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Roorkee College of Pharmacy | |
Run by: Noble Christian Educational & Religious Trust
A Christian Minority Institution _
09 Milestone, Roorkee Dehradun Highway Kishanpur, Roorkee, Distt. Hardwar Urtarakhand, India.
Ph. :- 01332-232977, 232624, 232931 *Fax:-01332-232977
*Mob.: 9897600582,
e-mail:- repuniverse09@gmail.com ¢ www.rcpcollege.org
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Mote : 1) Admission strictly on merit basis.
2)  Registration fee is non-refundable provided the applicant fails to seck admission in the available branch opred for.
DECLARATION
1, hereby declare that the statements made in this form are true to the best of my knowledge and belief, | have read in detail the rules

- and regulation of the College regarding attendance, discipiline and payment of fees and agree 1o abide by them. 1 will not claim any
refund of fees.

Signature of Father [ Guardian Signature of the Applicant
Drare:

P



i Roorkee College of Pharmacy

Run by: Noble Christian Educational ¢ Religious Trust
A Christian Minority Institution '

Father’s/Guardian’s Undertaking

My Son / Daughrer/Ward is secking admission with my consent and in the event of his or being admitted to the Roorkee Collége of
Pharmacy Roorkee, Uttarakhand (R.C.B) I understand & will be personally responsible for:

(1) His / Her good conduct and behaviour during his / her sty ar the college.

2) Return of books issued to him / her stay in college.

(3) Any other habilicy related to this / her sty in the college.

(4) The student will not be allowed ro sit for sessional or final examination unless the fee has been paid by due

dare.
(5) The fees for subsequent yeass should be paid on or before 10th- April of each year.
(6) A delay beyond 15 days in the payment of fee renders the student’s name liable to be scruck off the rolls.

Further, I undertake to pay his / her fees, hostel, canteen dues, and other expenses in the campus and on educational tours. |

1 also agree chat he / she will submit to the discipline of the college as administered by the Principal.

Place :
| n
Deate: ' ' ' " Signature of Father / Guardian
MName.& Address
Undertaking by the Student
1. 1 declare that have not been debarred from joining any educational institution or rusticated from the Institution [ Universicy/
Board last artended.

2. 1declare thar all the statements made in application by me are true to the best of my knowledge and belief. | clearly understand that
if any of the statement is subsequently found untrue, my admission to the college would stand cancelled.

3. lhave read the prospectus and instruction incorporated therein carefully.

4, 1 have satisfied myself that | fulfill the minimum educational, physical and medical standards and thar [ agree to be removed from
the Institution if found deficient in these standards during the course of my stay in the college.

5. lagree that admission may be granted to me on the conditions stated in the latest edinion of the prospectus [ syllabi prescribed by
the Roarkee College of Pharmacy Roorkee, Urtarakhand or such modifications thereof - as may be made by the authorities

6. ©have read the rules, regulations & code of conducr as prescribed by Roorkee College of Pharmacy and I promise to abide by them

and those that may be made in furure, for the admission to the college and its hostel, 1 also promise that I will do nothing inside or

outside the college thar will interfere with its discipline.

Place :
Date: Signature of the Applicant
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