B.R.Nahata College of Pharmacy, Mandsaur
Mhow – Neemuch by – Pass, Rewas Dewda Road

Mandsaur 458001 (M. P.)

Registration Form
1. Name ………………………………    2. Father’s Name ………………………………………………………

3. Date of Birth ……………………. 4. Category (General/ SC/ST/OBC) …………………………..
5. Address         …………………………………………………………………………………………………………..
6. Contact No. ……………………………………. Residence ……………………………………………………
7. Qualification details :
	S. No.
	Class
	Name of School/College
	Year of Passing
	Board/University
	Marks Obtained
	%

	1.
	Higher Secondary (12th)
	
	
	
	
	

	2.
	High School (10th)
	
	
	
	
	

	3
	Others

	
	
	
	
	


8. Future plan :- Pharmacy / Engineering /MBBS /BAMS
9. WHAT do you fell about pharmacy as career  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… .

Signature of Student 





Signature of Parents /Guardian
Director, B R Nahata College of Pharmacy, Mhow-Neemach Road, Mandsaur (MP)

Tel: 07422-255734; Fax: 07422-255504; 9907394294, Email: director@brncop.com 
Note: After filling form send it to, Email: director@brncop.com, vishal@brncop.com OR post to address (above mentioned) of the institute.
