Bapatla College of Pharmacy, Bapatla

(Sponsored by Bapatla Education Society)

Application for I/II M.Pharmacy Course (Pharmaceutical Analysis & Quality Assurance) Under B-Category Seats

	1)
	Name in Full


	:

	2)
	Father’s Name & Occupation


	:

	3)
	Address 


	:

	
	
	

	
	Contact Phone No. with STD Code

                                             (Cell No.)


	:

	4)
	Category

	: (OC / BC / SC / ST)

	5)
	SSC Marks Total 

	:

	6
	Intermediate Marks: Total 

	:

	7) 
	B.Pharmacy  Marks: Total &  Percentage


	:

	8)
	GATE Rank: ______________           PGCET Rank:___________       Hall Ticket No.__________



	
	
	

	
	Place: ____________
	_____________________________________________

	
	
	Signature of the Application 

	
	
	

	
	
	

	
	Date: ____________
	_____________________________________________

	
	
	Signature of the Father / Guardian

	
	
	

	
	
	

	
	Note: Please enclose Xerox copies of all qualifying and other relevant certificates 


Bapatla College of Pharmacy, Bapatla

(Sponsored by Bapatla Education Society)

Application for I/II M.Pharmacy Course (Pharmaceutics) Under B-Category Seats

	1)
	Name in Full


	:

	2)
	Father’s Name & Occupation


	:

	3)
	Address 


	:

	
	
	

	
	Contact Phone No. with STD Code

                                             (Cell No.)


	:

	4)
	Category


	: (OC / BC / SC / ST)

	5)
	SSC Marks Total 


	:

	6
	Intermediate Marks: Total 


	:

	7) 
	B.Pharmacy  Marks: Total &  Percentage


	:

	8)
	GATE Rank: ______________           PGCET Rank:___________       Hall Ticket No.__________



	
	
	

	
	Place: ____________
	_____________________________________________

	
	
	Signature of the Application 

	
	
	

	
	
	

	
	Date: ____________
	_____________________________________________

	
	
	Signature of the Father / Guardian

	
	
	

	
	
	

	
	Note: Please enclose Xerox copies of all qualifying and other relevant certificates 


Bapatla College of Pharmacy, Bapatla

(Sponsored by Bapatla Education Society)

Application for I/II M.Pharmacy Course (Pharmacology) Under B-Category Seats

	1)
	Name in Full


	:

	2)
	Father’s Name & Occupation


	:

	3)
	Address 


	:

	
	
	

	
	Contact Phone No. with STD Code

                                             (Cell No.)


	:

	4)
	Category


	: (OC / BC / SC / ST)

	5)
	SSC Marks Total 


	:

	6
	Intermediate Marks: Total 


	:

	7) 
	B.Pharmacy  Marks: Total &  Percentage


	:

	8)
	GATE Rank: ______________           PGCET Rank:___________       Hall Ticket No.__________



	
	
	

	
	Place: ____________
	_____________________________________________

	
	
	Signature of the Application 

	
	
	

	
	
	

	
	Date: ____________
	_____________________________________________

	
	
	Signature of the Father / Guardian

	
	
	

	
	
	

	
	Note: Please enclose Xerox copies of all qualifying and other relevant certificates 


