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PHARMACY COUNCIL OF INDIA

Standard Inspection Form (SIF)
PHARM D. ANPHARM D. (POST BACCALAUREATE)

General Information pertaining:

1. College and Teaching hospital (Pharmacy Pradiits

2. Courses of Study leading tBharm D. and Pharm D. (Post Baccalaureate) Course

Name of InstitutionKRUPANIDHI COLLEGE OF PHARMACY

Place and Address: 12/1, Chikkabellandur, Carmeld®ast, Varthur Hobli, Bangalore-560035

Principal/Dean DR. RAMAN DANG

Telephone No. : Off: 09900088457, Fax: 080-Bd&0/255357521
Mobile NdD9945846106
Email : dangraman2000@yaho0.co.in

Name and address Affiliating University: RAJIV GANDHI UNIVERSITY OFHEALTH
SCIENCES, KARNATAKA, %' ‘T* BLOCK,
JAYANGAR, BANGALORE - 560041

Date : Signature ofDean/Principal

This form shallbe precisely filled in, verified and signed by the a&déPrincipal, of the institution and
forwarded in triplicate to th&ecretary,Pharmacy Council of India. The entries should berequired

underthe PCI (Pharm D.) regulations andrms.

Signature of the Head of the Institution Signature of thenspectors



PHARMACY COUNCIL @& INDIA

Standard Inspection Format (SIF-D)for Pharm D. or Pharm D. and Pharm D. (Post Baccalaurda)
Programmes

(To be filled and submitted to PCI by an organizatbn seeking approval otthe course/continuation of the

approval)

To befilled up by P.C.I:

Inspection No:

To befilled up byl nspectors:

Date dhspection:

FILE No. NAME OF THE INSPECTORS: L....vuvieeiieeeeeeeeenen.
(BLOCK LETTERS)
PART — |
A - GENERAL
INFORMATION
A-1.1

Applicantion isfor Pharm D.

Pharm.D. and Pharm D. (Post

Baccalaureate) (Tick the releva®ibx)

A-1.2
Year of Establishment

Diploma in Pharmacy: 1985
Bachelor of Pharmacy: 1991
Doctor of Pharmacy: 2009

A-1.3
Name of thdnstitution:
Complete Postalddress:

TelephoneNo with STDcode:
FaxNo with STDcode
E-mail

Krupanidhi College of Pharmacy,
12/1, Chikkabellandur, Carmelaram Post, Varthur
Hobli, Bangalore-560035
09900088457
080-25526580/255357521
pharmacy.krupanidhi@gmail.com

A-1.4

/ University / Autonomous / Aided / Private
(Enclose copyf registration documents
Society/Trust)

Status of the course conducting body: Government

Private, Unaided

A-15
Name, address of the Society/Trugnagement
(attach documentary evidence)

TelephoneNo with STD Code:
FaxNo with STDCode::
E-mail

Web Site:

KRUPANIDHI EDUCATIONAL TRUST

12/1, CHIKKABELLANDUR, CARMELARAM
POST, VARTHUR HOBLI, BANGALORE -
560035(Annexure-1)
09900088457
080-25526580/255357521
pharmacy.krupanidhi@gmail.com
www.pharmacy.krupanidhi.edu.in

Signature of the Head of the Institution

Signature of thinspectors



A-1.6

Name, Designation and Address of person to

be contacted:

Name: PROF. DR. SURESH NAGPAL

Designation CHAIRMAN

Address: NO-201, R J MANOR APAR;I’TMENT, 80 FT

' ROAD, KORAMANGALA, 1°" BLOCK,

BANGALORE- 560034

TelephoneéNo STD Code: 080-25535751

Office 080-65973260

Residence 080-65973260

Mobile No. 9845007648

FaxNo. 080-25526580

E-Mail info@krupanidhi.edu.in

A-1.7

Name and Address of the Head of thstitution Dr. Raman Dang
# G4, Jasmine block,
Esteem Park Apartments,
J P Nagar, 8 Phase,
Bangalore 560078

A-1.8

Name of the Examiningwuthority The Registrar, Rajiv Gandhi University of Health

Complete Postaldaress: Sciences, Karnataka 4 Block, Jayanagar,
Bangalore — 560041

TelephoneNo with STDcode:

FaxNo. with STDcode 080-26961933/2696135

. 080-26961929
E-mail . .
. rqguhsregistrar@gmail.com
Website www.rguhs.ac.in.
Signature of the Head of the Institution Signataf thelnspectors



A—-1.9APPLICATION FOR INSTITUTION SEEKING APPROVAL FOR PH ARM. D.
OR

[]

PHARMD. AND PHARM D. (POST BACCALAUREATE) PROGRAMME D
(Tick appropriate box)
a. Details of inspection/affiliation fg@aid: Rs. 2,00,000.00 (Includes fee for two inspens)
Name of theCourse Affiliation Fee/lnspection D.D. No Dated
fee for/up to the year
(a) PharnD. Affiliation + Inspection fee =
(b) Pharm D. PosBaccalaureate 2,00,000/- 037800 22.07.2014
b. Approval Status of thimstitution
Nameof | Approved Intake PCI STATE UNIVERSITY | Remarks
the up to Approved GOVT of the
Course and Admitted Inspector
Approval Letter No. F.No0.02.256/2014-
and Date PCI Not Applicable | Not Applicable
Date: June 2014
D. Pharm | 2016-17
Approved Intake 120 120 NA
Actually admitted
(2014-15) 10 10 NA
Approval Letter No. F.N0.02.256/2014-AKUKA 220 RGUHS
and PCI PTD 94, ACA/AFF/
Date Date: June 2014 | BANGALORE | PH-6/2013-
dt: 21.12.1995 | 14
KCP/GOK/308/| Dt:11.03.14
B. Pharm| 2016-17 2012-13.
Dt: 08.02.2013
Approved Intake 100 100 100
Actually Admitted
(2014-15) 44 44 44
Approval Letter No.  50-95/2014- AKUKA 363 RGUHS
and PCl1/14407-09 PTD 2008, ACA/AFF/PH-
Date Date:18/06/2014 BANGALORE 6/2013-14
Pharm D 2014-15 dt: 02.12.2010 Dt:11.03.14
Approved Intake 30 30 30
Actually Admitted 30 30 30
Approval Letter No. 50-95/2009- AKUKA 150 RGUHS
and PCl1/23464-66 PTD 2012 ACA/AFF/PH-
Date Date:8/09/2011 BANGALORE 6/2013-14
17-1-2013- Dt:13.08.2012 Dt:11.03.14
PharmD | 501415 PCI/3568-3880
(PB) Dt: 13.05.2013
Approved Intake 10 10 10
Actually Admitted 06 06 06

Note: Enclosed relevandocuments (Annexure-2)

Signature of the Head of the Institution

Signature of thinspectors




A —l. 10 Whether other Educational Institutions/Courses arealso being run by the Trust/

Institution in the same Buildingcampus? If yes, give status
A —1. 10 a: State of the Pharmacy Course NO
Status of the Pharmacy
Course:
Independent YES
Building Wing of NO
another college NO
SeparateCampus No
Multi Institutional Campus
Any other, pleasespecify No
A —1.10b Status of Application
Course Intake Intake Remarks
Permissible Proposed
Pharm.D. 30 30
Pharm. D(P.B) 10 10

B - DETAILS OF THE INSTITUTION

B —I .1 Name of thePrincipal/Head

Dr. Raman Dang

e Teaching Experience Actual Remarks ofthe
Qualification Required experience I nspector
lificati M. Pharm | Yes 24 years in teachind/7
Q/uéIx:oIg;’jil(talgcr:]e years inresearch out of 24yrs
which 11 vyears as
professor
PhD Yes
* Documentary evidence (Annexure-2A)
B —I .2 For the institution seeking extension ofpproval:
Course Date oflast | Remarks ofthe last Deficiencies | Intake
Inspection Inspection Report rectified reduced/Stoppedn the
/ Not last 03years*
(a) PharmD. 20/3/2014 PhD Qualified
faculty No change
Satisfactory member
(b) Pharm D. joined on
(Post Baccalaureate) 20/3/2014 08/4/14, Dr No Change
Mahesh NM

* Enclosed Documents (Annexure-3)

Signature of the Head of the Institution

Signature of thénspectors




B-1.3

Type of Institution

Private, Unaided

Details of the GoverningBody

Enclosed Annexure-4)

Minutes of the last Governing councilMeeting

Enclosed Annexure-4A)

B —I .4 PayScales:

Staff Scale ofpay Paid PF Gratuity Pension Remarks of the
benefit Inspectors
Teaching | AICTE Yes Yes
Staff JUGC/State Gowt. No No
Non- AICTE Yes
Teaching | /UGC/State Yes No No
Staff Government
B —1 .5 Co — Curricular Activities / Sports Activities
Whether college has NSS Ufiites/No)? YES

NSS Programme OfficerName

Mrs. Rajeswari R

Whether students participating in University legeltural
activitiedCo- curricular/sportactivities

Yes

Physicallnstructor

Available

SportsGround

Available (Indoor Basket ball, Shuttle and
Badminton court)

Signature of the Head of the Institution

Signature of thimspectors




C - FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of Institute should befurnished (Annexure-5)
C —-1.1 Resources and funding agenciégive completdist)

C .2 Please provide following Information

Receipts Expenditure Remarks of
Sl. | Particulars Amount S|. Particulars Amount the
No No. Inspectors
1. Grants
Govt CAPITAL EXPENDITURE
Others
2. | Tuition Fee | 6,28,64,657.0C 1 Building 14,31,321.00
3. | Library Fee - 2 Equipment 15,72,000.00
4. Sports Fee - 3 Others -
5. Union Fee - REVENUE EXPENDIUTRE
6. Others - 1 Salary 2,04,14,964.00
2. Maintenance Expenditure
i. College 70,49,950.00
ii. Others 83,74,924.00
3. University | 29,23,120.00
Fee
(If any)
4.| Apex Bodies -
Fee
5.| Government -
Fee
6.| Deposit held -
by the
College
7. Total 6,28,64,657.00 7. Others
8. Misc. 30,00,000.00
Expenditure
L Total 4,47,66,279.00
Signature of the Head of the Institution griditure of thénspectors



PART- Il PHYSICAL INFRASTRUCTURE
1. a. Availability of Land for the Pharmacy Coléeg : 10.05 acres
b. Building - Own

c. Land Details to be in the name of Trust &utiety
1) Own-Records to benclosed

Sale deedrelevant document Enclosed (Annexure-6)
d. Building:
i) ApprovedBuilding plan : Enclosed(Annexure-7)
e. Total Built up Area of the college building ig.8its : 7500 sq mts
f. Built up Area for Amenities and Circulation Ar@aSq.mts: 2500

2. Classrooms:

Total Number of Class rooms available and number pvided for Pharm. D. or Pharm D.
and Pharm. D.(PostBaccalaureate)Programmes

Class Required | Available | Required Area for each| Available Remarks of
Numbers ClassRoom Areain the
So.mts. I nspector s

D.Pharm NA 06 NA 150
B. Pharm. NA 06 NA 300
Pharm. D.* 2 2 90 Sg.mtseach 176

(Desirable)
Pharm. D. Post 2 2 75 Sq.miseach 150
Baccalaureate) .

(Essential)

(*To accommodate 30 students for Pharm D and 10 faPharm. D. Post Baccalaureate)

3. Laboratory requirement for both Pharm D. or Pharm.D and Pharm D. (Post baccalaureate)

Programme
Sl Infrastructure Minimum Available | Remarks
No requirement No. & Area of the
asper Norms in Sg.mts. | Inspectors
1 Laboratory Area 75 Sg.mtseach 9 x990
(9 Labs)
2 Pharmaceutics and Pharmacokineticdab 2 2x 220
Life Sciences (Pharmacology,Physiology, 2 2x220
Pathophysiology)
Phytochemistry or Pharmaceutical Chemistry 2 2 x 220
Pharmacy Practice 2 2x 220
3 Preparation Room for eachlab 10 4 x 40
(One room can be shared by two labs, if it is Sqg.mts.
in between twdabs) (Minimum)
* Year wise requirement will beonsidered.
Signature of the Head of the Institution gBature of thénspectors



4 Area of the Machinkoom 80-100Sg.mts 87

5 Central InstrumeriRoom 80 Sg.mts 4AC 50
6 Store Room + 1 (Area 100 Sagnts) 45
7 Store Room H (For Inflammablechemicals) 1 (Area 20 Saqnts) 35
8 Hospital with teaching facility (Pleasiek) | 300 bed hospital. 720 bed Hospital
Own Teaching Hospital approvéy Tertiary Care hospital
desirable General
i i General Medicine Medicine
MCI or Universit
3) y Yes (Compulsory)
b)  |Govt. Hospitat gz?g/v\t)hree of the
Surgery Surgery
c)  Corporate type Pediatrics Pediatrics
Gynecologyand Gynecologyard
d) *Attach a copy of MOU betweeinstitution ' Obstetrics Obstetrics
& Hospital (Annexure-8&8A) Psychiatry Psychiatry
Skin andvD Skin andvD
Orthopedics Orthopedics
9. Dept. of Pharmac#ractice/Clinical 3 Sq.mtsper 03 sg.mts.per
Pharmacy irHospital student student

tThe Institutions will not be permitted to run the above course in rented/leasebuilding.
1. All the Laboratories are well lit &entilated
2. All Laboratories are provided with basic amenita®l services like exhaust fans and fuming
chambeto
reducethe pollution wherevemecessary.
3. All the laboratories are provided with safetyasmares like fire safety, chemical exposure
safety andio-safety.
4. The workbenches are smooth and easily cleamabferably made of non-absorbemterial.
5. The water taps are non-leaking and directdyailled on sinks & drainage éefficient.
6. Balance room is attached to the concetabdratories

4. Administration Area:

SILLNo., Name ofinfrastructure | Requirement | Requirement Available Remarks of
as per Norms as per the
in number Norms,in No. | Areain | Inspectors
area Sq.mts
1 Principal’sChamber 01 30 Sg.mts 1 30
2 Office — | —Establishment 1 30
3 Office — Il —Academics 01 60 Sg.mts 1 30
4 ConfidentialRoom 1 20
Signature of the Head of the Institution Sigmag of thelnspectors



5. Staff Facilities:

Sl Name of Requirement | Requirement Available Remarks of
No. infrastructure as per Norms| as per Norms . the Inspectors
in number in area No. |Areain
Sqg. mts
1 | HODs for PharmD. Minimum4 | 20Sqgmts» | 4 80
andPost Baccalaureate
Programme
2 | Faculty Roomgor
Pharm DandPharm D.| Total no (n) of 10 Sgmtsx| 5 50
Post laccalaureate teachers
Programme

6. Museum, Library, Animal House [should have appreoal of the Committee for the Purposeof
Control and Supervision of Experiments on Animals CPCSEA)] and otherfacilities:

Signature of the Head of the Institution

9

Signataf thelnspectors

Sl Name of Requirement | Requirement as per Available Remarks of
No. infrastruct as per Norms| Norms in area the
ure in number No. | Areain Inspectors
Sa. mts
1 Animal House 01 80 Sg.mts 1 250
2 Library 01 150 Sqmts 150
3 Museum 01 50 Sg.mts 75
(May be attached tthe
Pharmacognosy lab)
4 Auditorium / 01 250-300 1 150
Multi Purpose Seatingcapacity
Hall (Desirable)
5 HerbalGarden 01 Adequate Number of 1 400
(Desirable) Medicinal Plants
7. StudentFacilities:
Sl.No| Name ofinfrastructure | Requirementas Requirementas Available Remarks of
per Normsin | per Norms inarea Ng. | Areain | the Inspectors
number Sg. mts
1 Girl's CommonRoom 01 60 Sg.mts 1 50
(Essential)
2 Boy's CommorRoom 01 60 Sq.mts 1 50
(Essential)
Toilet Blocks forBoys 01 24 Sg.mts 2 72
Toilet Blocks forGirls 01 24 Sg.mts 120
5 Drinking Water facility 01 -- --
Water coolel(Essential).
6 Boy’'s Hostel(Desirable) 01 9 Sg. mts/Room 1 1000
Singleoccupancy
7 Girl's Hostel(Desirable) 01 9 Sg. mts Room 1 1000
(singleoccupancy)
20 Sg mts Room
(triple occupancy)
8 Power BackugProvision 01 - 1 100
(Essential)




. Computer and otherFacilities:

Name Required Available Remarks ofthe
Sg. mts
ComputerRoom 100Sqg.mts. 1 110
Computer 1 system for every 16tudents 60 | Sufficient
(Latest configuration) arei
Printers 1 printer for everylO 6 Sufficient
computers area
Multi Media Projector 01 7 Sufficient
aree
Generato(5KVA) 01 1 Sufficient
area
9. Amenities(Desirable)
Name Requirement as Available Remarksof the
per Norms in area NoO. Area in Inspectors
Sg. mts
Principal’squarter 120 Sgmts 0 0
Staff quarters 16 x 80 Sgnts 0 0
Canteen 100 Sgmts 1 2000
Parking Area for staff 2 4000
andstudents
Bank ExtensiorCounter 1 Sufficient
Co operativeStores 0 0 0
GuestHouse 80 Sgmts 0 0
Auditorium 0 In Process
SeminaHall 1 150
Transport Facilities 28 1000
for students Buses
Medical Facility (FirstAid)| Not Available 60 First aid boxes in all la
and allied departments
physiotherapy and nursi
available for assistance a
Physician on call around t
clock with transportacility is
available for emergency

Signature of the Head of the Institute

10
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10. A. Library books and periodicals
The minimum norms for the initial stock of booksaylg, addition of the books and the number of jalsn
to be subscribedreas giverbelow:

D

Sl. ltem Titles Minimum Volumes (No.) Available Remarks
No. (No) of the
Title Numbers | Inspectors
1 Number of books 150 2000 adequate coverage of a916 7531
large number of standard text
books and titles in all
disciplines of pharmacy
2 Annual addition of 150 to 200 books/year Yes Yes
books
3 Periodicals 10 National 03
Hard copies / online 05 International periodicals| 11 International
08
National
4 CDs Adequate Number 150 150
5 Internet Browsing Yes NA 20
Facility (Minimum ten computers) (Wi Fi)
6 | Reprographic Facilities:
Photo Copier 01 NA 01
Fax 01 01
Scanner 01 01
7 | Library Automation and Computerized System — YES
8 | Library Timings: 9:00 AM to 5:00 PM

Signature of the Head of the Institution

11

Signature of thénspectors



10. B - Subject wise Classification of books avalbée:

Sl. Subject Available Remarks ofthe
No Titles | Numbers I nspector s

1 | PharmacyPractice 36 190

2. | Human Anatomy anéhysiology 15 100

3. | Pharmaceutics (Dispensing@eneral Pharmacy) 100 2000

4. | Pharmacognosy 10 200

5. | Pharmaceutical Organi€hemistry 55 435

6. | Pharmaceutical InorganiChemistry 07 76

7. | Pharmaceuticaticrobiology 50 300

8. | Pathophysiology 10 260

9. | Applied Biochemistry and ClinicaChemistry 55 550

10.| Pharmacology 30 500

11., Pharmaceuticalurisprudence 06 560

12.| Pharmaceutical Dosag®rms 05 600

13.| Pharmacotherapeutics 05 600

14.| Pharmaceuticahnalysis 20 300

15.| Medicinal Chemistry 30 500

16., Microbiology 20 250

17. Computer Science/Computer Applicationpharmacy - -

18.| Mathematics/Statistics 03 10
10 C. Library Staff:

Staff Qualification Required Available Remarks ofthe
Inspectors

1 | Librarian M. Lib 1 Available
2 | AssistantLibrarian M. Lib 1 Available
3 | Library Attenders 10 +2 /PUC 2 Available

Signature of the Head of the Institution

12

Signature of thimspectors




Course Curriculum:

1. Student-StaffRatio:

PART Il ACADEMIC REQUIREMENTS

(Required ratio: Theory» 30:1 and Practicab 30:2). If more than 20 students in a batch, 2f staf
members tdoe present provided the lab $pacious

Class Theory Practical Remarks ofthe
Inspectors
PharmD. 30:1 30:2
Pharm D. Post bacalaureate)
10:1 10:1

2. AcademicCalendar

Proposed date of Commencement of session/sessifmisPHARM. D. programme:

Commencement

Completion

01/08/2014

31/05/2015

3. Vacation for PHARM. D.:No of Days

4. Total No. of working days for PHARM. D

Summer:

20

250 (Requirement not less than 200 working

daysl/year)

21

Winter: 10

5. Date of Commencement of session for Pharm.PostBaccalaureate:

Commencement

Completion

01/08/2014

31/05/2015

No of Days

6. Vacation for Pharm.D. Post Baccalaureate : Sumaer:

7. Total Number of working days for Pharm.D. PostBaccalaureate

(Requirement not less than 200 workinglays/year)

8. Time Table copy Enclosed (Annexure-9): (Tick

a. Pharm. D. course

Ye

S

b. Pharm.D. Post Baccalaureate Course

Yes

Signature of the Head of the Institution
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21 Winter: 10

210

No

No

Signatoiréhelnspectors




10. Whether the prescribed numbers of classes peregk are being conducted as per PGiorms.*

First year Pharm D:

Subj No of Theory Classes Practicals Tutorials Total No. of Remarks of
ect Prescribed No of Hours | Prescribed |No of Hours| Prescribed| No of Hours classes the
No of Hrs Conducted | No of Hrs | Conducted| No of Hrs | Conducted conducted Inspectors
2 3 4 5 6 7 No. of classex
1 hourst perclass
Human Anatomyand 75 77 75 78 25 25
Physiology
Pharmaceutics 50 50 75 78 25 25
Medicinal Biochemistry 75 76 75 75 25 25
Pharm_aceutlca(Drganlc 75 75 75 75 o5 26
Chemistry
Pharm_aceutlcallnorganlc 50 51 75 78 o5 o5
Chemistry
Remedial 75 75 75 75 25 26
MathematicsBiology
Total hours 400 404 450 459 150 152

t1Practical Class=3Hrs

* Write NA if not Applicable

** for Biology

Signature of the Head of the Institution
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Second Year PharnD:

Subject No of Theory Classes Practicals Tutorials Total No. of Remarks of
Prescribed | No of Hours | Prescribed |[No of Hours| Prescribed | No of Hours classes the
No of Hrs Conducted | No of Hrs | Conducted| No of Hrs | Conducted conducted Inspectors
1 2 3 4 5 6 7 No. of classex
hourstper class
Pathophysiology 75 75 NA NA 25 25
Pharmaceuticallicrobiology 75 76 75 78 25 25
Pharmacognos$
Phytopharmaceuticals 5 " 5 5 25 26
Pharmacology-l 75 77 NA NA 25 25
CommunityPharmacy 50 51 NA NA 25 25
Pharmacotherapeutics-I 75 78 75 75 25 25
Total Hours 425 434 225 228 150 151
t1Practical Class=3Hrs
Third year Pharm D:
Subject No of Theory Classes Practicals Tutorials Total No. of Remarks
Prescribed | No of Hours | Prescribed No of Hours| Prescribed | No of Hours classes of the
No of Hrs Conducted | No of Hrs | Conducted| No of Hrs | Conducted conducted Inspectors
1 2 3 4 5 6 7 No. of classex
hourst perclass
Pharmacology-II 75 77 75 75 25 26
Pharmaceuticalnalysis 75 75 75 78 25 25
Hospital Pharmacy 75 76 75 75 25 26
Pharmaceuticalurisprudence 50 50 NA NA NA NA
Medicinal Chemistry 75 75 75 78 25 25
PharmaceuticaFormulations 50 51 75 75 25 26
Total hours 400 404 375 381 125 128

T1Practical Class=3Hrs

Signature of the Head of the Institution Signature of thespectors

15



Fourth year Pharm D:

No of Theory Classes No. of Hours of Tutorials Total No. of Remarks of
Practical/Hospital classes the
Posting conducted Inspectors
Subjec Prescribed | No of Hours | Prescribed | No of Hours | Prescribed | No of Hours | No. of classex
t No of Hrs Conducted | No ofHrs | Conducted | No ofHrs | Conducted | hourst perclass
2 3 4 5 6 7
Pharmacotherapeutics-I 75 78 75 78 25 25
Pharmacotherapeutics-lI 75 77 75 78 25 26
Clinical Pharmacy 75 76 75 75 25 25
Biostatistics & Researc
Methodology 50 50 NA NA 25 25
Biopharmaceutics 75 76 75 75 o5 o5
Clinical Toxicology 50 50 NA NA 25 26
Total hours 400 407 300 306 150 152

T1Practical Class=3Hrs

Signature of the Head of the Institution

16

Signature of thespectors




Fifth year Pharm D:

Subject No of Theory Classes No. of Hours of Seminars Total No. of Remarks of
Hospital Posting* classes the
Prescribed | No of Hours | Prescribed |[No of Hours| Prescribed | No of Hours conducted Inspectors
1 No of Hrs | Conducted | No of Hrs | Conducted| No of Hrs | Conducted | No. of classex
2 3 4 5 6 7 hours per class

Clinical Research 75 76 NA NA 25 25
Pharmacoepldemplogynd 75 75 NA NA o5 o5
Pharmacoeconomics
Clinical Pharmacokinetic&
Pharmacotherapeutigrug 50 52 - NA NA 25 26
Monitoring
Clerkship* NA NA 400 408 25 25
Project work (SixMonths) NA NA 400 416 NA NA
Total hours 200 203 800 824 100 101

* Attending ward rounds on daily basis.

Sixth Year Pharm D (Post baccalaureate)tnternship / residency training in specialty urofshospital:
a. Six months in general medicine department.

b. Two months each in three other specialty departsemth as orthopedics, pediatrics, psychiatry,esyrg

Signature of the Head of the Institution
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First year Pharm. D (Post baccalaureate):

Subject No of Theory Classes No. of Hours of Tutorials Total No. of Remarks of
Hospital Posting* classes the
Prescribed | No of Hours | Prescribed |[No of Hours| Prescribed | No of Hours conducted Inspectors
1 No of Hrs Conducted | No ofHrs | Conducted| No of Hrs | Conducted | No. of classex
2 3 4 5 6 7 hourst perclass
Pharmacotherapeutics- | & I 75 78 75 78 25 25
Hospital & Community Pharmacy 75 77 75 75 25 26
Clinical Pharmacy 75 77 75 75 25 25
Biostatistics & Research 50 50 NA NA o5 o5
Methodology N
Clinical Toxicology 50 51 NA NA 25 26
Pharmacotherapeutics-III 75 76 75 78 25 25
Total hours 400 409 300 306 150 152

t1Practical Class=3Hrs

Signature of the Head of the Institution
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Second Year Pharm D(Post baccalaureate)

Subject No of TheoryClasses No. of Hours of Seminars Total No. of | Remarks
Hospital Posting * classes of the
Prescribed | No of Hours | PrescribedNo of Hour < Prescribed No of Hours conducted Inspectors
1 No of Hrs | Conducted | No of Hrs | Conducted| No of Hrs | Conducted | No. of classex
2 3 4 5 6 7 hour s per class

Clinical Research 75 76 NA NA 25 25
Pharmacoepldemlqlogynd 75 75 NA NA o5 o5
Pharmacoeconomics
Clinical Pharmacokinetics
& Pharmacotherapeutic 50 52 NA NA 25 26
Drug Monitoring
Clerkship* NA NA 400 408 25 25
Project work (SixMonths) NA NA 400 416 NA NA
Total hours 200 203 800 824 100 101

* Attending ward rounds on daily basis.

Third Year Pharm D (Post baccalaureate)internship / residency training in specialty urofshospital:
c. Six months in general medicine department.
d. Two months each in three other specialty departmemth as orthopedics, pediatrics, psychiatry,esyrg

Signature of the Head of the Institution Signature of thénspectors
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11. Work load of Faculty members for Pharm. D. and®harm D. PostBaccalaureate

Pharm. D. Post
SN _ Pharm. D. Baccalaureate Total Work Load Remarks of the
Name of Faculty Subjects Taught - -
© Theor loceal Theor Practical Theor PG Inspectors
y Tutorial y y Tutorial
1. Dr. Raman Dang Pharmacognosy_ and 03 04 ) ) 03 04
Phytopharmaceuticals
2. Dr. Mahesh MN Pharma the_rape_utlcs I 3 4 ) i 5 5
Pharma epidemiology 2 1
3. Dr. R.S Thakur Clinical P’kinetics and Therapeutic
Drug Monitoring 2 1 - - 2 1
4. Dr. Sonal Dubey Medicinal Chemistry 3 4 } } 3 4
5. Dr. Syed Imam RabbarPharmacotherapeutics-Ill 3
Pharmacology > 4 3 4 05 04
6. Mr. Chandramouli Pharma Analysis,
Biostatistics and Research 3 4
Methodology, 2 1 ) 7 05
7.
Mr. Ranganath MK Pharma Organic Chemistry 3 4 - - 3 4
8. Mrs. Preeti Sudheer Bioph.ceutics and Pharmacakiet
Pharmaceutical Formulations :23 j 01 - 06 8
9. Mr. Arshad Bashir Pharmaceutics 2 4 } } 2 4
10. Dr. Kuntal das Phrama inorganic chemistry 2 4 } } 2 4
11. Mrs. Noor Fathima Medicinal Biochemistry 3 4 ; } 3 4
12. Mrs. Kavitha AN Pharma Microbiology 3 4 ) } 3 4
13. Mrs. Jyothi Y HAP, 3 4 . - 03 04
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14.

Ms. Bincy Varghese

Community Pharmacy,

Pharmacotherapeutics-Il, 1
05 2 03 4 05 05
15. Mrs. Rajeswari Clinical Pharmacy,
Clinical Research 06 81" 03 04 06 05
16. Mrs. Teena Nazeem Hospital Pharmacy & community
pharmacy 02 4
Clinical Toxicology, 02 01 02 1 04 05
17. Mrs. Mrudula Pathophysiology, 3 1
Pharmacologyl 1 1 - - 7 6
Pharmacology-II 03 04
18. . ini i
Mrs. Ashwini Jurisprudence 2 1 i i 5 1
19. Mr. Prem J Das Biology 3 04 i i 3 04
20. Mr LN Shankariah Maths 3 1 i ) 3 1
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12. Work load of Faculty members per week foPharm.D and Pharm D (Post-Baccalaureate)

Pharm. D. Post
Pharm. D. Total Work Load
S.N . Baccalaureate Remarks of the
Name of Faculty Subjects Taught - - -
0. Theor Practical/ Practic Practical/ Inspectors
) Theory Theory )
y Tutorial al Tutorial
1.
Dr. Raman Dang Pharmacognosy_ and 03 04 i i 03 04
Phytopharmaceuticals
2. Dr. Mahesh MN | Pharma therapeutics | 3 4 ) ) 5 5
Pharma epidemiology 2 1
3. Dr. R.S Thakur [ Clinical P’kinetics and
Therapeutic Drug 2 1 - - 2 1
Monitoring
4. Dr. Sonal Dubey Medicinal Chemistry 3 4 } } 3 4
5. Dr. Syed Imam | Pharmacotherapeutics-Il| 3
Rabbani Pharmacology > 4 3 4 05 04
6. Mr. Pharma Analysis,
Chandramouli | Biostatistics and Research| 3 4
Methodology, 2 1 1 1 7 05
7 Mr. Ranganath . .
MK’ Pharma Organic Chemistry 3 4 - - 3 4
8. Mrs. Preeti Bioph.ceutics and
Sudheer Pharmacokinetics, 3 4 02 - 06 8
; : 2 4
Pharmaceutical Formulations
9. Mr. Arshad Pharmaceutics > 4 ) ) 2 4
Bashir
10. Dr. Kuntal das Phrama inorganic chemistry 2 4 ) ) 2 4
11. Mrs._Noor Medicinal Biochemistry 3 4 ) ) 3 4
Fathima
12. Mrs. Kavitha AN| Pharma Microbiology 3 4 ) ) 3 4
13. Mrs. Jyothi Y HAP 3 ) ) 03 04




14. Ms. Bincy Community Pharmacy,
Varghese Pharmacotherapeutics-II, 1
05 4 03 4 05 05
15. Mrs. Rajeswari R Clinical Pharmacy,
Clinical Research 06 8?_’ 03 04 06 05
16. Mrs. Teena Hospital Pharmacy &
Nazeem community pharmacy 02 4
Clinical Toxicology, 02 01 02 1 04 05
17. Mrs. Mrudula G | Pathophysiology, 3 1
Pharmacologyl 1 1 - - 7 6
Pharmacology-II 03 04
18. . ini i
Mrs. Ashwini Jurisprudence 5 1 i i 5 1
19. Mr. Prem J Das | Biology 3 04 ) ) 3 04
20. Mr LN Maths
Shankariah 3 1 i i 3 1
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13. Workload of Faculty members per week for PhBxnjPostBaccalaureate)

Subjecty Pharm D (Post Baccalaureat
S.No. Name of Faculty Total Work Load| Remarks of the Inspectors
Taught I Il 1]
Th|Pr| Th|Pr| Th|[Pr
1 Dr. Syed Imam Rabbarli  PharmacotherapeuticBharmacology |, 054 | -]- 09
2 Ms. Bincy Varghese Pharmacotherapeutics Il, Canity Pharmacy, Clerkship 0505( 4 |0|0(0]| 14
: - . 3
Hospital Pharmacy, Clinical Toxicology,
3 Mrs.Teena N Clerkship 2|14 4)00|0]13
4 | Mrs.Rajewari R Clinical Pharmacy, Clinical Resea, Clerkshif 6 [05(04|0|0|0| 15
Pharma. Analysis 3
5 Mr.Chandramouli Biostatistics & Research Methodology, 2 |05 0|0(0| 10
6 Dr. RS Thakur Clinical Pharmacokinetics anddpeutic drug monitoringg OR1 | 2 | 000 03
7 Dr. Mahesh NM Pharma therapeL_JtlcsI oslos! o lol2lol 10
Pharmacoepidemiology
8 Mrs. Preethi Sudheer Bioph.ceutics and Pharmact&de 03! 04 07
14. Percentage of students qualified in GATE/GPAThe last Thre&ears
Details 2011-12 2012-13 2013-14
No. of Student#\ppeared 5 6 5
No. of StudentQualified 1 3 2
Percentage 20 50 40

15. Whether Professional Society Activities @vaducted¥es [Ind J Pharmacy Practice, Dr Syed Rabbani,
RGUHS Jr, Chief Editor: Dr RS Thakur, Associate Editor: Dr Sonal Dubey, Member: Dr Raman
Dang; Ind J Pharmaceutical Education & Research andAPTI Bulletin; Associate Editor: Dr Raman
Dang, IPCA; Treasurer: Dr MD Karvekar, DTAB, Membe r: Dr MD Karvekar]
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TEACHING STAFF.

1. Details of Teaching Faculty available with thenstitution for teaching for D.Pharm., B.Pharm. and

PART IV - PERSONNEL

M. Pharm. Courses to be enclosed in the formahentioned below:

State Signature| Remarks

SI : : S Date of | Teaching | Pharmacy g

Name DesignationQualification L . . of the of the
No Joining |Experiencel Council
faculty |Inspectors
RegNo.
B.Pharm,
1 | Dr. Raman Dang Principal Mﬁpharm 24.06.2013 24 yrs KA9230
Ph.D
Head o B.Pharm,
2 | Dr. MD Karvekar M.Pharm |01.06.2004 36 Yrs 10508
Department
Ph.D
. B.Pharm, . .

3 Prof. Dr. Sures C_halrman/ Ph.D 15.07.1985 26 yrs Registratio
Nagpal Director Process
Prof. Sunil S B.Pharm

4 Dhamanigi Professor M.Pharm 17.07.1985 36 yrs 5512

5 | Prof. Prakash Mallya Professor PharmM S 15.0020 36 yrs Registratio

Process
B.Pharm, )
6 | Dr Premkumar N Prof M.Pharm |15.07.2002 22yrs 20116/KF
Ph.C SC
Professor & B.Pharm
7 | Dr. R S Thakur HOD of | M.Pharm 19.10.2001 29 Yrs| 5342/1971
B.Pharm, Registratio
8 | Dr. Arshia Shariff Professor | M.Pharm |25.04.2009 13 yrs 9
Process
Ph.D
B.Pharm,
g | Dr- Syed Mohamme o e oo | M Pharm  [17.06.2004 | 13 yrs 26219
Basheeruddin Asdad Ph.D
Prof an( B.Pharm,
10 | Dr. Naira Nayeem | head M.Pharm {20.11.1991 21 yrs 24730
Pharma Ph.D
Internationa B.Pharm,
11 | Dr. Ujjwala Shenoy M.Pharm, |18.07.2011 9yrs 45405
consultant
Ph.C
Dr. Syed Imar B.Pharm
12 | Rabbani Professor | M.Pharm |08.07.2013 14 yrs 27209
Ph.D
13 Professoré&| B-Pharm,
Dr. Sonal Dubey | Vice M.Pharm 119 112012 11 yrs 43509
Principal | Ph.D
B.Sc,
14 | Mr.Narendra P Professor M.Sc 22.06.1994 18yrs NA
15 | Mr.Ranganth MK | Assoc.Prof 5PN 115 085010 | 21 yrs 12361
' ' oFM.Pharn T

Signature of the Head of the Institution

24

Signature of thimspectors




Mrs.  Bharani B.Pharm, 035701/A
16 Sogali Asst.Prof M.Pharm 25.08.2008 8 yrs 1
17 Mr Rajesh Kuma xoooc profBPNaM. 107 07 5005 9vrs 9001
Rawari M.Pharm
Mr. Arshad Bash B.Pharm
18 Khan Assoc.prof M.Pharm 02.11.2010, 10 Yrs 70350
19 Mr. Chandramou ) ... oo B-PharM 141 155010  9yrs|  9358/A1
R M.Pharm
20 | Mrs. Jyothi Y Assoc.Pro 'Tar;]e;rrr?] 18.04.2011 9yrs 31668
21 | Mrs. Preethi SudhirAssoc.Prof I\B/I'mzrrrr?] 02.05.2011| 10yrs 42301
22 | Mrs. Noor Fathima Assoc.Prcﬁﬂ'g;ngn 12.07.2011 9yrs 402772
23 | Mrs. Mrudula Giri | Asst.Prof I\B/I.iwgrrrr# 18.09.2010 14 yrs 1/0';94_
: .Pharm
24 | Mrs. Kavitha AN | Assoc.Pro Pharm 03.03.2008 6 yrs 36414
25 | Mrs.Rajeshwari R Asst.ProfEA'g;lzrrTn 03.09.2012 6yrs| 8109/Al1
26 | Ms. Bincy Vargheedsst.Prof I?A.g;grrrnn 22.06.2011 3yrs 38038
27 | Mrs.Teena N Asst.Prof amzrrr; 11.06.2012| 2yrs | 38217
28 | Mrs.Ruchi Agrawal Asst.Prof Eﬂ'mzrrr:‘n 28.11.2011 3yrs| G/17041
. B.Pharm
29 | Mrs. Laigy Lecturer M.Pharm 02.11.2012 2yrs| 849/2011
30 | Mrs. Shailaja Assoc Pr 'Tar;]e;rrr?] 12.04.2013 10 yrs 58074
. B.Pharm Registration
31 | Mrs.Swathi P Asst.Prof M.Pharm 16.11.2011 3 yrs Process
32 | Ms. Nisha C Asst.Prof BPN&M 5 0 2010 'S 20279
M.Pharm
B.Pharm,
33 | Dr Premkumar Prof M.Pharm |15.07.2002, 22 20116/KR
Ph.D SC
B.Pharm, 44932/KS
34 | Mrs Gladsy Denny Lecturer M.Pharm 02.02.2011 3yrs PC
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Mrs. Sowmi B.Pharm, Registration
35 Mathew Lecturer M.Pharm 02/9/2013 lyr Process
. B.Pharm, Registration
36 | Mrs Litha Thomas ASSt'PrmM.Pharm 09/12/2013 2yrs Process
- B.Pharm, Registration
37 | Mrs Ashwini M Asst.Prof M.Pharm 01/02/2014 lyr Process
38 | Mrs Hellen D Lecturer | MCA 03.11.2008 5yrs NA
Dr Mahesh NM Professor | M. Pharm/4/201« 01 13
39 Phd
Dr. Kuntal Das Assoc. Pra¥l.Pharm, 5/11/201: 01 10
40
PhD
41 |Mrs. Bharati Tare | Assistant M. Pharm, | 1/2/2014 1 02
Professor
42 |Mrs. Deepika Bora | AssistantM Pharm | 2/6/2014 2 02
Professor

2. Details of Teachin
Baccalaureate)

Faculty exclusively availableetaching for Pharm. D. and Pharm D (Post-
ourse to be enclosed in the formatentionedbelow:

Sl | Name Designation | Qualificati | Date of Teaching State pharmacy| Signature [Remarks
No on joining Experience(Yr | Council Reg No of
s) Inspectors
Alf Alf PG
UG
1 Dr Mahesh NM Professor M. Pharm[1/4/201- 01 13 8724
Phd
2 Dr Ujjwala Shenoy | Professor M. Pharm[18/7/201. 00 08 45405
Phd
3 Mrs. Rajeswari R Assistant M.Pharm 3/9/2012 00 6 8109/A1
Professor
4 Ms.Bincy Varghese| Assistant M.Pharm 20/6/2011 00 3 38038
Professor
5 Mrs.Teena Nazeem  Assistant | M.Pharm 11/6/2012 00 2 38217
Professor
6 Mrs Laigy Assistant M.Pharm 2/11/2012 00 01 849/2011/KP
Professor
8 Prof. Dr. Raman Professor M. Pharm, | 24/6/2013 00 22 9230
Dang PhD
9 Dr. Kuntal Das Assoc. Prof M.Pharm,|6/11/2013 01 10 A5605
PhD
10 | Dr Sonal Dubey Professor M. Pharm,19/11/2013 11 11 43509
PhD
11 | Prof. Rajesh R Professor M. Pharm, 17/7/2005 00 10 9001
(PhD)
12 | Mr. Ranganath Associate | M. Pharm | 12/8/2010 00 21 12361
Professor (PhD)
13 | Mrs. Noor Fathima| Associate | M. Pharm, 12/7/2011 00 09 40272
Professor
14 | Dr Arshia Shariff Professor M.Pharm,|25/04/2009 00 11 Registration
PhD process
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15 | Mr Arshad bashir Associate | M. Pharm,( | 2/11/2010 00 10 70350
Professor PhD)

16 | Mrs Preethi Sudhir Associate | M. Pharm, | 1/5/2011 01 10 42301
Professor (PhD)

17 | Mrs Kavitha AN Assistant M. Pharm, 3/3/2008 00 06 36414
Professor

18 | Dr Syed Imam Professor M. Pharm, |8/7/2013 14 14 27209

Rabbani Phd

19 | Mrs. Jyothi.Y Assoc. M.Pharm 18/4/2011 09 04 31668
Professor

20 | Mrs Giri Mrudula Associate M.Pharm 18/9/2010 09 09 A-1 031947
Professor (PhD)

21| Dr. RS Thakur Professor '\P"Hpé‘arm 19.10.2001| 29| 29 5342/1971

22 F“{”' Chandramoull - \oooc proff | M.Pharm | 01.12.2010 9 9 9358/A1

23 Mr. Prem J Das Lecturer MSc 25.08.20114 8 -

24 Mr LN Shankariah| Lecturer MSc 19/09.2013 15 -
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3. Staff Pattern for Pharm. D. or Pharm.D. and Pham. D. (Post Baccalaureate) courses department wise
for full duration of course/courses®*:

Sl | Name Designation | Qualification| Grade/ | Specialization Teaching | Signature Remarks
No Class /Research of
Experience inspectors
1 Dr Mahesh NM Professor M. Pharm, | First Pharmacology 13 years
Phd Completel | Pharmacy Practice
2 Dr Ujjwala Shenoy | Professor M. Pharm, | First Pharmacology 08 Years
Phd Complete:
3 Mrs. Rajeswari R Assistant M.Pharm First Pharmacy Practice 6 years
Professor
4 Ms.Bincy Varghese| Assistant M.Pharm First Pharmacy Practice 3 years
Professor
5 Mrs.Teena Nazeen  Assistant | M.Pharm First Pharmacy Practice 2 years
Professor
7 Mrs Laigy Assistant M.Pharm First Pharmacy Practice 01 year
Professor
8 Prof. Dr. Raman Professor M. Pharm, | First Pharmacognosy 22 years
Dang PhD Complete:
9 Dr. Kuntal Das Assoc. Prof M.Pharm, | First Pharmacognosy 10 Years
PhD Complete:
10 | Dr Sonal Dubey Professor M. Pharm, | First Pharmachemistry | 11 years
PhD Complete:
11 | Prof. Rajesh R Professor M. Pharm,| First Pharmachemistry | 10 years
(PhD)
12 | Mr. Ranganath Associate | M. Pharm First Pharmachemistry 20 years
Professor (PhD)
13 | Mrs. Noor Fathima| Associate | M. Pharm, First Pharmachemistry 09 Years
Professor
14 | Mr. Chandramouli | Asso Prof M. Pharm, First Pharmachemistry 09 Years
R
15 | Dr Arshia Shariff Professor M.Pharm, | First Pharmaceutics 11 years
PhD Complete:
16 | Dr. R S Thakur Professor M. Pharm, | First Pharmaceutics 29years
PhD Complete
17 | Mr Arshad bashir Associate | M. Pharm, First Pharmaceutics 08 years
Professor
18 | Mrs Preethi Sudhir| Associate | M. Pharm, First Pharmaceutics 08 years
Professor
19 | Mrs Kavitha AN Assistant M. Pharm, First Pharmaceutics 05 years
Professor
20 | Dr Syed Imam Professor M. Pharm, | First Pharmacology 14 years
Rabbani PhD Completeg
21 | Mrs. Jyothi.Y Assoc. M.Pharm First Pharmacology 09 years
Professor
22 | Mrs Giri Mrudula Associate M.Pharm First Pharmacology 09 years
Professor (PhD)
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4. Qualification and number of Faculty StaffMembers:

Qualifications

B. Pharm M. Pharm PhD Others

Nil 26 13 04

5. Professor: Asst. Professtecturer

Department/Division Name of No. Provided by the Remarks ofthe
the post Required institution Inspectors
Department of Pharmaceutics Professor 1 1
Assoc.Professor 1 2
Asst. Professot 2 2
Department oPharmaceutical Professor 1 2
Chemistry(Including Pharmaceutical AssocProfessor 1 2
Analysis) Asst. Professor 3 3
Department oPharmacology Professor 1 1
AssocProfessor 1 2
Asst. Professot 2 1
Department oPharmacognosy Professor 1 1
AssocProfessor 1 1
Asst. Professot 1 1
Department of Pharmadractice Professor 1 2
AssocProfessor 2 2
Asst. Professot 3 3

* Year wise availability will beassessed.

6. Selection criteria and Recruitment Procedure foiFaculty:

a. Whether Recruitment Committee has bémmed Yes

b. Whether Advertisement for vacancy is notified ie Newspapers Yes

C. Whether Demonstration Lecture has beenducted Yes

d. Whether opinion of Recruitment CommittBecorded Yes
Signature of the Head of the Institution Signature of thimspectors
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7. Details of Faculty Retentionfor:

Name of Faculty Member Period %
Prof.Dr. Suresh Nagpal, Prof. Sunil
Dhamanigi, & Dr. Naira Nayeem, Mr Duration of 15 yrs and above 11
Narendra P
Prof.Dr.N.Premkumar, Prof. Syed Md
Basheeruddin Asdaq, DR.R.S.Thakur, Duration of 10 yrs and above 05

Mr.Narendra
Prof.DR.M.D.Karvekar, Mr. Rajesh
kumar Rawri, Mr.KT.Basav, DR. Mrs.  Duration of 5 yrs. and above 19
Arshia Shariff

Prof.Prakash Mallya, Dr Mahesh NM,
Dr Syed Rabbani,Deepika Bora, Mrs. Less than 5 yrs. 65
Mridula Giri, Mr.Ranganath MK, Mrs
Kavitha A N, Mrs. Bharani S, Mrs
Jyothi Y, Mrs. Gladsy Denny, Mrs.
Noor Fathima Anjum, Mr. Arshad
Basir Khan, Mrs. Preethi Sudheer, Ms.
Bincy Varghese, Mr. Chandramoul
R, Mrs.Rajeshwari, Mrs.Teena, Mrs|
Ruchi Agarwal, Dr. Syed Imam
Rabbani, Mrs. Swathi, Mrs. Laigy,
Mrs.Helen, Mr Basavaraj, Mahesh
Sonnad

8. Details of FacultyTurnover

Name of faculty| Period More than 50% | 50% | 25% |Lessthan 25%
Member
Among Members % of faculty retained in last @s YES NO NO NO
Signature of the Head of the Institution Signature of theaspectors
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9. Number of Non-teaching staff available for PharmD. or Pharm D. and Pharm.D (Post-
baccalaureate course) fofull duration of course/courses*.

Designation Required Required Available Remarks ofthe
SN Number Qualification | Number | Qualification | Inspectors

1 Laboratory 1 foreach D. Pharm 06 D. Pharm

Technician Dep
2 Laboratory Assistantor 1 for each SSLC 16 PUC

Laboratory Attenders Lab

(minimum

3 Office 1 Degree 01 MA

Superintendent
4 Accountant 1 Degree 03 B.Com

Storekeeper 1 D. Pharm ol 01 D. Pharm

Bachelor degree
recognized by
University or
institution.

6 ComputerData 1 BCA or Graduate 01 BCA

Operator with Computer

Course

7 Office Staffl 1 Degree 01 B.COM
8 Office Staffll 2 Degree 01 PUC
9. Peon 2 SSLC 02 SSLC
10 Cleaningpersonnel Adequate NA Adequate NA
11 | Gardener Adequate NA Adequate NA

Inspectors to verify whether the Non-teachingfstafjuirements for D.Pharm, B.Pharm and M.Pharm
courseconductedoy the institution are complied with aot.

* Year wise availability will beassessed.
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10. Scale of pay for Teaching faculty: Bclosed (Annexure-10)

Si Name Quialification| Designation| Basic| DA | HRA | CCA | Other Bank | PAN | EPF | Total @ Signature
No pay | Rs.| Rs. Rs. |allowance Deductions AlIC No Alc
Rs. Rs. No no.
P T| TDS | EPF
11. Whether facilities for Research/Higher studiesre provided to thefaculty? YES
(Inspectors to verify documents pertaining todheve)
12. Whether faculty members are allowed to attend @rkshops andseminars? YES
(Inspectors to verify documents pertaining to albeve)
13. Scope for the promotion for faculty: Promotions Yes
14. Gratuity Provided NO
15. Details of Non-teaching staff members:
Date of Remarks of
Sl.no Name Designation Qualification Joinin Experience| Signature the
9 Inspectors
1 Mrs Bhanu Mohan Librarian M.LSc
2 MR. BASAVARAJ Librarian M.LSc 17/09/2003 10
MRS. KSHAMA . .

3 RAGHAVENDRA Office Superintendent BA 03/06/1991 23

4 MRS.VEENA SHASTRY Accountant BCOM 02/01/1996 18

5 MR. BHASKAR K Accountant CA 31/03/2008 6

6 MRS. GEETHA LAXMI Accountant BCOM 01/04/2005

7 MRS. BHARATHI First Division Assistant |MA 16/07/2009 5

8 MRS. REVATHI Second Division Assistan|PUC 26/02/1999 15
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9 MRS. SARITHA M Second Division AssistanjBCOM 16/11/2011 3
10 |MR. NAGEGOWDA Store keeper BA 12/08/1991 23
11 |[MR. RAJESH Clerk PUC 26.02.1999 17
12 |MR.SHIVANAND Clerk PUC 02/08/1987 28
13 |MRS. JAGADAMBA Office Attender PUC 01/11/1991 24
14 |MR. RAVINDRA Laboratory Technician PUC 18/02/2003 11
15 |MR. NAGRAJ Laboratory Technician |PUC 10/04/2001 13
16 |MR. MANJUNATHM S Laboratory Assistants PUC 07/04/1995 19
17 |MR. SHANTKUMAR Laboratory Assistants PUC 02/04/2001 13
18 |MR. SUBRAMANI Laboratory Assistants PUC 17/05/2005 9
19 |MR. MANJUNATHK YV Laboratory Assistants PUC 08/09/2007 7
20 |MRS. KAVITHA JANARDAN |Laboratory Assistants 10 Grade 06/10/2008 6
21 |MRS.UMAL Laboratory Assistants PUC 17/12/2008 6
22 |MRS. MUNIRATHNAMMA Laboratory Assistants PUC 04/02/2009 6
23 |MR.MUNIYAPPA Laboratory Technician |PUC 10/02/1996 18
24 |MRS. SUMA M Laboratory Assistants PUC 07/04/2010 5
25 NARgAlF({A?THN AMMA Laboratory Assistants PUC 20/07/2010 5
26 |MS. VENKATLAXMI Laboratory Assistants PUC 23/04/2010 5
27 |MS. VASANTHA Laboratory Assistants 10 Grade 27/07/2010 5
28 |MRS. SATHYAMMA Laboratory Assistants PUC 02/09/2010 5
29 |MRS. SAVITHA Laboratory Assistants PUC 20/01/2009 6
30 |MR. GOVINDAPPA Gardener 10 Grade 10/06/2003 11
31 |MRS. SHILPA Laboratory Assistant PUC 16/12/2009 6
32 |MR. MANJUNATHM Laboratory Assistant PUC 20/06/2011

33 |MR. ARUN KUMAR Laboratory Assistant 10 Grade 19/05/2012
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34 |MRS. ANJALI Laboratory Assistant 6 Grade 01/01/2013 1
35 |MRS.JEEVITHA S Laboratory Assistant PUC 18/01/2013 1
36 |MRS. MUNIRATHNA S Laboratory Assistant 10 Grade 23/01/2013 1
37 |MR. MANJUNATH SP Laboratory Assistant PUC 22/07/2013 1
38 |MRS. VANITHA KV Laboratory Assistant 10 Grade 01/08/2013 1

18. Whether Supporting Staff (Technical and Adminisrative) are encouraged for skill-up gradation progams. Yes

Signature of the Head of the Institatio

34

Signature of timspectors




PART V-DOCUMENTATION RECORDS MAINTAINED: ESSENTIAL
Sl. No Records Yes No Remarks of
the
Inspectors
1 | AdmissionsRegisters YES
2. | Individual ServiceRegister YES
3. | Staff Attendanc®egisters YES
4. | Sessional MarkRegister YES
5. | Final MarksRegister YES
6. | Student AttendandRegisters YES
7. | Minutes of meetings-Teachirgtaff YES
8. | Fee paidRegisters YES
9. | AcquittanceRegisters YES
10. | Accession Register for books and Journalsibbmary YES
11. | Log book for chemicals and Equipment costing more YES
than Rupees orlakh
12. | Job Cards fotaboratories YES
13. | Standard Operating Procedures (SOP’sEfguipment YES
14. | LaboratoryManuals YES
15. | Stock Register foEquipment YES
16. | Animal House Records as pePCSEA YES
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PART - VI

1. Financial Resource allocation and utilization fothe past three years: Audited Accounts for previos yearenclosed

Expenditure inRs. Expenditure in Rs Expenditure inRs Remarks of
(2011-12) (2012-13) (2013-14) the
I nspector s*
Total budget | Recurring Non Total Recurring Non Total Recurring Non
sanctioned Returning budget Returning budget Returning
sanctioned sanctioned
3,50,00,000 | 3,63,22,117 6,79,981 | 4,50,00,000 3,58,10,00@9,56,279 49500000 | 39391000 9851906.9
2. Total amount spent on chemicals and glasswarerfthe past threeyears:
Expenditure inRs. Expenditure in Rs Expenditure inRs Remarks of
(2011-12) (2012-13) (2013-14) the
Inspectors*
Total Sanctioned Incurred Total Sanctioned Incurred Total Sanctioned Incurred
budget budget budget
allocated allocated allocated
Chemicals | 13,50,000.0 | 14,62,361.0 |1633500.00 1485630.0 | 1608597.0 [1796850.00 | 1634193.0 | 1769456.0
1485000.00
Glassware 50,000.00 52,000.00| 60500.00 55500.00 57200.00 66550.00 61050.00 62920.00
55000.00
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3. Total amount spent on equipments for the past tiee years: Purchasenvoice enclosed

k

Expenditure in Rs. Expenditure in Rs Expenditure inRs Remarks ofthe
(2011-12) (2012-13) (2013-14) Inspectors*
Total Sanctioned | Incurred Total Sanctioned Incurred Total Sanctioned Incurred
budget budget budget
allocated allocated allocated
400000.00 | 3,00,000.00| 3,48,313.00550000.00| 5,00,000.005,07,207.00650000.00 550000.00 | 580000.00
4. Total amount spent on Books and Journals for thpast threeyears:
SN Expenditure in Rs. Expenditure in Rs. Expenditure inRs. Remarks of
(2011-12) (2012-13) (2013-14) the inspectors?
Total budget | Sanctioned | Incurred | Total budget | Sanctioned Incurred | Total budget| Sanctioned Incurred
allocated allocated allocated
1 Books 3,00,000.00| 3,31,668.00650000.00 6,00,000.00 | 6,68,289.00 715000.00 | 675000.00| 680000.00
330000.00
2 Journals 5000.00 8474.00| 15000.00 10,000.00 14,176.00 17000.00| 12000.00 | 13000.00
5500.00

*Last three years including this academic year tillthe date ofinspection
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PART VIl - EQUIPMENT AND APPARATUS

Department wise List of Minimum equipments requiredfor Pharm.D. and Pharm.D. Post Baccalaureate

A. DEPARTMENT OF PHARMACOLOGY:

I. Equipment:
S.No. Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No | nspector s
1 | Microscopes 15 20 Yes
2 | Haemocytometewith 20 20 Yes
Micropi pettes
3 Sahli'shaemocytometer 20 20 Yes
4 Hutchinson’sspirometer 01 01 Yes
5 Spygmomanometer 05 10 Yes
6 | Stethoscope 05 10 Yes
7 | Permanent Slides for One pair of each Adequate Adequate
varioustissues tissueOrgans and
endocringglands
One slide of eacbrgan
system
8 | Models for variou®rgans One model of Adequate Adequate
each organ
9 | Specimen for various organs One model for Adequate Adequate
and systems €ach organ
10 | Skeleton andbones One set of skeleton an Adequate Adequate
one spare bone F
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11 | Different Contraceptive Devices One set of eactlevice Available Available
and Models

12 | Muscleelectrodes 01 01 Yes

13 | Lucas moisthamber 01 01 Yes

14 | Myographiclever 01 01 Yes

15 | Stimulator 01 01 Yes

16 | Centrifuge 01 01 Yes

17 | Digital Balance 01 01 Yes

18 | Physical /ChemicaBalance 01 01 Yes

19 | Sherrington’sKymograph 10 10 Yes
Machine or Palyrite

20 | SherringtorDrum 10 10 Yes

21 | Perspex bath assembly (single 10 10 Yes
unit)

22 | Aerators 10 10 Yes

23 | Computer with.CD 01 01 Yes

24 | Software packages for 01 01 Yes
eXperiment

25 | Standard graphs ofvarious Adequatenumber Adequate number Yes
drugs

26 | Actophotometer 01 01 Yes

27 | Rotarod 01 01 Yes

28 | Pole climbingapparatus 01 01 Yes

29 | Analgesiometer (Eddy’Bot 01 01 Yes
plate and radiant heat methods)

30 |Convulsiometer 01 01 Yes

31 |Plethysmograph 01 01 Yes

32 | Digital pH meter 01 01 Yes
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Il. Apparatus

S.No Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No | nspectors

1 | Folin-Wutubes 60 Nil Nil

2 | Dissection Tray an8oards 10 10 Yes
3 | Haemostatic arterfporceps 10 10 Yes
4 | Hypodermic syringeand 10 10 Yes

needles of size
5 | Levers,cannulae 20 20 Yes

NOTE: Adequate number of glassware commonly useadhithe laboratory should be provided in each laborairy and department.

B. DEPARTMENT OF PHARMACOGNOSY:

I. Equipment:
S.No. Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No I nspectors
1 | Microscope withstage 15 20 Yes
mi crometer
2 | Digital Balance 02 02 Yes
3 | Autoclave 02 02 Yes
4 | Hot airoven 02 02 Yes
5 | B.O.D.incubator 01 01 Yes
6 | Refrigerator 01 01 Yes
7 Laminar airflow 01 01 Yes
8 | Colonycounter 02 02 Yes
9 | Zonereader 01 01 Yes
10 | Digital pH meter 01 01 Yes
11 | Sterility testingunit 01 01 Yes
12 | Camerd.ucida 15 20 Yes
13 | Eye piecamicrometer 15 20 Yes
14 | Incinerator 01 01 Yes
15 | Moisturebalance 01 01 Yes
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16 | Heatingmantle 15 20 Yes
17 | Flourimeter 01 01 Yes
18 | Vacuumpump 02 02 Yes
19 | Micropipettes (Single and 02 05 Yes
multi channeled)
20 | Micro Centrifuge 01 01 Yes
21 | ProjectionMicroscope 01 01 Yes
Il. Apparatus
S.No. Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No I nspectors
1 | Reflux flask withcondenser 20 20 Yes
2 | Waterbath 20 20 Yes
3 Clavengerspparatus 10 10 Yes
4 | Soxhletapparatus 10 10 Yes
6 | TLC chamber andprayer 10 10 Yes
7 Distillation unit 01 01 Yes

NOTE: Adequate number of glassware commonly usedhithe laboratory should be provided in each laboratry and department.

C. DEPARTMENT OF PHARMACEUTICAL CHEMISTRY:

I.Equipment:
SN Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No I nspectors
1 | Hotplates 05 05 Yes
2 | Oven 03 03 Yes
3 | Refrigerator 01 01 Yes
4 | Analytical Balancesor 05 05 Yes
demronstration
Signature of the Head of the Institution Signaturetloé Inspectors
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5 | Digital balance  10mg 10 10 Yes
sensitivity

6 Digital Balance 01 01 Yes
(1mg sensitivity)

7 Suctionpumps 06 06 Yes

8 Muffle Furnace 01 01 Yes

9 MechanicalStirrers 10 10 Yes

10 | Magnetic Stirrers  with 10 10 Yes
Thermostat

11 | VacuumPump 01 01 Yes

12 | Digital pH meter 01 01 Yes

13 | MicrowaveOven 02 02 Yes

. Apparatus
S.No. Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No I nspectors

1 Distill ation Unit 02 02 Yes

2 Reflux flask and 20 20 Yes
condenser single necked

3 Reflux flask and 20 20 Yes
condenser doubl€/ triple

4 Burettes 40 100 Yes

5 | Arsenic Limit TestApparatus 20 25 Yes

6 | NesslerCylinders 40 50 Yes

NOTE: Adequate number of glassware commonly usecdhithe laboratory should be provided in each laboratry and department.
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D. DEPARTMENT OF PHARMACEUTICS:

I. Equipment:
S.No Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/No Inspectors

1 | Mechanicalstirrers 10 20 Yes

2 | Homogenizer 05 1C Yes

3 | Digital balance 05 05 Yes

4 | Microscopes 05 10 Yes

5 | Stage and eye 05 15 Yes
piecemicrometers

6 | Brookfield'sviscometer 01 01 Yes

7 | Traydryer 01 01 Yes

8 | Ball mill 01 01 Yes

9 | Sieve shaker with siewaet 01 01 Yes

10 | Double conélender 01 01 Yes

11 | Propeller type 05 05 Yes
mechani cal agitator

12 | Autoclave 01 01 Yes

13 | Steam distillatiorstill 01 01 Yes

14 | VacuumPump 01 01 Yes

15 | Standard sieves, sieve 18). 10 sets 10 sets Yes
10, 12,22,24, 44, 66, 80

16 | Tablet punchingnachine 01 01 Yes

17 | Capsule filling machine 01 01 Yes

18 | Ampoule washingnachine 01 01 Yes

19 | Ampoule filling and 01 01 Yes
sealing machine

20 | Tablet disintegratiotest 01 02 Yes
apparatus I P

21 | Tablet dissolutionest 01 01 Yes
apparatus I P

22 | Monsanto’s hardnegsster 01 02 Yes

23 | Pfizer type hardnedester 01 01 Yes
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24 | Friability testapparatus 01 01 Yes

25 | Clarity testapparatus 01 01 Yes

26 | Ointment fillingmachine 01 01 Yes

27 | Collapsible tube 01 01 Yes
crimping machine

28 | Tablet coatingpan 01 01 Yes

29 | Magnetic stirrer, 500ml and O5each 05 each Yes
1 liter capacity with speed 10
contral 10

30 | Digital pH meter 01 01 Yes

31 | All purpose equipment with 01 01 Yes
all accessories

32 | AsepticCabinet 01 01 Yes

33 | BOD Incubator 02 02 Yes

34 | Bottle washingviachine 01 01 Yes

35 | Bottle SealingMachine 01 01 Yes

36 | Bulk DensityApparatus 02 02 Yes

37 | ConicalPercolator 10 10 Yes
(glass/coprer/ stainless steel)

38 | CapsuleCounter 02 02 Yes

39 | Energymeter 02 02 Yes

40 | Hot Plate 02 02 Yes

41 | Humidity ControlOven 01 01 Yes

42 | Liquid Filling Machine 01 01 Yes

43 | Mechanical stirrer with 02 02 Yes
speed regul ator

44 | Precision Meltingpoint 01 01 Yes
Apparatus

45 | Distillation Unit 01 01 Yes
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Il.  Apparatus:

S.No Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No | nspectors
1 | Ostwald’'sviscometer 15 20 Yes
2 | Stalagmometer 15 20 Yes
3 | Desiccator* 05 10 Yes
4 | Suppositorymoulds 20 20 Yes
5 | Buchner Funnels 05each 05 each Yes
(Small, medium, large)
6 | Filtration assembly 01 01 Yes
7 | PermeabilityCups 05 05 Yes
8 | Andreason'®ipette 03 05 Yes
9 | Lipstick moulds 10 10 Yes

NOTE: Adequate number of glassware commonly useahithe laboratory should be provided in eacHaboratory and department.

E. DEPARTMENT OF PHARMACEUTICAL BIOTECHNOLOGY:

SN Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No Inspectors
1 Orbital shakerncubator 01 01 Yes
2 | Lyophilizer (Desirable) 01 00 NA
3 | Gel Electrophoresis 01 01 Yes
(Vertical and Horizontal)
4 | Phasecontrast/Trinocular 01 01 Yes
Microscope
5 | RefrigeratedCentrifuge 01 01 Yes
6 Fermenters of differemapacity 01 00 NA
(Desirable)
7 | Tissue culturestation 01 01 Yes
8 Laminar airflow unit 01 01 Yes
9 | Diagnostic kits to identify 01 01 Yes
infecti ous agents
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10 | Rheometer 01 01 Yes
11 | Viscometer 01 01 Yes
12 | Micropipettes (single and OZach 01 each Yes
multi channeled)
13 | Sonicator 01 01 Yes
14 | Respinometer 01 01 Yes
15 | BOD Incubator 01 01 Yes
16 | Paper Electrophoresignit 01 01 Yes
17 | Micro Centrifuge 01 01 Yes
18 | Incubator water bath 01 01 Yes
19 | Autoclave 01 01 Yes
20 | Refrigerator 01 01 Yes
21 | Filtration Assembly 01 01 Yes
22 | Digital pH meter 01 01 Yes

NOTE: Adequate number of glassware commonly used ithe laboratory should be provided in each laboratoy and department.

F. DEPARTMENT OF PHARMACY PRACTICE:

1.Equipment:
S.No. Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/ No Inspectors
1 Colorimeter 2 2 YES
2 Microscope Adequate 20 YES
3 Permanent slides (skin, Adequate Adequate YES
kidney, pancreas, smooth
muscle, liver etc.,)
4 Watch glass Adequate Adequate YES
5 Centrifuge 1 01 YES
6 Biochemical reagenter Adequate Adequate
analysis of normahnd
pathological constituenia
urine and bload facilities
7 Filtration equipment 2 2 YES
Signature of the Head of the Institution Signatwfehelnspectors
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8 Filling Machine 1 1 YES
9 SealingMachine 1 1 YES
10 Autoclavesterilizer 1 1 YES
11 Merrbrane filter 1 Unit 1 YES
12 Sintered glass funnelith Adequate Adequate YES

compl ete filtering
13 Small disposable membrane Adequate Adequate YES

filter for IV admixture

filtration
14 Laminar air flowbench 1 1 YES
15 Vacuumpump 1 1 YES
16 Oven 1 1 YES
17 Surgicaldressing Adequate Adequate YES
18 Incubator 1 1 YES
19 PH meter 1 1 YES
20 Disintegration tesapparatus 1 1 YES
21 Hardnesdester 1 1 YES
22 Centrifuge 1 1 YES
23 Magneticstirrer 1 1 YES
24 Thermostatidath 1 1 YES

NOTE:
1. Computers and Internet connection (Broadband)six computers for students with internet and staftomputers asrequired.
2. Adequate number of glassware commonly used the laboratory should be provided in each laboratoy and the department.
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G. CENTRAL INSTRUMENTATION ROOM:

SNo. Name Minimum required Available Nos. Working Remarks ofthe
Nos. Yes/No I nspectors
1 Colorimeter 01 01 Yes
2 Digital pH meter 01 01 Yes
3 UV- Visible Spectrophotometer 01 01 Yes
4 Flourimeter 01 01 Yes
5 | Digital Balance 01 01 Yes
6 | Nephelo Turbiditymeter 01 01 Yes
7 FlamePhotometer 01 01 Yes
8 Potentiometer 01 01 Yes
9 Conductivitymeter 01 01 Yes
10 | Fourier Transform InfrRed 01 01 Yes
11 | HPLC 01 01 Yes
12 | HPTLC (Desirable) 01 00 NA
13 | Atomic Absorption and 01 00 NA
14 | BiochemistryAnalyzer 01 00 NA
15 | Carbon, Hydrogem\itrogen 01 00 NA
16 | Deep FreezgiDesirable) 01 01 Yes
17 | lon- Exchanger 01 00 NA
18 | Lyophilizer (Desirable) 01 01 Yes
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H.Hospital Requirements for running Pharm D or Pharm.D. and Pharm.D. (Post Baccalaureate) course-

1. Hospital Details:

S.No. Name/ Minimum required Nos. Provided Remarks of thelnspectors
Infrastructure
1 Hospital* with Nature of Hospital
teachingfacility - Own
Minimum 300 . . . . .
beddecHospital - Teaching hospitl recognized by MCI or University
- Govt. Hospital ot below the level of distriddospital
- CorporateHospitl
2 Place for Minimum carpet area of 3sg.mts per student along with
Pharmacy consent to providehe professional manpower to support |the In Hospital
Practice programme.
Departmen“f
3 Available GeneraMedicine (Compul<sory)

P e o
specialties

(Any three of thdollowing)
e Surgery

e Pediatrics

¢ GynecologyndObstetrics

e Psychiatry
¢ Skin andvD
¢ Orthopedics

4 Location of the Within the samelimits of Corporation or Municipality m
Hospital Campus with Medal faculty involvemerdsadjunctfaculty YES

* Approval letter of the Hospital Authority teelannexed along witMOU (Annexure 8).
++Inspectors are required to personally verify space provided at the hospital and meet the tabsgiminisrators forinteraction.
to be certified by the Dean/Director/Medi&updt. of thehospital.
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2. Unit wise Medical Staff

Date of | Nature of EHERIEEE
S.No Name Designation . UG/PG QUALIFICATION Date wise teaching/Professional experience with dgsation &
Birth  |employmen Instituti
nstitution
. |yearof| . . . : . . I Period
SubjecLPassinglnstltutlon University Designation Institution| From To (yrs)
1 | Prof of Surgery ?(rhidlris 06/08/195| Full Time | MBBS | 1980 MS Bangalore Prof of Surgery MS  |04/10/199123/05/200] 962
2 PZtrr?I)I?);y Dr Siddique|11/10/195{ Full Time | MBBS | 1980| MD | Bangalore|  Prof of Pathology | MD  [01/12/200130/09/200{ 1034
Prof of DrKS . :
3 . : 01/12/195] Full Time | MBBS | 1978 MS Bangalore| Prof of Orthopaedics MS  |30/11/200409/12/2001 374
Orthopaedics| Manjunath
4 Prof of Ent PDrralaZh 01/12/196{ Full Time | MBBS | 1987 MD Bangalore Prof of ENT MD  |02/06/199{31/12/200] 943
5 | Prof of Gynag Dr Umadevil25/04/195{ Full Time | MBBS | 1982 MD Bangalore| Prof of Gynaecology MD  (30/10/199431/07/200] 1005
Dr
6 nggra?;cs Pushpalathd26/08/196| Full Time | MBBS | 1990 MD Bangalore|  Prof of Paediatrics MD  [30/06/199{01/08/200} 2224
S
7 Prof of DrM  132/01/1950 Full Time | MBBS | 1979| MD | Bangalore| Prof of Opthalimology| MD  [01/11/199(30/04/199] 1641
Opthalmology| Shivakumar
8 MF;rgifc?r]:e Dr Prabhakg21/01/196{ Full Time | MBBS | 1985 MD Bangalore Prof of Medicine MD  |05/05/199(21/10/199} 1995
g | Profof DrH  l51/02/196( Full Time |MBBS | 1082 | MD | Bangalore| ~ Prof of Radiology | MD  [23/04/198{05/01/198( 1353
Radiology [Satishchand
10| Profof DrCM 155/03/195( Full Time | MBBS | 1983| MD | Bangalore|  Prof of Medicine MD  [24/01/198{22/08/199] 1306
Medicine Shamaiah
11 | Profof DrHK  1>5/08/196] Full Time | MBBS | 1987| MD | Bangalore|  Prof of Medicine MD  |10/09/199{01/07/200] 2486
Medicine Govindaiah
Prof of DrTN
12 . Sreekanta |06/10/196] Full Time | MBBS | 1987 MD Bangalore| Prof of Anaesthesiology MD  [01/08/199{31/08/200} 2222
Anaesthesiolog Murthy
13 Ngﬂ?gl?);y Dr J B Agad|10/10/196{ Full Time | MBBS | 1985| MD | Bangalore| Prof of Neurology MD  [02/10/200j01/12/200( 1521
14 |Prof of Skin VO Leg;\?athi 03/05/195{ Full Time | MBBS | 1983 MD Bangalore|  Prof of Skin & VD MD  |01/12/198431/12/200( 4048
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3. Other Ancillary staff available:

Epidemiologist 0
Statistician 1
Physiotherapies 4

Average daily OPD 1100 £ 100
Average daily IPD 600 £ 50

Average daily bed occupancy rate 80 % of 760
Average daily operations
Major 205

Minor 40 £ 10

Year-wise available clinicahateria (during previous three years)

Clinical 2011-12 2012-13 2013-14 Remarks of
materials Inspectors
Out patients 317440 363253 603430
In patients 32214 38324 58261

l. Intensive Care facilities(ICU)  AVAILABLE

No. of beds 10

Equipment AVAILABLE

Average bed occupancy 80%

II. ICCU

No. of beds 5

Equipment AVAILABLE

Average bed occupancy 80%

l1l. NICU

No. of beds 8

Equipment AVAILABLE

Average bed occupancy 80%

IV. PICU

No. of beds 8

Equipment AVAILABLE

Average bed occupancy 80%

V. Dialysis

No. of beds 3

Equipment AVAILABLE

Average bed occupancy 100%

Specialty clinics and services
being provided by the department EYE, ENT, DENTAL
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Details for Pharm D. Students and Faculty.

A. Accommodation

Faculty Area in Sqmtr.
Pharmacy PracticArea 1200
Dispensary 2000
Drug InformationCentre 100
Computer/Internetacility 100

B. Library — Departmental Library standard textlaaferences Indexing and
Abstracting services fdpl services should be included as sepaaateexure.

C. Pharmacy Practice staff details at the hospital

Name Qualification Signature of Faculty
Dr Mahesh Nosenoor M.Pharm, Ph.D

Dr. Syed Imam Rabban M.Pharm, Ph.D

Dr. Ujjwala Shenoy M.Pharm, Ph D

(International consultar

Ms. Bincy Vargheese M. Pharm

Mrs. Rajeswari R M.Pharm

Mrs. Teena Nazeem M.Pharm

Mrs. Laigy M.Pharm

Mrs Sowmya Mathew M.Pharm

Signature of the Head of the Institution
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TEACHING PROGRAMME/INTERNSHIP PROGRAMME.

1. Prescribed mode of admission to Scheduled Pbar@ourse:
2. Academic Activities, please mention the frequewth which each activity ibeld.

» Casepresentation — Every week

e JournalClub — Every Saturday

* Seminar — Every 15 days

» SubjectReview- Every practical class
* ADR meeting — Monthly twice

* Lectures (as per time table)

* Guestlecturers — Monthly twice

* Video film - Monthly twice

» Others - Processing

3. Log book of Pharm.D. student4aintained/ Not maintained.
4. Whether Pharm.D. students participate in bedsmeseling or not YES
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Summary of Inspection report — (check list) to be empleted by the Inspector:

Date of inspection:

Name oflnspector:

1

Name ofthe
institution

Name and other particulars of Instituti@@rincipal/Head)

Qualificationdetall

Experience: Adequate/lnadequate

Age

Signature of the Head of the Institution
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2 | Name ofthe Name and other particulars of Instituti@@rincipal/Head)
institution

Qualificationdetail.

Experience: Adequate/lnadequate

Age
3 | Date of last inspection of the institution:
Number of admission at B.Pharm.
Staff position for B.Pharm. Sufficient/Insufficient
Other deficiency, if any Yes/No

4 | Total Teachers in the Pharmacy Practice Departmenfwith requisite qualifications

& EXxperience

Designation Number Name Total Experience

Professors

Asst. Professors

Lecturers

- All teachers should be physicallyentified.

- Detailed proforma (with photograph affixed) iespect of every teacher must|be
obtainedsignedby the concerned teacher, HOD and Heaihstitution

- To ensure that staff is full time, paiddanot working in any other
institution

5 | Requisite important infor mation of the Hospital
Number of department in the Hospital
Teaching complement in eaCrept. Full/Partial
Total number of beds Deptise
Instruments and other expectedilities Adequate/lnadequate
Bed sideteaching Yes/No
LaboratoryT echnician Number andNames
Department Researtlaboratory Yes/No
Departmental Library — Book/Journals Adequate/l nadequate
Central Library — Books/Journals pertainirig
the department

6 | Space for Pharmacy Practice Department aHibspital | Adequate/Inadequate
Indoor wards(Units/Department) & OPfpace Adequate/lnadequate
Offices for Facultymembers Adequate/lnadequate
Class Rooms and seminmaoms Adequate/lnadequate
Dept. Library in the hospital supporting Drugormation
Services

7 | Clinical Material Adequate/lnadequate

8 | No of publications from the department duringe&ars

9 | Examinationconduct As per norms of

PCI/Not as per ncrms of
Standard oExamination Satisfactory/No
t satisfactory
Signature of the Head of the Institution Signature of thénspectors
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10| Year-wise number oPharm. D! Year No. ofPharm.D | No. of staffavailable
students admitted and available studentsadmitted
staff during the last §ears

2008

2009

2010

2011

2012

11| Other relevant facilities in thiestitution

12. Specific remarks if any by the Inspector: (No recommendations regarding
permission/recognition be mad@)ve factual positioronly).

Signature of the Inspector

Note: Specific mention of required facilities as per PClI noms and commensurate with

the degree underconsideration must be made specifying whether these arealable/Not
available.
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Compliance of deficiencies reflected in last Inspéion Report

Specific observations if notectified

Observation of thelnspectors:

Signature of Inspectors: 2.

Note:

1. The Inspection Team is instructed to physicallyerify the details and records filled up by
the college inthe application form submitted by the college, which § with you now and
record the observations, opinionsaand recommendations in clear and expliciterms.

2. The team is requested to record their commentnly after physical verification of records
and details.

Signature of the Head of the Institution Signatof thelnspectors
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-------- mmmmmmmmmmme oo NOtO be printed----------------n-mmmmmmeeeeee --

Date of
INSPECLION: ... oot e s e et s e e e e e e

STAFF DECLARATION FORM — 2014 — 2015

B2 T = o 1P

1.(b) Date of Birth & AQE ...ov i e e

Photograph

1.(c) Recent Passport size photo of the Employee
Signed by Dean / Principal of the college.

1.(d) Submit Photo ID proof issued by Govt. Autlies :

Photo ID submitted :Passport copy / Driving Licence/ PAN Card / Voter
ID/MCI Smart ID Card/State

Pharmacy

Council ID.

Number ..., Issued by ..o
Photograph

Without Photo ID, Declaration form wile rejected and will not be considered as
teachingfaculty.

1.e)i. Present Designation:
1.(e)(i)a Certified copies of present appointmenepat present institute attached.

1.(e)ii. Department

1.(e) iii. College:
1.(e)iv. City:

1.(e) v. Nature of appointment: Permanent / TempdrAdhoc / Honorary / Part-time
1.(e) vi. Whether belongs to : SC/ ST/ OBC / Ex-servio#hers.
1.(f) Residential Address of employee :

1.(g) Copy of Passport /Voter Card / Ration Card / Electrcity Bill / Driving
License Attached as a proof of residence.

1.(h) Phone & Fax Number With Code: Office: Residence:

E-mail address:

Mobile Number:

1.(i) Date of joining present institution : as




1.(i)a Joining report at the present institateached.

2. Qualifications

Quialificetion | College & Univ. Yeer Registration | Name of the State
No. with SFC| Pharmacy Courcil

B.Pharm

M.Pharm

Ph.D.

2.(a) Copies of Degree certificates of UG and PG/and Ph.degree attacled.
2.(b) Copies of valid State Pharmacy Council RegistratiorCertificate to be
attached.

3. Details of the previous appointments/teaching expegienc

Designation Department | Name of Institution | From To Tota
DD/MM/YY | DD/MM/Y | | _
Y Experienc
e in vears
Lecturer
Assistant
Profes<or
Asc<ociate Profes<or
Profescor
4 .(a) Before joining present institution | was workatg as

4.0b)

capacity full-time / part- time.

and relieved on

I am not working anywhere else in the Stateutside the State in any

5. Number of Research publications in Journals duhedast 3 (Three) academic years :

5.(@) International Journals:

after resigning / retiring



5.(b) National Journals:

5.(c) State/Other Journals:

6. Number of Research Projects on hand:

7 .(a) lamhaving PAN Card and my PAN No. is / 1 am not having
PAN Card.

7 .(b) I have drawn total emoluments from this collegerater:-

Amount Received TDS

July, 2008

August, 200&

September, 200¢

October, 200¢

November, 200¢

December, 200¢

January, 200¢

February, 200¢

March, 200¢

April, 200¢

May, 200¢

June, 2009

7 .(c) (Copy of my PAN & Form 16 (TDS certificat@yfiinancial year are
attached)

Declaration

1. | have not worked at any other Pharmacy collegesing or presented myself at

any inspection from October 2007 onwards till date.

2. It is declared that each statement and/or centehtthis declaration and
/or documents, certificates submitted alongwith the ddmardorm, by the
undersigned are absolutely true, correct and authentio. the event of any
statement made in this declaration subsequently tutmingo be incorrect or
false the undersigned has understood and acceptedsticht misdeclaration in
respect to any content of this declaration shall alsotréated as a gross
misconduct thereby rendering the undersigned liablenémessary disciplinary

action (including removal of his name from Pharmacy Regis

Date: Signature of the Employee:

Place:



Endorsement

This endorsement is the certification that the wsidaed has satisfied himself
/herself about the correctness and veracity ache content of this declaration and

endorses the abovementioned declaration as truecamaic

| have verified the certificates/ documents submittd by the candidate with the orginal
certificates/ documents as submitted by the teacheto the institute and with the

concemed institute and have found them to be correct and athentic.

In the event of this declaration turning out to bdex incorrect or any part of this declaration
subsequently turning out to be incorrect or falsesitunderstood and accepted that the
undersigned shall also be equally responsible bedide declarant himself/herself for any

such misdeclaration or misstatement.

Date: Place: Countersigned by the
Director/Dean/Principga

Remarks

S.No | Documents Submitted

1.(c) Recent Passpart size phcto of the Employeg, Signed YesNo
by Dean / Principal of the college.

1.(d) | Photo ID proof issued by Govt. Authorities : YesNo
Passport / Driving Licence / PAN Card / Voter
ID/PCI Smart ID Card/State Pharmacy Council
ID

1.(e)(1)a| Certified copies of present appcintment order at present| yes/No
Institute.

1(0g) Copy of Passport /Voter Card / Ration Card / YesNo
Electricity Bill

1.(1)a | Joiningrepart at the present institute. Yes/No

2. Copies of Degree certificates YesNo
B.Pharm./M.Pharm./Ph.D.

3. Copy of expetience cetificate for all teaching YesNo
appointments

4.(a) Relieving order from the previous institution. Yes/No

7(3) PAN Card Yes/No

7.c) Form 16 (TDS cettificate) for financial year 2006-2007 YesNo

Signed by the Teacher :

Date :

Date :

Signed by the Inspector : Date :

Countersigned by Dean /ipainc




NOTE:

1. The Declaration Form will not be accepted and the grson will not be counted

as teacher if any of the above documents are naot@osed / attached with the
Declaration Form.

2. The person wil not be counted as a tdsms if the original of
Photo ID proof, Registration Certificates / Dgree certificates / PAN
Card are not produced for verification at the time of inspection.

Signature of the Head of the Institution Signatofréhelnspectors
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