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(A State University Established under Haryana Act No. 29 of 2013)
Recognized u's 12 (b) & 2(H) of UGC Act, 1956

NOTIFICATION

[t is notified for information of all concerned that the Hon ble Vice-Chancellor

has been pleased to approve the following schedule for admission against the vacant seats in

B.Pharmacy (LEET) programme for the session 2020-21:
' Sr. No. | Particulars B 7 [pate
f{ 1. | Starting of filling of Application forms 26.11.2020 |
| o ' Last date of submitting of Application Forms | 28.11.2020
' (through e-mail to Chairperson. Dept. of | (upto 05:00 p.m.)
| Pharmaceutical Sciences on e-mail id:
; chairperson.pharmacy@igu.ac.in)
| 3. Institute Level Counseling 01.12.2020
| 4. Application processing fee : Rs. 500/- for General Category candidates
| and Rs. 125 for all reserved categories candidates of Haryana only
i (SC/ST/PH/FF/ESM/BC/Girls)
| 5. Counseling fee (if not paid earlier at the time of centralized counseling) :
Rs. 500/-

Note: The candidates are required to deposit the Application processing fee and
Counseling fee through online mode on the link available on University Website
www.igu.ac.in.

For any query relating to admission process, please contact on following e-mail
id/mobile number:
E-mail: chairperson.pharmacy(@igu.ac.in Mob. No.: 8053502513

, REGISTRAR
Endst. No. dated: ...

Copy of the above is forwarded to the following for information and necessary action:

1. P.A. to Vice-Chancellor (for kind information of the Hon'ble Vice-Chancellor),
[.G.U., Meerpur.

P.A. to Registrar (for kind information of the Worthy Registrar), L.G.U.. Meerpur.
Finance Officer, .G.U., Meerpur with the request to do the necessary arrangement
regarding submission of all kind of fee through online mode.

Deputy Registrar, Academic Branch, 1.G.U., Meerpur.

Assistant Registrar, R&S Branch 1.G.U., Meerpur.

Public Relations Officer, 1.G.U., Meerpur for wider publicty, please.

Incharge, University Website, 1.G.U., Meerpur with the request to upload the
above notification on the University Website.
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Chairperson
Dept. of Pharmaceutical Sciences
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Application Form for Admission in B.Pha

.............................. Department
Candidate NameE: ...o.vevrirenemreimmneneineeee
Gender: Male ..oooovveviniines Female ....
Nationality: NRI: ..o Indian ....ooooevveeerees
If status NRI or Others .......coooviimniieiieee

Father’s Name (Capital)
Mother’s Name (Capital)
Annual Income of Parents
Guardian Name (If other than Father):
University Registration Number, if any
Date of Birth: DD

Registration-Cum-Roll NO. eerreneinnenrnenes
(to be assigned by the office)

rmacy (LEET)

-----------

MM

.............

(As per Matriculation or Equivalent Mark Sheet)

..............

...............

.................................................

.................................................

.................................................

...................................................

..................................................

...............................................................

..................................................................................................

10.1 City coovvvvvnennnnss 10.2 State ....oovvvenennes 10.3 Country ...........-
104 PinCode .....coevvvnienee
Contact NUIMDEL: ..covvermnrrmnseummmrmrmsrnmesenee
EMail ID: covenrerensernmmessrnrmmonssmnnnmessnanneess
Category: GEN .......... SC vevreeieineinn SC(D)...cvvenn-ne BOA ...oomer bims
BCB ....... PH(logo) ...-ce:--- PH(Blind) ...... PH(HD)........... ESM ............
%4 7 (6 R—— BCB .....evvee
Domicile:  Haryana ..........ccoeeeee OHETS: . . «roissis ssssasss syeusens
Details of Qualifying Examination(s).
Exam Board Year of | Maximum | Marks Subject
Passed Passing | Obtained | Obtained
10th {
10+2 \
D. Pharm
DFham| |

(Photocopies of Certific

ates need to be attached)



16.  Have you ever been disqualified (YES/NO)

(If Yes Attach Proof)
17.  Gap Year(s) if any: (YES/NO)
(Attach Affidavit)
18.  Are you employed at present: (YES/NO)
(If Yes Attach Proof)
19.  Whether applying for Hostel: (YES/NO)
20.  Fee Details: (YES/NO)
1. Fee Details for Application Fee:
Transaction ID/UTR ID No. ......... Date:; .. 50
ii. Fee Details for Counseling Fee:
Transaction ID/UTR ID No. ......... Date: .........
Date: .....ovvvviveviinnn (Candidate’s signature)
| g 12—
DECLARATION
l. 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, then shall be responsible
and the University is free to take any action against me.

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



