PROFORMA
(Notification No. RGU/AUTH/ANNUAL RETURN/ 061/2016-17Date: 03.08.2016)
Annual Return of Faculty position for the year.....

1) Name of the Institution: Dr. HL.THIMMEGOWDA COLLEGE OF PHARMACY
2) Year of Establishment : 1985
3) GOK Orders Numbers : B. Pharm : AKUKA 126 PTD 2011, Bangalore, dated: 10.09.2001

M. Pham (Pharmaceutics & Pharm. Chemistry) : AKUKA 200 PTD 2008, Bangalore : 30.06.2008
M. Pharm (Pharmacology) :AKUKA 16 PTD 2007, Bangalore, dated: 05.11.2007

4) Apex body approval for all the courses offered (Seats & Ref. No.): AICTE : B. Pharm : 60 Seats Ref. No. South-West/1-2812084722/2016/EOA
M. Pharm (Pharmaceutics) : 18 seats
M. Pharm (Pharm. Chemistry) : 18 seats
M. Pharm (Pharm. Cology) :18 Setas

5) RGUHS Affiliation Ref. No. & Date: B. Pharm : 60 & M.Pharm Ref. No: ACA/PH-16/2016-17 dated: 21.09.2016
M. Pharm (Pharmaceutics) :12 seats
M. Pharm (Pharm. Chemistry) : 12 seats
M. Pharm (Pharm. Cology) :02 Seats

6) Courses offered : B. PHARMACY & M. PHARMACY



7) Admission details of all the courses offered

Consecutive Categories of admission
thr.e N Sanctioned intake Stud.e nts Approval Status
previous KEA KRLM | Comed-K | AMPCK Other Admitted
years
B. Pharm: 60 - - - -- 03 B. Pharm
B. Pharm (Lateral Entry) - . - - 02 B. Pharm
2014-15 M. Pharm (Pharmaceutics): 12 - ” - - 00
M. Pharm (Pharm. Chemistry): 12 ” N - - 00
M. Pharm (Pharmacology): 02 - N - - 00
B. Pharm: 60 03 - - -- 27 B. Pharm
B. Pharm (Lateral Entry) - N - - 21 B. Pharm
2015-16 M. Pharm (Pharmaceutics): 12 - N o - 08 M. Pharm
M. Pharm (Pharm. Chemistry): 12 ” N - - 00
M. Pharm (Pharmacology): 02 ” ” - - 00
B. Pharm: 60 -- -- -- -- 60 B. Pharm
B. Pharm (Lateral Entry) 01 - - - 23 B. Pham
2016-17 M. Pharm (Pharmaceutics): 12 . . - - 05 M. Pharm
M. Pharm (Pharm. Chemistry): 12 . . - - 00
M. Pharm (Pharmacology): 02 . . - - 00




8) Faculty Position (Enter each department in separate sheets)

PHARMACEUTICS
Attach Form No.
Status of 16 and Bank
13:).. Name, ems;bn:bDeind phone Qualification | Designation | Department (EP'::’I::’::;':; E:::g;ﬁl(i* Scale of Pay iteat{:gtlie:;
Temporary)* salary
deposited
1 Dr. R. RAMESH _ M. Pharm, Professor & . 26 Yrs 37400 -
drrravada@gmail.com Ph.D Principal Pharmaceutics | Permanent 67000
9880013139 T
2 Mr. B. APPA RAO Associate 11 Yrs 15600-39100
bontuapparao@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9986333989
3 Mr. RONYMON JOSEPH : 13 Yrs 15600-39100
. Associate .
freesayfreesay@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9945806890
4 Mr. M. KRISHNA MURTHY Assistant 5Yrs 8000-13500
krishnamurthy.m@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9686602741
5 Mr. N. NAGESWARA RAO Assistant 5Yrs 8000-13500
nagpharmal988@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9036295067
6 Mr. A. JANARDHAN REDDY Assistant 5Yrs 8000-13500
jnrdhn.reddy@gmail.com M. Pharm Professor Pharmaceutics | Permanent
8985392752
7 Mr. KIRAN KUMAR KURUMETI . 5Yrs 8000-13500
: : . Assistant :
kirankurumeti@gmail.com M. Pharm Professor Pharmaceutics | Permanent
74045115821
8 Mr. CHANDRASEKHAR B Assistant 3Yrs 8000-13500
Csp.kolar@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9980440888
9 Mrs. SUMITHRA DEVI Assistant 4.5 Yrs 8000-13500
sumithra23@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9620110416
10 Mr. SARATH KUMAR R Assistant 2Yrs 8000-13500
sarathkumarv@gmail.com M. Pharm Professor Pharmaceutics | Permanent
9986459872
11 Mr. MADEGOWDA Assistant 2Yrs 8000-13500
Madegowda89@gmail.com M. Pharm Professor Pharmaceutics | Permanent
8050281214




PHARMACEUTICAL CHEMISTRY

Status of Attach Form No. 16
Sl Name, email-ID and phone e . . . Employment Teaching and Bank Statement
No. number Qualification | Designation | Department (Permanent/ | Experience* Scale of Pay reflecting salary
Temporary) deposited
Dr. M. GURUMURTHY 12 Yrs 15600 -
1 Gurumurthy73@yahoo.co.in I};/Ih %harm, Professor zlﬁirnn:s try Permanent 39100
9880401837 o
Mr. M. CHANDRA SEKHAR Associate Pharm 12 Yrs 15600 -
2 | mchandrashekar@gmail.com M. Pharm . Permanent 39100
9740588333 Professor Chemistry
Mr. SYED AZAR NIZAMI Associate Pharm 10 Yrs 15600 -
3 | ansyedazhar@gmail.com M. Pharm . Permanent 39100
9242560310 Professor Chemistry
Mrs. M. GEETHAN]JALI Assistant Pharm 6 Yrs 8000-
4 | geethanjali83@gmail.com M. Pharm . Permanent 0013500
9986393761 Professor Chemistry
Mr. I.S.R. PARAMESH Assistant Pharm 3 Yrs 8000-
5 | parameshinnamuri333@gmail.com | M. Pharm Professor Chemiétry Permanent 0013500
9845803526




PHARMACOLOGY

Status of Attach Form No. 16
SL Name, email-ID and e e . . Employment Teaching and Bank Statement
No. phone number Qualification | Designation | Department (Permanent/ | Experience* Scale of Pay reflecting salary
Temporary)* deposited
1 Mr. RANGA M. Pharm Associate Pharmacology | Permanent 6 Yrs 5600 - 39100
MAHENDRANATH Professor
mahi.leo86@gmail.com
9980903588
2 Miss. SAHANA M S M. Pharm Assistant Pharmacology | Permanent 2 Yrs 8000-13500
sahana.gowda@gmail.com Professor
9980645466
3 Mr. SYED SAGHEER M. Pharm Assistant Pharmacology | Permanent 1Yrs 8000-13500
AHMED Professor
sysaha6835@gmail.com
8722386835
PHARMACOGNOSY
Status of Attach Form No. 16
SL Name, email-ID and phone cpr e . . Employment Teaching Scale of and Bank Statement
No. number Qualification | Designation | Department (Permanent/ | Experience* Pay reflecting salary
Temporary)* deposited
1 Mr. G. KISHORE BABU M. Pharm Assistant Pharmacognosy | Permanent | 4 Yrs 8000-
guturi.kishorbabu@gmail.com Professor 13500
9945803526
2 Mr. RAVI SHANKAR PRASAD M. Pharm Assistant Pharmacognosy | Permanent | 3 Yrs 8000-
ravishankarp@gmail.com Professor 13500
9845998861




OTHERS

Attach Form No.

shivalingappa.kgowda@gmail.com

Sl Name, email-ID and phone g e . . Ensltsg;ir?:nt Teaching 16 and Bank
No. number Qualification | Designation | Department (Permanent/ | Experience* Scale of Pay Stat_ement
Temporary)* reflecting salary
deposited
1 Mr. K.T. RAMESH B.E. Senior Computer Permanent | 21 Yrs 8000-13500
9845981284 (Computer Lecturer Lab
hltsreenu@gmail.com Science
2 Mr. B.K. ANKAIAH M.Sc Senior B. Pharm Temporary | 22 Yrs 10,000-00
9986883929 (Mathematics) | Lecturer Mathematics (honorarium)
3 Mr. K. SHIVALINGAPPA M. Com Senior B. Pharm Temporary | 22 Yrs 10,000-00
9945657565 Lecturer Marketing (honorarium)

Note: Form No. 16 and Bank Statement shall be duly attested by the Head of the Institution




9) Faculty Promoted during the previous year, if any

SL. Name, email-ID and e . Teaching Previous designation | Present designation and
Qualification | Department .
No. phone number Experience and pay scale current Scale of Pay
1
2 -- -- -- NIL -- -- -- --
3
4
5

Note: Attach copy of promotion order duly attested by the Head of the Institution.

10)New Recruitment during the previous year, if any

SL. Name, email-ID and o Earlifer Status of Employment

No. phone number Qualification | Department teacl.nng Scale of Pay (Permanent /
Experience Temporary)
1 Mr. SYED SAGHEER M. Pharm Pharmacology | 00 8000-135500
AHMED

2

3

4

5

11)Faculty discharged from service during the previous year, if any

S1. Name, email-ID and - Earli_er Status of Employment

No. phone number Qualification | Department teaching Scale of Pay (Permanent /
Experience Temporary)

1

2 -- -- -- NIL -- -- -- --

3

4

5

Note: Attach copy of appointment order and joining report duly attested by the Head of the Institution.

12) Faculty position abstract




SN Designation Existing Promoted Newly recruited Discharged
1 Professors 4 -- -- -
2 Associate Professor 5 -- - -
3 Assistant Professor 11 -- -- -
4 Senior Lecturer 3 -- - -
5 Lecturers 0 -- -- -
6 Tutors 0 -- - -
7 Other Staff (Non-teaching) 37 -- - -
8 Total 60 - - -

Note: The Heads of the Institutions shall -

1) Submit the duly filled return in the above proform both in hard and soft copy on or before July 31st of every year.

2) Furnish the bank statement reflecting monthly salary, ESI, PF, Group insurance paid to each faculty member along with form No. 16 both in hard
and soft copy.

3) Intimate the change in faculty positions if any, within 10 days, to the Registrar, RGUHS.

4) Submit Soft copy in PDF through official e-mail ID of the Head of the Institution for authenticity.

Non compliance of above instructions will attract disciplinary action and will not be considered for future affiliation inspections.

Note: For the year 2015-16 the above mentioned details shall be submitted on or before 10th November 2016.

DECLERATION

I, the undersigned, do hereby declare that I have verified the records maintained in the office in respect of the information above mentioned along
with certificates/ documents submitted by the teacher with the original certificates/ documents and true to my knowledge, information and good
belief. They are found correct and authentic.

Further, [ vouch that this declaration if turns out to be either partly or wholly incorrect I shall be equally responsible besides the teacher concerned
for any such mis-declaration or misstatement.

Date: 13.02.2017

Place: Kengal, Channapatna ‘
I/t,\,/
ff Countersigned by the

Directpr/Dean JPrlnapal with official seal
’ E‘XIN(__«A

)

" College of Pharmacy

~

Kenaal, Channapatna 573 502




