
   

P.E. SOCIETY’S 

MODERN COLLEGE OF PHARMACY, NIGDI, PUNE- 44 

---------------------------------------------------------------------------------------------- 

No Dues Certificate for M.Pharm Student 

This is to certify that “No Dues” are recoverable from Mr/Ms………………...............……………………………….... of Final year 
M.Pharm student. In this context they are informed to submit No Dues Clearance of their concerned section on or before 
…………. So as to complete the formalities of relieving for the Academic Year……………. Following section in charge should 
mention remark dues or No dues clearly and put their signature.   

Sr. No. Sections Dues No Dues Name Signature 

1.  Lab Incharge Pharmaceutics 
& 

Lab.Technician Pharmaceutics 

    

    

2.  Lab Incharge Pharma. Chemistry  
& 

Lab. Technician Pharma. chemistry 

 
 

   

    

3.  Lab Incharge Pharmacology  

& 
Lab. Technician Pharmacology 

 

 

   

    

4.  Lab Incharge QAT 
& 

Lab. Technician QAT 

 
 

   

    

5.  Lab. Incharge or Lab. Tech. Pharmcognosy      

6.  Lab Incharge Central Instrumentation Room  (MTH)      

7.  Alumni Incharge  (SSN / PSU)      

8.  Competitive Exams (MTH)      

9.  Training & Placement (KSS/MTH) 
 

    

10.  M.Pharm Sem-I Guide 
 

    

11.  M.Pharm Sem-II Guide 
 

    

12.  M.Pharm Thesis (Sem-IV) Guide/Co-Guide      

13.  Library (RHY) 
 

    

14.  Store Section 
 

    

15.  Student Section (AAD / SSP) 

 

    

16.  Account Section (PPB) 
 

    

17.  Exam Section 
 

    

 

 HOD 

Pharmaceutics / Ph. Chem./P' Cology/QAT/P’Cognosy 

-------------------------------------------------------------------------------------------------------------------------------- 
 DECLARATION BY STUDENT 

 
I, ……………………………………………………………………… hereby declare that, to the best of my knowledge, have 
no dues towards the Institute, as on date……………….. In case, any dues found later, I hereby give my consent to pay 
the dues to the Institute immediately. 
 
Students Signature  Students Mobile No. :  

…………………………………………………………………………………………………………………………. 
  Checked and forwarded - :  

Mr. S.M. Dalvi 
                                                                                                                               Office Superintendent 


