
PRINCIPAL / DIRECTOR SIGNATURE  

Board of Technical Education, Uttar Pradesh, Lucknow

Examination Registration and Acknowledgement Form For Annual System Examination July - 2021

VISION COLLEGE OF PHARMACY AND BIOMEDICAL SCIENCE, RAIPUR ROAD NAJIBAD
BIJNOR, PARWATPUR MAKHDUMPUR, BIJNOR- 246763(1278)

Branch - DIPLOMA IN PHARMACY

Year - 2

Enrollment No. : E19127821400039
Name of candidate : PREMASHISH
Father Name : VIMAL PRAKESH SHAD
Mother Name : SHASHI SHAD
Date of Birth : 1985-05-01
Category : GEN
Email Id : premashish@gmail.com
Mobile No. : 7906909890

STUDENT REGULAR PAPER DETAIL

S No. SUBJECT CODE SUBJECT NAME PAPER TYPE
1 214201 PHARMACEUTICS-II Theory
2 214203 PHARMACEUTICAL CHEMISTRY-II Theory
3 214205 PHARMACOLOGY & TOXICOLOGY Theory
4 214207 PHARMACEUTICAL JURISPRUDENCE Theory
5 214209 DRUGS STORE & BUSINESS MANAGEMENT Theory
6 214211 HOSPITAL AND CLINICAL PHARMACY Theory
7 214221 PHARMACEUTICS-II Practical
8 214223 PHARMACEUTICAL CHEMISTRY-II Practical
9 214225 PHARMACOLOGY TOXICOLOGY Practical
10 214227 HOSPITAL AND CLINICAL PHARMACY Practical
11 214272 ENVIRONMENTAL EDUCATION & DISASTER MANAGEMENT Theory
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