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Application No. o)^
Regislration No. 02-
Admission No. WLlz>foo;.
Date of Admission osltll Ll-

For the academic Year: -3!33:i3
Name of the student

(in full/ Block Letters)

Aadhar No.

Father / Guardian's Name

Aadhar No.

l\,,lother's Name

Aadhar No,

Gender

: Kc!o)nro-d; Po'v11hra

Hq 69 ela5 ?l3q

karn6-ro[l gtlhoai

5A6q q+aa fi41

ko.o. Gxi qo'rlGrnma

qq 90 3q? q a3atl

Date of Birth & Place of Birth

ngc g Blood Group

Nationality

Mother Tongue

Email lD (Student).

Email lD (Father)

3,d',an
J

c*t" lsclsr ec loo.*l
<elotq,, L ea jL1th

Occupation & Income of Father/Guardianl a.!, Pen-l('(

Permanent Address of
Father / Guardian

Mobile No.

Ph. No.(with STb Code)

l.'qo,( C-) rr,orpc'G'J (oit)viL"'r"

q\,tlc\q53g. q o\.r5 q(a o-] (st.&"tJ

oO.rnr'i Pavi l-ro- Q 4

Pln Code 60 l- Aot



Educat[onal Qualifications:

Subject Max. l\,4arks lvlarks Scored Percentaqe

I Year

Declaration bv the Candidate

l, arll K, Pavir.'rx& declare that the information given above is true io the best ofmy

knowledge. My admission js liable to be cancelled ifany ofthe above said information is false, I also

undertake to abide bythe rules and regulationsas laid down bythe management of ['4NR College of

Pharmacy.

Place:

Date :

Po.ocho-ti "X"-0

o.i/ralaoaa
t< 'Pavi'lbra

Signature of the Candldate

Course Medium of
Instruction

School/ College
Year of
Passing

Board/ University

Secondary High School
SSC/ its equivalent €tt Z.P a1 .s

qthoo(, Pa"t lq'?
2 ot1 

" tuor)
Higher Secondary School
1O+2/ its equivalent edx RLP

7-clh e[nol"a
aoa I

,u'oe
goo-'J

Degree (if any)

Subject
Max. lvlarks Marks Scored Percentage

I Year llYear I Year ll Year I Year ll Year

English 100 loO ?L{ SLi \tt'/- I't'/
Physics 6o 6o 5+ q+'/. q+l,

Chemistry Go 6a 51 53 q3't" q3 v.

eot#y / Marhs-t 6a 6o 5S 51

zooKgy t Maths-2 Ga 6a Ga 6o

Total

Marks obtained in the oualifying examination: (10 + 2 or eouivalent)

ll Yea!'

Total



MNR GCDLLEGE OF PHARMACY
MNR Nagar, Sangareddy - 502 294

DEIIABAIION

t, am kq.qrnori Pavtlhro 5a.rroa.i ;ji64'a'1S/D/o

admitted into B - phor-ori course in the year aoQe W.Y.bo. at

[rNR College of Pharmacy, Sangareddydo herebyagree to pay my annualtuilion fee on or before the

dates mentioned below :.

2* Year Tution Fee l0" September 2023

3" Year Tution Fee 10b September 2024

4" Year Tution Fee '1 06 September 2025

I further promise to strictly adtlere to the fee payment schedule mentioned above irrespective of my

exam schedule, exam results and anyother unforeseen incidences-

L. {a{ u,hre
Student's Signalure

R

W'a<-u'-
Parent's Signature

h'SP!HNRLName: k, l'Fv'ITt1R11 Name :

Date : oalralaoaa oz/ralaora
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BC/ MIN

.nmo.r? Pav'r'lhta
i barr( admifted to

R. pharn,a(% course at l\4NR College of Pharmacy, do hereby solemnly afllrm

;;d ;;;r"ty;;E;Gt I belong to scheduled caste / scheduled rtibe t {c I Nfinoritv /

Sub caste AG\ Sl.No. ,\
caste / community certiricate. No. lN!!!3ai3$133!3- Dt' <a /.q laruc
issued by IM.R.O. of

Districtof T.S. is genuine.

I am eligible for the SC/ST/BC/Minority scholarship to be sanctioned by the Government of

T.S. ln the event of non sanction of scholarship or insufficient sanction of the scholarshjp

fror the Government of T.S. within one year from the date oi my admission and within one

yea/:from stafiing of subsequent academic year, I assure that I shall pay the prescribed fee to

the college on my own.

ln case I failto pay the prescribed fee to the college my admission may be cancelled at any

state without any notice by the Principal/Management.

Date: ot / ta J aoa a

I arrf B. g?iho-n1

agree with the above declaration.

K P^! ilh.la
Signature of the student

- 
parent / guardian of K. Polv'i Jh'ra

A

nl"zL)r/
Signatufe of the ParenUGuard ianoel ra I aoa a

Name: k' 901*knl

and the

Mandal
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l.

2.

3.
4.

5.
6.

1.
8,

9.

L

2.

4.

5.

6.

'7.

RULES & RI,GULATIONS

Smoking, Consumption ofalcohol andnarcotic dnrgs inthe College and Hostel premiscs are strictly prohibited.
lfanybody is lound indulgingwill be liable fordiscjplinaryaclion includingcancellation ofAdmission.
Ragging is srrictly banDed andpunishabl€ cdme underthe Act 26 of 1997. Ifstudert violates thc rule he / she will
be subjected to severe punishmertunder the court oflaw and will bc debafted f.om the college and rustjcated for

Participation in Union election / strikes are strictly banned.
DRESS CODE : studenls arc cxpcctcd lo wcar unjform dresses only. Any oflhe studcnls is found violadng drcss

code will be chargedalineof Rs.500/-.
Loss of Properly or cquipment by negligencc or inicnt will be chargcd !o the student accordingly.
Candidates who remain abserlt continuously for a period of one week without pemission are liable aor

disciplinaryaction.
Ail thc studcnts should wear thc identity Badges / APRONS during thc Collegc $,orking hoDrs.
Parcnltea.hcr meeting will be held at the time ofadmission and afler evcry intemal Assessment Examinations
All thc parenls should altend the meeiing without fail-
Parents shouLd inform the Principal regarding any cha.ge ofResidentialAddress/TelephoneNo.

DI]CLARATION

I willstrictly abidc by rhemles& regulations curently jn force and lhose to be laid down and modified in firture. I
am liable for disciplinary action for violaling any of the rules.
I e,/l ll strictly abide to pay the tuition fee or any other G€s fixed by tbe Govemment / College on or before the due

date. Ifnorpaidon due date I willbe willing io pay the late feeprescribed bythePincipal.
I I I anl us ing college bus facility I will pay the bus fee on due date. lfnot paid or due datc, I will not avail the bus

faciliry.
If I stay in the hostel I shall pay the hostel fees on due date. lfnoipaidondue date I willbewillingto paythelate
foes as prcscribcd by thc Principal. I shall fol low ail thc nrles / rcgxlations prescribed for Host€l studcnts iorm

ln case i1 l leave / disconlinuc the coursc bcfore thc stipulated period, I am aware that i havc 1o pay the fees for the

remamj,rg ycar\ ol Lhecour\c' enlrrc coursc fcc.
I am awarc that if I do not pu! up the required Minimlrm Attendance 80% in Theory and 80% in Practicals /
Clinicais & Ma.ks minimum of 50% in thc lnternal Assessmelt Examinations as prescribed by the UDiversity, I
shall notbe ailowedlo appear lor the University Examinations.
I shali wear only drcss as per the drcss code olthc Colleg€

A. ?dv'l\to
Signrturc of Studert

d"*L
Signature of Parent / Guardian

k. P6vtr/r Rft xu.", h ,9rl7l+A'54



1)

ANNEXURE .I
AFFIDAVIT BY THE STUDENT

L O.^ Fad.,ari Pav irh dO, 

- 

(full name of student with

admission / registration / enrolment number) S/o, D/o of Mr./ NIrs./ Ms.

k^.A6ftfi <:.,", hari having been admitted to

2\

4)

5)

3)

underany penallaw or any law forthe time being in force,
6) I hereby dbdare lhat I have not been expelled ordebarred from admission in any institution in

tho cointry on account oI being found guilty ol abetting or being part of a conspiracy to
promote, rlgging; and further affirm that, in case the dedaration is found to be untrue, I am
aware that myadmission is liable to be cancelled.

(name ofthe institution) have

received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher

Educational lnstitutions, 2009, (hereinafter called the "Regulations") carefully read and fully

understoodtheprovisionscontainedinthesaidRegulations
lhave, in particular, perused clause 3 ofthe Regulations and am aware as to whai constilutes

ragging.

I have, also, in particular, perused clause 7 and clause 9,1 of the Regulatlons and am fully

aware ofthe penal and administrative action ihat is.liable to be taken against me in case I am

found guiltyofor abetting ragging, activelyor passively, or being partofa conspiraoyto promote

ragging.

Ihereby solemnlydeclare and undertake that
a) I wjll;ot indulge in any behaviour or act that may be constituted as ragging under clause 3 of
the Regulations.
b) I will not participate in or abel or propagate through any act of commission or omission that
may be constituted as ragging underclause 3 oflhe Regulations.
I hereby affirm that, iffound guilty ii ragging, I am liable for punishment according to clause 9.1

ofthe degulations, without preiudice to any other criminal action that may be taken against me

Declaredihis oq day of ]!4r_ month of Aoaa year

K. ia'Jidh?'?'
Sionature of deoonenl
Itirne h. )Avli P{'

VERIFICATION

Verified that the contents ofthis affidavit are true to the best of my knowledge and no part of

the affldavit is false and nothing has been concealed or mis stated therein.

r.[^r c-qJsY
verifiea at so-nrtqll iilace) on this the oq (day) of " bif- (month) -1239(year) ?o)J

g. fa1ilhr,+
Signature of dePonent

Solemnly afiirmed and signed in my presence on f"ld of (day)of
pp,, (month) , ar r (year) after reading the cont-ents of this afildavit.

OATH COMMISSIONER



4.

5.

6.

1_

3.

ANNEXURE.II
AFFIDAVIT BY PARENT / GUARDIAN

l, Mr./Mrs./N4s. ko.n,''\.Ld P^vilhrcL (fullname ofparent

/ Guardian) Fatfi<t I Molhet / Guardian of ka mrna!.i (o', hori (full

Name of studeni with admission / registration / enrolment number ) having been admitted to

have received a copyofthe UGC Regulationson Curbingthe l\'4enace

2.

of Ragging in Higher Educational lnstitutions, 2009, (hereinafter called the "Regulations")

carefully read and fully understood the provisions contained inthe said Regulations'
lhave, in particutar, p;rused clause 3 ofthe Regulations and am aware as to what constitutes

raggjng.
lh-a-ve ilso, in pa*icular, perused clause 7 and ctause 9.1 ofthe Regillations and am fully aware

ofthe pen;land adminisirative action that is liable to be taken against my ward in case he /she
is fou;d guilry of or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging-
I hereby solemnlyaverand undertake that
a) My iard wilt iot indulge in any behaviour or act that may be constituled as ragging under

clause 3 of the Regulations.
b) Nry ward will not-participate in or abet or propagate through any acl of commission or

omission that may be constituted as ragging underclause 3 ofthe Regulations.
I hereby afiirm that, iffound guilty if ragging, l;m liable for punishment according to clause 9'1

otthe iegulations, without piejudiceto anyother criminalaction that may betaken against me

under any penallaw or any lawforthetime being in force.
I hereby d;clare that I ha;e not been expelled or debarred frcm admission in any instjtution in

the country on account of being found guilty of, abetting or being part of a conspiracJ to
promote, ragging; and further aftrm that, in case the declaration is found 1o be untrue' I am

aware that my admission is liable to becancelled-

Oedaredlhis AAIu) day of--.]D(4u--month of jl@l-year.

Y.9o'fahL
Sionature oI deoonent -
1tu'.", <. PAillHX'r i
Address: Paochot'ioJu

Telephone / Mobile No. go l'{ 5'lr'\'aog

qottl4q 5390

VERIFICATION

Verified that the contents of thjs affidavit are true to the best of my knowledge and no part of

the affidavit is false and nothing has been concealed or misstated therein.
r,tu

Verined at Sanlau{ilace)on this the -O3- (day)of Dec (month) f)fL-lvear) 4222
keY

Y ' ?o'tithn'
Signature of deponent

Solemnly affirmed and signed in my presence on this the oq .A1J&J ldayJ of 

-MZ-(month) eo?\ (year) after reading the conients of this affldavit

oq

OATH COMMISSIONER



NOTICE

All the candidates seeking admission at MNR College of Pharmacy, Sangareddy District are

instructed to submitthe following certificates, photos, and Iee receipts before admission into the college

alon!., with the application form :

LIST OF ORIGINAL CERTIFICATES:

'1. Secondary School Certificate

2, Intermediate Pass Certificale - cum - l\,4emo ofmarks

3 Translercertificate.

4. Bonaflde & Conduct Certificate.

5. EAMCET- HallTicket

6. Army/Ex. Army Service Certificate / NCC Certificate / Sports & Games Certiflcate.

7. Parent's Occr.rpation andAnnual lncome Certificate.

8. 5 Passport size Photographs and 2 stamp size photos-all must be same as affixed on EAMCET

HallTicket.

9. Declarations by the candidaie and parent

10. Receipts ofpaymentoffees inAccounts section. (OU Registration fee io bepaid ifnotpaidatthe

time ofcounselling)

Note: Allstudents have to paythe entirefee as prescribed in the regulations

11. Affidavit by the candidate and parent

12. l/igration Certificate - For other state students.

STUDENTS CLAIMED RESERVATION UNDER BC/SG/ST/ EBC /MINORITY

13. Caste Certificate from Tahsildhar (MRO)

14. BC / SC / ST Scholarship certificate from H.M. / Principalofthe institution last studied.

15. ln the case of inler caste marriage, reconversion caste certificate of candidate and parent from

Tahsiidhar(NrRO) ofthe area concerned along with documents.

Note: The candidates are advised to have sufficient numberofXerox copies ofcertilicates forthe future

needs as the originalswillbe given only after completion ofcourse.

MNR GOLLEGE OF PHARMACY
(Approved by PCl, New Delhi&Affiliated to Osmania Universily, Hyderabag)

MNR Nagar, (V) Fasalwadi, Sangareddy - 5022 (T.S-)

Phones : 230690, Fax: 08455 - 230533, 230555

E-mail: p.mnrcop@mnrindia-org, Website: www.mnrindia.org



MNR COLLEGE OF PHARMACY
(Approved by Pcl, New Delhi & Affiliated to Osmania University, Hyderabad)

MNR Naga( (V) Fasalwadi, Sangareddy - 502294 (T.S.)

Phones : 230690, Fax: 08455 - 230533, 230555
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STUDENT D ADMISSION

t, o-rn k Pavi*hyl}- 5/go. k. <;rhoz1 student of f\- Phel z-qrq

course of MNR College of Pharmacy do hereby agree !o abide by the following rules and regulations

stipulated bythe Collegefor Hostelinmates :-
'1. I shall maintah good relation with my fellow students- I realize the misdeflieanor or sexual

harassment towards them or ragging in a physical or mental nature to ihe new entranls in lhe
oo,legg, and in the hostels is punishable undor Law and also with summarily discharge trom the

college.
2. I shallmaintain Dress code ofthe campus and wearuniiorm dress to the college
3, I shall mainlain lfie required attendance i.€. 80% in theory and 80% in plactical classes and other

requirements of university,
4. I shall pay the college lee and other f€e regulady in time. ln case if I leave the course before the

stipulabd period, lshallpaythe fee forlhe {emaining years ofstudy.
5. My privilege to admission to college hostel is valid only after payment ofthe hostelfeE and approval

of hostel admission bythe Principal.
6. lf I am a boarder I shall pay the annual hostelfee either in tull or in installments, as decided and

rcvised by the management,
7. lshall notaccommodate any other person including my parents, friends orotherrelative in nry room.
8. lshallnot use Radio-Transistor, TVin myroomotin hostel premises during the course of study and

disturb others-
9. I shall not use / consume intoxicating drinks (Alcohol) or drugs in lhe hostel premises during the

course ofstudy and causetrouble to others.
'10.

14

I shall use the college and hostel proierty carefully and I shall compensate for any damages caused

by me due io hegligence or carelessness on my part.
I shall maintain the dignity and decorum of the institution,
I shall vacate the hostel immediatsly afrerthe close of my pe,mitted period.
lalso hereby declare that I will not participate in formation ofstudents union and strikes. lflviolate
the rules and regulations framed by the College authorities. I will abide by the disciplinary action

taken against me by the disciplinary committee of the College,
I declare that I shall take pennission to leave the campus or lhe hostel. lf I am day boarder I shall

inform the concemed authoriti€s the reason for absence to the teaching programs conducted by

departrnents of the college.

Further, I will abide by the rules and regulation lad dowl or to be laid down hereafrer by the

Principalfordue mainianance ofdiscipline at the said college and hostels.

n n-6.; -
Srqda{dre of the Parent.

Name: ( (g]u+O

X'Pa'/i'hlc
Signature of the Candidale

Name: k' ?A\'rI rtP$

11.
12.

Residentiaf Address(y/, p* aC|, *t-\ attau.L

PhoneNo.: (o) (rM)



MNR COLLEGE OF PHARMACY
(Approved by PCl, New Delhi & Affiljated to Osmania university, Hyderaba;)

MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)

Phones :230690, Faxr 08455 - 230533, 230555
E-mail: p.mnrcop@mnrindia.org, Website: www-mnrindia.org

Application for Admission to 1"'Year PHARM-D Cou

For the Academic year: ioi, - ro&l
Name of the student

(in full / Block Letters)

Aadhar No.

Father / Guardian's Name

Aadhar No.

Mother's Name

Aadhar No.

Gender

Date of Birth & Place of Birth

Age & Blood Group

Nationality

Mother Tongue

Email lD (Student).

Email lD (Fatheo

Occupation & Income of Father/Guardian:

Permanent Address of
Father / Guardian

Mobile No.

Ph. No.(with STD Code)

++t+o iaqa- Z+sL

BRrkf,Dr Rn i n kplshN,

581+ a.gol r+

TN Df AN c"","

Pin Code ft\Ptlq

Application No. tz
Registration No. o-L
Admission No. d^$zzlu--
Daie of Admission 0Illz la L

ST BC

+5o+ ldol 6lri-
AATP,+n"r qLrA<H T ka/ a

1.,.

, f rel"-l--E.eC

q49t.rlrlgr . 8ot1968aoo5



Educational

Course
Medium of
lnstruction

School/ College
Year of
Passing

Board/ UniversitY

Secondary High School
sSc/ its eouivalent €ru6trsl

VIPLi ANIKEIHA
HtLtH SUlbaL &ol1

Bo(lYd oP
9er nn)or{, H,ttAi,

Higher Secondary School
10+2/ its eouivalent Enl6trsrl

slzl qey4rR]
.-li)nlDP r^I/Fr. E aoa I

r.s toaJ"J op
--L*"JrL '

Degree (if any)

Subject
Max. Marks Marks Scored Percentage

I Year ll Year I Year llYear iYear llYear

English loo too 90 qo co"l. qo'L

Physics 6o 6o+ao e& 8+'1" CLI "L

Chemistry 6o 6ot3s *s +{ +r"[ 98 1

Boiany / Maths-1 6o 6 otan 58 88 %4" q\tl.
Zoology / Maths-2 6o 6or?o to 80 %1" 3c'l
Total

Marks obtained in D. Pharm: (if aoplicable)

Subject

lYl__
llYfr__
Total

Max. Marks l\4arks Scored Percentage

Declaration bv the Candidate

declare tliat the information given above istrue to the best of my

knowledge. My admission is liable to be cancelled ifany ofthe above said information is false' I also

undertake io abide bythe rules and regulationsas laid down bythe managementofMNR Collegeof

Pharmacy.

Place : P&TA,\}CHFRU
Date : &3112-122- sisnattj)Wffianaiaate



MNR GOLLEGE (,F PHARMAGY
MNR Nagar, SangareddY - 502 294

DECLARATION

s/D/o qAlk4nl BALF kelsH^lA

admitted into |HAPM - D course in the year &oJJ- Jz at

MNR College ofPharmacy, Sangareddydo hereby agree to pay my annual tuition fee on or before the

datesmentionedbelow:-

2" Year Tution Fee l0" September 2023

3' Year Tution Fee l o" September 2024

4'" Year Tution Fee 10'"September 2025

5n Year Tution Fee 10'September 2026

6" YearTution Fee 10'nSeptember 2027

I further promise to strictly adhere to the fee payment schedule mentioned above irrespective of my

exam schedule, exam results and anyotherunforeseen incidences.

n\,aLr
st",i"",4-siq"-uro

&altzlz> Daie : a zlul ,t-

r.r.." , EALknnr MEr?Hann N""'., RAf KADI BAtF kRlsHr{A



4.*+- MNR COLLEGE OF PHARMACY
(Approved by PCl, New Delhi&Affiliated to Osmania Ljniversity, Hyderabad)

MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 O'S )

Phones : 230690, Fax: 08455 - 230533,230555

E-mail: p.mnrcop@mnrindia.org, Website: www mnrindia org

nHapM- h course at MNR College of Pharmacy do hereby solgmnly affirm

;ffi"--,n."r" , 0""*" *, I belong to scheduled caste / scheduled rribe / Bb i Minority /

Sub caste M( InlNt)Bl) kAr)(BGDFl.No. &o- -.. - and the

caste / community c"rtiti"ut". trto. ffi419g1169"g3g- ot. Ae loq / ao tq

issued by M.R.O. of p*TA,HER, :: :, ::;;::::-:.:;:: M"n

t,

slo admitted to

Districtof T.s. is genuine.

I am eligible for the SC/ST/BC/Minority scholarship to be sanctioned by the Government of

T.S. ln the event of non sanction of scholarship or insufficient sanction of the scholarship

from the Government ofT.S within one year from lhe date of my admission and within one

yearfrom starting of subsequent academic year, I assure that I shall paythe prescribed fee to

the college on mYown.

ln case I fail to.pay the prescribed fee to the college my admission may be cancelled at any

state without any notice by the Principal/Management.

Date: aa] ,zl>
nl,rUga+

Signaturebf the sludent

I B. BALA kplsHNA parent/guardian of

agree with the above declaration.

Date : azlt>lr--
V

Signature of the Parentlcuardian

Name: ?. BA(4 kRlElNA



MNR COLLEGE OF PHARMAGY
(Approved by PCl, New Delhi & Affliated to Osmania University, Hyderabad)

MNR Nagar, (V) Fasalwadi, Sangareddy- 502294 (T-S')

Phones : 230690, Fax: 08455 - 230533, 230555

E-mail: p.mnrcop@mnrindja.o.g, website: wwwmnrindia org

5.
6.

7.
8.

RULES & RECULATIONS

Smoking, Consumption ofalcohol and narcotic &ugs jn the College an'l Hostel premises ar€ strictly prohibited-

iir""l.ia",' r.r"i i"arlsrnewillbe liable tordrrciplrnary actron includrngcancellarion ofAdmri\ion'
;;;;;;: .i,;;;;;;;;a',"i p,"i.r',,ur..,;,". ,nd;r ihe Ac, 16 or ree7. rrstudenr'lioraresiherulehe'shewrrl

bcil;;;.J;;J";;;GistrJent under ttre court of law and will be debaned from the college and rusticated for

PadiciDauon inUnroneleclion sLrikesarestlicrl) banned.

;iii;5 I o;F , ;;;;i. ,.e c'p".t.,-r ro *.,, ,n iform &esses onlv' Anv of fic srudenrs r( round ! iolarrne dresq

code will be charged a fi ne of Rs.500/-.
ioss o fproocrrv 

_o. 

"q 
u,pment by netsligence or inicnt will be chargcd lo the student accordingly'

;;;;';J-;li'"-;";;il ut'"n'' 
"o."nt,"nun*rv 

for a period of one week withoul permission are liable ror

disciplinaryaction-
All the stuients should w car $e identitv Badg.s / APRON S during the College wo*ing ho urs'

i,r.".ri"""r,"i-""tire *ill be held airhe time ofadmission and after evcry intemal Asscssment Exarninations

Allrhc Darcnls should aacnd !hc mcerlDg\L ilhoul I'ail.

t'arents'shoui t infonr, the Pnncipalregirding any change ofResid€ntial Address / ltlephoneNo'

DECLARATION

I \r'illstrictly abide bythe rulcs&regulations curently in force andthosetobelaid down and modifi ed in funle l
arn lidble'or disciphnaryactjonfor\rolalingan) oflhe rulcs

i*lI J.riv utial to puv the tuition fee or tnv;ther fees fixedbv the Covemmenti Collegeon or before the due

a"t". ii..t i";a o. ar'" a'arc I will be willing to pav the late fee prescribed bv the PrinciPal 
-

tr i". ,";.! 
""fr"g. 

u* faciiity I will paylhe Lu; fee on due date. Ifnol paid on due date' I willnor availthebus

faciLltv.
ii'i.il, - tr,.1,*"r r"r.,allDav rhehostel feeson due date. I fnot paid on due date I will be willing to pay the-late

;;";;;;;;;il;y;; ri;lip"r. I str"tt follow all the mlcs / resulations prescribed for Hostel students foml

tn cus" irr tcur" I a:sconiinuc rhe course before the stipulated pcriod,I am a,i'are lhat I havc to pay ihe fecs lor the

remainmc \ c"rsofLhc coursc entlre cou$e lcc.

i;;ffi;;; ti I ;. ,;i put up the required Mioimum Attendance 80% in Theory and 80% in Practicals /

Clinicals & Martcs minimum of j0% in the lntemal AssessmcDt Examinations as prescribcd by $c Universily' l
shall notbeallo\red to apPear for th c University Examinations'

Islatl wcaronlydcss as pe.lhe dresscodc oflhe Collegc

ilq@
signatureSf Student .,*,",ffi,r",*0..

Name, =B- MrtHeNA N.m", B' BALA kPlsHNA

1.

2.

1.

2.

4.

5.

6.

'7.



ANNEXURE - I
AFFIOAVIT BY THE STUOENT

1) t, (full,name oI student wilh

tYo of Mr./ Mrs./ Ms.
a d missio n

2)

3)

4)

5)

6)

R+akAnI RAIA kplsHNA having been admitted to
(name ofthe insiitution) have

received a 6opy of th; UGC Regirlations on Cubing the Menace of Ragging in Higher

Educational tnstitutions, 2009, (hereinafter called the "Regulations") carefully read and fully

understood the provisions contained in the said Regulations.

I have, in partjcula( perused clause 3 of the Regulations and am aware as to what constitutes

ragging.
I tia're] also, in particular, perused dause 7 and clause 9.1 of the Regulations and am fully

awir. Liin"'p"riaf ano administrative action ttrat is liable to be taken against me in case lam
iJunu guirtyoiotaoutting ragging, actively or passively, orbeing part ofa conspiracyto promote

ragging.
I herebv solemnlv declare and undertakethat
iji*rrir"ii"orrd" i" 

"ny 
behaviour or act that may be constituted as ragging under clause 3 of

the Regulations.
btl wilinot oarticipate in or abel or propagate through any act of commission or omission that

miy be constituted as ragging under clause 3 ofthe Regulations.
ir,,ireov if'rm tt"t, if to;;d duifty if ragging, I am liabla for punishment according to clause 9 1

of the R;gulations, witnou piguiice toiny other criminalaction that may be taken against me

dnderany peoallawor any lawtorlhe time being in force.
I herebv d;clare that I have not been expelled-or debarred from admission in any institution in

the couitry on accountofbeing found guiity of, abetting orbeing part ofa conspiracy to promote'

ragging; a;d furtherafrrm that, in case thedeclaration is found to be untrue, lam aware that my

admission is liableto be cancelled.

Declared this &.x dayol l& monthol-lXglz-voar

ildrrp
Signatur6 of depon€nt
Name: BAIEFDI MEqHANA

VERIFICATION

Verifred that the contents of this affidavit are true to the best of my knowledge and no part of

the affidavit is false and nothing has been concealed or mis stated therein '

verified at- (place)on this the &3 (day)of la (month) -Ap-(veao -Qi-

Solemnly affirmed and signed in my presence on &3 laay; ot--. . .

1.9 (month) dnA !, (year) after reading the contents ofthis affidavit

Signatu& ofdeponent

OATH COMMISSIONER



ANNEXURE - II
AFFIDAVTT BY PARENT / GUARDIAN

2.

4.

5.

1.

3.

/ cuardian) Father / [.4other / Guardian of FAfkenT ,4EalHA,\l4 (full

Name of student with admission / regjstration / enrolment number ) having been admitted to

have received a copy ofthe UGC Regulationson Curbing the Menace

of Ragging in Higher Educational lnslilutions, 2009, (hereinafrer called the "Regul6tions")

ca refu lly read and fully understood the provisions contained inthesaid Regulations
I have, in particular, perused clause 3 ofthe Regulations and am aware as to what constitutes
ragging.
lhave also, in partjcular, perused clause 7 and clause 9.1 ofthe Regulations and am fully aware
of the penaland administrative action that is liable to be taken against myward in case he / she
is found guilty oJ or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging.
t hereby solemnlyaverand undertake that
a) My ward will not indulge in any behaviour or act that may be constituted as ragging

underclause 3 ofthe Regulations.
b) My ward will not participate in or abet or propagate through any act of commission or

omission thatmay be constituted as ragging underclause 3 of the Regulations,
I hereby afiirm that, iffound guilty il ragging, I am liable for punishment according to clause 9.1

of the Regulations, without prejudice to any other c minal action that may be taken against me
Lrnderany penallaworany law forthe time being in force.
I hereby declare that I have not been expelled ordebared from admission in any institution in

the country on account of being found guilty ol abetting or being part of a conspiracy to
promote, ragging; and fufther affirm that, in case the declaration is found lo be untrue, I am
aware that my admission is liable to be cancelled.

Declared this __lLL day of 

-LL 
month of jp2L year'

l, Mr./Mrs./Nr1s.

Verified at 

- 

(place) on this the- (day) of

Solemnly affimed and signed in my presence on this the

(month)_ (year) after reading the contents of this affidavit.

(full name of parent

Signature of deponent

(day) of

6.

Name:
Address :

Telephone / Mobile No.

VERIFICATION

Verified that the contents ofthis affdavit are true to the best of my knowledge and no pari of

the affidavit is false and nothing has beei concealed or misstated therein

(month) (Year)

OATH COMMISSIONER

BAIPADT I'4FG'IANA
Signature of deponeht



MNR COLLEGE OF PHARMACY
(Approved by PCl, New Delhi & Affliated to Osmania University' Hyderabad)

l\,lNR Nagat (V) Fasalwadi, Sangareddy - 502294 (T.S.)

Phones : 230690, Faxl 08455 - 230533,230555

E-mail: p.mnrcop@mnrindia,org, Website: www.mnrindia.org

All the candidates seeking admission atMNR Coltege of Pharmacy, Sangareddyare instructedto

submit the following certificaies, photos, and fee receipts betore admission intothe college along with the

arpplication form :

I-IST OF ORIGINAL CERTIFICATES:

'1. Secondary School Certificate

2. Intermediate Pass Certificate - cum - Memo of marks

3. TransferCertificate.

4. Bonafide & Conduct Certificate.

s EAMCET- Hall'ticket

6. A.my/Ex. Army Service Certificate / NCC Certiricate / Sports & Games Certificate'

7. Parent's occupation and Annual lncome Certiricate.

8. 5 Passport size Photographs and 2 stamp size photos-all must be same as afilxed on EAIVCET

HallTlcket.

9. Declarations by the candidate and parent

10. Receipts of payment offees inAccounts seclion. (OU Registrationfee to be paid iinot paid atthe

time ofcounselling)

Note: Allstudents have to paythe entire fee as prescribed in the regulations

11. Aftdavil by the candioate and parent

12. Migration Certifioate - For other state students.

STUDENTS CLAIMED RESERVATION UNDER BC,/SCi ST/ EBC/ MINORIry

13. Caste Certificate from Tahsildhar ([IRO)

14. BC / SC / ST Scholarship certificate from H-M. / Principalofthe institution last studied'

'15. ln the case of inler caste marriage, reconversion caste certiflcate of candidate and parent from

Tahsildhar(MRO) of thearea concernedalong with documents'

Note: The candidates are advised to have sufficient number ofxerox copies ofcertificates forthe future

needs as the originats willbe given only aftercompletion of course



MNR GOLLEGE OF PHARMACY
(Approved by PCl, New Delhi & Affiliated to Osmania university, Hyderabad)

MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)

Phones : 230690, Faxi 08455 - 230533,230555
E-mail: p.mnrcop@mnrindia.org, Website: w!vw.mndndia.org

course of MNR Cotlege of Pharrnacy do hereby agree to abide by the following rules and regulations

stipulated by the College fo. Hostel inmates :-
1 . 

' I sh;l mainbi; good relation with my fellow students. t realize the misdemeanor or sexual

harassment towards them or ragging in a physical or mental nature to the new entrants in the

college, and in the hostels is punishable under Law and also with summarily discharge from the

2.
3.

4.

5.

6.

7.
8.

9.

10,

11.
12.
'13.

14.

Signatureof the Parent.

Name:

ResidentialAddress:

college-
lshalimaintain Dress code of the campus and wear uniiorm dress iothecollege.
i ihatl ,lt"int"in th" oquired attendaice i.e. 8oo/o in theory and 80% in praclical classes and other

requirements of universitY.
I shall Bay the college fel and other fee regulady in time. ln case if I leave the course beforc the

stipulated period, I shall pay the iee for the remaining years of study.
tr,lipavileg'e to admissio; tA college hostel is valid only after payment of tie hostel lee and approval

of hostel admission bythe Principal.
lf I am a boarder I sliall pay thi annual hostel fee either in full or in installments, as decided and

revised by the management.
I shall not'accommodate any other person including my parentrs, fiiends or other relative in my room' 

.

i ;hall not use Radio-Transiitor, TV in my room orin hostel premises during the course ofstudy and

disturb others,
t sniit not use I consume intoxicating drinks (Alcohol) or drugs in the hostel premises during the

cou6e ofstudv and cause trouble to others.
i"riurr ,i"ir," iorr"o" 

"nd 
hostel proierty caretully and I shall compensate for any damages caused

by me dueio negligence orcarelessness on my part.
laha[ maintain thedignity and decorum olthe institution.
I shall vacate the hostel immediately after the close of my permitted period.
i ilso hereby declare that I will not irarticipate in lormation of students union and strikes. lf I violate

the rules and regulations framed by the College authorities. I will abide by the disciplinary action

taken aqainst me bvthe disciplinary committee of the College.
t oeaa; *rat t strait take permission to leave the campus or the hostel. lf I am day boarder I shall

inform the concemed authodties the reason lor absence to the teaching programs conducted by

departft enls of the college.

Further, I will abide by the rules and regulation laid down or to be laid dot ,n hereafter by the

Principalfordue maintenance of disciplineatthesaid college and hostels.

D/S/o. student of

Signature of the Candidate

Name:

Phone No. ; (R) (o) (N,])




























