MAA MANASHA COLLEGE OF PHARMACY

(ADMISSION FORM)

SESSION*:
BASIC INFORMATION :

NAME OF THE APPLICANT*

FATHER’S NAME* MOTHER’S NAME*
GAURDIAN ‘S NAME GENDER* [ ] MALE ] FEMALE
DATE OF BIRTH* CATEGORY* GEN/SC/ST/OBC-A/OBC—-B
CONTACT NO* E-MAIL ID*
WHATSAPP NO* RELIGION*
AADHAR NUMBER* STREAM* ARTS / SCIENCE / COMMERCE

E*
STAT BENGAL

PERMANENT ADDRESS :

DISTRICT*

PIN CODE*

ADDRESS*

ACADEMIC INFORMATION (H.S, 10+2 OR EQUIVALENT

Statement of Marks in the H.S, 10+2 or Equivalent Examination Passed By the Applicant

H.S, 10+2 / Equivalent
Examination

BOARD/
COUNCIL*

YEAR OF PASSING*

FULL MARKS IN
BEST FIVE

TOTAL MARKS OBTAIN*

% MARKS OBTAIN*

OFFICE USE ONLY

SIGNATURE OF THE APPLICANT

TOTAL CONTACT

INSTITUTE PAID DATE

TYPE OF PAYMENT

(MONTHLY /QUATERLY /HALF- YEARLY / ANNUALLY)

TOTAL NO. OF INSTALLMENT

REGISTRATION FEES

ADMISSION FEES

ID CARD & DRESS

MISC. FEES

OTHERS FEES
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