PSRN BT . TN TR O TIEREWTT . T T VRS, (FREDT Y T SO T

N

AoyumpEr®
Oniss»

KANAK MANJARI '
INSTITUTE OF @

PHARMACEUTICAL SCIENCES N4
Ref. No, KMIPS/174/2014 Date- 25.08.2014
To
The Registrar-Cum-Secretary,

Pharmacy Council of India,
Combined Councils’ Building,
Temple Lane, Kotla Road,
New Delhi- 110002

Sub- Submission of SIF for B.Pharm and D.Pharm course

Dear Sir,
With reference to the subject cited above, | am submitting the SIF in triplicate for
B.Pharm and D.Pharm course for taking necessary action at your end.

Thanking you,

Yours faithfully,

exehlerebonts oy

KANAK MANJARI CAMPUS, CHHEND ROURKELA -769015, ORISSA, PHONE ; + 91-661-2480 756 / 752 / 031 / 6450721
BRANCH OFFICE B-?Q,INDUSTRIM ESTATE, ROURKELA -769 004,0RISSA, PHONE : 4 91-661-2500542, 2500543
WEBSITE : www.kmips.com e-mail - info@kmips.com kmips p@rediffmail.com rkl kmips@rediffmall.com



PHARMACY COUNCIL OF INDIA

Standard Inspection Format (S.L¥) for institutions conducting B. Pharm and D. Pharm

(To be filled and submitted to PC1 by an organization sceking approval of the
Course / continuation of the approval)

To be filled up by P.C.1

To be filled up by inspectors

Inspection No. : Date of Inspection:
FILE No.: NAME OF THE INSPECTORS: 1.
(BLOCK LETTERS)
2,
PART -1
A - GENERAL INFORMATION

AT
Name of the Institution:

Complete Postal address with

Kanak Manjari Institute of Pharmaceutical Sciences
Gopabandhu Nagar, Chhend, Rourkela - 15.
Dist. Sundargarh, Orissa

4 (0661)
AP 2480031, 2480756, 2480752
Telephone No. 06612481292
info@kmips.com,
Fax No, kmips_p/redilfmail.com,
rkl kmips@rediffmail.com
E-mail B

“Year of Establishment

| 1982

Status of the course conducting body:
Government / University / Autonomous / Aided /

Private (Enclase copy of Registration documents of
Society/Trust with details of List of Members)

Annexure - [

A-1.2

If other than Government/University/Autonomous, Name,
address of the body (attach documentary evidence) Mention
the society delails

STD Code:

Telephone No:

" Fax No:

E-mail
Web Site: {

Trust Certificate enclosed in Annexure —11

KANAK MANJART TRUST
B/29. Industrial Estate. Rourkela - 4
Dist. Sundargarh

0661

2500542, 2500343

rkl kmipst@redifimail.com
www. Kmips.com

NColcohorts g
Signature of the }lead of the Insfi i’u&oﬁ"l ¥ 1
Princhpal S 1)
Kanak Menieri Institue of
Pharmacsutical Stlences
Abhend T -

Signature of the Inspectors



- o I . .

|A-1.3 ) ‘ 3
Name. Designation and Address of person to be Prfal'. (Dr.) Chandra Kanti Chakraborti
contacted by phone  Principal
0661
STD Code
2480752, 2480736, Mob-9776145092
T'elephone No
Office info@kmips.com,
kmips_p@irediffmail.com.
Residence rkl_kmipsgiredifimail.com
Fax No
FE-Mail
A-TA4 ]
Name and Address of the Head of the Institution Prof. (Dr.) Chandra Kanti Chakraborti
Principal
Vision | To attain excellence in Pharmaceutical Education and
i ) . research. . =
| Mission Quality in all aspects of curriculum.,
Note: The inspectors are required to make a *\* or "X in the hoxes provided
A-1.5
FOR INSTITUTION INTENDING TO START THE COURSE: NA
| Name of the Course I Yearof | Proposed dateof | Noof students | Remarks of the |
" Inspection starting the course | proposed to be | Inspectors
| admitted
D. Pharm | , , I '
B. Pharm il | . j
A-1.6
FOR INSTITUTION SEEKING CONTINUATION OF APPROVAL
a. DETAILS OF AFFILIATION FEE PAID
l_ Name of the Course Affiliation Fec paid l Receipt No | Dated ’ Remarks of |
up to ‘ the
fempzae s ] . Inspectors
' D. Pharm , 2014-2015 24435 06| "
L B. Pharm 2014-2015 | 24435 27.062014 | 1
; o 8 A Py N S .y
Signature of the Head of lhekfn;n,luﬁéﬁ 2 Signature of the Inspectors
Zle
Kamath Manjsr Insthiue of
cal Sciences

Chhend, Rourkala.1r




b~ PPROVAL STATUS

Name | Approved Intake PCI AICTE STATE UNIVERS ] Remarks
of the up to Approved GOVT 1Ty of the
| Course | and Inspectors
{ i Admitted e  C———
y 17-1/ Eastern/1- ME It SPUT246279 | |,
‘,f;,,m 20:3-&(;14 ﬁft':::‘l\?; 2010-PCY | 2013101421/2014/ | BOEOTS> 3052006, | ::dm
2014-2015 | andDate | sonsope [ FOARDI0020M4 [2ni00 Annexure -
(AICTE) [ Aooroved 60 ® & - e
Intake i
| Actua“y | 31 31 3 | 3
—— S Admitted {
D. 2013-2014 | Approval | 17-V/ Eastern/[- Pl [ e
- | 2012PCl/ 20131014212014/ | m‘lf"ﬂ.-- |
Pharm 20(]':‘22] o l;::cl';s: 2300654‘;)8]32 FOA d1.04.06.2014 | 207
(AICTE Approved 60 60 60 R —
: Intake N |
Actually 60 60 60 e
Admitted ) |
<. — ' g
B ~ COURSES INSPECTED FOR
Faculty/Subject B Continuation of Increase in Intake of | Additional Course
: I Affiliation Scats / Course / Fresh Approval
| D. Pharm ‘ Continuation of - -
? Affiliation (2015-2020) .
' B. Pharm Continuation of 1 - =

| Affiliation (2015-2020) |

Note: Enclose relevant documents

A-1.7

Whether other Educational Institutions are also being run by the Trust/Institution in the same
building/campus? Provide details. NA.

S. No

" Institution

Course

efpebrdiorekent, 5. v01y

Signature of the Head of the Institution
Principal -1 e

}anak

Tl Institue of

Fhamaceutical Scie
nces
Chhend, Rourkela-18

-
A

Signature of the Inspectors




A-1.8

] Status of the College:

Independent Building '
Wing of another college {—___]
Separate Campus ]

Multi Institutional Campus l |

A-1.9

Remarks related to the -adcquacy of the Building Infrastructure

Note: The Inspection Team is instructed to physically verify the details and records filled up by the
college in the application form submitted by the college, which is with you now and record the
observations, opinions and recommendations in clear and explicit terms.

B - Details of the Institution

B-1.1 N ‘
Name of the Principal Prof. (Dr.) Chandra Kanti Chakraborti
Qualification Experience Available with Remarks of the
Qualification/ 2k Required experience Inspectors
Pansilenice | M, Pharm | Pharmaccutical 15 vears 27 years
p ! PhD Microbiology | (Syears as professor)

B-1.2
For institution seeking continuation of affiliation

Date of last Inspection :

D. Pharm - [11.072014

B.Pharm ‘ | 11.07.2014 - ===

Report of the Action Taken on the conditions laid down in the previous year's Approval Notification

B-1.3:
e I Kortibaire by T
Signature of thg Head, o_fgl_}cﬁ}lsﬁ'nsl-éox}'o & -

Signature of the Inspectors



“tatus of Governing Council:

Government/Trust ¥/Society/Individual

| Details of the Governing Body

Foclosed in Annexure -1V

_Minutes of the last Governing council Mccting

Enclosed in Annexure -V

]

B-14
_Pay Scales:

Stafl

Seale of pay

PF

Pension
benefit

Gratuity

Remarks of

the Inspectors

Teaching
Staff

l ’ AICTE

Yes Yes

| Non-
Teaching | State Government
Stafr

No Yes

No Yes

No Yes

B-1.5
Mode of Admission

B-1.6

Any Other

D. Pharm Course: Admission statement for the past three vears

_ ACADEMIC YEAR Year 2012-2013 Year 2013-2014 Year 2014-2015
Sanctioned : 60 ~P 60 60
l; of Admissions 55 4T W 60 60
| Unfilled Scats ) T Nil Nil
| No. of Excess Admissions Nil | ~____Nil Nil
B-1.7
Academic information: Percentage of . Pharm results for the past three years:
ACADEMIC [ Year 2012-2013 Year 2013-2014 Year 2014-2015 |
YEAR ' Annual I Supplementary | Annual Supplementary | Annual | Supplementary |
I D. Pharm 0% | 52% 78% ~ 80% 50% 60%
11 D. Pharm 80% | 78%  52% 82% 40% 59%
Aggregate pass % 75% 65% 65% 81% 45% 59%
(& year) | | |
B-1.8
B. Pharm Course: Admission statement for the past three years
_ACADEMIC YEAR | Year 2012-2013 Year 2013-2014 Year 2014-2015
| Sanctioned 60 60 60
No. of Admissions WS we | 31 35
Unfilled Seats ) ¥ Wy o1 29 25|
| No. of Iixcess Admissions Nil _ __Nil Nil

&
Signaturc of thg .ﬁéﬁ‘.ll
Kanak Manjad in

"‘htﬂt'\. 21 9% mlhs

q,gltalnstilulmn

of

Pharmaceutical Sciences
Chhend, Rourkela.1f

Signature of the Inspectors



B-1.9
Average of aggregate pass % of past three years: I T0% i

B-1.10

Academic information: Percentage of UG results for the past three years based on University Calendar
' ACADEMIC Year 2012-2013 Year 2013-2014 Year 2014-2015 |
llEAR mnual ' Supplementary Annuaﬂ@pplemcmary Annual | Supplementary I

1* year | 84% 50% 81% 73% . 85% 69%

[ 2% vear 50% 62% 9% | 8% 79% 65%
[ 37 year 90% 100% 94@_ —100% 89% 62%

Final year C100% | S L 91% | 8% [ '
h\ggrv:gate pussWt 81% 70.6% | 74.6%—l_ 85% 86% 66% |
(Q-Finalyear) [ | | L |

B-1.11

Average of aggregate pass % of past three years:

- In the last five years whether Approval of this institution has been discontinued and admissions
| Stopped / Reduced by PCI / AICTE / State Govt. / University / Any other Statutory Body. _
| NO

Note: Enclose relevant documents
Note: The team is requested to record their comments only after physical verification of records and
details.

B-1.12 o s
|

B-11

Co ~ Curricular Activities:
(B-11.1 - e e
INSS
b Whether college has—ms—l:n_i!’(‘fc:’f\'o)? - TW S |
I'no give reasons e e e o e N
NSS Programme Officer's Name =4
Programme conducted (mention details) e

Whether village adopted. if so, since how many years. l e '
Mention name of the adopted village D NN
| Whether students participating in University level cultural NO TR R R, S — -'

_ College GmEd_ == ' — Shared B
| Students participated in sports in University level, Inter- —Univer;il?— fevel ‘1
| university level, State level and National level last year |

Ry
Kanak Manjari inetitus of
Phar '
Chhend, Rourkela-1&

) N Al wﬁ'«' oy
Signature of the Head gﬁ%lc nstitttion 6 Signature of the Inspectors




C - FINANCIAL STATUS OF THE INSTITUTION

*(Audited financial Statement of Institute should be furnished in the following format)
Receipts and Expenditure for the year 2012-2013

C .1 Resources and funding agencies (give complete list)

C2 R
Receipts | : Expenditure —— | Remarks

SL Particulars Amount | SL Particulars Amount of the
No. = (in Rs.) . No. _ Rs. (In lakhs) | inspectors
1. | Grants f -

a. Government ! CAPITAL EXPENDITURE

b. Others .
2, | Tuition Fee | 1,04,45,050/- | 1 Building 7,46,470/-

|

3. | Library Fee » i.'—vKuipmcnt 2,06,804/-
4. Sports Fee | 3. Others 47,802/- .

5. | Union Fee REVENUE EXPENDIUTRE

6. | Others 1 Salary | 43.25,600/-

2. | MAINTENANCE
EXPENDITURA
i | College 1,28,600/-

ii | Others

3. | University Fee | 70,000/~
(If any)

4. Apex Bodies Fee | 717;1'(-1,000/;

5. Government Fee
6. Deposit held by

- _ the College
1,04,45,050/- {7 Others 47,54,674/- o
Total | 8. Misc.Expenditure | 35,100/- I}
Total
| 1,04,45,050/-
Note: Enclose relevant documents
*Proposed budget to be submitted to start the new courses / additional course
2012-2013 : Submitted Annexure - V1
Signature of l%(q.wktﬂfth@tﬁ‘ug(!’ ' Signature of the Inspectors
Kanak Manjari |

' Phamaceutical Sclences
Chhand, Rourkela-15



1. a Availability of Land (D.Pharm / B.Pharm courses)

PART-TI PHYSICAL INFRASTRUCTURE

Available

a) 2.5 acres District HQ/Corporation/Municipality limit
b) 1 acre for City / Metros

b. Building

c. Land;

i) Leased / Own

Leased

(Agreement deed/records 1o be enclosed)

d. Building:

i) Leased/ Rented” (Record to be enclosed)
ii) If Own (Approved Ruilding plan, sale deed 10

e. Total Built Area of the college building in Sq.mts

2. Class rooms:

be enclosed)

Own

Enclosed in Annex.VIT

Enclosed

: Built up Area

Amenities and Circulation Area

Total Number of Class rooms provided at the end of 4 Year Course

in Anpex. VIII

6162 Sq.mts
2212 Sq.mts l

Class [ Required Available Required Area * | Available Area | Remarks of the
Numbers for each Class in Sg. mts Inspectors
- Room i
D. Pharm 02 02 90 Sq. mis each 70 Sq.mts for
(Desirable) cach class Room
70 Sy. mts cach
k- (Essential)
B. Pharm 04 04 90 Sq. mts each 70 Sq.mts for =]
(Desirable each class Room
70 Sq. mts each
|_ | (Essential)
(* To accommodate 60 students)
3. Laboratory requirement at the end of 4 Years e
| st | Infrastructure for [ Requirement as per Available | Remarks/
No, Norms No. & Area | Deficiency
| o in Sq mts
rl Laboratory Area for B.Pharm Course [ 80 Sq mtsx n n=12) 758q.mts o —‘
(12 Labs) [ ’ x12
\ ! Laboratory area for D.Pharm Course ’ 80 Sq.mts x n (n=03)
(03 Labs) | |
‘ i 758q.mts .
) _ .. e 1 x12 _’
2 Pharmaceutics 04 Laboratories "— i ,

‘ Pharmaceutical Chemistry
|| Pharmaceutical Analysis

Signature of the

mu:»z , ==

Kanak Menjar! Institue of
Pharmaceutical Sciences
Chhend, Rourkela-1£

m e fn;t?liﬁion 8_

03 Laboratorics

_01 Laboratory

755q.m. x 4

75Sq.m, x 3
758q.m. x | === n 1
Signature of the Inspectors



I Pharmacology [ 03 Laboratories I 758qm.x3
| Pharmacognosy 03 Laboratories 75Sq.m.x 3
Pharmaceutical  Biotechnology  (Including 01 Laboratory 758qam. x 1
Aseptic Room)
Total no. Laboratories for B.Pharm and
D.Pharm Course 15 Laboratories * 75Sqm. x 15 .
3 Preparation Room for each lab 10 sq mts 10Sq.m x 6
(One room can be shared by two labs, if it is (Minimum)
in between two labs) i . ‘
4 Area of the Machine Room " 80-100 Sq.mts 758q.m.
{5 Central Instrument Room B 80 Sq.mts with A/ C 30 Sq.m. |
6 Store Room — 1 1 (Area 100 Sq mts) 50 8q.m.
7 . Store Room ~ 11 | (Area 20 Sq mts) 20 Sq.m.
| (For Inflammable chemicals) | »

#No. of laboratories required for entire course of 4 years.

“T'he Institutions will not be permitted to run the courses in rented building on or after 31.12.2008

—_

9

reduce the pollution wherever necessary.

All the Laboratories should be Spacious well lit & ventilated
All Laboratories should be provided with basic amenities and services like exhaust fans and fuming chamber to

3. The workbenches should be smooth and easily cleanable preferably made of non-absorbent material,
4. The water taps should be non-leaking and directly installed on sinks Drainage should be efficient.
5, Balance room should be attached to the concerned laboratorics.
4. Administration Area: . o e
Sl Name of infrastructure | Requiremen | Requirement Available Remarks/
No. t as per as per Norms - Deficiency
Norms in in area No. | Area in
_ number Sq. mts
1 Principal’s Chamber 01 30 Sq.mts | 358q.m.
2. Office — 1 - Establishment 01 40 Sq. mts 1 40Sq.m. -}
3 Office - 11 - Academics 01 | 20 Sq. mts 1 20Sq.m. ‘
A Confidential Room 01 | 20Sq.mts |1 20Sq.m,
5. Staff Facilities:
S1 Name of Requirement Requirement I Available Remarks/
No. infrastructure as per Norms | as per Norms - —— Deficiency
‘ in number in area No. | Areain
B ) 7 | Sq.mts
| HODs for B.Pharm Minimum 4 20 Sgmts x 4 4 208q.m.
Course )
2 Faculty Rooms for 10Sqmisxn | 40 Sq.m.
D.Pharm & B.Pharm (n=No of
course | teachers) |
6. Museum, Library, Animal House and other Facilities:[
['s1 Name of Requirement I Requirement as |§er | Available Remarks/
' No. infrastructure us per Norms = Norms in arca Deficiency |
(ST TAVUN 2N S t 5.9 101y
Signature of |s‘m ilc‘ad ()t th "ln)sgt.\gti(m 9 Signature of the Inspectors
gunak Manjert I tu

Pharmaceutical Sciences

Chhend, Rourkela-15



[—— = | in number No, Area in
g Sq. mts .- _;
| Animal lHouse ol 80 Sq. mts J 1 | 65Sqm. | {
(2 | Library 01 150 Sq. mis 1 | 150Squm. |
3 Museum 01 50 Sq. mts | 30 Sqm. |
|4 | Auditorium / Multi 01 250300 Available
Purpose Hall seating capacity | |
(Desirable) ) I e i || |
5 Herb Garden 01 Adequate Number of | Available ‘
(Desirable) — Medicinal Plants | {
7. Student Facilities:
S.L | Name of Requirement | Requirement Available ' Remarks/
No. infrastructure as per Norms | as per Norms Deficiency
| in number in area No. Area in
! s Sq. mts
1 Girl’s Common Room 01 60 Sqmts | 30 Sq.m.
(Essential) L =
2 Boy's Common Room 01 60 Sq.mts 1 30 Sq.m.
(Essential) .l
3 Toilet Blocks for Boys 01 24 Sq.mts 2 | 40Sq.m.
4 Toilet Blocks for Girls o |24 Sq.mts 2 | 40S8q.m.
5 Drinking Water facility 01 1
— Water cooler ‘
(Essential). [
8. Hostel Facilities for students:
SL Name of Requireme | Requirement Available No. & Area in Sq. mts | Remarks
No | infrastructure/ | ntasper | asperNorms |- — /
Facility Norms in in area _Within Campus | Off Campus Deficiency
pumber No. | Areain | No. | Areain
= Sqmts | Sq mts
1 Boy's Hostel 01 19 Sq ms/ | | 30008q.
(Desirable) Room  Single m
occupancy
2 | Girl’s Hostel 01 9Sqmts / [ S | 2000Sq.
(Desirable) Room (single m
occupancy)
20 Sqmts /
Room (triple
: = oceupancy) |
3 Power Backup 01 1 30 Sq.m.
Provision
(Desirable) i !
i mwk"{ka .‘9.%.“”7
Signaturc of the Tlead gf the Institution ' 10 Signature of the Inspectors
Principat ~ | &~ ;
Kanak Warjo Inatue of g

' 'E.Mnni. Rourkaela.1%






