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	Application seeking admission to category B seats (i.e. management seats) in 
B.PHARMACY Course for the academic year 2011-12



1
Name of the Applicant


_______________________________________________
(In block letters as per SSC)






  DD
 MM
    YYYY
2
Date of Birth (dd-mm-yyyy)


(As per SSC) 

3
Parent’s/ Guardian Name

_______________________________________________
4
Parent’s/ Guardian Income

_______________________________________________

(Enclose Income Certificate issued by


  Employer / MRO)

5
Address for Correspondence

_______________________________________________
(with Pin Code)







_______________________________________________







_______________________Pin
6
Telephone (with STD code) 

_______________________________________________
7
Caste & Category


________________________|_______________________
8
Nationality, Religion, Nativity

_______________|________________|_______________
9
EAMCET Hall Ticket No.

_______________________________________________

10
Marks, Rank in EAMCET-2011

___________________________|___________________
11
Marks & Division in Intermediate

Optionals:________ Languages _______Total__________
12
Marks & Division in S.S.C

________________________|______________________
DECLARATION

We declare that all the foregoing statements made in this application are true.  We accept that any statement made in this application, if found incorrect on scrutiny, will render the application liable for rejection and admission, if granted on the basis of such incorrect information, will stand cancelled.

   Signature of the Applicant




Signature of the Father / Mother / Guardian

 _______________________________

                           _________________________________
      (Name in block letters) 



                               (Name in block letters)
Enclosures: 
1. SSC or its equivalent certificate (photocopy) for ascertaining date of birth
2. Marks sheet of Intermediate or its equivalent (photocopy) for ascertaining completion of   

    Qualifying examination

3. EAMCET-2011 hall ticket (photocopy) and rank card (photocopy)
4. Application fee of Rs.1000/- Cash and a Registration fee of Rs 4000/- by DD (non refundable) to paid to Sree Chaitanya Institute of Pharmaceutical Sciences, at Karimnagar.

Note:  
Please bring two copies of this application (original and photocopy).  Submit original copy, with enclosures, to the college and obtain acknowledgement on the photocopy with registration number.









Affix latest passport size colour photograph 














Received on __________________ at ________





Registration No ________________








                                            Authorised Signatory





(to be filled-in by college)























SREE CHAITANYA INSTITUTE OF PHARMACEUTICAL SCIENCES





LMD Colony, Karimnagar – 505 527





Phones: 0878-222 3188 Fax: 0878-222 3188 Email: scips.knr@gmail.com Website: � HYPERLINK "http://www.scip.ac.in" ��www.scip.ac.in�








