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FOR INSTITUTTON SEEKING CONTINUATION OF APPROVAL
a. DETAILS oF AFFLIATIoN FEE PAID

b. APPROVAL STATUS

c. STATUS OF APPLICATToN

A-I.6
whether other educational institutions/courses are also being run by the trust/instiutuion in the same building/campus?
If yes, give status yes

A-I.6a

he Secretary, Board of I".002-03) The secrerarv Ultaranchar Board ,rr5.1,ior.",,""ijij5,'civir Lines, opp.g,q|..K-e_e: ?fl qqz^, 
-p_i_slI, HF_1i_d-war (From 2003_04)

225 AO7 (
Shiv Mand

Signature of the bf the fnstitution Signature of the fnspectors

B: DETAILS OF THE INSTITUTION

Sri S K Srivastava

Name of the Course Affiliation Fee paid Upto Receipt No. Dated Remarks o
D Pharm 2017-LB 974870 07/04/2017

Name of the Course Approved
Uoto

: ApProveo and
Admitted PCI State

Govt University Remarks

D Pharm

20L7-!8 Approved Letter No
& Date

17-5s/20L0-
PCr/70L48-49

STATE
GOVI'

BTEUR
LUCKNOW

Approved fntake 40 40 40
Actually Admitted 40 40 40

Course Extension of
.Approval

fncrease in
Intake of Seates

Remarks
Current fntake

D Pharm Yes No 40 0documents

Status of the pharmacy Course:

Yes

No

Yes

Yes

L t PRINcTPAL
/'{tow. crRts FoLyrEcHNt(

ALLAI{ABAD
B-r.1

Name of the principal

Qualification/ Experience

Qualificationx Teaching Experience
Required Actual experience Remark

M. Pharm 05 Years 32
PhD

IDesirable)
02 Years
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http://www. pci.n ic.in/apps/Sl FiprintStFA. aspx


