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3.1.1 — Research funds sanctioned and received from various agencies, industry and other organisations during 2019-20 =Total funding-1.79 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 sanctioned

Amount received
during the Academic
year

Major projects

Minor Projects

Interdisciplinary
Projects

Industry sponsored
Projects

Projects sponsored by
the University/ College

3 months Separate list attached

114800.00

114800.00

Students Research Projects
(other than compulsory by the College)

3 months Separate list attached

63860.00

63860.00

International Projects

Any other(Specify)

Total Funds (Rs.)

178660.00

178660.00
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Summary

Outside Research Projects

Estimation of bis phenol Department of 8900 Dr SaquibPawaskar
A content in the given Dr.M C Damle Quality 2019-20
samples by HPLC Assurance 03 Month
Non-Government
Pharmacokinetic Pharmacology 50000 Dhairyasheel
biodistribution and and Quality Ghadge, Bharati
toxicity studies of Dr S V Tembhurne | assurance 201920 Vidyapith Kolhapur
nanoparticulates and Dr.M C Damle
containing anticancer
formulation 03 Month
Non-Government
Antiobisity activity of Pharmacology 55900 Nitesh Janabandhu
c_)rI'Stat I'p?so,mes * | DrSV Tembhurne Department 2019-20
high fatty diet induced
obese rats 03 Month
Non-Government
Total Fund= | 114800.00
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In-house Research Project

Exploring immunoregulatory Mrs.Kalyani Pharmaceutical 4000 K Abhang,
activity of some thiazolidine Asgaonkar, Mrs. | Chemistry 2019-20 BhairaviBakhle,
derivative using insilico tools Shital Patil Ayush Khater
Non-Government
Formulation and evaluation of Mrs. S H Rao Pharmaceutics 7600 Shivani Godbole, S
antifungal nail lacquer 2019-20 Kelkar, Riddhesh
Dr. M R Bhalekar 03 Months | Kharche
Non-Government
Microbial limit of conventional Pharmaceutics 3000 Unmesh Mahajan,
oral Ayurvedic formulations R Khirnar,
Mrs. S H Rao 2019-20 AkankshaMarkad,
M Upadhya,
03 Months | RuchiraTakale
Non-Government
Microbial limit of conventional Pharmaceutics 3000 Suda Jain,
oral Ayurvedic formulations Mrs. S H Rao, AbhishekGalgate,
TusharJadhav,
Mrs.Amruta 2019-20
Avalaskar SaurabhMunde,
BhairaviBakhle,
03 Months | KshitijaAbhang
Non-Government
Pharmaceutics 5080 P Gholap, Nikita
Formulation of co-crystals Dr. M R Bhalekar 2019-20 Dhurde, Aditya
03 Months | Phatak,

RoshanGudale,

Non-Government
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SiddharthKilledar

Pharmacognosy 5000 Y Avhad, M
Preparation o.f forrr.lulatlon from Mr. P Sonawane 2019-20 Gedam, Suy.ash
cow urine minerals Chaudhari,
03 Months | Dhanashri Jadhav
Non-Government
Development and validation of Quality 6000 Abhishek Joshi,
spectro.phoj[metrlc method for Dr. S V Gandhi Assurance 5019-20 UtkarshaAVhe.td,
deerrmination of Gaurav Mahajan,
pharmaceuticals 03 Months | PrajwalHogade
Non-Government
Molecular @9dellng studles. of Mrs.V N Wable, Quality 5500 An.Jah I.Ah.lr,
N (12a]Pyridine-3 carboamid as Assurance ShivanjaliJadhav,
. Mrs. KS 2019-20 L
antiTB agent Sonawan MayuriGaikwad,
onawane 03 Months | ShrutiGaikwad
Non-Government
Formulation and invitro Quality 6180 Vinay Londe,
ealuation of herbal cream Priyanka Assurance Shashikant Lohare,
. . . 2019-20 .
containning Helictorus isora Khandare Komal lahoti and
03 Months | SaloniKirad
Non-Government
Total fund received = | 63860.00
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=4
/ ALL INDIA COUNCIL FOR TECHNICAL EDUCATION
Nelson Mandela Marg, Vasant Kunj,
New Delhi-110070

RPS - Sanction Letter
File No. 8-120/FDC/RPS {POLICY-1) /2019-20 Date: 14 Aug 2020

The Drawing and Disbursing Officer

All India Council for Technical Education

Nelson Mandela Marg,

vasant Kunj, New Delhi-110070, f,:'

Sub: Release of a sum of Rs.1313338/- being the 1% installment of the total grant of Rs.1333333/- for conduct of Project
under Reseg_rch Promotion Scheme (RPS) during the financial year 2020-21.

Sir, ’ .

With #éference to the proposal submitted by the institute, this is to convey the sanction of the Council for payment of

Rs.1313333/- (Rupees Thirteen Lakh Thirteen Thousand Three Hundred Thirty Three Only) as 1 installment out of a total

approved grant-in-aid of Rs.1333333/- for conduct of a Project under the Research Promotion Scheme (RPS), as per details

given below:-

L I,—*iNma_é?gﬁ address of the Beneficiary | : Regisfrar / Director / Prin&ﬁ . . T
Institution AISSMS College of Pharmacy, e
{University / College / Institution) Pune, Maharashtra-411001

Il “7Pr‘in€im55.l—lf‘1‘r\/.és“tig_§é'r’;r"\lvamer& Dieir;t./Eourséw: | . shashikant Bhandari /,/

(Pharmacy)
1 ‘Granvt—in-aidrsancAtironed - e 5.13,33333 /’—;(Tcsfﬁ33333/—‘i%r_nc;nfrecurl;irTg o
Bs.1333333 /7
and Rs.200000 /= for recurring expenditure)
. | Amountto be Released during the year | : | Rs.1313333 /- e
2019-20 (as 1¢ installment) (Rs. 1133333/= Full amount of non-recurring &
oy | | RsBO000A90% of recurring sanctioned) |
V. Project Duration : | 3Years s
VL Title of the Project - Design and D;gl_opn‘mgﬁt (synthesis and evaluation of

biological activity of potential anticancer agents
containing Curcumin using the pharmacophore
| optimization by molecular modeling studies.

. Release of funds:

1. The amount 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 toyredited to the account of AISSMS College of
pharmacy, Pune, Maharashtra-411001 through RTGS/PMFS.

2. The sanctioned grant-in-aid is debitable to the Major Head “601.12.a (RPS Plan)” Gen. and is valid for payment during the
financial year 2020-21.

3. 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.

4. The grant-in-aid is being released in conformity with the Terms & Conditions as well as norms of the scheme as already
communicated and also being communicated in this letter.

1. Maintenance of account by the Institute/Pl:

1. Funds covered by this grant shall be kept separately and would not be mixed up with other funds so as to know the amount
of interest accrued on the grant.

2. The grant is intended to cover items of expenditure/equipment approved by AICTE.

3. Acknowledgement of receipt of grant and letter of acceptance of terms and conditions is to be submitted to AICTE within
15 days from the receipt of the grant to the following address:

Director (Faclilty Development Cell), AICTE, Nelson Mandela Marg, Vasant Kunj, New Delhi-110070

Contd...2/-
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File No. 8-120/FDC/RPS (POLICY-1) /2019-20
g b

. The accounts of the grantee will be opened for test check by the Council or Comptroller & Auditor General of India or by any
officer designated by them.

. The Principal and Pl of the institute are requested to verify the correctness of the undermentioned bank
account/RTGS/PFMS details submitted by them alongwith the Proposal, in which the grant is being released. In case of any
omission, the same should be reported to AICTE immediately along with refund of entire grant: -

Institute Bank TBa'nk Branch | Bank Branch Add. | Account Holder | Account | Account Number IFSC Code
Pan No. Name ‘ ] Name Type

AAATA16 | Bank of | Shivajinagar J.M. Road, Pune- | Principal Saving 04510100017272 BARBOSHIPOO
75P Baroda 411005 Account

. The grantee Institution shall observe all financial norms and guidelines as prescribed by the AICTE/Government of India from
time to time. Grantee institution must follow GFR guidelines in procuring the sanctioned items and maintain an audited
record of assets acquired wholly or substantially out of the grant-in-aid and a register for assets shall be maintained by the
Institute in the prescribed formi.e. GFR-19.

. Interest accrued on the sanctioned grant-in-aid will be reported and refunded to AICTE and not adjusted against the
subsequent installment.

General Instructions:

. It should be ensured that no_RPS project in favour of the same P.l. has been sanctioned during the last 03 years before
utilizing this amount and the matter be brought to the notice of this Council immediately in case a faculty is sanctioned
multlple RPS Projects.

. The duration of Project is 03 years and the date of release of the grant by AICTE shall be taken as the date of
commencement of the project. The Registrar/Director/Principal shall intimate about the receipt of the grant to AICTE. Any
Expenditure, incurred prior to issuance of this Sanction Order, would not allowed to be adjusted in the grant and if the
University/Institution do not take-up the project work within 6 months of the receipt of the grant, approval shall ipso facto
lapse and the Institute has to necessarily refund the entire grant to AICTE along with interest within a month. In case the
grant is not refunded within said duration 18% interest will be levied on it. The grant has to be refunded to AICTE, through
RTGS as per details given below:

Account Number I | 55113199952 .
Name of the Account Holder Member Secretary, AICTE, New Delhi
Bank Name ) a | state Bank of India
Branch Name ) i 7 ,, 7 _Shashtri Bhawan, New Delhi ) B gt I
IFSC Code y ] | sBIN0050203

. The Institute may constitute a Project Monitoring Committee (PMC), The composition of the PMC shall be as under:

i.  Principal/Director of the institution (Chairperson)
i, Two HODs from institute (Members)
iii. In case of private institute one subject expert from government institute, not below the rank of Associate Professor
(Member)
iv. Coordinator of the project (Member Secretary)

. The grant shall be utilized strictly for the purpose as specified in the sanction letter. Re-appropriation of funds from one
Head to another is strictly not permitted viz. Recurring and non-recurring Heads. Further, the equipment(s)/item(s)
purchased should be as per the specifications and individual item-wise costs sanctioned by AICTE, and not taking the total
grant sanctioned as one entity. Item-wise purchase cost shall be matched with the sanctioned cost, and the cost of item
purchased below the sanction cost shall be restricted as actual cost. If the item purchase cost is higher than its sanctioned
cost, the cost shall be restricted to the sanctioned cost and the additional amount shall be met by the Institute from its own
resources.

. Similarly, the recurring grant shall be used for the items sanctioned by the AICTE. No money be used for going abroad to
attend Conference / seminars. However, for presenting a Paper in a Seminar / Conference within the country, the travel
expenses may be met from the recurring grant.

Contd...3/-
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File No. 8-120/FDC/RPS (Policy-1)/2019-20 b o

Approved list of items under Non-recurring grant:

il

[ Approved Item (As per proposal).
Non-recurring
Various chemotherapeutic agents in single, in
combination and in conjunction with surgery,
radiotherapy and immunotherapy are used widely
for the treatment of variety of neoplastic diseases.
Many chemotherapeutic approaches to the range of
diseases that f

No. of Units_|

Amount recommended

=3

1

Rs.1133333/-

Recurring (i.e. 90% of ;n_gliérp_ﬁr;véd;armg
grant) for Contingencies & Consumables only___

Grand Total (A}+(8)

®|

" Rs.180000/

1. Registrar/Director/ Principal,
AISSMS College of Pharmacy,
Pune, Maharashtri-nlloﬂl

2. Name of Principal investigator,
Dr. Shashikant Bhandari,
AISSMS College of Pharmacy,
Pune, Maharashtra-411001

3. Office of Director General of Audit
General Revenues, AGCR Building
\.P. Estate, New Delhi-110002.

a. Guard File / ,,.4»/

o

(Col. B. Venkat)

Director (FDC)
(A ".'1“:‘,\

L1
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AISSMS
Crllege of Pharmacy
Pranel )
lh'.,‘.-’{;.' : £ . ! J5
i mNowr VQI’O “

. COLLEGE OF PHARMACY
o IMPARTING EXCELLENCE IN EDUCATION & RESEARCH
CoPIPR) 20)q_ 201 66 (F)

To,

v ﬁ;iw-,_h_'_ét_z &_’

[3 1776

t for approval.

Hon. Secretary
All'India Shri Shivaji Memorial Society,
Shivaji Nagar, Pune- 411005,

Lraiey
—— .

Sub: Submission of proposal of sponsored research projec

Respected Sir,
Please find enclosed research proposal titled, “Estimation of Bisphenol A content in the given

Samples by HPLC » ynder Category Outside Research Project (Format B ) for your approval,
You are requested to do the needful at the earliest. :

Thanking you.

D e

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

(Dr. M.C. Damle) (Dr. M.R. Bhalekar) Principal
AISSMS College of Pharmacy

'''''''''' T e “PuieT

To,

The Principal,

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

Subject: Permission for self supported short term research project.

Res.pected Madam,

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

project under the guidance of Mr—~+-Mis—Prof. /Dr. M.C. Damle
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 Zincerely

(Name and signature of Students)
(Dr. Saquib Pawaskar)




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

Name of Applicant : Dr. Saquib Pawaskar
Complete postal address : BVDU's Dental College and Hospital, Sangli
Title of Project : Estimation of Bisphenol A content in the given Samples by HPLC

Proposed duration of Project : 1.5 month
Ref. No. and date of application through proper channel : BD(DU)/DCH/Sangli received
through email on 9" Aug. 2019

Proposed Expenditure :

St. Parameter " Amount
No. : )
1 Infrastructure utility fees. (10% of actuals) * 630 '
2 Society processing fees. (10% of actuals) 630
5 Staff remuneration (20% of actuals) ' 1260
4 Total cost of actuals. 1 6,300

Grand Total _ 8,820/-

DETAILS OF ACTUALS

Details of consumables required for the project:

Sr. No. | Item(Consumables) ' Qty. Require'd Cost
(Min. pack size)

L Acetonitrile HPLC grade 2.5 Lts 1500
2. HPLC charges INR 100 per 12 per day x 4 days | 4800

injection .

' : 6300
L ' Grand total

M&bam\z e

(Name and Signature of Chief’?nvestigator) (Accmr'lt’sign)

* Cost of consumables shall be calculated using standard catalogue.



UNDERTAKING

| undersigned hereby take responsibility of the project titled,” Estimation of Bisphenol A
content in the given Samples by HPLC ” to be conducted between 26™ Aug to 30™ Sept.

2019

[ 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

Dr. M.C. Damle
(Name and signature of Chief Investigator)

] hereby grant permission for undertaking the project titled, ,” Estimation of Bisphenal A
content in the given Samples by HPLC ” :
;/'_—
- J ’

. (Hon. Secretary, AISSMS Pune)

: Hon. Secrefary
All India Shri Shivaji Mesmorial Society
Pune-411 005.
POST APPROVAL DETAILS

Details of Payment :

" Challan No. with Date : Piavo ¢ 31 Ly 422359 A 3l ]?l 201 9
Amount: ¥ 0D / — _
(Kindly enclose Xerox copies of Application and Challan)

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

HAM (M cDamle)

(Name and signature of Project —Coordinator)




and B«

# Accredited with 277 Grade (2017 by NAAT % Pro ..".-‘1-: T
# Cal vl University Status by UGC &
% NIRF Ranking - 57 #*

Vice Chancellor "Soctal Transformation Through Dynamic Education™ Principal
Ref No. @ 8Y(DU 7 DCH 7 SANGLI/ Date

To.

Director/Head of the Institute
AISSMS, College of Pharmacy

Pune

Sub-: Request Letter to Perform the Sample Testing Using High Performance Liquid
Chromatography (HPLC) ‘

Respected SiryMadam.

With reference to the above mentioned subject, Dr. Mohd Saquib Igbal Pawaskar, our
post graduate student from depa.r}ment of Orthodontics. Bharati Vidyapeeth (Deemed to be
University) Dental  College &  Hospital, -Sangli under the guidance ol
Dr. Lalita Nuﬁ_;unna\ ar would like to perform the analysis of samples for his thesis rescarch
work al AISSMS, College of Pharmacy, Pune. Also the student is ready to pay the charges
for the same.

Please do the needful as per the requirement of his proposed post graduate rescarch

work.
Thanking You.

Yours Faithfully,

,‘\/*‘{ \é\f—ﬁlgjf ' L
{ o
il W

H.0.D P.G GUIDE P.G STUDENT

Dr. Jiwanasha Agrawal Dr. Lalita Nanjannawar Dr. Saquib Pawaskar
Dept. of Orthodontics Dept. of Orthodontics Dept. of Orthodontics

git - 416416, Maharashira Tel. No. : 23!

sa.in / deh sanglii@bharatividyapeeth.edu Website @ http/idehsangh bharatvd







GUIDELINES FOR OUTSIDE STUDENT RESEARCH PROJECTS (Format B)

1. The chief investigator who wishes to carry out any research project shall receive a
formal letter from the sponsor. ; o

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

3 The aforementioned cost shall be prepared by the Chief Investigator as per the
requirement of the sponsor. : o

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

a. 10% of the Actuals: As infrastructure utility fees
b. 10% of the Actuals: As processing charges to the society.
c. 20% of the Actuals: As staff remuneration

5. Chief Investigator shall then submit the research proposal prepared in the
prescribed format (Format-B) to the society thru principal for approval.

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

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

8. The outside student can utilise the facilities until the duration of the project
provided under the supervision of the Chief Investigator.

9. After completion of the approved research project, Chief Investigator shall put
forward the summary report to the society for the disbursement of remuneration to
the staff. -‘

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

11. 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 collect 100% amount as an advance from the sponsor after
approval from the society. In case, if the Chief Investigator takes responsibility of the
sponsor then 50% amount can be collected as advance. The remaining 50% amount shall
be received after completion of the project but before hand over of the result to the
sponsor. Total amount received shall -be deposited in the College account (Alc No.
421546) against which the official receipt shall be issued to the sponsor.

L ————



Alc. ?40.04510200000881

slosed with Application)

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

lanNo.:Gll Date:[g /e I]T

1ount credited on A/C No.: T UISOURSENn the
BANK OF BARODA, Shivajinagar, Pune - 5

Cc

s : ; '
ived from Mr./Miss D v 55*9!“ “““v)o Pﬁ’ 'J'/gk:j\

: — Year 2019 -202 0

Particulars Amount Rs.
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{Enclosed with Application)

College of

AISSMS
Pharmacy (M.Pharm)

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

ChallanNo.: © 12

Amount credited on

Date:==z ( / z/j'l(CI
A/C No.: (WSHUSSUUINeD  thc

BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss D v Q/‘(«-"-\ L \D FE,L_;_,C‘:S L’ <h

Class

Year 20Fj<1 - 20¢ 2

Particulars

Amount Rs.

Interim Fee............

2) Application Form Fees........c..c.........

3) Development Fees

4) Tuition Fees...........
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7)Joumnal Fees.........ccovvvvvee

8) University / Board Eligibility Fee

8) OtherFee ...:ommmmammimainms

10) Student Activity Fee........ccouvevnen,

11) Insurance Fee....oiieiiiiiid e
o I’l@tscﬁ:ﬂ.fo T eAoO[ -
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(Enclosed with Application)

AISSMS
College of Pharmacy

C

(B.Pharm)

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

1038

Challan No.:

Date 25 1 ©) | 02

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

Received from Mr.lMik.!ss Dl'\cxfmi A\ Gl .

Class {w - - Year 201y -204 e
Particulars Amount Rs.

1) Interim Fee...cccovvvveveciinnniesnenen e / d ...............
2) Application Form Fees.............c..... o o,
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f(‘" (a,f Pb(ﬁf'i";ﬂ@y
ALL INDIA SHRI SHIVAJI MEMORIAL SOCIE Y:"Sq " Pung ¢
COLLEGE OF PHARMACY sl

Ref. No. COP/PN/2019-20/ ] ' . @ )

To,

Hon. Secretary

All India Shri Shivaji Memorial Socie
Shivaji Nagar, Pune- 411005

Sub: - Submission of proposal of continuation research project for approval with request to

waive-off Society processing charges and Infrastructure utility fees.

Respected Sir,

Please find enclosed research proposal titled, “Pharmacokinetic, Biodistribution and
Toxicity Studies of Nanoparticulate Containing Anticancer Formulations” for
continuation of work under outside Research Project (Format B) for your approval.
Previously candidate has deposited Rs. 65100/~ (05/07/2017) and Rs. 40,000/~ (08/03/2019)
for above said research project work, but he wanted to perform some additional studies at our
college (Proposal enclosed). However this is continuation work the candidate has requested us
to waive off the Society processing charges and Infrastructure utility fees.

You are requested to permit continuation work of research project and waive off the Society

processing charges and Infrastructure utility fees, as per the request by the candidate.

Thanking You.
Dr. S.W Tembhurne & Dr. Mrs. M.C. Damle Mr. MM

(Chief Investigator) Accountant

Dr. Ashwigi’R. Madgulkar
AISEHS Calivra of Ph ',w;‘"&'\
G m)i ; P/rotocol for research project for additional studies; 2. Approved sanctioned research \\N/
vol’uxproject; 3. Payment receipt @\

s . \
d v -
-,




To,

Hon. Secretary

All India Shri Shivaji Memorial Soclety,
Shivaji Nagar, Pune- 411005

Sub: Submission of proposal of continuatlon research project for approval with request to waive-off
Sociely processing charges and Infrastructure utility fees,

Respected Sir,

Please find enclosed research proposal titled, “Pharmacokinetle, Blodistribution and Toxicity

Studies of Nanoparticulate Contalning Antleancer Formulatlons.” under Category outside

Research Project (Format B) for your approval. You are requested to permit continuation work of

project sanctioned in 2017 and waive ofT the Society processing charges and Infrastructure utility fees,

as per the request by the candidate. q&\&}/-/

‘\/\AC‘L .

Thanking You.

Dr. 8.VMembhurne & Dr. Mrs. M.C. Damle M {&\ [Wb‘]’w( Dr. Ashwini R. Madgulkar
(Chief Investigator) (Project Co-ordinator) (Principal)

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission to do continuation self:supported research project.

Respected Madam,

I' the undersigned would like to continue to perform self-supported research project under the
guidance of Dr. S. V. Tembkurne from Pharmacology Department and Dr. Mrs. M.C. Damle from
Quality Assurance Department. The duly filled format has been enclosed for your kind information

and approval.

I will be obliged, if you consider my /our request to waive-off Society processing charges and
Infrastructure utility fees and permit me for the same,

Thanking you,

Yours sincerely
(Name and signature of Students)




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

Name of Applicant: Mr. Dharyashil Ghadge
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: Permission for continuation
of work for proposal of Mr. Dharyashil Ghadge Ref. no. COP/PN/2017-18/52-4 dated

05/07/2017.
Proposed Expenditure: Eighty six thousand five hundred sixty only.
Sr. Parameter Amount
No.
1. Infrastructure utility fees. (10% of actuals) Wave off
2. Society processing fees. (10% of actuals) Wave off
3. Staff remuneration (20% of actuals) 12760/-
4, Expertise charges 10,000/-
4, Total cost of actuals. 63,800/-
Grand Total 86,560/-
DETAILS OF ACTUALS
Details of consumables required for the project:
Sr. Item(Consumables) Cost
No.
1 Chemicals 10,000/-
2 Chemical, Anesthesia, Stationary, Sanitizers and Sterile 13,000/-
Disposables e.g. Syringes, tubes, mask, gloves and wide moth
bottles, sterile cotton, Appendoff, EDTA and Plain tubes,
Heparin injection etc.
3 Animals 21,800/-
4 HPLC charges (Rs. 100 per inj. *190 Injections) 19,000/-
Grand Total | 63,800/-
f
; ﬂz& cLde
g5 PR — >
(M Daml) ==

(Name and Signature of Chief Investigator)

*

Cost of consumables shall be calculated using standard catalogue.
Do - SN . 'ffrhbf\um—\

(Accountant sign)




UNDERTAKING

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

01 Feb 2020 to 30 April 2020

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

f

Dr. S.V. Tembhurne, Department of Pharmacology, AISSMS COP Pune %’
Dr. Mrs. M.C. Damle, Department of Quality Assurance, AISSMS COP Puie \" e
(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.”

3

|

1
;I | | R
(Hon. Secretary, AISSMS Pune)
Hori. Secretary
All India Shri Shive

POST APPROVAL DETAILS
Details of Payment: R - 56,550/— Pey, NEFET- 0000 F6C 116773
Challan No. with Date: {032 ¢ - Jt - 29 Jol[2072 0

Amount:  faid Rs - 50 000f-
(Kindly enclose Xerox copies of Application and Challan)

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

Lgh@%)?_,
A M L R’/@f&kﬂ)‘a_

(Name and signature of Project —Coordinator)




All India Shri Shivaji Memorial Society’s College of Pharmacy,
Kennedy Road, Near RTO, Pune- 411001

o PP/ 209 9- 8 ) oe )
COF I (= ¥ ‘{Q-'Cbr/@;

| D 7 1 HAY 200
To, ,

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, “Formulation and Evaluation of
liposomes for caner targeting” sanctioned under category of inhouse project ( Format B)

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

Thanking you.

Al odeat gt =

Prepared by Checked by Accountant

Dr M R Bhalekar Dr M C Damle Mr. M.M.Chopane

/

(Dr Ashwini R Madgulkar)

Principal |
g ASURER HONORARY SECRETARY
ABSMS College of Pharmacy Tﬁe Al !n:ﬁa Sivii Shivaji Memorial Society
Punet Pune - 411004

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




: /? (Enclosed with Application) C (For Candidates) D
i 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. i
zjloa/zaé’ 23/06’/%&1’

Challan No.: 2 24 : Challan No.: |
AC 0. 045 10200000'88‘1 | 224 No. 04'21020299 gu

Amount credited on A/C No RGO in the Amount credited on A/C No ‘

BANK OF BARODA, Shivajinagar, Pune - 5 f. BANK OF BARODA Shivajinagar, Pune - 5 :
Received from Mr/Migs_ Nitedhh Danbandhy - - Received from Mr./Migs NitBW Ja ’\*"“*’dl“f
Avtos ULfe Sdenecs eyt - LEd. 2 Autoes Uf’c Semees Pyt - Lbd
Class Year 201 & -2019 : Class : Year 201 EP -2019 }
Particulars Amount Rs. : Particulars ; Amount Rs.
THnfeim Feestonlanaigs. Lo ol n i A 1)Interim Fee..oiuinsiis il
2) Application Form Fees..................o 2) Application Form Fees
j‘a; bevelopment T R e | Wi e T e ‘ 3) Development Fees
4) Juition Feesiaiifinsaddatiny - - lennae s - 40L4) Tultion Fees........... sl dlh | e bl
5) Misc. & University Gharges:. .02l 4 - s 5) Misc. & University Charges............. FRSTASH Saitr e o |
6) Caution Money Deposit............... 6) Caution Money Deposit.................. s SRSt S
7) Jﬁurnal FOO8 ol = hrd s Pl g ............. 7)Joumal Fees..........0.H. & 34
8) University / Board Eligibility Fee......}..........fo _ 8) University / Board Eligibility Fee...............\.

9 OthepFea s | T Bt A S - 9)OtherFee-..........0 ..o 1.3 el i

Total in words Rupees i M“OM Fiuz Total in words Rupees__ TN T1Y 1y & ,_,ﬂ‘_
+Incfwsm\c) ey - +hervs an d ma/y-— /
7
Accept the amoum Sabove 3 so o /’_' p Accept the amount as. above 35-000/

t

Dep@ited By .




W&

«

Colbege of Pharmacy
Fine 1

ward Mo, 5@

Date._p) Z c;;g Z 20 .
Date: ‘LS }‘37/2@}8"

ALS.5.51, SOCIETY
PUNE -6,
Clnward No.

oPIPp) Lolg -9 /6 ;7,_4@

To,

Hon. Secretary ,
All India Shri Shivaji Memorial Soci
Shivaji Nagar, Pune- 411005

Sub: Submission of proposal of spons
Respected Sir,
Please find enclosed research proposal titled, “Antiobesity Activity of Orlistat Liposomes in

High Fatty Diet induced Obese Rats” under Category outside Research Project (Format B) for
your approval. You are requested to do the needful at the earliest.

Thanking You.
‘ﬂ
g?@g,,;- ek ate
Dr. §'V. Tembhurne Da M. R R )\SIQJL‘U‘\ CHMedam  Dr. Ashwirdi R. Madgulkar
(Chief Investigator) s M 1S, (lProject Co-ordinator) Ppsingly pal
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 Meidam,

We the undersigned would like to undertake a short term self supported research project under the
guidance of Dr. 8. 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.

Thanking you.

Eiég%ﬂﬁﬁﬁé’

“Yours sincerely
(Name and signature of Students)

Q*itez)'%\ :Sm\bqnam)

AISSMIS




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

Name of Applicant: Mr. Nitin Janbandhu

Complete postal address: AVTOS Life Sciences, Navi Mumbai

Title of Project: “Antiobesity Activity of Orlistat Liposomes in High Fatty Diet induced
Obese Rats”

Proposed duration of Project: 03 Months

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

Proposed Expenditure: - Fifty Five Thousand nine Hundred only

Sr. Parameter Amount
No. :
1. Infrastructure utility fees. (10% of actuals) 3850/-
2. Society processing fees. (10% of actuals) 3850/-
3. Staff remuneration (20% of actuals) 7700/-
4. Total cost of actuals. 38500/-
5 IAEC Charges 2000/-
Grand Total 55,900/-
DETAILS OF ACTUALS
Details of consumables required for the Project:
Sr. | Item(Consumables) Cost
No. '
1 Chemicals: Diethyl Ether, Cholesterol, Casein, 20000/-
Cholic acid, Propyl thiouracil
) Animal + Food and Husk 5,000/~
3 Stationary, Injection Heparin, Sanitizers and 5,000/-

Disposables e.g. Syringes, tubes, mask, gloves and
| wide moth bottles,
Vegetable oil, Coconut oil and Lard oil

5 Biochemical Estimation and Histopathology 8,500/-

L Grand Total | 38500/-
|

'rm
(Name and Signature of Chief Investlgator) (Accﬁu’nﬁn’t‘ sign)

* Cost of consumables shall be calculated using standard catalogue.



ﬁ}_

UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Antiobesity Activity of
Orlistat Liposomes in High Fatty Diet induced Obese Rats” to be conducted between

01 Aug2018to 01 Nov 2018

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 I
will remain present during the project work.

e ™
[

P

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

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, “Antiobesity Activity of
Orlistat Liposomes in High Fatty Diet induced Obese Rats”

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

s - AuHsila Bl Shivajl Memorial Society,
POST APPROVAL DETATLS Shivafinagat, PUNE 411005,

Details of Payment:

Challan No. with Date: 22 4 b B1/0€/)%0)¢
Amount: .- 25, 6o o/ —

(Kinle enclose Xerox copies of Application and Challan)

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

AP\

CH-Udamb)
(Name and signature of Project —Coordinator)




48

AISSMS T
Colbege of Pharmacy |

!:_Uf 2 I ' S 7.
i H"W&I’ﬂ NO. }‘ ’ —@ LE' 131061‘-018

The Principal,
AISSMS College of Pharmacy,

Pune, Maharashtran 411 001

Subject: Enquiry regarding animal studies of Orlistat liposomal dispersion.

Attention to Dr. S. V. Tembhurne.

Dear Sir/ Madam,

With reference to the above subject, Mr, Niteéh Vithoba Janbandhu is a Ph.D. research
scholar working under my guida‘nce at AVTOS Life Sciences Pvt, Ltd., Navi Mumbai and
doing Ph.D. from ITM University, Raipur. His topic for dissertation work is on Orlistat
liposomal drug delivery systems and interested to outsource In-vivo animal studies on mice.
The animal study is exclusively for academic purpose. He has earlier communicated with

your faculties (Dr. 8. V. Tembhurne) in this regard.
Kindly assist him by performing the mentioned studies at your college and do the needful.
Thanking you.

Regards,

oo L
Dr. 'Ra:;i-\ Mogre
Director,

AVTOS Life Sciences Pvt. Ltd., Navi Mumbai.

AVTOS Life Sciences Put. Ltd.  B-22, MIDC, TTC Ind, Area, Navi Mumbai - 400708, India. Vel Ne. ; +81 22 2780 1688
E~ mail ¢ inffo@avtoslifesclences.com  Web » wwwi.avtoslifesciences.com  GIN U2423MH2011PTC224404

e L L e ey TP

> AVTOS

| :
LIFE S CIENDTCES:




(Enclosed with Application) C

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

Challan No.: _ Date:p2/ 0] l0l®

Amount credited on A/C Ncﬁ éﬂ510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from/Mr.fMiss 5H AVeNall (TO Cl bo\@

Class_ L~ 4 3 e "\C’\"’Vﬁ Year 2019 -20%0

Particulars Amount Rs.

1) Interlivi Feg.......compmmmmmmmnn] s
2, pplication Form Fees........cccoocveidininnnninieceee
3) Development Fees.......c.ccceiiiinnnn
4) Tuition FEes...smammaminmmisis
5) Misc. & University Charges.............
6) Caution Money Deposit.........ccocoeue
7) Journal Feos.....ccimvmmmmisnssnsg

8) University / Board Eligibility Fee

9) EVS FeBluccsmisminmimmmmsrarmsocmmns
10)-Student Activity Fei..imismsninsmmaanvansis

TOTALRs.| /, O 00| —

Total in words Rupees F PN 3[Q\O wS ani Ql
onl u};

Accept the amount as above b one / o

Jore - CTRA IR UCINS
Chec yr\f,\ o ,];} Deposited By




CPIPM]9013-00) 169 1)

To,
Hon. Secretary

Date: {29 ) 1)

All'India Shri Shivaji Memorial Society, Pt o 6’**{2'£$3_"§'I‘Y O N
Shivaji Nagar e D J
Pune: 41 1(?05. | taward o, 74 30 La? \f\/ 2
Sub: Submission of proposal of Sponsol (iﬁ‘ﬁgal‘(lh pr;;llﬁ}?,{ FapI W

Sy, R et S

Respected Sir,

. L | =
Please find enclosed research proposal titled, For mulalioy g )70/ ev d/&(t&é er?
ant,gunged  Nasl Lacquon'”

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

Thanking you,

W e
T R

e (Project CO—or(dm;%dr)' “(Chief Investigator)
rincipal 1. v g RiLddeen, N n Db, e qu)
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 and Mvs - Shivani o .
The duly filled format has been enclosed for your kind information and approval
A/ We will be obliged, if you consider my /our request and permit us for the same.
Thanking you.

Yours sincerely
NJ (Name and signature of Students)

\J X v
) | Semmniddhi kelkay
Shivani Gradbolc- JHrodhol
“D\\'>\© 1. .Riddhesh A khawche -~ Ruaga@it
!



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

Name of Applicant: S hiveu~ Roo .
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: Formulation and evaluation of antifungal Nail Lacquer.

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) 0/-

Grand Total 4000/-

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
I. NIL
2
Grand total
" <, Wkl e &=

(Nman %1

ature of Chief Investlgator)

* Cost of consumables shall be calculated using standard catalogue.

Mr M M Chopane

Accountant




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “n}B Vmw/ctjf;)-? ar 0/
Evalutdien aﬁﬂjung af (acqueen’”

to be conducted between _
Jan 3020 {5 Max 2020 -

[ 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.

N
]“ﬂl,lj'r}wﬂ %r- 9 WQ

(Name and signature of Chief Investigator)

T/\A ™, /2 Jél—\uj eleceh (.S . H pao)

SANCTION CERTIFICATE

PN -
[ hereby grant permission for undertaking the project titled. ,fc):rmu/)éoé e 4 //)5/
e : : J .
e Valual in o anl; /nga/ sat) dacquer’
L.
. /
(Hon. Secretary, AISSMS Pune)

Hon. Secretary
All India Shri Shivaji Memorial Society,
Shivajinagar, PUNE 411 005,

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : ¢ ¢ | Ay z-1-20

Amount : 4 oD A < éCTlD (G"\/UV‘Q ) Cﬁ%{”’\;g W

(Kindly enclose Xerox copies of Application and Challan)

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

\

)"f\\:f'_lk”l’il‘“”
D M2, Mckm%

(Name and signature of Project —Coordinator)

3



®

——

cof)Pr] 2019 - 2.0 )?,54@®

Date: 2_;7 JUN 20]9_

To, 7 _

Hon. Secretary 5 1R G

All India Shri Shivaji Memorial s(mifgw" : AISSMS

Shivaji Nagar B College of “i2rmacy

Pune- 411005, N F 1T Perne-| ™

Sub: Submission of proposal of spons rgchresearch groje“g;}_‘pr APPIOVa Inward MNo. 2.9 ’@7‘
T Date._ 0 2 0% ‘7/0?\9/

Respected Sir,

Please find enclosed research proposal titled, E)(p’()“zﬂ ne }mmur\‘o’bf\% L&/C«./‘OYV o
outivity of  seme Fhiazedid inene  olevivabve tdirg Insilico TS .

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

Thanking you. \9//
Lo Ppe

(Chief Investigato | (Project CO-Krdi&atmjg’ Beumle) (Princiffal)

s patil 4 Do MR Rhdelean Principal

1< By~ AsGasntay AISSMS College of Pharmacy
Yz 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,

A7 We the undersigned would like to undertake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof. /Br. S+ 01 Pty | , ™wsg - Ve D ﬁrs&mﬁﬂ(@f

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

K7 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)

Xshifja Abhang R
Braront Bakinle @DW
. pﬂjw\,\ ~Klhades, %




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

Name of Applicant: KehrH ju P(bhqnﬁ jﬁhdmvi Rakhle, A\fU/E}’) Khates
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001 {

- . N ; - SO Hrrazolidinene
Title of Project: = * Pl = g 1 PR Wﬁ& ' jﬁ'a e U\’\’Lfi ] 3 ZTIQQD Skbtléen tonlt-
Proposed duration of Project: 03 Months e HER BRITY WA

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 Fooo -
DETAILS OF ACTUALS
[ Sr. No. Item(Consumables) Qty. Required : Approx. Cost—\
(min. pack size)
v v-Se <o bhware. | a oo
20Y¥ (00 = o000/ —
L Grand total 3000 / -
e
(Name and Signature of Chief Investigator) (Accounfant Sign)
* Cost of consumables shall be calcujated using standard catalogue.
SM PQJ-\ \ \:PO}A"’
e ﬁgacm'm oy i



UNDERTAKING

[ undersigned hereby take responsibility of the project titled, Exp\om'r\j 1‘mmwovgwﬂm*j
achvity Of Sevme Hugroudingms Aerivohves ueing fngilico  toolS

to be conducted between 5 U&\_‘ = Se,g))r 12N

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.

(Na% nd signature of Chief Investigator)
S .

Podr ) IC B .;}gﬁ.w[‘t@w

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

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

D il L LT —

POST APPROVAL DETAILS
Details of Payment : ks}\;,)_ija 'ﬁ‘bbﬂf\j _ 598 Phowm - Trboude ek

Challan No. with Date: 0492 dJoded 1017119 PekNo-N151808737 13730
Amount : T ¢ ¢ j ==

(Kindly enclose Xerox copies of Application and Challan)

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

Pt S Dhakles

M-C Damle )
me and signature of Project ~Coordinator)




(Enciosed with Application) c
AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: G d 9 2 Date: (O / F/ 1q

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

Received from Mr./Miss Kﬂh\ H\! B
Erh ONOAN Y ﬂbh&r\o

Class CV Vs Dharm Year 2019 -201.0
Tnhowt PTojett

Particulars Amount Rs.

1)‘ St Fe e crmnse]amsommsimsss
2 sapplication Form FEBS......urmunds srmnimissipsiss
3) Development Foos....cuwamwisassssdusnmronammmmrsrsssssssnsassss
4) Tuition FeeSummuasnsmsumasmnse
5) Misc. & University Charges.............
6) Caution Money Deposit..................
7). Joumal Fees: s s
8) University / Board Eligibility Fee
9) EVS Fee...coticiirvcrrcciseece

10) Student Activity Fee..........ocoeeenne
1) INSUrance Fe6. i mnmmmmms b
17 Eligibility FEE ..ovvveereeceiiieiicinc o
AV Other ol stssssissssmsmnairssnzsss

4y N191190873719790 &’—OOO/"

TOTALRs.| F000/-
Total in words Rupees Q e U ¢ l’\ Tho lM OMO’

Accept the amount as above 7000 /) —

Deposited By



G
coP[PrR/Qo)g *lo///ﬂf@ R ) .

To,
Hon. Secretary R S
All India Shri Shivaji Memorial Somety, SSMS
Shivaji Nagar {
Pune- 411005. j e 20 {5/ Qe o } phasmecy
- Sub: Submission of proposal of sp smed resear ch piO ct or appr vaj. Peue- m
fnware. i\J@.
Respected Sir, Date. ] 2. .19.. Q_@J_g_r___

Please find enclosed research proposal titled, ”7&-7_' O pen o;na/ /4#(,(,? Vfté(_
Forpndadycy

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

MM S .H- Raoe
(Project Co-ordinator) (Chief Investigator)
principal Y \R Nkl
AISSMS Cullege of Pharmacy
Pune-1

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 Mr. / Mrs. / Prof. /Brvtargesh-Bhateker S H Ra D

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

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

\

Thanking you.

k’\/ Yours sincerely
(Name and signature of Students)

\b ‘ |

‘ %A Suds Jain - Yo
) |  Adnighek Cra\gste
Nﬁm Torkar - Tudlav

\ I davray ™ )

Bhavavt  pakhle ;\ZN;QLWM_ |

it R & Abhan 8 JKP/(




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

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

- . MLt G Comvenlimal Ayurvedie  farnmfads,”
Title of Project: , « Mmmwmﬁﬁw’

Proposed duration of Project: 03 Mon‘ghs
Ref. No. and date of application through proper channel:

Proposed Expenditure:

[7Sr. 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 mentionec{ b;::low) 0o /-
Grand Total 6000 z-—

DETAILS OF ACTUALS
\

[ Sr. No. Item(Consumables) Qty. Required Tz?\pprox. Cost
(min. pack size)

e N“[_;l,"'w/; g&?aé : 500?12 K000

Grand total ' 500 0/— )

— T
D .\W-S\% 5 M AN dualodoC

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



UNDERTAKING

I undersigned hereby takgfrgsponsibility of the project titled, « /74 7 g @0’” ey ;M
9

-—

vedit  Formuladicn
to be €onducted between Tan w20 <{E Mas 202

[ 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.

N
‘ Q“‘p J&}JUAG’Q,’
A e S et

(Name and signature of Chiéf Investigator)

SANCTION CERTIFICATE
[ hereby grant permission for undertaking the project titled. (\
/;/:’
(Hon. Secretary, AISSMS Pune)

Alllngiz . oriel Society,
ShIVEilv g, PUNE 411 000,

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : O‘IéLr Olﬁild G\‘I‘zolo .
- (Jé\'ﬁﬂj )‘?w‘o‘ .'60'1' inhowse f"fod“} E“q}"e

cev | PR | 2614 -zo’”z_( ©) %l (bﬂyﬂlzo[q -zo(ﬂq )
(Kindly enclose Xerox copies of Application and Challan)

Amount: G ©CO

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

wlebzen

ame and signature of Project —Coordinator)

3



c’loged with Application) C
AISSMS :
College of Pharmacy (B. Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 0364 Date:04. /01 1 20,

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

Received from Mr./Miss J:&MMLQ,A

G{a._!u\:tf-

Class ] [ i ~ Year2014  -209.8,

. Particulars Amount Rs.

tyinterm Fee.....c asiidad ol g B A L e
2) Application Form Fees.......cccccocvveiidomoineiivcieninens '
3) Development Fees...........ccooiiuineens
4) TUtiON FeBSis. ..l i i vitbirsansiion
5) Misc. & University Charges.............
6) Caution Money Deposit...........c.......
7) Journal Fees.........cicovmviiionniininniinind

8) University / Board Eligibility Fee

NEVS Fee.. iiigmmdaab i st b
*10) Student Activity Fee..._ ....................

11) Insurance Fee...........iocimiunni :
12) Eligibility FEe vvvvovcvusies rseoieieenns

13) Other Fee......... PW ...........................................
14) Tz Homae. FLQA ................ 12,000/
15) R T.ID.. ST B R
16) QQQGL?-—OJ@?)DV( .............

TOTALRs.{ [9

: /
Total in words Rupees_\ZAQi'JM'_Z&.D)AMJAL

,_p_l,_bf_’g,{ ﬁAAﬂA]J 3

Accept the amount as above 19, 000 s

£

"~ Deposited By




osed with Application)
AISSMS
College of Pharmacy

(B. Pharm)

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

Challan No.: 09 84 Da

te:06. /101120,

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

Received from Mr./Miss JL_M&MLA&'AQJ&

Calaonts -

[/
Class

UT‘Y P)'.,HAMMA‘ Year2014  -200.9,

Particulars

Amount Rs.

1) Interim Fee

2) Application Form Fees

3) Development Fees

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

4) TuitionFess virc. . iviti mitidesn e
5) Misc. & University Charges.............
6) Caution Money Deposit...........couuin.

7) Journal Fees

8) University / Board Eligibility Fee

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

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

9)EVS Fep. tada it m v b g ht e

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

11) Insurance Fee.....c.c...iiiiniiiiinnnnin

12) Eligiblity- 86/ v « it dna biiin L ke L U
13) Other Fee......... M ..........................................
14) T Homae”. 5l S 12,000/

1512 L.ID.L CrE e PR el

~ 16) .Qo.cz.mz_o 1830 7 (
TOTAL Rs. 12,000 /.-—

; /
Total in words Rupees_&ﬁm;\z&.ﬂhw_

'I?,IA a4 MAII 3

Accept the amount as above

49,800/ ——

L1

"~ Deposited By



AJSE 248
Colles: o4 Phg: wacy
Punge? <iE§i>
CGP/PN')?,OJCJ ‘9-6’262_ Gjnwar;i ey, 4 JL?@_
_ Date: A
 [Beoked.ong o L 7 AUG 2019

Fhoduciimcih. M A EL T Y

inward No _n_?/,‘?’q_ _____ - U'j{O
oA

Hon. Secretary

All India Shri Shivaji Memorial Society,
Shivaji Nagar

Pune- 411005.

Sub: Submission of proposal of sponsore

Respected Sir,

Please find enclosed research proposal titled, * forvavlarion c'c ColnH{Srls

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

Thankipg yol.

WRS b bl

(Princip4l (Project Co-ordinator) (Chief Investigaioﬁ
Principal ( M-eDeml) o Ladelecon )
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. 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)

282
5 7 mashetr e (all = IOMALW
i ap - 1
%% Nikita Thande. ~ @l
N 1 S

Adityn Phately -

QOS l"!% \C\Cl\*e —
Siddharth  Killedar— \0




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

Name of Applicant: Dr Mangesh Bhalekar
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: , “ Formulation of cocrystals.”
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. L 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) [ege /-
Grand Total SeSo),
l
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
| Teowanie Acid loo THo s vo
2 Civvic  Peid Sev 9 2 \oz 00
~J
, 5 \ -"\,
A\
| )
| Dg Oz ev
Grand total

\UAM

(Name and Signature of Chlef Investlg'ltor)
* Cost of consumables shall be calculated using standard catalogue.




UNDERTAKING
[ undersigned hereby take responsibility of the project titled, “ Formulation of cocrystals”
to be conducted between September 2019- November 2019”

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

ke :
rw‘% : Vn M A @L@M{M

(Name and signature of Chief Investigator)

[ hereby grant permission for undertaking the project titled.
S ""'w

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All India Shri Shivaji Memorial Society,
Shivajinagar, PUNE 411 008,

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : 96§ ) d_r T—\-20

Amount : = SO _—

(Kindly enclose Xerox copies of Application and Challan)

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

\

1
prpAedelee

(Name and signature of Project —Coordinator)

3



(Enclosed with Application) C

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 0985 Date:/ / | /1 202D

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

Received from Mr.%sf@n&bﬂﬂm_%‘aa‘_&_lq_

Class '—F\J Q\‘p‘ﬂanm Year201q -200.0

Particulars Amount Rs.

1 erimFee. .,

.« “plication Form Fees
3) Development Fees.........ccnvnnnfinniidisininn
4) Tuition FEes......ccovvereveevccnericececivicinn b

5) Misc. & University Charges............ ool

6) Caution Meney Deposit...........c.e.. T

7) Journal Fees......coovviciciicicciii,
8) University / Board Eligibility Fee......
8) EVS Fe8ummmmmmmunmnmangs
10) Student Activity Fee........cccooeeninind
ais INSUranee Fent. . ummsmssvmns:
1 Eligibility FEE ....vvvreeeerrosreerre

-~

13) Other FEe ......ccoviimieciiinninnns

14 i\,ﬁ‘ﬂﬂ\?&e faosect.......

Von Q-00Ab1218132
15)"’50’5?Q b5 S —

TOTAL Rs. g’o g 9]
Total in words Rupees ‘—»B\m "_1/\('}\ encl

M@Wﬁr

Accept the amount as above R’-O g 0

/
Checb@f\ 5_ )




AlSSRsC : @
i C“!!rﬂ‘:"'z vl 4

COF/PN{Q{OICIH 'Z/C)/é Z- @j liﬁaldf\laf)u@e;h
o ( pEvest, 2l AUG 2018
|

Hon. Secretary
o & !9_ _‘7

All India Shri Shivaji Memorial Society,f :-.. .

Shivaji Nagar TR el -
Dale: X?

Pune- 411005. ety e
Sub: Submission of proposal of sponsored T€5 : Bjﬁgfor-aﬁi%e' —

-
e

Respected Sir,

Please find enclosed research proposal titled, “ Evaluation of carboxymethyl xyloglucan as
suspending agent.” under Category In house Research Project (Format C ) for your approval.
You are requested to do the needful at the earliest.

Thanking yo. U/’

Vet r

(Principal - (Project Co-ordinator) (Chief Investigator)
Principal CM-CDaml) R Rllekas,
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,

[/ 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) M
%'\} Ram Anfikumat. Folawcd /a})

Venikatesh susyqrant Rohi le
S =
Oﬂa\b Rutvjo. Sharad Shende @M
%\W&MR@\}M -
AqUshi shailesb
E);\,{c,\.ﬂi




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

Name of Applicant: Dr Mangesh Bhalekar
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project:

Proposed duration of Project: 03 Months

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

, *“ Evaluation of carboxymethylxyloglucan as suspending agent.”

Proposed Expenditure:
Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000=00
2 Society processing fees. 1000=00
3 Staff remuneration 2000=00
4 Total cost of actuals. (Detalls are mentioned below) 1200 =00
Grand Total 5200=00
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
‘ (min. pack size)
1 Sodium carboxy methyl 500 g 1200=00
cellulose
~ i
1200=00
Grand total

w

J&t\a@ﬁ

o R R hedelean

(Name and Signature of Chlef Investlgator)
* Cost of cansumables shall be calculated using standard catalogue.




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Evaluation of carboxymethyl
xyloglucan as suspending agent”
to be conducted between September 2019- November 2019”

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.

ol bias

(Name and signature of Chief Investigator

)
DA ™M~ L\LL\Q\CQ-/K[

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

2. iiiceiiin o Canvoxy \m%’\%\ ?Q\S'balu(w\ as Surw&v\j ‘”}M

(B

(Hon. Secretary, AISSMS Pune)
% :
Hen, Secrelary
All India Shri Shivaji Memosial Society,
Shivajinagar, PUNE 411 008,

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date: 8L - - DV F\-2ore

Amount : fg)go il

(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)




| assws )
C(ﬁlefg o} Phayrrmcy ’ (;’[\
Pune-o) i

Inward No. -
ate._,_l_?:-_el—lﬁlg‘ﬁ—

| D raie
o et g/oz/%()/o
MR B TRt

CoPIPNIQe1q -20 )1q,,

To,

Hon. Secretary ) TR
All India Shri Shivaji Memorial So i L - I

Shivaji Nagar : e O ey j o Zi
Pune- 411005, D I P ren
Sub: Submission of proposal of SponsGred-resea{?skﬁpmjggfor..agpm_\_f .

Respected Sir,

? Lovtmmlod 07

Please find enclosed research proposal titled, « P Y@P a ’{AJP'] om0

Cown Urhre v merals.
under Category In house Research Project (Format C ) for your approval. 500D/ —
You are requested to do the needful at the earliest. Total Projectepst Rg; ~—--soeecaei, -

Thanking

_\

!

(Princips (Project Co-ordinator) il |- (Chief Investigator)
ISl )

principal e 27 SonWane PP

. oy
SMS College of Pharma
AIS Pune-1 Q;pr wﬁwi%

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. / Mr§. / Prof /DF. J’D"b’ eep . JP, LHnwane.
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 s for the same.

Thanking you. -
<, Y. £y ) Ynreg Avhad %@%

Yours sincerely

2.7, Wg. (Name aud signature of Students)
A . e 2) Mruwel 6100 o @’Q}
3) Steyash thaudhar) qvﬂ . s
dr) Ohanastnes Todhon #W




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

Name of Applicant; tv. PTacleep pardurgrg Sevmigne.
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

: . br . ; w U YT’VIQ
Title of Project: “p e p o rahdm O YY) r/cfa,ﬁ Ov)¢ ) C@v
Proposed duratiof of Project: 03 Months ‘fF % fh WA WL Y AL 5

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

Proposed Expenditure:
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
ol | Stawh 45 4w 200 |~
Og_| Dcp 4- ¢ P LB —
Ay axdpie / , .
03 | IOy, KIS | oo g 402
04 | Tedd SD ¢ 20—

L Grand total ‘1 O@a] g
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) | 000/.
Grand Total 5000] —
A

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

@Y.. LOMWA NL_ p%mdegf yf()'@uw@
. ;




UNDERTAKING

/ 1D 5‘34
I'undersigned hereby gglke responsibility of the project titled, 5P’§’C‘F OQ‘WM p

AT WS Prom con) yamd v eall
to be conducted between ngj?;?h 4o ) MC(W —202D .

['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)

(30, Qo vviaue. prodeep fardusmng )

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

-

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment : OVLA WPy olaf— _
TyAdotchon o 0.~
Challan No. with Date: 1) @ ) C‘PZO OLZ7 135 74R{ 0] 8 3¢9 9
Aofed- 27 San2020 -
Amount : EOGD/”

(Kindly enclose Xerox copies of Application and Challan)

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

a
| 11 JW/

(\d“f\ T\,\H ) PQ\[\LLLM

(Name and signature of Project —Coordinator)

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 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) C

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

- Challan No.:OQBi Date: 27 | /)0

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

Received from Mr./Miss YLLV rey (< M\/C@/ [
Ay hﬁ\%

Class—SY B Pharmi Year 2019 -201.0

PLo0Ls T13S 7424201 K559

Particulars Amount Rs.

V) INEERM BEB...conevaeranescsssisrissiissmmssnins frismmames s imsoss

pplication Form Fees........cocoovvve i
3) Development Fees.........c.cccovvviinnn
4) Tuition Fees......ccovninininniiiiecianns
5) Misc. & University Charges.............
6) Caution Money Deposit...................
1) Jourtial Feas varnnmmmumnnnin

8) University / Board Eligibility Fee

9) EVS Feb..covmmmmvismssmii

10). Student Activity Fee.....cimmsvmdmmnamanmnusmn:

11) Insurance Fee......ocvvvreveccccvsc i

12) Eligibility FEE ...eveververieeereceeiereec o

.»; Other Fee DL”IM&PWJ%(}* ...... 5000 [ —

14)PRO0 127 135 743 6.3008F oo

8) ERLD e K ..........
6) Do 2F0.1 20 v

TOTALRs.| 5550 /[ —

Total in words Rupees‘FMM@ﬁki

g ly
@)

5,a80nl —

%posi ed By




¢ .l 4G - Lall (39D

- Transaction Successful
01:57 PM on 27 Jan 2020

Transaction ID

P2001271357436301873599

Paid to

g Aissms Collage Of Pharmacy
, XXX XXXXXXX0882

Bank Of Ba ra’.}da

PAY AGAIN

Debited from

- FhkdAhkkhkrx] 595
UTR:00278526003492

Message

Pharmacognosy project sy b pharmacy

@) Contact PhonePe Support

COPY

¥5,000

SHARE

¥5,000




UPRA Journal

This is to confirm that

Mr. Pradeep Sonawane,Mrunal Gedam,Yuvraj Avhad ,Suyash Chaudhari,

Dhanashree Jadhav. Mr. Pradeep Sonawane
Published following article
COW URINE The Future of Medicine
Volume 6, Issue 5, pp: 634-637
www.ijprajournal.com
A Peer Reviewed and refereed Journal
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Publication Head




(Enclosed with Application) C

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

Challan No.: @ 3 8 i:} Date : Q2 NI Q20

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

Received from Mr..v'Miss G(‘Ja Lo AN
Mech ij’n N
P b ARG P hanOnyYear201 9 -2020

Particulars Amount Rs.

/

/
/

1) . dOMM FER..cimiminimisemrsrinsnnscnas
2) Application Form Fees.....................
3) Development Fees........ccocevnnenns
CARHT (o]l TR———————————
5) Misc. & University Charges.............
6) Caution Money Deposit..................
7) Journal Fees..........ccunmmnmnminsinsisnined
8) University / Board Eligibility Fee......
9) EVS FeE..ciicireiiinncsesnsiiiis
10) Student Activity Fee.........ccoeeer.
14} Insurance Fee
T n;rggmgyfp/e Ia. Lﬂ" s .
13) Other Fee 1O, ’5@\6“66,0(1 L.
e 2200203,

15) oo @.41.25%\
16)..Nede 22 ol /‘20’2-@ ...............................

TOTALRs.| (500 O |-

Total in words Rupees S\ X Theu -%(Lhr")

nr\\\t

Accept the amount as above Q@(‘) oMl Bax

N ) L AN

e
Chec d y




AISSMS /&
College o7 Larmacy at &

Prent-)
COP[PN}QO?Q*Q—D/fﬁz.g@}m‘”f TR [by 5 \Iﬂ?‘

Qate. 20 ‘Oi-ﬂfaﬂ@?i'J 2 2 JAN 2020

To.

Hon. Secretary
All India Shri Shivaji Memorial Societ
Shivaji Nagar

Pune- 411005.

Sub: Submission of proposal of sponsore
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

carliest. Total Project cost Rs. 6,000/-

Thankin yo& \[&J\/

J\JW ny ot
; W e

ipal D (Pr ()Jiti Co- mdmatm)_‘D B (Chief N
A M. (M L Bam™ e v C OH/U
AISSMS College of Pharmg'c kBl \Z‘:"ﬁ' CPrrs VvV Gan
------- Pupe-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. Santosh V. Gandhi. 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 AsW shelt Mo esl, ‘:\os‘) Ao
1 2y Utkavehg Avhad Ukkad)
Y Gouonw AMakag=n  Quneedap

2y Pagwo) P HuéLeul!L ML;




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

Name of Applicant:
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.
] 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) 2.51it*5 2.000/-
- ——_‘-.-‘—"
- [———
Grand total 2.000/-

C B e SV - Goamel D 1
(Name and Signature of Chief Investigator) (Accountant Sign)
# Cost of consumables shall be calculated using standard catalogue.
= ( M- Mo chopone \

o




UNDERTAKING

[ undersigned hereby take responsibility of the project titled. “Development and Validation of
Spectrophotometric method for Determination of Pharmaceuticals” to be conducted between
01/02/2020 to 30/04/2020

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

remain present during the project work.

@W-
Core SV Gomdli)

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE 4

[ hereby grant permission for undertaking the project titled.

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

POST APPROVAL DETAILS

Me b @ami:-\/\c" Fyov Goptrte BY Miabharashhe
(¥R Rely Mo .- 200 25 A6 42521

Challan No. with Date:  © Q&0 “Adaredd 22 poi 2020

Details of Payment:

Amount: 6000 1—

(Kindly enclose Xerox copies of Application and Challan)

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

(Name and signature of‘ijc—:ﬁoordinator)

COv r < V- ernelrn)

(OS]




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1.

(&S]

9.

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.

c. 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 [nvestigator shall ensure that 100% amount as an advance from the students alter

it is deposited in the college bank account.




a s
Bank of Maharashtra

T GROR W 4%

Receipt for IMPS P2A
IB Reference No : 200223642531
From Account No : 68018019235
Beneficiary Name : AISSMS COLLEGE OF PHARMACY, PUNE-01
Beneficiary Account No 5 04510200000882
Transaction Amount 2 6,000.00
Receipt Txn unt In ;
Wor dg Amo Six Thousand Rupees Only.

Remarks : PA Inhouse Project Fees




(Enclosed with Application) C

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

Challan No.: 0586&5 Date: 08 0] 1 2025

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

. r oo
Received from Iy’ﬁlMiss Qb 355(133\" CA 11 ! gdbajg

Class_1o X3 = Ohonrm) . Year 2019 - 2020

Particulars Amount Rs.

)

< SFM FBB i i svessimedigrnsiim weses
2) Application Form Fees...........coooobiviiiiniininns
3) Development FEss.......coccvnmmnnndressnisnnnes
4) TUION FEES i s
5) Misc. & University Charges.............
6) Caution Money Deposit..................
7) Journal Fees.....oviviinninninienininnd
8) University / Board Eligibility Fee......
) EME FEBLnsuniwsmmsinsssomssensssssnet
10) Student Activity Fee........coeeenin
11) Insurance Fee........ccoovveieiiiininns

“ogibility Fee oo
13) OthErFER s

14) m}\ouzke,rnoﬁ,ck 0

16)..00.08\e4C5].64.
g-\-nonao
TOTALRs.| 5,500 |~

Total in words Rupees&ﬁer_ﬂﬂm&.&ng__

and__ HBve hundaeed | = -

Accept the amount as above 53 50 |-

Depo/sitedBy




Cop Pl 2619 20118k (%) @

Date: .g| 112020

To,

Hon. Secretary ( BB 5 B mek 4

All India Shri Shivaji Memorial Sociéty, = "7 7T '

Shivaji Nagar . _ . é‘f}

Pune-411005. R N, - f QI (bﬂ) : ‘A)
- ch ok { / & \

Sub: Submission of proposal of spongqred kesearch project for approval. A

B

Respected Sir,

Please find enclosed research proposal titled, “Molecular modeling studies of N-(2-phenoxy)

ethyl imidazo[1,2-a]pyridine-3-carboxamides as antitubercular agents’”’ ALEE * T
Collec ol Phavrey
under Category In house Research Project (Format C ) for your approval. Pu,npé— I T

You are requested to do the needful at the carliest. Inwai NO. 195 E ; )

Date.__ 922 .0).-2p90

Thankjng you. ’
S L et o

Rweddlers  M-L Da mle
P EEPFO}’CN Co-ordinator) (Chief Investigator)

AISSMS College of Pharmasy ' convesngodor
PUM-L' %M

(K-S - Sonacaatl)

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. / Pref-/ Vidya Nitin Wable 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)

Aol Ahix @a%
8[x:'l'u<:mj'au {adkew fpt*
| Mewyued Gadkedad &:\
J o { N\ QJ @J@:\r
QrateH Goukeoad 37




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

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

Title of Project: “Molecular modeling studies of N-(2-phenoxy) ethyl imidazo[l,2-a]pyridine-3-
carboxamides as antitubercular agents™

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/-

) Society processing fees. 1000/-

3 Staff remuneration 2000/-

4 Total cost of actuals.(Details are mentioned below) 1500 /-
Grand Total 5500/-

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
1 V-Life software 15hrs 1500/-

1500/-

Grand total

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

2



UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Molecular modeling studies of N-
(2-phenoxy) ethyl imidazo[l,2-a]pyridine-3-carboxamides as antitubercular agents’’. to be
conducted between “January 2020- March 2020”

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.

T

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled , “Molecular modeling studies of N-
(2-phenoxy) ethyl imidazo[1,2-a]pyridine-3-carboxamides as antitubercular agents””.

{Hon. Secretary, AISSMS Pune)

Hon. Secretary
sl India Shri Shivaji Memorial Society
Pune-411 005.
POST APPROVAL DETAILS

Deilsof Payment: Yo drangackon To - 00081 6406166 .
Challan No. withDate: 0968 [/ 0% -1-2020

Amount: K H500 |-
(Kindly enclose Xerox copies of Application and Challan)

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

m\al\ bagpA (M e domle)

(Name and signature of Project —Coordinator)




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

L

('S)

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.

c. 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.

Challan No.: 1064 Date: 2/ % 12020

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

Received from Mr.foss Q\IJECLC) jcldhclu

Class Q).L{«%'PHO\YH"I Year 201%™ -207 O

Particulars Amount Rs.

(111 =1 SRS SRR
2y Application Porm FeEs . mmsasadsenasmumssames
3) Development Fees.......cccvviiiiininns
Y IO (1o J o -1 RR——————
5) Misc. & University Charges.............
6) Caution Money Deposit...................
FAVSLTE st 5 T ———

8) University / Board Eligibility Fee

9) EVS Fee...cocniiminnniininceniiiinnns
10) Student Activity Fee......ocvmvvicndiicniiiie e

1) INSUrANCE FEEL: sosmsmmmnmimsmmslur s smwnes

TOTALRs.| [jO00]-
Total in words Rupees ?OUY “‘Bﬂ@gU(Dq‘ﬂd OhIH

Wy

> %By




AISEMS

Feenes)

inward aJ o . =
CopP]pu e
PIPN 201926 ), 4p {7) pate. 2¢

Hon. Secretary B T
All India Shri Shivaji Memorial Society, [ tmwes . [O/J YB/ Aﬂ-/
: LS

Shivaji Nagar ‘
Pune- 411005. 'E:Bﬁte?-w-*-a-,-w,,, b e
roject for approval:

Sub: Submission of proposal of sponsored research p

Respected Sir,

Please find enclosed research proposal titled, “Preclinical evaluation of hydrochloric acid of
sesbania sesban leaves in gastric ulcer in experimental Rats .

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

ng&m 3 MLT;%Z mle) @

i " ‘ T‘PqMé"gl\‘ﬂgfétagyordinator) (Chiefrnvestigator)
Principal oS- ]CO{FG)
AISSWMS College of Pharmaay -
Pupe-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. / Swati Ujwal Kolhe 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)

ISlmr\ Dlli(;f ;df@
jos Tadew o3t
1 Ychin Mehta é‘&/lu\/




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

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

Title of Project: “Preclinical evaluation of hydrochloric acid of sesbania sesban leaves in gastric
ulcer in experimental Rats .

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) Nil
Grand Total 4000/-

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost

(min. pack size)

Nil
Grand total

S U kofe. @(D
(Name and Signature of Chief Investigator)

* Cost of consumables shall be calculated using standard catalogue.

2



UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Preclinical evaluatiorsy of
hydrochloric acid of sesbania sesban leaves in gastric ulcer in experimental Rats .

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I =50
assure you that the project will be carried out after regular academic schedule and I ~yj|]
remain present during the project work.

S-U - EOI¢
(Name and signature of Chief Investigator)

___________________________________________ -——— e ————

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled , “Preclinical evaluation of
hydrochloric acid of sesbania sesban leaves in gastric ulcer in experimental Rats .

"
/?:,/-

(Hon. Secretﬁry, AISSMS Pune)

on. Secretary
All India Shri Shivaji Memorial Sociesy
Pune-411 005. ‘
POST APPROVAL DETAILS
Details of Payment :
Challan No. with Date : | > A Df‘r‘ 2 \ px

Amount : A. 045@//

(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)

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 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) C
AISSMS

College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
- P y i D for
Challan No.: 1080 Date: X / /D

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

Recalvad from Mr./Miss PHUt am ]ICQ«I [C(];Y}cj e
CPn Lsun®  pyeyecl
Class—4-Y R -Phartm Year2014 -2010

Particulars Amount Rs.

811015 B o RS (ST
<, Application Form Fees.........coccceebiniiiiceceee,
3) Development Fees........ccovieviveveee v
4) TUItION FEES...eveieeeieeeieeeeeeeeeee e
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7)Journal Fees.....cccccovvviiiriecnicriennn .,
8) University / Board Eligibility Fee......
9) EVS Ftu i menmsnass
10) Student Activity Fee.....cccccveennnnn,

11) Insurance Fee........cccoevivuecrenrnnne..

16) ... 0A.:0.2..2020.....

TOTAL Rs.

Total in words Rupees @3)1\{ HAASW) amd one
hundrade Uqh f’uj h) (H,

Accept the amount as above ____- é‘,) L0/l —

-t : - ; gW
Checke@r"/ : - -..‘Deposited By




[ Adt

Coller o} Phaypecy

P ! Puzﬂé ) _(,(3
Co ’ 1756
PN[Q@IC} 2.0 ) 16!~@jnward:k4@,__ .

Date.__13 . o4

To, ALS T ot

Hon. Secretary ' =X _ICJ

All India Shri Shivaji Memorial Society, | ... N1 9 @

Shivaji Nagar PR T \?ﬂ M w’f}D

Pune- 411005. Daie. B

Sub: Submission of proposal of sponsored research Exbléct for approva[

Respected Sir,
Please find enclosed research proposal titled, Fo v ator £ in-uiiro ‘5’+""““7/ ofherbey
reacm Comtening Heldlevus iSara plosl exdret

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

A ugoj
‘Wgawﬂ* e Vpmpaae™=

U
(PmJect @0 -ordinator) 5 0 (Chief Investigator)
Principad M R Rhoderear
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,

[/ 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 y@
% g Yours sincerely
- (Name and signature of Students)

N )\/muﬂ lonolh

P €
K@\ W%Shﬁbl“w lohare
&

B)CSQ/(OWI ﬁ{roui_

Wﬁg) Komad . lochefi




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

Name of Applicant: p/:_t R\ EN kQ\AAL@,L{ L?A R. N M ey
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: , * Fov-mul ahond (a~u) Aco Stddy ef herbey eam Coroteina
Helitens iGayam ploct AT
Proposed duration of Project: 03 Months

>

Ref. No. and date of application through proper channel: 1212 )2

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) 2180 /-
Grand Total E'1&0
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
E (etactery) el Lo Loogm 390
2. | Aqud pamifin Coome Lo3
3. |white pesmem SO0 383
4. Gl centn Sbome 320
& nethano) AR 4497 2.4 A 69 ¢4
Grand total 2180
PURLES ﬁﬁ_;on)u.b.un.u\aﬂ | i
(Name and Signature of Chief Investigator) ' Mr M M Chopane
* Cost of consumables shall be calculated using standard catalogue. Accountant




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, Fermul ab'oin £ V'n- ' tve Stetdy A
Ners ad (Neam contan o 9 Hell(teeus TJura
1
to be conducted between (2 gebmapn, - lma.qfl,::i €xdont

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

and I will remain present during fhe project work.
nycent
(Name and signature of Chief Investigator) s

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. W

It v/ kf\/
w «

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Society
Pune-411 005.

B e e el b LT T T T ——————— = e e

POST APPROVAL DETAILS

Details of Payment :
Challan No. with Date : '|e/ 5 P 2 [/% } 5

Amount : é]go //

(Kindly enclose Xerox copies of Application and Challan)

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

e

(Narne an &g&a‘[ure of Project —Coordinator)

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 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.
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