- Ref. No. HHMIR/MBAPM-13/Adm./2021/28
July 2, 2021

Ms. Komal Bhauso Bhintade
A/T Post Bhivadi

Tal Purandhar

Pune - 412301

Maharashtra
Mob: 7028212637

Sub:  Admission to the MBA Pharmaceutical Management 2021-2023.

Dear Ms. Bhintade,

Congratulations!
We are pleased to inform you that you have been selected for admission to the MBA Pharmaceutical Management
programme for the year 2021-2023.

tou are required to deposit the first installment of Admission Fee Rs. 1,80,000/- (Rupees One Lakh Eighty Thousand
{niy) by July 12,2021 to confirm your admission and the scoond installment i.e. Rs. 1,65,000/- (Rupees One Lakh

Sixty-Five Thousand Only) on or before July 22™ 2021,

The fee may be paid by RTGS/NEFT or Demand Draft in favor of “IIHMR UNIVERSITY”, payable at “Jaipur”.
Thf.r ban}< details to the University is enclosed for your reference to pay the fees and send it to Accounts Officer, THMR
University, Jaipur. The name and mobile number of the student should be written at the back of the Demand Draft.

The fee plan is mentioned below.
S. No. Pﬂicﬁua_r's'# - [ Amount (Rs.) : " Due Date for Payment
|| First Installment _ﬂ | 1,80.000 | Within 10 days of admission
2 | Second Installment ] 1,65,000 | Within 20 days of admission
|3 | Third Installment | 1,65.000 | Upto 5th December, 2021
4 | Fourth Installment | 1,65,000 | Upto 5th April, 2022
5 | Fifth Installment | 1,65,000 Upto Sth August, 2022
| Total | 8,40,000

Students interested to apply for the bank loan should send the required detail in the prescribed format (enclosed for
sur reference) by email to admissions@iihmr.edu.in mentioning the address of the bank in which application is to be

- I made for bank loan.

Candidates awaiting of their results of graduation will be given admission on a provisional basis (for two months). The

B admission will be valid provided marks in qualifying exam (overall in graduation programme) are 50% or above. If

# | such candidate fails to qualify his/her qualifying examination, he/she will be refunded deposited fees as per the
University norms, only on submission of their proof of being unsuccessful in the qualifying examination.

Please bring original certificates/mark sheets along with Xeroxed copies for verification at the time of joining of the

Course,
Best wishes | \QO‘Q
. | 4 ‘,I.‘ Ui @y(/
V. ) R
Viral Vaishnay mmmm(\;r'}gﬁls;mnows
Manager — Academic Administration ggi{méovwg RACHUNAT'! §5BLE‘
COLLEGE OF PHARMACY ) ”gﬁl

TAL. PURAHDHAR, DIST. PUN .
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ACCEPTANCE LITTER

Damare Bharat Rajendr
S/0 Rajendra Damare
Karanjkhop Koregaon Satara Maharashtra 115525

Pharmncovigilﬂncc &

Dear Damare Bharat Rajendra
has proudly welcomed new

an:gmm‘lntinns on vour admission to Chitkara University for the Master (M.$c) in
Clinical Research (Academic Session, 2021)! For overa Jecade Chitkara University F u g
at tradition. This opportunity to join one

students. and we are excited lor ¢

- i xcited for you to he part of this grc 4

S es i y ) i chievements.

outstanding student bodies in the country comes in recognition of your academic and pcrsonal]iihmcnt

‘ Since admission to Chitkara University is a sclective process, you should take pride in this accomp \
cornerstone of Chitkara

hat each student gets the

The commitment to the quality of education and student success h
University's growth philosopl ort - inve
SHYS £ sophy, and all efforts and resources are inves .
~quicite mentorshi P _p ) all effor S : dd val |ves, their careers, and to
requisite mentorship and skill set to explore their real potential and add va .

as becomc the
ted to cnsure t
ue to themse

the community at large.
ay have, we have assembled some important information 11 this folder.

nformation carcfully.
1e final requirements for

sion arc conditional upon your completion of tl rements I
and we hope that the learning experience at the University will

and professionally-

In anticipation of the questions you m
Please take some time to g0 through the i

Keep in mind that all offers of admis
admission. We look forward to having you join us
make your stay very rewarding personally, academically

Chicef Adnhdsforis Officer
Office of Academic Support

\soo
5\0 University Campus
Chandigarh - Patiala National Highway (NH-7)

Punjab - 140 401, T +91.1762.507084
PRINCIPAL Fax +91.172.507085

‘;JNE DISTRICT EDUCATION ASSOCIATION'
SETH GOVIND RACHUNAT { 3apLf Administrative Office
Saraswali Kendra, SCO 160 - 161

COLLEGE OF PHARMACY, 5 \SWAI
. 3 \SWAIL
TAL. PURAMDHAR, DIST. PUN.; - 412301, Sector 9-C, Chandigarh - 16009
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bl IAHMEDABADIGUWAHAmnAqumanEnAaAmKOLKMAmAEaAnELHsAsNAoAm-

| NIPE Tt
R Joint Entrance Examination 2021 for Admisston In MS (Pharm)/M.Tech (Pharm) / M. Tech/ M.Pharm/MBA
(Pharm)/Ph.D.

Provisional Seat Allotment Letter

Dear Candidate,
ations! This is to inform that you have been allotted seat in NIPER Hajipur as per your Al Rank obtained in

\ Congratul
.‘ NIPER JEE-2021 for Admission in MS (Pharm)/M.Tech (Pharm) / M.Tech/ M.Pharm/MBA (Pharm)/Ph.D.
| Application No 11810000236
Secret Code 4AA5D2DB4AA
HallTicet No 2111111433
Candidate's Name KUMBHAR PRAGATI RAMESH
All India Rank 1075
\& Category Allotted OBC
i \§\ Course Allotted M.S.(Pharm.) Biotechnology
i Q\D Institute Allotted ji e
i NIPER Ha_] lplll' Candidate’s Signature
Undertaking:-
: LI un?ertfake that my admission is provisional subject to the submission and verification of valid document mentioned
§ 1hd overleaf.

* I declare, that in case I am unable to submit the above mentioned certificates / documents for physical
verification/validation within the time limit that is notified by the NIPER-JEE 2021, I shall not claim any equity on
account of admission against the allotted seat. I also state that T am well aware of the fact that my admission is
completely subject to the physical verification/validation of my original certificates otherwise my admission is liable to
be cancelled & all the fees deposited by me shall be forfeited.

* Tagree, that if any falsified records are detected at any stage of admission or during the course of study & even after I
pass out my course, my admission to the course shall liable to be cancelled or the degree awarded by the NIPER shall be

taken back. Further, I will be debarred from attending any course at NIPER for the next 05 (Five) years and in addition, a
criminal case under relevant section(s) of law in force may be initiated against me.
e | undertake that I shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that I shall accept the

decision of the NIPER- JEE Committee-2021 as final if the seat allotted to me is taken back or if my admission is
cancelled due to submission of incorrect certificates/non —submission of certificates within the duration of time allotted

as above, to furnish the same.
ok e T further declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying
;i:&_’_:;adegree/ceniﬁcate as stated above, before the commencement of Final Semester examination at respective NIPERZ
~# otherwise my provisional admission shall be cancelled and full fees deposited by me shall be forfeited and no claim will
be made by me.
o T have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who are granted

admission in different courses (except MBA (Pharm)) through NIPER JEE 2021 counseling. I understand if till the date I
do not submit my result of qualifying examination and other required documents mentioned overleaf as per the NIPER
fellowship and further till that date I will not claim any fellowship from the

I’ JEE 2021 norms, I would not be eligible for

NIPER.
(Signature of the Candidate)
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dly note - Admission is

Provisional t "
ill the submission of following documents at the time of reporting at the _\

Ihe candidates will be required to sub
hese certificates at the time of e

mit the following docun
e e eledion porting at the allotted N1
summ -

‘m:nls in original and one set of self attested photocopies of
ER (if any)., failing which, the candidature shall be

@Plcasc present following documents at the

: time
Hall Ticket & Rank Card of NIPER JEE 2021,

of ndmission reporting at the allotted NIPER
Birth Certificate/ Matriculation Certificate as

e : : a proof of age and correct name.
Original Migration Certificate (Last Attended University/ Institute)

Mark sheets of all the semesters/ i ifyi

years of the qualifying degree.
GPAT/GATE/NET score card, wherever applicable.
Attested copy of Aadhar Card.

\

|

\

\\

|

i , a
Medical Certificate to be provided as per Annexure — I of brochure of NIPER.JEE 2021. i

\

) oc\l?\':":“’:"‘.\’\:"

Economically Weaker Sections (EWSs) Certificate as per government norms in prescribed format, if applicable

Sponsorship certificate from the employer in case of Government/Industry sponsored candidates as per Annexure —2
of brochure of NIPER JEE 2021, if applicable. ) =

=

Affidavit to be provided in the form of Undertaking provided given in Annexure

-3 of brochure of NIPER JEE 2021. S
11 Undertaking to be given by the parents regarding ragging for their wards to abide by rules of the Institute to be g'wej

in the form given in Annexure-4 of brochure of NIPER JEE 2021.

12. \Aﬂ'ldavit to be provided in the form of Undertaking in prescribed format given in Annexure-8.
~U3.  |Certificate of reservation, if applicable.

Certificate of reservation and certificate of income (showing non-creamy layer status of the OBC candidates as
14 provided in OM No. 36033/3/2004-Estt. (Res) dated 9th March, 2004 of the Department of Personnel and Training,

Ministry of Personnel, Public Grievances and Pension or any subsequent order issued by the Government of India in
this regard). If applicable.

15. |Certificate of disability, if applicable. \
16. |Documentary proof in support of the NRI status. If applicable. J
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w0 T further declare that Ihave submitted the resul of qualifyi
h.ﬁ““:\? :gree/certificate ag stated above, before the commence
e

y ¥4 frory
1 CONDUCTED BY NIPER, HYDERABAD g g,;;m;mm
e | AHMEDARAD | SUWAHAT | HAgPUR I HYDERABAD | KOLKATA IRAEBARELI | $AS MAGAR | ~~e

NIPER

Joint Entrance Examinaion 2021 for Admission in MS (P

(Pharmy/pn.p,

Provisional Seat Allotment Letter
Dear Candidate,

Congmmlations! Tl

1arm)/M. Tech (Pharm) / M.

his is to inform that you have been all

NIPER ) EE-202] for Admission in MS (Pharm)/M.Tech(ztfiig:rflgt/]:dﬁzsl}\dlg{g:;&slﬁr&z::ni\)igﬁn; el

Application No 11810000236
Secret Code 4AASD2DBAAA
HallTicet No 2111111433
Candidate's Name KUMBHAR PRAGATI RAMESH
All India Rank 1075
Category Allotteq OBC

X Course Allotted M.S.(Pharm.) Biotechnology

institute Allotted NIPER Hajipur Candidate's Skgnatare

Undertaking:_-
* Tundertake that my admission js Provisional subject to the submission and verificatio

overleaf.

n of valid document mentioned
[ declare, that in case I am unable ¢

Verification/validation within the ti
account of admission against the al
Completely subject to (he physical verification/validation o

be cancelled & 3] the fees deposited by me shall be forfeited
Tagree, that ifany falsified records are detec

0 submit the above mentioned certificates / documents for physical
me limit that is notifjeq by the NIPER-JEE 2021, I shall not clajm any equity on
lotted seat. I alsg state that T am wel| aware of the fact that my admission js

decision of (he NIPER- JEE Committee-202] as
cancelled due to submission of incorrect certifi
as above, to furnish the same,

ment of Final Semester examinat:

otherwise my provisjonal admission shall be cancelled and full feeg deposited by

be made by me.
¢ Thavea knowledge that as per the norms of NIPER 3 fellowship is given to all sy
admission in different courses (except MBA (Pharm)) through NIPER JEE 2021 counseling. T understand if till the date |
do not submit my result of qualifying examination and other required documents mentioned overleaf as per the NIPER

JEE 2021 norms, I would not be eligible for fellowship and further j]] that date I will not clajm any fellowship from the
NIPER,

(Signature of the Candidate)
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iy ote- Ad

] ote - Admission is provisional till the
%Md Ly the submission of followlng documents at the time of reporting at tl
» 1l ¢

fidates will be required i
e cand quired to subm ollowi
it the following documents in original and one set of sclf attested phot ies of
s ssted photocopies 0

ese certificates at the time of reporti &
Jamarily rejected: porting at the allotted NIPER (If any)., falling which, the candidature shall be
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Hall Ticket & Rank Card of NIPER JEE 2021
Birth Certificate/ Matriculation Certi ‘
— - _ d tificate as a proof of o
Original Migration Certificate (Last Attended Uni\)zelffi(: “/“l‘:lc‘(’lf'fcm e
Mark sheets of all the semesters/years of the qualifying d et
GPAT/GATE/NET quailyMe Copree.
A A score card, wherever applicable.
Attested copy of Aadhar Card.
Medical Certificate to b i
S ically Weak € pr_owded as per Annexure — I of brochure of NIPER JEE 2021.
ally Weaker Scctions (EWSs) Certificat i i i i
S e — ate as per government norms 1n prescribed format, if applicable
) ponsorship certificate from the employer in case of Government/Indust d candidat r Annexure —2
_—_of brochure of NIPER JEE 2021, if applicable. usty sponsored canciciie™ we
[0. |Affidavit 'iO be prOVi'ded in the form of Undertaking provided given in Annexure
Undcrtakmg to be given by the parents regarding ragging for their wards to abide by rules of the
in the form given 1n Annexure-4 of brochure of NIPER JEE 2021.
12. Aﬁ'u.iavn to be provided in the form of Undertaking in prescribed format given in Annexure-8.
B Certificate of reservation, if applicable.
v |Certificate of reservation and certificate of income (showing non-creamy Jayer status of the OBC candidates S
| pr(.)ledcd in OM No. 36033/3/2004-Estt. (Res) dated 9th March, 2004 of the Department of Personnel and Training
- |Ministry of Personnel, Public Grievances and Pension or any subsequent order issue by the Government of India 10
this regard). If applicable.
Ceniﬁcatc of disability, if applicable.
[16. [Documentary proof in support of the NRI status. If applicable.

—

—

73 of brochure of NIPER JEE 2021.
Tnstitute to be given

PUNE D! TR ' TE

15T ,,ABLE
SETHG™ - —yp
COLLEG! -
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2/2



L LS AR AT
182021
—_—
n/‘
1AL MIPER JOINT ENTRANCE EXAMINATION « 2021 ﬂ’ v
' ) CONDUCTED BY NIPER, HYDERABAD )y Pharmacstients
s |AHMEOABANouwmA'n|HAJIPURIHYDERABADIKOLKATAIRAEBARELII SAS NAGAR| —*

¥
-

===
Saamaen

NIPER Joint Entrance Examination 2021 for Admission in MS (Pharm)/M.Tech (Pharm) / M. Tech/ M.Pharm/MBA
(Pharm)/Ph.D.

Provisional Seat Allotment Letter

Dear Candidate,

Congratulations! This is to inform that you have been allotted seat in NIPER Hajipur as per your Al Rank obtained in

YM.Tech (Pharm) / M.Tech/ M.Pharm/MBA (Pharm)/Ph.D.

NIPER JEE-2021 for Admission in MS (Pharm

Application No 11810000301

Seeret Code AD833BA35D7

HallTicet No 2111111743

Candidate's Name LASURE AARTI MAHADEV

All India Rank 933

Category Allotted EWS i

Course Allotted M.S.(Pharm.) Biotcchnology | SR

Institute Allotted NIPER Hajipur Condidate’s Signatare
Undertokingi=

1 undertake that my admission is provisional subject to the submission and verification of valid document mentioned

overleaf.

[ declare, that in case I am unable to sul
verification/validation within the time limit that is notificd by the NIP.
account of admission against the allotted seat. [ also state that Iam wel
completely subject to the physical verification/validation of my original certifi
be cancelled & all the fees deposited by me shall be forfeited.

I agree, that if any falsified records are detected at any stage of admission or during the course of study & even after |
pass out my course, my admission to the course shall liable to be cancelled or the degree awarded by the NIPER shall be
taken back. Further, I will be debarred from attending any course at NIPER for the next 05 (Five) years and in addition, a
criminal case under relevant section(s) of law in force may be initiated against me.

1 undertake that I shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that I shall accept the
decision of the NIPER- JEE Committee-2021 as final if the scat allotted to me is taken back or if my admission is
cancelled due to submission of incorrect certificates/non _submission of certificates within the duration of time allotted
as above, to furnish the same.
I further declare that I have submitted the result of qualifying degrec exam / will submit the result of qualifying
degree/certificate as stated above, before the commencement of Final Semester examination at respective NIPER,
otherwise my provisional admission shall be cancelled and full fees deposited by me shall be forfeited and no claim will

be made by me.

I have a knowledge that as per the norms of
admission in different courses (except MBA
do not submit my result of qualifying cxamination and other require
JEE 2021 norms, [ would not be eligible for fellowship and further till that date

NIPER.

brmit the above mentioned certificates / documents for physical

ER-JEE 2021, I shall not claim amy cquity on

| aware of the fact that my admission is

cates otherwise my admission is liable to

NIPER a fellowship is given to all successful candidates who are granted
(Pharm)) through NIPER JEE 2021 counseling. I understand if till the date I
d documents mentioned overlcaf as per the NIPER

I will not claim any fellowship from the

(Signature of the Candidate)
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kindly note - Admission is provisional till the submi
E ey P mission of following documents af the time of reporting af the

(The candidates will be required to submit the following documents in original and one set of sclf aftested photocopies of

these centificates at the time of reporting at the allotted NIPER (if any)., falling which, the candidature shall be
summarily rejected:

S.No

Please present following documents at (he time of admission reporting at the allotted NIPER
Hall Ticket & Rank Card of NIPER JEE 2021

Birth Centificate/ Matriculation Certificate as a proof of age and correct name.

Original Migration Certificate (Last Attended Unlversity/ Institute)

Mark sheets of all the semesters/years of the qualifying degree.

GPAT/GATENET score card, wherever applicable.

Attested copy of Aadhar Card.

Medical Certificate to be provided as per Annexure - I of brochure of NIPER JEE 2021. = B

Economically Weaker Sections (EWSs) Certificate as per government norms in pxcscribod'formal, if applicable -

Sponsorship certificate from the employer in case of Government/Industry sponsored candidates as per Annexure =

of brochure of NIPER JEE 2021, if applicable. ]

AfTidavit 10 be provided in the form of Undertaking provided given in Anncxure-3 of brochure of NIPER :E}l)ic 203:“
Undertaking to be given by the parents regarding ragging for their wards to abide by rules of the Institute to be g1

i in the form given in Annexure-4 of brochure of NIPER JEE 2021. - 2

12, |Affidavit to be provided in the form of Undertaking in prescribed format given in Annexure-5.

~ [Certificate of reservation, if ap licable. _

2 Certificate of reservation and cZniﬁcatc of income (showing non-creanty layer status oft tgt; g?; :::l‘t:zf?ﬂai;j -

provided in OM No. 36033/3/2004-Estt. (Res) dated 9th March, 2004 of the d?epig;ndegy O vemment of India -

* |Ministry of Personnel, Public Grievances and Pension or any subsequent order 1

this regard). If applicable.

15. |Certificate of disability, if applicable.

16. |Documentary proof in support of the NRI status, If applicable.

o)
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m Bntrance Test Cell, Maharashtra State, Mumbai hitps:/fuserscet20.mahacet.org.in/cet2020/mpharm?20/index php/in

State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak

‘ Marg,Fort,Mumbai-400001.(M.S.)

i Receipt-cum-Acknowledgement of Institute Level Admission as
5 for Admission to First Year Of Two Year Full Time Post-
Graduate Course In Pharmacy (M. Pharmacy / Pharm. D, (Post
| Baccalaureate) ) for the year 2020 - 2021

Application ID : MPH20105529

Lol il REL

Personal Details :
Full Name | JAGTAP SAGAR DEEPAK

Nal;_lonallty ? Indian - Date of Birth t 108-05-1999

|
§ Annual Famlly | 50, 001 1,00,000
Il M S <Income(?)‘
“ Category-Caste | OPEN | o |
~_Applied For EWS | No

_-;T PH Type } N;At_,,,, - -

* Type of |
Candidature |

Gender | Male

| Maharashtra State Candidate - Type A

English Medium No

Graduation Instltute

\ Graduation Course 3

Instltute Ievel Fee | is fqlled by online payment of Rs. 1000/- )
“Pald Amount (3) T 1000/- il Payment Status . Successful Transactnon Id | order GXOYQ599eEgSU

\ L
I ‘ Inrstitutrer 9‘??3115,?, - - - —

| 6372 Poona Dlstrlct Educatlon Aséodatnon s Seth Govmd Raghunath Sable College of
Institute Hame i Pharmacy , Saswad, Pune( - -)

Tution Fees (?) 40000/- | E— ; CourserName 637281710 Pharmaceutics
- B;;—lépment Fees (? ) 0/— ‘\ Admission Date | . 03-02-2021
. Other Fees () | 0/- ! Admission Type | Institute Level Seat
Total Fees (Z) | 40000/- ' Remark | . Reported & Admitted

Declaration by Candidate : I hereby agree 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 college/institute/university/Government and the undertaking given above.
AT AY -
| Date;03-02-2021 l Signature of Candidate
i AGTAP SAGAR DEEPAK)

B I T

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of
Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2020-2021 on
verification of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate i

confirmed in presence of the Candidate.

gdosation

Seal of Poona DlStl’ICt Educatlon\Assoelatlonb'\s Seth
Govind Raghunath Sable College of Pharmacyt, Saswad,

% L &) Ipune |

Jstute Officer (6372)

IATION'S

L
Signature<of

et Y
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|
|
|
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P mrm?.()/mdcx.PhP““'- :
\‘.
] |

State Co ‘
mmon Ei ‘
. Floo:ll:nce Test Cell, Maharashtra State Mumbal
, New Excelsior Building, A.K. Naym'(

Marglrol’t M
um
Receipt-cum- Acknowled’ bai-400001.(M.5-)
for Admission t gement of Institute Level Admisslon as
Graduate Cou o First Year Of Two Year Ful Time Post” i
‘Ba rse In Pharmacy (M- pharmacy / pharm. D- (Post %
A ccalaureate) ) for the year 2020 - 2021 !
& bersonal Detalls : Application ID : ‘MPH20101715 ' ;.‘
~ Full Name | MHETRE RASIKA ARVIND -",*
Natio RS T [ |
nahty | Indian \ ‘pate of Blrth 13- -03-1998 ;
| : . \ 1
Gender | Female \\ Anr;t:‘aclol::';mlv 33 c;t()) %%1 L
Category-Caste oBC. ' T - ?, M
S R & - e e e - ]
I\pphed For EWS No [
PHType j N A = g —]| 253 %
Type of | ‘1 %, 3
M te - TYPe A ' i
Canq!dayu[e aharaShtra State Candlda _,_.,..y.f/, ......... ,»,,___,.M_,,_<.,_m-m-—v o b !F]
) _"Engllsh_[ﬂ_edlum mNo - - e ——
! Graduation VInsti_rtgte ) R e - -
o Grgduggign Course | — - A &
institute level Fe€ is filled by onliné payq\en _____ o m‘“" — GUKE}ﬁgxthSUA‘ 53
e level Fee = =] nliné PEY- —
paia Amount ) L% 1000/  payment status Transaction order X ,
| peetite pets 000/- - B |
— - S N f b ;
sﬁ Nam 6372 - Poona P aghunath 2Pl college © i
Instltute. ame } Pharmacv : 1 q"‘
40000/— !
L |

Institute e for First Ye

e to our Ccollege e/

INSTITUTE
e that, W€ are ad nttlng this candidate
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| 0 w Q
ptranc Test Cell, Maharashira State, Mumbai Imps://mcrsccl?.(),mnhnccl.or;r,.ln/cct'zw'mu.w

!

|

‘ T
State Common Entrance Test Cell, Maharashtra state, Mumbai
gth Floor, New Excelsior puilding, AKX Nayak
Marg,Fort,Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute eporting for

.Graduate

Admission to First Year of Two Year Full Time pos

i Course In Pharmacy (M. pharmacy / pharm. V-
, L | A”‘WBaccalaureate))for the year 20‘,2021 m;;sion: nSpor'so"’
/Application;o:MPH20103904' === - e
| —— — o rPersonVaII‘petaﬂ‘S
Full Name | RAUT VAIS'HNAvi SANTOSH | conder ¥ ole__ ]
ity _ 50,000

Nationality A Indian 5 I
atonality |09 nne?) Family 15,001
@

Date of Birth 18-08-1997 Income

_—

Categgw-g;ste | 0BC o

] Rehglous Mino;ifylLinguistic NA

PWD Type | NA e " =
T o ate - Type A _—— e reoill o

EWS Status | NA te Cand 2= Orph‘"‘,fﬁitf’/tl“_./\/-/ _——7
atus | N.A. = _— - —
tus NA. 2 - T —1 1
led by online payment 1000/ T ansaction 14 ;/o_rggj,@O/U_ngZﬁ?PQE

1
—<
Y
R
a1
2 3

"

] ~Type of C@d’iggture  Maharashtra Sta

e

Geat Acceptance Fee is fil

ot @ TA00S payment StatUS___—
Allgtment Details [

o All Indi‘_a_ibfliri ________ ber |

B B Allotted Choice Code 22722

" plotted Seat TYPE

- SR e -
Reporting Detals = C— Raghunath . college o{p’,;;,;acy )
Reporting ZE==——— T poona District Education Association’s Seth Govind Raghunath sable Colled !

,,__,'_'/’_’___ I B —~ .Z
preference No. |4

I

B —— ———

e ot pume RS o

ol "~ rution Fees (2) 60730 T Course ;.937,281.719,-_Phar,macsys!cs B

o pevelopment Fees () [E [ 5@@!&5.?9993}5,,g_.?E:Q,i,f_%@%_l.,,.,._
Admissio/njygii

—

cAPRound

\

other Fees () | O/ """

Total Fees () 74250 " -
Remark | Reported & Admitted

. | hereby agree to conform to rules, a&sv a}idfav;s'enforge& gb_yGE)V’eEIr;e’n—tfﬂlfl’IErébyu_ndefrtr;kelthﬂa_t»sft_;lon as 1 am
. : . a

student of College/ Ins;ltute, 1_w.|| not behave in 2 manner which may result in compelling the authorities to take disciplinary action against rgne I fully

undergtand that the Prmcpal/pnrectonj of the institute/college will have rights to expel, rusticate me from the institute for any infrin ement of th' I

prescribed by the cgllege/mstltute/unlvve‘[,sityr/'Goye‘rnmen}t and the undertaking given above. ' ? g\ e rukes

Declaration 'ﬁ"éa’mﬁd}é" """""""
N

o Signaiﬁre of The Candidate
AISHNAVI SANTOSH)

— i

Dedaraﬂ,:,n by the College/Institute : INSTITUTE USE ONLY
Two Year Full Ti : itute : We hereby declare th tina thi
ime Post-Graduate Course In Pharmacy (M. P?\talr:q:g,re/ a’;iglt;ngl)thl(s Candi
. D. (Post Baccalaurea

verification of Candidate's Identi
] tity.The candid i
confirmed in presence of the Candi ate has paid the Fe i
andidate es mentioned in this recei
. pt. We also decldr

Date:28-01-2021

PUNE DISTRICY MAMW
SETH GOVIND RAGHUNATH SABLE

10of2
COLLEGE OF PHARMACT,
R, 068Y. pusal l, 12:09 P
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INSTITUTE of
ICAL EDUCATION
AND RESEARCH AHMEDABAD
(NIPER-A)

Dept. of Pharm
Chemicals and

aceuticals, Ministry of
Fertilizers, Govt, of India
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Apurva Jadhay
M.S. (Pharm)
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Student ID No. - NIPERAZOZZBTM
D.0.J. : 03-11-2020

Blood Group DA+
Validity . 30-6-2022
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Application No.
You are Applying for
| Applicant Name
Father’s Name
Mother's Name
Category
]Gender

[
| Correspondence Address

State

o
@:QY

permanent Address

J Qualifying Degree - Status

College Name

College Address

—
| University

Aadhar Number

Exam Center

fBank Name ‘
| |

' |
|

Transaction Number

Amount

Undertaking/ Declaration:
; any information

| héreby

Place:-
Date:-

~_-’"'1'l"l"'l‘l'l"l‘\ o
Tl =

WPV @
SV TR L) . L
alaale S le s
N W e

—_— e

Qualified in GATE/GPAT/NET - Rank/Sco

furnished by me is found to be

N Ay
S

$BIN0018342 Account Number

7524320966701

4000 Order 1D

the information furnishe

declare that " . fic:
ncorrect, My candidature/ rcgwtranon/admlssn

on may

(Y Yy

e —'A\fﬁf; Y

d by mein the application isc

NATION
N"":\(} 'INS;'"“": OF PHARPMACEUTICAL CEOUCATION AMND RESEARCH (F >
abad, Guavwahatl, Flajipur, Plydderabad, palkata n,.,,,,,,,,.; A% N (NIPER)
NIPER Joint Entrancoet warmmnaticon 2020 !A‘q-:rnr'-. f'tupf’vr‘f re i
Registration Form o e
N003131
: M.SA(Pharm.)/M.Tech.(Pharm,)/M.Pharm, and MBA
| Apurva Ramesh Jadhav
Ramesh vitthal jadhav
Darshana ramesh jadhav oD
| EWS Date of Birth 25/4an/1999
| Female Nationality indian
samarth srushti society, Kavdipat, Kadam vak vasti
MAHARASHTRA
Pune pin-code 412201
samarth srushti society, Kavdipat, Kadam vak vasti
| B.Pharm Appearing
IS - —— . ——— =
re/Percentile GPAT 2768
¢ - - - — ———
seth govind ragunath sable college of pharmacy saswad
! Saswad
savitribal phule pune university
827701418550
| Pune ) Mumbdi 3 Surat
state bank of India
32342073245

NO0O03 13120100612112432233

orrect and nothing has been concealed. In case

be canceled/terminated

Candidate Signature
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RUlll\d . A Print Date 1+ 2600ct2020 05 2524 ‘

National Institute Pharmaceutical Education and Research (NIPER)
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, 5.A.S. Nagar

NIPER Joint Entrance Examination 2020 - Master's Program
Provisional Seat Allotment Letter

N

\\; Rank: 431
“§hoice No, 7
J\ 1ce No

Zm‘ ‘,-._._,__.___A-—---—--
3 T T TR AT O OINY T (YT LN T 7P
T e T

Dear Candidate,

Congratulations! This is to inform you have been allotted following program as per your choice preference and Al
Rank for NIPER JEE 2020 for M.S. (Pharm.)/ M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch,

Application No. N003288

Candidate Name: ROHIT DATTATRAY BHAWALE

Category Allotted: OBC
Course Allotted: M.S. (Pharm) Pharmaceutics
Institute Allotted: National Institute of Pharmaceutical Education and Research Guwahati
Applicable Fee: Rs. 78625
Underl‘aking:-

* Tundertake that my admission is provisional subject to the submission and verification of valid document mentioned overleaf,

* Ideclare, that in case I am unable to submit above mentioned certificates/documents for physical verification/validation within the time limit
that is notified by the NIPER-JEE 2020, I shall not claim any equity on account of admission against the allotted seat. [ also state that [ am
well aware of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my

\q ission is liable to be cancelled & al| the tees deposited by me shall be forteit

* TToree. that if any falsified records are detected at any stage of admission or during the course ol study & even after I pass out my course,

my admission to the course shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, T will be debarred

from attending any course at NIPER for the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in force may

be initiated against me,

* T'undertake that I shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that I shal] accept the decision of the NIPER-

JEE Committee-2020 as final if the seat allotted to me is taken back or if my admission is cancelled due to submission of incorrect

certificates/non —submission of certificates within the duration of time allotted as above, to furnish the same.

* further declare that I have submitted the result of qualifying degree exam / will submit the result of qualitying degree/certificate as stated

above, before the commencement of Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled

and full fees deposited by me shall be forfeited and no claim will be made by me,

* I'have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who have granted admission in M.S.

(Pharm.)/M.Pharm./ M. Tech. (Pharm.) programme through NIPER JEE 2020 counselling. T understand if till date 1 do not submit my result

~ N

of qualifying examination and other required documents mentioned overleaf as per the NIPER JEE 2020 norms. 1 \voulg eligible for
fellowship and further till that date I will not claim any fellowship from the NIPER. @w d

PRINCI N
PUNE DISTRICT EDUCATION E\?m
SETH GOVIND RAGHUMATH
COLLEGE OF PHARMACY, $ASRAD
TAL. PURANDMAR, DIST. PUM . 442304,
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National Institute Pharmaceutical Education and Research (NIPER) \ 8
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, 5.A.5. MNagar t X
| ’
NIPER Joint Entrance Examination 2020 - Master's Program P
Provisional Seat Allotment Letter | f
Dear Candidate, |
s . 3 . h‘
Congratulations! This is to inform you have been allotted following program as per your choice preference and Al b
Rank for NIPER JEE 2020 for M.S. (Pharm.)/ M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch. ; "‘

Application No. N004479 I
-~
\ Candidate Name: ASHOK GOKUL THORBOLE "{:
g,
. \Rank: 137 v
Qhice N, .
\3)
Category Allotted: EWS &
Course Allotted: M.S. (Pharm) Pharmaceutical Analysis - \
{
Institute Allotted: National Institute of Pharmaceutical Education and Research Hyderabad

Applicable Course Fee: 78625 .

Undertaking:-
* Tundertake that my admission is provisional subject to the submission and verification of valid document mentioned overleaf.
« I declare, that in case I am unable to submit above mentioned certiticates/documents for physical verification/validation within the time limit
that is notified by the NIPER-JEE 2020, I shall not claim any equity on account of admission against the allotted seat. I also state that [ am
well aware of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my
: wﬁlqc_!mission is liable to be cancelled & all the fees deposited by me shall be forfeit. ‘
: ;‘1 B‘Z’/ee that if any falsified records are detected at any stage of admission or during the course of study & even after I pass out my course, [
my admission to the course shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, I will be debarred k ‘}t‘l
from attending any course at NIPER for the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in force may :’ :\._'
be initiated against me. 1 ‘ ‘
« I undertake that I shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that I shall accept the decision of the NIPER- I ':f.
/ JEE Committee-2020 as final if the seat allotted to me is taken back or if my admission is cancelled due to submission of incorrect i‘!
; certificates/non —submission of certificates within the duration of time allotted as above, to furnish the same. ‘
é « I further declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying degree/certificate as stated * ’
?g above, before the commencement of Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled k\
,g and full fees deposited by me shall be forfeited and no claim will be made by me. :\
‘g « T have a knowledge that as per the norms of NIPER a fellowship is given to all successtul candidates who have granted admission in M.S. L,
g (Pharm.)/M.Pharm./ M.Tech. (Pharm.) programme through NIPER JEE 2020 counselling. I understand if'till datz [ do not submit my result r;
g of qualifying examination and other required documents mentioned overleaf as per the NIPER JEE 2020 norms. I wo.!d not be eligible for : 4 i
g fellowship and further till that date I will not claim any fellowship from the NIPER. \(‘Q\‘ | ‘ i
i \
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National Institute Pharmaceutical Education and Research (NIPER)
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, 5.A.S. Nagar

NIPER Joint Entrance Examination 2020 - Master's Program
Provisional Seat Allotment Letter

=y
o

© 6 5de

Dear Candidate,
Congratulations! This is to inform you have been allotted following program as per your choice preference and Al

Rank for NIPER JELE 2020 for M.S. (Pharn)/ M.Pharm./ MT ceh.(Pharm.) admission of 2020-2022 Batch.

Application No. N003288

Candidate Name: ROHIT DATTATRAY BHAWALE

N
~\  Rank: 431
RO hoice N .
\ 10ice No.
e
oBcC

Category Allotted:

Course Allotted: M.S. (Pharm) Pharmaceutics

Institute Allotted: National Institute of Pharmaceutical Education and Research Guwahati

Applicable Fee: Rs. 78625

Undertaking:-
and verification of valid document mentioned overleal.

* I undertake that my admission is provisional subject to the submission
n within the time limit

ates/documents for physical verification/validatio
allotted seat. I also state that I am

« I declare, that in case I am unable to submit above mentioned certific
that is notified by the NIPER-JEE 2020, I shall not claim any equity on account of admission against the

well aware of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my

admission is liable to be cancelled & all the fees deposited by me shall be forfeit.

are detected at any stage of admission or during the course of study & eve

ancelled or the degree awarded by the NIPER shall be taken back, further, [ will be debarred

a criminal case under relevant section(s) of law in force may

n after [ pass out my course,

_@':ree, that if any falsified records

my admission to the course shall be liable to be ¢

from attending any course at NIPER for the next 05 (Five) years and in addition

be initiated against me.
also hereby undertake that I shall accept the decision of the NIPER-

« I undertake that [ shall abide by the Rules & Regulations of the NIPER. 1
ack or if my admission is cancelled due to submission of incorrect

JEE Committee-2020 as final if the seat allotted to me is taken b
certificates/non —submission of certificates within the duration of time allotted as above, to furnish the same.
« [ further declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying degree/certificate as stated
above, before the commencement ol Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled

me shall be forfeited and no claim will be made by me.

and full fees deposited by
all suceessful candidates who have granted admission in M.S.

« T have a knowledge that as per the norms of NIPER a feliowship is given to
(Pharm.)/M.Pharm./ M.Tech. (Pharm.) programme through NIPER JEE 2020 counselling. T understand if till date I do not submit my result
nentioned overleaf as per the NIPER JEE 2020 norms. | would not be eligible for

of qualifying exarnination and other required documents 1

fellowship and further till that date I will not claim any fellowship from the NIPER. @X/\ \)C’O
PRINCIPAL

717 0'STRICT EDUCATION ASSOCIATION'
L1 GGV'ND RAGHUNAT! | SABLE

JOLLEGE OF PHARMACY 5 .SWAD
TAL. PURAMDHAR, DIS| PU* 112301

(Signature of Student)
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‘ n:i National Institute Pharmaceutical Education and Research (NIPER) i‘
: :" Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, 5.A.5. Nagar “
D NIPER Joint Entrance Examination 2020 - Master's Program |
e Provisional Seat Allotment Letter *

Dear Candidate,

Congratulations! This is to inform you have been allotted following program as per your choice preference and A[
Rank for NIPER JEE 2020 for M.S. (Pharm.)/ M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch.

\

\ Choice No. 10

‘ﬁaiegory Allotted: OBC

l
\
Application No. N002071 5
|
Candrdate Name: PRIYANKA KISHOR TELI ;
Rank: 314 ‘

Course Allotted: M.S. (Pharm) Medicinal Chemistry
Institute Allotted: National Institute of Pharmaceutical Education and Research Ahmedabad [
Applicable Fee: Rs. 78625 j
Undertaking:-
* lundertake that my admission is provisional subject to the submission and verification of valid document mentioned overleaf,

* [ declare, that in case I am unable to submit above mentioned certificates/documents for physical verification/validation within the time limit

that is notified by the NIPER-JEE 2020. | shall not claim any equity on account of admission against the allotted seat. I also state that I am

well aware of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my

admission is liable to be cancelled & all the fees deposited by me shall be forfeit.
i " .l agree. that if any falsified records are detected at any stage of admission or during the course of study & even after I pass out my course,
6 5a( y R A

F .\w l ’;"r‘x""glmission to the course shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, I will be debarred

et from attending any course at NIPER for the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in force may

be initiated against me.

* Tundertake that I shall abide by the Rules & Regulations of the NIPER. [ also hereby undertake that I shall accept the decision of the NIPER-

JEE Committee-2020 as final if the seat allotted to me is taken back or if my admission is cancelled due to submission of incorrect

certificates/non ~submission of certificates within the duration of time allotted as above, to furnish the same.

* L further declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying degree/certificate as stated

e —
@ I AP
~ WA

‘ above, before the commencement of Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled
e:,,’i and full fees deposited by me shall be forfeited and no claim will be made by me.
‘;"\,’ \' * Thave a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who have granted admission in M.S.
%’L’ ,.' ‘ (Pharm.)/M.Pharm / M.Tech. (Pharm.) programme through NIPER JEE 2020 counselling. I understand if till date I do not submit my result
;ﬂg :, of qualifying examination and other required documents mentioned overleaf as per the NIPER JEE 2020 norms. T would ngt bé § igit.ﬂ; for
'”3 fellowship and further till that date | will not claim any fellowship from the NIPER. @)&\0\) o \
b &
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National Institute Pharmaceutical Education and Research (NIPER)
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Ahmedabad, Guwahatl, Hajlpur, Hyderabad, Kolkata, Raebareli, S.A.S. Nagar ,

NIPER Joint Entrance Examination 2020 - Master's Program o
Pravisional Seat Allotment Letter

P

Dear Candidate,

Apphcation No
Candidate Name:
Rank:

Choice No.
Category Allotted:

Course Allotted:

glnsmuw Allotted:

Applicable Course Fee:

Congratulations! This is to inform you have

AKSHAY RAHUL BHOSALE
479

2

e

MLS. (Pharm) Pharmaceutics

National Instituie of Pharmaceutical Fducation and Reseurch Hyderabud

60425

been allotted following program as per vour choice preference and Al r
Rank for NIPER JEE 2020 for M.S. (Pharm.)/ M. Pharm./ M. Tech.(Pharm.) admission of 2020-2022 Batch,

—_——
'

N 4

Py
-

Undertaking:.
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National Institute Pharmaceutical Education and Research (NIPER)
Ahmedabad, Guwahatl, Hajipur, Hyderabad, Kolkata, Raebareli, 5.A.S, Nagar

NIPER Jolnt Entrance Examination 2020 - Master's Program
Provisional Seat Allotment Letter

Dear Candidate,

Congratulations! This is to inform you have been allotted following program as per your choice preference and Al

Rank for NIPER JEE 2020 for M.S. (Pharm.)/ M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch.

SPRLICALON No. N0O3 130
Candidate Name: KETKI UMESH GATADE
Rank: 436
\ . "
Choice No. 7
| I Category Allotted; OBC
I
Course Allotted: M.S. (Pharm) Pharmaceutics
Institute Allotted: National Institute of Pharmaceutical Education and Research Guwahati

Applicable Course Fee: 78625

Undertaking:-

* Lundertake that my admission is provisional subject to the submission and verification of valid document mentioned overleaf,

* Ldeclare, that in case I am unablc to submit above mentioned certificates/documents for physical veritication/validation within the time limit
that is notified by the NIPER-JEE 2020, I shall not claim any equity on account of admission against the allotted seat. | also state that | am
well aware of the [act that my admission is completely subject to the physical verification/validation of my original certificates otherwise my
admission is liable to be cancelled & all the fees deposited by me shall be forfeit.

* T agree, that if any falsified records are detected at any stage of admission or during the course of study & even after I pass out my course,

S

-[ﬁiw admissipn to the course shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, I will be debarred

y

//' .

from attending any course at NIPER for the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in force may W

-

be initiated against me.

* l'undertake that [ shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that I shall accept the decision of the NIPER-
JEE Committee-2020 as final if the seat allotted to me is taken back or if my admission is cancelled due to submission of incorrect
certificates/non —submission of certificates within the duration of time allotted as above, to furnish the same.

* I further declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying degree/certificate as stated
above, before the commencement of Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled
and full fees deposited by me shall be forfeited and no claim will be made by me.

* T'have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who have granted admission in M.S.
(Pharm.)/M.Pharm./ M. Tech. (Pharm.) programme through NIPER JEE 2020 counselling. [ understand if till date I do not submit my result
of qualifying examination and other required documents mentioned overleaf as per the NIPER JEE 2020 norms. T would not be eligible for

fellowship and further till that date [ will not claim any fellowship from the NIPER,

(D2

PRINCIPAL (Signature of Student)

PUNE DISTRICT mmnou's
SETH GOVIND RAGHUNAT'| $ABLE R
COLLEGE OF PHARMACY ; \SWAD ags

B4

A PURANDHAR OIS T PUX—TT230T
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(NIPER)
Raebareli, S.A.S. Nagar
NIPER Joint Entrance Examination 2020 - Master's Program

Provisional Seat Allotment Letter

National Institute Pharmaceutical Education and Research
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata,

- ) S ——
— Dear Candidate,

Congratulations! This is to inform you have been allotted following program as per your choice preference and A[ f

Rank for NIPER JEE 2020 for M.S. (Pharm.)/ M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch.

Application No., N002071
Candidate Name: PRIYANKA KISHOR TELI
Rank: 314
- Choice No. 10
\‘Qﬁzgimjatcgory Allotted: OBC
Course Allotted: M.S. (Pharm) Medicinal Chemistry
Institute Allotted: National Institute of Pharmaceutical Education and Research Ahmedabad
|
Applicable Fee: Rs. 78625
Undertaking:-

* I undertake that my admission is provisional subject to the submission and verification of valid document mentioned overleaf,

+ I'declare, that in case I am unable to submit above mentioned certificates/documents for physical verification/validation within the time limit
that is notified by the NIPER-JEE 2020, [ shall not claim any equity on account of admission against the allotted seat. | also state that I am
well aware of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my

admission is liable to be cancelled & all the fees deposited by me shall be forfeit.

* lagree, that if any falsified records are detected al any stage of admission or during the course of study & even after I pass out my course,
——

—
-;:—.:::'J admission to the course shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, I will be debarred

from attending any course at NIPER for the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in force may mﬂ

be initiated against me.
* l'undertake that [ shall abide by the Rules & Regulations of the NIPER. [ also hereby undertake that I shall accept the decision of the NIPER-

JEE Committee-2020 as final if the seat allotted to me is taken back or if my admission is cancelled due to submission of incorrect

certificates/non —submission of certificates within the duration of time allotted as above, to furnish the same.

* I further declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying degree/certificate as stated

above, before the commencement of Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled

and full fees deposited by me shall be forfeited and no claim will be made by me.
* | have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who have granted admission in M.S.
(Pharm.)/M.Pharm./ M.Tech. (Pharm.) programme through NIPER JEE 2020 vounselling, [ understand if till date I do not submit my result

of qualifying examination and other required documents mentioned overleat as per the NIPER JEE 2020 norms. I would not be eligible for

fellowship and further till that date I will not claim any fellowship from the NIPER.

(Signature of Student)

PRINO! ‘
PUNE DISTRICY EDUCANON A“O?Am ?5
SETH GOVIND RAGHUNNP_ 3 = -
COLLEGE OF PHARMACY, 3 ;S\«IA J
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National Institute Pharmaceutical Education and Research (Nl
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, 5.A.5. Nagarh"’»\

NIPER Joint Entrance Examination 2020 - Master's Program ]
Provisional Seat Allotment Letter f’,’
:

Dear Candidate,
Congratulations! This is to inform you have been allotted following program as per your choice preference and Al

Rank tfor NIPER JEE 2020 for M.S. (Pharm.)/ M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch.

Application No. N003130

Candidate Name: KETKI UMESH GATADE

. Rank: 436
{%ﬁoice No. 7

Category Allotted: OBC
M.S. (Pharm) Pharmaceutics

Course Allotted:

Institute Allotted: National Institute of Pharmaceutical Education and Research Guwahati

Applicable Fee: Rs. 78625

« 1 undertake that my admission is provisional subject to the submission and verification of valid document mentioned overleaf.

r
|
Undertaking:- ;
« T declare. that in case T am unable to submit above mentioned certificates/documents for physical verification/validation within the time limit [

that is notified by the NIPER-JEE 2020, I shall not claim any equity on account of admission against the allotted seat. I also state that I am i

well aware of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my
|

admission is liable to be cancelled & all the fees deposited by me shall be forfcit.
*'-’-lycz ze. that if any falsified records are detected at any stage of admission or during the course of study & even atter I pass out my course,

my admission to the course shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, | will be debarred

from attending any course at NIPER for the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in force may

be initiated against me.
« T undertake that I shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that [ shall accept the decision of the NIPER-

JEE Committee-2020 as final if the seat allotted to me is taken back or if my admission is cancelled due to submission of incorrect

centificates/non —submission of certificates within the duration of time allotted as above. to wurnish the same.

« 1 furiher declare that I have submitted the result of qualifying degree exam / will submit the result of qualifying degree/certificate as stated ;
|

above, before the commencement of Final Semester examination at respective NIPER, otherwise my provisional admission shall be cancelled

« I have a knowledge that as per the norms of NIPER a fellowship is given to all successtul candidates who have granted admission in M.S.

(Pharm.)/M.Pharm./ M.Tech. (Pharm.) programme through NIPER JEE 2020 counselling. I understand if'till date I do not submit my result
of qualifying examination and other required documents mentioned overleal'as per the NIPER JEE @M d not be eligible for

fellowship and further till that date I will not claim any fellowship from the NIPER. PRI ClPAL

and-full fees deposited by me shall be forfeited and no claim will be made by me. ’

PUNE DISTRICT EDLCATION ASS(‘OAT‘!O“'S‘ }
SETH GOVIND RAGHUNAT!| SABLE

COLLEGE OF PHARMACY, JASWAD
TAL. PURANDNAR, DISY eling - 412301

.
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Institute of Chemlcal Tachnology =
Institule Of Chemical Technology “ '@‘\

N.M.Parekh Marg, Maltinga, Mu S
40007 01India. s ies e s
Ph: +91-22-33611111/2222, Fax: +91-22-
33611020, www.ictmumbal.edu,in

Fee Receipt(Student Copy - Original)

sgfefpt : INI2019-2020/225 Dala ; 26/06/2019
ﬁ;ulggm : Alshwarya Sunll Poman E,gm"mﬁf“ e
Ot B - Mo o Tenton 8
‘ _year{General]
S Particulars | Total (in Rs.)
1. |Library Deposit 2,000.00
2 [Tuition Fees 15,000.00
3 |Development Fees 25,000.00
4 |Other Fees 20,000.00
5 |Student Dairy 500.00
6 |Alumni Association 2,500.00
7 |Analytical Ability Test 750.00
8 |Certificate Course On Safety And Risk 5,000.00
Management
Total Amount ?0,750.»00

Amt in words(Rs.): Seventy Thousand Seven Hundred Fifty Only

Paid by: Demand Draft Rs. 70,750.00. DD No.: 571118 Bank
Name: STATE BANK OF INDIA Date: 24/06/2019

Signature
(Accounted by : Sachin Kadam Ar And Fa)
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NATIONAL INSTITUTE OF
PHARMACEUTICAL EDUCATION
AND RESEARCH AHMEDABAD

(NIPER-A)

Dept. of Pharmaceuticals, Ministry of

KRR H SIS g
AMMEDABAD  Chemicals and Fertilizers, Govt. of India

- Priyanka Teli
' M.S. .(Phalr_m.)‘

student ID No. NIPERA2022MC13
).0.J. 02-11-2020

3lood Group : AB-
5 Validity - 30-6-2022

g
PRINCIPAL
PUNE DISTRICT EDUCATION ASSOCEATIONS
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"'{&T ¢ State Common Entrance Test Cell, Maharashtea stats, Mumbal

f 8th Floor, New Excelslor Bullding, A.K. Nayak Hnra,rort,Humhal-douum.{H.s,}

i _\ Recelpt«tum-Atknowlcducmcn! of tnstitute Raporting for Admlaslon to Flret Year Of
n?mw‘a Two Year Full Time Post-Graduate Course In Phormacy (M. Pharmacy / Pharm, D,
(Post Baccalaureate) ) for the year 2019 - 2020

Application ID : MPH19203491 Made of Admiveban tlan Ggrmenrag

Persons| Detalls
rull Nama KARNVAR ARPANA SAHIAY

Natlonality [ndian Genderremsle

Date of Birth 02-04-1597
Income (?)

Category-Caste NT 2 (NT-C) -Dhangas ‘

Refiglous
Minority /Uinguistic N.A
Minority

PWD Type N.A.
Type of Candidature Maharashtra State Candidate - Type A

Annual Famlly sl « 100000 [
|
|

Allotment Details

All India Merit Number 2009
Allotted Choice Code 636481710
Allotted Seat Type GNTC
preference No, 4

Reporting Details
(for viemen), MoshL

Progressive Educatlon Society's Modern College of Pharmacy

Institute (TalHavell)
Yution Fees (1) 07+ Course 616481710 Pharmacaulss
Development Fecs () 10321/ Admission Date 12-08-2019
Other Fees () 0/- Admlssion Type CAP Round
Total Fecs ({)10321/-
Remark
\ | nereby agree te conform (@ rules, acts and 13ws enforeed by Goavernment. ] heraby undersse that3o 12rg 3%
HEF TN [4-3s

Declaration by Candidate
It in comaelling \re autsnrties 19 rave 1312t

T am stucdens of Cotiege) [ps
agringtme I fully gngerstand thatt

et

angr nhich may resul
ucate me bamn nanglivie, -

titutecoliege witl have rights [0 expel, rus
ergity/Government and the undertaving gives atssie.

sagte, [ wtil not behave In 3 M3
he Principal/Director of the ins
Jegefinstitute/univ

sny (nirngemert of the rules prescnbed by the ¢
Date:13-08-2049 (bypamie——
' Signatdre of The Candidéte
(KARNVAR ARPANA SAIIAY)
Pace: IIRTENE
cevecisbebiavevennyanss teceeeecsesmmmammant ...---.IN-----}-E-'-J-S-E-b-r}i:r----..- .........................................
e to our Collzge / [nstitute for

re that, ve are admitting this Candidat
n Phamacy (M. Pharmacy f Pham, D.
The candlidate has paid the Fees meatione
resence of the Candidate.

(Post Bacralaureate) | for e

Declaration by the College/Institute : We hereby decl?
d In this reesipt. Vie 2lso

First Year Of Two Year Full Time past-Graduale Course |
year 2019 - 2020 on vedhication of Candidate's Ideably.
teclare that the admission of candidate is confimed in p

—

Seal of Progressive Education Sock
College of Pharmacy( for Women),
(Tal.Haveli)

Reported On:13-08-2019 12:16:56 PM
Printed On :13-08-2019 12:19:16 PM

Last Modified On :13-08-2019 12:18:56 PM
C=pynght 2015-2020 Al rights reserved. Best viewed at 1024 % 768 resolution. Browse2r suppont Moz

2.0 & above , L.E. 7 & above.(L..)

Signature of Histitute Officer (6364)

Reported By:6354
Printed By:635¢

Last Modified By:6354.
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sworena e ey S R O ST e
jt National Institute of gharmaceutlcal Education & Research, Hyderabad

rtment of Pharmaceuticals
Ministry of Chemicals & Fertilizers, Govt. of India

| STUDENT IDENTITY CARD

Name : Bhosale Akshay Rahul

\ Registration No : PE/2020/304
Course : M.S. (Pharma) Pharmaceutics
Date of Birth  : 05-Aug-98 <. Caw»-%}
Vaild - Nov/2020 - July/2022 Registrar
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S Smi. Kashibai Navale Collcge of Y
Sinhgad Institutes pharmacy (SKNCOP), Kondhwa (BI\'.) /,» e

Hingane Supriya

Date of Birth Blood Group
3/10/1998 AB(+ve)
Course Unique {D

Pharmacy (M.pharm.) RVSZY20

Email Address

supriya.rvszy20@sinhgad.edu STUDENT
- 2023
Prlnclpaf‘/ Director Sign Valid Untit

o
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htips:/ndmission3cet 2019, mahacet.orp dn/ee20019/ mpharm 1 9/ind r

man Enteanee Teet Cell Maharashivn State, Mupmbai

R T T

Wm.' 702 smsspseesreaecreT

INSTITUTE OF CHEMICAL TECHNOLOGY

CATEGORY | DEEMED TO BE UNIVERSITY
MUMBAI-400019

GREEN TECHNOLOGY

A . Bk

Roll No.: 19GRT201

[T

Poman Alshwarya Sunll
*{Lnst Name) (Firsl Namn) (Middle Namo)
Year:2019-20

8 ol 00 validity: JUN- 2021’

. _Heglslrar: A

Y
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mon nteance Test Cell, Maharshien State, Mumbal https:/admissionIcet2019.malncet.org. infee2019/mpharm 19/ind ( {

C2)

State Common Entrance Test Cell, Maharashtra State,
Mumbal
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 2019 - 2020 ‘

|

Application ID : MP|-|19201642| Mode of Admission : Non Sponsored‘

Personal Details ) |
Full Name;BORAWAKE PAYAL DNYANESHWAR
Nationality Indian * Gender Female
it Ak i

' Annual Family 50,001 -
. l15.03-1998 | !
Date of Blrth 15-03-199 | Income (%) 1,00,000

Category-Caste OBC Mall e

Religious,
Minority/Linguistic N.A
Minority, — = S

PWDTypeNA.

Type f‘Maharashtra State Candidate - Type A |
Candidature ‘ .

Allotment | Details =

|

e _ '
|

|

|

|

1

i

AII Indla Merlt Number 573

Allotted Choice Code 637281710 .

Allotted Seat Type GOPEN ’
1
{

Preference No./1 -

_RVeportingPei!:iils

Institut ;oona District Education Association's Seth Govind Raghunath Sable“
nSUEE college of Pharmacy , Saswad, Pune .

o | 637281710- ,
Tution Fees (I) 48222/ } courseiPharmaceutlcs | ‘
_ i i
ey Development Fees ( . !
) 113778/~ Admission Date 22-07-2019
" ), l ]
i
!

Admission Type CAP Round

Other Fees ) 0/-
_ TotalFees () 62000/- e
Remark Reported & Admitted -

Declaration by Candidate : I hereby agree to conform to rules, “acts and laws enforced by
Government. I hereby undertake that s

o long as I am student of College/ Institute, T will not behave in a
manner which may result in compelling the au

thorities to take disciplinary action against me. I fully
understand that the Principal/Director of the institute/colleg

e will have rights to expel, rusticate me from
the institute, for any infringement of the rules prescribed by the college/institute/university/Government |

and the undertaking given above. e . = N\ = |
'Date:22-07-2019 E%,
Signature of The Candidate

T WAKE PAYAL DNYANESHWAR)

place o5 M

INSTITUTE USE ONI.Y
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate
to our College / Institute for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy
(M. Pharmacy / Pharm, D. (Post Baccalaureate) ) for the year 2019 - 2020 on verificatiqn of

Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We als@) 6.\3

N E\'lN!CcA\"ION m 7/22/2019, 12:43 PM
™

SETH GOVIND RAGHUNA
LEGE €7 PHARY u,r SASWAD
gaLP\.F’" AAR DT \.l\'f'-“w

a\ Ve Vi it
= sy CSETT Y »"
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T o

on Intrance Test O
ree Test Cell, Maharashtra Stafe, Mumbai

X

Y

ate Common Entrance Test Cell, Maharashtra State
Mumbai '
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbai-dDOOOl.(M.s.)
-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Pos?—
Graduate Course In Pharmacy (M. Pharmacy / Pharm. D
(Post Baccalaureate) ) for the year 2019 - 2020 o
19204217 Mode of Admission : Non Sponséred
personal Details

Full Name BHOSALE AISHWARYA RAJENDRA
Gender Female

St

Receipt

Application ID : MPH

Nationality Indian
Annual Family 3,00,001 -

Date of Birth 12-04-1997
Income (%) 3,50,000

Category-Caste OPEN
Religious
Minority /Linguistic N.A

Minority
PWD Type N-A.
Type of Maharashtra State Candidate - T
Candidature ype A

Allotment Details
All India Metit N

Allotted Choice Code 837
Allotted Seat Type GNTB
preference No.1

ety

umbpr:_l046
281710 ‘

Reporting Details = 7
Poona District Education Association's Seth Govind Raghunatl_l ‘S';bﬁle

Institute - .. e of Pharmacy , S.,al,s“fad.' Pune »
- Tut_ior'l Fees (3) 62000/- c°"rse‘g;:|'2r?12223£ics
pevelopment Fee-; g 0/- [ Admission Datel‘13-08-2019
other Fees @)0/- | Admission TypecaPRoUNd

Total Fees (3) 62000/- ,
Remark Reported & Aq_mi;;ed -

", 1 hereby agree 1o con
ong as 1am student

form to rules, acts and laws enforced by
of College/ Institute, I will not behave ina

pDedaration kby'Candidate
ke disciplinary action against me. 1 fully

Government. 1 hereby undertake that s0 I

manner which may T i . the authorities to ta

understand that the Principal/Director of the institute/college will have rights to expel, rusticate me from
Ilege/institute/unlversity/Government

the institute, for any infringement of the rules prescribed by the €0

and the undertaking given above.
@x&wwj o
1

Signature of The Candidate,
WARYA RﬂJIENDRA) |

i

Date:13-08-2019

Place :&qswc‘p\ _

................................................. e USE S
dmitting this Candidate

peclaration by the College/Institute : we hereby declare that,
te for First Year Of Two Year Full Time post-Graduaté Course In pharmacy
- 2020 on verification of

to our College / Institu
(M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2019
e candidate has paid the Fees mentioned in this receipt. We also dic‘lfaéeb
@)
INCIPAL

Candidate’s 1denttty.Th
PUNE DISTRICT EDUCA™ N AS
SETH GOVIND Ra~HUNAT'

we are a

hips: |
ps:/fadmission3ecet2019 mahacet org infeet201%/mpharm | 9/in]

:k‘\_J

/

S

8/13/2019, 1:27 P

COLLEGE OF PHANIACY, 3AS

TAL PURANDHAN,

TS SRS ST

U, 3T PUus 411301,

IR IR IR

R R . B ik
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state Common Entrance Test Cell, Maharashtra State, Mumbai
Bth Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-
400001.(M.S.)
Rcccipt-cum-Aclmowledgemcnt 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
2019 - 2020

—: ~ Application 1D : MPH19204278 |

Personal Details : o J
Full Name]| PAWAR TRIVENI PRADIP

Nationality| Indian | Date of Birth| 15-11-1997

Cender|Fecidte ) Annual Family| 8,00,001 -
en erl erme ) Income (3)9,00,000

Category-CaﬁJ' OPEN . J J
Applied For EWS| No B

PH Type|N.A.
Type of Candidature Maharashtra State Candidate - Type A

English Medium No

Graduation 1 nstitut_e]

Graduation CourseJ

L LL_L

Seat Acceptance Fee is filled by cnline payment of Rs. 1000/-

Transaction

1d f6e4fb06e3d369498563

Paid Amount (I

)

Institute Details @ _I
6372 - Poona District Education Association's Seth Govind Raghunath Sable
Institute Name| College of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-

| Finarity)
- =y .
Tution Fees (3)] 11222/~ I Course Nam£| 637281710-Pharmaceutics I

Development Fees (3)] 13778/- ] Admission Date| 20-08-2019 N
Other Fees (?)! 0/- J Admission Typg\ Institute Level Seat J
- Total Fees (3)! 25000/- | Remark| Reported & Admitted |

.4‘ ' pedaration by Candidate : I hereby agiee to conform to rules, acts and laws enforced by Government. I hereby undertake that so
| wil nol behave in @ manner which may result in compelling the authorities to take disciplinary

long as 1 am student of College/ Instituie, ‘
action against me. I fully understand tnat 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/institute/university/Government and the undertaking given above.

7 1000/- | payment Status | Successful

S

[ds

Date:20-08-2019 e s
& , ) Signature of Candidate
AR TRIVENI PRADIP)

mlii

- INSTITUTE USE ONLY
Dedaration by the College/Institute : \We hereby declarc that, we are admitting this Candidate to our College / Institute for First Year
Of Two Year Full Time Post-Graduate Coursc In Pharmacy (M. Pharmac

Pharm. D. (Post Baccalaure he y
verification of Candidate's Identity.The candidate has paid the Fepements in this receipt. We clar hat
Candidate is confirmed in presence of the Candidate. ¢ e R r “

=\ T
i 2
Seal of Poona District Education Associatign's' S i i
Raghunath Sable Collcge of Pharmacy)' Bas

TS
Y

N
SETH GOVIND RAGHUNATH SABLE
RMACY, SASWAD

l1of2

PUNE DISTRICT EDUCATION ASSOCH
SETH GOVIND R4 SHUNATY sARY
r COLLEGE OF PHAL., ‘20Y SASWAD
- TAL PURAMDHAR, Dis7 1*J0% « 492301

\::._—-—.\"
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Ay

armmun Entrance Test Cell, Maharashtra State, Mumbai

ow Lxcelsior Building, A.K. Nayak Marg,Fort,Mumbai-
A00001.(M.S.)

Acknowledgement of Institute Level Admission as for

{ Year Of Two Year Full Time Post-Graduate Course In

acy / Pharm. D. (Post Baccalaureate) ) for the year

State ©
gih rloor, N

Rueceipl=cum:s
Adimission to Firs
Pharmacy (M. Pharm

2019 - 2020
—_——— e
e ) - application 1D : MPH19203110
Personhl BOTNS - I
SLYA N\UHU}‘./\M

ruﬂl\lnmc[ KAU

Nalion;_\_lil\: hdian Date of Birthl 27-07-1997 ‘

Gender || emale A“';:i:]'::‘('g 50,001 - 1,00,000 \

s it

\ Category-Cnsti:_“})PEN
N Applied For EWS:; No : o

LR PiType A
qudimmrci maharashura State Candidate - Type A

— English)_-_@dm;x\ No l

Graduation Iastitute

Graduation Course‘

—_—
—_—

Seat Acceptance Fee is ._.Hcd by n:yt}jlvlzayment of Rs. 1000/~
Pai (3 ‘ i
aid Amourt {~ 5 1000/- bayment Status | Successful 'If;a“sadm" |e54112972d4e10bfcb901

) NP S

Institute Details : B
i 6372 - ioona Dist
re| Coticue of Pharmacy , Saswad, Pune(Un

rict Education Association's Seth Govind Raghunath Sable
1nstitute Nan _Aided - Non-Autonomous - Non-
(S (AR,

(\')' 5122 2/- | Course Namel 637281710-Fharmaceutics I

- - -
Tution Faees 5

e il

Deve., inient Foes R )1_} 1778/ Admission Date! 20-08-2019

. .,'u‘l i&g i Admission Type Institute Level Seat

B ‘.:E‘LF"E_S_L\‘)_I. O50LL/ Remark| Reported & Admitted

S Sclaration by Candidate & | hareby agi. ¢ L conform to rulcs, acts and laws enforced by Govern
ave in a manner which may result in compelling the authorities to take disciplinary

long as 1am studunt o1 Cotere/ Institute, L nwt beh !
r of the institute/college wil have rights to expel, rusticate me from the

action against mc. | fully unoeistand that L 1 mcipal/Directo ] ¢
lrngenivit of the rules prescried B the college/institute university/Government and the undertaking given above.
'

institute, for any

I e

ment. 1 hereby undertake that so

g

Date:20-08-2714 " .
signature of Candidate
KAUSLYA ARUMUGAM

PR L

I

INSTITUTE USE ONLY
Declaration by thwe Coaege/ nstitute @ Lereby declare that, we are admitting this Candidate to our College / Institute for First Year
Of Two Year Full T Post-Giuduate Course pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) he yea 2019-2020 on
verification of te's ldentity.The condiate has paid the Fecs mentioned in this receipt. We als declkre Yhat the admission of

Candidate is co: ~iidin presenice of the Candidel, AN
o B - 3‘5\;;::‘3"3:;:",1;,_, \.
Seal of Pu...a Listrict Educution Associat eth Signature % Inistute
foo..enuth Sable College i #harma s\ae, RUNE = AN
. T = remEe Y 1Y PV -|'1'§o"r'rv- P To AR
‘ SETH GOVIND RAGHUNATH SABLE
COLLEGE OF PHARMACY, SEA'?‘V;J%D‘
AR, QST PUNE-
of 2 TAL. PURAND F(;}l | 572012019,
PRINTPAL
PUNE DITTRIGT v, 1 0, = it TATION
SETI “,'}\" l"} . TN - ; .;";;
PN e ..""
\]“-" : ;L 3 $LWAR
A, a8 H O o - 3123

TR L CRTITE- JIY VIS § Ins j L¢] : = I
7 pnp/| titute epor Col f—o“ef/adfn[lnecﬂpl id=N (]Z& nd Q
R t ntr Pid=NT =MQ== /

TR

YW e i s
4 A T RN W .
- N . 4
¥ A B T R e 2 L AE N
B TR N
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! N
“ v A
State Common Entrance Test Cell, :
Mahar: ’

Bth Floor, New Excelslor Building, A, l:::;;sl:"n;:rﬂ?te’t'“"mba'. i/

Receipt-cum-Ack led o .. ) voortmbar |

- - nowledgement of Institute L |

: evel Ad '
I:dl;;‘\;s::ancto(l:r:thvear Of Two Year Full Time Post-Grr:Lsus;(t,: (a:osufl?sre N
y (M. Fharmacy / Pharm, b, (post Baccalaureate) ) for the h
year 2019 - 2020 “~
Application ID : MPH19202913 -
| | Personal Details : :
| 7
Full Name| TANPURE PRAJAKTA ROHIDAS | '#
§ Nationality| Indian | Date of Birth| 14-09-1997 | v

%‘\ Gender| Female ‘ Annual Family| 10,00,001 -

. M | Income (3)|15,00,000 ¥A
Category-CasteI OPEN I [ | N+
Applied For EWS| No | ‘\:
PH Type| N.A. | b
rype of Candldature| Maharashtra State Candidate - Type A ] y '

English Medium| No
Graduation Institutel

|
| Graduation Course| : }
|

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

Paid Amount (% i '
) ( Successful 'Ir;ansactlon a3299aab313fbb2acc8s

Institute Details : I

0 1000/-

Payment Status

6372 - Poona District Education Association's Seth Govind Raghunath
Institute Name|Sable College of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous -

Non-Minority) l e
*‘f‘»,; > Tution Fees (?)! 36222/- I Course Name| 637282110-Pharmacology | -
Development Fees (3 )| 13778/- _ I Admission Date| 20-08-2019 | W
Other Fees (?)J o/- | Admission Type|Against CAP | kf

& Total Fees (3)| 50000/- | Remark| Reported & Admitted |

Declaration by Candidate : I hereby agree 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 e
authorities to take disciplinary action against me. I fully understand that the Principal/Director of the institute/college will i |
have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the i‘,\'
college/institute/university/Government and the undertaking given above. v

, -
DapeRaeTois e

are20=pe=0t2 Signature of Candidate A
(TANPURE PRAJAKTA ROHIDAS) b
Y
ITAREmam |

.

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby déclare that, we are admitting this Candidate to our Cpllege / Institute
for First Year Of Two Year Full Time Post-Graduate Course In P MwPharmacy / Pharm. D. (Post Baccalaureate) )
for the year 2019-2020 on verification of Candidate's ldentlty axt‘ s paid the F emtipn in this receipt.
We also declare that the admission of Candidate is conflrme gpﬂ ﬁsf_ﬁw;e f’the Candidate. :

g -,

Seal of Poona District Education Association's eth Ga iﬁd q
Raghunath Sable College of Pharmacy , Sajwad) <

" /
hitps:/fadmission3cet2019.mahacet org in/ce12019/rmharm19/1nsuluteﬁeportphdlm\%ﬂw ilﬁ‘*s e

i

o %

P e

% —e”
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State Common Entrance Test ¢ i
8th Floor, New Excelsior Buildin;,”;\.hlz‘:‘:“laaryaasl:'zgrmite’tp:dumbm
400001.(M.5.) AR EROAE
Receipt-cum-Acknowledgement of Institute Level Admission as f
Admission to First Year Of Two Year Full Time Post-Graduate g:u o
In Pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) forrtshee
year 2019 - 2020

Application ID : MPH19201590

Personal Details :

Full Name| MALAVADKAR POONAM RAMACHANDRA

Nationalityl Indian |
Female Annual Family

\\ Gender
: Income (%)

Category-Castel OPEN ] |
Applied For EWS| No
flo PH Type|N.A.

lype of Candidaturel Maharashtra State Candidate - Type A

Date of Birth| 11-07-1996

50,001 - 1,00,000

English Medium| No

Graduation Institute

|

|
Graduation Course ' I |

|

Seat Acceptance Fee is filled by online payment of Rs. 1000/-
Paid Amount (%
)}

<

G 1000/- Payment Status 'Il'(li‘ansaction

Successful 148a9fa735¢c32f744a97

Institute Details : ‘

6372 - Poona District Education Association's Seth Govind Raghunath

Institute Name|Sable College of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous -
. Non-Minority)

“‘T;};_'\;- i Tution Fees@l 10000/~ J Course Name] 637282110-Pharmacology l

Development Fees (X )j 0/- ] Admission Date| 20-08-2019

" Other Fees (?)J 0/- | Admission Type| Institute Level Seat LY

E".lil Total Fees (?)J 10000/- J Remarkl Reported & Admitted | {

Declaration by Candidate : I hereby agree to conform.to rules, acts and laws enforced by.Government. I _hereby unqertake

that sc long as I am student of College/ Institute, I will not behave in a manner wh!ch may resuIF |n'compellmg th_e ¢
authorities to take disciplinary action against me. I fully understand tha@ th'e Principal/Director of the |nst1tuFe/col|ege will 3
have rights to expel, rusticate. me from the institute, for any infringement of the rules prescribed by the |
college/institute/university/Government and the undertaking given aboye’.

\s B
) S
Date:20-08-2019 - Sign% ture of Candidate ‘

(MA NAM RAMACHANDRA)
Place : $ETH GOVIHD RA'{!

ol
------------------------------ AL PR B OEE R "

JUNATH SABLE l

Declaration by the College/Institute : We herebyﬁdeclare that, we are admitting this Candidat},t r College / Institute

for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharma_cy / Ph?rm. ’

for the year 2019-2020 on verification of Candidate's Identity.The candidate has paid the.(re >

We also dedlare that the admission of Candidate is confirmed i preset e of the Candidate
@f‘g\q\lbﬂlgztﬂ
' o\ (P TN

X e %\ . -, A
Seal of Poona District Education Association’ Sﬁt G‘bvlng ;*?’\ SlgnaL:B?STxRICT oA
Raghunath Sable College of Pharmacy, aswiagd Bunef » | PU

hitps -/fadmission3cet2019.mahacet org .in/cet201%/mpharm19/insti tuteR emt.pw

——
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';‘;;\ .
e’ Other Fees (:&')l 0/- Admission Typel Against CAP

|

Q\_"»‘ Development Fees (3 )l 13778/- | Admission Datei 20-08-2019
|
|

M - Pharmacy 2019 - 2000 v

e e - s

{5
T
State Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelsior Building, A.K, Nayak Marg,Fort,Mumbali-
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 2019 - 2020

Application ID : MPH19202740

Personal Details :
Full Name] MEMANE PRANESH PANDURANG l

Nationalityl Indian Date of Birth| 13-03-1997
Gender|Male Annual Family|9,00,001 -
Income (3)|10,00,000

Category-Caste| OPEN | |
Applied For EWS| No
" PH Typel N.A.

iy,
tlq’
?ype of Candidaturel Maharashtra State Candidate - Type A I

English Mediuml No

Graduation Institutel

Graduation Coursel

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

0 1000/- Payment Status }'gansaction

Paid Amount (% Successful
)

‘ f3dc4510f28a7b801c65

|
|
|
|
|

Institute Details :

. 6372 - Poona District Education Association’s Seth Govind Raghunath
Institute Name|Sable College of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous -
-] Non-Minority)

Tution Fees (3)]48222/-

Course Na me| 637282110-Pharmacology

{’-tt, Total Fees (i’)l 62000/- Remarkl Reported & Admitted
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertak:
that so long as I am student of College/ Institute, I will not behave in a manner which may result in compelling th
authorities to take disciplinary action against me. I fully understand that the Principal/Director of the institute/college wi
have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by th
college/institute/university/Government and the undertaking given above.,

Date:20-08-2019 @W %ﬁ%
Signatuteof Candidate

pe)CIPAL E PRANESH PANDURANG)

it ool || (TITTITID

------------------- e A OULEGE @ Tt 7 - 3 SWRAD- -
S’?E';Z‘I_ ?LT.UIBUSB*ONI:Y!JO*.
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institut
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / PW(P st Baccalaureate)
ce

for the year 2019-2020 on verification of Candidate's Identity.The candidate has paid the tiolhed in this receip
We also declare that the admission of Candidate is confirmed. Rk &) of the Candidate’ A
STqwo nanw;w-,,«. \ _

Ji

Pro
<

Seal of Poona District Education Association/s §eth Goying [$ Signatureq mtﬁOfficer (6372
Raghunath Sable College of Pharmacy 555 AT :

https://admission3cet2019.mahacet.org.infcel2019/mpharm19/instituteR eport.

onBEEHGRRERAQHLNATH SABLE
COLLEGE OF PHARMAGY, SASWAD
TAL. PURANDHAR, DIST. PUNE-412 301

e W

o s ]
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A\l Mranca T \ N
nmon Entrance Tegt ell, Maharashtra State, Mumbal

nte&

State Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Forl,Mumbnl-400001.(M.S.)

Admission to First Year Of Two Year Full Time Post-
Graduate Course In Pharmacy (M, Pharmacy / Pharm. D.
(Post Baccalaureate) ) for the year 2019 - 2020

Application ID : MPH19201127,
. Personal Details
Full Namo BHONGALE SURAJ VIKAS

Nallonalutylndlan

Mode of Admission : Non Sponsored

7Gender Male

|
; =
l Annual Family 7,00,001 -

Date of Birth/24-02-1998
' Income (%) 8,00,000

|
Category-CasteOBC Mali )

Rehglous
Mlnority/Lingunstic N.A
Mlnorlty

PWD Type N. l\

Type o Maharasht a State Candidate - Ty
Candldatur : fgidate.- fypeh

Allotment Detalls o o
Al Indla Merlt Number910 ‘

Allotted Chou:e Code' 637282271;0_:; 7

Allotted Seat Typel‘GOPEN
F_’reference No.!l |

S ——— _ —|

Reporting Details

Poona District Educatlon Assoctatlon s Seth Govmd Raghunath Sable

Institute ~College of Pharmacy , ! Saswad, Pune

- l 637282210-

Tution Fees () 46222/- Course Pharmacutical
'Chemrstry

13778/-

Development Fees (

2.

Olher Fees t4) 0/-

Total Fees (()‘60006/:

! Remark Reported &Admitted B - ]
Dedaration by Candidate : 1 hereby agree 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. 1 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 coIlege/Instltute/unlversity/Government

and the undertaking given above.
R ,v,ér‘” I

l
Signature of The Candldate
(BHONGALE SURAJ VIKAS)

place: _Setno _ A

INSTITUTE USE QNLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate
to our College / Institute for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy
(M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2019 - 2020 on verificatign of

Date:22-07-2019

PUNE DISTRCT Bt

Receipt-cum-Acknowledgement of Institute Reporting for

]‘"l“i/fmlrniﬂlon,’lccl?l"’l‘)muhnccl.nru.in/ccr’znm/,,,p,mmIg,md

ap,

NCAITEASSCCUTION
SETH GOVIND RAGHUNATH ‘ABLE

COLLEGE OF PHARMACY, SASWAD
TAL. PURAROHAR, DIST, UMl - ¢92301,

o

I O

7/22/2019, 1:12 PM
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State Common Entrance Test Cell, Maharashtra State, Mumbai
Bth 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 2019 - 2020

Application ID : MPH19201590 |
Personal Details : l

Full Namel MALAVADKAR POONAM RAMACHANDRA

type of Candidature| Maharashtra State Candidate - Type A

|

Nationality | Indian I Date of Birth| 11-07-1996 |

'A. - Gender. Female ‘ Anr}":lilc";?em(ig 50,001 - 1,00,000 1
Category-Castel OPEN I J I
Applied For EWS| No ’ |

PH Type|N.A. |

|

English Mediuml No
¥ Graduation Insti‘tutel

Graduation Coursel e

Seat Acceptance Fee is filled by online payment of Rs. 1000/-
Paid Amount (3

Transaction

3 0 1000/- Payment Status Successful Id 148a9fa735c32f744a97
Institute Details : l
6372 - Poona District Education Association's Seth Govind Raghunath ]
Institute Name|Sable College of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous -
= Non-Minority) |
B~ = F
) : Tution Fees (X)| 10000/- Course NameJ 637282110-Pharmacology I

Other Fees (?), o/-

il Total Fees (\)J 10000/- Remarkl Reported & Admitted l

Declaration by Candidate : I hereby agree to conform .to rules, acts and laws enforced by Government. I hereby undertake
that sc 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 Infnngement of the rules prescribed by the
college/lnstltute/umvemty/Government and the undertaking given_ab

Admission Typel Institute Level Seat

I

Development Fees (% )| 0/- | Admission Date| 20-08-2019
|
|

Date:20-08-2019 - (Ree e
_ Slgnature of Candidate
(MALAVADKAR POONAM R

TN i vl [ 1111118

"""INSTITUTE USE [onwc,
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to—o ollege / Instltute
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharmacy / Pharm. (P Bdccalaureate) )
for the year 2019-2020 on verification of Candidate's Identity.The candidate has paid the Fe m nti ned n this receipt.
We also declare that the admission of Candidate is conﬁrm?presence of the Candldate\ s

s \
o 0\‘\"054::; “ //
Seal of Poona District Education Association’ s Seth{Govind & ‘ Signature of Iristléu*e Ofﬁcerv(6372)
Raghunath Sable College of Pharmacy , Saswad,'Pune| ‘i A PUNE DISTRICT /(U'm‘ ASSOCIATIONS

~ [@)25008) UNAT TSAGLL
https/fadmission3cet2019.mahacet.org. ineet2019/mpharm19/inslituteReport, p‘)p’/lnﬁlll}teLe\QjAgssldﬁs Bn!rolleraa-cﬁ%%ﬁb: r? 7\'CY .S ASWAD 12

“Ck (AL. PURANDHAR, DIST. PUNE-412 301

“*AA(" “
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State C
omn ] R
8th Floor, Nc‘\‘r:l“pu}hn“m Test Cell, Mal
. :xcelsior Building, l'\.l(‘ fllnwrya:liul;n T
A(ﬁs\?m\-c”‘“‘l\clmuwlgd 400001.(M.S.) L
sslon to Fl . vdgement of T
rst nstitute Leve s
Yoar Of Two Year Full Time Pac;‘tf\((;‘r'glflnqurc’:g ggt:fsrc

In Pharn
armacy (M. Phar
(M. Pharmacy / Pharm. D. (Post gaccalaureate)
year 2019 - 2020

D: MPH19202740

Mumbal
Mumbai=

Application 1

personal Details ¢
pate of Birthi 13-03-1997 ‘

Fu
Il Name| MEMANE PRANESH PANDURANG

- Nationality | Indian
@ Gender|Male ' Annual Family 9,00,001 -
’

Category-Caste O’F‘E_ﬁ/_’/"‘

Applied For EWS| No
PH Type N.A.

vype of candidature Maharashtra State

: : English Mediuml No
' Graduation Institutel
Graduation Course

Seat Acceptance Fee is fill

paid T
- amount (% 1000/

Institute petails :

s Seth Govind Ra
d- Non-Autono

: 6372 - poon
Institute Name Gable College
: Non—Minority)

R
Tution Fees 69} 48222/~
E Development Fees )| 13778 Admission Date 50-08-2019
‘ other Fees |0/ Admission TYP® Against CAP
Total Fees ) 62000/~ remark peported &Admitted
f)ec\aration by candidate : 1 hereby agree to conform to rules, acts and laws enforced by Government. 1 hereby unc?ertake
am student f College/ Institute, 1 will not pehave in a ma ner which may result in compelling the
i i jon against 1 fully understand that the Principal/Director of the institute/college will
the institute, or any ‘mfringement the rules prescribe py the
ing given aboye.
signatu of candidate
(MW\W\W\\W\W\\?\M\“@W\T)
Y. 3301
admitting’ this candidate to our Colleg Institut
) (P accal ureate

e
Full Time post- e
fC ndidate's Identity.The candidate ha
i C tice, of the Candidate’.

for First year Of Two
for the year 2 19-2020 on verification 0
eclare that the admission of candidate js confirme irCpress i
\v:::p ua,;,[,:ﬁ\._,
POl —— Ay,

¢ We hereby declare that,
C In pharmacy (M. pharmacy / Pha 2 st B
s paid the,%)ﬁ@id in this recel?
A

Educa
colleg
mpharnﬂgllnsliluleReport. L

tion Associatio /
e of Pharmacyrz
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State Common Entrance

8 Sustice
th Floor, New Excolejo, est Cell, Maharashtra State, Mumbai

Building, A.K. Nayak Marg,Fort,Mumbai-
cum-Acknowle 400001.(M.5.) ’
Admission to First Y edgement of Institute Level Admission as for
In Pharmacy (M, pi car Of Two Year Full Time Post-Graduate Course
. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the
ycar 2019 - 2020

Application ID : MPH19202913 w

Receipt-

Personal Details :

Full Name| TANPURE PRAJAKTA ROHIDAS

Nationalit i /"J et
ity| tndian | Date of Birth| 14-09-1997 | T
w1l |

= M

Female Annual Family|10,00,001 - : A
Income (3)|15,00,000 X :
Category-Caste| OPEN H |
Applied For EWS| No /__—I’_’___—_’__' _,,/;,7

4 ;'!';1""::,' =

l PH Type|N.A. =
Type of Candidatur(ﬂ Maharashtra State Candidate - M/
: English Medium|No ////’___]

Graduation Institute

3
Graduation Courgl ///"/
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
33299aab313fbb2acc85

i : T saction
Paid Amount (¥ payment Status Successful l Igan l

)
Institute Details :
n's Seth Govind Raghunath
d - Non-Autonomous -

Gender

| N

o 1000/-

ion Associatio
Saswad, Pune(Un-Aide

6372 - Poona District Educat
Institute Name| Sable College of Pharmacy ,

- Non-Minority)
;‘;:’\ Tution Fees @J 36222/- Course Name 637282110—Pharmacology __J
il Development Fees €4 )l 13778/- _ Admission Date 20-08-2019 :
A Other Fees@_’ 0/- ' Admission Type Against CAP J
Total Fees (3)] 50000/- Remark | Reported & Admitted B
acts and laws enforced by Government. I hereby undertake

in a manner which may result in compelling the
t the Principal/Director of the institute/college will
infringement of the rules prescribed by the

Declaration by Candidate : 1 hereby agree to conform to rules,
that so long as 1 am student of College/ Institute, I will not behave
authorities to take disciplinary action against me. I fully understand tha
have rights to expel, rusticate me from the institute, for any

i v

college/institute/universit /Government and the undertakin
¥ ’
Date:20-08-2019 - ., HnPur-<
Ssignaturée of Candidate

PRAJAKTA ROHIDAS)

T

s ceeedemmmmessmesmommosooommsooooTTTOTT TAL PURANDHAR. DIET P1] L
INSTITU'PED&E’BN.W“’Z‘M.

Declgration by the College/Institute : We hereby declare that, we'/a,r‘e_gydmitting this Candidate to our College / Institute
for First Year Of Two Year Full Time post-Graduate Course In P)launacyw‘(M:\P‘harmacy/ Pharm. D. (Pos%calaureate) )

for the year 2019-2020 on vgrif!cation of andidate's Identityxlhﬁrdéﬁ*a@a'te; as paid the F es mentioned in this receipt.
We also declare that the admission of Candidate is confirmed ipdp'<es“e”ri';:e,ofv'the Candidate.f \ AN /
. & =" 4 AN
A ' J
Seal of Poona District Education Associati h's Sefl ovind [ 'Ti'l § of It 'l/\"{"/
o ahunath Sable Coll s ociation's seph(Gouvnlpdv,)n/;/ ignature of Institute Officer (6372)
: : ege of Pharmacy , SaSW?‘d:‘ El{"? 4 ';f-,'/ PUNE DISTRIET EDUCATION ASSOCIATION'S
hup:;.lladmi55|on3cet2019,mahacet.org.cht2019/mpharm19/lnsUluteReport.php/Insth‘u é’t&klmﬁﬁggiﬁﬁgéétrolleriqﬂf en QS{";{&%,P C'r:in(%f;'‘="\m‘x HSABLE 4
| Eons>” A ReClPO=BITARMACY, SASWAD
TAL. PURANDHAR, DIST. PUNE-412 301

I

I




on Entrance Test Cell, Maharashtra State, Mumbai

[

)

State Co .
mmon Entrance Test Cell, Maharashtra State,
Mumbai
8th Floor, New Excelsior Building, A.K. Nayak |
) | Receipt-cunr:r?('Fort’Mumbm-qoooo1'(M-5-)
s adeciee c n‘owlcdgement of Institute Reporting for
mission to First Year Of Two Year Full Time Post-
Graduate Course In Pharmacy (M. Pharmacy / Pharm. D.
: (Post Baccalaureate) ) for the year 2019 - 2020 |
APP“Ca“OH ID: MPH19%01 127\: " Mode of Admission : Non Sponsoredl
VPersonalr Détai\s

Ful Name“BHONGAVLE SURAJ VIKAS

) Nat'\qnalitywlnd\an 1 Gender Male
Date of Birth"24—02—1998 Annual Family 7,00,001 -
A I . Income Q) 8,00,000
Categorv-Caste’;OBC -Mali
" Religiou ;@"‘" UL - -
Minority/ Linguistic N.A
© minority -
~ PWD TypeNA o R |
P Type c‘fiMahara'shtra State Candidate-TypeA " f“ i
 candidature" I e
5“_051“%“}?3}3’15_,, ,__I._-,._., e —— E‘ .
Al zndia Merit Number910 |
Codeu2?2l0 :

— Allotted Choice.

Allotted Seat Type?GOPEN

preference No. 1 B B

3%296?29_",2}3“5 - T e =

poona pistrict Education Association's Seth Govind R2 ghuna

saswad, Pune 15 _
: 637282210-

e — S |
!

,,,,,
th Sable

=9 | Institute coplege of Pharmacy.
:\ 1 .
Tution Fees ®) 46222/ Course;Pharmacutlcal
(Chemistry

pevelopment Fees ( 13778/~ - Admission Date 22-07-2019

=1 pdmission Type CAP Round_

I

"~ other Fees 0/~ e
Total Fees ({)}60000/-

pemark Reported BAdMItted o T oats and o
e to conform to rules, acts and laws enforced by
/ Institute, I will not behave ina

e o
peclaration by candidate : I hereby agre
dertake that sO long as I am student of College
against me. 1 fully
|, rusticate me from

Government. 1 hereby un
It in compelling the authorities to take disciplinary action
ty{Government

manner which may resu
understand that the Principal/Director of the institute/college will have rights to expe
the institute, for any infringement of the rules prescrlbed by the college/institute/universi

and the undertaking given above.
AN |

|

z gy
l Signature of The Candidate
ONGALE SURA) VIKAS) |

i
{

‘-Date:22—07-2019

e ———

e 11711

INSTITUTE USE ONLY

ollege/Institute : We hereby declare
of Two Year Full Time Pos

that, we are admitting this Candidate

peclaration by the C
t-Graduate Course In Pharmacy

to our College / Institute for First Year
(M. Pharmacy / pharm. D. (Post Baccalaureate) ) for the year 2019 - 2020 rific
INCIPAL
PUN
1 of2 SET;"SOW EDUCATION ASSCOEATION'S 712212019, 1:12
: VIND RAGHUNATH SARLE
OLLEGE OF PHARMACY, SASWAD

TAL. PURAMNHAR, DIST, ®UNHT - 412304

https: taai
p //admlssmn3cet201‘).mahzlcct.org.in/cemI‘)/mpharmlo/ind_,,



019 -2020
https:/fadinissi
itk ion3cet2019.ma o
T ) nnhacct.ora.m/ceﬂf(ll- 9/mpharm19/Inst...
— T T ; — | ) _J
— ~ e :‘_—'::':7:-_' - / /})/
ATy
ﬁg}m 1y

( Stnfe Comnion Eptrance Test Ce

8ih Floor, New Excelsior Buildin(j,“i"\.b:(;.]‘r‘*laarya::tb;zrs;?:;t':‘luumb;i'

Receipt-curm-ncl 1 A st ’ e

et A ifil‘t‘\i‘\‘:’u‘)"N edgement of Institute Level Admission as for

Lot s war Of Two Year Full Time Post-Graduate Course In
_pharmacy / Pharm, D. (Post Baccalaureate) ) for the year

e R 2019 - 2020

o 4}pp|ication 1D : MPH19203110

rersonal Details :

Full Name| KAUSLYA l\‘r\lJl’f\VU(‘.}\M
Date of Birth] 27-07-1997 |

Nationﬂig; ‘x indian

.
o Sl P
Gender| Female \ "‘“';“a‘ Fa“‘(‘z‘,‘;\ 50,001 - 1,00,000
il o o ncome ___"______’___'_____,
Category-Caste‘ OPEN -
joeEN - \ |___________/
Applied For EWS| No ’

' 13_\-_&Type'j A //
Type of Cait}gfxfjsy':n:cg_‘lv\ak_‘@rashw:‘xfju;te candidate - Type A ———

English inedium| No

-
[ Graduation Listitute
sutuetey  —

Graduation Course
sraduar = | -

e
Seat Acceplanit ee is nlled by online payment of Rs. 1000/~
it chee  —— MR
paid Amount {- 3 1000/ |2, snient Status }Successful \

W?Si,,, R
| g3z - voona ssociation’s Seth Govind Raghunath Sa
of Pharmacy Sasw -Aided - Non-Autonomous - Non-

pistrict Education A
ad, pune(Un

Institute Name| Colicu®

- _ | Minonty)
v l'dllon Fees ("\')! ijl.;‘iﬂ-_ Course Name 637281‘710—Pharmaceutics
aient Fuecs ()] 778 Admission Date 20-08-2019

pDevi-
e i . e —
Juner Fues )]yl Admission Typel Institute Level Seat l
l Remarkl Reported & Admitted
dertake that soO

|
Feus (%) GHULL/ -
il S s by A
o Lo canform Lo rules, acts and laws enforced by Government. I hereby un
a manner which may result in compeliing the authorities to take disciplinary
1l have rights to expel rusticate me from the

titute/college wil
iversit /Government and the undertakin iven above.

| == =
peclaration py Canidate . | hereby QG
v et behave in

long as 1am studaent vl Cotet,ef nstitute, ¢ !
action against M- 1 fully llmJ‘_rlsLdnd that the 1':mcipaI/D|rector of the ins
wserwed DY the collcge/mstitute/umv rs

institute, for any_u’.l#(;vv]u!u_lgn_l. of Lhe rules e

Signature of Candidate
KAUSLYA ARUMUGAM)

Date:20—08—:’ AR
—— e — '
A et TR
S ﬂgp\ﬂﬂ RAG
--------------- o e T -coLLfGEﬁFPH#-“%AGY,-“
N WNEU:&'-“::”\.
Institute for First Year

dmitting this Candidate to our College /
he yea 2019-2020 on

pharm. D. (Post Baccalaureate)
ire yhat the admission of

';'.,.set_,;/.\nslitutu coyet ey declarc that, we are a
tioned in this receipt. We also decld

sost-Giuduate Course m harmacy (M. pharmacy /

peclaration by ¢
ot has paid thc Fees men

Of Two Year Fui e
verification ol €**: Lte's Identity.The cal

Candidate is co: i in presence of the ol e

e,
4

N7
%8
v

- —

‘\‘0
Geal of Pow..a istrict Educiiiign ASS i
fLos g oemts ath suble Colleye OF sharmagy

Signature O I
3 AR

PORE DTS T AL

SETH GOVIND RAGHU A

COLLEGE OF PHA‘R?MCY. SASWAD
412301

of 2

NDHAR, DIST. PUNE
TAL. PURANDH 8/20/2019, 3:

34 PM



>~ L

“

h“ h ./ [ 1881 € ]) '
)S 1am ( mahac 0Of ;, 0 I("”ll e

State Co : G
L o:v\‘limon:tntrancc Tt;st Cell, Maharashtra State, Mumbai
, New Excelsior Building, A.K. Nayak Marg,For't Mum;)aah
Receipt-cum-Ack G i l
Ml ’ -\i\\l’.\u’WlCdgCn]C“l of Institute Level Admission as for
S S :lb car Of Two Year Full Time Post-Graduate Course In
acy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for th
2019 - 2020 i

Application ID : MPH19204278

Personal Details ¢
Full NameJ PAWAR TRIVENI PRADIP
Date of Birth| 15-11-1997 |

Annual Family| 8,00,001 -

Income (%)} 9,00,000
Applied For EVE] No

S
PH Type _N_A'

Type of Candidature Maharas_ij_LE;State candidate - Type A S—
engtisi siedium] No S //J

> Graduation lnstitute| ,//—J ;

Graduation »Course‘—”;,/’//;.‘/ ‘

1

1000/-

‘Seat Acceptance Fee is filled by tnline payment oL R
')’a'd amount (¥ | 7 1000/- | payment Status ‘Successful ['Ir;a"sa“m" |fse4fbose3d369498563
____________:—‘_——2—’:—:1:;_4:—.—4 ———

Govind Raghunath Sable '

| 6372 - Poona District Education Association's Seth
pune(Un-Aided - Non-Autonomous - Non-

Institute Name| Cotlege of pharmacy Saswad,
| Finonity)
Course Name 637281710-Pharmaceutics l ﬂ

/———J,A !
. g Tution Fees ()] 11222/- | |
— pevelopment Fees (X ) 13778/~ Admission Date 20-08-2019 |
Other Fees (3)56/-,- ’ Admission Type Institute Level Seat I
2yl 25000/ Remark Reported & Admitted

Total Fees (?)‘| ;.‘-3_()00/—
pecdlaration by Candidate : I hereby ayree to conform vernment. I here_by undertakg t_h;:\t s0 |
f College/ Insiiutc, | witi ot behav orities to take disciplinary

|, rusticate me from the

long as Iam student o )
action against me. I fully understand Lt ihe Principal/Director of ' {
c college/ ent and the undertaking given above.

institute, for any Infrin ement of the rulcs prescribed by th
{ CVL //

Date:20-08-2019 % M‘O/ signature of Candidate
- ‘ AR TRIVENI PRADIP
NCIPA )

Nationalityhndian

478

Gendcr‘ Female
i

O A

Category-Caste| OPEN

{

ws enforced by Go
esult in compeling the auth
will have rights to expe

Lo rules, acts and la
¢ in a manner which may r
the institute/college
institute/universit /Governm

- W |11

"""""""""""""""""" COLLECE O PHATIALY 354D
N
- 1o hereby declre thaf, we @ éﬁmﬂmg this Candidate to our g’%ﬂ?g:/ Institute for First Year
orthe year 20).9-2020 on

peclaration by the College/Institute
Of Two Year Full Time Post-Graduate Coursc 1n pnarmacy (M. Pharr:a/ch_P@_rm. D. (Post Baccalaureate
verification of Candidate’s Idenlity.The condidate has paid the Fc “mentiongd-in this receipt. We alsp dgclars that\the admission of
Candidate is confirmed in presence of the Candidate. ) RAGHY, ™, ) AV
ﬁ,,JL,G-l‘* ﬁ‘)l’/l?'

b = ) %

_ T e ] %
t Education Association 8 Selw Govw‘d <
pharmacy.; f‘S‘a_'sjyvz_ld,{}’une =

3

Seal of Poona Distric
(]

' Raghunath Sable Coilege of :
FEAS PUNE ATONASSUT
N = 7%/ SETH GOVIND RAGHUNATH SABLE
T COLLEGE OF PHARMACY, SASWAD
[AL. PURANDHAR, DIST. PUNE-4 ¥oflbo019, 3:31 PM
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J&‘y pece cipt-cu” 1-I\ck sowledgement of (::1 (M.5.)
‘,m Ac lmic-;i o First Year of Two Y(.:m"'" Reporting for
Ggrodud te Coursc p Pharmacy (M. P ¢ Full Time Post-
post B2 | harmacy / P! ‘
(post B¢ cca mlrcmc) ) for the year 201 varm. D p
. 9 - 202 ' vy ;
pp“m“o 1D : 1PI{19204 sode of Admission 0 /|
Pcrcon'\l petalils Rl sponsored ?
ull Name 1OSI\LF MSHWARYA R/\JFNDRA
tiona\ity [ndian Gender Zarnile .
annual F N
pte Of pirth 42-04-199 a1 Family 3,00,001 7
Income 7) 3,50,000 s
, Ca\cgory -caste OPEN p
Rchgious h ,"
Minorily ngulslic A |
Minority gl
pwWD Type N.A. =
T e O £
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Nlotme nt Detanls o
Al 1ndia Mer Number‘1046 P
Allotte oicc code 637281710 A
allotte eat Type"GNTB
preferen ce NO Qo )
Rc;;orting petails B | \
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. 6372 281710~
Tution Fee? €d) 62000/- , cours® Pharmaceuncs i
pevelopmen F“”{g o/- ‘. admission P2t 43-08-2019 J
‘ |
other Fe€ ) - _ Admi;siqn TypeﬂCAP _Round
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cdara'a e : ! by 39 confor rulés, s and aws enrorced by (1
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‘ ﬂncc'rcstc,;\\, Maharashira State Mumbai
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v ndlm ee
migsion eer2010 maticet
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\':»‘1 dmissim o First year Of TW e Reporting for
ARV o Year Full Tim
Graduate course m pharmacy (M. Pharma e Post-
¢ (o
(post Baccalaurcatc) ) for the y / pharm. D.
year 2019 - 2020 !
jcatio OR Mmugzoazn oo of Admission : N0
p person nal Details n Sponsored
ol Name OSN.E MSHWARYA RAJENDRA Q@
rionality 1ndian Gender Femaie B ,;
Annual Famil iy
pate of Birth 12-04-19° : y 3,00,001 i
ncome ( )35 ,000
Ca\cgow—Caste OPE
Re\'\gious ( t.
Mmoriwl ngukst'\c -
Minority 2t l
pwWD TypeN
?'\:vpe ot Maharashtra ctate candidate Type
Cand\dature
Allotme petails - \
all In iaM mb 1046 |
A\\otted ice CO¢ 63724871210
pllotte t Type‘\GNT B
Preferep'_q ,,S:L/,,, I ) \ ;
portingDeta\ i s . o o | i, 8 '
poon2 pistrict Education Associa'tion‘s seth Govind Raghunath sabl %":
Insntute
X college of Pha armacy r vaswadﬁ, pune .
a \ 637281710 e
Tution FeeS 4] 62000/ - course‘Phar maceut\cs ”
= - - o — — - P — _4
Deve\opment Feesi() 0/ \ Admissio” pate 13—08—2019 &
|
other pees € yo/- - " | ,,<,‘,‘dﬂ‘,"§5‘°“ yngQAP Rogr)d B
Total fees (X ) 62000 0/- ~
v Re,“,‘“', po ed & dj\"\t’t B I e E
Dedaraﬁ n by candi e hereby agree ro conto , 4 laws enforced by N
Governm t.H\ereby undertake at s g 1am stu en ! ge/l B! il not pehav ina s.\
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gntrance Test Cell, Maharashira State, Mumbai

State Common Entrance Test Cell, Mah

arashtra State,
Mumbai

8th Floor, New Excelsior Building,
Marg,Fort,

, A.K. Nayak
Mumbai-dﬂOOOl.(M.S.)

d Receipt-cum-Acknowledgement of Institute Reporting for
gw®™  Admission to First Year Of Two Year Full Time Post-

Graduate Course In Pharmacy (M. Pharmacy / Pharm. D.

(Post Baccalaurez}te)r) for the year 2019 - 2020
APP“cation ID: MPH19201642 o ,Mgde of Admission : Non Sponsored
Personal Details T ] === ==
Full Name BORAWAKE PAYAL DNYANESHWAR

Na?‘°!‘?!ity1‘“d‘a_“ ,, , o ,G?Pder Female
¢ ' Annua i e

pate of Birth 15-03-1998 l | Family 50,001
— . Income (%) 1,00,000
’_Eategow-Cafzgiggp -Mali ' -

Religious — e
Minority /Linguistic N.A
Minority, o
PWD TypeN.A.

TVPe °flmaharashtra State Candidate - Type A
Candidature

Xl‘lotment Details

All India Merit Numberé§7j

o iy
’

Allotted Choice Codefi_'6'37281710 7 T :
Allotted Seat Type:GOPEN :
Preference No.'1 :

Beporting_l)e_tails

Institut Poona District Education Association's Seth Govind Raghunath Sable
HSEHLE College gffPthmacy , Saswad, Pune

. e, © 637281710-
> Tution Fees () 48222/- o ba rriaceutiEs
. . . | ,‘
; oevelapment Feesz() 13778/- | Admission Date 22-07-2019
(" : ? , = i
L Q}hjlﬂgsi(“{) 0/- . B ‘\ Admission Type CAP Round
___ Total Fees (%) 62000/- a
Remark

_____ RemarkReported & Admitted .
Declaration by Candidate - | "

ndidate :
Government, 1 hereby undertake

manner which may result in co
understand that the Princlpal/Di
‘ the institute, for any infringem
‘ and the undertaking given abo

I hereby agree to conform to rules, acts and laws enforced by
that so long as I am student of College/ Institute, I will not behave in a
mpelling the authorities to take disciplinary action against me. I fully
rector of the institute/college will have rights to expel, rusticate me from
ent of the rules prescribed by the college/institute/university/Government
ve.

‘ ) PN
Date:22-07-2019 ‘\] b2 ’\L"

- Signature‘ of The Candidate?;:
Place : SC\S»)OA ‘ (BORAWAKE PAYAL DNYANESHWAR) |

Seee——

"INSTITUTE USE ONLY
Y the College /1nstit :
to our College / Institute for First el L
(M. Pharmac

Year Of Two y Yy declare that, we are admitting this Candidate
Y / Pharm, D, WO Year Full Time Post-Graduate Course In Pharmacy
Candidate's Identity. The cand(lzgfet: t?aasc ;ahureate) ) for the year

2019 - 2020 on verification of
ald the Fees mentioned in this recelpt. We also declare that

| S Q>

e
- UM?T\‘ﬁ!"IIPAL : 712212019, 12:43 PM
Sl BUCS 0N Ag3e TION'S
SETH GUUINL < 7 UiyATsy SABLE
X COU:;-«'.‘““ 05 PHA At TN ‘°WAD
'_ TAL 2nio, VOMER, DRt -‘Ji)‘,l ‘ “.'301
s S £s 2 T * b
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PROVISIONAL ADMISSION ORDER

| ; ¢ are a Entrance
his i srtify that the following candidate had applied and appeared for our All India En'
Yes lf"s t:s:—‘r;tsi?io; to MPHARM courses, Based ‘on the All india Merit she/he has been provisianally
Te'st *211 for admission at our constituent institution for the academic year 2018-19 .
seled 0

NAME . RAKESH MAGARAM CHOUDHARY ROLL NO . . 180602005
129
"EES - INR 3,44,000(ONLINE PAYMENT} RANK
= DATE OF ADMISSION.  18/06/2018
CATEGORY . GENERAL
ical Chemist CLASSES . 18/07/2018
COURSE ADMITTED : MPharm Pharmaceutical Chemistry ‘
EGE .MCOPS, Manipal REPORTING DATE : 18/07/2018
oL ; 3 :
il
issi \ x / A cY
\\\ Documents for verification during admission. C\i\ 1 n a,\,\ m(
\ﬁnocunsms PRODUCED AND VERIFIED DOCUMENTS NOT-VERIFIED
£ - HALL TICKET MARKS CARD/S
PHOTOGRAPHS DEGREE CERTIFICATE
FEES CONDUCT CERTIFICATE

The candidate is required to report to the admission office on or before the-commencemen!
of classes to complete the admission formalities. No candidate will be enrolled in the college on th
| basis of PROVISIONAL ADMISSION ORDER.

—

= “'9\'0&: :Please note that subsequent annual course fees must be paid on or before the deadline specified by the
respective institution.

PROVISIONAL ADMISSION SUBJECT TO SUBMISSION OF MARKS CARD/S,0EGREE
CERTIFICATE, CONDUCT CERTIFICATE BY 18/07/2018,

AT
Director Admission
STN/'I28/18/3126859
Dated : 18/06/2018
ﬁ"LL ADMISSIONS ARE SUBJECT TO FLL
L mmifé”éf&’w OF ALL "HE ELIGIBILITY CONDITIONS By THE CANDID

AEMISSION wigL p FALSE INFORMATION / ’
WIN E CANCELLED Virnigur ANY NOTICE. )URISDIW%PI'FggkgfgL%AYVEE ](;RAISYFOUND T

- g

ATE. IF IT IS FOUND AT A LATER STAG
0

0 HAVE CONCEALE 3
SHALL Be AT UDUPI COURT o

X S 1 PUNE DISTRICT EYUCATION 4 .
i % . SETHGOVINL K‘\’:"UMWﬁ! y
o COLLEGE OF Ph,; ;
‘ \ i m,w:\'g\is‘ 3.5l
T - + , OIST. <\ g v
'Sfap ‘_?QLM%‘M@&\:; Nae. pastlic o

.

—_—

(7
PR DRt b She s ok o 3 ") JehaTetaleaTeTatelale
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‘ 148,
l e
E\T ¥ “ (I ‘
: ’@? ! e
\“$ State Common Entrance Test Cell, Maharaghtra § i
b . - mln T’—‘Ium‘. N‘l'w'l;xn‘til:k‘ir building, AK.Nayak Marq, Fort, ';5353.’,2‘.'.'4"«1'(’,’?,'"1 (M.5.) ‘\Vfi‘
\ﬁ § » eceipt-cum-Acknowledgement of Institute Level Adr it isslon .
- nission as Institute Level Seat for Admission to First Year Of Two q""\f:

Appiication 16 - NIVHIR101747

Porsonal Detalls ¢

Full Name|THON

(ep—— L) 3

| Nationality|Indian

Gender female

Category »CasteiOI‘(N
PH Type!N A

Type of Canmd.\turelM.‘\hﬂrash\ra State Candidate - Type Maharashtra State Candidate - Type A

vear Full Time Post-Groduate Course In Pharmacy (M, Pharm.) for the year 2018 - 2019

IBARE RUTUJA ULHAS

e — ———————— [

) w.‘;nnnsorthp %’h_!il! 1 Mon '\p'm:t:l;;‘:l

T Sponsershiy

Date of Birth|21-06-1996

5,00,001 - 5,50,000

Annual Family Income (35

B-Pharmacy Details

e

B.Pharmacy Status

]Passed

lB. Pharmacy University ISavitribai Phule Pune University

Qualification Details:

Examination Marks Obtained Out of Percentage
B.Pharmacy Final Year/Semester 3006 4800 62.62
: 12th/H.S.C. Aggregate 337 650 51.85
\QR\lOth/S.S.C, Aggregate 432 550 78.55

" \> titute Details :

Institute Name

6372 - Poona District Education Association's Seth Govind Raghunath Sable College of
Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)

Tution Fees ()

20000/- Course Name|637282210-Pharmacutical Chemistry

Development Fees ()

/- Admission Date|29-08-2018

Other Fees (3)

0/- Admission Type|Institute Level Seat

Total Fees (3)

20000/~ Remark|Reported & Admitted

Declaration by Candidate
ot o | el S ngn e e
Bl iy nantateseoliege will

e

A"
et pat ot
a1t e

Date.29-08-2018

Place :

.

Declaration by the College/Insti
(raduate Course In Pharmacy (M. P
we alse declare that the admission of Candi

Seal of Poona District Education Association's Seth Govind

- Raghunath Sable College of Pharmacy,
=-Borted On:29-08-2018 03:01:09 PM
=Tinted On : 29-08-2018 03:01:11 PM
Last Modified On :29-08-2018 03:01:09 PM

I hereby agree to conform to rules, acts and laws enforced by Government. | hereby un
4 manner which may resull compelling the authorities to take disciphnary ac

tute : We hereby declare that, we are admitting
harm.) for the year 2018-2019 on verification o
date is corifirmed in presence

Jertake that so long as | am student of College/
tion against me. T fully understand that the
rusticate me from the nstitute, for any infringement of the rules prescribed by the
AR ‘5‘.*»\5"{?"3?7? 4
‘\}\., el
Signature of The candidate
THOMBARE RUTUJA ULHAS)

AR

INSTITUTE USE ONLY '
this Candidate to our College
f Candidate's Identity.The candidate has paid the'Fees es

[ .

\ K £
Signattire':o'f' nsritute Officer (6372)
reQipiahsmes
PUME DIGTRICT EDUCATION ASESSIATIONS
.Reported By::\6372
SETH GOVIND RAGH R tea By:t 6372
[ast Modified By:6372

have nghts o expel,
andertasirg goven above

r Full Time Post-

/ Institute for First Year OfTwo Ye
in this receipt.

entiondd

of the Candidate.

saswad, Pune

COLLEGE NE PHA el
y -1 PRIT A7 101 e\

\\c»\‘og .
PR

PAL
PR QUSTRICTED . . -

- ggTHOOVINT ! Tl

N 4 QOLLEGED, ./CY, M5V 3
= TAL PURASIDN Ak, DIST. PUK - 413904 z‘;
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T L Oy N AT -

[

,‘3“5\ 12

1A%y
PIATLY
O]

. Recei State Co
=l Pt-cum- 8th Floo mmon Entra
TR m-Acknowledgem " New Excelsior llulld':(e Test Cell, Maharashtra State, Mumbal
ent of Institute Level Ang. A.K.Nayak Marg, Fort, numf,m.aaoom_(",s )
dmission as Additional Round for Admission to ‘Flrs! Year Of Two Year

Full Time p

tplication 1
D: Mp ost-Graduat
H18101765 e Course In Pharmacy (M. Pharm.) for the year 2018 - 2019

ersonal Detalls : l
__Sprmsorship Status : Hon -.‘:Blznsmed

UG

— FullName
Name|ZAGADE PRATIK RAJENDRA

Nationalit

Y |Indian

- Gender|Male Date of Birth{01-02-1996

\_ Category-Caste|OBC - T Annual Family Income (3)|5.50.,001 - 6,00,000
— PH Type|N.A.

Type of Candi
ndidature|Mah
a
rashtra State Candidate - Type Maharashtra State candidate - Type A

B-Pharmacy Details

Savitribai Phule Pune University

B.Pharma
Cy Status
lPassec 18 Pharmacy University

_Examination Qualification Details:

:'P!‘al’m’acy Final Year/Semester _] Marks Obtained out of percentage
> | 2th/H.S.C. Aggregate 2907 4800 60.56

Oth/S.S.C. Aggregate 286 600 47.67
377 500 754

titute Details :

n Association’s Seth Govind Raghunath sable College of

- Non-Minority)
637282210-Pharmacutlcal Chemistry

6372 - Poona District Educatio
Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous

Tution Fees (3)|20000/- Course Name
Development Fees (3)|0/- Admission Date|29-08-2018
Other Fees (3){0/- Admission Type
Fotal Fees (3)[200007- —m
by undertake that so long as 1 am student of College/
rstand that the

o] i i "
lnes:jl(aul;zt“;n bz Candidate : [ hereby agree to conform to rules, acts and Taws enforced by Government. I here
, 1 will not behave in a manner which may result in compelling the authorities to take disciplinary action against me. 1 fully unde
e from the institute, for any infringement of the rules prescribed DYy the

principal/Director of the institute/college will have rights to expel, rusticate m
c,ollege/msmute/un?versity/Govemment and the undertaking given above. (A} =
L (7
2 &

Institute Name

Signatur; of The Candidate
K RAJENDRA)

T AR

U e

INSTITUTE USE ONLY -
dmitting this Candidate to our College / Institute for First Year Of Two Year Eull Time Post-
of Candidate’s 1dentity.The candidate has paid t,r/lg/Fees ment;'oned this receipt.

ed in presence of the Candidalgs "
fF o PAORY I
o{* 2y "

- We hereby declare that, we are 2

018-2019 on verification
~

Declaration by the College/Institute
Graduate Course In Pharmacy (M. pharm.) for the year 2

Vee aiso decdlare that the addnussion of Candidate is confirm

\ »
/
signatu .fi’n/st e officer (6372
gnatureof Inst —9};'04&’ ( )

ey
PUNE UW!G‘#’:O%CAEQ‘;&&;{, BFHEITH'
SETH GOVIND RAG Printed By:£6372 ¢
Modified By

COLLEGE OF PHRFIEIALY, SESWAD
TAL. PURANDHAR. DIST. PAME412 301

Y

jon Association’s Seth Govind

Seal of Poona District Educat
cy, caswad, Pune

aghunath Sable College of Pharma

. T

- T =g=—)ported On:29-08-2018 02:56:21 PM
~rinted On 29-08-2018 02:58:47 PM
Last Modified On :29-08-2018 02:56:21 PM
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State ¢
8th F ommon E
\-Acltll\(:)m'l New Excclslorcl'\‘\‘llrl“;:m Test Cell, Maharashtra State, Mumbal
POS\W edgement of Inqllu(u':g' A.K.Nayak Marg, Fort, Mun{{mi-doo'nm (M.5.)
-Graduate Cmn-qe‘l > e Reporting for Admission to First Year of '.I'W(;.‘;("W Full Time
& n Pharmacy (M. Pharm,) for the year 2o'm - 2019 - 5

Receipt-cun

R

lon Sp(msnmdl

Admission : P

Pers
Full Name| RAUT KIRTI SUNIL - anal Detalle |
Nationality\ Indian
l Gender] Female l

) 5,00,001 - 5,50,000 l

Date of Bir
irth| 16-11-1996 | Annual Family Incom?e
(

Category-Castcl OBC -Mali /-——_———l

Application ID : MPH18101641
| Mmle<0f

- . Religious
inority/Linguistic| N.A
Minority
\ PWD Type| N.A. _,_————————-/’_’J
Type of Candidature| Maharashtra State Candidate - Ty;ﬂ_’_,__,_——”—"”‘J

Reporting Details

Seth Govind Raghunath Sable College of

O
-
Allotment Details 4‘
All India Merit Numberl 550

Poona District Education Association's

Pharmacy , Saswad, pune
I Course 637282210-Pharmacut|cal

Tution Fees (?)I 30000/~ Chemistry
Develébment Fees (3)|0/- l Admission Datel 16-08-2018 { = l
Other Fees (?)I 0/- Admission Type| CAP Round 1 5 l

Total Fees (?)I 30000/~

Remark/| Reported & Admitted

1 hereby agree to conform to rules, ac
ehave in @ manner which may result in com

Institute

o long as I am student of
lly understand that the
prescribed by the

Y undertake that s
ction against me. 1fu
fringement of the rules

overnment. I hereb’
take disciplinary @
titute, for any in

ts and laws enforced by G
pelling the authorities to
sticate me from the ins!

¢
Declaration by Candidate :

College/ Institute, 1 will not b
principal/Director of the institute/college will have rights to expel, ru
5ollcae/instntute/universi i

O

Cid ¢
- /’-—’__. .
Signature of The Candidate
KIR

Date:16—08-2018

i
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INSTITUTE USE ONLY
by declare that, we are admitting this candidate to our Collggg Institute for First Year Of Two
m.) for the year 2018 - 2019 on verification of (;andidat 's {dentity.The candidate has

t the adm|§§16;rlj?f.Candidate is confirmed in prese{:" e\of" e Candidate.
{ i/ /\‘ | /_/

nstitute : We here
e In Pharmacy (M. Phar
ipt. We also declare tha

e College/I

Declaration by th
-Graduate Cours

year Full Time Post:

paid the Fees mentioned in this rece
/:;:’i:p HAGMU;:\;%”
TG g | 5 N A e
Seal of Poona District Education Association's seth Govind [~ ) % \ Slgnatulzg'&r Institute Officer (6372)
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Stat m
Bh Floor, New Excane e nce T
est Cell, Maharashtra State, Mumbai
=1

Recei
pt-cum-A New Ex
~Acknowl celsior Buijl
Pos\-G‘:g?jemem of lns\itlj’ll:%{ A.K.Nayak Marg, Fort, Mumbai-40
uate Course In pt eporting for Admission to i g s .
™ rarmacy (M. Pharm.) for the yg?,';oef,; 0;;:’90 Year Full Time

aplication 1D ;
{ MPH1810
2267
[ e
Mode of Admission : Non Sponsored

Personal Details

Full N
o arjwel MUNDE VIJAY PREMCHAND
'onalltY] Indian l /_—J
Date of Birth| 19-01-19 I seorlom
-01-1997 | Annual Fami
ily Income
Category-Caste| N (9] 50,001 - 1.00,009
e| NT 3 (NT-D) -Vanjari
- Seligious
nority/Linguistic| N.A
Minority
- PWD Type‘N.A. ‘/’/,’J ‘V |
b Type of Candi i
dat
ature| Maharashtra State Candidate - Type A S

Allotment petails

All India Merit Numberl 522
Allotted Choice Codel 637281710

Allotted Seat Typel GOPEN

Preference No. 4

Reporting pDetails

ociation’s seth Govind Raghunath Sable College of

oona District Education Ass

Institute P
Pharmacy Saswad, Pune

__’_,l\l_tjﬂi‘?&‘:@_' o/- | course| 637281710—?harmaceutic$ |
/ME)J 10000/- | ~dmission Date| 18-08-2018 |
E’/ﬁbﬂiﬂ 0/- l Admission Typel CAP Round 1 . l
Total Fees ()| 10000/-

Remark Reported

Declaration by Candidate : 1 hereby agree to conform to ruk

& Ad mitted
es, acts and laws enforced by Government. 1 hereby underteke that sO long as 1 2m student of
me. 1 fully understznd that the

College/ Insulute, | vall not benave in @ manner which may result in compelling the authorities to tzke disciplinary action against
principal/Director of the institute/college will have rights to expel, rusticate me from the institute, for an¥ infringement of the rules presm:ec by the
th bo i

”-':/mst.:u:e,'unweer /Governmentand e undertakin given above.

)

(‘.Av S\
o =X

Signat’um candidate

AY PREHCHAND)

i

25

""""""""""""""""""""""""""" SE ONLY
ereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two
£ Candidate's Identity.The candidate has

(M. pharm.) for the year 2018 - 2019 on verification O
dmission of Candidate is confirmed in presence of the, Candidacf/.
V4 WaN e B
/'

5f1 Litute Officer (6372)

n
PRI ciPa

peclaration by the College/!nstitute :Weh

Year Full Time post-Graduate Course In pharmacy
tioned in this receipt. We also declare that the a

paid the Fees men
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::;g‘mn "AG‘::"L_
/5 = e
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(ON Recel 8th Floo ommon E
et ipt-cume t, New Ex Nrance Tes
g ‘\C";:"W‘Edgemef“:':‘&' Building, A ‘: ﬁi‘&a r?ﬂharashlra State, Mumbal
- LLATIA LS ar -
st-Graduate Coursnesi:upt‘e Reporting for Adg:izzlrotl"l '::‘Fr;tr)sat] ‘;‘:aorogfl:r(xc;s\;)ear Full Time
\armacy (M. Pharm.) for the year 2018 - 2019

Mode of Admission ¢

Ip‘licat'lon 1D : MPH18101800

F
! ull Name| PETKAR POOJA ANANT Personal Details
a\ionality\lndian ‘
Date of Bj Gender Female
irth| 13-01-1996 A i
Q" e

Cc
ategory—Caste\ OBC -Shimpi

o Religious
Minority/Linguistic| N.A
Minority

~ PWD Type|N.A.

. Type of Candi
V d|dature\ Maharashtra State Candidate - Type A
Allotment Details

All India Merit Numberl 2605
Allotted Choice Code 637282210

e| GOBC

Allotted Seat Typ

preference No.| 4

Reporting Details
Association‘s seth

h Sable college of

Govind Raghunat

”
oona District Education

Institute P
Pharmacy s saswad, Pune
637282210—Pharmacutic'a

Course| chemistry
Admission Date 16-08-2018
Admission Type|CAP round 1 3

s 1am ctudent of
derstand that the
cried by the

Tution Fees (3) 30000/

Development Fees (?)19_/;"’_’/—’]
N other Fees %) 0’/_—//—"
Total Fees te) 30000/ -

Remark Reported & Admitted
to conform to rules, cts

andidate : [ hereby agree a
i n i y result in compelling t

at so long @
e. 1 fully un
he rules pres

Government. 1 hereby undertake th

to take disciplinary action against M

and 1aws enforced bY
infringement of tl

Declaration by €
he authorities
from the institute, for any

Bee, G lege/ Institute, 1 will not behave in 2 man
- g 0 N -pal/Director of the institute/college will have rights t0 expel, rusticate me
el ellnstitute/umversit /Government and the unde! 4 above.
\
Date:16-08-201 kel
¢ 8:2018 Signature‘of The candidate
[l l\P\E\rﬁ\i\W\ﬂ\\‘\\ﬂ\\’\\W

TE USE ONLY
ting this candidate t

o our College / Instit
's 1¢

Institute : We herebY declare that, we are admit! !

se In Pharmacy (M. pharm.) for the year 2018 - 2019 on verification of Cand1{da1 dentity. T

d in this receipt: We also declare that the admission of Candidate is confirmed in presences Of (| e Ca@ date.
‘\;_.3.4,,.,.1 ( R’ '//

the college/
t-Graduate Cour

Declaration by
year Full Time pos!
paid the Fees mentione

. pA I\m' (1] Ay, Uy, - \ ;
n's Seth Govind o ] ’f\'r;;\ Signature of Inst
ey ; 7

J s Ant 4 st S it eNLIcA
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S

na District Educa
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Sable College of
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St :
ate Common Entrance Test Cell, Maharashtra state, Mumbai
Hmbai-400001.(M-S:)
Ye Full Time

8th Floor, New Excelsior puilding, A.K.Nayak Marg, Fort,
to First Year of Two Year

sipt- i
Receipt-cum Acknowledgement of Institute Reporting for Admission

| Post-Graduate Course In Pharmacy (M. Pharm.) for the year 201
D : ‘ e ——————————————— ———— —w—\—»——//
2 o ID : MPH18102712 | /M“"  Hon Spon=ores

)
persohal Detalls
Detalls SR

Full NN\\G}E\‘{\_L_S\HKI\RE SWN’N/\G’ SANIAY

|«
. Na\\onn\\\yi Indian l Genderl
Date of Birth| 26-02-1997 Anmual Family Tncome| 50,001 - 100077
QO

-Shegar

Religious
Minority/ Linguistic| N.A
Minority

pWD Type|N.A.

Type of Candidature Maharashtra State Candidat
Allotment petails

Allotted Choice
Allotted Seat Type| GSC

preference No.

Reporting petails
n's Seth Govind

je Colleg€ of

et

ation Associatio
710-Pharmaceuti<’:‘,s".,

. poona District Educ
'/,",_I_rﬂ Pharmacy gaswad, Pune
81
Tution Fees |0/ course| 6372 a
issi -08-201
Development Fees 64 10174/ Admission Datel 16-08 I
Admission Type CAP Round 3

Other Fees (3)‘2/—__‘/‘1

Total Fees €9 10174/-

Remark reported &
candidate : 1 hereby agree to conform to rules, acts and !aws el
Il not behave in a manner which may result in ;:ornpelhng the
ill have rights to expel, rusticate me from the
ertaking given abo

am student of

m
stand that the
by the

at so long as

1
e. 1 fully under
he rules prescribe

1 hereby undertake th
action against M
fringement of

nforced by Government.
authorities to take disciplinary
the institute, for any in

Declaration by
College/ Institute, 1wl
Principa\/D'\rector of the institu

colle e/institute/universit /Government and the und

1)

VE.

Signaturé of The candidate

e g
- -be.16—08-2018

(MALSHIKARE SW TALI SAI\\‘J\JA

__________________________._____._-_______m_w_\\___n_\u_-_lﬁﬁ_m_m_\_-\_ui’___
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to our College / Institute fo
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l' /II‘VK/

[3 College/lnstitute . We hereby decla
Graduate Course In Pharmacy (M. pharm.) for the yea

d in this receipt. We also declare that the admission of candidate is confirme

peclaration by th
year Full Time post-
paid the Fees mentioné

ation's Seth Govind
saswad, Pune

ict Education Associ

Seal of Poona Distr
ollege of Pharmacy

Raghunath Sable C

e
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A
Siate Comn
Bth flon V0N Fntrance Test ¢
flecelpt ‘ f New fxe oll, Mahara
&?B elpt-cum-Acknowtedgeme elslor Bullding, A% Mayak Marg hira State, Humbat (
¢ ¢ o (M.9.)

nt of Institute
o avel
N'ﬂ Year Full Yime Post-Graduate (.nur::'!‘m:l‘a?n:. M?:“‘““ Lavel Seat for Admiasion to First ¥ of
armacy (M, Pharm.) for the rst Year Of Two
‘ year 2018 - 2019

eation 102 MPHAIB101942
onal _l_mnus t

- fipansarship Status ¢ fon Sponsored

5 s tiM}lﬁnnnllw ndian I‘ B e PSS Sy Py (DU~ e O
- Y i _ Date of Birth[06-:09-1995 o
IS b ) Annual Fa tné TACTTY Y YT Tl
Category-Caste|OPEN ' ‘ einly Tncome (G117 00,00 12 B00,000
3 PH Type|N.A. — —
“, Type of Candidature|Maharashtra State I
. \ Candidate - Type Maharashtra State Candidate - Type A \
’h"m,“:v T lp . B-Pharmacy Details l
Aharma asse
: : IB. Pharmacy University [savitribai phute Pune University _1
. Qualification Details: |
(amination Marks
Obtained
mmacy Final Year/Semester \[2335 [\2:;00' %P::rcentage 5
59.
Jth/H.5.C. Aggregate |3s3 {600 [s8 23 l]
0th/S.S.C. Aggregate {413 {500 \szle i
'stitute Details & . |
) 6372 - Poona District Ed ion' 1
Institute Name\ ucation Association's Seth Govind Raghunath Sable College of
Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
Tution Fees (3){30000/- | course Name|637281710-Pharmaceutics |
Development Fees (&4 )\0/- [ Admission Date|29-08-2018 \

] Admission Type|Institute Level Seat

other Fees (3)(0/-
¥
Total Fees (\)\30000/- [ Remark|Reported & Admitted
= to conform to rules, acts and laws enforced by Government. 1 hereby undertake that so long as I am student of Coliege/
me. 1 fully understand that the

Institute, 1 will not behave in 2 manner which may result in compelling the authorities to take disciplinary action against
for any infringement of the rules prescribed by the

principal/Director ¢f the institute/college will have rig_hts to expel, rusticate me from the institute,
col\egelinstikute/university/Governrnent and the undertaking given above. P 3
mo.lhh

Declaration by Candidate 1 hereby agre

v
X7

:29-08-2018
Date:29-08-201 Signatureﬁ:&ndidate
DURGUDE MANDAR SANIAY)

a IR

ELTEp

T

X INSTITUTE USE ONLY , ]
3 stute @ We hereb declare that, we are admitting this Candidate to our College / Institute for First-Year Of Two yéar Full Time Post-
2::;::?:%2\:'1;‘;\: ;:\?a‘}'rengaec{/x{‘ S e 4 Identity.The candidate has paid the Feds /entlo d in this receipt.
We also declare that the admission o S

M. Pharm.) for the year 2018-2019 on verification of Candidate's

f Candidate is confirmed in presence of the Candidate

i 3
Signature of lnsmuta@r (6372)
5 sasdiSeatl il

Assoclation's Seth Govind

Seal of Poona pistrict Education
Saswad, Pune

e ghunath sable College of Pharmacy
- orted On:29-08-2018 12:30:46 PM

inted On : 29-08-2018 12:30:49 PM
2018 12:30:46 PM
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2 T F . f Tnstity 0, AK.Na ate, Mumbai

T ull Time "““'Grn.h.n.::." (t:o,vnl I\drnlqslnn':‘n:r‘?{ln, Fort, Mumbai-100001.(M.5.)

ourse In ""Nmnéy (““ p('*‘r::l R;n'md for I\dm!ss\r;n t;—, 'Ffrst year Of Two ¥

= b m.) for the year 2018 - 201 g car
. - 9

o
L2 .

ation 10 MPH1B103383
fﬁo,‘_ﬂ petalls _ l
b R AT SRR PO et ~Gponsorship Siatus 1 flon Sponared
ationality Hindian s T s i
Gender | emal PRV T L T ] = ~
: ate ~ Dateof Birth|722: o
Category-Caste|OBL - Khatik ’ Annual Family Income 2 l) 0 1 oy
Applied For EBC No e y LLLLIALELLIN 30,001 2 1,00000 ~,
e — Y Ay
, PH Type|NA. ) _— ’ e & ﬁl’
Type of candidature|Mahara - — 0 —— ifa
arashtra State Candidate - iv—;_;r‘"*‘- e
pe Maharashtra State Candidate - Type A ¢ P

B-Pharmacy Details

e
S armacy Statu
p.pharme y Status \T’assed
— . lB. Pharmacy University Savitribai Phule Pune University
(,‘amlm‘iﬂn Qualification Details:
JMarks Obtained percentage

2863

—

g pharmacy Final Year/Semester

[yath/H.5.C. Aggregate

Lotn/5.5.C. Aggregate
stitute Details :

d Raghunath sable C

th Govin

1. _ Institute Name\gizzn: Poona District Education Association's Se€

\. Tution Fees (2 acy , Saswad, Pune(Un-Aided - Non-Autonomous  Non-Minority)

e e et Fes es (3)|20000/- — T637282110-pnarmacelody
29-08-2018

+

Development Fees ()

_—

! e i

-
Other Fees (1)

Total Fees () 20000/

l'-)c_cl.n’ralﬁ);{ by Candi morehy
pauitate w-:,l l;:rl‘dr;:ta\;ip :”'\\-r-. Dy ogrew Lo contarm 10 rules, acts and laws enforced
™ .m-|u-1-\)m-\m"u| the |n§(|lu:‘(‘/rl"‘|:;::‘:" W?ll(I: e ol compeling authorities 19 take OSCF
. ge Wi ave rights ol
xull-'q"’m<\x'm~:~,urnw-rr.v\yl(mvemmenl and \he u;derta\?mtr;g::)er\e:l’)‘:\;er“sma[e me from . JRERE fog, 815
=P Mutani
e Candidate |

m student of College/
derstand that the
escribed’ BY the

e that SO long as 1a
ainst me. [ fully un
f the rules pr

hereby undertak
finary action 39
infringement o

ny G(wernmeul |

ignature of
UL/‘ANi SHABNAM POPA

_______________ i

.

'] 1

Place
e G
- INSTITUTE USE ONLY ) q »
Declaration by the College/Institute = We hereby declare that, we are admitting this Candidate to our College / Institute for First Year O THo Yea Full Time Post-
pharm.) for the year 2018-2019 on venification of Candidate's Identity.The candidate has pand(t:he ei enti nﬁ 17 this r/ecelpt.
\ \ A ‘ ” {
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nce of the candidate.

Wwe also declare that :ne admission d in prese

of Candidate is confirme
st officer (6372)
o w0 mS
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macy saswad, pune
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y State Common Ent
8th Floor, Ne rance Test Coll, Maharn
[ o G i i
s Yeat Full Time Post-Gr : Level Admlssion ag tnstitute Lo -A00001,(M.9.)
\ Post-Graduate Course In P nstitute Lavel Seat for Admi
Coutse wrmacy (M. Pharm.) for the sslon o Flrst Year Of Two
! . year 2018 - 2019

PR o

"f.f;m.{\ " MOEIB100642
. \ . ;
N W - Jon S :
"F‘\. 0 ral o o - — Sponsorship Status ¢ ton Sponeared
p* T rull Name T SHAMBHURNIE MANSING - I
] Nationality Indian e (N P ——————— 1 mr
e~ - | Annuntran e of Birth|19-01:1926 o "Tem
) ) L Annual Fz —— s g
category-Caste|OPEN o | Aonual Family lncoms (2)]50,001 - 1,00,000 {areat
applicd For EBCINO T 4 ] '
’ PR ype NA T T
2 * ,‘ 2 2 e — 'v‘)"'
»/ol_cqndu ature|Maharashtra State Candidate - Type Maharashtra State Candidate - Type A 7=
//_M(‘_rs_______ lp B-Pharmacy Details
o macy S atu assed
vph”ma lB. Pharmacy Univetsity Savitribai Phule Pune University
Qualification Details:
Marks Obtained out of Percentage
2821 4800 58.77
374 650 57.54
369 500 73.8
|

t Education Association’s Seth Govind Raghunath Sable College of
utonomous - Non-Minority)

Course Name 637282110-Pharmacology
Admission Date 30-08-2018
Admission Type Institute Level

Reported & Admitted

1 hereby undertake that sO long as I am student of College/
ry action against me. I fully understand that the
y infringement of the rules prescribed_by the

6372 - Poona Distric
Pharmacy , Saswad, pPune(Un-Aided - Non-A

pevelopmen
Other Fees & lo/-
Total Fees (3)|15000/-

ree to conform to rules,
h may result in compe

< and laws enforced by Government.

act
lling the authorities to take disciplina

andidate | nereby 39

tion by €

if}:;i | wil ngt benave 10 a manner whic
ettt ygaector ot the ' sutute/college will have rights to expel, rusticate me from the institute, for an
P .‘ (;[,,,,‘q.mu-/unwl'““Y"J"V"'"me"l and the undertaking given above. —_
; e AT

-08-2018 e
pate:30-0 Signature of The Candidate |

(PAWAR SHAMBHURAJE MANSING) |
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S INSTITUTE USE ONLY
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State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K.Nay’ak Marg, Fort, Mum‘ral-40000 1.(M.5.)
-Acknowledgement of Institute Level Admission as Institute Level Seat for Admission to First Year of Two

Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019
[ Sponsorship Status @ Non Sponsored

Recelpt-cum

Application ID : MPH18102473
Personal Detalls ¢

SALUNKHE SNEHA HARICHANDRA

Full Name
Natlonality|Indlan
Gender|Female

Date of Birth|03-08-1996
Annual Family Income (%)|1,00,001 - 1,50,000

Category-Caste|OPEN
PH Type|N.A.
£ Type of Candidature Maharasht

ra State Candidate - Type Maharashtra State Candidate - Type A

B-Pharmacy Detalls
B.Pharmacy Status Passed B. Pharmacy University savitribal Phule Pune University
Qualification Details:
Examination Marks Obtained Out of percentage
B.Pharmacy Final Year/Semester 2993 4800 62.35
: 12th/H.S.C. Aggregate 327 600 54.5
\ 10th/S.S.C. Aggregate 345 500 69
\ Institute Details :
Institute Name 6372 - Poona District Education Association's Seth Govind R;ghunath Sable College of
Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
\ Tution Fees (3)|30000/- Course Name]|637281710-Pharmaceutics
Development Fees {3 )]0/~ Admission Date|29-08-2018 ]
other Fees (3)|0/- Admission Type|Institute Level Seat
Total Fees (3)[30000/- Remark|Reported & Admitted :
orced by Government. 1 hereby undertake that so long as 1 am student of Collége/

inst me. 1 fully understand that the

m to rules, acts and laws enf
¢t of the rules prescribed by the

Declaration by Candidate : I hereby agree to confort
y result in compelling the authorities to take disc

Institute, 1 will not behave in a manner which ma
ge will have rights to explel, rusticate me from the institute,

Principal/Director of the institute/colle
college/instltute/unlversity/Government and the undertaking given above, %
Signature of andidate

Date’:29-08-2018
SNEHA HARICHANDRA)

: “ i

Place :
INSTITUTE USE ONLY
College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for Firgt’Year Of TWp Yeadq Full Time Post-
9 on verification of Candidate's Identity.The candidate has paid ioned in this receipt.

harmacy (M. Pharm.) for the year 2018-201
dmission of Candidate Is confirmed In presence of the Candldate.

iplinary action 3ga
for any infringemen

Declaration by the
Graduate Course In P!
We also declare that the 2

I icer (6372)

Seal of Poona District Education Association's Seth Govind Signa

Raghunath Sable College of Pharmacy , saswad, Pune TRICT € IO ASSOCIATION'S

Reported On:29-08-2018 12:27:54 PM PUNE DI \1KB RAGH A372

Printed On : 20-08-2018 12:27:56 PM SETH GO el B g 72
COLLEGE OF PHARMALR G4
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| oo s dedel Al i e et o ol e il & I ———

State Common Entrance Test Coll, Maharashtra State, Mumbal
Ath Ploor, New Excelsior Dullding, A.K.Nayak Marg, Fort, Mumr'm-annom,m,q,)
_.ﬁ-i Recelpt-cum-Acknowledgement of Institute Level Admission as Institute Lavel Seat for Admisslan tn First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M, Pharm.) for the year 2018 - 2019 ‘

TR TH "

Application 10 : MPI118101747 MR R —— ~ Sponsorship Status ; Non Sponsnred

' Personal Detalls ; R P e e —aie
|  FullName[THOMBARE RUTUAULIAS I ] .
T Netonanyfian Date of Birth[21 06 1076
: “Gender |Female e | Annual Family Income ()5.00,001 - 550000 |
| Category-Caste OI-‘IE‘J~_“ s

PH Type|N A S
L Type of Candidature [Maharashtra State Candidate - Type Maharashtra 5«;653:35‘?-3}; A_u_— -;);;y,"
L—_ B-Pharmacy Details
B.Pharmacy Status [Passed B. Pharmacy University [Savitribai Phule Pune University
Qualification Details:
Examination Marks Obtained Out of Percentage
B.Pharmacy Final Year/Semester 3006 4800 62.62
12th/H.S.C. Aggregate 337 650 51.85
10th/S.S.C. Aggregate 432 550 78.55
\ Institute Details :
P\' Institute Name 6372 - Poona District Education Association's Seth Govind Raghunath Sable College of
Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
Tution Fees (3)|20000/- Course Name|637282210-Pharmacutical Chemistry
Development Fees (3)|0/- Admission Date|29-08-2018
o Other Fees (3)[0/- Admission Type/Institute Level Seat
Total Fees (3)[20000/- Remark|Reported & Admitted
orced by Government. [ hereby undertake that so long as I am student of College/

Declaration by Candidate | hereby agree to conform to rules, acts and laws enf
thorities to take disciplinary action against me. 1 fully understand that the

frantae 1wt ool hehave 0 a manner which may result in compelling the aul
Di pal eaedtor ot the nstitulefeoliege will have nghts to expel, rusticate me from the institute, for any infnngement of the rules‘prescribed by the
Sy feeer el ang e undenaking given above ,JD o
e
Date.29-08-2018 ol i
Signature of The Candidate

THOMBARE RUTUJA ULHAS)

i

INSTITUTE USE ONLY
are that, we are admitting this Candidate to our College / Institute for First Ye o Ye3r Full Time Post-
rification of Candidate's Identity.The candidate has paid thg'tees [negtion: in this receipt.

A

Declaration by the College/Institute : We hereby decl
Graduate Course In Pharmacy (M. Pharm,) for the year 2018-2019 on ve|
We also declare that the admission of Candidate is confirmed in presence of the Candidate.

Seal of Poona District Education Association's Seth Govind Signatﬂ‘ cer (6372)
Raghunath S. d
ey e Pune o AT s3cATONS
Printed On : 29-08-2018 03:01:11 PM SETH GOVIND RA GH@M;‘
Last Modified On :29-08-2018 03:01:09 PM COLLEGE NF PHARMAMSS
B =) Ve e T T RIS A2 304
i ~

. ,;.)

PERRRRRRRRRRRERBRE RRRRBRRBER WS

T 3t et By T3l s Y i, riE 7B ANANT i U




8th Floor, New Excelslor Bulldin
\ Recelotscam G, AK.Nayak Marq, F a
pt-cum-Acknowledgement of Institute Level Admission as Md“I?)nn?'l:;:n'fr:‘rln}z:'l\l:f?rf:ﬂel,';g:'g# ty
a Fient Year Of Two Year

‘.'ﬂ:i‘ej‘? s 7
{1 Sinte Common '"'fﬂ'“ﬂ Te "

2 est Cell rashtra ate mba
“' f, ’4ﬂhﬂ sht 5t 'y M i

B n::mq;m_-uh Full Time Post-Graduate Course In Pharmacy (M, Pharm ) for the year 2018 - 2019
Application 1D : MPHIBYO1765 | =—— sl -
L —— " Somsarsi Statun o 577

Personal Detalls '

a _Full Name[ZAGADF PRATIK RAJENORA I e
Natlonality [Indian
— Y - Date of Birth[01-02-1996
ender(Male
Annual Family Income (3)[5,50,001 - 6,00,000
Category-Caste[OBC - Mali
I L PH Type|N.A.
Type of Ca ature|» - |
yp ndidature|Maharashtra State Candidate - Type Maharashtra State Candidate - Type A g b
s B-Pharmacy Details 7
Pharmacy St
cy Status [Passed |B. Pharmacy University [Savitribai Phule Pune University

- Qualification Details: .

|Examination : o Marks Obtalined Out of Percentage

B.Pharmacy Final Year/Semester 2907 4800 60.56
12th/H.5.C. Aggregate 286 600 47'67
10th/S.S.C. Aggregate 377 500 75'4 i
\ Institute Details :
i Institute Name 6372 - Poona District Educatloq Association's Seth Govind Raghunath Sable College of !
Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
Tution Fees (3)]|20000/- Course Name|637282210-Pharmacutical Chemistry ‘
Development Fees (T )|0/- Admission Date|29-08-2018
Other Fees (3)[0/- Admission Type|Against CAP
Total Fees (3)]20000/- Remark|Reported & Admitted

‘orced by Government. I hereby undertake that so long as [ am student of College/ {

Declaration by Candidate : | hereby agree to conform to rules, acts and laws en
ln;mute, 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

d the undertaking given above. d

college/institute/university/Government an
f

Signature of The Candidate
ZAGADE PRATIK RAJENDRA) &
|

v Pane i

Date:29-08-2018

_
f—
—

INSTITUTE USE ONLY
hat, we are admitting this Candidate to o
2019 on verification of Candidate's Identity.The ¢
ce of the Candidalg

| Time Post-

ur College / Institute for First Year Of Two Year Eull
d b this receipt.

andidate has paid th es on

Declaration by the College/Institute : We hereby declare t
Graduate Course In Pharmacy (M pPharm.) for the year 2018-
W alsi declare that the adnussion of Candidale 15 confirmed in presen

seal of Poona District Education Association's Seth Govind Signaturv r (6372) t
Raghunath Sable College of Pharmacy , Saswad, Pune
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State Common Entrance Test Cell, M
8th Floor, New Excelsior Building, A.K.Nay
Recelpt-cum-Acknowledgement of Institute Reporting

aharashtra State, Mumbal
ak Marg, Fort, Mumbal-ttOOOOl.(M,S.)
for Admission to First Year Of Two Year Full Time

il Post-Graduate Course In Pharmacy (M, Pharm.) for the year 2018 - 2019

f——

Application ID : MPH18101641 | Mode of Admission : Non Spc;;\sored|

Personal Details I

Full Name| RAUT KIRTI SUNIL
Nationalltyl Indian |

Gender' Female

Date of Birth| 16-11-1996 I Annual Family 1"“’;’%‘; 5,00,001 - 5,50,000

Category-Caste| OBC -Mali

Religious
Minority/Linguistic| N.A
Minority

PWD Type| N.A.
Type of Candidature| Maharashtra State Candidate - Type A

[ Allotment Details l
*\ All India Merit Number| 550 |

Jarh )
S r\) Reporting Details I

Institute Poona District Education Association’s Seth Govind Raghunath Sable College of
Pharmacy , Saswad, Pune

: 637282210-Pharmacutical
Tution Fees ()| 30000/ Course Chemistry
Development Fees (?)I 0/- Admission Date| 16-08-2018
Other Fees (?)l o/- Admission Type| CAP Round 1

Total Fees (3)| 30000/-

Remarkl Reported & Admitted

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. 1 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/institute/university/Government and the undertaking given above.

Date:16-08-2018 M
. Signature of The Candidate
RAUT KIRTI SUNIL)
s T |
el

il

f-‘f@ INSTITUTE USE ONLY

Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our Colle Institute for First Year Of Two

Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verification of C didatg's ldentity.The candidate has
ii/\l

paid the Fees mentioned in this receipt. We also declare that the a ndidate is confirmed in pri e Candidate.
\‘w MAGH, o,
D R !

Seal of Poona District Education Association's S7(h‘:é’ i@‘?\ Sigrﬁ;w&te Officer (6372)
Raghunath Sable College of Pharmacy , Saswad P‘tghex . ? SUNE DISTRICPEDIICATINN ASS@GIATION'S

Reported On:16-08-2018 04:13:34 PM | Sol(%, 4 ETH GOV P s C\Reparted By 6372
Printed On :16-08-2018 04:13:47 PM )N ) "o PURANOHAR, DIST. PUNERHRACHH By:6372
Last Modified On :16-08-2018 04:13:34 PM \%g}iﬂag/ | Last Modified By:6372|
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8th Floor, New Ex
Receipt-cum-Acknowledgeme

State Common Entrance Test Cell,

Post-Graduate Course In Pharmacy (M. Pharm,)

A Maharashtra State, Mumbal

cfls:OIr Building, A,K.Nayak Marg, Fort, Muméal-400001.(M.s.)

nt of Institute Reporting for Admission to First Year Of Two Year Full Time
for the year 2018 - 2019

Application ID : MPH18102267

| Mode of Admission : Non Sponsoredl

Personal Details I

Full Namel MUNDE VIJAY PREMCHAND '

NationalityJ Indian | Gender] Male
Date of Birth‘ 19-01-1997 Annual Family I““’"%e 50,001 - 1,00,000
( ) I ’ r
Category~CasteJ NT 3 (NT-D) -Vanjari
Religious
Minority/Linguistic| N.A
| Minority
] PWD Type|N.A.
‘ Type of Candidature] Maharashtra State Candidate - Type A
=
Allotment Details
B ' All India Merit Numberl 522
8 ) Allotted Choice Code| 637281710
Allotted Seat Type| GOPEN
Preference No.l 4 I

Reporting Details

Institute

Poona District Education Association's Seth Govind Raghunath Sable College of
Pharmacy, Saswad, Pune

Tution Fees (?)I 0/- I Course
Development Fees (?)J 10000/~ I Admission Date| 18-08-2018
Other Fees (?)l 0/- J Admission Type| CAP Round 1

~ Total Fees (3)] 10000/-

Remark| Reported & Admitted

|
637281710-Pharmaceutics |
|
|
|
|

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. 1 hereby undertake that so long as 1 am student of
College/ Institute, 1 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/institute/university/Government and the undertaking given above.

Date:18-08-2018

|
i fi\lgnmgre of The Candidate

-?;Qe : SQS V*—')C(C{

M 1JAY PREMC D)

N,

INSTITUTE USE ONLY

Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute. for First Yes_:r Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verification of Candidate’s Identity.The candidate has

paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence

Candidate.

Seal of Poona District Education Association's Seth Govind
Raghunath Sable College of Pharmacy , Saswad, Pune

. Z /
Signatureﬁﬁﬁt'gﬂﬂ{icer (6372)
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State Common Entrance Test Cell, Maharashtra St

YR
ate, Mumbai ity

8th Floor, New Excelslor Building, A.K.Nayak Marg, Fort, M:.mf,a|_400001 (M.5.) % 4
Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of -'rw(; ‘;ear Full Time ¢ N

e NGRen el Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 .

{\!J!)Jiia}inlx ID : MPH18102572 l

Mode of Admission : Non Sponsoredi
| o Personal Detalls I
Full Namel PANCHAL DEEPALI MADHAV I
Nationality| Indian | Gender| Female |
Date of Birth| 12-06-1996 l Anniial Famify ot 50,001 - 1,00,000
Category-Caste| NT 1 (NT-B) -GadiLohar 7 (
Religious ) -
Minority/Linguistic| N.A
Minority !

PWD Type|N.A. | 7,
Type of Candidature| Maharashtra State Candidate - Type A | 7
Allotment Details I e
Rl All India Merit Number| 2326 | &
\r \) Allotted Choice Code| 637281710 I |
Allotted Seat Typel GNTB I e

Preference No.] 5 l
Reporting Details I |
Institute Poona District Education Association's Seth Govind Raghunath Sable College of l .’

| Pharmacy , Saswad, Pune

Tution Fees (i’)l 0/- | Coursel 637281710-Pharmaceutics | f!'*

Development Fees (?)I 10174/- I Admission Datel 18-08-2018 |
Other Fees ({')l 0/- | Admission TypeI CAP Round 2 l %’:
Total Fees ()| 10174/- | :

Remarkl Reported & Admitted

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. 1 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/institute/university/Government and the undertaking given above.

Date:18-08-2018 @@&L F
Signaturk of The Candidate

PANCHAL DEEPALI MADHAV)
e Ll
Serse

JRNERIITAUARD

e

. ‘|: ,

INSTITUTE USE ONLY .

Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two

Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verification of Candidate' tity.The candidate has

paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of tfi idatg.
"~ ] v
- . . A = v = 's"“ Iloh{-;“"’h' - 1 > - i
Seal of Poona District Education Association's Seth Govin .no“\ﬂ '04,%" Slgnatur$ ficer (6372) &
Raghunath Sable College of Pharmacy , Saswad, Pune X'y s ":;‘ AL f’\
¥ 5‘ % =\ THNE OIS TRIG T SOUCATIOR AS T
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‘J : .2 nas s ¥
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State Common Entrance Test el Mahatashtra Sta
7 te, M
. 8th Floor, New Excelsior Building, A.K.nay'ak Marg, Fort Munsl';aifldn(-;g?)'tu (M.s
Receipt-cum-Acknowledgement of Institute R 4 Two Ve

eporting for Admission to First
Post-Graduate Course In Pharmacy (M. Pharm.) for the ye:- Z‘Q)ela; ?;grl; Kbl

Application ID : MPH18102712 I

Mode of Admission : Non Sponsored
Personal Details.

|

L Full Name| MALSHIKARE SWAPNALI SANJAY
Natlonali:y] Indian

Genderl Female

|

Date of Birth| 26-02-1997 Annual Famity ’"C"EE“,‘; 50,001 - 1,00,000
Catogory-Caste] NT 2 (NT-C) -Shegar l
Religious
Minority/Linguistic| N.A
Minority
PWD Type|N.A. | &
Type of Candidature| Maharashtra State Candidate - Type A l
Allotment Details ]
; All India Merit Number| 1745 |
3 fi Allotted Choice Code| 637281710 |
Allotted Seat Type|Gsc
Preference No.| 1 i
Reporting Details N I

Poona District Education Association's Seth Govind Raghunath Sable College of
Pharmacy , Saswad, Pune

Tution Fees (?)] 0/- l
Development Fees (?)] 10174/- |
| Other Fees (?)l o/- l
Total Fees (3)

_ Remark

Institute

Course| 637281710-Pharmaceutics
16-08-2018

Admission Type| CAP Round 3
10174/- I

Reported & Admitted |

Admission Date

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced b
College/ Institute, I wil] not behave in a manner which may result in compelling the authoriti

y Government. I hereby undertake that so long as I am student of
es 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 t

he Institute, for any infringement of the rules prescribed by the
college/institute/university/Government and the undertaking given above.

Signature of The Candidate
(MALSHIKARE SWAPNALI SA li‘()

A1 [T

A INSTITUTE USE ONLY

Declaration by the College/Inistitute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verification of Candidate's
paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of t

Date:16-08-2018 i

Seal of Poona District Education Association's Seth Govind

Raghunath Sable College of Pharmacy , Saswad, Pune s £l

PamD lum..g

J : sl
Signature of Inglfu icer (6372)
pr 1p
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State Common Entrance Test Cell, Maharas

8th Floor, New Excelslor Bulilding, A.K.,Nayak M ’
Recelpt-cum-Acknowledgement of Institute Level Admission as 1n
Year Full Time Post-Graduate Course In Ph

Application ID ; MPH18101942 '

htra State, Mumbal
arg, Fort, Mumhal-dOOOOI.(M.S.)

stitute Level Seat for Admission to First Year of T
armacy (M. Pharm.) for the year 2018 - 2019 =

Sponsorship Status : Non Sponsored]
Personal Detalls : ~———=7'P Status : Non Sponsored|
Full Name [DURGUDE MANDAR SANJAY
Natlonality|Indlan Date of Birth[06-09-1995
Gender|Male Annual Family Income ¥)[7,00,001 - 8,00,000
Category-Caste|OPEN i
PH Type|N.A, | oy

-

» Type of Candidature|Maharashtra State Candidate - Type Maharashtra State Candidate - Type A

B-Pharmacy Details

B.Pharmacy Status Ipassed [B. Pharmacy University

Savitribai Phule Pune University

Qualification Details:

Examination Marks Obtained Out of Percentage
‘ B.Pharmacy Final Year/Semester 2835 4800 59.06
| 12th/H.S.C. Aggregate 353 600 58.83
| 10th/s.S.C. Aggregate 413 500 82.6
Institute Details :
. 6372 - Poona District Education Association’s Seth Govind Raghunath Sable College of
t 1 J Institute Name Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
P~ X ‘\ﬁ Tution Fees (3)|30000/- Course Name|637281710-Pharmaceutics
[ Development Fees (T )|0/- Admission Date[29-08-2018
Other Fees (3)|0/- Admission Type|Institute Level Seat
Total Fees (3)(30000/- Remark|Reported & Admitted )
Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced by Government, 1 hereby undertake that so long as I am student of College/
Institute, T will not behave in a manner which may result in compelling the authorities to take disciplinary action against me. 1 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/institute/university/Government and the undertaking given above.
Date:29-08-2018 .
» Signaturéof The Candidate
- DURGUDE MANDAR SANJAY)
Pace: TV
I
INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for Fir: Two Ydar Full Time Post-
Graduate Course In Pharmacy (M. Pharm.) for the year 2018-2019 on verification of Candidate's Identity.The candidate has pa iorfed in this receipt.
We also declare that the admission of Candidate is confirmed in presence of the Candid
Seal of Poona District Education Association's Seth Govind Sigrm' j a@r (6372)
h Saswad, Pune
fecsmonsep | TGy BTN ASS TN
eported On:29-08- :30: -
Printed On : 29-08-2018 12:30:49 PM SETH GOVIND RAGHUNR HEARLEI2
Last Modified On :29-08-2018 12:30:46 PM COLLEGE OF PHARMaE Yogiietfai72
I‘A'|
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Declaration by Candidate : I hereby agree to conform to rules, acts and faws enforced by Government. I hereby yndzitake that so long as I am student of

Coliege/ Institute, 1 will not behave in a manner which may result in compelling the authorities to take discipknary act!on against me. I fully understand that the

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

Pl AT O, , }
Date:16-08-2018 2 e Q%{g {
oy : / f Signature(df The Cendidate!

e A /llNT)

S iy

| | i

INSTITUTE USE ONLY _ o :
Declaration by the College/Instituie : We hereby declare that, we are admitting this Candidate to our College / Institute, for First Year Of Two
Year Full Time Post-Graduate Gourse In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verification of Candiddty's Identty.The candidate has
paid the =25 mentioned In this receipt. We also declare that the admission of Candidate is confirmed in presenggofy 1’ ate.
' 4

P O
Seal of Poona District Education Assoclation's Seth Govipdi 5" uaﬂ""ﬁ,’;‘g Signatu'&' tRARSficer (6372)
Raghunath Sable College of Pharmacy , Saswad, Pune :}’ S !,‘ LICATION ASSQCIATION _|
Reported On:16-08-2018 04:10:15 PM a - H;D EETH.E&VWWM
Printed On :16-08-2018 04:14:00 PM 7, ~ e :‘i&‘i,{é%&ﬁ?&f‘ii&mszl
Last Modified On :16-08-2018 04:10:15 PM ; Last Modified By:6372]

@3¢

PRINCIPAL

PUNE DISTRNC! EOUCATION ASSCOATON'S

' v ABLE
SETH GOVIND RAGHUNA AR
COLLECL OF oHARMACY, flb\;:?
TAL O PANCHAR, DIST Ui 4.2301.

Stote Common Entrance Tesk Cell, Maharashtra State, Mumbal
8th Floor, New Excelslor Building, Aft.Nayak Marg, Fort, Mumbai-400001,(M.S.)
D | Receipt-cum-Acknowledgement of Institute Reparting for Admission to First Yéar Of Two Year Full Time
T A3 Post-Graduate Course In Phitready (M, Pharm.) for the ydar 2018 - 2019
e — —_—
Application ID : MPH18101800 I = Mode of Admission : Non Sponsored]
Personal Details _l
Full Name| PETKAR POOJA ANANT |
Nationallty] Indian Gender| Female
Date of Birth|13-01-1996 Awmnual Family I““’;‘%‘)’ 1,50,001 - 2,00,000
Category-CasteI OBC -Shimpl
Religious
Minority/Linguistic| N.A
Minority
PWD Type| N.A.
Type of Candidature| Maharashtra State Candidate - Type A . ]
.L Allotment Details
Bl All India Merit Number| 2605 _
) Allotted Choice Code| 637282210
[
| Allotted Seat Typel GOBC
Il Preference No.|4 ;
:[ Reporting Details J
[ Institute Poona District Education Association's Seth Govind Raghunath Sable College of
: Pharmacy , Saswad, Pune ‘
- ‘ . 637282210-Pharmacutical
Tution Fees ()| 30000/- Course| - mistry
Development Fees (%) 0/- ' Admission Date, 16-08-2018
Other Fees (3)| 0/- Admissiom Type| CAP Round 1
Total Fees (3)| 30000/- i
_{ Remark| Reported & Admitted 5 ]

T

e v,




‘ww* state Common Entrance Test Cell, Maharashtra State, Mumbal g
! 8th Floor, New Excelsior Bullding, A.K.Nayak Marg, Fort, Mumbai-400001.(M.S.) % &
(\‘% Recelpt-cum-Acknowledgement of Institute Level Admission as Additional Round for Admission to First Year Of Two Year .
.':.-Tin bty Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 iy
;A"-‘”_"“""“ 1D : MP"‘MO:’V-‘BVJ_V_ o e _,]_. = o Sponsorship Status : Non Sponmrm-dﬂ
Personal Details : T s
‘ Full Name [MULANI SHABNAM POPAT '
Natisnality| Indian I Date of Birth|[22-08-1994 1 \j/
: m,mc.'np.n‘a[eﬁ_ﬂ__ _____|_Annual Family Income (%)|50,001 - 1,00,000 ; :
i éhvémy&&g{g OBC-Khotk ‘
‘ Applied For EBCINO , gy
PH Type|NA. - "‘1;‘_ EY
" Type of Candidature|Maharashtra State Candidate - Type Maharashtra State Candidate - Type A o6 M Pa z‘
B-Pharmacy Detalls ; \'\-\3
B.Pharmacy Status ]Passed B. Pharmacy University [Savltribai Phule Pune University ._ . .
Qualification Details: ) -
Examination Marks Obtained Outof . |Percentage %
B.Pharmacy Final Year/Semester 2863 4800 59.65 Vi l{.
12th/H.S.C. Aggregate 246 600 a1 il 4
10th/S.S.C. Aggregate 342 500 68.4 e
Institute Details : )
) - Poona District Education ! able College of T A
Rl Lnetiate Hame G e nemaracas o ey N\
- ’\E = Tution Fees (I)|20000/- Course Name|637282110-Pharmacology L
o Development Fees (3 )|0/- Admission Date|29-08-2018 "“"\:
: — Other Fees (3)|0/- Admission Type|Against CAP e "' ~]
. TotalFees (3)|20000/- Remark|Reported & Admitted
Declaration by Candidate | mereby ogree to conform 1o rules, acts and laws enforced by Government. | hereby undertake that so long as 1 am student of College/
Jastitute | wili not behave in @ manner which may result 1n compelling the authorities to take disciphinary action against me. I fully understand that the

Bl Dector of the nstitute/college will have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
callege-insutule/university/ Government and the undertaking given above. -

Date 29-08-2018 =P Mwany
Signature of The Candidate
TULANI SHABNAP“!I POPAT)

e MG

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Graduate Course In Pharmacy (M. Pharm.) for the year 2018-2019 on verification of Candidate's Identity.The candidate has paid&he
We also declare that the admission of Candidate is confirmed in presence of the Candidate. .

T Of TWo Yea} Fyl Time Post-
this receipt.

Seal of Poona District Education Association's Seth Govind
Raghunath Sable College of Pharmacy, Saswad, Pune
Reported On:29-08-2018 02:49:06 PM
Printed On : 29-08-2018 02:49:09 PM
Last Modified On :29-08-2018 02:49:06 PM
pEm———
e

ﬂcer (6372)

PUNE DISTRICT EOTICATION ASSOSIATION:S
SETH GOVIND RAGHW&S%
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|

e&’é&%‘é‘: State Common Entrance Test Cell, Maharpshtra State, Mumbal

y 8th Floor, New Excelslor Bullding, A.K.Nayak Marg, Fort, Mumhbal-400001.(M.S.)

y &h Re.¢lpt-cum-Acknowledgement of Institute Level Admission ns Institute Lavel Seat for Admisslon to First Year Of Two
T Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019

|A_p_pl¥a-tﬁn_l; :—lf;l:r:IB 100642 Sponsorship Status : Non Sponscred

Persenal D :tails ¢

Full Nanwe |PAWAR SHAMBHURA)JE MANSING

“““““ LUl
e Nationality|Indian Date of Birth|19-04-1996 ! Q i
i¥ Gender|Male Annual Family Income (3)(50,001 - 1,00,000 ,r::‘i J'

. M_C_alggory-(:aste OPEN

|

i —

L ____Applied For EBC[No -
[ e PH Type|N.A
|

Toa 4,
L T-ype of Candidature|Maharashtra State Candidate - Type Maharashtra State Candidate - Type A L
| B-Pharmacy Detalils
B.Pharmacy Status Passed IB. Pharmacy University ]Savitrlbal Phule Pune University
Qualification Details:
Examination Marks Obtained Out of Percentage
B.Pharmacy Final Year/Semester 2821 4800 58,77
12th/H.S.C, Aggregate 374 650 57.54
10th/S.S.C. Aggregate 369 500 73.8

Institute Details :

6372 - Poona District Education Assoclation's Seth Govind Raghunath Sable College of
;;\~ . IRsttuENams Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
A ‘Q‘I Tution Fees (3)[15000/- Course Name|637282110-Pharmacology
Development Fees (¥ )[0/- Admission Date|30-08-2018
Other Fees (3)]0/- Admission Type|Institute Level Seat
Total Fees (T)|15000/- Remark|Reported & Admitted

Declaration by Candidate ' | hereby agree to conform Lo rules, acts and laws enforced by Government. | hereby undertake that so long as I am student of College/
Instnute, | will not behave in a manner which may result in compelling the authorities to take disciplinary action against me, [ fully understand that the
Precaipal/Cirector of the institute/college will have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
coll-qennstaule/umversity /Governmenlt and Lhe undertaking given above.

,jﬁcum/ f
Date:30-08-2018 ture of The Cand

Signature of The Candldate }

¢
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two Year Full Time Post:
Graduate Course In Pharmacy (M. Pharm.) for the year 2018-2019 on verification of Candidate's Jdentity.The candidate has e eptioned In this receipt.

Seal of Poona District Education Association's Seth Govind
Raghunath Sable College of Pharmacy , Saswad, Pune
Reported On:30-08-2018 11:54:04 AM
Printed On : 30-08-2018 11:54:06 AM
Last Modified On :30-08-2018 11:54:04 AM

e

Pﬂ‘ ti':ute Officer ( 637:‘:)

UICATION ASSORLATIR By::6372
TH GOVIND RAGHUNATH Et&BE By:: 6372
LLEGE OF PHARMAC 2% X8 3ifics By:6372
.. PIURANDHAR. DIST. PUNE-112 301

o2
PRINCIPAL

PUNE NI7T~' * FRUCATION ASSOSRATION'S
SET' . /'a (. RAGHUNAT'{ SABLE
CL .0 ..tuf "HARMACY, 3ASWAD
TAL TPl bR, DIST. PUMG - 4423014

, 8



State Common Entrance Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic Building,49,Kherwadi,Bandra(E),Mumbai 400051.(M.S )
Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two Year Full
Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 ‘

h- =3 \
AT 3

Application ID : MPH17102599 I Mode of Admission : Non Sponsored

Personal Details

Full Name|DHUMAL DIGVIJAY RAJENDRA

Nationality|Indian - Gender|Male
Date of Birth|02-10-1995 Annucl Family Income ()[15,001 - 50,000
Category-Caste|OPEN Applied For EBC|No

Religious Minority/Linguistic
20 NA
Minority

PWD Type|Not Applicable
Type of Candidature|Maharashtra State Candidate - Type A

Allotment Details

State Level Merit Number|1078
Allotted Choice Code (637281710
Allotted Seat Type |GOPEN
B Preference No.|1
\“ ,%gporting Details
N‘N Institute|Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy, Saswad, Pune
Tution Fees (3)|20000/- Course|637281710-Pharmaceutics ‘
Development Fees (3) 0/- Admission Date|16-08-2017
Other Fees (?) 0/- Admission Type |CAP Round
Total Fees (?) 20000/~
Remark|Reported & Admitted b
£ Dcclaration by Candidate : I hercby agree 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 Lo take disciplinary action against me. I fully understand that
*" the Principal/Directar of the institute/collcge will have rights to expel, rusticate me from the institute, for any infringerent. of the rules prescribed‘l by the
college/institute/university/Government and the undertaking given above. 1
/(\V/},
Date:16-08-2017
- Signature of The Candidate
| DHUMAL DIGVIJAY RAJENDRA)
INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of
Two. Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate's Identity.The
/' candidate has paid the Fces mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of the
Candidate. M
o . &""
F'signature ‘'of Institute Officer (6372)

| -5 Nl - -
"SS5 of Poona District Education Association's Seth Govind Raghunath

SIRE DISTRICT =04 ICLTION .dSF.;if;IAT(tO:j'; e
=T H VD RAGHUNATRePorted By::
QETH GOVIND RAGHUNA l: ‘P.r,inited,By:6372

COLLEGE CF FHARA L 3er Modified By:6372
portifig/adiitreceiptrid<NDcwarnd=Md=2"

@

PRINCIPAL

1 CAUCANION ASSC ISR

Sable College of Pharmacy , Saswad, Pune

Reported On:16-08-2017 02:59:33 PM

Printed On :16-08-2017 02:59:37 PM N

Last Modified On :16-08-2017 02:59:33 PM

URL: http://mpharm17.dtemaharashtra.org/mpharrn17/lnstitu

PUNE DI ™

$ET ' .M.' % (AGHUNAT | 32BLE
00... ..t /HARMACY, 5 \SWAD
TA. -

1, \R, DIST, PUN 4 - 412301.

I T




“ !;_'!u"v
Qs >
e N . State Common Entra
Q{‘.’&f&\\ Recel 30_5v(vovemnmnl Polytechnic l}rl-:'l“i:: Test Cell, Maharashtra State, Mumbal %
= “&w_:\ Gmt-(.uI\_\-AclmuwIudgumcnt of Inslli:u':g,l:Q’thmadl'mndm(E)'Mumba' ADongL e )
W‘l‘@fi“i Time Post-Graduate Course In Plc eporting for Admission to First Year of Two Year Full !
varmacy (M. Pharm.) for the ycar 2017 - 2018 =

P

PR S LR MP“17-301500 e
l Mode of Admission ! Non Sponsortd
]

\7
r } personal Detalls

Full Name\Rl\NDWE PRAIAKTA SUDHIR
Na\ionali\yllndi;\n

‘ Date of Birth{06-08-1995 Annual Family I Q)5
y Income '
Applied For EBC|No

Gender|Female

50,001 - 6,00,000

Category-Caste

Religious Minority/Linguistic
GUIS N
Minority ’
PWO Type|Not r\pplagablc P
Type of Candidature Maharashtra Stote candidate - Type A L——:—"/

Allotment Details
State Level Merit Number 1526

Allotted Choice Code 637281710
Allotted Scat Type GOPEN

preference No. 1

lege of pharmacy ¢ saswad, Pune

armaceutlcs

ghunath Sable Col

tion's Seth Govind Ra
"Course 637281710-Ph

B
-E\:’E&Tporting Details

a District Education Associa

Institute|Poon

Admiss
Admission Type CAP R

Tution Fees (Y)
ound

Levelopment Fees (i‘ )

gaslia student of

acts and laws enforced by Government. I hereby undertake that so lon m stu
mpelling the authorities to take disciplinary action against me. I fully unde'rstand that
¢ from the institute, for any infringerment of the rules prcscnbediby the

confirmed

horeby agree o conform to rules,
in @ manncr which may result in co
ojcollege will have rights to expel, rusticate M
nL and the undertaking given above.

Signatu‘i-'é:of
RANDIVE PRAJAKT)

- pini

on by Candidate * I
nstitute, 1 will not bchave
Director of the institull
wersily,‘(;ovvmmc

pDeclarati
College/ 1
the principal/
collcgc]mstil‘utc/un

LT
The candidate
SUDHIR)

]

|
place :
________________ e e STITUTE USE ONCY et
Declaration by the Colluge/lnstilute . we hereby declare that, We are admitting this candidate to our Col{ege / Instltgte for First Ygar of b -
Two: Year Full Time post-Graduate Course In pharmacy (M. pharm.) for the year 20 7 - 2018 on verification of candidate's 1dentity.The i o
entioned in this roceipt. We also declare that the admission of Candidate is confirmed in presence of the s
i [y
f‘"

candidate has paid the Fces M

Ccandidate.
Signature of Institute officer (6372)

=
T ¥
| of Poona pistrict Education I\ssncia\ion's seth Govind Raghunalh
S pr-m fPhArmacy . Saswad, Pune
Reported By::6372
printed By:6372 ’

peported On:16-08-2017 4:26:45 PM
Last Modified By:6372 !

Printed On .16-08-2017 04:26:48 PM -

Last Modified On .16-08-2017 04:26:45 PM

URL: http:/lmpharm17.chmaharnsera.org/mpharm17/institute_report.php/institute_reporting/admitreceipt?id=NjYS&rnd=MQ==
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|
TSINY
‘%‘Wm'?’ State €
AV 505 Governine ommon Entrance Test C 8
(ﬂ“:ﬁ:?\*},\.‘.‘\. Receipt- 'G‘_‘chmuu Polytechnic Building,49 cll, Maharashtra State, Mumbai e
SHESN pt-cum Acknowledgement of Insti 9, yKhe"Wadl,Bandra(E),Mumbai 400051.(M.S.) % &
AR IR Time Post-Graduate Cours[:zs;:\u:rl}?-,ncpwti(nﬂ for Admission to First Year of i’wn year Full «;:'}
armacy (M. pharm.) for the year 2017 - 20 -

g praremliunt 2 § MPH17101560

personal Details

‘ Full Name‘ RANDIVE PRAJAKTA SUDHIR

‘ Nationality |Indian
Date of Birth 06-08-1995

Religious Minority/Linguistic
Mi LA
inority

PWD Type|Not Applicable

idature Maharashtra State candidate - Type A

Allotment Details
mber|1526

ode 637281710

Annual Family Income (|5.5

Applied For EBC|No

Type of Cand

State Level Merit Nu
Allotted Choice €
Allotted Scat Type GOPEN

preference No. 1

College of Pharm
0-Pharma ceutics

Govind Raghunath Sable

n's Seth
Admission Type CAP Round

tails
iatio

pPoona District Education Ass0C

TJution Fees (? )

3
u._-vclopmcnt Fees (N

student ©

o long @s L am
stand that

ake that s

confirmed
andidate : | horcby agrec to conform O rules, acts and laws enforced by Government. 1 he'reby um?ert ! #
result in compelling the authorities to take disclplinary action against me. 1 fully under e
he institute, for any infringement of the rules prescnbed‘,by the
VoS

Declaration by C
1n @ manner which may
sticate me from U

College/ Institute, 1 will not behave
the Principal/Direclor of the institute/college will have rights to expel, U
coIlcge/instilulc/unwersity,’Gov(-rnmcnl and the undertaking given above.
Cfhored Sl
Date:;6-08»2017 signature L The candidate
(RANDIVE PRAJAKTA SUDHIR)
| |
place ! U““”“““ l\ ““ l \ m “ ‘ “
N, NSTITUTE USE ONLY
i ndidate to our College / Institute for First Year of
dentity.The

fication of Candidate’s I
is confirmed in presence

- we hereby declare that, we are admitting this Ca
y for the year 2 7 - 2018 on veri

In Pharmacy (M. Pharm.
we also declare that the admission of Candidate

of the

Declaration by the Collcge/lnstitute

Two- Year Full Time Post-Graduatc Course
aid the Fees mentioned in this receipt.

candidate has p:
candidate.
e ;
e al of Poona pistrict Education Association’s Seth Govind Raghunath signature of Institute officer (6372)
S f Pharmacy gaswad, Pune i
peported On:16-08-2017 04:26:45 PM Reported By::6372 ke A
printed On :16-08-2017 04:26:48 PM e printed By:6372 "y )
Last Modified On :16-03-2()]7 04:26:45 PM Last Modified By:6372 \ %
m17/in5ntutc_report.php/institute_reporting/admitrecelpt?id=NjY5&md=MQ== -.4"\4
‘N
o
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State Com
305,Govern mon Entrance Test C
'rnment Pol : ell, Maharashtra St
Rccnip\-cum-l\cknowhdgemer‘t“!:fh{\:'ct?u\ldlng,49,Kherwadi,Bandra(E)a:ftljxl?:i‘g‘:)iOOS1 M.5
stitute Reporting for Admission to’First Year Of Tw;)( véa'r) Full Time

Post-Grad
uvate Course In Ph
a
o 10 T WPRI7 162548 rmacy (M. Pharm.) for the year 2017 - 2018
” l Mode of Admission : Non SporIs;r;d
; ersonal Detail o
Full Name| AVHAD NILESH PANDURANG :
Nat‘lona\lty\lnd)an l
Date of Binl\\Od-Ol-mge Gender|Male
: \ Annual Family Income @|15.001 - 50.000 |
Category-Caste|NT 3 (NT-D) -Venjari ‘ Aoolied F
Rellglous Minority/Lingulstic pplied For EBCIT '
Minority L
)
}

PWD Type|Not Applicable
Maharashtra State Candidate - Type A /
!

Type of Candidature\

Allotment Details
State Level Merit Number|2222

Allotted Choice Code 637281710
Allotted Seat Type GoBC
preference No. 1

saswad, Pune

d Raghunath sable College of Pharmacy

[
[=Reporting Details
e
e Institute|Poona District Education Association's Seth Govin
Tution Fees §) 537281710-Pharmaceutics
Development Fees ) Admission Date 18-08-2017 ]
Admission Type CAP Round F

A

Tl T

|

Declaration by Candidate : 1 hereby agree to Conform to rules, acts and laws enforced bY Government. [ hereby undertake that S0 long as 1M sdtu[ge:tl:e 1
College/ Institute, 1 will not behave in a manner which may result in compelling the authorities to take disciplinary action against Me: I fully understan g ba e

principal/Director of the jnstitute/college will have rights to expel, rusticate me from the institute, for any infringement of the Jules pregcnbe ) ¥ ')
cnliege/‘msutute/umversuty/Government and the undertaking given above. | 1 *
Date:18-08-2017 ignature of The Candidate N
AVHAD NILFSH PANDURANG) a
TV S
. X
INSTITUTE USE ONLY 1

Declaration by the COIIege/Insutute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year of Two
Year Full Time post-Graduate Course In Pharmacy (M. pharm.) for the year 2017 - 2018 on verification of Candidate’s Identity.The candidate has ]
paid the Fees mentioned in this receipt. We also declare that the admission of Candidate i confirmed in presence of the Candidatg‘\ !
'/-‘-T\, \ oy r
. Seal of Poona District Education Assoclation’s Seth Govind Raghunath /f ’,“,\\ signature of Institute Officer (6372) i
S yCollege of Pharmacy , Saswad, Pune LEX PETiraz, s\l |

& Sfed On:18-08-2017 12:28:13 PM cu( I | % SUNE DISTRIGT E241 F_ie_pqr!édrﬁv'.:ﬁﬂz

printed On :18-08-2017 12:28:17 PM AT o SETH ity i _printed By:6372/ ¢
Last Modified On .18-08-2017 12:28:13 PM . @ T A ! = ' -i‘-' /140 Cast Modified By:6372. |
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Receipt-cum-Acknowledgem

'ment forf ' Full T

9 {forFirst Year Of Two Year Full Time Post-Graduate Course In Phatmacy (M. Pharm ) 2017 - 201
aAmac 1 2010

Sta -
305,Governme:1‘: Sgr\:;0|n Elltl‘ance Test Cell, Maharashira State, Mumbal
Receipt-cum-AcknowledgemeY\t c'\;‘ ¢ Building,49,Kherwadi,Bandra(E),Mumbal 400051,(M.S
Post-Grad of Institute Reporting for Admission to First Year Of T 0 Ye / ull Ti
aduate Course In Pharmacy (M. Pharm.) for the year 201‘7 - 20‘11“1,30 SRS

\ Mode of Admission : Non Sponsored

g
lication 1D % MPH17101948
personal Detalls

Full Name\KOLTE NIKITA SHRIPATI g
Na\iona\i\y\lnd\an \ Gender|Femal "
r|Female
Date of Birth|14-02- n e
\ 02-1996 l Annual Family Income (3)2,00,001 -2,50,000 A
Category—Caste\OPEN ‘ Applied )
— = ‘ pplied For EBC|No ,'* "
gious Minority /Linguistic NA j
Minority| : ]
PWD Type Not Applicable e
Type of Candidature|Maharashtra State Candidate - Type A \\ e
\ —= =
Allotment Details

State Level Merit Number 2235
Allotted Choice Code 637281710
Allotted Seat Type GOPENS

\

r

r

F preference No.|1

N :Rort'mg Details
T RN lnslitute‘Poona Di

Tution Fees (3)|20000/-
Development Fees R)\o/-
Other Fees R')\D/ -

Total Fees (3){20000/-"

confirmed

1 hereby agree to conform to rules,
e in a manner which may result in compelling
e will have rights to expel, rusticate me fr

ndertaking given above.

Saswad, Pune

hunath Sable College of Pharmacy ,
Course 637281710—Pharmaceutlcs

Admission Date 17-08-2017
pe|CAP Round

strict Education Association's Seth Govind Rag

Admission Ty

s 1 am student of
derstand that the
ibed \by the

¥y undertake that so long @
gainst me. I fully un
t of the rules prescr

r 1%
_ ,@;;\_A; U

Signature of The Candidate

Date:17-08-2017
) (KOLTE ,NIKITA SHRIPATI)
‘ A

nment. | hereb
e disciplinary action a
te, for any infringemen

s enforced by Gover
the authorities to tak
om the institu

acts and law

Declaration by Candidate :
College/ Institute, 1 will not behav!
Principal/Director of the institute/colleg
ccllege]\nstitute/unlversiw/Government and the U

Place :
"""""""""""""""""""""""""""""""""" 7T TINSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two
+ Graduate Course In pharmacy (M. pharm.) for the year 2017 - 2018 on verification of Candidate's Identity.The candidate has
1so declare that the admission of Candidate is confirmed in presence of thexCandidate.
;-

Year Full Time Pos

paid the fFees mentioned in this receipt. We a

signature of Institute Officer (6372)
rAt A T o ¥

F

PUNE DISTRICT DU TiION ASS 'gﬁsﬁéafo"6372

SETH a_.-“;‘.'t.\':i‘ i VN ATH Tprinted By:6372

COLLEGE OF PHAL | (Last Modified By:6372
eportingfa'dmitreteimid:.M.Tamg =s&mdsMwE=

LA LR
n Association's Seth Govind Raghu/nat,_h"“; pJ,G,:'U"’?,,,
v g 1,

inea_\ poona District Educatio
—~w ollege of Pharmacy saswad, Pune e

S
1 ed On:17-08-2017 01:42:22 PM

" Re
Printed On :17-08-2017 01:42:31PM
Last Modified On :17-08-2017 01:42:22 PM { ¢
URL: http://mpharm17.dtemaharashtra.org/mph‘arml?/instituté
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{7 Receipl-cum-Acknowledgement forFirst Year O Two Y

aﬁi?ﬂ%\ Post-Graduate Course In Pharmacy (M. Ph

ear Full Time Post-Graduale Course In Pharmacy (M. Pharm ) 2017 - 2018

State Common Entrance Test Cell, Mal
. 305,Government Polytechnic Building, et B ande
Receipt-cum-Acknowledgement of Institute Re

g State, Mumbai

49,Kherwadi,Bandra(E),Mumbai 400051.(M.S.)

porting for Admission to First Year Of Two Year Full Time
arm.) for the year 2017 - 2018

lication 1D : MPH17101552 |

Personal Details

Full Name|LONKAR RANI RAJENDRA

Religious Mlnori\ylLinguislt:\N A

. v § d
Nahonahty]lndnan - l Gender|Female e -?}Fg. !
Date of Blr\h\12-11-1995 Annual Family Income (=\’) 50,001 - 1,00,000 ¢ ; (' i, ;
Category-Caste|OPEN Applied For EBC|No L4 £
| g

Minority

PWD Type|Not Applicable

Type of Candidature\Maharashtra State Candidate - Type A

Allotment Details

State Level Merit Number|2815

Allotted Choice Code|637281710

|

Allotted Seat Type|GOPENS

1 Preference No.|1

| ™gorting Details
>,

Institute |Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune

Tution Fees (3)|25000/- Course|637281710-Pharmaceutics
Development Fees (J)|0/- Admission Date|17-08-2017
Other Fees (?) 0/- Admission Type|CAP Round

Total Fees (3)|25000/-

Mode of Admission : Non Sponsorml]

Remark|confirmed 3
Declaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long as I am stpdent of
College/ Institute, I will not behave in @ manner which may result in compelling the authorities to take disciplinary action against me. 1 fully underst_and;thfat 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/institute/university/Government and the undertaking given above.

Date:17-08-2017 Signature of The Candidate
(LONKAR RANI RAJENDRA)

i VMERLAYYAM AR

INSTITUTE USE ONLY ]
We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two
) for the year 2017 - 2018 on verification of Candidate’s Identity. The candidate has
didate is confirmed in presence of the.Candidate.

Declaration by the College/Institute :
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm. ey
paid the Fees mentioned in this receipt. We also declare that the admission of Can

)

- 1 : i ficer (6372

- F,j_:\ Poona District Education Association's Seth Govind Raghunath S;ggatg:s ;Jfﬁl}rlsia-tute Officer ( )
"?3) ollege of Pharmacy , Saswad, Pune PRIMCIGA

|

IHR—

Reported On:17-08-2017 01:46:08 PM " > UNE BISTRIAT EOUCATION Ac'&%g:‘:::éagyzgg
Printed On :17-08-2017 01:46:15 PM ' . - l‘\l'.é‘s_'t*héfdiﬁ’e'a;sy;s37z
Last Modified On :17-08-2017 01:46:08 PM ast Mod

URL: http://mpharm17.dtemaharashtra.org/rnpharm
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»P Re

M- Pharmacy 2017 - 2018

State Co
305,Governm P B
o Test Cell, Mq M
celpt-cum-Acknowlcdg:m;:ytt::';l\lc nulldlnq,49,Kh::|::‘:;u;‘;l":r}‘“lm(ss'me' b
Year Of Two Year Full ‘ nstitute Lev i /aRDdIsL 3,
: Ti el Admi
me Post-Graduate Course In st’sl'mgz‘mn:cly:"?:»:u;’lf ) far
. Pharm,) for the year

Mumbal 400051.(M.5.)
for Admission to First
2017 - 2018

aplication 1D : MPH17101005

Sponsorship Status ¢ fon Sponsres

l

ersonal Details :

Full Name|KUMBHARKAR ASHWINI DNYANDEO

Nationality|Indian

Date of Birth|28-11-1995

Gender{Female

50,001 - 1,00,000

—_—

Annual Family Income
)

category-Caste|OPEN

I

Applied For EBC|No

PH Type|Not Applicable

¢ of Candidature|Maharashtra State Candidate - Type A

e

lPassed

B-Pharmacy Details
lB. Pharmacy University |Savitribai phule Pune University

B.P‘harmacv Status

Qualification Details:

Marks Obtained

& Examination
| %3 pharmacy Final Year/Semester

12th/H.S.C. Aggregate

483

SOth/S.S.C. Aggregate
stitute Details ¢

Institute Name
o

y Candi

ege/ Institut
d that the Princip
scribed by the college,

pDeclaration b
student of Coll
fully understan
of the rules pre

pehave i

e, 1 will not
of t

al/Director
Jinstitu

Date:29—08-2017

Qsus CL

Place :

College/lnstitut

1aration by the
Graduate Course 1

e Post-
ntioned in this rec

Dec
Year Full Tim
paid the Fees me

na District Education AsS
Sable College of Pharmacy

Reported On:29-08-2017 12:21:31 PM
printed On : 29-08-2017 12:21:39 PM
Last Modified On :29-08-2017 12:21:31PM

Geal of P00
Raghunath

hnps:llmpharm17.dtemaharashlra.orglmpharm 17/in

6372 - Poona Distri
f Pharmacy ,

’Development Fees R )

erress @l

w
date : 1 hereby agree to conform to rules, acts and

anner which may result in comp

te/university/Govern

e : We hereby de
n Pharmacy (
eipt. We also

ociation’s Seth Govi’n’d

d Raghunath Sable college
Non-Minority) :

eth Govin
mous -

ct Education Association's S
une(Un-Aided - Non-Autono

saswad, P

mission Date

Institute Level Seat
admitted
reby undertake

ake disciplinary
the institute,

Admission Type

mment. I he

laws enforced DY Gove
elling the authorities to t
te me from

o long as I am
action against me. I
for any infringement

\ )
wo

e

ignature of The candidate
KUMBHARKAR Ni‘ﬂﬁYANWﬁr)

_,________,___‘__________________,_1\,|_||_f_111|\nﬂ«i«”ﬂm _______ il

USE ONLY

clare that, we are admitting thi
rm.) for the year 2017-2018 ©
mission of candidate Is €0
-/'
/’ ] .
)

nam

he institute/college will hav
d

ment an

(

INSTITUTE
/ Institute for First Year of Two

tion of Candidate’s Identity.The candidate has
resence of the (2 didate.

\/
signature of Inttitute Officer (6372)
pPRINCIPAL
\caTHO! Réb’o‘?fe‘ﬂ‘fb’?’/'?: 5372

-1 (Printed By

st ypgmeu‘sv:ﬁsn

412304

s Candidate t0 our College
n verifica

M. Pha
nfirmed in P

declare that the ad

(’CA« g
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SETH GOVIND RA
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RLLLIPE=CUIm-A
CKhowled Y
gement forki
Firs S e WUy
Irst Year Of Twyg Year f i I .
TRl Time pogy Grad
LGraduate Courso In P
) harmacy (M Phirm ) 2 ‘
. arm ) 2017 2018

Sta
305,Govern te Common Entrance Test
c Test Cell, Mahar
€ ashtra State, M
ate, Mumbai

3 Receipt-cu ment p
m-Acknow| olytechni
G edgeme ¢ Building,49
- Post- nt of Inst 49,Kherwadi, B:
ﬂﬁ/ﬁ Graduate Course I:,l';,"‘f Reporting for mi:ﬂ:;llr“(ﬁ),mnnlm! 400051.(M.5.)
larmacy (M. Pharm.) fn:,?ht(”vpt;m')v(;'lﬂlr A
' »year 2017 - 2018

tion 1D : MPH17101938

ﬂic
e o _ Mode of }mm]nfn;

Full Time

1 Mon !’vprmr.orml

.
~— Ful
e L -I Name] ZORT PRIVA GURURAT Personal Detalls
[ — ‘ahonall\y Indian _ I
ate of Birth|04 | | |
E— -09-1995 T — '
> J Gender|Female ;
| — Tory-CattalgPEN ” Annual Family 1 ) T |
e cone y Income (¥) 3{.9701 - 1,00,000 |
l/,k nauistc . Applied For EBC
ST PWD Type|Not Applicable )
of Candidat \
[— ure|Maharashtra State Candidate - Type A | \ ’
- pe 5
—— Allotment Details —
S
State Level Merit Number (432
Allotted Choice Code|637282210

L
Allotted Seat Type|GOPEN
Preference No. |1 ///
Saswad: Pune
cutical Chemistry

rting Details
e College of pharmacy ,

Repo
n
AN Institute|Po -
" e . ona District Education Association's Seth Govind Raghunath Sabl
ution Fees (X)|30000/-
L Course|637282210-Pharm2
evelopment Fees (3)|0/-
Admission Date 17-08-2017
Admission TypPe CAP Round

Other Fees (3)|0/-

m student of
tand that the

Total Fees (X){30000/-
take that so long as 1a
ribed by the

Remark | confirmed
t:e:.‘;:ei:yaar%ree to c;‘l‘f"rm Yo rules, acts and laws enforced by Government. | hereby under o Lo s
L5 B anner which may result i i jti take disciplinary action against me-
P t ) y resu n compelling the authorities to take discip
rincipal/Director of the institute/college will have rights to expel, rusticate me from the institute, for 2n¥ infringement of the rules presc
' R
7 ’C( L

CO|lege/institute/university/Government and the undertaking given above
Sign'aﬁ/;l‘e of The Candidate
(ZORI PRIYA GURUW)

IR

t Year Of TwO

P
Declaration by Candidate
College/ Institute, 1 will not

Place : .
INSTITUTE USE ONLY ) ]
Declaration by the College/lnstitute . We hereby declare that, we are admitting this Candidate to our Coliege/ I'nstltute_ for Firs : n
t-Graduate Course In Pharmacy (M. pharm.) for the year 2017 - 2018 on verification of Candidate’s Identle.The candidate has
e that the admission of Candidate is confirmed in presence of the. andidate.
|
tute Officer (6372)

Year Full Time Pos
t. We also declar

paid the Fees men
.Signatur,e'of Insti
AP i AL.

f"m g
SUNE DISTRICT EQHCATION AS Reported By::6372
SETH GOWN{) RAGHU N#ﬂ—.”ﬁn@dBY:GWZ

OLLEGE CF PHAR AT t!s’,diféggewﬁm
2id=MTASOAT FRrng=MsT

C
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of Pharmacy s Saswad, Pune
X

-,_ngble College
702:12:37 PM
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M - Pharmacy 2017 - 2018

"&017
1% $3

T

(i 3 State

' 05,Govern Common E

m ntr
ent Polytechnic BS{;(C':: Test Cell, Maharasht
"9,49,thrwmlllBan,d:r':(sl;:t)n::' il
a(E),Mumbai 400051.(M.5.)
for Admission to First

* Receipt-cum-Ack
nowledgem
ent
of Institute Level Admisslor
s 1 as Institute Lev
3] ¢l Seat
ear 2017 - 2018

A Year Of Two Y
; car Full
a e Time Post

. ~Gradu

jonID: MPH1710361 Rk,

8 n Pharmacy (M
. . . Pharm.) for the y
Sponsors_hlp—stntus ' Non Spn'nsored

plicat

Tsonal petails }

Full Name|PAWA
R CHETA
Nationality|Indian LYo el

Date of Birth|09-01-1995

. Gender|Male

Category-Caste OPEN
Applied For EBC|No
Type of C :H Type‘lNOt s
andidature|Mahara
shtra State Cand
idate - Type A
B-Pharmacy Details
B. Pharmacy university

lPassed

,pPharmacy Status
Qualifica

[xamination

. Pharmacy Final Year/Semester

P —

Loth/S.S.C. Aggregate _w .

(nstitute Details : -
Institute Name ) =

3

n Association's Seth
u

6372 - Poona District Educatio Govind Rad
= of Pharmacy , saswad, Pune(Un-Aided - Non-A tonomaous - Non-MinorIty)
Tution Fees (3)[20000/- 637281710—Pharmaceutics '
_ Admission pate 29-08‘2017
eat

| Development Fees <)
Other Fees &9 _ Admission Type Institute Level S
Totat Fees (O remark reported and admitted i
ts and 1aws enforced bY Government. 1 hereby undertake that so lond 2s Iam
g the authorities to take disciplinary action against me. [
om the institute, for any infringement

m to rules, ac
ltin compellin

M . I K
Declaration by Candidate : 1 hereby agree to confor!
student of College/ Institute, I will not behave in a manner which may rest
fully understand tr_\at the PrincipaI/Director of the institute/college will have rights to expel, rusticate me fr
of the rules prescribed by the college/lnstitute/university/Government and the ndertaking given above. N
NAE
signature of The candidate
PAWAR|CHETAN VISHWANATH)
ilivarmAe

Il

Date:29—08-2017

st Year of Two

s
=~ lace 505 weaof
: ’ . INSTITUTE USE ONLY

aclaration by the College/lnstitute . We hereby declare that, we are admitting this candidate to our college / Institute for Fir
e In pharmacy (M. pharm.) for’he year _\17-2018 on verification of Candidate's ldentity.The candidate has

d d_rnlss,iojn’”of' (;_andidate is confirmed In presence of Y candidate.

a7 .r.'..'-“ 1;,.,4», A \
e

nstitute officer (6372)

re that the @
4
signature 0 1

{
vear Full Time Post-Graduate Cours
paid the Fees mentioned in this receipt. We also decla
; . YRt
Seal of poona pistrict gducation Association's Setﬁ Govind t of ]
Ragh_unath sable college of pharmacy « saswad, pune LR LA e 8§87 F
- T (4 sirs
Reported on:29-08-2017 12:24:28 PM g poy2UNE DISTRICT ERUCATIIN é*,{:g"gvtg'é‘g ..6372
printed ON 29-08-2017 12:24:35 PM \\ e SETH GOVIND RAGHUNAP,;,&;J.; - 6372
Last Modified 01 ,29-08-2017 1_2:24'.28 PM ) COLLEGE OF PHA leﬁaﬁt"ﬂadiﬁéd’ﬂyzﬁﬂz
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8/29/2017 M- Pharmacy 2017 - 2018

State Common Entrance Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic uulldlng,49,Kherwadl,ﬂandra(E),Mumbal 400051.(M.S.)
Recelpt-cum-Acknowledgement of Institute Level Admission as Institute Level Seat for Admission to First
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018

Application ID : MPH17101005 J Sponsarship Status : Hon Sponsorad

Personal Detalls :
Full Name|KUMBHARKAR ASHWINI DNYANDEO

Nationality|Indian Date of Birth|28-11-1995
Genider|Ferfiala Annual Family Inco?%e; 50,001 - 1,00,000
Category-Caste|OPEN

Applied For EBC|No
PH Type|Not Applicable

. e
Type of Candidature|Maharashtra State Candidate - Type A :
B-Pharmacy Details
B.Pharmacy Status lPassed B. Pharmacy University Savitribai Phule Pune University
Qualification Details:
Examination Marks Obtained Out of Percentage
B.Pharmacy Final Year/Semester 3334 4800 69.46
‘{}:'Zth/ H.S.C. Aggregate 387 600 64.50
ANBh/s.S.C. Aggregate 483 550 87.82

stitute Details :

Institute Name 6372 - Poona District Education Association's Seth Govind Raghun;th Sable College
of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonomous - Non-Minority)
" Tution Fees (3)[20000/- Course Name|637281710-Pharmaceutics
Development Fees (X )|0/- Admission Date|29-08-2017
Other Fees ()|0/- Admission Type|Institute Level Seat
Total Fees (3)|20000/- Remark|Reported and admitted

Declaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by Government. [ 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/institute/university/Government and the undertaking given above. i

-.\ ‘\l}
Date:29-08-2017 @!V
a

Signature of The Candidate
(KUMBHARKAR ASHWINI DNYANDEQ)
| Il

e Saniad INNTREEAR

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

L—===Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017-2018 on verification of Candidate's Identity.The candidate has
e —wthe Fees mentioned In this recelpt. We also declare that the admission of Candidate is confirmed in presence of the&ﬁfate.

T
Seal of Poona District Education Association's Seth Govirfd s ot™ U, Signature of In¥titute Officer (6372)
Raghunath Sable College of Pharmacy , Saswad, Pune d pR[NClP
Reported On:29-08-2017 12:21:31 PM OUNE DISTRICT uc».m%‘ia‘ﬁt?&'ﬁ"ba‘éb?z
Printed On : 29-08-2017 12:21:39 PM mSETH GOVIND RAGHUNNTES S (8372

Last Modified On :25-08-2017 12:21:31 PM COLLEGE OF PHAmmggM‘ﬁ*ﬁ?Z

Tal . PIIRANDHAR. DIST. PUNE-412 301

™

porfiptoal
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8/29/2017 M- Pharmacy 2017 - 2018

State Common Entrance Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic Bull'ding,49,Kherwadi,Bandra(E),Mt’meai 400051.(M.S.)
Receipt-cum-Acknowledgement of Institute Level Admission as Institute Level Seat for Admls;ion to First
mm Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018

Application ID : MPH17103618 l Sponsorship Status : Non Sponsored
Personal Detalls :
Full Name|PAWAR CHETAN VISHWANATH

Nationality|Indian Date of Birth|[09-01-1995
Annu
. Gender|Male al Family IneoTs 50,001 - 1,00,000
Category-Caste|OPEN

Applied For EBC(No
PH Type|Not Applicable
Type of Candidature Maharashtra State Candidate - Type A
B-Pharmacy Details I

B.Pharmacy Status IPassed ]B. Pharmacy University [Savitribai Phule Pune University )
ii‘{: Qualification Details: )
"&'\‘\:‘amination Marks Obtained out of Percentage

~@.Pharmacy Final Year/Semester 2888 4800 60.17 ’
12th/H,S.C. Aggregate 276 600 46.00 y
10th/S.S.C. Aggregate 330 500 66.00 '
Institute Details : |)
Institute Name 6372 - Poona District Education Association's Seth Govind Raghunath Sable College )

of Pharmacy , Saswad, Pune(Un-Aided - Non-Autonornous - Non-Minority) )

Tution Fees (3)|20000/- Course Name|637281710-Pharmaceutics )ll

Development Fees (X )|0/- Admission Date[29-08-2017 .
" oOtherFees (3)|0/- . Admission Type|Institute Level Seat f

Tota! Feas (7)[20000/- Remark|Reported and admitted r"

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. 1 hereby undertake that so long as I am
student of College/ Institute, I will not behave in @ 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 from the Institute, for any infringement §

of the rules prescribed by the college/institute/university/Government and the undertaking given above. N
CLIA,&

Date:29-08-2017 i < - F
Signature of The Candidate
PAWAR CHETAN VISHWANATH) A
T —
o ﬁ_r..-_-_L.-.--._._---..-.-...----.-..-....--._..--..----.--»------~--------------------------—-----—---«-.-u--.---l ..............................
- : INSTITUTE USE ONLY §
eclaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two i
vear Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the-yea 017-2018 on verification of Candidate’s Identity.The candidate has £
paid the Fees mentioned in this receipt. We also declare that theag\mlﬁﬂmg idate is confirmed in presence of the Candidate. L]
¥ %,
. 3 {}:‘ o &
Seal of Poona District Education Association's Segl(({ovi‘nd“;‘:‘*"' Slgnislﬁei , atuje Officer (6372)
Raghunath Sable College of Pharmacy , Saswad, ruw’e g SmE DS T TR 5 ‘
Reported On:29-08-2017 12:24:28 PM = ' F}EETH EOVING RAGHUN?F SALIPN :16372 y
Printed On : 29-08-2017 12:24:35 PM v : 6372 i
Last Modified On :25-08-2017- 12:24:28 PM COLLEGE OF PHARMEGYMIAGYWAL:6372 {

*a].. PIIRANNHAR. DIST. PUNE-412 301

@)J‘\O\)CO

PRINCIPAL

PUNE DISTRICT ENUCATION ASSOORTION'S
SETH GOVIND RAGHUNATM $ABLE

COLLEGE OF PHARMACY, SBASWAD
TAL. PURANDHAR, DISY. PUSE - 41238 1.

P

K

~x

https://mpharm1 7.dtemaharash(ra.org/mpharm17fmstilu19_repon.phplinstitute_level_admissions/admllreceipl?id=MjMwa==

e




[N Institute|Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune
[y Tution Fees (3)[0/- Course|637281710-Pharmaceutics
\'Q) Development Fees (?) 9773/- Admission Date|18-08-2017

. PUNE DISTRICT EDLICATIDM ASa s, "
ET=20 on :18-08-2017 12:28:17 PM o o 'PHMEABTEBON S
_ Laseodified On £18-08-2017 12:26:13 PH _ v et Y “Fﬂt SETH GOVIND a3 CMbdi6Ad BySERLE
"URL: http://mpharm17.dtemaharashtra.org/mpharm17/institute_reforf: ﬁg@ti tes fal ig/admitrec%ﬁﬁﬁi@ﬁ?&k&ﬁdﬁNWSAswﬁ\D
NGRS @ TAL. PURANDHAR, DIST. PUNE-412 301
N n‘wJ,/ﬁ;':’
X s

819/2017 Receipt-cum-Acknowledgement forFirst Year Of Two Year Full Time Post.Gradyate Course In Pharmacy (M, Pharm.) 2017 - 2018

State Common Entrance Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic Building,49,Kherwadl,Bandra(E),Mumbai 400051.(M.S.)
Recelpt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two Year Full Time
Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018

Application ID : MPH17102948 l

Mode of Admission : Non Sponsored
Personal Details

Full Name|AVHAD NILESH PANDURANG
Nationality |Indlan
Date of Birth|04-01-1996
Category-Caste|NT 3 (NT-D) -Vanjari
Religious Minority/Linguistic

Gender|Male
Annual Family Income ()[15,001 - 50,000
Applied For EBC|Yes

Minority A ,
PWD Type |Not Applicable /ﬁ 5’
/4 o
Type of Candidature|Maharashtra State Candidate - Type A { ;;._ 22,

Allotment Details

State Level Merit Number|2222

Allotted Choice Code (637281710

Allotted Seat Type|GOBRC

Preference No. |1

Reporting Details

Other Fees (?) 1900/-

Admission Type|CAP Round

Total Fees (Y)[11673/-

Remark|REPORTED

Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced by Government. | 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 disclplinary 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/institute/university/Government and the undertaking given above.

Date:18-08-2017

ure of The Candidate
AVHAD leiSH PANDURANG)

I

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate's Identity.The candidate has
Faid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of the Candl:m)

R IRN

Seal of Poona District Education Assoclation’s Seth Govind Raghunath
Sable College of Pharmacy , Saswad, Pune
Reported On:18-08-2017 12:28:13 PM

Signature of Insfifute Officer (6372)

P Ri‘ & gegp%‘ﬁg!"w: 16372

PUNE 51 TRICT SRMECANDN ASSSCIATION'S
SETH GOVIND RAGHUNAT' | SABLE

COLLEGE OF PHARMACY 3 4SWAD
TAL. PURAI DHAR, DIST. PUP. ;. 412391,

https?)lrriphérrqi7.dtemaharashtra.orglmpharm Tlinstitute_report.php/institute_reporting/admitreceipt?id=MTQ30A==&rmd=Mg== n
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812017 Recelpt-cum-Acknowledgement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) 2017 - 2018

State Common Entrance Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic Building,49,Kherwadi,Bandra(E),Mumbaf 400051.(M.S,)
Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two Year Full Time
Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 )

Application ID : MPH17101938 l Mode of Admission : Non Sponsored
Personal Details

Full Name|ZORI PRIYAGURVRA /T - —— .

Nationality|Indian Gender|Female [

Date of Birth|04-09-1995 Annual Family Income (3){50,001 - 1,00,000 5 =) |

Category-Caste|OPEN Applied For EBC|No G
Religious Minority/LIn_gulstic NA ” & -:: 1'\
Minority
PWD Type|Not Applicable e
Type of Candidature |Maharashtra State Candidate - Type A ,:,‘:;f“ |
Allotment Details
State Level Merit Number|432 |
Allotted Choice Code|637282210 I
Allotted Seat Type |GOPEN
Preference No.|1 )
Reporting Details )
Institute|(Poona District Education Association’s Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune
B Tution Fees (3)[30000/- Course|637282210-Pharmacutical Chemistry )
\E&g Development Fees (3)]0/- Admission Date|17-08-2017 /
Other Fees (3)|0/- Admission Type|CAP Round
Total Fees (<)|30000/- ]
Remark |confirmed

Declaration by Candidate : [ hereby agree to conform to rules, acts and laws enforced by Government. | 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/institute/university/Government and the undertaking given above. y {

Y
Date:17-08-2017
Sign ‘e of The Candidate ) |
: | ZPRI PI?JrYA gugURAJJ \
e AT
LR R L '
INSTITUTE USE ONLY .
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate’s Identity.The candidate has
paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of i@afidate. i
Seal of Poona District Education Association’s Seth Govind Raghunath shen i jtute Officer (6372) |
Sable College of Pharmacy , Saswad, Pune g ﬁmwﬁfm f
Reported On:17-08-2017 02:12:37 PM PUNE DISTRICT EQUCATION ASRpOYEER By::6372
wPrinted On :17-08-2017 02:14:34 PM SETH GOVIND RAGHUNATHPBA®BA By:6372 :
= ~=_pdified On :17-08-2017 02:12:37 PM COLLEGE OF PHARMACSTt Madifwd By:6372
URL: http://mpharm17.dtemaharashtra.org/mpharm17/institute_rep aﬁﬂt‘”ﬁﬁ%‘?‘ﬂﬁﬂk‘&ﬁ Wﬁﬂfﬁgitﬁ 4

@ y
O30 :

PRINCIPAL

PUNE DI°TRICT EDUCATION ASSOCATION'S

SETH LOVING RAGHUNST | $ASLE |
COLLLLL it “HARMACY, 5 4SWAD |
TAL. PURAIDMAR, DIST. PUNE. 112304, L]
¥
| &
i
https:/lmpharm17.dlemaharashtra.org/mpharm17Iinstitute_repon.phplinsliluleJeponing/admitreceipl?id=MTA50A==&md=MO== Kd

s PPDDD oooioduoliosiiodiiskogiod
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8/18/2017 Receipt-cum-Acknowledgement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) 2017 - 2018

State Common Entrance Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic Building,49,Kherwadi,Bandra(E),Mumbai 400051.(M.s,)
Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two Year Full Time
Post-Graduate Course In Pharmacy (M, Pharm.) for the year 2017 - 2018

Application ID : MPN17101552 I

Mode of Admission ; Non Sponsored

Personal Detalls

Full Name [LONKAR RANI RAJENDRA

Nationality|Indian

Date of Birth|12-11-1995

Category-Caste|OPEN
Religlous Minority/Lingulstic
Minority

PWD Type|Not Applicable

Type of Candidature|Maharashtra State Candidate - Type A

Gender|Female
Annual Family Income (3)|50,001 - 1,00,000
Applied For EBC|No

N.A

Allotment Details
State Level Merit Number(2815
Allotted Cholce Code|637281710
Allotted Seat Type|GOPENS

Preference Nao, |1

Reporting Details

Institute |Poona District Education Association'

s Seth Govind Raghunath Sable College of Pharmacy, Saswad, Pune

Bl Tution Fees (3)|25000/- Course|637281710-Pharmaceutics
Q‘Es 9 Development Fees (3)[0/- Admission Date|17-08-2017
: Other Fees (3)[0/-

Admission Type|CAP Round

Total Fees (3)|25000/-

Remark | confirmed

Declaration by Candidate : [ hereby agree to conform to rules, acts and laws enforced by Government. 1 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, | 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/institute/university/Government and the undertaking given above,

Date:17-08-2017

Signature of The Candidate
l}(LONKAR RANI RAJENDRA)

Declaration by the College/Institute : We hereby declare that, we are admittin

g this Candidate to our College / Institute for First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate's Identity. The candidate has
paid the Fees mentioned in this receipt. We also declare th

at the admission of Candidate is confirmed in presence of;ma/ndidate.
Seal of Poona District Education Association’s Seth Govind Raghunath

Signatare of Institute Officer (6372)
Sable College of Pharmacy, Saswad, Pune PF{EHC‘PAL
J By::6372
Y] EDUCATION ASS \
iz’ On :17-08-2017 01:46:15 PM e DETRICT EGATID AS%@Rﬁ&

. Y N R By:6372
== =osbdified On :17-08-2017 01:46:08 PM SETH GOVIND RA"H{Wﬁ}kgﬁguf y

Reparted On:17-08-2017 01:4€:08 PM

: A . - A By:6372
URL: http://mpharm17.dtemaharashtra.org/mpharm17/lnstit e_g‘e rephip/in 'ﬁg'e reponfngﬁéﬁdhwﬁtﬂgﬁbﬂﬂé%rﬁé AL

o Nt TAL, PURANDHAR, DIST. PUNE-412 301

E_"?‘ ‘*f ‘%‘1‘ -
A

PRINCIPAL

PUNE D! r™1CY EoUC ATION ASSOSATION'S
SETH .0 VNG RABHINY | SaRLE
COLLL Lo F AaRm2 (Y paSWAD
TAL. OURLLDM AR, VHSTY Oy i, 12301,

msz/mpharrm7.dlemaharashlra.org/mpharm17/instilute_report php/institut

e_reporting/admi treceipt?id=MTA2MA==&rnd=Mw== 11
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8/18/2017 Receipt-cum-Acknowledgement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm ) 2017 - 2018 \

State Common Entrance Test Cell, Mah \
s arashtra State, Mumbaij L 4
. 305,Government Polytechnic Puildln9,49,Khervvadi,aandra(z),MGmbaf 400051,(M.S.) "
‘ Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two Year Full Time “J
} Post-Graduate Course In Pharmacy (M, Pharm.) for the year 2017 - 2018
|
Application ID : '
! pplication ID : MPH17101948 l Mode of Admission : Non Sponsored » #
‘ Personal Details 4 “f
| Full Name|KOLTE NIKITA SHRIPATI —— N f;/
1 y
| Nationality |Indian Gender|Female fa ! trﬂ
{ Date of Birth|14-02-1996 Annual Family Income (3)|2,00,001 -2,50,000 .""‘.:’;‘,"
| Wonkowr !
: Category-Caste|OPEN Applied For EBC|No AT e '” A"\
; Religious Minority/Linguistic NA b A 3
Minority| " { ey g
- Nhad et 23 ¥
PWD Type|Not Applicable \ﬂ“‘i _ ) -.‘F
Type of Candidature|Maharashtra State Candidate - Type A A BL ; g .
Allotment Details ! ;‘..
State Level Merit Number|2235 Y 4 (
Allotted Choice Code 637281710 y / f
Allotted Seat Type|GOPENS 'Y

Preference No. (1

Reporting Details

Institute

Ba Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune

-,;; .\ Tution Fees (3)[20000/- Course|637281710-Pharmaceutics

| @ Development Fees (3)]0/-

Other Fees (3)[0/-

Total Fees (J)[20000/-
Remark|confirmed

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government, 1 hereby undertake that so long as [ 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/institute/university/Government and the undertaking given above.

Date:17-08-2017 @

Signature of The Candidate
‘KOLTE ||N|IKTTA SHRIPATT)

Admission Date|17-08-2017

Admission Type|CAP Round

...................................... | P
INSTITUTE USE ONLY -

Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two 7

Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate's Identity.The candidate has W

paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of Widate.

s
[ &
Seal of Poona District Education Assoclation's Seth Govind Raghupd ngmzﬁl‘nitute Officer (6372)
Sable College of Pharmacy , Saswad, Pune 2U ‘
Reported On:17-08-2017 01:42:22 PM S[FN.EHD'FSTR'CT.ED“C“‘”” ASSOEIATIRNYBy::6372 Y
[EZ=7224 0n :17-08-2017 01:42:31 PM =TH GOVIND RAGHUNATH S#iRed By:6372 K"\
waveciodified On :17-08-2017 01:42:22 PM COLLEGE OF PHARNIAChAsE MBdifR By:6372 \ \-‘
URL: http://mpharm17.dtemaharashtra.org/mpharm17/institlit eportingddmteceipt2id s NTBIMg pERMAT NG = "
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State Common Entrance Test Cell, Mahar

305,Government Polytechnic Building,49,Kherwadi Bandra(E
Receipt-cum-Acknowledgement of Institute Re['lorting gfor’l\dmissgm);::,u;?:,ivggogfl-}(,,?'sy')
Time Post-Graduate Course In Pharmacy (M, Pharm.) for the year 2017 - 20180 SFpISE

ashtra State, Mumbai

Application ID : MPH17102599 I

Mode of Admission ; Non Sponsored

Personal Detalls

Full Name|DHUMAL DIGVIJAY RAJENDRA

Nationality[Indian
Date of Birth[02-10-1995
Category-Caste |OPEN

| Religious Minority/Linguistic
Minority

! _ PWD Type|Not Applicable
Type of Candidaturc |Maharashtra State Candidate - Type A

Gender|Male
Annual Famlity Income (%) (15,001 - 50,000
Applied For EBC|No

N.A

Allotment Details

State Level Merit Number|1078

Allotted Choice Code|637281710

Allotted Seat Type |GOPEN

Preference No.|1

Reporﬂng Detalils

1 Poona District Education Assaciation's Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune

\ Institute
Y

Tution Fees (3)]20000/- Course|637281710-Pharmaceutics

Development Fees (3)]0/- Admission Date[16-08-2017

Other Fees (?) 0/- Admission Type|CAP Round

‘. Total Fees (3)|20000/-
| Remark|Reported & Admitted

Declaration by Candidate : [ hercby agree 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/Directar of the institute/college will have rights to expel, rusticate me from the instituie, for any Infringement, of the rules prescribed by the
college/institute/university/Government and the undertaking given above.

Date:16-08-2017

Signature of The Candidate
HUMAL DIGVIJAY ND

i

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of
Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate's Identity.The
candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is co]ﬁrmed in presence of the

Candidate.

Seal of Paona District Education Association's Seth Govind Raghunath Fs3bidice W 1Aitute Officer (6372)

me———*a College of Pharmacy , Saswad, Pune PUNE DISTRICT ERNICATION ASSOCIATION'S

== S~<dorted On:16-08-2017 02:59:33 PM SETH GOVIND RAGHUNAﬁFm E‘py::sa?z

inted On :16-08-2017 02:59:37 PM EEEE By:6372

f;s'ltfmx'&ed ©On :16-08-2017 02:59:33 PM COLLEGE OF PHARMAG Y€ Zﬁ—ay:snz
qportifd e LT &t DNDEWEIHE=Mg=201

@

PRINCIPAL

PUNE DISTRICT EDUCATION ASSOCIATION'S
SETH GOVIND RAC TUNAT'{ SABLE

COLLEGE OF PHARMACY, 3 ASWAD-
TAL. PURANOMAR, DIST. PUFL.: - 412304,
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: . ashtra State, Mumbaj
305,Government Palytechnic Bulldmg,49,Kherwadi,Bandra(E),Mumbal 400051.(M.s.)

/ g Receipt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Tvio Year Full
He (-T"-'} Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018

| LT
, \“* L}a\;ﬁ State Common Entrance Test Cell, Mahar

mepreatiun s MPH17101560 l

Mode of Admission : Non Sponsored
Personal Details

Full Name |RANDIVE PRAJAKTA SUDHIR
Nationality|Indian
Date of Birth|[06-08-1995

Gender|Female
Annual Family Income ()[5,50,001 - 6,00 000
Category-Caste|OPEN Applied For EBC|No
Religious Minority/Linguistic
Minority
PWD Type|Not Applicable
Type of Candidature|Maharashtra State Candidate - Type A

N.A

Allotment Details

)
State Level Merit Number|1526
, Allotted Choice Code|637281710 ’
‘J Allotted Seat Type |GOPEN
? Preference No. |1 !
|
| Reporting Details )
. Institute|Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy, Saswad, Pune
J ) "';’; /) _ Tution Fees (Y )|25000/- Course[637281710-Pharmaceutics ,’
p Levelopment Fees (3)[0/- Admission Date|16-08-2017 y
j Other Fees (3)]0/- Admission Type|CAP Round i
i’ Total Fees (Y)]25000/- ?
Remark|Confirmed p
Declaration by Candidate : | hereby agree 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 7
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 !
coIlege/institule/umversily/(;ovcrnmunl and the undertaking given above. \
¥
Date:16-08-2017 W !
SignatuFe 6f The Candidate |
RANDIVE PRAJAKTA SUDHIR) h
INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of !
Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2017 - 2018 on verification of Candidate's Identity.The
candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmad in presence of the
Candidate,
Sea] of Poona District Education Association's Seth Govind Raghunath Signature of Institute Officer (6372)
mp—— 2"tz Jf Pharmacy , Saswad, Pune
= =2cPrted On:16-08-2017 04:26:45 PM Reported By::6372
+ Printed On :16-08-2017 04:26:48 PM Printed By:6372
Last Modified On :16-08-2017 04:26:45 PM Last Modified By:6372
URL: http://mpharm17.dlemaharashtra_org/mpharml7/institute_report.php/lnstitute_reporting/admitreceipt?id=NjY5&rnd=MQ==
\‘_\O\sd)
V
PUNE DIS"RICT € 30r aTION 4 ' PR‘M‘%CQPAL
Pie ) ) SONATH 'BTRICT £
SETH'(..D VING Qar_ NA T4 AT JJ',’mn_;lalgme ASSOCIATIO;.
COLUECE OF PHARMACY, JASWAF, . (O RAGHUNATH SAB)
TAL. PURANDHAR, DIST. Py ir412801,, . nU\ R:'saACY, SASWA
MHDHAR, FII;\T_ pU?"E~412.301
&
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Receipt-cum-Acknowledgement forFirst Year Of Two Year Full Tim

hllp://mphnrmI(mltcmuhm‘aslilr
m—

a.org/mpharm| (:/i|psrimre_rcpnrl.php/i -

State Common Entr
305,Government Polytechnic Building,49,Kherw
Receipt-cum-Acknowledgement of Institu
Year Full Time Post-Graduate Course In

ance Test Cell, Maharashtra State, Mumbai

adi,Bandra(E),Mumbai 400051.(M.S.)
te Reporting of for Admission to First Year Of Two
Pharmacy (M. Pharm.) for the year 2016 - 2017

RRrEREon
Application ID : MPH16101557
|Personal.Details

Full Name|POMANE DIPALI SANJAY
Nationality | Indian Gender|Female
Date of Birth|27-07-1994 Annual Family Income (?) 15,001 - 50,000 .
Category-Caste|NT 2 (NT-C) -Shegar Applied For EBC|Yes
. Religious NA
Minority/Linguistic Minority
PWD Type|Not Applicable
Type of Candidature|Maharashtra State Candidate - Type A
1 Allotment Details
| State Level Merit Number|1543
Allotted Choice Code|637281710
Allotted Seat Type|GOPEN
::~ Preference No. |1
M) Reporting Details »

Poona District Education Associa
Saswad, Pune

0/-

Institute tion's Seth Govind Raghunath Sable College of Pharmacy,

Tution Fees (3)

Course(637281710-Pharmaceutics
Development Fees (?) 10737/~ Admission Date|12-08-2016
Other Fees (3)[1900/- ‘Admission Type|CAP Round

Total Fees (?) 12637/-

Remark|Reported & Admitted

Declaration by Candidate : I hereby agree to conform to rules, acts and law:
as I am student of College/ Institute, T will not behave in a manner which may
against me. I fully understand that the Principal/Director of the institute/college
any infringement of the rules prescribed by the college/institute/university/Govel

>

i -

s enforced by Government, I hereby undertake that so long <~ -~
result in compelling the authorities to take disciplinary action

will have rights to expel, rusticate me from the institute, for
rnment and the undertaking given above.

T Do s

Signa‘ture of The Candidate
POMANE mlll’(AU SANJA

IR

Date:13-08-2016

INSTITUTE USE ONLY
y declare that, we are admittin
n Pharmacy (M. Pharm.) for th

Declaration by the College/Institute : We hereb

g this Candidate to our College / Institute for First
Year Of Two Year Full Time Post-Graduate Course I

€ year 2016 - 2017 on verification of Candidate's

" Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in
= =/ presence of the Candidate.
Seal of Poona District Education Association's Seth Govind Signature ofﬁlﬁstit’uté:orﬁcer_(5372)
Raghunath Sable College of Pharmacy , Saswad, Pune 'UNE O'symcy SEHEATION pesme. -
Reported On:13-08-2016 04:05:41 PM CETH Gorspygy Reported By: 6372/
Printed On :13-08-2016 04:05:46 PM ClLLean Gf A .Printgq By‘:76.37fZ:JL‘r:
Last Modified On :13-08-2016 04:05:41 PM TAL. Py~ Last Modified Byi63720A D
URL: http://mpharm 16.dtemaharashtra.org/mpharm16/institute_report.php/l'nstltul’e_reporting/admifrec'eipt?id:’MTc00A=-_"-&';'4-12 301
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\:wlpt-cum—/\ck!ﬁ.O\\ ledgcmenl forFirst Year Of Ty \ dtem: m
- e wo Year Full Tiy
n.. |1l1p'//mph1u
s : arml6.dtemaharashtra.c insti
. a .org/mpharm|16/institute report.php/i...

Loy
al; State Com
N 305,Government Polyt'ggl?nfnga'nc? Test Cell, Maharashtra State, Mumbai
¢ Building,49,Kherwadi,Bandra(E),Mumbai 400051.(M.S.)

L : Receipt-cum-A
> ; -Acknowled : i
RRETE OO Year Full Time Post-Glglaedmuent of Institute Reporting of for Admission to First Year of Two
SER ate Course In Pharmacy (M. Pharm.) for the year 2016 ->2017

Application ID : MPH16100455
Personal Details

!

Full Name|KHATAL SUPRIYA SOPAN

Nationality{Indian G

Date of Birth|08-12- o
T 1994 Annual Family Income (J)[15,001 - 50,000
y-Caste|NT 2 (NT-C) -Dhangar Applied For EBC|No
] . . Religious -
Minority/Linguistic Minority RER
X PWD Type|Not Applicable
Type of Candidature(Maharashtra State Candidate - Type A

Aliotment Details /

State Level Merit Number|1807
Allotted Choice Code|637281710

Allotted Seat Type|GOPEN

:\&:I‘ ) preference No.|1
Reporting Details v =
Institute Poona District Education Association's Seth Govind Raghunath sable College of Pharmacy ,
Saswad, Pune )
| other rees (D[0- —— Aamission Type|cA? Round
i » . Total Fees (3)| 1000/- iR
Remark|Reported & Admitted t g
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long
as I am student of College/ Institute, 1 will not behave in 3 manner which may result in compelling the authorities to take disciplinary action
against me. 1 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 col|ege/institute/university/Government and the undertaking given abqu\b\,\ Lff |
5% (SR A
: e cd
Date:13-08-2016 T
4 8 Signature of The Candidate
. (KHATAL SUPRIYA SOPAN)
. . i x
INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we aré admitting this Candidate to our College / Institute for First
vear Of Two Year Full Time Post-Graduate Course In pharmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's A
—— _,ﬁ Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is: confirmed in
=— = presence of the Candidate. g
Seal of Poona District Education Association's Seth Govind Signaturefbfflnstitu_ge‘Of_ﬁ:er (6372)
Raghunath Sable College of Pharmacy, Saswad, Pune CNE IS TRICT TDHCAT! _" .h:.,.\ o
Reported On:13-08-2016 04:07:12 PM e T_H- e ‘l‘“ = ‘R-‘éb'drié‘d"B' & 6.?:’72;; s
| Printed On :13-08-2016 04:07:15 PM gt [}-'"-‘.'-";.f.' | printed By:6372-C
Last Modified On :13-08-2016 04:07:12 PM -‘;": -f‘? f.-.-:-.!_g‘s,ybdi-,iea' B"y:nﬁjil‘z' AD
U;;L:"ihttp://mphann 16.dtemaharashtra.org/mpharm16/institute_report.php/inst'rtute_reporting'/adn"\Rreceibt?id':MTéTMQi—l—.’-— 412 301
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seipt-cum-Acknowledgement forlirst Year Of
sUYear OF o Year I i
rFull Tim :
lnm_/h”phm,m,(,_("Cm;ﬂ.;"-uthrn.(n'y/unplun:nl(r/m-,(in:h- report gy

¥
X s
! tate Con :
X R 3P5,Government p°|;$g|?nl-i"ga_ncf3 Test Cell, Maharashtra State, Mumbai o,
cceipt-cum-Acknowledgem y “"d"?9:49.Kherwadi,Bandra(E),Mumbai 400051.(M.S:) )
ent of Institute Reporting of for Admission to First Year Of Two :

g

FETy  Year Full Tim
= e Post-Graduate Course In Pharmacy (M. pharm.) for the year 2016 - 2017

Epplicatio_n 1D : MPH16100570
Personal Details

Full NamebAGADALE DEEPALI SURYAKANT
Nationality\ Indian

Gender|Female

F Date of Birth|24-02-
[ = l 02-1994 Annual Family Income (z) 50,001 -
gory-Caste| OPEN -Open Applied For EBC|Yes

l; X Religious
inority/Linguistic Minority
‘ PWD Type|Not Applicable
Type of Candidature Maharashtra State Candidat
Allotment Details

”&ate Level Merit Number 1966

Allotted Choice Code 637281710

Allotted Seat Type

preference No.

e - Type A . :

poona District h Govind Raghunath sable College of Pharmacy , .

Institute Education Association's Set

saswad, Pune

Tation Fees (00 M
pevelopment Fees (%[ 1000/~ ~ Admission Date

! Reporting Details

Other Fees (q\')
Total Fees (3)|1000/-
Remark

S
hereby undertake that soj'ong
cs to take disciplinary action
e me from the institute, for

Declaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by Governmcnt.‘l e
e/ Institute, [ will not behave in 8 manner which may result in compelling the authoriti
te/college will have rights to expel, rusticat

as Iam s'tpdent of Colleg
against me. 1 fully undcrstand that the PrinclpaI/DIrector of the institu | (
any infringement of the rules prescribed by the coHege/institute/university/GovernmenL and the undertaking give  above.

1 » 2

#5ignature of The candidate. -

- - i

mﬁﬂu
"""""""""""""""""""""""""""""" INSTITUTE USE ONLY
e hereby declare that, we are admitting this Candidate to our College / Institute for First
urse In Pharmacy (M. pharm.) for the year 2016 - 2017 on verification of Candidate's
e is confirmed in

., We also declare that the admission of Candi
\)

ed & Admitted

,Date:13—08-2016

by the College/lnstitute T W

peclaration
year Full Time post-Graduate Co

1 Year Of Two
| 1dentity. The candidate has paid the Fees mentioned in this receipt
, - presence of the Candidate.
Seal of Poona District Education Association's Seth Govind signature’%?iﬁg{iﬁfté'df'f-,eer (6372)
Raghunath Sable College of Pharmacy, Saswad, Pune JUME DISTRICT TDVC ATION A2SOCIATION™
Reported 0n:13-08-2016 04:10:20 PM ¢ETH GOVIND :L},JRepQrtgd .B'Y:ie:ilztf 2
Brinted On 113-08-2016 04:10:22 PM COLLERE N 1A _ printed By:637211) -
Last Modified On :13-08-2016 04:10:20 PM = ST UL L Last Médiri‘ec'i'ﬁy";\G‘B‘f',mz‘. b Vg
URL: http://mpharm16.dtemaharashtra.org/mpharm16/institute_report.php/institutc_reportiﬁg/admitrec’eipt?id:MTcZMg;‘és('" 3 T
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_:-cum—Acknowlcdgemem forFirst Year Of
car ‘T\\'Q \I\"] : .
car Full Tim .
. l\up.//mplmrmI6.(ltemaharashtm.org/mphq,m|(,/i,‘“m“w

overnment P I 49,K ]erwad
305,(; ent (o] ytech“ic BUIldlng 9 ! i
’ ' 1,

Application ID : MPH16100569
Personal Details

JAMKAR KANCHAN SHIVRA)
Indian

11-02-1992

SC -Mahar

Full Name

Nationality
Date of Birth
Category-Caste

Annual Family In

. L Religious
Minority/ Linguistic Minority
PWD Type

Type of Cahdidature

Not Applicable
Maharashtra State Candidate - Type A

Allotment Details
State Level Merit Number

Allotted Choice Code 637281710
Allotted Seat Type
Preference No.

1 Reporting Details
. Institute Poona District Education AsS
saswad, Pune

o
0/-.

s
Tution Fees )

Shhihie R
n by candidate : [ hereby agree to conform to
dent of College/ Institute, I will not behave in a manné
against me. 1 fully understand that the Principal/Dwector of the institute/college
any Infringement of the rules prescrlbed by the coIlege/institute/univérslty/Governmen

Declaratio
r which may resu

' pate:13-08-2016

INSTITUTE USE ONLY
we hereby declare that,
Course In pharmacy (M- pharm.)
joned in this receipt. We also

College/Institute :

peclaration by the
I Time post-Graduate
id the Fees ment

State Comm
on Entrance Test Cell, Maharashtra Stateé
’

Year Full Ti
ime Post-Graduate Course In Pharmacy (M. P

ociation's Seth Govind Ra

- aamion Dotel’

will have rights
t and the u

we are admitting this
for the year 2
declare that the admission

Bandra(E),Mum

Receipt-cu
g m-Acknowled

gement of Institute Reporting of for Admission to First
harm.) for the year

Gender|Female
come (3)|50,001 - 1,00,000
Applied For EBC|No )

»

Signatu
]

|

il

ghunath sable Colle

to expel, rustica
ndertaking given above.

candidate to our Col
i6 - 2017 on verification of Ca
idate is confirmed in

Mumbai

bai 400051.(M.S.)
2016 - 2017

ge of pharmacy

1710—Pharrnaceutlcs

ez

AMKAR KANCHAN

[NV

!

of Ca

report.php/i...

year Of TWo

Development Fees )|10737/-
Other Fees (%)|1900/- Admission Type cAP Round
s Total Fees (3)12637/
Remark Reported & Admitted
rules, acts and laws enforced by Government. I hereby undertake that so long o
It in €O mpeling the authorities to take disciplinary action

te me from the institute, for

3

re of The candidate
SHIVRAD)

I

lege / Institute for First
ndidate's

5t Tnstitute Officer (6372)
ZTONAS SONIATION'S

pUNE DIETRICT mONCAT: !
_Reported By:.63]

Signature

ociation's Seth Govind

Education AsS

seal of Poona pistrict
Raghunath Gable College of Pharmacy saswad, Pune
Reported 0n:13~08-2016 04:12:01 PM “ETH pstyrt D o1 Reported § 2 ¢
printed ON .13-08-2016 04:13:28 PM \;“ Lo "4-7 o _.r‘fsir,:l’;r.fmte‘d ‘B!::637?\:‘
Last Modified On .13-08-2016 04:12:01 PM B .’.“ _”; = ‘.-' last ‘Mslld,iflig.d,j_ 'y363_ ;
htra.org/mpharm16/institute_report.php/institute_reporting/admitreceibt?‘xd:MTcBMg-:’& 22U fe
o v
¥ 3 ]
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ar Full Tim.

o htp://mphar
p://mpharm16.dtemaharashtra.org/mpharml 6/institute_report.php/i

State C
305,Gove ommon Entra
Recei ot rnment Polytechni nce Test Cell, Mahar .
e e e e T
ar Full Time Post-Geaduate Coures 1n b Reporting of f . ),Mumbai 400051.(M:5.)
uate Course In Pharmacy (M P:l);rh:]r)n:'SSl?r? i F'"SZ
: .) for the year

t Year Of Two
016 - 2017

Application ID : MPH16102291

Personal Details

Full Name|PISAL POOJA SUNIL

e

Nationality |Indian

Gender|Female

Date of Birth|02-01-1995

Annual Family Income (3)]15,001 - 50,000

Category-Caste|OPEN -Open

Applied For EBC|Yes

Religious

Minority/Linguistic Minority N.A

|
|
O
|
|

‘ PWD Type|Not Applicable
‘ _ Type of Candidature Maharashtra State Candidate -

Type A

Allotment Details

Preference

9 Reporting Details |
Poona District Educatio
S

Institute
t aswad, Pune

Tution Fees (3)|10000/-

Development Fees <o)
otner Fees )
r Total Fees (%)

!
. Remark
Declaration by candidate : 1 hereby agree to
as I1am student of College/ Institute, T will not
against me. 1 fully understand that the Principal/Director of
- any infringement of the rules prescribed by the coﬂege/instltute/

Reported & Admitted
conform to rules
pehave in @ mann

‘Date:13-08-2016

peclaration by the College/lnstitute - We hereby declare
year Of TWO Year Full Time post-Graduat
1dentity.The candidate has paid the Fees M

presence of the Candidate.

entioned in

ciation’s seth Govind

trict gducation Ass©
saswad, Pune

Seal of Poona Dis
Raghunath Sable College of Pharmacy ,
Reported On:13-08-2016 04:25:25 PM
printed ON .13-08-2016 04:25:28 PM

\ Last Modified On .13-08-2016 04:25:25 PM

i URL: http://mpharm 16.dtemaharashtra.org/mpharm

md=MQ==

State Level Merit Number 1810 =

Allotted Choice Code 6
Allotted Seat Type GOPEN

n Association's Seth Govind

'

er which may resu
ill have rights to expel, rus

the institute/college will
university/Govern men

e Course In pharmacy (
this receipt. We a

16/instltute_report.php/ins

37282210

No.|1

Ragh'unath Sable College of Pharmacy s R

637282210—Pharmacutical
Chemistry

Admission pate 12-08-2016
Admission Type CAP Round

1 hereby und
orities to take dis
ticate me from the i

t and the undertaking given above. .«
S\, .

f\ L 4
PIS

3
ertake that so long
ciplinary action
nstitute, for

Government.
g the auth

forced by

acts and laws €n
It in compeliin

Signatutre of The candidate
I | ( Ai.l POQJA SUNIL)

[IATH

itute for First

INSTITUTE USE ONLY
that, we aré admitting this Candidate to our College / Inst
f Candidate’s

the year 2016 - 2017 on verification O
f candidate, Is confirmed in

M. Pharm.) for
he admission ©

Iso declare that t

e

Siopature oL IS s
Sﬁ:TH G@/li1 [Reported By::6372~
GOLLEGE Cf 42 Printed By;6372
TAL, PURAND Last Modified 8263775,
ti’cute__reporting/adnjnitreceipt?id:MTngw:—-'i--‘&q ok

titute officer.(6372)
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ipt—cum—Acknoxvledgeinent forFirst Year Of T

¢ wo Year Full Ty
Tim. hup://mpharm16.dt - &S
.(temaharashtra.org/mpharm| 6/institute_report php/i i
: » .phpi.. il

State C
Y 305,Gov ommon Entra
Ty . ernment Polytec e Test Cell, Maharas!
| Recelp‘-cum-ACk“Owled\gen::sz BIUIldll_lg,llQ,Kherwadi Ban‘(t]:g SElnte, Mun:nbal
. WW Year Full Time Post-Gradu GO TUSKTILD REporlinglof for I\(d ),'Mu'mbal 400051'("'5')
, ate Course In Pharmacy (M. Pharm r)mff)i"l): 1 FlrsztoYear o017
. . the year 2016 - 2017

Application ID : MPH16101372
personal Details

Full Name\SHENDKAR HARSHA BALASAHEB
Nauonalityllndian \
Date of Birth|17-05- St
e \ 1994 \ Annual Family Income (7)
gory-Caste OPEN -Open Applied F
plied For EBC

50,001 - 1,00,000 o

. . Religious
Minority/Linguistic Minority
PWD Type|Not Applicable

Type of Candidature Maharashtra State candidate - Type A
Allotment Details :
State Level Merit Number|2110 ' - Y #
Allotted Choice Code|637282210 J 'r{;lt({
W9

Allotted Seat Type GOPEN
Preference No. 1

tion's Seth Govin

ge of Pharmacy s

b .
d Raghunath Sable colle

Poona District Education Associa
637282210—Pharmacutlcai

saswad, Pune
peveiopment rezs |0
Admission Type CAP Round ;
t

o OO

ndertake that sO long

ed & Admitted
peclaration by candidate : I hereby agree to conform to rules, acts and laws enforced by Government. 1 hereby U
as Tam student of College/ Institute, 1 will not behave in a manner which may result in compeling the authoritles to take disciplinary action
. against me. I fuily understand that the Princlpal/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/institute/unlvqrsity/Governmen; and the undertaking given above. e &
, ‘~ ks N
signatut of The candidate E“"\l’!

SHENDKAR HARSHA BALASAHEB)

. | IO

Place
""""""""""""""""""""""""""" INGTITUTE USE ONLY 5
peclaration by the Col\ege/lnstitute - We hereby declare that, we are admitting this Candidate to our College / Institute for First If i
e q year Of Two Year Full Time post-Graduate Course In pharmacy (M- pharm.) for the year 2016 - 2017 on verification of Candidate's :_",f;ﬁ:j
;-—-""” 1dentity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Can i\\ te is confirmed in ‘Lf"‘"  d
| presence of the Ccandidate.
- i pRIGHAL el
Seal of Poona pistrict Education Association’s Seth Govind mNESngr\]al_t‘uurFgf.}‘nstltqt.e Lficgr‘_\(§3r72) T,
Raghunath Sable College of Pharmacy s saswad, Pune :FTF- L‘F;‘,';!."; ;»‘,f\ I P ;'a k \l‘ ;ij
Reported On:13-08-2016 04:26:39 PM ';‘ ‘|:-’(f A ,";"‘.“‘ A T
Printed ON .13-08-2016 04:26:41 PM m:,l.l.-.::_ﬂ: Qe FraA -y
Last Modified ON .13-08-2016 04:26:39 PM TAL. Pui-‘0~’~=::MR.G&T'Mauifiéd" Byi6372 .
URL: http://mpharm16.dtemahamshtra.org/mpharm1G/institute_report.php/institute__repoﬁ:ing/admitreceipt?ld:MTgyNA::& e
md=MQ==
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Receipt-cum-Acknowledgement forFirst Year Of Two Year Full Tim... htrp://rnpharmI6‘d(emaharashrra.org/mpharm|6/insrimre report.php/i..

State Common Entrance Test Cell, Maharashtra Staté Mumbai
' 395,Government Polytechnic Bui!ding,49,Kherwadi,Bandra(E),Mt’nmbal 400051.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting of for Admission to First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017

Application ID : MPH16100570
Personal Details

Full Name|JAGADALE DEEPALI SURYAKANT
Nationality|Indian Gender|Female
Date of Birth(24-02-1994 Annual Family Income (?) 50,001 - 1,00,000
Category-Caste|OPEN -Open Applied For EBC|Yes
Religious|, ’ '

Minority/Linguistic Minority

e

PWD Type|Not Applicable -&&

Type of Candidature|Maharashtra State Candidate - Type A

Allotment Details

State Level Merit Number|1966
Allotted Choice Code|637281710

Allotted Seat Type|GOBC
Preference No.|1

\I Reporting Details
L T

= \D ) Institute Poona District Education Association’s Seth Govind Raghunath Sable College of Pharmacy ,

Saswad, Pune
Tution Fees (3)|0/- Course|637281710-Pharmaceutics !

Development Fees (3)[1000/- Admission Date|12-08-2016

Acdmission Type|CAP Round

Other Fees (3)|0/- !
Total Fees (3)[1000/- i
Remark|Reported & Admitted . !
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long )
as Iam 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/institute/university/Government and the undertaking given above. h
Date:13-08-2016 \ L1
) ignature of The Candidate. __ . ...
JAGADALE DEEPALI SURYAKANT) . !
|
__________________________________________________________ ’ )
INSTITUTE USE ONLY ) by
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to.our College / Institute for First ,'
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's E”
Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in
©  presence of the Candidate. }
= \ ’ . ) ‘2
—— oy g - .
sz/-fj Seal of Poona District Education Association's Seth Govind Signature%ﬁ%i\t% wt&‘gfﬂ&r (6372) b |
Raghunath Sable College of Pharmacy , Saswad, Pune PUNE DISTRICT TDHCATION ASSOCIATION' b
Reported On:13-08-2016 04:10:20 PM SETH GOVIND R;Rgpmgﬂ'miéﬁmf ;
Printed On :13-08-2016 04:10:22 PM CCLLEGE O PHARR@]W, By1G3421 L
Last Modified On :13-08-2016 04:10:20 PM YAl Do Lﬁ‘*’ﬂ°.‘“ﬁﬁ§’¢?§i?f%1 o
URL: http://mpharm16,dtemaharashtra.org/mpharm16/institute_report.php/inst'rtutc_reportiﬁg‘]fa‘dmrtrecéipt?id=MTc2Mg== ’ |
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State Common ntrance Tost Coll, Maharashtra Stote, Muml H
J05,Government Polytechnlc null(llnn,do.Kho'rwmll,nnmlrn(u)m(’mll;m ;%IODBMM 83 &
Recelpt-cum-Acknowlodgoment of Institute Reporting of for Admisslon to First Year.Of Two
Yoar Pull Time Post-Graduate Courso In Pharmacy (M, Pharm.) for the ybar 2016 -‘2017

Application ID t MPH16100455 ) ——
!‘eunnnll)g_ta‘ni-r 7V‘ o ] ~ 7 B e R
| __PullName|KIATAUSUPRIYA SOPAN e
B - [ S —
o DOt OLRUNOD 120994 | Anaual Pamily Tncome (3)]15,001 - 50,000 ||
___Catepory-Caste[NT 2 (NT-C) -Dhangar __Applied For £0c|No |

Religlous
Minority/Linpuistic Minority| ™~
________PWDType|Not Applicable o

WM of Candidature|Maharashtra State Candidate = Typa A L —

Alotment Detalls : - i

. o i - 7 State Level Merit ~l»ll|>\|)61 g()i?j

_ Allotted Cholce Code|637201710

_Allotted Seat TypolGOPen T
~ Preferonce No.|1

N.A

= Reporting Detalls - - ) - 7 = - ‘ i
e ) Institute| P00 NA District Education Assoclation's Seth Govind Raghunath Sabla College of Pharmacy ,
— . |Seswad,Pupe e
_____ Tutienfees ()00 | Course|637201710-Pharmaceutics
___Development Fees (3)]1000/- _ o . ______Admisslon Data[12-08-2016
o Owertees (Oj0/- . Admission Type|CAP Round
., TotalFees (3)[1000/- S o -
o Remark|Reported & Admitted . - o o
Declaratlon by Candidate : I hereby agree Lo conform to rules, acts and laws enforced by Government, T hereby undertake that so long
ag L am student of College/ Institute, 1 will not behave I a manner which may result In compelling the authorities to take diaciplinary action
against me. I fully understand that the Principal/Directot of the nstitute/college will have rights to expel, rusticate me from the instit ite, for
any Infringement of the rules prescribed by the college/institute/university/Government and the undertaking given abqve, r ]
. - ,féV‘lr\Cl LU A
Date:13-08-2016 C Ao
. Signature of The Candidate
‘ (KHATAL SUPRIYA SOPAN)
o INSTITUTE USE ONLY T a
Declaration by tha College /Institute : We hereby declare that, we are admitting thls Candidate to our College / Institute for First
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm,) for the year 2016 = 2017 on verification of Candidate's
Identity. The candidate has paid the Fees mentioned in this receipt, We akio deckire that the admisslon of Candidate k& confirmed In
presence of the Candidate, B
puns—
!"’-‘—J Seal of Poona District Education Assoclation's Seth Govind Signaturepy RO MR (6372)
b i
Raghunath Sable College of Pharmacy , Snswad, Pune UNC OISTRICT TDNCAHON ASSORMTION'S
Reported On:13-08-2016 04:07:12 PN s d “1?;, A
| Printed On 113-08-2016 04:07:15 PN VTH SOVIND R »&?Q k) 3 BABLE
Last Modifled On t13-08-2016 04:07:12 PM (OLLEGE OF R 8 itried 0yASWAD
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Receipt-cum-Acknowledgement forFirst Year Of Two Year Full Tim... Imp://mpharml6.dtemaharashtra.org/mpha'rml6/iﬁstilute__report.php/ 5

State Common Entrance Test Cell, Maharashtra Staté, Mumbai
305,Government Polytechnic Building,49,Kherwadi,Bandra(E),Mumbai 400051.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting of for Admission to First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017

Application ID : MPH16100569
Personal Details

Full Name |JAMKAR KANCHAN SHIVRA)

Nationality|Indian Gender|Female
Date of Birth|11-02-1992 Annual Family Income (?) 50,001 - 1,00,000
Category-Caste|SC -Mahar Applied For EBC|No !
Religious N.A

Minority/Linguistic Minority
PWD Type|Not Applicable
Type of Candidature|Maharashtra State Candidate - Type A
Allotment Details

State Level Merit Number|2432
Allotted Choice Code|637281710
Allotted Seat Type|GSC
Preference No. (4

Reporting Details

Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy,

Insthute Saswad, Pune
Tution Fees (3)|0/- Course|637281710-Pharmaceutics
Development Fees (3){10737/- Admission Date|12-08-2016
Other Fees (3)|1900/- Admission Type|CAP Round

Total Fees (J)[12637/-

Remark|Reported & Admitted
Declaration by Candidate : [ hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long
as [ 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. 1 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/institute/univérsity/Government and the undertaking given above.

1]
Date:13-08-2016 %k/
i Signature bf The Candidate
JAMKAR KANCHAN SHIVRAJ).

il

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's
Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate s confirmed in
presence of th_e Candidate.

Seal of Poona District Education Association's Seth Govind signaturP et i istitute Olricer (6372)
Raghunath Sable College of Pharmacy , Saswad, Pune PUNE DISTRICT =DHCATION ASSQCIATION'S
Reported On:13-08-2016 04:12:01 PM 2eTH GOVIND rRARSPOYed Bysaddp
Printed On :13-08-2016 04:13:28 PM 2TH GO " Printed By:6

Last Modified On :13-08-2016 04:12:01 PM SOLLEGE CF MHAR] ﬁ?nggéiﬁgﬁ;’
g_._

URL: http://mpharm16.dtemaharashtra.org/mphann16/!nstitute_rep0rt.php/instituteﬁrepor‘(’ﬁw‘glaa}hit'r@?éib‘l‘:ﬁd—m" *.{
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Reccipt-cumd\clmowledgchwnt forFirst Year Of Two Year Full Tim...

State Common Entrance Test Cell, Mahar

305,Government Polytechnic Bulldlng,49,l(herwad|,
Reoclp\»cum-Acknowledgement of Institute Re

Year Full Time Post-Graduate Course In Pha

ashtra State, Mumbai

Bandra(E),Mumbaij 400051.(".5.)

porting of for Admission to First Year Of Tw
rmacy (M. Pharm.) f °

3 or the year 2016 - 2017
lkpp"at!on ID: MPH16101372
Personal Details

Full Name[SHENDKAR HARSHA BALASAHEB

-\J
Nationality|Indian Gender|fFemnate
— 3
————c=a = ||
Date of Birth|17-05-1994 Annual Family Income (() 50,001 - 1,00,000
Category-Caste|OPEN -Open

Applied For EBC|No
Religlous NA
Minority /Linguistic Minority|( .
) PWD Type|Not Applicable : )

Type of Candidature|Maharashtra State Candidate - Type A
Allotment Details .

State Level Merit Number|2110 . =]
Allotted Choice Code|637282210
Allotted Seat Type|GOPEN

Preference No.|1

\ Reporting Details .
— l Insti Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy,
nstitute
Saswad, Pune
i S 637282210-Pharmacutical
Tution Fees (?) 10000/~ Course Chemistry
Development Fees ) o/-

Admission Date|12-08-2016
Admission Type|CAP Round

Other Fees (3)|o0/-
Total Fees (3)[10000/-

Remark|Reported & Admitted
Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced b
as I am student of College/ Institute, I will not behave in a manner which may result in co

against me. I fully understand that the Principal/Director of the institute/college will have ri
any infringement of the rules prescribed by the college/institute/uni

y Government. I hereby undertake that so long
mpelling the authorities to take disciplinary action
ghts to expel, rusticate me from the institute, for
ve_rsity/Governmenl; and the undertaking given above.

Date:13-08-2016

Signatute of The Candidate
SHENDKAR HARSHAIIiALASAH

e L

Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two Year Full Time Post-Graduate Course In P

harmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's

Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candgiate is confimed in
! ~ presence of the Candidate.

e

= : _ _ PRINCHPAL
Seal of Poona District Education Association's Seth Govind puuggwpajgggmﬁgg}ygwﬁgﬁ)
Raghunath Sable College of Pharmacy , Saswad, Pune SETH G@VlNé RAGHUMAT =
Reported On:13-08-2016 04:26:39 PM ==11 GO Repbided \BL5
Printed On :13-08-2016 04:26:41 PM “OLLEGE OF PHARM Ak YA
Last Modified On :13-08-2016 04:26:39 PM TAL. PURANBHAR., GRIMOdTE a1 8y 3372
URL: http://mpharm16.dtemaharashtra.org/mpharm1s/lnstitute_report.php/institute_reporting/admRreceipt?id=MTgyNA==
md=MQ==
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Reccipt-cum-Acknowledgement forFirst Year Of Two Year Full Tim... hllp://mphnrml6.d(emahamshgm,org/mpham|6/in5titute report.php/i...

7

'

State Common Entrance Test Cell, Maharashtra State, Mumb
ai
305,Government Polytechnic Building,49,KherwadI,Bandra(E),Mt'lmbai 400051.(M.S.)
Recelpt-cum-_Acknowledgement of Institute Reporting of for Admission to First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M, Pharm.) for the year 2016 - 2017

Application ID : MPH16102291
Personal Details
Full Name|PISAL POOJA SUNIL

Nationality|Indian Gender|Female
Date of Birth|02-01-1995 Annual Family Income ()|15,001 - 50,000
Category-Caste|OPEN -Open Applied For EBC|Yes
Religious N.A

Minority/ Linguistic Minority
PWD Type |Not Applicable
Type of Candidature{Maharashtra State Candidate - Type A
Allotment Details

State Level Merit Number|1810
Allotted Choice Code|637282210
Allotted Seat Type|GOPEN
Preference No.|1

Reporting Details

Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy , . | .. ..°

Institute Saswad, Pune
i N 637282210-Pharmacutical
Tution Fees (3)|10000/ Course| Cperistry
Development Fees (3)[0/- Admission Date|12-08-2016
Other Fees (3)|0/- Admission Type|CAP Round

Total Fees (3)[10000/-

. Remark|Reported & Admitted
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long
as 1 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/institute/university/Government and the undertaking given above. . |

Date:13-08-2016
e of The Candidate

Sig
PISAL POO]ﬁ SUINﬁL)

: R

INSTITUTE USE ONLY

Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First

Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's
Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candld s gonﬂrmed in L

presence of the Candidate.

. - b g TR %
Seal of Poona District Education Association's Seth Govind Ematugef?ﬁs"ﬂtﬁté Of?icqi(6372)
Raghunath Sable College of Pharmacy, Saswad, Pune DIETRICY TDHCATIAL P
Reported On:13-08-2016 04:25:25 PM SETH GOVIND FReported ByLe 2=
Printed On :13-08-2016 04:25:28 PM COLLEGE Of PHAPrinted BY36372
Last Modified On :13-08-2016 04:25:25 PM TAL. PURANDHAst Uﬂyﬁiﬁ{ﬂl-‘_%gz 01"
URL: http://mpharm16.dtemaharashtra‘org/mpharm16/institute_report.php/institute_reporting/adm‘rtreceipt?id=MTgx W==&
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Receipt-cum- Acknow ledgement forFirst Year Of Two Year Full Tim...

http://mpharm| 6.dtemaharashtra.org/mpharm16/in

State Common Entrance.Test Cell, Maharashtra State, Mumbai
305,Government Polytechnic Building,49,Kherwadi,Bandra(E),Mumbai 400051.(M.s.
Receipt-cum-Acknowledgement of Institute Reporting of for Admission to First Year 0f 3
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2015

Application ID : MPH16102569
Personal Details

Full Name|LONKAR BHAKTI KUNDLIK

Nationality | Indian Gender|Female
Date of Birth|22-10-1994 Annual Family Income (3)|2,00,001 - '3,00,000
Category-Caste[OBC -Mall Applied For EBC|No
Religious

Minority/Linguistic Minority B
PWD Type|Not Applicable

Type of Candidature|Maharashtra State Candidate - Type A
Allotment Details

State Level Merit Number|921
Allotted Choice Code|637282110
Allotted Seat Type|GOPEN
Preference No.|1 ’

Reporting Details

Institute|F00Na District Education Association's Seth Govind Raghunath Sable College of Pharmacy,
i Saswad, Pune

Tution Fees (3)|10000/-
Development Fees (?) 0/-
Other Fees (3)|0/-

Total Fees (3)]10000/-

Remark|Reported & Admitted

Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforc
as [ am student of College/ Institute, I will not behave in a manner which may result in
against me, I fully understand that the Principal/Director of the institute/college will hav
any infringement of the rules prescribed by the college/institute/university/Government

Course|637282110-Pharmacology
Admission Date(12-08-2016
Admission Type|CAP Round

ed by Government. I hereby undertake that so long
compelling the authorities to take disciplinary action
e rights to expel, rusticate me from the institute, for
and the undertaking given above. .

Date:13-08-2016
Signature of The Candidate

LONKAR BHAKTI KUNDLIK)
s Saswaol A

___________________________________________________________________________________________________________________________ LLEIRINA

N INSTITUTE USE ONLY . ’
Declaration by the College/Institute : We hereby declare that, we are adm itting this Candidate to our College / Institute for First
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's

Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Can te s confirmed in
presence of the Candidate.

- , . . PRItdc ead
Seal of Poona District Education Association's Seth Govind ’fyﬁigggdt;g&qq,;ﬂsrﬁu e Officer (6372)
Raghunath Sable College of Pharmacy , Saswad, Pune TH OI_}EI”\-: ~UHLATION A SOSMTION's
Reported On:13-08-2016 04:21:30 PM : Wl o) RARE SHAT Bys AR
Printed On :13-08-2016 04:21:33 PM L i€ OF PHARPHGMsdByes3 2i
Last Modified On :13-08-2016 04:21:30 PM L PURAN@HARa“W#"L‘F.%WSHI
URL: http://mpharm16.dtemaharashtra.org/mpharm16/Institute_report.php/institute_report}ng/admitreceipt?5d=MTngA==&
md=MQ== '

@,c\ﬂOM :

PRINCIPAL

DISTRICT EDUCATION ASSOSSATION'S
;E"‘TEH GOVIND RAGHUNATH SABLE

LEGE OF PHARMACY, 3 \SWAL
E/?LFE’E%ANOHAR. DIST. PUbt « 412301,

“te_report.php/i...

ooy |
.;a

wr U{T:,

17

P

i
.

——
41 A )

‘

¢
:




B o oo . S e e - Er.:];:-. Ej v

Rccc}pt-cunw\cknowchgcmcnt forFirst Year Of Two Year Full Tim... hnp;//mpharml6.dlcmaharashtra.org/mpharml 6/institute_report php/i

"
State Common Entrance Test Cell, Maharashtra State, Mumbaj

i 305,Government Polytechnic Building,49,KherwadI,Bandra(E),Mumbal 400051,(M.S.)

* Receipt-cum-Acknowledgement of Institute Reporting of for Admission to First Year Of Two
_ Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017

[/ Application ID : MPH16101557

_‘ Personal.Details N

! ‘ Full Name|POMANE DIPALI SANJAY

¥ Nationality|Indian Gender[Female

I Date of Birth|27-07-1994 Annual Family Income (f)llS,OOl - 50,000

| Category-Caste|NT 2 (NT-C) -Shegar Applied For EBC]Yes o
Religlous N.A

Minority/ Linguistic Minority
PWD Type|Not Applicable

Type of Candidature|Maharashtra State Candidate - Type A

] Allotment Details

. . State Level Merit Number|1543
Allotted Choice Code (637281710
Allotted Seat Type|GOPEN
Preference No. |1

J

Reporting Details

Poona District Education Association's Seth Govind Raghunath Sable College of Pharmacy ,

N Enstiite Saswad, Pune |
| Tution Fees (3)0/- Course|637281710-Pharmaceutics a
Development Fees (3)|10737/- Admission Date|12-08-2016
Other Fees (3)[1900/- ' 'Admission Type|CAP Round

Total Fees (3)[12637/- |
Remark|Reported & Admitted ' . | .
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long —+-«s— =

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/institute/university/Government and the undertaking given above.
s
Date:13-08-2016 g
", Signature of The Candidate 1

o MmN

INSTITUTE USE ONLY f
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2016 - 2017 on verification of Candidate's /
Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Ca%conﬁrmed in

- presence of the Candidate.

_—— . |
= 7 seal of Poona District Education Association's Seth Govind Signature onRt'it‘mmi(6372) ]
Raghunath Sable College of Pharmacy , Saswad, Pune ’UNE OISTRICT EDHCATION A @ n

Reported On:13-08-2016 04:05:41 PM . RETH GOVIND &ﬁPO{J?ﬁd'.‘B‘ QEBFION'S |

Printed On :13-08-2016 04:05:46 PM CCLLEGE Of piaFtinted’s HEABLE b

Last Modified On :13-08-2016 04:05:41 PM TAL PURA Lt B dified By S EWAD -

URL: http://mpharm16.dternaharashtra.org/mpharm16/inst‘rtute_report.php/institute_reponing/admwrécél&?ﬂiMﬁﬁ&w412 301
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Rmﬂ.mm;\cmwmmm focFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm) 2015 - 2016

. DIRECTORATE OF TECHNICAL EDUCATION, MAHARASHTRA STATE, MUMBAL

3, Mahapalika Marg, Elphinstone Technical Highschool Campus, Mumbal - 400001. ' Ny
ment of Institute Reporting of CAP Round - I for Admission to First T

Recelpt-cum-l\cknovvledge
Year Of Two Year Full Time Post-Graduate C_o;lasles In Pharmacy (M. Pharm.) for the year 2015 [
Application ID : MPH15103361 Sponsorship Status : Non Sponsored J5
GPAT Status : Non GPAT Candidate /
;;;Onal Details . g /
Full Name|NIGADE AVINASH SHRIKANT
: Nationality |Indian Gender|Male %
Date of Birth|20-05-1994 Anmual e 000 . \:
B Category-Caste|OPEN Applied For EBC|No i
PWD Type |Not Applicable i ]
Type of Candidature|Maharashtra State Candidate - Type A 4 .‘}“
Allotment Details r/.;’;’
- State Level Merit Number|1191
State Level Category Merit Number|- '5"\
S Allotted Choice Code|637281710 "%
Qﬁ Allotted Seat Type(NA y "\'\
Reporting Details ) -
¥

le College of Pharmacy, Saswad, Pune
Course Name|Pharmaceutics (81710)

Admission Date[01-07-2015

Admission Type|CAP Round-I
Remark|Reported & Admitted

Declaration by Candidate : I hereby agree 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 disdplinary action against me. I fully understand that the Principal/Director of the institute/college will

institute, for any infingement of the rules prescribed by the

have rights to expel, rusticate me from the
/Government and the undertaking given above. V,\
L ]

Institute Name|Seth Govind Raghunath Sab

Tution Fees (3)|25000/- -
Development Fees (3)|0/-
Other Fees (3)|0/-

Total Fees (3)[25000/-

| college/institute/university

Date:03-07-2015 N ;
Signaturk of The Candidate
- NIGADE AVINASH SHRIKANT) v 3
i ]
i
7 | ':". ~
I e ) INSTITUTE USE ONLY i
= U <agzration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute . \
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 - 2016 on verification nS
of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Y
| 8

.

| Candidate is confirmed in presence of the Candidate.

: L R
Seal of Seth Govind Raghunath Sable College of ’?R \@/‘
9 ] 9 oS RACHO signature of Insfitute Officer (6372) e
=% )

Pharmacy , Saswad, Pune & ot
ST T L)

Reported On:03-07-2015 11:07:44 AM St :Re"’é-:ﬂéﬂyﬂ::éﬂz \

Printed On :03-07-2015 11:07:47 AM PUNE DISTRICT EQUCAT'PHMEE BYWBIRS |

Last Modifled On :03-07-2015 11:07:44 AM SETH GOVIND RalEHbaiIeed HySATLE \

i o ) '
: http: harm15.dt htra. > fksin A enitrecSifth TQIORFLIIE MO SASWAD
.lﬁlhrhuy%gip&md=MSQ=:maharas tra.org/mpharm15/i hp/insth 'AL. PURANDHAR, DIST. PUNE-412 301
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PUNE DISTIICT ASSOSMTION'S
SETH GOVIND RAGHUNATH SASLE

COLLEGE OF PHARMACY, SASWAD
TAL PURANDHAR, DIST. PUME « 412301,
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& ‘E “ Receipt-cum- Acknowledg ement forFlrst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm) 2015 - 2016 s
' *%? . DIRECTORATE OF TECHNICAL EDUCATION, MAHARASHTRA STATE, MUMBAI N
3, Mahapalika Marg, Elphinstone Technical Highschool Campus, Mumbai - 400001. 3N
%* - Recelpt-cum-AcknowIedgement of Institute Reporting of CAP Round - I for Admission to First .~
$($ . Year Of Two Year Full Time Post-Graduate C-otzja.ries In Pharmacy (M. Pharm.) for the year 2015 —
| e
%%* ‘ @icanon ID : MPH15103361 Sponsorship Status : Non Sponsored .
*%% GPAT Status : Non GPAT Candidate /
- : . |personal Details - ¥
$$H% : Full Name [NIGADE AVINASH SHRIKANT
%%% Nationality |Indian Gender|Male 0 A
@%% Date of Birth|20-05-1994 A ) 1350000 =
*% [ Category-Caste|OPEN Applied For EBC|No
%* PWD Type|Not Applicable . f e
%%% Type of Candidature|Maharashtra State Candidate - Type A Y
) *% Allotment Details h;# 3
LA - State Level Merit Number|1191 ,"

State Level Category Merit Number
Allotted Choice Code|637281710

Allotted Seat Type|NA

Reporting Details ) ‘
Institute Name|Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune ’
Tution Fees (3)|25000/- . Course Name|Pharmaceutics (81710) ) g
Development Fees (3)|0/- Admission Date[01-07-2015 ‘; ' i
Other Fees (3)[0/- Admission Type|CAP Round-I Vi
Total Fees (3)|25000/- . Remark|Reported & Admitted ,’
|

1 hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake
will not behave in a manner which may result in compelling the

Declaration by Candidate : ¥
}

y understand that the Principal/Director of the institute/college will Y
(&

H that so long as I am student of College/ Institute, I
! authorities to take disciplinary action against me. I full

{ have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
| } college/institute/university/Government and the undertaking given above. 4 ) “n
1 (- |
Date:03-07-2015 \e =2
Signatur of [The Candidate i
“ - NIGADE AVIM H SHRIKANT) r '}
| DR
A
LNl INSTITUTE USE ONLY L
S ——ZaigFation by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute A
™™ for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 - 2016 on verification Ja
of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of |
| Candidate is confirmed in presence of the Candidate. ’ | =
(104 MEE R -
Seal of Seth Govind Raghunath Sable College of g Ao ) ‘
Pharmacy , Saswad, Pune ' £oN Q',\ signature of Insfitute Officer (6372) [l
S ETETA e Y .
Reported On:03-07-2015 11:07:44 AM PR o Aray::6372 ‘ 7 4
Printed On :03-07-2015 11:07:47 AM PUNE DISTRICT ELUCATIBHAEABYSBIRN'S 5
Jast Modified On :03-07-2015 11:07:44 AM ; SETH GOVINO Ba€MBaifed BySYELE Py
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7132015 Recelpt-cumAcknowledg ement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M Pharm,) 2015 - 2016

DIRECTORATE OF TECHNICAL EDUCATION, MAHARASHTRA STATE, MUMBAI
3, Mahapalika Marg, Elphinstone Technical Highschool Campus, Mumbai - 400001.
Receipt-cum-Acknowledgement of Institute Reporting of CAP Round - I for Admission to First
Year Of Two Year Full Time Post-Graduate Co;rse In Pharmacy (M. Pharm.) for the year 2015
-2016 .

Application ID : MPH15103255 Sponsorship Status : Non Sponsored

GPAT Status : Non GPAT Candidate

Personal Details

Full Name [DHENDE AARTI ASHOK

i Nationality [Indian Gender|Female -
Fami .
Date of Birth|06-06-1993 A""I‘:‘ZL;:‘('%‘)’ < 1,00,000

Category-Caste|[SC -Mahar Applied For EBC|No
PWD Type|Not Applicable
Type of Candidature|Maharashtra State Candidate - Type A

Allotment Details

State Level Merit Number (3077

State Level Category Merit Number

R Allotted Choice Code 637281710

Allotted Seat Type|SCST

Reporting Details

Institute Name|Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune
Tution Fees (3)|0/- ' Course Name|Pharmaceutics (81710)
Development Fees (3)|8498/- Admission Date[01-07-2015
Other Fees (%)(0/- Admission Type|CAP Round-I
Total Fees (3)[8498/- Remark|Reported & Admitted

Declaration by Candidate : I hereby agree 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
college/institute/university/Government and the undertaking given above. :

Date:03-07-2015
Signature of The Candidate

- e

INSTITUTE USE ONLY M
: \ * We hereby declare that, we are admitting this Candidate to our College / Institute
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 - 2016 on verification
of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of

Candidate is confirmed in presence of the Candidate.
Signature of Ins&@}:ﬁcer (6372)

PRIMG N
| Myl frisie) yorte 116372
Printed o_n :03-07-2015 11:03:28 AM PUNE DISTRICY Ecnc?ﬁ%?inqad;ggagsmrs
Last Modified On :03-07-2015 11:03:25 AM MR ’ SETH GOVINO RaACMBAIGAT BYSSY B E
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Recelpt-cum-Acknowledgement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M., Pharr'n.) 2015 - 2016

DIRECTORATE OF TECHNICAL EDUCATION, MAHARASHTRA/. STATE, MUMBAI

3, Mahapalika Marg, Elphinstone Technical Highschool Campus, Mumbai - 400001, -
Receipt-cum-Acknowledgement of Institute Reporting of CAP Round - I for Admission to First
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015

URL: http://mpharm15.dtemaharashtra.org/mpharm 15/féé'gitute;,rg v .@{\»pﬂnstmrecé'MW?é&%deﬁ’? SASWAD
id=MTUyNg==&md=MQ== N, o3 TAL. PURANDHAR, DIST. PUNE-412 301

RPN b
- FIARNACTS

- 2016 vy
Application ID : MPH15103081 Sponsorship Status : Non Sponsored / a’é
GPAT Status : Non GPAT Candidate ,ﬁfg v
Personal Details
Full Name [JATAK TEJASWI DADASAHEB - 8, f’u
Nationality |Indian Gender|Female " -
Annual Family| o o Ny
Date of Birth|26-07-1993 Income (%) /00,

Category-Caste|OPEN Applied For EBC|Yes
PWD Type|Not Applicable [ .-’ﬁ,,a_
Type of Candidature|Maharashtra State Candidate - Type A ",';":‘
, 79

Allotment Details .

State Level Merit Number (898 'n_

- State Level Category Merit Number|- r‘"’.s,_
8= Allotted Choice Code|637281710 5N
Ny ‘ o

i Allotted Seat Type|NH i
Reporting Details . - ‘
Institute Name|Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune ) o7
Tution Fees (%)|40000/- Course Name |Pharmaceutics (81710) : ‘A
Development Fees (?) 0/- - Admission Date|02-07-2015 ,f'ﬁ
Other Fees (%)|0/- Admission Type|CAP Round-I 4
Total Fees (3)|40000/- Remark|Reported & Admitted Yoo A
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake "‘-t:
that so long as I am student of College/ Institute, I will nat behave in a manner which may result in compelling the J~' \
authorities to take disciplinary action against me. I fully understand that the Principal/Director of the institute/college will Fiotey
Dave rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the ]
college/institute/university/Government and the undertaking given above. - =N
J
Date:03-07-2015 ¢
Signature)of The Candidate b
' JATAK TEJASWI DADASAHEB) 4 &
Place: LT
e Ml
- INSTITUTE USE ONLY bA |
f:,'{:"c‘i'!ration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute 2%
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 - 2016 on verification o
of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of >
Candidate is confirmed in presence of the Candidate, o
)

B . ot Ldneag, TNy T ' S s
Seal of Seth Govind Raghunath Sable College of ‘4\"::,mmc;,,u’zr.,“ : Yy
Bharmacy . Saswad, Pune l q;(’o LY 44:"5. Signature of Institute Officer (6372) ‘ ) F ‘!
Reported On:03-07-2015 11:00:56 AM ,5? - "‘u f-ﬁg‘;g;‘fb;,«jgpéﬁeh 6372 i;;
Printed On :03-07-2015 11:00:58 AM Bl F Y PUNE DISTRICT ECUCAT B RASABYIIRS | §
Last Modified On :03-07-2015 11:00:56 AM :’_}:\‘:n S~ SETH GOVINDG RAGMBAIAAT BYySKATLE i

3

o2
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Receipt-cum-Acknowledg ement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmmacy (M. Pharm,) 2016 - 2016 .11:

L 4 "

%
®
®

%% * DIRECTORATE OF TECHNICAL EDUCATION, MAHARASHTRA STATE, MUMBAI o
%* ﬁ 3, Mahapalika Marg, Elphinstone Technical Highschool Campus, Mumbai - 400001,
~ Receipt-cum-Acknowledgement of Institute Reporting of CAP Round - I for Admission to First as
%%%@ 7 Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 v
i3 - 2016 ty &
*%*ﬂ mplication ID : MPH15103234 Sponsorship Status : Non Sponsored = é
%*%@ 'GPAT Status : Non GPAT Candidate §
C Ersonal Details
% by T
é [ Full Name [KHATATE POOJA BALASAHEB Ny
**% F Nationality |Indian Gender|Female . _,\
%*%é ’ g . Annual Family ! ‘
é Date of Birth|20-12-1993 Income (z) < 1100:000 .'
%'* % l Category-Caste [OPEN Applied For EBC|Yes >
%%*g l PWD Type|Not Applicable E / 4
%%%(j LType of Candidature|Maharashtra State Candidate - Type A »r,ﬁi'f
*%%? [Allotment Details .

State Level Merit Number|1113

State Level Category Merit Number|-

> Allotted Choice Code(637281710
Allotted Seat Type NH

T

Reporting Details

§- 2

::e' 2 Institute Name|Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune
<! Tution Fees (3)|25000/- Course Name|Pharmaceutics (81710)
Development Fees (3)(0/- q Admission Date|02-07-2015
Other Fees (3)|0/- Admission Type|CAP Round-I
Total Fees (3)(25000/- . Remark|Reported & Admitted

Declaration by Candidate : I hereby agree 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
college/institute/university/Government and the undertaking given'above.

Date:03-07-2015
Signature of The Candidate ,

KHATATE POOJA BALASAHEB)
Place: IO
___________ b
ks ‘F) INSTITUTE USE ONLY - ; ,
seclaration by the College/Institute : We hereby declare that, we are admitting this Candidate to oyr College / Institute _,' '
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 - 2016 on verification 5""
of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of
Candidate is confirmed in presence of the Candidate. ;:,\
IS R T S RCe ﬁ‘ : . - ”
Seal of Seth Govind Raghunath Sable College of o ‘ . .o F
Pharmacy , Saswad, Pune ‘ NS B Signature of Insfitute Officer (6372) | 5¢
PRGNy ‘ D' \
Reported On:03-07-2015 11:05:48 AM ) . . ‘Keggﬁegsyf:6372 . | !
Printed On :03-07-2015 11:05:51 AM PUNE DISTRICT EOLICATIpHmEd By 4B | &
Last Modified On :03-07-2015 11:05:48 AM SETH GOVIND e.m«w@m“’;’—ﬁ 5 5,
URL: http://mpharm15.dtemaharashtra.org/mpharm15/ins nitrecSIIAQIORPLEHIAMEN=SASWAD | ]
d=MTUyOA==8rnd=MQ == TAL.PURANDHAR, DIST. PUNE412301 | g
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Receipt-cum- Acknowledg ement forFirst Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm) 2015 - 2016

DIRECTORATE OF TECHNICAL EDUCATION, MAHARASHTRA STATE, MUMBAL

3, Mahapalika Marg, Elphinstone Technical Highschool Campus, Mumbai - 400001.
) Receipt-cum-Acknowledgement of Institute Reporting of CAP Round - I for Admission to First
)2 Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015

o —_ - 2016
Application ID : MPH15103234 Sponsorship Status : Non Sponsored Ny S
|GPAT Status : Non GPAT Candidate
[Personal Details
Full Name [KHATATE POOJA BALASAHEB |
Nationality,lndian Gender\Female j
Date of Birthlzo-12-1993 : A""I‘::L::‘('% < 1,00,000 T
Category-Caste|OPEN Applied For EBC|Yes |
PWD Type,Not Applicable ] =
llype of Candidature[Maharashtra State Candidate - Type A j Rinite

lAHotment Details

State Level Merit Number|1113
State Level Category Merit Number|- \
§ Allotted Choice Code 637281710 \
/ Allotted Seat Type [NH N \
Beporting Details e \
Institute Name[Seth Govind Raghunath Sable College of Pharmacy , Saswad, Pune \
L Tution Fees (?)]25000/- Course Name\Pharmaceutics (81710) \
| Development Fees |0/ : Admission Date|02-07-2015 \
Other Fees (?)]O/- Admission Type\CAP Round-1 \
| Total Fees (3)[25000/- : Remark |Reported & Admitted \

Declaration by Candidate : [ hereby agree to conform to rules, acts and laws enforced by Government. 1 hereby undertake
that so long as I am student of College/ Institute, I will not behave in a manner which may result in compelling th}e
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/institute/university/Government and the undertaking given'above.

D :03-07-2 o
ate:03-07-2015 Signature of The Candidate

HATATE POOJA BALASAHEB)

VRN

B INSTITUTE USE ONLY = :
_<claration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / lf\gtltgte
for First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2015 - 2016 on verification
of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of
Candidate is confirmed in presence of the Candidate.

. = Pt e
Seal of Seth Govind Raghunath Sable College of et Ednco Sk ik ms}ﬁ. Ute Officer (6372)

S avINE Bag "'lr,' it
Pharmacy , Saswad, Pune o0 LN oy ’“’*Qﬁ&h\,:;mz
Reported On:03-07-2015 11:05:48 AM PUNE DISTRICT EOHCATIBHAGARYRBIBS
Printed On :03-07-2015 11:05:51 AM e g ' SETH GOVING RaOMiaihbd MSAELE
ifi :03-07-2015 11:05:48 AM / d ; = !
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i s URL: htto://mpharm15.dtemaharashtra ara/mnharm1E/ine
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