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To be filled up by P,C.I

fnspection No. :

FILE No.

PHARMACY COUNCIL OF INDIA

Standard fnspection Format (S.I.F) for institutions conducting
D Pharm

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

To be filled up by inspectors

Date of Inspection:

NAME OFTHE INSPECTORS: 1.
(IN BLOCK LETTERS)

2.

PART-1

A-GENERAL INFORMATION

A-I.1
Name of the institution

Complete postal address:

Telephone number with STD Code

Fax No

Email

Year of establishment

Status of the course conducting body

Govt. Girls Polytechnic, ALLAHABAD

Rosoolabad Crossing Teliyrganj,ALLAHABAD - 211 OO4

0532 2546342

05322546342

g g pald @rediffmail.com

1992

Government

A-I,2
Name of the Society/Trust/Management

A,ddress

Telephone Number with STD Code

Fax No

Email

Website

A-I.3
Name of the person to be contacted by phone

Designation

Address

STD Code

Telephone Number

Office

Residence

Mobile

Fax No

Email

Sri S K Srivastava

Principal

Rosoolabad Crossing Teliyrganj,ALLAHABAD - 277 004

0532

9415579310

2546302

9415579310

05322546302

g g pald @rediffmail. com

A-I.4
Name of the Head of the Institution

Address

Sri S K Srivastava

Principal Govt. Girls Polytechnic Rosoolabad Crossing
Teliyrganj,ALLAHABAD - 2\7 004

sisn{yre 
,rn. 

ntfff the Institution

http://www. pci&irypp+Rtflgfmft
@\fi, gRIS FOLYTECHNIC

ALI.AHABAD

Signature of the Inspectors

1t13


