PHARMACY COUNCIL OF INDIA
Standard Inspection Format(S.1.F) for institutionsconducting B.Pharm

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

TobefilledupbyP.C.1I.

InspectionNo.:

(SIF-B)
Tobefilledupbyinspectors

Dateoflnspection:

FILENo.: NAMEOFTHEINSPECTORS:1.
(BLOCKLETTERS)
2.
PART-I
A-GENERALINFORMATION

A-1.1
Nameofthe Institution: St. John’s College of Pharmaceutical Sciences &
Complete Postaladdress: Research
STDcode Kattappana South P.O

Idukki, Kerala 685515
TelephoneNo. 04868 257000
FaxNo. 251700
Email mail@stjohns.co.in
YearofEstablishment Application for New College
Statusof Charitable Society

thecourseconductingbody:Government/University/Au
tonomous/Aided/Private(EnclosecopyofRegistrationd
ocumentsof

A-1.2
Name,addressof theSociety/Trust/Management
(attachdocumentaryevidence)

Hospitaller Brothers Alias Medical Brothers,
St. John’s Hospital, Kattappana South P.O., Kerala

STDCode: 04868
TelephoneNo: 257000

FaxNo: 04868 251700
E-mail mail@s’_[iohns.co:in
WebSite: WwWw.stjohns.co.in
A-1.3

Name, Designation and Address of person to be
contactedbyphone

Br. George K.T, Director
St. John’s Hospital, Kattappana South P.O, Idukki.

STDCode

TelephoneNo gg?ggo

Office 04868 272230
Residence

MobileNo. 8129906050

FaxNo 04868 251700

E-Mail geokenath@yahoo.co.in
A-1.4

NameandAddressoftheHeadof thelnstitution

Br. George K.T

A-1.5

FORINSTITUTIONSEEKINGCONTINUATIONOFAPPROVAL

Signature of the Head of the Institution

Signature of the Inspectors



mailto:mail@stjohns.co.in

a. DetailsofAffiliationFeePaid

Name of the Course Affiliation Fee paid Receipt No Dated Remarks of the
up to Inspectors
B. Pharm
b. APPROVALSTATUS:
Nameof | Approved Intake PCI STATE UNIVERSITY Remarksofthe
the upto Approvedand GOVERNMENT Inspectors
Course Admitted
B.Pharm ApprovalLetter \Waiting for No \Waiting for consent
NoandDate Objection Certificate  |of affiliation letter
Approvedintake [NA  [NA NA
Actually NA  INA NA
Admitted
c. STATUSOFAPPLICATION
COURSESINSPECTEDFOR
Faculty/ ExtensionofApproval IncreaseinintakeofSeats Remarks
Subject Currentintake | Proposedincrease
inIntake
B.Pharm Yes | No Yes | No NIL NA

Note:Encloserelevantdocuments

A-1.6

WhetherotherEducationallnstitutions/Courses arealsobeingrunbytheTrust/Institutioninthe
sameBuilding/campus?IfYes,GiveDetails

A-l.6a

Yes

No

IndependentBuilding
Wingofanothercollege

SeparateCampus

MultilnstitutionalCampus

StatusofthePharmacyCourse:

ExaminingAuthority
Withcompletepostal
Address, TelephoneNo.
andSTDCode.

Signature of the Head of the Institution

Signature of the Inspectors




B-DETAILSOFTHEINSTITUTION

B-I1.1 IDENTIFIED
NameofthePrincipal
lification™ TeachingExperience Actual Remarksofthe
Qualification Required experience Inspectors
e . M.Pharm 15years,outofwhichSyears
Quallflgatlon/ \/ asProf./HOD
Experience
PhD \/ 10years,outofwhichatleast
05yearsasAsst.Prof 19Yrs
*Documentaryevidenceshouldbeprovided
B-1.2
Forinstitutionseekingcontinuationofaffiliation
Course Dateoflast Remarksofthe Complied Intake
Inspection Previouslnspection / NotComplied Reduced/Stoppedan the
Report last03years*
B.Pharm [NA Na NA NA
*EncloseDocuments
B-1.3V

Status of Governing Council:

Government/Trust/Society/Individual/University

Details of the Governing Body

\Enclosed/Not Enclosed

Minutes of the last Governing council Meeting

Enclosed/Not Enclosed

B-1.4

PayScales:

Staff Scaleofpay PF Gratuity | Pension | Remarksof

benefit the
Inspectors

i AICTE/UGC/StateGovt. Yes/No

Teaching Y Yes/No Yes/No Yes/No

Staff

Non- StateGovernment Yes/No

Teaching Yes/No Yes/No Yes/No

Staff

B-1.5

B.PharmCourse:AdmissionStatementforthePastThreeYears

ACADEMICYEAR Year200- Year200- Year200-

Sanctioned NA

No.of Admissions NA

UnfilledSeats NA

No.ofExcess NA

Admissions

Signature of the Head of the Institution

Signature of the Inspectors




B-1.6

Academicinformation:PercentageofUGresultsforthepastthreeyearsbasedonUniversity

Calendar

ACADEMICYEAR Year200- Year200- Year200-
1%year NA

2"%ear NA

3"year NA

Finalyear NA

Pass%(FinalYear) NA

B-I1
Co—CurricularActivities/SportsActivities

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

New Institution

NSS ProgrammeOfficer’s Name

NIL

Programmeconducted (mention details)

NIL

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

Yes/No

Physical Instructor

Available / Not available

Sports Ground

Individual / Shared

Signature of the Head of the Institution

Signature of the Inspectors




C-FINANCIALSTATUSOFTHEINSTITUTION

AuditedfinancialStatementofl nstituteshouldbefurnished

C.1Resourcesandfundingagencies(givecompletelist)

C.2Pleaseprovidefollowinglnformation

Receipts Expenditure Remarks
Sl Particulars Amount Sl Particulars Amount of the
No. No. Inspectors
1. Grants
a. CAPITALEXPENDITURE
Governmentb.
2. | Tuition Fee 1. Building 25,00,000
3. | Library Fee 2. Equipment 50,00,000
4. | Sports Fee 3. Others 25,00,000
S | Union Fee REVENUEEXPENDIUTRE
6. | Others 1 Salary
SOCIETY DEVELOPMENT [1,10,00,000 2. MAINTENANCE
FUND EXPENDITURE
i | College
ii | Others
3. University Fee
(If any)
4, Apex Bodies Fee  [2,00,000
5. Government Fee
6. Deposit held by
the College
1,10,00,000 7. Others 5,00,000
Total 8. Misc. Expenditure [3,00,000
Total
1,10,00,000

Note:Encloserelevantdocuments

Signature of the Head of the Institution

Signature of the Inspectors




PART-IIPHYSICALINFRASTRUCTUREY

1. a.Availabilityof Land(B.Pharmcourses) X Available/ NotAvailable
a) 2. 5acresD|strlctHQ/COrporatlon/MunIC|paI|tyI|m|t b)
0.5acreforCity/Metros v
b.Building : Own/Rented/Leased
c. LandDetailstobeinnameofTrustandSociety
Records tobeenclosed v
Saledeed : Enclosed/Notavailable
d.Building':
I)ApprovedBuildingplan,tobeenclosed: Enclosed/Notavailable

e.TotalBuiltAreaofthecollegebuildinginSqg.mts:BuiltupArea2273

2. Classrooms: AmenitiesandCirculationAreal00d

TotalNumberofClassroomsprovidedattheendof4YearCourse

Class Required | Available RequiredArea* AvailableAreai Remarksof
Nos Nos Foreachclassroom nSg.mts the
Inspectors
B.Pharm 04 01 90Sqg.mtseach(Desirable) 84.42
75Sqg.mtseach(Essential)

(*To accommodate 60students).

3. Laboratory requirementattheendof4Years

SI. Infrastructure for Requirement as per Norms Available | Remarks/
No. No.&Area | Deficiency
in Sgmts
1 Laboratory Area for B. Pharm Course 90Sg.mtsx n (n=10)-Including
(12Labs) Preparation room-Desirable
75Sg.mts -Essential
2 Pharmaceutics O3Laboratories (1) 94
Pharmaceutical Chemistry 02Laboratories (1) 78.53
Pharmaceutical Analysis OlLaboratory
Pharmacology 02Laboratories (1). 81.27
Pharmacognosy 0lLaboratories (1). 84.53
Pharmaceutical Biotechnology OlLaboratory
(Including Aseptic Room)
Total no .Laboratories for B. Pharm course 10Laboratories*
3 Preparation Room for each lab 10sgmts 1)15
(One room can be shared by two labs ,if it is (minimum)
in between two labs)
4 Area of the Machine Room 80-100Sg.mts 96.34
5 Central Instrumentation Room 80Sq.mts with A/ C 85
6 Store Room- | 1(Area 100Sqmts) 100
7 Store Room-1I 1(Area 20Sgmts) 24.69
(For Inflammable chemicals)

*Numberof laboratoriesrequiredforentirecourseof4years.

Signature of the Head of the Institution Signature of the Inspectors



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

N

AlltheLaboratoriesshouldbewellit&ventilated
AllLaboratoriesshouldbeprovidedwithbasicamenitiesandserviceslikeexhaustfansandfume

chambertoreducethepollutionwherevernecessary.

3. Theworkbenchesshouldbesmoothandeasilycleanablepreferablymadeofnon-absorbentmaterial.
4. Thewatertapsshouldbenon-leakinganddirectlyinstalledonsinks.Drainageshouldbeefficient.
5. Balanceroomshouldbeattachedtotheconcernedlaboratories.
4. AdministrationArea:
SI.No. Nameofinfrastructure Requirement | Requirement Available Remarks/
asperNormsi | asperNorms,i Deficiency
nnumber narea No. Areain
Sg.mts
1 Principal’sChamber 01 30Sg.mts 30.58
2 Office—I- Establishment
3 Office—II-Academics 01 60Sq.mts 67.78
4 ConfidentialRoom
5. StaffFacilities:
SI.No. Nameofinfrastructure Requirement | Requirement Available Remarks/
asperNormsi | asperNorms,i Deficiency
nnumber narea No. Areain
Sgmts
1 HODsforB.PharmCourse Minimum4 20Sgmtsx4 5 55
2 FacultyRoomsfor 10Sgmtsxn
B.Pharmcourse (n=Noofteache P 56.92
rs)
6. Museum, Library ,AnimalHouseandotherFacilities
SI.No. Nameofinfr Requireme Requirementasper Available Remarks/
astructure ntasperNor Norms,inarea Deficiency
msinnumb No. Areain
er Sg.mts
1 AnimalHouse 01 80Sgmts 1 85
2 Library 01 150Sgmts 1 261.05
3 Museum 01 50Sgmts
(Maybeattachedtothe 1 37.24
Pharmacognosylab)
4 Auditorium/ 01 250-300seating
MultiPurposeHa capacity 1 368.48
[I(Desirable)
5 SeminarHall 01 94.54
6 HerbalGarden 01 AdequateNumberof 300
(Desirable) MedicinalPlants

Signature of the Head of the Institution

Signature of the Inspectors




. StudentFacilities:

Sl Nameofinfrastructure Requirement | Requirement Available Remarks/
No. asperNormsi | asperNorms,i - Deficienc
r?number P narea No. Areain /
Sqg.mts
1 Girl’sCommonRoom 01
(Essential) 60Sq.mts 60.09
2 Boy’sCommonRoom 01
(Essential) 60Sq.mts 80.82
3 ToiletBlocksforBoys 01 24Sqg.mts 24.59
4 ToiletBlocksforGirls 01 24Sqg.mts 30.55
5 DrinkingWaterfacility— 01 1
WaterCooler(Essential).
6 Boy’sHostel(Desirable) 01 9 Sq.mts/ 337.95
Room
Single
occupancy
7 Girl’sHostel(Desirable) 01 9Sq.mts/ 250
Room(single
occupancy)
20Sgmts/
Room
(triple
occupancy)
8 PowerBackupProvision 01 250KVA
(Desirable) generator
. ComputerandotherFacilities:
Name Required Available Remarksof
- the
No. Areain
Sq.mts Inspectors
ComputerRoomfor 01
B.PharmCourse (Area75Sgmts) 01 80.09
Computer 1systemforeverylOstudents
(LatestConfiguration) 09
Printers 1printerforevery10 03
computers
MultiMediaProjector 01 01
Generator(5KVA) 01 01

Signature of the Head of the Institution

Signature of the Inspectors




9.Amenities(Desirable)

Name Requirementasp Available Not Remarks/
erNormsinarea No. | AreainSg. Available | Deficiency

mts

Principalquarters 80Sg.mts 1 100

Staffquarters 16x80Sq.mts 3 245

Canteen 100Sq.mts 2 350

ParkingAreaforstaffandstudents 100

BankExtensionCounter 01

CooperativeStores 01

GuestHouse 80Sqg.mts 10 200

TransportFacilitiesforstudents 01 Available

MedicalFacility(FirstAid) 01 Available

10. A. Librarybooksandperiodicals

Theminimumnormsfortheinitialstockofbooks,yearlyadditionofthebooksandthenumberofjournalstobesubscribedar
easgivenbelow:

Sl. Item Titles MinimumVolumes(No) Available Remarks
No. (No) Title | Numbers | ofthelnspe
ctors
1 Numberofbooks 150 1500adequatecoverageofa  [155 1520
largenumberofstandardtextboo
ks andtitlesin
alldisciplinesofpharmacy

2 Annualadditionofb 100to150books NA NA

ooks peryear
3 Periodicals 10National 06 12

Hardcopies/online 05Internationalperiodicals [0 06
4 CDS AdequateNos available
5 InternetBrowsing Yes/No available

Facility (Minimumtencomputers)
6 ReprographicFacilities: available

PhotoCopier 01

Fax 01

Scanner 01
7 LibraryAutomationandComputerizedSystem yes
8 LibraryTimings
[
10.B.LibraryStaff:

Staff Qualification Required Available Remarksofthe
Inspectors

1 | Librarian M.Lib 1 1
2 | AssistantLibrarian D.Lib 1 1
3 | LibraryAttenders 10+2/PUC 2 2

Signature of the Head of the Institution

Signature of the Inspectors




PARTIII ACADEMICREQUIREMENTS
CourseCurriculum:

1. StudentStaffRatio:
Inspectors

Theory Practical’sRemarksofthe

(Required ratio---Theory —60:1 andPracticals—20:1) Ifmorethan20students inabatch 2staff
members
tobepresentprovidedthelabisspacious.

2. SchemeofB.PharmCourse: Annual

3. DateofCommencementofsession/sessions: Commencement Completion
DD/MM/YY DD/MM/YY
NoofDaysNoofDays
4. Vacation: Summer: Winter:
5. Total No.ofworkingdays:
6. Time Table:
TimeTableforB.PharmcourseEnclosedYes No

7. Whethertheprescribednumbersofclassesarebeingconductedasperuniversitynorms

IB.Pharm:
Remarks of
Subject | No of Theory Classes Practicals the
Inspectors
Prescribed No of Prescribed No of No of Classes Conducted to
No of Hrs Hours No of Hours fulfill
Conducted Hours Conducted | PrescribedNumberofHours
asinColumn5
1 2 3 4 5 No. of classes x hours per
11B.Pharm:NA
Remarksof
NoofTheoryClasses Practicals the
Subject Inspectors
Prescribed | NoofHours | Prescribed | NoofHours | NoofClassesConductedtofulfi
1 NoofHrs | Conducted | NoofHours | Conducted | lIPrescribedNumberofHours
3 4 5 asinColumn5
2 No.ofclassesxhoursper
class
IHIB.Pharm:NA

Signature of the Head of the Institution

10

Signature of the Inspectors




Remarksof
Subject NoofTheoryClasses Practicals the
Inspectors
Prescribed | NoofHours | Prescribed | NoofHours | NoofClassesConductedtofulfi
1 NoofHrs | Conducted | NoofHours | Conducted | lIPrescribedNumberofHours
3 4 5 asinColumn5
2 No.ofclassesxhoursperclas
S
IVB.Pharm:NA
NoofTheoryClasses Practicals Remarks
Subject ofthelnspe
ctors
Prescribed | NoofHours | Prescribed | NoofHours | NoofClassesConductedtofulfi
1 NoofHrs | Conducted | NoofHours | Conducted lIPrescribedNumberofHours
3 4 5 asinColumn5
2 No.ofclassesxhoursperclass

8. Whether Tutorialsarebeingconducted
(Ifany, asperuniversitynorms)

9. NumberofGuestLectures/Seminars/\WWorkshops/Symposia/Presentationsconductedduring last

Threeyears.
A.
Name of the Event Year200- Year200- Year200-
Guest Lectures NA
Seminars NA
Workshops NA
Symposia NA
B.PapersPresented/Publishedduringlastthreeyears
Year200- Year200- Year200-
National | International National International National International
Published
Presented

Signature of the Head of the Institution

11

Signature of the Inspectors




10. Whether Internal Assessmentsareconductedperiodicallyasperuniversitynorms

Yes No
ISessionalDates I1SessionalDates I11SessionalDates Remarksofthe
Class DD/MM/YY DD/MM/YY DD/MM/YY Inspectors
Theory | Practicals | Theory | Practicals | Theory | Practicals
IB.Pharm NA
IIB.Pharm [NA
IHIB.Pharm |NA
IVB.Pharm [NA
11.WhetherEvaluationoftheinternalassessmentsisFairYes Nlo
NoofCandidatessc | No.ofCandidatess | No.ofCandidatess No.of Remarksof
oredmorethan coredbetween coredbetween Candidates the
Class 80% 60-80% 50-60% Lessthan50% Inspectors
Th Pr Th Pr Th Pr Th Pr
IB.Pharm NA
IIB.Pharm NA
IHIB.Pharm |NA
IVB.Pharm |NA
12.WorkloadofFacultymembersforB.Pharm NA
SI.No Nameofthe Subjects B.Pharm Totalworkl SpecificRemarksofthe
Faculty taught Th Pr oad Inspector
13. PercentageofstudentsqualifiedinGATEinthelastThreeYears
Details Year200- Year200- Year200-
No.ofStudentsAppeared NA
No.ofStudentsQualified NA
Percentage NA
14. Whether thelnstitutionhasanlndustry—InstitutionlnteractioncellYes No

IfapplicablepleasegivethedetailsforthepreviousYear

Events

DetailsforthePreviousYear

No.ofIndustrialvisits

Industrial Tour

IndustrialTraining

No.ofResourcePersonsfromthelndustryforGuestLectures

No.ofCollaborationprojectswithIndustry

Signature of the Head of the Institution

12

Signature of the Inspectors




15.

NA

16.

PercentageofstudentsPlacedthroughtheCollegePlacementCellintheLastThreeYears
Year Year200- Year200- Year200-
No.ofstudentsappeare NA
dforcampusinterview
%Placed NA
Whether ProfessionalSocietyActivitiesareConducted (EncloseDetails) | Yes [No |

(ISTE,IPA,APTI,ICT AandRelatedSocieties)

Signature of the Head of the Institution

13

Signature of the Inspectors




TEACHING STAFF:

PARTIV-PERSONNEL

1. DetailsofTeachingFacultyforB.PharmCoursetobeenclosedintheformatmentionedbelow:NA

Sl Dateof Teaching State Signature
No | Name | Designation | Qualification | Joining Experience Pharmacy ofthe Remarks
AfterPG Council faculty | ofthelnspe
Reg No. ctors
2..QualificationandnumberofStaffMembers
Qualification
M.Pharm PhD Others-FullTime
05 01 03
3. TeachingStaffrequiredyearwiseexclusivelyforB.Pharmforintakeof60Students.
No.ofstaf | Available | No.ofstaf | Available | No.ofstaf | Available | No.ofstaf | Available
f f f f
required required required required
forl forllB.P forllIB.P forlVB.P
*B.Pharm harm harm harm
Principal 1 identified 1 1 1
Pharmaceutical 1 identified 2 3 4
Chemistry
Pharmaceutical 1 identified -- - 1
Analysis
Pharmacology 1 identified 2 3 4
Pharmacognosy 1 identified 2 3 3
Pharmaceutics 1 identified 2 3 4
Total 6 6 9 13 17
Parttimeteach 3 3 - - -
ingStaff
Remarks of
the Inspection
Team

*ParttimeteachingstaffforMathematics,BiologyandComputerSciencecanbeappointed.

4. StaffPatternforB.PharmcoursesDepartmentwise/Divisionwise:
Professor:Asst.Professor:Lecturer

Signature of the Head of the Institution

14

Signature of the Inspectors




Department/Division Nameofthepost Forstrength Providedby Remarksof
of60 the insectionteam
students institution
DepartmentofPharmaceutics Professor 1
Asst.Professor 1 1
Lecturer 2
DepartmentofPharmaceutical Professor 1
Chemistry Asst.Professor 1 2
(IncludingPharmaceutical Lecturer 3
Analysis)
DepartmentofPharmacology Professor 1
Asst.Professor 1 1
Lecturer 2
DepartmentofPharmacognosy Professor 1 1
Asst.Professor 1 1
Lecturer 1
5. SelectioncriteriaandRecruitmentProcedureforFaculty:
a. | WhetherRecruitmentCommitteehasbeenformed VYes/No
b. | WhetherAdvertisementforvacancyisnotifiedintheNewspapers VYes/No
c. | WhetherDemonstrationLecturehasbeenconducted Yes/No
d. | WhetheropinionofRecruitmentCommitteeRecorded Yes/No
6. DetailsofFacultyRetentionfor:
NameofFacultyMember Period %
Durationofl5yrs.andabove
Durationof10yrs. andabove
Durationof5yrs.andabove
Lessthan5yrs.
7. DetailsofFacultyTurnover:
NameofFaculty Period More 50% | 25% | Lessthan25%
Member than50%

%offacultyretainedinlast3yrs

Signature of the Head of the Institution

15

Signature of the Inspectors




8. NumberofNon-teachingstaffavailableforB.Pharmcourseforintakeof60Students:

Sl Designation Required Required Available Remarksofthe
No. (Minimum) | Qualification | Number | Qualification | Inspectionteam
1 LaboratoryTechnician 1foreach D.Pharm 01 D. Pharm
Dept
2 LaboratoryAssistants/ 1foreachLab SSLC 01
Attenders (minimum)

3 OfficeSuperintendent 1 Degree 01 M.A
4 Accountant 1 Degree 01 M.Com
5 Storekeeper 1 D.Pharm/ 01 D. Pharm

Degree
6 ComputerDataOperator 1 BCA/ 01

Graduate

with

Computer

Course
7 OfficeStaffl 1 Degree 01
8 OfficeStaffl| 2 Degree 02
9 Peon 2 SSLC 01
10 | Cleaningpersonnel Adequate 05
11 | Gardener Adequate 01

Signature of the Head of the Institution

16

Signature of the Inspectors




9.ScaleofpayforTeachin

faculty(tobeenclosed):NA

SI. | Name | Qualification | Designation | Basic | DA | HRA | CCA Other Bank | PAN | EPF | Total | Signature
No pay Rs. Rs. Rs. | allowance Deductions A/C No Alc
Rs. Rs. No no.
PT | TDS | EPF
10. Whether facilitiesforResearch/Higherstudiesareprovidedtothefaculty?
(Inspectorstoverifydocumentspertainingtotheabove)
11. Whether facultymembersareallowedtoattendworkshopsandseminars?
(Inspectorstoverifydocumentspertainingtotheabove)
12. Scopeforthepromotionfor faculty: PromotionsYes YNo
13. GratuityProvidedYesVNo ]
14. Details of Non-teachingstaffmembers(listtobeenclosed):NA
Sl Name Designation | Qualifi Dateof Experience Signature Remarksofthe
No cation Joining Inspectors

15. Whether SupportingStaff(TechnicalandAdministrative)areencouragedforskillupgradationprograms.  Yes/No

Signatureofthe Headofthel nstitutionSignatureofthelnspectors

17




PARTV-DOCUMENTATION

RecordsMaintained: Essential

SI.No Records Yes No Remarksof
the
Inspectors
1 | AdmissionsRegisters
2. | IndividualServiceRegister
3. | StaffAttendanceRegisters
4. | SessionalMarksRegister
5. | FinalMarksRegister
6. | StudentAttendanceRegisters
7. | Minutesofmeetings-TeachingStaff
8. | FeepaidRegisters
9. | AcquittanceRegisters
10. | AccessionRegisterforbooksandJournalsinLibrary
11. | LogbookforchemicalsandEquipmentcostingmorethanR
upeesonelakh
12. | JobCardsforlaboratories
13. | StandardOperatingProcedures(SOP’s)forEquipment
14. | LaboratoryManuals
15. | StockRegisterforEquipment
16. | AnimalHouseRecordsasperCPCSEA

SignatureoftheHeadofthel nstitutionSignatureofthelnspectors

18




PART-VI

1. FinancialResourceallocationandutilizationforthepastthreeyears:
(AuditedAccountsforpreviousyeartobeenclosed)

Sl Expenditure in Rs. Expenditure in Rs. Expenditure in Rs Remarks of
the
Inspectors*
No. Total Recurring Non Total Recurring Non Total Recurring Non
budget Recurring budget Returning budget Returning
sanctioned sanctioned sanctioned
2. Total amountspentonchemicalsandglasswareforthepastthreeyears:
Sl ExpenditureinRs. ExpenditureinRs. ExpenditureinRs Remar ksoft
he
Inspectors*
No. Total Sanctioned Incurred Total Sanctioned | Incurred Total Sanctioned | Incurred
budget budget budget
allocated allocated allocated
Chemicals Chemicals Chemicals
Glassware Glassware Glassware
3. Total amountspentonequipmentsforthepastthreeyears:
(Enclosepurchaseinvoice)
Sl Expenditure in Rs. Expenditure in Rs. Expenditure in Rs Remarks of
the
Inspectors*
No. Total Sanctioned | Incurred Total Sanctioned | Incurred Total Sanctioned | Incurred
budget budget budget
allocated allocated allocated
Equipment Equipment Equipment

Signature of the Head of the Institution

Signature of the Inspectors

19




4.TotalamountspentonBooksandJournalsforthepastthreeyears:

Sl ExpenditureinRs. ExpenditureinRs. ExpenditureinRs Remarksoft
No. he
Inspectors*
Total Sanctioned Incurred Total Sanctioned Incurred Total Sanctioned | Incurred
budget budget budget
allocated allocated allocated
1 Books Books Books
2 Journals Journals Journals

*Lastthreeyearsincludingthisacademicyeartillthedateofinspection

Signature of the Head of the Institution

Signature of the Inspectors

20




PARTVII-EQUIPMENTANDAPPARATUS
DepartmentwiselistofminimumequipmentsrequiredforB.Pharm(forabatchof20students)

DEPARTMENTOFPHARMACOLOGY
Equipment:

SI.No. Name MinimumrequiredNos. Available Working Remarksof
Nos. Yes/No thelnspectors
1 Microscopes 15
2 HaemocytometerwithMicropipettes 20
3 Sahli’shaemocytometer 20
4 Hutchinson’sspirometer 01
5 Spygmomanometer 05
6 Stethoscope 05
7 PermanentSlidesforvarioustissues OnepairofeachtissueOr
gansandendocrinegland
S
Oneslideofeachorgan
system
8 Modelsforvariousorgans Onemodelofeachorgansys
tem
9 Specimenforvariousorgansandsystems Onemodelforeachorgansys
tem

10 Skeletonandbones

Onesetofskeletonandonespar
ebone

11 DifferentContracaptiveDevicesandModels

Onesetofeachdevice

12 Muscleelectrodes 01
13 Lucasmoistchamber 01
14 Myographiclever 01
15 Stimulator 01
16 Centrifuge 01
17 DigitalBalance 01
18 Physical/ChemicalBalance 01
19 Sherrington’s  Kymograph  Machine / 10

Polyrite

Signature of the Head of the Institution

Signature of the Inspectors
21




20 SherringtonDrum 10
21 Perspexbathassembly(singleunit) 10
22 Aerators 10
23 ComputerwithLCD 01
24 Softwarepackagesforexperiment 01
25 Standardgraphsofvariousdrugs Adequatenumber
26 Actophotometer 01
27 Rotarod 01
28 Poleclimbingapparatus 01
29 Analgesiometer(Eddy’s hot plate and 01
Radiantheatmethods)
30 Convulsiometer 01
31 Plethysmograph 01
32 DigitalpHmeter 01
Apparatus:
SI.No. Name MinimumrequiredNo.s Available Working Remarksofthe
Nos. Yes/No Inspectors
1 Folin-Wutubes 60
2 DissectionTrayandBoards 10
3 Haemstaticarteryforceps 10
4 Hypodermic syringes and needles of size 10
15,24,26G
5 Levers,cannulae 20

NOTE:Adequatenumberofglasswarecommonlyusedinthelaboratoryshouldbeprovidedineachlaboratoryanddepartment.

DEPARTMENTOFPHARMACOGNOSY

Equipment:
SI. No. Name Minimum required Nos. Available Working Remarks of
Nos. Yes/No the Inspectors
1 Microscope with stage micro meter 15
2 Digital Balance 02
3 Autoclave 02
4 Hot air oven 02

Signature of the Head of the Institution

Signature of the Inspectors
22




5 B.O.D.incubator 01
6 Refrigerator 01
7 Laminarairflow 01
8 Colonycounter 02
9 Zonereader 01
10 DigitalpHmeter 01
11 Sterilitytestingunit 01
12 CameralLucida 15
13 Eyepiecemicrometer 15
14 Incinerator 01
15 Moisturebalance 01
16 Heatingmantle 15
17 Flourimeter 01
18 Vacuumpump 02
19 Micropipettes(Singleandmultichanneled) 02
20 MicroCentrifuge 01
21 ProjectionMicroscope 01
Apparatus:
SI.No. Name MinimumrequiredNos. Available Working Remarksofth
Nos. Yes/No elnspectors
1 Refluxflaskwithcondenser 20
2 Waterbath 20
3 Clavengersapparatus 10
4 Soxhletapparatus 10
6 TLCchamberandsprayer 10
7 Distillationunit 01

NOTE:Adequatenumberofglasswarecommonlyusedinthelaboratoryshouldbeprovidedineachlaboratoryanddepartment.
DEPARTMENTOFPHARMACEUTICAL CHEMISTRY

Equipment:
SI. No. Name Minimum required Nos. | Available Working Remarks of
Nos. Yes/No the Inspectors
1 Hotplates 05
2 Oven 03
3 Refrigerator 01
Signature of the Head of the Institution Signature of the Inspectors
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4 AnalyticalBalancesfordemonstration 05
5 DigitalbalancelOmgsensitivity 10
6 DigitalBalance(1mgsensitivity) 01
7 Suctionpumps 06
8 MuffleFurnace 01
9 MechanicalStirrers 10
10 MagneticStirrerswithThermostat 10
11 VacuumPump 01
12 DigitalpHmeter 01
13 MicrowaveOven 02
Apparatus:
SI.No. Name MinimumrequiredNos. Available Working Remarksofth
Nos. Yes/No elnspectors
1 DistillationUnit 02
2 Refluxflaskandcondensersinglenecked 20
3 Reflux flask and condenser double / triple 20
necked
4 Burettes 40
5 ArsenicLimitTestApparatus 20
6 NesslersCylinders 40

NOTE:Adequatenumberofglasswarecommonlyusedinthelaboratoryshouldbeprovidedineachlaboratoryanddepartment.

DEPARTMENTOFPHARMACEUTICS

Equipment:
Sl. No. Name Minimum Available Working Remarks of
Required Nos. Nos. Yes/No the Inspectors
1 Mechanical stirrers 10
2 Homogenizer 05
3 Digital balance 05
4 Microscopes 05
5 Stage and eyepiece micrometers 05
6 Brook field ’svis co meter 01
7 Tray dryer 01
8 Ballmill 01

Signature of the Head of the Institution

Signature of the Inspectors
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9 Sieveshakerwithsieveset 01
10 Doubleconeblender 01
11 Propellertypemechanicalagitator 05
12 Autoclave 01
13 Steamdistillationstill 01
14 VacuumPump 01
15 Standardsieves,sieveno.8, 10,12,22,24,44, 10sets

66,80
16 Tabletpunchingmachine 01
17 Capsulefillingmachine 01
18 Ampoulewashingmachine 01
19 Ampoulefillingandsealingmachine 01
20 TabletdisintegrationtestapparatuslIP 01
21 TabletdissolutiontestapparatuslIP 01
22 Monsanto’shardnesstester 01
23 Pfizertypehardnesstester 01
24 Friabilitytestapparatus 01
25 Claritytestapparatus 01
26 Ointmentfillingmachine 01
27 Collapsibletubecrimpingmachine 01
28 Tabletcoatingpan 01
29 Magneticstirrer,500mland1litercapacitywith 05EACH

speedcontrol 10
30 DigitalpHmeter 01
31 Allpurposeequipmentwithallaccessories 01
32 AsepticCabinet 01
33 BODIncubator 02
34 BottlewashingMachine 01
35 BottleSealingMachine 01
36 BulkDensityApparatus 02
37 ConicalPercolator(glass/copper/stainlesssteel) 10
38 CapsuleCounter 02
39 Energymeter 02
40 HotPlate 02

SignatureoftheHeadofthel nstitutionSignatureofthel nspectors
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41 HumidityControlOven 01
42 LiquidFillingMachine 01
43 Mechanicalstirrerwithspeedregulator 02
44 PrecisionMeltingpointApparatus 01
45 DistillationUnit 01
Apparatus:
SI.No. Name MinimumrequiredNos. Available Working Remarksofthe
Nos. Yes/No Inspectors
1 Ostwald’sviscometer 15
2 Stalagmometer 15
3 Desiccator* 05
4 Suppositorymoulds 20
5 BuchnerFunnels(Small,medium,large) 05each
6 Filtrationassembly 01
7 PermeabilityCups 05
8 Andreason’sPipette 03
9 Lipstickmoulds 10

NOTE:Adequatenumberofglasswarecommonlyusedinthelaboratoryshouldbeprovidedineachlaboratoryanddepartment.

PHARMACEUTICAL BIOTECHNOLOGY

SI.No. Name MinimumrequiredNos. Available Working Remarksofthe
Nos. Yes/No Inspectors
1 Orbital shaker incubator 01
2 Lyophilizer(Desirable) 01
3 Gel Electrophoresis 01
(Vertical and Horizontal)
4 Phase contrast/TrinocularMicroscope 01
5 Refrigerated Centrifuge 01
6 Fermenters of different capacity 01
(Desirable)
7 Tissue culture station 01
8 Laminar air flow unit 01

SignatureoftheHeadofthel nstitution

Signatureofthelnspectors
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9 Diagnostic kits to identify infectious 01
agents
10 Rheometer 01
11 Viscometer 01
12 Micropipettes(singleandmultichanneled) Oleach
13 Sonicator 01
14 Respinometer 01
15 BODIncubator 01
16 PaperElectrophoresisUnit 01
17 MicroCentrifuge 01
18 Incubatorwaterbath 01
19 Autoclave 01
20 Refrigerator 01
21 FiltrationAssembly 01
22 DigitalpHmeter 01

NOTE:Adequatenumberofglasswarecommonlyusedinthelaboratoryshouldbeprovidedineachlaboratoryanddepartment.

CENTRALINSTRUMENTATIONROOM:

Sl Name Minimumrequired Available Working Remarksofthe
No. Nos. Nos. Yes/No Inspectors
1 Colorimeter 01
2 DigitalpHmeter 01
3 UV-VisibleSpectrophotometer 01
4 Flourimeter 01
5 DigitalBalance(1mgsensitivity) 01
6 NepheloTurbiditymeter 01
7 FlamePhotometer 01
8 Potentiometer 01
9 Conductivitymeter 01
10 FourierTransforminfraRedSpectrometer 01
(Desirable)
11 | HPLC 01
12 HPTLC(Desirable) 01

SignatureoftheHeadofthel nstitution

Signatureofthelnspectors
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13 | AtomicAbsorptionandEmissionspectrophotometer 01
(Desirable)

14 | BiochemistryAnalyzer(Desirable) 01

15 | Carbon,Hydrogen,NitrogenAnalyzer(Desirable) 01

16 | DeepFreezer(Desirable) 01

17 lon-Exchanger 01

18 | Lyophilizer(Desirable) 01

SignatureoftheHeadofthel nstitution
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Observationofthelnspectors:

Complianceofthelastrecommendationsbylnspectors

Specificobservationsifnotcomplied

1.
Signatureoflnspectors: 2
Note:
1. ThelnspectionTeamisinstructedtophysicallyverifythedetailsandrecordsfilledupbythecollege

intheapplicationformsubmittedbythecollege,

whichiswithyounowandrecordtheobservations,opinionsandrecommendationsinclearandexplicitterms.
2. Theteamisrequestedtorecordtheircommentsonlyafterphysicalverification ofrecordsand

details.

SignatureoftheHeadofthelnstitution Signatureofthelnspectors
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PHARMACYCOUNCILOF INDIA
STAFEDECLARATION FORM

From

TeAChEI SNAIME. e e e e

(asonUniversityDegreecertificate)
RecentPassportsizephotooftheEmployee Photograph
SignedbyDean/PrincipaloftheCollege.

DateofBirth&AQGE. ...

Qualification College& Year RegistrationNo. NameoftheState
University withStatePharmac | PharmacyCouncil
yCouncil
B.Pharm
M.Pharm

(Ph.D.)/others

CopiesofRegistrationCertificateandUniversitydegree/PG/Ph.D.beattached.
PresentDesignation:

Department:

College:

City:

Natureofappointment:Permanent/Temporary/ Adhoc/Honorary/Part-time

Whetherbelongsto:0.G./SC/ST/OBC/Ex-service/Others

SignatureoftheHeadofthelnstitution Signatureofthelnspectors
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PermanentResidential
Addressofemployee:

CopyofPassport/Voter Card/RationCard/PANNo./Electricity
Bill/DrivingL icenseAttachedasaproofofresidence.

STDCodePhoneNo.
Phone&FaxNumberOffice:
WithCode
Residence:
E-mailaddress: L
Dateofjoiningpresentinstitution: as (Designation)

Detailsofthepreviousappointments/teaching experience

Position NameoflInstitution | From To TotalExperiencei
nyears

Lecturer

Reader/
Assistant
Professor

Professor

Principal

1) Before joining present institution | was working at as
Andrelievedon afterresigning/retiring
(Relievingorderisenclosedfromthepreviousinstitution).

2) lamnotworkinginanyotherPharmacyCollege/Medical College/Dental College/Industry/Community
Pharmacy/Hospital Pharmacy/Govt. Service/any otherserviceintheStateoroutsidetheStateinanycapacityfull-
time/part-timeotherthantheabove.

SignatureoftheHeadofthelnstitution Signatureofthelnspectors
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3) Ihavedrawntotalemolumentsfromthiscollegeasunder:-

AmountReceived TDS

April,2008

May,2008

June, 2008

July,2008

August,2008

Septem

ber,2008

October,2008

November,2008

December,2008

January,2009

February,2009

March,2009

(Copyofmyform16(T DScertificate)forfinancialyear2008-2009isattached)

P.AN.:
1.
2.

Si

Circle:

Declaration

Ihavenotworkedatanyotherpharmacycollege/institutionorpresentedmyselfatanyinspectionorthe
academicyear2007-2008.

It is declared that each statement and/or contents ofthisdeclaration made by the undersignedare
absolutelytrueandcorrect.Intheeventofanystatementmadeinthisdeclarationsubsequentlyturning
outtobeincorrectorfalsetheundersignedhasunderstoodandacceptedthatsuchmisdeclarationinrespecttoanyconte
ntofthisdeclarationshallalsobetreatedasagrossmisconducttherebyrendering
theundersignedliablefornecessarydisciplinaryaction(includingremovalof
hisnamefromRegisterofRegisteredPharmacists).

SignatureoftheEmployee:

Date:Place:
Endorsement

This endorsement is the certification that the undersigned has satisfied himself//herself about the
correctnessandveracityofeachcontentofthisdeclarationandendorsestheabovementioneddeclaration
astrueandcorrect. Intheeventofthisdeclarationturningouttobeeitherincorrectoranypartofthis ~ declaration
subsequently  turning out tobe incorrect or false itisunderstoodandacceptedthat the
undersignedshallalsobeequallyresponsiblebesidesthedeclaranthimself/herselfforanysuchmisdeclarationormis
statement.

CountersignedbytheDirector/Dean/
PrincipalinrespectofTeachingStaff

Date:Place:

gnatureoftheHeadofthelnstitution Signatureofthelnspectors
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