
UNIVERSITY COLLEGE FOR WOMEN
(Autonomous) Koti, Hyderabad – 095

A Constituent and Autonomous College for Osmania University, NAAC accredited 
with ‘A’ Grade

DEPARTMENT OF CHEMISTRY
ADMISSIONS FOR CERTIFICATE COURSES 2021-2022

Applications are invited for admission to the 6 months Certificate
Courses approved by University Grants Commission (UGC), New
Delhi in the following programmes for the academic session 2021-
2022.

•BASICS OF FORENSIC SCIENCE (BFS)
•BASICS OF PHARMACEUTICAL SCIENCE
(BPS)

ELIGIBILITY
10 + 2 in any stream or equivalent (passed 

out from ITI  /  polytechnic)

ADMISSION PROCEDURE

Application Form
CLICK HERE

ADMISSION PROCEDURE
Direct Admission to the Certificate Course subject to the fulfilment
of the eligibility criteria for the said course.

IMPORTANT DATES
Last date for receipt of online Filled-in
Application – 20th March 2022
Date of Batch commencement –10th

April 2022

FEE STRUCTURE

Course Fee – Rs. 10,000/- (Two
instalments of 5000/-Each)

CONTACT DETAILS
Dr. Aliya Begum – Nodal Officer (Certificate Courses) 9849170130 
Dr. G. Vijaya Lakshmi – Course Coordinator (BFS) 7893547611 
Mrs. J. Annapurna – Course Coordinator (BPS) 9666629764

Note – Application form, syllabus and further details can also be obtained from the website 
http://www.oucwkoti.ac.in

BANK ACCOUNT DETAILS
Name: Principal, University College for Women
Account No: 52197214568
Name & Branch: SBI, Koti Branch
IFSC Code: SBIN0020062



1.   Name 
(in Block Letters, as per SSC Certicate) 

2.   Parents’s data 

Father’s Name 

Mother’s Name 

3.  Date of Birth & Place 
(As Per school leaving certicate) 

4.   Nationality 

5.   Identication Marks 

6)   Category 

(Enclose xerox copy) 

7.   Local  / Non Local 

(Put (    ) Mark in the relevant box) 

8.   Particulars of qualifying Examination 
    (Enclose xerox copy) 

University College for Women (Autonomous)
A Constituent College of Osmania University, Koti, Hyderabad-500095

Certicate Course in 

Basics of Forensic Science & 
Basics of Pharmaceutical Sciences 

REGISTRATION FORM 

:

:

:

:

:

:

:

:

:

:

:

(Enclose Bonade Xerox Copies) :

_________________________________________

_________________________________________

: _________________________________________

_________________________________________

1) _______________________________________

: _________________________________________

Day Month Year

District : ____________

2) _______________________________________

BCA BCB BCC BCD BCE SC ST OC

Local Non Local 

Name of the Qualifying Exam Month & Year 
of Passing 

Optional Subjects 
Total Marks (of both years 

calculate out of 1000)
Passed in one attempt / 

Compartmental 

Single 

Compartment 

Principal Incharge Lecturer Signature of the Student 
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