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hnPvRm]\w 

hnjbw: _n.^mw. emÁdÂ F³{Sn {]thi\w 2011 

_n.^mw. emÁdÂ F³{Sn tImgvkv (2011) {]thi\¯n\pÅ 

CâÀhyq Xncph\´]pcw saUn¡Â tImtfPv Iym¼knepÅ 

UbdÎtdÁv Hm v̂ saUn¡Â FUyqt¡j\nÂ h v̈ 2012 s^{_phcn 

amkw 22--mw XobXn cmhnse 10.30 apXÂ \S¯phm³ 

Xocpam\n¨ncn¡p¶p.  {]thi\ ]co£m I½njWdpsS dm¦v enÌnsâ 

ASnkvYm\¯nepw koÁpIfpsS e`yX A\pkcn¨pw AUvanj³ 

e`n¡p¶XmWv.  {]thi\ ]co£bpsS AUvanÁv ImÀUpw 

t{]mkvs]Îkv {]ImcapÅ kÀ«n^n¡ÁpIfpsS AÊepw klnXw dm¦v 

enÌnÂ DÄs¸«nSpÅhÀ lmPcmtI­XmWv.  dnkÀthj³ hn`mK¡mÀ 

PmXn kÀ«n^n¡Ápw hcpam\ kÀ«n^n¡ÁpIfpsS AÊepw 

lmPcmt¡­XmWv.  dm¦v enÌnÂ DÄs¸«n«pÅ FÃmhcpw  

CâÀhyqhn\v At¶ Znhkw lmPcmtI­XmWv. t\cn«v  lmPcmIm³ 

km[n¡m¯hÀ CXnt\msSm¸w \ÂInbn«pÅ  “Authorization letter” 

]qcn¸n v̈ km£ys¸Sp¯n A[nImcs¸Sp¯nb hyàn 

lmPcmtI­XmWv. 

H v̧ 

UbdÎÀ¡pth­n 
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ANNEXURE I 

CENTRALIZED ALLOTMENT PROCESS – B Pharm(LE)2011 
AUTHORIZATION LETTER 

Submitted by an Authorized representative 

[ See Clause XII (a) [iv]  ] 
I, --------------------------------------------------------------------------------(name of candidate) son/daughter of Shri./Smt. 
---------------------------------------------------------------having Roll No ------------------------ in  the   B Pharm(LE) 
Examination, 2011, with Rank -----------------------, do hereby authorize Shri / Smt ------------------------------------------
------------------------------------------- (name & address of the person being authorized)  to  represent me to report at 
the allotment venue for admission  B Pharm(LE)2011.  The signature of the person authorized is attested below by a 
Gazetted Officer. 

                                                                                        Signature of the Candidate:  

                                                                          

                                                                      Name of the Candidate:---------------------------------------------------------------- 

                                                        Address :---------------------------------------------------------------------------------------------- 

                                                                      ----------------------------------------------------------------------------------------------- 

                                                                        ----------------------------------------------------------------------------------------------- 

 

Name and Designation of the Gazetted officer 

                                                                                                 Office Seal                                                                        
 

 

Signature of the Authorised Representative:  

 

ATTESTED: 
                                                                                                                   -------------------------------------------------------------------- 

                                                                                                                SIGNATURE OF THE CANDIDATE 

Candidate to sign over the photograph  
U N D E R T A K I N G 

 

I, undertake that the decision taken if any, by my authorized representative at the allotment venue shall be binding on 
me and I shall not have any claim whatsoever, other than the decision taken by my authorized representative on my 
behalf.  
Place :                                     
Date  :                             Signature of candidate 

--------------------------------------------------------------------------------------------------------------------------------- 
Note: An authorized representative attending B Pharm(LE) must bring a photocopy also of the filled up form. The 
same will be returned to the representative with the seal of the DME’s office. This copy of the filled up form having 
the seal of the DME’s office can be used in lieu of authorization letter during subsequent appearances.                                                      

 

 

Affix a recent 
passport size 

photograph of the 
candidate and get it 

attested by a 
Gazeetted Officer 

 

 

Photograph of 
authorized 

representative 
attested by the 

candidate 



DIRECTORATE OF MEDICAL EDUCATION 
ALLOTMENT TO B.PHARM (LATERAL ENTRY) COURSE 2011 

PROFORMA FOR EXERCISING OPTION 

                       Name in English (In Block letters)     :       Application No  : 

                       Contact Address                                   :      Rank No              :        

                       Reservation Category                          : 

Priority College Code Priority College Code Priority College Code 

1  6  11  

2  7  12  

3  8  13  

4  9  14  

5  10  15  

                         I hereby solemnly affirm that I have read carefully the prospectus for B.Pharm(LE) Course,2011 and  
                   agree  to  abide by the provisions contained therein 
             

                      Date  :                         Signature of Candidate 

(For Office Use) 

                Certificate Produced/to be verified 

  ü /
X 

Remarks 
1 Certificate to  prove date of birth   
2 Mark list of qualifying exam   
3 Pass Certificate of qualifying exam   
4 Nativity Certificate   
5 Income Certificate   
6 Community Certificate   

   

Course allotted College allotted Category 

   

  

    JOINT DIRECTOR 


