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PUBLIC NOTICE

The list of the institutions whose applications have been received by the Pharmacy

Council of Inflia (PCI) within the prescribed period i.e. between 1% August, 2017

to 31% Augus

course(s) for
website www.pci.nic.in under the heading “Announcements”.

An

Inspectior

t, 2017 for consideration of approval of new pharmacy college(s) /

he academic session 2018-2019 has been uploaded on the Council’s

of said institutions will be conducted by the PCI u/s 16 of the

Pharmacy Act, 1948 in due course of time. In view of it, institutions are advised

to -

a)

b)

To
con

a)

b)

create |

Regulationjs for the applied pharmacy course(s) as posted on the Council’s

website

appoint P
faculty as

nf{astructural facilities as prescribed under the concerned Education

.pcl.nic.in

rincipal and obtain consent of joining in respect of other teaching

per the qualification and experience prescribed under the “Minimum

Qualification for Teachers in Pharmacy Institutions Regulations, 2014” for the

I st year of

submit
sideration

consent of
session a
any of th

the proposed course of study.

e following documents (English or Hindi version only) for
f approval under the Pharmacy Act -

affiliation of the Examining Authority for starting of course(s) for the
lied for by the institution. (applicable to institutions applying for

epFollowing courses -
D.Pharm

B.Pharm (Practice)
M.Pharm

Im

D

NOC / appgroval of the State Govt. for starting of B.Pharm course for the session

course).

applied fﬂl by the institution. (applicable to institutions applying for B.Pharm




4, Where the dacuments i.e. consent of affiliation of Examining Authority and

NOC/approval| of the State Govt. to be submitted by the institution are not
submitted alo ith the Standard Inspection Form (SIF) to PCI, the institution shall
submit the sﬁr as soon as possible but without fail before making admissions.
Such institution shall submit duly notarized affidavit on court paper as per

following formats —

a) Format of affidavit to be submitted by the institutions applying for D.Pharm /
Pharm.D./ M.Pharm / B.Pharm (Practice) course. (Appendix-I)

b) Format of |affidavit to be submitted by the institutions applying for B.Pharm
course. (Appendix-II)

5. In view of aboye, the institutions are advised to hand over the duly signed and
attested affidavii, in original. to the visiting inspectors at the time of inspection for
submission to P('I alongwith the inspection report.

M 2.... 0 (M’Lm
——

(ARCHNA MUDGAL)
Registrar-cum-Secretary
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a) Format of affid
Pharm.D./ M.P

[, the deponent abo
contents of the abov
affidavit are true and

Appendix-1

Evit to be submitted by the institutions applying for D.Pharm /

arm / B.Pharm (Practice) course.

(On One Hundred Rupees India Non Judicial Stamp Paper)
L, am the of
(Name of the Person) (Position / Designation)
(Name of institution with complete postal address)
The gbove college has applied for following new courses to PCI from
2018-2019 academic session.
a) DIPharm ( )
b) Pharm.D ( )
¢) M.Pharm ( )
d) B.Pharm (Practice) ( )
Please tick (v') the relevant and cross (x) which is not applicable.

Date :
Place :

I here'Ey undertake that -

a) thg institution will without fail obtain and submit consent of affiliation

a

of|the Examining Authority for starting of the above course(s) applied
fo

b) in
E;nmnining Authority for starting of the above course(s) before making

r to the PCI before making admissions.
case the institution fails to submit the consent of affiliation of

issions and comply with the prescribed norms, I understand that

the approval of the PCI, if granted, shall be deemed to be withdrawn.

Deponent

'Ee named, do hereby verify that I have read and understood the
affidavit signed by me. I state that the facts stated in the above
correct to the best of my knowledge.

Deponent

Solemnly affirmed before me
who hai:een identified

llllllllllll

iiiiiiiiiiii

who i1s

own to me.

NOTARY




Appendix-11

b) Format of affidavit to be submitted by the institutions applying for B.Pharm

course.

e p————————————pep— Y T T L L L T T T T TRkl L e ——

(On One Hundred Rupees India Non Judicial Stamp Paper)

1. I,

am the of

(Name of the Person) (Position / Designation)

(Name of institution with complete postal address)

2 The above college has applied for B.Pharm course to PCI from 2018-2019
academic session.

3. [ hereby undertake that -

a) the institution will without fail obtain and submit the following

1)

1)

documents to the PCI before making admissions.

consent of the affiliation of the Examining Authority for starting of
the B.Pharm course.

NOC / approval of the State Govt. for starting of the B.Pharm
course.

b) that in case the institution fails to submit the above documents before

making admissions and comply with the prescribed norms, |
understand that the approval of the PCI if granted shall be deemed to

bé¢ withdrawn.

Deponent

I, the deponent abdve named, do hereby verify that I have read and understood the
contents of the abave affidavit signed by me. [ state that facts stated in the above
affidavit are true and correct to the best of my knowledge.

Date :

Deponent

Place :

Solemnly affirmed before me
OV sisssussains who hés been identified
by i, who is known to me.

preeti/14-56 circular/17.11.2017/5.1 I py

-

NOTARY



