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Note: Please use capital letter to fill the form

tName LI LLTOLLIEELELTLLEEEEI T L]

2. Mother’s/Guardian’s Name || [ [ [ [ [ [ [[[[[TTTTTITTTTT]]

3. Father’s/Guardian’s Name | | [ [ [ [ [ [T LTI ETT]

4. (a) Correspondence Address | | | [ [ [ [ [ [T TTTTITTTLLITITT]

INEEEEEEEEEREEEEERENNEEEEEEEEEEEEN
L L P L L L LT Tpin code L LI 111

Telephone No. (withsTocode) || L [ [ I T T T LTI LTTT]

(b) Permanent Address | L[ [ LI LTI EL LTI
JNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEED
L L L L L LT T pin code L LI 1 11

Telephone No. (withsTocode) || L [ [ I T T T LTI LTTT]

5. Date of Birth: Day DD Month DD Year DDDD

6. Educational Qualification:

Examination Board/University Subject Years %
Passing

10th

10+2 or equivalent

Graduation/D.Pharma

Any other Examination

6. Work Experience (if any)

SL No. Organization Designation Period

http://www. iimrdelhi.com




7. (a) Gender: Male Female

(b) Category: General SC ST OBC

8. Mode of learning
Full Time Mode Distance Learning Mode

9. Course applied for (Tick whichever is applicable)

MBA (Pharma Business Management)

BBA (Pharma Business Management)

PG Diploma (Pharmaceutical Business Management)

Certificate (Pharmaceutical Business Management)

(Only for MAT appeared students)

10. MAT Score [ ] Percentage [ |
S Sz S3 S4
Py P, P; P4

Course Fee Details (Fill whichever is applicable)

1. 1 have opted for (In case of Full Time only)
Lump Sum Fee Plan L1 Installment Fee Plan [—]

2. | am attaching a Demand Draft of Rupees as non — refundable course
fee, in fevour of “IIMR Pharma Business School” payable at Delhi.
Name of the Bank

Demand Draft No. Dated
3. lam paying an amount of Rupees by Cash, as non-refundable course fee.
Date.......covvvevnnnnn. Signature of Applicant

Declaration by the Application
I hereby declare that I have read and understood the condition of eligibility for the course for which |
seek admission. I fulfill the minimum eligibility criteria and I have been provided with necessary
information in this regard. In the event of any information found incorrect or misleading, my
candidature shell be liable to cancellation by the institute at any time and I shell not be entitled for
refund any fee paid by me to the Institute. All disputes will be the subject of Delhi jurisdiction only.

Date.......oovvvevvennnen. Signature of Applicant
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