. FACULTY OF TECHNOLOGY
| DEPARTMENT OF PHARMACEUTICAL SCIENCES

KUMAUN UNIVERSITY,
BHIMTAL CAMPUS, BHIMTAL, UTTARAKHAND

APPLICATION FORM FOR ADMISSION TO M. PHARM. PROGRAMME
SESSION 2011-2012
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DECLARATION BY THE CANDIDATE

I, hereby declare that all the particulars stated above are true to the best of my knowledge, any
discrepancies found in the form would make it liable for rejection. | have also read all the
instructions given in the Information Brochure and shall abide by them. It is entirely my
responsibility to prove my eligibility for admission to the M. Pharm Programme. I, understand

EEE
that the M. Pharm course is-rtn by Departmént of Pharrﬁceu ical Sciences, Kumaun University
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. A self addressed envelope.of size 9”x4” stamped Worth Rs. 27/-
. Character certificate issued from Head of the Department where candidate last
studied or worked.
7. Acknowledgement letter with Rs. 5/- stamp (as per Annexure - 11)

8. Domicile certificate issued by a competent authority.



Annexure |

SPONSORSHIP CERTIFICATE
(To be obtained on the official letter head of the sponsoring organization)
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FACULTY OF TECHNOLOGY Ph. 05942-248307

DEPARTMENT OF PHARMACEUTICAL SCIENCES E?‘r)](;icl)'5942-247030

KUMAUN UNIVERSITY, kupharmacy@rediffmail.com

RHIMTAI CAMPLIS RHIMTAI [ITTARAKHAND  Website: kudops.org
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Kumaun University
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