PHARMACY COUNCIL OF INDIA
Standard Inspection Format (S.LF) 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)

(SIF-A)
To be filled up by P.C.I. To be filled up by inspectors
Inspection No. : Date of Inspection:
FILE No. : NAME OF THE INSPECTORS: 1.

(BLOCK LETTERS)

2.

PART -1
A - GENERAL INFORMATION

A-L1 T/—P, anav Buart Uniers/
Name of the Institution: (\J:Ci:wﬁdﬁy F\Z’Q"?ﬁ ,;:;u)‘, Kumonhattt, tﬂ,
Complete Postal address: Selan, (H-P'), 173229
STD code
| Telephone No. ?MOME Mo 01792 -2682%9,80
| Fax No. 5
E-mail Manay Barti Univessity @ gmall. tom
Year of starting of the course 2016
Status of the course conducting body: Government / 9 \ ¢ =
University / Autonomous / Aided / Private (Enclose Uniuex f't? (P)U V&'fE) (ANN I)
| copy of Registration documents of
| Society/Trust)
A-12 , Maray Bhart’ Charitable st~ (ANN-TD)
Name, address of the Society/Trust/ Management Vill- dadde, P0- Sulfay\{)UY, kuwiwhtt | Solan,
(attach documentary evidence) NP 133229
STD Code:
Telephone No: ?homz No!~ 01392 - 268249
Fax No: . . '
' E-mail Manau Bhavts Un?\!@!(q‘tg@ %Ma,ll ey
. Web Site: Wwwe Manav Bhart UniverdtyOduy. n
A-L3 Manaw Bravli Unvensity, Uil dadde
J Nar?e,t dDebSlgn;tlon and Address of person to be | [ry,\\nu i , Selan,
contacted by phone o _
y‘ STD Code Fin code - (#2249
' Telephone No PKOKQ o - 01192-2682 79
|
ROZZ;CC Manav Rharti Univevsity & W . Com
Mobile No. | IWWW. Marau Bhascti Dnduersity
Fax No ma MRU %
Fox N Phasma MBU @ gmwall . com,
'A-14 MY Lhubham Goyel
| Name and Address of the Head of the Institution MBU' S

Signature of the Inspectors




I.§

R INSTITUTION SEEKING CONTINUATION OF APPROVAL
a. Details of Affiliation Fee Paid A AN O

rﬂName of the Course Affiliation Fee paid ul; | Receipt No "~ Dated |
to

D Pham Qol¥ds  lisyasl L tofsfl3

b. APPROVAL STATUS:

Name of | Approved Intake [ STATE Remarks of the
the up to Approved and PCI GOVERNMENT Inspectors
Course Admitted
D. Pharm Approval Letter
No and Date ANN - TV, -
Approved Intake 60 —
Actually .
Admitted -

c. STATUS OF APPLICATION

Course Extension of Approval Increase in Intake of Seats Remarks
Current Proposed
Intake increase in
\v/ . - | Intake
D. Pharm Yes ] No Yes I No 60 | —
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

L

Yes | - No v
A-1.6a
Status of the Pharmacy Course:
Independent Building X
Wing of another college = i o %tt’ A F’ﬁﬁ’ C, oo’ % a by ol
are clocated f37 Schotf o] Playrmac
Separate Campus d
\) ”
Multi Institutional Campus l MVLM}%

Examining Authority : Maunav Bhast Unave

With complete postal I Addoo VPO Sulka
Address, Telephone No. VAl La ) ""P’u"

and STD Code. Kumou/l'\cditfoa/dﬂ: QMM( H P)
' 173229 __ Phono - 01792~ 268279 80

Signature of Signature of the Inspectors




B - DETAILS OF THE INSTITUTION

| Name of the Principal

My, - Shubham C/W"L

L U -
] 0 Teaching Actual Remarks of the
ualification* 0 i ience Inspect
Qualification/ n El:‘[:;::i:(cie experl pectors
Experience M. Pharm T 05years | 7;5 PikE |
PhD. 02 years ;
(Desirable) i
* Documentary evidence should be provided
B-1.2 ANN-TV A
For institution seeking continuation of approval
e =
| Course Date of last Remarks of the Complied Intake ;
Inspection Previous Inspection | / Not Complied- reduced/Stopped in the |
Report last 03 years* :
D. Pharm ANN -V ANN - V]
* Enclose Documents
B-1.3
Pay Scales:
Staff Scale of pay PF Gratuity Pension i Remarks of
benefit the
Inspectors
Teaching -~ -
Staff | AICTE /UGC/State Govt. .~ Yes/No | Yes/No | Yes/No
Yes/No
Non- v
Teaching | State Government v Yes / No Yes / No Yes/ I\?'o/
Staff Yes/No
B-I.4
D. Pharm Course: Admission statement for the past three years
200- 200-
_
B-1.5
Academic information: Percentage of D.Pharm results for the past three years:
"~ Year 200- Year 200- |

ACADEMIC

YEAR —

D.Pharm |

Signature of the Head of the Institution

Signature of the Inspectors



;urrieula,rjegtiviﬂs / Sports Activities
other college has NSS Unit (Yes/No)?

col
o give reasons
e Officer’s Name

'NSS» Programm
Programme conducted (mention details)

“Whether students participating in University level cultural

C
activities / Co- curricular/sports activities

Physical Instructor
Sports Ground

Signature of the Head of the Institution

yO (044

Under

| N
Availableﬂ/_ﬂbﬁ)_tﬁgvallz_xplfw

© Individual / Shated o

Signature of the Inspectors




C - FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of Institute should be furnished

C .1 Resources and funding agencies (give complete list) A N !\] ) VW’
/
C .2 Please provide following Information
- Receipts j - Expenditure Remarks
SL. Particulars Amount SL Particulars Amount of the
No. N5 Inspectors
1. | Grants ,‘
a. Government CAPITAL EXPENDITURE '
b. Others
2. | Tuition Fee 1. Building
3. | Library Fee 2. Equipment
4. | Sports Fee 3. Others
5. ion F
B SiEe REVENUE EXPENDIUTRE
6. | Others 1 Salary
2. MAINTENANCE
EXPENDITURE
i | College
ii | Others
3. University Fee
(f any) "
4. Apex Bodies Fee ]
S. Government Fee (
6. | Deposit held by 1
the College
7. Others
Total 8. Misc.Expenditure
Total
Note: Enclose relevant documents

K"'\“" T4
Signature of the Head of the Institution T,
<

LA Signature of the Inspectors

‘‘‘‘‘



PART- 11 PH

a. Building

b. Land:
i) Leased or own

c. Building: L

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

Sale / Agreement deed (records to be enclosed)

YSICAL INFRASTRUCTURE

Own/Rented/Lcascd

Leased

eased Rented

— o

En%sed/N ot available

[ ]

Encio/scd/Not available
Enclosed/Not available

ii) If Own (Approved Building plan & sale deed to
be enclosed) .
d. Total Area of the college building in Sq.mts : Built up Area H 59-87m
Amenities and Circulation Area 200m =

2. Class rooms:

ANN 7]

Total Number of Class rooms provided
Class Required Available Required Area * Available Area ' Remarks of
for each class room in Sq. mts the
T Inspectors
D. Pharm 02 90 Sq. mts ']’:' :’ ’n i 2 i
OO+ 10
(* To accommodate 60 students)
3. Laboratory requirement
SL Name of Infrastructure Requirement as per Available ' Remarks/
No. Norms — Deficiency
No. Area in
Sq. mts |
1 Laboratory Area for D.Pharm Course 50 Sq mts x n
(n=05) ‘
2 Pharmaceutics Pharmaceutical 01 Laboratory ol 6¢-38 |
Chemistry Physiology and 01 Laboratory 0] 6460 |
Pharmacology Pharmacy 01 Laboratory 0| |
Practice Pharmacognosy 01 Laboratory o] 621y
Total no. of Labs for D. Pharm Course 01 Laboratory o] 658 |
*Animal House 05 Laboratories £y.60 |
01 (10 sq.mts) o] o 0m
3 Preparation Room for each lab 10 Sq.mts 6 E .
(One room can be shared by two labs, if it (minimum) 50
- is in between two labs) - 1
4 | Area of the Machine Room 100Sqmts | 0| [l02.93 | -
5 | Aseptic Room 25 Sq mts 0l 2762 | ‘
6 | Store Room — I 1 (Area 20 Sq mts) o1 | 308 1 |
7 Store Room — II | (Area 20 Sq mts) 0| . ]
(For Inflammable chemicals) I 85 |

* Not required if computer simulatec

Signature of the Head of the Institution

] software are available

——
it
K‘X/‘ B
3( S
« X' i
A\OLY L/

-

-~
~

%

Signature of the Inspectors



4. Administration Area:

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

chamber to reduce the pollution wherever necessary.
3. The workbenches should be smooth and easily cleanable preferably made of non-absorbent material.
4. The water taps should be non-leaking and directly installed on sinks Drainage should be efficient.
5. Balance room should be attached to the concerned laboratories.

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

SI. Name of Requirement | Requirement Available Remarks/
No. infrastructure as per Norms | as per Norms N | Areaih Deficiency
in number in area ) Sq. mts
1 Principal’s Chamber 01 20Sqmts | 0| | 722§
2 Office — I Includin 01 40 Sq mts
Confidential Roomg ! ol (‘l 960
3 Staff / Faculty Rooms 01 30Sqmts | ) 2|-0
for D. Pharm course
4 Library with 01 100 Sqmts | o | |60
computer and
reprographic facilities
5 Museum 01 30 Sq mts
(May be o 30
attached to the
Pharmacogno
sy Lab)
6 Auditorium / Multi 01 250 - 300 ol [ S‘(_,
Purpose Hall seating
(Desirable) capacity
7 Herbal Garden 01 Adequate ol
(Desirable) Number of —
Medicinal
Plants

Signature of the Head of the Institution

Signature of the Inspectors







