Appl. No.

VES COLLEGE OF PHARMACY
MUMBAI - 400 074

( ADMISSION FORM 2011 - 2012 )

Admission to Under-Graduate Programme in Pharmacy (B. Pharm.) In The
Academic Year 2011-12 for F.Y./ S.Y./ T.Y./ Final Year.

For Cap Student Only
1. Application ID: PA S§§g§¥£IZE
2. Password: PHOTOGRAPH
* Please read the instructions before filling in the form.
1. Full Name of the Candidate:
Mr. /Ms.
(IN BLOCK LETTERS) (Surname) (First Name) (Fathers Name)
Mother’s Name:
2. Sex:  Date of Birth: Birth Place: State:
Mother Tongue of Parent (a) Father: (b) Mother:
Religion: Caste:
Whether belong to: OPEN/ SC/ ST/ VJ/ NT1/ NT2/ NT3/ OBC/ SBC/ EBC/ Sindhi (/) Tick, whichever is
applicable.
3. Address for correspondence:
PIN
Nearest Railway-station: for issue of Local Railway Concession
Tel. No.: Mob. No.: Email:
4. A. Name of the Jr. College Last attended by the candidate & year of leaving it with address
4. B. Reason for leaving
5. State whether you have applied to any other Engineering/ Medical/ Paramedical or Technological Institute within or
outside Mumbai/ Maharashtra. If so, then mention the course.
6. Have you appeared for MHT-CET -2011?  Yes/ No (+) Tick whichever is applicable.
6. B.  Score in MHT-CET -2011 (Attach Photocopy of Score Card of MHT-CET if Yes).
7. Name of the Father/ Guardian:
Mobile No. of Father Mobile No. of Mother
7. B.  Relationship of Guardian with Candidate:
8. Present Address of the Father/ Guardian:
8. B.  Permanent Address of the Father/ Guardian:
9. Occupation:
10. Domicile of (i) Candidate: (ii) Father/ Mother:
11. Nationality: Indian Resident/ NRI/ Foreign National (Give Details)
12. General Information.
12. A. Total no. of family members (excluding the candidate) 12.B. No. of earning members in the family:
12. C. Nature of their employment: Father: Mother:
12. D. Family’s total annual income (in Rupees):




13. Details of Academic Record:

Name of Exam Name of the Board /| Month & Year Total Marks | Percentage Class Full Name and
College or of Passing Marks Out of | of Marks | Obtained | Address of the
University Otained Obtained School/College
S.S.C.
H.S.C.
First Year - Sem. I
Sem. II.
Second Year - Sem. III
Sem. IV
Third Year - Sem. V
Sem. VI
14. A. Details of the qualifying examination (Std. XII) passed:
Subjects English Physics | Chemistry | Biology | Mathematics | Remaining Subject | Total Marks | Percentage
Marks Obtained
Out of
14. B. Details of passing Diploma Examination in Pharmacy (if applicable).
Whether the Institution was recognised by Govt. of Maharashtra State? YES / NO
Class Month & Year of Passing | Name & Address of Institution | Total Marks Secured Out of | Percentage
First Year / 1100
Second Year /1000
15. Any other Examination: Year of Studying: Year of Passing:
16. Any chronic ailments should be reported to the college authorities for necessary action in case of Medical
Emergency.
Physical Challenged:

17.

17. A.

17. B.

Guardian should inform the college about any special facilities/ care is to be provided to their ward arising due to any
physical limitations, so that needful timely action will be taken by the college authorities.

Declaration to be signed by the candidate.

I, declare that,
(Full name of the candidate)

I have read all rules of admission for the current year and after understanding these rules, I have filled in this application
form for admission.

The information given by me in my application is true to the best of my knowledge and belief.

I'have not been debarred from appearing at any examination held by any Government constituted or statutory examination
authority in India.

I understand that no other document other than those attached to the application form will be entertained for the purpose
of Claims/ Concessions etc. in connection with my admission.

I hereby agree to confirm to any Rules, Acts and Laws enforced by Government/ University/ Management and I
thereby undertake that so long as I am student of the college, I will do nothing either inside or outside the college which
may result in disciplinary action against me under the Rules, Acts and Laws in force from time to time.

I fully understand that the Principal of VES College of Pharmacy, where I may be admitted will have full liberty to
expel/ rusticate me from the college for any infringement of rules of conduct and discipline prescribed by the College/
University/ Maharashtra State Govt./ DTE, Maharashtra State (if any) and the undertaking given above.

Total Number of Certificates attached with application form are
I hereby declare that
i) I have not been admitted to any college/ polytechnic previously/ currently.

i) I shall be full time student of this college only.

iii) I have carefully noted the Rules regarding “Attendance” given in the prospectus.

iv) I shall pay breakage charge in the laboratories during regular practical & during
University examinations and also make up for losses inflicted by me in the college.

Date:

Place: Signature of the Candidate:




18. Declaration to be signed by Parent/ Guardian:

1, declare that
(Full Name of the Parent/ Guardian)

the particulars furnished by my son/ daughter/ ward in this application form are correct to the best of my knowledge.

I undertake that my son/ daughter/ ward will follow the Rules and Regulations of the college.

Place: Signature of the Parent/ Guardian:
Date: Full Name:
19. Following documents are required to be submitted alongwith original copy duly attested (Two Photocopies):
1. Marksheet & passing certificate of Std. X or equivalent examinations.
2. Marksheet & passing certificate of Std. XII or equivalent examinations
3. School / College leaving certificate.
4. CET Score Card.
5. Nationality/ Domicile certificate (Of student & father in case of defence).
6. Verification of authenticity of marksheet in case of Provisional Eligibility.
7. Caste Certificate (For SC/ ST candidates)
8. Caste Validity Certificate (For SC/ ST/ VIDT/ NT (A)/ NT (B)/ NT (C)/ NT (D)/ OBC/ SBC)
9. Non-Creamy layer certificate (For VIDT/ NT (A)/ NT (B)/ NT (C)/ NT (D)/ OBC/ SBC)

—_
=)

. Medical Fitness certificate
11. Photographs of Student (05 nos. in original)

Note: 1) Admission is liable to be cancelled if information supplied is found incorrect.
2) All admissions are Provisional, subject to Scrutiny and Confirmation by the College and the Approval of the
University of Mumbai/DTE.
3) For CBSE/ ICSE board student’s provisional eligibility certificate is required.

UNDERTAKING

I have read the rules and the orders of Supreme Court regarding ragging.

I hereby undertake that I will not be involved in ragging of any form (physical or verbal).

Name of student: Signature of Student:
Name of Parent/ Guardian: Signature of Parent/ Guardian:
Phone No. of Parent/ Guardian: Mobile No. of Parent/ Guardian:
Date: Place:
UNDERTAKING
I, Admitted to FY/ SY/ TY/ Final Years B. Pharmacy in VES College of Pharmacy

accept that the fee fixed by Shikshan Shulka Samithi for various classes has been displayed on the Notice board and I shall pay
the fee applicable for me.

If there is revision of fees by Shikshan Shulka Samithi, I shall abide by the decision of Shikshan Shulka Samiti and pay/ claim
the difference of fee if any.

Name of the Student: Signature of the Student:

Name of the Parent: Signature of the Parent:

Date: Place:




VES COLLEGE OF PHARMACY

Hashu Advani Memorial Complex, Behind Collectors Colony, Chembur, Mumbai - 400 074

AGREEMENT

I, Mr. /Ms/ Mrs.

hereby solemnly affirm that, I have taken admission to the year of B. Pharmacy at VES College of Pharmacy
on my own, in consultation with my parents.

I have read & studied all the provisions regarding College Rules & Self discipline from the information Brochure of this
College and I solemnly assure that I will abide by all Rules & Regulations, laid down by the Management of the said College
and / or Director of Technical Education, Maharashtra State and /or University of Mumbai and / or AICTE, New Delhi as
applicable from time to time. And if I fail to do so, I will be liable for any punishment including expulsion from the said college
where I have taken admission.

I shall abide by the discipline of the aforesaid College and I shall render myself for disciplinary action in the event of
failure to abide by these disciplinary instructions.

I hereby solemnly affirm that I shall attend the classes and tutorials, perform practical’s in laboratories, assignments
etc. faithfully, diligently and attend all internal examinations to be held by the college and shall follow in letter and spirit, the
safety precautions instructed by the teaching faculty members, in the course of my studies, and that the said College will not be
held responsible for my negligence towards safety precautions.

I further assure that I shall not damage any furniture, equipment and other property of the College, and if damaged,
I hereby undertake to make good the loss/ damage and/ or I am liable for such disciplinary action, as deemed suitable by
authorities.

I also abide to pay the fine imposed on me, duly in time.
I will update my address and contact numbers to the office, from time to time promptly, if changes are there.

Name of Student: Signature:
Name of Parent/ Guardian: Signature:
Date:

Place:



