
GEETADEVI KHANDELWAL INSTITUTE OF PHARMACY, 

GODBOLE PLOTS, AKOLA - 444 002 

STUDENTS COUNSELLING 
FIRST YEAR D.PHARM 

YEAR ___________________ 

 

1. Full Name:-______________________________________________________________________ 

 

2. Local Address:-___________________________________________________________________ 

  

________________________________________________________________________________ 

 

 Telephone No. with STD Code:-______________________________________________________ 

 

3. Details of Room Partners if any:-_____________________________________________________ 

  

 ________________________________________________________________________________ 

 

4. Permanent Address:-_______________________________________________________________ 

 

 ________________________________________________________________________________ 

 

 Telephone No. with STD Code:-______________________________________________________ 

 

5. Father’s Qualification:-_____________________________________________________________ 

 

 Fathers’ Occupation:-______________________________________________________________ 

 

 Mother’s Qualification:-____________________________________________________________ 

 

 Mother’s Occupation:-______________________________________________________________ 

 

 Brother’s Qualifications:- 1)____________________________2)___________________________ 

 

 Brother’s Occupations:-    1)____________________________2)___________________________ 

 

 Sister’s Qualifications:-    1)____________________________2)___________________________ 

 

6. Examinations Aggregate Marks/Out of PCB/M 

 S.S.C. 

 

  

 H.S.S.C.  

 

 

 Other Qualification  

 

  

7. Fluency in Spoken & Written English:- Excellent / Good / Moderately Good /  

Fair / Poor / Very Poor 

 

8. Interest in Higher Studies:- B.Pharm / M.Pharm / Ph.D. / None 

 



9. Manners:- Highly Pleasant / Pleasant / Moderately Pleasant / Moderately Unpleasant /  

Unpleasant / Ugly 

 

10. Health:- Excellent / Very Good / Good / Fair / Bad / Worse / Worst  

 Specify Medical Problems, if any:-____________________________________________________ 

 

 ________________________________________________________________________________ 

 

11. Economy:- Excellent / Very Good / Good / Fair / Poor / Very Poor 

 

12. Study:-  Very Regular / Regular / Irregular / Very Irregular / Not Interested  

 

13. Per day average learning hours at home:-_______________________________________________ 

 

14. Performance in Theory Examinations:- 

 Examinations Subjects 

 PH 1 PC 1 PGY BCP HAP HECP 

 1st Unit Test 

 

      

 1st Sessional 

Examinations 

      

 2nd Unit Test 

 

      

 2nd Sessional  

Examinations 

      

15. Aim:- Medical Shop / Service / Teaching / Industry / Research & Development / Marketing 

 

 

 

Date:-__________________      -------------------------------------- 

         Signature of Teacher / Principal 
 

DATES & DETAILS OF COUNSELLING & PARENTS MEET 
 

 

 

 

 

 

 

 

 

 

 

 


