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APPLICATION FORM FOR DEGREE

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

SIGNATURE OF CANDIDATE
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