PHARMACY COUNCIL OF INDIA

Standard Inspection Format (S.L.F) for institutions conducting D. Pharm course

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

To be filled up by P.C.L

Inspection No. :

(BIF-A)
To be filled up by inspectors

Date of Inspection:

FILE No. : NAME OF THE INSPECTORS: 1.
(BLOCK LETTERS)
2.
PART -1
A - GENERAL INFORMATION
A-T.1

Name of the Institution:
Complete Pogtal address:
STD code

Telephone No.

Fax No.

E-mail

!{iALHt& PHAR P ACY INSTITUTE.

-0

?AI?_ AAOVANLED STupTES
RTAPUR By Pags QoAD;P?EEgUﬁ

~250803, Pu.po 2440817

anfﬂm}ae:\mn&@gmd - Com :

Year of starting of the course

2L0]8

Status of the course conducting body: Government /
University / Autonomous / Aided / Private {Enclose

copy of Registration documents of
Society/Trust)

PR1vATE

A-12
Name, address of the Society/Trust/ Management
(attach documentary evidence)

KALWA EDUCATTONAL SoCIETY
M3, KALKATT NEw DELHT ~lleolq

Name, Designation and Address of person to be

contacted by phone
STD Code
Telephone No
Office

Residence

Mobile No.

Fax No

E-Mail

STD Code: oll-414322060
Telephone N
Fax No: ol-262186F] .
E-mail anidm pe.ﬂ,s@no.!l @ amad - com
| Web Site: LoLows - KallKa cducalional Aode 1 -com
A-1.3

Anzr MEHROTRA , HONY. SecRETARY

M3, KALKAST New JELHT-loolq
OJt-4F6F 2200

q8Mdio2 g

A-1.4
Name and Address ofthe Head of the Institution

ANKTT GopTh

A-TL4a)
Whether the Jan Aushadhi Medical Store has been
opened by your institution

Yes /Né/

(Please tick (v') the relevant portion)

Signature of the Head of the Institution

-~

Y SECRET
M-3. KALKA J1. NEW DELRS

Signature of the Inspectors



A-LS5

FOR INSTITUTION SEEKING CONTINUATION OF APPROVAL
a. Details of Affiliation Fee Paid

Name of the Course Affiliation Fee paid up Receipt No Dated
to i

D. Pharm € NEW _ ESTABLISHED [JNA ——————> |

b. APPROVAL STATUS:

Name of : Approved Intake STATE Remarks of the
the . upto | Approved and PCI GOVERNMENT Inspectors
. Course i Admitted
D. Pharm E Approval Letter [ APP)TES | APPLTLED

No and Date

Approved Intake

Note: Enclose relevant documents
A-L6

Whether other Educational Institutions/Courses are also being run by the Trust / Institution in the
same
Building / campus? If yes, give status

Yes E No

Status of the Pharmacy Course:

A-L6a

Independent Building
Wing of another college

Separate Campus

RLIK

Multi Institutional Campus

Examining Authority : BoARD O0F Teuinzchr Educpatzon ,(U-P)
With complete postal LURY  loviny  §t Nay MARG,
Address, Telephone No. BANS MANDT (

YAV RANMA

and STD Code.

b _ .
522 25301A2/ 2630062

Signature of the Head of the Institution Signature of the Inspectors

//
{JONY SECRETARY

IETY
cs EDUCATIONAL SO‘.‘:
‘%NAE%MKALK»'A. 31, NEW DELRL 10

(B

CHAR BAGH, Lucknow , Urrar Ppases.

% Actually
! Admitted
¢. STATUS OF APPLICATION
Course Extension of Approval Increase in Intake of Seats Remarks
Current Proposed
Intalte increase in
Intake
D. Pharm Yes | No Yes l No NEW EBST. //\j.}}_.____



£,

B -DETAILS OF THE INSTITUTTON

}

B-1.1
Name of the Principal

|
|
|
|
:
!
]
;
;
;
!

| Anast  Gupra
| - :

Teaching Actual Remarks of the |
_ Qualification* Experience | experience Inspectors '
; Qualification/ Required
! Experience M. Pharm | 05 years ANKLT
PhD ; 02 years
| {Desirable) i 01 yEA
* Documentary evidence should be provided
B-T.2
For institution seeking continuation of approval
Course Date of last Remarks of the Complied | Intake
Inspection Previous Inspection | / Not Complied - reduced/Stopped in the
Report | last 03 years*
D.Pharm | &————"1 NEW E(T. [IN.A. — 7 —

* Enclose Documents
B-1.3
Pav Scales:

Staff Scale of pay PF Gratuity Pension Remarks of
benefit the
Inspectors

Teaching Yes /N Yes/N Yes/ N
Staff AICTE /UGC/State Govt. s Ne es i No es o

Yes/Noy algwy | FCT A S
Non- ~ b= 7 7
Teaching | State Government Yes / No Yes/ No Yes/ No
Staff Yes/ No ]
B-1.4
D. Pharm Course: Admission statement for the past three years
ACADEMIC YEAR 200- 200- 200-
Sanctioned J
No. of Admissions / — slevl Ber Ja A 3
Unfilled Seats DA Y A
No. of Excess Admissions
B-1.5
Academic information: Percentage of D. Pharm results for the past three years:
ACADEMIC Year 200- Year 200- Year 200- |
YEAR ,
D. Pharm E——NFwW _ Estl [ N-A- s

Signature of the Head of the Institution

»

P

(W3]

Signature of the Inspectors

KALKA EDUCATIONAL
3, KAV NT

-
HONY SECRETARY ™

SOCIETY



B-1I

Co — Cwrricular Activities / Sports Activities

Whether college has NSS Unit (Yes/No)?
If no give reasons

NSS Programme Officer’s Name

Programme conducted (mention details)

Whether students participating in University level cultural
activities / Co- curricular/sports activities

At

Physical Instructor

Available / Not available

Sports Ground

Individual / Shared

Signature of the Head of the Institution

-

J

-
HONY SECRETATL /oy

M mbm Ji, NEW DELHI- 19

Signature of the Inspectors



E
o
£ .

1.

PART- II PHYSICAL INFRASTRUCTURE

a. Building

b. Land:
1) Leased or own

Sale ;' Agreement deed (records to be enclosed)

¢. Building:

i) Leased/Rented {Record to be enclosed)

ii) If Own {(Approved Building plan & sale deed to

be enclosed)

Own/Rented/Leased

Leased Own

Enclosed/Not available

Leased :' Rented E

Enclosed/Not available
hiclosed/Not available

d. Total Area of the college building

2. Class rooms:

in Sq.mts . : Btilt up Area

293¢

Amenities and Circulation Area

Total Number of Class rooms provided

5§58

Class Required Available Required Area * Available Area | Remarks of
for each class room in Sq. mts the
Inspectors |
D. Pharm 02 o 2. 90 Sg. mts 210 ; i
(* To accommodate 60 students)
3. Laboratory requirement
18 Name of Infrastructure Requirement as per Available Remarks/
No. Norms N rea in Deficiency
5q. mts
1 Laboratory Area for D.Pharm Course S50 Sqmtsxn
“(a=05) of Ll +F
2 Pharmaceutics Pharmaceuntical 01 Laboratory ol o2~
Chemistry Physiology and 01 Laboratory o} q|
Pharmacology Pharmacy 01 Laboratory ol
Practice Pharmacognosy (1 Laboratory o {60
Total no. of Labs for D. Pharm Course 01 Laboratory al
*Animal House 05 Laboratories o} qQ3
01 (10 sq.mts) ol 20 sgn}
3 Preparation Room for each lab 10 Sq.mts 6 g 5 i
(One room can be shared by two labs, 11t {minimum) o Sz‘lﬂf
1 is in between two labs)
4 Area of the Machine Room 100 Sq mts ol 134 Sqm) .
5 Aseptic Room 25 Sq mts 8l us ;;.'m{— o
6 Store Room —1 I (Area 20 Sq mts) (o] & ‘E?Jﬂ’ . L
7 Store Room — 11 1 {Area 20 Sq mts)
{ (For Inflammable chemicals) o] 0 Q?’-m.{’

* Not required if computer simulated software

Signature of the Head of the Institution

//
NY SECRETARY ™
O o AL SOCIETY

. C &
}?" -3, !\N;}\cg 1 p;}\’:\;_ TE

are available

Signature of the Inspectors




e,
v T

C - FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of Institute should be furnished

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

C .2 Please provide following Information

Receipts _ Expenditure Remarks
SL Particulars |  Amount SL Particulars Amount of the
No. ; No. Inspectors
1. Grants L
. a. Government | CAPITAL EXPENDITURE
b. Others
2. | Tuition Fee L Buijlding
3. | Library Fee 2. Equipment
4, | Sports Fee \r 3. Others
3. | Union Fee \ REVENUE EXPENDIUTRE
6. | Others \ 1 Salary \
2. MAINTENANCE
EXPENDITURE
i | College
ii | Others
3. University Fee
(If any)
4. | Apex Bodies Fee 4
\_j 5. Government Fee
6. Deposit held by
the College I —
JEL\} £ } | 7. | Others vV EW EQ"]’./'AV}‘.[},
Total é—’—‘b 5T 8. Misc.Expenditure /
Total
NA-
Note: Enclose relevant documents
Signature of the Head of the Institution Signature of the Inspectors
5

1

/ﬁONY

AL
. NEW pEy 2o

KALKA Fpgie S CRETARY . _
M<3, KA L?f‘f"“m SO




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

[\

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

chamber to reduce the pollution wherever necessary.

Ul-hs.o-!

4, Administration Area:

The workbenches shoufd be smooth and easily cleanable preferably made of non-absorbent material,
The water taps should be non-leaking and directly installed on sinks Drainage should be efficient.
Balance room should be attached to the concemed laboratories.

SI. Name of Requirement | Requirement Available | Remarks/
No. infrastructure as. per Norms | as }?er Norms No. T Arenin Deficiency
in number in area .
8q. mts
1 Principal’s Chamber 01 20 Sq mts 0l L&
2 Office — I Including 01 40 Sq mts
Confidential Room ) ol ( 5
3 Staff / Faculty Rooms 01 30 Sq mts
for D. Pharm course ol 35
4 Library with 03 100 Sq mts
computer and ol g
reprographic facilities
3 Museurn 01 30 Sg mts
{May be
attached to the | O] 5o
Pharmacogno
sy Lab)
6 Auditorium / Multi 01 250 -300
’d Purpose Hall seating oy | 250
(Desirable) capacity
1~ | Herbal Garden 01 Adequate
i (Desirable) Number of o1 |20 23
Medicinal
Plants

Signature of the Head of the Institution

Hort

M-3. KALKA J

sECRETﬁRY

TIONAL
EBUCAl NEW DF

SOCIETY

LIRS

Signature of the Inspectors




5. Student Facilities:

SL

Requirement

Name of infrastructure Requirement in Available Remarksﬁ'/w_‘r
No, in number area No. | Areain Deficiency J
Sq. mts 7__:
1 Girl’s Common Room 01 40 Sq mts :
- (Essential) | ! - 0} i LI g
2/ Boy’s Common Room 01 40 Sq mts ! o
¥ (Essential) ol |48 | |
3 Toilet Blocks for Boys 01 25 Sq mts 68 |go T
4 | Toilet Blocks for Girls 01 25 Sq mts o4 | 46 o
5 Canteen (Desirable) 01 100 Sq mts &) iso
] Drinking Water facility 0 -
/ Water Cooler (Essential) | ol
7 Boy’s Hostel (Desirable) 01 9 5q mits / Room )
Single occupancy ol
8 Girl’s Hostel (Desirable) 01 9 Sg mts / Room o
(single occupancy) ol
20 Sq mts/room
(triple occupancy)
9 Power Backup Provision 01 i
{Desirable) O‘ X
6. Computer and other Facilities:
Name Required Available Available Remarks of |
No. Area in | the Inspectors
Sq. mts
Computer (latest Configuration) 1 system for T
every 10 students to _
Printers 1 printer for every
10 computers © 5
Xerox Machine 01 O] 1
Multi Media Projector 02 03 ]
7. Amenities (Desirable)
Name Requirement as Avyailable Not Remarks/
per Norms in area No. Area in | Available Deficicncy
Sq. mts
rinci uarters 80 Sq. mt
Principal q Sq. mts ol 80
Staff quarters 6 x 80 Sq. mts s 1240
Parking Area for staff
and stuéjdents Ol teo0
Bank Extension ol Ol
Counter campug
Co operative Stores (o] (Oﬂ%pu,g
Guest House 20 Sq. mts o1 . 8o |
Transport Facilities for
students OL‘
Medical Facility um HOlfE
(First Aid) ol (a.m 'u)}

/J

Signature of the Head of the Institution

HONY SECRETARY ™~
KALKA EDSCATIONAL SOCIETY
M-3 RALKA 1] WD e

Signature of the Inspectors



£
& -

8. A. Library books and periodicals

The minimum norms for the initial stock

to be subscribed are as given below:

of books, yearly addition of the books and the number of journals

Note: The information provided will be assessed in giving the period of approval

Signature of the Head of the Institution

O AL <
KALKAE

_____

nE -2 waiWAh -

P AR

Signature of the Inspectors

[ sL Ttem Titles Minimum Volumes (No) Available Remarks |
No. {No) ) Titles | Numbers , ofthe |
Inspectors |
1 Number of books 75 750 adequate coverage of a large .
number of standard text books and 8 0 | 1% Zg i
titles in all disciplines of pharma cy [ ,
2 Annual addition of books 75 books NELC}‘ EST-/IU‘Q' Hmﬂf
per year i
3 Periodicals 06 National Journals o
Hard copies / online Indian Journal of Pharmaceutical
Sciences
Indian Journal of Pharmaceutical ; _y
Education and Research Journal é-g VESCR™B £D
of Hospital Pharmacy Indian
Journal of Pharmacology CIMS,
MIMS
Indian Journal of Experimental
Biology. _
4 | Library Timings : ™M To 6:00 P.M,
8.B. Subject wise Classification:
Sl No Subject Available Remarks of the |
Titles Numbers Inspectors
1 Pharmaceutics — [ | & 2 o8
2 Pharmaceutical Chemistry — I o4 go .
3 Pharmacognosy 04 s
4 Biochemistry and Clinical Pathology ok Lo
5 Human Anatomy and Physiology 08 |20
6 Health Education and Community Pharmacy 05 oo .
7 Pharmaceutics — II |0 go o
8 Pharmaceutical Chemistry — 11 [ o 6o .
9 Pharmacology and Toxicology o 5o
10 Pharmaceutical Jurisprudence 02 jo
il Drug Store and Business Management 03 04
12 | Hospital and Clinical Pharmacy oL 41
8.C. Library Staff:
Statf: Qualification Required Available Remarks of the i
Inspeetors ___!
1| Librarian D. Lib 1 ol N
2 | Library Attenders 10+ 2 /PUC 1 o} |



Course Curpiculum;

1. Student Staff Ratio:

Theory

(Required ratio --- Theory — 60:1 and Practicals —s 20 1)
If more than 20 students in a batch 2 staff members to be present provided the lab is spacious

2. Date of Commencement of session:

PART I ACADEMIC REQUIREMENTS

Practicals | 250

Commencement | Completion NE W EST. /NQ .
DD/MM/YY DD/MM/YY No of Days
No of Days
3. Vacation: Summer: Winter: AjA!
4. Total Number of working days:
5. Time Table: ,\]
— NEW BT /
Time Table for Tand IT 1. Pharm Enclosed Yes D No I: e i A ST .
6.Whether the prescribed numbers of classes are being conducted as per PCI norms
Theory Practicals Remarks of |
Prescribed No of Prescribed No of Prescribed No of the
Class / Subject No of Hoursiy  Hours No. of Hours | Numberof | Classes | [nspectors
Conducted Hours Conducted;  Classes | conducted ]
ID. Pharm ' . ~
Pharmaceutics - I 75 /] 100 25 N .
Pharmaceutical 75 75 25
Chemistry — 1 i
Pharmacognosy 75 ] 75 25 L
Biochemistry and 50 75 25
Clinical Pathology , ]\l E A/ E .
Human Anatomy and 75 50 ’ J 25
Physiology / el New Es T./ NG 2 o
Health Education and 50 ——— / —mn '
Comrrunity Pharmacy N E"’J ) Es T-/ N ‘ o
II D. Pharm / ! | N
Pharmaceutics - II 75 AL [0 100 25 f ]
Pharmaceutical 100 s 75 25
Chemistry — IT ]
Pharmacology and 75 50 25
Toxicology L
Pharmaceutical 50 e —
Jurisprudence
Drug Store and 75 - m——
Business Management
Hospital and Clinical 75 \J/ 50 \/ 25 \l/
Pharmacy _ L
Signature of the Head of the Institution Signature of the Inspectors
10
—
-~ ARY ¢
HONY SECRET !
KALKA ERUCATIORAL SOCIETY

M-3. KALKA JI,NEWDE] HE T



7. Whether Internal Assessments are conducted periodically as per PCI norms

Yes [ ] No [ EnEW ES'T//\/./L--

8. Whether Evaluation of the internal assessments is Fair Yes |_—___:| No [ }(—~ N Ew E § 'Tr/ /\/Q

; No. of Candidates | No. of Candidates | No. of Candidates No. of Remarks of |

¢ scored more than scored between scored between Candidates the ;
Class 80% 60 - 80% 50 -60% Less than 50% | Inspectors

Th ; Pr Th Pr Th Pr Th Pr N

ID Pharm | ) NENI=T Y | _

ID.Pharm | RN A ] ] vl
9. Worldoad of Faculty members for D. Pharm ‘
SL. Name of the Subjects D. Pharm Total work load | Remarks of |

No Faculty taught the Inspector

ID.Ph | HD.Ph |<& NEW ECI},\/.A’,_—%
/

Th [Pr |Th |Pr

Signature of the Head of the Institution Signature of the Inspectors

Pl

~
HONY SECRETARY -
KALKA EDUCATIONRAL SOCIETY
M-3, KALKA JI. NEW DRIV 25



TEACHING STAFF,

PART IV - PERSONNEL

1. Details of Teaching Faculty for D. Pharm Course to be enclosed in the format mentioned below:

SI ! Name ' Designati | Qualifi | Date of Teaching State Signature of = Remarks of -2
No ! on | cation | Joining Experience : Pharmacy the faculty I the .
| | | After | After | Council . Inspectors |
} ? UG PG Reg No. {
i : - -
—— ——LHENTLFLELD Sa—" A
2. Qualification and number of Staff Members
Number of staff members required: (7
Qualification _::
B. Pharm M. Pharm PhD Others - Full Time
Ob ol |
3. Details of Faculty Retention for:
Name of Faculty Member Period Percentage :
Duration of 15 yrs. And above at - ]

Z—NEW ECT. /’N‘Q°
/

__s, | Duration of 10 yrs. And above
- | Duration of 5 yrs. And above
Less than 5 yrs.
4. Details of Faculty Turnover '
Name of Faculty Period More than 50% | 25% : Less than |
Member 50% L 25%
% of faculty retained in last 3 yrs MewlBeT [ N-A

5. No. of Non-teaching staff available for D. Pharm course for intake of 60 Students:

SL Designation Required Required Available Remarks of the |
No. Number | Qualification | Number | Qualification Inspection team
1 Laboratory Technician 02 D. Pharm Ol D Phonm
2 Laboratory Assistants/ 04 SSLC SQ)
Attenders OZ—, $LC
3 Office Superintendent 01 Degree O] %.A.
4 Accountant cum 01 Degree M. Lom
Clark o] ‘
5 Store keeper 01 D. Pharm Y| B.A.
6 | Computer Data 01 10+2 with :
Operator computer ol B.CA
training
7 | Peon 02 SSLC 01 | g
8 | Cleaning personnel 04 —- ok &t
9. Gardener 01 - o} 5 th
Signature of the Head of the Institution Signature of the Inspectors
12

—

HON# SECRETARY

KALKA EDBCATIONAL SOCIETY
M-3. KALKA JL NEW DELHY 1«
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PART V - DOCUMENTATION

Records Maintained: (Essential)

Sl No Records Yes ! No Remarks t)]m]
| the
: Inspectors |
1 | Admissions Registers ‘
2. i Individual Service Register 1 o
3. | Staff Attendance Registers { - ! T
4. : Sessional Marks Register NEW]| E<T o
5. | Final Marks Register / o
6. | Student Attendance Registers . B
7. | Minutes of meetings- Teaching Staff “Yecoprne Wi e
8. | Fee paid Registers '
9. | Acquittance Registers MATNTAINED Ac
10. | Accession Register for books and Jourmnals in Library ~ L
11. | Log book for chemicals and Equipment costing more FER (VL [VORMS
than Rupees one lakh
12. | Job Cards for laboratories S~ ::
L 13. | Standard Operating Procedures (SOP’s) for Equipment \ .
14. | Laboratory Manuals
I5. | Stock Register for Equipment | e N
16. | Animal House Records as per CPCSEA T~

Signature of the Head of the Institution

14

HONY SECRETARY

KALKA EDUCATIONAL SOCIETY

M-3, KALKA J1. NEW DRLHI 10

Signature of the Inspectors
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AT

Observation of the Inspectors:

Compliance of the last recommendations by Imspectors

Specific observations if not complied

Signature of Inspectors: 2.

Note:

1. The Inspection Team is instructed to physically verify the details and records filled up by the
college in the application form submitted by the college, which is with you nmow and record the
observations, opiniens and recommendations in clear and explicit terms,

The team is requested to record their comments only after physical verification of records and

jo]

details.
Signature of the Head of the Institution Signature of the Inspectors
22
3
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PHARMACY COUNCIL OF INDIA
STAFF DECLARATION FORM

From

Teacher’s Name ..... f’\f\) KI T ..... &U PT 9 .......................

{as on University Degree certificate)

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

Date of Birth & Age ’5010%}[78‘{)33 LLT

Qualification College & Year Registration No. Name of the State
University _ with State Pharmacy Council

Pharmacy Council
B.Pharm M ET W
PT, Ins 2208 UPPC | Utene Bruded,

MPharm D% k & pIPER, Y4
i\?\od\rz\l\%ﬁh, 9008 92 U"L&MDG’

LPTL, Lutﬁmo

(Ph.D.Yothers

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

Present Designation : ‘QM of ;A}Q P %&XZO?’\
Department : é&}gl]ﬂ 78 {5 j 5. CG g —

College : _&y ‘..3 FEESW ARG LA TALIC ] ! €A
City : MQM

Nature of appointment : Pern‘f@nt/Temporary/Adhoc/Honorary/Part—time

Whether belongs to : 0.G./SC/ST/OBC/Ex-service/Others i\f A

Contd. on page 2



AT

Permanent Residential
Address of employee OP P

K. M. Mede ¢ nW@pe"L Ph. Kmﬁ%
&%mm& u)e\.o; L@ﬁ s
Mods =

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

STD Code Phone No.
Phone & Fax Number Office: (7 ] U440 5! 7
with Code
Residence : @’232 29-«’56 !
L. Cawm
os L2CR IR
(Designation)
Details of the previous appointments/teaching experience
Position Name of Institution | From To Total Experience
in years
Lecturer
Reader/
Assistant
Professor
Professor
Principal
1} Before joining present institution I was working at f\) p\ as
and relieved on after

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

2) 1, hereby undertake that I have not given my name as teaching faculty in any other
Pharmacy institution for teaching any Pharmacy course and not working in any where
other than this instifation 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.

Contd. on page 3



i

[ SN
Pt e

3 I'have drawn total emoluments from this college as under (Please fill the data of last

acadernic session) :-

Amount Received TDS
April, 20]_<_§ quooo/" //
May, 20 b Oy 860 /-
June, 20 {4 2U o080 /-
July, 20 14 2 4 0o/ — £
August, 20( § D4’000 /- "
September, 20 1 4 97, oao/ - L
October, 201 4 D 066 e A
November, 20 {/ 97 mee/ - £
December, 207 4 7 :7/ nas rf" /
January, 20 {1 7%’n soyr' /
February, 20{ ] 24 noo / — /

March, 20 37

(Copy of my form 16 (TDS certificate) for the last financial year is attached)

pan: POTPLIY B1C

b

*
Circle : ; 9 A
N L
Declaration

I'have not worked at any other pharmacy college/institution or presented myself at any
inspection during my employment in this college.

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 tuming 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 treated as a gross misconduct thereby rendering the
undersigned liable for necessary disciplinary action (including removal of his name

from Register of Registered Pharmacists).
Prnpd G

Signature of the Employee:

Date : gu]og[[ T  Place: MQ@WJ

Endorsement

This endorsement is the certification that the undersigned has satisfied himself/herself
about the correctness and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct. In the event of this declaration
turning out to be either incorrect 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 tesponsible besides the declarant himself/herself for any such
misdeclaration or misstatement.

Countersigned by the Director/Dean/
Principal in respect of Teaching Staft

Date : Place :
P
/ )
ﬁ@ HOMY SECRETARY
. W \ KALKA EDUCATIONAL SQCIETY

M-3, KALKA JI. NEW DRT W





