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Vidarbha Youth Welfare Society’s
INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH
Borgaon (Meghe), Wardha 442001 (M. S.)

List of Name of students who enrolled for higher education

Name of student who
enrolled for higher education

Name of institution joined

Name of
program
admitted to

Ku. B. K. Balpande

Poona College of Pharmacy, Pune, (M. S.)

M. Pharm

. C. R. Dhande

Institute of Pharmaceutical Education and
Research, Wardha, (M. S.)

M. Pharm

. D. D. Taksande

National Institute of Pharmaceutical
Education and Research, Bareli, (U. P)

M. Pharm

. D. S. Undirwade

C. U. Shah College of Pharmacy, Mumbai,
(M. S)

M. Pharm

. G. V. Babhulkar

Poona College of Pharmacy, Pune, (M. S.)

M. Pharm

. H. B. Kulkarni

Dr. D. Y. Patil College of Pharmacy, Pune,
M. S)

M. Pharm

. K. D. Tumdam

Institute of Pharmaceutical Education and
Research, Wardha, (M. S.)

M. Pharm

.M. D. Dhokne

Smt. Kishoritai Bhoyar College of
Pharmacy, Kamptee, (M. S.)

M.Pharm

. P. P. Sahu

Smt. Kishoritai Bhoyar College of
Pharmacy, Kamptee, (M. S.)

M.Pharm

. P. V. Lanje

Manipal College of Pharmaceutical
Sciences, Manipal, (KA)

M.Pharm

. S. K. Vyapari

Institute of Pharmaceutical Education and
Research, Wardha, (M. S.)

M. Pharm

. S. W. Sawarkar

Government College of Pharmacy,
Amravati, (M. S.)

M. Pharm

. S. J. Thapa

Institute of Pharmaceutical Education and
Research, Wardha, (M. S.)

. Pharm

. S. V. Mourya

National Institute of Pharmaceutical
Education and Research, Mohali, Punjab

. Pharm

. T. N. Nathani

National Institute of Pharmaceutical
Education and Research, Hyderabad,
(Telangana)

. Pharm

Mr. A. M. Chandewar

Government College of Pharmacy,
Amravati, (M. S.)

Mr. A. S. Jumble

Government College of Pharmacy,
Amravati, (M. S.)

Mr. C. S. Durge

Institute of Pharmaceutical Education and
Research, Wardha, (M. S.)

Mr. J. R. Lilhare

School of Pharmacy, Swami Ramanand
Teerth, Marathwada University, Nanded,
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Vidarbha Youth Welfare Society’s
INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH
Borgaon (Meghe), Wardha 442001 (M. S.)

Mr. K. P. Dhadwe Institute of Pharmaceutical Education and M. Pharm
Research, Wardha, (M. S.)
Mr. N. N. Jarode Institute of Pharmaceutical Education and M. Pharm
Research, Wardha, (M. S.)
. P. D. Bhonde Smt. Kishoritai Bhoyar College of M. Pharm
Pharmacy, Kamptee, (M. S.)
. S. C. Ghatole Department of Pharmaceutical Sciences, M. Pharm
Nagpur University, Nagpur, (M. S.)
. S. M. Patil DSTS Mandal's College of Pharmacy, M. Pharm
Solapur
. S. R. Mule National Institute of Pharmaceutical M. Pharm
Education and Research, Ahmedabad, (GJ)
. S. S. Rahangdale School of Pharmacy, Swami Ramanand M. Pharm
Teerth, Marathwada University, Nanded,
M. S)

. S. S. Narnaware Agnihotri College of Pharmacy, Wardha
. R. S. Dafale KMC, Manipal, Karnataka
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POONA COLLEGE OF PHARMACY
Reaccredited Grade ‘A’ by NAAC & NBA
Erandawane, Paud Rd. Pune - 411 038.
Ph.- 020 25437237 Fax- 020 25439383

Bhumxka Kishor Balpande
M Pharm 2020-447
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8th Floor, Now Excaelslor Bullding, AJK. Nayak
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RC=10 Receipt-cum-Acknowladgomaent of Institute Reporting for
@" Admission to First Year Of Two Year Full Timo Post-Graduato
Course In Pharmacy (M. Pharmacy / Pharm, D, (Post
Baccalaureate) ) for the yoar 2020 - 2021
Application ID : MPH20106225 Moda of Admlssion 1 Non Sponsorad .

Parsonal Dotalls
Full Name  DHANDE CHETANA RAMDAS)I
Nationality Indian Gondor | Female |

|
Date of Birth  28-06-1997 ; Annual Famlly I"“'g;‘)’ | 50,001 - 1,00,000 :

Category-Caste QQC

Religiou;s Minority/Linguistic }
N.A
Minority

PWD Type NA,
Type of Candidature = Maharashtra State Candidate - Wpe A
~ EWS Status NA. o [ R (J\q){mn Stqtun i N'.A.
Seat A&eptance Fee is filled 'byvdﬁli'né payrﬁerit of Rs. 1000/~ |
Paid Amount (¥) 2 1000/ * Payment Status ' Successful il order_GV2dqiwqsK1qWw

l oh - . A |
Allotment Details !

All India'M‘erit Number ' 2957 . ’,

Allotted Choice Code 416012610 ’»
i Allotted Seat Type | Gosc !
Preference No. | 1 ; !
e st it <t e S S
- Tnstitute | Instituto of Pharmaceutical Education and Research, Borgaon (Magho), Wardha |
]
Tution Fees (T) : 25000/- ! | Courso : 2::3.—;32::01:3:;'\?1?:(1&5 ll
__ DevelopmentFees (3) | O/~ __!h ___ AdmissionDate | 20-01-2021 |
Other Fees (3) = 0/- - L Admlsslon Type | CAP Round N |
Total Fees (T) i 25000/~ "
) Remark Ok R V"

Declaration by Candidate : | hereby agree ta conform to rules, acts and laws enforced by Government. 1 hereby undertake that so long as I am student
of College/ Institute, | will not behave In a manner which may result In compelling the authorities to take disciplinary actlon agalnst me, I fully understund
that the Principal/Director of the Institute/college will have rights to expel, rusticate me from the Institute, for any Infringement of the rules presciibed by the
college/institute/university/Government and the undertaking glven above,

|
|
Date:29-01-2021 . .:)[wné,
_ ‘ ! Slgncan’freo e Candidate
i DHANDE CHETANA RAMDAS)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, Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2020 - 2021 on
verification of Candidate's Identity.The candidate has paid the Fees mentloned in this recelpt, We also declare that the adinission of Candidate

is confirmed in presence of the Candidate, g
P —
- »):-:\‘-*\FEJ&‘S
¢ " v | ——
Seal of Institute of Pharmaceutical Educ Aot -—-—‘;//’I/:i (BrrK. O, "““’"Iéra;
and Research, Borgaon (Meghe), Wardh e (‘)t. Fﬁléﬂfﬁ;\%‘mgﬁ'(ﬂn X
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Last Modified By:4160

Reported On:29-01-2021 01:12:19 PM
Printed On :29-01-2021 01:12:21 PM
Last Modified On :29-01 -2021 01;12:19 PM
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National Institute Pharmaceutical Education and Research (NIPER)

Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, S.A.S. Nagar

NIPER Joint 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.

Application No. N001800

Candidate Name: DIKSHA DNYANESHWAR TAKSANDE

Rank: 1601

Choice No. 38

Category Allotted: sC

Course Allotted:; M.S. (Pharm) Medicinal Chemistry

Institute Allotted: National Institute of Pharmaceutical Education and Research Raebareli
Applicable Fee: Rs. 60425

Undertaking:-

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

« 1 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, I 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.

« 1 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,
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
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 [ 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.

« [ 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. I understand if till date 1 do not submit my result
of qualifying examination and other required documents mentioned overleaf as per the NIPER JEE 2020 norms. [ would not be eligible for

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

_{Signatare-of Stadent)
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Kindly note - Admission Is provisional (il the submission of followlng documents at the time of reporting at the

allotted NIPER,
+ The eandidates will be required to submit the following documents in original and one set of self attested photocopies of

hese certificates at the time of reporting at the allotted NIPER (If any)., failing which, the candidature shall be summarily

rejected:

S.No Please present following documents at the time of admission reporting at the allotted NIPER

1. Admit card of NIPER JEE 2020,

2 Birth Centificate/ Matriculation Certifieate ns n proof of nge and correct name,

3. Ovriginal Migration Certificate (Last Atiended Unlversity/ Institute)

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

S. GPAT/GATE/NET score card, wherever applicable,

6. Attested copy of Andhar Card.

7. Maedical Certificate to be provided in the form given at Annexure-1,

8. 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 form attached at
Annexure-2. if applicable,

10. AfTidavit to be provided in the form of Undertaking provided at Annexure-3.

Undertaking to be given by the parents regarding ragging for their wards to abide by rules of the Institute to be given in the

L form given at Annexure-4.,

12 AfTidavit to be provided in the form of Undertaking in prescribed format at Annexure-8.

13. Certificate of reservation, if applicable.

Certificate of reservation and certificate of income (showing non-creamy layer status of the OBC candidates as 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.

14.

15. Certificate of disability, if applicable.

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

Please refer annexure format available in information brochure,

Chairman
NIPER JEE 2020

Note: Kindly contact respective NIPER authority for reporting,

This is a computer generated document, does not require signature,
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e : _ State Common Entrance Test Cell, Maharashtra Staté, Mumbai ek 2 1
Blh Floor, New Excelsior Bullding, AK. Nayak Marg,Fort,Mumbai- 2
400001.(M.5.) A
Recelpt-cum-Acknowledgement of Institute Reporting for :
Admission to First Year Of Ywo Year Full Time Post-Graduate '
; Course In Pharmacy (M. Pharmacy / Pharm. D. (Post :
LIS : Baccalaureate) ) for the year 2020 - 2021 35
t_‘,__ﬁpp“cauon 1Dt MPH2010146G8 Mode of Admission s Non Sponsored |
Personal Detaily i3
tull Name  UNDIRWADE DIKSHA SHESHANDRA #
Nationality indan Gender femas i
|
Date of Birth  01.07-1996 Annual Family 1“‘“’(“;; £0,001 - 1,00,660 =
< Category-Caste  SC A 3 ';
| Religiout Minarity/Unguistie et
R Mirority o B
o PWD Type NA. ' £ oorlng
~ Yype of Candidature Haharashtra State Candidate - Type A 5T — e : ‘
. Twssutus Na, f_c o H e . Orphan Status _ N.A. e
~Seat Acceptance Fee is filled by online payment of Rs. 1000/~ - ) ¥ : T'ﬁﬁi
© Paid Amoumt (T) T 2000/- Payment Status * Successful I?""d'm ' orccr_GOK”).‘%:uEhdzuH 3
Momenowate
= All India Merit Number 1328 4.
S Allotted Cholce Code 301757510 R
Allotted Seat Type GSC v : i
S~ ous el = - S =i = Y = =
i Preference No. 5 = N
" Institute | €U Shah College of Pharmacy for Women, Mumbai : : ]
e % - o ' i ' 301757510-Fharmaceuticat -
- P = % magenresedl) - O . ) ) =2 < Cm""_ Quality Assurance
 Development Fees (T)  0/- _ ) “Admission Date  29-01-2021
~_Omerfees(f) 14085/- = - = AdmissionTypa CAP Reund
ToatPees(R) | 14065/ TR oL i i Bl g ‘ =
= ) Remark Admission confim =~ . = T TSR R
| Declaraticn by Candidate : ] hereby agree 10 COVOITn to nudes, acts and \aws eMoroed By Gsvernment. | hereby undertake that 5o 1ng 3% T NA Sedurte

| o Citege 1Tonsr, § il non behave n @ maanes which T3y 7esult In compelling Lhe aulhortics Lo take disciphinary action pgainst me. | eicersiong thatl
;’ e Procoasiveaor of the mRRue/cdicge wil have nghts to expel, rusticats me lom the instinute, for any wnitingement of the r\a!:f::mb:d by e

rrrersiy Government ofed The UACERSLNG Given pbove. >
i@*“/’i- =

- Date:29-95-2021 : ; = pigieer o : et
= . == g ' : Signatute of The Candidate |
- ; _ (UNDIRWADE DIKSHA SHESHANDRA} 3
B - pt] MERIEES 1 s
RS R R (ERRETIER

e = e baite.: Wikitab s INSTITUTE USE ONLY - - i mmmssssss e is i 6 e
- Declars Y ge/Institute : We herelly declore that, we are admitting thi > Lnsh: e e
 Twp Yesr Fuil Tume Pust-Gradudte Course In Pharmacy (M, Pharmacy / Phaxrrn?g this Candidate to our Callege 7 Institute for First Year

, 0. Accata: :
verfioton of Canddate’s 16ently. The candidale has paid the Fees mentioned In this {Post Baceolaureate) ) for the year 2020 - 2025 éa |

it

receipt. We ahso dectare that tne adovasian of Candidate
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E M&25437237 Fas g

IDENTITY CARD =3

Cauri Vinod Babhulkar
M. Pharm 2020-416
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ecelpt-cum-Acknowledgement of I

| nstitute Re

i to First Year Of Two Year Full Time Post-cr';?lﬁ::: ::t:;‘::lemxlsslon

' Pharmacy (M. Pharmacy / Pharm. D, (Post Baccalaureate) ) fo:thg

year 2020 - 2021

1 I, (. X .. 0o

“application ID : MPH20101239 . ot
= T T T penomatbatatis. T Hods ot Mmluslon1 Msn Spensored
R Full Name _ KULKARNI HARSHADA BALASAHED e

Ag_l!_nde‘r:‘ Female

5,50,001 - 6,00,000

e ———
- Natlonality Indian
{ Annual Famlly Incon;f g'

e

Date of Birth 09-03-1998 |
O R B . ) %) |
S Category=Caste . OPEN_ R IS, e o i ;
Religious Minority/Lingulstic NA e e
g L |
T PWD Type : NA o e
Type of Candidature Maharashtra State Candidate - Type A = —-
_‘__——{ Y -
EWS Status 1 N.A. | Orphan Status ' N.A, ——t
e ——— ——— ——— B i A A g [
Seat Acceptance Fee is filled by online payment of Rs. 1000/~ _ o s
“paid Amount (T ; ¥1000/- T payment Status [ successful ! Transaction Id ordcr_GOJmum_im
Allotment Detalls _ I ) - =
i All India Merit Number [ 364 ‘
_,_____,_.————__._.._’-_.‘______...-.-_w,.__*_..,.,,_.__. [ PR ———,
Allotted Choice Code 637112610
i S m—— e ————— e s we -
- Allotted Seat Type | GOPEN
__,__,_____——_,____,__._._-_...___.*____. ype | GOPEN s e S e
Preference No. | 3
e
e urd] Pune AR
/mﬂlﬂﬂ M-ﬁLﬁLCﬂeﬁﬂmzmqv.aﬂ:‘ﬂsfyeg,,,__..__,,___,. i
S i " 637112610-Quality ASSUCAIEE
Tution Fees (T) ! 58745/- ! ) ‘ - Coufs. Techniques
.._f——--—————w—;—-—'-————---—--—-- S e e T 3501 e v .
Development Fees ) | 13510/- e _Admission Date 27-01-2021 .
Other Fees () | 2983/~ . b "7 AdmissionType | CAP Round

Total Fees (%) | 75238/ . -
| Documents e N
ertake w:»mnlmwum}g

- — ‘

__’_____,ﬂi‘uﬂf_sigﬂ‘i_—— O e it
. to conform to rules, acts and laws enf. by Gov t. I hereby und

by Candidate : [ nerebY S0T°% 5 It in compelling the authoriies to e Clsclplinary action aganst me. T fuly understand that the PrinopaiDirector of

fringement of the rules prescribed by the college/institute/universiy, Govemment

Pect behave in 8 manner may
et O I 4ghts o expe, rusticate me from the insKtute i Ay
and the undertaking given above. .- e £ e
. . (Bajs
_ Date:27-01-2021 R P . slg i of The Candidate
e — : » : {KULKARNI HARSHADA BALASAHEB)
' | [T
: —— eemenm "*.".'....‘.}'..’;.f.-’.’..--‘-.--‘.‘ ........... sssivsimsnmssssssesassansys Sassmassasarsaegsies
P INSTITUTE USE ONL
are that, we are admitting this Candidate to our College / Institute for First Year Of Two Year Full
- 2021 on veafication of Candilite’s

Baccalaureate) ) for the year 2020
I Candidate ls confirmed In presence of the

nstitute ; We hereby ded
/ Pharm. D. (Post

o declare that the admission ol
\

Declaration by the Coﬂogc{ I o b eacy
post-Graduate Course In armacy (M.
Lhent ¥ id the Fees mentioned In this recelpt. We als

Identity.The candidate has pa
Candidate.
m— o
| Akurd| .
ﬁ::':f Dr. D.Y. Patil College o K PIRFRECEY ! J Signature of Institute Offlcer (8371)
“Reported 0n:27-01-2021 og;;igqrg IS ——— , - Rnporndaysm
Z.?!!f!‘..‘.?,,‘?_'li?l",’.‘.‘_z.‘_’l“93_"_2.1“9 PM | - ; Printed By:6371
Last Modified On :27-01-2021 03:12:44 PM R , _ Last Modifled By:637)
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State Common Entrance Test Coll, Maharashtra State, Mumbai

@

RuEkend

State Common Entrance Test Cell, Maharashtra State, Mumbai

8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-
400001.(M.S.)
Receipt-cum-AcknowIedgement 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 2020 - 2021 7
Application ID : MPH20100932 ! Mode of Admission : Non Sponsored

Péréor;af Detérlls
FE.I" Name TUMDAM KALYANI [?IPAK

Nationality Indian - ‘Gender' Female
. . S - - - aanb - — — . N— - - - - -
Date of Birth 20-04-1998 | Annual Family I"°°'(';‘; ' 2,00,001 -2,50,000
= ST == PSS NP . "
o Cagegor\{-c§ste ST
RE"QIOHS Minority/Linguistic N A o L N TR —"
SO Ll e
S PWD Type N.A.
Type of Candidature Maharashtra State Candidate - Type A |
EWS Status N.A, o w"f"—_m—_J'“"_“'b";ﬁh_"annét_atué iNAL o
e ) AL Ellad b T el e e e e A N

Seat Acceptance Fee is filled by online Payment of Rs. 1000/~
— e T Ty DTTINE payment of Rs

Paid Amount (J) % 1000/- ! Payment Status J. Successful i I;a"sa‘:ﬁo" ; order_GOIfp6fkIMNCNa
_Allotment Details o “;~ e — A ettt
. _____ AlIndiaMerit Number |4sss e
S 7 j All‘c;i‘tued%(?h;;:;?oc?e 416012610 e
— - R mnl;l‘lmc')_t-ted Seat Type | GsT [ —
T -—‘Mml;_r-(:.'fiérenCé No. i 1 T
Reporting Details T~ R S

Instituteﬂ { —i;ls;t;l{t;(;_i‘ Pharmaceutical EEucation and Research, Borgaon (Me-ghe), Wardha
S T T e TG Bducation and Research, S AT eHE) :

Tution Fees (F) | 0/- ‘ ! Course ! 416012610-Qual'1ty
" v T i ™™ | Assurance Techniques o
. JevelopmentFees () |08 . o foom AdmissionDate | 12-01-2021
e P O L AdmisslonType | CAPRound
TotdiFees (@) 10/~ = - . S

Remark | Ok

Declaration by Candidate - I hereby agree to conform to rules, acts and lawe enforced by Government.  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 tully 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. - L ~ R ~ .
{ P
Date:12-01-2021 ‘ . = @ & .
] ) o _ _— Signat of The Candidate .
. |

g 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
is confirmed in przsence of the Candidate.

\0
L
Seal of Institute of Pharmaceutical E %« e
t of Inst f ¥
and Research, Borgaon (Meghe), W dha e N P;EE@?&%@B,"*%MQ)

Reported On:12-01-2021 12:22:07 pPM
Printed On :12-01-2021 12:31:13 PM
Last Modified On 112-01-2021 12:22:07 PM

5 gl

' ~ fn arebo

of Pharmaceutical R OYRREPRE 180
Borgeop et 318} BrFIRAD Biyrefiach Perserad

Wardha

LastMsaitidd’ By:4160
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1/28/2021 State Common Entrance Tast Cell, Maharashira State, Mumbai

L
‘ State Common Entrance Test Cell, Maharashtra State, Mumbal
4 8th Floor, New Excelslor Building, A.K. Nayak Marg, Fort, Mumbal-
| 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.
: ar, ‘\ Pharmacy / Pharm, D, (Post Baccalaureate) ) for the year 2020 - 2021 ‘
Application ID : MPH20101740 | Mode of Admission | Non Sponsored

Parsonal Datalls
Full Name | DHOKNE MRUNALI DINESH

Nationality | Indian ] Gender | Female
Date of Birth | 19-09-1996 ~ Annual Family Income (§ | 50,001 - 1,00,000
Category-Caste | OBC ‘
Realigious Minority/Linguistic , N.A
Minority |
PWD Type | NA.
Type of Candidature | Maharashtra State Candidate - Type A
~ Ewsstatus | NA 7 1 Orphan Status | N.A. MR
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
Paid A,",‘,‘_’,E‘“', X) 2 1000/~ l Payment Statua ‘ Successful : Trannct_lonix‘d o.—qe[__‘c;'gg_qgg@rjm_lgn

Allotment Details
All India Merit Number 48
Allotted Choice Code [ 419982110
_ Allotted Seat Type l GOPEN
_Preference No. | 2

Reporting D.jtalls“ N
' Institute | S.Patil Shikshan Sanstha's Smt, Kishoritai Bhoyar College of Pharmacy, Kamptee L
Tution Fees (¥) | 6564/- ‘ Course | 419982110-Pharmacology
Development Fees () ‘ 18436/- Admission Date ) 28-01:2021
~ OtherFees(T) | 0/- Admission Type | CAP Round
—— Totsiress (8) | 25000/-3 00 = -
Remark | ADMISSION CONFIRMED

Declaration Ey Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so Ionﬁ as [ am student of -(-:;Il;ga !rTsilitTte,
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. | ’ — 1l =
Date:28-01-2021 ‘ slgn-{Yn of Thi Cat;ldatc
: S DHOKNE MRUNALI DINESH)

paca: NAGPUR T 1111111117

..............................................................................................

9 i : INSTITUTE USE ONLY ’ \ . i SRS S

laration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First Year o' ‘ear Full Time
goesct-Gl;-aduate ‘{:ourse In l?harmacy (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 Is confirmed in sence of the Candidate.

s

Bhoyar College of Pharmacy,Kamptee = /<"
Reported On:28-01-2021 04:02:16 PM .
" Printed On :28-01-2021 04:02:17 PM
" Last Modified On :28-01-2021 04:02:16 PM

Seal of S.Patil Shikshan Sanstha's Smt. Kishorltei/@‘h er (4199)

Vi
e PRINCTPAL
eported By:4199
~4mt: Kiehorital Bhoyar Coftege of Uhted By:4199 |

——ri-feaitway Station; emyt«———_———
Nagput, Mahar::gtm odified By:4199

!

hitps-//userscet20. mahacet org.in/cet2020/mpharm20/index.php/instituteRegdttingController/admitReceipt2id=MTY5Mw==&rmd=Mg== -




1/13/2021 State Common Entrance Test Cell, Maharashtra State, Mumbai

State Common Entrance Test Cell, Maharashtra Staﬁté,ﬂiiﬁ"r;is—a_lw—
8th Floor, New Excelslor Bullding, A.K. Nayak Marg,Fort,Mumbai-400001.(M.S.)
Rece!pt-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 2020 - 2021

Application ID : MPH20100953 [ Moda of Admission : Non Sponsored
Personsl Details

 FullName | SAHU PRATIKSHA PRAKASH

Nationality | Indlan Gender | Female

Date of Birth | 08-08-1998 Annual Family Income (%) } 1,50,001 - 2,00,000
Category-Casta | OBC :

_Rellgious Minority/Lingulstic Minority | N.A

PWD Type | NA.

- Type of S@jﬂé@f‘?_ 1 m'aharasht{a State Candidate - Type A

L__ } EWS Status ‘-N'_A',nm., | . Orphan Shtu-AI N.A,
| sSeat Acceptance Fee Is filled by online payment of Rs, 1000/-
| Paid Amount (T) i 21000/- | Payment Status ] Successful | Transaction 14 | order_GOLcBLpUWKpQE

| Allotment Detalls
| : All India Merit Number | 534

| Allotted Choice Code | 419982210
Allotted Seat Type | GOPEN
Preference No. | 9

| Reporting Detalls

J Institute S.P‘-il!“sk!!lluh-n §_§qgﬂm'n Smt. Kishorital Bhoyar College of Pharmacy,Kamptee
Tutlon Fees (T) | 0/- Course | 419982210-Pharmacutical Chemistry
Development Fees (T) | 0/- Admission Date | 13-01-2021
Other Fees (T) | 0/- Admission Type | CAP Round

Total Fees (T) | 0/-
Remark | ADMISSION CONFIRMED

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 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/univer sity/Government and the undertaking given above, 5
| Date:13-01-2021 )
1 ‘e of The Candidate

PRATIKSHA PRAKASH)

R Sy | Wi |

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candldate 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 in this receipt. We also
declare that the admission of Candidate Is confirmed In presence of the Candidate. :

Signatgue of Apgtitute Officer (4199)

| Seal of S.Patil Shikshan Sanstha's Smt. Kishoritai
i College of Pharmacy,Kamptee

| Reported On:13-01-2021 03:19:31 PM '/ TN r@\ Sl Kishoriftai Bhoyar College of Repmctyd By:4199
| Printed On :13-01-2021 03:19:33 PM « [ \ 1:;:\ ‘ Behind Railway Station, New KaRpimted By:4159 | |
[ Last Modified On :13-01-2021 03:19:31 PM 1z \ Ja J - Nagpur, Makarashtrilest Medified By:d199

- SN\
_‘i»/_"_/,'-\-\‘-. e
" (Dr. R. O. Ganjiwale)
Principal
., PRINCIPAD
atitele of Plarmecort 3! Edeention & Peroarsd
Botrguos (lcghe). Wardha
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172812021 State Common Entrance Tast Cell, Maharashira Stato, Mumbal
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State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort, Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Post-Graduate
Course In Pharmacy (M. Pharmacy / Pharm. D. (Post

Baccalaureate) ) for the year 2020 - 2021
1 pplication ID : MPH20100782 ‘

| Mode of Admission : Non Sponsored
Personal Detalls
Full Name VYAPARI SHREYA KISNA

Nationality Indian Gender | Female

Date of Birth 25-04-1998 't Annual Family I"cm(";; | 5,50,001 - 6,00,000

7 Category-Caste QB8C o !
Re ligious Minority/Uinguistic = . T T T T T
Minority : t

PWD Type N.A. ’

1'ype of Candidature Maharashtra State Candidate - Type A

EWsStatus NA, ] ~ Orphanstatus | NA. 7
Seiit Acceptance Fee is filled by online payment of Rs. 1000/- ‘
Paid .l\\mount (€9 2 1000/~ : Payment Status ‘ Successful I I;ansaction | order_GUgzfe3DD8csZK
o R i il e B i e i i o s A =
AIlIﬁdié Merit Number | 23 h o
_ _ Allotted Choice Code | 41608210 |
‘ ‘ T\l_fotted_Seat Type | GSY
- Preierenceio. 1 o - -
Reporting Detals - =

Insﬁtute i lnstitufg of Pharmaceutical Education and ﬁe;eral;crhi, Béfg'aoihi('lw;g_hi:): wardha

i'_il_tjon Fees (T) iSOOO/-_ : ) : | - )82110-Pharmacology

i __ Course | 416082110-Pharmacology
Development Fees (T) 0/- | AdmissionDate 28-01-2021 .
Otherfees(x) O/~ | AdmissionType | CAPRound |
Total Fees (Z) 25000/- L L -
' ‘Remark Ok

Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced by Govgrnment. I hereby undertake that so long as I am student
of Coliege/ Institute, 1 will not behave in @ 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
coliege/insutute/university/Government and the undertaking given above.

. N\
Data-zR-O12a Signature of The Candidate |
VYAPARI SHREYA KISNA) |

L 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
is confirmed in presence of the Candidate.

e

—_— - A
gnature of Institute-Qfficer{4160)
' e PRWWI': R. O, Ganjiwale}
Pharmaceutical Educﬂaqedma#ﬁ“eo

4 incipa
Borgaon (Meghe), Warphdo tadrByli4160

b titabe 2R coud =) Elpantion & Feresred
At M N

Seal of Institute of Pharmaceutical Ed
and Research, Borgaon (Meghe), Wa

Reported On:28-01-2021 04:07:28 PM
Printed On :28-01-2021 04:07:30 PM
Last Modified On :28-01-2021 04:07:28 PM
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State Common Entrancu Test Coll, Maharashtra State, Mumbnl nep . '

21312021

Ui
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State Common Entrance Test Cell, Maharashtra State, Mumbal

8th Floor, New Excelsior Bullding, 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
Baccalaurcate) ) for the year 2020 - 2021

Application ID : MPH20102712

Persqnél Detéi!s S
Full Name SHIVANI JANGBAHADUR THAPA i

Nationality Indian Date of Birth | 06-07-1996
Annual Family l 8,00,001 - {

| Income (3) | 9,00,000 :
Category-Caste ~OPEN NP — o ‘ : l
Applied For EWS No |

Gender Female

AT AR LN DA

PHType N.A, l 13/12/2020
Type of i I
a State Candidate - Type A
Candidature Maharashtra State alf I, v-p " |

__English Medium [No

“Gra_'duation Ir_lstitute |
Graduation Course |

Institute levei Fee is filled by online payment of Rs. 1000/~ 71"
Transactlon | order_GX2BbSQWQGIOVs
% {2 SR S R I

Paid Amount (¥) 2 1000/- | Payment Status Successful

Institute Details : e

4160 - Institute of Pharmaceutical Educatia'nr;ad Research, Borgaon (Meghe),
Wardha( - - )
fae T

Institute Name

——— . e ._} .1

Tution Fees (T) ‘ 30000/- : Course Name ! 41601_2610 Quality Assurance i
- S ST (e | Techniques i

|

___ Dévelopment Fees (T ) | 0/- _
__Other Fees (3) | 0/- !
Total Fees () | 30000/- '

Admission Date | 03-02-2021
Admission Type | Against CAP

- —— e S S

Remark | Ok i
Declaration by Candidate : [ 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 glven above. i

\ |
Date:03-02-2021 Lp— |

Signature of Candidate i
(SHIVANI JANGBAHADUR TH ‘

i A

. 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 mentloned In this receipt. We also declare that the admission of

P — e |
Signature of Institute-Officer
Reitats of ppo T INGAK(A160))
tilute of Pharma g
Borsumﬁef xg@%ﬁgﬂﬁ&mmn
: _Printed By

b iitale e

Last Madifiedssy: Pee™

Seal of Institute of Pharmaceutical E
... Research, Borgaon (Me
Reported On:03-02-2021 02:04:11 PM
Printed On : 03-02-2021 02:04:13 PM
Last Modified On :03-02-2021 02:04:11 PM

h"DSifluserscelzo,mahacel.org‘inlcet2020/n‘|pha:‘m20/|ndex .php/lnsllluteLevelAdmissionsContm'ler/admitcheipl?id=MjkxNA== 1n

:‘-P;'ﬁdﬁ@v L Pereered
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Round:: 2 Print Date :: 20/0ct2020 ||:57,04\1

National Institute Pharmaceutical Education and Research (Nﬁ]
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, S.A.S. Nagar

NIPER Joint Enl_rance 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.

Application No. N000807
Candidate Name: SHIVANI VJAY MOURYA
Rank: 441
Choice No. 20
Category Allotted: GENERAL
Course Allotted: M.S. (Pharm) Natural Products
Institute Allotted: National Institute of Pharmaceutical Education and Research S.A.S Nagar
Applicable Fee: Rs. 78625
Undertaking:-

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

= I declare, that in case | 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
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.

= | 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,
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
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.

« | 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-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 fumish the same.

« | further declare that [ 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 counselling. I 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. I would not be eligible for

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

——=—(Signature df Student)
= (Dr. R O. Ganjiwale)

Principal
primokags! of 2

Seaitbaly of Biyemaearticyl Edvention & Eqtesred

Bor guos { Slcgha). Wardhs

16



P

. § — A . s

Y.V ol ol PRE A8 T ~ '

Kindly note - Admission is provisional till the submission of following documents at the time of reporting at the

allotted NIPER.

* The candidates will be required to submit the following documents in original and one set of sclf attested photocopies of
these certificates at the time of reporting at the allotted NIPER (if any)., failing which, the candidature shall be summarily

rejected:

SNo |Please present following documents at the time of admission reporting at the allotted NIPER

1. Admit card of NIPER JEE 2020.

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

3, Original Migration Certificate (Last Attended University/ Institute)

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

5. GPAT/GATE/NET score card, wherever applicable.

6. Attested copy of Aadhar Card.

7. Medical Certificate to be provided in the form given at Annexure-1.

8. 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 form attached at
Annexure-2. if applicable.

10. Affidavit to be provided in the form of Undertaking provided at Annexure-3.

Undertaking to be given by the parents regarding ragging for their wards to abide by rules of the Institute to be given in the

. form given at Annexure-4.

12 Affidavit to be provided in the form of Undertaking in prescribed format at Annexure-8.

13. Certificate of reservation, if applicable.

Certificate of reservation and certificate of income (showing non-creamy layer status of the OBC candidates as 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 Govemnment of India in this regard). If]

applicable.

14.

15. Certificate of disability, if applicable.

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

Please refer annexure format available in information brochure.

Chairman
NIPER JEE 2020

Note: Kindly contact respective NIPER authority for reporting.

This is a computer generated document, does not require signature,

i
- —aa
=

) -;l»i;i:u-li.‘ ( a(d'évywb:nh‘_

Principal
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¥
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National Institute of Pharmaceutical Education & Research NIPER-

Hyderabad
NIPER H Date:
JOINING REPORT
[ e, TANAAZ NAVIN NATHANI.....ccvies Son / Daughter of
................ NAVIN HUSEINBHAI NATHANI............... selected for the admission into M.S.

(Pharm) / M.B.A. (Pharm) / M. Tech. (Pharm)/ Ph. D. for the Academic Year 2020-21 in

the Department of .................. PHARMACEUTICAL ANALYSIS....cccovvvvirenne. [ hereby join
as a student of NIPER Hyderabad on ............... 02/11/2020..c.cciccerenneens agreeing to:
(A) the terms and conditions for the admission, and

(B) Norms of conduct of students at NIPER Hyderabad and

Gnatn

duly sign this joining report. ( *{‘ o

Date: 02/11/2020 Signature of the student
(For office use only)

Reg. No. .o Assistant (Academic)

Associate Dean Dean

N\
_‘_:'/_-3_{.»*-.-*-‘"‘
“ (Dr. R. O. Ganjiwale)
Principal
., PRINCIPAD
stitale of Plarmecort ey Edeention & Peroarsd
Botrguos (dlcghe). Wardha
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HYDERABAD

NAME
per S.S.C records)

FATHER’S NAME

SEX (M/F)

DATE OF BIRTH

CASTE (SC/ST/OBC/UR)

EDUCATIONAL
QUALIFICATION (Highest)

YEAR OF PASSING
UNIVERSITY
COLLEGE/INSTITUTE
STATE

NIPER JEE RANK
PERMANENT ADDRESS

CORRESPONDENCE
ADDRESS

CONTACT DETAILS

EMAIL ADDRESS

. TANAAZ NAVIN NATHANI (as

National Institute of Pharmaceutical Education & Research NIPER-

Hyderabad

ADMISSION FORM
(Fill In Capital Letters)

. NAVIN HUSEINBHAI NATHANI

. F
. 17/11/1998 (as per the records submitted)
. _UR : NATIONALITY: _INDIAN : BLOOD GROUP: _B +(ve)

. B PHARMA (BACHELOR OF PHARMACY

. 2020

. RASHTRASANT TUKDOJI MAHARAJ NAGPUR UNIVERSITY (RTMM

INSTITUTE OF PHARMACEUTICAL AND EDUCATION RESEARCH (IP!

. Maharashtra

. 123 Date of Joining 02/11/2020

. Postal office Amirza, Gadchiroli

. C/o Santosh Khobragade, first floor sarwodaya ward, Armori road, Gadchirol

: Residence: 9421731783 Student Mobile: 887823171

: nathanitnl711@gmail.con

OTHER CURRICULUR ACTIVITIES IF ANY:

(=
P — N\ .
P Signature of Student
7 (Dr. R. O. Ganjiwale)
Principal
. PRINCIPAD
sttt of Prarmecertical Edventiond Feroersd

Borgaon (dleghe), Wardha




National Institute of Pharmaceutical Education & Research NIPER-

Hyderabad
HYDERABAD
APPLICATION FOR ALLOTMENT OF HOSTEL ROOM
Batch:.2020:2021 ...
Name: Date: 02/11/2020

DECLARATION

[ hereby declare that I have read the norms of conduct of the students residing in the Hostel.

[ agree that I will abide by the said norms completely. I have paid the semester fee of

(Rupees..?.gﬁ.z?./.'. ...................................................................................... only) as
resident vide Receipt No. / D.D No.2013047 .. Dated.17/10/2020 . ..
e
Fnatin.

(for office use only)

Allotment:  Approved / Rejected
MI/MS ettt e e e e e e ae e en e e nre e is allotted Room
|\ o J Subject to the terms and condition as per the “Norms for Conduct of Students”

Hostel In-charge

has been allotted ROOIM NO. .eeueeeeeiiiieieee e e eee e in NIPER Hostel

N\
i
" (Dr. R. O. Ganjiwale)

Princlpal | Signature of Hostel In-charge

Nstitate of Plarmecorticnl tdeertion & Peroersd
Borp@e (dleghe) Wardha




National Institute of Pharmaceutical Education & Research NIPER-
Hyderabad

HOSTEL RULES

v" Written permission should be obtained for Hostel Incharge for any functions /
celebrations.

<

Prior permission to be taken for any party or any activities in the hostel and such
an activity should be completed on or before 10:00 PM.

Everyone should be in the room by 10:00 PM.
No one will accommodate outsider without permission.
Obtain permission to leave hostel.

Utilize the hostel mess facility on payment basis.

D N N N N N

Alcohol or any similar other beverages are strictly prohibited. If found
disciplinary action will be taken.

<

Use of electric heater/high electric power consuming gadgets in the room is
prohibited.

<

Ragging or any other harassment is punishable offence under Indian Penal Code.

v" Do not park the two wheeler /vehicles inside the hostel. Park them in front of
hostel.

<

Maintain strict TV room timings (time as directed by Hostel-in-charge).

v Should come in proper dress to mess (full pant and shirt for boys & kurtha-
pyjama for girls)).

Violation of any of the above will lead to disciplinary action.

Sd/-
Registrar
NIPER-Hyderabad

To be filled by the student:

[ have read and understand the rules and will strictly follow the rules of conduct in the
hostel.

Signature: !
Name of Sterge P
4 “7 (Dr. R. O. Ganjiwale)
Principal
. PRINCIPAD
21 Nestitate of Plarmecort 3! Edeention & Peroarsd

Borgaon (dleghe), Wardha



National Institute of Pharmaceutical Education & Research NIPER-
Hyderabad

HYDERABAD

10.

11.

12.
13.

14.

15.
16.

17.
18.
19.

NORMS OF CONDUCT OF STUDENTS

To display devotion to studies, conforming to guidelines / instruction issued by the
Director/Registrar/Faculty from time to time.

To comply with instructions displayed on the Notice Boards/mails from time to time, in
respect of students.

To be courteous to personnel of the Institute.

To observe regularity and strict punctuality in attendance; shortfall in attendance will
be dealt with strictly as per the rules.

To apply in writing, to Director / Registrar, through the Head of the Department, for
permission for absence, stating clear reason and such permission is granted, only if the
reasons are valid and if request is justified.

To refrain from frequent absence from classes /Lab. Work or other curriculum
activities.

To refrain from any discourteous behavior with fellow students and fellow residents of the
hostel.

To refrain from interference with the performance of duties by officials in the office/security
etc. in any manner.

To remit the Semester Fee (in the form of Online Transfer / Demand Draft) promptly
well in advance within the last date fixed for the purpose.

To wear, while at the Institute or any common place in the hostel, proper dress (which is not
contrary to the customary dress in Institute of higher learning and which is not exposive)

To wear students ID card while at the premises. Security person at the Institute and
Hostel can check the ID card.

To keep the ID card with adequate care, securing against its loss.

To refrain from any miss conduct or misbehavior which generally treated as
indiscipline, meanness, dishonesty, criminal act, which are unbecoming of a student.

To hold responsibility for items of furniture issued in hostel room, Lab equipment
against any damage or loss and cost of the same will be recovered from the stipend /
security deposit on certification by the concerned Head of the Department.

Not to spoil the neatness of room /premises in the campus and hostel in any manner.

To refrain from causing any disturbance to the neighbors to the quiet surroundings of the
hostel or using the hostel in any manner, other than his/her stay during studentship in the
Institute.

To refrain from using the room for stay of any other unauthorized person.

No permission for accommodating parents, relatives, or friends in the hostel.
o\
g e S )
{ the studentiT fhe visitor's room
Principal
PRINCIPAD

Nstttate of Plarmecorticnl Edeention & Peroen
Borguos (lcghe). \)‘udh'con'fd ..... 2

only.

22



National Institute of Pharmaceutical Education & Research NIPER-
Hyderabad

HYDERABAD

-2-

20. To comply with the requirement of obtaining prior permission from the Director/ Registrar,
in case any party or other group activity is organized. Such party or other group activity is
required to confirm the condition that quiet and orderliness and not causing any
inconvenience to anyone cannot extend beyond 10:00 PM under any circumstances.

21. To return to room well before 10:00 PM.

22. Not to take to room, NIPER Item like crockery, News paper, etc.

23. To make prompt payment of dues to mess person.

24. To refrain from smoking and consumption of alcohol/narcotics or other intoxicants.
25. To refrain from using any electric heater or other high power consumption electric gadgets

In the hostel room and to comply with the requirement of switching off power while leaving
the room/lab./class room

26. To refrain from ragging or any other such harassment.

27. To note that the security officials at the hostel have the authority to stop entry of person from
outside, about whom prior permission for entry is not given to them. Therefore, to ensure
prior intimation to the security, so that inconvenience to the visitors can be avoided.

28. Intimate to the hostel in-charge before leaving the hostel for more than one day.

I shall abide by the rules prescribed by the Institute Authorities for the purpose from time
to time.

I hereby undertake to face disciplinary action including expulsion from the institute for
any kind of violation of the above mentioned rules at any stage in future.

7
S %7 icnard
(

Signature of Student

Name: TANAAZ NAVIN NATHANI
Date: 02/11/2020

o a oy IONE
s
(Dr. R. O. Ganjiwale)
Principal
. PRINCIPAD
Natitale of Plarmecort eyl Edeontion & Peroersd

Borgaon (eghe), Wardba
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Slata Common Enirance Toat Call, Maharaahira fitata, Mumbai

n
State Con\mon Entrance Test Call, Mahatashtra sm-, Mumbal :
Bth Floor, Naw Excalslor Dullding, AKX, Nayak Marg,Fort,Mumbal-
! 400001.(M.S.)

, Recolptecum-Acknowladgemant of Inatituta Raporting for Admission

i to First Yaar Of Two Year Full Time Post-Graduata Course In
e - i Pharmacy (M, Pharmacy / Pharm, D, (Post Daccalaureate) ) for the e
e ol o __year2020.-2028 i
Appllcnron 0 Mnmoxonor ST e

Modae of Admiselon ) Mon Sponsored

. Personal Dnhlrn' :
o Nl_'_M . CHANDEWAR ADBHUIIT MAHESH g :

=B __‘Nn,lbﬁnllilly ! Indian : Gendar  Maie
Date of Blrth | 2410-1997 Annual Famlly Income ( | 15,001 - 50,000

{
i
B S —— i
ltllokuu Ninerity/Ungulatic ) NA ' G R oo R
e Nmery | s i : ?
e T _.. PWD Type | _N A, i
S 3‘ypn of Candldaturn Mahar.\shtra Sh\ta Candldn\c *Type A 2

B ‘ [ S ar.ph-n figlu- :NA
e Seat Amp{!gpgige is ﬂl!ed by online payment of Rs, 1000/~ T E——— . ik
M&mﬂ D ri0ogs- | Payment Status [ Successful | Transactlon Id | order_GUIwDIOM27BRSE

T Allotment Detalls

“All India Merit Number | 107
Allotted Cholce Code | 100312510
T Allotted Seat Type | GOPEN|
e ie 0 . Ppreference No. | 10 i

Institute | Governmant CQllng. or Phlrmaev. Amravnl >
Tution Fees (¥) | 15000/~ ~ - T " Course | 100312510-Quality Assurance
-~ Development Fees (Y) + 0/- ST e Admisslon Date | 28-01-2021 |

5 Other Fees (T) : 0/- ~...Admisslon Type | CAP Roynd_\
Total Fees (%) | 15000/+. i
- Remark | - Admission conﬁrmed-

~_ Deciaration by Candidate ; | hereby agree to conform to rules, acts and laws enforced by Gonmmem 1 h!raby undertake that so kmg as fam sluden( O(Cnltqti
~— Inmnme 1wl not behave in @ manner which may result In comgelling the authorities to take disciplinary acticn against me. ! fully understand that the Proopal/Diressar of
3 e ST 24/SIepe w3l Nave rights u npe!, msuute me from m¢ Insmuu, for any lnmnvemmt of mn rules pmscrlbcd bv the :olicqermmuluummty.‘chmmnt

Yep TR s slgnatuno The Cand-dat- ¥

THANDEWAR ABHLIT MA

mime

by the caueqcllnsu:yn We herebv de:lnu l.hlr. we are admitting this Candldall to our Colleqaj lnsmute hr First Yeae Qf Twa Y‘ nm: 3
Fos-Grasurie Course 1n Pharmacy (M. Pharmacy /. Pharm. D.3(Post Baccalaureate) ) for the year 2020 = 2021 on verification of c:mm“ 1)
_mﬂ. mgg has paid the Fees menuoned In this receipt.: We mo d:c.lnrn lhnl the admlsslon of Candidate Is conﬁm\ed in mencv nt the

vidmbido-

= Jt.eported 0n:28-01-2021 05:04:24 PM_

e

Anud On | .ZHX-Z‘OZX 03:04; 27 PM :
e dyea

Principal
PRINCTPAD

Borgaos (Meghe), Wardhs

24
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] AL T TIare

State Common Entrance Test Cell,

Application ID :

Full Name AKASH SAKHARAM J_UMBLE
Nationality Indian ! Gender Male
Date of Birth 28-01-1997 - Annual Famlly o 0, c5.000
Income ()
Category-Caste NT 2 (NT-C) ~
Religious
Minority /LInguistic | N.A
Minority R b o ki :
PWD Type ' N.A. B i
Type of
Maharashtra Stat -
candldatire aharashtra State Candidate -I:YpeA
EWsStatus NA. OrphanStatus ‘NA.. .
Seat Acceptance Fee Is filled by online payment of Rs. 1000/~
atanroe TR i UM Iy pay 443 o
b 8] P t | Transaction
;)maunt( A S - Successtul ix;‘“‘” % order_GOIPf41QqHXS51Z
Allotment Detats T
All India Merit Number 1149
Allotted Choice Code 100382010
Aliotted Seat Type  GNTC
§ Preference No. 2 CIE DT
Reporting Details )
Institute  Government College of Pharmacy, Amravati
1 100382010~
{
Tution Fees () - 15000/- Course | PAMacognosy
!
, i , , N - | Physochemistry
Develogmant ':;; 0/- | Admission Date | 29-01-2021
Other Fees (Y) 0/- f Adr_n'l_IAsrlanT!p_n-E CAP Round
Total Fees () 15000/- .
Remark Admission Confirmed

of2

Maharashtra State, Mumbal

T

https:/fuserscer20,mahacet.org. In/ce2020/mpharn20/Index.phpying:

State Common Entrance Test Cell,
Maharashtra State, Mumbal
8th Floor, New Excelslor Bullding, A.K.

Nayak Marg,Fort,Mumbal-400001.(M.S.)
Recelpt-cum-Acknowledgement of
Institute Reporting for Admisslon to First ‘
Year Of Two Ycear Full Time Post-Graduate |
Course In Pharmacy (M. Pharmacy /
Pharm, D. (Post Baccalaureate) ) for the

year 2020 - 2021

MPH20102399
Parsonal Detalls

Mode of Admission 1 Non Sponsored

129/202) 3;3M°

: _._1~“‘;. R. 0. Ganjiwale)

atitele

Principal

PRINSIPAD
of Pharmace
'L.-.:‘.\;J\'oh[.'ﬁ]. Wardhy

tiegl Edeention & Pessgred



State
Common Entrance Test Cell, Maharashtra State, Mumbal

Declaratton by Candidate :
Covernment. | hereby undertake that so long a3

manner wtich may resuk in compeling the authorities to take
unJecstand that the Principal/Director of the Institute/coliege wil ha
the Insttute, for 8ny Infringement of the rules prescribed by the ¢o

and the undertaking given above.

Date:29-01-2021 i

INSTITUTE USE ONLY

LTI

httpszllmmccao.nmhncet.om,ln/ccdD!OImphnmﬂOIlndcx.phpllm: L.

1 hereby agree to conform to rules, acts and laws enforced by
1 am student of Coflege/ Instrute, { will not behave In

disciplinary action agalnst me. I fully
ve rights to expel, rusticate me from
ﬂeaelmmuwunrvmnv/Govemment

Signature of The Candidate |
KHARAM JUMBLE)

NI

Declaration by the College/Institute : We hereby dectyre that, we arc admiting Lhis Candidate

to our College / Instkute 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 Wentky.The candidate has paid the Fees mentioned In this receipt, We ako declare that
the admission of Candidate ks confirmed In presence of the Candidate.

Seal of Government College of
Pharmacy, Amravatl

Rg_ported On:29-01-2021 03:29:24 PM
Printed On :29-01-2021 03:29:29 PM

Signature of ﬁé@ﬁ%@e
- ¢1003)

4
phhmrava
%, ] 'Reported By:1003 .
; Printed By:1003

I Last Modified By:1003 '

~ @govt.

Last Modified On :29-01-2021 03:29:24 PM

2012

1/29/2021 3:2+ M

P = =

= (Dr. R. O. Ganjiwale)
Principal
FRINCIPAD
\eatitate of Bharmacorticnl EdvantTov S TaTRE/ 00
l.*.:';“.-ag';hi-'ﬂ}. Wardha




1/28/2021 Slate Common Cntranco Toat Coll, Maharashira Biata, raurmes

I

\w}a
KON
TR
State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Post-Graduate
Course In Pharmacy (M. Pharmacy / Pharm, D. (Post
Baccalaureate) ) for the year 2020 - 2021

Application ID : MPH20101766 Mode of Admission : Non Sponsored
Personal Detalls
Full Name DURGE CHINMAY SHYAM
Nationality Indian Gender | Male

Date of Birth 19-06-1998 Annual Family Income .5, . | 50,000

)

Category-Caste OB8C
Religious Minority/Llinguistic
Minority

PWD Type NA.
Type of Candidature Maharashtra State Candidate - Type A
EWS Status  N.A, ————— Orphan Status | N.A.
Seat Acceptance Fee is filled by online payment of Rs. 1006/-

N.A

Paid Amount (T) 2 1000/- Payment Status I Successful | I;ansactlon order_GOOTo3Fv1Mx38x

,,,,, e e . e ——————— . T — o — or = f— e o -

Allotment Details

All India Merit Number | 1661 - |
Allrotrted éhoiéé Eodéhﬁ&ﬁzem - ' o - —
Allotted Seat Type | GOPEN _
Preferenceit{-g;]hll

e e e - 2 . S —— — AR P P e A % W v s 44

Reporting Details

Institute _ Institute of Pharmaceutical Education and Research, Borgaon (Meghe), Wardha

i bt el A RSN ——

Tution Fees (7) ~ 25000/- i Course | 416012610-Qual

A _ | 7 AssuranceTechniques
DevelopmentFees(¢) O/~ | AdmisslonDate | 28-01-2021
Other Fees (7) 0/- , | AdmissionType | CAP Round

Total Fees (T) 25000/- o -
Remark Ok ’
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 Coliege/ Institute, | 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/Direcior of the institute/college will have rights to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
cotiege/institute/university/ Government and the undertaking given above. b

~
—

Signature of The Candidate !
RGE CHINMAY SHYAM) |

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. Phasaey-/-Pharm. D. (Post Baccalaureate) ) for the year 2020 - 2021 on
verification of Candidate's Identity.The candidate has paid the {rpebtlonpﬂ‘tq_ghis receipt. We alsa declare that the admission of Candidate
is confirmed in presence of the Candidate. e~ N o~

S0 R oSN

( ; -

Seal of Institute of Pharmaceutical Educ tlop
and Research, Borgaon (Meghe), Wardhd. ‘..

O Sy

Date:28-01-2021

g wSignature of Institute-officar ‘(tii-(SO)
% g ?@Hﬁﬁ%lﬁgﬁ;mjhuﬂu]

Reported On:28-01-2021 01:04:23 PM ke il S Repakkadh BY:469
T - g
Printed On :28-01-2021 01:04:25 PM 130{8"1%11{? oy Wﬂhtﬁ*ﬁw?fiﬁemm
s s tibete ¢f Flarmacert Sl B loy &
Last Modified On :28-01-2021 01:04:23 PM _ARDY, s st M adifigd Byddd 60

27 - s
Foten //.,e_,,”-,wmg_m;.,,;,wl’u,u‘;n/wtgoyn/mm.a”nz()/mdex_phpllnstituleﬂepmtmgConlrollel/adnulRecunpt?ld‘-MIl IMA==&md=Mg== "1



State Common Entranca Tes| Coll, Maharashira Stale, Mumbal

Eh - 2
g
W TR 3
State Common Entrance Test Cell, Maharashtra State, Mumbai 4
8th Floor, New Excelslor Bullding, A.K, Nayak
Marg,Fort,Mumbal-400001,(M.S.)
Reccipt-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
Baccalaurcate) ) for the year 2020 - 2021

: Application ID : MPH20102725 Mode of Admission : Non Sponsored -

fl- Personal Detalls !

£ Full Name  LILHARE JITENDRA RAJESHWAR =
Nationality Indian Gender Male

Annual Family
Income (I)

Date of Birth 11-07-199/ 9,00,001 - 10,00,000

: Category-Caste OBC

i ) _Religlous i
{ Minority/Lingulistic Minority ) 13
PWD Type NA, t*
l Type of Candidature Maharashtra State Candidate - Type A f
f EWS Status  N.A, ) Orphan Status N.A. ;;
g : Seat Acceptance Fee is filled by online payment of Rs, 1000/~ : g n
Paid Amount (¥) ¥ 1000/- Payment Status Successful Jransaction  order_GOIKVRSEIAQPNN.

‘. Allotment Details X
All India Merit Number 326 ; F
Allotted Choice Code 202912510 % - =

Allotted Seat Type GOPEN

———

g

| Preference No. 7

1

£ Reporting Details ok : 3 :

f_ . Institute School of Pharmacy,Swami Ramanand Teerth,Marathwada University,Nanded

E- ; ' 202912510-Quality
g Tution Fees (3) 0/- Course e ea

i.f Development Fees () 10000/~ : Admission Date  28-01-2021
B Other Fees (3) 12177/~ 2 : : Admission Type  CAP Round

TSP

Total Fees (¥) 22177/-
Remark admitted . : o
= . forced by Government. | hereby undertake tha ton
ndidate : | hereby agree to conform ta rules, acts and laws enl eby t'so long a
= ::z::;slg;l:gye/ﬁ-nshmtc. 1 will not behave in a manner which may result in compelling the authorities to take disciplinary action against m
“understand that the Principal/Director of the institute/college will have rights to expel, rusticate me from the institute, tor any infringement of .the Tl
“ ' prescribed by the co"egdin,ﬁwge/universuy/quernm:nt and tha undertaking given above,

»

Date:28-01-2021

: = - INSTITUTE USE ONLY - REE =
ation by the College/Institute ; We hereby declare that, we are admitting this Candidate to our Collage £ lastit
ear. full Time Post-Graduate Course In Pharmacy (M..Pharmacy /.Pharm. Dy (Post Baccalaureate):) for the ye:

fication o, Candidate's Jdentity.The candidate has: pald.the F;_e; mentioned in this receipt, We also declare
¢ s confirmed In presence of the Candidate. - . T Bt P Lt & R

prpcecsnsassassonts

047207211PM
20152021704120:261PM

Principal

. PRIRCIPAD

atttafe of Plarmacertisal Eduention & Perosred
Bodguon (sleghe), Warcha

28



é ¢ mbal
V2021 State Common Entranco Test Cell, Maharashtra Stato, Mu 1

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

Baccalaureate) ) for the year 2020 - 2021 I S

Application ID : MPH20102820 |

Mode of Admission : Non Sponsored
Personal Details’

Full Name DHADWE KAUSTUBH PADMAKAR )

Nationality = Indian ' Gender | Male
| i i i
Annual Family Income | {
Date of Birth = 02-07-1996 ] Y () | 59001~ 100,000 !

i MW

Category-Caste OBC o]
R b N e !
Religious Minority/Linguistic NA !
Minority - . . ]

PWDType NA .
Type of Candidature | Maharashtra State Candidate - Type A 1

EWS Status - N.A. | Orphan Status ]T\l.A. e

A~ e ¢ v s '

d_(b_!gpﬂne payment of Rs. 1000/~

Seat Acceptance Fee is fille

' i
! i T i ! i

Paid Amount (3) = ¥ 1000/- | Payment Status | Successful I;a"s“"”" | order_GON1VhWySg6Gde
| , ;

- T o 7 e e ey

f
{

Allotment Details

ﬁeﬂ_lndia Merit Number | 1664
_ Rllotted Choice Code | 416012610 ]
Allotted Seat Type | GOBC .i

Preference No. | 1 i
|

ReportingDetalls - s
Institute | Institute of Pharmaceutical Education and Research, Borgaon (Meghe), Wardha i
| | 416012610-Quality

Tution Fees () . 15000/- Course | Assurance Techniques ‘
'E;._;;ng;,,{m{}:;;}%)_rp);— Admission Dat:e_} 13-01-2021 "_m_ —_., i
_ otherFees(®) 0 _Admission Type | CAPRound |
_____ TotalFees (?) | 15000/- ]

Remark ' Ok !
B e B et R S — p— - —d
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 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, RS T E R
i

Date:13-01-2021 |
S ‘ ] Signature of The Candidate i
: ‘ (DHADWE KAUSTUBH PADM/.-\IKAR)

LT

= - S e T T = a2 = et b e s st UL L S ESI N

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
venfication 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.

Y

‘\'\ ‘_V_.g—»:_.‘x‘»
/’,(’(: \ 1 = ] I
Seal of Institute of Pharmaceutical Education .., * L ¥ % %“l‘- R. O. Ganjjwale)
and Research, Borgaon (Meghe), Wardl}(é'*//f  { Fs-al%t fe o ;sf;g; %flcer ug‘%:mg:)! "

, ’ . s v~ e~ e ARt - ' ' PEINCEEA .~ PRINCIVAIL :
VRepor;gd;o_n:13-o_1-zoz.1 03:56:29 PM ' : i ;u;i_m,ﬁggoxtgd.ﬁymwmxwr;' & Parsersd

= S sl - k = BTN i — TG ha W andl
Printed On :13-01-2021 03:56:31 pM h Sosgaon {Meghe), AFREEPBY By ©
Last Modified On :13-01-2021 03:56:20 pM 1, 7'/ 12297 Last Modified By:4160

https://userscelzo.mahacet.orgin/ce12020/mpharm?O/index‘php/lnsti!uteReportingControllerladmitReceiot?Id=NTky&rnd=MQ== n



172812021 State Gommon Entranco Tost Call, Maharashira Stala, Mumbal

JaAte
i
O
vl ittt
State Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelslor Bullding, AK. Nayak
Mnrg,Fort,Mumbnl-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

Baccalaurcate) ) for the year 2020 - 2021

Application ID : MPH20100992 | Moda of Admisslon : Non Sponsored |
Personal Detalls
Full Name JARODE NISHANT NARESI

Nationality Indian I Gender | Male ,
Date of Birth 21-03-1998 Annital Famiiy Incor(";; | 5,00,001 - 5,50,000
~ Category-Caste OBC ‘
Religious Minority/Linguistic N.A .
Minority T . i i
PWD Type N.A. o - o == 1
Type of Candidature Maharashtra State Candidate - Wpc A - ' ,
EWSStatus NA, o Orphan Status | NA. '
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
’ o T e T Transaction N —

Paid Amount () ' ¥ 1000/- | Payment Status © Successful ' 1d , order_GUGOknErDGbyal‘i’l

Allotment Details ) } -
AII India Merit Numb_er 2665 ‘ R N
i Allotted Choice Code | 416012610

e e i R

Allotted Seat Type | GOPEN

_Preference No. | 10

Reperting Details

e P - - - . — e e e o o i A 0.8 e b S b . A e S e e S 2 S e S S R—— S |
Institute | _Ingl_:l_tgtf_p_fnl?_h_a_rmaceutlcal Education and E%?FE_?E“!_E?_’_EE"_" (Meghe), Wardha |
. | 416012610-Quality

' | Assurance Techniques

Tution Fees (T) - 25000/- Cours

" Development Fees (%) 0/- . Admission Date | 28-01-2021
OtherFees(X) 'O/~ . _ Admission Type | CAPRound - |
Total Fees () 25000/- = ’ |

'Remark Ok |
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. 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 abave.

Signature of The Candidate |
JARODE NISHANT NARESH) |

- R

Date:28-01-2021 l
|
|
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. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2020 - 2021 on
verification of Candidate's Identity.The candidate has paid the Fees ad_in this receipt, We also declare that the admission of Candidate
is confirmed in presence of the Candidate.

............................................................

, ﬁ\pﬁ\a\‘

seal of Institute of Pharmaceutical Educatjéf ( : (e api
\ 4189
and Research, Borgaon (Meghe), Wardha (\ ! iunn af Tnstitlte Bifﬁfﬁtagl )

. PRINCIPABbrimemmas
Reported On:28-01-2021 01:01:20 PM o thmmueﬁﬁﬁﬁl%ﬂﬁﬂ'&%ﬁ% T
Printed On :28-01-2021 01:01:22 PM d. Borguon(Mcghc),,xmmgr]Bwﬁ&Q
Last Modified On :28-01-2021 01:01:20 PM Last Modified By:4160
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Piata Commes | ihaisa Yoal ok, pUabiarashiva Biate Mimbal

LN
|
|
A |
) BLate Common Enteancn Yasl Call, Maharaahirn fitatn, Mumbal . 1
"“‘“‘-\ M Floor, Naw Excatalor Bullding, AK, Naynh Marg, Fort,Mumtiale ) ]
, \ ADODDL, (MK ( ) {
\ 3 Necalpt-cum-Acknawlndgament of Institule Roparting for Admlealon (o A y
Sy Flest Yone OF Ywo Yoar Full Tine PostGraduate Cotitan 1n Pharmacy (M. M I

Phariwacy 2 Phistnn B, (Poet Hacealauraata) ) for the yaar 2020 « 2011

Appication 10 L NP0 | Moda ol Admisilan | Hon Bpensarsd
PFerannsl hetslle

WHONDE PAWAN DNYANL RHWAIL

Hivhian

Full Nama

Nationality Hala

Gondar

Date of Blrth | 11:04:1090 Annual Famlly Incoma ‘; 1,00,001 + 1,600,000
Category:Cante | QDU
i Reltglews Minerity /L Inguiatie |y o
| Mianiity
I PWD Typo  NA
I Type of Candldature Maharashtrn Blata Condldate « Typo A
f . twiwawe NA ) N Orphen Stetus  NA.
i Seat Acceptanca Faa I8 fillad by onlina paymant of R, 1000/~ |
| Pold A-'n_o_ql“) 00/ | flymonl Slatue I Succasniul Yeensection 14 | order GOL/JULIutGet M
Allotment Detalle y
R A India Marit Numbar | 06h o |
R ' Allotted Cholca Coda | 410902110 _ 1
| - . Allotted Sont Typa |GONEN I
‘ _ _Praferanca No. | 10 o i
MepertingDetede S
e Instltute Il‘hu\lhlp_iu_uqu_q\h_u'l lml.vululwm.hllhoynCuilouuofﬂ;_-_ggv:g:y,l.y.lu . i L
T Tutlenreen (£) | 165064/- © Course | 410002110-Pharmacology
Davelopment 18436/ ) Admission Data | 27.01-2021
o o Toe T “Admission Type | CAP Round
—_— TotolPenn (8) (9000 ) ]

Remark™\ ADMISSION CONFIRMED
Declaration by Condidate 1 | Resady agree la contorm 10 nies, acty ond fews enforced by

Government, 1 hereby undertake that 3o lvng os | am student of Collega/

Instmte, | wil ael behdve In § manner which may result In compeling tha authoriies 1o (1Y) mul’pm\m 000N agalmit ma. | Ny undentand that the PinCpalOirectar of e

sutmae/calege wil have Hghis W8 espel, ruaticate me from the initiute, fue any Infringement o
wadetss g pved Phive

Date:27-01-2021

Place:

.-..u..unuu-uu--unuu.n.-.-.n.n-u..---u-nuunnununu-.

e rules prescribed by the colieg /instinita/univervity /Cavernment ond U

‘9—:;6-... |
£y—
signature bf The Candidate

(BHONDE PAWAN DNYANESHWAR

i |

R RN aReaNAIERIEeiaEinUsEBENVITSTRITaTREIRT IS Vaatestessmscsaciesansenis

INSTITUTE USE ONLY

Dedclarstion by the College/Instifute | Wa hereby declare Ihat, wa sre admilting this Candidata Lo our College / Institute far Tirt Year Of Two Year Full Time
Pest-Graduste Course In Fharmacy (M. Pharmacy / Pharm, D, ll‘m Daccalaurente) ) for tha yasr 2020 = 2021 on verification ol Candidata's denuty.The

candidste has pald Lhe Fees mentioned W1 Wiy recalpt, Wa also declara that the sdmiaslon of Candidate I3 confirmad In presence of the Candidate.
. ! . N g | T T
Geal of S.Patll Shikshan Sanstha's Smt. Klst signiUFe'a ‘x)“ Tite Officer (4199)

llh_onr CO_I_I_t_p_l_!.q_f.t_'hlrmn_cv,Kampln o AL .
| ?cpoﬁgﬁﬂg;l_}:os-zpzl 006:03:09 PM _ I . PIIINC( teq ol od By14199
" Printed On 27:01-2021 060310 {8 N Sl Wil Uhﬁsﬁl“:" ‘3:“ Eslpted Byt
“Last Moditied On 127-01:3021 06:03.09PH__ e sodifled Byiai |
,‘ ! oo LL:‘\""'

hl!mﬂummmmwmnlnlul!MOImphnrmthu.phpllnitlluunwonhu Ip?IdsMTAZNA=»&md ‘ﬁi *. iz—. c ). Ganjilale)

Principal

F!?.T.‘?\_ft‘:\.:i
Meatitits 2 Puarsaesrtical Edeuntion & Caragred
a1 B guow (slcghe), Wardha
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College of Pharmacy
Jule Solapur-1 Vijapur Road, Solapur-416004

_ReceiptNo. 5135 Date - 27/01/2021
Roll No: 08
Student Name : PATIL SHIVPRASAD MANIKRAO
Sranch & Class : M.Pharm (Quality Assurance) - |

SR.NO. PARTICULARS AMOUNT (RS.)

1 Deviopment Fees ' 5062
2 Tuition Fee 19469
3 University fee 640
L University Examination Fee
5 Caution Money Deposit 500
6 Excess Fees Refundable

TOTAL 25671

Rupees ln Words TWENTY FIVE THOUSﬁ”“ §lX HUNDRED SFVFNmGkLT ONLY

= (l)r R. O. Ganjiwale)
Principal

0BC

\ . PRINCTPAD
Mode Of Payment DD/Cheque O ~d'\os- watitily &‘:‘x:';‘: .Q'. ,w-\;.m:: Pawra
Drawn On UNION BANK OF INDIA _b(\b .C‘ Branch Nanded rﬁ
Subject to Realization of Cheque/DD. ): a e e
33 i LS RE VE NUE
> : ) m b
Prepared By : swamiri % ,,9 / . | PR



Round:: 3 Print Date :: 26/0ct/2020 10:22:16

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

NIPER Joint 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.

Application No. N002999
Candidate Name: SHUBHAM RAMDAS MULE m
S
Rank: 664 u Ly : |
Choice No. 17 >, P
J A
Category Allotted: OBC & Rl “i}'#
1 :: - ;"b i 1
Course Allotted: M.S. (Pharm) Pharmaceutics .t
Institute Allotted: National Institute of Pharmaceutical Education and Research Raebareli
Applicable Fee: Rs. 78625
Undertaking:-

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

« | declare, that in case | 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 | 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.

| 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 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.

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-
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 | 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 counselling. | understand if till date | do not submit my result
of qualifying examination and other required documents mentioned overleaf as per the NIPER JEE 2020 norms. | would not be eligible for

he NIPER. PN

~“{Dr. R. O. Ganjiwale) oL
Principal a .
. PRINCIPA .
Atitete of Prarmecert ol Eonation 8 et (SigNature of Student)

Bot gu00 (dlcghe). Wardha

fellowship and further till that date I will not claim any fellowship fr

34
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State Common Entrance Test Cell, Maharashtra State, Mumbai
TN 8th Floor, New Excelsior Building, A.K. MHayak p i
AR Marg,Fort, Aumbai-400001.(M.S.) . g,
: @ Receipt-cum-Acknowledgement of Institute Reporting for /)
-‘.\-‘ . Admission to First Year Of Two Year Full Time Post-Graduate '5//'
- Course In Pharmacy (M. Pharmacy / Pharm. D. (Post -
Baccalaureate) ) for the year 2020 - 2021
Application ID : MPH20104803 Mode of Admission : Non Sponsored
Perscaal Details
Foll Name RAMANGDALE SACHIN SHIVAUVAR
Nationality nc2n Gender Y:2i2
Date of Birth 1&-12-1532 Annual Family 5 ., 01 . 500,000
Income (%)
Cxtegory-Caste  QEC
Relighous o »
MinorRty/LinguisSc Minority
PWD Type N
Type of Candidature Mz-eresSzSmElancisz-Timea
EWS S )AL Orghan Sas  MA.
Seat Acceptance Fee is filled by online payment of Rs. 1000/-
;"“m @ zicza- Payment Status Sucmesstt TeRRR e GOmpIVEEETY
Allstment Details

All India Merit Number <33
Allotted Choice Code 232332210
Allotted Seat Type GS=C
Preference No. 2

)

Reporiing Details
Institute School cf Pharmacy,Swami Ramanand Teerth, Harathwada University,Nanded
20253221 0-Prarmass
5 () - Course
Tesion Fees (3} € Chemsery
Admission Date 23-01-2021

Admission Type CA° Rounz

Deveicoment Fees ({) 10259/7-
Other Fees (T) 12177/-
Total Fees {*} 22177(-
Remark z=T:12C

Dedaration by Candidate [ "&i=y e s copdom 1o ruws, 228 34C L2as 2rAerss Ty SovemTes D oSEeeTy OnOes TR Oy 11T
cmpens of Coiagel ret e, LAl rat T2 T 2 —erer amr m3y £3S_T £ I3IShog T 2T0TIES ID DA SO 30 2578 T 1N

LS T TA Prrece, Dremer of A It es/eiagt all f0d £3725 1D 20T FOSSERT2 e S0 TR SGITLTE AN M TTASemeTE I e
rEsCTAs Ty T2 s rse T S [ Tt I C TR LrCELREN, NN 20T E.

rons
. . K \ L:\PQ!:\SL
Date:z2£-01-2021 Signature of The Candhcate

(RASANGOALE SACRIN S-lv valy

AT e O~ -
. . - .o .
SESEEEEERRERp s, TR INSTITUTE USE ONLY
. .y 3 ae v oy -yv Fadaas | lmpes aa fes Tt Vmar
Dedaration by the College/Institute : Yie resemy ceciare LIAL, me 2r¢ :_dm»:.- 5 s C.‘:lc»:.t 13 oot COU232 [ IngTaLte T Tl Vw2
COf Tas Ye2r Flz Time posiGras.2k Course In Przmacy (M. Pammdty | Framm T (Pogt Sacradureale) )iy ineyed 122022121 00
verficauen of Caresats’s leartty Tre 2rocite 12s

-
.

£2.c tne Fees mertoned 0 thsg recest. Wit 315D SACRN 1N INE ATTHHA U

Canccate 15 corfames i« preserce of the Carzz2te. RS
1 T3
QQ?\" o /
d YN N .
Seal of School of Pharmacy,Svwvami Ramanan §/$gnqture‘of'lnsutute Officer (2029)
Teerth,Marathwada University,Nanded = oY |8 @
e -1 —» i 3 —
Reported On:26-61-2023 04.43:09 PM - W Gt JS . —Reported By:io2s
s ‘ TS T gy eyl
Printed On :28-01-2021 05:43:13 PM (4 A : n “e iy
L Tincipa A5
heps Isersoe20 manacalon n e 2L THAMT LS 258 grotngenteR N;E__-:;f‘.:=l.'!;.‘u==1" :=.‘- .rﬁl‘fﬁ'ﬁ“‘lf; L8

Reatibats of Plarmecenticyl Eduention & Censersd

Bodjuou (Sleghe), Wardha

35



fu---

A

e

State Common Entrance Test Cell,

Maharashtra State, Mumbai

8th Floor, New Excelsior Building, A.K.

Nayak Marg,Fort, Mumbai-40000 1.(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.

Application ID :

Full Name
Nationality

Date of Birth

Category-Caste

Religious
Minarity / Linguistic
Minority

PWD Type
Type of
Candidature
EWS Status

D. (Post Baccalaureate) ) for the
year 2020 - 2021
MPH20102056

Personal Details
SAMEER SANIAY NARNAWARE

Mode of Admission : Non Sponsored

Indian Gender Male

28-02-1998 Annual Family 4,00.001 -
Income (¥) 4,50,000

SC

N.A

N.A.

Maharashtra State Candidate - Type A

M. A, Orphan Status M. A

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

Paid

Amount ( T 1000/-

2)
Allotment Details

Paymant Transa
¥ Successful i

Status Idl order_GOL4NIbwBjWZ7U

All India Merit Number 2770
Allotted Choice Code 416112510
Allotted Seat Type GSC

Reporting Details
Institute

Tution Fees (T)

Development Fees
(¥}

Other Fees ()
Total Fees ()
Remark

Declaration by Candidate :
Government, | hereby undertake that so long as | am student of College/ Institute, [ will not behave
n a manner which may result in compelling the authorities to take disciplinary actionss:
fully understand that the Principal/Director of the institute/college will have rights tof
me from the institute, for any infringement of the rules prescribed by the college/in
{Government and the undertaking given abave. ‘

Preference No. 1|

Jay Mahakali Shikshan Sanstha's Agnihotri College of Pharmacy,
Wardha

416112510-Quality

0/- Cc

Ll Assurance
0/- Admission Date 12-01-2021
0/- Admission Type CAP Round
0/-
Admitted

[ hereby agree to conform to rules, acts and laws. enforced by

\_;L‘\-

qt me, | e
L N ll)r R. O. Ganjiwale)

Principal
heers ity  PRINCTPAD

Watitafe ¢! FLarmicart il Edeortion & Persersd
Bt gaow (Slcghel. Wardha
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MANIPAL

ACADEMY of HIGHER EDUCATION

(Institution of Eminence Deemed to be University)

74
Yy, N
“rrgnss Y

ADMISSION ORDER

This is to certify that the following candidate had applied and appeared for our Al India Entrance
Test for admission to PhD courses. Based on the All India Merit she/he has been provisionally

selected for admission at our constituent institution for the academic year 2021-22 . H
NAME : RUCHA SAHEBRAO DAFALE ROLLNO. : 210100109

FEES : INR 20,000/- RANK : L
CATEGORY : GENERAL DATE OF ADMISSION: 03/10/2021

COURSE ADMITTED : PhD

COLLEGE : KM C, Manipal .

Documents Submitted for verification during admission.

DOCUMENTS SUBMITTED FOR VERIFICATION

PHOTOGRAPHS

MARKS CARD/S

DEGREE CERTIFICATE

CONDUCT CERTIFICATE — (n TC

FEES

The candidate is required to report to the college on or before the date indicated above. This

Admission Order will serve as provisional ID card till the original ID card is issued.

Note : Please note that Subsequent annual course fees must be paid on or before the deadline, specified by the
respective Institute.

Director (Admissions)

Dated : 11/10/2021

|

RUCHA §. DAFALE

All admissions are subject to fulfillment of all the eligibility conditions by the candidate. If it Is found at a later stage, during active verification, that the candidate has
given false information / certificate or is found to have concealed some his/her ission will be cancelled without any notice. Jurisdiction for dispute if
any shall be at udupi court karnataka state only.

STN/128/21/108210169

N\
manipal.edu, Madhav Nagar, Manipal 76104, Karnataka, India ] (Dr. R. 0 (-.:lﬂﬂ""k)
Tel: 491 9243777700/ 11/ 22/ 33 E-mail: admissions@manipal.edu www.manip] Pnnocml&a;“

Natitefe of Prarmecertical Edeartion & Peroersd
Borgaos (dleghe).

o e RN -
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