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’R INSTITUTION SEEKING CONTINUATION OF APPROVAL
Details of AMliation Fee Paid

Name of the Cours Affiliation Fee paid up Receipt No Dated
. to
| D. Pharm 20\%~ A DO\ LS d 2 Sy
b. APPROVAL STATUS: Annenur -1
Name of | Approved | Intake STATE Remarks of the
the up o Approved and PCI GOVERNMENT Inspectors
Course Admitted
. i
D. Pharm : Approval Letter [\¥-qf\ |'M\l-4" T.2(n) “&Tﬁﬂy)
28131 | No and Date ARERLES 2e|alt 3410
Approved Intake 60 £
Actually 6 0
Admitted A‘ﬁno Yot -l_I__-I' A’%‘\ﬂn\.«-{ \
¢. STATUS OF APPLICATION
Course Extension of Approval Increase in Intake of Seats Remarks
Current Proposed
Intake increase in
Intake
D. Pharm “Aes | No Yes | No 64 o0
Note: Enclose relevamt doemments
A-L 6

Whether other Edweational Institutions/Courses are also being run by the Trust / Institution in the
same

Building / campus? If yes, give status
ves [Lr] v [

Status of the Pharmacy Coum:

A-1.6a

Independent Building - L

Wing of another college | |

Separate Campus _ |

Multi Institntional Campus
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Address:ll'ge‘;e:l?::e No. Q[ﬁ'c M\l\l Aﬂ b“s\' Q‘&é‘d

and STD Code. ( Foyeb "D‘(‘S‘TS G, Anbo{. Aﬂﬂ“&%“i
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Signature of the Inspectors
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Nare of ihe Prtweipal .
: Tenching | Actual | Remarks of the
f Quallfientlon® lixperionce | experionce Inspectors
Qualifive than ] Requived | :
Experience l M. Phiarm W 05 years |, \
PhD p 02 years 2 ‘12‘”‘ '
. (Desirable) o
Dok n\mnlan evidonce should be provided B\Q(\Q\ Q vv7 Aﬁ,ng“,-.l_ E
Bl
For Institution seeking continuntion of approval
Course | Date of lust Remarks ol‘ﬁnﬁa ) C:lmplled Intake
Taspection Provious Inspection | / Not Complied reduced/Stopped in the
‘ Report last 03 years*
LD Pharm (23 ¢ )i 2015] Aleha o <91 | Sarnbhed A
* Enclose Docunvents
B3
Pay Scales: NN UM I
Staff 1 Scale of pay Pr Gratuity Pension Remarks of
ﬁ ‘ benefit the
PSR e Inspectors
Teaching o’
St | AICTE /UGC/State Govt, Yes/NE | Yes/No™ | Yes/NG
S il Yes / No
' Non- : v
' Teaching | State Government N Yes / No Yes / I‘K Yes / No
| Staff ~"Yes/No
B-l.4 :
D. Pharm Course: Admission statement for the past three years
ACADEMIC YEAR 2003 -|R 2006 - )% 2005 ~| £
Sanctioned 6o Qo A
No. of Admissions £a Go TN
Unfilled Seats N | wdad
No. of Excess Admissions ' ad N\ s\
B-1.5 .
Academic information: Percentage of - D. Pharm results for the past three years:
ACADEMIC Year 200843 Year 20051 ¢ Year 2004 -|¥
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- Curvienlar Activities
¢hether college has NSS Unlt (Yes/No)?
[ no give reasons
| NSS Programme Qfficer’s Name
| Progmmme conducted (mention detnils)
Whether students |\‘||(|\'||\J\(i|\g fn University
| activities / Co- curricularsports netivities
- Physical Instructor
| Sparts Grownd

-
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Signature of thrﬂﬁé,i;ﬂe Institution
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Signature of the Inspectors
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