Sample Application (Both) PET , PPHT

BINTG AT GRI4T AoSe

CHHATTISGARH VYAVSAYIK PARIKSHA MANDAL

Application Form for PET25(B.E./ B.Tech., B.Tech (Agriculture
Engineering), B.Tech. (Food Tech.), B.Tech (Dairy Technology),

Diploma in Dairy Technology(DDT))/ PPHT25 (, B. Pharmacy, D.
Pharmacy)
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Exam Applied For

31y 5/ URI&f 8 3MTdeH o1 916d & $udl 34 = HY *
PET - B.E./ B.Tech,, B.Tech (Agriculture Engineering), B.Tech. (Food Tech.), B.Tech (Dairy ~ PPHT - B. Pharmacy, D.
Technology), Diploma in Dairy Technology (DDT) Pharmacy



Exam Pre-requisite
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Choose Subject Group for Pre Pharmacy Test(PPHT) Entrance Examination (PPHT &g 3T ford wg  wlien g1 =med €, 39 94 )

OBIOLOGY GROUP(PCB) AN
®@MATHS GROUP(PCM)

[=]
Basic Information Gllﬂiﬁlﬂ Uploads / 3{UdiS

Candidate's Name [ SHIGaR &19H Father's Name [ Tidr &1 418 *
BHARTI NANDKISHORE '
Mother's Name [ HIdl &1 ATH Gender [ &
NIRMALA Female
Date of Birth [ &= &1 TR @ Category | & \l
01-Jan-2005 GENERAL
Domicile of Chhatisgarh | StiTg & Famdt District Domicile
/ 7
Yes Raipur 0 7 7
@7&(&(4;41 -
Payable Amount / YT AT //
0

Other Information / 3 SHGRI

Marital Status / 3aTee fRufy Nationality | TRTIEHT

Unmarried Indian

Email ID / 384 Mobile No | HiETZd s ‘



Present Address / IcHT Ul

House No [ H&H & Street [ ¥l '
HOUSE NO A,l"175 GANDHI ROAD MAHAVEER NAGAR

City/Village [ T63 [ T State [ Ieg
RAIPUR Chhattisgarh

District / TS Pin Code | @18
Raipur 492001

Class, Type of Disability!QUTT, STl &I UHR

Person With Disabilities | &7 37 fEaiT &2 Type of Disability | TG &1 WP
Yes 5(a)-One Leg-U® TR I faagin
PWD Certificate No. | oraT Hf e 518 g1 oIkt feaaitar wamr oz PWD Certificate Issue Date | e Sf@a ais gRr wIRT feoairar yamr
ERGT U3 & s
ghuv7869 01-Mar-2025
Class [&0ft

Ex-Servicemen (EX)

39 S5t T (Eg. g Se6) (Ue O1 [ 1 ST / argee) & SRiRa &
firen S Sear St GRT 3M9®! UgaH 97 Rt fsar mang) |

foren 9% S Sofay gR1 ved Us9H U3 HHS T G T () GRT O SR Jrrar s (d dt o) SR
abc7869 04052000
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Select Prefered Examination District / 3@ Toiel BT T9+ &3

Exam City *

--Select--



Declaration / 9I9uI

Declaration [ 990 *

¥ g ENUN HRl/ERell § o, TR gRT S side U= ® g & -, Juft, 7, Yefores divgar, Srafafd, Sie gar gd sra TS e 38 SHeRt ud

fasre 3 I8 8, s Tade® iR &1 8 1 & dron e/ @l § | 39 fadm gri SR oo & afifa ol ud sorae & wden FEw #l ugr g w
TR | A SR G TG Big 1t DR e ardt S & o vawr i & fardt off woR oR g ud e el famr B srafdfar wera o s wedt ®

IO Ha1/@eedl § | B faum gR1 SR fagoe § aRia Fadi od o & i o gel ¢ Ud 993 § 1316 SR 41 TS Bk 2 STHeRI /e arit

ST & < a1 Uisha & et ot TR TR g5 gd a1 & f9 IRY snafifar wmied @8 o Wbt € 1 1 do hereby declare, that the information '
related to my Name, Category, Gender, Qualification, Date of Birth, Address and all other information given above are correct and

| truthfully declare it to be correct. | have gone through the rules and other information related to the exam notified by the

department and CGVyapam and understood the same .If any information given above is found to be incorrect at any stage, my
candidature may summarily be terminated without any prior notice or information to me.
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