Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

All India Council for Technical Education

(A Statutory body under Ministry of HRD, Govt. of India)

Nelson Mandela MargVasant Kunj, New Delhi-110067
PHONE: 23724151/52/53/54/55/56/57 FAX: 011-23724183 www.aicte-India.org

Guidelines on submission of documents along with print copy of application/s for
approvals

1 Setting up new Institutes (Refer annexure 16)

Ensure that all copies are in A4 size only (Land documents/building drawing may be up to
A0 sizes). Also, ensure that all copies are attested.

Please number all copies of documents as given below:

Your Regional
office code

Your Application
Id

Annexure
Number

Sr number as in
annexure 16

Page number
(3 digits)

E.g. consider numbering an affidavit (comprising of 2 pages), which is sr. no. 2 in annexure 16,

WRO

1-11234567

16.1

02

001

WRO

1-11234567

16.1

02

002

The number so generated WRO1-1123456716.1002001 should be written on top of each page
with bold pen as shown below

(wiRrfofaf-Jajsl2]afafs]ef7]a]e[ [1]o]o]2]o]o]1]

Please do not bind or staple, as all pages are going to be scanned. All pages should be knotted on
the left hand top corner as shown below. This set of knotted documents should be submitted in a "Flap
Folder" as shown below.

Date of Seal of Institute Name & Signature of Director/Principal

Signature(dd/mm/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 1 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Sub-Status: Payment Received P

Provide index page on top of set of documents as follows,

Region - Application ID :
Annexure Sr number as in annexure 17 (2 Page number (3 digits)
Number digits)of documents which are being
submitted now
From To

2 Guidelines on submission of documents along with print copy of application/s for
approvals (Refer annexure 17)

« Extension of approval to existing Institution

* Increase / Reduction in intake in existing courses
* Adding courses in existing program

¢ Closure of program / course

e Introducing / Continuing / Discontinuing supernumerary seats for PIO/FN/Gulf quota
Approval status/OCI

* Introducing / Continuing / Discontinuing seats for sons/daughters of NRIs
¢ Change of name of the Institute

* Conversion of Women's Institution into Co-Ed Institution and Vice-versa
e Introducing a Twining Program with an AICTE approved Indian Institution

Ensure that all copies are in A4 size only (Land documents/building drawing may be up to AO
sizes). Also, ensure that all copies are attested.

Please number all copies of documents as given below,

Your Regional Your Application Annexure Sr number as in Page number
office code Id Number annexure 17 (3 digits)
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 2 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P '

e.g. consider numbering an affidavit (comprising of 2 pages), which is sr. no. 2 in annexure 18.1,
WRO 1-11234567 17.10 02 001
WRO 1-11234567 17.10 02 002

The number so generated WRO1-1123456717.1002001 should be written on top of each page

with bold pen as shown below,
(wirjofu|-fajaj2fafafsfef7|a]7] J1]ojof2]o]o]1]

Please do not bind or staple, as all pages are going to be scanned. All pages should be knotted on
the left hand top corner as shown below. This set of knotted documents should be submitted in a "Flap

Folder" as shown below.

Provide index page on top of set of documents as follows,

Region - Application ID :

Annexure Sr number as in annexure 18 Page number

Number (2 digits)of documents which are being (3 digits)
submitted now

From To

Regional Office codes :

Eastern ERO North- NWR South SCR South- SWR
West Central West
Northern NRO Central CRO Guwahati ERO Southern | SRO
Camp Office
Western WRO

Important Note for Payments:

Date of Seal of Institute Name & Signature of Director/Principal

Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Page 3 of 40
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Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

a) "It has been observed that some of the institutions applying to AICTE for the approval
process are submitting hand filled, over written payment slips (challan) along with the
Cheque / Payorder at the collecting bank branches. We wish to reiterate that payment is
to be deposited strictly as per Payment process explained in User manual uploaded on
this website. AICTE shall not be able to update any such payment record as hand filled
challan shall not have the corresponding Institution details at AICTE end for payment
status updation, which will affect institution approval process.

b) Institutions which do not follow the AICTE guidelines shall be responsible for rejection/
delay in updation of their application and neither AICTE nor the Collecting Bank shall be
responsible for any such consequence."

¢) No DD/ Cheque / PO to be sent to either Head Office / Regional Office of AICTE. Such
payments shall not be processed and the applications are liable to be rejected.

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 4 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Permanent Institute Id

1-5213714

Current Application Number

1-3325877362

Application Number of 2016-2017

1-2813326200

AICTE File No.

AP-088/ET/NDEGP/2000

Application Type

Extension-Expansion-Closure

Do you want to change the Affiliating University/Board

No

Institute Details

Description

Details provided by Institute

Name of the Institution

DR. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL
SCIENCES

Address PERMANENT LOCATION AS APPROVED BY AICTE,
MARKAPUR, PRAKASAM DISTRICT, ANDHRA PRADESH
Town/Village MARKAPUR
State/UT Andhra Pradesh
District PRAKASAM
Pin 523316
AICTE Region South-Central
STD code 8596
Land Phone number 8596224045
Cell Number 9849332122
FAX Number 8596222245
Email drsgips_04@rediffmail.com
Alternate Email adimulapus@yahoo.com
Website www.drsgips.ac.in
Institute Type Unaided - Private
Women Only Institute No
Minority Institute No
Type Of Minority Data Not Provided by the Institute
Name of the Minority NA
PAN AAAT10865M
Primary Bank Account number 302010013220
Bank Name ING VYSYA BANK MARKAPUR
IFSC Number VYSA0003020
Any Unaided Course(ln case of Government Aided No
Institute)
Approval Year of First Course 2001
Date of First Approval by AICTE 05/07/2001
50

Number of teaching faculty approved by
University/Government?:

Date of Seal of Institute

Signature(dd/mml/yyyy)

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Are all approved teaching faculty being paid as per VI Yes
pay commission?:
Are all the teaching faculty, as per AICTE qualification?: | Yes
Do you wish to apply closure of Institute?: No
Type of Institute Closure Requested:

0

Percentage Grant/Funds Received from Government?:

Whether Institute is operating from Permanent
Site/Temporary Site?:

Permanent Site

Whether mandatory disclosure is uploaded in Institute's | Yes
website?:
Whether the Institute following ICAI(Institute of Yes
Chartered Accountants of India) Accounting Formats?:
Fees to be charged, Reservation policy, Admission Yes
policy and Document retention policy are duly approved
by State Govt?:
Fees to be charged, Reservation policy, Admission Yes
policy and Document retention policy are duly approved
by Affiliating Board/University?:
Fees to be charged, Reservation policy, Admission Yes
policy and Document retention policy are uploaded in
Institute's Website?:
Whether List of faculty and data uploaded on the Yes
institute web portal
Courses/Approved Intake displayed at the entrance of Yes
the Institute?:
Is the Cafeteria shared among other institutes?: No
Is Library and Reading Room shared among other No
institutes?:
Is the Computer Centre shared among other institutes?: | No
EOA/NBA/Autonomy Questions
Do you wish to apply for "Only Extension of Approval Yes
(EOA) for 2017-18"?

No

Do you have Autonomous Status (Academic Autonomy)
as conferred by the Affiliating University?

Autonomy Issued Date:

Not Applicable

Autonomy Expiry Date:

Not Applicable

Autonomy Conferred by

Not Applicable

Order of Conferment

Not Applicable

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

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 6 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831




Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Do you have a valid NBA Accreditation? No
(Course should be accredited by NBA and Validity of
Accredited

Courses should be on or after 10-Apr-2017)

No of courses against which valid NBA Accreditation is 0
present

Do you wish to apply for Conversion from Diploma to No
Degree or Vice-Versa?:

Do you wish to apply for Merger of Courses?: No
Do you wish to apply for Restoration? No
(Applicable ONLY to the Institutes where EoA for 2016-

17 granted with Punitive Action.

No Admission issued Institutes need not have to answer

this question.):

Do you wish to add New Course at Diploma level under | No
existing UG Pharmacy Program or Vice-Versa?:

Application Details

Change of Institute Site No
Increase in Intake / Application for New Course No
Closure of Course / Reduction in Intake No
PIO/FN/Gulf quota Approval status/OCI No
NRI No
Change of name of the Institute No

Old Name of the Institute

Not Applicable

New Institute Name

Not Applicable

Conversion of Women's Institution into Co-Ed Institution | No

Conversion of Co-ed Institution into Women Institution No

Introducing a Twining Program with an AICTE approved | No

Indian Institution

Introduction of New/Integrated Course No

Payment Details

Sr. Payment Id (1) Mode of Bank TPSL Receipt Part Total Transactio

No. Payment (2) Transaction Transactio | Flag Payment Amount (7) | n Date (8)

Id (3) nld (4) (5) Amount (6)

1 418451054 CIB/Retall IGAATMM | 2966259 |Y 400000 400000 08/02/20
Banking(Oth | JE6 51 17
er Bank)

Details about Parent Organization

Name of the Parent organization

NATIONAL COUNCIL FOR THE CHURCH AND SOCIAL ACTION
INDIA

Date of Seal of Institute

Signature(dd/mml/yyyy)

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Address NATIONAL COUNCIL FOR THE CHURCH AND SOCIEL ACTION
INDIA
BOX NO .5 JOHARAPURAM ROAD S.R.C.C.E.COLLEGE
CAMPUS, KURNOOL,ANDRA PRADESH.
INDIA

Town/Village KURNOOL

State/UT Andhra Pradesh

District KURNOOL

Pin Code 518002

Website www.drsgips.ac.in

Type of the organization Society

Registered with G1/NIL/1998
09/06/1998

Registration date

Details about Organization Name Change

New Organization Name

THERESA SAMUEL GEORGE SOCIETY

New Registration Date 27/10/2016

New Registration Number 245 OF 2015

Details about Contact Person

Title Mr.

First Name DR.A.

Last Name SATHISH

Address (Plot No, Street etc.) DR.ADIMULAPU.SATHISH M.B.B.S..M.S.(OPTHOLMOGY)
GEORGE GUEST HOUSE
TARLUPADU ROAD
MARKAPUR
PRAKASHAM DISTRICT
ANDRAPRADESH

Town/Village MARKARPUR

State/UT Andhra Pradesh

District PRAKASAM

Pin Code 523316

Designation SECRETARY

STD Code 8596

Land Phone Number 8596224045

Cell Number 9849332122

FAX Number 8596222245

Email adimulapus@yahoo.com

Alternate Cell Number 7093281133

Alternate Email Address

drsgips_04@rediffmail.com

Land Details

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

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Location Rural
North Eastern States/Land in Hilly Area No
Number of pieces of Land 1
Max distance in farthest pieces NA
Land Piece Area 1 in acres 5.5

Land Piece Area 2 in acres

Not Applicable

Land Piece Area 3 in acres

Not Applicable

Latitude and Longitude

Latitude - 15, 43, 29
Longitude - 79, 15, 50

Total area in acres 5.5
Land registered with REGISTRED
Land registration date 09/11/1998
Land Use Certificate issued by TAHSILDAR OFFICE
Land Use Certificate date 04/10/2010
Land ownership details Registered Sale Deed
Mortgage details(if any) No
Purpose of mortgage No
Land Details (Contd)
Sr. Land Date of | Areaof | Khasra Plot Land Land Ownership | Land Use Land Use
No. Registr | Registr | Land Number Number, | Situated Registere | or Govt Certificate Certificate
ation ation (acres) | (4) Survey At(6) dinthe Lease(8) Issued(9) Issuing
No (1) 2) ®3) Number, name Authority (10)
etc Of(7)
()
1 3416 19/11/1 55 841 843/1 MARKAP | NATIONA Ownership Yes TAHSILDAR
998 UR L MARKAPUR
COUNCIL
FOR THE
CHURCH
AND
SOCIAL
ACTION

Land Details (Contd)

Sr. Is the Land Details of Land If the Land required at the time of First Land available at the time of First
No. Mortgaged(11) Land is Mortgaged(12) AICTE approval(In Acres)(13) AICTE approval(In Acres)(14)
1 No Data Not Provided by the 2 5.5

Institute

Building Details

Building status

Available

Total built up area planned (Sg.mts)

8695

Date of
Signature(dd/mml/yyyy)

Seal of Institute

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Total built up area ready (Sq.mts)

8695

Total Instructional area (carpet area) ready in

(Sqg.mts)

3510

Total Administrative area (carpet area) ready in

(Sg.mts)

825

Total Amenities area (carpet area) ready in (Sg.mts)

2735

Activities in the building other than AICTE approved

courses(if any)

NIL

Building Details (Contd)

Building

Name (2)
Sanctioned Built
up Area(Sg.mts.)
(3)

Constructed
Built up area (
Sqg.mts.) (4)

()

Approved Carpet

Area
Instructional (

Sqg.mts.) (5)

Constructed
Carpet Area
Instructional
(Sg.mts.) (6)

Approved Carpet

Area-

Adminstrative (
Sqg.mts.) (7)
Constructed
Carpet Area
Adminstrative (
Sg.mts.) (8)

Approved Carpet
(Sg.mts.) (9)

Area- Amenities

Constructed
Carpet Area
Amenities

(Sg.mts.) (10)

=1 SrNum

"| Building Number
o

b3

[e]
[e)]
[{e]
[&]
[e]
[e)]
[{e]
[&]

NG

w
a1
iy
o

w
a1
iy
o

825

[ee]
N
)]

N
~
W
a

N
~
W
a

Building Details (Contd)

Approved
(Sg.mts.)
Total Area
Constructed
(Sg.mts.)
(12)
Activities
Conducted
in the

Total Area
(11)

Building

(13)

Non AICTE
approved

courses run
in the
Building (If
Any)(14)

Name of the
Building
Plan
Approving
Authority

5)

-

(

Approval

Building
Date
(16)

Plan

pproval
umber(17)

A
N

| Sr Num

o)
W
~
a
o)
W
~
a
m

DUCATIONA
L ACTIVITIES

Z
O

office of the tahsildar
markapur

04/10/2010

LDIS/C/620/20
10

Date of
Signature(dd/mml/yyyy)

Seal of Institute

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Programme and courses
Sr. Course Program Level | Course Shift | FT/PT Started Applying Course
No. Unique Id(1) me ?3) 4 (5) (6) In (7) For(8) duration
(2 9)
1 1-1479053159 PHARMA UND PHAR 1st FULL TIME 2001 EoA Only
CcYy ER MACE Shift
GRA UTICAL
DUAT | SCIEN
E CE
2 1-1479053162 PHARMA POST | PHAR 1st FULL TIME 2009 EoA Only
CY GRA MACE Shift
DUAT | UTICS
E
3 1-1479053164 PHARMA POST | PHAR 1st FULL TIME 2010 EoA Only
CY GRA MACE Shift
DUAT | UTICAL
E ANALY
SIS
4 1-1479053166 PHARMA POST | PHAR 1st FULL TIME 2011 EoA Only
CYy GRA MACOL | Shift
DUAT | OGY
E
Programme and courses (Contd)
Sr. Course Program Course | Current Applied University | NRI PIO/FN | Twining NBA
No. Unique Id me (12) intake for intake / (16) / Gulf Program | Accreditatio
(10) (12) (16-17) (17-18) Board(15) quota Request n status (As
(23) (14) Approva (18) on 10-April-
| status 2017)
oCl (29)
(17)
1 1-1479053159 | PHARMA PHAR 120 120 Acharya Not Not Not
CY MACE Nagarjuna | interest | intereste | intereste | NO
UTICA University, | ed d d
L Guntur
SCIEN
CE
2 1-1479053162 | PHARMA PHAR 36 36 Acharya Not Not Not
CY MACE Nagarjuna | interest | intereste intereste NO
UTICS University, | ed d d
Guntur
3 1-1479053164 | PHARMA PHAR 36 36 Acharya Not Not Not
CY MACE Nagarjuna | interest | intereste intereste NO
UTICA University, | ed d d
L Guntur
ANALY
SIS
4 1-1479053166 | PHARMA PHAR 18 18 Acharya Not Not Not
CY MACO Nagarjuna | interest | intereste | intereste | NO
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

LOGY University, | ed d d
Guntur

Dual Degree/Integrated Course Details
Data not entered by Institute

Dual Degree/Integrated Course Details(Contd.)
Data not entered by Institute

Instructional Area

Sr. Progra Level | Building | Building Room Room Average Floori | Wall & Elec & Furniture
No. | mme 2) Number | Name Type Number Carpet Area | ng Painting | lighting &
1) 3) 4) 5) (6) (Sg.mts) (7) | (8) 9) (20) Fixtures
(11
1 PHARM | UND 1 DR Animal | AH100 75 Ready | Ready Ready Ready
ACY ER SAMUEL House
GRA GEORGE
DUA INSTITUE
TE OF
PHARMA
CEUTICA
L
SCIENCE
S
2 PHARM | UND 1 DR Classr | CRB101 70 Ready | Ready Ready Ready
ACY ER SAMUEL | oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
3 PHARM | UND 1 DR Classr | CRB102 70 Ready | Ready Ready Ready
ACY ER SAMUEL | oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G
4 PHARM | UND |1 DR Classr | CRB103 | 70 Ready | Ready Ready Ready
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 12 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY ER SAMUEL oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

5 PHARM | UND 1 DR Classr | CRB104 70 Ready | Ready Ready Ready
ACY ER SAMUEL oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

6 PHARM | UND 1 DR Classr | CRB105 70 Ready | Ready Ready Ready
ACY ER SAMUEL | oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

7 PHARM | UND 1 DR Classr | CRB106 70 Ready | Ready Ready Ready
ACY ER SAMUEL oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

8 PHARM | UND 1 DR Classr | CRB107 70 Ready | Ready Ready Ready
ACY ER SAMUEL | oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

9 PHARM | UND 1 Dr Classr | CRB108 70 Ready | Ready Ready Ready

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 13 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format
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Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY ER SAMUEL oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

10 PHARM | POS 1 DR Classr | CRM109 | 40 Ready | Ready Ready Ready
ACY T SAMUEL oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

11 PHARM | POS 1 DR Classr | CRM110 | 40 Ready | Ready Ready Ready
ACY T SAMUEL | oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

12 PHARM | POS 1 DR Classr | CRM111 | 40 Ready | Ready Ready Ready
ACY T SAMUEL oom
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

13 PHARM | POS 1 Dr Labora | LAB-M1 75 Ready | Ready Ready Ready
ACY T SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

14 PHARM | POS 1 DR Resea | LAB-M2 75 Ready | Ready Ready Ready

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 14 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format
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Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY T SAMUEL rch
GRA GEORGE | Labora
DUA INSTITUT | tory
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

15 PHARM | POS 1 DR Labora | LAB-M3 75 Ready | Ready Ready Ready
ACY T SAMUEL tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

16 PHARM | POS 1 DR Resea | LAB-M4 75 Ready | Ready Ready Ready
ACY T SAMUEL | rch
GRA GEORGE | Labora
DUA INSTITUT | tory
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

17 PHARM | POS 1 DR Labora | LAB-M5 75 Ready | Ready Ready Ready
ACY T SAMUEL tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

18 PHARM | POS 1 DR Resea | LAB-M6 75 Ready | Ready Ready Ready
ACY T SAMUEL | rch
GRA GEORGE | Labora
DUA INSTITUT | tory
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

19 PHARM | UND 1 DR Labora | LAB109 75 Ready | Ready Ready Ready

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 15 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format
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Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

20 PHARM | UND 1 DR Labora | LAB110 75 Ready | Ready Ready Ready
ACY ER SAMUEL tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

21 PHARM | UND 1 DR Labora | LAB111 75 Ready | Ready Ready Ready
ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

22 | PHARM | UND | 1 DR Labora | LAB112 | 75 Ready | Ready Ready Ready
ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
s
BUILDIN
G

23 PHARM | UND 1 DR Labora | LAB113 75 Ready | Ready Ready Ready
ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

24 | PHARM | UND | 1 DR Labora | LAB114 | 75 Ready | Ready Ready Ready

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 16 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

25 PHARM | UND 1 DR Labora | LAB115 75 Ready | Ready Ready Ready
ACY ER SAMUEL tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

26 PHARM | UND 1 DR Labora | LAB116 75 Ready | Ready Ready Ready
ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

27 | PHARM | UND | 1 DR Labora | LAB117 | 75 Ready | Ready Ready Ready
ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
s
BUILDIN
G

28 PHARM | UND 1 DR Labora | LAB118 75 Ready | Ready Ready Ready
ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

29 PHARM | UND 1 DR Labora | LAB119 75 Ready | Ready Ready Ready

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 17 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY ER SAMUEL | tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

30 PHARM | UND 1 DR Labora | LAB120 75 Ready | Ready Ready Ready
ACY ER SAMUEL tory
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

31 PHARM | UND 1 DR Library | LRR108 150 Ready | Ready Ready Ready
ACY ER SAMUEL | &
GRA GEORGE | Readin
DUA INSTITUT | g
TE E OF Room
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

32 | PHARM | UND | 1 DR Semin | S.H107 | 132 Ready | Ready Ready Ready
ACY ER SAMUEL | ar Hall
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
s
BUILDIN
G

33 PHARM | POS 1 DR Tutoria | T.R-M1 40 Ready | Ready Ready Ready
ACY T SAMUEL | | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G

34 PHARM | POS 1 Dr Tutoria | T.R-M2 40 Ready | Ready Ready Ready

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 18 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

ACY T SAMUEL | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G
35 PHARM | POS 1 DR Tutoria | T.R-M3 40 Ready | Ready Ready Ready
ACY T SAMUEL | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
36 PHARM | POS 1 DR Tutoria | T.R-M4 40 Ready | Ready Ready Ready
ACY T SAMUEL | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
MARKAP
UR
37 PHARM | POS 1 DR Tutoria | T.R.M6 40 Ready | Ready Ready Ready
ACY T SAMUEL | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
MARKAP
UR
38 PHARM | POS 1 DR Tutoria | T.RM5 40 Ready | Ready Ready Ready
ACY T SAMUEL | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
MARKAP
UR
39 PHARM | UND 1 DR Tutoria | TR-B1 40 Ready | Ready Ready Ready
ACY ER SAMUEL | Room
GRA GEORGE
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 19 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G
40 PHARM | UND 1 DR Tutoria | TR-B2 40 Ready | Ready Ready Ready
ACY ER SAMUEL | | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G
41 PHARM [ UND | 1 DR Tutoria | TR-B3 40 Ready | Ready Ready Ready
ACY ER SAMUEL | | Room
GRA GEORGE
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDIN
G
42 PHARM | UND 1 DR Tutoria | TR-B4 40 Ready | Ready Ready Ready
ACY ER SAMUEL | | Room
GRA GEORGE
DUA INSTITUE
TE OF
PHARMA
CEUTICA
L
SCIENCE
S
Instructional Area Common facilities
Building | Building Room Room Id(4) | Area Flooring(6) | Wall & Elec & Furniture &
Number Name Type (Sg.mts) (5) Painting lighting Fixtures(9)
1) (2 (3 @ (8)
1 DR Computer c.C 75 Ready Ready Ready Ready
SAMUEL Center
GEORGE
INSTITUTE
OF
PHARMAC
EUTICAL
SCIENCES
BUILDING
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"
***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

Building
Number

Building
Name

Room
Type
(3)

Room Id(4)

Area
(Sg.mts) (5)

Flooring(6)

Wall &
Painting

()

Elec &
lighting
(8

Furniture &
Fixtures(9)

@) @)
1 DR

SAMUEL

Library&Re
ading Room

LRR108

180

Ready

Ready

Ready

Ready

GEORGE
INSTITUTE
OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Administrative Area

Furniture &
fixtures (9)

Sr. Buildi | Building Room Room Id Area Flooring Wall & Elec & Lighting
No. | ng Name (2) Type 4) (Sqg.mts) (6) Painting (8)

Numb ®3) (5) )
er

@)
1 DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Board
Room

B.R 20 Ready Ready Ready Ready

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Board B.R1 20

Room

Ready Ready Ready Ready

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Central C.S129 30

Store

Ready Ready Ready Ready

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Departme | DOPRO1 60 Ready

nt Office

Ready Ready Ready

DR
SAMUEL
GEORGE

Exam
Control
Office

ECO131

30

Ready

Ready

Ready

Ready

INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Seal of Institute Name & Signature of Director/Principal

Date of
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 21 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

Sr. Buildi | Building Room Room Id Area Flooring Wall & Elec & Lighting | Furniture &
No. | ng Name (2) Type 4) (Sqg.mts) (6) Painting (8) fixtures (9)
Numb ®3) (5) @)

er
@

6 1 DR Faculty FR126 60 Ready Ready Ready Ready
SAMUEL Room
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

7 1 DR Faculty FR127 60 Ready Ready Ready Ready
SAMUEL Room
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

8 1 DR Faculty FR128 60 Ready Ready Ready Ready
SAMUEL Room
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

9 1 DR Houseke H.K01 10 Ready Ready Ready Ready
SAMUEL eping
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

10 1 DR Cabin for HOD124 10 Ready Ready Ready Ready
SAMUEL Head of
GEORGE Dept
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

11 1 DR Cabin for HOD125 10 Ready Ready Ready Ready
SAMUEL Head of
GEORGE Dept
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 22 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Sr.

No.

Buildi

ng
Numb

er
@

Building
Name (2)

Room
Type
3

Room Id

4)

Area
(Sq.mts)
(5)

Flooring

(6)

Wall &
Painting
@)

Elec & Lighting
(®)

Furniture &
fixtures (9)

12

1

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Cabin for
Head of
Dept

HOD126

10

Ready

Ready

Ready

Ready

13

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Maintena
nce

10

Ready

Ready

Ready

Ready

14

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Office All
Inclusive

0.A122

100

Ready

Ready

Ready

Ready

15

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Office All
Inclusive

0.A123

50

Ready

Ready

Ready

Ready

16

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Placemen
t Office

P.0132

50

Ready

Ready

Ready

Ready

17

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Principal
Directors
Office

PO121

20

Ready

Ready

Ready

Ready

Date of

Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

Seal of Institute

and Application Substatus is "Payment Received" / "Payment Not Applicable"
***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831

Name & Signature of Director/Principal

Page 23 of 40




Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Sr.
No.

Buildi

ng
Numb

er
@

Building
Name (2)

Room
Type
3

Room Id

4)

Area
(Sq.mts)
(5)

Flooring

(6)

Wall &
Painting
@)

Elec & Lighting
(®)

Furniture &
fixtures (9)

18

1

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Pantry for
Staff

PS01

10

Ready

Ready

Ready

Ready

19

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Receptio
n Area

RECPO1

30

Ready

Ready

Ready

Ready

20

DR
SAMUEL
GEORGE
INST OF
PHARMAC
EUTICAL
SCIENCES
BUILDING

Security

SEC130

10

Ready

Ready

Ready

Ready

Amenities Area

Sr.
No.

Buildin
g9
Numbe

Building
Name (2)

Room
type
3

Room Id (4)

Area
(Sg.mts)
(5)

Flooring

(6)

Wall &
Painting
(7)

Elec &
Lighting (8)

Furniture &
Fixtures(9)

r
1)
1

DR
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

Auditorium

AUD139

150

Ready

Ready

Ready

Ready

DR
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

Boys
Common
Room

BCR134

100

Ready

Ready

Ready

Ready

Date of

Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

Seal of Institute

and Application Substatus is "Payment Received" / "Payment Not Applicable"
***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831

Name & Signature of Director/Principal

Page 24 of 40




Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

Sr. Buildin | Building Room Room Id (4) | Area Flooring | Wall & Elec & Furniture &
No. g Name (2) type (Sg.mts) (6) Painting Lighting (8) | Fixtures(9)
Numbe 3) (5) (7)

r
@

3 1 DR Boys' BH 225 Ready Ready Ready Ready
SAMUEL Hostel
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

4 1 DR Cafeteria CAF136 150 Ready Ready Ready Ready
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

5 1 DR First aid FACSR 10 Ready Ready Ready Ready
SAMUEL cum Sick
GEORGE Room
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

6 1 DR Guest G.H137 40 Ready Ready Ready Ready
SAMUEL House
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

7 1 DR Student GCR 60 Ready Ready Ready Ready
SAMUEL activity /
GEORGE | GCR
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 25 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

Sr. Buildin | Building Room Room Id (4) | Area Flooring | Wall & Elec & Furniture &
No. g Name (2) type (Sg.mts) (6) Painting Lighting (8) | Fixtures(9)
Numbe 3) (5) (7)

r
@

8 1 DR Girls GCRO02 50 Ready Ready Ready Ready
SAMUEL Common
GEORGE Room
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

9 1 DR Girls GCR133 50 Ready Ready Ready Ready
SAMUEL Common
GEORGE Room
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

10 2 C Girls' GH 500 Ready Ready Ready Ready
THERESA | Hostel
GIRLS
HOSTAL
BUILDING

11 1 DR Others OTHER 800 Ready Ready Ready Ready
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

12 1 DR Principal's | P.Q138 40 Ready Ready Ready Ready
SAMUEL Quarter
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 26 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

Sr. Buildin | Building Room Room Id (4) | Area Flooring | Wall & Elec & Furniture &
No. g Name (2) type (Sg.mts) (6) Painting Lighting (8) | Fixtures(9)
Numbe 3) (5) (7)

r
@

13 1 DR Stationery | S.S135 10 Ready Ready Ready Ready
SAMUEL Store
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

14 1 DR Sports SPORTS 100 Ready Ready Ready Ready
SAMUEL Club
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

15 1 DR Toilet TL1 150 Ready Ready Ready Ready
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

16 1 DR Toilet TL2 150 Ready Ready Ready Ready
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

17 1 DR Toilet TL3 150 Ready Ready Ready Ready
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 27 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Circulation Area

Report Generated on :-22/02/2017

Sr. Buildin
No. g
Numbe

Building
Name (2)

Area
Type
(3)

Average
Carpet
Area

Flooring

®)

Wall &
Painting(6
)

Elec &
Lighting (7)

Furniture
&
fixtures(8)

Sanitary Fittings
9

(Sq.mts) (4)

r
(1)
1 DR Corridors
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

1050 Yes Ready Ready Ready Y

2 1 DR
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

Other
Areas (in
Sq m)

250 Yes Ready Ready Ready Y

3 1 DR
SAMUEL
GEORGE
INSTITUT
E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING

Other
Common
Area (in
Sq m)

325 Yes Ready Ready Ready Y

Other Facilities

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

All Weather Approach (Motorized Road)

Backup Electric Supply

Barrier free Environment

CCTV Security

ERP Software

Electric Supply

General Insurance

Group Insurance

Institution Web Site

Insurance for Students

Stand Alone Language Laboratory (Minimum 25 PCs/Laptop
up to total intake of 1000.Further additional 25 PCs/Laptop
per intake of 1000):

Date of Seal of Institute Name & Signature of Director/Principal

Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Page 28 of 40

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Medical & Counseling facilities

Notice Boards

Public Announcement System

Potable Water Supply

Post & Banking/ATM

Projectors in Classrooms

Safety Provisions including fire and other calamities
Sewage Disposal System

Staff Quarters

Telephone & FAX

Transport Facility

Vehicle Parking Facility

First Aid Facility

Rain Water Harvesting

Solar Power Systems

Appointment Of Student Counselor
Establishment Of Anti Ragging Committee
Establishment Of Committee For SC/ST
Establishment of

Internal Complaint Committee (ICC) Committee As per
section 4 of Sexual Harassment of Women at

Workplace(Prevention, Prohibition and Redressal) Act, 2013

Establishment of

Grievance Redressal Committee in the Institute and
Appointment of OMBUDSMAN by the University
Digital Payment for all Financial Transactions

as per MHRD Directives:

Compliance of the National Academic
Depository(NAD) as per MHRD Directives:
Display Board within the premises

as well as in the Website of the Institution
Indicating the Feedback Facility of Students

and Faculty Available in the AICTE Web Portal:
Implementing Food Safety and Standard Act,2006
in the Institution:

Copies of AICTE Approvals

(LOA and EOA of subsequent years)obtained
since Inception of Institution till date shall

be placed in the Website of the Institution:

Provision to watch MOOCS Courses through Swayam:

Implementation of Unnat Bharath Abhiyan:
Institution-Industry Cell:

Applied for

Membership of National Digital Library:

Laboratory Details

Date of Seal of Institute

Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831

YES
YES
YES
YES
YES
YES
YES
YES
NO

YES
YES
YES
YES
YES
NO

YES
YES
YES
YES

YES

YES

YES

YES

YES

YES

YES
YES
YES
YES

Report Generated on :-22/02/2017

Name & Signature of Director/Principal

Page 29 of 40



Application Status: Submitted
Application Sub-Status: Payment Received

Application Report - Part 1

Report Generated on :-22/02/2017

Sr. Program Level | Course | Building | Building Name Yearly Yearly Investment till | Research Lab?
No. me 2) 3) Number Name (5) of Budget(E) | Budget Date (20)
1) 4) Lab(6) (in Rs) ©) (in Rs) (9)
©) (in Rs)
(8
1 PHARMA UND PHARM | 1 DR INSTR 50000 10000 1230000
CcY ER ACEUTI SAMUEL UMENT No
GRA CAL GEORGE ATION
DUA SCIEN INSTITUT ROOM
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
2 PHARMA UND PHARM | 1 DR MACHI 40000 15000 875000
CcY ER ACEUTI SAMUEL NE LAB No
GRA CAL GEORGE
DUA SCIEN INSTITUT
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
3 PHARMA UND PHARM | 1 DR PHARM | 60000 20000 590000
CcY ER ACEUTI SAMUEL A No
GRA CAL GEORGE CEUTI
DUA SCIEN INSTITUT CS LAB
TE CE E OF -2
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
4 PHARMA UND PHARM | 1 DR PHARM | 30000 140000 504000
CcY ER ACEUTI SAMUEL A No
GRA | CAL GEORGE | COGN
DUA SCIEN INSTITUT osy
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
5 PHARMA UND PHARM | 1 DR PHARM | 40000 20000 610000
CcY ER ACEUTI SAMUEL ABIOTE No
GRA CAL GEORGE CHNOL
DUA SCIEN INSTITUT oGY
TE CE E OF LAB
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Status: Submitted
Application Sub-Status: Payment Received

Application Report - Part 1

Report Generated on :-22/02/2017

Sr. Program Level | Course | Building | Building Name Yearly Yearly Investment till | Research Lab?
No. me 2) 3) Number Name (5) of Budget(E) | Budget Date (20)
1) 4) Lab(6) (in Rs) ©) (in Rs) (9)
©) (in Rs)
(8
6 PHARMA UND PHARM | 1 DR PHARM | 60000 20000 775000
CcY ER ACEUTI SAMUEL ACEUTI No
GRA CAL GEORGE CAL
DUA SCIEN INSTITUT | ANALY
TE CE E OF SIS
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
7 PHARMA POS PHARM | 1 DR PHARM | 80000 30000 850000 Yes
CcY T ACEUTI SAMUEL ACEUTI
GRA CAL GEORGE CAL
DUA ANALY INSTITUT | ANALY
TE SIS E OF SIS
PHARMA LAB
CEUTICA
L
SCIENCE
S
BUILDING
8 PHARMA POS PHARM | 1 DR PHARM | 60000 30000 1240000
CcY T ACEUTI SAMUEL ACEUTI No
GRA CAL GEORGE CAL
DUA ANALY INSTITUT | ANALY
TE SIS E OF SIS
PHARMA RESEA
CEUTICA RCH
L LAB
SCIENCE
S
BUILDING
9 PHARMA UND PHARM | 1 DR PHARM | 40000 20000 560000
CcY ER ACEUTI SAMUEL ACEUTI No
GRA CAL GEORGE CAL
DUA SCIEN INSTITUT CHEMI
TE CE E OF STRY
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
10 PHARMA UND PHARM | 1 DR PHARM | 30000 25000 725000
CcY ER ACEUTI SAMUEL ACEUTI No
GRA CAL GEORGE CAL
DUA SCIEN INSTITUT CHEMI
TE CE E OF STRY2
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Status: Submitted
Application Sub-Status: Payment Received

Application Report - Part 1

Report Generated on :-22/02/2017

Sr. Program Level | Course | Building | Building Name Yearly Yearly Investment till | Research Lab?
No. me 2) 3) Number Name (5) of Budget(E) | Budget Date (20)
1) 4) Lab(6) (in Rs) ©) (in Rs) (9)
©) (in Rs)
(8
11 PHARMA UND PHARM | 1 DR PHARM | 100000 30000 660000
CcY ER ACEUTI SAMUEL ACEUTI No
GRA | CAL GEORGE | CS-
DUA SCIEN INSTITUT LAB
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
12 PHARMA POS PHARM | 1 DR PHARM | 70000 40000 510000 Yes
CcY T ACEUTI SAMUEL ACEUTI
GRA | CS GEORGE | CSLAB
DUA INSTITUT
TE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
13 PHARMA UND PHARM | 1 DR PHARM | 60000 20000 520000
CcY ER ACEUTI SAMUEL ACEUTI No
GRA CAL GEORGE CS LAB
DUA SCIEN INSTITUT -1
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
14 PHARMA POS PHARM | 1 DR PHARM | 120000 40000 710000 Yes
CcY T ACEUTI SAMUEL ACEUTI
GRA | CS GEORGE | CS
DUA INSTITUT RESEA
TE E OF RCH
PHARMA LAB
CEUTICA
L
SCIENCE
S
BUILDING
15 PHARMA POS PHARM | 1 DR PHARM | 120000 40000 650000 Yes
CcY T ACEUTI SAMUEL ACOLO
GRA CAL GEORGE GY
DUA SCIEN INSTITUT
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Sr. Program Level | Course | Building | Building Name Yearly Yearly Investment till | Research Lab?
No. me 2) 3) Number Name (5) of Budget(E) | Budget Date (20)
1) (4) Lab(6) (in Rs) ©) (in Rs) (9)
©) (in Rs)
(8)
16 PHARMA UND PHARM | 1 DR PHARM | 60000 40000 600000
CcY ER ACEUTI SAMUEL ACOLO No
GRA | CAL GEORGE GY LAB
DUA | SCIEN INSTITUT
TE CE E OF
PHARMA
CEUTICA
L
SCIENCE
S
BUILDING
17 PHARMA POS PHARM | 1 DR PHARM | 110000 40000 675000
CcY T ACEUTI SAMUEL ACOLO No
GRA | CAL GEORGE GY
DUA | SCIEN INSTITUT | REASE
TE CE E OF RCH
PHARMA LAB
CEUTICA
L
SCIENCE
S
BUILDING
18 PHARMA UND PHARM | 1 DR PHYSI 70000 20000 580000
CcY ER ACEUTI SAMUEL OLOGY No
GRA | CAL GEORGE | &PHAR
DUA | SCIEN INSTITUT | MOCOL
TE CE E OF oGY
PHARMA LAB
CEUTICA
L
SCIENCE
S
BUILDING
Library Books
Program Titles (2) Volumes(3) International National Number of e-Book | Number of e-Book
me Journals Journals Titles (6) Volumes (7)
1) 4 (5)
PHARMA 1615 11120 12 30 12 12
CY
Library Facilities
Working E journal Annual Areain Library Bar Code or RF | Reprographic | Reading Room
Hrs. Subscripti Budget (in Sgm(4) Management | Tab book Facility(7) Capacity (Number of
(2) on (2) Rs)(3) Software(5) handling Students)(8)
(6)
8AMTO | FREE 260000 180 Yes No Y 200
6PM JOURNALS
FROM NET
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Status: Submitted

Application Report - Part 1

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

e-Journal Declaration

Status of declaration check box

BY CLICKING THIS CHECK BOX THE INSTITUTE HEREBY DECLARES THAT IT HAS
SUBSCRIBED FOR ALL THE REQUIRED E-JOURNALS AS MENTIONED IN APPROVAL

PROCESS HANDBOOK?2017-2018. ves
Computational Facility
Lega | Legal Internet Internet PCs/Lapt PCs/Laptop Number of | Number PCs/Lapto Printers
| Applicatio | Bandwidt | Contention | op available in PCs/Lapto of p available | available to
Syst n hin Ratio(4) exclusivel | Administrati | p available | PCs/Lapt to Faculty student(10)
em Software Mbps(3) ve Office(6) in opin Members(9
Soft 2) available Library(7) language | )
ware to lab(8)
(1) students
5
1 10 16 1:1 128 2 8 40 10 8
Hostel Facility
(o)) (o)) (o)) (o2}
= Se = =
£ S | & | 28 & | & | <8 2 || 139|838
eeg| 8 | 2 | €z |8 2| ez | &8 | 2| E_S |8 |82
co =X | 2 5 s 3 = 2 5 c 8 = = 5 o g X 2 5
oo g € = o e IS = o 1S 1S = oo E& 1S =
== o =] S =9 o = S = g o S S -9 o S S
53 © z m 1) E o z m 5 = o z o 5] % o zZ m
s O o C= e e O o C= o o, o = =D e )] =
E| 99 © | £ S 23 5 £ = SR S g2 % = °
2| E@2 8| 2 £ ES § 2 £ Es & | 2 £ E5 § | 2 £
o = = E 3 © > O 8 = © S = E =] © =) E 3 [
7 zn & m z z0 & s} z z- & s} z zIL & m p4
1 Boys ()
1 SAM 0 20 (30) (2010)
UEL
GEO
RGE
BOY
S
HOS
TEL
BUIL
DING
2 Girls ()
0 30 (30) SAM 0
UEL | SMT
GEO | THE
RGE | RIS
BOY | A
S GIR
HOS | LS
TEL | HOS
BUIL | TEL
DIN BUIL
G DIN
G

Operational Funds

Signature(dd/mml/yyyy)

Date of

Seal of Institute

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Bank Name(1) Account Number(2) Bank Statement Date(3) Cash Balance(4)

STATE BANK OF INDIA- 34718476891 20/02/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34718695188 20/02/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560149698 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34718471859 20/02/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560160305 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560161682 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560052594 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560159094 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560153025 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34560150502 02/01/2015 500000

MARKAPUR

STATE BANK OF INDIA- 34718474475 20/02/2015 500000

MARKAPUR

ING VYSYA BANK 302092067816 Data Not Provided by the 50000

MARKAPUR Institute

ING VYSYA BANK 302092066984 Data Not Provided by the 50000

MARKAPUR Institute

ANDRA BANK KURNOOL ABTRI/1/2006//04 Data Not Provided by the 597000
Institute

ANDRA BANK KURNOOL ABTRI/1/2006/08 Data Not Provided by the 585000
Institute

ANDRA BANK KURNOOL ABTRI/1/2006/09 Data Not Provided by the 597000
Institute

ANDRA BANK KURNOOL ABTRI/1/2006/12 Data Not Provided by the 602000
Institute

STATE BANK OF INDIA- 34718478016 19/02/2015 500000

MARKAPUR

ING VYSYABANK 302092067784 Data Not Provided by the 50000

MARKAPUR Institute

ING VYSYABANK 302092067795 Data Not Provided by the 50000

MARKAPUR Institute

ING VYSYABANK 302092067805 Data Not Provided by the 50000

MARKAPUR Institute

Financial Details (in Rs)

Funds/ Grants from Central Government

Date of
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

Seal of Institute

Name & Signature of Director/Principal

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

Funds/ Grants from State Government 0
Funds/ Grants from Student Fees 20965400
Funds/ Grants from Donations 0
Funds/ Grants from UGC 0
Funds/ Grants from Other Bodies 0
Funds/ Grants raised from Other Sources/ Internal Revenue 0
Salary to the Teaching Staff 16906800
Remuneration to Visiting/Guest Faculty 440000
Salary to Non-teaching Staff: 2652200
Library (Investments) 681872
Equipment (Investments) 820000
Building Maintenance Expenses 220000
Other Expenditure (if any) 360000
Company/Industry Details

No

Are you a Company/Industry wishing to set up a
new Institute?:

Type of Company/Industry:

Not Applicable

Is the company having Minimum 100 Cr Turnover

for the last 3 years? (Attach supporting documents):

Not Applicable

Company/Industry PAN Number:

Not Applicable

Company/Industry TAN Number:

Not Applicable

Company/Industry Registered Address:

Not Applicable

Company/Industry Year of Registration:

Not Applicable

Funds/Grants Received Details

Data not entered by Institute

Funds/Grants Received Details (Contd.)
Data not entered by Institute

Ombudsman/Grievance Details

Grievance Committee Appointment

Yes

OMBUDSMAN Appointment

Yes

Ombudsman Appointment/Grievance Committee Details

Sr. Commi | Appointment | Date of Name of Professio | Addres | Associated | Mobile e Mail Fax No.
No. | ttee Order Appointme | the n (5) s With(7) Number Address | (10)
Type reference nt Committe (6) (8) 9)
(1) Number(2) 3) e Member
4
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

1 OMBU DRSGIPS/201 | 05/07/2012 PROFBY | TEACHIN NEAR DR 9440320 drsgips_ 224045
DSMAN | 2/001 SUBBARA | G VIVEKA | SAMUEL 289 04 @redif
O NANDA | GEORGE fmail.co
HIGH INST. OF m
SCHOO | PHARMAC
L EUTICAL
MARKA | SCIENCES
PUR MARKAPU
R
2 Grievan | DRSGIPS/201 | 05/07/2012 PROFBY | TEACHIN NEAR DR 9440320 nskprao 224045
ce 2/002 SUBBARA | G VIVEKA | SAMUEL 289 @gmail.c
Redres O NANDA | GEORGE om
sal HIGH INSTITUTE
SCHOO | OF
L PHARMAC
MARKA | EUTICAL
PUR SCIENCES
MARKAPU
R
Anti-Ragging Related Details Provided by the Institute
Constitution of Anti-Ragging Committee Yes
Constitution of Anti-Ragging Squad Yes
Undertaking obtained from all Students Yes
Appointment of Counselors Yes
Undertaking obtained from parents of all the students | Yes
Undertaking obtained from students staying in Hostel | Yes
Undertaking obtained from parents of students Yes
staying in Hostel
Anti-Ragging Committee/Squad Details
Sr. Commi | Appointment | Date of Name of Professio | Address | Associated | Mobile Fax | eMail Address
No. ttee Order Appointm | the n (6) With(7) Number No (10)
Type reference ent Committe | (5) 8) 9)
(1) Number(2) 3) e Member
(4)
1 Anti- SGIP-ANTI 11/10/201 | P. Asst.Profe | H.NO 2- MANAGEN | 99899577 | 859 | lazaru.pulipong
Raggin RAGGING 2 LAZARU ssor 230 ENT OF 96 622 | u@gmail.com
g COMMETTE- THOTAV | SGIP 404
Commit | 001 ARI 5
tee STREET
NEAR
WATER
TANK
TARLUP
ADU
ROAD
MARKAP
UR
2 Anti- DRSGIPS/201 | 11/10/201 | P Asst c/o DrD MANAGEM | 99668881 | 859 | psrikanthmrk@
Raggin 2/004 2 SRIKANT Professor KONDAI ENT OF DR | 15 622 | yahoo.com
g H AHRMP SGIPS 404
Squad MARKAP 5
UR
Date of Seal of Institute Name & Signature of Director/Principal
Signature(dd/mml/yyyy)

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted
Application Sub-Status: Payment Received

Report Generated on :-22/02/2017

3 Anti- DRSGIPS/201 | 11/10/201 | S. Asst H.NO 1- MANAGEM | 97046502 | 859 | anandaneela9
Raggin 2/005 2 ANEELA Professor 203-A- ENT OF 30 622 | @gmail.com
g 1280SC DRSGIPS 404
Commit BC 5
tee COLONY
MARKAP
UR
4 Anti- DRSGIPS/201 | 11/10/201 Dr G Professor | AYYANA | MANAGEM | 99599553 859 saravanan.nila
Raggin 2/006 2 SARAVAN R KOVIL | ENT OF 25 622 | @gmail.com
g AN ST,LALA | DRSGIPS 404
Squad PET 5
TAMIL
NADU
639105
5 Anti- DRSGIPS/201 | 11/10/201 | DrV Sree Professor Vidya MANAGEM | 93976227 | 859 | ananta_kri@gm
Raggin 2/007 2 Janardhan Nagar, ENT OF 27 622 | ail.com
g an Markapur | DRSGIPS 404
Commit 5
tee
6 Anti- DRSGIPS/201 | 11/10/201 | Mr.Somna | Asst NEAR MANAGEM | 77319473 | 859 | shahid_sk@gm
Raggin 2/008 2 th De Professor WATER ENT OF 03 622 | ail.com
g TANK DRSGIPS 404
Commit TARLUA 5
tee DU
ROAD
MARKAP
UR
Renewable Energy Installation Details/Conservation of Energy
Total land available (in Sq. mts.) 20235
No. of buildings with roof tops 1
Annual electricity consumption (No. of units) during previous 21600
financial year
Electricity Bill-Average rate per unit paid during previous 10.67
financial year (Rs. / unit) & Number of units used
Renewable Energy, if any, used at present No
Renewable Energy Type(solar/Wind/Tidal/etc) Data Not Provided by the Institute
Land available for placing solar photovoltaic panels (in sq. 5100
mts.)
Total approximate roof- top area available for placing solar 5100
photovoltaic panel (in sq.mts.)
Whether a policy has been adopted to use only LED lamps ? Yes
Remarks Data Not Provided by the Institute

Date of Seal of Institute

Signature(dd/mml/yyyy)

Name & Signature of Director/Principal

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"

and Application Substatus is "Payment Received" / "Payment Not Applicable"

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831
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Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

DECLARATION
BY THE PRINCIPAL/DIRECTOR OF THE INSTITUTE

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 also the various provisions
mentioned in the Approval Process Hand Book 2017-18.

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/OCI, 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 2017-18.

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) I am also aware that the institute is eligible for grant of Extension of Approval, Increase/Reduction of
intake, Addition of new courses, Closure of course, supernumerary seats under PIO/FN/Gulf quota
Approval status/OCI, NRI, Change of name, Change of site, Conversion of women institute into Co-ed
institute and vice versa (as applicable) only on fulfillment of prescribed norms & requirements as
mentioned in the Approval Process Hand Book 2017-18

(Principal/Director)

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 39 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



Application Report - Part 1

Application Status: Submitted

. . . Report Generated on :-22/02/2017
Application Sub-Status: Payment Received P

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

Please submit the hard copy of this Report to Regional Officer only if Application status is "Submitted"
and Application Substatus is "Payment Received" / "Payment Not Applicable" Page 40 of 40

***Note :- All the Dates in the Report are in dd/mm/yyyy format

Printed By : ae2745831



