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		College of Pharmacy 	
			University of the Philippines Manila

STUDENT’S COPY 												CPOCS_DF.013-001
          DROPPING FORM

Name: ______________________________________	 	  TO BE FILLED IN BY THE INSTRUCTOR:
Course & Student No:  _________________________	    	  Student’s Class Standing: _____________________________________
Subject Dropped: ________________________	        	  Instructor’s Name in Print: ___________________________________
Number of Units:  _______________________		                  Instructor’s Signature and Date:  _______________________________
Reason/s for Dropping: ____________________________________________________________________________________________
_______________________________________________________________________________________________________________
Fee Charged	     O.R #             Date 			  Adviser’s Name & Signature with Date: _________________________
Registrar: __________________________			  College Secretary: __________________________________________
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FAIRNESS INTEGRITY RESPECT SERVICE TRANSFORMATIVE LEADERSHIP
Valenzuela Hall
Taft Avenue cor. Pedro Gil St., Ermita Manila 1000
Phone Number: (+632) 525-4434
Telefax: (+632) 526-6118
Email: cp@post.upm.edu.ph
Website: http://cp.upm.edu.ph/
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