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                  NNoo..    

  
  

…………  ††ÓÓŸŸÖÖ¸̧üü ßß    ¯̄ÖÖ êê™™üü ¾¾ÖÖ ææ   ––ÖÖÖÖ−−ÖÖ••µµÖÖÖÖ êê ŸŸÖÖ  …………  
  

NNOORRTTHH  MMAAHHAARRAASSHHTTRRAA  UUNNIIVVEERRSSIITTYY,,    JJAALLGGAAOONN  
  

AAPPPPLLIICCAATTIIOONN  FFOORRMM  FFOORR  AADDMMIISSSSIIOONN  TTOO  TTHHEE  EEXXAAMMIINNAATTIIOONN  AATT  TTHHEE    

BBAACCHHEELLOORR  OOFF  PPHHAARRMMAACCYY  ((  FFiirrsstt  //  SSeeccoonndd  //  TThhiirrdd  //  FFiinnaall  YYeeaarr  BB..  PPhhaarrmm..))  

  
TToo,,  

TThhee  CCoonnttrroolllleerr  ooff  EExxaammiinnaattiioonnss,,  
NNoorrtthh  MMaahhaarraasshhttrraa  UUnniivveerrssiittyy,,  JJaallggaaoonn  ––  442255  000011..  
  

RReessppeecctteedd  SSiirr,,  
  

  

  

  

  

  

  

DDaattee  ::          //          //  220000                    SSiiggnnaattuurree  ooff  tthhee  CCaannddiiddaattee    

  
EEXXAAMMIINNAATTIIOONN  DDEETTAAIILLSS  

 

1.  Combination appearing for [ Tick ( �) the right combination ]   

 

 
 

 

2.  Name of the College ____________________________________________  
 

3.  Name of the Centre at which appearing ____________________________________ 
 

4. 

 

5.  Mention Full Name in Block Letters 
 

     __________________________________________________________________________________   
 ( Surname )   ( Name )    ( Father’s / Husband’s Name ) 

 

( Application from South India, U.P., Up-Countries and Foreigners should write the name as it should appear 

on university records, No change in the name will be made hereafter) 

 

6.  Year       Month         Seat No.           for the previous latest appearance 
 

7.  Permanent Registration No. 
 

8.  I remit herewith Rs.________________ as Examination Fee, Statement of Marks Fee etc. 
 

9.  Residential Address ______________________________________________________ 
 

10. Permanent Home Address : ________________________________________________ 

 

 

DECLARATION 
 

 I, hereby, declare that I have gone through the Syllabus and the list of books prescribed for the 

Examination for which I am appearing. 

 

 I shall be responsible for any errors and incorrect or incomplete entries made by me in the 

Examination Form. 

 

 I shall not request for any special concession such as change in time or day fixed for the 

University Examination etc. on religious or any other ground. 

 

Yours faithfully 
 

___________________ 
 

( Signature of the Candidate) 

Place : ____________ 
 

Date  : ____________ 

 

ATTACH  ATTESTED  TRUE  COPY  OF 

“MARKSHEET” OF  LAST  QUALIFING 
EXAMINATION  ALONG WITH FORM  

  II  rreeqquueesstt  ppeerrmmiissssiioonn  ttoo  pprreesseenntt  mmyysseellff  aass  aa  ccaannddiiddaattee  ffoorr  tthhee  ccoouurrssee  sscchheedduulleedd  ffoorr  tthhee  

FFIIRRSSTT  //  SSEECCOONNDD  //  TTHHIIRRDD  //  FFIINNAALL  YYEEAARR  BB..PPHHAARRMM..  DDeeggrreeee  eexxaammiinnaattiioonn  ((  SSeemmeesstteerr  

PPaatttteerrnn))  ttoo  bbee  hheelldd  iinn  AApprriill  //  NNoovv..,,__________________  
 

No. of  

Courses / Subjects 

  
 

Exam. Fee     : Rs.------------ 
 

Convocation Fee Rs.-------- 
 

Statement of  

Marks Fee    : Rs.------------ 
 

CAP Fee       : Rs. ------------ 
 

Late Fee        : Rs.------------ 
 

Passing Certificate  

Fee        : Rs.------------ 
 

Total Fee : Rs.---------- 

Semester 

Pattern 

I II III IV V VI VII VIII 

        

 
      

 
    

 SC ST OBC DT NT Open 

      

 

Fresh Repeater 

  

 

Male Female 

  

 

    
 

  
 

     
 

         
 

For College 

Use Only 

B. Pharm. (Semester Pattern ) 
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CERTIFICATE FROM THE PRINCIPAL OF THE COLLEGE 
 

( Certificate to be signed by the Principal of the College at which the Candidate has Studied ) 

 

1. I certify that the above named candidate is an Ex-student / Regular Student of this College. 

2. Statement made by him / her as he / she having passed in the subjects named herewith at a previous 

examination (or examinations) is correct and he / she has not appeared for those subjects at an 

examination subsequent to the one at which he / she has passed and they are correct. 

3. The above named student who has passed the examination of other examining body recognized has 

obtained Eligibility Certificate from the North Maharashtra University, Jalgaon. 

4. That the Syllabus and the list of Books prescribed for the examination to which the candidate is 

appearing have been duly notified to the student and to the best of my knowledge and belief he / she is 

a person of good conduct and has my permission to appear at the ensuring examination for the 

subjects for which he / she has applied. 

5. That the statements made by the student are correct. 

6. This Candidate is a regular Student & have attended 75% of classes in each subject. 
 

 

Place : ____________   
 

Date  : ____________ 

________________________ 
 

( Signature of the Principal) 

 
 

CANDIDATE IS REQUESTED TO CONFIRM THAT HE / SHE HAS TICK (����) AGAINST THE 

SUBJECT FOR WHICH HE / SHE DESIRE TO APPEAR 
 

Please tick only the appropriate column & box against the subject 
 

 

 
 

F.Y.B. 

Pharm. 
(Sem. I & 

          II ) 

SEMESTER – I SEMESTER – II 
SUBJECT CODE 

111 112 113 114 115 121 122 123 124 125 126 

TH PR TH PR TH PR TH PR TH TH PR TH PR TH PR TH PR TH TH 

                   

111 – Dispensing Pharmacy, 112 – Pharmaceutical Inorganic Chemistry – I, 113 – Biochemistry, 114 – Human Anatomy and 

Physiology, 115 – Hospital and Community Pharmacy, 121 – Pharmaceutics – I, 122 – Pharmacognosy – I, 123 – Pharmaceutical 

Analysis – I, 124 – Pharmaceutical Organic Chemistry – I, 125 – Pharmaceutical Inorganic Chemistry-II, 126 – Human Anatomy, 
Physiology and Health Education. 
 

 
 
 

S.Y.B. 

Pharm. 
(Sem.III    

      & IV) 

SEMESTER – III SEMESTER – IV 
SUBJECT CODE 

231 232 233 234 235 241 242 243 244 245 

TH PR TH PR TH PR TH PR TH TH PR TH PR TH PR TH PR TH 

                  

231–Physical Pharmaceutics – I,  232–Pharmaceutical Organic Chemistry–II, 233–Pharmaceutical Analysis–II,   234 – Math, 
Biostatistics and Computer Science, 235 – Pathophysiology, 241 – Physical Pharmaceutics – II, 242–Pharmaceutical Organic 

Chemistry-III,  243-Pharmaceutical Microbiology, 244 – Pathophysiology and Clinical Biochemistry, 245 – Unit Operation – I  
 

 
 
 

T.Y.B. 

Pharm. 
(Sem.V 

     &VI) 

SEMESTER – V SEMESTER – VI 
SUBJECT CODE 

351 352 353 354 355 356 361 362 363 364 365 366 

TH PR TH PR TH PR TH PR TH PR TH TH PR TH PR TH PR TH PR TH PR TH 

                      
351 – Pharmaceutical Technology – I, 352 - Medicinal Chemistry – I, 353 – Pharmacology – I, 354 – Pharmacognosy – II,  

355 – Unit Operation – II, 356 – Pharmaceutical Analysis – III,  361 – Cosmetic Technology – I, 362 – Medicinal Chemistry – II,  

363 – Pharmacology-II,  364 – Pharmacognosy – III, 365 – Pharmaceutical Analysis – IV, 366 – Pharmaceutical Biotechnology 
 

 
 
 

Final 

Year 

B.Pharm 
( Sem.VII 

  &VIII ) 

SEMESTER – VII SEMESTER – VIII 
SUBJECT CODE 

471 472 473 474 475 476 481 482 483 484 485 486 480 

A 

480 

B 

TH PR TH PR TH PR TH PR TH TH TH PR TH PR TH PR TH PR TH TH PR PR 

                      
471 – Pharmaceutical Technology – II, 472 – Medicinal Chemistry – III, 473 – Pharmacology – III, 474 – Pharmacognosy &  

Ayu Pharmacy, 475 – Pharmaceutical Analysis – V, 476 – Forensic Pharmacy, 481 – Biopharmaceutics and Pharmacokinetcs,  

482 – Medicinal Chemistry – IV, 483 -  Clinical Pharmacology and Pharmacy, 484 – Industrial Pharmacognosy, 485 – Pharmacology – 

IV, 486 – Pharmaceutical Management and Drug Regulatory Affairs, 480 A. – Industrial Training Report, 480 B. - Project Report. 

 

 
 

____________________ 

Signature of Candidate   

  


