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Vaish Institute Of Pharmaceutical Education And Research, Rohtak
 (
Affix recent passport size photograph. Do not pin or staple
)ADMISSION FORM
 


1. Name of the Candidate
(In block letters, as given in the matriculation certificate)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



2. Father’s / Guardian Name (in block letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



3. Mother’s Name (in block letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



4. Permanent Address         _____________________________________________________________________________________

_____________________________________________________________________________________

Parent’s contact No. ______________________
5. Corresponding Address    _____________________________________________________________________________________

_____________________________________________________________________________________

Contact No.___________________________        Email (if any) _________________________________

6. Date of Birth______________________
7. Gender _______________
8. Nationality:            a) Indian               b) NRI               c) Other specify _____________________
9. Parent’s/ Guardian’s Name & Occupation    __________________________________________
10. Parent’s/Guardian’s Annual Income (from all sources) ______________________________________
11. Religion    ____________
12. Are you a single girl child? _________
13. Whether Regular or Open school student      ________________
	


14. Accommodation:   a. Hostel required  
	


b. Own arrangement  
15. Which category you belong to
  a. SC           b. ST                  c. OBC                d. GEN                    e. PH                  f. Other specify
If OBC, Creamy layer or not   ___________ (Also attach photocopy of certificate for reserved category from relevant issuing authorities)
16. Have you ever been punished for misconduct by University/ Board/ College?
If so, give details      ___________________________________________________________
17. Academic Record
Institute Last Attended      _____________________________________________________
	Exam Passed
	Year
	Board/University
	Division
	Marks Obtained
	Percentage

	Matric
	
	
	
	
	

	Sr. Sec.
	
	
	
	
	

	Diploma
	
	
	
	
	

	Graduation
	
	
	
	
	

	Others
	
	
	
	
	



DECLARATION
I, _____________________________declare that all the information given in the application form is true to the best of my knowledge. I assure that I shall abide by all the rules and regulations of the institute which are in vogue now as well as those which come in to force from later time to time. I further assure that I would do nothing inside or outside the institute that would go against the discipline and orderly working of the institute. I understand that if (1) any information herein is found to be incorrect or (2)I am found indulging in any act of indiscipline  or(3) I fail to pay the dues in time, I shall be liable to any punishment awarded by the institute ;this may include striking off my name from the rolls of the institute.

Date _______________	            Signature of the Candidate

CERTIFICATE FROM THE PARENTS / GUARDIAN

I, ___________________________________Parent/Guardian of______________________________
, who is candidate for admission to the Institute; certify that I am the bonafide guardian of the candidate.    I shall abide by the rules and regulations of the institute which are in vogue now as well as those which may come into force later from time to time. Also all the required fees will be paid in time.


Date _______________                                                                                    Signature of Parent/ Guardian 
1

