
Application Form No:-_________

INDO-SOVIET FRIENDSHIP COLLEGE OF PHARMACY,
G.T. ROAD, MOGA (PUNJAB)

APPLICATION FORM FOR ADMISSION TO
SESSION: 2009-2010

D. Pharmacy B. Pharmacy M. Pharmacy

1. Name of the candidate (In BLOCK LETTERS)

2. Father’s Name

3. Mother’s Name

4. Postal Address of the candidate (in BLOCK LETTERS)

5. Date of Birth (DD / MM / YY):_____________ 6. Sex: __________

7. Phone No. : ________________ 8. E-mail Id: _________________

9. Married/Single______________ 10. Nationality:________________

11. Category (SC/ST/OBC/Gen):-________________________

12. Order of Preference for Branches :- (only for M. Pharm student)
1. ________________________
2. ________________________
3. ________________________
4. ________________________

13. Educational Qualification
Exam Passed University/College

/Institute
Year of 
passing

Marks obtained/ 
Max Marks

%Marks

Paste Your
Photograph 
Here



Declaration 

I ______________________ Father of Mr./Miss ___________________________ 

have gone through admission rules and regulation and intend to admit my 

son/daughter to the course offered to him/her. I also declare that my son/daughter

_______________ will observe existing rules, regulation and discipline. In the state 

of disobedience or indiscipline he/she may be expelled from the college. The fee as 

per ISF disclosure for the respective session will regularly be paid.

(Signature of Applicant) (Signature of parents)

Place:-__________

Date:-___________

For Office Use Only

The applicant________________ Son/Daughter of Sri & Smt______________________

_______________ is selected for admission to ______________ course______________ 

for the academic year ________________.

Admission Fees paid vide Receipt No._____________ Date _________________.

Admission Incharge Dean / Principal


