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5.2.2 Average percentage of students progressing to higher education during the last five years (2022-23)

Name of students enrolling into Pmﬁmm \’enrol‘. i Name of

higher cducation g;nr uate |graduati Mmcofmsmullonjoined programme
rom on i

admitted to

Mr. Verma Ratnesh Kumar Bhimsq B Pharm Bombay College of Phamacy, Santacruz (E), Mumbai o i

(Pharmacology)

Ms. Yadav Priyanka Sureshchandr{ B.Pharm Oriental College of Pharmacy, Sanpada o i

(Pharmaceutics)

Ms. Singh Manjari Manoj B.Pharm Oriental College of Pharmacy, Sanpada M-

(Pharmacology)

Ms. Jaiswal Harshali Prakash B.Pharm

Oriental College of Pharmacy, Sanpada M Pharm (QA)

Ms. Singh Pragya Rajkumar B.Pharm

: : MBA
SIES School of business studies, Nerul B
(Biotechnology)

Dr. (Mrs.) Sudha Rathod
Principal

Oriental College of Pharmacy
Plot No. 3,4 & 5, Ssctor-2,
Sanpada, Navi Mumbal.

Higher study admissions for 2022-23 pass-out
students are presently in progress.
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mma. 8:35AM State Common Ei Tost Cell, A ira Shte.‘ Muvlnbai "

e ..
GOVERNMENT OF MAHARASHTRA
{ State Common Entrance Test Cell, Maharashtra State, Mumbal
| 8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-400001.
(M.s.)
Seat Acceptance Status Form for Admission to First Year Of Two/Three
Year Full Time Post Graduation Technical Course In Pharmacy (M.
Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2023 - 2024

Application ID : MPH23107328
Personal Details

Full Name  VERMA RATNESH KUMAR BHIMSEN
Gender | Male Date of Birth 10-08-2000

" Maf\arashtra State
Type of Candidature Candidate - Type A

Category OPEN Admission Category OPEN
Linguistic Minority  N.A Religious Minority N.A
Person with Disability N.A.

EWS  NA. Orphan N.A.
Qualifying Exam SSC ssc Aggregate 80.60 %
Qualifying Exam HSC HSC Aggregate 64.92 % -
Qualifying Exam ' Bpharmcy (Passed) i __ Bpharmcy Aggregate ‘74149%7 )
(EPATVExanAinati_on Details : e
GPAT Roll No = MR16090089 GPAT Score  98.8777735
Merit Status v
- All India Merit No | 185
Provisional Allotment Details for CAP Round - II - o
Institute Allotted | 3016-Bombay College of Pharmacy, Santacruz(E), Mumbai
Course Allotted i Plj_armacplo_gy
Choice Code Allotted ‘ 301682110 B
Seat Type Allotted | GOPEN : Pref No Allotted 1
Seat Acceptance Details
Seat Acceptance Status: _Freeze

—ézat Acceptance Confirmation Details: = | 7C0‘nf_u_-m_e»d
; g;tn;lcceptancg Payment Details e <
~ Payment Status | Successful 1 Paid Amount ¥ 1000/- -
SRS . : Yeor OF
: d all the rules of admission and on understanding these rules ,I have filled this Seat Acceptance form for First
?eclahratit::ar. qu'lra;:n;cgma Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2023 - 2024.The
ll:;grrnnar::n given by me in this application s true to the best of my knowledge & bellef.If at later stage,it Is found that | have furnished wrong information

and/or submitted false certificate(s),i am aware that my admission stands cancelled and fees paid by me will be forfeited.Further | will be subject to legal
and/or penal action as per the provisions of the law.

~

bt Bt ‘;‘TAL Co> ‘ ' Signature of Candidate ;
Sz ({,4‘. Dr. (MI‘8.) Sudha Rathod (VERMA RATNESH KUMAR BHIMSEN)

o | IELRLIOTL NI
———Oriental College of Pharmacy————— RLL LS R

7 Plot No. 3, 4 & 8, Sector-2, :
2506:12:20 ffaNRade, NaviMumbal ~ Confirmed By::mpnza10
Printed On 5&3-09-3033_9§i;§12_5_m__ ) IR 20 4} O A Printed By:MPH23107328 |

Last Modﬁd—bﬁ 113-09-2023 08:35:24 AM _ ___M___J "NL.?_?E Modified By:mf'_z’_fﬂ?,zf 4

-

o hup.//upnzmﬂf!?:imahace orgun/cet2023/mphe m23/inde phplcandi
R e A DN VENA D Y L A
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[
GOVERNMENT OF MAHARASHT RA
State Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelslor Building, AK. Nayak Marg,Fort,Mumbal-400001 {M.S)

Seat Acceptance Status Form for Admission to First Year Of Two/Three Year Full

| Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm, D.(Post
Baccalaureate)) for the year 2023 - 2024

Application ID : MPH23104589 VersionMa : 1
Personal Details
T FullName  YADAV PRIYANKA SURESHCHANDRA

Gender = Female Date of Birth  06-10-2001

Type of Candidature Maharashwra State Candidate -
E Type A
7 Category OPEN Admission Category
Linguistic Minority  Linguistic Minority - Hindi Religious Minority
Person with Disability N.A.
EWS ' NA Orphan
) Qu'alrilymg Exam SSC T ssc Aggregate
Qualifying Exam HSC HSC Aggregate
Qualifying Exam  Bpharmcy (Passed) f Bpharmcy Aggregate
GPAT Examination Details
GPAT RollNo  MR28010699 GPAT Score

Merit Status

All India MeritNo 2359

“Prrovisional Allotment Details for CAP Round - |

institute Allotted | 3231-Oriental College of Pharmacy, Navi Mumbai
Course Allotted i Pharmaceutics

Choice Code Allotted | 323181710

Seat Type Allotted LMl Pref No Allotted 3

Seat Acceptance Delails'
Seat Acceptance Status: Freeze
Seat Aéceptance Confirmation Details: Confirmed

Seél Acceptance Payment Details

Payment Status  Successful ) Paldrkrmounl ¥ 1000/-
Declaration ‘I have read all the rules of admission and on understanding these rules J have filled this Seat Acceptance form for First Year Of Two/Three Year Full Time
Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) foc the year 2023 -2024.The information given by me In this application is
true to the best of my knowledge & bellefIf at later stage)t |5 found that i have furnished wrong information and/or submitted false certificate(s)) am aware that my
admission stands cancelled and fees paidbyme will be forfeited Further | will be subject to legal and/or penal action as per the provisions of the law

Signature of Candidate
(YADAV PRIYANKA SURESHCHANDRA)

Prndpan o IR AR

Oriental College of Pharmacy
Plot No. 3, 4 & 5, Sector-2,

Sanpada, Navi Mumbal. Confirmed By:MPH23104589

Printed By:MPH23104589
Last Modified By:

Signatu/[er—NQt Verified
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W,
",’/IW-‘\ School of

SIES Business Studies

RISE WITH EDUCATION
24" Aug, 2023

TO WHOMSOEVER IT MAY CONCERN

This is 10 centify that Ms. Singh Pragya Rajkumar has taken admission in our college for Post
Graduate Diploma in Management (Biotechnology)lor the academic year 2023-25. She got admission
in the above program through merit basis on the basis of interviews, group discussion & entrance

cxam. She has paid Rs. 100,000/- as her first year fees. Balance is Rs.250000/-

FEE STRUCTURE (2023-2025) -

Post Graduate Diploma in Munagement - (Biotechnology)

Ist Year 2nd Year
PARTICULARS (2022-23) (2023-24)

-

Tuitions fces 3,50.0007- 3,50.000/-

The reason for issuing this certificate is for applying for educational loan.

The fees can be paid by way of Online transfer or Demand Draft favouring SIES SCHOOL OF

BUSINESS STUDIES.

Details for online transfer are as under:

Name of the Bank: Union Bank of India

Branch: SIES Campus, Sec-V, Nerul East, Nuvi Mumbai 400706
SB Account No: 057222010001076 SOF O
IFSC Code: UBIN0905721

(RN *
#ladt M ; Dr. (Mrs.

2 '& \ T ARy Principay ) Sudha Rathod
; “ - bt 8 Oriental Cojleae
REGISTRAR Ll glo( No. 3, ge of Pt
anpada, Nay;

larmac
» Sector-2, 4
Mumbal,

S1E8 SCHOOL OF PUSINESS STUDIES
S} Clundrarckarcndia Swavwath Vidyspuram, Plut |8, Sectos V. Neul, Ny
Te:032 61083401, 61081410 N0 b
[-majl = siesislescomy odu / contackid sbs 3hes olu i % Wi osicacueny ey

[t

Signature Not Verified
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| state Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbal-400001.(M.S.)

| Receipt-cum-Acknowledgement of Institute Reporting for

| Admission to First Year.Of Two/Three Year Full Time Post |

’ Graduation Technical Course In Pharmacy (M. Zanasts :

! Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2023 - i
2024 | {

b e M o — ]

Application ID : MPH23104005 " Mode of Admission : Non Spcmsort-d i

Personal Detalls
JAISWAL HARSHALI PRAKASH
Indian

. Full Name
Nationality

Gender | Female
Annual Family |
_ Income () ]

Date of Birth | 16-08-2001 4,50,001 - 5,00,000

Categq y—Caste ‘ OPEN

Religious
Minority/Linguistic Minority

PWD Type N.A.

N.A./Linguistic Mlnonty Hindi

Type of Candldature | Maharashtra State Candldale Type A
EWs Status | N.A. ]

Orphan stal.us | N A.

_Seat Acceplénce Fee is ﬁlled by onlme  payment of Rs. 1000/-

| Transaction

1d order_MXYQGh7haOJING

Successful

Paid Amount (3) | ¥ 1000/- i Payment Status

Allotment Detalls

3249
3231 12510

) AII India Merit Number

All:)tted (—:I;t;lce Code
Allotted Seat Type | MI
Preference No. | 5

P Reportmg Det:lls

Institute '

Or;en;l—czll;g;;nfl’ha:n_@cy,ﬁa!l qubal

Tution Fees (T) |

100000/~

['323112510-Quality

Course
| Assurance

Development Fees (%) |

0/-

Other Fees (T)

0/-

Admission Date | 13-09-2023

Admission Type i CAFTR(TUI:Id 2 T

Total Fees _(?)

100000/~

40

Remark |

Declaration by Candidate :

student of College/ Institute, I will not behave in a g
understand that the Principal/Director of the Instit

1 haeby agree to cog

admltted
¢\

prescribed by the college/institute/university/Goverfig

| Date:13-09-2023

i Place:

L

, acts and B&A‘M&mhae CM undertake that so long as 1 am

ay result i

the authorities to take disciplinary action against me. I fully

fi
aeg%{l\gk\s tute, fw any infringement of the rules

Plot No. 3, 4&0. Sector-2, "1&1‘;\"_"_}"’, BE |
Sanpada, Navi Mumbal.  gignarcraor TMcancllcl‘att

(JAISWAL HARSHALT PRAKASH)

BT

2023 - 2024 on verification of Candidate's Identity.The candid eCh “pald;

Of Two/Three Year Full Time Post Graduation Technical Course
admission of Candldate is confirmed In presence of the Candida

INSTITUTE USE ONLY
Declaration by the College/Institute ;: We hereby declare that, gsanmlmlmng this Candidate ta our College / Institute for First Year

;Séal_bf_Oriental College of Pharmacy , Nav

IMumbai i

fa

harmacy/Pharm, D.(Post Baccalaureate)) for the year

racyn (M
f&bs mentioned in thls recelpt, We also decjare that the

1\%\,:\‘-!\ e 7.._ et
: igmurae of Institute’ Ofﬂcei-\m31) '

Page 8 of 110
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2

| State Common Entrance Test Cell, Maharashtra State, Mumbai T
8th Floor, New Excelsior Building, A.K. Nayak ,'
Marg,Fort,Mumbai-400001.(M.S.) §
Receipt-cum-Acknowledgement of Institute Reporting for l
|

Admission to First Year Of Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M. .
. Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2023 - |

_Application ID : MPH23112673 -  Mode of Admission : Non Sponsored
) Pcnonal Detalls -
_ Full Name | SINGH MANJARI MANO)

Nationality : Indian ] TR “Géndﬂé}wiémale_

Annual Famlly o
Income (?)

Date of Birth 1 09-06-2000 | 3,00,001 - 3,50,000

Category-Caste | OPEN
) Religious | i
Minority/Linguistic Minority |
PWD Type N.A.
Type of Candidature Maharashtra State Candidate - Type A

Ews Status | N. A. ; Orphan Status | N.A,

N.A., /ngunstlc Mmonty Hindi

Paid Amount (2) | 2 1000/- Payment Status Successful | Transaction | order_MbhFtGOD37CYW)

Allotment Detalls ] o
All Indla Merit Number 3013

Allotted Choice Code | 323182110

Allotted Seat Type | MI
Preference No 1

Reporﬂng Detzlls oy ey A
Institute Orlcntal College o' Phlrmacv, Navl Mumbal - e e sz
Tullun Fees (() 144643/- f- : Course | 323182110-Pharmacolog!

Developmem Fees (T) | 17357/- ) __Admission Date | i 13-09-2023

othgr Fggs (f) 0/- i Admlsnon Type | CAP Rnund 2

" Total Fees () | 162000/~ - ) o
Remark

Deciaration by Candidate : T hereby agree to €0 ) ;.\acts aaném raRathodby underake that so long as I am

student of College/ Institute, I will not behave in 2 9 'the authorities to take disciplinary action against me. 1 fully
understand that the Pnndpavolredot' of the Insti eg€ Wl h?\(e nghts t sticate me from me institute, for any Inrringemenl of the rules

prescribed by the college/ iversit dénakhﬂWCo lege of F X N

. o ‘?,’“‘ ot No 3. 4 & 5, Sockors, Tl 7

Pat Ly N v Saﬂpada. Navi Mumbal Signature of The Candidate | i
T - : ik (SINGH MANJARI MANQJ)

|

. Place : ‘

Of Two/Three Year Full Time Post Graduation Technica
2023 - 2024 on verification of Cand|date's Identity.The/sund

Declaration by the College/Institute : We hereby dtlac ag -‘ .
(‘& at
admisslon of Candidate Is confirmed In presence of the/As ~‘-

Seal of Oriental College of Pharma Wy ' o ” Q;f,}?;‘f&}/!

{ Mumbai

e—

— ]

Slgnature Not Verified

Sig
SURESH
Page 9 of 110 SERIALNUMHEER=ea2a4c
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5.2.2 Average percentage of students progressing to higher cducation during the last five years (2021-22)

Name of
programme
admitted to

Program | Year of
graduate | graduati [Name of institution joined
d from on

Name of students enrolling into
higher cducation

athod

2021-22  |Ms. Aditi Dubey Vinay B.Pherm | 2022 |Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle M.Pharm

Mr. Patil Kailash Reva Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

Or. (Mrs.) Sudha R

2021-22  |Mr. Purewal Japneetsingh S. B.Pharm Dr. Bhianuben Nanavati College of Pharmacy, Vile Parle M.Pharm

Ms. Kurtadkar Shrutika Shridhar | B.Pharm C.U. Shah College of Pharmacy, Santacruz.

2021-22  |Ms. Naik Sakshi Yashwant Oriental College of Pharmacy, Sanpada

2021-22 ;‘: l;':\im Sty B.Pharm Oriental College of Pharmacy, Sanpada
sjeshkumar

Mr. Prajapati Manish Kumar R. Oriental College of Pharmacy, Sanpada

Mr. Aman Gupta Anil Oriental College of Pharmacy, Sanpada M.Pharm

Mr. Shaikh Naumaan Nacem B.Pharm Oriental College of Pharmacy, Sanpada

Mr. Tiwari Akash Paramhans B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Mr. Hodawadekar Rishikesh

Rajesh B.Pharm Robert Gardon University, Scotland, UK. M.Pharm

llugo of Fharmacy
1, 4 & 5, Sector-2,
Navl Mumbal.

Ms.Jyer Akshaya Prakash B.Pharm University of Strathelyde, UK

Dr. (Mrs.) Sudha Rathod

Mr. Sankhe Prabedh Prajan B.Pharm Foreign country M.Pharm

Mr. Gupta Omkar Radliegovind B.Pharm 22 |SIES School of business studies, Nerul

Mr. Pal Chaitnya Prashant B.Pharm SIES School of business studies, Neru!

Mr. Saied Asraf Iqbal B.Pharm SIES School of business studies, Nerul

Ms, Umrani Surbhi B. SIES School of business studies, Nerul

202122  |Ms, Pal seema rajesh B.Pharm SIES School of business studies, Nerul

Signatu/rer—NQ\t Verified
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0 M B Nationnl Institute of Pha maceutical Education and
2A71-9% . G v Vi D : P
: l : Rescarch (NIPER)

: S Natior it accutical Education and
Mr. Singh Mahipal Shravan B.Pharm 2 Rc:;::;,l;;l;l:&g[c{;fPhamncc|l| o Ercation)

Jati nslitu fp i o 1
Mr. Patel Rohit Kalluram B.Pharm E::f::;, IE\S};E[C{;I Pharmaceutical Education and

2021-22  [Ms. Sakshi Hadawale Nivritti B.Pharm Narsee Monjee Institute of Management Studies (NMIMS)

plot No. 3
Sanpads.
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Oriental Education So lnty's
ICNTAL cotrar ot I HARMALY

. S A

OR

Nauman Naeem S 1aikh

ACADEMIC YEAR. 2022-13 TO 2023-24
COURSE: MASTER OF PHARMACY
D.0.B. 22/11/2000
CONTACT NO. 8291677386
RESS: Dreams complex Bldgno1C
flat no 1608 LBS marg Bhandup

Mumbai

AT DRINCIPAL

. FHARMAS

-
oV Lty
Mot i v mmmr=

Page 13 of 110




g —

” edu.in>
o . gsurekha Galkwad <admin@ocP:
mail |

Submission of offer letter
1 message

rug 15,2022 81823 PM

- - o " Mon,
rishikesh hodavadekar <rlshumumbaikar@gmaﬂ.aﬂﬂ’
.To: admin@ocp.edu.in

Cc: "vandana jain@ocp.edu.in” <«vandana Jain@ocp.edu.in>

Hi,

Good evening.

18- sest no-17.
Myself Rishikesh R Hodawadekar former student of Oriental college of pharmacy ?‘a!wggb,anzggfmn University.
| feel delighted to share my MSc pharmaceullcal science unconditional offer letter from e
Scotland UK with administrative office and placemen'l cell. ol
I'm really thankful and grateful for the support and guidance thought out graduation:

Please do check the attachment below

Thank you,
Your sincerely,
Rishikesh Hodawadekar.

-‘3 offer letter.pdf
532K

_..—PRINCIPAL
(ORIENTAL COLLEGE OF PHARMACY

Signed By:
: SURESH
age 14 0f 110 SERIALNUMHEER=ea2a4c




(% Gmail

Your offer Is avallable
1 mossagn

Hahikesh hodavadekar <flshumumbalkar@gmall.col

ndmlu!on:@rgu.nc.uk <ndmissions@rgu.nc.uk> » - Vo iR AEA MR
To: fishumumbalkar@gmail,com

: | T i3

SCOTTISH UNIVERSITY OF THE YEAR Lt
“(The Times Good Unlversity Guide 202 . I8

A

e

Student Reference:- 2213314

Dear Rishikesh

MSC PHARMACEUTICAL SCIENCE “ PRINCIPAL
{ORIENTAL COLLEGL OF PHARMAC)

POINT OF ENTRY: 1 e T .

MODE OF ATTENDANCE: Full-time on campus

INTAKE: Seplember of the 2022/2023 academic year

COMMENCEMENT DATE: 12/Sep/2022

Congratulations! We are pleased to confirm that we can offer you an unconditional place to study on the
above course.

Full details on course content, placements, accreditations, assessments and additional costs can be
found on the course page on our website at www.rgu.ac.uk/study/courses

TUITION FEES

The tuition fee shown is for your first year of study only. Please view course pages for full fee
information.

Tuition Fee (YR1) £12970.00

Deductions -£2000.00 - Rgu International Student Discount - Pg Taught

Amount Due £10970.00

Based on what you have told me, | have assessed you as an Overseas Fee payer and you will be

hitps:/fmail. google.com/mall/w/0/2ik=6067ac804faview=plasearch=all&permthid=thread-1%3A1741215313976 766427 &simpl=msg{%3A17412153130...

Sig’natujre#ﬂb:rvﬁified
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'¥4UIEU L0 pay tne overseas tuition tee rate for the duratlon of your course. For
‘guidance on fees and finance for overseas students ple

As0 see the UKCISA website

Ifyou disagree with this assessment please contact the Admissions Office within 21 days of receiving
your offer and prior to enrolment as aftor this period we may not be In a position 1o recons:
stalus. Robert Gordon University reserves the right to withdraw the offer af a placa if ther
10 your original foe status assessment.

comprehensive

lder your fee
@ i3 a change

The Univorsity has a refunds

policy which applies to all deposit p
website www rgu.ac.uk/file/d

ayments and twition feas on our
eposit-policy-for

»Inlan\nlmnnlAnp(»lir,amq-;xll-dﬁkb
sslon to study at Rabert Gordon Universit:

ming Admission and full details can be found at hips:ifveece rguac.uk/ilesherms-and-
admission-and-enrolment pdf

All offers of adm|
Conditions Gove

conditions-of-

y are subject to the University's Terms &

We look forward to welcoming you as a student to Robert Gordon University.

Our dedicated Student Admissions Service and | are here to suppaort you, so please let us know if we
€an help at all,

By Phone: 01224 262728 or internationally +44 1224 262728
By e-mail: admissions@rgu.ac.uk

Yours sincerely

@\.W\O G‘V\/\j

Emma Corry
Head of Student Admissions Service < PRINCIBAL

QRIEHTAL CCLLEGE OF PHARIACY

Ptiter
Crme-ty

Robert Gerdon University, Garthdee
Road, Aberdeen, Scotland, AB10 7QB.
T: +441224 262728 E:
admissions@rgu.ac.uk

The information you provide may be used by Rober
Gordon University to contact you about, but not
limited to courses, open and visit days, and anything
else we believe you may be interested in. We will not
disciose any such information Lo third parties unless

required by law and your consent has been given. It

https://mai I.googlevcomlmalllu/O/?ik=6057aoBO4f&view=pl&SearCh=a||&permlhid=Wead-ﬁ’ﬁm74 1215313976766427&simp1=msg-"/oJ‘MN 12153139...

Page 16 of 110




mNmMWHMhMWn 2
¥ Gererl Dt Protection Ragukation (GOPR). '

e e L i e e e

A Scotish charity, tegistration No, sco{mt

SCOTTISHUNIVERSITY OF THE YEAR
(Tha Times Good University Gude 2021)

B L L S——

Robert Gotdm University, a Scottish charity registered under chatity number SC 013784,

This e-mall and any attachment is for authorised use by the Intended recipient(s) onty. It may contain proprietary materiat,
confidential information and/ot be subject to legal privilege. It should not be copied, disclosed to, retained or used by, any
other party. If you are not an intended recipient then please promptly delete this e-mail and any attachment and all copies

and inform the sender. Please note that any views or opinions presented in this email are solely those of the author and
do not necessarly represent those of Robert Gordon University,

Thank you.

: o Signature Not Verified
Aitps Jimai |.google.commailiu/0/2ik=6067ac804faview=plisearch=all&permthid=thread-f43A1741 21531376766427/ " “

Signed By:!
SURESH :
Page 17 of 110 SERIALNUMBER=ea2a4c




i %

w-Oniversityo! v
¢ Strathclyde 5
| glasgog ¥

Ms Akshaya Prakash
lyer r~
A-11, Shiviok CHS ley f
Rd No. 2, Pendse Nagar
Dombivla East, Thane
Maharashtra
India
- 421201

13 June 2022, (ABR) MA” g mbaﬁ;\dvz/‘,*@awl -+ Lorf -

Dear Ms lyer,

Application number: 22937910 1
ional Academic offer of a place on the

%ﬂher to your recent application, 1 am pleased to make you an Unconditional o ote that you
y ditions. Please n

*~Advanced mme as you have met all of the academic con : these

a Phannac:lg‘gﬁ/n%f:rg‘;? non-acagemk: conditions and a place is not guaranteed untit all o

co.

ill re
quired to meet ffer are attached.

ons have been fulfilled. Full details ofthe 0

A ; " i se contact the
You should accept/decline your offer within 21 days of this (etter. If you need m(:'rg ;:::‘see' &lzgs‘? a;‘; at
academic department. Contact details for your dep t can be found 0%8379101) e e
httpstflwww.snam.ac.uklcoursesl. Please quote your Applucallon Number ( 10 o this offer
we have not heard from you within 21 days, the University reserves the right to withdra -

. . . 2 e

Pleasé note that this offer is made on the understanding that in accepting it you undeétake tlc; t?;:t:ewbt% cl'?: »
Charter, Statutes and Ordinances of the University, and also to abide by the rules an regg.:e o aplarie
University makes for its students from time to time. It shquld be noted that this offer is subj
by you of the terms and conditions set out in the University's Calendar, available at

httpsleww.strath.ac,uk/professionalservicesleduca\ionenhancementlgualityassurancel ar:: J?tet?m edri:fklo?eg r‘;’;
Quality framework, External examining

of taught courses and Academic regulations. You
these terms and conditions before accepting any offer.

pondence. If

/ i i to be an
If you have to provide evidence of scholarship/sponsorship, please note that we deem a Sponsor 10 5= < )
eny1bassy. Gov?amr:ment Office, educational establishment or an employer. If you have to pay the Umversnty gtlap:ss;t
252,000, payment methods can be found at hﬂsz{www.strath.ac.uklstudywtthus!feesfundmglhovvtopay . Ple

@ “» your Registration Number: 202282618 when making payment.

!

-

== PRIMCIPA

QRIENTAL COLLEGEOF PHARNIECY

Admissions t. +44 (0)141 552 4400 the place of useful leaming
reaming and Teaching Building http:/fwww.strath.ac.uk The University of Strathiclyde is a charitable b%
48 North Porttand Street registered in , number SCO15
Glasgow G1 1XN

Signatu/[er—NQt Verified
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- Louree
As you tequire n Stadent Visa, you will need to have anough maonay 1o aupport yoursell and pay for your &0
Pleaso s hitps: iwww gov. ikfstudont-visn for fudher detniin

Yours sincorely,

‘5’ JG@& /o

Jal {n Keyes

Ad  Aslons Toam
Student Lifecycle Services
Unlversity of Strathclyde

For Internal Use Only: ONL-OFFER

. .-—=TPRINCIPAL  ~
(ORIENTAL COLLEGE OF PHARMACY

- .
o the place of usel\._l\\eam\ng

i s a charitable BoCl,
e U"::gﬁ:‘é%sﬁas%m'. number SCO1 57.6'3

T L4152 i

o i ; .strath.ac.
{‘:amr:zgrz\;\d Teaching Bullding http//www. .

16 North Porland Street
Glasgow G11XN

Signatu/[er—No\t Verified
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N‘,-Hrﬂ\\on numbet 229370104

course Tille: 1
1007

ASe Ndva
- Mivanced Pha
rmacology, fufl tma(HECOS Goda 100250 | GANOZ 0201

Course Start Date: 12 September 20
er ?

- led C
gxpected Course End Date: 12 Septembet 2023

Tuition fees for ACADEMIC YEAR 2022/2023:

Tuition fee
£22,400
to chang® in subsequent years.

Tyition
fees are payable at the time of registration and are subject

Db l‘)srr REQUIRED: £2,000

Administrative Conditions
2o : . ted
een met, Admissions will check that your application complies with Untte

When all of the conditions have b
uirements.

Kingdom Visas and |mmigration req

Notes
migration when sponsoring international

The University of Strathclyde i strictly governed by the UK Visas and Im

students and must be informed if you are currently of have previously studied in the UK.

n could resultin 2 visa application refusal which cquk! have serious
This information should be emailed to: admrsstons@strath ;acu

Failure to disclose this informalio i
consequences for your study plans. k quoting Your
application number.
I- ~essional English ) ) 3
1 . “yational students in 2 & who would like t0 work on their English janguage and
ac: 2mic skills can benefit fro ional classes. Further information and nOW to apply can
be—and using the following link: http ' thusleng\ishlanguageteachmglonhneln-
sessionalg eneralenglishandengﬁshforac )

of Science scholarship-

MSc course, you aré now welcome to apply for a Faculty r
n be found here: https:llbit.lylScienceSch You can apply using the .

p2223

As an offer holder for an
Further details about the scholarships ¢2
application form here: hitps://bit.ly/SChAP
The following conditions have been met or no longer apply
Graduate from the University of Mumbai with a Bachelor ¢f Pharmacy with @ minimum cGPA of 6.0 out of 10.
rtificate and transcript showing the final grade should be provided as

Good quality, authenticated copies of your ce
proof.

e

Receipt of two satisfactory references
\he place of useful learning
niversty of Strathclyde is a charitable bod!

g;"r;‘slii;r;d R t "f (0141 552 4400

eaching ng hitp: . strath.ac.uk el A
1 North Portland Street i+~ registered in Scotland, number scmszsys
gasgow G11XN "

PF:';.‘F.T'.‘.P;’-\L
=

AOB_l(E'\“T’f“&:C LL:

Page 20 of 110




7 o evidence of proficle . j
," "",‘{,vrr. 5) or equivalen) '(‘slﬂ(f.;y"ln > nafish: LTS minimum avarall band scoré of 6 0 (na individual test scg": valid
pe SUNUPS orww strath ae ukistudywithus/engfishlanguagerequirements/). Tests

for 2 yeA™
provide 8 800d quality cany of the page of your passport containing your photograph and passport number:
. The deposit

o evidence of a full Scholarshi i f tuition fe
P 61 pay a deposit, which will be deducted from your
will bo refunded If your visa Iy refused or !hoy Unwmty withdraws you offer.

~“PRINCIPAL
(ORIENTAL COLLEGE OF PHARMACY

the place of useful |earning

4 4400
£ 44 (0441 822 The University of Strathclyde is a charil
registered in Scotland, number

admissions
Learning and T eaching Building hitp:/iwww.slrath.ac.uk

48 North Portiand Street
glasgow G1 1.XN

Page 21 of 110
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School of

Business Studies

RISE WITH BERYBATION

S Admlssion oerfor Alcte TE Approvd PGOM (Pharmeceuties) tansgernent
it AN |
Pharmaceased 46 offef you- provisionsl adnistion In the AICTE-4ppraved PGOM
AN Fanked Lo e hoREMENt program at SIES School of. Buslasés Studies which s, onee
o nked 2541 Best Privae Busness School n Mumba by the Times of india In MAorch

Plsase make: the payment. of fees of s, 350,000/ by wayof » bemdnd Draft o, oline
Ménsfer. The Demand and tshould be tsued i favor of *§ES School of Business Studies”,
_ _ﬁ@\eﬂM})}}\ﬁl}fPﬁmbﬁﬁﬂ@Wr}lii‘s{utflﬂiﬁ e T Sl L
=% Name'ofthe Bankiindian Bank £ %
% Branch: SIES Campus, Sec:V, Nerul East, Navi Mumbal 400706
- SBAccouft No: 6892142026 ‘

IFSC Code: 1DIBOOON110

h ~.the. " transaction, reference  number  (UTR ~ No)
. sshsadh 2sles.edujn immediately after.the online transfer has been made by yo
This will help Us track your payn ent. In case of cancellation, refund rules will be as per AICTE
giidelines. The last date for payment of fees is June27,2022

Kindly note that your admission wil be considered vali subject to you fulflling eligibility
conditions: ‘stipulated - by AICTE and ' submission "of required . documents _befare
commericement of cla 3se call the undersigned on 93230 39357 / 82868 88320 for
2y darification. We wel ¥ 'gqp‘pr:lb?.ﬂ.’_mtg and wish.you all the best, -

Regards,

erified

UDHA
SURESH oD,
Page 23 of 110 SERIALNUMBER=ea2a4c




PR IY AT

SIES it

RISE WITH EDUCATION

v

06.07.22

TO WHOMSOEVER IT MAY CONCERN

E:‘asdi:a:: :r‘:ifv lh‘at Seema Pal has taken admission in our college for Post

28, Che iploma in Management (Biotechnology) for the academic year 2022-

int.e - got admission in the above program through merit basis on the basis of
eWs, group discussion & entrance exam.

The reason for issuing this certificate Is for availing bank loan.
—
& ]

R.Chandrasekar
Registrar

- bRINCIPAL
PR\L £ OF PHARNZC!

EG

(RIENTAL COL

S1ES SCHOOL OF BUSINESS STUDIES
dexcharendra Sarpswall Vidyapuram. Plot 1-E, Sectar V. Nerul. N
- pa Je: 122 61031401, 610860 .
; Eomu) . sievd siescorns ¢y [ oLkl rogerery U ola

Mombaj « 300 "0a
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m " WTODVSAD m‘
L "-“'IIermTu|n:::munn|M|mm; 8 :

N“’m Joint Entrance Examination 2022 for Admission In MS
(Pharm)/M.Tech (Pharm)/ M.Teel/ M.Pharm/MBA
(Phann)ll‘b.t)!lutqmed PG-PHID.

Provsional Seat Allotment Letter

Dear Candidate, .
Congratulations! This is to Inform that you have been allofted seat in
NIPER Hyderabadas per your Al Rank obtained in NIPER JEE-2022 for
Admission in MS (Pharm)/M_Tech (Pharm) / M.Tech/ M.PharvMBA
(Pharm)/Ph.D/Integrated PG-PHD. ,

Applicstion Ne 11810082490

Secret Code IDICARABA
TalTieket No 2213111807
Candidaiey Name VARUN VIKAS GUPTA
All lodia Reak 163

Categely Aletted GEN Wv
Coarse Atlected MBA. (Pham ) P eatical M ot
Gl Wgmas

Imtitate Allotied NIPER Hyderabsd

Updertaking:-

o Tundertake that my admission is provisional subject to the submission and
verification of valid document mentioned overlcal.

o 1declare, thatin case 1 am unable to submit the above mentioned
certificates / documents for phiysical verification/validation within the
time limit that is notified by the NIPER-JEE 2022, 1 shall not ¢laim any
equity on account of admission against the allotied seat. I also state that |
am well aware of the fact that my-admission is completely subjeet to the
physical verification/validation of my original certificates otherwise my
admission is liable 10 bé cancelled & all the fees deposited by me shall be

. forfeited. :

T agree, that if any falsified records arc detected at any stage of admission
or duririg the course of study & evén after 1 pass out my course, my
admiission to the course shall liable to be cancelled or the degree awarded
by thé NIPER shall be taken back: Further, I will be debarred from
attending any course at NIPER for the nex:t 05 (Five) years and in
addition, a criminal case under relevant section(s) of law in force may be
‘initiated againstme, - '

I undertake that I shall abide by the Rules & Regulations of the NIPER. 1
also hereby undertake that I shall accept the decision of the NIPER- JEE
Committee-2022 as final if the scal allotted to me is taken back or if my
-admission is cancelled duc to submission of incorrect certifica
‘submission of certificates within the duration of time allgited a8 3bove,

* T further declare that I have submittec the résulf of qu3

USRS AN LN T AR e et e .” 33 v
AQRIENTALCOLLEGEOEPHARNALY - ... .

Gpdge .
o SIS
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YEAR

2020-21
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5.2.2 Average percentage of students progressing to higher education during the last five years (2020-21)

Name of students enrolling into Program | Year qf‘ Name.of
higher education graduate | graduati [Name of institation Jjoined programme
d from on admitted to

Ms. Shaikh Ayesha Basir B.Pharm

i Fhurmacy

Soctor-2,

Oriental College of Pharmacy, Sanpada M.Pharm

Ms. Singh Varshita Jitendra B.Pharm

Orieatal College of Pharmacy, Sanpada M.Pharm

Mr. Choudhary Suraj Ashok B Pharm Qriental College of Pharmacy, Sanpada M.Pharm

2020-21  [Mr. Jaiswar Ankit Vishrm B.Pharm

Oricntal College of Pharmacy, Sanpada M.Pharm

2020-21 [Ms. Aditi Anil Dubey Qriental College of Pharmacy, Sanpada M.Pharm

2020-21 |Ms. Bind Paoja Shrikant B.Pharm Oriental College of Pharmacy, Sanpada

2020-21  |Ms. Tanvi Sameer Ghanvatkar B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

2020-21 |Ms. Tiwari Aradhna Ghanshyam

Oriental College of Pharmacy, Sanpada

Ms. Pooja Shravan Gupta B.Pharm Oriental College of Pharmney, Sanpada M.Pharm

Ms. Sinha Nishi Binit B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Mr. Vinit Satish Netke B.Pharm Oriental College of Pharmacy, Sanpada

2020-21 |Mr. Santosh Lautoo Yadav B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Orlontal Culloge of Pharmacy

Sannada, Navi Mumbal

Principnt

2020-21  |Ms. Parab Siddhi Sunil B.Pharm Dr. Bhanuben Nanzvati College of Pharmacy, Vile Pacle M.Pharm

\“\\ Dr. (Mrs.) Sudha Rathod

g

Ms. Sande Ruksar Mohammad

Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle
Rafig

National Institute of Pharmaceutical Education and M. (Pharm)
202021 |Ms. Vartika Singh B Research (NIPER) HVDRABAD

National Institute of Pharmaceutical Education and M.S. (Pharm)
Mr. Siripalli Sunny Venkata Shiva| B.Pharm Research (NIPER) MOHALI

r i f Management Studies (NMIMS)
2020-21 |Ms. Sankriti Singh Narsee Monjee Institute of Manag;

Mr. Taha Ahmed B.Pharm SIES School of business studies, Nenil MBA
Mr.

.*tu;fe-%LIQt Verified

(subHA
AT
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%

Otlentnl Eduention Snclity's
ORIENTAL COLLERE OF PHARMACY ORIENTAL COLLERE OF

Orlantal Edt;:nnoﬂ Gnelety's
PHARMACY

T

MS SHAIKH AYESHA BASIR M8.8INGH VARSHITA JITENDRA

ACADEMIC YEAR. 2021.22 TO 2022:23 ACADEMIC YEAR. 2021-2270 2022-23
ICOURSE: MASTER OF PHARMACY COURSE: MASTER OF PHARMACY
o8, 27-10-1999 D.OB. 13-03-1998

CONTACT NO. 8433813708 | cONTACT NO. 8619723944
RBORESS: Pawnegaon, Best Cgawal No.2, IBORESS: 03/46,Parljat Bldg, Manlsha
R,No,212, Navi MUMbal- 400705 ? Nagar, Kalwa(W),Thane 4

907, PLO 1A 7 101 CLIN
L (4 LSS RRLE BALRRAL

< P | o
Y= (s~
Oriental Education Saclety's Oriental Etlucznion Society's
ORIENTAL COLLEGE OF PHARMACY ORIENTAL COLLFGE OF PHARMACY

= &

-

A
B

MR.CHOUDHARY SURAJ ASHOK | MR.JAISWAR ANKIT VISHRAM

ACADEMIC YEAR. 202122 TO zozzlzs ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY COURSE: MASTER OF PHARMACY

DOEB. D.0.B. 05-06-1998 “J
ONTACT NO, 7718085222 ONTACT NO. 8169090308/
e 6 e e i

Nagar, Pada No.3, Thane- 400676

[ IO RN

WORIE AL COLLEGE OF PHARMACY

Page 28 of 110




E—x
5

it Soclety’s
Orlenta) orlental £duentinn -

0 ucation Sotlety's coLtraror pPHARMAC
RIENTAL COLLEGE OF PIARMACY Gl

|

Ms.8ind Pooja shrikant

Ms.Adit! Anll Dubey

| ACADEMIC YEAR, 2021.22 TO 202223 ACADEMIC YEAR. 202122 70 202223
\COURSE: MASTER OF PHARMACY |course: masTER OF PHARMACY
Dos.. 26-09-1999 ' 0.0.8. 19-02-1997 "/
ONTACT NO, 662172203

CONTACT NO. 7046744181
RESS: 2/8, Om Savall Bldg, g wHRESS: B/404 Nav Rutuja BId, Jal H‘;’zﬂd
Gograswadl, pombivil (E) . . Colony, Domblvil- W- 4212 X

i
1382 N
Oriental Education Socicty's

Oriemal Education Sociely's -G " cY
ORIENTAL COLLEGE OF PHARMACY ORIENTAL COLLEGE oF PHARMAC

T

Ms. Tanvl Sameer Ghanvatkar Ms.Pooja Shravan Gupta

ACADEMIC YEAR, 2021-22 TO 2022-23 ACADEMIC YEAR. 2021-22 TO 202223
COURSE: MASTER OF PHARMACY COURSE: MASTER OF PHARMACY

D.0B. 09-05-1999 D.0.B. 27-03-1999
CONTACT NO. 9769518421 CONTACT NO. 9820786681

-~

ACDRESS: 9/10.C Wing Shreepal Complex, RESS: A-2/26, Manish Vijay, CHS,Vasl
jf:‘;'w . 3rd Floor, Mahul, Chembur,

panchpakhadi,Thane(W)- 400602

b\t A
(A

ot
PRINCIPAL

ORIENTAL COLLECEY
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E:x:ﬁ;‘

Orlental Eduention Socloty's
ORIENTAL COLLEGE OF PHARMAGY

Ms.SInha Nishi Binit

ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY
D.OB. 14-07-1999
CONTACT NO. 8779649457
[ABDRESS: A/14,Laxmi Deep CHS,

Thakurwasl, Dindayal Road,
Domblvil (W) Dombivil-421202

PRINCIP
QRIENTAL COLLEGE GF PHARNAC)
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i

s A% m’!cl JOINT EMTRANCE EXAMINATION - 2021
I ; \ ONODUC NIPER, HYOER,
ocwaa | AHMEDABAD | GUWAMAT: s e

| MAJIPUR | HYDERABAD | KOLKATA | RAEBARELL | SAS NAGAR | =~

ot
Capareecs 4
Prarmsceutians -

NIPER Joint Entratice Examination 2021 for Admission in MS (PharmyM
© (Phatm)/Ph.D.

 Provisional Seat Allotment Letter

Dear Candidate,
Pharm/MBA

ations! This 18 t6 inform that you have been atlotted seat in NIPER

)/ M.Tec/ M.

Teeh (Phnm)lM.Tulv M.Pharm/MBA

per your Al Rank obtained in
(Phaten)/Ph.I.

NIPER JEE-2021_ for Admission in MS (Pharmy/M. Tech (Pharm

Application No 11810029823

Secret Code JEFD2C5FA8B

HallTicet No 2111112179

Candidate’s Name SINGH VARTIKA RANJIT
All Indin Rank 70

Category Allotted GEN
Course Allotted M.S.(Pharm.) Pharmaceutical Analysis

Institate Allotted NIPER Hyderabad

Undertaking:-
I undertake that my admission is provisional subject to the submission and verification
overleaf.
I declare, that in case T am unable to submit
verification/validation within the time limit
account of admission against the allotted seat.
completely subject to the physical verification/validation of my origin:
be cancelled & all the fees deposited by me shall be forfeited.
I agree, that if any falsified records are detected at any stage 0
pass out my course, My admission to the course shall liable to be cance
taken back. Further, 1 will be debarred from attending any course at NIPER for t
criminal case under relevant section(s) of law in force may be initiated against me.
| undertake that 1 shall abide by the Rules & Regulations of the NIPER. 1 also hereby
decision of the NIPER- JEE Committee-2021 as final if the seat a [
cancelled due to submission of incorrect certificates/non
as above, to furnish the same.
1 further declare that I have submitte
degree/certificate as stated above, be
otherwise my provisional admission §

be made by me.

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

NIPER.

the above mentioned certi
that is notified by the NIP
] also state that [ am we

fore the commencement of Fina
hall be cancelled and full fees deposited b

fellowship is giveno all su
through NIPER JEE 2

Py

ficates / documents
ER-JEE 2021, 1 shal
1 aware of the fact t
al certificates otherwi

£ admission or during the o
lled or the degree a
he next 05 (Fi

1lotted to me is taken back
_submission of certificates within t

d the result of qualifying degree exam 7 will sub:
| Semester exam
y me shall be forfeited and no claim will

021 counseling. Tund
ed documents mentioned overleaf as per the
1 will not claim any

of valid document mentioned

for physical

1 not claim any equity on

hat my admission is

se my admission is liabie to

urse of study & even after |
warded by the NIPER shall be
ve) years and in adgition, 2

undertake that 1 shall accept the
or if my admission is
he duration of time allotted

mit the result of qualifying

ination at respective NIPER.

ccessful candidates who are granted

erstand if till the date 1
NIPER
fellowship from the

(Signature of the Candidate)

Page 34 of 110
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Signed B'yrS?JD

SURESH RATOD

Signed By: SUDH
SURESH oD, A
SERIALNUMBER=ea2a4c
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- NATIONAL INSTITUTE OF PHARMACEUTICAL

EDUCATION AND RESEARCH (NIPER).
(Ministry of Chemicals & Fertilizers, Gowt. of India)

I.Card No. : 21BTM3471

Name : Siripalli Sunny Venkata Shiva
| Programme : M.S. (Pharm)

Department : BIOTECHNOLOGY

Blood Group : O+

: 30-06-2023

Edel

—
Authorised Signatory

(L UF PHARMACY

HA
ea2adc

OD,
ER=

e

Signature Not Verified
SURESHy
Onde

SERIALN
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en t'

ed seat in NIPER §AS Na ar ag our Al Rank obtained in
(Pharm)/M. Tech (Phatm) / M. Tech/ M.Phntmg\mA (p;;:rmm.n.

11810008006

Secret C
o °':: DFSEFB34D43
et Ne 2111111626

Candidate's Name SIRIPALLI SUNNY VENKATA SHIVA
All India Rank 1131

Category Allotted -| SC
Course Allotteq M.S.(Pharm.) Biotechnology

Institute Allotted NIPER SAS Nagar

Undertaking;-

L ! “:ﬂderinke that my admission is provisional subject to the submission and verification of valid document mentioned
Overieaf,
* I'declare, that in case I am unable to submit the above mentioned certificates / documents for physical

verification/validation thhm the time limit that is notified by the NIPER-JEE 2021

alidation of my original certificates
be cancelled & all the fees deposited by me shall be forfeited.
* lagree, 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 NTPER 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

@ . crimninal case under relevant section(s) of law in force may be initiated against me.

‘e Iundertake 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.

* 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.

* Ihave 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 202] counseling. I 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 till that date I will not claim any fellowship from the

NIPER.

(Signature of the Candidate)

1

PRINCIPAL \:S |g ¥
ORENTAL COLLEGE OF PHARMAG) ook
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= SHOBHABEN PRATAPBHAI PATEL
LB SCHOOL OF PHARMACY
NMIMS & TECHNOLOGY MANAGEMENT

SANSKRITI SINGH

M.Pharm(PCE)*MBA(PT&HCM) 72892100037

DOB: 03.05.1999  Blood Group: O+
Contact: 9892180499

MINMIRI ===,

Sahara CHS, Flat 501, Plot 17.
72892100037 Maharashtra

| Year Il Year I Year |

i found, please return to:

SVKM's Nersee Monjee Institute of Management Studies
V. L Mehta Road, Vile Parle (W), Mumbai-400056. INDIA
T.93-22-42355555 /26134577 + F. 91-22-26114512
£ nmira@nmins. edy + W. www nimims edu

PRINCIPAL

ORIENTAL CCLLESE OF PHARMACY
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SVIONS N yLm"""‘"""‘*'kmmmuac Aet, 1954

mn..m;mnnma‘:sa?m TARPARE (rESTARASA fo one
Y

GSTRo: 7AAB TSR XM 28 O Fatne: 02228185432 Emaly Webfite:

FEES RECEIPY

:+ 2000020708 Date { 24082001

t MPharm(Pharmaceuties) i MBA(PT A HCM)

.t Migs SINGH SANSKRITI H008000)

T 72882100037 Sesslon ¢ Semester |

1 2000528868 Diviston 1

1 20212022 Year 1 Fiest Year
Campus + Mumbal

+ PROV.GAJENDRA KUMAR

+ 255701500878

+ 142615254

Particulars

.| _Tulton Fees
|_Laboratory Deposit

Development Fees-L
Other Fees

Total Amount in Words : RUPEES THREE LAKH SEVENTY THOUSAND ONLY

DO/PO/Cheque No. 1 142615254 DD Date
Bank Name CIC1 Bank Bank Branch Name :
Cash
Cashier’s Signature. : Revenue Stamp
\; A \'
Y e f\ Banker's Signature .

- pRl'\(“Df\L

(QRIEATAL CCLLESE : OF PHARMACY
' u: -V\"ii‘_—r

Note: This receipt is system generated, signature is not required.
Fool Note:
1. Provision ai receipl subject 1o reakisation of DOPO/Chesse. 2. for admission 1o be

PP by l’l&recelpl g nl
d-palﬂ.lWﬂhwhmﬁw-&hrﬂalmmthmll«-lohmv sgainst the original fes receipl. % Fees are
suUthorities. 6. Yuva Raksha Group Insurance Scheme Pramium is for Personal Accident Insurance. mhsmnnpow:yw(lhm"w'whmmhl

college is Coliecied & insurance premium is remitied 10 the insurance Compaay. 1. wthmumceiswmmnmlmukuwbSTgTTéd
spproved by Fee Reguialing mwnms.mmmmnnmumnmm

iy
L4 ||cu I)y

SURESH oD,
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“;;,: ‘g"g.::' ?'.:”7,:;.:,,;,. “OAN AN IRAR LY ity bk ss
i RUVANTT

hulTnI P fosey Netinily o

10 Tiha Mutner) «igh,n W gs bois ey

Dest Cantidate,

Ll
0 flet Weloonne ( it 16t PG (0 vist sy i Vot gatt st ) Cotont st s p0r g e

¥ Mt
o ";v‘vam M8 108 V8ivg 110 oA Wy 10 ingomtned o bsiens oy yorm M by s rieny FOTE syppepmnds V55 ser)
s o8 ':': :’:;:1‘;‘ 1 l""; W‘:’ 7"‘":1 MG VI, s 10 Vg V) edepens gy 6t Tren, of leis v 127
WSSE SN W0 Mt b Mnteh) 2001, W be g i eqppmssnit s 4, epopdaesns con b " is
Iritetesstinng mrwd mitmily benefiial i e

:\h:l eliver quslity Mensgermern sducation Tt dues by (At by et aiateny so opmn 9ed trr s pests, wartier;

Taronment which Is cotics! 1or Intedschust, snderi, s BAASRER QPrntinn), W sicrfes reati s frsy) oo reiestss
hete; only excatiences snd reslesvarva 1ainr, Ve des i oo res 5 5 setesh of Wit 1y 50105 oy gt #A ez eac s
BN 1A & school of theoretics) krvrmelys s,

Ertering s school bk ours Is Inviserd n Grindg, \assy are senatinnsss Messtl erpatasns, Veen srotasriv, iy sy,
New pehicles, e peomle, fen ossims, , ) thess can be niissied) sl Wusteetinn), Ve aredins waet b s yor2
sdjustment with us 5s smooth s prrshthn, Ware srs same suyyestions in this 150

18! disy il SICS Sohvrd o Busingss Chinios: Cfiariston presyse Von YOK SRR s YIS Sar ey et 00
Monday, July 19, 2021 (9.4 8in) wshedy deissl ghettenen 045 Tearrs) atiet) ol bes Sefisnes Uy Fasastan Prspzm
04 Comemaniatnant O rgulisn Girvsass o (s the s haiuls (s by FICTE, Lici Yir 28 sessenss wil 22
sharesd shorly skony vith sehoadule of te Cnismstin §A724500,
e Mitosoft Toums (1A% Tanrns): fs Cormstomssd of Vistisrasti bias s fissd sttt (oA o kel ghipsed dannes,

, We Wil condued ncasdeinic procsssass usiog 1vacsmt Tssns 0% Tesrs) glettonn fot the Orentaton % Fosdzan

Cprograms, You are adised Vo Qb i sgglication on yor ki | Esghin | PC 20 lezen e basics £AS
Teams on Youtubs, Many basic Wtaists s s isitatie o Hen for (gettiong Vatriiar with MS Tearrs, In cane o face arry
difficutty, plsase call our IT Team Supgpon (M Chisesn: 91671 %7

A eincste advics: We have noticed In the gast thit studerts witheas rreth 208 aommers tathgroiod fed it ctfioft
(though not Impossibls) 1o understand Giatistics, Fassnsnitineg sond Ecomentics conponents of the program. Ve 24 vise
students to download basic books in math and acrmnting sod go theasgh them for betier appreciation of dooussions
In dasses, Also please ksep a laptop with decent corfiguration (15, UM 42438, Hard Disk- 17B).

Fees payment-Kindly pay foss a5 per the sehedule shared with yo earier, Finzl admiszion vl remain incomglete
vithout payment of full fees,

Dress: Sudents aro roquired to dross in formal during cass s, Online of in Campus. You 2re ad7sed to get Two
palrs. of formal Trousers and Tuo Whitss Ghints stitchied for uses during dasses the interim period before 2 comglete set
of uniform (Including Coat/Jackst) is suggested by us,

Artices for reading: During the Orientation program, you vill be given a len articles wiitten by eminent authsrs from
Harvard and other world dass business schiools, You will be required 1o read and present them in groups towards the

end of the Orentation program, Further details in this matter will be provided during the Orfentatidn grogram.
/ v

Whiles wo look forward to meeting you, please fool fron o call Ms Bindu (72085 67633) of Ms Chandral
Regletrar (82868 888£0) for any clarification, = 0

PR DAL

‘OR‘I:'?"“/!!- COLLEGE 0 FHAR

o
AN

¢ ‘/
Signed B£

SURESH R,
Signed By:
SURESH ,
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Warm regards,




o e
: gonr. Thursday, July 45, QQTg?gm-edum
To: SSBS Admissiong 2

PM
Sublect: fees detallg - :

-~ Transaction Reference ‘ ‘
Program Name. pGDM_N‘;"Ab': BiLyy SIFARGFECH
Candidate Name. Ty m

nisslon Fes For 2021.2022

S o
ate Of Transaction.

Amount- 1,25 000/, 0‘::0"202‘

Application Id- PGDM (Puy-5014
Ataching The Fes Rectept -
it T

The Information contained in this electronic message (email)
Z?.; ::z :“‘achmems to this emall are Intended for the exclusive use of the addressee(s) and access to this email by
@ relati Se Is unauthorised. The emall may contain proprietary, confidential or privileged information or information
. \\ g 10 SIES Group of Institute. It you are not the Intended recipient, please notity the sender by telephone, fax, or
L) relurn email and deleto this communication and any attachments thereto, Immediately from your computer. Any
dissemination, distribution; or copylng of this communication and the attachments thereto (in whole or part), in any
manner, is strictly prohibited and actionable at law. The recipient acknowledges that emails are susceptible to
alteration and their integ
and accept no liability

ity can not be guaranteed and that Institute does not guarantee that any e-mail is virus-free
for any damage caused by any virus transmitted by this email.

-@ Acadomlc_Fee_Reeeipt_Taha_Ahmad.pdl
32K

Dr. (Mrs.) Sudha R
Principat | CUoNa Rathod

: ' Pharmacy
Sanpada iy BCION-2,

v fa@vi Mumbai,

Signatu/[er—No\t Verified

Signed By:!
SURESH
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5.2.2 Average pereentage of students progressing to higher education during the last five years (2019-20)

Name of students cnrolling into Program | Year nl" Nose of
an Name of institution joined programme

higher educati 57
higher education d from & admitted to

Nati i st cati
National Institute of Pharmaceutical Education and M.S. (Pharm)

2019-20  [Ms. Manasi Uday Umarji B.Pharm Research (NIPER), Ahmedabad
2 1 3

Lioge of Pharmacy
L 4 & 5, Sector-2,

Sanpada, Navl Mumbal,

National Institute of Pharmaceutical Education and M.S. (Pharm)

2019-2 . Nitika Hirji .
19-20  [Ms. Nitika Hirji Pate! B.Pharm Research (NIPER), Racbareli

Plot No. 3,

2019-20  |Ms. Drashti Maniyar Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle M.Pharm

;?\s;al')iccplkn Krittok Kooiar B.Pharm Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle M.Pharm
iwari

2019-20

Ms. Alveera Zubair Ansari Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

2019-20 |Ms. Aaliya Liyakath Ali B.Pharm Dr. Bhnnuben Nanavati College of Pharmaey, Vile Parle

2019-20 [Ms. Zubiya Shah B.Pharm H.K.Colloge of Pharmacy, Mumbai

v . B.Ph Vivekanand Education Society's College of Pharmacy,
201920 |Ms, Janvi Madhavi .Pharm Clicuibui.

2019-20  |Ms. Gupta Srishtty Ramji Oricntal College of Pharmacy, Sanpada M.Pharm

2019-20 |Ms. Kini Riddhi Vivek B.Pharm Oriental College of Pharmacy, Sanpada

Mr. Rai Sanket Subodh B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

2019-20  [Mr. Singh Mayank Kamlesh B.Pharm 20 |Oriental College of Pharmacy, Sanpada M.Pharm

Dr. (Mra.) Sidha Rathod

Principal
Orlontal College ot 'harmacy

Plot No. 3, 4 & §, Sector-2,
Sanpada, Navli Mumbal.

Mr. Prasad Sushama Lalu B.Pharm Oriental College of Pharmacy, Sanpada

Ms. Yaday Sandhya Rajbahadur | B.Phann Oriental College of Pharmacy, Sanpada M.Pharm

2019-20  [Mr. Mulla Sajil Wasi B.Pharm Oriental College of Pharmacy, Sanpada

2019-20 |Ms. Yadav Shweta Shankar B Pharm Oriental College of Pharmacy, Sanpada

Mr. Manaoj Kapal B Pharm Oriental Callege of Pharmacy, Sanpada M.Pharm

2019-20 |Ms. Namrata Kamble Oriental College of Pharmacy, Sanpada M.Phamm

Signatu/r,er—NQ\t Verified

Signed BY-SUDHA
SURESH RATROD
Signed By:

SURESH ,
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201020

Ms. Dhanashree Kadam

Oriental College of Pharmacy. Sanpada

M.Pharm

201920

Mr. Mundhe Shubham Shashikan!

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

2019-20

Mr. Gurav Rohan Arun

Oriental College of Pharmacy. Sanpada

s, Rai Anjali Vibekanand

B.Pharm

Oriental Colleas of Pharmacy. Sanpada

M.Pharm

Ms. Chouhan Anjali Laldhar

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

Page 43 of 110

Dr. (Mrs.) Sudha Rathod
Princips!
Orienta! Coilege of Pharmacy
PlotNo.3,4 &5, Sec*\gr-z
Sanpada, Navi Mumbal.
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Print Date ¢ 2060w oy

Natio
A:al Institute Pharmaceutical Education and Research (NIPER)
medabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebarell, 5.A.S. Nagar

NIPER Joimt [nl.rance Examination 2020 - Master's Program
Provisional Seat Allotment Letter

Dy Cindidage,

( ALLLH vl ons R
!
thon | III\ i\ o “ll"”" you have l

Rands o NP e [
ALK 2020 for M.S. (Pharm.)! M.Pharm/ M Tech.(Pharm.) admission of 2020-2022 Batch,

Avnlication N NOOZS3
AR

Cimdudale Name: MANASTUDAY UMARI
Rank 452

Choice No 5
& ..\|\'E[I|l'.\ Allotted: GENERAL

Course Allotted: M.S. (Pharm) Phamucentics

lustinte Allotted: National Institute of Pharmaceutical Lducation and Research Guwahati

\pphsabile Fee: Rs. 78625

Undes takoange:-

* Lamloitale thial my admission is provisional subject to the submission and verification of valid document mentioned uverlual,

= 1l Laree, (hat in vase | am unable to submit above mentioned certificates/documents for physical veritication/validation within the trnw bt

- that i notiid by (e NIPER-JEE 2020, 1 shall not claim any cquity on account of admission against the allotted seat. | also state chat Lan
well e of the Taet that my admission is completely subject to the physical verification/validation of my original certificates otheraise iy

i s Dbl o be caneelled & all the fees deposited by me shall be forfeit.

o Lavnee that ol e Lilstlied records are detected at any stage of admission or during the course of study & even after | pass out my voursc

oy lisaon fo the comse shall be liable to be cancelled or the degree awarded by the NIPER shall be taken back, further, [ will be deburred

from attending any vourse 1t NIPER Tor the next (5 (Five) years and in addition a criminal case under relevant section(s) of law in force may

by imatiated against me.

« Lundertake il | shallabide by the Rules & Regulations of the NIPER. 1 also hereby undertake that [ shall accept the decision of the NIPER-

JEE Committee-20.20 as linal il the seat allotied 0 me is taken back or if my admission is cancelled duz 1o submission of incorrect

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

« 1 lurther declare that | lve submitted the result of qualifying degree exam / will submit the result
at respective NIPER, glherwise my provisional admission shall be canceliva

of qualifying degrec/certificate as stated

Above, hefore the commencement of Final Semester examination

el full e deposited by me shall be forfeiled and no claim will be made by me.

o 1 e o Lows fedge tha as et the narms al NIPER i fellowship is given to all suceesstul candidates who have granted admission in M5

e 0 NPT N Bech (P b o through NIPER JEEE 2020 counselling. T understand il il date Ldo not submit my reselt

sl il e st and sl o decmnents mentivaed overleal as per the NIPER JEE 2020 norms. | would not be cligable ho

o Hova dangeaned Tt tolb il date Dl ot el any telloseship from the NIPER,

. " PRINCIPAL -
,QR?ENTAL COLLEGE OF PHARMAC

Nivimw

—
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Rownyg -
% w .

Print Date :: WOWIMIVIY 1%

Natio :
A?al Institute Pharmaceuticat Education and Research (NIPER)
medabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebarel, 5.A.5. Nagar

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

Dewr Candinage,

Conpratulntions)
i :l:":“' \ m\- It infoem you hinve been allotted following program as per your cholce preference and Al
b (S LT1 ) e v
REE 2000 g MLS. (Pharm.) M.Pharm./ M.Tech.(Pharm.) admission of 1020-2022 Batch.

APl o —

Candutat Nanwe NIKITA R PA T
1l 157

‘. |ln|-. M 7

@.rn. oo Nluatiel GENERAL

o o Wit M.S. (Pharm) Medicinal Chemstty

LTENRIRTTONAN | T TE National Institute of Pharmuceutical Fdueation and Research Raebareli

\|t|~||- e begs Rs. 78625

Undertabane.

ekt o 1l iy admission s provisional subject 'o the submission and verification ot valid document mentioned overleat.

mentioned certificates/documents for physical verification/va
the allonzd seat. [ also state that 1 om

« Il Lave tliat in casc | am unable to submit above lidation withia the time i

it 1. netihied by the NIPER-JEE 2020, 1 shall not claim any equity on account of admission against

cal veritication/validation of my original certificates otner®ise my

w11 aware of tlie Tact that my admission is completely subyect to the physi
wlim e hiable to be cancelied & all the fees deposited by me shall be forfeit.

adiission or during the course of study & even after I pass out my course

aer bt of any falsified records are detected ulany stige of

S T |
=&, clinssion Lo the course shall be liable to be cancelled or the degree awarded by the NIPER shall be tak
s and in addition a criminal case underrelevant seetion(s) of law 1a force nhay

en back, turther. 1 will b2 debwiree

fien attending any course at NIPER for the next 05 (Iive) year

[ pntited against me.

« 1 undertake that 1 shall abide by the Rules & Regulutions ot the NIPER. | also hereby undertake that I shall accept the decision of the NMILK
111 Commillee-2020 as final if the seal allotted o me is taken back or if my admission is canceiled due 0 submission of inconect

cerlilicates/non —submission of certificutes within the dutation of time allotted as above, to furnish the same.
« 1 further declare that T have submitted the result of qualifying degree exam / will submit the result of qualifying degre/certilivite ax stiy d

bove, before the commencement of Final Semester cxamination at respective NIPER, otherwise my provisional admission shall by auiedli

forfeited and no claim will be made by me.

and full fees deposited by me shall be
| successful candidates who have granted admussion w MS

e il i per the narms of NIPETR o fellowship is given 1O ul
NIPER JEE 2020 counselling 1 un

ationed overleal as per the NIPER JEE 2020 norms. 1 would not be cligible v

o | have i knowledy
derstand if till date 1 do not submitmy result

(Pl b M Pl ©M Poe i (Pl ) propratie through

ol quahilyiny, exatition sl vt sevpiired docuents e

fettoneshiipr e tanther Wil Ml bates 1wl ol elinmany feltowship from the NIPER.

: “PRINCIPAL *~ ,
(PRIENTAL COLLEGE OF PHARMACY V&3
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Kindly note - Vdimission Ts provistanal (11 (he snbmission of followlng doenments at (he time of reporting at the

allotted NIPER,

« The candidates will be required
e of reporting of the nl

yenls in original and one set of self attested photocapies of
iy

1o submit the following docinr
ling which, the candid

Jofted NIPEIU( any)s fal atire shall be mimar

these certificates at the
rejected:

9 3 < '
Please present followlng documents al the time of admisslon reporting at the altatted NIF (A0

Admit eard of NIPER 1L 2020

Rirth Certificates

Matrieulation Cerfificate i proof of ape amel corpect name
Qriginal Nigration Certitiente (Last Attended Univer
Mark sheets of all the cemestersfyenrs of the qualifying depree.

I slty/ Insthtule)

applicable.

e

——
GPAT GATENET score card, wherever
| R e

| Anested copy of Aadhar Card.
| ikt S

S
at Annexure- 1.

| e

‘“l‘(hk'.l' Cerfificate to be provided in the form given
e o
o8 per government nOTMS 10 Pres

caker Sections (EWSs) Certificate i "l'l""""']‘-

eribed Tormiat

|
'l'mnnum‘nlly Y
swed candidites @ per Jorm attas

svernment/Industry sponst

e -
Sponsorship certificate from the employer in ¢ase of Gt

Annesure-2, 1 applicable.

n the form of Undertaking provided

e ———

al Annexure-3.

Affidavit to be provided i
¢ by rules of the Ingtitute to be gr/en in the|
|

form cven al Annexure-4.
R e e e B e
escribed format at Annexure-§. i

Allidavil 1o be provided in the form of Undertaking in pr

ards 1o abid

K203, ST g
{ndertaking to be given by the parents regarding ragging for their wi

reservation, if applicable.

{Cerutieate of

and certificate of income (showing non-creamy fayer status of the OBC candidates as provided in

OM No. 16(33/3/2004-Estt. (Res) dated 9th March. 2004 of the Department of Personnel and Training, Ministry ol
Personnel, Public Grievances and Pension or any subsequent order issucd by the Government of India in this rezard) 1
|

\

.tppli\‘:'.blc.

Certifieate of reservation

Certificute of disability, if applicuble.

of in support of the NRI status. [t applicuble.

Documentary pro

e

Please refer annexur

¢ format available in information brochure.

¢ hairnen s
g Dr. (
Pr
G
canbaclpespecine NIPER authority for l'ibfdﬂlﬂu&
' SENECRY, vl
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= ?)hrl Vile Parle Kelavnnanndal s
: Dr. BHANUBEN NANAVATI COLLEGE

OF PHARMACY
Vile Parle (W), Mumbai-56 Tel 42332052/26134557/58
MANIYAR DRASHTI KALPESH

B-1,R.no.8.Mahavir Shikhar,L.B.S Mag,
Mulund (West).Mumbal-
|

‘B pos  :05.10.1998 >
2\ Blood Grp  : 0+VE 0

WA N &
Tcl 7977504983 Prlnup |l

e

Shri Vile Parle Kelavani Mandal's
Dr. BHANUBEN NANAVATI COLLEGE

OF PHARMACY
Vile Parle (W), Mumbai-56 Tel :4233

TIWARI DEEPIKA KRISHNAKUMAR

PremlerAutocompond HDIL Bidg.No.19,
3 rd Floor.R.No.302. Kirol Rd.,

Kurla (W), Mumba| 400070.
0B 18021999 V
! A+VE V}\O

Blood Grp
' 829 179 1611 Pllm.lpdl |

2052/26134557/58

“PRINCIPAL
QRlc.N:A' OLLEGL OF PHARNRAGY

M‘
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== Shri Vile Parle Kelavani Mandal's
4 — Dr. BHANUBEN NANAVATI COLLEGE
OF PHARMACY
Vile Parle (W), Mumbai-56 Tel :42332052/26134557/58 .

6I0 | ALI AALIYA LIYAKATH

\ 2/290/3695.Tagore Nagar,
| Viknorli (E),
Mumbai-400 083.

- . '\,\ /
A : 14,05.1998 \ V
~ BloodGrp ¢ O+VE V\O
5| : : 9967705832  Principal

EMPHarm, (Picology) i

Shri Vile Parle Kelavani Mandal's N »

Dr. BHANUBEN NANAVATI COLLEGE

OF PHARMACY i
Vile Parle (W), Mumbai-56 Tel -42332052/26134557/58

ANSARI ALVEERA ZUBAIR

402,4 th Floor.Shanti APT.
= Anand koliwada.Mumbra,
L. Thane-400 012.

pop ¢ 01.11.1998 x}\&‘y 2

Blood Grp : B+VE

Tel. . 8268457734 Principal

PRINTIPAL
o¢ OF PHARMAS

Aieatal GOl
C':'\::.;¢ TAL ULV
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T Maharmstio Edueationat S e

IO ARTI ¢ H. K. Collage Of Pharmacy
R 3 Ty Dt o pvtin fomogs o by R R

K Compan TNt Yemges Owrenwrs, M'm :v:ﬁn :A.-- : s

PR TOTY UBI0 1 DETP ashm 0 TR AT Fae JAIA A Wbt sums s ok 4
g
ate ) % \"»'\ 4

w~, 6210 '
Shan S rugA T eeasl

'
| Certifed that Kunveha 2smt_ 2412
—— &
I ZI0CE MR CiasarRonNo__ 40

vt el

e fallowtng paymeont for the yonr 20%¢ . 207 1
— " -
Particulars T

No,
Tuhion Fees First / Second Term

T
! < Development Fess
| SRS b

) 3 fGymkhana Fees

Qreer %

< ’ En-oliment Fees

, Identity Card

l Ceution Money

] Library Fees

’ Examination Fess

! College Magazine Fee

, Annual Assessment Fee §

10

Extra - Curricular Activilies

PRINCIPAL

LoRlEN’rA!,gcu__;g_-_or_P_HARMAC s R

Signatu/[er—NQ\t Verified
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%

State ﬂO-.:-—.-O: Entrance Test Cell,
8th Floor,

Tmettuts La—zofie Rezz- it
R T

Zuzu_.am—_n_.m State, Mumbai

New Mina-n_ea u::n.:? )-n_,_uvi_n ZNnﬁ anvw_.bcoo_uu
3231 - Orl mw_u % of Pharmacy avi,Mumbai
candi 0

= Pharmaceufics
List Omma_.n_nn toM - Pharmacy 2020 - 2021

: )n..:_nnnn Candidates r_m» ua n>_u moanuﬁmxn.:n_:n 3_:0.‘55

| MPH20100981

| oot | Gy

| MPH20101169

§

MPH20104313

Name

B, |
|

gﬁ_nﬁnﬂolu/\

Gender | Candidat ! e
r " :.—-(uuo:..l i C:_<n Jn* v dd“a ! igiblii

Type A

nt.n\ao.d !
o_.v:-: i

Male
-

h

_ Female

W):ﬂ,@<lx>u AL

PercCentage 1

j | GOPEN

| GOPEN
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State Common Entrance Test Cell, Maharashtra State, Munibai
8th Floor, New Excelsior Building, A.K.Nayak Marg, Fort, Mumbai-400001.
3231 - Oniental noq.%o» Jo_ﬂ Pharmacy , Navi Mumbai

23181 Pharmaceufics
List of admitteéd candidates to F m-w armacy 2020 - 2021
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Admitted Candidates List In Against CAP Vacancies (Excluding Minority)
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SURESH
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State Common Entrance Tes
8th Floor, New Excelsior Building,

3231 - Ori m | MOWM&MQ Pharmacy
1 % pharmaceutics
List of admi .wwa_ 7100 18 T Bh 2020 - 2021
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t Cell, Maharashtra State, Mumbal
A.K.Nayak Mar Fort Mumbai-400001.
avl Mumbal
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01 | wPHZ0101061 | RALANY Ao\
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{ ND <~ 4
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i i | $
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S.2.2 Avera, e i
2¢ pereentage of students Progressing o higher cducation during the last five years (2018-19)

Name of students enrolling into Progeam | Year of Name of
higher education g:l'udumc graduati Name of institution joined programme
p 2
rom on admitted to

Ms. Attar Tahsin Khansaheb B.Pharm Bharati Vidynpeeth’s College of Pharmacy, Belapur M.Pharm

s.) Sudhn Rathod

2018-19  [Mr. Bangar Pravin Shankar B.Pharm

ital College of

Plot No, J, 4 & §, Sector-2,
Sanpado, Navl Mumbal.

Oriental College of Pharmacy, Sanpada M.Pharm

Dr. (Mr

2018-19  |Ms. Dhanawade Varsha Suresh B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

2018-19 |Mr. Gupta Nitesh Shambhu B.Pharm Oriental College of Pharmacy, Sanpada

Mr. Jain Jayesh Hirachand Oriental College of Pharmacy, Sanpada

2018-19  |Mr. Jain Ronak Barcha Rajmal B.Pharm Oriental College of Phiarmacy, Sanpada

Vivek et S T Ty oy,
Mr. Khan Hamid Wajhul Qamar Cll]\c:::::fmd Education Society's College of Pharmacy, M.Pharm

Ms. Navale Tejaswini Arvind B.Pharm Oriental College of Pharmacy, Sanpada

2018-19  [Ms. Renudevi Ramyash BPharm | 2019 |Oricatal College of Phsrmmney, Sanpads M.Fhaem

2018-19 |Ms. Sapkal Pradayn Balu B.Pharm Orientnl College of Pharmacy, Snnpadn M.Pharm

2018-19  |Ms. Saroj Ravindra Rajesh B.Pharm Oriental College of Pharmacy, Sanpada M.Phirm

2018-19 |Ms, Sarvagod Shilpa Shashikant | B.Phorm Orientnl College of Pharmacy, Sanpada M.Pharm

2018-19  [Ms, Sawant Shruti Navnect B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Sanpadd, Navl Mumbdai

2018-19  |Ms. Sawant Vanita Vijay B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

2018-19  IMr. Singh Anurag Narendra B.Pharm Oriental College of Phanmacy, Sanpada M.Pharm

2018-19 |Mr. Varma Shivam Ramendra B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Mr. Yadav Abhay K Atmaprasad | B.Pharm Oriental College of Pharmacy, Sanpada

Mr. Khan Abdullah Karam

- Ph i Pharmacy, A
2018-19 Husain B.Pharm Oriental College of Pharmacy, Sanpadn M.Pharm

Signatu/r,er—NQ\t Verified

Signed BY.SUDHA
SURESH RATROD
Signed By:

SURESH ,




2018-19 |Mr. Khan Bilal Oriental College of Pharmecy, Sanpada

201819 |Ms Kalave Sana Asgarai {‘fgl;s;e h]dnnjcc Institute of Management Studies (NMIMS),
ile Parle

Me. Patel Smith Jitendra : National Institute ofPharme.xlcsutical Education and
Rescarch (NIPER) Rachareli

20819 |Mr.Singh Adie Aj ;a:":lh'g:ﬁ“t‘;)“:\’mﬁ“"“' Educationand
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This is to certify that Ms. Attar Tahsin K
aster of Pharmacy during the

of this college studying in First Year M
academic year 2019-20.

emic_Year 2019-20.
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 State Common Entrance Test Cell,
Maharashtra State, Mumbai
8Bth Floor, New Excelsior Building, A.K.
Nayak Marg,Fort, Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Tistitute [
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 : MPH19200683

Personal Detads :
Full Name BANGAR PRAVIN SHANKAR
Nationality Indian ] Date of Birth 23-99-1957
) Annual

Gender Male Family: osg g:,; .

Income (¥)
Category-
Ca OPEN

Applied For
ews'®
PHType A,

Type of
htra id T A
Candidature Mahamf___?af,c,a‘n,d e

English Medium Ho
Graduation Institute
Graduation Course
Seat Acceptance Fee is ﬁlled by online payment of Rs. 1000/~

Pad
Amourt (T # 10C0/-

Payment Transaciion
C 245§
sta face75b88381fd fdsf

3231 OnemzlmlegeafPharmacy Nav-nunbaiUn -Aided
- Non-Autanomous - Linguistic Minority - Hindi)

Z 323181710-
Tution Fees (¥) 128533/- Course Name Pharmaceutics

Davelopment Fees (T ) 16967/- " Admission Date 17-08-2019
Other Fees (f‘ o~ Admission Type Against CAP
Total Fees (T) 145500/- Remark admitted institute level

Dedaration by Candidate : I hereny agree to conform to rules, acts and Ews enforced by
Government. 1 hereby undertake that so long as I am student of Coliege/ Instiute, I will not
behave In 2 manner which may resuk in compeling the authorities to take dscplinary action
against me. I fuly understand that the Principal/Directar of the instiute/college will have rights
to expel, rusticate me from the stiute, for any nfringement of the ruies prescribed by the

college/institute/uniersity/Government and the undertaking given abo /e.
. Date:17-08-2019 : ﬁg
3 . . ) na f Candidate

Sig

“PRMrIPAL

PRIENTAL CULLZL Ur PHARMADY 17-08-2019, 14:48~

N AT R T ST SRR IR
=

Slgnature Not Verified

Sig
SURESH
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Maharaght 3
a State, Mumbal https:/admission?cer2019.mahacet orgin/cet2019/mpharm 19/..

e e—

State Common Entrance Test Cell, Maharashtra State,
8th Rl Mumbal
oor, New Excelsior Bullding, A.K., Nayak
foscdiniss Marg,Fort, Mumbal-400001.(M.S.)
| e ulm-Acknow!edoament of Institute Reporting for
Wi sslon to First Year Of Two Year Full Time Post-
El:::tcnour:elln Pharmacy (M. Pharmacy / Pharm. D.
TR, L tccalaureate -
ApplicationID: " ))for hayent S22 e
MPH19200782 3

|

Mode of Admission ¢ Non Sponsored

oo Personal Detalls
__Full Name DHANAWADE VARSHA
Nationality Indian 1 Gender|Female
Date of Birthiv.oz-1997  AmR! Fomisooior -
o i Income (%) /7,00,000
. Category-Caste OPEN .
Religlous,
Minority/LinguisticN.A
e AORRY]

_PWDTypeNA

Type of o
Candidaturé Maharashtra State Candidate - Type A

‘Allotment Details

Al India Merit Number/1401 _

Allotted Choice Code323112510

“Allotted Seat Typepi#
Preference No.[1

5¢_me Details "

!nstlgg;a"_Orire:ta-l_C-;I’lé;eA ofrl;;ajrfuq ’ Naglﬁr:\bzl ) .
Tution Fees (Z) 128533/- ! ursel323112510-Quallty
s - |Assurance

coemspiiila s

Developmen ] ]
Development Fees () gy, ; Admission Date|13-08-2019

—

" OtherFees )0/~

Total Fees (¥)|145500/-
Remarkiadmitted cap round three quality assurance

Dedaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by
Government. I hereby undertake that so long 2§ 1 am student of College/ Institute, [ 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 wil have rights to expel, rusticate
me from the insttute, for any Infringement of the rules prescribed by the college/institute/university
IGovemmg)t_a,n_d the undertaking given above. o

i ; !

Date:14-08-‘2019 - ] | e The Candidate]
— = 7 ‘ ARIW\) !

INSTITUTE USE ONLY

Dedaration 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
verffication of Candidate’s Identity.The candidate has paid the Fees mentioned In this recelpt. We

2also declare that the admission of Candidate is confirmed In presence of the Candidate.

PRINCIPAL =S -
JORIENTAL COLLEGE OF pHAF.sr-.;IA%n N ’ eNat Verified

Signed BY.SUD

SURESH RAT

Signed By:

SURESH
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veae

g
jom Yeet miem

State x
‘, 4
Common Entrance Teet Cell, Maharashtia State Mumbai perpe / admind

ell, Mahmmh!m state,

State Common Entrance Tost C
Humhnl

g8th Floor, New Excelsior auilding, :.:.)Navnk
Mam,ron,m-mhnu-anonm.(
Rccolm-cum-Acknowlnﬂu»mrm of Institute Rﬂpo;'tlr:? for
ol A
Ll Admission to First year Of TW ma
Graduate Course In pharm

(Post nnccalnurcnle) y for t
n t Non !pemm-d

Application 10 Mode of Admiesio

MPH19200814

personal Detaits

Full Name GUPTA NITESH <NAHI\HU

Nationality Indian

Gender Male
Annual Family 1,00,001 -
Date of Birth 04-02-1998 fncome @ 150,

Category-Caste OPEN
Religious

Nlnor'lv[l_lnqnhllc N.A
Minority

PWD Type NA.

Type of Maharashtra state candidat
candidature

Allotment Details
All India Merit Number 3414

Allotted Choice Code 323182110
Allotted Seat TypeM!
preference No.1

Juinguistic Minority = Hind!

e-Type A

Reporting Details -
Institute Ori_tntal Coliege of Pharmacy Navi Mumbal
e 323182110-

Tution Fees ) 128533/~ Course - macology

Admission Date 24-07-2019

pevelopment Fu;g 16967/-

Other Fees (()”0_/- Admission Type CAP Round
Total Fees (2) 145500

k. EMH'_I'_E_D CAP ‘_I'IOUND o]
idate : [ hereby agree to €0
long as am s

NE PHARMACOLO(W

nform to rules, ats and lews enforced DY

tudent of Cotlegef nstitute, | wil not behave
g the authorities to Lake disciplnary action against me. 1

fully understan institure/coliege will nave rights to expel, rusticate

me from the insttute, for any mnfringemen rived by the mleqe/hsmute/unwers(y

/Government and the undertaking given above.

Date:24-07-2019 A\
Shﬂ\\ﬂe of The Candidate
ITESH SHAMBHU)

MRS i [T

INSTITUTE USE ON
Dedaration by the College/Institute © We hereby declare that, we are admitting this
Candidate to our Cotege / Instieute 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
verification of Candidate’s Identty. The candidate has paid the Fees mentioned in this receipt, ey
also declare that the admission of Candidate & confirmed in presence of the Candidate. \EGE \
1/——\ N

__ PRINCIPAL
QRIENTAL COLLEGE OF PHARMACY
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™
State Common Entrance Test Cell,
‘ Maharashtra State, Mumbal
\ NBth Floor, New Excelslor Building, AK. \
) 'Recﬁak ?.'larg,Fort,Mumbal-t%OOOOl.(M.S.)
N pt-cum-l\cknow\cdgemcnt of Institute
& evel Admission as for Admisslon to First
Year Of Two Year Full Time post-Gradu \
ate |
Course In Pharmacy (M. pharmacy /
Pharm. D. (Post Baccalaureate) ) for the \
year 2019 - ‘20_20 |
Application 1Dt MPH19200678 -

Personal Qn\ﬂls 1
Full Name JAIN JAYESH HIRACHAND
Nationality Indlan Date of Birth'08-11-1997
Gender Male A;‘““;“ 4,50,00 =
lncon;::‘ (:;‘5,00,000

Cate! -
90TY” pen
Caste,
Applied For ”
EWS

PHType N.A.

. Typeof
. Eﬂatﬁe?ﬂaharashtra State Candidate - Type A

____English Medium No
N Eaj'e,aﬁglﬂpiﬁ?éts_f .
- " Graduation Course -
Seat Acceptance Fee is filled by ojine payment of !\_.1’06—6/-—” .

‘Paid

| | 1 |

P 1 T jon |
Amount (Z 2 1000/- | ayment gy ccessful \l:‘m.mo“\\a99d6c9f8dfa7b76f3f9
i t ) \

iStatus

) o4

__'__———-__,_—-v-..__-_.>_,_—._

i3 _é—rn—a{-;n::;.;'ﬁav\ u;mbai(Un-_A\l—déE ;
situte N
Institute Name|. yoq-Autonomous - Linguistic Minority.- Hind)
[ =S mme}znsum-
ipharmaceutics ____

‘Institute Detals: . —— " S
13231 - Orlental College of

e e o e s |

Tution Fees (!)1‘128533/—

1

b i e G W o )54
Sovaiopmans Fess (€ )16967/- . - Admission Date 17-08-2019 _

othar Pess (OO0 ] dmission Type Against Minority SE2°.

Total Fees (%) 145500/ _f: Remark admitted institute level

Dedaration by Candidate 1 hereby agree to conform tO rules, acts and aws enforced by
Government. 1 hereby undertake that s0 jong as 1am student of College/ Insttute, 1 will not
pehave in 2 manner which may result in compeliing the authorities to take disciplinary action
against me, 1 fully understand that the principay/Director of the institute/colege will have rights
to expel, rusticate me from the Instkute, for any infringement of the rules by the
collegc/i\smuteluniversky/Government and the ‘undertak'mg given above.

Date:17-08-2019 ’ . Signature of Candidate

i PRINCIPAL
QRIENTAL COLLEGE OF PHARNAC
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State Co
mmo
n Entrance Test Cell, Maharashtra State,
Mumbai
8th
F":’": New Excelslor Bullding, A.K. Nayak
Recelpt-cu “rﬂ.foﬂ,MumhM-dOOOOl.(M.S.)
Adm‘ss|m~ncknow|edgement of Institute Reporting for
siratiunt on to First Year Of Two Year Full Time Post-
(Po:‘C:urse In Pharmacy (M. Pharmacy / Pharm. D.
accalaureate for th 2 =
Kpsilication 1 ) ) for the year 2019 2020
MPH 19200235 Mode of Admission : Han Sponaored
. Personal Details
ull Name JAIN RONAK BARCHA RAIMAL
Nationality Indian Gender Male
Date of Birth 17.03-1998 Annual Family 4,00 001 -
Income (1) 4,50,000
Category-Caste OPEN
Religlous
Minority /Linguistic Rellglous Minority - Jaln/N.A.
Minority
PWD Type N.A.
Type of
Candidature
Allotment Details
All India Merit Number 1186
Allotted Choice Code 323181710
Allotted Seat Type GOPEN

Preference No. !

Maharashtra State Candidate - Type A

Reporting Details
Institute Oriental College of Pharmacy , Navi Mumbai
Tution Fees () 128533/~ Course 3231817 10-_
Pharmaceutics

Develo F
alopement "‘()16967/- Admission Date 13-08-2019

Other Fees (%) 0/- Admission Type CAP Round

Total Fees (3) 145500/~

B Ren)ar!c admitted cap round thr
Dedaration by Candidate : 1 hereby 2gree to conform to rules, acts and laws enforced DY
by undertake that so long as 1 2m student of College/ Institute, 1 will not behave
in a2 manner which may result in compeling the authorities to take disciplinary pction against me. 1
fully understand that the Principal/Director of the institute/coliege will have right) to expel, rusticate
me from the institute, for any infringement of the rules prescribed by the col} institute/university
/Government and the undertaking given above.
-
)
ig

Si
(JAIN RONAK BARCHA RAIMAL)

pice: MUVBR] NARATRAA

INSTITUTE USE ONL
pDeclaration by the College /Institute We hereby declare that, we are admitting ths
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

verification of Candidate's Identity.The candidate has pad the Fees mentioned in this receipt. We

also declare that the admission of ~anddate is confirmed in presence of the Candidate. f R

i KL R
L1 ;

\,.‘ i
WY

PRINCIPAL N
QRIENTAL COLLEGE OF PHARMACY S—

Date:13-08-2019

%
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ool {;‘*f“‘?;‘w Edughtion,

'!?'i
GR N'(:. : M293
Class  : MPHARM(P)
DOB*  :15.03.1986
BGroup

1 .

Mob No : 8452059905
Address : C WING 1410 SBACH -

husz/maii.google.oomlmaiVuIOI#inbOlegchHrntOGJpjnDnHHVXTGMk!]qrczMng?projeclor=1&messagePanld=0.1

QRIENT:

Page 69 of 110 SERIALNU

ER=ea2adc




W ‘
" COLLEGE OF PHARMACY.

Collector Coleny.Chembur, b, Ad074

tbrClm 1239&!&:;,",;

"’ 4w

"\ GR!tnronemM gig ;
Ciio [

Rcmurk g g G M Loa
: . Prmam Recelpro .' Ao ;
F“' p""if,"_'!" ki s e gina , FAmonm(k
~ Tuition Fee 30 BT { LA AR 13951133;"

. Devel tFee s v AL : "’)

:\ opmen £ RUES o WS itg e S0, e Ly g )317300
Nnﬁoh!lsg\'lééSdlmle‘ B b | g e 4k 11 Ly J;g, 100077
W VT (ST s R L 400000
Disaster Relicf Fund ' : L1000
Vice Chancellors Fund e 2000
UNIVERSITY OTHER DUES 30.60

6.00 .

Univerisity cultural activity
20.00
30.00

Univerisity Connectivity Fee
Sports and Cultural Activitics
Group Insurance 123.00
Exam Fee (SEM II) 1513.50
University Convocation Fee 250.00
University Tuition Fee 162090
PG Registration Fce 325.00
Library Deposit 2000.00
Laboratory Deposit 2000.00
Caution Money Deposit 1000.00
ESUVIDHA 50.00
Examination Fees All 1513.50
Cha/DD No. Date __Bank Name/Cash “Total | 169421.00
03/08/2019 PUNJAB NATIONAL BANK o

Branch
188745 CHEMBUR CAMP 169421.00

‘Rupees. "ONE LAC SD(TYNINE NE THOUSAND F OUR HUNDR.ED T WENTYONE OnJy

NOTE: Subject to reali
Students have to pay Difference in

Authority.
asing to be a student is liable to be forfcxted 'l.'hxs rccelpt T

Deposit Not claimed within one year of ce
must be preserved carefully and produced while maluno any financial trans’tchom "

ization of Cheque
fee if any in case of revision of fee structure by Fee Rcoulanno
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\

Orlental Education Soclety's

ORIENTAL COLLEGE OF PHARMACY

(Approved by AICTE-Gowt. of India, DTE Govt of Maharashiea & Afllated fo the Unlversity of Mumbai)

Plot Na 3,4 & 5, Sactor 2, Felwnd Sanpada Radway Station, Sanpada (W), Nar Mumbm - 400 704
Eeigtiiiy Tel 022217587151 27153117 1 2175116

Receipt No: Receipt Date __3/

J1af
Student Name 11-%)\[03/&(0__}(}’ 7‘0 A L(,)’ 2V ll‘Ul&' q
Class : [5 6 QrwVoll No :

oLy -
Made the owu'n p'\yvm-nhnf\hl- Academic Yent ‘)Q)gzlﬂ Batch

DESCRIPTION Amount ( )
Tution Fess 1Ly« \‘OV)I —
Developement Fee

Studenls Wellare Fund, Gymkhana, Medical Fee
Pro-rata Contribution, Disaster management
Registraiion Fee/Admission Fee, Laboratory Fee
Library Fee, Identity Card, Magazine Fee
Seminar/Workshop/Conference, Fleld Visit

Cultural & Student Activities, Intemal Examinations
Computer Labfinternel, Placement Training

Annual Socal Gathering, Co-Curmicular

Blazer Fees, Instructional Materials, Printed Joumnal
VC Funds, Contribution 10 University activities

Any Other Fees
Total \,L‘i,‘s h F‘

Amount In wordsQLL lakk FG\""V\ ‘;W MQJ ‘:)V\{

\ ng-—d‘(_o ]_
Details : chc«vod Vide Cash/Cheque/DD/Pay Order/Card/Offine
Lie

5 (82 Y gk pated Q_]_LJ

A,

Receiver's Signature

PRINCIPAL
QRIENTAL COLLEGE OF PHARMAC)

Sig
SURESH
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' i 3 4
. State Common Entrance Tast Cell, Maharashtra State,
Mumbal
_ 8th Floor, New Excelslor Bullding, A.K. Nayak'
DA Marg,Fort,Mumbnl -400001.(M.S5.)
= Adr:n | Um-Acknowledgement of Institute Reporting for
= ssion to First Year Of Two Year Full Time Post-
i Graduate Course In Pharmacy (M. Pharmacy / Pharm. D.

L 1. . (Post Baccalaureate) ) for the year 2019 - 2020
‘Application Ip ;

MPH19202753 Mode of Admission 1 Non Sponsored
— i o~ Pomnn! Cetalls

Dy Full Name/ l'(ENUDEVl RAMYASH

I Natlona!lty'lndlan Ganderrcmle

Date of Blrth 08-09:1997 Annual Famllvz 00,001
S Income (2)-2,50,000
(LB  Category-Caste GPEN
Religious
"hwkvlumulsﬂcn A./Linguistic Minority - Hindl
_Minority|

= PWD Type N.A.
Type o
__Candidature
Allotment patails
Al India Ment Number 2097
Allotted ' Choice Code 323 ;12510
Allotted Seat Type AP
Preference No.:2

RePortlng Deta‘ls‘ "
. lnsmute Onental College ol Pharmacy = Navl Humbai

Maharashtra State Candidate - Type A

323112510-Qualily

Tusi -
ution Fees (¥)128533/ B . - T“G_Assurancc

CF Developmenl Fees ¢
g % Bl e e o+
_Other Fees (T): 1 Admission Type CAl Round

Total Fees (T) 145501/—
Remark ADMITTED CAP ROUND T™WO lN QUALII'Y ASSURANCE

Dedlaration by " Candidate : 1 hereby agree to confurm to rules, acts and laws enforced by
Government. [ hereby undertake that so long as [ am student orcotgel Institute, 1 will not behave
in @ manner which may result in compelling the autharities to take disciplinary acticn against me. |
fully understand that the Principal/Director of the institute/college wil have rights to expel, rusticate
me from the institute, for any infringement cf the rules prescribed by the college ‘institute/university
[Government and the undertaking given above.

[15967/- Admission Date!03-08-2019

A

-

Date 082010 Signature of The candidate
R ‘ RENUDEVI RAMYA

piace: 27 TR

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admtting this
Candidate to our College / Institute for First Year Of Two Year Full Tme Post-Graduate Course
In Pharmacy (M. Pharmacy / Pharm, D, (Post Baccalaureate) ) for the year 2019 - 2020 on
verificatior. of Candidate's Identity.The candidate has paid the Fees menticned in this receipt, We
also declare that the admission of Candidate is confirmed in presence of the Candidate.

l\’\ "

ABAL
QRJENTALCOL Lbc OFp

e
AR

:h\_,

e ————

Slgnature Not Verified

Sig
SURESH
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5
i

State Comm ; '
: on Entrance Test Cell, Maharashira State,
K | Mumbal

8th
Floor, New Excelsiot Bullding, AK, Nayak

n.enpmm‘f;gr'ﬂﬂ,ﬂumbnl-doooo1 (M5 A ;
Admission to :"""‘Mnmen& of 1nstitute Reporting u'-

 Graduate Course ‘flt year Of Two Year Full Time Pasts

| (Post “m‘.: Pharmacy (M. Pharmacy / Pharmi. D,

APP“clﬂon Y reate) ) for the year 2019 - 2020

MPH19201165

Moda of Admission : Non Sponsored
; '"Pov;;nil Detats
__Pul Name!SAPKAL PRADNYA GA\U
N-uon-uty Indian Gender female
Date of Birth 24-12:1997 Annual Famity 10,0000 -
Income (t) 15,00,000

{1
\ :‘ Cltegorv-c“\t OPEN
Religlous

Minority /UInguistic N.A
tinority
_PWD TypeN.A.

Type of,
Can di datu ‘Maharashtra State Candidate - Type A

Aliotment Detai\s '

Al I_ndla Ment Number 1597
Allo:ted Cho\ce Code 323!81710
7 Allotted Seat Type MI1-MH

Preference s L T
Reporting Detalb

o lnsmu\e Orienhl Co\lege of P Pharmaq B

Navi Mumbai__

: : TR
Tution Fees (!)‘128533/- | Course o ceutics
R = 4 e _\PharnetE e
Development Fees (‘16967/-

Admission Date 14-08-2019

_____,_‘—L—— R —— o ————
Other Fees (() [ EI—— ! 7Adm7="s}-;nv 'va:t_‘[.l\? ,pf°,‘§99_
Total Fees (z)'145500/ o

ncmark‘admltted cap round three e
Dedaration’ by Candidate : 1 hereby y agree "t conform o rulcs, acts and laws enforced 4 by
hareby undenake that so \ong as 12am student of College/ Institute, 1 will not behave
in a manner which m2' e authorities to take disciplinary actien agains”. me. 1
fully understand that the Principa the institute/collece will have rights to expel, rusticate
me from the instiute, for any hfnngement of the rules prescrived bY the colegefnsmutejunwetsty
lGovemment and the undertaking_ given abave.

{Date: 14-08-2019 i stgnature o( The Candidate,

""""""""" msrnure USEONY i A
jon by the Colugellnslltut . We hereby declare that, we are a
?::g:;::e to ozxr Colege / Tnstitute for F irst Year Of Two Year Full Time post-Graduate Course
1n Pharmacy (M. Pharmacy / Pharm. D. (Post \aureate) ) for the yewr 2019 - 2020 on
verffication of Candidate's Wentity.The candidate has paid the Fees mentioned in this receiph, W
also declare that the admission of Canddate s confirmed in presence of the Candidate.

PRINCIPAL
QRIENTAL COLLEGE OF PHARMACY

Sig
SURESH
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A u; Cell, Maharashtra State,
8th umbal
F"":"' New Excelsior Bullding, A.K. Nayak
R.c.lp‘_eum-:rﬂ.romnumbnl-aoooox.(n.s.)
= Al tt:lu'\ow!ulgomcm of Institute Reporting for
| Sisiuate o First Year Of Two Year Full Time Post-
}» (Post B:cr::l In Pharmacy (M. Pharmacy / Pharm. 0.
o M S OB | aureat -
ApplicationIDy S o
N — Penensivetals
L P8 fmalSANG] NAVINDOA AN AR
|__ Nationality indian | Genderpale
Annual an\lv. 3,00,001 -
| Incomae (¢)3,50,000

State Common !i\lrnm‘l‘

Date of Birth|16-02-1998
{ e aay N
40 . Category-Caste OPEN
l-lobus‘ )
y/UinguisticN.A./Linguistic Minority - Hind!
_ . Mwmorky|
PWD TypeNA. o

Type of e
Can dE_a}ure‘ aharashtra State Candidate - Type A

Allotment Details
Allrlrn_dal_a_ gerlt E@beglzza“

Allotted Cholice Code323162110

) '_Al!étted Seat TypeMl
pPreference No. 1

ReptingDetalls -
" InstitutelOriental College of Pharmacy , Navi Mumbal _
rution Fees (T) 128533/~ ; course 23182110-

= s Pharmacology

ISR oy

Admission Date 24-07-2019

b
Development Fees( ()il 6957/~

s e B S Sl s q
__ OtherFees ®)\o/- o e Admission Type CAP Round
TotatFees (Q145500/- .. oo

' Remai(]ADMITTED CAP ROUND ONE PHARMACOLOGY
Dedlaration by Candidate :'1 hereby agree to conform to rules, acts and laws enforced DY
Government. 1 hereby undertake that so lon 1 am student of Cotlege/ Institute, 1 wit not behave
in 8 manner which may result in compeliing ke discipinary action against me. I
fully understand that the Principal/Director of the nstitute/college wil have rights to expel, rusticate
me from the instrute, for any Infringement of the rules prescribed by the couegelhsmutelunmrsmy

/Government and. the undertaking given 3bove. ..

ltriate:z_4—o_7-“20‘1‘*i ' M| The Candidate

o - = Z{5ARO] RAVINDRA RAJESH KUNER)

UL

INS SE ONLY

pedaration by the College/Institute : We hercby declere that, we are admitting ths
Candidate to our Colie! { for First Year Of Two Year Full Time Post-Graduate Course
) for the year 2019 - 2020 on

c;nddau: has pald the Fees mentioned in this receipt, We ;-
didate & confimed in presence of the Candidate. J[*._.-_ qE

PRINCIPAL
QRIENTAL GOLLEGE OF PHARWAGY

- sk 5
oo ! T poaE
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State Cx
te Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Bullding, A.K, Nayak
Receim_cum’:‘:romon,Mumbn\-aoooo1.(M.s.)

Adeoioai cknowledgement of Institute Reporting for

ot e N tp First Year Of Two Year Full Time Post-
ourse In Pharmacy (M. Pharmacy / Pharm. D. |

L (Post Baccala @) ) “or the
i ureat “or t 019 - '
S optiontt ; | \ )) year 2019 - 2020 ',

MPH19202056 t Moda of A 1Non S

! Personal Detals
L Full Name SARVAGOD SHILPA SHASHIKANT
Natlona“ty‘lndlan 1 éender'remale
Date of Birth 01-12-1993 !Annual Familly 1,00,001 -
. ; Income (() 1,50,000
Category-Caste S5C -Buddhist
Religious

Minority /Linguistic N.A
] _Minority

PWD Type NA.
Type of
__Candidature
Allotment Details i
All India Merit Number 950
Allotted Choice Code 323182110
Allotted Seat TypeGOPEN

Pr_eference- No.'1

Maharashtra State Candidate - Type A

:Reporting Devals (o .. — s
Institute Grientai College of Pharmacy , Navi Mumbai e
{ 1323182110~

Tution F = \
n Fees (!):128533/ | cjff_e_fharmacqlngy__ B

P — i
evelopment Fees! 2116967/. Admission Date|14-08-2019

Other Fees @0/~ | Admission Type/CAP Round__

| S L

Total Fees (¥)[{145500/-
L totairees sy ™ R PRIPESE SR
| Remark/ ADMITTED CAP ROUND THREE ;
Dedaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by
Government, 1 hereby undertake that so long as 1 am student of Coliege/ Institute, 1 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 expgl, rusticate
me from the Institute, for any in"-ingement of the rules prescribed by the college/institute/university
/Government and the undertaking given above. _ . . s SO

. - w |
!Date:14'08'2019 \ , Signat = Clr'\dldale',

i (SARVAGOD SHILPA SHASHIKANT) |

s e [HINHOVIBORRAL

INSTITUTE USE O
Dedaration by the College/Institute : We hereby declare that, we are admitting this
Candidate to our Coliege / 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
verification of Cndidate's Identity. The candidate has paid the Fees mentioned in this receipt. We
also declare that the admission of Candilate is confimed in presence of the Candidate.

~ PRINCIPAL
QRIENTAL COLLEGE OF PHARNMAS)
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M e Al -t v .d
State Common £

ntrance Test Cell,
Mnh-rnh‘ua State, Mumbal ;

N‘:’\::oor, New Excelsior Building, A.K. ‘
.RQ“V‘ Marg,Fort, Mumbal-400001.(M.8.)
\ Pt-cum-Acknowledgement of Institute

\

Level Admission as f.
\ or Admission to First |\}
Year Of Two Year Full Time Post-Graduate \‘,
Course In Pharmacy (M. Pharmacy / |
‘ Pharm. D. {(Post Bacealaureate) ) for the 'l
0, S year 2019 - 2020
RN A o SRR
S ppRcation 1D | MPH19200788

Full Name SAWANT SHRUTI NAVNEET
NationalityIndian ' Date of Birthi06:04-19%8
- Ahrual,_ G008
ender Female \ Family|)' oo
. 8,00,0
] 'c Income (%) 2
ategory-
o EstéOPEN
Applied For!
__EWS
PH Type N.A.

Type of : '
Candi dature“,MaharaShtra State Candidate - Type A !

English MediumNo
Graduation Institute -

Graduation Course, S B
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
Paid \ 1 t _'\— |
{Payment ! ITransaction: :
?mount Rl! 1000/~ gsum g:Successfu\ .“ d 81&1285327de3cdc20c9

4 1 i
Institute Details :

T Oriental College of Pharmacy . Navi MumbakUn-Aided |
|- Non-Autonomous - iinguistic Minority - Hindi)

{ o e
: | A t \323112510-Quahty
» Tution Fees (()@3033/ B l A Course Na eiﬁssurancgi_

Deveipmertress (€VIE967- __ _| Admission Date7-08°2019__
Other Fees (%)\0/-

Admission Type Against Minority Seat
Total Fees (%)|100000/- Remark admitted institute level
lrees \S ) R e —
Dedaration by Candidate 1 hereby agree to ccnform to rules, arts and Bws enforced by
Government. I hereby undertake that so long as 1am student of Coflege/ Institute, 1 wil not
behave in a manner which may result in compeling the authorities to take discipiinary action
against me. 1 fully understand that the Principal/ Director of the Instkute/college will have nghts
to expel, rusticate me from the institute, for any infringement of the rules prescrived by the

colege/institute/ umyqqsity/Govemment and the undertaking given above.

D§t3117'°8'2019 o Signature of Candidate

PRINCIPAL
QRIENTALCOLLEGE OF PHARMACY -

Signatu/[er—NQt Verified
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s ;
1 tate Common Entrance Test Call, Maharashtra State,

! avh Mumbnal

i oor, New Excelslor Bullding, A.K. Nayak'

\thelpt-c Marg,Fort, Mumbal-400001.(M.S.)

Admi um-Acknowledgement sf Inatitute Reporting for

. i sslon to First Year Of Two Year Full Time Post-
| uate Course In Pharmacv (M, Pharmacy / Pharm, D.
s ____(Post Bacealaureate) ) for the year 2019 - 2020
Application 1D 1 g '
MPH19202043 | Moda of Admisslon | Mon Sponsored

: Parsonal Detala
| . Tull NamaSAWANT VANITA VDAY
Natlonality Indian 1 GenderFemale
Date of Birthos.ca-t9ey AUl Familyyl 50,000 - ﬂ
| Income (2) 2,00,000 'y
Category-Caste OPEN : i

Roug\o\n‘ g %
Minerity /Linguistic N.A
Minority _ ()
PWD Type N.A, ” ‘
Type of.

M \“ g
= 9!,“,“ dﬁat\rxre‘ aharashtra\State Candldate - Type A
Allotment Detalls ~-“A

Al India Merit Number 1455
Allotted Choice Code 323112510

S i . Preference No.1
Re -orting Details o
__ Institute Oriental College of Pharmacy , Navi Mumbai -

Tution Fees () 128533/~ . CouteaS23112510-Quakity

e s i ~ |Assurance

D

evelopment Fees (, o7/ Admission Date|14-08-2019

T otmerrees @0

___ TotalFees (R)145500/- ______ _
Remark admitted cap round three

Dedaration by Candidate‘: I hereby agree to conform to rules, acts and laws enforced by

Government. 1 hereby undertake that so long as 1am student of Coliege/ Institute, 1 will not behave

in a manner which may result in compehng the authorities to take disciplin3ry action against me. 1

fully understand that the Principal/ Director of the Institute/coliege will have rights to expel, rusticate

me from the Institute, for any infringement of the rules prescribed by the college/nstitute/university
/Government and the undertaking given above.

o — - e A ——— —l e —
~ Admission Type/CAP Round

:‘ -
|Date:14-08-2019 The Candidate
¢ 3 WANT VANITA VIJAY)

R

INSTITUTE USE ONLY
Declaration by the Colleye /Institute : We hereby declare that, we are admitting ths
Candidate to our Coliege / Institute for First Year Of Two Year Full Tme Post-Graduate Course
In Pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2019 - 2020 on
verffication of Candidate's Identity.The candidate has paid the Fees mentioned In this receipt. We
also deciare that the admission of Candidate & confirmed in presence of the Candidate.

_— S e

Place :

) ;)FJ(J

PRINCIPAL
QRIENTAL COLLEGE OF PHARNACY

Page 77 of 110




s, pranarashtra qeate,
ort Mum

| Recetpt-cum-Ackhowk
1 Two Year Full Time Pott-
i

Application 101
NPHI’)ODQI' !

personal Detalls )
Pull Nt SINGH ANURAG MARPHORA

Gender wsie
Annual famllv Income (¥) s.sn.001 #,00,000
: _qpmorymn
Linguistic Minority Ungulstic Minarity « Hindi
EWS A
Qualitying Exam SSC
Qualifying Exnm HSC
Qualifyling Exam Bpharm (Paseed)
GF " Examination Detalls
- _ RolNo MROG200510
Provisional Allotment Details for CAP Round - I
[nstitute Allotted == ~3231-Orfentai Coflege of PhATMECY « Navi Mumbal
Course Allotted Quality Assurance:
Choice Code Allotted 32312810
Seat Type Allotted M
Seat Accep

person

Fée Dot n..
Payment Status Successful

s . ol Remark

Seat Acceptance Details

Seat Acceptance Status:

Seat Acceptance Confirmation Details:

paid Amount (T)

Freeze
Date:22-07-2019

ARC Use Only

-eclaration : We hereby declare that, we are reporting t
der  .The Candidate has paid the Fees ‘mentioned In this receipt.

17 .ence of the Candidate.

seal of ARC3016

‘onfirmed On:22-07-2019 12:43:57 PM

rinted On :22-07-2019 12:44:01 PM

ast Modified On :22-07-2019 12:43:57 PM

IRL: http:l/ldmlsﬁonsmz(u!.mahaut.org.Inlcﬂzolslmphlrmisl

pyright 2019-2020 All rights reserved. Best viewed at 1024 ;
above , 1.E. 7 & aboves

L

f RINCIPA
\’\_lARMAC"

QRIENIAL COLLEGE OF

catagary for
Retigious Minartty i A

apharm Agare

confirmed

his Candidate to our ARC for M - Pharma
we also declare that the seat acceptance form

B -

pata of Birth o3 42.4977
with OIQpblnty NA

Mm!mn‘p’ll

Orphan i/
s8¢ Aqgragata73.17 %

msc Anugm 40.00

gata 59.71%

scare 25

pref Mo Alatted |

¥ 1000/

Grd of Candidal
NURA MARENDRA

AT

{fication of Candidate

cy 2019 - 2020 on
of Candidate is confirm

Signature 04 officer (ARCBOIGO‘.
confirmed By::ARC016
Printed By:ARC3016
Last Modified By:arco01e

¢ roller/adm|tRecelpt?ld=HjAwNDls&md=MQ= =
#dtion. Browser support Mozilla Firefox 2.0 8
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ER

Orad

_,
adn Railway m_a
prs

/

Tol

o L 446

stdent Name -

Signature Not Verified

Signed By:
SURESH
SERIALN

wA Roll No ¢

. i 2 Batch B, ]
Made the qo__aa@w$m=~ for the Academic <mm%
] Amount ()
Dmmﬁ_u_—uﬂ_oz - O
|
Tution Fess
\.\\l\\\l.\l;\l\!\l\u\\\lll

Developement Fee
. ™

udents Welfare Fund, Gymkhana, Medical Fee

Contribution, Disaster management

n Fee, Laboratory Fee

Class

PARTICULARS 2
Pro-rata

Catiege Development Fund ;
Registralion Fee/Admissiol

Library Fee, Identity Card, Magazine Fee
LC. 1 Duplicate LG /L.C. /TC. Seminar/Norkshop/Conference, Field Visit

y Cultural & Student Activities, Internal Examinations
Computer Lab/intemnet, Placement Training

s ‘ Any Other S Annual Social Gathering, Co-Curricular
] Blazer Fees, Instructional Materials, Printed Journal

VC Funds, Contribution to Universily activities

TOTAL
b e Tie Fed.otd s

. ”.I Wlltig . Total _\rv\,\v\, @GM i
, Nw\n . gw_asq%,% Cakc L, DC,\T h:sm Lgoi $.¢P

Fines

LLEGE OF PHARNACY

PRINCIPAL
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State Common Entrance Test Cell, Maharashtra State,
Mumbal g
Bth Floor, New Excelslor Bullding, A.K. Nayak
i Marq,Fon,Mumhal-400001.(M.S.)
Recelpt-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
:4‘:":‘:;;.‘:: 91:9: Mode of Admission 1 Non Sponsored

Personal Detalls
Full Name VARMA SHIVAM RAMENDRA
Nationality Indian : Gender Male
Annual Family 4,50,001 -
Date of Birth 12-08-1995 Income (¥) 500,000
cnegow-cnu‘ OPEN
Religious

Minority /Linguistic N.A./Linguistic Minority - Hindi
Minority

PWD TypeN.A.
Can d{::teu:; Maharashtra State Candidate - Type A
Allotment D;:tails
All India Merit Number 3410
Allotted Choice Code 323182110
- Allotted Seat Type ML
Preference No. 1
Reparti\g Delills '
Institute Oriental College of Pharmacy , Navi Mumbai

323182110-
Tution Fees (T) 128533/- Course i

Admission Date 24-07-2019

Development Fee;§ 16967/-

,9‘!;‘, r Feé (t) 0/- Admission Type CAP Round
__ Total Fees (%) 145500/-

Remark ADMITTED CAP ROUND ONE IN PHARMACOLOGY
Dedlaration by Candidate : I hereby agree to conform to rules, 2cts and taws enforced by
Government. I hereby undertake that so kng as [ am student ©
in 2 manner which may result in compeling the authorities to tal
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 sules prescribed by the col tefuniversity
/Government and the undertaking given above.

Date:24-07-2019

(VARMA SHIVAM RAMENDRA

piace: SANPADA (AU RRRGAAY

INSTITUTE USE ONLY
Dedaration 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
. verification of Candidate's [dentity.The candidate has paid the Fees mentioned in this receipt. We
ako declare that the admission of Candidate & confirmed in presence of the Candidate.

PRINCIPAL

ORIENTAL COLLLG D OF FHARNASY
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State Common Entrance Tast Cell, Maharashtra State,
; Mumbnal
Bth Floor, New Excelsior Bullding, AK. fNayak
Marg,Fort,Mumbal-400001.(M.5.)

) Recelpt-cum-Acknowledgement of Institute Reparting for

B Admission to First Year Of Two Year Full Time Post-
Graduate Course 1n Pharmacy (M. Pharmacy / Pharm. D.

(Post Baccalaureata) ) for the year 2019 - 2020

Application 1D ¢

MPH19200712 nomg L i

Personal Detafis
Full Nama YADAV ABHAYKUMAR ATMAPRASAD
Nationality Indian Gender Male
Annual Family 5,00,001 -
Date of Birth 24-12-1956 Income (¢) 5.50,000
Category-Caste OPEN

Religious

Minority /Lingulstic N.A./Linguistic Minority - Hindl
Minority

PWD TypeN.A.
Type of
Candidature
Allotment MI"I‘
All India Merit Number 1099

Allotted Cholce Code 323182110

Allotted Seat TypeMI

 Preference No.1

Maharashtra State Candidate - Type A

Reporting Detaits X
Institute @)_rhqga!_gollegu of Pharmacy , Navi Mumbal
323182110-

Tution Fees () 128533/- Course Phacreooki

Admission Date 23-07-2019

Development Fee;( 16967/~

Other Fees (T) 0/- Admission Type CAP Round
Total Fees (§)1145500/- )
. _Remark admitted cap round one In pharmacology

Dedlaration by Candidate : 1 hereby agree to conform to rules, acts and lews enforced by
Government. 1 hereby undertake that so long as 1am student of College/ Institute, 1 will not behave
in a manner which may result In compeling the authorities to take disciplinary action against me. 1
fully understand that the Principal/Director of the institute/colilege 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. X),.\ 0’?

g Signature of The Candidate
(YADAV ABHAYKUMAR ATMAPRASAD)

OURMCOTRNR

INSTITUTE USE ONLY
Dedaration 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
verification of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We
also declare that the admission of Candidate & confimed in presence of the Candidate.

Date:23-07-2019

PRINLIFAL
QRIENTAL COLLEGE OF PHARNIACY
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-

state Common Entrance Test Cell, Maharnshtra State,

i

| Mumbal

i 8th Floor, Naw Excelsior Bullding, A.K, Nayak

| Marg, Fort, Mumbal-400001.(M.5.)

1R°C°|Pt-cum-ncknowlodgnmen! of Inztitute Reporting for

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

‘Application 1D e
\_",?_'!1_9_209_209 Moda of A 1 Non Sp

| BT SN St Personal Detats

| —__Pul Name/KHAN ABDULLAH KARAM HUSAIN

| ___Nationality Indian ' GenderMale

‘ ' \Annual Family 50,001 -

Date of Birth17-12-199 N XaCOMS ((v) 1?60,000 3";’

F a‘;va-CasuioPEN
Religlous
Minority /Lingulstic'Religious Minority - Mus!im/Linguistic Minority - Hind!
i ROy .
PWD Type N.A.
Type of
@ didate - A
B c_a_l'lf’idat}lrg Maharﬁshtra State Candidate - Type
Allotment Details
Al India Merit Number 2299
Allotted Choice Code 323181710,
 Allotted Seat Typel!
preference No. 1

Reporting Detalls .
Institute Oﬁentil (;u[lggg_ qf_Phanngcy ' Nﬂaxi qubal

323181710-

Cours:
eiPhgrma ceutics

Tution Fees (T);128533/-

Development Fees (|, o7/ | Admission Date 23-07-2019

f”_fEnIiE..T&)f;o_/- S 5§._;?|ssk;'.‘.“r;;e7<’;x;§ Round
_ TotalFees (®)145500/- . .. o
Remarkiadmitted cap round one pharmaceutics ____

0l
Dedaration by Candidate : 1 hereby agree to conform to rules, ccts and laws enforced by
ke that so long as 1 am student of College/ institute, 1 will not behave

Government. I hereby underta
n a manner which may result [1 compeling “ha authoiikies to take dsdiplinary action against me. 1
“ fully understand that the PrincicaVDirector of the institute/college will have rights to expel, rusticate

me from the institute, for any Infringement of the ruies prescribed by the college/institute/university

/Government and the undertaking given above. r
\Date:23-07-2019 @‘M p
; Signatlré of The Czandidate

LLAH KARAM HUSAIN)

i

INSTITUTE USE ONLY
Dedaration by the College/Institui= : Ve hereby declare that, we are admiting 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
verffication 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 the Candidate.

PRINCIPAL
QRIENTAL GQLLEGE OF PHARMAG
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| State Common Entrance Test Cell, Maharashtea State,
| Mumbal
' 8th Floor, New Excelsior Bullding, A.K. Nayak
! Marg,Fort,Mumbal-400001.(M.S.)
A Recelpt-cum-Acknowledgement of Instituta Reporting for
1 Admission to First Year Of Two Year Full Time Post-
| Graduate Course In Pharmacy (M. Pharmacy / Pharm. D.

. < (Post Baccalaur~ate) ) for the year 2019 - 2020
Application ID @

MP"}92003 65 Modae of Admission t Non Spansared

S ~ persomiDatals
__Full Name|KHAN MOHD BILAL MOHD ASHRAF
Nationality inu.an Gender Male
Date of Birth'15-69-1997 Annual Familv 1,00,001 -
s ke Income (2) 150,000
Category-Caste OPEN
Religlous
Minority /Lingulstic Religlous Minority - Muslim/Linguistic Minorily - Hindl
i Minority,

PWD TypeNA.

| Can d.:.dy:teu :: Maharashtra State Candidate - Type A

Alotment Detalls

Al India Merit Number2395
Allotted Choice Code‘323181710

o ;llot!:qd_ Seat TypeM!
Preference No. 1

Reperting ot

nstitute Oriental College of Pharmacy , Nay) Mumbal

! “atei7io-
Tution Fees (!):12§533!- um"Pharrpaceutlrs

Development Fee:

’!()i 16967/- Admission Date 23-07-2019

S S et

PR =m0, | FE i
Other Fees (3)0/-

__ TotalFees (%)145500/- R
Remarkicap round one pharmaceutics

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, T will not behave
n a manner which may result in compelling the authorkies to take discplinary action against me. 1
fully understand that the Principal/Director of the instkute/college will have rights to expel, rusticate

me from the instit..e, for any infringement of the rules prescribed by the college/institute/university
/Government 2nd the undertaking given 2bove. 1

" Admission Type CAP Round

??t_e:i%'f?'?OI?‘__ o Signatufe bf The Candidate
D BILAL MOHD ASHRAF)

veerr (ORI

INSTITUTE USE ONLY
Dedaration by the College/Institute : We hereby declare that, we are admiting ths
Candidate to our Coliege / Institute for First Year Of Two Year Full Time Post-Graduate Course
/ Pharm. D. (Post Baccalaureate) ) for the year 2019 - 2020 on
tty.The candidate has paid the Fees mentioned in this receipt. We
also declare that the admision of Candidate & canfirmed in presence of the Candidate. .

F 4

= AL
ol |

raTAl COLLEGL OF PHARMACY
CP\iL-‘ JAL L=t

Page 83 of 110
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Pharmaceulical Education and Researc )

T votss Dngrativonnd o Mgty Uliacy of [ Tomrw oin @t rililmme o @ oo,

) Ho, S99AKS-MCI 1Y

B o Smith Jttendrs Patsl
Daparteert Mndicinal Chemintry
Desigration M5 {Pharma) Student

i
- ¥ Xy
g ‘e

Sogemee w1 4 gl sk Ternss

SR PR AT AT Rkt e e d et

TS 50 g

S i

PRINCIPAL

ORIENTAL COLLE(;‘E OF PHARMACY

Signatu/[er—NQt Verified
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NIPER JEE -2019
NATIONAL INSTITUTE OF PHARMACEUTICAL mucnb._‘_oz >2u wmmmbmnx (NIPER) —~ AHMEDABAD

.3:...2.% of Chemicals & T.o:__ioﬁm‘ Govt. Of India)
Palaj,: Onu Air.Force Station Imm%:m:ﬁ Gandhinagar — - 382355

ER

Orad

AHMEDABAD
No. 2019-20/ Q.wnuw%
Received with thanks from Mr./Ms. <y WU Ve lub p&.m\

Signatu/[e—Not Verified

Signed By:

SURESH
SERIALN

Umﬂm : ]} /07 /2019

asumof Rs.__1 .MJ.@O\‘\ Rupees ﬁmZQD:\M 200 Hhetasand Seven hund o h?h*ug

by Draft No./Online 922 Date mw\_v\\_ j9  drawn on MUD £ @Q:\\A

towards Fee received for M.S. Pharm/M.Pharm/M.Tech/MBA/Phd/Sponsored.

GeNeral [] 0BC [ EWS [ SC[]ST[] PH

NIPER-AHM [ ] NIPER-SAS [[] NIPER-HYD [ ] z%mv\\,mm [] NIPER-HAJ [ ] NIPER-KOL [ ] NIPER-GUW .

‘M%W@ -~ PRINCIPAL
AL CiviniAl COLLEGE OF FOARWACH
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¢ Course

Cisamsdtomall Aol

IMG_LULu 1 evis_evvecw. oy

s Utamamtfra firerr wg e T -
uahan:‘l instifute of Pharmaceutical Educatlon 8 Research, Hyderzbad. Fs

Department of Pharmaceuticals
WMinistry of Chemicals & Fertilizers, Govt. of India

STUDENT IDENTITY CARD

: SINGH ADITYA AJIT
Registration No :PC/2019/212

- M.S.(Pharm.) - Pharmacology & Toxicology
Date of Birth  : 06/09/1997 <G

-

: July/2019 - June]20_21

PR“JbIPAL
QRIENTAL COLLEGE OF PHARAC)

Ingh.aditya.adityal 50%409mai|nom/FM!chMQnVGbeVdSJVqurtMGantC‘lprohctOvﬂ &messagoPartld

Slgnature Not Verified

Sig
SURESH
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I;

2019-2022

. SHOBHABEN PRATAPBHAI PATEL
SCHOOL OF PHARMACY
\ \UMS & TECHNOLOGY MANAGEMENT

SANA ASGARALI KALAVE

g ‘M.Phérr.n(P'céutic§)+MBA(PT&HCM) 72891019003

DOB: 04.10.1997 Blood Group: O+
Contact: 9702918382

) PRINCIPAL
ORIENTAL COLLEGE OF PHARMACY

Slgnature Not Verified
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o

ACADEMIC
YEAR

2017-18

~




5.2.2 Average percentage of students progressing 10 higher education during the last five years (2017-18)

Name of students enrolling into |7 08" | Year of Name of
higher education graduate (graduati|Name of institution Jjoined programme
= d from on admitted to

Nidat National Institute of Pharmaceutical Education and
Ms. Siddhi Rakshe B.Ph S. (Ph,
arm Research (NIPER) M.S. (Pharm)

T T—— -
2017-15  |Ms. Shruti Shettigar B.Pharm ;:&:L:L‘(‘:‘;{“‘I‘__‘;;’ Pharmaceutical Education and M. (Pharm)

i i P Ci It E
Ms. Rutuja Satvase z;;c::l,l:-:;‘;a“gl;;( Pharmaceutical Education and M.S. (Pharm)

2017-18 |Mr. Rahul Gupta B.Pharm K.M. Kundeni College of Pharmacy, Mumbai M.Pharm

National [nstitute of Pharmaceutical Education and a
2017- i S. (Pha
2017-18 |Ms. Riya Chandra B.Pharm Research (NIPER) M.S. (Phammn)

[Netional Institute of Pharmaceutical Education and
2017-18 |Ms. Prachi Kamble 2 Rescarch (NIPER) M.S. (Pharm)

Ms. Devere Dhanashree Subhash | B.Pharm Oriental College of Pharmacy, Sanpada

Dr. (Mrs.) Sudha Rathod
Principal

Oriental College of Pharmacy
Plot No. 3, 4 8 5, Sector-2,
Sanpada, Navl Mumbal

Ms. Fernando Crispin Amirtha B.Pharm Oriental College of Pharmacy, Sanpada

2017-18  |Ms. Khan Fauziya Magbool Cricntal College of Pharmacy, Sanpada

Sactor-2,

o of Phamacy

)
a5,

Ms. Gole Akshay Sunil B.Pharm

avl Mumbal

Oriental College of Pharmacy, Sanpada

2017-18  [Ms. Kadam Shraddha Santosh B.Pharm Oriental College of Pharmacy, Sanpada

Dr. (Mrs.) Sudha Rathod

M.Pharm

2017-18  |Ms. Rai Knitika Kabindranath Oriental College of Pharmacy, Sanpada

o
K “
.
PR

2017-18  [Ms. Lande Supriya Rajendra Oriental College of Pharmacy, Sanpada

2017-18  |Mr. Kapadia Salman Salim B.Pharm Oriental College of Pharmacy, Sanpada

Mr. Singh Chandrashekhar

Oriental College of Pharmacy, Sanpeda

2017-18  [Ms. Rane Drushti Pradesp Oriental College of Pharmacy, Sanpada

M.Pharm

Signatu/rer—NQ\t Verified
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201718

Mr. Khian Abdul Sattar Qayyum

B.Pham

Oriental College of Pharmacy, Sanpada

2017-18

Mr. Shubham Jain

B.Pham

Oricntal College of Pharmacy, Sanpada

Mr. AshwinKumar Kewat

B.Pham

NIMS University, Jaipur MPharm

2017-18

Mr. Burhanuddin Kagalwala

B.Pharm

National Institute of Pharmaceutical Education 2nd
Research (NIPER)

2017-18

Ms. Monika Bhalerao

B.Pharm

National Institute of Pharmaceutical Education and
Research (NIPER)

2017-18

Mr. Juzer Aliasger Najafi

B.Pharm

Narsee Monjee Institute of Management Studies (NMIMS)

dha Rath
Dr, (M) Suh2
Pnnc"c’ Jane O l:-’-'

Oriental <=2 “cetor-dy

(N O 4ED
P Navi Mumbel

¢ Sharmaly

ganpada,

Signatu/[er—No\t Verified
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NATIONAL INSTITUTE OF PHARMACEUTIC, I
|

|

EDUCATION AND RESEARCH (NIPER) - AHMEDAB!
AHMEDABAD (DEPT. OF PHARMACEUTICALS, MINISTRY OF CHEMICALS AND FERTILIZERS, ¢

PROVISIONAL CERTIFICATE

This is to certify “that RAKSHE SIDDHI VIVEK NEETA (Registration
NO.NIPERA1820PC15) has successfully fulfilled all the academic requirements arnvd
is declared eligible for award of the degree of M. S, Pharm. Pharmacology 2
Toxicology, from the National Institule of Pharmaceutical Education and Research
at Ahmedabad (NIPER-A) with 8.88 CGPA.

The degree will be awarded in the convocation of respective batch.

i

. 1y ¥ /“"'.‘
Urewiied by \:I.:“ i
NIPER-A/BATCH1820/2020/474 Avdfiesn Nautiy.i
Date:-10/07/2020 o Registrar, NIPER -+

PRINCIPAL :
"ORIENTAL COLLEGE OF PHARNACY

Palaj, Opp. Air Force Station Head Quarter, P -079 6674 5555-59

Gandhinanar-3R2388 Ruiarat hndia R e Tt
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“CinvAckiowledgément forl : : \ s ;
IS o1 NLERTS - 7
: ‘ First Yen G8 B Year Fult 1 Kt et R e "1 4 . % “
¢ o Beablasashira on/mphamm 1 810- s ;
L P e g,

AL TTH

; oth F‘GlIIS:l,E:4Ii""ln“3" Entrance Test Coll, Maluirashing State, Mumbai
L2 Rcc‘“l‘l‘cum-[.\ck;‘ : xevelsiut fulding, ALK, Nayah Haty, Forl, Munmba-400001.(M,5
RR A Year Ful Sitke owl.'-dqomem of nstitote Repurting for Admission to Flest vc:n; o: Y
o %) Ost-Graduate Course 1n Pharniacy (24, Plutm.) (or the year 2018 - w‘xﬂ';“

Application 1D ; MPI;IBXUZSDJ
iy ) "faudde ul Admilssion : Hon Spunsoced

. Sev—— Perseonat Detanls

F e et
e M Name) SHETT 16 AR <ot watsg s

g iw: tncian g
< —— e | Gender Py e g
Annual Fanuly Incarme ! % .4l f "\
(7) ¢ - 4

Date of Birth! 02.97.; 03¢
> " ,

Category-Caste 0751, - 5
Ninurnv/L'}:“g“w-s : i i
Quistic 1 Ulese =
Minority .
PWD Type '
Tyoe of Canditature
Allotment Oetals
Al Ingia Mot NGmber
Alloticd Chigice Cade
'Allol(g-d Seat Type
LA T praterance No.
Reporting Derals
Institute Oriental Callege of Pharmacy . fave Mumhe

Tution Foed S - =2 ~zd,-
Dovelopmaent Fees o ’ AL
: A

Qthaer Foees .

Total ke ¢
Pemark o
Dkt alian iy Lakd-2ats

guitintie o

Signature of The Cand:date

SrrHu s

LAR i ;\:.-.l._‘,
FENNER

INSTITUTE USE ONLY
We horeby declare 1hat, we 2re 25NN IR Lt =430 15 our Cofege / Instute for Fust
foor 3 T 4 JU19 on verfcaton of Canadars's

Fhanmacy (M, Prame ? 5
coip! Ve ake dec'are tRrt the AdmsTan of Candicate s confmea n

Declaration by tne College/Institute
o tear Fub Tme Post-Graduate Course In
he Fees mentioned n ths re

vear v
Lrntsy Tt catddate s paid t
prrsenoe of the Candicate : .

‘scaloro:lem;i Collég ;&B;rmaw, Navi Mumbolj .. Signature of Institute Officer (3231)|
F e R e e g Otp"-. : == T RS . T
! Reported On:08-08-2018 01:02:11 PM-_____ AL N ~ Reported By:3231
printed 6:1_:0_1?-1310 18 01:02:33PM S e Printed BY,‘EE}_!

Last Modified On ;o_e-qg-zola 01:02:11 P it I S ______LastModified 8v=323L|

st et

—
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Print Late i 14002020 111057

' Natuonal Institute Pharmaceutical Education and Research (NIPER)
Ahmedabad, Guwahati, Hajipur, Hyderabad, Kolkata, Raebareli, S:A.S. Nagar
NIPER Joint Entrance Examination 2020 - PhD 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 PhD admission of 2020 Batch.

Application No. N002000
Candidate Name: RUTUJA MARUTI SATVASE
Rank: 4

Choice No. 1

~ategory OBC
Course Allotted: BIOLOGICAL SCIENCES-Biotechnology

Institute Allotted: National Institute of Plxarxﬁaccutical Education and Research Ahmedabad

Applicable Fee: Rs. 90775

U ndcrl;:killg:-

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

+ 1 dgclare, that in case 1 am unable to submit above mentioned certificates/documents for physical verification/validation within the time limit that is
notified by the NIPER-JEE 2020, 1 shall not claim any equity on account of admission against the allotted seat. 1 also state that [ am well aware of

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

1o be cancelied & all the fees deposited by me shall be forfeit.
(_ agree. that it any falsified records are detected at any stage of admission or during the course of study & even after 1 pass out my course, my

admission to the course shall be liable to be cancelled or the degree awarded by the NIPER shail be taken back, further, 1 will be debarred from

attending any course at NIPER for the next 05 (Five) years and in addition a eriminal 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. [ 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 centificates:

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

i
\
bmit the result of qualifying degree/certificate as statct 1

. 1 further declare that T have submitted the result of qualifying degree exam J will sul

above, befors the commiencement of Final Semester examination at respccnvc 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.
given to all ful candid who have granted admissi in PhD programine

+ 1 have a knowledge that as per the norms of NIPER a fellowship is

through NIPER JEE 2020 counselling, | understand if till date I do not submit my result of qualifying examination and other required documents mentio !

overleaf as per the NIPER JEE 2020 norms. I would not be ehgnble for fellowship and further till that date 1 will not claim any fellowship from the NPT

PRINCIPAL

QRIENTAL COLLECE OF PHARWACY

Sig
SURESH
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. Receipt-cum: Ackniwledgement forFirst Year Of Two Year Foll Ti

https:'mphami | 8.dlemaharashtra.org/mphannlS/institule repoﬁ> :

o

State Common Entrance Test Cell, Mah
A arashtra State, Mumbai
New Excelslor Bullding, A.K.Nayak Marg, Fort, MumI’)al-dooom.(M.s )
of Institute Reporting for. Admission to First Year Of Two
ourse In Pharmacy, (pl. Pharm.) for the year 2018 - 2019

| +
| Application ID : MPH18100116 !

! Mode of Admission : Non Sponsored
Personal Details ]

Full Name| RIYA CHANDRA
Nationality| Indian

Gender] Female

Date of Birth| 15-05-1996 Annual Family Income| 10,00,001 -
(%)| 15,00,000

.Category-caste| oPeN

o Religious
Minority/Linguistic| N.A
Minority

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

" Allotment Details
Al India Merit Number| 389 |
Allotted Choice Code| 323181710 |
Allotted Seat Type| GOPEN |
Preference No.| 1

j
_Reporting Details J
1
]
J
|
|

Institute| Oriental College of Pharmacy , Navi Mumbai

Tution Fees (3)| 127534/ | ___ Course| 323181710-Pharmacevtics

Development Fees ()| 12466/- | Admission Date| 13-08-2018
Other Fees (3)| 0/- | Admission Typel CAP Round 1

Total Fees (%) 140000/- )
Remark| admitted cap round one in pharmaceutics I

i : . 1 hereby undertake that so long

ation by Candidate : [ hereby agree to conform to rules, acts and laws enrO(ced by Government n e
:s.‘l:l::n studenvt of College/ Institute, I will not behave in a manner which may result m compeliing the authorities to take discplinary action
against me. I fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate me from the nsttute, for

any infringement of the rules prescribed by the college/institute/university/Government and the undertaking given above. g
Dite:13-00-2000 \9 = ture of The Candidate

¢ " RIYA CHANDRA)
re—— T

mitting this Candidate to our College / Instkute for First
.) for the year 2018 - 2019 on verffication of Candidate’s
also declare that the admission of Candidate k»com-med in

: hereby
Dedaration by the College/Institute : We

Year Of Two, Year Full Time Post-Graduate Course In
Identity. The candidate has pald the Fees mentioned In this
presence of the Candidate.

Signature of Institute Officer (3231)
Reported By:3231

Printed By:3231

Ldst Modified By:3231

\

Seal of Oriental College of Pharmacy, Navl Mumbal I i
Reported On:13-08-2018 12:42:30 PM -

Printed On :13-08-2018 12:42:47 PM

Last Modified On :13-08-2018 12:42:30 PM

PRINCIPAL =
% oRaamAm.w.ueechnARm

WMW&'*'@\ 2 R T e o e ]
AL T & —rt L 3 >

T e

Sig»n atu/[éNQt Verified

(i
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KOLKATA

National Institute of Pharmaceutical Education and Research, Kolkata

West Bengal, India

(An Institute of National Importance set up by Government of India under Act of Parliament)

Centificate that ShrifSmt, ..........

. having passed the final examination of ..2020

held in the yeor ... L2020 ....... has been admitted to the degree of Master of Science (Pharm.) with all the Rights and

2020 and that he/she secured a cumulative prude pone

average of

In witness thereto the signatures of Chairman Board of Governors. Director and Registrar of NIPER-Kolkata

are hereunto aflixed.

SV Bhabafich Bawe -

Registrar Chairman o g Director,
) Board of Governors
Kolkata, 30% September 2020

e g e S W

PRINCIPAL
 QRIENTAL COLLEGE OF PHARMACY

https: ,/mau,google.oomlmalllww#sent?pmjedoﬁi

Signatu/[er—No\t Verified

Page 96 of 110




Recelpt-cum-Acknowledgement of Institute Reporting for Admission to First Year Of Two

State Common Entrance Test Cell, Maharashtra State, Mufbal
8th Floor, New Excelslor Building, A.K.Nayak Marg, Fort, Mumbal-400001.(M.S.)
) Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019

Application ID : MPH18100929 I ' Mode of Admission : Non Sponsored
' Parsonal Detalls

Full Name| DEVRE DHANASHREE SUBHASH
Natlonality| Indlan | _Gender| Female

Annual Famlly Income|1,00,001 -
(¥)| 1,50,000

Date of Birth| 17-08-1996

Category-Caste| OPEN

Rellglous
Minority/Linguistic|N.A
Minority

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

v

Allotment Detalls
All India Merit Number| 663 < »=—
“Allotted Choice Code| 323181710
Allotted Seat Type| CAPMIM
Preferénce No.|1

Reporting Details

Institute| Oriental College of Pharmacy , Navi Mumbai P ]
Tution Fees (¥)| 127534/- Course| 323181710-Pharmaceutics ,
Development Fees (T)| 12466/- Admission Date| 14-08-2018 |

Other Fees (T)! 0/. :_ Admission Type| CAP Round 2

Total Fees (T)| 140000/-

Remark| admitted cap round two pharmaceutics l

Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so bng
as [ am student of College/ Institute, 1 will not behave In a manner which may result n compelling the authorities to take disciplinary action
2gainst me. 1 fully understand that the Principal/Diractor of the instkute/college will have rights to expel, rusticate me from the Institute, for
any infringement of the rules prescrided by the college/institute/university/Government and the undertakin iven above.

Date:14-08-2018
ignature of The Candidate

(DEVRE DHANASHREE SUBHASH)

pies Beaona « WAl wRinial NGO

INSTITUTE USE ONLY
Dedaration by the College/Institute ; We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two Year Ful Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verfication of Candidate’s
Identity.The candidate has pald the Fees mentioned In this receipt. We also declare that the admission of Candidate i confirmed in
presence of the Candidate,

Seal of Orlental College of Pharmacy , Navi Mumbal"] Signature of Institute Officer (3231)
Reported On:14-08-2018 02:51:45 PM ZE=, Reported By:3231
Printed On :14-08-2018 02:51:59 PM RERGY Printed By:3231
Last Modified On :14-08-2018 02:51:45 PM / " \ Last Modified By:3231

—

PRINGIPAL |
ARIENTAL COLLEGE OF PHARMACY

PRINCIPAL
QRIENTAL COLLEGE OF PHARMACY
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https:l/mphannlS.dtemaharashtra.orgjmpharmléfmsﬁtutc'_réponph._'

M - Pharmacy 2018 - 2019

% State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelslor Bullding, A'K.Nayak Marg, Fort, Mumbal-4oooox.(u.s.)
Recelpt-cum-Acknowledgement of Institute Level Admisslon as Minority Seat for Admission t::

= &7 First Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year

2018 - 2019

Application ID : MPH18100010 - [ Sponsorship Status : Non Sponsored
Personal Details : 0 m

Full Name|FERNANDO CRISPIN AMIRTHA
Natlonality|Indian

Date of Birth|04-04-1995

' Gender Female Annual Family|3,00,001 -
Income (¥)|3,50,000

Category-Caste|OPEN
PH Type|N.A,

Type of Candidature Maharashtra State Candidate - Type Maharashtra State
Candidate - Type B

Whose Domacile Certificate You are Submitting at ARC ?|Candidate

District from where Father / Mother of Candidate Is Domiciled in
the State of Maharashtra

B-Pharmacy Details

IB. Pharmacy University IMumbaI University
Qualification Details:
Examination Marks Obtained Out of Percentage
B.Pharmacy Final Year/Semester 910 1400 65
12th/H.S.C. Aggregate . 883 1200 73.58
10th/S.S.C. Aggregate 470 500 94

Institute Details :

B.Pharmacy Status ]Passed

3231 - Oriental College of Pharmacy , Navi Mumbai(Un-Aided - Non-
Institute Name,  nomous - Lingulstic Minority - Hindi)
Tution Fees (3)[127534/- Course Name|323181710-Pharmaceutics
Development Fees (T )|12466/- Admission Date|20-08-2018
Other Fees (3)|0/- Admission Type|Minority Seat
| Total Fees (%)|140000/- Remark|ADMITTED PHARMACEUTICS
Declaration by Candidate : T 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, I will not behave in 2 manner which may result in compeling the authorities to take
disciplinary action against mie. 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 coliege/institute/university/Government and the
undertaking given above. . A L
- L4 T -
Date:23-08-2018 5

# Stynature ofThe Candidate

(FERNANDO CRISPIN AMIRTHA)

—sort G GGG

- _p{, ing this Candidate to our College / Instrute for First
Year Of Two Year Full Time Post-Graduate Course In Pharma ) for the year 2018-2019 on verffication of Candidate's
Identity.The candidate has paid the Fees mentloned In this recelpt. We also declare that the admission of Candidate is confirmed in

presence of the Candidate. ®

Seal of Orlental College of Pharmacy , Navi Mumbal . Signature of Ins@e Officer (3i31)

Reported On:23-08-2018 10:20:38 AM Reported By::3231
Printed On : 23-08-2018 10:24:48 AM

I Printed By:: 3231

Last Modified On's23-08-2018 10:20:38 AM ¢, &Egom-u By:3231
' ’ RINCIPAL !

ORIENTAL COLLEGE OF PHARMACY |

. PRINCIPAL
QORIENTAL COLLEGE OF PHARMACY
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State Common Entrance. Test Cell, Mahara
C shtra State, M
Recelpt. 00", New Excelsior Bullding, A.K.Rayak Marg, Fort, Mumbal-400a01 (M.s.)
e I; lclum-Acknowledgemenl of Institute Reporting for Admission to First Year 0" T
¥ Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 20::

Application ID : MPH18100187 |

Modn of Admission : Non Sponsored

Personal Details

Full Name| GOLE AKSHAY SUNIL
lndlgr"l L

Genderl Male

Nate of Birth| 13-05-1997 Anwinl Farmiy Inco(n;; g'gg'gm ]
" v 00

Category-Caste| OpeN

Religious
Minority/Linguistic| N.A
Minority

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

Allotment Details
All India Merit Number| 692
Allotted Choice Code| 323181710
Allotted Seat Type| MI-MH
Preference No.| 1

Reporting Details

Institute] Oriental College of Pharmacy , Navi Mumbai
Tution Fees (%)| 50000/- Course| 323181710-Pharmaceutics
Development Fees (3)| 0/- Admission Date| 18-08-2018

Other Fees (T)|0/- Admission Type| CAP Round 2

Total Fees (T)| 50000/-

| Remark" admitted pharmaceutics ]

Declaration by Candidate : I hereby agree to conform o rules, acts and laws e ‘forced by Government. I hercby undertake that so long
as I am student of College/ Institute, 1 will not Lehave in @ manner which may result in compeling the authorities to take discglinary action
against me. 1 fully understand that the Princinal/Director of the Institute/coliege wili have rights to expel. rusticate me from the institute, for
any infringemert of the rules prescrived by the collegefinstitute/university/Government and the undertakin

Date:18-08-2018 7 - Signgure of The Candidate|
I {GOLE AKSHAY SUNIL)
pioce :_ Lyl | IR

|
INSTITUTE USE ONLY
: is Candidate to our College / InstRute for First
Dedaration by the College/Institute : \WWe hereby declore that, we are adn:kthg this
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on vevﬁamr of Candidate's
m«hy.‘rhe canddzte has pald the Fees mentioned in this receipt, We also deciare that the admisslon of Candidate Is confimed in

e of the Candidat

L2

Signature of Institute Officer (3231)|
Reported By:3231

Printed By:3231

Last Modified By:3231

‘;eaTw;ienul College of Pharmacy , Navi MumbaL]
[ Reported On:18-08-2016 11:57:43 AM

Printed On :18-08-2018 11:57:53 AM

Last Modified On :18-08-2018 11:57:43 AM_ [0

FRin L

QRIEN AL COLLEGE UF PHARRMACY.
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Accelpt-cﬁm-hcld\owile&ge(;\ent forFirst Year Of Two Year Full T

https://mpharm1 8.dremahamshtra.org/mpharm 1 8/institute_reporf.p

State Common Entrance Test Cell, Maharashtra

8th Floor, New Excelsior Building, A.K.Nayak Marg, Fort,
Recelpt-cum~AcknowIedgement of Institute Reporting f
Year Full Time Post-Graduate Course 1n Pharmacy (M,

State, Mumbaij
MumbaMOODOl.(M.S.)

or Admission to First Year Of Two
Pharm.) for the Year 2018 - 2019

Application ID : MPH18100299 |

Mode of Admission : Non Sponsored'

Personal Details
[ Full Namel KADAM SHRADDHA SANTOSH

Nationality| Indian Gender[ Female
———tonality)
Date of Birth 14-12-1996 Annual Family Income 4,00.001 -

(%)[4,50,000
Category-CasteI OPEN

Religious
Minorltlenguistic N.A
Minority

: PWD Type' N.A.
Type of Candidature

Maharashtra State Candidate - Type A

Allotment Details
All India Merit Number] 837

Allotted Choice Codel 323181710

Allotted Seat Type’ MI-MH

Preference No.: 1

Reporting Details

Insti:ulel Oriental College of Pharmacy, Navi Mumbai

Tution Fees (3)| S0000/- |
Development Fees (?)l 0/-

l Admission Date’ 17-08-2018
l Other Fees (?)] 0/- Admission Type’ CAP Round 3 '
Total Fees (7)! 50000/- [
Remarkl admitted pharmaceutics

Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long
as 1am student of Coliege/ Institute, I will not behave in a manner which may result in compeling the authorities to take dsciplinary acton
2gainst me. 1 fully understand that the Principal/Director of the

institute/colege will have rights to expel, rusticate me from the nstute, for
any infringement of the rules prescrived by the college/institute/universit Government and the undertakin iven above.
Nate:17-08-2018 5 2. :

' | G St
oSy oo

presence of the Candidate,

.Seal of Oriental College of Pharmacy , Navi Mumbal |
Reported On:17-08-2018 12:51:56 PM. J Reported By:3231
Printed On :17-08-2018 12:52:08 PM :

Printed By:3231
Last Modified On :17-08-2018 12:51:56 PM Last Modified By:3231

|
‘Q. ‘;'. ':5" —_—

Signature of Institute Officer (3231)

~\ \'t?.y‘ ‘1
A~

(57" samoara

o PRINCIPAL EACRRIT T : > Not Verified
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; ' State COmmon'Entrance Test Cell, Mahlrnht_ra State, Mumbal
8th Floor, New Excelslor Building, A.K.Nayak Marg, Fort, Mumbal-400001.(M.s.)
\ Reeelpt-cum-Acknowledgement of Ins

titute Reporting for Admission to First Year Of Two
mm ' Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019

Application ID : MPH18100867

Mode of Admission : Non Sponsored

. Personal Detalls
Full Name| KRITIKA KABINDRANATH RAL
Natlomllty Indlan

Gender| Female

Date of Birth| 26-05-190¢ Annual Family I"“’;‘g >= 15,00,001

Category-Caste OPEN

.Religious
MInority/LlnguIstlc N.A
Minority

PWD Type! N.A.

Type of Candidature

Manarashtra State Candidate - Type A

Allotment Details
All India Merit Number| 946
Allotted Choice Code 323112510
Allotted Seat Type| GOPEN
Preference No.| 1

Reporting Details

lnstitute; Orieatal College o

f Pharmacy , Navi Mumbai

l 323112510-Quality
Tution Fees (i)' 127534/- Course Assurance
Development Fees (3)| 12466/-

Other Fees (T)| o/-

Total Fees (%)| 140000/- |
Remark| admitted quality assurance

Declaration by Candidate : | hereb

Y agres to conform to rules, acts and laws enforced b'v Government. [ hereby undertake that so long
as I am student of Collegey Institute,

manner which may result in compelling the authorities to take disciplinary action
3gainst me. I fully understand that the Principal/Directcr of the Insttute/collage will have rights to expel,

fusticate me from the institute, for
any infringement of the rujes rescribed by the culge[hs!xtulelunrvers‘g[Governmenl and the undertaking glv& S@!ﬂ &7
AN
Date: 18-08-2018
Signat of The Candidate

KRITH(A KABINDRANATH RAT)
(AR
!
Dedlaration by the Collega/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 - Pharm.) for the year 2018 - 2019 on verification of Candidate's
Identity.The candidate has paild the Fees mentioned In ths receipt. We also declare that the admission of Candidate confirmed in
presence of the Candidate, '

Admission Date|18-08-2018
Admission Type|cap Round 1

Seal of Oriental College of Pharmacy , Navi Mum

Signature of Institute Officer (3231 )|
(Reported On:16-08-2018 12:08:10 PM § . ~__ Reported By:3231
Printed On :18-08-2018 12:08: 16 pp t S ;

{ Printed By:3231
‘ ; —— Bt Cenaded
Last Modified On $18-08-2018 12:08:10 PM s ey b

Last Modified By:323
—_— é! ‘
S P

ORI L COFLEGEIF PHARMACY

“~PRINCIPAL -
ﬁR}E;NIAL COLLEGE OF PHARwiAgy

Signatu/rer—NQ\t Verified
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) State Common Entrance Test Cell, Maharashtra State,‘Mumbai

} % _Bth Floor, New Exceisior Building, A.K.Nayak Marg, Fort, Mumbai-400001.(M.S.)

0 W Receipt-cum-Acknowledgement of Institute Reporting for Admisslon to First Year Of Two
mm Year Full Time Post-Graduate Course In Pharmacy (M. Pharm,) for the year 2018 - 2019

Application ID ;: MPH18100309 j ' Made of Admission : Non Sponsoredf
Personal Details B i
Ful Name|LANDE SUPRIYARAJENDRA ]
Notionality|indan | Genderfemste |

Date of Birth| 07-12-1996 | i mcoa‘; ey

Category-Caste| OPEN

g Religious
Minority/Linguistic| N.A
Minority .

. ___PWOType|NA i
L;Ywe of Candidature, Maharashtra State Canmdal»eh_-_Type A

Allotment Details
M All India Merit Number| 455
Allotted Choice Code| 323181710
Allotted Seat Type] GOPEN

Prcfgrence No.;' 1

Reporting Details

Institute| Oriental College of Pharmacy , Navi Mumbai
Tution Fees (I)|85000/- Coursei' 323181710-Pharmaceutics |
Development Fees (3)| 0/- Admission Date| 16-08-2018 |
Other Fees ({)‘ 0/- Admission Typ_efgf Found !

Total Fees (¥)] 85000/

Remarlk’ admittad cap rournd ¢

|
t
I
|

Declaration by Candidate . | hereby agree to conform Lo rules, acts and laws enforced by Government. | hersby undertaks that 0 wny
3s 1 am studenr of College/ Institute, [ will not behave in a manner which may result in compeling the autharities to take decliinary %y
agamst me. [ fully understand that the Prncipal/Director of the nstitute/college will have rights to expel, rusticate me from the insreit

any infrmgement of the rules prescribed by the cofege/institute/university/Government and the undertaking given abave 5 =
| L
Date:16-08-2018 . 2
s Signature of The Candidate

M e UPRIYA RAJENDRA)

(LANDE )
~ l 0l i
— A (AR
; ! ' | ] o
RS e " "INSTITUTE USE ONLY o
Dedaration by the Coliege/Institute : We hereby declare that, we are admitting this Candidate to our College / Instute for First
Year Of Two Year Ful Tme Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on ver#fication of Candidate's

IdentRy.The candidate has paid the Fees mentioned In this receipt. We also declare that the admission of Candidate & confimed in
presence of the Candidate.

_ Slgnature of Institute Officer (3231)]
Reported On:16-08-2018 12:18:24 PM 7_‘ "ne.ﬂo_riéis—y::{zs'zl
Printed On :16-08-2018 12:19:23 PM _______Printed By:3231)
Last Modified On :16-08-2018 12:18:24 PM 4 Last Modiﬂe;iABy:{JE} i
PAVIVRE R
BRICIDAL ~
QRIENTAL COULELD Lb PH 14

s * PRINCIPAL .
QRIENTAL COLLEGE OF PHARMAGY .

SignaroTeNoTvEified
J// \

Page 103 of 110




s gmiiles .._'_._.......‘.....-.m rear UT 1wo Year Full ... hﬂps://mpharml8.dtemaharash(m.orymphaxml8/institute_repon,ph“

State Common Entrance Test Cell, Maharashtra State, Mumbai
; Bth Floor, New Excelsior Building, A.K.Nayak Marg, Fort, Mumbai-400001.(M.S.)
-Receipt-cum-Acknowledgemenl of Institute Reporting for Admission to First Year Of Two
Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019

Application ID : MPH18101260 . Mode of Admission : Non Sponsored
Personal Details
Full Name| KAPADIA SALMAN SALIM
Nationality| Indian Gender| Male

Date of Birth|27-04-1996 SN ENy Inco(n;? :'gg'ggé ;

Category-Caste| OPEN

Religious
Minority/Linguistic| N.A
Minority

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

Allotment Details
All India Merit Number| 561
Allotted Choice Code| 323182110
Allotted Seat Type| GOPEN

Prcference No.| 3

Reporting Details

Institute| Oriental Coli2ge of Pharmacy , Navi Mumbai
Tution Fees ()| S000C/- Course| 323182110-Pharmacology l

0/- Admission Date| 14-08-2018

Development Fees ()
Other Fees (3)| 0/- Admission Type| CAP Round 1

Total Fees (7)! 50000/- B
Remarﬁ' admitted cap round one pharmcology : l

Declaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so Io'nq
2s | am student of College/ Institute, [ wil not behave in a manner which may result in compelling the authoritias to take dscrabna_rv 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 prescrived by the colizgefinstitute/university/Government and the undertaking given above. . o

BRRIA700-2000 %ignatu e he Candidate
PADIA SALMAN SALIM)

-] i

" INSTITUTE USE ONLY
. B . tti i ndidate to our Colege / Institute for First
tion by the College/Institute : We hereby declare that, we are admitting this Ca 4 > s
3::;rwo Y:ar Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 20_19 on verflga\nnlnr Candidate's
Identity. The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate & confimed in

presence of the Candidate.

Seal of Orie;tal C‘;Ilege of Pharmacy , Navi Mu Signature of Institute Officer (3231)]

Reported By:3231

Printed By:3231

Last Modified By:3231]

PRINCIPAL™-.. =

ORIENTAL COLLEGE OF PHARMACY
‘..Qo;wm

—

Reported On:14-08-2018 12:14:50 PM
Printed On :14-08-2018 12:15:07 PM

PRINCIPAL
"ORIENTAL COLLEGEO
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<
T MBS WOTEITS Year Of Two Year Ful] 3 5

bttps:/fmpharm | 8.dtem aharash(ra.org/mphaml 18/institute report.pi

te Common Entrance Test Cell Maharashtra State, M i
2 ), umhm:
8th Ficor, New Excelsior Bullding, A.K.Nayak Marg, Fort, Muml':ai-atooom (M.s.)
RYeceIzt-;l::n-ncknowledgement of Institute Reportin rear O
ear Fy

g for Admission to Fi
me Post-Graduate Course In Pharmacy (M. Pharm.) for sl
Application 1D ; MPH18100094

the year 2013 - 2019

Mode of Admission : Non Sponsoredl
Personal Detaifs
Full Name| RANE DRUS_HU PRADEEP

P Natlonality] Indian e ’ - *‘l

——
Gender| Female
——___ Cender|remale |
Date of Birth 12-05-1996 Annual Family Income 4,50,001 -
()] 5,00,000
—_— s
Category-cCaste OPEN

— g0

Religious
Minority/Llnguistlc N.A

Minor_ig! |

- PWD Type|naA.

== |
Type of Candidaturel Maharashtra State Candidate - Type A

s S

Allotment Details
All India Merit Number| 635

Allotted Choice Codel 323181710

Allotted Seat Type, MI-MH

Preference No.|1

Reporting Details

— s
Institute| Oriental College of Pharmacy, Navi Mumbai

Tution Fees (f_)_ 50000/-
Development Fees (3)| 0/-

= ’
Coursef 323181710-Pharma:eunc",
J Admission Date! 17-058-2018

e _OWORY
Other Fees (3)| o/-

Admission Tvpelv(}'aP Round 2
Total Fees (1) 50000/-

Remark[ Pharmaceutics
Declaration by Candidate :

&4 sig@;ﬁme Candidatel

l RUSHTI p

| |

Dedaration by the College/Institute : We hereby declarethat, we are admitting this Candidate to our Cofiege / InstRute for First
Year Of Two Year Full Time Post-Gracuate Course In Pharmacy (M. Pharm.) for

the year 2018 - 2019 on verification of Candidate's
Identity.The candidate has pald the Fees mentioned In this receipt. We also declare that the admission of Candidate & confimned n
entity.
presence of the Candidate.

Seal of Oriental College of Pharmacy , Navi Mumbai | Signature of Institute Officer (3231)|
‘Reported On:17-08-2018 02:33:31 PM

| Reported By:3231|
” N Printed By:3231

Printed On :17-08-2018 02:33:51 PM 4
Last Modified By:3231

Toiwed
PRWC(PgAL -

DRIZNTAL Colly 201 PHERMAD

“PRINCIPAL -
"DRIENTAL GOLLEGE OF PHARIAL

Ny
Y

-~

Signatg/r,er—NQt Verified
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.

State Common Entrance Test Cell,

Maharashtra State,. !
New Excelslor Bullding, A.K e Mumpa

-Nayak Marg, Fort, Murmba

01.(M.S,

cknowledgement of Institute Reporting for Admission to Fi il
: Course In Pharmacy (M. Pharm.) for the y
[Application ID : MPH18102558 |

8t Year Of Two
€ar 2018 - 2019

v.aar. Fpll Time Post-Graduate

Mode of Admission : Non Sponsored

—— P Personal Detalls ;
‘ Full Name KHAN ABDUL SATTAR ABDUL QAYYUM
Nationality| Indian

Gender| Male
Date of Birth| 05-01-1956 Al "m"“ma‘; et

Category-Caste| Open

Religious
Minority/Linguistic| N.A
Minority

PWD Type| N.A.

Type of Candidature

Maharashtra State Candidate - Type A

Allotment Details
All India Merit Number| 2157

Allotted Choice Code! 323112510
Allotted Seat Type| MI-MH

Preference No. 2

Reporting Details
Institute| Oriental College of Pharmacy , Navi Mumbai

Tution Fees (T)| 50000/- 323112510-Quality

Course
oL Assurance

Development Fees (%), 0/-
Other Fees (T)| 0/-
Total Fees (T)| 50000/-
Remark| QUALITY ASSURANCE
Declaration by Candidate ; | hereby agree to conform to rules, adts and laws enforced by Government. | hereby undertaks that so keng

2s 1 am student of Coliege/ Institute, I will not behave in a manner which may result in compeliing the authorities to take dscipinary action
2gainst me. I fully understand that the Principal/Director of the instiute/college will have ri

ghts to expel, rusticate me from the insteute, for
any infringement of the rules prescribed by the college/institute/university/Government and the undertaking given above.

Date:18-08-2018

Admission Date| 18-08-2018

Admission Type| CAP Round 3

Signature of The Candidate
(KHAN ABDUL SATTAR ABDULmAYYUH

)
INSTITUTE USE ONLY :

O s his Candidate to our College / InstRute for First
Dedaration by the College/Institute : We hereby declare that, we are admitting t : > :
Year Of Two Year Full Time Post-Graduate Course In Pharmacy (M. Pharm.) for the year 2018 - 2019 on verfication of Candidate’s

lgentdy.The canddate has pad the Fees mentioned in this receipt. We also declare that the 2dmission of Candidate s confirmed in
presence of the Candidate,

Seal of Oriental College of Pharmacy , Navi Mumbg#.| . 13 h Signature of Institute Officer (3231)
Reported On:18-08-2018 04:16:06 PM A AVA
Printed On :18-08-2018 04:16:18 PM ,s;(s"

Py
Last Modified On :1B-08-2018 04:16:06 PM A

Reported By:3231
Printed By:3231
Last Modified By;3231

PRINTIPAL )
ORIENTAL COLLEGE QF PHARMACY."

4

A e A

}éiﬂdnatu/[eN t Verified
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NS IONAL INSTITUTE OF PHARMAE'., !fjf'f
e ""’“EDUCATION AND RESEARC H, (NIP 54\

I.Card No. : 1BPMM657

Name + Kagalwala Burhancdin ldr:
Programme @ MBA (Pharm.)
Department  : MB.A, (Pharm.)

Blood Group 0+ |
Valid Upto 30-06-2020

__ PRINCIPAL
{ORIENTAL COLLEGE OF PHARMACY

.’ANNM

Slgnature NQt Verlfled

s ._L._‘ /

Signed BY. Sl
SURESH RAT
Signed By:
SURESH
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National Institute of _urmﬂ:,_mnm:n_nmm Education m:& mmmmmﬂnr

Upon the recomimendation of the Academic Monitoring

Master of Business Administration (Pharm.)

tn Pharmaceutical Management
on

Bhalerao Monika Sidbeshwar

Wha ha <oe oy uily completed in the year 2020 the requirements prescribad under the regulat’ons for the award of this degrse

with a Cumulative Grade Potal Average of 9,25 on 2 10 pain :
af July 2020 undler the seal of the Inslitute at Hyderabad i e Republic of Inchia.

ket e\
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avernors of NIPER Fhyderabad herehy conlers the degree of

A

EGE OF PHARMAGY

PRINCIPAL

QRIENTALCOLL

Signatu/[er—No\t Verified
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SURESH
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