Affix recent
passport size
photo along
with the name
printed

RBM COLLEGE

(Approved by pharmacy council of india)
Chakradharpur, Dist-West-singhbhum, State -Jharkhand, India, Pin- 833102
Phone No.:09471190277

Website:www.rbmcollege.in

E-mail:saumendra.mandal@gmail.com

Application for admission to Diploma in.Pharmacy.

For the year
SI. | Application for D. Pharm
No | admission form I Pharmacology
year
I Industrial
year Pharmacy
1 | Name of the applicant in full (capital letters)
as mentioned in 10" marks card
Student mobile no.:
Student E-mail ID:
2 | Gender Male Female
(Put \ mark)
3 | Date of birth Age:
4 | Place of birth State:
5 | Blood group A B AB @) +ve -ve
(Put v mark)
6 | Nationality
7 | Religion Hindu Muslim Christian Others (specify)
(Put \ mark)
8 | Adhere No.
9 | Caste GM OoBC SC ST Others
(Put v mark)



ANAX
Stamp


10

Category
(Put \ mark)

1A

2A 2B

3A

3B

11

Mother tongue

12

Name of the father

13

Name of the mother

14

Postal address for
correspondence

(in block letters)

State

Pin code No.

Mobile No.

Land line with
STD code

E-mail

15

Annual income

Father occupation

Father income in Rs.

Mother income in Rs.

Mother occupation

Other sources in Rs.

Total in Rs.

16

Name of the Board
which has conducted
10"standard
examination

17

Name of the college
where 12" standard
was studied

18

Date of leaving the
last college

19

Name of the Board
/ University which
has conducted 12"
standard examination

20

Date of passing
with Reg. No.
(10+2 Class)

Month

Year

Register No.




21

Details of qualifying examination passed

Name of the 10+2 PUC PDC

HSC

Intermediate

Other

examination
(Put \ mark)

State syllabus or
CBSE

Subjects studied

Marks details

Marks
obtained

Maximum
marks

PCM
percentage

PCB
Percentage

PCMB
percentage

Physics

Chemistry

Biology

Mathematics

Comp. Science

English

22

CET Details

Rank
No.

CET No. Category

claimed

Category
allotted

Course fees
paid in Rs.

Date of issue

Admission
order No

23

Documents to be submitted (Originals + 3 sets of photocopies)

(For office use only: Office staff to put \ mark against the document submitted)

D. Pharm.

v

10th Marks card

12th Marks card

Transfer certificate/ School leaving certificate

Aadhar card or PAN card or Passport Photo copy 1 No.

Migration certificate (for out of state students only)

Vi

Recent passport size photos along with the name printed
8 Nos.

vii

Stamp size photos 2 Nos.

viii

Caste certificate 1 No.

Income certificate 1 No.

Other document




N

w

DECLARATION BY THE CANDIDATE

| do hereby undertake to complete the D. Pharm course in RBM College,Chakradharpur
without seeking transfer to any other college.

. | do hereby certify that the particulars furnished above are correct.

. | hereby agree, if admitted, to conform to the rules and regulations at present in force or that
may hereafter be implemented by the management for the administration of the college. |
undertake that I will do nothing either inside or outside the college, that will interfere with its
orderly management and discipline, as long as | am a student of the college. | further agree to
make good when called upon to do so, any damage to furniture, apparatus or other articles
which may be caused by carelessness or negligence or wantonness on my part.

. | agree to wear the apron in the campus.
. ' will not indulge in any kind of ragging or teasing of students in or outside the college.

. lunderstand that | am liable for removal from the college for indiscipline, misconduct inside or
outside the college or unsatisfactory progress.

. I do hereby undertake to complete the D. Pharm course allotted by CET/Management.

. | agree to pay the full fees for the entire course, if | leave the college in the middle of the
course.

D | (- Signature of the applicant



DECLARATION BY THE PARENT / GUARDIAN

1. | certify that the above particulars furnished by my son/daughter/ward are correct and |
undertake to educate my son/daughter/ward in your college, till the completion of the
course in RBM College only.

2. | shall pay the full fees for the entire course if my son/daughter/ward has to leave in the
middle of the course.

3. lundertake the responsibility to pay the tuition and other prescribed fees payable to the
college in respect of my son/daughter/ward.

4 | take responsibility for the discipline, good conduct and progress of my
son/daughter/ward during his/her stay in the college.

5. lunderstand that the college has the authority to rusticate/expel my son/daughter/ward
from the college, if he/she indulges in any kind of unsocial activities including ragging,
addiction to drugs, inside or outside the college.

Date:....covvviiiieni. Signature of the parent / guardian



INSTRUCTION TO THE CANDIDATE SEEKING ADMISSION

1. The application form should be correctly filled by the applicant, signed by the applicant, signed by
the parent/ guardian and submitted to RBM College, Chakradharpur.Jharkhand.

2. Along with the application, a crossed demand draft (DD) drawn in the name of RBM COLLEGE
payable at Chakradharpur should be submitted towards application fees,-Rs.300/- or also
deposite cash in office counter, which is non-refundable.

3. Minimum qualification for admission
D. Pharm Candidates passed in 2nd PUC/intermediate/12th standard or any other
equivalent examination with science subjects.

4. Applications with incomplete information are liable to be rejected.
5. Candidates selected for admission would be intimated by ordinary post.
6. Admission is subjected to the final approval of Board of Examining authority for D. Pharm.

7. The management reserves the right to cancel the admission of a candidate at any stage, if and
when, it is detected that the admission is against the rules.

(o]

. Candidates should have completed 17 years of age as on 31st December of the year of
admission.

FOR OFFICE USE ONLY

The applicant Mr./MISS .....oui e

S/0 OF DO e

is selected for Admission to D. Pharm during the year......................ooenll. in RBM College,

Chakradharpur..

Place :

Date : Signature of the Principal






