Tick the Category G S/C SIT D H D

Registration NO. .......cccooiiiiiiiiieeeeeec e Dtueoiiiceeeeeees Application Form No.

State Category.......coveiriireiriieeeeeeeeee e Delhi/Non-Delhi........c.cccoreriiniiincincrces . (For Office Use only)

(of Qualifying Examination)
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

DELHI INSTITUTE OF PHARMACEUTICAL | rcBM %...
SCIENCES & RESEARCH (DIPSAR) Total Marks

Max Marks ...
PUSHP VIHAR, NEW DELHI-110017
(Affiliated to University of Delhi)
APPLICATION FORM FOR DIPLOMA IN PHARMACY

(2011-2012)
(Sign of Verifying Officer)
1. Name in Full (Capital [BHErS) ........c.coviiiiiiieiricece e
2. Father's/Guardian’s Name ............ccccociiiiiiiiiiiiic e
3. Father’s/Guardian’s Occupation and Address ...........cccoeeririierenininieeiesenees
............................................... PHOTO
, (Passport size attested)

4. MOther's NAME .......ccoouiiiiiiicccc e
5. Mother’s Occupation @nd AQArESS .......coveiiiieierierieee ettt ee e naeeneas
6. LOCAl AAIESS .......ccoiuiiiiiiic s

Telephone NO. ......ccooceiiiiiieieienenes €9 MAID e
7. Permanent AdAress ...........ccooeoieiiiiiiiiiiicccccc . .
8. Date of Birth..........cccooviiiiiiiiiccc Age as on 1.10.2011 ..o
9. INAHONAIIEY. ... bbbt
10. State to which the candidate DEIONGS ..........coui ittt
11.  Whether belongs to S/C or S/T Yes/No
12. Was your father disabled or killed during hostilities Yes/No
13. Details of Examination Passed:

0y
Name of Year of Max. Marks Max Marks /J Tfag/l
Examination Board/ Roll No. Passin Marks in obtained in Marks of | obtained in dpecimal
University 9 aggregate aggregate PCB/M PCB/M digital
P P
1. | Intermediate c c
12thor 10 +2
B/M B/M

Date: ..o
Place: ...cccooeveiiiiiiieeeeee Signature of the Candidate

|PCBIM Yo it | Application NO. .......ccccoeviniriniine

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

DELHI INSTITUTE OF PHARMACEUTICAL SCIENCES & RESEARCH (DIPSAR)
PUSHP VIHAR, NEW DELHI-110017

ACKNOWLEDGEMENT SLIP
1. INGME Of the APPIICANT. ...ttt et b e bt e bt e s et e bt e bt e s b e b ea e et e bt eb 2 e s e e et e st eheehtess e b et e ebe et e b e ebe b e eneennens
(To be filled by the candidate)
B S =To ) (= o] o N o TSRS P T URORS
(To be given by office)
BT B - (o) S T=Te (= o o TSSOSO ST U SRS PUURORUPIIN

Signature of the Receiving Officer
with Stamp of the Institute
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Registration NO. .......cccooiiiiiiiiiiiieeceee e Dtueoiiicceeeeeen Application Form No.

State Category.......covveieiireireereeeeee e Delhi/Non-Delhi........c.cccoeeriiiniireencrce . (For Office Use only)

(of Qualifying Examination)
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

DELHI INSTITUTE OF PHARMACEUTICAL | PcBM %.........
SCIENCES & RESEARCH (DIPSAR) Total Marks....

Max Marks ....
PUSHP VIHAR, NEW DELHI-110017
(Affiliated to University of Delhi)
APPLICATION FORM FOR Ist / lind B. Pharm, (2011-2012)

1. Name in Full (Capital [etters) ... (Sign of Verifying Officer)

2. Father’s/Guardian’s Name ..

3. Father’s/Guardian’s Occupation and Address ............cccoeeriireriseneieneercens

PHOTO

4. MOther's NaME ..o (Passport size attested)

5. Mother’s Occupation @nd AAAIESS .......c.eiiiiiiiiiiitiie ettt

6. LOCAIAAArESS .......ccooiiiiiiiicc s
Telephone NoO. ......ccccovernienne e @ Mall

7. Permanent AdAreSS ..........cciiiiiiiiiiiiii et
8. Date of Birth..........ccccceviiviiiiiiiie
9. INBHONAIIEY. ...ttt b h b b h e h e h e st e e e £ e a e a e R e h e R e n e ea et e ebeenen e reene e

10. State to Which the Candidate DEIONGS ..ottt h bttt e et b ettt e et nn s en e eean

11. Whether belongs to S/C or S/T Yes/No
12. Was your father disabled or killed during hostilities Yes/No
13. Details of Examination Passed:
Name of Marks Marks Obtained Max Marks % PCB
i Max. . . in PCB (to be Marks obtained upto two
Examination Board/ | Roll No. obtained in - .
Universit Marks aggreqate shown of in decimal
Y ggreg separately) PCB PCB digits
1.| Intermediate
12thor 10 + 2
1st year
2.| Forlind Yr. B. Pharm
only Diploma in University Aggregate % ...
Pharmacy of Delhi Upto Two decimal digits
(Theory Marks only) 2nd year
Date: ....cooeiiiiii
Place: ..o Signature of the Candidate
| PCBM % ..o | Application No. .......c.cccoviiiiinnnns

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DELHI INSTITUTE OF PHARMACEUTICAL SCIENCES & RESEARCH (DIPSAR)
PUSHP VIHAR, NEW DELHI-110017

ACKNOWLEDGEMENT SLIP

1. NAME OF te APPIICANT. ...ttt ettt e e h et eh et st h sttt e et ea et h et sttt en e sttt ne e

2. REGISIIALION INO. ..ttt ettt a et bt b e eh e ea s et e e b e ea e e R e e b e £ £ R £ SR E b e £ e b e eh e R e et e £ e bt eh e et e b b e bt et et e eh et neennenen

3. DAt Of REGISITALION. ... ittt ettt h ettt b bk e e h etk E Rt a ettt ettt n e a et e

Signature of the Receiving Officer
with Stamp of the Institute



Registration NO. ........coiiiiiiie s Dt Application Form No.

State Category. (For Office Use only)

(of Qualifying Examination)

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DELHI INSTITUTE OF PHARMACEUTICAL [combined aggregate %

SCIENCES & RESEARCH (DlPSAR) Total Marks.................

Max Marks ...
PUSHP VIHAR, NEW DELHI-110017
(Affiliated to University of Delhi)
APPLICATION FORM FOR M. PHARM (2011-2012)

1. Name in Full (Capital IBTEIS) ........ccuiiiiiiiiii i (Sign of Verifying Officer)
Father's/Guardian’s Name ... e
3. Father’s/Guardian’s Occupation and AdAreSs ..........cceiiueeiiiiieenii e
A PHOTO
MOther's NaME ... (Passport size attested)
5. Mother’s Occupation and AQArESS .........ccccoiiiiiiiiiieie ittt
6. LOCAIAAAIESS ... e
Telephone NO. .......cooveiiiiiiciieceee, €M .
7. Permanent AdAress ...........ccccoiiiiiiiiiic i
8. Date of Birth.........cccceeiiiiiiiiiic e Age as 0N 1.10.2011 .o
LS N L (o] =111 O TSSO PR U P TR OSTPRPROUOOE
10. State to which the Candidate DEIONGS ..........oieiiiiiiie ettt e et e st e e bt e s be e et e e sheeenbeesaeeenneesbeeeseesaneenneenane
11. Whether belongs to S/C or S/T Yes/No
12. Was your father disabled or killed during hostilities Yes/No
13. Details of Examination Passed:
Marks Max. Aggregate .
E - Name of Board/ Year of No. of Obtained in Obtained in Percentage Combined
xamination . . Roll No. . aggregate
University Passing Attempts Aggregate Aggregate theory upto two % in Theo
(Theory) (Theory) decimal digits o ry
GPAT
B. Pharm I*
1}
]
v
*  Not for Delhi Students
No. of attempts taken to clear the final B. PRarm EXAM. .........oiiiiiiiie ettt ettt eneas
14. Choice of the speciality in order of preference L e
2.
3.
4.

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DELHI INSTITUTE OF PHARMACEUTICAL SCIENCES & RESEARCH (DIPSAR)

PUSHP VIHAR, NEW DELHI-110017

ACKNOWLEDGEMENT SLIP |Combined% ....................
B = 44 Lo o (g T=N Yo oo o USSR
(To be filled by the candidate)
2. REGISITALION INO. ...ttt h e a e b et E £ e h e e e R e e R e e R e eh £ e R e R e R e e e R e a e e et bt e e h et a e e e saeeanas
(To be given by office)
B B = (=W o] Y=Y [ (- i) o ST

Signature of the Receiving Officer
with Stamp of the Institute



