
2. Father's Name: 

Dr, Raffq Zakaria Camp1rs, Dr Rang Zakarin Marg, Rauza Bagh, Aurangabad 431001 |www,ybecpa.ac.in 

3. Roll No. 

PROFORMA FOR FILING COMPLAINT WITH STUDENTS GRIEVANCE 

REDRESSAL CELL 

1. Name of the Student: 

4. Class & Division 

(Please fill this form for any Grievance, except the Complaints of sexual harassment and 
financial mater and submit to the in-charge of Grievance Redressal Cell Committee within 10 
days of incidence with documents of proof, if any) 

5. Mobile 

6. E. Mail ID 

Maulana Azad Educational Trust'a 

Date of submission: 

Y. B. Chavan College of Pharmacy 
(B. Pharm., M. Pharm. & Resenrch Centro) 

Please submit to: 

Dr. S. R. Lahoti 

In-charge 

ISO 21001:2018 & 14001: 2015 | NRF 2023 AIR 80n 

7. Details of Grievances (Please attach additional paper if needed) 

NAAC ACCREDITATION �A" GRADE (CGPA SCORE 3.23) 

Contact: 98233711119 

Grievance Redressal Cell Committee 

Y.B. Chavan College of Pharmacy, Aurangabad MS 

Email: pharmalahoti@gmail.com 

Signature of the Student 
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