
                                                                                                                             

UNIVERSITY OF AGRICULTURE, FAISALABAD

 

 

Department of Pharmacy  
 

Admission to: Winter Semester, 2020

Date of First Enrollment ________________ 

Name of Student: _________________________________ Father's Name: _____________________________

Permanent Address: ___________________________________________________

Credit Completed I II S 

Semester-Wise    

 

Courses to be taken during the Semester

                                                   
Course Number Title of the Course 

ENG 303 English – A (Functional English)

PHARM-D-301 
Pharmaceutics- IA (Physical 

Pharmacy) 

PHARM-D-305 
Pharmaceutical Chemistry 

(Organic) 

PHARM-D-311 
Pharmaceutical Chemistry 

(Biochemistry) 

PHARM-D-303 Physiology –A 

PHARM –D-307 Anatomy  

PHARM –D-309  Histology 

     

_______________________  

Signature of member of    

Advisory Committee 
 

Fees paid up to____________________

 

Dated:   ____________________

 

 

 

     

     

 

 

List of Courses

                                                                                                                                      

UNIVERSITY OF AGRICULTURE, FAISALABAD

   Degree: Pharm-D (Doctor of Pharmacy)

2020-21    Commencing from:  ____________________

Date of First Enrollment ________________    Registered No. ______

Name of Student: _________________________________ Father's Name: _____________________________

___________________________________________________Mobile________________

III IV S V VI S VII VIII 

        

Courses to be taken during the Semester 

                                                   For Office Use Only 
Title of the Course  Credit 

hours  

Total 

Marks 

Marks 

Obtained 

Grade

A (Functional English) 2(2-0) 
   

IA (Physical 
4(3-1) 

   

Chemistry –IA 
4(3-1) 

   

Chemistry –IIA 
4(3-1) 

   

4(3-1) 
   

3(3-0) 
   

3(2-1) 
   

      Total      24   

     _______________________

     Signature of Student

Fees paid up to____________________  

____________________      

    Incharge,  

    Department of Pharmacy

Dean, 

      Faculty of Veterinary Science  

List of Courses to be taken in 1
st
 Semester (Winter, 2020-21) 

UG I-FORM 
                    Advisor's Copy 

UNIVERSITY OF AGRICULTURE, FAISALABAD. 

(Doctor of Pharmacy) 

____________________ 

___________-ag-________  

Name of Student: _________________________________ Father's Name: _____________________________ 

Mobile________________ 

S IX X S 

    

Grade Quality 

Points 

Remarks 

  

  

  

  

  

  

  

_______________________ 

Signature of Student 

Department of Pharmacy 
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