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6.5.2 

2. The activities conducted under 

collaborative quality initiatives with other 

institutions 

 

 

 

 

 



SahayogSevabhaviSanstha’s 

INDIRA COLLEGE OF PHARMACY      
Sahayog Educational Campus, Vishnupuri, Nanded-431606 

(Approved by PCI, New Delhi, recognized by Govt. of Maharashtra & Affiliated to SRTMU, Nanded.) 
 

Ref. No.:   Date: 

 

 

 

Sr. No.  Name of the Institution Name of the activity 

1.  Sahayog Pathology Lab Blood Donation Camp 

2.  Bidwai Chemicals Guest Lecture 

3.  JSL Health Sciences Pvt. Ltd. Project Funding 

4.  Jagannath Medicals Practical Training 

5.  Sahayog Blood Storage Blood Donation Camp 

6.  Sahayog Medicals Practical Training 

7.  SN Labs Pvt. Ltd. Project Funding 

8.  MAM College of Pharmacy Participation in national 

seminar 

9.  Jijai Blood Bank Blood Donation Camp 

10.  Faculty of Technology and Metallurgy, Belgrade 

University 

Guest Lecture 

11.  Chebrolu Hanumaiah Institute of Pharmaceutical 

Sciences, Guntur 

Participation in webinar 

12.  Bonheur Pharmaceuticals Soft Skills Program 

13.  Axo Health Pvt. Ltd. Soft Skills Program 

14.  Nirmala College of Pharmacy, Guntur Resource person 

15.  Nanded Pharmacy College Resource person 

 

 

 



To 

The Principal 

SsS's Indira'College of Pharmacy, Vishnupuri 
Nanded-431606 

PERMISSION LETTER 

Subject: Blood donation camp - Reg 

Respected Sir, 

Date: 28/01/2022 

NSS Unit planned to conduct Blood donation camp on 2nd February, 2022, for the 
faculty and students of our College. I request your kind approval to conduct the program. 

Thanking You 

Yours faith fully 

NSS Program Co-ordinator 

Principal 
Indira College of Piarmacy 

Vishnupuri, Nanded-06. 



LEGE O Sahayog Sevabhavi Sanstha's 

INDIRA COLLEGE OF PHARMACY 

Sahayog Educational Campus. Vishnupuri. Nanded-43 1606 

(Approved by PCI, New Delhi, Recognized by Govt. ofMaharashtra & Affliated to SRTMU, Nanded.) 

CIRCULAR 

ABH 

NAno. 

Date: 30/01/2022 

All the staff and students are hereby informed to participate in �Blood Donation Camp" 

on 02nd February, 2022, initiated by Indira College of pharmacy, Nanded NSS Unit. In these 

aspects, you are requested to participate in this program and make it successful. 

PRINCIPAL 

Pnelpal Indira Col!ogo of Pharmacy 
Vishnupuri, Narided-06. 



ouEGE 

INDIRA COLLEGE OF PHARMACY 
Sahayog Sevabhavi Sanstha's 

Name of activity 
Type of activity 

Sahayog Educational Campus, Vishnupuri, Nanded-43 1606 
(Approved by PCI, New Delhi, recognized by Govt. of Maharashtra & Affliated to SRTMU, Nanded,) 

Ref. No.: 

Date & Time of activity 
Details of participants 
Coordinator (s) 

Organizing dept./support 

ACTIVITY REPORT 

Blood Donation Camp 
To Donate Blood 

02 February 2022 
46 
Mr. P.N.Muli 
NSS unit 

PURi 

EVABHAD 

blood bank. 

OHAR 

10:30 am-1:30 pm 

The program was celebrated on 02 February on 
the occasion of director's birthday which include 
donation of blood from students and faculty to 

Date: 

Principal 
Indlra College of Pharmacy 

Vishnupuri, Nanded-06. 

system 
Description 



Reg. No. MAH/340/99 
Public Trust Regd. No.F-6409 Nanded. 

EGE OF EABA COLLE 

Sahayog Sevabhavi Sanstha's 

INDIRA COLLEGE OF PHARMACY 
SHNUPU ***********************************************.******************************onesnesnseooosennnn . **euoueunosnn*nssemeasvo**************..sa*aaean******** 

Sahayog Educational Campus, Vishnupuri, Nanded -431606. (Maharashtra) 

Approved by AICTE, PCI, New Delhi, Recognized by Gov. of Maharashtra & Afiliated to SRTMUNande4 

, N 

********************************************** ************ 

Date : 4ul 19 Ref.: SSSICOP/ 

To, 
Mr.Sachin Bidwai 

Managing Director 

Bidwai Chemicals Pvt. Ltd. 

Janapuri, Nanded 

Subject: Invitation to deliver a guest lecture on "Entrepreneurship Skills" 

Respected sir, 

We are pleased to invite you to deliver the guest lecture on "Entrepreneurship Skills" 

which is scheduled on 03/01/2020. The audience will be our D.Pharmacy First & Second Year 

students. 

Your Expertise & experience in this field of subject will be an excel lent addition to the 

knowledge of our students on as many students will look forward hear & learn from you. It is an 

honor to invite you as a guest lecturer. 

We look forward to positive confirmation, an honor for us indeed. Kindly confirm the date as per 

above mentioned schedule to us. 

Thanking you! 

ADE 

GBNB03U Principa 
ndira College of Pharmacy 

Vishrupuri, Narded. 

Email sssicop@gmail.com Website: www.sahayog.ac.in 
Tel. No.: 02462 229036 

BIDV 



Reg. No. MAH/340/99 

Public Trust Regd. No.F-6409 Nanded. 

EVABHA 
EGE O Sahayog Sevabhavi Sanstha's 

INDIRA COLLEGE OF PHARMACY 
****************s*nsessmsuns******************************* sssenesenss***********************seeunanes***************** 

Sahayog Educational Campus, Vishnupuri, Nanded - 431606. (Maharashtra) 
UPURI, NN 

.. sasassresenon*.u****** ********** 
FURI, 

Approved by AICTE, PCI, New Delhi, Recognized by Govt. of Maharashtra & Affiliated to SRTMU Nandea. 

Date:61 Ref: SSSICOP/ 

To, 
Mr.Sachin Bidwai 

Managing Director 

Bidwai Chemicals Pvt. Ltd. 

Janapuri, Nanded 

Subject: Thanking you for delivering the guest lecture on "Entrepreneurship Skills" 

Respected sir, 

As per our previous conversation, You have delivered a lecture on Entrepreneurship 

Skills. 

We are very thankful to you for your guidance to our Students. We expect the 

Same kind of co-operation from your side in future. 

Thanking you! 

CALS 

RECENED3 

Principal 
Indira College of Pharmacy 

Vishnupuri, Nanded. 

Tel. No.: 02462 -229036 Email: sssicop@gmail.com Website: www.sahayog.ac.in 





Annexure I 

Practical Training Contract Form for Pharmacists. 

(Certificate for completion of Diploma in Pharmacy, Part II) 

Section II 

This form has been issued to -

oxe.Flmol..s 

Name of student pharmacist) son/ daughter of -- a1s oniay 

ResidingAi. Talkali. Naiga.onlk.a.ds Nandesd.. 

Who has produced evidence before we that he / she is entitled to receive the practical Training as 

set out in the Education Regulation framed under 10 fthe pharmacy Act. 1948 

Place- anded 
Principal /Head of Peidiipaha in pharmacy 

indira Cotlege of Pharmacy 
Visknupun, Nanded-06. 

Date ?l2n 

Section II 

ma S uanelsh 

AESa ay MO1EAmal. ony accept 
(Name of student Pharmacist) (Name of the Apprentice Master) 

Of J gnouHhna ou --as my Apprentice Master. 

(Name of the Institute, Hospital/ Pharmacy) 

For the above training and agree to obey and respect him / her during the entire period of my 

training. 

Place:- dmdo 

Date- Q.2 4| 201n (Student Pharmacist) 



Section IIII 

-accept n01«.tool. onay 

Name of the Apprentice Master) (Name of the Student Pharmacist) 

As a trainee and I agree to give him / her training facilities in my organization so that during his / 

her training he / she may acquire. 

1. Working knowledge of keeping of records required by the various Acts affecting 

the profession of pharmacy and 

2. Practice experience in 

The manipulation of pharmaceutical apparatus in common use 

a. 

b. The recognition of chief crude drugs and chemical substances used in Medicine. 

c. The reading, translation and copying of prescriptions including the checking of 

doses. 

d. The dispensing of prescription illustrating the commoner methods of Administering 

Medicaments; and 

e. The storage of drugs and medicinal preparations I also agree that a Registered 

Pharmacist shall be assigned for his / her guidance. 

Signature 79 

Designation: Sealofithe Training Organization 



Section IV 

I certify that --mox a >enjay 
Under gone ->0Q. hours training spread over ---- 23 - months in accordance with the 

has 

details enumerated in section III. 

Drug License No. 32 
Drug License No. 20 43 4I, 

Place- oarthe, Nouded 51C1,IS.i.8411967479 

Date 1a1on- Head of the Organization/ 
Pharmaceutical Division 

Section V 

I certify that moxeAnol Sanfay 
(Name of the student) 

Has completed in all respect his practical training under regulation 20 of the 

Education Regulation framed under section 10 of the pharmacy Act. 1948. He had his practical 

training in an Institution approved by the pharmacy Council of India. 

Place Nqmdoal 

Principal/ Head of the DaptiniRaha Pharmacy 
indira Coliege of Pharmacy 

Vishnupurl, Nanded-06 
Date U-Ja-2o22 



Annexure I 

Practical Training Contract Form for Pharmacists. 

(Certificate for completion of Diploma in Pharmacy, Part II) 

Section I 

This form has been issued to 
-NoLndaait.Singh..shka.eLOale 

(Name of student pharmacist) son/ daughter of 
.aimeei.Singh..Lashkroale 

Residing ILALara. 
ken0.4Raulpur Nanded 

Who has produced evidence before we that he/ she is entitled to receive the practical Training as 

set out in the Education Regulation framed under 10 f the pharmacy Act. 1948 

anded Place 

Principal/ Head of thgiRipbma in pharmacy 
indira College of Pharmacy 

Vishnupun, Nanded-06. 

Date -7-2 

Section II 

Loshkdrnole N aundrdt RS R 
aecept 

(Name of student Pharmacist) (Name of the Apprentice Master) 

Of 

---as my Apprentice Master. 
-----. 

(Name of the Institute, Hospital/ Pharmacy) 

For the above training and agree to obey and respect him / her during the entire period of my 

training. 

Place. Nandec. 

(Student Pharmacist) 
Date 7-42 



Section III 

HoEuinden.aingh..ka2a0z e-------*-0 -accept Lw.shkarzeleNavagrailt sire 
(Name of the Apprentice Master) (Name of the Student Pharmacist) 

As a trainee and I agree to give him /her training facilities in my organization so that during his / 

her training he / she may acquire. 

1. Working knowledge of keeping of records required by the various Acts affecting 

the profession of pharmacy and 

2 Practice experience in 

The manipulation of pharmaceutical apparatus in common use . 

The recognition of chief crude drugs and chemical substances used in Medicine. 

c. The reading, translation and copying of prescriptions including the checking of 

doses. 

d. The dispensing of prescription illustrating the commoner methods of Administering 

Medicaments; and 

e. The storage of drugs and medicinal preparations I also agree that a Registered 

Pharmacist shall be assigned for his / her guidance. 

Signature 

Designation: Seal of the"Training Organization 



Section IV 

Naan.dolisih Loshtkov oale, has 
--~---~-----*** 

Under gone -0.- hours training spread over ---s------months in accordance with the 

details enumerated in section III. 

20 43314 Drug License No. 72. u33142 Place Nanded 

Date5) o/2022 Head of the Organization 
Phariaceutiçal Division/9 

Section V 

I certify that CY an dYjit sigh Losh komd ole 
(Name of the student) 

Has completed in all respect his practical training under regulation 20 of the 

Education Regulation framed under section 10 of the pharmacy Act. 1948. He had his practical 

training in an Institution approved by the pharmacy Council of India. 

Place Na nded 

Date:0 7-10 ~20r2 Principal/ Head of PPiploma Pharmacy 

Indira College of Phamacy 
Vishnupurl, Namded-06. 



To 

The Principal 

SSS's Indira College of Pharmacy, Vishnupuri 

Nanded-431606 

PERMISSION LETTER 

Subject: Blood donation camp - Reg 

Respected Sir, 

PURLAAiDED. 

NSS Unit planned to conduct Blood donation camp on 2d February, 2020, for the 

faculty and students of our College. I request your kind approval to conduct the program. 

Date: 28/01/2020 

Thanking You 

Yours faith fully 

NSS Program Co-ordinator 

Prlacipal 
Ireitra Coilsge of Pharmacy 

shmuput, Nanded-06. 



Sahayog Sevabhavi Sanstha's 
INDIRA COLLEGE OF PHARMACY 

Sahavog Educational Campus. Vishnupuri. Nanded-43 1606 
(Approved by PCI, New Delhi, Recognized by Gov. of Maharashtra & Afiliated to SRTMU, Nanded.) 

CIRCULAR 

All the staff and students are hereby informed to participate in �Blood Donation Camp" 

on 02nd February, 2020, initiated by Indira College of pharmacy, Nanded NSS Unit. In these 

aspects, you are requested to participate in this program and make it successful. 

. 

Date: 31/01/2020 

NNANDB0 

PRINCIPAL 

Principal 
Indira College of Pharmacy 
/iehi, Nnded-06. 



LEGE OA 

Ref. No.: 

INDIRA COLLEGE OF PHARMACY 

Name of activity 
Type of activity 

(Approved by PCI, New Delhi, recognized by Govt, of Maharashtra & Affiliated to SRTMU, Nanded.) Sahayog Educational Campus. Vishnupuri, Nanded-43 1606 

Date & Time of activity 

Sahayog Sevabhavi Sanstha's 

Details of participants 
Coordinator (s) 
Organizing dept/support 
system 
Description 

ACTIVITY REPORT 

Blood Donation Camp 
To Donate Blood 

02 February 2020 
46 
Mr. P.N.Muli 

NSS unit 

O1RA CO 

,NAND0 0.} 

SENABHA 

10:30am-1:30pm 

PHARA 

The program was celebrated on 02 February on the 

occasion of director's birthday which include 

donation of blood from students and faculty to blood 
bank. 

Date: 

Mprincipal Indira College of Pharrnacy 
Vishnupuri, Nanded-06. 



Annexure I 

Practical Training Contract Form for Pharmacists. 

(Certificate for completion of Diploma in Pharmacy, Part I) 

Section II 

mohgmmaD mA 
This form has been issued to -

(Name of student pharmacist) son / daughter of- oneLMáNCO LhTg 

Residing NaNJyaIgal twasgngndid. 

Who has produced evidence before we that he / she is entitled to receive the practical Training as 

set out in the Education Regulation framed under 10 fthe pharmacy Act. 1948 

Place na ndo 

o6/1-en Principal/Head osthsRiplpma in pharmacy Date 
indira College of Phamacy 

Vishnupuri, Nanded-06. 

Section II 

nahammad ma ------- accpl ---* 
****** 

(Name of the Apprentice Master) (Name of student Pharmacist) 

--as my APprentice Master. 
Of--------

(Name of the Institute, Hospital / Pharmacy) 

For the above training and agree to obey and respect him / her during the entire period of my 

training 

Place:- -----------=-

Date loru. (Student Pharmacist) 



Section IIII 

STo Un 10 
-accept -Mohg mmae mg 

(Name of the Apprentice Master) (Name of the Student Pharmacist) 

As a trainee and I agree to give him / her training facilities in my organization so that during his/ 

her training he/ she may acquire. 

1. Working knowledge of keeping of records required by the various Acts affecting 

the profession of pharmacy and 

2. Practice experience in 

a. The manipulation of pharmaceutical apparatus in common use 

b. The recognition of chief crude drugs and chemical substances used in Medicine. 

C. The reading, translation and copying of prescriptions including the checking of 

doses. 

d. The dispensing of prescription illustrating the commoner methods of Administering 
Medicaments; and 

e. The storage of drugs and medicinal preparations I also agree that a Registered 
Pharmacist shall be assigned for his / her guidance. 

Signature .9767373999 
Designation: Seal of the Training Organization 



Section IV 

mouoTA 
has -

----I certify that 
onammad 

Under gone -S hours training spread over ----- months in accordance with the 

details enumerated in section III. 

Drug License No. --2 3649 

86 $D 
hmupun Place 

Head of the Organi~ation 
Pharmaceutical Division 

Date 

Section V 

I certify that 
mohcmma maroi f 

(Name of the student) 

Has completed in all respect his practical training under regulation 20 of the 

Education Regulation framed under section 10 of the pharmacy Act. 1948. He had his practical 

training in an Institution approved by the pharmacy Council of India. 

Place Na mdod 

Date -o 21 Principal/ Head of the PaPtcploma Pharmacy Indira College of Pharmacy Vishnupun, Nended-06. 



Annexure I 

Practical Training Contract Form for Pharmacists. 

(Certificate for completion of Diploma in Pharmacy, Part II) 

Section I 

This form has been issued to 
-able...Hautika.Dina/i. 

(Name of student pharmacist) son/ daughter of --Dinaji.sable. 
Residing POSt. Makaaan.Iq.pUonaDpazbhani. 

Who has produced evidence before we that he / she is entitled to receive the practical Training as 

set out in the Education Regulation framed under 10 f the pharmacy Act. 1948 

Place Nancleo 

Principal / Head of ths Diploma in pharmacy 

indira Coilege of Pharmacy 
Vishnupurl, Nanded-06. 

Date-O2-07-9022 

Section DI 

SableHautikapinaj. 
acceptEAEIT.1OIYrRI 

Name of student Pharmacist) (Name of the Apprentice Master) 

-as my Apprentice Master. 

(Name of the Institute, Hospital/ Pharmacy) 

For the above training and agree to obey and respect him / her during the entire period of my 

training. 

Houik 

(Student Pharmacist) 

Place Loha. 

Date:C 0t-2022 



Section III 

accept ble Hhuikg Dinaii 
(Name of the Apprentice Master) (Name of the Student Pharmacist) 

As a trainee and I agree to give him/ her training facilities in my organization so that during his / 

her training he / she may acquire. 

1. Working knowledge of keeping of records required by the various Acts affecting 

the profession of phamacy and 

2. Practice experience in 

a. The manipulation of pharmaceutical apparatus in common use 

b. The recognition of chief crude drugs and chemical substances used in Medicine. 

C. The reading, translation and copying of prescriptions including the checking of 

doses. 

d. The dispensing of prescription illustrating the commoner methods of Administering 

Medicaments; and 

e. The storage of drugs and medicinal preparations I also agree that a Registered 

Pharmacist shall be assigned for his / her guidance. 

Signature .9767373999 
Designation: Seal of the Training Organization 



Section IV 

I certify that SAble.Hautik. Dinajf has 

3 Under gone - hours training spread over - months in accordance with the 

details enumerated in section III. 

Drug License No, -20 81649 
O-84650 

Placeisipni 

Head of he Grganizason/ 
Pharmaceutical Division 

Date-O8-10-2022 

Section V 

I certify that Sable Haulika Dinai 
(Name of the student) 

Has completed in all respect his practical training under regulation 20 of the 

Education Regulation framed under section 10 of the pharmacy Act. 1948. He had his practical 

training in an Institution approved by the pharmacy Council of India. 

Place: NO ndeo 

Principal (sad of EBRbiploma Phamacy PrincipalE College of Pharmacy 
Date OS-10-2022 

Vishnupurl, Nanded-06. 
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To 

The Principal 

SSS's Indira College of Pharnmacy, Vishnupuri 

Nanded-431606 

PERMISSION LETTER 

Subject: Blood donation camp - Reg 

Respected Sir. 

e. 

NSS Unit planned to conduct Blood donation camp on 2nd February, 2019, for the 

faculty and students of our College. I request your kind approval to conduct the program. 

Thanking You 

Date: 29/01/2019 

KSHNUPU IRLNANO 

Yours faith fully 

NSS Program Co-ordinator 

Principal 
Indira College of Pharmacy 

Vishnunn,#na.(6. 



COLLEGE OF PHAA 

SHNUPU NANDED 

Sahayog Sevabhavi Sanstha's 

INDIRA COLLEGE OF PHARMACY 
Vishnupuri, Nanded - 431606. Dist. Nanded (Maharashtra) 

CIRCULAR 

Date: 31/01/2019 

All the staff and students are hereby informed to participate in "Blood Donation Camp" 

on 02"d February, 2019, initiated by Indira College of pharmacy, Nanded NSS Unit. In these 

aspects, you are requested to participate in this program and make it suCcessful. 

PRINCIPAL 

Principal 
Inra Cellege ofPharmacy 

ishnupuri, Nenad-06. 



cOLLEGEOF F 
R 

NANDED 

SahayogSevabhaviSanstha's 

INDIRA COLLEGE OF PHARMACY 
Vishnupuri, Nanded - 43 1606. Dist. Nanded (Maharashtra) 

Ref.: SSSICOP/ 

Name of activity 
Type of activity 
Date & Time of activity 
Details of participants 
Coordinator (s) 
Organizing dept./support 

LEGE PHARA 

VSHNUPu NANDE 

ACTIVITY REPORT 

Blood Donation Camp 
To Donate Blood 

02 February 2019 
46 

Mr. P.N.Muli 

NSS unit 

Date: 

10:00 am -2:00 pm 

The program was celebrated on 02 February on 
the occasion of director's birthday which include 
donation of blood from students and faculty to 
blood bank. 

Principal 
Indira College of Pharmacy 

Vishnupuri, Nanded-06. 

UIp 

system 
Description 
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