
1. COURSE APPLIED FOR :-
Under Graduate Courses
1 Bachelor of Pharmacy (B. Pharm)
2 Bachelor of Science (B.Sc. Agriculture)
3 Bachelor in Business Administration (BBA)
4 Bachelor of Commerce (B.Com)
5 *Diploma in Pharmacy (D. Pharm)
Post Graduate Course
1              Master of pharmacy (M.Pharm)
                A) Pharmaceutics               B) Pharma Chemistry                C) Pharmacology

2. Name of the Candidate(Block Letter)

3.  Date of Birth       4.   Status Single             Married        D       D         M      M          Y       Y       Y       Y

5. Nationality       6.   Gender Male              Female 

7.  Domicile    Uttarakhand             All  India   Others

8. E-mail ID

9.  Category General  OBC  SC       ST 

10. Contact No.

11. Aadhar No. _________________________________________________________________

12 Correspondence Address (In Capitals) (DO not repeat name) & Pin Code_______________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

13. Permanent Address (In Capitals) (Do not repeat name)& Pin Code___________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

14. Tehsil & District_____________________________________________________________________________________

15.  City & State_______________________________________________________________________________________

16.  Nearest Police Station ______________________________________________________________________________

17. Father's Name_____________________________________________________________________________________

18. Mother's Name____________________________________________________________________________________

19. Father's Occupation_________________________________________________________________________________

*Admissions are subjected to the final approval given by State Government and Pharmacy Council of India.

ADMISSION  FORM 

.
Paste Recent
Passport Size

Photograph of 
the Student

Registration No. ___________
Application Form for The Session 20____20____ 

HIMALAYAN INSTITUTE OF PHARMACY AND RESEARCH
Rajawala,Selaqui, Dehradun, (Uttarakhand)

 (Approved by AICTE, PCI and Affiliated to Uttarakhand Technical University, HNB Garhwal 
Central University & Shri Dev Suman University Uttarakhand )

_



High School

Intermediate

Graduate(UG)

Others
(Please specify)

Qualification Name of
College

Name of Board/
University

Year of 
Completion

Marks obtained/
aggregate (%)

Subjects

*The candidate whose result are awaited, should produce statement of marks immediately on declaration of his her results.

21. Details of Entrance Examination

Examination Roll No. Marks / Percentage Rank

 Signature of Applicant                               Admission Incharge                                          Account Office                        Director

22.  Hostel Required                                Yes                   No

23.  Transport Required                          Yes                   No

Notes 
1. Candidates applying from Jammu & kashmir, North East, Nepal & Bhutan have to submit the orignal 
 document of their police verification issued by the SSP or District Police Authority.
2. Fees once deposited will not be refunded in any case.

20. Education Qualification

FEE’S DECIDED

Course Applied___________________________

st 
1 Year

Tution Fee’s

nd
2  Year

Tution Fee’s

rd
3  Year

Tution Fee’s

th
4  Year

Tution Fee’s
Other Fee’s Hostel Fee’s



     For Official Use Only
Provisional admission to Mr/ Ms............................................ For Course.......................................... is granted, 
subjected to submission of all certificates and fee required as per the rules and also the final approval of  Concerned  
University.

                       (Director

Mr. / Ms.....................................................Student of........................................ has submitted the original Documents
 ticked in the above boxes for verification.

Date................                                              Signature of Student                                                                 (Admission Incharge) 

Original/Xerox Certificate Submitted By The Student

Date................                                              Signature of Student                                                                 (Admission Incharge) 

X  Mark Sheet

XII Mark Sheet

Graduation Mark Sheet

Transfer Certificate

Character Certificate

Caste Certificate

Income Certificate for Reserve Category

Aadhar No.

X Pass Certificate

XII  Pass Certificate

Migration Certificate

Domicile Certificate

Diploma Mark Sheet

Medical Fitness Certificate

UKSEE - Rank Card

 Gap Certificate 

X  Mark Sheet

XII Mark Sheet

Graduation Mark Sheet

Transfer Certificate

Character Certificate

Caste Certificate

Income Certificate for Reserve Category

Aadhar No.

X Pass Certificate

XII  Pass Certificate

Migration Certificate

Domicile Certificate

Diploma Mark Sheet

Medical Fitness Certificate

UKSEE - Rank Card

 Gap Certificate 



 Student Declaration 
(a)  All the Particulars stated in the application are true to the best of my knowledge and belief, I hereby declare that i Have read and 

understood the rules and regulations of the institute. I understand that association whether active or passive with any unlawful 

organization is forbidden. I assure to abide by the rules, regulations and discipline of the institute.

(b)   I hereby agree to pay any loss or damage to books, apparatus, furniture and any other property belonging to the institute and its 

hostel which may be caused due to my carelessness and negligence.

(c)  I hereby affirm that the statement made & information furnished in my application for admission is true & correct to the best of my 

knowledge.

(d)  I hereby agree to submit on time all the fees such as tuition fee, examination fees, enrolment fee, hostel fee etc. as & when notified.

(e) I assure you to not to indulge in ragging in any form. I am aware that i will be rusticated from the Institute and criminal  proceedings 

will be initiated against me if i am found indulging in any act of ragging directly or indirectly. My name is to be struck off from the rolls 

of college in the event of indiscipline activity / ragging case.

(f)  I am aware that smoking and drinking alcohol is strictly prohibited in the campus and hostel and I assure that I shall abide by such 

restrictions.

(g) I am aware that a minimum of 75% of attendance per semester is required before my candidature is cleared by the Institute for any 

examination, whether conducted by the University or by the Institute. My candidature can be rejected on the basis of my conduct 

both inside  or outside the Institute on account of non participation in mandatory activities of the Institute , or any other account that 

the authorities may deem fit. I also undertake that I will abide by the all the rules and regulation of the institute as stated in the 

General Guidelines for students and notifications issued from time to time.

Date.............................................                       Signature of Applicant

UNDERTAKING BY THE PARENT / LOCAL GUARDIAN

In the event of the above applicant who is my son / daughter ward being admitted to the Institute. I hereby undertake to pay regularly all 

his her fee due to the institution, till his / her  completion of the course of studies. I undertake full responsibility for his / her character and 

conduct throughout his/ her stay in the institute. I also guarantee adherence to all the rules of the institute by my son / daughter/ ward as 

notified by the Institute from time to time.

Date............................................                                                                                             Signature of Parent/ Local Guardian
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