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Following are the subjects offered by me at the examination :
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UNIVERSITY OF MUMBAI

ORIENTAL COLLEGE OF PHARMACY
ADMISSION CARD (FIRST HALF)

College Center Seat No. M/F
Code

E,:am University Examination of
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Candidate Name :
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Signature of Principal
of the college on the photo

Note:
CANDIDATE MUST PRESERVE AND PRODUCE

THIS CARD AT EACH SESSION OF THE
EXAMINATION, WITHOUT WHICH THE ADMISSION TO THE

EXAMINATION MAY BE DISSALLOWED.
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Details of the last Exam. appeared Seat No. Month & Year Status

Scm-1

Sem-11

Scem-111

Sem-1V

Sem-V

Sem-VI

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

The Principal,
Oricntal College of Pharmacy Sanpada

Sir/Madam,
I request the permission to present mysclf at the Regular / ATKT / Reapeter Examination
.......................................................... of Degree Course
Yours Faithfully,
Place : Sanpada
Date : Signature
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Local address :

Phone No. :
DETAILS OF PREVIOUS EXAMINATION
Class : Month & Year : Seat No. : Roll No. :
Name of Board / University
Clerk :
Date :
Principal
Oriental College of Pharmacy Sanpada
Subject Offered by the Candidate
Sr. No. Name of the Subject Name of Subject
(Theory) (Practical)
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