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APPLICATION FORM FOR M PHARM DEGREE COURSES

M PHARM

UNDER MANAGEMENT QUOTA 2024.2025 SESSION

Name

Gender

Date of Birth

Email Address

Mobile

Nativity

l*ationaiity

Religion

Mother Tongue

Conrmunity

Sub Caste

Communication
Address

B.Pharm lnformation

Studied in

Name of the College

Name of the Uaiversity

Joined Month & Year

Fassed Rllonth & Year

i 
Final Year Univ. Exam. Reg .No

I Pharmacy Council Reg. No

B.Pharrn Aeadem!e Marks

{For all subjects put together}
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05/07/200'i

mdhemavathi200l @gmail. com

9361 900785

TAMIL NADU
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HINDUISM

TAMIL

MBC/DNC

VANNIAKULA KSHATEIY4 { INCLUDING \ANNIYAR, VANNIYA, VANNIA
GgUNDER, GOUNDER OR KANDER, PADAYACHI, PALLIAND'
AGN|KUIS KSHATRIYA ) - 26

3-].7,, PERUMAL KOVIL STREET, MELACHERI (VILLAGE & PO), CHETPET
(TK)

TAMIL NADU

SS INSTITUTE OF PHARMACY
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ocT-2019
6Fn AA.--JC-r-tvzJ

54i9s7216

L?EQA =1

-: .., .l

'Grand Total

5250
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1400 1300

1169.00xwz Percentag
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Payment lnformation

Mode of Payment

Bank Reference Ho.

Amount

Unified Payments

462867312984

1500.00

Bank / Gard

Order Tracking No.

Payment Status

UPI

1 13466953473

Success

i hereby cieclare ihai ail the particuiars stated in ihis appiication tbrm are irue to ihe best of my
knowledge and belief. I have read the information brochure and I shall abide by the terms and
conditions there in. ln the event of suppression or distortion of any fact like educational qualiflcatlon,
community etc., made in my application form may result in punitive action in addition to the summary
cancellation of my candidature for the admission.
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&lb : Adrnis$ions fflar

Dear $ETHEHITUMAR V

liJe ars ptemd $ r-rskE an ofler *f adnr*r.eisn fcr Ssctnr of Pharmacy ar

stxf,x C*4lega of Fft*rmacry for &e year tS24 Congr*tuBtkns Erd we tnpe
you willa€cpt the dfer.

Y*u ean reach ths admi*imsofi!* for rrtore *nfonnation if yru rn*y ne*d,
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