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s Shri Vishnu College of Pharmacy, Vishnupur, Bhimavaram

(AUTONOMOUS)
m“_’.‘.‘:’. Permanently Affiliated to AU, Visakhapatnam
Ref: M.Pharm. Exams/2020-21

Date: 09-12-2021

To,

Dr.S.Ramachandran,
Professor

GIET School of Pharmacy,
Rajamahundry-533296,
Mob: 8886668252

E-Mail: ramsnetin@yahoo.com

Dear Sir,
In continuation of our telephonic request on conducting the Lab / Practical examination and

Theory Paper Valuation for M Pharm.1l Sem (2020-21) students in our college. | hereby wish
to convey my thanks for immediately accepting our Invitation.

I hereby invite you as External Examiner the following Examination, as mentioned below.

Name of the Examination

M.Pharm.] Sem (2020-21) End Practical Examinations

Branch: Pharmacology (MPL)
Subject & :
Code Pharmacology Practical-lll (MPL205P), Pharmacology Practical-lV

{(MPL206P) & Seminar (MPL207S)

Theory Paper | 1) Adv.Pharmacology-11.2) Pharmacological & Texicological Screening

Valution- Methods-11.3) Principles of Drug Discovery 4} Clinical Research &
(Total Pharmacovigilance..

scripts-48)

Center Shri Vishnu College of Pharmacy,Bhimavarm

Date & Day | 29-12-2021 (Wed) & 30-12-2021 (Thu)

The following points may please be noted:

* Please send vour acceptance without fail after receipt of this letier. Your acceptance may be conveyed
either by Through e-mail to exams@svep.edu.in or Mobilc 8337950863,

Thanking vou,

Yours Sincerely,

Pt\h/\':‘:‘

Controller of Examinations
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PHARMACY COUNCIL OF INDIA i

NEW DELHI

{Astonomous bady constituted under the Pharmacy Act, 1948}
{Working under the Ministry of Hoalth and Family Woelfare, Govornment of India)
E-MAL: registrar@ipol nig fn HBCC Centre, Sed Flons
WEBSITE:  www pclaicin
Telophone : 01 161709900 to 03

Plot No.2. Community Centre
Mas Anandanial Marg
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THE TAMIL NADU DR. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI - 600 032.

Phone Nos.: 2235 35 76-79 Fax: (044) 2235 0902

Dr.N.KABILAN, MD(S)., Ph.D., Ph: 22353550
Deputy Controller of Examinationslic (Pharmacy)

To

Dr.S.Ramachandran

GIET School of Pharmacy, Rajahmundry,
Andra Pradesh. ramsnetin@yahoo.com

08949261973
SirfMadam, : :
1 am to inform that you have been appointed as Examiner to conduct the Practical/Oral Examinations for
COURSE ¢ M.Pharm, Semester
CENTRE : Cl Baid Metha College of Pharmacy, Chennai.
SUBJECT ! Pharm
DATE(S) : | Semester- 16.05.2022, IV Semester — 17.05.2022 (The date(s) fixed are final)

If you accept the above offer, please fill up the acceptance form enclosed and return the same by return
of post o the undersigned by name. PLEASE SEND YOUR REPLY BY E-mail / FAX (i.e.) ACCEPTANCE CR
OTHERWISE TO THE UNDERSIGNED BY NAME IMMEDIATELY. In case you are not in a position (o accep:
the offer, kindly return all the enclosures. If the duly filled in acceptance is not received within seven days,
alternative arrangement will be made.

* It is informed that DA will be paid at the concerned Examination centre and TA will be paid by the
Second Examination Centre.
« TA/DA / Remuneration form may be collected from the Chairman of the Examination Centre and sent to
the University duly stamped signed and counter-signed by the above Examination Board Chairman.
Any family member of relative appearing for the Examination may please be intimated to the University.
After giving acceptance, the offer should not be declined except under unusual circumstances. |If the offer of

acceptance once declined, the above offer will be provided only after a minimum period of three consecutive
examinations.

Yours faithfully,
Sdf-

¥l : Deputy Controller of Examinationslic
Note; Examination offer form should be submitted to the Chairman of the Centre for payment

Y. M.D. DHANA RAJU,
2rincipal. M,Pharm.. Ph.B
3IET SCHOOL OF PHARMACY,
JH.16, Chaitanya Knowledge Citz
°AJAHMUNDRY-533 2961 2
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