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3.1. - Total Grants from Government and non-governmental agencies for research projects / endowments in the institution
during the year (INR in Lakhs) 1.52

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 (Rs.)during the
Academic year

Major projects - - - -

Minor Projects - - - -

Interdisciplinary - - - -

Projects

Industry sponsored 3 months Separate list attached 57136.00 57136.00

Projects

Projects sponsored by 3 months Separate list attached 46081.00 46081.00

the University/ College

Students Research Projects 3 months Separate list attached 48718.00 48718.00

(other than compulsory by the College)

International Projects - - - -
Any other(Specify) - - - -
Total Funds (Rs.) 151935.00 151935.00
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Summary

Outside Projects
Name of the Name of the Department | Year of | Amount Duration Name of the
Project/ Principal of Principal Award Sanctioned | of the Funding Agency Type
Endowments, Investigator/Co- | Investigator project (Government/non-
Chairs investigator Government)
Design and
Development of Dr. Rajendra
potential ?ntlcancer Dr. S.V. Bhandari | Pharmaceutic 14750=00 Dlgh?’ KBHSS
agents using al Chemistry 2022-23 03 Month Trust’s Institute Non-Government
molecular modeling of Pharmacy,
and docking studies Malegaon Nashik
Design and
Development of o
potential Antiviral RajnikantGhotane
agents using Dr.S.V. Bhandari l;'l‘ac"l‘l‘;‘:les‘t‘fyc 202223 | 140700 1 o3 Month |0 tigg(%in Non-Government
molecular modeling Kolhapur
and docking studies
Ms. Asha

Docking studies of Suryawanshi,
Oxadiazole Mrs. Kf- C]?lept _otf Phgrﬁg

. . Asgaon ar . _ emistry, I1.
derlyatlves for I;lllacrllll; :izl:;lc 2022-23 3540=00 03 Month D.d. Vispute Non-Government
Anjufubercular Mrs. S.M. Patil y College of
activity Pharmacy,

Panvel, Navi
Mumbai
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Docking studies of

Mrs. K.D.
Asgaonkar

Mr. Yash Joshi,

d ith different ) Pharmaceutic 2950.00 Ramanbhai Patel
fug with ditieren Dr. T.S. Chitre al Chemistr College of Non-Government
polymer y ge ot
Pharmacy, Gujrat
Pharmacokinetic
Evaluation of Dr. S.V Mr. Praful Mazi,
Dexamethasone in o Pharmacolog 21146.00 SOS University,
presence of herbal Tembhurne y 2022-23 03 Month Bhubaneshwar, Non-Government
drug Odisa
Total Fund Received (Rs.) 57136.00
Industry Sponsored Project
rormulaton of Dr. M.R. Pharm ti 3601=00 D Y Patil Dental
grapeseed extract Bhalekar Armaceutic 1 022-23 B 03 Month 1 Non-Government
mousse S College Pune
Synthesis of Mrs. K.D.
ch.rom'lum' amino Asgaonkar Pharmaceutic 5900.00 Indus Biotech,
acid nicotinic acid al Chemistry Pune Non-Government
chelates
HPTLC estimation
of Cinnamtannin B1
from powder extract | Dr. S.V. Gandhi Quality 17700.00 M.S. Indus
e Assurance 2022-23 ) 01 month L Non-Government
and capsule blend Department Biotech Ltd. Pune
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Development of slow
release pheromone

) Dr. M.R. . Pherotrap
tablet for integrated Bhalekar | | narmaceutic | yop5 23 | 399000 | o3 Month | Solution LLP, | Non-Government
pest management of S Pune
agricultural pest
Characterization of
sunscreefl Dr. MRP Rao Pharmaceutic 2022-23 5900.00 03 Month Pristina Pharma Non-Government
formulation S Ltd, Pune
Development and
validation of UV
spectrophotometric Shi-Etsu
meihod bor Dr. S.V. Gandhi Quality 7080.00 T 1?;: rlrﬁcci?isﬁvt
estimation of foo- V. andit Assurance 2022-23 ' 03 Month yL «d. Th " | Non-Government
Ritonavir in bulk, Department > hane
tablet dosage form
and dissolution
medium

Total Fund Received (Rs.) 46081.00

AISSMS COP /NAAC 2 CYCLE/SSR/CRITERIA 3.1



In-house Projects

Drug repurposing on Mrs.Kalyani Pharmaceutic 4720 YashDaga,
different drug targets Asgaonkar, Mrs. | al Chemistry | 2022-23 Manjish Gupta
using insilico techniques Shital Patil 03 Months
Non-Government
Formulation and Pharmacogno 5900 Kalyani
Evaluation of Gummies Mrs. Amruta sy 2022.23 Dhengale, Rutuja
for Uterine health Avalaskar Gaikwad, Snehal
03 Months | Gadhare
Non-Government
Formulation and Pharmacogno 5900 Samarth
Evaluation of Gummies Sy Dhanwat, Omkar
for Uterine health Mrs. Amruta Mohekar,
Avalaskar 2022-23 Saurabh
Shendkar,
Vaishnavi
03 Months | Vibhute
Non-Government
Design and Evaluation Pharmaceutic 4720 DivyaKanade,
of a topical formulation s Priyanka
Dr. Monica Rao 2022-23 Khanvilkar,
AkankshaMahadi
k,
03 Months | IshaMahamunkar

Non-Government
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Quantitation of active Quality 5782 Vaishnavi
marker from Herbal Dr. MC Damle Assurance 2022-23 Shitole, Sweta
formulation by HPTLC 03 Months | Singh
Non-Government
Formulation of Pharmaceutic 5664 Rutuja Londhe,
tract S hrunalini
Grapeseed extrac Dr. MR Bhalekar 200223 Shrunalini
Jadhav, Mayur
03 Months | Kulkarni
Non-Government
Antimicrobial Mr. Jitendra Pharmaceutic 5546 Isha Kalbhor,
preparation of a herbal Gajbe, Mrs. | S 2022-23 Jeevan Bagul,
gel Shivani Rao 03 Months
Non-Government
Antimicrobial Mr. Jitendra Pharmaceutic 5530 Snehal Dombe,
preparation of a herbal Gajbe, Mrs. | S 2022-23 Meenal Gaikwad
gel Shivani Rao 03 Months
Non-Government
Estimating Anthelmintic Pharmacolog 4956 Shrunalini
. . Mr. Omkar )
activity of Brassica Devade y 2022-23 Jadhav, Advait
olerica 03 Months | Jahagirdar
Non-Government
Total fund from In-house Project (Rs.)=| 48718.00
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Ref NO- "(OP/,DN/QOQQ QS/HE —()

To, &
Hon. Secretary

All India Shri Shivaji Memoriz
Shivajinagar,
Pune- 411005.

< T.ﬂ, P .‘ w.‘ :;;‘._
Society, B

Dats: Lfﬂ“’/iomm o

Sub: Submission of proposal of sponsored research plOJ@Cf"l'Ol“ﬂ proval.

Respected Sir,

Date:05/12/2022

e @/ 2 0\\\“:; %

Please find enclosed research proposal titled, "DESIGN AND DEVELOPMENT OF

POTENTIAL ANTIVIRAL AGENTS USING MOLECULAR MODELLING
Category outside Research Project (Format B) for your approval.
You are requested to do the needful at the earliest.

ppes m@ob@wa,

Thanking you.

STUDIES™ under

e

D1 S V. Bhandari DTGB amle dert <R BL\M br-Ashio, 2,
(Chief Investigator) (Project Co-ordinator) (Prmc1pa]) Ma wL
Princ H;Iij %
------------------------------------------------------------------------------------ A1SSiS-Cottegeof 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,

[ the undersigned would like to undertake a short term self supported research project under the
guidance of Dr. S.V. BHANDARI.

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

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

= | { “Eaiin | fi
\/ ravan Lalil Vi I ey MY
St L)
& s

2o dopade Bhushor: Manehs:
Conlowad Gauras Vasam

Bl Muvar Sanoa




02 PM - Gmail - Request to Permit us to carry out self supported short term research project at your institute..

shashikant bhandari <shashikantbhandari201 1@gmail.com>

Request to Permit us to carry out self supported short term research project at

your institute..
2 messages

Rajendra dighe <digherd@gmail.com> Mon, Dec 12, 2022 at 1:49 PM
To: shashikantbhandari2011@gmail.com

To,

The Principal,

AISSMS College of Pharmacy,
Kennedy Road,

Near R.T.O.,

Pune-411001.

Respected Madam,

"I the undersigned would like to undertake a short term sef supported research project under the guidance
of Dr. S.V Bhandari, duly filled format has been enclosed for your kind information and approval .
I will complete all the required office formalities as per the guidelines/protocol for Qut side Research
Institute’s project of your college.
['will be obliged, if you consider my request and permit us for the same.

Thanking you.

Yours sincerely

Dr. Dighe Rajendra Dnyandeo
Associate Professor

Pharmaceutical Department

K.B.H.5.5 Trust's Institute of Pharmacy. Nashik
y

shashikant bhandari <shashikantbhandari2011@gmail.com> Mon, Dec 12, 2022 at 2:00 PM
To: Rajendra dighe <digherd@gmail.com>

THANKS DEAR DR RAJENDRA SIR
[Quoted text hidden]

“Be nice to people on your way up
because you might meet ‘em

on your way down.”

Thought for the Day

htt,ns:ff'mail,google.Com/mailfufD.”?ik=dcf4956254

&view=pt&search=all&permthid=

thread-f%3A1 751995596




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

Name of Applicant : Dr. Rajendra D.Dighe (through Dr.S.V Bhandari)
Complete postal address : K.B.H.S.S. Trust's Institute of Pharmacy, Malegaon Nashik

Title of Project : DESIGN AND DEVELOPMENT OF POTENTIAL ANTIVIRAL
AGENTS USING MOLECULAR MODELING AND DOCKING STUDIES .

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

Sr. Parameter Amount (INR)
No.
1 Infrastructure utility fees. (25 % of total charges) 3125/-
2 Society processing fees. (25% of total charges) 3125/-
3 Staff remuneration (50 % of total charges) 6250/-
4 Total cost of actuals. NIL*
Grand Total (50 hours * 250) 12,500
GST @18% 2250
Net Payable | 14750
“Phandel_—

(Name and Signature of Chief Investigator)
-NOTE Since this project do not require any consumables, the cost of actuals is NIL
However the use of software is involved and hence as per above. Following are the basic
charges we have finalised based on no. of hours of use (Rs. 250/Hr of molecular
modelling software and involvement of our staff expertise, the entire cost is divided as
above.

DETAILS OF ACTUALS

Details of consumables required for the project:

Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
2D QSAR 10 2500
3D QSAR 20 5000
Docking , ADMET, | 20 5000
DFT Studies.

In this case total charges are Rs 12,500/-. The break up is as mentioned above.

Phondad,

DR. SHASHIKANT V BHANDARI A
(Name and Signature of Chief Investigator) (Accountant sign)

3




UNDERTAKING

I undersigned hereby take responsibility of the project titled- “Design and development of
Potential Antiviral agents using Molecular Modeling Studies™.

to be conducted between ,OJ-CU)QOQB f(’) l8 )C)pﬁol /3—093

I 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.

(Hon. Secretary, AISSMS Pune)
Hon. Secretary _

All India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment: I4, %5 © /-~ fc0m Dy - Rafenciea Dighe,
Challan No. with Date : | § 66 dQ}‘Cd

Amount: [Rg. [ 4 '160/.._

(Kindly enclose Xerox copies of Application and Challan)

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

W%:mu) N‘(l Dam R Rhadekad

(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.
¢. 20% of the Actuals: As staff remuneration

d. GST @18% on the total amount is to be charged.

5. Chief Investigator shall then submit the rescarch 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
staft.

10. The staff remunecration 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 atter
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 (contact Accounts Ofticer
for A/c number) against which the official receipt shall be issued to the sponsor.



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

Challan Nolﬁ&'& e By D:atuev 5 Utg }l

Amount credited on A/C No.: 0451020000088% in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss 'Dt PO:\cn %G 'D'TC.!J\,L.

01

Class Year 201 -2

Particulars Amount Rs.

1) Interim Fee....ocoevvvvereeeceeieeeee b |
2\ Application Foma Fees. uwmmaadumsasssmmmssises
3) Development Fees........ccvvvevveneennn \ ...............
4) TUItion FeES........oovoveeieieecreeeeecece e !"; ..............
5) Misc. & University Charges............ oo Rosscssesnas
6) Caution Money Deposit.........coame o, .........
7)Journal Fees.....oovvivviiiiieiiiiiiicb .........
8) University / Board Eligibility Fee.....J......ccccoiiee. -
9)- Other Fe8 wonummmmmnsninssssnlammmnsenfammss
10) Student Activity Fee.......ccoccevveveeeiid e,

SRE
TOTALRs.| ¥ 47 S0 /—

Total in words Rupees Pm LE *L—u ) ‘Hn DA &y pl_

K'f‘ L
At J AR < ‘\’.
) e -

v
i

Checked 'ﬁy _ Deposited By

Witee il anoate comdmatluf 1m0

FidieeoGr P, s aDNwe 3

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

Challan No.. w4 2§ g Qa&ed Gy 6 i /

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

Received from Mr./Miss_

( EE" “dgmt‘ l .Ql ::L‘EI .gbgg 1O \ (e cqjm”ﬂ

Class Year 201 - 201

Particulars Amount Rs.

1) Interim Fee..ooovvviiic i IR
2) Application Form Fees..................... “
3) Development Fees.........ccocvenienne.
CAR | (0l - - O ——————— '
5) Misc. & University Charges.............
6) Caution Money Deposit..................
1) Joumal Feesimsmmnrmmnsmasy

8) University / Board Eligibility Fee......

9) OhEr FEE ..o s Foreeeeereeenssees
10) Student Activity Fe8lmsnmmmaniwonsmmrsmmanns

11) Insurance Fee......cocoviiviindbii,

12) Pm]k. q?{? '3 T SRR 12,500
T WL 1T O W 2250 .

14) de;:é‘A-..:.‘..i.q'f.i.).-’l‘yl‘i‘% -------------------- " ----------------
T3/ SO SO
16;(‘“'?2 NO- 30195337

TOTAL Rs. lé,,q B o e

=
Total in words Rupees }Du mLu M JCL oL & J

’&QLL{ N l'}nnAM r‘l {HHR}

Accept the amount as above
‘.h'\. -(f e i
) £
SRV

..— Deposited By




IMG-20230201-WA0000.jpg

XXOOOKXXXXX0881
Bank Of Barocis

« :=|  Transfer Details

Transaction 1D

12301191534188100353749

Debited from

***********0039

P
vy
e

https:/fmail.google.comlmail/uh.’#inbox/FMfcngrcPMvjhhDNijDtWPQwDICbCR’?projector=1&messagePanld=0.1

314,750

314,750
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COLLEGE OF PHARMA

IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

OUTSIDE RESEARCH PROJECT COMPLETION REPORT 13/04/2023

Title of Project:'DESIGN AND DEVELOPMENT OF POTENTIAL ANTIVIRAL AGENTS USING
MOLECULAR MODELLING AND DOCKING STUDIES’

Name of Research Scholar: Dr. Rajendra D.Dighe

Name of Principal Investigator: Dr. Shashikant V. Bhandari

Duration of Project: 10 Jan 2023 to 13 April 2023 (03months)

S;' Studies Planned and Status " Status
, 01 Guidance for referencing, Literature Study, Reading of Scientific Research Papers Completed
and Thesis for the studies required .- 2D QSAR studies
02 Guidance for Reading of SOPs, Mol Modeling software Manuals etc-3D QSAR Completed
studies
03 Demo and 2D QSAR studies Completed
04 Demo and 3D QSAR studies Completed
05 Demo and Molecular Docking and Molecular Modelling Studies determination of Completed
ADMET parameters
Record of Study Plan :
Sr Signature of
’ Day and Date Type of Work Chief
No. .
- Investigator
0L Monday 27/03/2023 | Referencing, Literature Study, Reading of Scientific Research
(Virtual) Papers and Thesis
02 Tuesday 28/03/2023 | Reading of SOPs, Manuals etc
(Virtual) :
03 Tuesday 11/04/2023 | Training of software for 2D QSAR, 3D QSAR work
03 Wednesday Molecular Docking and Molecular Modelling Studies
12/04/2023 determination of ADMET parameters
04 Thursday Molecular Docking and Molecular Modelling Studies
13/04/2023 determination of ADMET parameters
Sign- s )

Dr.Shashikant V Bhandari
(Name and signature of Chief Investigator)

Acknowledgement-Received all the project related data, results and discussion, conclusion

Sign- {fLD\ OE[AL
Dr. Rajendra/D.Dighe ‘ Date- 13/04/2023
Research Scholar Place-PUNE
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Date: O 6/}2/ 202

To, La s

Hon. Secretary o "

All India Shri Shivaji Memorial SoCiEtys s < & / 1%
Shivajinagar, e

Pime- 411005. e ~—--o}_§ﬂla/d’i&

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

-
:h'lu'*

i
4

Resnected Sir, 3

Please find enclosed research proposal titled, “DESIGN AND DEVELOPMENT OF POTENTIAL [
ANTICANCER AGENTS USING MOLECULAR MODELLING AND DOCKING STUDIES™ under
Category outside Research Project (Format B) for your approval. ’;
You are requested to do the needful at the earliest. \}/

Thanking you. | F
I < N ‘

] £
W By t1-C-Damle, by MR Blhadhar Ny Asfdin; R < Flady whfe—s

Dr. S. V. Bhandari
(Chief Investigator Project Co-ordinator Principal) . ;
S T ) ( gpm)czpaﬂ
|
AISSMS College of Pharmacy ‘ ‘
e mmmmmmmmemoeceeommmeme e Pune-t 1

(R



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,

| the undersigned would like to undertake a short term self supported research project under the guidance of Dr.
Dr.S.V Bhandari duly filled format has been enclosed for your kind information and approval

| Wl“ be ObligEd, 1f you COI]Sider I'ny l‘eqLieSt and pel‘mit us fOT the same.
Hif} j
l'\

" Thankin g you.

Yours sincerely

o)l =

(Mr. R. B. Ghotane)

(V'S



Gmail - Application for the project

shashikant bhandari <shashikantbhandari2011@gmail.com>

1 for the project

tane <rajanikantghotane@gmail.com> Fri, Dec 9, 2022 at 11:09 PM
handari <Shashikantbhandari2011@gmail.com>

ge of Pharmacy,

]

est to Permit us to carry out self supported short term research project at your institute..

dam,
1ed would like to undertake a short term self supported research project under the guidance of Dr.
ari, duly filled format has been enclosed for your kind information and approval .

all the required office formalities as per the guidelines/protocol for Qut side Research Institute’s
college.

1, if you consider my request and permit us for the same.

Yours sincerely

ane)
ssistant Professor

Chrmistry
> College of Pharmacy, Peth Vadgaon,Kolhapur

L




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

ame of Applicant : Mr. Rajanikant B. Ghotane Through Dr. S.V Bhandari
omplete postal address : Parvati, 102 A. Shivajinagar. A/P: Peth Vadgaon

Tal: Hatkanangale, Dist: Kolhapur 416 112
tle of Project : DESIGN AND DEVELOPMENT OF POTENTIAL ANTICANCER
GENTS USING MOLECULAR MODELING AND DOCKING STUDIES .

oposed duration of Project : 03  months

f. No. and date of application through proper channel :
oposed Expenditure :

; Parameter Amount (INR) j
¥,

Infrastructure utility fees. (25 % of total charges) 3125/-

Society processing fees. (25% of total charges) 3125/-

Staff remuneration (50 % of total charges) 6250/-

Total cost of actuals. NIL*

Grand Total (50 hours * 250) 12,500

GST @18% 2250

Ne{ Payable 14750

Y o} S
ame aﬁﬂum of Chief Investigator)

OTE Since this project do not require any consumables, the cost of actuals is NIL
wever the use of software is involved and hence as per above. Following are the basic
rges we have finalised based on no. of hours of use (Rs. 250/Hr of molecular
delling software and involvement of our staff expertise, the entire cost is divided as
Ve,

DETAILS OF ACTUALS

ails of consumables required for the project:

No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
2D QSAR 10 2500
3D QSAR 20 5000
Docking , ADMET, | 20 - | 5000
DFT Studies.

1is case total charges are Rs 12,500/-. The break up is as mentioned above.

ENW WNWI Ao Trme o . o o s




UNDERTAKING

I undersigned hereby take responsibility of the project titled, ‘DESIGN AND DEVELOPMENT OF
POTENTIAL ANTICANCER AGENTS USING MOLECULAR MODELLING AND DOCKING STUDIES®

to be conducted between [ 02 0/3 Hﬁﬁtﬂ 2003

I 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.

\
\

AW 3
(\Dé D¢-s-V-Bhand ar 3

ame and signature of Chief Investigator

SANCTION CERTIFICATE

ik hereby grant permission for undertaking the project titled, "DESIGN AND DEVELOPMENT O
POTENTIAL ANTICANCER AGENTS USING MOLECULAR MODELLING AND DOCKING STUDIES®

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

POST APPROVAL DETAILS
Details ofPayment)& | lf]g‘g/—-— Froen My M,{n, leant B Glig ta ne—

.Challan No. with Date : | &§ b Lf C(a,i}—CeJ lo ) o1lzd22

. .ij\mount: s 1y gu/-—
(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and veritied by the undersigned. \

(D) Do Wy L
(Name and signature of PIO]GL[ (,()Ul(gll1£1\l0!) M

gne il AJ‘EN b ot P{Uw{» 60 n’”" fipol fo e Apol ’7/023

A 4

-

| e, ‘\/‘P;(/LAODAV%
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11.

GUIDELINES FOR OUTSIDE STUDENT RESEARCH PROJECTS (Format B)

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.
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

d. GST @18% on the total amount is to be charged.
Chief Investigator shall then submit the research proposal prepared in the prescribed format (Format-B)
to the society thru 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.
The outside student can utilise the facilities until the duration of the project provided under the
supervision of the Chief Investigator.
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 staft.
The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.
Chief Investigator shall be solely responsible for the maintenance of discipline and completion of other
formalities like CPCSEA and Ethical committee approval etc and the project completion in due course
of time.

Note: Chief Investigator shall 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 (contact Accounts
\Officer for A/c number) against which the official receipt shall be issued to the sponsor.

-



sed with Application)

AISSMS

c

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

Challan No.: 158({!“‘) (14 -Date ‘“_’lp_f'f [ 9622

Amount credited on A/C No.: 0451020

0600882 ifn Q’rg 8 1

BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miés pdl (il L’O ra"!

Ghatope

Recnp, Peth mo_clujcmm knlka?uh

Class Year 201 - 201

Particulars

Amount Rs.

5) Misc. & University Charges............
6) Caution Money Deposit...................
7) Journal Fees.................
8) University / Board Eligibility Fee
9) Other Fee ..o

10) Student Activity Fee..............
1) Insurance Fee..................._
12) Pacdecd beco

g AL oy




r:’B

Payment Complete

SENT TO

AISSMS

AC XXXX-0881

BRANCH:
IFSC:

REMARKS:

SENT FROM

XXXX-6278
SA

Payment Details

MODE:

RECEIPT NO:
UTR;

DATE:

AMOUNT
% 14,750.00

SHIVAJI NAGR BRANCH

BARBOSHIPOO

Standard Pay

JGE6PJLI0248
AXMB230103243420

10/01/2023




COLLEGE OF PHARMALY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

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

OUTSIDE RESEARCH PROJECT COMPLETION REPORT

Title of Project: ‘DESIGN AND DEVELOPMENT OF POTENTIAL ANTICANCER AGENTS USING
MOLECULAR MODELLING AND DOCKING STUDIES’

Name of Research Scholar: Mr. Rajanikant B. Ghotane

Name of Principal Investigator: Dr. Shashikant V. Bhandari

Name of Ph.D. Research Guide- Dr. Manoj S. Charde

Duration of Project: 10 Jan 2023 to 13 April 2023 (03 months)

I
F
%W ' Sr. Studies Planned and Status Status
No.
01 Guidance for Referencing, Literature Study, Reading of Scientific Research Papers Completed
and Thesis for the studies required .- 2D QSAR studies
02 Guidance for Reading of SOPs, Mol Modeling software Manuals etc-3D QSAR Completed
studies
03 Demo and 2D QSAR studies Completed
04 Demo and 3D QSAR studies Completed
05 Demo and Molecular Docking and Molecular Modelling Studies determination of Completed
ADMET parameters
Record of Study Plan :

Signature of
sr. No. Day and Date Type of Work Chief
K _Investigator
)T Monday 27/03/2023 (Virtual) | Referencing, Literature Study, Reading of Scientific Research S%

Papers and Thesis :
)2 Tuesday 28/03/2023 Reading of SOPs, Manuals etc - &
(Virtual) . ~
)3 Tuesday 11/04/2023 Training of software for 2D QSAR, 3D QSAR work %
)3 Wednesday 12/04/2023 Molecular Docking and Molecular Modelling Studies 4&
determination of ADMET parameters -
)4 Thursday 13/04/2023 Molecular Docking and Molecular Modelling Studies %7
. determination of ADMET parameters !

Sign- - Q ,1,23
Dr. Shashlkant V Bhandarl o i

Acknowledgement-

Sign-
Mr. Rajanikant B. Ghotane Date- 13/04/2023
< Principal Investigator Place- Pune

CKW selsleh )
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COLLEGE OF PHARMALY 1
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH — SRanIsiies

Appraved 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

Ce¥ = S e T CHTIRE T
To’o [Pr] 2009 /),93/; Q,&_g@)ﬁih :g‘_;‘.- ;%@t%-:g ,

Hon. Secretary

0 MAR 2023
All India Shri Shivaji Memorial Society,! 2] a. s -
Shivaji Nagar Disia: / M

j’ﬁ
Pune- 411005.

Sub: Submission of proposal of sponsored research pr 0_]EC'[ fOLttSlde research project) for
approval.

Llacy

Respected Sir,
Please find enclosed research proposapl titled, “Docking studies of Pyrazine Oxadiazole

derivatives for Antitubercular activity” under Category Outside Research Project (Format B ) for

C}'ﬁ_reﬁested to do the needful at the earliest.

(Prolect Co- ordmator) (Chief Investigator)
Dr. Ashwini R Madgulkar ~ Dr M C Damle, Dr M R Bhalekar Mrs K D Asgaonkar,
E'sfmlgiﬂt Mrs S M Patil
AISSMS College of Pharmacy
Pune-
To,
The Principal,

AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-411001.
Subject: Permission for sponsored research project (Outside research project).

Respected Madam,

I the undersigned would like to undertake a sponsored research project (Outside research project)
research project under the guidance of Mrs. K D Asgaonkar and Mrs S M Patil .The duly filled
format has been enclosed for your kind information and approval

I will be obliged, if you consider my request and permit me for the same.

A
M ~Yours sincerely

(Name and signature of Students)

Thanking you. ®

\@?

5 Mrs Asha Suryawanshi
n/@
RN

Q

s«,

9




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

Name of Applicant: Mrs Asha Suryawanshi
Complete postal address: Dept of Pharmaceutical Chemistry Shri D.D. Vispute College
of Pharmacy, New Panvel
Title of Project: Docking studies of Pyrazine Oxadiazole derivatives for Antitubercular activity
Proposed duration of Project: 1 month
Ref. No. and date of application through proper channel: 03/03/2023

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
| Infrastructure utility fees. (25% of Total charges) 750/-
2 Society processing fees. (25% of Total charges) 750/-
3 Staff remuneration (50% of Total charges) 1500/-
4 Total cost of actuals. Nil
5 Total charges 3000
Grand Total including GST 18% 3540
DETAILS OF ACTUALS
Details of consumables required for the project: Nil
DETAILS OF TOTAL CHARGES
Sr. No. | Item Charges Total Cost
(Rs)
1 Schrodinger 12 hours(12x 250) | 3000
software -Docking
studies
3000
Grand total
v £ =
(Name and Signature of Chief Investigator) (Accountant sign)

Mrs K D Asgaonkar, Mrs S M Patil

Mr M M Chopane




UNDERTAKING

[ undersigned hereby take responsibility of the project titled,” Docking studies of Pyrazine
Oxadiazole derivatives for Antitubercular activity” 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 [ will remain present during the project

work.,
Mrs K D A’s?aonkar, Mrs S M Patil
(Name and signature of Chief Investigator)
SANCTION CERTIFICATE
[ hereby grant permission for undertaking the project titled, “Docking studies of Pyrazine
Oxadiazole derivatives for Antitubercular activity”. 61

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Socief
Pune-411 005.

POST APPROVAL DETAILS
Details of Payment: U7¢€ ~2)0210106€7 ?
Challan No. with Date : 2.$!% 'R ?,\Lfl'l-g

Amount : RA‘EBQO/,—

(Kindly enclose Xerox copies of Application and Challan)

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

ﬁawﬂv {J_‘,m&lﬁw/i b
cdamll) [ P M e }lw'dm =
(Name and signature of Project —Coordinator) '




13/03/20283, 09:45

M Gmail

aissmscop.com Mail - Application for molecular docking studies

kalyani asgaonkar <kalyani_a@aissmscop.cor>

Application for molecular docking studies
2 messages

Asha Dharme <ashbdharme@gmail.com>
To: "kalyani_a@aissmscop.com" <kalyani_a@aissmscop.com>

Dear Ma'am,

3 March 2023 at 18:58

| am Asha Dharme(Mrs.Asha suryawanshi) PhD Scholar.l am applying for molecular docking studies of my designed compounds.
With the Herewith list of structures,| also attached the target protein in gz format.

| want molecular docking studies for these molecules.| want result analysis with binding receptors.

All images related to docking studies.Energy ,Hydrogen bonding,Van Der waal force .mostly binding amino acids.

Kindly find the attachment.

Thank You & Regards

Mrs. Asha G. Suryawanshi

Assistant Professor

Pharmaceutical Chemistry

Shri D.D. Vispute College of Pharmacy, New Panvel

2 attachments

g 3qgxi.cif.gz
= 275K

m 10 structures ASHA SURYAWANSHI.docx
44K

kalyani asgaonkar <kalyani_a@aissmscop.com>
To: Ashwini sagar <ashwinisagar97@gmail.com>

[Quoted text hidden]

2 attachments

= 3qgxi.cif.gz
@ 275K

3 March 2023 at 20:01

https://mail.google.com/mail/u/0/?ik=a3d6cfo065&view=pt&search=all&permthid=thread-f%3A1 759353402070887872&simpl=msg-{%3A1759353402070887872&simpl=msg-a%%3Ar8663914470429864234 12



(Enclosed with Application)

AISSMS

C

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

Challan No.: 845y D 081 0kl 2022

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

Received from Mr./Miss__ 192~ J ach

Cewdside chudent proectc)

Class Year 201 - 201

Particulars

Amount Rs.

1) Interim Fee...ooovirviieeen e

,Application Form Fees....................
3) Development Fees........ccceevivvirannn.
4) Tuition Fees....coevmrerieeecrineeeeene
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.......covvivniiecnvenrinineancnd
8) University / Board Eligibility Fee
9) EVS FB8.uuwmvnnmmsn s
10) Student Activity Fee.......................
11) Insurance Fee......cccoovevevveeieenennnd

12) Elgibility FEE +.mvvverereereererrerees
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COLLEGE OF PHARMACY

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

CoP]pp ) 2025 - Q.M) AR N Date:

SN __._.._._..ﬂ..-——__-\
-3

To,

Hon. Secretary 1 Sff 7]

All India Shri Shivaji Memorial Society, TR . RO e

Shivaji Nagar \ Dete 1 {1 / w 1_4%”____“ o

Pune- 411005. e T
Sub: Submission of proposal of sponsored research project (Outside research project) for
- approval.

Respected Sir,

Please find enclosed research proposal titled, “Docking studies of drug with different polymers”
under Category Outside Research Project (Format B ) for your approval. You aré requested to do
the needful at the earliest.

T

Vgar N

Principal (Project Co-ording r) (Chief Investigator)
Dr. Ash®ini R Madgulkar ~ Dr M C Damle, Dr M R Bhalekar Mrs K D Asgaonkar,
Principal Dr T S Chitre @?
AISSMS College of Pharmacy
Pune-
To,
The Principal,

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

Subject: Permission for sponsored research project (Outside research project).

Respected Madam,

1 the undersigned would like to undertake a sponsored research project (Outside research project)
research project under the guidance of Mrs. K D Asgaonkar and Dr T S Chitre. .The duly filled
format has been enclosed for your kind information and approval .

I will be obliged, if you consider my request and permit me for the same.

Thanking you.
(,D \[\/, Yours sincerely
(Name and signature of Students)
Mr Yash Joshi




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

Name of Applicant: Mr Yash Joshi
Complete postal address: Ramanbhai Patel College of Pharmacy, Gujarat
Title of Project: Docking studies of drug with different polymers
Proposed duration of Project: 1 week
Ref. No. and date of application through proper channel: 10/05/2023

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. (25% of Total charges) 625/-
2 Society processing fees. (25% of Total charges) 625/-
3 Staff remuneration (50% of Total charges) 1250/-
4 Total cost of actuals Nil
5. Total charges 2500/-
Grand Total including GST 18% 2950/-
DETAILS OF ACTUALS
Details of consumables required for the project: Nil
DETAILS OF TOTAL CHARGES
Sr. No. | Item Charges Total Cost
: (Rs)
1 Schrodinger 10 hours(10x 250) | 2500
software -Docking
studies
2500
Grand total
\@/ I

(Name and Signature of Chief (nvestigator)

Mrs K D Asgaonkar, Dr T S Chitre

(Accountant sign)
Mr M M Chopane




UNDERTAKING

[ undersigned hereby take responsibility of the project titled,” Docking studies of drug with
different polymers” I 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.

Mrs K\ﬁjsgaonkar, DrTS CM

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled, “Docking studies of drug with

different polymers”. f,/*\
(jl-ﬁs‘ An ¢ :
P

v

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

POST APPROVAL DETAILS
Details of Payment : DPT 4eant- T 31S492.5231 |60

Challan No. with Date: 3483, Auked : 1b/2n
Amount £ 2"15‘0/——

(Kindly enclose Xerox copies of Application and Challan)

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

I(nﬁ%v‘\hm[w

(Name and signature of Project —Coordinator)




42023, 09:08 aissmscop.com Mail - Regarding Molecular docking study of Drug with polymer

kalyani asgaonkar <kalyani_a@aissmscop.com>

Regarding Molecular docking study of Drug with polymer

6 messages
ash Joshi <yashjoshi9956@gmail.com>

To: "kalyani_a@aissmscop.com" <kalyani_a@aissmscop.com=

10 May 2023 at 15:19

Hello Dear, Ma'am
My self Yash Joshi. | am from Ramanbhai Patel College of Pharmacy

| study on drug and some polymer for formulation and development of solid dispersion. | want to do molecular
docking between my drug and polymers which are used in my formulation.

to understand the stability of my formulation and drug bind with the polymer so which bonds are formed and their
bond strength i have to measure, this can be done by molecular docking.

| am from pharmaceutical department so i doesn't have much knowledge about docking analysis but if you help me
out and doing docking analysis it is very appreciable for me and i acknowledge you in my research work.

so Please give a reply regarding this

kalyani asgaonkar <kalyani_a@aissmscop.com= 10 May 2023 at 16:01
To: Yash Joshi <yashjoshi9956@gmail.com>

Dear Sir
We can carry out this study. Let us discuss the details. Kindly call me tomorrow at 9 am.

Regards

K.D Asgaonkar

Asst. Prof

Dept of Pharm. Chemistry
AISSMS College of Pharmacy
Pune

9987013190

[Quoted text hidden]

Yash Joshi <yashjoshi9956@gmail.com> 10 May 2023 at 17:01
To: kalyani asgaonkar <kalyani_a@aissmscop.com= :

Ok, will do that.

[Quoted text hidden]

Yash Joshi <yashjoshi9956@gmail.c:om> 11 May 2023 at 10:33
To: kalyani asgaonkar <kalyani__a@aissmscop.com> ,

Hello good morning ma'am

here i attached .cdx file of my drug and my 3 polymer structures
Drug: Azathioprine

Polymer 1: HPMC E 50

Polymer 2: poloxamer 188

Polymer 3: soluplus

For molecular docking comparison of drug with different polymers

[Quoted text hidden]

4 attachments

https:h’mail.google.com!maiIIuIOI?ik=a3d6c79065&view=pt&search=a||&permthid=thread-f:1765500198842588370&simpl=msg-f:17655001988425... 112
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/(Enclosed with Application)

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

Challan No.:l G an

Date :

Cc

(M.Pharm)

243408

Amount credited on A/C No.: 045106200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss_ P "AKG #51“3 G Ui}’ ah

py Pabil pentd] clieqy pupp
' J

Class

Year 201 2 -202 3

Particulars

Amount Rs.

1) Interim Fagi s

ipplication Form Fees..................
3) Development Fees........cccoovvveenenn,
DI (o) 1 = T R ———
5) Misc. & University Charges.............
6) Caution Money Deposit...................
T)Joumal Fees . uumanmmemmsarios
8) University / Board Eligibility Fee......
9) Other Fee ..o

TOTAL Rs.

-5{01/ ;

Total in words Rupees thiev “) cusd ﬂCL SVA

hundyed 0ne .

Accept the amount as above

Chécl\t&d'By ;

Rt
Deposited By -

\
oo Q,¥ D by

(For Candidates)

AISSMS
College of Pharmacy
Kennedy Road, Near R.T.O., P

Challan Ni: 69 i:,l

Date: o

D

(M.Pharm)
une - 411 001.

I 3123

Amount credited on A/C No.: 04510200000882 in the

BANK OF BARODA, Shivajinag

ar, Pune - 5

Received from Mr./Miss_PY - ARG DK ha @ ujyad|

Dy, Pabi| paniaf Gllrg< Pond .

Class

Year204 -2 -204-. %

.

Particulars

Amount Rs.

1) Interim Feg s
2) Application Form Fees.....................
3) Development Fees.......c.ccccooeevnann.
A Tuition Fees s
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7} Joumal Fees.. s
8) University / Board Eligibility Fee......
9) Other Fee ......cocvvniniiiiniiiins
10) Student Activity Fee.........c.cccven

TOTAL Rs.

3éol [ ~

Total in words Rupees Yhyev + he Usa d SIX

hund rkd ¢ne .

Accept the amount as above

Checﬁ;’

A

Mo \k@* S
Deposited By

) s B \holeeet
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CoPIPr)2099:28)8Y (D)

To, ALET
Hon. Secretary e s

All India Shri Shivaji Memorial Societ i
Shivaji Nagar, Pune- 411005. C"-"ﬁf‘d Ne.__ 65T i

3 : i = v 7(]’;{ ;‘\.‘ ) ) ]
Date: M/fluzm B Eﬁff‘; gk
research project’ 1 ; i -

Sub: Submission of proposal of sponso ;

e e
Hnward i
Respected Sir, qu: D I 5 5 @
Lot 1 1), 9 oo :
S T&\ .

S mrradeeal D),

Please find enclosed research proposal titled, , « formulation of grape seed extract —
mousse ” under Category Outside Research Project (Format B ) for your approval. You are
requested to do the needful at the earliest.

,VA%LJMA MQML (\1\&2‘5;%@ /

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

(. '\\/\m?jes\q Rieclelea) (D-«Muwj;es\,\ Ralolan) Brincipal

EESSMS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for self supported short term research project.

Respected Madam,

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

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

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

Thanking you.

‘w\(/
\w@\‘m Vours sicrcy

\ ‘?\Qﬁb (Name and signature of Students)

o Rkt &\L}MM
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PROTOCOL FOR OUT SIDE INSTITUTE

RESEARCH PROJECT (Format-B)

Name of Applicant : Dr Akanksha

Complete postal address : BVDU Dental College, Katraj, Pune.
Title of Project : , “ formulation of grape seed extract mousse ”

Proposed duration of Project : 03~ months

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

Proposed Expenditure :

St. Parameter Amount (INR)

No.

1 Infrastructure utility fees. (10% of actuals) 218=00

2 Society processing fees. (10% of actuals) 218=00

3 Staff remuneration (20% of actuals) 436=00 |

4 Total cost of actuals. 2180=00 |
Grand Total 3052=00
GST @18% 549=00
Net Payable 3601=00

DETAILS OF ACTUALS

Details of consumables required for the project:

Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
1 Sodium carboxy 500 g 1200=00
mehyl cellulose

2. Propylene glycol 500 ml 810=00
9 Talc 100 g 170=00
4, xylitol

2180=00

Grand total

—

Mﬁ&r = l M_le L’_eﬂ.i%____
(Name and Signature of Chief Investigator)

* Cost of consumables shall be calculated using standard catalogue.

Va Wa wﬂ\eg\q m&\v lean

i

(Achtﬁt/Sign)



UNDERTAKING

I undersigned hereby take responsibility of the project titled,” * formulation of grape seed
extract mousse ”’

bR}

to be conducted between 15 Oct-15 Dec 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 1
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, “ formulation of grape seed

extract mousse ”
a L) ()

—_
(Hon. Secretary, AISSMS Pune)

Allindia Shri Shivaji iamorial Society,

Shivajinagar, 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)
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To,

Hon. Secretary

All India Shri Shivaji Memorial Society, ‘ T e —

Shivaji Nagar - o AUNETY

Pune- 411005. v

Sub: Submission of proposal of sponsored research project for appraviabissiv i 273 2 _
Do 4720

Respected Sir,

Please find enclosed research proposal titled, “Synthesis of chromium amino acid nicotinic acid
chelates” under Category Industry Project (Format A ) for your approval. You are requested to
do the needful at the earliest.

T\

( rié;_g#al #rai (Prt)]ect ‘Co- ordmator) 3 (Chief Investigator)
A d Ve ™ R \\ ey cow’”
AISSMS Csllege of Pharmacy b sqaen

Pune-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 Industry sponsored short term research project
under the guidance of Mrs. K.D Asgaonkar

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. )6}
® Yours sincerely
\K (Name and signature of Industry Personel)
\ Foe Tedn Bletech
393
& >




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-A)

Name of the Industry: Indus Biotech

Complete postal address: Plant |. Gate no. 351. Near Ghotawde Phata, Village Bhare,
Tal. Mulshi. Pirangut. Pune - 412111.

Title of Project: Synthesis of chromium- amino acid nicotinic acid chelates

Proposed duration of Project: 3 months

Ref. No. and date of letter through proper channel: Email dated 2" march 2022(Copy
enclosed)

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
I Total cost of actuals.(Details are mentioned below) Chemicals are being
provided by Indus Biotech

2 Infrastructure utility fees.(50% of actuals) 1250/- '
3 Society processing fees. .(50% of actuals) 1250/-
4 Staff remuneration .(same as actuals) 2500/-
5, GST 18% 1900/-

Grand Total 5900/-

DETAILS OF ACTUALS- NA
Qty. Required Cost

(Name and Si

Sr. No. | Item(Consumables)

(Min. pack size)

Grand total

\ﬂ'\B-F\sa:lm\‘caN b

ture of Chiefﬂlnvestigator)

* Cost of consumables shall be calculated using standard catalogue.

(ATt sigt)




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Synthesis of chromium
amino acid chelates” to be conducted between June-Aug 2022.

I 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.

U/pbﬁ Cav

(Name and signature of Chief Investigator)

| hereby grant permission for undertaking the project titled, “Synth{s s of chromium
amino acid nicotinic acid chelates” [ (V
e
(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Socie?:
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : |64 %

Amount : ‘;qu@/"" s

(Kindly enclose Xerox copies of Application and Challan)

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

s BERLABAR

(Name and signature of Project _Coordinator) V=




27/04/2022, 15:02 aissmscop.com Mail - Metal Chelate

M G m a i l kalyani asgaonkar <kalyani_a@aissmscop.com>

Metal Chelate

2 messages

Sunil Ramdasi <sunil.r-amdasi@indusbiotech.com> 2 March 2022 at 13:19
To: kalyani asgaonkar <kalyani_a@aissmscop.com>
Cc: Bhushan Bhale <bhushan.bhale@indusbiotech.com>

Dear Madam,
Greetings

As per our previous communication, we will initiate this assignment of Chromium Metal Chelate now. One Mr. Bhushan Bhale, M.Pharm will co-ordinate with you on the same.
He will visit you tomorrow at 11 am to discuss and plan further line of action.

Since | am travelling from tomorrow till Sunday, we will discuss further.
Meantime if you could detail him and plan a reaction, will help us to expedite this project.
Scope :

1. Reaction : Chromium-AA-Nicotinate Chelate
2. Structural Elucidation

3. Elemental Analysis

4. Chelate confirmation report

rope this is fine. If any suggestions or questions , you can speak to me any time to discuss.

htips://mail.google.com/mail/u/0/?ik=a3d6cfI065&view=pt&search=all&permthid=thread-f%3A17261 73535575524875&simpl=msg-f%3A17261735355755248758&simpl=msg-a%3Ar-497924900924 3775843 173




(For Cand.dates) D

AISSMS
College of Pharmacy (M.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.{ 5 Q7 Date: 2g /12 | 2022~

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

Received from Mr./Miss Trdus Biofeth

Class Year 202 - 2043
Particulars Amount Rs.
1) Interim Fe ..o
<) Application Form Fees..............odeinnnn, : ’f ...... T
3) Development Fees.........c.ccoovnenn. ’ ...................
4) Tuition Fees......ccovvmnininiinin b i‘ﬂ ...................
5) Misc. & University Charges............. ‘; ................
6) Caution Money Deposit................... |, ; ..............
7) Journal FEes......ccomrimrnmrrnnininisisnsniins ; ;SR
8) University / Board Eligibility Fee.....f.....cooiviiiiiiiiiini
9) Other FEe ..o
10) Student Activity FEe.......ocovvviiifeiiiiins
11) Insurance Fee............... R
TOTALRs.| &549070D

uMMA n‘\r‘e__

Total in words Rupees Five fho

hordred only

Accept the amount as above

o f ) .\ D é,, iC_D/‘TS s
d’%&"é&ﬁ% )é ) J/Deposit By



(Enclosed with Application) C

AISSMS
College of Pharmacy (M.Pharimn)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 1542 Date : 'lf[ -1 Dprd 3.

Amount credited on A/C No.: 0451G200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr/Miss_ - 0ci\Us Bssmlechy Lbed

Rahu! REGAnty, Eondhivs, Puwve
i 4

Class :-1{\(4"‘3‘(“{ P2 {"d’/?éarﬂﬁ‘), -200 %,

Particulars Amount Rs.

1 erim Fee. e s
2 pplication Form Fees.........coveeedivenninn, A
3) Devalopment FERS: s oo fonmomaismsissem
B THIROD FOBS, .comnsanessssmns syosissssiamsss o s s 0
5) Misc. & University Charges............. oo
B):Caugiion Money Deposil..cmmmmymmumsmmamms oo
T I OUETELEEES. .orssennnsapramnesns sisssisamak s msan A saatiyanss
8) University / Board Eligibility Fee....J........ooiiin
9) OB FEE w....vovvvrovieceie e orsssrserrrees esssssacsos

10) Studert Activity FO. ..ol  —

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

TOTALRs.| 7 7-c:) —

Total in words Rupees $e e apeen flaot st

e LN H L ﬂ(_‘_‘,: Pl (l‘ vy

/

Accept the amount as above

AT, A r L
"%':’b:" posy £ ¢ (AATN
Checked By = \ Deposited By
" Y % yis LHRCLEEE



A s a2 nas
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Al & < 1Y = -
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Apaprronved by ALCTE & PO Ny yww Dodbn, FRecoopnsod by the Ciorvesinnnent ol BAabvaiasdatra
PRI areaadyruticn 11\,LJ( SO AR e Lo Shaavatnbson F ks Bl Llnnevaonsaly
Irg
coplym) o099 -23/193 - @ Date: 20/12/2022

To.

- "‘d—-(:h-"'"—""'—vm
Hon. Secretary Algd -

N - P W LR W T ~
All India Shri Shivajr Memorial Society. e
Shivaji Nagar. Pune- 4110035 fo o .

T e, RR09

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

Respected Sir, ngy

Please find enclosed research proposal titled, “HPTLC Estimation of Cinnamtannin Bl
from Powder Extract and Capsule Blend” under Category Industry Project (Format Al)
for your approval. You are requested to do the needful at the carliest.

Thanking you.

n

chw
Dr. Santosh V. Gandhi Dr. M R. Bhalekar Dr. M.C. Damle¢ Dr. Ashwini I

(Chief Investigator) (Project Co-ordinators) (Principal)
Princi ml
A(S@iﬁs Ky O! ){ o OT

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 self supported research project under the
guidance of Mr. / Mrs. / Prof. /Dr.  Santosh V. Gandhi. The duly filled format has been enclosed for
vour kind information and approval

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

Thanking you.

Yours sincerely

Ankit Dugad (Excucutive-F&D)
(Name and signature of Industry representative)




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-AT)

Name of the Industry: MS Indus Biotech Ltd
Complete postal address: Rahul Residency, Salunkhe Vihar, Kondhwa, Pune

Litle of Project: HPTLC Estimation of Cinnamtannin B1 from Powder Extract and
Capsule Blend

Proposed duration of Project: 01 Month
Ref, No. and date of letter through proper channel: Email dated 24/08/2022

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No. )
1 Society processing fees. (35% of project amount) ) 15.250=100
2 Staff remuneration.(40% of project amount) ‘ .
'_ | - - ) - 6.000=00 |
3 Administrative Charges
[he Principal (13% ol project amount) 2250 =00
I'he accountant (10% ol project amount) | 1.500 =00

Grand Total | 15000 = 00

GST @ 18 % 2,700 =00

|
\
=
|
|
|
1
|
]

Grand Total 17,700 =00

{AM ===
Dr. Santo . Gandhi Mr. M. M. Chopane
(Name and Signature of Chief Investigator) (Accountant sign)

* Cost of consumables shall be calculated using standard catalogue.

(OS]




UNDERTAKING

—
n

[ undersigned hereby take responsibility of the project titled "HPTLC Estimation of
Cinnamtannin B1 from Powder Extract and Capsule Blend”

to be conducted between  01/01/2023 to 31/01/2023

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

w2

Dr. Santosh V. Gandhi
(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. “HPTLC Estimation of
Cinnamtannin B1 from Powder Extract and Capsule Blen

;{

Honorary Secretary
All India Shri Shivaji Memorial Society
55-56, Shivaji Nagar, Pune-411005

POST APPROVAL DETAILS

Details of Payment:

Challan No. with Date: 4 5 42 daked 49 |12]2022—
Amount: <. l;!_/ F00 |—

(Kindly enclose Xerox copies of Application and Challan)

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

Dr. M. R. Bhalekar Dr. M.C. Damle
(Name and signature of Project —Coordinators)




GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-Al)

I. 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 Chiel Investigator as per the
requirement of the sponsor. In case, where all the consumables are provided by
industry, the project cost will be calculated in terms of Society processing charges.
administrative charges and remuneration to Principal investigator + support staff.

4. Chief Investigator shall then submit the research proposal prepared in the prescribed

format (Format-Al) 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.

N o oW

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.
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 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 against which the ofticial

receipt shall be issued the sponsor.




1 loics, 3.924 TVl HPTLC Analysis - gandhi_sv@aissmscop.com - aissmscop.com Mail

& . :
= Gman 4 Ramdasi
Compose
Mail
HPTLC Analysis e
Inbox
Starred @ Sun  Ramdss
Snoozed s
Important o
Sent A e ussed we would like to analyse one of owr product by HPTLE CGA = ot
* Drafts Fragtoet Delails

Categories
N2 Capsules

X

[F9]

-
-

v caference,

More weight [ without capsuie 12500 mg
+ Lanet Ul Each Capsule containg 500 mg Cinnamomum Zylanicus sydraalcoboli @ tract powder.
KA - Markers to be identified Cinnamtannin B1 from Powder Extract .. @ oo Biene
HELC System used for product - Formie Acid (0.1%) : Acetonitrile
Celremo Solar 50 . foHer Dualitative & Quantitative analysis
relichwuig W will forward COA shortly
Misc
Priority Tocay will discuss in detall when we meet in your lab.

Regards,

Surn Ramdas:
W Pharm, DM
el Aton
Led
1. Rahul Residerncy:.

I Salunkie Vihar Road, Kondhwa
Mone f M8 )-411048 India

https://mail.google.com/mail/u/0/?tab=rm&ogblitsearch/Ramdasi/F MfcgzGqQJdj TJQLKJWxkQgBGzkmByvjr
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Rk 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.: coplpPp)2oaa ~9—£’>/ g ’5‘”(’?) Date: ~ 6 PFT 2022

PROFORMA INVOICE

To

MS Indus Biotech Ltd

Rahul Residency, Salunkhe Vihar
Kondhwa, Pune

SN Particulars Amount
01 | HPTLC Estimation of Cinnamtannin B1 15,000=00
from Powder Extract and Capsule Blend
GST @ 18% —2.700-00 |
17,700=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: 27AAA\:1675TIZD

W
Dr. Ashwini adgulkar

2

Principal

AISEMS College of Pharmacy
Pune-1




(Enclosed with Application)
AISSMS

C

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

Challan No.:

2895

Date: p2 Joz [2023

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

:TCW‘CWWLQ/

Received from }V{IMiss Sd Vadria

CPHW’TOJP Solutions LLP.)

Class Year 201 - 201
Particulars Amount Rs.
1) INEEHIM FOE....ereceeeeremressssssssassssessenef s s
2) Application Form Fees.................... i R s
3) Development FEES........ooommm i s
4) TUIION FEES...orvrerreciiinnmisessisisinc s ST
5) Misc. & University Charges............looreeeeies A
6) Caution Money Deposit................... SR,
7) Journal Fees’ ...........
8) University / Board Eligibility == T [
9) EVS FEE...c.ooviimmmmererrmismrnmniisissineees o E T R T
10) Student Activity Fee........connc i e e TR
44° *AGUFANGCE FEE.ovvvrveseversesssaressasssseseprsesssFsesrenrenssssssssssees
12) Eligibility FEE ...cevvrreciinimnimenin e A
13) Other Fee(.E—b\:‘i.{l..ngmiibgﬂﬂ. ................................
14). ;!’@nsm.an.m.:_.;zlg.g.l}.lﬂéﬁ ....................
15) Toted oL Qo
16) CCS’r .............................................. 132 ............
TOTALRs.| |29 & )~

Total in words Rupees@nﬂ .—ﬂ’\OHSOﬂ(‘J Two

Humdmd &Nlnw Cubt  Only
_J J =

Accept the amount as above

------

Bl
Ve

Deposited By



(Enclosed with Application)

AISSMS
College of Pharmacy

Cc

(B.Pharm)

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

Challan No.:

28( i Dae:30 for 2023

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

Received from Mf./Miss <(J ViR e \‘T QYOW\(J 2
(Phormbap Soludions LR
Class Year 201 - 201
Particulars Amount Rs.
1) BhMiFeEummmsnasraavarmsss] s S
2) Application Form Fees.............cuiveduisannsines ——
3) Development FEes.........cccevmrnnnn i, A —
A ) TtION FOuS .ot sasiessansnssns
5) Misc. & University Charges............Joocoiccemunnnnn
6) Caution Money Deposit.......coccvvveees o, A
7) JOUMAl FEES..cvvnrveneerririircrnnrene s,
8) University / Board Eligibility Fee.....|............ s
Y EVS FBBL...c.commmmsssornermssamsssosssseasssfisitinissisi o SO
10) Student Activity FEe.........coc.ocveferrevrnnnenn: S
gl Y 1ot Ty oo o RSN —— ES— [
1 ligibility FEe ..t e I
13) ONEE FE ..vvvvvereeesseensosisseeneseeses frssssse s
14) Tetad 1. 3300 [
18) TS Tz 2 T
16) 1¥anSauA 00, Tl
ITZ28227972 _
TOTALRs.| 46072 /-

Total in words Rupees 1EO Uy 'Tf/\D L8 emcﬁ ix

HLIV\A\/QCJ aumel TWo feu_[ID-@»Q& OM%J

Accept the amount as above

N

=
=

bta_posited By




AISSMS
College of Fharmacy
Pune -1

Inward No ' 184 @

o COLLEGE OF PHARMALY
o IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

Approved by AICTE & PCI New Delhi, Recognized by the Government of Maharashitra,
Z2F, 128 recognition l)y UCC Aﬁl'l"!l("d 1o S+ 1v|1r|hm Ph l||(—- Pune University

B o5 A D s

tof) PNl 2pwaon g 3/ 134 _...-H._ﬁwﬁ.#w.w.h . . Date:
To, % L% | SO ki
RET GQ | 'Bms 2022

Hon. Secretary

All India Shri Shivaji Memorial Society,
Sub: Submission of proposal of sponsored research plOJect for approval

Shivaji Nagar, Pune- 411005.

=3

Respected Sir,

Please find enclosed research proposal titled, “Development of slow release pheromone tablets
for integrated pest management of agricultural pests” under Category Industry Project (Format
A1) for your approval. You are requested to do the needful at the earliest.

Thanking you. /
LJ#’ W C\ @
(ChiefInvestigator) (iject Co-ordinator) (an al)

(D ijasaﬂ Rhalebar) QAM e. \Je)u:m) (Da™M. G %VJ Frincipal
AISSMS Caoliege m‘ Pharmacy
Pune-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 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
1/ We will be obliged, if you consider my /our request and permit us for the same.

Thanking you. L@b

Yours sincerely
( Pherotrap solutions LLP)




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-Al)

Name of the Industry: Pherotrap solutions LLP
Complete postal address: Gat No 479, Gunawadi Moibag, Indapur Road, Baramati Dist
Pune.

Title of Project: “Development of slow release pheromone tablets for integrated pest
management of agricultural pests”

Proposed duration of Project: 03 Months

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

Proposed Expenditure:

Sr. Parameter Amount (Rs) |

No. B

L Society processing fees. (35% of project amount) 17856 =D 7
2. Staff remuneration.(40% of project amount) 10O =0

3. Administrative Charges |
The Principal (15% of project amount) TSe =

The accountant (10% of project amount) (o000,

Grand Total Codo T O

GST @18% 900 =0
To el ¢ Qo oo

Loleb ot i

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

Di Mowyesha Rlolekot |




UNDERTAKING

I undersigned hereby take responsibility of the project titled. “Development of slow release
pheromone tablets for integrated pest management of agricultural pests™
to be conducted between 1Feb to 30 April 2023

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

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, “Development of slow release

pheromone tablets for integrated pest management of agricultural pests”
4
bl 4

(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 : 2 § o \ QZE a8

Amount : 5/6(/0 = Lilsy.+129%
(Kindly enclose Xerox copies of Application and Challan)

2op23 § 2]al22

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

Da o QRL\J&«N (M ebamled

ame and signature of Project —Coordinator)
g ]




GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-Al)

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. In case, where all the consumables are provided by
industry, the project cost will be calculated in terms of Society processing
charges, administrative charges and remuneration to Principal investigator +
support staff.

4. Chief Investigator shall then submit the research proposal prepared in the
prescribed format (Format-Al) 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 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 against which
the official receipt shall be issued the sponsor.

2




, PHEROTRAP SOLUTIONS LLP

Gat No. 479, Gunawadi, Motibag, Indapur Road, Baramati, Dist.Pune.
+ Email : info@pherotrap.com  + Web

wvaw.pherotrap.com + Mo : +91 9850704243

Ref. No.:TheroTrap/Letter/2022-11/01 Date - 04111] 2022

To,

The Principal

AISSMS College of Pharmacy
Kennedy Road, Near R.T.O,,
Punce 411 001

Maharashtra, India.

Sub : Permission to use lab infrastructure for Tablet Compression.

Respected Madam,

Let me take this opportunity to introduce PheroTrap Solutions LLP. 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 would like use college lab facilities for compression of tablets for the project
entitled as “Development of Slow Release Pheromone Tablets for Integrated Pest
Management of Agricultural Pests”.

The required charges will be paid as per institute’s guidelines.
Request you to allow us.

Look forward to your positive reply.

Thanks and Regards,

anesh Kadam
Director

S Swa—— S—— S R ——




Trndustesa) P%oj@[:t (D Monica QP-RQQ

(Enclloseu' Wwith Application) C
AISSMS

College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 279 | Date: 7 /12{9022

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

Received from MrMiss PridH N o Pharmnao
Bijwe Plaza ,Kawe N(Um“ Pune 411052
Class Year 201 2 - 201.3

Particulars Amount Rs.

T term P e s
2) Application Form Fees............cccoo v,
3) Development Fees.........ccccovveenenne.
4) Tuition: Fees:.umwsmssrmmmmas,
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees......cc.coccvniiiinriiercenn,
8) University / Board Eligibility Fee......
Q) EVS Fel..ivveierieereenee e
10) Student Activity Fee...........cccenee.
11) Insurance Fee........cciimininiicrnnnns
1 Zligibility FEe ..oovveieeieiien,
13) Other et  wumransmmsssassassimans

14) fthUSE’P"DJQ‘?t Yo Xolo N it

16) .. 2340224438100 L
(7Dec2022)

TOTALRs.| 5Qpo] -

Total in words Rupees__ |~V ¢ thou8an d
hine  hundred
i s above Sq 0 O!/. _—

w@

Deposited By



e e
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Date214.08.2022

To,

Hon. Secretary

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

Sub: Submission of proposal of sponsored research project for approval.
Respected Sir,
Please find enclosed research proposal titled. *Characterizaton of sunscreen formulation”

under Category Industry Project (Format Al ) for your approval.  You are requested fo do the

needful at the earliest. \}/

lhanking you.
(Dv-MonicaRkP Ray g “1 NI
@, (- Menical ) W i)

(Chief Investigator) (Project Co-or dlmtm) (Principal

(Pam RQldalecr)
Principal
AISSMS Cellege of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

#

Subject: Permission for Industry sponsored short term rescarch project,
Respected Madam,
1/ We the undersigned would like to undertake a short term self’ supported research
project under the guidance of Mt / M. Leot. /Dr. Mobica. RP Rao The
duly filled format has been enclosed for vour kind information and approval
1/ W will be obliged. if you consider my our request and permit us for the same.
Thanking you. - ; < -
L Lo _)ufﬁ/@fu/@ e

Yours sincerely
(Name and signature of Industry representative)

tJ



PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-Al)

Name of the Industry:  Psqshno Pharma P\LL 4 )

Complete postal address: ‘gwfwﬂ No . It 3")0[3 N 6‘} g}\iwe F?q.zq’
Fanensgar, Pune 411083

Title of Project: “Characterizaton of sunscreen formulation”

-

Proposed duration of Project: 03 Months

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

Proposed Expenditure:

St Parameter Amount (Rs)
No.
1 Total cost of actuals.(Details are mentioned below) Nil
2 Administrative & Infrastructure Charges
The Principal 750/-
The accountant 500/-
3 Society processing fees. 1750/-
4 Staff remuneration (to be proposed and justified by PI) 2000/-
5 Total 5000/-
6 |GSt@isw w0
Grand Total 5900/- |

[Dv Monica BP Pas |

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

== |
(Accountant sign)



UNDERTAKING

[ undersigned hereby take responsibility of the project titled, *Characterizaton of
sunscreen formulation” to be conducted between September to December 2022.

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

(\&) [Dv . Monjea RP Rag)

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, ™

E_CFnTacel;eHnarH ob of sunsyeen rﬁﬁmulg&bm___"

i

(Hon. Secretary, AISSMS Pune)
Hen. Secretary

Pune-411 005.

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : Q_'-}’Ci | - d'{ 4 '12.2022

Amount : Rs 5000 CFIU\B GeT Re C]QO)

(Kindly enclose Xerox copics of Application and Challan)

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

(Name and signature of Project —Coordinator)




8/10/22, 11:00 AM aissmscop.com Mail - project

rao_mrp AISSMSCOP <rao_mrp@aissmscop.com>

project
§g§ni,n__dg@p[i__s_;,t___i“r\___qQb_g__rﬁm_g:ggwrg_<svshinde@pristinopharma.com> Wed, Aug 10, 2022 at 10:42 AM
To: rao_mrp@aissmscop.com

Dear Madam

As discussed about the research proposal PFA copy of research project. Looking forward.
thanks

regards
Dr. Swapnila Shinde
[Quoted text hidden]

[Quoted text hidden]

.7 development of skin formulation.doc
45K

https://mail.google.com/mail/u/0/?ik=1dbcIba? 558&view=pl&seal ch=all&permmsgid=msg-f%3A1 740749774801167452&simpl=msg-f%3A174074. 1M



dustetal Beojelt (Deionica RP.Rao)

(Enclosed with Application) c
AISSMS
College of Pharmacy (B.Fharm)
Kennady Road, Near R.T.0., Pune - 411 001.

Challan No.: gy

SR

Amount credited on A/C No.: 04510200006882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

teceived from fir./Miss i }'d}_‘f no P h(‘ﬂ" ina

ﬁju)ﬁ Plaza Kanve Nn&m’* Pune 41052

ilass = Year 201 2 -201.3
Particulars Amount Rs.
yinterinEaer e E St e e e e e
) Apptication Form Feush e e
) Development Fées ..........................
Y Tuition Fees.........civiiiiiiiiiiiiiins
) Misc. & University Charges.............
} Caution Money Deposit...................
JJournal Fees. i il
) University / Board Eligibiiity Fee......
YEVSiEee ch it b inndiins
0) Student Activity Fee.........c..c.ce.e...
1)insurance Fee......ccicviiivivniiiicnicl
ZEF"iblihaEoon Rt s
3)0ther ke s wiin Td e
. Inhouge. Projeck...
Sy celledi i
NPTl NGB0 Sule Ve aay
(71 Decno22).
: TOTALRs.| AHQpo] -

al in words Rupess =V 2 thou 8an d
rivie - hundied .

¢ /ﬁrﬂ *Sdbove' I)(SOO/_,'

Depoentau 2y

Date: L A19 [9G00

N’em]

-j_l'.\(‘\\}\‘jit: “) ptOj’@(t ( \){T Dh'(& EF‘/ pﬁlb\

[For Candidates) D
AISSMS
Cotilage of Pharmacy (B. Pharm‘
Kennedy Road, Near R.T.Q., Pune - 411 301.

Date: % f12/90090

Ameunt cradited on A/C No.: 0451020000882 in the
BANK OF BARODA, Shivaiinagar, Pune - 5

by 3
Challan No.: Aarase]

Received from Mr./Miss pfl(é % 1 No ;’:’}WGT IRANGN
Biywe Plaze Karue Nagar Pune 411052
J

Class : Year2042_ -201 3

‘Particulars Amount Rs.

winfeimReesais S s e e e
2) Application Form Fees..................... :
3) Devei_opment ECas. ey
4) Tuition Fees........coooieieiie
5) Misc. & University Charges.............
6) Caution Money Deposit..........cc......
7)Journal Fees.......cccvvevivivcieiiiinnnd
8} University / Board Eligibility Fee......
QFEVS Fempme s, Lo
10) Student Activity Fee.......................
H)lnsurance Fee.... o nn il
12} Eligibiiity FEe .......cciovvvrioveesiernnen:
13} OtheEEee i ans iarnian v oy
14). Tnhouse. Project

T S e ek
16) 2IALLR A 4ICN0.
(] Dee-9092)
TOTALRs.|  5¢@Go | -

otal in words Rupees & vé thouse Y"»(J
_nine  hundeed s

59 og 2GS
/”," 5 N | &“\( UULW Yor
gi’i G'f\ Zr"u% F -

e\:}i’e; By Depositad By

nrepp,thaamount as abave




f, ('\‘ ,‘ {3 .t . — N ) . \ .
{ i‘l‘ A } LA G _-_El/f%‘i‘q /‘r-;

L_/; [yate: 07 112022

Hon. Secretary

All India Shri S'hi\.aji Memorial Society
Shivaji Nagar. Pune- 411005,

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

Please find enclosed research proposal titled. “Development and Validation of UV-

Spectrophotometric Method for Estimation of Ritonavir in Bulk, Tablet Dosage Form

and Dissolution Medium™ under Category Industry Project (Format A ) for vour approval.  You
L

are requested to do the needful at the earliest.
R~
9 * L 4
(v i \ g e ?
é,(_cy el olees W

Dr. Sanfosh V. Gandhi (Dr. M. R. Bhalekar) (Dr. M.C, Damle) Dr. Ashwini R. Madgulkar

Thanking vou.

Chiel Investigator (Project Co-ordinators Principal
g l
R Principal
“f“."/f'. l\,-:_bd—& . p o "
faum e T . A138MS Coliegs of Pharmacy
Dr. M. R. Bhalekar Ao . :
FLna-;

(Co- Investigator)

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.

F/ We the undersigned would like to undertake a short term sponsored 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
[/ We will be obliged. if you consider my /our request and permit us for the same,

Thanking you.
Yours sincerely

Sonam Si é Assistant Lab Manager)

g

(Name and signature ol Industry representative)

—

8]




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-A)

Name of the Industry: Shin-Etsu Chemical Tylose India Pvt. Ltd
Complete postal address: Office No. 08, 7" Floor, D Building, MBC Park,
Kasarwadavali, Thane (W) — 400615, India

Title of Project: “Development and Validation of UV-Spectrophotometric Method for
Estimation of Ritonayir in Bulk, Tablet Dosage Form and Dissolution Medium"™

Proposed duration of Project: 01 Month

Ref. No. and date of letter through proper channel: Email dated 19°10,2022

Proposed Expenditure:

Sr. Parameter Amount (Rs) ]
No. , f
1 Total cost of actuals.(Details are mentioned below) 2000/~ *‘
12 [nfrastructure utility fees.(30% of actuals) ' [000/- g
3 Society processing fees. .(30% of actuals) 1000/-
8 Staff remuneration (same as actuals) 2000 - )
Total 6000/- N
GST @ 18 % | 1080/- 4»
Grand Total N 7080/- i
DETAILS OF ACTUALS
rSr. No. | Item(Consumables) | Qty. Required Cost |
i | . (Min. pack size) ]
01 | Hydrochloric Acid -‘ 01 Lit , 200 -

02 | Methanol (AR Grade) 2.5Lit*2 1800/~ |

|

2000/- B

Grand total

. ; >3
N L
feomd 2 e
Dr. Santosh V. Gandhi Dr. M. R. Bhalekar
(Name and signature of Chief Iny estigator and Co-Investigator)

* Cost of consumables shall be calculated using standard catalogue.

(%)

Mr. M. M. Chopane
tAccountant Sign)




|

UNDERTAKING

I undersigned hereby take responsibility of the project titled. “Development ang
Validation of UV-Spectrophotometric Method for Estimation of Ritonavir in Bulk,
Tablet Dosage Form and  Dissolution Medijum®™ to be conducted between
10/11/2022 to 09/12/2022.

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

beonrdrE it e ot —

Dr. Santosh V. Gandhi Dr. M. R. Bhalekar

(Name and signature of Chief Investigator and Co-Investigator)

SANCTIQN CERTIFICATE

[ hereby grant permission for undertaking the project titled. "Development and
Validation of UV-Spectrophotometric Method for Estimation of Ritonavir in Bulk,
Tablet Dosage Form and Dissolution Medjum™

(Hon. Sccre_tzlr)', AISSMIS Pune)
Hon. Secretary
__________________________________________________________________ All India Siri § hivaji Memorial Societ:

POST APPROVAL DETAILS

Details of Payment:

Challan No. with Date: 'V S4L4> dated (91> >022

Amount: £4HR0 — op CRS. Jogo . Ps. GoO C-’TDE)j
(Kindly enclose Xerox copies of Application and Challan)

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

Dr. M. R. Bhalekar Dr. M.C. Damle

(Name and signature of Project ~Coordinators)
b .




4

GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-A)

. The chier investigator who wishes (o Carry out any research project shall receive 4
formal letter from the sponsor,

2. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief [nvestigator,

3. The aforementi’o'ned 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,
The actual experimental work shal] e started only atter approval from the society.

The student iny estigator’s shal| be appointed by the Chief [nvestigator,

N oo

Atfter completion of the approved research project. Chief [nvestigator shall puit
forward the siummary report in the prescribed format to the sociely through principal
for the disburseﬁlent of remuneration to the staff.

8. The staff remuneration disbursement ratio shall be prepared by the Chief [nvestigator.,
9. Chief Investigator shall pe solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Fthical committee approval etc and

the project completion in due course of time.

Note: Chief [y estigator shall collect 100° amount as an advance from (he sponsorer afier
approval from the society. In case. if the Chiel” Investigator 1ukes responsibility o the
Sponsorer then 50% amount can be collected as advance. The remaining 509 amount shall
be received after completion of the project but before hand over of the result to the sponsor.
Total amount recejved shall be deposited in the college account against which. the officia|

receipt shall be issued the sponsor.,




_ 1) Insurance Fee.........oovivinniininniinns

tes)

AISSMS
/ ollege of Pharmacy

D

(M.Pharm)

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

Da

<hallan No.: 1‘.8

te: 19 /124 20—

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

Received from Mr/Miss. h in- Brsu dana ad|

Lfcf, Thane.

(T_?[é—u‘ andia PVt

E o
Class ’\'mCAUBH?’ Mfc"}\—’earzm_ -201R

Particulars

Amount Rs.

1y Interim Fee o il
7. § pplication Form Fees..........cc.uunn,
3) Development Fees.........oovicvvnen,
4) TUition FEBS.......ccvvieiiirieeieeiieiranins
5) Misc. & University Charges.............
6) Caution Money Deposit...................
Fldourpal EEes:..ihu it duindion,
8) University / Board Eligibility Fee......
9) OtheEFe .o kiinhnnniininii
10) Student Activity Fee............ccrvirenn,

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

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

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

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

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

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

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

. TOTAL Rs.

BLego =N

Total in words Rupees G Fhovsommd U T

hundyxed ond Cighyy onvy
: /

Accept the amount as above

Liopetd
Deposited By

Cyy < SV Gamdhp




TO WHOM SO EVER IT MAY CONCERN

This is to appreciate work done on the Shin-Ftsu Chemical Tylose India Pvt. Ltd, Thane project
entitled “Development and Validation of UV-Spectrophotometric Method for Estimation of
Ritonavir in Bulk, Tablet Dosage Form and Dissolution Medium” by Ms. Aditi Pande under the

guidance of Dr. Santosh V. Gandhi and Dr. Mangesh R. Bhalekar at AISSMS College of
Pharmacy, Pune

We wish best luck to her future endeavors.

SHIN-ETSU CHEMICAL TYLOSE INDIA PRIVATE LIMITED
Regd. Office: Office No. B, 7th Floor, D Building, MBC Park, Ghodbunder Road,

Kasarwadavali, Thane {West) - 400615, Maharashtra, India.

Tel.: +91-22-62833000 CIN: U74999MH2016FTC282531




(Enclosed with Application) c

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

Challan No.: Date: 27 /105 /12023

)
Amount cren%e% 6n AJC No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./igs= Y(lﬁh Nandkish o ¢

Da 3(1
Class s B%mm Year 2022 - 20213

Particulars Amount Rs.

1) Inferim Fee v

pplication Form Fees.........cc..o......
3) Development Fees..........ccconvinenne
4) Tuition Fees......c.cccccvninvrvrrencenicins
5) Misc. & University Charges.............
6) Caution Money Deposit...........cco...
7)-Journal FeBs. i mmmammamsie

8) University / Board Eligibility Fee

3 D AT o T .
10) Student Activity Fee..........ccviid i
11) Insurance Fee.......cooevviviveci v

12) Eligibility Fee ... i

2) Other Fee DTQ)QIE):FQE .............. I‘fMOZF .......

1T WO
Dode s 2265192

TOTALRs.| /7 20/~

Total in words Rupees Pouy Thousand 5600
Mundeed Bd Twenty onty,

Accept t WM above A e} -
.‘::;:‘,@’MF“‘ é}f 1"
TP \é’ - \lé a
- f h‘i’x .
: L_q:i% ‘3%“‘ :‘ 4 -
Chec '/\/ Deposited By



N R C
CSI}L‘."‘T‘ t‘,“' ! *3 3 4 :
fung-o)
J |Inward ko,
coP| P/ 2022-23 Jog (QPHe2b-05 o050,
e _ Date: F
To, T N MAY 2022
Hon. Secretary F 7 ol
All India Shri Shivaji Memorial Socigty,. . . htay
Shivaji Nagar o 5/

Pune- 411005.
Sub: Submission of proposal of spons

D e éff S// %___

research- project-for-approva

g |
Respected Sir,

Please find enclosed research proposal titled, “Drug repurposing on different drug targets using
Insilico techniques™ under Category In house Research Project (Format C) for your approval
You are requested to do the needful at the earliest.

Thanking you

b Ay e

(Chlef Inve 1g¢<3|tor) (Pl‘O_]eCt Co- ordmator) (Prmc:pal)
K.D Asgaonkar, S.M Patil  Dr M R Bhalekar, Dr M C Damle Principa
HISSMS Cellege of Pharmecy
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,

A'| We the undersigned would like to undertake a short term self supported research
project under the guidance of Mf. / Mrs. / Prof: /Dr. K.D Asgaonkar, S.M Patil

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

Yours sincerely
(Name and signature of Students)




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

Name of Applicant: K.D Asgaonkar, S.M Patil
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune-411001

| c©

Title of Project: Dyugy wepuuap q,u.;l o different J-nﬂ g o= ug N9 T Il
TFethny

Proposed duration of Project: June-Aug 2022

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) NA- Free online
softwares will be
utilised
Grand Total 4000/-

v e

(Name and Slgnatu re of Chief Investigator) (Acco’u{ant—Sign)

K.D Asgaonkar, S.M Patil



UNDERTAKING

I undersigned hereby take responsibility of the project titled, Drug repurposing on different drug
targets using Insilico techniques™ to be conducted between June- Aug 2022

[ 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.

(Namé and signature of Chief Investigator)
K.D Asgaonkar, S.M Patil

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. (‘

(Hon. Secretary, AISSMS Pune)

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

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : 2523 2+ ‘S_|7J.._
Amount : 4% 7—43/——

(Kindly enclose Xerox copies of Application and Challan)

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

LM C Do )

¥

(Name and signature of Project —Coordinator)

[<F, ] clelee )
3




Report of In house project: Drug repurposing on different targets using Insilico techniques

Introduction: Past few decades have witnessed co existence of Diabetes and hypertension leading
to other health disorders. Hence it is imperative to search for new therapies for the treatment
hypertension as well as diabetes simultaneously which will eventually reduce the pill burden and

subsequent side effects.

Aim: Current study was undertaken to develop molecules with dual activity as anti diabetic and
antihypertensive employing different in- silico tools.

Material and Method: Structure activity relationship was drawn from the literature considering
Thiazolidinones (anti diabetes), Indole (Antihypertensive) and naturally occurring polyphenols
(dual activity) for simultaneous to management of hypertension and diabetes. Fifty six new
chemical entities were designed and subjected to ADME and docking studies. Based on the
Lipinski filter, bioavailability and leadlikeness nineteen molecules were further docked in to
three PDB’s (5Y2T, 4BVN, 108A).

Result and Discussion: Most of the compounds showed better binding affinity of than the
standards .Two compounds have shown favourable hydrogen bonding, hydrophobic and
electrostatic interactions required for dual activity.

Conclusion: The results obtained are encouraging to further explore the hit molecules for
simultaneously treating the two diseases

Voo e e

K.D. Aégaonkar, S.M. Patil, Yash. Daga, Manjish (.Gupta



(Enclosed with Application) C

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

Challan No.: 2744 Dae: 0Ll 122

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

Received from Mf!Miss:[ oy 1?}(!! g [g (1‘ Hm] L Sln’ﬁ ’.
Ao\df_\émnju_bh_ﬁha_ﬁ,jlm%m_&mrm
Class_fu_‘g_}lhﬂlma% Year 2022 - 2023

Particulars Amount Rs.

1) Interim Fee......cccccevivninninncinnnn
2) Application Form Fees....................,
3) Development Fees........ccovvviiineens
4) Tuition Fees.....c. ..
5) Misc. & University Charges.............
6) Caution Money Deposit..........c.......
7). Jourmal Fees.wmmmrnasmanmnami
8) University / Board Eligibility Fee......
) EVSIFOB v rmmamismsvmasvssmmrsamed
10) Student Activity Fee..........cccceeien
11) Insurance Fee.......cooevcvvieevienannend
12) Eligibility Fee .......ccccvvnniininninnnnn,
13) Other Fei.muummmnaman
14) .T.JALQB.LLLL.....P.IDJQ.QE.

TOTALRs.| 5900 |—

7
Total in words Rupees Five 'L/hf) L and
nine hundud (mlg

Accept the amount as above &5 q00 / £

Deposged By

Guide : Mg Amwlita
Al sk as




22 ~23 @

AISSMS COLLEGE OF PHARMACY, PUNE 411001 )

COPTPNI 2099 - 23 s,

TO, l, (:yf!,‘ ' L% _“",\ _‘_ ; .
Hon. Secretary L B e -
All India Shri Shivaji Memorial Socicty, ;'.-L(f; hurm:aagy AdS. e al ;.i._x(‘ Pl 2)
Shivaji Nagar, Pune- 411005. !"Mwarg pg, €rl PNIE 21

=) pward Nas.__ TR

Date, 4p.,.
Sub: Submission of proposal of Selﬂé'ﬁdnsdié‘d:r_;_éﬁaﬁcﬁ@’

TBhte: 231 ‘wm

Respected Sir,

' - - 4
Please find enclosed research proposal titled, Fouvudah'on & Tveduddors 9’{' J‘d'uquo
UIJ.M‘ nA i

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

Q“IW (ﬂé ¢ Damle)
(P‘E,hro'ect Co-ordinator) (Princi

I ad 3 " .
’ ) Principal
AISSMS College of Pharmacy
Pune-1

Thanking you.

W

(Chief 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 self supported research
project under the guidance of M Jﬂ wuwuda N- v m%

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 you.

)(\N\ﬁ}”\‘kﬁw\ »

Yours sincerely

(Name an:l signature of Students)
e gl
5 Rutuja . . Gaikwod Geds-
(o ¢ . D. Gadhave Spehal.




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

Name oprp[icant:_MAé Arnuuda N Sﬁ\fa.lw\.[%\_

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

. ¢ Lbl@‘lj Wl M v
Title of Project: Poumaudhadiow U Evedumet @{ é’u i s %ﬂ
Proposed duration of Project: 03 Months O 2022 - Tamn 2,0& )

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/-
- Total cost of actuals.(Details are mentioned below) 160 0/-
Grand Total S5p00 \-
GST @18% qo o';&—-
Total payable amount 5900\
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
1. .
.%dalm S OGB,, 400 ! -
2.
Mool [ v 200 |-
3
W7 me S0 4 Loo|.
U
Grand total |00 D ],_,
A 0-Avadas o >
(Name and Signature of Chief Investigator) (Accountant Sign)

* Cost of consumables shall be calculated using standard catalogue.




UNDERTAKING

Tundersigned hereby take responsibility of the project titled, PQ‘UNWW“ (lp Evedluahion
ofy Ja,u.mw\i 9 469\ Whed o Aralh,
to be conducted between )4 1022 - Jen 202 ;_

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.

e
AN ol palln

(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 Socie!;
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 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

d. GST@18% will be charged on the total amount.

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 is
deposited in the college bank account.




Alp- Gokhate wogay
'TO" a:p):S‘T-- P Un e
{Enclosed with Application) C
AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

2655
8]

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

Received from Mr.!M}a’g Qoarts Balagoheb
Dhamvvoy

Challan No.: Datel= DAL/ Din ¢

Class 1NV Mea¥ ©. vear20g) -2099,
-Phcvmc;/

o
Particulars Amount Rs.

1)iintedmiFeerss S it e
* _pplication Form Fees....................]
3) Development Fees........cccoceieiiennne
d)dlutioniEees i cnomini e
5) Misc. & University Charges.............
6) Caution Monéy Menosiiiia v
ZJolirhaliFeesis o nin i

8) University / Board Eligibility Fee
EVSIFeR S

10) Student Activity Fee...........ccceeenen
Ihiinstrance Feesinn i vl S e
J2NElgibilityiEee i e s L e )
. dOtherEee S sesr s e il foten |1 e i
14) .. Inhouge. P03 ... ). 8000

TOTALRs.| 5900

L7\
Total in words Rupees Fixve Ahousond
Nine  Buadrecd g0 oni H

Accept the.a

e "

mount as above
-~
)

S




AISSMS COLLEGE OF PHARMACY, PUNE 411001 Prerzp )" /
; fward Np . ‘
CC] P ’ {J -"") O’O = = (l 3 2 v —Date: H‘ ‘1)‘: 2— —_—1&@ :;!_E‘/"L'--.
To, / & WIS ?Pa’&f*?ww%”%ﬂ?— /

il
hwardNe, S X2
.—_"-"‘_'—"'———-—-___ (‘(]/ W
Date:__ (2/9'_/_8{ ?/o’io__ é%/\u\\“\

Sub: Submission of proposal of Self-sponsored rescarch Project Tor approvats="

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

Respected Sir,
. Please find enclosed research proposal titled, * F—owaa@h and Evad s odon 9{ Sral,
fHAms um oy caaleaVy @‘6 Pedpitation, » under Category In house Research Project
(Format C ) for your approval. You are requested to do the needful at the earliest. W
Thanking yOW / \B\
W V\\L e e P
‘N- Dvad aalcaq_ @ Rleldeay  (MEDE ml) -
_ (Chief Investigator) DA M (Project Co-ordinator) (Principal)

Principal

AMSEMS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for self supported short term research project.
- Respected Madam,
We the undersigned would like to undertake a short term self supported research.
project under the guidance of Wpa M. \ENCJOAL'M,
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 you.

Yours sincerely
% (Name and signature of Students)

\V\i’o) . Samarth Dhanwof LY -
%N\.{AO‘ 2. Onkax ™o ho 1K@ 0
o 1 3 S0urabb Sherdkax  SMendh

9%
\ shrai visbute. YRS
\\Q A. vadshmvi vibhude. /



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

Name of Applicant: Moy dvwouda N- Svadaalan

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

Title of Project: fgumundal™ & evaluolom o Ora)

v U Har MM%M”M

Proposed duration of Project: 03 Months 4 0¢t 20 20 - Toun 2023 9‘6 FC‘JP’ o]

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/-
13 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) do00/-
Grand Total 5000~
GST @18% %00~
Total payable amount 5400 ~

DETAILS OF ACTUALS

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

L PEGy 400 100 md 206)-
2.

HPMC 504 6oo|~

=y ]
Alconol  200m| : 2.00 w 2.60/-
Grand total [ovo )~

A-N"Avalgascar_ =+rL=_
(Name and Signature of Chief Investigator) (Accountant Sign)

* Cost of consumables shall be calzulated using standard catalogue.



UNDERTAKING

['undersigned hereby take responsibility of the project titled, Pomulediony ernd Ev alu
6 Do Flms im M ynamsgomons of Pal piteilisrs
“to be conducted between Od 2022 - Tom 2.01_5_

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.

Aodod =
A m

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled.
|,
vola
//‘ ’
(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)

3



GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

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

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

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

a. Rs.1000/-: As infrastructure utility fees.
b. Rs.1000/-: As processing charges to the society.
c. Rs.2000/-: As staff remuneration
d. GST@18% will be charged on the total amount.
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 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.: 2682 pae:4 /o722

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

Received from M‘f.lMissMMI_Qﬁi\_\jﬁm

laxeman
Class_ 1 X ©- PhQIM Year 2012 - 201%

Particulars Amount Rs.

1) Interim Fee.......ccoouiinrnscsinnseniaionns
-, Application Form Fees........c............
3) Development Fees.......c.coovvriiiiins
LRV a7y 1 -1 - AR ——————
5) Misc. & University Charges.............
6) Caution Money Deposit..........c.cc....
7) Journal Fees..........conmnmnmsisiuisinins
8) University / Board Eligibility Fee
¢ | BTV o ——
10) Student Activity Fee.....................d
11} Insurance Fee...........cccocmmninenns
12) Eligibility Fee .......coovveiinnens
[3) Other Fee ......civmmnmmiiniinecieinnis

14).. TONOUO... ?mlﬂ.x(i

15) e AL M

TOTALRs.| Q12D (-

Total in words Rupeesmmm_gm
_ Yuwediod @'\dex 00\5

Accept the amount as above lff"i 2"")‘Dl

-\{\\\“""S‘\W

Deposited By




= i e T G hoe ke i s

ATSE N~ [ o
CO“(T;_’;E“ £ 4 F}f) AV WACY 27/
Pure -o| @
Inward No i il é‘:\
Dﬂte. a0 ﬁ‘l_fiv_ il Ll

‘: g’ = ¥4 - 2 i B 3

i "rv.iF g } ‘ ] T ] e
%

?}\,ﬁ? A COLLEGE OF PHARMACY

Lo B B ’{

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. ¢ »pP) PN/ 2022 - 23 ) €€ - (>
Date: 29.08.2022

TO, e e

e : : .
[ 7 B g iy STt | A 0

Hon. Secretary
All India Shri Shivaji Memorial $ociel)-'.

Shivaji Nagar t\s Ne. S84 Q%

Pune- 411005. Data® 6’4‘1‘?/\7" 9

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

Respected Sir,

Please find enclosed research proposal titled, “Design and evaluation of a topical formulation™
under Category In house Research Project (Format C) for your approval. You are requested to do the
needful at the carliest.

~cY
Y\é‘ﬁ%mw ngmgmw

(Project Co-ordinator) (Chief Investigator)

______ Pt o DrMowie RPRag]
To.

The Principal,

AISSMS College of Pharmacy,

Kennedy Road. Near R.T.O.. Pune-41i001.

Subject: Permission for sell supported short term research project.

Respected Madam,

We the undersigned would like 1o undertake a short term self supported research project under the
guidance of Dr. Monica RP Rao. The duly lilled format has been enclosed for your Kind
information and approval

We will be obliged, il"you consider our request and permit us for the same.

Thanking you.
Yours sincerely

ivya Kanade Priyanka Khanwilkar Akanksha Mahadik Isha Mahamunkar
WL
< Q\ (/
_— \Mg 3\ v N2
‘ !

7,}\@5




Ref. N

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

Name of Applicant: Dy ‘MOWI'CCLRF Ro©
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 41 1001

Title of Project: Dectgp ﬁPEVGjLL&E’OD @f‘CL'-EOFicgﬂ %n?&’dgm

Proposed duration of Project: 03 Months

0. and date of application through proper channel:

Proposed Expenditure:

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

o

Sr. Parameter Amount (Rs)
No.
l Infrastructure utility fees. 1000/-
12 Society processing fees. | 1000/-
3 Staff remuneration | 2000/-
4 Total cost of actuals.(Details are mentioned below) - I
Grand Total | 4000 [~
| GST@I8% | Yoo~
Total payable amount ] L1220/~
[
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) . Qty. Required Approx. Cost
" (min. pack size)
1. Will be procurtd as : :
P ﬁ Simmple Qaft Sapmpt
2.
3.
I
Grand total NA
( D% Monica KP > —

_.-——F_'__._'J N
(Accountant Sign)




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Design and evaluation of a
topical formulation™ to be conducted between “*September - December 2022

[ 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. Monica RP Rao

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled.

\-

e

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

POST APPROVAL DETAILS
Details of Payment:

Challan No. with Date: 2 692 dt L'lo2022-
Amount: R,g A?’ZO/ -

(Kindly enclose Xerox copies of Application and Challan)

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

( ol
Lﬁme/ Medamld

f"‘ﬂ\(\"j)/q R R J’

(Name and sigi ml e 01 Pr0| ct - Comcl inator)

(OS]




(Enclosed with Application) C

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

Challan No.: 285; Date: C! / (1 [ 2000

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

.Received from Mr./Miss \Cu &hnay L P Widvn d Oteie
Had Flat Mo 125 Ruilding AT | HaomCiy (e ~Up HC'LL‘;’Lra)‘(
LOUPR,  Bhedule Necar Bywe (€S Colony  Bune -

.1 9 s T ey

Class TY. R Phliirm Year 2012 -20 2

57 ) 3 & o S
Feject tndér - Dy e Daimte

Particulars Amount Rs.

3) Development Fees.........................
A) TUION FEEE, s st
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees..........ccoooeurverevnvrennnnn,
8) University / Board Eligibility Fee

9)EVS Fee...iieciirerneseennn,
10) Student Activity Fee.........cc...........

11) Insurance Fee..........coccoeeeeven.

TOTALRs.| 5.7%2 )~

Total in words Rupees__ vt CuS il LEVCLA

Hilin f‘\ v e QW ¢l ¢ t(?l’ft(‘; Lti"\‘t'

/\(,\ t.\"ﬂ‘:‘&_ ‘:}"

Deposited By




AISSMS COLLEGE OF PHARMACY, PUNEALIO0I  ~ ~ |
e {

(op /f-,'/m"/ Loz g .o rﬂ/ '?f‘ @ Date:

To,

Hon. Secretary

All India Shri Shivaji Memorial Society, P U TN

Shivaji Nagar. Pune- 411005. Pt 0 ;

Sub: Submission of proposal of Self-sponsored research project for £1|Jf]3l'l0\£l|.' ‘ gﬁ 7 / o
| - (6 e ;

Respected Sir, e U /{_t%lf

Please find enclosed research proposal titled, *Quantification of active marker from herbal
formulation by HPTLC™ under Category In house Research Project (Format C') for your approval.
You are requested to do the needful at the earliest.
\ X\B/M'//
\ 14') /'//

Thanking you. _\ \ \
\ \

{
l\i ! \ A 3
) YIS g T \ \)NL. %
i \" D _‘.k“ | o lA LinAt B i X 1) -
S G e g l‘ \ e i

i (M Dby

{ Ja MELSHT "
(Chief Investigator) (Project Co-ordinator) (Principaf)

£~ : ~ . g =
LIy kA (& Y LY L

To,

The Principal,

AISSMS College of Pharmacy,

Kennedy Road, Near R.T.Q.. 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 rescarch
project under the guidance of Dr. Mrinalini C. Damle.

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

Thanking you.

Yours sincerely
(Name and signature of Students)

W/ e
\\ A . / ! “1 Ehnavi Shavio) £ - ‘}, Bu ] -' L=

xl\_{\,\‘w <\ Y 2 Geeta o ' |
I 2 .
/'/ XS




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: “Quantification of active marker from herbal formulation by HPTLC™

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

Proposed Expenditure:

St. Parameter Amount (Rs)

No.

1 Infrastructure utility fees. 1000/-

2 Society processing fees. 1000- B

3 Staff remuneration 2000/ - i

4 Total cost of actuals.(Details are mentioned below) O 900-
Grand Total ] 1900/~ B 1
GST @18% 37\3 i )
Total payable amount 5782/- ]

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
1. TLC plates 4 No. 800/-
2, Chloroform 100 ml 50/- T
3 Formic Acid 10 ml 50-
900 -

Grand total

P
ML et

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

e

(Accountant Sign)




UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Quantification of active marker
from herbal formulation by HPTLC™ to be conducted between Oct. to Dec 2022

[ 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.

s

P N
ﬁ“[ f’.‘f,.a‘_ I*"‘"‘" "
V(e M ¢ DU )
(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. ci¢ ~beve

(Hon. Secretary, AISSMS Pune)

al .‘!--""7."3 P

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : 2L < 2 14 nev 2022
Amount: S T%2 |-

(Kindly enclose Xerox copies of Application and Challan)

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

A (oL
/ A y ‘\".,\\l

(Name and signature of Project - Coordinator)

(V5]




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1.

o

|98

~ O W

o]

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

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

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

c. Rs.2000/-: As staff remuneration

d. GST@18% will be charged on the total amount.
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 staft.
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 ete and
the project completion in due course of time.

Note: Chief Investigator shall ensure that 100% amount as an advance from the students 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.: (3 ooy o Date: 22 /|l /2.2
F- B %
Amount credited on A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5
J
Received from Mr./Miss ] n-ﬂdl/\.e Ru j’u Jle)}
l <)

Provuin
Class__L. M B. DI O3 ¥vYear 20 2 -202

Particulars Amount Rs.

1 "terim Fee e,
2) Application Form Fees...........cocu......
3) Development Fees..........cccucevnneee.
4) Tuition FEes.....ccccvvuveeiieeiieiieeee
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees......ccccovevieciieeiiiinennd
8) University / Board Eligibility Fee......
8) EVE Feis s s
10) Student Activity Fee.......c.ccocee
11) Insurance Fee......cccoovveeennene,
17 Sligibility Feg ospsmansmmss
13) Other Fee I'nhause
14) PTDJEC‘f-fCrsT

j5) 1 ¥ansackion 1D

16;r9_1n’)_3 1341433860 28926

TOTAL Rs.

1
Total in words Rupees:ELAJ_&ib_O_u.ﬁﬁ_m_Q{_

1% hundyed 6(&‘&*51 towud .
5cG4 [(—

S@l@_’m’—*‘
eposited By




.——4/\\———.-
Y g .
g 2 o- :
" ’ COLLEGE OF PHARMALY
e Sy IMPARTING EXCELLENCE IN EDUCNTION & RIESEARCH

Approvaed by AICTE & PCI New Dealhi, Recognizaed by the Governiment of Maharashtra,
2,120 recognition by UGC, Affliliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

CoP) PN ) 2009 23/ 72 ()
To, P e
Hon. Secretary ( R = ey
All India Shri Shivaji Memorial Socie Bivwaes hu § 3 g"g

Shivaji Nagar ’ S Wesntosilicn i
Pune- 411005. \Date . flajper _ |

e e e e

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

Respected Sir,
Please find enclosed research proposal titled, “ Formulation of grapeseed extract”, under
Category In house Research Project (Format C ) for your approval.

You are requested to do the needful at the earliest.
Thanking you. ) M\X\/

mg ble parte /

Chief Investigator) (Project Co-ordinator) (Principal)
frdoheo— A SSMSF:J:.JiNn - gfa!".harmacy
Dr M R Bhalekar Dr M R Bhalekar Dr M C Damle Psge-1
To,
The Principal,

AISSMS College of Pharmacy,
Kennedy Road, Near R.T.O., Pune-411001.
Subject: Permission for self supported short term research project.

Respected Madam,

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

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

Yours sincerely
(Name and signature of Students)

1. Londhe Rutuja - @londhs-

2 Jadhay Shyanalin - g(\»y
3. Kulkam i HMayus  ppku fkavnl,




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

Name of Applicant: VA Pawae s h Rloleleas
Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001

-’;ﬁ%.u.‘\ ecep ct P EaY de )

Title of Project: Tormadarion éb
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) Soo /-
Grand Total LH&¢v |~
GST @18% A4 [~
Total payable amount Clé4|—

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size) (Rs)
1. chloroform 500 gm 500=00
2 Carbopol 50 gm 300=00
800=00
Grand total

r\\.JL\LvL l&P{)/"LL_ i
(Name and Signature of Chief Investigator) Mr M M Chopane
™ Movgech [Qolebeay
* Cost of consumables shall be calculated using standard catalogue. Accountant




UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Formulation of grapeseed
extract ” to be conducted between “ 15/9/2022 - 15/12/2022”

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.

» fl-\_b‘- {};‘L et

(Name and signature of Chief Investigator)

Pa Ma ,Ao)e <h R halelcas,

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. T oaraulakion © {) (SQ&)W seedy

(23 ),-f\}chtLA f : m (
/

(Hon. Secretary, AISSMS Pune)

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

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date : =2 T K / 2% } (! l 2ol
Amount: € ([ {{ D

(Kindly enclose Xerox copies of Application and Challan)

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

V \’YB_’ k%i}é‘l‘@/\

(Name and signature of Project —Coordinator)

, Dt MR (Sladdees




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 store s to be procured by
the students.

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

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

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

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

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

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

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

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

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

IMPARTING EXCELLENCE IN ELDUCATION & RESEARCH

CApproved by ANSTE & POl New Delii, Recognized by the Governmant of Maharashtra,
2F.12B recognition by UGC, Affiliated to Savitribal Phule Pune University
Accredited by NAAC with A Girade

CDPI.’OW'/F 20292 ~92 /e .lm o

o | 23 ti/ 2 0 DFC 2029
The Hon. Secretary

All India Shri Shivaji Memorial Society,
Shivaji Nagar

Pune- 411005.

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

Rescpected Sir,
As per your approval with reference COP/PN/2022-23/34-5 of Inhouse research Research Project,

herewith we are sending a summary report of the project titled, “Antimicrobial Preparation of an
herbal product (Gel) and Xerox copy of Receipt of payment amount 5,546/- to college (including GST).
You are requested to kindly sanction and draw the Cheque of Rupees 2,000/~ disbure~ment of

remuneration to the staff at the earliest,

Thanking you.

; ‘
et 55-:“’/‘0 W@»-’fb uD@D“/ =
1. W.Gajbe & Mrs.5.HRao Dr.M.C.Damle, Dr.M.R.Bhalekar Mr.M.M.Chopane

ardd by ny Checked by Accountant

(Iir Ashwini R’i‘vﬁgu!kar)
Principal

AISSMS Cotlegs of Pharmacy
Pune-q

TREASURER HONORARY SECRETARY
Thie All India Shri Shivaji Merorial Sociely
Pune - 411008

Enel:

1) Summary report.

2) Xerox of receipt cf payment,

3) Kerox set of sanctioned proposal.




Summary repert of Xnkiouse Research Project
Antimicrobial Preparation of kerbal product (Gel)

Summary of the Projeci

Date of sanctiop: 11/10/2021 Date of completion: 04/02/2622
1) . The totai cost of project = Rs, 5546=0¢
2)  The total cost of Actuals Rs. 700=00
3) Charges received as Society processing fees Rs, 1000=00
4) Charges received as Society precessing fees Rs. 1000=00
Remuneration to be paid to the staff Rs. 2000=00

\

b

=
e 0 Riakdeon i

(Princial) (Pa G_]e(‘t Co-ordinator) {Chief Investigator)
Gt o { Mets SH Reo)
AISSHS College of Pharmacy
Pune-

Details of Remuneration to be disbursed to the staff

Total amount te be disbursed: Rs. 1000 /- 7

Disbursement ratio:

Sr. Ne. ~ Name of the staff member Amount
1 Dr. A. R.Madgulkar 400=00
2 Mr. M.M.Chopane | 300=00 i
3 T 1T W.Gajbe | 650=00 !
Mrs Shivani.R Rao - ~650=00 |
. , Total - 2006/ —1
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'JD LLEGE OF PHARMAQCY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

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

Ref.No. Cop/pmige2-23) s, @3

Date

= JUL 2022

To, _
Hon, Secretary

All India Shri Shivaji Memorial Society, _ o, g e, |

Shivaji Nagar @Mm—!ﬁ/f P 30‘“’

Pune- 411005. e T B
A

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

Respected Sir,

Please find enclosed research proposal titled, “Antimicrobial Preparation of herbal product”
. under Category In house Research Project (Format C) for your approval. You are requested to do
the needful at the eariiest.

Thanking) Ol!\\)\\/
b

; }1 - 2
(fl\myp/al) LNDA ™M, \/\'}l’e’(Pro}wt mdmator) (Ch:ei Inves%ga{m ]

Priucion! - ($'¥ Pao £ TH )
MBI THIEge o Phvarmacy - 1 Pao) =

T he Bm}wlpal

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

Subject: Permission for self supported short term reseaich project.

Respected Madam,

/P'/ We the undersigned would like to undertake a short term self supported research
Project under the guidance of Mr. / Mrs. / Prof. /Mrs. Shivani Rao & Mr.Jitendra. W.Gajbe. The
duly filled format has been enclosed for your kind information and approval

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

Thanking you.
Yours sincerely

Saioni Joshi  Swnehal Dombe Mapsi Gaikwad. \QQ/
A P : . 5;,[" 3 /\
R WU (7 %

- ' 1
’ 7



PROTOCOL rOR INHOUSE STUBENT'S
RESEARCH PROJECT (Fermat-C)

Name of Applicant:Mrs..Shivani Rao & Mr.Jitendra. W,Gajbe

Complete postal address: AISSMS college of Pharmacy, Near RTO, f’une— 411001
Title of Project: Antimicrobial preparation ¢f herbal product.

Proposed duration of Project: 03 Months

Ref, No. and date of applicaticn through proper channel:

roposed 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) 686/-
Grand Total 4686/-
18%GST 844;-
(Grand Total+18%GST) 5,530/-

A1l chemicals are purchased by students among themselves and the herbal product will be
obtained as a gift sample.

DETAILS OF ACTUALS
Sr. No. | Itera(Consumables) ) Qty. Required Approx. Cost
(min. pack size)
1 Muller Hinton Agar 100gm 686/-

686/~

Grand total

i
Mrs. Shiveni Rao g" /
Mr. Jitendra W Cajbe /e,

{Name and Siguature of Chief Investigator}




UNDERTAKING

T undersignec hereby take responsibility of the project titled, Aniimicrobizl preparation of
herbal prodnct({eream) be conducted between “July 2022 to September 20227

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

(Name and signature of Chief Investigator)
o
VS
Mrs. Shivani Rao g/'/
Mr. Jitendra W Gajbecﬂ@ﬁi

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. Antizaicrobial preparation of
herbal product (Cream)

/

UL

(Hon. Secretary, AISSMS Pune)

Ail India Shri Shivaji Mem s;.vi Seoisty,
Shivajinagar, Pune 411 008,

%

POST APPROVAL DPETAILS
Detzils of Payment: Vaey
fon ! é P onod & e@fia7(¢ @(@ur\éh- Bfﬁ&fmr\,

Challan No. with Date: 2431

Amount: 5¢ 30 / e
(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed anﬁﬁeriﬁed by the undersigned.

\% ‘u (o
o m A ;‘QJP bz

Ta*re and signature of Project —~Cootdinator)

[ &%




- Antimicrobiai preparation of Herbaj Products,

Method for Antimicrobiat Study —
Cug plate method/ Diffusion method —

The Antimizrobial activity of gel was evaluated by using Cup plate method according to the CLS|
guideiines against E.coli and S.aureys.

Procedure —

The agar plate surface wag inoculated by pouring 100u] of volume of microbiaj inocuium ( e, colj
and s.aureus) over entire agar surface. Then, a well with diameter of 8-8mm was made aseptically
with steriie T.borer and volume of 25ul of the antimicrobial agent (gel) was introduced into the
well. Then, the ager plates were incubzated under suitable condition depending upon test

organisms.
( The antimicrobial agent that is curcumin -- complex gel diffuses in the agar medium and inhibits
the growth of microbiaj strain tested. )

Outcomes -

Formu,!atibn and evaluation of Herbal Topical Gel of Cureumir — Polyethylene Complex and Neem '
Oil for Antibacterial treatment was presenied in a State Lavel Competition, Synapse 2022 in

association with IQAC SPRU datea 18" November 2022.

2
el
s

S
(Mre S HPuo)







Y / EBLLEG‘ ; Ei'-F PHARMAEY ‘
;_j;j_. IMPARTING EXCEMCE IN EDUCATION & RESEARCH )
- Approved by AICTE & PCI New Delhi, Recagnized by the Govt. of Maharashira,

2f, 128 recognition by UGC, Affiliated to Savitribai Phule Pune University
Accredited by NAAC. with ‘A’ Grade

) SYNAPSE

Tﬁzs is to certify that Is‘hd : f(‘q,l-‘bh&r 3 X s ey | y ' has

1

paraczpated in a State Level Research Compf-utwn held on 18th November 2022. We apprecza te Nour

participation to the success of the event.

0
A L
Vipas
Dr. M. C. Damle Dr M R. Bhalekar Dr. M. R. E Rao Dr. T 8. Chitre
 «Coordinators Coordinators . Ceordinators -  Coordinators

Principal 5

Dr. Ashavini R. Madgulkar

* With Best compliments from INDUS BIOTECH LIMITED Puner = INGIUS Bfﬁff’fb

xRk Soience ¢ Salety 0 21
G l

ey

B s Qhdeles
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COLLEGE OF PHARMACY _
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH R
Approved by AICTE & PCI New Delhi, Recognized by the Govt. of Maharasntra,
2f, 12B recognition by UGC, Affiliated to Savitribai Paule Pune University
Accredited by NAAC with ‘A’ Grade

i
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With Best compliments from "INDUS BIOTECH LIMITED, Pune" = INENIS Sioter”

<min - Suente - Safely - Eficacy
aED '
) SYNAPSE

This is to certify that - Jeevan  Banol
: g

porticipated in o State Level Re‘sear_ch Competition held on 18th Newvember 2022, We apprec

has

iate your
barticipatiori to the success of the event.

o e D s, Qldoles

DiM.C.Damle  Dr.M.R.Bhalekar ~ Dr.M.R.RRao  DrT.S.Chitve ~ Dr. Ashwwini R. Madgulhar

. Cocrdinarors Coordinators - Coordinators Coordinaiors Principal 1) S




(Enclosed with Application) C

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: - Date : [0 |70
3175 °R3 =

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

Received from Mr./Miss ‘ij’]CéP Puﬁjmm
kore bhofer

Class Year 2022 - 201 2

Particulars Amount Rs.

"Vinterim Fee......ovvvvii,
2) ;\pplication Form Fees......cccoeoueee....
3) Development Fees..........c.cc.cuu......
4) Tuition FEes......covveeeireeee,
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees......cccccovvvnvenvvecrecnnnne,
8) University / Board Eligibility Fee......
9)EVS Fee..oovrveeveiieececie e,
10) Student Activity Fee........c.cooeveunn,
11) Insurance Fee........occevviicniccnennn.
12) Eligibility Fee ......ccoeiioeneienen,
13) Other Fee .............. s

1afobrse. proyeed.. Fees
15) oo LTS T

TOTALRs.| & O iy ]—

Total in words Rupees Fve Lhovuseond
‘o hyndread Y Ong aru/,

- Accept the amount as above S 28" ;

fg%
eposited




¥ AISSME
1 College of ¥ narmacy
- Pune-1
2.0

L1 COLLEGE OF PHARMACY
ey e IMPARTING EXCELLENCE IN EDUCATION & RESEARCH
Approved by AICTE & PCI New Delhi, Recognized by the Government of Maharashtra,

2F. 128 recognition by UGC, Aflilialed to Savitribai Phule Pune University
Accredited by NAAC with A Grade

CoPlp 2009 23 ) 4) mm._;....* - Dae V. ? NOV 2022

-
To, e

Hon. Secretary { & I |
All India Shri Shivaji Memorial Society, | = mwa .o %@1 06 ",
. o DO R B 5
Pune- 411005. S e T iy % \‘D\\\@

Shivaji Nagar g ?fl/( ( 2/( 20

Sub: Submission of proposal of sponsored ‘Tesearch project for approval.

Respected Sir,
Please find enclosed research proposal titled, “Formulation of solid dispersion”

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

(Principal) (Ptolect Co-ordinator) (Chief Investlgator)
(Oh Bovoson (\\u ) DA g R\\L\,\&M (D MR \U,\EJAQJ\)
Princ al
AISSMS College of Pharmacy
Pung. )
To,
The Principal,

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

Subject: Permission for self supported short term research project.

Respected Madam,

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

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

Thanking you.

Yours sincerely
(Name and signature of Students)

IaOP hav Ra ba yal)
kokare Sau re bhf%dw"j‘—
jagtCLP PLLDJGE raro @fw

}*(umbth ‘Tejg; Sbuﬂm?‘é]}{) /




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 solid dispersion
Proposed duration of Project: 03 Months

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

Proposed Expenditure:

Sr. Parameter Amount (Rs)

No. B

1 Infrastructure utility fees. 1000.00 |

2 Society processing fees. 1000.00 |

3 Staff remuneration 2000.00

4 Total cost of actuals.(Details are mentioned below) 450.00
Grand Total 4450.00
GST @18% 801.00 |
Total payable amount 5251.00 7!

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size) (Rs) |
L. Potassium hydrogen 0.5 Kg 450.00
phosphate dibasic B
2
450.00
Grand total
b
V\Nz " o Seod =
(Name and Signature of Chief Investigator) Mr M M Chopane
* Cost of consumables shall be calculated using standard catalogue. Accountant




UNDERTAKING

I undersigned hereby take responsibility of the project titled. “Formulation of solid dispersion
to be conducted between “ 30/11/2022 - 28/2/2022”

I 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.

]“"&x\\@\gj rSe

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled.

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : 3|7 5 g / 8 }23
Amount: 5251 o/ __
(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 o be procured by
the students.
To the above figure following charges shall be charged extra to the student:

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

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

¢. Rs.2000/-: As staff remuneration
Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.
The actual experimental work shall be started only after approval from the society.
The student investigator/s shall be appointed by the Chief Investigator.
After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff
The staff remuneration disbursement ratio shall be prepared by the Chief Investigator,
Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval ete 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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AISSMS COLLEGE OF PHARMACY, PUNE 411001

C) = { i
FIFANT Qoo 9 13/1‘2_0 -Ow.wm_n . Date.._,._l(/f?u]i'l-
o P AISS“@E& A
L a— | College of Phar nracy LLS. y"m -

\[l India Shri Shivaji Memorial Society, Fune - 4

hivaji Nagar, Pune- 411005. ;!nward No__ 128 ‘ e Sl %g(fg e
Ley i el “Dhandny: 2\\\2’\ 2@_\

ub: Submission of proposal of Self-spé}fs%tr%ﬂ:rﬂé%%rgrpe% % - b e
espected Sir, Wﬂﬁ
AN

lease find enclosed research proposal titled, “Estimation of Anthelmintic activity on Bracica
)laracia” under Category In house Research Project (Format C) for your approval. You are
equested to do the needful at the earliest.

hanking you.

b el WDW

1r.0.A.Devade Dr.M.C.Damle / Dr.M.R.Bhalekar Dr.Ashwini R.Madgulkar
Chief Investigator) (Project Co-Ordinator) (Principal)
o,

he Principal,
ISSMS College of Pharmacy,
ennedy Road, Near R.T.O., Pune-411001.

ubject: Permission for self supported short term research project.

espected Madam,

We the undersigned would like to undertake a short term self-supported research project
nder the guidance of Mr.O.A . Devade from Pharmacology Department.
he duly filled format has been enclosed for your kind information and approval

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

hanking you.

Yours sincerely
(Name and signature of Students)

Ms.Jadhav Shrunalini =
Mr.Jahagirdar Advait

Mr.Kalekar Prasad /_g__w[, \({\Q@

Mr.Jajurne Omkar E Ig’
= b (/

= .




Name of Applicant: Ms.Jadhav Shrunalini, Mr.Jaha

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

Omkar

girdar Advait, Mr.Kalekar Prasad, Mr.Jajurne

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

litle of Project: Estimation of Anthelmintic activity on Bracica Olaracia
Proposed duration of Project: 02 Months

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

’roposed Expenditure:

ST. Parameter Amount (Rs)
No.
Infrastructure utility fees. 1000/-
Society processing fees. 1000/-
Staff remuneration 2000/-
Total cost of actuals.(Details are mentioned below) 200/-
Grand Total 4,200/-
GST @18% 756/-
Total payable amount 4,956/- N
DETAILS OF ACTUALS
r. No. | Item(Consumables) Qty. Required Approx. Cost (rs)
(min. pack size)
Methanol 300ml 100/-
General Chemical for 02 ml each 100/-
Detection
Phytoconstituents
200/-
Grand total
]
g
B, o Do =
ame and Signature of Chief Investigator) (Accountant Sign)

“ost of consumables shall be calculated using standard catalogue.



UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Estimation of Anthelmintic
activity on Bracica Olaracia”to be conducted between 1 Jan 2023 to 28 Feb 2023.
[ ' 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.

G

Mr.O.A.Devade
(Name and signature of Chief Investigator)

hereby grant permission for undertaking the project titled.
N
/ﬁ

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

POST APPROVAL DETAILS

etails of Payment:
hallan No. with Date: 26843 | 4 / I , 59
mount: ] 195 6

indly enclose Xerox copies of Application and Challan)

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

DrM.C.Damle  Dr. M.R.Bhalekar
(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 stores to be procured by the
students.
To the above figure following charges shall be charged extra to the student:

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

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

¢. Rs.2000/-: As staff remuneration

d. GST@18% will be charsed on the total amount.
Chief Investigator shall then submit the research proposal prepared in the prescribed
format (Format-C) to the society through principal for approval.
The actual experimental work shall be started only after approval from the society.
The student investigator/s shall be appointed by the Chief Investigator.
After completion of the approved research project, Chief Investigator will put forward
the summary report to the society for the disbursement of remuneration to the staff,
The staff remuneration disbursement ratio shall be prepared by the Chief Investigator.
Chief Investigator shall be solely responsible for the maintenance of discipline and
completion of other formalities like CPCSEA and Ethical committee approval etc and
the project completion in due course of time.

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