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aﬁ"m’% VAAGDEVI COLLEGE OF PHARMACY

“"a _:"‘ [Appraved by AICTE & PCIL Mew Delhi & affiiated to Eakaliva Urh. sty |, Warangal, T.3)
Ramnagor Dist, Honumakondo- 505007, (1.5

209 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- v+ hatla 5mmva:: rvEﬂUﬁl

Designation- Py P

Department- a8 PmnCIPCLJ'
Phunmﬂmanmgj

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

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

] . ]
Motivation | n.sp?rm{?nh

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

He&r’gnud with adminidration el

G e

Date: |f anrﬂm g Signature of the faculty

Part Il HOD Report {Confidential)
{HOD wha handlad the department at least 80% period in ayear should give the report)

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

v/’
=Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD
i
-Excellent! Good! Average /Below Average

Date: deq! ant9 Signature of the HOD

Part-lll Principal Report

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

2. Any additional recommendations/Remarks: < Q I:lf'fPﬂ QEQWLI it PR va—
Date: __gﬂ f@q L;‘L) 1 Signature of the Principal

Principal

Vaagdevl College of Pharmacy
Hanamkonda, Warangal-506 001




S35 3. VAAGDEVI COLLEGE OF PHARMACY

% ol 2

) : (Approved by AICTE & PCI Mew Delhi & aiioted fo Kakaliya University . Warangel T.5)
R u sren |

P Rarmnagor Dst, Horumokondo- 308001, (1.5
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2019 -20a0

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D+ Y 5'["-"#'{]"»’(]]‘"} Kurman
Designation- DypPessny £ Head [ P eetitics]

Department-
P'Im:-rrmat-:[
Part- /Self Appraisal [to be filled by the facully}
o
1. Did you complete the class work in time: Yes { HNo

2. Your Contribution to the Department other than class work (Mot excesding 30 words):
0 o [ 4]
c.cmmuw:ahnc! eseoyeh ek Ho vamous Journag s .:Ej'fn{lonal- koo
chopiens, rreseameh ambieles

3. Your Contribution to the College other than class wark (Mot exceeding 30 words): .
i 0. & ! Pkﬂ = Pa Lol
Presented reseanch anticles, tautding foww stafd foy fhen 70 (Lmes™ )
1 -
Date: |4,[nq] 2619 Signature of the fatuity
Part Il HOD Report (Confidential)
{HOD who handlad the department at laast 80% pariod in 8 year should glve tha ragort)
1. Are you satisfied with the performancea of the faculty given in Part-|
_,/'
-Yes! Mo (Partly accepted
2. Faculty perspective towards the work assigned by HOD
Al Gl =21 LRy
-Excellent! Good/ Average /[Below Averagea N e s
pate:_2pl o9 i 2p19 Signatufe of the HOD

Part-llf Principal Repart

1. Student's feedback on the faculty: &5 |-

= 5 S ey A

L]
2. Any additional recommendations/Remarks: & of Jﬁrﬂ'{.{f‘q&j

Date: au|uﬂ{£’2mﬂ

Signature of the Principal

Principal
Vaagdevl College of Pharmacy
Hanamkonda, Warangal-508 001




|Approved by MCTE & PCI New Delhi & aifiioted 1o Kakaliyo Universty . Warangel. 1.5)

Romnagor Dist, Hernumokondo. 504001 T,
_1

2019 -2030

SELF-APPRAISAL OF FACULTY

MName of the Faculty- D Ko Erﬂ‘lﬂlh"l}ﬁ ﬂ@dd{jl
Designation- feep HGLE PFTE?EEEC'JT

B rt t-

P Phoamacognosy § phrj{fachemri#ﬂj

Part- /Self Appraizsal (o be filled by the faculty)

1. Did you complets the class work In time; Yes [ No
2. Your Contribution to the Department olher than class work (Mot exceeding 30 wards):

De’-s:can of new Eapesiments

3. Your Contribution to the Co{legg o-the:r than class work {Not exceeding 30 words):
dnchamge Exoming Hum Nas - co-padtnater
Date: |6|pg -;5; pl9 Signature of the faculty

Part Il HOD Report {Confidential)
{HOD wha handiad the department at least B0% pariod in 8 yaar should give the repat)

1.  Areyou salisfied with the performanece of the facully given in Part-|
g
-Yes! Mo /Parlly accepted

2. Faculty perspective towards the work assigned by HOD

v A
-Excallent! Good/! Average /Below Average ; ‘*,-z"
Date: 'ﬁnrﬂﬁ‘,éﬂ]'q Signature of the HOD

Part-lli Principal Report

1. Student's feedback on the faculty: 2.5, ;

el N =
Saiare™) e

2. Any additional recommendations/Remarks: SiJ E{fﬂ?ﬂ E'_éﬂ"]' Jz{

pate: Dolpa [ 9619 Signature of the Principal

—_—

Principal
rdevi Cu‘lme of Pharmacy
~konda, WaranJal -508 001




{Approved by AICTE & PCIL New Delhi & offilicted to Eakativa University . Warangal, T.5)
Romnagar Dist, Hanumakondo- 506008, (T.5]

2019 -202,0

SELF-APPRAISAL OF FACULTY

Name of the Faculty- |8)] *E,wm‘lfq\ﬂ&kﬂm mﬂu
Designation- %51131-: Pﬁ’{} ':E_E“E‘:{J"E i[‘kﬂf_‘l

Department-

Dﬂpoalmt'n]l Okcliny ) P}n'?sri‘r‘(j ﬁ{ r}ﬁmﬁ ‘D

ulty)

Did you complete the class work in ime: Yes | No
Your Contribution to the Department other than class work (Not exceeding 30 words):

ﬁu?c\".rfj the dodents fox (Projecd) camnes oppodiniliea /
ki) L\c vﬂDFﬁ‘fr}]

3. Your Contribution to the College other than class work (Mot exceeding 30 words): ] =
Motivaled 4he Bludenls {or Higher eduction 4t o
Date: | (5 IDQ I 18] ®) Signature of the faculty
T ]
Part Il HOD Report {Confidential)
{HOD who handied lhe depariment al lezst B0% peciod in @ year should give Ue repor)
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 —
—Ex;:\efll,;-nﬂ Good! Average /Below Average @‘g? & ?/
Date: "y & Signature of the HOD

Part-lll Principal Repart

1. Student's feedback on the faculty: 3511 a

2. Any additional recommendations/Remarks: E?)C}.‘] rﬁ‘fﬁﬂ'}ﬂ\y e e g
Date: %J Dq ’mlq Signature of the Principal
—— 3
= -
Principal

Vaagdevi College of Pharmacy
Hanamkonda, W arangal-506 001




- VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCI, New Delhi & affilioted to Kakativa University | Warangal. T.5)
Romnagar Dist. Honumaokondo- 5046001, (1.5}

2019 -202,0
SELF-APPRAISAL OF FACULTY

Name of the Faculty- {7 . G‘\E}Ulc-oftjl alo

Designation-

Depar‘tment—% 20 - pyoleaanz

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

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

Cﬂr\l('_]lﬂfl r? I.G.ED‘KG E}fLJ f_ii:x'f'm'iﬁ
a.nca Fl'n‘h”rﬁ pmjfcl woEkS i Mﬂ ™in; DTPEDJc’c-b

3. Your Cnntrihuliqin to the College other than class work :Mn;rxcsedmg A0 words):

Associaling atfillodion woyls - Pnapec|ion Lople
Date: | (- \m [wq %

Signature of th
&

Part |l HOD Report (Confidential)
{HOD who handlad the departmant at least 60% period in 8 year should give tha report)

1. Areyou 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 ol £ _____.,_‘,_”1-_'3.1"_,'.
Date: 9_[}] [;C! I,’ZD'ECI Signature of the HOD

Part-lll Principal Report

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

e

2. Any additional recommendations/Remarks: E)C\ l ,5&1{- 'ID o 2o
Date: 1{'1}{}*?! }'zmlfl} 1'7

Signature of the Principal )

Principal

. Vaagdevi Colle: jp of P-‘armacy
Hanamkonda, """ rom-t.r e n 1




23 VAAGDEVI COLLEGE OF PHARMACY

Approved Dy AICTE & PCIL Mew Delhi & offifcted to Kakaliya Univetsly  Warangal, 1.5)
Romnagor Dist. Hasumakenss- 305001, [T5]

2019 -20av0

SELF-APPRAISAL OF FACULTY

MName of the Faculty- 09 D- rcumarxafmumnl
Designation- wﬂ‘:SC'PWE\PEﬁ#'T i‘f HoeD
Department- 8
Phanm « Anolyss
Part- I3elf Appraisal (to be filled by the faculty)

1. Did you completa the class work in Ume: Yes | Mo
2. Your Contribution to the Dapartmeant other than class work (Mot exceeding 30 wards):

b -3
Cﬂmmumm{fncj neseanch LIpnKE o vVamious jEUfrﬂﬂIf}

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

Yresented nesearych anticles C@D—\
Date: |4 [ﬂ-q f&g I C]. Signature of the faculty

Part 1l HOD Report {Confidential)
(HOD wha handl=d the departimant at least 80% periad in a year should give the repart]

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

v
-Yes/ Mo /Partly accepted

2. Faculty perspeciive towards the work assigned by HOD

(P
-Excellent! Good! Average /Below Average

Date: QUIFD?L_QD;Q Signaturd of e HOD —

Part-lll Principal Report

1, Student's feedback on the faculty: 4;5 ' r',

2. Any addilional recommendations/Remarks: &0 Erj'fﬂ.:‘fﬂfﬂ_[ T T

oate: R0[09 fa019 i

Signature of the Principal

55—:—-53—

Principal
— cy
raaadevi College of Pharma
o . mkonda, Warangal-506 001




- VAAGDEVI COLLEGE OF PHARMACY

% . {Approved by AICTE & PCIL New Delhi & aoffiioted to Kakativa University . Worangal. T.5]
ey Romnagar Dist. Horumakonde- S06001, (T.5]

2019 -208,0

SELF-APPRAISAL OF FACULTY

Name of the Faculty- ff) . “rr;lr‘}if
Designation- —9{'3 . B X
Department- 2 EA P‘KD'i&gBD
Phasernce vlico
Part- ISelf J?_,ppg-aisaL{t}b_e 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).

C breoon) cal mrj ~e gﬁmgﬂj coorlt

-

3. Your Gnntrihutiuil-tn the Collega other th‘:: clas wur{ (Mot exceeding 30 words): {/
. wicle f
PESent 1N wedeascn QYiic Tl
Date: | EI B0 I?hlq Signature of the faculty
L t :
Partll HOD Re i

{HOD wha handled the department at leask 80% period in a year should glve the repart)

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

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good/! Average /Below Average sl o §aoacas/er |

T T B

Date: ] DC? IZDIC!' Sinnatn:.ﬁ";;.the.HDD

1. Student's feedback on the faculty: 70"/ -

o

2. Any additional recommendations/Remarks: 6 iﬁ'&r‘l

Date: 2 D}Dq I%} 0y j Signature of the Principal
3 L I
=
Principal

devi College of Pharmacy

Vaag Waraﬂgm'ﬂ'ﬁ a0l

Hanamkonda,




- VAAGDEVI COLLEGE OF PHARMACY

(Approved by AICTE & PCL Mew Dealhi & affiiated (e Kakativa University . Warangal, 7.5
Romnogar Dist. Honumakongo- 0008, [1.5)

20\4 -202C

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- 2.Q. Shm‘*'ﬂaﬂﬁ bhayen
Designation- w&\b&ﬂ_ TMQ&_&" afad o i

Department- el ?t\wfﬂﬂaﬁ Re le.m-.{)-f

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

A

L

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

2. Your Contribution to the Department ether than class work [Nm exceeding 30 wurds]

Lh_{th\ ‘H_Lt'w:{ PL“*"”J(" cipad Lcdfl".,!- C henk e '-..K,\) P'ft \
-*ﬁi’.&a{lo-ﬁ’ii. q {jJLﬁkQﬁJ cﬁ‘\k‘fl’ﬁ { 1‘:*’*’“]‘ }J rtt

3. Your Contributlion to the College other, than class work (Not exceeding 30 words): | __
E—‘;‘tz’-}c)ﬂutu‘u’fnlﬂf‘ fthe ALh ﬂ&:’:‘ﬂn"ﬂﬁ T5"-"1ﬂf Fr{ 5. e, £ ’”Af i

Date: I‘J{‘%hf} h"'\_u.ml.l L ¢ Nodd ﬁfu J-LP».;.a- (f A:ature of the faculty

's ak e \ gg“@'

(HOD who handled the department at least 60% perled in a year should give the reparl)

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

G -1 /f—{._.-\ : I )
-Excellent! Good! Average ([Below Average @: | 5 :

Date: 1Fr’1 *_%\ 4 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: Cl";: "/‘ ;

2. Any additional recommendations/Remarks: &EL:. L‘lz‘“a

et T e et

Date: [F[li__,\'ﬂ Signature of the Principal

Principal
Vaagdevl College of Pharmacy
Heanamkonda, Warangal-506 001

13



1.5}

Ramnagar Dist. Hanumokando- 508001,

2049 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- pig - 1 EEC-LECU‘CE
Designation- FAT UL P":-L JDE‘-ﬂEﬁ

Department-
Phﬂ-‘*ﬂ‘&c e el

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

Did you complete the class work in time: Yas [ No
Your Contribution to the Department other than class work (Mot exceeding 30 words):

Truolyed 4 ol wlhen ks velatecd o depadmoad

[y

3. Your Contribution to the College other than class work (Not exceeding 30 words):
] i =) - » £ "
Poocelpated T al D wedk Seladed to CGU? e
Date: |g lltj q { 90| Signature of the facilty

Fart || HOD Report (Confidential)
(HOD who handlad the department al least 60% period in & year should give the 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

v i
-Excellent! Good! Average /Below Average w1

pate: 90 |pg [ onlg Signaturé of the HOD

Part-lll Principal Report
1. Student’s feedback on the faculty: ¥ G"",{-

2. Any additional recommendations/Remarks: ?CL:I‘GL'( aﬁia&ﬁtj [
pate:2.0] 09] 20 [

Signature of the Principal

(o
Principal
College of Pharmacy

evi
Vaagd dﬂ,wamngal-EUB oot

Hanamkon

/
e |



5: VAAGDEVI COLLEGE OF PHARMACY

[Approved by AKCTE & PCI New Delhi & offiioted to Eakatiya Univerity . Worangol. T.5]
Ramaagar Dist, Horumakondo- 308001, {T.5)

2019 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- pMAs. P fiiad; Q
Designation- ,mq{f.*, Mol )
Department- Agritile(dq

B Pf!\.ﬂ- 1 L-'é/

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

Did you complete the class work in time: ‘fgs I HNeo
Your Contribution to the Department other than class work (Mot exceading 30 words):

Cernolid Cr'#7l‘"?’ A E.ﬂtiﬂf{; gl ch Ay Q».*}-(-.;;'-;"’ B é rir'.a"ﬁ':tl':'}’ (o R o e
parets £ yockarals

b o

3. Your Contribution to the College other than class work (Mot exceeding 30 words): 4
valuee! At atd othid  coolisd | nefaded dn caivege Gy comistat
prefecfd oy I,.ﬂf'-’lf"-‘ L‘_.-'lj:'lc‘.f.f?ﬂ"‘.r'h Rl i < P

R o
Date: [4H-C04- 20{q Signature afac

Part Il HOD Report (Confidential)
{HOD who handied e departmenl al least 0% period in 8 year alould give the report)

1. Are you salisfied with the performance of the faculty given in Part-l
_Yesi No IPartly accepted

2. Faculty perspective towards the work assigned by HOD

—
= SR
-Excellent! Good! Average /Below Average %?S’i"’i d/

Date: 28 - Ci -2af C]. Signature of the HOD

Part-lll Principal Report

1. Student's feadback on the faculty: T4/~

—
=

2. Any additional recommendations/Remarks: ,,5&!;356:%:@&(7 e e

Date: 200 —4-24(9 Signature of the Principal

Principal
Vaagdevi college of Pharfrn;%{:y
Hanamkonda, Warangal-50




VAAGDEVI COLLEGE OF PHARMA

|/ Drovec] Dy AIZTE & PCL Maw Df_‘rh fll'i:.1=':] o Fokah ¥yl Univars If_ worangcl 1.5)
- J
Remnogor Disi, Honumakondes- S040061 . .'.:

2019 -2030

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Tvime, | =, Q_{_\psi«

Designation- ,i!_
Department- Mw

Dheewocedsn

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

1. DOid you complets the class work in time: T‘Es I Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 words);

Cﬂ*‘wﬂﬁ"mﬁ“"\ veheetelt vomlke

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

?ﬁ&ﬂﬁa\ Delearch oskLle P -

Date: | L ’E‘ﬁl? ~)4 Signature of the faculty

Part Il HOD Repart |Confidential)

(HOD wha handied the department at lgast G0% period in 8 yeas should give Uhe report]

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

-
e
-Yes! Mo /Partly accepted

2. Faculty perspective towards the werk assigned by HOD

-

- A
-Excellent! Good! Average /Below Average o} 8 ane
Pate: o) 09 ].ﬂ ol4 Signature of the HOD

Part-lll Principal Repart

1. Student’s feedback on the faculty; & 5+ f{“‘

2. Any additional recommendations/Remarks: _,..r;m-{—"f’ﬁ A\-Qﬁ_ﬂ-x o
Date: ﬁg}_cﬁ H%H . Signature of the Principal

Principal :
m
devi College Of i a;%

Hanamkon




ct¥l Cop,
A g fasl .‘. 1,
& 248 YVAAGDEVI COLLEGE OF PHARMACY
g el U“F [Appraved by AICTE & FCL New Delhi & offifcted to Kakoliva Universiy | Warangal. 1.5
Rl Romnagar Dist. Honumokonda- 504001, (T3]

2019 2080

SELF-AFPRAISAL OF FACULTY

Name of the Faculty- 1< . TV, ghwsl:‘f'j‘JJ[.

De=zignation- .

Department- Ats‘:{ ﬁﬂpﬂﬁﬁ:‘ﬁ
Phasimaceuticed € kEfm‘Ta:bT

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

W
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):

[nYewe ™ asee®e the Studets ™ fredentt ;
C’nﬁﬁfﬂ ™ Mﬂﬁ*ﬂﬁ Hhe Studerts ™ frede ﬁ-’(&] &
attendtq e Colsene.

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

rﬂmuﬁ*‘—*\ o Cloms dearh®d [ clrsiey e peteasch ook to
Date: | £, /D‘T ]aogﬁ:‘r_ gtﬁ?ﬂj"-f""% H—][‘"-E: e F‘r".ilfﬂﬁ.l.,rl £ Signature of thefatu t;-r

Part Il HOD Report (Confidential)
(HOD wha handiad the department at least 80% period in a year should glva tha raport}

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

e //
-Yes! Mo /Partly accepted \‘F
o, )
2. Faculty perspective towards the work assigned by HOD / .,&}-/ i
\‘f’. r %7
-Excellent! Good! Avarage (Below Average \&v
Date: Z) 5 ]rE,,CF {%l‘:llﬂ'f Signature of the HOD

Part-1ll Principal Report

1. Student's feedback on the faculty: ¢ ¢+ /.

2. Any additional recommendations/Remarks; %Cﬁ';{ﬂw S s
L ?LDID‘? {ﬂc]q

Signature of the Principal




[Approved by ARCTE & PCL Mew Delhi & offioted o Kokoliva University | Worangol 1.5
Romnogor Disl, Hornumakonda- 306008, (T.5]

201 -2020

SELF-APPRAISAL OF FACULTY

. (el lI| o
Name of the Faculty-T4g% - B« kst SholerT
Designation- [i=asod anl  Tewolessd,
Department- '[jp.ﬂ:- -ﬁm\{%‘ﬁm _||\
]

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

1. Did you complete the class work in time: Yes { Mo
¥our Contribution to the Department other than class work (Not excesding 30 words):

Podicipled 90 Qb 0wy ool seloked e Ve Aepdrnect.

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

Thioked AL obhex Wosky  sEhled 4o e edlege ﬁwl
Date: lE‘\B‘:{}gﬁ!\Q‘. Sign a of the faculty

Part Il HOD Repart (Confidential)
{HOD who handlad the departmant &t laast 0% period in a year should give the report)

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 -
-

o~
-
P
-

Signature of the HOD

-

w
-Excellent! Good/ Average /Below Average

Date; %G Q\_q‘

Part-lll Principal Reporl

1. Student's feedback on the faculty: T35/

2. Any additional recommendations/Remarks: T-;[éﬁk?sﬁf_\fﬂtﬂﬁ 5 e
Dale: Q_D‘\(qu\.&ﬂh SIi.gn-ature of the Principal
L] 1

@’ﬁ




2o,
- 'ﬂ
-Q'H. I}
s aé VAAGDEVI COLLEGE OF PHARMACY
n.; }";"j. '.ﬂ'_ i [Approved by MICTE & PCL. Mew Delhi & offiicted 1o Kakaliva Universty , Wasangel 1.5)
Sk rirs Romnoger Dist, Harumakonsa- 304001, (T.5]

200 -2030

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Mz Y. WT Tmee
Designation-FA<ei SA -

Department- ) 'H{xgcﬁmgﬁ .

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

b
1. Did you complete the class woerk in time: Yes [ No
Your Contribution to the Department ather than class work (Mot exceeding 30 words):

Fﬁl}s’u@:ﬁ:ed oM Othes Lodks zelaled to e deforlmen.

3. Your Contribution to the College other than class work [Not excaeding 30 wards):

ToNoled T ol oliers Wetks xeloted 4o e (olegery
Date: l‘lﬂ‘:‘\@q.!',ﬁ'ﬂm Signature of théTagulty

Part || HOD Report (Confidential)
{HOD who handied e 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
-=¥es! Mo /Partly accepted
2. Faculty perspective towards the work aszigned by HOD

-Exce.]'fénh' Good! Average /Below Average M_.»-"%_

Date: %Dm\‘\&h‘\ﬁ‘ Signature of the HOD

Part-lll Principal Report

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

2. Any additional recommendations/Remarks: gﬁc@&&c}%

Date: &D’q Ol ll e QLQ Sigﬁatura of the Principal
e 1




e

:4%. VAAGDEVI COLLEGE OF PHARMACY

et B {Appraved by AICTE & Pl Now Delhi & affiiated to Kokatiya University , Worangal. T5)
Rarmnagar Dist. Hanumakonda- 306001, {T.5)

20019 -2040

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Ty L. WE&\"(::&G%
Designation—fsxakanl: Protesys
Department- {:I'Ipm;-;m,. 5

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

1. Did you complets the class work in Lima: ‘f% I No
Your Contribution to the Department other than class work (Mot exceeding 30 words):

{h’ag'\;_‘\d{sﬁ;u‘i ool Ohens Lokt melbded dm A E\*J—T\Q"'E‘lﬁ\'{\.{iﬂv

3. Your Contribution to tha College other than class work (Mot exceeding 30 words): L‘
F'le’_‘a&:ed '

Toloed W ol eMvee vacidea  medohe A A Crh_..’x"(t'i%‘:‘_ \ﬂn g

Date: Signature of the faculty

Part Il HOD Report {Confidential)
[HOE who handied the department al leasl B0% peariod in @ year showld give the report)

1. Are you satisfied with the perfermance of the faculty given in Part-|
‘\"’
-Yes! Mo [Partly accepted
2. Facully perspective tawards the work assigned by HOD

-E:\é';llentl' Good! Average /Below Average :b"

Date: Signature of the HOD

Part-=lll Principal Report

1. Student's feedback on the faculty: 0 7.

2. Any additional recommendations/Remarks: *%}“"L'\qﬁ&t\mx =i

Date; Signature of the Principal

-

ﬁ"

Principal
Vaagdavi College of Pharmacy
Hanamkonda, Warangal-506 001




ﬁﬂﬁ"% VAAGDEVI COLLEGE OF PHARMACY

J;# adb ety B bl Dol e
20 -2090
SELF-APPRAISAL OF FACULTY
Mame of the Facullya feey Red \1

Designation-faois: L‘t‘hl— T"'B Et’}“&;ﬂ%
Department- i}*ﬁo.ﬂv{ﬂ_u\t.cﬁul :
L}

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

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

{ﬁ?;%‘g‘.’q:acﬁ\eéa W e oes melabed e Mae Jke:ﬁ:;x\_gﬁ-agmlﬁ_

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

el T ol OWer biordes meladed 4 dhe t&W'
Date: \&\Qq\ﬂg'@ Signa acul

Part || HOD Report (Confidential)
{HOD who handled the department al leasl §0% period in a year should give the report

1. Are you salisfied with the parformance of the faculty given in Part-|
- Yesl No [Parlly accepted

2. Faculty perspactive towards the work assigned by HOD

= w.h
-Excallent! Good! Average |Below Average @ /g/

Date: ﬁ\&t&\gp{% Signature of the HOD

Part-lll Principal Reaport

1. Student’s feedback on the faculty: T e

e it

2. Any additional recommendations/Remarks: Ci&j'&g_& ﬁ\,a o -

Signature of the Principal

Date: &Q}'\ l[u'flll\l.'ﬁ hlllc-]‘

.
Principal

- onda, Warangal-508 001

L]

v .=yl College of Pharmacy
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o
44 4. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCIL Mevw Delhi & affifiated fs Eakd v Univarsity | Warangal. 1.5)
Romnagar Dest. Honumakonda- 308001, (T3]

2019 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Ye: &. Q}E\E,Ihcm
Designation- f ©af <houedc 'rhtg:;Eﬂ_S&[j{
Department- ?"'\DZ‘: ol mk_hfﬁ re

Pari- VSelf Appraisal (to be filled by the faculty)

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

pﬂﬁd{mﬁ}. W ol olhes wosks  eloled Ao tue &amﬁzwn]c.

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

Trwohed tn ol plhex LIS wolake A0 4, wﬂﬁ%&g 004,00
Date: | 5 - 09— 2019 Signature ;f the faculty

Part Il HOD Repaort {Confidential)
{HOD who handled the departmant at least 80% pariod in a year shosald give B raport)

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 ;
Lo \/ e : ‘ll
-Excellent! Good/ Average /Below Average il
\?-f
Date: 210~ DA -20\F Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: Q‘]-—'f-

2. Any additional recommendations/Remarks: %E‘tﬁw i

Date: v — 0O *?D‘F! 5i,::t:nature of the Principal

@__‘Q‘

Principal
vaagdevi College of Pharmacy
4 ~namkonda, Warangal-506 001

§oaedbisRd




Er:ﬁ e
ﬁf? #4 4. VAAGDEVI COLLEGE OF PHARMACY
g {‘?': s i [Approved by ACTE & PCIL Mew Dethi & offiicted o Kokaliva Universty - Warangal T.5)

o gt ‘ :
Yy T Romnagar Dist. Honuemakonco- 306000, (T.5)

2014 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Y=, <. "(fc-l_ .3.:.‘?.!..
Designation- [y&af we
e e g

Part- 1152l Appraizal {to be filled by the faculty)

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

PoefCipaled v odh othas o KS Telabed to e depostment

3. Your Contribution to the College other than class work (Mot exceeding 30 words):
Tevgved W all O¥a wodie weleded 4orthe ¢ otleg - o

Date: |§—q -p|H Signatire of the fakulty

Part It HOD Report (Gonfidential)
(HOD who handied the departmaent al leasl B0% period in a year shauid give the raport)

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

v
~¥es! Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD d
W ! wf o)
-Excellent/ Good! Average /Below Average o _-..»‘--:l_'. =
i N e
pate: 9.0 —pA-20O\A Signaturé of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: % l‘f is

2. Any additional recommendations/Remarks: %HEE@.L“;O‘&% 2
Date: 1) .—Eﬂ,'— ",}.[]Lq Signature of the Principal

Principol
i f Pharmacy
devi College ©
w?ﬁiﬁam\iﬂnda, Warangal-506 001




Lyl Sy

S,

% VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCI, Mew Delhi & aifilioted to kaokalivo Univarsity . Worangal, 1.5)
Romnagar Dist, Honumokondo- 305001, [T.5;

20194 -2010

SELF-APPRAISAL OF FACULTY

Name of the Faculty-ﬁg,m.wmﬁlm
Designation- ,&%ﬁﬁ%&% 5 oy
Department- P\%@\‘.\ MQJLL“ g

Pari- FSelf Appraisal (to be filled by the facuity)

1. Did you complate the class work in ime: Yes [ No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words}:

Poosttoded W0 o oles Lok Roleded o N, &.a{‘m

3. Your Contribution to the College other than class wor ?N-:-t exceeding 30 words):

Mavolued o ol et LWoNE Redod

A Mg, ol
Date: |5 -0 —2.0\) sﬁﬁ?ﬂ%‘i&%

Part Il HOD Report (Confidential)
{HOD whe handled the department at least 0% period In 8 year should give tha repart)

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

v
-Yes! Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD

o)
-Excellent! Good! Average /Below Average \L -~ =
Signatur -of‘ihe HCIID

Date: 5.0 pA- 2019

Part-lll Principal Report

1. Studenl's feedback on the faculty: ¢ 25/,

2. Any additional recommendations/Remarks: g{,}aﬁkmﬁ%‘t f "

Date: "1 - 'D'dl —f]_D‘kq Signature of the Principal

@___v-ﬁ"

Principal
Vaagdevi College of Pharmacy
Hanamkeonda, Warangal-505 001

P



43, VAAGDEVI COLLEGE OF PHARMACY

[Appraved Dy AICTE & PCIL Hew Dethi & offiioted 1o Kakaliva Universty . Warangal, T.5)
Rarmnagar Dist, Horumokonda- 504001, (T3]

2094 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Me. (~ %mpm
Designation- £ o QU

Department- ol oarOofauies

W
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):

Pocs]tj’ﬁpaﬁﬁ W ol pihet  LOoELE  Relaked 4o the J,@.qb‘a’tvﬁ@%

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

Twvobved AN odd Des woske Roloded Yo e (o o~
pate: |G-0F-2019 Signa the fadulty

Part It HOD Report (Confidential)

[HOD who handled the dapartmant at least 0% period in a year ahould give the repart)

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

2. Faculty perspective towards the work assigned by HOD sl

v . et il
-Excellent/ Good! Average /Below Average . E_ b el
._. _p.a: -
Date: 13— DA-2. 01 A Signature of the HOD

Part-lll Principal Repart

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

2. Any additional recommendations/Remarks: Mg%ﬂl’_}'{.ﬁc‘a i i
Date: 20 -3-3nlA Signature of the Principal
P: ~rmacy
vaagdevi € .35 001

Hanamk:




m ; ﬁfq VAAGDEVI COLLEGE OF PHARMACY

[Appeaved by AICTE & PCIL New Delhi & officted fo Eakaliva University | War angal T.3)
Romnogor Disk Honumokonda- 308001, [1.5)

2019 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Facuity- M‘FE} T. 5 ] Pﬂ'ﬁﬂ"u‘;
Designation- 555 1 SkaNt

Department- ?hmmuhcg

Part- |/5alf Appraisal (to be filled by the faculty}

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

PoTlicifoded Gn avt Obeew womrbs Telakd 4o the depavtroent

. Your Contrj bu;iﬂn to the College other than class work (Mot exceeding 30 wurdsl
:}wmvecj A\l otley voptwis ge lﬂk&j

pate: 165 -09 - 2019 519 %{E?a ac j}meH‘g

Part Il HOD Report {Confidential}
{HOD who handled the departmant at laast 0% pariod in a year should give tha raport)

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

2. Faculty perspective towards the work assigned by HOD

y g
-Excellent! Good/ Average /Below Average NI, o=
pate: 0 - 09 - 9019 Signature of the HOD
Part-All Principal Report
1. Student’s feedback on the faculty; k'g.ﬂ%
ey & a2 B
2. Any additional recommendations/Remarks: <0 [-JQ;?—QC.‘[‘DT’ =
Date: E:'D -9 - Q ol q Signature of the Principal
s ——
Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




3HF S |Approved by AICTE & PCL Mew Delni & offiioted Ia Kakatiya University, Warangel, T3]
e Romnagar Dist. Harurnokondao- 506001, (1.5}

2019 -20Q0

SELF-APPRAISAL OF FACULTY

Name of the Faculty- VY « P Go 'Bnqm
Designation- L) chant Pmiem
Department- Dl roocetits 6.8

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

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

Pavkiciradked Ao o olber wWoThe Reloted -H}; “he Deprriroent

3. Your Contribution Lo the College other than class wark (Mot exceedinﬁaﬂ words):
40

Mhvowved N all Dlhes wWoThe welake cﬂl%«ezf
Date: |5 fcq[ag \9 Sighatu e acutpj

Part It HOD Report | Confidential)

[HOD wha handled the departmant at |east B0% pariod in 3 year should fgive tha report)
1. Are you satisfied with the performance of the faculty given in Part-l
-
-Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

; gt |
v . e L
-Excellent/ Good! Average /Below Average o
Date: =) | (ala] l&[j'lq Signature of the HOD
Part-1ll Principal Repart
1. Student's feedback on the faculty: 3 5 :{
2. Any additional recommendations/Remarks: £ 555&;{ ﬂb“j
Date: = p) f =) lﬁ[}[ a Signature of the Principal

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




(Approved by AICTE & PCL Mew Delhi & offiiated to Kakaliyo Uriversty | Worangol, T5)
il

Rormnogor Dist. Horumokonda- 506001, (1.5)

2019 -2030

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M¥5 . D » MOUNtkha
Designation- LLY ANt - P‘U *F_E cov
Department- P'h oM atote ‘J\j

Part- I'Salf 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 ciass work (Mot exceeding 30 words):

panf%dpﬁad D ol ofhew woTke  Retaked 10 the D:()IA‘I‘MN

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

Dwveved '™ Al ofnes WOTHES  Retaled o %’EE hespe
Date: |5 |oq|aﬂtq Sign Ure oFfhe Fty

Part Il HOD Report (Confidantial)
(HODO who handlad the department at laast 0% perlod In 8 year shauld give the reporth

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

e
= Yes! No /Partly accepied

2. Faculty perspective towards the work assigned by HOD

v oy
-Excelient/ Good/ Average /Below Average @"?&[@
Date: O qul&g[q Signatire of the HOD
Part-lll Principal Repart
1. Student's feedback on the faculty: g ﬂu{{
2. Any additional recommendations/Remarks: < 5‘"“ < ?dc-{-ﬁ’y S oz i =
Date: Qﬂ [ﬂq l a_ﬂ fq E-'-ig.|.nature of the Principal

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 oo




- "_‘,!:_'r"- il [Aporoved by MCTE & PCL New Dethi & offiioted to Kakaliva Universiy , Warangal, T.5)
b e Romnogor Dist. Honumokondo- 505001, (T5]

2019 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MMYyS. P M‘n\l‘:
Designation- mggg{ . PW#E&,@[}’Y
Department- P‘rqﬁfmﬂm tog U

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

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

mmotvated etudents

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

AeLigned wsith ovede v qpoﬂs'm'i;i Bhe I q
Date: | & (_Q_q Iljﬁ'[ q Signatur Ity

Part Il HOD Report (Confidential)

(HOD wha handled the department atleazt B0% period in a year shauld give tha rapart)

1.  Are you satisfied with the performance of the faculty given in Part-|
s
=¥es! Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD
e Est=2

Excellent’ Good! Average /Below Average
Date: &El 09 [&ﬂlq Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: Qj‘/:

2. Any additional recommendations/Remarks: .bﬂ{:q 5?5;{'_[-0 .‘H = " gl
Date: aﬂ\ﬂ“:‘]l Lelg S.igﬁ;:tum of the Principal

aﬁ‘

Principal
[ o of Pharmacy
aagdevi College ©
k ili?uamhnnda, Warangal-508 001




|Appraved by MCTE & PCIL New Delh & afficted bo Kakaliva Universiby . Warangeal, 1.5}
Ramnagar Dist. Honumokonda- 306001, [1.5]

20019 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- pAT< <1 - Seevtly,)
Designation- . s setmmt Prodesia
Department-

*harmarceultes

Part- I'5eif Appraisal (to be filled by the faculty)

1. Did you complete the elazs work in time: Yes | No
2. Your Contribution to the Department other than class work (Mot exueedmg a0 wnrﬂs] ;ﬁ

Potcpded o an olher Wmles Ledaled o

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

Tiolved in all oty Wirlks Reldd o-lhe ccucq:

Date: tﬁ_gq,_j@m Slgnatur nf & a{'.ult;.r

Part Il HOD Report (Confidential)

(HOD who handlad the dapartment at least 60% paried in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-1
-\‘:; Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD

-E::Eé!—lenu Good/! Average /Below Average ~J \ 2 _h_,;_&:'f}"”r_l

Date: Jo—o 9 -2aia Signature oftheHDD
Part-lli Principal Report
1, Shident's feedbeck on the facotty: 3.7
2. Any additional recommendations/iRemarks: Sn-l-;ﬁ’l*'ﬁﬂ‘“’!"b R SR
Date: 2o-0 -7 0lg Signature of the Principal
incipd
i E;ueg of Pharmacy

'|J o

vaagde \Warangal-508 001




(A=

*EE« u;_;\;m
g hcs % VAAGDEVI COLLEGE OF PHARMACY

.{'-_ o,
:}"-'_'1-"# e |Appraved by AICTE & PCIL Mew Dealbi & affiictad & Kakaliyve |JI'II.-f-"'4 v Wiornngol, 1.5)

Eamnogar Dist, Honumakonda- 308008, [T.3)]

&

-

A

2001 -20&0

SELF-APPRAISAL OF FACULTY

Mame of the Faculty-TA 7 ¢ "3" Ve ﬂm{'glh
Designation- ~\g ¢ elomd ?‘m:’;f‘_‘.‘iﬂ
Department- [—’Lcwm aceudies

1. Did you complete the class wark in time: ‘a"éf‘. I HNao
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

Paﬁ-’.c:lmkc.'l ?l'r‘& ali "-"“"tf."\/ L-lerks 'Faﬂffr:q —h} e :"jlé’ .h"ejrr-f'tr_.n.-i;

3. Your Contribution to the College other than class work (Mol exceeding 30 words): |
Trmgghted 4 all gthey Wiaks Kekded 4o -the €0 f% >
Date: le-=09 - 2019 Signature of aculty

Part Il HOD Report {Confidential)
({HOD whe handled the depariment at least 607% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-i
- Y)e/:sr Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average i i e man

Date: ¢ —04- 2ok Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: = e S
2. Any additional recommendations/Remarks: < 5'11:\ chrn,d ; - =

Date: D o- o - Jole Signature of the Principal

e
Principal

Vaagdevi Colleage of Pharmacy
Hanamkoenda, Warangal-508 001




Mg
(243, VAAGDEVI COLLEGE OF PHARMACY
hjb 7 |approved by MICTE & FCI, Mew Delhi & offiiated io Kakaliya Urivarsity . Warangal, T5)
I Romnager Dist. Horumakanda- 508001, (15!

20K 2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Cﬂv £+ s Moumkas

Designation- A ¢ 1 cet
S tored 70 deco

Department- 1 P L Sier

P L“"-‘-‘ﬂl'ﬂﬂl-l]..

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

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

F‘m-kdllaﬁﬂ mooall athar Lnky Aetaded o e depehaa

3. Your Contribution to the College other than class work (Mol exceeding 30 words):
fﬁm\«nd el orthey  Lde ey veloded —udlae college ; o
e Tacu

Date: |\ - cqg - 2l g Signature o

Part Il HOD Repart (Gonfidential)
(HOD wha handiad the deparimant al lnast 80% period in a year should give the report]

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

2. Faculty perspective towards the work assigned by HOD

./ |
-Excellent! Good/ Average /Below Average "\:,- ,k,%’tj’

Date: &5 — 0 - 2ol Signature of the HOD

Part-lll Principal Report

1. Sludent's feedback on the faculty: €< 7/ -
2. Any additional recommendations/Remarks: < 1" ﬂ:w-‘ I'Ynﬂ. o = i

Date: 2 o-—o09q -2a\9. Signature of the Principal

:ﬂ:—-ﬂ':g:'
Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001

L]



Wl

Ei ‘;‘::.t‘-',?-».. i

.4 E {Approved by AICTE & PCIL New Dalki & afficled o Kokaliya University | Warangal, T.5)
ot Romnagor Dist. Honumaokondao- 304007, (T.5;

2014 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Mye , c. \;"!‘F H\'\ﬁ.

Designation- _ = = y =

Department- '? % g‘kﬁb& P“‘T'x"ﬂ e
| ’hmﬂ’mmamglﬁ

: 8
1. Did you complete the class work in time: Yes { HNo
2. Your Contribution to the Department other than class work (Mot excesding 30 words):

Pasti tﬁiﬁ)ﬁ-‘xﬁﬁ{ M all etber wekiy pelabidto e dL&F*WV\'—{

d.  Your Contribution to the Gollege other than class work (Mot exceading 30 words); \

Tevaved fn Al ethen toete Rolated—totke c.m\{gp_ \mﬂtﬂﬂ

Date: |, .—ﬁf'i' 2 amq Signature of the faculty

Part Il HOD Report {Confidentiai)
({HOD wha handled lhe department at least 66% paried In a year showld give the report}

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

W'
-Yes! No (Partly accepted

2. Faculty perspective towards the work assigned by HOD :
v A
-Excellent/ Good! Average /Below Averagea !
o
pate: 50 - 09- 2019 Signature of the HOD

Part-lli Principal Report

1. Student’s feedback on the faculty: 3 ] ‘;":

2. Any additional recommendabions/Remarks: %Eg—?—iﬁ.h}hﬁ _ e -
Date: (- ]~ 26119 Signature of the Principal

A e,

s F=, - . .
i “m: ) Principal
:._!k;_'-ﬁ_r'é:&%qu:j} Vaagdevi College of Pharmacy
R ey 4 Hanamkonda, Warangal-508 001



eVl Co
I:;ﬁ,.,;r'r:. a--!".:p-
YA r B

: VAAGDEVI COLLEGE OF PHARMACY

|Approved by AICTE & PCHL New Delni & affiieted to Eakaliva Univarsity . Warangal, 1.5)
Ramnaagor Dist, Honumokonoc- 208001, (T5)

20\ -20a0

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M. [, W d‘i‘ﬂuk'ﬁ

Designation- /04 -ﬂt‘rﬁ!ﬁ ij-u‘ﬁfl'{ﬁkﬂ‘f
Department- 5 Mvavrreztuay £

Part- I/3elf Appraisal (to be filled by the faculby}

!'_
1. Did you complets the class work in time: Yes | No
2. Your Contribution to the Department other than class work {Not excesding 30 words):

I

'Trwv]w uk N rl\l, other tt.iﬂ-'a"‘zll;:&ul_ﬁhﬂ?]& =it fiit—}l’* b mend

3. Your Contribution to the College other than class work (Mot ex -eeding 30 words): )
{haHa [ d ol olhey wedtt sdlaid—to ¢ i‘n"—’:ﬂ*‘i !k EW{;';#

Date: |/, ‘l[itif ‘\&L."llq Signature of thk fHcaffy

Park | HOD Report (Confidential}
(HOD whao handled the departiment at least 0% pariod in 8 year should give tha report)

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

W i 'd:-—'/::
-Excellent/ Good! Average /Below Average O T el
Date: )0 1[ Dﬂ“ 20149 Signatu.fe"u'? the HOD

Part-lli Principal Report

1. Student's feedback on the faculty: R‘?“D}f,

2. Any additional recommendations/Remarks: _Cm_% fir_djﬁ}ha " -
Y ;
Date: &U\ 0A '.IQ_DVT

-Ei'g'nature of the Principal

Principal
Vaagdevi College of Pharmacy
Hanambkonda, Warangal-506 001

¥



e

4540 VAAGDEVI COLLEGE OF PHARMACY

i :'}D
)
b3

L oy [Approved by AICTE & PCI Maw Delih & offiiched fo Kakoliya Univerity | Warangal, T.5|
hy, et Romnagar Dist. Horumakando- 06001 (T.)

2001 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- T"h . D-Cu L‘ﬁﬁ"u £,
Designation- A< ¢ictawnt (yolecton

pepartment Ol amrrroceakiC8

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

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

Hujﬁclp&ilﬂ in ol athes weoke ;.QLL'iLA e d:l-’mtﬁu"d'

3. Your Contribution to the College other than class work (Mot exceeding 30 words): m wv
’E’-m‘v'f;ﬁl‘u tl fl T ‘«J | [31'1:_;{_1 L[I-E‘-'Jt-':_ [ "._E.k C%iLnF — e o ‘E%" : !Zju‘-hl

Date: |, [[_.qf lacla Signature of thi faculty

Part It HOD Repart (Confidentizl)
{HOD who handlad the dapartment &t least 60% period in a year shoufd give the reoort)

1.  Are you satisfied with the performance of the faculty given in Part-|
'
- ‘ras.l' Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

s : -\
-Excellent! Good/ Average /Below Average 0 P 1 LB

s
oate: or |od ‘l atia Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: ._.r- f :’:;

i
2. Any additional recommendations/Remarks: ‘Sc'\hf;'i';&‘l_f_h? "Nl

Date: .if:\ U-:r 1(;1 C ."—T B Signature of the Principal

e
Principal
devl College of Pharmacy

¥ars arangal-506 001

Hanamkonda, W




{ny

¢ &) VAAGDEVI COLLEGE OF PHARMACY

[Approved Dy AICTE & PCL Mew Delhi & offiiotzd fo Kokoliva University | Waranaal, T.5)
Romnagaor Disf. Hanumaokondo- 504001, [T.5)

2011 2000

SELF-APPRAISAL OF FACULTY

Name of the Faculty- +Ayv- [, 1 ‘\:'LU‘;
Designation- _& ¢ ¢5¢) ank f"ﬁ“ﬁ{%‘l:‘s ,
Pepartment: G} cermactakicad AnAlytis

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

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

lﬂ}.:::,uptﬁ'[.}:éh.t‘l\ N ﬂu ethes Looaleg ‘I'E,,lkﬂ\g_ E.c& +o ke de.llmijtﬂ\udl

3. ‘r’?‘l.!r Contribution to the College other than elass work (Mot exceeding 30 words): U _
1 r-.w.,-ﬂﬁ_rl “n all other el pleked o the Co G_ﬁﬁL@ % 11
Date: | {5 - Cq — 214 Signature of the faculty *

Part Il HOD Report (Confidential)

{HOD wha handied the department al least B0% period In 8 year shauld give the recort)

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

Y
-Yes! Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD

" ,\ix
-Excellent/ Good! Average /Below Average v :
&
Date: ol s [.c:l"_, - 20 tq Signature of the HOD

Part-lll Principal Repart

1. Student's feedback on the faculty:

2. Any additional recommendations/Remarks: PRI~ i3 ERE0 (g

Date: &0 --TF - 200 i Signature of the Principal

@_J:;Ef_-
Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




). VAAGDEVI COLLEGE OF PHARMACY

[Approved Dy AHCTE & PCIL Mew Delhi & affiiated o Kakaliva University | Weranael T.5)
Romnogor: Disl. Honumakondo- 304001, (1.5}

201q -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty-[) =1 - &, u"iahu:cnb&hgeddg
DESignﬂtiDH- !.“_‘:'gr;___! 2.".("]":"\ TEIE 'F‘t Ll’%tf‘j
Department- phmm D

Pari- IS=If Appraisal (to be filled by the faculty)
W

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

post el pated Y all othey ookl ewlowl to the
cke pouttr=rt

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

nwlved G0 all Othey wvoogies o elated 10 dnen cgll
Date:lgu-gqhﬁ_glq Signalir e faculty

Part Il HOD Report {Confidential)
(HOD who handled the department at least §0% period in a year showld give e report)

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

o
-Yes! Mo (Partly accepted
2. Facully perspective towards the work assigned by HOD

f" = L.
-Excellent/ Good! Average /Below Average

Date: DO~ = 20 =] Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: @32[#

2. Any additional recommendations/Remarks: St <foo.tory
Date: D0 - O9A -20(a .éignature af the F"rinnliﬁ-ai

%,—-5'_':
Principal
Vzeadevi College of Pharmacy

L

Manainkonda, Warangal-508 001

0



e

1 ' VAAGDEVI COLLEGE OF PHARMACY

|Approved by ARZTE & PCIL Maw Dathi & cifiicted o Kakaliyo University . Warangel. T.5)
Romnogor Dist, Horumakonda- S06008, 1.5

o,

ﬁ!l

2014 -2000

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D . pEwcavesy Ruvras
Designation- PIESOcf e te pPvDfeceny -

Department- Hhwting cecih oxl Cit-tmn‘shxd :

Part- IiSelf Appraisal {io be filled by the faculty)

1. Did you complets the class work in time: Yes ! Mo
2. Your Gontribution to the Department other than class work (Mot excesding 30 words):

Fm_ﬁﬂpml,id Gn all othet wooswe Eelated 4o
e depasdtme rel

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

Mitlved S al Oitesr cocoskl weleted o wqﬁ_
Date: Lﬁl - C:“-’[-—-— Qt’llff Signaldre of the faculty

Part [l HOD Report {Confidential)
{HOD whao handlad the department at least 0%, period in o year should give the report)

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

—Yes! No (Partly accepted

2. Faculty perspective towards the work assigned by HOD . %7’
Ll a®
v L;ﬁ:“
-Excellent/ Good! Average /Below Average E :
pate: A0~ 0O -20(A Signature of the HOD

Part-lll Principal Repart
1. Student’s feedback on the faculty: $57[p
2. Any additional recommendations/Remarks: St 5‘{'-:-’4!‘: "h:’?y ‘ (Mt R T
pate: Q(J -0 a9-20149 Eggnaturu of the Principal

.

@_.-—-E"

Principal
‘lfalagdevf College of Pharmacy
Hanamkonda, Warangal-506 001

il



24 3. VAAGDEVI COLLEGE OF PHARMACY |

IApproved by AICTE & PCL New Dethi & affifcted to Kakaliva University . Warangal, T.5)
Remnageor Dist, Honumokorde- 308001, [T5)

208 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- MAT- K s i cep Rﬂdﬂ_l_-j
Designation- Pecladomt P70 Feceny

Department- Prowmroceudicl

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

-
1. Did you complete the class work in Lime: Yes | Nao
2. Your Conlribution to the Department other than ciass work (Mot exceeding 30 words):

ms«%cim*ﬂd AD alu othey wosnke gielatd 4o the
d;l;)c:l.ﬂ:"l*’l‘rﬂl"‘r’f

3. Your Contribution to the College other than class work (Not exceading 30 words):
tnvolred 9N all otheot toombe aelated to the college
Date: (£~ O — D01 Sigrafire of the fﬁulty

Part Il HOD Repert {Confidential)

(HOD who handiad the department at Irast B pariod in a year should give the repart)

3 Are;uu satizfied with the performance of the faculty given in Part-1
-Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good/ Average /Below Average £ . = ﬁ
{1
pate: D0 -0 - 20 Signatare of the HOD
Part-lil Principal Report
1. Student’s feedback on the faculty: R5%fo
2. Any additional recommendations/Remarks: E:CIHS'%IP“O'IH e T = b
Pate: D0 -0~ 20\4 Signature of the Principal

i

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-508 001




gﬁ_j VAAGDEVI COLLEGE OF PHARMACY

% I'L |Approved Dy AICTE & PCI Mew E::elhl' & offifcted to Kokaliyo University . Warangal, T.5)
B Rarmnagor Disl, Harwmokondo- 506000, [T35;

2009 -2020

ELF-APPRAISAL OF FACULTY

Name of the Faculty- D, K. ay q"?_r_;m
Designation- FPent feaaoe
Department- PRou o e cdical tﬂ‘% anic Okemi chy

v
1. Did you complete the elass work in imea: Yes | Mo
2. Your Contribution to the Departrent ather than class work (Mot excesding 30-words);

feevicipated Gnalt othey woekd selokd o dhe
cepakment -

(!
o ¥

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

thvotved S all othey cocoks celoked Ao the ED{\ﬂiLI'é\W :
Date: 16 -~ 09— 2019 Signature of the faculty

Part [l HOD Report (Confidential)
{HOD wha handled the departmeant 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
-Yas! Mo /Partly accepted

' ~
2. Faculty perspective towards the work assigned by HOD :EQ\-’H

v
-Excellent! Good! Average /Below Average

Date: D — 0 ~ 2014 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: - = 5._0 {D

2. Any additional recommendations/Remarks: Siii‘figm--fﬁy SRR o o i

Date: 0~ 0- 20(A . Ei-g.nature of the Principal

Principal
vaagdevi Coliege of Pharn;gi:y
Hanamkonda, \arangal-506




- VAAGDEVI COLLEGE OF PHARMACY

ey Rormnagar Dist. Honumokondo- 508001, (T.5]

';-’ [Approved by AICTE & PCI, New Delhi & offiicted 1o Kakaliva University . Warangal, T.5)

2019

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D~ k- Venkalisuarly
Designation- pyyfecey
Department- phaimagecdical anal ysis

Part- IISelf 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 exceeding 30 words):

Tnyotwowed 0 all olher works  yelaked o depcn{mem—

3. Your Contribution to the Collage other than class work (Mot exeeeding 30 wards):
patficipated 0 all other Woks  1Elaled o college -
Date: [, —gd — 2019 Signa

Part || HOD Report {Confidential)
{HOD who handied the department at least 60% period in o year should give e report)

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

i
L% |
-Excellent/ Good! Average /Below Average :&\- . _,4’\

Date:  d0 — Q- 2019 Signature of the HOD

Part-lll Principal Report

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

2. Any additional recommendations/Remarks: Sq_'“g'ﬁll-lﬂg)

Date: 31) - [1 =30 Fﬁll Signature of the Principal

@-—-c::}‘

Principal

i College of
Vaagdevi Co :
i4;iarnkonda.U?arangﬂ

Pharmacy
1-5086 001



VAAGDEVI COLLEGE OF p}"ﬂﬁﬁﬁ. AACY

[Approved Dy AITTE & PCIL Mew Dethi & offiioted to Eakaiya Universihy  Sarangal, 1.5)
Eomnogor Dist, Horuemokondag- 305001 [T3;

2019 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- DF » P+ Giwverdhan
Designation- pig{ fessor
Department- Ph Ufmﬂ.tﬂmqu

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):

Tvowed o all other works jelaled o department

o
3. Youwr Contribution to the Collage other than class werk [Mot exceeding 30 words): % Uﬁﬁ/}’/,
pavticipated in all other works relatked o College. /"(@r
Date: b =04 -4019 Signa enftihe faculty

Part || HOD Report {Confidential}

{H3D who bandied the department ak ieast G0% peniod in a year should give the report)

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

\/ =
-Excellent! Good! Average /Below Average é{"}ﬁf’jg/
= 5

Date: ag ~Q~ .}_Ulq Signature of the HOD

Part-1ll Principal Report

1. Student's feedback on the faculty: 8 Duf .
2. Any additional recommendations/Remarks: Eﬂtﬂliﬁifﬂ.dﬂ Eo e e

Date: ap - fl=- v Eq Sigl.'lﬂ.ture of the Principal

_‘__,,"'r AL
Sat
pv -'""__\_""' -5 @-—:ﬂ‘
._’_ S -,
¥

e f [ ,'\_“-I?_In: . .
\ *-{,h\:,fﬁ,.-..ﬂﬁ:;:. rf Vaagdevl College t::nf Pharm:

A ‘ 06 ¢
RLE‘M - anamkonda, Warangal-5



|Approved by AICTE & PCIL Mew Dethi & affiicted o Kakaliya University | Warangal. T.5)
Rarmnooor Dist, Honurmakonda- 304001, 1T.5]

2019 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- [Ji. fi Mﬂ_dh{iSLthﬂ.ﬁ
Designation- A 25isiant P FEE.SE -

Department-

Phacm-0

Fart- l/5elf Appraisal (to be fillad by the faculty)

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

Paiticipaded W all other works elated 1o the departrnent

3. Your Contribution Lo the College other than class work (Mol exceeding 30 words):
Totved 10 all other works wlated o dhe co “E‘EIQ ;
Date: b - Q- 3914 Signature of the faculty
Part Il HOD Report (Confidential)
{HOD who handled the departmaent at laast B0 prriod in 2 year should give the report)
1.  Are you satisfied with the parformance of the faculty given in Part-|
,U!
-Yes! No fPartly accepted
2. Faculty perspective towards the work assigned by HOD
o
- : \
-Excellent! Good! Average /Below Average @%ﬁ,ﬁ 3"
Date: iD - 9- a0 19 'JIMMIH&HGD
Part-lll Principal Report
1. Student's feedback on the faculty: E‘[}afd
2. Any additional recommendations/Remarks: S {is [F[]_ ¢ {-QrEiP
Date: 30 "q - 2014 :'Si_gnélture of the Principal

= @?ﬁd
T NONY Priucig?ls!
R rmacy

i ha
r- 2 ndlevi College of Phari
i | amikonda, Warangal-500 oo

ik




f‘%. % VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCI. MNaw Delhi & affiicled lo Kakaliva Univershy |, Warangal, 1.5)
Ramnogor Dist, Honumokoado- 508001, [T.5]

2019 -2020

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- 1. T Narender vadow
Designation- s34 Pﬂﬁ'ﬂ?ﬁﬂ Y
Department- Phatm D

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

Par bicipated n all  other ks elated o the cepartment-

3. Your Contribution to the College other than class work (Mot exceeding 30 words): ﬂﬁ?‘/
Iwaled - all gther works relafed o e College : Q" Y
Date: |,—pd - 2019 Signature of the faculty

Part Il HOD Report {Confidentizl)
(HOD wha handlad tha departmant 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

-Yes! Mo /Partly accepted
Al

2. Fanultflferspacmg towards the work assigned by HOD

-Excellentf Good/ Average /Below Average @g

Date: oy < = -Q['HC! Signatul eufiha: oD

Part-lll Principal Report

1. Student's feedback on the faculty: @)/
2. Any additional recommendations/Remarks: SI‘.]_l fEifﬂt{‘{]rﬂ i s e

Date: gn ,.q - qu Signature of the Principal

i -?x;:f_m. e
anb)) Principal

H _i ‘
¢,'-r,_\”.-,fy; Vaagdevi College of Pilﬂ”gg:w
S o 4 Hanamknnda,w.arangal.-mﬁ

R L
":Q:-_J'_t Hauht A

o



|Approved by AICTE & PCL New Delhi & alfifoted to Rakaliya Univers®™y  Warangaol, T.5)

Ramnagor Disl, Horumakondo. 508001, (15

2019 -2020

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dy, ). Nu_g&sj’l}

Designation- free-d | {:Il.'ﬁ'g‘.ﬁ esLp

Department- mﬂh 5

Part- I/Self Appraisal {to be filled by the faculty}

1. Didyou complete the class work in Ume: ‘1’5; ! Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 wards):

pm"’i‘itil:o}"—s\ Yo o) ettt veor By gelodes] do Har &Pmlﬁﬂﬁ{‘m}?-

2. Your Contribution to the College other than class work (Mot exceeding 30 words):
Aewalve ] T oM ot works reloded dp s
Date: § & !bfj‘rf 2015 Signature of the fagulty

Part Il HOD Report (Confidential)
{HOD who handizd 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/ Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD

(57"

-Excellent! Good! Average /Below Average

Date; 2.0 f‘ 0 9,-!2.5 12 ~ Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 8 ﬂ :”:

Date: 7 (} (ﬂa / 2619 Signature of the Principal

2, Any additional recommendations/Remarks: go'-‘l-llf-[‘,'ﬂi%" J : R e et st

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




0. VAAGDEVI COLLEGE OF PHARMACY
: [Approvad by AICTE & PCIL Maw Dadhi & affiicted te Kakabya University . Warangel, 1.5)
Ramnagar Dist, Honumokonag- 30600°. [T.53]

Mame af the Faculty-
Designation- ,49:5‘:" P B

20f9 2029

SELF-APPRAISAL OF FACULTY

A - w%&"fg{; ;-

Department- fjht?"i"fﬂ'w E{L'(/dzftfﬁ §

Part- liSelf 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 ciass work (Mot exceading 240 w::r[js;: 4{}' J[L{ d‘qpﬁ'x{m,[g’p{

Posiiciperded (0 ol odher workha wieve

3. Your Contribution to the College other than class work (Mot excgedipng 30 wards):
Trvatred v al) edlert \Warwa *.sﬂ,fe g&“ {9 iﬁ’» calle g

FOoE
Date: | Q ’rﬂ'?/ 251"9 Signature égl‘gfé?.ll/t;—l

Part Il HOD Repart {Confidential
{HOD who handlad the department at laast G0% period in & yaar should give the cagort)

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

]

M
-Yes/ Mo fPartly accepted

2. Faculty perspective towards the work assigned by HOD

.\-';l._?- |

W (
-Excellent! Good! Averaga [Below Average e i T Sl ™
L B He R
Date: 95!39/?&19} Signaturs of the HOD

Part-1lf Principal Raport

L
1. Student's feedback on the faculty: gc‘} ,J'ft

bt 1(6'(' .
2, Any additional recommendations/Remarks: &\J’l&fﬂi -2

Signature of the Principal

@——E‘:
Principal
Vaagdevi Coliege of Pharmacy
Hanamkonda, Warangal-506 001




£41): VAAGDEVI COLLEGE OF PHARMACY

[Approved Dy ACTTE & PCIL Mew Dathi & offiioted 1o Eakaliva Univershy . Warangal 7.5)
Ramnagar Disl. Harumakanda- 504001, [T.5)

29 20480

SELF-AFPRAISAL OF FACULTY

Name of the Faculty-py g .- - %@qm

Designation- _pacy | i o

Department- - Pro % ok SP
“Novmia ceuhich

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

1. Did you complete the class work in time:Yes /| No
Your Contribution to the Department othar than class work (Mot excesding 30 words); M,\a"

Pavh cipated 0 all ofher w0KE felated do e apad

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

Trwvelved in Al clkhey W o118 Vlared 4o He cyilf_%t;gﬁ/-

Date: 16‘{}9! ] 2019 Signature of the faculty

Part || HOD Report {Confidential}
(HOD wha handled the departmanl at least 80% period in a year shawld give the report)

1. Are you satisfied with the performance of the faculty given in Part-l
=Yes! MNa fPartly accepted

2, Facully perspective towards the work assigned by HOD

-Excellent! Good/ Average /Below Average ] o i .L--.,,‘:ft../:i
e
Date:; &D]Dq h’ﬂ g Signature of the HOD

Ly L |

Part-lll Principal Report

1. Student's feedback on the faculty: 6-5"'/

2. Any additional recommendations/Remarks: <, a1 =4 "'{L\Ch\"-ﬂ

Date: Zpy q Signature of the Principal
T

= -

recd {_‘J
Princip Fharmac?

f
fa vl College © e
: :Q?EE:* ronda, Waran gal-506 0




