
Academic Session : Semester :

1. Tick (    ) the Institute (box) in which admission is taken/sought:

2. Institute Roll No.: 3. Univ. Roll No. :

4. Name:

7. Address for Correspondence:

10. Permanent Address:

11. State of Domicile: 

12. Religion : 

13. Category under which admission is taken: General SC/ST OBC Others

8. Tel. No.: Mobile : 

9.  E-mail :

5. Sex: Male Female 6. Date of Birth: (dd/ mm/ yy)

Institute of Management Studies
MBA

IMS
Institute of Pharmacy & Emerging Sciences  
B. Pharm.

IPES

Institute of Engineering & Emerging Technologies   
B. Tech. (ECE/CSE/IT/ME/EE/CE), MBA, MCA

IEET

Affix 

Passport 

Size 

Photograph

REGISTRATION FORM

Baddi University 
o f  E m e r g i n g  S c i e n c e s  &  Te c h n o l o g y 



14. Whether Hostel Required: Yes No

15. Draft No. Issuing Bank Date Amount

16. Fee Receipt No.: Date Amount

Undertaking:

I declare that the entries made by me in the above form are correct to the best of my knowledge. I undertake that I shall not indulge in any form of ragging during my entire 

stay in the Institute. If found guilty, I shall be liable to punishment under Prohibition of Ragging Act 2009 promulgated by Govt. of Himachal Pradesh or related laws. And 

that I have not been involved in ragging in the past. I am conscious that if any of the entries are found to be incorrect, my admission is liable to be cancelled.

17. Parents:

A) Father’s/ Guardian’s Name & Contact No.
(Tick mark as applicable)

B) Mother’s Name & Contact No.

C) Educational Qualification of Father/Guardian:
(Tick mark as applicable)

Profession

Place.........................................

Date............................................
Signature of the Candidate

Sr. No.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Subject Title Course No. Subject Teacher

18.  Subject for which registered (fill as applicable);

Signature of Registration Advisor

Name:
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