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         MAHARISHI ARVIND COLLEGE OF PHARMACY  

          AMBABARI, JAIPUR – 302 039 
 

          APPLICATION FORM FOR DEGREE 

 

 

NAME.……………………………………………………………………………………………………………………. 

FATHER’S NAME….…………………………………………………………………………………………………… 

DATE OF BIRTH.………………………………………………………………………………………………………. 

EMAIL ID .………………………………………………………………………………………………………………. 

MOBILE NO. ……………………………………………………………………………………………………………. 

ADDRESS…………………………………………………………………………….......................................... 

………………………………………………………………………………………………………………………………. 

QUALIFICATION OBTAINED FROM MACP: 

Sr. 

No. 

Course 

M/B/D Pharm. 

Enroll. 

No. 

Roll No. Admission 

Session 

Year of 

Passing 

University 

1.       

2.       

3.       

 

ANY OTHER QUALIFICATION (AFTER PASSING FROM MACP):…………………………………………….. 

 

 

 Name of Exam ……………………Roll No. …………………………………………Year ………………….… 

 

 

CURRENT ORGANISATION. ……………………………………………………………………….................... 

DESIGNATION………………………………………………………………………………………………………….. 

PLACE OF WORK...…………………………………………………………………………………………………….. 

SECTOR (GOVT./PRIVATE)…………………………………………………………………………………………… 

 

 

Date :                                                                                            SIGNATURE OF CANDIDATE                                                   

 

PERSONAL DETAILS 

 

ACHIEVEMENTS (GATE/CAT/GMAT/MAT/PSU/CIVIL SERVICES etc. IF ANY) 

 

PROFESSIONAL DETAILS 
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APPLICATION FORM FOR DEGREE                                                 

1. NAME..………………………………………………………………………………………………………………… 

2. FATHER’S NAME……………………………………………………………………………………………………. 

3. DATE OF BIRTH…………………………………………………………………………………………………….. 

4. COURSE FOR DEGREE (D.PHARM./B.PHARM./M.PHARM.)………………………………………………..     

5. ENROLLMENT NO. …………………………………………………………………………………………………. 

6. DETAILS OF PHOTO ID PROOF ENCLOSED: 

(a) ID TYPE…………………………………………………………………………………………………………………………….. 

(b) ID NO.  …………………………………………………………………………………………………………………………….. 

7. DETAILS OF QUALIFICATION OBTAINED FROM MACP: 
    (INCLUDING DETAILS OF ALL MARKSHEETS OF D.PHARM./B.PHARM./M.PHARM.)  
    

Sr.

No

. 

Name of Examination Roll No.  Pass/ 

Fail 

Office Use 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     
 

 

DECLARATION: I have received my Degree Certificate in person from the college. In case of any 
correction(s) in the Degree Certificate, I will approach RUHS, Jaipur directly. 

 

 

                                                                                                      

Date :                                                                                          SIGNATURE OF CANDIDATE                                                                                                                    


