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Transcript for 2 years PG Degree in M.Sc. Pharmaceutical Medicine

This is to certify that ... was a bonafide student of the Medical Degree
N e course of Maharashtra University of Health Sciences studying in
......................................................... , Which is an affiliated institute of Maharashtra University of Health
Sciences.

He/She was registered as a post graduate student in Maharashtra University of Health Sciences
in the academic year ........... and his/her academic term commenced ON ........cunnene.. He/She
completed his/her academic term on .............ceueue.n....... The duration of the course is two years.

PG Degree in M.Sc. Pharmaceutical Medicine
Components of the Post Graduate Course :-

There are eight theory papers each of 75 marks and practical examination including viva-voce of

400 marks:-

Paper Subject Obtained | Marks
Paper | 75
Paper Il 75

Paper lll 75

Paper IV 75

PaperV 75

Paper VI 75

Paper VII 75

Paper VIl 75
Theory Total Marks 600

Practical, Oral | Clinical

Exalr:: :}Zg&n & Viva-Voce 400
Total Marks 1000




After completion the said course, he/she appeared for the examination of PG Degree in M.Sc.
Pharmaceutical Medicine held by Maharashtra University of Health Sciences in .................... and
passed the said examinationin..........ccccucuune... attempt and secured ............. marks out of 1000 marks.

The medium of instruction of the course is English.

College Seal Signature of Director/Professor

FOR UNIVERSITY USE ONLY

It is certified that the details / data with respect of the above student has been verified from

the University records and found to be correct.

Seal of University Controller of Examinations



