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LETTER OF APPROVAL
lﬂﬁﬂtu'l(l: Name / Inst ID :lnstitute of Pharmacy PK University Village Thanara TehKarera Shiy
Puri/PC1-928
state :MADHY A PRADESTH

Distreiet ;SN PPURD
Sub-Distreict :boarern

Village/Town/City :thanara
Pin Code :47 3060

Sir / Madam
With reference to the subject cited above | am directed to convey the approval of PCI as per Following
Details

Course Name of Affiliation Decision
B.Pharm The Registrar PK | Already approved upto 2019-2020 academic session
University Shivpuri MP for B.Pharm course.

Raise in admision from 60 to 100 from 2019-2020
. academic session for B.Pharm course.

D.Pharm The Registrar P K Extension of approval from 2016-2017 to 2019-2020

| University ShivpuriMP .~~~ for 60 intake (D.Pharm)
Date :10th June 2019
For Archna Mudgal
Registrar-cum-Secretary
PCI
Copy to:
i) Registrar of the University
ii) Principal of the college
jii) Secretary/Chairman of the Trust/Society

iv) Guard File (PCT)




