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List of Students
Program Year of
Sr. Name of graduated raduation Name of institution Programme
No. Student from & joined Admitted to | Contact No.
Ms. Anjali Sudam Sbspm , . - 9607071492
1 Machave B.Pharm 2021 NIPER Mohali Punjab | M.S (NIPER)
Dr. D.Y. Patil institute of -
Ms. Soudankar Shspm , I o Traditional A
2 Anusaya Ramesh B.Pharm 202 P hamf’z_my A.nd Reseergh Medicine [
impri, Pune
. i Dr. D.Y. Patil institute of
3 Nis. Mutha Sl Sbspny 2021 pharmacy And research M.Pharmacy | 9011682670
Vinodkumar B.Pharm . 0
Pimpri, Pune
: ) Dr. D.Y. Patil institute of
4 L Ranlt Rmas Sbapm 2021 pharmacy And research | M.Pharma cy | 9767343632
Jeevanrao B.Pharm o -
Pimpri, Pune
) ) Dr. D.Y. Patil institute of
5 My, Kale Aoy Bhaen 2021 pharmacy And research | M.Pharmacy | 9970000243
Kalyanrao B.Pharm 0
Pimpri, Pune .
Ms. Swami Sbs P.E.S. Modern college of
6 Dakshayani B P]i}; I_nm 2021 Pharmacy (for women) M.Pharmacy | 9146568274
Madhukar At Moshi, Pune
Ms. Dalvi Sayali Sbspm n P.D.E. A’s SGRS College o
7 Anil B.Pharm 2021 of Pharmacy Saswad Punc M.Pharmacy | 9657129973
Mr. Rankhamb Sbspm Vidya Bharti College of . o
8 Sanket Balasaheb B.Pharm 2zl pharmacy Amravati M.Pharmacy | 9511688396
) Sahyog sewabhavi sanstha ,
9 ME, Jadt Shapr 2021 Indira college of M.Pharmacy | 9022276256
Shivam Diliprao B.Pharm
pharmacy Nanded
Mr. Pat: She J.S.P. Mandals
10 stk :/mge' S 2021 Sudhakarrao naik institute M.Pharmacy | 9604094659
Vaibhav Prataprao | B.Pharm .
of pharmacy Pusad
; . ) Shivlingeshwar college of
11 Mz. Gﬂdfﬂ. Subir Sbspm 2021 pharmacy Almala dist. M.Pharmacy 7972919219
Govind B.Pharm
latur J

MRS,
RS T
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§ ) S.B.S.P. M’s B.
12 ble. Male Samai o 2021 Pharmacy college M.Pharmacy | 8087285343
Pramod B.Pharm s
Ambajogai Dist. Beed
. . B S.B.S.P. M’s B.
13 Mr'siufgﬁz Aty Bsg;p m 2021 Pharmacy college M.Pharmacy | 7507548380
ashimar At Ambajogai Dist. Beed
_ .. S.B.S.P. M’s B.
14 | Ms ]S;If“fli %ﬁg‘m let)»ist 2021 Pharmacy college | M.Pharmacy | 8605524080
alasahe ~arm Ambajogai Dist. Beed
Ms. Hatte Shspm S.B.S.P. M’s B.
15 Nishigandha B Pill‘.; 2021 Pharmacy college M.Pharmacy | 7709515180
Rajendra A Ambajogai Dist. Beed
' ) S.B.S.P. M’s B.
16 M. K}g;l)tgfagramta Bsggl:;;l 2021 Pharmacy college M.Pharmacy | 9156458318
) Ambajogai Dist. Beed
. : } S.B.S.P. M’s B.
17 Mr, Shlii;;}/;albhav Bsgil;nnln 2021 Pharmacy college M.Pharmacy | 7350580871
' | Ambajogai Dist. Beed
. S.B.S.P. M’s B.
18 L ﬁ?ﬁiﬁfuj a Bsgig f;l 2021 Pharmacy college M.Pharmacy | 9370693622
J ) Ambajogai Dist. Beed
. ) S.B.S.P. M’s B.
19 Sé\f ]ihzlﬂliaélte 1 BS]}“:;I; iln 2021 Pharmacy college M.Pharmacy | 9067716038
! £t sunt ’ Ambajogai Dist. Beed
- S.B.S.P. M’s B.
20 Msv(j?}‘lﬂlxﬁy Bsg;g‘;l 2021 Pharmacy college M.Pharmacy | 9067308891
> ) Ambajogai Dist. Beed

Cad. |




This is to certify that Mi/?
student of this Institute and pursuing
since July 2021. Due to pandemic
admission is provisional. Duration of the course i
June 2023

21TMM3378 is a bonafide
ine of Traditional Madicine

(;2717’2612*{3 is ‘A.,'{ YJCHS“’!“ ”I'iﬂ

“

The Fees structure of M.S . (Pharm. ) M.Pharm/M. Tech.(Pharn.) is as below:-
i ¥ . arm. )
S.No. | Particulars 1st 2nd 3rd 4%
Semester | Semester | Semester | Semester
I One time payment at the time | 43385 - - -
of admission
2. Tuition Fee 21505 21505 21505 21505
3. Examination/Evaluation Fes 930 950 950 350
4, Registration fee 1150 1150 1150 1150
2, Sports 950 950 956 950
6. Computer contingency 950 950 950 950
7 Medical charges 575 575 575 373
8. Hostel seat rent 3795 3795 3795 3795
9. Electricity charges 2530 2530 2530 2530
10. Benevolent fund 575 575 75 575
11. Lab Fee G490 9490 0490 9490
12. Libtary Fee 1265 1265 1265 1265 ]
Total <charges payable 87120 43735 43733 43735 |

This certificate is being issued to hinvher fo & pply for Education Loan.

Smi* ) @ﬁlﬂ@bf {Amm

Disclaiaer

Only to b used for the purpose mentioned in the certificate and not for any other purpose,




AR A Ty

J-.
.

-

M. Teeh/ M.Phay . \;l!.;

- P

-m&:b&MMmmcbeﬁnlloMmﬂanPmSASNag.rupermMRank.h::.-‘ g

| '.' for h/M.I’ImmIMBA (Pharmyph

Admission in MS (Pharm)/M Tech (Pharm) / M. Tee

A0 le

- -

documents for physical
A + Ishall not olaim aNY equity on
also state that | am well aware of the fact that my admission 15

ation _of my onginal certificates otherwise my admission i< liable 10

admission or during the course of study & even after |

‘“ancelied or the degree awarded by the NIPER shall be
> al VLR for the next 05 (Five) years and in addition, 2
R. 1 also hereby undertake that I shall accept the

to me is taken back or if my admission 1
f cettificates within the duration of time allotted

) “thll be forfeited and no claim will

i S gpudidates who are grante
b counseling. 1 understand if il the dar |
neatior Verieat as per the NIPER
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State Comman Entrance Test Call, Maharashtra State, Mumbal

Bth Floor, New Fx¢ elsior Rullding, A K. Nayak Marg, Fort, Mumbal-

Receipt-cum. Acknowledgoment of Instituts Reporting for Admission

400001 (M.8§.)

yYear 2021 - 2022
Application ID : MPM21102320

Personal Details

Foll Bare SOUNDANKAR ANUSAYA RAMESH

Nationality

Indian
Date of Birth 19

61999

Catrgory Caste NT
Religious Minority / Linguistic

P INT-D)

Minority NA
PWD Type ~na
Type of Candidature Maharashirs Siate Candidate - Type A
—~ EWS Status N A

Seat Acceptance Fee is filled by online payment of Rs, 1000/

Pald Amount (T) T 1000 Payment Status Successful
Aliotment Detaiis
All Indla Merit Number 190
Allotted Choice Code 637582110
Allotted Seat Yype GOPINS
Preference No, K
Reporting Detalls
Institute Pune
Tution Fees () 0/-
Development Fees (¥) 14955/ ?
Other Fees (T)  0/-
Total Fees (T)  14955/-
Remark  Admission confirmed

Declaration by Cendsdale

to First Year Of Two Yoar Full Time Post Graduate Course In
ph."""' (M. Pharmacy / Pharm, D, (Post Baccalaureata) ) for the

Annual Family Income (

®

Haode of Admission  Non Soamggred

Gender femae
15,0061 - 50,000
)
NA

Drphan Status

order 1YuB3%96u 7™y

Transaction Id4

Dr. D.Y. Patil Unitech Society’s Dr. D.Y. Fatil Instituts of Pharmaceutical Scimnce & Ressarch, Fimgel,

Course  617582110-Pharmacology
Admission Date  20-12-2021
Admission Type CAP Round

| hereby agree to conform to rules, acts and laws enlorced by Government. | hersty undertake that so long as ! a studert of “odegs

institute, 1 will not Dehave in 3 manner which may result in compeling the autherities to take disciphnary acon aganst me. | fully Understand that the Priocios Drmcior
T e nstitute/cobege will have nights to expel, rusticate me from the institute, for mywmdmmwmmwwmm Govermrrent

#< the undertaking given above
Date 20-12-2021 |

Place !

e e P P S e FeseTaRITIIIE st asssssananasssasssanasns B

INSTITUTE USE ONLY

m&m of The Candidate
(SOUNDANKAR ANUSAYA RAMESH

LT

Geciaration by the Coliege/ Institute = We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two Year 7.0
Time Post-Gracuste Course In Pharmacy (M. Pharmacy / Pharm. D, (Post Baccalaureate) ) for the year 2021 - 2022 on venfication of Candicate s
Ioentny The candidete has pad the Fees mentioned in this receipt, We aiso geclars that the admission of Candidate is confirmed in presence of he

Landidate

Pimpri, Pune

Reported Qﬁ?zﬁ-xz»zoz: 04:35;40 P4
Printed On :20-12-2021 04:35 44 oM

Last Modified On :20-12-2021 04 35 40 PM

)
R
sianamm; Institute Officer (6375)

Reported By:a1os
Printed By:cis
Last Modifled By:ai7s
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Type of Candidaturs
© pwsStatus | Yes
;3 \ceeptance Fee is filled by online g&
| Pald Amount (€ | € 1000/
Allotment Detalls

| pate:I-13-2028

Place:

mpnrtui On:21-12-2021 G2:50
?rtnmd O 123-12-2021 G1:8
i.ast Hot!m:d On 121-12-202!




Bonafide Student Certificate of PG Scholarship

(Duly signed by Director/Principal/Head of the institute}

This is to certify that Shri/Smt./Kumari RAUT DINESH JEEVANRAO
Son/ daughter/ ward of Shri/Smt RAUT JEEVAN LAXMANRAQ date
of Birth 1999-06-29is a bonafide student of DR. D. Y. PATIL COLLEGE
OF PHARMACY having AICTE permanent ID (PID) 1-5716940 .

o
/ N

He/She is bearing registration/enroliment no. MPH21100038 and 15 studying in Programme
PHARMACY Level POST GRADUATE Course PHARMACOLOGY Caurse 1D 1-7348310088 in

the current Academic Year

2021-22 as first year/fifth year (Integrated course) student
(Tick whichever is applicable).

The institute and course in which student is studying as above is approved by AICTE in
2021-22. He/She has applied for AICTE PG scholarship Scheme and his/her student ID is

PG2105205 .

" Place: Al Y‘& (, PM‘:‘:

Date:. 22021202

(Stgﬁéture of the Director/ szcxpati‘
Head of the Institute with Seal)

Name: .U !‘x S \‘\ti"‘\fid}\\gx

Designation: ..

Address: .. Frindpﬂ

" ﬂr .& Y, Patll College Qf!f‘mmw
| ﬂkurdg Pune - a1 044,

Office Phone No.: Q10216 5¢€ “% '
Mobile No.. ... k216110502, .
Email ID: m&@ Cl}{}?‘\\m‘ﬂl (gt o




Dr. D. Y. Patil Unitech Society’s
DR. D. Y. PATIL INSTITUTE OF PHARMACEUTICAL
SCIENCES AND RESEARCH, PUNE

(Aftiliated to Savitribai Phule Pune University ID No. PU/PN/Pharm/104/94)
{Approved by All India Council for Techuical Education & Recognised by Pharmacy Council of India)
NAAC Accredited (A Grade with 3.29 CGPA) | NBA Re-accredited for 6 vears (B.Pharm) | AISHE CODE C-41223

) e

Ranked amongst top 30 Pharmacy Recipient of AICTE-CH Survey Best industry Recipient of "Best College Award' by
Colleges by NIRE, MHRD, New Dethi Linked Technical Institute Award savitribat Phule Pune University
{ FYEITY - g & ;‘\:\ i Iy
Ref. No. Date : \?)” 12 2)
BONAFIDE CERTIFICATE

This is certify that Mr. Ajay Kalyanrao Kale is admitted in First Year
M. Pharm. (Two Year Course) for the academic year 2021-2022 at this institute.

This Certified is issued as per his request for the purpose of Migration
Certificate.

Date: 31/12/2021

Principal

Sant Tukaram Nagar, Pimpri, Pune - 411018, Maharashira (India)

Tel. : +91-20-67116417, 27805292 / 93 » Email : info.pharmacy@dypvp.edu.in = Website : pharmacy.dypvp.edu.in

K3 dpu.pharmacy &3 DPU Pharmacy (O} dpu.pharmacy S #DPU Pharmacy



Dr. D.Y. Patil Unitech Society’s
DR. D. Y. PATIL INSTITUTE OF PHARMACEUTICAL
SCIENCES AND RESEARCH, PUNE
(Affiliated to Savitribai Phule Punc University 1D No. PU/PN/Pharm/] 04/94)

(Approved by All India Council for Technical Education & Reco
KAAC Aceredited {'A Grade with 3.29 CG

gnised by Pharmuey Council of India)

PA) | NBA Re-accredited for 6 years (B.Pharm) | AISHE CODE C-41223
Ranked amongst top 50 Pharmacy Recipient of AICTE-CH Survey Best Industry Recipient of Best College Award' by
Culleges by NIRE, MHRD, Now Delhi Linked Technical institute Award Savitribai Phule Pune University

"y 254 g 8% oo
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wi 32 L §

Ref. No. :

Date : 6)\ 12‘ 2)

BONAFIDE CERTIFICATE

This is certify that Mr. Ajay Kalyanrao Kale is admitted in First Year

M. Pharm. (Two Year Course) for the academic year 2021-2022 at this institute.

This Certified is issued as per his re

quest for the purpose of Migration
Certificate.

Date: 31/12/2021

:

Sant Tukaram Nagar, Pimpri, Pune - 411018, Maharashtra (India)
info.pharmacy@dypvp.edu.in » Website pharmacy.dypvp.edu.in

E3 dou.pharmacy 2 DPU Pharmacy (3 dou.pharmacy N #DPU Pharm

Tel. : +91-20-67116417, 27805292 / 93 » Email :

acy



AN Stale Common Entrance Tesi Cell_ Mah arasshira State. Mumbai

- State Common Entrance Test Cell, Maharashtra State, Mumba; i
‘ ‘ &th Floor, New Excgisi’&r Building, A.K. Nayak Harg,?art&dumbﬁs‘-%ﬂﬂﬁuz.{%s& fﬁ\
T Mg Receipt-com-Acknowledgement of Institute Reporting for Admission to First Year Of Two - H
a' / Year Full Time Post-Graduste Course I Pharmacy {#, Fharmaey / Pharm. D. {Past W
" —" Baccrlaurenate) § for the yeor 2021 - 2037
Application 10 : MPHZ1104863 Hode of Adwilssion : Non Spossaree
‘ Fersanal etaily 7 ' '
b  Full o 1 DAKSHAYANE MAD S 7 ’
Nationality # Gender  Fonsle
Date of Birth  22-12-199% Annual Family Income (8} 50,001 - 100,000
fdgég;;rysﬁattg - “ v
Raligious Hi;mi;:yiﬁngw’ﬂk' Hinority @ B
P¥ND Type na
Type of Candidature  Falprsshirs Simts €500 0ge - Type A
EWS Stk NA. : Drphan Siatus N8,
Sent Acceptance Fee is filed by online gayment of Rs, 1o00/-
Pald Amount(ty  tloo0- | Payment Status Successiuf Transaction T2 )
a1 smt mﬁiis 7 ‘ 7

All India Merit Number
Allotted Choice Code
Alfotted Seat Type
Preference Bo, &

Repurting Detaily )
Inslitute = Progressive Education Socisty's Madern College of Pharmacy{ for Wamten), Mushi{Tal. Haveli}

Tistion Fees [ FIR Course  GISARIN0-Pharmaceutics
Covelopment Fees (37 /- Admission Dato
N Other Faws T3 0 Admission Type
TolulFees 133 07 )

Remark

1 will st et
oty e ¥

Signatires of The Candidate
{SWAMT DA AF

i

R RN S B UE D i et S A A S e e

‘ate o

Ear OF Toim Your Ful

wlaration by the College/Instituie : Wa £
. P : B ; 20k Ty Feee ot

Flieey # P, 15 (Fost B wiredte§ ) §

% b

i
¥
iy

Seal of Progressive Education Sociely's Modern College of
Pharmacy({ for Wom
Reporied Grelbaszozi e

S Printed By:
T e Last Modified By: 7o
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State Common Entrance T
8th Floor,

ST
est Cell
New Excelsior Building, A.K. Nayak

Marg,Fort,Mumbai-400001.(M.s. )
Receipt-cum-Acknowledgeme

‘ Admission to First Year Of Two

, Maharashtra State, Mumbai

nt of Institute Reporting for . E E 5 )
Year Full Time Past-Graduate \-‘ &

| Course In Pharmacy (M. Pharmacy / Pharm. D. (Post
e ) L EE Baccalaureate) ) for the year 2021 - 2022 s aioets il 7 S
App!icaﬁpn ID: MFH21103533 B o Mode of Admission : Non Sponsored

- S G o : P;z;sanal ﬁétai%s
__ Full Name | DALVI SAYALI ANIL
Nationality = Ingian

Gender | Female
o e L it - A.Al_F_“_'.g_ I -
pty | Annual Family | _ __
Date of Birth  17-10-1998 15,001 - 50,000
Income (%) | : £
‘ o L RAEETER deah e A0
by ‘ Aq,zgtegory»usze OBC : edling
, Religious NoA
Minority/ Linguistic Minority :
PWD Type nNA.
Type of Candidature = Manarashtra State Candidate - Type A (s R s )
L W cratis NA) - Orphan Status | N.A.
Seat Acceptance Fee

is filled by online payment pfas,. _Lﬂcﬂ/f-_

> ﬂ“}ranga;.:;ion mrdpr TEAFGIME DL |-
Paid Amount (¥) 2 1000/- Payment Status Successiul | 1d order_ISACSIQEPaFUc
Allotment Details hegealyl  JRGER |
All India Merit Number | 3232
gt ik LS b e AR L T X : ot R
Allotted Choice Code | 637282210
3 v R . ‘. SN AR
Allotted Seat Type | GOEC
Preference No.  :
Reporting Detalls e i o LNSACESSS ol
. Poona District Egucation Association's Sath Govind Raghunath Sable College of Pharmacy ,
Institute
Saswaid, Pune 7 }
A 7282210-Pharmaceutica
Tution Fees (¥)  60750/- P | 637282210-Pharma a
e AN L e Chemistry
Development Fees (¥) 13500/ Admission Date | 20-12-2021
Cther Fees () 0/- 4 Admission Type | CAP Round
Total Fees (¥) 74250/- ;

Remark = Reported & Admitted

Declaration by Candidate 1 hereby agree to con
Jcent of College/ Institute, |

erstand

form to rules, acts and laws enfarced b
will not behave In 2 manner which may
that the Principal/Director of the institute/collegs will b
rioec Oy the coliege/instit

y Government. 1 hereby undertax
result in compeliing the authorities 1o t3ke disciplinary actio
ave rights to expel, rusticate me from the Institute, for any infrir
Jte/university/Government and the undertaking glven above.

gement of the
Date:20-12-2021

Signalure of The Candidate
101
- | i
| Il
.............................................. L e - aisiy

ks ;(,BAL\"! SAYALT
i

Wil
L'H l I
INSTITUTHE LS ONLY o e ege e T
' l_.n:'.wlamliun by the College/Institute : We hereby declare that, we are admitting this Car etitiite for Fircs
| WO Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm, D. (Post Baccalaureate “f”:‘ 2021 - 3057
‘cetion of Candidate's Identity.The candidate has P2id the Fees mentioned in this receipt so
Gate is confirmed in presence of the Candidate, :

Ve

wdidate to our Colleae / In

year 2021 -

We also de

eciare that the
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State Common Entrance Test Cell, Maharashtra State, Mumbal

/

State Common Entrance Test Cell Maharashtra State,
Mumbsai
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting
for Admission to First Year Of Two Year Full Time
Post-Graduate Course In Pharmacy (M. Pharmacy /
Pharm. D. (Post Baccalaureate) ) for the year 2021 -

https://cetusers2Icap. mahacet.org.in/cet2021/mpharm21/index phy

: - 2022 , - |
" Application ID : MPH21105024 | ~ Mode of Admission : Non Sponsored
T ' ) Personal Detalls G - ]
o Full Name g RANKHAMB SANKET BALASAHEB o
o Natlonahty |Indian o Ci,eﬂde" Ma'e SRS
\/ T * Annual Family |
! i 03-08-1999 { 50,001 - 1,00,000
z Date of Birth _ Income @) -
- ' B Category-paste § OPEN ) . N o e
Religious
Minority /Linguistic | N.A
o Minority | . e
~ PWDType NA.
Type of Maharashtra State Candidate - Type A
Candidature S o . .
; 'EWS Status | Yes I Orphan Status | N A )
Seat Acceptance Fee is fi lled by onlme payment of F Rs. 1000/ - L
;; id Amount ( 1000/- i Payment Status = Successful g ']l:';ansactlon order 1a2B6HGO0HDAG
 Allotment Details R e B i
All Indla Merlt Number 1394 s B
—~ ___Allotted Choice Code 113181780
____ Allotted Seat Type GoPENS |
, ~ Preference No. 22 )
_,_.§€E°"t‘“9 Details_ ———————— ]
Institute g Vrdya Bharatl College of Pharmacy, Amravati
e d . RS- .
+ 113181710~
2 Ci ;
B i K °U° | pharmaceutics
B Development Fees (%) : 0/- - . _ Admission Dat?,,é 21-12-2021
____ oOtherFees () | E/SMMW _____ 1 Admission Type ; CAP Round
Total Fees (¥F) | o/- e e e
Remark | confirm IR -
Declaratlon by Candidate : I hereby agree to conform to rules, acts and laws eriforced by Government. T hereby undertake that so
long as I am student of College/ Institute, I will not behave in a manner which may result in compelling the authorities to take disciplinary
action against me. I fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate me from the -
institute, for any infringement of the rules prescribed by the college/mstltute/umversrty/Government and the undertakmg given above. .
; :
Date 21-12-2021 Qtu .
e o N Sign e Candldate
(RANKHAMB SANKET BALASAHEB)
 {UREAREARCAV-
T INSTITUTE USE ONLY T
Declaration by the Coliege/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for
10f2 21/12/2021 12




State Common Erritrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,MLgmbai-
400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Post-Graduate
Course In Pharmacy (M. Pharmacy / Pharm. D. (Post

Baccalaureate) ) for the year 2921 - A2(7)272

.

Vﬁa;‘)pvlication ib :> MPHZi_iOS 167 Mocie of Admissibg:ﬂl;loin Si!JVOI'\SOI’em(ViW

B 7 » Personélﬁbgtaﬁlﬁ"
* Full Name * JADHAV SHIVAM DILIPRAO
Nationality = Indian

Gender i Male

' N " Annual Family Income | _

Date of Birth 14-12-1999 v (zy | 0001 - 1,00,000
<) .

Category-Caste | OPEN

£xiigious Minority/Linguistic :

Minority

PWD Type = N.A.

Typé of Candidature ) Ma.ha}é.sﬁt;a State Candidate - Type A

N.A

: Ewrsystat‘:us ”f N.A. - Orphan St%tus”i:N.A;‘m S
Séat Acce’ptancé Fee is }illea by online payment of Rs. 1000/- - o e
Paid Amount (F) % 1000/- ; Payment Status . Successful . Transaction Id orderﬁISDerSeoélgeS‘J
Ai!otmen{ Dét;ils . ; ' )

' | All India Merit Number 2881
~ Allotted Choice Code 215782210
WAHI‘Ibtted»Seat T}pe ) GO?ENS

‘ Preféfénce No. 3 '
F{eportin_g Details ‘

VInstitute' .IH:Sahyb;q Sewabhavi Sanstha's Indira Corllegeﬁvof PharmacX{ZHN?pded )

' : . 215782210-Pharmaceutical
Tution Fees () . 5000/- Course ] ' ¢
R ... . Chemistry
i Development Fees (¥)- 0/- Admission Qatg ‘L 179-712-2_(?21”7 o
Other Fees (¥) = 0/- Admission Type | CAP Round_ 7 o

Total Fees (F) . 5000/-
Remark ;| Admitted...
Declaration by Candidate - I heréby égteé to conform to rules, acts and laws enforced by Government. I hereby undertake that so long as I-am student of

College/ Institute, I will not behave in a manner which may result in compelling the authorities to take disciplinary action against me. I fully understand that the ~

Principal/Director of the institute/college will have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
c05lege,/institute,/university/Government and the undertaking given above.

Date:19-12-2021

Sign‘atl;;e of "l'he"Candidate
(JADHAV SHIVAM DILI

e [

INSTITUTE USE ONLY

at, we are admitting this Candidate to our Coliege / Institute for First Year Of Two
~ Rharm. D. (Post Baccalaureate) ) for the year 2021 - 2022 on verification of
JRi§ receipt. We also declare that the admission of Candidate is confirmed .in

Declaration by the College/Institute ; We hereby declars
Year Full Time Post-Graduate Course In Pharmacy (M.Ffr

Candidate's Identity.The candidate has paid the Feg! &,@»
Jresence of the Candidate. ¢
&

Y

' =
Seal of Sahyog Sewabhavi Sanst‘i‘é}
Coﬁllegle of Pharm_acy, Nanded %\@)

Renorted On:19-17-5071 12:07:46 PM "%‘:\‘/7’&,;»_ S\ Reported Bv:2157

Signature Officer (2157)



T T T State Common Entranes Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai- :
400001.(M.s.)
Receipt-cum-Ack_nowIedgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Post-Graduate
Course In Pharmacy (M. Pharmacy / Pharm. D. (Post
Baccalaureate) ) for the year 2021 - 292; ]
Application ID : MPH21101055 : ~_ ModeofAd

Personal Details

_ FullName  PATANGE VAIBHAV ﬁfiATAPRAo A o o
Nationality . Indian .' Gender | - ,T B

. Annual Family Income 50,001 - 1,00,000

Date of Birth ' 20-12-1997
: g (i) i,

Céiegofy-cééte OPEN

—~ Religious Minority/Linguistic C N i : R ’
Minority ™ .
: PWD Type - N.A, 7 o o e ) :
Type of Candidature Maharashtra State Candidate - Type A

- Reported On:21-12-2021 05:02:49 PM
. Printed On :21-12-2021 05:02:51 pM o) f ‘§
- . S SoEE W £ S e SLEH PR -aq f. \y. i)

* Last Madifiad Oin s91_11.anms ne.nal & .,QS"C%

EWS Status | Yes : ~ Orphan status  NA.
Seat Acceptance Fee is filled by online payment of Rs. 1000/-
_PaidAmount @) % 1000)- PaymentStatus Successful TransactlonIdorder_Ia4REyAUNdeh7
,")iliétm"e}{{b_éi;_ins'"’ ! . .. .Payment Sta

_ All India Merit Number = 3417 o T
Allotted Choice Code . 111581510 7 »

Allotted Seat Type . Ews
Preference No. ' 1

Reporting pe»tail_s

IS 3.7 Wanals Sudhakartaa Naik nstutsof Pharmacy, Pussd i, Yavotrsl

Tution Fees (g) 20000/- Course :ﬁirsr:;ij.o-lndustrial
. Development Fees () oy o T A twissten B . 21-12-2021
3 , otherFee;(Q) . 0/- | N — , - | S S Admls;lo;‘ TypeéAPR&und ——
_‘. _. ~ - Tota]pees(@ _’Vz.oouop/-' . C e T ininkipnrintet 4l .10 bl

Remark | Admitted
Declaration by Candidate : I hereby agree to conform to rules, acts and faws enforced by Government, I hereby undertake that sévlgﬁrgAé;Ira‘n% student of
College/ Instittite, I will not behave In a manner which may result in compeiling the authorities to take disciplinary action against me, I fully understand that the
Principal/Director of the institute/college will have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
caiiege/institute/university/Gcfvernment and the undertaking given above, '

Date:21-12-2021

T eed iy

: i » » INSTITUTE USE ONLY - oewmeeemmsn s
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two

calaureate) ) for the year 2021 - 2022 on verification of
Iso declare that the admission of Candidate is confirmed in

" seal of J.S.P Mandal's sudhakarrao Naik L ] ]
. _I_r’lfsti_ntg__tg_amo_f Pha_'fma_‘,:yr Pugrakd»Dist. Yavatmal : Slgnafture Institute Officer (1115)

- AdeSSIO Cordinasar .
e S;N.---lnstjtute.of-phanfg‘sor ted By:1115

o - Pusad (1145 _~Hnted By:1115



A
wEam
State Common Entrance Test Cell, Maharashtra State, Mumbai
P 8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort, Mumbal-
A 400001.(M.8.)
@ Receipt-cum-Acknowledgement of Institute Reporting for Admission
K y to First Year Of Two Year Full Time Post-Graduate Course In
Pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureata) ) for the
year 2021 - 2022
Application ID : MPH21106711 Mode of Admission | Non Sponsored
Persanal Detallg
Full Namie  GILDA SUDMIR GOVIND
Rationality Indan Gender Male
Date of Birth 13072000 Annisl Family Im"”’*(ﬁ 50,001 - 1,00,000
Category-Caste  OPLN
Religious Minority/Linguistic
A~ Minority NA
PWD Type NA
Type of Candidature Maharashira State Candidate - Type A
' EWS Status - N A, Orphan Status ~ N.A
Seat Acceptance Fee is filled by online payment of Rs, 1000/-
Pald Amount (3} 1000/~ | Payment Status Successful Transaction 1d  order_ISxgfxMISLVER
Allotment Detalls
All India Merit Number 3550
Allotted Choice Code | 215281710
Allotted Seat Type GSt
Preference No, 2
Reporting Details v
Institute . Shiviingeshwar College of Pharmacy, Almals, Dist, Latur
Tution Foes {§) *WC»} 7 Course 2f5252?1’&-?::&:::‘:::-:b;.;s
Development Fﬂ;{ g{} i ) 7 &idmissﬁan Date  19-12-2021
Other Fees (¥} 0/ Admission Type CAP Roung

~ Totsl Fees (¢)  30000/-

Remark  CONFIRM
Candidate : 1 hereby agree to conform to rulies, Bcts a0 lws enforced by, Governine $. 1 hereby undertake that 5o oy a4 1 am
behave In o manner which may result pelling the v 3 1o Lok discipfinary action against me. ] fully understand th

ine Prnopal L O
¥ will have rights 2 exped, rusticate me from the institute, fur any infringement of the rules prescribed by the college Q v »;‘;}n; VTR
S

o
W VrRng piven Fhove

i
% Tty _N“"
Date 15-12:002; _ . & e
’ 1 : 519%&/“: of The Candidate

{GILDA SUDNIR GOVIND

I | [}

¢k that the admission o

higs pald the
o Fae I

Fees

ment

Ao

s e 1
g
éA‘\ 114 N LRI
ar Callaco o Phaimeey
Shiviingeshwar College of Pharmacy

\§ SignaturgigfRsyitube OMLsn(2152)

jei
el
/7/ Printed By:2152

Y

harmd 1 Andex php/inst h.'o.,“«&{ﬂ!!uchb(-( efiadmitReceipt Mg M TESNG> “amgeMges i s

B I ,/a:';.'fw,‘ Maha L?U ‘,.A-\v‘,«(ﬂ‘w v

Seal of Shivlingeshwar College of Pharmacy,
Almala, Dist, Latur

Reported On 15-12-2001 04:16:20 P4

Printed On 119-12-2021 04:16 .40 pM




- 1220021, 12:40 PM |~ State Common Entrance Test Cell, Maharashira State, Mumbai

L

o I o Srtéuté'tbmmon Entrance Test Cell, Maharashtra State, Mumbai

8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-400001.(M.S.)

Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm. D. {Post
Baccalaureate) ) for the year 2021 202% ____________________
"Eér;'é;{a“i'm;““:‘:

© MALE SAURABH PRAMOD I S

Inid-a—n-h R o i Gender Male

10-06-1955 Annual Family Income (%) 50,001 - 1,00,000
~  Successful

225181710-Pharmacentics

Admission

Admission T;pe

Dedlaration by Candidate : T hereby
result in compelling the authorities to tal
of the rules prescribed by the college;in

to rules, acts and laws anforced by Government by u
ke disciplinary action against me. I fully understand
sﬂrurejug{ve!gity/Govgnn)en} and the l;r)qeltgk?

Y undertaice that o fong 5 T am student of Collzge/ Institute,
that the Friricipai/Director of the instituts/college will have rights to expel, rusticate me fro

I not behave in a manner which may

m the institute, for any infringement
ng given above,

: Date:20-12-2021

G,
e Signatufé ofThe Candidate

E SAURABH PRAMOD)

1171

@ hereby deciare that, we are admitting this Candidate to our C
(M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2021 - 2022 on verificati
admission of Candidate is confirmed in presence of the Candidate,

__ - Seal of Shri Balaji :
College, Ambaj

Shikshan Prasarak Mamdal's, B.l;héfha, y

: 7Rep9rted On:20-12-2021 12:40:05 pM )

=Officel (2251) '
b i’ringed On :20-12-2 112:40:08 PM 7 T

ok
e

/8

_ Last Modified On 120-12.3071 124005 1~

https:!/cetusersﬂcap.mahacet.org,in/ce!2021/mpharm21/index.php/lnslituteReportingController/admitReceipt"

.rid=MTM1Mw==&rnd=Mg== 11




12720021, 1:31 PM, . State Common Entrance Test Cell, Maharashira State, Mumbai

~

htlps:l/cetusersz1cap.mahacet.org.in/ceizoz1/mpharm21/index.php/lnsmuleReporﬁngControllen’admitReceipt?id=MTQ2MQ==&rnd=Mg==

1

R T State Common Entrance Test Cell, Maharashtra State, Mumbai o __ i
i 8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-400001.(M.S.)
| Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm. D. (Post !
i Baccalaureate) ) for the year 2021 - 2022 o i % =
Application ID : MPH21105728 T T [ Mode of Admission : Non Spansored
i R —— —— iy
Full Name  ADITYA SHASHIKUMAR AUSEKAR : )
Nationality = Indian T Gender | Male :
. DateofBirth 3005159 ) Annual Family Income (?) | so001-300000 |
......................................... E'.afegory-Caste ;ﬂOPEN o R o 1
___ Religious Minority/Linguistic Minority © N.A - - - i
PWD Type @ N.A. B o N
_V'l'y;;;f«CandidaturE Maharashira State Candidate - Type A ’
] R EWS Status | N OrphanStatus | NA. _—

. Seat Aécéptan e Fee is filled by online payment of Rs. 1000{:_“ o
_Paid Amount (3) |z 1000/~ | _Payment Status i Successful_

Allotment Details

All India Merit Number | 2043 T
. Allotted Choice Code | 225181710 )
B Allotted Seat Type | GOPENS

Preference No. : 3

_____ TutionFees ) 225181710-Pha i
Development Fees (T) - 20-12-2021

Remark

hereby agree to conform to rules, acts and laws enforced by Government, 1 hereby undertake that so fong as 1 am student o
to take disciplinary action against me, I fully understand that the Principal/Directar of the institute/college will have rights to expel, rusticate me fram ¥e inst

of the rules prescribed by the (pﬁegm/inﬂltute/}gniversi['y/'Goyexnment and the undertaking given above.

- Date:20-12-2021

\‘l:ry)nﬁf'wi:me“t

Siénature of The Candidate
(ADITYA SHASHIKUMAR AUSEKAR) -

e R

- Seal of Shri Balaji Shikshan Prasarak Mamdal's
| College, Ambajogai
_Reported ON:20-12-2021 01:31:05 pM
- Printed On :20-12-2021 01:31:08 pM

# B>.7P"harmacyi

Last Modified On :20-12-2021 01:31:05 M

17



. 12/2"/2,1_ 4:1’8?3PM- State Common Entrance Test Cell, Maharashtra State, Mumbai
- |
g ... ..
f State Common Entrance Test Cell, Maharashtra State, Mumbai i

i 8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-400001.(M.S.)

H Receipt—cum-Acknowledgement of Institute Reporting for Admission to First Year i
| Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm.
i D. (Post Baccalaureate) ) for the year 2021 - 2022 ;

; ) Mode of Admission : Nan Sponsored |

T GINI BALASAHEB S
Nationality : Indian Gender | Femal
Date of Birth : 10-10-1996 Annual Family Income (f)‘~ | 15,00
...... Cotegory-Caste - OPEN ] S
Religlous Minority/Linguistic |
P N.A
) ) Mlno‘rity o R ) N . R R —

WD Typ ~ o
T Type of Candidatura | Maharashira State Candidate - Typs a
o ewssums e —
'S at A::;;’iafance >l‘=e>e'iﬂs fliled by online payment of Rs, 1000/-
;"?;i"&";g,?u‘nia o 7?1306} [ raymentsmtus

Allotment l;etéils '

1842

__Institute | shr

Tution Fees () | Course | 225181710-Pharmaceutics i
R i ot Bl S S e ———— i i e
Development F i Admission Date | 02-12-2021 ) s
Other Fees (3 A
Total Fee:
bt s & e - = SR— §
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Gavernment. T hereby undertake that so long as I am student of Callege/ Institute, T will not behave in a ;
manner which may result in compelling the authorities to take disciplinary action against me, | fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate me t
from the institute, for any infringement of the rules prescribed by the college/institute/ypi et yernment and the undertaking given ahove, R .
| Date:02-12-2021
S . Signature of The Candidate :

(SOLANKE RAGINI BALASAHEB)

AU,

H
; i
| |
. Place: f

e =

Declaration by the College/Institute : we hereby deciare th;ﬁt,"v‘ve re adii
Course In Pharmacy (M. Pharmacy / Pharm, D. (Past Barcalaursat’%} $forthe year 2021 -
eg.in esence of

afe to our College / Institute for First Year

erification of Candidate's Identiry.‘rh? d
te, ’

Past-Graduate

mentioned in
this receipt, We also declare that the admission of Candidate Is confi

....... e — 5 oo o s e .
: Seal of Shri Balaji Shikshan Prasarak Mamdal's, Bl Signature —_— i
:_B.Pharmacy College, Ambajogai § g ] g )
| * Reported On:o Reporte 12251 |
Sttt A e « ML 5 1 N ; ,1,1].&3 ,!___,._.A__.J,
~rrnied On w0z 42-20 oactgoopM - T Brbharmacy il ;
. Last Modifled On :02-13-2021 04:17740 Pyt AL ROERL.

i

|

|

hﬂpst//cetuser321cap.mahaﬁet.org.in/cet2021/mpharm21/inde;x,.php/lnslinJteReporﬁngController/admitReceipt?id:MzAS&md=MQ== 1M




State Common Entrance Test Cell, Maharashtra State, Mumbai

i State Common Entrance Test Cell, Maharashtra State, Mumhal i
8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort, Mumbai-400001.(M.S.) %
Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year !
Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm. |
D. (Post Baccalaureate) ) for the year 2021 2022 !

Mode of Admlsslon Non Sponsored x
ey
i

Full Name | HATTE NISHIGANDHA RAJE

. Natlonallty Indian
Date of Birth ; 20-12-1999

Category-Caste 3 SBC (SBC/OBC)

Relxglous Minorlty/ngulstlc ’
Mlnorlty

PWD Type - P
Type of Cand;dature ; Maharashtra Srare Candi date - Tyne A

NA

i ] o __ Orphan Status ;” N:f\_
Seat Acceptance Fee is Flled by onllne payment of Rs. 1000/-

" _Paid Amount (?) i N 1000/- : Payment Status : Sruccf:sisfuliw o Hj:ran;aqtjoﬁl@ | order ISRISSKGW

Allotment Detalls i . ~

‘‘‘‘‘‘‘‘‘‘‘ [ All India Merit Number ] 1895 - o

Allotted Choice Cod { 225181710
Allotted Seat Typ LGopeN

G
Preferenrce No. 9

(D |

|
|
|
!
|
i
i
i
]
|
}
|
|
|
{
i

;_shrl Balaji Shikshan Prasarak Mamdal's, B, pha?n&&liollege, Ambajogal

Course | 225181710-Pharmaceutics
Admission Date 1 02-12:20;1
Admission Type !CAP Round

) ) Othe;VF;ee("{’) /
.. Total Fees P)

¢ I hereby agree tb Conform to rules, acts and laws enforced by Gwernment. 1 hereby undeftake tha

.

Tam student of College/ Institute, T will not behave in a

manner which may result in c@mpelhng the authorities to taka disciplinary action against me, I fully understand that the Principal/Director of the institute/caollege will have rights to expel, rusticate me

from the institute, for any infringsment of the rules prescribed by the collggc/?nslatu(er’unwus-ty:Govcmm € undertaking given above,

Date:02-12-2021

(HATTE NISHIGANDHA RAJEN

[0

Eeuu our nlIE : Si-Graduat

e ‘éi&‘a’l*
Declarahnn by the College/Institute : We hereby declare that, we are adm LHa,
Course In Pharmacy (M. Pharmacy / Pharm, D. (Post Baccalaureate) ) for the yeav;;mil 2022 on
this receipt, We also declare that the admission of Candidate is confirmed in p:esm.r,\g ofﬁh

: S”e'alpojfféhri Balajl Shlkshan Prasarak Mamdal'

' Reported On oz 12 2rz1 04 10 38 PM
’ Prmted On -02 12 2021 04: m 45 PM

ast Modlfled On .oz 12 2021 04 10 38 PM

. B Qhat mei':!;l"tﬂ"’ Bgf_zzm

IZfSt Modmed By 2251

https://cetusers21 cap.mahacet.org.in/cet2021/mpharm21/index.php/lnsfituteReportingControllen'admitReceipt?id=Mjk08Lmd=MQ==

Sign&re of The Cand;date :

n




W4 Ws'tate Common Entrance Test Cell, Maharashtra State, Mumbal i
. 8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-400001,
(M.Ss.)

Receipt-cum-Acknowledgement of Institute Reporting for Admission to
] First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M.

; Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2021 - 2022

Appllcatlon ID MF_'_Hh21100045

i
H
i
i
H
i
i
i
H
i
|

) Personal Detalls -
I Name ; KAMBLE PRANITA BABURAO

Nat|onal|ty ; Indlan § Gender i Felna_lf“ o
'Date of Birth | 13-07- 1999 Annual Fam|ly Income (:{) 15,001 - 50, 000

. - SN, (el s e e e —

Category-Caste i SC

PWD Type | N. A.

Type of Candldature f Maharashtra State Candldate Type A

N EWS Status | NA. L. Omphanstatws [NA
Seat Acceptance Fee is fllled by onlme payment of Rs. 1000/-
: Pald Amount (%) 7«1'(‘300/:” - E Payment Status ! Succe;sjul i o %q;ransawgtlo.n vId .. j‘?"erder Igle:l;E;bedJVA
AHOtment pe allsi ti_ ................ B Mol bbbt 1N 7 w _W — o i g
. Al India Merit Number | 2066 } B
. - Allotted Chonce Code ,'

225181710
Allotted Seat Type GSC
Preference No. * 2

- - s i SR BN B

. i
Tutlon Fees (%) | 0/-1

Course | 225181710-Pharmaceutics

Development Fees (f) i 0/- AdmlSSIOI'I Date .l 02-12-2021 7 1

 Other Fees @0/~ o Admlssio;ﬁ;;l":\_éAR_,RBGH‘IT
Total Fees ® v__O,/ .

Remark ok

by Candidate : :Th hereby agree to conform to“r‘tlles, acts and laws eruurcecl by Government. I hereby undertat that S0 long as 1 am student of College/ In:tltute I

will not behave in a manner which may result in compelling the authorities to take disci iplinary action against me. I fully understand that the Principal/Director of the lnstltute/college

will have rights | to expel, rusticate me from the institute, for any infringement of the rules prescribed by the colnege/mstltute/unlver5|ty/Government and the undertaking given above,
——

D 1:02-12-2021

l
Signatdre of The Candi ate :
i f Th. d d
(KAMBLE PRANITA BABU

Declaration by the College/Institute :
>ost-Graduate Course In Pharmacy (M. Ph

f Candidatd™s Identity.The candidate
1as paid the Fees mentioned in this receipt.

e?for First Year Of Two Year Full Time
.l andidate,
A

~

“r

Sfflcer (225 1)

ﬁa‘geported By 2251

l} Pharmacy CollegPrmted By:2251 |
Amb&loﬂakt MOdlfled By: 2251




/

—

hltps://celusers21cap.mahacet.org.in/cetZOZ1/mpham121/index.php/lnstituteReponingController/admitReceipt?id=

s

State Common Entrance Test Cell, Maharashtra State, Mumbai

State Common Entrance T
t 8th Floor, New Excelsior Building, A.K, Nayak Marg,Fort,Mumbai-400001.(M.S.)
: Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of
§ Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm. D.

| (Post Baccalaureate) ) for the year 2021 - 2022

Made of Admission : N

............. s et at
Per.

 Gender |
Annual Family Income (R) ¢ 15,001 - 50,000

 Typeofc

Séa? Acc:ptance Fee is fillea b;'

nline payment of Rs. 1000/-
| Payment status

| Transaction Id

All India Merit Number |
 Allotted Choice Code

_ Allotted Seat Type |

_ PreferenceNo. | 3

Remark

Beclarati;ﬁ by“E.a_n_dld te : 1 z;eb; éEréE to &onfa;}ﬁ 7tbin:u-lé's,' acmtsu"an&' laws én:\fiu}ée'd’hy Government. [ heréb; d};&;;a.ie ‘tﬁat 50 Inné as1 am ;Iude‘;{t- of
which may result in compelling the autharities to take disciplinary action against me. I fully undersiand that the Principal/Director of the |
any infringement of the rules prescribad by the college/lnstimte,luniverslty,-’.;me:mnent and the undertaking given above,

Date:20-12-2021

College/ Institute, T will not behave in s manos
nstitute/college will have rights to expel, rusticate me from the institute, for -
9! P

2 ing this Candidate to our Coll
Pharmacy (M. Pharmacy / Pharm, D. (Post Baccalaureate) ) for the year 2021 - 2022 on verification of Candidat
declare that the adimission of Candidate is confirmed in presence of the Candidate,

Seaﬂl omfmsh'rinalaji Shikshah Prasarak Mamdal's 7 B.Pharmacy %
 College, Ambajogai !
; Reported On:20-12-2p
 Printed On 120-12-2021
_ Last Modified On 120-12

MTMwMg==&md=Mg== 171



g gfr.uai:;(m:;r;;on Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Level Admission
as for Admission to First Year Of Two Year Full Time Post-
Graduate Course In Pharmacy (M. Pharmacy / Pharm. D. (Post
Baccalaureate) ) for the year 2021-2022 . N
- Application 1D MPH21107651 — e

Full Name | MANALE PUIA RAJARAM | -

~_ Nationality | Indian | Dpate of Birth | 04-09-1996

) Gender g Female : A"';:Z:)::?:('g g 50,001 - 1100,000%
B ~ Category-Caste | OPEN ; ) f B

Applied For EWS /N0 B
PH Type | N.A. . e i e i
Type of i Maharashtra State Candidate - Type A '
. Candidature | ~ T 7RTHE 254 B ] N I
English Medium 5 No ) o - - )
T Graduation Institute j . o ) ) B -
N Graduation Course . T - B }

- Institute level Fee is filled by online payment of Rs, 1000/~ - , )
= et e R LT NS IOVO T ]

Paid Amount (%) j; ¥ 1000/~ f Payment Status ; Successful g IT;ansactlon i order_IcS7Em80khSUC§t

‘;‘}gnf_t‘isute Details :

Institute Name | 2251 - Shri Balaji Shikshan Prasarak Mamdal's r B.Pharmacy College, Ambajogai(Un-

% Aided - Non-Autonomous - Non-Minority)

nFees @ 0/ ~ Course Name | 2251817 10-Pharmacoiics

— Development Fees (7 ) | 0/~ T Admission Date | 27122001
o _ Otherrees@®) 0- - " Admission Type | Against Cap ]
SRS 1Y ) L R "
Declaration by Candidate I hereby agree to conform to rules, acts and laws enforced by Government I hereby undertake that so long

! :
—— Signature of Candidate |
: (MANALE PUIA RAJARAM)

£

T v

INSTITUTE USE ONLY
Declaration by the College/Insti,tu__te : We hereby declare that, we are admitting this Candidate to our College / In
Of Two Year Full Time Post-Graduate Course In Pharmacy (M, Pharmacy / Pharm, D. (Post Baccalaurea ) ) fort
verification of Candidate's Identity. The candidate has paid the Fees mentioned in this receipt. We als
Candidate is confirmed in presence of the Candidate,

i

itute for First Year
ear 2021-2022 on
the_admission of

Seal of Shri Balaji Shikshan Prasarak Mamdal's . E Sign nst tu)fre Officer :
Reported Ongyirs o Pharmacy College, Ambajogal | | (2251) !
_Reported On:27-12-2021 03, 10:20pM | i Reported By::25; |
 Brintad An . o 1n amas e - T——————_TfPorted By::2: f




¢

§ .
i
% 12/20/21, 1:46 PM ' ? State Common Entrance Test Cell, Maharashtra State, Mumbai
o Av“ .”Sf"a‘tre”(n:'t;ﬁmdﬁAEntr'an>c'e Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-4000D1.(M.S.)
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