Ac.D

PROFORMA RELATING TO THE INTER-COLLEGIATE/INTER-
UNIVERSITY TRANSFER OF STUDENTS UNDERGOING
BAMSBHMSBDS/B.Pharm/B.Sc-MLT/B.Sc. NURSING DEGREE COURSES

1. | Name of student

2. | Whether belonging to SC/ST
(OCrigind Community Certificate to be
attached

3. a) Name of the Course

b) Whether admitted to the
Coursein Merit
quota/Management quota

4. | Whether attested copy of the mark lig
of the I8t Year Examinationsis
attached

5. | Collegeinwhich presently studying
and the Universty to whichiitis

dfiliaed

Category | Government :
Aided
Unaided

6. | Collegeinwhich trandfer isrequested

Category | Government :
Aided
Unaided

Choice . | Ist Choice
2" Choice
34 Choice
4™ Choice
5™ Choice

7. | Addressto which communications are
to be sent

Details of fee remitted (Rs.100/-)

©|©

Signature of student

1. Late, incomplete and defective applications will be summarily reected, without
any further notice.

2. The gpplication will be consdered only if it is recommended and forwarded by
the Principd of the College in which the candidaie is dudying, without any
preconditions. The trandfers will be effected only between the inditutions of
identica category and fee structure.

Place:
Date:
Recommended and forwarded by

THE PRINCIPAL

(College Sed)




