
         DEPARTMENT OF PHARMACEUTICAL SCIENCES 

                    Indira Gandhi University, Meerpur, Rewari 
(A State University Established under Haryana Act No. 29 of 2013)  

__________________________________________________________________________ 

Ref. No. IGU/Pharm. Sci./2026/241     Dated: 14.09.2026 

ADMISSION NOTICE 

REVISED SCHEDULE FOR INSTITUTE LEVEL PHYSICAL COUNSELLING OF 
B. PHARMACY (LATERAL ENTRY) (3RD SEMESTER)-ACADEMIC SESSION 2026–27 

Applications are invited from eligible candidates for admission against 06 vacant seats in B. 

Pharmacy (Lateral Entry - 3rd Semester) for the academic session 2026–27 at the Department of 

Pharmaceutical Sciences, Indira Gandhi University, Meerpur, Rewari. As per Haryana State Technical 

Education Society (HSTES) guidelines, the revised counseling schedule is as follows: 

Particular Date 

2
nd

 Physical Councelling (Institute level Counselling for all eligible 

categories after merging sub categories as per rule)           

                                                                                                                                                                 

15-09-2026 (upto 04:00 PM) 

 

3
rd

 Physical Councelling (Institute Level counselling without any 

reservation by merging all vacant reserved categories) 

30-09-2026 (upto 04:00 PM) 

 

Application fee Rs. 1500/- for general category and  Rs. 750/- for all 

reserved categories of Haryana only 

 

 

 

 

 

Bar Code for application fee 

submission 

UPI ID – 9896889450@icici 

Note:-  

• Candidate must bring their all original documents at the time of 

counseling.   

Important Instructions for Candidates: 

 Venue: Department of Pharmaceutical Sciences, Ground Floor, Vivekananda Block, Indira 

Gandhi University, Meerpur, Rewari. 

 Reporting Time: Candidates must report upto 10:00 AM on the respective counselling day for 

attendance and document verification. 

 Documents Required: Candidates must bring all original documents/mark sheets (D. 

Pharmacy, 10
th
 and 12

th
 Marksheet, Character Certificate, Category, Income Certificate if 

applicable, Haryana Resident Certificate, Aadhaar Card, Family ID) along with one set of self-

attested photocopies and recent passport-size photographs. 

 Fee Payment: Admitted candidates will be required to deposit the semester/annual admission 

fee on the spot. 

 For any query please contact Mob. 9468018857. 

 

 

                                                                                                                                                                                     -Sd- 

CHAIRPERSON 

Department of Pharmaceutical Sciences 
  



INDIRA GANDHI UNIVERSITY, MEERPUR, REWARI 

(A State University Established under Haryana Act No. 29 of 2013) 
 

 

 

 

Serial No. ………     

 

Application Form for Admission in B. Pharmacy / B.Pharmacy (Lateral Entry) course 

Academic Session 2026-27 
 

HSTES Rank…………….. 

1. Candidate Name (Capital Letter): ……………………………… 

2. Gender: Male ………………Female ……………………… 

3. Nationality: NRI: …………Indian ………………..Others …… 

If status NRI or Others ……………………… (Attach Documents) 

4. Father’s Name (Capital) ………………………………………….                                                                                                                                         

5. Mother’s Name (Capital) …………………………………………. 

6. Annual Income of Parents …………………………………………. 
(All the candidate having income certificate below 08 lakh are eligible for TFW category) 

7. University Registration Number, if any ……………………………………………… 

8. Date of Birth: ………………………………………………………………………… 

(As per Matriculation or Equivalent Mark Sheet) 

9. Address for Correspondence: …………………………………………………............. 

 …………………………………………………………………………………………. 

 City ……………… State …..…………. ….Country ……………Pin Code 

………… 

10. Contact Number: ……………………………………………………………………… 

11. Email ID:  ……………………………………………………………………………… 

12. Category of the candidate: ……………………..…………………………………….. 

13. Domicile: Haryana ……………………  Others ……………………………………… 

14. Details of Qualifying Examination(s). 
 

Exam 

Passed 

Board Year of 

Passing 

Maximum  

Marks 

Marks Obtained Subjects % of 

Marks 

10
th

  

 

     

12
th

  

 

 

     

Other       

 

 

       Photo 



 

Photocopies of Certificates need to be attached) 

15. Gap Year(s) if any:       (YES/NO) 

 (Attach Affidavit) 

16. Are you employed at present:     (YES/NO) 

 (If Yes Attach Proof) 

17. Fee Details:        (YES/NO) 

Fee Details for Application Processing Fee-cum-Counseling Fee: 

Transaction ID/UTR ID No./Challan No. ……………………………..….  

Date: ……………….…  

 

 

Date: …………………..      (Candidate’s signature) 

Place: ………………….    

 

DECLARATION 

 

 

1. I shall not indulge in any kind of ranging activities. 

2. Certified that the above information furnished by me is true and correct. If at any stage, 

any of the above information is found to be false, and then shall be responsible and the 

University is free to take any action against me. 

 
 

 

(Signature of the Father/Guardian)       (Candidate’s signature) 

 

 


