
FOR OFFICE USE ONLY 
 

Registration No. .................................... Category ............................ Form No...................... 

Merit No................................................................. Pharmacy............................................... 

     FACULTY OF PHARMACY 
INSTITUTE OF ADVANCED STUDIES IN EDUCATION (DEEMED TO      

BE UNIVERSITY) SARDARSHAHAR-331403 DIST. CHURU (RAJ.) 
 

APPLICATION FORM 
 

Approved by: PCI 
 

D. Pharmacy Part ......................... Session – 20........ 20 ....... Date:-…. /…. /….... 

 

1. Candidate's Name:- ................................................................................ 

(Write full name in capital letter) 
 

In Hindi:-  

 

ABC ID ………………………………………………………………. 
 

2. Gender: Male Female 3. Married Unmarried 

4. Nationality:................................ 5. Religion :...................................... 

6. Date of Birth :...../......../.............. 7. Aadhar No.:..................................... 

8. Place of Birth with District: ....................................................................... 

9. Father’s Name :.................................... 10. Mother’s Name :................................... 

Qualification:......................................... Qualification :......................................... 

Occupation :........................................... Occupation:.................................................... 

Annual Income :..................................... Annual Income :............................................ 

   11. Annual Income (Family) ………………………………………………….. 

12. Guardian’s Name .................................. Annual Income :............................................ 

Relation with Student:..................................................................................................... 

13. Are you from Rajasthan or Out of Rajasthan .................................................. 
 

14. Category: GEN EWS OBC SC ST 
 

15. Sub Category: PH APL BPL   

 

16. Hostel Accommodation needed    Yes/No  (        ) 
 

17. Address for Correspondence/Permanent (In Capital Letter) : 

Name .............................................................................................................. 

Ward No./Landmark ................................................ Village/City ................................................ 

Post .......................................... Tehshil. ......................................... 

Distt. .................................................... State ................................. PIN Code............................. 

 
 

 
Passport size 

Photograph 

with Self 

Attestation 



18. Contact Number:- 
 

            Self: - Parents:- 
 

 

            E-Mail:- 
 

19.  Education Qualification: 

 

Class Year of 

Passing 
Roll 

No. 
Name of 

Board/ 

University 

Total 

Marks 

Marks 

Obtained 

Percentage 
Division 

10
th

        

12
th

        

Other        

 

20. Year of Previous attempts (if any) made by in PHARMACY: ……………………. 
 

21. Type of Institute of qualifying examination: Government/ Private. 
 

22. Have you passed qualifying Examination from Rajasthan Yes/ No. 
 

23. In case you have left studies after 10+2, specify clearly (year wise) what have you been doing? 
 

……………………………………………………………………………………… 
 

……………………………………………………………………………………… 
 

……………………………………………………………………………………… 
 

DOCUMENTS DEPOSITED IN COLLEGE AT TIME OF ADMISSION 

1. 10th Mark sheet 2. 10
th

 Board Certificate 

 

3. 12
th

 mark sheet 4. 12
th

 Board Certificate 
 
 

5. Migration Certificate 6. Cast Certificate 
 
 

7. Bonafide Certificate 8. Photo 
 
 

9. Transfer Certificate 10. ID …………………   

 

11.  Character Certificate                12. Fees Challan      
 

 

 

 

 

Signature of Checker Signature of Student 



UNDERTAKING BY STUDENT 
 

a. I …………………………………….S/o D/o Sh ......................................... hereby certify that 

the particulars submitted by me are correct and agree that admission may be granted to me on terms 

and conditions and rules of institute and the university. I understand that my admission may be 

cancelled and tuition fees, security deposit/caution money paid by me forfeited. If any of the 

particulars given by me at the time of admission are subsequently found to be wrong/ uncorrected 

or false. 

b. I agree that the college management decision in all matters concerning my admission, 

studies, college, attendance, discipline and conduct etc. will be final and binding upon 

me. 

c. I understand that my association active or passive with any political organization, student 

union etc. is forbidden. 
d. I understand that consumption of alcohol, drugs or any other intoxicant within the 

college premises/ hostel/ colony/ city is forbidden. 

e. I agree if any time free structure is received/ enhances, by the competent authority/ State 

Government the revised / enhanced amount would be deposited by me to the institute within 

fifteen days of such notification. 

f. I agree that the institution shall have the rights to for spit any security deposit/interalia all the 

ground of my failure to claim the fund within one year of the date of my passing out/ceasing to 

be the rolls of the institute. 

g. I will report for the registration and orientation as per the schedule communicated to me 

failing which my admission will be cancelled without notice from the institute. 

h. I agree that in the event of any breach of the aforementioned undertaking. My admission will 

stand cancelled without any obligation on the institute to issue me a notice. In such on 

instance, any fee deposited by me shall stand forfeited. 

 
Signature of Student Name:    

Address:   

 

 

 

UNDERTAKING BY PARENT/GUARDIAN 
 

i. I …………………………………….S/o D/o Sh.………………………………. Testify that 

my Son/Daughter/ Ward.............................................................is seeking admission with my 

consent and I personally responsible to the institute for payment of all his/her dues as the 

college Management may decide from time to time as per Pharmacy Council of India 

notifications. I assure that the applicant will abide by all the rules of the institution as laid 

down by the institute from time to time. 

j. I have read the rules and regulation and I understand that my son/daughter/ward has to 

undergo obligatory practical training for specified periods in accordance with relevant 

academic curricular. I agree that the institute shall be held responsible in any mishap that may 

occur  

k. . 

l.  

m. during his/ her tenure with the institute. 

n. I hare by certified that the particulars submitted by son/daughter /ward are correct. 

o. I testify that I shall not raise any objection if my ward I restricted from the college due to 

his/her participation in any Union/Unlawful activity. 

p. I understand that the security deposit/ caution money, if any given at the time of admission 
will not be refunded if my ward discontinue the course in between of withdraw premature 
from his/her course. 

 

Place:  Signature of Parent/Guardian 

Name:  



Address:    

 

 

24. Account Detail:-  

Account Name: IASE of GVM Foundation  Deemed to be university, 

                                            ( Faculty of pharmacy ) 

 

Bank Name: Axis Bank, Sardarshahar    Branch Name: Sardarshahar  

 

Account Number: 924020007352330                IFSC Code: UTIB0001556 
 

Branch Code: 001556 
 

25. Fees Details:-  

 

1. Fees for First Year 

 

                                                                           Fees Challan                                             Sr. No. 

Date  Amount  

 Admission Form Fees 1000/-  ( one time)  

 Admission Fees 5000/-( one time )  

 Tuition Fees 75000/-( annual )  

 Caution Money (Refundable) 6000/-(one time )  

 Exam Fees 2000/-(annual )  

 Enrollment Fees 1000/-((One time )  

 Total 90000/-   

 

Amount in Words.-…………………………………………………………………… 

2. Fees for Second Year 

 

                                                                           Fees Challan                                             Sr. No. 

Date  Amount  

 Tuition Fees  75000/-(annual )  

 Exam Fees 2000/-(annual )  

 Total 77000/-    

 

Amount  in Words…………………………………………………………………... 

 

 

 

 

 


