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Form No.

NAME
FATHER'SNAME
MOTHER'S NAME
OCCUPATION

ADDRESS

CORREPONDENCE
ADDRESS

DATEOFBIRTH
AADHAR NO.
MOBILE NO.1

EMAIL ID

State

Caste Category:

WCP

WEBCOM COLLEGE OF PHARMACY

(ApprovedbyPharmacy Council of India, New Delhi & Diploma in Pharmacy
Examination Committee, Ranchi - Jharkhand)

APPLICATION FORM

FOR DIPLOMA IN PHARMACY COURSE (D.PHARM)
SESSION & vvveriieviireieas Date of AdMISSION .......c.covevvviennnne

(Fill'in the block letters only)

PCI - 3630

Paste Recent
Passport Size
Photo

MOBILE NO.2

Nationality

sc[ ] st[ ] oBCc[ ] GEN[ ]




Educational Qualification :

Year of Marks Percentage of

. . Division
Passing Obtained Marks

Name of Examination  |Board / Council/ University Session

Matriculation

Intermediate

Others

Note :

(i) SubmissionofCLC/Migration(Original)

(ii) Applicantshouldattachselfattested Original and 1 set Xeroxcopiesofthecertificateinsupportofhis/herqualification.
(iii) Studentshouldfixtheirrecentpassportsize photographin Box.

(iv) Students from SC, ST or OBC category must attach their Caste certificate.

(V) Receipt from third party cannot be entertained by College.

Total course Fee : If any Discount/Scholarship given then total tuition Fees

At the time of Admission Fees received (Cash / Cheque / Online):
Amount Date If Online UTR No. R.No

Reference Detail
Payment Schedule

Date Amount Mode of Payment College Receipt No Date Remarks

Other Fees (Essential ) :

Tution Fees :

Annual Practical Examination Fees : 1000.00 / Paper
Annual Theoretical Examination Fees: 2000.00/ Paper

*Fee once deposited will not be refunded under any circumstance.

Declaration

I, do hereby declare that the submissions made above are true to the best of my knowledge,
Information and belief. If false information being found, my candidature may be terminated without giving any notice to
me and also obey the rules and regulation of the College and attend the Classes Conducted by the College .

| will also pay the Tuition & other fees as per the given payment schedule by College on time, If | will fail then
College/Institution can take appropriate action against my admission and | will not Challenge or claim the action taken by

College authority.

Father/Guardian Signature Applicant Signature

Accountant Office Superintendent Principal Director



