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PROFORMA FOR FILING COMPLAINT WITH STUDENTS GRIEVANCE
REDRESSAL CELL

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

..............................................................................

..............................................................................

Date of submission: Signature of the Student

Please submit to:

Dr. S. R. Lahoti

In-charge

Grievance Redressal Cell Committee

Y.B. Chavan College of Pharmacy, Aurangabad MS
Contact: 98233711119

Email: pharmalahoti@gmail.com
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