Course :

Admission Quota :

Application Number :

College Name :

Applicant name :

Sex :

Date Of Birth :

Age as on 31-12-2024 .

Father Name :

Mother Name :

Religion :

Permanent Address :

Contact Address :

Phone no :

Mobile no :

Email :

H.S.E or Equivalent, specify :

University / Board :

Register Number,Year & Month :

B.Pharm

MANAGEMENT

030
Prime college of pharmacy,Palakkad
KAVYA C
Female
15-12-2006
17
CHENTHAMARA M
SHEEBA M
Hindu & Ezhava
NERUKULAM,,MALAYAMPALLAM,,VADAVANNUR,PO,,PALAKKAD,-678504
NERUKULAM,,MALAYAMPALLAM,,VADAVANNUR,PO,,PALAKKAD,-678504
8281928626
9656157286
kavyac@gmail.com
HSE
Kerala State Board

23210605 &2024 & MARCH

Subject Maximum Marks Marks Secured Percentage No. of Chances
Physics : 200 163 82 1
Chemistry : 200 174 87 1
Mathematics : 200 162 81 1

Biology : 200 187 94 1

Total : 800 686 86

Annual Income : 25000



If the candidate is claming any reservation or other benefits, furnish details : Nil

Transaction ID : 419313894813
Date : 11-07-2024
Bank : State Bank Of India

I, KAVYA C do hereby declare that the particulars given in the application are true to the best of my knowledge and
belief. If any of the particulars given by me in this application is proved fraudulent at any later stage of admission, | shall
be liable for disciplinary action and my admission shall become null and void. | shall produce the originals of the
certificates at the time of interview.l carefully read the prospectus thoroughly and | am ready to abide the terms and
conditions mentioned in the Prospectus.
Date : 13-07-2024

KAVYA C

Name & Signature



