
    
 

 

 

Admission Enquiry Form 
 

            Course Please Tick (√)             

Name of the Student- ___________________________________________________ 

Address for Communication- 

_____________________________________________________________________ 

_____________________________________________________________________ 

  Mobile No- ____________________________________________________________ 

 Email. Address- _________________________________________________________ 

 Gender -Male/Female     Caste- SC/ST/OBC/SBC/GEN 

 PWD- Yes / No       Nationality- Indian/NRI-   

 SSC Marks- _________% 

 Board- CBSC/ MAHARASHTRA STATE BOARD/ICSE/OTHER 

 HSC Maks- ___________% 

Board- CBSC/ MAHARASHTRA STATE BOARD/ICSE/OTHER 

 CET- ___________%     NEET- _____________% 

 D. Pharm Marks 

 First Year- _____________%             Second Year- ___________% 

 Any Gap - Yes / No  
  

Subject for HSC -           Bio                Chemistry              Maths 

  How do you come to know about college- 

Search Engine                                     Friends                             Advertise 

             Reference if any- _______________________________________________________ 

 

 

          Signature of Student 

 

  

V. M. PATIL KRUSHI PRATISHTHAN 

Y. N. P. COLLEGE OF PHARMACY 
Station-Vangaon, Village- Asangaon, Tal-Dahanu, Dist-Palghar, 401103. 

Approved by PCI, DTE, Mumbai, Affiliated to DBATU, Lonere, Raigad and MSBTE, Mumbai. 

DTE CODE-3533   MSBTE CODE-12311   PCI CODE- 6184 

Phone: 7249579956 Visit us at: www.ynpbpharm.in Email Id: ynpbpharm2022@gmail.com 

 

 

 

 

         B. PHARM              DIRECT SECOND YEAR              DIPLOMA 

http://www.ynpbpharm.in/

