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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 (2018-19)

Year

Name of students
enrolling into
higher education

Program
graduated
from

Year of
graduati
on

Name of Institution joined

Name of
programme
admitted to

2018-19

Ms. Attar Tahsin
Khansaheb

B.Pharm

2019

Bharati Vidyapeeth’s College
of Pharmacy, Belapur

M.Pharm

2018-19

Mr. Bangar Pravin
Shankar

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Dhanawade
Varsha Suresh

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Gupta Nitesh
Shambhu

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Jain Jayesh
Hirachand

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Jain Ronak
Barcha Rajmal

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Khan Hamid
Wajhul Qamar

B.Pharm

2019

Vivekanand Education
Society's College of Pharmacy,
Chembur.

M.Pharm

2018-19

Ms. Navale
Tejaswini Arvind

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Renudevi
Ramyash

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Sapkal Pradnya
Balu

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Saroj Ravindra
Rajesh

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Sarvagod Shilpa
Shashikant

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Sawant Shruti
Navneet

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Sawant Vanita
Vijay

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Singh Anurag
Narendra

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M Pharm

2018-19

Mr. Varma Shivam
Ramendra

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Yadav Abhay K
Atmaprasad

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Mr. Khan Abdullah

Karam Husain

B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

{%w,
Dr. (Mrs.

Principal

Sudha Ratho

Cellege of Phu

Plot N.. %, 4 & 5, Secloi-¢,
Sanpada, Navi Mumbal.
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5.2.
2 Average percentage of students progressing to higher education during the last five years (2018-19)

Year

Name of students

enrolling

higher education

Program
graduated
from

into

Year of
graduati
on

Name of institution joined

Name of
programme
admitted to

2018-19

Mr. Khan

Bilal B.Pharm

2019

Oriental College of Pharmacy,
Sanpada

M.Pharm

2018-19

Ms. Kalave Sana

Asgarali

B.Pharm

2019

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

MBA

2018-19

Mr. Patel
Jitendra

oith B.Pharm

National Institute of
Pharmaceutical Education and
Research (NIPER) Raebareli

Mr. Singh Aditya

Ajit

National Institute of
Pharmaceutical Education and
Research (NIPER) Hyderabad

Dr. (Mrs.) s/u%s/i Rathod

Principal

Cﬂﬁ 9"' r.:
Piot No. 3, ¢
Sanpada, r
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SURESH
RATHO
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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.

" “PRINCIPAL
QRIENTAL COLLEGE OF PHARNAGY
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* 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 Detals :

Full Name BANGAR PRAVIN SHANKAR

Nationality Indizn Date of Birth 23-93-1957

Annual 5,50,001 -

Gender Male Family6 00,000

Income ()

Category-
Caste
Applied For
EWS
PHType H.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)

= 323181710-
Tution Fees (T) 128533/- Course Name Pharmaceutics

Development Fees (T ) 16967/- "7 Admission Date 17-08-2019
Other Fees o/~ o Admission Type Against CAP

Total Fees (%) 145500/- " Remarkadmitted institute 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

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

Sig

T RRIMCIDAL
oR;E:;‘TI:\.. ‘,\;V--—'vs r PHAR:-E:—C) 17_98_2019, 14:48 3 J

B et o rndn™

AT PR e e e i e &

SUDHA 2t
SURESH 312

resee ol RATHOD 3563 050
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State G R SO .
-0 —
MMon Entrance Tegy g i i i AL LIS O 5

I, Mahara
¢ shtra ¢ M
 State, Mumbal https J/admlssiondcet2019.mahacet.org.in/cet2019/mpharm19/i...

S
tate Common Entrance Test Cell, Maharashtra State,
8th Bl Mumbal
oor, New Excelsior Bullding, A.K. Nayak
ecuipise Marg,Fort, Mumbal-400001.(M.S.)
= S ulm-Acknowledgement of Institute Reporting for
e sslon to First Year Of Two Year Full Time Post-
uate Course In Pharmacy (M. Pharmacy / Pharm. D.
e L __(Post Beccalaureate) ) for the year 2019 - 2020
pplication ID : i T
!4_;1!1‘1.9200782 ! Mode of Admission : Non Sp
rtirdasyeatodlyidios |
o Personal Detalls _ =
___ Full Name|DHANAWADE VARSHA
____Nationality Indian [ Gender[remale
|Annual Family!6,00,001 -
| Income (%)!7,00,000

(\_.‘ Date of Blrthill-02-1997

| __ Category-Caste OPEN
Religious, i

| Minority/LinguisticN.A

e MinorTRtY:

___PWD TypeNA.

Type of , harashtra S
Candidaturé rashtra State Candidate - Type A
Allotment Detalls

All India Merit Number(1401

__Allotted Choice Code 323112510
Allotted Seat Typg!Mi-Mﬂ L -
preference No.i1 o
Reporting Details _ S

Inetitute/Oriental Coliege of Pharmacy , Navi Mumbai

R
Tution Fees (Z);128533/- i c°me1323112510-Quallty
i N 5 "lnssurance

D : . ;
| Development F°°‘(§g159‘67/- Admission Date|13-08-2019

T OtherFees@O- “admission TypeCAPRound

Total Fees (¥)|145500/- -

' Remarkiadmitted cap round three quality assurance B -
Dedaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by
te, I will not behave

Government. 1 hereby undertake that so long as 1 am student of College/ Instituf

In a manner which may result in compelling the authoritles 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 2nd the undertaking given L ——— T TS

H H 1
i

'Date:14-08-201 o o :
Dat 08-2019 . Ll Tire of The Candidate|
I HANAWADE \‘ARSHA) !

R

NI
Dedlaration 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 recelpt. We
also declare that the admission of Candidate Is confirmed In presence of the Candidate.

| S e

PRINCIPAL ™.
SORIENTAL COLLEGE OF PHARMAC

Digitally signed by
S U R ES H SUDHA SURESH RATHOD
Date: 2023.10.27 14:43:16

Page 7 of 29 +0530:
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19m yhave! prg e

s
Sh(eo

V Y . Yoot 20
Common Entrance Teat Cell, Maharashtra State, Mumbat pge Fndmission 11

ance Test cell, Mnhomuh(rn state,

Mumbal
ALK Nayak

8th Floor, New gxcelsior puilding,
t,Mumhnl-dO(’mol (MS.)

State Common Entr

) Recelpt-cum-A
PR Admission to First Yea
Graduate Course in Pharm
(Post unccainurcnle) ) fo
Mode of Ad

mission ! Nan Spnmnud

Appllcn\lon 1D
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-

Tyne of Maharashtra State candidate - Type A
candidature
Allotment Details

All India

Allotted Choice Code 32

Allotted Seat TypeM!
Pyeference No.1

Juinguistic Minority * Hind!

Merit Number 3414
3182110

Reporting Details 3
Institute Oriﬂtjl College of Pharmacy « Navi Mumbai
e Coumszamzuo-
Tution Fees ) 128533/- Phafrnacology
Development '";() 16967/- Admission Date 24-07-2019
Other Fees (()-b/- Admission Type CAP Round
Total Fees (%) 145500/°
B e __Rir_nark AD’M_I'IIEQ CAP BOUND 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. 1
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
Sw\\lre 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 I1dentity. The candidate has paid the Fees mentioned in this receipt. We-x
also declare that the admission of Candidate s confirmed in presence of the Candidate. /;: 3

) PRINCIPAL
ORIENTAL COLLEGE OF PHARNIAC)

SUDHA 5,%501™
SURESH SURESH

RATHOD

Page 8 of 29 RATHOQD Date: 2023.1027

14:43:29 +05'30'




i ]
State Common Entrance Test Cell,
o FlMaharash\ra State, Mumbal
A oor, New Excelsior Building, AK.
Nuyak Marg,Fort,Mumbal-400001.(M.S.)
B airal ent of Institute
5 ssion 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 pelaus ]
Full Name JAIN JAYESH HIRACHAND
Nationality Indlan Date of Birth08-11-1997
Annua\z‘

4,50,001 -
Family 5 50,000

Income (Y)

TG T A

Gender Male

Category-

o _(_:as:e.OPEN
Applied For Nb

] EWS
PHTypeNA.

- e A et

 Typeof ; '
_can didatur, e‘Maharashtra State Candidate - Type A ,

“English MediumNo

Grraduation}nitit_qtie‘

Gradua’t‘ip_n_ Course,

Seat Acceptance Fée is filiéd.ﬁy online: paym:nt o~f Rs. 1000/-’“ ‘
P \ filled BY O __.__,________,._.___s,
B :

paid | s
‘Amount (¥ ' 1000/~ Isuccessful \I;a“sadm"la99d6c9f8dfa7b76f3f9
| | i ! i
.) g .
instkute Detals: .~ -
. 13231 - Oriental Coflege of Pharmacy , Navi Mumbai(Un-Ald'ed
3 Name|
snstiute Namel” g putonomous - Unguitie Mnen Hindi)
{ 1323181710-
Course Name, <
e ™ pharmaceulles
"~ Admission Date 17-08-2013
‘fl“lsi'“i" '\'\lr.'e‘ll’«_;gag\it~ M!dnority Seat
Remark;; admitted institute lgvil

i;I"avment
iStatus

e R =y

—_—

ees (()‘:128533/-

i
|
|
el
|
1

pevelopment Fees ®)16967/-
other Fees (3), 3 %

Total Fees (()1145500/‘7 ot ) ___Remar}
, © 1 hereby agree to conform to Tules, acts and laws enforced by
rtake that sO bng as 1am student of College/ Institute, 1 will not
the authorities to take disciplinary action
of the institute/colege will have rights
the institute, for any infringement of the rules by the
nment and thevundertak\ng given above.

Date: 17'08-2019 Signature of Candidate

. PRINCIPAL
QRIENTAL COLLEGE OF PHARMACY

SURESH
RATHO

Page 9 of 29

Digitally signed
by SUDHA
SURESH
RATHOD

Date: 2023.10.27
14:43:46 +05'30'




State Co
mmo

n Entrnnc:q‘rcst Cell, Maharashtra State,

sth umbai
H‘;:"‘: New Excelslor Building, A.K. Nayak

ki arg,Fort, Mumbal-400001.(M.S.)
Adm‘ss‘m-l\cknowledgcmcnt of Institute Reporting for

it gn to First Year Of Two Year Full Time Post-

{fian :ursc In Pharmacy (M. Pharmacy / Pharm. D.
accalaureate @ &

RO e S ) ) for the year 2019 - 2020
MPH19200235

2D Recel

Mode of Admission : Non Sponsored

. 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
pmen “s§ 16967/~ Admission Date 13-08-2019

Other Fees (%) 0/- Admission Type CAP Round
Total Fees (3) 145500/~
o AR_en’laera_dmitted cap round three in pharmaceuti;s -

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 ) S
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

Digitally signed
by SUDHA

S U RES H SURESH RATHOD

Date: 2023.10.27

page 10 0f 20 RATHOD 144401 0530




#i - 'l?'i
C’»R N'(:. + M293 .
Class  : MPHARM(P) |
DOB - :15.08.1986 :
BGroup

\' q%‘ G T

HAMID WAJHUL QARIA 5 71
Mob NO 8452“59@09
141&‘%&%& L

i

h mail gOOg o 0. Hr DnHHVX GMk)q C. Mng Proj Sl 4 =VU.
mhnanllulO/#mb XIleCJ leGJPln rcZi ?7projector= 1&mes: ePanld-() 1
nsz/ ail. le.col ) sag

PR RAL
QRIENTAL COLLEGE OF PHARMAC)

- ~Digitally signed
by SUDHA
Page 11 of 29 SURESH  sURESH RATHOD
Date: 2023.10.27

RATH Q D 14:44:27 +(.)5'éO'




OVCIETY ST

JJ“*“W
" COLLEGE OF PHARMACY.

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

B 3 m:ri m:cs"li-r-
;“f‘ Rc«ciptNa.‘.lZlQ’- W4 Lo
0 Received from KI 1A Ili WA .H LOAM
- Tor Claks mmm&;:u.m::mm‘u.nrm P

Roll No." =" o e yea » «iwj_m;'f,’ mutmumenmo

" Branch. PCEU. .+~ PIIARMACEUTICS %

Rcmark
QA_ il Prevnom Recelpl' No

- Fee Pnnicnlnn oy
T TuitionFee . T ;
DevelopmemFee ST L ;4- 14 ACH Sl g < }8178 00
Na!lon;ngwééSchemex AT LA S ohde 33 2 4 10.0077
val\hana Foe' t 0t x4 N : , ’ ‘ };, . 400.00 <
Disaster Relicf Fund i " - 10.00
Vice Chancellors Fund 22" 20.00
UNIVERSITY OTHER DUES : 30.00
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 162090
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 N 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.
eposit Not claimed within one year of ceasing to be a student is liable to be forfeited. Thxs recelpt
must be preserved carefully and produced while making any f' nancial transactlon P "

SUDH A& Digially signed

by SUDHA

SURESH suresHRrATHOO

Date: 2023.10.27

Page 12 of 29
RATHOD 14:44:49 +0530




\

Orlental Education Soclety's

ORIENTAL COLLEGE OF PHARMACY

[Approved by AICTE.Govt, of Indin, DTE-Govt of Mahatashtra & Affliated ta the University of Mumbai)

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

Receipt No: ‘4_13__. Receipt Date 262.3/0 __._0_
StudentName -~ NQuafo_ ﬂ..roxa’)l‘bu” Aruf

Class: /' /Y)‘Q LQM(OII No:

)
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 | us,§00 [~

Amount In words®LL_ c—‘LKL‘ }%Y’“/\ QVQ "R«MQJ F)M

A} M{_Q
Orfine 21
Details :  Rrceived Vide Cash/Cheque/DD/Pay Order/Card/Online

Bank Dated _]_LJ

A

Receiver's Signature

PRIMCIPAL
QRIENTAL COLLEGE OF PHARMACY

SUDHA %o
SURESH e

:2023.10.27
Page 13 of 29 RATH O ?:;t4e5;05 +05'30'




“

State Common Entrance Test Cell, Maharashtra State,
8 Mumbal
. 8th Floor, New Excelslor Building, A.K. Nayak"”
Resiogs Marg, Fort, Mumbai-400001.(M.8.)
Pt-cum-Acknowledgement of tnstitute Reporting for
& Admission to First Year Of Two Year Full Time Post-
raduate Course In Pharmacy (M. Pharmacy / Pharm. D.
e g (Post Baccalaureate) ) for the year 2019 - 2020
Plication ID ;
l!“_’_,l_’_'i_l_92°2758 i Mode of Admission 1 Non Sponsored

e
feev .. Full Name RENUDEVI RAMYASH
t '~~_|‘!a‘t'i9r!_a_ligyilndlan ! GenderFemale
’ R L B L
» | i

Date of Birth 08-09-1997 Anmual Eandtya 00,001
e Income (¢) 250,000

. Category-Caste OPEN ? »

‘ Religious
Minority /Linguistic'N.A./Linguistic Minority - Hindi

. Minority,
PWD Type/N.A.

Type of
yp e;Maharashtra State Candidate - Type A

 AllTndia Merit Number 2057

A}i;tvt_éézqhqi_ge‘C9d;a.323 112510

Allotted Seat Type CAPHI
Preference No.2

Allotment Details

A - -
Reporting Details e
Institut tal College of Pharmacy , Navi Mumbai

Tution Fees (Z)|128533/- : Course!>25112510-Qualily
e o L : . Assurance
Devel : !
% opment F";g;mgsn- ; Admission Date!03-08-2019
___Other Fees (():1[- 7 Admission Type CAl Round
Total Fees (¥)'145501/- R
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.

Bl ; 1 -
Date-934-08'20 19 ! Signature of The Candidate
e (RENUDEVI RAMYASH)

e e

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

IR INN
ORIENTAL COLLECE of 51 pur

=CE CF PHARNAG

e ——

Digitally signed
S U D H A by SUDHA

SURESH
SURESH  gxmioo

Date: 2023.10.27
RATH O 14:45:20 +05'30'

Page 14 of 29




1}

-

State @m . ' ;
i mon Entrance Test Cell, Maharashtra §

tate,
Mumbal !

5 ;
) th "‘:40:. New Excelsior Bullding, AK, Nayak
‘ R'“‘ﬂ!-cum-AZ'FOR'MUM‘,.'.‘OOMi'(".’." * 3
0. ' Adiiasion v nowledgement of tnstitute Reporting for
 Graduste Cour.:"“ yYear Of Two Year Full Time Posts
e g thowt Iaeul:ﬂ Pharmacy (M. Pharmacy / Pharmi. D,
Appllcutlon' 26 e ureate) ) fof the year 2019 - 2020
MPH19201165

st \

Moda of Admission : Non Sp
T T, "'foﬁh|§ﬂlﬁ' )
G
Nationalitylndsn | _Genderfemsle
' Date of Birth 24-12:1997 “""x‘:::o:m:‘:)‘&%%%%;
7 i A " d
R Category-Caste OPEN S, V 7 o
Religlous’
Minority /Linguistic N.A
tinority,

_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 Cholce Code 23181710
Allotted Seat TypeML-HH - ‘
Preference No.3 '

Reporsing Details _ T

ﬁ-_mwf;’mg_gﬂ* e
“ \ i \ co 32318 \71C-
Tution Fees (t)i128533/ B urs Pharmaceutics

Development Fee; (): 1696

e e i e e =

7/-

—’_/J’—’ e
Other Fees (()‘-0/- o A_A,_‘_l,"“E,s_i_',’_“, Type,

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 “099.4.@%!‘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

SUDHA Digitally signed

by SUDHA

SU RESH SURESH

RATHOD

Page 15 of 29 RATHO Date: 2023.10.27

14:45:39 +05'30'




Sﬁié'ho;“" Fr Gy s s
mon !ntnne:‘ Test Cell, Maharashtra State,’
Sth ¢ umbal i
|::r. New Excelsior Building, AK. Rayak -
Recalpt-cume :rc.ron.numb-!-aooom.m.s.)
L Admission ‘ck“"‘"‘ﬂlﬂﬂﬂlnt of Institute Reporting for
Graduate C o First Year Of Two Year Full Time Post-
(Post :::c':l In Pharmacy (M. Pharmacy / Pharm. D,
ido . (Post | sred )
ApplicationId: A.A_‘l‘ﬁ)_)_ for the year 2019 - 2020

{MPH19200881 Mode of A

fon 1 Non Sp:

s '}mb‘il'{l{ -
: s me|SARO) RAVINDRA RAJESH KUMAR
! & \WINDRA TR ;
e N8 ..Bﬂe!lﬂ!pdjev,.., b Gendanies
:Annual anllv\:,oo,oox -
| Income () :3,50,000

Date of alfth“xe-oz-lma
et ki WIS, Sy——
Category-Caste OPEN
Religlous,
. Minority /Linguistic N.A./Linguistic Minortty - Hind!
L Mmorty -
__PWD TypeNA.
Type of .
= Ea ﬂ_‘i{ t““_ei‘Maharash
Allotment Details
All India Merit Number(1223

tra State Candidate - Type A

Allotted Choice Code323182110 B

) 7Al!otte7d_5eat TypeMl1
Preference No.1

ReportngDetals -
T InstitutelOriental College of Pharmacy , Navi Mumbal
Tution Fees (()5‘128533/ - ' c°u’sg*§323182110-

J ©" IPharmacology

S T
Development Fees( g\ 16967/~
{

Admission Date 24-07-2019

otwrress (@1 Admien Type CAP Round

! TotalFees (T)|145500/- L
Remark‘ADMlTl’ED CAP ROUND ONE PHARMACOLOGY .

Dedaration by Candidate :'I hereby 29r o conform to rules, acts and Taws enforced bY
Government. 1 hereby unde! udent of College/ 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
nege/hst\lule/unlversky

me from the instkute, for any Infringement of the rules prescribed by the co!

[G,oxe;pqtgp;_agg_t,tgg__qudgr_gaky\_g_,gh_/g_n_ above. . )
Smf The Candidate

(SARO] RAVINDRA RAJESH KUMAR)

UNITIRNANANRR

|
{Date:24-07-20 19

—

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
the year 2019 - 2020 on

in Pharmacy (M. Pharmacy / Pharm. D. (Post Baccalaureate) ) for
verification of Candidate's Identity.The candidate has pald the Fees mentioned in this receipt. We ;-
akso declare that the admission of Candidate & confirmed in presence of the Candidate.

PRINCIPAL
QRIENTAL GOLLEGE OF PHARNAC
X ay wwnee T

SUDHA
SURESH
RATHO

Page 16 of 29

Digitally signed
by SUDHA
SURESH
RATHOD

Date: 2023.10.27
14:45:54 +05'30'




State Cb
Mmon Entrance Test Cell, Maharashtra State,
Mumbal
8t
h Floor, New Excelslor Building, A.K. Nayak
Rttt Marg,Fort, Mumbal-400001.(M.S.)
s Admi um-Acknowledgement of Institute Reporting for
ssion to First Year Of Two Year Full Time Post-

G
raduate Course In Pharmacy (M. Pharmacy / Pharm. D. |

O (Post Baccalaureate) ) “
= or the year 2019 - 2 \
Application ID : i [ % 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?y_@cr!arture shtra State Candidate - Type A

Allotment Details

A India y_erlfN\.l'tﬁBerbso 7
A s

Allotted Seat Type GOPEN
Preference No.!l

‘Reporting Details

Institute Oriental College of Pharmacy , ! Navi Mumbai

323182110~

Tuti \ %
ion Fees (!)!128533/ Co_\frselpha-rmggq‘qu_“ B

Devebpmené f;es {
16967/-
?)‘ ki i

|

|

x. N i

l Admission Date'\14-08-20 19
T

|

Other Feesg)tol-
Total Fees (¥)[145500/-

! Remark ADMITTED CAP ROUND THREE ;
Dedaration by Candidate : I hereby agree to conform to rules, acts and laws enforced by
Government. 1 hereby undertake that so long as 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 e | 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.

"Admission Type[CAP Round

SN S

~ PRINCIPAL
QRIENTAL COLLEGE OF PHARMAC

I

SUDHA Digitally signed

by SUDHA

SURESH 5

RATHOD

Page 17 of 29 RATH O Date: 2023.10.27

14:46:08 +05'30'




278 W E e it S
3
3

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
iy \dmission as for Admission to First ’\ \
ear 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 -

Y'8,00,0
Income () i

Gender Female

o
Applied For!
Ews'°
PH Type N.A.

Type of| o "
Candi datm_e.‘Maharashtra State Candidate - Type A |

English Medium|No
Graduation Institute!
Graduation Course|

‘Seat Acceptance Fee is filled by online payment of Rs. 1000/-
Paid H r
| !

A)\moum ® 2 1000/- \s_";:::‘;“‘ |successful

{Institute Details :

ITransaction|

xa 1¢01285327de3cdc20c9

L}
i

——

Institute Name;szn - Oriental Coneg'e. of Ph;maw , Navi Mun.\ba\(Un-Aided t
- Non-Autonomous - iinguistic Minority - Hindi)
r e TrECrryr
Tution Fees (%)/83033/- i Course Name‘::;z:,’112510 ity
R . 4. T Mhssuance
| Development Fees (T )|16967/- i | Admission Date!17-08-2019 - _

" Other Fees (2)0/- 1 Admission Type;‘-EAga\nst Minority '.-Se;t__.
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:17-708j20}? e Signature of Candidate

PRINCIPAL

S U DHA Digitally signed

by SUDHA

SURESH 5,

RATHOD

RATHO Date: 2023.10.27

Page 18 of 29 14:46:26 ‘l‘()5|30I




v
B

Sta
\‘ te Common Entrance Taest Call, Maharashtra State,
! avh 1 Mumbal
! oor, New Excelslor Building, A.K. Nayak’
Receiptetis Marg,Fort, Mumbal-400001.(M.5.)
‘ Nl ‘N\-Acknowledgemenl »t Institute Reporting for
; Siad slon to First Year Of Two Year Full Time Post-
| uate Course In Pharmacv (M. Pharmacy / Pharm. D,

| ..l ___(Post Baccalaureate) ) for the year 2019 - 202
‘Applicationtp: I ! X 0

IMPH19202043 \ VRN S0 At i 29

\ s Personal Detalls
... Full Name SAWANT VANITA VDAY

Natlonality indian Gender'Female

Date of Blr\h'oa-oa-lggf 'Annual Family1,50,001 -
| Income (2)2,00,000
Category-Caste OPEN :
Ihllg\tms1
Minerity /Lingulstic N.A
__ Minority,
PWD Type N.A.

b ool Maharasht a\§t te Cancld
,_j,a‘_nd_!dature‘ ig ate Candlidate - Type A

A!Iotrpe}n Details

Al Indlia Merit Number 1455
Allotted Choice Code 323112510
Allotted Seat TypeMi-tH
. PrefercnceNo.1
Re “orting Details.

 Institute Oriental College of Pharmacy NaviMumbai_______ __
Tution Fees (%) 128533/- Course‘,32311251O'Quahty
S ~ {Assurance

Admission Date;i14-08-2019

be;r;i«;pmené Fee§ (‘1‘6967l-

" “Aamission TypelCAPRound

Remark'admlged cap round three

Dedaration by Candidate : 1 hereby agree to conform to rules,
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 discipiinary 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 cullege/mnstitute/university
/ Government and the u ndertaking given above.

acts and faws enforced by

|Date:14-08-2019 | 3 Soa Candidate
i P— (SAWANT VANITA VIJAY)

iR

INSTITUTE USE ONLY
Declaration by the Colleye /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 / 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 PHARMACY

S U D HA Digitally signed
by SUDHA

SURESH  sURESH RATHOD

Date: 2023.10.27

Page 19 of 29 RATH O D 14:46:40 +05'30'




State Comnon EAtranee Tout
Bth Floot, New Excetstor Bunding, A
Recelpt-cum-Ackhiowisdgement of SeAt Acteptant
Two Yeat Full Time Post-Gradudte (&
M«nmmmr)

Application 1Dt
MPH19200429
personal Detalls

Full Name SINGH ANURAG NARENDRA
Gender i
Annual Family Income () 5,50,001 - 6,600,000
, ___Category OPEN
Lingulstic Minority Linguletic
EWS NA.
Qualitying tnmfssc
Qualifying Exam HSC
Qualitying Exam Bpharm
GF ~ Examination Detalls
2 S __RollNo MR06200510
Provisional Allotment Details for CAP _Ro\_md_ -1
Institute Allotted =~ ="3331-Orlental Coflege of Pharmecy »
Course Allotted Qualty Assurance.
Chb!cg 9095,&'_9_"_" 1 323112510
T ..
Seat Acceptance Fee Details
Payment Status Successful
R . = _Rem:rﬁ
Seat Acceptance Details
Seat Acceptance Status:
Seat Acceptance Confirmation D

Minority « Hindi

(Passed)

pald Amou

Freeze
etails:

Date:22-07-2019

y
re reporting this Candidate to our ARC

‘eclaration : We hereby declare that, we @
entioned In this receipt. We also decl

d_el -The Candidate has paid the Fees m
17~ .ence of the Candidate.

seal of ARC3016

onfirmed On:22-07-2019 12:43:57 PM

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

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

IRL: http://admisslon3cetzoxs.mahacet.org.lnlcetz

pyright 2019-2020 All rights reserved. Best
a

019/mpharm19/Md
viewed at 1024 68
bove, 1LE. 7 & abover

L]
can, MAnArachird geata, M
rm,m.mw-

person
category fo

Navi Mumbal

uenbal

A00001.(1.6.)

. | far Admisaion 15 Fiest Yasr of
aey / PharT, 0. (Post

version Mo ¢

pata of Birth o 41.4977
with pisabiiity v A
¢ Admigston oPEN
Religious Minarity LA
Orphani/.
$sC Auugmyt.n L]
HsC A"ugnn‘dn.oo L

. Bpharm Aggregate 59.71%

Scnn;zs

pref No Allatted |

nt (O v 1000/-

confirmed

Tard of Candidal

NGH ANURAG MAR ENORA
\i
| \

RGN

verification of Candidate

cy 2019 - 2020 on
of Candidate is confirm

for M - Pharma
t acceptance form

are that the sea

Signature o&Ofﬁcer (ARC30160S
Confirmed By::ARC3016

Printed By:arc3016

Last Modified By:Ait:soxe-

{d=MJAWNDIS&rmd=MQ==
a Firefox 2.0 8

¢

roller/ admitRecelpt?
Wdtion. Browser support Mozill

Page 20 of 29

Digitally signed
by SUDHA

SUDHA
SURESH suresH raTHOD
RATHOD 144656 10550




——

oF PHARMACY. im0

Affillated to the University :
(W), Nt Mumba! - 40070

Digitally signed
14:47:11 +05'30'

SUDHA by SubHA

SURESH

SURESH =ratHOD

ashtca &

5onpada

aiway Statior. 2775116

roved by Al
s o sanpada RO Ze5417 1

3485, sector-2. | T %N.N,:%:o\

Receipt Zo,\\\%b\m\\ '

student Name :

RATHOD 20231027

Class

' wA Roll NO i
jemi o Balch ' —
Made the a__oi_.@nw@ma for the Academic <mm.%9._bk\
a
] >_.:oc3: )
DESCRIPTION
| 00
i
\l\\.\.\.\l\\\.\l\\.\\l

-

PARTICULARS ¥ Students Welfare Fund, Gymkhana, Medical Fee
Pro-rata Contribution, Disaster management

IPAL

Cotege Doveicpmert e Registration Fee/Admission Fee, Laboratory Fee
Fines Library Fee, Identity Card, Magazine Fee
LC. 7 Duplicate 1€ 1L.C./TC. Seminar/Workshop/Conference, Field Visit

. Cultural & Student Activities, Internal Examinations
Computer LablInternet, Placement Training
5 M Any Other * Annual Social om.__:m:.__o_ Co-Curricular

Blazer Fees, Instructional Materials, Printed Journal

VC Funds, Contribution to University activities
Any Other Fees

’

LEGE OF PHARNACY

Page 21 of 29

PRINC
0

4 | Breskage

HTALC

£

ORI

A

Total |us,$ @G\_\

)

Amount In words (Y10 gﬁxxg ﬁ:\.ﬂ ft)&...&@fl |~Pr

LWrdyey

Details : _Rreai
c /_..\wa Vide Cash/Cheque/DD/Pay oa.wloﬁa\o:__:m Idﬂummﬂv
., avm o A { Bank Dated IANVJ*W*I
, [l g D

e - Rocelpt subjoABbisalidn of Cheque

Receiver's wGEEB




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 Income (2) 5:00.000
Clleoory-Casta'OPEN
Religious
Minority /Linguistic N.A./Linguistic Minority - Hindi
Minority

PWD TypeN.A.

Type of
: Maharashtra State Candidate - Type A
Candidature "

Allotment Details
All India Merit Number 3410
Allotted Choice Code 323182110
- Allotted Seat Type MI

Preference No. 1
Reporting Details
R lqsg?gqtg Oriental College of Pharmacy , Navi Mumbai
323182110-
i - Cours!
'Tuhol? FeVeSV (T) 128533/ ourse Pharmacology
‘Development Fees ( ;5567 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

S U D HA Digitally signed

by SUDHA

SURESH frcer

RATHOD

Date:
Page 22 of 29 RATHOD 22 2023.10.27

14:49:30 +05'30'




State Common Entrance Tast Cell, Maharashtra State,
Mumbal
Bth Floor, New Excelsior Bullding, A.K. Nayak
Marg, Fort, Mumbal-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
Date of Birth 24-12:199 A“"!::L:';"(';‘; 3',33',335 g
cauoorv»Cnu‘OPEN
Religious
Minority /Linguistic N.A./LInguistic 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 (T) 128533/~ ) Course Phatmacology

bavalspment '“’!g 16967/- Admission Date 23-07-2019

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

Total Fees (Y) 145500/
) B _I!gp:ark: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

DA

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

anal

QRIENTALCOLLE PHARNIAG!

GEOF

S U D HA Digitally signed

by SUDHA

SURESH suresH raTHOD

Date: 2023.10.27

RATHOD 14:49:46 +05'30
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-

| state Common Entrance Test Cell, Maharashtra State,

£ Mumbal
e { 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. 0.
i .1 __(post Baccalaureate) ) for the year 2019 - 2020

‘Application ID : denisst &
MPH19200709 bR

Personal Detals
ame/KHAN ABDULLAH KARAM HUSAIN
lllly.tt—\dlah { GenderMale
R 'Annual Family50,001 -
tncomea () 1,00,000

Category-Caste OPEN
Religlous’
Minority /Linguistic Religious Minority - Muslim/Linguls
_WMinority! - "

_ PWD TypenA.
- Can d:dy:teu ::;Maharashtra State Candidate - Type A
Allotment Detalls '

S Al fr;dja-_.l\E[it Number2299
" Allotted Choice Code323181710,
_ Allotted Seat TypeM!

Preference No.1

tic Minority - Hindi

ReportingDetalls .. A
Institute Oriental College q{l_’iy_ajmgvg:yl N_gyi qubal

Tution Fees (T);128533/-

323181710~

course',Phgrma;eqtics

Admission Date 23-07-2019

Admision Type CAP Round

'T)e_\::l;pmer;t Fees (11 6967/-
Q). -

" Other Fees (%)i0/- - " E—

Total Fees (%) 145500“/-' o g

Remarkladmitted cap round one pharmaceutics i
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.

.

?Date:23-07-—22£?—_h I i Signature of Thg 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

QRIEHTAL GOLLEGE OF PHARMACY

Digitally signed by
S U R E S H SUDHA SURESH RATHOD
Date: 2023.10.27 14:50:17

+05'30'
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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.
e (Post Baccalaur~ate) ) for the year 2019 - 2020
Application ID
MPH19200365 P
7 personalbetals
L...___Ful Name(KHAN MOHD BILAL MOHD ASHRAF
|___Nationality/tnu.en GenderMale
‘ Annual Familv1,00,001 -
Income () 1,50,000

[Re

Date of Birth15-69-1997
1

Category-Caste OPEN
Religlous,
Minority /Lingulstic Religlous Minority - Muslim/Lingulstic Minorily - Hindl
Minorlty,

PWD TypeNA. o

n Can d::::u::ﬂaharashtra State Candidate - Type A
Allotment Detalls

_All India Merit Number2393
~ Allotted Choice Code 323181710

Alrlo.t}'eq Seat Type MI
Preference No.1

ReportingDetalls -
Institute Oriental College of Pharmacy , Navi Mumbai
e S ——

me‘siifs—uﬁ-_—”
] [Pharmaceutics

Tution Fees (Z)128533/-
es ( v | = = o
z)=_16967l- ! Admission Date23-07-2019

I ——s -
Development Fe

S——— S ———— ——

_ Otherfess@O-__ .-
Total Fees (%)145500/- e e e e -

Remarkicap round one pharmaceutics :
Dedaration by Candidate : 1 hereby agree to conform to rules, acts and laws enforced by
Government. I hereby undertake that so long as 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. j

- fssion Type CAP Round

'Date:23-07-2019

tufe bf The Czndid te‘
BILAL MOHD ASHRAF) -

iR

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 3

O v Ay
AL e

CRH:.?"YALC_( JLEGL UF PHARMACY

SUDHA
S U R ES H SUDHA SURESH RATHOD

Digitally signed by

Date: 2023.10.27 14:50:35
+05'30'
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Deprrteemnt Mndicinal Chemistry
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i

___ PRINCIPAL
ORIENTAL COLLEGE OF PHARMCY

Digitally signed

SUDHA bySUDHA

SURESH

SURESH ratHOD
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NIPER JEE -2019.
z>doz>_- INSTITUTE OF .vxbmgbnmc._‘-nb_. mocnb._.-oz >2U xmmmbnnx Az_vmmv - AHMEDABAD

es_a_m.Q of Chemicals & .uunsuo_.? ooi Of India) .
Palaj, Onu >= Force mnmzoa Immancmnma Qm_..%_:mmm_‘ mmmmmm

AHMEDABAD .
No. 2019-20/ Qmww Date : :\ow /2019

Received with thanks from Mr./Ms. ﬂiﬁ IJ J:_.To lub P%m%

a sum of Rs.. M‘.NJ.@O\T Rupees OmZpD,x\m 200 Hhotssand Sewen hund nod D.tuh

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

NIPER-AHM [_] NIPER- m>mD NIPER-HYD D z_nmv\\,mm [] NIPER-HAJ ] NIPER-KOL [_] NIPER-GUW

L Nu 72950~ BRINCIAL
, .ﬂ;-l.. _’_P \Jorﬁlﬁﬁ Or TD\J A ?

S U D HA Digitally signed

Date: 2023.10.27
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IVIG_2UZU 1 200_evvecw iy

Hiwdrg firar ug apae T roeeas
Natkm:i Institute of Pharmaceutical Education & Research, Hyderatas,

eganment of Pharmaceuticals
* Miinistry of Chemicals & Fertilizers, Govt. of lnd|a

STUDENT IDENTITY CARD

: SINGH ADITYA AJIT
Registration No :PC/2019/212
Course :M.S.(Pharm.) - Phatmacology & Toxicology
~ Date of Birth  : 06/09/1997 SN
Vaild : July/2019 - June/2021 Registrar .

: pR“‘c‘;iPAL
ORIENTAL COLLEGE OF PHARiA

j sagePartld
Howall nmalaconvmaivaMsearch‘slngh.adityaadityai50%409mal|.oonVFM(chwK;nVGbeVdSJVqurtMGantC?pmhctom&mol 9

SU DHA Digitally signed

by SUDHA

SURESH SURESH

RATHOD

RATHO Date: 2023.10.27
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NMIMS & TECHNOLOGY MANAGEMENT

SANA ASGARALI KALAVE

DOB: 04.10.1997 Blood Group: O+

Contact: 9702918382

i PRINCIPAL
ORIENTAL COLLEGE OF PHARMACY

Digitally signed

SUDHA by SUDHA

SURESH

SURESH ratHOD
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