PHARMACY COUNCIL OF INDIA

Standard Inspection Format (5.1LF) for institutions conducting B. Pharm and D. Pharm

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

To be filfed up by P.CA. To be filled wp by inspeciors

Imspection Mo, : Date of Inspection:

FILE MNo. : NAME OF THE INSFECTORS: 1. (BLOCK
LETTERS)

(SIF-C)2. PART -1
A - GENERAL INFORMATION
AFFILIATION FEE DETAILS - ANNEXURE - |

A-1.1
Mame of the Institution; Dhanalakshmi Srinivasan Callege of Pharmacy
Complete Postal address: Thuraivur Road, Perambalur
STD code 04328
Telephone Mo IM554
Fax No. 04328- 220075
| E-mail | dspharmacycollege@gmail.com B
Year of starting of the course 017-2018
Slatus of the course conducting body: Government | P - '
University / Autonomous [ Aided / Private-{Enclose Dhanalakshmi Srinivasan Charitable and Educational
copy of Registration documents of Society/Trust) Trust, Enclosed in Annexure-11
g_ 1.2 e P Sait i i Dhanalakshmi Srnivasan Charitable and
ame, address of the SocietyTrust/ Management o ; ! 3
{akiih dociimeninry evidents) Educational Trust. Thuraivur Road, Perambalur
4328
Annexure-111 e
STD Code: i
Telephone Mo | it B .
: ; | dstrust200 | (@ gmail.com
Fax No: I 5
E-mail www dsgroups. org
A-13 N | D02 Dhayubaran, Principal, Dhanalakshmi Scinivasan
Mame, Designation and Address of person to be | College of Pharmacy, Thuraivur Read,
contacted by phone Perambalur-621 212
STD Code 04328
Telephone No | 220554
Office | 220535
Residence | +01-9443628774
Mobile Na. +1- T094466491
E-Mail dspharmacycollege@ gmail com
P o . | Dr.D.Dhayabaran, M.Pharm., Ph.D.,
Mame and Address of the Head of the Institution [Mhanalakshmi Srnivasan College of Pharmacy

Thuraivur Road, Perambaliir-621 212
~
Sigmature aft of the-dastitution Signature of the Inspectors

Principal '
Dhanalakshoei Srinivasan College of Pharmacy,
Perambator - 621 212,



A—-1.5FOR INSTITUTION SEEKING CONTINUATION OF APFROVAL
a. DETAILS OF AFFILIATION FEE PAID

Receipt Mo

Dated Remarks of the

Note: Enclose relevant docoments

A-L&

1
i Name of the f‘nufn' Affiliation Fee paid up to Ticisato
BT4HIRITL 14.08.2017
N i —_—
LEHRITE A=k 114312349 | 12.06.2018
B Pharm 2018-201% ATAHIRIG6F 14.08.2007
b. APPROVAL STATUS
[ Name of FI— Intake Approved | | Remarks of
the [PP | and PCI  STATE GOVT UNIVERSITY  the
Course wRA% Admitted Inspeciors
B. Pharm| 2017-18 | Approval Letter No (G0 IMSI NS RE Mo ATTIn I (6)
and Date 102CC item & 03,02.2017 MTIE20NG
. Nol299 & 074072017
I Approved Intake TR0 09.2017 i) il
b L Actually Admitied Al il
D. Pharm| 200718 | Approval Letter No I79EC item (GO, (MLS)No 24 BISI0BP (| 2016
and Date Na322 & & 03.02:2017 &
12082017 (4083017
Approved Intake B0 il MA
Actually Admitted 4 40 M
c. ‘“’ATLIS OF APPLICATION
|_ i | Increase in Intake ;-_ . Remarks
| Course | Extension of Approval Saats P g Pmpof::lali::eme
| D.Pharm | Yes Ne ¥es Mo | 0 3 -
| B, Pharm | Yes | Ha g Mo o

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

Mo v |

Status of the Pharmaey Course:

same Building / campus? If ves,

A-LGa

give status

Yes

Independent Building

Separate Campus

Wing of another college

Multi Institutional Campus

i
]
=

Examining Authority :

With complete postal
Address, Telephone
Mo and STD Code.

For Diploma course

The JDME (Pharmacy)
[irector of Medical Education,
Kilapauk, Chennai-10
(44-28364 506

- A
&V
Signature uf‘.ﬁﬁfﬁﬂibféinstlturmn

Dhanalalshmi

Perambalur -

mmdm

621 212,

For Degree course
The Registrar, The Tamil Madu
Dr, M.G.R. Medical University,
No.69 Anna Salal, Guindy, Chennai-32
(44-22353574

Sigmature of the Inspectors



B - Details of the Institution

B-1.1 . gy
Name of the Principal (Enclosed in Annexure IV) S ‘_h'n'
) ) Teaching Experience Actual | Remarks of the
 Qualification* Required experience | Inspectors
15 vears, out of which 5
Qualification/ | M-Pharm | MPlam | o Brof. / HOD
Experience 10 years, out of which at | 20¥rs
PhI2 Ph.y least 05 vears as  Asst,
) Prof

* ocumentary evidence should be provided

B-1.2

For institution secking continuation of affiliation
! Remarks of the : Intake |

| I
Course [}:;;:::rﬂxt Previous Inspection J’th“?ﬁ:nied reduced/Stopped in the |

| [ Report | : " - last 03 years®
| B.Pharm | 03082017 Enclosed | A NA i

* Enclose Documents

B-1.3

Status of Governing Council: Eﬂﬂmmﬂrnstrmf}mdmﬁmeﬂiﬁ

Details of the Governing Body

Enclosed | Mot-Enclased (Annexure V)

Minutes of the last Governing council Meeting

Enclosed / Ml—r-neiused

B-1.4
Pay Scales:
i Pension Remarks of the |
Staffl Scal i y
Scale of pay FF Iratmity _ benefit Inspectors
Toachive \crn occmmecon, | Yerte | oslNo | Seine
YeziMe |

Non-
Teaching | State Government Yes/MNa [ ¥es/No ¥es-' No

Staff Yes/Ma | —
B-1.5

_Iv. Pharm Course: Admission statement for the past three years -
AC&DEMIC YEAR | Year 2017-2018 Year 200- Year 200-
Sanctioned [ il
No. of Admissions i 40
Unfilled Seats y NA
No. of Excess Admissions [ MA - B
B-1.6
Academic information: Percentage of ). Pharm results for the past three vears:
| ACADEMIC YEAR Year 2017-2018 Year 200-  Year 200-

Appearing Fxam in Ot 2018

Sigmature of H%/ tea? nﬁ% nsbitution

Principal 3
Dhanslakshmi Srinivasan College of Pharmacy,
Perambalur - 621 212,

| D. Pharm

Signature of the Inspectors



B-1.7
B. Pharm Course: Admission statement for the past three years

 ACADEMIC YEAR | Year2017-2018 | Year200- | Year 200-
Sanctioned 60
No. of Admissions il
Unfilled Seats NA

No. of Excess Admissions M R =
B-1.8

Academic information: Percentage of UG resalis for the past three vears based on University
Calendar

_ACADEMIC YEAR Year 2017-2018 | Year 200- = Year
BL " year Awaiting for | semester results ' - o =

2 year |

Eul I—

Final year

Pass % (Final Year) |

B-11

Co — Curricular Activities / Sports Activities

Whether college has NSS Unit { Yes/No)?

I e grive reasons

MSS Programme Officer’s Name |

Requisition sent o University o star NS5 Unit

| Programme conducted (mention details) | Course approval oo
Whether students participating in University level culiural 2017-1%
| activities / Co- curricular/sports activities — e w——
| Physical Instructor - S| -~ _ Available / Netavarhable
| Sports Ground _ Individual /Shered

Signature &%ﬁmitution Signature of the Inspectors

Principal
Dhanalakshemi Srinivasan Callage of Pharmacy, )
Perambaliur - 621 212




C - FINANCIAL STATUS OF THE INSTITUTION

Audited flinancial Statement of Institute should be furnished

C .1 Resources and funding agencies (give complete List) ANNEXURE - V1

C .2 Please provide following Information

Receipts i Expenditure ) Remarks
S Particulars Amount Sl Particulars Amount ol the
No. | M, Inspectors
1. Grants
a. Government L CAPITAL EXPENDITURE
b Others
1. | Tuition Fee L
1,040,000 Building ERERT T
3. | Library Fee 2.
50,000 Equipment Rl el
4. | Sports Fee a0 3.
Others MIBATRG
B0
il et | REVENUE EXPENDIUTRE (proposed)
| [ othary A004HN0 . Salary S23838
2z, MAINTENANCE
EXPENDITURE
i College 250,000
i | Others SO0
3. University Fee 171000
{If any)
4. | Apex Bodies Fee 7,008,000
5 Government Fee 100,000
i, Deposit held by
_ the College 70,000,000
14 Lk, (D0 17. Oihers |
—_—— —
Total | 8. Mise. Expenditure 0
Total | B744.538

Mote: Enclose relevant documents

Signature oﬁ{fmuuumn

Wlﬂ_ﬂﬁi&m
Pergmbalur - 621 212.

Signature of the Inspectors




1. a. Availability of Land {D.Pharm / B_Pharm courses)

PART- Il FHYSICAL INFRASTRUCTURE

AvailableMotAvailable

a) 2.5 acres District HOVCorporation/Municipality limit
by 0.5 acre for City / Metros
b. Building'
& Land Details to be in the name of Trust and Society
i) Own — Records to be enclosed

Sale deed ( Annexure VI

d, Building:
i} Approved Building plan, sale deed 1o

. Total Built Area of the college building in Sq.mts

be enclosed (Annexore VI Aj

Amenities and Circulation Area

1. Class ronms:

Total Mumber of Class rooms provided for both D. Pharm and B. Pharm
' [ Available | Remarks of

| Awailable Reguired Area * for each

Own/Rented/ beased

Enclosed MNot—w-ailable
Enclosed ™ot-available

¢ Built up Area

162543

Class Required | Nambers Claas Bogi Area in the
e g T _ Sg.mts | Inspectors
0. Pharm 02 02 | 90 Sq, mt= each i
| 90 Sg. mts each ( Desirable)
B, Pancmy | 04 [ W 75 SL|I:| mis each (Essential) q.n [
{* To accommodate 60 studenis) o
3. Laboratory requirement for both . Pharm and B. Pharm
3 Infrastructure for Requirement as Available No. | Remarks/
| MNo. per & Areain | Deficiency
| Naorm 5. mis
Laboratory Area for B. Pharm Course O Sg. mis x n(n=100 -
| (10 Labs) Ingluding Preparation 7 & 60
Lahoratory area for D, Pharm Cotrse roam - [esirable i
{03 Labs) | T3 50 mts - Essential =
Pharmaceutics 03 Laboratories 1 e S
Pharmaceutical Chemistry 03 Laboratories 2&IRD
Pharmaceutical Analysis 01 Laboratory
Pharmacology (13 Laboratories 18 o
2 | Pharmacognosy U2 Laboratories 1850
Pharmaceutical Biotechnology {Including 01 Laboratory
Aseptic Room)
Total no. Laboratories for B.Pharm and
D Pharm Course 13 Laboratories * 5 & 450
Preparation Room for each lab -
3 | (One room can be shared by two labs, ifit is ::.5'3"'”[5 £ &80
in between twio lahs) (Miimniim)
4 | Area of the Machine Room B0-10M1 Sq.mts 80
5 | Central Instrument Room B0 5q. mis with A/ C 10
fa Store Room - | I (Aren 100 Sg, mis) 1 & 100
Stare Room — [ :
7 (For Inflammable chemicals) I {Area 20 Sq. mis) | & 20

s

i i Ilu‘
Signature ‘of %‘ﬂ SR O the-institution

Principal
Dbanalskshi Srinivasan Collage of Pharmacy,

Perggabalur - 621 313,

*No. of laboratories required for for both [ Pharm and B. Pharm

Signature of the Inspectors




" The Institutions will not be permitted (o run the courses in rented building on or after
31122008

All the Laboratories should be well lit & ventilated.

All Laboratories should be provided with basic amenities and services like exhaust fans and fiiming
chamber to reduce the pollution wherever necessary.

3. The workbenches should be smooth and easily cleanable prefirably made of non-absorbent material,
4. The water taps should be non-leaking and directly installed on sinks Drainage should be efficient.

5. Balance room should be attached to the concemed laboratories.
4.

Administration Area:

¥

I Requirement | Requirement Available
| i | 2 . 7 Remarks!
SLMNo, | Name of infrastructure | as per Norms | as per Norms, e | Difelsis
in number inarea Mo, ﬁ:.rna L il
i . - | | Sqmis|
I Principal’s Chamber (1]} | 30 5g. mrs 01 30
2 Office — 1- Establishment |
3 Office — 11— Academics
4 Confidential Room e | o Sq._rnls __m _ﬁ” 1B
S.5tall Facilities:
| T 1 e —_— =
5 | Nisew ol Requirement : quum.:mnl .Avalln_l:-le_ Bemnkiiar
N infrastructure sper Noxne | o per Norms | Area in Defici
% _ . ) in number | in area Na. 54, nits Sy
[ HODs for B.Ph i h )
| Cor e Minimum 4 | 20 Sg, mis x -ili ) Ay
| 2 Faculty Rooms for 108 misxn | '
D.Pharm & B.Pharm 5 (m=hoof | 1 1
course | teachers)
6. Muoseum, Library, Animal Howse and other Facilities:
sl Name of :e::rlr;::':: Requirement as | MIIHEME_ . Remarks/
Na. infrastrocture i Gakchi per Morms in area No, Area in Deficiency
L | — | Sqms —
i Animal House al ' &0 Sq. mis ol | &0 |
[2 Library ol 150 Sq. mis il L50
3 Museum | 50 Sqg. s (May |
(i1 be atiached 1o the 0l A0
f Phamacogmosy lab)
4 Auditorium / Muli ' T o
250-300 | ;
Furpose Hall ol z . 01 | Availahle
{Desirable) seating capacity .
5 Herbal Garden | Adequate Number | .. | . o ol
| { Desirable) : ol of Medicinal Plants | Hi Avilabie

/)
; &2
Simiummmﬂitm[un Signature of the Inspectors

Principal
Dhanalakshe Srinvasan College of Pharmac;
Persgobalur - 621 212.



7. Student Facilities:

SL Name of [ :tqn:r;:::: Requirement as ' = f‘;a'lfhle.‘_.
Nao. infrastructure | IPE e | per Norms in area | g, Area in
| T | ewemle |7 0 ) SeEB
[1 Girl’s Comman ; :
| Room Esseisl)_ o | F'D Sq. mis o | 60
2 Boy's Common
ol | ey | o | s el L
E E;i[ Blocks. for 01 24 Sq. mis 01 24
§ | Toilet Blocks for = H e The o
[ Girls ] 24 5q. mits : 01 24
[:5 Drinking Water
| facility - Water 01 - a2 iz f
| (Shwmney. | (" 1 - PO
3 i : 1
Boy's Hostel K 5q. n'r[s." Room ;
(Desirable) | 01 Sirigle oc I:u:paru::'- [0 |Available
= i hee e [ T9sq ms [ Room =
Ciirl*s Hostel [single oocupancy) I
| { Desirable) ol 20 5. mits  Room Available
| ¢ 1 0 lkocawandy) | L
[%8 | Power Backup -
et T L N I s
8. Computer and other Facilities:
— Name | ‘Required ~Available
‘ No, | Areain
Sq. mis
Computer Room for 01 01 B
B.Pharm Course {Area 73 5g. mis) e |
Computer | system for every |0 students g
| {Latest configuration) (UG & PG) g | Aymioie
i 0
Primers ] F'"g,": nf:'“[t;il‘b ! 02 | Avaitahle
| Multi-Media Projector — o on Availble]
| Generator (SKVA) 0l 01 Available |

¥ i N A
Signature RM'E’ ¢ Institution

Remarks!
Peficiency

Remarks of the

lnspectors

Signature of the Inspectors



9. Amenities (Desirable)

Name Requirement as Available Not Available | Remarks/ '
per Morms in area | No. i Area in Defliciency
e Sq.mts |
Principal quarters 80 Sq. mits L HRA Provided |
Staff quarters IExB0Sq mes | 3 | HRA Provided [
Canteen [00Sgmts | 1 | 1 |
x | |
spta;rg;tl?nss Area for staff and | = | Available [
Bank Extension Counter | ' Available [ .
Co operative Stores | Avallable |
" Guest House _ BOSq. mts | | Available | =
| Aud!:mr!'um i i Avallable |
Seminar Hall [ Available
: ;uradrfnptc;n Facilities for | Aol
[ Medical Facility (First )iiit'}'| 1 Available | '

10. A. Library books and periodicals

The minimum norms for the initial stock of books yearly addition of the books and the number of journals 1o

be subscribed are as given below:

Remarks of

| |
SL y
No ::: -m::; Minimum Volumes (Noj ._“i\aﬂahle
: : ——— Tltbe H“l
1500 adequate coverage of a
large number of standard text
1 Mumber of books 150 ks and titles in all disciplines | B& 1759
of pharmacy [
Annual addition of N o
2| bk : | 150 bonoks per year 14 259
3 Periodicals 10 National 10
Hard copies / anline 05 International periodicals 22
4 CcD's Adequate No's 0
Internet Browsing YeaNo =i ' T
® | Facility (Minimum ten Computers) | "
Reprographic
Facilities:
f Photo 1 01
Copier Fax 3] a1
Scanner 1] o 0l
7 Library Automation and Computerized Sysiem : Medlib/ OPAC sofiware B
5 Library Timings On working days : 0800 AM. = 07.00 P.M.
On helidays S OB.30 A M. — 400 P.M.

LIST OF JOURNALS ENCLOSED — ANNEXURE - VilL

F e
Fy
Signature of the Hea Anstitution

Principal
Dhanalakshrei Srinfvassn College of Pharmacy,

Perambalhur

- 621 212.

Signature of the Inspectors

| the Inspectors |



10.B. Subject wise Classification:

S, No Subject _ Available i Remarks of the
Titles 'ﬂ‘lmbnrs I_ Anspectors
] Pharmaceutics — | A4 e
2 | Pharmaceutical Chemistry — | 4 200 | |
3 Pharmacognosy ) ] 192 _
4 Biochemistry and Clinical Pathology 20 |36 | |
5 Human Anatomy and Physiology B lag—. | — —= e
[ & Health Education and Community Pharmacy 15 105
7 | Pharmaceutics — II 12 108 ]
8 | Pharmaceutical Chemistry — 1| 14 129 | |
% | Pharmacology and Toxicology 19 L12 |
10 | Pharmaceutical Jurisprudence 13 126 |
11 | Drug Store and Business Management i2 i
12 | Hospital and Clinical Pharmacy 18 _ags: |
13| Pharmacopoeia 3 16 |
| 14 Communication Skill i = —l_ |
10.C. Library Staff:
Staff Qualification Required Available  Remarks of ne_|
Inspectors
I | Librarian } M. Lib 1 1
¢l Assistant Librarian D. Lib | I
3 | Library Attenders | 10 +2 / PUC 2 — 3 S|

s
Simtum Institution

Prinadpal

Dhanalskshmi Srinivasan College of Pharmacy, "

Persmbalur - 521 213

Sigmature of the Inspectors



PART Il ACADEMIC REQUIREMENTS

Coprse Cyrriculum;

LStudent Staff Ratio:
-- Theary — 60:1 and Practicals — 20013 If more than
membersto be present provided the lab s spacious.

(Required ratio -

1. Scheme of B. Pharm Course:

_E‘Iass

4. Vacation for B.PHARM:

T 'h_eor} -

6|

?lﬂ'.'l_ o

Avmuat [

3. Date of Commencement of session ! sessions for B.PHARM:

Mo of Days

Summer:

5. Total No. of working days for B.PHARM:

6. Date of Commencement of session for DLPHARM:

7. Vacation for D.PHARM:

N

220

20 students in a batch 2 stafr

Practicals Remarks of the
B Inspectors
n:|
T W e =

Semester

[ f:nmrqcncemflil Completion

20409418 L 3110d9
Mo of Days

Winter: 11

Commencement | E_irm!'-[!el_‘:_hn_'

| 0109nT

Mo of Days

Summer:

8. Total Number of working days for DLPHARM
%. Time Table copy Enclosed in ANNEXURE -IX)

a, B. Pharm cour

sg

b. D.Pharm Course

10.Whether the prescribed numbers o

Yes

Yes

L]

Felasses are being conducted as per university norms for

15/04/18
Mo of [a v

Winter: 15 |

{Tick )
Mo

B. PHARM
I B. Pharm:
| Mool theory elasses Practical's Remarks of the
| No of elasses Inspectors
; conducted 1o
Subject Preseribed :m- ol Prescribed Noal fulfill Preseribed
T aurs ma of hoairs Nyibet ot
conductes) hours conducted
Hours as in
Column 5
mmm Anatoimy & 45 56 il 72 T |
l_mhiiurng\. -1 ) ) —
| Pharmaceutical Analysis-| 43 [ind 60 2 LE
Pharmaceutis-] 45 ] ail T 76
Pharmaceutical Inorganic 45 60 il B 4
chemisiry : |
' Commurication skills 3 0 30 kT 3
Remedial Biology/ 30 ) n 0 30 1
Remedisl Mathematics g ; r [ |
Signature of he Institution Signature of the Inspectars

Dhanalaksheyi Srinivasan College of Pharmacy, ||
Peragnbalur - 621 212,



1l B. Pharm:

No of Theory Classes Practicals Remarks of
Subject the
] | Inspectors
Prescribed|  No of Proscribed Neof | Noof Classes Condueted 1o
No of Hrs Hours No of Hours fulfill Prescribed Number
Conducted Hours Condueted | of Hours as in Column 5
Mo, of classes x hours per
i 2 3 4 5 | class
Course Approval on [T-18
111 B. Pharm:
Mo of Theory Classes Practicals Remarks of
Subject the
Inspectors
Prescribed Mo of Prescribed No of No of Classes Conducted to
Mo oof Hrs Hours No of Hours fulfill Prescribed Number
Conducted Hours Condueted of Hours as in Column 5
No. of classes x hours per
1 X 3 4 5 class
Cowrse Approval on 17-18
IV B. Pharm:
Remarks of
Subject Mo of Theory Classes Practicals the
IS Inspectors
Prescribed | No of Prescribed No of No of Classes Conducted to
Mo of Hrs Howrs Mo of Hours fulfill Preseribed Number
Conducted Hours Conducted of Hours as in Column 5
No. of classes x hours per
1 2 3 4 5 class

Course Approval on 17-18

Sipnature afthe Head of the Thstitution

Signature of the Inspectors




11. Whether the preseribed numbers of elasses are being conducted as per PCI norms for D.PHARM

I Theory Practical ]
l | | Mo of
Classes Remarks
Fr;&:r;tr:ed [’]';I:“TI; Freseribed | No of Hours ::::br:m Conducted,  of the
Class/Subject | Hours | Conducted|N© OTHours|  Conducted | " 0 with | Inspectors
duration

D per class
. Pharm

Pharmaceutics — 1 75 100 25

Pharmaceutical

Chemistry = | 12 ?5 25

Pharmacognosy | 73 | esims 75 Course | 35

Biochemisry and | Approvalon Approval

Clinical 50 17-18 75 98 boih 25

Pathology . :'qu Vear exam Hr::_ﬁr:’ff:':m

Human Anatomy Will be on

and Physiology B | ocoberamg| 30 i 25

Health Education

and Community a0 o o .

Pharmacy

1. Pharm )

Pharmaceutics - 11 78 | ik 25

Pharmaceutical 100 o "'.5_

Chemistry — L1 2 -

Pharmacology 75 50 |

and Toxicology " 25

Pharmaceutical Ciourss L Corse |
i A Course A al L,

Jurisprudence 2 '&'Pfl'";i";sél on ::”ET.I;UH | #p;r;niil o

Drug Store and =

Business 75 =2

Management

Hospital and ——

Clinical 75 50 25

Pharmacy

11. Whether Tutorials are being conducted
(il any, as per university norms)

Yes

vl

13, Number of Guest Lectures ( Seminars / Work shops / Symposia / Presentations conducted during

last vear
Al

Name of the Event

Year 2007-18 |

-

Year 2016-15

Year 2015-14

Guest Lectures

Seminars

Workshops

Symposia

Comrse Approval on [7-18

M
Institution

Signature of the Head &

Nhgnalaishm

Srinivasan College of Pharmacy,

Perambehor - 621 212

Signature of the Inspectors



B. Papers Presented / Published during last three vears

_ Year 2017-18 _ Year 2016-1% Year 2015-14 _
B _ National _ International | National | International  National | International |
.E;:%_ Course Approval un 17-18

14. Whether Internal Assessments are conducted periodically as per university / Board norms

Yes E Mo :_

1 Sessional Dates Il Sessional Dates 111 Sessional Dates Remarks of the |
Class DD/MM/YY DD/MM/YY DIYMM/YY Inspectors
_ Theory |Practicals | Theory | Practicals | Theory | Practicals Hii
B.PHARM - ' ==
I B. Pharm 181217 261217 X018 | 050218 - o
1l B. Pharm
UB, Pharin | - ; - : : =
__IVB, Pharm I ==
D.PHARM Tl (i PO | = |
I D. Pharm L0218 | 0141318 I3.04.18 16.04,18 5
Il D.Pharm : | - e e ==

15, Whether Evaluation of the internal assessments is Fair  Yes Mo :l

No. of No, of Candidates | Mo, of Candidates o. of Remarks of
Class Candidates scored more than | scored more than Candidates the
scored more 60 - Bi% 0 - 60% Less than 50% | Inspectors
than 80 |
™ | Pr | Th | Pr Th | Pr ™ | Pr
1 B.Pharm iz a3 ] 17 & | o ¢ [0
1 BPharm , .
111 B.Pharm . i
IV B.Pharm l |

16. Whether Evaloation of the internal assessments is Fair ‘r'es ND

No.of  No. of Candidates | No, of Candidates | No.of | Remarks of
Class Candidates seored more seored more Candidates the
seored more | than than Less than 0% Inspectors
than 80% | G} - B0 _ S0 - 6l Y _ _
- T [ Pr [ Th | P Ta | P | Th | Pr -
I D.Pharm Board gxam will be an Chei-2018
I D.Pharm =l |
Signature of the Head - Institution Signature of the Inspeciors
W&Hm Coflege of Pharmacy, N

Perambeiur - 521 2120



17, Work load of Faculty members for D. Pharm and B. Pharm - (ANNEXURE -X)

| | | I )
: 5. Pharm B.Fharm Total Work Load | Remarks of
5N | Name of Subjects Taught L the
| i3 Faculty |

Theory | Practical Theory | Practical | Theory I"‘rﬁ.(‘lil.'nr| Inspector
- 1 +

18. Work load of Faculty members for B, Pharm - [ANNEXURE -XI)

Wark Load of Faculty Members for B.Fharm

_B.Pharm |
s i o | ) R
\“'} Name of Faculty Subjects Taught I-Sem ||-L'1-Erl l I” Sem | 1V-Sem Wark m ;
I | ik the Inspectors
| Th Frl Pr|'||1 |Fr hlPr e
[ Wark Load annnulr_v Members for D.Pharm
Nsé. Name of Faculty ‘ Subjects Taught . D.Pharm ;EF“I | Hemarks of the
- R e e ik
I-In.Ph 11-ILPh L Inspectors
T —1 - Lond
= | T™h | Fr | Th | Pr| - o
19.Workload of Faculty members for D, Pharm - (ANNEXURE ~XII)
20 Percentage of students qualified in GATE in the lasi Three Years
{= Details | Year 2017-18 | Year 2016-15 | Year 2015-14 |
Mo. of Students Appeared i i
Mo, of Students Quuhﬂ:cﬁ Course pproval on 17-18
Percentage

I1. Whether the Institution has an Industry — Institution Intersction cell  Yes E] Mo D
For B. Pharm

If applicable please give the details for the previons Year

Events | Details for the Previons Year

| No. of I;I_d_u!trlxl_ mlu
Inl_lnsl:l:_m] Tour - = .
Industrial Trammg_ Course Approval on 17-18

| No. of Rtsu-nm Persons fmm om the Ind ln:hlsrn fn-r Guest Lﬂ'tures [
_No. of Collaboration projects with lnduatrv

22, Percentage of students Placed through the College Placement Cell in the Last Three Years

_ Year _J_ Year200- [ Vear200- Year200-
No, of students
appeared for campus
interview -
| % Placed |

13, Whether Professional Society Activities are Condocted {(Enclose Details)

Course Approval on 17-18

(ISTE, IPA, APTL, ICTA and Relited Societies) Cowrse Approvalon 17-18 ¥Yes N

r”'\""

S:gmturém Institution Signature of the Inspectors

Principal
Dhenelakabmi Srinivasen College of Pharmacy, '
Perambalur - 621 212.



PART IV - PERSONNEL

LEACHING STAFF:

L. Dretails of Teaching Faeulty for D. Pharm and B.Pharm Course to be enclosed in the

mentioned below: (ANNEXURFE =X I1T)

51
| Mo

Date of  Teaching

|
[ ,
| Qualification Jolning Expericace

Name Designation

format

State ;
 ORESE Signature | Remarks
i of the of the
Council faculty | 1 ‘
Reg No, aculty nspeciors

2, Details of Teaching Faculty for B.Pharm Course ln be enclosed in the format mentioned below:

(ANNEXURE -XIV)

State A
3 : .| Signature  Remarks of
| :‘; | Name  Qualification | Designation .}:::I::-inm: ET:LE&:?;:E& P::::;? of the the
[ e [ R-eg No faculty Inspectors

3. Details of Teaching Faculty for D. Pharm Course o be enclosed

(ANNEXURE -XV)

in the format mentioned below:

| | | | | | —‘
Stale ;
; % | Skgnature Hemarks
ﬁ:] Name Crualification| Designation .Il]’:i o Eim:;n“g Ph;_!;::zl of the of the
L PR nE Reg No. faculty Inspectars
4. Qualification and number of Staff Members
Qualifications
= — .
E. Pharm [ M. Pharm PhD Oihers
: Part Time
= g [ 2 _ 3 |

SV {
T S—
Signature alThe | 0 Institution

Dhanalekebi Srinivasan College of Pharmacy,
Berambalur - 621 212.

Ia

Signature of the Inspectors



5. Staff Pattern for B. Pharm courses department wise: Professor Assl Professor: Lecturer

I T For | Provided by | Remarks of the
Department / Division Mame of the post  strength of the Inspectors of
‘ =L S—— T - _ 60 students | institution  inspection team
Professor . |
Department of Pharmaceutics Asst Prnrcssnr 1 z
I ].I:IZTI.IF&I 4 =
Department of Pharmaceutical mees.wr I |
Chemistry |_A55| Professor | = 3 il
| [in¢luding Pharmaceutical Analysis) Lecturer e = —
| ._F_*rih._s_mr__ t 4 D S
Department of Pharmacology | Asst, Professor S a
Lecturer 3 ¥
| Pmﬁxanr _ | 1
Depaniment of Pharmacognosy |‘A.5s! Fm-te;s-nr -R I !
| Lecturer ' 2

6. Teaching Stall required year wise exclusively for B. Pharm for intake of 60 Students.

No, of No. of [ No.of No. of
staff staff staff stall
requoired | Available| required | Available required | Available | required | Available
for 1 for 11 for I1 lor IV
*B.Pharm B.Pharm B.Pharm B.Fharm |
Principal 1 i I 1 1 WA | MA
Pharmaceutical 5 :
Chemistry 1 2 2 2 3 NA 4 NA
Phar|11:1_ch||cnI | | | ; Rk | e
Analvsis
| Pharmacology I 1 2 2 3 [ NA 4 NA
Pharmacognosy 1 [ 2 2 3 NA 3 NA ]
Pharmaceutics 1 1 ] 2 3 | Ha 4 NA
Total [ T 9 [ 13 MA 17 A
Part time :
Leaching Staff 3 : - 2 I L * i
Remarks of |
the Inspection
L] L

“Part time teaching staff for Mathematics, Biology and Computer Science should be appainted.
7. Selection criterin and Recruitment Procedure for Faculty:

Whether Recruitment f_‘ummimﬁ has heen fﬂ-rllmd [ ‘r’es / N-a
I b | Whether Adverﬁaemeni i'ar vacancy is mtll"red in the Nr“papera ch / N-e
| & | Whether Demonstration Lectore has been conducted \‘:s e |
E Whether opinion ng}ecruilmm Lummitm— Recorded Yes / Ma
Signature of e Institution Signature of the Inspectars

Dhanslakabon Brinivasen College of Pharmacy, '’
Perambalur - 621 212



8. Details of Faculty Retention for:

[ Name of Faculty Member | Period

Duration of 15 vrs, And above

Percentage ‘

Duration of 10 yrs. And above

Course Approval on 17-18

Duration of 5 vrs. And above

Course Approval on 17-18

Less than 5 yrs. ol
9. Details of Faculty Turnover
Name of Faculty " Muore than Less than
Member etind S0y | P 2SR ok
WA | % of faculty retained in last 3yrs Course Approval on 17-18

10, Number of Non-teaching staff available for D, Pharm and B. Pharm course for intake of 60

students:
Sl. A Required Required _Available | Remarks of
Z Designation the Inspection
N, Number Qualification  Number | Qualification u::]
B Laboratory | for each =i |
1 | Technician Dept | 3. Pharim | 5 | I.Jl._F'hann_. B
Laboratory 1 for each o
2 Assistants Lab . 5 i
Attenders {minimum) | SSLC SSLC
Office
i I | Superintendent l_ I Legrse | I_ Egrr:e_ - =
4 | Accountan | | Degree 1 | Degree
5 Store keeper 1 | Db:';;?'r | Phare
] ‘ BCA = |
Giradumte
Computer Data :
- Opsrator : E-I::'.pu[ef | e
Course | - - _
First Division
4 ASSISTART | Degree I
Second Division . N
g Assistant _ = ; Degree 2
9 | Peon 2 | ssLC z SSLC
1] Cleaning personnel Adequate . — & Wil
I Gardener Adequate - X Nil

i g
Simamrémm Institution

m h!ll:‘l 18
Perambelur - 621 mi B

Signature of the Inspectors



11.5cale of pay for Teaching faculty (to be enclosed): (ANNEXTURE -XV1)

| Basic Other Bank EPF
il' Mame | Qualification | Designation | pay ﬂ: HE: CE: allowance | Deductions AIC P;: Afc | Total | Signature
i Rs. - s, PT| TDS | EPF| No o
Plﬂ_wim‘%
1zna1ur Prigaiviber - §20 2@ tution Signature of the Inspectors




12. Whether facilitics for Research / Higher studies are provided to the faculty?
{nspectors to verify documents pertaining to the above)
Yes

13. Whether faculty members are allowed to attend worlshops and seminars?
{Inspectors to verify documents pertaining to the above)
Yes

14, Scope for the promotion for faculty: Promotions Yes I Mo
15, Gratuity Provided Yes No I y

16. Details of Non-teaching stafl members (list to be enclosed): (ANNEXURE -XVI1)

S Name | Designation Qualification | Date of | Experience Signature | Remarks of the

Na | Joining Inspectors

— —— — |

17. Whether Supporting Staff (Technical and Administrative) are enconraged for skill up gradation programs. Yes! Mo

. --éb_&"h,.f
Princt ;
Dhanalaloshei Brinfvasan College of Phai..y,
Perambalur - 621 212.

Signature of the Head of the Institution Signature of the Inspectors




FART V - DOCUMENTATION

Records Maintained: Essential

1R

Mo | Records

Admissions Registers

Individual Service Register
Staft Attendance R:glsters

11 =

| Sessional Marks R:glster

Final Marks -R::grstcr

btudEnl A.:t:ndam:e Regwtcrs

Fee pa:d Registers

_|4_|'_'

s

Acquittance Registers

— e ) | GG | O LA
=
3
=
4 5
Ed
=
=1
|8
-4
=
*{E
.._]
%
5
ia |
b
=

Accession R:rgsn:r for books and Jourmals in L|I:rrarv

Log book for chemicals and Equipment costing more
than Rupees one [akh

—Emm
-|.|

Joh Cards for laboratories

Standard Operating Pmcedures (SOPs) for Eq Ed.'IIJIpTI'lC'I'Il

I_abarnlorv Manuals

Stock Register for Equipment

A

Animal House Records as per CPCSEA |

P .
Signature of the Head of The Thstitution

Dhanaleksheri Brinivasan College of Phermacy, -/
Perambalur - 621 212.

|
‘\!"k| =
i
]
3

|
|
t

|
b Y e Y

I
!le MJ

RS

e AT

Signature of the Inspectors



PART - V1
LFinancial Resource allocation and utilization for the past three Yedrs:
{Audited Accounts for previous year to be enclosed)

[ |
| Expenditure in Rs, Expenditure in Rx, Expenditure in Rs
| 2017-18 2016-17 2015-16
'No| Total ' Total : Total |
budget | Recurring Nn". budget Recurring h““. budget Recurring Nn“.
i Recurring i Returning : Returning
| sanetioned sanctioned | sanctioned |
.| 35381000 | 34371000 A NA _ NA . NA | N4 | NA
2. Total amount spent on chemicals and glassware for the past three years:
‘:i?l Expenditure in Bs, | Expenditure in Rs. Expenditure in Rs
’ | 2017-18 2M6-17 2015-16
Total | ' ‘ Total [ '
o | e
ki budget  Sanctioned Incurred Vot Dudget | Sanctioned | Incurred budget Sanctioned | Incurred
| allocated
_ | allocated | ~allocated |
| Chemicals 100,000 K6 842 Chemicals NA NA Chemicals NA Na
| Glassware | 150000 | 136349 | Glassware | NA NA Glassware NA MNA
3. Total amount spent on equipments for the past three years:
(Enclose purchase invoice)
[ ' [ [
S| Expenditure in Rs. | Expenditure in Hs, Expenditure in Rs
i’ 2017-18 2016-17 2015-16
. | : I
No|  Total Total | Tuotal
| budget  Sanctioned| Incurred | budget Sanctioned | Incurred budget | Sanctioned | Incurred
allocated | | allocated | allocated |
_ ) ) | Equipment | | Equipment |
| Equipments | 3200000 6523 MA | MA MA [ WA HA | MNA
f
77

Engrdy ]
Signature b1 ihe Head :;Fw;_- Institution

Dhanalskshe Brivirasan of
ey e

i Remarks of
the
| Inspectors*

| Remarks of
the
Inspeciors®

I
Remarks of
the
| Inspectors® |

Signature of the Inspectors



4. Total amount spent on Books and Journals for the past three years:

| sl | Expenditure in Hs.

Na. 2017-18
Total |
budget | Sanctioned Incurred
allocated
1 | Books | 1070258 470,500
2 | .] q_urnaig 40,000} 32,560

“Last three years including this academic yvear till the date of inspection

b1 #? I j
) F

.._/i.-" .,
Signature nftﬁl‘?‘ltﬂ&'ﬁf‘rhe Institution

Principal
Dinalakshend Srinivasen College of Pharmacy,
Perambahur - 621 212.

Expenditure in Rs.

2016-17

Total
budget
alloseated
Books
Journals

Sanctioned Incurred |

NA
NA

[

MA
MNA

| Expenditure in Rs
2015-16
"j"i.l;tal
budget Sanctioned | Incurred
allocated |
Euu]f;.v.. i MNA _ MNA
| Ja ur_nal_g | NA NA

Signature of the Inspectors

Hemarks of |
the
Inspectors®



PART VII - EQUIPMENT AND APFARATUS
Note: Inspectors are requested to note that items which are marked with an asterisk (*) are common for both B.Pharm and D. Pharm,
I —Department wise List of Minimum cquipments required for I Pharm

PHARMACEUTICS
Equipment:

10

88| 3 3 Lh .h';-u-u'-—-;g* &

Name

| Continuous Hot Extraction Equipment

Conical Percolator

Tincture Press

Hand Grinding Mill

E}lsmﬂ.grﬂtor*

Ball mill*

Hand aperated rnhlm mm:hmc

Fablet Coating Pan unit with hot air blower
lahoratory size®

| Polishing pan laboratory size

Monsanto’ s hardness tester

Plizer Lype hardness tester

Tablet dlsmtcgra'lmn test apparatus [P*
Tablet dissolution test apparatus 1P*
Llrﬁnulatmg sieve sel ===
Tablet munlcr - -:rmll size

Friabil ¥ tester®

Collapsible tube — Filling and sealing

| equipment*

Capsule filling machine — Lab size®

| Digital balance®
- Dtbl]llalmn unit for distilled water
| De- ionisation unit _
" Glass distillation unit for water for injection
: ﬁlhhﬂﬁlé@ﬁéhi'ﬂg mae hine

Ampoule filling and sealing machine®

| Sintered glass filters for bacteria proof

| filtration :Eﬁdl r’Fr:En grades)

Dbanalaleshm Brinivasen Collage of Pharmacy,
SigratFeswmbalnmnd 6211 1Rt ttion

Minimum

required Nos.

05
05
0l
01
01
01
0l
01
01
01
01
01
01
10
05
01
01
0l
01
02
01
0l
01
01

Adequate

Available Nos,
05
03
0
01
t
o
01
i+

a1
]
0
A
01

1
05
1
01

0l
0l
02
al
ol
01
0l
Adequate

Waorking
Yes / No
Yes
Yes

Remarks of the
Inspectors

Signature of the Inspectors




26 | Millipore filter { 3 grades) Adeguate T Adequate Yes
27 | Autoclave® 01 KT Yes
28 | Hot air sterilizer = ] 01 I 0 Yes
29 | Incubator ) 0l 01 Yes
30 | Aseptic cabinet ol 1] Yes
31 | Ampoule clarily test equipment® 0l - A | Yes
31 | Blender B o 01 ] 01 Yes
33 | Sieves set (Pharmacopoeial standard)* 02 02 Yes
" 34 | Lab Centrifuge 01 Ii 7] 0l Yes
35 | Ointment slab | Adequate Adequate Y
_}G if:lii-.t_rnenl _s_p_néi;h_lq_ Adequate Adequate Yes
37 Pesile and mortar porcelain Adequate Adequate Yes
38 | Pestle and mortar glass . Adequate Adequate Yes
39 | Suppository moulds of three sizes Adequate Adequate | Yes
40 | Refrigerator 01 a1 Yes

NOTI: Adequate number of glassware commonly used in the laboratory should be provided in each laboratory and department.

PHARMACEUTICAL CHEMISTRY

Fquipment:
SI. No. Name " Minimum " Available Nos, |  Working | Remarks of
required Nos. | Yes/No | the Inspectors
I Refractometer 13 01 Yes |
2 Polurimeter 0l 01 Yes
3| Photoelectric colorimeter 01 | 01 Yes
4 | Phmeter® 01 ' 01 Yes
3 Atomic model set® 02 02 Yes
6 | Electronic balance® | 01 01 Yes
7 Perindic ﬁ'ﬁi'e';'tjlér'l ¥ | Adequale Adequate Yes

NOTE: Adequate number of glass ware commaonly used in the laboratory should be provided in each laboratory and department.

25
Signature of the Inspectors




PHYSIOLOGY & PHARMACOLOGY LABORATORY

Equipment:
| SLNo. |  Name  Minimum Available Nos. _Wurk.ing_ | Remarks of the
required Nos, | _ B Yes / No Inspectors
| | Haemoglobinometer - 20 20 Yes. - '
g [!a:rnnc}flnn‘n‘:ltr"‘ pl _ 1 Yes .
3| Studemt's organ batly | 01 Yes
4 Sheri nﬁaﬁ_i ml.ulmg drurn"‘ = i_'ri_ B i ol __‘r’l:-;- ==
5 |Frogboard - Adequate | Adequate - Yei | | =
6| Tray (dissecting) Adequate | Adequate | ves |
T Frontal vmlmg Iewer" Adequate Adequate | Yes
8 | Acration tubc* Adequate Adequate Yes B
9 _TLrL‘lhi:[]TIOJT'I:ElI:F o1 B 0l Yo .
Jﬂl | Pole climbing appmalu» B a1 B 01 Tl —
11 Histamine chamber 1]} al Yes
12 Simple lever* - Adequate Adaquutc B Yes |
13 | Sterling heart lever* . Adequate Adequate Yes
14 Acrator* Adequate Adequate Yes
15 [ Histological Slides Adequate | Adequate Yes
16 _bph}gmomnnomclcr*tﬂ]‘ apparatiis) s 03 Yes
17 Stethoscope® 03 | 05 Yes
IS First aid tbl.].l.j.l.pmﬂ‘ﬂi ﬁg:_l_cqgl_gw_ Adequate Yeg
19 Cnntracepuw: device® Adequate _Adequate | Yes
20 | Dissecting (surgical) instruments Adequate _Adequate Yes
21 | Balance for wughrng small f‘mrrnals ﬂl i Yes
22 | Kymograph paper Adeguate Adeguate Yes
23 A:ﬂuphnlnmelcr* A 0l Yes
24 | Analgesiometer® 0l 0l Ves |
23 : I hermometer ""Iudt.'t.luﬂtc Adeguate Yes i
26 PJa:.llL animﬂ] cage Adequare Adequate Yes
27 Double unit organ hath with thermostat 0l 0l Yes
| R:fﬂgeratm 01 [l Yes
29 | Digital balance 0 0l Yes
|30 Chants Adequate Adequate Yes |
| 31 | Human skel 01 i Yes =
Dhanalaknheri Grinfrasan College of Pharmacy, 2

SignaturPerfthbabor: &3228 ution

Signature of the [nspectors




32

33
4
2
36

Anatomical specimen (Heart. brain,
eye.ear, reproductive system etc. ]"

| Electro-convulsic ometer®

‘:‘r’rup \tatch

._':\}’ITH: 5 Cannuh"

01 set

0l
Adﬂquall:
Adequate
Adequate

01 set

i1
Adequate
Adequate
Adequate

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

PHARMCOGNOSY LABORATORY

Equipment:
| Sl No. Name Minimum
I ‘s required Nos.
[ 1 Projection Microscope o1
| 2| Chants (different types) Adequate
3 "w!ndc]s {dll’fcrem Lypes) Adequate
4 Permanent Slldcs _ Adequate
3 ‘\Ir-d-cs- and Cover Slips Il Adequate

Available Nos.

0l
_.l_’f_t-z.;i-lnhlc
| A!.'_a:l,._'lblc
Available
Available

Wao rking
Yes ! No

Yes
_‘t’l:-s.
"r'l_:-s
Yes
Yes

Remars of the

Inspectors

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

PHARMACY PRACTICE LABORATORY

Equipment:
51 M. Name
|| Colorimeter
> | Mieoscope
3 Permanent slides (skin, kidney, pancreas,
| smooth muscle, liver etc,)
4 Watch glass
3 Centrifuge
i Biochemical reagents for analysis of normal
and pathological constituents in urine and klood
facilities
e Filtration equipment
8 Filling "vlm:hlnc
2

Il Sréllgb ’\-'Ini

" : : -

Perambalur - 621 212,

Minimum

Adequate

Adequate

Adequate
I

Adequate

required Nos.

Available Nos,

-
.

Adequate

Adeguate

Adequate
I

Adequate

2|

Waorking

Yes / No
Yes

Yes

| Remarks of the
Inspectors

Signature of the Inspectors




34

1 - — — — - —
NOTE: Adequate number of glass ware commonly used in the laboratory should be provided in cach laboratory and the

“Autoclave sterilizer
Membrane filter il
Sintercd glass funnel with complete filtering
assemble
Small disposable membrane filter for 1V
admixture filtration
Laminar air flow beneh
Crven
Surgical dressing
Tncubator
| PH meter
Disintegration test apparatus
Hardness tester
.(‘.Tm-nr'i{ug:; -
| Magnetic stirrer
Thermostatic bath

department.

Museum: Every Institution shall maintain a museum of
plants, mentioned in the course in addition the following are recommended.

1. Colored slides of medicine plants.
2. Display of popular patent medicines, and
3. Containers of common usage in medicines,

P

Signature of ige Head-ofghe Institution
T abl \

Dbanalakshe Grnivassn College of Phacacy,

Perambator - 621 212:.

4 1
1 Unit

Adequate

Adequate
I
.i

- I - -

Adequate
1

1
!
[
[
|

1
I

Adequate

Adequate

Yes |

Yis |

Yes
Yes
Yes
Yes
Yes
Yes
Yes
iI'IL'.\
s
Yes
Yes

erude drogs, herbarinm sheets, botanical specimens of the drugs, and

Signature of the Inspectors




Il Department wise List of Minimom equipments regquired for B. Pharm (for a bateh of 20 students)
DEPARTMENT OF PHARMACOLOGY

Equlpment
[ S No. MName Minimum required Available Nos. Working Remarks of
Nos, Yes /No | the Inspectors |
8 _MICI‘USCUP‘:E' 15 5 Wes
¢ Haemocytometer with M:Lrnplpr_lws" 20 20 Yes
3 ‘Sahli’s haemocytometer 20 20 Yes
4 Hutchinson's spirometer i 0l 0l Yes
5 Spygmomanometer* 5 5 Yes
o Stethoscope® - 5 Yes _
Permanent Slides for various tissues Chne pair of cach
tissue
Organs un.d Er.udacnnc Aol 5o
glands
One slide of each
— ) | orpan system
8 Models for various orpans One model of each Available Ve
= ) i = - OFSTSVSLEMm it
4 Specimen for various organs and Omne model for each iy
systems® oFgan System vailable Yes
10 Skelcton and hones* One set of skeleton Availahle Vs
R —— and one spare bone
11 Different Contraceptive Devices and Cne set of each ;
Models® derive Avilable Yes
12 Muscle electrodes i1 ol Yo
13 Lucas moist chamber ol 0l Yes
14 | Myographic lever 01 01 Yos
15 ‘sl_u'ﬁ-ulaiur al 0l ¥es
16 | Centrifuge il i Yes
|7 Electronic Bﬁlance or 1 Yes
§ Physical /Chemical Balance al 01 ¥es
19 Hhﬂrmgtm s Kymograph Machine / IIII'.I' 10
Palyrite Yo
20 | Sherrington Drum® 7 1] Yes
H Perspex bath assembly (single unit) 1] 10 Ve
_,i 3.1 §__ L }
mmiME o

Rerophobee. 99} A1 citurion

Signa

Signature of the Inspectors



22 Aerators*® 0 o = 1
23| Computer with LCD 0l 0l e
24 Software pal..kages Fur experlmem 01 ]| Yes |
25 Standard graphs Ul'vartnus s dugs Adl:qualn num ber Available Yes |
26 | Actophotometer® | b 0l Yes :
27 | Rotarod 01 0l W | —
28 | Pole climbing apparatus® (TN | ol Yes | ~ =
29 | Analgesiometer (Eddy's hot platc and 0l o | 'v'" = i
radiant heat methods)® es
~ 30 | Convulsiometer® o S0l D ol Yes | S|
E3 ] Plethysmograph il 01 Yo
~ 32 | Digiual pH meter _ 0L i Yes = =
Apparatus;
SI. No. | Name Minimum reguoired [ Available Nos. | Wnrki_nE Remarks of the
| Nos - o Yes / No Inspectors
1 ___I-::u]ma‘u'-’u I.UhE'.S 6[1_ ) Yes iD B
2 Dissection T ray and Boards® 10 10 Yes
3 | Haemostatic aﬂery h:urv':;:_ﬁs__ o N {1 0 Yes
4 | Hmmiunmc syringes and needles of 10 ET '
| size 15.24,26G Ty
5 | Levers, cannulac® 20 20 Yes -

~ NOTE: Adequate number of glassware commonly used in the laboratory should be provided in each laboratory and department.

DEPARTMENT OF PHARMACOGNOSY

“’M mwuutmn

Equipment: ) I T —
Sl Mo, Mame Minimum required Available Nos. Working Remarks of
Nos. il Yes / No the Inspectors

I Microscope with stage micrometer ] |5 Yes
2 Digital Balance g 02 02 Yes
3 Autoclave (2 02 Yes N
4 Hot air oven a a2 a2 Yes
5 B0 incubator o 0l 0l =1 Yes |
o Refrigerator 0l 0l Yes
7 Laminar air flow = - a1 0l Xgs.
8 C nln:lny counter 02 02 Yes

N .ﬂ[mt: ren.dm- 01 10 Yes

0

Signature of the Inspectors



[T Diytai pH meter 01 Yes
1T | Microscope  with  stage  and il 20 0 | B o
immersion objective Yes
: T 'Etealilit_l-;i_ﬁti?_g_uriii _ _— ol ] l.'H_ . _fé;_ _—
13 |Camera Lucida 15 15 SR iy ==
I-l_ _h}*e-ﬁ-::t rn|cr|:bmul.tr - IS il I"r  Yes B Do __ |
H Siage mu.rurnl:lcr 20 20 Yes
16 | Incinerator o= == ol = 0 v | -
17 Moisture balance 0l 0  Yes |
18 | Heating mantle = T 15 Yes |
19 | Flourimeter 1] 1] Yes
20| Vacuum pump - 0z o  Yes B =
21 | Micropipettes  (Single and  multi | a2 e o B
channclm:l} _ -
22 | Miero Centrifuge - 0l = T  Yes B -
23 | Projection Microscope - ol ] (i  Yes h -
Apparatus: - ) o o
5l No. Name Minimum required Available MNos. Waorking Remarks of
_ Nos. Yes / No the Inspectors
1 Reflux flask with condenser 20 20 Yes
|2 | Water bath 20 20 Yes
3 Clav'::ngcrs apparatus 10 10 Yes
4 Soxhlet appararus 0 1] Yes
5 TLL chamber and sprayer 1T 0 Yes ]
6 | Distillation unit (0] ]| Yes |

NOTE: Adeqﬁutn number of glassware commonly used in the laboratory should be provided in each laboratory and department.

DEPARTMENT OF PHARMACEUTICAL CHEMISTRY

Equipment:
5l. No. Name Minimum requoired Available Nos. Working Remarbs of
MNos. Yes / No the Inspectors
[ Hot plates 03 s Yes ]
2 Oven 03 03 Yes
3 Refrigerator [i]] [i]] Yes
4 Analytical Balances for demonstration 05 03 Yoo ==
3l

Perambatur - 621 212

ot SJWHWI&M

Sigmature of the Inspectors



5 D|g|lal balance Il}rng sensitivity | 10 10 Yes
6 | Suction pumps - 06 s —  Yes & |
7 | Muffle Furnace 0l o1 R il
8 | Mechanical Stirrers 10 10 C SR —
I 9 | Magnetic Stirrers with  Thermostat 10 = Yes i =
10 | Vacuum Pump 01 ] N Yes | I
i L I}lgml pH meter = = o Yes Iy
t 12 | Microwave Ecn__ - — : 0l ___CI_I = _"}-':i_ __|
__Apparatus:
SL. No. Name Minimum required Available Nos. Working Remarks of |
Nos, Yes / No the Inspectors
1 Distillation Linit ) 02 02 Yes o
¥ Feflux flask and condenser single el 20 =
necked =
3 Reflux fask and condenser double / 20 2
triple necked Yes
i Buretics 40 a0 Yes -
fiis== Arsenic Limit Test Apparatus 20 20 Yes
& Nesslers Cylinders 40 40 Yes

NOTE: Adequate number of glassware commonly
DEPARTMENT OF PHARMACEUTICS

used in the laboratory should be provided in each laboratory and department.

~ Equipment: )

Sk No. | Name | Minimum Available Working Remarks of |

] . Required Nos. Nos. Yes / No the Inspectors

il Homogenizer 05 03 Yes |
== Digital balance (10 mg sensitivity) 03 03 Yis
3 Microscopes _ 05 05 Yes
|4 Stage and cye piece micrometers 05 R Yes
5 | Brookfield's viscometer 0l 0l Yes
[ Ball mill* [Tl (i} Yes
7 Sieve shaker with sieve se*® 01 0l Yes

| 8 Double cone blender 01 0l Yes ]
9 | Propeller type mechanical agitator 05 05 Yes
10 Autoclayve® H | g
I Steam dis!'illuliug still 1] 01 Yes

' f
32

Dlaalaknbari Srinivasen. Collogs of Pharmpay,

Perambalur - €21 212.

Signature of the Inspectors



12 Yacuum Pump® 0l ol Yes T
13 f,z“&j;rd sieves, sieve no, 8, 10, 12,22,24, 44, Vb 1wt G
14 | Tablet punching machine 01 [ 01 Yes =l
15 | Capsule filling machine* B il 0l Yes
16 Ampoule washing machine® 0l 0l  Yes
17 Ampoule filling and sealing rnachme* 01 01 Yes
B Tal:llnt dléiﬁ?ﬁﬁﬁgﬁ fest up]nmus P 0l 1 Yes =i
19 Tahlet dissolution test apparatus [P 01 01 Yes =
20 Monsante’s hardness tester il 01 Yes
21 Pfizer type hardness tester (] 01 Yes
22 | Friahility test apparatus® 0l 0l r Ves N
[ Clarity test apparatus 01 02 Yes I
24 Orintment filling machine® i1 (1] Yes
25 Collapsible Tube Cﬁ_ri‘;ﬁmg Machine* . m 01 Yes i
26| Tablet coaling pan* 0 02 Yes
27 Magnetic stirrer, 500ml and 1 liter capacity ®, 10 o Yes
with variable speed control.
28 | Digital pH meter 0 02 Yes
29 ml purpase uqulrm-u:nt “with all accessories il 02 Yes
30 | Aseptic Cabinet 01 0 Yes i
31| BOD Incubator 02 0l Y =
32 Bottle washing Machine 01 il Yes :
33 Bottle Sealing Machine o1 02 Yes
34 [ Bu!k Density Apparatus n 01 Yes A
35 _Cumceﬂ Percolator (glass’ copper/ siainless steel) ali] [l_l_ ‘Fi
36 | Capsule Counter 9z kil £ -
37| Energy meter R 02 02 Yes -
38 Hot Flate = 02 02  ¥e
30 Humidity Control Oven 0l 01 Yis
40 Liquid Filling Machine 0l 0l Yes
41 Mechanical stirrer with speed regulator 02 02 Yes I
42 Precision Melting point Apparatus 0l 0l Yes
43 | Tray Drier 0l 0l Yes
44| Distillation Vinit , 0l 0l Yes i)
Ditiipaisiosbr Srinivnan Collepe d#iuian , Signature of the Inspectors
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Apparatus:

5l No. Name Minimum required Available Nos. Waorking Remarks of the
Nos. Yes / No Inspectors
1 Ostwald’s viscometer 15 15 Yes
2 Stalagmometer I3 15 Yes
E] Desicealor® {15 15 Yiu
4 Suppository moulds 20 | T2 Yes
5 Buchner Funnels 05 each 05 cach s
Small, medium, large
6 | Filtration assembly 01 01 Yes
7 Permeahility Cups U5 03 Yes
3 Andreason’s Pipette 03 I ——— Yey. |
9 | Lipstick moulds 10 10 Yes

NOTE: Adequate number of ghssw?c commanly used in the laborato ry should be provided in each laboratory and department.
PHARMACEUTICAL BIOTECHNOLOGY:

5L No. Name Minimum required Available Nos, Waorking Remarks of the
Nos. Yes ! No Inspectors
1 Orbital shaker incubator 01 01 ¥os
7 Lyophilizer (Desirable) 0l (1] Yes
3 Gel  Electrophoresis  (Vertical  and o 01 01
i Yes
Hor zontal)
F] Phase contrast/Trinocular Microscope [i]] ' 01 Yes =—
b Refrigerated Centrfuge - 01 al Yes
6 Fermenters of different capacity 01 01
(Desirable) N res
T 7 | Tissue cullure station 0 ol Yes
B Lamirar airflow unit 01 01 Yes
9 Diagnostic kits to identify infectious a1 al
Apgents o
10| Rheometer o1 . 01 o T
11 | Viscometer 01 ' o1 . Yes
[ 12 | Micropipettes (single and multi 01 cach 01 each v
channeled) _ i
G i Sonicator al ol Yes
| 14 Respinometer | I Yes g
15 BOD Incubator eyl | 01 - Nz Yes

Siwﬁtum mm 34 Signature of the Inspectors
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I6 Paper Electrophoresis Unit [ ol
7 Micro Centrifuge | o1
1 Incubator water bath | 0l
19 Aulnckaw o1
20 Refii g-::ralm - [ a1
20 Filtration ﬁ.sscmbl'l.- o0l
22 Digital pH meter 0l
CENTRAL INSTRUMENTATION ROOM:
Sl. Name
Mo,
| l"|;1iunrnﬂ::r
< | Dlg:tal r:H meter -
3| UV- Visible ‘-ups.cimﬁﬂﬁiiri:l'c-fér"
: Fowinge T R T
5 Dlgml Balance [lmyg sensitivity)
[ Nephe]n Turbidity meter
B Flame Photometer
B Potentiometer
9 {.Dnductml} meter
1k I-Duncr Tr.ms.mrrn ]nim Rad Speclmrn::fl_r {Desirable)
1 |[HPLC
2 HPTLC (Desirable)
I3 | Atemic Absorption and Emission spectrophotometer
fDq:*.Lrahll:]
I4 Bmchs.ml:ir'f Anal].-'zc:r [Dcswahlﬂ
L35 Carl:h:un II}'drogc:lt. Nltmg-en a"l.mlwu {Dmmble]
16 Dr:cp Freezer (Desirable)
17 | Ton- Exchanger
1% | Lyophilizer (Desirable)

Minil:num

ol

01
1

- -['. i

* Items marked with asterisk are common for B.Pharm and 13, Pharm

:Cff“\:ﬁ",l_fz =
Principal
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0l
01
0l
0l
0l

Available
Mg,
01
0l
o1
(]|
01
01
01
a1
al
ol
o1
0l
0l

ol
BT
01
e
al

_"r'ﬁ
Yes
 Yes
Yes
Yes

Wes
Yes

Working
Yes / No
Yes
Yes
Yes

Signature of the Inspectars

NOTE: Adequate number of glassware commonly used in the laboratory should be provided in each laboratory and department.
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Inspectors




Observation of the Inspectors:

_C-nn:tpliunce of the last recommendations by Inspectors

Specific observations if not complied

Signature of Inspectors: Z.

Note:

1. The Inspection Team is instructed to physically verify the details and records filled up by the
college in the application form submitted by the college, which is with you now and record the
observations, opinions and recommendations in clear and explicit terms,

2. The team is requested to record their comments only after physical verification of records and

details.

A 4
L
e e 4‘{ - —_— : .
Signature of the Head of the Trstitution Signature of the Inspectors
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