[Appraved by AICTE & PCI, Mew Delhi & affiiated lo kakaliva University . Warangal, T5)
Rormnagar Dist, Honumaokonda- 508301, T3]

4. VAAGDEVI COLLEGE OF PHARMACY 1
|

2018 -2019

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D7 CHALLA SEMIVAS REDDY
Designation- [, Posspry PW?”C?PQF

Department-
Phae mawa nQ 5(j
Part- fSelf Appraisal (to be filled by the faculty)
S
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):

Motivation ; fiﬂﬁpﬁﬁ& tion

3. Your Contribution to t;ue College other than class work (Mot exceeding 20 words):
[
Assigned  with admfnlslaaiion e

[
~

Date: QSI. b3 I&ﬂ §2: S_lg_n ature of the faculty

Part Il HOD Report {Confidential)
{HOD wha handiad the departmeant st laast 60% perlod In a year should give the report)

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

v
=Yes/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v
-Excellent! Good! Average /Below Average

Date: gl:“lﬂ:]’[ 2018 Signature of the HOD

Part-lll Principal Repart

1. Student's feedback on the faculty: 35 ] lr

~

2. Any additional recommendations/Remarks: Sl Fﬂ -fa' f'_-Et:l qc_[

oate: 37 [p#[90]8

- iy ks T e ——

Signature of the Principal

@_ﬁ

Principal
Pharmacy
devi College of
vii%amkmnda. warangal-506 001




3. VAAGDEVI COLLEGE OF PHARMACY

[Approved oy AICTE & PCL Maw Dethi & offiioted (o Kokaliva University | Warangal, 7.5}
Romnogar Dist. Honumakondo- 304001, (T.5]

2018 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [ - Y Shaavan Kumasg

Designation- Fy, fo 450 and Head {P:.:aufl'cﬁj
Department- Phﬂf‘rmﬂﬂi

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

1. Did you complete the class work in time: Yes | HNo
2. Your C{:ntrlhutmn to the Department other than class work [Nul exceeding 30 words):

ﬂ@mmumcq{lnj neseanch ewogk 40 vaslous Tounnals .
Hm'clncl boer. ehaptens fatrn the ceseanch

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

& I: Y ..,-"-;
Presented hpok chaplens, meseanch anticles J . Gl
Date: %;'}_IID :Hﬂ_ﬂ 2 Signature 6f the faculty
Part Il HOD Report (Confidential)
{HOD wha handied the department al leasl B0% period in 8 year ahouid give the repart)
1. Are you satisfied with the performance of the faculty given in Part-l
-Yesi Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
it : o rﬁ,q_.f’
-Excellent! Good! Average /Below Average wl \ o T
pate: O30 7 lapoig Signatiire of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: g5 ! 1

2. Any additional recommendations/Remarks: < aH ﬁfﬂ-’ m'ﬂi o e o
Date: E;’ _';h] = 5 ,’&g "3 ;i-gnature of the Principal
Principal

ge of Pharmacy

[ i Colle
Vaagdevi | 505 001

Hanamkonda, Waranga




QEYICo,
*_‘P'{FE'

{ =sm } VAAGDEVI COLLEGE OF PHARMACY

) 1*'_ [ [Approved by AKZTE & PCI Mew Delhi & offiioted to Kakalya Univeraty . Warangol. 7.5)
‘%‘.' b Ramnager Disl, Hanumakando- 506001, ({T.5]

2018 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Mo+ D+ Kumana Smﬂm‘-j
Designation- fosp0- sz-ﬂﬂ_ﬂﬂﬂ'u g Hob
Department: ohaamecentical . Prmqflijtfﬁ

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

v’
1. Did you complete the class work in time: Yes / Mo
2. Your Contribution ta the Department other than class work (Mot exceeding 30 words):

4] - ¥
C-ﬂmwﬁ?m{:lnﬂ meseanch wWonk o yanious jﬂuqfﬂfﬁ

3. Your Contribution 1o tha Gollege other than class work (Mot exceeding 20 words):

Piesented neseamch anticles
Date: 'Q‘E[D'ﬂ&ﬂ:rg Signature of{fiefaculty

Part Il HOD Report (Confidential)
(HOD wha handied the department at Imasl B0% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
S
-Yes! No [Partly accepted

2. Faculty perspective towards the work assigned by HOD
'

-Excellent/ Good/ Average /Below Average

at: D1l07/apI8 Signatur HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: 854 '

2.  Any additional recommendationsiRemarks: .5 &f;j—rﬂ ¢ fﬁ’ﬂ’t{

Date: g) =1 fﬂ:;, f& 0)e ;iénat-ure of the Principal

Principal

1.--~r~'pm College of Pharmacy
\.f |l-.'3 1" Fr I-'.:] ] DE DD1

Fearss




mfﬁ“' EQ,

ﬁgf,ﬁ% VAAGDEVI COLLEGE OF PHARMACY

) "’*' iApproved by AICTE & PCI Mew Delhi & affiated 1o Kakafiya University . Warangal, T.5]
31

Romnagor Dist, Honumakanda- 505001, (T4

Department-

2018 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D K+ 3ritnivas EE::HLEI
Designation- ﬂﬁﬁDGﬂ.LL P’H}fﬁ'ﬂﬁﬂ’i

Phﬂﬂ‘mﬂmcﬁnﬂsbl & Phn&l{ﬂﬂhﬂm?‘;{fitﬂ

Part- ISelf Appraisal (to be filled by the faculty)
el

1. Did you complete the class work in Lime: Yes [ HNo
2. Your Contribution to the Department other than class work (Mol exceeding 30 words):

ﬁdem?ﬁfﬂmj neew ‘Eﬂpm‘ﬁ"ﬂﬁﬁ'ﬁﬁ

3. Your Contribution to the College other than class work (Mol exceeding 30 words):
o
Ef_nr_hﬂrrcat E-xnm?ﬂahoﬂﬁ ﬁa/@

Date: §§\B:|T A Ta) 1% Signature of the faculty

Part Il HOD Report (Confidential)
{HOD wha handled tha department at least 0% period in a ysar should give the report)

1. Are you satisfied with the performance of the facully given in Part-|
v
=Yes/ Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
v /'ﬁf
-Excellent! Good! Average /Below Average &9/

Date: b:;.hj:]!-fapfg Signature of the HOD

Part-1li Principal Report

1. Student’s feedback on the faculty: & 5*! r

-3

2, Any additional recommendations/Remarks: _5{]‘[ !5 -PQE-ED f:ﬂj

Date: R F z ] -?,/g PR Signature of the Principal

ig—ﬁ“

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




% VAAGDEVI COLLEGE OF PHARMACY

|Aporoved oy AICTE & PCIL New Delhi & offifcted i Kokoliya University . Warangal, T5)
Romnagar Dest, Honumakondao- 206001, {T.5)

2013 -201q
SELF-APPRAISAL OF FACULTY

Name of the Faculty- [J¥ - €. Vtﬂkalﬂfﬁ&mﬁlu
Designation- ey, H_,:_ PHIEJ fCE}ﬁD’?I‘ : Heaal . D._:Fgar}rrx:r:l oF

Department- .
f_ltﬂlfﬂ\ Pir'm*ﬁ'ﬁjﬂﬂt.lj " P}_ﬂ'ﬂﬂ' D

Part- ISelf Appraisal (to be filled by tha faculty)

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

Moltaded the gludenls 4o wepo«d coae wepoda -,
Prastractsl Aclivlies

3. Your Contribution to the Collage other than class work (Mot exceeding 30 words): - e
Repolved 0 an eoosksd welaled 4o D-:Pm-lfrx:nl (e %}’

Date: & =z, !D‘] | 20\E Signature of the faculty

Part |l HOD Report (Confidential)
(HOD wha handlad the departmant atlmast 60% period in a year should give the raport)

1. Areyou satisfied with the performance of the faculty given in Part-|
-Yes/ No /Partly accepied
2. Faculty perspective towards the work assigned by HOD

e 4
- Pl Vs
-Excellent! Good! Average /Below Average :;

Date: 97 i b‘f} 90O\% Signature of the HOD

Part-ill Principal Report

1. Student's feedback on the faculty: 85'; :

2. Any additional recommendations/Remarks: %CA r‘“‘_yﬁﬂ alﬂﬂﬂ A S et
Date: <) = ] 57 I 2_01% Signature of the Principal
Principal

Vaagdevi College of Pharmacy
. rlanda, Warangal-506 001

Mo




¢ &;ﬁ ’%_ VAAGDEVI COLLEGE OF PHARMACY

{Approved by MCTE & PCIL New Delhi & alfiiated io Eakaliya University . Warangaol 1.5

{“:{ 2 Ramnagar Dist. Henumakanda- 306001, (5]
2013 -2019
SELF-APPRAISAL OF FACULTY
Neme of the Facuity- . Advkondalo
Do iact. 50 Parc:: leam0s

P\'ﬂ‘tfrrnr:r oleca
Part- /1Self Appraisal (to be filled by the facultyi

1, Did you complete the class work in time: Yes | Mo
3 Your Contribution to the Department other than elazs work (Mot excesding 30 words):

condoet g lﬂbmttlm‘tj ex et et
qu,d ioq M. Phaxrracy PTDJCK,}('--‘.‘.;..D'EHCE'J

3. Your Contribution to the College othe .[than class work (Mot ex:eedmg words):

associahing ¥o allifetion worlkd Trapcction Lok

Date: 151 O }Q—D'i% Signature uf%

Part Il HOD Repart (Confidential)
(HOD who handied the department at least 80% period in 8 yaar shauld give the repart)

1. Are you satisfied with the performance of the faculty given in Part-)
=Ye&l Mo [Partly accepted

2. Faculty perspective towards the work assigned by HOD

.Exce"‘éﬂ' Good! Average /Below Average ; : A 1._ e uu-J_ 5"\(;"
Date; ‘:J_"r { QJJ_ED 'lg Sig I'lal‘.JI I'-E:D-; I.h& HOD
Part-lll Principal Report
1. Student’'s feedback on the faculty: 6 5'} F
2. Any additional recommendations/Remarks: &;leﬁ:{ﬂﬂ‘\t}‘ﬂj B T
Dale: i'j_li:)‘] l m]@ Signature of tha Principal

Principal

W

2 devi College of Phermacy
¥aa 1o 1angal-506 001



). VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCI, Mew Delhi & officted to Kakabya Univerity . Warangol T.5)
Romnagor Dist. Honumokondo- 306001, {T.5

201% -20!9

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- At Pa‘vgr}qs

Designation- &\ - D0

Department- ‘rrl ot - ’;&'55
Proemeeplice

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

1. Did you complate the class work intime: Yes [/ No
2. Your Contribution to the Department other than class work (Mot exceading 30 words):

C brnrOp) ca)( mﬂ ¥ Secrsch oo k

3. Your Gnntnbut'l-,i the College other than clas anrh (Hot exceeding 30 words): ]
Pocoemiing weg carh avicle A
Date: Q o) I m it}l & Signature of the facully

Part Il HOD Report {Confidential
(HOD who nandiad the departmant at lrast G0% period in a year shauld give tha ragoart}

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

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average w | 3 uiw“' ¢

Date: ©7] l 01 ]iDl @ Signature of the HOD

Part-Ill Principal Report

1. Student’s feedback on the faculty: =y of 4

2. .ﬂl‘l}'ﬂl.‘lditil'runsll recommendations/Remarks: 5"31 Iu ‘ E-]C’T‘j s : =
oate: .09 {07201

Signature of tha Principal

acipal
PrinciP of Pharmacy

Ccollege 01
‘Jilagj?:: nda, \War angal-506 0
an




VAAGDEVI COLLEGE OF PHARMACY

[spproved by AICTE & PCL Mew Delli & aifliated to Kakotyo University . Warangal. T.5)
Romrnagar Dist, Honumakonda- 306001, {1.5]

20 1% -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- & . %. E‘D\AWG-M'- '.F!“‘“‘%
Designation- ResT - PRoFESTR

Department- DEE—{?{ , Uk} ohinicol memma B PL-:'«MWD' 4

Part- I/Self 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 (Mot exceeding 30 words):

@ hqlt&-i\"‘lha} %Limgu-xh fi-u 'H'T[s :-'15.%13, B Y{U{;m'f ADP = » 1[‘]"”{*:“;1
Al clined pwu:m‘: aukivehiet

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

Engoqed %’QJ : -
Date: ”;[R';q’}f' 1% Signature of the faculty
—

G:uw"—iﬂ;hi . M:]

Part Il HOD Report (Confidential)
(HOD who handled 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
\/"
=Yes/! MNo (Partly accepted
2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average 'Below Average

- %%fj:% 2

Date: iﬂ*“ﬁ el Signature of the HOD

- incipal Report

1. Student's feedback on the faculty: c".l?f '

- 1 _*i E.ﬂ- Ve
2. Any additional recommendations/Remarks: %Ek ﬁ T — et

A = R

Date: '}-ﬁ(\"b l‘lﬂ 1% Signature of the Principal

. e ——
Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




pE¥! C E:-_:'I.J

(7]

3
ﬂ'

gﬁ_{% VAAGDEVI COLLEGE OF PHARMACY
N

Ly {Approved by AICTE & PO New Dell & oifiiated to Kakativo University | Worangal, 15)

Romnogaor Disl, Honumakondo- S0a031, |1.5)

2013 -20|9

SELF-APPRAISAL OF FACULTY

Name of the Faculty- {0y . €T .

Designation- ﬂ%ﬁﬁ P~
Department- 5 :ﬁw

QLJM

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

1. Did you complete the class work in time: \}e/s I No
2. Your Contribution to the Department other than class work [Not exceeding 30 words):

mﬁmwuwﬁmdhﬁ Seolle  \WOEFW

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

yexdacle aovickd e ek
Date: o -:&\ g ,,‘.'l{f'l g Signétu;':e u%thﬁaiéﬁlty

Part || HOD Report (Confidential)
(HOD who handled the depariment at least 80% periad in a year should give the repart)

1. Are you satisfied with the performance of the faculty given in Part-I
g
-Yes/ Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
—Excfll/entj Good! Average /Below Average l SV papa el )

Date: '{):j_.l D [ Il D Eignzi'ﬁ:lre of the HOD

Part-1ll Principal Report

1. Student's feedback on the faculty: €% /.

Date: 91 h}-;[ |"'1E3 [(f .S-i.ghatu ri of the Principal

cfiﬁf““izggan

sl
Principe pharmacy

ege of
vaagdevi C;?a“\.'? al-508 001
ngEs

Hanamko

2. Any additional recommendations/Remarks: Euﬁgh&{ l—ﬁ-l._j




L0,
2 sw?f_ e
ﬁssg% VAAGDEVI COLLEGE OF PHARMACY
’“\J{:F  |Approved by AICTE & PCI. New Delhi & offiictad o Kokoliya Uriversty . Warangol, 1.3)
Ty i ot Romnogor Disl, Horumokonda- 506031, [T.5]

201 -20419

SELF-APPRAISAL OF FACULTY

Name of the Faculty- TA%% . Tr:'- iﬁ.ﬁ’aﬂ
Designation- T’\-’Fﬂ'lii‘:{*“ﬁb

Department-
plmfa:-mucgh;fm
Part- VSelf Appraisal (o ba fillad by the faculty)

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

&M%L%@L sesgaty b coon O SAlZheTmens ang Fu]ph’a'lmﬁ

Lomne f—h‘?&iﬁ.-‘: SN zm%"rc&”

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

\n-“u:::‘w&@ g0l ethed Looses welodld f_ﬂ'l'l.ﬁ"-’ﬂ‘ﬂ b"] Ctﬂ”@ut’a“"ﬂ Fﬁt‘l‘ffv BT
Date: £~ }D?lﬁ@*g '{b_%,{-‘?%‘_i' T Cemituoo. . ' Signature of th ﬁ&ﬁ%

FPart Il HOD Report (Confidential)
{HOD wha handled the depariment al least 60% period in a year shawld give the reaport)

1. Arae you satisfied with the performance of the faculty given in Part-|
.
-¥Yes! No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

T,
e
-Excellent! Good! Average /'Below Avarage @ ;

Date: ‘3.“‘.‘* l Dq_‘ﬁ gLDl 2 Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: = 5u/o

2, Any additional recommendations/Remarks: g’_,ak%-(m_tﬁ,"l-

Date: fi= IDj ’@_Olg Sgéi;ature of the Principal

s

Principal
vaazndevi College of Pharmacy
~ . mkonda, Warangal-508 001

Hana




: ﬁﬁﬁ@ﬂ&yi COLLEGE OF Préﬁ*ﬁi 1ACY

I s

[Appoved oy AICTE & PCIL New Dealhi & affiiated to Kakalyvo Univers™y . Worangaol,
Romnagor Dist. Horumokondo- 305001, (T35

2018 -2017

SELF-APPRAISAL OF FACULTY

Name of the Faculty- T Ans, ¢, . #ﬁr{:

Department-

Designation- 'ﬁ"f?‘;’{ : '\_-’j\:n‘:{;\'“ﬁﬁﬁ
ﬁ"‘-’ﬁi'ﬁ’hﬂcmﬁ?ﬁ%

Part- IiSelf Appraisal (te be filled by the faculty}

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

f:‘ﬂﬁmuﬁftoc'&v‘& 5e¥oseln  LOBRRE

3. Your Contribution to the College other than class work (Mot exceeding 30 words):
Pretents seopiln  cac\E- e

Date: ﬁh:l‘!l G‘ﬂ—[ﬂn[‘g Signaturé of the faculty

Part Il HOD Report {Confidential)
[HOD wha handlad the departmant st Inast 0% peried In a year should give tha report]

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

i
-Yes/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v \ ™
-Excellent! Good! Average (Below Average : *.'. t -J___,_"r‘ss-‘ir i
'y iR

Date: 9= | lﬁﬁ.i Signaturé of the HOD

Part-Hll Principal Report
1. Sludent's feedback on the facully: "o is

2. Any additional recommendations/Remarks: gﬂct'i&%ﬁtw B i st
Date: [ Signature of the Principal
2% [0 3018

—

Principal
Vaagdevi college of Ph%rﬁné?ﬁy
Hanamkonda, warangal-5




. VAAGDEVI COLLEGE OF PHARMACY

{Approved oy AICTE & PCL Mew Delin & afiicted to Kokaliya Universty . Warangal, T.3)
e

E‘n,m"zg-: Disl. Horumaokaondg- 306001, (T.5]

201 -2017

SELF-APPRAISAL OF FACULTY

MName of the Faculty- A7s, A0- J’r‘a’,_/‘('sr_:?‘ﬁé?'
Designation- 4,/ e jrad :
Department g/ oz ¢ e Pl T iy e .?'}51

Part- l{Self Appraisal (to be filied by the faculty}

1, Did you complete the class work in Lime; Yes | Na
2. Your Contribution to the Department olh er than class work (Mot exceeding 30 words):

o OTAITG AN ETICDLSLTE Z Ahe  Apuolerlts s /”fﬁﬂ"ﬁ‘"}"’f’"ﬁf

f.\:'r&"ﬁ graks . QEF{:E’Ld/. grFLel |

3. Your Contribution h:\ tha College other than class work (Mot exceeding 30 words): L
rc:wv‘;r?a ¢ afess feecheh | oleirg  ohe Aesealed u Agrhend
phe weed ovsfeccelef z g
Date: 2 3-TDF-420|F Signature efthe faculty

Part I HOD Report (Confidential}

(MO0 who handled the department at least 60% period in & year should give the report)

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

-Yes/ No IPartly accepted

[,
2. Faculty perspective lowards the work assigned by HOD 5 '_ﬂ_a\*//.
g T
- i \E‘"
-Excellent! Good! Average /Below Average . %/
Date: QF-OYy-20 tg Signature of the HOD
Part-lll Principal Report
1. Student’s feedback on the faculty: T35/
2. Any additional recommendations/Remarks: fﬁ"";{{n Cﬁmj A -8

o e -
e

Date: 370 ¥— 20 H¥ Signature of the Principal

=

Principal
Vaagdevi College of Pharmacy
Hznamkonda, Warangal-506 001

P



Romnaogor Dist. Homemaokonda- 306001,

[T.5]

Warangal, T.5)

ﬁ 4 ). VAAGDEVI COLLEGE OF PHARMACY
; “}'ﬂj J. {Approved by AICTE & PCL Mew Dethi & offiioted o Kakalivo Univarsty |

SELF-APPRAISAL OF FACULTY

i _ a
Mame of the Faculty- M'!.JS B ks senaven
Designation--A=~r:} anl- Prckeaior
Department- il:;Ir".‘l?.:c{'f\J_.LLf.'::C_'r‘.‘iC‘““.iﬁ .
k |

Part- IISeif Appraisal (to be filled by the faculty}

1. Did you complate the class work in time: ‘r\é's I Mo

Your Contribution to the Department other than class work (Mot excesding 30 words): _
e o S *-—l’l-L-'-"-;‘-"f“'fl'fﬁwi he

Frodiciraled 9 O OYnew  womies

2013

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

TRcles 2N

Date: .E,-l'.“] :ﬂllll iela

-2019

':}«."-.1' xg}‘l‘:'_?-_ X _"‘EQ‘JJV- = }"""-_kjjk."_’ 4 5('.‘,_ "'F'.':T b ‘g
mg nf a‘igf:{'ulty

Part Il HOD Confidential

{HOD wha handled the departmant at laast B0% parind in A year should give the report)

1, Are you satisfied with the performance of the faculty given in Part-|
e
-Yes/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

-E:-tnyr[anu Good/! Average /Below Average

Dats: Q—+]|l Il"l'-:l-!. -E{‘Illl‘-‘? :

A

5~

Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: #.=7/
2. Any additional recommendations/Remarks: =ceitd ol 2

Date: Sy Ll

Signature of the Principal

Ll

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001



1. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCI New Delhi & offilioted lo Kakaliya Univarsity . Warangal, T.5)
e

Romnager Disl, Horumakonda- 308001, 15!

20v2  -20%
SELF-APPRAISAL OF FACULTY

MName of the Faculty- Tivg=. 4, - ﬁl"&:};&&h

Designation- 3 el
Department- '{5 S T e

1. Did vou complete the class work in Lime: Yes | MNo
2. Your Contribution to the Department other than clazss work (Mot exceeding 30 words):

Fosifopodesl ol olher wesks welckel Ao We Aerostie.

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

Tajgied W ol they oty eloded o the W
Date; &?)kﬁ\gln'kt Signature of t!'.ii‘rliﬁéult |

Part 1l HOD Report (Confidential}
(HOD wha handind the depariment al least 60% period in a year should give e report)

1. Are you satisfied with the performance of the faculty given in Part-|
—'}e;.f Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Ex:ﬁnh’ Good! Average /Below Average W \ u_mﬁf"':-lr—
bx A
Date: 3}1\-1 fﬁlm\lﬁl Eignatuq‘e of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: T0 7.

2.  Any additional recommendations/Remarks: wﬂu —

oate: 53 ey Lol |

CE:'_"@_-.
Principal
vaagdevi College of Pharmacy
Hanamkonda, Warang al-506 001

v



VAAGDEVI COLLEGE OF PHARMACY

{Approved by ACTE & PCI, Maw Dealhi & aififoted to Kokativa University . Warangal, 1.3
Rormnogor Dist, Horumakonda- 508001, (T.5]

201g -20\9q

SELF-APPRAISAL OF FACULTY

Name of the Faculty-D. | Netlokesh
Des|gnﬂt|ﬂn-1"€:‘=;u{gi\'t Uobe anes
Department- -5,\\1 o

Part- llSelf Appraisal (to be filled by the faculty)

1. Did you completa the clazs work in time: !’ef;— I No
Your Contribution ko the Department other than class work (Not excesding 30 words):

R ¢
Fw "ﬁl]'ik_[ﬂ{r:\-l on ol ottes wodks seepded e “*’""-T\“-"S:'ﬁt"-ﬁ:ﬁ";-

3. Your Contribulion to the College other than class work (Mot exceeding 30 words):
Tﬁ‘l\%ﬁu w0l Ohes Lorks, elanled An celienge () ),BL T

Date: &7 i '“-'3l—'““ :,1,2 $|gn\L‘(|re of tha faculty

Part || HOD Report (Confidential
[HOD wha handlad the department al laast §0% period in a year should give Wha report)

1. Are you satisfiad with the performance of the facully given in Part-|
8
-Yes! Mo Partly accepted

2. Faculty perspective towards the work assigned by HOD

. - Y-ek
-Excellent! Good! Average /Below Average

Date: -:'_:-""]".D-'—"'-Il"-ﬁd‘{‘ Signature of the HOD

Part-1ll Principal Repart

1. Student's feedback on the faculty: Ty

2. Any additional recommendations/Remarks: 5 j-"cnh—cdmul

Date: Ea‘-xt'rl‘nl:_ﬁkl. Sale Signature of the Principal

_,;f:: Prnlﬁ ipd Phatma'-:’f
A 'i
i colleg® ™'\ 50600
;1' :. xraﬁg{i&‘;r‘ e W TLI;}EJ-
" ranar

W




- VAAGDEVI COLLEGE OF PHARMACLY

[Apperaved by MCTE & PCI Maw Dalhi & affiiatad o Kacalyva Universty . SWorangel 1.5
)

Romnogeor Dist, Horumokonda. 304001, {15

200%  -20\9

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Plg. -, Loloey Eﬁ;lhh
Designation- P\ﬂ-:;-ﬂ{% ;\-_-,,\_; e sk
Department- '{lfk fﬁﬁw\;‘& L“ o

Part- IiSelf Appraisal (to be filled by the faculty)

v
1. Did you complete the class work in lime; Yes / HNo
2. Your Contribution to t.thEpartrnenl other than class work (Mot exceeding 20 words):

Pﬁ“ﬁﬁ:ﬁl@&ﬁ o o Woimles relended ko '-H‘-E%{"L\%ﬂx:;‘;&

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

TNoWed 9 . ONnene Loondem weleaded mwof

Date: £ E\GS_}‘_ 'll\-;#_ﬁlq. Sign

Part [I HOD Repart {Confidential)
(HOO who handied the department at least 60¢% pericd in a year should give the report)

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

o
-Yes] Mo /Partly accepted

2. Faculty perspactive towards the work assigned by HOD

A ;
L' ]
-Excellent! Good! Average ‘Below Average @W
F

pate: 9~ \onaa\e Signature of the HOD

Part-lll Principal Raport

1. Student's feedback on the faculty: O ‘lr‘f

2. Any additional recommendations/Remarks: gf_‘-‘?!"?“&:ri":lﬂ_'ltb‘ﬁj
Lt

Date: &B‘j\ = ::\_5'\& ,3_1'.&- : .E_ignatur\e of the Principal

- Principal
vaagdevi college of

al-
Hunam'_{:}ﬁc.'a, Warang




VAAGDEVI COLLEGE OF PHARMACY

|Approvad Dy AICTE & PCL Naw Delnl & offiiated 1o Kakgiya Universty |, Warango, 1.5)

Romnogor Dist. Horumakonda- 304001, |T.5;

201%¥ -20\9

SELF-APPRAISAL OF FACULTY

Mame of the Faculty-wmg O Q}',‘ﬁ":,qhw
Designation- Prc;g?;llﬂa‘fﬁ
Department-

Phovrran couies

Part- iSeif Appraisal (to be filled by the faculty)

1. Did you complete the slass wark in Lime: Yes | Mo
Your Contribution to the Departmant other than class work (Mot exceeding 30 words):

Pgﬁﬁ&wﬁ& B o) o pomes ¥eleated ‘o cmmm

3. Your Contribulion Lo the Collage other than class wark (Mot execeeding 30 words):

Traohed n ol WS Lopdte goloked X0 mllwazg JETAR
Date: 2% 300K _ SitnaTare of b facilly

Part Il HOD Repert (Confidential)

[HOD who handled the departmient at least 60% period in 8 yerr should give te repat)

1. Are you satisfied with the performance of the faculty given in Part-|
—Yes! No (Partly accepted

2, Faculty perspective towards the work assigned by HOD

7
II = I|
-Excellent Good! Average /Below Average y\l r Vs T__, —
Date: D7 —0=~"20\¢ Signatiife of the HOD
Part-lll Principal Report
1. Student’s feedback on the faculty: 8’)—“; by
2. Any addiional recommendalions/Remarks: gq-ﬁg%a\ t4o K“‘h s w
Date: 2 F-%—-20 VE Signature of the Principal
Principal ;
. e of Pharmac
vaagdevi Colleg al-508 001

Hanamkonda, Warang




{;g‘% hoS
¢ i2s0. VAAGDEVI COLLEGE OF PHARMACY
NI 7

T . - . i
5 "{;'- s Kol [Approved by ACTE & PCI Mew Delhi & offiicted to Kakaliva Universty |, Worangal, T.5)
e el Romnagar Dl Harumakondo- 308008, (15

200% -20\9

SELF-APPRAISAL OF FACULTY

Name of the Facultie S \toluan
Designation- ﬂggﬁ*ﬁ_—\;ggc"t e ¢ “E0%

Department- |, oo eudteS

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

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

ﬁulc‘iﬁ\:tfw_é( U ol olhes Wos weleked o de p:t{r‘urmr'}u

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

] a8 -EI'\ - -16 ! ;
Paslfpated S all othes woxke v dladed col ﬁe, e 9
Date: '}'_‘;}:D".} _.-j_[“‘g_ Signature cé the ﬁuity

Part Il HOD Report (Confidential]
{HOD who handied the department at |east 60% pariod in a year should give the report}

1. Are you satisfied with the performance of the faculty given in Fart-!
s
-Yes! Mo [Partly accepted

2. Faculty perspective towards the work assigned by HOD 5

-Excellent! Good/ Average /Below Average AT

Date: ) 0% ~ IR Signature of the HOD

Part-ill Principal Report

1. Student's feedback on the faculty: 2 ("/-

2. Any additional recommendations/Remarks: QQHEEALW s s

Date: L. - (-0 Signature of the Principal

{3:5..—-5“

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




2002 -2014

SELF-APPRAISAL OF FACULTY

Name of the Faculthé-h Mousdita.
Designation- [0t tdored, pmktgmf

Department: .o oo s

1.

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

Did you complete the class work in ime: Yes [ RNo

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

Poxc fi’lpalce& ol ol woosle leiated 4o c:l.a{x\ﬁme_w\;

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

PosticTpated T 0N Othet usovee wWlesked LDU%‘%W

Date: 2 %-03-201% Sig atur

Part Il HOD Report (Confidential)
{HOD whao handled the depariment at laast 80% period in a year should give the report)

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

-Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD ; .

v : L H_p-—“"}‘qpl
-Excellent! Good! Average |Below Average \& . = o
_.—-"'_'----_F
Date: 25 - 0} - LO\¥ Signatdre of the HOD
Part-1li Principal Report
1. Student’s feedback on the faculty: '?,?}‘,".

2. Any additional recommendalions/Remarks: %H%hﬁ\(_*'ﬂ‘ﬁﬂ 7 - i A

e

Date: LI - O3-201% Signature of the Principal

Principal "
raaadevi collede of Fh%u:aﬁémyf
‘.?- mkg nda,Warangal 5
gL




@249, VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCIL New Deathi & affiicted 1o Eakaliya University . Warangal, T.5]
Famnagar Dist, Honumaokondo- 505007, (T.5]

I

202 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculbra{r Suz
Designation- f{Lafllnels | ]f ot
Department- Pkﬂﬁmﬂf_ﬂ**% il

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

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

Twvolved W all oWge vk e laked &0 &epm‘wﬂ{ﬁ’c

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

Pocticipatea W ol otes WoRLE . \aled ko LDM%K:% ;
re of the faculty

Date: ) 4y —20\¥ Sig

Part || HOD Report {Confidential)

[HOD whao handied the department at least 60% pariod in a year should give e repact)

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

i

~Yes! Ma [Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good/ Averaae [Balow Average x_‘l -!.";JI :~_'._—_'-"" =
Date: 2 F- 0320\ ¥ Signatire of the HOD
Part-lll Principal Report
1. Student’s feedback on the faculty: 20%.
2.  Any additional recommendations/Remarks: ggj‘a;'fézlﬁaf}tﬁ‘fla TEoiy e
Date: 27 03— 2O\K Signature of the Principal

g

Principal
Vaagdevi Callege of Pharmacy
Haznamkonda, \Warangal-506 001




s5. VAAGDEVI COLLEGE OF PHARMACY

|[Approved by MCTE & PCL New Delhi & offiicted to Kokativa Univarsty | Warangaol, T.5)
Rormnogar Dist. Honumakondea- 308000 [T.5]

201% -2019
SELF-APPRAISAL OF FACULTY

Mame of the Facu!tym"r 5 us lnm n|g,g-|}:,-,
Designation- .P}SQ,' &d—.anf P}[D@E (ol ly g

Department- P A¥ el ics

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

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

Involved n all pthey wopvhs ~elated 4o Depas bvent

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

'Tt'ICJPC‘L’cEC'l o o\l obeer o kbs 'T +0 Colle
i::lalteLthl Slg atu%m‘)ﬂd‘%ﬁ

Part Il HOD Report (Confidential)

{HOD who handled tha departiment at least 80% period In B year should give the report)

1. Arayou satisfied with the performance of the faculty given in Part-l
-Yes/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

i oyl
-Excellent! Good! Average /Below Average e e = i
A
Data: Signature of the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: 30 5’:
2. Any additional recommendations/Remarks: Sa HETEGCJCD"EH e
Date: Signature of the Principal
lﬁﬂlﬂwi
g; llege of Pharmacy
! 1
yaaadevi al-506 00
"ﬁﬂDﬂdalw arang

Hana




LE VAAGDEVI COLLEGE OF PHARMACY

i _} -_r-': i iApproved by AICTE & PCI, Now Delhi & offioted 1o Kokatiya Univarsity | Warangal. T5)
ﬁ* FerTre Rarnnagaor Disl. Horumaokonda- 308007, (15}

2018 -2019

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- P‘ G;D ¥ | HOCI (AP
Designation- LT a4tat- ?’FE'[E"*”-E-ED’T
Department- Dloninacey e g

Part- I/Self Appraisal (to be filled by the faculty)
',a"‘

1. Did you complete the class work in time:Yes | MNo
2. Your Contribution to the Department other than class work (Not excesding 30 words):

Tovolved 4o all Other wovbBa ~zlated -’cﬁDEF"‘memt

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

Pavticifrted v on oted woovks rrcla{:%d wmf
pate: D2 -0F -0\ 8 Sign u:'eQPt cult

Part Il HOD Report (Confidential)
{HOD whao handled the departmant at laast B0% pariod in a year should give [he repodt)

1. Are you salisfied with the performance of the faculty given in Part-|
=Yésl Mo (Partly accepied
2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average i \

Date: &. s S + — Q ol ﬁ Signature :F::f the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 'EO“A‘

2. Any additional recommendations/Remarks: %aﬁg#&f_}fl}rf&j o
Date: @3 C’-:F {;Uig‘ Signature of the Principal




£59. VAAGDEVI COLLEGE OF PHARMACY

{Approved by AICTE & PCIL New Dethi & affiiated o Kokoliya University , Warangel. 1.5
Romnogor Dist. Honumokondo: 3046001, T3]

2018 -20149

SELF-APPRAISAL OF FACULTY

Name of the Faculty- 1D+ MOLME
Designation- &S &4aNt PTOMESSDY
Department- Pl"ﬂmwlﬂﬁ\d

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

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

Dwotved N ol Othew woThs Telated o Deprtroent

Your Contribution to the College other than class work (Mot exceeding 20 wurds}

“Praticipated 0 all Obher  wovhe meied couga
Date: QB—D:" "ﬂﬂ"lg Signatr & Tacul

Part Il HOD Repart [Confidential)
{HOD wha handled the department al least 80% period in 8 year should géve the report)

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

2. Faculty perspective towards the work assigned by HOD

N
-Excellent’ Good! Average (Below Average £ : 'E‘-rijl-'
e =

pate: A% — 0% AOIE Signafure of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 5 0 ?/
2. Any additional recommendations/Remarks: EQJC%'E:?-C\C{DT‘-_J -~ .
Date: a .'.'[. 0 | .ﬂ{:} \ Q Signature of the Principal

E——é;'

- : -l"'z
Principd
ac
. aqdevi College of Pt;aﬂrﬁn'émy
v qr-' mkonda, Wwarangal-




oY C%{r

VAAGDEVI COLLEGE OF PHARMACY

[Approves by ACTE & PCIL Mew Deini & affiicted lo Rakalivo Univarsiny . Worangol, 7.3)
Romaagar Bast. Honumakondo- 504000, [T.5;

20t -20 (9

SELF-APPRAISAL OF FACULTY

Mame of the Facuity- ¥
Designation- S E-“c{lﬁt E{Dﬁ-EEDT
Department- 20y mcmm 29

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

-
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):

Bvaked &tudentt

3. E; nl‘.rlb ?.tn the Cullﬂge other than class work {(Not exceeding 30 words):

59 college duties
pate: Q3-0 -&DFE Signam%ﬂmcully

Part 1l HOD Report (Confidential)
{HOD who handled the department at least 607% period in 8 year ahould give tha raport)

1, Areyou satisfied with the parformance of the faculty given in Part-|
—-¥Yes! No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

]

] [}
s E el "'—':-cg
-Excellent! Good/! Average /Below Average ;

pate: A0 F- 0F -9018 Signature of the HOD

Part-lll Principal Report

e
1. Student's feedback on the faculty: 6C /:

2. Any additional recommendations/Remarks: LQC\HS-EQL'HJ]'!:}

+ e i

Date: A -03- ZDIE .S.ignntura of the Principal
FCimiarN s acipol
PSR ?ﬁ Pr::; ge of phafmn?)c*f
{f 1 . .
G et VaastoV O g 5



a
& N

. VAAGDEVI COLLEGE OF PHARMACY

[Appeoved by AICTE & PCL New Dethi & affiated 1o Kakaltva Universty  Waranged, T.3)
Rarmncgear Dist, Hanumakaonda- 308001, (T3

201 -2019

SELF-APPRAISAL OF FACULTY

Mame of the Facult}.ﬁﬂ_‘ Hﬁ{"r'“ﬁ :
Designation- A4S Sisdany professer

Department-
Pharmaceutics
Part- IISelf Appraisal {to be 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 exceeding 20 words):

Trwiolved 90 all albery Wakse relaled 4Gdc.Pannm¢r‘i;

3. Your Contribution lo the College other than class work (Not exceeding 30 wi::-rds}: ‘
) £ > I_ & E_ '
Pavdicipated v all other Works aelate! o Colleq P X e

Cate: Dzx-0F-20 12 Signature of the faculty

Part Il HOD Report (Confidential)
{HOD who handled the departrient at lsast 50% period in a year should give the repart)

1. Are you satisfied with lhe performance of the faculty given in Part
-Yes! Mo fPartly accepted
2. Faculty perspeclive towards the work assigned by HOD

-Excellent Good! Average IBelow Average o 1 et

N e
Date: @3 -0 -ac\e Signatufe of the HOD

Part-1ll Principal Report
1. Student's feedback on the faculty: —| 9 ’f ¢
2. Any additional recommendations/Remarks: c__;g:k SrﬂﬁhTLﬂ

Date: B3-003 ~dol § Signature of the Principal

Ej,ﬁ"

Prinﬂipﬂl

macy
. lege of Phaf
Vaagder C:: #?aranga1'5ﬁﬁ o9

Hanamikonds,




i
GOty

1-1".;‘- r"i f\ e

F it _

%_;l-_* s%. VAAGDEVI COLLEGE OF PHARMACY

E _'f::* F [Approved by AICTE & PCL Mew Delhi & offiiatad 1o Kakalya University . Warangaol, 1.3)
R Romnagor Dist, Honumaokonda- 306001, (T.5]

201 -20'9

SELF-APPRAISAL OF FACULTY

Mame of the Faculﬂ#g ' Neera g

Designation- Asgisdart ' Profeccer
Department-

Phdw FTIE Cc:'lo:q L.I

1. Did you complete the elass work in time: ‘I"k:_:’ I Mo
2. Your Contribution to the Department othier than class work (Mot exceeding 30 wards):

Trvolved 20 all ohol Wake reladed o &cpaﬁmrn‘}

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

Pﬂrlﬂ[.lpc:uc n all C'J“"I-E_'B'l, h{mkfﬁclﬂfd %ranw
e facully

Date: D3-03 — i Signature

Part || HOD Report {Confidential)
{HOD wheo handlad the department at least 60% pariad in a year should give the repart)

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

2. Faculty perspective towards the work assigned by HOD

T p)
.Em\éﬁ’anu Good! Average /Below Average @-”/’&%{éa’/

Date: 23 -&3 - Jo 1% Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: Fa’le

2. Any additional recommendations/Remarks: 55(—.1-‘:5.?& e_'t_ﬁ,ﬂ R e

Date: 9 -0 —<ol2 5-@ nature of the Principal

@_._—-.E‘
Principal

‘q’ﬂagdeui Collede of
wonda, Warang

Pharmacy
al-508 001

Hanam



- VAAGDEVI COLLEGE OF PHARMACY

{Approvad by AICTE & PCI, Maw Dealhi & offificted 1o akalya Univarsity | Worangal. 7.3)
e

Romnageor Dist, Hornumaokondg- 308001, [T.5]

2018 2019

SELF-APPRAISAL OF FACULTY

Name of the Facultir "y'{n'ﬁ:dﬂg"q
Designation- Accligtant Profetser
CApaCIe: Pl'hcnﬂﬂr:'. euhee

Part- I'Self Appraisal (te be filled by the faculty}

Dicl you complete tha elass work in time: \%;. I Mo
Your Contribution to the Department other than class work (Mot exceeding 30 words):

Frelved tn all olhey Wnks releded 1o Seportment

o=

3, Your Contribution to the College other than class work (Mot exceeding 30 rdE:I

pm,,gc;.?cj._.d 3 ol aler  tHnks sl 0 Cczﬂcqcrg? 0&&%
fa

Date: M=o -~2 -0\ 2 Signature of culty

s Report (Confidential
(HOD wha handled the departmant at irast 60% period in a year shauld give the repodt)

1. Areyou 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

-Excellent/ Good! Average [Below Average 5 L o)

. e

Date: D3-0T-20i¥ Signature st the HOD

Part-ill Principal Report

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

2. Any additional recommendations/Remarks: E,ajﬁ _'-',fl::n C'}'ﬂvl _ : =

Date: )T o —<Lo\ " Signature of the Principai

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




%49, VAAGDEVI COLLEGE OF PHARMACY

[approved by AICTE & PCI New Delbi & offitated o Kakatiya Universty | Worangal, 7.5

Ramnagar Dist, Herumakando- 508001, (1.5 i

2015 -2014

SELF-APPRAISAL OF FACULTY

s‘r
Mame of the Facult]}wﬂ' L‘X CMbun Ry
Designation- -he.cjslaryl + Protess oy
Department-
Phonm D

Part- VSelf Appraisal (to be filled by the facully)

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

jh\fﬂ‘l\ftc{ I all oher  wlales adiated o Hq’kw‘;m«:ﬁ{:

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

ParHapdied  An all othor Wlankt aclaled o Colige :i; (
Date: ) 2— 3 ~o1 @ Signature nf@guﬁi\,ﬁ/f

Part Il HOD Report (Confidentizl)
{HOO whao handled the department at least 600 period in & year should give tha raport)

1. Are you sabisfied with the performance of the faculty given in Part-|
-Y’ég Mo Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good! Average /Below Average @L{T-d)a/

Date: 9 3 - o1-Aok Signature of the HOD

Part-lll Principal Report
1. Student’s feedback on the faculty: 27«

2.  Any additional recommendations/Remarks; %ﬂﬂ'{.gfﬁ(:h‘nj

Date: D3-03 —Ap\R Signature of the Principal

@—-—5—'
Principal
vaandevi College of Pharmacy
+1m o mkonda, Warangal-508 001




3. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Mew Delhi & affiioted lo Kakahyo Univarsity . Warangal, T.5)
Romnagaor Ol Honumakonda- 506001, (7.5

2018 -20\9

SELF-APPRAISAL OF FACULTY

Name of the Fac u!tﬂk(__’_ Al #{ {‘r;:k
Designation-+) € a.i ¢ 4 et I Pt eseos

Department- p}rﬂ-mmcugwuﬁ

Pari- 1Self Appraisal (to be filled by the facully)

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

Pan t.%cirﬂtM Ty ] ﬂu D‘!tjm LCDF:’t’-% :'?ﬁhq-__tﬁg_lfcl o f“rtfﬁa 1£+‘m.hi“

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

jjﬂ\f‘ﬁhﬂ"x 0 all athes woeste —label 1o € E’!&E%C T]"-l e
i Q‘B i D:f i Qﬁ'lg Signature of tha‘?;cully

Part It HOD Report (Confidential}
{HOD wha handled the department at least 60% period in ayear shauld give the report]

1. Are you satisfied with the parformance of the faculty givan in Part-i
-Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average ,,;e""

o
Date: =7 I o [;u;)iﬁ Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: S P /
-
2. Any additional recommendations/Remarks; g,;:[:.]; i _Q-Pﬂ_{'_ kTDT\ﬁ o B s

Date: i:ﬂ = E}‘f— = :_;]_[jlqg Signature of the Principal

Principal
4=yl College of Pharmacy
ronda, Warangal-508 001




_ %) VAAGDEVI COLLEGE OF PHARMACY

|Approved oy AICTE & PCI Mew Delhi & offiicted lo Kokoliva Univarsty , Werangal. T.5)
Romnogor Gist, Horumaokonda- 305001,

P

I'JI

20ts  -2009
SELF-APPRAISAL OF FACULTY
Name of the Faculty¥f ) - 'F‘fiz\(“ huﬂi:.

Designation- A tcislant PFW%!;,%*EV
Department- Pharma cpabiek

Part- IiSelf Appraisal {to be filled by the facuiky]
v
Did you complete the class work in time: Yes [

1.

Mo
2. Your Contribution to the Department other than class work (Mot exceading 30 words):

f TMJlV‘-’A in &U Gjlrr}ﬂ.. LDE*—% j&@'ﬂ@ X5 l?_\t_"mw{rrmni

3. Your Contribution to the Collage othaer than class wark lﬂujxcs ing 30 word “:
PN&HCJ': 12 -ﬂu tlhes ooy e Eftj_ —+tp co
Date: 95 O ~JpIE

3 el
Signature ofth factity

Part It HOD Report [Confidential)
(HOD who handled the department al least 80% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
v
-Yesl No [Partly accepted
2,

Faculty perspective towards the work assigned by HOD

-Excellent/ Good! Average /Below Average

T i pt.:"-""'—f';
Date: 97 -0 F -R0IE

e i
Signature of the HOD

Part-lll Principal Report
1. Student’s feedback on the faculty: S 'A

2. Any additional recommendations/Remarks: < ﬂEfPﬂL{DT

pate: .3 -0 -201€ ! -

Signature of the Principal

cb_f@
Principal

vaagdevl College of Pharmacy
Hanarmkonda, Warangal-506 001




gl Coy

}C’%",‘_’.ﬁt
#m% VAAGDEVI COLLEGE OF PHARMACY

AR
" ‘,;- ; [Approved by AICTE & FCI New Delhi & offiicted o Kakalyva University | Warangol, 1.5)
: Ramaagaor Disk. Hanumakonda- 504001 (T3]

201¢ -20 19
SELF-APPRAISAL OF FACULTY

Name of the Facultyfic] ). y‘,mﬁ\
Designation- A ccicla lw QLY
eRnitmant: P hﬂ'ﬁﬂ'\ ﬂ.CEl.L iCR

Part- I5elf Appraisal {to be filled by the faculty)]

v
1. Did you complete the class work in Uime: Yes | No
2. Your Contribution to the Department ather than elass work (Mot exceeding 30 words):

Iﬁ"ﬁ'ﬂ\hficl i A\‘L ﬁ'hﬂv Lt}mb% }LLE;\"L_} o c;\:\)@kmﬁ_v&

3. Your Guntrlhutlcin to the College other than class work (Mot excewlﬂ words); \l“lﬁyv

F’mﬁmﬁx n all other woke Ao celles
Date: &-’1‘” D:fw Signature of the f&

Part || HOD Repart (Confidantizl)
{HOD whao handled the departmant st laast B0% period in a year showld giva the report)

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

2. Facully perspeciive towards the work assigned by HOD

-Exc‘gl,;enﬂ Good/ Average 'Below Average " " ' ,ﬁ PR endl
pate: o - pf—a0K Signatiire of the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: :f_‘r “
2. Any additional recommendations/Remarks: Q&f&g‘% {J_djj _ﬂij <0 = iy er
pate: 94 - 0- 2p\2 Signature of the Principal

Principal
Vaandavi College of Pharmacy
4., mkonda, Warangal-508 001




{Approved by AICTE & PCI, New Delkd & alfitated to Kakaliya University | Warangeal. T.5)
Romnogaor Disk. Hoenumokondo: 504001, [T.5]

2018 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty\{ ). T
Designation-_[\ ¢ .5 ¢ lﬂﬁ p‘ﬂl)s[}eﬁ.%{"i
Pepartment: Ohapmaciutt Cn"'i—ﬂmiaﬂ <

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

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

{aﬂ.?.uﬁ&m;\ n A OYher voote seladed 4o the Aepo Amend

3. Your Contribution to the College other than class work 1Nntqe=cied':ng 30 words

Tomoved T oAl Dlner Coesls miided —to fio coleateo oy

LU
Date: D> - D -20E Signature of the faculty

Part Il HOD Repart (Confidential)
[HOD who handled the departmant at laast G peniod in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l
3 \‘é.r Ma (Partly accepted \F‘ /
2. Faculty perspective towards the work assigned by HOD ' ;.);5// '
-Exdellent! Good! Average /Below Average \[, :
Date: ?_:1 a T}:f - ab 1 € Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: & 34

2. Any additional recommendations/Remarks: Qﬁjﬁﬂpﬂﬂ{mﬂd T T YT S e
pate: 24 . od-20\8 Signature of the Principal
e F“F‘Fﬁ&\ _—
f'a:_;ml\l
V. ORA -
b TE Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-508 001



‘% VAAGDEVI COLLEGE OF PHARMACY

{approved by AICTE & PCIL. Mew Delhi & ofiiioted fo Eoalivg Univeraty | Warangal. T3]
Romnogor Dist, Horumokondo- 306001, (T8

: -.

2013 -2019

SELF-APPRAISAL OF FACULTY

[
Mame of the Faculty- Dﬁ'l &Y 1Shuoamceth ﬁeddy
Designation- PyS<Sic iyt (FI0Fe SOV
Department- r:j‘l,-w, AT

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

postcipadedt Gn all odhey oS @elated To the

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

o lvedd N all edfhey wooeks celated o - [l
Date: '__Qj)_ 031- 0% Signat e faculty

Part il HOD Report (Confidential)
{HOD whao handied ihe department at least 80% period in a year showld give the repart]

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

-Excellent! Good! Average /Below Average o

pate: 9 — O — 20\8 Signature of the HOD

Part-1li Principal Report

1. Student's feedback on the faculty: ¥ S"‘{ﬂ

2.  Any additional recommendations/Remarks; i SFQG TOTH : s

i

pate: D -0 - DOLR hé;:g_iiiﬁ-ltura of the Principal

e

Principal

Vaagdevi College of Pharmace
Hanamkondg, Warangal-508 001




Jﬂ’?&;;'f':h‘:'%
S
{ #4). VAAGDEVI COLLEGE OF PHARMACY
%:;:J“’ " [Appraved by AICTE & PCI, Mew Delni & affiiated lo Kokcliyo Uriversly , Warangal, T.5)
e Romnagar Dist. Honumokondag- 304001, [T.5]

2018 -201(<

SELF-APPRAISAL OF FACULTY

MName of the Faculty- D=t K- phaveen KUrncam
Designation- A<aociake prdfessom
Department- P\'ﬁmﬁ“m:“e utcal chonmne ny

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

1. Did you complete the class work in time: ‘r'g; I No
2. Your Contribution to the Department other than class work (Mot exceading 30 words):

peedicipated I all ethest tanmke eelo ted 1o -the

e poettrnend

3. Your Contribution to the College other than class work (Not exceeding 30 words): :_\:\
involwved An al Ctheey cocants enelaked to tha (‘gtltﬁ%
Date: N 3-0A—~QJOIE Signature of thelfaculty

Part Il HOD Report (Confidential)
[HOD wha handlad the departmant at least B0% period in a year showld give the repat)

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

-Y¥es! No Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excallent! Good! Awverage /Below Average

Date: 5 O3 — 20\% Signature of the HOD

Part-lll Principal Repart

1, Student's feedback on the faculty: rfw Etiﬂ-

2. Any additional recommendations/Remarks: ‘f{'rh 5,(5]{:41: E“_':f S ey B
Date: &4 —Od - Q01€ . Signature of the Principal

=
Prfﬂcfp{‘;f

College of Pharmae
nda, Waranga!ﬁ{}s g0

Vaagdey;
Hanamig



=:%. VAAGDEVI COLLEGE OF PHARMACY

[Approved by ACTE & PCI. Mew Dethi & affiicted 1o Kakativo Universty . Waorgngal, T.5)
Romnager Dist, Honumakonda- 305001, [T.5)

20t¢  -200

SELF-APPRAISAL OF FACULTY

Name of the FacultyPMrk Cjﬂrﬂ@ﬁp E'Eddld
Designation- AS%| Sy Pﬂl ofe 2=t

Department- f;-'.‘:C\l ma ceutica

Part- '8elf Appraisal (to be filled by the faculty)

v
1. Did you complets the class work in time; Yes | No
2. Your Contribution to the Department ather than class work (Mot exceeding 30 wards):

peei clpated SN atl cthev tooett s alakd 1t the
depoudment -

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

wvelved 9o all othes tocekae ewlated 4o *h%{_f-'t-‘u‘?qP

! 1=

Date: £33 -1 — A0\R Signature of the facuffy”

Part Il HOD Report (Confidential)
{HOD wha handlad the depariment al least 0% period in a year should gives the repart)

1. Are you salisfied with the performance of the facully given in Part-|
¥4
-Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

] "-'"\-\...": |
-Excellent! Good! Average /Below Average T O ] S i S

TR S Y

pate: 97 - 04 - 201% Sign‘Eﬁ.l';;--of the HOD

Part-lli Principal Report
1. Student’s feedback on the faculty: E,'-_?,(’!D

2. Any additional recommendations/Remarhs: gm—[ﬂg-‘.ﬁfﬂ“f@'ﬂd- P

.

Date; §% ~ U+ - 20| 7 I"S"iﬁ.n.ature of the Principal

ES——E._"__;E‘-'

Princﬁjﬂl
College of Pharmacy

~ fF Vaagdevi
5 Rt *-"}r' Ha{iamk{}nda. Warangal-506 001
Y R




vl CC‘L-

;:féﬁ;”ﬁi:: ",
42540 VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCI. Mew Delrs & affiicted r~.. Kokohyo § riiby  Wargngol. T.5]
Romnogaor Dist, Honumakonda- 506001, 'fif!

2012 -201

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dav. K- aiMaho
Designation- PodfesaCo
Departmenti- th miaceubical ¢ boermte h‘LJ .

Part- IISelf Appraisal (to be 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 exceading 30 words):

P:x-sl%%c"ikard N all otbees. LWOasce welaied fo dhe
A e padtimend .

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

Part Il HOD Report (Confidential)
{HOD wha handied tha department at least 80% period in a year should give the report)

G Arf}ou satisfied with the performance of tha faculty given in Part-l

-Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD \

e
do
-Excellent/ Good/ Average iBelow Average . 5‘15"

pate: JF ~0OF -0\ Signature of the HOD

Part-1li Principal Raport

1. Student's feedback on the faculty: # 'T-"'{I

B =

.,

2. Any additional recommendations/Remarks: QO.‘H*-; ‘QQC. ‘I‘(f_‘fh’b.'

Date: [4\)*;1 - U ';”:I l% Signature of the Principal

ct:zb____.__--=—'—_——_‘l'--—

Principal

Hanamkonda, Warangal-506 001

Vaagdevi Collega of Pharmacy

r;l{:?‘

A\t
\nvolved Ao all othes tooete  erelated 10 dhe. (Dlrrcﬂe \{_b
Date: 5-3-—{‘_‘1 34 — QD \;S Signature of the faculty



{Aopraved by MCTE & PCL Naw Delhi & offiioted 1o Eakaliya University Warangal, 1.5

Rormnaogaor Dist, Hompmakonda- 308001, (7.5

2015 -2019

SELF-AFPPRAISAL OF FACULTY

Name of the Faculty- Df -k venkalswarly
Designation- mf'f S50
Department- Pﬁﬂrmutﬂﬂif_a. ﬂﬂﬂtt"s S

Part- I/Self Appraisal {to be filled by the faculty}
W
1. Didyou complete the elass work in time: Yes [ MNo
Your Contribution to the Department other than class work (Mot excesding 30 words):

Truolted in ah Other woiks related Ao depatiment

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

fatticipated W0 al other works related fo LDHE%;}.
Date: 43 -0F -a0I% Slgna{u(_ Sulty

Part Il HOD Report (Confidential)
{HOD who handled the department at least 80% period in a year shouid glve the report}

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

i
-Excellent! Good! Average /Below Average Q—\

Date: &7 -03 -301§ Signature of the HOD

Part-lll Principal Report
1. Student’s feedback on the faculty: 802/,
2. Any additional recommendations/Remarks: E.[]_-[ iﬁ'rﬂ-tiﬂﬂd o o TR i) R i Hi

Date: 13} -03 —aoly Signature of the Principal

ES—-E"
Prig-;zii':-ﬁ[

3 of
- aqdevi College
. ‘l. ..JSEJ'"J .aul-aﬂ ga‘l-E

H a-.-.a.‘r.'imﬂda. W




i%. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL New Delhi & olfiiated 1o Kokatya University . Warangel, T5)
Romnogar Dist, Hanumakanda: 506301, T35}

2018 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Df - £ G verdhan
Dasignation-  {yp Hressor
Department-  ohamace 'iacjaj

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

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

Tavolged 0 all other works elated  to depqufrnem—

v
3. Your Contribution to the College other than class work (Mot exceeding 30 words): L&
T B o
Par{icipated W0 all Olher WO¥RS related o Hﬁﬂ-e_ &
Date: a3 -—07 -40l8 Sign of the facuity
Part |t HOD Report (Confidentizal)
(HOD whao 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-1
Py
-¥es! Mo (Partly accepted
2. Faculty perspective towards the work assigned by HOD -:‘:“-\
La-" %"‘ 7
-Excellent! Good! Average /Below Average L 4//

Date: o4 -0UF - AC|§ Signature of the HOD

Part-lil Principal Report

1. Student’s feedback on the faculty: §(Q¢/,

SSs—]

2. Any additional recommendations/Remarks: Sﬁll.lgﬁltlﬁrg e P e

Date: 33 - 0% - wo1g Signature of the Principal

by T
Principai

e of Pharmacy

raacdevi Colleg
e ngal-508 001

. mikonda, Wara




[Approved by AICTE & PCI, New Delhi & offificted fo Kakaliva Universty . Waorangal T.5)
Ramnagar Dist. Hanumaokondo- 306001, [T5]

<), VAAGDEVI COLLEGE OF PHARMACY ‘
fy |
i

2018 -2019

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Dr. A - t1adhu Sudhun
Designation- Assileni P:;’;‘F’E’E‘;E or
Department- Phﬂfm‘D

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

L
1. Did you complete the class work in ime: Yes [ No
2. Your Contribution to the Departmant other than class work (Mot exceading 30 words):

Tavolved 0 ali Other works related 10 department

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

pm{itr.(]iﬂd n all other works Yelated -lo colleqe- rﬁfﬁjﬁ'ﬁ/}ﬂ&“ﬂ
Date: 33- 03 - 0K Signature of the faculty

Part Il HOD Repart (Confidential)
[HOD wha handled the department at laast 800 perod in a year should give the regort)

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

v
-Yes! Mo [Partly accepted

-

2. Faculty perspective towards the work assigned by HOD e Boiee
22
-Excellent! Good! Average /Below Average @f_‘g‘f}; '}
,
Date: 33F-03 - A0I§ _ Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: 0=/,

2. Any additional recommendations/Remarks: Sy "SIFCLI'_'E Grﬂ
Date: 33 -3 - 201§ Signature af tha Principal

@_.—-:Er*

Principal
macy
vl College of Phar
v:&%ﬁ;hundu, Warangal-506 001




o £ - VAAGDEVI COLLEGE OF PHARMACY
\.thj‘:'?& ._,... [Approved by AICTE & PCIL New Delhi & aifiicted to Kakaliya Undvariity . Weardngal, 1.5
g Ramnagor Dist. Honumokondg- 305007, (T3}

2016 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dr. T+ Narender yaday
Designation-  Agst . pypfessor

Department-

SO phamn. b

Part= I/Seif Appraisal (to be filled by the faculty)

Lo
1. Did you complate the clazs work in time: Yes [ No
2. Your Contribution to the Department other than class work (Mot exceeding 20 words):

paticipated 0 ali other works Related o the department

3. Your Contribution to the College other than class work {Hot exceeding 30 words): a&"""’f
Involed 1w ali Other work Related o dhe colleqe . N‘Qﬁ rd

Date: 43 - 07 - 2018 Slghature of the faculty

Part Il HOD Report (Confidential)

{HOD wha hanaled the department at least 60% period in a year should give he report)

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

W
—Yesl No /Partly accepied

2. Facult&parspecﬁve towards the work assigned by HOD @ i 4 /‘9-/
2 Jslf i

-Excellent! Goodl/ Average /Below Average ity
Date: 53 - U4 —3018 Signature of the HOD
Part-lll Principal Report
1. Studenl's feedback on the faculty: 8{} #f
2. Any additional recommendations/Remarks: Sqj|c Eﬂl{ﬂl’? ) o
Date: 33 -03 -201% B-.F"g-r.'iature of the Principal
! bt
| Colege of PRArmeCy
n' Vi ;
\irr.-agl:je Ijar '\."JE.TB-TI I;ai'EDG G

Hanamkon




‘JMGDE\!I COLLEGE OF PHARMACY

lAppeaved by AICTE & PCIL New Delhi & offiioted io Kokoliyo Bnivensity, Warangol. I.5]
Rc:rrr1agr:1r Dist. Horumaokondao- 308008, [T3)

2018 -2019

SELF-APPRAISAL OF FACULTY
Name of the Faculty- D B ‘N&ﬁ%}a\

Designation- =t . =L okecs
Department- P ¢ g l_“_:,

Part- HSelf Appraisal (ko 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 (Not excesding 30 wards):

?MHL&P&H E'f;;'"m Dt ooy s TF_/QG\JLEGQ o Mor (—,nglh,,&_

3. Your Contribution to the Collage othar than elass work (Mot exceeding 30 words):

Tmvove =) o aM olher wovid veladed 4o o o
Date: 23/[}:" fQO 3 Signa

Part || HOD Report (Confidential)
{HOD wha handind the departmend al Inast 80% period in a year shawld give the report)

1. Areyou satisfied with the performance of tha faculty given in Part-!
—\}égl Mo Partly accepted

2. Faculty perspective towards the work assigned by HOD

! e -
-Excellent! Good! Average /Below Average 1 1

pate: 7/ D?f 201% aignature of the HOD

Part-1lf Principal Report

1. Student's feedback on the faculty: EO?’#

2. Any additional recommendations/Remarks: &‘11{‘! &lf_rryfd. i )

L

Dntezg ?/B q, 20 fg Signature of the Principal

%E'

PE .Tlclli{:*
ac
"-,J-\-f r.--! :\r1 CD.H{"“E f}i Fharm '.‘l’

Hanamkonda, Warangal- -506 001




g. 19 VAAGDEVI COLLEGE OF PHARMACY

B ] o | : i : y y T
\;-}' B [Approved by AICTE & PCI, New Delhi & offiioted o Rakoiiva Uriverily . Waraagal, T.5)
e Romnagar Disl, Honumakonda- 506001, [T.3]

2018 -2019

SELF-APPRAISAL OF FACULTY
Mame of the Faculty- A | “"!'F'E E-’ah:lﬁﬂ.
Designation- A ssk« Pen \g«ﬁf:?*‘s”é
Department- {)hmrmnﬂ 00

Pari- /Self Appraisal (to be filled by the faculby)

1. Did you complete the class work in time: ‘ﬂ‘e\éﬂ-} I Mo
2. Your Contribution to the Department other than elass work (Mot exceading 30 words): {_
Pardteipated i all sthort Werkd velofed to the o[@ﬁrw' Y

3. Your Contribution to the Collage other than class work (Mot exceeding 30 wurds]-n, -
Taoweled o ol alfurt wosun Talmftd 4o dhe O e< %?/,

Date: £ 3!’*’5?;‘ 25(% Signatur e fatulty

Part Il HOD Repaort {(Confidential)
(HOD who nandied the department at least B0% period in a year should give e report}

1. Are you satisfied with the performance of the faculty given in Part-|
v
-¥es/ No fPartly accepted

2. Faculty perspective towards the work assignad by HOD

-Exc;l’i‘;lt.l' Good! Average /Below Average '_ C :n-a_f:
pate: 27 [0F[ 2018 Signaturé 5f the HOD
Part-lll Principal Report
1. Student’s feedback on the faculty: ?(:J '}":
2. Any additional recommendations/Remarks: Se\lﬁfg"“’{“ﬂ i iy =l
Date; ?"’f I-ﬂ':f { Edrg Signature of the Principal

.:_E_.EI"‘E—

Principal
Vaagdevi College of Pharmg::y
Hanamkonda, Warangal-506 0




VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCL Mew Dethi & cffiioted fo Kokalivo Univarihy . Warangal. T.5)
Ramnagar Dist, Horumoxonde- 506001, {15}

2018 -2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MP1S. A~ APama
Designation- ~Agzst P’“‘fﬁikﬂ"f’
Depariment: O aymacewdi ol

Parl- ISelf Appraisal (o be 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 excesding 30 words);

Participated io all othey wWOtKS jelaled to -t Aspaytmoed—

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

Tovolved (i all ather works yelated 4o -He CGHW
Data: T3 rb'_q_.‘| t;m]?' Signature of the ac'.'ult_'.r
| 1

Part Il HOD Report (Confidential)
{HOD wha handled the departmant at lsast §0% periad in a year shauld give the raporth

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

e
-Yes/ Mo (Partly accepted

2. Faculty perspactive towards the work assigned by HOD

-Excellent! Good! Average /[Below Average o & : e

= s

Date: ﬁ"rlnq_l 20lQ Signaturs of the HOD

Part-ll Principal Report

1. Student's feedback on the faculty:  ¥5 ‘5.-"

=
2. Any additional recommendations/Remarks: Eﬂ_I:‘E*H—D( E' I B :

Date: &:i'_,[:ﬂ-lam‘[% S-l'-grlalure of the Principal




