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                     GANPAT UNIVERSITY 

CENTRE FOR HEALTH SCIENCE STUDIES  
GANPAT VIDYANAGAR 
Kherva, Mehsana-Gozaria Highway,  
Ta. & Di: Mehsana,  (N.G.), Pin: 382711  

    Telefax:- (02762) 286082 
E-mail:admin.skpcper@ganpatuniversity.ac.in 

    Website: www.skpharmacycollege.org  
  

APPLICATION FORM FOR ADMISSION TO M.PHARM. PROGRAMME : 2010-2011 
 

Office Use Only 
 

GPAT / NON-GPAT  ________________ 
 

 
   M.Pharm. Specialization Applied for (Please give preference) 
 
Sr.No. Subject Give Preference   

Affix a 
Passport size 
Photograph 

1 Novel Drug Delivery System   

2 Pharmaceutical Analysis   

 
(1) Full Name of applicant (in block letter) 

Surname Name  Father’s Name 

   
 

 
(2) Applicant’s full address for correspondence: 

 

 

Tel. No.                                                                 Mobile No: 
E-mail: 

 
(3) Date of Birth: _______________________         (4) Sex: Male / Female 

 
(5) Place of Birth: ______________________ (6) Nationality: ___________________  
 
(7) Category: GEN / SC / ST / SEBC / PH / OTHERS (Attach appropriate certificate from component  

     authority)    
 

Conti… 
 

 



(8) Academic Record: 

Class Seat 
No. 

Year of 
Passing 

Name of School / 
College  

Name of Board / 
University 

Marks 
obtained 

Out of Percentage 

H.S.C.        
D.Pharm. (if any)        
First B.Pharm.        
Second B.Pharm.        
Third B.Pharm.        
Fourth B.Pharm.        

(Attach True Copies of the Mark Sheets) 
 
(9) GPAT Score & Year (if any) ___________________________________ (Attach Copy) 
 
(10) Are you employed?  (YES / NO)                If YES, give details  
 

Name of the organization  Part Time / Period Salary Drawn  Type of  
worked Full Time From To  Experience 

      
      
 

DECLARATION OF THE CANDIDATE 
 

(1) I/We do hereby declare that all the particulars stated in the application are true and correct to the best of 
my knowledge and belief. 

(2) If admitted, I promise to abide by the rules and regulations of the Institute as applicable during the course 
of study. 

(3) I will do nothing either inside or outside the college that will interfere with its orderly management & 
discipline. 

 
Place:………………………… 
Date:…………………………        Signature of Applicant  
 
List of the Documents Attached (Please Tick): 

1. B.Pharm. Mark sheet of all semester / years and certificate of passing. 
2. GPAT Score Card, if applicable. 
3. H.S.C. and Diploma Pharmacy Mark sheet. 
4. Certificate of experience gained after graduation. 
5. Certificate by the sponsoring organization (if applicable) 
6. School Leaving Certificate  

 
NOTE:-  Duly filled application form to be sent in a sealed envelope marked as “M.PHARM.  

ADMISSION” addressed to:   
The Head, 
Centre for Health Science Studies 
C/o Shree S.K.Patel College of Pharmaceutical Education & Research, 
Ganpat Vidyanagar, Mehsana-Gozaria Highway, Kherva-382711,  
Ta. & Dist: Mehsana (North Gujarat)  
Telefax: (02762) 286082 
E-mail: admin.skpcper@ganpatuniversity.ac.in  
Website: www.skpharmacycollege.org  

  


