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3.1.1 — Research funds sanctioned and received from various agencies, industry and other organisations during 2018-19

Total fund received= 24.7 Lakh

3.1.1 Research funds sanctioned and received from various agencies, industry and other organisations

Nature of the Project Duration Name of the funding Agency | Total grant Amount received during the
sanctioned Academic year
Major projects 03 Years All India Council for technical 2317647 2317647
Education, New Delhi

Minor Projects --- -—-- --- -

Interdisciplinary --- -—-- - -

Projects

Industry sponsored 3 months Indus Biotech Pune 39000.00 39000.00

Projects

Projects sponsored by 3 months Separate list attached 56800.00 56800.00

the University/ College

Students Research 3 months Separate list attached 56420.00 56420.00

Projects

(other than compulsory

by the College)

International Projects -- -—- -—- -—-
Total Funds (Rs.) 2469867.00 2469867.00
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Major research Project

Summary

Lipid Nanoparticles for Oral 2017-18 | 2317647.00 | 03 Years Research
Targeted Drug Delivery of Promotion Scheme
Disease Modifying Anti All India Council
Rheumatoid for technical
Phytopharmaceuticals Education, New
Dr Mangesh Bhalekar | Pharmaceutics Delhi. Government
Total fund received= | 2317647.00
Industry Sponsored Research Projects
Development of moisture
protective coating for herbal Indus Biotech Private
tablet Dr Mangesh Bhalekar | Pharmaceutics | 2018-19 39000.00 | 03 Month Ltd. Non-Government
Total fund received (Rs.) = 39000.00
Qutside Research Projects
Pharmacological screening of 2
amino 4 arylsubstituted phenyl
quinoxaline derivatives for Sharda
possible anti-inflammatory Mahavidyalaya,
properties Dr. S. V. Tembhurne | Pharmacology | 2018-19 16800 | 03 Month Parbhani Non-Government
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Pharmacokinetic
biodistribution and toxicity
studies of nanoparticulates

containing anticancer

formulation

Dr S V Tembhurne

Pharmacology | 2018-19

40000

03 Month

Dhairyasheel

Ghadge

Non-Government

Total Funding (Rs.)=

56800.00

In-house Project Funding

Development and validation Quality 5100.00 Pranav Uttekar

of HPTLC method for Dr. MC Damle Assurance 2018-19 03 Months Non-

estimation of Etravirine Government

Preparation of Mouth Pharmaceutics 4500.00 Dnyanada Bathe,

dissolving tablet of BCS II Dr. MR Bhalekar 2018-19 SiddhantBhalerao

drug 03 Months Non-
Government

Development and validation Quality 6000.00 Bhagyashree Patil,

of spectrophotometric . Assurance Shruti Khandave,

method for determination of Dr. SV Gandhi 2018-19 Mayuri Pansare, Nishant

Pharmaceuticals 03 Months | Kolhe, Non-
Government

Spectrophotometric method Quality 6000.00 Neha Sali, Shivam

development and validation . Assurance Jaiswal, Vipul Fegade,

of for the estimation of Dr. SV Gandhi 2018-19 Vinod Gaikwad

Pharmaceuticals 03 Months Non-
Government
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Formulation and evaluation Mrs. AmrutaAvalas Pharmacognosy 4200.00 Abhishek Joshi, Mahesh

of Herbal hard candy for ' kar 2018-19 Aher, AvhadUttkarsha,

Antitussive activity 03 Months | Gaurav Mahajan Non-
Government

Development and Quality 7500.00 Neha Raka, Aishwarya

Validation of HPTLC Assurance Pawar, Pratiksha Undre,

method for Hesperidine Dr. MC Damle 2018-19 AkanskhaMarkad,

03 Months | Divya Mehta Non-

Government

Evaluation of different Pharmaceutics 4620.00 Rohom Saurabh,

polymers with respect to Dr. MR Bhalekar 2018-19 Ashwini Deokar,

Donnon membrane effect 03 Months | RiddhiWarhal Non-
Government

Application of Pastillation Pharmaceutics 4500.00 Atharva Kulkarni,

to improve dissolution of Dr. MR Bhalekar 2019-20 Brinda Nadar, Ria

drug 03 Months | Kesar, Omkar More Non-
Government

Development of Analytical Quality 7500.00 Harshada Vanave, Pooja

method for drugs used in Assurance Auti, AshleshaWavhal,

the treatment of Hepatitis C Dr. MC Damle 2018-19 AnkitaBulani,

03 Months | VrushalDhengale Non-

Government

Development of Analytical Quality 6500.00 Aishwarya Mate, Pranav

method for combination of Dr. MC Damle Assurance 2018-19 Uttekar, Akshay

drugsfor Hepatitis treatment 03 Months | Punmiya Non-
Government

Total Fund (Rs.)= 56420.00
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i N
(For Year 20017-18)

SL.No. [Receipt Amount Sr. Payvments Amoun
(Rs.) No. i
(s}
. | Te Opening Balance oo 1 By Monrecurring Expenses 19418379, 00) (’
2. | To Grants Received by| 23 1764700 2 By Recurring Expenses
AICTE | : |
3. | To Interest Income {if 39114.000 i) By Chemicals 39331.004
any} - SR
i i) [By Contingency RN
By Refund - DD 5812100 -
MCL208011 :
B B By Refund- DD NO. 208012 3306.00
By Net Balance With College 29382100 ¢
Grand Total 2356761.00{  [Grand Total _ 235676100 ¢

AN\ B2
f““i

(Signature of Chartered Accountant) (Signature of Hta!J IEJr the Institume)
Mame @ Dr. Ashwing Madgulkar
. Designation: Principal, AISSMS College
FOR R. P. MUTHA & ASSOCIATES Full Address: All India Shri

CHARTERED ACCOUNTANTS ShivajiMemorialSociety’s CollegePharmacy,
Kemedy Road, sastac:
slﬁ,b‘# Mear RTO, Pune-41 1001
RAKESH P. MUTHA
PARTMER
.“' NO. 118465
110 JAN 0%
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ALL INDIA COUNCIL FOR TECHNICAL EDUCATION
MNelson Mandela Marg, Vasant Kunj,
New Delhi-1 10067,

el Ma.: File No. 8-84/RIFD/RPS,/POLICY-1/2016-17 Drate: 4 August 2017

The Drawing and Disbursing Oficer
Al [ndia Couneil for Technical Education
Melsan Mandela Marg,

Vasgant Kunj, New Delhi-110087,

-
Suby  Release of a sum of Rs2317647,/- heing the 19 installment of the total grant of Rs, 2352941 /-
for conduct of Project under Research Promotion Scheme [RPS) during the financial year 2017-

18.

Sir,

With refarence to the Proposal submitted by the instioate, this is to convey the sanction of the Councll
for payment of Rs.2317647/-(fupees Twenty Three Lakh Seventeen Fhousand Six Hundred Forty
Seven] as 1t installment out of a total approved grant-in-aid of s, 2352941~ for conduct of a Preject under
the Research Promotion Scheme [RPS), a5 per details given below-

I Mame of the Beneficiary Institution © AISSMS COLLEGE OF PHARMALCY
(University / College / Institution) KENNEDY ROAD, KEAR R.T.0., PUNE,
MAHARASHTRA-+11001
I. Principal Investigator's Mame & @ D MANGESH BHALEKAR
Depr./Course PHARMACY
-
M. Geant-in-akd Sancticned ¢ Rs2Z352941 /- (Fe 2000000/ for non-recurring and
Rs352941 /- LQJ’ recurring expenditure)
IV,  Amountto be Relsased during the + Rs2317647/- (Full amount of non recurring & 940 % of
year 2017-18 recurring snctisned)
¥, Duration : FYears
VI Tite of the Project : LIPID NANOPARTICLES FOR ORAL TARGETED

DRUG DELIVERY OF DISEASE MOTHFYING ANTL
RHEUMATOID PHYTOPHARMACEUTICALS

L. The sanctioned grant-in-aid is dehitable to the major “601.1(a) (RPS]" Gen. and is valid for Payment during
the financial year 2017-18

2. The grant-in-aid of the grant shall be drawn by the Drawing and Dishursing Officer [DD0), All India Council
for Technical Education, New Delhi an the Grants-in-aid bill and shall be disbursed to and credited to the
account of ATS5MS COLLEGE OF FHARMACY, KENNEDY ROAD, NEAR R.T.0., PUNE, MAHARASHTRA-

411001 through RTES.

3. The date of release of the grant liy AICTE shall be taken as the date of commencement of the project. The
Principal /DirectorRegistrar shall intimate about the receipt of the grant to AICTE. Any Expenditure,
incurred prior to Bsuance of thes Sanction Order, (s not allowsd to be adjusted in the grant and if the
University,/Institution do not take the project work within 6 months of the receipt of the grant, approval

shall ipso facta lapse,

Contd..2/~

AISSMS COP /NAAC 2+ CYCLE/SSR/CRITERIA 3.1



JHECR: |

Documents o be submicted within twe month of completion of the Project,

The consolidated Utilization Certificate (UC), duly audited.

Culy audited statement of expenditure, to the effect that the grant has been wtilized for the purpose
for which it has been sanctioned. It should contain the head-wise break up of expenditure made from
the grant-in-ald provided by the Council.

Project Completion Report duly signed & stamped by the P1 & Head of the institution.

Any deviation rom the above said doe schedule will cauge serious action againgt the instibe,

i

]

L3
by the Couneil from time to time,

14 The Grantes shall fully implement to the Official Language policy of Union Government and comply
with the officlal language Act, 1963 and official language [use of efficial purposes of the Unlan Kules,
1976 ete)

15. The funds ta the extent are available under the Scheme,

I The sanction izses in exersise of the powers delegated to the Council, 1585 also certified that grant-in-
aid 1= baing releazed in conformity with the rules and principles of the Scheme.

17, The hudget allowed cannet be utilized for hiring temporary or permanent staff far the Project.

18, It should he ensured that no RPS project In favour of the same P.0. has been sanctioned doring
the last 0F years before utilizing Lhis amount and the matter be brought to the notice of this
Council immediately.

14, The institute should strictly cbserve all the terms & conditions contain in the Scheme details under
AICTE AGQLE 2016-17.

ely,
(Dileep N, Malkhede)
Advisor (RIFIY)

Mote:  The prescribed formats and Terms & Conditions are available in the application brochure,

Copy forwarded for information and necessary action to: if 1 |::"

1. Principal/Director/Registrar,

AISSMS COLLEGE OF PHARMACY,

KENNEDY ROAD, NEAR R.T.0., PUNE,
MAHARASHTRA-4 11001

.

2. /Dr. MANGESH BHALEHAR,

DEFT. OF FHARMACY,

ATSSMS COLLEGE OF PHARMACY,
KENNEDY ROAD, NEAR K T.0., PUNE,
MAHARASHTRA-411001

3. OFFICE OF MEECTOR GENERAL OF AUDIT
GENERAL REVENUES, AGCH BUILDING
L. STATE, NEW DELHI-110002,

4.

Geuard File
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(Enclosed with Application) C
AISSMS
College of Pharmacy (M.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

llan No.: J,D
hllen & A% N004510200000881

Amount credited on A/C No.: in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss )wxcL\)LS Q\ah:\,‘
Q)*L}\U"\MO\V\(E’ St Puxr e

Class Year 201% -201<
Particulars Amount Rs.

F O FBB v eemmnnmnsmpnssepsss i AR st T s s

2) Application Form Fees.......oo o

3) Development Fees

4) Tuition Fees...........q00 570 mgh,\
For

iy {1359

it

5) Misc. & Universnty-Ch rges

~

6) Caution Money Depomt..........?_..-;... Co..

i
7) Journal Fees..........‘- ..........................

8) University / Board éllglbnl,;y Eeaﬂq

TOTALRs.[\ S 3Lo = oo

Total in words Rupees Ei ye ey lhouso V\cl

TRt Hog ot 2 Corty Cordy

Accept the amount as above _
x
AU fadsA

Checked By Deposnted By




(Enclosed with Application) C (For Candidates)" : : D

AISSMS AISSMS
College of Pharmacy (M.Pharm) College of Pharmacy (M.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001. Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 823 _ Date: 24/ <3/ Sf‘ ChallanNo.. . B Date aw uj/ lo‘
= No. 0451 b‘(vi‘;l-‘l"; ¢ d2 NG ) 451 b U0
Amount credited on A/C No.: GFoTEBOSOUENEE in the Amount credited on A/C No.: Mh fhe '
BANK OF BARODA, Shivajinagar, Pune - § BANK OF BARODA, Shivajinagar, Pune - 5
Received from Mr./Miss ‘Q nr*livn H c:lm L Pai égL(‘..u( Received from Mr./Miss jp r\u ) -[;{ :fit‘ C l«\ If‘ ,r\ LIy
Qe tug Povede  Lyedbed Yaea wo  Bivale  [ien: oo
Class Year 201 § -201\] Class Year 201§ - 2019
Particulars Amount Rs. Particulars Amount Rs.
1) IAEEHM FEE...eoovveeeeeeeveeereseeeceeeess oo ST R, —— T
2) Application FOrM FEes..........ccocovvifurrruericreenne. e, 2) Application FOrm Fees.............ocuooferriecciinnee. S
) DEVEIOPMENE FEES......orrree oo 3) Development FEEs..........ccooorvevervves oo
4) TUIHION FEES....coviivieiecieeeieceeeeev e e A) TUILIBN FO8S: s sowmas v s s
5) Misc. & University Charges.............foccoeeieiiiins ST 5) Misc. & University Charges.............founiierncinninnenins
8) Caution Money Deposit.........ccooeeeee|eoeneiicinnnne S — 6) Caution Money Deposit............c.c..]oiiinienninnn, —
7) Journal Fees........ovmminiiinidinicn e, T) Joumal FeEswrwnummemmmmmimsss guamsvsss S
8) University / Board Eligibility Fee......|..cccoonivniiciiiinnn, 8) University / Board Eligibility Fee...... N
9) Other Fee Pujgdr‘in ........... 12.340... 9) Other Fee \.)‘wjm],“rﬁ( A 2
10) Student Activity Fee.............ooeennd 10) Student Activity Fee...........ccoinendd
11) Insurance Fee.........coovvvcvn s dsnerriiis il 11) Insurance Fee...........c.ocovvniiinnnn,
It
{3 Jr— 2.4, 4o A3IE Tfé s TP YN Ly 2.y /oy e e §
P Lale For e ; Laie For Today Ciga
'{) ..................... 0 i...w Qs.?,tﬂ'\’ﬂ......... 13) serenninendn g .&,} W‘m ¥ e -f.:r.iq .gﬂ. FETTIY TRTTTTIeO
-\
Y o S— 2.7.h0 14) ... | L e
T T 1 £5) I } .......................................................................
st an
18) oo w’@ﬁnu (5] em—— l: ........ ,:yﬂ,aq/ r\t—miwmﬁwy ..........
TOTAL Rs. 17 4 1 TOTAL Rs. l 1:; 1' () .
Total in words Rupees h:w: L . £ Lbuu an‘\ Total in words Rupees “_{L'.:: K"mg Thaycn d
3'\' a0 \".\m{‘_\_\r(*(‘}\ ’{; AN '\'\\é)o i) r"u'lli, Q’ iV o Lu Al (4 lft*(:J\ 'ﬁ)lﬂ %Ltd/or,; enly
Accept the amount as-abave 244G Accept the amouni as above Lo 30l
SRS fs? : S\
* \ g
w\” ip e \ _ A A\\L‘
iguig V) S il AN PUHE-T o
Checked By /K Deposited By iecker J Deposited By
gy T RN %




EE—
AISSMS
Cn'lmo af i’harmacy

e ]

(,CJP}PN'/ZO?S‘ -1q /55,,@ mward ?'o_ {“’ ﬁ)
Date._ )2 Mﬂ

To, - ALLS.S.M. SOCIETY Y
Hon. Secretary PUN i'_ 5

All India Shri Shivaji Memorial Society, | Inward Na. ™~ Qy ﬂ
Shivaji Nagar Date: THL_C‘— ) ’lS\ 4]{
- \

Pune-411005.

Date: .5 JUL ZmB

Subject: Submission of proposal of sponsored research project for approval.

Respected Sir,
Please find enclosed research proposal titled.
herbal tablet” under Category Industry Project (Format A) for your approval. You are requested to do

“Development of moisture protective coating for

the needful at the carliest.

Thanking vou,

Wa Deemle)

(Project Co-Ordinator) (Chief¥nvestigator)

D m R Rl ekate

Pri 1"'5(:11 yal

AIS8MS College of Pharmacy
‘Pune-1 -

l'o.

The Principal,

AISSMS College of Pharmacy,
Kennedy Road, Near RT.O.,
Pune-411001

Subject: Permission for Industry sponsored short term research project.

Respected Madam.,
I/ We the undersigned would like to undertake a short-term self-supported research project under the
euidance of Dr. Mangesh Bhalekar, Department of Pharmaceutics. The duly filled format has been enclosed

for vour kind information and approval.

'/ We will be obliged. if you consider my /our request and permit us for the same.

Thanking vou.

Dr. Amit D. Kandhare
Indus Biotech Pvt. Ltd.




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-A)

Name of the Industry: Indus biotech, Pirangut, Pune

Complete postal address: Indus biotech, Pirangut, Pune - 412111, Ghotawade Phata
Village Bhare Taluka Mulshi Pune

Title of Project: Development of moisture protective coating for herbal tablet

Proposed duration of Project: 03 Months

Ref. No. and date of letter through proper channel:

Proposed Expenditure:

St Parameter Amount (Rs)
No.
| Total cost of actuals.(Details are mentioned below) 11000
4 Infrastructure utility fees.(50% of actuals) 5500
3 Society processing fees. .(50% of actuals) 5500
4 Staff remuneration .(same as actuals) 11000
Grand Total 33000
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
1; Eudragit EPO 1 Kg 2000=00
-2 Acetone 5 Lit 2000=00
Isopropanol 5 Lit 1400=00
4, PEG 6000 500g 500=00
5. Tale 500 g 100=00
6. Machine utilization 5000=00
charges
11000=0
Grand total

v fuldeer—
(Name and | ignature of Chief Investigator)
Dr Mangesh Bhalekar

* Cost of consumables shall be calculated using standard catalogue.




UNDERTAKING

I undersigned hereby take responsibility of the project titled, Development of moisture
protective coating for herbal tablet.

to be conducted between 10 July — 10 Oct 2018.

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I
also assure you that the project will be carried out after regular academic schedule and I
will remain present during the project work.

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, “ wa()mw f‘b WA oL Shune
[‘W e ve (0Cx>r‘\r\0\3 {w\ \r\eh)ok\)\ —(n\)v\bl« I3 »
/
X
'/'\"

G
(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All [ndia Shri Shivaji Memorial Society
Pune-4]J 005.

2%

POST APPROVAL DETAILS

Details of Payment : Cl,-\Q_%LLQ_ N soasll L yesle N\alfqv\é-fm Remke
/ D 24 -£-1&
Challan No. with Date :

Amount : é} ;L-cﬂ {M( ge_ﬁ(e A dvon ua) -
(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

M@LmJ

N Pam, R, %
t bzl Name and signature of Project ~Coordinator)




(Enclosed with Application)

AISSMS
College of Pharmacy

c

(M.Pharm)

Kennedy Road, Near R.T.O., Pune - 411 001.

Challan No.:] 80 Al No. 045 "9200000881

Amount credited on A/C No.: (iSSSalsSSeSin the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr.lMi;’s

Raohgadhwy R-

€aun d Jew oy

Class

Year 201% - 201‘3’

Particulars

Amount Rs.

1) Interim: Eeeth k. SRl il
2) Application Form Fees.....................
- Development Fees..........ccovvieneee
4) Tuition Fees. ;2. dusibisni.in...
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7y doumal Feesi. ik an i
8) University / Board Eligibility Fee
9) OtherFee ki diiiaihi i

..............................

..............................

TOTAL Rs.

16, oo/ -

Total in words Rupees girteen

Phengond

")th'ﬂ-‘-‘(} eanly -

et nd

Accept the amount as above ¢ ?W //

358

B,
tE &
o
\

r

(For Candidates)
AISSMS

D

College of Pharmacy (M.Pharm) |
Kennedy Road, Near R.T.0., Pune - 411 001. E |

Challan No.: Jaﬂc No.045 ?ﬁQZQOdOOBB'I

Amount credited on A/C No.: OWENSEESSSINE-n the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miés @\ hﬁaé hor R

G\uhd]em&aj

Class

Year201& -201 1 |

Particulars

Amount Rs.

1) dnterim Fee.......cccsirihmmeecsariatrnss
2) Application Form Fees.....................
3) Development Fees.........ccevrtvivenens
4) TUition FEeS......5iurmasiva i i
5) Misc. & University Charges.............
6) Caution Money Deposit..................
7) Journal FEESs......crvvuisesrisessrsmssrsesaeny

8) University / Board Eligibility Fee

0)Y Other Fee .....cieridsdescnimniiess
10) Student Activity Fee..........ccevreunned
11):Insurance Fee.;.......... s ey
12) . Pk Fosi .
OTRE R R LR
TR e B R e e
LT (RPN SIS ATy B E ot
[T Bt MR R H L e

TOTAL Rs.

/6, £0¢/ -

Total in words Rupees

Qiscf Ccmy T\M’)’w/

byndrad only =

5 =5>\’€

Vot

! ot ‘ ]

| o 3

o i \
o, :



AIDDWDS %
College of Pharmacy
Pune 1
mward No.___&%7 @
-

Date._01]0Q 1208 .

CoP IPN) 201519 ) 6¥-()
— DA
To, AL.S5.5 ¥ s Y

cighe - o

“IIO”H?_@/&’

Hon. Secretary s g o
All Tndia Shri Shivaji Memorial Society, | 1nward No.__$.3 & A

Shivaji Nagar, Pune- 411005 | bate. 13"];),_@1, J X_ ‘,}(,)q/? @’ 1

Sub: Submission of proposal of sponsored research project for approval.
Respected Sir,

Please find enclosed research proposal titled, “Pharmacological Screening of 2-Amino-4-Aryl
Thiazole and 2-Phenyl-7-substituted Phenyl Quinoxaline Derivatives for Possible Anti-
Inflammatory Properties” under Category outside Research Project (Format B) for your
approval. You are requested to do the needful at the earliest.

Thanking You.
NS W
£ e ¢
Dr. S¥. Tembhurne T AR \\)\r@& elo— (M EDamde) Dr. Ashwini R. Madgulkar
(Chief Investigator) Y (Project Co-ordinator) rincigal
rincipal
155MS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

We the undersigned would like to undertake a short term self supported research project under the
guidance of Dr. S. V. Tembhurne from Pharmacology Department. The duly filled format has been

enclosed for your kind information and approval.

We will be obliged, if you consider my /our request and permit us for the same.

C
)
Y ours sincerely

(Name and signature of Students)

Ma . C"\U\V\O«@hﬁw C)\w'\u”“ﬂq)

Thanking you.

L

\-

.




=111

PROTOCOL FOR OUT SIDE INSTITUTE
RESEARCH PROJECT (Format-B)

Name of Applicant: Mr. Gangadhar B. Gundlewad

Complete postal address: Sharda Mahavidyalaya (Art & Science) Parbhani

Title of Project: Pharmacological screening of 2-Amino-4-Aryl Thiazole and 2-Phenyl-
7-substituted Phenyl Quinoxaline Derivatives for Possible Anti-Inflammatory Properties.
Proposed duration of Project: 03 Months

Ref. No. and date of application through proper channel: SMP/230/2017-1821/06/2018
Proposed Expenditure: Sixteen Thousand Eight Hundred

Sr. Parameter Amount
No.
1, Infrastructure utility fees. (10% of actuals) 1200/-
2. Society processing fees. (10% of actuals) 1200/-
3. Staff remuneration (20% of actuals) 2400/-
4 Total cost of actuals. 12000/-
Grand Total 16,800/-
DETAILS OF ACTUALS
Details of consumables required for the project:
Sr. | Item(Consumables) Cost
No.
Chemicals: Diethyl Ether, Carrageenan 1000/-
Stationary, Sanitizers and Disposables e.g. 3000/~
Syringes, tubes, mask, gloves and wide moth bottles
Animals and Histopathology ; 8000/-
Grand Total | 12000/-

I |
(VoY el §

(Name and Signature of Chief Investigator) ( cco/mﬁ/fff si;gn)

* Cost of consumables shall be calculated using standard catalogue.




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Pharmacological
screening of 2-Amino-4-Aryl Thiazole and 2-Phenyl-7-substituted Phenyl
Quinoxaline Derivatives for Possible Anti-Inflammatory Properties.” to be conducted
between

20 July 2018 to 19 Oct 20138

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. 1
also assure you that the project will be carried out after regular academic schedule and 1
will remain present during the project work.

[

(o saaemv

Dr. S.V. Tembhiirne, Department of Pharmacology, AISSMS COP Pune
(Name and signature of Chief Investigators)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, “Pharmacological screening
of 2-Amino-4-Aryl Thiazole and 2-Phenyl-7-substituted Phenyl Quinoxaline

Derivatives for Possible Anti-Inflammatory Properties.”
»"”’:‘-_—‘

(Hon. Secretary, AISSMS Pune)
-Hon. Secretary
U U S ﬁﬁmﬁﬂ.gmgma}LMemonaLSMLew;

POST APPROVAL DETAILS Shivajinagar, PUNE 411 005.

Details of Péyment:
Challan No. with Date: 2o

Amount: \{goo/ -
-(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

(Name and signature of Project —Coordinator)




Model English Education Society’s

SHARDA MIAHAVIDYALAYA ( Arts & Science ) PARBHANI.

iated to Swami Ramanand Teerth Marathwada University,
Near Govt. Hospital, Subhash Road, Parbhani-431 401,( Maharashtra ) India.

Ph. (02452) 227550 Fax : (02452)227558
Website- www.shardacollege.co.in
E-mail- shardacollege 230@@yahoo.co.in

Nanded)

NAAC ‘B’ Grade
Anil Hemraj Jain Dr. Wamanrao Jadhav
Secretary 7 Principal
e of Pharw
0.W. SMP/230/2017-18/ f“"%"‘;:} : E:‘“ nacy Date:-2=// 6[00) &
L ;
To, Wward Wo.______|~ _-ww
The Principal, Date._25 .n™ . 0018 .

AISSMS College of Pharmacy,
Pune, Maharashtra—411 001.

Subject: - Enquiry regarding In Vivo anti-inflammatory studies on mice.[ }24_{’4 :

Respected sir/ Madam,

With reference to subject cited aBove, | am to state for your kind consideration that, “Mr.
Gundlewad G. B. is doing research under my guidance for Ph. D. degree in chemistry. He is needful
about the in vivo anti-inflammatory studies of some compounds on mice.” He is interested to outsource
these studies. The animal study is exclusively for the academic purpose. He has earlier communicated
with your faculty (Dr. S. V. Tembhurne) in this regard.

Kindly assists him by performing the mentioned studies at your college, and do the needful.
| request to-a nalyze the samples for biological assay.

Thanking yod. - .

Yours faithfully
//

. B. R. Patil,
s Guide
‘Department.ofEhemistiy:

S g%r_ﬁ d %gﬂéﬁ?}ﬂ?&ﬂ,’%ﬂw bitani

e

//

/ 3

Encl. List of samples with data.










/ alssmMs . 1.

Celleoe of Pharmacy
Puneg-1
taward No.____ 52

[
op) PN 201 % 5/51@ Date._1 410 "%]20)

E5 JuL 201
TN BN SOCIETYp).
FL

2.8)o ﬁl Y-
To, Inward N, @2?1 S

Hon. Secretary
All India Shri Shivaji Memorial 0aiety, ]
Shivaji Nagar, Pune- 411005

Sub: Submlssmn of proposal of sponsored research project for approval.

Respected Sir,
Please find enclosed research proposal titled, “Pharmacokinetic, Biodistribution and Toxicity

Studies of Nanoparticulate Containing Anticancer Formulations.” under Category outside
Research Project (Format B) for your approval. You are requested to do the needful at the earliest.

Thanking You. %w
Dr& iembhume & Dr. Mrs M.C. Damle MQ‘L’V Dr. Ashwini R. Madgulkar

(Chief Investigator) rolect Co—ordmator} (Principal)
.A MR Bheld abelear Principal
- " AISSMS.College of Pharmacy
y . Pune-1
To,
The Principal,

AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term 1‘es¢ar¢h project.

Respected Madam,

- We the undersigned would like to undertake a short term self supported research project under the
_, giidance of Dr. S. V. Tembhurne from Pharmacology Department and Dr. Mrs. M.C. Damle from

Quality Assurance Department. The duly filled format has been enclosed for your kind mformatlon
and approval.

We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely
(Name and signature of Students)

phawyashi|  Giadge




PROTOCOL FOR OUT SIDE INSTITUTE
RESEARCH PROJECT (Format-B)

Name of Applicant: Mr. Dharyashil Gadge
- Complete postal address: Bharati Vidyapeeth’s College Pharmacy Kolhapur
‘Title of Project: Pharmacokinetic, Biodistribution and Toxicity Studies of Nanoparticulate
Containing Anticancer Formulations.
Proposed duration of Project: 03 Months
Ref. No. and date of application through proper channel:
Proposed Expenditure: 65,100/~ (Sixty Five Thousand and Hundred Only)

Sr. ‘ Parameter Amount
1 No.
; 1. | Infrastructure utility fees. (10% of actuals) 4650/-
2, Society processing fees. (10% of actuals) 4650/-
3. Staff remuneration (20% of actuals) 9300/-
4, Total cost of actuals. 46500/~
Grand Total ' 65,100/-

DETAILS OF ACTUALS
Details of consiumables required for the project:

Sr. | Item(Consumables) Cost
No.
Chemicals: (12500 + 5000) 17500/~
Stationary, Sanitizers and Disposables e.g. 5000/-
‘ Syringes, tubes, mask, gloves and wide moth bottles
| Animals (35 Rats) 10000/-
| HPLC charges (Rs. 100 per inj. *120 Injections) 12000/~
r \ Other (Unknowing expenses) 2000/-
‘ Grand Total | 46500/-

P

9

\
| Dﬁ,g-\i‘d‘t (M Daml)

ﬂl (Name and Signature of Chief Investigator) (Accountant sign)
‘ * Cost of consumables shall be calculated using standard catalogue.

AISSMS-CoHege'of Pharmacy
Pune-1




- Challan No. with Date: 42— , 2.8 P

Amount:éf\:;o'\r-"' L;c,'c,oc)” 8%~

UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Pharmacokinetic,
Biodistribution and Toxicity Studies of Nanoparticulate Containing Anticancer
Formulations.” to be conducted between

15 July 2017 to 14 Sept 2017

We will ensure that the chemical usage will not exceed the quantity mentioned on page 2.
I also assure you that the project will be carried out after regular academic schedule and |

will remain present during the project work:

Dr. S.V. Tembhurne, Department of Pharmacology, AISSMS COP Pune —
Dr. Mrs. M.C. Damle, Department of Quality Assurance, AISSMS COP Pune
(Name and signature of Chief Investigators) '

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, - “Pharmacokinetic,
Biodistribution and Toxicity Studies of Nanoparticulate Containing Anticancer

Formulations.”
[ X
/J

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
- All Jﬁdia_ihciShimjiMemnth.aciety
| POST APPROVAL DETAILS  { ::‘@” i
Details of Payment: ‘

03"‘7—‘3‘3

(Kindly enclose Xerox copies of Application and Challan)

The r.equisite formalities have been completed and verified by the undersigned.

M R ‘EL&«\Q’L@L

‘ e 1
(Name and signature%% Project —Coordinator)




AISSMS

All India Shri Shivaji Memorial Society’s College of Pharmatgyiiege of ©" crmacy
Kennedy Rmd Near RTO, Pune- 411001 | funel -
tnward o 39 {1 )

CoplPnlzelq .- 90) 247.(5)

To,

e An——

Date. 09 0% 2019

Date: Zﬂ JUN zmg

The Hon. Secretary

Shivaji Nagar
Pune- 411005.

Sub:  Submission of summary report for disbursement of remuneration to the staff.

Respected Sir,

Please find enclosed summary report of project titled, “Preparation of mouth dissolve

tablet of BCS 11 drug” sanctioned under category of inhouse project ( Format C)

You are requested to kindly sanction the disbursement of remuneration of Rs.2000/- to

the staff at earliest.

Thanking you.

MUt e }/\l&wﬂ‘“

i """"“-"""'\‘"‘—" ______________

Prepared by Checked by

Dr M R Bhalekar Dr M C Damle

(Dr A;hwml K@
ipal

of Pharmacy
1

Princ
AISSMS College
ne-

Pur

ot 0 S e

Accountant

Mr. M.M.Chopane

)

TREASURER II@NORARY SECRETARY
The Al India Shri Shivaji Memoned Soclety

Enclosed : Summary report / Xerox of receipt of payment / Xerox set of sanctioned

proposal.




(Enclosed w:thAPpllcatlon) L e
: AISSMS :
College of Pharmacy (B. Pharm)
: Kennedy Road NearRTO Pune - 411 001..

Challan No. 1434 - Date 1‘5’/}8

Amount credlted on AIC No 0451 0200000382 in the
BANK OF BARODA Shwajlnagar Pune - 5

Received from MrIM}é OHCk ¢ b’
b '_Pcr,omqu
Class__ 'T Y \@DM&K}M Year 201 § 2010(

Particu__la_rs__;:j_‘f-'..‘:_:'i - | Amount Rs_._-

lnterlm Fee

- 2) Appllcatlo___Form Fees..:..','.'_.' .............

3) Development Fees... e
4) Tuntlon Fees - i
5) Misc. & Unlversny Charges...'...;_....,. .
6) Cautton Money Deposﬂ.........;'.'._..' ......

7) Journal Fees

8) Umversny I Board:Ellgiblllty Eee......
9)EVS Fee..... .
10) Student Actlwty Fee

11)Insurance Fee
.‘) OtherFee - .
13) lnﬂ,ﬁﬁﬁmﬂ o
'14)m-raﬁ‘ SEE el

1‘~‘?\“‘;ﬁ'?w e

ﬁ.T'O'l"AL Rs.

Total in words Rupees ¢ e Hi Q¢ ?Su 1/\(‘,?

umrﬂ hr?mr‘jﬁ?@p ?‘llD (’




AISSMS §
toP 1PN 2018 "fﬂ/’# 7 @ College of Pharmacy L
I " baei > 95 JUN 2018
Hon. Secretary hward‘i#?)] -
All India Shri Shivaji Memorial Society, Date._____ -
Shivaji Nagar, Pune- 411005. . Y AN AT S
AT

Sub: Submission of proposal of sponsored research project for apprpval.
thaf‘} Mo O

Respected Sir, \Dale:__ &%

Please find enclosed research proposal titled, “ [y ILU(’)/D)D menk £ veds A{a Lron o
HPTLL mMibwod for estvoden 7o Ebavirine » under

Category In house Research Project (Format C ) for your approval You are requested to do the
needful at the earliest.

Thanking you. pﬂ(:
(Chmnvestlgato r)

(Project Co-ordinator) (Principal)
(dr-M-C Deemled (M. 2. Bholelear) Principal
| : AISSMS College of Pharmacy
Pune~1

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,
1/ We the undersigned would like to undertake a short term self supported research

project under the guidance of Mr. / Mrs. / Prof. /Dr.
The duly filled format has been enclosed for your kind information and approval

I/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely
(Name and signature of Students)

Otlekas (P'ZYC{V]C,(\/,

s




UNDERTAKING

T undersigned hereby take responsibility of the project titled, "Dev J«D S and e
velli dadden o HPTLL mtod fer esthmnm oubfpn o Bavin

to be conducted between W oy Ock 20)¥

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I also
assure you that the project will be carried out after regular academic schedule and I will
remain present during the project work.

(Name and signature of Chief Investigator)

¢ B. M Dewmle)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. DE/UC/LDPW cundd
Volrdekion o HPTLC mepd  Fov esthrn a5

Ebrewvinne,”

(Hon. Secretary, AISSMS Pune) |
Hon. Secretary
All India Shri Shivaji Memorial Sacxety'
Pune-411 005.

' POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : Y49 4 <k 5) g%
Amount: 5, l()‘[)) —
(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

Y%Jﬂ m@”W

Cdaml) (B M R Bladeber)

(Name and signature of Pr()]ect —Coordinator)




(Enclosed with Application)

@
c
AISSMS

College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

Challan No.: Date: /6/ 4 Ny
1435
Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5
Received from Mr./Miss__ Dy coeasAs
Q_aj v Pkt

Class _Ehaa.iﬁ&Lﬂ;L\ﬁnoyear 201¥ - 201 5

Particulars Amount Rs.
1) Interim Fee.........ocoovvevveeeeeeen -
2) Application Form Fees....................
3) Development Fees.............ccccvvune..
4) Tuition Fees............cocvvveviveveeennn,

5) Misc. & University Charges

6) Caution Money Deposit...................

7) Journal Fees............ccccovveriviinnnnnn)

8) University / Board Eligibility Fee......
1) L TASY] 1= C——————"l ———————
10) Student Activity Fee..........cccoevvceeeed oo
11) Insurance Fee...........coooovveveevceecdveeeeeeeeee
12) Other Fee........coovvvvvveeieiieceeee e,
13) D Hewse Proveet oo | Lo\~
14) . s D 0. e,
15) %0 AT 3% 585 } ..............

TOTALRs.| &, sPo ).

Total in words Rupees Covrr Mo somal
N0 v ot Oh}j \ ~

Z TP f—es

S
Deposited By




!




CPlpNl 2018 19 ) 34 {1 :
T Coltege of Pharmidy: .
Hon. Secretary e 1. SOCIETY
All India Shri Shivaji Memorial Society,inwaiy o A-"S"S'PMUNE_s
Shivaji Nagar L0210 |
Pune- 411005. o s | TS s o SO
Sub: Submission of proposal of sponsored research project for approval.bate_

Respected Sir, \f\ )/6/4 &

Please find enclosed research proposal titled, P/\Q.FL\I\CA)r\o\A of wiswta disee o MJ

- 1

Aodler of Ree  clase T drwa "

under Category In house Research Project (Format C ) for your approval,
You are requested to do the needful at the earliest.

e |

>
(Project Co-ordinato,é_ Cdeemn (Chief Investigator) R D,LJ.LIJLI‘—%
Dam
AISSMS CoMege of Pharmacy
Pune-1
To,
The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

I/ We the undersigned would like to undertake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof. /Dr. Mangesh Bhalekar

The duly filled format has been enclosed for your kind information and approval

[/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.
Yours sincerely
(Name and signature of Students)
O sSddhagnk Bhalerae %’——
a }[ * ij) ’Dha()r\njq /&,Cl/he w
g HGHOTARY SECRETARY

THE ALL INDEA SHItI SHIVAS M2 MORIAL SCCIETY

g PUNE - 411 095 @




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant: DA Mavgesh Rlclekear
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: ?/\{‘smcv\ of Mewrh ('Msss\\:"\"‘o dudler o) Bes Clasdl cl.v»a
Proposed duration of Project: 03 Months

Ref. No. and date of application through proper channel:

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) 5o /-
Grand Total LT i) ~—
1
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
v By Aleoke | by Sezev
I

(

7

/
\ )
/

Grand total

(Name and Signature of Chief Investigator)
* Cost of consumables shall be calculated using standard catalogue.

Pa MR, B\f\u\‘l‘(u)?..—



UNDERTAKING

I undersigned hereby take responsibility of the project titled, Preparation of mouth dissolving
tablet of BCS class 1T drug.” to be conducted between 15June 2018-15 Sep 2018

[ also assure you that the project will be carried out after regular academic schedule

and | will remain present during the project work.

(Naie and signature of Chief Investigator)

__________________________________ VM R Rlodeeor

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. P/\(,PM&A-{M o-p wieradia

c:hsso\mva Tadolry :)‘Y 3Cs Class T Ah»a 6

(Hon. Secretary, AISSMS Pune)

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : 3 W3y~ A Q (~D %

’ . - -
Amount: [ € 0 {/f
(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verificd by the undersigned.

o B
(Name 'md \ngnature roject —Coordinator)




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1.

The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.
Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in store s to be procured by
the students.
To the above figure following charges shall be charged extra to the student:

a. Rs.1000/-: As infrastructure utility fees.

b. Rs.1000/-: As processing charges to the society.

¢. Rs.2000/-: As staff remuneration
Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval,
The actual experimental work shall be started only after approval from the society.
The student investigator/s shall be appointed by the Chief Investigator.
After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff.
The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.
Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.



(Enclosed with Application) C
- AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

5
ChallanNo:- 08 Date:67 /28 /28)¢¥

. Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss N s hanst ko) e

Class T Y~ R P oo Year201E -201q

Particulars Amount Rs.

1) Interim Feeiuummsmmarmmsmmmmlin o memiomssommsees

Application Form Fees.........cccoeeeeod oo
3) Development Fees.........cceecvennnen.
4) Tuition Fees......covvvvvvviiiienn
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees ... i
8) University / Board Eligibility Fee
9)EVSFee....cooeicccceee,
10} StudentActivily F86., wiwmpmssdismmusins R

11) Insurance Fee..........oooeveevevveiece v
12) Other Fee..vvviveeeveceeeeeeece oo

~LonHovse. Lovjeck ] 6.0 [
14) ID =B 219235F985 Y.

15) 01008 2.0
D MUsheru— kot e
16) 2.3 Slooaukd. Kand ors....

3y pdoyurt Pansove_
) B‘;‘Eﬁgf‘«! Pt STOTALRs.| €. COC]——

Total in words Rupees_S 1% ‘H\mJJanCA (Tf\/b},’

Accept the amount as above b, O ) —

&

Deposited By




%
el v Coplrte-1s)er %)

\ AISSMS
College of Pharmacy
Daiex 230201 7 F ]
b Adss o . CIETY =A% g 575
ol St o Pk 208 | Date. 01/08)900)8

All India Shri Shivaji Memorial Soci t)(lwa -4 No. gfg/@ 7 =1

Shivaji Nagar i
Pune- 411005. Date: ';u]w LEB /Bb%

Sub: Submission of proposal of sponsored research project for approval.
Respected Sir,

Please find enclosed research proposal titled, “Development and Validation of
Spectrophotometric method for Determination of Pharmaceuticals” under Category In house
Research Project (Format C) for your approval. You are requested to do the needful at the

earliest. Total Project cost Rs é, o000 |—

Thanking you.
"’Q\% mm»fc Dands)  Euomdt
p l.i'llfsqiill (Proje Co rdmatm) (Chief Investigator) )
AISSMS bollngeofPharmacy (Bv MM R BhctLekear’)y CBrp By 7 Hlv)
/7 — O
To,
The Principal,

AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam.

[ / We the undersigned would like to undertake a short term self Supportcd research project under

the guidance of Mr./ Mrs. / Prof. /Dr. Sanfosh V- G’Ol/ﬂo/hr The duly filled format has
been enclosed for your kind information and approval

1/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking vou.

Yours sincerely
(
~ AN £ (Name and signature of Studegt%
N Bhaggashree -S- Patbil
; :

2 Shoubi - R+ Rhandave.

7 Mayum - M Pansa~e

?lehan,‘- S Roi‘he,
QT’ Y B Pharm)




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Y]
Name of Applicant: By« SN bsh V. Gamdlts
Complete postal address: AISSMS college of Pharmacy. Near RTO, Pune- 411001

Title of Project: “Development and Validation of Spectrophotometric method for
Determination of Pharmaceuticals”

Proposed duration of Project: 03 Months
Ref. No. and date of application through proper channel:

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) 2000/-
Grand Total 6.000/-
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
01 Methanol (AR Grade) 25Nt* 4 2,000/-
- \
\
Grand total 2,000/-
QOW\OMD
( b Sombesh .o Goellad B
(Name and Signature of Chief Investigator) (Accountant Sign)
*CCost of consumables shall be calculated using standard catalogue. C M MM ch o Pm)




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Development and Validation of
Spectrophotometric method for Determination of Pharmaceuticals” to be conducted between
01/08/2018 to 31/10/2018

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I also

assure you that the project will be carried out after regular academic schedule and I will

remain present during the project work.

éccw AL
(Name and signature of Chief Investigator)
Corp e sombosh V- Goma D

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. " Deweto PRALN amd

Vol ks o 6 5?,{_5\({0 thwmc e o t‘v’ De e Gl
sr Phovmacevbcals o

~ ¥ i
(Hon. Secretary, AISSMS Pune)
Hon, Sacretary
Alj toddia Shei Shivaji Memorial Society,
Shivajinagar, PUNE 411 605,

POST APPROVAL DETAILS
onine PN e 4o Atc 'otfj‘IOloooooSSD—
Details of Payment: 0Y oml & Ro~vacta on 0HoglE
(TWomsackson Td — €2192353¢4 884D
Challan No. with Date: 1 €0gQ o aled oHoS11&

Amount: 6 ool —

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

i

(Name and signature of Project —Coordinator)
(v - M - %V\CHJICCH)
3




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.

2. Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in stores to be procured by the
students.

3. To the above figure following charges shall be charged extra to the student:

a. Rs.1000/-: As infrastructure utility fees.
b. Rs.1000/-: As processing charges to the society.
c. Rs.2000/-: As staff remuneration

4. Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.

5. The actual experimental work shall be started only after approval from the society.

6. The student investigator/s shall be appointed by the Chief Investigator.

7. After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff.

8. The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.

9. Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.




INHOUSE PROJECT 2018-19

Project No. COP/PN/18-19/65-1

Title: Development and Validation of Spectrophotometric Method for Determination of

Pharmaceuticals

Author: Mayuri Pansare, Nishant Kolhe, Bhagyashree Patil, Shruti Khandve, Santosh
Gandhi

AISSMS College of Pharmacy, Kennedy Road, Near RTO, Pune - 411 001

Summary:

A simple, accurate and precise spectrophotometric method has been developed for simultaneous
determination of Terbutaline sulphate and Bromhexine HCI in bulk and in combined
pharmaceutical dosage form. The methods developed were area under curve method and first
derivative spectroscopy method using methanol as solvent. Regression analysis of beers plot
showed good correlation range of 5-30 pg/ml for Terbutaline sulphate as well as for Bromhexine
HCI. Proposed methods have been extensively validated as per ICH guidelines. There was no
significant difference between the performance of the proposed methods regarding the mean
values and standard deviations. Methods can be used for routine determination of these two

drugs in combined dosage form.

)

. AN
ho—"
(Dr. Santosh V. Gandhi)




AISSMS College of Pharmacy

Kennedy Road, Near RTO, Pune - 411 001

INHOUSE PROJECT SUMMARY REPORT 2018-19
Project No. COP/PN/18-19/65-1

Title: Development and Validation of Spectrophotometric Method for Determination of

Pharmaceuticals

Mayuri Pansare, Nishant Kolhe, Bhagyashree Patil, Shruti Khandve, Santosh Gandhi

A simple, accurate and precise spectrophotometric method has been developed for simultaneous
determination of Terbutaline sulphate and Bromhexine HCl in bulk and in combined
pharmaceutical dosage form. The methods developed were area under curve method and first
derivative spectroscopy method using methanol as solvent. Regression analysis of beers plot
showed good correlation range of 5-30 pg/ml for Terbutaline sulphate as well as for Bromhexine
HCI. Proposed methods have been extensively validated as per ICH guidelines. There was no
significant difference between the performance of the proposed methods regarding the mean
values and standard deviations. Methods can be used for routine determination of these two
drugs in combined dosage form.

Outcomes:

1. ~Poster presentation of research work entitled “Development and validation of UV
spectrophotometric method for estimation of Terbuataline sulphate and Bromhexine HCI in
combined dosage form” by Mayuri Pansare, Nishant Kolhe, Bhagyashree Patil, Shruti
Khandve, Mohitosh Mahajan , Dr. Santosh Gandhi at one day state level poster presentation
competition “SYNAPSE 2018 organized by AISSMS College of Pharmacy on 16"
October 2018. (UG-14, Page 21)

2. Poster presentation of research work entitled “Development and Validation of UV
Spectrophotometric Method for Estimation of Terbuataline Sulphate and Bromhexine
HCI in Combined Dosage Form” by Mayuri Pansare, Nishant Kolhe, Bhagyashree Patil,
Shruti Khandve, Santosh Gandhi at 4" METRyPLORE 2019 (UG Research Conference)
held at Bhujbal Knowledge City, MET’s Institute of Pharmacy, Nashik on 9" February
2019.

Guow™

(Dr. Santosh V. Gandhi)
(Chief Investigator)




ped ro. Crp/pn/ieis e & @lq
. ) c

Date: 23\ HLOL Y

To e . 1 e kg
; - 5.M HOCIETY

Hon. Secretary Al 'b'“""pr,;"_‘s

All India Shri Shivaji Memorial {Society, 2 ?)] '

Shivaji Nagar - Inward No. 73 Wy AISSMS

Pune- 411005. — _9_[//9'/2 0 » /5 ‘ Collegep?f-:’?;! armacy

Sub: Submission of proposal of sponsored research project for approval. mward Ne. 5 ¥

Date.__ o] o .9~)0

Respected Sir,

Please find enclosed research proposal titled, “Spectrophotometric Method Development and
Validation for Estimation of Pharmaceuticals” under Category In house Research Project

(Format C) for your approval. You are requested to do the needful at the earliest. Total Project
costRs. 6,000 |—

. Pt , L
(Project Co-ordinator) (Chief Investigator) )
Sty e ‘ =AY
AISSMS College of Pharmagy’. (Y7 M1 R+ Rlralekoar) Chv Somiosh Y- Gawe

L o - - - -
To,
The Principal,
AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

I/ We the undersigned would like to undertake a short term self supported research project under
the guidance of Mr. / Mrs./ Prof. /Dr. Somyosh V- C'ramdbj The duly filled format has
been enclosed for your kind information and approval

I/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely
(Name and signature of Students)

PNeha R, Say
% Shvow, ¢ Tadroald -
% Vigwl . feqade .

d
a) Vinod V- Golwad :




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant: B+ Som fosh V- Cf’ét/\/tc(’bt:
Complete postal address: AISSMS college of Pharmacy. Near RTO, Pune- 411001

Title of Project: “Spectrophotometric Method Development and Validation for Estimation of
Pharmaceuticals”

Proposed duration of Project: 03 Months
Ref, No. and date of application through proper channel:

Proposed Expenditure:

ST, Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
- Total cost of actuals.(Details are mentioned below) 2000/-
Grand Total 6,000/-
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost

01 Methanol (AR Grade) 2.51it* 4 2,000/-

- \‘.

i ‘A\.

.
Grand total 2,000/-
£ o
: =sh N~ Cramel WD e
¢ Bvr somisSs =,
(Name and Signature of Chief Investigator) (Accountant Sign)
* 1 o & o
Cost of consumables shall be calculated using standard catalogue. CTK(N C N My QPCA/VUQ,)

o



UNDERTAKING

I undersigned hereby take responsibility of the project titled. “Development and Validation of
Spectrophotometric method for Determination of Pharmaceuticals” to be conducted between
01/08/2018 to 31/10/2018

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I also
assure you that the project will be carried out after regular academic schedule and I will

remain present during the project work.

(Name and signature of Chief Investigator)
¢ By comtosh N+ Gave (1)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. * S pCci® pPhotonmieds
Metta el DRARALG PN omel Yauicl abon E<h megsomn

: 4., L,
e =
(Hon. Secretary, AISSMS Pune)
Hen. Sacretary
Ali india Shri Shivaji Memorial Society,
_____________ Shivajinagar, PUNE 411 G05.____

sy Dhowmeaceocals’

POST APPROVAL DETAILS

pPling PA AL b -
Details of Payment: Bomk. 5y R0yodon Ale No - 0L ST0200000 £§82-
(Troamsacson = — UA EFooF[R32) on 1o (8

Challan No. with Date: 1 €22 dalecl 4 lo&IE

Amount: 6000 |—

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

(Name anc signature of Project —~Coordinator)
CPpv - N R Fhatelcan)
3




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1.

The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.
Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in stores to be procured by the
students.
To the above figure following charges shall be charged extra to the student:

a. Rs.1000/-: As infrastructure utility fees.

b. Rs.1000/-: As processing charges to the society.

¢. Rs.2000/-: As staff remuneration
Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.
The actual experimental work shall be started only after approval from the society.

. The student investigator/s shall be appointed by the Chief Investigator.

After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff.
The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.
Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.



(Enclosed with Application)

| AISSMS
College of Pharmacy

Cc

(B.Pharm)

Kennedy Road, Near R.T.O., Pune - 411 001.
P
Challan bio.u’ 23 Date :} u'y 1\y

Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Mjss— g\m}\f\dM

Qomdat.  Jedtwal

C.Iass r_\‘\'! : B -Phaym . Year 201& -201 &

Particulars

Amount Rs.

1) Interim Fee.......ocoooveveieeee,
™\ Application Form Fees.....................
3) Development Fees.........c.c.coe.......
4) Tuition Fees........cccoovveviiiceienn,
) Misc. & University Charges
6) Caution Money Deposit...................
7) Journal Fees............c.coovveeeein,
8) University / Board Eligibility Fee......
9)EVSFee.....oeveeicceen,
10) Student Activity Fee.......................

11) Insurance Fee..........c.c.coovvveeenn..

)N Inod fral euaed

MVrpuld o

6,060)—

W)Nohg Gl TOTAL Rs.

Total in words Rupees g\'ﬁf\ *\J\“ oLdan o O\(\U“g




&

Quick transfer for Rs.6000.00 on

14-Aug-2018 is successfully transferred.
Please note this transaction number for
future reference : UA87007132

To Add this account in Beneficiary list,

Please Click here




AISSMS College of Pharmacy,
Kennedy Road, Near RTO, Pune - 411 001

INHOUSE PROJECT 2018-19

Project No. COP/PN/18-19/65-2

Title: “Spectrophotometric Method Development and Validation for Estimation of Pharmaceuticals”
Research Students: Neha Sali, Shivam Jaiswal, Vipul Fegade, Vinod Gaikgwad

Summary:

The present work deals with simple spectrophotometric method development for simultaneous
estimation of Cefuroxime and Linezolid in bulk and in two component tablet formulation. The
methods developed were first derivative spectroscopy method and area under curve method.
Methanol was used as solvent throughout the analysis. Regression analysis of beers plot showed
good correlation range of 5-30 pg/ml for Cefuroxime as well as for Linezolid. The recovery
studies confirmed accuracy of proposed method and low values of standard deviation confirmed
precision of method. The method is validated as per ICH guidelines. The proposed method was

successfully applied to determination of these drugs in formulation.

LAY
(Dr. Santosh V. Gandhi)
(Chief Investigator)



AISSMS College of Pharmacy,
Kennedy Road, Near RTO, Pune - 411 001

INHOUSE PROJECT SUMMARY REPORT 2018-19

Project No. COP/PN/18-19/65-2

Title: “Spectrophotometric Method Development and Validation for Estimation of

Pharmaceuticals”
Research Students: Neha Sali, Shivam Jaiswal, Vipul Fegade, Vinod Gaikgwad

Summary:

The present work deals with simple spectrophotometric method development for simultaneous
estimation of Cefuroxime and Linezolid in bulk and in two component tablet formulation. The
methods developed were first derivative spectroscopy method and area under curve method.
Methanol was used as solvent throughout the analysis. Regression analysis of beers plot showed
good correlation range of 5-30 pg/ml for Cefuroxime as well as for Linezolid. The recovery
studies confirmed accuracy of proposed method and low values of standard deviation confirmed
precision of method. The method is validated as per ICH guidelines. The proposed method was

successfully applied to determination of these drugs in formulation.

Outcomes:

Poster  presentation of research work entitled “Development and Validation of UV
Spectrophotometric Method for Estimation of Cefuroxime and Linezolid in Combined Dosage
Form” by Neha Sali, Shivam Jaiswal, Vipul Fegade, Vinod Gaikgwad, Santosh Gandhi at 4"
METRXPLORE 2019 (UG Research Conference) held at Bhujbal Knowledge City, MET’s
Institute of Pharmacy, Nashik on 9™ February 2019.

Qo>
(Dr. Santosh V. Gandhi)
(Chief Investigator)



(Enclosed with Application)

AISSMS
College of Pharmacy

c

(B.Pharm)

Kennedy Road, Near R.T.O., Pune - 411 001.

Challan Nci 8 "7’7

Date: 9& / 02/ (9

Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss

Fauzay  Acun

M u\r\vj Oy

Class S.\f Yg ?J'\O\’Tm

Year 201 &

- 2019

Particulars

Amount Rs.

1) Interim Fee

2) Application Form Fees

«, Development Fees

4) Tuition Fees

5) Misc. & University Charges

6) Caution Money Deposit

7) Journal Fees.......c.ovvcvvneriinniennannd

8) University / Board Eligibility Fee
9) EVS Feliuiuimmmmmnaimii s

10) Student Activity Fee.......................

T} Inslrance Feuummmmnnmmambommmmmanamn i
12) Other FEE.....oovooeviiviiiiiseieecce oo
19 Anhevse. | Pevleet | Gqrool-
4y IR I

15) oo 902989941280 ..

16) ........ 080001 2N G

TOTALRs.| A2a0(—
Total in words Rupees Cour  Hhavsond  4ro
rvndred  om -
{3260|—

Accept the amount as:ebqvf" OVE .

5




p

CoPIPN 2018 -1 / 0 AL @

Date AJ-LJP'O/:]
TO, F P . e e s A ; ’ o
I,;\Iﬁli S'ecgitarsyh' ii Memori fs i 9 W e
ndia Shri Shivaji Memorial Soclety, g j 5
Shivaji Nagar é‘ - 7/3 / WJ \r} \ Prerg, - |
Pune- 411005. \C= 9///:.321 e/ j&\ /5/] qu,:.;_,j___

Sub: Submission of proposal of spotisored research projectfor-appfoval:

Dateply) 021 90)g

Respected Sir, )

) v 1
Please find enclosed research proposal t;tled, “ FB&VNA-JCAILGW\ CL-V\CJ. MM ‘
Heabal Hend vamba ﬁg«_ Ao h Tl ve ,,adwufar

under Category In house Research Project (Format C ) for your approval. L[ 00 J
You are requested to do the needful at the earliest. Total Project cost Rs. ----- Lo

you. ; Cah—
?A 2 ;‘Iggf;iCo-orflglator)rﬁ L (Chief Investigator)
ML, 4 M -C DG A v, Avidask

Thankin

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

L,.
F/ We the undersigned would like to undertake a short term self supported res[:arch
project under the guidance of Mr. / Mrs. / Pref—Dr. N-
The duly filled format has been enclosed for your kind information and approval

i
F/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you. Q&j

Yours sincerely
(Name and signature of Students)

AbhishelManesh Joch ¢ AU
™ aheshkurmoee Sayeu ""ﬁ*‘ Aﬁ_:“%’jg-
Avhad - Ykavsha Nikas Aled

?MWM AT un) N\mﬁajvm Gbtsedlow




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant: Wh”‘ V. dvalade
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title ofProject:FQ'UvalaEOb ane) Lrveduadien of Heabal qudzowc}j Jﬁ‘@’b %L, U‘},"
Proposed duration of Project: 03 Months - |§ T 2013 — I< AF‘" '3 '

Ref. No. and date of application through proper channel: ¢op/ppaif2015 | q) 206 @

o5 ol 19 .
Proposed Expenditure: :
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
1. | Meshol 500 ml 200 |-
{

Grand total Leb=wo
Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) 200/-

Grand Total A200 )

It
Avicda W, Svalasa

(Name and Signature of Chief Investigator)
* Cost of consumables shall be calculated using standard catalogue.



UNDERTAKING
[ undersigned hereby take responsibility of the project titled, Pg‘\”"“*‘lah',?ﬁ and
Hetkal Houd  (om Aondy Tudlids<”  ach wily.

to be conducted between 1§ Tom 2018 — 1€ 'PfIO'UL 2014

I also assure you that the project will be carried out after regular academic schedule
and I will remain present during the project work.
W laat=
Hvouda N gvedoaleon

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. Mah ta omd Bvaluofie

& Hevsed -Houd Camobaﬁm, B - Sdare. ek wa 75
i

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All India Shri Shivaji Memorial Societ:
Pune-411 005.

POST APPROVAL DETAILS
Details of Payment : @y n&

Challan No. with Date : ’ 6 ?C)
Amount : }4 19 | —
(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

leko,
DM Bl B Damde

(Name and signature of Project —Coordinator)

3



(Enclosed'with Application)

AISSMS
College of Pharmacy

Cc

(B.Pharm)

Kennedy Road, Near R.T.O., Pune - 411 001.

ChallanNo.. + 1 3'74 Date: 2g /g /g

Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss_7D L\GI a Meokbda

Class.§: 4 2 - Phosm  veara01g -2019

Particulars

Amount Rs.

1) Interim Fee.......cooovveviieeveciee,
Application Form Fees.....................
3) Development Fees............c.cceein.
4) Tuition Fees. ..
5) Misc. & University Charges.............
6) Caution Money Deposit...................
Ty Joumnal FEes........ccciviivmnmssisnsinsorsis
8) University / Board Eligibility Fee......
9)EVS Fee.....covevvrcecceec,
10) Student Activity Fee.......................
11) Insurance Fee......c.ccocvvvvvinieenn,
12) Other Fee.....coovvvevvieeiieiiee e,
J) T hovde. Pl«(\)/ Qﬁt
14) m = A0S 802243. ..

TOTAL Rs.

7500/~

7
Total in words Rupees__S2irnein Tl 0w ol




@

201519

Dr. Mrinalini C. Damle
Dept. of Pharm. Chemistry
5" March 2019

To,
The Principal,
AISSMS College of Pharmacy. Pune -1.

Sub.: Request to permit change in API for Inhouse project of SY B.Pharm students
Respected madam,

With your due permission, from you and Hon. Secretary sir, an Inhouse project for SY B
Pharm students (Neha Raka, Aishwarya Pawar. Pratiksha Undre. Akanksha Markad and
Divya Mehta) was undertaken in Sept. 2018. But the API chosen for work Canagliflozin, was
found to be unstable and insufficient to complete the work. The students had worked for few
weeks on the project. I personally tried to request for more quantity of Canagliflozin from
[ndustry source but it was not feasible. Since the students have paid the project fees to learn
newer analytical techniques. | request your permission to allow project work using another
API, Hisperidine. The project outline remains the same.

Kindly permit the work with Hisperidine. The title of the work will be “Development and
validation of HPTLC method for Hisperidine™ and project duration will be Feb to Apr 2019,

Thanking you,

Sincerely,
o

(Dr. M.C. Damle)

Encl.: 1. Copy of approved project.




CoPIPN 120018 —19 /75@ "

Ta, ; i

Eﬁ?ﬁf:g?;ﬁrsylﬂvaji Memorial S?csi"éfj/;”"*" NG A]S,ﬁr‘,—fc[~§h-mwﬁ
Shivaji Nagar, Pune- 411005. )}A‘Q'?g? of Phnrmacy
Sub: Submission of proposal of sponsored research project for approval. OD Wiward an_liz:@
Respected Sir, Date'—iﬁiaoﬁ—ﬁ.ﬁli__:

Please find enclosed research proposal titled, I)wv‘,oymzuv‘: and velidation o HPTLC
medod dor sSmuwldeneous dekerminedian s& Medfermm 4 Car\o\g”f—foz«“n * under
Category In house Research Project (Format C ) for your approval. You are requested to do the

needful at the earliest.

Thanking you. \ ‘ %&s@/
e e

(Chief Investigator) (Project Co-ordinﬁtor) (Principal

Da . [edekar Principal
(- M- Devmle) Darad B AISSMS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

I/ We the undersigned would like to undertake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof. /Dr.

The duly filled format has been enclosed for your kind information and approval
I'/'We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely
(Name and signature of Students)

ONENA RAKA Nk Pk
2) fishwoom(q Pawcers Lo,

3 haksha Undre G

;4 Alcankshg mOiqut'l Ale ek

5 ’DL\/‘J& Moldta  grghde:




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant:  dy- M- C. Nevmle
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001
Deveho proent & velidalon oF HPTLC rettwd v simubianesus
Title of Project: Avkesminabion of Mekforonin £ wﬂp\@];ﬁa;‘m .
Proposed duration of Project: 03 Months

Ref. No. and date of application through proper channel:

Proposed Expenditure:

Sr. Parameter Amount (Rs)

No.

1 Infrastructure utility fees. 1000/-

2 Society processing fees. 1000/-

3 Staff remuneration 2000/-

4 Total cost of actuals.(Details are mentioned below) 2500 /-
Grand Total Seonl—

DETAILS OF ACTUALS

Sr. No. | }¢em(Consumables) Qty. Required Approx. Cost
. (min. pack size)

\- M&%‘\Q_anol (HPLL ) 4 » 2.6 Lis. 25’00/,—

2. HPTLC plethes 5 Nos. looo) -

5 Grand vetnt =t SOD)"

W%& damle)

(Name and Signature of Chief Investigator) (A@{(ﬁ/aﬁ Sign)

* Cost of consumables shall be calculated using standard catain;rue.



UNDERTAKING

[ undersigned hereby take responsibility of the project titled,”DW‘&QD"}’Mﬂ& € velidation of
HPTLE metod dov st rltanceus ter i nation oF M””””’?@Z’,‘ £
to be conducted between S@FL o NOV. 2018 Canog) iHloz0

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I also
assure you that the project will be carried out after regular academic schedule and T will
remain present during the project work.

T/V’CWQC%M@ Dermle)

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. b{/VJ/D)OW" 4+ Valid atHon
ol WpTLL methed for simuddbantous delerminedseon of

Mekbormin 2 CanagliBlpzin” . _

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All India Skri Shivaji Memorial Soc:ety
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : |37 b 28] &])%
Amount: FE00 }--

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

el
ﬂ MR &L\ub elear

(Name and signature of Project —Coordinator)




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.

2. Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in store s to be procured by
the students.

3. To the above figure following charges shall be charged extra to the student:

a. Rs.1000/-: As infrastructure utility fees.
b. Rs.1000/-: As processing charges to the society.
¢. Rs.2000/-: As staff remuneration

4. Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.

5. The actual experimental work shall be started only after approval from the society.

6. The student investigator/s shall be appointed by the Chief Investigator.

7. After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff.

8  The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.

9. Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.
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Abstract

A stability indicating assay method was developed and validated according to the ICH
guidelines for estimation of Hesperidin using HPTLC. Objective-Hesperidin is flavonoid with
anti-inflammatory, anti-oxidant properties. The objective was stability-indicating method
development and validation for Hesperidin by HPTLC. Method — HPTLC method was developed
and validated using Mobile phase consisting of Ethyl acetate: Methanol: Water (7:2:2 v/v/v)
and detected at wavelength 283 nm. Various forced degradation conditions were used to
check degradation of drug. Results - The method showed a good linear relationship (r =
0.9855) in the concentration range 200-1000 ng/band. It was found to be linear, accurate,
precise and specific. Conclusion-The proposed HPTLC method for Hesperidin can be applied
for quality control as well as for stability testing of Hesperidin. The developed method was
validated as per ICH guideline Q2(R1).

Keywords
Hesperidin, HPTLC, Stability indicating. ICH guidelines.

* ok k kK

INTRODUCTION

Chemically, Hesperidin is (2S)-5-hydroxy-2-(3hydroxy
-4-methoxyphenyl)-7-[(2S,3R,4S,55,6R)-3,4,5trihydr
oxy-6-{[(2R,3R,4R,5R,65)-3,4,5-trihydroxy-6methylo
xan-2-ylJoxymethyl}oxan-2-ylJoxy-2,3dihydrochrom
en-4-one[1]. Hesperidin is a flavonoid. Highest
concentrations are found in citrus fruit peels. For
instance, peels from tangerines contain hesperidin
the equivalent of 5-10 % of their dry mass [2].
Hesperidin plays a protective role against fungal and
other microbial infections in plants. These flavonoids
have been detected in human plasma after orange
and grapefruit diets. Decades of research revealed its
many therapeutic applications in prevention and

treatment of many human disorders. Hesperidin
shows different activities such anti-inflammatory,
anti-oxidant, anti-carcinogenic, cardiovascular, anti-
diabetic, anti-allergic, etc. It is used clinically for the
treatment of Rheumatoid Arthritis [3]. The objective
was development of stability indicating method for
Hesperidin by HPTLC. The method was validated as
per ICH Q2(R1) guidelines. The stahility indicating
assays are important to determine the shelf life of
the products. It also helps to determine the storage
conditions by knowing the process of degradation.
Literature survey reveals that, there are some
reported quantitative estimation methods [4-8] and
stability indicating methods reported for Hesperidin

DOI: https://doi.org/10.21276/ijpbs.2019.9.3.104

Mrinalini C. Damle* et al 832

www.ijphs.com or www.ijpbsonline.com
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coPIPN) 1012 19 | 10s [ AISSMS

8-13) 106 -0 b 2| \SYUFE " Pharimacy
; ; Pl i

Inward No. g o

To, :
Hon. Secretary TN -
All'India Shri Shivaji Memorial S cletyar Ps_..f? o€

o oue ST ) 97 7o

Sub: Submission of proposal of sponsored research project for approval.

Respected Sir,

s i N A )
Please find enclosed research proposal titled, « v eluo)kon d-\ oli u&\Q»J* ‘3 aly meng
WP Acspect 4o Dennon Mombrane Elfecs!

2

under Category In house Research Project (Format C ) for your approval.
You are requested to do the needful at the earliest.

4 b l L

(Project Co-ordinator) (Chief Investigator) A oa
fincipal DM R Rldeker LMDl D, R Rhale
AISSMS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

I/ We the undersigned would like to undertake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof. /Dr. Mangesh Bhalekar

The duly filled format has been enclosed for your kind information and approval

I/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely

(Name and signature of Students)
Kebom Souvnglaly M
Ashwoini- & Deokon FAS=—

. Ridd At wavhal %M\




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant: A% ot vu - Gurerh. DeoKar

Complete postal address: AISSMS college of Pharmacy,

Evoluaron of
; Deonan Menrby-
Proposed duration of Project: 03 Months

Title of Project:

Ref. No. and date of application through proper channel:

Proposed Expenditure:

e —

Cluck  jvvestine

23

|| Sekium Shybugon Hoshare

2 |Sediom Hyduutde

Near RTO, Pune- 411001

c\;iivﬂ)?’f\éfdﬁolqﬂaavs WOVt R e ADQJ to

(min. pack size)

SE. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below)
L Grand Total ]
DETAILS OF ACTUALS
Sr. No. Item(Consumables) Qty. Required Approx. Cost

Som 3 230 =
[ ts =N :’\ 2 2 =up
Proccred by Fradens

N

Aok

0

N
D

Grand total

(Name and Signature of Chief Investigator)
* Cost of consumables shall be calculated using standard catalogue.

Dam R Rlaelean




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Effect of polymer on Donnan
Membrane effect”, to be conducted between “October 201¥-Dec 201 g

[ will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I also
assure you that the project will be carried out after regular academic schedule and I will
remain present during the project work.

: ,vs\@wltlt —

(Name and signature of Chief Investigator)

Damn L, Phededead

SANCTION CERTIFICATE
[ hereby grant permission for undertaking the project titled. E\M\L\QH@\ g?:\ QL{-P,D:LAQVV{,,

Pulﬁw\e)ts GoyHa (’\esped’ o Levren membiane edbeck
0. L.
A e

(Hon. Secretary, AISSMS Pune)
Hon. Tacretary
All India Shri Shivaji Memorial Society,
Shivajinaga 11003,

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : [ 2 2, )15
Amount : L[,& 2 ©

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

i

(Name and signature of Project —Coordinator)

i V.M R '¥§)f\;u,[f.k692‘




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)
1. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.
2. Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in store s to be procured by
the students.
To the above figure following charges shall be charged extra to the student:
a. Rs.1000/-: As infrastructure utility fees.
b. Rs.1000/-: As processing charges to the society.
c. Rs.2000/-: As staff remuneration
4. Chief Investigator shall then submit the research proposal prepared in the prescribed

(']

format (Format-C) to the society through principal for approval.

5. The actual experimental work shall be started only after approval from the society.

6. The student investigator/s shall be appointed by the Chief Investigator.

7. After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff,

8. The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.

9. Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.




AESSF{E S
All India Shri Shivaji Memorial Society’s College of Pharmaty)licse of Pharmac
Kennedy Road, Near RTO, Pune- 411001 ' U”f’,; &

g . a
frwara T f[_)_ =3

|~

Date._ c2.-0% - 2019

coP| fN ‘?('}fj ),5/2;1 @) -C’> = Date:

2 0 JUN 2019

fi:
The Hon. Secretary

All India Shri Shivaji Memorial Society,
Shivaji Nagar

Pune- 411005.

Sub:  Submission of summary report for disbursement of remuneration to the staff.

Respected Sir,

Please find enclosed summary report of project titled, “Evaluation of different polymers
with respect to Donnan Membrane Effect” sanctioned under category of inhouse project (
Format C)

You are requested to kindly sanction the disbursement of remuneration of Rs.2000/- to
the staff at earliest.

Thanking you.
\
RS .
LS i Mt e
- Prepared by Checked by " Accountant
Dr M R Bhalekar Dr M C Damle Mr. M.M.Chopane
. ¥ ; '({l[ :
(Dr Ashwini R Madgulkar) U L., %L -
P Hn{”ﬁydﬁ ARY SECRETARY
s TREASURER I&NORAR
AISSMS Ct)iff‘m" of Pharmacy The Al I‘nri Shii Shivaji Memorial Society
Puna-1 \L Pune 11003

Enclosed : Summary report / Xerox oﬁ*r’é@éjﬁjt of payment / Xerox $€ of sanctioned

proposal.



AISSMS
All India Shri Shivaji Memorial Society’s College of Pharmaty}iicge of P 7‘ Briaad
Kennedy Road, Near RTO, Pune- 411001 Fun e,_m Py,
: tvwara q_) -—-—-—.lu.=_.
Date._ c2..c ' 2019

CoOPIPN /2014 “90)0y @ {) Date:

To, PO I 2 ﬁ J' UN ‘Zﬂﬂ
The Hon. Secretary :
All India Shri Shivaji Memorial Society, | iav.pe -
Shivaji Nagar
- Ly io M

Pune- 411005.

Sub:  Submission of summary report for disbursement of remuneration to the staff.

Respected Sir,

Please find enclosed summary report of project titled, “Evaluation of different polymers
with respect to Donnan Membrane Effect” sanctioned under category of inhouse project (
Format C)

You are requested to kindly sanction the disbursement of remuneration of Rs.2000/- to
the staff at earliest.

Thanking you.
A
\
il bber ot e
- Prepared by Checked by * - Accountant
Dr M R Bhalekar Dr M C Damle Mr. M.M.Chopane
(Dr Ashwini R Madgulkar) U Lo Ve
Principal TREASURER TISNORARY SECRETARY

AISSMS C{)HPM‘ of Pharmacy The Al India Shii Shivaj Memorial Soclety

Puna-1 N\L‘//
N £
\M\\V‘%\ R P

¥ 5 ¢
Enclosed : Summary report / Xerox oﬁfé@&pt of payment / Xerox €t of sanctioned

proposal.



(Enclosed with Application) C

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

ChallanNo.: 3107 Date : Dgi—l 0%/ 2019

Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss /9 @’@5{ i T‘Y} YA /DM

Hutt
Class T\’f C QW—VI) Year201 8 -2014

Particulars Amount Rs.

TN Eeetel Sliamint wman S aaBNE Rl s St il t
ZyApplicationiFomEEes, s rnln mhir s o
3) DevelopmentEees S anrs i i el s s in
A TuitiontReeSEE Al r el S e o
5) Misc. & University Charges.............
6) Caution Money Deposit...................
N eumaliEees e siiiaiiis ey v
8) University / Board Eligibility Fee......
ONEVS Fee diim it i
10) Student Activity Fee.......................

11) Insurance Fee....cccoovvviiviieiiinn

_Efigibitity Fee . @Né(f’f NGD
51065161161735

1 e

14 Jue oA\
15) ’Wﬂ

TOTAL Rs.

Total in words RupeesMwﬂM@iﬁL
Lo tsudond puly /=
¢ a50p |~

Accept the amount as above <.




Transfer Details

Reference No. (UTR No./RRN)
906319151733

Date & Time

4 Mar 2019-07:53 PM
Transfer Amount

¥7,500.00

Beneficiary name

AISSMS COLLEGE OF PHARMACY
PUNE 411001

Bank name

BANK OF BARODA
Account number
04510200000882
IFSC
BARBOSHIPOO




R_g-ﬁ No.

CoP/PN/22)8-)5 )2 2 9 -D

i f:‘ ?‘5’ Date: 6lIl Feb 2019
To,

Hon. Secretary 5 o o
All India Shri Shivaji Memorial Societ / 4 3—9

Shivaji Nagar )T/D/L%

Pune- 411005. S /?“"
Sub: Submission of proposal of sponsored research project for app

\0“25‘1/

roval.

Respected Sir,
Please find enclosed research proposal titled, “Development of analytical method for drugs used
in the treatment of Hepatitis C” under Category In house Research Project (Format C ) for your

approval. You are requested to do the needful at the earliest.

Thanking you.

Yot

(Chief Investigator) (Projec\t Co-ordinator) (Principal)
(> M- Dambhk) (dv- M- R Bhedekay) Prsnclpai oy
m
MS College of Phar
AISSW Bune-411001
To,

The Principal,
AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam,

=/ We the undersigned would like to undertake a short term self supported research

project under the guidance of Me==s. / Prof. /Dr. Mrinalini C. Damle
The duly filled format has been enclosed for your kind information and approval

4/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely

AISSMS

(Name and signature of Students)

College of Pharmagy | 'r) Harthada_ R Manese. ﬂ'%w ‘

inward 'th.;_,l_lf_‘.!_:@- . ﬂ/@d(}{r T Aubl u;wk
Date.27-02-2.2L 3 | T Wovhal Ashlwha M. fshed

4) Anefig B ulan! «;m%
I s) Urwahed | D'lr\{njaﬁb %@h




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant: Dr. Mrinalini C. Damle
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: Development of analytical method for drugs used in the treatment of Hepatitis C.
Proposed duration of Project: 03 Months

Ref. No. and date of application through proper channel:

Proposed Expenditure:

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost
1 Methanol HPLC grade 4x251ts 2500/-
2 HPTLC plates 5 Nos. 1000/-
3500/-
Grand total
Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
g Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) 3500/-
Grand Total 7500/-
Hécrend
CDY. M€ Dam ) e
(Name and Signature of Chief Investigator) (Agﬁ/ﬁsign)

* Cost of consumables shall be calculated using standard catalogue.




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Development of analytical
method for drugs used in the treatment of Hepatitis C™ to be conducted between March to June
2019 (No work during exams in Apr-May)

[ also assure you that the project will be carried out after regular academic schedule.

and [ will remain present during the project work.

(Name and signature of Chief Investigator)

Cdr M- Damle )

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled “Development of analytical method
for drugs used in the treatment of Hepatitis C”

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All India Shri Shivaji Memorial Societv
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment :
Challan No. with Date:  \0F Ak 4)%) 2019

Amount: JX0D ) =

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned.

w& lo~ Mpcont-
(DaiR, Rladeleat ) CPy M0 D e )

(Name and signature of Project —Coordinator)

oy
b




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)
I. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.

2. Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in store s to be procured by
the students.

3. To the above figure following charges shall be charged extra to the student:

a. Rs.1000/-: As infrastructure utility fees.
b. Rs.1000/-: As processing charges to the society.
c. Rs.2000/-: As staff remuneration
4. Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.
5. The actual experimental work shall be started only after approval from the society.
6. The student investigator/s shall be appointed by the Chief Investigator.
7. After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff.
8. The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.
9. Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.




(Enclosed with Application)

AISSMS
College of Pharmacy

Cc

(B.Pharm)

Kennedy Road, Near R.T.O., Pune - 411 001.

Challan No.: 0288 Date: y) /oh/20]9

Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss A’k’ﬂ/\ﬂx&.{ PUT\WU\ QCQ

Aﬂ‘mxnmﬂd AMa e @mnu \)Jrl—eKCﬂ

Class /]D“f Oloanom Year 201 € - 2019

Particulars

Amount Rs.

AferimiFee s
~

2) Application Form Fees.....................
3) Development Fees............ccoioeeeeeee
AVTUitioniFEes. i e e
5) Misc. & University Charges
6) Caution Money Deposit...................
) JelirnaliEeestiis i n nniin|
8) University / Board Eligibility Fee......
EVE e s s L i i
10) Student Activity Fee.......................
A} insurance Feel i

AENGIbIlity FE€ ovviverereereersrssssmnron.

13) Other Fe lﬂhfmsﬂ)ﬂecﬁ“

14) NEETSRRL6842049 2.

s zWoglhg

TOTAL Rs.

4£S00D [—

\ I ‘
Total in words Rupees S Hhouwsmad b

P\\p? \M)m\meé M’% J
Accept the amount as g@?‘%g OO} - J




AISSMS

Colles ;Pf‘ - r rmacy
i A4 _/

CoP) PN 2018 3/2Hq qmwemh h{p@\

Date. {4 3 .04 19 _Ddte: § March 2019

N4
\6”%%\“7

<\

To,
Hon. Secretary

All India Shri Shivaji Memorial Society, o
Shivaji Nagar brvsas My // 3 6 9m__,‘

Pune- 411005, R /! 3/&2’

Sub: Submission of proposal of sponsored‘reseas ch-projectthrapproyal

P o Wi T

Respected Sir.
Please find enclosed research proposal titled, “Development of analytical method for combination

of drugs for Hepatitis treatment™ under Category In house Research Project (Format C ) for your
approval. You are requested to do the needful at the earliest.

Thanking you. 3
et M\@JL Mo 1y
(Chief Investigator) (Project Co-ordinator) (Principal)

br-M=e-Damled Dm0 Rheddeor Principal
C e AISSMS College of Pharmacy
Pune-1
T,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.0.. Pune-411001.

Subject: Permission for self supported short term research project.

Respected Madam.

I/ 'We the undersigned would like to undertake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof. /Dr. Mrinalini C. Damle

The duly filled format has been enclosed for your kind information and approval
I/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you.

Yours sincerely
(Name and signature of Students)

v‘H_staﬁq A Nate W
() Hekes ‘Bena @M‘j—d

AkShay: H'pdﬂmldﬁ }




PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name of Applicant: Dr. Mrinalini C. Damle
Complete postal address: AISSMS college of Pharmacy, Near RTO. Pune- 411001

Title of Project: “Development of analytical method for combination of drugs for Hepatitis
treatment
Proposed duration of Project: 03 Months

Ref. No. and date of application through proper channel:

Proposed Expenditure:
DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost
1 Methanol Hfjﬁ.gl‘alcle 4x251s 1 2500/-
2500/-
Grand total

Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) ~2500/-
Grand Total 6500/ i

W (n-c ’Da_mlq) _ 5//‘/5';_:_—-
(Name and Signature of Chief Investigator) (Accountant sign)
* Cost of consumables shall be calculated using standard catalogue.

2




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Development of analytical
method for combination of drugs for Hepatitis treatment”™ to be conducted between March to June
2019 (No work during exams in Apr-May)

[ also assure you that the project will be carried out after regular academic schedule.

and I will remain present during the project work.

Mpeeade

(Name and signature of Chief Investigator)

C D= M-¢. Damle)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled “Development of analytical method
for drugs used in the treatment of Hepatitis C™

(L

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : D2%g b \l}q ) 2en s
Amount : 6S00 ) -

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersigned,

Y\L&.M\Qp
(Dy- ™ dam (v MEr BWQQ,V)

(Name and signature of Project —Coordinator)

-
)




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)
I The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.
2. Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in store s to be procured by
the students.
To the above figure following charges shall be charged extra to the student:
a. Rs.1000/-: As infrastructure utility fees.
b. Rs.1000/-: As processing charges to the society.
¢. Rs.2000/-: As staff remuneration

(]

4. Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.

5. The actual experimental work shall be started only after approval from the society.

6. The student investigator/s shall be appointed by the Chief Investigator.

7. After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff

8. The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.

9. Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time. .

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
itis deposited in the college bank account.




ALL INDIA COUNCIL FOR TECHNICAL EDUCATION
Nelson Mandela Marg, Vasant Kunj,
New Delhi-110067,

Ref. No.: File No. 8-84/RIFD/RPS/POLICY-1/2016-17 Date: 4 August 2017

The Drawing and Disbursing Officer
All India Council for Technical Education
Nelson Mandela Marg,

Vasant Kunj, New Delhi-110067,

s
Sub: Release of a sum of Rs.2317647/- being the 1%t installment of the total grant of Rs.2352941/-

for conduct of Project under Research Promotion Scheme (RPS) during the financial year 2017-
18.
Sir,

With reference to the Proposal submitted by the institute, this is to convey the sanction of the Council
for payment of Rs.2317647/-(Rupees Twenty Three Lakh Seventeen Thousand Six Hundred Forty
Seven) as 1:t installment out of a total approved grant-in-aid of Rs.2352941/- for conduct of a Project under
the Research Promotion Scheme (RPS), as per details given below:-

L. Name of the Beneficiary Institution . AISSMS COLLEGE OF PHARMACY
(University / College / Institution) KENNEDY ROAD, NEAR R.T.O., PUNE,
MAHARASHTRA-411001
1L Principal Investigator's Name & : Dr.MANGESH BHALEKAR
Dept./Course PHARMACY
> 4
[, Grant-in-aid Sanctioned . Rs.2352941/- (Rs. 2000000/ for non-recurring and
Rs.352941/- fgr recurring expenditure)
IV. Amount to be Released during the . Rs.2317647/- (Full amount of non recurring & 90 % of
year 2017-18 recurring sanctioned} '
V. Duration : 3 Years
V1. Title of the Project . LIPID NANOPARTICLES FOR ORAL TARGETED

DRUG DELIVERY OF DISEASE MODIFYING ANTI
RHEUMATOID PHYTOPHARMACEUTICALS

1. The sanctioned grant-in-aid is debitable to the major “601.1(a) (RPS)”" Gen. and is valid for Payment during
the financial year 2017-18.

2. The grant-in-aid of the grant shall be drawn by the Drawing and Disbursing Officer (DDO), All India Council
for Technical Education, New Delhi on the Grants-in-aid bill and shall be disbursed to and credited to the
account of AISSMS COLLEGE OF PHARMACY, KENNEDY ROAD, NEAR R.T.0., PUNE, MAHARASHTRA-
411001 through RTGS.

3. The date of release of the grant by AICTE shall be taken as the date of commencement of the project. The
Principal/Director/Registrar shall intimate about the receipt of the grant to AICTE. Any Expenditure,
incurred prior to issuance of this Sanction Order, is not allowed to be adjusted in the grant and if the
University/Institution do not take the project work within 6 months of the receipt of the grant, approval
shall ipso facto lapse.

Contd...2/-




F.No. 8-84/RIFD/RPS /POLICY-1/2016-17

5 B

Documents to be submitted within two month of completion of the Project.

e The consolidated Utilization Certificate (UC), duly audited.

¢  Duly audited statement of expenditure, to the effect that the grant has been utilized for the purpose
for which it has been sanctioned. It should contain the head-wise break up of expenditure made from
the grant-in-aid provided by the Council.

e  Project Completion Report duly signed & stamped by the Pl & Head of the institution.
Any deviation from the above said time schedule will cause serious action against the institute.

13. The grantee shall follow the terms and conditions of Research Promotion Scheme (RPS) as laid down
by the Council from time to time.

14, The Grantee shall fully implement to the Official Language policy of Union Government and comply
with the official language Act, 1963 and official language (use of official purposes of the Union Rules,
1976 etc.)

15. The funds to the extent are available under the Scheme.

1 The sanction issues in exercise of the powers delegated to the Council. Itis also certified that grant-in-

aid is being released in conformity with the rules and principles of the Scheme.

17. The budget allowed cannot be utilized for hiring temporary or permanent statf for the Project.

18. It should be ensured that no RPS project in favour of the same P.I. has been sanctioned during
the last 03 years before utilizing this amount and the matter be brought to the notice of this
Council immediately. ’

19. The institute should strictly observe all the terms & conditions contain in the Scheme details under
AICTE AQIS 2016-17.

Yours sinjcerely,

e

(Dileep N. Malkhede)
Advisor (RIFD)

Note:  The prescribed formats and Terms & Conditions are available in the application brochure.
Copy forwarded for information and necessary action to: iy Wl !

i
5 2.
1, Principal/Director/Registrar,

AISSMS COLLEGE OF PHARMACY,

KENNEDY ROAD, NEAR R.T.O., PUNE,

MAHARASHTRA-411001

/
2. /Dr. MANGESH BHALEKAR,
DEPT. OF PHARMACY,
AISSMS COLLEGE OF PHARMACY,

KENNEDY ROAD, NEAR R.T.O., PUNE,
MAHARASHTRA-411001

3. OFFICE OF DIRECTOR GENERAL OF AUDIT
GENERAL REVENUES, AGCR BUILDING
LP. STATE, NEW DELHI-110002.

4, Guard File




ALL INDIA COUNCIL FOR TECHNICAL EDUCATION
Nelson Mandela Marg, Vasant Kunj
New Delhi-110067

Ref. No.: 8-84/RIFD/RPS/POLICY-1/2016-17
Name of the :  Dr. MANGESH BHALEKAR
Principal PHARMACY
Investigator &
Dept./Course

. 7
Name of the :  AISSMS COLLEGE OF PHARMACY
Institution KENNEDY ROAD, NEAR R.T.O., PUNE,
MAHARASHTRA-411001
Title of the Project : LIPID NANOPARTICLES FOR ORAL TARGETED

DRUG DELIVERY OF DISEASE MODIFYING
ANTI RHEUMATOID
PHYTOPHARMACEUTICALS

Approved Items of Expenditure (Non-Recurring)

Sl Approved ltems (As per proposal) No. of Amt.
No. _ Units |- Recommended |
1 High pressure homogenizer ~ o B 01 ° 2000000
Total 2000000
0§ SEP 2017 _ (Dileep N Malkhede)

Advisor (RIFD)

o0



giftger @l aaial e aReg
(e R @1 @ Wil frer)
Aa GO [T TETer, YR WEN
Sewd Heem Wil g fieel-110067
ALL INDIA COUNCIL FOR TECHNICAL EDUCATION
) (A Statutory Body of the Govt. of India) .
Phone : 011-26131576, 77,78, 80 Minisiry of Human Resource Development, Govt. of India
Website : www.aicte-india.org Nelson Mandela Marg, New Delhi-110067

F. No. 8-84/RIFD/RPS(Policy-1)/2016-17

Dr. Neetu Bhagat
Dt.22.09.2017

Deputy Director (RIFD)

The Principal/Director,
AISSMS College Of Pharmacy, I
Kennedy Road, Near R.T.O., Pune, = | s
Maharashtra-411001 [ o cocn ___}, z m!

: o [T
oo

Subject- Failed Transaction — Issue of Demand Draft- RPS Scheme-Reg.

Sir,
The State Bank of India, Shastri Bhawan, New Delhi has informed that the Grants-In-Aid
of Rs. 23,17,647/-, related to Research Promotion Scheme, could not be transferred in the

account of your institution due to problem in your bank account number.

A demand Draft No. 207785 dated 07.09.2017 drawn on State Bank of India, Pune mam
in favour of your institute is enclosed in lieu of non- transfer of funds.

Kindly acknowledge the receipt of the above said Demand Draft.

Yours sincer, ly,

\)\}L\"\‘ 2\ >

(Neetu Bhag/a‘i’

Encl: As above.
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RECEIPT & PAYMENT ACCOUNT

(For Year 2017-18)

SLNo. [Receipt Amount Sr. Payments Amoun
(Rs.) No. t
(Rs.)
1. | To Opening Balance 00] 1 By Nonrecurring Expenses 1941879.00
2. | To Grants Received by| 2317647.00] 2 By Recurring Expenses
AICTE
3. | To Interest Income (if 39114.00] i) By Chemicals 59331.0(
any)
ii) By Contingency 103.00
By Refund - DD 58121.00,
INO.208011
By Refund- DD NO. 208012 3506.00
By Net Balance With College 293821.00
GrandTotal 2356761.00 Grand Total 2356761.00

(Signature of Chartered Accountant)

FOR R. P. MUTHA & ASSOCIATES

CHARTERED ACCOUNTANTS

'RAKE%UTHA

PARTNER
'M.NO. 118465

110 JAN 2033

UPIN- 28U R665BERIZASIAR |

(Signature of H¢ad of the Institute)

Name : Dr. Ashwini Madgulkar

Designation: Principal, AISSMS College

Full Address: All India Shri

ShivajiMemorialSociety’s CollegePharmacy.

Kennedy Road,
Near RTO, Pune-411001




AUDITED UTILISATION CERTIFICATE
(FY 2017-18)

Certified that out of Rs. 2000000/-of grant- in- aid sanctioned during the year 2017-18 letter

8-84/RIFD/RPS/POLICY-1/2016-17. Rs. 1941879/~ has been utilized on account of non recurringexpenses and
further Certified that out of Rs. 317647/- of grant- in- aid received during the year 2017-18 Letter no-
8-84/RIFD/RPS/POLICY-1/2016-17 Rs 59434/- has been utilized on account of recurring expenses. for
purpose of project title "lipid nanopartieles for oral targeteddrug delivery of disease moditying

antirheumatoid phytopharmaceuticals'" for which it was sanctioned .

The unspent balance lying in account for non recurring is Rs 58121 /- and for recurring Rs, 258213/-
Further college has also earned interest on savings account up to 31" March 2018 Rs 39114/~ Theretore
Total Unspent balance with college is Rs (58121 +258213+39114) = 355448/ Out of above the college has
refunded unspent amount of Rs. 58121/- from nonrecurring vide (DD No.208011) dated 13-11-18 drawn
on Bank of Baroda, Pune in favor of member secretary AICTE and Rs. 3506/~ from recurring vide (DD no.
208012) dated 13-11-18 drawn on Bank Of Baroda, Pune in favor of member secretary AICTE.

With the refund of all above amount the final unspent balance lying with College on account of recurring

expenses is (258213+39114-3506) = 293 821 /-
It is also Certified that the grant has been utilized as per laid down terms and conditions for which it was

sanctioned.

Chartered Accountant Dr. Ashwiii Madgulkar

(Signature and Seal) Principal
. . AIRSMS College of Pharmacy
FOR R. P. MUTHA & ASSOCIATES Pune-1
CHARTERED ACCOUNTANTS

'RAKESH P. MUTHA

PARTNER
‘M.NO. 118465

(1.0 JAN 2028
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Research Promotion Scheme

" FORMAT FOR STATEMENT OF EXPENDITURE

AICTE File No. :F No. 8-84/RIFD/RPS/POLICY-1/2016-17¢
Title of the RPS Project: Lipid Nanoparticles for Oral Targeted Drug Delivery of Discase

Modifying Anti theumatoid phytopharmaceuticals

Name of the PI :Dr. Mangesh Bhalekar

Sanction Order | Grant Details of expenditure Amount Rs.
No. & Date Sanctioned Incurred Item wise (In each
head)
4/08/2017 2317647=00 Equipment’s 1941879=00| {
Chemicals and Consumables 59331=00 ¢
Contingency 103=00 -l

oo

1) i (2)Dr. Ashwini
Signature of PI Head of Institution
(Dr. Mangesh Bhalekar)

adgulkar

(3) Signature of Chartered Accountant:

FOR R. P. MUTHA & ASSOCIATES
CHARTERED ACCOUNTANTS

'RAK?;?; MUTHA

PARTNER
M. NO 118465

l 0 JAN 202

YOI 2303 8465 BOXIZQs20S .




RECEIPT & PAYMENT ACCOUNT
(FY 2018-19)

SL.No. [Receipt Amount Sr.No. Payments Amount
(Rs.) (Rs.)
1. | To Opening Balance 293821.000 1 By Nonrecurring 00
: Expenses
2. | To Grants Received by 00.000 2 By Recurring Expenses
AICTE
3. | To Interest Income(if 10284.000 i) [By chemicals 4700.00
any) i
ii) By Contingency (Glass 550.00
Syringe ) i
By Net Balance With 298855.00
College
Grand Total 304105.00 Grand Total 304105.00

B

(Signature of Chartered Accountant) (Signature 0 ead of ‘[heh’lsﬁtute)
Name : Dr. Ashwini Madgulkar
FOR R. P. MUTHA & ASSOCIATES Designation: Principal
CHARTERED ACCOUNTANTS Full address: All India Shri Shivaji Memorial

Society’s College of Pharmacy, Kennedy Road.
; AKESH b, MUTHA Near RTO, Pune-411001
R :
PARTNER
M. NO. 118465

[§.0 JAN 2023
\
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AUDITED UTILISATION CERTIFICATE
(FY 2018-19)

Certified that out of grant-in-aid for recurring expenses disbursed during the year 2017-18

F No. 8-84/RIFD/RPS/POLICY-1/2016-17, Rs.293821 =00 has remain unspent . from this Grant-
in — aid during the year 2018-19 Rs. 5250=00 has been utilized for the purpose of project title
lipid nanoparticles for oral targeted drug delivery of disease modifying antirheumatoid
phytopharmaceuticals for which it was sanctioned

The unspent balance lying in account for recurring is Rs 288571=00. Further collage has also
carned interest on savings accounts from 1 April 2018 to 31 March 2019 Rs 10284/- therefor total
unspent balance with collage is Rs 29885 5=00.

The final unspent balance lying with collage on account of recurring expenses is 298855=00. It is
also certified that the grant has been utilized as per laid down terms and conditions for which it was

sanctioned.
Dated: X
¢
Principal
Chartered Accountant
(signature and Seal) (Dr. Ashwini Madgulkar)
(signature and Seal)

- ‘ | Principal
FOR R. P. MUTHA & ASSOCIATES AISSMR College of Pharmacy
CHARTERED ACCOUNTANTS Pune-1

7

RAKESH P. MUTHA
PARTNER
M.NO. 118465

|§.0 JAN 202
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Research Promotion Scheme

FORMAT FOR STATEMENT OF EXPENDITURE

AICTE File No. :F No. 8-84/RIFD/RPS/POLICY-1/2016-17
Title of the RPS Project: Lipid Nanoparticles for Oral Targeted Drug Delivery of Disease

Modifying Anti rheumatoid phytopharmaceuticals

Name of the PI :Dr Mangesh Bhalekar

Sanction Order | Grant Details of expenditure Amount Rs.
No. & Date Sanctioned Incurred Item wise (In each
head)
4/08/2017 293821.00Equipment’s 00
Chemicals and consumables
contingency 5250.00
m& Jebase |
1) P (2) Dr. Ashwini-Madgulkar
Signature of P1 Head of Institution
(Dr. Mangesh Bhalekar) Prim:ipai
AISSM3 College of Pharmacy
Pune-1

(3) Signature of CharteredAccountant:

FOR R. P. MUTHA & ASSOCIATES

RAKESH P. MUTHA
PARTNER
M.NO. 118465

(1.0 JAN 2028
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