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3.1.1- Total Grants from Government and non-governmental agencies for research projects / endowments in the institution during the

year (INR in Lakhs) 1.10

3.1.1 Research funds sanctioned and received from various agencies, industry and other organisations
Nature of the Project Duration | Name of the funding | Total grant sanctioned Amount received
Agency during the Academic
year
Major projects - - - -
Minor Projects --- ----
Interdisciplinary --- - -—- -
Projects
Industry sponsored 3 months Separate list attached 45390.00 45390.00
Projects
Projects sponsored by 3 months Separate list attached 12555.00 12555.00
the University/ College
Students Research Projects 3 months Separate list attached 52467.00 52467.00
(other than compulsory by the College)
International Projects -- --—- --- --—-
Any other(Specify) - - - -
Total Funds (Rs.) 110412.00 110412.00

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




Summary

Name of the Name of the Department | Year of Amount | Duration | Name of the
Project/ Principal of Principal | Award Sanction | of the Funding Agency Type
Endowments, Investigator/C | Investigator ed project (Government/non-
Chairs o-investigator Government)
Industry Sponsored
Spray drying of | Dr. Mangesh | Pharmaceuti Novachem Drugs
pharmaceuticals | Bhalekar cs 2021-2022 9400.00 | 03 Month Pvt Ltd Non-Government
Determination of
Sun Protection Parama Naturals,
Factor of Dr. Mithun Pharmaceuti Satavayu Naturals
cosmetic product | Bandivadekar | cs 2021-2022 2360.00 | 03 Month LLP. Non-Government
Green Core
Formulation of | Dr. Mangesh | Pharmaceuti Biosolutions,
Pheromone Tablet | Bhalekar cs 2021-2022 3630.00 | 03 Month Baramati Non-Government
Formulation
Filling, Sealing
and Evaluation of | Dr. Mangesh | Pharmaceuti Indus Biotech
gel Bhalekar cs 2021-2022 | 30000.00 | 03 Month Private Ltd. Non-Government
Total Fund Received (Rs.) | 45390.00
QOutside Projects
Formulation and Ashokrao Mane
evaluation of college of
Liposome for Dr. Mangesh | Pharmaceuti Pharmacy
cancer targeting | Bhalekar cs 2021-2022 12555 | 03 Month | Petwadgaon, pune | Non-Government
Total Fund received (Rs.) | 12555.00

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




In-house Research Projects

Study of nootropic Pharmacology 4000 Anam Bagwan,
activity of THF Atharva
polyherbal formulation S U Kolhe 2021-22 Suryawanshi
in Rodents AvyushiShaha,
03 Months | Aditya Lokhande

Non-Government
Assessment of lethal Pharmacology 4000 VidhiDagde,
effect of THF in lab Apurva Pawar,
animals S U Kolhe 2021-22 Sonali Bhondve,

R Bhagvat, P
03 Months | Devkate

Non-Government
To formulate and Pharmacognosy 5900 Vaishnavi
evaluate Carimor AN Avlaskar 2021.22 Nll‘cam, R
tablets for management Shingavi,
of Dengue 03 Months | Divyesh Jain

Non-Government
Development of Quality 6101 Rutuja Londhe,
HPTLC method for Assurance Uttekar Pranav,
estimation of Lupeol AwadJayesh
o Kamean B‘; o DrM C Damle 2021-22 Y
extract and marketed
product 03 Months

Non-Government

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




Development and Quality 5200 Pratiksha
validation of Assurance Waghmare,
spectrophotometric Dr S V Gandhi 2021-22 IshwariSapkal,
method for Sakshi Wable
determination of drugs 03 Months
Non-Government
Formulation and Pharmacognosy 4000 Rathod Namrata,
evaluation of herbal dry Mrs. Megha Shah {%yush.l,
shampoo 2021-22 Siddhi sefalika,
Shah
AtharvSuryavan
03 Months | hi
Non-Government
Preliminary and Pharmacognosy 6000 Sanket Pujari,
analytical study of Patil
medicinal plant(radish) Mrs. Megha 202122 Harshwardhan,
Shah Vaibhavi
Mulley, Dhumal
03 Months | Anand
Non-Government
Herbal Anti-spaspodic Pharmaceutics 7000 Girya Kulkarni,
Gel for relief of Sakshi Sagal,
menstrual cramps Dr. Re§hma 202122 JyotiKupate,
Mirajkar Tanmayavyas,
Nirmala
03 Months | Rajpurohit
Non-Government
Formulation of Pharmaceutics VidhiDayade,
Fexofenadn}e co- Dr Mangesh 202122 5546 Vishwajit Lad,
crystals for improved Bhalekar SarveshChouran
dissolution 03 Months | ge, Neha

Non-Government

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




Bamane

Solid state studies of an
active pharma
ingredient

Dr. Monica Rao

Pharmaceutics

2021-22

4720

03 Months

Isha Gadge,
Saloni J, Gargi
Nikam, Saurav
Kulkarni

Non-Government

Total In-house Project Fund (Rs.)=

52467.00
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(Enclosed with Application) C

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

chatannd:d 00 45 02[??{?6%?}4%%77’ 2|

Amount credited on A/C No.: 04510200000881 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss_ NOva_Chean [) mj;l
AvE Lid,

Class Py Ly Year201¢ -201L

Particulars Amount Rs.

sinterim Fee ..o
2) Application Form Feas.........ocooeo i,
3) Development FeeSummmssmmuim s nmssess
A) TUIHION FEBS..iivviv e e
5) Misc. & University Charges...........o. oo
6) Caution Money Deposit.........ccooeefrinniinn,
TYAOUTHE! FEES.... i i R T O Gy
8) University / Board Eligibility Fee......l...coconieiiinn,
9) OtherFee .o cmmummiasans s o
10) Student Activity Fee....commmadimnmsnsminms

11) Insurance Fee........coovvvivvccccsbi i,

2) ndwihy povrech. Quoo)- .
13) oo GSToi 19400 .

TOTALRs.| ¢, 440 /-

Total in words Rupees_ N (W Theautem el
fChuy hcwhr el FC/)?;; ij,g

Accept the amount as above _9 440 I

._Lr/:;_“'{d'\.’h g‘: 5 ‘
£ 70

‘ I'De e

<7
Check dB\i\NSL Tk . 'Dep d By
DB Rdileenty o Samamsr

{

(For Candidates) D
AISSMS
College of Pharmacy (M.Pharm)

Kennedy Road, Near R.T.O., Pune - 411 001.
amg . ) , . Cr . Cl? ]
chalerfNG7 1o No. 64510 AfE000% 8 {2
Amount credited on A/C No.: 0451020000088% in the
BANK OF BARCDA, Shivajinagar, Pune - 5

Received from Mr./Miss l\f eva Chean D?lﬁi W
-0 vt [fd.
Class "l Year202| -20%L

Particulars Amount Rs.

TV INBHM FEB...oismmmmnnwnmsslssmnnmmaons
2) Application Form Fees........ccocovvvieidreinnenicieccce,
3) Developmemt FOeSk...omscmmssmmogaammsrmssnsmmess
4 Tittlon Fass.ummmrmmmunemsslumsromasmrmomse
5) Misc. & University Charges............focvnvniinsininnen,
6) Caution Money Deposit..........cccvec o,
Ty Joumnal FeESiuumnmmmsirnsmmsmafrssoss e
8) University / Board Eligibility Fee.....L.....ccoiiiiiiiiiiann
9) Other FEE ....cvvvecvierereeerree e
10) Student Activity Fasi....nmmmmmad s

11) Instrance Fee.....vusmimmrnummimid s

12)%ghﬂ¥‘}P’YUJF0} ........ gooe)-

TOTALRs.| 9,440 )-

Total in words Rupees Nine fhaufend
Foonr humdnred Forry  only

, 7
Accept the amount as above ; 3 4 4 0/-

posited By

Checked By

M %\,\(‘_;)\K.\LM _



7162021 IMG-20210705-WAQ077 jpg

ICICI Bank Advice Receipt
7/5/21 3:44 PM

Transaction Details
Account Number: 056405004327
Transaction Date: 02-07-2021 00:00:00
Transaction Amount: INR 9,440.00
Debit/Credit: Debit

Transaction Description :  NEFT:000106084698/BAR
BOSHIPOO/PRINCIPAL

Note: This is an electronically generated receipt and
does not need any signature.

https://mail.google.com/mail/u/1/#inbox?projector=1

NaVACHEM

S .




" T HROT TR}
ALL INDIA SHRI SHIVAJI MEMORIAL SOCIETY'S & 26056208

COLLEGE OF PHARMACY 26058204

(Approved by AICTE & PCI, New Delhi, Recognized by Govt. of Maharashtra
and Affiliated to Savitribai Phule Pune University)
Kennedy Road, Near R.T.O., Pune - 411 001.

www.aissmscop.com  Email: contact@aissmscop.com  College ID No.: PU/PN/Pharm/117/(1996)

Date : ? 5 JUN 2021

INVOICE

To, Ms Novachem Drugs Pvt Ltd, Pune
29/2, D2 block, Chinchwad MIDC, Pune- 411019 3
GST No-27AAACN9231H1ZG !

|
|
—
|

sr _ Particulars Amount (Rs)

1. Spray Drying trail at our facility 8000=00 '
GST@18% 1440-00
Grand Total 9440-00

The payment should be made in favour of Principal, AISSMS College of Pharmacy, Pune.

GST no 27AAATA1675PSD001

\

Dr Ashwini R Madgulkar
Principal

AISSM® College of Pharmacy
Pune-1




CoPIPN] 2090 -2-2) (1 /@
Date: 2% -0 b -2\

To, SR )
Hon. Secretary AISSMS |
All India Shri Shivaji Memorial Society, ; Catlecs ! warmacy
Shivaji Nagar Ane-1 -
Pune- 411005. (nward Mo |5

Sub: Submission of proposal of sponsored research project for approval, e

| Dat'r_?,l_ _! 5.0.0291 .

Respected Sir,
Please find enclosed research proposal titled, « Spray drying of pharmaceuticals”

under Category Industry Project (Format A ) for your approval. You are requested to do the
needful at the earliest. :

Thanking yo &‘\\/

T

(M DCumle) .
(PTincipal) (Project Co-ordinator) (Chief Investigator)

Principal |
AlSSMS Collage of Pharmacy Va NP @m‘ Ve o8

Pune-’

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for Industry sponsored 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. ™ £ QM&M

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 you.

Yours gincerely
(Name and signature of Students)

AVR v\cx'\if oM




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-A)

Name of the Industry: Nova Chelﬁ Drugs Pvt, Ltd. Pune

Complete postal address:
29/2, DIl BLOCK, MIDC CHINCHWAD, PUNE-411019 (MAHARASHTRA)

Title of Project: “ Spray drying of pharmaceuticals”
Proposed duration of Project: 07 Days
Ref. No. and date of letter through proper channel:

Proposed Expenditure:

Sr. Parameter ' Amount (Rs)

No.

1 Total cost of actuals.(Details are mentioned below) Nil

2 Infrastructure utility fees.(50% of actuals) 1800=00 |

3 Society processing fees. .(50% of actuals) 1800=00 |

4 Staff remuneration .(same as actuals) ?
Dr M R Bhalekar 2000=00 |
Dr A R Madgulkar 1950=00 ;
Mr Sandip Patil 1000=00
Mr M M Chopane | 450=00 |
Grand Total 8000=00 |

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)

All ingredients
provided by Nova — o
Chem

Grand total

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

Dr Mangesh Bhalekar




" UNDERTAKING

I undersigned hereby take responsibility of the project titled, * Spray drying of
pharmaceuticals”

to be conducted between 22 June -28 June 2021

[ 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 |
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, ““ Spray drying of
pharmaceuticals”

| [\

S

(Hon. Secretary, AISSMS Pune)
g b pag

i Wity N
All India OCIE,
......................................................................... Shivaiinagar PUNE 41008,
POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date :

Amount: 3, L 0) 2D

(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)
Y4 WM Y Sweldaan

4




6/23/2021 Gmail - Spray Dryer Trial

a {J_:; ma g Mangesh Bhaleker <mrbhalekar@gmail.com>

Spray Dryer Trial

4 messages

Vinayak Jangam <vinayak.jangam@novachemdrugs.com> Wed, Jun 16, 2027 at 5:25 PM
Reply-To: vinayak.jangam@novachemdrugs.com

To: mrbhalekar@gmail.com

Cc: "vijay.patii@novachemdrugs.com" <vijay.patil@novachemdrugs.com>

Dear sir,
We want to do trial of our project on your spray dryer.We carry all the excipients will trial.Please let me know the avability as

well as the per day charges for trial.

Thanks & Regards.
VINAYAK JANGAM

NOVA CHEM DRUGS (P) LTD
29/2, DI BLOCK, MIDC CHINCHWAD,
PUNE-411019 (MAHARASHTRA)
TEL: 91 20 66112991

9120 66112992

Mangesh Bhaleker <mrbhalekar@gmail.com> Fri, Jun 18, 2021 at 5:44 PM
To: vinayak.jangam@novachemdrugs.com
Cc: "vijay.patil@novachemdrugs.com" <vijay.patil@novachemdrugs.com>

Dear Mr Vinayak

Thanks for your enquiry. As per our telephonic discussion we are doing trial of spray dryer to weed out some
minor problems we found in working on Monday we will make final trial and confirm about availability of equipment.
The charges for trials would be Rs 8000/- and our lab assistant and myself would assist you in this.

We suggest we can schedule the trials on Thursday and Friday however we are open to days of your convenience.
Regards

Dr Mangesh Bhalekar

[Quoted text hidden]

Vinayak Jangam <vinayak.jangam@novachemdrugs.com> Wed, Jun 23, 2021 at 10:57 AV
Reply-To: vinayak.jangam@novachemdrugs.com

To: Mangesh Bhaleker <mrbhalekar@gmail.com>

Cec: "vijay.patil@novachemdrugs.com" <vijay.patil@novachemdrugs.com>

Dear sir,
- Tommaro we are to come for trial at your facility on mornig section.

Thanks & Regards.
VINAYAK JANGAM

NOVA CHEM DRUGS (P) LTD

29/2, DIl BLOCK, MIDC CHINCHWAD,
PUNE-411019 (MAHARASHTRA)
TEL: 91 20 66112991

https://mail.google.com/mail/u/0?ik=c289c2859f&view=pt&search=all&permthid=thread-{%3A1702724393166497581&simpl=msg-f%3A1702724% .




6/23/2021 : Gmail - Spray Dryer Trial
91 20 66112992

‘From: "Mangesh Bhaleker" <mrbhalskar@gmail.com>

Sent: Friday, June 18, 2021 5:45 PM

To: vinayak.jangam@novachemdrugs.com

Cc: "vijay.patil@novachemdrugs.com" <vijay.patil@novachemdrugs.com>
Subject: Re: Spray Dryer Trial

[Quoted text hidden]

Mangesh Bhaleker <mrbhalekar@gmail.com> Wed, Jun 23, 2021 at 12:51 PM
To: vinayak.jangam@novachemdrugs.com

Dear Mr Vinayak

As per our discussion the charges for your complete work are Rs 8000/-
and you can come at 9 am tomorrow.

Thanks for choosing us.

Regards

Dr Mangesh Bhalekar

On Wed, Jun 16, 2021 at 5:25 PM Vinayak Jangam <vinayak jangam@novachemdrugs.corm> wrote:
[Quoted text hidden]

https://mail.google.com/mail/u/07ik=c289c2859f& view=pt&search=all&permthid=thread-f{%3A170272439316649758 1&simpl=msg-f%3A17027243...  2/2 |




' (Enclosed with Application) C

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

Chalingios g g o, No,045 1820600088

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

Received from Mr./Miss_ 2 ~ I a2 347
!\Iﬂ'}tFWfJ ALY

Class (2 mﬂmnx? Year 2007 -209.Q_
Particulars Amount Rs.
1] InterimeFee.. Livmidimdaninm bbb C T T,
2} Application Form Fees.................... et bl
3} Development Fees........cccovvvververc oo i
4) TUIHON FEES...vvvverereeeereeesererseeeesseeesfeerersenerens e
5) Misc. & University Charges........... o S e
6) Caution Money Deposit.......c.ccceeeeoeeiiciommcicee
7) Journal Fees......ccccovvvviiecinnienreenns AR R S T S
8) University / Board Eligibility Fee.....J...ccccooiomiiiinnnn
O) DNBEEEE..... i miesanessisnionsnossivssbssso|ossss s e vis
10) Student Activity Fee..........cooeeid i
TEIASUrance Fee s mmdiwidnmdidnampestammasn
12) . Bapld. Felh. .. %360/ —
13 LPcenktts Depl-) Jps
14). VPT ID ROt ki
15) ... 193 705151163 | o .
16).. 03 0L 208 it T
TOTALRs.| o Sgp) —

Total in words Rupees ﬁ totas Th MJ%M,:M

TN 2128, Hj;h%é’gt L e T
o - - d
Accept the amount as aboVe 2D ) —

Chedké




AISSMS ]

College of Pharmacy
Pure - 1

InwardNo, 9% /%)
Date. 03 .9, o 00

>

"AISSMS

COLLEGE OF PHARMACY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

Approved by AICTE & PC| New Delhi, Recognized by the Government of Maharashtra,
2F,12B recognition by UGC, Affiliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

21 JAN 2022

COPPN/ 205 1. 2.9 ) 195 1)

To,

The Hon. Secretary
AISSMS, Shivaji Nagar
Pune-441105.

Sub: For Approval of Industry Sponsored Project.

Respected Sir,
We have been approached by Parama Natural Satavayur Natural LLP, Pune Cosmetic Industry for a

project on “Invitro determination of Sun Protection Factor of Cosmetic Product “.The industry project
expenditure is calculated as per format A, Which is based on Actual expenditure on project. Since there is
no expenditure cost involved in this project. So you are requested to allow distribution of proposed

charges of Rs.2000/- between Society and Principal Investigators equally.

\
= B
(Dr.M.M.Bandivadekar) Jitendra Gajbe) (Dr.M. .Bhalekar) (Dr.M.C.Damle)
(Principal Investigator) (Project Co-ordinator)

Thanking you

W2

Dr. Ashwini R Madgulkar ’A )

Principal z 'mei*“e F ﬁ

AISSMS College of Pharmacy & Mﬂ T A .
Pune-1 ?‘_ U"'“, \

v ot




coP |PN [20a) ~22- /114 £5)

.k e {—/éla.m

PROTOCOL FOR INDUSTRY RESEARCH PROJECT (F ormat-A)

Name of the Industry: *2dvara [\I q hia Jj S&{‘@ va gy {\bﬁM
Complete posaladdes: D nehohe Ljoont protrel 8 harmb by \lihor Gocichy
i ’

Srel

ne, Mahorarhho 4flooy.

Title of Project: Defrﬁrmi’mh‘aw d Eyumf)w"mhhw ff»eh)-’hﬂé L vsreh @ P%Ggm‘k

Proposed duration of Project: 5 Months

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

Proposed Expenditure:
Sr. Parameter Amount (Rs)
No.
1 Total cost of actuals.(Details are mentioned below) 000
2 Infrastructure utility fees.(50% of actuals) Reel—
3 Society processing fees. .(50% of actuals) so0l—
4 Staff remuneration .(same as actuals) lvve ]~
Grand Total ° 060 [
560 (GST)
DETAILS OF ACTUALS %
Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
NA NA 0uo
[ [ i
Grand total 000
. 'WWQJG!"W T 14 fo
Dt 3 MrTH-Bobe. =

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

(Accountant sign)




Date:

To,

Hon. Secretary

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

C"i/ a;/wgk

_ e Trd usiry _
Sub: Submission of proposal of sponsered research project for approval.

Respected Sir,

Please find enclosed research proposal titled, “J_)dg—mi naHon © L Sun mer Han. [Foctor of) Cosmdr
prv Ucf"bb Pavdmo NOf'U"rﬂh ” under

Category Industry Project (Format A ) for your approval: You are requested to do the needful at the
earliest.

Thanking yoy.
M % Mo W2t
o

(Chief Investigat roject Co-ordinator) (Principal)

Dhe Pithun ’Bardmzadekmrmmw’uiw
Mr+ Jikrdra Gojhe

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for Industry sponsored short term research project.

Respected Madam,
Trcug

1/ We the undersigned would like to undertake a short term seif supp research
project under the guidance of Mr. / Mys. / Prof. /Dr. T‘Ti[—hun_zﬁahc, i \(dd?ko’r yroed -HGa}Lg he
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 you. @WM

Yours sincerely
(Name and signature of Students)




UNDERTAKING

I undersigned hereb; take responsibility of the project titled, D efominohono Sire ko H‘o;&
FOOI'OT{(OSWHE W‘}d“’

to be conducted between

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 wdng the project work.
5 QQ,L\

D+ ™1 thun Berdivo dekor M Jiferdre (W

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant }laermission for undertaking the project titled, D efeenino Hon Q é Gun {”U U
Feetor ol Cotmene i:)wcluub §

(Hon. Secretary, AISSMS Pune)
Hon. Secretary
.................................................................. Al ludia Shri Shivaji Memarial Saciet
Pune-411 005.

POST APPROVAL DETAILS
Details of Payment : () 5 [fne. U PT‘ y M. a3

Challan No. with Date : 4 2.9 4 (214 2

7‘9-:5’1'5—1[6_3

Amount : 2,566
(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)




UNDERTAKING

I'undersigned hereby take responsibility of the project titled, De frminghono Sure ke h‘m.,L
Fo orm-i (03 e Wm

to be conducted between PDeer 90 Y Fo (24 TR

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 I;ring the project work.
D - M1 thun Berdivo deteor Mmjihngaeﬁ{hlu GQ,L«\

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant ;Iaermission for undertaking the project titled, “ [)efemntno Hon O b Sun {”"U Fe o
Fectore ol Cosmene imruclud* )

(Hon. Secretary, AISSMS Pune)

Hon. Secretary
Alllodia Sbri.Shivaji Memarial Saciet:

Pune-411 005.

--------------

POST APPROVAL DETAILS
Details of Payment : () p {fne. UL Toonyac Hore 133

Challan No. with Date : 4 234 {Q/
, ,/52/{

?2{!5"”5_3

Amount : 2,566~
(Kindly enclose Xerox copies of Application and Challan) 7 Yy

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

: CL
M@’Lﬂ‘w‘ L),/,\% edamly)

(Name and signature of Project ~Coordinator)

AMa™ QRL\W\Q{Z—@%_

- 4




"% No.045610200000881

(Enclosed with Application)
AISSMS
Coliege of Pharmacy
Kennedy Road, Near R.T.O., Pu

Challan No.:

(M.Pharm)
ne - 411 001.

Date: 07/ (® /202

Amount credited on A/C No.: 04516200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss. @ faJ @A) CD\“E,

Class Ye

ar 201 - 201

Particulars

Amount Rs.

; = llnterirn Fee

2) Application Form Fees

3) Development Fees.......ccccveieienenie

4) Tuition Fees

5) Misc. & University Charges

6) Caution Money Deposit

TydeurnallFees: . i

8) University / Board Eligibility Fee
9) Other Fee

10) Student Activity Fee

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

11) Insurance Fee

y Tod oSty Dapgect..

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

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

Checked By

VD“- N &- "-,,'-';_f

Deposited By
Pl Suv gzina @-‘!“ﬂ&'-



e S o Lot

(Enclosed with Applicatibn)

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

c

Challan No.: . . Date: ¢ // 7t/ ¢ 2
1244 ’

Amount credited an A/G No.: 04510260000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss [-(‘ S /( i €

b vree batsen i

Year 201 - 201

Class

Particulars Amount Rs.

** Interim Fee

2) Application Form Fees

3} Development Fees.....oviniieenns

4) Tuition Fees

5) Misc. & University Charges

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

7) sournal Fees

8) University / Board Eligibility Fee.....f....ccoviiiinn,

[N

Total in words Rupees

i

SNCd u“‘-_-‘! (¥ (I

Accept the amount as above

eSO
SNY
; '/j '-‘,0//’ ‘Il\’ v

Checked By

Deposited By |,

P G e Tt
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2605820
ALL INDIA SHRI SHIVAJI MEMORIAL SOCIETY'S B .

COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi, Recognized by Govt. of Maharashtra
and Affiliated to Savitribai Phule Pune University)

Kennedy Road, Near R.T.O., Pune - 411 001.
www.aissmscop.com Email: contact@aissmscop.com  College ID No.: PU/PN/Pharm/117/(1996)

INVOICE Date

22 SEP 2021

To, Ms Greencore Biosolutions
G 350, Katphal Road, MIDC, Baramati, Dist Pune.

R sr Particulars Amount (Rs)
! 1. Formulation of tablets 3630=00
i Grand Total 3630=00

The payment should be made in favor of Principal, AISSMS College of Pharmacy, Pune.

M

adgulkar
Principal
AISSMS Coilege of Pharmacy
Pune-1




Inwarg ‘.“ FI__;Q\ ]S{%" P
Cop1pn]2031-29 ) iss (D) L 203 prit e

Date: Datb: - ) A4
To,
Hon. Secretary Z ﬂ A i [3 ?“21
All India Shri Shivaji Memorial Society, A<
Shivaji Nagar Cntt
Pune- 411005. P, *Cy
Sub: Submission of proposal of sponsored research project for approv ]fr ) el - )

iward Mo m-s_p_*.,é__éf

Respected Sir, Date, ’ZGQ,—_HLQ Q@Q | .

Please find enclosed research proposal titled, * Formulation of pheromone tablet”. under
Category Industry Project (Format A ) for vour approval. You are requested to do the needful at
the carliest.

Thankingiyou.

: DJ&@JL
5 tV
rinci (Pr%fgc(t'&ﬁg?(kn%ltor) (Chlc nvestlv‘\tm)
rincipal Do MR Rladel
AISSMS Coilege of Pharmacy
Bune-1

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.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 industry
project under the guidance of Dr Mangsh 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. _ @&
ours sincerely

(Name and signature of Industry Person)

Mr. fmn&IA KCLd oL




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-A)

Name of the Industry: Greencore biosolutions

Complete postal address: G 350,Katphal Road, MIDC, Baramati, Dist Pune.

Title of Project: , “ Formulation of pheromone tablet”.
Proposed duration of Project: 30 days

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

Proposed Expenditure:
Sr. Parameter Amount (Rs)
No.
1 Total cost of actuals.(Details are mentioned below) 00=00
2 Infrastructure utility fees.(50% of actuals) 750=00
3 Society processing fees. .(50% of actuals) 750=00
4 Staff remuneration .(same as actuals)

Dr Ashwini Madgulkar 420=00

Mr M M Chopane 210=00

Dr M R Bhalekar 800=00

Mr S R Patil 700=00

Total 3630=00

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
All ingredients :
were supplied by
Industry
Grand total
A kel ot ==

(Name and Signature of Chief Investigator) Mr M M Chopane

* Cost of consumables shall be calculated using standard catalogue.

iD,c M {Z.{l,\ OJLCQ/%_'




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Formulation of pheromone
tablet”.. Will be conducted between 1 August 2021 to 30 August 2021.

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.

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

[ hereby grant permission for undertaking the project titled, ““Formulation of pheromone
tablet”,

. "
(s

-

3

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS
Details of Payment : REY) pPS. 72729 oREB
Challan No. with Date : “T-10 -2 | .24 MO,
Amount_:g(,'go,/ ‘
(Kindly enclose Xerox copies of Application and Challan)

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

MQLJQL@&

(Name and signature of Project —Coordinator)




GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-A)

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

2. The total expenditure for consumables and equipments 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.

4. Chief Investigator shall then submit the research proposal prepared in the
prescribed format (Format-A) 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 shall put
forward the summary report in the prescribed format to the society through
principal 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 collect 100% amount as an advance from the sponsorer
after approval from ;[lle society. In case, if the Chief Investigator takes responsibility of
the sponsorer 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 against which

the official receipt shall be issued the sponsor.




e

GREENCORE BIOSOLUTIONS

G-350, Katphal Road, M.1.D.C., Baramati, District-Pune, Maharashtra.
Email: info@greencore.in  Website: www.greencore.in

gl Contact: +91 98 5070 4243 ; +91 7272 90 8181

Ref. No. : GreenCore/Letter/2021-08/01 August 05, 2021

To

The Principal

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

Maharashtra, India

Sub: Permission to use Tablet Compression Machine.
Respected Madam,

Let me take this opportunity to introduce GreenCore BioSolutions. We are providing various
solutions to farmers to grow their produce without using harsh pesticides. We are promoting
Integrated Pest Management using various pheromone traps. We are assisting farmers to control
pests without using harsh chemicals.

We would like to use college facilities for compression of tablets to make pheromone based tablets.
We would like to use the facility for two days.

Request you to allow us on 9th and 10th August on payment basis.

Look forward to your positive reply.

Thanks and Regards,
Ganesh Kadam
Contact: +91 7272908181

GreenCore BioSolutions
Baramati MIDC, Baramati, Pune

Maharashtra.
Email : info@greencore.in
Website : www.greencore.in




(Enclosed with Application)
AISSMS

C

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

Challan No.:

1398

Date: 2 /&5 /., o

Amount credited on A/C No.: 0451 6200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss T ..

2

e | \ N \':— E;h-

Class

Year20%, -2017

Particulars

Amount Rs.

5) Misc. & University Charges

6) Caution Money Deposit

7) Journal Fees
8) University / Board Eligibility Fee
9) Other Fee

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

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

TOTALRs.| /> O 2

- - |

Total in words Rupees | <14 biy v 1 AVAS.
, o Mgl \,_7{" ¥, ! o
1

Accept the amount as above

Py Lo

| P
PR

Deposited By



g 26058208
ALL INDIA SHRI SHIVAJI MEMORIAL SOCIETY'S 26058204

COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi, Recognized by Govt. of Maharashtra
and Affiliated to Savitribai Phule Pune University)

Kennedy Road, Near R.T.O., Pune - 411 001.
www.aissmscop.com Email: contact@aissmscop.com  College ID No.: PU/PN/Pharm/117/(1996)

Ref.No.. cop/pn/2c22-25/ 68~ Date: ! 4. 09 2027

INVOICE

To,

Ms Indus Biotech Ltd

Rahul Residency, Salunkhe Vihar,
Kondwa, Pune.

sr Particulars Amount (Rs)

1. | Formulation filling, sealing and evaluation of gel 30000=00
GST@18% 5400=00
Grand Total 35400=00

The payment should be made in favor of Principal, AISSMS College of Pharmacy, Pune.
A/c no 04510200000881, IFSC code BARBOSHIPOO ( Fifth letter is zero)
GST no- 27AAATA1675TIZD, A/c no 04510200000881,

@i\}ef

Dr Ashwini R Madgulkar
Principal
AISSMS College of Pharmacy
Pune-1




ATE

COLLEGE OF PHARMACY

MR NG | e LINCE N BEDHCANTION & RESEARCH

Approved by AICTE & PCI New Delhi, Recognized by lhe Government of Maharashlra,
2F. 128 recognilion by UGC, Affiliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

Ref. No. COP/PN/2020-20/ £y _ @ Date:- £-) O - 2\
TO, P .ﬁ’ v 47" e e s 3 . .*w‘( ‘\

The Honorary Secretary f oo R _
All India Shri Shivaji Memorial Society R é l ,b :
Punc -411005 b nn O] 6 Ta %
-Sub: About projects with Indus Biotech Lt? e ' ?/{/ b ) o s o 2\

Respected sir

In past we have completed industry project with Indus Biotech with your approval. As
communicated to you in last week Indus Biotech has approached us for next project and you have
permitted us to conduct the project.

In this regards

1) we will be entering MoU with the said industry and they will be granting us about 3-4 projects
in near future. We have done project with Indus Biotech in past and have a confidentiality non
disclosure agreement for the same. The terms of MoU that we have agreed upon are attached as
separate sheet for which your approval is needed.

2) Before starting of project we need to provide analysis of water at our lab for which about Rs
7000/- will be required and is included in project cost. Your approval for this too will be needed.
3)The Indus Biotech is ready to provide the two machines for filling and sealing of gel required in
this project as gift by which will be costing 1.25 lakh

4) we need to buy an air compressor which would cost about 20000/~ required for running the
same, which will be useful for other instruments also.

The project proposal in approved format A is enclosed along with for your kind approval.

Hi;\iif\“&“‘l"ﬂ * o e W
Pre, am Checked By fﬁfc_ﬁ_'r/ﬁiﬁﬁ‘t

Dr R R Padalkar Dr M R Bhalekar Mr M M Chopane

Dr Ashwini Madgulkar
Principal
AISSMS College of Pharmacy
Pune-1




Note

GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-£)

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

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

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

Chief Investigator shall then submit the research proposal prepared in the
prescribed format (Format-A) 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 shall put
forward the summary report in the prescribed format to the society through
principal 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.

Chief Investigator shall collect 100% amount as an advance from the sponsorer

after approval from the society. In case, if the Chief Investigator takes responsibility of

- the sponsorer 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 against which

the official receipt shall be issued the sponsor.




CDP)W“/Q@§)~QQ/gﬁHCi)

To,

Hon. Secretary

All India Shri Shivaji Memorial Society,

Shivaji Nagar

Pune- 411005.

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

Date: - {;’: P{“T WW‘

Respected Sir,

Please find enclosed research proposal titled, “ Formulation filling, sealing and evaluation of
gel”. under Category Industry Project (Format A ) for your approval. You are requested to do
the needful at the earliest.

Thanking you. % /7
W it ator) (%E&)’ﬁ/’iﬁ?i_ﬁf)

(Project Co-ordinator) (Chief Investi
lm]x\ane A W
(Principg\l\ %

Dr M C Damle Dr M R Bhalekar Dr M R Bhalekar Dr RR Padalkar MrMM
Dr Ashwini Madgnlkar

Principal
______ - - ) """""""”"Jﬂﬁfﬁiﬁ‘@ﬁf@g@'@f‘P’mfma Cy
Bune-1

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

Subject: Permission for Industry sponsored 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 Dr Mangsh Bhalekar and Mr Rahul Padalkar
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 fgithe same.

f

.

Thanking you.

1.
Yours sincerely
(Name and signature of Students)

MA Suwvh \ '(&Q‘W\dﬂﬁ'l




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-C)

Name of the Industry: M/s Indus Biotech Private Ltd,
Complete postal address: 1 Rahul Residency, Plot No 6 &7, Off Salunke Vihar Road,
Kondhwa, Pune 411048

Title of Project: “Formulation filling, sealing and evaluation of gel”.
Proposed duration of Project: 6 months

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

Sr. Parameter Amount (Rs)
No.
1 Total cost of actuals.(Details are mentioned below) -
10000=00

2 Infrastructure utility fees.(50% of actuals) 5000=00
3 Society processing fees. .(50% of actuals) 5000=00
4 Staff remuneration .(same as 8ctual)

Dr Ashwini Madgulkar 2000=00

Dr M R Bhalekar 3000=00

Mr R R Padalkar 2500=00

Mr S R Patil 15 00=00

Mr M M Chopane 1000=00

Total 30000=00

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
1 All ingredients
will be supplied
by Industry
. Water analysis NA 7000=00
3. Instrument NA 3000=00

operating cost

1000500
Grand total

Da ™M R R}_\]‘ADQJ‘“J'-

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

8




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Formulation filling, sealing
and evaluation of gel”. Will be conducted between 5/10/2021 to 30 /4/2022.

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.

R J,e\/-“’“
ﬁg and signature of Chief Inv s‘@r)

Dr Mangesh Bhalekar Dr RR Padalkar

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, * Formulation Development
and invitro evaluation of Fenugreek oil gel”.

"

2 \

[

f j‘l i
b

v

(Hon. Secretary, AISSMS Pune)

Hon. Secretary .
Al India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date :
Amount :

(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)

i
£
4




It is understood mutually that
Indus biotech will offer products for development to AISSMS COP.

The filling and sealing equipment for same will be provided by Indus biotech to AISSMS CoP as per Indus
Biotech specifications for the machine. This will be the sole property of Indus Biotech Pvt.Ltd. donated
to AISSMS Collage of pharmacy for Product Development work & for Academic studies of M. Pharm

students.

The work will form part of M Pharm students academic project work which will be recorded in his / her
dissertation and will be published with joint credits.

The official guide will be from AISSMS CoP and person from Indus Biotech will be actively involved in
progress of work.

The testing services to be availed outside will be paid by Indus Biotech.

Any testing work at AISSMS involving consumables will be charged nominally or can be included in

project cost.
The remuneration will be on product/project basis which will be decided mutually.

Both the parties mutually decide Time Frame of Project and AISSMS shall strictly follow the timeframe
as decided and review will be performed time to time by both Indus Biotech Pvt.Ltd. & AISSMS COP.

Anticipating delay in project should be intimated by AISSMS to Indus Biotech with revised time frame.
Time frame in case of delay should not be extended in any case beyond 15 days from previous
completion date of project.

Both the parties will enter in MoU as deemed fit to Indus Biotech.

ANNEX. ( Charges for Trials & Projects )

T-riaI Charges of Formulation Rs.5000

Trial Charges with Stability Studies Rs.25000
Project Work : Includes :

Formulation

Evaluation ( Analysis ) : Physicochemical Parameters

Stability : Accelerated Stability with Evaluation at specified conditions & Time Points




Fees of Project work done at AISSMS shall be decided based on the project work involved which feels
appropriate to both the parties.

Protocol & Report writing in Indus Format ( Indus Biotech Formulation person shall guide to students in
writingprotocol & report.

Trial & Project Work Agreement between INDUS BIOTECH PVT.LTD. & AIMMS Collage of Pharmacy, RB
Motilal Kennedy Rd, near R.T.0 Office Pune, Railway Officers Colony, Sangamvadi, Pune, Maharashtra
411001 ( Principal : Dr.Ashwini Madgulkar , E mail :armadgulkar@gmail.com,
armadgulkar@aissmscop.com

Witness : mrbhalekar@aissmscop.com Dr.Mangesh Bhalekar




(Enclosed with Application) C

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

Challan No.: 1317 Date: SI1 Li12%

Amount credited on AIC No.: 04516200000882 in the
BANK OF BARODA, Shivajinagar, Pune-5

Received from Mr./Miss Ml\\*-i w i ARy
: . <) N wi K .
fx&\m\fﬁc\t Wi ¢ (e\\b\« 3 -a)\wm,w\“ Lev L,ang!L‘\ U

Class M. Phown Year209 | -20% 2 -

Particulars Amount Rs.

AY INHEIIM FEL...osvvrsrosresssssssssoes s

2) Application T - S— SRR

3) Development ST BRGECEEU
£) TUHON FES...orcvsrsrrssrsssesmssssf e 0
5) Misc. & University CRAGES. ..o freressssssserms e
6) Caution Money 0] e ) PRSI
7) JOUM! FEES....rrsvrsssrsessssssssss ot
8) University / Board Eligibility FE@....ocfosrmmsmmmesemrree
9) OHNET FER ...oorrevmssvsssesssssesserr e
10) Student Activity FEE...ovowrameneee:

11) Insurance Fee.......vewee N

i - ”
12) O We Lo tBa b RN NP e (17 he T

TOTAL Rs. [\l €< ¢ o

R

. “'-)VV ) ,)\] 5 rl Vatv\ Nk f -
Total in words Rupees 22— & t— by U N
LA o & i}]ﬁ :\ T ,f AT { i (;\,x\’\’\
Accept the amount as above W
- sbeben Moo~
Checked By ' Deposited BY

P N
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Hon. Secretary
All India Shri Shivaji Memorial Society,

Shivaji Nagar [~ LE8.1. ”mh_' =i
Pune- 411005. " Pl 1

Sub: Submission of proposal of sponsored research project for reﬁpprova,l [

Respected Sir, L 2 A ‘77@/ 2o ___ ’4 .

Please find enclosed research proposal titled, “Formulation and evaluation of liposomes for

cancer targeting” under Category Outside Research Project (Format B ) for your approval.
You are requested to do the needful at the earliest. Total Project cost Rs.10640 /-

o m@ WQM W@«,@m@

(PHinclp ((P“)J“t Co- ordmator) (Chief Investigator)
Prmmpa% Doon D o .
AISEMS College of Pharmacy Luede
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. M. R. 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 gipcerely
/

mﬂu, A CD’@)U W

Ashakaao Mane College ?meamfl_
2 e ge’f'fn \ra(iaqac:’ﬁ ?f




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

Name of Applicant : Mrs Manju Chaudhari
Complete postal address : Ashokrao Mane College of Pharmacy, Peth Vadgao
Title of Project : Formulation and evaluation of liposomes for cancer targeting

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

Proposed Expenditure :

Sr. Parameter Amount

No.

1 Infrastructure utility fees. (10% of actuals) 760=00

2 Society processing fees. (10% of actuals) 760=00

3 Staff remuneration (20% of actuals) 1520=00

4 Total cost of actuals. 7600=00
Grand Total 10640=00

DETAILS OF ACTUALS

Details of consumables required for the project:

Sr. No. | Item(Consumables) Qty. Required Cost

01 Rota 2000=00

02 Particle size 3600=00

04 Viscosity 2000=00
7600=00

Grand total

LT

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




UNDERTAKING

I'undersigned hereby take responsibility of the project titled, “: Formulation and
evaluation of liposomes for cancer targeting” to be conducted between 10 April
to 15 June 2022. I also assure you that the project will be carried out after regular
academic schedule and I will remain present during the project work.

o

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled,  Formulation and evaluation

of liposomes for cancer targeting
U /:T/

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

2%

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date: |8\ ™7 Qexe &-/. 722
Amount : - 12§ C’f’/ —
(Kindly enclose Xerox copies of Application and Challan)

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

\

o .
Dem RL@QQM .& M. ¢, Dg\wxl&

(Name and signature of Project ~Coordinator)




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.

2. The total expenditure for consumables and equipments 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.

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 (A/c No.
421546) against which the official receipt shall be issued to the sponsor.




(Enclosed with Application) C

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

Challan No.: 2 433 Date:27/ (124202

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

Received from Mr./Miss A"‘H‘\ AT VA R S\) Tja e} r\S\'\\

Class 4.8. P\’\atm&zﬂj Year 20| - 201.2-

Particulars Amount Rs.

T (-4 ) 3 - 1 TR ———
2, Clication Form Fees............oeueud
3) Development Fees........ccoovrieiee
4) Tuition FEBS........cccnmsmrmminsersssesuans
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Joumnal FeBs...cummmmmmmsmmmssmesnses
8) University / Board Eligibility Fee......
9) EVS FeB..ereciiiniemrinisien i
10) Student Activity Fee.......ccooeed
11V Insurance Fee........ccocoivniiinninnnne -
E P o111 =T S —
1. ther Fee .. .
Fes. (P\ e;:;l’_) .......

16) ‘3‘6”6]3507‘-19_
Date  21]12 ) 202

CEV k) TOTALRs.| 4000~

Total in words Rupees Touvyr Thtl\ﬁar\cl
only [~
=)

QOool

Accept the arnount as abave




AISSMS 1 .~
ALL INDIA SHRI SHiVAJI MEMORIAL SOCIETY College of law, cy
COLLEGE OF PHARMACY i Py - 8
|

Kennedy Road, Near R.T.0. Office, lnward .o Aiﬁ_@
4 L »
'‘Date._© Ll ©9 . 9m9

Pune - 411 001.
cof Prf2031-22) 115 —(D) 67 0y 200
. Vo JAN L

To. —— I
Aiﬁﬂl‘lgi\." ‘ 7 L: \"“\

Hon. Secretary maduad. o
All India Shri Shivaji Memorial Society,

Shivaji Nagar Inward o 1

Pune- 411005. ‘ ¢ / W‘—m—"w——_&‘

Sub: Submission of proposal of poisered r ICHE reh/project f;o?a'pprcwal
A‘\q/L/

Respected Sir, ~
. v HEE 1N
Please find enclosed research proposal titled, S'*UCIY ot NOCJ‘] YOP\C /
Rodenis .

under Category In house Research Project (Format C ) for your approval.
You are 1equested ‘to do the needful at the earliest. Total Project cost Rs. -—-4@@9/——-_

w\"‘&D&m&) @

(Project Co-ordinator) (Chief Investigator)

GA MDJ/JQSL\ R\,\o.&@uu) Mis-S4 - kolhe

S Ohermat

2

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for self supported short term rescarch project.

Respected Madam,

| / We the undersigned would like to un ‘/er[ake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof. Dr. SV kolhe.
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)

» Aonamn M- Bgron.
\x\‘?’b\\k 7/ w: N j .
- Xﬁy li\e.%u_vjqwo\m\-\'. ' Ahasva - SO rya wansh)
0$ 1 4&(@];:? A‘G«UShu 3“‘—‘1\'\
RS Adl‘}ijq Lokhan de_




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

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

Title of Project:/ﬂjbv\.d,j No e PHUF wn Reoclents
Proposed duration of Projdet: 3 Months

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

Proposed Expenditure:
DETAILS OF ACTUALS

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

Grand total

£ b —

St | Parameter Amount (Rs)
| No.
: Infrastructure utility fees. 1000/-
Society processing fees. 1000/-
Staff remuneration 2000/-
Total cost of actuals.(Details are mentioned below) —t=
~ Grand Total 4000/ —

@

S-U kolhe
(Name and Signature of Chief Investigator)
“ Cost of consumables shall be caleulated using standard catalogue.




UNDERTAKING

[ undersigned hereby take responsibility of the project titled,/.U(MJ A.I r)-r NDQMW’ G\Dt*‘-*i‘vj U:r
(o be conducted between D—M — M M,)Q_O 2—).. l’ H Fien .

I also assure you that the project will be carried out after regular academic schedule
and | will remain present during the project work.

LY

S+ U lkolhe

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

\\
L

&
(Hon. Secretary, AISSMS Pune)
Hon. Secretar gs
All India Shri Shivaji Memorial ociety,
Shivajinagar, PUNE 411 003,

POST APPROVAL DETAILS

Details of Payment ;

Challan No. with Date : = 2 ¢ 83 qu’{l) 7’02[
Amount ; L{OOO / ==

(Kindly enclose Xerox copies of Application and Challan)

T'he requisite formalities have been completed and verified by the undersigned.

M\Q%&M \/\go:\: damly)

(Name and signature of Project ~Coordinator)

W NP Rloladea







ALL INDIA SHRI SHIVAJI MEMORIAL SOCIETY

e

COLLEGE OF PHARMACY ol fjifjﬁﬁ}'ﬁ% .
Kennedy Road, Near R.T.0. Office, | me ;;auty |
Pune - 411 001, : Fave—~T
ward Mo 95 @
- clate. ol L0002
CoPl Pr]2021-9 Q/-H‘?@ , Ol a0 9
ALS . o

Y
-3

0T JaN 2022

1o, s :
Hon. Secretary ey B

All India Shri Shivaji Mer é'ria%ﬁéiéﬁ?f;‘.,.,_..,_;,‘,_ : ér_ _4: gu
Shivaji Nagar Data: / D/I 22

Pune- 411005. e nll= —quwu. i |1 )

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

|4

Respected Sir, .

erstof 1erhal epfecic of PH
i Faborotery Ani mals

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. A-{;‘:{—,‘r&%e_—.—-

Please find enclosed research proposal titled, * A_L(Q(m

: |
wke |
(‘E&”%QM tDamle) @ !

(Project Co-ordinator) (Chief Investigator)

D Rhdebos CMs sV kolhe )

To,

The Principal,

ALISSMS 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. / MTs. / Prof. /Dr. &' U \(the |
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)

Jdrva K Pau?ov' aLe
Dagade Vidhi ANt | Doyt




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

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

Title of Project: AgceL ment of let+hol efFfects of PHF 10 labo ra- @VV
Proposed duration of Project: 03 Months an 'nm als.

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

Proposed Expenditure:
DETAILS OF ACTUALS

Sr. No. Item(Consumables) Qty. Required Approx. Cost

Grand total

B Parameter Amount (Rs)
No. B
L [nfrastructure utility fees. 1000/-
2| Society processing fees. 1000/-
\ 3 Staft remuneration 2000/-
‘ 4 | Total cost of actuals.(Details are mentioned below) o
| Grand Total G4ooo [ —

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



UNDERTAKING

Iundersigned hereby take responsibility of the project titled, AsseS M€
oF PHF in \aborartory
to be conducted between | Jan ~ | qu’ch w7 S I

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

and I will remain present during the project work.

S U kolhe @

(Name and signature of Chief Investigator)

AaTn
SANCTION CERTIFICATE
I'hereby grant permission for undertaking the project titled. p ,1_1
| /] ﬁ,,
U i" -.—"‘“
(Hon. Secretary, AISSMS Pune)
Hon. Secretary
All India Shri Shivaji Memorial Society,
Shivajinagar, PUNE 411 005,
. POST APPROVAL DETAILS
QE" Details of Payment :

Challan No. with Date: Q 45 ¢ 9| (2022
Amount : 4 OOO/ —

(Kindly enclose Xerox copies of Application and Challan)

['he requisite formalities have been completed and verified by the undersigned.

DM R Rhadelestr M caeimld

(Name and signature of Projeet —Coordinator)

3

A+ oF lethal eFfecs
Aninnols -




To, LY

Hon. Secretary o o2

All India Shri Shivaji Memorial{Segigtysi 1. )0 Q@ =22} § %.% l\/‘l_/r
Shivaji Nagar . sl \

Pune- 411005. Date: $Rlzze |

Sub: Submission of proposal of sponsored researchi project-for-approval.

Respected Sir, 5 vidile O o E’V&.| uate  Camon Jabole

Please find enclosed research proposal titled, f@t na ha&on/wmj QQM%WL,

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

%L' DR ; A'NMC&JWM
m{)ﬁgﬁ{di D.t%[a&mm

(Projec nato (Chief Investigator)
Rrincipal
AISSHS | 2 of Pharmeey

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

1/ 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)

D Vasshrany  Sorjoy  Nivam —\@W-

9) Richa  Lonledh SNV\%&»{ — }‘J/}""
3){31“%&&\. Tour - D.V.TJT

1




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

Name of Applicant: N. (ﬁ\" e\ oA Yo
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: To @MMJ ols e wolued  Couimec Feb Lt< ﬂ-n
Proposed duration of roject: 03 Months YNaM G£Lim et QE? Rearcine
ddh 2092 - L aj W
Ref. No. and date of application through proper channel: '
Proposed Expenditure:
DETAILS OF ACTUALS

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

\ Meotref Qoo iml D0 |-

9. Mzﬁ\am-} |6V wAl 2om |~

v | Suledee lo g (oD [ -

1 ] . O

Ho | Coluenls  fo TLL vo |

Grand total | (500 \ o
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) qoo00/-
Grand Total 5000[—~
O/‘/
()LMUJ\@*J‘L
/
AN Aved wile

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



UNDERTAKING
] undersigned hereby take responsibility of the project tltled 16 @S’%W‘J&l* b oveds ot (o
At L A W\cmo-dk i EBE

to be conducted between | g Lo LL - “0“‘1( L7 .

 also assure you that the project will be carried out after regular academic schedule
and I will remain present during the project work.

AN Aved padton
(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

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

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date :

- Amount :

(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)

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.
¢. 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 Tnvestigator 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.: 2598  Dpae:d0/06/22

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

& e &
Received from IfIrJMiss N\ Yann \[CU&}UM

class oM B . Phavom  Year201 -203.2-

Particulars Amount Rs.

DN il - R RREEEEE S B

£y Application FOMM FEES......urimmmnurssssfrrseemmmess
3) DEVelopMENt FEES....rrrweuwssisrsnefissssssetrsssssere e
4) TUION FOES....vvsvnrersuvmmssssssssssssssssnsr im0
5) Misc. & University Charges.........cu.fosserregesssesmmeress
6) Caution Money DEPOSIL..........cuwwmssefewvsssmemns fresmmsees
7) Journal Fees......ccuvmmmnresimnsmmseesiesess
8) University / Board Eligibility Fee......
0) EVS FEB...covvuummmcrmiarmmmnirsssissnsssssees
10) Student Activity FEe.....coiwerrmeeneees
11) Insurance Fee......vumimsisreees:
12) Eligibility FEE .ovvsnssensimmmnnsssnsessses
13) Other Fee . QAR

16) 215066223630 . ...

TOTALRs.| 5900 —

Total in words Rupees ?‘?\}-Q._, H@UL.OJ‘LA
mne \‘xmd‘fq_d 6—!'\_1_\.{\‘




(Enclosed with Application) C

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

Challan No.: 2 1 8 fi Date: |0 106 N-¢2D

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

Received fromMr/Miss__ 1YO R¥cig WQ{/L! MO

Class__ &Y 2 '_/ﬂf{/\f'h/\ Year 209 -200) 5> —

Particulars Amount Rs.

1) Interim FaB.mmmmmmmammmesmmens
2, ~pplication Form Fees..........coeicenes
3) Development Fees..........ooevreenenn.
4) Tuition Feesi...cmmmumaicmmm s
5) Misc. & University Charges.............
6) Caution Money Deposit...................
PATALCTH oo - ——
8) University / Board Eligibility Fee
Y EVS FBB...corurnsrmssereossivisisiassnisinisiss
10) Student Activity Fee............oceeeed

11) Insurance Fee..........ccoovininieinnn,

12} Eligibillty FBB ..civinsivnsminuimsssssmmmm s

TOTAL Rs. q3¢l—

Total in words Rupees M e Hunadntod
anch WXy > an ;7
Accept the amount as above E’) 2¢& (f’fJ

Dfpos%ﬂy




(Enclosed with Application) C

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

Challan No.: 2 1 b b Date Q&/U’Zﬂ 20

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

Received from Mr./Miss__ P © arilccha Wf‘gt’\m 0

Class 5"+ 2 PN arcon vearzom | -2005

Particulars Amount Rs.

1) Interim Fee.......coovevveemeee e
2) npplication Form Fees....................
3) Development Fees.........coeiviinenns
4) Tuition FEes....ceovvrieiiiiiieiiienien
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.........ccvivvieneimmnnnniananad
8) University / Board Eligibility Fee
B) EVS Fetummaamammmmmmmisvcns

10) Student Activity Fee.......cc.ccoeeein,

1) INSUIANGCE FBB.....ocoumrmessmmssismismmnssasfassassasssssdeismessesmisins

TOTAL Rs. <D .00

Total in words Rupees AR Thst g om o
T Hundrtad aon\y
7

Accept the amount as above C; AR [,_——
PRI
; %

SN
Ay
.-'/.e: "\": g
! g
CH) r'f/ DeposiZd\y



CoF 17K 2021 - R0 R5epgegy Road, Near RTO, Pune |1

To, -m-.."_.-;*_,._“,,_, .
Hon. Secretary el "o
All India Shri Shivaji Memorial Slocnety,

Shivaji Nagar HRrG R \® 01\ ° |

Pune- 411005. L 3 S/ (24 20 N j \O Dg\ g N—"

Sub: Submission of proposal of sponsore&?esearch project for app;r(wﬁ]

Respected Sir,

Please find enclosed research proposal titled, “Development and Validation of
Spectrophotometric method for Determination of Drugs” 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. 5,200/-

Thanking you.
&W

Dr Sanfosh Gandhi  Dr C Damle, Dr M.R Bhalekar Dr Ashwml gulkar

_ _ Prinei i
(Chief Investigator) (Project Co-ordinator) mmn‘g’ﬁgﬁéﬁg 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. Santosh V. Gandhi. 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 you.

Yours sincerely
r\b&) (Name and signature of Students)

\
\ o Prodiktho. Mahodey woghumare - (@ﬁlﬂﬂ%’/

\ (f 27 WHBLE: SAHSHI-  yable -
- N

;o %)ngwo\y‘l Swador Sapkal
e
N




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

Name of Applicant: Ms. Pratiksha Waghmare, Ms. Ishwari Sapkal, Ms. Sakshi Wable
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

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

Proposed duration of Project: 03 Months

Proposed Expenditure:

Sr. Parameter Amount (Rs)

No.

L Infrastructure utility fees. 1000/-

2 Society processing fees. 1000/-

3 Staff remuneration 2000/-

- Total cost of actuals.(Details are mentioned below) 1200/-
Grand Total 5,200/-

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost
01 Methanol (AR Grade) 2.5 lit*2 1,200/-
Grand total 1,200/-

fowre
C Bve SV, Grovnelud
(Name and Signature of Chief Investigator) (Accountant Sign)
* Cost of consumables shall be calculated using standard catalogue.




UNDERTAKING

@

[ undersigned hereby take responsibility of the project titled, “Development and Validation of
Spectrophotometric method for Determination of Drugs” to be conducted between 01/03/2022
to 31/05/2022

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.

é{w ,
C B a . CTJ{/\/LWLW)

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. »
@ ) (\ )
f'

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Sdciet;
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment: oniiwe Pouyment (Tramsacson Ip - D US 102 tocoosg2)

Challan No. with Date: 8-V6S  daled oslas]223-2—

Amount: <o g [—
(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)

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.
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q I Bank

Internet Banking

AISSMSCOLLEG

Transaction type
Other bank account using IMPS-IFSC

To
04570200000882-AISSMSCOLLEG
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Amount

Z5,200.00
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AISSMS College of Pharmacy
Kennedy Road, Near RTO, Pune - 411 001

INHOUSE PROJECT SUMMARY REPORT 2021-22
Project No. COP/PN/2021-22/138-1

Title: Development and Validation of Spectrophotometric method for Determination of
Drugs

PRATIKSHA WAGHAMARE. SAKSHI WABLE, ISHWARI SAPKAL. SANTOSH GANDHI

Chemometrics is the (multivariate) discipline that use mathematical and statistical methods. to
design or select optimal measurement procedures and experiments: and to provide maximum
chemical information by analysing chemical data. Aim was to develop Chemometric - assisted
UV-spectrophotometric method for simultaneous determination of Lamivudine and Zidovudine
in pharmaceutical formulation. A simple, accurate and precise spectrophotometric method has
been developed for simultaneous determination of Lamivudine and Zidovudine in bulk and in
combined pharmaceutical dosage form. The methods developed were PLS and PCR models
using methanol as solvent. Regression analysis of beers plot showed good correlation range of
2.5- 15 pg/ml for Lamivudine and 5-30 pg/ml for Zidovudine. 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. Presentation of research work entitled “Development and Validation of Chemometric
Method for Determination of Drugs” by Pratiksha Waghamare, Sakshi Wable, Ishwari
Sapkal at inhouse poster presentation competition organized by AISSMS College of
Pharmacy. Pune.

2. Poster presentation of research work entitled “Development and Validation of
Chemometric Method for Determination of Drugs™ by Pratiksha Waghamare, Sakshi
Wable, Ishwari Sapkal, Santosh Gandhi at National Level Scientific Poster Competition
organized by P. Wadhwani College of Pharmacy, Yawatmal on 25" September 2022,

.

o™
(Dr. Santosh V. Gandhi)

(Chief Investigator)




=

(Enclosed with Application) c 12

AISSMS 2
College of Pharmacy (B.Pharm
Kennedy Road, Near R.T.O., Pune - 411 001.

Challan No.: 09533 Date:lt job /W

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

Received from Mr.lMis§ Rahu E}Q l (9} NJ’“‘Q

Py gvin
Class_2Y -5 ,n\ﬂ armacy Year 202\ - 2034
Particulars Amount Rs.

1y mlerim Fee s man s o 2
2) Application Form Fees.....................
3) Development Fees.........ccccevvvinins

4) Tultion Fees, /iim i iiv mn e
5) Misc. & University Charges.............
6) Caution Money Deposit...................

7y Joumal Fees. 220t i Denit o o)

8) University / Board Eligibility Fee
9YEVS Fee. it n s oo
10) Student Activity Fee......................

{1%insurance Fee..o. o e

A e e e

TOTALRs.| G4 /-
Total in words Rupees N ‘o ]’WMDI VGé{ CM/LO’{
fhi v«hjt ove

Accept the amount as above qg’/ T

Mo
Deposited By







AISSMS COLLEGE OF PHARMACY, PUNE 411001

COPTP o091 -2/ 132 ;F 2022
Hon. Secretary PUJ'LZ f,@)“ S

All India Shri Shivaji Memorial Society), ., . :
Shivaji Nagar, Pune- 411005. masard AL nﬁ 4 A.LS.5.M. SOCIETY \

) i
Dats_ O A .~ . ; (),\49 . i PUNE
Sub: Submission of proposal of sponsored research project for approvai ; inward No., %LHLI

i
KE@ nlzlze 7]

Respected Sir,

Please find enclosed research proposal titled, “ Development of HPTLC method for estimation of
Lupeol from Kanchan bark extract and marketed product” under Category [n house Research Project
(Format C ) for your approval. You are requested to do the needful at the earliest.

Thanking vou. S(
Wawﬁ’z’ . \/\Aaqu‘e’ %
}v\ I :}ané 3

(Chief Investigator) %(Prmect Co ordinator) (Princip:T) |

y Dam. - Bhellole o Principa

(o M daml) @ | ) AI58HMS College of Pharmisy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject P'ermission for self supported short term research project.

Respected Madam,

v
=t/ We the undersigned would like to undertake a short term self supported research
project under the guidance of #tr. / Mrs. / Prof. /Dr. Mrinalini 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 sincerely
(Name and signature of Students)

Londhe Rutuja - @omhe
2, ek Dpmay- ﬂ
3, jztyesl/l Awwf ’Ja’




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

Name of Applicant: Rufuja Londhe, Pranav Uttekar, J ayesh Avhad
Complete postal address: AISSMS college of Pharmacy. Near RTO, Pune- 411001

Title o Project: , * Development of HPTLC method for estimation of Lupeol from Kanchan bark
extract and marketed product”™

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

Proposed bixpenditure:

Sr. | Parameter Amount {Rs_l 7
No. | ]
1 [ntrastructure utility fees. 1000/- |
2 Society processing fees. 1000/- |
3 Staff remuneration ’ 2000/- J
4 | Total cost of actuals.(Details are mentioned below) 1170/- N
Grand Total 5170/- ‘
DETAILS OF ACTUALS
Sr. No. . Item(Consumables) Qty. Required Approx. Cost |
. (min. pack size) :
[ 1 Methanol AR grade 2.5 Lts 670/-
2 loluene 500 ml 250/
3 " Ethyl acetate 500 ml 250/- |
i LS
1170/-
Grand total |
_
(Dvy M ¢ Daml ==
(Name and Signature of Chief Investigator) (Accotintant Sign)
* Cost of consumables shall be calculated using standard catalogue. ( My. M-M -C/L\C*PQY\QI')




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, ** Development of HPTLC method
for estimation of Lupeol from Kanchan bark extract and marketed products™

to be conducted between Feb. to Apr. 2022

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

remain present during the project work.

W%UB%LM c Damld
n

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled * Development of HPTLC method
for estimation of Lupeol from Kanchan bark extract and marketed products™

(1.1
.—":':'

(Hon. Secretary, AISSMS Pune)
Hon, Secrsian
Al s Shrt Shiivaji Memorial Society,
Siivajinagar, PUNE 411 003.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date: 293¢ At 2)g)2022 £ 2933 Ak 2 ]O(;]'Ll'

Amount : S‘\T-H)l._ e R -9zl ( C;S‘T)
(Kindlv enclose Xerox copies of Application and Challan)

The requ site formalities have been completed and verified by the undersigned.

Wﬁamh)

(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 [nvestigator.

7. Alter completion of the approved research project. Chief Investigator will pul 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: Chiel 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 (M.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

ChauaMsf‘? 3 2h 103/2029
Amount credited Sﬁ'ﬁg 'Nﬂ;? mﬂlﬁlﬁi |

BANK OF BARODA, Shivajinagar, Pune - 5
Received from Mr/Miss Siddihi  S@laliRG, .

Class_1* Y- B Pnaom. Year 209} -202.9.
Particulars Amount Rs.
6V 1 (=116 == OO U M SO Bl REEClR

2) Anplication FOMMIFEBS v s issebicnonsonmteonssnsseiteissits
3) Development Fees........covviveiieins.
4) Tuition FeeS.......cooveviiiciiaeiieaaieen,
5) Misc. & Universlity Charges.............
6) Caution Money Deposit...................
RloumalE e s m e
8) University / Board Eligibility Fee
O)iCther Bee s e n e

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




AISSMS COLLEGE OF PHAIEM

CopIprapg)-an .
To, / !53@

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

Inveard Mo,

1 ‘
roval-—i-1). | &=

. . Dat
Sub: Submission of proposal of Research project fer.a

Respected Sir,
Please find enclosed Research proposal titled, “Formulation and Evaluation of

Herbal Dry Shampoo.” under Category of In house project (Format C) for your approval.

You are requested to do the needful at the earliest. U\/
Thanking you.
wgeh e w@"w\d‘“"
egha S Shah DrM amle, Dr M.R Bhalekar = Dr Ashwini Madgulkar
Chief Investigator Project Co-ordinator Principal
To,

The Principal,
AISSMS College of Pharmacy,
Kennedy Road, Near R.T.0O., 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 Mrs. Megha S Shah from Pharmacognosy 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.

Yours sincerely

(Name and signature of Students)

lo Buoshi Span — AS>=
o Nomrtta  Rodhgd - MRR cdhrogl

,H‘H\cur\{c; LQer owlcms}\i ﬂwu_rg&uqngki
4 y gmshi

3- Siddhi sefalfko - Liddni sefalika




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

Name of Applicant: Rathod Namrata, Shah Ayushi, Suryvanshi Atharv
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

Title of Project: “Formulation and Evaluation of Herbal Dry Shampoo.”

Proposed duration of Project: 03 Months

-

Proposed Expenditure:
I e ;

Sr No. | Parameter Amount
___/ﬁ‘___——

1 Infrastructure Utility Fees 1000/-
_#__/F_A‘___f

2 Society Processing Fees 1000/-
_I/’_t_r___;

3 Staff Remuneration 2000/-
S T oy LT PR S

4 Total Cost of Actuals (Details are mentioned below) 0/-

Grand Total ' 4000/-

I .

*Except water will not use any solvent and chemical from College.

M egha S Shah S

(Name and Signature of Chief Investigator) (Accoﬁhﬁ?ﬁéign)



UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Formulation and Evaluation

of Herbal Dry Shampoo.” to be conducted between 01/03/2022 to 01/06/2022

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 [ will

remain present during the project work.

egha S Shah

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. o )"gj‘ﬂul a/ﬁ@ﬂ Qu/\,CL

duationr of hebel diy shampoo.” A

(Hon. Secretary, AISSMS Pune)
Bl s DMemroabaeyg

All India Sbr morial Society,
Bhivgjinagar, PUNE 411 000.
POST APPROVAL DETAILS
Details of Payment:
Challan No. |25~ Date: QY l 0% ' Q22—

Amount: &4 000
(Kindly enclose Xerox copies of Application and Challan)

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

Dr M C Damle, Dr M.R’V halekar
(Name and signature of Project —Coordinator)




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1. The total expenditure for consumables and equiprments 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. Chemicalsnot available instores tobe 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 afterapproval 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.



(Enclosed with Application) C:
AISSMS

College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
ChalanNo: 2206  Dae:08 12512029

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

Received from y(r.!Miss \[\ Q:\, bm m/LLQ,Q)UjJ

CI::IS:-[rq L/( : @ P ; Year2099) -2002

Particulars Amount Rs.

1) INtHIM FEE...cvuvoeeriereireiresicisincnns o
2) Application FOrM FEES.........cooomiimindinrmienniciissiinninncenese
3) Development FEes.........ccrieesdimiiinnii e
4) Tuition Fees........covvvneiannns e Eteet R
5) Misc. & University Charges.........oo.di e foosicnneciennes
6) Caution Money Deposit...........ccoovwsfeneiinidninnniees
7) Journal FEes.....covuiureriiisinniicensinsd
8) University / Board Eligibility Fee......
9) EVS FEE...ccvviinrernnmiereicrisicisncsnes
10) Student Activity FE€......c.couveiriiens
11) Insurance Fee.......c.oooiiiininnenns
12) Eligibility Fee ...

13) Other Fee ..o
Thopseth'ono TP 206

g e
15).......?’.‘...}.‘..'?“..’.'5 ........ LN
16) g s

TOTAL Rs. @ OOO/"’

Total in words Rupees r’\%)ﬁ'r { h @Mé&ﬂ Ok «

Accept the amount as above 6 @ @ @ / B

il

Deposited By




COPIPN 309 )-q Q‘}ISSMS C

To,
Hon. Secretary

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

:?mk wd Mo, difg, :
4572/24JZ/L_, "\\/\&

Sub: Submission of proposal of Research project for approval.

e A

Respected Sir,
Please find enclosed Research proposal titled, “Pharmacognostical and analytical

study of medicinal plants” under Category of In house project (Format C) for your

approval. You are requested to do the needful at the earliest. W 7
Thanking you. M\Q % .

Mrs Megha S. Shah Dr M C Damle, Dr M.R Bhalekar  Dr Ashwini Madgulkar
(Chief Investigator) (Project Co-ordinator) (Principal)
e conad AP

Dr Santosh‘ffzﬁfd?{i

(Co-investigator)

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 sclf supported Research
project under the guidance of Mrs. Megha S Shah from Pharmacognosy 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,

Yours sincerely

(Name and signature of Students)

(- Vaibhaix Hulley— ety
€3 ,.«ynte’?‘ /QU/‘MJ‘ - ‘g\/_-é/

& Hurdnw ardhan Podi @




Name of Applicant: Patil Harshwardhan, Mulley Vaibhavi, Dhumal Anand, Pujari Sanket

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

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

Title of Project: “Pharmacognostical and analytical study of medicinal plants”

Proposed duration of Project: 03 Months

Proposed Expenditure:
Sr No. | Parameter Amount
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 6000/-
DETAILS OF ACTUALS
Sr No. | Item (Consumables) QTY. Required (min Pack Size) | Approx cost
1 Methanol (AR Grade) 2.5 litre x 2 Unit 1200
2 HPTLC plate 4 Plates (20 x 20 cm) 800
Grand Total | 2000
Grove=— G o=
Mrs Megha S Shah ~ Dr Santosh V Gandhi = -

(Name and Signature of Chief and Co-Investigator)




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Pharmacognostical and

analytical study of medicinal plants” to be conducted between 01/03/2022 to 31/05/2022

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.

“;%/ be o>
Mrs Megha S Shah Dr Santosh V. Gandhi

(Name and signature of Chief & Co-Investigator)

SAN CTION CERTIFICATE

I hereby grant permission for undertaking the project titled. Phajm’)a,co%ﬂos geo X
Y

oo de Ouﬂaljbcod- Sf'-{cj««j o me,obtdﬁ@ﬁ é’&aﬂyﬁ.
AFAR

—

4

(Hon Secretary, AISSMS Pune)

EP',‘\ f‘n,ﬂ:-«f:qn-wr

AH lﬂd ] U|| 1 ‘...Jl\r f§ i uu'\.«te;y,
Shivajinagar, PU[\lL 411 008.

POST APPROVAL DETAILS

Details of Payment:

Challan No. 226 { Date: & [2 | 22—
Amount: £ su© / —_—

(Kindly enclose Xerox copies of Application and Challan)

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

e

DrMC Damle, Dr M.R Bhalekar
(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.

7 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. Rs.QOOE)/-:
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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A o Y 10 b A e S

c@p;w/:\w;-g;;/m@ . ozst&b{ab’li

o,
Hon. Secretary

All India Shri Shivaji Memorial Society, ety TOCIXTY \'O
Shivaji Nagar e W /{\Wy
DY

s

Pune- 411005. ward Ho D
Sub: Submission of proposal of sponsored research project for apgroval. i / 1 O Z/L/‘
| Date:___ 4|3 2wl
- ! T =

Respected Sir, (
Please find enclosed research proposal titled, * HQ»Tban- M\SPW&C jd fo C‘ O%
Mepshuwal * Grosnfs. ”

under Category In house Research Project (Format C ) for your approval. Feu0 l %
You are requested to do the needful at the earliest. Total Project cost Rs, --- 22 Y L =

-

(8 %0 .
(1 LDcomle Y Py :
(Project Co-ordinator) (Chief Investigator)

(Dr. RN Mwoq“KM)

pal
AIS#MS College of Pharmacy
Pwne-1

l'o,

The Principal,

AISSMS College of Pharmacy,

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

S&n:\Pcrmission 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.

\.@Q&\\L\ (Name and\s]i(;lr]l]:nigL:t{‘eslr)[ldentsl)&-k s-bl\—{\ |
?d\\{\& ; 5 G Kulkand %
N odakdhi @08&? fu
'd"\ I‘aok% K‘-‘f“}e j’iég\l
1 lenmagu_ Vga5 W .



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:

Proposed duration of Project: 03 Months

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

Proposed Expenditure:

DETAILS OF ACTUALS
' Sr. No. | Item(Consumables) Qty. Required Approx. Cost
As_. ﬁCLrl_no&\@n, oAl 50 mL T 200
2. | BhosenleFa0d 250 g T._K0O
: Py dsteng poa ; -

G 3 | Y‘i\éi\*\_\a\,(lkl_k\\nﬁi?;( b M 250 . d T +50
L | Matyl Rosehen | 250 ¢ F A00
g Pyu&?_\ai Pavahen A5C @ & HEQ
6. | Mitarmn E (Aoiwied) 16 Gopsulis | F 200
3. | Condadnan ' F Hoo

Grand total 2000}

| Sr. Parameter Amount (Rs)
| No. |

a | 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

s O (‘qu

Q

>

Cov Ledwwa- I"Q»)Q W)

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

"rO"DC‘l“"ﬂL

T¥lLe




UNDERTAKING
[ undersigned hereby take responsibility of the project titled, “LC?JBOJ P('d\gi”‘g J d"kt"a
-for relud % reap ek
1o be conducted between I\&C‘*f\\ 99— j{@} 29
[ also assure you that the project will be carried out after regular academic schedule

and [ will remain present during the project work.

B Yeahono N Mo Noer :

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

A

/"-’-‘#
(Hon. Secretary, AISSMIS Pune)

el

A” !rl e bt l‘* L)JJ (531 y,

Shwapnagag 'Pl.;‘i\.-é 411 008.

POST APPROVAL DETAILS B ‘
Details of Payment : UPT Tyansaction Id = 213814183792 / 2202162bC272
Challan No. with Date : 2 | 89 Date : 13] b5 ]2022 ] 262¢% ul1l22%
Amount : '.,ZQOO{ — 4 12606 - 82¢ e, —

(Kindly enclose Xerox copies of Application and Challan)

I'he requisite formalities have been completed and verified by the undersigned.

)

/

-
L Mehaml)

(Name and signature ot Project —Coordinator)

3




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

. 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

(R

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
it1s 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.

2624

Challan No.:

Date:2] /10912027

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

Received from Mr./Miss Sok%\n i S

\bh(‘i(‘\lﬁ P)CLSQ {

class_ripad Moot B Phavin vear2oay -2002

Particulars

Amount Rs.

1) Interim Fee

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

3) Development Fees

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

8) University / Board Eligibility Fee

9) EVS Fee

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

11) Insurance Fee

12) Eligibility Fee
13) Other Fee PIOJU}{QQ

TOTAL Rs.

T |060/-

Total in words Rupees OHQ ‘HMUS&DJ ‘1’.\,\30

hundyed & Slx{bj

& (2¢col-

Accept the amount as above

{L\}

Deﬁom ed By



g
AN

To AISSMS COLLEGE OF PHARMACY, PUNE

1,260.00

In house Project Gst payment

& Completed + 21 July 2022 at 11:38

e Bank of India "
K OXOOOOOXXXXXT7167 |

UPI transaction ID
220276206273

To
w++s 0882

From: SAKSH|I SUBHASH BAGAL (Bank of India)
sakshi.bagal04@okaxis

Google Transaction ID
CICAgJCwsPbViw




(For Candidates)

AISSMS
College of Pharmacy

D

(B.Pharm)

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

Challan No.:

2182

Date :

18165 19 o

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

Received from Wir.Miss_Ac /4 hi (\/f bt adh

%Q{M

Y. % Ph i Year201| -202.0_

Class
Particulars Amount Rs.
0 (0114 [ ] 2L - S —— RO ——— e .
2) Application Form Fees............c........
3) Development Fees.......ccccvveveruennee.

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

7) Journal Fees

8) University / Board Eligibility Fee

9)EVS Fee...cocciiieiieee e,

10) Student Activity Fee......cccovvveene,

11) Insurance Fee.......cccoocivinnnennecneesd

LS g e - (———

13) Other Fee /Ezwdﬂt i BY34 |-...

18) o QGN {Oeg(“

-1 [RRRPSTR— — e

16) . 21381183 T 92 N
TOTALRs.| 700 @/__

Total in words Rupees 00N Jth/@u}&ﬂd @”}’u‘/(,k

unt as above ?OD o //'”

Deposited By



A.G. Patil Institute of Technology

Solapur, Maharashtra.

CERTIFICATE OF PARTICIPATION

- This certificate declares that

has participated as a Finalist in IDEATHON 202T’

Guoete SO waiet A
_W’L—--' B e nfee /
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CoPIPr)2091-29 ) 14 ,@__ 05 00 R T
To, e ‘ '
Hon. Secretary

All'India Shri Shivaji Memorial Society,
Shivaji Nagar

Pune- 411005. Al -
Sub: Submission of proposal of sponsored research project for approvar,

Respected Sir,
C : ! ¢ ! )
Please find enclosed research proposal titled, ~ Ferwnulad o ok '&\U\CA thaake e bl
4\(9/\ vy o\)eéc Arsealo o ‘,'

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

Thankjng You. W _
A ‘ !
A N e
rincipal) (Project Co-ordinator) (Chief Investigator)
Prin pal DrM C Damle Dr M R Bhaleka Dr M R Bhalek
AISSMS College of Pharmacy DF e Dx halekar r AlEloir
Puna-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

WEZ e Bagedt, 2

5 7 \/ishwaj'&b lad z j

" o ' Savvesh Chouvenge (S
Neha Bamant -

NS




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 fenofibrate cocrystals for improved dissolution.

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) 700 /-
Grand Total 4700/-

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
L. Cinnamic acid 500 gm 375=00
2 Ascorbic acid 500 ml 225=00
700=00
Grand total
. e
1 fV\ T Q'Ir“"" (‘—_;1.’ e
(Name gﬁd gig%)ﬁture of Chief Investigator) Mr MM Chopane
* Cost of consumables shall be calculated using standard catalogue. Accountant




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Formulation of fenofibrate
cocrystals for improved dissolution

to be conducted between “ 15/3/2022 to 15/6/2022”

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 sign\a‘ture of Chief Investigator)
DR Mangesh Bhalekar

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. Formulation of fenofibrate
cocrystals for improved dissolution

]
V‘r_,uIJi‘

(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 :

Amount :

(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)

GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

L.

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.

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 R%)a{c}:,ﬁl%?r R.T.O., Pune - 411 001.

A3 { L8
Challan No.: Date: 42/ 7] /22—

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

Received from Mr./Miss \)LC’[N\U)C\; { Ld‘;‘

Class— 2. R, Plesm Year 2017 - 2023

Particulars Amount Rs.

T @M FER. i s
2) Application FOMM Fees...uxuuannsfrmssmarvmsrmmmmes
3) Development FEES...........ccoccceneinicdisnsesinnsenssnsesmanrnseass
4) TUItION FEES....oviiieiiiiiisicrieisce e
5) Misc. & University Charges.............}vconccinnsnicncanen.
6) Caution Money Deposit...........ccoofeeniiinin

7) Journal Fees.....cciiimvmmninnnninnnnne b,

8) University / Board Eligibility Fee.....f......cooconnii,

TOTALRs.| X6 = oo
Total in words Rupees Cz"\}:\jﬂy Ha “AAQ‘& }_for
Six ov\\;f

Accept the amount as above

bebeear—

Cgec dMBy

(For Candidates) D
AISSMS

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

Challan No.: 1908

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

Received from Mr./Miss \HS}\M—"}{ (e v_,,z

Date: \z. /7 [r>—

Class AT P ININ Year 20D 2 - 20173

Particulars . Amount Rs.

B 170417 1 - TR SR —————
2) Application Form Fees.........cccovneiduminiiniicc
3) Development Fees...........ccvuivesensfrinnnanrsnnmscsesinssnsinenes
VD s (o) 7 -1 PRURNETREIRER, RP————
5) Misc. & University Charges.............foeveceeicinieniasinicns
6) Caution Money Deposit..........cooe]onenninnnie
7) Journal Fees. v s mmsmmsmvmpamimesmammmiass
8) University / Board Eligibility Fee.....J......cccvniiiin
Q) EVS FE.....oveceeeirrmrr e |
10) Student Activity Fee........ccccviracndinsimmsnsnnnnsssssssisonss

(g CTF [ 7= T RSRIPRRIRSRU, SRRR IO —

TOTALRs.| J4p= o0

Total inwordsRupees%wa HU‘“AAQ& 2 ;0)\"7
< o= W

Accept the amount as above

Checked By




7‘(For Bank) A
« AISSMS

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

2038

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

Received from Mr./Miss Vishwat B SHailal

o
Class _ﬁ B ?\r\gnm

Challan No.: Date: @7 /06 / 2022

Year 2011 -20192

; Pén}ticulars Amount Rs.

1 ‘1t_efim Eee e tmmar i
2) Application Fbrm Feesor —roiy
3) Development Eeas.mra i st
4) Tuition Fees.................; ...................
5) Misc & University Cha.rges .............
6) Cautlon Money Deposﬂ.., ................
1) Journa! Fees .....

8) Unwersﬁy / Board Ehglblllty Fee....;.

9), EVS Fee o hiie el ekl

10) Student Activity Fee. . it
1l1). lﬁserance Fee... :
Eltglblllty gee s
13) Other Fee '-G\\AW&E ?‘E'E\jﬂn)f
| 14) UT& ..?:.‘..5.‘28.»59.&55!.?:@...-.-;.}._

TOTAL Rs. H'}OO/K

_ = = 1
Total in words Rupees_&_w{jam&&amé!_m__

\/\JLLU\o\w A eei‘vef s only
; §$§¥/
/ i

Lﬂogf
Deposited By

L O OO TR O S

v 15 W

G A R Sy

L TR R S O S S

U3 I 8 ol KX Y 3

Ll 4L %

10) Student Acnwty Fee....

"‘15) O'f 06“}-0... '

(For Office) ‘B
AISSMS

College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune’- 411 001.

2533

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

Received from Mr.(Miss_Y1 ;\r\m%”} Sh Q!.L‘E o !

Challan No.: Date: 0F/06/ 2022

Class At @ﬂm’rm Year 202} -2019-
Particulars Amount Rs.

Flinterim Fee sttt s i

2) Application Form Fees......... e e R S

3) Developmenf Eeesk e nE

4) Tuition Faose ot e
5) Misc. & Uhiversity Charges.....55o...
6) Cautien Money Deposit................... Ny R e
7) Journal Fees... : | _

8) University / Board Ehgrbmty Fee ......
O EVSEecll S Ra Y

11) Insurance Fee..........i i,
12) El|g|bihty Fee ..................
13) Other Fee hakeuss.. ?xg}e& ' |
14)UTK. 2158 ‘3.30 L3920,

TGt s o o e

L300~

TOTAL Rs.
!

Total in words Rupeesmmw

;.,'/

é ove H%D?r
Deposited By

Accept oun




127680

¢ Transaction Successful

01:22 pmion 07.J _

%{e AISSMS College Of 34,700
=/ Pharmacy
XXX EXKXXKXX0882
Bank Of Baroda
, = Transfer Details ~

Transaction ID

T2206071321529420979923 ™
Debited from
pagtm  Qrkkkkkkkg7 34,700
UTR: 215883043920 ™
A | < o
Send Again View History Share Receipt
(?)  Contact PhonePe Support >
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(Enclosed with Application) C

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

Challan No.: 2824 Date: 1%/ 07l 3099

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

Received fromMr/Miss___ 16/ GHADGE

—_—

Class _Thizd Yot Year 201.] -201.p. |
B - Phortim

Particulars Amount Rs.

1) IGKBEI FBB.....eenereseammesssssissinssisaims iiassimmssamsviios s svive
2) Application FOrm Fees.......cccccoovnicdeniininnie,
3) Development Fees.........oovvinnn
4) Tuition FEes.......occerererciiiiiiiiiniainns
5) Misc. & University Charges.............
6) Caution Money Deposit...................
1) Joumal Fetsmasmamannminniimg
8) University / Board Eligibility Fee......
@) EVS Fepi s corsesss
10) Student Activity Fee.......cooviiininns
11) Insurance Fee.......cccooriiimniennnnnns
12) Eligibility FEe .....vvvererrrerieereeeeenne
13) Other Fee .Jadacst d .. L e R )

1 0. 2099
TOTAL Rs. 920/, —

Total in words Rupees__ & £V e 0 Mg s AN MO

T e der HeePepl epdiy
J 7
N2O ) —

Accept th

AR N
' 3 Deposited By




(Enclosed with Application) C

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

Challaan.jl?g 221}728Date: 13/ pl Tz

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

Received from pﬁr.lMiss 18 L 4 I/\.O\GUUVQ»

Class TulYd utar, b Phoim Year 2041 -20L2-

Particulars Amount Rs.

1) Interim Fee......ocoovrceiiecins
2, Application Form Fees............c........
3) Development Fees..........c..ccovennnn.
4) Tuition FOeS........coceeurueramsarsssnssesnness
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.......ccovmninnenciiinnnns
8) University / Board Eligibility Fee
B EVB FeBummumnmmmeesmess
10) Student Activity Fee..........cccoinn.

11) Insurance Fee.......ccooevaeiviiirinnns
12) Eligibility FEE ...t

S ONEI FBE cavavieeieeeeecesiireemeaeie e Jorninenie s
TS ZE S S— boool-....

i
TOTAL Rs. 40 OO/ —

Total in words Rupees four Howland
wagoes O by .

Accept the amount as above 4,000 l/ —_—

A

Déposited By




COLLEGE OF PHARMAGY

w«‘%% g o -
%:‘.”&& IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

Approved by AICTE & PCI New Delhi, Recognized by the Government of Maharashtra,
2F,12B recognition by UGC, Affiliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

Ref.No. op | Pui ) 309) -9 ;2/ g -

To,

Hon. Secretary

All India Shri Shivaji Memorial Society,
Shivaji Nagar

Pune- 411005.

Sub: Submission of proposal of sponsored research

Date; 10.03.2022

Respected Sir,

Please find enclosed research proposal titled, “Solid state studies of an active pharmaceutical
ingredient” under Category In house Research Project (Format C) for your approval. You are
requested to do the needful at the earliest.

Thanking yo\. ﬁww/
\ Q,
f,/a@ma)[ (Q“g /
(Chiéf Investigator)

(Prin ipabi (PmJect Co-ordinator)

AISSMS Colloge of Pharmacy D R B [ e RF Pas |
To. Pane-l
The Principal,

AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-41 1001.

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. Monica RP Rao. The duly filled format has been enclosed for your kind
information and approval

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

Yours sincerely

Isha Ghadge Saloni Joshi Gargi Nikam Saurav Kulkarni

o G (guaess-
W@gﬂ\ e




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

Name of Applicant: Dr. Monica RP Rao

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

Title of Project: “Solid state studies of an active pharmaceutical ingredient”
Proposed duration of Project: 04 Months

Ref. No. and date of application through proper channel: & 10.03.23_
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) *
Grand Total 4000/-

* Required chemicals will be obtained as a gift sample.

DETAILS OF ACTUALS

Sr. No. | Item(Consumables)

Qty. Required
(min. pack size)

Approx. Cost

API will be obtained as a
gift sample.

Gift sample

Grand total

NA

Dr. Monica RP Rao

(Name and Signature of Chief Investigator)




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Solid state studies of an active
pharmaceutical ingredient” to be conducted between “Aprit=tuty2622° M ay -%%2—02?— -

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 1 will
remain present during the project work.

(Name and signature¢ of Chief Investigator)

Dr. Monica RP Rao

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. Solid 34@3{ Q'P'UOGQ.Q. % W
achve T‘WWWM“Q }“a rediad " \.

(Hon. Secretary, AISSMS Pune)

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

POST APPROVAL DETAILS

Details of Payment:

\ \ 2.
Challan No. with Date: 2079 - 13052

Amount: Ks LfUUO /"‘

(Kindly enclose Xerox copies of Application and Challan)

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

?ﬁ\/ (br-MEP an)

(Name and signature of Project —Coordinator)




\ % iy
B © : :

COLLEGE OF PHARMACY
IMPARTING EXCELLENCE IN EDUCKXTION & RESEARCH

Approved by AICTE & PCI New Delhi, Recognized by the Government of Maharashtra,
2F,12B recognition by UGC, Affiliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

&

IN HOUSE PROJECT REPORT

Title: “Solid state studies of an active pharmaceutical ingredient”
Student investigators: Isha Ghadge , Saloni Joshi, Gargi Nikam,Saurav Kulkarni

SeDeM analysis of an antiviral drug was performed to assess its compressibility. 'welve
micromeritic properties of the drug were evaluated and radar diagram was plotted to obtain a
pictorial representation of the micromeritic properties. Heckel plots and Kawakita plois were
also constructed to compare the results with SeDeM results. The drug was found to hae poor
flow properties which could affect the compressibility of the drug.

Dr. Monica RP Rao

[ Poject Qm-olej
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