
















Swasthya Kalyan
College of Pharmacy

PARENTS/GUARDIAN IDENTIFICATION PERFORMA

Parents:-

Mother's 
Photo

Father's 
Photo

Name: ________________________________________

Signature: ______________________________________

Occupation: ____________________________________

Contact No.    (R) ________________________________

                         (0)  ________________________________ 

Permanent Address: ____________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Name: ________________________________________

Signature: ______________________________________

Occupation: ____________________________________

Contact No.    (R) ________________________________

                         (0)  ________________________________ 

Guardians (Any Two): - (Nominated by Parents only)

Guardians 
Photo

Guardians 
Photo

Name: ________________________________________

Signature: ______________________________________

Occupation: ____________________________________

Contact No.    (R) ________________________________

                         (0)  ________________________________ 

Permanent Address: _____________________________

______________________________________________

______________________________________________

Name: ________________________________________

Signature: ______________________________________

Occupation: ____________________________________

Contact No.    (R) ________________________________

                         (0)  ________________________________ 

Permanent Address: _____________________________

______________________________________________

______________________________________________
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