(An Autonomous Organization, Under Ministry of HRD, Govt. of India)
Nelson Mandela Marg,Vasant Kunj, New Delhi-110067 Website: https://www.aicte-india.org

All India Council for Technical Education a

Permanent Institute Id = 1-3688840281
Current Application No. 1-4262326514
Application No. of 2017-2018 1-3688840281
AICTE File No. NEW
Application Type | Extension-Expansion-Closure
Organization Registration No. | 281/2007

B
Balasubramanian
Yes

M.PHARMACY

PARIMALA DEVI
01/07/1967
PHARMACOGNOSY
B.PHARMACY
23/08/2018
Regular Principal

Date of Signature(dd/mm/yyyy) Seal of Institute Name & Signature of Director/Principal

Printed By : aict10921 Page 1 of 11


https://www.aicte-india.org

Application Status: Submitted
Application Sub-Status: Payment Received
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Application Status:
Application Sub-Status:
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Application Status: Submitted
Application Sub-Status: Payment Received
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Application Status: Submitted

Application Sub-Status: Payment Received
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Application Status: Submitted
Application Sub-Status: Payment Received
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Application Status: Submitted
Application Sub-Status: Payment Received
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Adjunct Faculty/Resource Person from Industry Details

Data not entered by Institute
Technical Staff
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Application Status: S

Application Sub-Status: Payment Received

ubmitted

Application Report - Part 2

Report Generated on :-22/02/2019
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1 1-3724526763 PHARMACY PHARMACY UNDER THRIVEN | S 02/01/2018 INTERMEDIAT
GRADUATE | E
2 1-3724526767 PHARMACY PHARMACY UNDER VARALA K 02/01/2018 INTERMEDIAT
GRADUATE KSHMI. E
3 1-3724566011 PHARMACY PHARMACY UNDER SULOCH K 02/01/2018 B.SC
GRADUATE = ANA
4 1-3724566015 PHARMACY PHARMACY UNDER KALA R 02/01/2018 INTERMEDIAT
GRADUATE E
5 1-3724566019 PHARMACY PHARMACY UNDER BANU B 10/01/2018 D.PHARM
GRADUATE PRIYA
6 1-3724566043 PHARMACY PHARMACY UNDER ANNADU | A 01/01/2018 8 TH STD
GRADUATE RAI
7 1-3724566047 PHARMACY PHARMACY UNDER PARVAT VELUSAM 10/10/2017 3 RD STD
GRADUATE Hi Y
8 1-3724566311 PHARMACY PHARMACY UNDER SARASU SELVARAJ @ 10/10/2017 5TH STD
GRADUATE
9 1-3724566315 PHARMACY PHARMACY UNDER VEERAM | K 10/10/2017 8 TH STD
GRADUATE UTHU
Admin & Library Staff
Sr. Staff Id First Name Last Name Date of joining the Institute Master Degree Bachelor Degree = Diploma Other Qualification
No.

Date of Signature(dd/mm/yyyy)
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Seal of Institute

Name & Signature of Director/Principal
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Application Status:

Submitted

Application Sub-Status: Payment Received

Application Report - Part 2

Report Generated on :-22/02/2019

1 1-3691536946 VADIVELAN B 01/01/2018 MLIS B.COM,BLIS
2 1-3724566322 JEEVANANDHAM R 01/01/2018 MA BA
3 1-3724566326 HARI PRASAD G 20/11/2017 B.OM
4 1-3724566330 SUBRAMANI T 01/01/2018 10 TH STD
|5 | 1-3724566364 SEEMON M | 01/01/2018 INTERMEDIATE
6  1-3724566368 ANANDHAN K | 10/01/2018 ' B.SC
Date of Signature(dd/mm/yyyy) Seal of Institute Name & Signature of Director/Principal
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Application Report - Part 2

Application Status: Submitted Report Generated on :-22/02/2019
Application Sub-Status: Payment Received

DECLARATION
BY THE PRINCIPAL/DIRECTOR/REGISTRAR OF THE INSTITUTE/UNIVERSITY DEPARTMENT
I, as the Head of the Institution, hereby declare that:

a) | have carefully gone through the AICTE Regulations Notification dated on 30th November, 2016, published in the Gazette of India - Extraordinary Part Ill, Section- 4 and its amendment
05th December 2017 also the various provisions mentioned in the Approval Process Hand Book 2019-20.

b) I am fully aware of the data uploaded by me in respect of my institute on the web portal.

c) | am aware that there is no provision for correction of data, alteration of data, subsequent editing and appeal etc. for the online application once uploaded on the web portal.

d) | am also aware that application for seeking Extension of Approval(EOA), Increase/Reduction of intake, Addition of new courses, Change of site, Closure of course, Supernumerary Seats
under PIO/FN/Gulf quota Approval status/OCIl, NRI, Change of name, and Conversion of women institute into Co-ed institute and vice versa (as applicable), shall be processed as per
relevant provisions enumerated in the Approval Process Hand Book 2019-20.

e) | am aware of the Deficiencies (if any) pointed out in the Report generated online, based on the factual data uploaded by my institute on the portal.

f)  am also aware that Institute is eligible for grant of

Extension of Approval to the Existing Institutions,

Extended EoA(if Applicable as per APH 2019-20),
only on fulfillment of prescribed norms & requirements as mentioned in the Approval Process Hand Book 2019-20.

Signature of Principal/Director/Registrar
Name:

Seal/Stamp of the I nstitute/Univer sity Department

Date of Signature(dd/mm/yyyy) Seal of Institute Name & Signature of Director/Principal
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