
Pune District Education Association’s 
Shankarrao Ursal College of Pharmaceutical Sciences and Research Centre, Kharadi, 

Pune-411014 
Phone No.- (020) 27011106           Email: - sucopsrc_2009@yahoo.co.in 

Web- www.pdeasubpharm.edu.in 

----------------------------------------------------------------------------------------------- 
       

 

Name of student…………………………………………………Roll No………………………….. 

Address………………………………………………………………………………………………… 

Eligibility No. / Enrolment No.………………………………………….Gender: Male / Female 

Year of Passing / leaving of college……………………………………………………………… 

Left the college without completion of course, mention reason …………………………… 

Sr. 

No. 

Name of Department Name of the authority 

along with the stamp 

Signature of 

the authority 

and date 

Remark 

by 

authority 

1.  Laboratory    

2.  Library     

3.  Store     

4.  Sports     

5.  Account (Fees)    

6.  Office (In charge)    

7.  Academic Incharge     

8.  Exam Incharge     

9.  Training and Placement     

10.  Any Other (Please Specify)    

 

 

Date____________________  Remark by Principal: Approved / Not Approved  

 

 

Signature of Student _________________Signature of Principal ____________________ 

 

Note- To be enclose, Xerox copy of Final year Mark sheet      

  

CLEARANCE CERTIFICATE  


