
Ch. Ranbir Singh Government Polytechnic, Hathnikund, District Yamuna Nagar 

Institute Level Manual Counselling Application Form  

Diploma in Pharmacy Academic Session: 2024-2025 

Name of Candidate: _______________________________________ 

Father’s Name: ___________________________________________ 

Mother’s Name : __________________________________________ 

Correspondence Address___________________________________ 

_____________________________________________________ 

Contact No________________ Date of Birth ____________Gender(M/F)_______Category_______ 

Educational Details:  

 Qualification  Math /Biology 

obtained/Total 

Physics 

Obtained/Total 

 Chemistry 

Obtained/Total 

 English 

Obtained/Total 

Total 

(400) 

% age 

1 12th       

Documents Attached  
 
Matric  Certificate /12th Certificate/Aadhar Card/Family Id(for Haryana Candidate only)/Bank Details/Passport size 3 
photos. 
 
If required: Domicile, Category Certificate and Latest Income Certificate 
          Signature of Candidate 

Provisional Seat Allotment 

Category______________ Date______________ Time_________ 

Reason if Seat not allotted 

 

Candidate Signature               O/I Seat allotment Sig 1.________    Sig 2_________   Sig___________ 

                                                              Name: 

 

Fee receipt cum Seat Updation:- 

Received Sum Rs_______________ Vide Receipt No _____________________Date___________ 

 

 

Cashier Sig_________________    Seat Updating Officer Sig____________________ 

Name 

 

 

 

Self Attested 
Photograph 

 


