
ADMISSION FORM A.Y.2025-26 

Course Applied for M.Pharm 
 

Branch Name :-  

 
Category : (Tick √ ) 
 

 
 SC-       ST-        NT-        VJ/DT-        OBC-      SBC-      Open- 
 

 

Sub Caste :                                                     SEBC- 

Applying for concession 
1. Apply for Scholarship            -  
2. No Concession                      -                               (Tick √ ) 
3.Apply for GPAT Scholarship   - 

1.Personal Information Section: 

 (Last Name)               ( First Name)            (Middle Name) 

Name of  Student: 
 
 

Name in Devnagari: (Marathi) 
 
 

Fathers Full Name: 
 
 

Mother Name: 
 
 

 

Date of Birth: 
 

Gender:  Male-              Female- 
 

Religion:  

Marital Status: Unmarried -            Married- 
 

Place of Birth: 
 

Blood Group: 

Address for Correspondence:  

                                                                                             

Tehsil:                                             District:                                       State:                                 Pin Code :               

2.Contact Details:   Student Mob No:                                                       Parents Mob No: 

3.Students e-mail id: 
4.Occupation of the Guardian:  Service / Business / Profession / Farmer / Labourer / Retired 

Annual Income of the Guardian: Rs. 
 

GPAT SCORE:-  
 
 

 
 

4.Educational Details : 

 
 

 

 

 

 

                                          Shirpur Education Society’s 

     R. C. Patel Institute of Pharmacy      
Near Karwand Naka, Shirpur Dist Dhule (MH) 425405 

                                                    

 

Paste Your 

Fresh Pass-Port size 

Photo graph  

 

Adhar No.             

ABC ID              

 

Form No:-                                                                         Student  sign  

 

 

      

  
  



Exam Board/ 

University 

Year & Month 

of passing 

Seat No Marksheet No Grade 

/ Marks 

Out 

of 

SSC       

SSC School Name & Address: 

 

HSC       

HSC College Name & Address:  

 

B.Pharm       

College Name & Adress: 

 

5.Attached Documents & Certificates:  

Sr.No Name of Documets / Cerificate Tick Remark 

1 FC Aplication Print   
 
 
 
 
 

01 Copy Original & 
02 Copy Xerox 

with Self attested 
 

2 FC Acknowledgement Print  

3 ABC ID Print  

4 Adhar Card   

5 GPAT Scorecard  

6 SSC Marksheet  

7 HSC Marksheet  

8 B.Pharm F.Y. to Final Y 

 (All Marksheet) 

 

9 Transfer Certificate (TC)  

10 Caste Certificate  

11 Non Creamy Layer Certificate 

 (if Applicable) 

 

12 Validity Certificate   

13 GAP Certificate (if Gap)  

14 Domicile Certificate & Nationality  

15 Income Certificate  

16 Disability Candidates (Disability Certificate)  

17 Defence Quota Candidate (Father Domicile)  

6.Declaration by Student & Guardian: 
    I Hereby declare that i have read the rules related to admission & the information filed in by me in this form is accurate 
& true to the best of my knowledge. I will be responsible for any discrepancy, arising out of the form signed by me and I 
undertake that,in absence of any documents the final admission will not be granted and/or admission will stand cancel. 
I am aware of the Maharashtra Prohibition of Ragging Act,1999 and I State that I will abide by all the rules and 
regulations of the said Act. 
 
                                                                                                                                                                Signature of the Student 
    I have permitted my son/daughter/ward to join your college. The information supplied by him/her is correct to the 
best of my knowledge. I have acquainted myself with the rules and fees, dues to my  son/daughter/ward and to see that 
he/she observes. 
Place:        /        / 2025 
Date :        /       /  2025 
                                                                                                                                                              Signature of the Guardian 

 


