RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

RIS W fa3i farafaened, SqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY
Session 2024-25

Application Id : 123 Faculty of Pharmacy, Submitted On : 27-12-2023 04:03 PM
Institute Name : SHRINATH JI INSTITUTE OF PHARMACY,RAJSAMAND
Institute Address : |[UPALI ODEN, NATHDWARA-313301, RAJSAMAND, RAJASTHAN, Rajsamand, Rajasthan, 313301
Email Id : principal.sip@gmail.com
Faculty : Pharmacy
Application Id : 123
Order Id : 7JO28S091U
Payment Id : 1776003268133
Payment Date : 27-12-2023 04:25:02 PM
Particulars
# Course Name Seats Applied [ Seat Increment Description Amount
1|Bachelor of Pharmacy 60 0 Annual Affiliation Fee = 296800 2,96,800
2|Diploma in Pharmacy 60 0 Annual Affiliation Fee = 296800 2,96,800
3|M. Pharmacy (Pharmaceutical Chemistry) 12 0 Annual Affiliation Fee : 20700 * 12 = 248400 | 2,48,400
4[M. Pharmacy (Pharmaceutics) 9 0 Annual Affiliation Fee : 20700 * 9 = 186300 1,86,300
Total Fee|10,28,300
GST (18%)| 1,85,094
Total Affiliation Fee
(inclusive of GST) 12,13,394
Already Deposited Fee 0
Affiliation Fee Paid|12,13,394

In Words : Twelve Lakh Thirteen Thousand Three Hundred and Ninety Four Rupees Only




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES
RIS WY {3 fadafdened, sqR
APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY
Session 2024-25
Faculty of Pharmacy.

1. Course/Subject Details

Submitted On : 27-12-2023 04:03 PM

No. of Seat No. of Seat
Course ° Goov te;i)zg /p er No. of Seats as per| Previous Applying A © lo in ez;osr Govt. NOC/
#| Course Name A Previous Session | Affiliation | Affiliation p.p y g' Essentiality
Type Essentiality Affiliation Lett T T Affiliation in the Certificat
Certificate thation Letter ype ype Current Session ertilicate
Separate
1 Bachelor of Under 60 60 Annual Annual 60 Document
Pharmacy Graduate
Attached
. . Separate
2 PDlllploma n GUrzldert 60 60 Annual Annual 60 Document
armacy raduate Attached
M. Pharmacy Post Separate
3 [(Pharmaceutical G ((;s . 12 12 Annual Annual 12 Document
Chemistry) raduate Attached
Separate
M. Pharmacy Post 9 9 Annual Annual 9 Document
(Pharmaceutics) Graduate
Attached

2. Institute Details :-

Name of the Institute

SHRINATH JI INSTITUTE OF PHARMACY,RAJSAMAND

Address of the Institution

UPALI ODEN, NATHDWARA-313301, RAJSAMAND, RAJASTHAN, Rajsamand, Rajasthan, Pin-313301

Mobile No. 8107663903 E-Mail Id principal.sip@gmail.com
Telephone No. Fax No.
Website https://shrinathjiinstituteofpharmacy.com |[AISHE CODE C-47186

3. Details of the Management- Society/ Trust/ Company/or other Body

Name of the Society SHRINATHJI SOCIETY FOR HIGHER EDUCATION
Address of the Society UPALI ODEN, NATHDWARA-313301, Rajsamand, Rajasthan, Pin-313301
Nat f th
ature of the Society Website http://www.shrinathjiinstitute.com
Management
Registration No. 628/JATPUR/2001-2002 Registration Date 01-09-2001
Mobile No. 9829096561 E-Mail Id Info.shrinathji.institute@gmail.com
Telephone No. Fax No.
Name of the President/ Mobile No. of the
. MR. SUPRABHAT CHOUKSEY . . 7014405618
Chairman President/ Chairman
Mobil . of th
Name of the Secretary  |MR. ASHOK PARIKH obile No. of the 9829096561
Secretary
Name of the Staff/
Representative .
(if any, in the Governing/ |DR. SHAILENDRA BHATT Mobile No. of the Staff/ ¢, 1763903
Representative
Management Body
concerned)
Registration Certificate Separate Document Attached List of Member(s) Separate Document Attached

Copy of Constitution

Separate Document Attached

Minutes of Last Academic
Year of Governing Body

Separate Document Attached




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

RISRYH Wy fa3H faxafaemed, SagR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25
Faculty of Pharmacy.

4. Details of the Principal of the College/ Institution

Submitted On : 27-12-2023 04:03 PM

Name of the Principal

DR. SHAILENDRA BHATT

Residential Address B-192, R.K, COLONY, BHILWARA-311001

Qualification M.PHARMA, PhD Specialization PHARMACEUTICS
Mobile No. 8107663903 E-Mail Id principal.sip@gmail.com
Telephone No. (Office) Telephone No. (Residence)

5. Bank Account Details of the Institution where the reversal of payment can be made

Name in Account SHRINATHJI INSTITUTE OF
(Governing Body) PHARMACY Account Number 10300200000372
BANK OF BARODA, NATHDWARA
Name of Bank BANK OF BARODA Branch Name
BRANCH
IFS Code BARBONATHDW MICR Code 313012101
Copy of Cancelled Cheque |Separate Document Attached
6. Course-wise Affiliation Details of Previous Session
4 C N Affiliation | From To Intak Letter Numb Letter | Serial Affiliation
ourse xame Type Session | Session | "¢ etter Number Date No. Letter
Separate
1 [Bachelor of Pharmacy Annual | 2023-24 |12023-24| 60 F-8(BODACAD.URUHS/Affi/2023- 07-12- 14 Document
2024/38212 2023
Attached
Separate
2[Diploma in Pharmacy Annual | 2023-24 |2023-24| 60 [F-SBODACADVRUHS/Af1/2023-  107-12- 14 Document
2024/38212 2023
Attached
M. Pharmacy Separate
3 [(Pharmaceutical Annual | 2023-24 [2023-24| 12 552(5(3)81)2??]) URUHS/Af11/2023- %'2132' 14 Document
Chemistry) Attached
Separate
M. Pharmacy Annual | 200324 12023204 9 F.8(BOI)ACAD.I/RUHS/Aff1/2023- 07-12- 14 Document
(Pharmaceutics) 2024/38212 2023
Attached
7. Previous Deposited Long Term Affiliation Fee Details
[ # ] Course Name | Affiliation Type | Valid Upto Amount Receipt
8. Previously Affiliated Highest Seats from RUHS
No. of Seats as per | Previously
4 Course | Affiliation Sessi Govt. NOC/ Highest Letter Letter [ Serial | Affiliation
Name Type esston Essentiality Affiliated Number Date |Number Letter
Certificate Seats
Separate
Bachelor of 2023- F.8(BOI)ACAD.I/RUHS/Aff1/2023- | 07-12- N
1 A 1 60 60 14 D t
Pharmacy T 2004 2024/38212 2023 ﬁ




RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faafaemed, SagR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY
Session 2024-25

Application Id : 123 Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM
No. of Seats as per | Previously
" Course | Affiliation Sessi Govt. NOC/ Highest Letter Letter | Serial | Affiliation
Name Type ession Essentiality Affiliated Number Date [Number Letter
Certificate Seats

. . Separate

) Diploma in Annual 2023- 60 60 F.8(BOI)ACAD.I/RUHS/Afti/2023- | 07-12- 14 Document
Pharmacy 2024 2024/38212 2023
Attached

9. Teaching Faculty
Staffing Patter as per Council Norms:

# Designation Available

1 Assistant Professor 18

2 Associate Professor 4

3 Principal 1

4 Tutor/ Lecturer 1

10. Details of Teaching faculty including Principal

# [ Name of Teaching Faculty

Experience . .
Date of | Date of Qualificati AT A Registration
Birth | Joining ualifications ter ter No.

UG PG

Designation Department

Dr. (Miss) CHARUL
AGARWAL

Diploma in
Pharmacy,

Aesistant 011 Bachelor of ovo | ovi
ssistan Pharmacology ~ "7 130-10-2023|  Pharmacy,
Professor

i
1998 applied

M. Pharmacy,
Ph.D.,
Othe

2 |Dr. AMAN PARASHAR

Diploma in
Pharmacy,
. Bachelor of
Assistant Pharmacology 18-03- 27-10-2023 Pharmacy, 0Y0 1 0Yl
Professor 2000

M. Pharmacy,
Ph.D.,

Othe

applied

Dr. PINKEY SUCHDEV
[RP00572]

Diploma in
Pharmacy,
Bachelor of

Associate Pharmaceutics | 10" [12-07-2016|  Pharmacy, OYOI8Y I 33086

Professor 1985 M. Pharmacy,

Ph.D.,
Othe

4 |Dr. TEJPAL SINGH

Diploma in
Pharmacy,

. 0708 Bachelor of ovo | ovi
ssistan Pharmacology T 127-10-2023 Pharmacy,

2000 applied

Professor M. Pharmacy,

Ph.D,,

Othe




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25

Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM

Name of Teaching Faculty

Designation

Experience

After | After
UG PG

Date of
Birth

Date of
Joining

Registration

Department No

Qualifications

MADHURI SANADHYA
[RP07491]

Assistant
Professor

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

18-08-
1993

5Y810YO

01-12-2020 46094

Mr. AMAN TOMAR
[RP07471]

Assistant
Professor

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

20-03-
1996

0Y0O | 4YO

Pharmaceutics 07-11-2019 51306

Mr. ANKUR SHARMA
[RP08413]

Associate
Professor

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

14-05-
1991

0YO | 2Y7

Pharmaceutics 01-02-2022 41723

Mr. CHETAN SHARMA
[RP10389]

Assistant
Professor

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

06-07-
1991

Pharmaceutical 0YO )| 0Y1

01-10-2023
Chemistry

39443

Mr. DEEPAK TALESARA
[RP07467]

Tutor/ Lecturer

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

21-01-
1992

8Y5|0YO

26-06-2015 45812

1

(=4

Mr. DINESH SINGH
[RP10388]

Assistant
Professor

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

11-10-
1992

Pharmaceutical 0YO | 0Y2

11-09-2023
Chemistry

51190

11

Mr. MD ZEESHAN
[RP10095]

Assistant
Professor

18-11-
1996

Pharmaceutical 15-07-2023 0YO| 0Y4

Chemistry

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,

applied




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25
Faculty of Pharmacy

Submitted On : 27-12-2023 04:03 PM

Name of Teaching Faculty

Designation

Department

Date of
Birth

Date of
Joining

Qualifications

Experience

After
UG

After
PG

Registration
No.

Ph.D.,
Othe

Mr. PRADEEP SHARMA
[RP00583]

Assistant
Professor

Pharmaceutical
Chemistry

15-07-
1975

26-06-2015

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

8YS

29940

13

Mr. SAHDEV SHARMA

Assistant
Professor

27-04-
1992

01-06-2018

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

5Y5

0YO

48583

1

~

Mr. SUNIL KUMAR
PALIWAL [RP00601]

Associate
Professor

23-02-
1985

25-10-2010

Bachelor of
Engineering,
M.TECH.,,
NA,
NA,
NA

5Y9

7Y3

NA

15

Mrs. DAIZY CHOUHAN
[RP08894]

Assistant
Professor

Pharmaceutical
Chemistry

14-03-
1996

01-06-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

1Y9

53213

16

Mrs. MUGDHA SHARMA
[RP09660]

Assistant
Professor

Pharmaceutics

30-07-
1995

08-05-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO0

0Yo

50515

17

Mrs. PARIDHI [RP10471]

Associate
Professor

Pharmaceutics

02-06-
1983

27-12-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

13Y3

applied

18

Ms. EKTA SAINANI
[RP09996]

Assistant
Professor

Pharmaceutical
Chemistry

09-11-
1995

11-09-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,

0YO0

0Y2

50462




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25
Faculty of Pharmacy.

Submitted On : 27-12-2023 04:03 PM

Name of Teaching Faculty

Designation

Department

Date of
Birth

Date of
Joining

Qualifications

Experience

After
UG

After
PG

Registration
No.

M. Pharmacy,
Ph.D.,
Othe

1

\O

Ms. GIRIJA REGAR
[RP10387]

Assistant
Professor

Pharmacology

04-10-
1995

17-02-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

0Y9

53958

20

Ms. MUSKAN BAIRAGI
[RP09997]

Assistant
Professor

Pharmacology

20-04-
2000

16-10-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,,
Othe

0YO

0Y1

applied

2

—_

Ms. POOJA MALI
[RP07468]

Assistant
Professor

Pharmaceutical
Chemistry

11-11-
1993

01-12-2020

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

2Y 11

48229

2

]

Ms. RANI PALIWAL
[RP10386]

Assistant
Professor

Pharmaceutical
Chemistry

16-07-
1992

24-02-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

0Y9

45885

23

Ms. SUNITA PUROHIT
[RP10093]

Assistant
Professor

Pharmaceutical
Chemistry

01-01-
1996

15-07-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.,
Othe

0YO

0Y4

52637

24

Prof. SHAILENDRA
BHATT

Principal

Pharmaceutics

07-11-
1981

19-07-2023

Diploma in
Pharmacy,
Bachelor of
Pharmacy,
M. Pharmacy,
Ph.D.

0YO

16 Y11

34273

11. Details of Office Staff




RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY
Session 2024-25

Application Id : 123 Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM
# Designation Available
1 Accountant / Cashier 2
2 Lab Technician 2
3 Librarian 1
4 Peon/ Office Attendant 5
12. List of Office Staff
Name of Dat Receiving
4 Non- Desionati afe Date of PAN Card Aadhar | Salary | Salary Qualificati £ .
Teaching esignation B'O th Joining ar Card |(Gross) | through uatication xperience
Staff i Bank
GIRDHARI
1 |SINGH PZT;/ ?lfﬁfe lloégi - 129(;82' CYEPKO0647P | 1733 | 12000 |  Yes 1;()8212;]3“}‘61“ of Arts* 15Y3M
KITAWAT endan
GEETESH 27-07-1 10-08
2 |[KUMAR Librarian U U™ | AELPL4020N | 4020 | 21200 Yes  [10+12+BLIS+MLIS+PGDCA 11Y3M
1983 [ 2012
LODHA
DALI Peon/ Office [01-01-| 01-10-
3 |MEENA Attendant | 2000 | 2022 NA 5288 | 6700 No  INA Y 1M
CHUNNI
4 [LAL PZ?/ (;fﬁfe 1139'(9)? 021(;(0);' AYTPCO336L | 8952 | 10500 | Yes |NA 14Y4M
GAMETI endan
BHARAT Accountant / |20-06-| 06-10- 10TH , 12TH , B.COM ,
> |MEHTA Cashier | 1995 | 2016 |CWRPMSTOSH| 1608 | 23200 | Yes |\, con RSCIT, PGDCA. 7Y IM
SANJAY Peon/ Office |01-07-] 01-06-
6 GEHLOT Attendant | 1971 | 2013 ANRPKS5574D | 2253 11000 No 8TH PASS 10Y8M
YASHPAL Accountant / [22-11-] 08-09-
7 SHRIMALI Cashier 1977 | 2009 BTIPS9932B 7139 32000 Yes MA 14Y2M
HARISH Lab 30-06-( 01-12
8 |CHANDRA . U7l T | AETPHS840Q | 1267 | 10000 Yes  [10+12+BSC 0YOM
Technician | 1968 | 2023
SONI
MOOL Lab 01-10-| 26-08- 10+12+DIPLOMA IN
? |SINGH INDA | Technician | 1993 | 2019 |AHRPI7928M | 5825 1 10000\ Yes oy paracy 4Y3M
Peon/ Office |01-01-[ 17-10-
10|LAXMI BAI Attendant | 1993 | 2013 0395 6000 No III PASS 10YIM
13. Land and Building Details
# Particulars Details filled by Institution
1 |Total Land Area (in sq. metres) 101171
Teaching Block : 0 Sq. Mtr.
Boys Hostel : 0 Sq. Mtr.
2 |Total Built-up area of Building Girls Hostel : 0 Sq. Mtr.
Total Built-up Area : 4070.56 Sq. Mtr.
Separate Document Attached
. . . Leased
3 |Details about ownership of the Building Separate Document Attached




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25
Faculty of Pharmacy

Submitted On : 27-12-2023 04:03 PM

# Particulars Details filled by Institution
4 |Layout of floor with area of individual spaces Separate DA:)(ZJ?I'lseit Attached
5 | Year & Cost of Construction 2005,
6 | Area of Principal Office 35.77
7 |Area of Vice Principal office 28.57
8 | Total Lecture Hall Area 441.84
9 |Details of number of rooms with size and their allocation section wise Separate Document Attached

Are the Lecture rooms commodious and well ventilated and sanitary conditions
satisfactory?

Yes

11|Number and Size of all Lecture rooms? Separate Document Attached
12[Whether existing accommodation is sufficient for the existing classes? Yes
13| Accommodation Details EXISTING ACCOMMODATION IS AS PER THE
NORMES

14 What is the maximum number of classes being held at the same time? What is the 5. 60

maximum strength of a classes? ’
15|Laboratories Details (Number & Area) 16, 1356.1
16|Attach a copy of course-wise time-table of the college Separate Document Attached
17[Number of students in each section Separate Document Attached
18|Is the building fitted with proper electric and water connection? Separate DO(:IT:IGII’[ Attached
19 Is ap Auditorium and/or big hall for holding meetings, conferences, seminar etc. Yes

available? Separate Document Attached
20| Are the Principal's room and staff room available ? Separate Do;{slent Attached
21| Are proper and safe drinking water facilities (cool water during summers) available? Yes
22| Are toilets and urinals available for Boys and Girls separately? Yes
23| Are proper fire safety arrangements available? Yes
24(Is Common rooms for Girls available? Se T)Zi;tillz)eo:cirie?jt SACE[t;\flze d
25|Is Common rooms for Boys available? Se ‘;Zsr; t:llz)i)'cjijjt ?‘S[t;\flte d
26|Examination Hall Details Separate Document Attached
27|Photographs of Main Building with Board Separate Document Attached
28|Photographs of Main Gate with Board Separate Document Attached
29 |Photographs of Principal's Office Separate Document Attached
30(Photographs of Library Separate Document Attached
31|Photographs of Laboratories Separate Document Attached
14. Library Details

# Particulars Details filled by Institution

1 |Layout & Floor Area (in Sq Mtr.) 131.25

2 |No. of Reading Rooms 1

3 |Working Hours 7

4 |No. of Shifts 1




RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25

Application Id : 123 Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM
# Particulars Details filled by Institution
Text Books : 4534
5 |No. of Books Reference Books : 980
Other Books : 192
Magazines : 1
6 [No. of Magazines, Periodicals & News Papers subscribed Periodicals : 2
News-Papers : 7
7 |No. of Journals subscribed annually E?el:rrllaifol;r;ajlz;rlnils 0
8 |No. of Journals available with back numbers E?elft?a.t];f;a;z;rhgls 5
Last Year : 86000 Lacs
9 |Recurring budget Setfond Last Year : 103206 Lacs
Third Last Year : 796682 Lacs
Separate Document Attached
Last Year : 0 Lacs
. Second Last Year : 0 Lacs
10 |Non-Recurring budget Third Last Year : 0 Lacs
Separate Document Attached
Year Count |[Amount
) ) Last Year 191 86000 Lacs
11 [No. of Books Purchased during last three years alongwith the amount spent
Second Last Year 527 103206 Lacs
Third Last Year 599 76682 Lacs
12 |Additional Recurring Budget Separate Document Attached
13 |Additional Non-Recurring Budget Separate Document Attached
MR.GEETESH KUMAR LODHA
14 |Name and Qualification of Librarian M,LIS, PGDCA
Separate Document Attached
15 |Is Library and Reading Room Properly Furnished? Separate Dociirient Attached
16 |Is proper Fire Safety arrangements available? Yes
17 |Is Photocopying Facilities available? Yes
18 |Is proper Internet Facilities available? Yes

15. Laboratories Details

# Particulars Details filled by Institution
. . . . 0
1 |What accommodation is available for each subject applied for ? View Uploaded Document
2 |Are laboratori ly equipped ? Yes
fe faboratories properly equippec ! View Uploaded Document
6353718 Lacs
. . . o
3 |How much money is already provided for apparatus for different subjects? View Uploaded Document
4 |u ders been placed? no
ave any ordets been placed: View Uploaded Document
5 |Are fire safety arrangements available ? Yes
6 |What additional space is required? NA




RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

RIS Wy {37 faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY
Session 2024-25

Application Id : 123 Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM
# Particulars Details filled by Institution
What additional space you propose to provide for affiliation in the subjects
7 . NA
applied for?
Management of Central & Experimental Laboratories Separate Document Attached
9 |Facilities for experimental works Separate Document Attached
16. Hostel Details
# Particulars Details filled by Institution
1 |Whether Hostel Facility Available Yes
2 |Whether the college is having a separate Hostel Yes

Leased

3 [Hostel Owner Type Separate Document Attached

4 |Is there a separate provision of hostel for Male & Female students Yes

0000

5 |Layout and floor area with area details of individual spaces in Sq ft Separate Document Attached

College : 200 km, Hospital : 0 km

6 [Distance from College & Hospital Separate Document Attached

68

7 |Total No. of Rooms & Seats (Boys & Girls) Separate Document Attached

8 |No. of Students on the roll 60
9 |Percentage of students accommodated 50
10 [Supervisory Arrangement Separate Document Attached
11 [Messing & Canteen Arrangement Separate Document Attached
12 [Availability of CCTV on Main Entrance Yes
13 |Availability of Visitor's Room Yes
14 | Availability of Reading Room Yes
15 |Availability of T.V. Room Yes
16 |Availability of Indoor Games Yes
17 [Availability of Medical Facilities/Sick Room Yes
18 [Are proper and safe drinking water facilities (cool water during summers) available in Hostel? Yes
19 [Are toilets and urinals available for Boys and Girls separately available in Hostel? Yes
20 | Are proper fire safety arrangements available in Hostel? Yes
21|Any additional facilities proposed to be provided? YES
17. Budget Details
# Particulars Details filled by Institution
1 [Separate budget for the college Amount - 2(1638 2000 Lacs
2 |Amount per Annum 6138000 Lacs
3 [Name and Designation of the drawing and disbursing authority SHR;;?;%? AI;[:;{ TKH
4 |Last year's budget allocation in Rs. 5580000 Lacs
Financial Resources of Institute FROM STUDENT FEES
Present financial position GOOD




RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25

Application Id : 123 Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM
# Particulars Details filled by Institution
. . Yes
7 |Is furniture, equipment & apparatus etc. adequate Separate Document Attached
8 |Present Position (budget provided subject wise) Separate Document Attached
Additional recurring and non recurring budget required to be made available by the college for
9 |procurement of furniture, equipment & apparatus etc for the purpose of affiliation in the subject Separate Document Attached
applied for
10 |Last three month Bank Statement of Institute Separate Document Attached
11 |Photo copy of last month cash book/ledger Separate Document Attached
. . Teaching : 6496442 Lacs
12 |Salary: Teaching staff & Non teaching staff Non-Teaching : 600389 Lacs
13 |Salary Payment details of Teaching Staff Separate Document Attached
14 |Stipends for students 540000 Lacs
15 [New equipments and repairs 0 Lacs
16 |Linen and other household supplies 0 Lacs
17 |Maintenance of vehicles and cost of petrol/ diesel 0 Lacs
. . . 141720 Lacs
18 |Maintenance / Purchasing of Library Items Separate Document Attached
. . . 215062 Lacs
19 |Office supplies including stationery and postage Separate Document Attached
. 3965500 Lacs
20 |Recurring Fund Separate Document Attached
21 [Non-r 1o Fund 2172500 Lacs
on-itecurring Fun Separate Document Attached
. 0 Lacs
22 |Contingency Fund Separate Document Attached
. . . 0
23 |Incidental teaching equipment fund Separate Document Attached
24 [Last three financial year's Audited Income and Expenditure Statement of the Institution Separate Document Attached
25 |Present bank statement of institute Separate Document Attached
26 [Copy of Bdget Separate Document Attached

18. Sports & Recreation & Transport Details

#

Particulars

Details filled by Institution

—_

For what games has the college made provision

NA

[\

Play grounds available for the games played

Yes
Separate Document Attached

w

Gymnasium facilities and arrangement

Separate Document Attached

I

Management (Name of the Sports Officer/Physical Instructor)

Dr.Tejpal Singh

(9]

Are the arrangements sufficient for Play grounds and Gymnasium?

Yes

6|Details of social and cultural activities

Many different social and cultural activities are organized by the college
time to time.

What additional grant you propose to provide for the sports and
recreation facilities

NA

o e}

Vehicle available (Own or Contract basis)

Vehicle Ownership : Owned

Vehicle Reg. Number : RI30QA0402
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ISR Wy fa3H faxafaemed, SagqR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25

Application Id : 123 Faculty of Pharmacy Submitted On : 27-12-2023 04:03 PM
# Particulars Details filled by Institution
Vehicle Capacity : 08
0 Lacs
9|C t Budget for G
urrent Budget for bames Separate Document Attached

19. Hospital & Clinical Facilities Details (Wherever applicable)

#

Particulars Details

20. Status & Compliance Details of Last Inspection

#

Particulars

Details filled by Institution

1

Last Inspection conducted on (in case
of renewal)

05-09-2023

Deficiencies pointed out in previous
inspection

Required 07 (seven) more M. Pharma faculties to join out of which 03 (three) M. Pharm in Pharm
Chemistry with 05 (five) Year Experience Reg. Provide 12 months’ salary transfer statement clearly
indicating salary transferred. M. Pharm degrees of Mr. Awadh Kishore,

Position of deficiencies pointed out in
previous inspection

Rectified Completely

Still Persist (Please mention reason
thereof and proposed rectification
time schedule)

Schedule :

Legal Status

No

Case Number :

Last Interim Order Date :
Case Number :

21. Details of Students Records (if applicable)
# Particulars Details filled by Institution
1 |Previous Month Daily Attendance Register Separate Document Attached
2 |Previous Month Subject wise Class Attendance Separate Document Attached
3 |Health Record Separate Document Attached
4 |Clinical and field experience record verified by hospital authority Separate Document Attached
5 |Practical record books - procedure record - Midwifery case book Separate Document Attached
6 |Leave Record Separate Document Attached
7 |Extra-curricular activities of students Separate Document Attached
8 |Cumulative record of each subject Separate Document Attached
9 |Academic Record Separate Document Attached
10 |Committee Meetings Separate Document Attached
Is Membership : No
11 |Professional / Welfare Activities / Membership Total Number of TNAI Membership : 0
Total Number of SNA Membership : 0

22. Details of Teaching Plan

Batch Master Rotation Plan

Class Time Table Lesson Plan

—_

Bachelor of Pharmacy Separate Document Attached

Separate Document Attached | Separate Document Attached




Application Id : 123

RAJASTHAN UNIVERSITY OF HEALTH SCIENCES

ISR Wy fa3H faxafaemed, SagR

APPLICATION PROFORMA FOR AFFILIATION OF UNIVERSITY

Session 2024-25

Faculty of Pharmacy.

Submitted On : 27-12-2023 04:03 PM

Batch

Master Rotation Plan

Class Time Table

Lesson Plan

Separate Document Attached

Separate Document Attached

Separate Document Attached

M. Pharmacy (Pharmaceutical Chemistry)

Separate Document Attached

Separate Document Attached

Separate Document Attached

#
2 |Diploma in Pharmacy
3
4

M. Pharmacy (Pharmaceutics)

Separate Document Attached

Separate Document Attached

Separate Document Attached

23. Details of Clinical Rotation Plan

4 Batch Size of Student No. of Duration of Each Plan for Learning Graphic Clinical
Group Rotation Rotation Experience Rotation Plan

1 |Bachelor of Pharmacy 0 0 0

2 |Diploma in Pharmacy 0 0 0
M. Pharmacy (Pharmaceutical
Chemistry) 0 0 0 0

4|M. Pharmacy (Pharmaceutics) 0 0 0 0

24. Community Health Facilities

4 Types of Facilities Name Administered Distance from Services Letter of Permission and Proof of Services

By College Rendered Rendered

1 [Adopted Village NA [NA 0 NA Separate Document Attached
Rural Field

2|(CHC/PHC/RHTC/ H&W NA [NA 0 NA Separate Document Attached
centre)
Urban Field

3[(MCH&FW centre/ UPHC/ NA [NA 0 NA Separate Document Attached
UHTC)

25. Other Information/Suggestions

NA

Any other Information/ Suggestion the institution may like to furnish for consideration :




