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DECLARATION BY THE CANDIDATE

| hereby furnish the undertaking that :

I} 1will be governed by the Rules and Regulations framed already or which would be framed In future with
regard to the Pharm. D Degree Course.

if) 1will abide by the schemes of Instruction and examinations, rules and reguiatuions

in respect of attendance, passing percentage and percentages applicable to the award of division, elc.,, as
sppiicable to the Pharm. D course of Care Coliege of Pharmacy.

i) 1 also declare the the statement made by me in this applicatin are complete and correct. | have not
nwusedmyinfommﬁonlluﬂymderstand&ﬂmadnﬁssbnwﬂ! stand cancelled in case any information
furnished by me is found to be false.

DD i Signature of the Candidate

DECLARATION YO BE SIGNED BY THE FATHER / GUARDIAN

1 agree o the applicant's admission 1o the Pharm. D at Care College of Pharmacy, Ogtaput. | shall be
responsidle for the payment of al! his tees and other charges. | shall be responsible for his/her conduct and good

behaviour during of hia/her coliege carrer. | endorse that the information turnished by my sondaughter/ward is
true to the best o! my knowledge.

[ TSy Signature of the Father/Guardian
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