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W PUNE DISTRICT EDUCATION ASSOCIATION’S

PD EA SETH GOVIND RAGHUNATH SABLE COLLEGE OF

PHARMACY, SASWAD

S = Date
T.C.APPLICATION FORM

0,
The Principal .

S.G.R.S.College of Pharmacy , -

Saswad.Tazl.Purandhar. Dist.Pune.41230 l..

Subject :- Transfer Certificate .

Sir,
] \‘vas a student of this college for the péﬁ'od from the year -—----- -To -
1 have passed /failed (B.Pharm./M.Pharm.) during t.he'year e To

My details are as follows 3

Name: . =~ -~ ‘ L4
Address :-: |
Clasy, =2, | ot Cid A PR
PRN NO :- ;. ' ) : Exém..Seat;No. - |

Year of passing (April-May / Oct.Nov.) :-: L __ﬁ;;_.v,__ , ,_,,__..____

Justﬁcatioln for T.C.demand :- : Birth Date

2

| request you to please issue me a “ Transfer Celtlﬁcate at the earliest after -

cxammmg the certification form college dcpaltment

Yours Faithfully

(Name & sign. ol student)



CLEARANCE CERTIFICATIS: 20 -20

Sr. Name of Department
No.

| L.aboratory

[T a | 7Librali'y

.

p Ntores \i‘?ﬂl'l\

Name of Authority
and
Stmn_pgl‘ Arullrlro‘rity

Signature of
Authority &
Date |

Remark of
Authority

Hostel

5 Hostel Mess

6 Admin_istrative Office

U

PCI registration form

g | TPC

"9 | Mentor Mentee Format -

10 Submission of Lab Manuéié/ﬁﬁifﬁﬁls

Details of T. C. Issued :

Signature of Principal :

Date.:

Remarks:




