
QIS COLLEGE OF PHARMACY 

 

 

1. Name of the Candidate : 

2. Name of the Father / Mother/ : 

 Guardian   

3. Permanent address  : 

 

4. Address of Correspondence : 

 

5. Telephone Nos. (Land & Cell): 

6. a) CGPA of qualifying examination        : 

b) Group CGPA of qualifying examination : 

7. JEE Rank (All India Rank) : 

8. EAMCET Rank  : 

9. Branch opted in  : (1)   (2)   (3) 

Order of preference   (4)   (5)   (6) 

      (7) 

 
 

DECLARATION 
 

1. We declare that all the particulars given above are true.  We understand that any particulars given in 

this application, if found incorrect on scrutiny, will render the application liable for rejection.  

Admission, if granted on the basis of such incorrect information, will stand cancelled. 

1. SSC or its equivalent certificate (photocopy) 

2. Marks sheet of Intermediate or its equivalent certificate (photocopy) for ascertaining completion 

Cost of Application from Rs.500/- paid by cash / DD No: __________, Date: _____ 

 
 
 

Affix Passport 
Size photo 

APPLICATION FORM FOR ADMISSION TO FIRST YEAR B.TECH  

UNDER ‘B’ CATEGORY SEATS (MANAGEMENT QUOTA) 2020-2021 

2. We also declare that we agree to pay the annual tuition fee fixed by the APHERMC 

 
 Signature of the Applicant              Signature of the Father/ Mother/ Guardian 

 
 _____________________                          ______________________ 
     (Name in block letters)                                   (Name in block letters) 
 

Enclosures: 

of qualifying examination. 

3. AP EAMCET - 2020 hall ticket (photocopy) and Rank card Photocopy 

  
* DD in favour of “The Principal”, QIS College of Pharmacy, payable at Ongole. 
*Last date for submission of filled in application is 26/02/2021  

 (Affiliated to JNTUK, Kakinada| Approved by AICTE | Approved by PCI) 
VENGAMUKKAPALEM, ONGOLE – 523272, PRAKASAM (Dist.) – A.P. 

Cell: 93473 10439, Website: www.qiscp.edu.in, E-mail: principal@qiscp.edu.in 


