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Fax:{02462) 118572
Ref Acad/affi-3/2023-24/ |\ 4F
Certificate No:- SRT-1.23-00011

Date:- 03 - 07 - 2023

:Certificate:

at (968 ) Swami Vivekanand College 0 of Pharmacy, Survey No. | ES4T

This is to certify th
Bodhan Nagar, Jalkot Road, Udgir.

Taluka Udgir District Latur is affiliated to this University.

- o = . e,

Following Courses/Branches are given affiliation for the achumc year 2023-24

____Fees Paid Receipt No __ Receipt Date
UG-l Rs.172000.00  Rec.No.SBI 28092022

| Programme __ [SNo| - |Course/Branch | Intake| Affiliation | Validity Period |
| B.Pharm _ (4 Year ) i | 60 _ . L 5% |
L ndcr—hraduate 1 | As per University bxrlahus I - | Temporary | 2023-24 |

# This subjects affiliation is given to College, but College has not submitted affiliation Fees.
## College/Society applied for closer of the course.
= Subjected 10 Verification;

To,

The Principal
Swami Vivekanand College of Pharmacy, Survey No. 184, Badhan
Nagar, Jalkot Road, Udgir,
g, Udgir, Bist. Latur, Pincode. 415517

F

Copy To:-
I. The loint Director | 3. The Dy.Registrar.Acad, Approval Section. This University
Higher Education, Nanded Region, |
VIP-Anandnagar Road. Dayanandnagar,Nanded-43 1602 |
|
. . 4. The Dy./Asst. Registrar,Special Cell, This University
2. The Director, ’
Board of Examinations & Evaluation, This University



