COLLEGE OF PHARMACEUTICAL SCIENCES, BERHAMPUR

AT/PO: MOHUDA-760002 (GM), ODISHA 

Phone No. 0680-2260758, 2260998,      Fax No.0680-2261752,      Website: www.cpsmohuda.ogr ,      E.Mail: principal_cpsbam@yahoo.co.in
Application  for Admission  in to B.Pharm / M.Pharm

1. Name of the Candidate


:_________________________________

2. Father’s Name



:_________________________________

3. Sex / Nationality 



:_________________/_______________

4. Qualification 



:_________________________________

5. % of Marks in the Qualifying Exam
:_________________________________

_________________________________

6. % of Marks in  the Other Qualifying Exam like GATE: ____________________

_________________________________

7. Institution  where last studied

:_________________________________

8. E.Mail address if any


:_________________________________

9. Contact Numbers 



:  Phone No.   (               ) _____________

: Mobile No._______________________

10. Address for Communication 

: ________________________________

 





  
Post:_____________________________

  
Dist:______________________________

  
State:_____________________________
  
Pin :______________________________

( Signature of the Applicant )

----------------------------------------------------------------------------------------------------------

Please send the above information to principal_cpsbam@yahoo.co.in .

ALL PAYMENTS ARE ACCEPTED THROUGH D.D.  IN FAVOUR OF

 “College of Pharmaceutical Sciences,Berhampur” PAYABLE AT  “ Berhampur”.

FOR DETAILS CONTACT:-    0680-2260758,   9437617631,  9861084994,
                 9437127764, 9338070076

