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Alumni feedback and action taken report



Feedback of Alumni



Academic Session 2022-23



Feedback form of Alumni



FORMAT NO. STC/PRIVF/2

SHREEYASH PRATISHTHAN'S
il Shreeyash Technical Campus
SHREEVASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCI

Alumni Registration Form

MName of the Alumui: _ﬁ..{ ll ¢4 Ler:-LT-:-l'L._-'l-va A5 -ﬂ':'i

Branch: Pharmacy

Year of Passing: Rovrs _ ,Gender: Male / Female, Date of Rirth: - |_9’- el/itnn.

Mobile Number I: g fec2 090 v Mobile Number 2 + Ciptional) '

Email 1D (Personal): ﬁ,-_;.f_—.-r_'l oo ke i.x’_,,m.r,..-. ll:m. Email TD {3 Ticial)
|

) ¥ i
Address: & s .H—J Ell .11,:'.1. L PP {‘1-.1— Saen ke ]y G n oy

L / [|

Higher Education (B.Phx rm); @ Jl-rL ey

Give Details of other Education:

Current Working Organization:
{With address)
Designation: Total Experience; yeurs months

Previous Working Organization:
(With address) 2 /
Designation: Total Experience: years months

Achievemenis:

How Can You Contribute jn College Development? (Please Specify);

[ Arranging Industrial VisitD Offering Project| | Expert Lectures E] Interaction with juniors
[] Internship (After College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Support
[ ] 1f any ather, then specify

Remark / Sugpestion for the develo pment of College:

X N I %

offn L Place: Tl Tew L!- 71057y




— A=

FORMAT NO. STC/PE33g0y |

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
Wi 7 SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

e m‘*""p

I DA AND RESEARCH, AURANGABAD

Alumni Feedbacl Form

L, L1
s Name of Alumni: ."Iﬁ-!-_' 4 it ceny

i
»  Course: ”‘ : +-'l- Mgl f_..ln'

il

= Passing Year (e.g. July 2010 passed out Alumni should write 2010): - 3 .

s Diploma %o: 7 DY/-

v MobileNos J(FE43 2290

—mga —

* Landline No. (Optionaly:

o Personal E-maff1D: e adom ik & B wovesi | - Comn
1 f

« Curreni Statos {c.p. 3 -.'Dalag Job, E - Entreprencur, HS - Porvsuing Higher Studies); H_

s Corrent Company Name:

Designation:

Office Landline No. (Optional):

Official E-mail 1D (Qptional):

Previous Experience 1 (Company Name/Designation/No. of years ete.):

e —

» Previous Experience 2 (Company Name/Designation/No. of vears efe.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

#  Total Experience {Yrs):




R fo

4 FORMAT NO. STC/RASIE/

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

s
oy l"f-ﬂ“

™ AND RESEARCH, AURANGABAD

+  Teedback about SY[P: Please Rate SYIV services/facilities on the scale | to 5 (5 — Excellent, 4 —
Very good, 3— Good, 2 — Safisfactory, 1 — Not satisfactory)

8

2 1

Criteria 5 4
Infrastructusal Facilitics
Laboratory Facilitics
Library Facilities
Ouzlity of Teaching-Leamning process
Co-cumicular Activities
Extra-eurrieular Activities
| Career Oppartunities (JobsHigher
Education/Entreprencurship)

YYSSS

= How can you contribule in College Development of SYIP? (Yes/No)

Critera Yes No

A manging industrial visits —

Oifering projects =

Imeraction with junior students o >

Fxpert lectures -
Ta &

Intemship (ARer college hoursfin Vacation/on Saturday/Sunday) b

Placement support |

Book donations er any ether suppont -

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

*  Would you like to attend Alumni meets @ SYIPER? (Yes/No):

A

N L
Irate; ﬁ | 51' 15 Signné’ﬁ"ﬁ‘!

Contact Details:

Phane: 0240-6608778/0240-6608776, 708
Ewnil- shreeyashiper@gmail.com
Website: www.syppharmacy.org
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SHREEVASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

1 AR ST R P

' Alumni Registration Form

Name of the Alumni: _kﬂ"n tlham F.a} E‘f_:,L' MLU;'[ e =

Branch: Pharma Cy

Year of Passing: 10711 ~ 1023 | Geuder: Mu]umeg}uw, Date of Birth; | [0 4y | 1000
Mobile Number 1: 43078934573 » Mobile Numbey 2 Optional) Y922 932, 3 F

b\ Enisdfi ID (Personal . ¥amdhammulan 5@ M, Email 1D (Officiat)_kan dan moli o) L ..:.{ :

aill.com
Adidress: u:k.:w‘ Nogan | Armlgol A Mqu Tq_lﬂrh._
|

Higher Education (B.Pharm): 12 - Phan 1y

Give Details of other Education:

Current Working Organization: None
(With address)
Designation: _ Total Experience: years months

Previous Working Organization:
(Witl: address) : =
Desipnation: Total Experience: years months

Achicvemenis:

How Can You Contribute in College Development? (Please Specify):

[:] Armanging Industrial Visit[] Offering Project] | Expert Lectures f___} Interaction with juniors
[ ] Internship (A fier College Hours / In Vacation / Saturday, Sunday) [_] Campus Placement Support
[_] 1f any other, then specify e

Remark / Suggestion for the development of College: ek o
flease \mpypye ¢ otk Fodliben

-~

{sanmmn} oate: 3\ | U“'Ll 23 place: Chly: s ovmb bha J =|'
J rgJ s
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FORMAT NO. STC/F 3309

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHRELY ASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

L]

Alumni Feedback Form

»  Nameof Alommi: 1{ o ( L A Rﬂ_‘l-; FSL | '-'-LL

# (Course: ___GJ___F_IH_MIL L7

*» Passing Year (e.g. July 2010 passed out Alumni should write 2010): | U«l“ﬂ e
Peqgyere 2 N 7
o Dipttsa %: 18- 2 /.

« Mobileto:_ A2 0TIEEIWE S

*  Landlineé No. {(ptional):
¢ Personal E-smnafl TD: \'\ il 'EL‘\f-‘l-"'r‘lrﬂﬂ_-I-‘* A5 @ ﬂmﬂ.#.] o

+ Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studics):

= Current Company Name: N OME

Pesiznation:

Office Landline No. (Optional):

Official E-mail 1D (Optional):

Previous Expericnce | (Company Name/Designation/No. of years etc.):

—

Previous Experience I (Company Name/Designation/No. of years ete.):

Previous Expericnce 3 (Company Name/Designation/No. of years ete.):

Total Experience (Yrs):




FORMAT MO & r::.f;pmsmm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

AND RESFEARCH, AURANGABAD

# Feedback about SYIP: Please Rate SY 11’ scrvices/lucilities on the seale | o 5(5 = Excelicnt, 4 -
Very good, J — Good, 2 —Satisfactory, I - Not satisfuctory)

Crileria 5 4 e 2 ]
Infrastroctural Facilities e
- Laboratory Facilitics o
Library Facilities —== : o
Cuality of Teaching-Leaming process o
n-curricular Activilies =
Extra-curricular Activities
Career Opportunities (Jobs/Higher o
Education/Tntrepreneurship)

s  How can you contribute in College Development of 5¥W1P? (Yes/No)

Criterian Yes No

Armanging industrial visits e

Offering projects e

Interaction with junior students e

Expert leciures o

Intermship (Ater college hoursfin Vacation/on Saturday/Sunday) S

Placement support -

| Book danations or any other support i

s Your Remarks [ Appreciation / Sugpestions or anything you would like (o share:

= Would you like to attend Alumni meeis @ SYIPER? (Yes/No): ;1.'3 5

Y

Date: ) 11102 j ,’p Signature:

Contact Details:

Phone: 0240-66087TRO240-6608776, TO8
Email- shreeyashiperiigmall.com
Website: www.syppharmacy.org
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FORMAT NO. §TCPRITID

SHREEYASH PRATISHTHAN'S

e Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: NJ.B_LQ shahugao Ud han

Branch: Pharmacy

Year of Passing: _ 2.022-23 .+ Gender: Male / thnte of Birth:_ 12/ 06/200) [
Mobile Number 1: __20 2019053y . Mobile Number 2 ((Optional) J27S L7900

Email ID (Personal): \nSU chas 5’1-*3 oL@ | Email p (Official)_ sl Lo.ql 2006L @)
= Ay | (om . SGma] torm
Address: £\l \cméﬂij\ Ammbacd Digl. Talrmae

— ——— -

Higher Education (B.Pharm ;.:_Ea_@ P b tbrny

Give Details of other Education:

Current Working Organization: N ore

(With address) e

Designation: Total Expericnce: years months
Previous Working Organization:

(With address) . =

Designation: Total Experience: years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

D Amanging Industrial ‘v’isitD Olfering iject[____{ Expert lx:clurﬂsD Interaction with juniors
D Internship (After College Hours / In Vacation / Saturday, Sunday) D Campus Placement Support
[ ] Ifany other, then specify

Remark / Suggestion for the developmemt of College: _
please.  im ptove.  Hoste|  faciliheg

[Elg;;:ﬂd;# Date: 31”}?} 23 » Place: CLL St hl‘ﬂ ey

Ak




AT £_.-_

FORMAT NO. STC/Pp33y04

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF FHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

o Nameof Alumniz [N kad o9 Chalukad \J abes

«  Coorse: 0-__]?'}'\‘3.1!"1

= Passing Year (e.g. July 2010 passed out Alumni should write 2010): Ju _],_;1 1023
2 i
- G ? I?%: —] _I:.f J"I ‘J

« Mobileno:  §O ¥ Oloo S 30

* Landline No. {Optional):

s  Personal E-mail D _D,_E"-ld Lanzon J @a}‘hﬂji (B
- =

= Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

s Current Company Name: f\l One.

Designation:

OfTice Landline No, (Optional):

Official E-mall D (Optional):

Frevious Experience 1 (Company Name/Designation/No. of years ete.):

Frevious Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years ete,):

*  Total Experience (Yrs):




FORMAT MU S :'cig’m AFI4

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTF OF PHARMACEUTICAL EDUCATION
il AND RESEARCH, AURANGABAD

*  Feedback nbout SYIF: Please Rate $Y I services/fucilities on the scale | to 5 (5 — Excelicnt, 4 -
Yery good, 3— Good. 2 — Satisfactory, | — Mot satisfactory)

Criteria 5 4

Infrasiroctural Facilities -
Laboratory Facilities gl
Library Facilities A
Ciality of Teaching-Leaming process L
Co-curricular Activities —

Extra-curricular Activitias

Career Opportunities (lobsHigher
Education/Entrepreneurship) e

= How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yis No

Arranging indostral visits

1\

Offering projects

[nteraction with junior students =
Expert leotures "
Intemship (A fler college hoursfin Vaoation/on Saturday/Sunday}
Placement support

Book donations or any other suppont

U

= Your Hemarks / Appreciation / Sugpestions or anyihing vou would like (o share:

*  Would you like to attend Alumni meets @ SYIPER? (Yes/No): jE 5 :

3\ [o7] 2025 it

Date:

Contact Details:

Phone: 0240-66087 78/0240-66087 76, T08
Email- shreeyashiper@gmail.com
Wehsite: www.syppharmacy.org
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o PR FORMAT NO. STC/PRIVFIO2

i
| 5 @ - SHREEYASH PRATISHTHAN'S
i v Shreeyash Technical Campus

| Ly AT

} SHREEYASH INSTITUTE OF PHARMACEUTICAL, EDUCATION & RESEARCH |

Alumni Repistration Form I'

Name of the Alumni: _jenmq) g avarm madhe |

Branch: Pharmacy |

Mobile Number |- 2209995693, Mobile Number 2 :{( Uptional) “H8aatinligqy |

—  Email ID (Personal): ~Kermalgadhe 093 Mgl 4, Email ID (Official)

Address: Hanuman rw.-.gfrj Eothiry =Ry CHE . o

Year of Passing: 20273 o + Gender: MﬂIHFcn'J'(I:. Date of Birth: O] 1lj<sel !

Higher Educaiion {B.Pharm): . ehaym . e e

A

Give Details of other Education:

Current Working Organization: .

(With address)

Designation: _ Total Experience: yesrs months |
Previous Workin g Organization:

(With address) . =

Designation: — Total Experience: years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

Bt Amanging Industrial visi[ ] Offering Project] | Expent Lectures [ tnteraction with juniors
[_] Internship (Afier College Hours / In Vacation / Saturday, Sunday) [+Campus Placement Support
D Ifany other, then specify I

Remark / Suggestion for he development of College: '

DenelDPe Haotted iﬂrrll‘!"l'if

(Signature) Date: g 3/ Jgiig A Place:_.ﬂl.:_r_a,nq_q_hd_d_
f@e |




PR A &
FORMAT NO. STE‘.HF‘q:JJv’ﬁ

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTTTUFE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

»  Name of Alumni: Kaomnl BAitavam (rzadhe ’

» Course: R.Phayrn) E
. * Passing Year (e.g. July 2010 passed out Alumni should write 20010): T,y 20273
p*ﬁ#ﬁ““{“’ = 49,99

* MobileNo: 434399629 %

= Landline No. (Optional): =

« Personal E-mail [D: m&m@ml: Loy

* Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies); H &

—

s  Currenl Compuny Mame:

Designation: =

Office Landline No. (Optional):

L Official E-mail ID (Optionzl):

*  Previous Expericnce | (Company Name/Designation/No. of yeurs ete.): .

* Previous Experience 2 (Company Name/Designation/No. of years ete.):

* Previous Experience 3 (Company Name/Designation/No. of years efc,):

¢ Total Experience (Yrs):




FORMAT NG S'[Tﬂ’ﬂﬂf']'l"ﬂﬂ

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

:"*., 1;"- SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
Ty ot
i AND RESFARCH, AURANGARBAD
*  Feedback nbout SYIP: Please Rate SY IV services/facilities on the scale | 10 5(5 - Excellent, 4 —
Very pood, 3 — Good, 2 — Satisfactory, 1 - Mot satisfactory)
i Criteria 5 4 | 3 2 1
Infrastructural Facilities |
Laboratory Facilities T ’
Library Facilities = i
Cruality of Teaching-Leaming process —
Co-curricular Activities | |
Extra-curricular Activities \,,r-"l
Career Opportunities (Jobs/Higher \//
Education/Entrepreneurship)
*  How can you contribute in College Development of SYIP? (Yes/No)
Crilerin Yes | No
Arranging industrial visits g
Offering projects v-f’
Interaction with junior students K
Internship (A fier college hoursfin Vacation/on Saturday/Sunday) =
Book donations or any other support f

=  Your Remarks / Appreciation / Suggestions or anything you would like to share:

Euncelle nt feachere{ Qre CupParHVE

*  Waold you like to attend Alumni meets @ SYIPER? (Yes/No): ¥ es

—

Date: ? | ’ {jq l-gj

Signature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiperf@gmail.com
Website; www.syppharmacy.org
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AR SHREEYASH PRATISHTHAN'S
| )
N Shreeyash Technical Campus
sl AT

" FORMAT NO, STCPRIVII?

SHREEYASH INSTITUIE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Name of the Alumni: o Jjggij__gﬁ 8] (’.I.EU foo Ak elKe

Branch: Pharmacy

Year of Passing: 2. © a3 . Gender: Male / Female, Date of Birth: S /.5 [ 1oa)

Mobile Number 1: SE0T1ITIWER —+ Mobile Number 2 +( Optional)

Email ID {'Ptrsuna]']:__!'ﬁ.ﬂ}r{! NnSheyge 6@ s Email TD ((3Ticial)
srelilec ey
Address: B (S YT rey, Seyoncie] P ﬂl'q_f‘} L

Higher Education (B.Pharm): _MEBA

Give Details of other Education: i_

Current Working Organization:

(With address) ==
Designation: Total Experience: years mantls

Previous Working Orpanization:

(With address) W .
Designation: Total Experience: years months

Achievements:

How Can You Contribute in College Development? (Please Specily):

[« T Arranging Industrial Visiy [T Offering Project 7] Expert Lectures [7] Interaction with jumiors
[\ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Support
[ ] it any other, then specify

Remark / Sugpestion for the development of College:

@;ﬁ;‘f/ g / df’/ze:.jf
[Signature) Date: Place: ‘éﬂgg?%&f"f

=




P

FORMAT NO, srcnn;._-aa.r.?«u}

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

+ Nameof Alommi: (ol b L B abu fag 4he) We

# Course B ["'hnﬁ"-‘\ﬂ(g

— , ) -
= Passing Year (e.g. July 2010 passed out Alumni should write 2010): 2023
* Diploma%:  EC ¥ = =

e MobileNo: ®€a 71771968

= Landline No, {Optional):

s Persomal E-mail ID: Y olyonzhelke 6@ gmea, |- Corn
)
+ Current Status (¢.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

s  Current Company Name:

Desienation:

Office Landline No, (Optional):

OTicial E-mail 1D (Optional):

* FPrevious Experience 1 (Company Name/Designation/No. of years eic.):

Frevious Experience 2 (Company Name/Designation/No. of years ete.):

Frevious Experience 3 (Company Name/Designation/No, of years etc.):

*  Total Expericnce (Yrs);




FORMAT N0, § ['-:;gm:m"-fﬂ-i

SHREEYASH PRATISHTHAN'S
. Shreevash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
SN AND RESFARCH, AURANGABAD

=  Feedback about SYIP: Please Hate 5Y 1V sorvices/Tacilities on the scale | to 5 (5 - Excelient, 4 -
Very good, 3 —Goaed, 2 — Satisfactory., | — Mol satisfactory)

Criteria
Infrastruciural Facifities

ﬁ -

V/

Laboratory Facilitiss v
Library Facilities e

Quality of Teaching-Leamning process

'v"f
Co-gurnicular Activities N e
e

Extra-cwrmicular Activities

Career Opportunities (Jobs/Higher o
Educanon/Entrepreneurship)

= How can you contribute in College Development of SYIP? (Yes/No)

EEt;r:iﬂ Yes No
Arranging imdustrial visits w
Offering projects ol
Interaction with junior students "
Expert lectures wsa
Internship (After college hoursfin Vacation/on Saturday/Sundsay) i
Placement suppart 74
| Book donations or any other support .
*  Your Remarks / Appreciation [ Suggestions or anything you would like to share:
o I..! Ly
o Would you like to attend Alumni meets @ SYIPER? (Yes/No): [/ -
(s
—_l-___--l-‘ -
t.-'
Date: O 1 7 } 2atT Signature:

Contact Details:

Phone: 0240-6608778/0240-66087T6, 705
Email- shreeyashipern@gmail.com
Website: www.syppharmacy.org
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FORMAT NO, STCPRIV02
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alunmni Registration Form

Name of the Alumni: _P'-m;m A Peovro peaen Me SAnaatlAN B
Branch: Pharmacy

il
Year of Passing: a9l —+ Gender: Male / Female, Date of Birth: 1.2./@Q/ oo

| Mobile Number 1: 96047046 5 Mobile Number 2 :( Optional)

Email ID (Personal)nado sSh 0\ 349@ | foit 1p (Official)
Hmﬂl"l \ -
Ardresk_ by, [owh  Podt. {fvbenn v pete ko B

Higher Education (B.Pharm): _MBA

Give Details of other Education: A

Current Working Organization: T |

(With address)

Designation: Total Experience: years mouths J
Previous Working Organization: o
(With address)

Designation: L Total Experience: years months

Achievemenis:

How Can You Coniribute in College Development? (Please Specify):

Arranging Industrial Visit E Offering Fm_]r:::E Expert Lectures Interaction with juniors
[ Tnternship (Afer College Hours / in Vacation / Saturday, Sunday) [~ Campus Placement Support

[ ] i any other, then specify
—

Remark / Supgestion for the development of College:

Eﬁ < 9]o¢}2022 |
’ ! } Flace: Mrﬂ“‘f@‘é’wpf

(Signatura) Date:

| v |
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FORMAT NO, STO/Py3304 |
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
AND RESEARCH, AURANGABAD

Alumni Feedback Form

+  MName of Alumnpiz A LW&C'L’thlh PCataPrag Mesh mu Kk

s  Course: F& i"ll'r'-'lil-l_ i Oy
. _ 4

= Passing Year (e.g. July 2010 passed out Alumni should write 2010): 2c ’-’—-3

o Diploma %: TS

o MobileNo: GEC4TOLES §

«  Landlioe Ne. (Optional):

« Personal E-mait ID: Q00 o cdly 213233 @.EI' il s Com

* Currenl Status {e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies):
5 ae
» Current Company Name: | i C‘JD’ ™ Fhﬂmq F‘“’Tﬂ Chl, Camlolbag
T . oy

Designation: B 'tj‘”_‘
o 3 a
Office Landline No, (Optional): Lffdo{UT iz - chh. S n"q:ral n_.ﬁa-r

Official E-mail 1D (Optional):

* Previows Experience 1 (Company Name/Designation/No. of years ete.):

—

» Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years ctc.):

*  Total Experience (Yrs):




FORMAT MOL S |'E{,rmywm

SHREEYASH PRATISHTHAN'S

R . Shreeyash Technical Campus _
% (S SHREEVASH INSTITUTE OF PHARMACEUTICAL EDUCATION §

oy

e AND RESEARCH, AURANGABAD

s Feedback about 5Y 1P: Please Rate SY 1P sorvices/facilities on the scale | to 5 (5 - Excelient, 4 —
Very pond, 3 — Good, 2 —Satisfaclory, 1 - Nut satislactory)

i Criteria 5 4 3 2 1]
Infrastructural Facilities "
Laboratory Facifities Vo
Library Facilities T
Quality of Teaching-Learming process g
Co-curmicutar Activities v
Exim-rurricular Activities - '
Career Opportunities (Johs/Higher o
Education/Entrepreneurship) ]

*  How can you contribute In College Development of SYIP? (Yes/No)

Criterin Yes
Armanging industrial visits el
Dffering projects o

Interaction with junior studenls o

Experi leclures
Internship (ARer college hours/in Vacation/on Saturday/Sunday) e

Placement support i
Book donations or any other support A

*  Your Remarks/ Appreciation / Suggestions or anything you would like to share:

s Would you like to attend Alumni meeis (@ SYIPER? (Yes/No): ‘_‘,f&j_

Dhate: CI‘?;'I E’]Qﬂﬁ-g Signature:

Contact Details:

Phone; 0240-6608778/0240-6608776, TO8
Email- shreeyashipen@gmail.com
Website: www. syppharmacy.org
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FORMAT NO. STC/PRIIN /G2

SHEEEYASH PRATISHTHAN'S

Shreeyash Technical Cam pus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEAR CH

Name of the Alumani: U’ 1< l'\ r

Branch: Pharmacy

Alumni Registration Form

-"".ff -
Year of Passing: 209 % — » Gender; Male / Female, Date of Rirth: 22 / E'-r _ii_ﬂ'oﬂ

Mobile Number 1: 3 [ |2 436 47 4 . Mobile Namber 2 «( { Iptional)

Email 1D (Personal)

Address: Puf\'kJ ' ;.

MLMMQ% Email ID (Official) B

ke N_ﬂ—;ﬂ.f‘: el ﬂbaﬂ/’_

Higher Education (B.Pharm )
Give Details of other Fduea lion:

Current Working Orgauization: -

(With address)
Designation:

Previous Working Organization: n

(With address)
Designation:

Achievements:

Total Experience: years months

Total Expericnce: years manths

How Can You Contribute in College Development? (Please Specify):

D Arranging Industrial Visit D Offering I‘mjecID Expert Lectures D Internetion with juniors
]___I Internship (After College Hours / In Vacation / Saturday, Sunday) D Campus Placement Support

[_] If any other, then specify

Remark / Suggestion for the development of College:

ﬂate: 9"-?__ Ilg PI:!-‘:E.' Lﬁu‘lﬂﬂTQLaJ
o




FORMAT NO. STC/P33/04

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

Name of Alumni: u[b_a.l.fﬁ_,}f IC}‘E: Lo I’( .Pﬂmr. I:ﬂ-J

Course: P)._Pj'\n.-ﬂ'n"‘,ﬂt . _

Passing Year (e.g. July 2010 passed out Alumni should write 2010): 207 73
Degree

Diplom=%: 34 - 9/, :

Muobile Mo.: 1! 2 E[ ”]El ! ’ FrT

Landline No. (Optional);
Personal E-mait 1D; /! ﬂcu-%an pan hol 7 19@9mal | - ¢ om

Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Stodies):

Current Company Name:

Desienation:

Office Landline No. (Optional):

Offielal E-mail 1D (Optional):

Previous Experience 1 (Company Name/Designation/No. of years etc.):

Previous Experience 2 (Company Name/Tlesignation/No, of years ete.):

Previous Experfence 3 (Company Name/Designation/No. of years ete.):

Total Experience (Yrs):




FORMAT NG ﬁrr:lm‘ﬂ:mm

SHREEYASH PRATISHTHAN'S

| fE o Shreeyash Technical Campus

'“*r,_ﬁ %ﬁ'}*‘ SHREEYASH INSTITUTE OF PHARMACEUTICAL FDUCATION §
. '|1=ﬂ"

e AND RESFARCH, AURANGABAD

+ Feedback about SYIP: Please Rate SY 1P services/facilities on the scale 1 to S (5— Excellent, 4 -
Very pood, 3 — Good, 2 — Satisfactory, | = Mot satisfactory)

Criteria 5 4 | 3 2 1
Infrstructural Facllities e
Laboratory Facilities e
Library Facilitles . a—
Cuality of Teaching-Leaming process ——
Ci-curricular Activities: —
Extra-curricular Activities o —
Career Opportunities (JobaHigher ; -
Education/Entreprénsurship)

+  Hoyw can you contribute in College Development of SYIP? (YesMo)

Crilerin Yes

Armmnging industrial visite
Offering projeets

Interaction with junior students

Expert leciures

Intemnship (Afler collepe hours/in Vacetion/on Samrday/Sunday)
Placement suppart

Book donations or any other support

SRR RIE

= Your Remarks / Appreciation / Suggestions or anylhing you would like (o share:

P«'ﬁ ”'\:'hi — —_—
)

*  Would you like to attend Alumni meels @ SYIPER? WeﬂHu}:_‘T’q‘_

Date: jr}g} 11 S%natun:

Contact Details:

Phone: D240-6608778/0240-6608776, 708
Emuil- shreeyashiperigmail com
Website: www.syppharmacy.org
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FEIRMAT NO. STC/PRIIF02

g SHREEYASH PRATISHTHAN'S
et Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
MName of the Alumni: kq hg g; E a...; esh g&gnJe?qH 'l_

Branch: Pharmacy

Year of Passing: 20 L3 —— » Gender: Male / Female, Yate of Birth: | /N (200 | |
Mobile Number 1: SLSANES N | Mobile Number 3 :r{}p!iun;rl}_ﬁl_ﬂ‘:_{_’gﬂ_&tbjgﬁ 0 ||
Lo Pan ol tmai Tiv i 9 a e
Email 1D ﬂ‘ersnualj;Eh Ilc-rﬁ“Q'lf@ggﬂlféfﬂn:gll lil}{i‘.ilhnnl}__]:_jﬁtl_l_l‘f.r L26 (@) q may

Address: : %Lg\fﬂ.nj E;E-nac.gqv : "I;-E?n:-. Ho an

_;D‘, =t — _Humnﬂqbqnl . —-

Higher Education (B.Pharm): : o At L

Give Details of other Education: = [\ J

Current Working Organization:
(With address)
Designation: - Total Experience: . years _  months

Previous Working Organization: —
(With address) ; -
Designation: — Total Experience:  — years_ — months

Achievements:

How Can You Contribute in College Development? (Please Specify):

] Arranging Industrial Visit[ ] Offering Project|_| Expert Lectures M Interaction with juniors
[_] Intemship (After College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Support
[ ] 1f any other, then specily .

—

Remark / Supgestion for the development of Collepe:
MNo-

[sig)é(:{ﬂ Date: 3 (G123 prace Yan

ce my




FORMAT NO. STC/PE33/0

SHREEYASH PRATISHTIAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCIH, AURANGABAD

Alumni Feedback Form

¢ Name of Alumni: _l"':m.j- =1 /Qﬂ\j%‘h &Dﬂé‘?_ !""":"-'h'
+  Coorse: ‘T‘H F.F'L*.ﬂu‘rm .

» Passing Year (e.g. July 2010 passed out Alumni should write 2010): Flley B

PR

+  Diploma %a:

« MobileNo:  SHSAY 1855 44

s Landline No. (Optional): —

+  Personal E-mail [D: '{-‘r’cg-l lhrﬂi—tlﬂ@z]%:ﬂwl . Cam,

—

s Current Statuos (e.g. J - Doing Job, E- Entrepreneur, HS - Pursuing Higher Studies):

—

«  Current Company Name:

Designation:

Office Landline No. (Optional): —

Official E-mail 1D (Optional);

Previous Experience 1 (Company Name/Designation/Nuo. of years ete):

—

L

Previous Experience 2 (Company Name/Designation/No. of years etc.):

—

Previows Experience 3 (Company Name/Designation/No. of years ete.):

# Total Experience (Yrs):
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% SHEEEVASH PRATISHTHAN'S
BT
yy ru‘""p

Shreeyash Technical Campus

Al AT

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Mame of the Alumni:  Sho oy L0 a0 Desh mukh

Branch: Pharmacy
s
Year of Passing: Qe ':!.,_ .+ Gender: Male / Female, Date of Birth; £/7 / 2o0)

Mobile Number 1: 960 4 T0LES |, Mobile Number 2:( Optional)

Emait ID (Personal): Shec yysdeshmuh @ . Bmail id (CHicial),

\ A, Lovry - - |
Address: A3, |Labay "r;i‘.m pAdhcipud o '-’—"_-M@

Mtlnopﬁd.

Higher Education (B.Pharm):

Give Details of other Education: 1

Current Working Organization:

(With address) N
Designation: Total Experience: = yvears mouths
Previous Warking Organization:

(With address)

Designation: Total Experience: - years months
Achievemenis:

How Can You Contribute in College Development? (Please Specify):

[\ Arranging Industrial Visit [T Offering Project ] Expert Lectures [T Interaction with juniors
[:l Internship (After College Hours / In Vacation / Saturday, Sunday) &j" Campus Placement Support
[ ] 1fany other, then specify

Remark / Sugpestion for the development of College:
Locweasf - Plox 'E"F.rfl' HF"-HW T i

{Signature) ' Date: L'-BE —aF- 'lj Plage: Flud "‘"“'\ |:1.J'3..:-r '4

FORMAT NO. STCFRIIFI2 7




SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
AND RESEARCH, AURANGABAD

Alumni Feedback Form

Name of Alumni; Shas N £ ’ﬂif'ﬁlf'\ o il
Course: B P‘F‘ Armaty
ki 7_

Passing Year (e.g. July 2010 passed out Alumni should write 2000): ?”L” Z 3

Diptoma %: 79

MobileNu.: 3604 71046 S Beosqy\sty

Landline No. (Optional):

Personal E-mail [1: shartplg ,}n;‘,hf'r'h.ull'“-ﬁé'i."l-rrl:gl. e
. ,
Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies): M5

Current Company Name:

Designation:

Office Landline No. (Optional):

Official E-mail ID (Optional):

=

Previous Experience 1 (Company Name/Designation/No. of vears ete.):

Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years etc.):

Total Expericnce (Yrs):
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FORMAT NO 5‘1'5:_{,&#53me
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION §

AND RESFARCH, AURANGABAD

Feedback about SY IP: Please Rate SY IV scrvices/Tacilities on the scale | to 5 (5 - Excellont, 4 -
Very pood, 3 — Goed, 2 —Satisfactory, | - Not sstisfactory)

e

Criteria 5 4 3 2 1

Infmstructural Facilities A

Laboratory Facilitizs "

Library Facilitiez . -~

Q

uality of Teaching-Leaming process e

Co-curricular Activities P

Laira-curricular Activities o

Career Opportunities (Jobs/Higher -
Education/Entrepreneurship)

IHow can you contribute in College Dievelopment of SYTP? (Yes/No)

Criteria Yes Nu

Arranging industrial visits LV

Offering projects

B

~
Interaction with junior students ' ,:-
Expen lectures A

Intemship {Afer college hoursfin Vacation/on Saturday/Sunday) o

Placement suppart 4

Book donations or any other support o’

L]

Your Remarks / Appreciation / Suggestions or anything you would like to share:
The  deehing
d

Would you like to attend Alumni mects @ SYIPER? (Yes/No): "-f_f;f

A

—_—

Diate: ? eq / 202 ‘i F Signature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmail.com
Website: www.syppharmacy.org




sfragT gTeegzE Bie WINTEEEd T sive R, 3

e, 4

IESUEIE

; ¢‘?f~'—" ?’_/:'-:?azg_"!

Ay e T i S o .\ - ——— N
ferzmaTsT A | T2 Gl —Iﬁ‘.‘fiw
S ‘,_,- -‘—'flz i -—1:._. - ;:F"'l LH &. 'II CA %_ —

5 O o A L = .4

v azmieds wre: FEER et ]?l FHTHTASS FTHOIYTFERT S
3. A sy || wim a7 | s [

. ST ST et “&‘E%-H:I =i E TR

. e a?gﬁ'trmﬁlz] s || ammneeRs [

e e[ ] s [7] e [ s [

. Farerir sl fore: SR it | E | e

v e 9 [:] TR E] ST IR

3. T g e [ | e agrgeEne | | woediaweed [
3. ferenenteft atavp: wimer [ | s | | swwmemewne [ | st e |
. mary fawra: ‘ﬂTﬂ‘ﬁTl E:uvicencn Wﬁ?ﬁﬂ?l Wmﬁﬂm:

ENE s [ E e e P P -j}ij.ﬁ.ﬂi_‘%i’-%.j_“"-

e it T e e e e e e e e e S 0 0 AL

B ———— - ———




FORMAT NO. STCPRIVEN?

SHREEYASH PRATISHTHAN S ]

Shreeyash Technical Cam pus
SHREEYASH INSTITUTE OF PHARMACEUTICAL D1 CATION & RESEARCH

EUFLT R (1

Alumni Registration F 01

Name of the Alumni: . Pi'fhaumc}l ?T‘Lﬂnﬂ\ &r_ 'Cl_u
F ‘:-j L1

Branch: Pharmacy

b,.-"
?f_qrnfhawing:__lg‘z_l L » Gender: Male / Femal ﬂatenﬂﬁrih:]”ag\?ﬂqz_ J
’ MuhileNumhcrI:Eﬁﬂﬁjﬁ__.ﬂnhileﬂnmhurz-q Oystional) ] | AR 3 f

"~ Email ID (Personal ;:g@@@am.hm ID (Ofivial)
Address: Fi0te Mo 11\ Mooy Q1L Paevah _Mandir
2l od
HTghl:rEdunuﬁnn{B.Phnrm]:___El-f]mﬂfﬂ ——

Give Details of other Edueation: 2

—

Current Working Orpanization:

(With address) - =
Designation: Total Experience: years months
Previous Working Organization: —
(With address) A .
—. Designation; Total Expericnce: Years months

Achievemenis:

How Can You Contribute in College Development? (Please Specify):

E’Ammging Industrial Visit Eﬁlﬁ:‘ing ijl:ctD Expert Lectures @nrmctiﬂn with juniors
[] Internship (Afier Col lege Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Support
[] ifany other, then specify -

e —

Remark / Suggestion for the development of College:
Tfh.f:: e Soppert A The  odent

. ﬂaﬂa;% fces \ssoes m
f% Date: :2“ ! lzj,Fluce: P(um\éﬂw
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FORMAT NO. STC/Pp33/ 0

SHREEYASH PRATISHTUAN'S
Shreeyash Technical Campus
it ““@’ SHREEY ASH INSTITUTE OF PHARMACEUTICAL EDUCATION
el ok AND RESEARCH, AURANGABAD

Alumni Feedback Form

+«  Name ol Alumni; E{_huy_ga_ chljm -LQLLIF\ICLU'I -
s Course: E;_Eb.qm(;ﬁi S

2 = Passing Year (e.g. July 2010 passed out Alumni should write 2010): 200 2.7
s Dipiéma iz #8-407/-
o Mobileho: 257D 2CTEQY

*  Landline No. (Optional):

* Personal E-mail ID._%ij ﬂ\}uujmJ (;' ﬂh"l\ml Lo

« Current Status (e.g. J - Doing Job, E- Entreprencur, HS - Pursuing Higher Studies);

* Current Company Name:
Designation; G}Gd Rk -

OfMice Landline No, (Optional):

b Official E-mail 1D (Optional):

*  Previous Experience 1 (Company Name/Designation/No. of years ey T

—

* Previous Experience 2 (Company Name/Designation/No. of yearsete); —

* Previous Experience 3 (Company Name/Designation/No. of vears ele): —

* Total Experience (Yrs)y —




FORMAT MG sl't;'_.:rmse’ffm
SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B

AND RESFARCH, AURANGABAD

*  Feedback about SYIP: Please Rate SY 1P services/facilities an the scale | to § {5 = Excelicut, 4—
Very good, 3 — Good, 2 - Satisfactory, | —Not satisfactory)

Crileria 5 4 3 2 1

Infrastructural Facilities —

Laboratory Facilitics —

Library Facilities —

Quality of Teaching-Learning process - ]
| Co-curricular Activities =l

Extra-curricular Activities L =

Carmer Opportunities (JobsHigher L../,J

Education/Entrepreneurship)

* How can you contribute in College Development of SYTP? (Yes/No)

Criteria Yes No
Arranging industrial visits "
Offering projects v
Interaction with junior students v
Expert lectures L
Intemship (Afler eollege hoursfin Vacation'on Saturday/Sunday) ]
Placement support —_—
M denntions or any other support Qq"d -

*  Your Remarks / Appreciation / Suggestions or anylhing you would like to share:
B 0 ol =

W)

N
= Would you like to attend Alumni meets @ SY1PERY (\'esf;l’u}:_ ‘j ﬁd___

Date: ﬁ)\ [1"\“- 4 Sigmﬂ“um;ﬁgil i

Contact Details:

Phone: 1240-66087T8/0240-6608776, 708
Email- shreeyashipen@gmafl.com
Website: www.syppharmacy.org




if‘% STa9 gl zge A% W AT USRI Sivg (o, stima
e it u=t
. — g\ A :
e e Uy e A
MEETE A (T A AT v Ea) I
Wl s IR ] A L@ mqunﬁ ST :’
3w gfaur: T e |- | wmepes [ ] swmermrs [
et St s ] i 7] wr gEyEEE [
¢ et vem T i [ mewmwst [ | sremmrmm ]

. Feremezitar wrver farer e Wﬁf_a HAY TR I: ST | '

(st e [\ wnees [ s avemd g [
2w g e [ | s (| ammww [ |=redacegd [
3. et wwtaogs: wimer | | e El'mmm [ |=oowtommag [
. vy e e || wowrmre [ s || woediwaed [
. WElfreeaw et dvwet g A L] = []

% WEeRIeaEaas Widthar: I st 7| e [ e |
wﬁumm?ﬁﬁwmﬂm?mmqﬁmm T S _ W

W= I L --:?-—rz--‘-r- g’b '-2_33-13 ] YTeRT= S R =




"FORMAT NO. STG/PRI/07

SHREEYASH PRATIS HTHAN'S
Shreeyash Technical Campus

Alumni Registration Form

Name of the Alumni: _Barode  She akas Yorbadee s .
Branch: Pharmacy
b
Year of Passing: 2,023 - Gender: Male / Female, Date of Birth: (k|22 |2 oo
Mobile Number |- _fILu}r' 4r¥vs » Mobile Number 2 ! Optional) - -

Email 1D (Personal); Sbupsele gy e gireu| ton  Email [D (OfTicial)

&ﬂdn:us: .'A1ao-fq}-ﬂurﬁ r’}?} * P"-"F]L * ﬂTmLt"--{quM{ Tﬂ ﬁ'ﬁlﬂ'j.‘.f‘kj}l.-ll-

BITES Puvanyalied,

Higher Education (B.Pharm): 3 E_b.crg o '." .

Give Details of other Education:

Current Working Organization: o
(With address) -
Designation: Total Experience: years months

Previous Working Organization:
(With address) — :
Designation: _ Total Experience: Years maonths

Achievements:

How Can You Contribute in College Development? (Please Specify):

Amanging Industrial Visit[_] Ofering iject[j Expert Lectures Q Interaction with juniors
E] Internship (After College Hours / In Vacation / Saturday, Sunday) D Campus Placement Support

[_| Ifany ather, then specify

Remark / Suggestion for the development of College:

-y

‘ (Stgerrtare) Date:/f/og /192, place: meq_*‘ml.
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FORMAT NO. STC/Py33y0y
v

SHREEYASH FRATISHTHAN'S
- Shreeyash Technical Campus
ey < SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
typ
s e AND RESEARCH, AURANGABAD

Alumni Feedback Form

* Name of Alumni: D)h'rn&f 'C;"-\nn‘-.c.-:.. Q:‘u‘r"_:.?*,«{

* Course: "'5 Provene o

» Passing Year (e.g. July 2010 passed out Alumni should write 2010): N1 3

s  Diploma %e: Fac],

w

* Mobile No::  Toactaca 4

* Landline No. (Optional):

« Personal E-mail ID: Shovad e ey Wiegmed | L LB -

* Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

Current Company Name:

Desiznation:

Office Landline No. (Optional): =

Official E-mail ID (Optional):

Previous Experience 1 (Company Name/Designation/No. of years etc.):

Previous Experience 2 (Company Name/Designation/No. of years elc.):

*  FPrevious Experience 3 (Company Name/Designation/No. of years ctc.):

*  Total Experience (Yrs): s




FORMAT NO. sr&_{PmyFm
SHREEYASH PRATISHTHAN'S

I @ s Shreeyash Technical Campus
AN SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

Ty ey

b B L e ﬁN]} ]a ESEARCII. A!_I RANGABA.D

*  Feedback about SYIF: Please Rate SY1I scrvices/facilities on the scale | to 5 (5 — Excelient, 4 -
Very good, 3 — Good, 2 - Satisfactory, | — Not satisfactory)

Criteria & d 3 2 1
Infrastructural Facilitics —
Laboratory Facilities ==
Library Facilities —
Quality of Teaching-Leamning process A
‘Cocurricular Activities e
Extra-curricular Activities el
Care¢r Opporiunities (Jobs/Higher (e
Education/Entreprencurship)

* How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes Mo
Amanging industrial visits —
Cffering projects -
Interaction with junior students =
Expert lectures et
Internship (Afler college hours/in Vacationfon Saturday/Sunday) -
Mlicement support "
Book donalions or any other support ==

*  Your Remarks { Appreciation { Suggestions or anything you would like to share:

. l'-r'"-'-.-'_'—
*  Would you like to attend Alumni meets @ SYIPFER? (Yes/No): ¢ ¢

A

£\
Signufﬁw:

Date;

A E;\_ﬁ L. 3}

Contact Details:

Phone: 0240-6608778/0240-6608776, T08
Kmail- shreeyashiper@gmail.com
Wehsite: www.syppharmacy.org
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ﬁ*mmmﬁﬁz |
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Cam pus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH
| —_ —

Alumni Registration Form
Name of the Alumpi: Taclhey FAdny sl ]‘jgmdﬁgi
— ————

Branch: Pha Fracy

Yearof Passing: 2 po 2 » Gender: M_,a‘lf,-a’chaie. Date of Birth: 7 ﬂ‘{“j._ﬂ_ﬁ;_}_pfj
Mobile Number |: FFoe d¥3592 , Mobile Number 2 :( Optional) it 953929t |

Corm, - —
Address: —__ﬂl‘__P._ﬂ_&"'_ Forne u::riol { 5 _FE b fﬂ i . i
@1-_'1"_‘-_ 1{3 e (2.}
—
Higher Education (B.Pharm): T . Phavme _
Give Details of other Edueation: ==
Current Waorking Organization: ) o
_\___-—|_-_-_
(With address) =
Designation: — Total Expc;';;;:_-—_-_“_'___-_'_' YEArs__ months
Previous Working Organization:
- ____-_____________‘—i—___‘_
(With address) ji =
Designation: o Total Expericnce: = __ma_hn ths
Achievemenis: =
_-_'__—-_‘

How Can You Contribute in College Developnent? (Please Specify):

[\ Arranging Industrial Visit (A Offering Projectld Expert Lectures [ ] Interaction with juniors
[_] Internship (After College Hours / 1n Vacation / Saturday, Sunday) [ ] Campus Piacement Support
D IFany other, then specify

—

_
Remark / Suggestion for the development of College:

R POSS | le Blrage ]Iﬂ{ ucle, EE!'!'.‘:'ED:I-
C‘.nln:;} ~ L’-ld_.l_r:;_f__lh_ [n'r Pﬂd— %1;-“:,!;;,3 I:,g]ﬂ
(Slignature) Date: 2570y J’l:‘ﬂﬂ. Place:

| s




FORMAT NO. STC/P33 M0y

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
I SHREEY ASH INSTITUFE OF PHARMACEUTICAL EDUCATION
et

ML EERIERT AND RESEARCH, AURANGABAD

Alumnpi Feedback Form

* Namtofﬁlumniz_.jiih_u_u’_ Manishey P‘!Unﬂcjr\i =
«  Cpurse: B . PHMML\# N i’ _ .

*  Passing Year (e.g. July 2010 passed out Alumni should write 2010): 2639

?‘ﬁ\'{;ﬁ' (4] a Yo _-"‘3_ E_':l *i- g

* Mobilehu: Q9 0 3? 3_3_5 2
s Landline No. (Optional): =

*  Personal E-mail !D:M_M i | O T
o

¢ Current Status (e.g. J - Doing Job, E - Estreprenenr, HS - Pursuing Higher Studies): Ji_s_

Current Company Name: =

Designation: o

Office Landline No. (Optional): m—

Official E-mail ID (Optional): —

Previous Experience | (Company Name/Designation/No. of years efe.):

—

* Previous Experience 2 (Company Name/Designation/No. of years ele.):

—

Previous Experience 3 (Company Name/Designation/No. of years ele.):

= Total Expericnce (Y rs); =




FORMAT M r:r'ggpxjmr'ma
SHREEYASH PRATISHTHAN'S

: @ ! Shreeyash Technical Campus
g SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

ey, r-u*"‘*

T AND RESEARCH, AURANGABAD

+  Feedback about SY'1P: Please Rate SY1F services/facilities on the scale 1 105 (5 - Excellent, 4 —
Very good, 3 - Good, 2 — Satisfactory, | - Not satisfactory)

Criferia 5 i 3
Infrastructural Facilities Y ;
Labontory Facilities e
Library Facilities o
Cruality of Teaching-Learming process o
Co-curmiculor Activitios i
Extra-curricular Activities . L
Cureer Opportunities (Jobs/MHapher \/
Education/Entreprensurship)

= How can you contribute in College Development of SYIP? (Yes/No)

b

Criteria

Armanging industrial visits
| Offering projects

Interaction with junior students

Expert lectures

Intemship {Eﬁ?ml!:gu Foursfin Vacationfon Ssturday/Sunday)
Placement suppart

Book danations or any olher support o

g

LRNISR S |5

= Your Remarks / Appreciation / Suggestions or anything you would like to share:
Uy \ﬁ-?"‘f" clstyrich oy -puc ;lf ==y '5-

_ evaM e esersllegl i

«  Would you like to attend Alumni meets @ SYIPER? ﬁ’mﬂ%}:_\,{ci

Date: z—ﬁ_fﬂjflﬂz-ﬂ, ﬁgnnttrrlv:

s

Contact Details:

Phone: (1240-66087TEA240-6608776, 708
Email- shreeyashiper@gmail.com
Website: www. syppharmacy, org




e .

5{'&!
a{ : 4139 31222 I WIHTREIET Uy 3ive R, st
HTUTT U=t

Imrm-m ﬁ\%‘ﬁr HTELQ_J']]QJ_' i '2_5—!-:91! E?'-—i
[T AT d  uiSIYT  sycie 9@ - €! 3¢ EJ—J

et W ( ar wn wri v w)

¢ el e e[| aAmd D HETHER T L] ST T [_‘
et el ] e [ v [ s [
3. ara i e . I I e A =]
¢ afedier diedteiet: s [ O i [ ] wrvews [ ] s [
iy e e e S
v (7] e [ e [ s [

o et et e e[ it [ e [ ] ammeranes [

Cormn e w0 | e [ BWEER?F[:, el e [
2. v g W[:’Fﬂl'ﬂﬁﬁﬁ‘lﬁ :WDWWWD
e e [Z'] wres [ ] swsens [ s serem [
., wETlereneraT et dvart e w4 Tt |:|

& MR WA S wiwe [ e [ s [
e e g e arge v B S G S HTAE

______;n_a._%.- e e O S A i i stk

UTF=RTEIT AL T ~-ﬂ!'-!5~!5—3%313-1"- mﬁwhﬁmﬁ%-..HCI&relﬂi:anmlbud




iy,
| - @é 2 SHREEYASH PRATISHTHAN'S
] & ) L
> o Shreeyash Technical Campus

FORMAT NO. STCPRANE/O2

A
oy
e BT

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

l _ i 3

Alumni Registration Form

Name of the Alumni: Surygwansh)  ~ 4k od han Ni1gh\asn ba-e

Branch: Pharmacy

Year of Passing: 2.0 , Gender: Malc / Female. Date of Birth: 2.0 /2 ¢ oo ¢

| Mobile Nomber 1: 75D 791 13 T __, Mobile Number 2 o Optional) S 2 ‘E} A& 29 ~

-

Email 1D (Personal): <y yer 2 akrchy 412000 éﬁ?j‘t'.[]A ail TD (Officialy

Address: A1+ pact  fedeqavy g, g J ek flan fed

Higher Education (B.Pha rinj; ol ;’ h ay oy ALy —
H
Give Details of other Education: _~ — | (th I
Current Working Organization: —
(With address) e
Designation: Total Experience: years months

Previous Working Organization: %
(With address) .
Designation: Total Experience: years months

Achievements: -

How Can You Contribute in College Development? (Plense Specify):

E{'A':mnging Industrial Visit D Offering Project] | Expert Lectures| | Interaction with juniors
[_] Internship (After College Hours / In Vacation / Saturday, Sunday) [ -] Campus Placement Support
[ ] If any other, then specify

Remark / Suggestion for the development of College:
ads

==Y ”
tgnatlrej Date: 27 ,’{J*E?Jf 202% Placedrl 7 Fl-*fﬂ)"-')ﬂ d
s




SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedbaclk Form

¢ Nameof Alumni: <7y 00018 *’Jﬂ £ II(J - I""j I‘ i AJ ['r_fL 9 Vet ir] L_pcf't;

« Course: s i I"nﬂ’r-rr Al
I T
«  Passing Year (e.g. July 2010 passed out Alumni should write 2010): 22O 24

per e 1611

Mobile huo.: -’{"1,}7':? 725499

* Landline No. {Optional):

/

o Personal E-mall ID:_<upryd (24 ms AL 2002 gy v (oo
= T (8

’

« Current Status {e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies):

s Current Company Name:

Designation:

Office Landline Na. (Optional):

Official E-mail ID (Optional);

Previous Experiepce 1 (Company Name/Designation/™No, of years etc.);

¢ TPrevious Experience 2 (Company Name/Designation/No. of years eie.):

Previous Experience 3 (Company Name/Designation/No. of vears ete.):

+  Total Experience (Yrs):




FORMAT NG L‘-:'l'CrJ;PmeFfm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
TRt AND RESFARCH, AURANGABAD

» Feedback about SY1P: Please Rate SY 11" survices/Tacilities on the scale 1 to 5(5 — Excelieat, 4 -
Very pood, 3 - Good, 2 — Satisfactory, 1 - Not satisfactory)

Criterin 5 £ | 3 2 1

Infrstructural Facilities L~

Laboratory Facilities I

Libwary Facilities |~ :

Caality of Teaching-Learning process L

Co-curricular Activities L

Exlra-curricular Activities L
" Career Opportunities (Jobs/Higher L

Eduestion/Entrepreneurship)

«  How cin you contribute in College Development of SYIP? [Yes/No)

Criteria Yis N

Armanging industrial visits e

Offering projects v
Interaction with junior students s

Expert lectures L~
Intemship {After collepe hoursfin Vacation/on Saturdey/Sunday) L=

Placement support L

Book donations or any other support L

s Your Remarks [ Apprecistion / Suggestions or anyihing you would like to share;
AT ya ﬂ;}‘{ T e { o P'”"' < Iﬂ | A lerrcn ,f—.

+  Would you like to attend Alumni meets @ SYIPER? (YesiNo): 7 <

et

Date: O [ ." ﬂg" 2023 Signature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiperfgmall com
Website: www.syppharmacy.org
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G5 ‘% 1 SHREEYASH PRATISHTHAN'S
W&
& T

Shreeyash Technical Campus

I;)RMAT NO. ST‘C-"PRJEMZ_ !

SHREEYASH INSTITUTE OF PHARMACEUTIC AL EDUCATION & RESEARCH

Alunni Registration Form

Name of the Alumni: &g%{wh 1, . R ore QJ,A OjQ .

Branch: Pharmacy

L
Year of Passing: 22~2 %___ s Gender: Male / Female, Dy

—

fe of Birth; &[ i1 '_:J.__G oo
|

Mobile Number 1: § § 96 9 € 114, Mobite Number 2 ( Optional) _ — o ]

-—

Email ID (Personal); _» Email ID (Official)

Addrss: N-€ 35— sector ol ing DOod] - .

: f—fm,,l‘:’_L

Higher Education (B.Pharm):

Give Details of other Edueation:
—_—
Current Working Orgaaization:
e
(With address) e —
Designation; Total Experience: vears maonths
Previous Working Organization:
(With address) .
Designation: Total Experience: years months
Achievements:
S e

How Can You Contribute in College Development? (Please Specify):

[‘3 Armanging Industrial Visit E.Laﬂ‘aring Frujcc:EI—E&perl Lectures E‘Intumctiun with juniors

[ Internship (After College Hours / In Vacation / Saturday, Sunday) []ca

mpus Macement Support

[] i any other, then specify _
R e e

Remark / Suggestion for the development of College:

—_——

{SJEM Date: "Lu 5 f - » Place: _ﬁ ""Wﬁ-ﬂ'@ﬁﬁl’




- — A
FORMAT NO. STC/Py33/y09 |

SHREEYASH FRATISHTHAN'S
Shreeyash Technical Campus
ﬁ;“_r ?g’ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
dr g at

Mo EEUETIE AND RESEARCH, AURANGABAD

Alumni Feedback Form
= Name of Alumui; R lLQL\\_! \Lf-f%b\ E E O L.\/\Ai,\
= Course: .P)_ T .\/\_El"'-l' MO L

= Passing Year (e.g. July 2010 passed out Alumni should write 2010): 20327

ppé—r"ﬁr/ %: LT

« Mobietu: R AERC 1777

*  Landlive No. {Optionnf; &
*  Personal E-mail 1D:_ RV Ty b O Q_J./‘\CK};“E_ = s 5 i &) Tansd 100 m
- ;

+  Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pu rsuing Higher Studies):

s  Current Company Name: o

Designation:

Office Landline No. (Optional):

Official E-mail [D (Optional):

* Previous Experience 1 (Company Name/Designation/No. of years ele):

* Previous Experience 2 (Company Name/Designation/No. of years ete,):

=

*  Previous Experience 3 (Company Name/Designation/No. of years ele):

*  Total Experience (Yrs):




=
% E‘i‘:‘g‘ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
s o AND RESEARCH, AULRANGABAD

FORMAT NG, STC/RRNIFI0E
-~

SHHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

*  Feedback about SYIP: Please Rate SY 11 survices/facilities on the scale | to 5 (S - Excelicat, 4—
Very good, 3 - Good, 2 - Satisfactory, | - Not satisfactory)

Criteria 5 4 3 2 |
Infrastructural Facilitics L~
[aboratory Facilities prz
Library Facilities y s .«
Cuality of Teaching-Learning process T

Co—cumcular Activities
Extra-curricular Activities

Career Opportunities (Tobs/Migher 1
Educstion/Entrepreneurship) =

= How can you contribute in College Development of SYIP? (Yes/No)

Crileria Yes Nu

Armanging industrial visits -
| Offering projects "

Interaction with junfor students —
Expert lectures —
Internship (Afier college hoursfin Vacation/on Saturday/Sunday) A_—

Placement support T
| Book donations or any other support e

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

™

= Would you like to attend Alumni meets @ SYIPER? (Yes/No): '7‘2" '

Date: | 0 ~ € - 2 8 Signature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmail.com
Website: www. syppharmacy.org
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} FORMAT NO. STOPR33/FI02
; {% 2 SHREEYASH PRA TISHTHAN'S
1-&_ 1:“"—

sl Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH
Alumni Registration Form
L)
Name of the Alumuij: ook g ﬁhujﬂ Zace ke a8
Branch: Pharmacy
w".,-"
Year of Passing: ___9._411-"5 _ s Gender: Male / Female, Date of Rirth: o t 1 200

Mobile Number |; L 5 o9 9472 "], Mobile Number 2 5 Optional) ¢ 5% 46 119 &'n

Email iD {]’ersnn:?}:Jq!g_ﬂmﬂk @r , Email ID {{'}fﬁ:riul}‘élnfm_m@?
hoh hj—‘ﬁ %II‘IH“‘.W 1{51'?_1‘ rl o %h @ ﬁmq1 ‘Cﬂm
Address; nl . P_QS._L‘ fa =T -
. ;‘mﬂﬂt_l.‘u\'mr — Y . Y kq_ﬂ_ﬂaa

Higher Education (B.Pharm): (?5 "'ﬁ?‘ﬂﬂﬂﬂ@_ —_—

Give Details of other Education: —

Current Working Organization:
(With address) o
Designation: = Total Experience: — Years "~ months

Previous Working Organization:
(With address) L=
Designation: — Total Experience: — Years —  months

Achievemenis: ore

How Can You Contribute in College Development? {Please Specify):

E’ manging Industrial Visit E’éﬁeﬁng ﬁnjtclmxpen Lectures f{r Interaction with Junigrs
Internship (After Callege Hours / In Vacation / Saturday, Sunday) E’f‘&m pus Placement Sy pport

F-] Ifany other, then specify r\\ 16
f ==

Remark / Suggestion for the development of Caollepe:

a
{ re) Date: \0|08| 2 3 pijace: f-lgugﬂ gﬂLngJ




. |

SHREEYASH PRATISHTHAN'S
Shreeyash Technieal Campus
SHREEYASH INSTITUTE OF FHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

FORMAT NO, STC/P33y0y |

ped

s Course: B .——r-rvll’\ﬂf‘fm.
»  Passing Year (e.g. July 2010 passed out Alumni should write 2010):
AL
. /nw..mr 6. 89
i _J' =

Alumni Feedback Form

+  Name of Alumni: A[]t!?g _gﬂﬂlﬂﬁiL- Zanekar .

s Mobile No.: gqsgq_m& GO

w

£l

Landline No. (Optional):

p e

2o 3

Fersonal E-mail ID: n.! _';«;5‘},'"['-?’.]'&0'1 _@ a1Tg ﬂ o /00 [k
__DS{QQES}MDQD a .

Current Stutus (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies): _

Current Company Name:

Designation:

—

Office Landline No, (Optional):
Olficial E-mail 1D (Optivnal):

Previous Experience 1 (Company Name/Designation/No. of years ete.):

—

Previous Experience 2 (Company Name/Designation/No, of years etc.):

—_—

Previous Experience 3 (Company Name/Designation/No. of years efc.):

Total Experience (Yrs):




FORMAT NG, § rf;‘_.ff.nt-laa'l"-m'i

SHREEYASH PRATISHTHAN'S

ﬁ ) Shreeyash Technical Campus Pvions
ff}é}-l@-:f SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B~ 2
[ .

ATTRT R bR

AND RESEARCH, AURANGABAD

*  Feedback about SYIP: Please Rate SY 1V scrvicesffucilities on the scale | to S (5 Excellent, 4 —
Very good, 3 — Good, 2 — Satisfactory, 1 - Not =atisfactory)

o Criteria i d 3 { 2] T |
Infrastrociural Facilities \//
Laboratory Facilitizs T
Library Facilities = e
Quality of Teaching-Learming process e
Co-curricular Activities ; e =
Extra-curricular Activities —
Career Opportunities (Jobs/Higher ,.-“J
Education/Entrepreneurship) Rt

* How can you contribute in Collage Development of SYIP? (Yes/No)

Criteria Yes Mo
Arranging industrial visits e
Offering projects o .
Interaction with junior students L
ixpert lectures L .
Internship (ARer college hoursfin Vacation/en Saturday/Sunday) L -~
Placement support |
Book donalions or any other support e

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

el S

L
dﬂ o0y SdaqeaMens

— —

= Wauld you like to atiend Alumni meets @ SYIPER? (¥ ewMo):

i o
bate: \p| & [ 23 SEnalu" : '

Contact Details:

Phione: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmall.com
Website: www.syppharmacy.org
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SHREEYASH FRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alamnj Registration Form

Name of the Alumni: . — L-Lﬁ"-ﬂil R*.Lﬂ‘ :",*f ] \‘_'-_ _m ]v,p

Branch: Pharmacy

Year of Passing: CoZR Gender: MaleT Female, Date of Birth: L1 , | l""n:r:n

Mobile Number 1: €0, 01 9294 3, Mobile Numiber 2 Optionat) AF v 24194 |

‘.na'r-f.rif"

Email ID (Personal): ~cUshe eah. 4 ghivele 20009, Brnail Iy (Official)
e

Address: *'I.l Tyked ok tjﬂ Aot E arthon

Higher Education {B.lerm}:__

Give Details of other Education:

Curreat Working Orpanization: i

(With address)

Designation: Total Experience: years _ months
Previous Working Organization: o

(With address) . -

Designation: — Total Expericnce: years months
Achievements:

How Can You Contribute i College ﬁcwzlupmnut? (Please Specify):

L] Internship (After Callege Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Support
[ ] 1€ any other, then specify —oy o
e

Remark / Suggestion for the development of Coliege:

—

e s

(Signature) Date: % h'h-i . Place: ﬂf_ﬁt’?{ﬂ_b,,g}
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FORMAT NO. STE;P.,ijqu

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

L EERACET I AND RESEARCH, AURANGABAD

Alumni Feedback Form

* Name of Alumniz “‘_;‘hr\?f‘&{--_ _ puﬁl\:‘lfﬂ_} h l‘ﬁ.ﬁ!{ ”P
« Course; ) P }Wﬁﬂl"ir

» Passing Year (&g, July 2010 passed out Alumni should write 2010): =

1 CF “Diploma % 5 T —
e MobileNo: X GJ3KI 3673

+ Landline No. (Optional): =

e Personal E-mait ID:_cryhileeyho shicd e ¢nn & Foeil om

+ Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

s  Current Company Name:

Designation:

Office Landline No. (Optional):

Officlal E-mail ID (Optional):

» Previous Experience | (Company Name/Designation/No. of years etc.):

* Previous Expericnce 2 (Company Name/Designation/No. of ycars etc.):

Previous Experience 3 (Company Name/Designation/No. of years ele.):

s Total Experience (Yrs)




_——— =

k) 0 %
§§ At sioeege i Wi T sivs e, st

,,;,||.. PR b L
* ST U=

E“EEW gon eee fefle  TREw 4 1y Jeozs
(wme | GpeTiu yieesh Mevd R 2.0 60 .
o 2150 A U e e L | R 50 )

¢ FEOTRER e e | | wie | T ST [ ]

v FmEd - st [ ] W |___] FHAMIR S l:'___]
I e R e ]
. EiT S T[] “mﬁ|_—_ AT HFEEEE [
- swpe [ =] v [ ] oo [ srmormes [
& i vam: T[] ?mr“%[: mEEEn s [ | e ]
(gt e (O | wmeem [ ﬂﬂmﬂﬁiﬁwD o ager e [
3. wrnfirs e ﬂmﬁ-mﬂm—w :]mmaﬁwﬁ :aﬂmwﬂamm'r ]
+. Frareatsht sstavgs: <iner || e [ | s [ | oo aed [

. B e O B e i e i i L e P L

areiar o 3, - JAee P AL et T L




FORMAT NO. STCRRIIT0? {
SHREEYASH PRATISHTHAN'S ) |
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF Pl ARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Name of the Alumnj- Vasaonwe .’h{F‘r;L{,j ThotYa

Branch: Pharmacy

Year ufl’nss-ing:__j 022-13 __» Gender: Male / Female, Uate ufBirth:_gg_erl_H ool |
Muobite Number |- 93 22 Loz 35’_. Mobile Number 2 { Optional) AL 2.9 3964 }
Email 1D [I"ﬂrsunﬂl}.dj_mhh_mgri{_j_%mﬂilmail D {Ufﬁtin[}c_,l_lfcd_i '.ch‘u»F.E;E‘ 2 Y rrieul. qom
Atdress: M- clavedy e __FPost Tamouna | Tk B ko] e d- N
D5 Monglubory A _E

Higher Education {(B.Pharm): B Phogmacy Ty

Give Details of ather Education: -

Current Working Orpanization:

(With address) 3
Designation: = Toial Experience: Years months
Previous Working Organization:

(With add ress) - ;

Designation: . Tatal Experience: —__Years - months

Achievements: e

— ——

How Can You Contribute in College Development? (Please Specify):

Eﬂ‘nngi'ng Industrial ‘u’isil]:] Offering ijl:ctm Expert L:muresm Interaction with Juniors
4 r__] [nternship (Afier College Hours / In Vacation / Saturday, Sunday) [Ef’f.‘ampus Placement Support

D IFany other, then specify o
— '

Remark / Suggestion for the development of Collepe;

Flo e i S B a8 dhe <3 Hﬂl{rﬂ e e | Cam P !I
'rlxjf‘l\..ﬁlﬁ

Stleohoery ’

—

[SI-E-H_;WH!] ' Date:]6- €1 2 0273 piace: I]lh)l’.‘.‘[nﬂ[u!rr.{ ’
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FORMAT NO. STC/P 53304

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

I TEICATIN ﬂNn RESEA.RCH. A.URAHG;"I.BAD

Alumni Feedback Form

+ Nameof Alumni: Yagare  ferls T A

+ Course: B _Pk-‘a’rhﬂ;{'l.f"[.l' —
= Passing Year (e.g. July 2010 passed out Alumni should write 2010): .0 "1;}, M.

0‘("‘/;/- [an: 68 T}

y * Mobile No.: _J Lo oG4 464

»  Landline No. ((ptional): p—

«  Personal E-mail ID; ofj P avefove 2 f—-_-.*-ﬁ.l o) - coin

*  Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studics):

»  Curreat Company Name:

Designation: =

Office Landline No, (Qptional):

Official E-mail ID (O ptional):

Previous Experience 1 (Company Name/Designation/No. of years efc.):

* Previgus Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years efe.):

=  Total Expericnce (Yrs):




FORMAT NG, STE{_PM:HJ-'M

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHRARMACEUTICAL EDUCATION

st AND RESFARCH, ALTRANGABAD

= Feedback about SVIP: Please Rate SY I scrvices/Tucilities on the sealo 1 o 5 (5- Excellent, 4 -
Very good, 3 - Geod, 2 — Satisfactory, | — Not satisfactory)

Criteria ] 4 3 2 1
Infrastructiral Facilities = . - - L

Laboratory Facilitios L ) =
Library Facilities - = - L
Craality of Teaching-Leaming process e = =

o-curricular Activities =

Extra-curricular Activities —— = =
Career Opporiunities {Jobs/Higher
Education/Entreprensurship)

* How can you contribute in College Development of SYIP? (Yes/No)

Criteriza Yes Ni
Arranging industrial visits L
| Offering projects U5
Intemction with junior students L
Expert leclures L
Intermahip (After college hoursfin Vacation/on Saturday/Sunday) T
Placement support “
Book donations or any other support i

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:
Me ony g et ons

*  Would you fike to attend Alumni meets @ SYIPER? (Yes/No): l‘J L

__:m.
Date: o - a8 [ 5 o 99 Signature:

Contact Details:

Phune: DZ40-6608778/0240-66087 74, 705
Email- shreeyashipen@gmail.com
Website: www.syppharmacy,ong




i

e 1Ay gi==2z 3% WIH R ET Ty 3ivg fogd, siimeas

*

é.i":

L

-

v 4

= - ol
D=y A |
]

LA s

AT O

T {;&-uﬁ_’ﬂ Eﬁi@zﬂ_ G | w e o9/ 2023 ¢
O | Ppgevel]  Wrzmr- gy %@ . | 2 .S4 pm

TS e (A1 RTEE Y )
IEEtTEm e wEE| | 9 [ s @ [ ]
R FHEATT T T | w :] AEEERE [ ] AR |:]
3. w e, s [ | s [y e || s [
¥ wrfnT el Sege e WLAAES [ ] ST
s [ s [ wemmvercs [ s [
S I A R [ e

HEITE=Ted H# siedHay Hareindie a2

<0 i i o R |:| LIiC Enres Emﬁn—:ﬁ] AT agel A

3. feremeateft avtavg: winer | | wmEews [ | swmeens [ | wved@eead [
v wabfo it | | weemns [ | s [ ] soedi s |

. W THmeie JUararst S T L
&, VeSS WiAEA: S E wimet EWD arﬂnﬁmn?ﬁ:[
HETTTETETRTATET HRVIRATE AT ST SHCT B —wmeea =gy e ===

TITFFih—iﬂT . =, .321':5_.).,‘.-:'3;';.[.?]—{{'!__-,_,_--- mﬁﬁ'ﬁﬁ- mﬁ a _ETM‘ ......




FORMAT NO, sTC/P RA3FM02

Tk &5 . 13 %
| :{_ %5 SHREEYASH FRATISHTHAN'S ....._f
o Shreeyash Technical Cam pus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Repistration Form

Name of the Alumni: - ;IJ,-,LE "-":\F\.I- LFITI T ary i ID i

Branch: Pharmacy

Year of Passing: 2oy Sl » Gender; Male / Female, Bate of Birth: 9 -4 -2 a0 2.

Mobite Number t; <134 =2%03 =% , Mobile Number 2 f(Optional) 99=0n2 =~ g=_-
-

Address: ﬁ_ﬂ ;F(; f‘;h Dlopd 8 e ] 'hut_' f_‘;niL —
g |

Ilum-w*‘-l.j:m ol i
&) -

Email ID {Per.sunn]}._:‘,\hj ‘r L'J ﬂmjc'ﬁ‘ ‘?E@_'.‘-.:_.].n--rwl » Email ID (Citivial) c.i-\_;,ln {| O ']'i“ P f-; {

Higher Edueation ( B.Pharm): B ii.‘)\rnr{ b i |

Give Details of ather Education: N

Current Working Organization: e
(With address)
Designation: — Total Experience: — ¥ears  — months

Previous Working Organization:
(With address)
Designation: =

Total Fxperience: —  Years ~months

Achievements:

How Can Youn Contribute in College Development? {(Plense Speeify):

[ FArranging Industria) Visit[\ A Offering Projec/] Expert Lectures | =] Interaction with juniors

1 Internship (After College Hours / In Vacation / Saturday, Sunday) E;j Campus Placement Suppart

[<] If any other, then specify ?-.ll, n

Remark / Suggestion for the development of College:
rlo

.*"&k_’_ —

(Signature) Date: \p @873  placa: f‘Lﬂ. ELirun l_.uz:"!Ir
1
{




SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
o Lo SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
[ ekl

IO ST AND RESEARCH, AURANGABAD

Alumni Feedback Form

s

* Nameof Alumni: o ~ Jrr— £ 1'-.,; l-n‘I R Lt Wy
| = A .

o Course: ¢ . S el el oo
i

= Passing Year (e.g. July 2010 passed out Alumni should write 2010): #=— Y O '2,9
»  Diploma %: e G D ?,';' .

e MobileNo: “11T 93 o o3, =73

+* Landline No. (Optional): =

* [Personal E-mail 1D: Ellnﬁﬁn ;:,hl-e’é_.}_'- ) gr~af 'ﬂ'-"':,f-“‘.‘rr
L

+ Current Status (e.g. J - Doing Job, E - Entrepreaeur, HS - Pursuing Higher Studies):

= Current Company Name; —

Designation: —

Office Landline No, (Optional): s

——

Official E-mail 1D (Optional):

Previous Experience 1 (Company Name/Designation/No. of years efe,):

=

* Previous Experience 2 {(Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

* Total Expericnce (Yrs): —




LU L U E R T

FORMAT NG, § ]'C(./;Pﬂ}ﬂ-’."ﬂd

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
" AND RESFARCH, ALIRANGABRAD

Feedback about SYIP: Please Rate SY 11" sorvices/Tacilities on the seale | to 5 (5 - Excellent, 4 -

Yery good, 3 — Good, 2 — Satisfactory, | - Not satisfactory)

Criteria - 4

Infrastructurnl Facilities

Labomtory Facilities N

Library Facilities .

Ciunlity of Teaching-Leaming process N =

Co-curricular Activities - . - _

Eatra-curricular Activities e

| Caresr Opportunities (Jobs/Higher i =

Edueation/Enlreprensurship)

= How can you coniribute in College Development of SY1P? (Yes/No)

Criteria

Aranging industrial visits

Ciffering, projects

Interaction with junior students

Expert lectures

Intemship (A fter college hours/in Yacation/on Saturday/Sunday)

Placement support

‘Book donations or any other support

= Your Remarks / Appreciation / Suggestions or anyihing you would like to shure:

B S 2

*  Would you like to attend Alumni meets & SYIPER? (Yes/Na):

Date: |, @R~ 2029

~le g

Signatu r:::

Contact Details:

Phone: 0240-66087TE0240-6608776, 708
Email- shreeyashipar@gmail.com
Website: www.syppharmacy.org
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@ . SHREEYASH PRATISHTHAN'S
T n_:ﬂ‘: Shreeyash Technical Campus

" FORMAT NO. STC/PRIE102

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: _Pj}qﬁ L &nf! _ j-m'ﬁdh_.:ﬁ I

Branch: Pharmacy

— —___; Gender: n}ﬁ:; Female, Date of Rirth: O3 l H}I 2 e0o

Mabile Number LVl ha ', G, Mobite Number 2 +f Clptienal)
Email ID [Pﬁrsmm]'}:]\q%ltqﬁl 19 @?md Email ID (Officiat)_

Address: &1 {a-yn Lol 0"‘"-..'—17 ;’-‘;ﬁr'h bp) 'Ahlfa"r-

Year of Passing: 2623

Higher Education (B.Pharm S J_ﬁi_&: ASAS

Give Details of other Edueation:

Current Working Organization:

(With address) —__
Designation: Total Experience: years monihs

Previous Warking Organization:
(With address)
Designation:

Tatal Expericnce: years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

[ Arranging Industrial Visit[_] Offering Project] ] Expert Lectures [ Tnteraction with juniors
D Internship (After College Hours / In Vacation / Saturday, Sunday) [:]‘ Campus Placement Support
[ ] Ifany other, then specify N

Remark / Suggestion for the development of College:

——

tsﬁﬂamgl Date:ﬂ?! gh 7 , Place: ggmLL&j"F!E?E Y .
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FORMAT NO. STC-"F'rpﬂ}’fﬂ} :
SHREEYASH PRATISHTTIANS

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

L]

Alumni Feedback Form

Name of Alumni: P]‘?U,_,\L\ f'k\‘n'lll' T'Q.\pﬂ\.l—!ﬁl * :
Course: j Phutenn 4

Passing Year (e.g. July 2010 passed out Alumoi should write 2010): Ill_}} f% i

Diploma %e: _!f &) -Jr}‘
Mobile No.: ACEF (2o o
Landline No. {(Optional):

Personal E-mail ID: <714 n\a ,_{q__'_?;;x'_u__ﬁ.l_hq A@ga | (o

Current Status {e.g. J - Doing Job, F - Entreprencur, HQ- Pursuing Higher Studics): i*_"i_

Current Company Name:

Designation:

Office Landline No. (Optional):

Official E-mail ID (Optional):

Previous Experience 1 (Company Name/Designation/MNo. of years etc.):

Previnus Experience 2 (Company Name/Designation/No, of years ete.):

Previous Experience 3 (Com pany Name/Designation/No. of years etc.):

Total Experience (Yrs):
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FORMAT MO, § 'I'(;.J_;MBEIFM#

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus _
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B

2 AND RESEARCH, AURANGABAD

Feedback about SYIP: Please Rate SY IF services/facilities on the scale 1 to S {5 = Excellont, 4 —
Very pood, 3 - Good, 2 — Satisfactory, 1 - Not satisfactory)

—

e

Crileria 5 4 3 2 1

%\

Infrastructusa) Facilifics L
Labomtory Facilities - . R
Library Facilities : .
| Quality of Teaching Learning process -

Cocurricular Activities i

Eslra-curmoutar Activities ——

Carcer Opportunitics (Jobs/ Tigher -

5\

Education/Entreprenenrship)

* How can you contribute in College Development of SYIP? (Yes/MNo)

Criteria Yes

Arranging industrinl visits

Offering projects
[ Intetaction with junior students e

_]'nh.:nmhip {Adier collepe hoursfin Vacation/on Suturday/Sunday)

Macernent support

Mo
e
.-r""ﬂ
il
Expert lectures —
-
"
e

[ Book danations of any other support

*  Your Remarks [ Appreciation / Suggestions or anything you would like to share:

* Would you fike to attend Alomni meets @ SYIPER? (Yeos/Na):

Date: » i ,}a f-f 2ol % 1E e

Contact Details:

Phone: HI-'-'II—EEI]ETTHHJEdﬂ-ﬁﬁ-ﬂS??ﬁ, 708
Email- shreeyashiper@gmail.com
Website: www.syppharmacy.org

—F

=
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\_| ;
|- = @% : SHREEYASH PRATISHTHAN'S
¥ E
| i Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEAR CH

Alumni Registration Form

; | 1
Name of the Alunmni: = ___r-:?:!rl‘-r | ]_r!_"n:_w-rr:l 4] 2 !«umn.l

Branch: Pharmacy

Year of Passing: 2009 _ _ yGender; M\E.IuJchale, Dite of Rirth: '-ﬂl"rnp_'va.ﬂj
Mobile Number [: JHeLnqnd 2y __+ Mobile Numbier 2 + Optional)

Ewmail I (Personal); 1,«' et 1¥ b J..n_ﬂlrﬁp, fhias | Loy nail 1D {Cfficial)
el

Address: M. padt, pPatodu tonew)  da. pespor ity . Tdna

Higher Education (B.Pharm): et en

Give Details of other Education:

Current Working Organization:
(With address) -
Designation: Total Experience: years months

Previous Warking Orpanization:
(With address) L
Designation: Total Experienee: years months

Achievements:

How Can You Contribute in College Development? (Please Specily):

[:] Arranging Industrial WsitE] Offering Frqincl{:f Expert Lectures EJ Interaction with juniars
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Support
[ ] Ifany other, then specify

Remark / Supgestion for the development of College:

1]
T
rbkwlo'ilt ¢ no
(Signature) -~ - Date: O a8/ L, Place: ol "f_'--'-f».rl--ae.'.u«,-u-s
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FORMAT NO. STC/Py33y03

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

+  Name of Alumni: lb-'crlﬂ“.vr Udhsyran L’l‘-‘df'{

« Course: (.. ﬁ-"‘“*-"f""i”;f

»  Passing Year (e.g. July 2000 passed cut Alumni should write 20010): o3

s Diploma %: _ H‘E"}' i

« DMobile Nu.: 8 r"-:':."'-'-'u' [

=

o Landlioe No. (Uptionaly:

»  Personal E-mail ID: L o2 :;-.a'l.r.'l.-ruﬁ_-’:lir?’—“- aTnol b, Conn
\]

e Current Status {e.g. J - Doing Job, E - Entreprencur, 1S - Pursuing Higher Studies): ' 1

= Current Company Name:

Designation:

OfMice Landline Mo, (Optional):

Official E-mail 1D (Optional):

= ———

Previous Experience 1 (Company Name/Designation/No. of years efc.):

* Previous Experience 2 (Company Name/Designation/No. of years ete.):

» Previous Experience 3 (Company Name/Designation/No. of years etc.):

»  Total Experience (Yrs);




B FORMAT NO. STC/PA3/FI4
SHREEYASH PRATISHTHAN'S
| % Shreeyash Technieal Campus
=4 e o .
- L SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

whiamh Fie. L el

AND RESEARCH, AURANGABAD -

*  Feedback about SYIP: Please Rate SY1P services/facilities on the scale | (0 5 {5 = Excellent, 4 —
Very good, 3 - Good, 2 — Satisfactory, 1 — Not salisfactory)

Crileria 5 4 3
InTrastructura) Facilities o
[} ] A
e

Laboratory Facilities
_E-_lbl‘tl.lj' Fazilities

T.Ilmlita'r of Tezching-Learning process Ao
1 o-curricular Activities

Eslia-curricular Activities e
Career Opportunitics (Jobs/ Tigher
Education/Entreprencurship)

*  How can you contribute jn Cullege Development of SYIP? (Yes/No)
=

Armanging industrial visits
Offering projects

- Criteris Yo No

Interaction with junfor students

_!-.'xpcrt lectures

intemship (Afler college hoursin Vacation‘on Saturday/Sunday)
Placement support

L_l_tuui; danations or any other support o

Your Remarks / Appreeiation / Suggestions or ap Ything you would like to share:

* Would you like to attend Alumni meets @ SYIPER? (YesiNoy:

Xt
Drate: '5?*':%||‘3"Jj § Ah:

maiare:

Contact Details:
I'hone: 0240-66087780240-66087 76, TR
mnil- shreeyashiper@amail.com
Websites wWww.syppharmacy.org

il

=g
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FORMAT NO. STCPRIIF0D

SHREEYASH PRATISHTHAN'S Solraiiag |
Shreeyash Technical Campus :

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Aiblpesy o i

' Alumni Registration Form
Mame of the Aloemni: _S’__qmg_)# P}'}j JEJA!_! "ﬂlw f&i =

Branch: Pharmacy

Year of Passing: 4 0272 . = » Gender: Male / Female, Date of Rirth: Qé{ L’J'-?E J”!f,?
Mobile Number 1: 94 314479579 | Mobile Number 2 «{ Optional) J972 112007
Hmail 1D Personal): 0/ nofiuthate/ §o8 @ Jrwffer, Emait 1 (Official) Gy thdbufio) s 0p Qymalc

Address: _ fovgapn Tayy 19, Bhokaydon Digh dithy ff?ﬁ;’ﬁ;

Higher Education (B.Pharm):

Give Details of other Education: 3

Current Working Organization: IpC !:'5 Ld!:-]n?’ﬂ-ﬁ?ﬂ-ﬁr waltie) MIpe _ I

(With address) Ay MH ) o
Designation: ﬂ} ﬂll aF[Frn e Total Experience: years |  months
Previous Working Orpanization: & I A aly J M1t
(With address) Bidr g =Y alac! [ pap -
Designation: ﬁr-:, J[,! [ F:,',ﬁ la af [¢ fFa-| Tofal E:‘ﬁerietu:e: | years é monihs
Achievements:

How Can You Contribute in College Development? (Please Specify):

Eﬂ}‘m&nging Industrial "-"isitE’ Offering Proj cch Expert LmUmsB‘ Interaction with Junivrs
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) D Campus Placement Support
[ ] ifany other, then specily

S— — —

Remark / Suggestion for the development of College:

{séna? ture) Date: [ 7/#8] 222 prace; ﬂ 7] w%@( (
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FORMAT NO, 5T C'rF'] ]Fw

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEY ASH INSTITUFE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

P ]
*  Name of Alummi: 5_@2_}”@5& ékﬁé;@;{ @_‘H{&l

+ Course: ﬁ ﬂ;\J}Mﬁﬁf

«  Passing Year (e.g July 2010 passed out Alumni should write 2010): Jy_[_? EQZE
o Diloma%:__7. 00 CZPA < £§s/

o« Mobilenn: 477 LLTC 72

* Landline No. {Optional):

+ Personal E-mait 10: _Cayvwbbodhacal 408 () Jprwt [ - Lot -

+ Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies): J Do, J Jﬁ; H’ H g

+ CurrentCompanyName: TPCA labutadoyies walyt wror

Designation: @Fﬁ ofitane
Office Landling No, (Optional):

Official E-mail 1D (Optionai):

» Previous Experience I (Company Name/Designation/No. of years etc.): _

# n
OxPerivnn  1h wicthined? bivteed. Pex walad Podugiin pllicey

* Previous Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years etc.);

*  Total Experience (Yrs): ."? f{f.ﬂrﬂ




FORMAT MO & |'(;me3 Fi4

SHREEYASH PRATISHTHAN'S

| e Shreeyash Technical Campus

d"*——p_; E@" b SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
Comme AND RESEARCH, AURANGABAD

Feedback about SYIP: Flease Rate SY IF sorvices/facilities on the scale 1 10 5 (5 - Excellent, 4 -
Very good, 3— Good, 2 — Satisfactory, 1 — Not satisfactory)

Criteria
Infrastructoral Facilities
Laboratory Facilities
Library Facilities
Quality of Teaching-Learning process
Co-curricular Activities
Extra-curricular Activities
| Career Opportunities (Jobs/Higher
Education/Entrepreneurship) _ih

VU]

How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes
Armnging industrial visits p—
Offering projects
Interaction with junior students —

ol

Expert leclures e 5

Internship {Afier college hoursfin Vacationlon Saturday/Sunday) CT &
e

e

Placement support
Book donations or any other support

=  Your Remarks / Appreciation / Suggestions or anything you would like to share:

*  Would you like to attend Alumni meets @ SYIPER? (Yes/Noy: W2 (™

aa

Signature:

bate: 7/ 4 0) 2832 7

Contact Details:

Phone: 0240-66087TR0Z40-6608776, 708
Email- shreeyashiperfigmail.com
Wiebsite: www._syppharmacy.org
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SHREEYASH PRATISHTHAN'S
Shreeyash Technical Cam pus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEA RCH

Alumni Registration Form
Name of the Alumni- ! thﬂ_j_n_l hhgahﬂh& DEVane

Branch: Pharmacy

Year of Passing: 2027 - y Gender: Male / Fm Date of Birth: \ 2ol toold
Mobile Number 1: _§£53 34 6815 | Mobite Number 2 A Optional) -

Email [D y: I il ID (Official
mail ID (Personal): fy 4y \ad b .y ::u (Officialy

Address: _N-5 ¢ideo Thakave Nﬂ:{iaL_ﬁ_—H 1-20
—Aurengabad

Higher Edueation (B.Pharm); o Eh armoc g — .

Give Details of other Education:
Current Working Orgunization: g ==
I:“'riﬂl ﬂddt‘ﬁﬁ] .
Designation; == Total Expericnce: years _— months
Previous Working Organization: . _
(With address) cxr _ F
] - — =
Designation: = Total Experience: J cars months
—_— = YCArE

Achievements:

How Can You Contribute in Coliege Development? (Please Specify):

[_E"Armnging Industrial ".-"isirf___J Offering F'mjeci.E’Expm Lccturcs!:f Inleraction with juniors
L] Internship (A fier College Hours / In Vacation ! Saturday, Sunday) h+Campus Placement Support
[ ¥rany other, then specify

Remark / Suggestion for the development of College:
———— o
e e L ——

ISIgnawrgl Date: 2 3 |02 2093p}4 e _Ru_l-_o_r-gg_Lg_d

5
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FORMAT NO. STC/P+3
SHEEEYASH PRATISHTHAN'S .
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
AND RESEARCH, AURANGABAD

Alumni Feedback Form

+ NameofAlnmmi: _Ruitulo DhUanobo Devane
«  Course: R Pharmnc Y |

« Passing Year (e.g, July 2010 passed out Alumni should write 2010): 2 02 3
gHhsem =

« Diplomn%: _ (WPR- X2 F
« MobileNo: 065324 68\5
+ Landline No. (Optional):
« Personal E-mait iD: _yudtujodavahe e@amail.com

¢  Cuorrent Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies): —

*  Current Company Name:

Designation: -

{ifice Landline Na. (Optionnl}: -

Official E-mail 1D (Optional): -

Previous Experience 1 (Company Name/Designation/No, of years etc.);

Previous Experience 2 (Company Name/Designation/No. of years ete.): —

—

¢ Previous Experience 3 (Company Name/Designation/MNo. of years ete.);

-

* Total Expericnce (Yrs): —




FORMAT MO, STW]:’FM

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

et AND RESEARCH, AURANGABAD

=  Feedback aboul SYIP: Please Rade SY 11 2o vices/feilities on the scale 1 to 5 (5 — Excelleal, 4 -
Very good, 3 — Good, 2 - SatisTactory, | - Naot =atisfactery)

Criteria 5 4 3
Tnfrastructural Facilities
Labomtory Faciliies —

2

"
Library Facilities } : =
\___,..-"'

Cuuality of Teaching-Leaming process

L_,.--""
Co-cumricular Activities
[xtra-curricular Activities X
Carcer Opporiunities [anf.ﬁ—]igh::r o
Education/Entrepreneurship)

= low can you contribute in College Development of SYIP? {Yes/No)

Criteria Yies No

Arranging industrial visits e
Offering projects . - —
[nteraction with junior students -

Expert lectures S
Intemnship (A fier college hours/in Vacation/on saturday/Sunday)
Placement support

Book donations or any other support

= Your Remarks ! Appreciation / Suggestions or anyvthing you would like fo share:

NO s

= Would you like to attend Alomni meeds @ SYIPER? f‘r"&mﬂ'}: =

Date: 23 ) 03] 2023 Signalure:

Contact Details:

Phone; 0240-66087780240-66087 76, TO8
Email- shreeyashiper@grriail com
Website: www.spppharmacy.oig
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|
|

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

e
R BT

|

Alumnij Registration Form

Name of the Alumni: ) lﬁ’.ljtﬂ IJ'T_U'I'hﬂcJ S’u'rqr_ikrn— o

Branch: Pharma ey

— ————— =

L
Year of Passine: 302y —+ Gender: Male / Female, Date of Birth: o) :{ 23/20940

Mabile Number |: 80 &L52672 ¢ , Mobile Number 2 o Optional) 94217 0923

Email 1 {(Personal): %l{flt_.__l i }ja Bl » Email I (Official) — = =

Address: N-7 .{it%mw ug__f..hu.'-g_-_ﬁ  tidden .

Higher Education (B.Pharm): S\ PeR -

Give Details of otlicr Education- _

Curreant Working Orgunization: —_

(With address) =~ —
Designation: f Total Experience: Years _ — months
Previous Warking Organization: —

(With address) = .
Designation: e Total Experience: cars _— months
. — e - S ——

Achievements: ==

How Can You Contribuge in College Development? (Please Specify):

Eﬂrmnging Industrinl Visit Efﬂﬁéring Frujnch Expert Lectures E—lntemctiun with juniors
[] Intesnship (Afer Callege Hours / In Vacation / Saturday, Sunday) [_] Campus Placement Support

[ ] ifany other, then specify -
e — -

Remark / Suggestion for the development of College:

}} {Slﬁ:ﬁ?ﬁf\ Date: 273 - ﬂ?”li Place: ﬂgﬂuna“ &. J

e —n — i

|




FORMAT NO. srfmﬁﬂ,w;y

SHREEYASH PRATISHTHAN'S
y Shreeyash Technical Campus
&< SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

P

ittom touctn AND RESEARCH, AURANGABAD
Alumni Feedback Form
o Nameof atumnit _ VeeJend puma o Suvadkqy
* Course: ﬂ phcl T v
*  Passing Year (e.g. July 2010 passed out Alumni should write 2010): Lo
P@*ﬁ"i’é’ww —=_)%e} ).
«  Mobhile Mo, 23 gL S E‘?]ﬂ:

Landline No. (Optional):

Personal E-mail ID; Shyee\ye ;J TR @ 9“‘\1-..}‘\ + (e,

Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies): =S

Current Company Name:

Desiznation:

Office Landline No. (Optional): ==

Official E-mail 1D (Optional): =

-

Previous Experience 1 (Company Name/Deskgnation/No. of years elc.); ——

* Previous Experience 2 (Company Name/Designation/No, of years ele) =

Previous Experience 3 (Company Name/Designation/No. of years elc,); —

*  Total Experience (Yrs):




FORMAT MO sn‘:':rfmwm

] SHREEYASH PRATISHTHAN'S
; Shreeyash Technieal Campus :
e L SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

"'lliﬂ. l"'l'..'\-"-ﬁ
AND RESEARCH, AURANGABAD

s,

AR b by

*  Feedback about SYIP: Please Rate SY1¥ services/facilities on the scale 1 10 5 (5 - Excellent, 4 -
Very good, 3 - Good, 2 — Satisfactory, | — Mot satisfactory)

LY
S

Criteria
Infrastructimnl Facilities

3
c._'__,..-'-"
Laboratary Facilities
1..fbm-ry FaFiIiﬁes ¥ ,
Quality of Teaching-Leaming process

-

Extra-curriculpr Activities

[ Career Opportunitics (Jobs/Higher
Education/Entrepreneurship)

Co-corricular Activities it
v

* How can you contribute in College Development of SYIP? (Yes/No)

Criteria Mo

Arranging industrial visits
Ofering projects

Interaction with junior students
Expert lectures
Internship (After college hoursfin Vacation/on Saturday/Sunday}
Placement support

NG

Hook donations o any other support

e

RS

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

—

= Would you like to attend Alumni mects @ SYIPER? (Yes/No): N e

Date:f‘LL[ﬁE{”l_O'lj Sid/ e.'f

Contact Details:

Phone: 0240-6608T780240-6608776, 708
Emuil- shreeyashiper@gmail.com
Wehsite: www.syppharmacy.org
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SHREEYASH PRATISHTHAN'S

Shreeyash Technical Cam pus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Nameof the Alumni: _ Shals\nomy,  p o4 CR.A‘J, %E‘J e .

Branch: Pharmacy

Year of Passing: 202

Mobile Number 1: 4 C o032 u¥E\
Email D (Personal): Sulivom shel e 128 @ - Email ID (Official)

"
> » Gender: Male !/ Female, Daie of Rirth:

Address: W %aﬁ_-c%nm.uhqqr ‘En*;r?-h&iq PO~ -'S.'Q-_i_

DA 40 k)

Higher Education {B.Pharm):
Give Details of other Kducation: )\ f\oma,

Current Working Orpanization: L

(With address) _ i
Designation: _ 0a) dreln)

(With address)
Designation:

> WA~ wac tal ience: o0 ;
\ LAY -‘-’} Total Experience: | vears months

Previous Working Organization:

Total Experience: YEars munths

Achievements:

How Can You Contribute in College Development? (Please Specify):

E”A/r;nnging Industrial Visit[ ]

[ ] Intemnship (After College Hou
[ ] 1fany other, then specify

Offering Fru_]r;:::!D Expert Lectures D Interaction with juniors
ks / In Vacation / Saturday, Sunday) [] Campus Placement Support

S

Remark / Suggestion for the development of Cullepe:

(Slznature)

T A

e —

Date: 5~ %~ 22 pie. MW\P\QJ:C-_J

FORMAT NO. STC/PRINE/Q

§ D eet ch.-".‘\.thbmq'1 Q&%‘Q’f'_

¥, Mobile Number 2 ( Optional) 1 114 R41%12 |




FORMAT NO. STC/PEl¥ 09

SHREEYASH PRATISHTHAN'S
SR Shreeyash Technical Campus
<  SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
g,
s e AND RESEARCH, AURANGABAD

Alumni Feedback Form

+  Name of Atumni; s\aukinom DL S e
e Course B~ Pwmowv g L%, ‘
«  Passing Year (e.g. July 2010 passed out Alumni should write2010): 202 %
*»  Diploma %: B -¥%

. MobileNo:  OSO032A1Y \ ¥

# Landline No. {Optional): ——

o PéciomtEmam: 8 M%wml Al % _'LQ_@_%MG ",

# Current Status {eg. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

s  Corrent Company Name: —

Bresionation:

Office Landline Mo, (Optional);

Official E-mail 1D (Oplional):
Previous Expericace I (Company Name/Designation/No. of years etc);

Voudeu ot a ‘?L

Previous Experience 2 (Company Name/Designation/No. of years ete.):

* Previous Experience 3 (Company Name/Designation/No. of years eic):

*  Total Expericnee (Yrs): OnL




FORMAT NGO STC/ R 3/F04
-~

SHREEYASH PRATISHTHAN'S
Shreevash Technical Campus

. Qs -

b & SHREEYASH INSTITUTE OF 'MNARMACEUTICAL FDUCATIONM
v it

b o AND RESEARCH, AURANGABAD

¢ Fesdback nhout SYIP: Please Rate SYTF sorvices/focilities on the seale | 10 5 {5 - Excellont, 4 -
Very good, 3— Good, 2 — Satisfactory, 1 - Not satisfactory)

Criteria
Infrastructural Facilities

Laboratory Facilities

Librery Faecilities

Chuality of Teaching-Leaming process
Co-curricufar Activities
Extra-curnicular Activities

Career Opportunities (Jobs/Higher
Education/Entrepreneurship)

SRS

*  How can you contribute in College Development of SYTP? (Yes/No)

Criterm Mo

Armnging industrial visits
Offering projects

Interaction with junior students

Expert lectures

Internship (A fier college hours/in Vacation/on Saturday/Sunday)
Placement suppoart

Hook donations or any ather support

ORRRE [T

*  Your Remarks / Apprecistion [ Suggestions or anything you would like to share:

«  Would you like to attend Alumni meeis @ SYIPER? (Yes/No): uﬁ"e-gl i

=i~

Date: - R- 23 Sighature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreoyashipori@gmail.com
Website: www.syppharmacy.org

= PEEEE S SN
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FORMAT NO. STC/PR3VF/2
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

B L ATy

Alumni Registration Form

Name of the Alumni: Prapay Sagntesh Dore

Branch: Pharmacy

= L

Year of Passing: 10071 3 — .+ Gender: Male / Female, Date of Birth: Jv —-g q-2z0|l
‘ |
| Mobile Number i: 71§ 17197167 q + Mobile Number 2 :( Optional) —

Email 1D {Pm=snn:tl}:__ﬁ"§'1r"ﬂ'l.=5_'?_ oy Iétjmliﬂn;n Email I (Official) =

LS i
Address: mﬂ”I:mqu_ 1 Deulqacn ey,
o/

Higher Education (B.Pharm):

Give Details of other Education: - -

Current Working Organization: ) —

(With address)

Designation: Total Experience: years months

Previous Working Organization:

(With address) . -

Designation: Tatal Experience: years months

Achievements:
How Can You Contribute in College Development? (Please Specify):
] Arranging Industrial Visit| | Offering Project]_| Expert Lectures || Interaction with juniors

[] Internship (After College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Support
[ ] i any other, then specify

Remark / Suggestion for the development of College:

NO.

6 e
I%%%W% Date:_[4 - Df’—?é_ Place: ﬂ”r?r:j}” bas/.




FORMAT NO. STuP.-anfo;
v

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

«  Nameof Alumni: P POOCIY __f)’p”-‘,f-mk Verr e

v Course:__[3 - P}jvmm

.+ Passing Year (e5. uly 2010 passed out Alumn should write 2010); _ 9 ©7.3
ﬁf{?”ﬁi % 3.40-

. Mobitoio: 1517871869

= Landline Ne. (Optiooal): =

Personal F-mail ID; Prantiv4i2 2on ]@:jn’x_u;f' )

Current Status {e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studics): H4

Current Company Name: —

Designation:

Office Landline No. (Optional):

Omicial E-mail 1D (Optional):

»  FPrevious Experience 1 (Company Name/Designation/No. of yenrs etc.):

Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Desipnation/Ne. of years ete.):

»  Total Experience (Yrs): [




FORMAT NO. § rgyﬂsmm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

2 L SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
o AND RESFARCH, AURANGABAD

s Feedback about SYIP: Please Rate SY 1 services/facilities on the scale 1 (o 5 (5 = Excellent, 4 <
Yery good, 3- Good, 2 —Satisfactory, 1 - Mot satisfactory)

= Criteria 5 4 - B 2 1
Infrastructural Facilities N
Laboratory Facilities P
Library Facilities 3 —
Croality of Teaching-Lenming process T
| Co-curmicular Activities N
Eatra-curricular Activities —
Caseer Opportunities (JobsHigher N
Education/Entrepreneurship)

*  How can you costribute in College Development of SYIP? (Yes/No)

Criteria Yes Ny
Amanging industrial visits \yes
Offening projects 4 es
Interaction with junior studems e s
Expert lechures s
Internship (Aller college hoursfin Vacation/on Saturday/Sunday) €S
Placemant support . _“:3 £5
Book donations or any other support J“j'f' D)

s Your Remarks / Appreciation / Suggestions or anything you would like to share:
rl e

*  Would vou like to attend Alumni meeis @) SYIPER? ﬁnsfﬁn]:_\;; & r_"}

@7515_:
Date: ;”q -0 -3 Signature:

Contact Details:

Phone: 0240-66087T8/0240-6608770, 7048
Email- shreevashipenmgmail.com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRI3/FA2

HR ' SHREEYASH PRATISHTHAN'S Ko
il Shreeyash Technical Campus :

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Name of the Alumni: MO" ﬁ&Sh't-i wiod V\G:\“ﬂ'ﬂ\\

Branch; Pharmacy

Year of Passing: 20723 » Gender: Myle / Fenfale, Date of Birth: 0 9|12| 2000

Mobile Number 1: 3393280332, Mobite Number 2 :( Optionat) 31 TSSWEH0 i

Email ID (Personal): Q\05hi ywad 3313 @9 mail pEmail ID (Official ) QashitwaddIF3@gmal dory,

Address: _ Raulwoy Adation Road |, Patun - )
T9: Paddud . dist. Feuna

Higher Education (B.Pharm): B. Phax mafy

Give Details of other Education:

Current Working Organization:

(With address) :
Designation: Total Experience: years months

Previous Working Organization:
(With address)
Designation: Total Experienee: years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

D Arranging Industrial "u"isir.[:I Offering ijuctD Expert Lectures EJ Interaction with juniors
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Support
[ ] Ifany other, then specify

Remark / Suggestion for the development of College:

oSk
(Slgnature) pate:_ 2418[23 prace. hurmng ahag
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FORMAT NO. STCPRIIFAZ |

SHREEVASH PRATISHTHAN'S o
Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

I Alumni Repistration Form
Name of the Alumani: ! Ko o W 05e e~ WwWaneg dl

Branch: Pharmacy

Year of Passing: 207173 , Gender: I'ﬁal‘e! Fem#!::, Date of Birth: ()% 03| 2guo
F4N3) éon 23
Mobile Number 1: _§% 320994 33 4, Mobile Number 2 «( Optional) S,
EmailID (Personal): NX 163 830 Qamal\. cery Email ID (Officiat) 0 Y169 2X0 € amai oy,
Addres:___Shamhbhu a0t | (od¥heda Foiien |

QLT GDR0 b0, -
Higher Education (B.Pharm): B Mo )

Give Details of other Education: o

Current Working Organization:
(With address)
Designation: Toial Experience: years momiths

Previous Working Organization: =
(With address) :
Designation: ___ Total Experience: years _months

Achievements: o

How Can You Contribute in College Development? (Please Specify):

[:I Arranging Industrial Visit |:| Offering ijuctD Expert Leclurres]:l Interaction with juniors
[] Internship (Afler College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Supporl
[ 1 any other, then specify . B =

Remark / Suggestion for the d evelopment of College:

[SénaturE]l pate:_ 2 U\8 (23 piae. AU~ O NAdbad. :
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FORMAT NO. STCIPR33g0%
o

SHREEYASH PRATISHTHAN'S
. Shreeyash Technical Campus
A<  SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
SN AND RESEARCH, AURANGABAD

Alumni Feedback Form

+ NameofAtimmi: YN0  NOSeed  \wonee d

o couse: B Thot ena 0y

» Passing Year (e.g. July 2010 passed out Alumnishould write 2010: 2.0 0.3
« Diploma%: _§ \C (GFY) (765 )

« Mobile No:_ QX300 B4 4337

* Landline No. {Optional):

»  Personal Emait 1D: _ A\ N\E ags_D@ﬁ’Tl‘ﬂh (g

¢ Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies): st

Current Company Name:

Designation:

Office Landline Mo, (Optional): —

Official E-mail ID (Optional):

s ['revious Experience 1 (Company Name/Designation/No. of years efe):

*  Previous Experience 2 (Company Name/Designation/No, of years ete.):

#* Previous Experience 3 (Company Name/Designation/No. of vears etc.):

*  Total Experience (Yrs):




FORMAT MO, sx'nlz‘r'um#l-‘m

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus A
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION @&~
AND RESFEARCH, AURANGABAD

rnhFes RLHE e

«  Feedback about SY1P: Please Rate SY 11 services/facilities on the seale | to 5 (5— Excellent, 4 -
Very good, 3 — Good, 2 —Satisfactory, | — Not satisfaclory)

Criteria
Infrastructural Facilities
Laboratory Facilities
Library Facilities
Cuality of Teaching -Learming process

Co-cwricidar Activities
Extra-curricular Activities

Caresr Opportumitics (Jobs/Higher
Education/Entreprencurship)

QQK&K&QQ

*  How can you contribule in College Development of SYTP? (Yes/Mo)

Criterin Yes Mo

Armnging industrial visits A EN
Offering projects aen
Interaction with junior students €y

Expert lectures WA
Intemnship (After college hoursfin Vacativn/on Saturday/Sunday) u ep
I‘Immt suppart 9 e

Book Jdosmlions o any other suppor \{w

*  Your Remarks / Appreciation ! Suggestions or anything you would like (o share:

Would you like to attend Alumni meeis (@ SYIPER? (Yes/Nok \l Q_. Y

e 243123 (e

Phone: 0240-660877RA0240-660H7 76, 75
Email- shregyashiperffgmall.com
Website: www syppharmacy.org
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FORMAT NO, STOFRIIF02 |

T“'L_ i@ ., SHREEYASH FRATISHTHAN'S
3 ;
". QI.

Shreeyash Technieal Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: ._wﬁﬁ_&ﬂﬁgm.

Branch: Pharmacy

Year of Passing: ?.a"L Y y Gender: Male / Female, Date of Birth: 1.3 ;UL} Lo o) |
Mobile Number 1: 33901 3%F €3, Mobile Number 2 :( Optional) |

Email ID (Personal ;:M&@‘aﬁlgﬂmﬂ D {ﬂﬂi:ia!}M@_‘?‘m |
Maress: Budilov: Sodedy  Maweul _filad )

Higher Education (B.Pharm): (4 . Pl 30 ae E‘ ,

Give Details of other Education: -

Current Working Organization: .
{With address)
Designation: Total Experience: years months

Previous Working Organization:
(With address) :
Designation: Total Experience: years __ months

Achievements:

How Can You Contribute in College Development? (Please Specify):

L] Aranging Industrial Visit[ ] Offering Project] | Expert Lectures [ Interaction with juniors
[:] Internship (After College Hours / In Vacation / Saturday, Sunday) E[ Campus Placement Support
[ ] 1f any other, then specify

Remark / Suggestion for the development of College:

ﬁm] L Date; \§ Jﬂi fu , Place: Blhﬂ\(}\




Y

FORMAT NO, STC/Ppady0y

SHREEYASH PRATISHTIIAN'S
Shreeyash Technical Campus

e b

NSIE<  SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
s ol AND RESEARCH, AURANGARAD

Alumni Feedback Form

+  Name of Alumni: _u{‘-?v uﬁ_ﬁﬁbb_bhsﬂm
« Course: E E‘hggﬂn EEI ]

«  Passing Year {e.g. July 2010 passed out Alumni should write 2010):  Za 1%

-—

+ Diploma %:
« Mobile Moz :ﬁq‘ﬂ Lﬁ}? 5 L N

» Landline No. (Optional): _

» Personal E-mail ID:M@ &.r"\nl* Crprn,

¢ Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies): t\35

_—

» Current Company Name:

Desianation:

Office Landline No. (Optionsl):

Official E-mail 1D (Optional):

»  Previous Expericnee 1 (Company Name/Desipnation/No. of yearsete.):  —

Previous Experience 2 (Company Name/Deslgnation/No. of years ete):  —

—

Previous Experience 3 (Company Name/Designation/No. of years ete.):

s  Total Experience (Yru):




FORMAT MO, 31‘5{,?.!'335.'[;4

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus k
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION @&

e R AND RESFARCH, AURANGABAD

s  Feedback about SYIP: Plesse Rate SY 1P services/Tacilitics on the seale 1 to 5 (5 - Exceliont, 4 -
Very good, 3 — Good, 2 — Satisfactory, | = Not satisfactory)

Criterin 5 4 3 ] 1
infrastructural Facilities -
Lahoratory Facilities ) -
Library Facilitics } L -
Cuality of Teaching- Leamning process el
Co-curmicular Activities 222 e
Extra-curricular Activitics v/”
Career Opportunities (Jobs/Higher V//
Education/Entreprencurship)

»  How can you contribute in College Development of SYIP? (Yes/No)

Criteria

Arranging industrial visits

Oflening projects

Interaction with junior students

Expert lectures

Intemship (ARer college hours/in Vacation/on Saturday/Sunday)
Placement supparl

N TN s

Book donations or any other support

s Your Remarks /| Appreciation / Suggestions or anylhing you would like to share:

»  Would you like to attend Alumni meets @ SYIPER? (Yes/No): ?’gj

Diate: Iﬁ/f}ﬁ/ﬂb

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmail.com
Website: www . syppharmacy.org
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SHREEYASH FRATISHTHAN'S

Shreeyash Technical Campug

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESFEARCH ||

Alumni Registration Form

Name of the Alumni: Mg@uﬁ‘h\usﬁk_ Saverdve — ’

Branch: Pharmacy

Kt
Year of Passine: 20170 — s Gender: Male / Female, Date of Birth: 931 o) ’_‘g—_m\_
Maobile Number |: ;g.amatt ol  , Mobile Number 2 { Optional)

Email 11y {Persnnnﬂ;_a;h\_\imtmnaa@%_, Email 1D (O fficial 2 @ {

el fore— a’“t.'l - Ly,

Address: ,ihd.mf Sava odabau .%%M —
Mawsd) | prkad : o

Higher Education (B.Pha rm]:_E; :_E.\_:;mmﬂa

Give Details of other Education:

Current Working Organization:
(With address) B )
Designation: Total Experience: Years __ months

Previous Warking Organization:
{With address) i :
Designation: Total Experience: years months

Achievements:
How Can You Contribute in College Development? (Please Specify):

[_] Arranging Industrial Visit[_] Oftering project| ] Expert Lectures [/ Interaction with juniors
[ | Internship (After College Hours / In Vacation / Saturday, Sunday) | | Campus Placement Sy ppior
|| If any other, then specify

Remark / Suggestion for the development of Collepe:

m Date:li!hf!t} » Place: &ILnA




—
FORMAT NO, STC/PR33y09

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form
Name of Alumni: !;ahbg,&g. Abnighek .50_2.&&_‘&.__"' ;
Course: & ?\"\o\mcss%_ . -

Passing Year (c.g. July 2000 passed out Aluwinnt should write 20100 201

—

Diploma Ya:
Mobile Nu: 3 = A I o &L= ¥ SR

Landline No. (D ptional): _

Personal E-mail ID: _addnehale ol ,...":mﬁg:ngi@ac&h i

Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies): _\‘%L!.h- Shodies

—

Current Company Name:

Designation:

Office Landline No. (Optional): =

Officia! E~-mail 11 (Optional):

Previous Experience 1 (Company Name/Deslgnation/No. of years efc.): =

Previows Experience 2 (Company Name/Designation/Mo. of years ete): =

Previous Experience 3 (Company Name/Designation/No. of years efe.):

Total Experience (Yrs):




FORMAT ?Jr.JrS'i'ErPMJIF-"ﬂ-'S

SHREEYASH PRATISHTHAN'S )

§ Shreeyash Technical Campus

i _;ng SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B
AND RESFARCH, ALUURANGABAD

R P

= Feedback about SYIP: Please Rate SY 11 <orvices/fucilities on the scale | to 5(5 - Exceliont, 4 -
Very good, 3 — Good, 2 - Satisfactory, | — Not satisfactory)

Criteria 5 4 3 z 1
Infrastructural Facikities 5

w
Laboratory Facilities -

Library Facililics i

Craality af Teaching: Leamning process e

Co-curricular Activities i
v

Extra-corncular Activilies

Career Cpportunities (Joba/Higher W
Education/Entreprencurship)

= How can you contribute in College Development of SYIP? (YesMNo)

Crileria No

Aranging industrial visits
Offering projects

“Interaction with junior students

Expert leclures
Intemship (A Rer college hoursfin Vecation/on Saturday/Sunday)
Placement support

YN S [
- |

Hook dopations or any ather suppar

*  Your Remarks ! Appreciation / Sugpestions or anything yoo would like 1o share:

+  Would you like to attend Alumni meels @ SYIPER? (Yes/Na): \,r"p =

Datee: I!E p\t-lﬂ 2000 Signature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiperfdgmail.com
Website: www.syppharmacy.org
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FORMAT NO, STOTRIIF02

SHREEVASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

wLARR P T

Alumni Registration Form
Name of the Alumui: _GH;'}M rﬂ‘-&Jﬁr 4&,&_

Branch: Pharmacy

ot
Year of Passing: 20 1 3 » Gender: Male / Female, Date of Birth: 0 / ﬂ};;ﬂﬁ?ﬂ
Mobile Number 12 F4 2 0003UAF | Mobile Number 2 o Optional) —

: . * L
Email ID (Personal): taiboclerhmuks 370@ , Email ID (Official)_

Address:_ N-/2  Jluded gk MUZ’;Q&J( Madphoretdpe
Higher Eduention (B.Pliarm): B P Wj:f -
Give Details of other Education: =

Current Working Organization: ol

(With address) =
Designation: = Total Experience: — Years _— months
Previous Working Organization: —

(With address) s ;

Diesignation: e Total Experience: ~— __ _years _— months

Achievemenis: el —

How Can You Contribute in College ﬂcvulupmnnl? (Please Specify):

[ ] Armanging Industrial Visit @'ﬁf&ﬁng Project|_| Expert Loctures Pt Toteraction with juniors
[] Intemship (After Coll ege Hours / In Vacation / Saturday, Sunday) Campus Placement Support

[j ITany other, then specify

Remark / Suggestion for the development of College:

’[Elﬁ:]{ Date:ﬁ[mmﬂ fe: W




FORMAT NO. STC/Py330y |
)

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHRELYASH INSTITUTE OF FPHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

-

Alumni Feedback Form

Name of Atumni: _ I pginufeds Jaha 4*&1
Course: - PRAMMALL, .

Passing Year (e.g, July 2010 fassed out Alumni should write 2010): 2072 %

P o 200 LéeA- HYETF.

Mobile No.: _ F7 01000340 F

Landline No. (Dptional): —

Personal E-mail ID: {uiao‘ﬂhmﬂiu)‘}'g(&'h%gmm .
’ e

Current Status (e.g- J - Doing Job, E - Entreprencur, HS - Pursning Higher Studies):

Current Company Name: = _

—

Designation:

Office Landline No. (Optional): — B

-

Official E-mail 11} (Optional):

Previous Experience 1 (Company Name/Designation/No. of years efe.):

S ——— —

Previous Expericnce 2 (Company Nome/Designation/No. of yenrs ete.):

Previous Experience 3 (Company Name/Designation/No, of years ete.):

Totul Experience (Y'rs):




= : Z i e
oy &gﬂ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B——
PR
s el AND RESFARCH, AURANGABAD

FORMAT NO, srs;;mamm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

-

Feedback about SYIP: Please Rate SY IF scrvices/Tucilities on the seale 1 to 5 (5~ Excellent, 4 —
Very good, 3 — Good, 2 — Satisfactory, | - Not satisfactory)

Criteria

In{rastructural Facilities

Laboratory Facifities

Library Facilities

Cuality of Teaching-Leaming process
o-curricular Activities
Extra-curricular Activilies

Career Opporunities (Jobs/Higher

\ NS e

Education/Entreprensurship)

* How can you contribute in College Development of SYIP'? (Yes/No)

oA
=
=

Criteria Yo -

Armranging indusirial visits
Offerning projects
Interaction with junior students

Expert lectures
Intemship (Afler college hours/in Vacation/on Saturday/Sunday)

Placement suppart
Book donations or any other support

AN NS

= Your Remarks / Appreciation / Suggestions or anything you would like o share:

T

ye£ -

*  Would you like to attend Alumai meets @ SYIPER? (Yes/No):

Date: Iﬂj ﬁ:l 1022 Signature:

Contact Details:

Phone: 0240-66087780240-6608776. 708
Email- shreeyashiper@gmail com
Woebisite: www.syppharmacy.org
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FORMAT NO. STC/PRI3FAZ
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Cam pus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alamuni Registration Form

Name of the Alumni: b aian Gradabs  Soqesh

Branch: Pharmacy

Year of Passing: 9 a9 A » Gender: Male / Feffiale, Date of Birth: o Blodl sanes

Maobile Number |: B4sHd43. 89 an » Muhile Numbier 2 A Optional) 29 4epng 33

Email ID (Personal): Jajods havana 832000  Email ID (Official)

@ Fmall tem
Address: Satn~n Pu-\{xﬂf‘r » { 1‘)‘!-\1 5 dmhhnj iy ﬂjﬂ-r - o

dist. chi 5—0411_\:\.}:\%1.533,:!._‘:-_

Higher Education (B.Pharm): s

Give Details of other Education- —

Current Warking Organization: -

(With address) o

Designation: = Total Experience:  —  years - months

Previous Working Organization:
(With address) =,
Designation: Total Expericnee; - years months

Achievements: -j—F_b_ﬂ.\m“-‘-'—"— — -
'

How Can You Contribute in College Development? (Please Specify):

— -

[] Armanging Industrial Visit| | Offering ijectl:! Expert Lectures i_:j' Interaction with juniors
D Internship (Afier College Hours / In Vacation / Saturday, Sunday) [:| Campus Placemont Support

[] I any other, then specify ———

Remark / Suggestion for the development of College:

—_—

i

(Signature) Date:q | oq |87 3 |, Blace: fw;waij




[

FORMAT NO. STC/P33/05

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUFE OF PHARMACEUTICAL EDUCATION

“En
mIBFIOH TVTHT I AND RESEARCH, AURANGABAD

Alumni Feedback Form

« Name of Alumni: ¢ bgﬂgr_\ [l_:gjln:h]“ Suavegh

« Course: = S e
I )]

= Passing Year (eg. July 2010 passed out Alumni should write 2010): ey B |

ngﬂ'ﬁ*- W%: g v

« DNobile Mo bijs'ﬂ 1a o QA A
* Landline No, {Optional): _ =

«  Personal E-mail TD: W&M&L@L@ }-rma.l_l a1

s Curreat Status (eg. J - Doing Job, E- Entrepreneur, HS - Pursuing ﬂrghél’ﬁﬁ‘;lim}:

* Current Company Name: e

Designation; =# .

Office Landline No. (Optional): —

Official E-mail 1D (Optionaf): = —

»  Frevious Experience 1 (Company Name/Designation/No, of years ete.):

—

—

*  Frevioos Expericoce 2 (Company Name/Desipnation/No. of years ete):

Previous Experfence 3 (Company Name/Deslgnation/™o. of yearzete):

*  Total Experience (¥ra): —




FORMAT NO, srgﬂMamm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
P SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

L, UL ST AND R EqFARC‘H. ALURANGADBAD

*  Heedback nbout SYIP; Please Rale 5Y 1P services/fucilities on the scale | to 5 (5 — Excellent, 4 —
Very pood, 3 — Good, 2 — Satisfactory, | — Not satisfactory)

Criteria 5 4 3 2 |
Infrastruciural Facilities s
Labomtory Facilities —
Library Facilities : —
Cuality of Teaching-Leaming process —
Co-curricular Activities -
Extra-cumeular Activities ==
Carver Opportunities (JobsHigher o
Education/Entreprensurship)

S———

= How can you contribuie in College Development of SYIP? (Yes/No)

Criteriy Yes No
Amanging industrial visiis i
OHering projects N e
| Interaction with junior students =
Expert lectures e
Internship (Afier college hours/in Vacation/on Saturday/Sunday) e
Placement support =
[ Book donations or any other suppait o
*  Your Kemarks / Appreciation / Suggestions or anything vou would like 1o share:
*  Would you like to attend Alumni meets @ SYIPER? (Yes/No):. | ¢ 4
Dates 09 |eq oL’ Signature: m _

Contact Details:

Phone: 0240-6608778/0240-6608776, TOR
Email- shreeyashipen@gmail.com
Website: www.syppharmacy. arg
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FORMAT NO. STC/PRI3/F/02
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Fo
Name of the Alumni: k\_l_-ljl _,j 'ili'{ﬂ I"I{_:qu gi‘dﬂ:lﬁ'lé

Branch: Ph armacy

Year of Pussing: 2029 - 0¢ 23 ., Gender: Male / F?!'tg;fn: Date of Birth: 2 | z 2 ﬂiﬂﬂf
Mobile Number |: jgjg#,l; £172 , Mobite Number 1 :( Optional) ?ﬂ [11]30 ' B £

Email ID Wﬂmu:lﬂl}:_ﬁMﬂkﬂ!ﬁﬂM}_&@&Emnil ID (Official)
Address: q - wi’ iﬂﬂ_ﬂ_ 1 _'__Etj* ﬁ.}ﬂﬂgmj ¢ ﬂ:ﬂ)" = ﬁ?ﬂf’

Higher Education (B.Pharm):

Give Details of other Education: o e

Current Working Orpanization: — o B
(With address)
Designation: - o Toial Expericnce: years _— monihs

Previous Working Organization:
(With address) _
Designation: Total Experience: Years - months

Achievemenis: { !3 . 'P};uﬁﬂlu{dlf

How Can You Contribute in College Development? {(Please Specify):

E’ﬁ'n-’a—r;ing Industrial Visit':] Offering Project|_ | Expert Lectures | | Interaction with juniors
[ ] Internship (After College Hours / In Vacation / Suturday, Sunday) [ ] Campus Placement Support
[] Ifany other, then specily

Remark / Suggestion for the development of Collene:

[Eignéi!gr nate:ﬂj_j_l_ﬁ_, Place: hi[ml }1:.;:[1' L E‘r’jw_[,




R BT

TG T AND RESEARCH, AURANGABAD

le,:;r'; SHREEYASH INSTITUTE OF FPHARMACEUTICAL EDUCATION

FORMAT NO. STCIPR33y04

SHHEEYASH PRATISHTHAN'S
Shreeyash Technieal Campus

Alumni Feedback Form

Name of Alummni: Egl E:éLpbkgn;{gz Elbmt‘(_A?A
Course: fﬂﬁ]&uh‘nﬂ!‘i

Passing Year (e.g. July 2010 pa.ssud out Alumni should write 2010): 209 3

Ej_pmé'%: A0/,

Maobile Nu.:  —37] .}??L'_Ell'? 2
Landline No. (Optlonal): =

Personal E-mail ID: 4|l _ . wi (0

Current Status {e.g. J - Doing Job, E - Enirepreneur, HS - Pursuing Higher Studies): =—

Current Company Name: _ ——

Designation: e

Office Landline No, (Optional): —

Official E-mail 1D (Optional): _ i

Previous Experience | (Company Name/Designation/No. of years ete.):

Previowus Experience 2 (Company Name/Designation/No. of years ete.):

-

Previous Experience 3 (Company Name/Designation/No. of years ele):

——

Total Experience (Yrs);

_‘,f_f;




FORMAT NO, sr'cgmmm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

ey AND RESFEARCH, AURANGABAD

*  Feedback about SYIP: Please Rate SY 11 sorvices/Tacilities on the seale | to 5 (5 - Excellent; 4 —
Very good, 3 — Geod, 2 —Satisfactory, | - Mot satisfactory)

Criteria s 4 3
Infrastructural Facilitics "~
laboratory Facilities |
Library Facilities ——
Cuality of Teaching-Learmning procéss R f
Co-tumricular Activilies N
Extra-curricular Aclivities u‘_,/"
(Career Opportunitics (JobaMigher \,.»-"'"H_
Education/Entrepreneurship)

L]
-—

*  How can yau contributc in College Dovelopment of SY1TP? (Yes/No)

Criteri Yes No

Arranging industrial visits

Offering projects

Interaction with junior students

Expert lectures

Intemship (After college hours/in Vacalion/on Saturday/Sunday)
Placement support

Boolk donations or any other support 5l

\ N R

= Your Remarks/ Appreciation / Sugpestions or anvihing you would like to share:

= Would you like to attend Alummi meels @ SYIPER? (Yes/No): # ¢n

Date: 9 I (” 000/ Sig!!'a;rEEIJ(T!I:::i

Contact Details:

Phione: 240-6608778/0240-6608776, 714
Emuil- shreeyashiper@amall com
Website: www.syppharmacy, org
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1-._ Y ﬂ;%‘ : SHREEVASH PRATISHTHAN'S = - |
’ﬁ .:'J{ Shreeyash Technical Cam pus -
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

D Armanging Industrial Visit [:| Offering Projec ] Expert Lectures I-Eﬁ'ineracﬂnn with jumiors
[] Internship (After College Hours / In Vacation / Saturday, Sunday) ["] Campus Placement Support -
[ ] 1 any other, then specify

FORMAT NO. STC/PRISF/0

Alumni Repistration Form

Name of the Alumni: - glﬂ O: |'C|.q S oMee -%- «:_J{ﬁ.: ,Q_In :.Lﬁuﬁu:

Branch: Pharmacy

Year of Passing: Q_"G QQ — 2 "1 _» Gender: Male / Female, Date of Birth: ] 6‘ ID'T f 2.00 'I
Mobile Number 1: ;’l \E3 £ I 9 q E‘i Mobile Number 2 :( Optional) q SG% dl 26 5:? |

Email 1D chrsunau:_sE@m@&Jsgi@gmdtgﬂ ID (Official) K eam ¢ed 2,996 6 =3|um.'ffn

Address; G?uymcf\ Nuche%, o e A ernalhy Read , Beed

Higher Education (B.Pharm): (%~ P o a\f_}f

Give Detiils of other Education:

Current Working Organization: _
(With address)
Designation: __ Total Expericnce: YEars nionths

Previous Working Organization:
(With addresy) ;
Designation: Total Experience: years months

Achievements: ﬁ‘fv r‘ S }'\ Iiﬂuqc ?DS‘!’% Pﬁl’-" Sﬁﬂ#ﬂi{n 0 D002

How Can You Contribute in College ﬂnvulnpment?‘ (Please Sheeily):

Remark / Suggestion for the development of College:

W ngm:f [ /G?/!25 Place: IA‘LWﬁ f:fj’}qbﬂA




T

FORMAT NO. STC/P33 '

SHREEEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

. ' A
Mame of Alummiz C;\"\ (gX] k‘.‘V‘\, el = nee "f(:* Eh&1k‘k"q TS Mey |
Course: B - ?})QW Q Q?ﬂ
Passing Year (e.g. July 2010 passed out Alumni should write 2010):
Diploma %: :J‘Q'Jr CS}?F\ ﬁg‘ fatp{‘m-}qgf 49!5- G/L
MobileNos A2 (R A229Y Q¢

—

Landline No. (Optional):
k!
Personal E-mail ID: sl Sonn ee % 20 o § & SRR LG m

Current Status {(e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

Current Company Name:

Designation:

OMice Landline No. (Optional): —

Official E-mail IT} (Qptional): o

Previous Experience 1 (Company Name/Designation/No. of years ete.):

—

-

Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years etc.):

—

Total Experience (Yrs): ___ —




FORMAT MO, S]‘E{]"MEIFJ’N

SHREEYASH PRATISHTHAN'S

) Shreeyash Technical Campus {
KEE&" SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

i,
Wiy

Shinsdoo o AND RESEARCH, AURANGABAD

s  Tecdback about SYIP: Please Rate SY 1P sorvicesMacilities on the scale 1 o 5 (5 - Excelicut, 4 —
Very good, 3 — Good, 2 —Satisfactory, 1 - Not satisfactory)

Criteria s i 3 2 1
Infrastructural Facilitics

Laboratory Facilities e
Library Facilities

Quality of Tedching-leaming process o
| Co-curnicular Activities P

Extra-curricular Activities

Career Opportunities (Jobs/Higher \//
FEducation/Entrepreneurship)

s How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes No

Arranging industrial visits o
“Oiffering projects "

Interaction with junior students L

Expert lectures L

Internship (A fier college hours/in Vacation/on Saturday/Sundny) o
Placement support "
Book donstions or any olher suppor : TR

-

s Your Remarks / Appreciation / Suggestions or anything you would like to share:

«  Would you like (o attend Alumni meets @ SYIPER? (Yes/No): \}L@g -

Date: ” qu f '2_'_?) nature:

Contact Details:

Phone: D240-66087TR0240-6608776, TOX
Fmail- shreayashiperigmail.com
Website; www.syppharmacy arg
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FORMAT NO. STC/PRIE/D2

= {g@ N SHREEYASH PRATISHTHAN'S Py
% ¥ -—

i st Shreeyash Technical Cam pus

5y IR T

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Regisiration Form
Name of the Alumni: __&L:\GJ =l PN e |- (S:;m KA h—n—r_l{; .

Branch: Pharmacy

—
Yearof Passing: 00 272 - 2., Gender: Male / Female, Date of Birth: 2.1- L - Zrop

Mobile Number 1: 9¥ND 2 4 941 &, Mobile Number 2 (Optional) 21y 712 ga R4 R6

Email ID (Personal) s slaad % Easule 1224 |, Email ID (Official)_ ——
Syl Lo s .
Address: M aauma guina Beed, =

Higher Education BPharm): B (Dt qren

Give Details of other Education: =

Current Working Organization: A ox Lx i « o o ane ~oaina VAV

(With address) - s

Designation: Total Expericnee: YEars months
Previous Working Organization: __

(With address) =

Designation: Total Experience: years monihs

Achievements: (Vi 3] ~F Padrd S A\ liba—c oogR-

How Can You Contribute in College Development? (Please Specify):

]::[ Armanging Industrial Visit E] Oifering Prujecll:l Expcln Lectures fg‘ﬁnlﬂmcﬁm with juniors
[ ] Internship (After College Hours / In Yacation / Saturday, Sunday) || Campus Placement Support -
[] Ifany other, then specity

Remark / Suggestion for the development of College;

ure) Date: || - 4 - 23 | Place: ﬁ—* boal




—
FORMAT NO. STC/P33g0y !
SHREEYASH PRATISHTHAN'S
{75 Shreeyash Technical Campus
" AN SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

Ayt
WILHC LT AND BESEARCH, AURAN G.‘!LB-I"‘ID

Alumni Feedback Form

«  Name of Alamni: ":r.ﬂ'?u*: ﬂ\_:ﬁ'ﬁh é*-\.ﬂ.kj ICla.
« Course 1A Plaornaa .

s Passing Year (&g July 2010 passed cut Alumni should write 2010): o2

?Md""' 4 M%: gel.
+ MobileNo: QRSO Z2Y AYTE

s Landline No. (Optional);

Personal E-mail ID: E:-Ln.n_f Eh&;m; El1z2u @au.,knr.rﬂ CINA

Current Status {e.g. J - Doing Job, E- Entrepreneur, HS - Pursuing Higher Studies):

-

Corrent Company Name: Moo Mﬂd_; CoC powmAa A Id%._

Bresignation:

Office Landline No, (Optional):

Qlfieial E-mail ID (Optional):

Previous Experience 1 (Company Name/Designation/No, of years etc.):

+ Previous Experience 2 (Company Name/Designation/No. of years efc.):

» Previous Experience 3 (Company Name/Designation/No. of years etc.):

+  Total Experience (Yrs):




FORMA'T MO 51'55’111'33}“&1

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

ki s AND RESEARCH, AURANGABAD

s  Feedback about SYIP: Please Rate SY 11 survices/Tacilities on the scale 1 to § (5 - Excellent, 4 -
Very pood, 3 — Good, 2 — Satisfactory, 1 - Not satisfactory)

Criteria 5 A 3 1 1
Infrastructural Facilitics |
Labomtory Facilities i
Library Facilities . o
Ouality of Teaching-Learring process
Co-curricular Activitics e
Extra-curricular Activities NV
Career Opportunities (Jobs/Higher o
Education/Enfreprensurship)

»  How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes Ni
Armanging industrial visits -
Oiffering projects v
Interaction with junior students \.-f”"l
Exper lectures e
Internship (After college hoursfin Vacation/on Saturday/Sunday) -
Placement support e
Book donshions or any other suppoit =
*  Your Remarks / Appreciation / Suggestions or anything you would like to share:
= Would you like to atiend Alumni meets (@ SYIPER? (Yes/No): j eo
Date: (V- .- 02 Signature:

Contact Details:

Phome: 0Z40-6608TTRAN240-6608TT0, THE
Fmail- shregyashipendgmail.com
Wilistian --nw.-_sypp.lmrm;wv ALhE]
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", e SHREEVASH PRATISH THAN'S
| -"'ﬁ d‘: " .
i

FORMAT MO, STOPRINFN2

Shreeyash Technical Campus
SHREEVASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Repistration Form

Name of the Alumni: _T‘]EIHH:J ?i:_ﬂ.;bﬁ-iﬁhpb Banka=_

Branch: Pharmacy

—
Year of Passing: 2023 ; » Gender: Male / Female, Date of Birth: HD.I' j j‘ DC'P

Mobile Number |: EQIEE}_B'TD& __» Mobile Number 2 + Optional)

Email 1D (Personaly: ham of | EJB 09)o @ , Email ID (O Micial)

gmcm.t“::m“‘a S
Address; Eiﬂiﬂ%!ﬂpu__] Ienurdy . NQT\S m'Il'jl:.

_ Auyag 6sbgL =
Higher Education {B.Fhurmj:___{iB A

Give Details of other Education:

Current Working Organization:

(With address) y

Designation: _ __ Total Expericnce: years manths
Previous Working Organization:

(With address) : ==
Designation: _ Total Experience: _Years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

Eﬂm]gng Industrial Visit E;}Gﬁermg Project]_] Expen LwluresE‘Iﬁ'tmcxlun with juniors
[ ] internship (After College Hours / In Vacation / Saturday, Sunday) D Campus Placement Support
[ ] Wany other, then specify

Remark / Suggestion for the development of College:
LrMpPsOve  the ‘fqrff?-.hf o |’1C1-5-H"’| QF‘H:J
7

1T bsawy

U i
“&L‘J ate: 31/07/25 yioo. o hing Fsgpal

Zambhn r:_l}'r::}ﬂa L‘,'-|




SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF FHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

¢ NameofaAtomni: Ylamtd Eﬂbﬂ?ﬂh@b @ﬂﬂ'r"-:ﬂ"ﬁ‘-

«  Course: 9"' ?hqwcl{“-!l‘ |

«  Passing Year (e.g. July 2010 passed out Alumni should write 2010): QOLE

]'?Wﬁ L =M ‘1& |

=  Maobile No.: gl':” D105y 0 'E) R

# Landline No. (Optional):
«  Personal E-mait (D: ot g hodglo @f}mm] fomy

¢« Current Statos (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studics):

=  Current Company Name:

Designation:

Office Landline No. (Optional):

Official E-mall ID (Optlonal):

s Previous Experienee | (Company Name/Designation/No, of years ete.):

* Previous Experience 2 (Company Name/Designation/No. of years efe.);

= Previous Experience 3 (Company Name/Designation/No. of years ete.):

# Total Experience (Yrs):
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. @ 5 SHREEYASH PRATISHTHAN'S
RES

FORMAT NO, STCPRIIF/02

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDU CATION & RESEARCH

b T
BRI B AT D

Alumni Registration Form

Name of the Alumni: __Pm.-m Pm-mn___ P - Bantrman e,

Branch: Pharmacy

Year of Passing: 1033 - 1% ' » Gender; h‘;l,ah-fl?emale, Date of Birth: \o-61-2co0

Mobile Number 1: _Basesg 5“."-;"1_ __yMaobile Number 2 :( Optional) Big2leT 2]

Email 1D (Personal): _ Fatranflaze @ LAy Luﬁfnmji 1D (OfMieial) Pk i arm

Address: _ M- cavwa- PimPaddacen 19 . Aqeaitaon Dijs+ Beed -
7 e .

Higher Education (B.Pharm):

Give Details of other Education: MII—-—-FL MM

Current Working Organization:
(With address)
Designation:

Total Experience: Yeurs months

Previous Working Organization:
(With address)
Designation:

Total Expericnce: g Years maonths

Achievements:

How Can You Contribute in College Development? (Please Shecify):

Eﬁmg[ng [ndustrial Vi:{il@ﬁﬁbr’iﬂg ijuctE"TEkpcn Lectures [E‘r Interaction with juniors
{1 Internship (After College Hours / In Vacation / Saturday, Sunday) kA Campus Placement Support -
[\] If any other, then specify

Remark / Supgestion for the development of College:

[SIgnat;l;é;- | Bu;ic{_irb_ , Place: ﬂ' L 4!?""""7/

1
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FORMAT NO. STCW}E!J@'G}

SHREEYASH PRATISHTIIAN'S
Shreeyash Technical Campus
SHREEY ASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

* Name of Alumni: P&% e Ravws e #-\_ ; Quh ordars \a
+ Course: 0 Phoraacs)
* . Passing Year (e.g. July 2010 passed out Alumui should write 2010): 1o
g i .
?ﬁﬂf: W; 2/
: »  Maobil: No.: wasésE "lvr:\lj

* Landline No. (Optional):

¢ FPersonal E-mail 1D; EM 52555 g} {:J“H‘u:\ ' oM

* Current Status (c.g. J - Doing Job, E- Entreprenenr, HS - Pursuing H[\gh}Siﬁaies]:

= Corrent Company Name:

Designation: )

Oifice Landline No. (Optional):
Official E-mail 1D (Optional):

*  Previous Experience | (Company Name/Designation/No, of years ete.):

L]

* Previous Expericace 2 (Company Name/Designation/No. of years ele.):

*  Previous Experience 3 (Company Name/Designation/No. of years ele.);

*  Total Experience (Yrs):




FORMAT NG & L-‘:_gmsmm

SHREEYASH PRATISHTHAN'S

: ﬁ . Shreeyash Technical Campus

'Ah e SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
Ty il v

M AR AND RESEARCH, AURANGABAD

+  Feedback about SYIP; Please Rate SY 1P scrvices/facilities on the seale 1 to § {5 = Excellent, 4 -
Very good, 3 - Goed, 2 — Satisfactory, | — Mot satisfactory)

Criteria 5 4
Infrastructural Facilities Y
Laboratory Facilities s
Library Facilities =
Quality of Teaching-Leamning process e
Co-curricular Activities
Extra-curricular Activities
Career Opportunities (Jobs/Higher
Education/Entrepreneurship) =]

\[{]§

* How can you contribute in College Development of SYIP? (Yes/No)

Criteria

Armanging industrial visits

Offeri ng projects

Interaction with junior students

Expert lectunes

Intemsiup (After collepe hoursfin Vacation/on Suturday/Sunday)
Placement support -

(A <ISele fg

Haok donations o any other support L g
-

*  Your Remarks / Appreciation / Supgestions or anything you would like to shure:

*  Would you like to attend Alumni mevis @ SYIPER? (Yes/No):

\3-04-~22 &%—’
Date; Signatur

—

Contact Details:

Phune: 12408-66087T8/0240-6608776, Tos
Fmwil- shreeyashiper@gmail. com
Wiebsite: www, syppharmacy.ormg
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FORMAT MO, STC/PRIEA2

4% SHREEVASH PRATISHTHAN'S

% - & & -
It Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: (say0im QHH‘#DQH G[EI.DE:‘QB

Branch: Pharmacy
. - :

Year of Passing: Qm —_ +Gender; Male / Female, Date of Birth: Qq:}g

|

Mobile Number |- Q_Bj_ﬂl 39 ’}_!f’ y Mobile Number 2 « Optional) '

Emuil ID (Personal): &n}_ce,mgﬁ}jmg Email 1D (OfTicial)
om .
Addres:_Negy Tyllg ﬂ[inﬂam—ﬂanim,g@mkhﬁda_ﬂ_fmi

Higher Education (B.Pharm H . Pha‘fﬂl') 3 9% —

Give Details of other Education: .

Current Working Organization:
(With address)
Designation: = Total Experience: years months

Previous Working Organization:
(With address) X
Designation: : Total Experience; years months

Aclievemen(s:

How Can You Contribute in College Development? (Please Specify):

= Arranging Indusirial Visit [] Offering ijmi;_?} Expert Lectures E‘ Interaction with juniors

[ ] Intemship (After College Hours / In Vacation / Saturday, Sunday) Campus Placement Support
[_] ifany other, then specify ;E&&H%Jﬁ&ﬂﬂtg_fbg}mg& :

Remark / Sugg&:lnrﬂ;r the develop

. nt of College:
oih'i";} unf ﬂj‘f% (13 Poo%

(Sigpature) Date:-guﬁﬂlﬂa_dplate:_éhm%ll:,_c&i
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FORMAT NO. STL‘J!'-FE.E"'{D}

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

-

-

Alumni Feedback Form

Nnmcnj’.&lumni:_&dﬂl’_ﬂ_m_ Sﬂ.[ﬁﬂﬁh E[{}If}m
Course: P}n Phﬂ'ﬁm |

Passing Year (e.g. July 2010 passed out Alumni should write 2010): 917 A

p%ﬁ"ﬂip ma%: 1.5

-

obile Moz gs Ig | 33'2 !é[

Landline Ne. {Optlonal): _

Personal E-mait TD: ‘

Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studiesy;

Current Company Name:

Desiznativn:

OfTice Landline No. (Optional):

Official E-mail 1D (Optionaf):

Previous Experience 1 (Company Name/Desipnation™o. of years elc):

Previous Experience 2 (Company Name/Designation/No, of years efc.):

Previous Experience 3 (Company Name/Designation/No. of years ete,);

Total Experience (Yrs):




FORMAT MO, ST Eip.rjsmrm

SHREEYASH PHATISHTHAN'S
fER Shreeyash Technical Campus £
% & SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
AND RESEARCH, AURANGARAD

£y
e I"E"‘“

PR LTS R T

¢ Feedback about SYIP: Please Rate SY 1P survices/facilities on the scale | to 5 (5 - Excellent, 4 -
Very good, 3 — Good, 2 — Satisfactory, | — Not satisfactory)

Criteria 5 4 3 2 1
Infrastruciumal Facilities s
Laboratory Facilities : L
Library Facilities - L
Quality of Teaching-Ledrring process L— e
Co-curricular Activities L
Lalm-curricular Activities N L—
Career Opportunities (Jobs/Higher .
Education/Entrepreneurship}

= How cau you contribute in College Development of SYIPT (Yes/No)

Crileria M

Armanging industrial visits
Offering projects

Interaction with junior studenis

Expert lectures

Internship (Afer college hours/in Vacation/on Suturday/Sunday) —
Placement suppost L

TS| e

Book donations or any other support = V,,-a

*  Your Remarks / Appreciation / Suggestions or anyihing you would like to share:

'_Fff‘ﬂ!‘hrf'-r!‘ U ?HPP”‘_#—?"’Q -':}_mm'f _Cﬁ‘bOuJ-—-
£ segv J

+  Would you like to attend Alumni meets @ SYTPER? (YesNo):

Date: 4 | ] U%‘E

Contact Details:

Phone: 0240-66087T8/0240-6608776, 708
Emuil- shreeyashiperi@gmarfl.com
Website: www.syppharmacy.org

L ¥ SN
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FORMAT NO. STC/PRI/F/R
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Name of the Alumnj: —raish | Imesh 0 e I<a 1€

Branch: Pharmacy

Year of Passing: 20 2% __ Gender: M\ﬂ/!:;;emn-lt. Date of Birth: 3| /07200 )

Mobile Number 1: 7772 1¢ 23654 | Mobile Number 2 *( Optional) 77S¢ §36¢ 59

Email ID (Personal); Nathdhekte [@t Lnﬂfﬁ:'mn ID (Official) Y5 4.d e K4 €] @lurmie;] forrs

Address: ‘:“Tt:mc; harSh  Na 90T Muie ol Wod . N-2 Cidre.
Aurangoh ad -

Higher Fducation (B.Pharm): ":'\, _P_}lﬂ i & s I i!'.I L

Give Details of other Education: g =
— //

Curreat Working Organization:
(With address)
Designation: e Total Expericnce: = YEars ol

Previous Workiny g Organization:
(With nddress) .
Designation: Total Expericnce: Years months

Achievempnis:

How Can You Contribute in Cuollege Development? (Please Specify):

[__] Armanging Industrial "v’isilD Offering ijactl:l Expert Lectures D Interaction with Juniors
@”’inwmship (After College Hours / In Vacation / Saturday, Sunday) L__'f Campus Placement Support
[ ] Ifany other, then specify

Remark / Sugpestion for the development of College:

- ————.__———._-—

[Signature) Date: 14 [ §12623 piace. Pur mc.rai;na’q




SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUFTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumnpi Feedback Form

Name of Alumni; ) r"CH.h UOmesh l-‘) }'ﬁf-‘kcl_}f
Course: . ?_‘h{]f e B0 {_L-I I

Passing Year (e.g. July 2010 passed out Alumni should write 2010): 292
m =8 WA

Mobile Nu.: ] 7S¢EIC Q59

Landline No. (Optional): 77219 2 465 4

Personal E-mait ID: _\Jg shdhalded @ Limie |- O

Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies): e

Current Company Name:

Desiznation:

Office Landline No. (Optional);

Official E-mail ID (Optional):

Previous Experience | (Company Name/Designation/No. of years efe):

Previous Experience 2 (Company Name/Designation/No. of years ele):

Previous Experience 3 (Company Name/Designation/No. of years etc.);

Total Experience (Yrs):




e

R

SIS BRI A

FORMAT NO. STE;;PJGNEM#

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION f—— 8

AND RESFARCH, AURANGABAD

Feedback about SYIP: Please Rate SY1P services/facilities on the scale | 10 5 (5 — Excellent, 4 —
Very good, 3— Good, 2 — Satisfactory, | — Not satisfactory)

Criteria 5

Infrastruciural Facilities

—

Laboratory Facilities

Library Facilities

Ciiality of Teaching-Leaming process

Co-curricular Activities

Extra-curricular Aclivities

Career Opporiunities (Jobs/Higher
Education/Entreprensurship)

Huw can you contribute in College Development of SYIP? (Yes/No)

Criteria MNu

Arranging industrial visits

| Offering projects

Intzraction with junior students

Expert lectures

Intemship (Afler college hoursfin Vacation/on Saturday/Sunday)
Flacement support

Bool: dopations ar mny othor support

Your Remarks / Appreciation / Suggestions or anything you would like to share:

Would you like to attend Alumni meets @ SYTPER? (Yes/No):

Date: 29 ()20 23 Eig,mtmrr::z_ﬁrj'_"'.nl‘.’-h[E

Contact Details:

FPhone: 1240-6608778/0240-66087T6, T0H
Email- shreeyashiper@amail.com
Website: www syppharmacy. org
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FORMAT NO. STC/PRINF/02

= SHREEYASH PRATISHTHAN'S

[
.1

ok Shreeyash Technical Cam pus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: - Sag ek, Vi canct Navele

Branch: Pharmacy

.v,ﬂ"
Year of Passing: Ioo » Gender: Male / F:?nqarlc. Date of Birth: 22 | Cﬁ’_i 99

Mobile Number |: _&QQSC#QEEL}? » Mabile Number 2 « Uptional)
LAursbhngwle, 422 ©
Email ID (Personal):  Omas). comm s Email ID (Official)

Address: "f!'d S.Lk_lﬂ-{j PCS:I'} L}kﬂ_l_. - T"I J%]‘Cﬂ"‘
Ditt: Ruddana.

———

Higher Education (B.Pharm): Yes

Give Details of other FEducation: N

Current Working Organization: s
(With address)
Designation: = Total Experience: —. years —  months

Previous Working Orpanization:
(With address) .
Designation: == Total Experience: — years  — months

Achievements:  ~ —

How Can You Contribute in College Development? (Please Specify):

Arranging Industrial Visit Uﬁ'cr_ing ijam Expert Lectures E Interaction with juniors
[“] Tnternship (Afier College Hours / In Vacation / Saturday, Sunday) [} Campus Placement Suppart
[ ] 1f any other, then specify

Remark / Suppestion for the development of Callege:

’é@ﬁtﬁ n
"[5igna'l'.urn} Date: {Jﬂﬂﬂa*l 4 |, Place: _.iﬂﬁbl'ﬂj H"Jﬂﬂg_r




A b

FORMAT NO. STC/Py33709

SHREEYASH PRATISHTIIAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

Mame of Alamni: ,_C_.:'t'l L F(J_,bh Vﬂ .‘.Fﬁ_l’l.j' Hﬂ\ﬁtj‘@

Course: Y P}-.armaw__

Passing Year (e.g. July 2010 passed cut Alumni should write 2010): O007
v I
Mobile No:  QEER4224 977

Landline Mo. (Optional):
Persanal E-mait ID: ___@aurabhpawle {432 & gmas . om

Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studics)  —

Current Company Name:

Desienation: e

Office Landline No, (Optional): =

Official E-mail ID (Optional):

Frevious Experience 1 (Company Name/Designation/No. of vears etc.):

Previous Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years etc.):

Total Experience (Yrs):




—-

FORMAT MO, § l'i:‘ﬁpmmfmq
SHREEYASH PRATISHTHAN'S
A e Shreeyash Technical Campus
% [ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
PR AND RESEARCH, AURANGABAD

(%
ey nr.-ﬂ"

*  Feedback about SYIP: Please Rate SY 1P scrvices/fucilities on the scale 1 to 5 (5= Excellent, 4—
Very good, 3 — Good, 2 — Satisfactory, | - Not satisfactory)

L
s
L
bt
—

Criteria i _
Infrastructural Factlitics

—

Labomtory Facilities o
Libwrary Facilities i
"

2=

=

Cnality of Teaching-Leamning process
Co-curmicular Activities
Extra-currioular Activities

Career Opportunities (Jobs/Higher
Education/Entrepreneurship)

e

* How can you contribute in College Development of SYIP? (YesiNo)

Criteria Yes o

irﬂnging industrial visits e

Offering projects e

Interaction with juntor students WES

Expert lectures \r:’:'S

Intemship (ARer college hours/in Vacation/on Saturday) Sunday) oS

Placement support el

Book donations or any otlier suppuil Vel

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

= Would you like to attend Alumni meets @ SYTPER? (Yes/No): =

Date: Cr‘-'{»f GE‘]EGZ:{ %;l;:turo:

Contact Details:

Phone: 0240-66087T80240-6608776, 708
Email- shreeyashiper@gmail.com
Website: WWW.syppharmacy.org
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FORMAT NO. STOPRIF0Z |

SHREEYASH PRATISHTHAN'S ]

Shreeyash Technical Cam pus

AL, ITATATH

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Namie of the Alamni: Hu?hmdse pUhU-{j Somina th.

Branch: Pharmacy

Year of Passing: 20273 — > Gender: Male / Female, Date of Birth: 93! | 'J 2000
Mobile Number 1: 703 Oq 0?02 5 » Mobile Num1l'.u:r 2y ﬂpiinnn[]_-ﬂﬂ? 39333&3 |

Email [D (Personal): £1h)d wdghm“m‘ﬂ 02 E},%ﬂi’l éﬂfgmda[; —

Address:_N-10, polite  Colony - Quiangdba d _

Higher Education {(B.Pharm): 5 2 F’I’W”ﬂdtjj /

Give Details of other Education: = -

——

Current Working Organization: —

(With address) o
Designation: = Total Experience: -~ years _~—  months
Previous Working Organization;

(With addresy) — 3

Designation: == Total Expericnce: vears maonths

Achievements:

How Can You Contribute in College Development? (Please Specify):

D Amanging Industrial Visit D Offering ijt:ctm Expert Lectures E’Tzﬁcmminn with juniors
[ Internship (After College Hours / In Vacation / Saturday, Sunday) [4] Campus Placement Suppor
[] Ifany other, then specify

Remark / Suggestion for the development of College:

e lcﬁ’{ﬂ& 2023
(Signature) Bt [ | Place: A e nﬁ o bD.E-




SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

. Num:ofAlumﬂ*M_@%hﬂ}ﬂir@. Rut(uq &'}mfndﬂ')
. Cuum._B_Ebﬂmt—Lf : e L=

« Passing Year (e.g July zum passed out Alumni should write 2010): 2023

O " Digomarss:_ - 7536 7
. Mobile No: 7030408025

= Landline No. (Optional): =~

» Personasl E-mail ID; = o

s Current Status {c.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies):

* Current Company Name:

Designation:
Office Landline No, (Optional):

Official E-mail 1D (Optional):

*  Previous Experience 1 (Company Name/Deslgnation/No. of years ele):

* Previous Experience 2 (Company Name/Designation/No. of years ete.):

+ Previous Experience 3 (Company Name/Designation/™o. of years efe.):

*  Total Expericnce (Yrs):




FORMAT NO. srg;msmm

EHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

"f,,% f SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
. AND RESEARCH, AURANGABAD

*  Feedback aboutl SYIP: Please Rate SYIJ* services/fucilities on the scale 1 to 5 (5— Excellcnt, 4 -
Very good, 3 - Good, 2 — Satisfactory, I — Not satisfa clory)

Criteria 5 4 3 2 1

Infrastructural Faciiities
Laboratory Facilities
Library Facilities
Quality of Teaching-Learning process P
Coscorricular Activities P e

Extra-curricular Activities "
Career Opportunities (Jobs/Higher
Edumlim’[-:tmupmnaufslﬂp}

$S

——

* How can you contribute in College Development of SYIP? (¥Yes/No)

Criteria Yies

Arranging industrial visits
CHlering projects
Interaction with jurior students x..-'“
Export lectures v
Intemsiup (AfRer college hoursfin Vacatinnion Saturday/Sunday) -
Flacement support L
Book donations or any other support T

NANE

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

*  Would you like to attend Alunini meels @ SYIPER? (Yes/Noj: Hgs

Date: |3}D.§,’EU 23 ' Signature:

Contact Details:

Phone: 0240-6608778/0240-66047 76, 708
Emuail. shreeyashiper@gmail.com
Websgite: wwiw s Yepharmacy.org
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- o e  FORMATNO.STOPRIIG
f.a-*-' ” SHREEYASH PRATISHTHAN'S
|: -}:I:I':""_'::l:‘l‘: Shreeyash Technical Campus
| SHREEYASH INSTITUTE QOF PHARMACEUTICAL EDUCATION & RESEARCH
. = __ - w

! Alumni Registration Form
Name of the Alumni: j}_ﬂ"‘l‘L{ H Deg | ‘[ fFYap Q-EE'J @ n

BBranch: Pha rmacy

o’
| Yearof Passing: 909 % — —— Gender; Malc / Female, Dage of Birth: 1 2. [0 4 | 200

' Mabilc Number t: 4 €20 9¢cq 2.€_, Mobite Number 2 +( Uptional) 349 1903 497 5~ L. o

Email ID (Personal). -JE_'}"""'-LH deh aw 2n 120G Email {(Official) Cheww oo

e

Mameul Com !
[
Address: H.NoO . Hepatks nctj o€  Usman pUTe, Auy~on y aloaol
Higher Education (B.Phurm): Nl’ P l"‘l art
Give Details of other Education:
—
Current Waorking Organization: .
(With add ress)

N M i
Designation: ——— Total Experience: years months
Previous W rking Organization:

(With address) X
Diesignation: o Total Experience: Years months

Achievemenis:

How Can You Contribute in College Development? (Please Specify):

[:—f Amanging Industrial Visiy D Offering iju:l[:] Expert Lectures D Interaction with juniors
[~ Internship (AfNer Callege Hours / In Vacation / Saturday, Sunday) I:] Campus Placement Suppart
[11rany other, then specify

Remark / Supgestion for the development of College:

-—

f
15@— Date: 02)0H 124 , place.  Fiiron gabag v
S
' |
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FORMAT NO. STC/PE33/ 04

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUFE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

+ Nameof Alumni: gLvTLL‘}‘I. 'ti P-E! ; ? men f“ﬁﬂd o

*  Course: %— P.ll-nc.--rrr-,

»  Passing Year (e.g. July 2010 passed out Alumni should write 2010): _ 209 %

%ﬂf"nym g2t [(»298))

Mobhile No.: =] 2 2 69662 26

s [Landline No. (Optional); _
o  Persona) B-uuadl ID: 3}\“14&0;1”“" oMo ""r@,ﬂ ma.).Com

+ Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursaing Higher Studies):

» Current Company Name:

Designafion:

Office Landline No, (Optional):

Official E-mail ID (Optional): o

Previous Experience 1 (Compauy Name/Designation/No. of years elc.):

L]

Previous Experience 2 (Company Name/Designation/No. of years ete.):

» Previous Expericnce 3 (Company Name/Designation/No. of years ele.):

s Total Experience (Yrs):




B e o

AND RESFARCH, AURANGABAD

FORMA|T Ny STEE*PmyFm

SHREEYASH PRATISHTHAN'S
! @- 2 Shreeyash Technical Campus &7
ﬁf SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B
LU S

Very good, 3 — Good, 2 — Satisfactory. | Nol satisfactory)

*  Feedback about SYIP; Please Rate SY1F sor vices/facilities on the scale [ {0 5 {5 = Excelleut, 4 -

Criteria 5 4 3 2 1
Infrastructural Facilities Tl
L. | Laboratory Facilities e
Library Facilities =i
T?ulﬂy of Teaching-Leaming process v
Cuo-curricular Activitics N
[ Esira-cumicular Activities o
Career Oppartunities (Jobs/Higher e
Education/Entreprencurship)

=  How can you contribute in College Dévelopment of SYIP? {Yes/No)

[ Criteria Yes No
Amanging industrial visits e
Offering projects s
Lnteraction with junior students N
Ex!wn lectures Tl
Intesnship (A fler college hourslin Vacation/on Saturday/Sunday) e
Placement support "
Book donations or any nther support s
* Your Remarks / Appreciation / Suggestions or anything you would like {o share:
_(noool _atmodphere 0 Colloap
' ¢
. — - -
= Would you like to attend Alumni mesis @ SYIPER? {Yes/Na): _
]
Date: g IS S 3 Signature:

Contact Details:

Phone: ﬁIdﬂ-GEI}BTTEfGMD—ﬁ&nE?Tﬁ, T8
Email- shreeyashiper@gmail.com
Website: www.syppltarmacy.org
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N

E] Armranging Industrial Visitmﬁ'ehng ijaﬂ@’éxpert Lectures ! ? Interaction with juniors

[] 1t any other, then specify

|

FORMAT NG, § TCPRITFO2

|
I@J SHREEYASH PRATISHTIIAN'S B ’
i r"-r, *5'- 1-—._..

<t

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH
A

Alumni Registration Form
Name of the Alumni: b Pw‘gii K _RM___ EQTECQE

Branch: Pharma cy

Year of Passing: __'l_gl_B___ _ . Gender: MuT::' Feffiale, Date of Rirth: IS/11 /2 8o

Mobile Number | ﬁymw__. Maobile Number 2 :( Optional) _‘gga.ugz&rg o

Email [D (Personal); MMMERIHIT D ©Officiay___

stine: Plot  Wp 82 Now Gany,y Neagory
= —CiM.‘{ha_‘ﬂg_“ﬂw_+ TN .

Higher Education (B.Pharm): 1 ;EL‘M I‘TIGI-% N

Give Details of other Education: ) & A jn Digital Markod iy U
ive Deta er Education 4 rJq ﬁ%%(w |
Current Working Organization: _Mlm_ FEQ? Ma . Ay hgn?gé

(With address) = —_______—___—__'—-———-—._.___
= ¥ i -
D:saguaﬁun:ﬁg_ﬂm &D-Eiﬁe %mf'h-f" Total Experience: _ DD years _3 months
LCytie
Previous Working Orpanization: Teoy s
e e
(With address) 3 . e
o o = R ———
Designation: o Total Experience: Cars_— months
e e — ===, =

Achievemenis: -

How Can You Contribute i College Development? (Pleasc Speeily):

Internship (After College Hours / In Vacation / Saturday, Sunday) E“(‘umpus Placement Support

Remark / Suggestion for the development of College:

Ueqae negd 4o foty s o @1‘3.*¢@Q Mar ket
2 pevd drond ¢ 9 ocqoth

,m Date; 02-/ 53523 Fiﬂ[ﬂ’:%lﬂﬂi%? .
| |
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FORMAT NO. STC/Pi3 304

e’
SHREEYASH PRATISHTIHAN'S

Shreeyash Technical Campus T
ﬂ#a SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
# “pu.

MISHICH IEAICATi0m AND RESEARCH, AURANGABAD

Alumni Feedback Form

*  Name of Alumni: P'f" I‘Iﬂ'; S _Mh ‘RﬁﬂﬂL

+ Course:__ 8. ﬂmﬁ A =
*  Passing Year {e.g. July 2010 passed oot Alumni should write 2010y 2p13 J:Ai?'

. Biplaie 7 % (1 Cph)
» MobileNo: 367381277 7
* Landline No. (Optional): L
+ Personal E-mail ID: M@@@am adl. Cem
+ Current Status (e.g. J - Doing Job, E - Ent‘i:Jpr:neur. HS - Pursuing Higher Studies); J‘_&_‘f‘ ME A
*  Current Company Name: __[VRn T P Mo

Designation: 'R §in £ 15 _'Df\fﬂ{ﬂ{-" Meht £Xpetitiv-a

Office Landline No, (Optional):

Official E-mail ID (Optional):

Frevious Experience 1 (Company Name/Designation/No, of years ele.):

—

*  Previous Experience 2 (Company Name/Designation/No, of years etc.):

a—

Previous Experience 3 (Company Name/Designation/No. of years etc.):

-_—

*  Total Experience (Yrs); =




. R % =

":;w tﬁf SHREEYASH INSTTITUTFE OF PHARMACEUTICAL EDUCATION
Pt

R AND RESFARCH, AURANGABAD

FORMAT MO, § L'Effmywm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

Feedback about SYIP: Please Rate SY 11 scovicestfacilities on the seale | to 5 (5 — Excellent, 4 -
Very good, 3 — Good, 2 — Satisfactory, | — Not satisfactory)

Criteria - 5 4 3 2 1
Infrastructural Facilities e
Labomatory Facilities v
Litrrary Facilities 5
Quality of Teaching-Learning process ) =
| Co-curricular Activities A
Extra-curricular Activities e
Career Opportunities (Jobs/Higher ) v,-"
Education/Entrepreneurship)

* How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes Ko
Amanging industrial visits P
Offering projects ' A
Interaction with junior students \./// 5
Expari lectures \/
Intemnship (After college hoursfin Vacation/on Saturday/Sunday) il |
Flacement support N
Dook domaticns o any other suppon —

*  Your Remarks/ Appreciation / Suggestions or anything you would like o share:

*  Would you like to attend Alumni meets @ SYIPER? (Yes/No): :F éi}

Date: P2 - US— -7 ﬁ ature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shroeyashiper@gmail.com
Website: www.syppharmacy.org




...\'

I g‘ s La e e T H-
et S ST e wteRim T s faa, st

b
”"'- puph
[I[SERRNEN Ty ) T

Jﬁmmﬂ‘ﬂ

|t | ?m:iﬂf«._.ﬂa_ﬁzﬁu_p& ‘F’W 62-08-23

| S Lameph 12 o |
WIETHTE WA ( # e St o) =%

R a7 [ e [ ] s [
P e [ e [ e [ s [
. atndier S s ] i [ A amers (] eweEmmmE ]
. Fmera: e [ | i [ wmumas | sermmm ]
€. frmmfenrars veam, s | ww [ et [ ] s [ ]
@ﬁmﬁuﬂﬁmﬁmvﬂnﬁmm

. wferw gt i [ s [ sweryeeres [ s swerd [
- Tt adfaop: wimer [




FORMAT MO, STC/PRIT 2

—

. @ " SHREEYASH FPRATISHTHAN'S
5 3 i
f.'f:_‘,;-;‘:,_ Shreeyash Technical Cam pus

SHREEVASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Name of the Alumnj: 'q_ECl[ﬂ & Bhi a0 qu_&h_l:‘g._.!_ﬂ

Brunch: Pharmacy
-

Year of Passing: 2 o 22-23% _ _ ,Gender Male / Female, Date of Birth; :]Q!ES !?JJ:? 3. I

Maobile Number |- ﬂlﬂ?ﬂﬂﬂ,_ﬁ_{& —» Mobile Number 2 + Optional) 8 429 [C3S e

Email 1D (Personal): apa trmapop hal e ﬂ?‘@;ﬂ'ﬂllﬂm ail ID (Gificial) ~

Addres: AL, legrme 14l vrp , Pﬁhﬂmmi_} 1a.d¥l- puvanga-

bad . . .

Higher Edueation (B.Pharm): [r1. P har m o

Give Details of other Education:

Current Working Organization: = e
(With address)
Designation: Total Experience: — years —  months
Previous Warking Organization: — —
(With address)

_ Designation: - Total Expericuce: years months
Achievements: .

How Can You Contribute in College Development? (Please Specify):

mmnging Industrial Vigj E] Offering ijml@ Expert Lectures B’Tnmmctiun with juniors
[ Internship (A fier College Hours / In Vacation / Saturday, Sunday) E—C&mpus Placement Suppornt
[ Hfany ather, then specify

Remark / Sugpestion for the development of College:

No S99 2 ethien . -y

{EIEMEI'E] . Date: GE‘ g 2'13 , Place: _&U.Tﬂ ﬁﬁﬂlﬂch




o S

FORMAT NO. STC/P 3304

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
<  SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUGATION

"
o

MEAION LINFERTIN AND RESEARCH, AURANGABAD

Alumni Feedback Form

»  Name of Alumni: Hpnrn a Bhimmou Po P}'lqjﬂ_

« Course: 8" Phqr m
Passing Year (e.g. July 2010 passed out Alumni should write 2010): 1L EJ:.;, =2.02%
. Bimatei = 7£.38 -
= Maobile No; 1367 ﬂflﬂ_rﬁgg
*  Landline No. {Optional): =

*  Personal E-mail ID:_a pavymaPo PJ"L‘LI < j+ @}_j‘Lh_ﬁU, { e B

= Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Hizher Etudies}:

-

—

*  Current Company Name:

Designation:

Office Landline No. (Optional):

OHlicial E-mail 1D (Optional): =

Previous Experience 1 (Company Name/Designation/No. of years etc.):

* Previous Experience 2 (Company Name/Designation/No. of years elc.):

Previous Experience 3 (Company Name/Designation/No. of vears ete.):

S—

*  Total Experience (Yrs):




FORMAT NG S.T'EJ;PXH-J-"FF{H

SHREEYASH MRATISHTHAN'S

] i} ) Shreeyash Technical Campus
'_gﬁ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
AND RESEARCH, AURANGABAD

Feedback about SYIP: Please Rate SYIF sorvices/facilitics on the scale 1 105 (5 - Excellznt, 4 -
Very good, 3— Good, 2 — Salisfactory, 1 — Mot satisfactory)

Criteria
Infrastruciural Facilities
A Labormtory Facilities
| Library Facilities
Chiality of Teaching-Leamiing process
Cpecurricilar Activities
Extraccurricular Activities
Career Opportunities (Jobs/Higher
Education/Entrepreneurship)

SN KKK (S.

How can you contribute in College Development of SYIP? (Yes/No)

Criteria

Arranging industrial visits
Offering prajects
Interaction with junior students

Expert lectures
= Irtemnship (A fier college hours/in Vacation/on Saturday/Sunday)

Placement support
Bouk domations or any other suppor

NASKR [S]5 ]

Your Remarks / Appreciation / Suggestions or anything you would like to share:

—_—

i

*  Would you like to attend Alumni meets @ SYIPER? (Ves/Na): Ij(g <

Signatu ;t: .

Date: ©3 }Bg};__j,

Contact Details:

Phone: 0240-6608778/0240-6608776, TOR
Email- shreeyashiper@gmall,.com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRI3F/02

SHREEYASH PRATISHT HAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumnj: ) Sq_.:_b;,} Pre d‘.lg M bgna —

Branch: Pharmacy

w
Year of Passing: — 2019 — ¢ 023, Gender: Male / Female, Date of Birth: 25/ (0 | 2 Q0
|
Mabile Number I: 842 5535_2_{; |+ Mobile Number 2 § Optional) s 0SS 52 ¢ I i

Email ID (Personal); 5ﬂﬂhﬂlﬁ1hcm?-5-lﬁﬁjmub Email 1D ':U”“'“lmwl{.mjmhc To
Address: g"-!'({j('ﬂl:‘ﬂ ,:“j,;“: " {ﬁc,gkhr-rlu Prrrtﬁ,nn‘

ht.l.mmﬂcibud_ =

Higher Edueation (B.Pharm R - _B_._I?_h_D_IJI-_ === mim N_

Give Details of other Education: =0 18 = e
Current Working Organization: —

(With address) . =

Designation: — _ Total Experience: — years -~ months
Previous Working Organization: -

(With address) . ‘=
Designation: - Total Experience: years__  monihs
Achievements: = —

How Can You Contribute in College Development? (Please Specify):

Ea Armanging Industrial Vlslfm Offering Pm;:ct[—ﬂ Expert Lectures Interaction with juniors
- b] Internship (After College Hours / In Vacation / Saturday, Sunday) Campus Placement Support

kA 1f any other, then specify

—

Remark [ Sugpestion for the development of College:
N L——Lqu__‘_m%_E‘;HLi ' S

N i

i!;'gm:: Date: Ui{ﬂff_‘ 2;'_&_, Place: w |
| |




FORMAT NO. STC/Py3dg04

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

o Nameof Alumniz __ S'nehal 17_Lr_'t:L_1‘J_M: kaim

e Cowrse: D). Pherpn —

= Passing Year (e.g. July 2010 passed out Alumni should write 2010: "y |, 202 2
l'ﬁurjzr:‘ - i

»  Biplesm % '??_2.9‘:.-”
* MobileNu: R42139657¢ |

*  Landline No. (Optional):

. I’crmnaIE-mnilll}:_E_D_e_h_cLl_ﬂ;kfrrﬂ?[jfﬂ@ ?mm”.(’ﬂm

* Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies):

Current Company Name: =

Designation: -

Office Landline No. (Optiosaly: <

Official E-mail ID (Optional):

* Previous Experience 1 (Company Name/Designation/No. of vears ete):

*  Previous Expericnce 2 (Company Name/Designation/No. of years efc):

Previous Experience 3 (Company Name/Designation/No. of years efe.):

&  Total Experience (Yrs):




i
ERRLLLE R TR RCN | [T

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RISFARCH, AURANGABAD

FORMA'T NO. STC/RRS3FIDE
~

= Feedback about SYIP: Please Rate 5Y 1P scrvices/fucilities on the seale | to 5 (5 — Excellent, 4 -

Very good, 3 - Good, 2 — Satisfactory, 1 - Not satisfactory)

Criteria

Infrmstnctural Facilities

Labormtory Focilities

Library Facilities

Guality of Teaching-Leaming process

Co-ctrricular Activities

Extra-curricular Activitics

Career Opporiunities (Jobs/Higher
Education/Entreprenenrship)

NN

= How can you contribule in College Development of SYTP? (Yes/No)

Criteria

Armanging industrial visits

Offering projects

Interaction with junior studénts

Expert lectures

Intemnship (A fier collepe hoursfin Vacation/on Saturday/Sunday}

| Placement support

| Book donations or any other support

SRISSSYE

*  Your Remarks/ Appreciation / Suggestions or anything you would like to share:

*  Would you like to attend Alumni meets @ SYIPER? (YesiNo): 1€ S

Date: U-&fﬂg | el

gnature: ’QLU-‘:I'

th

Contact Details:

Phone: 0240-66087T78/0240-6608776, 708
Email- shreeyashiperi@gmail.com
Website: www.syppharmacy.org
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e T I Eﬂﬂﬁu_mmarﬂm— N
\-u
.
e 3 SHREEVASH PRATISHTHAN'S
,x d : :
| Shreeyash Technical Campus

| CIELT AT - R

’ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

! Alumni Registration Form
Name of the Alumni: __J' { ﬁcl."ﬁ':. kek U T, e

Branch: Pharmg cy

Year of Passing: _ 2.0 ) 4 — —— Gender: Malc / Female, Date of Birth s N/ o2/ 20m :

Mobile Number 1 440 24 43 S ¥ __, Mabile Number 2 + Uptional)
. e S

Email 1D (Personal): 4 My gg_.&;’;ﬂf.;!!ﬂ /s Email 1D (Official)
— __‘ . I'II 7 = i Lﬂ-#'\.-
adares: R M Losp, “ni ol WLALECP Ve,
SAad s . ] '}.ﬂ_{ﬂ_ Ruae 0 '}ar_u'_‘-lr

1

| Higher Bducation (B.Physey B YA rona

—

Give Details of other Edueation:
—

Current Working Organization:

(With address) —— - = —
Designation: T Total Experience- Yeurs months
Previous Working Organization:
(With address) 1N .
: T S
Designation: — Total Experience: years months
7 Achievements:

[ ] nternship (After College Hours / In Vacation / Saturday, Sunday) [[] Campus Placement Support

[ ] Ifany other, then specify
R -_____-_-___
Remark / Suppestion for the development of College:
_ e

Ui _J';-‘_"_
3o .
(Signature) Date:. 21 /22 Place: I L. 4 .4




SHREEYASH PRATISHTHAN'S
Tl Shreeyash Technical Campus
% "¢ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

e paat

MDA IDUCATI AND RESEARCH, AURANGABAD

Alumni Feedback Form

*  Name of Alumni: f L"_ | [L.‘{.g.l_-h CLA 'iiif LAYy N ;" O
= : i -i T
« Course: _ [< P h[m VT ) 7

[y

* Passing Year (e.g. July 2010 passed out Alumni should write 201 0): 2.2

*  Diploma %a: EO F 2

» MobileNos T415147 563

* Landline No. (Optional);

a{
+  [ersonal E-mail ID: ATV O

Dy /1) WEAY | cBin

* Cuorrent Status (e.g. J - Doing Job, E - Entrc;;rtn:ur, HS - Pursuing Higher Studics):

Current Company Name:

Designation:

Office Landline No. (Optional);

Official E-mail ID (Optional):

* Previous Experience 1 (Company Name/Designation/No, of years eic.):

Previous Experience 2 (Company Name/Designation/No. of years ete,):

* Previous Experience 3 (Company Name/Designation/No. of YEars ete.):

*  Total Experience (Yrs):




FORMAT NO. § 1‘3;;,!‘33!9‘![!-1
SHREEYASH PRATISHTHAN'S
ARl - Shreeyash Technical Campus

%

i F%ﬁ-’t ' SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
AND RESFARCH, AURANGABAD

NP e RSk

*  Feedback about SYIP: Please Rate SY1V scrvices/facilities on the scale 1 to 5 (5— Excellunt, 4 ~
Very good, 3— Good, 2 - Satisfactory, | - Not satisTactory)

Criteria 5 4 3 2 1
Infrastructural Facilities -...:- o

Laboratory Fagilitizs

Library Facilities

CQusality of Teaching-Leaming process
Co-curricular Activities

Extra-curricular Activities
Career Opportunities (Jobs/Higher
Education/Entrepreneurship)

L 4
AN A

* How can you contribute in College Development of SY1P? (YesMNoy

Criteris Yes No
Armnging induatrial visits F &
| Offering projects

Interzetion with junior students
Expent lectures

Intemship (A fier college hours/in Vacationion Saturday/Sunday)
Flacement support

Book donations or any other suppon

*  Your Remarks / Appreciation / Suggestions or anything you would like to share:

= Waould you like to attend Alumni meets @ SYIPER? {Yes/No): }’" [52h)

. P
Lk L ;.ﬁf'.\
I A L
| / ||l '4] - Jt_.‘

Date: Qbald| :’nﬁi" e~ Signature:

g bt |

Contact Details:

Phione; 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmail.com
Website: www.syppharmacy, org
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Ao d FORMAT No. STC/PRIVFIDD
. .

: s SHREEYASH PRATISHTHAN'S

I

| " .

| Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

i BECI T

Alumni Registration Form
Name of the Alumuni: BHJF‘L Qk:#ﬂ}‘aﬂhﬂﬂheb_ =k

Branch: Pharmacy

' Year of Passing: o2y _ yGender: Mul-:chiB’ﬁlfu, Yate of Rirth: ]] .I' ]1]‘?:‘;5“
| Mobile Number 1: FR210SE| S Mobile Number 2 { Optional) _ 82| gg’iqq}_

L Emaillnmcmnar;._qhiimlhademdgﬁg;ﬂwgﬂﬂl_]:tform-i;.u _Shibaload e el @ gt com,
Address:  f|] [‘\htucmclﬂrra e ‘Diﬁm-fu's Dick. Read. [‘i‘]ﬂhua_% B T

Higher Education (B.Pharm):

Give Details of other Education:

Current Working Organization:

(With address) o

Designation: Total Experience: years months

Previous Working Organization:

(With address) : =

Designation: Total Experience: years months
i Achievements:

How Can You Contribute in College Development? (Please Specify):

f:] Arranging Industrial Visit D Offering ijnr.l!:f Expert Lectures D Interaction with juniors
L___] Intemship (After College Hours / In Vacation / Saturday, Sunday) E] Campus Placement Sy ppor
[ ] 1 any other, then specify

Remark / Suggestion for the development of College:

{J%naturu] Date; 07 F b ?JI 2077, Place: ﬁ LIy l"lj A L“.Cl Q‘l A




SHREEYASH PRATISHTHAN'S
B e ) Shreeyash Technical Campus
: SHREEYASH INSTITUFE OF PHARMACEUTICAL EDUCATION
it tookeron AND RESEARCH, AURANGABAD

Alumni Feedback Form

*  Name of Alemni; Bgcﬁp ﬂ“ujfﬁl Rnbr}.ﬁﬂkﬁiﬂ

+  Course: E;- Phgn*ﬁ'rr-c';.f"-[ -

= Passing Year (e.g July 2010 passed out Alumni should write 2010): 0092%
¥

ﬁﬂﬁ”ff’w % FF.98
Mabile m;.:_g_mgm 8

*  Landline No. (Optional):

+  Personal E-mait1D: o)1) kp_ae 2 ol 9 @) ﬁ i vaT '[ N e

+ Current Status {e.g. J - Doing Job, E - Entrepreneur, HS - Pursu ing Higher Stadies):

* Cuorrent Company Name:

Designation:
Office Landline No, (Optional):

CHiicial E-mail 1D (Optional):

* Previous Experience 1 (Company Name/Designation/No. of years efc.):

* Previous Experience 2 (Company Name/Designation/No. of years etc.):

*  Previous Experience 3 (Company Name/Designation/No, of years ete.);

*  Total Experience (Yrs):




FORMAT NO ST/ B8 37F0Y
#‘h"
SHREEYASH PRATISHTHAN'S

L {a , Shreeyash Technical Campus
s Lo SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
aF P

g AND RESEARCH, AURANGABAD

*  Feedback about SYIP: Please Rate SY 11 services/facilities on the scale | 10§ (5— Excellent, 4 —
Very goed, 3— Good, 2 — Satisfactory, 1 — Not =atisfactory)

Criteria 5 4 3 T

Infrastructural Facilities " 5
Laboratory Facilities : A

Library Facilities ' e

Quality of Teaching-Learning process -

Co-curricular Activities -

Exlra-curnicular Activities i

Career Opportunities (Jobs/Higher i ==
Education/Entrepreneurship) ¥

* How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes Mo
Armanging industrial visits L
Offering projects —
| Interaction with Junior students — =
Expert lectures =5
Intemship (After college hoursfin Vacationion Saturday/Sunday) =
Placement support A
Book donations or any ofther support g

*  Your Remarks / Appreciation I Suggestions or anything you would like to sha re:

*  Would you like to attend Alumni incets @ SYIPER? (Yes/No): R

Bbade.

Date: 0¥ JDE | 2023 Signature:

Contact Details:

Phone: ﬂldll—ﬁﬁﬂﬂ'?'?&'lﬂdﬂ-ﬁﬁﬂﬂ??ﬁ, ELLE
Email- shreeyashiperfigmail.com
Website: www.syppharmacy.org
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FORMA'T NO, STO/PRSF/02 |

:ﬁ'“ ; SHREEYASH PRATISHTHAN'S
B e : :
sl Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alnmni Registration Form

Name of the Alumni: g:hnﬁ,-r'-i‘h ﬁurrﬂh e | 1‘:‘»:‘*_1_]_

Branch: Pharmacy

v
Year of Passing: 2628 | Geader: Male ! Female, Date of Birth; ©9 /a¢ (npa |

Mobile Number 1: 337946610 8, Mobile Number 3 :( Optional)

Y "'h"rw
Email ID (Personal): A8 reahrmiau) A AT it D (Official_

' )
Address: ﬁ*\a%gﬁa?rﬂh ﬁ&i‘hjﬁr, Yparagl , ,-"llm-..;nrr\..irH.ﬂl.!rw.hc1 ’

= |

Higher Education (B.Pharm): D Draeren o

Give Details of other Education: = —

Current Working Organization-

(With address) e
Desiznation: Total Experience: vears months

Previous Working Organization:
{With address) =
Designation:

‘T'otal Experience: years months

" Achievements:

How Can You Contribute in College bmlupmeut? (Please Specify):

Remark / Suggestion for the development of College:

—— —

%

(Signature) pate: 1 / B/ 2.3 , Place: A ’"ﬂrﬂﬂmé‘




FORMAT NO. 5'rc.rf-;a§r1:|}

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF FPHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

= Mame of Alumni: !B ar.¢ 5»\_“_&_1._"- - .d"'f\. _Tih‘ 0 'l.

»  Course: R Pracreny s

*  Passing Year (e.g. July 2010 passed Q Alumni should write 2010): oo

b

1:,#a"f Diglaria s __ /. -

* MobileNo:__JR74 466109

Landline No. {(Optional);

~ 5
*  Personal K-mail [D: anﬁcm;'ﬂci] \'r\ & @ q‘mnﬂ VEOTY

¢ Current Status fe.g. J - Doing Job, E - Entrepren eur, HS - Pursuing Higher Studies):

*  Current Company Name:

Designation:

Office Landline No. (Optional):

Official E-mail 1D (Optional):

g *  Previous Experlence | (Company Name/Designation/No, of Yeaurs elc,);

Previous Experience 2 (Company Name/Designation/No. of years cic.):

Previous Experience 3 (Company Name/Designation/No. of years elc.):

*  Total Experience (Yrs):




FORMAT NG, RT(;'_.:IF.H.'E_L"!-'J[:-»:

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B
AND RESEARCH, AURANGABAD

R R, LE e

*  Feedback about SYIP: Please Rate SYIF scrvicesiacilities on the scale 1 to 5 (5 - Excollent, 4
Very good, 3 - Good, 2 - Satisfactory, | - Not satisfaclory)

Crilerin i 5 4 3 3 1
Infmstructural Facilities -
Laboratory Facilities "
| Library Facilifics A
Quality of Teaching-Leaming process "
Co-curricular Activities v
Extra-curricular Activities e
Career Opportunities (Jobs/Higher . -
Education/Entrepreneurship)

* How can you contribute in College Development of SYIF? (Yes/No)
E Criteria

Amunging industrial visits

Offering projects

| Interaction with Junior stodents

Expert lectures

Intemship (After collage hoursin Vacation/on Saturday/Sunday)
Placement support

Mo

VARG

L

Book donations or any ather suppart e

*  Your Remarks [ Appreciation / Suggestions or anything you would like to share:

*  Would you like o attend Alumni meets @ SYIPER? (Yes/iNo):  Ve4

Date: 1 , DSI?J Aswapl_

Siznature:

Contact Details:

Phone: ﬂldﬂ—ﬁﬁﬂﬂ??&!ﬂ!dﬂ—ﬁﬂﬂﬁ??ﬁ, TR
Email- shresyashiper@gmail com
Websiie: www.syppharmacy.org
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FORMAT NO. STC/PRIYF/O2

% SHREEYASH PRATISHTHAN'S
Ty Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: _E_g_! P adieha _@w_\ﬂ‘f_g M

Branch: Pharmacy

Year of Passing: _ 2 Q2 s Gender; Male / Female, Date of Birth: LS 0fh- b0
Mobile Number 1: QL2 w4 SY2) | Mobile Number 2 Optional) o043 65 57 21

Email ID (Personal); vii ohvg balesg 1@1,‘ il s Email ID (Official) vy e b ba |0 4 F00 Cﬁ“ .
Address: j]; : pnl"".\; HL"*.U_ g - ‘{ﬂi‘\"i\n‘gi *’;)-'..__; L. g], ="!'QI‘.3-‘1£F-!:’P-

Higher Education (B.Pharm): [ Q) v

Give Details of other Education:

Current Working Organization: -
(With address) ) )
Designation: Total Experience: years months

Previous Working Organization:
(With address) ;
Designation: Total Experience: - years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

Arranging Industrial \-’isit[] Offering ijectij Expert Lectures D Interaction with juniors
[] Internship (After College Hours / In Vacation / Saturday, Sunday) [;] Campus Placement Support

[ ] Wany other, then specify

Remark / Suggestion for the development of College:

"lljl]ar'i‘"w'lr-n]!_ b[ 'H!"l.'r" "1"!’1 J‘G!Cfl'! - n.* '”"n.r
o

carsfagle “'l"t";" ﬂ"-nﬁé.h '-‘;r'!r‘ gl
(Signature) Date:ip o%~23 | Place: tijfﬂagg Eﬁ.!-_"ﬁgj_
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M FORMAT NO.STC/P *533?'0}

SHREEYASH PRATISHTIHAN'S
3 Shreeyash Technical Campus
e \f‘ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
T e

1T DLCETI AND RESEARCH, AURANGABAD

Alumni Feedback Form

» MName of Alumni: Ld. )F ‘}‘_\].F}f\_{.‘{ I:}“‘: ol g .[—.Inl.rl fLn B

+ Course; ﬂ !_ﬂb'\-f']r:,‘l\__-ﬂf._-'

» Passing Year (e July 2010 [mss_ﬂsd out Alumni should write 2010): :?;ﬂ 2 ;2_‘
L Opgiass . B2y 677

e Mobile No: Q4717 S —

* Landling Mo, (Optional): —

+ Personal E-mail 11 13,; c’h_.g Jgﬂu{:‘ l:'?c@ %x\ru] Ty

s Current Status (eg. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Stodies): -

«  Current Company Name:  —

Designation:

Office Landline No. (Optional): =

OfMicial E-mail 1D (Optional): _

Previous Experience 1 (Company Name/Designation/No. of years efc.):

——

Previovs Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

» Total Experience (Yrs):




FORMAT NO, STELPE-JH-TM

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
3 3
=
A

s ﬁ* SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
L
AND RESEARCH, ALRANGABAD

it

ik LA R L

+  Feedback about SY1P: Please Rate SY I¥ sorvices/Tacilities on the scale 1 to 5 (5 Excellent, 4 -
Very good, 3 — Good, 2 — Satisfactory, | - Not satisfactory)

Criteria 5 4 3 2 1
Infrastructural Facilitics = = "
Laboratory Facilities " = = _ .
Library Facilities - P z 5 v 1
Cuzlity of Teaching-Learming process o - - -
Co-curricular Aclivities _ B C =
Extra-curricular Activities - — = 5
Career Opportunities (Jobs/Higher ) B -
Education/Enireprensurship) = =
« How can you contribute in College Development of SYIP? (Yes/No)
Criteria Yes No
Amanging industrial visits L— o~
Offering projects N =t =
Interaction with junior students . =
Expert lectures T ~¢
Internship (After college hoursfin Vacation/on Saturday/Sunday) | ~
Placement suppart o —p
Book donations or any Gther support - o T
=  Your Remarks / Appreciation | Suggestions or anything you would like to share:
Yl CI"I"‘L-T‘J Siia 4 £#5 OIS
- J
*  Would you like to sttend Alumni meets @ SYIPER? (Yes/N n}:_‘\i{f. By
<G~
Date: ) - 032607 smm

Contact Details:

Phone: 0240-6608778/0240-66087706, 704
Email shreeyashiper@gmail.com
Website: www.syppharmacy.org
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FORMAT NG STOPRIIEGD

i |
' {;'-}::-gt _ SHREEYASH PRATISHTHAN'S c 2

Shreeyash Technical Campus
SHREFYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Revistration Form
Name of the Alumai; EﬂﬂdLKal}mLhiﬂihqﬁ______q_

Branch: Phirmacy

Year of Pusng: 2003 | Gender: M ile / Female, Date afﬂiﬂn:_lﬂ-ﬂﬁ-mqj.
Mohile Number 1: 935979815F ___» Mobile Namber 2 o Optional) N3ED9E LT85
Ernail (D [!‘r:'ﬁnnalj:__ﬁﬂj_liﬂﬂibgndEE@ g i\ Email 1D (Official) =
) £ﬂ:ﬂ . -
Address:_Ambewadi, post. Shendurien Tal _gindhakhed Rl
oSt . Buldhang . -
Higher Education (B.Pharm): ™, J[.‘J"I')::l'fI'\".!ELI'.ﬂ

Give Details of other Eduention: —_

Current Working Orpanization: —
(With address)
Designation: o— Totul Experience: - Years =  months

Previous Working Organization: =
(With address) :
Designation: Total Experience:  — years_ months

Achievemenis: ——

How Can You Contribufe in College Development? (Please Specify):

E’ Ammanging Industrial “ﬁsit[:] Offering ijnci[:[ Expert Lectures D Interaction with juniors
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Support
[ ] fany other, then specify

Remark / Suggestion for the development of College:
TE postible.  Pleage  include Pe0ltgy byanch  ppy

uaHon
_::ﬁ:l:ﬁ'__s_\’_a.d
ESanature} Date: H‘Qﬂ*@ Place: Ch. Sqmbh@:)\kg T
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FORMAT NO. STC Paﬂfﬂ;

SHRELEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

e

o

o= 74

Alumni Feedback Form

Name of Alumni: _}!_gl_llgﬂ_l_]1 nNa Th;]]']. &‘C‘-ﬁ_d Ye.

Course: _E_.phﬂTmMH — -
Passing Year (e.g. July 2010 passed out Alumni should write 2010): T 1023
4

Maohile MNu.: 5355 7331 ';E_ ===

Landline No, {Optiopal):  —

Personal E-mait ID: __kalyani bond ve 200 I@gmm] com

Current Status {e.g. J - Doing Job, E - Entreprencor, HS - Pursuing Higher Studies): M O

Current Company Mame: -

Tlesignation; =
Office Landline No. (Optional):

Official E-mail 1D (Optional); _ —

Previous Experience 1 {Company Name/Designation/No. of years efc): e

Previous Experience 2 (Company Name/Designation/No. of years etc.): —

Previous Experience 3 (Company Name/Designation/No. of years ete.): i

Total Experience (Yrs):




. @ . Shreeyash Technical Campus (T
R ngp*' SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION b
e AND RESFARCH, AURANGABAD '

FORMAT NO .u:J-Eg:mem 1 ' |

|

SHREEYASH PRATISHTHAN'S

Feedback about SYIP; Please [Rate SY 1 <or vices/Tucilities on the seale | o § (52— Excellent. 4 -
Very good, 3 - Good, 2 - SatisTactory, | - Not satisfactory)

e ey ot o

Criteria
Infrastroctural Facilities
Labomtory Facilities
Library Facilines
Quality of Teaching Learning process e’
Co-curricular Activities Ve
Extra-curriculer Activitics - T
Career Gppartuniiies (Jobs/Higher ‘v/
Education/Enireprensurship)

SISK L

* How can you contribute in College Development of SYIP? (YeaiNo)

Criteria Yes N

Amranging industrial visits e
Offering projects i
Interaction with jurdor students o
a
A

Expert |ectures
Intemship (Afier college hoursfin Vacation/on Saturday/Sunday)
| Placement suppart

Book danations or amy other support

§

*  Your Remarks / Appreciation / Suggestions or an yihing you would like 1o share:

QU inprashuc}umimwﬂi—_tgatha'n_’

$tabf /g excellent .

*  Would you like to attend Alumni meets @ SYIPER? wmwu}:_\fﬁ_

Date: 25~09-1D23 ﬁm:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@ygmail com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRIEG?

|
il
i ‘h < SHHEEYASH PRATISHTHAN'S o

P Shreeyash Technical Campus

TR AICATO

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumini Registration Form
Name of the Alumni:  [JAGH VAISHAAVL  CHIVANAND

Brauch: Plarmacy

Year of Fassing: ?/[_i"'l, 3___. Gender: Mjle / Female, Date of Birth: ]ﬂ’ June 200D
Mobile Number 11 937383 2599 , Mobile Namber 2 5 Optional) 9730071570 )
Email ID (Personal): 4 dq9h vaithoauw 06@) , Email ID (Ofician —

Imay |- COM
Address:  AT. POST DUSARBID +T®. -~ SINPKHED RAIA
. DIST- BULDHANA

Higher Education (B.Pharm):  [1] . PHARMAC '*!'

—

Give Details of vther Education:

Current Working Organization: =
(With address) — &
Designation: — Total Experience: . —  years — months

Previous Working Orpanization: —
(With address) —
Designation: ==  Total Experience: =  years =~ months

Achievemenis: i

How Can You Contribute in College Development? (Please Specify):

Ej’ Armanging Industrial Visit @(]l‘l’crjng iju:tE,TExpeu Lectures E’ Interaction with juniors
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Support
[ ] Hany other, then speeify _ '

Remark / Suggestion for the development of College:
If POSSIBLE PLEASE TMCLODE pHAR MA-

_—LMQGQ(_ BRANCH FoR  pogr GRADYATIO N
{Slgnature) Date: 1.51 (1 Qllg,Plate:_ﬂﬁ__(ﬂLiﬂm_ﬁHﬂfr I“H:IG{F' R.
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FORMAT NO. STC/PR3Xy0d
2

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

Name of Alumni:__ LJAGAH VALHNAUL (HIVANAND
Course: B. PHARMACY,
Passing Year (e.g. July 2010 passed out Almni should write 2010) 2023
Diploma %: s TJ]6:07 7

Mobile No: 9373032599

Landline No. (Optional): =

Personal E-mait 10:_LJaqhyaithnaui 06 @ dmal. com

Current Status {e.g. J - Doing Job, E - Entreprenenr, HS - Pursuing Higher Studies): H:$

Current Company Name: =

Designation: —

Office Landiine No. (Optional): —

Official E-mail 1D (Optional): | -

Previons Experience 1 (Company Name/Designation/No. of years efe.):

p—

Previous Experience 2 (Company Name/Designation/No. of years ete.):

—

Previons Experience 3 (Company Name/Designation/No. of years etc.):

B

Total Experience (Yrs):
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FORMATNO, STOPRIIF/2 |
SHREEVASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Lt et = LI

Alumni Registration Form
Name of the Alumniz “ﬂ'ﬂixh ll&ua’&qw ﬂgﬁﬂlfnm_ :

Branch: Pharmacy

Year of Passing: 2023. |, Gender: Male / Female, Date of Birth; 28-0£-2000
Mobile Number 1: 8999081219 » Mobile Number 2 :( Optional) _ Q545 TLDIL |

= Emanil 11} ['Pl:rmnalj;_@gﬁohﬁ'ﬂgﬂg@ [T"*ﬂf.lr'f-ﬂrrﬂmnil ID (Official) =~ "
Address: Mok ho Al ;QLL no- gt , ] C?Mln.m'rlf'

Hoawd , (.. g@ww‘mﬁg.

Higher Education (B.Pharm):

Give Detuils of uther Edueation: L

Current Working Organization: 1
(With address) |
Designation: Total Experience: Years maonths

Previous Working Organization:
(With address) -
Designation: Total Experience: years months

Aclievements:

How Can You Contribute in College Development? (Please Specify):

|:] Arranging Industrial Visit D Offering Projec ixperl LEEII-I![EB-B Interaction with juniors
[ ] Internship (Afier College Hours / In Vacation / Saturday, Sunday) [ 1 Campus Placement Support
[ | If any other, then specify

Remark / Suggestion for the develo pment of College:

(Sensrare patel 08" 28, e (hile - &EWLLF@?LH
(
L |
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FORMAT NO. §TCIPRI3y09

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form
s Name of Alumni: 'ﬂ[ao'/ll‘! M“"Almmu ‘?&m .
«  Coursi: B rPL.{UJ._m R g
" +  Fassing Year (e, July 2010 passed out Alumni should write 2010): Q0073 .

PeE Dt Lo 9733 7
= PMobile Nu.: gqq ?9%1 i'll'-? '
+ Landline No. (Optional):
+ Personal E-mail ID; QD::L’EE%_M & ] - com

+ Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

»  Current Company Name:

Designation:

Office Landline No. (Optional):

Qfficial E-mail 1D (Optional):

s  Previous Experience 1 (Company Name/Designation/No. of years etc.):

+ Previous Experience 2 (Company Name/Designation/No, of years ete.):

s Previows Experience 3 (Company NameDesignation/MNo. of years eic.):

# Total Experience (Yrs):
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FORMAT NO. STC/PRISI02

e SHREEYASH PRATISHTHAN'S

L

Pt Shreeyash Technical Campus

WLIECes DN

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: _@ oMY ay rﬂ'{'ﬂ"’ﬂ.\.l- G‘ﬂ\i‘u \-

Branch: Pharmacy

Year of Passing: E_E' L3 = s Gender: Male ! Female. Date of Birth: "},n[ 1194
L

Mobile Number 1: 22294 2o ?_5_____, Mabile Number 2 o Uptional) 95’5’*3:3 182 33

Email ID (Personal)avi[ gaurov 6o Myl Email ID (Official)
oM. -
Address: 8 - vadeadrq Post - r"H']rq.m CTade Navapur
L] ¥ T i I
m':sif.mm-b_a_hgr’_f’\ﬁ. blsh2g .

Higher Education (B.Pharm):

Give Details of olher Education:

Current Working Organization:
(With address)

Designation: Taotal Experience: yeary months
Previous Working Organization:

(With address) . i

Designation: Taotal Experience: years months

Achicvemenis:

How Can You Contribute in College Development? (Please Specify);

[_] Arranging Industrial Visit[_] Offering Project| | Expert Lectures [ ] Interaction with juniors
[_] Intemship (Afier College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Suppart

[] Ifany other, then specify =

Remark / Suggestion for the development of College:

gature] Date:] o PR place: DL -~ Jam bbf‘:‘i’

(wcrergola)
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FORMAT NO. STC/PE33/04

-

SHREEYASH FRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

Alumni Feedback Form
Name of Alumni: (’_i,ﬂh[ Yav MM*_CE AV ( J{ _ 5
Course: E ~ _( 1’141[! [ 44 :*__ — ~

Passing Year (e.g. July 2010 passed out Alumni should write 2010): 20 13

Diploma Yb: :—?j.ﬂ; ik
Mobile No.: Q32494 | 20 }:3

Landline Mo, (Optional):

Personal E-maif 1D: ja Ay hﬁlchmu 5?5@_?@11 [ capn

Current Status (e.g. J - Doing Job, E - Entreprencur; HS - Pursuing Higher Studies):

Current Company Name:

Designation:

Office Landline No. (Optional):

—

Official E-mail 1D (O ptional):

Previous Experience 1 (Company Name/Designation/No. of years ete.):

Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years elc.):

Total Experience (Yrs):




FORMAT N, srr’:ipmm:m

SHREEYASI PRATISHTHAN'S

I @ . Shreeyash Technical Campus
e ﬁf SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
gt AND RESEARCH, AURANGABAD

s  Feedback abont SYTP: Please Rate SY IV sorviees/facilities on the scale 1 to 5 (5 = Excellent, 4=
Very gond, 3 —Good, 2 — Satisfactory, | - Not satisfactory)

Criteria 5 4 | 3 2 1
Infrastructural Facilities b~
Laboratory Facilities i i s
Library Facilities e
Cuality of Teaching-Leaming process . . e
Co-comicolar Activities —
Extra-curricular Activities J.’,,.--*
Career Opportunities (Jobs/Higher G
Education/Entreprencurship)

* How can you contribute in College Development of SYIP? (Y es/No)

Criteria Yes No
Armanging industrial visits L—
Offering projects L
Interaction with junior studenls R v
Expert lectures L
Intemship (Afier college hoursfin Viacation'on Saturday/Sunday) i L
Placement support =
Book donations or any other support a

s Your Remarks [ Appreciation / Suggestions or anvthing you would like to share:

—a——_ S s e S — — [ -

*  Would you like to attend Alumni meets @ SYIPER? [‘H’m"Nn]'.__N D . .

G

Signature:

Date: | © ":"E ‘ wli

Contact Details:

Phone; 0240-66087T80240-6608776, 708
Email- shreeyashipert@gmail.com
Website: www._syppharmacy.org
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FURMAT N, STCPRANF/NZ
x @% 3 SHREEYASH PRATISHTHAN'S =
i Shreeyash Technical Campus

T R TR

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form ]
Name of the Alumni: __SG.I!‘? Sh [{a 'qn n f;'r.g van
) =]

Branch: Pharmacy

_—
Yearof Passing: 20 2.5 » Gender: Male / Female, Date of Rirth: 24 |0 | 200
Mobile Number 1: %220 1_1'!_‘1_""&, Maobile Number 2 +( Optionat) 5199 1908
Email 1D (Personal): - » Email ID (Official) SeuH Shehaven 262

Address: ﬁ# ﬂgu}[’i 'f{'ﬁt- RU"F‘}‘IGI"' Dist

$hra bhaji noga-~y.

Higher Education {B.Pha ri);

Give Defails of other Edumtinn:_E‘ Ph a3 m9a f.'f 3

Current Working Organization:

(With address)

Designation: _ Total Experience: years months
Previous Working Organization:

(With address) :

Designation: Total Experience: years months

= Achievemenis:

How Can You Contribute in College Development? (Please Specify):

E‘Amnging Industrial Visit[ | Offering Prnjmlmxpen Lectures L__i Interaction with juniors
] Interuship (After College Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Support
[ ] ifany other, then specify

— —

Remark / Suggestion for the develupu:jnt of College: i »
Lol Mee A PPoTHiue. ak
I 3F RESEXTh,

“1

ﬂﬂ‘l'..
Carn,

} (e &
%(é.g,(”(‘ pate: 02 [0€) 23 place: ch-._fﬂmbhq,_ plea
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FORMAT NO. STCIP-E':JJ;;,'G}

SHREEYASH PRATISHTHAN'S
IS Shreeyash Technical Campus
5 < SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUGATION
R

MBI REICKTICN AND RESEARCH, AURANG a’hBﬁLﬂ

Alumni Feedback Form

+  Name of Alummni: Sadd t L\ 1(&1 "*-;Id v B lnC"u, A

. Course: @ Phaxymaty,

« Passing Year (e.g July 2010 passed out Alumuni should write 2010): 20 2 _r-_i‘:
s Diploma %: W :F’?‘ 6"’3._-
+  Mobile No.: 6!‘1} Q.79 1'-;’ df CT =

s Landline No. (Optional}: "~
+  Personal E-mait 1D; Qo Skchavama ot ¢ E& ?l:mn_l | .o

s Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studics):

» Current Company Name:

Besignation:

Office Landline No. (Optional):

Official E-mail 1D (Optionsal):

L]

Previous Experience 1 (Company Name/Designation/No. of years ete.):

# Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Mame/Designation/No. of years ete.):

o Total Experience (Yrsh




FORMAT NG STCERBITENA
r-’

SHREEYASH PRATISHTHANS

X @; _ Shreeyash Technical Campus
NRES SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

+  Feedback about SYIP: Please Rate SYII scrvices/facilities on the seale | to 5 {5 — Excellent, 4—
Very good, 3 — Good, 2 —Satisfactory, | - Not satisfactory}

Criteria 57 4 3 | 2 1
Infrastructural Facilities [
Laboratory Pacilities L
Library Facilities _ T
Cuality of Teaching-Leaming process i
| pcurricolar Activities L

Extra-curricular Activities

Carver Opportunities (Jobs/Higher
Education/Entreprensurship)

»  How can you contribute in College Development of SYIF? (Yes/No)

Crileria Yis Mo
Armanging industrial visils e

Offering projects

-
Interaction with junior students
Expert lectures -

Intemship (A fter college hours/in Vacation/on Saturday/Sunday) L
Placement support L—"
Hook donations or any other support =

»  Your Remarks / Apprecistion / Suggestions or anything you would like to share:

«  Would you like to attend Alumni meets @ SYIPER? (Yes/Noy: }A_‘ & 5_ =

3

Date: @2[0%1 13 S{gnature:

Contact Details:

Phone: 0240-6608778/0240-66087 76, 708
Email- shreeyazhiperf@gmatl.com
Website: www.syppharmacy, org
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FORMAT NO. STO/PRIIFO2

SHREEYASH PRATISHTHAN'S

P Shreeyash Technical Campus

ik i AR T

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alvmni Registration Form

Name of the-Alani: ;FEJDLbj’_uJﬂﬁL_jbﬂﬁLﬂf‘ L.L..G.c-_p.ﬂ_l =

Branch: Pharmacy

Year of Passing: LOBN Gnndnr:j}p«l’r! Female, Date of Birth: 2-9 ! 6 ‘ I:Fq
Mobile Number |: FEETS S 4| f}_, Mobile Number 2 o Optional) &E:- §5c42L €060

Shantany. 4 emchet o
—  Email ID (Personal): gbﬂ nltonug Fﬂ Email ID {Official) mirrg.ec

Address: et I e iﬂﬂ—sm_bﬂj_\_&(%_lﬂ‘—

Higher Edacation (B.Pharm): Q G D N P h offM M &Dﬁ .!7

Give Details of other Education:

Current Working Organization: ) l'r COxN M - P SO =
(With address) ‘
Designation: Tolal Experience: vears months

Previous Working Organization:
(With address) -
Designation: Total Expericoce: Years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

D Armanging Industrial Visit D Offering ijoctlE/Expcrt Lectures B/ Interaction with juniors
[:l Intemnship (After College Hours / In Vacation / Saturday, Sunday) [ ]| Campus Placement Support
[ | i any other, then specify

Hemark / Suggestion for the development of Collepe:

SI-.“ GJH"\FI :

Date: .+ Place: &b_o_m_bbgj'_\_
GJ:?"E" .

5}-)01"‘1!“3

(Sipnature)

9%,




SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

+ Name of Alumni: ?Enﬂbﬁwﬂd ﬁbgﬁI_anLr] .

o Course; PG DM

+  Passing Year {e.g. July 2010 passed out Alumni should write 2000): 2. O y B
0 4 ittt 16/

¢« MoblleNo:__ J 66T 5§ 913

+  Landline No. {Optional):

ke

Personal E-mail 1D: __

Current Status (e.g. J - Doing Job, E - EntWenr, HS - Pursuing Higher Studies):

Current Company Name: (Y i} coq N
Designation: M

Office Landline No. (Optional):

Official E-mail ID (O ptional):

s Previous Experience 1 (Company Name/Designation/No. of years efc.):

'r\-lle:_}rnkhe_m;'\u !"\c-’r =k col =, certe

¢ Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

s Total Experience (Yrs): 2 L g~

*




FORMAT NG, STC/PRSIETA

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

. ey -

i _,f SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
s

e AND RESFARCH, AURANGADBAD

=  Feedback about SYIP: Plesse Rate SY 1P scrvices/fucilitios on the seale 1 105 {5~ Excellent, 4 —
Very good, 3— Goed, 2 - Satisfactory, | —Not satisfactory)

Criterin ] 4 3 2
Infrastructural Facilities e
J Laboratory Facilities o i
Library Facilities ) .
Cuaality of Teaching-Leaming process i
Co-curricular Activities - —
Extrs-curricular Activitics 2
Career Opportunities (JobsHigher
Education/Entreprensurship) ) -

o

* How can you contribute in College Development of SYIP? (Yes/No)

Crileria Yes
Armanging industrial visits o
Offering projects

No
- l‘.‘."‘rﬂ;
Interaction with junior students e
Expert lectures
Intemship (After college hours/im Vacation/on Saturday/Sunday) "
i
..f’

Placement support

Book donations i any other suppon

*  Your Remarks [ Appreciation !.Eﬁﬂmu or anything you would like 1o share:
of  fea =S€ o ala .ur-w'f :::-ublr‘rr-#r'nﬁ"\

Aolraction T o rr]-'mn.n-! N
%ﬂﬂ“f'UﬁE—LniLLLLLC_IJ ol NI - --

*  Would you like to attend Alumni meets @ SYIPER? (Yes/No): jr_g_ g

=2

Date: | 2__] = | 22 Signature:

Contact Details:

Phone: (240-66087T8/0240-6608776, T08
Email- shreeyashiper@gmall.com
Website: www. syppharmacy.org
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o _ - - FORMAT NO. STO/PRIAF/Z 7

T
b ' i @f; SHREEVASH PRATISHTHAN'S
| P Shreeyash Technical Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH
iz — = —— -

Alumui Re istration Form
Name of the Alumani- B = ‘(n h Ee "‘-ﬂ-l-'uLE f,l—w. =
<= aini=11, Tl e LN

Branch: Pharma cy

&

;
e e ¢ E : i P . I
Year of Passing: S =, (s . Gender: r:gym Female, Date of Birth: 2. l4n ’7"_? :

I
Mobile Number |- = ﬁﬁ hikp 3«5}_. Mobile Number 2 < Optional) -
el —

= Emﬂil[ﬂI?Ersnna!}:_n;iﬂ'lmkfc_afhvr_{_ w2 Bmail ID (Gfficial)

e

Addriss: Z::I 'B#ﬂ:;_qu i Men < Cle T_li{J__ ﬂﬁg T [
f r:L 5 |'r'~ v{'.-nl
x ___’-3________. e

Higher Education (BPharm): B phiyen,
Give Details of other Education: a1 [’:]'_‘tI wl

Current Working Organization: =~
e L

(With address) 2 =

— e
Designation: ol Total Experience: Years_ . months
Previous Warking Organization: =
(With address) .
Designation: = Total Expericnce: Years_ -  months
Achievemenis: Jo

How Can You Contribute in College Development? (Please Speeify):

D Arranging Industrial ‘v"isitf:f Offering Frujcn:tm Expert Lectures B Interaction with juniors
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [} Campus Placement Support

["] Ifany other, then specify
— e —————
Remark / Suggestion for the development of College;
—_— ———
= ———— —_—

ESfﬂ@] Date: 21 ! H‘W ﬂi,y:ﬁiace_- H r% ‘,.'l_xu. {’ .
yE= 2 |




& ‘g SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

PR

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

Wil il AND RESEARCH, AURANGABAD
Alumni Feedback Form
= Name of Alumni: "_—5:1* Aosh le fdl—-'qjq ke L S albeontt
=  Course: Bs Ij“i' h.:'"]-'-'h"'u f B
+  Passing Year (e.g. July 2010 passed out Alumni should write 2010): 203
» Diploma %: __ ‘:r'? FOrf |
« MobileNo: __ a b Fqh ghgs P
» Landline No. (Optional): :
o Personal E-mait D _SeateyhSatune aros (@b grna) l. covrn
o  Current Status {eg. J - Doing Job, E - Entreprencur, HS - Fursu‘ijt; Higher Studies):
=  Current Company Name:
Designation: -

Office Landline No. (Optiopal):

Official E-mail ID (Optional):

Previous Experience 1 (Company Name/Designation/No. of years ete.);

Previous Experience 2 (Company Name/Designation/No, of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years eie,):

Total Experience (Yrs):




r i

SHREEYASH PTRATISHTHAN'S
Shreeyash Technical Campus

FORMAT NS l'g@ﬂﬂfﬁﬂ"‘

= & v = .
s, ﬂ,_,.\-'*' SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
R
o AND RESFARCH, AURANGABAD
*  Feedback about SYTP: Please Rate SY 11 scrvicesifacilities on the scale 1 o 5 (5 - Exccllent, 4 -
Very good, 3 - Good. 2 — Satisfactory, | - Not <atisfa clory)
Criteria 5 3 4 3 2 1
Infrastructural Facilities v |
Laborstory Facilities s
Library Facilities Y =
Quality of Teaching-Leaming process -
Cocurricular Activities -
Extea-curricular Activitics w
Career Opportunities (JobsHigher 2
Education/Entreprencurship) v

* How can you contribute in College Development of §Y IP? (Yes/MNo)

| Criteria Yes No
Amanging industrial visits o
Offering projects i
Interaction with jursior students 7
Expert lectures 7
Intemship (A fter college hoursfin Vacationion Saturday/Sunduy) : o
Placement support L
Book donations or any other suppon =y

*  Your Remarks / Apprecintion / Suggestions or a nything you would like 1o share:

*  Would you like to attend Alumni meets @ SYIPER? (Yes/Noj: h;-’ el _

Date: 51—\93"‘"’ o223

()

Signature:

Contact Details:

Phone: 0240-66087780240-6608776, 708
Email- shreeyashipern@gmail.com
Website: www.syppharmacy. org
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ENV LSS FORMAT NO. STOPIGAF/02 |
SHREEYASH PRATISHTHAN'S -
E* n TSR

‘ s Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

L4
-
i

Alamni Re_gistrntinn Form
, \ _" »
Name of the Alumni: _I/'-J ﬁqhﬁlﬂ‘é_ﬂ_‘ F.JL'\CUM Wy \ Kﬂj’hdﬁ(ﬂ--‘tf\,

Hranch: Pharmacy

Year of Pascing: 202 » Gender: Male / Female, Date of Birlh; Qj—f Gf!? DIVEY
Mobile Number |: E: 43 EGET;{ l“b _+Mobile Number 2 + Optional) :f:f t'(:j Q:HJ(; 2 1 |
~  Email ID (Personal): | ARG, Email ID (Official) f

Higher Education (B.Pharm):

Give Details of other Fducation-

Curreat Working Organization:
(With address)
Designation: Total Experience: Years months

Previous Working Organization:
(With address) 2
Designation: Total Experience: years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

I:I Armanging Industrial Visit D Offering ijwlD Expert Lectures D Interaction with juniors
[_] Internship (After College Hours / In Vacation / Saturday, Sunday) || Campus Placement Support
[ ] Ifany other, then specify -

Remark / Supgestion for the development of College:

iEEnmre} DateD YK (207 piyce. ”M%Oﬂ){
L

AR @,
Addroen Mmudﬁd = b




FORMAT NO. STC/P333/404

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus

Y SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
o~
et AND RESEARCH, AURANGABAD

Alumni Feedback Form

+  Name of Alumni: IQHLQ hmq'*{__ S @Uikfymh'il_m : :m::‘iLx
o Counci___ R pLAON OQAICA

+  Passing Year (e.g. July 2010 passed out A.lumlii should write2010): L O 1Y

+ Diploma%: __ 30 -

. MobileNo:_ 4 1 360824 4)

+  Landline No. (Optional):

* Personal E-mail ID: [U.Aﬁ 0 '[‘fﬁ Lﬂ%t'\ m r}, %3 @ f’:\m1 C{}m

«  Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

« Current Company Name:

Designation:

Office Landline No. {(Optional):

Official E-mail 1D (Optional):

s Previous Experience 1 (Company Name/Desipnation/No. of years etc.):

» Previous Experience 2 (Company Name/Designation/No. of years ete.):

s Previous Experience 3 (Company Name/Designation/No. of years ete.):

»  Total Experience (Yrs):

k=




FORMAT MO si'c{:ﬁﬂﬂamun
SHREEYASH PRATISIITHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AUURANGABAD

'I"l'h-

o Gk
" %
*—g o

Ty TR
BLLL EI LA EE L]

«  Feedback about SYIP: Please Rate SY 1P scrvices/facilities on the scale 1 to 5 (5 — Excellent, 4 -
Very good, 3 — Good, 2 — Satisfactory, | — Mot satisfactory)

Criterin ] 4 3 2 |
Infrastruetural Facilities e
L Laboratory Facilities ' L
Library Facilities N —
Cuality of Teaching-Leaming process ===
Co-cumicular Activities B _—
Extra-curricular Activities Sl
Career Opportunities (Jobs/Higher
Education/Entreprencurship)

—

« How ean you contribule in College Development of SYTP? (Yes/No)

Critéria Yes No
Armunging industrial visits | "
[ Offering projects == |
Interaction with junior students e
Expert lectures "
irternship (ATier college hourshin Vacabion/on Safurday/Sunday) — ;H
| Placement support -
fiook donations or any other support _——

s  Your Remarks | Appreeiation / Suggestions or anything you would like to share:

»  Would you like to attend Alumni meets @ SYIPER? (Yes/No): % l
O 28 Mm

Date Signature:

Contact Details:

Phone: (240-6608778/0240-6608776, 708
FEmail- shreeyashiper@gmail.com
Website: www.syppharmacy.org
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SHREEYASH PRATISHTHAN'S

e Shreeyash Technical Campus

L s Bk i

SHREEYASH INSTITUTE OF PHARMACEUTIC AL EDUCATION & RESEARCH

) Alumni Registration Form
Pi'ujuﬂ Changdev Oneivwed

Name of the Alumni:

Branch: Pharmacy

Year of Passing: 20213 » Gender: Male / Female, Date of Birth: 2.5(0 6 | Zots

Mobile Number 1: 7oy 201662 ‘LS __» Mobile Number 2 + Optional)

: !hn_..ﬂ.ruw
Email 1D (Personal): (10e lwad asjw el @) {Email ID (Official)_

Address:  Scurarver  lhawmdoba N bued

Higher Education (B.Pharm): j W Phaoy G "lfj'

Give Details of other Education:

Corrent Working Organization: Adibya waedac ead
(With address)
Designation: Total Experience: years moanths

Previous Working Organization:
{With address) :
Designation: Total Experience: __years months

Achievemenis:

How Can You Contribute in College Development? (Please Specify):

T Aranging Industrial Visit[SFomer ng Project{—] Expert Lectures [ interaction with juniors
[ Hiiternship (Afer College Hours / In Vacation / Saturday, Sunday) [—1Campus Placement Support
[i5d Ifany other, then specify

Remark / Suggestion for the development of College:
ey (OWeye pi Dlhasm cir o WA MMadaary e fhda
U ! J

o) "
Hiznature) pate: 1 | B | 20281ce. (ANS E'’;"""f"‘*-""!"'ﬂ_r!‘r

ﬁaguﬁ




PRA
MM DT AND RESEARCH, AURANGABAD

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUFE OF PHARMACEUTICAL EDUCATION

Alumni Feedback Form
ﬁxﬂum f-."m.um.tﬁdﬂ» (rnow aseed

Mame of Alumni:

Ejph{xﬁm E-“Z'J

Course:

Passing Year (e.g July 2010 passed out Alumni should write 2010): 202 3

Diploma %:

Mabile No.:  *| b'}—DlLﬁf?—"lg

Landline No. (Optional);
o eddbwued uﬁuaﬂj&uﬂ Y ‘W CowA

Personal E-mail 1D:

Current Status {e.g. J - Doing Job, E - Entreprencur, S - Pursuing Higher Studies):

Current Company Name: | o

Designation:

Office Landline Mo, (Optional):

Crfficial E-mail 1D (Optional): =

Previous Experience | (Company Name/Designation/No. of years etc.): =

Previous Experience 2 (Company Name/Designation/No, of years ete.):

Previous Experience 3 (Company Name/Designation/No, of years cie.):

-—

Total Experience (Yrs):




FORMAT SO srg_rz’s&nwa

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

o L2 SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION &
"R AND RESEARCH, AURANGABAD

*  Feedback about SYIP: Please Rate SY IF survices/facilities on the scale | to 5 (5 - Excellent, 4 -
Very pood, 3 - Good, 2 - Satisfactory, | - Mo satisfactory)

Criteria 5 4 3 2 1
Infrastructural Facilitics -
Labeoratory Facilities P N
Library Facilities ' -
Cruality of Teaching-Leaming process B
Co-curricular Activities — =1l
| Extra-curricular Activities — T
Caresr Opporiunities (Jobs/Higher
Educztion/Entrepreneurship) =
*  How can you contribute in College Development of SYIP? (Yes/No)
Criteria Yes No
Amanging industrinl visils i
Offering projects :
Interaction with junior studenis | 1.::/
Expert lectures -
! Intemship (After college hours/in Vacation'on Saturday/Sunday) o
Placement support
Buook domalions or any other suppor j

*  Your Remarks / Appreciation / Suggestions or anything you would lile (o share:
Pegr coOM\e 5{

*  Would you like to attend Alumni meets @ SYIPER? (Yes/No):

K,-"‘-F.L"
Date: ?;'\ \ D':‘H QD?'% L/%:mﬁu:ﬂum:

Contact Details:

Phone: 0240-6608778/0240-6608776, 705
Email- shreeyashiperi@grail.com
Website: www.syppharmacy.org
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- @% 3 SHREEYASH PRATISHTHAN'S
(5 3
l,‘“r o

FORMAT ND. STC/PRIIFN2

st Shreeyash Technical Campus

R e & EER

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: A }c'f,_}-,a ¥y wvkas S I"‘JfJ vy |

Branch: Pharmacy

Year of Passing: 202173 B , Gender; h‘f;JT:f Female, Date of Birth: 1) 0 3 | 200
Mabile Number 1: 05K O 68 6 1Y , Mobile Number 2 :( Optional)

3 ¢ Cafn
Email 1D (Personal):qjesha¥ §he jul 12 I@jmi‘ﬂmﬁl I (Official)

Address: _Plod+ Ao 19 1,4 havwe df Havsy ) .
Jﬂdiﬂﬁqhacl - -
Higher Education (B.Phurm);: ). Phq e

Give Details of other Education:

Current Working Orpanization:
(With address)

Designation: __Total Experience: Vears months
Previous Working Orpanization:

(With address) ) :

Designation: Total Experience: years months
Achievements:

How Can You Contribute in College Development? (Please Specify):

E] Arranging Industrial Visilgﬂﬁaﬁng ijectfg' Expert LmumsEi Interaction with juniors
[ Internship (After College Hours / In Vacation / Saturday, Sunday)\[”] Campus Placement Support
AA ITany other, then specify

Remark / Suggestion for the development of College:

Nest  (pleqge
T =

-\'{Elémturn} pate; 02| Dgl i0 ?_'.%hce: A& b I‘Ej'n bal.

f
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FORMAT NO. STO/Py3d g0

SHREEYASH PRATISHTIHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

«  Nameof Alumni: Ak"ﬁhc}l*f v))44a < Q}-\Eﬂq]

= Course: &' PL"C'[LM

«  Passing Year (e.g. July 2010 passed out Alumni should write 2010): v L:l
+ Diploma%: 4350
 MobileNo: n5g0 6 F6E 2Y

» Landline No. (Optional):

+ Personal E-mait D:_aQlcshet shejul 12Y@) gmed) lom

« Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing igher Studics):

Current Company Name:

Designation: N

Office Landline No. (Optional):

Oficial E~mail ID (Optional):

» Previous Experience 1 (Company Name/Designation/No. of years ete.):

Previous Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years efc.):

»  Total Experience (Yrs):
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FORMAT NO. STOPRIIF/2
b 1 e
e i‘g% - SHREEVASH PRATISHTHAN'S
| = o
) o

b Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

Name of the Alumni: -‘a? MH_) Sl | 'i"'SL-,j_\? aw ﬂn_ql.‘_{

Branch: Pharmacy

Year of Passing: 2an 3_ o+ Gender: Male / Female, Date of Bivth: 2 / Ul_-{ !?G O
Mobile Number 1: <] $¢ ol Fi2 b Ly, Mobile Number 2 ‘( Optional) _ 07 6|4 Y143

¥ . ;
Email 1D (Personal .o Uy Sug wemaly, 9 b lere Email ID (Official)

o @’W}'-WH—«. L] .
Address: Radar ., (L. S"'lerfl-_.ﬂ}-: Maﬁz.v :

Higher Edueation (B.Pharm): ™ME: Mhagnwa oy

Give Details of other Education:

Current Working Organization:

(With address)

Designation: Total Experience; years months
Previous Working Organization:

(With address) :

Designation: Total Experience: years months

7 Achievements:

How Can You Contribute in College Development? (Please Specify):

H Arranging Industrial Visit E’Gﬁering FrﬂjGC1HEmﬁ Lectures Interaction with juniors
B Internship (After College Hours / In Vacation / Saturday, Sunday) H%pus Placement Support
[ 11 any other, then specify

Remark / Suggestion for the development of College:

ﬂsa’{_

£ =
—

o B
-

ture) Date; © r|! o !gll 2 g, Place: CLNL" gqmgj; nnd:ﬁ.ﬁ; .
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A LD 08 AND RESEARCH, AURANGABAD

FORMAT NO. STC/P33/¢05

SHREEYASH PRATISHTIIAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

Alumni Feedback Form

Namie of Alumi: z@%wqj Sl S'-_«-"J‘-;ﬂamﬂmﬂb.l [
Courser (3" ?Hﬂﬂmﬂi? ;
Passing Year (e.g. July 2010 passed out Alumni should write 2010): 210 2R
Diploma %: A+ 2:60 Y .

MobileNo.: A F T ol§ A Uy .

Landline No, (Optional)y: -

Personal E-mail [D: Sn u.l} A ik G.;Lﬂql'\ilﬂ_.:' 2108 a0 {C‘ ;j‘t--u:a | 1 ean
Current Status {e.g. J - Doing Job, E - Entreprenear, HS - Pursuing Higher Studies):

Current Company Name:

Designation:

Office Landline No. (Optional):

Official E-mail 1D (Optional):

Previous Experience 1 (Company Name/Designation/No. of years ete.):

Previous Experience 2 (Company Name/Designation/No. of years efe.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

Total Experience (Yrs):




| @ . Shreeyash Technical Campus
%) ng" SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION K&
Ty st
e s AND RESEARCH, ALURANGABAD

FORMAT MNOL HFE&FEEIWM

SHREEEYASH PRATISHTHANYS

Feedback nbout SYIP: Please Rate SY 1P services/facilities on the seale 1 10 5 (5 - Exccllicut, 4 -
Very good, 3 — Good, 2 —Satisfactory, | — Not satisfacto ry)

Criteria s | 4

Infrastructural Facilities

Laboratory Fagilities "

Library Facilities

Quatity of Teaching-Learning process

Co-cumcular Aclivities

<SS (S

Cxtra-curricular Activities

Caresr Opportunities (Jobs/Higher v'/ ;
Education/Entreprenetrship)

s How can you contribute in College Development of SYIT'? (Yes/No)

Criteria Mo

Arranging industrial visits
Cffering projects
Interaction with jusior students

Tntemship (Afler college hoursfin Vacation/on Saturday/Sunday)

Flacement support

Yes
L’f
e’
L~
Expert lectures v
=
(O
v
(o

Book donations or any other support

+  Your Remarks / Appreciation / Sugpestions or anything you would like to share:

ﬁnnnc.]] [,b!l'q:jf .

¢ Would vou like to attend Alumni meeis @ SYIPER? (Yes/No):

Date;

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmall.com
Wiehsite: www. syppharmacy.org
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FORMAT NO. STOPRI02

US|
W e @ : SHREEYASH PRATISHTHAN'S i,
e Shreeyash Technical Campus %

belgitie BRI

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

—

] Alumni Registration Form

MName of the Alumui: B AHShﬂj‘ ‘Sl._!ﬂ!thfC(F f_‘hq Jaré

Biranch: Pharmacy

l.-"ﬁ . P
Year of Passing: Q0038 _ s Gender: Male / Female, Date of Birth; 2 § I 8 5}_9:‘.*5

Mobile Number 1: £329952395 | Mobite Number 2 (( Optional) 7756817224

_L Email ID (Personal); ¢ ho varéalkes hay £ @3_”,“&,:{:53 % ((3ficial)

Address:_ Pl et Ne- 6, qut plo-g4/), Satara pParisar:
Aumnﬂabqn#; ]

Higher Education (B.Pharm): Mqﬁ@:mm&:ﬁ B Pha rmml, _

Give Details of other Education: [ ™ ﬂﬂ) Qa | N B Mark ﬂfril I"I.jj)

Current Working Organization:
(With address) )
Designation: Total Experience: years maontlis

Previous Working Ovrganization:

(With address)
Designation: Total Experience: __Years months

Achievemenis: o

How Can You Contribute in College Development? {Please Specify):

[:l Amanging Industrial ?ish@ﬁfﬁsriug Project pert Leclures [E Interaction with juniors
[] Internship (Afier College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Suppart
[C] irany other, then specify

Remark / Suggestion for the development of College:

DHIE:C'2‘> 68 iEE Place: A'Ljrﬂnf-‘rﬂ. bqﬂl‘




FORMAT NO. STC/PRE3 304

SHREEYASH PRATISHTHAN'S
3 Shreeyash Technical Campus
Mae’ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
s T AND RESEARCH, AURANGABAD

Alumni Feedback Forim

«  Nameof Alumni: AKShﬂ.‘T SUdhﬂ Jka ¥ Chﬂuﬂr(_.
» Course: 3 Phﬂn"ﬁﬂi"f.
- I

» Passing Year {e.g. July 2010 passed out Alumni should write 2010): 2013

I)Miy{m%: 6964 '/
#* Mobile Nu.: ?313 5513‘3‘5-

o —

*  Landline No. (Optional): o
¢ Personal E-mail [D: ¢t havaréd Hth*:! fi@j mia ) ' (orm,

s Current Status {e.g. J - Doing Job, E - Entrepreneur, 118 - Pursuing Higher Studies): &l G A

-

o Current Company Name:

Designation:

Office Landline No, (Optional): iz

Oifieial E-mail 1D (Optional):

s Previous Experience 1 (Company Name/Designation/No. of years ete.):

+ Previows Experience 2 (Company Name/Designation/No. of years ete.):

* Previous Experience 3 (Company Name/Designation/No. of years ete.):

* Total Experience (Yrs):




oL e i, &

ANE

"hy

SHREEYASH PRATISHTHAN'S

([T

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESFARCH, AURANGABAD

FORMAT M. E‘.TE-LF}GJIFRM

Feedback about SYEP: Please Rate SY I sorviees/facilities on the seale 1 1o 5 (5 - Excellent, 4 -
Very good, 3 — Goed, 2 — Satisfactory, | — Not satisfaclory)

Criteria

5

—

Infrastructural Facilities

Laboratory Facilities

Library Facilitics

Quality of Teaching-Leaming provess

Co-curncular Activities

Extra-curmicular Activities

4
[
n.w
L
_——

Career Opportunities (Jobs/Higher

Education/Entreprencurship)

» How can you contribute in College Development of SYIP? (Yes/Na)

Criteria

Yes

Mo

Arranging industrial visits

2 Herng projects

Interaction with junior studente

Expert lectures

|
(-
[

Internship {(Afer college hoursfin Vacation'on Saturday/Sunday)

Placement supporl

Book donations or any other suppor

(€

s Your Remarks / Appreciation / Sugpestions or anything you would like to share:

e Would you like to attend Alomni meets @ SYIPFER? (Yes/Na): ‘_—1 t5 L]

Date: bllﬂﬂliﬂlj

B\ N~

Signa tJl‘n."

&

Contact Details:

Phone: (1240-6608778/0240-66087 76, 704
Emnil- shreeyashiperfigmall.com
Wehsite: www sypphamiacy.org
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FORMAT NO. §

TCPRIVFNZ
5

55 3 SHREEVASH FRATISHTIAN'S

e e N ical C

o Shreeyash Technical Cam pus

SHRELEYASH INSTITUTE OF PHARMACEUTICAL EDI 'CATION & i ESEARCH

—_ —_— e ——— e

Alumni Registration Form
Name of the Alumni: ?uaym SANMI Ry MADAL T S

Brunch: Pharmacy
Year of Passing: 9y 2.8 I « Gender: Mule / Female, Yale of Hirfh:'f_éi / ?jﬂ

Mabile Number 1: 94027 4 {'ﬂﬁ'_. Mobile Numbier 7 « Optional) _&'55_‘1@:& PR A

Etmail 1D {Persunul]:_F%h%Fﬂaﬁ ID(OMmclaty

Adiress: M ko tﬂfﬁnj N2 - cicica —

I TS
Higher Education (BPharm): o ~ f honqee - ===l —
Give Details of other Education: | e ——
Current Working Organization: — - o
{(With address) 1 —
Designation: _ — _ Total Experience: — ears - months
Previous Working Organization: - e
(With address) e
Designation: = Tatal Experience: — YEUrs  — months

= Achievements: — ==
—

How Can You Contribute in College Development? (Please Specify):

E" ﬂn—angjng Industrial Waif%ﬁng Projec l%n Lectures IE/I meraction with juniors
LT Intemnship (Afier College Hours / In Vacation / Saturday, Sunday) [_}Campus Placement Support
D ITany other, then specify

Remark / Suggestion for the development of College:
400d -

Rota, e o

(Signature) [}atE:__EJLI’ 4] !’IT}PIEIEE.' EMW\'\ % G.Lﬂ".t# "

|




e
FORMAT NO. STL?F'FJHfO:j '

SHREEYASH PRATISHTIAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

s Namic of Alumni: Pc:sa-u ﬁa_.-Jaiﬁj

Course: R — Pl eprvvy

Passing Year (e.g. July 2010 passed out Alumni should write 2010):
B PR oy :

+ Piploma Ya: & ROl /e

e Mobilenv: Ao a2 7P

* Landline No. (Optional):

« Personal E-mail ID: Fﬂcﬂép_r madujr'{,; @ %l"h_(,i,l.l " Gy

+ Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studics):

s Current Company Name: —_

Designation:

Office Landiine No. (Optionalj: —

Official E-mnil ID (Optionaly  ——

Previous Experience 1 (Company Name/Deslgnation/No. of years etc.):

S i

—

Previous Experience 2 (Company Name/Designation/No. of years ete.):

—

Previous Experience 3 (Company Name/Designation/No. of yearsete):

Jro—

+  Total Experience (Yrs)h:




FORMAT NO. 81 S.g-mamraq
SHREEYASH FEATISHTHAN'S
Shreeyash Technical Campus

F"'-*:;, !3?* SHREEYASH INSTITUTE OF PHARMACEUTIC AL EDUCATION Bl
R AND RESEARC ., AURANGABAD

* Feedback about SY1P: Plense Rate SY1V <« vices/facilities on the scale 1 to 5(5 — Excellent, 4 -
Very pood, 3 — Good, 2—Satisfactory, 1 - Mo satisfactory)

Criteria s 4 | 3 2 |
Infrastructural Facilities =
Labormtory Facilities
Library Facilities
Quality of Teaching-Leaming process
Co-curricular Activities
Extrn-curricular Activitias
Career Opportunities (Jobs/Higher
Education/Entreprensurship)

RIS RATATA

=  How can youo contribute in College Development of SYIP? (Yies/No)

Criterin Yes Mo
Arranging industriad visits T
| Offering projects a =
Interaction with junior students ~
Expert lectures ==
Intemship (A fier collcpe hoursfin Vecation/on Ssturday/Sunday) - —
Placement support P
Book donations or any other support ol
*  Your Remarks ! Appreciation / Suggestions or anything you would like to share:
doo
u
—= = =
+«  Waould you like to attend Alumni meets @@ SYIPERT (Y es/Nod: -
e
Datefy 11 2.3 Sigmature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiperi@gmail.com
Website: www.syppharmacy.org
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FORMAT MO. STOPRIIFZ

™, {f&g;@:a SHREEYASH PRATISHTHAN S
[g &
:‘;jj" Shreeyash Technical Campus

l Alumni Registration Form

Hranch: Pharmaey

i Mabile Number |: gﬂ_ﬂﬁﬂ b G_"ﬁ'_sl_‘?_', Mobile Number 2 +

Higher Edueation (B.Pharm):_ [r} p harm

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDC

Ciptionul)

ATION & RESEARCH

Mame of the Alumni: N Mm l _BD! 1. ram qu;{iﬁf___ £ .

Year of Passing: 2072 2 - s Gender: Male / Fe"lﬁ-:'ili:. Date of Birih: 2o I! ‘33 I'l slsy
= et~ B,

——

+ﬂn¢_‘

(With address)

How Can You Contribute in College Development? (Please Spee
IE" Arranging Industrial Visit mﬁﬂeﬁng ijwlmﬁpm Lectures

any other, then specify

Shwin) Lbhgiane yie
. Email 1D (Personal): ?: nn 3&&1"3!&1!'(‘1.‘“_  Email I [leu-inl}iqggg_gg_@:j Cam
Address: _g_h_rq'gﬂd Colony , Honrajj Mfijg'r,_ Jotwpaedq Road
—Ravtu!l | chh. SombhejiMagay

Give Details of other Education: = B
Current Working Organization: =

e e
{With address) _

—— =
Designation: o= Total Experience: — YEATS— months
Previous Waorking Orpganization: =

e

ify):

[ F-teraction with juniors

Remark / Suggestion for the development of College:

Designation: Total Experience: — Years  — months
Achievements: N =
: =

teruship (After College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Support

199
ot
Fathooro!

(Sign¥Te) oate: 3113 2 e BUTY nyakLad




FORMAT MO. HTE.’F-;!BJ:’?’

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUFTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

& Name of Alumni: ﬁfhh\-ﬂlni FSQH\‘GI'E\ gi’\q}th
s Course: s Phﬂfﬂ'}

» Passing Year (e.g July 2010 passed out Alumni shoold write 2010): 2o '13 -

MW.‘F"”DI % - "7@'3'3*,1/1
« MobileNo: 89990661(%
Landline No. (Optional):
Personal E-maitiD:_ 0§ h win) bha ’rﬂm@iﬂ'ﬂ?@gmmll'f‘am

&

Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

Current Company Name:
Desiznation: -
Office Landline No. (Optional): =

Official E-muil 1D {Optional): -

s Previous Experience 1 (Company Name/Designation/No. of vears etc.): =

+  Previous Experience 2 (Company Name/Designation/No. of years ete.):

+ Previous Experience 3 (Company Name/Desiznation/Mo, of years cle.);

# Totul Experience (Yrs): -




!_ t‘% _ Shreeyash Technical Campus
F"S’LL..‘--‘ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

| 1 ppy

e g AND RESFARCH, AURANGABAD

FORMA T NO, §TC/RRY TS
r-'

EHREEYASH PRATISHTHAN'S

«  Feedback about SYIP: Please Rate SY 1P corvices/Tucilities on the seale | (o 5 (5 — Excelient, 4 —
Very pood, 3 — Good, 2 —Satisfactory | - Not satisfuctory)

L |

Criteria T 2 1
Infrastructural Facilities -

|aboratery Facilities e 1
=

1 ibrary Facifities
_t}aa!i-ty of Teaching-Leaming process
‘Co-curricular Activities

L stra-curricular Activities —

Career Opportunities (Jobs/Higher ..//
Education/Entrepréncurship)

———

= How can you contribute in College Development of SYIP? (Y cs/No)

Criteiis Yes No

Armnging industrial visits [t
Difering projects e
Interaction with junior students i
Expert lectures W
'L__,..-"
L
"

Intemship (A fter college hours/in Vacation/on Saturday/Sunday)
Placement support ==
Book donaticns or oy other support

*  Your Remarks/ Ap iation [ Suggestions or anything you would ke to share;
0.9
E. !

i o

*  Would you like to attend Alumni meets () SYIPER? {Kﬁlﬂ-‘{/m:_ Ld €5

bae: 3| | 412 3 sﬁ‘nﬂ?’

Contact Details:

I'hone: 0240-6608778M240-6608776, T
Email- shreeyashiper@gmail.com
Website: www. syppharmacy.org
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SHEEEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
o
MName of the Alumni; - Ji'é'

Branch: Pharmacy

Year of Passing: D 0d2- 43 Gender: Male / Fﬁln, Date of Birth: (31 FG] fén o]
Mobile Number 1: ﬁﬂiﬂ SY4 0980 , Mobile Number 2+ Optional) _ 1431 8524 99

Email Iy {thnna!}:hﬁﬁ?}_‘k&ﬂw Email ID (Oificial)
*Alv :

Address:

Higher Education [H.Fharm]:ﬂ-_&m?_

Give Details of other Edueation:

Current Working Organization:
(With address)
Designation: = Total Experience: years months

Previous Working Organization:
(With address) :
Designation: . : Total Experience: years months

Achievemenis:

How Can You Contribute in College Development? (Please Specify):

EArmngjng Industrial Visitg Offering ijacl@ Expert Lectl.tresE] Interaction with juniors
[ Internship (After College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Support
Q’ﬂ'nﬂ}r other, then specify

Remark / Suggestion for the development of College:

Date: éi ’i #LE . Place: ﬂgmmn,aﬁd '




s :!_
FORMAT NO, STC/PR33 403

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGARBAD

Designation:
Office Landline No. (Optional):

Offigial E-mail 1D (Optional): ___

Alumni Feedback Form

Name ol Alumni: %t-.;ﬂu j‘-,;j,r{vm .'}111»'-‘ !',f)dvmf
Coursc: __,ﬂ-_ ﬁwamﬁiﬁ_ - s = =

passing Year (e July 2010 passed out Alumni should write 2010): _LOBZ—2% 20273
[ifﬂm: - g -
MobileNu: %424 §40 380

Landlive Mo, {Optional):

Personal E-mait 1D: _b';g_tfsm k13 ;Q

Current Status {eg. J- Dumg Job, E - Entreprencur, HS - Pursuing IIiE(biudmsj

Current Company Name: =

Previous Experience 1 (Company Name/Designation/No. of years etc.):

Previous Experience 2 (Company Name/Desiguation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

Totul Expericnce (Yrsh
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~  Email ID Personal): v shy zola 1977 @), Email ID (Official)

 FORMAT NO. STC/PRIVE/02

€ @ ' SHREEYASH PRATISHTHAN'S
sl Shreeyash Technical Campus

Ll AT

SHREEYASH INSTITUTE OF PHARMACEUTIC AL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alummni: S5kl L{'!'f'ﬂﬂ'-! 5;'{2 ¢ Zla .

Branch: Pharmacy

v
Year of Passing: %o 7 2 - 2 » Gender: Male / Female, Date of Birth:_ ] - Jo- 2 ooy

Mobile Number 1: Y60 0526 St Uy, Mobite Number 2 +( Optiopal) 954 4 Soo i € B

mail « Cam. 2
Address: m{;;us axk . Hugeal Ahuol.

Higher Education (B.Pharm): M fbﬂ&n_ﬂ_{éj

Give Details of other Education:

Current Working Organization:

(With address)

Designation: Total Experience: years months
Previous Working Organization:

(With sddress) .

Designation: Total Experience: years months
Achievements:

How Can You Contribute in College Development? (Please Specify):

E, Amanging Industrial \Fisilfﬂ/;[fcring ijuctm/l*;xpm Lectures | A Interaction with juniors
[] Internship (After College Hours / In Vacation / Saturday, Sunday) [v] Campus Placement Support

[A1fany other, then specify L

Remark / Suggestion for the development of Caollege:

Sz

[Slgnatu_ra] Date: 3! - _? 25 Place: ﬂU X f_ﬂh El{:‘-!l_




T A=

FORMAT NO. §7C/P 53308

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form
* Name of Alumni: 5;1 I’jﬁ h 1 V; fu.a £ f.r_'ﬁG? Zrtlpy
« Course: B ;Ehng_'mg%,: —

» Passing Year (e.g. July 2010 passed out Alumni should write 2010): 2.6 22"~ 2.3~ ) 0./
o E{? o = Fo Ya

» Mobiledo: _ QLOL §26 Sl

* Landline No. (Optional):

»  Personal E-mail ID: _ V0Ychpooly 19977 g z.mr::”'ﬂ L Cam

* Current Statos {eg. J - Doing Job, E - Entreprencor, HS - Pursuing Highcregt;ﬁiﬁ}:

s  Cuorrent Company Name: ==

Designation:

Office Landline Mo, (Optional}:

Official E-mail ID (Optional):

Previous Experience 1 (Company Name/Designation/No. of years efc.):

* Previous Experience 2 (Company Name/Designation/No. of years ete.):

Previous Experience 3 (Company Name/Designation/No. of years etc.):

»  Total Experience (Yrs):




e K
o ’l&:\@' SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
Ny
b2 AND RESEARCH, AURANGABAD

FORMAT MO 5'1'r;:gvmm-'m4

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

Feedback about S¥IP: Please Rate 5Y 1P scrvices/facilities on the seale 1 to 5 (5 — Excellent, 4 —
Very pood, 3 — Good, 2 — Satisfactory, | - Not satisfactory)

Criterin

Infrastructural Facilities

Labomtary Facilities

Library Facilities

Quality of Teaching-Leaming process

Co-cumicular Activitics

Estra-curricular Activities

SSIS[SE [V -

Career Opportunities (Jobs/Higher

Education/Entreprencurship)

+* How can you contribuate in College Development of SY1P? (Yes/No)

Mo

Criteria

Arranging industrial visits

ﬁuing projects

Interction with junior students

Expert lectures

Intemship (Afler college hoursfin Vacationfon Saturday/Sunday)

Placemen! support
Book donations or any other support

YU ISIS 513

»  Your Remarks [ Appreciation / Supggestions or anylhing vou would like 1o share:
I_.?ﬂl.’_} D{ .

*  Would you like to attend Alumni meeis @ SYIPER? (\r\’e/i!?ﬂm]: B

etk
Dale: g | J 0 91 ,]4 ﬁignafurtr:

Contact Details:

Phone: 0240-66087T8/0240-6605776, 708
Email- shreeyashiper@gmail.com
Website: www.syppharmacy.org
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SHREEVASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

e ——— e

Alumni Registration Form
Name of the Alummni: R‘]_qu Bul“ kﬂta!ig - .

Branch: Pharmacy

Vear of Passing: ___.?0__2,3_ ., Gender: Mai‘ra’Fen‘rift?; Date of Birth: () ﬂU_ijﬂ'
Mobile Number 1: 80| GT_?_,'?._H |, Mobile Number 2 A Optional) 233 1311

Email 1D (Personal): leSG_ Y Email ID (Officiaf) Kaka _-\.j ”_Efeﬁ:'m X

address: Plot No- 06 Ba)Krishan Dagar Vijay chock 9arkhedq
~ Yorisay —Aurangabed e

Higher Education (B. Pharin): M E: Pl"‘a (m

Give Details of ather Fdocation: 1 -

Current Working Orgapization: —
(With address)
Designation: = _. Total Experience: — years  ~ “wmonths

Previous Working Orpanization: e
(With address) = . _
—. Designation: Total Experience: — YEArs —  months

Achievements:

How Can You Contribute in College Development? (Please Specify):

E"anging Industrial Visil@ Offering ij:clB’Expcrt Lectures IE“ Interaction with junioes
BTnlﬁnﬁhip (After College Hours / In Vacation / Saturday, Sunday) [H Campus Placement Support

E‘If:ﬂw ather, then specify o

Remark / Supgestion for the development of College:
Yood
J

S o~
iahature) pate: 3| ﬂ?.’?.j Place:ﬂhmsmi;

-
—




FORMAT NO. STC/PaN g0y
SHREEYASH PRATISHTHAN'S

/ Shreeyash Technical Campus
el ‘ﬁg’ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
s

a0 § D ICATIR AND RESEARCH, AURANGABAD

Alumni Feedbaclk Form

= Nﬂmu:a:umm:_ﬂﬂiﬂg Eﬂ!u kalkacke

. comse: [ Pharm

« _Passing Year (e.g. July 2010 passed out Alumni should write 2010 90283
vy&"’}df/[y{/ﬁ-f-: i I M
Mobile No.: 3010771 294] )

Landline No. (Optional): -

Personal E-mail ID: _ti_tlutﬂ_df_ Pﬂ_Q J'qmﬂ_aingﬂ;m__

Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

Current Company Name:

Designation: e

Office Landline No. (Optional):

-—

Official E-mail ID (Optional):

Previous Expericnce | (Company Name/Designation/No. of years ele.); —

-

Previous Experience 2 (Company Name/Designation/No. of years etc.): =

-

Previous Experience 3 (Company Name/Designation/Mo. of years elc.): =

s+ Total Experience (Yrs):




FORMAT Ny g ‘;'El:'rjf_",lﬂ'-'m
SHREEYASH PRATISHTHAN'S

’ @ ) Shreeyash Technical Campus (5
. t'ﬁ*’-‘" SHREEYASH INSTITUTE OF PHARMACEUTICAL FDUCATION B

-
L Mol

ELLEE R R Tall s Lf ) i”'} RII:SEARCH‘ ALFRANG&BAD

*  Feedback about SYIP: Please Rate SY1P scrvices/Tacilities on the seale | t05(5— Excellent, 4 -
Yery gond, 3 — Good, 2 — Satisfactory, | — Not satisfoctory)

Criferia 5 4 3 2 1
Infrastructural Facilities -
Laboratory Facilities ' s
Library Facilitics ) —
Cuality of Teaching Leaming process e
Cocurricilar Actjvitics ]
Estra-curricular Activities ="
Career Opportunitics (Jobs/Higher e =i
Education/Entrepreneimship) .

*  How can you contribute in Collepe Development of SYIP? (Yes/Nao)

Lo Criteria Yes N
Arrangeng mdustrial visits v
Offering projeos ——
Interaction with junior students "
Expert lechires D
i Intermship (After college hoursfin Vacation/on Saturday/Sunday) et '
Placement suppor g
Book duralions or mty oller suppor N

*  Your Remarks [ Appreciation / Suggestions or anything you would fike to share:

c)
J

¢ Waould you like to attend Alumni meets @ SYIPER? (Yes/No):

e B il ’,9_023 ﬁgl!ﬂ{urc:@ﬁgﬁ&r

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiperi@gmail.com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRI3E/02
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni:f-.f__ Q:‘% ﬂwﬂw j@aﬂmhr-—’w :

Branch: Pha rinacy

Year of Passing: Qfelﬂ\, . Gender: h@!gJ-chnle, Date of Birth: I'ﬁ,a_' o [j,.f Lgﬂ/
Mobile Num ber [: _‘1_&_’-._5& 067653, Mabile Number 2 :( Option al)_&2LTJO 970 of

L. Email ID (Personal): Shmi, wafl 5 ones Kamail ID (O fficial) -
Aﬂdrnsx::&ﬁﬁf @Ezc:‘ (i"‘l Pm-‘ 'DE-U‘I"H’ C"M {;M

) Ej‘ -
Higher Education {H.Fharm]:_fﬁ Dﬁ p 1

Give Details of other Education:

e L s i P a s

Current Working Organization; ~ / adfe motovr .
(With address =
Designation: | ;ﬁfﬂw Adwy e Total Experience: 2 o oyears 9 months

Previous Working Orpanization: :ﬁrx I R&ﬂ&
{With address) : .
Diesignation: Pei oo e} Oﬁf:;'r ey Total Expericnce: years ] months

Achievements:

How Can You Contribute in College Development? (Please Specify):
E"A'fmnging Industrial Visit E‘Ciﬂ'tﬁng ]‘mjmll__-:-_i'ﬁ'xpen Lectures @hl:mctinn with juniors

[_Jnternship (Afier College Hours / In Vacation / Saturday, Sunday) [ Campus Placement Support
[_] I any other, then specify

Remark / Sugpestion for the development of College: B
pifene. Lpr e a@m unﬂ ht'e,

re) pate: 8] /o 1[2g, Place‘?‘hh‘ L?Hh L?_‘J" : ﬂ?j‘“’:




A ‘j’ SHREEYASH INSTITUFE OF PHARMACEUTICAL EDUCATION
Hiry s
o DU AND RESEARCH, AURANGABAD

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

Alumni Feedback Form

Name of Alumniz _S__ L}f:/"u‘f.- \.E:Hkm«‘j— jpﬁ% hvlow—
Course: @ X le".:l B

Passing Year (e.g. July 2010 passed out Alumni should write 2010  [Jodiy 2a12

) ~J
m*&: _T"-:,f,
Mobile No.: f}i’ﬁ 250676032
Landline No. {(ptional):

Personal E-mait 1D: < Frrich e Uee ﬂ?mg@ @MI Com

Current Status {e.g. J - Doiag Job, E - Entreprencur, HS - Pursuing Higher Studies):

Current Company Name:  / _E':th‘ Mbford,

Designation: ___Q%#W A vigor

Office Landline Mo, (Optional);

Official E-mail 1D {Optionai):

Previous Experience 1 (Company Name/Designation/No. of years etc.):

—AiS Roml (Reledion officer) 4 mwotn

Previous Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years ete.);

Total Experience (Yrs): e B ""?H""T'H‘L




FORMAT NO. STC/PRSI/F/0a
..l-""'

SHHEEYASH PRATISHTHAN'S

5. Shreeyash Technical Campus
g 1A SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION (&

Ty e

EoOR AND RESFARCH, AURANGABAD

*  Feedhack about SY1¥: Please Rate SY P scrvicesffacilities on the seale 1 10 5 (5 - Excellent, 4 -
Very good, 3 — Goed, 2— Satisfactory, 1 - Not satisfaclory)

Criteria 5 4 3 2 1
Infrastructural Facilities L
L Labomiory Facilities ==

Library Facilities : ] - "

Ouality of Teaching-Leaming process "

Co-curricular Activities - —

LExtra-curricular Activitics — |
Career Opportunities (Jobs/Higher ]
Education/Entrepreneurship)

= How can you centribute in College Development of SYIP? (Yes/No)

Criteria Yes

Arranging industrial visits
Offering projects
Interaction with jusior students

Mo
T
L
Expert lectures —
Intemstup (Afler college hours/in Vacation‘on Saturday/Sunday) -
—
—

Placement support
Book donations or any other suppor

= Your Remarks [/ Appreciation [ Suggestions or anything you would like to share:

s Would you like to attend Alumni meels @ SYIPER? (Yes/No): '\-f{:ﬂ"

S e |

Dhate: nature:

Contact Details:

Phone: 0240-6608TT8A2A0-66087 76, 708
Email- shreeyashiper@gmail. com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRI3F/O2 ]

SHREEYASH PRATISHTHAN'S

o
iy gt
T TR

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumniz __Aguinl  Ashak z_c[rgnd

Branch: Pharmacy

Year of Passing:  2M7 3 » Gender: Male Iliegyalr:. Date of Birth; |5 Jg Uloas
Mobile Number [: HZ;}ﬂgﬁ 32 2, Mobile Number 2 4 Ciptional) e

_ Email [D {annuxl]:ﬁﬂﬂd.jj{j}lﬁ[?'ﬂcm_, Email 1D (Official)
MG Con .

Address:_KanChanwoadi Ea¥ DoHa Mondix
Paithanxoad Auxdaabad
Higher Education (B.Pharm): M. P X

Give Details of other Education: E==

Current Working Organization: —

(With address) ~

Designation: - Total Experience: _ —  years — months
Previous Working Organization: s

(With address) =,

Designation: e Total Experience: years months

Achievements:

How Can You Contribute in College Development? (Please Specify):

E‘I’Amnging [ndustrial VisilD Offering Project[v] Expert Lectures F'_:r Interaction with juniors
[_] Internship (After College Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Support
[ ] If any other, then specify

Remark / Suggesiion for the development of College:

Rogaine e Fimen«pwl— Ta mlle—ﬁf

[gémtuﬁj Date: 3| ! o i I%G 1% Place:




FORMAT NO. STC/H ,_33-"115:

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AWNGAB@

Alumui Feedback Form

N Hamrulm1nnrﬂ._ﬂ5hm|nl P‘."—lhﬂk Zﬂlﬁlﬁ.ﬂﬂ—

.« couse: B thma%— -

o Passing Yesr (e July 2010 passed out Alumni should write2010): .02 3
"'?f& M& — K240/

e Mobileno: 3320924800

» Landline No. (Uptional):

Personal E-mail 1D: () EhLUJ.D_LZQIadd + Ef@%ﬂtl . Covwn

Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

-

—

Currcnt Company Nasme:

Designation:

OfTice Landline No, (Optional):

Officinl E-mail [D (Optional):

Previous Experience 1 (Company Name/Designation/No. of years ele.):

Previous Experience 2 (Company Name/Designation/No. of years efc.):

+ Previous Experience 3 (Company Name/Designation/No. of years ete.):

s

»  Total Experience (Yrs): B -




FORMAT HQ, STEf,PRHJfFJm

SHREEYASH FRATISHTHAN'S

Fio 3 Shreeyash Technical Campus

o Eﬁr" SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION B
Loy gt

a oo AND RESEARCH, AURANGABAD

»  Feedback nhout S¥IP: Please Rate SY IV corvices/Tacilitivs on the seale | 105 (5 — Excelient, 4 -
Very pood, 3— Good, 2 — Satisfactory, | - Not satisfactory)

Criteria 5 4 3 2 1
Infrastructural Facilities —
Laboratory Fagilities -
Library Facilities -
Quality of Teaching-Leaming process =
Co-curricular Activities .
| Extm-curricular Activities
Career Opportunities (Jobs/Higher
Education/Entrepreneurship)

= How can you contribute in College Development of SYIP? (Yes/Na)

v-"‘

Criteriz Yes Mo

Arranging industrial visils W
Offering projects

Interaction with junior students A
Expert lectures

Intemship (Afler college hours/in Vacation/on Saturday/Sunday)
Placement support

Hook donations or any other suppon

s Your Remarks/ Appreciation / Suggestions or anything you would like fo share:

;%,Q_DLCQ_U_%A —

o Would you like to attend Alumni neets @ SY IFERT L\’)ﬁ!ﬂn-]: [ | )

Date:34 |03/ 20723 Signuturz .

Contact Details:

Phone: B240-6608778/0240-6608776, TO8
Email- shreeyashiper@gmall,com
Website: www.syppharmacy.org
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FORMAT NO. STO/PRIVEZ

SHREEYASH PRATISHTHAN'S

an Shreeyash Technical Campus
SHREEYASH INSTITUTE OF FPHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form |

Name of the Alumni: rbhﬂkuﬂiﬁt_ Pbl [(ieea” ) |

Braneh: Pharmacy

Year of Passing: 2099 - Qa0 2_5 __» Gender; f,;l.sf chmn]L. Date of Birth: 52"_{ fg; ug_gg _
Maobile Number |: _b?’f_'m ."’C-n_ Mobile Number 2 1 Upuonuljm}{g ﬂ 431

Eanail 1D (Personal): for, i of hotK g 19ag@ll, Email ID (Official)

) Address: J_P%h_ckﬂwm ,Quﬁ-cgéhq_
—Pln_ L32Y7 . :

Higher Edueation (B.Pharm): u.j_

Give Details of other Education:

Current Working Organization: -
(With address)
Designation: ) Total Experience: years months

Previous Warking Orpanization:
(With address)
Designation: Total Experience: years monihs

= Achievements:
How Can You Contribute in College Development? (Please Specify):

i:] Armanging Industrial VisﬂD Offering I‘m_iectD Expert Lectures D Interaction with juniors
[ ] Internship (After Cellege Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Supporn
[ ] Ifany other, then specify

Remark / Suggestion for the development of College:

{Signature) pate3 ! / o/ 2.2, Place; ﬂﬂiﬂ_’lﬂlthj_._




SHREEEYASH PRATISHTHAN'S

Shreeyash Technical Campus

f" SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
M
O St g AND RESEARCH, AURANGABAD

Alumni Feedback Form

»  Name of Alumni: 'ghulﬁ 6l P Mﬁaf i
« Course: 55 Qmmchy .

s Passing Year {e.g. July 2010 passed out Alumni should write 2010): e s
Vﬁ":w Dipleina %: -5 7.
o iplaina 6£-5
= Maobile No.: ﬂ;! ;j & ] ﬁj _&a

s Landline No. ({(dptional):

" Pcmmnl&mﬂIE_im;&djﬂd‘kﬂM;#@MLé‘m

« Current Status (e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Studies):

» Current Company Name;

Designation: =

Office Landline No. (Optional):

Official K-mail 1D (Optional): i

= Previous Experience 1 (Company Name/Designation/No. of years ete.):

» Previous Experience 2 (Company Name/Designation/No. of years ete.):

s Previous Experience 3 (Company Name/Designation/No. of years ete.):

¢  Total Experience (Yrs):




. @ ; Shreeyash Technical Campus

@Ef SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
Tay g

[ELEEY ST AR ﬁHD REHF&HCH. A[IR_I’LNGAHJ\.D

FORMAT NO ::ng’msﬂ--'* .

SHREEYASH PRATISHTHANS

A Placement supporl —

«  Feedback about SYIP: Please Rate SY IF services/fucilities on the seale 1 to 5 (5 - Excellent. 4
Yery good, 3 — Good, 2 — Satisfactory, 1 - Not satisfactory)

Crileria 5
infrastructural Facilities L

Library Facilities o

4
Labomtory Facilities v
\_,_;-""

Quality of Teaching-Leaming process

Co-curricular Activities
Extra-curricular Aclivities

Career Opportunities (Jobs/Higher
Education/Entreprencurship)

SIS | -

« How can you contribute In College Development of SYIP? (Yes/No)

Criteria Yes No
Amunging indusirial visits e
Offering projects
Intermction with junior students
Expert lectures
Intemship (Afer college hoursfin Vacation/on Saturday/Sunday) T

Hook donations of any other support

+  Your Remarks / Appreciation / Suggestions or anything you would like to share:
Good CarrPLu: £  Ernivbhnmend

Exnenenced —H:a-';h.ih? stafts

s Would you like to attend Alumni meets @ SYIPER? (Yes/No): i Ej

@haline

Date: 311 IJG:HI; Signature:

Contact Details:

Phone: 0240-6608778/0240-6608776, TO8
Email- shreeyashiper@gmail.com
Website: www. syppharmacy.org
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FORMAT NO. STC/PR33E/2

Al SHREEYASH PRATISHTHAN'S =
‘_ ;«;fw Shreeyash Technieal Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: _E_'CI_ Watag A [} r\ E"‘_‘lm

Brunch: Pharmacy

Year of Passing: _ 20279 -":L"_E , Gender: h'lu‘i':TEnma.h, Diate of Birth: ng|z200 ﬁ]
Mobile Number 1: G (21998 F _, Mobile Number 2 +f Optional) &0 | e 14 Ij 19 |
Email ID E’ersmml}m{]_hm_w_n_;@ng] Email I {Cficial) 3

Address: ﬁi__@hgd]@ﬁ Pmd+- & uzlani frgl-_n.bu.ci?&&h

nduy bax

Higher Education (B.Pharm):

Give Details of other Education:

Current Working Organization:
(With address) B
Designation: Total Experience: years months

Previous Working Orgunization:
(With address) :
Designation: Total Expericnce: years muonths

Achievements:

How Can You Contribute in College Development? (Please Specify):

Mrmnging Industrial Visit D Cffering ijumD Expert Leéclures 9" Interaction with juniors
[] Internship (After College Hours / In Vacation / Saturday, Sunday) [t Campus Placement Support
[ ] I any other, then specify _

——

Remark / Suggestion for the development of College:

' Campud =  dRauchilg £ Noh-

Eﬂ@% e el

%’ “E*E:J-Q-Lﬁfzk?&i blace: Cb_dam.ﬁhiumﬂywi
( ourargabadl )




FORMAT NO. STC/Py33g0%

SHREEYASH PRATISHTIAN'S
bhreeyash Technical Campus

AND RESEARCH, AURANGABAD

Alumni Feedback Form

+ Nameof Alumni:__Eyn | BL\\ o f’Pamu e

o couse_{oplarmaey) )

«  Passing Year (e.g, July 2010 passed out Alumni should write 2010): 000 2
‘“ﬁ‘ﬂw_..&eﬂn—f G B

« MoblleNv: GGUNFIGI L F

Landline Ne. (Optional): .

« Personal E-mait ID: _ani)palca €a 19 © EE@@'MM . Lare,

Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies):

Current Company Name:

Designation:

Office Landline No. (Optional):

L Official E-mail 1D (Optional):

Previous Experience 1 (Company Name/Designation/No. of years ete.):

+ Previous Experience 2 (Company Name/Designation/No. of years ete):

e

s Previous Experience 3 (Company Name/Designation/No. of years ele.):

s Total Experience (Yrs):




5
Yy ,,‘-_,1"

L
Eg,f‘ SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
e —— AND RESFARCH, ALURANGABAD

FORMAT MO sl'i:i’mmmm

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

Feedback about SYIP: Pléeasc Rate SY 1 sein ices/facilities on the seale 1 105 (5 — Excellent, 4 -
Very pood, 3— Good, 2 - Satisfactory, | - Net satisfactory)

Criteria 5 4 | 3 2 |
Infrastructural Facilities —
Laboratory Facifities |
Library Facilities ] 1.
Quality of Teaching-Learning process A"
{p-curricular Activities —1" ]
Extra-curricular Activities —_—
Career Opportunitics (Jobs/Higher \//
Education/Entreprensurship)

« How can you contribute in College Developiment of SYIP? (Yes/No)

Criteria Yes Mo

Arranging industrial visits B

Offering projects v
"
v

Interaction with junior students

Experl lectures
ntemship (After college hours/in Vacation/an Saturday/Sunday) —
—

Placement support V
Book donations or any other suppor!

+  Your Remarks / Appreciation / Suggestions or anything you would like to share:
foouicle  tppedtuniHe  gu [eumm
P?ichQ &vorn Mook _ (oen.  eugan|za@ .

. : Yo atuclent O J
Semuncaes 1 g(ﬂm:‘.,,_’ﬁ,_ ot qle 8 | ean
E#_meﬂw '

Saplanel UL ¥

Date: 40 | ud’/;_gpq,_g QM?,

«  Waould you like to attend Alumni meets @ S5Y[PER? {Yes/MNa):

Contact Details:
Phone: 0240-6608778/0240-6608776, T
Email- shreeyashiper@gmail.com

b ink 40

Website: www.syppharmacy.arg
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[ . - ' FORMAT NO. STC/PRIVE2

[ .
. \“hi @ 2 SHREEEYASH PRATISHTHAN'S
I F'-'x, 1§ .p";

o Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alvmni Registration Form

Name of the Alumni: <\ ooy d Pavmeshwoar “Thombye

Sranch: Pharmacy

Year of Passing: L. (OO11

= » Gender: Male / Female, Date of Birth: (O - 06 - H_']OI"_;]
I
Mobile Number 1: 338 1 430951, Mobile Number 2 +( Optional) SAZTOA\R? 22

Email 1D (Personal): ¢l omnbpe 333 Lﬁj)gmc.j'n.pﬁgnni! ID (CiTicial)

Address: \/ j‘:‘:j T“iﬂgf‘l = G hed o] HwmsOw i 25f TN =

——=ombhapnagoer

Higher Edueation (B.Pharm):

{xive Details of other Edueation:

Current Working Organization:
(With address)
Designation: Total Experience: years manths

Previous Working Organization:
(With address) .
— Designation: Total Experience: years months

Achievemenis:

How Can You Contribute in College Development? (Please Specify):

[__-I Amanging Industrial Visit D Offering Fm}ecmxp‘:n Lectures gln::mliuu with juniors.
[ ] Internship (After College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Support
[ ] ifany other, then specify

Remark / Suggestion for the development of College:

"
(Signature) Date: if ) P- 1L, | Place:{ L = gDmH;EE 1[ rﬂﬁﬁyr




— -

FORMAT NO, STC/Py3 308

SHREEYASH PRATISHTHAN'S
s Shreeyash Technical Campus
WIS SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
Ay m";‘"

MIHIGH EOERTIn AND RESEARCH, AURANGABAD

Alumni Feedback Form

s Nomeof Alumni: o Jcoin A o rmmeshio Gy T mks o

« Course: Q - ODhioier=

«  Passing Year {e.g. July 2010 passed out Alumni shonld write 2010): 1O N

ﬂm: e B

s MobileNo: 238331 cAS L

» Landline No. (Optional):

+ Personal E-mail ID; = Arrbhee 13 (E]} Emm_.\ iy sy
«  Current Status (e.g J - Doing Job, E - Entreépreneur, HS - Pursuing Higher Studies):

»  Current Company Name:

Designation:

Office Landline No. (Optional):

Qlficial E-mail 113 {Optionai):

s [Previous Experifence 1 (Company Name/Designation/No. of years ete.):

+ Previous Experience 2 (Company Name/Designation/No. of years etc.):

s Previous Experience 3 (Company Name/Designation/No. of years ete.):

»  Total Experience (Yrs):




st oA AND RESFARCH, AURANGABAD

FORMAT KO, SI'L'tg’msﬁ'm-t

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus ;
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION §

Feedback about SYIP: Please Rate SY I scrvices/facilities on the scale 1 165 (5 - Excellent, 4 -
Very good, 3 - Good, 2 — Satisfactory, 1 - Mat satisfactory)

Criteria 5

Tnfrastuctural Facilities

\.\ X

Laborptory Facilities

Tibrary Facilities e

Co-curricular Activities —

Ouality of Teaching-Learming process —
L

Extra-curricular Activities

Carrer Opportunities (Jobs/MHigher

Fdueation/Entreprencursiup) A==

»  How can you contribute in College Development of SYTP? (YesMNo)

Criteria Yes MNo
Arranging industrial visits e
| Offering projects s
Irteraction with junior students

g
Expert lectures N
Tntemship (A fer college hours/in Vacation/on Saturday/Sunduy) e
Placement support "
Book donations orany other support =
+  Your Remarks / Appreciation [ Suggestions or anything you would like to share:
»  Would you like to attend Alumni meeis (@ SYIPER? (Yes/Nu):__ gfj
e
S
Bate: \De 8 -3 Sighaturc:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Emall- shreoyashiperi@gmail.com
Website: www. syppharmacy.org
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FORMAT NO. STOPRIIFN2 |

SHREEVASH FRATISHTHAN'S

..:T‘%' s
+ &
. ll‘i"-

o Shreeyash Technical Campus

sdi e NIEAGLTH

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: ‘ﬁhf]nl dulchadey % QF]; ol

Branch: Pharmaey

wr
Yearof Passing: 9993 - 9%, Gender: Male / Female, Daic of Birth:__\\ - 05 - 9404
Mobile Number |: 4 3} 4 09087 V¢, Mobile Number 2 1 Uptional) $8ca 88 8531 |

Email ID (Personal): ﬁhﬂwﬂw Email ID [OiTicial)

Address: _ i} ;EH 3 o) %o 0 "-.*::?'km]' 'Ta.'l__-_ Mol erp dein

Higher Education (B.Pharm): «

Grive Details of other Education:

Currest Working Organization:
(With address)
Designation: Tuwlal Experience: years montls

Previous Working Organization:
(With address) .
Designation: ___Total Experience: years months

Achievemenis:

How Can You Contribute in College Development? (Please Speci fy):

[] Armanging Industrial Visit_] Offering Project] ] Expert Lectures [vA" Interaction with juniors
[ Internship (Afier College Hours / In Vacation / Saturday, Sunday) [ ] Campus Placement Support
[ ] Ifany other, then specify

Remark / Suggestion for the development of College:

(Signature] Date: 1l -9 -3  place: Mﬂhhﬁdﬁw




FORMAT NO, ST[‘IPr;:f‘E’fﬂ'&

SHEEEYASH PRATISHTIIAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumnpi Feedback Form

s Name of Alumni: “SIHH ﬂ.l 'Su_'l"_"'_EJ_CL&L._ fﬁﬂfﬁ H‘ aul
+» Course: E ﬂhc;ﬁ.ﬁjc_c%i

« Passing Year (e.g. July 2010 passed out Alumni should write 2010): Lol

egreE Dy g

o MohileNo: 4313078 F16

Landline No. (Optional): _ —

Personal E-mait ID: 'ﬁhuighﬁ.g?kghjﬁ,ﬁ i ?EEJJ » o . o
T

Current Status (e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studies):

-

Ll

Current Company Name:

Designation: _&Mgmfn‘} ot b cen

Office Landline No. (Optional):

Official E-mail 1D} (Optional):

Previous Experience 1 (Company Name/Designation/No. of years ete.):

« Previous Experience 2 (Company Name/Designation/No. of years etc.):

Previous Experience 3 (Company Name/Designation/No. of years ete.):

»  Total Experience (Yrs):




FORMAT MU, § I'ET.P!JJ."HI'H
SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

";'-.. F‘*}‘? SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATILON :
Tiy i A
T AND RESEARCH, AULRANGABAD
« Feedback sbout SYIP: Please Rate SY 11" services/fucilities on the scale | to § (5 - Excelicnt, 4 —
Yery goad, 3 — Good, 2 — Satisfactory, | - Nuot satisfactory)
Criteria 5 | 4 3 2 1
Infrastructural Facilitics -
Laboratory Facilities : —
Library Facilities -
Cuality of Teaching-Leaming process —
Co-currjcalar Aclivities T
Extre-curricular Aciivities o
Caresr Opportunities (JobsHigher —

Education'Entreprencurship)

» How can you contributc in College Development of SYIF? (Yes/No)

Criteria Yes No
Arranging industrial visits ) o
" Offering projects o
Intermction with junior students ——
Expert lectures =
Internship (A fier college hoursfin Vacation/on Saturday/Sunday) "
Placement support -
Hook donations or any other support —
»  Your Remarks ! Appreciation / Suggestions or anything you would like to share:
»  Would you like to attend Alumni meets @ SYIPER? (Yes/No):_
N
¢
Date: 24 -9 - 27 = Signature;
= ‘?'

Contact Details:

Phone: 0240-66087T80240-6608776, 708
Email- shreayashipermgmail.com
Websile: www. syppharmacy.org
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FORMAT NO. STC/PRIE2

SHREEYASH PRATISHITHAN'S s}

Shreeyash Technical Campus

bt i Bl IRUELFETE

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

| Iummni Re_ istration For
Name of the Alumni: ' 40r { -.1}“1"‘..% .-EE /{/1.

"'\-Q_‘_

f v &
Branch: Pharmacy /
b ) e
Year of Passing; f-f"_ﬁ_z 3 _ s Gender: Male / Female, Date of Rirth: Jj'?lit ‘;1" 2%

056522247

Mobile Number 1: y Mobite Number 2 5 Optionnal) =N

Email 1D (Personal): %&F/‘; arfi‘?ﬂ f{ffﬁ Is3 A’f_{_{l KEmail ID (Official) B
Address: K‘: T AL ’/f?' iy b ﬁ%i -’f/éﬂﬂ.j// 1

Higher Education (B.Pharm): G : /’ﬁé . M’; 4 0

Give Details of other Education: /- C/7 Hi"" i ?P}Mﬂm. "

Current Working Organization:

(With address)

Designation: - . Total Experience: 3 rs___~  months
oo 5 3 é :

Previous Working Organization: .}ﬂ"'fr&’r d~ L 'ﬂf‘g‘{"'ﬁ

(With address) i B =

Designation: _ﬂlﬁgé‘f‘“ iﬁ"ﬁ ﬁ E Total Experience: (/ years ' months

Achievements:

How Can You Contribute in College Development? (Please Specify):

]%"A/n'mging Industrial Visitl:] Offering ijEGIB’Expcn LcclurcsE] Interaction with juniors

nternship (After College Hours / In Vacation / Saturday, Sunday) [[_€ampus Placement Suppor
[ ] Ifany other, then specify

Remark / Suggestion for the development of College:

e8] S g
/7
|




FORMAT NO. STC/P5:33/09

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

Alumni Feedback Form

- Nnmcnl‘.ﬂ-lumnl:h_ ’F A"/ Vg A'{{ .
o Course: B ’ hﬁq’”‘lﬁ";lﬂ —

= Passing Year (e.g. July 2010 paﬁs&d out Alumni should write 2010): £2& >

pbﬂ.ﬁ,ﬁw 53’13' / :

Mobile M.t !' S ‘i >

# Landline No, (Optional):
o Personal K-mail [D: ﬂ»ﬁﬂl—'/“/ ,{,trj'f‘wf {ﬁ/éi /573 é) A:;d-ﬂwf/ Lol

s Current Status {e.g. J - Du[ngqll}h, E - Entrepreneur, HS - Pursuing ]']_\gllﬂ' Studies):

= Current Company Nameé:

Designation:

Office Landline Ne. {Optional):

Official E-mail 1D (Optional):

s+ Previous Experience 1 (Company Name/Designation/No. of years ete.):

L]

Previous Expericnce 2 (Company Name/Designation/No. of years etc.):

» Previous Experience 3 (Company Name/Designation/No. of years ete.):

)
s Total Experience (Yrs): B




@ Shreeyash Technical Campus
oS SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

"Tﬁ f"'-"‘"

i AND RESFARCH, AURANGABAD

FORMAT MO, STEQ‘.H"J]IFJM

SHREEYASH PRATISHTHAN'S

Feedback about SYTP: Please Rate SY 1V scrvices/facilitics on the scale 1 to 5 (5 — Excellent, 4 -
Very good, 3 — Good, 2 — Satisfactory, 1 - Not satisfactory)

Criterin ) 5 dq

3
Infrmstruciural Facilities L../f

Labaratory Facilities \/’ -

Library Facilities

Quality of Teaching-Learning process P \/-"'

| Extra-curricular Activities

Co-curricutar Activities V/ |

Career Opportunities (Jobs/Higher V/
Education/Entrepreneurship]

« How can you contribute in College Development of SYIPT (Yes/No)

Criteria Yes Mo
Amanging industrial visits L
Offering projects 'L/
Interaction with jumior students .L//
Expert lectures
Intemnship (Alter college hours/in Vacation/on Saturday/Sunday)
Placement support 'V/

Book donations or rny other support

N NY

*  Your Remarks / Appreciation / Suggestions or a hiugy wpuld like ‘Whm

/I{F A LA/ LJ =7 114 *kf“" hat,
(i
i ZM Twp

»  Would you like to attend Alumni meets @ SYIPER? (Y es/No): ‘(@ ,/ E

Date: Z / /’ » ‘?/ 272 :'} Signaturezﬁ

‘;‘*Ig;xu .m ' fr’/ A’WLMM.
;L;? jﬂf 4 {ﬁ,,f "ﬁr(x %M ,J;

# i
o W

/.

Contact Details:

Phone: H240-6608778/0240-6608776, T08
Email- shreeyashiper@gmail.com
Website: www_syppharmacy.org

a
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FORMAT NO. STC/PRIVEDE

SHREEYASH PRATISHTHAN'S =
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: _ S g\ bt Salnath " HBhasnuse _—

Branch: Pharmacy

Year of Passing: N ~a 3 y Gender: Mﬂlca’Fﬁi—;!E. Date of Birth: 0y - 56 -9 futal §

Mobile Number I: a9 09534 , Mobile Namber 2 {Optional) 19 42046 apy

Email ID (Personal): Jﬂ-h-“-bl-b-bﬂﬂu_u‘_ﬁﬁmmll_ Email ID E{}ﬂlﬂxl}jnhgh,hhgm 5o @ﬂm!mdm
Address: [\ Pt EniﬂP“x sT4a. ?ﬂ_d:b.n.n___ﬂ) = S

,...._.ﬂ_ﬂ_mh_b_gjn ﬁnjﬂ.’f

Higher Education (B.PhYFm):

Give Details of other Edueation: = m—

Current Working Organization: S

(With address)

Designation: - __Total Experience: years - months

Previous Working Organization: =
(With address) -
Dresignation: — Total Experience: - years  — months

Achievemenis: -

How Can You Contribute in College Development? (Please Sﬁccil‘y}:

I:] Arranging Industrial Visit D Offering Pro _;act]:] Expert Lectures mu:mutiun with juniors
[ ] ternship (After College Hours [ In Vacation / Saturday, Sunday) [ ] Campus Placement Support
| "] itany other, then specify —_— o

Remark / Suggestion for the development of College:

{m Date; T4 !gﬂ lp33 , Place: —Cbhiﬂmhhﬂj';_nﬂjﬂf




FORMAT NO. STC/Py3 Wy
=

SHREEYASH FRATISHTHAN'S )
Shreeyash Technical Campus Y
*¢  SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

it e AND RESEARCH, AURANGABAD

Alumni Feedback Form

* Nameof Alummi:__5 gwahl Solnoth "Bhaoose

» Course 4 ?hn-rrnar.-—l

Passing Year (g, July 2010 passed out Alummi should write 2000): L I o e

Deqyee
. %e: Fe oy

* MobileNo: _Fadroq43 324
* Landline No. (Optional): -

» Porsonal E~-mall I < g web hinanns = ¢ jﬂ“'l.a:li_'rnm
="
s Current Status (e J - Doing Job, E - Entreprencur, 1S - Pursuing Higher Studies):

—_

=  Current Company Name;

Designation: =

Oiffice Landline No, (Optional): = S

Official E-mail ID {Optional): =

s Frevious Experience 1 (Compauy Name/Designation/MNo. of years ele.) = e

»  Previous Experience 2 (Company Name/Designation/Mo. of years cle.):

Previous Experience 3 (Company Name/Designation/Mo. of years ete.);

L]

= Totul Experience (Yrsh




FORMAT NO. srg&l‘lyﬁm

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

e s AND RESEARCH, AURANGABAD

+ Fecidback about SYIP: Please Rate SYTP services/Tacilities on the scale 1 (o 5 (5~ Excelleul, 4 -
Very good, 3 - Good, 2 — Satisfactory, 1 — Not satisfactory)

Criteria 5 4 3 2 1

Infrastruciurml Facilities —
Laboratory Facilitias —
Library Facilities . -
| Guality of Teaching-Leaming process e
Co-aurricutar Activities —
Extra-curricular Activities —
Coreer Opportunitics (Jobs/Higher et
Education/Entrepreneurship)

=  How can you contribute in College Development of SYIP? (Yes/No)

Criteria Yes Mo
Arranging indusirial visils ——
Offering projects >
Interaction with junior students -

Expert lectures =
Internsiup (Alter college hoursfin Vacationfon Saturday/Sunday) o
T
—

Placement support

Book donations or any ether support

» Your Remarks / Appreciation / Suggestions or anything you would fike to sharc:

— o

=  Would you like to attend Alumni meets @ SY IPER? (Yes/No): qesg

%ﬁg;: =
Date: 7 & | o9 lor3 Signatire:

Contact Details:

Fhone: 0240-66087T75/0240-66087T6, THE
Email- shreayashiper@gmail.com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRIAFI02

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: : Pﬂj}'\u? I:XA;I‘TZ*TH*? hc'hﬂt \r

Branch: Pharmaey

- l= 3B
Year of Passing: 2023 _» Gender: h}gjc ! Female, Date of Birth: AGmoI=2

Mobile Number 1: 9256 1042¢4 » Mobile Number 2 :( Optional)

Email 1D (Personaly: Oclhvv "’L”‘“}"i s &g, Bmail ID (Official)

Address: _ Sodquedr) Moot o qorg Pewigat PUteny ohadf )

Higher Fducation (B.Pharm):

Give Details of other Education: r

Current Working Organization:

(With address)
Diesignation: Total Experience: YEArs months

Previous Working Organivation: e
(With address) .
Designation: Total Experience: Yeurs munths

Achievemenis:

How Can You Contribute in C oliege Development? (Please Speeif: ¥):

[j Arranging Industrial Visit [_j Otfering ijcctD Expert Lectures D Interaction with juniors
[ ] Internship (After College Hours / In Vacation [ Saturday, Sunday) [ | Campus Placement Support
[ ] Ifany other, then specify

Remark / Suggestion for the development of Collepe:

[Signature) = Data: ol il ?.Plar.e.' _ ﬁ 'éa"ﬂ




FORMAT NO. STC/PR33y0y |
v

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

mlﬂ:ﬂ:ﬂ'ﬁlh AND RESEARCH, ﬁlfﬂ.&.HGABAD

Alumni Feedback Form

¢ MName of Alumniz PAbhe Dedred Ter b s

o Cloutse: B Phatntty

«  Passing Year (e:g. July 2010 passed out Alumni should write 2010): 202 3 _

e i gpuﬁ’:%: 67-§ /-

e Mobile No: D358 o0t L

* Landline No. (Optional):

+ Personal E-mail [D:

« Current Status {e.g. J - Doing Job, E - Entrepreneur, HS - Pursuing Higher Studics):

»  Current Company Name:

Designation:

Office Landline No, (Optional):

Official E-mail 1D {Optional):

s Provious Experience | (Company Name/Designation/No. of years efc.):

s Previous Experience 2 (Company Name/Designation/No. of years ele.):

s Previous Experience 3 (Company Name/Designation/No. of years ete.):

» Total Experience (Yrs):




V
f,_q
e st

Qﬁ%" SHREEYASH INSTTTUTE OF PHARMACEUTICAL EDUCATION
LEi ot i AND RESFARCH, AURANGABAD

FORMAT MO, STC/PRSE /4

SHHEHEEYASH PRATISHTHAN'S
Shreeyash Technical Campus

L4
=

Feedback about SYIP: Please Rate SY1F services/fucilities on the scale | to 5 (5— Excellent, 4 -
Very good, 3 - Good, 2 —Satisfactory, 1 — Not satisfactory)

Criteria 5 4 3 2 1

Inftastructural Facifities

Library Faeilities

Laboratory Fagilitics

Co-curricular Activities

Extra-curricular Aclivities

—
-
Cunlity of Teaching-Leaming process —
—
b
-’.“'

Career Opportunities (Jobs/ligher
Education/Entreprencurship)

=  lHow can you contribute in College Development of SYIP? (Yes/No)

Criteria No

Arranging industrial visits
Offering projects

Interaction with junior students

Expert lectures
Internship (After college hoursfin Vacation/on Saturday/Sunday)

Placement support

SISO Vs

Dok donations or any othar :l.uppu?r_i'- -

= Your Remarks / Appreciation / Suppestions or anvthing you would like to share:

*  Would vou like to atteod Alumad meels @ SYIPER? [YH.’NO}:____‘;’_‘_{?S

Date; V-4 -2 Sigmalure; ("
373-23 s Bl

Contact Details:

Phone: D240-6608TT8/0240-6608776, 708
Email- shreeyashiperi@gmai, com
Website: www. syppharmacy.arg

—
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FORMAT NO, STCPRIVF/0
SHREEYASH PRATISHTHAN'S s
Shreeyash Technical Campus -
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form
Name of the Alumni: __Jc.‘,c,{-,_,.‘n ,/'—ﬁ}rn'\.mﬂ EGG{H’;E

Branch: Pharmacy

Yearof Passing: _ 2023 Gender m';: Femalé, Date of Birth: 17 /o57/ 1399
Mobile Number 1: AL FR33F9 | Mobite Number 2 «( Optional) —

Email ID (Personal): Sas Wi Sed[ehe 1 S6AT S0 LT (Official) .

Address: Keavchanwadi ; Paithan Read LA 'bad,

Higher Education (B.Pharm): B Phatm. B

Give Details of other Education: —_—

Current Working Organization: _ —¢y < + Dok £ gust,
= i 0

(With address)

Designation: m— _ Total Experience:  —  years — months
Previous Working Organization: =

{(With address) = .

Designation: — . Total Experience: = years —  months
Achievements: —

How Can You Contribute in College Development? (Please Specify):

[ Arranging Industrial Visit [ ] Offering Project]_] Expert Lectures[ ] Interaction with jumiors
[ ] Intermnship (After College Hours / In Vacation / Saturday, Sunday) [ | Campus Placement Sapport
[ ] fany other, then specify N

Remark / Suggestion for the development of College:

i

(Slgnature) Date: _{?_ Yy-F *ZJ. Place: f‘? ' !Ja.ﬁ/ :




FORMAT NO. STC/Py3 304
o

SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

AND RESEARCH, AURANGABAD

.

Alumni Feedback Form

Name of Alumni: Ralt\ag v Jﬂv'«- WA So JL [FUL“-‘C-
Course: B ot - —

Passing Year (c.g. July 2010 passed out Alumni should write 2010y 2.5 2.5

Diplomn %e: —
MobileNo: _ SV Y 39739
Landline No. (Optionaf): =

Personal E-mail ID: S ciohein go¥we i 5C (W Gwasn) -town
Current Status (e.g. J - Doing Jub, £ - Entreprencur, HS - Pursuing Higher Studies): _&@-{—‘MJ‘

Current Company Name: —

Designation: — o

Office Landline No. (Optional):  —

Oficial E-mail 1D (Optional): e

Previous Experience 1 (Company Name/Designation/No. of years etc.):

—

Previous Experience 2 (Company Name/Designation/No, of years efc.):

—

Previons Experience 3 (Company Name/Designation/Mo. of years efe.):

"

Total Experience (Yrs): ——




L, Bl

e z
% a«@}* SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
s oo AND RESEARCH, AURANGABAD

FORMAT NO. 5 Tg}lﬁ!:"ﬁ’ﬂ#

SHREEYASH PRATISHTHAN'S
Shreeyash Technical Campus

Feedback about SYIP: Please Rate SYII' serviees/Tacilities on the seale I to 55— Excellent, 4 —
Very good, 3 - Good, 2 — Saiisfaciory, 1 —Not satisfactory)

Criteria ]

Infrastroctural Facilities

Lahoratory Facilities

Fl
V/'

Library Facilities =

Cunlity of Teaching-Leaming process v |

Co-curricular Activities L

Extra-curricalar Activities

Career Opportunities (Joba/Higher
Education/Entreprencurship)

« How can you contribute in Collepe Development af SYIP? (YesMo)

Criterin Yes

Nu
Armanping industrinl visits v‘h
Offering projects —
V/'
A

Interaction wilh junior students

Expert lectures L—"

Internship (Afler college hours/in Vacation/on Saturday/Sunday) N
L=

Placement support
Book domtions or any other support v

»  Your Remarks / Appreciation / Suggestions or anything you would like lo share:

«  Would you like to attend Alumni meets @ SYIPER? (YesNo):

=

Date: 7 ¢ /n.'_'{ I.“gaij Sipnature:

Contact Details:
Phone: 0240-66087T8A240-6608776, 708
Email- shreeyashiperiihgmail.com

Website: www. syppharmacy.org
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il S SHREEYASH PRATISHTHAN'S

FORMAT NO. STOPRI3F/02

e Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

Alumni Registration Form

MName of the Alumni: WM KU.W\G,L lf (Lan q QEELLM ’F{é{p@w m(f

0
Hranch: Pharmacy

Yearof Passing: o002~ 28  Genders M Femalc, Date of Birth: < 4// 04 [ 200 1L
Mobile Number 1: 7585220202  mMupite Number 2 Optionaly 9/ 753063 |9
Email D (Personal); éfwi M&ﬁiﬂficmwjﬂﬁmnn ID (Officiad)

U : :
address:_ M~7 CIp D (;M-Swmhﬁa{{jp-u_%ﬁ

Higher Education (B.Pharm): M H DL\

Give Details of otlier Education:

Current Working Organization:

(With address)

Designation: Total Experience: years months
Previous Working Orpanization:

{With address) :

Designation: Total Experience: years months

" Achievements: ﬁ'UiE-kﬂ-L ’fﬂm !0’ /{1‘[ QLLL.&J
(

How Can You Contribute in College Development? {Please Specify):

[:I Arranging Industrial Visit E:I Offering ijex:tD Expert Lectures E’fxﬁcmclim with juniors
[ ] Intemship (Afier College Hours / In Vacation / Saturday, Sunday) [~ | Campus Placement Support
]:] If any other, then specify Pfflﬂiw A O

Remark / Suggestion for the development ﬂr éo@l’uge:

Knbwlidelge G ghudunt Ly cvxagiey
._.u'“gﬂw'ﬂ J D ~ T.r’,ie/k

[

(Sigripture) pate: (9]0 e ﬂﬁ-?rmbmpv\?n,

F




SHREEYASH PRATISHTHAN'S

Shreeyash Technical Campus
SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

BAIMICH: EEUEETTEm AND RESEARCH, AURANGABAD

Alumni Feedback Form
s Name of Alumni: Eﬂmm [ -;Q(,UA? £ CFJ‘LU—-L %WQC»? .
« Course: (l

» Passing Year (e.g. July 2010 passed out Alumni should write 2010): ;2{},.13 ~23

» Diploma %!

+ Maobile Mo jggﬁgﬂ:ﬂﬂl

» Landline No. {Optional);

o  Personal E-mail 1D:

« Current Status {e.g. J - Doing Job, E - Entreprencur, HS - Pursuing Higher Stodies):

» Current Company Name:

Desipnation: —

Office Landline No. (Optional):

Official E-mafl 1D (Optional):

s Previous Experience | (Company Name/Designation/No. of years etc.):

» Previous Experience 2 (Company Name/Designation/No. of years efe.):

» Previous Experlence 3 {Company Name/Designation/No. of years ele.):

¢ Total Experience (Yrs):




FORMAT NO, STC/PRRSITE 04
SHREEYASH PRATISHTHAN'S

) @ ’ Shreeyash Technical Campus
AR SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION

T
i _H__ﬂl'l

B AND RESFARCH, AURANGABAD

s  Feedback about SYIP: Please Rate SY 11" survices/facilitics en the scale 1 to 5 (5 Excellent, 4 -
Very good, 3 — Good, 2 — Satisfactory, | — Mot satisfactory)

Criteria 5
Infrastructural Facilitics

Labaratory Facilities

Library Facilities

Ouality of Teaching-Leaming process
Co-curricnlar Activities - "
Extra-curricular Activities |
Carcer Opportunities (Jobs/Higher w
Education/Entreprensurship)

N

= How can you contribute in College Development of SYIP? (Yes/No)

Criterin Yes No

Armanging industrial visits N
Offering projects

Interaction with junior students =i
Expert lecturcs '\_,/:
Intermnship (ARer collepe hoursfin Vacation/on Saturday/Sunday)

Placement support
Book donations or any other supporl R

s Your Remarcks/ Appreciation / Suggestions or anything yvou would like to share:

Ef.?t M{M M aaneity ik

L
¢ Would you like to attend Alumni meets @ SYIPER? (Yes/No): ﬁé T

Date: éj} %}w_g ature:

Contact Details:

Phone: 0240-6608778/0240-6608776, 708
Email- shreeyashiper@grmail.com
Website: www.syppharmacy.org
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FORMAT NO. STC/PRI3F/00

o SHIEEYASH PRATISHTHAN'S o
""'r. 4 3 ‘b: *
Rl Shreeyash Technieal Campus

SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH

— &

Alumni Registration Form
Name of the Alumni: PIVYA PANEWARINATH BHOSLE

Branch: Pharmacy

Year of Passing: 20273 ~, Gender: Male .FFEE{:;IE. Date of Birth: Iﬂf{ErEfd_ﬂ_l_
Maobile Number 1: 9356361617 s Mobile Number 2 :( Optional) Efﬁ_fﬂ' L g 4 |

~  Email ID ['Persﬁnal]:_d.l:-ﬁfﬂﬂqk W?‘@Mnmil ID (Offieial)
Address: SORNAGY MANGAL KARYSN _N-1| c-y F/f
DApRRE_ Ml NBGAR CTDCO  pURANGARRD o

Higher Education (B.Pharm):

—_—

Give Details of other Edueation:

Current Working Organization:
(With address) _
Designation; Total Experience: years months.

Previous Working Orpanization:
(With address) ) -
Designation: Total Experience:; years momnths

Achievemenis:

How Can You Contribute in College Development? (Please Specily):

|:| Arranging Industrial Visit D Offering Fm_f:n:l:] Expert Lectures D Interaction with juniors
[] nternship (After College Hours / in Vacation / Saturday, Sunday) [] Campus Placement Support
[ ] Ifany other, then specify

Remark / Supgestion for the dwelupmeﬁt of College:

{SEEMEE“‘] Date: Ei"’?&j . Place: W’ﬂ?ﬁﬁd ]




- o FORMAT NO. sm?@yyg)_
-y

SHREEYASH FRATISHTHAN'S
Shreeyash Technical Campus
. SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
S AND RESEARCH, AURANGABAD

Alumni Feedbaeck Form

+  Nameof Alumni: TVVA  PAN DHARINATH  RHLSLE
M Enumt:__g'_p]ﬂ"_m Ay — ===

+  Passing Year (e.g. July 2010 passed out Alumal should write 2010): 70 27,

pa‘rf‘”’wmw ¥3.4 v.

Moblle No.: A3SE 3BT

« Landline No. (Optional):

o Pecsonal B-mait ID: rﬁ;w’ﬂﬂﬂoﬂe #4744, ﬂmm farm

« Current Status (e.g. J - Doing Job, E - Iz.ntreprﬂmnr, HS - Pursuing Higher Studies):

# Current Company NMame:

Desienation:

Office Landline No. (Optional):

Offieial E-mail D (Optional):

» Previous Experience | (Company Name/Desipnation/No. of years etc.):

»  Previous Experience 2 (Company Name/Designation/No. of years etc.):

4

»  Previous Experience 3 (Company Name/Designation/No. of years efe):

« Total Experience (Yrs):




FORMAT NO. §TC/RRS 10
J"‘"

SHREEYASH PRATISHTHAN'S
) @ : Shreeyash Technical Campus
N s SHREEYASH INSTITUTE OF PHARMACEUTICAL EDUCATION
pE

+ TN WL B L

AND RESEARCH, AURANGABAD

*  Feedback about SYIP: Please Rate SYIF servicesifacilitics on the scale 1 to 5 (5 — Excellent, 4—
Very good, 3— Good, 2 - Satisfactory, | - Not satisfactory)

Criteria 5 4
Infragtructural Facilities -
Laboratory Facilities ¥ & =i
-

L]
B
—

Library Facilities .
Chuality of Teaching-Learning process
Co-curricular Activitics o

Carver Opportunities {Jobs/Higher

Extra-cumicular Activities o
Education/Entreprencurship) v

* How can you contribute in College Development of SYIF? (Yes/No)

Criteria Yes No
Armanging industrial visits N
Offering projects
Interaction with junior students
Expart lectures
Intermship (After college hoursfin Vacation/on Saturday/Sunday)
Placement support
Book donations or any other suppont

(IS

*  Your Remarks | Appreciation [ Suggestions or anything you would like to share:
(ro0d __@ompus & EniroAmgnd  In ol
anoel  AAnliH eg Fmﬁshd.

il

* Would you like to attend Alumni meets @ SYIPER? (YesNoy: V&S -

[

Date: 5 7 2.5 Signaturc:

Contact Details:

Phone; 0240-6608778/0240-6608776, 708
Email- shreeyashiper@gmail.com
Website: www.syppharmacy.org
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= Shreeyash Pratishthan’s ISO
& SHREEYASH INSTITUTE OF PHARMACEUTICAL e

EDUCATION & RESEARCH 9001:2015
(D. Pharm, B. Pharm & M. Pharm)

Approved by AICTE, PCI New Delhi, Government of Maharashtra, DTE Mumbai (Institute Code : 2572) and
Affiliated to Dr. Babasaheb Ambedkar Technological University, Lonere & MSBTE Mumbai.

ATR FOR 2022 - 2023

Feedback Action Taken

Alumni Feedback TP cell at campus level developed and instructed

for collaborations with private training and

Other than indust opportuni
e industry career opportunity placement firms

C—==r

PRINUIFAL .
Shreeyash Institute of Pharmaceuticz
Education and Research, Aurangabad.

Shreeyash Campus, Gut. No. 258(P), Satara Parisar, Near SRPF Camp, Beed by pass road, Aurangabad-
431010 (M.S), Tel. 0240-6608708/778, Fax- 0240-6608709, Web:- www.pharmacy.syp.ac.in Email:-
shreeyashiper@gmail.com




