








Master of Pharmacy (Professional) Program

Department of Pharmacy

Faculty of Life and Earth Sciences

Jagannath University

Admission Form 

 

(To be filled-up by office)

Session:   Fall 2024

Admission Semester:   Fall 2024

Area of Concentration:

⃝  Industrial Pharmacy

⃝  Pharmaceutical Marketing

1. Name of Applicant: (English Cap.)

(Bengali)

2. Father's Name: 

3. Mother's Name:

4. National ID No.: 5. Date of Birth:

6. Present Address:

7. Permanent Address:

8. Mobile Number: 9. E-mail address:

9. Emmergency Contact: Name:

Address:

10. Academic records:

Degree Exam year Group cGPA/Division

 

Student Pledge

Applicant's Signature: Date:

Signature of Registrar

Accepted 

Admission

I make a personal commitment to cooperate respectfully with those in authority, care for and respect others and their 

property, be truthful, trustworthy, and appropriate in my words and actions, be pure and upright in my relationships, not 

involving myself in immoral misconduct and refrain from any form of cheating.

I agree to follow the policies and procedures stated in the Rules and Regulations of Jagannath University. I understand that 

there are University administered consequences, up to and including expulsion from school, for behavior that is 

unacceptable both at University or in conjunction with its sponsored events. 

I declare that all the information given here are true and if anything appears false in future I am ready to accept any 

punishment or legal action according to the rules and regulations of Jagannath University.

If my actions are such that I am judged to have violated the letter or intent of this code, I agree to submit to the discipline 

of the University.

I understand my enrollment in Jagannath University allows for testing for use of drugs and alcohol either at random or for 

suspicion.

(Seal) (Seal)

Admission Roll no. 06P- 

Recommended

 for admission

Signature of Chairman

Name of the Institution

Attach photograph
30 mm X 40 mm


