
Inspection Proforma for Provisional Affiliation of 
College To Start/Extension of Various Pharmacy 

Courses for the Academic Year 
 

Date of inspection:       :  
Name of inspectors   :1)                                                2) 
Name and Address of the College : 
Name of Principal: 
Name of the agency running the College: 
  
 
I . SCRUTINY OF REQUISITE PERMISSIONS 

 

• Name & Address of the Pharmacy College        : 

• Email Address for Correspondence                   : 

• Telephone & Fax No                                        : 

• College Website Address                                  : 

• Status                                                             :    Govt. / Private 

• Year of Establishment                                      : 

• PCI/AICTE Recognition letter No. & Date          : 

• State Government NOC                                    :    No& Date: 

                                                                                 Valid up to:  

 
II. PHYSICAL INFRASTRUCTURE 

• 1. a. Availability of Land  
• a) 2.5 acres District HQ/Corporation/Municipality limit 
• b) 0.5 acre for City / Metros 
• b. Building : Own/Rented/Leased 
• c. Land Details to be in name of Trust and Society 
• Records to be enclosed 
• Sale deed : Enclosed/Not available 
• d. Building: 
• i) Approved Building plan, to be Enclosed : Enclosed/Not available 
• e. Total Built Area of the college building in Sq.mts : Built up Area 



  

 

 

 

 



 

 
III. ACADEMIC REQUIREMENTS 
 

• Student Staff Ratio:    Theory   Practicals  
 (Required ratio --- Theory → 60:1 and Practicals → 20:1): B.Pharm  
 (Required ratio --- Theory → 15:1 and Practicals → 15:1): M.Pharm  
 (Required ratio --- Theory → 30:1 and Practicals → 30:1): Pharm.D,  
If more than 20 students in a batch 2 staff  members to be present provided the lab is spacious. 
2.Time Table: Time Table for B. Pharm/ PHARM.D, Pharm.D(PB), M .Pharm, course Enclosed   :  Yes / 
No 
3.Number of Guest Lectures / Seminars / Work shops / Symposia / Presentations conducted 
during last  year ( Details to be attached )  
Guest Lectures  
Seminars  
Workshops  
Symposia 
3.Papers Presented / Published during last  year   Inspector Remark  
    
   National                                 international   
 Published 
     
 Presented 
4.Total Work load per week of Faculty members for B. Pharm, M.Pharm, Pharm.D,     
    Pharm.D (PB):  Details to be attached 
5. Industry – Institution Interaction (Details to be attached)  
No. of Industrial visits 



 Industrial Tour  
Industrial Training 
 No. of Resource Persons from the Industry for Guest Lectures  
No. of Collaboration projects with funding agency-Central/State, Industry 
6. Whether Professional Society Activities are Conducted -  Yes / No 
(Enclose Details:, IPA, KPGA, APTI etc.)  
7. Library  
Total number of library books- 
No of titles                                                                       Volume 
No. of journals- National                                               International 
 E-journal publisher & Number of e-journals 
( Required Total number of books for a new institutions – 1500, International journals – 05, National 
journals – 10 ) 

 

 

 
 
 
 



 
IV. Principal Details 

Name of the Principal:  

Qualification  Experience 
Essential: 15 years experience in teaching or 
research out of which 5 years must be as 
Professor/HOD in a PCI approved/ recognized 
pharmacy college. 
Desirable: Administrative experience in a 
responsible position  

Total 
experience  

Remarks of 
the inspectors  

 Teaching Industry Others   
      
      

Staff pattern for B.Pharm courses department wise/division wise: Professor Asst.Professor: 
lecturer 
NB: Enclose  Staff  Group Photo with Inspectors    

 
  
 

• Staff pattern for M.Pharm courses department wise/division wise: HOD/Professor: 
     Assistant/Associate Professor 
NB: Enclose  Staff  Group Photo with Inspectors    

Department/ 
Division  

Name of the post  For strength 
of 15 students  

Provided 
by the 
institution  

Remarks 
of 
inspection 
team  

Pharmaceutics  Professor  1    
 Assistant/Associate 2    



Professor  
Pharma. Chemistry  Professor  1    
 Assistant/Associate 

Professor  
2    

Pharma. Analysis  Professor  1    
 Assistant/Associate 

Professor  
2    

Pharmacology  Professor  1    
 Assistant/Associate 

Professor  
2    

Pharmacognosy  Professor  1    
 Assistant/Associate 

Professor  
2    

Staff pattern for Pharm.D and Pharm.D (Post Baccalaurate) course department wise full duration 
of courses (Professor/Asst.Professor/Lecturer): 
Enclose  Staff Group Photo with Inspectors    

 
 
 
 

• Number of Non-Teaching Staff Requirements: 
Designatio
n  

Minimu
m 
No.Requi
red  

Minimum 
Qualificat
ion  

Availa
ble  

Remar
ks of 
Inspec
tors  

Librarian  1  M.Lib/M.L
i.Sc  

  

Asst.Librari 1  B.Lib/   



an  Degree  
Laboratory 
Technician  

1 for 
each 
Departm
ent  

B. Pharm 
/ D. 
Pharm / 
BSc  

  

Laboratory 
attenders  

1 for 
each lab  

SSLC    

Office 
Superinten
dent  

1  Degree    

Accountant  1  Degree    
Store 
Keeper  

1  D. Pharm 
/ Degree  

  

Computer 
Operator  

1  Graduate 
with 
Computer 
Course  

  

Office Staff 
I  

1  Degree    

Office Staff II  2  Degree    

Office Assistant  2  SSLC    
Sweeper/Cleani
ng 
Personnel  

Adequate     

Gardener  Adequate     
 
 
 
 

Courses  Approved 
Intake  

I 
Year  

II 
Year  

III 
Year  

IV 
Year  

V 
Year  

VI 
Year  

Remark of 
Inspectors  

B.Pharm          
Pharm.D          
Pharm.D(PB)          
M.Pharm          
         
         
         
         
Total          
Grand total of whole students admitted for various courses  

Student Details 
 



  
VI. DOCUMENTATIONS 

 

EQUIPMENT AND APPARATUS  

B.Pharm - As per PCI Norms 

Pharm.D & Pharm. D (PB) – PCI Norms 

Refer Website: www.pci.nic.in 

Minimum instruments for M.Pharm Pharmaceutics 

Name  Minimum Nos Required  Available  Remarks of 

Inspectors  

Rotary tablet punching machine  1    

Tablet dissolution apparatus 6 basket    

Tablet disintegration apparatus  1    

Brookfield Viscometer  1    

Digital balance( 1 mg sensitivity) 1    

http://www.pci.nic.in/


Franz Diffusion cell  1    

Minimum instruments for M.Pharm Pharmacognosy & Phytochemistry 

Name  Minimum Nos 
Required  

Available  Remarks of 

Inspectors  

Soxhlet apparatus/condenser/RB 
flask 

01/student   

Rotary Vacuum  Evaporator  1    

TLC Chamber  1    

UV Chamber  1    

Minimum requirement & instruments for for M.Pharm Pharmacology 

Important: Animal house and facilities approved by CPCSEA 

Instruments  

Name  Minimum Nos 
Required  

Available  Remarks of 

Inspectors  

Students Physiograph  1    

Auto Analyser  1    

Horizontal/Vertical gel 

electrophoresis apparatus unit 

1    

Langendroff apparatus  

Tail cuff rodents BP apparatus  

1 

1  

  

 

 

 

Minimum requirements for M.Pharm Pharmacy Practice, Pharm.D & Pharm.D (Post 
Baccalaureate) at Hospital 
                                                                 
 

Name  Available  Remarks of 



Inspectors  

Hospital* with teaching facility 

Minimum 300 bedded Hospital 

  

Dispensary/Hospital Pharmacy   

Drug Information Centre & 

Patient  Counselling centre 

  

Computer/Internet facility   

Library facility   

Computer software (Drug information 
softwares like Micromedex, Lexicomp 
etc-Mandatory) 

  

LCD Projectors    

Name  Minimum Nos  
Required  

Available  Remarks 
of 
Inspectors  

Class room cum seminar room  1    

Pharmacy Practice Lab  1    

XII. PAST 3 YEARS UNIVERSITY RESULT (attach result as annexure for all courses specifying the 
academic years) 

YEAR  I YEAR  II YEAR  III YEAR  IV YEAR  V YEAR  VI YEAR  Remarks 
of 

Inspectors  

        

        

        

        

        

        

XIII. EXAMINATION HALL 



SI NO  Particulars  Inspectors Remark  

1  Seating arrangement and 
spacing 

Satisfactory/Not satisfactory  

2  Extension of landline  Yes/No 

3  CCTV  Available / Not available  

4  Mobile Jammer  Available / Not available  

5 

6.  

Drinking water facilities 

Toilet  

Yes/No 

Yes/No (Separate for Male & 
Female) 

   

 

  

XIV. CONFIDENTIAL ROOM  

1  Two Computer  Available/ Not available 

2  Two internet connections  Available/ Not available 

3  Printer  Available/ Not available 

4  Fax Machine  Available/ Not available 

5  CCTV  Available/ Not available 

6  Mobile Jammer  Available / Not available  

7  Net connection-wired & 
Wireless 

Available / Not available  

8  Generator  Available / Not available  

9  UPS  Available / Not available  

10  Other (Specify)  Available / Not available  

 

XV. Whether provided required number of eligible examiners for evaluation as per Kerala 
University of Health Sciences Norms (List should be submitted with inspection report) 



XVI. Cardinal Deficiencies 
1. Infrastructure 
2. Equipments 
3. Clinical material 
4. Faculty 
5. Academic training 

 
XVII. Report of interaction with Students  

XVIII. A copy each of the audited balance sheet (By Charted Accountants) of the trust/society for 
past three years are to be furnished. 

 

CHECK LIST FOR THE INSPECTORS: 
 
1. Is the Inspection Proforma filled Completely and each page signed by both      
the inspectors                  Yes No  
 
2. Has the State Government NOC, AICTE, PCI  affiliation orders has been checked  and found in 
order ? (copies to be attached as annexure)                                       Yes No  
 
3. Has the details of trust, land and infrastructure documents etc. checked and  
found in order (copies to be attached as annexure)                                               Yes No  

4. Whether Weekly Time Table for all the courses have been checked ? (attach copy)                                                                  
                                                                                                             Yes No  
 
5. Have the following details with respect to Pharmacy faculty been checked? 
a. Qualification                                                                                                    Yes No 
b. Teaching Experience                                                                                        Yes No 
c. Relieving certificates from previous Institution (Copies to be attached as Annexure)      Yes No 
 
d. State Pharmacy Council Registration Certificate                                               Yes No 
 e. IT Returns, Previous Year                                                                                 Yes No                 

6. Journals/Books /e-journals other facilities of library verified  (List to be attached as annexure)                                                                                                      
Yes No 

7. Availability of equipments & apparatus verified and found adequate                Yes No 

8. Whether any case of ragging has been reported in the Institution during the    Yes No 
 last one year, if yes action taken thereon 
9. Whether the College fulfills all the requirements of faculty and infrastructure to conduct the 
Courses.                       Yes  No 
10. Whether attached  group photo of each course with inspectors                Yes 
No  



    We hereby declare that all the documents regarding Building /University Affiliation/Teaching 
Staff etc have been physically verified by us an the confidentiality of the inspection report will be 
maintained. 

(Inspector are requested not to write recommended/ not recommended) 

_______________________                                            _______________________ 

Name & Signature of Inspector 1                                   Name & Signature of Inspector 2 

Place  

Date  

 

 

KUHS Teachers Proforma 
 

 



                           



 

 



 

 

 

 



 


