Annexure-4

(Item No.165 of 01.103/CC
(March, 2018)

Ref No.17-1036/2015-PCI

DE'?[‘AILS OF STUDENTS ADMITED SESSIONS MENTIONED OF PAGE-1

SESSION: - 2007-2008

(For each i sessnon pfease enclose separate sheet)
. L /
Sr. i Name of Students | Father’s Name | Residential Address University
No. { : S Registration
[ No.

1 i 5 Shaikh Md .

_ Slgaukh Md Idrees Mustafa Parbhani 07674724
-f F
2 ] Srtilryawanshi Prasad Madhukar Parbhani . 07674751

% ‘ —
_ T .
! .
Please enc}:ose a copy df provisional pass/original degree/diploma in pharmacy certificate duly attested by
the principal in respect of each student.

-

Name of PEinmpal Mr.Kazj S M. -Authentication by University / Examining Aul.honty
- Date 1 —29:’04!2017 Name of Person: _{J. ™. HiTe
Authentication of Information

~ Signature o‘FPrmcnpal Designation: .Sus'fem Anglyst
. "PRINCIPAL - - Date ‘1106 2017

: Vivek Vardhmt sevabhavi Sanstha'sSignature %ﬂ'
: Colleqe ¢f Pharmacy {D. Pharm)

:Pinga]i Tnad Porinhari Ta Dist.Parbhar
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I_)ETAILS OF STUDENTS ADMITED SESSIONS MENTIONED OF PAGE-1

3 : SESSION: - 2008-2009,
(}3' or each Z§ession plee_ise enclose separate sheet)
I : '-

I" 8r. . Name of Students | Father’s Name | Residential Address Hhiversity '_
" No. . R Registration .
. Lokhande Pandurang Sudhakar Parbhani 08841228
2 Done Balaji - | Sudamrao Parali (Vaij.) 08841040 :
Please encl;;)se a copy of provisional pass/original degree/diploma in pharmacy certificate duly attested by &
e principal in respect of each student. . ) :
L. ‘ '
Name of Principal:- Mr.Kazi S.M. Authentication by University / Examining Authority :
Date @  :-29/04/2017 Name of Person: __{J: M, Hfve :

Authenfication of Information

S\l\gnature quPrincipal' : Designation: _ Sy cf€m Anaflyct _
i ‘gg‘fzg Za ~ Date __1/06/2007 : ' g
' ' PRINCIPAL Signature  : R -

Vivek Vardhthi ~s-a% i Senstha's —@}‘ﬁrﬁi?
‘Collgr=r i . e- s LPharm) :
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DETAILS OF STUDENTS A]SI\*_IITED SESSIONS MENTIONED OF PAGE- I

| SESSION: - 2009-2010 .
(Fof each session pleése enclose 77parate sheet)
Sr. " Name of Students | | Father’sName | Residential Address University
No. ' : Registration
L " No.
l Bhalerao Triveni | {Ramro - PARBHANI 0909550003 -
Please enclbse a copy of provisionéll pass/original degree/diploma in pharmacy certificate duly attested by

Name of Principal:- Mr.Kazi S.M. Authentication by University / Examining Authority J
Date : :-29/0472017 . i Name of Person: _ U- ML HLHYE
; ' Authentication of Information
Designation: _ Sy¢fem Anglyst
Date .__t/p6f2017 g

Vivek Vardhini Sevabhavi Senstha's  Signature ﬂa%g?
‘College of Pharmacy (D.Pharm) V]
Pingali Rqad,Parbhani.Tq-.DIst.Parbhal ~

Signature of Princif)al: -
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DETAILS OF STUDENTS ADMITED SESSIONS MEN;'IIONED OF PAGE-1

r

SESSION: - 2010-2011

(For each session pleése enclose separate sheet) :
: . . r'

Sr. | . Name of Students Father’s Name | Residenfjal Address Univer;sity

No. : ' ! Registration.. |
: ; , i No.

L [ Mundhe Santosh Uddhav | Parbhani 1009550029

2| Pawar Sudhir _ [ Babanrao Parbhani 1009550035

3 | Bhagwat Mohan Tryambak | P%u'l'bhani . 1009550003

. 4 G‘.une Govind  Khushalrao | Ganhakhed 1009550018

1

Please enclose a copy of provisional pass/original degree/diploma in phanlnacy certificate duly attested by~
the principé_l in respect of each student. \.‘

Name of Principal:- Mr.Kazi S.M. Authentication by Uni\xfersity / Examining Authority
Date T -29/0472017 Name of Person: _ (s M. H,y¢
: Authentjcation of Information -
Signature of Principal: ' Designation: __ S c4em Ankiluct
? é RI%C%PAL Date i 1/06/2017
: Vivek Vardhini Sevabhavi Sanstha's Signature @ - ]
: College of Pharmacy {D.Pharm) - AWy

Pingzli-Road.Parbhani.Tq.Dist.Parbhar
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NTS ADMITED SESSIONS MENTIQNED OF PAGE-1

DETAILS OF STUDE
SESSION: - 2011-2012
L . ' !
(For each session please enclose separate sheet) {’
{
Sr. Name of Students Father's Name | Residential Address University|/
No. i Registrati ol
No. '
1 : .
Dalal Ravi  Purushottam Sengaon 1109550007
2 Pathari |
Kedare Nitin Nandkumar 1109550022 |
3 ; ‘ _ 3
Rathod Rajesh Dashrath - Gangakhed 1109550041,
4 . o
v séni Atul Jaynarayan Mzjalgaon 1109550050
: .
: Khandare Akshay Arun Bhokar 1109550057
6 ' i Sonpeth
. Kalkate Tyoti ' Babanruo P 1109550020 |
7 Washi -
Sawake Vijay Hiraman m 1109550043 |
Sanap Dipak Kashinath Palam 1109550042

Please enclose a copy of provisional

pass/original degree/diploma in pharmacy cerﬁﬁcate duly attested by

the prlnc,lpdi in respect of each student.

Name oannt:lpai Mr Kazi S.M.

Authentication by University / Examining Authority

Date -29/04/2017 Name of Person: (J« M, HiFre
Authentication of Information
Signature of Prmc1pal QW/@J Designation: __SYS £em IIJ vet
< PRINCIPAL Date 1106 f’?DI‘)
Vivek Vardhini Sevabhavi Sanstha's Signature v an
College of Pharmacy (D.Pharm) — ALY

Pingali Read,P

8 N )

B b e

arthani.Tq.Dist.Parbhat
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DETAILS OF STUDENTS ADMITED SESSIONS MENTIONED OF PAGE- 1

SESSION: - 2012-2013

(For each session please enclose separate sheet)

Alae

| Sr. ' Name of Students Father’s Name | Residential Address University
No. t ' Registration
1 - - . No.
T 1 _ :
Khalal Dinesh Baburao Parbhani 1209550005
2 " ! -
- Shivankar Chandrakant Narayanappa Parbhani 1209550019
3 [ :: )
Jagtap Sanjivani Bhagwanrao Parbhani 1209550025
A a | . - )
Gingine Ankush  Rambhau Parbhani 1200550046
5 _ [ - :
/ Yadav Priyanka ' Vasantrao - Kay 1209550017
6 N
Shaikh Aleem | Shaikh Kaleem Khamgaon 1209550037
LA ) Paithan
L . Pathan Aman Husen 1209550057

Please encfose a copy ojf provisional pass/original degree/diploma in pharmacy certificate duly attested by ht
the principal in respect of each student.
Authentication by University / Examining Authority

Name of Person: /. M. Hive
Authentication of Information

Name of Principal:- Mr.Kazi S.M.
Date -29/04/2017

L T S bk et et b ey 1

Signature of Principal: - N Designation: _ @ wofem BYJ’C{J#.S't :
. ga% Date  1/06/2D17) X
PRINCIPAL : ) 3

"Vivek Vardhini Sevabhavi Sanstha’s Signature _‘%‘/I\/\ﬁ 1 3

_ College of Pharmacy (D.Pharm}
Pingali Road,Perbhzni.Tq.Dist.Parbhat




DETAILS OF STUDENTS AD

(For each éession please enclose separate sheet)
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SESSION: - 2013-2014

211°

MITED SESSIONS MENTIONED OF PAGE-1

Sr. Name of Students Father's Name | Residential Address University
- | No. / | : . Registration
i - No.
1 -' L Nand
] Revanwar Rajeshwar Purushottam anded 1309550011
2 » ' hani
' Shaikh Abdul Wasim Akram FParbtani 1309550012
3 3 ) R .
— | Joldapke Shivkant Balaji Deon 1309550013
4 L Nanded
- Waywale Dipak Balajirao 1309550017
5 . . )
| Lahoti Minakshi Radheshyamji Parphant 1309550021
6 ‘ ‘ Nanded '
Tode Shankar Venkatrao . 1309550023
7 -: T
'- Baig fmran Usman Baig Nanded 1309550028
3 | :
v Md. Zakir ali Md. Niyaz ali Nanded 1309550030
9 - 3
~ | Gavate Ganpati ' Bhimrao Nanded 1309550032
- 10 3 : Parbhani
Chormale Shilpa Sadashiv ! 1309550035
1t h Parbhani
' Deshmukh Shailesh - Shridharrao rohan 1309550036
12 Nanded
- Wadje Shivani Ramesh 1309550038
13 |
: Shaikh Rizwan Nawaz Nanded 1309550039
T4 .
Mangulkar Shubham Shriram Mehkar - 1309550004
15 '. . .
Bendsure Shubhada Dhondiram Parbhani 1309550020
16 ) . .
- Khandekar Baliram Balaji Naigaon 1309550025
17 .
Zungare Anil Rambhay Sengaon 1309550044
18 . -
- Solanke Shyamrao Shivaji Sonpelh 1309550045
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-

. Please enclose a copy of provision.a} pass/original degree/diploma in pharmacy certificate duly attested by

the principal in respect of each student.

- Name of Principak:- Mr.Kazi S.M. .. Authentication by University / Examining Authority

Date S 20/04/2017 Name of Person:  {Jo ML BYe
e : Authentication of Information

Signature"c;f; Pnnczpal b / Designation: _ SyStem Anglyst
%pR!ﬁq @ Date _1foef2013y
, IPAL Signature  : @,}% 2

Vivek Vardhini Sevabhavi Sanstha's e
_ College of Pharmacy (D.Pharm)
Pingali Road,Parbhani, Tq.Dist,Parbha),

—————
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DETAILS /’of STUDENTS ADMITED SESSIONS MENTIONED
7

SESSION: - 2014-2015

(For each sessioF' please enclose separate sheet)
[

1040

OF PAGE-1

Sr. Name gf Students Father’s Name “Residential Address University
No. L : T Registration
| / No.
. | si.inde‘:Radtm' Tukaram Gangakghed 1409550001
2 o '
chha'r Dinesh Mahadev Manvat 1409550004
3 [ T
- Bagal JI‘ukamh Mahadev Jalna 1409550005
4 ] . 1 s -
BudhalL Varsha ' Digasnbar Parbhani 1409550012
d 5 =l .
Chavan Siddheshwar Dasu Jalna 140955;:014
' Gaware Balkrushna Rameshwar Jalna 1409550028
07 - \ - Hadgaon ;
Ingale Dinesh Arunrao 1409550031
08 1‘ : : - Aurangabad
Nomulwar Nilesh Ramdas g 1409550042
09 Shaikh '
- Shaikh Javed Chandpasha Nanded - 1409550048,
0 = ; ‘Nanded -
Shakh Javeed: Shaikh Saleem 1409550049
1 " Zari
- Shaikh Naiem Shaikh Naseem 1409550050
12 " - Nanded
Waghmare Dayanand | Raghunath 1409550057
13 _ .
- Shaikh Sohel Ajii Naigaon 1409550060

Please enclose a copy of provisional pass/origi nal degree/diploma in pharmacy certificate duly attested by

the principal in respect of each student.
‘Name of Principal:- Mr.Kazi S.M.

Authentication by University / Examining Authority

Dale :-29/04/2017 Name of Person: __Us [V Hre
_ _ ' Authentication of Information
Signature of Principal: ( &6‘ i’ﬁ %é 9 Designation: _ S «agtem A nahes €
. ARIMCIPAL ]é)_ate o 1 (0612017
Jivek Vardhini Sevabhavi Sanstha’s ignature - /

Coliage of Pharmacy {D.Pharm)
Pingali and.Parbhani.Tq.Dist.Parbha'l
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