B

General Application Form
Application No: GDGGAF64898

Course and Personal Details

Program Details

M, PHARMACY (MASTERS OF

SCHOOL OF MEDICAL
Programme 1 AND ALLIED Discipline 1 POST GRADUATE Course 1 PHARMACY) IN

SCIENCES PHARMACHEMISTRY
:is\iej;e Exam to be Programme 2 Discipline 2
Course 2 Programme 3 Discipline 3
Course 3
Personal Details
Title MR First Name JATIN Middle Name
Last Name THAKRAN Date of Birth 26/04/2001 A on | 20¥EARS , 8 MONTHS . 5 DAYS
Gender MALE Email Address DRXJATINTHAKRAN@GMAIL.COM | Mobile Number +91-8587004580
L Ditecently Nationality INDIAN Category GENERAL
,Auzg::;;r(:ard 111111111111 x;lt;;m req:fwe NO r::nﬁ:-? ;’g:uctoén; FRIEND/RELATIVE

_ accommodation? Goenka University?
Select one of the
following:
Passport Details
Passport Number Country Place of Issue
Date of issue Date of Expiry
Address Details
Address for Correspondence
Country INDIA State HARYANA District GURUGRAM
City GURUGRAM Address Line 1 SECTOR 39 Address Line 2 JHARSA
Is Permanent
Pincode 122003 il
Communication?

Permanent Address
Country INDIA State HARYANA District GURUGRAM
City GURUGRAM Address Line 1 SECTOR 39 Address Line 2 JHARSA
Pincode 122003
Parent Details
Parent's Details
Parent Details SINGLE PARENT |
Parent 1 Details
Title MR Name MADAN SINGH THAKRAN Email Address JATINTHAKRAN2000@GMAIL.COM
Mobile Number | +91-8287580580 | Occupation AGRICULTURE :gﬁﬂ‘;’:jhi” WIth | eaTHER
Income(in Lakhs) | 3LACSTO 5 LACS
Parent 2 Details
Title Name Email Address
Mobile Number Occupation :::?I‘i‘i:::mp with

Parent 2 Annual
Income(in Lakhs)

Guardian's Details

Guardian's Email

JATINTHAKRAN1002@GMAIL.COM

Guardian's Title MR Guardian's Name PARVINDER THAKRAN

Address
Guardian's Mabile Guardian's
Number +91-8287580580 Occupation PRIVATE SECTOR




