Price : Rs. 30/- No.

Name of the College / Institute e
University of Pune

APPLICATION FOR PERMISSION TO APPEAR AT THE
MASTER OF PHARMACY EXAMINATION

SEAT NO.

To,

The Controller of Examinations,

University of Pune,

Pune-411 007.
gr,

| offer myself as a candidate for the following Papers scheduled for the*
Semester Examination for the Degree of Master of Pharmacy to be held in ..., 20
in the Branch of ..o

| offer the following papers for the above Semester Examination for the M.Pharm. Degree :

Title of the Subject

o gk wbdPE

Date @ oo Your's faithfully,

SIgNAtUIe @ eeeeeeeceeecee e

PERSONAL DETAILS

(Applicant from South North India, Foreign should write the name as showun in SSC/HSC/Passport
No Change in the name will be made thereafter.

Surname Name Father’ s’Husband’'s Name
Name in full in
CAPITAL LETTERSD ..................................................................................................................................
B ............................................ S i
AlSD IN DEVNAGAIT SCIIPL ...eeueeieeiieiietietestestest ettt st s et e e et b e bt b e b s e b et e s e e e st e bt b e et e s b e b e e e e e e
MAIE OF FEIMAIE .ottt e e e e et e e et e e e et e e e e eateeeeabaeeaasteesaabeeeeassesssnseeeeseeesaseeeans

Category : (Tick mark at appropriate palce).

SC| ST | OBC | DT | NT | Not Applicable
C| T @] D N

Recognised Institute where the Candidate O
is doing Research Work B .......................................................................................

Name of the Recognised RESEAICN GUITE :© ......ccooiiiiiiiieese et

Master of Pharmacy (05-2009)



1 Date of passing the B. Pharmacy
Examination with name of the L] reeeeeereeeeioieeeeeaiteeeeaareeeeaaae e e e areeeeaa—e e e e abeeeeaareaeaabeeeaanbaeeeanreeeeanres
College and that of the University [

Date of obtaining the B. Pharmacy
Degree O
Number, Month and Year of Registration ]

as a Post-Graduate Student Of ThiS T oo

University for the B. Pharmacy (Partly [

by Papers & Partly by Thesis) Exam.

RESIAENTIAl AGAIESS ..ottt h b bbbt b e e et h e e bt e bt e bt b et e e e st e bt e b e nb e b e e e n e e
Permanent HOME AGAIESS ..ottt b bttt e et et a bbb b et e e e
MODIlEe NO. oeiiiiiii
CERTIFICATE
| certify that the above named candidate obtained the Degree of B. Pharmacy from the University
OF s in the year and he is a regular student of this college/institute. The
papers mentioned by the candidate are as per University rules and regulations. To the best of my knowledge

and belief the entries made by the candidate in the application are correct. He/She has my permission
to appear for examination for the subjects for which he/she has applied.

Signature Signature
(Guide of the Student) (Director / Principal)
Institute.

* Insert the number of semester.
¥ If the candidate has not passed the B. Pharm. Examination of the University the number and date

of the Certificate of Eligibility which the applicant obtained for entering upon the course for this
examination should be mentioned.

Master of Pharmacy (05-2009)



