PHARMACY COUNCIL OF INDIA

Standard Inspection Format (S.I.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.I. To be filled up by inspectors

Inspection No. : Date of Inspection:

(SIF-A)

FILENo.: | -n160 NAME OF THE INSPECTORS: 1.
(BLOCK LETTERS)
23
PART -1
A - GENERAL ZONE)A.—OZ
A=L1 d |4 TOV 8
Name of the Institution: +: |~ e C l = \C)vﬂ, ~ .L
Complete Postal address: of Pharm
STD code 0.5 . rLE,?r Lo« arh\
Telephone No. _ N.? Tv;.qj MJDQN. h \K,w\:ud\y .m() .1
Fax No, L&/ K | D,_Q??t
54 ¥ _ —> { .
E~mail Mf»\.ﬁhpy_k\! @lu Jh\% mv:._. 3«43) .Wn.lﬁn _r \.W( ;AL \wm Ju-mﬁ,nfu\aqfrh\w
Year of starting of the cddrse ok 1 k.n?--\..\ G e C R e
Status of the course conducting _ua% Government / ‘ .m:( AT ﬁ.].

University / Autonomous / Aided / Private (Enclose
copy of Registration documents of

Society/Trust)

A-12

VieHna BHaRT L

> : > N
Name, address of the Society,/Trust/ Management e wI.p 7_ .mb m_ W.‘)L

(attach documentary evidence) K ?r. NaYe b URNLPNY ev* nm..,. ¥

STD Code: ﬁh/ ./‘ O # o

cler ¢ N :

\_wn_a_%o:r 0 02 41 2 |9 CHC i

Fax No; & C -

-mail umlad »/.Q 3 .w neid« Com

WebSite: 77. c.u,__,f eve Col ..WKWL&.UDIL,!'

? - H. ..ﬂ ¢ o® s, G k_. r..fx - e

Name, Designation and Address of person to _ Hoana S M o seere o

contacted by phone Peo bund fa haveea m 5ep ?Q

Z._:_uﬂ,@&n_ f\...wu___v YA B Y A L » P._\_‘N,ﬁ.,%b&\_a b

e shhi I A f } 4 £ £

I'elephone No Sieth- Pa n ; N«. e

Office ) o /

Residence b Rl BT m " 3 2

7:57..—». Neo. \m 7 A . /

Fax No P O = RS o &

Bl = e g . ~ >
_»l~a ??. Hm.ﬁ,f.wmﬁﬂ LY J?f}):: |
_ Za:wn!aw@u»%wm@@%u of the Institwuion [ TS _Iuwumhm.,h{k,mm A T n‘,..m:\ ¥ _\_U}rpm?\

<
./m‘ -
4 P/

Signature of the Head of ihe Institution

i

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

zn,nm:wmwz..

W Diated

st LB 080 Demanel ._u\._:;rq ho
,’D Pharm am\mn;mw = .J UI: o .l\w .\H\ \‘. i ﬂw o ‘ﬁ ﬁ.; 2 o] \
b. APPROVAL STATUS:
Name of | Approved Intake STATE T Remarks of the
the up to Approved and PCI GOVERNMENT Inspectors
Course Admitted
D. Pharm Approval Letter [Kefsho -t -._:W,N_ Voo 38 T %.‘ PR
No and Date Wan.,grn_uﬁ_‘\ﬁaum ne - 12 8] 1 (APE) Gt A
Approved Intake bo :
Actually <
Admitted % ) A bV AN s . ._
c. STATUS OF APPLICATION
Course Extension of Approval Increase in Intake of Seats Remarks |J N
Current Proposed
: Intake increase in
- ’ a o~ Intake
D. Pharm Y& No Yes “No g

Note: Enclose relevant documents

A-1.6

Whether other Educational Institutions/Courses are also being run by the Trust / Institution in the

same

Building / campus? If yes, give status

A-1.6a

Status of the Pharmacy Course:

Independent Building

Wing of another college

]
B

Separate Campus

Multi Institutional Campus

(]

N

Examining Authority : EATACTHAN UN ek
With complete postal K V) R H A Tmbmmw :
Address, Telephone No. \_ch le ‘.NOD D :

and STD Code.

Signature of the .ﬂmw

Iy

RaPuR — 2020

el ~o 5.9 X (0 |

S TY of HEALTH SCIENCEL
LecTor —tQ, PEATAP NAGAR

‘

20 (RAG)

Signature of the Inspectors



L

B- DETAILS OF THE INSTITUTION

B-1.1

Name of the Principal

zeau..rw of the

H?#_::r Actual L,
Qualification* Experience experience Inspectors f
Qualification/ s Required WS R S R e Zl
Experience M. Pharm v 05years | DS _
PhD 02 years
| (Desirable)
* Documentary evidence should be provided
B-1.2
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 BNE - O last 03 years*
D.Pharm | 0<|oC [2016] Approveel owi% & ;
* Enclose Documents . @
B-1.3
Pay Scales:
Staff Scale of pay PF J Gratuity 4 Pension Remarks of
benefit the
- Inspectors
Teachin \/
Staff | AICTE /UGCIState Govt. SO Yes/No | Yes/No
es / No
Non- v ~/ v
Teaching | State Government Yes / No Yes / No ; Yes / No
Staff Y¥& / No _ _
B-1.4
D. Pharm Course: Admission statement for the past three years
200- 200- 200-

ACADEMIC YEAR

Sanctioned

No. of Admissions

B-1.5

' Academic information: Perce

ACADEMIC

YEAR

Unfilled Seats

No. of Excess Admissions

D. Pharm

q.

ntage of D. Pharm results for the past three years: Al m.Z»% STRRTED

Year 200-

Year 200-

Year 200-

Signature of the Inspectors

)




B-11

Basid Ast
Co — Curricular Activities / Sports Activities ( NER Lj . SHART ED) 4 ‘j Cak,

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

NSS Programme Officer’s Name

—

i

| Programme_conducted (mention details)

“Whether students participating in University level cultural
| activities / CO- curricular/sports activities

\

?

L¥es/No

| —

Physical Instructor

Avaﬁable / Not available

F
' Sports Ground

" Individual / SHafed

Signature of the Inspectors




C .1 Resources and funding l].gﬂllCiES (gi\'[: COII'I’pIt‘:ll‘i list)

C .2 Please provide following Information

C - FINANCIAL STATUS OF THE INSTITUTION

Audited financial Statement of llllh‘liillif' should be furnished

————

Receipts S __Mwm _W__*_:F_.,Silpllil__i_ll_l._lf_l_..d‘. A |'li‘lf‘£*r S
Sl. Particulars Amount Sl. Particulars Amount | olthe
No. No. | Inspectors :
1. | Grants *
a. Government CAPITAL EXPENDITURE
b. Others : 5 Ry el : o
2. | Tuition Fee 1. Building :
3. | Library Fee ; 23 Equipment i
4. | Sports Fee 35 Others f
5. i 3
M REVENUE EXPENDIUTRE
6. | Others : 1 Salary ' |
i
2’ MAINTENANCE |
EXPENDITURE
i | College
ii | Others
3. University Fee
(If any)
4. Apex Bodies Fee
s Government Fee
6. Deposit held by
the College
1 Others
Total 8. Misc.Expenditure
Total

Note: Enclose relevant documents

Signature of the

%
Nyf

d of the Institution

R ————— _—

Signature of the Inspectors



PART- 11 PHYSICAL INFRASTRUCTURE
1. a Building OWn/Rented/Leased

b. Land: B
1) Leased or own |eased ‘ Own l " ]

Sale / Agreement deed (records to be enclosed) Enclosed/Not available

c. Building: Leased s Rented l
i) Leased/Rented : (Record to be enclosed) : Enclosed/Not available
ii) IfOwn (Approved Building plan & sale deed to Enclosed/Not available
be enclosed) |
d Total Area of the college building in 5q.mts - Built up Area [ éﬁqg
Amenities and Circulation Area D+ 4

2. Class rooms:

Total Number of Class rooms provided

Class Required Available Required Area * Available Area | Remarks of
for each class room in Sq. mts the
3 Inspectors
D. Pharm 02 3L 90 Sq. mts | O

(* 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 , |
: (?1:05) 5 Z.":}é
2 Pharmaceutics Pharmaceutical 01 Laboratory ( 111G
Chemistry Physiology and 01 Laboratory b 1319
Pharmacology Pharmacy 01 Laboratory I I Ifl)
Practice Pharmacognosy 01 Laboratory - ] P
Total no. of Labs for D. Pharm Course 01 Laboratory e
* Animal House 05 Laboratories '
01 (10 sq.mts) g
3 Preparation Room for each lab 10 Sg.mts ! ﬂ o
(One room can be shared by two labs, if it (minimum)
is in between two labs)
4 Area of the Machine Room 100 Sq mts | | &0
5 Aseptic Room | 25 Sq mts | 2.9
6 Store Room — | | (Area 20 Sq mts) i 456
i Store Room — 1l -1 (Area 20 Sq mts) | 2 05
(For Inflammable chemicals) ' &

* Not required if computer simulated software are available

Signature of the Inspectors




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

1 All the Laboratories should be well lit & ventilated

2. All Laboratories should be provided with basic amenities and services like €X

chamber to reduce the pollution wherever necessary.

L

N

4. Administration Area:

The workbenches should be smooth and easily cleanable preferably made of no
4. The water taps should be non-leaking and directly installed on sinks Drainage s
Balance room should te attached to the concerned laboratories.

haust fans and fume

n-absorbent material.
hould be efficient.

Sl. Name of Requirement | Requirement Available Remarks/
No. infrastructure as per Norms | as per Norms : Deficiency
: . No. | Area In
in number in area
; Sq. mts
1 Principal’s Chamber 01 20 Sq mts | 2.9
2 Office — I Including 0l 40 Sq mts j 1 o
Confidential Room g
3 Staff / Faculty Flooms 01 30 Sq mts : 2N
for D. Pharm ccurse
4 Library with Ol 100 Sq mts
computer and ' B0
reprographic facilities | PRI e i
5 Museum Ol 30 Sq mts N
(May be ! ‘]:J O
attached to the
Pharmacogno
sy Lab)
6 | Auditorium / Multi 01 250 — 300 e, .
Purpose Hall seating
(Desirable) capacity
7 Herbal Garden Ol Adequate
(Desirable) Number of ] \(-{’. 3
Medicinal
Plants

Signature of the Inspectors



5. Student Facilities:

Sl. Name of infrastructure | Requirement | Requirement in | Avatlable Remar b/
No. in number Aren NGO, 1 o (TR Deficiency
' | 5q. mis |
1 Girl’s Common Room 01 40 Sq mts ' e
(Essential) | _ |
2 Boy’s Common Room Q)% 40 Sq mts Y. )_' . |
(Essential) | S |
3 Toilet Blocks for Boys | 0l DS SamtE. . | RNy
4 Toilet Blocks for Girls 0] T 25Sqmts. |l e |
S Canteen (Desirable) 01 100 Sq mts ) (NG | 2
6 Drinking Water facility 01 i | PER BBy, T T | |
Water Cooler (lzssential) \7 s $ n
7 Boy’s Hostel (Desirable) 01 9Sqmts/Room | .. | |
; Single occupancy g o
8 Girl’s Hostel (Desirable) 0] 9 Sq mts / Room
(single occupancy) |
20 Sq mts/room |
(triple occupancy) | J;
9 Power Backup Provision 01l \/L(_ i
(Desirable) |
6. Computer and other Facilities:
Name Required Available Available Remarks of
No. Area in | the Inspectors
X : e Sq. mts
Computer (latest Configuration) 1 system for S
every 10 students
Printers | printer for every 2__
d 10 computers
Xerox Machine Wil i
Multi Media Projector 02 2=
7. Amenities (Desirable)
Name Requirement as Available Not Remarks/
per Norms in area No. Area in | Available Deficiency
Sq. mts ' |
Principal quarters 80 Sq. mts - 2
Staff quarters 6 x 80 Sq. mts — R
Parking Area for staff ‘e o0
and students ] | |
Bank Extension e
Counter 5 _
Co operative Stores SR .
Guest House { 80 Sq. mts = =y 1
Transport Facilities for |
students ; |
Medical Facility <«
(First Aid) % i

CY

T
A

ead of the Institution

i

Signature of the Inspectors



8. A. Library books and periodicals

' The minimum norms for the iritial stock of books, yearly addition of the books and the number of journals
to be subscribed are as given below:

T
|

titles in all disciplines of pharma cy

Sl. Item Titles Minimum Volumes (No) Available Remarks
No. (No) Titles | Numbers of the
Inspectors
I Number of books /o 750 adequate coverage of a large e
' number of standard text books and } \ DO

2 Annual addition of books

75 bﬂpks
per year

3 Periodicals
Hard copies / online

06 National Journals
Indian Journal of Pharmaceutical

Sciences

Indian Journal of Pharmaceutical
Education and Research Journal
of Hospital Pharmacy Indian
Journal of Pharmacology CIMS,
MIMS

Indian Journal of Experimental
Biology.

4 l Library Timings

8.B. Subject wise Classification:

Sl. No Sﬁbject

Available

Titles Numbers

Remarks of the

Inspectors

Pharmaceutics — |

F_

-

Pharmaceutical Cher.:listry ~ 1

W N —

e

Pharmacognosy

| Biochemistry and Clinical Pathology

s ——

Human Anatomy and Physiology

| Health Education and Community Pharmacy

g —

Pharmaceutlcs =1l

Pharmaceutical C hermstry T

Olomludlaa|lwnia

Pharmacology and Toxicology

10

|

Pharmaceutical JLII‘ISEJI‘IJdEﬂCE

I 1

Drug Store and Business Management

D

| Hospital and Clinica’ Pharmacy

8.C. Library Staff:

|

Staff: Dualification

Required

Available

Remarks of the

Inspectors

1

]

Librarian

=

[ D. Lib 1

7 "

Library Attenders

[ 10+ 2 /PUC | ]

o e e e

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

F
L

L

Signature of the Inspectors



f/)..ﬂ' - =
| | ( Lt 3 Y'G‘AV | &*"j'i'ﬁ"t?ﬁ/j )
. ' " PART 1II ACADEMIC REQUIREMENTS :
Course Curriculum:

1. Student Staff Ratio: ~ Theory Practicals

(Required ratio --- Theory — 60:1 and Practicals — 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:

Commencement Completidn
No of Days
3. Vacation: Summer: Winter:
4. Total Number of working days:
5. Time Table:
Time Table for | and II D. Pharm Enclosed Yes No

6.Whether the prescribed numbers of classes are being conducted as per PCI norms ( j\ﬂ 7_p ,@\:;' Qj.g_ia“&,z,
2ol

)
’. ' Theory | Practicals Remarks of
a Prescribed No of Prescribed Noof | Prescribed No of the

Class / Subject No of Hours|  Hours No. of Hours Number of | Classes | Inspectors
£ Cond ucted Hours Conducted Classes | conducted
I D. Pharm
 Pharmaceutics —1 S PR Y Rk Lagas
Pharmaceutical 75 75 ' 25
- Chemistry — | i SR __
Pharmacognosy FY e [ 7500 | 25
Biochemistry and 50 75 '. 25
| Clinical Pathology ' PR | i
Human Anatomy and 75 50 | 25
- Physiology _ : | 4 {
Health Education and 50 ——-- | -
Community Pharmacy X P |
el
11 D. Pharm |
Pharmaceutics - 1l 75 | 100 25
Pharmaceutical T 1 00 75 | | 25 T
‘..hmn_isl“ry w0 e o RO T 5 Lk S E .
" Pharmacology and 75 e ! [ s
Toxicology 1 ! ‘ | f
Pharmaceutical >0 [ | | -—mes
| Jurisprudence 2 B | ! ’ L
Drug Store and 73 - | -—--
Business Management | : j ]
“Hospital and Clinical S 1 0 e
Pharmacy | | | 1
s(“qgu of the Head of the Institution Signature of the Inspectors
fns! -y 10

' _- 5
- ¥
P:' ) L&



7 Whether Internal Assessments are conducted periodically

i e L N e

as per PC1 norms

Yes ‘L No
8. Whether Evaluation of the internal assessments is Fair Yes No
No. of Candidates | No. of Candidates No. of Candidates No: of Remarks of
scored more than scored between scored between (andidates the
Class 80% 60 - 80% 50 - 60% [ess than 50% Inspectors
Th Pr Th Pr Th Pr Th Pr
I D. Pharm ¢ g
I1 D. Pharm 4
9.Workload of Faculty members for D. Pharm ’
Sk Name of the Subjects D. Pharm Total work load Remarks of
= K the Inspector
? e PRegh [D.Ph | IID.Ph P
." Th | Pr |'1b Pr
‘_,
=)

Signature of the H

of the Institution

11

Signature of the Inspectors



TEACHING STAFE,

PART IV - PERSONNEL = R ; -
D& Tes | & (‘*Lif' ) Ag oA

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

)

SI | Name | Designati Ql[aliﬁ Date of Tcachingﬂ ﬁ|— State i Si_gliliillurt" of Remarks of |
No on cation | Joining - Experience _' Pharmacy the faculty the
After | After Council Inspectors
UuG PG | Reg No. e
2. Qualification and number of Staff Members
Number of staff members required: 07
: Qualification __ & 1 B ﬁ'
B. Pharm - M. Pharm PhD Others - Full Tilﬂs_g]l
i 3. Details of Faculty Retention for:
Name of Faculty Member Period Percentage
Duration of 15 yrs. And above
Duration of 10 yrs. And above
Duration of S yrs. And above
Less than S yrs.
4. Details of Faculty Turnover
Name of Faculty 3 Period More than 50% | 25% | Less than .
Member . 50% 25%

%. of faculty retained in last 3 yrs

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

“rfv
T

S Designation Required Required Available Remarks of the
No. Number | Qualification | Number | Qualification Inspection team
i ] Laboratory Techniciar. 02 D. Pharm 02 ‘7‘5 Phor nd j

2 [aboratory Assistants/ 04 SSLC 04 SaLe

Attenders 3
3 | Office Superintendent 01 Degree ol [ 15e,
4 Accountant cum 01 Degree A

Clark : : O 08 :
5 Store keeper 01 D. Pharm | 0 ¢ [~ M
6 Computer Data 01 | 0+2 with

Oper];tor computer 0] 10 +-2-

training
7 | Peon 02 SSLC 2 S ¢
8§ | Cleaning personnel 04 --- 4 =
9. | Gardener 0l l a 3
D
Slgnaturﬁﬂ the Head of fheilnstitution Signature of the Inspectors
' 12




(per fears L0512

o151 S

(

7. Scale of pay for Teaching faculty (to be enclosed):

Other

SL. Name Qualification | Designation | Basic | DA | HRA | CCA | Bank | PAN | EPF Total | Signature
No pay Rs. Rs. Rs. | allowance Deductions AJ/C No Alc
Rs. Rs. No | no.
P1 TDS EPE |
1 55 |
i 8. Whether facilities for Research / Higher studies are provided to the faculty”
(Inspectors to verify documents pertaining 10 the above)
9. Whether faculty members are alloved to attend workshops and seminars?
(Inspectors to verify documents pertaming 10 the above)
10. Scope for the promotion for faculty: Promotions Yes No
11. Gratuity Provided Yes No
12. Details of Nnn-ltnthing staflf members (list to be enclused]
R Name i l)nignnliunm Qunllﬁcnliun Date of Joining Experience | Signature Remarks of the
1) e TR S 1= RS | TSI s 1 | £FEw S ; Inspectors
13. Whether Supporting Staff (Technical and Administrative) are encouraged for Skill Upgrad ation Programs Yes/ No

O

Signature of the | d of the Institution Signature of the Inspectors

13

i‘. i



PART V- DOCUMENTATITON

Records Maintained: (Essential)

Signature of ;the(Head

Fea

R
i

;f'
‘Fﬁ Ja . 1y | I ‘ Lk :'E

thg Institution

ey 14

SL No 6 l{ellh{);’(i:_h G Yes l No l '-"-l*illﬂ'r ks of
| | the
'i . Ins peclors
| Admissions Registers , '_'*_ "_ G AP
2 Individual Service Register 3 R RN e gl
3 Staff Attendance Registefs £ NN ; 4t - |
4. | Sessional Marks Register i .
5. | Final Marks Reuister | A s s e e
6. | Student Attendance Registers e, ¢ ey 5 = 4._"%'
7. | Minutes of meeiings- Teaching Staff il ]
8. | Fee paid Registers o ! ]
9. | Acquittance Regaisters | s\ RPN ) .
10. | Accession Register for books and Journals in Library At e A e
11. | Log book for chemicals and Equipment costing more |
than Rupees one lakh

12. | Job Cards for laboratories \_~ }
13. | Standard Opera:ing Procedures (SOP’s) for Equipment e
14. | Laboratory Manuals A=l $3
15. | Stock Register for Equipment o
16. | Animal House Records as per CPCSEA

Signature of the Inspectors



1. Financial Resource allocation and utilization for the past three years:

PART - VI

(Audited Accounts for the previous year to be enclosed)

L
( !

fear &Llaoted)

2o|F - (&

Sl Expenditure in Rs. Expenditure in Rs. - IExpenditure in Rs Remarks of
No. | the
> , 5 1 Inspectors*
Total Recurring Non Total Recurring Non Total Recurring Non
budget Recurring Budget Returning Budget Returning
? sanctioned Sanctioned Sanctioned
2. Total amount spent on chemicals and glassware for the past three years:
Sl Expenditure in Rs. Expenditure in Rs, Expenditure in Rs Remarks of
No. the
E Inspectors*
Total Sanctioned Incurred Total Sanctioned | Incurred Total Sanctioned | Incurred
budget budget budget
| allocated | allocated allocated |
Chemicals Chemicals Chemicals
[Glnsswnrt e - [y Glassware 4 Glassware f
3. Total amount spent on equipments for the past three years:
(Enclose purchase invoice)
T T R ‘l*:;[;ndilu:e in Rs. Expenditure in Rs. Expenditure in Rs Remarks of
No. the
Inspectors®
Total Sanctioned | Incurrcd Total Suntliuned], Incurred Total Sanctioned ' Incurred |
budget budget | " budget
| allocated allocated | | _allocated -r
. 1@“‘““' Equipment Y . Equipment | AT

a4

Signature of rhe Pkg;d of the Insutution

L9 )

Signature of the Inspectors




EE,

4 Towl o lﬁie.ﬂlliif.ful.v«lﬁs

,\;_ﬁé

St Expenditure inRs. mlali ‘Eapenditere in Rs. ~ Expenditure inRs | Remarks of
Ne. ! the
o | Lo n e S S S = Inspectors*®
, “Totsl Jm-li_ Incurced Tetal .ﬁu-!a!lt _!!1‘ { Tetal | Sanctiored | Incurred | |
budget budget budget | . |
. ‘.:-ui..m.il!ntLluuit LT el BRI Ly _ i RSN Bl & ‘
w.:..h, 1 : EGTRT IR & y 3 SN

s | CRIBEEINE oL IR AR IR
“Last (hree yours including this scudemic your 18l the date of inspection

“~ 2
¢ Y

\J
Sganture of the Head of T b vioes

Segmatare of the luspectors



FART VII - EQUIPMENT AND APPARATUS

Department wise List of Minimum equipments required for D. Pharm

PHARMACEUTICS
Equipment:
SL. Name Minimum Available Nos. Working Remarks of the
N;] : : * _ required Nos. | Yes / No Inspectors
: (énnpnuous Hot Extraction Equipment 05 DiE Ei-fiiéh
4 _incal Percolator 05 nC 4
3 Tincture Press : 01 o 7
4 Hand Grinding Mill 0l il £i
5 Disintegrator 0l o1 Y
6 | Ball mill ' 0] b | '
|7 | Hand operated Tablet machinc 01 & | '
8 | Tablet Coating Pan unit with ot air blower I 0l A 0
laboratory size H Of VA4
9 Polishing pan laboratory size F 01 &) Vy
10 | Monsanto's hardness tester 01 O | £y
11 | Pfizer type hardness tester 01 o | | P
Ir 12 | Tablet disintegration test apparatus 1P 1 0] D | | r »
13 | Tablet dissolution test apparatus [P 01 Ral foy
14 | Granulating sieve set AU 10 Yol e
15 | Tablet counter — small size 05 O L Lo
16 i Friability tester ! 01l ™M | 1 2/
|17 [ Collapsible tube — Filling and s:aling equipment | 0l £ | 4: o
18 | Capsule filling machine — Lab size 01 ) -
i |9 I:ii_E;il.ﬂl balance 0l e F oy
20 j Distillation unit for disulled waier | 02 £ 2 2 2
21 | Deiomisation unit ; 01 7o o A ’
22 | Glass distillation unit for water ‘or injection L 01 P R
2 4 Ampoule washing machine X U] &> 1 3 2 -
24 | Ampoule filling and scaling machine : 0] } o -t
25 | Sintered glass filters for bacteria proof filtration Adequate | Ak t I
| (four diflerent grades) P i Tw' i : :
q_Zﬁ Ml”ipﬂfﬁ filter t3 gl’-ﬂdCS] Adﬁquﬂlf ; 4#{ O hgi.n...; ? &
Signature of the Head of the Institution Signature of the Inspectors
17




27 | Autoclave : Ol o |
. ’ A
28 | Hot air sterilizer 01 ] , lf 2
b . ﬂ,-"' ’ !f
29 | Incubator ; 0l S | 2
30 | Aseptic cabinet 0 =y Yﬁ ~
31 | Ampoule clarity test equipmen. 0 C> i /
32 _FBI:nd:-r ' 0] £ | !/
|33 | Sieves set (Pharmacopoeial sta1dard) 02 =igB LYy
34 | Lab Centrifuge 1 0] C Ar
35 | Ointment slab : Adequate | L P MNe D
36 | Ointment spatula’ _ | Adequate (2 | 2/ A
|37 | Pestlec and mortar porcelain Adequate o d 1/
38 | Pestle and mortar glass Adequate /! / /s
Supposi oulds of three sizes | Adequate /7 |
uppository m ‘ | Adequ Je
Refrigerator PR 0l (24 Ny

NOTE: Adequate numbers of glassware commonly used in the laboratory should be provided in ecach laboratory and the department.

PHARMACEUTICAL CHEMISTRY

Equipment:
- Sl No. | " ~ Name 3 Minimum . Available Nos. | Wul;kiug Remarks of the
| 1 : i | _required Nos. Yes No Inspectors
|1 | Refractometer RS 0] & | 1 Ne s
2 Polarimeter ' 0l g 'y
3 ﬁil?hmnd-mufin colonmeter ] 01 &y, I )y
4 H meter Ol ﬁa ! Eﬁ ¢
s it.nmic model set ) | 02 f B 2 BN _ 7
B '*"Elgﬁmﬁiﬂ balance : 01 I O i o0
"9 | Periodic table chart Adequate | Ao gr violz 7% I

NOTE: Adequate numbers of glassware commonly used in the laboratory should be provided in each laboratory and the department.
® 2

W the Jnstitution Signature of the Inspectors
i 18




PHYSIOLOGY & PHARMACOLOGY LABORATOR‘Y

Equipment:

SI No. Name Minimum Available Nos. | Working "Remnrlm of the
: = + required Nos. Yes / No Inspectors
e — Tt T

, L e
3 | Student’s organ bath | | i /y
4 | Sherington’s rotating drur ] I 7 1
5 Frog board 1 Adequale ‘Qdic}mmfz 3
6 Tl‘a}' (dissccling) Adcqua[: /4 / J,
7 Frontal writing lever Adequate i ' *_;UI ~
8 | Aeration lrul::vcﬁ : Adequate Xi Grii b Ly ]
9 LTulclh.crmumctcr ¥ | / To g
10| Pole climbing apparatus _ } Iy
11 Histamine chamber | [ ! s
12 Simple lever Adcquate ﬂad_::ﬁ.m:‘_k YQA :
g | 1 Stnnn& heart lever | | Adequate )y | b
14 | Acrator ! Adequate ‘g 7
13 Histological Shides Adequate b IS0 b 3
16 Sphygmomanometer (B’ a | apparatus) S G Y,
17 | Stethoscope _ | 5 CE &
18 | First aid cqu:pmcm ¢ Adequate w | 7
19 | Contraceptive device Adequate l/ i Y2 -
20 | Duissecting (surgical) instruments Adequate 7 | i
|- L Balance for weighing small Animals Al ] | s x il Y ]

Pl Y | Kymograph paper | Adequate | y_’;f_#um& ;_ ¢

(ot 1) Actophotometer | | 1y ]

T Analgesiometer ! q {51 o B Ly o

e T 59 _ Adequate &.(_qmg_& MRy
2&: lec animal »agf Adequate : £ 4 | '\;M £
2? _[ Dnuhlc umt organ bath 'smith thermostal I | / | i
28 2 R::fngmwr ¥ I ‘ ) 'y

Me pan balance 1 | / ; i |
30 Charts Adequate [ Q4 {}_ sl & YN |
Signature of the dead of the Institution Signature of the Inspectors
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31

Human skeleton

1 \
32 Anatomical specimen g | set ATy - "{‘ﬂ:j' &
(Heart, brain, eye, car, reproductive system etc.,) I Se I%
33 Electro-convulsiometer : | T T [ | T 7 R P
34 Stop watch 3 AOEqae _-‘{;@:'_f‘—u;-{;: R | =
33 Clamp, boss heads, screw clips Adequate Iy { BRI
36 | Syme’s Cannula Adequate b : i

e

NOTE: Adequate numbers of glass ware commonly used in the laboratory should be ﬁ}'uvidétl in cach Iuh_::;rutury and the a;pnrtmtni.
PHARMCOGNOSY LABORATORY

Equipment: o | :
Sl No. Name Minimum Available Nos. Working Remarks of the
required Nos. Yes / No Inspectors
| | Projection Microscope 01 O | - N
2 Charts (different types) Adcquate Aolocvale T A
3 Models (different types) Adequate o ! /
B Permanent Shdes - Adequate ¢ I,
5 Slides and Cover Slips Adequate ‘) ¢

NOTE: Adequate numbers of glassware cummﬁn!y used in the laboratory should be prﬁvid_cd in each laboratory and the department.

PHARMACY PRACTICE LABORATORY

Equipment:
S1 No. Name Minimum Available Nos. |  Working Remarks of the
required Nos. Yes / No Inspectors |

l Colorimeter 2 Z Lo \!1@/-)
2 Microscope f Adequate L ALl u_-;a-p_f_ | 1,
3 Permanent slides (skin, kidney, pancreas, Adequate Aol L«{LE L

smooth muscle, liver ctc.,) AR 3 [_ /
4 Watch glass Adequate o W
5 Centrifuge 1 il | ¥
6 Biochemical reagents for analysis of normal Adequate e |

and pathological constituents in urine and blood A—tfﬂi_)' E"‘*&-—E; Y,C,,./)

facilities v
7 Filtration equipment 2 D1 g yejag

Signature of the Head of the Institution Signature of the Inspectors
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