BULANDSHAHR COLLEGE BULANDSHAHR
SCHOOL OF PHARMACY

12 KM, SIYANA / GARH ROAD, BHAVSI, BULANDSHAHR (L.P.) 203001
MOB 08923479189,08126580400

hebsrsopgmail.com:www. bebsop.an

REF. No.. A ].BLE50] |08 I DATE - 2.b) 6. ] 26 ¢

COVERING LETTER
To

Registrar cum Secretary
Pharmacy Council of India
New Delhi

SUBJECT- TION FOR SUBMISSION OF SIF-
Respected Sir,

It is to be informed you that SIF-A for DIPLOMA IN PHARMACY in the
Bulandshahr College Bulandshahr “SCHOOL OF PHARMACY”. The duly filled
SIF-A is submitting for the Session 2017-18 and we have already submitted
Demand Draft of Rs. 50,000 (fifty thousand rupees only) in favour of Pharmacy
Council of India New Delhi for the Session 2017-18.

Photocopy of DD No. 036946 Dated...l!.l.‘?..‘..).??‘... is attached with the letter.
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Yours Faithfully. - 1 L. v,
b 0

ENCLOSURES: \ [ caeee *U

1. The duly filled SIF-A
2. Photocopy of Demand Draft

3. SOF of 641 Skaff
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COVERING LETTER
28/08/2015
1 oum Secreatary
v Council of India
wi T
AL !A\'. j \ ‘
suU - FO MISSI F SIF-A
et Sir

’

¢ informed you that for the application of DIPLONMA IN PHARMACY
nvenahe College Bulandshahr “SCHOOL OF PHARMACY" The dul» Tilies
2r.d Dez®™ In Bavour of PHARMACY COUNCIL OF IND Y Paysbh
i w0 he suomitted to the Pharmacy Councii of India, combin:
lie Temple lane Kotla road, Aiwan E Ghalib marg , New Dealh,

= ithfully

e dudv filled SIF-A

in avour aof PHARMATY COUNC N
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(To be filled and submitted w POy by an organization secking approval of the
course Ccontinuation of the approvaly

To be filled up by P

Inspection N, :

FILE No, : (3 /ug ? /.20 16 - PCL

lA=11 )
| Name of the Institution:

| Complete Postal address:

| STD code

Felephone No

Fas No

E-muul

Year of sarting of the course
Status of the course conducting body: Gavernment 7
T Autonomous 7 Aided / Private (Enclose

University
copy of Registration documents ol
| Society/I'rust)
A-=L2
Name, address of the Society/ T rust/
(attach documentary evidence)
STD Codi:
Telephone No
Fi)\ No,
E-mail
Web Site:
A-L3
Name. Designation ad Address
contacted by phong
STD Code
Feiephone No
Ollice
' Residence
Mobile No
l Fax No
E-Mail
A-L4
| Natine and Address Of the Head of the Tnstintion

Management

Signature of the Head HMH;“"“‘““""

el
"UA.MJ'
“ollegs

t L <
Rulandihsd Lo Paatusesy
HChoos

,udahabr

(SIF-A)
Tor be fitled up by mspectors

Date of Inspection:

NAME OF Tne INSPECTORS: 1.

(BLOCK LETTERS)
2

PART - |
A~ GENERAL INFORMATION

e

Teumr«aos»»k CoLLEGE Bui ANDS
’ SCHoolL oF PYARMALY
PALI NEAR AURANGABARD ,SNRAT
CHABILA , BULANBSHAMR - 35300 |
1265%6 Hoo
| omdmache g«ma.d- com
5 olf C——
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LT TAR PRADESH |
| BTE/AFFY 2016 [go10

 SHRI VISHNUD cHAITNAY
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)loall RI< PURAM EBHooR
' BLLANDSHAKR UP - 20300

- bebsrsop@® gmart . com
892347359
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HobD
BULANDSHAHR (OLLEGE
| BULANDSHAWAR  ScHooL OF

PARTTA (Y
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BHAMU

Sgnature of the Insprectigs
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A-LS
FOR INSTITUTION SEEKING CONTINUATION OF APPROVAL

4. Details of Affilintion Fee Paid

" Name of the C ourse | Affiliation Fee p—ald up [ itc::clpl No Dated
o ‘
e T e i [ |
b. APPROVAL STATUS:
i Name of | Approved |  wiake | o SIATE | Remarks of the |
the up 1o Approved and Pl GOVERNMENT Inspectors
| \
Course Admittvd ‘ | |
———— e il
0. Pharm | Approul wal Letter n |l§? H‘ RTE/ W ‘ o
No and Date | 2otb - goll* -qugd ————]
} ‘ Approved Intake ‘0 | s | = l
Actuully , o I ®#
L | Admitted 1!_£ . 5 ]
. STATUS OF APPLICATION
' Course I Extension of Approval Increase in Intake of Seats | _ Remarks
’ Current Proposed
‘ | © Intake increase in
. e e = <4 L - lIntake
‘l)__l'l_m_nnf |l Ye 1 No Yos | No e |

Note: Enclose relevant documents

AL G

Whether other Educational Institutions/Courses are also being run by the Trust/ Tastitution w the

same
Building / campus? 11 yes, give status

A-l.6a —— — . e e P
’ Status of the Pharmacy Course:

\ Independent Building L Q ‘
‘ Wing of another college l:
I Separate Campus l:j
‘ Multi Institutional Campus D |

THE RE LIS TRAR , BoARD of Tec‘wnm.

Examining Authority -

With complete postal E DuCATION
Address, Telephone No. ¢
and STD Code, (HuRY  (10BIN? SinGH MAR & ., v F
T, gans mMANDI (HAURAHE Wy
21600

CHMARBARGM  LVE I{MG

Signature of the Head of the Lostitution signature of the Inspectors

Puianipsl 3
Buleadsset € Lege Fulenuabahd

S.tm.:l f Plhistlunny
Boulandshala



B-DETAILS OF THE INSTITUTION

Bt o T e AR
Name of the Principal r{ n J E §H (KL ri
- l Teaching T Actual “Remarks of the |
Qualification® Experience | experience Inspectors
Qualification/ - A _ Required
Experience M. Pharm 05 yeats |
D l# 02 years 0§ Years
[ iDesirable) ) B i — = . .
* Documentary evidence should be provided
B-1.2
For institution secking continuation of approval
Course | Date of lust Remarks of the  Complied  Intake
Inspection Previous Inspection |/ Not Complied reduced/Stopped in the i
| Report . last 03 years*
b Pharm | 05J69 12016 - 1 B ians 1
* Enclose Documents
B-1.3
Pay Scales: . i — - m_ 5
Stalr [ Scale of pay ¥ l Gratuity Pension "T{emrlu of |
benefit the
o L — 1 | Inspectors
Teaching P , raz N
St AICTE UGC/State Govt 7 Wino | VesiNo | Yes/No I
o YeiNel | I e
Non- |
Teaching | State Government B Yes / No Yes / No Yes / No
Staff o NesINe| u " (S
B-14

D, Plarm Course: Admission statement

for the past three years

ACADEMIC YEAR
Sanctioned
No. of Admissions
Unfilled Seats

No. of Excess Admissions

B-15

0016

Academic information: Percentage of 1. Pharm results for the past three years:

Your 200

CACADEMIC
VEAR
D, Plarm

Signature of the Head of the Institution

Piiacipal
Bulandshehs Colloge Bulsndsliabie
petioel o ) Latuiacy

"!IA..“"'I;‘ '

KEln

‘ \'curﬁi-

INSTGTION |

Year 200.

Signature of the Inspectors



Y

B-1
Co = Curricular Activities / Sports Activities

Whether college has NSS Unit (Yes/No)? NO
ITno give reasons o

NSS Programme Officer’s Name —t—— NI
Programme_conducted (mention details) NTR

Whether students participating in Uniiversity lTevel cultural YevNovr |
activities / Co- curricular/sports activities |

Physical Instructor 1 Available / Not availables”” |
Sports Ground ~ Jedividual / Shared

Signature of the Head of the Institntion

Signature of the Inspectors



C-FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of Institute should be furmshed

C .1 Resources and funding agencies (give complete hist)

€ .2 Please provide following Information

e = Receipts . s E;p_(-n_dllui i Remarks
Sk Particulars Amount St Particulars ~ Amount of the
No. | S — Ne) 1 __| Inspectors
1. Grants NI L
‘ a. Government CAPITAL EXPENDITURE
—t b, Others .
2. Tuition Fee 1. Building i Ea
Qg,oool ) (vores
4 - - - 3 —
! > i
3 | Library Fee 2. Equipment | ,5 (0 S -
4. Sports F 3. Others T 1
ports Fee ¢ | ,5 |a (S - |
| |
B N REVENUE EXPENDIUTRE |
6.  Others 1 Salary 2 3_9‘-‘,0:0 o
| =SSR S S50 ol [FANERE.
B 2. MAINTENANCE I
EXPENDITURE |
i | College 2,00880 —
o | i | Others 1,000,066 — |
3. University Fee 1% 600
4 —_ —_ = — [ S— _‘—'[an’)— — + :lo.f l p— —_——
4. | Apex Bodies Fee _ !
5. | Government Fee  — |
0. Deposit held by T [0} o
= - f— me._c.g!kﬂe — - ’5/ 0 9 — g
7. [Othes | ==
Total o | |8 | Misc.Expenditure | ' |
2 8/00 | Toml
|

Note: Enclose relevant documents

signature of the Head of the Institution

Principal
Putendshabe College Bulsudstabe

4
s‘.nl]";: _u.”.“,

Mulend fahe

Signature of the

C}: 00 0

Inspectors




I o Building

b. Land:
1) Leased or own

Sale 7 Agreement deed (reconds to be enclosed

¢. Building:

i) Leased/Rented ' (Record 10 he enclosed)

1) ITOwn (Approved Building plan & sale deed 10

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

Q.sncRE'

L eased Ej Rented

PART- 1 PHYSIC AL INI-'RAM'M?URE
wi/Rented/Leased

Lensed

EntTosed/Nor available

p—

gw"

Enclosed/Not available

Enclosed/Not available

s Built up Area

'l’OOo o=

Amenities anid Circulation Area

$,000/ -

2. Class rooms:
Total Number of Class rooms provided
Class Required Available Required Area * Available Area | Remarks i
for each class room in S5q. mis the
= i o Anspectors
D. Pharm 02 0X [ 90 Sq. mts 9o
(* To accommodate 60 studenty)
3. Laboratory requirement
SL Name of Infrastrueture T l_thulremem as per Available [ Remarks!
No. Norms " Now I inl Deficiency
[T bt Area for D.Pharm Course I 50 Sqmis x n = ‘
’ ) . i [} . ?’
- { (n=05) | bs Jot o
2 | Pharmaceutics Pharmaceutical ( 01 Laboratory f ol gotio
Chemistry Physiology and 01 Laboratory ol 0ot i
Pharmacology  Pharmacy | 01 Laboratory o! °°i;:
Practice Pharmacognosy | D1 Laboratory ol 8o
l Total no. of Labs for D, Marm Course 01 Labortory ol go
*Animal House 05 Laboratories
| : L 0 sqamts) e |
3| Preparation Room for each lab | 10 Sq.mts oc 3¢
| {One room can be shared [y 1wo labs i1 i Conininmmem) x
15 10 between two libs) ! |
}_4_ | Area ol'the Machine Roou == H)O Sq mits ! °‘ I (oF }
5 | Aseplic Room_ i R 25 Sq mits , 8¢ :
6 | Store Room - | | |Arca 20 Sq mts) D ‘ 30
|

7 | Store Room - |1
(For Inflammuble chemicily) |

* Not required if computer simulated sofiware are available

Signature of the Head of the Tnstitaton

Principal O
Pulsndehahr Colloge Pulagdahabe
i Fhaigpucy
Poatinds® ot

0 ubhnl
3

I (Area 20Sq mis) | o | 30 |

Signature of the Tnspoctors

-



“The tostitutions will not be permitied 1o run the courses in rented building on or after 31122008

| Al the Laboratories should be well lit & ventilated
All Laboratories should be provided with basic amet

chamber to reduce the pollutien wherever necessary
e workbenches should be wmwdh and easily cleanable preferably made of non-absorbent material

I'he water taps should be non leahing and directly instilied on sinks Drainage hould be eflicient
5. Balance rvom should be attached 10 the concermed laboratories.

ithes and services like exbaust fans and lume

s

-

4. Administration Area:

i—-ST. T Name of Requ‘l:en_wm u(w&&ﬁ'}* TAvailable | Remarks/
' Now infrastructure as per Norms '| as per Norms [ 0y Deficiency
in number in area v Sq. mis \
il Principal’s Chomber | 01 0sqmis | o) | 90 | Wb
2 Office = | Including 01 40 Sq mits | | a¢ g
I.‘ | Confidental Room | | o' 3  we |
3 Siaff / Faculty Rooms 0l 30 Sq mis 6
l. for D. Phurm course ) . =g | ! { e N
Rl Library with ol 100 Sq mis D
computer and [ ol l |5 O
__,pg&m“.'c,ﬁﬂ"_ﬁes e ___\
5 | Misseum 01 30 Sq mis i ’
(May be o)
\ attached 1o the 30 nNe
Pharmacogno ‘
T IR 1 ) I, R S
6 Auditorium / Multi i 0 250 - 300 v luese
Purpose Hall seating |0 |1 o
B _?(_l_)ﬁesimhlﬂ — | capacity o ) S
7 Herbal Garden 01 ' Adeguate
| l‘ {Desirable) Number of N ’ P‘ l N~b
‘ Medicinal
g Pans | | 1

Signature of the Head of the Institution Signutare of the Inspectors




S Student Facilites:

'SL | Name of infrastructure chuir;mcnl Requirement  in —l_ Available ' Remarks’
No. in number arca “No. | Ares m Deficiency
— = ! 4 ~ Mj.mis |
| Giirl's Common Room 0l 40 S omis o
L (Essential) n A o I 3"’
|2 Boy's Commaon Room 0 40 S mis ol q o ne
| (F.sscmml) | . .
13  Toilet Blocks for Boy~ | 01 ! 25 Sq mits et | no
4| Toilet Blocks for Girls 0 2SSqmis ol_ ne
5 [ Cameen (Desirable) 0l 00Sqms o1 | (50 e
6 Drinking Water facilits 0l 6!
| Water Cooler (Fssentisli . | pe 1
7 Boy's Hostel (Desirabl. 0l 9 Sq mts / Room .
| ¥ o | Single occupancy | N’Iﬁ we
8 Girl's Hostel (Desirable) 0l 9 Sqmis/ Room |
I isingle occupancy) , A =
20 Sq mts/room
. ! | {1riple occupancy) | | :
|9 Power Backup Provisiin il 6l ae
(Desirabley . . | |
6, Computer and other Facilitios: _
| Name Required Available Available Remuarks of
No. | Area in | the Inspectors
i ~ . N Sq. mis
| Computer (latest Configuraticun I system fon |0 51 o
| - . every 10students | © .
Printers | printer for every | g /
e ——empp 10 compaters i ; =
_Xerux Machine 01 oK — | 1 -
Multi Media Pnyeuoc — 2 oL — 7 |
7. Amenities (Desirable)
~ Name | Reguivement as  Available —[_ Not  Remarks/
per Norms in area No.  Areain  Available  Deficiency
MEPRRIE. | Sq. mts .
Principal quaiters S0 Sq mis ’\l /n_ e !
Sull quaters T exsosqgms | A [ * ve
Parking Ares fir staff J
and students g Avdlab e_ ) | s
Bank Extension 7 ' |
Counter N N v ﬁ |
Co operative Stores | N / n . [1 8
Givest House RSy ms N / E_ i
Transport Facilities for fiv iwlc.bh. \ T
students | l
Medical Facility ﬂ‘. Gl'd)’ ¢ o
(Fir Aid) S o
Signature of the Head of the Institution Signature of the Inspectors
Priacipsl 8
Putandshanr College Bulamisrem
LT il Fhanrmay

Dula= i man




»

5.\ Library books and periodicats
e minimum norms for the initial wock of books, yearly addition of the books and the number of journals
o he > subscribed are as given below:

SL lem | Tt Minimum Volomes (No) | Availuble | Remarks

N, (N " Titles  Numbers | Of the |
e | . —— ! ~_ Imspectors |
| Number of books 75 TS0 sdequite cwerage of a large ] |

| | oimber of stwdand text books and gq- 8 *2

{ | titles in all Bisciplines of pharma oy

2| Aunual addition of books | 5 books | I' ’
P TR s N N | [ e g T ] —
3 l’ctmdicnls 6 National Journals B
Hard copies  online ’ Indian Jouwrsal of Pharmaceutical ol ' O Z
Sences
Irwlian Jourmal of Pharmacentical ol ‘ ol

Fbmanon and Research Joumal
of Hospial Pharmacy Tndian
Journal of Pharmacology CIMS, 0 2‘- ‘ O L

MIMS ) (ol :
| Indian Jourmal of | sperimental ol :
] - J_ Riology. | ©S |
© | Library Timings B =
8.B. Subject wise Classification:

SL No Subject Remarks of the

_ - - Inspectors
1 T Pharmaceutics 1 (a5 o
_ 2 Pharmacewtical Chemistrs | s u
R | og
_ 4 Biochemisiry and Clinical (=uholugy 6 L | |

S Human Allllotll)r and Phy . doligy 0 [ 0O —
_ 6 Health Education and Com-mmm Pharmicy & |

Pturmaceuﬂcs s C? i

7 & _ d ,-_A _:
8 Pharmaceutical Che hcmmr\ 1 [ - O | , —_—

9 Pharmacology :md Foxicol - (o X 00 % —_—

10 Pharmuceutical Jumgnulmu | P .

Y l)mg Store and Business M.uupémcm 0 !

12 Hospital and( Tinical | Phamu : Olf 6_0 — .
3.( luhrur) Stall:

Stulf: 1 (.)_uulbluumm T Required Available Remarks of the
| == = Inspectors
s I mnnun I D Lib il 1 ol B . |
2 Library -\tm\dm L1020 ) ol [ [l
Note: The information pru\ ided will e assessed in giv g the pecind of approval
’

Stunuture of the Head of the Tostitiatom Sigmature of the Inspeciors

Principal
Pulsndibah College Fulandsr e

‘) el
e
.

n: 4 ~‘¢ﬂ'h.h'



PART 11 ACADEMIC REQUIREMENTS

Theory

it provided the lab is spacious

Course Curpiculum:
1. Student Stafl Ratio:

(Required matio - Theory — 60:1 anl Practicals = 20010
I more than 20 students ina batch 2 00t me mbers (o e pre

2. Date of Commencement of session
( omnu neement

[ojos)aclt
Summer: E_O(‘ﬂ)(,

1. Votal Number of working days: | SW
3. Time Table:

Complet
DIMM
3 o3 ﬁ{" ] 6

Winter: [Eht

No af Days
3. Vacation:

no_]

Fitne Table for [ and 11 D. Pharm En fivenl

6. Whether the preseribed numbers of classes are being comducted as per PCLnorms

Practicals

3o0dop
No of Days

: —_1 ey ;| - l'miinb = __ _: Remarks of
Prescribed ool Preseeibed Nowl | Prescribed Noof the
Class / Subject No of llom% Hours No. ol Houws | Numberof  Classes | Impecton
- _l_ - Comducted | Houns Conducted Classes  conducted

oL Pharm | J N came |

Sammacetics —1 | 19 36 TR (% T S Y

' grmaceutical v_T 75 16 78 ﬂ 25 L b

v oemistry = |

A i TN S W T s 2L
o sehemistry and f S0 (@) | s ‘ } b 25 1 6_

micol Pathology | I Ny RN I —

men Anatomy and 75 3 (s S0 I3} 25 76

{ usmlug\ - = ' . | —

14 altl Education and S (4 — - I

' mmunity Pharmacy | — I S L= .

g D Pharm r— == S

v gmacewnies -0 | 75| 1’6 1N vt | A L1 é
*macentical L] o I8 74 2 ( | 35 N ¢ v<

L oaemistey =11 |
armcolops and 75 ‘ - 6 10 clL L 25 1 L

Fimicologs B (] o B

Iigrmucentical 50 . b | - -

Sdspradence
e Store and
Thminess Management

| tspital and € finical |
Flgrimncy

| .
! | | ! ! '
J : e = : —
T s | T35 17

| 54 | 16 |

signature of the Head of the Tnstitaton Signature of the Inspectors
Peincipal AL
‘V..‘ dahab O Y 'S Bulindetivhe

Lot
"

f | ’ad'.—ou..

T e




7. Whether Internal Assessments are contlucted

8. Whether Evaluation of the internal assessments i Fair Yes | —-_/—_J
D X Q(),-nft_“mﬁi.mcs o ol Candighates "9 ~-l'('.u\d|dnlc—s 1 ~ No. of | Ren;nriu ol
scored more than wanedd betwesn sured between Candidates the
Class | EO% Ol - BO% - 6% | Less than 50% | Inspectors
| V) . th 'n Pr | Th | Pr | :
| 1 D. Pharm N ) : uT e ) :
D, Pharm Eim | INSTUT! 1 p - ambant|
9. Workload of Faculty members for 11 Pharm . = N .
- SL Name of the Subjects 1 Phaem ["'rom work lond | Remarks of
\ Nu Faculty taught TR . Ph \ the lnspector
4 e w ke = =7
/ .

Signature of the Head of the Institution

Peincipal
Polandihahi Collrgs Pwle

- 34 |

Penslandt b

perinidivally as per 1PCY norms

signature ol the

.u'n'..k,

y

™ |
w1 ’

Tnspecton



PART IV - PERSONNEL

LEACHING STAFE,

L Details of Teaching Faculty for 1. Pharm Course 10 be enclosed in the Tormat mentioned below:

SI . Name Designati Qualifi  Date of | Teaching State Signature of | Remarks of
No] on cation  Juining | Experience | Pharmaey the faculty | the
Alter  Alter Council | Inspectors

| | UG PG Reg No. | /
| T ZpF T PTIACHED — B

2, Quulification and number of Stall Members
Number of staflf members required: 07

lelilknlinn

B Pharm M. Pharm T | Others - Eafl Time
? TIAEL | _ﬁ

3. Details of Faculty Retention for:

Name of Faculty Member ‘ ) Period ] l’ercculugr 1
e o S ™, Duration of 15 yes. And above |
- ,HA LbLSTU T',O Duration of 10 yrs, And above - /_l
1\ ” l)urulhm of 5}1’\. And above |
- _____l.cn than S yrs. e > - — W

Name of l"acull\ T Perviod More than  50% | 25% | Less than
Member _" | S0% ) | 25%

4. Details of Faculty Turnover

| % of l'uculi) Ec?ui;!_cll_ip last 3 vis | FLE (,4 | N‘.‘ Tu !"i[ 0N

5. No. of Non-teaching stafl available for 1. Pharm course for intake of 60 Stodents:

S| Designation ' Required ' kcqnin-d Available | Remarks of the
No. ~ Number | Qualification | Number Qualification ' meli‘m team
| Laboratory Technician | 0: | D Pharm or | P Phurvw |
12 Laboratory Assistunts’ | Dl sSLe oU £5L ( 1
Atlenders
SR i - \ > it
3 Office Superintendent | 0l C Degree [J) ﬂfQ' o BN
Accountant clim ‘ il Degree
' s Y¢€
Clark 7 # = O ! | p(q__ g N
2] Store keeper B _,_ 01 | D Pharm ' 0! D phm o
6 Computer Duin 0l Lo wah | ‘(_, 12 4 \
Operator compit et | 0 | | J, V
i | ' (O,br
—l S A traping |
' 7 | Peon "' SSIL | 0O A £HiL '
§__( leaning personnel | 0 | - oH 52t /
9. | Gardener - 01 - o ! 31 ¢
Sigmatore of the Heao of the Tnstitation Signature of the Tnspectors

Peintipsl
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Records Maintained: (Essential)

PART V- DOCUMENTATION

— o, —

" Remarks of

~ SL No Records . No
the
- I Y = L inspectors
' 1| Admissions Registers N i _l N o
2. | Individual Service Registe = = e | N B
3| Sl Attendance Registers . o e we. — 7 s
~ 4| Sessional Murks Register — v 7 /
s | Final Marks Register PR | v 4
" 6. | Student Atendance Registers 1= J1
7. | Minutes of meetings- | eaching Stafl () 7
8. | Fee paid Registers RN v -
~ 9| Acquittance Registers — N v # -
10. | Accession Rugister for books and Journals in Library v N [EN |-
11, | Log book for chemicals and quipment costing more v
| than Rupees one lakh o . | B
12, Job Cards for laboratories _ v ’f
13, | Standard Operating Procedures (SOIMs) for Equipment v /
14. | Laboratory Manuals ____B - v / /
I5. | Stock Register for Equipment — | sz A /
16 | Animal House Records as per CPOSEA B BV 2N S S

Signature of the Head ol the Institution

Pilucipal
Bolandihahr College Pulapite o
g » " |

Hirtn

Signature of the Inspectors
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wervation of the Inspectors:

mpliance of the Inst recommendations by Inspectorns

gt

L

wcific observations if not ;;mplicd

— ———

Note:
1. The Inspection Team is instructed 10 physically verify the details and records filled up by the
college in the application form cubmitted by the college, which is with you now and record the
observations, opinions and recommendations i clear and explicit terms.
2. The team is requested o record their fier physical verification of records and

details.

comments only a

Signature of the Head of the Institution Signature of the Inspectors

Principsl
golandinshe Colleye

n“‘.f.“.' s

‘N
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PHARMACY COUNCIL OF INDIA
STAFF DECLARATION FORM

From

Teacher's Name ...... ﬂn Ieéb .kkMY e e
(as on University Degree certificate)

Recent Passport size photo of th: Emplaye:
Signed by Dean/Principal of the College.

Date of Birth & Age .. LGO8: .o.S...,.Lﬁ..'Ls ..............................
Qualification | College & Year | Registration No. | Name of the State
University i with State Pharmacy Council

! __| Puwrma.y Council
BFwm — [Peenf Snhidel 9oy | 35 12 | OF PCT

3 ® Tech I
M]cm (op) | ! LP ?(1_ Hykhao
\lin qh"ﬂm.* % |

| (°|k J P'\auv

|
|
(Ph.D.)/others |
|
|

——— p— |

M.Pharm

s

Copies of Registration Certificate and L «i5t degree/PG/Ph.D. be attached.

Present Designation: . ‘.0 .-.Pl(tﬂ.d_m -
Department : l hg aMal e
Coitege: At landthaby y  Sches] L("}i (? hath “'a

City : Q\N\QK\ s hahy

Nature of appointment : Permanent/T emporary/Adhoc/Henorary/Part-time
Whether belongs 10 © 0.G/SC/ST/IOBC/Ex-servicesOthers

Contd. on page 2

P m‘oﬁ“
LR
!'nur""“" Colieys BU
cotnal o ’



4o Ad-

gq

Permanent Residential 3
Address of employee : Bhn douls R\'\nlrl H A__%_EQ_Q_
(Qgggsi%T zE!:El\a}: &gmﬁnv (-LZP.}

Copy of Passport/Voter Card/Ration Card/PAN NoJ/Electricity BillDriving License

Attached as a proof of residence.
STD Code Phone No.
Phone & Fax Number  Office : 9sH§9536+ b
with Code
Residence :
E-mail address :
Date of joining present institution - IO/O$/2016 as [RINCIPAC
(Designation)
Details of the previous lppomnenmbmgw
Position Name of Institution | From To Total Experience
in years
Lecturer
Reader/
Assistam
Professor
%mr 1
- <41t Invivghad oo (2ol3 S Jears
St Regeoah ay g a
| Ll 1l . |
' Princi .
| ncipal S hiveh e ho ) P\«dzog o Dol Sgears
163N Ay b
L s s
1) Before joining t institution | was working at Q[ vam.S as
?gu'nn gl and relieved on fler
resigning/retiring (relieving order is enclosed from the previous institution).
2) I am not working in any other Pharmacy  College/Medical CollegeDental

Collegcflndustryl(‘ommunity Pharmacy, Hospital Pharmacy/Gowt, Service/any other
service in the State or outside the State in any capacity full-time/part-time other than

the above,
Contd, on page 3



23::

3) I have drawn total emoluments from this college as under -

Amount Received TDS
.
April, 201% I
May, 2018 H1 ,000 /| —]
June, 201§ M1, oo [ —
July, 2018 Hl o200 /] —
August, 2018 ) 7.
September, 2015 =22
October, 2015 A
November, 2018 A
December, 2018 yd
January, 2014 J/
February, 2016 4
March, 2016 ’
(Copy of my form 16 (TDS certificate} for financial year 2015-2016 is attachad)
P.AN. : 'ﬂLF Circle : fo'('ﬂ*
Declaration

L I have not worked at any other pherinacy college/institution or presented myself at any
inspection for the academic year 2015-2016.

2. It is declared that each statement and/or contents of this declaration made by the
undersigned are absolutely true and correct. In the event of any statement made in this
declaration subsequently turning out to be incorrect or false the undersigned has
understood and accepted that such misdeclaration in respect to any content of this
declaration shall also be treaterd as a gross misconduct thereby rendering the
undersigned liable for necessary disciplinary action (including al of his nome

from Register of Registered Pharmacists).
Si
Date: '~ -8-1L Place: Bulandghaln
Endorsement

This endorsement is the certificetion that the undersigned has satisfied himsziUherself
about the correctness and verazity of each content of this declaration and endorses the
abovementioned declaration ae e wnd cormect  p the svent of thic deslampeion
fuming out to be either incorrect or any part of this declarztion subsequently turning
out 1o be incorrect or false it is understood and accepted that the undersigned <hall also
be ecqually responsible besides e declarant  himselfhersell for any such
misdeclaration or misstatement.

Countersigned by the Dircctor/Dean/
Principal in respect of Teaching Staff

6 5 \ { a™

oute: 111] o =5
| Bulandsbabr Colicys fulendstabr

- - cchool nf Tharmacy



j - PHARMACY COUNCIL OF INDIA
STAFF DECLARATIQN FORM

From

Teacher' s Name ....................................

Recent Passport size photo of th Em Emplove:
Signed by Dean/Principal of the College.

Datcof Bisth & Age ... AW | Wed
Qualification | College & Year | Registration No. | Name of the State
University l | with State Pharmacy Council |
I | _Prmacy Council )
B.Pharm BIT ,MEERLT ' 2007 | P pcI l
LPTVL | -201 | U |
Lucknolu , f |
M.Pharm — [\IET, GRNGIDP | o) | LucKnow ‘
M f%n aol3 | |
Nol |
| 49405 |
(Ph.D.)others .
Persuwing | )
| l
| ;

Copies of Registration Certificate and | ' <31t degree/PG/Ph.D. be attached.

Present Designation : __ HEAD OF THE DEPARTMEM ™ il
Department : PuarrMAc . S,
Coilege : BULAN DSHAHR (OLLEGE BULANDSHAYR, $cpol oF PHARIMALY

City : BuLAND SHAvL

Natare of appointment : Permaiieny/T. emporary/Adhoc/Honorary/ Part-time
Whether belongs to : O.G,G(‘I'S1'MBE;!Z2-icvvgcc/()lhcr-

Contd. on page 2

Principai

Bulendihens ¢ Hepe Bulina. o,




sz
PennmmtResidemial v ir- L .- £ -
Address of employec : (MO 20(160 nFA POLICE LINE (1 R7F
(KALR  ARM QoAb , gLiANDsHRLA
LP  wipol

Copy of Passport/Voter Card/Ration Card/PAN No./Electrici BillDriving License
Attached as a proof of residence, "

STD Code Phone No.

Phone & Fax Number Office : O 592342 9159
e Residence 0953 69 4wns &

E-mail address : bhany 29859 £ gma) @m
Date of joining present institution - 30Ill/lf as

Hop
(Designation)

Details of the previous appointments/teaching experience

Position Name of Institution ’rm. To Total Experience |
in years

Lecturer ILLAY COLL EGE . .
oF Punrimce | 01 12012 30701 Tic Fhto GERRS
BuLANDSHAHE

Reader, 5 511 -
o (?afgu :::'v:;’ VENE 221208 | ong vERN

Bofessor
Professor [
[ /
L /
' Principal ——
"
| | -
1) Before joining present institution | was working at _ 075 U NivEpgTe

RESTANT PR OFES fop. and relieved on __ ¢ /717 ic after
resigning/rairing (relieving order js enclosed from the previous institution).

2) I am not working in any other Pharmacy College/Medical College/Dental
Collegc/'lnduslr_\'/Communily lennacy,'l{ospiul Pharmacy/Gowt. Service/any other
service in the State or outside the Swute jn my capacity full-time/part-time other than
the above.

Comtd. on page 3

Priocipsl
Buteadihahs U lege Bty biel oh

Snbol af Yhatgaae




s3s

|

: "S 3) I have drawn total emoluments from this college as under :-
Amount Received TDS
“April, 2018 11500l -
May, 20156 22 soul -
June, 2015 212 Souf —
July, 2016 , 22800 — »
| August, 2015 Z
September, 2015 i 7
October, 2015 /
November, 2015 Vs
December, 2015 { /7
January, 2016 1223500/~ 18
February, 2016 12500 - / |
March, 2016 22500/ - 7 _J
(Copy of my form 16 (TDS certificate) for financial ymzms-_zms is attachad)
PAN.: LBV PP Folf r - Circle: ___Bblanplpho
Declaration
1. lhavenuwakodumyuherptm.n&)'w!kpﬁmimimmmedmysdfum
inspection for the academic year 2015-2916.

r 5 llisdeclamdthuucbsmmand!orcamnofmisdecmmnmndcbyu»
w\dctsignedmabsolmelym;adoam.lnd)eevcmofmywnndelnthis
ckcluaﬁonmbscquaubmingom:obchwmﬁbcmunduﬂpdlm
mdemoodmdacccpbddmmchmisdechmimlntupeutomycmwuofmb
declnnﬁonshnllalsobcﬂm:edasagmsmwwthaebywngthe
undersigned liable for necessary disciplinary action (including removal of his name

from Register of Registered Pharmacisis), @"‘J’H
IJ’U shi (o and Jnd- Signature of the Employee:
Date : Place: - .
Endorscment

This endorsement is the certification that the wndersigned has satisfied himssli7herself
about the correctness und verucity of each content of this declaration and endorses the
abovementioned declaration ae rase wnd cormact i the susep ~F shic decloretion
fuming out to be either incorrect or any part of this declaretion subsequently tum:ng
out to be incorrect or false it is understood and accepted that the undersigned shall also
be equally responsible besides e declarant himselffhersell for any such

misdeclaration or misstatement.
Countersigned by the Director/Dearv
Principal in respect of Teaching Staff
308 e ' 2.4 1andt i '
Date : / / OvH Piace:  [54 land rg:;?:‘e‘lu‘-"""“"

ulandshabl
Ly don declaration fermid o €ehool 0

tinlindshakr

f Vharmecy
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PHARMACY COUNCIL OF INDIA

STAFF DECLARATION FORM

From

Teacher's Name ... ........ BH HRET KUM A("\ ...........

(as on University Degree certificate)

Recert Passport size photo of the Empove:
Signed by Dean/Principal of the College.

Datcof Bith & Age.. 032 01-1394 | -

| | #rmacy Council

L

B.Pharm R% ' .

| il 2o (AR For | V)
M.Pharm y
.’
f (Ph.D.)/others s
|

| Qualification |  College & , Year | Registration No. | Name of the State
|
|
|

e

kU CEND WY

Al

| with State Pharmacy Council |

|

Copies of Registration Certificate amd | s e2is degree/PG/Ph.D. be attached.

Present Designation :

_-_-":/E_C.T U.Rf&. PR

Department : ?Hﬂ)')\h!"\_(_?_ FECE—

Coitege: Ruian DSHAHR CoLLELF Bulanp SHOMR colrfir oF ,'i.mm.‘

City : Gl;i;)hlﬂ_qb_ﬂhr&\ =
Nature of appointment : Permanent/Temporary/Adhoc/) lenorary/Part-time

"
Whether belongs to : O.G./SC/ST/OBC Es-service:Others

Principal

Bulandehahs O legs Bulondbam
g L N

Contd. on page 2

7




74" o

Perm Residential
Addres o employee - HNo- (79 VARD Ne- 1y R)ST OFFICF

GALY | RHOoQ\ ROVPrHp SHAM!Q\
RoT¥opd U'l?

STD Code Phone No.
Phone & Fax Number Office : A5S5 55592y,
wass Residence: _ A5 3¢ 5437 1y
E-mail address : Mﬂiﬁhﬂm_%wi Cowm.
as

Mofjoiningmnhmimﬁm: Lgﬂjzgég
(Designation)

Details of the previous appointments/teaching experience

Position Name of lastitution From To Total Experience
in years
Lecturer Baniay correcy Oct, 3 2opy |25 Mt [ R yeon
OF frarmacy R0 [ ¢ Mowi,
BuLﬂNDﬂ'\HHK
Reader/ -
Assistant L

[ 7

"Principal
i e

1) Before joining present institution | was working at Mcnh (oLlfep of ga as

—LETURLQ and relieved on after
resigning/retiring'(relieving order is enclosed from the previous ﬁ;glndou).

Contd. on page 3

Pvnupnl
.ulcnd.hmv Colliege l!u.r..m.m-

‘shoos "1;‘“““'



1

3 | have drawn total emoluments from this college as under :-

i Amount Received TDS
-

“April, 20? =

Mayv, 20 =

June, 2016 22500

July, 2016 99 {o©

August, 2016 e

September, 2015 i

October, 2015

November, 2018 /

December, 2016 i /

January, 2016 V4 /

February, 2016 v

March, 2016 o )

Il
(Copy of my form 16 (TDS certificate) for Francial year 20[5-‘2016 is attachad)

PAN.: pPIPICIRIE.

"

J Circle : BULMDSH B.‘JQ
Declaration
I have not worked at any other pherinacy college/institution or presented myself at any
inspection for the academic year 2015-2916.

It is declared that each statement and/or contents of this declaration made by the
miwmabolmbmadmmmemuofmymnemmmuﬁs
dcclamtionsubsequaldymhgammbcimomuafabemcm\dusipedhn
mderstoodmdaeoepteddu!mhmisdechmionhmpeawmymmofmis
declaration shall also be treated as a gross misconduct thereby rendering the
undersigned liable for necessary disciplinary action (including removal of his name

from Register of Registered Pharmacists).
Sipm\nge

the Employee:

Date : |} =08~ 2, ¢ Place: RULANDSh AN
- Endorsement

This endorsement is the certification that the undersigned has satisfied himszifherself
about the correctness and verazity of each content of this declaration and endorses the
abovementioned declaration ae tmz and commact In the event of this declaretich
tuming out 1o be cither incorrest or any part of this declaration subsequently turning
out to be incorrect or false it is understood and accepted that the undersigned shall also
be equally responsible besides e declarant himself/herself for any such
misdeclaration or misstatement.

Countersigned by the Director/Dean/
Principal in respect of Tuchi‘ng Staff
Date: J-=-10](

_Unndoy declaration formbha 2

Place : .&ut-wmhnr{'r"‘\'"



PHARMACY ¢ OUNCIL OF INDIA
STAFE DECILARATION FORM

From

Tencher's Name | .‘.J‘Q’U ¢ lll.‘ﬂl
(as on University Degree certificate)

Recent Passport size photo of the Employe
Signed by Dean/Principal of the Collese

Date of Birth & Age .. r}' ‘2. - 13 :"—‘}' L

| Q_uullﬂculhm [ College & Yoar Registration No. | Name of the Stute
University ' with State Pharmacy Council
| Pharmaey Council

"B Pharm qu Tmbw :‘)b B | ’ -
| Unives 61y tigur | Luelcnno

o e — +

1 NW]!.!T/A B'-)\Q SM“*‘I'(
M.deh o4 -Ie(hmloﬁb Q02
v_m\d_l,gmlel?.bm

(P D.yothers | ’

Copies of Registration Certificate amd o e aly degree PGAPHD. be attached.,
Present Designation © Lecdurer e —__1
Department : Phwu-{tu === .
College - Bulane] iShahy po\'vgt Bulondghahs Scheo! o aln‘mud :
Cily DBuland Ghahr _u

Niture of appomtment © Pormament Fempories Ndboc Honorary/Pant-time

e

W hiether belongs to - OG SCSTOM™ | \ thar

et
At
Pii Y Pl
I

wietidet o ls

v
Contd on page .

Bulandshehr Colle e

ool 4 )

bu



Permmnent Residential

Address of employee < MM o lb q / l R ¢, P DM MRyoop
_Bondshahy LP (2eZeal)

Copy of Passport/Voter Card/Ration ¢ aed VAN NoJEleetricity BillDriving License
Attached as a proof of residence.

S Cade Phone No.
o
Phone & Fax Number Office N__ & / LLS‘ 0H0
with Code i
Resitden,
E-mail address - - e
Date of joining present institution 3 | l nj [ w  Ledwer
(Designation)
Details of the previous appointments boachons < ponence
Position Name of Institution ' Lo Mo Towl Experience

in venrs
[Lecwrer " Meow Ot 2vs | 26l6 | S
oaq“a A Tech w’}

Reader/ | ) . /’4

Assistam 1
Professor o

Professor -~

Principal

1 Before joining present mstititosn | conking o M ‘E T _as

- ua' e ed o after
restgringretioing (relies ing onder o v boseld from the previous institution ).

2} L herehy undertabe that T have oo o oy mme as teaching faculty in any other
Pharmacy mstitition 1oe teachme oo PRy course and ot workmg i any where
other  than s dstitwec E ey College/Medical  College/Dental
College Tndustry Coamminins | Haospitnl Pharmacs/Govt Service iy other
servive dn the Suste or ontade o 7 crom capaedy fulltmie part-time other tham

the above.
Connd on puge 3

Koz

«ullu,’t'.l'l ‘-"{ 'Llnldt'qﬁ
fona "l



1) I have drawn total emolmments s i) 4 s e -

i e Savont Kovenild 'l-lT\

April, 301 1 22:vev . y
 May. 2016 2 fuv I — Z
June, 201 L 88, S y
July, 201 99, Sov . 7.8
August, 2016 = y4
Seplember, 2016 ' sl /

Oxtober. 201

Nm?tih?r‘._z'c?l‘ﬂ —_H “/ ST
December, 201§ L < - /
| January, 2016 . QYov =

February, 2016 Q29,500 _ 0

| March, 2016._ a9, (o - ’

(Copy of my form 16 (TDN vertilimics i Tikue ol el 2013-2014 is ittached)
AN : ﬁ | F — Caele _&"l_a'dw\

Deslavanon
I I have not worked woans cilicr phye oo collegeanstiution or presented myself at any
inspection for the academn e 00 0y

"

It is declared that coch stimtenminit il o comtems of this declamtion made by the
undersigned are abvabitels e amd vt it event of any stetnent moade in this
declaration subsequentls samomge sl 10 I meomecr or talse the undersigned has
understood and acoeptol that awh vt respect to any cantent of this
declaration shall abw be wemed 40 0 oo urseonduct thereby rendering the
undersigned liable for nocessary diee it action Gincluding vccmwil of his name

from Register of Registered Phar, 14+
4

Sipituee of the Emplovee:

Date | -84 P Planetabahr
Lo e

This endorsement o the cormili w1 e windar s cied s smtisfied himselthersel!
about the correctmne s mnd o 14 ol comen ol this declaration and endorses the
abovementioned  doeclainio B il vt In the event of this declaration
rning oul 1o be cubier oot g ans gt ol s declaration subsequently turming
O 0 e dcarmect o Bk i ambor o) and aecepted that the undersigned shall also
be equally responsible  beodes e heclimam bimselimersell  for any  such

misdeclaration or misstatement
A
Cohiteragned by the Dir v

Pomcipad morespect of Teaching Stall
o et o i

™ Lenurhatt |
. 2 . : ¢ ‘h '. ‘”" ‘“
Date 4 ) '( hb Ml gA—JUN‘ e .\.\.n‘:::::ﬁ?( rharmecy

- L
ol - "




PHARMACY COUNCIL OF INDIA
STAFF DECLARATION FORM

From
Teacher’s Name ......... )2 L-SH:;, BSQK\DAL,
(as on University Degree certificate)
Recent Passport size photo of th: Empioye:
Signed by Dean/Principal of the College.
Date of Birth & Age ....... 26702 ~19F5. |
Qualification | College & | Year | Regisiration No. | Name of the State l
University | with State Pharmacy Council
I | /rmacy Council J
Popannah R ! :
CCS - Meenuk | AUCENOW -
M.Pharm I
!
!
(Ph.D.yothers ,
l
‘_, ;

Copies of Registration Certificate and L ni «:5it degree/PG/Ph.D. be attached.

Present Designation : Lg.hmg a8

Department : 5.&3.’7__ e
Coitege : Bul.\ucnl_gl.&gx Jcm.glmbx_&:_u-ﬁ% ﬁ*ML

City : Ruimnlm&be

Nature of appointment : l’t\:n/nancmfr emporary/Adhoc/Henorary/Part-time

"
Whether belongs to : 0.G/SC/ST/OBC/Ex-serviceOthers

¢

Nutsndshehr Uoliege Bulanditab
v f | TR AY

Contd. on page 2




. .
-----

Permanent Residential
Address of employec :J'q.no——- f°‘4’[r, pr\& Louk V-Q‘LW ;

Nears ,. B xiL. b‘oxq (;] Apwool 'Bcu[huil%!’ v
|v)p - 20 %0p]

Copy of Passport/Voter Card/Ration Card/PAN No.J/Electricity Bill/Driving License
Attached as a proof of residence.

STD Code Phone No.

Phone & Fax Number Office : 93!9'0 F3330.
with Code '

Residence :
Emi'm:%ﬁ_%aag@.&.@_aaﬁom oV -
Date of joining present institution : oglgglgp_u, as "ﬁ@_ﬂgm_
(Designation)

Details of the previous appointments/teaching experience

Position Name of Institution | From To Total Experience
in years
Lecturer
Reader/ =
Assistant ~
Professor
Professor ~
| ]
e _1'/
Principal >
‘ = :
1) Before joining present institution | was working at = as
== and relieved on S— after
resigning/retiring (relieving order is enclosed from the previous institution).
2) I am not working in any other Pharmacy College/Medical College/Dental

C ollege/Industry/Community Pharmacy, Hospital Pharmacy/Gowt. Service/any other
service in the State or outsids the State in any capacity full-time/pant-time other than

the above. % ,,,av' - e
s .




235
| have drawn total emoluments from this college as under :-

[ Amount Received TDS

| April, 2018 228500

| May, 201 29C o0
June, 201§ 11500 s
July, 201§ 4 B4
August, 2016 B /
September, 2015 5 5k
October, 2015 7 A
November, 2015 v i /
December, 2015 272 /
January, 2016 AT 7
February, 2016 & b /
March, 2016 22500 d

(Copy of my form 16 (TDS certificate) for Francial year 2015-2016 is attached)

PAN.: e _tdsw ol Vel W
Declaration
1. lmmwkedumywmﬁwm'ywlkpﬁnﬂmimawmudmyxlfnmy
inspection for the academic year 201>-2016.

- A ltisdecluedthnuchmmanmdlucmmofmlsdechuﬁonm-debythe
undmigmdmnhsolmclymnmdcoma.lnmcemnofmymtcmemmndcinmk
mmmmmmyummmmmmmmmwmmm
understoodmdmpwdﬂu!mhmisdechmionhmspectmmymmﬁthis
dechmioaddldwbeuumdmnywmimumebymdt
undersigned liable for necessary disciplinary action (including removal of his neme

from Register of Registered Pharmacisis).
L3 s\ %W&Q :
Signature of the Employee:

Date : \"}-68-2e| Place: R udsed¥¥adn ~
 Endorscment

This endorsement is the certificetion that the imdersigned has satisfied himssl{/herself
about the correctness and verucity of eack content of this declaration and endorses the
abovementioned declaration 3¢ 2 and comsce! . In the pvept of thic deglarction
tuming out 1o be either incorrect or any part of this declaration subsequently turning
out 1o be incorrect or false it ism;derstoodmdacwptedt!mmcundenigneds!ullalso
be equally responsible besides e declarant himselffherself for any such
misdeclaration or misstatement.

Countersigned by the D
Principal in respect of Teaching ff
princips!

Piace : LQ"{ZQ“‘AL]"GA‘V auhadﬂuhl Colicgs B“""‘““w
Seboo! of [ hatmecy

“uhnd'h“"

Date : |')-o‘?- b

4 mvdos 'dechuration formhd



PHARMACY COUNCUIL OF INDIA
STAFF DECLARATION FORM

SIAFY A ——

From

vISHAL
Teacher’s Name ..... /A(lnpl«Iﬁ e
(as on University Degree certificate)

Recent Passport size photo of the Emplove:
Signed by Dean/Principal of the College.

12 [66] 197 €

Date of Birth & ABE «.cccreedsarmererssisrasiasisatsansnsnansessaaanrensses
| Qualification "~ College & | Year '| Registration No. | Name of the State

University ! | with State Pharmacy Council !
| | #wrmacy Council il
B.Pharm KNFTIPERE 1990~ | Y r i
U P TU ' ¢ i - - |
“ 2 oG@ \ 9 (, $% 2 U ‘
G ] | Lughmo? |

|
] I

(Ph.D.)/others |
' l
- e i—' . el b e — —

Copies of Registration Certificate and Ll cosit degree/PG/Ph.D. be attached.

Present Designation © LEcTVRER.

PHPRTIAI

Department : | [l i Mo S
Coitege: BULPAMDCHARE (ot t fLe  BUANDSHOR Sewool oF PHARTI ALY
City: __ GLL‘ ond H«(_‘J)v J L

Nature of appointment : PermanentTemporary/Adhoc/] {onorary/Part-time

W hether belongs 10 ° 0.G/SCIST/OBC/Ex-scrvice/Others

Contd. on page 2

Hossan




S e

Permanent Residential '03/ [ R I< Ptraw [5hg cv

Address of employee :
Buland hahy~ - 20300

-~
Copy of Passport/Voter Card/Ration Card/PAN NoJElectricity Bil/Driving License
Attached as a proof of residence.

STD Code Phone No.
Phone & Fax Number Office : §f165§61400
with Code
Residence : -
E-mail address: o mache © gmod) - Cor
Date of joining present insttution : __ 30]12 /1.5 o Ledurer
(Designation)
Details of the previous appointments/caching experience
Position Name of Institution | From To Total Experience
in years
Lecturer

- / / .
Professr 2
Professor =

. //
|

i) Before joini institution | was working at as
and relieved on pa— after
resigning/retiring (relieving order is enclosed from the previous institution).

2) | am not working in any other Pharmacy College/Medical College/Dental
College/Industry/Community Pharmacy Hospital Pharmacy/Govt. Service/any other
service in the State or outside the State in any capacity full-time/part-time other than

the above.

$
Puincipal
Butandshen: C liege Bulandshahs
ehee! (& A RTIS

Contd. on page 3




w3

3) [ have drawn total emoluments from this college as under :-

’F Amount Received TDS
[
“April, 2018 112 56el 7
May, 2012 2500l 7
June, 201 11800 7 /'
[July, 2015 i y1500] - =,
| August, 2015 = Z
September, 201% il A
October, 2018 =z A
November, 2015 7 7
December, 2015 - Z
January, 2016 72 rso0el 7 "~/
February, 2016 7723661 — W
March, 2016 71300 _— 7
(Copy of my form 16 (TDS certificate} for financial year 2015-}!“16 is attached)
PAN.: PFIKM ggHul , Circle: B2 dord Fho)~
Declaration

1A lhavenmmkednmyodntplwt.mqeo!bp‘hnﬁmimormmwrumy
inspection for the academic year 201>-2016.

2. Itisachmdmnewhmnwwmmafmisdechnﬁmwbyme
melmlymsdmlnmenmafmymwhmh
mmmmymmgmmmwmammmpdm

mmmﬁmwtdwbemw.summiMuawmdeﬁngm
undersigned liable for necessary disciplinary action (including removal of his neme

from Register of Registered Pharmacists). |l y LA
\/th

3 (o8

ﬂ‘jom/ #*  Signature of the Employee:
Date : =R

Place:
_ Epdorscment
This endorsement kdxmﬁﬁwﬁwﬁunﬂnundaﬁywdhuaﬁsﬁdhh&lmu
abomdtecouecumsmdvmcixyofncbcmwmamisdechmimmdmme
abovementioned declaration as s and coreact _In the puent o thie declamtion
tuming out to be cither incorrect of any part of this declaration subsequently tuming
out to be incorrect or false it isundustasdmduoepmdmltﬂlcm\dusigwdﬂulldso
be equally responsible besides e declarant himselffherself for any such

misdeclaration or misstatement.
Countersigned by the Dtm%i,?“ L
Principal in respect of Teaching

{)/@S”( Brlast
Date : Piace : M()nJHﬂfJV Bkt R

2V mydou declaration formhd

.
mi




PHARMACY C'Of MUiL OF INDIA
STAFF DECLARATION FORM

From

Teacher’s Name ... SQ &\QKhﬂn

(as on University Degree certificate)

Recert Passport size photo of the Empis
Signed by Dean/Principal of the College.

Date of Birth & Age .......... N899
" Qualification | College & |~?;ar } Registration No, | Name of the State
University , . with State Pharmacy Council
1 Mwrmacy Council |
B.Pharm |
- D l
UPTUL ’ﬂol‘i APPlied Lvp P C.g,-
| —j»o L ucknm
M.Pharm ——l 3 |
(Ph.D.)/others " ' —i :
| | |
Dt L

Copies of Registration Certifieate and U <155 degree/PG/Ph.D. be attached.

Present Designation _L eCHureY = =0l s B

Department : P aly B - T CTS 1 —

Colege : ’D:u\x'ulr\.d&hgh_y \ --[(;Uﬁ}.ﬁ ga Lha_m? S thLL_ﬂ Phc\.\f*o(&
City : Bulemel &heby 7 B

Nature of appointment : Permanent/Temporary/Adhoc/1 lonorary /Part-time

’
w

Whether belongs to : O.G/SC/ST/OBU/T s-serviee Others

Contd. on page 2

Principal
ﬁu‘lndsh-hv Cl' ‘H"C Tnm nushiabe

¢
!




Permanent Residential

Address of employee : 104, Wadaa dm::ngg Hanuman Tila
_Qﬂ_qcl_l":h.n:_j_a_ﬁa\qnc\ Shah 2 CD; 412 )

Copy of Passport/Voter Card/Rarion Card/PAN NoJElectricity Bill/Driving License

Attached as a proof of residence.
STD Code Phone No.
Phone & Fax Number Office : F13323052!
with Code
Residence :
E-mail address : o
Date of joining present institution : g q- 1.1 L as Lf’(‘h[fY
(Designation)

Details of the previous appointments/teaching experience

Position Name of Institution | From To Total Experience
{ in years

Lo Billah (ollege| 3-8-14 [I5—1-14 Y Honthy
e Phatimat ] end 95 doy’

Reader/ ' B

Assistant o

Professor %

Professor /

Principal ) /// '

|

1) Before joining present institution | was working at ill \ iy as
et and relieved on D\ - 1. 1% j fter

2y

resigning/retiring (relieving order is enclosed from the previous institution).

2) | am not working in any other Pharmacy College/Medical College/Dental
College/Industry/Community Pharmacy. Hospital Pharmacy/Govt, Service/any other

service in the State or outside the State in any capacity full-time/part-time other than

the above.

/K%\L

Contd. on page 3




28 e

3) | have drawn total emoluments from this zollege as under =

Amount Received S
L

April, ZOI? 29 Ceu
May, 201 29, 5v0
JUIY. 20" g 1 Y.o _
August, 2016 e
September, 2018 P W L
October, 2015 | s /
November, 2019 5 - 4
December, 2018 Pl 7
January, 2018 29, Xob 4
February, 2016 R9,500
March, 2016 29 ,5°ce
(Copy of my form 16 (TDS certificate} for francial year 0152016 is artached)
P.AN.: 4 Circle :

Declaration

1. | have not worked at any other pharinasy college/institution or presented myself at any
inspection for the academic year 2015-20:0.

2. It is declared that each statement and‘or contents of this declaration made by the
undersigned are absolutely true and correct. In the event of any statement made in this
declaration subsequently turning out 1© e incomect or false the undersigned has
understood and accepted that such misdeclaration in respect to any content of this
declaration shall also be treated as a gross misconduct thereby rendering the
undersigned liable for necessary disuiplinary action (including removal of his name
from Register of Registered Pharmacisis).

e

Signature of the Employee:

Date: [F- Q-1  Place: Byland phohy
Endorsement

This endorsement is the certification *hat the undersigned has <atisfied himszlUherself
about the correctness and verasity of e, content of this declaration and endorses the
abovementioned declaration as e wnd ooerrast [y the sveet o€ thi doslarciisn
rerming out Lo be either incorrect or any part of this declarstion subsequently tuming
out to be incorrect or false it is understood and accepted that the undersigned chall also
be equally responsible besides the declarant himselfherself for any such

misdeclaration or misstatement
Countersigied by the DiW 1!
Principal in respect of Teac

Pel
] ocipa)
Piace - N 1 e vlandsheh, College &
‘,:;,LJ L el S !chOO] Ui, ..

l?j "ﬁ‘)m
""!:nu.y' =

p‘/{’lt

Date :

clorvy don dectaratinn Porm /i



