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PHARMACY COUNCIL OF INDIA

STALE DECLARATION FORM

lrom

Leacher's Name: . ;.U.r‘.lﬂ\ . ‘y’Qthk ; UPﬂd hd(hjﬁ,. ............................

(s on Liniversiny Degree Certilicate)

Recent Passport size phato of the Employee
Signed by Dean/Prineipal of the College, -

Date o Birth & Age -OJIOQ’\‘378’ .

| Qualitication l(‘.ouug;-' & University | Year | Registration No. Name of the |
! , ) With State State Pharmacy
| | | Pharmacy Council | Council
| 1B, Pharn | LPER) Waydha, | 1999 |
| | RTMNU [ =
o S | 758362 | Mahaoatbq
PN Pharm i -
sAsje

. P . . th'Y)le
Ph. DL Oers ! - !
‘( \ | | i | u/q

Copies of Registration Cergificate and University Degree / PG/ Ph.D. be Attached.
Present Desation: = . CRNRA €], ottt o8 STOETD IR 4500 ST 6T 00 3 8 ST e eI

Department e PVPCU)WBC.UC R TR .
College =PI thakdr WCL(W”-O( .© PL)QT'Y)O.KZ{ .Cl.l.e.plomg ),.hg,P.
City L N C\é}()uuu— ...................................................................

Nature ol appointment: - Permanent / Temporary 7 Adhoce < Honorary / Part-time

"
Whether belongs o 1 O.G/SC/STIOBC/EX=service /Others/Open

Contd. on page 2
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Permanent Residential

Address of Employee: - G .s.hdnbihgkdnﬂ.,ﬁocm! . Pzrajfafr)aqcuz,, N W‘ZL

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-
With Code Residence: 07:2- o
E-mail address: - Uma\’)qnm@@waliwm .........................
Date of Joining Present Institution: - \5\\\\2007 As... w) L.
(Designation)

Details of the previous appointments / teaching experience

‘ Position Name of]nszitution - FromﬂT To ; ) Total ”i
Experience In. 1‘

i i e b Y |

Lecturer \ ‘ i
Reader / 1 :
Assistant | :
Professor e N '4" B ] i M ) _‘l\
]

|
‘;
|
|

Principal
- [ G ol == .
)
4) Before joining present institution. [ was working at ..o\ }%‘h-OMLP”*LH as
MMXTW')S.M.\'.W’NK.and relived on .\4\\!.\?@97..:\(1«:1‘ resigning / retiring (velieving order is

enclosed from the previous institution).

5) 1, hereby undertake that 1 have not given my name as teaching facuity i any other
Pharmacy institution for teaching any Pharmacy course and not working in anywhere other
than this institution Pharmacy College / Medical College / Dental College / Industry I
Community Pharmacy / Hospital Pharmacy / Govt. Service / any other service inthe S\lz\lc
or outside the State in any capacity full-time / part-time other than the above.
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(%

e y)--Fhave drawn total cmoluments from this college as under: -

T ~Amount Received s
L April, 2020 31749 I =Y T E—
T — 31744 L so0l=_
Chune 2020 =1L L S—— seol— ]
who2020 oo L. 217  _seol—
PAugust, 2020 ¢ 217 1 x  seof— |
[ Seprember. 2020 ) <1 /-___’___S_:ﬁb_ — ]
et B g gg T s =
Cnovember. 20200 ] _‘__;_'?’_Uﬁw____,,__, T eeolm ]
' l)ﬁccmbur. ?.()i()_ T ' _2>l74-4' _ N 50@_’7,:'__‘_'__
Daen2020 L 35712 | meol—.
lebruary. 2020 35712  s00)—
o Mareh 2021 [ BT I ool

(Copy ol my from 16 (TDS certificate) for tinancial vear 2020-21 is attached)

pPAN-.A APPURBEO\G. ... Circle: _MNagpun

7) 1 have not worked at any other pharmacy college / institution or presented myself at any
inspection for the academic year 2020-21. 4

Il is declared that each ‘statement and / or contents of this declaration made by the
undersigned are absolutely true and correct. In the cvent of any statement made in this
declaration subsequently turning out 1o be incorrect or lalse the undersigned has understood

o0

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 Register of Registered

Pharmacists).

Siop¥lure of the Employee:
Date: - : Place: = Nagpur
Endorsement

This endorsement is the certification that the undersigned has satisfied himselt / herself
about the correctness and veracity of each content of this declaration and endorses 1h¢
abovementioned declaration as true and correct. In the event of this declaration turning out
1o 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 shail also be equally responsible

besides the declarant himself / herself for any such misdeclaration or migstatement.

CounErgioned by the Director / Dean
Dale: - Place: - Principiyf in respect of Teaching Statt’
b a RINCIPAL

P. J. L. Chaturvedi College of
Pharmacy, 846, New Nandanvan,
Nagpur - 440 009
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