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Sir/ Madam

With reference to the subject cited above i am direcled to convey the approval of PCI as per Following

Details _
Cnne e ol AR I it ATl SETs |
D.Pharm The Controller of | To grant approval for conduct of Ist year Appraved
Examination D.Pharm course for 2020-2021 academic
Diploma in session for 60 admissions based on the
Pharmacy Deptt of |  affidavit submitted by the institution.
Health Medical
Educationand F' W
Patna
Date :10th April 2020
£
(e
For Archna Mudgal
Registrar-cum-Secretary
PCI
Copy to:
i) Registrar of the University
ii) Principal of the college
ii1) Secretary/Chairman of the Trust/Society
iv) Guard File (PCI)
Note: Validity of the course details may be verified at www.pci.nic.in.
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