	 


Admission No:


P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

1-35/1 PRAKRUTHI NAGAR, UTUKUR, KADAPA.
(Sponsored by Saraswathi Educational Society)



Reg. office: 4/10 Nagaraju pet, Kadapa, 516 001, A.P

Phone: 08562 246212 Fax: 08562 245101
	APPLICATION FOR ADMISSION OF 1st / 2nd  B.PHARMACY


1.
Name of the Candidate 

:







2.
Date of Birth ( as per S.S.C ) 
:


3.
Father’s / Guardian’s Name    
:

4.
Occupation and annual income 
:



                              
of Father / Guardian

5.
Address for Communication
:


Phone No :_____________________

6.
Permanent Address 

:

7.
EAMCET/ECET RANK

:

8.
Average percentage of marks 
:


in Intermediate / D.Pharmacy

9.
Category OC / BC / SC /S T ( Sub Caste )
:

10.
Whether in receipt of any 

:

         Scholarship (if yes enclose Certificate)

11.     Identification Marks  

: 1.






  2.


       I _____________________________________ S/O D/O ______________________________________ 
Declare that the particulars provided above are true to the best of my knowledge.

Place  :











Signature of the candidate
  

Date   :  


I ______________________________ father (or ) Guardian of ____________________________________  who is admitted into your college hereby declare that I shall pay the college fees as prescribed and shall be responsible foe any sum that may be due to college  by my son/ daughter (or) ward

Place:








           
Signature of parent /Guardian 

Date:







PHOTO











