
 

 

 

 

 

 

 

 

 

 

 

To develop proactive ,pragmatic , devoted and talented women 

Pharmacists at par with global standards. 
 

 

 

 

 

 

 

• To impact quality education in niche areas exploring newer 

vistas vis-à-vis evolving landscape of pharmacy education. 

• To provide an ideal forum for technical, scientific and social 

deliberations for the benefit of learners, faculty and 

stakeholders of pharmacy education. 

• To develop linkages, tie-ups and academic rapport with 

Pharma industry and academic to facilitate collaborative 

learning and interdisciplinary research 
 

 

 

 

*************** 
 

 

 

 

 

 

 

 

     

 

 

                                                                 Progressive Education Society’s 

    MODERN COLLEGE OF PHARMACY  
 Borhadewadi, Dehu - Alandi Road, At post Moshi  Pune 411070 

                        APPLICATION FORM FOR ADMISSION TO M.PHARM.SEM (I/II/III/IV)  SUBJECT 

                                                         FOR THE ACADEMIC YEAR   20    -  20 
 

Instruction : 1. Application forms is to be filled and signed by the candidate in his / her own handwriting 

                       2. Application form should be procured from office of the college or download from the  

                           website mcpledu.com 

                       3. Application without required certificates shall be rejected.  

                       4. Duly filled application form should be submitted to office of the college with 

                            prescribed application form fee in cash or D.D.  

                       5.Tick(   ) on whatever is applicable.  

 

1) NAME : (as it appears on the mark sheet of qualifying examination) : (in Capital letters)  
 
 

                            

2) SEX : Male    Female  
 

 

 

3) ADDRESS FOR CORRESPONDENCE : ____________________________ 
 
_________________________________________________________ 
 

__________________________________   Pin :  
 
Parent E – Mail : ____________________________________________ 
 
Contact Tel. No. ___________________ Parent Mob . _______________ 
 
Student Mob. No. _________________ 

 
4) DATE OF BIRTH: ________________                                         5) PLACE OF BIRTH : _____________ 

 
6) Category : ( Open /SC/ST/NT1/NT2/NT3/SBC/OBC/EWS/SEBC/TFWS)  (no reservation for direct second 
year admission 
  

 
7) SUB CASTE :                                                                                   8) Occupation Of Parents:  
 

 
9) WHATHER DOMICILE OF MAHARASHTRA :   Yes  /  No         10) ANNUAL INCOME :  
 

 
11) BLOOD GROUP :                                                                         12) AADHAR CARD NO : 

 

Affix 

Passport Size 

Photograph 

 Here 

VISION 

MISSION 

FORM NO :-  M PHARM  

Rectangle



FOR M.PHARM ADMISSION 

 

 

DECLARATION BY THE APPLICATION 

 

 
I, ___________________________________________________________                   hear by declare that,  

                                                                        (Name of the Applicant ) 

I  have understood all the Rules of Admission for the current year and on understanding these rules, I have 

filed in this, form of application for admission for the current year.  

The information given by me in my application is true to the best of my knowledge and belief.  

I have not been debarred from appearing at any examination held by any Government constitute or statutory 

examination authority in india.  

I fully understand the offer ADMISSION will be made to me depending on my merit inter-se and availability of a 

seat at the time of my application, when I will report to the admission authority according to the schedule of 

admission . 

I understand that no other documents, other than attached to the application from will be entertained for the 

purpose of claims / connection etc. in with my admission. 

I hereby agree to confirm to any rules, acts and laws enforced by Government and I hereby undertaken that so 

long as I am a student of the college, I will do nothing either inside or outside the college which may result in 

disciplinary action against me under act and laws.  

I fully understand that the principal of modern college of pharmacy (For Ladies) will have full liberty to Expel / 

rusticate me from the college for any infringement of conduct and discipline prescribed by Modern College of 

Pharmacy (For Ladies) and the undertaking given above .  

 

I am fully aware of the rules & regulation for cancellation of admission laid down by DTE. 

I will not claim for refund of fees if admission will be cancelled afterlast of cancellation of admission. 

 
Date  : _____________________ 
 
 Place : _____________________                                                          Signature of Applicant 

                                         DECLARATION BY THE PARENT  / GUARDIAN 
 

I, ____________________________________________________          hear by declare that,The particulars 

Furnished by son / Daughter / ward in this application form are correct to the best of my knowledge. 

I undertake and bind my self to pay on behalf of my son / daughter / ward such fees . Charges etc. Which 

Government of Maharashtra / University may levy from time to time by due date and in the event of failure on 

my part and or on the part of my son / daughter / ward, the Principal of the college may take such action against 

my son / daughter / ward , as he may deem fit .  
 

  Address _______________________________________________________________________________ 

  Occupation : ___________________________                  

  Mobile No. _______________________ 

  Date: ___________________   

  Place : __________________                                           

                                                                                                                   Signature of the Parents / Guardian   

 

 

             Attested photo copies/documents to be attached with Application Form 

         Candidate should submit Two sets of following documents 

1) Allotment letter                                                      10) Gap Certificate (if applicable) 

2) GPAT Score Card                                                     11) Cast Certificate 
3) SSC Passing Certificate                                           12) Cast Validity Certificate 

4) HSC Mark Statement                                              13) Non-Creamy Layer Certificate 

5) Diploma Marks Statement (if applicable)           14) Migration Certificate 

6) College Leaving Certificate                                    15) Sponsorship Letter (if applicable) 

7) Mark Statement First to Final Year B.Pharm      16) Experience Certificate (if applicable) 

8) Nationality  & Domicile Certificate                       17) Character Certificate 

9) Domicile Certificate 

 

 

EXAMINATION  DETAILS : 

GPAT score & Year : 

CET Score :                                                                     HSC : 

SSC % :                                                                             B.Pharm Percentage & class : 

Name & Address of College and University from which B.Pharm Passed out 

 
Total number of certificates attached with the application form __________ 
 




