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(Constituted under the Pharmacy Act, 1948)
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Dr. Sanjay Sudhakar Pekamwar 14 WMAY 2018
Associate Professor _
School of Pharmacy,

Swami Ramanand Teerth

Marathawada University

Vishnupuri, Nanded-431606 (Maharashtra)

Sub: Inclusion in the panel of Inspectors of the PCI.

Sir,

1. The Phar’ma'éyCounéil‘df India is pleased to inclide youon the p
2. The inspectors will be paid honorarium of Rs.2500/- per inspection.

3. Your TA/DA will be regulated by the Council as per the PCI guidelines for TA/DA claim.

4. The following documents are enclosed herewith.
i) Relevant portion of the Regulations of the Council. (Appendix-I)

ii) Guidelines for inspectors. (Appendix-II)
iii) Guidelines for TA/DA claim (Appendix-III).

5. You may like to peruse the following documents posted on Council’s website www.pci.nic.in
which will be useful in discharge of duties.

i) The Pharmacy Act, 1948

ii) The Educations Regulations, 1991
iii) The Master of Pharmacy (M.Pharm) Course Regulations, 2014.

iv) The Bachelor of Pharmacy (B.Pham) Course Regulations, 2014.
v) The Bachelor of Pharmacy (Practice) Regulations, 2014.
vi) The Pharmacy Practice Regulations, 2015.
vii) The Minimum Qualification for Teachers in Pharmacy Institutions Regulations,
2014.
6. Please arrange to send the information in the enclosed proforma(Appendix-IV).”

anel of Inspectofs. ~ = ~

~_7._ Whether you would like this council to wrife to your employer that the period-spent-for————-
undertaking inspection work be considered as duty by your employer. In that case please, let
us know the full postal address of the office to whom we should write in the matter.

3. Please give details of the University/Examining Authority conducting Diploma in

Pharmacy/Degree in Pharmacy Examination where you are an examiner
.7
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9. You are further requested n
inspectors, say on your letterheads,

10. If you change your job, new
the change as the Council communicates at 0

Yours faithfully

A

A MUD
Registrar-cum-Secretary

Encl: as above

ot to advertise the inclusion of your name on t
visiting cards etc.

address of the institution be intimated to PCI

fficial address.
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