
 
RKSD COLLEGE OF PHARMACY 

AMBALA ROAD, KAITHAL 
( A p p r o v e d  b y  P C I )  

APPLICATION/REGISTRATION FOR ADMISSION IN  
D. PHARMACY / B. PHARMACY/ B. PHARMACY (Lateral Entry) / M. PHARMACY 

AGAINST OPEN/MANAGEMENT/VACANT/LEFT OVER SEATS 
SESSION 2026 - 2027 

 
 

Form No.                    Course Applied For: _ _ _. Pharmacy 
 

 

1. Name of Candidate (Block Letters): ________________________ 

2. Father’s Name (Block letters): ____________________________ 

3. Mother’s Name (Block Letters): ___________________________ 

4 Date of Birth*: 
 
 
* For admission in D. / B. Pharmacy 1st Yr., candidate’s age must be 17 Yrs. & for  
   B Pharmacy 2nd Yr. (LEET) must be 18 Yrs. or above as on 31-12-2026. 

 
5.      State of Domicile:         
 

6.     Gender: Male  Female    Transgender   (Tick, whichever applicable) 

 

7.  Category: Gen.   SC   BC-A  BC-B        

OBC   Minority  Other   Mention: _ _ _ _ _ _ _ _  

8.      Aadhaar No.        

9.     PPP No.       

10.  
i) Details of Qualifying Exams: 

Name of 
Class 

School / 
Institute from 
which Passed 

Roll 
No. 

Year of  
Passing 

Board / 
University 

Marks 
obtained 

Maximum 
Marks 

% Marks 
obtained 

10th  

      

 

10+2 

      

 

D. Pharmacy / 
B. Pharmacy 

      

 
 

ii) Details of Marks in Qualifying Exam (only for D. OR B. Pharmacy):  

Subject Marks Obtained Max. Marks Percentage 

English (E)    
For B. Pharmacy 
(Calculate %age in 
P.C.M./B.) 
 
 
For D. Pharmacy 
(Calculate %age in 
Eng.P.C.M./B.) 

Physics (P)   
Chemistry (C)   
Biology (B)/Mathematics (M)   
Grand Total    

    

 
Space for affixing recent 
photograph with white 
background (not older 
than 3 months from last 
date of submission of 
application form) duly 
attested by the Principal 
of the last attended 
Institution or Gazetted 
officer. 

Cost of Form: Rs 500/- 



 

11.        Full Postal Address with contacts: 

________________________________________________________________________ 

________________________________________________________________________ 

 City:_________________________________State:______________________________  

 PIN:____________________________ 

 Contact Nos. Mob/ LL (Candidate): _________________________________________ 

Contact Nos. Mob/ LL (Parents/Guardians): __________________________________ 

E mail ID (Compulsory): __________________________________________________ 

Note: Any change in address and contact no. must be informed and rectified in College records immediately. 
 

DECLARATION/UNDERTAKING 
 
I, . . . . . . . . . . . . . . . . . . . . . .…….. (Candidate) S/D/o of Sh./Smt. ………. . . . . . . . . . . . . . . . . . . . . . ….. and resident of 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … District . . . . . . . . . . . . . . . . . do 

solemnly declare/undertake & affirm as under: 

1. That, the information given in the application form is absolutely correct & true. 
2. That, I undertake if I am admitted, I will strictly obey all the rules & regulations in force at present or that may be 

made/altered/modified hereafter by the College/University/Board & will do nothing either inside the College or 
outside which will interfere with its orderly administration and discipline. 

3. That, if at any time subsequent to my admission, it is discovered that any information given in this application or in 
the attached certificates or in the documents produced hereafter is false, I may be removed from the College & all 
fees paid by me shall be confiscated. The Authorities may also take any further action against me or my 
father/guardian as it deem fit. 

4. That, I will regularly attend the College to fulfill the minimum 80% attendance to appear in the Sessionals & Annual 
Examinations failing which I may be detained from appearing in the said Examinations. 

5. That, to acquaint my Parent/Guardians about my progress report, I will bring them in the College to meet my class 
incharge, after the completion of Sessionals Examinations. 

6. That, I will deposit my dues (Fees/Fine etc.) as notified by the College by due date, otherwise I will be liable to pay 
the prescribed penalty. 

7. That, I will not damage any property (Apparatus, Machines, Instruments, Electric Appliances, Furniture, Books) etc. 
of the College, if found guilty I will be liable for the cost and fine/suspension/termination as decided by the 
Authorities. 

8. That, I will obey the dress code of College and shall carry & wear my Identity Card all the time while in the College 
premises. 

9. That, while in the College premises I will keep my cell phone on Silent/Switch off mode, not play the music/games 
etc. and if found guilty, my cell phone may be confiscated along with fine as decided by the Authorities. 

10. That, I am fully aware of the law regarding ragging as well as the punishment and that if found guilty on this ground, 
I shall be liable to be punished appropriately as per Regulations on Curbing the Menace of Ragging of 
UGC/PCI/AICTE. 

 

(Signature of Parent/Guardian)                                                                    (Signature of Candidate) 
Date: ______________            Date: ______________ 
Place: ______________             Place: ______________ 

Thumb Impression of Candidate 

For Office Use only 

Eligible Deficient Documents (if any) Not Eligible 

 

 

 

 

 
Signature 

(Admissions Incharge) 

 

1. …………………….. 

2. …………………….. 

3. …………………….. 

Complied/ Not Complied 

 
Signature 

(Admissions Incharge) 

Reason(s) 

…………………………………… 

……………..………..…………… 

……………..………..…………… 

 
Signature 

(Admissions Incharge) 
 

Admitted provisionally to ___________________ Course at RKSD College of Pharmacy, Kaithal. 

    
Signature 
(Principal) 



GUIDELINES & RULES 

Documents to be submitted along with application form: 

1. Certificates of 10th, 10+2 & qualifying Exam (if applicable). 

2. Certificate of reserved category/Physically Handicapped/ Minority (if any). 

3. AADHAAR. 

4. Copy of updated Family ID 

5. Migration certificate (if any). 

6. Affidavit of gap year (if any). 

7. Character certificate from the last attended School/Institution/competent authority. 

8. Domicile certificate of candidate passing the qualifying exam from out side Haryana. 

9. In case of Kashmiri Migrant: Proof from a competent authority. 

10. Medical Fitness Certificate (issued by Reg. medical Practitioner) 

11. Certificate for COVID-19 Vaccination. 

12. Anti Ragging Affidavits (by student & parents) 

13. Student Information performa 

*Original documents to be brought at the time of Counseling/Admission 

Note: 

1. Candidate must fill the Application Form in his/her own handwriting with blue/black ball point 

pen. 

2. While filling Application Form, candidate must fill the particulars as per details of 

Matriculation/Secondary School Certificate. 

3. On admission, candidate will be required to deposit the fee for the session along with prescribed 

University/Board admission data management/counseling fee & will submit two sets of the 

attested copies of the above listed document(s) along with 5 recent passport size photographs in a 

self sealing transparent pouch. 

Note: Paid fee of the session shall not be refunded on account of withdrawal of admission in 

between. No NOC shall be issued without the deposition of full fee for the session. 

4. As per UGC/PCI/Board instructions, admitted candidates and their parents/guardians                   

shall be required to submit the Anti Ragging Undertaking online on 

“http://antiragging.in/Site/Affidavits_registration_form.aspx” & submit the print out of the same 

in College. 

Minimum Eligibility Conditions: 

 For D. Pharmacy:  Pass in 10+2 in Science Stream from recognized Board with atleast 50% 

marks. 

 For B. Pharmacy: Pass in 10+2 in Science Stream from recognized Board with atleast 50% 

marks. 

 For B. Pharmacy (Lateral Entry): Minimum 60% marks in D. Pharmacy from PCI approved 

Institutions.  

 For M. Pharmacy: Minimum 55% in B. Pharmacy from PCI approved Institution. 


