
        Guru Ghasidas Vishwavidyalaya, Bilaspur (C.G.) 
                Offline Application Form for B. Pharm (Lateral Entry) 2025-26 

 
 
 
 

For Office use only 

Provisionally Allowed  Date of Receipt  

Not Allowed  Receipt No.  

Reasons  Roll Number  

To be filled in by the candidate in his/her own handwriting (Tick   the appropriate box) 
1. Details of Demand Draft / Challan (For Gen/OBC/EWS Rs. 500.00, for SC/ST/PWD Rs. 300.00) 

Write 1 For DD      
2 For Challan 

 D.D./Challan No.       Date         
Amount `    

 
Name of the Bank & Branch 

Payable 
at 

Bilaspur 
(C.G) 

 

2. Category of the candidate (Tick  the category) 
General  SC  ST  OBC  EWS  
 

3. Course applied for             

 
 
4. Specialization ……………………………………………………………………………………………. 
 

5. Sex Male  Female  6. Date of Birth D D  M M  Y Y Y Y  
 

7. Candidate full Name (In English Capital Letter) Exactly in matriculation/High School Certificate. Leave one box blank between any two parts of the name. 

                          

                          
 

8. Father’s Name (In English Capital Letter) Leave one box blank between any two parts of the name. 

                          
9. Mother’s Name (In English Capital Letter) Leave one box blank between any two parts of the name. 

                          
10. Address for correspondence 

House No./Flat No/Village 

                         
Area/Locality/ 

                         
District 

                         
State Pin Code 

                         
Telephone Number with STD Code Mobile No. 

                         
e-mail address of the applicant 

 
 

11. Permanent address  
House No./Flat No/Village 

                         
Area/Locality/ 

                         
Post 

                         
District 

                         
State Pin Code 

                         
Telephone Number with STD Code Mobile No. 

                         
 
 
 
 
 
 
 

Candidates are advised to read this form and Admission Brochure carefully before 
filling up the application form use blue or black ink pen to write the application form. 

 
 

Affix Self Attested Recent 
Passport Size Photograph 



 
 
 

 
 
 
 
 

14. Domicile State- ……………………………………… 
 

15. Whether you belong to minority community if yes, please tick    at appropriate box 
 

Hindu Muslim Christian Sikh Jain Buddhist Parsi 

       

 
16. Details of exam passed by the Candidate* 

 

Name of the 
examination 
 

University/Board Year Subject / 
Specialization 

Total Marks 
obtained / Max. 
Marks 

% of Marks Remarks 

High School or 
equivalent (10

th
) 

 
 
 
 

     

Intermediate  (10+2) 
level 

 
 
 
 

     

Graduation (10+2+3) 
/ B. Pharm./D. Pharm 

 
 
 
 

     

 
17. Whether you have been reported for using UFM earlier in VET/VRET of GGV, Bilaspur or any other exam? Yes/No 
 
* The candidate should clearly & correctly mention the marks obtained and attach self attested photocopy of marks sheets of 10

th
, 12

th
, 

Graduation (all the years), Post Graduation (all the years) and any other examination. The candidates appearing in the qualifying 
examination in 2024-25 may also apply. 

 
DECLARATION 

 
1.   I have read the Admission Brochure 2025-26, Admission Guidelines and the text of the Application form and declare that the 

information furnished above by me is true to be the best of my knowledge. 
2.   I declare that I fulfill the minimum eligibility required to appear at the entrance test. In case any information furnished above by me 

is found wrong at any time, my candidature for the entrance test/admission to any course may be cancelled outright and I may be 
debarred permanently from the test and disciplinary action may be taken against me. 

3.  I declare that I am an Indian National, have not taken part in any activity subversive of law and have not been debarred by any 
University / Institution for seeking admission or appearing in the test / examinations. 

 
 
 
 
 
Date: Signature of the Candidate 

(in running handwriting) 
 

Place:                       Name __________________________________ 

 
 
 
 

 
 

Page No-2 

i.   Visually Handicapped (VH)  

ii.  Orthopedically Handicapped (AH)  

iii. Hearing Handicapped (HH)  

                                                                             13. If you are Person With Disability (PWD, Divyang), please tick   Appropriate box 

12.    Nationality   

Write 1 - Indian,  
         2 - Other 


