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B.PHARMACY , INSTITUTE CODE:-6757

Activity START DATE LAST DATE FEES

Supplementary Exam Form

Filling .
(SEM 1, IL, IIL, IV, V. VI, VIL VIII) 09/01/2026 | 12/01/2026] Rs.300/- per sub]ect

Note:-
1. This is applicable for old students who are not registered in MIS

2. The Result will not be declared for wrong exam form filling.
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Dr. Narendra S. Jadhav gt %‘@ RIS
Controlier of Examinations (I/e) giterr HEEE (W)
No.DBATU/EXAM/ B.Pharmacy/Supply25/2025/ Date : 08/01/2026

-NOTIFICATION :

Sub : Exam form filling for Supplementary Winter Semester Examination 2023

The student of B. Pharmacy (All Sem) are requested to submit their Supplementary Winter

Semester Examinations 2023 Exam form through below link.
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The schedule for the form filling and the fees are as follows:

Activity Al Sem Start Date Last Date Fees
B.Pharmacy LILILIV,V, | 05/01/2026 12/01/2026 | Rs.300/- per subject
Supplementary Vi, VILVIII { Friday ) { Monday }

Note :-
1. This is applicable for old students who are not registered in MIS
2. The Result will not be declared for wrong exam form filling.
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Hon'ble Vice Chancellor { For Information )

The Registrar ( For Information ) '

The Finance Officer ; ,
Principal/Director of all the affiliated institutes { for necessary action)

Head of the Department of Dr.B.AT. University Lonere ( for Necessary action)
OSD, Regional Centers/Sub-Centers

Students Notice Board

University Website w




