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(A Unit of Vidhya Pracharini Sabha Estd. 1923)
Approved by All India Council for Technical Education &
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Affiliated Permanently to Rajasthan University of Health Sciences, Jaipur (Raj.)

ed Post / Speed Post AD / Reglstered / Registered AD / Courler / UPC / Ordinary Post / By Hand

BRCP]T# -8
To, , /3 L' 1 28.08.2017
The Registrar-Cum-Secretary,
Pharmacy Council of India
Combined Councils’ Bunldmg, O
Kotla Road, C

Aiwan-E-Ghalib Marg, .
New Delhi — 1100602 <~ =

Sub.:Submissionrof STE<B-1 for the Increase mtake in. B, Pharm Course (32-56) for
100 admissions from“the academic year 2018-19" and beyond.

Respected Madam,

Please: find enclose
extensnon of approval m i

hree copies @f SIF-B- 1 for the Increase intake &

arm Course (32 -56) for 100 admissions from the
. Bhupal Nobles’ College of Pharmacy,

I
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PHARMACY COUNCIL OF INDIA

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

B Pharm for 100 admns.

(To be filled and submitted to PCI by an organization seeking approval of the course / continuation of the approval)
(SIF-B-1)

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

FILE No.

A-I.1

Name of the institution

Complete postal address:
Telephone number with STD Code
Fax No

Email

Year or starting of the course

Status of the course conducting body

To be filled up by inspectors
Date of Inspection:

NAME OF THE INSPECTORS: 1.
(IN BLOCK LETTERS)
2.

PART-1
A-GENERAL INFORMATION

Bhupal Nobles' College of Pharmacy

Old Station Road,UDAIPUR-313 001 (Rajasthan)

0294 2413182
02942413182
bnpharmacy@gmail.com
Degree 1986

Society

{Enclose copy of Registration documents of Society/Trust)

A-1.2
Name of the Society/Trust/Management

Address
Telephone Number with STD Code

Fax No

Vidya Pracharini Sabha
B.N.Campus,Udaipur-313002 Rajasthan
0294 2413181

02942410325

Scanned by CamScanner



// Udaipur-313002(Rajathan)
! 0294-2410325, bnpharmacy@gmail.com), bnuniversity.ac.in

AN ;
AP

Signature of the Head of
the Institution

Signature of the Inspectors

B - DETAILS OF THE INSTITUTION

B-1I.1
Name of the Principal Dr Y S Sarangdevot
R
Qualification Teaching Experience| Actual emta;‘r:s ot
Required experience Inspectors
Yes|| 15 years, out of which 18
Qualification / M. Pharm 5
Experience years as Prof. / HOD
Yes||10 years, out of which
at
s least 05 years as Asst.
Prof

* Documentary evidence should be provided

B-1I.2
For institution seeking continuation of affliation
Date of Remarks of the Intake :
c T eto Previous Complied/Not reduced/Stopped in
anrse I " Inspection Complied the
nsppetion Report last 03 years*
L BIPhari 10/02/2017 nil Yes No

* Enclose Documents

Remarks of the Inspectors
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L No of Excess Admission 1 0 ] 0 J 0
B-16
Academic information: Percentage of UG results for the past three years based on University Calender
[ ACADEMIC YEAR 2015-2016 2016-2017 2017-2018
[ 1st Year 72 69 65
) 2nd Year 63 76 78
[ 3rd Year 65 67 67
I Final Year 68 73 68
[ Pass % (Final Year) 72 74 71
B-II
Co-Curricular Activities / Sports Activities

No

Whether college has NSS Unit
Due to busy professional schedule cannot spare time

If no give reasons
NSS Program Officer's Name
Programme Conduct=d (mention details)

Whether studencs participating in University level Yes

cultura'

activities/Co-curricular/Sports activitics

Physical Instructor Avgilable

Sports Ground Individual
Yes

Are you Associated with other
Organization/Institution/

rust/Society Running Pharmacy Course
Organization/Institution/Trust/Society Name

Complete Postal Address.
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