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DECLARATION

Certify that Information furnished above Is correct to best of my knowledge | also certify that | have
not been Involved In any criminal act and have never been rusticated from any education Institution. In case
any Infirmation given In this application Is proved wrong after admisslon, the Institute can take appropriate
lagal actlon on me | will ablde by the rules and regulations of the Institution In all respects, | will not make the
Management responsible In any way for my Injury caused to me during the practical, games and sports
and other activitles of the Institute,

Dated :

Place : Signature of Applicant
No. of Enclosers :

1-
2.
3.
4-

CERTIFICATE FROM THE PARENTS

| certify that my son/daughter ward Is an applicant for admission to the D.Pharm. There Is no court
case against him/her. | shall responsible for his / her conduct and payment of fees through out his studentship
& also abide the rules & regnlations of instltution In all respects.

Dated : Slignature of the parent/Guardian
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