(To be filled and submitted to PCI

PHARMACY COUNCIL OF

Standard Inspection Format (S.I.F) for institutions conduct ing
by an organization seeking approval of the
course / continuation of the approvall

INDIA

). Pharm ¢ourse

__{SIF-A]
i To be filled up by P.C.L To be filled up by inspectgs :
E! Inspection No. : Date of Inspection:
~4 FILE No.: NAME OF THE INSPECTORS: 1.
(BLOCK LETTERS)
PART -1
- . A - GENERAL BINORMATION . @ .. ..
A-11 |
Name of the Institution: | Mahrishi College of Pharmacy |
| Complete Postal address: | Village Parsard Tahsil Chayal, Distt Kaushambi |
‘-*a_ STD code | |
' Telephone No. | 08853188888, 09936396201 !
> Fax No. : : |
] ; | pmkharsrwnslavaﬂ[}(”*gnall.oom :
! E—mm! J_ i |
ear of starting of the course BT e I R e Lo
“Sratus of the course conducting body: Government /| TSociety e o ST

¥ University / Autonomous | Aided / Private (Enclose
ﬂg}w of Pfsgistmtiﬁn documents of ;
' Society/Trus)
~ A Tl
Name, address of the Society Trust/ Management
""’a (attach documentary evidence)
| 7| STD Code:
 Telephone Not
| Fax Mo:
" E-mail
. Web Site:
\ FEE IR
Name, Designation
i contacted by phone
: STD Code
ﬂ- Telephone No

I| ' Dffice
| " Residence

B 9 Mobile No.
Fax No
ekl

A-14
=g Name and Address of the Head of the Institution

e i

_‘“—:._ e
-u..a
-«--u-:I Signzm:c-uf-

R Atasd

Poan

d of the Institution

s

P, T, TS

J Private

Chiteavansham Society Under Registration Acl |

Chitravansham Society |
£0/4 A, Himmatzanj, Allahabad

088531888838, 00936396201

prakhnrsri\'a*na-.-;ﬁﬂ{c_?;gm ail.com

and Address of rson to be . ceen
Ao pe | prakhar Srivastava, Secfelary of the Chitravansharn Scociety |

52/42, Aditi Apattment, Tashkand Marg , Civil Lines [
Allahabad U P |
Q8BS 1BEEER I

prakharsr'lvastavaﬂﬂ@gmai!.wm

Prakhar Srivastava, gecretary of the Chitravansham Scociety |

Signature of the Inspectors

o




B - DETAILS OF THE INSTITUTION

B-1.1 '

: . Name of the Principal | Alhilesh ‘
| M h
E\, | ] |
B ™ ' [ Teaching | Actual | Remarks of the |
,.K.’ Cualification® Experience experience Inspectors [
e Qualification/ iz 2 Requived | = | -
K" Experience M. Pharm | ¥ {5 years v | ‘
ﬁ PhD 02 vears
H {Desirable) | N AL X
* Documentary evidence should be provided Mot Applicable
B-I1.2
- For institution seeking continuation of approval
w ™ Course | Date of last Remarks of the Complied Intake
b Inspection Previous Inspection | / Not Complied | reduced/Stopped in the
w_ | Report il __ | last 03 years® ; |
'~ D.Pharm_ | S ST e LU, AN
9 *Enclose Documents ' _
. B-1.3
P seabls | B o O e S
"' Staff Scale of pay | PF | Gratuity | Pension | Remarks of
T ' ' benefit the
d i _ Inspectors
H‘a Tey oy Yes/ No Yes [ No | Yes/ No l
= Staff AICTE /UGC/State Govt. i : : I
ﬁf"’a Yes / No i SR
- & T il 3o : | R i i 25
| - Teaching | State Government Yes /Mo Yes / No ‘ Yes / Ne
~ Staff Yes /No el Rt O S
-4 B-14
D. Pharm Course: Admission statement for the past three years  Not Applicable
4 ACADEMIC YEAR 1 ~200- T P 200-
T Sanctioned 3
1 _No. of Admissions  HESR N B R
™% Unfilled Seats _ . N S T R T e
i No. of Excess Admissions £ | . |
M
B-1.5
| Academic information: Percentage of D.Pharm results for the past three vears: Not Applicable
-8 ACADEMIC | Year 20- Year 20- Year 20-
' YEAR | | M. | PR,
9 D Pharm : ; | " [ S
v
—~ Signature of ead of the Institution Signature of the Inspectors
T AT 3
e fasdem BRI

T

Fo.4t, fEe, gomeveTe !




B-11
) (.~ Curricular Activities / Sports Activities . — —————— " |
Whether college has NSS Unit (YesMNo)? | Mo '.:

1f no give reasons .I[‘bm-«' colizne) . '.

[ = i
| NSS Programme Officer's Name 1'|N0__ e e e =
? Programme _conducted {mention details) [Ma |
ety e , : —— e
“Whether students participating in University level cultural i YesMNo |
? activities / Co- curricular/sports activities | s S |
__ Physical Instructor _ | ~ Available / Net available i
Sperts Ground | e “Individual / Shared __j
B
i
|
F .
\Jiﬂ
—
——
-.....:
- Signatdfé"ﬁﬂhl@d of the Institution Signature of the Inspectors
e
; - 4
~ fsder Mmd :

At BT, samEE




C - FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of Institute should be furnished

Year Income Expenditure
2013-14 44540999.00 4434009900
2014-15 47453498.00 47453498.00
201516 46143181.00 4614318100




IXEEE

LTI

JJdJIdd
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PART- II PHYSICAL INFRASTRUCTURE
Own/Rented/Leased

.. a. Building

b. Land:
1) Leased or own

Sale / Agreement deed (records to be enclosed)

¢. Building:

i) Leased/Rented T (Record to be enclosed)

it} If Own (Approved Building plan & sale deed to -

be enclosed)
d. Total Area of the college building in Sq.mts

Amenities and Circulation Area

2. Class rooms:
Total Number of Class rooms provided

Leased

—
Ohwn Jex i

Enclosed/Not“available

Leased :I Rented E Mot Applicable

Enclosed/Not available

Enclosed/MNot available

: Built up Area

3615 Sq. Meter

1550 Sq. Meter

. Class Required - Available I Required Arca * Available Area  Remarks of

i - for each class room in Sq. mts the

O O | ___ Inspectors

! D. Pharm SR a2 90 Sq. Meter 180 Sq. Meter iy
{* To accommodate 60 students)

3. Laboratory requirement

| S Name of Infrastructure Requirement as per | Available | Remarks/

| Nao. Norms fomr e | Deficiency

{ . ‘ N Area in | .

' . Sq. mis |

|"]' | Laboratory Area for D.Pharm Course 50 Sgmts xn 105 L7 T e

! (n=05) | hts

e e - & v 01 Laboratory 01 Sq.M |

Pharmaceutical Chemistry 01 Laboratory 01 Sq. M
F::ysioiagypanleharmacnlogy 01 Laboratory o1 Sq. M |
Eh;:r?:sggnf:;lce (1 Laboratory 01 is.q, Wl |
01 Laboratory 01 [Sg. M
Total no. of Labs for D. Pharm Course 05 Laboratories 05 50 Sq.M |
| *Animal House 01 (10 sq.mts) 2 |
"3 | Preparation Room for cach lab 10 Sq.mts i :
. | (One room can be shared by two labs, if it (minimum) ik PO 5q.M
is in between two labs) '

"4 | Area of the Machine Room YR __;u_l_'_"_"'lnu__ag_f}}i" Fene
5 | Aseptic Room g 25 Sq mis o3 [75sqM i
6 Store Room = | I (Area 20 Sqmts) 01 (20 SqM
7 Store Room — 1 I (Arca 20 Sq mts) Ol 120 5q. M A

(For Inflammable chemicals)

* Not required if computer simulated software are available

f
Signatg;g_ﬂil@cad of the Institution

A== 6

Rdem daa

Signature of the Inspectors




"The Institutions will not be permitted to run the courses in rented bllilding on or after 31.12.2008

1
2.

All the Laboratories should be well lit & ventilated
All Laboratories should be provided with basic amenities and services like exhaust fans and fume

chamber to reduce the pollution wherever necessary.

4. Administration Area:

Srguaturc of the-

The workbenches should be smooth and easily cleanable preferably made of :mn—absorhent material.
The water taps should be non-leaking and directly installed on sinks Drainage should be efficient.
Balance room should be attached to the concerned laboratories.

| 8L Name of 0 Requirement F'Requirc-r'im_ﬁt ~ Available Remarks/
No. infrastructure as per Norms  as per Norms TR ——— Deficiency |
in numher in area i { T
L | | Sq. mts
'1 [ Principal’s Chamber 01 1 20Sqmts |01 [20Sq.M
2 [ Office - I Including 0l " 40Sqmts (01 [40Sq M
! | Confidential Foom
'3 | Staff/ Faculty Rooms 01 0 Sqmis |0 30Sq. M
for D. Pharm course 5
"4 | Library with 01 100 Sq mts |01 100Sq. M |
computer and |
reprographic facilities
5| Museum 01 | 30 Bgmis JIE 30EGH Slee
| (May be
§ _ | attached to the '
i | Pharmacogno
{ sy Lab) |
6 Auditorium / Multi 01 750-300 (0 [3@SpM | 5
Purpose Hall seating '
| (Desirable) capacity | ‘
7 | Herbal Garden 01 | Adequate {01 100Sq.M |
| {Desirable) | MNumber of
Medicinal [
Plants I

ad of the Institution

Signature of the Inspectors




. 5. Student Facilities;

iﬁ. | Name of infrastructure i Requirement | Requirement in | Available Remarks/
1 N 2 4 | H | A— — ] 1 .
i 0 | in number arca Mo, | Al Deficieney
I 5 | R _|_Sq. mts
{1 Girl’s Common Room 01 40 8gq mis ol 40 5q. M
{Essential) .
2 Boy's Common Room | 01 [ 30Sqmist "0l [408qM
! {Essential) ' |
& Toilet Blocks for Boys | 01 255qms |0 [25 8g. M
| 4 Tailet Blocks for Girls 0l i 25 5q mis {01 255 M
& Canteen (Desirable) i I Sgmtee L NS0 M .
6 Drinking Water facility 01
E Water Cooler (Essential)
|7 Boy's Hostel (Desirable) | 01 9 §q mts / Room NA  [NA
- s l Single occupancy |
'8 Girl’s Hostel (Desirable) | 01 9 Sq mts / Room MNA
. (single occupancy) [NA | [
; 20 5q mts/room ! |
| "
FARIEEEN e R R MR e A e {triple occupancy) i |_
(9 Power Backup Provision 01 a .
i | LG UL i ; A G|
k\’ 6. Computer and other Facilities:
. e Name Required | Available Available | Remarks of
5 | No. | Area in the Inspectors
A ! : A | il Sq. mts |
S | Computer (latest Configuration) 1 system for  |¥ 10 |
! : : every 10 students 3
ik, | Printers | 1 printer for every |¥ (10
| 10 computers | s T b
B | Xerox Machine 01 [+ 01
| | Multi Media Projector | 02 [¥ 02
F\Q 7. Amenities (Desirable)
; | Name Requirement as ~ Available Not | Remarks/
FN‘, ' per Norms in area No. Area in Available Deficiency
¥ I | |
3 Si. mts [ |
f\" Principal quarters 80 Sq. mts i
i N.A.
Cipe TS BT T LS B [ T
' Parking Area for staff : . ' 5
m and students .m'ailal'llc 5 :
i Bank Extension ; : : .
3 s | Counter IN.A I_ l
\, Co operative Stores Hodap o devind ol | o ' _
: Guest House S Sm e C[HaeT T i
Transport Facilities for Public | :
N\‘&; students Transport | |
- Medical Facility Available | 555,
SERRERE 148 il il

/
v

M Signaturé of theHead of the Institution Signature of the Inspectors
~ fsrdeE Raed 8

PTG, [ESTES, SHEEE




L3 8. A, Library books and periodicals
q\, T minimum norms for the initial stock of books, yearly addition of the books and the number of journals
. _to be subscribed are as given below: T e
T\, Sl Item | Titles | Minimum Volumes (No) [ Available Remarks
- No. ' (No} Titles | Numbers of the
T~ - - —— ~ | Inspectors
- 1 Number of books 75 750 adequate coverape of a larpe | |
“-, number of standard text books and | 70 70 ;
titles in all disciplines of pharmacy :
”"'l-.. 2 Annual addition of books ' 75 books I <
- - - - per year i
‘--__’ 3 Periodicals | 06 National Journals i
Hard copies / online | Indian Journal of Pharmacceutical ks 20
'G..__’ Sciences
! Indian Journal of Pharmaceutical 03 20
‘;j Education and Rescarch Journal 03
| , of Hospital Pharmacy Indian 20
\' | Journal of Pharmacology CIMS, 05 21
' | MIMS -
\" I | Indian Journal of Experimental 05 20
Bai” |Biology. | I
‘\’_ ijrﬂr}r Tlmmga -

8.13. Subject wise Classification:

‘rk.,
: 5L No éuhjc.ct . |_ Available _____ "~ Remarks of the
‘X’_ 5 _ | Titles Numbers Inspectors
' ! Pharmaceutics — | (06 i
_:‘1\3___ 2 Pharmaceutical Chemistry ~ 1 [04 j 65 |
3 | Pharmacognosy |00 (5 _
74]\’ 4 Biochemistry and Clinical Pathology 6 65 [ -
' 5 | Human Anatomy and Physiology 6 63 . '
‘J‘j_ﬁ | Health Lducatmn and ‘Communily Pharmacy 06 B s
J\,'—"'? T S - S - T
i 8 Pharmaceutical Chemistry — 11 06 5
_ 9 Pharmacology and Toxicalogy T 65 o
’ 10 Pharmaceutical Jurisprudence 6 ' 3 i
I Dnlg Store and Business Management 06 o -
#go 12| Hospital and Clinical Pharmacy a6 6 .
‘L-’ 8.C. Library Stalf: -

{ S[dff - E}u.nliﬁcﬂtiﬁh | Required Available Remarks of the
T sl - Inspectors
4 L SR PR LN . - —

T" Library Attenders | 10+ 2 /PUC I P m - -

Note: The information provided will be assessed in giving the pe riod of Jp[:lri_n’al

./.F.FJ‘

Tlead of the Institution Signature of the Inspectors

‘*—a Signature o




i
PART 111 ACADEMIC REQUIREMENTS

¢ urse Curriculum:
1. Student Stafl Ratio:
(Required ratio --- Th::m}, — 60:1 and Practicals — 20:1})

Theory | 60:1

Practicals

If more than 20 students in a batch 2 staff members to be present provided the lab is spacious

Cﬂﬂll’ll:lll:l:mcnt ﬁ npletion
DDMMAYY

_ DD/MMAYY
Wintcr:

3. Vacation: Summer: | 45
4. Total Number of working days: |14[i' f

kjﬁS Time Table:

Time Table for T and 11 D. Pharm Enclosed

2. Date of Commencement of session: %

No of Days

Yes

No of Day

No| ]

6. Whether the preseribed numbers of classes are being conducted as per PCI norms :New College

Practicals
Mo of | |ir1'.‘!€¢-l:i I;Eil_
Hours | Number of

; .C_nn_!]_ 1_.11_‘:2] Ciasses

Theory |
| Prescribed|  Noof | Prescribed
No of Hours|  Hours No. of
Conducted |  Hours

Class / Subject

Remarks of
the
Inspectors

(G2 lasses
| cnlulucted

——

=

E.!'[T.IJ.CCIE nosy

Rmchcmnlr} and

_dlealth Education and |

: wommunity Pharmacy i
f\s D. Pharm
narmaceutics — [I | &7

_Pharmaceutical |
hemistry = [I I
Pharmacology and :
: oxicology
: Pharmaceutical
urisprudence |

f\s;}mg Store and !
usiness Management |

e

&

I
|
t

N;Has;:ita] and Clinical |

_ harmacy

-
v

e

v

v
Signature of t ail of the Institution
e e e

F7.40, BT, geTEET

v

~,

Signature of the Inspectors



JEEN

Ves [ ]

scored more than |

-

' No. of Candidates | No. of Candidates | No. of Candidates
scored between
60 - B %

| scored between
50 - 60%%

Pr

Pr

Th

4 Class B0%
[ T [ Pr | Th
| D. Pharm | |
D.Pharm | |

e

9.Workload of Faculty members for D. Pharm :

Mot Applicable

| Total work load

Mo

| S—

. — ._,_,.I h
8. Whether Evaluation of the internal assessments is Fair Yes i Mo & I:I New College

| Remarks of
the
Inspectors

No. of
Candidates
Less than 509
™ | Pr |

G I e R

Remarks of
| the Inspector

5l Name of the Subjects 0. Pharm
N Faculty —ee
0 aculty taught ID. Ph :— no.ren |
i _| ey . e ']_'I*I:-”i""l_'h g e s
; F/F'.P\m1
‘ Y Signature-uf—thv&i -of the Institution Signature of the Inspectors
wfeyer ’

J

famd e Tiwosdt

grar Fomems e



PART 1V -
TEACHING STAFE,

1. Details of Teaching Faculty for D. Pharm Course 10

™
h

be enclosed in the format mentioned be

PERSONNEL

Jow:

S| Name rﬁemgnah IQuahﬁ | Date e of I_ “Teaching ' " State | .;:i;,#:mlur_t.: ol . Remarks of
r No | on cation :i Joining Expermnw N Pharmacy the facalty the
| f I After | ™ After Council Inspectors
1 l e i e e 3. e LR . .
3\3 i [ TS B o _ g i
2. Qualification and number of Staff Members
Number of staff members required: o7
 Rrp— e
A l'i l'harm IS _"'ﬂ Pharm | . _EhD ~ Others - Full Time
06 [ 0 |
L-,l Details of Faculty Retention for: Not Applicable
"ﬁ-., K ‘-.ime nf_l-;u':ult}r Mé.mher o __ __-5 ____ i_ ) ) I:L_ngci_ : S _'l‘frzl:_nlgf__';é_
B T, e Duration of 15 yrs. And above - A
"--.’ o e s RE— o Duratmn of 10 yrs. And abuve . .
L e . .__Iluratmn n!"‘w\rf. Am] above e |
e Lesatlm: 5 yrs. B - - )
Il 4. Details of Faculty Turnover
\nmc of Fatua = Erm_d S _-_‘r].f-!::r.: ll'-l.'..n;. . _-.'.-l}",.f;.. . ":'* . 1.:u:=.ﬁ.th;m.
S0% 5%

'\'[ernher

5. No. of Non-teaching staff available for D. Pharm course

for intake of 60 Students:

\4\_’ L‘IHlunanuu - im’ahqmrcd . _Rc;.l_uira . Ay ailable R-Qm-.-i-r'llx of the |
| H_umbci___LQuahf'catmn Number | ()unhrcntmn | Iu__s_,pt*_-:_:inn team
in !_ﬂb('.‘l]"l.im‘\- Technician T . Pharm 02 - : e o
2 ' Laboratory T Assistants/ 04 83LC Tjod
| Attenders ' ! - =
3 3 Oﬂme Hupmntcnﬂem [ [ Degree |0 S B 5
) Accountant cum - 01 . Degree |V
"l | Clark '
i - [ A B b S S R
_g,.=___ |__Smn_ kr..LpEr R 1__ D. Pharm il}l___ B S = B
& | Computer Data 01 10+2 with |01
| Operator [ computer
. | training
g ] | Peon —@ | sac [ L | e
w3 Cleaning pﬂrﬂﬂn.nel 04 | === {04
«__ 9  Gardener S A N o1 o )
Byt e e e e R e
v (0
\id,
) o Signature of The Hea of the Institution Signature of the Inspectors
Hi=rer
‘n'-\ o .l ]1
- L b= Tas “o1s
o e
=LA IR, TR



7. Seale of pay for Teaching faculty (to be enclosed):

| sl Name Qualification | Designation | Basic | DA HRA  €CCA | Other " [ Bank | PAN | EPF | Total | Signature
| No | pay Hs. © Rs. Rs. | allowance Deductions AT No Ale
s, | Ks. | Mo | nik
i I | | e |

8 Whether facilities for Research ¢ Higher studies are provided to the fculty?  Not Applicable
{Inspectors to verify documents pertaining to the above)

9. Whether faculty members are allowed to attend workshops and seminars? Not Applieable
{Inspectors 1o verify documents pertaining to the abave)

10, Scope Tor the promotion Ter facolty: Promotions NA Yes| | No I:I

11. Gratuity Provided NA Yes No \:]

12. Details of Non-teaching staff members (list to be enclosed) :

| s8I ; i Name | Designation [ Qualification | Date of Joining | Experience Sig-haturv: Remarks of t_hc_]
No | | | Inspectors I
ik _— — o o o o i :

| S A | 1 |_ !
LY. Whether Supporting Stafl (Technical and Administrative) are encouraged for Skill Upgrad ation Programs Yes/ No

’E\'
Signature of I(he-'?ead of the Institution Signature of the Inspectors
TiEy 13

g

SIS SIS TN




PART V - DOCUMENTATION
Records Maintained: (Essential)
SI. No | - ~ Records .

Admissions Registers

| Individual Service RLEISLOJ’

Sia i Attendance Reglsters
Sessional Marks Register
‘Final Marks Register

| Fee paid RLEI%I.LT\

Minutes of meetings- 1 ‘eaching | Staff o

mquutam,e Registers

l
2
3
4
H
6. | Student Attendance Reglsters
o
8
Q
|
]

than Rupees one lakh

0. | Accession Register for books HT'I'!.!_JL'.PU_:I'HEH ||1[ Abrary
1. | Log book for chemicals and Equipment costing more

12. | Job Cards for laboratories
13, Standard G]:-eral:maz Procedures {S{}P 5] ﬁ:lr [.qulp ment
14, Laboratory Manuals
15. | Stock RLEH!LI"- for Fqu'i"]"!;lm,m ----
]ﬁ

1S
L
2
s
s
o
i E
L3
g
LS
2
=
L,

4

[

liddddidaddd 4

L

Signature of the Head of the Institution

1 :‘\mma] Huuu., Ru.’:i}rds as per LPLSFI&

e ————r—— i — "
Yes Mo
the

Inspectors

Signature of the Inspectors

Remarks of |



| PALLT - VI
1. Financial Resource allocation and ufilization for the past three years:
I {\udnul Accounts for the previous yes

1o be enclosed)

| 5l | T E x|1-e|1dm|re in Rs. ' Expenditure in Hs. Eapenditure in Rs | Remarks of
| No. |- : | ! the
| | ) ) Inspectors® |
| ! Total Recurring Non Total | Recurring Non Total Reeurring | Non
budget . Recurring Buigpet Returning Buduet | Returning |
| If | | sanetioned ! Sanctioned Sanctioned | | |
| o= R | — ol S — ki - - 1
S - £l L 2 1
f | 2. Total amount spent on ehemicals and glissware for the past three yvears:
s |  Expenditure in Rs. E;[_]-l:ndi.i.url.' in Rs, I-Lx;'nen:iiturl: in Hs | Remarks of !
| No. | the i
L I S U _ | Inspectors® |
Total Sanctioned | Incurred Taotal | Sanctioned | Ineurred Total " sanctioned | Incurred
| | budget | budget | i budget
allocated g S P— | alloc ed | g e L =l_||_pgat{;d_ R MRS S o i
| Chgm.cﬂls [ _| ) (.‘I}e_l_'u.il:nli_l_ | Chemicals | i fLE |
| Glassware | T e | ([Gmeesa] L. ]
3. Total amount spent on equipments for the past three years:
{Enclose purchase invoice)
| sl Expenditure in Rs. ' __}?.xpenﬁi.iu;é_i_ﬁmﬂs. i T Expenditure in Rs Flénlarl@Eﬂ
| Ma. | | | the
| | | Inspectors® i
i R SR N Sy . ——— B
| | Total | Sanctioned | Incurred |  Total ’_bﬁ.IICtIUI'I(‘,II i Incurred | Total Sanctioned | Incurred | \
| | budget | budget | budgzet
| | allocated | N | allocated R ! allocated | | )
Lqulpmenl o | Equipment | | __E_qllip_l_l:lc.IL| - i ! |
Signatuge of t of the Institution Signature of the Inspectors

R g
g m”fll’*[’

'

i

TLPITII IR




for the past three years:
| Remarks of

[ the

4. Total amount spent on Buoks and Journals
l-',__\'_fmutl iture in Rs. _F‘.‘Ep-l:_t.’ld iture in Rs

| sl Expenditure in Rs.
| Nll. |
Total ; | em—_irur: TR e - ——— Faperrars™ |
: f’]-'_ Sanctioned | inenrred Total Sanctioned Incurred Total Sanctioned | Ineurred |
| alalu:"__,u | hudget | | budget |

: | allocated allocated allpeated

| 1 nr&nk'{ 5 l 1 B ) Bk

(1 Journals | | I .-.| e == —— T |

LS Chree yesars ine - n : . ) . l

# ] ast three years including ghis academic year Gl the date of inspection
Signature of (EM& of the Institution Sjunature of the Inspectors
fmdem Wagdt 16
Ao 40 i
4 sl ol s A 4 ! J f




brreer rEERtLIILES

PART VII — EQUIPMENT AND APPARATUS
Department wise List of Minimum equipments required for D. Pharm
PHARMACEUTICS
Equipment:

el | - Name o T Minimum | Available Nos. | " Working TRemarks of the ..
= |
| _Yes { No | Inspectors

required Nos,

o __Lmllnunus Hot £ \mu.lmn E qu pment | 03 -
| nl_dl [’L,r..ul or | ns

01
TR
o
11}
ed ]'lbl\.l machine i 01
tan unit with hot e blower NEl i1l

L P
|

la hur.m iy size
L Polnhmb pnn! hnr.llr.sr\r size N 01

12 " [ Tablet disintegraf on test ﬂr:rmralm N
I"_ 13 [ Tablet dissolution test apparatus I
|14 | Grranulating s:e?.u':.f.-t

15 | Tablet counter — small size

l:_ié Frmbl]nty tester
17 | Collapsible tube - F:IlL_ng _1nd sealing equ lpment

IS Capsul:. f‘llmg maching — Lab size

m thllanon'ﬁﬁ' for distilled water 1
{21 Deionisation unit
[ 22 | Glass distillation unit for water for injection i. 0T B
| 23 | Ampoule washing | m1c.h|m. B a |
|24 | Ampoule fi filling and scalmb rnachlm | 01
| 25 | Sintered glass filters for bavterial proof filration | iecwte: || . |
| | {four different brztde\}l o . | - | o o |
| Millipore filter (3 grades). ' | Adequatc |  Adequate . e 1| a
b — S TR a - it B —_— _—
Signature-oft \@ -ul of the Institution Signature of the Inspectors

FESRNEEEE RN




27 Autoclave ) i 0l 01 |¥es ]
28 i Hot air sterilizer ) __-_“'"“ __ - _{il__ I ol E '___ _"_Vr;s _ i i )
29 Ingubator [{}] 0l | Yes
3| Aseplic cabinet - | T i 01 T Wes |
31| Ampoule elarity test cquipment | (17 R = 0l (Yes |
32| Blender i 0 01 Tives |

g[ |' i3 | Sieves set (Pharmacopocial standard) _ 0z _ | :{)2 _ Yes

i | 34 Lab Centrifuge 01 [i]] Yes

__ 3s 'EJin‘.muu[ slab T i .;‘Emuslc'_" i .-'\{h.'quélb ] _ii'-.-\ . .

,‘- [ 36 | Ointment spmui-u_ S i -_.:\de?mlc _-__ :\_{juq_u:it;_ l‘u &

£ 37T | Pestle and mortar porcelain Adequate Adequate

.E 38 Pestle and mortar glass Adequate Adequate

I; T Suppaesitory moalds of three sizes il i chum-c' ,’\;I-ﬁ:_t'[_u_ ""_i_‘r"eﬁ_ . )

; 40 | Refrigerator ) T ] _[Yes

NOTE: Adequate numbers of glassware commonly used in the laboratory should be provided in each laboratory and the department.

PHARMACEUTICAL CHEMISTRY

Equipment:

faw] ™ e I Minimum | Available Nos. | Working | Remarks of the

|._ (RS § R | P gt ow, | ) Yeeibp | Beepets |
[ | Refractometer | a1 ! 01 | Ves

{2 |Polarimeter P L e e ‘

| 3 | Photslectric colorimeter e E AR O, | S il SR

O O S S S S M e ;t e

L3 | Atomicmodelset IE T NS SN i I e

| 6 onic balance o . 1 01 _ i1l Yes

| _‘Fe_(j;litc =

S o —

NOTE: Adequate numbers of glassware commonly used in the laboratory should be provided in each faboratory and the department.

Signature of ilie ad of the Institution Signature of the Inspeciors
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.;\.".i.inh;um

20
0
-
e .
Adequate
B | . ) _Adéfual_c
Adeguate
~Adeguate
i -]. :
I
1

|

‘ PHYSIOLOGY & PHARMACOLOGY LABORATORY
Fquipment:
| SINo. B Nil'i'“t:

‘ i i _i_j'uun(n_ln‘hmunulLr

' {2 | Haemocyrometer
Je. 3 | | Student’s organ L\dﬂ'-l-
[ Hhc.nng_’tnn 5 rotating drum B
[ 5 og board s __
= 2 ay {dlSSLL[Ht]_..] ' _' .

8_____-"\crtl11-;‘n tube o ____ ) _-

AR A Telethermometer -
|10 Pulc e climbing ﬂppm.uua
- Hnmmlm. Chamber N
- - )

| ‘almplu lever B
13 \l.mug hc.lr‘t iu- er

|_ ) " 14 Aerator

|15 | Histological S Slides

20 11 Dissecting |  (surgical) ir instruments

_| Klfmograph paper .

k& Ac‘mphutoma:cr )
. ] r\na1gesmmde1'
{ 1': Thermometer

E y ] Plastic anlm..:l. ml,n.
2_?, _[ Double umt organ b.nh wnh 1'|]err[10q
[ 28 l Rcfmcn_mr B
| Single pan balance
|30 | Chars

femd e wlensd

ARSI

!, ﬁ | Sphygmomanumewr (B i* anpdmtu:}
i 17 |Sehossme

b aid equipm nent

l____‘i‘)_ Conlmuepnve"d:.vu.c - e

21 Balancc for weighing Sll’ld“ Anlmais o

Signntﬁllre“a'f(giemi of the Institution

A rlez]'u:llc

o \Eu‘uu.u_
Adcql._utc_

i Adequatc. =

T hdequatu i

T Ad unalt.

1

LR

reguired Nos.

_ Adequate

~Ad

| Adequate _
hitgRale,

_,A\\r':!ilul}le Nos. 3 \’_\-'nri(_ing | Remarks of the |

B Yes / No Inspectors |
20
'i_ — e - .|
S EEN A
I B O . St |
Adequate  (Yes T |
[ Adequae 0 L
| Adeguate |YC~ o P |
T Adeguate Ve Rl S i
1 Yes | |
S
| Yes
.!.__ _:;\d-:qu‘.\;c T e i =5
T a\duEiL::Llc & "fcn a b - o
D RSN NN
| Adequate ies i
il el g
e b ——
equate [res i g |
e e
T Adeae  Me L
1 |
| Adequate T
_|____]_._ =3 i ___I
! I O N S
—
T I I
£ T A r
S T U M
T -
ke e |

Signature of the Inspectors
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[ 31 Human skeleton | [ | [Yes

| 32| Anatomical specimen | sl 1 set We
{Illrart brain, eye. car, reproductive system ete.,) [ i | |
33 s Eleatro-convulsiometer | | Yo
T34 ' Stop watch B Adeguate | Adeguate l\'r\ |
| 35 ( lamp, boss heads, screw c|lp-‘ : | Adegueate | Adeguate Wik
[ 36 | Syme's Lannui.: 1 J\dupm ¢ Adeguate Ve | |

NOTE: A:tequate mumbers of glassware “enmmonly wsed in the Iaboratory should be provided in cach laboratory and the department.

PLHARMCOGNOSY LABORATORY

Equipment: - e e e S N e
i 81 Mo. | Name | Minimum Available Nos. | Working | Hemarks of the |

] required Nos, | Yes ! No | Imspeeturs
) SR e G e ' '_
2 ] “Adequate [ Adequate Tes == |
B odt:l_\ Fd!{ﬂ.rw( type «I R B _ ]  Adequate _ P f‘-d“l“f‘ ¢ [Yes - |
VoA f 1’t_rm.1ncn1 “dldl.‘; ' Adeguate '\dLL‘U.l[C Yes | ]
i— 5 .éE'H Cove S| ps'" o . | \d.qumlL — Adequate e g

used in the laboratory should be provlded in cach laboratory and the drpnrhnent,

NOTE: Adu]llme e numbers s of gldsswnn commo

PHARMACY PRACTICE LABORATORY

Equipment:
i—Sl No. | Name i Minimum | Available Nos. |  Werking | Remarks of the |
L. |__ DR e S R  required Nos. | Yes fNo Inspectors
L — — S T B S NS T o
B2 | Microscope | _ Adequate il Adequate SR I
| 3 | Permanent slides (wkm. Kidney, pa ncreas, ~ Adequate “Adequate [Yes | |
! smooth muscle, liver dc., b | | o ) L{ i |
[ 4 | Waich glass - EE— | .__,'E‘dﬂ’mc__. _Edcﬂf.{e..: e S I . ]
[ 5 | Cenrfuge | I S A DS ... I
| 6 | Biochemical reagents for anal}-s:s of normal Adequate | Adeguate [res | —'
| and pathological constituents in urine and blood | | : I
! facilities l |
! :['1-'ihr§aTjnh"cqui'15inenl_ o i s L z Fes — |
Signature of l@q of the Institution Signature of the Inspectors
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& | Filling Machine e SR S R I
o | Sealing Machine | | 1 |
| BT I Autoclave sterilizer N s T " I i o
M nbrane filter B | 1 Unit ] 1 Unit o |
17| Sintered glass unnel with complete filtering I Adequate [ Adequate |
| assemble ! |
! 13 Small dispesable membrane filter for 1V I “Adequate " Adequate |
4 i admmlm ft|[rd1|0f1 - | i i )
14 b i I i ;
15 - 1 e B o, T -
.fﬁf - Oven —_ L g ) I =
i A | Surgical llrts._w'inp_ | Adequate I | i
| 18 _I:nlt:ub itor . e o 1 e -
9 PH meter | | ]‘: s
2.(] th-l. Ll__,mul:.n test - o 1 I‘f es b
21 H.ird.mbs tes e i =TI | Wes
U3 '_("_1.'[';l-r|f1||,e o --___ _ B = D I | Tres - .
3 Magetiestir | L i G R SR (SR
24 | Thermostati I 1 [Yes

'NOTE: Adequate numbers of glassware are commonly used in the laboratory should be provided in | each laboratory and the de partm ent,

Museum: Every Institution shall maintain a museum of crude drugs, herbarium sheets, botanical specimens of the drugs, and plants,
mentioned in the course in addition the following are recommended.

1. Colored slides of medicine plants.
2. Display of popular patent medicines, and
3. Containers of common usage in medicines.

Signature of the Tnspectors
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;

Observation of the Inspectors:

m Compliance of the lust recommendations by Inspectors

Specific observations if not complied

————Sipnature-of-Inspectors: : — B pa

Lo - | >
i 9
. > Note:
__.H 1.  The Inspection Team is instructed to physically verify the details and records
- filled up by the college in the application form submitted by the college, which is
with yvou now and record the observations, opinions and recommendations in clear
L . | and explicit terms.
2. The team is requested to record their comments o nly after physical verification of
- " records and details.
- ,
- 3
=D
2
e
Signature cfthcf’l' ,.\E’ of the Institution Signature of the Inspectors
SRR L



A-15
Ra F_R INSTITUTION SEEKING CONTINUATION OF APPROVAL
"‘"@ a. Details of Affiliation Fee Paid

i —————

Name of the Cuurse |_ Mﬁhauun Fee pmd up | " Rec u;pt No | “Dated |
' e R N W O R T R
¢ D. Pharm |Rq 75000/= [DD in favour of | A ii]-‘iﬂ.-‘_*nlﬁ |
L" ; fham-lac:, Couneil of India) J
'*H’ILAHWDVM;ﬂMTUS
- Name of | Approved | Intake 8 _|"_ STATE | Remarks of the |
the up to | Approved and | PCl | GOVERNMENT | Inspectors |
Course Admitted - | |
"-“Qﬁphﬂrm_l_ iy _l Wﬁr i e __l_ R S : ,i_ B L __I
| No and Date LT o ALt St phie ) e S '
* | FETs e e s S E S il
g _|._ A Ad'“i““d it |___ R TR TR S
T4 . STATUS OF APPLICATION
: ! " Course | Extension of J-'ip_[u‘ﬂvﬂl " Increase in Intake of Seats _'__ __ Remz_lr-ki s
| | | Current | Proposed
L [ _ Intake increase in
I . e [ G- Cp e s R,
L..*D Phoom . - dews 3 . T8 T Re o M B dnl e e

Note: Eaclose relevant documents

“"""A—lﬁ

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

same
| | |. i
m] |N<> |/ i
A-1.6a

Building / campus? If yes, give status
| Status of the l’harmg Cnurse.:.

(1

i - Independent Building
[N |

J”I”FFJ“T'

l] Wing of another college No
| Separate Campus Yes
m :
i - Multi Institutional Campus |

9 | NAPIEE RS

Examining Authority :
With complete postal
Address, Telephone No.
and STD Code.

»

-H_'; Signature of t it of the Institution Signature of the Inspectors
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