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	RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
4th T Block, Jayanagar, Bangalore – 560 041
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Inspection Report for Fresh Affiliation/ Continuation of Affiliation/ Increase in Intake for the year 2016-17
(To be filled and submitted to RGUHS by an organization seeking approval of the course / continuation of the approval)
To be filled up by RGUHS  


To be filled up by LIC Inspectors: 

Date of Inspection: 
Inspection No. : 




Names of the Inspection Committee: 
1). 

FILE No. :












2).

[image: image2.emf]Date of Last LIC & its report:  









3).





Part 1: GENERAL INFORMATION
Affiliation seeking for: B. Pharm 
/ 
M. Pharm 
/
Pharm D 
/ 
Pharm D Post Baccalaureate      
	Name of the Institution
	
	Year of Establishment

	Status of the course conducting body
	Government / University / Autonomous / Aided /Private

	Name of the Trust & complete postal address (if private)  
	Enclose copy of Registration documents of Society/Trust: Annexure 1

	
	Email:
	Website:

	
	Details of Source of Funding:                                                              Annexure-2

	Governing Council
	Meeting held on:                        Resolutions/Minutes:                        Annexure-3

	Details of Principal/Head of the institution
	Name:

Qualification:

Experience: 

Email:
	Mobile No:

Office No:

Fax No:

Residential phone No:

	Note: 1. The Principal has to duly fill the LIC form and enclose all documents as per the given annexures.

  2. All the entries are compulsory, wherever not applicable the same may be indicated. Recording of entries should be legible. 

  3. LIC team compulsorily has to carry out Head count and obtain the Staff Declaration Forms from every teaching staff in person.

  4. Entire Inspection process has to be videographed. Annexure-30
  5. Documents and information provided must be counter checked and verified without fail.
  6. LIC Team is solely responsible for the details & remarks noted in the inspection report.

  7. The team is required to record its observations ONLY and not to make any recommendations.


1.1 DETAILS OF INSPECTION/AFFILIATION FEE PAID

	Name of the course
	INSPECTION/AFFILIATION FEE PAID for/up to the year:_______________

	UG Course:-
	Particulars
	Name of the Bank
	DD No:
	Date
	Amount
	Remarks

	
	Annual Fees
	
	
	
	
	

	
	Renewal Fees
	
	
	
	
	

	
	Administrative and service charges as per the intake
	
	
	
	
	

	
	Institution Helinet Fee

a) only for UG 
	
	
	
	
	

	
	b) for UG and PG courses
	
	
	
	
	

	PG Course:- 
	Specialization
	No of approved Seats & Prescribed fees

	
	1.
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	
	5.
	
	
	
	
	

	
	6.
	
	
	
	
	

	
	7.
	
	
	
	
	

	
	Grand Total
	
	


1.2 APPROVAL STATUS OF THE INSTITUTION
	Name of the Course
	Approved up to
	Intake Approved and Admitted
	PCI
	AICTE
	Government of Karnataka
	University
	Remarks

	B. Pharm
	
	Approval Letter No. and Date
	Annexure-4
	Annexure-5
	Annexure-6
	Annexure-7
	

	
	
	Approved Intake
	
	
	
	
	

	
	
	Actually Admitted
	
	
	
	
	

	M. Pharm
	
	Approval Letter No. and Date
	Annexure-4
	Annexure-5
	Annexure-6
	Annexure-7
	

	
	
	Approved Intake
	
	
	
	
	

	
	
	Actually Admitted
	
	
	
	
	

	Pharm D
	
	Approval Letter No. and Date
	Annexure-4
	---
	Annexure-6
	Annexure-7
	

	
	
	Approved Intake
	
	
	
	
	

	
	
	Actually Admitted
	
	
	
	
	

	Pharm D Post Baccalaureate
	
	Approval Letter No. and Date
	Annexure-4
	---
	Annexure-6
	Annexure-7
	

	
	
	Approved Intake
	
	
	
	
	

	
	
	Actually Admitted
	
	
	
	
	


1.3 DETAILS OF THE INSTITUTION

	Name of the Principal/ Head
	Qualification*
	Year of completion
	Teaching Experience
	Remarks

	
	
	
	Required
	Actual
	

	
	M. Pharm 
	
	15 years, out of which 5 years as Professor/ HOD
	
	

	
	Ph.D 
	
	10 years, out of which at least 05 years as Asst. Professor
	
	


*Documentary evidence should be provided without fail in the Staff Declaration Form.
1.4 PREVIOUS LIC INSPECTION REPORT OF THE INSTITUTION
	Course
	Date of last Inspection
	Deficiencies  pointed out in the Previous Inspection 
	Rectified / Not Rectified
	Remarks

	B. Pharm
	
	Annexure-8
	
	

	M. Pharm
	
	Annexure-9
	
	

	Pharm D
	
	Annexure-10
	
	

	Pharm D Post Baccalaureate
	
	Annexure-11
	
	


1.5 PAY SCALES
	Staff
	Scale of pay
	PF
	Gratuity
	Pension benefit
	Remarks

	Teaching Staff
	AICTE /UGC/State Govt.
	YES / NO
	YES / NO
	YES / NO
	YES / NO
	Annexure-12*

	Non-Teaching Staff
	State Government
	YES / NO
	YES / NO
	YES / NO
	YES / NO
	Annexure-13*


*Salary statement certified by bank manager
1.6 CO – CURRICULAR ACTIVITIES / SPORTS ACTIVITIES
	Whether college has NSS Unit 
	(Yes/No)? If no give reasons

	NSS Programme Officer’s Name 
	

	Programmes conducted (mention details) 
(Attach separate sheets)
	Annexure-14

	Whether students participating in university level cultural activities / Co- curricular/sports activities 
	Annexure-15


Part 2: INFRASTRUCTURE 
2.1 DETAILS
	Particulars
	Land
	Specified in Acres
	Available
	Deficiencies if any
	Remarks 

	Land (specify in acres): 
Urban        /        Rural      
Own          /      Leased      
Rented*      
	Mega Cities
	0.75
	
	
	

	
	Metro cities, Others

Including State Capitals
	1.25
	
	
	

	
	Others
	2.0
	
	
	

	
	 (*The Institutions will not be permitted to run the courses in rented building) Annexure – 16
	
	

	College Building 
a. Total Building Area (specify in sq. mts.)
	Specified
	Available
	
	

	
	
	
	
	

	b. Principal Chamber
	30 sq. mts.
	
	
	

	c. Office Room
	60 sq. mts.
	
	
	

	d. Confidential Room
	
	
	
	

	e. Total no. of departmental Staff Room (specify in sq. ft)
	10 sq. mts/ Staff
	
	
	

	f. Museum (Specify in sq. ft)
	50 Sq. mts
	
	
	

	g. Animal House
	CPCSEA latest

clearance: 

YES / NO Annexure- 17
	Minutes of IAEC Meeting: 

YES / NO  Annexure- 18
	No. of projects approved by IAEC: 

YES / NO  Annexure- 19
	
	

	h. Medicinal Plant Garden
	
	
	


2.2 TOTAL NUMBER OF CLASS/SEMINAR ROOMS REQUIRED AND NUMBER AVAILABLE FOR PROGRAMME
	Class
	Required
	Available numbers
	Required area in sq. mts. for each class room
	Available area in sq.mts.
	Remarks

	B. Pharm
	04
	
	75 sq. mts. each


	
	

	Pharm D
	03
	
	
	
	

	Pharm D 
Post Baccalaureate
	01
	
	
	
	

	M. Pharm (for each specialization)
	01
	-----
	
	
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	SEMINAR ROOMS (for each specialization)
	01
	-----
	
	
	


2.3 TOTAL NUMBER OF LABORATORIES REQUIRED AND NUMBER AVAILABLE FOR PROGRAMME

	Class
	Required
	Available 
	Required area in sq. mts. for each laboratories
	Available area in sq.mts.
	Remarks

	B. Pharm
	10
	
	75 sq. mts. each


	
	

	Pharm D
	08
	
	
	
	

	Pharm D 
Post Baccalaureate
	---
	
	
	
	

	M. Pharm (for each specialization)
	02
	
	
	
	

	Machine room
	01
	
	80-100 sq. mts
	
	

	Central Instrument room
	01
	
	80 sq. mts with AC
	
	

	Aseptic room
	01
	
	10 sq. mts
	
	

	Store room I 
	01
	
	100 sq. mts
	
	

	Store room II (For Inflammable chemicals)
	01
	
	20 sq. mts
	
	


2.4 LIBRARY DETAILS

	Particulars
	Required
	Available
	Deficiencies if any
	Remarks

	Initial stock of books (for fresh Affiliation)
	1500 adequate coverage of a large number of standard text books and titles in all disciplines of pharmacy
	
	
	

	Indian Journals
	10
	
	
	

	Foreign Journals
	05
	
	
	

	Periodicals Online
	
	
	
	

	Annual Addition of Books
	100 to 150 books per year    
Annexure- 20
	
	
	

	Books
	Titles
	
	
	
	

	
	Volumes
	
	
	
	

	CDS
	Adequate
	
	
	

	Internet browsing facilities
	Minimum 10 computers
	
	
	

	Reprographic facilities
	01
	
	
	

	Scanner
	01
	
	
	

	Library timings
	

	Library Staff
	Staff
	Qualification
	Required
	Available
	Remarks

	
	Librarian
	M. Lib
	01
	
	

	
	Assistant Librarian
	D. Lib
	02
	
	


2.5 HOSPITAL DETAILS 
	S. No.
	Name/Infrastructure
	Minimum facilities required
	Provided
	Remarks

	1
	Hospital* with teaching facility Minimum 300 bedded Hospital
	Nature of Hospital (*MOU to be enclosed Annexure-21) 
Own 

Teaching hospital recognised by MCI or University  

Govt. Hospital not below the level of district Hospital 

Corporate Hospital 
	






	

	2
	Pharmacy Practice Area
	3 sq. mts. per student
	
	

	
	Dispensary
	
	
	

	
	Drug Information Centre
	
	
	

	
	Computer/Internet facility
	
	
	

	3
	Available specialties ++
	Medicine (Compulsory)
(Any three of the following) 

Surgery 

Pediatrics 

Gynecology and Obstetrics 

Psychiatry 

Skin and VD 

Orthopedics
	










	

	4
	Location of the Hospital
	Within the same limits of Corporation or Municipality or Campus with Medical Faculty involvement as adjunct faculty 
	
	


* Approval letter of the Hospital Authority to be annexed along with MOU. 

+Inspectors are required to personally verify the space provided at the hospital and meet the hospital administrators for interaction. 
++ to be certified by the Dean/Director/Medical Superintendent of the hospital
2.6 
Department wise list of minimum equipments required for B. Pharm/ Pharm. D. and Pharm. D. Post 
Baccalaureate

A.  DEPARTMENT OF PHARMACOLOGY: I. Equipment List  
	S. No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Microscopes
	20
	
	YES / NO
	

	2
	Haemocytometer                   with Micropipettes
	20
	
	YES / NO
	

	3
	Sahli’s haemocytometer
	20
	
	YES / NO
	

	4
	Hutchinson’s spirometer
	01
	
	YES / NO
	

	5
	Spygmomanometer
	05
	
	YES / NO
	

	6
	Stethoscope
	05
	
	YES / NO
	

	7
	Permanent Slides for various tissues
	One pair of each tissue Organs and endocrine glands.

One slide of each organ system
	
	YES / NO
	

	8
	Models for various organs
	One model of each organ system
	
	YES / NO
	

	9
	Specimen for various organs and systems
	One model for each organ system
	
	YES / NO
	

	10
	Skeleton and bones
	One set of skeleton and one spare bone
	
	YES / NO
	

	11
	Different Contraceptive Devices and Models
	One set of each device
	
	YES / NO
	

	12
	Muscle electrodes
	01
	
	YES / NO
	

	13
	Lucas moist chamber
	01
	
	YES / NO
	

	14
	Myographic lever
	01
	
	YES / NO
	

	15
	Stimulator
	01
	
	YES / NO
	

	16
	Centrifuge
	01
	
	YES / NO
	

	17
	Digital Balance
	01
	
	YES / NO
	

	18
	Physical /Chemical Balance
	01
	
	YES / NO
	

	19
	Sherrington’s Kymograph
Machine or  Polyrite
	10
	
	YES / NO
	

	20
	Sherrington Drum
	10
	
	YES / NO
	

	21
	Perspex  bath  assembly  (single unit)
	10
	
	YES / NO
	

	22
	Aerators
	10
	
	YES / NO
	

	23
	Computer with LCD
	01
	
	YES / NO
	

	24
	Software          packages          for experiment
	01
	
	YES / NO
	

	25
	Standard    graphs    of    various drugs
	Adequate number
	
	YES / NO
	

	26
	Actophotometer
	01
	
	YES / NO
	

	27
	Rotarod apparatus
	01
	
	YES / NO
	

	28
	Pole climbing apparatus
	01
	
	YES / NO
	

	29
	Analgesiometer (Eddy’s hot
plate and radiant heat methods)
	01 each
	
	YES / NO
	

	30
	Convulsiometer
	01
	
	YES / NO
	

	31
	Plethysmograph
	01
	
	YES / NO
	

	32
	Digital pH meter
	01
	
	YES / NO
	


II. Apparatus:
	S.No
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Folin-Wu tubes
	60
	
	YES / NO
	

	2
	Dissection Tray and Boards
	10
	
	YES / NO
	

	3
	Haemostatic artery forceps
	10
	
	YES / NO
	

	4
	Hypodermic syringes and needles of size15, 24, 26G
	10
	
	YES / NO
	

	5
	Levers, cannulae
	20
	
	YES / NO
	


B.  DEPARTMENT OF PHARMACOGNOSY: I. Equipment List
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Microscope with stage micrometer
	20
	
	YES / NO
	

	2
	Digital Balance
	02
	
	YES / NO
	

	3
	Autoclave
	02
	
	YES / NO
	

	4
	Hot air oven
	02
	
	YES / NO
	

	5
	B.O.D.incubator
	01
	
	YES / NO
	

	6
	Refrigerator
	01
	
	YES / NO
	

	7
	Laminar air flow
	01
	
	YES / NO
	

	8
	Colony counter
	02
	
	YES / NO
	

	9
	Zone reader
	01
	
	YES / NO
	

	10
	Digital pH meter
	01
	
	YES / NO
	

	11
	Camera Lucida
	20
	
	YES / NO
	

	12
	Eye piece micrometer
	20
	
	YES / NO
	

	13
	Incinerator
	01
	
	YES / NO
	

	14
	Heating mantle
	15
	
	YES / NO
	

	15
	Flourimeter
	01
	
	YES / NO
	

	16
	Vacuum pump
	02
	
	YES / NO
	

	17
	Micropipettes (Single and multi channeled)
	02
	
	YES / NO
	

	18
	Micro Centrifuge
	01
	
	YES / NO
	

	19
	Projection Microscope
	01
	
	YES / NO
	


II. Apparatus:
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Reflux flask with condenser
	20
	
	YES / NO
	

	2
	Water bath
	20
	
	YES / NO
	

	3
	Clavengers apparatus
	10
	
	YES / NO
	

	4
	Soxhlet apparatus
	10
	
	YES / NO
	

	5
	TLC chamber and sprayer
	10
	
	YES / NO
	

	6
	Distillation unit
	01
	
	YES / NO
	


C.  DEPARTMENT OF PHARMACEUTICAL CHEMISTRY: I. Equipment List
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Hot plates
	05
	
	YES / NO
	

	2
	Oven
	03
	
	YES / NO
	

	3
	Refrigerator
	01
	
	YES / NO
	

	4
	Analytical Balances for demonstration
	05
	
	YES / NO
	

	5
	Digital balance (10mg sensitivity)
	10
	
	YES / NO
	

	6
	Digital Balance (1mg sensitivity)
	01
	
	YES / NO
	

	7
	Suction pumps
	06
	
	YES / NO
	

	8
	Muffle Furnace
	01
	
	YES / NO
	

	9
	Magnetic Stirrers with Thermostat
	10
	
	YES / NO
	

	10
	Vacuum Pump
	01
	
	YES / NO
	

	11
	Digital pH meter
	01
	
	YES / NO
	

	12
	Microwave Oven
	02
	
	YES / NO
	


II.   Apparatus:
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Distillation Unit
	02
	
	YES / NO
	

	2
	Reflux flask and condenser single necked
	20
	
	YES / NO
	

	3
	Burettes
	40
	
	YES / NO
	

	4
	Arsenic Limit Test Apparatus
	20
	
	YES / NO
	

	5
	Nesslers Cylinders
	40
	
	YES / NO
	


D.  DEPARTMENT OF PHARMACEUTICS: I. Equipment List
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Mechanical stirrers
	10
	
	YES / NO
	

	2
	Homogenizer
	05
	
	YES / NO
	

	3
	Digital balance
	05
	
	YES / NO
	

	4
	Microscopes
	05
	
	YES / NO
	

	5
	Stage and eye piece micrometers
	05
	
	YES / NO
	

	6
	Brookfield’s viscometer
	01
	
	YES / NO
	

	7
	Tray dryer
	01
	
	YES / NO
	

	8
	Ball mill
	01
	
	YES / NO
	

	9
	Sieve shaker with sieve set
	01
	
	YES / NO
	

	10
	Double cone blender
	01
	
	YES / NO
	

	11
	Propeller type mechanical agitator
	05
	
	YES / NO
	

	12
	Autoclave
	01
	
	YES / NO
	

	13
	Steam distillation still
	01
	
	YES / NO
	

	14
	Vacuum Pump
	01
	
	YES / NO
	

	15
	Standard sieves, sieve no. 8,10,12, 22, 24, 44, 66, 80
	10 sets
	
	YES / NO
	

	16
	Tablet punching machine
	
01

	
	YES / NO
	

	17
	Capsule filling machine
	01
	
	YES / NO
	

	18
	Tablet disintegration test apparatus IP
	01
	
	YES / NO
	

	19
	Tablet dissolution test apparatus IP
	01
	
	YES / NO
	

	20
	Monsanto’s hardness tester
	01
	
	YES / NO
	

	21
	Pfizer type hardness tester
	01
	
	YES / NO
	

	22
	Friability test apparatus
	01
	
	YES / NO
	

	23
	Clarity test apparatus
	01
	
	YES / NO
	

	24
	Tablet coating pan
	01
	
	YES / NO
	

	25
	Magnetic stirrer, 500ml and 1 liter capacity with speed control
	05 EACH 10
	
	YES / NO
	

	26
	Digital pH meter
	01
	
	YES / NO
	

	27
	Aseptic Cabinet
	01
	
	YES / NO
	

	28
	BOD Incubator
	02
	
	YES / NO
	

	29
	Bulk Density Apparatus
	02
	
	YES / NO
	

	30
	Capsule Counter
	02
	
	YES / NO
	

	31
	Energy meter
	02
	
	YES / NO
	

	32
	Hot Plate
	02
	
	YES / NO
	

	33
	Humidity Control Oven
	01
	
	YES / NO
	

	34
	Mechanical stirrer with speed regulator
	02
	
	YES / NO
	

	35
	Precision Melting point Apparatus
	01
	
	YES / NO
	

	36
	Distillation Unit
	01
	
	YES / NO
	


II.   Apparatus:
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Ostwald’s viscometer
	20
	
	YES / NO
	

	2
	Stalagmometer
	20
	
	YES / NO
	

	3
	Desiccator*
	05
	
	YES / NO
	

	4
	Suppository moulds
	20
	
	YES / NO
	

	5
	Buchner Funnels (Small, medium, large)
	05 each
	
	YES / NO
	

	6
	Filtration assembly
	01
	
	YES / NO
	

	7
	Permeability Cups
	10
	
	YES / NO
	

	8
	Andreason’s Pipette
	10
	
	YES / NO
	

	9
	Lipstick moulds
	10
	
	YES / NO
	


E.  DEPARTMENT OF PHARMACEUTICAL BIOTECHNOLOGY: I. Equipment List
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Orbital shaker incubator
	01
	
	YES / NO
	

	2
	Lyophilizer (Desirable)
	01
	
	YES / NO
	

	3
	Gel Electrophoresis (Vertical and Horizontal)
	01
	
	YES / NO
	

	4
	Phase contrast/Trinocular Microscope
	01
	
	YES / NO
	

	5
	Refrigerated Centrifuge
	01
	
	YES / NO
	

	6
	Fermenters of different capacity (Desirable)
	01
	
	YES / NO
	

	7
	Tissue culture station
	01
	
	YES / NO
	

	8
	Laminar airflow unit
	01
	
	YES / NO
	

	9
	Viscometer
	01
	
	YES / NO
	

	10
	Micropipettes (single and multi channeled)
	01 each
	
	YES / NO
	

	11
	Sonicator
	01
	
	YES / NO
	

	12
	BOD Incubator
	01
	
	YES / NO
	

	13
	Paper Electrophoresis Unit
	01
	
	YES / NO
	

	14
	Micro Centrifuge
	01
	
	YES / NO
	

	15
	Incubator water bath
	01
	
	YES / NO
	

	16
	Autoclave
	01
	
	YES / NO
	

	17
	Refrigerator
	01
	
	YES / NO
	


	18
	Filtration Assembly
	01
	
	YES / NO
	

	19
	Digital pH meter
	01
	
	YES / NO
	


F.  DEPARTMENT OF PHARMACY PRACTICE: I. Equipment List
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Colorimeter
	2
	
	YES / NO
	

	2
	Microscope
	Adequate
	
	YES / NO
	

	3
	Permanent slides (skin, kidney, pancreas, smooth muscle, liver etc.,)
	Adequate
	
	YES / NO
	

	4
	Watch glass
	Adequate
	
	YES / NO
	

	5
	Centrifuge
	1
	
	YES / NO
	

	6
	Biochemical reagents for analysis of normal and pathological constituents in urine and blood facilities
	Adequate
	
	YES / NO
	

	7
	Filtration equipment
	2
	
	YES / NO
	

	8
	Filling Machine
	1
	
	YES / NO
	

	9
	Sealing Machine
	1
	
	YES / NO
	

	10
	Autoclave sterilizer
	1
	
	YES / NO
	

	11
	Membrane filter
	1 Unit
	
	YES / NO
	

	12
	Sintered glass funnel with complete filtering assemble
	Adequate
	
	YES / NO
	

	13
	Small disposable membrane filter for IV admixture filtration
	Adequate
	
	YES / NO
	

	14
	Laminar air flow bench
	1
	
	YES / NO
	

	15
	Vacuum pump
	1
	
	YES / NO
	

	16
	Oven
	1
	
	YES / NO
	

	17
	Surgical dressing
	Adequate
	
	YES / NO
	

	18
	Incubator
	1
	
	YES / NO
	

	19
	PH meter
	1
	
	YES / NO
	

	20
	Disintegration test apparatus
	1
	
	YES / NO
	

	21
	Hardness tester
	1
	
	YES / NO
	

	22
	Centrifuge
	1
	
	YES / NO
	

	23
	Magnetic stirrer
	1
	
	YES / NO
	

	24
	Thermostatic bath
	1
	
	YES / NO
	


G.  CENTRAL INSTRUMENTATION ROOM: Equipment List
	S.No.
	Name
	Minimum required
	Available
	Working
	Remarks

	1
	Colorimeter
	01
	
	YES / NO
	

	2
	Digital pH meter
	01
	
	YES / NO
	

	3
	UV- Visible Spectrophotometer
	01
	
	YES / NO
	

	4
	Flourimeter
	01
	
	YES / NO
	

	5
	Digital Balance (1mg sensitivity)
	01
	
	YES / NO
	

	6
	Nephelo Turbidity meter
	01
	
	YES / NO
	

	7
	Flame Photometer
	01
	
	YES / NO
	

	8
	Potentiometer
	01
	
	YES / NO
	

	9
	Conductivity meter
	01
	
	YES / NO
	

	10
	Fourier Transform Infra Red Spectrometer (Desirable)
	01
	
	YES / NO
	

	11
	HPLC
	01
	
	YES / NO
	

	12
	HPTLC (Desirable)
	01
	
	YES / NO
	

	13
	Atomic Absorption and Emission spectrophotometer (Desirable)
	01
	
	YES / NO
	

	14
	Biochemistry Analyzer (Desirable)
	01
	
	YES / NO
	

	15
	Carbon, Hydrogen, Nitrogen Analyzer (Desirable)
	01
	
	YES / NO
	

	16
	Deep Freezer (Desirable)
	01
	
	YES / NO
	

	17
	Ion- Exchanger
	01
	
	YES / NO
	

	18
	Lyophilizer (Desirable)
	01
	
	
	


2.8 STUDENTS AMNETIES

	Separate Lounge for Boys and Girls
	Available/Not Available
	

	Play Ground
	Available/Not Available
	

	Internet facility
	Available/Not Available
	Internet Access 





: Available / Not Available 

College Website 





: Available / Not Available 

Valid Existing Email ID of the College/Principal: 



	Recreation facility
	Available/Not Available
	

	Transport facility
	Available/Not Available
	

	Canteen facility
	Available/Not Available
	


2.9 FACILITIES TO CONDUCT UNIVERSITY EXAMINATIONS
	Facilities for Examination Centre:
	
	

	Examination Hall
	Adequate / 

Need to improve /  

Not Adequate 
	Dimensions of the hall :

Capacity of the Hall :

	Furniture & Seating Arrangements
	Sufficient  / 

Not Sufficient
	

	Lighting & Ventilation
	Adequate / 

Not Adequate
	

	Online Facilities
	Adequate / 

Need to improve /  

Not Adequate
	Internet Facility  


Printers



UPS




Generators



	Dedicated Fax Number


Computer Personnel


Confidentiality features




	CCTV System with recording facilities*
	Installed / Not Installed
	

	Basic Amenities 
	Provided / Not Provided
	Drinking Water Facility



Toilet








* Ensure whether CCTV cameras are functioning 

Part 3: FACULTY DETAILS
3.1 FACULTY AVAILABLE FOR B. Pharm / Pharm.D and Pharm. D Post Baccalaureate TEACHING

	Particulars
	Available 
	Form 16 enclosed
	Deficiencies if any
	UG Time Table with names of teachers

Annexure – 22
	Remarks

	Professors
	
	YES / NO
	
	
	

	Associate Professors
	
	YES / NO
	
	
	

	Assistant Professors
	
	YES / NO
	
	
	

	Lecturers
	
	YES / NO
	
	
	


Student: Teacher ratio for Pharm. D and Pharm. D Post Baccalaureate: Theory - 30:1 and Practicals - 15:1, 
Student: Teacher for B. Pharm: Theory - 60:1 and Practicals - 20:1
3.2 FACULTY AVAILABLE FOR M. Pharm TEACHING AND GUIDING*
	Name of Specialization
	No. of Approved Guides
	PG Guideship Approval Letter
Annexure–23
	No. of students admitted
	Guide to Student ratio 1:5
	Copy of PG Students Attendance Register

Annexure–24
	PG Time Table with names of teachers

Annexure–25
	Remarks

	
	
	
	
	YES /     NO
	
	
	

	
	
	
	
	YES /     NO
	
	
	

	
	
	
	
	YES /     NO
	
	
	

	
	
	
	
	YES /     NO
	
	
	

	
	
	
	
	YES /     NO
	
	
	


* For more no. of specializations xerox copy can be used
3.3 FACULTY IDENTITY DETAILS: Staff Declaration Form: Annexure- 26
	Sr. No.
	Name of the Faculty
	Copy of Appointment Order
	RGUHS TIN No.
	State Pharmacy Council Reg. No.
	PAN Number
	Form -16

Submitted
	Signature of Faculty*
	Remarks

	01
	
	
	
	
	
	YES / NO
	
	

	02
	
	
	
	
	
	YES / NO
	
	

	03
	
	
	
	
	
	YES / NO
	
	

	04
	
	
	
	
	
	YES / NO
	
	

	05
	
	
	
	
	
	YES / NO
	
	

	06
	
	
	
	
	
	YES / NO
	
	

	07
	
	
	
	
	
	YES / NO
	
	

	08
	
	
	
	
	
	YES / NO
	
	

	09
	
	
	
	
	
	YES / NO
	
	

	10
	
	
	
	
	
	YES / NO
	
	

	11
	
	
	
	
	
	YES / NO
	
	

	12
	
	
	
	
	
	YES / NO
	
	

	13
	
	
	
	
	
	YES / NO
	
	

	14
	
	
	
	
	
	YES / NO
	
	

	15
	
	
	
	
	
	YES / NO
	
	

	16
	
	
	
	
	
	YES / NO
	
	

	17
	
	
	
	
	
	YES / NO
	
	

	18
	
	
	
	
	
	YES / NO
	
	

	19
	
	
	
	
	
	YES / NO
	
	

	20
	
	
	
	
	
	YES / NO
	
	

	21
	
	
	
	
	
	YES / NO
	
	

	22
	
	
	
	
	
	YES / NO
	
	

	23
	
	
	
	
	
	YES / NO
	
	

	24
	
	
	
	
	
	YES / NO
	
	

	25
	
	
	
	
	
	YES / NO
	
	

	26
	
	
	
	
	
	YES / NO
	
	

	27
	
	
	
	
	
	YES / NO
	
	

	28
	
	
	
	
	
	YES / NO
	
	

	29
	
	
	
	
	
	YES / NO
	
	

	30
	
	
	
	
	
	YES / NO
	
	

	31
	
	
	
	
	
	YES / NO
	
	

	
	
	
	
	
	
	
	
	


*Signature of the Faculty should be taken in person after verification of the documents. Recent salary statement attested by the bank manager
3.8 ACADEMIC ACTIVITIES
	Academic Activities
	Particulars
	Observations of Inspection Committee
	Remarks

	1) Research Projects 

2) Publication/ Presentation 

3) Conferences Conducted 

4) Conferences Attended 

5) TOT Programmes

a. Conducted

b. Attended 
	
	
	


3.10 Whether Internal Assessments are conducted periodically as per university norms Annexure-27
	Sr. No.
	Course
	I Sessional Dates

DD/MM/YY
	II Sessional Dates

DD/MM/YY
	III Sessional Dates

DD/MM/YY
	Remarks

	
	
	Theory
	Practicals
	Theory
	Practicals
	Theory
	Practicals
	

	
	I B. Pharm
	
	
	
	
	
	
	

	
	II B. Pharm
	
	
	
	
	
	
	

	
	III B. Pharm
	
	
	
	
	
	
	

	
	IV B. Pharm
	
	
	
	
	
	
	

	
	I Pharm D
	
	
	
	
	
	
	

	
	II Pharm D
	
	
	
	
	
	
	

	
	III Pharm D
	
	
	
	
	
	
	

	
	IV Pharm D
	
	
	
	
	
	
	

	
	V Pharm D
	
	
	
	
	
	
	

	
	VI Pharm D
	
	
	
	
	
	
	

	
	M. Pharm Specialization
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*Enclose copy of sessional Examination time table copy as Annexure
3.11 Essential Records to be verified: 
	Sl. No
	Records
	Checked
	Remarks

	1
	Admissions Registers Xerox copy signed by the Principal and Inspectors: Annexure-28  
	YES / NO
	

	2.
	Individual Service Register
	YES / NO
	

	3.
	Staff Attendance Register Xerox copy signed by the Principal and Inspectors: Annexure-29  
	YES / NO
	

	4.
	Sessional Marks Register (Mother Register)
	YES / NO
	

	5.
	Sessional Attendance Register
	YES / NO
	

	6.
	Student Attendance Register
	YES / NO
	

	7.
	Acquittance Register
	YES / NO
	

	8.
	Accession Register for books and Journals in Library
	YES / NO
	

	9.
	Log book for chemicals and Equipment costing more than Rupees one lakh
	YES / NO
	

	10.
	Job Cards for laboratories
	YES / NO
	

	11.
	Standard Operating Procedures (SOP’s) for Equipment
	YES / NO
	

	12.
	Stock Register for Equipment
	YES / NO
	

	13.
	Animal House Records as per CPCSEA
	YES / NO
	

	14. 
	CD of Inspection Video Recording Annexure-30
	YES / NO
	


	Sr. No.
	List of Annexures

	1. 
	Registration document of the Society
	Annexure-1
	YES /  NO

	2. 
	Details of Source of Funding
	Annexure-2
	YES /  NO

	3. 
	Governing Council
	Annexure-3
	YES /  NO

	4. 
	PCI Approval
	Annexure-4
	YES /  NO

	5. 
	AICTE Approval
	Annexure-5
	YES /  NO

	6. 
	Government of Karnataka Approval
	Annexure-6
	YES /  NO

	7. 
	University Approval
	Annexure-7
	YES /  NO

	8. 
	Previous Inspection Report B. Pharm
	Annexure-8
	YES /  NO

	9. 
	Previous Inspection Report M. Pharm
	Annexure-9
	YES /  NO

	10. 
	Previous Inspection Report Pharm. D
	Annexure-10
	YES /  NO

	11. 
	Previous Inspection Report Pharm D Post Baccalaureate
	Annexure-11
	YES /  NO

	12. 
	Salary statement of Teaching Staff (certified by bank manager)
	Annexure-12
	YES /  NO

	13. 
	Salary statement of Non-Teaching Staff (certified by bank manager)
	Annexure-13
	YES /  NO

	14. 
	NSS Programmes conducted
	Annexure-14
	YES /  NO

	15. 
	Co – Curricular Activities
	Annexure-15
	YES /  NO

	16. 
	Particulars of Land
	Annexure-16
	YES /  NO

	17. 
	CPCSEA latest clearance
	Annexure-17
	YES /  NO

	18. 
	Minutes of IAEC Meeting
	Annexure-18
	YES /  NO

	19. 
	No. of projects approved by IAEC
	Annexure-19
	YES /  NO

	20. 
	Annual addition of Books
	Annexure-20
	YES /  NO

	21. 
	Hospital Details
	Annexure–21
	YES /  NO

	22. 
	UG Time Table with names of teachers
	Annexure–22
	YES /  NO

	23. 
	PG Guideship Approval Letter
	Annexure-23
	YES /  NO

	24. 
	Copy of PG Students Attendance Register
	Annexure-24
	YES /  NO

	25. 
	PG Time Table with names of teachers
	Annexure-25
	YES /  NO

	26. 
	Staff Declaration Form
	Annexure-26
	YES /  NO

	27. 
	Sessional Exams Time Table
	Annexure-27
	YES /  NO

	28. 
	Admissions Registers Xerox copy signed by the Principal and Inspectors
	Annexure-28
	YES /  NO

	29. 
	Staff Attendance Register Xerox copy signed by the Principal and Inspectors
	Annexure-29
	YES /  NO

	30. 
	CD of Inspection Video Recording
	Annexure-30
	YES /  NO


4.1 Observations 

	B. Pharm
	Part 1: 

GENERAL INFORMATION
	

	
	Part 2: INFRASTRUCTURE
	

	
	Part 3:

FACULTY
	

	Pharm D
	Part 1: 

GENERAL INFORMATION
	

	
	Part 2: INFRASTRUCTURE
	

	
	Part 3:

FACULTY
	

	Pharm D

Post Baccalaureate
	Part 1: 

GENERAL INFORMATION
	

	
	Part 2: INFRASTRUCTURE
	

	
	Part 3:

FACULTY
	

	M. Pharm
	Part 1: 

GENERAL INFORMATION
	

	
	Part 2: INFRASTRUCTURE
	

	
	Part 3:

FACULTY
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Name & Signature of 

Name & Signature of 

Name & Signature of


Name & Signature of
Principal



Member 1



Member 2



Chairman

