U.P. Pharmacy Council

Lekhraj Market-2, Il floor, Indira Nagar, Lucknow
Application Form for Pharmacist's Registration

1) Application No. UPPCR1137064 2) Applicant Name Singh

3) Gender Male 4) Date of Birth 18/11/1988

5) Place of Birth Allahabad 6) Father's Name Mooleshwer Pratap Singh

7) Category General 8) Religion Hinduism

9) Mobile No. 7985793525 10) Aadhaar No. XXXXXXXX 3676

Permanent Address

11) House No. Plot No 237 12) Village/Locality Sanjay Magar Colony
amduttpur Paharia

13) PS (Police Station) Lalpur 14) District Varanasi

15) State Uttar Pradesh 16) Country India

17) PIN Code 221007 18) Nationality Indian

Correspondence Address

19) House No. Plot No 237 20) Village/Locality 222?; t'\tlsgflr:’;?;?ir;y

21) PS (Police Station) Lalpur 22) District Varanasi

23) State Uttar Pradesh 24) Country India

25) PIN Code 221007 26) Nationality Indian

Description of Education Qualification

Mr. Bhupendra Pratap

. . Course Course .
Qualification 'Iixamlnlng Body Name of Institution Started in  Ended in &bttned EQ:;)C ured CGPA
ame Year Year arks °
. UDAI PRATAP INTER
High School U P BOARD COLLEGE VARANASI 2001 2002 347 57.83 NA
. UDAI PRATAP INTER
Intermediate U P BOARD COLLEGE VARANASI 2003 2004 304 60.8 NA
$éél|'_|l’ﬁll\éEEDDH SHIVDAN SINGH INSTITUTE
OF TECHNOLOGY AND 2006 2011 4600 2778 60.39 NA

B.Pharma \,\\vERsITY

LUCKNOW MANAGEMENT ALIGARH



Details of Last Degree Obtained
27) Enroliment No.

28) Roll No.

30) Address

32) State
Internship Details

34) Hospital / Organization Name
35) Address

37) Internship Period (From)

Uploaded Documents

39) Photograph

41) High School Marksheet

42) High School Certificate

43) Intermediate Marksheet
44) Intermediate Certificate
45) B. Pharma Marksheet

46) B. Pharma Certificate

060075002576
0600750016

Shivdan Singh Institute Of
Technology And
Management Stone
Aligarh Mathura Road
Aligarh / PCI-2048

Uttar Pradesh

NA
NA

NA

,: (;( D

4

47) Scanned copy of valid ID proof (Aadhaar Card/ Voter ID /

Residence Certificate)
48) Affidavit

49) College Approval Letter

Declaration

29) Highest Degree Qualification

31) District

33) PIN Code

36) District

38) Internship Period (Till)

40) Signature

Uploaded
Uploaded
Uploaded
Uploaded
Uploaded
Uploaded
Uploaded
Uploaded

Uploaded

B. Pharma

Aligarh

202001

NA

NA

Bhupoche prteb S3h

I hereby declare that all the information submitted by me in this application form is correct, true and valid. If any ambiguity in the certificates
produced by me is noticed, my registration will be cancelled automatically with immediate effect and the council will be completely free to
take action, for which | myself will be responsible.



