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To,

The Hon.Secretary,
! Pharmacy Council of Ind-a,
| Combine council’s Build-ng,
| Kotla Road,
Aiwan-E-Galib Marg,
Post Box No. 7020
New Delhi - 110 002

| Subject :- Submission of Standard Inspection Form [S.LF.-A]

‘5 Respevled Sir/Madam

. As per subject qucted above, we herewith submit the standard Inspection Form

| [S.I:F.] as per your guicelines. The detailed information along with at=sted Xerox
copies of documents are =tached with SIF.

| Please accept it.
Thanking you,

Your’s faithfuly

il
PRINCIPAL

(Mr.Hire N.N.)
Nign N. Hire
Principal
Institute of Dharmaceulical STI8NCES
Adgaon Nashik-3

‘ Encl - S.LF. along with atested Xerox copies.



PHARMACY COUNCIL OF INDIA
Standard Inspection Form [S.LE.]

St. No. Particalars
1 SIF-A
Annexure-I Photocopy of Registration of trust
Annexure-II

Approval Letter ¢f P.C.I., AICTE

Annexure-II1 Documentary Evidgence of Principal

Annexure-IV Financial status of the Institute

Annexure-V Possession Certificate of the building

Annexure-VI List of Journal

Date :- 28/08/2017

\

Signzture of Head of the Institution
Mitin N. Hire
Principal R
Institute of Phatmaceuiizal SCIeNnces
Adgaor Nashik-3




Tracking Number: SiF/2017/100341

PHARMACY COUNCIL OF INDIA

Standard Inspection Format (S.1.F) for institutions conducting

D Pharm

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

To be filled up by P.C.I
Inspection No. :

FILE No.

(SIF-A)

70 be filled up by inspectors
Date of Inspection:

NAME OF THE INSPECTORS: 1.

(IN BLOCK LETTERS) x

A-11

Name of the institution

Complete postal address:
Telephone number with STD Code
Fax No

Email

Year of establishment

Status of the course conducting bosy

A-12

Name of the Society/Trust/Management
Address

Tel‘ephone Number with STD Code

Fax No

Emalil

Website

A-13
Name of the person to be contactes by phone
Designation

Address

STD Code

Telephone Number

" office

Residence
Mobile
Fax No

Email

z

PART-1

A-GENERAL INFORMATION

N.D.M.V.P. Samaj's Instt. of Pharmaceutical Sciences M=dical
College Campus,A i
Vasant Dada Nagar, Adgaon,A NASHIK - 422 003

0253 2303924
02532303930
ipsadgaon@yahoo.co.in
1997

Society

Nashik District Maratha Vidya Prasarak Samaj
SHIVAJI NAGAR, GANGAPUR ROAD, NASIK 422002
0253 2573422

0253574511

ndmvpsamajnashik@yahoo.co.in

www.mvp.edu.in/ips

MrPingale V R
Office Supritendant

At/Post - Makhamalabad, Tal Dist- Nasik, Maharashtra
422003
0253

02532303924

2303924

98230'18755
02532303930
ipsadgaon@yahoo.co.in

N. D, 'u. L
institure o I i )'.Isf‘*x*qce
4l sclences
sehik-3




A-14
Name of the Head of the Institution Dr Hire Nitin N

Address Fl.N0.06, Aarkay Classic Appt.Hanuman wadi Panchvati
Nashik-422003

R e e i i

Signature of the Head of the Institution Signature of the Inspectors

A-1L5
FOR INSTITUTION SEEKING CONTINUATION OF APPROVAL

a. DETAILS OF AFFLIATION FEE PAID

Name of the Course Affiliation Fee Paid Upto | Receipt No. Dated Remarks of the
Inspectors

2017-18 32303 14/07/2017

D Pharm

b. APPROVAL STATUS

Name of the Appfoved ;Iar;i‘\(lid pCI State Govt Unive | Rerfntar:*ks
- Course Upto and AErS) G cte
Admitted nspector
2017-18 pproved 17-1/2012 PTI/2097/4522/(167/97)/TN» NA
Letter No PCI/60389- 2
i & Date 723
D Pharm lApproved, 60 60 00
(4 Intake
Actually 60 PT1/2097/4522/(167/97)/TN— NA
Admitted 2

¢. STATUS OF APPLICATION

Remarks

Extension Increase in
Course of Intake of Cuxrrent proposed increase in
Approval Seates Insake 5 Intake

i D Pharm ‘ Yes No 60 00

Note: Enclose relevant documents

A-1.6
Whether other educational institutions/courses are also being run by the trust/Instiutuion in the same building/campus?

1If yes, give status Yes

A-16a

Status of the Pharmacy Course:

Independent Building No

Wing of Another College  Yes

Separate Campus No

Multi Institutional Campus Yes

‘Examining Authority: Diploma Course

Eﬂfﬂlwﬁ Complete  The Secretary,Maharashtra State,Boa=d of Technical Education Govt. Polytechnic |
feostal Sddiesy Building, 111 Floor, 49, Kherwadi,Ali Yawar Jung Marg, Bandra (E),MUMBAL 8€" |

telephone No. 3
and STD Code. 400 051 (Maharashtra) ]

e

Principal
N T, % VPSS
Institute o! e t..al Sciences
Adgani, Hashik-3



QQLW
Sh Tre of the Head of the Institution Signature of the Inspectors

B - DETAILS OF THE INSTITUTION

B-I1
Name of the Principal Dr Hire Nitin Narayan
Teaching Rensarks of
Quaiification® Experience ACtl:!Bl the
Required expericncs Inspectors
Qualification/ pe
Experience M. Pharm Yes| 05 Years 11
PhD [Yes) 02 Years
(Desirable)
* pocumentary evidence should be provided
B-1.2
For institution seeking conzinuation of affliation
Date of Remarks of the Intak=
Previous Complied/Not reduced/Stapped in
Course last 3 s
Incpection Inspection Complied “the
: P Report last 03 years*
; /02, i
i D Pharm 27/02/2015 Nil Yes No
* Enclose Documents
B-1.3
Pay Scales
A Pension |
Staff Scale of pay PF|Gratui benchit Remarks of the Inspectors|
; { [AICTE7UGC/StatefYes|Yes| No No
‘Teaching Staff ot
Non-Teaching State IYes{iYes| No No
: Staff Gowernment
B-I.4
D Pharm Course: Admissiom statement for the past three years
2015- A
ACADEMIC YEAR 2016 2016-2017 2017-2€18
Sanctioned 60 60 60
No. of Admissisns 60 60 60
Unfilled Seats 0 0
No of Excess Admession 0 0
B -I.5 *

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

ACADEMIC YEAR [ 2015-2016 || 2016-2017 [ 2017-2018 |

\
,__;Q,/\’JULM“
Prineipal
N, M. V.P.S.'s
Institute of Fhar tical Sciences
Adgacn, Nashik-3




| == 3

€ of the Head of the Institution Signature of the Inspectors

rricular Activities / Sports Activities

er college has NSS Unit(Yes/No)? No

'no give reasons It is not applicabe for diploma course in maharashtra
Program Officer's Name NA

mme Conducted Details Blood Donation Camp, Annual Cultural Programe, Annual
Sports Activity, Sducational Tour,Soft skill Development

v Program, expert iecture

hether students participating in University level Yes

lrt?:slco-currlcular/Sports activities

Not Available

Shared

|Are you Associated with other Yes
|Organization/Institution/
rust/Society Running Pharmacy Course
Organization/Institution/Trust/Society Name

Postal Address.

Telephone No.

Nature of Association

A Y
Sig| re;f the Head qf the Institution Signature of the Inspectors
rincipa 7

N.D.M.V.P 35.'s

l » B - y . o
pstitute of Pharm- .« lical SEIEPEGANCIAL STATUS OF THE INSTITUTION
Adgacn, Nashik-3.

Audited financial Statement of Inststute should be furnished

C.1R ces and fundi gencies (give pl listy

C .2 Please provide following Information

Receipts = Expenditure Gz 7
CoEi e “SI Remarks of the
Particulars ‘[Amount Nr; "Particulars l mount (Inspector

Grants CAPITAL EXPENDITURE
3 ' 0.00
‘Government
b. Others 0.00
2. [fruition Fee ]l4869333.00 1. Building l0.00
} 3. Library Fee  [0.00 2. Equipment 35930.00
4. Sports Fee  [0.00 3. lothers 0.00
5. Union Fee  ][0.00 REVENUE EXPENDITURE
6. Others 226726.00 1. "Salary ||37so173.oo ||

Principal

MDD MV
institute of Bharsac cs
Adu doshik-




Maintenance Expenditure
i. College 0.00
ii. Others 0.00
3. University Fee 0.00
4. IApex Bodies Fee 178224.00
5. IGovernment Fee 0.00
6. Deposit held by the 0.00
College
7 (Others 1772548.00
8. Misc. Expenditure 8541.00
[[rotal |[5096059.00 [Total 5709486.00
Note: Enclose relevant doce=ments
Signatufe of the Head of the Institution Signatu
2.0 . re of
Principal the
N.D. M. V. P.S.'s Inspect
Institute of tical Sciences oL
Ad . leasaik-3.
PART- II PHYSICAL INFRASTRUCTURE
a. Building Oown
b Land:
<. Building own
i) Leased or own Own
Sale / Agreement deed (re<ords to be enclosed) -
i) Leased/Rented A€ (Recmxrd to be enclosed) Enclosed
ii) If Own (Approved Buildeng plan & sale deed to be enclosed) Enclosed
d. Total Area of the college building in Built up Area 1587
Sq.mts
Amenities and Circulation Area 2607
2. Class Rooms
Total Number of Class rooms provided A
% Available Required Area * for |Available Area in Remarks of the
Required|
: Numbers each class room Sq. mts Imspectors
D.Pharm| 02 2 90 sq. mts each 90
[* To accomodate 60 students]
3. Laboratory requirement .
SlI.No. Infrastructure for Available No. Area in Sq. mts Remarks
1 Laboratory Area £=r D.Pharm Course 6 310
2 |Pharmacedtics. o 1
3 Pharmaceutical Cemistry 1 77
4 Physiology and P=armacology 1 165
5 Pharmacy Practics ¥ 1 62
6 Pharmacognosy 1 65
7 |Animal House 1 30
8 Preparation Roorr for each lab {4 10




ic Room
Room |

L anT

\rea of the Machine Room

~|Store Room Il Inflammable chemicals

of the Head of the Institution

e Institutes will not be permitted to run the

o S ]

. All the Labaratories should be well lit & ventilated.

. All Laboratories should
- chamber to reduce the
3. The workbenches shou

4, The water taps should be non-leaking and directly installed ol

5. Balance room should be attached to the cocerned lasoratories.

Signature of the Inspectors

courses in the rented building on or after 31.12.2008

be provided with basic amenizies and services like exhaust fans and fuming
pollution whenever necessary.
Id be smooth and easily cleanzble prefebly made of non-absorbant material.

n skins Drainage should be efficient.

4. Administration Area
R mengt Requirements [Requirements “Available ||
S ractritctiice s per Norms (injas per Norms N Area in |Remarks/Deficiency
asye : Number) (in Area) 0: Sq.mts ||
rincipal's 01 20 Sq. mts 1 20
hamber l
ffice - 1 01 40 Sq. mt=s 1 40
including
| |lconfidential room)
| 3 |lStaff / Faculty 01 30 Sq. mts 0 0
ooms for D.
Pharm course
ibrary with 01 100 Sq. ms 1 115
omputer and
reprographic
01 30 Sq. mt= 1 30 J
(Maybe
attached to ™e
Pharmacogn=sy
lab)
uditorium/ Multi 01 250 - 30C 1 300
urpose Hall seating
Desirable) capacity
{erbal Garden 01 Adequate ok 1000
. Number o =
Medical Plarts
5. Student Facilities i,
.[Name of ~ | Requirements Requiremesnts| Avaliahie ';:{Hﬁem S ——
nfrastructure (in Number) (in Area} No. g"e:‘g Remay iciency,
1 [Girls's Common 01 40 Sq. mts 34 40
Room (Essential)
2 |Boy's Common 01 40 Sq. M5 1 40
Room (Essential)
3 [Toilet Blocks for 01 25 Sq. mts 1 25
Girls
4 [Toilet Blocks for 01 25 Sq. mts al 25

n
Crincipal

N, D. WV, P
Institute of @'

5.'s
“_al Sciences




er 7 ‘ 01 == 1 il
tial)
E 01 9 Sq. I 20
mts/Room
Single
occupancy
el 01 9 Sq.mts/Room| 1 20
(Single
occupancy) or
20
Sq.mts/Room
(Triple
occupancy)
01 == 1 20
01 100 sq mts. e 100
Available < 3
> vt A Remarks of the
equired No Areain . Thobectocs
i - Sq.mts
omputer (Latest Configuration) 1 syste, for 20 0
' very 10
i dents (UG &
il PG)
rinters 1 Printer for 4 0
levery 10
\‘ i lcomputers
Xerox Machine 01 - =
‘Witl Media Projector 2 2 0
7. Amenities(Desirable)
ﬂReqnirm_ent as Available Not o
per Morms in rErea in < {IRemarks/Defciency]
. larea No. e Avallalgl_:: Himte
Principal Quarters 80 Sg. Mtr. 0
[Staff Quarters l6 x 82 Sq. mts l480
Parking Area fro staff 500
land students
Bank Extension 2 50
[Counter
ICaoperative Stores 1 50
Guest House 180 Sg. mts 1 80
Transport Facility for 1 0
students
Medical Fecilities(First 1 10
Aid)
8.A. Library Books and Periodicals -
The minimum norms for the initial stock of books, yearly addition of the books and the number of journals to be subscribed
are as given below:
[s1. | Minimum Available 'Remarks of the
No.l]tem Titles(io) Volums(No) | Title No. Inspectors
1 Flumber Of Books 75 750 adequate 740 2943
™~

Prircipal

N.D. 2. V. P.8's
Institute of & =ut.cal Sciences
sggaon, Nashik-2.




L coverage of a
large number
of standard
text books and
titles in all
disciplines of

L pharmacy

75 books per 12 26
year

06 National 12 12
Journals
Indian Journal
of
Pharmaceatical
b Sciences Indian
1 Journal of
1 Pharmaceutical
Education and
Research

[ Journal of
Hospital
Pharmacy
Indian Journal
of
| Pharmacology

| CIMS, MIMS

! Indian Journal
) of Experimentall
\ Biology.

| ‘;‘yleslomine

}\L Library timings 9.00am to 5.00pm

2 Suhject Available Titles Avail N $ R. of the I

[Pharmaceutics 1 1 217

Chemistry 1 149 266

146 285

Blochemistry and Clinical Pathology 153 223

Human Anatomy and Physiclogy 133 193

Health Education and C ity Pharmacy 35 147

i 44 205

Ph ical Chemistry Il 35 176

[Pharmacology and Toxicology 144 228

Pharmaceutical Jurisprudence 26 183

Drug Store and Business Management 142 181

F3 B3 S i R R R R

|Hospital and Clinical Pharmacy 29 176

8.C.Library Staff

By . = Remarks of the
ualification Required Available Tnspactors

Librarian D.Lib. 1 Avazilable

=

2 (Library Attenders [[10+2 / PUC 2 Available

Mote: The information provided will be assessed in giving the perlod of approval

\
\Q/M
Signati of tl)g Head .of the Institution ) Signature of the Inspectors

rineipa
N.D. M. V. P. 8.'s
Institute of Pharra-cutical Sciences
. , PART III ACADEMIC REQUIREMENTS
Adgacn. Naslik-3



se Curriculum
nt Staff Ratio:

ired ratio --- Theory -> 60:1 and Practicals -> 20:1)If more than 20 students in a
h 2 staff members to be present provided the lab is spacious.

Remarks of the Inspectors 22k [
20:01

t of sessi Commencement Completion

L 20/06/2016 , 10/03/2017

! [ Noof bays H IL_No of Days i
Summer : 50 Winter : , 8 l

4. Total No. of working days 217

5. Time Table copy Enclosed Yes

6. Whether the prescribed numbers of classes are being conductu
ID.Pharm

d as per PCI norms

Practicals 5
No of & No of
Hours P;e;g-:;e Classes
Conducte Classes Conducte
d d
96 25 24
harmaceutic 75 76 75 69 25 23
s Chemistry -1
Pharmacogno 75 74 75 69 25 23
iochemistry 50 52 75 69 25 23
nd Clinical
athology
Human 75 75 50 60 25 30
Anatomy and
Physiology
Health 50 54 - -- 0 == 0
Education and
Community
Pharmacy
II D.Pharm
&y Theory I Practicals
Class/Subje [|prescribe 'I;lo of Prescribe| N of Prescribe
S ours Hours
3 ct d No of Conduicte d No of Condticte d No of
; Hours d Hours du Classes
harmaceutic 75 85 100 104 25 26
s -1l
Pharmaceutic 100 114 75 81 25 27
s Chemistry -
11
Pharmacology 75 90 50 60 25 30
land =
[Toxicology

Principal
_ N.D. M. v p S.'s
Institute o naceulical Seienceg
Adgaon, Nashik-3.




maceutic 50 56 - 0 = 0 ‘1
isprudence l
ug Store 75 86 -= 0 - 0

{ Business \
jnagement

pital and 75 84 50 52 25 26

5 1 Vi TR B S

P e

S
z,'wtlether Internal Assessments are conducted periodically as per PCI norms

8. Whether Evaluation of the internal assessments is Fair

S N S0 No of No of No of
nd || candidates candidates candidates

scored 60% - scored 50% - scored less

{_than 80% 60% than 50%
Theor | Practical|Theor Practical| Theor Practical|| Theor practical : ‘
Y S Yy S y: s Y S

\E‘ 0.00 5.00 11.00| 26.00 16.00 13.00 19.00 2.00
- [p.Phar \

17.00 | 17.00 15.00 || 11.00 0.00 2.00 0.00

i TR S N I

9, Work load of Faculty members for D. Pharm

Health Education Comm
Pharmacy
Pharmaceutical Chemistry Il

Biochemistry Clinical Pathology
Pharmaceutics!!

= Salad
ZoE s . Hospital Clinical Pharmacy
H Mrs. V”Mh:‘r‘ade B P tical Chemistry |

Drug Store And Busness
Manegement

Hospital Clinical Pharmacy

Pharmacognosy

Mrs. Jayprabha Nivrutti
alade

Mrs. Wable Deepika Arun

~

Sigl Te of!hg’ﬂl@i”dithe Institution signature of the Inspectors
B

N.D. M. V. P S.'s v
i hatr gl Sciencgs
Institute of Bhasias ) 3V - PERSONNEL
Kdgaon. Nashiksd TEACHING STAFF

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




mentioned below:

State Signature | Remarks of
IS.No. Name Designation | Qualification Da»\e_o( ‘reac!ung Ehagmacy of the the
Juining | Experience Council Eacit 1 t
Reg No. aculty nspectors
After | After
UG In| PG In
Years | Years
Nitin Narayan|, . . S B Pharm, M
1 Hire Principal/Director| Pharm, PHD, 01/09/2007| 10.0 1.0 57983
Amol
5 |nfeichanos | Lectipers ||| DeoRrmdblioqisaren0sti 8 |00, 136540
Pharm,
Deore
Vaishali \
o |l ehausaton | . lLestirseny |[2RE2R M 0z/0si2007 (00| Joiall, kB
Mcrade !
Jayprabha
4 | Niveutti Lecturer B';::'""Y‘; M l4e/11/2006| 108 | 00 | 69108
Salade g

2. Qualification and Number of Staff Members
Number of staff members required: 07

. Qualification
| ~ BPharm M Pharm PhD Others
10 7 1 0 Part Time
| | jr T I
|
| 3. Details of Faculty Retention for:
Name of Faculty Member |[period [Percentage
00 Duration of 15 year and above
Dr.Hire Nitin Narayan Mrs.Salade J.N. Mrs.Morade V.B. Duration of 10 year and above 43%
Mr.Deore A.B. Mrs. Jadhav S.T. Mr.Nathe K.R Duration of 5§ year and above 43%
Mrs Wable D.A Less than 5 years 14%
4. Details of Faculty Turnover
Name of Faculty - More than - Less than
Mamb Period e 50%|[25%15 =0
9% of faculty retained in last Yes No No No
3yrs
5. Number of Non-teaching staff available for D. Pharm course for intake of 60
students:
i \Desi nation Required |Required Available :&t‘e?arks of
} 9 Number Qualification Number Qualification 2 S
Inspectors
1 |Laboratory 02 D. Pharm b
technician. {
2 Léboﬁb'w B fos ssLC 5HSGC
Assistants/ 5
Attenders
3 Office ; 2l Degree 0
Superintendent
4 [Accountant cum  |* Degree 2 MCom
Clark
5 |store keeper z DeRHarmy 1 BSc
6 |Computer Data 1 10+2 withy 1 BA
Operator computer training
7 [peon 2 SsLC 2SYBA

Principal
N.D " ¥ P.S.'s
Instittite of ¥ ~a

| Se




Cleaning 0% 3 S5C
personnei
°  |Gardener e - o
6. Scale of pay for Teaching faculty (to be enclosed):
CCA & Ba
= Bas! .. | Other
S.N Q D D. HR|Additio " |Deductio| nk EPF A/C| Tot|Signat
o. Hame tion n e {7 DA A| nal all ns A/C LA No al | ure
Pay ces
Pay No
p|TD|EP
mlsi|iE
Nitin B8 Pharm,
M [Principal/Dir| 183 (80 [189] 52 18 [770|{ACOPH91|MH/5297|519
1 [Narayan pgrm, | ocior | 40 loof 65 iee 160 1 12000 101 Olopt s} “gon I onsl {58
ire PHD‘
Al B Pharm
Bhalcha d 162|60 (801 44 18 [771{AQTPD33|MH/5297 | 360
2 [P | M | Lecturer | glool g [so| 80 | 1200 |01 Ologl e | 15U | er24 |90
Pharm,
Deore
Vaishali
B Pharm,
hausah 3 162|60 [160| 44 18 [772| AWNPMB |MH/5297 | 441
3| e M | Lecturer | goloof 50 [so| 189 | 1200 |9]Qloo| 6 | e76H | @47 |00
Pharm,
Morade
Jayprab
B Pharm
ha 4 162|60 | 160 (44 18 |[772{AMQPD86{MH/5297 | 441
4 | vt | M| Leeturer | 5ol oo] 20 [so| 180 | 12°0 |91 Ooo| s | 28p | em2 |oo
Pharm,
Salade
Y]
Nathe 162|60 [801|44 18 [771 MH/5297 | 360
5 Kiran Pharm, B| Lecturer 50 [0o] 0 |50 180 1200 |0} O 00| 7 a5 | 90
Pharm,
& | Jadhav BP';;’""' Lecturer |162[60400144) o | 1500 lo] 0 18 {773 MH/5297|320
Suvarna 50 |00| 5 |50 00| 1 9/26 | 85
Pharm,
o | able || Lectrer |162]80[400148] 15 | 1200 o o |18[773|ADDPW1 Ms207)320
ArSn i 50 00| 5 |50 oof 2| 1258 | 927 |85
7. Whether facilities for Research / Higher studies are provided to & -~
the faculty?
Yes No
(x to verify pertaining to the above)
8. Whether faculty members are allowed to attend workshops and & -
seminars?
Yes No
(Insp to verify pertaining to the above)
9. Scope for the promotion for faculty: Promotions & -
Yes No
‘ 10. Gratuity Provided & -
Yes No
11. Details of Non-teaching staff members (list to be enclosed)
! Name Desi: i Qualificati DOJ Experience
! Mr.Rokade D.V. Laboratory Technician BSc 01/04/1998 20Y
Mr.Gavii S.P Laboratory Technician D Pharm 04/07/2007 10Y
Mr.Mogal V.V Labortory Assistants HSEG 04/04/2007 10Y
MrBhusare S.B | Labortory Assistants HSC 01/09/1998 BY
Mr.Gaikwad S.P ,‘ Labortory Assistants BA 06/11/2007 | gy

\W
Principal

N.D. M. V.P. 8.}
Instituta ef “hae~ o




| Mr.Shinde R.G. Labortory Assistants HSC 2410212004 13Y

Mr.Khelukar G. o Aéc;unlant MCom 01/01/2013 4Y »
"Mr.Pingale VR, 7 Ac’counlanl BA 14/08/2000 17 Y 7

Mr.Bhor S.V. Corﬁputer Data Operator BA 28/11/2000 7Y
V‘Mrs.Kardak R.N. ‘ ) Store l;eeper BSc 23/06/2014 | 3Y »
| smtAgaleRT. ‘ " Librarian M Lib 10/01/2006 | "y |
e ——— e i e P BTS2

Mr.Jadhav S.B. Laboratory Technician MA 17/12/2007 | 10Y
[ 7lv]r.Rayate R.M. I Laborto& Assistants B Com 15/11/1999 : ‘laiY :

MrTadeBR. | Peon SYBA  2siosisss | 19Y
| MrkowarN.S. | Peon HSC worzoer | 10y
‘.V_I-Ar.Sayyad RN n 7 VCIreaning personnel SSC 12/08/1997 2Y »
; Sml.Malcde SR. -Eleaning personnel SSC 12/08/1997 20vY
S S i v
| SmtMalode BB. | Cleaning personnel SsC 25/08/1998 19Y

|
12. Whether Supporting Staff (Technical and Administrative) are & o
encouraged for skill up gradation programs.
" Yes No
Sign € ?f the Head ?f the Institution Signature of the Inspectors
repncipa
N DM Y P S'S
itute ¢ Scignte
Institutc 1 CIBARTV - DOCUMENTATION
Records Maintained (Essential)
Sl Remarks of the
N Decords Yes/ N‘:'Inspe'c:tors ;
1 Admission Registers Yes
2 Individual Service Register Yes
3  Staff Attendance Registers Yes
4 Sessional Marks Register Yes
S  Final Marks Register Yes '
6 Student Attendance Registers Yes
7  Minutes of meetings-Teaching Staff Yes
8 Fee Paid Registers Yes
9  Acquittance Registers Yes
10 Accession Register for books and Journals in Library Yes
11 Log Book for chemicals and Equipment costing more  Yes b
thanRupees one lakh
12 Job Cards for labaratories Yes
13 Standrad operating Procedures (SOP's) for Equipment  Yes
14 Laboratory Manuals Yes
15 Stock Register for Equipment Yes
16 Animal House Records as'per CPCSEA Yes
PART - VI

Financial Resource Allocation and Utilization for the past Three years
(Audited Accounts for the previous year to be enclosed)

_ﬁ‘ﬁﬁ*—
Principal
N.D.M. V. P. S5

Institute of Pharmaceutical Sciences
Adgann. Nashik.3

e



Remark
Expenditure in Rs. Expenditure in Rs. Expenditure in Rs. of thgﬁ
2015-2016 2016-2017 2017-2018 Inspect
ors*
Total Total Total i
budaet ||[Recurr bon budget |Recurr non budget |Recurr Non
= = Recurr < 5 Recurr 3 3 Recurr
sanctio|| ing A sanctio ing o sanctio ing i
ned 9 ned 9 ned 9

350000 l 275000 nzoooﬂ Woooo “ 300000 n 25000 Esooo " 325000 “ sooﬂ

Books and Journals for the past Three

Total amount spent on Chemical, Glassware, Equipments,

Years
(Enclose purchase invoice)
Total Total Total Rematke
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1. Department wise List of Minimum equipments required for D Pharm

Pharmaceutics

Equipments:
k3 Name requlred A B Working
No. Nos. Nos.
1 Hot 5 3 Yes
2 [Conical Percolator ! 5 5 Yes
3 [Tincture Press 1 1 Yes
4 |Hand Grinding Mill 1 1 Yes
5 |Disintegrator 1 1 Yes
6 [Ball mill 1 1 Yes
7 |Hand operated Tablet machine 1 1 Yes
8 |Tablet Coating Pan unit with hot air blower laboratory size 1 1 Yes
9 |Polishing pan laboratory size 1 1 Yes
10 3€™s hardi tester 1 1 Yes
11 |Pfizer type hardness tester 1 1 Yes
12 [Tablet disintegration test apparatus IP 1 1 Yes
13 [Tablet dissalution test apparatus P 1 1 Yes
14 |Granulating sieve set 10 10 Yes
15 [Tablet counter a€" small size 5 5 Yes
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{Friability tester 1 1 Yes
17 [Collapsible tube 4€" Filling and sealing equipment E 1 Yes
18 |Capsule filling machine 3€" Lab size 1 1 Yes
19 [Digital balance 1 1 Yes
20 [Distillation unit for distilled water 2 2 Yes
21 |Deionisation unit 1 1 Yes
22 |Glass distillation unit for water for injection 1 1 Yes
23 [Ampoule washing machine 1 1 Yes
24 |Ampoule filling and sealing machine 1 1 Yes

e ratiol

25 g:;;er;enc: g.l_::z :)Kers for bacteria proof filtration (four o 10 Yes
26 [Millipore filter (3 grades) 0 10 Yes
27 |Autoclave 1 1 Yes
28 |Hot air steriiizer 1 1 Yes
29 |Incubator 1 1 Yes
30 [Aseptic cabinet 1 1 Yes
31 |[Ampoule clarity test equi t 1 1 Yes
32 [Blender 1 X Yes
33 [Sieves set (Pharmacopoeial standard) 2 2 Yes
34 |Lab Centrifuge 1 1 Yes
35 |Ointment slab g 10 Yes
36 |Ointment spatula 0 10 Yes
37 |Pestle and mortar porcelain 0 20 Yes
38 |Pestle and mortar glass 0 10 Yes
39 |S: itory moulds of three sizes 0 10 Yes
40 |Refrigerator i 1 Yes

NOTE: Adequate numbers of glassware commonly used in the laboratory should be provided in each laboratory and

the department.

Pharmaceutical Chemistry

Equipments:

’Si." : Name required it Workin:

No.| Nos. | or«ing

i Nos.

1 1 =1 Yes

2 |P 1 1 Yes

3 |Photoelectric colorimeter 1 1 Yes

4 |Ph meter 1 i Yes

5 [Atomic model set 2 2 Yes

6 |Electronic balance 1 1 Yes

7 |Periodic table chart 0 20 Yes

NOTE: Adequat bers of g ly used in the laboratory should be provided in each laboratory and

the department. 5

Physiology & Pharmacology Laborato

Equipments:

Wy Minimum ; S e

Sk - I i Remarks of the
[;o. Name re:uued Nos. |Working Inspectors

0S.

1 |Haemoglobinometer 20 20 Yes

2 |Haemocytometer 10 10 Yes

3 a€™s organ bath 1 1 Yes

4 |Sheringtona€™s rotating drum 3 1 i Yes

5 |Frog board o 10 Yes

6 |Tray (dissecting) 0 10 Yes

7 |Frontal writing lever 0 10 Yes

8 |Aeration tube 0 10 Yes
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Telethermometer

R
Digital balance
31 {Human skeleton
b eart, brain, eye,.ear.,(eproducuve

tomical specimen (H

ovided in each laboratory and

e laboratory should be pr

NOTE: Adequate numbers of glassware commonly used in th

the department.

Pharmacognosy Laboratory.

Equipments:

Projection Microscope
o |
o |

Charts (different types)

[3 [Vodels (different types) o |
Permanem Slides
Slides and Cover Slips

each laboratory and

monly used 10 the laboratory should be provxded in

NOTE: Adequate numbers of glassware comi
' the department.

Pharmacy Ppractice Laboratory.

Equipments:
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pathological constituents in urine and blood facilities L

7 [Filtration equipment 2 Yes

8 |Filing Machine [ [ Yes

9 |Sealing Machine F e Yes

10 JAutoclave sterilizer 1 Yes

11 |Membrane filter 0 .— Yes

12 [Sintered glass funnel with complete filtering assemble 0 Yes

13 t?hr:naatlil;:‘isposable membrane filter for IV admixture o Vs

14 |Laminar air flow bench i T Yes

15 |Vacuum pump 1 0 Yes

16 [Oven | 1 Yes

17 |Surgical dressing !b 0 Yes

18 lincubator [ Yes

19 |PH meter | 1 Yes

20 |Disintegration test apparatus [ Yes

21 |Hardness tester 1 2 Yes

22 [Centrifuge 1 ‘ Yes

23 [Magnetic stirrer E . Yes

24 |Thermostatic bath 1 Yes
NOTE: Ad numbers of gl ly used in the iaburatory shui.J ve provided in each laboratory and
the department.
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Specific obserations if not compiled

Signature of Inspectors:

Note:

1. The Inspection Team is instructed to physically verify the de...iis and recorus filled up by the
oollege in the application form submitted by the college, 1...ich is wit. Jwu now and record the
observations, opini and ions in clear anu < xplicit te .

2. The team is requested to record their comments only after pi,, sical ver.....cion of records and
details. v
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