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Class : Second
Subject  2002/PHARMA CHEMISTRY - II

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 200821904099---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

VIRANDER  KUMAR

Student Name

| | |

| | |

RDR/RAYAT INSTITUTE OF PHARMACY, RAILMAJRA, NAWASHAHRParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

RDR/RAYAT INSTITUTE OF PHARMACY, RAILMAJRA, NAWASHAHRCenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3011/PHARMACEUTICS

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 231071902322---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

SHABAN  

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3012/PHARMACEUTICAL CHEMISTRY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 231071902322---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

SHABAN  

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3013/PHARMACOGNOSY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 231071902322---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

SHABAN  

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3014/HUMAN ANATOMY & PHYSIOLOGY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 231071902322---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

SHABAN  

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3015/SOCIAL PHARMACY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 231071902322---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

SHABAN  

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : Second
Subject  3031/PHARMACOLOGY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 211071905228---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

BADAL  SINGH

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : Second
Subject  3032/COMMUNITY PHARMACY & MANAGEMENT

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 211071905228---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

BADAL  SINGH

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - May'2025 Exam 1  OF 1

No.Of Students On this Page  >> Present>>           Absent >>                        
Name Of Invigilator                     Signature Of Invigilator     

PAGE:

Class : Second
Subject  3033/BIOCHEMISTRY & CLINICAL PATHOLOGY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 211071905228---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

BADAL  SINGH

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : Second
Subject  3034/PHARMACOTHERAPEUTICS

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 211071905228---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

BADAL  SINGH

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : Second
Subject  3035/HOSPITAL & CLINICAL PHARMACY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 211071905228---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

BADAL  SINGH

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : Second
Subject  3036/PHARMACY LAW & ETHICS

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 211071905228---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

BADAL  SINGH

Student Name

| | |

| | |

SCB/Swami Vivekanand College of Pharmacy  Banur,  PatialaParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYF/SWAMI VIVEKANAND POLYTECHNIC COLLEGE,BANUR,PATIALACenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  1981/PHARMACEUTICS - I

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 191051904559---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

OM PRAKASH CHAUDHARY

Student Name

| | |

| | |

SCM/Saraswati College of Pharmacy Gharuan,  MohaliParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

SCM/Saraswati College of Pharmacy Gharuan,  MohaliCenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3011/PHARMACEUTICS

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

210981906161

210981906166

210981906183

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

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

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

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

INDERJIT  SINGH

LOVEPREET  SINGH

RAJIV  KUMAR

Student Name

|

|

|

|

|

|

|

|

|

| | |

UPD/UNIVERSAL INSTITUTE OF PHARMACY,LALRU,MOHALIParent Institute 

|

|

|

|

Answer Sheet No.
REAPPEARExam Type

YYD/UNIVERSAL POLYTECHNIC COLLEGE, LALRU, MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3012/PHARMACEUTICAL CHEMISTRY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 210981906166---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

LOVEPREET  SINGH

Student Name

| | |

| | |

UPD/UNIVERSAL INSTITUTE OF PHARMACY,LALRU,MOHALIParent Institute 

|

|

Answer Sheet No.
REAPPEARExam Type

YYD/UNIVERSAL POLYTECHNIC COLLEGE, LALRU, MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - May'2025 Exam 1  OF 1

No.Of Students On this Page  >> Present>>           Absent >>                        
Name Of Invigilator                     Signature Of Invigilator     

PAGE:

Class : First
Subject  3013/PHARMACOGNOSY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

210981906161

210981906166

210981906183

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

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

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

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

INDERJIT  SINGH

LOVEPREET  SINGH

RAJIV  KUMAR

Student Name

|

|

|

|

|

|

|

|

|

| | |

UPD/UNIVERSAL INSTITUTE OF PHARMACY,LALRU,MOHALIParent Institute 

|

|

|

|

Answer Sheet No.
REAPPEARExam Type

YYD/UNIVERSAL POLYTECHNIC COLLEGE, LALRU, MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3014/HUMAN ANATOMY & PHYSIOLOGY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

210981906161

210981906166

210981906183

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

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

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

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

INDERJIT  SINGH

LOVEPREET  SINGH

RAJIV  KUMAR

Student Name

|

|

|

|

|

|

|

|

|

| | |

UPD/UNIVERSAL INSTITUTE OF PHARMACY,LALRU,MOHALIParent Institute 

|

|

|

|

Answer Sheet No.
REAPPEARExam Type

YYD/UNIVERSAL POLYTECHNIC COLLEGE, LALRU, MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3011/PHARMACEUTICS

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 241111900257---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

DHRUV KUMAR

Student Name

| | |

| | |

XIM/Sri Sukhmani Institute of Pharmacy,Derabassi,MohaliParent Institute 

|

|

Answer Sheet No.
GENERALExam Type

YYG/SRI SUKHMANI POLYTECHNIC COLLEGE, DERA BASSI,MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3012/PHARMACEUTICAL CHEMISTRY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 241111900257---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

DHRUV KUMAR

Student Name

| | |

| | |

XIM/Sri Sukhmani Institute of Pharmacy,Derabassi,MohaliParent Institute 

|

|

Answer Sheet No.
GENERALExam Type

YYG/SRI SUKHMANI POLYTECHNIC COLLEGE, DERA BASSI,MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3013/PHARMACOGNOSY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 241111900257---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

DHRUV KUMAR

Student Name

| | |

| | |

XIM/Sri Sukhmani Institute of Pharmacy,Derabassi,MohaliParent Institute 

|

|

Answer Sheet No.
GENERALExam Type

YYG/SRI SUKHMANI POLYTECHNIC COLLEGE, DERA BASSI,MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 
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Class : First
Subject  3014/HUMAN ANATOMY & PHYSIOLOGY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 241111900257---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

DHRUV KUMAR

Student Name

| | |

| | |

XIM/Sri Sukhmani Institute of Pharmacy,Derabassi,MohaliParent Institute 

|

|

Answer Sheet No.
GENERALExam Type

YYG/SRI SUKHMANI POLYTECHNIC COLLEGE, DERA BASSI,MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - May'2025 Exam 1  OF 1

No.Of Students On this Page  >> Present>>           Absent >>                        
Name Of Invigilator                     Signature Of Invigilator     

PAGE:

Class : First
Subject  3015/SOCIAL PHARMACY

S.No---------------------------------------------------------------------------------------------------------------------------------------------
1 241111900257---------------------------------------------------------------------------------------------------------------------------------------------

Course  19/PHARMACY (TWO YEARS)

Regd. No. Student's Signature

DHRUV KUMAR

Student Name

| | |

| | |

XIM/Sri Sukhmani Institute of Pharmacy,Derabassi,MohaliParent Institute 

|

|

Answer Sheet No.
GENERALExam Type

YYG/SRI SUKHMANI POLYTECHNIC COLLEGE, DERA BASSI,MOHALICenter of Exam:

Total No. Of Students in this Subject >  Present :                                           Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
Note : Please write ABSENT for those who are not present. The signed & scanned copy of this attendance sheet
through email should be sent from center of examination to parent institute on the day of Examination itself for the
purpose of entry of online attendance by parent institute under their login. 


