
  

                      
MEHMUDA SHIKSHAN & MAHILA GRAMIN VIKAS BAHUDDESHIYA SANSTHA’S 

CENTRAL INDIA COLLEGE OF PHARMACY 

B. Pharmacy   

Lonara, Nagpur. 
 

 

 
Please Sign by Black Ball Pen in the Box  

Personal Details  

Full Name  Gender   

Father’s Name  Family Income   

Mother’s Name  Region  Rural / Urban  

Type of Admission  Category  

Date of Birth  Caste  

Mother Tongue  Religion   

Place of Birth  Whether PH     

UID/Adhar No.    

 

Contact Details 

Correspondence Address: Permanent Address:  

  

  

  

Student Mobile No.  E-mail Id.  

Father Mobile No.   

 

Qualification Details: HSC 

 

Subject Name  Marks 

Obtained 

Marks Out of Percentage 

SSC Grand Total    

HSC (Language)    

HSC English    

HSC Physics    

 HSC Chemistry    

HSC Biology    

HSC Maths/ Sociology    

HSC Grand Total    

NEET/ MHTCET    
 

Documents to be attached :  

1) S.S.C. Mark-sheet  

2) H.S.S.C. Mark-Sheet  

3) Last School Leaving Certificate 

4) Cast Certificate 

5) Gap Certificate 

6) Domicile Certificate 

7) Migration Certificate 

8) Copy of Adhar Card 

9) Any Other Document 

10) NEET, MHT-CET  
 

Bank Account Details  
 

Name of the Bank Address of Branch Account No. Name of Payee  

    

    

MICR Code of the Bank IFSC Code of the Bank   

    

 

Name of the Previous College/Institution: 

 

 
 

Date:  _________________ 

Place: _______________ 

Passport 

Size 

Photogra

ph 

Principal Signature of Students   

Thanking You    

 

Form No.  


