
 
 

 Admission No:  
 

P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY 
1-35/5 PRAKRUTHI NAGAR, UTUKUR, KADAPA. 

 

(Sponsored by Saraswathi Educational Society) 
  Reg. office: 4/10 Nagaraju pet, Kadapa, 516 001, A.P 

Phone: 08562 241169, 310403 Fax: 08562 276211 
 

APPLICATION FOR ADMISSION OF 1st B.PHARMACY 
 
 

1. Name of the Candidate     :       
 
2. Date of Birth ( as per S.S.C )     :  

PHOTO 
 

 
 
3. Father’s / Guardian’s Name       : 
 
4. Occupation and annual income    :                                 
 of Father / Guardian 
 
5. Address for Communication   : 
 
 Phone No :________________________ 
 

 
 
6. Permanent Address     : 
 
 
 

 
 

7. EAMCET RANK     : 
 

8. Average percentage of marks    : 
 in Intermediate / D.Pharmacy 
 

9. Category OC / BC / SC /S T   : 
 

10. Whether in receipt of any     : 
         Scholarship (if yes enclose Certificate) 
11. Identification Marks     : 
 

  
 
I _______________________________ S/O D/O _____________________________     
declare that the particulars provided above are true to the best of my knowledge. 
 
Place  : 
        Signature of the candidate    
Date   :   
 
 I _______________________________ Parent (or ) Guardian of ___________________________  who is 
admitted into your college hereby declare that I shall pay the college fees as prescribed and shall be 
responsible foe any sum that may be due to college  by my son/ daughter (or) ward 
 
 

Place: 
        Signature of parent /Guardian  
Date: 

 
 
 
 
 
 
 
 
 



 
 

P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY 
1-35/5 PRAKRUTHI NAGAR, UTUKUR, KADAPA. 

 

(Sponsored by Saraswathi Educational Society) 
Reg. office: 4/10 Nagaraju pet, Kadapa, 516 001, A.P 

                 Phone: 08562 241169, 310403 Fax: 08562 276211 
 

UNDER TAKING 
 

I  ___________________________________ S/O D/O ______________________________ 
 

and resident of ____________________________________________________________________ 
 
seeking admission into P.Rami Reddy Memorial College of Pharmacy “do hereby state that I 
have understood the following rules and instructions pertaining to the general conduct 
regularity and financial matters and undertake to strictly abide by the same. 
 
Regularity to classes, Conduct and Discipline: 
 

1) I shall be regular to the class and put up Required attendance in each subject  
2) I shall conduct myself both within and outside the campus of the institute in such 

a manner to maintain the prestige and status of the institute. 
3) I shall maintain highest degree of discipline and follow all rules made by the 

institute from time to time in this regard. I shall not encourage, incite organize or 
participate   either directly or indirectly in ragging of students, strikes, 
demonstrations and such other acts within or outside the institute campus. 

4) In case the management of the institute feel it necessary, I shall not object if my 
parents or guardian are informed about my irregularity in attending classes or 
non-submission of class work or mis-conduct or any acts of Indiscipline or default 
of payment of fees or any such other matters. 

5) I have noted that management will develop a system for due representation of 
problems of students to the management and that  I would abide by it shall not 
insist on holding students association – elections etc ., I shall participate in 
educational hours of visits as and when organised by the institute and and pay 
necessary expenses involved 

6) I shall maintain the college premises clean and neat and shall not indulge in 
writing or sticking posters or notice on the parts of the building or campus of the 
institute. 

 
Financial: 
 

1) I shall pay all the fees stipulated by the institute / State Government from 
time to time within stipulated dates till I complete my course of study. 
In case if I discontinue my studies for whatever reasons it may be, I shall pay the 
fee for the full course as if I have continued the course without discontinuance 
failing which the management is free to confiscate my original certificates and 
withhold issuing transfer certificate to me. 
 

2) I fully understand that management is not responsible for securing 
scholarships or re-imbursement of any fee from any organization including 
the State Government. However, I note that management will forward my 
application to any original certificates and withhold issuing transfer 
certificate to me. 

 
 
 
 
 
 
 
 



 
 
 
 
 
3) I shall pay the tuition fee and other fee as prescribed by the institute /State 

Government before the dates stipulated without waiting for the award of 
scholarship by the State Government or any other organization, even 
though, I am eligible for such an award owing to the fact I belong to 
Backward community or any other category for which scholarships are 
awarded.    

 
4) Though I belong to SC/ST  Category with my parents income more then  

     the hint prescribed by the Government for award for  scholar  ship  and  
     being admitted without payment of tuition fees I  shall  pay  the  tuition  
     fees and other fees on my own . If I am   not   awarded   a   scholarship  
     for any reason and if I do not pay the tuition fees within the prescribed  
     time, the management id free to withhold my hall  ticket  and  ban  me  
     from appearing to the Examination.  
 

    
  
 

    Date:  ___________________     Signature of the Student  
 
    Place: ___________________    Name: 

    
 
 
 I ______________________________________  S/O D/O _____________________________ 
 
 Being the Parent / Guardian of the above student do hereby undertake to see  

that my ward abides by all rules of regularity, discipline conduct and financial  
matters etc.. mentioned above. 
 
 

I also undertake to pay the fees stipulated by the institute management / State 
Government from time to time in the beginning of the academic year before the dates  
stipulated  by  the  institute,  I shall  meet  the  principal  either on his intimation or 
on my own at regular intervals to enquire about the candidates  
progress and conduct. 
 
 
 
Date: __________________    Signature of the Parent / Guardian 
 
Place: __________________ 
 
 
     

 


