Al-Ameen Educational Society

Al-Ameen College of Pharmacy
Hosur Road, Near Lalbagh Main Gate, Bangalore-560 027

Application Form
M. Pharm

Application No. 7 Date

1. {a) Name of the Applicant
(Block Letters) as in X Std. Marks Card

(b)  Sex

() Marital Status

2. Address of the Student
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] E-mail ID of Student ...l S )
] E-mail ID of Mother ...

I E-mail ID of Father ...
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PIN CODE E-mail ID of Guardian ..........ccooooeiiiiiiieeee s

Permanent Phone : Res with code ..... T T S S
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Mobile : (Student) e s
Mobile : (Mother) ...
Mobile : (Father) ...,
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3. () Nationality[ T T [ ] (Religion | | | [ T T TTT]
"4 (a) Date of Birth [T1 [TT1IT1
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5. (o) Name of the Parent/Guardian LTI T T I I T T]
b)  Occupation LTI T T TTTTITTITT]
[ Annuol Income LTI TTTT]
6. Last Colloge sttended and the L LT T T T T TP ]
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date of its leaving Ll H | !L ] !
7. Name of the University last studied LTI TTTTITTITT T I T T 177

8. Do you claim a seat under any
of following categories 2
If so, mention it clearly

i (d) Scheduled Caste / Tribe : SC D ST D
j (b)  Teachers with B. Pharm
Qualification Yes D No l:l

(Please (v') Tick)
| :













