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PDM GROUP OF INSTITUTIONS

UNIT-I (NBA Accredited) PG Programmes (M.Tech) 
PDM COLLEGE OF ENGINEERING Computer Science and Engineering
UG Programmes Electronics & Communication Engineering
(B.Tech) Bachelor of Technology PDM COLLEGE OF PHARMACY
Computer Science & Engineering UG Programmes
Electronics & Communication Engineering Bachelor of Pharmacy (B.Pharma)
Mechanical Engineering

PG ProgrammesInformation Technology
M.Pharma CoursesElectronics & Telecommunication Engineering
M.Pharma (Pharmaceutics)Civil Engineering 
M.Pharma (Pharmacology)Chemical Engineering
Quality Assurance 

Bachelor of Computer Applications (BCA)
PDM DENTAL COLLEGE & RESEARCH INSTITUTEBachelor of Business Administration (BBA) General
Master of Dental Surgery (MDS)(BBA) Hospitality Management
Bachelor of Dental Surgery (BDS)PG Programmes
Dental Hygienist Diploma CourseMaster of Computer Applications (MCA)
Diploma in Dental TechniciansMaster of Business Administration (MBA)
Diploma in Room Operating Assistant

M. Tech (Master of Technology) 
PDM COLLEGE OF EDUCATIONElectronics & Communication Engineering
Bachelor of Education (B.Ed)      Electronics & Telecommunication Engineering

Computer Engineering
PDM POLYTECHNIC

Software Engineering  
Diploma Courses

Mechanical Engineering (Design of Mechanical Equipments) 
Mechanical Engineering

Machine Design & Robotics
Civil Engineering

UNIT-II Electrical & Communication Engineering
PDM SCHOOL OF TECHNOLOGY & MANAGEMENT Computer Science Engineering
(B.Tech) Bachelor of Technology Electrical Engineering
Automobile Engineering
Civil Engineering FOLLOWING PROGRAMMES ARE RUN BY PDM 
Computer Science & Information Technology

GROUP AT KARSINDHU (JIND) CAMPUSElectrical Engineering
Electronics & Telecommunication Engineering PDM SCHOOL OF PHARMACY
Printing & Packaging UG Programmes
Mechanical Engineering Bachelor of Pharmacy (B.Pharma) 

M.Tech Courses PDM INSTITUTE OF ENGG. & TECHNOLOGY
Computer Engineering PDM COLLEGE OF DIPLOMA ENGG. & TECHNOLOGY
Civil Engineering Diploma Courses
UNIT-III Electronics & Communication Engineering.
PDM COLLEGE OF ENGINEERING FOR WOMEN Computer Engineering
(B.Tech) Bachelor of Technology Automobile Engineering 
Computer Science and Engineering Mechanical Engineering
Electronics and Communication Engineering Civil Engineering
Electronics & Telecommunication Engineering Mech. (Tool & Die)
Food Engineering & Technology
Fashion Technology

PROGRAMMES RUN BY PDM GROUP AT BAHADURGARH CAMPUS

for Registration/Admission in UG/PG/Diploma Level courses

APPLICATION FORM 

SECTOR - 3A, BAHADURGARH (HARYANA)
Phone : 01276-221761, 221700, E-mail : pdmcollege@vsnl.net,   Website : www.pdm.ac.in



DOCUMENTS REQUIRED TO BE SUBMITTED AT THE
TIME OF ADMISSION

Matriculation certificate with 3 sets of attested photocopies.

10+2 marks sheet with 3 sets of attested photocopies.

Other Qualification Certificates with 3 Sets of attested Photocopies.

Migration Certificate in Original (within 15 days of admission)

Proof of Entrance exam Rank Card/Valid Gate Score Card (if any)

Six recent passport size colour photographs 

Proof of Residence i.e copy of Ration Card/Pan Card/Election Voting Card etc.

Medical Fitness Certificate from PDM General Hospital

Residence certificate (if applicable)

SC/BC Certificate (if applicable)

BAHADURGARH CAMPUS 

Polytechnic    Public School    College of Pharmacy    General Hospital    

College of Management    College of Engineering    College of Engineering for Women    

College of Education    Dental College & Research Institute    College of Computer Applications    

PDM School of Technology & Management (Technical Campus), Bahadurgarh

KARSINDHU CAMPUS, SAFIDON, (HARYANA)

Institute of Engineering & Technology    College of Diploma Engg. & Tech.    School of Pharmacy

PDM GROUP OF INSTITUTIONS



 (An ISO 9001:2008 CERTIFIED INSTITUTION)
(Affiliated to M.D.University & Pt. B.D.Sharma University of Health Sciences, Rohtak

 & Approved by AICTE/DCI/PCI/NCTE/ Directorate of Technical Education & Govt of Haryana)

Please fill the course Applied for 

Academic Session: 

The form is to be filled in by the candidate with his/her own hand writing in block letters only.

1. Name of the Candidate (in block letters) 

2. Date of Birth

3. Father’s Name (in block letters)

4. Occupation Business Service      Agriculture Other

5. Mother’s Name (in block letters)

6. Nationality

7. Religion 

8. Gender Male Female

9. Region Haryana Out of Haryana     

10. Caste

11. Community  SC   ST BC         OBC            Gen

12. Complete Postal Address

APPLICATION FORM 
For Registration/Admission Through College Level Counseling in

B.Tech(1st Year)/B.Tech (2nd Year)/M.TECH/MCA/MBA/BBA/BCA/B.Ed/B.Pharma/M.Pharma/BDS/MDS/Diploma in Engg. 

RECENT
COLOUR 

PASSPORT 
SIZE 

PHOTOGRAPH

Address

City

13. Local Guardian’s Name & Address (Applicable for outstation candidates only)

14. Name of Programme for which applied

City

State Pin 

Phone No. 

Mobile (Student) E-mail

S. NO. UG/PG/DIPLOMA DISCIPLINE /PROGRAMME( AS PER PREFERENCE) 
1
2
3
4
5
6

Mobile (Parents only) Phone No. (With STD Code)

PDM GROUP OF INSTITUTIONS

Name

Father’s Name

State Pin



15. Rank obtained in entrance exam AIEEE/LEET/MCA/MAT/B. Pharma/ PMT-  AIPMT/B.Ed/DET-2012
AIEEE Roll No. Rank
LEET Roll No. Rank
MAT Roll No. Rank/Score
MCA Entrance Test Roll No. Rank
B. Pharma Entrance Test Roll No. Rank
PMT-AIPMT Entrance Test Roll No. Rank
GATE Registration No. GATE Qualified Score
DET Entrance Test Roll No. Rank

16. Details of Last Qualifying Exam (i.e.10/10+2/Diploma/Graduation)
Name of Exam Board/ University
Year City Name of Institution

17. Whether Hostel facility is required (please tick) Yes  No

18. Whether Transport facility is required (please tick) Yes  No
If yes please mention the name of the station……………………….

Declaration
I solemnly declare that I am an Indian National and all particulars furnished in this application form are true and correct 
and I have not concealed any information. I understand that, if this information is found to be incorrect at any stage, my 
admission to the course shall stand cancelled and I would have to forego my seat and the fees. 

 (Signature of Parents/ Guardian)                                               (Signature of Candidate) 

Note: Any entry or information filled/made by the candidate, if found to be false, shall entail automatic cancellation of 
admission rendering him liable to such action as college committee may deem proper. 

(For Office Use Only)
(Verified that the above mentioned information/eligibility has been found correct on checking)

Roll No.: Course               Adm. Receipt No.        

Date Amount

Signature of eligibility checking official 

Superintendent Registrar Principal

Diploma

Bachelor Degree 
(Specify the Degree)

Other Qualification
( if any)

Aggregate of 10+2

Name of 
Examination

Year of passing Board/UniversitySubjects Max. Marks Marks Obtained Percentage

10th

10+2 Physics

Chemistry

Biology

Math

English

Other subjects

PCM/PCB



1. In terms of the judgment of the Hon’ble Supreme Court I S/o

D/o Mr. of 1st semester in

bearing Roll No. Branch

do hereby undertake that I am fully aware of the Institution’s approach towards ragging. If I fail to abide by the regulations 

and guidelines in this regard, I will accept the punishment as per rules of law as applicable.

( Signature of the student )

Name

Branch

Semester

Roll No.

Note: An affidavit (as per attached annexure-I) by Parents/Guardian to this effect will be submitted within 20 days from the 
date of admission 

UNDERTAKING

PDM EDUCATIONAL INSTITUTIONS



I,            Son/Daughter of Shri         bearing,

Rank No. Roll No. in entrance exam -2012 

have taken admission in PDM Educational Institutions, Sarai Aurangabad, Bahadurgarh (Distt. Jhajjar) Haryana in  

programme through online counseling/Institute Level Counseling. I hereby 

undertake with my own will & consent without any kind of pressure and fully knowing the consequences of the 

undertaking as under:

1. That I have taken admission through college level counseling/online counseling and I shall abide by all the rules and 

regulations of the Institution.

2. I shall not indulge in any type of indiscipline whatsoever and shall not induce directly or indirectly any other student to 

do so or participate in any other activity e.g. strike etc. which may be subversive to the College discipline.

3. I shall not indulge in any act of ragging, which I fully know, is an offence. 

4. I shall not leave the Institution in the lurch during my whole year degree/diploma course and if I do so, I will be liable to 

pay remaining amount of “my all fees and other charges” of the remaining period of the degree/diploma course and 

for that I give my personal surety. The Institution will be entitled to recover such balance amount from me and I shall 

have no objection to that whatsoever. 

For the students who have got admission through state level online counseling.

5. If I leave the Institution after the last date of admissions, i will not be entitled for the refund of the fees, if I will leave the 

Institution after the starting of the course, I shall incur the liability as mentioned in Sr. No. 4 above.

Signature of the Parents/Guardian Signature of the Student

Name

Dated: Father’s Name

Rank No.

Branch

UNDERTAKING

PDM EDUCATIONAL INSTITUTIONS



1. I, Mr./Mrs./Ms__________________________ Father/Mother/Guardian of, _____________________, having been 

admitted to _________________________, have received a copy of the AICTE Regulations on Curbing the Menace of 

Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”), carefully read and fully 

understood the provisions contained in the said Regulations.

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.

3. I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware of the penal and 

administrative action that is liable to be taken against my ward in case he/she is found guilty of or abetting ragging, 

actively or passively, or being part of a conspiracy to promote ragging.

4. I hereby solemnly aver and undertake that

a) My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the Regulations.

b) My ward will not participate in or abet or propagate through any act of commission or omission that may be 

constituted as ragging under clause 3 of the Regulations.

5. I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to clause 9.1 of the 

Regulations, without prejudice to any other criminal action that may be taken against my ward under any penal law or 

any law for the time being in force.

6. I hereby declare that my ward has not been expelled or debarred from admission in any institution in the country on 

account of being found guilty of, abetting or being part of a conspiracy to promote, ragging; and further affirm that, in 

case the declaration is found to be untrue, the admission of my ward is liable to be cancelled.

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and 

nothing has been concealed or misstated therein. 

Place :

Date  :                                                         Signature of deponent

Address:

                                                                   Telephone/ Mobile No.:

Solemnly affirmed and signed in my presence on this the (day) of (month), (year) after reading the contents of this 

affidavit.

OATH COMMISSIONER

VERIFICATION

ANNEXURE-I

AFFIDAVIT BY PARENT/GUARDIAN



Name (in Block Letters)

Father’s Name : Sh.

Height : Weight Chest

Heart & Lungs :

Vision : L : R :

Colour Vision : 

Hearing : 

Hernia/Hydrocele/Piles : 

Remarks :

I certify that I have carefully examined Sh./Km./Smt. 

son/daughter of Shri                          who has signed in my presence.

He/she has no mental and physical disease and is FIT.

Signature of the candidate

Signature of the Medical Officer

with legible seal.

Date : ....................................

PRESCRIBED MEDICAL STANDARDS FOR ADMISSION

An Engineering/Management/Medical/Pharmacy profession demands good physique and stamina. An applicant who 

suffers from any organic defect or does not have sound health so as to bear the strain of the course which must be 

heightened in his/her professional life would be well advised not to take up the above mentioned  Profession. He/she must 

fulfill the following medical standards.

HEIGHT: Not less than 1.5 meter for male candidates, and not less than 1.2 meter for female candidates.

WEIGHT: 41 kg. Approximately for male candidates and 37 Kg.  approximately for female candidates.

CHEST MEASUREMENT: Not less than 69 cms. with satisfactory limit of expansion and contraction for male candidates 

only.

HEART & LUNGS: No abnormality

HERNIA, HYDROCELE: Presence of these is a temporary disqualification to be & rectified before joining the course of 

study.

VISION: Normal, where defective, it must be corrected to 6/9 in the better eye and 6/12 in the worse eye. Eye should 

be free from congenital and other disease. 

HEARING: Normal, Where defective, it must be corrected.

Dental Check up (Level of oral Hygiene)

Signature of the Dental Surgeon

CERTIFICATE OF MEDICAL FITNESS
(For admission to B.Tech/MCA/MBA/Pharmacy/Dental/Polytechnic in PDM Educational Institutions)

PDM GENERAL HOSPITAL
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