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Hon. Shri. Babanrao Pachpute Vichardhara Trust’'s Group of Institutions

Faculty of Pharmacy

A/P-Kashti, Tal-Shrigonda, Dist-Ahmednagar, Pin- 414701

Approved by PCI, New Delhi, Affiliated to Savitribai Phule Pune University, Pune & MSBTE, Mumbai.
Website — www.parikrama.edu.in, Phone — 9766126772, Email — pariphr@gmail.com
Vision — ‘To serve with high quality education for development of students as competent pharmacy professionals for the upliftment

of socio-economic status in rural areas’

List of Students progressing to higher education during the year 2023-24

Name of Program Name of institution joined Name of programme
student graduated admitted to
enrolling from

into higher

education

Viraj B.Pharm University of Strathclyde MSc Advanced

Palande Pharmacology

programme

Kate B.Pharm Hon. Shri. Babanrao Pachpute Vichardhara M. Pharm,

Akshay Trust, Group of Institutions (Integrated Pharmaceutics
Campus)-Parikrama, Kashti Shrigondha,

Mayuri B.Pharm Hon. Shri. Babanrao Pachpute Vichardhara M. Pharm,

Gadade Trust, Group of Institutions (Integrated Pharmaceutical
Campus)-Parikrama, Kashti Shrigondha, Chemistry

Shubham B.Pharm Hon. Shri. Babanrao Pachpute Vichardhara | M. Pharm,

Khetmalis Trust, Group of Institutions (Integrated Pharmaceutical
Campus)-Parikrama, Kashti Shrigondha, Chemistry

Kaveri B.Pharm Hon. Shri. Babanrao Pachpute Vichardhara M. Pharm,

Bargande Trust, Group of Institutions (Integrated Pharmaceutics
Campus)-Parikrama, Kashti Shrigondha,

Pharate B.Pharm Hon. Shri. Babanrao Pachpute Vichardhara M. Pharm,

Yograj Trust, Group of Institutions (Integrated Pharmaceutics
Campus)-Parikrama, Kashti Shrigondha,

Sujit B.Pharm Hon. Shri. Babanrao Pachpute Vichardhara | M. Pharm,

Bendugade Trust, Group of Institutions (Integrated Pharmaceutics
Campus)-Parikrama, Kashti Shrigondha,

Rahul B.Pharm Shivajinagar Vidya Prakashak Mandal's M.Pharmacy

Shete College of Pharmacy, Malegaon, Baramati

Shivnath B.Pharm Deltonix Society Baramati College of M.Pharm, Quality

Shinde Pharamcy, Barhanpur Assurence
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Strathclyde

Glasgow

University of

29 February 2024, (TB)

Mr Viraj Sanjay Palande

AP- INAM VASTI, MUKHAI MUKHAI,
PIN 412208, MAHARASHTRA, INDIA
India

412208

Dear Mr Palande,
Application number: 249148198

Further to your recent application, | am pleased to make you an Unconditional Academic offer of a place on the
MSc Advanced Pharmacology programme as you have met all of the academic conditions. Please note that you
are still required to meet a number of non-academic conditions and a place is not guaranteed until all of these
conditions have been fulfilled. Full details of the offer are attached.

You should accept/decline your offer within 21 days of this letter. If you need more time, please contact the
Faculty Admissions Team. Contact details for your department can be found on your course web page at
https://www.strath.ac.uk/courses/. Please quote your Application Number (249148198) on any correspondence. If
we have not heard from you within 21 days, the University reserves the right to withdraw this offer.

Please note that this offer is made on the understanding that in accepting it you undertake to abide by the
Charter, Statutes and Ordinances of the University, and also to abide by the rules and regulations which the
University makes for its students from time to time. It should be noted that this offer is subject to the acceptance
by you of the terms and conditions set out in the University's Calendar, available at
https://www.strath.ac.uk/professionalservices/educationenhancement/qualityassurance/ and then clicking on
Quality framework, External examining of taught courses and Academic regulations. You must therefore read
these terms and conditions before accepting any offer.

Evidence of a full and valid scholarship/sponsorship or payment of a deposit is required to be received within 21
days of accepting this offer. If you need more time, please contact the Faculty Admissions Team. If we have not
heard from you within 21 days, the University reserves the right to withdraw this offer.

Payment of the deposit can be made using the 'Make a web payment' link next to the Finance Condition on your
online offer in Pegasus. You can also upload evidence of a scholarship/sponsorship via your online application
form.

We deem a sponsor to be an embassy, Government Office, educational establishment or an employer.

Information on alternative methods of payment and providing evidence of a full and valid scholarship/sponsorship
can be found at https://www.strath.ac.uk/studywithus/feesfunding/howtopay/tuitionfees/.

Please note that if you do not use the online payment method, the pa
in our system. '

he:deposit, please contact Finance<klease see the following link for contact
rofessionlservices/finance/fifdfiddiéré dAdIpyou/

.,‘f’ H.5.8.PV.T'S GROUP OF INSTITUTION'S
FECU'I",I' ﬂf Pharmacg the place of useful learning
The University of Strathclyde is a charitable body,

HHShtiJ Ta -Sﬁngﬂnda' Dis_-[_'ﬁl_HiEggsiered in Scotland, number SC015263

t may take-a number of days to update

If you have any difficulty payi
details https://www.strath.ag’

Admissions
Learning and Teaching Building
48 North Portland Street
Glasgow G1 1XN



Strathclyde

Glasgow

University of

As you require a Student Visa, you will need to have enough money to support yourself and pay for your course.
Please see https://www.gov.uk/student-visa for further details.

As a Student visa holder, you may be able to bring your partner and children to the UK with you as your
dependant. This will depend on the SCQF level noted in this letter. Find out more at

https://www.strath.ac.uk/studywithus/internationalstudents/beforeyouarrive/visasimmigration/studentvisaroute/scqf
levelanddependants/.

Yours sincerely,

Jacklyn Keyes
Admissions Team

Student Lifecycle Services
University of Strathclyde

For Internal Use Only: ONL-OFFER
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University of

Strathclyde

Glasgow

Application number: 249148198
Course Title: MSc Advanced Pharmacology, full-time(HECOS Code 100250 | CAH02-02-01 | 100%)

UKVI Academic SCQF Level: SCQF11

Course Start Date: 16 September 2024

Expected Course End Date: 16 September 2025

Tuition fees for ACADEMIC YEAR 2024/2025:
Tuition fee £27,500
Tuition fees are payable at the time of registration and are subject to change in subsequent years.

DEPOSIT REQUIRED: £5,000

Notes

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

Failure to disclose this information could result in a visa application refusal which could have serious
consequences for your study plans. This information should be emailed to: admissions@strath.ac.uk quoting your
application number.

The University of Strathclyde regards you as Overseas for fees purposes and our offer has been made on this
basis.

For more information on how your fees are assessed please see
www.strath.ac.uk/professionalservices/studentexperience/admissions/feeassessments/ If you have any queries
regarding your fee status please contact fees.admissions@strath.ac.uk

The following conditions have been met or no longer apply

Graduate from Hon. Shri. Babanrao Pachpute Vichardhara Trust Group of Institutions, affiliated to Savitribai

Phule Pune University, with a B. Pharmacy degree and a minimum passing grade of 55%.

Provide good quality, authenticated copies of your degree certificate and finalised semester transcripts showing all
classes and grades.

Receipt of a satisfactory reference.

IELTS 6.5 nothing less than
https://www.strath.ac.uk/st
tests are valid for two yea

s/ehgﬂls languagerequiremé&hits! PAL
ide™a Qpp of yWrSSI;a‘ﬂtg'”?aﬁ Eﬁbjﬁfhrﬁ mYﬁﬁmﬁegree certificate.

FﬂCUlt"p‘ ﬂf Pharmacg the place of useful learning
The University of Strathclyde is a charitable body,
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Strathclyde

Glasgow

University of

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

Upload a good quality copy of the page of your passport containing your photograph and passport number and
email: admissions@strath.ac.uk quoting your application number when you have done this.

Provide evidence of a full Scholarship or pay a deposit, which will be deducted from your tuition fee. The deposit
will be refunded if your visa is refused or the University withdraws your offer.
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T
State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort, Mumbai-400001.(M.S.)
Provisional Allotment for CAP Round - | 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 2024 - 2025

Personal Details

Candidate's Full Name KATE AKSHAY RAVSAHEB Application ID MPH24102139
Gender Male DOB (DD/MM/YYYY) 23-02-2002
Candidate Category SEBC Category for Admission SEBC
Candidature Type Maharashtra State Candidate - Type A Person with Disability N.A.
Religious Minority N.A. Linguistic Minority N.A.

EWS Status N.A. Orphan Status NO

Home University Savitribai Phule Pune University

Provisional Allotment Details

Institute Allotted Hon. Shri. Babanrao Pachpute Vichardhara Trust, Group of Institutions (Integrated Campus)-Parikrama, Kashti Shrigondha,
Choice Code Alloted | 530381710

Course Allotted Pharmaceutics

Seat Type Allotted GOPEN

Preference No. Alloted 1

CAP Round Allotted 1

All India Merit No 2032

State General Merit No 1933

Merit Percentile 77.31629

IMPORTANT INSTRUCTIONS :

1. Check the allotment made in the CAP Round | through candidate’s Login & Verify the correctness of the credentials
used in seat allotment made to him/her in CAP round | as per the Rules & Regulations.

2. Candidate shall ensure through login that his/her claims related with Qualifying Marks, category, gender, reservation,
special reservation made by himself/herself in the applications form are correct and the relevant documents uploaded to
substantiate his/her claims are authentic and correct.

3. After ensuring the correctness of the allotment, candidates shall pay the seat acceptance fee through online mode for
the purpose of accepting the allotted seat.

4. Allotment is made to the candidate based on the claims made by him/her in the applications form. If candidate found
that the claim made by him is not correct during self verification of the allotment, and if he wants to correct the
error/descripency, the candidate has to report the grievance At Facilitation Centre without fail.

5.In later stage, if it is found that the seat allotted to the candidate on the false claims made in the application by the
candidate, then such allotment/admission taken in the allotted institute shall be cancelled automatically.

6. If a candidate is allotted the seat as per his first preference, such allojment shaII be auto freezed and the

forfeited automatlcally afld the 862 shall become available for freg
allotment so made s} al!;b% the-mél'all 3 PR

7. Seat acceptance g ates for"le/her #n'{he

ission #1 {he éEo

AL
uottet‘ nstitie/11-1 6P LR 0 F4M BT P23 GBS 03.00PM

d Institute Eﬁ@déﬁﬂ rhf fmazmnwmb 05.00PM
Kashti, Tal-Shrigonda, Dist-A.Nagar

8. Reporting dates fd der_




Printed On:10-10-2024 02:11:06 PM Printed By:MpH24102139

URL:https://mpharm20244mahacet.org.in/cet2024/mpharm24/index.php/AIIotmentControIIer/displayAIIotment?id=MTAyMTM5&rnd=MQ==
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P Marg,Fort,Mumbai-400001.(M.S.)

'/j;‘f' ,“;\\ Receipt—cum-Acknowledgement of Institute Level Admis.sion
= 1) ) as for Admission to First Year Of Two/Three Year Full Time
\ Post Graduation Technical Course In Pharmacy (M.

State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak

Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2024 -

2025
Application ID : MPH24107997
Personal Details :
Full Name GADADE MAYURI MOHAN
Nationality Indian Date of Birth
Annual Family
Income (3)

Gender Female

Category-Caste NT 2 (N1-C)
Applied For EWS No
PH Type N.A.

Type of

) Maharashtra State Candidate - Type A
Candidature -

Institute level Fee is filled by online payment of Rs. 1000/-

Paid Amount (3) 3 1000/~ Payment Status ‘Successful

Institute Details :

02-09-2002 —

15,001 - 50,000 n

Transaction

1d order_PYzeubK6HT1nc

5303 - Hon. Shri. Babanrao Pachpute Vichardhara Trust, Group of Institutions
Institute Name (Integrated Campus)-Parikrama, Kashti Shrigondha,(Un-Aided - Non-Autonomous -

Non-minority)
Tution Fees () 0/-
Development Fees (T ) 0/-

Other Fees (¥) 0/-

Total Fees (7)) 0/-
Declaration by Candidate : I hereby agree

Course Name

530382210-Pharmaceutical
Chemistry

Admission Date 19-12-2024
Admission Type Against CAP

Remark Confirm

to conform to rules, acts and laws enforced by Government. I hereby undertake that so long

as I am student of College/ Institute, T will not behave in a manner which may result in compelling the authorities to take discx-phr‘arv
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 college/institute/university/Government and the undertaking given above

Date:20-12-2024

i INSTITUT
Declaration by the College/Institute : e S

Signature of Candidate
GADADE MAYURI MOHAN)

I (i

) We hereby declare that, we a dmitti i i
Of Two/Three Ye ime Pos e A a ' re admitting this Candidate to our Colle itute for First Yea
2024-2/()71:’r)v|Y\(;S:|ttillult|'T.m(f léo 5t Qradgnlnon Tf:chrucal Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Bagceca/laltr:rsct;[l:; f:)c,rthrrw \";ﬁr
crification of Candidate's Identily.The candidate has paid the Fees mentioned in this receipt. We 1I5(; déi'hre th:'\:‘?c'
. c cla at th

adir ( ates §
admission of Candidate is confirmed in presence of the Candidate.

ieal of Hon. Shri. Babanrao Pachpute Vichardhara
rust, Group of Institutions (Integrated Campu

Reported On:19-12-2024 09:59:47 AM
Printed On : 20-17-2024 03:39:00 AM
Last Modified On 119-12-2

)0 159 ™M
§ .|.5 IJI. Ir,
P phar )? d - f 1L U
s/impha mahacol.org.in/ce )i HHag l"(id( sPRp/institiioLovolAdim
hitps:// s 7024 | 0 if
\uq / ) K| /nstitutol

ure of Institute Officer
(5303)

Reported By::5303
Printed By:: 5303
Last Modified By:5303

admitReceipt?id=NTg10Q==&md=NA==

B.PV.TSGROUP OF INSTITUTION'S . I
Faculty of Pharmacy

Kashti, Tal-Shrigonda, Dist-A.Nagar
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State Common Entrance 1est LEil, IVidhaiastita sueisn =

12114124319 PM

State Common Entrance Test Cell, Maharashtr

8th Floor, New Excelsior Building,

400001.(M.S.)

Receipt-cum

to First Year Of Two/Three Year Fu

Course In Pharmacy (M. Pharmacy/Pharm. D.(Po
for the year 2024 - 2025

Il Time Post Graduati

Application ID : MPH24107978 Mod

Personal Details

Full Name KHETMALIS SHUBHAM MARUTI
Nationality Indian Gender
Annual Family Income (
Date of Birth 19-04-2000 =
Category-Caste  OBC
Religious Minority/Linguistic NLA
Minority
PWD Type N.A.
Type of Candidature Maharashtra State Candidate - Type A
EWS Status N.A. Orphan Status

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

Paid Amount (J) 2 1000/~ Payment Status SucCéSSful
Allotment Details .
All India Merit Number 5648
Allotted Choice Code 530382210
Allotted Seat Type ‘GST
Preference No. 3
Reporting Details
Institute Hon. Shri. Babanrao Pachpute Vichardhara Trust, Group of Institutions

Parikrama, Kashti Shrigondha,

Tution Fees (¥) 10000/- Course

-Acknowledgement of Institute Reporting for Admission
on Technical

st Baccalaureate))

Transaction Id

a State, Mumbai
A.K. Nayak Marg,Fort,Mumbai-

e of Admission : Non Sponsored

Male

50,001 - 1,00,000

N.A.

order_PCVHKXXGO1IWK

(Integrated Campus)-

530382210-Pharmaceutical

Chemistry
Development Fees () 0/- Admission Date  14-12-2024
Other Fees () 0/- Admission Type CAP Round 3
Total Fees (¥) 10000/-
Remark Confirm
Declaration by Candidate : 1 herey e o o o g the authoriies o take dicipinary action against me. T Flly Understand that the Princioal Director o

the institute/college will have rights to expel, rusticate me from the institute, f infri i it B
e undertaking:given above, 9 p titute, for any |nfr|ngemen§ of the rules prescribed by the college/institute/urfiversity/Government and

Date:14-12-2024
Signature of The Candidate
(KHETMALIS SHUBHAM MARUTI})

IV

Declaration bY the CoIIEQE/InStItute : We her E
. 2 eb\/ declare that, we are admitt ] thi itute for Firs' ear O WO ee
Year Full Time Post G . , ' 1ttl is Candidate to ou College Inst! i O/
0S aduatio echnical Course In Pha acy (M Pha aCy/Pha . D.(POSt Baccalau eate)) (¢] th/e yealr 2024 - IZOL)SY on \'C‘I'lfl::':[l n of
< alion

_andidate's ider tity.The candidate i
S 23 B 2 ate has paid the Fee d i i 2
t( ' b pe C 2¢s mentioned in this receipt. We also declare that the ad ission of Candidate is confirmed in presence of

S
e

Seal of Hon. Shri. Babanrao Pachpute Vichardhara _-~

Trust, Group of Institutio B N

X ns (Integrated Campu - aanslitug, ™ .

Parikrama, Kashti Shrigondha, P S)/" &Q\/\fﬂ_ %Y o gnature of Institute Officer (5303)
Reported On:14-12-2024 09:49:02 AM {.\‘?

Reported By:5303
Printed By:5303
Last Modified By:5303

Printed On :14-12-2024 09:49:04
Last Modified On 114-12-

Faculty of Pharmacy
P hp/Insmﬁééi&%lrﬁnTgEOB%':;‘LEgD n d H Dj Et -A ; Nﬂ%ﬂ!&rnd:Mw::

dmitRecleint?id=M>11

htps n'mpharm2024.mahacel.org.in/c
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State Common Entrance Test Cell, Maharashtra State, Mumbai
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 2024 - 2025

Mode of Admission : Non Sponsored

Application ID : MPH24103591

Personal Details

Full Name KAVERI RAJESH BARGANDE

Nationality Indian Gender Female

. Annual Family Income
Date of Birth 24-10-2002 y ?( 4,00.001 - 4,50,000

Category-Caste  OPEN

Religious Minority/Linguistic NA
Minority
PWD Type N.A.
Type of Candidature Maharashtra State Candidate - Type A
EWS Status N.A. - Orphan Status N.A.

Seat Acceptance Fee is filled by online payment of Rs. ._i'OOO/-

? 1000/- Payment Status Successful Transaction Id order_PWaM5GnsmAfbG

Paid Amount (3)

Allotment Details
All India Merit Number 3501

Allotted Choice Code 530381710
Allotted Seat Type GOPEN
Preference No. 1

Reporting Details
Hon. Shri. Babanrao Pachpute Vichardhara Trust, Group of Institutions (Integrated Campus)-

Institute parikrama, Kashti Shrigondha,
Course 530381710-Pharmaceutics

Admission Date  14-12-2024
Admission Type CAP Round 3

Tution Fees () 0/-

Development Fees ()  0/-

Other Fees (Z) 0/-

Total Fees (Z) 0/-

Remark Confirm

Declaration by Candidate : I hereby agree to conform to rules,
Institute, T will not behave in a manner which may result in compelling the authorities to take disciplinary action against me. I fully understand that the Principzl/Dire
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/Governmer

the undertaking given above. \r”'»

acts and laws enforced by Government. I hereby undertake that so long as I am student of College/
of

tanc

Date:14-12-2024
Signature of The Candidate
(KAVERI RAJESH BARGANDE)

AR

Declaratiqn by the Collegg/lnstitu_te : _We hereby declare that, we are admitting this Candidate to our College / Institute for First Year Of Two/lhree
Year .Full 1llmc qut Graduahqn Technical _Loursg In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2024 - 2025 on verification of
E;:((j:lgaégds tldennty.The candidate has paid the Fees mentioned in this receipt. We also declare that the admission of Candidate is confirmed in presence of
naigate.
>

Seal of Hon. Shri. Babanrao Pachpute Vichardhara
Trust, Group of Institutions (Integrated Campus)-
Parikrama, Kashti Shrigondha,

ature of Institute Officer (5303)

Reported On:14-12-2024 11:01:00 AM [ &5 Reported By:5303
. 2

Printed On :14-12-20 :01: ‘ S i
24 11:01:0 1.3 e\ A Printed By:5303
O - Last Modified By:5303
\ . y:5303
\\C’S"HD fl‘- ‘,:‘Q‘R Pla'. L

H.S.8.PY-FS-GROUP OF INSTITUTION'S
Faculty of Pharmacy
Kashti, Tal-Shrigonda, Dist-A.Nagar
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State Common Entrance Test Cell, Maharashtra State, Mumbai
8th Floor, New Excelsior Building, A.K. Nayak .

M.'n'g,Furl,Muml)ni—400001.(M.S.) z :‘
" AR, 7\ Receipt-cum-Acknowledgement of Institute Level Admission o , ‘ .
A 1 as for Admission to First Year Of Two/Three Year Full Time \ b/
N Post Graduation Technical Course In Pharmacy (M. '

Pharmacy/Pharm. D.(Post Baccalaureate)) for the year 2024 -

2025
Application ID : MPH24104737

Personal Details :
Full Name  FARATE YOGRA) SHAHAT

Nationality Indian Date of Birth 12-05-2002
Annual Family | . ' ao—
Gender Male Income (%) 15,001 - 50,000 : l\"/}
Category-Caste 0OBC £ §
Applied For EWS No ) s
PH Type N.A,
Cand-irc‘ll:ti: Maharashtra State Candidate - Type A

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

) . Transaction — . .,
Paid Amount () 1000/~ Payment Status Successiul td order PZIqClcsTIuCk

Institute Details :
5303 - Hon. Shri. Babanrao Pachpute Vichardhara Trust, Group of Institutions
Institute Name  (Integrated Campus)-Parikrama, Kashti Shrigondha, (Un-Aided - Non-Autonomous -
Non-minority)

Tution Fees (3) 1000/~ Course Name  530381710-Pharmaceutics
Development Fees (! ) 0/- Admission Date  20-12-2024
Other Fees ()  0/- Admission Type  Against CAP
Total Fees (J)  1000/- Remark Confirm

Declaration by Candidate : | hereby agree to conform to rules, acts and laws enforced by Government. | hereby undertake that s
a5 1 am student of College/ Institute, T will nol behave ina manner which may result in compelling the authoritios 1o toke discipiinan
action agamnst me. 1 fully understand thalt the Principal/Director of the institute/college will have rights to expel, rusticat

institute, for any infringement of the rules prescribed by the college/institute/university/Government and the undertaking

me

Date:70-12-2024

Signature of Candidate
(FARATE YOGRA) SHAHAIL

o AR

INSTITUTE USE ONLY
Declarati 3 " ati . -
Of T\/I()/Tt.‘:4’.'..b‘{y("ln'r,'-l‘i(;‘l?l':ﬁ?l:‘/lff';hl.lI(?:,)l(‘l‘ 'l\lN(‘ hl““I‘hyt (hlt('h”“ that, we are admitting this Candidate to our College 7 Institute for Fust Yea
pfeaibis 8 . *Post Graduation Tochnical € G0 ) " W y v PLEHSSIVE FHSL TRa)
2024-202% on verification of Candid 1hCourse In Pharmacy (M. Pharmacy/Pharm. D.(Post Baccalaurcate)) for the yea

ate's tdentity, The candidate ) [ [
' : 5 vhas pald the Fees : !
SEalon ul Canl et Iy eoe a8 OrLSEIES G the CEles e W bees mentioned in this e ceipt, We also declare that the

Seal of Hon. Shri. Babanrao Pachpute Vichardhara

Trust, Group of Institutions (Integrated Campus)-

Parilkrama, Kashti Shrigondhy/1

ture of Institute Officer
(5303)
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R T
State Common Entrance Test Cell, Maharashtra Statg, Mumbai
g8th Floor, New Excelsior Building, A.K. Nayak Marg,Fort,Mumbai-

400001.(M.8.) 1 g
Receipt-cum-l\cknowledgumuut of Institute Reporting foi Admission ( ,,’! ;l _‘,'f | \,
: to First Year Of Two/Three Year Full Time Post Graduation Technical L 1,/
e Course In Pharmacy (M. Pharmacy/Pharm. D.(Post Bacculaurcate)) )
for the year 2024 - 2025
Application ID : MPH24109327 Mode of Admission : Non Sponsored
Personal Details
Full Name  BENDUGADE SUIIT SITARAM
Nationality Indian Gendaer e
Date of Birth  03-01-2002 Annual Family 1n(:un‘.c‘() 1,650,001 - 2,090,000
Category-Caste  OBC
Religious Minori(y/Lin.guistiC NLA
Minority
PWD Type  Physical imparment
Type of Candidature Maharashtia state Canchdate = Type X
FWS Status N.A. Oiphan Stalus Y
Seat Acceptance Fee is filled by online payment of Rs. 1000/~
Paid Amount () ¥ 1000/ Payment Status Succos-ful Transacticn Ld crder p74YQanUalkiNa
Allotment Details )
All Tndia Merit Number . 4493
Allotted Choice Code 570381710
allotted Seat Type  PV/DROBC
preference No. |
Reporting Details
Institute Hon.. Shri. Babanrao Pachpute Vichardhara Trust, Group of Institutions (Iategroted Campusj-
parikrama, Kashti Shrigondha,
Tution Fees () 10000/~ Course 50381 710-FPharmaculic
Development Fees () 0/ Admission Late 1,-10-2024
Other Fees (3)  0/- Admission Type SoP doend
Total Fees (3) 10000/-
Remark  Confirm
Declaration by Candidate @ 1 hereby agree 1@ conform 1o rutes, acts and s eaforced by Guerramer P nerehy aocbontabe o lona 25 1 ar otden ( 1ol
Institute, 1 will not benave in o manna winch may it AN ppelting tee et Cto taee cisapbnany ac s aga st 3 [ tolly u e neao that th i oallurecar of
the mstiute/collone vall have rants Lo expel, rusmete = L Re tuln et Ang e ement ot e e presceed ! o L gt WOty G0 aere e

the endertaking qiven above

Date:11-10-2024

signatuie®s b Qandicate

INSTITUTE USE ONLY

Declaration by the College/Institute @ Ve hereby dedlare that, v are admittng ts Candidotie to car Tulieze /o e for “rar fea Of Tvs/ihre

Year Ful Time Post Craduation Technical Course [n pharnacy (11, Pharmacy/Phar . (2000 Bac atewreategr lor e year S22 = 202 or ventoal .’

Canaidate’'s laentty [ne candidate has paid tne Fees inentoned s recepl, We aiso dedare tnat e s s e St n -r ¢ prese of

the Candidate . ‘ k o
Secal of Hon. Shri. Babanrao Pachpute Vichardhara 2

Trust, Group of Institutions (Integrated Campus)-
Parilcrama, Kashti Shrigondha,

Reported On 11-10 /024 07:13:49 Al

Printed On :12-10-2024 07: 17451 AM

Last Modified On 11 1-10-29

Last Bod fied Byinaol

H.5.8.PV.T'S GROU STITUTION'S
F_acul’tv of Pharmacy
Kashti, Tal-Shrigonda, Dist-A.Nagar

(% scanned with OKEN Scanner



Hostel | Admission - YES[_]No[] M. Pharmacy In

Shivnagar Vidya Prasarak Mandal’s
COLLEGE OF PHARMACY
Malegaon (Bk) Tal- Baramati, Dist-Pune (413115)

ADMISSION CARD

"o
First Year M. Pharmacy Admission Session 202 - 202 o 21

Admission Type: [ CAPRound| | CAPRound Il | CAPRound lll | Institute Level
R Somnaih. Sheic

1. Candidate Full Name :
2. Fathers Name Sompadth......2hivg)l shete
3. Fathers Occupation Lo

4. Mothers Name Sayidd.. Secnadh.. shede
5. Annual Income 53.000 6. Gender Daal\L.

7. Date of Birth 09 162 /2202 .8 Birth Place

9. Aadhar No F254 9923 2RI

10. Category:

[Open [ SC | ST [ VJ [DT(A) [SBC [ NT [NT(1) [NT(2) | NT(3) | OBC | EWS [ OTHERS |
11. Sub Category
12. B. Pharmacy University
13. B.Pharmacy Passing marks 3438
14. B.Pharmacy Passing Year =221
{5 GPAT Seor ikt L 22301
16. Hostel Accommodation Required: YES/ NO
17. MSSK Member: YES/ NO

18. Permanent Address:
AP khed, Tal kcw)'mé'. Dl Bhamad nage’

Pin Code 419403
Phone/ Mobile No 936631222

SEEN

Parents Mobile Ncb 2 759'2/; 193 ga ]
Email Address--= ede.wany) @) gmed).com
Signature of Student
FOR OFFICE USE ONLY

All the original certificate have been checked and the entries found correct

Admitted To First Year Master in Pharmacy Signesessarascasteveaces

Amount paid RS zzwessseeseene-- Vide Receipt No.




o i b =

' S Entrance Test Cell, Maharashtra State, Mumbai

wm R |
‘ ' s?n(e Common Entrance Test Cell, Maharashtra State, Mumbai
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

A l 2024 - 2025
~ Application ID : MPH24102357 Lo Mode of A Non Sponsored
R 71 el WS o Personal Details
_ FullName | SHINDE SHIVNATHHANUMANT
Nationality Indian 1 Gender Male
T - Py
. Date of Birth = 25-12-2002 Sinal Fanily Income (§ 50,001 - 1,00,000
T
B ]
© Minority A
PWD Type NA.
~ Type of Candidature Maharashtra State Candidate - Type A T > S
' EWS Status  N.A. I ~ orphanstatus | NA. I
e filled by online payment of Rs. 1000/~ y
| % 1000/- ~ Payment Status | Successful Transaction1d  order_PCX z

All India Merit Number 7702

Allotted Choice Code 693057510

PRINCTPAL

H.5.8.PV.T'S GROUP OF INSTITUTION'S
Faculty of Pharmacy
Kashti, Tal-Shrigonda, Dist-A.Nagar
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