
 

NARAYANA PHARMACY COLLEGE 
Chinthareddypalem – Nellore 

(Affiliated to Jawaharlal Nehru Technological University Anantapur and Recognized by AICTE & PCI) 

Email. npc_nellore@yahoo.com Visit us: www.narayanapharmacycollege.com 

Phone & Fax No: 0861 – 2317966 Cell No.  +91 9505811202 

 
Ref. No.: NPC/Alumni/BP/20___to 20___/___ 

 

Dear Student,  

You will soon become an alumnus/alumna of Narayana Pharmacy College, Nellore. We would like to 

remain in touch with you as you follow your career. Please fill in this form to help us update our database. 

Thank you. 

 

 

President, Alumni Association, NPC        Principal 

 

ALUMNI REGISTRATION FORM 

 
Name:______________________________________________________________________________________ 

Reg. No:_____________________  Course: 

Year of Joining:______________ Year of Graduation:_______________ Blood Group:________________ 

Date of Birth: DD  /  MM  /  YYYY    Gender:    Marital Status:           

Mobile:_________________________ Email: _____________________________________________________ 

Current Status: 

Organization: (If working)__________________________________ Designation:________________________ 
 

Current Address:               Permanent Address:                            

 

 

 

 

Payment details:  Cash: Rs. __________         DD No. :___________ Amount:_________ Date:_________ 

Sponsorship (If any):__________________________________________________________________________ 

 

Alternative Contact Details: (Close friends/Parents/Relatives etc) 

Email:__________________________________________________ Mobile:_____________________________ 

Email:__________________________________________________ Mobile:_____________________________ 

Email:__________________________________________________ Mobile:_____________________________ 

We thank you for the information provided and please stay in touch with your Alma Mater. Whenever you 

change your address and email ID, please inform us, as well as at alumninpc@gmail.com. We wish you the best 

in your future endeavors  

 

 

Signature of the Student 

  

Date: 

B. Pharm M. Pharm Pharm. D Pharm. D (PB) 

Male Female Single Married 

Working Business Home Maker Studying Job Search 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

___________________________________ 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

___________________________________ 

  

 



 

NARAYANA PHARMACY COLLEGE 
Chinthareddypalem – Nellore 

(Affiliated to Jawaharlal Nehru Technological University Anantapur and Recognized by AICTE & PCI) 

Email. npc_nellore@yahoo.com Visit us: www.narayanapharmacycollege.com 

Phone & Fax No: 0861 – 2317966 Cell No.  +91 9505811202 

 
Ref. No.: NPC/Alumni/MP/20___to 20___/___ 

 

Dear Student,  

You will soon become an alumnus/alumna of Narayana Pharmacy College, Nellore. We would like to 

remain in touch with you as you follow your career. Please fill in this form to help us update our database. 

Thank you. 

 

 

President, Alumni Association, NPC        Principal 

 

ALUMNI REGISTRATION FORM 

 
Name:______________________________________________________________________________________ 

Reg. No:_____________________  Course: 

Year of Joining:______________ Year of Graduation:_______________ Blood Group:________________ 

Date of Birth: DD  /  MM  /  YYYY    Gender:    Marital Status:           

Mobile:_________________________ Email: _____________________________________________________ 

Current Status: 

Organization: (If working)__________________________________ Designation:________________________ 
 

Current Address:               Permanent Address:                            

 

 

 

 

Payment details:  Cash: Rs. __________         DD No. :___________ Amount:_________ Date:_________ 

Sponsorship (If any):__________________________________________________________________________ 

 

Alternative Contact Details: (Close friends/Parents/Relatives etc) 

Email:__________________________________________________ Mobile:_____________________________ 

Email:__________________________________________________ Mobile:_____________________________ 

Email:__________________________________________________ Mobile:_____________________________ 

We thank you for the information provided and please stay in touch with your Alma Mater. Whenever you 

change your address and email ID, please inform us, as well as at alumninpc@gmail.com. We wish you the best 

in your future endeavors  

 

 

Signature of the Student 

 

Date: 

B. Pharm M. Pharm Pharm. D Pharm. D (PB) 

Male Female Single Married 

Working Business Home Maker Studying Job Search 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

___________________________________ 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

___________________________________ 

  

 



 

NARAYANA PHARMACY COLLEGE 
Chinthareddypalem – Nellore 

(Affiliated to Jawaharlal Nehru Technological University Anantapur and Recognized by AICTE & PCI) 

Email. npc_nellore@yahoo.com Visit us: www.narayanapharmacycollege.com 

Phone & Fax No: 0861 – 2317966 Cell No.  +91 9505811202 

 
Ref. No.: NPC/Alumni/PD/20___to 20___/___ 

 

Dear Student,  

You will soon become an alumnus/alumna of Narayana Pharmacy College, Nellore. We would like to 

remain in touch with you as you follow your career. Please fill in this form to help us update our database. 

Thank you. 

 

 

President, Alumni Association, NPC        Principal 

 

ALUMNI REGISTRATION FORM 

 
Name:______________________________________________________________________________________ 

Reg. No:_____________________  Course: 

Year of Joining:______________ Year of Graduation:_______________ Blood Group:________________ 

Date of Birth: DD / MM / YYYY    Gender:    Marital Status:           

Mobile:_________________________ Email: _____________________________________________________ 

Current Status: 

Organization: (If working)__________________________________ Designation:________________________ 
 

Current Address:               Permanent Address:                            

 

 

 

 

Payment details:  Cash: Rs. __________         DD No. :___________ Amount:_________ Date:_________ 

Sponsorship (If any):__________________________________________________________________________ 

 

Alternative Contact Details: (Close friends/Parents/Relatives etc) 

Email:__________________________________________________ Mobile:_____________________________ 

Email:__________________________________________________ Mobile:_____________________________ 

Email:__________________________________________________ Mobile:_____________________________ 

We thank you for the information provided and please stay in touch with your Alma Mater. Whenever you 

change your address and email ID, please inform us, as well as at alumninpc@gmail.com. We wish you the best 

in your future endeavors  

 

 

Signature of the Student 

 

Date: 

B. Pharm M. Pharm Pharm. D Pharm. D (PB) 

Male Female Single Married 

Working Business Home Maker Studying Job Search 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

___________________________________ 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

___________________________________ 

  

 


