
Year of Admission (1st/2nd........................................................................................................
(Lateral Entry/2nd year admission is applicable in Bachelor,
Diploma Courses as per Govt. Norms)

PERSONAL DETAILS

Name ……………………………………………………................................................................................................................................………………………..

Father's Name ……………………………………………………............................................................................................................................………..

Occupation........................................................................................................................................................................................................

Mother's Name...............................................................................................................................................................................................

Occupation.......................................................................................................................................................................................................

Gender (M/F) ……………..........…………. D.0.B …………...............................…………… Category..............................................................

CONTACT DETAILS

Address………………………………………...........................................................................................……………………………………………………………………

City/ District....................................................State……………........................……………… Country.........................................................

Nearest Landmark............................................................................................................Pin Code…......................………………………..

Father's Contact No............................................................Mother's Contact No……..............................................………………

Applicant Contact No…………………............................................……………  Other................................................................................

Email Id.................................................................................................................................................................................................................

AFFIX A RECENT
PASSPORT SIZE
COLOR PHOTO

�ा� �वभाग, �बहार सरकार
और �बहार �ा� �व�ान �व��व�ालय,

पटना �ारा मा�ता प्रा�
(रा�क�व रामधारी �स�ह �दनकर मेमो�रयल ट्र� के त�ावधान म� संचा�लत)

ओम श्री सा� फाम�सी 
कॉलेज ऑफ  एजुकेशन

LEADING THE COUNTRY, CREATING THE FUTURE 

REGISTRATION FORM

Please tick your areas of choices/interest for the admission

You can apply online at www.osspce.com

PHARMACY COURSES 
□ Bachelor in Pharmacy (B. Pharm) 
□ Diploma in Pharmacy (D. Pharm)

Dahivat, Navratna (Madhepura), Post - D Nathwan,
Pandaul, Madhubani, Bihar - 847234

PCI-New Delhi Approved



ACADEMIC QUALIFICATION

Information required for Bachelor, Diploma Course and other courses 
Percentage of Marks Scored in aggregate of three required Subjects  ............%
(1. Physics 2. Maths 3. Chemistry / Biology / Biotech / Computer Science/IT)

DECLARATION BY THE CANDIDATE
• I do hereby verify that all the information furnished by me in the application is true and correct to best my  

  knowledge.

•  In case any deviation is found, I myself shall be responsible for the consequences thereof.

•  The fee deposited to the college shall not be claimed by me under any circumstances.

•  In case of dispute, the decision taken by the director shall be binding on us. The jurisdiction of court for  

 dispute (if any)

 shall be D. Nathwan, Thana Pandaul (Madhubani)

• I hereby declare that I am willing to pursue the above mentioned course at OSSCGI, D. Nathwan,

 Thana Pandaul (Madhubani)

•  I do agree that shall abide with all the rules & regulations imposed by the college with reference to my   

  admission in the above said course.

Hostel Facility        

□ Yes

□ No

Bus Facility

□ Yes

□ No

Parent/Guardian                                                                                                              Student

OTHER INFORMATION (for o�ce use only)

Referral        

□  Sta�

□  Students

□ Other

Name…………………………………………………………………………………………………….........……………….. Contact No…………………........……………………..

Address…………………………………………………………………………….................................................................................………………………………….………..

Remarks………………………..........................................................................................................................................................................................

Place…………………………………………………………………………………………

Date……………………………………………………………………………………………

Board/Univ. Year of Passing
Marks Obtained Entrance Exa,

Obtained Details (if any) /Max MarksExamination School / College

10th

12th /Diploma

UG

PG.

Any Other

Admission Co-ordinator                                                                                    Authority


