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AKBAR INSTITUTE

OF MEDICAL SCIENCES & PHARAMACY COLLEGE

Kkh road Near commerce college Mansehra
contact no 0997,392076/03459622514

Fee Structure B_Pharmacy Two Year program session 2023-24

Student Name

Father Name.

Student Contact No

Student father Contact

Fee Details

Descriptions Amount
Total amount payable forl* year 130000/
Total amount payable for 2" year 80000/

Total Payable for program 210000/

Matric DMC Attested Copy

Documents Required for B Pharmacy Program (Check list)

Passport size picture Attested

Students CNIC/B Fam Attested Copy

Father CNIC Attested Copy

b W=

Domicile Attested copy

RN S SN

Fee Payment plan:

S.No | Descriptions | Amount | 5.No | Descriptions Amount | S.No | Descriptions | Amount
I 3 S
2 4 6
7 8 9
10 11 12
Course Books
S.No | 1*" Year course Books S.No | 2" Year course Books
1 Pharmacongnosy & [Practical ] 1 Pharmaceutics(1I)Industrial pharmacy&
[practical
2 Pharmaceutics (General ) & [practical] 2 Pharmaceutics l11{Hospital pharmacy &
community pharmacy
3 Anatomy & Physiology &[practical] 3 Pharmacology &|Practical |
4 Biochemistry and Microbiology &[practical | 4 Computer sciences & [practical]
5 Social Behavior , Laws & Ethics
Note:

Parent’s signature

All required documents must be attested, incomplete file will not be acceptable.

EXAM fee will be charge as per notification of the Pharmacy council.

After Admission only 50% of tuition fee refund within a 7 days and No refund after fourteen days.
30% of total fee must be deposited at the time of admissions.

30% Amount after deposited 1s non — refundable.

Admin officer signature




