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NATIONAL INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH GUWAHATI

Department of Pharmaceuticals, Ministry of Chemicals and Fertilizers, Govt. of India

APPLICATION FORM FOR IDENTITY CARD

NIPER (STUDENTYS)
Name (CAPITAL LETTER) ..nuiniiiit e
Discipline L Photograph
Department e e
Present Resident Address e e
(CAPITAL LETTER) e e e e

Res.Phone :......ooovvviiiiiiniii.
Permanent Residence AdAress i...ooovveiiiieiiii
(CAPITAL LETTER) it e
PinCode| [ [ [ |
Res.Phone: ......coovvvviiveini...
Blood Group s
Date of Birth T
E-mail Address L
Date of Joining e
Date of Application e
Dean (I/C)/HoD Signature of the Student with date
(For Olffice Use Only)
|:| New |:| Renew Old I-Card NO. ..o e e e
[-Card No. (e.g2. : DEP/NN/YYYY) toiiiiiiiiiiiieee
Valid Upto N
Issuing Date Ot

Deputy Registrar (A/E) Dealing Assistant



