SARASWATHI VIDYA BHAVAN'S COLLEGE OF

PHARMACY, DOMBIVLI (E) 421204
W o=
T o Recent Photo
= APPLICATION FORM FOR Ph.D.

Academic Year 2025-2026

A | Personal Details

Full Name of Candidate
1 (In Block Letters, Beginning
with Surname)

Mother’s Name

Mobile Number for Contact

2 Marital Status
3 Date of Birth
4 Caste

5 Nationality

6

7

Email

8 Local Address

9 Permanent Address

10 | Employment Status Yes / No

11 | Name and address of the
present employer

B | Educational Qualification [PLEASE SCAN SELF ATTESTED DOCUMENTS FOR ALL THE POINTS
AND ATTACH WITH THE APPLICATION]

Examination College/University MM/YYYY Pass out Class
Percentage/ SGPA (First/Distinction)

S.S.C

H.S.C. or Equivalent

D. Pharm.

F. Y. B. Pharm.

S. Y. B. Pharm.

T. Y. B. Pharm.

Final Year B.Pharm.




M. Pharm. Sem. |

M. Pharm. Sem. Il

Final Year M. Pharm.

GPAT /PET/ NET (UGC)/ Qualification Status Mention score
NET (CSIR) / GATE / any
other exam score

No. of Presentations
Publications/ Patents if
any (Attach Annexure)

No. of Awards / Prizes
(Attach Annexure)

Teaching Experience
(Years) if any

Approved by University | Yes / No

No Objection

Certificate Yes / No [Applicable to outside candidates]

Remarks on any
matters which the
applicant desires to
furnish in connection
with his / her
application

Whether applied for
admission elsewhere?
If yes, give details

Please pay the application form fee Rs. 500 /- and attach the receipt of the same.
(Payment details on next Page)

Signature of the applicant



Please pay the application form fee Rs. 500 /- and attach the receipt of the same.
The details for payments are as follows :-

Bank Account Holder's Name: Saraswathi Vidya Bhavan's College of Pharmacy
Bank Account No. (for NEFT / RTGS / E-Payment) : 718994087

Bank Name : INDIAN BANK Branch Dombivli East

Type of Account (Saving Account / Current Account) : Saving Account

Bank IFSC Code : IDIBOO0D047

Bank MICR Code: 400019046

Bank Code: 1231

Mode of Payment: Online / D.D.

ALID FOR THREE MONTHS ONLY



