
Trial College of Pharmacy
Trial city

Ph: 123456 | Email: tcop@gmail.com
Website: www.tcop.com

STUDENT IDENTITY CARD

Name: VIHAAN PATEL

Father's Name: NARESH PATEL

Roll No.: 25_01

Course: BACHELOR OF PHARMACY

Batch: 2025-2029

Reg. No.: ___________

(PRINCIPAL)

Blood Group: AB-

Phone No.: 9838683117

Email: VIHAAN.PATEL1@EXAMPLE.COM

Address: HOUSE 118, SECTOR 24

S000001

Trial College of Pharmacy
Trial city

Ph: 123456 | Email: tcop@gmail.com
Website: www.tcop.com

STUDENT IDENTITY CARD

Name: YASH AGARWAL

Father's Name: SUNIL AGARWAL

Roll No.: 25_02

Course: BACHELOR OF PHARMACY

Batch: 2025-2029

Reg. No.: ___________

(PRINCIPAL)

Blood Group: O+

Phone No.: 9570095098

Email: YASH.AGARWAL2@EXAMPLE.COM

Address: HOUSE 18, SECTOR 19

S000002

Trial College of Pharmacy
Trial city

Ph: 123456 | Email: tcop@gmail.com
Website: www.tcop.com

STUDENT IDENTITY CARD

Name: ADITYA KUMAR

Father's Name: NARESH KUMAR

Roll No.: 25_03

Course: BACHELOR OF PHARMACY

Batch: 2025-2029

Reg. No.: ___________

(PRINCIPAL)

Blood Group: B+

Phone No.: 9710416720

Email: ADITYA.KUMAR3@EXAMPLE.COM

Address: HOUSE 62, SECTOR 36

S000003

Trial College of Pharmacy
Trial city

Ph: 123456 | Email: tcop@gmail.com
Website: www.tcop.com

STUDENT IDENTITY CARD

Name: VIHAAN REDDY

Father's Name: SUNIL REDDY

Roll No.: 25_04

Course: BACHELOR OF PHARMACY

Batch: 2025-2029

Reg. No.: ___________

(PRINCIPAL)

Blood Group: A-

Phone No.: 9894898239

Email: VIHAAN.REDDY4@EXAMPLE.COM

Address: HOUSE 62, SECTOR 23

S000004


