
Admission :
APPLICATION FORM FOR ADMISSION

B.Pharmacy (4 Years) M.Pharmacy (2 Years) Pharmaceutics
Pharmaceutical Analysis

1 Name (In Block Letters) ………………………………………………………………………………..

2 Father's Name (In Block Letters) ………………………………………………………………………..

3 Date of Birth : …………………………..  Religion …………………... Caste ……………………..

4 Present Postal Address: ……………………………………………………………………………….

…………………………………………………………………………………………………………

5 Permanent Postal Address : …………………………………………………………………………

……………………………………………………………………………………………………………….

6 Mobile Number : 1) ……………………………………….… 2) …………………………………………………………

7 E-Mail ID: …………………………………………………………………………………………………………………

8 Father's / Guardian's:
A) Name (In Block Letters): ………………………………………………………………………………………………

B) Relationship with the applicant (In case of Guardian): …………………………………………………………………

C) Mobile Number (In Case of Guardian): 

9 Academic Details of applicant:

Examination

10 th

Intermediate

Degree

(For Candidate) For Father/Guardian)

Signature: …………………………… Signature: …………………………………

Name ( ) Name ( )

Signature of the Principal

CELL: 9848055320
SANKAR REDDY INSTITUTE OF PHARMACEUTICAL SCIENCES

(Approved By AICTE, PCI New Delhi & Affiliated to JNTU, Kakinada)
Salakalaveedu (P), Bestavaripeta (M), Prakasam (Dt), A.P-523370.

Name of Board Year of Passing Marks/ Percentage

E-mail: srpsprincipal@gmail.com, EAMCET  Code: SRPS, College Code: 9K

Rool No.

Please pass 
Colour Photo



B) Relationship with the applicant (In case of Guardian): …………………………………………………………………

Signature: …………………………………


	B.Pharmacy

