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PHARMACY COUNCIL OF INDIA
(Constituted under the Pharmacy Act, 1948)

TELEGRAM t "FARMCOUNCIL? Combined Councils® Building,
TELEPHONE + 23239184, 23231348 Temple Lane, Kotla Road
. FAX No. ¢ 011-23239184 Aiwan-E-Ghalib Marg
E-MAIL ¢ pci@ndb,vsnl.net.in Post Box No.7020
WEBSITE i Jpeinic.in ' New Delhi— 110 002
g
Ref:No. 17-104912013-?(;7 Hy23-2Y
Speed Post '
\/épﬁmipai The Director 2 / MA A ? E’"‘:
The Erode College of Pharmacy, Dte. Of Medical Edcuation,
Perundurai Main Road, Eppampalayam, 162, Poonamallee High Road,
Valhpuprathanpa!aym Kilpauk Chennai — 600010 (TN)

Subs Decision of 261" /EC (February, 2015) of the PCI,
Sir/Madam,

This has a reference to the subject cited above. Please find attached herewith the decision of
261" Executive Committee meeting of PCI (February, 2015) in respect of your institute. The
same are posted on Council’s website www.pci.nic.in also.

The recommendation of the Executive Commmee will be placed in the next Central Council
meeting of PCI for ratification.

For guidelines regarding “SIF submission last date” and “Affiliation fee”, kindly refer to
Council’s website www.pci.nic.in

It is requested to follow the instructions of the PCI regarding submission of affiliation fee and
Standard Inspection Form (SIF) within the stipulated time period as fixed by the PCI.

This is for your information and necessary action at your end.

Yours faithfully

(ARCHNA MUDGAL)
Registrar-cam-Secretary
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Ceto -
The Registrar »
Tamil Nadu Pharmacy Council,
Block - E, Ist Floor,
Bharathiyar Complex, 100 feet
Inner Ring Road, Vadapalani,
CHENNAI — 600 026 (T.N.)
- Please note that —
a) the above approval granted by PCI is only for the conduct of “Course of Study™.
b) the said approval is —
i) not a final approval w/s 12 of the Pharmacy Act for the purpose of
registration as a pharmacist.
it) State Pharmacy Council has not to register the students on the basis of
. above approval of “Course of Study”.
c) the State Pharmacy Council shall grant registration to students of above

- institution only when the PCI grants final approval u/s 12 of the Pharmacy Act
and forwards a copy of notification/communication to this effect to State
Pharmacy Council. -
(ARCHNA MUDGAL)
Ay Registrar-cum-Secretary
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Consideration of the approval of Diploma / Degree / Pham.D / Pharm.D (Post Bmaium:} /
M.Pharm / B.Pharm (Practice) course and exmmnati(m in Pharmacy at the undermentioned
imtitlmms

A. ltwasdtcidedtommmndwmc Council mgramapp:wa] furmndud:‘emnonofaypmai {
u/s 12 of the Pharmacy Act, 1948 of Diploma / Degree / Pharm.D / Pharm.D (Post Bacealaureate) /
M.Pharm / B.Pharm (Practice) course and examination in Pharmacy subject to the following
cwdmom .

) the institution shall submit SIF evay year as per the Tma-St;hedu!e prescribed by the Council.

b) the institution shall submit annual affiliation fee on orbcfure due date,

c) the institution shall appoint the teaching faculty w:ﬁ! the quatification and expetience as -
pref;:'{(bed under the “Minimum Qualification for Tﬂﬁhﬂts in Piwmacy ltmmxm Regulations,
201

B. Besiwabowmdmom institutions mhngappmal of?hamtl) { Pharm.D {Poaﬂawdmn-eaw}
course shall comply with the following conditions -
1. The institution shall comply with the reqmremnms of Pharm,D. Regulations, 2008 particuiarly
regarding s,ppomumntofteachmgmﬂ; equipments aad’ﬂospnal facility.
2.'-_Fmﬁmmm recommends that Pharmacy Practice Faculty including HOD sha.l}umargoat
- 1 Continuing Education Programme / Tmmng Programme of minimum 3 days duration

evaryyearmdpm;paﬁonmmimwef fice every year.

3. In view of abowe, it was decided to ask the ins:jmqm mmmd to intimate the council per
returnt of mail the number of such Continuing Education Programmes / Training. Progranmes /
Seminar / Conferance etc. attended by HOD and phammacy practice faculty during the last one
}wm-mth documentary evidence i.e. participation certificate etc.

4. The institution to submit full compliance of the Phatm.DD Regulations, 2008 as per following
detalls =

meﬂm&ﬁeﬁwtyofw Prwtme ﬂa-parmtut wbo are not mﬁﬁe&‘w&h M!-‘%mm
Pharmacy Practice Qualification or Pharm.D) Qualification and have other speciatized training of
qualification in the Pharmacy Practice Department, shall undergo the training as per Regulations
3 vi) of Appendix-B of Pharm.D Regulatians, 2008. The ﬁe:rl[o\vmgdmﬂs be submitted -

i) In respect of HOD of Pharmacy Practice i) In respect of thax Practice Faculty of

Department Pharmacy Practice Dmr&:nt
a) Name of HOD a) Name of Pharmacy Practics Staff
b) Designation b) Designation
¢) Qualification at graduate Jevel ¢) Qualification at graduate level
d) Qualification at PG level with specialization d) Qualification at PG level with specialization
e) Name of Training Centre e) Name of'l‘mmng(}m
f) Duration of Training f) Dutation of Teaining
@) Natre of Training g) Nawre of Training
~h) Sign of Principal h) Sign of HOD

5. The institution shall upload the details of students of Pharm.D./ Pharm.D (Post Bacealaureate)
course separately as applicable on Council’s website and the institutions website, year wise
giving the following details —

a) Name of the Institution

b) Name of the affiliating university

¢) Name of the hospital where the
clerkship and internship is done
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