
 
                             RAJGAD DNYANPEETH’S                                      

                COLLEGE OF PHARMACY, BHOR 

 
“BHOR PHARMACY STUDENT’S 

FOUNDATION”- DEGREE - (B.P.S.F.) 

                                Reg.No:-MAHA/500/2017/PUNE 

Registration Form 

For Office use only-        Alumni Reg.No:-                                                                                        Roll No:- 

                                                                                                    

               B.Pharm-Batch:-                                              M.Pharm-Batch:-                                          Ph.D.-Batch:- 

 

NOTE:  FILL IN CAPITAL LETTERS ONLY.  

1. NAME OF STUDENT:- __________________________________________________________ 
(SURNAME FIRST)                                                                  

2. DEVNAGARI:- __________________________________________________________________ 

 

3. NAME AFTER MARRIAGE:-_____________________________________________________ 
(IF APPLICABLE) 

4. GENDER:-                            1) Male:-           □                          2)  Female:-           □ 

 
5. DATE OF BIRTH:-  

6. MARITAL STATUS:-         1)  Married:-   □                       2)  Unmarried:- □ 

 

7. RELEGION:-   ________________________ CASTE:- _____________________________ 

 

 

8. CONTACT NO.:-    1) Mob:-    

                                                          
                                 2) Landline: - Std.Code:-                               Phone No.:- 

 

                                 

9. E-MAIL ADDRESS:-    ________________________________________________________ 

 
10.  YEAR OF PASSING:- 

11. COURSE COMPLETED:-          B.Pharm :- □    M.Pharm :- □                 Ph.D :- □ 

12. ADDRESS (P):-                _________________________________________________________ 

__________________________________________________________ 

                                __________________________________________________________ 

        

        

       ADDRESS (L):-                 __________________________________________________________ 

                                                   ___________________________________________________________ 

                                                   ___________________________________________________________   

 

 

AFFIX RECENT 

PASSPORT 

SIZE PHOTO 

HERE 

          



 
 

        13)   YOUR CURRENT POSITION:-        EMPOLYED -□       BUISNESS-□             EDUCATION-□ 

A. IF, EMPLOYED:- 

A.1. Name Of Organization           ______________________________________________________________ 

A.2. Current Designation.              ______________________________________________________________ 

A.3. Address Of Organization          _____________________________________________________________ 

                                                 ______________________________________________________________ 

B.      Previous Experience 

SR.NO. NAME OF ORGANIZATION DESIGNATION. PERIOD 

1    

2    

3    

 

C. IF, BUISNESS:- 

C.1. Name Of Organization          _______________________________________________________________ 

C.2. Address Of Organization         ______________________________________________________________ 

                                                _______________________________________________________________ 

D.  HIGHER EDUCATION DETAILS:- 

SR. NO. COURSE NAME NAME OF INSTITUTE SPECIALISATION PASSING YR. GRADE 

1      

2      

3      

 

E. FAMILY DETAILS :- 

SR.NO. NAME RELATION OCCUPATION 

1    

2    

3    

4    

5    

 

F. AWARDS/ACHIEVEMENTS:- _______________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 



 
 

 

 

G. IN WHICH MANNER (NON-FINANCIAL), I CAN CONTRIBUTE TO THE RAJGAD DNYANPEETH’S 

COLLEGE OF PHARMACY:-________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

                                                                                                                                

                        

 

 

 

DATE: -                                                                                                                                   SIGNATURE 

 

 

PLACE:- 

 


