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LACHOO MEMORIAL COLLEGE OF SCIENCE & TECHNOLOGY   PHARMACY – WING 






Sector-A, Shastri Nagar, Jodhpur-342 003(Rajasthan)
(Approved by All India Council for Technical Education and Pharmacy Council of India)
Affiliated to Rajasthan University of Health Sciences, Jaipur
APPLICATION FORM 
M. PHARM. ADMISSIONS 2009- 2010 
(Read the instructions given on last page before filling this form)
Last date of submitting completely filled application form in college office is 18.8.2009.
FOR OFFICE USE ONLY

FORM NO_________ RECEIVED ON_________________ RECEIVED BY_______________   
DETAILS OF CASH RECEIVED / D.D. ENCLOSED:
Receipt/D.D. No.________, Issuing Bank_____________,Amount (Rs.)____,Date______

	B. PHARM AGGREGATE (%)___________    GATE SCORE_________       TOTAL________

MERIT NO________

	CATEGORY (√ APPROPRIATE):
	GENERAL 
	SPONSORED
	SC/ST
	

	DOCUMENTS REQUIRED (If any):_____________________________________________

Filled by (Sign) ______
Checked by (Sign) ______
Verified by (Sign) ______

Name ______________
Name ________________
Name ________________

Date _______________ 
Date _________________ 
Date _________________




Name and Sign of Admission Officer: _____________________
1. NAME OF THE CANDIDATE: (In Block Letters):
1. NAME OF THE CANDIDATE:
	
	FIRST NAME
	MIDDLE NAME
	SURNAME

	Mr./Miss/Mrs.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. FATHER’S NAME :( In Block Letters):
	
	FIRST NAME
	MIDDLE NAME
	SURNAME

	Mr.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. MOTHER’S NAME: (In Block Letters):
	
	FIRST NAME
	MIDDLE NAME
	SURNAME

	Mrs.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. ADDRESS
FOR CORRESPONDENCE: (In Block Letters):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	CITY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	PIN
	
	
	
	
	
	


	STATE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	5. TELEPHONE NO. WITH STD CODE:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	6. MOBILE NO.
	
	
	
	
	
	
	
	
	
	
	
	


	7. E-MAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


8. DATE OF BIRTH:  
     



 D   D       M   M           (YEAR)

	GENERAL 
	SPONSORED
	SC/ST


9. CATEGORY (Put tick √): 

(For Sponsored seat candidates: Attach Original Letter of Sponsorship at Annexure- 1; and Attested Photo Copy of Experience Certificate  and relieving  certificate at Annexure- 2) 
(For SC/ST candidates: Attach Attested Photo Copy of Cast Certificate at Annexure- 3) Refer Instruction No.9
10. DETAILS OF QUALIFYING EXAMINATION (B. PHARM.): Refer Instruction No. 4, 5 & 6
(Attach Attested Photocopies of Mark Sheetsof all Four Years/Eight Semesters, including Supplementary Mark Sheets if any, at Annexure- 4)
Passing Year: _____________ University: ___________________________________
	S. No.
	YEAR
	MARKS OBTAINED
	MAX. MARKS
	FOR OFFICE USE

	
	
	
	
	Checked by
	Verified by

	01. 
	B. Pharm. Pt. – I (Sem. I & II)
	
	
	
	

	02. 
	B. Pharm. Pt. – II (Sem. III & IV)
	
	
	
	

	03. 
	B. Pharm. Pt. – III (Sem. V & VI)
	
	
	
	

	04. 
	B. Pharm. Pt. – IV (Sem. VII & VIII)
	
	
	
	

	05. 
	Total Marks
	
	
	
	



      Aggregate % =  

Note: 
In case where grade points are awarded, convert grade points to percentage using conversion formula.  (Attach attested photocopy of Certificate for this Conversion Formula as Annexure- 5)
11. DETAILS OF GATE EXAMINATION: (for GATE qualified candidates)
     
  (Attach Attested Photo Copy of GATE Score Card at Annexure- 6)
	FOR OFFICE USE

	Checked by
	Verified by

	
	


	
	
	
	


      GATE SCORE:             

	
	
	
	
	
	
	


 VALID UPTO:         


                       M  M           (YEAR)
	


12. PHARMACIST REGISTRATION NO:  

      (If Registered with any State Pharmacy Council, Attach Attested Photo Copy of Registration Certificate at  

        Annexure 7)
13. CHECKLIST FOR DOCUMENTS ATTACHED:

	Annexure 

No.
	Name of Document
	Put Tick if Attached
	For Office Use 

	
	
	
	(Document Received)
	Sign.

	1. 
	Original Sponsorship Letter (If Applicable )
	
	Yes / No
	

	2. 
	Attested Photo Copy of Experience Certificate (If Applicable)
	
	Yes / No
	

	3. 
	Attested Photo Copy of Cast Certificate (If Applicable)
	
	Yes / No
	

	4. 
	Attested Photo Copies of B. Pharm Mark Sheets (All Years/Sem.)
	
	Yes / No
	

	5. 
	Attested Photo Copy of Certificate  of Conversion Formula (If applicable )
	
	Yes / No
	

	6. 
	Attested Photo Copy of Gate Score Card (If Applicable)
	
	Yes / No
	

	7. 
	Attested Photo Copy of Certificate of Registration as a Pharmacist (If Applicable)
	
	Yes / No
	


14. DECLARATION:


I_____________________________S/O/ D/O/ W/O ________________________ hereby declare that the information given above is true to the best of my knowledge and no information has been concealed.

DATE
:___________







            

PLACE
:___________




 SIGNATURE OF CANDIDATE
IMPORTANT INFORMATION/INSTRUCTIONS FOR CANDIDATES

1. Fill in the application form legibly.
2. ELIGIBILITY: B. Pharm. with an aggregate of 55% marks from an AICTE and PCI approved institution. 

3. ADMISSION SHALL BE MADE STRICTLY ON MERIT BASIS. Preference will be given to GATE qualified candidates (likely to get scholarship). For preparing merit list, equal weightage shall be given to aggregate percentage of marks obtained in B. Pharm. and GATE score.
4. Calculate aggregate percentage of marks in B. Pharm. on the basis of marks obtained in all four years.


5. In case of direct admission to B. Pharm. second year (lateral entry admissions based on diploma), calculate the aggregate percentage of marks on the basis of marks obtained in three years.

6. In case, where grade points are awarded, convert it to percentage by using conversion formula/factor and submit Certificate of Conversion Formula/Factor issued by the Competent Authority of the University. Application submitted without such certificate shall be rejected. 

7. Sponsored candidates must have a minimum two years of full time work experience and shall submit an Attested Photocopy of Experience Certificate  with this form.
8. Sponsored candidates shall enclose Sponsorship Letter in original. Such candidates, if admitted, are required to submit Relieving Certificate from the employer.
9. Candidates belonging to SC/ST category shall submit duly attested Cast Certificate from competent authority in English/ Hindi
10. Completely filled application form, copies of required documents and D.D. of  Rs. 1200/- drawn in favour of Director, Lachoo Memorial College of Science & Technology, Jodhpur, payable at Jodhpur must reach college office latest by 18.08.09. Candidate shall write his/her Name on the back side of demand draft. 
11. Incomplete application forms and applications received without draft shall be rejected.

12. In case of any wrong information being furnished by the candidate, his/her admission would be cancelled.

13. Application received after the last date shall not be entertained.

14. The selected candidates will be informed telephonically / speed post and are required to deposit prescribed fees for 1st semester in the form of Cash/D. D. drawn in favour of Director, Lachoo Memorial College of Science & Technology, Jodhpur, payable at Jodhpur, on/ before the prescribed date. 
15. Admitted candidates shall bring all Original Documents for verification at the time of deposition of fee.

16. Admitted candidates shall deposit Original GATE Score Card (If GATE Qualified) and Original Certificate of Registration as a Pharmacist (If Registered with any State Pharmacy Council) in college office.
17. Fee once deposited shall not be refunded.

DIRECTOR
Photo with signature of student





X 100 = ________%





Total of marks obtained 








Total of maximum marks of all four years





Accredited  as ‘A’ Grade College by NAAC - UGC 


Diploma in  Pharmacy Accredited  by NBA-AICTE


Declared as Model College and  Knowledge Center by State Government 





Mr./Miss/Mrs. _____________________________________ is provisionally admitted in M. Pharm course subjected to deposition of prescribed fees of first semester. His/Her documents were checked & verified with originals. All entries in this form regarding eligibility were found correct. 





Name and sign of admission officer______________________
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