GOVT GIRLS POLYTECHNIC
Byron Bazar, Raipur-492 001, C.G.

AR qOIR YR — 492 001, B,

FAX: 0771-2424778 Phone.:- 0771-2423045

Web Site:- http://ggpraipur.ac.in E Mail:- principal.ggpraipur@gmail.com
NO. GGPR/ ESTT./ PHARMACY / __ 410 12018, Raipur Dated : 15.05.2018
To,
The Registrar-cum-Secretary

4, Pharmacy Council of India

& Combined Councill's Building

X

Temple Lane, Kotla Road
Ajwan-e-Ghalib Marg
NEW DELHI - 110 002.

Sub.: Conduction of Inspection towards the Extension of Approval ( EOA) of the course
“Diploma in Pharmacy”.
Ref.:  Our File No. 1/17-542/2010, SIF-A submitted on 30.08.2017.

Hereby, it is to bring to your kind notice that this institute has already submitted SIF-A on
30.08.2017, for the conduction of Inspection towards the Extension of Approval ( EOA ) for the
Diploma in Pharmacy. But, still, we are waiting to receive the information / communication
regarding the aforesaid inspection for EOA.

Therefore, it is an humble request to you to kindly make arrangements towards the
conduction of the inspection for EOA for the course of Diploma in Pharmacy.

Hope for your kind co-operation and thanking you,

Sincerely Yours

™
['S D BURMAN
Principal
Govt. Girls Polytechnic 1 #{

WO ‘ Byron-Bazar, Raipur, CG

ENDT.NO. GGPR/ ESTT. PHARMACY / é{ 1] /2018, Raipur Dated : 15.05.2018
For information and necessary action copy to :-

The Director, Directorate of Technical Education, Iil-Block, 4™-Floor, Indravati Bhavan, Naya
Raipur, CG

1

|

i
[ SDBURMAN ]
Principal

Govt. Girls Polytechnic %ﬁr
Byron-Bazar, Raipur, CG
WG/Q ¢ d Ml

)
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: GOVT GIRLS POLYTECHNIC

Byron Bazar, Raipur-492 001, C.G.
SIRABIT wooell Yicticldsiad
& 96IR, -G — 492 001, BT
Web Site;- http://popraipur.ac.in E Mail:- principal.pgpraipur@gmail.com FAX: 0771-2424778 Phone.:- 0771-2423045
DS#O. GGPR / PHARMACY / /2017, Dated : 23.09.2017

SR

The Registrar cum Secretary,
Pharmacy Council Of India,
;,?;gﬁi'f Combined Councils Building, Temple Lane,
Ve v Kotla Road ,Aiwan-E-Ghalib Marg,
AN Post Box No-7020,
' NEW DELHI-110002

Sub: Submission SIF-A
Ref : Your latter No. 17-542 / 2010 — PCIl / 77-79, Dt.: 01, April, .2016

This is for your kind information that the this institute is already submitted Online
SIF-A on 30.08.2017.

Hereby, find enclosed the hardcopy of the SIF-A with all requisite documents in
triplicate for the needfulness and further action for pro-rata extension of the approval for
the course of Diploma in Pharmacy for the coming years.

Hope for your kind perusals and thanking you.

7
Principal
Govt. Girls Polytechnic,
O/C/ Byron-Bazar, Raipur. ép)g,
¥ O(\“}
ENDT. NO. GGPR/PHARMACY / 12017, Dated : 23.09.2017

For Information copy to :-

The Director, Directorate of Technical Education CG, IlI-Block, IV-Floor, Indravati Bhavan,
Naya Raipur, CG

rincip
Govt. Girls Polytechnic,
Byron-Bazar, Raipur. ‘P)ﬂ/
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Tracking Number: SIF/2017/100675
PHARMACY COUNCIL OF INDIA

Standard Inspection Format (S.1.F) tor institutions conducting
D Pharm
7o 52 filled and submitted to PCI by an organization seeking & praval of the course / continuation of the approval)

Tore fited up by 2.0 To be filled up by inspecrors
Inscechon No. . Date »f Inspection:
FILE o, NAME OF THE INSPECTORS: 1.

(i™ BLOCK LETTERS)

PART 1
A-GENERAL INFORMATION

A-I1

“Name of + Otic —~ . . > ; 3
ame of the institutics Sove, Women's Polviers e A , RAIFPUD

Completa postal addrass 3yron Bazar,RAIPUR - 332 CO1

Telephone number with S7D Code 0771 2423045

Fax No

Email agpraipur@gmail.com
zar of establishmen- 1987

Status of the2 course conducting bady Covernraent

A-1I1,2

Mame of the Society/Trust/ Management
Address
Telephone Number with 5TD Code

Fax No

{STF-A)
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b. APPROVAL STATUS

T — B s

o]
Bl Remarks of the

J_; Approved Intake _
Name of the Course _u__w Approved and PCI State Govt University Inspectors
pto A
Admitted ]
2515-2017 Approved 17-542/2010- Central/1- csvtu/affil/2013-
Letter No & || PCI/77-79 deted- | 710558524/2012/E0A |  14/2013/1430
Date 01-04-2016  § -
D Pharm Approved 30 32 32
Intake e

_, Actually | 32 32 32

; Admitted | . ]
c. STATUS OF APPLICATION
||||| — i — L A — i |

! Extension of ,_ Increase in Remarks |

Course

Approval

Intake of Seates

Proposed increase in Intake |

S |

D Pharm

Yes

(¥}
N

__ 45

Nota: Enclosa relevant decuments

A-I.6

W hnethar cther educational institutions/courses are also being run by the trust/instiutuion in the same building/campus?

If yes, give status

A-1.6a

.mamnCm of the Pharmacy Course:
Muaamnm:nm:n Building

_<<_:u of Another College

_mm_umﬂmnm Campus

Multi Institutional Campus Yeg

o
_
=

harmac
riment of pharm <.‘

ic Raipy

?..< achh

~
£ Q\e- Ses

Yes
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Exam:ning Authority: “Diploma Course
" “The Registrar Chhattisgarh Swami Vivekanand Technical
Bhulai a€" 450 008.

Name wtn Ccmplete Postal address,
telephone No
and STD Ceca.

T e B B e e —

University, North Park Ave

Signature of the Heac of the Institution

B - DETAILS OF THE INSTITUTION
8-I.1

:-man Dr Khomendra Kumar Sarwa

2]
)
1
o

Name of the Principal

Signature of the Inspectors

.nue, Sector aC" §,

)

- [ Teaching Experience

Remarks of the |

fication® . .
f Qualification | Required Actual experience Inspectors i
I T o T =
Qualification/ Experience M. Pharm i NO | 05 Years 10
| § PhD | Yes 02 Years
! § (Desirable) i
* Documentarv evidence should be provided -
B-1.2
For institution seeking continuation of affliation
| Dateof | Remarks of the ) Intake
Course j last 4 Previous Inspection Complied/Not | reduced/Stopped
{Inspectioni Report Complied in the
P — E N - last 03 years*
q _Tf 10/20 ,uw 1 R2gula- qualified Principal HOD to be eppointed 2 All faculty Yas No
,_ D Pharm ,_ “ are on nogJ:.mnon basis and wm; time so ragular faculties to be
L i 2oooirted 3 D Pharma gqualified lab technician to be appointed _

Y, oo

i~ a
,J.!;O
5 P ~{ Ph
vepartmant of Pharmacy
N e 2 iy s
rolytechndie Rainur A.\u. 5.}
o
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as per norms 4 Equipment and instruments required regular
maintenance

W
e

Encicoss Documents

Pay Scales

Br..vrywus Staff ‘ Scale of pay ,.m‘w..w.\mc#v. Hh Pension benefit NMWme.Qq the Inspectors !
- 4wun3m3m mnw‘m xi" .Wunn.u._vmmww.m}nw\mnmnm ves h_ No i
B ﬂmw-mwlme»gm Staff State Government “ves | Ves I -
B-12
D Pharm Coursa: Admission statement for the past three years
ACADEMIC YEAR ey i 2016-2017 _ 2017-2018
- . Sanctioned .- 3 32 . 32
~ No. of Admissions I 32 32 32
, Unfilled Seats m 0 0 [ 0 . Ilw
No of Excess Admission | © 0 o . ] 0 1
B-1.5
Academic informaticn: Percentage of D Pharm results for the past three years:
ACADEMIC YEAR I 2015-2016 [ 2016-2017 | 2017-2018
D Pharm | 65 | 85 =
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Signature of the Head of the Institution

B -1II
Co-Curricular Activities / Sports Activities

Signature of the Inspectors

Mismc &7 zcliage has NSS Unit(Yes/No)?

iIf no grve rzasons
i

wzmm Program Officer s Name

|Pregramme Conducted Details

IWhethar studaats participating in University level cultural
lactivities /Cc-cu-ricular/Sports activities

|Physical Instructsar

iSports G-cund

Yes
NA

Mrs Anjali Jain

camous 3,0ther activities as per guideline
Yes

1; 1 week camp by NSS Unit at Village Dhaneli (Rairur) 2 Plantation in college

Not Available

Inaividual i
!Are you Asssoeatsd with other Organization/Institution/ Yes !
|Trust/Sooiety Running Pharmacy Course
‘Crganization, Insutution/Trust/Society Name

_nnu_du_mnm Pcsiar Address.
“‘_‘m_mn:o:m No.

—zmn—:.m of Association

Signatura of the Head of the Institution

Signature of the Inspectors

C - FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of Institute should be furnished

C .1 Resources and funding agencies (give complete list). ——

C .2 Please provide following Information

HEAD
Cepariment of Pharmae

T o e
> Faiper .T\\'. m.-»

—
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Receipts Expenditure an..:m_‘xm of the Inspector |J.
Si. No. Particulars Amount Sl. No. Particulars fAamount i ]
1. iGrants CAPITAL EXPENDITURE __
2. Government  $67896000.00 |
B COthers .00
= ~L<on Fee 0.00 1. fecilding 0.00
3 Liorzry Fee 0.00 B. IEquizment 0.00 w
= Sooms Fee 0.00 B Cthers 0.00 o
3 Ionicn Fee 0.00 m REVENUE EXPENDITURE _ m
3 Ciners 0.00 Selary |p5026955.00 | w
- 2. iMairtenance Expenditure J
! u . Cclieg= qu.oo |H
i. Others 0.00 _ .
i 3. _r:_(\m.‘mn ¢ ~2e 10.00 !
_ . - pex m,uwmm ree 0.00 L J.
5. Government Fez 0.00 i ]
6. Depasit keld by the College 0.00 w
- 7. Cthers 10.00 _
3. __T:mn. Expenditure 0.00 Jm
[Total mmummmooo.oo _._,onm_ 62488145.00 |

Note: Enclose relevant documents
Signature of the Head of the Institution Signature

of the

Inspectors

Scanned by CamScanner



PART- 1I PHYSICAL INFRASTRUCTURE

a. Bailding

b land:

1} LeaseC or own Own
S22z " Agrezmoart deed (records to be enclosed)
Leasec/Rantec 2C [Record w be endosed)
1 IO

.

<. 22 3unding plan & sale deed to be enclosed)

Z. Tewal Arez ¢7 the ccllege building in Sq.mts Built up Area

Amenities and Circulation Area

Oown

own

Enclosed
Enclosed
5320
798

Total Number of Class rooms provided

= wimed Available Numbers Required Area * for ezch class roem

Available Area

Remarks of the Inspectors

D.Pharm. .- 2

90 sg. mts ezzn

91

in €q. _.nnmJ_
— )

I
“

* To acccmcodats 50 students]

3. Laboratory reguiremenst

SiNc Infrasucture for

Available No.

Area in Sg. mts

Remarks

v

—3>273T = 351
73 e TaceuTss 1 P
= Srzr—zms 2z Themsty 72
= =3 Z7e 273 PTaMaCoIogy 1 T2
= N2 T30, —2suCe 1 72
£ ¥Fra—acozTos, H <5
} e LUSE h) o
e Precarsicn Room forsach las 1z 55
= fezz csem= Vizom s Taam — s —
= Ll R = - 1 1 .m
110 Fsecuc Foom 0 5
t T- -
| Cars Do P
i S G ! 23
{12 tSors oo U Inflammatie chemicals 1

S —
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Signature of the Head of the Institution

The Institutes wiil not be permitted to run the courses in the rented building on or after 31.12,2008

2 ~com should be attached t2 the cocerned laberatories.

<. Administration Area

Signature of the Inspectors

~zres should be smooth z-¢ easily cleanable prefebly made of nor-absorbant material.

cs should be non-leakirg z~d wrectly installed on skins Drainage should be efficient.

Sl : _ Raquirements as per Norms .ﬁummncmwmam:nw Available -
zo. ‘Name of Infrastructure h (in Number) ) jas per Norms No Area in Remarks/Deficiency
o ! (in Area) ’ Sq.mts
1 iPrincpal’s Chamoer 01 20 Sc. mts 1 38
2 {Office - I [:nclud.ng confidential | 01 | 40Sc. mts 1 38
jroor | o o
3 §Staff / Faculty Rooms for D. i 01 J“ 30 Sc. mts 0 0
kPharm course | L
.4 M_Lu_.mQ ~ith computer and _ 01 100 Sg3. mts 1 163
! ireprographic facilives i
| 5 fMuseum ! 01 30 Sc. mts 1 18
w f {(Maybe
{ attached to the
m w Pharmaccgnosy
m e _ las)
6 uditorium/ Multi Purpose Hall 01 250 - 300 1 546
(Desirable) . seating
. capacity
7 |Herbal Garden (Dasirable) 01 Adequate 1 50
Number of
| _ Medica Plants

S

HEAD
Cepartment of Pharmacey
Polytechnic Raipur (C. G,
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8
S. Student Facilities
~ mn quirements Available
. e = . s
Ma_u. Name of Infrastructure Requirements (in Number) ” (in Area) No. Area in Remarks/Deficiency
T w I Sq.mts
) ru -is s Commaon Scom (Essential) 01 T 20 5q. mts 1 40 )
"~ '35, s Commor 200m (Essential) | 21 40 5g. mts g | D
s [zve: Blocas for Girls | 01 | 25sq.mts 8 | 80
I Fods: Slocks for Soys 01 i 255q. mts 4 40
. T _ i —
S ID-nling Water racility - Water | 01 i -- 2 2
_ kcoler {Essenual} ! _ —
< i3:2.'z Hostal (Dasirable) ~ 01 _ 9 Sq. 0 0
! i mts/Room
! “ Single
R - ] . | occupancy - B
T Z -ss ~osisl ‘Tesirable) 01 |5 Sq.mts/Room 1 720
| (Single
i occupancy) or
20
Sg.mts/Room
,ﬂ (Triple
¢ | _occupancy)
3 Fower Backup Provision J‘_ 01 J - 1 0
I Desiraple) i |
3 Xanteen i 01 4“ 100 sq mts. 0 0
5. no.:.:u:nm-. m.:n other Facilities R - ’
m Available
Name WWmn::‘mn_ N " ‘Area in an:\_m_‘rm of the
I o. _ Sg.mts nspectors
Computer {Latest Configuration) 1 syste, for 20 0
| every 10
g students (UG &
| PG)
_’ﬁ_:ﬁm_‘m 1 Printer for S 0
every 10 ]

55 |e8! 12—
HHEAD
Denartmant ot Pharmacy
Polytechnic Rapul (C. G2
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R )

| " Jcomputers
_r/.mﬁow Machine 01 - =
Multy Media Projector 02 2 0 -
7. Amenities{Desirable) ‘ .
- . . RioFme e Available Nt
Name equirment as per Nor Area in o Remarks/Deficiency
| i ailable
larea Na Sq.mts Avail o
=r.ncipal Quarters 8o sq. tir 1 191
313 Quarters i x 80 Sg. mts 47 1600
=3-xing Area fro stat and students | T 248
=:3nk Extensicn Counter i - 0 0 -
-operative Stores | o 0 o
Guest house 180 Sa. mts _mo 0
~rznspcort Facility for students | “u o s
“=aical Fecilines(First Aid) *m T 0 _ﬁ
I
S.A. Library Books and Periodicals
The minimum norms for the initial stock of cooks, yearly addition of the books and the number of journals to be subscribed are as given below:
It S <
Sl. i . | Minimum Available Remarks of the
No. {tem Titles(No) Volums(Na) Title | No. Inspectors
1z Numter Of 300ks 75 750 adequate 118 R67
! ceverage of a
large number
of standard
text books and
ttles in all
disciplines of
o pharmacy
2 T::cm_ Adcition of Books 75 books per > 52
year
3 Periodicals Hard Copies/Online 06 National 3 3
Journals

Wﬂ@\&

HEAD
yarmacy

Denartment of Pha

Felhvie

H

hnic &

Raipur AC. m..w.
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__ Available t\\\._ﬁ - - L

e S

WI T b-arv Attenders

~ote: The information provided will be wmmmwmmn in giving the um:oa oﬁ mnvﬂo,\m_

St - atura ¢ the Head of the Institution

v

PART III ACADEMIC REQUIREMENTS

Course Curriculum

1. Student Staff Ratio:
J1f more than 20 students in a

Signature of the Inspectors

batch 2 staff members to be present

Se. -.zrato---Theory -> 60!l anc Sracticais -> 20.1 Of

~=- - n2lab is spacious. B

. ~lass \_ﬂ Theory | Practicles ,l:LM‘ Remarks of the Inspectors

_ opharm ] | L ]

2. Date ~f Zommencement of sassion W Commencement __ no_.:ﬁ_m:o: _
ﬁ 01/07,2016 : 05, 04,2017 \_

3. Vacation m LT No of Days _T

No of Days

@ Summer : L_\ 50 . \_ﬁ

Winter : \__‘ 0

4. Total No. of working days 239
5. Time Table copy Enciosed Yas
6. Wh=it o7 the preseribed numbers of classes are being conductud as per PCI norms }
I D.Pharm
,_ﬁ e __ — ,zmm.wm«. I Practicals Remark of
Tz /Sulbject ies N -5 ol b , i
| S5ul] __ ?m.vo.mun.ﬂn._._mrmu __ i OM _wc_mu. m\.qﬁwn.._rmn No of Hours| Prescribed [No of Classes the
A Hours | Conducte No of Hours | Conducted |No of Classes| Conducted | Inspector
&_E
:nt of Pharmacy
,a.t HEirH ™ Ra 1 »ﬂ. m«m
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Sharmaceutics -1 — 75 n 75 w 100 100 25 25 =
Fnarmaceutics 75 75 75 75 25 25
Chemstry -1 i
=narmzcognosy 75 61 i 75 75 25 25 \_
Z cmemisiry and S0 59 E 75 25 35 =
. mr2zi Pathology i
-.72n Anatomy and 75 75 50 50 25 25 ]
=~.sclegy §
—=2'In Zducaten and 30 1 40 § -- 0 - 25
L Immunity i
S-zrmazacy 4 i
I D.Pharm
| Theory [ Practicals I Remark of
Prescriced . No of Hours | Prescribed [No of Hours S Prescribed =20 of Classes the
No of Hours © Conducted | No of Hours | Conducted |No of Classes| Conducted | Inspector
75 ' 75 I 160 100 25 __ 25 _
100 160 | 7S 75 25 25
: |
73 i 75 m 30 50 25 25
50 i 50 -- -- -- --
I
75 m“ 75 - o -- e
__
| |
75 “ 75 SO 50 25 25
1
7. Whether Internal Assessments are conducted periodically as per PCI narms -
8. Whether Evaluation of the internal assessments is Fair - R i T ..,
f ' ] =
| i No of Candidates scored more | No of Candidates || No of Candidates No of nm:&_nﬂnmm Remarks of
Class | than 80% scored 60% - 80%|/scored 50% - 60% scored less than the
! m 50% Inspectors
i [ Theory | Practicals Theory || Practicals [Theory| Practicals | Theory || Practicals ]

ey

Mo,
B LR e Tea i o p=f a2 &V
LUecpariment ot riiaro1aly

s Dainr (C. GY
Paiytechaic Raipur (L. G
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£ m 0.00 29.00 17.00 1.C0 6.00 0.00 7.00 0.00
D.Pnarmy .
18! i 0.00 2S6.00 14.00 0.Co | 12.00 0.00 4.00 0.00
D . Fnarmi S
9. Eo_.r load of Faculty :..mq:cm-.m no_. U v_..m_.:..
SNz Name of Faculty | Susjects ?:on D. Pharm Total Work Load | Remarks ¢ of the Inspectors
i ID.Ph|Il D. Ph o
| Th|Pr|Th|Pr
m FARMACELTICS * 3ls]c]e 1
Zo = HOMENCRA KUMAR S22, : EmARMACELTICS 7 ofof|2|s 11
)
: PHARMACOGHASY 3|e|cfo 9
z Miss. SWATI SINGH SHARMACCLOGY AND “GA COLOS3Y o|lo|z|e )
|
: ! T T T TACSPITAL AND CLINIC A FHARMACY olo|z |6 )
: . i . HIMAN ANATOMY AND =4vS OLOGY 3|6flofo 3
* Hr DHANESHWARIURAON ! PHARMACEUTICAL JU~ SE=UDENCE o|lo|3fe 3
) biocremistry chn . 216|010 8
g PRy SHAR | =ZALT= SDUCATION AND CC MLHITY PHARMACY 3jo]ofo 3
N 73 SHAILEE KESHARWA ! Pharmachermisiry| ojo|z]|6 10
1

Signature of the H:rtrnno_.m

Signature of the Head of the Institution

IV - PERSONNEL
TEACHING STAFF
1. Details of Teaching Faculty for D. Pharm Course to be enclosed in the format mentioned below:

] , 3 5 N Date of . S State Pharmacy Council Signature of the Remarks of the

S N2 _ - Name Designation|Qualification Joining Teaching Experience Reg No Faculty Inspectors

After UG In After PG In
Years i Years ]
ﬂ SHAILEE Lecturer | M Pham. | 09%0°/2017 06 m 90 13238
) RESHARWANI i

2. C:m__rnmﬁ_o: and ancm1 of Staff Zm_dcm_.m

Number of staff members required: 07

{ Qualification

[ B Pharm | M Pharm | PhD i Others

i

_To\e9)

neat of Pharmacy

nic Raipur (C. Ged




S —

[ 1 ©° [ — [ & Jrmim |

3. Details of Faculty Retention for:

!Name of Faculty Member

[Period LTQS:&MM

1)Mrs.Shaie Kesharwani

- ”~ - e b 3 e
-, =~ I ngh 2, M. Sh=itz X

Duration of 15 year and above
Duration of 10 year and above

Duration of 5 year and above 25

2. Details of Faculty Turnover

Shzilz Xeshzrwarnd 3) Or. Whortendrs Kumar Sarwa 2)Mi. Shareshwer Uraon Less than 5 years 100
—— —_——e——————— s e =——
: More tharn | Less than
iPeriod o |I50%|25%]|5C,
50% | 25% ]

Name of Faculty Member

S, 32 5.zt Singh 2) Mrs.Shailz Keshsic-ani 3) Br. Khoinendra Kunmar

<, 5L 5a2L S

> of faculty retained in No No No Yes
) _umﬂ 3yrs

S=2nwa 4) Mr. Dhaneshwer Uraon

. Pharm ccursz for intake of 60 students:

5. Mumber of Mon-teaching staff avzilabie for D
_— ———— e s — ==
Sl Designation Reguired [Reguired Il Avatabic IRemarks of the
‘No. | Nuraber {Cualification Mumber Qualmcation _H:m_umnﬁoqm w
1 'Laboratory technician 92 D. Pharm 21T
2 [Labortory Assistants/ |04 SsLC 212
f [Attenders i
..w [ = . J. Degre= -
! |Office Superintendent | SOACS 11z
| —_—
“a _>nno::nm nt cum Clark il Oegree 1 Graduaticn
| St “
_m {Store keeper __H G. Pharm 112
6 - |2 10 +2 with computer 1 PGDCA
\ mﬂ.u::ucnw.. Data Operator _ training
e i
! 2 ss
i [peon | i« o
m_m __n_mmi:m personnel woa - 34
e ~o1 _
9 iGardener | 18

— G

veparinent of Pharmac,

Folytechnic Baipur (<. 3.}
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—_
. B}
: c
. c
w
d n
6. Scale of pay for Teaching faculty (to be enclosed): | m
= nol . i anation| B25iC | Iy CCA3 | Other Deductions [Bank A/C EPF tal |Signature| O
IS xu.w Narme Ouaithication;Designation Pay D.P| DA Wrmh Additional Pay| Allowances No| PAN No A/C No To g -
._ i PT |TDS |EPF| o
{ \HM”..“M..HJHPI, | 2°nam _ecmurer | 15R00 _ 0 lzzssc, o | -z 0 0 0 | O [30904554350ASLPKES515H 44199 w
T <owEeors | L ! [ W o N 26269 c
!} 3%%ar— | _2ct_rar 12epa b om oz ce- 2 s} 4956{1000( O 2 25299
- UWAR SARWE | TTTE | —3Cterar 802 P C “u‘ =34 : i L BURPS8008J < c
D TETismG- |, Bem | mer %.m.mnfu 2:zacizooo] E . g |4956[1000] 0 |20:7325¢542]F D PEsOTER 25299 w
—t = — = H - = == , [
N S LI ! S S TN R | . i - SR T e
: Bt 5 Frer- ectrer {15507 3 “-..”,.-”- = : ) 0 0 [ 0 | 0 [30275571732|ADHPLESESC 46299 (V)]
—_— — — B - - I - e - i 2 - e
<. tuidies a-c provided to the faculty? o
Yes t
‘Inspecters to verify documents pertaining to the above)
S. Wheather faculty members are zllowed to attend workshops and seminars? 5
Yes e
‘Inspeciors o verify documents pertaining to the above)
3. Scope fer the promiction for faculty: Promotions I
Yes No
10. Gratuity Provided ﬁ.
Yes No
i1. Detaiis c¥ Non-teaching staff members (list to be enclosed)
_ Name Designation Qualification T UO._ Experience _
“ S ¥ Ths, Lakoratory Technician T mum\:omeIm B ‘NA.I _
~ Taia Ras Latoratory Technician ! P .._Qni:w‘wa 22 ! _
— 3L Pae Laborory Assistaits 12 - ﬂ.. " en2i99s 20 ﬁ
* DK Sany Laborory Assistants i2 rr ow\.a‘wwméob { A‘N, _
_ ‘ Jep SrgnLsT2 Office Supenntencant 73 ||l_,._8_:wmml T wM.\| _
_ Narmaca Vaza. Store keeper - " 1210111994 23 3 _
_’ Kay3n Gag,z Compute- Data Ope-ztor PGDCA e 03/04/1995 i : mw. B _

Ratnur

. P
Folytechnic Haipur {&- 24




} T5Day paministrate OFicer i1 16/06/1981 % _
_ | romei e T T D
M o ’e.“hrﬂmu mem)m_ B “xl‘ 11,0\~m\w?-m parsconsl 12 o I.|mw.:u_|\ﬂmm|N o o w» _
! SheleawaBrac = ; 0 eouises | |
WMMI.WM\U\NI H\HM.Jtn\lwlm o ) Gazrzz-2 ‘ 3 ‘ 1 loﬂmw@ 1 ‘ 23 “

" NewslaSuwews T s Tiowe | 24041995 2 _
lvy‘uw o=y o Stz=2 T z5r2 5 Com k IIWAM._lm\namm._., | 15 _

Sukran Fasa a8 11/07:1983 . 30 _

: N v _!.lulhm T Aszoineant - Graduatior i aﬁw@_mmw ) 28 _
!

|

12. Whether Supporting Staff [Technical anc Administrative) are encouraged for skill up gradation

Scanned by CamScanner

programs. ‘H ;
Signature of the Head of the Institution Signature of the Inspactors
PART V - DOCUMENTATION
Records Maintained (Essential) o o
N_..u. Records Yes/No Remarks of the Inspectors
i1 Admission Regisiers Yes
P Individual Service Register ‘ Yes
3 Staff Attengance Registers Yes
= Sessional Marks Register Yes
> Final Marks Register Yes
{5 Studenr Attendarnce Registers Yes
7 Minutes of meetings-Teaching Stz f Yes
> fee Paid Registers Yes
“m Acquittance Registers Yes

“ M%\v\ -——— -

PPN POR Y AT ol 4
Polvtaahrae




Q Accession Register for books and Journals in Library Yes

1 Log Book for chemicals and Equipment costing more thanRupees one lakh Yes

2 Job Cards for laboratones Yes
2 Standrad operating Procedures (SOP's) “or Equipment Yes
e Laboratory Manuals Yes
S Stock Register for “guipment Yes
> Animal House Recorz: 2s per CPCSEA No g
PART - VI ,

Financial Resource Allocation and Utilization for the past Three years

{Audited Accounts for the previous year to be enclosed)

] : ¥
Expenditure in Rs, ~_ Expenditure in Rs. Expenditure in Rs. nmq:m:qu of
2015-2016 : 2016-2017 2017-2018 the
= i Inspectors™
Total m [ Total ! Total
Queget jRecurting _wa_chw”m: 4”_ bucget LRecurring Wmn_uc:n”.”m: busigel Recunting R Zo:.
sanctionedj finate m_Wm:nﬁo:mu,. 9|lsanctioned _ mn:_._._sm.
5675153C ERER . 67885000 | ] o ]| s1245000 | 2305000 || 58940000 |;

Total amount spent on Chemical, Glassware, EqQuipments, Books and Journals for the past Three Years
{Enclose purchase invoice)

Total | | : Total _ Total _zmﬂ:m_.xm of
budget ISancticrnad; Incurred ! budget |[Sanctioned| Incurred budget [Sanctioned| Incurred lithe
m__onmamn; _~ _ allocated _m__Onmnmn | jlinspactors+*
Chemicals| 3] IJ__ C __m_,mamnm_m: ) | 0 :n:mamnmi_ o o ]
Q_mmmEm_.m__ c llﬂm 9] J—.n.m_mw.n;..<m_.&_ﬂ 0 __“ 0 ||:m_mmm<<m~.m__ 0 “v 0 \_ B
nn.ncmuﬂsm:m% c ___- 0 :mn:mﬂ.:gm:»: 0 m 0 J:m_::u:..m:p“— 0 f= 0 _
" Books gh n-f“‘ 0 : Books z 0 | 0 nuhmoo_ﬁ | tcooo | o _
w wmum,wmiz.!im-!%_h_ml! o Il Journals [ o [ o i;_ﬁo::.w_m [ 2900 | © _

*Last thice years including this academic year till the date of inspection

P

cAR

.

cronn
SNy

e

wly $8CanIC

of Pharmasy

jn_:;,f.n ﬁru- ”——v
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Signature of the Head of the Institution

Snarmaceutics

Equipments:

e e A e S A e e e .
e e et e s e

Signature of the Inspectors

FART YII 4¢" LGQUIPMENT AND APPARATUS

1. Degartiment wis- * 50 of Hinincam equipments required for D Pharm

.wz._. Name Em:mﬁs:ﬁ”n::ma ><MMMW_m \Working|  Remarks of the Inspectors

2 >mbruous Hot Exsacen Sxo et T 5 5 Yes
~oncal Percolzior 7 5 15 Yes
z T mcwre Press B T 1 1 Yes
T —z2~3 Ganding WMZ T 1 Z Yes
R i 1 1 Yas
N =] - 1 1 Yes

T ~innooeretd Tacie mao- - o B 1 1 Yes T
- Tzt Coabng P20 Ln wiIr T1T 3 sowesr lzboratory size o 1 Yes
Qe T 1 Yes

e -

T TTimat assoiscn tes acLaTaios If 1 Yes
< 1Grandaong sieve 520 10 20 Yes -

©  Tattstoumer i smadscs B 5 S Yes &
BEENE “=2017y lesier 1 1 Yes
- T iiismercei= =z 27 3=2hng squipment T 1 1 Yas
T Tazsue ng macnme 3£ Lac 522 . d 1 Yes
s Z 15 datance — !M.!i 1 7 Yes
I.‘J.A sulzton ung for distllea watsr - 2 4 Yes

Z  Dscnsaton und 1 1 Yes

22 'Tizssosullaven onafor waizs for injection 1 > Yes
T I3 [-=—zcie wasn rng Macn.ne . o Hl T T 1 1 Yes

22 |-mocle frg and s2aling machin2 T T T T 1 1 Yes

23 [Sereo giass Thters for sazierz oroct fiftration (four different u,wum.vl,-l 0 4 Yes

22 M_ ! {vpore fitar « 3 graces 0 o Yes

Denartment of E,EBUQ«.

ﬁtm.\.:tw:.._n Raipuf (>

G.}
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T IT Aroume - 1 1 Yes | —
I3 i=otav sterdzer 1 1 Yes
22 Pcubator 1 1 Yes I‘I\I||\||\||
31 1~septc cabmet 1 1 Yes -
1T AToode clanty test equpmant 1 1 Yes
32 Seender 1 1 Yes — —_—
"I Sseses set(Pharmaccocasl s=2nactn T 2 10 Yes N
32 lac Centfuge - 1 1 Yes | T
12 \Desrent stab ° 10 Yes | T
1% Iwsvent spatda ) - 0 10 Yes |
27 Pesfe 2nd morar porcez - ] o C 10 Yes B
33 1Ses=e 2nd morter glass o o (o] 10 Yes
= Sucooswory moudas of —oms 1 zaz [5} 10 Yes
<l [Fefhcerator - 1 1 Yes T
23302 s oty cssgin the ladsrsis - .= o' z.a22n each laboratory and the cepartmeant
...uw Name S_a_acvﬂw”nc:ma ﬂ ><_”“M‘a_m _...co;.:m. Remarks of the Inspectors
© |Seifractometer 1 1 Yes .
I i=olanmeter - 1 1 Yes
1= notoetlectne colonmersr 1 2 Yes -
< Fhmeter 1 2 Yes
Z  ,~i>muc medel set z 10 Yes
= |Zieztromc balance 1 3 Yes
T |Pencdic tabie chant C 3 Yes T

fstassez's Cir —only usec in the laborsten shouie

.- -Z2Ccu3i2 noCEE ©

W

2t ,siclogy & Pharmacology Laboratory

Equipments:

o= biovidec v eacn laboraten, and the gepartment.

Name zs_acﬁﬂ.”nc:& ><uuw.zm bijorking]  Remarks of the Inspectors
~aemoglobinometer = zZ0 20 Yes
riasmocytometer _ 10 10 Yes
Swdentd€™s organ tath B _ 1 5 Yes
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| ¢ oenngonsE™s cmong erum 1 5 Yes |
| & Frogbcax o] 5 Yes J—
| 2 Fray(dssectay) 0 2 Yes )
e Froaa wreng lever ¢} 0 Yes
| 2 Aerstontube 0 2 Yes JE—
¢ [Tetesermomater 1 1 Yes -
C Poie dombung 2opazrs - e 1 1 Yes T 1
[ Msmmwe chambar - T } 1 1 Yes -
o N 0 0 Yes s
o o 3 0 Yes
—— o v} 2 Yes
T - 0 10 Yes T
oz B T o 5 5 Yes -
5 E Yes -
0 2 Yes
] 2 Yes T
[¢] 10 Yes
B 1 1 Yes o
z 0 1e Yes )
T . 1 1 Yes T
22 |Amzicesomars 1 1 Yes
2% [Tnzrmcmeter T Il "] 10 Yes - -
= |Prasic anmal cace T [ 5 Yes T
27 jooutde untorgan oET W tmer—osts 1 1 Yes -
23 |Refnpemator 1 1 Yes T
2% |Dgr=i balance 1 2 Yes B
L Chaes C 20 Yes
v 27 jmuTan sksewon 1 1 Yes
12 fAnztomacai speosmen =237 Th2 0 2.2 230 reproduchve System i c 20 Yes B
13 |Siecroconvulsiomster 1 1 Yes -
= |3z waxn c 5 Yes o
== T2 |Ciamz 5085 m23ls sctew ool ¢} 20 Yes
= 1ZsmeEE"vs Cannuia 1] 5 Yes
27Z “osoozte rombers of Flassezre coo o, Jssdan the laboratory shoutd be provided in each laboratory znd the cepartment.

Pharmacogacsy Latoratory

Equipments:

~

Minimum required
Nos.

Available
Nos.

Working

Remarks of the Inspectors

\ { No.

o2\e9 W

Heat —— s
oyma
~anartmant OM_ ﬁh_m“,w.. o~ oay

e renlivy PO ie
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Signature of the Head of the Instituticn

Obsenvations of the inspectors:

e e e i e e ——— e {

Signature of the Inspectors

ICompiznce it sir=zc——=ngabons S Inso=iC

@
W

Note.
1. The laspection Team s instructed to physicaily verify the details and records filled up by the

zclicgz ir the application form submitted by the college, which is with you now and record the
ot ceryztions, opmnions and recommendations in clear and exp terms.
= rzcord their comeents orly afler physical verification of records and

SN g<s

2 —taiss
sz tz2ca

details.

ez

AN

g\)
D

ey

Pharmaty

¥

~. T
laiput ﬁO. .3
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Signature of the Head of the Institution

i s

e .
|
f

Signature
of the

Inspectors
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