
 
          PH. 0294-2452209  

 

                      ASIAN COLLEGE OF PHARMACY 
                      (A UNIT OF: ASIAN EDUCATION SOCIETY) 
       Affiliated to:  Rajasthan University of Health Sciences (RUHS), Jaipur 
         Near Police Anveshan Bhawan, Badi Main Road, Udaipur - 313004 

__________________________________________________________________________________ 
 

REGISTRATION/ADMISSION FORM 
                     DATE:……………………… 
SR. NO.: _______ 
 
SESSION:   
 
 
 

NAME OF STUDENT: ________________________________________ 
(In Capital Letters) 
                 D    D    M    M    Y    Y    Y    Y  
 DATE OF BIRTH: (Attach Birth Certificate)  
 
 
MOBILE NO.  
 
E-MAIL: _____________________________         __________ 
 
FATHER’S NAME: ________ ______________  ___                      MOB.: ___________________ 
 

MOTHER’S NAME: _____________   ___________              MOB.: ___________________ 
 

PERMANENT ADDRESS: ______________________________________________________________  
 

______________________________________________________________________PIN_________ 
 

TEMPORARY ADDRESS (if any): ______________________________________________________    _ 
 

_____________________________________________________________________ PIN__________ 
 
 

CATEGORY: GEN/SC/ST/OBC/ HC / WIDOW/ DIVO. /EX. MM./ OTHERS 
 

NAME OF NOMINEE: _____________________________________ RELATION: _____________  ___ 
 

 
COURSE TITLE 

SR. NO. YEAR COURSE TITLE 

   

   

   

   
 
 

FEE INFORMATION 

CHEQUE NO. REGISTRATION FEE ANNUAL FEE OTHER FEE TOTAL 

     

     

 
 
STUDENT’S SIGNATURE 

1ST YEAR 2ND YEAR 3RD  YEAR 

     

4TH YEAR 

        

          



 
EDUCATIONAL INFORMATION 

EXAMINATION NAME OF 
SCHOOL/COLLEGE 

NAME OF 
BOARD/UNIVERSITY 

MARKS 
OBTAINED 

PERCENT 
 (%) 

OPTIONAL 
SUBJECT 

Secondary(10th) 
Year: ………….. 

     

Senior 
Secondary(12th) 
Year: ………….. 

     

Graduation 
Year: …………… 

     

Post Graduation 
Year: …………… 

     

 
SELECT SUBJECT:       1. __________________________          2.  __________________________ 
(According to 12th/Graduation/P.G.)                                  
                                                                                                            3.  __________________________ 
 
ADMISSION DATE: ___________________________ 
 
NAME OF TWO REPUTED PERSONS WHO CAN VOUCH COMPETENCE & CHARACTER 
 
NAME: _________________________________      NAME: _________________________________ 
 
ADDRESS:_______________________________      ADDRESS: _______________________________ 
 
_______________________________________       _______________________________________ 
 
MOB: __________________________________        MOB: _________________________________ 
 

 
LIST OF DOCUMENTS TO BE ATTACHED 

 
1. 10TH MARK SHEET    4. CHARACTER CERTIFICATE          7. TRANSFER CERTIFICATE  
2. 12TH MARK SHEET              5. MIGRATION CERTIFICATE          8. POST GRAD. MARK SHEET  
3. AADHAR CARD    6. GRADUATION MARK SHEET           
 

 
DECLARATION 

 
I hereby declare that all information provided here is true. I acknowledge that I have read and 
understood all the regulations of the college & shall abide by them. I hereby declare that neither 
any court/ police enquiry is pending against me. In case any activities/conduct is found contrary 
to the rules and regulations of ASIAN EDUCATION SOCIETY, Udaipur, I may please be expelled 
without any enquiry.  
 
Date:  
 
Admission Verified By:  
 
Principal’s Signature:       Student’s Signature:   


