Devi Ahilya Vishwavidyalaya, Indore
School of Pharmacy
Takshshila Campus, Khandwa Road, Indore-452 001

Application form for Lateral Entry Admission to B. Pharm. 11 year (2010-2011)

Name e e

Fathers Name — —oommmmmmmm e
Date of Birth ~ —m-mrmr

Gender 0 e e e e
Address 0 s e oo

SAREE R

Tel. No. s
Mobile No. e
E-mail 0 e
6. Category UR/ST/SC/OBC
7. M.P. Domicile YES/NO

EDUCATIONAL QUALIFICATION

Examination Board/University Year of | Marks/Grades | Division
Passing

10th

12th

D.Pharm.
First year

D.Pharm.
Second year

Aggregate marks
of D. Pharm.

Date: Place: Name and Signature of Applicant



