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Student Support and Progression

5.2 Student Progression

5.2.1 Percentage of placement of outgoing students and students
progressing to higher education during the last five years
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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
higher education

Program
graduate
d from

Year of
graduati [Name of institution joined

on

Name of
programme
admitted to

Ms. Moily Hashita Umesh

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Ms. Pandey Shweta Santosh

Massachusetts College of Pharmacy and Health

Boston, Massachusetts, USA

MS (Phar

Ms. Shaikh Heena Sattar

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmacology)

Mr. Mathur Subhendu Digambar

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmacology)

Mr. Mishra Deepak Santoshkumar

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Mr. Gupta Vikas Suresh

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmacology)

Ms. Sayyed Naazrieen Aftab

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Mr. Khan Mohd Juned Jan Mohd

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Ms. Khan Bushra Karim

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Ms. Dubey Shikha Omprakash

B.Pharm

Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

M.Pharm
(Pharmaceutics)

Mr. Rathi Swarup Pradeep

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Ms. Gupta Tulsi Ravishankar

Oriental College of Pharmacy, Sanpada

M.Pharm (QA)

Ms. Gohri Vaishnavi Ishwarlal

Aldel Education Trust's St.John Institute Of Pharmacy &
Research

M.Pharm
(Pharmacology)

Mr. Nadar Alexlivingston Mohand,

Oriental College of Pharmacy, Sanpada

M.Pharm (QA)

Mr. Mulla Sahil Jamil

SVKM's NMIMS, Vile Parle

M.Pharm (RA)

Mr. Khan Mohammad Hami Rashi

Oriental College of Pharmacy, Sanpada

M.Pharm (QA)

Mr. Verma Ratnesh Kumar Bhims

Bombay College of Pharmacy, Santacruz (E), Mumbai

M.Pharm
(Pharmacology)

Ms. Yadav Priyanka Sureshchandr{

Oriental College of Pharmacy, Sanpada

M.Pharm
(Pharmaceutics)

Signatu/[er—NQt Verified
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M.Pharm

Ms. Singh Manjari Manoj B.Pharm (Pharmacology)

Oriental College of Pharmacy, Sanpada

Ms. Jaiswal Harshali Prakash B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm (QA)

MBA
(Biotechnology)

2022-23  |Ms. Singh Pragya Rajkumar B.Pharm SIES School of business studies, Nerul

Ms. Khankal Snehal Suresh B.Pharm Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle M.Pharm (QA)

Ms. Aishwariya Jain Oxford International, Chicago

Ms. Anjali Harishchandra Gupta Oriental College of Pharmacy, Sanpada M. Fharm

(Pharmaceutics)

Ms. Ghanvatkar Tanvi Sameer M.Pharm University of buffalo, USA PhD

PGDM
Ms. Sarode Vedika Rajesh M.Pharm SIES School of business studies, Nerul (Pharmaceutical

|Management)

Dr. (Mrs.) Sudha Rathod
Principal

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

Signatu/[er—No\t Verified
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viewes, 10:57 Ap T ——— R S

State Common Entrance Test Cell, Maharashtra State, Mumbai

State C.(‘)m il
mon Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Building, A.K. Nayak
Recelpt_'::'9.'F°"‘:Mumbal-400001.(M.s.)
Admission as fom :c"“"‘"'edgement of Institute Level
Full Ti " Admission to First Year Of Two/Three Year |

me Post Graduation Technical Course In Pharmacy

(M. Pharmacy/Pharm, D.(Post Baccalaureate)) for the year |

2023 - 2024

Personal Details : Application ID : MPH23100125

Full Name HASHITA UMESH MoILY

Nationality 1ndian Date of Birth | 11-10-2001

Gender Female Annual Family | 1,50,001 -
: Income (%) | 2,00,000
Category-Caste open B
Applied For EWS no
PHType N.A.

@ Type of

Candidature Maharashtra State Candidate - Type A

English Medium | No
Graduation Institute |
Graduation Course |

Institute level Fee is filled by online payment of Rs. 1000/-
s d bl i) 4. bl e — =2 |
)ﬂ d Amount (¥ [ pransaction | o er_MhEdKadioSGpXz

¥ 1000/- ! Payment Status Successful

Institute Details : i R
3231 - drlental CoAil'e'gerof Pharmacy , Navi Mumbai(Un-Aided - Non:Autonomt;uis'- |
Linguistic Minority - Hindi) ) e s s e cas ]
Tution Fees (T) 144643/- ‘ o . Course Name _:};318}2{0-Pha_(ma~<:_eggig »
Development Fees (f ) 17357/- | Admission Date | /-0
. Otherfees@ O/~ | AdmissionType  Again
Total Fees (%) 162000/~ _ el e
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so
long as I am student of College/ Institute, I will not behave in a manner which may result in compelling the authorities to take

disciplinary action against me. I fully understand that the Principal/Director of the instltute/cull?ge will have rights to expel, rusticate
me ?n')mrythe institute, for any infringement of the rules prescribed by the college/institute/university/Government and the

undertaking given above. :

Dr. (MTS.) Sudha Rathod Slgnalurenvt‘.andldateg‘

( ITA UMESH MOIL)

Principal HASH Y)
orienel Catege o praracy IININIINANINN

- = i - ” o 1 L
2 s Piot MG 3 4-6-5;-86ctor-2;
- n;fi:::e : w&@#ﬁ%ﬁﬂﬂ?ﬁdﬁﬁm this Candidate to our College / Institute for First

ion Technlical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for
:'s(t:;';alg::;,: Identity.The candidate has pald the Fees mentioned In this receipt. We also declare

firmed In presence of the Candidate,

Institute Name

the year 2023-2024 on ver]ﬂcatlan
that the admission of Candidate Is con

- Signature of Institute Officer |

Seal of Oriental College of Pharmacy , Navi Mumbai o (3231)
S SRR Reported By::3231 |
Printed ﬁy:: 3231 |
'Last Modifled By:3231 |

“Printed On : 30-09-2023 10:57:35 AM
Lasf Modiﬁed 01’! :27,'0,9"2(.)2} 1027.13AM

“Reported On:27-09-2023 10:27:13AM |

/mpl rm23/i 9 p/ uteLevelAdrr |SS10nsComr° I
r 2023.mal acet.org. mcet2023 npha ndex.ph Instit
https.//mpha m

Si‘gnatu/[er—NQt Verified
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Massachusgrrs COLLEGE of PHARMACY
7 and HEALTH SCiENCES

March 9, 2023

Shweta Santosh Pandey

Flat 201, Sairaj Co-Op. Housing Society Ltd.
Plot 22, Sector 6, Airoli '
Navi Mumbai Maharashtra

India

Dear Shweta Santosh:

Congratulations! It is with great pleasure that I offer you admission to the Master of Science in Pharmaceutics program at

Massachusetts College of Pharmacy and Health Sciences (MCPHS) for Fall 2023 on the Boston campus. Your
\.' ambition, dedication, and passion reflect our institution’s core values, and we want to see what you will accomplish here.

By becoming an MCPHS student, you join a community of future healthcare leaders. Every moment at MCPHS will prepare

you to provide high-quality patient care and protect the health of various populations. The ongoing global pandemic has

reinforced the importance of healthcare in society, and the demand for healthcare professionals is continuously rising.

During your time at MCPHS, our dedicated faculty will teach you the skills needed for a career in the healthcare field through
our unique interprofessional educational model, prioritizing the modern team-based delivery of healthcare. You will gain real-
world experience with clinical rotations at top-ranked medical institutions in the U.S. or abroad!

If you have required outstanding coursework to complete before beginning your program, details are listed in the applicant
portal at portal.mcphs.edu. Proof of registration for outstanding courses must be submitted to MCPHS by July 01, 2023, and
final transcripts for these courses, as well as all colleges/universities previously attended, must be received by August 01, 2023.

Learn more about us at mcphs.edu/accepted, then take the next step: submit your non-refundable $500 enrollment
deposit at portal.mcphs.edu by April 08, 2023.

On behalf of everyone here, congratulations on your acceptance. Welcome to the MCPHS community!

[
<“incerely,

e

JoAnna Baker LG ot A\ b “\:r,s) Sudha Rathod
/ i a

ci
* viental Celiege of Ph

iitNo. 3,24 8 5, Secto
" » = ’
Sanpada, Nayi Mumbal, i

Director of Transfer and Graduate Admission

Boston, MA Campus 179 Longwond Avenue | Boston, MAG2318  T517.732.2800 . F 617.732.2801
Worcester, MA Campus 1 Foster Street | Worcester, MA G1G08 T 504.890.8855 F 508.890.861
Manchestor, NH Campus 1260 Flin Street | Manchester. NH 03101 1603.314.0210 F 603 314.0303

www.mcphs,edu
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9/27/23, 12:18 PM

State Common Entrance Te
8th Floor,

Receipt

umbai
State Common Entrance Test Cell, Maharashtra State, M

B

st Cell, Maharashtra State,
Mumbal

New Excelslor Bullding, A.K. Nayak

Mﬂfﬂ.fo.rt.Mumba|-4ooooi.(M.S.)

Adml

P

9 of Institute Level

Personal Detalls :

lon as for Adm|
Full Time Post Graduation
(M, Pharmacy/Pharm, D.(P

to First Year Of Two/Three Year
Technical Course In Pharmacy

ost Baccalaureate)) for the year
2023 -2024

Application ID : MPH23102189

Full Name SHAIKH HEENA SATTAR

Natlonallty Indian
Gender Female
Category-caste OPEN
Applied For EWs o

PH Type N.A.
Type of

Date of Birth  01-07-1999

Annual Family | 2,50,001 -
Income (z) | 3,00,000

Candidature Maharashtra State Candidate - Type A

English Medium ' No
Graduation Institute
Graduation Course

Institute level Fee is filled by onliné paymén_t bf'ks. 176100/-

Pai
)a d Amount (T 2 1000/~

Institute Details :
Institute Name

Tution Fees (Z)
Development Fees (T )
Other Fees (%)

Total Fees (I)

Declaration by Candidate : [ hereby égree to ¢
long as I am student of College/ Institute, I wil

_Linguistic Minority - Hindi) _

Payment Status | Successful ’ '{;Iﬂlﬂcﬂon

| order_MgqN4XWNDjWbMc
3231 - oﬂeﬁtal Coilege of Pl‘l‘nrm:cy » Navi M}J};';:;IiUn;Aided = Non‘-;ﬁ;o’v’mmm’:rs‘-
T Cnurs; 0
Admission Date ' 26-09-20237
. Admission Type | Against Mino
. Remark | A |
onform to rules, acts and laws enforced by Government. T hereby undertake that so

80000/-
e
0/-
80000/-

Il not behave In a manner which may result In compelling the authorities to take
disciplinary action against me. 1 fully understand

me from the Institute, for any Infringement of the rules prescribed by the college/

undertaking given above,

Date:27-09-2023
L

Place :

that the Principal/Director of the Institute/college will have rights to expel, rusticate

y/Government and the

i

Signature of Candidate ]
HAIKH HEENA SATTAR) |

G

Declaration by the College/Institute : We hereby declare that, we are admittin

INSTITUTE USE ONLY
g this Candldate to our College / Institute for First

Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy
the year 2023-2024 on verification of Candidate's Identity.The candidate has paid t
that the admission of Candidate Is confirmed In presence of the Candidate.

(M. Pharmacy/Pharm, D.(Post Baccalaureate)) for
he Fees mentioned in this recelpt, We also declare

Signature of Institute Of i
Seal of Oriental College of Pharmacy , Navi Mumbal 9 e Officer

R;port;d 0On:26-09-2023 02:41:28 PM
Printed On : 27-09-2023 12:18:39 PM
Last Modified On $26-09-2023 02:41:28 PM

. _ Printed By:: 3231
_ Last Modified By:3231 |

S

S e s

3 g 2 Dr. (Mrs.) Sudha Rathod

Algnd M{,'; Principal

https://mpharm2023.mahacet.org.in/cet2023/mpharm23 g!g(.ghp/lr_l ;EI" evelAdmissIonszm\qm@m‘wm%mh@m::

i Plot No. 3, 4 & 5, Sector-2,
Sanpada, Navl kumbal

SRR L

Signature Not Verified
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9127123, 12:17 PM tra State, Mumbal

State Common Entrance Test Cell, Maharash

L
State Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Bullding, A.K. Nayak
Muw.Fort,Mumb.l 400001.(M.S.)
Receip " d t of Institute Level
Admission as for Admission to First Year Of Two/Three Yeﬂf
Full Time Post Graduation Technical Course In Pharmacy

(M. Pharmacy/Pharm. D.(Post Baccalaureate)) for the year |

2023 -2024 [
Application ID : MPH23106750

S W a2

S —

Full Name  SUBHENDU MATHUR
Nationality 1ndian ) | Date of Birth = 25-08-2000
Gender Male Annual Family 250,001 -
Income (3)  3,00,000
Category-Caste OPEN
Applied For EWS No
PHType N.A.

Type of

Candidature All India Type

English Medium |
Graduation Institute
Graduation Course

Inst:tute level Fee is filled by onlme péy}hent of Rs. 1000/~

Paid Amount T o
® . 1000/- Payment Status Successful ! ::‘"“‘“"“ |

e TSV . - L] o SRS

ERETPa - 4

order. ngL7ebw7hZPc3

Institute Details : - - il
3231 - Oriental College of Ph: y » Navi (Un-Aided - Non-A
_Linguistic Minority - Hindi)

_ Tution Fees (T) 144643/- Course Name | 323182110-Pharmacology

Development Fees (¥ ) 17357/- oo S . Admission Eagei

Other Fees (T) 0/- . Admiumn Type | Against CcAP

Total Fees (%) 162000/ Remark | Admit
Declaration by Candidate : hereby agree to to conform to rules, acts and laws enforced by Government [ hereby undertake that so
long as I am student of College/ Institute, I will not behave in a manner which may result in compelling the authorities to take
disciplinary action against me. I fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate
me from the institute, for any infringement of the rules prescribed by the college/institute/university/Government and the
undertaking given above.

Institute Name

:27-09-2023
Pate 2 2 smn-ture of Candidate

SUBHENDU MATHUR)

e i

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm, D.(Post Baccalaureate)) for
the year 2023-2024 on verification of Candidate’s Identity.The candidate has paid the Fees mentioned In this receipt, We also declare
that the admission of Candidate is confirmed in presence of the Candidate.

i
Seal of Oriental College of Pharmacy , Navi Mumbai s gnature of:Anstitute ((:::;:; ]

Reported 0n:26-09-2023 03: 52 20PM — ___gggqrted By:: 3231 | |
Printed On : 27-09-2023 12:18:09 M Printed By:: 3231 |
Last Modified On :26-09-2023 03:52:20PM | _____Last Modified By:3231 }

o

Dr. (Mrs.) Sudha Rathod

Principal
pal College of Pharmacy

https://mpharm2023.mahacet.org.In/cet2023/mph phef ; LevelAdmlsslonsg? gadmmegﬂsyuwm-:&md NA==
Sanpada, Navi

Sig
SURESH
Page 9 of 111 SERIALNUMHEER=ea2a4c




9127123, 12:17 pm State Common Entrance Test Cell, Maharashtra State, Mumbal

YT

e e

e

] f
State Common Entrance Test Cell, Maharashtra State, |
Mumbal J
8th Floor, New Excelslor Building, A.K. Nayak |
Marg,Fort, Mumbal-400001.(M.S.) [
" RECGiPt-cum-Acknowledgement of Institute Level 1
dmr as for Admi: 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 : MPH23102883

Personal Details :

Full Name MisHRA DEEPAK SANTOSHKUMAR
Nationality 1ngian Date of Birth 01-01-1999

Gender Male Annual Family 1,50,001 -
Income (3)  2,00,000
Category-Caste oren
Applied For EWS no
PHType NA.

Type of .
Candidature Maharashtra State Candidate - Type A

English Medium No
Graduatiqq Institute
Graduation Course |

Institute level Fee is filled by online payment of Rs. 1000/-
Paid Amount (¥ | —
)

s PR 1
21000/~ Payment Status i Successful E x'r;mnction | order_MWy3ARUWwWNryIU

Institute Details : |
e S— T s |
- - « N -

Institute Name 3‘231. Prlenhl Colleg.g c{' Pharmacy , Navi (Un-Aided i
__ Linguistic Minority - Hindi) __ o

Tution Fees (Z) 100000/-

Development Fees (T ) 0/-
Other Fees (3) 0/- on Type | Agains P A
Total Fees (T) 100000/- L Remark | Admit S
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. [ hereby undertake that so
long as I am student of College/ Institute, I will not behave in a manner which may result in compelling the authorities to take
disciplinary action against me. I fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate
me from the institute, for any infringement of the rules prescribed by the college/ / rsity/ and the
undertaking given above.,

|

SR ! |
nPﬂt&N 09-2023 Signature of Candidate |

N A Four_se’lhn"‘!; |
R

“Place :

(MISHRA DEEPAK SANTOSHKUMAR) |

ORI

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for
the year 2023-2024 on verification 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.

Signature of Institute Officer |
ceie e —— (3231)
Reported On:26-09-2023 02:34:46 PM N N Reported By::3231 |
v Printed On : 27-09-2023 12:17:30 PM [ Printed By:: 3231
Last Modified On :26-09-2023 02:3:46 PM | _ Last Modified By:3231

Seal of Oriental College of Pharmacy , Navi Mumbai |

""':j":“gjt}ies/‘ ja D
L r (Mr

e 70 - (Mrs.) § it

hitps:/impharm2023 mahacet.org.Incet2023/mpharm23/inféx bhalias velAdmIssIof&m#ﬁg‘ad?nlmé{:glgtﬂdplﬁ“ma%mdm == i
; rientaj ¢

P‘Ot NO. 3 5 b (: 4 ,1
o
|

ture Not vetified

SURESH
Page 10 of 111 SERIALNUMBER=ea2a4c
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9/27/23, 12:16 pMm
State Common Entrance Test Coll, Maharashtra Stata, Mumbal

m
State Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Bullding, A.K. Nayak
—— Murg,ForE,Mumba' 400001.(M.S.)
celpt-cum-Ack d of Institute Reporting for
Admission to First Year o|' Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M. [
Pharmacy/Pharm, D.(Post Baccalaureate)) for the year |
2023 - 2024 !

Application ID : MPH23106985 Mode of Admlission 1 Non Sponsored |

Personal Detalls

Full Name VIKAS SURESH GUPTA

Nationality
Date of Birth

Category-Caste

Religious
Minority/ Linguistic
Minority

PWD Type
Type of Candidature
EWS Status

Indian

17-08-2001

OPEN

Gender | Male
Annual Family

1,50,001 - 2,00,000
Income (%)

N.A./Linguistic Minority - Hindi

N.A.

Maharashtra State Candidate - Type A

N.A.

Orphan Status | N.A.

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

Paid Amount (7 2 1000/

Allotment Details

Reporting Details
Institute
Tution Fees (I)
Development Fees ()
Other Fees (T)
Total Fees (T)
Remark

Payment Status

Preference No.

| Transaction

Succ
essful 1d

order_MXWJAE1ADftud0

All India Merit Number 1462
Aliotted Choice Code
Allotted Seat Type |

323182110
MI
6

Oriental College of Pharmacy, va] Mumbai

70000/~
/-

0/-
70000/-
admit

__Course | 323182110- Pharmacology
Admlss!{n DaieJZl -09-2 2023
Admission Type | CAP Round 3

—
|

Declaration by Candidate : [ hereby agree to conform to rules, acts and laws enforced by Govemmenl l herehy undertake that so Inng as l
the

am student of College/ Institute, I will not behave in 3 manner which may result In
/lly understand that the Principal/Director of the Institute/college will have rights to expel, rusticate me from the lnslllute, for any Infringement of
and the undertaking given above.

ol

= rules prescribed by the g

Date:27-09-2023

y actlon against me.

Slgnnum of The candldne |
VIKAS SURESH G

. T

ration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
s::rho’ T::/Thyree Year Feu'il Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for
the year 2023 - 2024 on verification of Candidate's Identity. The candidate has pald the Fees mentioned In this recelpt. We also
declare that the admission of Candidate is confirmed In presence of the Candidate.

Place :

Seal of Oriental College of Pharmacy , Navi
Mumbal -

Reported On: 21 09-2023 04:13: 46 PM

Printed On :27-09-2023 12:16:49 PM

Last Modified On :21-09-2023 04:13:46 PM

Signature of Institute Officer (3231) :
- SE—— |

Reported Bv:zzai \
Printed By:3231 |
Last Modified By:3231 |

Dr. Mre
Prin (; ) Sudha Rathod

o) portlngContrplleﬂadnﬂtRecelpl?ld=MJEyMA==&rnd Mw==
Pioi Ng. = 4 -39 of Pharmacy

Sanpagy, ey o Soctor-2,

'umb"élgnature Not VeJI‘Ierd

Sig
SURESH

SERIALNUMHEER=ea2a4c
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9127123, 12:15 p,
o State Common Entrance Test Cell, Maharashtra State, Mumbal

&

State C -
e Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Bullding, A.K. Nayak
" Marg,Fort,Mumb-I-aooool.(M.s.)
- m-Acknowledg of Institute Reporting for
mission to First Year of Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M.
Pharmacy/Phnrm. D.(Post Baccalaureate)) for the year
2023 - 2024 | !
Application ID : MPH23100755 Modd of Admlsslan Hon ponestad|
Personal Detalls
Full Name ' NAAZRIEEN AFTAB SAYYED
Nationality indian Gender | Female

Date of Birth 28-02-2001 A'";"a' F"'“("’; | 5,50,001 - 6,00,000
ncome (T

Rec

Category-Caste OPEN
Religious
Minority/Linguistic N.A./Linguistic Minority - Hindi
Minority
<« PWD Type NA.
Type of Candidature Maharashtra State Candidate - Type A
EWS Status  N.A, | Orphan Status | N.A.

Seat Acceptance Fee is filled by online paymént of Rs. 1000/;

Paid Amount (; | T Tra i ‘
) 2 21000/ Payment Status | Successful | ::'""c“"" ) order_MealCzAXrMf2na

Allotment Details |
All India Merit Number | 7215 o 1
Allotted Choice Code , 323181710
Allotted Seat Type MI
Preference No. 1

Reporting Details

_— - T E——— ——————e et e SN ———————
Institute Oriental College of Pharmacy , Navi Mumbai i |
Tution Fees (T) 144643/- - | Course | 323181710-Pharmaceutics |

Development Fees (¥) 17357/- ________ Admission Date | 22-0
Other Fees (I) 0/- ___ Admission Type | CAPRound3 ‘
Total Fees (T) 162000/~ j ) .
|
J

Remark admit
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long as 1
am student of College/ Institute, I will not behave in 2 manner which may result in the to take y action against me.
*illy understand that the Principal/Director of the Institute/college will have rights to expel, rusticate me from the Institute, for any Infringement of
% rules prescribed by the and the ing given above,

Signature of The Candidate |
NAAZRIEEN AFTAB SAYYED) |

— i

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for
the year 2023 - 2024 on verification of Candidate’s Identity.The candidate has paid the Fees mentloned In this recelpt, We also
declare that the of C Is ¢ in presence of the Candidate.

Date:27-09-2023

'S:al :v iOriental College of Pharmacy , Navi | Signature of Institute Officer (3231) |
umbal AR e

~;t;poﬁ:m‘l 0n:22-09-2023 03:56:09 PM - Reported By:3231
Printed On :27-09-2023 12:15:41 PM | Printed By:3231 |
Last Modified On :22-09-2023 03:56:09 PM ) Last Modified By:3231 |

) ,[))rri;7 g;M:f) Sudta Rathod
eReponIngC@Mﬂ’.;?z\‘\?'?'.‘B?ﬁelgyto?k(’;meSMgﬂ&m:M )
glcl No.3, a8 s, S:cfg-r;acy
anpada, Nay; Mumbal,

Signatu/[er—NQt Verified
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e R TN E NV |
State Common Entrance Test Cell, Maharashtra Stato, Mumbal

™
State Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Bulilding, A.K. Nayak
e Mnrg,Fort,Mumbal-aooom.(M.s.) |
celpt-cum-Acknowledgement of Institute Reporting 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 Ip ; MPH231064931 Moda of Admission 1 Non Sponsorad
Personal Detalls
Full Name * KHAN MOHD JUNED JAN MOHD

Nationality 1ndian Gender Male

Date of Birth 12.11-2000 Annual Family

50,001 - 1,00,000
Income (¥)

Category-Caste OPEN
Religious

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

PWD Type NA.
Type of Candidature Maharashtra State Candidate - Type A
EWS Status  N.A, | Orphan Status | N.A.
Seat Acceptance Fee is filleq by online payment of Rs. 1000/~

)Plld Amount (7 . | Transactlon

10 | order_MXmKtcpU25EPhu

1000/~ Payment Status | Successful
Allotment Details
All India Merit Number 3992
Allotted Choice Code | 323181710
Allotted Seat Type | MI
Preference No. | 3
Reporting Details
Institute Oriental College of Pharmacy , Navi Mumbai
Tution Fees (¥) 70000/- | Course | 323181710-Pharmaceutics
Development Fees (Z) 0/- | 7 Admission Date 22-09-2023 .
Other Fees (3) 0/- - I Admission Type | CAP Round 3
Total Fees () 70000/- ’
Remark Admit o R " —— |
Declaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by Government. 1 hereby undertake that so long as 1
*m student of College/ Institute, I will not behave in a manner which may result In th action against me,

e to take Y
“Mlly understand that the Principal/Director of the Institute/college will have rights to expel, rusticate me from the Institute, for any Infringement of
Ae rules prescribed by the ge/ii Y and the g glven above,

Date:27-09-2023 Signature of The Candidate

KHAN MOHD JUNED JAN MOHD)

Piace. B A

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candldate to our College / Institute for First
Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for
the year 2023 - 2024 on verification of Candil 's Identity.The c has pald the Fees mentioned In this receipt, We also
declare that the admission of Candidate is confirmed In presence of the Candidate,

Seal of Oriental College of Pharmacy , Navi
Mumbai |
Repor?ed 0n:22-09-2023 03:33:14 PM | Reported By:3231
Printed On :27-09-2023 12:14:53 PM Printed By:3231

Last Modified On :22-09-2023 03:33:14 PM Last Modified By:3231 |

Signature of Institute Officer (3231)

v o

SaNPADA \ & Dr. (Mrs.) ‘Sudha Rathod
o | "avi umga )2 Princlpal
X BifbMmttu@ieportingControadimiRecaipiTids QKT ABMETEM==
. Plc! No. 3, 4 & 5, Sector-2

Sanpada, Navi Mumbai

Signature Not Verified
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9127123, 12:13 ppy
Slate Common Entrance Tost Cell, Maharashtra Stale, Mumbal

=
State Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelsior Building, A.K. Nayak
Ricai Marg,Fon,Mumbal-looool.(M.S.)

elPt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two/Three Year Full Time Post

Graduation Technical Course In Pharmacy (M.

Pharmacy/Phnrm. D.(Post Baccalaureate)) for the year

2023 - 2024
Application ID : MPH231 06446 Mode of Admisalon 1 Mon Sponsored

Personal Detalls

Full Name
Nationality

KHAN BUSHRA KARIM
Indian

Date of Birth 12-02-2002

Category-Caste
Religious

Minority /Lingulstic
Minority

PWD Type
Type of Candidature
EWS Status

OPEN

N.A,

N.A,

N.A./Linguistic Minority - Hindi

Gender Female
Annual Family

2,00,001 -2,50,000
Income (2)

Maharashtra State Candidate - Type A

Orphan Status | N.A.

Seat Acceptance Fee is filled by onlivne pPayment of Rs. 1000/~

Paid Amount ®

¥ 1000/- Payment Status

Allotment Details

All India Merit Number |

Allotted Choice Code

Allotted Seat Type ]

Preference No.

Reporting Details - i
Institute

Tution Fees (T)
Development Fees ()
Other Fees (T)

Total Fees (T)

Remark

70000/-
,0/:“‘ o
o/-
70000/-
Admit

Declaration by Candidate : I hereby agree to conform to rules, acts and

~[n student of College/ Institute, I will not behave in a manner which may result in g the to take 4
+ully understand that the Principal/Director of the institute/college will have rights to expel, rusticate me from the institute, for any infringement of
i and the

Successful

Dﬂeﬁnl Collége of Pharmacy, Niv;l ﬁumhal

Transaction

34  order_MXnXKbXVF8aWWc

6572
323181710
™I

o

Course | 323181710-Pharmaceutics |

okl Bmncbiiabtli St bbichi

___ Admission Date | 22-09-2023 3

Admission Typé | CAP Round 3 3

nd laws enforced ByrGrt;ver;rrr;ent. 1 frar;e;y undertake | that so ioﬁg asl
i action against me.

¢ e rules prescribed by the colleg: y/

Date:27-09-2023

Place :

g given above,

Signature of The Candidate
HAN BUS KARIM)

i

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for

has pald the Fees mentioned In this recelpt. We also

the year 2023 - 2024 on verification of C:

s Identity.The

declare that the admission of Candidate Is confirmed In presence of the Candlidate.

Seal of Oriental College of Pharmacy , Navi
Mumbai -
Reported 0n:22-09-2023 01:12:20 PM
Printed On :27-09-2023 12:14:23 PM
Last Modified On :22-09-2023 01:12:20 PM

Signature of Institute Officer (3231)
o ) Aileﬂporied B-vy:-3231 |

Printed By:3231

Last Modified By:3231

éhﬁ&v

Dr. (Mrs.) gudha Rathod

0y 'eponlngConlroﬁ’e?)LHiYi\ig 'écelpt.?id?ngoonhﬁm“
0 Y5 A8 5, Sector-2.

fien ' 8
I NO. 9,4 &
Pl No. 9, mba‘

Sanpada, Navl Mu

Signature Not Verified
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FATA
State Common Entrance Test Cell, Maharashtra 5tate, Mumbal
8th Floor, New Cxcolsior Building, A.K. Hayak

“.nq,Fur(,Humhai-dUUO()1.(“-5‘ ‘
Receipt-cum-Acknowledqement of Institute Lovel Admission
as for Admission to First Year Of Two/Three Year fFull Time

Post Graduation Technical Course In Pharmacy (M.
Pharmacy/Pharm. D.(Post Baccalaurcate)) for the year 2023 -
2024

Application 1D : HPH2T1C0441

Penyngl Detalls ;
Full Name DUBEY SHIxIA CMPRANAS
Natlonality Indan Date of Birth  21-09-2000

Annual Family 7,00,001 -

Gender Female {00
Income (¥) 8,00,C00

Category-Caste OFEN
Applied For EWS  No
P‘H Type N.A.

Type of ;
| Ma o State Candidate - Type A
Candidature | aharashtra State Candidate - Typ

English Medium tio
Graduation Institute

Graduatlon Course

Institute level Fee Is filled by online payment of Rs. 1000/~

T
Pald Amount (J) 2 1000/- " Psyment Status Successiul X;‘m"m""" order_MX10xEAnOBsA]

Institute Details

3226 - SVKM'z Or. Bhanuben Nanavatl College of Pharmscy, Mumbal (Un-Aided - Non-

Insiitute Name X N
Aulanameus - Linguistic Minanty - Gujarathi)

Tutlen Fees (7) | 58625/ _ Cource Mame  322812510-Quality Assurance
Development Fees (¥ ) | Df- Admission Date  27-09-2023

Other Fees (3) 1375/ Sdmission Type  Against Minonty Seat

1 Total Fees (T)  £0000/- Remark  Admission Confirm

Declaration by Candidate : ] hereby agres to confarm Lo rules, acts and laws enferced by Government. | hereby undertake that so—lsr;q
as 1 am student of College/ Institute, | witl Aot behave In 3 manner which may result in compelling the authonties to take disaplinary
action against me. 1 fully understand that the fnnclpal/Oirectar of the nstituta/caliege will have fights to expel, rusticate me from the
insttute, for any snfningement of tha rules prescribed by the caliegafinsttcte/university/Government and the undertaking given above.

Date:27-09-2023 . gh;}l':).,
» 3 gnature ndidate
) 7 ; Dr. (Mrs.) Sudha Rathod (DUBEY SHIKHA OMPRAKASH)

e o (G Stouons wenae . INININNIAG

. PiotNo. 3, 4:8.5, Secter-a. ..o

R Sanpeuriew shebal
Deczlaration by the Cnllege/lnmhﬁe/. Ve n".‘r:t‘,: deciare tnat, we are admittivg tis Candidate 1o cur College / Institute for First Year
Of Two/Three Year Full Time fost Graduation Technical Course in Pharmacy (M. Pharmacy/Pharm D.(Past Baccalaureate)) for the year
2023-2024 on verification of Cancidate's ldentity The cand 2 hos pd Whe Tees mentioned (n this receipt. We also declare that the

admission of Cancidate is confirmed n presence of the Cendidate.
o?/
-

Seal of SVKM's Dr. Bhanuben Nanavati Collt;giéfmb Slgnature 81 Ins/titute Officer
o S A_{)harmarty, .‘-“';,i?hai—; ' o 533-25)
__R_gggg}gg 0n:27-09-2023 07:03:16 PI Reported By::3228
. Printed On : 27-09-2023 07:03:21 1 v 4 Printed By:: 3228
Last Modified On :27-09-2023 07:03:116 FM \\'1,\1\__/,7-- Last Modified By:3228

Ut v y
\\‘\\‘w:‘—//

Scanned “"$Fg'?fmeN0t Verified

J o s

)
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N State Common Entrance Test Cell, Maharashira State, Mumbal

&

L]
Test Cell, Maharashtra State,
Mumbal

New Excelslor Bullding, A.K. Nayak

- Marg,Fon,Mumbal-dooom.(M.s.)
celpt-cum-Acknowledgement of Institute Reporting for

Admission to First Year of Two/Three Year Full Time Post

Graduation Technical Course In Pharmacy (M.
Pharmacy/Pharm. p.(Post Baccalaureate)) for the year

_. 2023 - 2024
Application ID ; MPH23108216

State Common Entrance

8th Floor,

Mode of Admission : Non Sponsored
Personal Detalls
Full Name SWARUP PRADIP RATHI
Nationality 1ndian Gender Male

27-01-2001 Annual Family
Income ()

Date of Birth

9,00,001 - 10,00,000
Category-Caste OPEN

Religious
Mlnoﬁ!yIUnuul-ﬂc N.A
Minority
PWD Type N.A.
Type of Candid. ure Mah

EWS Status  N.A.

i ) Orphan St{\ul‘: N.A.
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
Paid Amount (7 i (e I
)

21000/~ Payment Status + Successful
Allotment Details e i

ra State Candidate - Type A

All India Merit Number | 1005
Allotted Choice Code | 323181710
Allotted Seat Type , GOPEN
Preference No. ' 1
Reporting Details N G
Institute drlenhlrcml;g‘erél i’i\‘a;r;arcy,rn-ivi};;;r'lbal £ o
Tution Fees () 100000/~ T o
_Development Fees (Z) 0/- ) N i R

Course 323181710-Pharmaceutics |
] ) Admission Date | 21-09-2023 |
OtherFees (¥) 0/- N s Admission Type | CAPRound 3

Total Fees () 100000/~ ) .

Remark admit
Declaration by Candidate : | hereby agree to conform to rules, acts and laws
2m student of College/ Institute, I will not behave in a manner which may result in the e Y action against me,
"tfully understand that the Principal/Director of the Institute/college will have rights to expel, rusticats me from the Institute, for any infringement of
+ rules prescribed by the colleg: Y and the given above,
w i

enforced by Government, 1 hereby undertake that 50 long as 1

Date:27-09-2023

o i 3 i Signature of The Candidate ‘

(SWARUP PRADIP RATHI) |
Place : i
INSTITUTE USE ONLY

Declaration by the College/Institute : We hereby declare that, we are admittin

3 g this Candidate to our College / Institute for 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 on verification of C: 's Identity.The ¢ has

declare that the i of Candis Is confirmed in presence of the Candidate.

paid the Fees mentioned in this receipt. We also

;eal :f Oriental College of Pharmacy , Navi Signature of Institute Officer (3231) |
umbai Wi

Reported On:21-09-2023 03:09:59 PM - Reported By:3231
Printed On :27-09-2023 12:13:49 PM

Printed By:3231
Last Modified On :21-09-2023 03:09:59 PM Last M?Flifiedrl!y;!z:u

p

Dr. (Mrs.) S1dhn R4
9pomnchhdmllRecelpl?Id=MTg1NQ==&md= ==
0“1:[11. Cuit ?‘(-"-'maC)'
! s 5, Se clor-2,
Sanpada, Nayi YMumbai,

Signature Not Verified
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927123, 12:11 py.

State Common Entrance Test Cell,

8th Floor,
{ Receipt-cum
Admission t

State Common Entranca Test Cell, Maharashtra Stale, Mumbai

Maharashtra 'smo,
Mumbal

New Excelslor Bullding, A.K. Nayak
M-ro.Fort,Mumbu-mooox.(M.s.)
-Acknowledgumenk of Institute Reporting for
© First Year Of Two/Three Year Full Time Post

Graduation Technical Course In Pharmacy (M.

Pharmacy/l’hlrm.

Application ID : MPH23102567

Fnli Name

Nationality indian

Date of Birth 04-04-1974

Category-Caste

Religious

Hlnoﬁty/ungullﬁc

Minority

. PWD Type
Type of Candidature
EWS Status

0BC

N.A.

N.A.

Seat Accept;ncg Feeis ﬁllid by or_uli_v'u'e- ga‘y-mép‘; of Rs 1000/~

Paid Amount (3
) 2 1000/~

Allotment Details

Payment Status

D.(Post Baccalaureate)) for the year

2023 - 2024

l
Mode of Admission 1 Non Sponsared

B Personal Detalls
GUPTA TuLS] RAVISHANKAR

Gender Female
Annual Family
Income (2)

2,00,001 -2,50,000

N.A./Uinguistic Minority - Hindi

Maharashtra State Candidate - Type A

Orphan Status { N.A.

Successful :;"“dlo" f order_Meuy1Bk4qtHuNg

Al India Merit Number | 7373
Allqtted Choice Code
Allotted Seat Type

Preference N

!tepolﬂng Details -
Institute

Tution Fees ()  70000/-
) l;evebpment Fees (T) o
Other Fees (3)

Total Fees (T)

Remark

0/-

0/-
70000/~
admit

Declaration 5y Candidate : I hereby agree to conform to rﬁles',-ac‘tsﬁavr\&'la"v":s-;r-:inrced'b
«=> student of College/ Institute, I will not behave in a2 manner which may result in

Oriental éoiiege nl Ph:mlcy,Na\}lMun;hal

Course E 323112510-Quality
e o | ASSUTANCE
Admission Date J_Z_l-(_)9-20?3
Admission Type | CAP Round 3

by Goverment. T hereby undertake that so long as 1
the to take action agalnst me.

Ay that the ipal/Director of the
e rules prescribed by the ge/i e/

Y
ge will have rights to expel, rusticate me from the institute, for any Infringement of

)/

Date:27-09-2023

Place :

and the g glven abave.

Signature of The Candidate |
UPTA TULSI

INSTITUTE USE ONLY

i

ration by the College/Institute : We hereby declare that, we are admitting this Candidate to our College / Institute for First
?e:'l:)r Two/myree Year Fu?l Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for

the year 2023 - 2024 on verification of C:

declare that the of C Is ¢

Seal of Oriental College of Pharmacy , Navi

Mumbai

s Identity, The cal
In presence of the Candidate.

has pald the Fees mentioned In this recelpt. We also

i |
| Signature of Institute Officer (3231) }

eported On:21-09-2023 03:13:42 PM __

_ Printed On :27-09-2023 12:12:24 PM
' Last Modified On :21-09-2023 03:13:42 PM _

https://mpharm2023.mahacet.org.in/cet2023/mpharm

~ Reported By:aza1 i
Printed By:3231
Last Modified By:3231 |

) Dr'. (;wrs.) Sudha Rathod

s s

Plot No. 3, 4 & 5, Sector.2 5
Sanpada, Navj Mumbal, :

':Sighat»q/rf,er—NQt Verified
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9/21/23, 1:23AM |
Slale Common Entrance Tes! Cell, Maharashlra Slate, Mumbai

= de
GOVERNMENT OF MAHARASHTRA
State Common Entrance Test Cell, Maharashtra State, Mumbai
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 : MPH23101277 eion Noaig

Personal Details o

_ Full Name GOHRI VAISHNAVI ISHWARLAL -
Gender Female Date of Birth 08-09-2001

Type of Candidature MiharaAshtm State Candidate
- Type

Category OPEN Admission Category OPEN
Linguistic Minority N.A Religious Minority N.A
Person with Disability n.a. ‘
EWS N.A. Orphan N.A.
Qualifying Exam SSC SSC Aggregate  82.00 % N
Qualifying Exam HSC HSC Aggregate 79.23 %
Qualifying Exam Bpharmcy (Passed) Bpharmcy Aggregate 76.74% o
GPAT Examination Details o
GPAT Roll No  MR28000602 GPAT Score  §1.1772392
Merit Status
All India Merit No 2713
Provisional Allotment Details for CAP Round - IIT
Institute Allotted 3240-Aldel Education Trust's St. John Institute of Pharmacy and Research, Vevoor, Palghe;r 7
Course Allotted Pharmacology o
Choice Code Allotted 324082110 .
Seat Type Allotted GOPEN Pref NoA"nt?ed 8
(=< Seat Acceptance Details
Seat Acceptance Status: Freeze
Seat Acceptance Confirmation Details: Confirmed

Seat Acceptance Payment Details TR

Payment Status  Successful Paid Amount 2 1000/-

Declaration : I have read all the rules of admission and on understanding these rules |1 have lilled this Scat Acceptance form for First Year Of Two/Three

Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaurcate)) for the yoar 2023 - 2024.The information given by

me in this application is true Lo the best of my knowledge & beliel.1f al laler stage,il is found thal i have furnished wrang information and/or submitted false

certificate(s),i am aware that my admission stands cancelled and fees paid by me will be forfcited.Further i will be subject to legal and/or penal action as pet
)

the provisions of the law.

Date:21-09-2023 ///\ 4‘ e Signature of Candidate
i GOHRI VAISHNAVI ISHWARLAL)

EONG (
. = N Dr. (Mrs.) Sudha Rathod
Place : Q / Principal I IEE”I Illll |I” Illl
S : G

Oriental Coilegs of Pharmacy

Pict No. 3, 4 & 5, Sector-2 " s
Confirmed On:12-09-2023 02:08:22 PM Senpada, Navi Mumbal, C°“f"’_"‘ed By::MPH23101277
Printed On :21-09-2023 01:23:35 AM Printed By:MPH23101277

https://mpharm2023.mahacet.org inlcet2023/mpharm23ﬁndex.php/candidateSeliArc/rec_arc_rr_sl_m_stalus?appIicaliun_id=MTAxMjc3&rnd=Mw==
ps://m . .org.

Signature Not Verified
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9/27/23, 12:11 pm

mbal
State Common Entrance Test Cell, Maharashtra State, o

State Common Entrance Test Cell, Maharashtra State,

Mumbal

8th Floor, New Excelsior Bullding, A.K, Nayak

Receipt-cum'.‘:rg":omMumb"'aoooo‘-("-s-)

Admiss) cknowledgement of Institute Reporting for |
=10 to First Year Of Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M.

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

2023 - 2024

Phar

AUPRR D § MPH23100341 Mode of Admission : Non Sponsored

Personal Details
Full Name NADAR ALEXLIVINGSTON MOHANDAS

Nationality indian Gender ' Male

Date of Birth 06-11-1999 Annual Family

7,00,001 - 8,00,000
Income (%)

Category-Caste OPEN
Religious

Minority/Linguistic Religious Minority - Christian/N.A.
Minority

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

@

- o Orphan st;tlfs N.A.
Seat Acceptance Fee is filled by online payment of Rs. 1000/-

Paid Amount o s o ) - on | o )
5 ® 1000 Payment Status Successful TaneactIon | order_MBNGPCIbTSPAT)
Allotment Details o T e T )

All India Merit Number | 1662
Allotted Choice Code | 323112510
Allotted Seat Type | GOPEN
Preference No, | 3
Reporting Details e
Institute Orieﬁtél ét;llege o{P’ﬁar’n\aV:Ay', 'N;vvl-M-u»rﬁhil S T
i | 323112510-Qualit
Tution Fees (T) 144643/- Coul Assirnes Quality
Development Fees (I) 17357/- - " Admission Date L21-(739-2(523 T
Other Fees (¥) 0/- ' H Admission ‘ly;:e CAP Round 73 i
Total Fees (%) 162000/ B - R
Remark Admit ) . ; ) _ 7 A» 1 ’ . ]
Neclaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by Government. I hereby undertake that so long as I
™ student of College/ Institute, I will not behave in a manner which may result in the to take discif ry action against me,

«ully understand that the Principal/Director of the institute/college will have rights to expel, rusticate me from the institute, for any Infringement of
the rules prescribed by the college/instil i and the undertaking given above.

Date:27-09-2023
Signature of The Candidate |
(NADAR ALEXLIVINGSTON MOHANDAS)

Place. N  JURRTOEON

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this Candldate to our College / Institute for First
Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for
the year 2023 - 2024 on verification of Candidate's Identity.The candidate has paid the Fees mentioned in this recelpt. We also
declare that the admission of Candidate is confirmed in presence of the Candidate.

Seal of Oriental College of Pharmacy , Navi
Mumbai ) N o .
Réported On:21-09-2023 12:53:37 PM Reported By:3231
Printed On :27-09-2023 12:11:59 PM Printed By:3231 |
Last Modified On :21-09-2023 12:53:37 PM Last Modified By:3231

Signature of Institute Officer (3231)

o

Dr. (Mrs.) Suéha Rathod

= i
https://mpharm2023.mahacet.org.in/cet2023/mph: Idex, "yl‘u‘SRGPOWHQCOE;%‘E‘,WESW’@EMmw=w==
- Plot No. 3,4 & 5, Sec(c;r-Z.
Sanpada, Navi Mumbal. .
Signature Not Verified
/ |
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SHRIVILE PARLE KELAVANI MANDAL'S

—_—
% Narsee Monjee Institute of Management Studles
E ' (Declared as Deemed-to.be University under Sectlon 3 of the UGC Act, 1956 )
SVKM'S NMIMS » V.L. MEHATA ROAD , VILE PARLE (WEST)MUMBAI 400 056.

Tel. No.: 022-645211481022.64521149 Fax no, 022:26185422  Emall: WebSite:
GST No : 27AABTS8228H 128

FEES RECEIPT

Receipt No,
Program Name
Student Name
Student No,

: 21.07.2023
1 20000420667 Date ey

: M.Pharm {Regulatory Affalrs)

© Mr MULLA SAHIL

: 72922300005 Sesslon : Semester |
2000697221 Division :

T 2023-2024 Year : First Year

Student Permanunt No.
Academic Year

Campus : Mumbai
Remarks : PROV

i

- Amount
. Particulars 5,000.00
S.ecurlix Deposit 1,000.00
4‘L7|‘l::ral_'x Deposit 4,000.00
;»J’oratog Deposit 45,000.00
| D¢ Jpment Fees - L

Other Fees

Tuition Fees

87,000.00
160,000.00
Tota 302,000.00

Total Amount in Words : RUPEES THREE LAKH TWO THOUSAND ONLY
DD/PO/Cheque No. - 000140

Bank Name :BANK OF INDIA
Cash

Cashier's Signature.

DD Date £17.07.2023
Bank Branch Name :
Revenue Stamp

Student's Signature Banker's Signature :

te: This receipt is system generated, signature is not required.
ot Note:

>rovislonal receipt subject to realisation of DD/PO/Cheque. 2. Eligibility for adi fon to be

by Authorities. 3. This recelpt Is to be surrendered walle clalming the refucd of
osit. 4. Dep<sit will be refundable In accordance with the rules laid down by Authorities from time to time agalnst the

original fee recelpt. s, Fees are subject to changes/ approny by
horitles. 6. Wuyva Raksha Group Insurance Scheme Premium is for Personal Accldent Insurance. The Insurance pollcy

will be effective only when the fees from all the students g our
ege |s collected & Insurance premium Is remitted to the Insurance Company. 7. Without Prejudice & Subject to revisj

on of fees to be pald as per the undertaking . 8. * Adhoc fey as

roved byFere Regulating Authority subject to change. 9. This receipt stands cancelled if admission Is cancelled by the student,

Signature Not Verified
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Entrance Test Cell, Maharashtra State, Mumbal
New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-
400001.(M.S.)
~Acknowledgement of Institute Reporting for
Admission to First Year of Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M. Pharmacy/Pharm.

i Du(Post Baccalaureate)) for the year 2023 - 2024 il st S

! MPH23104362 I 'Mode of Admission : Non Sponsored v
: i Personal Details

Full Name | KHAN MOHAMMAD HAMI MOHAMMAD RASHID

__Nationality | 1ndian T

State Common
8th Floor,

Receipt-cum

_Application 1p

i Gender { Male
Date of Birth | 02-03-2000 | Annual Family Income i
. ‘ |

50,001 - 1,00,000

—— gag_eggv_'_y'-casge OPEN
}  Religious Minority/Linguistic | N - .

Religious Minority - Muslim/Linguistic Minority - Urdu

N.A. by
Type of Candidature Maharashtra State Candidate - Type A
7 T ewsstatus | A T -
Seat Acceptance Fee is filled b
Paid Amount (%) % 1000/- '

Orphan Status | NA, B}

y online paymeﬁt vof'Rrs. 1000/;

. Payment status ! Successful " | Transaction 1d ‘”ovrder_MedeQ)_(iXYC_V’n\
AI!olmen( Details

All India Merit Number | 1731
Allotted Choice Code = 323112510
Allotted Seat Type = GopeN

Preference No. 1
(oo sy i = etetstelish ot M
T e Oriental College of Pharmacy , N

 TutionFees(3)  s0000- T ~ Course | 323112510-Quality Assurance

e e T ndrissionbate [ 2205073
Other Fees () « 0/- : ... Admission Type | CAPRound3
Total Fees (3) | 50000/~ L ' ' -
Remark admit - s »

...:l;:laratlon by-'ééndiﬁii'le 3 lrhereby;‘g?eeb to conform to rule: ,
College/ Institute, I will not behave in a manner which may result in com

Principal/Director of the institute/college will have rights to expel, ru
college/in:t,itute/university/chemment and the undertaking given above,

Date:27-09-2023

- — f Signature of The Candidate
Dr. (Mrs.) Sucha Rathod  (KHAN MOHAMMAD HAMI MOHAMMAD RASHID)

pricipal AU
==Orieatal-Coliegg-.ot Phatmacy... ...l L .

3 - INSTITUZE b w
Declaration by the Collége/Institute : We hg"r@; G&aaré'tﬁan ‘ﬁ'a %&mgé this Candidate to our College / Institute for First Year Of
Two/Three Year Full Time Post Graduation Technic§} gpqracin PMEHACH (] acy/Pharm. D.(Post Baccalaureate)) for the year 2023 = 2024 on
verification of Candidate's Identity.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is
confirmed in presence of the Candidate.

= . a
Signature of Institute Officer (3231) |

i

: Reported 0n:22-09-2023 03:18;48 PM | . Reported By:3231 ‘ ;
Printed On :27-09-2023 12:25:18 PM
pnais

e g Printed By:3231 |
| Last Modified On :22-09-2023 03:18:48 PM _h_‘l - Last Modified By:3231}

Seél of Oriental College of Pﬁérmacy . Navi
| Mumbai

T
]
{
p r— T ——
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9/13/23, 8:35 AM Stale Common Entrance Test Cell, Maharashtra State, Mumbal

GOVERNMENT OF MAHARASHTRA
State Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelsior Building, A.K. 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 : MPH23107328 Version No : 2
Personal Details

Full Name ' VERMA RATNESH KUMAR BHIMSEN

Gender Male Date of Birth 10-08-2000

. Maharashtra State
Type of Candidatu
ye re Candidate - Type A

{.\ Category = OPEN Admission Category OPEN
o Linguistic Minority  N.A Religious Minority N.A

Person with Disability ' N.A.

EWS NA. Orphan N.A.
Qﬁalifying Exam SSC 7 Ssc Ag;regate 80.60 %
Qualifying Exam HSC HSC I;ggregate 64.92 %
Qualifying Exam | Bpharmcy (Passed) | Bpharmcy Aggregate 74.49%_
GPAT Examination Details -
GPAT RolI‘No . MR16090089 GPAT Score 98.8777735
Merit Status

) All India Merit No 185
Provisional Allotment Details for CAP Round - II
Institute Allotted

3016-Bombay College of Pharmacy, Santacruz(E), Mﬁmbai
Course Allotted Pharmacology

Choice Code Allotted 301682110

Seat Type Allotted , GOPEN

1
Seat Acceptance Details

Seat Acceptance Status: Freeze
Seat Acceptance Confirmation Details: Confirmed

Seat Acceptance Payment Details

Payment Status = Successful

and/or submitted false certificate(s),i am aware that my admi
and/or penal action as per the provisions of the law.

J Signature of Candidate
Dr. (Mrs_) Sudha Rathod (VERMA RATNESH KUMAR BHIMSE!

N)
LT
Oriental College of Pharmacy : o

7 r'l ‘ Plot No. 31 48 5. Sactof-?,
Confirmed On:02%033b5706:12:28 afi@npada, Navi Murabal,

Confirmed By::MPH231073;8 i
Printed On :13-09-2023 08:35:25 AM

Printed By:MPH23107328

Last Modified On 113-09-2023 08:35:24 AM Last Modified By:ﬁpﬁzaxonzs

https:l/mpharm2023.mahacet,org.inlcat2023/mpharm2SIlnde.phplcandldatusel(ATC/rGC_arc_fr_sl_lll_s\alus?id:MTA3M214&rnd=Mg=

=&s=1

Signature Not Verified
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GOVERNMENT OF MAHARASHT RA
State Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelsior Bullding, AK. Nayak Marg,Fort, Mumbal-400001.(M.S.)
Seat Acceptance Status Form for Admisslon to First Year Of Two/Three Year Full
Time Post Graduation Technlcal Course In Pharmacy (M. Pharmacy/Pharm, D.(Post
Baccalaureate)) for the year 2023 - 2024

|
i
\

Application ID : MPH23104589 ~ VersionNo:1
Personal Details ) ' e
—— A FullName | YADAV PRIVANKA SURESHCHANDRA N
___ Gender Female Dateof Birth 06102001

Type of Candidature Maharashtra State Candidate -

. TypeA

Category ' OPEN Admission Category OPEN
Unguislic Minority  Linguistic Minority - Hindi Religious Minority  N.A
__Person with Disability N.A. !

o EWS ' NA ) Orphan ' NA.
QualifyingExam ' SSC ) SSCAggregate  89.20 %
Qualifying Exam ) HSC HSC Aggregate 71.54%

) Qualifying Exam Bpharn;cy (Passed) ) BpharmcyAgg?eﬁate
GPAT Examination Details
GPAT RollNo | MR28010699 7 GPATSscore | 84.40184

Merit Status

o . All India MeritNo | 2359
Provisional Allot ment Details”for CAP Round - I :
Institute Allotted 73231-Orienta|ColIege ofPrharrrnacy“,_N'a-\fi-lvliurAnt?a-i“ o
Course Allotted Pharmaceutics
Choice Code Allotted 323181710
Seat Type Allotted » M

Seat Acceptance Details
Seat Acceptance Status: Freeze

Seat Aécep(ance Confirmation Details: i Confl»rmed

Seat Acceptance Payment Details
Payment Status ~ Successful Paid Amount . ¥ 1000/-

Declaration:1have 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)) for the year 2023 -2024.The information given by me lp this application is
true to the best of my knowledge & beliefIf at later stagejt is found that i have furnished wrong information and/or submitted false certificate(s)j am aware that my
admission stands cancelled and fees paid by me will be forfeited.Further | will be subject tolegal and/or penal action as per the provisions of the law.

Date:02-09-2023 -/'. : Signature of Candidate
. % (YADAV PRIYANKA SURESHCHANDRA)

Dr. (Mrs.) Sudha Rathod

Principal
Oriental Coilege of Pharmacy

\ e . 3,4 &5, Ssctor-2, e e
Confirmed On:02-09- 27 Fs,g’;:pNa%a, Navi Mumbal. - Confirmed By:MPH23104589

“Printed On :oz-oézzoza 02:57:42 P}h e ‘ ] 7 | By:MPH23
" Last Modified On :02-09-2023 09:27:33 AM ; Last Modified By:

Printed By’:;a;l;zsjmgo
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] State Common Entrance Test Cell, Maharashtra State, Mumbai
i 8th Floor, New Excelsior Building, A.K. Nayak

! Marg,Fort,Mumbai-400001.(M.S.)
|
|
!
{

Receipt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M.
| Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2023 -
B ———— e 2024
_ Application ID : MPH23112673 T
| Personal D_E_t_allgm T
Full Name | SINGH MANJARI MANO)

Mode of Admission

Nationaiity i Indian T T T Gender | Female

“Gendervi Female

: - Income (3) | "

) 1 ==
@ Date of Birth | 09-06-2000 ’! Annual Family |, ;; 51 - 3,50,000

gory-Caste | OPEN
Religious
~ V_Iji_ny‘rirty(l'.inguistic Minority
- PWD Type ! N.A.
\_w]"yp_e Ao{_lf Candidatgre | Maharashtra State Candidate - Type A
... Ewsstatus NA. [ orphanstatus [ NA.
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
e

E N.A./Linguistic Minority - Hindi -

order_MbhFtGOD37CYul

! ! T ion |
Paid Amount (¥) | ¥ 1000/- | Payment Status '{ Successful | I;ansactton

Allotment Detail#

All India Merit Number | 3013 il
Allotted Choice Code | 323182110

Preference No. |
O Reporting Details

Institute _ Oriental College of Pharmacy , Navi Mumbai _

Tution Fees (7)  144643/- ' - Course | 323182110-Pharmacology |

Development Fees (3) - 17357/- _ . Admission Date | 13-09-2023
OtherFees(¥) O/-
_Total Fees (T) | 162000/-

Admission Type | CAP Round 2

Remark |

Declaration by Candidate : I hereby agree to copf[miEto fules, acts afd faw W@y BrIBrarR@todby undertake that so long as 1 am
student of College/ Institute, I will not behave in a ~Which~may fesulﬁwéwg the authorities to take disciplinary action against me. 1 fully
understand that the Principal/Director of the institu! e E“MILha\«,le rights’td '¢ Y g‘ticate me from the institute, for any Infringement of the rules
prescribed by the college/institute/university/Gove! de_rtakinﬁmlis,,qn_ege of

i |PlotNo.3,4 &5, Sector-2, ¢ ;
Sanpada, Navi Mumbatl Signature of The Candidate |
(SINGH MANJARI MANOJ) !

- i

Declaration by the College/Institute : We hereby dec 4 ‘5:«{';';»\- admitting this-Candidate to our College / Institute for First Year .
Of Two/Three Year Full Time Post Graduation Technica Pse If .Q:* (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for the year
2023 - 2024 on verification of Candidate's Identity.The/ & apgid\the Fees mentioned in this receipt, We also declare that the
admission of Candidate is confirmed in presence of theg/A38 \ 3

-
Date:14-09-2023

Seal of Oriental College of Pharma
; Mumbai
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| State Common Entrance Test Cell, Maharashtra State, Mumbal
8th Floor, New Excelsior Building, A.K. Nayak
Marg,Fort,Mumbai-400001.(M.S.)
Receipt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two/Three Year Full Time Post
Graduation Technical Course In Pharmacy (M.
Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2023 ~
S | 2024
Appllcatlon ID: MPH23104005 T

—_—_

Mode of Admissi

Personal Details
ul 1 JAISWAL HARSHALI PRAKASH
" Na |onal|ty ‘ ]ndlan

Date of Birth ! 16-08-2001
|

Category-Caste | | OPEN
N -Retigious
_tji_r_\gri_t_y[!.inguistlc Minority
PWD Type NA.
Type of Candldature Maharashtn:a State Candidate - Tyb‘emA>
EWS Status N A i - E i Orphan : StatusTN A

Gender Female

| H Annual Famlly e
} _ Income ()

4,50,001 - 5,00,000

N.A /Llngunsnc Mnnonty Hindi

Seat Acceptance Fee is flled by onlme paym r _‘of Rs. 1000/-
i

| Transaction f

Paid Amount (3) ? 1000/- | Payment Status Successful | order. MXYQGh?haOJlNG

Allotrnent Detalls

) AII Indla MeﬂtrNumber 3249 o
Allotted Choice Code i 323112510
v Allotted Seat Type I ML

Preference No. :

= Reporting Details
o Institute AOrIental College of Phar_macy ‘ Navl Mumbal o

e 1'323112510-Quality -

Course
Assurance

Tution Fees (¥) 100000/-

‘Admission- Type _CAP Round 2

e N .

Development Fees (%) | 0/- o ”“; _________Admission Date 13-0_9:2_023
_OtherFees(}) | 0/- = r-

Total Fees () 100000/- E -

Remark admltted
Declaration by Candidate : I hereby agree to copiig es, acts and D¥s (Mﬁd)amhaeﬁamm undertake that so long as T am
student of College/ Institute, I will not behave in a pAa h ‘hnay result i the authorutles to take disciplinary action against me. I fully
tand that the Principal/Director of the Institufg wil te hg, Jnstitute, for any infringement of the rules
Snders p 7 ental ‘ré'm el BRaTmady

prescribed by the college/institute/university/Govergyh “J e
- ! v Plot P'u 3,44 5, Sector-2, a1
Sl T, - _i Sanpada, Navi Mumbal Signatare of The Can&ldate

(JAISWAL HARSHALI PRAKAS|

i | .

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we ace-admitting this Candidate to our College / Institute for First Year
Of Two/Three Year Full Time Post Graduation Technical Course /P armacy: (M:.Pharmacy/Pharm. D. (Post Baccalaureate)) for the year
2023 - 2024 on verlr cation of Candidate's Identity.The candid er}s’ Ea.“th Fe mentioned In this receipt, We also declare that the

\r}x.{\.\.‘.,. T -\

E ,
I /Sugmure- of Institute Office? (3’131)
Mumbai I, . Q7

Slgﬂaturﬁ—N'Ut"V‘ETIfled

Sig
SURESH
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\Wfr,

’/})‘v“ School of
bI ]:b Business Studies

HISE WITH EDUCATION
24™ Aug.202)

TO WHOMSOEVER I'T MAY CONCERN

This is to centify that Ms. Singh Pragya Rajkumar has taken admission in our college for Post
Graduate Diploma in Management (Biotechnology)for the academic year 2023-25. She got admission
in the above program through merit basis on the basis ol interviews, group discussion & entrance
cxam. She has paid Rs. 100,000/ as her first vear fees. Balance is Rs.250000/-

FEE STRUCTURE (2023-2025)

Post Graduate Diploma in Management — (Biotechnology)

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

Tuitions fees 3,50.000/- 3,50.00

!

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

© The fees can be paid by way of Online transfer or Demand Draf 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, Navi Mumbai 400706
SB Account No: 057222010001076 5 “
IFSC Code: UBIN090572]

5 .'.’\ 4 £
£lestn Mu)) Dr. (Mrs.)
k, é \ T\ fae F’rmclm
/ L) Orientaj (¢, /0
REGISTRAR e Plot N 5298 €1 Phamacy

ector-2,
mbal,

Sudha Ratheg

Sanpada Naw ‘\/]U

SIES SCHOOL OF BUSINESS NTUDIES

unidraschirendra Sarmswall Vidyspusam, Plot 11, Scetos V, Neyul, N,
S Clnidra Te: 022 61083401, 610N 31K ¢ Musbai - 0 o

sl ¢ sbestialescorm edi / contacty abasies adudn ¢ wiww siescamy il

Sig
SURESH
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91123, 2:1
M Stale Common [ nirance Tost Coll, Maharashtra State, Mumbal

\,, )
U"Al\

-unf
T &
GOVERNMENT OF MAHARASHTRA
State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort, Murmbai-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 Baccalaurcate)) for the year 2023 - 2024

Application ID : MPH23100672 Version No : 1
Personal Details

Full Name KHANKAL SNEMAL SURESH

Gender Female Date of Birth 28-06-2001

Maharashtra State

Type of Candidature
Y Candidate - Type A

Category OPEN Admission Category

Linguistic Minority N.A Religious Minority

Person with Disability N.A.

EWS NA. Orphan NA.
Qualifying Exam SSC SSC Aggregate 92.60 %
Qualifying Exam HSC HSC Aggregate 88.46 %
Qualifying Exam  Bpharmcy (Passed) Bpharmcy Aggregate 84.17%
GPAT Examination Details
GPAT Roll No MR16040050 GPAT Score  98.0377068
Merit Status
All India Merit No 350
Provisional Allotment Details for CAP Round - I
Institute Allotted 3228-SVKM's Dr. Bhanuben Nanavati College of Pharmacy, Mumbai
Course Allotted Quality Assurance
Choice Code Allotted 322812510
Seat Type Allotted GOPEN Pref No Allotted 3
Seat Acceptance Details
Seat Acceptance Status: Freeze
Seat Acceptance Confirmation Details: Confirmed
Seat Acceptance Payment Details

Payment Status  Successful Paid Amount ¥ 1000/-

Declaration : ] have read all the rules of admission and on understanding these rules 1 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)) for the year 2023 ~ 2024.The
information given by me in this application is true lo the best of my knowledge & behieflIf al later stage,it is found that i 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 i will be subject to legal

and/or penal action as per the provisions of the law.

a Signature of Candidate
Dr. (Mrs.) Sudha Rathod (KHANKAL SNEHAL SURESH)

Prlnclp:-:
& nrmamer | NIV

Plot NJ 3, 3 & 5 “0"!0 -2,
Sanpada, Navi Mumbul.
Conf‘ rmed On:01-09-2023 02:14:09 PM Confirmed By::MPH23100672

Prmted On 101-09-2023 02:14:10 PM Printed By:MPH23100672 |
Last Modnfled On :01-09-2023 02:14:09 PM Last Modified By:MPH23100672 |

mgps;//mpharmzozs,mahace(.org,ln/cet2023/mpharm23/[ndax.phplcundIdul(.\SuIV\rc/mc_ are_fr sl it slatus2id=MTAwNjcydmd=MQ==8s=1 12

Slgnature Not Verified

Sig
SURESH
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IELTS Academic:
September 2, 2023

Aishwarya Jain

Oxford International Chicago, IL
Reference: A3-UX824-5-10105483
TRF number: 23UX200942JAIA824A

lesults : v)

Your overall £ _ R View full
band score i sceres and
! explanation

This means you're a “Good User”

The test taker has operational command
of the Ianguagei, though with occasional
inaccuracies, inappropriate usage and
misunderstandings in some situations.
They generally handle complex langyage
well and understand detailed reasoning.

Sig
SURESH
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Aishwarya Jain (roll no. 19)

Email - jainaishwaryaS0@gmail.com
Mobile -+1(614)226 8371

+(91) 9167422056

Date - 14/09/2023

Oriental College of Pharmacy
Sanpada, Navi Mumbai - 400705

Dear Principal Ma’am,

I 'am writing this application in order to request my official transcript from Oriental College of Pharmacy,
where I completed my Bachelor of Pharmacy (B.Pharmacy) degree from the year 2016 to 2020. I am in
the process of applying for admission 1o a master's program at a U.S. university. As part of the application
requirements, I will need 5 copies of my official transcripts from my previous educational institution.

Due 10 my current location in the USA and the constraints of international communication and posta!
services, 1 would like to appoint my sister, Mahima Jain, to act on my behalf and complete the necessary
procedures to collect my transcript. I kindly request you to provide her with the official transcripts as it is

essential for my academic pursuits in the United States. I look forward to receiving the transcripts at the
earliest convenience.

1f there arc any further instructions or documents required from my end, you can contact me at
+1(614)226 8371 or jainaishwarya50(@gmail.com .

Thank you for your cooperation.
Sincerely,
7

Aishwarya Jain
(Roll no. 19)

Dr. (Mrs.) SU

ipal : c

P o Glago o PAArTY
lot No. 3, .

‘;anpada. Navl Mumbsl
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MS - Tomi opytoli, .
Dear Tanvi,

Cox_lgrat}ﬂations! As the Director of Graduate Studies in the Department of Pharmaceutical Sciences at the 3

University at Buffalo, it is my great pleasure to inform you of your acceptance into the Pharmaceutical Sciences
- MS program for the Fall 2023 term. I am confident your energy and talents will make you an asset to the 5y
School of Pharmacy and Pharmaceutical Sciences community.

Please refer to the PDF letter attached here for the details of your offer (PhD students only). -

Your admission is being recommended to the Office of International Admissions. They will determine your
eligibility to receive the official documents necessary to apply for a Student Visa (should you require one). U.S.
Immigration and Naturalization Service guidelines require that total financial resources must be clearly
documented before institutions of higher education may issue Certificates of Visa Eligibility. You will need to
submit the International Student Financial Form to document your ability to meet the educational and personal
expenses of your proposed study program. You must prove immediate availability of the first year's expenses
and tuition and a reliable source of support for subsequent years. The University at Buffalo reserves the right to
withdraw admission and revoke the Certificate of Visa Eligibility if it learns that any fraudulent documents,
alse or misleading statements, or omitted information were submitted as part of your application. Additionally,
y T admission is contingent upon receipt of your final, official transcript indicating the conferral date for your
bachelor's degree.

To accept our offer of admission, log in to your Slate application portal
<https://ubgradconnect.buffalo.edw/apply/status> no later than April 15th and submit the Reply to Offer of
Admission form on the checklist. You will also need to satisfy any outstanding checklist items. Also on your
portal, see Information for Accepted Graduate Students <http://pharmacy.buffalc.edu/information-for-
students/information-for-accepted-phc-students.html> to begin your journey with us. We ask that you respond
as quickly as possible so we can officially assign you to one of the limited numbers of graduate student slots
available for this academic year. For questions, or if there are extenuating circumstances that will not allow you
to promptly accept our offer, please email <mailto:pharm-admit@buffalo.edu>. In preparation for course
registration, email me <mailto:robertbi@buffalo.edu> to schedule one academic advisement meeting with me.

Congratulations again on your achievement! Our internationally renowned graduate program in Pharmaceutical
Sciences will enable you to achieve your scientific goals and I am excited about the opportunity to work with
—=vou to advance fundamental and clinical knowledge in our discipline. Along with the entire faculty of the
“~“D=partment of Pharmaceutical Sciences, I enthusiastically look forward to welcoming you on campus and hope
yuud Will join us.

If yoﬁ have any questions, please do not hesitate to email me <mailto:robertbi@buffalo.edu>.

Sincerely,
Robert Bies, PharmD, PhD
Professor and Director of Graduate Studies

Or. (Mrs.) Sudha Rathod
Principal

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

Signatu/[eNQt Verified

Page 30 of 111




9127123, 12:14 pp

State Common Entrance Test Cell, Maharashtra State, Mumbal

State Common g il
N Entrance Test Cell, Maharashtra State,
Mumbal
8th Fl:qor, New Excelslor Bullding, A.K. Nayak
arg,Fort,Mumbal-400001
" o M (M.s.)
eceipt-cum Acknowledgement of Institute Reporting for
o/Three Year Full Time Post
ourse In Pharmacy (M.

Baccalaureate)) for the year
2023 - 2024

Pharmacy/Pharm. D.(Post

Application ID ; MPH2311333;

Personal Detalls

. Mode of Admisslon : Non Sponsored |

Full Name
Nationality

ANJALL HARISHCHANDRA GUPTA

Indian

Date of Birth 06-04-2001 ‘

Category-Caste ' OPEN

Religious eSS

Mlnurlty/LIngulstlc | N.A./Linguistic Minority - Hindi
Minority |

) PWD Type | N.A. )
Type of Candidature | Maharashtra State Candidate ;"I;ypeAA
EWS Status  N.A. : ;

Seat Acceptance Fee is ﬁlléd b
Paid Amount ®
)

D

Y online payment of Rs. 1
¥ 1000/-

Payment Status
Allotment Details ' o

" Successful
All India Merit Number I 1456
Allotted Choice Code | 323181710
Allotted Seat Type M
Preference No. | 1
Reporting Details ’ - il
Institute '
Tution Fees (¥) 50000/-
Development Fees (T) 0/-
Other Fees (Z) 0/-
Total Fees (¥) 50000/-
Remark = admit

Declaration by Candidate : [ hereby agree to conform to rules,
<2 student of College/ Institute, [ will not behave In a manner which
“"Illy understand that the Principal/Director of the Institute/college wi

2 rules prescribed by the

acts and laws enforct

Date:27-09-2023

Place :

Annual Family |

Orleﬁlal Eéil:ge ni ﬁharmacy ’ ﬁavl ﬁumbal

 Admisslon Date |22-09-203
Admission Type | CAP Round 3

Gender j Female

1 2,00,001 -
Income @ 2,00,001 -2,50,000

Orphan Status } N.A.
000/-
T a1 i |
o™ | order_MX4cWXIM7IBAU2

_ Course | 323181710-Pharmaceutics |

ed by Government. x'l-\e;;i:y un}ieftake that sn“lanifaﬁ

may result in compelling the authoritles to take disclplinary action agalnst me.
ill have rights to expel, rusticate me from the Institute, for any Infringement of
y/Government and the undertaking given above.

Signature of The Candidate
(ANJALI HARISHCHAND TA) 1
|

i

INSTITUTE USE ONLY

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

Year Of Two/Three Year Full Time Post Graduation Technical Course In Pharmacy (M.

the year 2023 - 2024 on verification of Ci 's 1dentity.The ci has
declare that the admission of Candidate Is confirmed In presence of the Candidate.

Seal of Oriental College of Pharmacy , Navi
Mumbai ) . -
Reported On:22-09-2023 03:46:49 PM

Printed On :27-09-2023 12:15:14 PM _

Last Modified On :22-09-2023 03461}9 PM o

gy A2

(57 Saupr, N
= &%Us Ao\

% Yoy
https:l/mpharm2023.mahace!.org.inlce!2023/mpharn€3 i

Pharmacy/Pharm. D.(Post Baccalaureate)) for
pald the Fees mentioned in this receipt, We also

Signature of Institute Officer (3231)

__ Reported Byam: |

) Printed By:3231 |
B Last»[llodified By:323175

r 2
Prine >) Sudhg R

Pic. o, 3;r“1395
Sanpada, Nay| ;1/1’ Se

s

dex.php) teReportingCenj .r,”sfmnRecelpt?ld=MzQ2 wp: md=Mw==
Nt ke

of Pharmac]

umbc::g?gnatq/[eﬁl\lo\t Verified

Signed By:
SURESH
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PGDM COURSES -GD & PI ADMIT CARD-2023-2025
SIES SCHOOL OF BUSINESS STUDIES

Sri Chandrasekarendra Saraswathy Vidyapuram 7
Plot 1E, Sector V, Nerul, ﬂ School of

Navi Mumbai - 400 706 . SIES| S Sl
COURSE: PGDM PM APPLICATION NO : 230035

CANDIDATE NAME : Sarode Vedika Rajesh
GD & PINO: MUM12000035

CANDIDATE PHOTO & SIGNATURE:

TIME: 08:30 AM

GD & PIDATE : 11th March, 2023

AADHAR No : 866514224895

CENTER LOCATION : Mumbai

D ENTER ADDRESS: SIES School of Business Studies, Plot No IE,
Sector V, Nerul, Navi Mumbai -400706

Contact details: 022-61083425

COLLEGE SIGNATURE & COLLEGE SEAL ;

M
Prlm,(ip o) Sudha Rathod

/;: SARPADA Of'entalc
& Plot No 3ollege of ph

'.-

..-:_‘*V

Slgnature Not Verified

Sig
SURESH
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SIES School of Business Studies

Al [hrsiness Stinlies
RISE WITHN SDUCATION

Sri Chandrasekarendra Saraswathy Vidyapuram

Plot 1E,Sector V, Nerul ,Navi Mumbai-400 706
Receipt No:SIESSBS/2023-24/038 . Receipt Date: 25.04.23

Student Name Vedika Rajesh Sérode

Course Post Graduate Diploma in Management(Pharmaceutical Management)

2023-25 first year fees
Sr.no Particulars Total (Rs.)
1 Total Tuition Fees 350000
Total Amount Paid ) 350000

Paid By NEFT/DD / RTGSBY TRANSFER NEFT/HDFC/N096232404421168 /RAJESH
NANAR/ TRANSFER FROM 94966000128 &BY TRANSFER
NEFT/SRCB/S379231150002442 /SARODE MEENA/ TRANSFER FROM 97169000123 -
dated 6.4.23 & 25.04.23

AR

ol

Dr. (Mrs.) Sudha Rathod
Principai

Oriental Ccllege of Pharmacy
Piot No. 3, 4 & §, Sector-2,
Sanpada, Navl Mumbst

Signatu/re—Not Verified
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AARMATALY (DLLEM
Karnataka Education Trust*

Karnataka College of Pharmacy
No 33/2, Thirumenahalll, Hagde Nagar Main Road, Bangalore - 560 064
ﬂm,“,\_.;, Eidicads Aftiiated to RGUHS, Bangalare | Approved by PCI New Delhi | Accredited with Grade ‘A’ by NAAC

Ref No: KCP/PROV/06/2023-24

ADMISSION LETTER

This is to certify that Mr. AAMIR KHURSHEED RAWA has been provisionally
admitted into | Pharm. D Course (Post Baccalaureate) for the academic year 2023-24.

The Duration of the course is Three years. Our college is affiliated to Rajiv Gandhi
University of Health Science, (RGUHS) Karnataka,

The student should produce the following documents on or before
31* October 2023 failing which the admission will be cancelled.

1. Eligibility Certificate (College will be procuring from RGUHS)

2. Furnish Original Documents (Marks cards & PDC or OD)
3. Date of Birth Certificate

Place: Bangalore
Date:22-09-2023 Dr. K.Ramesh M.Ph, Ph.D
PRINCIPA
Karnataka College of Fharmacy
Hegde Nagar Main Road
Bangalore-5600154

080 - 2973 6814

ote: Fees once paid will not be refunded under any circumstances.

kepdirector@gmall com
admnss|uns@karnalakacullegnulunarmacy com

www karnatakacollege org
“The fear of the GOD is the baginning of knowledge and the vasdom® karnatakacollegeofpharmacy com
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YEAR

2021-22




6

5.2.2 Average percentage of students progressing to higher education during the last five years (2021-22)

Name of
programme
admitted to

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

acy
2,

Name of students enrolling into
higher education

thod

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

1 & 5, Sector-

| Collega of Pham.
ada, Navi Mumbal,

2021-22  [Mr. Patil Kailash Reva B.Pharm Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

Dr. (Mrs.) Sudha Ra

Plot No.
Sanp.

2021-22  [Mr. Purewal Japneetsingh S. z i College of Ph y, Vile Parle

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

Ms. Naik Sakshi Yashwant Oriental College of Pharmacy, Sanpada

202120 M- [shita Srivastava Oriental College of Pharmacy, Sanpada

Rajeshkumar

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

202122 (Mr. Aman Gupta Anil Oriental College of Pharmacy, Sanpada M.Pharm

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

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

Mr. Hodawadekar Rishikesh

Rajesh Robert Gordon University, Scotland, UK.

4 & 5, Sector-2,

College of Fharmacy
Sunpnd.ﬂ. Navi Mumbal.

Ms.Iyer Akshaya Prakash B.Pharm University of Strathclyde, UK

Dr. (Mrs.) Sudha Rathod

Principal

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

2\

Mr. Gupta Omkar Radhegovind B.Pharm SIES School of business studies, Nerul

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

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

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

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

Signatu/[er—NQt Verified
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Mr. Gupta Varun Vikas

B.Pharm

National Institute of Pharmaceutical Education and
Rescarch (NIPER)

2021-22  |Mr. Singh Mahipal Shravan

B.Pharm

National Institute of Pharmaceutical Education and
Research (NIPER)

2021-22  |Mr. Patel Rohit Kalluram

B.Pharm

National Institute of Pharmaceutical Education and
Rescarch (NIPER)

Ms. Sakshi Hadawale Nivritti

B.Pharm

Narsee Monjee Institute of Management Studies (NMIMS)

Page 37 of 111
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Oriental Edhueation Sovioty's
ORIENTAL COtt rar ard HNARMACY

-
. .

Nauman Naeem S 1aikh

ACADEMIC YEAR. 2022-:3 TO 2023-24
COURSE: MASTER OF PHARMACY
D.0.B. 22/11/2000

CONTACT NO. 8291677386
RESS: Dreams complex Bldgho1C
flat no 1608 LBS imarg Bhandup

Ve

A
Ol’\..‘... e v mmm = L

_,..-',""PP”"("I”'AL

. FLHARMACY
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Q | surekha gaikwad <admln@ocp.odu.in>
~4¥(-Gmai a—

Submission of offer letter
1 message

l\;g’1; '2072 at8:23 PM

Mon,

rishikesh hodavadekar <rishumumbaikar@gmail.com”
_To: admin@ocp.edu.in -
Ce: "vandana jain@ocp.edu.in® <vandana jain@oop.eduIn>

Hi,
Good evening.
: acy Batch 2018-2022 se3t no A7.

Myself Rishikesh R Hodawadekar former student of Oriental college of pharm o e

i it Rol
| feel delighted to share my MSc pharmaceutical science unconditional offer letter from

Scotland UK with administrative office and placemer!( cell. )
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.

-;-_:] offer letter.pdf
532K

.. —=“PRINCIPAL
(ORIENTAL COLLEGE OF PHARMACY
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0% Gmail

Your offer Is available
1 messago

tahikesh hodavadekar <rlshumumbaikar@gmail.col

admisslons@rgu.nc.uk <admissions@rgu.nc.uk> ' ) e
To: rlslnnm|mhnlknr@nmall‘mm

B
»

' . \ 8 i - . ! ‘ i y' oy
m] SCOTTISH UNIVERSITY OF THEYEAR
e - (The Times Good University Guide 2021)

\

Student Reference:- 2213314

Dear Rishikesh

MSC PHARMACEUTICAL SCIENCE “ PRINCIPAL
(QRIENTAL COLLEGL OF PHARMACY

POINT OF ENTRY: 1 == o )

MODE OF ATTENDANCE: Full-time on campus

INTAKE: September 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

TUITICN 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

hltps://maiI.google.comlmaii/u/OI?ik=6067acBO4f&vlew=pl&search=all&permlhld=lhread-f%3A1741215313976766427&simpl=msg-r%3A174121 53139...

SignatureNoTvetified
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'¥YuItEd o pay tne overseas tuition tee rato for the

o~ duration of your course. For
guidance on fees and finance for overseas students pl

©ase see the UKCISA website e
If you disagree with this assessment please contact the Admissions Office within 21 days of receiving
your offer and prior to enrolment as after this period we may not be in a position to reconsider your fee
status. Robert Gordon University reserves the right to Wwithdraw the offer of a place if there is a change
1o your original fee status assessment.

comprehensive

The University has a refunds policy which applies to all deposit payments and tuition fees on our
website www rqu1(:,|1k/liln/dnpnslt-pn|icy-k>r-Inlonmlitmnl-npplican(n—pdf—dﬁkb
All offers of admlss

) fon 1o study at Robert Gordon University are subject to the Univer
Conditions Govern

sity's Terms &

: ing Admission and full details can be found at https: /v rgu.ac uk/filesterms-and-
Ssmnbnsihnﬂmﬁsimmmolmmudi

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

Our dedicated Student Admissions Service and | are here to support 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

@,&, WO Q‘V\/\j

Emma Corry
Head of Student Admissions Service < PRINCIBAL

= " o N Chre A~y
QRIEHTAL CCLLZOE OF PHARIGACY

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

The information you provide may be used by Robert
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
disclose any such information 1o third parties unless
required by law and your consent has been given. It

https://mai l.google.oom/mailIulOl?ik=6067ac804!&view=pl&search=all&permthid=!hread—f°/u3A1741215313976766427&simpl=msg-f%3A17411 153139...
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mnmmﬁﬂhkﬁw-n
6 Guiersl Datd Protection Reguaton [GOPR).

i o5 A oy b

’ A Scottish chartty,registration No, 013781

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

o0 o O MR P WA
Robert Gordon University, a Scottish charity registered under chatity number SC 013781,

This e-mail and any attachment Is for authorised use by the intended recipient(s) onfy. It may contain proprietary material,
confidential information and/or 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 necessarlly represent those of Robert Gordon University.

Thank you.

PHARMACY

httpsJ/mai I.google.nomln.nilluIOI?ik=6067acBO4f&view=pl&searm:all&pennthid S Ign atu [ eNOt Verified

=thread-f%3A1741215313976766427"

Signed By:!
SURESH :
Page 42 of 111 SERIALNUMBER=ea2a4c




13 June 2022, (ABR) g [
I T M ) ‘ id akk[«ﬂa,m \(109-4 ‘\@SM‘J‘ - Lord -
Q—J 1, Shiviok CHS Ltd
a
Nlaharash\rés I
India
- 421201

Dear Ms lyer,
Application number: 229379101

':therdm your recent application, | am pleased 0 make
an il vanced Pharmacology programme as you have me
cd\ N

ffer of a place 0N the
Please note that you
d until all of these

you an Unconditional Academic 0
| A t all of the academic conditions.
required to meet a number of non-academic conditions and a place is not guarantee

ons have been fulfilled. Full details of the offer are attached.

21 days of this letter. If you need

ur department can be found on your €
lication Number (229379101) on any €O
the right to withdraw this offer.

more time, please contact the

ourse web pageé at i

You should accept/decline your offer within
rrespondence.

ﬁcadgrnic department. Contact details for yo
w@:.llwww.strath.ac.uklcoursesl. Please quote your ApP
ve have not heard from you within 21 days, the University reserves

Pleasé note that this offer is made on the understanding that in accepting it you undertake to abide by the
d also to abide by the rules and regulations which the

Charter, Statutes and Ordinances of the University, an
hould be noted that this offer is subject to the acceptance

lélniver'sity makes for its students from time to time. Its
h%ltng of the terms and conditior i iversity's Calendar, available at
S: WWW.strath.ac.uk/professnonalservicesleducakionenhancement/qualityassurancel and then clicking on

Quality framework, External examining of taught courses and Academic regulations. You must therefore rea

these:terms and conditions before accepting any offer.
g%gu have to provide evidence of scr)olarshiplsponsorship. please note that we deem a sponsor to be an
m ‘:Qa'gzx(/) Gpgvemn:ent t(r)]gﬁ;e, edubca?ona(l’ est:blishment or an employer. If you have to pay the University deposit
2,000, payment me s can be found at ﬂps://ww.strath.ac.uklstud ithus/feesfundin /howtopay/. Please
@ ) your Registration Number: 202282618 when making payment. i B i

}

R

< PRINCIPAL

ORIZH O ) EGE OF
QRJ_t._.JT_r’\‘LCULLiL__ OF PHARNMACY

Admissions 3
T s (01 5524400
kgah"fgrr:g gnd Tea%:?ge ‘Bulldmg hitp:/www.strath.ac.uk he University of the place of useful leamifg
v o e o ble
Glasgow G:1 BanXNnd registered in Scoz(and:sma‘mw SC015263

Slgnatu/[er—NoI Verified
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A .
s you require n Student Visa, you will
W, you will nea
116 have anough maonay 1o aupport yoursall and pay for your course
. Jay far your co 2

Please soe hitps: /iwww (o sluden en for further detalls
¥ \ Wil k | for furth Gl
| ll (ov.u A Wovier I r

Yours sincerely,

&Uay o

Jal {n Keyes

Ad. Aslons Toam
Student Lifecyclo Services
University of Strathclyde

For Internal Use Only: ONL-OFFER

o

. -=—TPRINCIPAL "

(ORIENTA '

'ORIENTAL COLLEGE OF PHARMACY
” d o

P

//,/, S
\he place of useful learning

s a charitable

ml

s JEESTUNIEE
The University of S\va\hcb{adei body,
i cotland, nu ber SCO152 3

t; +44 (0)141 552 4400
hnp:l/ww.stram.ac.uk 5
legns\ered in S 5

admissions

Learning and Teaching Building
48 North pPorland Street
clasgow G11XN
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application number. 259376404

fa)

course Tille: MSe Ady
g anced Pha
rmacology, fufl-ima(HECOS Coda 100250 | . AH02-02-01 | 100

course Start Date: 12 September »
er 2022

- \ed
gxpected Course End Date: 12 September 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

Dt I\JSIT REQUIRED: £2,000

Administrative Conditions
on complies Vith United

When all of the conditions have been met, Admissions will check that your applicali
Kingdom Visas and Immigration requirements.

Notes
The University of Strathclyde is strictly governed by the UK Visas and Immigration when sponsoring internationa!
students and must be informed if you aré currently or have previously studied in the UK.

al which could have serious
your

ication refus 2
i uk quoting

on could resultin a visa app! ) O
d to: admlssmns@strath.ac.

Failure to disclose this informati
consequences for your study plans. This information should be emaile

application number.

I ~essional English

. . “yational studentsin a full-time degree programme who would like to work on their English language and

ace jmlc skills can benefit from free tuition on our in-sessional classes. Further information and how 10 apply can
be'—and using the following link: https:l/WWW.strath.ac.uklstudywithus/eng\ishlanguageteachinglon\'\nem-
ademicpurp05652022—2023/ :

sessiona!g eneralenglishandenglishforac
As an offer holder for an MSc course, you are now welcome to apply for @ Faculty of Science Scho\a(éh'\p.
Further details about the scholarships can be found here: https:llbit.ly/ScienceSch You can apply using the

application form here: https://b_it'.!yISchApp22_23; v T e s v o =
The following conditions have been met or no longer apply
r of Pharmacy with a minimum cGPA of 6.0 out of 10.

niversity of Mumbai with a Bachelo
g the final grade should be provided as

Graduate from the U
certificate and transcript showin

Good quality, authenticated copies of your
proof.

e e

Receipt of two satisfactory references
the place of useful learning
niversity of Strathclyde is a charitable bod:

fg;?;:rs‘gr;id i t;MJ4 (0)141 552 4400
T eaching Building http: www.strath.ac.uk _—~The )
46 North Portiand 2 i ¢ . registered 15263
At Street _ ' A‘I 'r‘w;t P regfaaedm Scotland, number SC015263

PFLE(.':('.‘.P/-\.L

i OF PHARMACY

(QRIENTAL COLLE

——
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i

/

/
?I
t score

1s are valid

7 Savide evidence of proficioncy in £ nes.. i -
/ ’:‘:ow 5.5) of equivalent tes| ("'Y""nql'lrnlmh. IELTS minimum ovarall band score of 6.0 (no individual tes
i :4 2 yeats PS:Ilweaw strath ac uk/etudywithusienglishianguagerequirements/). Tes!

provide & 900d quality copy of the Page of your passport containing your photograph and passport

umber.

: deposit
p "?J'r?é’"S ? of a full Scholarship 6r pay a deposit, which will be deducted from yout tuition fee. i
will bo refunded It your visa Is refysed or the University withdraws your offer.

-~ PRINCIPAL
(ORIENTAL CoLLEGE oF PHARMACY

the place of useful earning

Admissions t: +44 (0)141 552 4400 . ¢

g 5 The University of Strathclyde is a charitable body,
‘Lgah;ning gnd Teacév‘l,pege (Buudmg hitp:/iwww.strath.ac.uk ‘regis'g' of Sy Sw{{an Jy 8 R s
clasgow G1 1XN .
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School of
k Dusiness »tudi“"

"""""""“WHNMWMMWW
w.' it
Phare ”"‘““mmmm sdrfiskion I the AICTE-dpproved PGOM

2l) Management agemént program at SIES School of Business Studis wich has once
gﬁ'\iﬁ mzmm ‘Business SchoolIn Mumbal by the Times of Indio In March

"thmmmne fees ‘01 RS, 380,000/ by, '3 Bemand Draft o oeline
Wermeooman“a og‘ beltsueah’”md_

b Is for online transfer 1s 35 under:

. Name of the Bank: Indian Bank ‘
Branch SIES tnmpﬁs, SecV, Nerul East; Navl Mombal 400706
SB Accwn\ No' 6892142026

tramctlon reference
‘immed!ately after the online
fment. ln ease nf cancellation, P

Kiadly note that your adm ion will be consldered valki sub]ect 10 you fulﬁllmg eﬁgibiﬂty
1 stipulated d submission _ of rquk'ed do:uments before

SURESH
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m

- P
School of 7 A7

SIES Businéss Studies

RISE WITH EDUCATION

06.07.22
TO WHOMSOEVER 1T MAY CONCERN

g':d':;‘: ;?ft'ifv th'at Seema Pal has taken admission in our college for Post

22, She got :doma f“ h{lanagement (Biotechnology) for the academic year 2022-

e mission in the above program through merit basis on the basis of
» Broup discussion & entrance exam.

The reason for issuing this certificate is for availing bank loan.

—

5 i |
R.Chandrasekar
Registrar

P Q\,LEGE O‘
< /,—,\0
{2/ sawpaca \%
=4 HAv: HUHSM;;’;

ul
%

. PR\NC\PA\_ .
- = -6 OF PHARNiAS!
f -'.:"‘\A\_COL_L\_CLU,____
(ORIENTAL Y ==

1001 OF BUSINESS STUDIES
S Plat 1-E, Sector V., Norul. Nt Mumbai « 307 706

Te: 022 mus.\m.mmpm

15 (andrascharendra Saraswal Vidyapuram.
. i ¢hs stes 1 @ W sEsiNnY ol

Eomu) . sipvasicsomnt cdu ! conbact
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NIPER Joint Entrance Examination 2022 for Admission in MS
(Pharm)/M.Tech (Pharm) / M.Teeh/ M.Pharm/MBA
(thn)ll’h.lmnicgmed PG-PHD.

Provisional Seat Allatment Letter

Dear Candidate, - .
Congratulations! This is to inform that you have been allotted 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. .

Applicatien No 11810052490

Seeret Codt ID11CAF6ABA
MaliThchct No 2213111807
Candidaies Name VARUN VIKAS GUPTA
All todia Reak 163

Categety Allofted GEN We’
Course Atlotied MEB.A. (Pham) Pt exttical M. et
Camdii v Vegminrs

tmstitate Alotted NIPER Hyderabad

Undertaking:-

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

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

. forfeited. " ‘

Tagree, that if any falsified records af¢ detected atany stage of admission
or durinig the course of study & evén after 1 pass out my course, my
admiission 16 the course shall liablc to be cancelled or the degree awarded
by the NIPER shall be taken back Further, 1 will be debarred from
attending any course at NIPER for the nes:t 05 (Five) years and in
addition, a criminal case under rélevant section(s) of law in force may be
anitiated againgtme. - e

1 undertake that 1 shall abide by the Rules & Regulations of the NIPER. 1
“also hereby undertake that I shall accept the decision of the NIPER- JEE
Commmittec-2022 as final if the scat allotted to me is taken back or if my
admission is cancelled due to submission of incorrect certificates/non —

submission of certificates withir the duration of time all§tE1 % abave, to

San)2
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5.2.2 Averag y i
verage percentage of students progressing to higher education during the last five years (2020-21)
—

—

Name of students enrolling into Program | Year of Name of
higher education graduate | graduati |Name of institution joined .

d from on e
admitted to

Ms. Shaikh Ayesha Basir B.Pharm

Oriental College of Pharmacy, Sanpada M.Pharm

4 & 6, Sactor-2,
Navl Mumbal,

Ms. Singh Varshita Jitendra B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

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

Mr. Jaiswar Ankit Vishram B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Ms. Aditi Anil Dubey B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

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

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

Ms. Tiwari Aradhna Ghanshyam | B.Pharm | 2021 |Oriental College of Pharmacy, Sanpada M.Pharm

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

2020-21 |Ms. Sinha Nishi Binit B.Pharm Oriental College of Pharmacy, Sanpada

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

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

ot No. 3, 4 & 8, Sector-2,
nada, Navi Mumbal.

Dr. (Mrs.) Sudha Rathod

Principa!

Orlontal Coiloge of Pharmacy

2020-21 |Ms. Parab Siddhi Sunil B.Pharm Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

Ms. Sande Ruksar Mohammad

Rafi B.Pharm Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle
afiq

. . National Institute of Pharmaceutical Education and M.S. (Pharm)
Ms. Vartika Singh B.Pharm 21 | Research (NIPER) HYDRABAD M.S. (

National Institute of Pharmaceutical Education and

M.S. (Pharm)
Research (NIPER) MOHALI

2020-21 |Mr. Siripalli Sunny Venkata Shiva| B.Pharm

Ms. Sankriti Singh B.Pharm Narsee Monjee Institute of Management Studies (NMIMS)

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

n Atu/l,,e"r ot Verified
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) Orleninl Edientlon Soclety's
ORIENTAL COLLERE OF PHARMACY

T

MS.SHAIKH AYESHA BASIR

ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY
D.OB. 27-10-1989

CONTACT NO. 8433813708
DRESS: Pawnegaon, Best Cgawal No.2,
R,No,212, Navi MUMbal- 400705

=

Oriental Education Society's
ORIENTAL COLLEGE OF PHARMACY

>

MR.CHOUDHARY SURAJ ASHOK |

ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY
D.0.B. 22-03-1999

CONTACT NO. 7718096222
(ADDRESS: 102, Manganga Apt, Lokmanya
Nagar, Pada No.3, Thane- 400676

Orlantal Edl;tl"ﬂﬂ 4oelety's
ORIENTAL COLLERE OF pPHARMACY

M8.8INGH VARSHITA JITENDRA

ACADEMIC YEAR. 202122 710 202223
COURSE: MASTER OF PHARMACY

008, 13-03-1998

ONTACT NO. 9619723944

mORESS: 03/46,Parijat BIdg, Manisha

Nagar, Kalwa(W),Thane 4

T TIOTIAT A ACA NITAG MeAA LS

yAs{19s 31 1A (118 e B

rEEEE] T
7B
=
Oriental Education Society's
ORIENTAL COLLFGE OF PHARMACY

)

MR.JAISWAR ANKIT VISHRAM

ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY
D.0.B. 05-06-1999

CONTACT NO. 8169090308/ 8294
RESS: 01-Ganpat Apt, Near fish market,
Vitawa-Thane -400605

PRI DAL
\ORIEITAL COLLEGE OF PHARMACY
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Orlental Educatlon 8o
cloty's
ORIENTAL COLLEGE OF PHA'ﬂMACV

i
! Ms.Aditl Anll Dubey

i ACADEMIC YEAR. 2021-22 TO 2022-23
;COllJRSE: MASTER OF PHARMACY
D.QB. 25-09-1999
CONTACT NO. 7045744191

RESS: 2/8, Om Savall Bidg,
Gogrnwadl, Dombivil (E)

421201

7‘9 p: }‘

Oriental Education Sociely's
ORIENTAL COLLEGE OF PHARMACY

Ms. Tanvl Sameer Ghanvatkar

ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY
D.OB. 09-05-1999

LCONTACT NO. 9769518421
Angnsss: 9/10,C Wing Shreepal Complex,
i

3rd Floor,
P anchpakhadl,Thane(W)- 400602

ot
o
PRINCIPAL:

Ves

an Bocinty’®

lentnl Fouent!
L " PHARTAACY

onirNIAL coLror

Ms.Bind Pooja shrikant

ACADEMIC YEAR. 2021-22 :TO 2022-23
JcOURSE: MASTER OF PHARMACY
0.0.B. 19-02-1997

CONTACT NO. 9662172203
woRESS: B/404 Nav Rutuja BId,
Colony, Domblvil- w-

'8, BANPADIA

7).
i A
Oriental Education Saocicly's
ORIENTAL COLLEGE OF PHARMACY

Ms.Pooja Shravan Gupta

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

D.0.B. 27-03-1999

CONTACT NO. 9820786881

RESS: A-2/26, Manish Vijay, CHS,Vasi

Naka, Mahul, Chembur,
umabal 400074

—

YORIENTAL CULLECE OF PHARMAGY

Signat u/[er—NQt Vegified
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Orlental Eduention Socloty's
ORIENTAL COLLEGE OF PHARMACY

i,

oo

o, A

Ms.Sinha Nishi Binit

ACADEMIC YEAR. 2021-22 TO 2022-23
COURSE: MASTER OF PHARMACY
D.O.B. 14-07-1999
CONTACT NO. 8779649457
DRESS: A/14,Laxmi Deep CHS,
; Thakurwasl, Dindayal Road,

Dombivil (W) Dombivil-421202

L]

PRINCIPAL
QRIENTAL COLLEGE GF PHARMACY

Signatu/[er—No\t Verified
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SURESH
SERIALN
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SURESH
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o N'mc JOINT ENTRANCE EXAMINATION - 8921~ , LAl o

AN S CONDUCTED BY NIPER, HYDERABAD 4 ' Copmmenked 0
sevsnanats | AHMEDABAD 1 ; Prarmacruticals -
; AD | GUWAMATI| HAJIPUR| HYDERABAD | KOLKATA|RAFBARELI| SAS NAGAR | . Ao

t Ent ‘ i .
NIPER Joint Entratice Examination 2021 tor Admission in MS (PharmyM.Tech (Pharrt)/ M. Teehs M.Pharm/MBA

(Phatmy/Ph.D.

Provisional Seat Allotment Letter

Dear Candidate, - i
Congratulations! This i to inform that you have teen allotted seat in NIPER Fgderahad ds pet your Al Rank obtained in
NIPER JEE-2021 for Admission in MS (Ph.im)/M.Tech (Pharm) / M. Tech/ M.Phatm/MBA (Phatm)/Ph.D.

Application No 11810029823

Secret Code JEFD2C5F48B

HallTicet No 2111112179

Candidate's Name ) SINGH VARTIKA RANJIT
All India Rank — {70

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

Institute Allotted NIPER Hyderabad

dertaking:-

« Iundertake that my admission is provisional subject to the submission and verification of valid document mentioned

overleaf.

« Ideclare, that in case [ am unable to subm
verification/validation within the time limi
account of admission against the allotted seat. 1 also state
completely subject to the physical verification/validation 0
be cancelled & all the fees deposited by me shall be forfeited.

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

taken back. Further, | will be debarred from attending any course at NIPER for the next 05 (Five) years and in addition, a

criminal case under relevant section(s) of law in force may be initiated against me.
NIPER. 1 also hereby undertake that | shall accept the

I undertake that i shall abide by the Rules & Regulations of 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. .

1 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.

« Thave a knowledge that as per the norms of
admission in different courses (except MBA
do not submit my result of qualifying examinatior
JEE 2021 norms, I would not be eligible for fellowship and furt

* NIPER.

ertificates / documents for physical

JEE 2021, I shall not claim any equity on

of the fact that my admission is
dmission is liabie to

it the above mentioned ¢
t that is notified by the NIPER-.
that T am well aware
f my original certificates otherwise my 2

NIPER a fellowship is given-o all successful candidates who are granted
(Pharm)) through NIPER JEE 2021 counseling. I understand if till the date T
1 and other required documents mentioned overleaf as per the NIPER
her till that date I will not claim any fellowship from the

(Signature of the Candidate)

‘  Signature Not Verified

QRIENTAL COLLEGE OF PHARMAC ks ll ( x
: Signed B'yrS?JD
SURESH RATRéD
Signed By:C¥=SUDHA
SURESH oD
Page 59 of 111 SERIALNUMBEER=ea2a4c
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A Sl RiEr o seEe e

- NATIONAL INSTITUTE OF PHARMACEUTICAL

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

l.Card No. : 21BTM3471
Name : Siripalli Sunny Venkata Shiva
| Programme : M.S. (Pharm)
Department : BIOTECHNOLOGY
Blood Group : O+
: 30-06-2023

emdel

—
Authorised Signatory

PRIMNCIPAL

LU UF PHARMACY

gne

Signature Not Verified
SURESH

ea2adc

oD,
ER=

o

SERIALN
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nal llotment Tetter

goear Candidate, :
ngratulations! Thig jy o 10,
i
NIPER JEE-2021 for Ad:gisz{:;n;n‘h&tsy&lhh"e been allotted seat in NIPER SAS Nagar a3 per your Al Rank obtained in
ApplicationNe P/M:Tech (Pharm) / M.Techy M PharnyMBA (PharmyPh.D.

Seot Cons 11810008006
Pl ——_| DFSErBDR
2111111626
Candidate's Name SIRIPALLT SUNNY VENKATA SHIVA
All India Rank 1131
Category Allottea SC

Course Allotteq M.S.(Pharm.) Biotechnology
Institute Allotteq NIPER SAS Nagar

Undertaking;-

* 1 u:rrliclt?ke that my admission is provisional subject to the submission and verification of valid document mentioned
overleaf,

= 1 dgclare_, that in case I am unable to submit the above mentioned certificates / documents for physical
verification/validation within the time limit that is notified by the NIPER-JEE 2021, I shall not claim any equity on

1 be forfeited.

* Tagree, that if any falsified records are detected at any stage of admission or during the course of study & even after I
Pass out my course, my admission to the course shall liable to be cancelled or the degree awarded by the NIPER shall be
takeen back. Further, I will be debarred from attending any course at NIPER for the next 05 (Five) years and in addition, a

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

‘e Tundertake 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.

* I'have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who are granted
admission in different courses (except MBA (Pharm)) through NIPER JEE 2021 counseling. I understand if till the date |
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)

PRINCIPAL
QRIENTAL COLLEGE OF PHARMAg)
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= SHOBHABEN PRATAPBHAI PATEL

L.3¥ SCHOOL OF PHARMACY
NMIMS & TECHNOLOGY MANAGEMENT

SANSKRITI SINGH

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

DOB: 03.05.1999 Blood Group: O+
Contact: 9892180499

=

Sahara CHS, Flat 501, Plot 17.
728392100037 Maharashtra

|1 Year Il Year 1M Year |

i found, please return to:

SVKM's Norsee Monjee Institute of Management Studies
V. L Mehta Road, Vile Parle (W), Mumbai-4000586. INDIA
1.93-22-42355555 / 26134577 + F. 91.22-26114512
£ nmims@nmims.edy + W. www.ninims edu
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( Declarea u. "
Wl&hmmmmmm UAC Aet, 19354
S?m‘l m.mmema ATAROAD | VILE PARLE (WEST)UUMBA! 400 088,
TIS02264821140 Pt vor 0228188430 Bmall: Webdite:
GST Mo 7AAB TSR 00128 s

FEES RECEIPT

1 20000207087 Oats 1 24.08.201

1 MPharm{Pharmaceutica) ) MBA(PT & HCM)

+ Mise SINGH SANSKRIT 10080000

: TRE02100037 Besslon 1 Semester |

1 2000528868 Diviston !

+ 20212022 Year t Flrat Year
Campus t Mumbal

+ PROV.GAJENDRA KUMAR

+ 255701500876

+ 142615254

Particulars

Development Fees- L
Other Fees

Tota

Total A in Words : RUPEES THREE LAKH SEVENTY THOUSAND ONLY

DO/PO/Cheque No.  : 142615254 DD Date :23.06.2021
Bank Name :ICICI Bank Bank Branch Name : Chembur

Revenue Stamp

Banker's Signature .

< PRINC!IPAL
AL EG QT PHA}\[\!mu

Note: This receipt is system generated, signature is not required.
Foot Note:
1. Provision al receipt subject 1o realisation of DD/PO/Chejse. 2. ligibility for ission to be

PP d by ities. 3. This receipt lal
domtw-nhmmm-mmmlmmnmmnnmmumnonm- agalnslmewiwullum%l. qunmr“é Nﬁ v‘%rlfled

suthorities. 6. Yuva Raksha Group Insurance Scheme Premium is for Personal Accident Insurance. Tmlnsmncupoﬂcym‘!btmcnvoonlywhmmhu

cobrucowlmmmsmqwmemnunm 1. wnboulPrquuaccASubmlormwumslobsTgrn-erd
approved by Fee Regudating MMSMQ msmmwammummwmm
SURESH RAT

IICU D

SURESH oD,
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us 88 0361"';::2!“ o ‘: ‘;w‘:‘ y:,',; Iyt st ), Ve sty b ) iedeptn yers it Tera, of e b 1275
nass SChA In Mtk in Wsteh 2004, U b 855 eaprminits v, ere / /8 s
lnlmmmg arvd miusily benefiial, RO S aymR RTINS

r\'/;l 'lﬁbm Quality Vanagetner eduwmtion unmmst s oy (A1 brf strsntny ) s wes ter ity geotin, eoties;

' ronmert which Is crifice! lof inteMactis, sosssrmy, 5o TS HEA Gerntieny, W sicrfes seetiesifesyy oesrsiest s
1618, Onily rcellonce and reli/anim mitter, Y1s des s onset 65 o5 3 serd o Wieitie sy 005 b/ gt e 2 e rie
BNd N 8 school of theorstics) Kovrbeliys syme,

Entsring s school ks ours Is Indesd sn 1M, K1) 5178 synraticnsss essiA epgetiriss, o anaterriv, yeriay sy,
nNew pedicss, new p6ogls, en asstoms, s thess csn b liushtdy sl fnpteetion), Vs Cardone waet v rrziee gz
sdjustment with us s smoth ss prrsiths, Wors sre s ans suygestons in tis rogsed:,

18t day ol BIES Sohool of Business Shisios, Orertstin ISP VA YIH URstsss 1 subrbefehd ey erseenrisenss o
Monday, July 19, 2021 (9.4 #in) shery s ghasttentn 0% Teatns) aich Wil bes vhicmes Uy Fosadtion Proyzmn
60d commencsnent of 16gular Gassss 5% o ths s husuls tommsesded by FICTE, Lick Yor 58 sessiorn vl 12
shared shorly slong vith schedules o the Ofiariztion ALY,

Microsoht Teams (145 Toarns ). fs Cormstonnaet of WMahisrashien has s fasd estttions et o bl phrysesd danses,

~ , W6 Will condud scadomic progsssss using s st Tesns (45 Tenns) phtlonen bur toe Ofertston 4 Foxddan

programs, You are sdiised Vo dounbsd this spglicaton on your ke | bsghen | PC 204 leztn e tasics SIS
Teams on Youtubs, Many basic Wtufials s s/sitaths o e for Gtliony Vaerilas with WS Tezens, In cane you facz a0y
difficutty, pleass call our IT Team Gupgpant (1 Charan, 91671 24457 )

A sincers advics: We have noticed In thes past that studernts withost imath 200 cosrercs tackground fied it cfficust
(though not Impossible) to understand Stitistics, Ausmsnting and Exonentics wrtgnemts o e program. e zdize
students to download basic boovs in math and acmrting 04 go through thesn fur better appreciation of decussions
In dasses, Also pleass ksep 3 lagtop with deusnt corfiguration (15, SO0 S0, Hard Disk- 17E).

Fees payment-Kindly pay fees a5 per the scheduls shared with you eaier, Fing) admmission il remain incomplete
viithout payment of full fees,

Dress: Students are roquired to dress in formal during dass hours, Online or in Carmpus. (ou zre ad/ised to get Two
palrs of formal Trousers and Two Whitss Shirts stitched for use during dasses the interim period before 2 complete set
of uniform (Including Coat/Jackst) is suggested by us,

Artiches for reading: During the Orlentation program, you vill be given a few articles written by eminent authsrs from
Harvard and other world dass business schools, You vill be required o read and present thesm in groups towards the
end of the Orentation program, Further detzils in this matter vill be provided during the Orfentatidn grogram.

/e v

While we look forviard to meeting you, pleass feol fres to call Mg Bindu (72025 67633)161 Ms Cw
Reglstrar (82668 £85£0) for any dlarification, s
PRIMNC DA ‘

.ORKJ l/ii.' LIJJ_';.. {f ;‘”/’z,’?.‘[}/‘tc'

Warm regards,
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5.2.2 Average percentage of students progressing to higher education during the last five years (2019-20)

Name of students cnrolling into
higher education

Program
graduate
d from

Year of
graduati

Name of institution joined
on

Name of
programme
admitted to

2019-20

Ms. Manasi Uday Umarji

B.Pharm

National Institute of Pharmaceutical Education and
Research (NIPER), Ahmedabad

00 of Pharmacy
5, Sector-2,

M.S. (Pharm)

, 48

2019-20

Ms. Nitika Hirji Patel

B.Pharm

National Institute of Pharmaceutical Education and
Research (NIPER), Raebareli

M.S. (Pharm)

Dr. (Mrs ) Swdha Rathod

Prir
Sanpada, Navli Mumbal,

Plot No. 3

Ms. Drashti Maniyar

B.Pharm

Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

M.Pharm

2019-20

Ms. Deepika Krishna Kumar
Tiwari

B.Pharm

Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

2019-20

Ms. Alveera Zubair Ansari

Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

Ms. Aaliya Liyakath Ali

Dr. Bhanuben Nanavati College of Pharmacy, Vile Parle

2019-20

Ms. Zubiya Shah

B.Pharm

H.K.College of Pharmacy, Mumbai

Ms. Janvi Madhavi

B.Pharm

Vivekanand Education Society's College of Pharmacy,
Chembur.

2019-20

Ms. Gupta Srishtty Ramji

B.Pharm

Oricntal College of Pharmacy, Sanpada

2019-20

Ms. Kini Riddhi Vivek

B.Pharm

Oriental College of Pharmacy, Sanpada

201920

Mr. Rai Sanket Subodh

B.Pharm

Oriental College of Pharmacy, Sanpada

lego ot ’harmacy

, 4 & 5, Sector-2,

2019-20

Mr. Singh Mayank Kamlesh

B.Pharm

Oriental College of Pharmacy, Sanpada

Dr. (Mrs.) S:dha Rathod
Sanpada, Navi Mumbal.

Orlental Co
Plot No. 3

2019-20

Mr. Prasad Sushama Lalu

B.Pharm

Oriental College of Pharmacy, Sanpada

2019-20

Ms. Yadav Sandhya Rajbahadur

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

2019-20

Mr. Mulla Sajil Wasi

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

Ms. Yadav Shweta Shankar

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

Mr. Manoj Kapal

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

Ms. Namrata Kamble

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
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Ms. Dhanashree Kadam B.Pharm Oriental College of Pharmacy. Sanpada M.Pharm

Mr. Mundhe Shubham Shashikant | B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

2019-20  [Mr. Gurav Rohan Arun B.Pharm Oriental College of Pharmacy, Sanpada

201920 |Ms. Rai Anjali Vibekanand B.Pharm Oriental College of Pharmacy, Sanpada M.Pharm

Ms. Chouhan Anjali Laldhar Oriental College of Pharmacy, Sanpada

Dr. (Mrs.) S:cha Rathod

Princips!
Orienta! Cellegs ©f Pharmacy

Plot No. 3,4 &8 Sector-2,
Sanpada, Navi Mumbal.

Signatu/re—Not Verified
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T — Print Date 2 200w mrung ey«

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

NIPER Joim [nl.mnce Examination 2020 - Master's Program
Provisional Seat Allotment Letter

Dem Candidage,

Congratulag
aulations! This i :
1 i ' "
Iy Lo inform you have been allotted following program as per your choice preference and Al

Rand for NIPER J1epe !
ROIEE 2020 for M.S, (Pharm)/ M.Pharm./ M. Tech.(Pharm.) admission of 2020-2022 Batch,

Application No. NOOZ8 3¢
DHRIN

Candidate Name: MANASIUDAY UMARJI
Rank: 452
Chuoice No. 5

“atepory Allotted: GENERAL

Cowrse Allotted: M.S. (Pharm) Pharmaceutics

lustituie Allotted: National Institute of Pharmaceutical Lducation and Research Guwahati

Apphcable Fee: Rs. 78625

Under tabang:-

* Ll that my admission is provisional subject to the submission and verification of valid document mentioned overleal.

« 1 elew L it in case | am unable to submit above mentioned certificates/documents for physical verification/validation within the time Tt

. that v otitied by the NIPER-JEE 2020, shall not claim any equity on account of admission against the allotted seat. [ also state that L
well anvare of the Taet that my admission is completely subject to the physical verification/validation of my original certificates otherwise iy

adireeten 1 able to be caneelled & all the fees deposited by me shall be forteit.

 Laviee, that fam Lalsilied records are detected at any stage of admission or during the course of study & even after [ pass out my course.

F@\ acdimmseton fo the vourse still be lable to be cancelled or the degree awarded by the NIPER shall be taken back, turther, [ will be debarred

%
front attending any course at NIPER Jor the next 05 (Five) years and in addition a criminal case under relevant section(s) of law in torce may

be imtited sgainst me.

1 undertike that | shall abide by the Rules & Regulations of the NIPER. 1 also hereby undertake that I shall accept the deciston of the NIPER-

JEL Commitiee-20.20 as final il the scat allotted to me is taken back or if my admission is cancelled duc 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 / wili submit the result of qualifying degree/certificate as stated

ation at respective NIPER, otherwise my provisional admission shall be cancelivd

above, hefore the commencement of Final Semester examin

< deposited by me shall be forfeifed and no claim will be made by me.

all successful candidates who have granted admission inMSs

and full fees

| e o boioss Jedgee it as pet the norms ol NIPER a fellowship is given (o

Pl 0N Pl N Tech (Placn ) propreamime through NIPER JET 2020 counselling. L understand il till date | do not submit my result

ol quails e et othec it documents mentioned overlealas per (he NIPER JEE 2020 norms. | would not be cligible It

Tl dugeaned bt 1l Wit dbate Tl ot el any tellowship fron the NIPER.

" PRINCIPAL -
,QRENAL COLLEGE OF PHARMAC

2]
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Print Date ;; WO 1%

Nation '
! al Institute Pharmaceutica! Education and Research (NIPER)
medabad, Guwahati, Hajlpur, Hyderabad, Kolkata, Raebarell, S.A.5. Nagar

\h NIPER Joint Entrance !xamlnallon 2020 - Master's Program
Provisional Seat Allotment Letter

Deme Canliate,
Conpratalti
' o) |
Wi b o inform you have been allotted following program as per your cholce preference and Al

Rank ti NII'E o
REE 2020 tor NS, (Pharm.) M.Pharm./ M.Tech.(Pharm.) admission of 2020-2022 Batch.

’\|'|‘|" RUTRET NOOAT 1S

Candilate Nanpe NUITA TIRITPATEL
1l 757
t Ty N 7

@.rlu vl GINERAL

Cone v A otted M.S. (Pharm) Medicinal Chenstry

Lo Mlonted: National Institute of Pharmaceutical Fducation and Research Raebareli

\ppheable Feer Rs. 78625

Uindeatabany.

winde et e that my admission 1s provisional subject 10 the submission and verification of valid document mientioned overleat.
« 1o L that in case | am unable to submit above mentioned certificates/documents for physical verification/validation within the time 1
tire allotted seat. [ also state that fam

that +. notihied by the NIPER-JEE 2020, 1 shall not claim any equity on account of admission against
vo 1 e of the fact that my admission is completely subject to the physical verification/validation of my original certificates otherwise my
alit 1o hiable to be cancelled & all the fees deposited by me shall be forteit.

it 1f any falsified records are detected at any stage of admission o during the course of study & even after I pass out my course

cancelled or the degree awarded by the NIPER shall be tak

. iy e lnnssion Lo the course shall be liable to be

lrcnr attending any course at NIPER for the next 05 (Five) year

en back, turther. 1 will be deburres

s and in addition a criminal case underrelevant section(s) of law in foree whiy

[ patiated against me.
« | undertike that | shall abide by the Rules & Regulations of the NIPER. | also hereby undertake that [ shall accept the decision of the NIPLR
111 Comiitiee-2020 as final if the seal allotted Lo me is taken back or it my admission is cancelled due to submission of incorrect

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

. 1 further declare that 1 have submitted the resull of qualifying degree exam J will submit the result of qualifying degree/certilicate as sty d
above, before the commencement of Final Semuster examination at respective NIPER, otherwise my provisional admission shall be cuedll
and no claim will be made by me.

and full fees deposited by me shall be forfeited
| successful candidates who have granted admission m M.

e that s per the norms of NIPER a fellowship is given Lo al
gopramne throngh NIPER JELE 2020 counselling. Lun
ationed overleatas per (the NIPER JEE 2020 norms. 1 would not be cligible toi

o ] have o knowledy
derstand if till date 1 do not submit my result

(Pl Ml M Tedh (Pl p

ol quahilying, exammation and ather peguited docimments me

fettonw=hip and further full that date Tl not clvineany fellowship from the NIPLER.

_ “PRINCIPAL "~
\PRIENTAL COLLEGE OF PHARMAC)

Page 69 of 111




g documenls at the thme of reporting ! the

Kindly note - Vdmlsston fs provistonal (1 (he submbssion of followin

allotted NIPER,
« The candicdates will be required
time of reporting at the

f

Wt e L

rily

e set of sell attested pt

yents in oripinal and or
ure shall be smma

10 submit the followingt docur
allotted NIPEIC any).. falling which, the candida

these certificates nt the
rejected:

of admlission reporting at the allotted NIPEI

Plense present followlng documents al the time

Admiteard of NIPER JEE 2020

Rirth Cernificate/ Matriculation ¢ ertificate as i provl of age and correct name,

Qriginal Migration Certilieate (Last Attende

all the semesters/years of the qualifying degree.

i ———- e e ——
GPAT/GATENET score card, wherever applicable.
.,_,___,_F__/’——__/

Attested copy of Aadhar Card.

e —— 2 /’A'—“—“ —

form given at Annexure-1.

Medical Certificate to be provided in the
- —

as per government norms in plut.’ullu‘ll format, 1l applie able
]
rachied af)

Weaker Seetions (lEWSs) Certificate
c w an per form attz

Feonomically

3 e I

Sponsorship certificat svernment/Industry sponsored candidate

Annexure-2. if applicable.

d in the form of Undertaking provided at Anncxurc-3. |
g T

ding ragging for (heir wards to abid

R
¢ from the employer in casc of G
SR, |

Alfidavit to be provide
¢ given in the)

Undertaking to be given by the parents regar ¢ by rules of the Institute to b

Jorm given al Annexure-4.
- e

s SRS
Allidavit to be |7|'0\'ided in the form of Undertaking in prcscribcd format at Annexure-8.
Contilicate of reservation, il applicable. :
| 7

¢ of income (showing non-creamy {ayer status of the OBC candidates as provided in ;
arch. 2004 of the Department of Personnel and Training, Ministry ol |

Certilicate of reservation and certificat
quent order issued by the Government of India in this rezard) lll |

OM No. 26033/3/2004-EstL. (Res) dated 9th M

personnel, public Gricvances and Pension or any subse:

applicable.
- B PSR

Certificate of disability, if applicable. ;

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

Please refer annexure format available in information bro.chure.

¢ hernan —
7 ) Dr. (
Pr
Cric
Plot i\
EE?%L’!&', Wavl i

Sigriat(]:t'éfifNQt Verified
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== ShriVl‘l_(;F;;i;Kelnvanl'Mandal's
AR Dr. BHANUBEN NANAVATI COLLEGE
‘m' OF PHARMACY

Vile Parle (W), Mumbal-56 Tel :42332052/26134557/58
MANIYAR DRASHTI KALPESH

B-1,R.n0.8.Mahavir Shikhar,L.B.S Mag.
Mulund (West).Mumbal-
|
"Don : 05.10.1998
N\‘ﬂ Blood Grp : O+VE "
Tcl 7977504983 Principal /¥

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

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

TIWARI DEEPIKA KRISHNAKUMAR

PremlerAutocompond HDIL Bldg.No.19; .
3 rd Floor.R.N0.302. Kirol Rd.,

Kurla (w), Mumbal 400070.
D.0.B  : 1802199 V
! A+VE V)\O

Blood Grp - , :
¥ : 8291791611 Pnnupal B

2052/26134557/58

“PRINCIPAL
Q_R!c.nhALC OLLEGE OF PHARNAGY

///
j

Slgnature Not Verified
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== Shri Vile Parle Kelavani Mandal's
-E Dr. BHANUBEN NANAVATI COLLEGE

W Tverrr—

57T OF PHARMACY
— _Y?'eParie (W), Mumbal-56 Tel :42332052/26134557/58
. ALI AALIYA LIYAKATH

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

M poB  :14.05.1998 V
Blood Grp : O+VE WO

. : 9967705832 Principal B
iPiiarm; (P.cology)ii ) #£41540042000068

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

OF PHARMACY -
Vile Parle (W), Mumbai-56 Tel :42332052/26134557/58
ANSARI ALVEERA ZUBAIR

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

S pos  : 01111998 Y}\O%‘PV

Blood Grp  : B+VE

SWE

Principal

’ P[?!‘\Vf‘.p/\L
ot OF Pl'iAf‘ﬂ‘n’an‘

AL COLLEGE

AT
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S Mabharnsiioa ©ducationa S ey

1. K. College Of Pharmany

AR
VETE, Mharrnary Coumet o posn P ot et By (30d o A vt 423 # 10 o
Comyam Foarinrm bimps: (rronarn, Mogreah-oese (A Mhucr 2 41 37 1

AR Vg, P Nél!”'nnow. DETRAI Fae JOIY NNV Wbt s P ey

:’-R ‘ ‘~' ™ 21 n Date ) ‘:.'\-"‘..\.."_’

| Certified that Kum/eha z6mi._ 10
‘.:—o-’ .

O XM cranarronNo g\

ARAA T b

Fievs rnoele

the fallowtng payment for the yenar 209¢. 209

Sr.
No. | Particulars
LIS

Tultion Fees First / Second Term

!
| < Development Fess

N

’ Gymkhana Fees

En-climent Fees

Identity Card

Cezution Money

Library Fees

Examination Fess

College Magazine Fee

Annual Assessment Fee '

AN CIPAL s
PRINCIPA VA q

A

L_QRI&N';‘AWUL%}%_;OF.P.HARMAC’ N

Signatu/[er—NQt Verified
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. jod ot
Ve, L Y

State Common m_..nwm:nm Test Cell, Zu:w_.mm_.n_.u State, Mumbai

8th Floor,
3231 - 01

List of admitte

tal Colle:
%Nu»&» 1

)n.s_p»on n.usn.nunnm _._m»
Name
Type

|

S

Male ._.<vm A
-~

New Excelsior Building, A.K. z»<wx Mar:

candidate

Gender _ Candlidature

ort, Mumbai-400001.
of Pharmacy m<_ Mumbai

- Pharmaceufics
no M - Pharmacy 2020 - 2021

u= gv mouﬁamxh_cn_:u 1::0253

Hom Category | _PH | Eligibllity | S
universi { s tage , T d
| versity O..n_ﬂu: H Type m ercen! e “ ype vﬂ_v

M GOPEN | 100000/~ |

Admission

Scat Fees
Date

13/01/2021

m xv.._nﬁenmm

Female

.\

URAV ROHAN Male

RUN N7 e |

PARAI

SRt

MPH20104313

«mﬁ ao_u_.:/\ Female

MPH20100928

[
W>-,u>< KAJAL

GOPEN | 158000/~ i B\osoﬁ

{
i
1

| GOPEN | 100000/- | 27/01/2021

i 100000/~ !

I* GOPEN ww\otzmn
W S| S NP
| GoPEN

\J\7\

PRINCIPAT—.
MiveininaL oo c o OF TID_VU—GDOJ

(-

i 100000/~ _ Nm\S\NoNH

cnwuz

28/CL/

(@)
ﬁ,

o

o}

c
n=y

(92]

=ea2a4c

SUI
oD,
ER

Smﬁ

T
<
o s
I!
n-
L
o
.
0N

Slgned By:

SURESH
SERIALN

oaded
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SUDHA
oD,
R= ea2a4c

J° de

Not Ve[ified

State Common Entrance Test Cell, Maharashtra State, Munibai
8th Floor, New Excelsior Building, A.K. Zu<nx Marg, Fort, Mumbai-400001.
3231 - oamm_nm_ no__m of v:u:.:mQ avi Mumbai

23181 aceufics
List of mn_ﬂ_#%n candi wﬁm no _._.w.._m::mg 2020 - 2021

n at.u/[ e

Admitted Candidates List In Against CAP Vacancie:

‘(Excluding Minority)
’tvﬂ tion Name Gender nn:a_n_u»:_‘m_ Home &nn.n\aolm

Type Universi
B v n<. o..nrm:

= 3863 MPH2010138S mnb_.o HREE Female TypeA | MU OPEN - | 7350 | ACAP | Gmoao\. 02/02/2021 | 02/02/2021
_ RADAM / P — i

|

Signed By:
SURESH
SERIALN

s;igf

A
(@)
ﬁ,
o
)
c
1>
w

Sr.No. Round  Merlt | Merit PH | Eligibili Seat Admission |
No | Marks | Type _ vn:mm..:wnwo | Type Date |
b P— i

§
95
S0
-

o

a

n 2577 Ivlucpgmho Male | ! Mu | OPEN | 7 : >ﬁ>n . wcooc\- ,cw\omxmomu _ cN\ow\NQNH

546 tiute ! m.o:w»:..m Om._.:n U._.nn»o..\v.._:n_uﬂ

!!Ingnaﬂ.nn»wumumlalm 1 s Yt e st T A -

r
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mA T ~
:..Bo:m:n..nsna Test Cell, Zu_._mqwmrn_.u State, Mumbal
Mumbai-400001.

State Co
8th Floor, New. munn_n_aq u:=n_=9 A.K.Nayak S!.ﬂ
avl :va_

Saal> mww_ M 1 o v_.aqamnnk._:nm
List of admi candidate! m_‘an«. 2020 - 2021

|

ocoﬂa
{
_'130.

 Sallere

. -
a!ls:.o.a “

‘fr‘x

:xnauop:x m

101 gwo»gu ~ %% rw.o /T\ :

vwm éw?us

— e =

. MPH20106123 |

et

i i _ MPH20100837 _

ol i

Mzwaﬁui.

\L\\\\e\? ol

‘,,rma.zmw mnmm.nsmmn r..u, n: n>v E.:o.‘:t Seats )

Seat

| “Enig it
Type

Aﬂnnnol. 11
4 v :nnA
O....N.u: yes # erEs

e
Hom

| Gender , nnsm—(nvnc..n 1 uiome,,

male | TypeA CoMu OPEN - _w 62.29

mmszszo§ i ! “ _
ﬂoam—m ! Type A MU OPEN - _ 75.43 { ﬂ)v:—

Female Type A MU OPEN - | “66.43 cAPMI

HWAKARMA
ANK

zoap d\\ .
OPEN 79.86 .

\ m.aﬂwmr v./hu_d Female Type A MU ; 3 N s

{ n>vz: 1

OPEN 59. mm

Male Type A

mI B
& m%z»p
vs)1>

| e

Male Type A OPEN 59.29

Wﬂ) | Female Type A OPEN 62.07
Type A 0BC 67.71

\0\7\

w_u:un:..m of ._.sn E.dnno_.\v::n

ey .JN/?/
._/§>O<

Vs
e LY

~

SR VTNSLIO g -

] n>v—<= L4

DZvZH
CAPMI1

CAPMI

i v oun«._
>n.m_um»mo_o= { v_uunm

13/01/2021

Gmooo\. | 13/01/2021

w »oococ\. i —N\O:NDN» .w 12/01/2021 3
S ||v||.(vll|.lu|l\lv A

w ﬂmooo\- | 29/01/2021 . No\owxnouw :
| |
A S,

| 80000/ :m\osoﬁ .Nm\o:SE

88503 ..VNthwoﬂ

y 3887 !

L SRS S e e 4

qmooo\n Nm\c:NON»

oooo\- ,NW\OH\NON_. ,NO\On\NoNu

, Nm\ﬁ\ucﬁ

.Hooooo\. .Nw\ow\NON» wNw\o(NONw
_

{

Signat

Signed By:!
SURESH

ea2a4c

OMIER

SERIALN
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ea2adc

vy vy Vel

ER

Orad

State Common Entrance Test Cell, Snsqum_._n..u State, Mumbai
8th Floor, New E: ding, A.K k Mai ort, Mumbai- -400001.
3231 - ﬁwﬁw_» o__m e of vz_w«_.:mn«:_w:ws 1:33_
List of admi nm:%w es to ﬂ Pharmacy Nowo 2021

Signatg/[er—Not Verified

Signed By:

SURESH
SERIALN

Quota:2
o i )ni_nmnﬁ Candidates List Agal -gv Az_aoq.n.\v Seats ..
' | Gender | Candidature ' u ' _ENgibill " adgission |
nces :ﬂ<vun..:d i C:-_-%h:o-z N””\““u i ._.dvo | vn—..wwzn_u e . e %a ._nqw_uno {

e e i g
Sr.No. Round . -ﬁ’ Merit ég “ Name
| 67.21 158000/~ | ow\ON\NONp

_
|
Wmna..._ TypeA | MU OPEN | - | ;
|
|

“zlwsouwuo | MSBMhs _ | 02/02/2021
| 4
4_ 158000/~ | 02/02/2021 | 02/02/2021

— e —4- S
Type A g MU
i

| MPH20102653 _m»ﬂwr)hvzmu Male ] OPEN Y gras |

MO.. o:».o u:.nn_»=»0| o5 . ] i m.c:nz,:.m of The Director/ Principal ;

Page 4/5

L )

< PRINCIPAL T
ORIEWTAL COLLEGE OF PHARMA

X ; 3
https//userscet20.maha @ -
cet.org.in/cet2020/mpharm20/instituleReport.php/reports/allAdmittedinCholceCode?ld=MzIzMTEyNTEw




Quota: 5

: me®
R - ;‘IVI!l\
..v\ll\.l\l\l\l.\\l\lll\nl\ll\lv

! i { i

: sr.No- ! CAP H,Jﬂ-n hlﬂuh-u ._ %ﬂg
S SE o e e
. 8 Roynd { az8 1 149 ” MPH20105970

it

(2 j*r

— S, s

3 ﬁomnn_,ﬁNm
;1302

: 311NO~OOM0#

F@u 178

: l\.,-.,-.
138 - MPH20102073

108

2T e

108 | M

; ,

s

ZvINQMOHNmO

PH20104516

e
nnnr .c:v:wvoau\m.

Gy 4
o -

Cs

nm: Maharashtra State, Mumbal
umbal-400001.

ayak Mar Fort, M
Rfavt Mumbal

1 NPT BRSFmaly 2020 - 2021

State Common Entrance Test

sth Floor, New, Excelsior Bullding, A
__mma of v:u_‘_.:mnk
om " 1

nwmnm

uuuu-OJ _n
List of mnB_ZMM Mwym

>n_anma_o= .

idates List In CAP Seats(Excluding Minority)
oma,, | category | 0, | SRR
1 orphan | i g

S
HAN \A Female i MU | OPEN | | . GOPEN | 80000/~
: i |

1

] ,

{ %MMW; v .,
GOPEN |

~= =TT admitted Can

e e

Gender M nl:%.nuncﬂo

ype
| 13/01/2021

t |
_ Name _
, 13/01/2021

{ 28701/

80000/~

.;llt, GOPEN | 158000/~ Jej01/2021  28/01/202%
28/01/2021

Male

THO, ﬂxmmx ;
MAH
| 100000/ | 28/01/2021

PANDAGALE i |
R I il B S =
e . { 1 i 3 GOPEN |

GOPEN | 100000/~ 28/01/2021
i " 28/01/2021
HIVAM
RKERKS: : L .
o

_>n3=5n_:Ouo_anenm‘\_nuZN_Ny\_a? T TEW

Signed By:
SURESH

2021 | 28/01/2021 i

ER=ea2a4c

O

SERIALN
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ER
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'3 % e

==va

Ohade

State Common Entrance Test Cell, Maharashtra State, Mumbai
h Floor, New _Excelsior Building, A.K.Nayak !uﬂ. Fort, Mumbai-400001.
3231 - Onental Collece of Pharmacy , Navi Mumbai

: [323182110] - Pharmacclogy
Ust of admilted candidates to M - Pharmady 2020 - 2021

Signature Not V

Signed By:

SURESH
SERIALN

Admitted Candidates List In CAP (Minority) Seats

Gender Candidature Home Category PH Eligibility Seat
b O—.ﬁﬂun 5

L Admission Uploaded
Type Percentage Type Date , Date

CAPMI )/ 29/01/2021 202

23/01/2021

our.uv..“ ‘. mequNONH

CAPMI  100000/- ' 29/01/2021

L]
L]
i
Y
o
(<]
~
(&)
oo
©
o

fmrss/usersceZ0 manatet org v ceRI20 mprarmzU instisieRepon. php/repons/aiiAdmittedInChoiceCode 2id=MzIzMTg /1 TE
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ea2adc

Institute Lompaplte Report for M - Pharmal

.

|, Maharas

on Entrance Test Cel
gas Comm m >.x.L-<-r :-_.f
rma avl

oz.loo_..z.i muno.-_o.. u—._
unu—-cn mo__:m n
Cmnoq oa:..zmwmm.m mm...ummw no% n_awnmk _ mm< uouo‘ ~.o-

ER

Ouide

Admitted candidates List .um.lnmn..az_do_._#v Seats ) .Q..:..:. 4
- T | . , | engmmity | §eat " rees | Admission
” Gender ' CaM datund ﬁ ::v__%n-s.iJ! _, nh”N”u ! ._.dun | vmnﬂ entage Mﬂ“n q w?w% _ Date
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YEAR

2018-19

~




5.2.2 Avers i
verage percentage of students progressing to higher education during the |l

ast five years (2018-19)

higher education

Name of students enrolling into

Program
graduate | graduati
d from on

Year of

Name of institution joined

Name of
programme

2018-19  [Ms. Attar Tahsin Khansaheb

B.Pharm

Bharati Vidyapeeth’s College of Pharmacy, Belapur

admitted to

Soctor-2,

M.Pharm

2018-19  |Mr. Bangar Pravin Shankar

B.Pharm

Oriental College of Pharmacy, Sanpada

s.) Sudha Rathod

Dr. (Mr

2018-19 |Ms. Dhanawade Varsha Suresh

B.Pharm

Oriental College of Pharmacy, Sanpada

Plot No, J,4 & §, S
Sanpado, Navl Mumbal.

M.Pharm

2018-19 |Mr. Gupta Nitesh Shambhu

Oriental College of Pharmacy, Sanpada

Q2

i

M.Pharm

N

(7

2018-19  [Mr. Jain Jayesh Hirachand

Oriental College of Pharmacy, Sanpada

Mr. Jain Ronak Barcha Rajmal

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

Mr. Khan Hamid Wajhul Qamar

B.Pharm

Vivekanand Education Society's Colleg
Chembur.

e of Pharmacy,

2018-19 |Ms. Navale Tejaswini Arvind

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

2018-19  |Ms. Renudevi Ramyash

B.Pharm

2019 |Oriental College of Pharmney, Snnpadn

M.Pharm

Ms. Sapkal Pradnya Balu

B.Pharm

Oriental College of Pharmacy, Sanpadn

M.Pharm

2018-19 |Ms. Saroj Ravindra Rajesh

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

2018-19  |Ms. Sarvagod Shilpa Shashikant

B.Pharm

Oricental College of Pharmacy, Sanpada

M.Pharm

Ms. Sawant Shruti Navneet

B.Pharm

Oriental College of Pharmacy, Sanpada

Dr. (Mrs.) Sudha Rathod
a, Navi Mumbdai

M.Pharm

Sanpad

Ms. Sawant Vanita Vijay

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm

Mr. Singh Anurag Narendra

B.Pharm

Oriental College of Pharmacy, 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

M.Pharm

Mr. Khan Abdullah Karam
Husain

B.Pharm

Oriental College of Pharmacy, Sanpada

M.Pharm
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2018-19  (Mr. Khan Bilal

Oriental College of Pharmacy, Sanpada

2018-19 |Ms. Kalave Sana Asgarali

B.Pharm

Narsee Monjee Institute of Management Studies (NMIMS),
Vile Parle

2018-19 |Mr. Patel Smith Jitendra

National Institute of Pharmaceutical Education and
Research (NIPER) Racbareli

2018-19  (Mr. Singh Aditya Ajit

National Institute of Pharmaceutical Education and
Research (NIPER) Hyderabad
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Catatienting
P e

BHARATI VIDYAPEETH'S oW s

i ‘? ¥ j:l
COLLEGE OF PHARMACY ===

Dr. Patangrao Kadam (Aifiliated to Universtiy of Mumbat) . prineipal
MA.LLB.PND Accredited by NBA ' Or. Vilasre

#adam
o

S Soctor b, G:5.0. Novi Murbal 400 614 P, « 27671122, ar612134 Pan ;21674515
31 No : BVZCOPNWY E¥S 1 /2018 - 2010 oote ; 22408\ 77 9 .

TO WHOMSOEVER 1T MAY CONCERN

This is to certify that Ms. Attar Tahsin Khansaheb is 2 bonafide student
of this college studying in First Year Master of Pharmacy during the
academic year 2019-20.

r Fees details for Academic Year 2019-20.

He

Tution Fees Devlopment
Fees & Other
Fee.

OR“ T : I\Il’(.'l AL b
o .N AL (JOLL[.'U“..:OI:PHE\{\VN ," [
/,,, L I

Siunpdvlru@/;
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Q

* State Common Entrance Test Cell,
Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K.
Nayak lev,Fort,Numbal-‘OOOOl.(H.S.)
%) Receipt-cum-Acknowledgement of In.stitute [
,! Level Admission as for Admission to First
7 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 : o
Full Name BANGAR PRAVIN SHANKAR
Nationality Indizn _Date of Birth 23-93-1937
Annual
5,50,001 -

Family _’ 6.00,000
Income ()

Gender Male

Category-
Caste
Applied For
EWS
PHType A

OPEN

No

Type of -
htra te-T A
Candidature Maluas stz‘te‘_cﬁa_n_d»lda —

Engllsh Medium No
_Graduation Institute
Graduation Course
Se__at Acceptance Fee is f'lled by on!me payment of Rs. 1000/-

Paid
Amourt (2 7 10C0/-

Payment Transaction
Status Successful 1d f9ce75b88381fd247dSF

3231 - Oriental Colege of Pharmacy , Navi Hu‘nha(Un Alded
- Non-Autonomious - Linguistic Minority - Hindi)
2
Coirse Mame 323181710
Pharmaceuhcs
Admnssnon Date 17-08-2019
Other Fees o/~ o Admission Type Against CAP
Total Fees (T) 145500/- Remark admitted mstm:te Ievel
Dedaration by Candidate : I hereby agree to conform to rules acts and Bws enforced by
Government. I hereby undertake that so long as I am student of Coflege/ Instiute, I will not
behave in 2 manner which may result in compeling the authorities to take dscipinary action
against me. I fully understand that the Principal/Director of the institute/college will have rights
to expel, rusticate me from the stitute, for any infringement of the rules prescribed by the

Tution Fees (T) 128533/-

Development Fees (¥ ) 16967/-

Sig

college/institute/university/Government and the undertaking given above. -
. Date:17-08-2019 ) ﬁ&
i . o 0 na f Candidate

PR 'CIDAL
ORIZNTAL CULLZCL Ur PHARNMACY

e et e

e T MR T ST REREI TR

17-08-2019, 14:48 " .
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*MMon Enrance Teqy Ce D i B SIS

et
. b

1l ]"hhﬂﬂl
: sht K M
fa s'Mel umbal h"m ://admlsslon]oeﬁoIO‘mnhncet,org.in/ccm)l9/mpharmI9/i...

State Common Entrance Test Cell, Maharashtra State,
8th Bl Mumbal
oor, New Excelsior Bullding, A.K. Nayak
— Marg,Fort, Mumbal-400001.(M.S.)
= Adml¢:I.lm-Acknowledgemtsnt of Institute Reporting for
i sslon to First Year Of Two Year Full Time Post-
aduate Course In Pharmacy (M. Pharmacy / Pharm. D.
_____|___(Post Beccalaureate) ) for the year 2019 - 2020
Application ID : ] B
MPH19200782 | Wateothtniions NSy

T — ' p,n",’r"il'jt;'.-‘—.-l-;-~-- DRSO

___ Full Name|DHANAWADE VARSHA
-ationality inden { Gender/Female
& Date of Birth|11-02-1997 iAnnual Famlly's,00,001 -
N | Income (€)7,00,000

| Categony-Caste OFEN

Religious, i
| Minority/LinguisticN.A
e MinOrRY
___PWD TypeNA.

Typaiof Maharasht: ;t d ;
Candidaturé rashtra State Candidate - Type A
Allotment Detalls '

All India Merit Number(1401

" Rllotted Choice Code 323112510
Allotted Seat TypeMI-MH
preference No.i1

ReportingDetais . ——
Institute!Oriental College of Pharmacy , Navi Mumbai
Tution Fees (%)128533/- ! c°“m%323112510-Quallty
. ___|Assurance

D ; |
{Persiopumnt F°°;§g159'57/- Admission Date|13-08-2019

|
i
i
!

S

| AdmissionTypeCAPRound

Other Fees (3)/0/
Total Fees (}){145500/-
Remarkladmitted cap round three quality assurance B -

d laws enforced by

Dedaration by Candidate : I hereby agree to conform to rules, acts an
Government. 1 hereby undertake that so long as 1 tudent of College/ Institute, 1 will not behave
In 2 mann It in compelling th linary action against me. 1
Institute/college will have rights to expel, rusticate
lege/institute/university

fully understand that t the
me from the institute, for any Infringement of the rules prescribed by the col
/Government 2nd the undertaking given BDOVE. e mememenes

| i

Ba.t_e__m f?:Z(_)iQ s o~ " -Sigmsture of The Candidate|
| - (DHANAWADE \‘ARSHA) !

INSTITUTE USE ONLY
pedaration 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 e) ) for the year 2019 - 2020 on
verification of Candidate's Iden! i
also declare that the admission of

PRINCIPAL =S -
(QRIENTAL COLLECE OF pHAﬁSMI;gn ature Not Verified

-/

Signeds -SLjD

Signed By:!
SURESH
Page 89 of 111 SERIALNUMBER=ea2a4c




— e
“(“m\uﬂ.’n

Sh(c xR
om . »
Common Entrance Teat Cell, Maharashtia State, Mumbai preps /e

ance Test cell, Mnhomuh(rn state,
Mumhni i
8th Floor, New Excelsior auilding, AX: Nayn
t,Mumhnl-dﬂonol.(ﬂ.S.)

State Common Entr

) Recelpt-cum-A
PR Admission to First Yea
Graduate Course in Pharm

(Post unccainurcnle) ) fo
App"cn\lon 10 : Mode of Admission Non SM‘“O""

MPH19200814

personal Details

Full Name GUPTA NITESH SHAMBHU

Nationality Indian

Gcndcrmle
Annual Family 1,00,001
Date of Birth 04-02-1998 Income I3 150,

Category-Caste OPEN
Religlous

Minority /Linguistic N.A
Minority

PWD Type N-A-
Type of Maharashtra State candidate - Type A
candidature

Allotment Details
All India Merit Number 3414

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

Juinguistic Minority * Hind!

Reporting Details 3
Institute Oriental College of Pharmacy « Navi Mumbai
- 323182110~

Tution Fees (T) 128533/~ Course o2 rmacology

Admission Date 24-07-2019

Development Fee;§ 16967/-

Other Fees (()-b/- Admission Type CAP Round
Total Fees (%) 145500/°
B e __Rir_nark AD’M_I'IIEQ CAP I_ROUND ONE PHARMACOLOGY
Dedaration by Candidate : I hereby agree tO conform to rules, ats and laws enforced by
Government. 1 heredby undertake that so long as 1am student of Coflege/ Institute, 1 will not behave
It in compelling the ake disciplnary action against me. |
cipal/Director of the institute/college will have rights to expel, rusticate
titute, for any infringement of the rules prescribed by the mleqelins!itu[e/universnty
/Government and the undertaking given above.
Date:24-07-2019 VA
Signature O  The Candidate
PTA NITESH SHAMBHU)

S

INSTITUTE USE ONLY
Declaration by the College/Institute : We hereby declare that, we are admitting this
Candidate to our College / Institute for First Year Of Two Year Full Tme Post-Graduate Course
In I_’harmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year 2019 - 2020 on
verification of Candidate's 1dentity.The candidate has pa

also declare that the admission of Candidate & confirmed in presence of the Candidate.

) PRINCIPAL
ORIENTAL COLLEGE OF PHARNIAC)
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i ]
State Common Entrance Test Cell,
o FlMaharash\ra State, Mumbal
s oor, New Excelsior Building, AK.
wyak Marg,Fort,Mumbal-M)OOO1.(M.S.)
ent of Institute
mission as for Admisslon to First \
| Year Of Two Year Full Time Post-Graduate |
Course In Pharmacy (M. pharmacy /
Pharm. D. (Post paccalaureate) ) for the
year 2019 - 2020

Application 1Dt MPH19200678
Personal Details :

Full Name JAIN JAYESH HIRACHAND
Nationality Indlan Date of Birth'08-11-1997
\

Annual 4,50,001 b
Gender Male Fa 4,50,001 = A
mily 5 00,000

Income (Y)

Category-

o _(_:as:e.OPEN

Applied For Nb

] EWS

PHTyPENA Mg

= EE—_ |

_ Type of 4y harashtra State Candid '
v_r_Candidature‘ rashtra State Candi ate - Type A !
lish Medium o

_Eng

Gréduation Initj_t_qtﬁe‘
Gradua’t‘ip_n_ Course,

habuihneh . e e i — e e

Seat Acceptance Fee is _filléd'ﬁy onliné payment o~f Rs. 1000/~
paid I [ I - '
‘Amount (% ¥ 1000/-
Ll) \
‘Institute Details

. y
|successful \I;a“sadm“la99d6c9f8dfa7b76f3f9

i,I"avment
iStatus

e ——

— Nam;;3231 - Orienta! Colcge-of ﬁha;macy ,-ﬁavl Mumbai(Un-Ald'ed
attute NAS\: Non-Autonomeus Linguistic Minority - Hindi)
' 1323181710-
Course Name 2
\Pharn_\aceut§_<:§

Tution Fees (()‘:128533/-

“,
~~7 Ramission Date 17-08-2019
other Fees (3), - lLdmissian Type|Against | Minority Seat

TotalFees (€)145500/-___-__ Remark admitted institute level

peveispmant Fess () 169671

Dedaration by i .1 hereby agree to conform to rules, acts and laws enforced by
Government. I hereby undertake that so long as 1 am student of College/ Institute, 1 will not
manner which may result in compeling the authorities to take disciplinary action
nd that the principal/Director of the institute/colege will have rights

sticate me from the institute, for any infringement of the rules by the
college/insttuteluniversity/Govemment and thevundertak\ng given above.

Date: 17'08-2019 Signature of Candidate

. PRINCIPAL
QRIENTAL COLLEGE OF PHARMACY
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State Co!
mmon Entrnnc:q‘rcst Cell, Maharashtra State,
umbai

8th Floor, New Excelslor Building, A.K. Nayak
pbcum‘j;:zg,Tort,Mumbnl-dOOOOl.(M.S.)
Admission to 'l:\lowledgcmcnt of Institute Reporting for
PRl ingod lrs! Year Of Two Year Full Time Post-

(Posthe e In Pharmacy (M. Pharmacy / Pharm. D.

ccalaureate) ) for the year 2019 - 2020

Application ID :
MPH19200235 Mode of Admission : Non Sponsored

2D Recel

. Personal Details
ull Name JAIN RONAK BARCHA RAIMAL
Nationality Indian Gender Male
Date of Birth 17-03-1998 Anpual Family 4,00.001 -
Income () 4,50,000
Category-Caste OPEN
Religlous
Minority /Linguistic Religious Minority - Jain/N.A.
Minority
PWD Type N.A.
Type of S
Candidature aharashtra State Candidate - Type A
Allotment Details
All India Merit Number 1186
Allotted Choice Code 323181710
Allotted Seat Type GOPEN
Preference No.1

Reporting Details
Institute Oriental College of Pharmacy , Navi Mumbai
Tution Fees (Z) 128533/ e L VRIS
Pharmaceutics

Develo) t Fi
evelopmen “sé 16967/- Admission Date 13-08-2019

Other Fees (%) 0/- Admission Type CAP Round
Total Fees ({)»145500/-

s AR_en’lavf}ia_dmitted cap round three in pharmaceutics -
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 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/college will have rights| to expel, rusticate
me from the institute, for any infringement of the rules prescn’bed by the coll institute/university
/Government and the undertaking given above.

i -
Date:13-08-2019 ) -
Sign; 'of The Candidate

N RONAK BARCHA MAL)

PR T [ 111111

"""""""""""""""""""""""" INSTITUTE USE ONLY

peclaration by the College/Institute : We hereby declare that, we aré 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 paid the Fees mentioned in this receipt. We -

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

PRINCIPAL
QRIENTAL COLLEGE OF PHARMACY
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#i . '3?'3
C’»R N'(:. + 293
Class : MPHARM(P) |
OQB“ + 15.03.1966 :
BGroup ¢

HAMID WAJHUL QAR A B
Mob No 8452“59’@(53
141&‘%&%& ML

4
%
‘:5
.£

GJpjnDnHHVXTGMkﬁqrczMng?pro;eclor—\&messagePartld =0.1

Slgnat' &N

hnsz/maiI,google.coanaiVulO/#inbox/QgchHrnlo

QRIENTAL coLLtc;t OF PHARﬁdg‘n ed B sU
SURESHRA
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OVCIETY ST

JJ“*“W
" COLLEGE OF PHARMACY.

’ L‘ollccmr Colony,() hcmﬁm Mumbai 400074 P

B 3 m:ri m:cs"li-r-
;“f‘ Rc«ciptNa.‘.lZlQ’- W4 Lo
. Reccived froin KUANTIA lnw .H 1OAM,
J mmmxmmm%$uﬂmmmﬂmuﬁﬂ&

Roll Nov* +.3 e knmwmwhmmmwﬂ’oRAWMmmm

" Branch. PCEU. .+~ PIIARMACEUTICS 7

Rcmark
QA_ il Prevnom Recelpl' No

- Fee Pnnicnlnn oy
T TuitionFee . R7% ¢ AT .
DevelopmemFee T ;4- o REACY: Sl 7 « }8178 00 -
NalionzngwééSchemex AT G L o C10.007 7
val\hana Foe' t 0t x4 N : , ’ ‘ };, . 400.00 <
Disaster Relicf Fund i " - 10.00
Vice Chancellors Fund 22" 20.00
UNIVERSITY OTHER DUES : 3000 .
Univerisity cultural activity . . : : 6.00 .
Univerisity Conncctivity Fee : 20.00
* Sports and Cultural Activitics 30.00
Group Insurance 123.00
Exam Fee (SEM II) 1513.50
University Convocation Fee 250.00
University Tuition Fee 162050
PG Registration Fee 823.00
Library Deposit 2000.00
Laboratory Deposit 2000.00
Caution Money Deposit ; 1000.00
ESUVIDHA : 50.00
E\raminarion Fees All 1513.50
Cha/DD No. Date __ BankName/Cash ___Branch - Total | 169421.00
03/08/2019 PUNJAB NATIONAL BANK CHEMBUR CAMP 169421.00

188745
L
i
 f

by O

Rupees "ONE LAC SIXT YNTNE SIXTYNINE THOUSAND FOUR HUNDRED TWENTYONE Only

NOTE: Subject to reahzatxon of Cheque
fee if any in case of revision of fee structure by Fee Reoulanno ;

Students have to pay Difference in
Authority.
ithin one year of ceasing to be a student is liable to be forfeited. Thxs recelpt

eposit Not claimed w
must be preserved carefully and produced while making any f nancial lransacnon ;

'SURESHTR
Signed By
SURESH
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Orlental Education Soclety's

ORIENTAL COLLEGE OF PHARMACY

(Approved by AICTE-Gowt, of India, DTE-Govt of Mahatashtra 8 Afflliated (o the Uni versity of Mumbal)

PlotNo 3 445 5, Sector-2, Rielind Sanpada Railway Station, Sanpada (W), Nar Mumbar - 400 705
b Tol 022-2775871% 1271531171 2115116+

Receipt Date QBA)Q,HQZQ
um

Receipt No: ‘4_‘3_‘
Student Name : : Nq \/4((’_ Q’..JT'O \N74) l'buo
Class: /' /Y)‘Q LQM(OII No: V

)
YA COLf\e -~
Made the fof owmg%hymn‘vi\h)r\he Academic Year E)Q)_? (29 Batch

DESCRIPTION Amount ( )
|__Tution Fess A \i()b] e
Developement Fee

Students Welfare Fund, Gymkhana, Medical Fee
Pro-rata Contribution, Disaster management
Registration Fee/Admission Fee, Laboratory Fee
Library Fee, Identity Card, Magazine Fee
Seminar/Workshop/Conference, Field Visit

Cultural & Student Aclivities, Inlemal Examinations
Compuler Lab/Internel, Placement Training

Annual Sccial Gathering, Co-Curricular

Blazer Fees, Instructional Materials, Printed Journal
VC Funds, Contribution to University acivities

Any Other Fees
Total | usSoo |~

Amount In words®LL_ c—‘LKL‘ }%Y’“/\ QVQ "R«MQJ F)M

A} M{_Q j
Details :  Rrceived Vide Cash/Cheque/DD/Pay Order/Card/Online
R

ME 11959241 gk pated _]_L_J

E A ion of Cheque W
“‘“ Q -

Receiver's Signature

PRIMCIPAL
QRIENTAL COLLEGE OF PHARMACY

Sig
SURESH
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“

- State Common Entrance Test Cell, Maharashtra State,
8 Mumbal
- Bth Floor, New Excelslor Bullding, A.K. Nayak-
Marg, Fort, Mumbai-400001.(M.8.)

Recelpt-cum-Acknowledgemenl of Institute Reporting for

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

Application I1p :
!su_ar!?232758 i Mode of Admission 1 Non Sponsored

{

N AN [~
feev .. Full Name RENUDEVI RAMYASH
. Nationalityitndian ! Gender Female
’ R L W
. } i
Date of Birth 08-09-1997 Annual Eaily2,00,001

AT g Income (¢)-2,50,000

_ Category-Caste OPEN 2

_ Religious
Minority /Linguistic'N.A./Linguistic Minority - Hindi

e Minority,

- PWD TypeNA.

Type of
yp re;Maharashtra State Candidate - Type A

R W_A:Il_;'r_ic‘lié Merit !\l_uinjber£2997

Ailotted Choice Code 323112510

Allotted Seat Type CAPHI
Preference No.2

Allotment Details

L o
Reporting Details - L
. ___Institute Oriental College of Pharmacy , Navi Mumbai

Tution Fees (Z)|128533/- : Course!>25112510-Qualily
! o ! o o ‘Assurance

D : !
g PevelopmantFess Gy coeyy: . Admission Date'03-08-2019

___Other Fees (t);l[— o Admission Type CAl Round

Total Fees (¥)'145501/- e
Rerark ADMITTED CAP ROUND TWO IN QUALITY ASSURANCE
Declaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by
Government. I hereby undertake that so long as I am student of College/ Institute, 1 will not behave
in 3 manner which may result in compelling the authorities to take disciplinary action against me. 1
fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate
me from the institute, for any infringement cf the rules prescribed by the college‘institute/university

/Government and the undertaking given above.

; : < .
'Da./t>e'93;°8-20 19 ! Signature of The Candidate
- (RENUDEVI RAMYASH)

e e i

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

2.
. CUERC R
ORIENTAL COLLECE 0 p1pa

2L U PHARMAC

e ——
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| " State Commen s : ¥
o : ; : :
Y n Kntune;‘ tn‘t’ Cell, Maharashtra State,
8th ; umbal ‘
| "‘:40:. New Excelsior Bullding, AK, Nayak
) Recel um.A"ﬂ'FOR,Mumbﬂ-Aooool.(M.S.', * 3
™ Ad"m"‘:‘“‘o“ cknowledgement of tnstitute Reporting for
 ivirdinte B0 to First Year Of Two Year Full Time Post-
e thowt .:;:‘:n Pharmacy (M. Pharmacy / Pharmi. D,
o tton Seculuurents) ) t the year 2019 - 2020
MPH19201165

‘ Moda of Admisaion : Non Sp
T — ~Personal Detats '

. PulName/SAPKAL PRADNYA BALU
_Nationality indian k

© | cenderfemsle
Date of Birth 24-12:1997 Annual Family|10,00,001 -

oy '11 Income (g) 15,00,900

Cltenory-c.siét‘bpeﬁ ;
Religlous
Minority /Linguistic N.A
. tiinority,
_PWD TypeNA.

tyes Of'Mahara htra State Cand
Can d,i éature' shtra State Candidate - Type A
Aliotment Details _ il

Ali India Merit Number {557

" Allotted Choice Code 323181710
Allotted Seat TypeML-HH - ‘
Preference No.3 '

Reporsing Details _ T

_!nslitute»'.Oﬁental_Collegé;f Pharma cy, r-ia_v_-il}lumba-i B i
y . ] \ coursd 32318718
Tution Fees (!).!128533/ B urs Pharmaceutics

- TR e e

Development Fee;():;16967/-

—’_/J’—’ e
Other Fees (()‘-0/- . A_A,_‘_l,"“E,s_i_',’_“, Type,

Totatress (45500 ____

Remarkiadmitted cap roundthree -

Dedaration’ by Candidate : 1 hereby agree to CO i ws euforced by
Government 1 hereby undertake 3 tu gel 1 will nc_:\: behave
in a2 manner which may res ‘ i 3 n agairs® me. 1
fully understand that the Principay/Director of the institute/college will have rights to e_xpe\, ru_st\ale
me from the institute, for any infringement of the rules prescriced by the co\\ege[nst\tutelunwesty
/Gpvgr[\mgnt and the “'.‘99."}.3}!‘9..9“‘?.“.Pb‘?‘."e- —

\
! = i
%Date:14-08-2019

Signature of The Candidate,
KAL PRADNYA E\BALU)

i A,

i i ! that, we are admitting ths
pedlaration by the College/ Institute @ We hereby declare that,

Candidate to orlr College / Institute for First Y Year Full Time Po§t-Gtad;atez(0:§§r§t:.‘

In Pharmacy (M. pharmacy / + D : e yeur 2019 - 20 p o
verification of Candidate's dentity.The candidate has paid the Fees mentioned in \_h\s rece\p‘.“ Ne_
also declare that the admission of Candidate s confirmed in presence of the Candidate.

PRINCIPAL
QRIENTAL COLLEGE OF PHARMAC
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State Co

. # 4 3
0

mmon & : ‘ :
n Entrance Test Cell, Maharashtra State,’

8th Mumbal 7
ﬂ:::' New Excelsior Bullding, AK. Nayak -
nacalp\-eum.Am:FO&Mmb-!-aoooo1.(M.s.)
R | Admission :‘“‘Nﬁlhdoemnnt of Institute Reporting for
Graduate C o First Year Of Two Year Full Time Post-
i (Post :: rse In Pharmacy (M. Pharmacy / Pharm. D,
e S AT 20,
[MPH19200881 l WMode of Admission | Non Sp

‘ s '}mb‘il'{l{ -
fieen me|SARO) RAVINDRA RAJESH KUMAR
(. Nationality/tndian | Gender Male
Date of Birth)16-02:1998 Annual Family 3,00,001 -
gt et - - | Tncome (¢)3,50,000
Category-Caste OPEN '
Religlous,
; Nhrkvll.mulsuéIN.A./Ungmsuc Minority - Hindl
Lo Wwmorky] e
PWD TypeNA.

Type of:M i)
wwS.t?ld-‘ia ture| aharashtra State Candidate - Type A

Allotment Details

All India Merit Number(1223

Allotted Choice Code323182110 B

_V“-t;l}!otteg_ Seat TypeM!
Preference No.1

ReportingDetalls
Institute/Oriental College of Plnrmacyy,AN_aylAMum-b'al
Tution Fees (()5‘128533/ - c°u’sg*§323182110-

J . R = iPharmacology

"Development Fees (| . ‘
Ry esé\lﬁ%?/- Admission Date 24-07-2019
cUmrress (@O | Aemuses Type CAP Round

! TotalFees (T)|145500/- L
Remark‘ADMlTl’ED CAP ROUND ONE PHARMACOLOGY _ B
by

Dedlaration by Candidate :'1 hereby agree to conform to rules, acts and laws enforced
Government. 1 hereby unde udent of Cellege/ Institute, 1 will not behave

in a manner which may result linary action against me. 1
fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate
me from the instkute, for any Infringement of the rules prescribed by the conege/hsulute/unwersky

./G,oxemt@s\,t_a_né_t,he_.qndgrsakmwsn above. . .

| - H 7 . ’
| :24-07- \
o 2019 _ ; s&ﬂrw The Candidate

T T ©. = 77 Z{SARO) RAVINDRA RAJESH KUMAR)

UNITIRNANANRR

ONLY
the College/Institute : We hereby declare that, we are admitting this
st Year Of Two Year Full Time Post-Graduate Course
2019 - 2020 on

pedaration by
Candidate to our College / Institute for F
in Pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for the year

verification of Candidate's Identity.The candidate has paid the Fees m
also declare that the admission of Candidate B confirmed in presence of the Candidate.

PRINCIPAL
QRIENTAL COLLEGE OF PHARNAC
[ 3 e awv L

entioned in this recelpt. We ;-
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State Cq
te Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelslor Building, A.K. Nayak
ReceIm_cum‘:‘:rq,Fort,Mumhal-aoooo1.(M.s.)

e Adwitas} cknowledgement of Institute Reporting for

; P (‘:5'1 to First Year Of Two Year Full Time Post-
ourse In Pharmacy (M. Pharmacy / Pharm. D.|

O (Post Baccalaureate) ) “
= or the year 2019 - 2 \
Application ID : [ % e = .

MPH19202056

Mode of Admission 1 Non Spomnred.‘

Personal Detalls
e FP!‘!""‘&‘S{\B}IAGOD SHILPA SHASHIKANT
_Nationality Indian ]

i Gender Female
Date of Birth 01-12-1993 'Annxl:‘al Fam("tv) ‘;'gg'?)(()); .

o | come g

Category-Caste SC -Buddhist

Religious

Minority /Linguistic N.A

) ) lﬂlnorfty_

PWD TypeN.A.

Type c’FMahara htra State Candid
_}E?P_djqarture shtra State Candidate - Type A

Allotment Details -

A India y_erlfN\.l'tﬁBerbso 7
LA CLLL ] S

Allotted Seat Type GOPEN
Preference No.!l

‘Reporting Details

Institute Oriental College of Pharmacy , ! Navi Mumbai

323182110~

Tuti \ %
ion Fees (!)!128533/ Co_\frselpha-rmegq‘qu_“ B

yemmssemerowy A
16967/~
2)16%%7/

|

|

x. N i

l Admission Date'\14-08-20 19
T

|

Other Feesg)tol-
Total Fees (¥)[145500/-

f Remark ADMITTED CAP ROUND THREE |
Dedaration by Candidate : I hereby agree %o conform to rules, acts and laws enforced by
Government. 1 hereby undertake that so long as 1 am student of College/ Institute, 1 will not behave
in a manner which may result In compelling the authorities to take disciplinary action against me. 1
fully understand that the Principal/Director of the institute/college will have rights to expel, rusticate

me from the Institute, for any in"-ingement of the rules prescribed by the college/institute/university
/Government and the undertaking given above: .

\Date:14-08-2019 I | Slunatuﬂ%a;\d‘date\!

(SARVAGOD SHILPA SHASHIKANT)

",

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

SN S

"Admission Type[CAP Round

~ PRINCIPAL
QRIENTAL COLLEGE OF PHARMAC

I
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S s R R
3
ol

i
+

! s“:‘ ‘:‘OMMon Entrance TestCell, | '
gk, F\o. arashtra State, Mumbal {
Nayak M"n New Excelsior Bullding, A.K. i
noktos arg,Fort,Mumbal-400001.(M.8.)
- Levepl ;cum-Acknowledoament of Institute
Yo \dmission as for Admission to First ’\ \
ar Of Two Year Full Time Post-Graduate |
Course In Pharmacy (M. Pharmacy / |
X Pharm. D. (Post Baccalaureate) ) for the \\
I T year 2019 - 2020 L
"j@ :."_".,‘2!‘!‘, Detake s Application 1D ¢ Fﬁ”§5537" ; -..._ Eiie

%

Full Npq—pé‘s}u’_\rj’m&gﬁ;ﬁjﬁﬁ;\?néh o
Nationalityindian | Date of Birth06-04-1998
‘Anrual,
Family 7700001 -

Yg,00
Income (?) o

Gender Female

o
Applied For!
Ews'°
PH Type N.A.

Type of . !
Candi datm_e;Maharashtra State Candidate - Type A |

English Medium|No
Graduation Institute!
Graduation Course|

Paid
|
Amount R%! 1000/- \Payment
R |
{Institute Details :

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

“ Transactionii 3

. 4 1 H
‘-.,51 t l;Successful \1 d E1c01285327de3cdc20c9
| i i :

——

Institute Name;szn - Orien;al Coneg'e. of Ph;maw , Navi Mumbai(Un-Aided
- Non-Autonomous - iinguistic m\gﬂw '.‘i“.‘ﬂg.

{ Taz Ouality
Tution Fees (()!83033/- i Course Name‘:‘3 23112510-Quality

IR i G N o \hssurance
 Development Fees (¥ )|16967/- | Admission Date17-082019 .
Other Fees (%)\0/- | Admission Type Against Minority Seat
Total Fees (t)\_100000/- _~

Remark admitted institute level

Dedaration by Candidate : 1 hereby agree to ccnform to rules, arts and laws eniorced by
Government. I hereby undertake that so long as 1am student of Coflege/ Institute, 1 will not
behave in @a manner which may result in compelling the authorities to take disciplinary action
against me. 1 fulty understand that the Principal/Director of the institute/colege wil have rights
to expel, rusticate me from the institute, for any infringement of the rules prescribed by the
college/ hsttute/unwe[sky/Govemment and the undertaking given above.

Davte:17-08:231..?w_“ — Signature of Candidate

PRINCIPAL
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v
B

| State co

‘ mmon Entrance Tast Call, Maharashtra State,

! Mumbal

thp
| 8th "'::"" New Excelslor Bullding, A.K. Nayak’
arg,Fort,Mumbal-400001.(M.5.)
Recelpt- iy it
:"’mlc“m'hcknowledgemenl »t Inatitute Reporting for

:‘ mission to First Year Of Two Year Full Time Post-

Graduate Course In Pharmacy (M. Pharmacy / Pharm. D,
o (Post Bacealaureate) ) for the year 2019 - 2020

‘Appllca\lon 1D 1
MPH19202043 |

|

Moda of Admisslon 1 Non Sp
= Personal Detalla )

__.. Full Name SAWANT VANITA VDAY
Natlonality indian ! Genderfemale

Date of Blﬂh:04-08~1997. {Annual Family 1,50,001 -

| Income (2)'2,00,000
Category-Caste OPEN :

R.Hg\ousl‘

Minerity /Linguistic N.A
_ Minority,

PWD Type N.A.

Sypwaf Maharashtra\§t te Cancid
8 £‘a_!\(r’_!dature) ate Candldate - Type A

Allotment Details

Al India Merit Number 1455
Allotted Choice Code 323112510
Rllotted Seat Type it
_ PrefercnceNo.1
Re‘ortingDetals
________ Institute Oriental College of Pharmacy , Navi Mumb:

Courseazal 12510-Quzlity

Tution Fees (%) 128533/- s ianca

be;r;i«;pmené Fee§ (‘1‘6967l-

Admission Date5i14-08-2019
" Admission TypeCAP Round_

Re! ark admitte ‘ \ ree T -—_‘“_
—
Dedaration by Candidate

. 1 hereby agree to conform to rules,
Government. 1 hereby undertake that so long as 1am student
in a manner which may result in compeling the authorities to

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 cullege/mnstitute/university
/ Government and the undertaking given above.

acts and Rws enforced by
of College/ Institute, I will not behave
take discipiinary action against me. 1

v; |
Date:14-08-2019 i < The Candidate

.

lare 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 / pPharm. 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 s confirmed in presence of the Candidate.

PRINCIPAL
QRIENTAL COLLEGE OF PHARNMAC

ireu
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State Cotrinon o fout Caf, Hanarashtrd atata, Mumdsl
#th Moot :o:(;"mwr:%, A rm,m.mw-mmm.(n.!.) o~ Of
Recelpt-cum-Acknowledgement of S6at Acewptant .1 tar Mm!'o’:m mo n;;:“ : v
Two Yest Full Timie Port-Gradunte €O 4 aey / il
M«nmmmr)

version Mo ¢

Application 1Dt
MPNID!DO‘!D !

personal Detalls )
Full Natne SINGH ANURAG NARENORA ‘
l R pata of Birth o 41.4977

Gender i
Annual Family Income (¥) 5,50.001 + 6,00,000 Person witP g 2
T " Category OPEN category for Admigston 0PEH
Linguistic Minbrity Unguletic Minorty * Hindi ) sl
WA Orphani/.
Qualitying tnmissc s ‘““,mx"'" :
Qualitying Exam HSC Hoe A"r:g:::‘:‘:‘;‘:%
v SramiBgher o . spharm Aggr 9 X
GF ~ Examination Detalls
2 S __RollNo MR06200510
Provisional Allotment Details for CAP Round * 1
Institut Allotted =TT T3331-Orlental Coflege of Pharmacy , Nav! Mumbal
Course Allotted - -
Choice Code Allotted
SeatType Allotted
Seat Acceptance Fee Details
Ppayment Status Successtul paid Amount (1)
R . = _Rem:rﬁ
Seat Acceptance Details
Seat Acceptance Status:
Seat Acceptance Confirmation Details:

Scnn;zs

Quality Assurance . ..
323112510
o i Pref No Allotted |

SRR, .
¥ 1000/

Freeze

confirmed

Tard of Candidal
NGH ANURAG MAREMORA
|

G

verification of Candidate

for M - Pharmacy 2019 - 2020 on
of Candidate is confirm

y
re reporting this Candidate to our ARC
t acceptance form

‘eclaration : We hereby declare that, we @
in this receipt. We also declare that the sea

der  -The Candidate has paid the Fees mentioned
17~ .ence of the Candidate.

Signature o&Ofﬁcer (ARC30160S
onfirmed On:22-07-2019 12:43:57 PM S Confirmed By::ARC3016
rinted On :22-07-2019 12:44:01 PM i . Printed By:arc3016
ast Modified On :22-07-2019 12:43:57 PM : 0. Last Modified By:A'r«:soxe-
php/A ' roller/admltRecelpt?ld=MjAwND!5&md=MQ==

seal of ARC3016

IRL: http://admisslonzcet2019.mahacet.org.lnlcet2019/ mpharm19/Rdex

\pyright 2019-2020 All rights reserved. Best viewed at 1024 68
above, LE.7& above:

Wdtion. Browser support Mozilla Firefox 2.0 &
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1>’._..oc_v>’m

ggm‘l

Fines

1C. /Duplicate 1C1L.C./TC.

4 | Breskage

uwt.mosl

duc

Tontal E
e OLLEGE

p1E-GoVt of ;....u::._:-

. of Indla,
a Railway Slat

ganpad
? _wm“__.MB.N:%:o 1277531

Receipt zo\\\%b\m\\ ;

t Name :

'
Made lhe followily P2 ent for th

Developement Fee
is Welfare Fund, Gymkhana, Medical Fee

saster management
ry Fee

Student
Pro-rata Contribution, Di
Registration FeelAdmission Fee, Laborato!
Library Fee, Identity Card, Magazine Fee
Seminar/Workshop/Conference, Field Visit
Cultural & Student Activities, Internal Examinations
Computer LablInternet, Placement Training

Annual Social om.__:m:.__o_ Co-Curricular

Blazer Fees, Instructional Materials, Printed Journal
VC Funds, Coatribution to University activities

Any Other Fees

ommnn:ﬁ._oz >_.:oc3: )
_m_m Moo~ m

Studen! ,
h % E.%Fugxo__z? X
lass v | ; o
w @o %: o Academic <mm_‘%9._b% Ba

N,

~

A

Total

1us,$ 00 |

)

Amount In words (Y10 gﬁxx ﬁm.c‘i!_ ﬁ:\.ﬂ

Yhousord

Bank Date

| Wdhvey

B ./_..\Ma Vide Cash/Cheque/DD/Pay Order/Card/Online Idﬂumm&v

d uNuL.MICC
@\

Receiver's wGEEB

IPAL
LEGE OF PHARNACY

’

PRINC

L

N
~

QRIENTALC

Signature Not Verified

Signed By:!
SURESH

ea2a4c

OMIER

SERIALN
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State Common Entrance Test Cell, Maharashtra State,
Mumbal W

Bth Floor, New Excelsior Bullding, A.K. Nayak
| Marg,Foft,Mumbal-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

Application 1D ¢
MPH19201989 Mode of Admission : Non Sponsored

Personal Detalls
Full Name VARMA SHIVAM RAMENDRA
Nationality Indian . Gender Male

Annual Family 4,50,001 -
Date of Birth 12-08-1995 e
. Income (Z) 5.00,000
Category-Caste OPEN
Religious

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

PWD TypeN.A.
Qs d.:}:teu:: Maharashtra State Candidate - Type A
Allotment Details
All India Merit Number 3410
Allotted Choice Code 323182110
- Allotted Seat Type MI
Preference No. 1
Reﬁortit'ﬁ Details '
B lqsg?gqtg Oriental College of Pharmacy , Navi Mumbai

o 323182110~
Tution Fees (T) 128533/- Course Pharmacology

: Deve”l;;mrentvl-:eves ( 16967/-

Admission Date 24-07-2019

i ott:er Fere; (t) 6/- Admission Type CAP Round
___ Total Fees (_(-)_145590/:

Remark ADMITTED CAP ROUND ONE IN PHARMACOLOGY
Dedclaration by Candidate : I hereby agree to conform to rules, acts and bws enforced by
Government. I hereby undertake that so long as T am student of College/ Institute, I 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/college will have rights to expel, rusticate
me from the institute, for any infringement of the rules prescribed by the co te/university
/Government and the undertaking given above.

Date:24-07-2019

Place : SANPA DA

Signa of The Candidate

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 / Pham. D. (Post Baccalaureate) ) for the year 2019 - 2020 on
. yerffication 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

ORIENTAL COLLELE UF PHARWAS
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State Common Entrance Tast Cell, Maharashtra State,
Mumbal
Bth Floor, New Excelsior Bullding, A.K. Nayak
Mnrg,Fort,Mumhnl~40000 1.(M.8)

Recelpt-cum-Acknowledgement of Institute Reporting for

Admission to First Year Of Two Year Full Time Post-
Graduate Course tn Pharmacy (M. Pharmacy / Pharm. D,

(Post Baccalaureate) ) for the year 2019 « 2020
Application 1D ¢
MPH19200712

Mode of Ad ton : Non Sp

Personal Detafls
Full Nama YADAV ABHAYKUMAR ATMAPRASAD
Nationality Indian Gender Male
Annual Family 5,00,001 -
D ‘2. el
ate of Birth 24-12-1996 Income (¢) 550,000

cauoorv»Cnu‘OPEN

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

Mlnerkl

PWD TypeN.A.
Type of
Candidature
Allotment Details
All India Merit Number 1099
Allotted Choice Code 323182110
Allotted Seat TypeMI

. Preference No.1_

Maharashtra State Candidate - Type A

Reporting Details )
Insut_u_t‘e gr!gy_t_a! _(:”o[lggg 9( Pha;ynat.y_ ,‘Navl Mumba;
323182110~

Tution Fees () 128533/- ) Course Pharmacology

Development Fees () 5q¢7/_ Admission Date 23-07-2019

Other Fees (T) 0/- Admission Type CAP Round
Total Fees (Y) 145500/
) o _Reﬂark:admltted cap round one in pharmacology
Dedaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by
Government. I 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 Principay/Director of the institute/college will have rights to expel, rusticate
me from the institute, for any infringement of the rules prescribed by the college/institute/university

/Government and the undertaking given above. M&

' .
Signature of The Candidate
(YADAV ABHAYKUMAR ATMAPRASAD

o A

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 s confirmed in presence of the Candidate.

Date:23-07-2019

. l:—.:;lt

PHARNACT

GEOF

QRIENTAL COLLE
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- state Common Entrance Test Cell, Maharashtra State,

5 Mumbal
g f 8th Floor, Naw Excelsior Bullding, A.K, Nayak
3 Mnm,Foﬂ,Mumhal-ADOOOi.(M.s.)
i 'Recelpt-cum-Acknowledgement of Inctitute Reporting for
G @ Admission to First Year Of Two Year Full Time Post-

Graduate Course tn Pharmacy (M. Pharmacy / Pharm. D,
i 1. (post Baccalaureate) ) for the year 2019 - 2020

‘Application ID : denisst &
MPH19200709 bR

Personal Detals
ame/KHAN ABDULLAM KARAM HUSAIN
alityiIndian { GenderMale
R 'Annual Family50,001 -
tncomea () 1,00,000

‘Category-Caste|OPEN
Religious
Minority /Lingulstic Religious Minority - Muslim/Linguistic Minority - Hindl
o MORRYL i "

_ PWD TypenA.
- Can d:dy:teu ::;Maharashtra State Candidate - Type A
Allotment Detalls '

Ali fr;dja-_.l\E[it Number2299
" Allotted Choice Code 323181710
_ Allotted Seat TypeM!

Preference No.1

ReportingDetalls .. A
Institute Oriental College q{l_’iy_ajmgvg:yl N_gyi qubal

Tution Fees (¥);128533/-

323181710~

course',Phgrma;eqtics

Admission Date 23-07-2019

 Admission TypeCAP Round

'T)e_\::l;pmer;t Fees (11 6967/-
Q). o

Other Fees (%)i0/- - " E—

Total Fees (%) 145500“/-' o B

Remarkladmitted cap round one pharmaceutics e
Dedaration by Candidate : I hereby agree to conform to rules, ccts and laws enforced by
Government. I hereby undertake that so long as 1 am student of College/ Institute, 1 will not behave
n 2 manner which may result in compeling “h2 authorities to take distiplinary action against me. 1
- fully understand that the principay/Director 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

/Govemment and the undertaking given above.

?Dj-t_e‘:'23-07-—22.1-?—_h . i Signature of The Czndidate
! (KHAN ABDULLAH KARAM HUSAIN)

AR RSO

INSTITUTE USE ONLY
Dedaration by the College/Instituis : Ve 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 / Phcrm. 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
ORIEHTAL GQLLEGE OF PHARMACY
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State Common Entrance Test Cell, Maharashtra State,
Mumbal
8th Floor, New Excelsior Bullding, AK. Nayak
Mlrg,Fort,Mumba!-dooom.(M.s.) ) '
celpt-cum-Acknowledgement of Institute Reporting for
Admission to First Year Of Two Year Full Time Post-
Graduate Course In Pharmacy (M. Pharmacy / Pharm. D.

T | (Post Baccalaurate) ) for the year 2019 - 2020
Application ID a2
MPH19200365 c———

lRe

. ) " personal Detalls
L. _FulName/KHAN MOHD BILAL MOHD ASHRAF
|___Nationality/tnu.en GenderMale
] Annual Familv1,00,001 -
Date of F»Inhaxs-o9-l997 fncome (¢) 1,50,000
Category-Caste OPEN
Religlous

Minority /Lingulstic Religlous Minority - Muslim/Lingulstic Minorily - Hindi
S Minorlty,

PWD TypeNA. o

Type of

™M ht -T A
__M(;'andidature aharashtra State Candidate - Type
Allotment Details

. AllIndia Merit Number2395

" Allotted Choice Code 325181710

Alrlo.t}'eq Seat Type MI
Preference No.1

Reporting Detalls o
Institute Oriental College of Pharmacy , Navi Mumbai
e S ——

me‘s’éifs—nﬁ-_—' '
] [Pharmaceutics

Tution Fees (Z)128533/-

I ——s -
Development Fe

e;gi 16967/- | Admission Date 23-07-2019

—ee —ed ———— ——

_ OtherFees®0- ..
Total Fees (%){145500/-

Remarkicap round one pharmaceuilcs

Dedaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by
Government. I hereby undertake that so long as 1 am student of Colege/ Institute, 1 will not behave
in a2 manner which may result in compelling the authorities to take disciplinary action against me. 1
fully understand that the PrincipayDirector of the Institute/college wil have rights to expel, rusticate
me from the institu_e, for any infringement of the rules prescribed by the college/institute/university
/Government 2nd the undertaking given above. 3

esionType CAPROUNd

'Date:23-07-2019

tufe bf The Czndid te‘
BILAL MOHD ASHRAF) -

i

INSTITUTE USE ON!
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
ve -fication of Candidate's Identity.The candidate has paid the Fees mentioned In this receipt. We

akso declare that the admission of Candidate & canfirmed in presence of the-Candidate. P

O v Ay
AL e

CRH:.?"YALC_( JLEGL UF PHARMACY
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Slgnature Not Verified

Signed By:!
SURESH
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NIPER JEE -2019.
z>doz>_- INSTITUTE OF .vxbxgbnmc._.-nb_. mocnbdoz >ZD xmmmban: Az_vmmv - AHMEDABAD

es_a_m.Q of Chemicals & .uu&_io_.m‘ ooi Of India)
Palaj, Onu >= Force mnmzoa Immancmnma Qm:n:.:mmm_‘ mmmmmm

ER

Orad

AHMEDABAD
No. .mSm.No\ Q.me.w
Received with thanks from Mr./Ms. ﬂiﬁ IJ J:_.To l i, me

Signature Not Verified

Signed By:
SURESH
SERIALN

Umﬁm /] /07 /2019

a sum of Rs.. M‘.NJ.@O\T Rupees OmZme\m 200 Hhotssand Sewen hund nod D«TM.

by Draft No./Online Q22 Date _ R \_ v\\_ 19 drawn on 1DRE @Q:\\A

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

mmy&ﬂ oBC[JEWS[]SC[]ST[]PH
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HYDS cv(.u:.c

Natkm:i instifute of Pharmaceutical Education & Research, Hyderabad,

eganment of Pharmaceuticals
* Miinistry of Chemicals & Fertilizers, Govt. of lnd|a

STUD

ENT IDENTITY CARD

: SINGH ADITYA AJIT

Registration No :PC/2019/212
Course :M.S.(Pharm.) -

’ : 06/09/1997

: July/2019 - J

Date of Birth
Vaild

Phatmacology & Toxicology
-

'~

une/2021 Registrat.

pR“‘c‘;iPAL

ORIENTAL COLLEGE OF PHARiiA

cuscaritenall mmlaAcoanail/u/OMtearcwslngh.adityaadityai50
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ey i 2019-2022
o o i
L h | SHOBHABEN PRATAPBHAI PA
.w*_: ,‘V' : Y
NMIMS & TECHNOLOGY MANAGEMENT

SANA ASGARALI KALAVE

DOB: 04.10.1997 Blood Group: O+
Contact: 9702918382

i PRINCIPAL
ORIENTAL COLLEGE OF PHARMACY
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