


 INDIRA GANDHI UNIVERSITY, MEERPUR, REWARI 
 (A State University Established under Haryana Act No. 29 of 2013) 

 
 

Serial No. ………     Registration-Cum-Roll No. …………………. 
(to be assigned by the office) 

 

Application Form for Admission in B.Pharmacy 1
st
 Semseter 

 

 
 

Course applied for…………………………   Department   …………….. 
 

1. Candidate Name: ……………………………… 

2. Gender: Male ………………. Female ……………… 

3. Nationality: NRI: ……………… Indian ………………   Others …………….  
If status NRI or Others ……………………… (Attach Documents) 

4. Father’s Name (Capital) …………………………………………. 
5. Mother’s Name (Capital) …………………………………………. 
6. Annual Income of Parents …………………………………………. 
7. Guardian Name (If other than Father): …………………………………………… 

8. University Registration Number, if any ………………………………………….. 
9. Date of Birth: DD ………..  MM …………. YYYY ……………  

(As per Matriculation or Equivalent Mark Sheet) 

10. Address for Correspondence: …………………………………………………...... 
 …………………………………………………………………………………….. 
 10.1 City ……………… 10.2 State ……………. 10.3   Country ………… 

 10.4 Pin Code …………….. 
11. Contact Number: ……………………………….. 
12. Email ID:  ………………………………………. 
13. Category:   GEN ……….  SC …………….  SC(D)…………BCA ………… 

BCB ……. PH(logo)  ………. PH(Blind)  …… PH(HI)………..ESM ………… 
FFC …………  

14. Domicile: Haryana ……………….   Others ………………….. 
15. Details of Qualifying Examination(s). 
 
 

Exam 

Passed 

 Board Year of 

Passing 

Maximum 

Obtained 

Marks 

Obtained 

Subject % of 

Marks 

       

       
 

(Photocopies of relevant Certificates need to be attached) 

(10
th

. 10+2, category certificate, income certificate, Haryana Domicile etc.) 



 

16. Have you ever been disqualified     (YES/NO) 

 (If Yes Attach Proof) 

17. Gap Year(s) if any:       (YES/NO) 

 (Attach Affidavit) 

18. Are you employed at present:     (YES/NO) 

 (If Yes Attach Proof) 

19. Whether applying for Hostel:     (YES/NO) 

20. Fee Details:        (YES/NO) 

 i. Fee Details for Application Fee: 

 Transaction ID/UTR ID No. ………    Date: ………  

 ii. Fee Details for Counseling Fee: 

 Transaction ID/UTR ID No. ………    Date: ………  

 

 

Date: …………………..      (Candidate’s signature) 

 

Place: ………………….    

 

DECLARATION 

 

1. I shall not indulge in any kind of ranging activities. 

2. Certified that the above information furnished by me is true and correct. If at any 

stage, any of the above information is found to be false, then shall be responsible 

and the University is free to take any action against me. 

 
 

 

(Signature of the Father/Guardian)    (Candidate’s signature) 


