v .. Annexure-I (M)

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 approval)

To be filled up by inspectors

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

b) Date of Inspection:

e-§ (VE)

PART -1
A - DETAILS OF APPLICATION

. [AZ11 Application is for
 Permission to start M.Pharm course.
» First time approval u/s 12.

o Extension of approval.

« Increase in intake up to 13 seats.

Ikl

Please tick (\f ) the relevant box.

Sl 1

PART - 11
B - GENERAL INFORMATION

To be filled by institution

~i4 3

‘| Name of the Institution: Shivnagar Vidya Prasarak Mandal’s College of Pharmacy
Malegaon (Bk) Tal Baramati District Pune 413115 (MS)

At Post Malegaon (Bk) Tal Baramati District Pune 413115(MS)
STD Code : 02112 T.No.: 254447

Fax No. : 254447 email id : copmalegaon@gmail.com

Website : www.svpmpharmacy.org

Complete postal address:

{

Signature of the Head of rﬂtﬁ l[p{g‘ﬁgqn with date Signature of the Inspectors with dates
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B - 1.2 - Course conducting body:
® Status

- Central Govt.

- State Govt.

- Union Territory

Name of the Society/Trust/ Management
Complete postal address:

- Autonomous body
- Society v (Certificate enclosed as Annexure-I)
- Trust
Please tick (V) the relevant box.
B-13

Shivnagar Vidya Prasarak Mandal, Malegaon (Bk) Tal.
Baramati District Pune 413115 (MS)

STD Code : 02112 T.No.: 254582

Fax No. : 254582 E.Mail; copmalegaon@gmail.com
'Website : www.svpm.edu.in

W- 1.4

Name of the Examining Authority
Complete postal address:

Savitribai Phule Pune University , Ganeshkhind Pune 411007
STD Code : 020 T.No. : 25696061, 62

Fax No. : 25696064 E.Mail:

'Website : regis@unipune.ac.in

B-15
Other courses run by the institution

- D.Pharm 2016-2017 ( 60 Intake )
- B.Pharm 2016-2017 ( 100 Intake )
- Pharm.D. i

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