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Category: UR[__| Ews[ ] oc [ ] sc [ ] st [ PH [ ]
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Pharmaceutics — VII (PS 1601P) : yesl:l No I:I
Pharmaceutical Chemistry - VI (PS1602P) : yes|:| No |:|
Pharmacology — Il (PS1504P) : yes |:| No |:|

Pharmacognosy — V (PS1503P) : Yes [ |[No [ ]
Pharmaceutical Analysis — Il (PS1605P) : Yes [ | NO [ | crmmmnmenncnsensessessessessessessens
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Semester Fee: .........ceuurreunnnnnnne. Exam Form Fee: ..........ccceuuneeee.
Uniform Fee: ......ccovvvueeniirrennnnnn. Accountant Sig.: ....ccciveiirernniinennnn.
Library Fee: ....ccccevrvveiiiirennnirnnnne. Librarian Sig.: ....ccvvvviirvveeiiireninnnes
Hostel Fee: ....ccccvrvueeirenniniiennnnnes Warden Sig.: .cccceerreniiiiinnniiiinnnninnennns
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