LUQMAN COLEGE OF PHARMACY, GULBARGA 
Serving Excellence in Pharmacy Education Since 1982 



                                        PASSPORT 

                                                                                                                 PHOTO
Membership No:


         NAME:

(Block Letters)


FATHER’S NAME:

	B.PHARMACY 
	M.PHARMACY 

	
	


YEAR OF ADMISSION:

ACADEMIC DETAILS
I) B.PHARM 
	CLASS
	REGISTARTAION

NUMBER
	CLASS

OBTAINED
	YEAR OF PASSING 
	Convocation

 Certificate

 No & Year
	Respective 

State Pharmacy

 Council Reg. No and Date 

	I st     YEAR 
	
	
	
	
	

	II nd YEAR 
	
	
	
	
	

	III rd YEAR 
	
	
	
	
	

	IV th YEAR 
	
	
	
	
	

	UNIVERSITY


	


II) M.PHARM 
	CLASS
	REGISTARTAION

NUMBER
	CLASS

OBTAINED
	YEAR OF PASSING 
	Convocation

 Certificate

 No & Year
	Respective   

State Pharmacy

 Council Reg. No and Date 

	I st     YEAR 
	
	
	
	
	

	II nd YEAR 
	
	
	
	
	

	UNIVERSITY


	


Please attach the photocopies of the above documents

PERSONAL DETAILS:

	RESIDENTIAL ADDRESS 
	OFFICIAL ADDRESS

	
	


Complete Address with Pin code, Mobile Numbers, Land Line Numbers, email address,

I am enclosing herewith a DD of Rs, 500 /-(Rupees Five Hundred Only) towards registration as Alumni of Luqman College of Pharmacy, Gulbarga.

DD. Number____________________________ Name of the Bank________________________

Dated: _________________________

Thanking you 

Date:

Place: 
                                                                                                Signature of Applicant 


Note:

· Demand Draft in favor of Secretary Alumni Association of Luqman College of Pharmacy, Payable at Gulbarga.

· Enclose 2 Stamp Size Photographs for Identity Cards.










For Office use only

	Date of Receipt of DD
	Receipt. No
	Membership No.

	
	
	


Signature of Treasurer 




Signature of Secretary

PAGE  

