‘ Fyre  MAHARANA PRATAP
7~Z- GROUP OF INSTITUTIONS

Mandhana, Kanpur

MAHARANA PRATAP
ENGINEERING COLLEGE

'l Mandhana, Kanpur . .
AKTU Code 046 Registration Form
Form No. College Admission NO........ccceeveueeerineene Date

MIPS

MAHARANA INSTITUTE OF
PROFESSIONAL STUDIES

Kanpur 1. Name of the college applied fOr i . e
AKTU Code 349
2. COUISE frrrrtiieeieeiiiieeeeeeeeeviae s BranCh c.oooooiiiiiieieceeeeeeeeeeeeeee s
3. Details of Entrance Examination [UPCET/JEE/NEET/JEECUP/CAT/MAT etc.] PHOTO

MPCP 4. ROl NO:cceeccre Rank:....ccoovvieerennenne Admission Mode:.......ccoceerveniieienieninennnn

COLLEGE OF PHARMACY PERSONAL DETAILS :-

TE?S":::;Z"S'B"' D SEUAERNT'S NGMIE fie ittt et b e e bt e s b bt e sh bt e sab e e eab et e abb e s b et e saseeab bt e saneesabeesneenane
6. Mobile No. (Self) i [0 T N R
7. Date of Birth (DD/MM/YYYY) ieovieiieeiieeeieene Aadhaar Card NO. ....cooveeceeieieee et e e e e e s

MPCPS

MAHARANA PRATAP COLLEGE
OF PHARMACEUTICAL SCIENCES

Mandhana, Kanpur 6. MOther’s NAme ©i...cocuieiiieeie e e OCCUPALION ..eeiiieieieiieeie e
AKTU Code 889
7. Mother’s Office Address & ....ccevevvieeeeeiiieeeeieee e Mother’s Contact NO.......coocveeeirciieeeniiiee e,
8. FAther's NAmMe: ...ttt OCCUPALION weveeiiiee e e eeee e e e e

9. FAtNer’s OffiCe AGUIESS : wuvvveiiiiieiiiiireeee et e e e eeet et e e e e e e sttt e e e e e e eeeseebbarereeeeeeesssabrsreeesesesasssareseseeseenes

MPCPPS

MAHARANA PRATAP COLLEGE OF
PHARMACY AND PARAMEDICAL SCIENCE

Mandhana, Kanpur OTHER DETAILS :-

AKTU Code 3036
11. Category (Please tick v'): General |:| SC |:| ST |:| OBC |:| Phy. Handicapped |:|
12. Gender (Please tick v'):  Male []  Female[ ] 13. Domicile : U.P.[_] Other State []

M PDC 14, Perman@nt AQAIESS & ..ccuuviieieiiiieieieee e ettt e e ere e e ettt e e e et teeeestaeeesaabaeeeasseeeeanssseeansaseeansseeeeanssaeesnnssaeeassenennnns

MAHARANA PRATAP
DENTAL COLLEGE PIN

10. Annual Family Income .......cccooveiiviieeeeiiieees Father’s Contact NO......cc.ceeeiiieeeeiiee e e

Mandhana, Kanpur
RocoenSedbyiDE} 15. Last Passing INSTIEUTE. ..o

16. EXam Passed & ....ccoevevreevrecieeeeereeseecreene e (Intermediate/Dip./Graduation B.Tech., BA, B.Sc., B.Com)

MPCPS

MAHARANA PRATAP COLLEGE 18. Roll No. (10+2) e e Board/ University NAM Bttt s
OF PROFESSIONAL STUDIES

Mandhana, Kanpur
csim code KN142

20. Mode of Reference I:l Student I:l Alumni I:l Google I:l Website I:l Newspaper

|:| Outdoor |:| Calling |:| SMS |:| Social Media |:| Faculty/Staff |:| Pamplet

M PCN Ps Compulsory Subject Optional Subject Graduation/Diploma Final Year
B CE Subject Name Max | Obt. Subject Name Max | Obt. Subject Name Max | Obt.
Mandhana, Kanpur Marks | Marks Marks | Marks Marks | Marks
csIM code MC65

MAHARANA PRATAP 20. Hostel Facility Required : Yes |:| No |:|

AYURVEDIC MEDICAL

COLLEGE & HOSPITAL . .

T Py 21. Bus Facility Required : Yes D No D

College Code AYU0834

We the undersigned, solemnly declare that all the details furnished in this application form are true and
M PCAMS nothing has been concealed therein. We further declare that we will always abide by the rules and

MAHARANA PRATAP regulations of the Institute.
COLLEGE OF AYURVEDA

& MEDICAL SCIENCES
Mandhana, Kanpur

College Code AYUO854

Signature & Full Name of the Parents/Guardian Signature of the Candidate

* The deposited fee is non-refundable.




Original Original
Documents Documents
Received Receiving
(Please Tick V) Date

S.No. | Documents

1 High School Marksheet

2 High School Certificate

3 Intermediate Marksheet

4 Intermediate Certificate

5 Diploma Marksheet

6 Graduation Final Year Marksheet

7 Caste Certificate (For SC/ST/OBC candidates)

8 Aadhar Card

9 Income Certificate

10 | Domicile Certificate

11 | Transfer Certificate (TC)

12 | Migration Certificate

13 | Rank Card of Entrance Examination

14 | Allotment Fee Receipt

15 | Passport Size Color Photograph ( 5 nos)

16 | Character Certificate (CC)

17 | Affidavit (In case of year gap after intermediate, Diploma or Graduation)

18 | EWS Certificate

Total No. of
Candidate Signature .......coccoceeeeeieieieieercre e Original
Documents
Received by: FUll Name .......cccovevevievene e
SINATUIE ...
(Counselor Signature) (Signature of Approving Authority)

Office Use Only

Terms & Conditions (If any) :-




