|Appraved by MCTE & PCIL Mew Delhi & afficted to Kakatiyo University . Warangal. T.5)
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201F -2018

SELF-APPRAISAL OF FACULTY

o
Mame of the Faculty- [7- challo grflﬂ?v“ﬂﬁ "Ys?_clciLJ
Designation- o
Department- Fiofessoy P"Fn.::]'::nf
‘Phﬁ"mmﬂﬂﬂaﬁg

Part- ISelf Appraisal (to be filled by the faculiy)

1. Did you completa the class work in time: Yes | No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words);

Motivation ﬂn,gp}rm{erm‘r

3. Your Contribution to the Collage other tha'n class work (Mot exceeding 20 words):
¥ } B ’
Asaigned vt Adminigtration e e e
Date: [ (.‘dﬁq f;_ nlF Signature of the faculty

[HOD who handled the department al leas! B0 pearicd in a year ahould give U report}

1. Are you satisfied with the performance of the faculty given in Part-1
vt“'
-Yes! Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD

g
-Excellent! Good! Average /Below Average w

Date: &) | ,ﬂﬁ]iant:} Signature of the HOD

Part-1ll Principal Report

1. Student's feedback on the faculty: f,%S s [ ]

p=
= et s

2. Any additional recommendations/Remarks: <01 {-:_.(‘, _ﬁ[jr r ’EC" ryLl
-Sigl.'mture of the Principal

oate: 91[69] 80 7
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2017 -20 1%

SELF-AFPRAISAL OF FACULTY

Name of the Faculty- D7’ "fr »Shmovan KUT‘F:'IQ"'F
Designation- Pypfessoy § Head ((proectdt cs]
Department- Phﬂ'”chq

Part- l/Self Appraisal (to be filled by the faculky)
e
1. Did you complets the class work in time: Yes | RNo
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

b
Communicaking rveseanth eweat 4o vasious Jounvnals,
Hfﬂir'na book. thaptens {wor the ryeseqrch

3. Your Contribution to the College other than class work (Mot exceeding 30 words): | Sy
P r w] _"::r-' A T |
nesented book Chﬂpi?’l’i Aegeanch Qrdicles -;I_.ﬁ,_f_i i —n
pate: |8 [ﬁ"L [ 2013 Signature of the facuity
Part Il HOD Report (Confidential)
{HOD who handied the department at least 80% period in a year should give the report)
1. Are you satisfied with the performance of the faculty given in Part-l
W
—~Yes/ Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
W %l sl =t
-Excellent! Good! Average /Below Average b O et o St
Date: =\ l[l°| rﬂﬂl 3 Signature of the HOD
Part-lll Principal Report
1. Student’s feedback on the faculty: & & f '
]
2. Any additional recommendations/Remarks: § ad 15-Eﬂ{ L éﬂ“j - e
Date: 3| IDO{ Jaﬂ]'.]- Signature of the Principal
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201+ -20 1%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M+ D - HumqwaSLUQfﬂLj

gemgr:nhmz Asse: Professpny § HeD
arumen

op phawmnem!ﬂcul p.'na{!js;ﬁ

Part- ISelf Appraisal (to be filled by the faculty)
|
1. Did you complete the class work in time: Yes [ No
2. Your Contribution to the Department other than class work (Not exceading 30 words):

#
mrnmuh?m I:fmj nyesedneh Q0K o meﬂus jﬂurmmh

3. Your Contribution to the College other than class work (Mot exceeding 30 words):
trecented oveseamch oylieles P
Date: Iglﬂ'q *ﬂ[ﬂ? Sigrra e faculty

Part Il HOD Report {Confidential)
{HOD wha handled the department at least 0% period in a year should give e repoart)

1. Are you satisfied with the performance of the faculty given in Part-|

v
-Yes! Nao [Parlly accepted

2. Faculty perspective towards the work assigned by HOD

'
-Excellent! Good! Average Below Average

Date: 9 | ID 9 ] 2014 Signature of the HOD

Part-lll Principal Report

1. Student’'s feedback on the faculty: ﬂ LX j

2,  Any additional recommendations’'Remarks: ,SH-E{ 5vfﬂ 1{'97 Lj

- e

Date: 3 | | 3] ‘% J& D |-+ ) i‘.S_ii;.naitulre of the F'ri-n-::ipai

@-———-Eﬂ'_-‘:'
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lApproved by AICTE & PCL Mew Celhi & alfiEcted io Fu.r-:_mw\. University , Warang
Rormnagor Dest . Honumckondo- 504001, [T.5)

20!+ -201%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [ ¢ K ‘Sﬁlﬁﬁfﬂ 5 Rlﬂ'ddq
Designation- Asdneiate qu.["p agpry

Department-
pa P‘nu#mmﬂﬁnner{ 2 P:""“‘,'}U chemieter y
Part- I/Salf Appraisal (to be filled by the faculty)

Vf
1. Did you complete the class work in time: Yes | Mo
2. ¥our Contribution to the Department othar than class work (Mot exceeding 30 words):

ﬁden%ﬁ'-ﬁﬁnﬂ ne w @dpﬂ?me nts

3. Your Contribution to the College other than class work (Mot exceeding 30 words).

[V} ]
Incharge Exammodiens
Date: [g gﬁl aﬂl'_} Signature of the faculty

Part Il HOD Report (Confidential)
{HOD who handlad the departmeant st least B0% pariod in 8 year shauld give tha raport)

1. Ara you satisfied with the performance of the faculty given in Part-l
V’F
-Yes! Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD ﬂ:;

v .
-Excellent! Good/ Average /Below Average ,E"-E ,ﬁ,_---"'

Date; ] |+ Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: &8, I '

2. Any additional recommendations/Remarks: fﬂ_{i Q'EU ¢ toy fj

o y - Prar

Date: A | 'D 9 !a[} |3 Signature of the Principal

@-—E—-

Prinrisagl
Vaagdevi Col'~s of Pharp nacy
Hanamkonda, Viu:: qal-506 001
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2017 -208

SELF-APPRAISAL OF FACULTY
Mame af the Faculty- |D%- € --J'mkq-lfﬁ}rjxl?ﬂ 8
Deszignation- -]
Dep:irtm ent- A350cHe - PﬁD{CQ)@D‘S; H
P a¥hroen] of P‘Da‘dl‘m CD}Dﬁ Y

Part- /3eif Appraisal (to ba filled by the faculty}

1. Did you complete the class work in time: Ye: [ No
2. Your Contribution to the Department other than class work (Mol exceeding 30 words):

Molivaled Ahe sledenls 40 veper] cagexepods, Frosmoeig)
£ li Wy LT €5
3. Your Contribution to the College other than class work [Mot exceeding 30 words): | ;
Dewvoleed inall wosks sclated 40 -D-r‘_]‘:uw.~ln':c.-<'nf @-{-ﬁ 21,

Date: 1% 1 o ql \ oTall Signature of the faculty

Part 1| HOD Report {Confidential)
(HOD wha handiad the departmeant at least 50% period In & year shauld give the report)

1. Are you satisfied with the performance of the faculty given in Part-l
~¥e5! No [Partly accepted
2. Faculty perspective towards the work assigned by HOD

e et
-Excellent! Good! Average /Below Average Ly _(«(_‘,.fj}"

Date: €) | I DQ! 115[7 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: ﬁ 5,?'

2. Any additional recommendations/Remarks: SQlbeC)D'ﬂj S

b

Date: 1 9 Signature of the Principal

E:.-—_EEE—
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(i) VAAGDEVI COLLEGE OF PHARMACY

N j,'r S (Approved by AICTE & PCI. New Delhi & affiicted o Kakalivo University . Warangal, T5)
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2017 -2018

SELF-APPRAISAL OF FACULTY
Name of the Faculty- [+ E\:\ukorﬁnlo
Designation- Aaao ~ | 3
Department- ‘hCn - P}fﬁ&f_f-_‘;&[}"ﬁ'
P isva'ds L'.-'~I; 'e5

Part- ISeif Appraisal (todee filled by the faculty)

1. Did you complets the class work intime:Yes | No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

Condochng lakoa E,:}:lixﬁrfrﬁ')%
-G‘imc\‘mar:vﬂw p’mmm;% Pojee] cocsen

3. Your Conlribytion to the College Dtg!_{ than class work (Mol exceeding 30 words):

feseciating 0 efilledion coesk £ inspeet ion o0V V
Date: Lﬁl (08| Iclhl 7 Signature of the faculty
L -I w

Part Il HOD Report (Confidential)
{HOD whao handiad the department at laast 60% period in a year should give the report]

1. Ariy?'satisﬁed with the performance of the faculty given in Part-l

-Yes! Mo /Partly accepted

2. Faal.ityerspastive towards the work assigned by HOD
-Excellent! Good!  Average /Below Average g |
'l H‘ = e

Date: D | ] 0g ;{101 5| Signattre of the HOD

Part-ll Principal Report

1. Student's feedback on the faculty: @5 7

2. Any additional recommendations/Remarks: SC‘JI c:-_,.t;]c *‘[}'\({j
Date: 1 q[z Dl 7 Signature of the Princ:ipiamsl if
1+ 4

—
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4549, VAAGDEVI COLLEGE OF PHARMACY

{Appraved by AICTE & PCIL Mew Delhi & offiicted to Kakaliya University , Warangol. T.5)

Romnagaor Disl. Horumakonae- 308001, (1.5

2019 -2018

SELF-APPRAISAL OF FACULTY

Name of the Faculty- &, . Fh“‘d’(:lﬂ:
Designation-

Department- assis) - ProYe o550y

1.

P beestracendics

Part- l/Self Appraisal (to pe filled by the faculty)

Oid you eomplete the class work in time: Yes [/ No

2. Your Contribution to the Department other than class work {Mot exceeding 30 words):

€ DrOroUn) C@l—fr)fj Bems ﬂﬂ'&:}) @rlay-118

3. Your C::lntrthtiun to the College other than glass work (Mot exceeding 30 words): ()
Pacscolng Tescanch axticle AT
e 't-”‘-'\—r'\-""-"\-'-rf
pate: 1 [ pq |9 o173 signature of the faculty
L] j L]

Part Il HOD Report (Confidential)
{HOD who handird the deparimant at lnast 60% period in a year should give the report)

1. Are you satisfied with the performance of the facully given in Part-|
-Yeés/ Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
1 Sy ey}
-Excellent/ Good! Average /Below Average sy b TN BT S s
L2
Date: )y l nDg ] 20] 7 Signature of the HOD
P L |
Part-lll Principal Report
1. Student’s feedback on the faculty: “] £ }' {
2. Any additional recommendations/Remarks: 601 1 %JUH T o
Date: <€) 4 )Dq =17 Signature of the Principal
i |
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2011 -201(3

SELF-APPRAISAL OF FACULTY

Name of the Faculty- }{g.4. <. Qﬁ_‘im

Designaﬁun-;&&s& T)W"'S&S
Department- ,P-h > 'ﬂC{'-?L\:HCE

Part- 1iSelf Appraisal (o be filled by the faculty)

1. Did you complete the class work in time: YEs | No
2. Your Contribution to the Department other than elass work (Not exceeding 30 words):

COWAVVILIATAURY)  weseasel. e 40 Jcedpu Teusual,

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

Pocdditted gop el T Ly < ~
Date: '[ ‘g I D‘*TJ e Tol | S'rgnaturé of t-I:E::;aculty

Part Il HOD Report (Confidential)

{HOD wha handled the department at least 60% period in a year should give the repart)

1. Are you satisfied with the performance of the faculty given in Part-I
o
=Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

1 A
i 1 o
o

-Excellent! Good! Average /Below Average 2 R P
P

Date: ;[qu ‘g‘_g['} Signz'iture .the HOD

Part-1ll Principal Report

1. Student’s feadback on the faculty: ‘E§ 5 'f y

2. Any additional recommendations/Remarks; MH'S-E&CW":)
oate: 2 /09] 20 Signatire of the Principal

Princinagl
Vaagdevi Cri'~ve ~f Pharmacy

Hanamkonua, Vi .angal-506 001
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ﬁ; VAAGDEVI COLLEGE OF PHARMACY

[Appeavad by AICTE & PCI Mew Dethi & offficted to Kakativa Univers™y Wwarangol T3] |

ITa
by

ELF-APPRAISAL OF FACULTY

Name of the Faculty- My - T2 CIT'?{J a
¥t

Deasignation-

Department- Pwmuﬂ Y

Part- liSalf Appraisal (to be filled by the faculty

ol
1. Did you complete the class work in time: Yes | No

2043 -2013

2. Your Contribution ta the Department other than class work (Mot excezding 30 words);

ceveluhlg el LOTUS Bl welz by tunel {Dulﬂﬁ?{-smi

Sevnt  Pafess i Fouwwal

3. Your Gontribution to the College other than class work (Mot excesding 30 words):

ol § alt pller prerues  sweladed o cellige oy mwhdl_ 29elenly

<L anttetpated e Seaediean
Date: 2| 0972017

Signature oftheTacult

Part Il HOD Report {Confidential}

[HOD who handied the department at leasl 60% period in a year shauld give the report)

1. Are you salisfied with the perfarmance of the faculty given in Part-|
i
-Y¥es/ Mo fPartly accepted

2. Faculty perspective towards the work assigned by HOD

Excellent! Good! Average /[Below Average

Signature of the HOD

oate: 9 [ !'L'fgl'?

Part-lll Principal Report

1. Student's feedback on the faculty: =} &7,

2. Any additional recommendations/Remarks: < at Ela o>

Date: = lEDQIQD{Tr’

Signature of the Principal

rm———,

‘. Principal
dagdevi Collprn af Pl

o et of Pharmae
Hanann-.o.;c:a, Warangal-505 0o i
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<), VAAGDEVI COLLEGE OF PHARMACY
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[Approved oy AICTE & PCL Mew Delhi & offiicted fo Kakaliyo University | Warg
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2014 -20!K

SELF-APPRAISAL OF FACULTY

Name of the Faculty- YAgs. ¢ . ﬁc‘kﬁﬁ"ﬁ

235‘5:3””’{" At - Golewes
epartment- § _
Phetime: o dSn

Part- [15elf Appraisal (to be filled by the faculty)

1. Did you complete the elass work in time: \'K; I Mo
2. Your Contribution to the Department other than class work (Mot excesding 30 words!:

ﬂmmﬁﬁhﬁ aeseasllh  coopk

3. Your Conlribution Lo the College olher than class work (Not exceeding 30 words):
%@&M walan(h asiiCie -

Date: \g Eﬂpl lit |3 Signatu Fﬁme faculty

Part Il HOD Report (Confidential}
{HOD who handled the deparbmeant at least 680% period in a year should give Lhe report)

1. Are you satisfied with the performance of the faculty given in Part-|

-

-Y¥esl No (Partly accepted

2. Faculty perspective towards the work assigned by HOD

' . A
-Excellent/ Good! Average /Below Average wd { A ::':-‘E "3: —
Date: o | ]L&ﬂ“&r:—l?r Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: o[+

2. Any additional recommendations/Remarhs: g,;,ﬂq&;ﬁ;ﬂtjt‘?”]( S

Date: 94 ]‘D’-'i' !ﬂ =13 Signature of the Principal

E:f"é-

: Princingl

iy el L

‘1-:‘3&.':.1 Vi Colirg of Fharmaecy
ana .::-.'i'."l b | I a0 T B T 7
dnameuonda, vy dnga-o0a6 U'D'i
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5. VAAGDEVI COLLEGE OF PHARMALY ‘
|

204 -2018

SELF-APPRAISAL OF FACULTY

Name of the Faculty- pz, T i
Designation- -A-g';ﬂ_. E)C’JG{,:{,’-,WU‘J 1

Department-
i Tj}u%mﬂﬁ'u‘r{Mf'hfﬂﬁﬁﬂ"l

Part- I'Self Appraizal (to be fillad by the faculty}

-
1. Did you complete the class work intime:Yes [ No
Your Contribution to the Department other than class work (Mot excesding 30 words):

et &n E.M'Ltﬂoﬂﬂ\ﬂ “he udemt s E{lﬂw&%@‘ aﬂfﬁ
ocdend®oy he  Conlesonre

3. Youwr Contribution to the College other than class work (Mot exceeding 30 words):
Wl oy Clevns 1ocles, doy he pereasch o ﬁmiﬁ#hﬁaﬁg e
pate: |2 leq) a1 newe  molecule

Signature of the facTity

Part Il HOD Report (Confidential]
[(HOD who handled the department at least §0% period in a year should give the raportp

1. Are you satisfied with the performance of the faculty given in Part-l

~Yesl No /Partly accepted

N

'
fgdy
G

2. Faculty perspective towards the work assigned by HOD

e
-Execellent/ Good/ Average /Below Average

Date: a I| Dpl 1%(‘}':’ Signature of the HOD
o L
Part-lll Principal Report
1. Student's feedback on the faculty: 15« {.
2. Any additional recommendations/iRemarks: ¢ -4 Frﬁﬂg‘iil S

Signature of the Principal

Date: ﬁ 1 'Ill Dﬂl ]E‘ =17

. -
5 e Priome~t
4 2\ . rincipgl
h =) Vaagdevi Crtje e -

2f Pharm
conels SRRy

Hanamlonda, Warunmal.s
r ¥¥aiangal-506 001



L 540, VAAGDEVI COLLEGE OF PHARMACY

Qe Urivernty | Warangol, T.3)
4 S [T

|Approved by AICTE & PCIL Naw Celh & affiioted 1o K
Ramnagor Dist. Honumokondo

2003 -20\g

SELF-APPRAISAL OF FACULTY

Name of the Faculty- W= . 2. kﬁh““"ﬁ:“e W
Designation-feifisdall. Fesuhenss
Department- ﬁ?ﬁtﬁu‘.@‘t\h:ﬁﬂ

Part- I/Self Appraisal (to be filled by the faculty)

Fi
1. Did you complete the class work in time: Yes [ Neg
2. Your Contribulion to the Department other than class work (Mot exceeding 30 words):

Posidfimded ol oy Lok Wloded 4 Ye éﬁ(&ﬁfﬁﬁe%

3. Your Contribution to the College olher than class work (Mot exceeding 30 words):

IMcled T all obhex  vosks sddaded Ao e a-:_fﬁxﬁx ‘
Date: t%lidzl']lﬂh'".t\— Sig of th& faculty

Part Il HOD Repaort [Confidential}
(MO0 wha handiad e department at least G0% period in a year should give the repart)

1. Are you satisfied with the performance of the faculty given in Part-1
- ;‘{zfs} No /Partly accepted
W
2, Fn\éulty perspeclive towards the work assigned by HOD

-Excellent! Good! Average /Below Average -

-~

A&

Date: Eﬂ\m alsnk Signature of the HOD

Part-lll Principal Repart

1. Student's feedback on the faeulty: G

2. Any additional recommendations/Remarks; q‘&@s—iﬂxﬂwi ; S

Date: &‘I,I Lﬁ, qﬁg‘ﬁ 0 Signature of the Principal




- VAAGDEVI COLLEGE OF 13;%}*?3‘ ALY

[Approved by AICTE & PCI, Mew Delhi B affiiored o Rokabya Uni
Eocmnogor Disi. Honumakondo- 508001 [F3)

ity warangal 1.5

20 20\

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- I . @Cﬂ“’:‘\\’f\?&%tf
Designation-fra g ol ¢ Ferial

Departmant-

foxtea e oS
Part- liSelt Appraisal (to be filled by the faculty)
1. Did you complets the class work in time: Y85 | No

Your Contribution to the Department other than class work (Mot exceeding 30 words);

Rootcipaded 20 af| s Wosks, Heladed S0 e detantmen,

3. Your Contribution to the College other than class work (Mot excesding 30 words):
TavalNed S all oes wosks deladel Ao e mﬁﬁ
Date: hﬁu\ﬁ&—\ﬁ_‘ﬁ\q{ Sigrature of :

Part Il HOD Report (Confidential}

[HOD who handled the department at l=ast 60% pariod in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Pari-|
-
=Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

1 a._._y_!' 1
-Excellent! Good! Average /Below Average sy GRS B
Date: m\gﬁ.\m@: Slgnamﬁ!.-ﬂf the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: 75 OF
2,  Any additional recommendations/Remarks: 'E{_\_—_E—:‘Eh : . . e

ﬁ“‘EEPAD‘-‘q—‘m G\g Signature of the Principal

EjﬂE’"

Princi
VEHQ{:,,;H 1] fpﬂf

Crllene of Py
® b armace
. Manambongy | 4rangal-506 0pq




| ”3 VAAGDEVI COLLEGE OF PHARMACY

{Approvad oy AICTE & PCIL Mew Delhi & affilicted 1o Kokaliya Universty  Worangel. 1.3
Raomnogor Dist, Horumokonda- 308001, [15]

20V -20\s

SELF-APPRAISAL OF FACULTY

Name of the Faculty-Trs. L . e L\lﬁ-‘glf\

Designation- fissfiatatl  Paulessd
Department- ﬁf QST o5y

Part- liSelf Appraisal (1o be filled by the faculty}

e
1. Did you complate the class work in time: Yes | No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

forrkorpade) T ol Oty Looiles melfeoded o debontinent

3. Your Contribution to the College other than class waork (Mot exceeding 30 words):

Todoled 2pn ol oles Lodks elecked o Lﬁiﬁcw@\"
Date: ‘%\kﬂq‘ll!lf‘it"l Signature of the faculty

Part Il HOD Report (Confidential)
{HOD who handied the department at l=ast #0% period in a year should give the raparth

1. Are you satisfied with the perfformance of the faculty given in Part-l
i
-Yes! Mo iPartly accepted

2. Facully perspeclive towards the work assigned by HOD

o
-Exgellent! Good! Awverage 'Below Average

Date: g 1‘.0":':\ ne \l';-t Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 0.

2. Any additional recommendations/Remarks: Qﬁﬁﬁiﬁ,‘k\.ﬁ‘_‘ y :
Date: &Umq\?n ol Signature of the Principal

m—ﬂé"

Prinecinal
fomemetay il /o el
"ulilf tLolmoe of Pharmacy

LRI rrmeal B
b 1naal-508 201




3. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCIL Mew Delki & offiliated fo Kakoliya University L Warangol, .51
Romnoges Dist. Honumakandao- 306001, (T3]

ORI

20 -20\z

SELF-APPRAISAL OF FACULTY
Mame of the Faculty-{¢y - & . Eq':ﬁif_"ﬂ\] Lﬁ'ﬁ\_\
Designation:pidaide  Dovoiewing,
Department- STry “—L‘:"'“Ii}stj

Part- /3aif Appraisal (to be filled by the faculiy)

W/
1. Did you complete the class work in lime: Yes [ No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

m‘ﬁ*tl@{\ii Wl ok LoCyg, 5 w=loodes) oo ;"Le{:-cw-é-ﬁw\m

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

Tooed W oY ol wonlky, w=lecded dp ‘::é o
Date: &%\\@\_ﬁni%‘ Signatre jnetac

Part Il HOD Repaort {Confidantial)
(HOD who handled the department at lsast 60% pariod in a year shouid give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
“H’/.
-¥as! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

/ = _
.\ r
-Excellent/ Good/ Average /Below Average i, ‘ﬁ’f‘gé/

Date: S!.P-\.{ZH\E- oW Signature of tha HOD

Part-lll Principal Report

1. Stedent's feedback on the faculty: ST ‘?'r.

2. Any additional recommendations/Remarks: %ﬂﬁ(ﬁ@*ﬁj

Data:&g‘l m’?r"x& e\ Signature of the Principal

S

Fr.:r'.lrr‘qu

-
o

.
ff(:'!" /

[ oy = ¥ ty

'!l':-'ll:., vdlq"'-’:"-'“"'l £ e _‘—J Hl-u.-,_r,“

(IR Hanam: vhdimacy
Lo '; _!:-'_:;"."! an i

-0 U0



<3. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Maw Delhi & offiioted ic Kakalyo University . Wancngal, T 3]
Ramnagar Dist. Hapumakanda- 506001, (1.5]

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MTE a8, ‘E&“fo%‘.-mm
Designation- Py¢efsloeds w0kt SO

Department- FL@WI o8 Q

Bart- I/Self Appraisal {to be filled by the facully)

W
1. Did you complete the class work in time: Yes | No
2. Your Contribution to the Department other than class wark (Mot exceading 30 words):

PefApaked I ol oy Loosks oleaked o de.@aﬁm&

3. Your Contribulion to the College other than class work (Mol exceeding 30 words):

Trvdlved Gn all e WS el aled ko t‘_ullé%aa- C. g&fwm
Date: \{-— [}q —20\3 Eigna’tﬂr;. of the faculty

Part Il HOD Report (Confidential}
[HOD wha handled tha depadtmant sl lsast 60% period in a yeas should give Use caport]

1. Are you satisfied with the performance of the faculty given in Part-l

e
-Yes! No /Partly acceptad

2. Faculty perspective towards the work assigned by HOD A
ol \ < el
-Excelient! Good/ Average /Below Average o, B \;ﬁfﬂ
—

Signaturg of the HOD

Date: ) | —DA-"10R

Part-lll Principal Report

1. Student's feedback on the faculty: §o'/s
2. Any additional recommendations/Remarks: %%.\&&0% SR =L

Date: 2.4~ {}O'['- "}'_D\ﬂ? Signalture of the Principal

—— e
il s

Prinectoal
Vaagdavi €~ " ~f Pharmacy
Hanamkooo o4, 12805 003




- VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PO Mew Delhi & offiioted o Kakaliya Universty  Warangal, 1.5)
Rormnagar Disk. Henumakonda- 304001, (15

201% -20\%

SELF-APPRAISAL OF FACULTY

NameuftheFacuit}r-WB.g..ﬂd\ ﬂ"ﬁ"l.
Designation- ﬁ%@%}(ﬂ‘f% i oY
o tment-

sparmEn ["m‘smacmﬁ% 8

Part- I'Self Appraisal {to be filled by the faculty]
v/"
1. Did you complets the class work in time: Yes [ Ho
2. Your Contribution to the Department other than class work (Mot excaeding 30 words):

Poctpoked TN ol ot WOEHE se\ated Ao dafagkiment

3. Your Contribution to the College ather than class work (Not exceeding 30 words):

Paceftipoded " all odhey WOTIS Yeloded +0 Loﬂ*’-%*’é o

LA}
Date:} ¥ —DA- 0\ Signature of thedaculty

Part Il HOD Repart (Canfidantial)
(HOD wha handled the department at least G0% prriod in a year should give the ragort)

1.  Are you satisfied with the performance of the faculty given in Part-|

=l
-Yes/ Mo 'Partly accepted

2. Faculty perspeactive towards the work assigned by HOD o/
o Dot
-Excellent! Good! Average /Below Average o A
Date: 24— DA- 210\ Signature of the HOD

Part-lll Principal Report

1. Sludent's feedback on the faculty: 0%+
2. Any additional recommendations/Remarks: gg;H*;’ EQL'I‘UT\E .
Date: 71 \— 04 -—201% Signature of the Principal

e,
i t...lreggh\

\

B

[ z i \El pﬂ"‘fﬂf_“fﬂqf
B r Vaagdevi Ctinng of
wh T o _ Hanamjg, ., 2 of Pharmae

BT g : = tediangal-508 poq



{Appraved by AICTE & PCI Mew Deli & offiicied fo Kakoiiya University Wanangl, T.5)
Romnagar Dist Harumaokondo- 504001 [T.5]

%iMi‘Z"BE?I COLLEGE OF PHARMALY |

2004 -20W\%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MG, m.'i‘ﬁ.juﬂﬁm
Designation- fyc ¢f &k L8 ) 4
Department- ;{;\,@wa{ il_,LJE;\EF:.

Part- iSelf Appraisal {to be filled by the faculiy)

1. Did you complate the class work in time: Yes [ Nao
2. Your Contribution to the Department other than class work (Mot exceading 30 words):

Poos gf{nﬁtg T all oY LTS velgaded 4o ci_gk“b.'i.‘\m

3. Your Guntrl.butmn to the College other than class work (Mot exceeding 30w I I\LP_
:"r:‘U Lo

PElraded i alh oMY Loow\s we) daked

Date: \'¢- 04 - 2049~ Slmu};ﬂ?ﬁl he faculty

Partil HOD Report (Confidential}

HOD wha handiad the department atieast 680% period in a year should give the raport)
e ¥ o

1. Are you satisfied with the perfarmance of the faculty given in Part-i

v

-Yes! Mo [Partly accepted

2. Faculty perspective towards the work assigned by HOD

A
L |

-Excellent! Good! Average /Below Average < & ! _,__:L..‘. i

l L b

Date; D)\ ~DA-LO\ Elgnal‘.ura &f the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: tg_'},'f.

2. Any additional recommendations/Remarks: Ep&'ﬁ 5%“ (—';:DTld e
Data: %kl_ Dq .-—‘__‘J_D\l’:} Signature of the Principal

S{—:‘:‘—‘-?'

Principal
".r'nag{'e"- Co'"~=e of Pharmacy
Hanamke: v.urangal-506 001




0%

X .'5" [ = R E § ¥

i VAAGDEVI COLLEGE OF PHARMACY

' i {approved by ALCTE & PO, New Delnl & offiiated fo Eakativa University . Warangcl 1.5}
Rarmnogo Dist. Horumakondo- 306001, (T1.5)

2017 -20'%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- N 1S, (Ls @D&__Pﬂﬂk
Designation- M\%ﬁ‘?@c mlﬁﬂ‘:ﬁh{w

Department- PMW Lo g

Part- IiSalf Appraisal (to be filled by the facuity]

1. Did you complete the class work intime: Yes | Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

Tywolued G ol o¥lex wooxks sl oked 4o Je{b\ﬁmn‘m&

3. Your Contribution to the Collage other than class work {Mot exceeding 30 words): l[

L
peMlpeded % ol DHhex WORLD ¥lake
Date: lf r"D - ‘)_ﬂ‘.l':J.— Signatire of the kaculty
Part |l HOD Report (Confidential)
{HOD who handied the department at leastk 60% period in a year should give the repor)
1. Are you satisfied with the performance of the faculty given in Part-|
o
—-Yezl Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
\ ooz
-Excellent! Good! Average /(Below Average Cp i
Date: <3\~ DA-1LDVH- Signature of the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: %O I'|'IJI
g s : 7
2. Any additional recommendations/Remarks: g{)&\ ghﬁ\&ﬁ% b g
pate: 5 |—DA~201Y ‘Signature of the Principal
e
—
Prinei pal

Vaagdevi r-

Hanami

"¢ of .'-‘h:rmacy
a Heds crangal-506 009




Eﬁﬂﬂ“ﬁ"

[Appraved by ACTE & FCIL New Deikd & affiioted o Kaxalivo Universty nas 1.5
Romnogor Disi. Horumokondos 306001

4y

2013 -20 |Q

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- TS, ‘ju&hﬁ'ﬂ Pﬂqf_e_ﬂ—,\
Designation- FILLTICLANLE P"nﬂ LLeT
Department- ?hﬂw te LH-ALE.

1.
2,

3.

Part- IfSelf Appraisal (te be filled by the faculty)

Did you complets the class work in time: Yes | Mo
Your Contribution to the Department other than class work (Mot exceeding 20 wards):

Fwvowved S al Otk works Telated 4o Depastment

Your Contribution to the Gultage other than class work (Mot exceeding 30 words):

PashCiPated "D aln olhen LOTEE act —Eo tollese an

Date: 13\5*’1‘;}014 Sig tutsc:t%hefal:ulty o

Part Il HOD Repart (Canfidential)
{HOD who handled the department al least 80% period in a year should give the repart)

1. Are you satisfied with the performance of the faculty given in Part-|
~¥es! No /Partly accepted
2. Faculty perspective towards the work assigned by HOD
-Excellent! Good! Average /Below Average -,_] : A s
Date: 7 | ] 09 I 013 Signatue of the HOD
Part-lil Principal Repart
1. Student's feedback on the faculty: £ 0 f};
2,

ome. 3\ 09| 9013

Signature of the Principal

Any additional recommendations/Remarks; 5&“.:1 Qﬁ‘lﬂ '!‘E"T‘-a

cl_:_,..—r"-ﬁ‘

BRI
Frincipal
Vaagdevi = nf Pharmacy
Hanamboiieg, oo i 0al-506 001




[Bpproved by ACTE & 2T, Mew Delhi & offilioted to Kakoliva Universy . Warangal T5)

Rormnogaor Disl Aorumakonda- 306001, (T3]

|
555, VAAGDEVI COLLEGE OF PHARMACY |

201% -2018

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- [T+ P G‘rm’ﬂ’ﬂr‘ﬁ
Designation- PL&itdary Pootetlo
Departmeani- Pl’ﬂmﬂ&u%f_@,

Part- /Self Appraisal (to be filled by the faculty)

1. Did you complets the class work in Lime: Yes [ No
2. Yowr Contribution to the Department other than class work (Mot excesding 30 words):

Trwolved Wall otbher wovTks relnded do de l")a'f#mr‘yt

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

foriiciPated o an other wewkhe Tela 3, 40, Lolleqye
Date: !g‘{ﬁ Iﬂf}\:’-— Signa rggghﬁﬁar@

Part || HOD Report {Confidential)
(HOD who handled the departmant al leasl 0% parlod in & year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

v’l'_

-Yes! MNa /Partly accepted

2. Faculty perspective towards the work assigned by HOD ;
)
e Ml

-Excellentf Good! Average /Below Average T S

Date: ~J] \ 09 ’ el :j' Sign aturé'g}: the HOD

Part-lll Principal Repart

1. Student’s feedback on the faculty: g{'_'] %

LS
2. Any additional recommendations/Remarks: Q{H—igfa{{.g.f =" = Sl

Date: 'E.!-\” ‘ c‘q [QD I“:j- Eigr.'-lature of the Principal

E,—-ﬂ
v pi"ir‘:cf;pjﬂ]'
raagoevi Crlin .
o iy e ﬂfrl.:rmacy
ol i gl e

varangal 505 001




3. VAAGDEVI COLLEGE OF PHARMACY

[Agproved Dy AICTE & PCL Mew Dalthi & offilictad o Fokoliva Unieers Wearangal, T5]
Ramnogor Cist, Manumakonda- 306001, {T.5)

20 1% 2018

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MY . D-NDLRH?- F‘Tq
Designation- ALLiCdamt Poofectpr
Department- Phal-rrmt_(ﬂ[}.a\a

Part- FSelf Appraisal (to be fillad by the faculty)

1. Did you complets the class work in Lime: Yes | No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

o
Dovowved 0 ol gdler wbrhe Tetated 40 Defartrre n4-

3. Your Contribution to the College other than class work (Mot exceeding 30 words)

PidiPaled S all ofbey  wooTe S rrthEd t0, jCollesy o
Date: {_El(,’rq ‘QD’{H Signatura of the faculty

Part || HOD Report (Confidential)
[HOD wha handied the department at laast 60% period in 8 year should give the repari)

1. Are you satisfied with the parfarmance of the facully given in Part-!

o
-Yas! MNa /Partly accepted

2. Faculty perspeclive lowards the work assigned by HOD
g

—
-Excellent/ Good/ Average |Below Average @bﬁw
Date: al,l Bq\aﬂ'tnr Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: & D“/‘

2. Any additional recommendations/Remarks: C_;-dt‘l:! 5“'&‘01""-""";] .

Date: Q \ Lg;: E] \ 3 ol Signature of the Principal

@_ﬁ

Principal
Vaagdevi Crliavo of Pharmacy
Hanankor. rangal-506 001




F PHARM ﬁ?ai;:“*f’

[Appraved oy AICTE & PCI. Mew Dethi & offiliated o Kokaliva Universty . Waran 1.51
el

Romnciger Dast, _|~3"\.-""IC|5‘.:I' - 506001, (T3]

20+ -20 1p

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MAS « M Madlhav
o ACS eIt | Protesso

KB Y rraen ol D‘:j‘ﬁ

Part- I'Self Appraisal (to be filled by the faculty]

vfl‘
1. Did you complate the class work in time: Yes [ No
2. Your Contribution to the Departmant other than class work [Not exceading 30 words):

Modvaked  grudente

3. Your Contribution to the College cther than class work (Mot exceeding 30 wards):

FLcned uoith collegre dubes
Date: !gl{jﬁf[gﬂlq Signah%'ﬂﬁﬁaculty

Part Il HOD Report (Confidential)
(HOD whe handlad the department al least 60% period in 8 year should give the rapart]

1. Are you satisfied with the performance of the faculty given in Part=l
-Yes! No (Partly accepted
2. Faculty perspective towards the work assigned by HOD Sy
o8 =) ,F—@S }9/
-Excellent! Good! Average /Below Average - "Jf;
¥ i
Date: )| hj Q \ 2013 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: & 0 %

2. Any additional recammendations/Remarks: Q—ﬂ*‘igﬁﬂcﬁ"a‘r L e 0
oo 21| 042013 J

Sig rlaiure of the Principal

Eﬁ'—'

Prineciral
Vaagdevi Cr! - «n of Pharmacy
Hanamkoncy, ... angal-5056 001




el O ﬂ
Ll

1. VAAGDEVI COLLEGE OF PHARMACY

{Approved by AICTE & PCI, Hew Delkl & alfiiated te Xakatyva Universty Warangsl 750
Romnogo Dist, Horumakonda- 30830 :‘.';.;

2017 -20\e

SELF-APPRAISAL OF FACULTY

Name of the Faculty- “Tr5 » 7T+ Beevlht
Designation- fcsictad Dolecgor

Department-
Ill’\Drl: ﬂ*‘.«"-ifﬁ’trllft g

Part- I!Self Appraisal (to be filled by the faculby)

Did you complate the class work in time; ’f'h{ { Mo
Your Contribution to the Department other than class work (Mot excesding 30 words):

Trvolhred n ol othey  lerks velated o ¢_—le'||1m+mcfv~cl-

[ R

3. Your Conlribulion to the College other than class work (Mot exceeding 30 words):
Var¥a Fcﬂr: i sther  Llake velded Yo colleqe ﬁi fM_E“
Date: \ 9: - - J0ln Signature of the faculty

Parl Il HOD Repert {Confidential) -
{HDD wha handlad the depariment at least 60% period in a year should giwen the raparth

1. Are you satisfied with the performance of tha faculty given in Part-I
- W‘J;I Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average N T o - gl

Date: 9\ -0F -1 f SignatiiFe of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: T .

2. Any additional recommendations/Remarks: Eqik_fg-rﬂ::% ) B e 5

Date: E;M —a—a sl 3 Signature of the Principal

E‘_ﬁ'
Principal

Vaagdevi C~V'arg of Pharmacy

rangal-506 004




: 4. VAAGDEVI COLLEGE OF PHARMACY

[Aoproved by AICTE & PCI New Delhi & offilioted o Kokolyo Universty | Wararsgal, 1.5)
Rarmnagar Cist. Harumaconda- 304300 (T5)

20K -201°

SELF-APPRAISAL OF FACULTY

]
Name of the Faculty- pT1s - B - plecva )@
Designation- f. cictant Fhofesger

Department- 1}_}@(@ I,_ﬂmﬂf,i.

Pari- l13elf Appraisal (to be filled by the faculty]

1. Did you complete the class work in time: *"gs I Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

ffm_rg’mcc!t sn all odhes eunke velaled "fbciﬂpmvlrwﬁ{;

3. Your Contribution to the College other than class work (Mol exceeding 30 words)

 aka padieel in Al cher plalks relafzd do colleqe wﬂ%&y/
Date: {'g -0 -2ol Signature of facity

Part Il HOD Report (Confidential)

JHOD who handlad the depardment at laast G0% peariod in 8 year should give the rapnrt)

1. Are you satisfied with the performance of the faculty given in Part-1

-Yes! No /Partly accepted
2. Fac‘r:lljt; perspective towards the work assigned by HOD o
yesh—
-Excellent/ Good/ Average /Below Average @_';:r

Date: 2 —O< -aol= Signature of the HOD

Part-lil Principal Report

1. Student’s feedback on the faculty: 'qu_-'l’ a

i
"

2. Any additional recommendations/Remarks: 5‘9&-{5.&{;\7«.@ -, — e

Date: 5 \—0O=|—- 1o (= Signature of the Principal

= -
G —m—————— I
Principal
m el oy P
1scv! College of Pharmacy
_ Hau '3, Waranoal-506 oo




. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Naw Delhi & alliicted fo Xakaliva University . Warangal, T.5]
Farmnogor Dist, Fonumokonds- 308001, [T5)

2013 -20!€

SELF-AFPRAISAL OF FACULTY

Mame of the Faculty- My » %’thﬂj‘@h
Designation- Ascislant profesgoer

Department- 'P L"ﬂ""mff ;d-':_"g _

Part- I'Self Appraisal (to be filled by the faculty)

1. Did you complata the class workin time: Yes /| HNo
2. Your Contribulion Lo the Department ather than class work (Mot exceeding 30 words):

':!m_ro‘w‘{ct i =Wl adhey Ldeovks welated o clf.{)ﬂ-f'mfvﬂ-

3. Yeur Contribution to the College other than class wark (Mot exceeding 30 wards): M‘/
Fﬂ‘rrhfi]hﬁol in al othey  Llmks  veldted ‘F{Jr:c“ﬁ.%(é?.\{}.ew
uretof the

Date: [ - e — 103 Signat faculty

Part Il HOD Report {Confidential)
(HOD whe handlad the department at least G0% period in 8 year should give the report]

1. Are you salisfied with the performance of the facully given in Part-|
—Yes! Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good! Average /Below Average Lyt ~f AN
| PRl = Ty, ol

Date: 9 (-0 —101% Signaturt of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty; Bt

2. Any additional recommendations/Remarks: < i< -E-JQ%L& e -5~
LY - .

Date: S \-Q=—20617F Signature of the Principal

c———
Principal
Vaagdevi C-1"~~2 of Pharmacy
Hanamaunda, bverangal-506 001




3
3. VAAGDEVI COLLEGE OF PHARMACY

lAapproved by AIZTE & PCI Mew Delti & affinted fo Rakaliva Univeraty | worangol, 1.5)
Rarmnagor Dist. Honumakonda- 305001, T4

2013 -201€

SELF-APPRAISAL OF FACULTY

Name of the Faculty- IMys» CheMourka:
Designatiuﬂ* lh,--g_g ] ‘;C,i—.:ﬂ_r‘:,'l,_ 13}1—'\#'& oo

Department-
Praven. O

Part- ISelf Appraizal (to be filled by the faculty)

1. Did you complete the class werk in time: }és/ ! Mo
2. Your Contribution to the Department other than class work {Mot exceeding 30 words):

her vormles velabed Ay Cl_ﬁl—}HMd.

Trhe 'Lu"fcl "y atll

3. Youwr Contribution to the Collage other than class work (Mot exceeding 30 words):

%714'1(1{@{;3] 2n ol other wonks velade —a C‘G“L’Cﬂ(—’_ @/
e
h}\l‘\t cully

Date: '8—0"‘1 B T r O Signature of th

Part || HOD Report (Confidential)
1HDD wihg handlad the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-!
-Yes/ Mo /Partly accepted

2. Faf;}ty perspective towards the work assigned by HOD

-Excelient/ Good! Average /Below Average @IS}W

Date: 2| —os-1ol3 Signature of the HOD

Part-lll Principal Report
1. Student’s feedback on the faculty: &5/

2. Any additional recommendations/Remarks: EEAJI'E S--rﬁ.ﬂrnj i

Date: = |~o=-20 | Signature of the Principal

e ——————
5 Principal
Ifigf;’ctf: L=lnogof Pharmacy

RS, ..|'E:l|"'].:_'i EI_‘JG E'G-i )




- VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Mew Dathi & offiioted 1o Kokatya Universty | Warangl, 7.5)
Ramaagor Dist, Harumaokonda- 504000 |T.5]

2014 2012

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- g T g "l.-';lI\ 'ﬁt_lﬂ'k
Dosignation- A o7 tAawt- rietsar
epartment- Plir PR fj‘{‘lﬁ& %

Part- liSelf Appraisal (to be fillad by the faculty)

7
1. Did you completa the class work in time: Yes [ No
2. Yeur Contributien to the Department other than elass work (Mot exceeding 30 wordsh:

Pﬁ’fiﬁ ﬂ‘{ﬁiﬁﬁ ™ m\‘l O{MW Uﬂf-‘-'l)e-l p_g_’b\_\li 40 du_{»awk—nﬂitdl

2. Your Contribution to the College other than class work (Mot Exccadmg 30 words):

A -M\V Q Ol T ﬁ\.\ Cl_\_ll\_j_\, LD'U'?)LLQ ‘W}u&i -+ C't'\hf'“‘?.l’o‘- 4&15'1',\].&
Date: 1@ - 0 - 014 Slar At ks fa::ulty

Part Il HOD Report (Confidential)
(HOD who handied the depariment al least 60% pericd in a year should give the report)

1. Are you satisfied with the perfarmance of the faculty given in Part-|

-Yes! Na /Partly accepted

2. Faculty perspective towards the work assigned by HOD —
-Excellent! Good! Average /Below Average %,« - ?/
Date: A~ A4~ &b l':f- Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: gs /s

2. Any addilional recommendations/Remarks: MEF&CW e s,

Date: o | — C'ﬁ-—élﬂ[:f Eiénature of the Principal

g—_F_:s—""—‘E—

Prf.*n:fpgf
Vaagday! o1y

'mne pf Pharmacy
Haname.., ‘arangal-506 001




YAAGDEVI COLLEGE OF PHARMACY

lApproved by AICTE & PCIL Mew Celki & affiioted fo Kakabyd Univarsity | Worangol. T3]
Romnogor Dist, Honumokonda- 304301, [TS5)

20 4 -20¢
SELF-APPRAISAL OF FACULTY

Name of the Faculty-fAy €. . Mﬁ‘\d Lﬂdaﬂ
Designation- ¢ 44¢ ] ] A}
Department- mﬁ%ﬁfﬁhﬁi

Part- liSelf Appraisal (to ke filled by the faculty)

1. Did you complete the class work in lime: Yes | No
2. Your Contribution to the Department other than class work (Mot excesding 30 words):

p?mﬂ\‘b“ﬁ’c} N mﬂ oher Lon zflc.!:, qel&i‘ici ‘o dc&?‘n{ﬂ“&»\k

3. Your Contribution to the College other than class work (Hot exceed% ros):
RC

(o ApARA Sn ANl othey Voo L e “o co
i lg_qu&D‘# Signature of the facu

Part Il HOD Report (Confidential)
{HOD wha handied the department at lzast G0% period in a year shold give the raport

1. Areyou satisfied with the performance of tha faculty given in Part-l

v

-Yes! No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

e |
-Excellent! Good! Average /Below Average < L iy LpeCr
ke
Date: o — D9 — g)n‘:f Signature of the HOD
Part-lll Principal Reparl
1. Student's feedback on the faculty: )7/
2. Any additional recommendations/Remarks: Sﬂ&"‘i @Q_Lb“{}'ﬂ
Date: c;} |-D -ﬂjl - &D I_# Signature of the Principal
T
v Princi pal
aagolewi M ege of Phar
Hana : I.“lmacy

. L - Warancal-508 004




{3, VAAGDEVI COLLEGE OF PHARMACY

[Appesved by AILTE & PCIL Mew Dathi & ofiilioted 1o Kakolivo Universty  Warangal 7.5,
&1

Romnagor Cest. Horumakonds- 3080031, (1.5]

20 -201€

SELF-APPRAISAL OF FACULTY

MName of the Faculty- M".‘Ca £ %IL‘L\_W‘?
Designation- *l[}‘}cfﬁg-‘kﬂlf’&._‘ Pﬂ%%"i

Department- Py pyrpacuict

1. Did you complete the class work in ime: Yes [ MNo
2. Your Contributicn to the Department other than class work (Mot exceeding 30 words):

P A [}tcg e all othe ook “‘5'@_1?&\4 4o the. C‘:.‘P«’a\‘fmb\i
3. Your Contribution to the College other than class work (Not excegding 30 words):

Nt
:fmﬂ?i\‘b‘ﬂ:\ N Al mther Loty e d —4o e Cmue%ﬁ _a‘;ljz}b

Date: |\ € —Da— ol Signature of the faculty

Part Il HOD Report (Confidential)
{HOD wha handlad the departmant at least 0% pariod in @ year ahodd gea the renort)

1.  Are you salisfied with the performance of the facully given in Part-l

s
-Yesl No [Partly accepted

2, Faculty perspective towards the work assigned by HQD

1 o rehd

o o e,

st

pate: 9} —0q - 20 Signafire of the HOD

L
-Excellent/ Good! Average /Below Average .

Part-lil Principal Repart

1. Student's feedback on the faculty: ":f;_f ’7’ ;

2. Any additional recommendations/Remarks: QA%QLQLD—J'\I} EIT s L

Date: &) | P{:}Iq—- &D!j Signature of the Principal




. VAAGDEVI COLLEGE OF PHARMACY

{Approved by AIZTE & PCIL Mew Delki & affifated o Koraliva Univar
Romnagor Ditt. Horumakonda- 3046001

Warangsl 1.5)

20\ .20

SELF-APPRAISAL OF FACULTY

Name of the Faculty- N7y - “‘ﬁ{m

Designation- e &y Q‘lﬂydr P@lﬁﬁm{
Department- ‘thﬁmcmﬁaﬁg ,,qﬂoll.i KAS

1. Did you complete the class work in time: Yes [/ No
2. Your Contribution ta the Department other than class work (Mot excesding 30 words):

Rrkidpdid B all other vpiks veboled ot Apashmend

3. Your Contribution o the College other than class work (Mol G:Ea-edmg 30 words):

ﬂ"’mﬂ‘l‘dwl 2 ﬂ“ e Ujadt!, 5 e ;JLL —p ke Ccu
Date: 10 _ o - EQT_‘:F Signature u-ftheq

Part Il HOD Report {(Confidential)
[HOD wha handied the departmant st lessl B0% period in 8 year shawdd give e report)

1. Are you satisfied with the performance of the faculty given in Part-|

v/-'
-Yes/ Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD i #-"#,e"f.
\5.1 it
vf- a“}\__. f},,. =
-Excellent! Good! Average /[Below Average oHhE o
pate: 2| —DA1— anif Signature of the HOD
Part-ll Principal Report
1. Student’s feedback on the faculty:
2. Any additional recommendations/Ramarks: SR,
Date: 3| —O4d~ S}Bl_'f Signature of the Principal

i prmrfpﬂ';
Vaage» S

agels v of Dt
Hana T 13rmacy




.{1
o

4. VAAGDEVI COLLEGE OF PHARMACY

ket
)
L
e

y o [Approved by AICTE & PCIL New Delk & alfiiated o Rakciiya Uriversiy . Warangel, 7.5
f S-S Romnogor Disl. Horumakonde- 306001, TS

201" 2013

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D= . @ - Vighuxibosth i:?:-c-_{dj
Designation- ;aeiShoayh P featm
Department- Pm Ta RS b

Part- /Self Appraisal (to be filied by the faculty)

1. DOid you completa the class work in time: Yes | No
2. Your Contribution to the Department ather than class work (Mot excesding 30 wards):

ot cipeked SN ol Othey LCoENKLE enelatad {0 sthe
Aepodment

3. Your Contribution to the College other than class work (Nat exceading 30 words);
Iolved N ol odhey wocsikg e taded 1o +hW
Date: % ~ 05 *“'Qt}ﬁ Signatute bf the faculty

Part Il HOD Repart {Gonfidential)

{HOD wha handlad the department at leasl 60% period in ayear shauld give live repact)

1. Are you salisfied with the performanee of the facully given in Part-|
v
-Y¥es! No [Parlly accepted
2. Facully perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average @5*2

Date: 1;]_1;- 0%~ 201 Signature of the HOD

Part-lil Principal Report
1. Student's feedback on the faculty: E}'S-GIU'

2. Any additional recommendations/Remarks: Qﬂﬁ'{ﬁfmﬁ}} _ . e

Date: n|— (DT~ Dol - Signature of the Principal

Vaagoavi ~f Pharmacy
Hanamk ve o 2aS06 001




4%, VAAGDEVI COLLEGE OF PHARMACY

[approved by AICTE & PCL Maw Dedhi & affisated 1o Kakaliva Urdversity  Warangol. T.51

Romnogor Dist. Horumokonda- 304001, [T5]

201%+ -2013

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M. 2. [)’IG\IFEH Kuimah
Designation- g~e o beicy tee Fc*tt'?ff L5
Department- Phedma cectioad € et h\d.

Part- I'Self Appraisal (to be filled by the faculby)

v
1. DOid you complete the class work in time: Yes | Mo
2, Your Contribution to the Department other than class work (Mot exceeding 30 words):

poudicipaded Tn ol othes uoesiwe =wlated o
dhe Aepatd mend

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

Trvowed Fn all ciheoy Gooswe erelted fOpe CCAEGE
Date: Q. ~ (09 -—Q{Jf:}_ Slgnatureknf e faculty

Part Il HOD Repaort [Confidantial}
{HOD wha handied the department at least G0% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

v
-Yes! Na /Partly accepted .
2. Facully perspactive towards the work assigned by HOD . ‘\}’j-r -
-Excellent! Good! Average /Below Average ﬁ/? e
Date: B|—"Hq. oD\ Signature of the HOD
Part-lll Principal Repart
1. Student's feedback on the faculty: ?\‘S_c I'
2. Any additional recommendations/Remarks: _ﬁ;![)—ﬂ{‘_rp(q'ﬁ-c-;ﬂ e o S
Date: Q| - OO — 2013 Signature of the Principal
E—E‘
Principal
Vaagdavi Coliage of Pharm
Hanamkar ncy

: NG 3, Warangal-506 001




%"Aﬁﬁﬁ%’@"! COLLEGE DF PHARMACY

|Approeed Dy MCTE & PCIL Maw Dell & affikated to Kokalya Wniveraty S Worangol, T.5)
Romnagor Bist. Horumaokondo-: 506007, T3]

2013 2012

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- M9 %T‘(‘JE‘PD Redd
Designation- Paeaistard TJ—IGW%EGY
Department- Shoowna cetics

Part- ISelf Appraisal (to be filled by the facully]

W
1. Did you complets the class work in time: Yes | No
2. Your Contribution ko the Depariment other than class work (Mot sxceeding 30 words):

PC'L"“&i ci PO et Shald & thest wooske anel tecd T +the
e paetineryd

3. Your Contribution to the Collage other than class work (Mot exceeding 30 words).

mvolverl T ol oftest woan v eweladed o the Eglf
Date: 1_% a—{-jq - A0 ['-'-]- Signature’of the faculty f

Part Il HOD Report (Confidential)

{HOD who handled the department at least 60% period ir a year should give the report)

1. Areyou satisfied with the parformance af the faculty givan in Part-|
-Yesl No Parlly accepted

2. Faculty perspective towards the work assigned by HOD

-Excelient! Good/ Average /Below Average - q 7 __;_::;..l it 4
Date: & ~ 0 -201% Slgnatu;e.lnflhe HOD
Part-lll Principal Report
1. Student's feedback on the faculty: ¢ 2, !1-
2. Any additional recommendations/Remarks: *‘f-_.cﬂi‘f; @61{"}11'_735 Joat, .
Date: Db 0. 2019 - Signature of the Principal

e ——

Principal
Vaagdevi Cotiege of Pharmacy
Hanamionc ., Warangal-506 001




{447). VAAGDEVI COLLEGE OF PHARMACY

J.,_r_. +

: }“" s |Appraved by AICTE & PCIL Meaw Delhi & affilioted lo Kokahya Univars®y | Worangsl 1.5)
S St Romnogor Dl donumakonda- ""Ilf--.L 'TJ

e e s v e

200 -2018

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dan., ¥ Srl'ﬁc;m
Designation- PEAD&’QEDE"\
Department- phairree cuticee] Chemichny

Part- li5elf Appraisal (to be filled by the faculty)
W
1. Did you completa the class work in time: Yes | No
2. Your Contribution to the Department other than class work [(Not excesding 30 words):

padicipokd n ol odhey woowt ouwlakd do 1he
cre pouckrone vl

3. Your Contribution to the College other than class work (Mot exceeding 30 words):
nvolred I all othey woceipt oelated 0O dhe ol cip g gvn,gi‘q\&:..
Date: \& — O - 26| Signature of the facult;.r

Part Il HOD Repert (Confidential)
{HOD whao handled the department at leasl 60% period in & year should give the repart)

1. Are you satisfied with the parformance of the faculty given in Part-l

-Yes! Mo (Partly accepted

2. Faculty perspactive towards the work assigned by HOD \\ *___f-:.
v AR
-Excellent! Good! Average /Below Average \(' ;,f’;‘.-"
Date: 5| — U~ 20 1@+ Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: %’i‘ﬂ' !g

2. Any additional recommendations/Remarks: At ‘3&11:‘ '.FD":_U " e

— s

Date: 2 Er | —8 — D1y S:gnature of the Principal

ps'?r:n;
Vaagdeyi o- ~g np)
‘-J*'r: '-.'.';;-_.!_-" [l < ljlr pharlnacy

- "eh e Trangal-508 gog




(3. VAAGDEVI COLLEGE OF PHARMACY
;_,,_; “" = [Approved oy AICTE & PCIL Mew Delhi & affiiated o Kakaliva University _ Warangal, T.5)
e 2o Rarmnages Dist. Horumokondo- 504001, (T5]

2013+ -2018

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Py -k ‘\Jenm{ 1saariy

Designation- iote

Department- § ? P : :
Phamaceuhal nn&laaﬂ

Part- I'Self Appraisal (to ba filled by the faculty}

1. Did you complete the class work in time: Yes | Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 words);

Tvoleed 10 al other wliks related 10 dquHmGnt

3. Your Contribution to the College other than class work (Mot exceeding 30 words):
pavticipated in ol other wWolES I1Elatd 10 colege -
1_\. [
Date: [§- GU-201% Signature

Part Il HOD Report {Confidential)
{400 wha handled the depariment at feasl B0% perfod in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
-Yes/ Mo /Partly accepted

2, Facm:r.-y/pa rspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average ‘_# "‘d_}

Date: a2 pd-— 1013 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 60 'f-

sy —

2. Any additional recommendations/Remarhs; Gcrhﬁfarjow B i

oate: 2} -0Q - 2013 Signature of the Principal

———

.-'j"z;- : . .
ey Principal
Il «! Vaagdevi Colinne of Pharmacy

Hanambcnda, « Sarangal-506 001




. VAAGDEVI COLLEGE OF PHARMACY

{Approved oy AICTE & PCL New Delhi & affiicted fo Kakaliya Universty . Warangal, 1.5)
Remnogor Dist. Honumokondo- 506000, [T.5]

201+ -201g

SELF-APPRAISAL OF FACULTY

Name of the Faculty- DY. P. suverdhan
Designation- o {fesspr
Department- pharma “-’mfd‘a

Part- l/Self Appraisal (to be filled by the faculty)

v’
1. Did you complete the class work in Ume:Yes | No

2. Your Contribution to the Department other than class work (Mot excesding 30 words):
Tvolved in all other works related 1o department

3 Your Contribution to the College other than class work (Mot exceeding 30 words):

participated in all other works related 0 cotlege
Date: 1€ -09- A0 F Sign

Part Il HOD Report {Conflidential)
{HOD who handied the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l
(o
-Yes! Mo /Partly accepted

2, Faculty perspective towards the work assigned by HOD

ey
-Excellent/ Good! Average (Below Average C “\D/

Date: &| - 09 - A0DI1T Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 20/ -

2.  Any additional recommendations/Remarks: 3(1'“3-?&!-'[571? s i

Date: &)-09- A01F Signature of the Principal

e

Principal
Vaagdevi Ccilnge of Pharmacy
Hanamionda, \Warangal-506 001




C1ual.l .EDI"-F
& e ‘;
_'I. s|-- = ol
ggz- 5. VAAGDEVI COLLEGE OF PHARMACY
\.;E [Appworeed by ACTE & PCI, Mew Delhi & affiiated bo Kakaliva Universsity | Warangal, 7.5)
Ramnagar Dist. Honumakondo- 506008, (1.5

201+ -201§8

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Oy . T- slawender vadavu
Designation-  fac|. - PI"LEFCEEUT'
Department- thm- D

Part- I/5elf Appraisal (to be filled by the faculty)

e
1. Did you complete the class work in time: Yes [ No
2. Your Contribution to the Department ether than class work (Mot excesding 30 words):

pﬂr-h'cipul'ed n all other works rtaked o the depdriment

3. Your Contribution to the College other than class work (Mot exceeding 20 words):

f i
anvowed in all other work related o the  colege ‘,“%QM c&i»w
Date: 1,8 -09 -0+ Signature of the faculty

Part || HOD Repart (Confidential)
{HOD wi handled tha department al laast 60% peniod in @ year svwuld give e report)

1. Areyou satisfied with the performance of the faculty given in Part-]
w
-¥es/ Mo /Partly accepted
2. Facu!:;perspective towards the work assigned by HOD

L .
) i
~ M}ff
-Excellent! Good! Average /Below Average ) H‘;/’L,.'IL

Date: 51 G -3013 Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty:  E 0.

2. Any additional recommendations/Remarks: S L'E-PG.LTDI'_\:" it

Lo T —

Date: o |- 0g- 3011 Si.gnﬂture of the Principal

.::ffé—:;-

Princinal
Vaagoayi Cotirge of Pharmacy
Hapamke: ‘arangal-506 001




-

ﬁ? VAAGDEVI COLLEGE OF PHARMACY

: ;]'4-'-’ B, lAppraved by AICTE & PCIL Mew Dealhi & offiioted to Kokatiya University . Warangal, T3]

S Romnagar Dist, Horumakonda- 508001, (T3]

201% -201g

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D¥. A - Madhu sudhan
Designation-  pasijent professor
Depariment- Pﬁ am - p

Part- l/5elf Appraisal (to be filled by the faculty)

e
1. Did you complets the class work in time: Yes / No

2. Your Contribution to the Department other than class work (Mot exceading 30 wordsz):
mroled iah olhey worls felated 4o department

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

. : g
parlicipated in alj other woiks laked {0 college rfmrfz_fwﬁﬁ
Date: 1§ - 09- 20134 Signature of the faculty

Part Il HOD Report {Confidential)
(HOD wha handled the departmant at least G0% parioad in a year should give the raport)

1. Are you salisfied with the performance of the faculty given in Part-l

“/

—-Yes/ Mo [Partly accepted

2. Faculty perspective towards the work assigned by HOD

e U
I_;.-""H I"'. [ 1
-Excellent! Good! Average /Below Average w T *
e
pate: |~ 09- 2013 Signature of the HOD
Part-1ll Principal Report
1. Student's feedback on the faculty: 50 '/
2. Any additional recommendations/Remarks: SG:“S FD-L%D’H —
Date: 5% — Q34 - a0 + Signature of the Principal
Principal
Vaagdevi -''~gs of Pharmacy

i [Py ~ P - =t 5~
1anan e .Jl'l_."'!j,.l.f'\l_'"h'l.} oo




B,
24 ). VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCI. Mew Delni & offfioted to Kakalivo Univerity . Warangal, T.5)
Romnogar Disl. Horumakonde- 305001, [T.5)

201% -2018

SELF-AFPRAISAL OF FACULTY
Mame of the Faculty- Ty A Mﬁﬁj\

Designation- Figel . F.fg.' IR
Department- Plrprgren . T

Part- I'Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yés | No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

Bindicipodes] f all otmen works selaked ot Repon e .

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

Tawolvesd in ot oMer woorks veloded 4o Mo Collage
Date: 15‘]‘{]3#2.51'1 Signature of the fadulty

Part Il HOD Report (Confidential)
{HOD wha handlad the departmeant at least 60% periad in a year should give tha repart)

1. Areyou satisfied with the performance of the faculty given in Part-l

- '?{SJ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good/! Average /Below Average mgﬂ(aﬂ) 7

pate: 2.1 [ 09] 2.6(7 “Stgnature of the HOD

Part-1lf Principal Report

1. Student's feedback on the faculty: X (J%,

2. Any additional recommendations/Remarks: -Eﬂ{"l__l_ 'l\’-c“_;__ﬂﬁmr : e T e e
Date: _9_,!_ 1{35} Q_ﬂ'lq- Signature of tha Principal

Principal
Vaagd=v T~liege of Pharmacy
Han= Warannal-506 001




- VAAGDEVI COLLEGE OF PHARMACY

{Approved by AICTE & PCL. Mew Delhi 8 affiioted lo Kakabya Univeraly | Warangel, T5)
Romnoagor Disl. Henumakonda- 306008, [T.5]

2019 -201%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- fiT WEBLWH— &
Designation- Aesh- P n*ﬁ’gﬁd"a o
Department- bhmTﬂ‘ A 8 {.1 4

Part- /Self Appraisal (to be filled by the faculty]

1. Did you complete the class work in time; Yés [ No
2. Your Gontribution to the Department other than class work (Mot exceeding 30 words): G\[ : ; ¢ J},LT{N
+he cebe st

Partkicipated i all pdhert wostin wdefed 4s

3. Your Contribution to the Coliege other than class work (Mot ceedlng 30 wurds mfr
Anvelved 1N ol sdhent werWd ‘Ecj W

Date: f?fﬂq/l"? Signature Nlﬁ‘ne fﬂn:f//

Part Il HOD Repert {Confidential)
{HOD who handled the departmaent at least 60% period in a year should give the report]

1.  Are you satisfied with the performance of the faculty given in Part-1

A
~¥es/ Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD

e | - u—-’?
-Excellent! Good! Average /Below Average I T

. i e
I.-_-._ﬁ_

Date: 2 f a9 ﬂ‘ i Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: éjo ?'

N . 4
2. Any additional recommendations/Remarks: %’5{& o i‘«l"ﬂ' e - ;
Date: E-f fﬂg/f* Signature of the Principal

C:_.__J_Hﬁ-"

Principal
Vaagdevi College of Phar acy
Hanamonda, Warangal-506 001




Kok ety Warangol 1.5)

=0

[Approved by AICTE & PCI New De-‘rl E. L filiotad Io
?umﬁugmr Disi, Honumakonda-

1ty Unive
OcE, T

. VAAGDEVI COLLEGE OF PHARMACY |
__ |

2017 -201Q

SELF-APPRAISAL OF FACULTY

MName of the Faculty- [y &. A . 'F‘-Pﬂ.,‘llﬂ o
Designation- —ﬁ‘.f;;"'b'i"- P-,—D F,e(:a{j\l

Department- D oimac ewdd OV

Part- liSelf Appraisal {to be filled by the faculty)

1. Did you completa the class work in time: Yes /| No
2. Your Contribution to the Department other than class work (Mot excaeding 30 words);

Pci'frl-“cfpﬂ‘rf_cq v all oter oKL ye laled 4o W2 CMQ*WJ—

3. Your Contribution to the College other than class work (Mot exceeding 30 words):

Trvolved tm all o-Haes Works yolaked +p-He Colle
Date: IE}_ l {)"—ﬁl L‘.'i)l‘?—- Signature of the facklty

Part IHOD Report (Confidential}
(HOD who handied the department at least 60% period in a year should give the reoort)

1. Are you satisfied with the performance of the faculty given in Part-l
e
-Yes! Mo /Partly accepted
2. Facully perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average e T

Date: 3] 1{&-’—1 1 2017 Eignat'ﬁ:"-é";f..thg HOD

Part-ll Principal Report

1. Student’s feedback on the faculty: @67

2. Any additional recommendations/Remarks: Serh= t":": b\'\? gt

Date: €l | I 69 I 017 nghature of the Principal

1 Principa?
3"'&5,&1 LI PN s Loty ph |""!3|:F
: Ty P ,:..,..-Q.-..I'E'JL‘J G':T




