
 

 

Format for Compliance Report for the year 2010-11 to be 

submitted alongwith Mandatory Disclosure 
 

 

 

 

� Last date of submission of Compliance Report – 30.11.2009 

 

� Compliance Report to be submitted at the Joint Director of concerned Regional Office. 

 

 

 

 
 

DIRECTORATE OF TECHNICAL EDUCATION, 

MAHARASHTRA STATE, 

3, MAHAPALIKA MARG, MUMBAI 400 001. 

STD CODE: 022, TEL.: 22620601, 22690602, 22641150, 22641151 

FAX: 22692102, 22690007 

Website: www.dte.org.in  

E-mail: desk10@dte.org.in 

 

 

 

 

 

 

 

 

 
Important information for filling up the compliance report 
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• The institution is required to submit two copies of the Compliance Report as per 

prescribed format along with mandatory disclosure to the concerned Regional Office 

latest by 31st December 2008. 

• The Compliance Report should be submitted alongwith a prescribed Registration fee in 

the form of demand draft in the favour of Joint Director, Technical Education of the 

concern region. The compliance reports without the Registration fee will not be 

accepted. For details of Registration fees contact to the office of Joint Director, 

Technical Education. 

• The information in the compliance report should be filled up strictly as per the 

prescribed format 

• Compliance Reports with incomplete information will not be accepted All the annexures 

should be indexed with page numbers and signed by the authorized signatory of the 

institution. 
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FORMAT FOR COMPLIANCE REPORT  
 

All the existing technical institutions are required to submit the following information both in the form 

of hard and soft copy by 30/11/2009. 
                                                          
1 i) Name and Address of the Institution  
Name of the Institutions Address or the Permanent Site with Pin Code & 

Nearest City 

Classification of the 

Permanent Site 

COLLEGE OF 

PHARMACY                       

(D.PHARM) DEGAON, 

SATARA. 

 

 

Year of Establishment:-                  

2003-2004. 

S.NO. Plot No 1539 

Rural 

Village  Degaon. 

Taluka Satara. 

District  Satara. 

Pin Code 415004. 

State Maharashtra. 

STD Code  02162 

Phone No 275164 

Fax No.  275043 

E-Mail  dpharm_degaon@rediffmail.com 

Web site www.satarapharmacy.com 

 

1 ii) a) Whether accredited :                        {{{{Yes /No√ }}}} 
        b) If yes, when : 

        b)  If not, whether applied or not:           {{{{Yes /No√}}}}    
1 iii) Information regarding Mandatory Disclosure: 

                                                                                                                                                    

    a) Whether the Mandatory Disclosure is hoisted on the institutional website:   {{{{√Yes /No}}}} 

            

b) If yes, web-site address on which Mandatory Disclosure is available: - www.satarapharmacy.com 
 

c) Whether the faculty information provided in the Mandatory Disclosure is same as being submitted in  
     

    the Compliance Report.   {{{{√Yes /No}}}} 
  

d) Whether the information provided in the Mandatory Disclosure is being regularly updated. 

       {{{{√Yes /No}}}}  Date on which the Mandatory Disclosure was last updated: - 16-11-2009 

        

1 iv) Whether the institution is operating at temporary location (if so provide details of permanent location 

alongwith survey no.)?                                                                                                         No 
 

 NA 

 

2 Name and Address of the Society / Trust  

 

Name Gourishankar Education Society 

Address Grahak Sangh, Market Yard, Near  S.T.Stand, Satara. 

Pin Code 415002 STD Code 02162 

Phone No. 231882 Fax No. 275043 

E-Mail dpharm_degaon@rediffmail.com Web site www.gkcity.org 
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3. Name and Designation of the Head of the Institution (Principal) 

 
 

Name Dr. Dias Remeth Jacky 

Designation Principal 

Qualification & 

Experience: 

Highest 

Degree 
Specialization 

Total 

Experience 

 

Date of Birth:  03.02.1975. 
M.Pharm.  

Ph.D. 
Biopharmaceutics. 11.5 yrs 

STD Code  

02162 

Phone No. (O) 275164 Fax No. 275043 

STD Code Phone No. (R) Fax No.  

E-Mail rjdias75@rediffmail. com 
Mobile No. 

9850953955 
Date of joining the institution:  1.9.2003. 

  
 

4. Type of Technical Institution (Tick √ whichever is applicable) 
  

i) Central / State Government   

    

ii) Government Aided   

    

iii) Self-Financing (Minority)   

    

iv) Self-Financing (Non-Minority)  √ 

    

v) Any other (Please specify)   

 

5. Information on Establishment of the Institution  
 

 
i) Year of Establishment     :   2003-04 

     
ii) Date on which first approval was accorded by the Council :  16.9.2003 

 
iii) Year of Commencement of the first batch   :  2003-04 

 

iv) Details of Last extension letter with year of approval  : 22-2312/2003(42/TMDP-2312) Dated   
                                                                                                                  29.6.2009. Year 2009-10 

 

6. Whether there is any change of Name of the Institution, Society / Trust and Location of the Institution 

after AICTE approval? If yes, enclose details 

                                                                                                                                     

i) Whether the name of the Society has been changed  Yes  No 

  If yes, give details 

 

ii) Whether the composition of the Society has been changed Yes  No 

  If yes, give details 

 

iii) Whether the name of the Institution has been changed  Yes  No 

 If yes, give details 

 
iv) Whether the Institution is functioning at temporary site Yes  No 

  If yes, give details 
 

 

v) Whether the Institution has changed its permanent location Yes  No    If 

yes, give details 

 

 

 

 

√ 

√ 

√ 

√ 

√ 
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7. i) Whether  there  is  any Court Case   filed   by  the  Institution  against  AICTE / Govt. / DTE  which is  in 

progress?   (Please tick (√) appropriate box) 

 

          Yes   No 

 

          If yes, then give details with name of the Court, Writ Petition No. Subject Matter and Latest Status. 

 ________________________________________________________________________________ 

   

7.  ii) Whether there is any case of Malpractice / Complaints/ or being penalized on account of non-  

submission of compliance within the cut-off-date, making excess admissions etc. against the Institution ? 

if yes, provide details  

NO 

7. iii) Whether anybody has filed any court case against Institute / Trust? If yes, give details  

 

NO 

  
8. i) AICTE approved existing course(s) of study during academic year 2009-2010 

 

Diploma Courses 

1st Year of approval by 

AICTE (give approval 

ref. no. & date) 

AICTE Approved Intake during last 2 years 

Status of Accreditation with 

Validity period 
2009-2010 2008-2009 

Sanctioned 

intake  

Actual 

admissions 

Sanction

ed intake  

Actual 

admissions 

 
 

D.PHARMACY 

 
 

 

 

 
22-2281/2003/TMDP/ 
2312 dated 16.9.2003 

60 60 60 60 
Not applied for 

accreditation 

 

FT: Full Time, PT: Part Time 
 

8. ii) AICTE approved course(s) in 2nd Shift for academic year 2008-2009   NO 

 
Diploma Courses Intake 

  

 
 

9. Whether any excess admissions over and above the sanctioned strength are made ? If yes,              

     give details.  NO. 

 
Sr. 

No. 
Courses 

Sanctioned Intake 

2008-2009 

Actual 

Admissions  

No. of Excess 

Admissions 
Reasons  

      

 

10. Whether the Institution is sharing its facilities / premises with any other  

             Institution or running any unapproved Programmes?                 {{{{Yes /No√}}}} 

If yes, give details.   

A. Name of the other Institutions, which are sharing the facilities  
  

 _______________________________________________________________________________ 

B. Any other course(s) functioning in the college premises, its duration and intake 

 

Sr. 
No. 

Courses 
Approving 
Authority 

Affiliating 
Body 

Degree / 

Diploma / 
Certificate 

Duration 
(Years) 

Sanctioned 
Intake  

Actual 

Admissions 
during 2008-09 

 

 

       

 

 

 

 

 
 

√ 
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11. Status of Compliance of Specific Conditions / Deficiencies Communicated in the Last Approval / 

Extension of Approval by AICTE. 
 
 

 

12 i) Whether Regular Principal appointed?            {����Yes / No} 
 

               If Yes, Whether approved by D.T.E.             {Yes /  No}  In Process 
 

12 ii) (a) *Faculty Position for the existing programme(s) (Branch-wise) 
 

 

Name of the 

Course 

Total 

Sanctioned 

Intake 

Details of Faculty Available 
Total number of 

Permanent faculty & 

Approved by DTE H.O.D. Lecturer 

R
eq

. 
as

 p
er

 

A
IC

T
E

 n
o

rm
s 

A
v

ai
la

b
le

 

R
eq

. 
as

 p
er

 

A
IC

T
E

 n
o

rm
s 

R
eg

u
la

r 

A
d

h
o

c
 

B
as

is
 

V
is

it
in

g
 

fa
c
u
lt

y
 

Total H.O.D. Lecturer 

D.PHARM 

 

60 
 

01 01 06 06 --- --- 07 --- 

 

--- 
 

       

 

    

 

         *NOTE: The institution should clearly give information about the faculty in each approved course(s)   separately 

without any ambiguity in ‘Annexure-A’. 
 

12 ii) (b) Details of the Full Time Teaching Faculty exclusively appointed and working for the AICTE approved 

programme (Programme wise). 
 

Sr. 

No. 

Name of the 

Course 

Name (s) of the 

Teaching Faculty 

Designa

tion 

Qualifica
tions 

with 

class 

Date of Birth 

Experience 

a) Teaching 

b) Industry 
Date of Joining 

the Institution 

  Gross total 

salary as on 
date with 

scale & 

Basic pay a b 

1 
 

 
 
 

 
 

D.PHARM. 

Mr.Dias R.J. Principal 
M.Pharm 

Ph.D. 
03.02.7975 9. 9 Yrs 1.8Yrs 01.09.2003 

18400-500-

22400 

2 Mr.Havaldar V.D. H.O.D. M.Pharm 02.06.1972 13 yrs --- 17.07.2004 
12000-420-

18300 

3 Mr. Gurav Y. A. Lecturer B.Pharm 04.06.1976 2.3Yyrs 5Yrs 01.08.2007 
8000-275-

13500 

 

4 
Mr.Shinde R.V. Lecturer B.Pharm 20.12.1975 3..5Yrs 7 Yrs 26.06.2006 

8000-275-

13500 

5 
Mrs. Mandhare 
T.A. 

Lecturer B.Pharm 17.05.1983 2.3Yrs 1 Yr 13.08.2007 
8000-275-

13500 

 

6 
Mrs. Udugade S.b. Lecturer B.Pharm 21.06.1983 3..5Yrs ---- 07.07.2008 

8000-275-

13500 

7 Miss. Rao A.R. Lecturer B.Pharm 21.11.1987 --- --- 10.08.2009 
8000-275-

13500 

8 Mr.Kumbhar  V.B. Lecturer B.Pharm 29.05.1984 1Yr --- 01.09.2009 
8000-275-

13500 

Sr. 
No. 

Deficiencies Communicated / 
Specific Conditions 

Compliance Report 

1. 
 

 
 

 
 

 

 

 

 
 

2. 

 

 
 

 

 3. 
 

 

Principal & faculty should be appointed by 
D.T.E. Maharashtra. 

 
 
 
 

 

 
 

 
 

Land ,Building & other infrastructure should 
not be shared with other institute . 

 
 
 
 

Internet facility should be made available.  

 

 

Approval of Principal & Faculty is in 

process. The staff interviews conducted 

on 12
th

 February 2008 and the proposal 

for approval has been duly submitted. 

The correspondence from Joint 

Director, DTE R.O, Pune is attached 

herewith (Ref No. DTEVKP/Astha-2/Un 

Aided/ Staff Approval/09/8592 dated 4
th

 

Sep 2009. 
 

Land, building & other facilities are not 

shared with other programmes. We have 
separate faculty as well as infrastructure 

for D.Pharm course. 
 
 

We are providing Internet facility to the 

students. The bill of the same is enclosed 

herewith. 
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Important Note:  
1. The institution is required to submit: 

i. A statement signed by each faculty member stating that he / she has been appointed and is working 

exclusively for the AICTE approved programme in the institution. 

ii. An affidavit from the Chairman of the Trust / Society / Director of the institution stating that faculty 

members mentioned in the section 12 of the compliance report are exclusively teaching for the 

AICTE approved programme / institution. 
 

12 ii) (c) Information about stability of the Faculty as on today. (Separately for each Programme).  
 

Sr. 

No. 
Course Category 

Period of appointment 

Total Less than 6 

Months 

Between 6 

Months to 1 
year 

Between 2 to 

3 years  

More than 3 

years  

 

1 
 

 

 

D.PHARM 

H.O.D. --- 1 --- --- 1 

Lecturers  2 --- 3 1 6 

Others --- --- --- --- 7 

12 ii)    (d) Mode of selection of faculty and staff: 

 Name of the newspaper in which advertisements are placed and their circulation status   

              ‘ Dainik Tarun Bharat’  dated  10
th

 Sep 2007 

 Constitution of the selection committee.  Date on 12.02.2008 

Sr. No. Name of Member  Designation 

1 Prof. Jagtap M.S. Chairman , Gourishankar Education Society 

2 Shri. Jagtap M.S. Vice Chairman , Gourishankar Education Society 

3 Dr. Bhise S.B. Principal, Govt. College of Pharmacy, Karad. Subject Expert, 

D.T.E. Representative (D.T.E. Nominee) 

4 Shri. Dhavale P.N. Asst. Professor, Govt. College of Pharmacy, Karad. Subject Expert 
& Category  D.T.E. Representative (D.T.E. Nominee) 

 Whether DTE representative is invited in the selection committee meeting.      Yes              No   

2  ii) (e) Details of Technical / Administrative / supporting Staff 
 

Sr. No Category Staff Number 

1 Technical Supporting Staff 

a) Workshop Attendant  

b) Workshop Technician  

c) Laboratory Assistant                                                                 
d) Librarian 

e) Assistant Librarian 

f) Programmer 

g) System Analyst 

h) Others (Computer Lab in-charge, Lab Attendant etc) 

 

---- 

---- 
 

02 

---- 

01 

---- 

---- 
 

09 

2 Administrative Staff 

a) Administrative Officer (O.S.) 

b) Accounts Officer/Assistant Account Officer 

c) Clerks  

d) Others 

 

01 

01 

01 

01 

13. Student’s data and pass percentage since last three years. (Coursewise) 
 

Sr. 

No. 
Course Year  

Sanctioned 

Intake 

Students 

Admitted 

Students 
Passed out 

in first 

attempt 

% of 
Students 

passed in 

first attempt 

% of Students 
passing out 

with 

Distinction 

% of 
Students 

with  1st 

Division 

% of 
Students 

with  IInd 

Division 

 

1 
 

D.PHARM. 

2006-07 
I DCP 60 60 50 84.74 6.77 40.67 10.16 

II DCP 60 53 35 66.03 11.32 47.16 7.54 

2007-08 
I DCP 60 29 25 86.20 17.24 55.17 0 

II DCP 60 55 45 81.81 14.54 61.81 3.63 

2008-09 
I DCP 60 60 47 78.33 1.67 46.67 0 

II DCP 60 32 21 65.62 21.87 43.75 0 

NOTE:  Average result of two Semesters in case of Semester system 

�  
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14. i) Whether placement cell has been established? Yes        ����  No 

14. ii) If yes, total no. of students placed by the Institution through its Placement Cell (Discipline wise)  
 
 

 

Year Discipline 
Total no. of students passed 

out (last 3 years) 

Total no. of students placed 

through (last 3 years) 

1 

 
D.PHARMACY 

2006-07  35 05 

2007-08 45 07 

2008-09 21 02 

15. Library facilities: 
A 

B 

C 

D 

E 

F 

Total area of the library:   -           150 Sq.M. 

Seating capacity of the library  :- 60 

Working hours of library :-          10.00 am to 6.00 pm. 

Library Networking facility (Yes / No) :- No 

Total Investment on Library as on today:  142098.00 

Details of the library facilities 

Sr. 

No. 
Course(s)  

 Number of titles 

of the books  
Number of volumes  

Journals  

National  International 

1 D.PHARMACY 249 2521 10 ---- 
 

16.i) Details of Laboratories & Workshops 
 

Sr.

No 

Name of the 

Course 

Name of the 

laboratory/wor

kshop 

Total Area of 

lab/workshop 
Major equipment 

Total cost of 

Equipments 

1 D.PHARM. 

Pharmaceutics 

Lab. 
76.32. sq.m. 

Tablet dissolution test apparatus., 

Granulating sieves, Standard sieves, 

Friability tester, Tablet hardness tester 
Capsule filling machine, Prescription 

balance, Water distillation equipment 

Clarity test apparatus., Autoclave, 

Incubator, Hot air sterilizer, Crimping 

machine, Centrifuge, Single pan 

balance, Refrigerator. 

1767883.00 

Pharm.Chemistry 

Lab. 
75.27 sq.m. 

PH Meter, Analytical balance, 

Photoelectric colorimeter, Polarimeter 

Refractometer, Distilled water unit, 

Digital nephelo turbidity meter. 

Biochemistry & 
HPCP Lab. 

75.27 sq.m. 

Colorimeter, Compound microscope, 

Centrifuge, Water still plant, 

Autoclave, Membrane filter assembly 
Hot air sterilizer, Incubator, Flame 

photometer, Vacuum pump, Magnetic 

stirrer, Thermostatic water bath, 

Refrigerator. 
  

Pharmacognosy,

cology & HAP 

Lab. 

75 sq.m. 

Distilled water unit,Stage micrometer, 

Microscope, Haemoglobinometer, 

Haemocytometer,Sphygmomanometer, 

Organ bath singleunit, Sherrington 

rotatingdrum machine, 

Telethermometer, Pole climbing 

appa.,Operation table, Analgesiometer 

Electroconvulsiometer, Refrigerator, 

Histamine chamber, Double unit organ 
bath, Actophotometer. 
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17. Computer Facilities for the existing programme(s) 

 

S.No Particulars 
Requirements as per 

Norms 
Availability 

1. No of Computer terminals  10 

2. Hardware Specification  P IV 

3. No of terminals of LAN/WAN  4 

4. Relevant Legal Software 
Application  System 08 02 

  

5. Peripheral(s)/ Printers  02 

6. Internet Accessibility (in kbps 

& hrs) 

 
 

256 kbps to 8 mbps 

    

 

Whether the computer facilities are suitable for the existing programmes?         Yes                    No 

 
18. Building 

1. Available Built up area per student  20.37 sq.m. 

2. Total Built up Area for the existing programme(s) _   2444.09 sq.m 
 

Particulars 

Area 

required as 

per norms 
(Sq.M) 

Building with 

RCC Roof 
(Sq.M) 

Building with 

Sheet Roof 

(if suitable for 

Educational Institution) 

(Sq.M) 

Total 

sanctioned 

intake (last 3 

yrs. for Engg./ 

HMCT etc. & 2 

yrs. for 
pharmacy) 

Built up area 

per student 

Total Area 

Available 
(Sq.M) 

Instructional Area               
(Carpet Area)  890 ---- ---- 

60 

8.0 958.29 

Administrative Area  

(Carpet Area)  
150 ---- ---- 1.5 177.80 

Amenities                    

(Carpet Area)   250 ---- ---- 6.5 785.00 

Circulation & Others  390 ---- ---- 4.4 523.00 

Total 1680 ---- ----  20.4 2444.09 

 

19. Instructional Area for the existing programme(s) 

 

Particulars 

Number of rooms Carpet area of each room 

Requirement as per 

norms  

Available in the 

institution 

Requirement as per 

norms 

Available in the Institution 

(Sq.M) 

Class Rooms 02  2  66 sq.M. 85.7  

Tutorial Hall ---- ---- ---- ---- 

Drawing Hall (*) ---- ---- ---- ---- 

Computer Centre 01 01 50 sq.M. 55 

Library 01 01 150 sq.M. 150 

Laboratories & workshops 05 5 75 sq.M. 96 

Total 09 09 341 sq.M. 386.7 
 

 

� Whether a barrier free environment has been created in the building for Physically challenged persons.       

  {Yes /No√} 

� Whether the Classrooms, Tutorial hall, Drawing hall, Computer centre, Library, Laboratory and workshops are well 

equipped for the existing courses.     {√Yes /No}    

 

 

 

 

� 
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20. Land Availability 

 

Land Category                       

(Rural/ District Head Quarter/  
State Capital/ Metropolitan 

city/ Mega City) 

Area required  

as per Land Category 

(Acres) 

Total Area available      
(Acres) 

RURAL 2.00 6.59 

 

(a) Whether the said land is demarcated by fencing/ boundary wall for 

the institution (Tick � appropriate box) 

Yes � No  

  

(b) Whether the land is contiguous (Tick � appropriate box) Yes � No  

 If Not, Number of plots  Distance between the plots (Sq.M)  

 
 

(c) Whether the surroundings of the institution are suitable for educational purpose. Yes                       � No  
 

 

21. Availability of other facilities: 

    Xerox Machine 

    UPS System 

    Generator 

    Auditorium 

Lamination Machine 

Spiral Binding Machine 
 

S.No. Parameter Availability 

1 All Weather Approach Road (cemented / kuchha) Tar Road  

2 Potable Water Supply System (own bore well / municipal corporation) Own Borewell 

3 Electrical Generator (5kv, 5-10 kv, 10-15 kv, more than 20 kv) 5kv 

4 Students’ Canteen  Yes 

5 Students’ Common Room (Boys / Girls) Yes 

6 Hostel 

Boys Yes 

Girls No. 

 If no hostel facility is available, whether arrangements have been made for boarding and lodging of students near to the 

institution, if yes mode of travel from the place of stay to the institution .:- 

 For girls the institutions is having own vehicle for transportation. 

7 Principal’s Quarters No. 

8 Digital Library No. 

9 Quarters for Faculty No. 

10 Guest House Yes 

11 Parking facilities  Yes 

12 Medical facilities (full time / part time doctor / dispensary) No. 

13 Insurance facilities  Yes 

14 Telephone booth Yes 

15 Gymnasium /indoor / outdoor stadium  Yes 

16 Rainwater-harvesting facilities are available  Yes 

17 Post office facility  No. 

18 Bank facility No. 

19 Transport facility for day scholars  Yes 

20. Reprographic facilities in the Institutions. Yes. 

21. Barrier free environment for physically challenged. No 
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22. Fee Structure of the Institution – 2009-10 

 
 

Sr.No. Category 
Fixed by the Shikshan 

Shulka Samiti 

Fees being charged 

by the institution 

1. Admission Fee ---- ---- 

2. Tuition Fee 54206 54206 

3. Examination Fee, Registration Fee etc. ---- 
---- 

4. Hostel Fee (Rent etc.) ---- 
---- 

5. Laboratory Fee ---- 
---- 

6. Library Fee ---- 
---- 

7. Any other Fee (Development Fees) 3794 3794 

 Total Fee 58000 58000 

 

23. Financial Position 
 

(i) Whether applicant has opened a bank account in the name of the 

Society/ Trust for the existing institution 

{ ����Yes / No } 
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         ii) Source of income & expenditure during the last year 

S.No. Source of Income Rs. (in lakhs) Expenditure during the last year Rs. (in lakhs) 

1. Central Government --- Salary of Full-Time Faculty 1266543.00 

2. State Government --- Salary for Visiting/Adjunct faculty 7745.00 

3. Other Central/State Govt. Bodies --- Salary of Non-Teaching Staff 1742417.00 

4. Private Trust --- Library 00.00 

5. Donations ---- Computer Centre 00 

6. Student Fees 5229440.00 Equipments Labs and Workshops 00 

7. Internal Revenue Generation ---- Building 00 

8. Others (please specify) 590600.00 Others (please specify) 3022054.19 

 1. Student Fine  :-                     860.00  1.Adminstrative Exp.                        7206.00   

 2. Breakage :-                       59175.00  2. Advertisement :-                           124002.00  

 3. Coin Box :-                          680.00  3. Affiliation & Approvals :-             40000.00  

 4. Form & Prospectus:-       29930.00  4. Bank Com. & charges :-                  2384.75  

 5. College Bus :-                  82600.00  5. Electricity Bill & maintenance: -  67736.00                             

 6. Dress Code :-                   74720.00  6. Building Maint. :-                          79255.00  

 7. Interest : -                     222818.00  7. Chemical Exp.                                89414.00  

 8. Other Fees:                    119817.00  8. College Bus Exp.:-                       113908.44  

9. Deficit 218719.19 9. Cultural  :-                                      13529.00  

   10. Depreciation :-                           507514.50  

   11. Hotel Exp. :-                                13557.00  

   12. Insurance Exp:-                          28911.00  

   13. Interest Paid :-                          906740.00  

   14. Journal Subscription: -                3830.00  

   15. Misc. Exp:-                                    5686.00               

   16. Lab. Maint.                                  7624.50          

   17. Postage Exp.:-                               641.00  

   18. Printing & Stationary :-             72344.00   

   19. Provident Fund :-                        156901.00  

   20. Repairs & Maint.:-                     10719.00          

   21. Staff  welfare Exp;-                      42015.00                

   22. Student welfare Exp.                  101020.00       

   23. Telephone ,Internet Charges :-    23544.00  

   24. Traveling & Transport  Exp:-      80638.00                        

   25. Other Operating Exp:-                   3960.00             

   26. Exam Expenses :-                         13752.00  

   27. Garden Maintenance :-               101185.00  

   28. Security Exp :-                           41601.00  

   29. Sports Exp: -                                26081.00  

   30.. Staff Bonus :-                              13500.00  

   31. Audit Fees :-                                66180.00  

   32. Consultancy Fees :-                      3000.00   

   33. Glassware Exp.:-                       58033.00  

   34. Group Gratuity Exp.:-                 78863.00   

   35. Others :-                                    97879.00  

 Total 6038759.19 Total 6038759.19 
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(iii) Details of Operational funds 

Sr. 

No. 

Name of Bank 

With Branch & 

Full Address 
Account No. 

Cash Balance 

(in lakhs) 

FDR, if any 

(Excluding joint FDR 

submitted to AICTE / 

DTE) 

Total 

Amount 

(in lakhs) 

1 

 

The Baramati Sahkari 

Bank Ltd, Branch, Satara. 

 

180 

 

123814.00 __ __ 

 

 
Declaration: 

 

It is certified that: 

a) Existing Courses are being conducted as per norms, standards and guidelines of the AICTE. 

b) All the physical deficiencies stated in the last approval letter have been complied with. 

c) The AICTE pay scales are being paid to the faculty members. 

d) The admissions are made on merit and no capitation fee or donation of any kind is charged for admission. 

e) The teaching faculty has been recruited as per qualifications and experience laid down by AICTE.  

f) The tuition and the other fee is being charged as prescribed by the Competent Authority. 

g) No new course has been started (since the last approval by AICTE) without prior approval of AICTE.  

h) The institution is not running any courses not approved by AICTE in the premises of the AICTE approved 
institution. 

h) The intake in any of the AICTE approved course has not been increased beyond the sanctioned intake, without 

prior approval of AICTE.  

 

I / We solemnly declare that no information has been withheld and all the information provided in this 

Compliance Report is correct. If any information is found to be incorrect or false, I/We understand that proposal 

shall be liable for rejection. 

 

 

 
 

Date: ................... Name and Signature of the Authorized 

Signatory of the institution with seal  

Place: Satara. 

__________________________________________________________________________________ 
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List of Annexure’s to be submitted along with the Compliance Report 
(Annexures should be strictly submitted in the following order alongwith index and page numbers and signed by 

the authorized signatory). 

 

Annexure ‘A’ Faculty Profile 

 
Annexure 1 Copy of Mandatory Disclosure. 

 

Annexure 2 Faculty & Staff 

 

(A) Existing faculty: 

The following documents should be submitted for each of the existing faculty members in the serial order as 

mentioned in the section 12. ii b) of the compliance report. 

 

1) One page bio-data alongwith attested passport size photographs (with details covering number of papers 

published, books written, summer winter schools attended, R&D projects undertaken etc.). 

2) Copies of appointment letters with terms and conditions of appointment and joining report. 
3) Acquaintance roll of Faculty / Non-teaching staff for the current year. 

4) Salary register of faculty/proof of salary paid to the staff along with TDS records.  

 

 (B) Additional faculty appointed. 

 

The following documents should be submitted for the additional faculty members appointed. 

1) Copy of the advertisement. 

2) Details of the number of candidates applied and called for interview. 

3) Selection Committee minutes and recommendations. 

4) Approval by the Governing body or board of governors. 

5) One page biodata of the appointed candidates. 

6) Appointment letter and joining letters of the appointed faculty. 

 

(C) The institution is required to submit a statement signed by each faculty member stating that he / she has 

been appointed and is working exclusively for the AICTE approved programme in the institution. 

 

(D) An affidavit from the Chairman of the Trust / Director / Principal of the institution stating that faculty 

members mentioned in the section 12 of the compliance report are exclusively teaching for the AICTE 

approved programme / institution is required to be submitted by the institution. 

 

 

Annexure 3 Details of the Built-up Area. 

- Details of instructional area, administrative area, amenity area & circulation area (excluding play 
grounds, residential area, parking space and open air theater) duly certified by Registered Architect. 

- Approved building plan with total area of built-up space. 

- Building completion certificate from competent authority. 

- Details of proposed/under construction area. (if any)  

 

Annexure 4 Photographs and Video CD 

- The Institution is required to submit a group photograph with name underneath of all the faculty 

members and staff (Technical and Non-Technical, etc. separately) along with the head of the 

Institution.  

- Photograph (color) of the building attested by the Chairman/Secretary of the Trust/Society. 
 

Annexure 5 Correspondence related to AICTE Approval. 

- Copy of the first approval of AICTE. 

- Copies of subsequent extension of approval letters of AICTE. 

- Latest Affiliation of MSBTE. 

- Details of reduction in intake last year, if any.  

- Documents related to penal action against the Institution by the State/AICTE last year, if any. 

Annexure 6 Details regarding workshop, laboratories, library and computers– Course-wise 

- Stock Register of Library Books (copies of last five pages to be submitted)  

- Usage register of books (copies of last five pages), 
- Stock registers of Computers, equipment  

- Internet facility, (Type and bandwidth details)  

- Copies of Cover page of all journals (last six months) Cover Page of all Journals to bear the stamp of 

the institution. 
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 - List of laboratories available with area of each lab and major equipments. 

 

Annexure 7 Students data. 

- Course-wise number of Students admitted in the previous year. 

- Percentage of Pass in each course for the last three years. (A copy of the affiliating Body Results of the 

last three years to be provided.) 

 
Annexure 8 Land details. 

- A copy of original Land documents. 

 

Annexure 9 Financial details 

- Audited Statement of accounts of the institution 

- Latest bank statement, funds available in the FDR and Saving Account/Current Account  
- A copy of fee receipts with details of the fee being charged from the students.  

- TDS Certificate in respect of the Income Tax deducted from salary of faculty members. 
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ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 

 

1.  Name of the faculty Member :- Dr.Dias Remeth Jacky 

  (Surname first) 

 2.  Gender (Please tick �) :-     a   b   

 

 3.  Present Designation :-   Principal 

   

 4.  Date of Birth :-   03.02.1975 

 

 5.  Father’s Name :-   Mr.Dias Jacky Paulu 

 

 6.  Permanent Address with PIN / :-    At./Post – Watangi, 
      Telephone and Fax nos. 

       Tal.- Ajara, Dist. – Kolhapur 
 

       9850953955 
  

7. Residential address for the last :-   F-3, Suryanandan Appt., Near Hotel Suruban 
     Two years.       Sadar Bazar, Satara. 

 

8.   Academic Qualifications :-   M.Pharm 

      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm Govt. College of Pharmacy, Karad 1996 ------ 

2 M.Pharm Govt. College of Pharmacy, Karad 2002 Biopharmaceutics 

3 Ph.D. Shivaji University, Kolhapur. Feb 2008 ------ 

 

9.   Industrial Experience, if any :-       1.8yrs 

 

10. Research Publication (No. of  Publications):-        17 

 

11. Employment Records : (In reverse chronological order ) 

 

Sr. 
No. 

Position / 

Designation 
held 

Period Name of employer 

Last Pay 

drawn 
( Pay 

scale ) 

Nature of 
Appointment 

1 Principal 
01.09.2003 to               

till date 

G.E.S. College of 

Pharmacy (D.Pharm) 
Degaon, Satara. 

18400-500-

22400 Permanent 

2 Lecturer 
01.08.2002 to 

31.07.2003 
Satara College of 
Pharmacy, Satara 

8000-275-
13500 Permanent 

3 Lecturer 
15.07.1998 to 

31.07.2002 

MES College of 

Pharmacy, 

Pedhambe 

8000-275-
13500 Permanent 

4 
Medical 

Representative 
26.08.1996 to 

15.04.1998 

Hoechst Marion 

Roussel Ltd. 
900-75-1200 Permanent 

 

 

 
 

�Male Female 
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12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay 

scale. 
 

a.     If consolidated then total amount paid Rs. _______-----_________________________ 
 

b. If as per AICTE pay scales then details to be given as per following format: 
 

Basic DA HRA Other Total 

32100 17334 2408 400 52242 

13.   Is the salary paid in cash or by cheque                      Bank Payment 

    

        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank   

                                                                                                                 Ltd.,Satara and A/C No.666. 

14.   Teaching load / week 

  Course Unit wise 

   

Title of the course units Hours per week 

Pharmaceutics- II (Th)  03 

Pharmacognosy (Pr) 03 

Biochemistry & Clinical 

Pathology (Pr) 
03 

Total:-  09 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   
 

 

16 Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    

   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If 

so details thereof ) 

 
[ 

Signature of the Faculty Member         ________________________ 
 

 
 

Signature of the Principal of the Institute   _____________________ 

 
 
[ 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from 

the salary register and the salary statements. 

 
 
 

 

 

 

 

 

 
 

Yes No 

NA 

NA 
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ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 

 

1.  Name of the faculty Member :- Mr.Havaldar Vijay Daulatrao 

  (Surname first) 

 

 2.  Gender (Please tick �) :-     a   b   

 

 3.  Present Designation :-   H.O.D. 

   

 4.  Date of Birth :-   02/06/1972 
 

 5.  Father’s Name :-   Mr.Havaldar Daulatrao Baburao 
 

 6.  Permanent Address with PIN / :-  A/P- Shirgaon, Tal.- Walwa 
      Telephone and Fax nos. 

     Dist.- Sangli 
 

7. Residential address for the last :-    “Durvankur” Amarlaxmi Colony Degaon Road,          

    Two years                                                           Kodoli, Satara 

      

 

8.   Academic Qualifications :-     M.Pharm 

      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm Govt. College of Pharmacy, Karad 1996 --- 

2 M.Pharm. G.E.S. Satara College Of Pharmacy, 

Satara 

2008 Pharmaceutics 

 

9.   Industrial Experience, if any :-      Nil 
 

10. Research Publication (No. of Publication):-       05 
 

11. Employment Records: (In reverse chronological order ) 
 

Sr. 

No. 

Position / 

Designation 
held 

Period Name of employer 

Last Pay 

drawn 
( Pay scale ) 

Nature of 

Appointme
nt 

1 Lecturer 
17

th
 July 2004 to 

30th June 2008 
G.E.S.College of 

Pharmacy (D.Pharm) 

Degaon, Satara 

8000-275-

13500 
Permanent 

2 H.O.D. 
1

st
 July 2008 to  

till date 

12000-420-

18300 
Permanent 

2 Lecturer 
26

th
 Aug 1996 to 

19th July 2004 

M.E.S.College of 

Pharmacy, Pedambe. 

8000-275-

13500 
Permanent 

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay 

scale. 
[ 

a.     If consolidated then total amount paid Rs. ________________________________ 

 

c. If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

18000 9720 1350 400 29470 

 

 √   Male Female 
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13.   Is the salary paid in cash or by cheque                      _________________ 

    
 If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank     

Ltd.,atara and A/C No 724 

14. Teaching load / week 

  Course Unit wise 

   

Title of the course units 
Hours per 

week 

Pharmaceutical Jurisprudence (Th) 02 

Biochem & Clinical Pathologyn (Th) 02 

Biochem & Clinical Pathology (Pr) 03 

Hospital & Clinical Pharmacy (Pr) 06 

Total :-  13 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 

 

16. Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    
   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If 
so details thereof) 

 
 

Signature of the Faculty Member         ________________________ 
 

 

 

Signature of the Principal of the Institute   _____________________ 

 

 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from 

the salary register and the salary statements. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

NA 

NA 
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ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 
 

1.  Name of the faculty Member :- Mr.Gurav Yogesh Anant  

  (Surname first) 

 

 2.  Gender (Please tick �) :-     a   b   

 

 3.  Present Designation :-    Lecturer 
   

 4.  Date of Birth :-   04/06/1976 
 

 5.  Father’s Name :-   Mr.Gurav Anant Maruti 
 

 6.  Permanent Address with PIN / :-    C/O- R.B. Kshirsagar 
      Telephone and Fax nos. 

       Bhupesh Appt. No.1, Flat No.8, 

       Opp S.G.M.College Vidyanagar Karad 

                        Dist Satara 415 124  

 7. Residential address for the last :-    As Above 

     Two years. 
[ 

8.   Academic Qualifications :-    B.Pharm 
      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm 
Appasaheb Birnale College of 

Pharmacy, Sangli 
1999 ---- 

 

9.   Industrial Experience, if any    :-      5Years 
 

10. Research Publication (No. of  Publication) :-        Nil 
 

11. Employment Records : (In reverse chronological order ) 
 

Sr. 

No

. 

Position / 

Designation 

held 

Period Name of employer 
Last Pay drawn 

( Pay scale ) 

Nature of 

Appointment 

1 Lecturer 
1.8.2007 to 

till date 

G.E.S.College of 

Pharmacy (D.Pharm), 

Degaon, Satara 

8000-275-13500 Permanent 

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay 

scale. 

 
a.     If consolidated then total amount paid Rs. ________________________________ 

 
d. If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

12000 6480 900 400 19780 

 

 

 √  Male Female 



20 Signature of Authorized Signatory with date  

 

  
13.   Is the salary paid in cash or by cheque                      _________________ 

    
        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank 

Ltd.,Satara and A/C No.1514 

 

14. Teaching load / week 

  Course Unit wise 

   

Title of the course units Hours per week 

Pharmaceutical Chemistry –II (T.) 03 

Pharmaceutical Chemistry –II (Pr) 09 

Phrmacognosy (Pr) 06 

Total :- 18 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 

 

16. Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        
As visiting or guest faculty    

   
18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If 

so details thereof ) 
 

 
Signature of the Faculty Member         ________________________ 

 

 

 

Signature of the Principal of the Institute   _____________________ 

 

 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from 

the salary register and the salary statements. 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

NA 

NA 
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ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 

 

1.  Name of the faculty Member :- Mrs. Mandhare Trushali Ajay 

  (Surname first) 

 

 2.  Gender (Please tick �) :-     a   b   

 

 3.  Present Designation :-   Lecturer 

  

 4.  Date of Birth :-  17/05/1983 

 

 5.  Father’s Name :-  Mr.Jagtap Prabhakar Mukundrao 
 

 6.  Permanent Address with PIN / :-  A/P- Kenjal, Tal.- Wai, Dist.- Satara. 415 536. 
     Telephone and Fax nos.  

     Ph 9527855384 
 

  
7. Residential address for the last :-  As Above 

     Two years. 

 

8.   Academic Qualifications :-   B.Pharm 

      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm S.G.R.S.College of Pharmacy, Saswad July 2005 ---- 

 

9.   Industrial Experience, if any             :-      1.3 Year 
 

10. Research Publication (No. of  Publication) :-       Nil 
 

11. Employment Records : (In reverse chronological order ) 
 

Sr. 

No. 

Position / Designation 

held 
Period Name of employer 

Last Pay drawn 

( Pay scale ) 

Nature of 
Appointme

nt 

1 Lecturer 
From 13.8.2007 

to till date 

G.E.S.College of 

Pharmacy 
(D.Pharm), 

Degaon, Satara. 

8000-275-13500 Permanent 

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay 
scale. 

 

a.     If consolidated then total amount paid Rs. ________________________________ 

 

e. If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

12000 6480 900 400 19780 

 

    Male √ Female 
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13.   Is the salary paid in cash or by cheque                      _________________ 
    

        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank 

Ltd.,Satara and A/C No.2445 

 

14. Teaching load / week 

  Course Unit wise 

   

Title of the course units Hours per week 

Drug Store & Business Mgt 

(Th) 

03 

Pharmacutics –II (Pr.) 12 

Phramacognosy (Th.) 03 

Total :-  18 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 

 

16. Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    

   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If 

so details thereof ) 

 
 

Signature of the Faculty Member         ________________________ 
 

Signature of the Principal of the Institute   _____________________ 
 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from 
the salary register and the salary statements. 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

NA 

NA 



23 Signature of Authorized Signatory with date  

 

  

ANNEXTURE – ‘A’ 
 

FACULTY PROFIL 

 

1.  Name of the faculty Member :- Mr.Shinde Rajesh Vishwanath 

  (Surname first) 

 

 2.  Gender (Please tick �) :-     a   b   

 

 3.  Present Designation :-   Lecturer  

 

 4.  Date of Birth :-   20.12.1973 

 

 

 5.  Father’s Name :-   Mr.Shinde Vishwanath 

 6.  Permanent Address with PIN / :-   Rameshwar Co-op.Hsg. Society ,RH-75    

      Telephone and Fax nos.  

       Flat No 5, MIDC,Shaunagar,Chinchwad,Pune. 

 

        Ph. 9226250232 

 

  

7. Residential address for the last :-     As above 

 

8.   Academic Qualifications :-     B.Pharm 
      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm Govt. College Of Pharmacy, Karad 1997 ---- 

 

9.   Industrial Experience, if any : -       07 

 

10. Research Publication (No. of  Publication) :-       01 

 

11. Employment Records: (In reverse chronological order) 

 

Sr. 

No. 

Position / 

Designation 

held 

Period Name of employer 
Last Pay drawn 

( Pay scale ) 

Nature of 

Appointment 

1 Lecturer 
26.06.2006 

to till date 

G.E.S. College of 

Pharmacy 

(D.Pharm), Degaon, 

Satara. 

8000-275-13500 Permanent 

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay scale. 

 

a. If consolidated then total amount paid Rs. ________________________________ 

b. If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

12000 6480 900 400 19780 

 

 

 
 

 

 

 

 

 √   Male Female 
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13.   Is the salary paid in cash or by cheque                      _________________ 

    

        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank Ltd., 

                 Satara and A/C No1374 

14. Teaching load / week 

  Course Unit wise 

  

Title of the course units 
Hours per 

week 

  

  

  

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 

 

16. Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    

   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If so details 

thereof ) 

 

 

Signature of the Faculty Member         ________________________ 

 

 

 

Signature of the Principal of the Institute   _____________________ 

 

 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from the salary 

register and the salary statements. 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

NA 

NA 
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 ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 

 

1.  Name of the faculty Member :- Mrs.Udugade Swati Babaso 

  (Surname first) 
 

 2.  Gender (Please tick �) :-     a   b   

 

 3.  Present Designation :-   Lecturer 

  

 4.  Date of Birth :-  21/06/1983 

 

 5.  Father’s Name :-   Mr.Pawar Chandrakant Shankar 

 6.  Permanent Address with PIN / :-   At- Navsari, Post-Malhar Peth, Tal-Pathan, 

                                                                                            Dist- Satara.  

      Telephone and Fax nos.  

            

  

7. Residential address for the last :-    As Above 

     Two years. 

 

8.   Academic Qualifications :-   B.Pharm 

      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm 
Bharati Vidyapeeths College Of 

Pharmacy,Kolhapur. 
2005 ---- 

 

9.   Industrial Experience, if any :-      Nil 

10. Research Publication (No. of  Publication) :-       Nil 
 

11. Employment Records : (In reverse chronological order ) 

 

Sr. 

No. 

Position / Designation 

held 
Period Name of employer 

Last Pay drawn 

( Pay scale ) 

Nature of 

Appointment 

1 Lecturer  
07.07.2008 

to till date  

G.E.S.College of 

Pharmacy (D.Pharm), 

Degaon, Satara. 

8000-275-13500 Permanent 

2 Lecturer 

From 

12.1.2006 to 

6.7.2008 

Govt. Poly. Ratnagiri 12000 Contract Basis 

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay scale. 

 

a.     If consolidated then total amount paid Rs. ________________________________ 
 

b.    If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

12000 6480 900 400 19780 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

    Male √ Female 
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13.   Is the salary paid in cash or by cheque                      _________________ 

    

        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank Ltd., 

       Satara and A/C No.2385 
 

14. Teaching load / week 

  Course Unit wise 

   

Title of the course units Hours per week 

Pharmaceutics (Th.) 03 

Pharmaceutics (Pr.) 12 

H.C.P.(Th.) 03 

Total :-  18 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 
 

16. Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    

   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If so details thereof ) 

 

 

Signature of the Faculty Member         ________________________ 

 
Signature of the Principal of the Institute   _____________________ 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from the salary register and 

the salary statements. 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

NA 

NA 
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ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 

 

1.  Name of the faculty Member : - Miss. Rao Avanti Ratnakar 

  (Surname first) 

 

 2.  Gender (Please tick�) :-     a   b   

 

 3.  Present Designation : -   Lecturer 

  

 4.  Date of Birth : -   21/11/1987 

 

 5.  Father’s Name : -   Mr.Rao Ratnakar Vankatramanayya 

 6.  Permanent Address with PIN / :-   OM General Stores, Swami Samarth Sankul, 

      Telephone and Fax nos.       Azad Chowk, Koregaon. 

            

  

7. Residential address for the last :-    As Above 

     Two years. 

 
8.   Academic Qualifications :-   B.Pharm 

      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm Satara College of Pharmacy, Satara 2009 ---- 

 

9.   Industrial Experience, if any : -       Nil 

10. Research Publication (No. of Publication) :-        Nil 

 
11. Employment Records : (In reverse chronological order ) 

 

Sr. 

No. 

Position / Designation 

held 
Period Name of employer 

Last Pay 

drawn 

( Pay scale ) 

Nature of 

Appointment 

1 Lecturer  
10.08.2009 

to till date  

G.E.S.College of 

Pharmacy 

(D.Pharm), Degaon, 

Satara. 

8000-275-

13500 
Permanent 

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay scale. 

 

a.     If consolidated then total amount paid Rs. ________________________________ 

 

f. If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

12000 6480 900 400 19780 

 

 

 
 

 

 

 

 

 

    Male √ Female 
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13.   Is the salary paid in cash or by cheque                      _________________ 

    

        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank Ltd., 

                Satara and A/C No.  

14. Teaching load / week 

  Course Unit wise 

   

Title of the course units Hours per week 

Pharmaceutical Chemistry- II (Th) 04 
Pharmaceutical Chemistry- II (Pr) 09 
Health Education & Community Pharmacy (Th) 02 
Biochemistry & Clinical Pathology (Pr)  03 
Total :- 18 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 

 

16. Areas of consultancy  (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    
   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If so details 

thereof ) 

 

 

Signature of the Faculty Member         ________________________ 

 

Signature of the Principal of the Institute   _____________________ 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from the salary 

register and the salary statements. 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

NA 

NA 
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ANNEXTURE – ‘A’ 
 

FACULTY PROFILE 

 

 1.  Name of the faculty Member : - Mr.Kumbhar Vishal Balkrishna 

  (Surname first) 

 

 2.  Gender (Please tick�) :-     a   b   

 

 3.  Present Designation : -   Lecturer 

  

 4.  Date of Birth : -   29/05/1984 

 

 5.  Father’s Name : -   Mr. Kumbhar Balkrishna Khanderao 

 6.  Permanent Address with PIN / :-    At-Songaon, Post- Kshetra Mahuli, 

      Telephone and Fax nos.       Tal & Dist – Satara. 

            

  

7. Residential address for the last :-    As Above 

     Two years. 

 

8.   Academic Qualifications :-    B.Pharm 

      (Bachelor Degree Onwards) 

 

Sr. 

No. 
Degree held Name of Institute 

Year of 

Passing 
Specialization 

1 B.Pharm Satara College of Pharmacy, Satara 2006 ---- 

 

9.   Industrial Experience, if any : -       Nil 

10. Research Publication (No. of Publication) :-        Nil 
 

11. Employment Records: (In reverse chronological order) 

 

Sr. 

No. 

Position / Designation 

held 
Period Name of employer 

Last Pay drawn 

( Pay scale ) 

Nature of 

Appointment 

1 Lecturer  
1

st
 Sep 2009 

to till date  

College of Pharmacy 

(D.Pharm), Degaon, 

Satara. 

8000-275-13500 Permanent 

2 Lecturer 

1
st
 July 2008 

to 30
th

 May 

2009 

Late N. 
B.Chhabada Institute 

of Pharmacy Raigaon, 

Satara. 

8000-275-13500 Temporary  

  

12. The salary in the present institute is being paid as consolidated amount or as per AICTE pay scale. 

 

a.     If consolidated then total amount paid Rs. ________________________________ 

 

g. If as per AICTE pay scales then details to be given as per following format: 

 

Basic DA HRA Other Total 

12000 6480 900 400 19780 

 

 

 
 

 

 √ Male Female 



30 Signature of Authorized Signatory with date  

 

  

 

 

13.   Is the salary paid in cash or by cheque                      _________________ 

    

        If cheque, name of the Bank and Account Number to be mentioned   Baramati Sahakari Bank Ltd., 

                 Satara and A/C No 

14. Teaching load / week 

  Course Unit wise 

   

Title of the course units Hours per week 

Pharmacology & Toxicology (Th) 03 
Pharmacology & Toxicology (Pr) 06 
Human Anatomy &  Physiology (Th) 03 
Human Anatomy &  Physiology (Pr) 06 
Total :- 18 

 

  15.   Whether the appointment is approved by the State Govt./ DTE   

Yes No 

 

 

16. Areas of consultancy (if applicable) 

 

17. Number of Institutions where working        

As visiting or guest faculty    

   

18. If sponsored by the said institute for any industrial training/higher studies/QIP programmes (If so details 
thereof ) 

 

 

Signature of the Faculty Member         ________________________ 

 
Signature of the Principal of the Institute   _____________________ 
 

 

Note:  The details regarding salary furnished above will be verified by the Expert Committee from the salary 

register and the salary statements. 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

NA 

NA 


