
                           Form Sr.No.    
Shri Vile  Parle Kelavani Mandal’s 

Dr. Bhanuben Nanavati College of Pharmacy 
(Affiliated to the University of Mumbai) 

(Four Year Degree Course) 

 
The Principal, 
Dr. Bhanuben Nanavati College of Pharmacy, 
Vile Parle (W), Mumbai – 400 056. 
 
Sir / Madam, 
  I wish to apply for * F.Y./ S.Y./ T.Y.  admission to B.Pharm Class in your College.  I have not registered myself at any other 
Institution for any course of study given by the University of Mumbai or any other University.   
 
Please tick mark your category  in the boxes below : 
  

A Open B Gujarati Minority C ** Caste Reservation D Other Reservation 

   
FORM TO BE FILLED IN BLOCK LETTERS 

 
Name___________________________________________________________________________________________________________________ 
(As printed on the H.S.C. Marksheet)              Surname                                            First Name   Middle/Second Name 
 
Father’s / Husband’s Name __________________________________________ Mother’s Name __________________________________________ 

Present Address : __________________________________________________________________________________________________________ 

________________________________________________________________________ Tel. No._________________________________________ 

 
 
MAH-PH-CET 2006 Roll No. 

        

 

 
Passed XII Std. 

 
Yes 

 
No 

 
Seat No. 

 
Marks obtained 

 
Passed CET / AIEEE 

 
Yes 

 
No 

 
Seat No. 

 
Marks obtained 

ADMISSION FORM 
2006 - 2007 

 
 

PLEASE  PASTE YOUR 
PHOTOGRAPH HERE.  

 
DO NOT STAPLE IT. 

 
Passport Size 

(35mm x 45mm) 

 
Subject 

 
Physics 

 
Chemistry 

 
Biology 

 
Mathematics 

 
Vocational subject 

 
Marks obtained 

 
        100/ 

 
      100/ 

 
      100/ 

 
      100/ 

 
    200/ 

 
HSC Aggregate 

 
 

 
SSC Aggregate 

 

 
Passed Std. XII with English subject 

 
Yes 

 
No 

 
If belonging to backward class, please state the category and submit certified photocopy of the certificate and caste validity certificate. Please tick 
mark your category  in the boxes below : 
 

SC   ST   NT   DT   OBC
 

 
 
Sex : Male / Female : _____________________ 

Nationality _____________________________    Place of Birth ____________________________________________ 

Religion _______________________________    Date of Birth _______________ Age (Years Completed) _________ 

Note :    * Strike off whatever is not applicable. 
            ** Please attach necessary certificate 

FOR OFFICE USE ONLY 
 
Amount of fees paid Rs.___________________________________________ Receipt No.______________________ Date _________________________ 
 
Receiver’s Signature __________________________________________ 
 

(To be filled in by student only) 
Category                  Form Sr. No. __________ 

Name :        ______________________________________________ 

Receiver’s Signature : __________________________              Date : __________________ 
    (P.T.O.) 



 ACADEMIC RECORD 
Name of Exam Name of the Board/ 

College or University 
Month & Year 

of Passing 
Seat No. Total 

Marks 
Obtained

Marks 
Out of

Percentage 
of Marks 
Obtained 

Class 
Obtained

Full Name and 
Address of the 
School/College 

S.S.C.         

H.S.C.         

First Year - Sem. I         

                    Sem. II.         

Second Year -Sem. III         

                       Sem. IV         

Third Year – Sem.V         

                       Sem. VI         

 
Name of College last attended ___________________________________________________________________________________________________ 

Have you applied for admission to any other College ? If so give particulars ______________________________________________________________ 

Note :  1)  2 xerox copies of marksheet of Std.X and Std.XII or equivalent examinations should be submitted with this form. 
             2)  Admission is liable to be cancelled if information supplied is found incorrect.  
             3)  All admissions are Provisional, subject to Scrutiny and Confirmation by the College and the Approval of the University of Mumbai. 
             4)  Affidavit is required in case of Gujarati students. 

 
Father’s Occupation     : ____________________________ Tel.No. (Office) ________________________ Annual Income : _____________________ 

Mother’s Occupation   : ___________________________    Tel.No. (Office) ________________________ Annual Income : _____________________ 

Family Annual Income : ________________________ 

Native Place Address    : _____________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________  

Are you living with Parents/Guardian/Hostel/Alone ______________________________________________________________________________ 

 
MINIMUM ATTENDANCE NECESSARY FOR KEEPING TERMS UNDER UNIVERSITY ORDINANCE  0..119 

 
0.119 First  term 

Three-Fourth of the days on 
which lectures are delivered 

Second Term 
Three-Fourth of the days on 
which lectures are delivered 

 
ORDINANCE - 0.125 

 
0.125 To keep a term at a College or recognized Institution, an undergraduate must complete to the satisfaction of the Principal or the Head of the 

Institution the course of study at the College or Institution prescribed for such terms for the class to which such an undergraduate belongs. 
 

 
STUDENT’S UNDERTAKING 

 
I) I hereby undertake to abide by the rules that will be enforced by the College in the implementation of University Ordinances 0.119 and 0.125 

and accept that my application form for admission to University Examination may not be sent up if I do not fulfill the requirements laid down 
in Ordinance 0.119 and 0.125. 

 
II) I hereby undertake to participate in the Value Education programme organized by the College Authorities. 

 
III) I also declare that I have read the prospectus of the college and that I will abide by all rules and regulations of the college and accept the 

decision of the Principal in all matters as final. 
 
Date ____________________________    Signature of the Candidate   _______________________________ 
 

The applicant is my son/daughter/ward and is seeking admission to the College with my consent.  The information submitted above is correct. 
 
 
Date : ___________________________   Signature of Parent/Guardian  _____________________________________ 
 
       Name of Parent/Guardian _________________________________________ 

 
 
 
 
 



 
UNDERTAKING 

 
The Principal, Name          :   ______________ 
SVKM’s Dr. Bhanuben Nanavati College of Pharmacy, Class           :    ______________ 
Vile Parle (West),  Roll No.     :    ______________ 
Mumbai – 400 056  
 
Sir / Madam, 
 
I have read all the Rules of Admission and after understanding these rules thoroughly, I have filled in the application 
form for admission for the current year. 

 
The information given by me in my application is true to the best of my knowledge and belief.  I understand that if 
any of the statements made by me in the application form or any information supplied by me in connection with my 
admission is later on at any time, found to be false or incorrect, my admission will be cancelled, fees forfeited and I 
may be expelled from the college by the Principal. 

 
(a) I have not been debarred from appearing at any examination held by any Government constituted or 

Statutory examination authority in India. 
(b) I fully understand that the allotment of a course will be made to me depending on my inter se merit, order of 

options given by me and availability of a seat at that point of time in the stage. 
(c) I understand that no document after the last date of submission will be entertained for the purpose of claims 

or concessions etc. in connection with my admission unless otherwise mentioned in the rules. 
(d) I am fully aware that the Competent Authority or its representative will not make any correspondence with 

me regarding admission.  I am also aware that it is entirely my responsibility to see the notices on the notice 
boards of concerned Institute and relevant websites for the allotment. 

(e) I am aware that any rule imposed by the University such as ‘imposing limits on the number of attempts 
permissible to pass any examination’ shall be binding on me. 

(f) I hereby agree to conform to any Rules, Acts and Laws enforced by Government and I hereby undertake 
that, I will do nothing either inside or outside the college which may result in disciplinary action against me 
under these rules, acts and laws referred to. 

(g) I fully understand that the Principal of the college where I would be admitted, has a right to expel me from 
the college for any infringement of the rules of conduct and discipline prescribed by the college or 
University or Government on the undertaking given above. 

(h) Condition of minimum attendance :  I am fully aware that, I will not be allowed to appear for the 
examination if I do not attend minimum 75 per cent classes of theory, practicals, drawing etc.  I am 
also aware that I will not be allowed to appear for the examination, if I fail to submit satisfactorily all 
the assignments, job, journals, drawings, reports as specified by the University within stipulated time 
limit. 

 
 

___________________________                   ___________________________ 
Signature of the Parent/Guardian                                       Signature of the Student 

 
 

___________________________                                ___________________________ 
                  (Full Name)                                                           (Full Name)               
 
 

Tel.No.:           Off. ___________________ 

                              Resi.: ___________________ 

                     Mobile : ___________________ 

Date : ___________________ 

Place :  Mumbai 
 


