
SHAHBAZ COLLEGE OF PHARMACY
TECHNICIAN ISLAMABAD 

 
ADMISSION FORM

Website: www.shahbazcollegeofpharmacyislamabad.com
Phone No: 0316-7773873 | 0316-7773874 | 051-2303602

Address: Fazal Elahi Plaza,Kiyani Road,Athal Chowk,Bhara Kahu,Islamabad
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 Here

Course: Pharmacy Technician Category-B                                                                                   Admission Date:___________________

COLLEGE CAMPUS

 Shahbaz College Of Pharmacy Technician Islamabad                                            Shine College Of Pharmacy Technician Gujranwala   
      NOTE:  Incomplete application shall not be entertained. All entries in the form must be made in block letters by the candidates.

SESSION BATCH No. REF. NAME / No

PERSONAL INFORMATION FATHER`s INFORMATION

 
___________________________________________

Applicant Signature

 
___________________________________________

Parent / Guardian Signature

Name Father`s Name

Applicant`s CNIC Father`s CNIC

DOB Occupation

Religion Income

Nationality Blood Group Email

Gender  Male  Female Mobile No. Mobile No

Marital Status  Married  Unmarried Phone No Phone No

Email

Present Address

Permenent Address

CONTACT PERSON IN CASE OF EMERGENCY

Name Phone No. Mobile No.

GUARDIAN INFORMATION

Name/Rel Phone No. Mobile No.

MATRICULATION BOARD INFORMATION

Board Name District Province

Examination Passed Year Examining
Body Roll No. Annual / 

Supply
GPA/Marks

Total Obtained
Division Subjects

Matric/O-Level

Intermediate

Graduation

Masters/M.Phill

Diploma (D.A.E.)
Have you ever been removed or expelled from any

institution, if yes, give details.
Yes   
No   

Have you ever been convicted,
if yes, give details.

Yes   
No   

Total Fee Fee At The Time Of Admission

Fee Installment Plan

Start Date Equally Monthly Installments (fee                  ) x (month            ) + (Last Fee               ) =
Each Month

 Installment
 Date

 Punjab Pharmacy Council Fee

Total Rs.  



INSTRUCTION FOR APPLICANTS

1. ALL ENTRIES IN THE FORM MUST BE MADE IN BLOCK LETTERS BY THE CANDIDATE IN HIS/HER OWN HANDWRITING
2. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED
3. EACH PART/COLUMN OF THE APPLICATION IS TO BE FILLED, IF ANY PART/COLUMN IS NOT APPLICABLE, WRITE

“N/A” AGAINST IT.
4. ANY CANDIDATE FOUND TO HAVE MADE FALSE OR INCORRECT STATEMENT IN THIS FORM IS LIABLE TO EXPULSION.
5. COPIES OF ALL RELEVANT DOCUMENTS MUST BE ATTACHED WITH THE APPLICATION FORM.
6. No benefit would be given for any document not attached with the application or produced after the closing date.
7. Applicants shall submit original documents to the Institution at the time of admission (The original documents will be

detained by department for the required time).
8. The filled-in complete Application Form shall be deposited in the concerned Department, or sent through Registered Post/

Courier Service. The Application Form must reach the Department by the last date given in Admission Notice advertised in the
Newspaper or given on the college website.

9. CHECK LIST: Please Check; have you attached the following documents with the Application Form?

RULES AND REGULATIONS

1. I am agree for all the rules and regulations regarding all the disciplines of college and compel to obey all the rules and regulations
for the time period of my course.

2. I undertaking to pay my all installments before the 10th of relevant month. After that college will fine me Rs 50 per day.
3. Each type of dues like Fee, Fine etc I will submit in the relevant bank branch and will keep the copy challan for my record.
4. I agreed that admission will invalid if I will fail to pay my dues for institute for more than 2 month from the due date. I must repay

my admission fee and other remaining dues if once my admission will be cancel to reinstate my student status in the college.
5. I agreed that college management have right to cancel my admission and registration in Pharmacy Council if I am involved in any

immoral attitude or anything wrong in the college premises.
6. I agreed to maintain my attendance upto 75% during each year otherwise college has authority to cancel my registration as well

as I will pay fine for readmission.
7. I certified that all my documents and academic certification attached with it are genuine and true in best of my knowledge. If

anything will prove as fake college has right to cancel my admission and perform any legal process on me.
8. I agree to examine, evaluate, certified by college before registration in pharmacy council.
9. All my dues and fees once paid is non-refundable and non-transferable in all term and conditions.
10. I agreed that college will give me only couching regarding to my course work, the college will not responsible for the annual result.
11. I pledge that I will not take any kind of weapon in college premises.
12. I pledge that I will not use any kind of drug or alcohol in the college, if found indulged in any kind of these activity college has right

to cancel my admission
13. I certified that I am not involved in any criminal activity.
14. College authorities are not responsible for any kind of theft. I will take care of my personal belongings and motor vehicles.
15. I pledge not to join any institute or support any student union or political organization during my stay in college. The college has

right to suspended me if I will involve in any such activity.
16. The student once enter in the college do not allow to leave the college without permission in college timing.
17. If I am not obey any rule and regulation made by college, the college has right to cancel my registration in the council.
18. For the students and parents easiness college provides the online account facility through college website which is confidential

and secrecy of the student and as well as of the college no any student allowed to share his log in ID and Password with other
student its strictly prohibited. 
نوٹ : دو ماه تک فیس جمع نہ کروانے کی صورت میں آپ کو اگلے سال میں منتقل کر دیا جائے گا اور ایک ماه مزید فیس جمع نہ کروانے کی صورت میں آپ کا نام کالج سے
خارج کر دیا جائے گا

UNDERTAKE

1. UNDERTAKE TO: Show good behavior

i. Pay in time all dues and fines if any; I agree that my total course fee is Rs.___________________ and will pay as per installment plan.

ii.
That I undertake not to "indulge In politics". In case I violate this undertaking and "indulge in politics", I shall be liable to expulsion from the College /
Institute / Department without any notice under the order of the Principal / Administrator, which order shall be final and can be questioned only before
the Supreme Court of Pakistan vide judgment / order of the Supreme Court of Pakistan dated 1-7-1992.

2. I am joining this class with the express consent of my father / guardian, who agrees to be responsible for my good conduct and has appended his
signature below in token thereof.

3. I accept as binding on me, as long as I am a student, all Rules and Regulations in force at the time of joining and which might be framed/ amended
subsequently.

4.
I accept as a condition of my admission that the authority of the College can decide that it is in the interest of the student to withdraw his name from
the rolls, If In the opinion of the Principal/Chairman of the Department / Director of the Institute, his stay is not conducive to the welfare, either of
himself or others in the College / Department / Institute. If the undersigned (student) fail to withdraw the name immediately, after being called upon to
do so, it may be struck off the rolls of the College / Department / Institute without any further notice to me.

5. I shall notify the new address, if there is any change.

6. I undertake to take examination unconditionally every year as scheduled subject to any change what so ever notified by the College.

7. I have read the relevant rules and regulations concerning admission before signing this application.

 
 

___________________________________________
Applicant Signature

 
 

___________________________________________
Parent / Guardian Signature

 
___________________________________________

Admission By

 
___________________________________________

Date


