
 

Chhattisgarh State Pharmacy Council 
H.No.-40, Anand Nagar, Po- Ravigram, Telibandha Raipur (C.G.) 492006 

      APPLICATION 
(For Mismatch in the Name in Different Academic Certificates) 

Details as per given in the Registration application and documents attached (fill in capital letters) 

Name- ………………………………………..Middile Name- ……..………………………… Surname- ……..………………………… 

F/H. Name-………..………………………. Middle Name- ………………………………... Surname- ……….………………………. 

Reg./ App. No.-……………………………………… Reg./ App. Date- ……………………………………………………………………… 

 

Date of Birth     - ......................................................................... 

Current Address    - ......................................................................... 

Permanent Address    - ……………………………………………………………………… 

Mobile Number    - ………………………………………………………………………. 

Aadhar Number    - ......................................................................... 

E-mail Id     - ……………………………………………………………………… 

The following differences are there in the documents attached by me (Attach Relevant Documents) 

1. 10th Marksheet/ certificate   - ......................................................................... 

2. 12th Marksheet /certificate   - ......................................................................... 

3. Diploma/Degree marksheet/certificate - ......................................................................... 

4. Any Other     - ......................................................................... 

......................................................................... 

I will submit the copy of revised original document, within 6 month from the date of 

registration after rectifying the error in the above document. 

 

Date -    /     /          Signature of Applicant 

Place - 

 




