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Admission Modalities 
The Admission Modalities are with reference to the campus-
based Bachelor of Pharmacy (B.Pharm.) program offered by the 
ICFAI University, Dehradun from the academic year 2024-25. 

Eligibility Criteria
Candidate shall have passed 10+2 examination with an aggregate 
of 50% and above marks conducted by the respective state/
central government authorities with English as one of the subjects 
and Physics, Chemistry, Mathematics (P.C.M) OR Biology (P.C.B 
/ P.C.M.B.) as optional subjects. Any other qualification approved 
by the Pharmacy Council of India as an equivalent to any of the 
above examinations. 

Admission Criteria: 
The selection of applicants into the program is made through 
application and interview. While evaluating students for admission, 
due weightage is given to academic distinction, awards in sports/
cultural events, debates, quizzes and other extra/co-curricular 
activities. 

Interview: 
The applicants will have to go through a personal interview at 
the ICFAI University, Dehradun campus. This is to determine the 
students’ attitude and motivation to pursue the program.  
Original certificates and domicile certificate should be produced 
for verification at the time of interview. The original certificates 
will be returned after verification. The admission decision will 
be communicated after the interview process. All the selected 
students will be required to pay the admission fee towards 
confirmation of seat. 

AdMIssIon CAlEndAr
Last Date for Submission of Completed 
Application Form

Aug. 20, 2024

Interview and Admission Decision Aug. 26, 2024
Registration sept. 02, 2024
Commencement of Classes sept. 03, 2024

How to Apply:
Students interested can apply by any one of the following methods:
A) Online Application: Applicants can apply online by filling up 

the Application Form available at www.iudehradun.edu.in 
and make payment of `500 towards the cost using Credit / 
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Debit Card (Visa / Master Card / Internet Banking) through 
secure internet payment gateway. Applicants applying online 
should upload their passport size color photograph while 
filling the Online Application. The Prospectus will be sent to 
such applicants.

B) Download of Application Form: Applicants can fill their 
details online and download the Application Form from  
www.iudehradun.edu.in and send it to the Admissions Office 
along with the Demand Draft of `500 towards the cost of the 
application in favor of “The ICFAI University, Dehradun -Fee 
Collection A/c” payable at Dehradun.

C) Fill the Application Form: Applicants can fill in the application 
form given in page no. 03 and send it to the Admissions Office.

Guidelines on how to Complete the Application Form:
Students are advised to read the guidelines carefully before 
completing the Application Form for Admission.

Application Form
a)  Please make sure that you meet the eligibility criteria before 

filling up the Application Form
b)  Fill the Application Form in CAPITAL LETTERS
c)  Provide all available information under appropriate sections
d)  Make sure to sign the Application Form
e)  Retain a photocopy of the completed Application Form

Attested Copies of Certificates: 
Students have to enclose the self-attested copies of the following 
certificates.
•  Date of Birth Certificate / Class X Certificate
•  Marks sheets of Class X and Class XII
•  Domicile Certificate
•  Aadhar Card
•  Any other certificates pertaining to academic and other 

activities.

submission of Application Form: 
The completed Application Form for Admission may be sent to:

Admissions Office,  
The ICFAI University, Dehradun, Rajawala Road,  

Central Hope Town, Selaqui, Dehradun - 248 011, 
Uttarakhand. Toll Free - 1 800 120 8727.  
E-mail: admissions@iudehradun.edu.in
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Fee
The fee details are as mentioned below:
The Program fee and scholarship for the Four years Bachelors Degree program in Pharmaceutical Sciences as given below
Program Fee: Students have to pay the Program Fee at the beginning of each semester, as per the due dates indicated in the Student 
Handbook. The first semester fee is to be paid on or before september 02, 2024.

Program Fee  

Name of Program No. of 
Semester Admission fee

Program fee per Semester Total Fee Caution  
Deposit *Domicile Non-Domicile Domicile Non-Domicile

B.Pharm. 4 years (Full time) 8 20,000 45,000 55,000 3,60,000 4,40,000 10,000
* All students are required to pay the caution deposit along with the first semester fee. The caution deposit will be refunded to students 
on completion of the program. Caution Deposit and Security Deposit are not adjustable against Program Fee and other dues.

Merit Scholarships
The University offers merit scholarships to students pursuing B.Pharm. program. The scholarships are based on performance in class 
XII (or equivalent) and semester-wise performance during the Program under the following conditions.

1. Aggregate Marks of all the subjects in Class XII shall be considered for the purpose of calculating eligibility of scholarship in 
B.Pharm. program.

2. No performance based scholarship shall be awarded in case of supplementary attempts in any subject. Students having backlog 
(RRA / NC / RC) in a semester then he / she will not be eligible for the scholarship there after and students facing any disciplinary 
action will not be eligible for scholarship. Students who have availed any kind of fee waiver are not eligible for scholarship.

A  Merit scholarship based on Past Academic record: Percentage of marks secured in qualifying examination as aggregate (All 
subjects included) will decide the amount of scholarship. Scholarship will continue semester after semester only on maintaining 
the minimum 6.0 GPA. The details are as presented in the following table. 

Programs

Percentage of marks secured in qualifying examination

≥ 90%
≥ 80% to < 

90%   
≥ 70% to < 

80%  
≥ 60% to < 

70%  
Amount of Scholarship * (In `) 

B.Pharm. (4 Years) 1,08,000 90,000 72,000 54,000
*To be adjusted equally in eight installment for Four-year Program
B.  Merit scholarships based on semester-wise Performance: Up to 10% of the students of the batch will be awarded merit 

scholarships based on their Semester wise performance (Details presented in the table given below). These scholarships are 
offered in addition to the scholarships based on the past academic record 

Academic Performance (CGPA)
Category I Category II Category III

≥ 9.00 ≥ 8.50 -< 9.00 ≥ 8.00 -< 8.50
Programs No of Semesters Amount of Scholarship per semester (in `) 

B.Pharm. (4 Years) 8 13,500 9,900 6,750
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2.
(b)

Name & Address of 
the Institute last 
attended

City

State Pin

source of contact (please tick  [3]) please mention how you came to know about IcfaI

 Newspaper Article   Newspaper Advt.  Social Media  Website  Electronic Media  Educational Fairs  Friends  
 Others (please specify) _________________________________________________________________________________

4.

Before filling in the  particulars, applicants are advised to read the Admission Modalities and Guidelines.

Application number
IUDPharm24-

application form for admission (2024)
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The ICFAI University, Dehradun

Admissions Head Office, The ICFAI University, Dehradun,  
Rajawala Road, Central Hope Town, Selaqui, Dehradun - 248 011, Uttarakhand. 

E-mail: admissions@iudehradun.edu.in  Website: www.iudehradun.edu.in. 

Last date for receipt of duly filled in Application Form is August 20, 2024

2.
(a)

acaDeMIc recorD
Examination Level Group / 

Major Subjects
School/ College / Board/ 

University / Institute
Medium of 
Instruction

Marks (%) / 
CGPA

Year of 
Passing

X Class

XII Class

 personaL Data

 Name : Mr/Ms   
(Use capitals)  (As it appears in Official Records, Underline Surname)

 Gender: ___________________________________________________________________________________________ 
 Parent’s/Guardian’s Name : Mr/Ms   _____________________________________________________________________________
 Address     __________________________________________________________________________________________________
 (Use capitals)   

 Nearest Land Mark:  __________________________________________________________________________________________

 ____________________________________________________________________________________________________________
 (City)                                                                    (State)                                                                               (Pin) 

 Tel. (Res.)  ___________________________________________  (Mob.) _________________________________________
    (City Code) – (Area Code) - Number                                                                                                                 

  Date  of  Birth**:                                                                                                                                Aadhar Card No.   

 E-mail*:________________________________________________________   

 * All applicants are mandatorily required to give e-mail address and Mobile number for speedy communication.
 **Please attach an attested photocopy of proof of Date of Birth

Paste a recent color  
photograph of size 

3.5 x 4.5 cms. 
Photograph must not be 

larger than this box. 
Do not sign the  

Photograph 
and do not staple

D a t e     M o n t h      Ye a r

1.

empl. code

Bachelor of Pharmacy  
(B.Pharm.) 

(2024-28)

* If you are a Domicile student of Uttarakhand, a certificate from the appropriate authority must be enclosed.

3.

please tick (3)       Domicile of uttarakhand*        non-Domicile

DoMIcILe status
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6. why Do you want to joIn the prograM at IcfaI unIversIty DehraDun?  (please tick  [3])
 Quality of Program    Fee Structure    Nearest to your location  

  Others (please specify) _________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

7. Do you neeD hosteL facILIty?  (please tick  [3])
 Yes    No

If yes, please mention the type of the room required (3 Any One) 

 AC Single Occupancy       Non AC Single Occupancy        AC Double Occupancy       Non AC Double  Occupancy   

8. Do you neeD transport facILIty?  (please tick  [3])
 Yes    No

If yes, please mention the location of Boarding the bus  __________________________________________________________

9. DecLaratIon
I hereby declare that the above mentioned information is true to the best of my knowledge and belief. 

Place : 
Date :
                                                                                                                                                  Signature of the applicant                                      

5. faMILy  BackgrounD 

a.     No. of Brothers:       No. of Sisters:        

        Any family members studied at ICFAI. Yes     No     If yes, please give the following information:

        Name: ...................................................................Year of Passing .............................Present Occupation .......................................................

b.     Parents
Father Mother

Name Name

Qualifications Qualifications

Annual Income Annual Income


