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PHARMACY COUNCIL OF INDIA

STAFF DECLARATION FORM

From

Teacher’s Name: ...... (\[A-CO& ..... ' I(URW N e

(as on University Degree Certificate)

Recent Passport size photo of the Employee
Signed by Dean/Principal of the College.

Date of Birth & Age: -.....Q 2.2 08 7.4 ?’[50(71%‘1”71@%&())

Qualification | College & University | Year Registration No. Name of the
With State State Pharmacy
N S Pharmacy Council Council
B. Pharm N PUL colnse  OF Hg
HARMACY [ RTMA 92 1 At .
| PeRmagy[RTaMY 24 23 MAHAR fenz<A
M. Pharm POONKY COULE&E 6,:‘ lclﬁ{ CTA7ZE
L PHARMACY &"U}Lfgzgﬂ Ph fhﬂ,"tw-\,
(Ph.D.)/Others b ‘ oo
| B m 14 | Covmerl
Copies of Registration Certificate and University Degree / PG / Ph.D. be Attached.
Present Designation: - .............. PRINCHEALZ oo
Department SR Diproma.... IN PHRRIACY o
College : - PRUM’M“H’W«} i’ L‘C‘/'*TUK vew.. Co LLEK"EOP‘D/‘HH ey
Cl[y D e rreser e sertrs e [UA_G‘”P UL ...... Nip'e s v n e s WISATE 0 8 T0iein n e s 08 o s @ o' mmminin & 5100

Nature of appointment: - Pe%nt | Temperary“dhee-Honerary7 Parr-rime
. (g
Whether belongs to  : O-G+SESTOBC/Ex-serviee+Others/Open

Contd. on page 2
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Permanent Residential

Address of Employec: - R[53 A GANH LA#QUT Jnem N/f{n/i(’

----------------------------------------------------------------------------

egn Az L), ...N.A&VU%...T%Q.Q,S ........
Copy of Passport / Voter Card / Ration Card / PAN No. Electricity Bill / Driving License

Attached as a proof of residence.

STD Code Phone No.
Phone & Fax Number Office: - 0712- 27134535
With Code Residence: 0712- 259 €6a99
E-mail address: - .. “Cobkw@’&d%éﬁmﬂt)/ ...............................
Date of Joining Present Institution: - Q1~!19:20.05.. As....] P RINCIIHL

(Designation)

Details of the previous appointments / teaching experience

Position Name of Institution From To Total
Experience In
R ' i Al Years
Lecturer MTIP 9@"‘0&1 5-07 - 1998 20 -04-1999 Ol W
JLeep 01-034999 | R2-23Ra3 AP 3oy
Reader/ ' Y
Assistant
Professor _
Professor
| Principal (PYCP, Chomob fus 3-0%-2083 30-09- 2005 Qwuhé E@
1

4) Before Jommg present institution, I was working at P \” . CPC{ZWW ........... as
h4)..and relived on ..30 =09 RWhfter resrgnmg [xetiring (rehevmg order is

encldsed from the previous institution). it
5) 1 hereby undertake that I have not given my name as teaching faculty in any other
Pharmacy institution for teaching any Pharmacy course and not working in ahywhere other
than this institution Pharmacy College / Medical Callege / Dental QOllege / Industry /
“Community Pharmacy / Hospital Pharmacy / Gowt, Servrce / any other service in the State
or outside the State in any capacrty full-time / part-tlme other than the above TP
Cdi on page 3
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6) | have drawn total emoluments from

[

this college as under: -

) . Amount Received TDS

“April, 2020 A58 Snpo|—_0006%

‘May. 2020 A5 spook  002%%
June, 2020 HE 5 snob (- Q044D
July, 2020 FASIS cponl- 00 (%6

| August, 2020 FESS i coocol- 00(84

| Se tember, 2020 . SIS 5p00[~ 60323
October, 2020. . 2A5(S guool~ 00373

| November, 2020 FASIS spool- §[284

[December, 2020 | . 4SS 50c0]~ (164

| January, 2021 &3K29 5onal~ 00622

| February, 2021 %3429 Sood|-~ 54459

| March, 2021

_¥3%29
~ (Copy of my from16 (TDS certificate) for financial year 2020-21 is attached)
PAN:- .. AXPKbE6 3L.... Circle: NAG f Ul
Declaration

7) 1 have not worked at any other pharmacy college / institution or presented myself at any
inspection for the academic year 2020-21.

8) It is declared that each statement and / or contents of this declaration made by the
undersigned are absolutely true and correct. In the event of any statement made in this
declaration subsequently turning out to be incorrect or false the undersigned has understood
and accepted that such misdeclaration in respect to any content of this declaration shall also
be treated as a gross misconduct there by rendering the undersigned liable for necessary

disciplinary action (Including removal of his name from Registelj of Registered
Pharmacists).

Date: - 04-04~2022- Place: - Nagpur

Endorsement
This endorsement is the certification that the undersigned has satisfied himself / herself
about the correctness and veracity of each content of this declaration and endorses the
abovementioned declaration as true and correct. In the event of this declaration turning out
to be either incorrect or any part of this declaration subsequently turning out to be incorrect
or false it is understood and accepted that the undersigned shall also be equally responsible
besides the declarant himself/ herself for any such misdeclaration or misstatement.

Countersigned by the Director / Dean

Date: - Place: - Principal in respect of Teaching Staff
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