Shri Vishnu College of Pharmacy
Vishnupur , Bhimavaram - 534202
Phone: +91-8816-250863, Fax: +91-8816-250863

Website: svcp.edu.in  Mail:office@svcp.edu.in

Application for Admission into Management Quota ( B Category Seats) 2011-12
---------------------------------------------------------------------------------------------------------------------







                     Application No: SVCP/ 2011-12/
Sl.No.
1. 
Name of the Student

: 
2.
Name of the Father / Guardian
:
3.
PAN.No.


:
4.
Address with Phone No.

:





Ph.No:
5.
Date of Birth


:

6.
Qualification of Student

:

	S.No.
	Course Studied
	Year of Passing
	Marks obtained & % of marks
	Name of the institution
	Passed at a time / compartmental

	1
	S.S.C/Equivalent
	
	
	
	

	2
	Intermediate
	
	
	
	

	3
	B.Pharmacy
	
	
	
	


Note : Enclose photocopies of the mark sheets

7.
 EAMCET/GPAT  RANK        
: 

8.
Course applied for         

:
B.Pharmacy / Pharm.D / M.Pharmacy
UNDERTAKING
                 ------------------------



I / We hereby declare that the above mentioned particulars are true and factual.  We hereby agree that if any of the information furnished above is found to be false the application stands invalid.

Place 
:

Date
:





 


Signature of the parent / Guardian
