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Ref NO- "COP/DN/QO‘Z'Z QB//!S "‘@

To.

Hon. Secretary

All India Shri Shivaji Memori
Shivajinagar,

Pune- 411005.

WD

Sub: Submission of proposal of sponsored lesealcm"]?:'ém:-a proval.

Respected Sir,

Please find enclosed research proposal titled, “DESIGN AND DEVELOPMENT OF
POTENTIAL ANTIVIRAL AGENTS USING MOLECULAR MODELLING STUDIES™ under
Category outside Research Project (Format B) for your approval.

You are requested to do the needful at the earliest.

Dr. S. V. Bhandari D ™ C Damle by Mr’l BL.M By-Ashdio)

(Chief Investigator) (Project Co-ordinator) (Principal) ms wL
E*‘NHL-EH%J %

.................................... mmmmmmmmmmmm s e ee oo oA S SIS -Cottege of Pharmacy

Pune-f

Date:05/12/2022 ~

——— L._‘C',_"J




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

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

\/ -
Clisvan Lalit Mo ‘I:.'IJ!\]SU.L‘_._.VT .

= PR b Ee
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02 PM - Gmail - Request to Permit us to carry out sell supported short term research project at your institute. .

S Y a shashikant bhandari <shashikantbhandari2011@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 self 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 Out 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, Nashil

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

https:.’1maiI_googIe.com/mailfu.fﬂn‘?ik=dc_f4956254

dview=pt&search=all&permthid=thread-1%3A17 5199559




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
andod

(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.

ﬁ%mlog;/

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

3
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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’)QOQ—B to 18 /:}792’/0/ 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.

[ (\BVQS 2 N

7 b\(,;,\f.@(/\&ﬂmwd

~ (Name and signature of Chief Investigator)

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

All India Shri Shivaji Memorial Society
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment : {4, 76 ()/._ f(wm Dy - Rc}j”endﬁfa D’O(Cff)é
Challan No. with Date: | 566 dU‘Cd '

Amount : [Rg. [}y '}’6’0/___

(Kindly enclose Xerox copies of Application and Challan)

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

M’“‘”?ij Mi/ Da M R Rledekor

(Name and signature o ect —Coordinator)
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GUIDELINES FOR OUTSIDE STUDENT RESEARCH PROJECTS (Format B)

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

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

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

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

a. 10% of the Actuals: As infrastructure utility fees

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

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

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

6. The actual experimental work shall be started only after approval from the society.
The student investigator/s shall be appointed by the Chief Investigator.

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

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

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

I1. 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.




ssed with Application)

AISSMS

c

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

Challan Nolﬂ&'& ot Daten - nhh g J
L GvLU088

Amount credited on A/C No.: 04510200000887 in the
BANK OF BARODA, Shivajinagar, Pune - 5

~

Received from Mr./Miss .

Die

Class Year 201 - 201

Particulars

Amount Rs.

1) Interim Fee...covivvvivivveec e,
2\ Application Form Fees....................

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

A) TUIHON FEES..eoiii e e o eeeeenrsnnes

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

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

7) Journal FEeS..oovvvevvivieeiiieeee

8) University / Board Eligibility Fee.....|...cccccccovenin, e

14) Du}d-lq/m/zg

15)
TB) i b
: 48397

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

TOTAL Rs.

V4750 /—

5
Total in words Rupees h\ur l—u )

Hootend

‘jlch-(’ ) L\u ~ C’ 1 r.l ‘E‘p{‘}i

S A

Accept the Amoutt is'lapove

g

]

Checked By

’ NN __f -
B \::'l" b ":r "-_ R .
T sy : A-- v €
P < e =3 \ ,(f g

o

|

Deposited By

Ve FMfon e PR alDNG DR

hitne il aanate comymailiw/ 12

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

Challan NO " A L o o thted U O $ i /

Amount credited on A/C No.: 0451 0200000881 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss_

Class Year 201 - 201
Particulars Amount Rs,
1) IEFIM FEE. v e AR
2) Application Form Fees.........oododiiniiiicne,
3) Development Fees...........cooenini oy [ e
4) Tuition FEES.......coovvevviieeiecindl \ ............................
5) Misc. & University Charges.............J... .\\ ..........................
6) Caution Money Deposit................... \
7) Journal FEes......oovvvvivvvvvniiieiicdi e,
8) University / Board Eligibility Fee......}....... s
) Other FEE ....o.vvveverecereeeereere o, _;:'l ......................
10) Student Activity Fee ...,
11) Insurance Fee......oooovvvvivniiccinid i, I
12) th;.i_.{.c.z,..’: ....................... 12,500 .
13) RS T 228D
14) D(‘A—e lefol/J_‘g .................... oo
15)(U'TQ"'Nt‘\"'-'iéié'é”jg'f}f .........
16) r)_g)9) ............
TOTALRs. | | é,,'Jr SO [~

Total in words Rupees ﬁ)u B‘LCJ m JtL DL &y J

Accept the amount as above

Dy
A

//5 1O Ny ~ 3
SN - e

,} ‘,u) \1 -
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AISSMS

COLLEGE OF PHARMACY

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
01 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-

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

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

Sign- t’v:LD\ (4[)(& )
Dr. Rajendra/D.Dighe Date- 13/04/2023
Research Scholar Place-PUNE

BACK TO INDEX
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To, ALL "5 o

Hon. Secretary _—
All India Shri Shivaji Memorial Sociftyswww wa . &[] |

Shivajinagar, K

Pine- 411005.
Sub: Submission of proposal of sponsored research project for approval.

N

Date: O 6/)2/ 202U

SV

(31

(if Respected Sir,
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. |

Dr. S. V. Bhandari

Chief Investigator Project Co-ordinator Principal) . |
{ gator) (Frof ) ( Bpfn)ﬁapaa
AISSMS College of Pharmacy
———- - -- -- e Pune-1
1Y
2

T Y




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 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

I will be obliged, if you consider my request and permit us for the same.
111

|‘."
Thanking you.

Yours sincerely

=" A

(Mr. R. B. Ghotane)

L8]



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,

at]

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 Out side Research Institute's
college.

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

Yours sincerely

ane)
ssistant Professor

Chrmistry
2 College of Pharmacy, Peth Vadgaon,Kolhapur



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)
).

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

ame and-Sgnature 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.

1i i afes are Rs 12,500/-. The break up is as mentioned above.

is case total ch
2 r
mﬂ:ﬁ'm-.h--._.
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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 IO‘&Q 2023 $0/3 Hf)’-{ﬂ 2023

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.

& ?.7
Ve \ DV -Bhand ax

ame and signature of Chlef Investlgatm)

SANCTION CERTIFICATE

lid hereby grant permission for undertaking the project titled, "DESIGN AND DEVELOPMENT OF
POTENTIAL ANTICANCER AGENTS USING MOLECULAR MODELLING AND DOCKING STUDIES’

i
_-.l(\
v .

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

POST APPROVAL DETAILS
Details ofPayment& 147 g‘g/—— Foen M- M,(n, leawnt B G'[/\O o na—

.Challan No. with Date: ¢ & b Lf 44;}.sz lo ) 01l2g22

. r:;;\mount: Q- )47 5—0/.—

(Kindly enclose Xerox copies of Application and Challan)

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

D) Do M L (}L\mlpkw\)
(Name and signature of PIO]LL[ —Coordinator)

M R - Gloteine C\M Oﬁtndcﬁ] Deo - ‘f_ MO\ MDoLdJ.nj Shudicd Sesson
OMﬂ"LA%T aboxe povjiek 00 th pevl fo 1375 Apol 2023

NS 4

D -8 v - 1 laodany
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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 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 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.

1=




sed with Application)

AISSMS

Cc

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

ChalanNo.. 18564, 04 ;e 65004
inthd 01

Lerel 19¢5 ,

Amount credited on A/C No.: 04510200000882

BANK OF BARODA, Shivajinagar,

Pune-5

Received from Mr./\Mi§s pdl 0l L’nn‘{ G\er“onfi

Recnp, Peth L\Oil%&ﬂﬂ knlePLu,
Class Year 201 - 201

Particulars

Amount Rs.

5) Misc. & University Charges.............
6) Caution Money Deposit..................

7) Journal Fees..........oooooo

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

9) Other Fee ...
10) Student Activity Fee........cccoconrien..

1) Insurance Fee................._
12) PMLJN«{HQ

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

15) U..T..R..‘..{\,).ﬁm.B..‘:l?;.QJ..Q.BR%L....

16) A4 O

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

...........................
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Payment Complete

SENTTO

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

— |




AISSMS

COLLEGE OF PHARMALY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

Approved by AICTE & PCI| New Delhi, Recognized by the Government of Mahar3shtra,
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
9 ' 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
)1 Monday 27/03/2023 (Virtual) | Referencing, Literature Study, Reading of Scientific Research

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 %7
)3 Wednesday 12/04/2023 Molecular Docking and Molecular Modelling Studies &
determination of ADMET parameters g
4 Thursday 13/04/2023 Molecular Docking and Molecular Modelling Studies %
. determination of ADMET parameters }
Sign_ — o) 2 Nr Shachikant \/ handar
Dr. Shashlkant V Bhandari H’ 3 wikdeen '” L of D . rtment
(Name and signature of Chief Investlgator)J .ceutical Chemistry
Acknowledgement-  Received all the pitjééterélated Eia‘t‘ﬁl‘tfbguilfsﬁ 1d’discussion, %clu310n
Sign- >
Mr. Rdjanikant B. Ghotane Date- 13/04/2023
Principal Investigator Place- Pune

<ﬁ2 2 fStls )‘é BACK TO INDEX




Asha Suryawanshi
{Enclosed with App!ication)

AISSMs

College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.0, Py
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Liacy

Inward No. 16&; J/ﬂ

Date._2) . maQ. Q/hQQ ,

AISSMS

COLLEGE OF PHARMALCY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

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

CoPlPm) 20 o,m-f)fg/ .
To,
Hon. Secretary
All India Shri Shivaji Memorial Society,':
Shivaji Nagar :
Pune- 411005.
Sub: Submission of proposal of sponsored research pro;ect (Outside research project) for

approval.

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

Ui@ested to do the needful at the earliest.

o i b

(Project Co-ordinator) (Chief Investigatér)
Dr. Ashwini R Madgulkar ~ Dr M C Damle, Dr M R Bhalekar Mrs K D Asgaonkar,
Principal Mrs S M Patil
AISSMS College of Pharmacy
Pune-f
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.

C N\
5 " Yours sincerely

(Name and signature of Students)

Thanking you.

Mrs Asha Suryawanshi




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/-
- 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 £ E=8
(Name and Signature of Chief Investigator) (Accountant sign)
Mrs K D Asgaonkar, Mrs S M Patil Mr M M Chopane
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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 I will remain present during the project

work.
Mrs K D Aégaonkar, Mrs S M. atil
(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”. m
(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Sociefy
Pune-411 005.

POST APPROVAL DETAILS
Details of Payment: 7¢ —~2)09) 00 CET lf
Challan No. with Date : 7 %1% ) ID,VH'L&

Amount : 25‘55 b4ty ) —

(Kindly enclose Xerox copies of Application and Challan)

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

wo
m.anb.) r

(Name and signature of Project ~Coordinator)




13/03/2023, 09:45 aissmscop.com Mail - Application for molecular docking studies

i "
M G m a | ‘ kalyani asgaonkar <kalyani_a@aissmscop.cor>

Application for molecular docking studies
2 messages

Asha Dharme <ashbdharme@gmail.com=>

3 March 2023 at 18:58
To: "kalyani_a@aissmscop.com" <kalyani_a@aissmscop.com>

Dear Ma'am,

| 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.l 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

= 3axi.cif.gz
275K

@ 10 structures ASHA SURYAWANSHI.docx
44K

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

3 March 2023 at 20:01

[Quoted text hidden]

2 attachments

= 3qxi.cif.gz
275K

https://mail.google.com/mail/u/0/?ik=a3d6cf9065&view=pt&search=all&permthid=thread-{%3A1759353402070887872&simpl=msg-{%3A1759353402070887872&simpl=msg-a%3Ar8663914470429864234 1/2
BACK TO INDEX




Yash Joshi

(Enclosed with Application)

AISSMS

C

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

Challan No.: 845y P 081 06l 20222

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

Received from Mr./Miss__ (02l Jathi

Cerudnide ctudent V,Pr‘ed,cbclf)

Class Year 201 - 201

Particulars

Amount Rs.

1) Interim Fee....ocovvieiiecceceeeee o

,Application Form Fees.....................
3) Development Fees..........cccccvvvvveenee.
4) Tuition Fees. ..o
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.......covvieeiciiieeciinnecn,
8) University / Board Eligibility Fee
9)EVS Fee...cvveeeeiieeeeciierecee e
10) Student Activity Fee.......................

11) Insurance Fee......cccecevueenne. ceeeeeeee
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AISSMS

o 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

P

te )p"i)(l@‘lgr’lh)qu, Date:
To,

Hon. Secretary

All India Shri Shivaji Memorial Society,

15 MAY 2023
ivaji Nagar . (é b
bune: 411005, Deie .. --- = %V?

Sub: Submission of proposal of sponsored research pro}é& (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 are requested to do
the needful at the earliest.

\ CXN/ wpat 1%

rihcipal (Project Co-ordin 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 Cotlage of Pharmacy
Pune-1
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. KD 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.
LD ‘Cf 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)
| Schrodinger 10 hours(10x 250) | 2500
software -Docking
studies
2500
Grand total
\(s/ e

(Name and Signature of Chief vaestigator)

Mrs K D Asgaonkar, Dr T S Chitre

(Accountant sign)
Mr M M Chopane
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UNDERTAKING

[ undersigned hereby take responsibility of the project titled,” Docking studies of drug with
different polymers” 1 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.

Mrs K\gfsgaonkar, DrTS Cﬁl/e

(Name and signature of Chief Investigator)

-

SANCTION CERTIFICATE

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

different polymers”. /
6 “!‘ A.lb :i'- ‘: »
/'; v

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

POST APPROVAL DETAILS
Details of Payment : DPT deunst: T 219925231 |60

Challan No. with Date:  34C3-, Auked 2 b2,
Amount £ 2= 50 —

(Kindly enclose Xerox copies of Application and Challan)

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

Ml

¢ Damle) . .
(Name anRC:;] gnature of Project —Coordinator)




,12023, 09:08 aissmscop.com Mail - Regarding Molecular docking study of Drug with polymer

M Gm & ” kalyani asgaonkar <kalyani_a@aissmscop.com=>

T S

Regarding Molecular docking study of Drug with polymer

6 messages

Yash Joshi <yashjoshi9956@gmail.com> 10 May 2023 at 15:19
To: "kalyani_a@aissmscop.com“ <kalyani_a@aissmscop.com>

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 itis 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>
To: Yash Joshi <yashjoshi9956@gmail.com>

10 May 2023 at 16:01

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 <yashjosh19956@gmail.com>

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:l.fmaiI.google.comimaih’ulﬂ.’?ik=aBdGcfQ{]GS&view=pi&search=alI&permlhid=thread-f:17655001 98842588370&simpl=msg—f:17655001 988425... 1/2
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'(Enclosed with Application)

AISSMS
College of Pharmacy

C

(M.Pharm)

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

Challan No.: 1 6 9 r-\

Date :

21 31213

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

Received from Mr./Miss_ PV -AKa h ,UI"G G {r ah

py Fabil om-}ﬂl elteqy pung -
' 7

Class

Year201. 2 -20% 3

Particulars

Amount Rs.

1) Interim Fee.....ccovvmiviiiiiiniiienene

\pplication Form Fees.....................
3) Development Fees......ccccccecvnnnnn.
4) Tuition Fees......ccccccoevvivviciiiiieeee.

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

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

7)Journal FEees.........ocoovvvviieeciiiiiinnnnnn,
8) University / Board Eligibility Fee......
9) Other Fee ....cooovvvvveevienieeeecveeeeceiiins

TOTAL Rs.

840l / .

Total in words Rupees fhyev fheusond  SYX

hundyed 0ne .

Accept the amount as above

Checked By '

"\, .\
ﬁ"“ AVL_M_U-/‘
Deposited By

el ﬁ i ;()‘ oL Q/\— e B

Dr. Akansha Gujrati

(For Candidates)

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

Challan Ni: S 9 EJ

Date : o

D

(M.Pharm)
une - 411 001.

3123

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

Received from Mr./Miss 2 - ARA DK ha @u Jvad|

Dy, Paki| Danita Glleg< Pone

Class

Year 204 2 - 204 3

~

Particulars

Amount Rs.

1) Interim Fee .o

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

3) Development Fees........c...ccccoeeee.
4) Tuition Fees.......cccoccvviiiiiiiciiiienns
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.......c.ccveviiniiniiniiinnennnd

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

TOTAL Rs.

Béol [ -

Total in words Rupees Yhyev -+ ho u

sand  SI%

hundrid ¢ne

Accept the amount as above

Ch;cﬁﬁv & ___, :

- fus

e 'i?

\Il
\ oo

Deposited By

Wolrodele et
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CoPlPr)2009-28) 8y (D)

To,

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

ALS s

Sub: Submission of proposal of sponso

|

_ jnwardlic.. g9e

Respected Sir, ! Date. o r,l.
-mn_.."‘La._.%“-' e O {

Please find enclosed research proposal titled, , “ formulation of grape seed extract S
mousse ” under Category Outside Research Project (Format B ) for your approval. You are

requested to do the needful at the earliest. &&w\/
‘ . ) C)_W_Q,Q/
P’f&-\ | J{W (N eDaml)

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

AISSMS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for self supported short term research project.

Respected Madam,

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

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

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

N 5IE
\w@\‘ﬂ Yours sncerel \

QQD (Name and signature of Students) *

\P&E\@

Thanking you.



Free Hand Highlight


-
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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 :

Sr. 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) 43 6:UU_§

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

i) Propylene glycol 500 ml 810=00
. Talc 100 g 170=00
4. xylitol

2180=00

Grand total

(Name and Signature of Chief Investigator)

* Cost of consumables shall be calculated using standard catalogue.

O A Wy v\ﬁ\k")\ﬂ {EL‘GL\E \’L(Lh_

o=

(Accumign)
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UNDERTAKING

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

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

will remain present during the project work.

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled, * formulation of grape seed

extract mousse ”

—
(Hon. Secretary, AISSMS Pune)

db et P "
india Shri Shiyzii Liamnea i
rAll India oift Shivag iwamorial Societ y

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)

BACK TO INDEX




A‘“ Sprg

Lu/f’a(:'@
c - ';h"u No%;@_
OP))JI‘-,[Q@?-Q'QB/ 7

Indus Biotech

o —— s
| i1 \

' gﬁi‘jﬂ?_ﬁﬁ§ m?;@:..g_

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

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.

O
AT T

ri al Pro ect Co-ordmator Chief Investigator)
s hdmal e ] { 8

Vet R \\ult'@i K’b.www

AISSMS Csilege of Pharmacy
Puno-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

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

¥
Yours sincerely

(Name and signature of Industry Personel)

Feor Lol Bis

Thanking you.




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.
| 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% 900/-

Grand Total 5900/-

DETAILS OF ACTUALS- NA
Qty. Required Cost

Sr. No. | Item(Consumables)

(Min. pack size)

Grand total

b Asgasnlear ¥

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

(Accm sig‘n)



Free Hand Highlight


UNDERTAKING

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

b DA Cav

(Name and signdture of Chief Investigator)

SANCTION CERTIFICATE

| hereby grant permission for undertaking the project titled, “Synthésis of chromium
amino acid nicotinic acid chelates” L
(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 :  |6A ¥
Amount : ';qO@/—- 2

(Kindly enclose Xerox copies of Application and Challan)
The requisite formalities have been completed and verified by the undersigned.

\

Ut -0 epyeembr

(Name and signature of Project

_Coordinator) D« M {-- R\\&Bt}“




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

M G m a i | 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

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

https://mail.google.com/mail/u/0/?ik=a3d6cfI065&view=pt&search=all&permthid=thread-f%3A17261 73535575524875&simpl=msg-f%3A1726173535575524875&simpl=msg-a%3Ar-4979249009243775843 1/3




(For Cand.dates) D

AISSMS
College of Pharmacy (M.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.1b‘9'? Date: 2% /2. /| 2022~

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

Received from Mr/Miss__ Endus Bistech

Class Year202- - 2043
Particulars Amount Rs.

1) Interim Fee......ccccvmvnenennnnsicnic i, ST O
<) Application Form Fees...........c b, ..............
3) Development Fees...........ovevnc i, F ...................
4) Tuition Fees.........oevnverervniinnninbiicnnn, h ...................
5) Misc. & University Charges............. \‘ .................
6) Caution Money Deposit...............o.fovinnns . ..............
7) Journal FEES........ccovriirenmeimennesscbisinnniins L
8) University / Board Eligibility Fee......f.c.oooooiiiiniinnss

TOTALRs.| 596D

Total in words Rupees _F1ve€. tho

hurdred only

Accept the amount as above

/f Jm

f«.\‘ r’ﬁ\'&

\u v é/‘ ](._D 'm
‘£ } F ) l/ Deposited By
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(Enclosed with Application) C

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

Challan No.: 15@2 Date: 1] /12 /200 2~

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

Received from Mr./Miss. - DC\US Bsolech Licd

Raho! Q(’G‘f((‘n(y, £ ercihivs, Piivie
" Fd

Class _;1’,1,“5.(“{ ?”j ’ﬂ'-ﬁ"'”'ifearzqt-), -200 2

Particulars Amournt Rs.

T terim Fee b
> “pplication FOrm FEes........cccoeoeeidivireeninas e
3) Development FEes.....ccoviicdfin,
4) TUItION FEES....cviieceeiicee e
5} Misc. & University Charges..........ofoviiiiinie,
6) Caution Money Deposit...........cccoo foninicniiiinnn,
73 Journal FEES......oovvvvvvcvciccicicf i
8) University / Board Eligibiiity Fee.....J..cci,
9) Other FEE ....vvvrirriirererciereeeniee

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

TOTALRs.| (7 Zc: ] —

Total in words Rupees_ ¢ (L0€ NN (Lot Sty L/

oo e b )y

/

Accept the amount as above

) e
o o S

qf:fk( - ‘. f.,'bf\-.k Ny

Checkéd By = Deposited By

el " \ H . j' ! )
e 's ~i\ [ f')l.l',“(
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e i 13 e v
e T

j AIS’)%W& 1
:' College of Pharmacy
l"!-'-. - 1
P ,f B e E’I’IW?rd k . 2
A & £ = - &
i iy i Ay SN “ “atﬁ I ~u
, M COLLEGE OF~ s . '_’ﬁL
/\;uunv--nltw ACCTE & PO Now Daldba, BRecoonnsesd by Baes Choavesrrrmresnad ol Blabvarasilea
LU P R AN ir|l<l\ly CICHC 0 At ’l”-::,.lf.”“,:h.“Illlr‘ml Frwanie s Llnwassaly
coPlPrl] 90929 23/193 - @ Date: 20/12/2022
To. e
Hon. Secretary AR *5-*;'_:;““‘-—-—-" .
All India Shri Shivaji Memorial Society. { o ",’ :ﬁ' o il h
Shivaji Nagar, Pune- 411003 T oo

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

o2
Respected Sir, ;

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 earliest.

Thanking you.
: N
gf(o\N\W W\\&\ oot r‘)ﬁawﬂ"

Dr. Santosh V. Gandhi Dr. M. R. Bhalekar Dr. M.C. Damle  Dr. Ashwini |

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

Principal
________________________________________________________________________________________ AMSSUS Collers of Pharmacy
FIUIA\, 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.

| / We the undersigned would like to undertake a short term self supported research project under the
auidance 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, if you consider my /our request and permit us for the same.

Thanking you.

&
N
@N\ /§ >

Yours sincerely

Ankit Dflgm! (Exeucutive-F&D)
(Name and signature of Industry representative)




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-Al)
Name of the Industry: MS Indus Biotech Ltd
Complete postal address: Rahul Residency, Salunkhe Vihar, Kondhwa, Pune

Litle of Project: HPTLC Estimation of Cinnamtannin Bl 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. - l i
| Society processing fees. (35% of project amount) o 5.250=00 |
2 Staff remuneration.(40% of project amount) | ?
' e .__(.)_'.U_UU ﬂ_ |
3 Administrative Charges !
Ihe Principal (13%6 ol project amount) 2.250 =00
| Ihe accountant (10% of project amount) 1.500 = 00

Grand Total | 15000 = 00

GST @ 18 % | 2,700 = 00

I R

Grand Total |~ 17,700 = 00

b ==
Dr. Santoshi'V. Gandhi Mr. M. M. Chopane
(Name and Signature of Chief Investigator) (Accountant sign)

* Cost of consumables shall be calculated using standard catalogue.

(OS]
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UNDERTAKING

I 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 T will
remain present during the project work.

| K/LW

Dr. Santosh V. Gandhi
(Name and signature ol Chicef 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
55-50, Shivaji Nagar, Pune-411005

POST APPROVAL DETAILS

Details of Payment:

Challan No. with Date: 4 5 42 daked 1q|12]2e22—

Amount: R |:7_/ F00 |—
(Kindly enclose Xerox copies of Application and Challan)
The requisite formalities have been completed and verified by the undersigned.

e

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




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 n 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-A1) 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

After completion of the approved research project. Chicl Investigator shall put
forward the summary report in the prescribed format to the society through principal
for the disbursement of remuneration to the staf.

8. The stalt 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.
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R S e 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.: oap/p;u/9&12-~’l’3/ g5-—() Date: — 60CT 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: 27TAAATAL675TIZD

e

Dr. Ashwini R«Madgulkar
Principal

AISSHS College of Pharmacy
Pune-1

BACK TO INDEX
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Suvarna Jarande

(Enclosed with Application)
AISSMS

C

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

Challan No.: e T
28US

Date: p 2 /02 2023

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

:fclfcu’\a‘j-/

Received from;A{iMiss Su vdya

CPHWTOJI) Solutions LLP.)

Class Year 201 - 201
Particulars Amount Rs.
1) INEIIM FE..vvvverereermereesssicinmsiissefirnssesneness s
2) Application Form Fees............oeee. reesassiestssias i betanians
3) Development Fees.......oow oo e vissasain
4) TUItION FEES..curierneecmeiinmsnmsinsfrsinniens oinsaneentanes
5) Misc. & University Charges.............foweeeeeene. rreRBRRR
6) Caution Money Deposit............... vernymemenecEbr e anssR s
7) Journal FEeS....oovemmiiiiiiniisinnnensy f ...........
8) University / Board Eligibility Fee......|............... e,
9) EVS FEE...cuvvmmnieiimeiesisssines shetaper gy retisbbiintarvie
10) Student Activity Fee.........ccveed cenesnarinrreat bR g P
14 SUTANGE FE.ormmmrreerecessssssssssrromereses s
12) ENGDIlity FEE ...cvvvrerrecrirnvrrrssssssfnnnnenei T iesiesinens
13) Other Fee(.’gbl@}.. ﬁ:ﬁ@ﬂﬂ ................................
14 Tansaution. S0~ 338 LT
15) Totetd e (l2.O...
16) o (ST s frs ag .
TOTALRs.| 129 & )~

Total in words Rupees_OﬂF Fﬂf\OH%anrJ Two

Hundred ‘fr]\l‘md‘u Eibt  Only
_J J -

Accept the amount as above

.....

T
e M
o 4 ¥ i

L ad

E =

Deposited By
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(Enclosed with Application) C

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

Challan No.: 2801 Date:30 PO' }9_02;2

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

Received from Mf./Miss <U L0 YNy :(’ Dl'YOW\AL

CPhjz/mbra,ID SolaHons L)

Class Year 201 - 201
Particulars Amount Rs.
1) 2lMFee . e T
2) Application Form Fees............c...cooo e PN
3) Development FEes..........coummmneecianinnnns e
4) Tuition FEes......cccooviinennennnnnc b fremsanranssnessnss
5) Misc. & University Charges.............foveo s
6) Caution Money Deposit........cccoveweforiinnneane. eonbase e tosi inmi
7) JOUN@l FEES.....uvvreermcreecrircineercnefornsssnnssinen s
8) University / Board Eligibility Fee.....{........... e
9) EVS FEE....oeccerriiiinnnsennssnsns s [ ereeeeeeeneens
10) Student ACtiVity FEE......oov....vvvvvvrenpeverrreneererressessesscee
11) Insurance Fee......covvumirniiennnnsfociiciins e,
12 Cligibility FEe ..o I
13) Other FEe .....ccimmniimmnnninnnee o
14y dekad ] =300 [
18) S o 702 .=
16) 11an SN T o
ITZ28227972
TOTALRs.| 60 2 /,_

Total in words Rupees 1C(J Uy ’{f/\n A8 eu/\J Qi

Hund&d auwd Two RQ{DQ-Q.S} OM{L}/

Accept the amount as above
(B

‘_,--{:S% N?\\
Deposited By

e W)
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AISSMS
College of harmacy
Pune -1

Inward No L33 m

_ L
Al SS

- |
COLLEGE OF PHARMACY TN \ﬁj,__ o

IMPARTING ENCELLENCE IN EDUCANTION & REDSTLARCH SRR LI R

Approved by AICTE & PCI New Delhi, Recognized by the Government of Maharashitra,
2F, 128 recognition by UGC, Affiliated 1o Savitribai Phule Pune University
Ao et el b : >t

CoPlppt] 2pan o 3)137 -

To,

Hon. Secretary

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

S —— . Date:

e 16 a1 200

qﬁi//@\

Sub: Submission of proposal of sponsored résearch project for approvarl.

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.

N &W

(Chief Investigator) (Project Co-ordinator) (Prine
Dunle

Thanking you.

(D Margesy Rhalebay (D, m.e dekes) (Dom ¢ Principal
AISSMS Coliege 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 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. iﬁ@i@r@b

Yours sincerely
( Pherotrap solutions LL.P)




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. !
1. Society processing fees. (35% of project amount) 17856 = ED_‘!
2. Staff remuneration.(40% of project amount) 1800 =CO
3. Administrative Charges .
The Principal (15% of project amount) 7Se =
The accountant (10% of project amount) (eoz00
Grand Total Codbo T OO
GST @18% 900 =0
“To 4l CYec oo

JM ==

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

De Mowyesha Rholekas
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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

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

bbeos

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

SANCTION CERTIFICATE

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

pheromone tablets for integrated pest management of agricultural pests™
=

(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 \ Q’Z N

Amount : gfguzo = Lilo2.- +1’2_°)%
(Kindly enclose Xerox copies of Application and Challan)

P03 Cﬁ 22122

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

@nﬂ&ﬂhﬁﬁﬁw/ M edeamld

(Name and signature of Project —Coordinator)




GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-Al)

1. The chief investigator who wishes to carry out any research project shall reccive 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-A1) 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 : vww.pherotrap.com + Mo : 491 9850704243

i S e P

Ref. No.:TheroTrap/Letter/2022-11/01 Date:- 0111 | .02

To,
The Principal

AISSNS College of Pharmacy
Kennedy Road, Near R.T.O,,
Punc 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

BACK TO INDEX O\
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Trdustia)l Peojelt (Dr Monica QP-RQQ

Pristino Pharma

(Encloseu with Application) c

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 279} Date: 7 /12/Q022

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

Received from Mr/Miss PristH N o Pharma
Biju)e Plaza . Karve Najm‘ Pupe 411052

Class Year 201 2. -201L.3
Particulars Amount Rs.

1 HEIM F@.coeeeeieiieeeceee e

2) Application Form Fees........ccoceecfurnininiiiicnis e

3) Development Fees..........coceiiiiieenns

4) Tuition FEes.......ccueeeaerreenenerieennens
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.......cccviviininnnininnenand
8) University / Board Eligibility Fee......
Q) EVS FEB..coiieeeeeerreee et
10) Student Activity Fee.............cccurnnee.
11) Insurance Fee...........ccoeevvvvicneenne
1 Zligibility Fee .....ccoemveivirenrnaenn.
13) Other Fee ....cooevvvviniiiiiiicieniees

1) Tohouse...Projeck L5000 1=

16) .. 2340224438100 L
(7Dec 2022

TOTALRs.|  59po0] -

Total in words Rupees =ve thoulan CJ

nirne  nundred
- ~-.-,_' s above 5"(] O O,/F/

w@

Deposited By


Free Hand Highlight

Free Hand Highlight


-_..—---—

e T o RE ANy “?;‘?C’“"‘ 4
!'-,,,,;_1.-;..% M5 LAY T AISSMS

llege of FPharmacy
ﬂL \W m) . Puna -1 @

‘2[4 fﬂ vt Hnward No.

19 0% . Qalb-

'rww'd‘n
Date:
CoPIPN 909y - ;zs/ b5 (B) LDate

Date24.08.2022
To,
Hon. Sceretary
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 to do the

needful at the earliest. \)/

Thanking you,
@’ (or HonicaR 7R NQJ“M S

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

(D Rldalecr)

Principal
AISSMS Gellege of Pharmacy
Pune-1

To,
The Principal,

AISSMS College of Pharmacy,

[K<ennedy Road, Near R.T.O., Pune-411001.

P
Subject: Permission for Industry sponsored short term rescarch project.

Respected Madam,
1/ We the undersigned would like to undertake a short term selt supported research

. ~ . A oy
project under the guidance of Mt/ M. Padt. /Dr. Morpica. RP Rao The
duly filled format has been enclosed for vour kind information and approval
I/ \Wewill be obliged. it you consider my our request and permit us for the same.

Thanking yvou. <o . <
gy L. \H).ouﬁﬁdozaf@ )

Yours sincerely
(Name and signature of Industry representative)

9



PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-Al)

Name of the Industry: Pzr—;g-H'n (o) H'm:rma P\LL !_:H
Complete postal address: ‘gu-rvgﬂ NU‘ILP SF»DF No:

6, Bijwe Poea

famenogar, Pune 411052

Title of Project: “Characterizaton of sunscreen formulation”

Proposed duration of Project: 03 Months

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

Proposed Expenditure;

Sr. Parameter Amount (Rs)
No.
I 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@18% S %00~

Grand Total 5900/- |

@ [Dv Monica RP Pasg | ,_
==

(Name and Signature of Chicf Investigator) (Accountant sign)

* Cost of consumables shall be calculated using standard catalogue.


Free Hand Highlight

Free Hand Highlight


UNDERTAKING

I 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 T will
remain present during the project work.

(ﬁ) Dy Monjea RFP Rag)

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant pmmlsmon for undertaking the project titled, *

CFm‘qce{ewzQ-Hroh of stn.scveen rf?uimLcimmJ,__

fl\

(Hon. Secretary, AISSMS Pune)
Hen. Secretary
_AllIndia Shri Shivaji Memorial Seciety
Pune-411 005.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date: 2FA1 - dt ¥:12.2022

Re 5000 (plus GsT Re 900)

Amount :
(Kindly enclose Xerox copics of Application and Challan)

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

K}’ [D'r Meulca &P@o«:ﬂ

(Name and signature of Project —Coordinator)




&/10/22, 11:00 AM

project

s_y_g,_hinde@pristinopharma.com <svshinde@pristinopharma.com=

To: rao_mrp@aissmscop.com

Dear Madam

As discussed about the research proposal
thanks

regards

Dr. Swapnila Shinde
[Quoted text hidden]

[Quoted text hidden]

.7 development of skin formulation.doc
45K

https://mail.google.com/mail/u/0/7ik=1 dbcOba7558&view=pt&search=

aissmscop.com Mail - project

rao_mrp AISSMSCOP <rao_mrp@aissmscop.com>

Wed, Aug 10, 2022 at 10:42 AM

PFA copy of research project. Looking forward.

all&permmsgid=msg-f%3A1740749774801 167452&simpi=msg-f%3A174074.

17



dusteial Heojelt (Drionica RP.R o)

(Enclosed with Application) C
AISSMS
- College of Pharmacy (B.FPharm)
Kennady Road, Near R.T.0., Pune - 411 001.
Date: = / [2. / G625

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

Challan No.: | 2.?91

leceived fiom Mr.lMissf’i IL‘)“H no _P }\(‘%r o
ﬁj we Plaza

ilass

Year 201 2 - 2013

Particulars Amount Rs.

FintPRRee S N e e e A
)Apptication Form Eeas i flmps il e
) Development Fees........c.cocoeeivnanans
PTUitiDniBeas s wa i e
) Misc. & University Charges..........cofooci i fociciieeiinn,
} Caution Money Deposit..................
J:Joumal Fees S anei e w0
} University / Board Eligibiiity Fee......
YENS Bl v e e
0) Student Activity Fee............c..........
1) Insurance Fee.......cccceoiieiininn.
2EF hiliiRae s ey S
3).Otherkee ot it .
n.Inhouge. Projeck. L 2000 15

i eSr P e R
(7Dec2022)

TOTAL Rs.

98p0] -

tal i1 words Rupees j,:-'LV e MouBand

‘au_h dyea e

S OnL B S,
(ANW\ ﬁln]

Deposited By

Einvge

BACK TO INDEX

Karve Nnjmﬂ Pune 411052

'j:-nék,‘jfci o) p‘coj@ct {r Dr-flonica Qppﬂh\,
(For Candidates) D
AISSMS

Cotlage of Phiarmacy (B.Pharm)
Kennedy Road, Near R.TQ., Pune - 411 C01.

2?81 bae: % f12/9000

Amcunt cradited on A/C No.: 04516200000882 in the
BANK OF EAROQDA, Skivaiinagar, Fune - 5

Chalian No.:

Received from Mr./Miss Pfl‘é ‘1; no ?J"IGY Y CA

Biywe Plazo Jarve Nagar Pune 411052
J

Year 2042 -201.3

Class

Particulars Amount Rs,

) Infenm Ree i i i bk e
2) Application Form Fees................... :
3) Deveiopment Feas.......cccoiivienrinnne.
4) Tuition Fees.......cccoooviciveicind e s
5) Misc. & University Charges.............
6) Caution Money Ceposit...........co.c.v.
rdoumal beesyim it T s
8) University / Board Eligibility Fee......
Q)Y EVS Fee e T harhs s
10) Student Activity Fee...........c.c.c.......
1) Insurance Fee......cocvvivevinncven e,
12) Eligibiiity FEe .......rovoesoreers oo LRRR e
g2 ) 10} Ta T e e R R

14) Tnhouse. Project. .
f5pt g YR it

e AL IR el taaie e e
(7 Deo-90912)
TOTALRs.|  5¢@o | -
iotal in words Rupees G vé dhouse \"‘r(J
_nine  hundeed o

DO e

) e
ﬁ\\( L MRP m\)
b

Depositad By

nrcpp,,tha-amount as abave
o X
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" .

CCRF PR e | T
Ry B A 3 /’ 49 Lf:\-' J/ Date: 07 11 2022
lo. Shin-Etsu
Hon. Sceretary
All India Shri Shivaji Memorial Socicty.
Shivaji Nagar. Pune- 411005,

Sub: Submission of proposal of sponsored researcii 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
Thanking vou.

are requested to do the needful at the earliest.
EX\M
L\/{"j i L (,WQJ/ ‘
e R

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

(Chief Investigator) (Project Co-ordinators) (Principal)
\ FJf‘:ﬁi“i'-"!ﬁi
| Yoy IRE AR B
S - (s le{ ! i ) )
tw‘! G )\ PR "&—-—— ) N “"c"\;ig {";"ﬁiﬂ[‘-"u '.:‘. Ph“ FImAny
Dr. M. R. Bhalekar AldsMa -;:'.J" \.
1na-

(Co- Investigator)

To.

The Principal,

AISSMS College of Pharmacy.

~hennedy Road. Near RT.O. Pune-41 1001

Subject: Permission for Industry sponsored short term rescarch project.
Respected Madam.

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

Thanking you.
Yours sincerely

Y

Sonam SitghAAssistant Lab Manager)
(Name and signature of Industry representative)

"~




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 19102022

Proposed Expenditure:

Sr. Parameter | Amount (Rs) ]
No. | |
| Total cost of actuals.(Details are mentioned below) ] 2000/- |
2 [nfrastructure utility fees.(50% of actuals) ' ' 1000/- .
3 Society processing fees. .(30% of actuals) - 1000/- |
4 Staff remuneration (same as actuals) 2000 - i
Total 6000/- J

GST @ 18 % a 1080/- 1

| Grand Toul T 7080 7

DETAILS OF ACTUALS

I Sr. No. | Item(Consumables) | Qty. Required Cost *
L | (Min. pack size) ) ]
01 Hydrochloric Acid " 0l Lit . 200 -
02 | Methanol (AR Grade) 2.5Lit*2 | 1800~ |
! —
| 2000/-
Grand total ; :
I )
GLA/O . [\’{{%A('H\ij —
éwﬁ/’/ | -
Dr. Santosh V. Gandhi Dr. M. R. Bhalekar Mr. M. M. Chopane
(Name and signature of Chief Iny estigator and Co-Investigator)  (Accountant Sign)

* Cost of consumables shall be calculated using standard catalogue.

()
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Free Hand Highlight


UNDERTAKING

I undersigned hereby take responsibility of the project titled. “Development and
Validation of UV—Spectrophotometric Method for Estimation of Ritonavir in Bulk,
Tablet Dosage Form and Dissolution Medjum™ to be conducted between
1071172022 to 09/12/2022.

['will ensure that the chemical usage wil| 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.

g(CM ‘ Pyttt —
Dr. Santosh V. Gandhi Dr. M. R. Bhalekar
(Name and signature of‘('hier‘lm‘estigator and Co-Investigator)

SANCTIQN CERTIFICATE

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

(Hon, Secretary, AISSMS Pune)
Hon. Secretary

__________________________________________________________________ Alllndia Stri Shivaji by emorial Society

POST APPROVAL DETAILS

Details of Payment:

Challan No. with Date: | §°¢}% datect (9)1>4>022

Amount:  £4 R0 — o CRS. Jogo _ Ps. BoO C”IDS)J
(Kindly enclose Xerox copies of Application and Challan)

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

Dr. M. R. Bhalekar Dr. MLC, Damle
(Name and signature ol Project ~Coordinators)
- )
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GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-A)

The chier Ivestigator who wishes to carnry out any research project shall receive 4

.

tormal letter from the sponsor.

2. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chieflnvestigator.
3. The aforementioned cost shall be prepared by the Chief [nvestigator as per the
J

requirement of the sponsor,
4. Chief Investigator shall then submit the research proposal prepared in the prescribed
format (F ormat-A) to the society through principal for approval,
The actual experimenta] work shall be started only after approval from the society,

The student investigator's shal| e appointed by the Chief Investivator.,

N oo w

After completion of the approved research project. Chief Investigator shall puit
forward the summary report in the prescribed format to the society through principal
for the disburseﬁent 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 Fthical committee approval ete and

the project completion in due course of time,

Note: Chiel [nvestigator shall collect 100% amount as an advance from the sponsorer afier
approval trom the society. In case. il the Chiel” Investigaor ke responsibility ol the
sponsorer then 50% amount ¢ap be collected as advance. The remaming 30°;, amount shall
be received after completion of the project but before hand oy er of the result o the sponsor,
Total amount received shall be deposited in the college account against which the officia|

receipt shall be issued the sponsor,




) T
i —-—.4-.,"-&,»\“‘"“ m

-

Jes)

AISSMS

D

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

<halian No.: ‘“8

Date: 19 /(2.4 20—

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

Received from Mr/Miss. SAHiN - %1{ CKALM |

Tylocp India P\ff

L—fc{’ﬂﬂm

Class Aﬂc’{um (}@fc Year 2022 - 203:5

Particulars

Amount Rs.

1) Interim Fee........ooo i,
. 4 pplication Form Fees.............c.....
3) Development Fees........o.ovvvvvennnnn,
4) TUtion FEES....c.civiiciiiiiinsiciiieens
5) Misc. & University Charges.............
6) Caution Money Deposit...............c...
7) Journal FEES......coovvvininniiiniiiniinnn,
8) University / Board Eligibility Fee......
9) Other Fee ........cvvviiviiiniiicnniinnns
10) Student Activity Fee..........couvuinunns

_11) Insurance Fee..........ccviimniinniinnnd

12) 93”‘“"5“( ..........................

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

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

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

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

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

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

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

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

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

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

. TOTAL Rs.

6 Lpg0 =/

Total in words Rupees 52 2¢_Thousomd four
Nundyed ond €rghy, onvy
© /

Accept the amount as above

Koy
Deposited By

Cayy - SV Gamd hp
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m

TO WHOM SO EVER IT MAY CONCERN

This is to appreciate work done on the Shin-Etsu 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.

;

Sonar'ljl/SiIUi\gi

BACK TO INDEX

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

Kasarwadavali, Thane (Wast) - 400615, Maharashtra, India.

Tel.: +91-22-62833000 CIN: U74999MH2016F TC282531




Yash Daga

(Enclosed with Application)
AISSMS

C

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

Challan No.: Date : 27 /05 /202

“) g
Amount crec%e’é onh A/C No.: 04510200000882 in the
BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr./Miss= ’YOA}'\ Nand Rishor

DA 60

@)
Class =~ B Phorm Year 2022 - 2043

Particulars

Amount Rs.

1) Interim Fee........ooevevcmcsiiiiiiiniinn

pplication Form Fees.......ccceueceee.
3) Development Fees..........ccocvveninnens
4) Tuition Fees.......ccccoeiiiinninicinnne
5) Misc. & University Charges.............
6) Caution Money Deposit.........cccoeucuns
7) Journal Fees.......cocveeeeiccicinicninnn,
8) University / Board Eligibility Fee......
9) EVS Fee..oniiiieiereivccee et

15) UTR hor SBTN2021470 Y
16) 240
T P

TOTAL Rs.

L7 20/~

Total in words Rupees Pour Thousand  50uén

Mundeed T0d Twen@ onL:}

Accept the*dmoin "-1, MNoec) —

o~ .

Deposited By
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A1SS ;.;;f“""‘“‘“‘ 2222 ()
Collezr ot ' maey| -
‘wng-o)
, Inwarg ¢ o%
7oA AT ARt .- Bl
CoPl P/ 20299-23 /03 - 1. 91 Wﬁ-.}.ﬁ 0520 o

Date:

T Y 2

-

To,

Hon. Secretary
All India Shri Shivaji Memorial Soci %{ i
Shivaji Nagar
Pune- 411005.
Sub: Submission of proposal of spons

"“

-.-4-!' H

B Vi
4 i _ ,
research proy:?(ZfoLap.prﬁYﬂ:? %TM

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.

Thankm ou.
B Y Pok\ F@JM

(Chlef Inve lgrgtor (Project Co- ordmator) (Prmc:pa])
K.D Asgaonkar, S.M Patil  Dr M R Bhalekar, Dr M C Damle Principa
AISSMS Cellege of P'harmacy
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 Mr. / 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

1h b

\ > ) | w

Title of Project: Dvuj Mumpm o diffront A}nﬂ g ed=s gy Anst |
Tethny

Proposed duration of Project: June-Aug 2022

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/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) NA- Free online
softwares will be
utilised
Grand Total 4000/-

e

(Name and Signature of Chief Investigator) (Acco‘ﬁﬁSign)

K.D Asgaonkar, S.M Patil
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UNDERTAKING

| 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. [ also
assure you that the project will be carried out after regular academic schedule and [ will

remain present during the project work.

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

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

All India Shri Shivaji Memorial Societ
Pune-411 005.

SANCTION CERTIFICATE

| hereby grant permission for undertaking the project titled. C

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : 2623 , 2% 15122
Amount: 97 1—0/—-

(Kindly enclose Xerox copies of Application and Challan)

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

Q)LQL@)L_ L~
g‘ \/\f\\\'\’\{}\rz\ﬂl\

(Name and signature of Pro;ect —Coordinator)

C?A MR §L§L\@_L<q)s)
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 (SY2T, 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

O -

K.D. Asg’aonkar, S.M. Patil, Yash. Daga, Manjish (.Gupta

BACK TO INDEX




Kalyani Dhegale

(Enclosed with Application) C

AISSMS

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

Challan No.: 2744 Dae: ouril 12z

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

Received from Mf:lMissm_ﬂg_ﬂ_u_KQLgﬂﬂ_r_gliﬂii L

! L

l = -4

Classj‘_ﬂ_‘g_phﬂlmﬂfﬁ_ Year 2022 - 2023

Particulars

Amount Rs.

1) Interim Fee............

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

3) Development Fees

4) Tuition Fees...........
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees..........
8) University / Board Eligibility Fee......
9) EVS Fee......cccvveeen.
10) Student Activity Fee........c.cocveennen,
11) Insurance Fee......
12) Eligibility Fee .......
13) Other Fee ............
14) Tnlaouaa...

TOTALRs.| 5400 [—

Total in words Rupees

Cive thousand

nine  luandsed (mlb;

Accept the amount as above 590 0{/-“

Depos&d By

Guide : Mag. Amualita
Aol os ko
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AISSMS COLLEGE OF PHARMACY, PUNE 411001

P 13 ] B\
CoPl Prl9e L2 - L 3 QﬁhﬂqQ ______ Date: H{ q) 2020 g%\\
e [ Cotpe, STOERZ—
Hon. Secretary rieon e o % e
All India Shri Shivaji Memorial Soclety, P r N iy ST AdS e Q’L ‘.rf‘ \
Shivaji Nagar, Pune- 411005. f”w.;r--- ; it
f Jate, 4 Y mward Na. 73/@@
- 3 L. 21
Sub: Submission of proposal of Sel sncmsarcdn;g&ard@ﬁu Lo WC’ |'W
Respected Sir,

Please find enclosedlesearch Loposal titled, Fouwudabon & Tvedudao ot Jd’mm‘%

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

Thanking you.

= |
AT Brdiaka w& phio e
(Chief Investigator) (P,,ro ect Co-ordmator) (Princi
ra,\ WAL . \L L'¢LL/‘ .
\ Principal
AISSMS College of Pharmacy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for self supported short term research project.

Respected Madam,

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

project under the guidance of Mms D wiwda N-
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 anil signature of Students)

Kalyani . S Dhengade Shorgal-
Rutuja . <. Gatkwod  Gefus-
Irahal - D Gadhave Spehal.
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PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

Name oprplicant:_M.Us Arvewata  N- Sﬂva_lmjfm._

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

Title of Project: Poumaudoclrew U Evaluet @{ WMl n

Proposed duration of Project: 03 Months O 2022 - Tam 207@ .

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

Proposed Expenditure:

Sr. Parameter Amount (Rs)

No.

| Infrastructure utility fees. 1000/-

2 Society processing fees. 1000/-

3 Staff remuneration 2000/-

4 Total cost of actuals.(Details are mentioned below) 160 0/-
Grand Total S5p00 1~
GST @18% qgoo0 !5-
Total payable amount 5900\ -

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
1. .Q\fdoltm S Ot-(\},, 200 ! -
2,
Meohgl [ v v 200 |-
3.
Heme S0 4 Hoo|.
U
Grand total |ooD L—-
m I

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

(Accountant Sign)

{?n LB v Acaddt,
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UNDERTAKING
I undersigned hereby take responsibility of the project titled, P@&Mcﬂiﬁ“ b Bveduanon
oh Yurmio fo e Reabi,
to be conducted between Ny 192y - Ton 202 3_1

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.

=
AN Avad palo

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. /\
b /‘{/

(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 compieted 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.

BACK TO INDEX
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To,
nward Na. 5 ol

Hon. Secretary

All India Shri Shivaji Memorial Society, e
Shivaji Nagar, Pune- 411005. At
SRR Date: 25/ 8[ 2012 l éc%\“\

Sub: Submission of proposal of Self-sponsored research Project for approvatse—"

Respected Sir,
. Please find enclosed research proposal titled, * PDWM\‘) and Evaluodiom 9{ €
MAma v u oy e 05 Pedpitadion, »under Category In house Research Project

(Format C ) for your approval. You are requested to do the needful at the earliest.

Thanking S:W | \S\W
JW N\ A o
N»@’V/klaaka/\_ ‘"“L k&m% (\«/"}"Bfm mled

_ (Chief Investigator) 4 M (Project Co-ordinator) (Principal)
Principal
AMSSMS College of Pharmagcy
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 N. \E’VCJOAIM,
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
g (Name and signature of Students)

\T’\\\ND I Samarth Dhanwol ALTH -
= 2. Omkax ™Mo ho Ikae 0

L 1 3 SQurabb Sherdkax Akl

A. vadshravi vibhude. M/m

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

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

Title of Project: foupvudad™ & evadualow "5 ©ra) g,');w v Har Mc)w\aé;vnw
Proposed duration of Project: 03 Months 4 OCt 20 2L - Toun 2023 % Ped P’m“

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

Proposed Expenditure:
Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
Z Society processing fees. 1000/-
13 Staff remuneration 2000/-
- Total cost of actuals.(Details are mentioned below) Jooe/-
Grand Total 5000)—
GST @18% 400 )=~
Total payable amount B4po| -
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
. PEG 400 100 ML 20¢)-~
2
HPMC 504 600]-
3 u]
Alcohol  200m| : 200 v 2.60/-
Grand total [o00 )~

A-N- Ma.l ==
(Name and Signature of Chief Investigator) (Accountant Sign)
* Cost of consumables shall be calzulated using standard catalogue.
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UNDERTAKING

['undersigned hereby take responsibility of the project titled, PéAmulddtiony ermd Evalu
o) Do Flws i M ymamigimons- of Palpitedutn
to be conducted between O 2022 - Jom ?.02.5_

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

A
A- m

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled.

(Hon. Secretary, AISSMS Pune)
Hon. Secremy

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)

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

2. Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in 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.

BACK TO INDEX




Priyanka Khanvilkar

(Enclosed with Application) C

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

Challan No.: 2682 pae:4 110722

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

Received from MF-“*“MMW
laxman

class— 1 X & PhQm Year 2092 - 201

Particulars Amount Rs.

1) Interim Fee ...,
., Application Form Fees....................
3) Development Fees.........ccocvriinnn
4) Tuition Fees......cccrroiiiniininiines
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees......coveniiiininiincinni,
8) University / Board Eligibility Fee
9)EVS Fel...oorieciiiniii
10) Student Activity Fee...........cooenenn

11) Insurance Fee......ccoovviiiiiiinnnn,

T15) WO G 0% 1 WIS

Total in words Rupeesmm_gﬂ,\m
Mm_ﬂhmﬂ_()%_

Accept the amount as above Ag QJDJ

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

Ref. No. CbF/PN/aazfzﬁz_q/ AANED)
Date: 29.08.2022

i - i

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

Shivaji Nagar rpard Neg, __‘5%“((__%-____ QM
Pune- 411005. Dater é,q,mm

Sub: Submission of proposal of sponsored rescarch project for appr Ova]

Respected Sir,

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

A .

The

7 ;q‘ c (iject (o-or (‘ator) ief Investigator)
AISSI\{g "ocllle e of Pharmac M 4
______ _P_H.fg}e,:".___________ y e __-_[_D[: @RF ] ———
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 Dr. Monica R’ Rao. The duly filled 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

?mdﬁ @W‘W: (Rlapte. 5@7@!@
ivva Kanade Priyanka Khanwilkar %Al\'mlgsha Mahadik Isha Makamunkar
WO




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: DeSign 4§ Evaluakon C‘ﬁCL'%OFi cal ~—€ofmufcr5m

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

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
I Infrastructure utility fees. 1000/-

12 Society processing fees. 1000/- 1
3 Staff remuneration 2000/- 1
4 Total cost of actuals.(Details are mentioned below) | - /- |

Grand Total 4000 [~
GST @18% | YV E
Total payable amount : Lt20 ,[-—- ]

DETAILS OF ACTUALS

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

1. SHIl bef:wcniq@_&smfb Q;ﬁ— mmfe,

Grand total Nﬁ

¢ D¢-Maonica RFP E%) s

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



Free Hand Highlight


UNDERTAKING

I undersigned hereby take responsibility of the project titled, “Design and evaluation of a
topical formulation™ to be conducted between “September - December 20227

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 1 will
remain present during the project work.

N od

(Name and signature of Chief Investigator)

Dr. Monica RP Rao

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled.

R

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

o

POST APPROVAL DETAILS

Details of Payment:

Challan No. with Date: 2. 68 2 dt Lilo-2022-
Amount:  Ks 4?20/'”

(Kindly enclose Xerox copies of Application and Challan)
The requisite formalities have been mmplcled and verified by the undersigned.

LJ)M’(V %‘M (o DMLQ) )
’)1 (AN R Lv.gk\’k)

(Name and signat-ie of PIOJeg (ooldnmtm)

BACK TO INDEX

Lo




Vaishnavi Shitole
(Enclosed with Application)

AISSMS
College of Pharmacy

Cc

(B.Pharm)

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

Challan No.:

285(3 Da

Amount credited on A/C No.: 045102

te: v [ (1 !7[‘/;/

00000882 in the

BANK OF BARODA, Shivajinagar, Pune - 5

. Received from Mr./Miss_\/cu & ney o

Muldunm d it e

dad- Flat No T2€ Rylldieg AL, Keomthy (o -Op Mo S

1Cs (Cliomiy e~

t’ir(\if'\‘t.l' Bhegule r\laﬁc;r Bowe

Class T7. 2 Phtivm

quoey

Year 2012 -20% 2

f?—(,jtf..t walér - Py .M PAentle

Particulars

Amount Rs.

3) Development Fees..........coovve.......
4) Tuition Fees........coovevecereeerann

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

6) Caution Money Deposit...................
7) Journal Fees.........oceevvceveenneen.,
8) University / Board Efigibility Fee......
9)EVS Fee...ccooveeeeee,
10) Student Activity Fee.......................

11) Insurance Fee.........ccccoccovvovonnn.....

TOTAL Rs.

Total in words Rupees__[\vE ) CUS Gl LEVEL

" Ly f‘. Gl Qv el ¢ [{j}q’h)l ;I

Lo

Accept the amou

- ~

A6OME

ntas above S 29 L'lr‘

Deposited By
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| Foroei? o~ ‘
AISSMS COLLEGE OF PHARMACY, PUNEALIO0T . ‘
CCRIPN ] 9Qpmy ;| -
Radvily "?’@l/"?f‘f _i} Date: . S S —
"y @ 7097 6’13‘1 i
Hon. Secretary
All India Shri Shivaji Memorial Society. ST T TR .
Shivaji Nagar, Pune- 411005. jooos R '
| {
Sub: Submission of proposal of Self-sponsored research project fb:'ap!pr_o\ui_ i 529 / —
S |
Respected Sir, ‘\ . ____u,{_,'_%.bﬁ%,..._, B

Please find enclosed research proposal titled, “Quantification of active marker from herbal
formulation by HPTLC™ under Category In house Research Project (Format C) for vour approval.
You are requested to do the needful at the earliest.

Thanking you.

i A -
A ,-\‘ {; y \ Ir'. i] oA M\r
] \;(_\ e ML Ll ey g e - ’}‘\ P

{ T ‘l‘( Yy J”_]: Y [ )‘-.. 2 | el b eey -’_/
(Chlef Inv estloatm) (Project Co-ordinator) (Principaty
Y M ¢ \Clr‘!ﬂ"l! Drinring
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 rescarch
project under the guidance of Dr. Mrinalini C. Damle.

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)
\\f\ ‘ / I Vough navi Shwtnle - f-i,;[,LL‘t?, L<
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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:

Sr. Parameter Amount (Rs)
No. i
1 [nfrastructure utility fees. 1000/- B
2 Society processing fees. 10007-
3 Staff remuneration 2000~
4 Total cost of actuals.(Details are mentioned below) 900
Grand Total 4900
GST @18% 882 -
Total payable amount 3782-
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/- -
3. Formic Acid 10 ml s0-
900 -

Grand total

ML t—‘['."
(" m e dDarmll)
(Name and Signature of Chief Investigator)
* Cost of consumables shall be calculated using standard catalogue.

‘—-_F._-'J—-_'__.-— e
(Actountant Sign)
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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. 1 also

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

o S
*\(& i

(N M ¢ Dl )
(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. cc ~ileve

(Hon. Secretary, AISSMS Pune)

Shvi Shivay Mamorna! Socier:

Details of Payment :

Challan No. with Date : 2.4 < 2 F yev 20212
Amount: & 0 | -

(Kindly enclose Xerox copies of Application and Challan)

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

\..“f/'|‘r,:i:—
s N

A

(Name and signature of Project - Coordinator)

(U]




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

l.

(2]

L

~ O W

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.

BACK TO INDEX




Rutuja Londe

(Enclosed with Application) C

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Date: 22 /(| /222

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

Challan No.: (3 oo

cl /
Received from Mr./Miss
FPryoui™m

Class— L M. B. D h ci% vvYear200.2 202 2

Particulars Amount Rs.

1Y terimFee...ooic,
2) Application Form Fees.....................
3) Development Fees..........ccoceveveenen.
4) Tuition Fees........ooiieieieeeees
5) Misc. & University Charges.............
6) Caution Money Deposit..........c........
7) Journal Fees......cccovvvieviicniciien,
8) University / Board Eligibility Fee......
9)EVS Fee..ccovieeeiiieciiiiicee e
10) Student Activity Fee......................
11) Insurance Fee........ccccoovveeeniicnnnnnn )
17 Eligibility Fee .....ccoooeeeeiiicnee
13) Other Fee I’Y)I/IQUSE' .....

14) ...... P?(o\} et @aT
)T‘raﬂsacho-ﬂ 1D

2153 T

TOTAL Rs.

1
Total in words Rupees:&l&&tbw_d_

Q[?Q hundyed 5iv<'hj toud .

Accept the mount as above 560664 {"_

(RlondUe-
eposited By
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Approved by AICTE & PCI Naew Dealhi, Recogmizad by the Govaermmont of Maharashitea,
2F. 128 recognition by UGC, Affiliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

cof) pr)acas -23) 72 (D Date: §-9- 25
TO’ U e SO
Hon. Sccretary ( e o L

SE )
All India Shri Shivaji Memorial Societyy, ... .. 3 g"g f %
Shivaji Nagar B 53%
Pune- 411005. Date:_____§lajrer_ | |

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\‘\/

[

M?L oleo—

Chief Investigator) (Project Co-ordinator) rincipal)
ke 165348 Collgd gfa:"harmacy
Dr M R Bhalekar Dr M R Bhalekar Dr M C Damle AISS OP:EQJ
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

\wm (Name and signature of Students)
ate , N
< > 1 e ndhe Rutwjor: @onchs

2 Tacha Shounslio - dye
3« KulKarn i Mayu~r Mpku(_ll_cg,mJ:,

\ﬁx



Free Hand Highlight


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

Name of Applicant: Va  Maowae <l Rloleleos

Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune- 411001
Title of Project: T Avnulation Jb CSQJ_T eceed  oot¥hact
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&6D0 | —
GST @18% A4 [~
Total payable amount =

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

(Name and Signature of Chief Investigator) Mr M M Chopane
D Maysech [Ulolebeas
* Cost of consumables shall be calculated using standard catalogue. Accountant
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UNDERTAKING

[ 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.

A ,\Siwi 22

(Name and signature of Chief Investigator)

Pa M« ""T’ sh Rl\(}(@gm&_

7

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. Torvoulakion © {) (3Q‘-ﬁ3“ see s

e A0’ m L

(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 T { 2.3 j (|22

Amount: ¢/ [ L =D
(Kindly enclose Xerox copies of Application and Challan)

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

™M t%»@,QLC}/\

(Name and signature of Project —Coordinator)

, DM [Claleken




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

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

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

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

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

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

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

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

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

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

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

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

BACK TO INDEX




AISSMS College of Pharmacy,Kennedy Road Pune-01
File checking format 2019-20

Name of the portfolio:'fv\ boute ?/\ BSEC\’_:Q Date of checking:9~ O~ 22O
Members: T M spnalips Dm’v\xfd ﬁi SN Mmz\"je&\,. Q[,\QAM
Sr. Items Remarks !
No |
1. | Office order — ]
|
2. | Correct data with relevant proofs * - i
3. | Job accomplishment (to be checked against Ve
|
office order)** ’
4. | Updated Summary of data for that year
/Table**(If applicable) b
5. | Graphs(If applicable) *
6. | 1-2 representative Photos (If applicable) |
7. | Expenditure details (If applicable) *
— |
A~ |

. . V/QQ'
E;I“'C;:t)‘rc-mt-er%’uac@*) M D le)

and Sign qf all Committee members)
@/ Wy MewicaR T Rao)

yl(%;@e/and Sign)

Note: * Document should be signed by all portfolio members
**Document should be signed by all portfolio members and Principal
The completed format should be maintained in respective files .




AiISgMS

. GOLLEGE GF PHARMALY
IMPAKTING EXCELLANCE IN ELUCATION & RESEARCH

Approved by ANLTE & PCl New Delim, Recognized by the Governraant of Mahearashtrs,
2F.12B recognition by UGC, Affiliated to Savitribal Phule Pune University
Accradited by NAAG with A Grade

COPIPA] 2090 —2a)) q Y

- I 2 AN

o 0 (1282 20 DEC 2022
The Hoiu. Secretary |

All India Shri Shivaji Memorial Society,

Shivaji Nagar
‘Pune- 411095,

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

Respected Sir,
As ver 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/- disburs>ment of

remuneration to the staff at the earliest,

Thanking you. 2 :
0
_ g \'\&muf'” el =
. W.Gajbe & Mrs.5.HRao Dr.M.C.Damle, Dr.M.R.Bhalekar Mr.M.M.Chopane
M 3 by \ Checked by Accountant
(Dr Ashwini gulkar)
Principal

AISSMB Collegs of Pharmacy

Pune-i

TREASURER HONORARY SECRETARY
The All tndia Shri Shivaji Meniorial Sosisty
Pune - 411003

Encl:

1) Summary report.
2) Xerox of receipt of payment,
3) Xerox sei of sanctioned proposal.
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Summary repert of Iakiouce Research Project
Artimicrobial Preparation of kerbal product (Gel}

Summary of the Project

Date of sanction: 11/10/2621 Date of completion: 04/02/2622
1) . The total 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 processing fees Rs. 1000=00

5) Re \uneration to be paid to the staff Rs. 2000=00

—

~ . , P
O"l% <37 s w . Rlabeban ciF

(Princijal) (Project Co-ordinator) {Chief Investigator)
Congot ( Mres: SH Reo)
AISSHS College of Pharmacy |
Pune-1

Details of Remuneration to be disbursed to the staff
Total amount to be disbursed: Rs, 1000 /-

Disbhursement ratio:

Sr. No. Name of the staff member Amount
1 Dr. A. R Madguikar 400=00
2 Mr. M.M.Chopane | 300=00 |
3 T ML W.Gajbe | 650~00
Mrs.Shivani.R.Rao ' ; 650=00
Total - 2006/
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1 Collepc of Phastracy
|

Pf‘(/fl_c_..c‘)f!ﬂ
MWard N Fis LAY .
\
p)

| AISS SMS

COLLEGE OF PHARMAQCY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

Approved by AICTE & PCI New Deihi, 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. ¢copjpn)asan -23/ ay {5)

Date

WY UL 20

i
To, _
Hon, Secretary
All India Shri Shivaji Memorial Society, _ ' S e
Shivaji Nagar Doan ’/{l‘f’/»r_
Pune- 411005. B
Sub: Submission of proposal of Inhouse research project for approval,

Rdaed P 1“7‘74
301 )
A«

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.

ouj\ W’
¥

Rio) e 2
S e e ﬁ.%
"1,44 ) O}A ™M L, \'ék(Pm}ect orcinator) ) (Chief Inveségatﬁ-: -

Principal (&4 P e )
N L A —— ) >'H Pao) A
The Bfifcipa,

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

Thankin

......

Subject: Permission for self supported short term research project.

Respected Madam,

/W 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 einclosed for your kind information and approval

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

Thanking you.

Saioni Joshi  Snehal Dombe  Mansi Gaikwad.
ol W
| 1

Yours sincerely
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PROTOCOL FOR INHOUSE STUBENT’S
RESEARCH PROJECT (Format-C)

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

Complete postal address: AISSMS college of Pharmacy, Near RTO, Pune~ 411001
Title of Project: Antimicrobial preparation of herbal product.

Proposed duration of Project: 03 Months

Ref, No. and date of application 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.(Detaiis are mentioned below) 686/-
Grand Total 4686/-
18%GST 844,-
(Grand Total+18%GST) 5,530/-

*All 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 totalk

LS
Mrs. Shiveni Fao g" (/

Mr. Jitendra W Cajbe ﬁ

{Name and Sigeature of Chief Investigator)
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UNDERTAKING

T undersigned hereby take responsibility of the project titled, Anitmicrobizl preparation of
herbal product(eream) be conducted between “July 2022 to September 20227

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

(Name and sigaature of Chief Investigator)

2
i

Mrs. Shivani Rao g"/
Mr.Jitendra W Gajbec.’ﬁﬁi

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. Antiraicrobial preparation of
herbal product (Cream) '
f
UL

—n
(Hon. Secretar_y, AISSMS Pune)

& 1
Hon. Secratary

Ail India Shri Shivaii i‘ﬂ%é‘r‘ﬁ”‘u! Socisty,
Shivajinagar, Pung 411 004,

POST APPROVAL PETAILS i
Detzils of P it é
etalls oI Paymen ﬂah/ OA P)C}?OJQ C’_@{{g7f @rGUV‘ﬁ"‘H Bz’?jf()’a‘ﬁ\,

Challan No. with Date: 2.3 3
Amount: 5930 / —
(Kindly enclose Xerox ccpies of Application and Challan)

The requisite formalities have been completed anﬁ\%riﬁed by the undersigned.

a

zQN 1.4 Blﬁﬁ@@*u&”

ame and signature of Project ~Coordinator)

(W]




Antimicrobia

| preparation of Herbai Products,

Report

Method for Antimicrobiat Study ~

Cug plate method/ Diffusion method —

The Antimicrobial activity of gel was evaluated by using Cup plate method according to the CLSJ

uideiines against E.colj an
Procedure —

The agar plate surface was

d S.aureys.

incculated by pouring 100ul of volurne of microbiai inocuium (e.coli

and s.aureus) over entire agar surface. Then, a well with diameter of 6-8mm was made asepticaily
with steriie T.borer and volume of 25ul of the antimicrobial agent (gel) was introduced into the
well.Then, the ager plates were incubated under suitablz condition depending upon test

orgaiisms,

( The antimicrobial agent th

atis curcumin - complex gel diffuses in the agar medium and inhibits

the_ growth of microbiai strain tested.)

Qutcomes -

Formulation and evaluation
Oil for Antibacterial freatme
association with IQAC Spp

of Herbal Topical Ge| of Curcumin — Folyethylene Cemplex and Neem .
nt was presented in a State Level Competition, Synapse 2022 in
U datea 18" November 2022,

/S

| , — 2 &V"/ e
’ ____.(i:‘{ i | e —— AN
e _’%e Vo (M S HPa0) |




Punjiram Jagtap

(Enclosed with Application) C

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
3175 Date 2 / 93 /2224

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

Received from Mr./Miss j‘in’ka Puﬁqun\
Kore bhorer

Class Year 2022 - 201 2

Challan No.:

Particulars Amount Rs.

Vinterim Fee........ooooviviiiiiine,
Q)Application Form Fees.......cccccuoc.....
3) Development Fees.........cccceeeuennn..
4) Tuition Fees.....cccoeeieiieeeerireen,
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees......ccocveviivcieeiieeennnn,
8) University / Board Eligibility Fee......
9) EVS Fee..ovvvveerieescvveee e
10) Student Activity Fee..........c.ccc.......|
11) Insurance Fee.........ccccoeevvueeeennnne.
12) Eligibility Fee ......ccccooiieeiiicenns
13) Other Fee .....cvvvevvveecreccriei e,

1fnhruse. proyeet. . Fees

TOTALRs.| & 2.~ [—

Total in words Rupees Hve “bovsand
e h‘-/f‘)df‘fﬂd va""“f Onre ‘97\):74

- Accept the amount as above W\ 8

At

fg AA
eposited
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| AISSME @

College of ¥ narnnacy
\ Pure-|

19-81

COLLEGE OF PHARMACY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH
Approved by AICTE & PCIl New Delhi, Recognized by the Government of Maharashitra,

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

GDPIF’P‘-{[W%Q—'—Q”G) o ‘@““““" T ; - Date: 2 NOV 2022

To, | s,

Hon. Secretary > {
All India Shri Shivaji Memorial Society, ' e I %"ﬂ Q@ _
Shivaji Nagar _—— A 1 2 T w
Pune- 411005. }\‘_""'_m . ,/( ( :Eww--—. @\\\db
Sub: Submission of proposal of sponsored research 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.

%B' / Q@m l ebeos
(Chief Invest:gator)

(Principal) (Project Co-ordinator)
@A I\s\;\mw tan) (MR Bhaldear) (D~ MR Nplekar)
Princ al
AISSMS College of Pharmacy

Pune.d .

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

Thanking you.

Yours sincerely
(Name and signature of Students)

Tadhav RBaba»a
Kokare Saureabh—Sdur=
jaa,tqp pUJUC'é raro @—@

Kum bhay TGJCUA BMnlcu?é/ng/
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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. |

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

DETAILS OF ACTUALS

Sr. No. | Item(Consumables) Qty. Required Approx. Cost |
(min. pack size) (Rs) ﬂ
1. Potassium hydrogen 0.5 Kg 450.00 |
phosphate dibasic |

2

450.00
Grand total
mg,;» |5
r \\w oA o=

(Name and Signature of Chief Investigator)

* Cost of consumables shall be calculated using standard catalogue.

Mr M M Chopane

Accountant
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UNDERTAKING

[ 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.

[v&\i M\Qﬁp’c&u-

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

e

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 : R | 7 5 24 f 3 }23
Amount: 5251 Y/

(Kindly enclose Xerox copies of Application and Challan)

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




(Name and signature of Project ~Coordinator)

GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1.

The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.
Chemicals available in college store shall be issued upon approval. The catalogue
price to be included in actuals. Chemicals not available in store s 1o 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 cte 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.

BACK TO INDEX
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(o)

AISSMS COLLEGE OF PHARMACY, PUNE 411001

0 / c

PPN 2029 .9 8/ 119 _‘Q S : .,.Data._.._l(/IZ"ZL
y %!S@WES . —_—
0, 1 T . e et
fon. Secretary LO“&,{;@ of Phar Nacy ( ALK, "\3’“"33 I i iT
\[l India Shri Shivaji Memorial Sc:cletyI Fune - 4

hivaji Nagar, Pune- 411005. ‘fnwafd No.__ _12@ ‘ vovawal va _%gcg .
< 23\ 2
o7 Losio: 2\\dag ,

ub: Submission of proposal of Se]f—-spon é\r%dﬁve(;rchnmreet-%r—a e
espected Sir, Mﬂﬁ
Q)

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
2quested to do the needful at the earliest.

et

=

hanking you.

ke v 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

Mr.Jajurne Omkar 1 /
O] AN

B

]
)



Free Hand Highlight


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

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

girdar Advait, Mr.Kalekar Prasad, Mr.Jajurne

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

[tle 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/-
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
&
b, 1 pmine e
‘ame and Signature of Chief Investigator) (Accountant Sign)

“ost of consumables shall be calculated using standard catalogue.
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UNDERTAKING

I 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 wil]
remain present during the project work.

G

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

___-...___..-_______..__-___..______.._______.._-___-...__...._-_-.--_-.___..__—-...._--.__-...-.-.__..__--. e e

SANCTION CERTIFICATE

hereby grant permission for undertaking the project titled.
oW
-/:

(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: 2683 | 4 /)o , - 2

mount: L95 N
indly enclose Xerox copies of Application and Challan)

e requisite formalities have been completed and verified by the undersi gned.

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




Note: Chief Investigator shall ensure that 10

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.
¢. 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 CPC SEA and Ethical committee approval etc and

the project completion in due course of time.

deposited in the college bank account,

BACK TO INDEX

0% amount as an advance from the students is



Indus Biotech

(Enclosed with Application) C
AISSMS

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

Challan No.: 1398 Date: 2 /9 1.2

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

Received from Mr/Miss T\ 4.« b= L ik \\ (=

Class Year 200> -201%

Particulars Amount Rs.

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

" Development Fees

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

4) Tuition Fees

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

5) Misc. & University Charges

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

6) Caution Money Deposit

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

7) Journal Fees

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

8) University / Board Eligibility Fee...... ..o,
B) Other Fee .............cvvveneeeeeenscliosssssnsseeeoeessne s
10) Student Activity Fee...............coooo v
1) Insurance Fee..................ooeoeoemssdoo
2) 4 sfw ’V} fk T L = 61
*3) e b XS U snr e R 2
L [ ke L0 WO L it
WAL AR S b o Shvw e

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

TOTALRs.| 7> Ly (mue ¢

I ?

Total in words Rupees /.14 bif 1. ‘ B U
: e O W 1'\'-_.-!\.V_{'wt,1' (’ |\_\_,\_,!'

T

ARSSIA ‘|
rdy % D L e~

f’ ll b e b4 I i L ‘l s
c;-.e%%gy N Deposited By
L2y = &
N
8 oy \N'—‘A
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" T HRT T8
% 26058208
ALL INDIA SHRI SHIVAJI| MEMORIAL SOCIETY'S 26058204

COLLEGE OF PHARMACY

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

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

Ref.No.. cop/pn)2022-235/€5-) Date: ' 4. 09 2027

INVOICE

To,

Ms Indus Biotech Ltd

Rahul Residency, Salunkhe Vihar,
Kondwa, Pune.

sr Particulars Amount (Rs)

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

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

ai\o,/

Dr Ashwini R Madgulkar
Principal
AISSMS College of Pharmacy
Pune-1
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COLLEGE OF PHARMALCY
T <
&J:."_:a;;ﬁ'f{;ig PRI T INGS bost L ENCT IN EDLHCATION & RESEARCH

Approved by AICTE & PCI New Delhi, Recognized by the Governmenl ol Maharashtra,
2F. 128 recognition by UGG, Affiliated to Savitribai Phule Pune University
Accredited by NAAC with A Grade

Ref. No. COP/PN/2020-20/ £ oy @ Date:- £-)© -2\

To, g -y

i \ iy . 3

The Honorary Secretary {
All India Shri Shivaji Memorial Socu,iy l L

Pune -411005 f‘ 379’/ é %
-Sub: About projects with Indus Biotech LtJ L 'L{/ 0) < _-;,w’ KZ\

Respected sir

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

In this regards

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

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

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

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

Mil‘;ﬂi‘lm ’ o ol
Pr )a‘(by Checked By Accountant

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

Dr Ashwini Madgulkar
Principal
AISSMS College of Pharmacy
Pune-1




GUIDELINES FOR INDUSTRY SPONSORED PROJECTS (Format-£)

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 Chief Investigator as per the

requirement of the sponsor.

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

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

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

7. After completion of the approved research project, Chief Investigator shall put
forward the summary report in the prescribed format to the society through
principal for the disbursement of remuneration to the staff.

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

9. Chief Investigator shall be solely responsible for the maintenance of discipline
and completion of other formalities like CPCSEA and Ethical committee approval

ete and the project completion in due course of time.

Note: Chief Investigator shall collect 100% amount as an advance from the sponsorer
after approval from the society. In case, if the Chief Investigator takes responsibility of
the sponsorer then 50% amount can be collected as advance. The remaining 50% amount
shall be received after completion of the project but before hand over of the result to the
sponsor. Total amount received shall be deposited in the college account against which

the official receipt shall be issued the Sponsor.




coPlpn)204)-30) 64 (%)

To,

Hon. Secretary

All India Shri Shivaji Memorial Society,

Shivaji Nagar

Pune- 411005.

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

Date: ¥ a N‘T 9”7\

Respected Sir,

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

Thankmg you.
Noben INZI s
ator) C/Accountant)

(Pl ject Co—ordmator) (Chief Investi

Dr M C Damle Dr M R Bhalekar Dr M R Bhalekar Dr RR Padalkar Mr M M Chofpane

(Princip:}l
Dr Ashwini Madgulkar
Principal
T T SIS SMS Cullege of Phatmacy
BPune-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,

1/ We the undersigned would like to undertake a short term self supported research
project under the guidance of Dr Mangsh Bhalekar and Mr Rahul Padalkar
The duly filled format has been enclosed for your kind information and approval

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

. |
Thanking you. '

.

Yours sincerely
(Name and signature of Students)

Ms Sanh \ RQM&Q-Q.‘




PROTOCOL FOR INDUSTRY RESEARCH PROJECT (Format-C)

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

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

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

Sr. Parameter Amount (Rs)
No.
1 Total cost of actuals.(Details are mentioned below) 7 -
10000=00
2 [nfrastructure utility fees.(50% of actuals) 5000=00
3 Society processing fees. .(50% of actuals) 5000=00
4 Staff remuneration .(same as 8ctual)
Dr Ashwini Madgulkar 2000=00
Dr M R Bhalekar 3000=00
Mr R R Padalkar 2500=00
Mr S R Patil 15 00=00
Mr M M Chopane 1000=00
Total 30000=00
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Cost
(Min. pack size)
1 All ingredients
will be supplied
by Industry
2. Water analysis NA 7000=00
3. [nstrument NA 3000=00

operating cost

1000400
Grand total

. Da R & A.DQ,I‘M-
(Name and Signature of Chief Investigator)
* Cosl of consumables shall be calculated using standard catalogue.

8
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- UNDERTAKING

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

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

JM,@W

and signature of Chief Inv s@r)
Dr Mangesh Bhalekar Dr RR Padalkar

SANCTION CERTIFICATE

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

”

29

/

.-"; " Tl |
VLA
- ey

(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)

i
i
LAl
Bl
|

BACK TO INDEX

e e e




Manju Choudhary
(Enclosed with Application) c
AISSMS
College of Pharmacy (M.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

Challan No.: 3‘317 pate: S 1L L 12 &

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

Received from Mr./Miss M@w«n;\u (oo e
. ~ N b .
h\\-x \L)\c\c \1 e (é){\*?-'\‘\ SR f‘»-\’\"‘-d.! = LV \, '--‘\Mi&'ﬂ;}b'

Class M. ¥hona Year20% | -20%.2-

Particulars Amount Rs.

T el 2 R R
2) Application FOMM FEES....cvmirisessnfremssrssemsssres st
3) Development (TN PRIEREC
4) TUIHION FES...oovvrssorssssssssssmssss et
5) Misc. & University CRAIGES. .vconrress rosssemmsssssmssessess
) Caution Money DEPOSIL. . voreessrsmss s
7) JOUMEI FEES.ocsvvvisssrssssssssssssss et
8) University / Board Eligibility FE......foouermwmmememrre
9) OthEr FEE ...cvsvvvrsssrssssssssss st forss
10) Student Activity FE...coimmriees
11) Insurance TR EIRUUSL

~ 1 -
12) G de, Shuani bavsiedn [g(/,tt

..... W B B SRR R EEEA AL

13) Qe e N Lo e

TOTAL Rs. [\LS’ T

P - ) — . . ¥ e
Total in words Rupees )\N AN Nerulgy iy TN £
L“\',\“":y' < \J ’\ \/ “fl o ‘;..7 wf C_\,\'\,\/.‘
Accept the amount as above -
iy shebse
Checked By . ' Deposited BY

L
\

P A A
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To, o ' 7 A P R
Hon. Secretary
All India Shri Shivaji Memorial Society, PE—
Shivaji Nagar { i,

Pune- 411005. -
Sub: Submission of proposal of sponsored research project for épprlo_\{qa.ﬁlﬁ _

| S '
Respected Sir, t‘ o d

Please find enclosed research proposal titled, “Formulation and evaluation of liposomes for
cancer targeting” under Category Outside Research Project (Format B ) for your approval.
You are requested to do the needful at the earliest. Total Project cost Rs.10640 /-

M WQM .

(Principa (CPI’OJECt Co—ordmator) (Chief Investigator)
Principal Dm Do MR Rlaledear

Thankin

AISSMS College of Pharmacy

Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject: Permission for self supported short term research project.

Respected Madam,

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

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

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

Thanking you.

Yours gincerely

I

Ma'(tju, 7[\ CD‘@U @

A ,1 luzao M&me (ollege 'quwmao
2 . PQ'HA \raﬂacrouﬂcj edj ‘f




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

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

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

Proposed Expenditure :

Sr. Parameter Amount

No.

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

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

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

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

DETAILS OF ACTUALS

Details of consumables required for the project:

Sr. No. Item(Consumables) Qty. Required Cost
01 Rota 2000=00
02 Particle size 3600=00
04 Viscosity 2000=00
7600=00
Grand total
™\

bt

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



Free Hand Highlight


UNDERTAKING

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

e dion

(Name and signature of Chief Investigator)
Dr Mangesh Bhalekar

____________________________________________________________________________________________________________

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled, “ Formulation and evaluation
of liposomes for cancer targeting

—

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

____________________ o - e e e

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date : |& 177 Qaie @ﬁzl:z,z_,
Amount : [~ \L5C¢ | —

(Kindly enclose Xerox copies of Application and Challan)
The requisite formalities have been completed and verified by the undersigned.

De R Rholekes, D M e, Davle

(Name and signature of Project —Coordinator)




GUIDELINES FOR OUTSIDE STUDENT RESEARCH PROJECTS (Format B)

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

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

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

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

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

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

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

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

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

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

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

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

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

BACK TO INDEX




Vatsgr}gw Nikam lyveeay
1P H021-22/ 15 3 (s Lot

: Waka, 09 08 -2 9:,—
e e 4 10 3/ 2002

To, L “ “ v T W ¥ -'l:. 3 "‘\'
Hon. Secretary SRR n~
All India Shri Shivaji Memorial|Segigtys; /. ) O g s2 %_ng J—
Shivaji Nagar Dater ég’?g . \D
Pune- 411005, ale: Rlzere—g
Sub: Submission of proposal of sponsored resea al.
d Si ‘
Respected Sir 5 fownuals and Bvaluate  Caimbr dable
Please find enclosed research proposal titled, ,égk ma hﬂ(_a{/yw,mj ,Qemg/uh

under Category In house Research Project (Format C ) for your approval. Soo
You are requested to do the needful at the earliest. Total Project cost Rs. -====-+-= 1 -------

%bwf:l{ R gm,tm A-N- Avad aaltou

(Pro_|ec “0-0 dmato (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 Mr. / Mrs. / Prof. /Dr.
The duly filled format has been enclosed for your kind information and approval
1/ We will be obliged, if you consider my /our request and permit us for the same.
Thanking you.

Yours sincerely

\\&LD (Name and signature of Students) _
O Vasshnony Sonjoy  Nivam — \@W
» R oo Shingen  — A

@yy ) D\\Q%L\n. Ton - D.V.T

1
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PROTOCOL FOR INHOUSE STUDENT’S
RESEARCH PROJECT (Format-C)

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

Title of Project: To Moﬁtﬂ tne ool Coimec bl
Proposed duration of Project: 03 Months YN Gftim et &z& J AT
Haa 2090 - cuj 20 &L

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

fn

Proposed Expenditure:
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
S Moo Qo0 2eo |-
2. M ang] 160wl Lov |~
v. | Suledeuc lo 4 (oD | -
. ] 0
H | Colwenls ‘EVL rLe «vo |~
Grand total | V0 ‘ =
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) q000/-
Grand Total 5000/~
JLMU,\@W
/
AN Avad waloy

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


Free Hand Highlight


UNDERTAKING

I undersigned hereby take responsibility of the pro&ect titled, 16 Ef}wmd ol wvedmots (Blinar
Q\'U'\P'\"Li"‘ ‘ o At \/V\Cuvxtb& v\~ gf& fv‘ﬁim -
to be conducted between | A fqn  Loll - 3| Hcﬂj 1072 .

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

M0

A - N Avedoadon
(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled. N

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

POST APPROVAL DETAILS

Details of Payment :
Challan No. with Date :
Amount :

(Kindly enclose Xerox copies of Application and Challan)

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

(Name and signature of Project —Coordinator)

3



GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

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

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

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

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

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

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

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

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

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

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

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



(Enclosed with Application) Cc

AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.
Challan No.: 2 52 ﬁ Date: 30 /106 /2-2

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

Received from #lr.!Miss NT Yo \[&JUU‘LM

[

Class TN B§. Phavom Year 2001 -2002

Particulars Amount Rs.

DRG] e B
£y KpPliCAtIoN FOM FEES....oosvcsssssssssssfrssssssssfroms
3) DEVEIOPMENE FEES.....oovwvvenmsmssrsseforsssm s
DRIV AL R SR
5) Misc. & University (0721 [-1- ST RN SRR
6) Caution Money (D)5700):]| ORI SRSERITREE SEREEESSS

7) Journal Fees........ummmiiimmmsnninesees

8) University / Board Eligibility Fee......
9) EVS Fee...cucirrerimimmnmnsimssenseeees
10) Student Activity Fee.....ccuwuimeeery
11) Insurance Fee.......conwrmmnesseeeesd
12) Eligibility FE® ..oeoevverrrscsrrssseveess
13) Other Fee .~ TN OUM e

15) UP T Dt
16) 1215066226003

TOTALRs.| 5900 [ —

-]
Total in words Rupees Eiue. 'HQ@-U.LDILA
hﬁﬂ_Q- \'I L&)’LATQ_C) G—T\_k%

.as above 5900 |-

' BACK TO INDEX\-
’ Deposited By
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Pratiksha Waghmare
(Enclosed “vith Application) C
AISSMS
College of Pharmacy (B.Pharm)
Kennedy Road, Near R.T.O., Pune - 411 001.

Challan No.: 2 18 4 Date: [0 o6 D€

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

Received from-Mr./Miss__ 0¥ H¥gha Wﬁﬂ) MO

Class &Y PICNDA Year 2034 -20D5>—

Particulars Amount Rs.

1) Interim Fee.....c.coooreeieiiie
2) ~pplication Form Fees....................
3) Development Fees..........cccoviiinens
4) Tuition FEes. ..o
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees......cocooiininenneiniccciins
8) University / Board Eligibility Fee
9) EVS Fel.uviceeiiieee e
10) Student Activity Fee..........cccco

11) Insurance Fee......c...ocvieninennnnd

TOTAL Rs. qa¢l—

Total in words Rupees M we Hun dytod
amck  Th X1 B> dn ;?’
Accept the amount as above __Ci\ XA (ff_/

Df;os%?y
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(Enclosed with Application) C

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

Challan No.: 2 166 Date 08/02/; 202

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

Received from Mr./Miss__ [P tatilecha Wolgfl/\m 0N

Class_-2/+ 2 PN a0 vear 20D\ -2022 -

Particulars Amount Rs.

1) Interim Fee.....ccoooivcviiirinecccce
2) npplication Form Fees....................
3) Development Fees..........cccoeeiine.
4) Tuition Fees.......cccovvrvicrienncnine
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees........coconvincniiinnnn,
8) University / Board Eligibility Fee......
9) EVS FEE..oovcrciciiiniciieieeei e

10) Student Activity Fee.....................,
11) Insurance Fee.........ccooveiiieccief s

171 Eligibility Fee ..o o
13) Other Feednho Vs PI)... Q}Gif”('—

TOTAL Rs. 8204

Total in words Rupees YR ThaU s om ol
To Huncltd onVy

Accept the amount as above _C: 200© !r—*
/{:‘3"’ v ‘9.;‘\"'.

Ch DeposiZ@/

-------
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AISSMS COLLEGE OF PHARMAC Yrosore
coP 1PN 207) - 204 glfennedy R@ Near RTO, Pun {Deta,_ @

To, —
Hon. Secretary e
All India Shri Shivaji Memorial Sbc1ety,

Shivaji Nagar
Pune- 411005.

t.é.?”*
=4
(e}
"‘!‘R

Respected Sir,

Please find enclosed research proposal titled, “Development and Validation of
Spectrophotometric method for Determination of Drugs” under Category In house Research

Project (Format C) for your approval. You are requested to do the needful at the earliest. Total

Project cost Rs. §,200/-
Thanking you.
&W L o

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

- : . . rmm al
(Chief Investigator) (Project Co-ordinator) mmﬂgﬂgﬁéﬁg Pharmacy
Pune-1
To,
The Principal,

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

Subject: Permission for self supported short term research project.

Respected Madam,
[/ We the undersigned would like to undertake a short term self supported research project under
the guidance of Mr. / Mrs. / Prof. /Dr. Santosh V. Gandhi. The duly filled format has been

enclosed for your kind information and approval

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

Thanking you.

Yours sincerely
f\bv (Name and signature of Students)

QE’\\ > Pratibo. Mahadey woghunare - By
(D\} (X 27 WHBLE - GAKSH |~ W/e M

. ﬁ?/ %}_’[gkwourl Swn dowr S&PKQSL

op
) \O\é\



Free Hand Highlight


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

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

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

Proposed duration of Project: 03 Months

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
- Total cost of actuals.(Details are mentioned below) 1200/-
Grand Total 5,200/-
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
01 Methanol (AR Grade) 251t *2 1,200/-
Grand total 1,200/-
(Name and Signature of Chief Investigator) (Accountant Sign)

* Cost of consumables shall be calculated using standard catalogue.



Free Hand Highlight


UNDERTAKING

@

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

I will ensure that the chemical usage will not exceed the quantity mentioned on page 2. I also

assure you that the project will be carried out after regular academic schedule and 1 will

remain present during the project work.

é&w .
C B =NV C—»ﬁf{/\Ad’b\N)
(Name and signature of Chief Investigator)

SANCTION CERTIFICATE
[ hereby grant permission for undertaking the project titled. »

A
-—

(Hon. Secretary, AISSMS Pune)
Hon. Secretary

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

POST APPROVAL DETAILS

Details of Payment: ontine Peyment  (Tramsacson LD - Dhs 102 toc00582)

Challan No. with Date: 216 S  daled oslos!2e2-2—

Amount: <o g [—
(Kindly enclose Xerox copies of Application and Challan)

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




(Name and signature of Project —Coordinator)

GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

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

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

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

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

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

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

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

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

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

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

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.
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() & infinity.icicibank.com/corp/F (@)

(j' ICICI Bank

Internet Banking

AISSMSCOLLEG

Transaction type
Other bank account using IMPS-IFSC

To
04570200000882-AISSMSCOLLEG

From
SUNDAR MACHHINDRA SAPKAL

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

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

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

PRATIKSHA WAGHAMARE. SAKSHI WABLE, ISHWARI SAPKAL. SANTOSH GANDH]

Chemometrics is the (multivariate) discipline that use mathematical and statistical methods, to
design or select optimal measurement procedures and experiments; and to provide maximum
chemical information by analysing chemical data. Aim was to develop Chemometric - assisted
UV-spectrophotometric method for simultaneous determination of Lamivudine and Zidovudine
in pharmaceutical formulation. A simple, accurate and precise spectrophotometric method has
been developed for simultaneous determination of Lamivudine and Zidovudine in bulk and in
combined pharmaceutical dosage form. The methods developed were PLS and PCR models
using methanol as solvent. Regression analysis of beers plot showed good correlation range of
2.5- 15 pg/ml for Lamivudine and 5-30 pg/ml for Zidovudine. Proposed methods have been
extensively validated as per ICH guidelines. There was no significant difference between the
performance of the proposed methods regarding the mean values and standard deviations.
Methods can be used for routine determination of these two drugs in combined dosage form.

Outcomes:

1. Presentation of research work entitled “Development and Validation of Chemometric
Method for Determination of Drugs” by Pratiksha Waghamare, Sakshi Wable, Ishwari
Sapkal at inhouse poster presentation competition organized by AISSMS College of
Pharmacy, Pune.

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

(Dr. Santosh V. Gandhi)

(Chief Investigator)

BACK TO INDEX




(Enclosed with Application) Cc

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

Challan No.: 2953 3  Date:tt feb j1—

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

Received from Mr.IMis;e. R:iEu 30" 1 o Vlomﬂ

Pr avin
Class_ﬂ_-&'ahﬂﬂﬂﬂﬁli Year 201\  -20%L

Particulars Amount Rs.

Rutuja Londhe

1) nterim Fee...oiiciiiecee
2) Application Form Fees.......c.c.........
3) Development Fees........cccococuveenee.
4) Tuition Fees. o il Ty
5) Misc. & University Charges.............
6) Caution Money Deposit..................
7)Journal Fees......cccoevrivinscieieesininanned
8) University / Board Eligibility Fee
OJEVS Fee. .ot ine i kris i
10) Student Activity Fee......................|

11V Insurance Fee........cccooovicienneiionn

TOTALRs.| G g /-
Total in words Rupees My IUWMJ Vgé{ GLVLOJ
fhni f’ﬂjl ol

Accept the amount as above q 31/=

@\W
Deposited By



Free Hand Highlight

Free Hand Highlight

Free Hand Highlight




Free Hand Highlight

Free Hand Highlight


AISSMS COLLEGE OF PHARMACY, PUNE 411001

—I‘O. COE}C{}:‘: :\.‘l. T . Pe%

Hon. Secretary ﬂ,u’w @)

All India Shri Shivaji Memorial Society .

Shivaji Nagar, Pune- 411005, i N o @N A.L5.5.M. SOCH&:TY
Deta. L e z‘{ D <D PUNE

Sub: Submission of proposal of sponsored research project fbr'iﬁ“ﬁ“r‘é‘"\“f?i’l‘.‘""’ inward No._3W4

G.&*@ hlzlze

N

Respected Sir,

Please find enclosed research proposal titled, “ Development of HPTLC method for estimation of
Lupeol from Kanchan bark extract and marketed product” under Category In house Research Project

(Format C ) for your approval. You are requested to do the needful at the earliest. M

Thanking vou.
anle

WCLWJLL L C e dombe)

(Chief Investigator) %L(\Pr()lect Co-ordinator) (Princip:.J }

. amn R Bheleles Principa

Cer MCODa mu) @ ) AJ58MS College of Pharmasy
Pune-1

To,

The Principal,

AISSMS College of Pharmacy,

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

Subject PPermission for self supported short term research project.

Respecled Madam,

\/
=+/ We the undersigned would like to undertake a short term self supported research
project under the guidance of ¥r. / Mrs. / Prof. /Dr. Mrinalini C. Damle
The duly filled format has been enclosed for your kind information and approval

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

Thanking you.

Yours sincerely
(Name and signature of Students)

I Londhe Ru\'u. a - @omhe

2 . JHeer Dymay- iz
@Q - Tayes]/! Atuac/{ Tayes)
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PROTOCOL FOR INHOUSE STUDENT'S
RESEARCH PROJECT (Format-C)

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

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

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

Proposed bxpenditure:

Sr. _ Parameter Amount (RSil
No. | L
1 [nfrastructure utility fees. 1000/- ‘
2 Society processing fees. 1000/-
3 Staff remuneration ' 2000/- ]
4 [otal cost of actuals.(Details are mentioned below) 1 170/- |
~Grand Total 5170/- '
DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost |
. (min. pack size) ‘
L. Methano! AR grade 2.5 Lts 670/-
> loluene 500 ml 250/-
3. ~ Ethyl acetate 500 ml 250/- |
i £
1170/-
Grand total ;
(Dy M ¢ Damlk ===
(Name and Signature of Chief Investigator) (Accotintant Sign)
* Cost of consumables shall be calculated using standard catalogue. (My. M-M. U/\L‘TPQV\SL)
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UNDERTAKING

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

to be conducted between Feb. to Apr. 2022

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

W%&M ¢ Damld

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

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

—

(Hon. Secretary, AISSMS Pune)
Hon, Seersiary
Al etz S Sitvaji Memorial Society,

wabind

Shivajinagar, PUNE 411 005.

POST APPROVAL DETAILS

Details of Payment :

Challan No. with Date 1 29%¢ At 1252022 £ 233 4k 2‘]0@)7”1‘

Amount : S‘\?\—O‘_ b )Q-QEBICQ‘ST)
(Kindlv ¢nclose Xerox copies of Application and Challan)

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

Mot
M € Dam )

(Name and signature of Project —Coordinator)




GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)
I The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.

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

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 [nvestigator.
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: Chicf Investigator shall ensure that 100% amount as an advance from the students after
it is deposited in the college bank account.

BACK TO INDEX




Y

/ Sakshi Bagal
l}

wPIPN/031-93 ) 143 (5)

lo.
Hon. Secretary
All India Shri Shivaji Memorial Society,

e s o AR et A e O

o 3 ye) RSN

1 College o [ phagni¥

| Preree -

{hrarard Mo, .
Oete.-0.5--05--900.0

Date: o?B[FCH P22

i3
Kb rccim |

OCIRYY )

Shivaji Nagar 4

o
R /g\«w
Pune-411005. \ o Mward No._ (D2 :
Sub: Submission of proposal of sponsored research project for apgroval. /
| Baw:___ L[ 3] 2yl
==+ -
Please find enclosed research proposal titled, * H'U’bd MPWC’ 3€’l ‘é ? ( l %
Mepshnal ' Crosafs. ;
under Category In house Research Project (Format C ) for your approval. Feu0

You are requested to do the needful at the earliest. Total Project cost Rs. ---—-----———-LT:

€\

(Chief Investigator)

Dr RN M‘(wﬂ“KM

.

Respected Sir,

WCLWL\?D?ML{ )
(ij%@l ordin:

Co-ordinator)

Pwne-1

o,

The Principal,

AISSMS College of Pharmacy,

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

S&jcﬂ:\Pcrmission for self supported short term research project.

Respected Madam,

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

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

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

Thanking you,

WD
v
%Q{\j\ o

&

Yours sincerely
(Name and signature of Students) A

G“Mld'm Kulkotnd W
oksh! Bagal  gupfT
Tyl Kugate  Tph

! Tanmaya Viyas

L aa

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

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

Title of Project:
Proposed duration of Project: 03 Months

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

Proposcd Expenditure:

DETAILS OF ACTUALS
Sr.No. | Item(Consumables) Qty. Required Approx. Cost
1. | Lanamen. il 50 ml T 300
A Phoosocde-F101 ?;5’0& Z. ADO
: Py dstoniy Reap _
: 3 | (‘né_m\__\,\_ (L\.\L\\t\:?_\( _{.'M A 5’0 Q( 2 +5 0
Ly - [ Mathpl. Raxabon A50 & Z A_OQ
g- Pw}ap_xé/{ Pavarern A5 0 @ | T AKO0
6. ANyTarin B Antvdd D 46 apsulad T 200
3. | Condainan L € ¥ 400
B Grand total 3000
Sr. 7 Parameter Amount (Rs)
~No. |
I | Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staft remuneration 2000/-
Total cost of actuals.(Details are mentioned below) 2000 /-
Grand Total 1 QUo | | 2

o (A4S = F2Qe

2
/Zw (v Ledwar- T*‘Ctﬂ@
(Name and Signature of Chief Investigator)

“ Cost ol consumables shall be calculated using standard catalogue.
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UNDERTAKING

['undersigned hereby take responsibility of the project titled, ‘(C’abdk.\ M N d‘kba

to be conducted between pacaehy 27 - ‘ﬂ.{y} 29 %

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

and | will remain present during the project work.

P %Zc&hw-l\\-m*'jw’( ’

(Name and signature of Chief Investigator)

SANCTION CERTIFICATE

I hereby grant permission for undertaking the project titled.

L ‘-
Py

//;ﬁ Pune)

(Hon. Secretary, AISS

Ail -"lu'-‘; i1 wani¥ '; :‘. Hi nf.i\.);.ahly,

Shwa;magar PUNE 411,005,

POST APPROVAL DETAILS .
Details of Payment : UPT Tyansaction Id := 213814183792 / 2202762b¢272
Challan No. with Date : 2|82 Date : Iglog,y_ozf& /26 29 ulT1l22%
Amount : ?OOO, — 4+ 1260 ~ 82¢ ol ~

(Kindly enclose Xerox copies of Application and Challan)

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

/

N
[ Menamle )

(Name and signature of Project ~Coordinator)

3
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GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)
I. The total expenditure for consumables and equipments required for the project shall
be calculated by the Chief Investigator.
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.
0. 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.

(B

Note: Chief Investigator shall ensure that 100% amount as an advance from the students after
it1s deposited in the college bank account.




(Enclosed with Application)

AISSMS
College of Pharmacy

c

(B.Pharm)

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

Challan No.: 2624 Dat

e:2 1031202

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

Received from Mr/Miss_Sakehi Su

bhach R(.'Lsal

class_ Linal Yoot B-Phavin vear 202y -202.2

Particulars

Amount Rs.

1) Interim Fee.....oovmmneicenicnieiennn,
2) Application Form Fees.....................
3) Development Fees..........cccovvunnnn
4) TUItion FEeS....eceveviiinrirmineicnsiinnns
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees........ovuveemsmsisnseninined
8) University / Board Eligibility Fee......
9) EVS FeB..iveinimiiiimininenciceiis
10) Student Activity Fee.............cceeeeene
11) Insurance Fee........ccooveirrnencne.
12) Eligibility Fee
13) Other Fee PIOJ&d'fQQ ............
14)
15)

..... O f————
22.02742062713...

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

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

TOTAL Rs.

T 1260/~

Total in words Rupees One ”"hOUSC\ﬁA two

hundyed & %ix{gj

& 200(~

8

Deﬁas,i ed By
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Free Hand Highlight


¢\
AN

To AISSMS COLLEGE OF PHARMACY, PUNE

1,260.00

In house Project Gst payment

& Completed + 21 July 2022 at 11:38

| Bankoflindia o
T XXX XKXXT167
UPI transaction ID
220276206273

To
«=++ 0882

From: SAKSHI SUBHASH BAGAL (Bank of India)
sakshi.bagal04@okaxis

Google Transaction ID
CICAgJCwsPbViw




(For Candidates)

AISSMS
College of Pharmacy

D

(B.Pharm)

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

Challan No.:

2182

Date: 1815 19 o

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

Received from Mr./Miss Aodshd Q/ﬁ(/()f’l aih

Pagal.

Classﬁ YUQD : @’1 100.248)

Year 201\

-200 0

Particulars

Amount Rs.

1) Interim Fee

2) Application Form Fees............cc......
3) Development Fees........ccccvvvviuenne
4) Tuition Fees

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

10) Student Activity Fee

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

..................... AN

TOTAL Rs.

7000/~

Total in words Rupees down  theu ECU/IC( n i)(,ﬁ

X

BT

Deposited By
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e ———

i 1
Vishwajit Lad ’@:»_-* ey ol Phavmm’g O
:

COPIPN]209)-29 ) 14a

To,
Hon. Secretary

AR 2022

PLINE

All India Shri Shivaji Memorial Society, | lnward No. f O & W\ b
Shivaji Nagar . /i ﬁ—? » o

Pune- 411005. Dah'-‘——-———»—b—l‘« -f ..233 s \

Sub: Submission of proposal of sponsored research project for approvar: S

Respected Sir,
C : \' v oaake . ¢
Please find enclosed research proposal titled, ferwuladi on © { EU\(’A {haak€ ce (Ats e
fon Venphoved discolaxion

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

o =2
Uéibbcj MY M ! m‘&lla}z_—

Thankjng

rincipal) (Project Co-ordinator) (Chief Inw}estigator)
Prin pal D le D R Bhal Dr M R Bhalek:
AISSMS College of Pharmacy DrM CDamle Dr M R Bhalekar r M R Bhalekar
Pune-1
To,

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

Subject: Permission for self supported short term research project.

Respected Madam,

I/ We the undersigned would like to undertake a short term self supported research
project under the guidance of Mr. / Mrs. / Prof., /Dr. Mangesh Bhalekar
The duly filled format has been enclosed for your kind information and approval

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

Thanking you.

Yours sincerely
_ (Name and signature of Students) C’LL
\\MA Vidht Antl Dajad«’é W
S
Ny Vishwajetb Lad
o ' Savvesh Chourdnge %
Qb
Neha Bomant -

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

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

Title of Project:Formulation of fenofibrate cocrystals for improved dissolution.

Proposed duration of Project: 03 Months

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

Proposed Expenditure:

Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) 700 /-

Grand Total 4700/-

DETAILS OF ACTUALS
Sr. No. | Item(Consumables) Qty. Required Approx. Cost
(min. pack size)
1. Cinnamic acid 500 gm 375=00
2 Ascorbic acid 500 ml 225=00
700=00
Grand total
v

Da \.u.k!-‘;"-“ A
(Name 2nft\l’\§ig%)éture of Chief Investigator)

* Cost of consumables shall be calculated using standard catalogue.

[ A
Mr MM Chopane

Accountant



Free Hand Highlight


UNDERTAKING

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

»

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

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

(Name and signature of Chief Investigator)
DR Mangesh Bhalekar

SANCTION CERTIFICATE

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

[
V.. L‘u‘
—
(Hon. Secretary, AISSMS Pune)

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

POST APPROVAL DETAILS
Details of Payment :

Challan No. with Date :
Amount :

(Kindly enclose Xerox copies of Application and Challan)

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




(Name and signature of Project —Coordinator)

GUIDELINES FOR INHOUSE STUDENT RESEARCH PROJECTS (Format-C)

1.

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

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

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

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

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




(Enclosed with Application) C
AISSMS
College of Pharmacy (B.Pharm)
Kennedy Roa(d;, Near R.T.O., Pune - 411 001.

< ‘:-

Challan No.: Date: 42 /7] /22—

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

Received from Mr./Miss -'\)is’bw.bchif Ld“l‘

Class 4. B Phown  vearzop, -2022

Particulars Amount Rs.

4 MM R
2) Application Form Fees..........ccocoooovferiiiiniinn
3) Development FEes.........cooieifonniceec
4) TUItIoN FEES....cevvieeeiiiciriiicsece b
5) Misc. & University Charges.............Jcovniiinncns
6) Caution Money Deposit.........ccooee o
7) Journal Fees......cocviiecniininniinn i
8) University / Board Eligibility Fee......f........coooriiee.
9) EVS FE€.....ooeeirienrciiessnsnsinses [
10) Student Activity Fee......coeeecic i

\ INSUFANCE FEE....ovvvrrerrveivcnsssd e

Zligbility FEE .vvvvvorreerereeses e e B

TOTALRs.| X6 = oo

Total in words Rupees Ci"a’“‘ Handred X ot
SIx v

/

Accept the amount as above

JooME &
h shlios o))
Checked By \DepositedB

Nz g

(For Candidates) D

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

Challan No.: 1 8 O 8

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

Received from Mr./Miss \)\;S}W“"\Jf (en u:lx

Date: \2 /7 /2>

r——""‘
Class__ 1+ 1 AN Year 2022 -2017%¢

Particulars . Amount Rs.

1) Interim Fee.......ovireiiiinrcneeree e
2) Application FOrm FEes.........cccvvieiferinnnnininininnn
3) Development Fees........coummimmens i,
4) TUItION FEES..cvvvvirivininecscieecec b,
5) Misc. & University Charges.............leveniinicnninnn
6) Caution Money Deposit...........cooeo]occnniiinniiins
7) Journal Fees..........ccccimmnimnnenf o
8) University / Board Eligibility Fee..... ...,
9) EVS FEE....oivieiiiieiiiiisissanisns [
10) Student Activity Fee.......oovvvveciiiiii

TOTALRs.| J4b7 o0

Total in words Rupees%\?j\/‘* H““é"\eé 2 %j\’,“f
< & m\\-;/

Accept the amount as above

e

Checked By
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il :
(For Bank) A : (For Office) ‘B
AISSMS 1 AISSMS :
College of Pharmacy.(B.Pharm) : College of Pharmacy (B.Pharm)

Kennedy Roed, Near R.T.O., Pune - 411 001. Kennedy Road, Near R.T.O., Pune'- 411 001.

Challan No:: 2538 opae:g@rio6/spse. . ChalanNo: 2D3E Date: 63106/ 2022

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

BANK OF BARODA, Shivajinagar, Pune -5 BANK OF BARODA, Shivajinagar, Pune - 5

Received from Mr.Miss_\/iS hmai t S\_qgn}_dgs Received from Mr.[Aiss l‘s\\\.o 1 ]
ad s i

Total in words Rupees _ 01k

Lw.vxc\wcﬁ -;uJ)?-ef:\ only

Class _FF B ?\«\oam _ Year202l -2012. Class 'T'\" g'?\ﬂ*ﬂn : - Year20%| -2012-
Particulars Amount Rs. Particulars Amount Rs.
# oMY EEE fi it it e 1) Interim Fee i iiane e T oont | AERE A
2) Application Form Fees.................... - 2)Application Form Fees...........%.......]
3) Development Fees....ccoivince A ~ 3) Development Fees..................: .......
4) FuUltion Feesaniam indni s s : . 4) Tuition Fees ........
5) Misc. & University Charges 5) Misc. & Uhiversit_y Charges......i......
6) Caution Money Deposit:. it g e 0) Cautibn Money Depdsjt...................
{4) Joumat Fees .............. ferbf S ot At ‘ 7) Joumal Fees... |
8) Umversny / Board Ehglblllty Eegisforn Roe o enies : ~ 8) University / Board Ehglblllty Fee....’..
9)_EVS EGo il et s e 9) EVS Fee
10) Student Activity Fee.....icuw-iwonfocrn | e & 10)Student AR, e ®
11) [nsurance Eees:niaesimc st / ................. 11) Insurance Eoe ity sy 2ol
Ellgibll}ty Fée Jadngn it e 12) Eligibility Fab Sl s v
13) Other Fee E\Mouse, ?m cr.)( L\?Oojf * 13)Other Fee ';Eq\m&n ?rgiec)r 300 Ja
| 14) 01& 21 swzeohaq :m S ;
TOTALRs.| L4700/~
- 1 o

Deposited By

oo e AR et ud
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' ¢ - Transaction Successful

01:22 pm:on 07 Jun 2022

> AISSMS College Of 34,700
=) Pharmacy

XXXXXXXXXX0882
Bank Of Baroda

1:2]  Transfer Details ~

Transaction ID
T2206071321529420979923 R E

Debited from

paytm Q7 dkkkAdkkQ7 34,700

UTR: 215883043920 ™

A < | GQ

Send Again View History Share Receipt

()  Contact PhonePe Support >

Powered by
L

BACK TO INDEX
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Isha Ghadge

(Enclosed with Application) Cc

AISSMS

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

Challan No.: 2624 Date: (" 1 0% 90599

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

Received from Mr/Miss_ v+ a4/ GHADGE

————

Class_Thizd.  YLrif Year 209 -201-p
B Phortcr .

Particulars Amount Rs.

1) Interim Fee. ... e
2) Application Form Fees...........cccooeeeriiiiiiin
3) Development Fees..........cccovvennuenns
4) Tuition Fees.......cccoocveiiiiieriniiennes
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.....cccovvviiiiiiinieinniennns
8) University / Board Eligibility Fee
9) EVS FEE...oiieeie e
10) Student Activity Fee..........ccoeenen

11) Insurance Fee.......ccccveiviieneeceennn

'} o 2090
TOTAL Rs. g20/)—

Total in words Rupees £ £\ e Hun@)%{)ml
Vfu,c.e,ozi(df AuPrp2 cepdip
C
20 ) —

okt
Deposited By
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(Enclosed with Application) C

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

vy %mDate: 13/ ol 22—
179

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

Received from ,M'r.!Miss 1S b U V\M%/L

Challan NQj

Class Tl A yta, B Proim Year 2041 -2012-

Particulars Amount Rs.

1) Interim Fee.....oooiinmmneennn b
2, Application Form Fees....................]
3) Development Fees...........covunnnens
4) Tuition Fees........oevrceciiiinienes
5) Misc. & University Charges.............
6) Caution Money Deposit...................
7) Journal Fees.........ooeeiiiinciinceninns
8) University / Board Eligibility Fee......
9) EVS FEE..ueririniierei e
10) Student Activity Fee..........coceeenn

11) Insurance Fee...........cccooevvinininns
12) Eligibility FEe ..o

VOB FBE oo ses feris e e

14) Pwd%t ..... ]%Q,@ ...................... hoool-..
15) V21 trandaecion (D

TOTAL Rs. l{o OO/[ -

Total in words Rupees four thowtand
mu‘)aﬂﬁ O UJ& :

Accept the amount as above AN oY oY) c/ —

A

Déposited By
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COLLEGE OF PHARMALCY

o B IMPARTING EXCELLENCE IN FRUCATION & RESEARKCH

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.cop [ Pui ) 509) -9 22/ ¥

To,
Hon. Secretary
All India Shri Shivaji Memorial Society, e (O 4 23

Shivaji Nagar / -
Pune- 411005. = j20 272

Sub: Submission of proposal of sponsored research project for-apprev

Date: 10.03.2022

Respected Sir,

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

Thanking you. l‘w/
o ﬂk
AN U cDpml Vi . .
(Pringipad) | Project Co-ordinato (Chiéf Investigator)

r
AISSMS College of Pharmacy Dk ‘ﬁ"‘“fﬁ_-_i_ﬁﬂ.r_\_ﬂ@y@%&f’_ﬁ@p _
To, Pane-1
The Principal,

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

Subject: Permission for self supported short term research project.
Respected Madam,

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

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

Thanking you.
Yours sincerely

Isha Ghadge Saloni Joshi Gargi Nikam Saurav Kulkarni

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

Name of Applicant: Dr. Monica RP Rao

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

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

Ref. No. and date of application through proper channel: & 10.03.24_
Proposed Expenditure:
Sr. Parameter Amount (Rs)
No.
1 Infrastructure utility fees. 1000/-
2 Society processing fees. 1000/-
3 Staff remuneration 2000/-
4 Total cost of actuals.(Details are mentioned below) *
Grand Total 4000/-

* Required chemicals will be obtained as a gift sample.

DETAILS OF ACTUALS

Sr. No. | Item(Consumables)

Qty. Required
(min. pack size)

Approx. Cost

API will be obtained as a
gift sample.

Gift sample

Grand total

NA

Dr. Monica RP Rao

(Name and Signature of Chief Investigator)
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UNDERTAKING

[ undersigned hereby take responsibility of the project titled, “Solid state studies of an active
pharmaceutical ingredient™ to be conducted between “Aprt—=turty-2622+ MO-S -A“%Q—OQZ -

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

(Name and signature’of Chief Investigator)

Dr. Monica RP Rao

______________________________________________________________________________________________________________

SANCTION CERTIFICATE

[ hereby grant permission for undertaking the project titled. Solid 3"‘:‘*{ S%d?u % CU)
QC";VQ MMQ&Q h\a&&%‘t h G\ “\ )

— .
(Hon. Secretary, AISSMS Pune)

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

POST APPROVAL DETAILS

Details of Payment:

Challan No. with Date: u+q - 13052

Amount: Ee Lf ooo /"h

(Kindly enclose Xerox copies of Application and Challan)

The requisite formalities have been completed and verified by the undersi gned.

gﬂﬁ) (br-MEP Rocmv)

(Name and signature of Project —Coordinator
g ]

J

Back to Index



Mansi Gaikwad &/' C? ,

AISSMS ;;..‘

o COLLEBE OF PHARMALY
IMPARTING EXCELLENGE IN EGUCATION & RESEARCH

Approved by ANZTE & PC! New Delin, Recognized by the Governrnan® of Maharashtra,
2F.12B recognition by UGC, Afilliated to Savitribal Phule Pune University
Accradited by NAAG with A Grade

COPIPAT 2029 —2a) 5 d i ;
o Srze iz 2 0 DEC 2029
The Hon. Secretary
All India Shri Shivaji Memorial Society,

Shivaji Nagar
‘Pune- 411095,

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

Respected 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/~ disburc>ment of

remuneration to the staff at the earliest.

Thanking you. .
‘9 0
g o (el ==
“J.W.Gajbe & Mrs.5.H.Rao Dr.M.C.Damle, Dr.M.R Blialekar Mr.M.M.Chopane

gﬁg 3 by \\}/ Checked by Accountant

(Dir Ashwini gulkar)

Principal
AISSMS Cotlege of Pharmacy
Pune-i
TREASURER HONORARY SECRETARY
The All tndia Shiri Shivaji Meniorial Society
Pune - 411003
Encl:

1) Summary report.
2) Xerox of receipt cf payment,
3) Xerox sei of sanctioned proposal.




Summary repert of Yaliouse Recearch Project
Antimicrobial Preparation of kerbal product (Zely

Summary of the Project

Date of sanction: 11/10/2021 Date of completion: 04/02/2622
1) . The total cost of project = Rs, 5546=0¢

2) The total cost of Actuals Rs. 700=09

3) Charges received as Society processing fees Rs, 1000=00

4)  Charges reccived as Society precessing fees Rs. 1000=00

5) Remuneration to be paid to the staff Rs. 2000=00

\

~ . . _f";
v qu <ok Rlcleban. | | 3
(Princial) E (Project Co-ordinator) {Chief Investigator) ’ )
S ( Ms: S'H Kao
AISSHS College of Pharmacy .
Pune-1

Details of Remuneration to be disbursed to the staff

Total amount te be disbursed: Rs. 1000 /-

Disbursement ratio:

Sr. No. Name of the staff member Amosnut
1 Dr. A. R.Madguikar 400=00
2 Mr. M.M.Chopane | 300=00 |
3 T 1ArJ.W.Gajbe | 650=00
Mre.Shivani.R.Rao ' : 650=00
Toial - 2006/~
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COLLEGE OF PHARMACY
IMPARTING EXCELLENCE IN EDUCATION & RESEARCH

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

Ref.No. ¢cop)pn)amsag -23) an @)

Date

ST UL 22

To, _

Hon. Secretary

All India Shri Shivaji Memorial Society,
Shivaji Nagar

Pune- 411005.

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 cariiest.

Thankin ou\\)\/

Dl ~
'1,415 ] CDA ML, \'éli(l‘r ect orc‘l:;nator) ) (Ch:et Inveségm-(

Principal (4 P o )
o A — ) >'H Pap) (N—[
T he Bmleclpal

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

Subject: Permission for self supported short term reseaich project.

Respected Madam,

/V/ We the undersigned would like to undertake a short term self supported research
Project under the guidance of Mr. / Mrs. / Prof. /Mirs. Shivani Rao & Mr.Jitendra.W.Gajbe. The

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

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

Thanking you.
Yours sincerely

e
A\

Saioni Joshi  Snehal Dombe Aapsi Gaikwad.
e gw | AL
1 / P %




PROTOCOL FOR 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, Pune- 41 1001

Title of Project: Antimicrobial preparation of herbal product.

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.(Detaiis are mentioned below) 686/-
Grand Total 4686/-
18%GST 844,-
(Grand Total+18%GST) 5,530/-

*All 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
(min. pack size)

Approx. Cost

1 Muller Hinton Agar

100gm

686/-

Grand total

686/-

AL
Mrs. Shiveni Fao gf‘ /

Mr. Jitendra W Cajbe ﬁ

{Name and Signature of Chief Investigator)
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UNDERTAKING

T undersigned hereby take responsibility of the project titled, Antsmicrobizl preparation of
herbal product(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. I also
assure you that the project will be carried out after regular academiic schedule and I wili
remain present during the project work.

(Name and sigaature of Chief Investigator)

L2

S

Mrs. Shivani Rao é"/
Mr.Jitendra W Gajbcc.ﬁ

SANCTION CERTIFICATE

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

N\

1
o

(Hon. Secretary, AISSMS Pune)

L1y &
Ry ¢
PRI ER S

iy
Al India Shri Shivaji Memorial Society,
Shivajinagar, Pung 411 005,

POST APPROVAL PETAILS i
Details of Payment: . / LI ) Sy N '
etails of Payment /%cm a Oé /))CNOJQ dé{&ﬁ;f @g@uy\t,___ B]'?LGWT\,

Challan No. with Date:  2{5 3

Amount: 5<3%0 / hEn

(Kindly enclose Xerox ccpies of Application and Challan)

f
\ 1\ )
ZALD

Av

The requisite formalities have been completed aqﬁ\%riﬁed by the undersigned.

|
N ,
A .,f’i S .Bkﬂﬂc’ g

ame and signature of Project —~Coordinator)

Back to Index
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