
 
MESCO INSTITUTE OF PHARMACY 

Dhanaura Road, Amroha 
(Registration Form for Admission 2019-20) 

                   

   

  

  

     STUDENT’S NAME      

     FATHER’S NAME                           

     MOTHER'S NAME                        

     FATHER’S OCCUPATION              

     CANDIDATE’S MOBILE NO.    

     FATHER’S MOBILE NO.  

      

     DATE OF BIRTH                    

     CATEGORY                                 GEN               OBC           SC              ST            MINORITY 

     GENDER                                     MALE               FEMALE  

      ADDRESS 

     

     E-MAIL-                                     ………………………………………………………………………………………………………………………………..  

     

    APPLICATION FOR                      B. PHARM        D. PHARM               

     UPSEE/JEE APPEARED               YES                    NO 

     (IF YES THEN GIVE DETAILS OF UPSEE/JEE EXAM) 

     QUALIFIED STATUS                 QUALIFIED                NOT QUALIFIED 

     UPSEE/JEE DETAILS                 ROLL NO. 

                                                          RANK  

 

 

 
 

AFFIX 
PHOTO 

MIP 



    DETAILS OF QUALIFICATION     

                    

  

 

 

 

 

 

   DECLARATION:  

 I solemnly affirm that all the information given by me is true. I shall be liable to any action taken 

by the institute and other authorities if the information is proved wrong or false at any point of time. 

 

      DATE:        APPLICANT NAME 

        

       Signature……………….. 

       GUARDIAN/PARENT 

        

       Signature……………….. 

 

 

         

        Documents Required: 

 10th, 12th, & Graduation Certificate (If Any) 

 Migration/ Transfer Certificate 

 Gap Certificate 

 Adhaar card 

 Domicile 

 Caste Certificate  

 Income Certificate (parent’s) 

 UPSEE/JEE Result (if Applicable). 

QUALIFICATION BOARD/UVIVERSITY YEAR  OF  
PASSING 

STREAM 
(PCB/PCM/BOTH) 

ROLL NO. PERCENTAGE 

10TH       

12TH       

DIPLOMA       

GRADUATION      

OTHERS       


