PHARMACY COUNCIL OF INDIA (SIF-E)

Standard Inspection Form-E (SIF-E) for M.Pharm course

(To be submitted to PCI by an authority seeking appoval)

To befilled up by inspectors

a) Name of the Inspectors: 1.
(Block letters)

b) Date of Inspection:

PART —1
A - DETAILS OF APPLICATION

A — 1.1Application is for -

* Permission to start M.Pharm course
* First time approval u/s 12.

» Extension of approval.

* Increase in intake upto 15 seats.

I 1L

Please tickY') the relevant box.

PART — I
B- GENERAL INFORMATION
To be filled by institution

B-1.1
Name of the Institution: Department of Pharmaceutical Sciences
Complete postal address: Cheruvandoor campus,

Centre for Professional and Advanced Studies,
Ettumanoor P.O, Kottayam, Kerala — 686631.
STD Code:0481 T.N0:2539494,2537557
Fax:0481-2731007 email:info@mgupharma.edu.in
Website: http://sme.edu.in/

B-1la v

Whether the Jan Aushadhi Medical Store has been ~ Yes /'No _
opened by your institution (Please tickY) the relevant portion)




B — 1.2- Course conducting body:

Status

Central Govt.

State Gowt.

Union Territory

Autonomous body

UL

Name of the Society/Trust/ Management

Complete postal address:

- Society
- Trust
v
Please tick ( ) the relevant box.
B-1.3

Centre for Professional and Advanced Studies,

School of Medical Education,

Gandhi Nagar P.O, Kottayam — 686008.
STD Code : 0481 T.No. : 2598790, 6061021
E.Mail: cpaskerala2017@gmail.com

Website : http://sme.edu.in/

B-1.4
Name of the Examining Authority

Complete postal address:

Controller of Examinations

Kerala University of Health Sciences,

Medical College P.O, Thrissur, Kerala. PIN: 680596.

STD Code: 0487 T.No. : 2207664
Fax No.

Website : http://kuhs.ac.in/

B-15
Other courses run by the institution

D.Pharm

B.Pharm

Pharm.D.

Approval status

: 2207616 E.Mail: helpdesk@kuhs.ac.in

Ref. No. Kerala 32-131/2011-PCI/29537-39, Dtd 162095

Approved till 2019 to 2020

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




B — 1.6 M.Pharm specializations run / proposed to be ruarbinstitution -

Name of specialization Year of start No. of Remarks of the
admissions Inspectors

Pharmaceutic 2004 05

Industrial Pharmac

Pharmaceutical Technolo

Pharmaceutical Chemis 2010 18

Pharmaceutical Analys

Pharmaceutical Quality Assural

Regulatory Affair.

Pharmaceutical Biotechnolc

Pharmacy Practit 2018 06

Pharmacolog 2010 18

Pharmacogno: 2004 05

Phytopharmacy and Phytomedic

Others* if any, (please specif

* M.Pharm specializations startedprior to
commencement of the Master of
Pharmacy (M.Pharm) course Regulations
2014 can continue only till the students

admitted complete the said specialization.

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




PART- III
PHYSICAL INFRASTRUCTURE

1. Accommodation

a. Availability of land for the pharmacy college ) acres

b. Building : Own/ Leased/Rented

(enclose documentary evidence
as Annexure-A)

c. Built up Area of the college building : Sg.m.

2. Class rooms

Name of the course No. No. Area required for Available Remarks of the
Required | Available each class room (Sg.m.) Inspectors
(Sg.m..
B.Pharm 4 o 75 (essentia 100
90 (desirable
M.Pharm
Specialization -
Pharmaceutic 1 P 36 75
Industrial Pharmac 1 36
Pharmaceutic 1 36
Technolog
Pharmaceutic 1 36
Chemistn 2 75
Pharmaceutic 1 36
Analysis
Pharmaceutic 1 36
Quality Assurance
Regulatory Affair. 1 36
Pharmaceutic 1 36
Biotechnolog
Pharmacy Practi 1 36
Pharmacolog 1 P 36 75
Pharmacogno: 1 P 36 75
Phytopharmacy ai 1 36
Phytomedicine

Signature of the Head of the Institution with date Signature of the Inspectors with dates



3. Laboratory

Name of the course No. No. Area required for Available Remarks of the
Required | Available each laboratory (Sq.m.) Inspectors
(Sq.m.

B.Pharm -

Pharmaceutics La 2 2 75 (essentia 75
90 (desirable

Pharmaceutic 2 2 75 (essentia 75

Chemistry Lab. 90 (desirable)

Pharmaceutic 1 1 75 (essentia 75

Analysis Lak 90 (desirable

Pharmacology La 2 P 75 (essentia 75
90 (desirable)

Pharmacogno: 1 1 75 (essentia 75

Pharmaceutical 90 (desirable)

Biotechnology

(Including Aseptic

Room) Lab.

M.Pharm

Specialization-

Pharmaceutic 1 1 75 eac 75

Industrial Pharmac 1 75 eac

Pharmaceutic 1 75 eac

Technolog

Pharmaceutic 1 1 75 eac 75

Chemistry

Pharmaceutic 1 75 eac

Analysis

Pharmaceutic 1 75 eac

Quality Assuranc

Regulatory Affair: 1 75 eac

Pharmaceutic 1 75 eac

Biotechnolog

Pharmacy Practi 1 75 eac

Pharmacolog 1 i 75 eac 75

Pharmacogno: 1 1 75 eac 75

Phytopharmacy ai 1 75 eac

Phytomedicine

Preparation room with minimum 10 sg.m. with eadh la required.

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




4. Other Facilities

Boys

Facility for No. Required No. Area required Available Remarks of the
B.Pharm and Available (Sg.m.) (Sg.m.) Inspectors
M.Pharm
Machine Roor 1 1 80- 10C 80
Centra 1 1 80 80
Instrumentation
Room
Store Roor-I 1 1 10C 100
Store Roor-l| 1 20 20
Animal Hous: 1 80 100
Library 1 15C 100
Museun 1 50 50
Auditorium / Multi 1
Purpose Ha 250
(Desirable
250-300 seating
capacity
Seminar Ha 1 50
Herbal Garde 1
(Desirable)
Compute 1 system for evel [18
(Lates 6 students (fc
Configuration M.Pharm courst
With Internet
Browsing Facility | 1 System for every
10 students (fc
B.Pharm course)
Printer: 1 Printer for ever #
6 computers (for
M.Pharm course)
1 Printer for every
10 computers (for
B.Pharm course)
Multi Media 3 (1 forB.Pharr [1
Projector course, 1 for
M.Pharm course
and 1 for Library)
Generator (5KVA 01 1
Girl’s Common 1 20
Room (Essential)
Boy's Common 1 10
Room
Toilet Blocks fo 3

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




Facility for No. No. Area required Available Remarks of the
B.Pharm and Required | Available (Sq.m.) (Sq.m.) Inspectors

M.Pharm
Toilet Blocks fo 2
Girls
Drinking Wate yes
facility — Water
Cooler
Boy's Hostel -
(Desirable)
Girl’s Hostel Planned
(Desirable
Power Backu Yes
Provision

5. Administrative Area for B.Pharm and M.Pharm
Facility for No. No. Area required Available Remarks of the
B.Pharm and Required | Available (Sq.m.) (Sq.m.) Inspectors

M.Pharm

Principa’s Chambe 1 1 75 (essentia 75
90 (desirable
Office -1 - 1 1 75 75
Establishment
Office— 1l - 1 1 8C-10C 75
Academics
Confidential Roor 1 1 80 50
Store Room- | 1 1 10C 100
Store Room- 1 20 20
H.O.D Roon 1 1 20 Sqg.r 20
Per Faculty
Faculty Room 4 10 Sqg.mr 80
Per Facult
6. Library facilities for B.Pharm and M.Pharm
ltem Ref. Titles Available Remarks of the Inspectors
(No)

Books 15C 2700
(1500 adequate coverage of a large
number of standard text books and titlgs
in all disciplines of pharmacy)
Annual addition of Book 15C 333

10 Nations 20
05 International

Periodicals Hard copies /onli

periodicals
CDs Adequate Nc |20
Reprographic Facilitie 01 eac 01

Photo Copier Scanner

Signature of the Head of the Institution with date Signature of the Inspectors with dates



7. Non-teaching staff

Designation No. No. Qualification Qualification | Remarks of the
Required Available |Required Available Inspectors
Laboratory Technicie 1 for eac! D. Pharn D.Pharm
Depi 3
Laboratory Assistants | 1 for eacl 3 SSLC SSLC
Laboratory Attenders Lab
(minimum’
Office Superintende 1 1 Degret Degree
Accountan 1 1 Degre Degree
Store keept 1 1 D.Pharm or D.Pharm
Bachelor
degree.
Graduate with
Computer Data Operai 1 1 BCA or Graduat [Computer coursg
with
Computer Course
Office Staff | 1 1 Degret Degree
Office Staff Il 2 1 Degret Degree
Peot 2 1 SSLC SSLC
Cleaning personn Adequat W@
Gardene Adequat |1

8. Teaching Staff

For institution running B.Pharm and M.Pharm

For B.Pharm
Designation Qualification Qualification Experience Experience Remarks of
Required Available Required Available the
Inspectors
Director/Principal First Clas Essentia 29
Head of Institutio B.Pharm witl PhD 15 year
Masters experience in
degree in teaching c
Pharmac research out
(M.Pharm) it which 5 year
appropriat must be
branch of Professor/HOI
specializatio ina PC
in Pharmacy ¢ approvec
Pharm.L recognize
(Qualifications pharmac
must be PC college
recognized
Desirable
With Administrative
experience in
Ph.D degree in responsible
any of Pharmacy positior
subjects.

Signature of the Head of the Institution with date Signature of the Inspectors with dates




Department Designation No. No. No. No. Remarks of the
required | available | required | available Inspectors
for 60 for 100
seats seats
Pharmaceuti Professol 1 1
Associate Profess 1 1
Asst. Professt 1 2
Lecture 2 v 3 3
Pharmaceutic Professol 1 1
Chemistn Associate Profess
including
Pharmaceutic Asst. Professt 1 1 2 2
analysi: Lecture 3 3 3 3
Pharmacolog Professol
Associate Professor
Asst. Professt 1 1 1 1
Lecture 2 D 3 3
Pharmacogno: Professol 1 1 1 1
Associate Professor
Asst. Professt 1 1 1 1
Lecture 1 1 1 1
Pharmacy Practic | Professol - - 1 1
& Associate Profess
related subjects Asst. Professt 1 [ 1 L
Lecture 1 D 1 1

Additional staff required for M.Pharm per specialization

i) In addition to the minimum requirement of staff foonduct of the B.Pharm and Pharm.D Courses (if the
institution is also conducting Pharm.D programmi@ tlepartment in which the M.Pharm Course is being
introduced shall have two additional staff who kbal PG teachers per specialization and the depattshould
have minimum of 5 faculty in the said department.

i) The number seats approved for admission to the MrRlcourse shall be 3 students per PG teachej ( 1:3

iii) Teaching workload for UG/PG teacher shall not beentban 16 hours per week at any given time inctusi all
the teaching assignment.

Department Designation No. available | Remarks of the
Inspectors

Department of Pharmaceult Asso. Prof -

Asst. Professor/Lectur D

Department of Pharmaceutical Chemi Asso. Prol

Asst. Professor/Lectur

Signature of the Head of the Institution with date Signature of the Inspectors with dates



10

Department Designation No. available [Remarks of the
Inspectors
Department of Pharmacolc Prof. 1
Asst. Professor/Lectur 3
Department of Pharmacognt Asso. Prol -
Asst. Professor/Lectur
Department of Pharmacy Prac Asso. Prof 2
Asst. Professor/Lectur
Department of Industrial Pharmz Asso. Prol :
Asst. Professor/Lectur
Department of Pharmaceutical Technol | Asso. Prot
Asst. Professor/Lectur
Department of Pharmaceutical Anal Asso. Prol -
Asst. Professor/Lectur |1

Pharmaceutical Quality Assural

Asso. Prof

Asst. Professor/Lectur

Department of Regulatory Affa

Asso. Prof

Asst. Professor/Lectur

Department of Pharmaceuti
Biotechnology

Asso. Prof

Asst. Professor/Lectur

Department of Phytopharmacy
Phytomedicine

Asso. Prof

Asst. Professor/Lectur

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




Faculty details

11

Designation | Qualification Required Experience Required Remarks of the Inspectors
Profesor First Clas B.Pharm wit| Essentia
Mastefts degree in Pharmacy 10 years experience in teacl
(M.Pharm in  appropriat| in PCl approved/ recogniz
branch o  specialization if Pharmacy College or resea
Pharmac  or Pharm.[| experience out of which 5 ye.
(Qualifications must be P | must be as Associate Profes
recognized in PCI approved/recogniz
With Pharmacy Colleg
Ph.D degree in any of
Pharmacy subjects (Ph.D.
Qualifications mus
be PCI recognizec
S.No | Name of Professc Qualification Experience Remarks of the
Available Available Inspectors
Dr.Jyoti
1. Harindran PhD 29
Designation Quialification Required Experience Required Remarks
Associat First Class B.Pharm wi 3 years experience in teaching
Professc Mastefs degree in Pharmacy |research at the level of Assist

(M.Pharm) in appropria
branch of specialization
Pharmacy (Qualification mt
be PCI recognizec

A PCI recognized Pharm
degree holder shall also
eligible for the posts «
Associate Professor in
subjects of pathophysiolog
pharmacology and pharms
practice

Associate Professor st
acquire PCI recognized Ph.C
any of Pharmacy subjects wit|
7 years to become eligible
the post of Profess

Professor or equivalent in F
approved / recognized Pharm
College

NIL

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




12

Designation Qualification Required Experience Required Remarks of the
Inspectors
Lecturer/Assistant| First Class B.Pharm with A lecturer will be re-
Professor Mastefs degree in Pharmacy | designated as Assistant
(M.Pharm) in appropriate Professor after 2 years of
branch of specialization in teaching experience in PCI
Pharmacy (Qualification must | approved/recognized
be PCI recognized). Pharmacy College.
A PCI recognized Pharm.D
degree holder shall also be
eligible for the posts of
Lecturer/Assistant Professor in
the subjects of pathophysiology,
pharmacology and pharmacy
practice.
S.No. | Name of Lecturer/ Qualification Experience Remarks of the
Assistant Professor Available Available Inspectors
Dr.
1. Anilkumar N PhD 20
Dr. Bobby S
2. Prasad PhD 19
Dr. Sajan
3. Jose PhD 19
Dr. litty
4. Joseph PhD 19
Mrs.
Shakkela PhD) open defense
5. Y usuf over 17
Dr. Bindu
6. A.R PhD 19
7. Dr. Veena R PhD 12
Dr. Abdul
8. Vahab A PhD 13
Jayachandra
0. nT.P M.Pharm(PhD) 16
Mr.Paul
10. Jacob M.Pharm 18
Dr. Cinu
11. [Thomas A PhD 16

SIF M.Pharm Revised Appendix-2/hd-6

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




14

Fromy
e her 5 NI oo s i bV v s S i e v
(s on Uimiversity Degree certificate) i
Recent Passport size photo of the Employee Photagraph
Signed by Dean/Principal of the College,
Bt af- Bl 8 g o i G e e v
Qualification College & | Year | Registration No. | Name of the State |
University with State Pharmacy Council
Pharmacy Council |
B Pharm
™. Pharm
[ (PRD. Vothers | o

Copies of Registration Certificate and University degree/PGPh.IL be attached,

Present Designation : =

Pepartment

Collepe :

City :

Nature of appointment : Permianent Temporary Adhoc Homorary/Pan-time
Whither belongs 1o @ O.GSCSTOBC Ex-service/ Uthers

Comtd. on page 2

Signature of the Head of the Institution with date Signature of the Inspectors with dates



15

i

Permanent Residemtial
Address of emplovee

Copy of Passport/Voter Card/Ration Card/PAN NoJEleetricity Bill/Driving License
Attached as a proof of residence.

STD Code Phone Mo,
Phone & Fux Numiber Office :
with Code
Residence - o
E-mpil address -
Diate of joining present instittion | a5
{Designation)

Dtails of the previous appointments'teaching experience

[ Pasition | Mame of Institution | From To [ Total Experience

in vears

| Lecturer

Reader/ | =
Agsistant
Professor

Professor

Principal

I Before joining present institulion | wias working at _8S
amd relieved on ufter
resigning/retiring (relieving order is enclosed from the previous institation).

2) I, hereby undertake that | have not given my name a5 leaching faculty in any other
Phaemtacy institution for teaching any Pharmacy course and not working in any where
other  than  this institition  Pharmacy  College/Medical  College/Tental
College/ Industry/Community . Pharmacy/Hospital Pharmacy/Covt. Serviee/any other
service in the State or outside the Stae in any capacity Tull-time/part-time other than
the above,

Contd, bn page 3

Signature of the Head of the Institution with date Signature of the Inspectors with dates



16

5

31 | have drawn total emoluments from this college as under (Please Gl the data of last
neademic session) o

| | Amount Reeeived ™S

TApril 20
My, 20
[ June, 20
July, 20
August, 20
September, 20
October. 20
November, 20

[December, 20 — ) ]
| January, 20 o

February, 20 |

March, 20 |

(Copy of my ferm 16 (TDS certificate) for the last financial year is attached)

PAN:; Cincle ;

Declaration
I | have ot worked at any other pharmacy collegedfinstitution or presented mysell at any

inspection during my employvment in this college.

e

It is declared that each statement andior comtents of this. declaration made by the
undersigned are absolutely true and cormect, In the event of any statement made m this
declaration subsequentty tuming om o be incorrect or false the undersipned has
undersiond and sccepted that such misdeclaration in respect to any- content of this
declaration shall also be treated a5 a gross misconduct thereby rendering thi
undersigned liable for necessary disziplinary action (including removal of his name
from Register of Registered Pharmacists).

Signature of the Emplovee:
Dhate Place:
Endorsement

This endorsement s the certification that the undersigned has satisfied himselFhersell
about the correctngss and veracity of each content of this declaration and endorses the
dhovementioned declaration as true and correct.  In the event of this declarution
turming oul 1o be either incomrect or any part of this declaration subsequently lurning
out te be incorrect or false it is understood and accepted that the undersigned shall afso

be equally vesponsible besides the declarant  himselfhersell for any  such
misdeclaration or misstatement.

Cowntersigned by the irector/ Dean/
Principal in respect of Teaching Staff

Date : Mlace

Signature of the Head of the Institution with date Signature of the Inspectors with dates



