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QUALITY POLICY

We, at Smt. Sharadchandrika Suresh Patil College of Pharmacy, Chopda are committed to impart Quality
Technical Education in Pharmacy as per the needs and expectations of Students and industries. We shall
achieve this through continual improvement in academic standards and support processes.
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UNDERTAKING

All candidate who have applied for admission shall be dimmed to have submitted the following undertaking.

a) | have read all the rules of admission and after understanding these rules thoroughly | have: filled in the
application form for admission for the current year.

b) The information given by me in my application is true to the best of my knowledge and belief |
understand that; if any of the stalerments made by me in the application form or any information supplied
by me in connection with my admission found to be false or incarrect. my admission will be cancelled
Fees forfeited and | may be expelled from the college by the Principal

c) | have not been debarred from appearing at any examination held by any Govt constituted or Statutory
examination authority in India.

d) | fully understand that the offer of a course will b2 made to me depanding on my inter-se-merit and
availability of a seat at the scheduled of admission,

&) | understand that no documents after the last date of submission will be entertained for the purpose of
claims of concession efc. in connection with my admission unless otherwise maintained in the rules.

f) | am fully aware that the Competent Autharity or its representative will not make any correspondence

with me regarding admission. | am alsa aware that it 1s entirely my responsibility to see the notice on the |
notice board of concemed admission canter.

q) | am aware that any rules imposad by the university such as imposing limits on the no. of attempts
permissible to pass any examination shall be binding on me.
n) | hereby agree to conform to any rules Acts and Laws enforced by Govt. and | hereby undertake that |

will do nothing either inside or outside the college. which may result in disciplinary action against under
these ruies, Acts and Laws referred to.

iy ! fully understand that the Principal of the college where | would be admitted has a right to expel me
from the college for ant infringement of the rules or conduct 2nd discipline prescribed by the college or
university or Govt. and undertaking given above.

ATTENDANCE

I amn fully aware that, | vill not be allowed (o appear for the examination if | do not attand minimum 80% classes
of theory, practical, drawing etc. | am alsc aware that | will not be allowed to appear for the examination, ifl fail to
submit satisfactory all the assignments, jobs, journals, drawing, reports as specified by the University with in
stipulated time limit. The interpretations of rules and regulations will be sole discretion of compeiant
authorities for admission and their decision will be final and binding. The Competent Authority means the
sole authority appointed by the Mahatma Gandhi Shikshan Maridal, Chopda Dist Jalgaon to invite applica-
tions, effect admission by implementing these rules and to act as Appellate Authority fer representatians
if any, Backward class category candidates reporting for. admission without Cast valiaity certificate will be
offered admission on the condition that :- * They Submit the Casie Validity Certificate within 12 weeks from
the date of admission, failing to which the candidate's admission will stand cancelled without any refund
of fee.
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