[Approved Dy AMCTE & PCIL Mew Dalhi & offiioted lo Kokaliva Univarsly | Warangal, 7.5)
Romnogor Dist, Harumakondo- 505003, [T.5]

-4} VAAGDEVI COLLEGE OF PHARMACY l
|

202c -203l

SELF-APPRAISAL OF FACULTY

o
Name of the Faculty- D1 Oh 5qm?\;05 Pedd
Designation- R-ﬂ-?ﬂssl‘:rr PrTﬂ o
: inapal
Department P‘r]nqmamﬂncsni

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

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

Motiva Hon On 5p?rm{ lon

3. Your G-nr:Lr:hutmn Lo Lhe College other than class work (Not exceeding 30 words):

*5"5‘“3”9-& tolth ad minisivation e

Date: §Y [ ﬂ?[ aDAD Signature of the faculty

Part Il HOD Report (Confidential)
{HOD wha handled the depariment at lnast G0% period in a year shouid giva the report)

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

'
-Excellent! Good! Average /[Below Average w

Date: AR [ 0 E-] Apap Signature of the HOD

Part-lll Principal Report
1. Student's feedback on the faculty: %5° K

2. Any additional recommendations/Remarks: 50 i 5 "Eﬂ elp ’T(_f

pate:  D2[pg { Al Signalirn of the Principsl




[Approved by AICTE & PCI. MNew Celhi & afiikated o Kakalivo Univessity . Warangal, 1.5)
Ramnagor Dist. Horumakondao- 506001, [T.5]

2030 -2021

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D, "f < shaavan Xuman

Designation- P*‘iﬂ-rﬂﬁiﬂ"{

Dapartment- & fh’.ﬂd
Phormaceubics

Part- iSelf Appraisal {to be filied by the faculty}

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

v
{nmmumcu’c[l?nj ryesedrch (UoTK o vowfﬁuﬁ T‘[‘:U"rnufs

3. Your Contribution to the College othar than class work (Mot exceeding 30 words): A
v g =k o SN ]
Pvesenttng yeseamch antlele S T i
Date: 0 Signature of the faculty

Part Il HOD Report {(Confidential)
{HOD who handled the deparlmenl al feasl 80% period in a year should give the report)

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

(v
-Excellent! Good! Average /Below Avarage N | g o
Date: 2% { o [%.D ap Signatureof the HOD

Part-lll Principal Raport

1. Student's feedback on the faculty:tg 0o f*

2. Any additional recommendations/Remarks: ¢a Erj 'fﬂ‘ ¢ .:“i e B
oate:  22lpR(dpae

Signature of the Principal

h&fﬁ-

) Principal
Vaagdevi College of Pha rmac
Hanam!:anda, Warangal-506 0g1 .




?MG DEVI COLLEGE OF PHARMACY

|Approved by AICTE & FCIL New Delhi & affiated 1o Kakaliva University | Warangal, T.5)
Rornnogar Dt Honumakonda- 308001, {158

2040 -20 31

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dy« D KumQma 5[}..10:!"(1‘1
Designation- pasp . ?f}f[}-FlEiﬁﬁ oy
Dapartment- 1n
P honen: Hﬂﬁll_lﬁl_-,.
Part- liSelf Appraisal {to be filled by the faculty)

r
1. Did you complata the clazs work in tima: Yes [ No
2. Your Contribution to the Department other than class work (Mot exceading 30 words):

O 4 [
mmm.immﬂm'j reseaach cu0ak 4o vamious jounnals

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

Presented mesearch omdleles %\
Oate: &utng[&oaﬂ Signature o faculty =

Part Il HOD Report (Confidential)
{HOD who handied the departmant at least 60% period in 3 year should give the repart)

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

b
-Yes! Mo /Partly accepted

2, Faculty perspective towards the work assigned by HOD

v
-Excellent! Good! Average /Below Average

Datea: asaﬂgtﬂu nU Signature of the HOD

Fart-lll Principal Report

1. Student's feedback on the faculty: 157 .]"

2. Any additional recommendations/Remarks: <& {-[{Jﬂ o ﬂ_l o

Date: ) Q [@R{amﬁd Signature of the Principal

o -
Principal
Vaagdevi Coliege of F‘mrmacy
{anamkonda, 'l.”a rangal-508 001
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(/253 VAAGDEVI COLLEGE OF PHARMACY

[Appravad oy ACTE & PCIL Mew Delki & alfiicted fo Kakatva Univarsity | Warangaol, 1.5)
Romaagor Dist, Honumokondag- 308001, ;T.:u“;

2020 -2031

SELF-APPRAISAL OF FACULTY

Name of the Faculty- {9 ¢ K+ 5!‘5? n?\i‘q 4 Qed:hj
Designation- psero/mite Pﬁnf,‘-gmq

Depariment-
Pw anmMAtog nosy § phuto ohawsm
Part- IISelf Appraisal {to be filled by the faculty)

w
Did you complete the class work in ime: Yes ' No
2. Your Contribution to the Department other than class work (Mot exceading 30 words):

Encounage +the ctudent +o pt‘rﬁewm Y egea ey chy
3. Your Contribution to the College othar than class work (Mot exceeding 30 words):
Date: 'S}L{t a21a0aD Signature of the faculty

Part Il HOD Report (Confidential)

{HOD who handled the department at least 60% period in a yaar should give the repart}

sy

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

{xcgﬁenu Good! Average /Below Average -'/g
Date: ‘ﬁg!ug 1.& 020 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: Zp¢ ' .

ST s

2. Any additional recommendations/Remarks: _{a-ﬁ:{_ Ef] L HJ-P]L]
oate: 32/pgl2090

‘Signature of the Principal

E}-—-‘ﬁ-"‘

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001
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3 g [Approved by AICTE & PCL New Delni & offiiotzad o Kokaliva University | Waronoal 1.5
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2020 -201.1
SELF-APPRAISAL OF FACULTY

Eame nf;he Faculty- 1Y € . VE!'}'[CG-ICEIT saElv
Department. £ P20CHE Pyolesson 4 Vead
D Partenent of Progimacs logy

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

thpoflrriﬂ o E’\‘D{lﬁmﬂ crmnumcac dhe 5‘[D:‘r:n} -EDQDH}JI‘?
%\fc:nl‘um FENELD Gh’luic'lfﬁ

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

gl Hoose rﬁalr)ldmfﬂr‘rf @9‘1—@2}/
Date: (1T I{‘J R’} Q_n;] n Signature of the faculty

Part Il HOD Report (Confidential)
{HOD wha handied the department al leasl 80% period in o year should give the repart)

1. Are youy satisfied with the performance of the faculty given in Part-1
-Yes! Mo (Partly accepted
2. Far.\t-:jt/y}mrspnctbua towards the work assigned by HOD

-Excelleant! Good! Average /Below Average @ﬂh -S E ,1{7}_#_.
Date: ,9.{?3‘. DY \ 2020 Signature of the HOD

Part-ll Principal Report

1. Student's feedback on the faculty: %D 'f :

2. Any additional recommendatinnsiﬁamarks:ﬁﬂﬁ.\ i&[ﬂﬁl‘b““j m :
Date; 9_(;1 I {_jﬁjl?_h Y[~ Signature of the Principal

e ——y

e
Principal
Vaagdevi Coliege of Pharmacy
Hanamken:ia_. Warangal-508 001
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43, VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCIL Mew Delhi & offiioted to Kakaliva University . Wargngal. 7.5

Ramnagar Dist, Henumakaneds- 508000, (T5]

200 2021

SELF-APPRAISAL OF FACULTY

Name of the Faculty- ). G\AD [(_-1]-(:\{:1". v

Designation-

Department- 28 P?‘:D* ELHEDY
BONIQEC) l—f )
Part- I/Self Appraizal (to ba 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 excesding 36 words):

Cnnduclirrj Egl‘_)c.-ﬁ:lo#_ E:LFE‘(‘-WI_T‘LJ%, “rraiooy p"ﬁﬁﬁcDJcr}iDn
Gof&:n:j M. prossrrady pjec] oo ¢ BPMWQﬂ rOibieY P/

3. Your Contribution to the GoHa?e other than class work (Mot gxceeding 30 words):

A SFea tr‘.i‘j inatfiadion e OOBK ?r“:‘SPL‘C Do CW.
Date: %) 14 'p@righw Signature of th ty

Part Il HOD Report [Confidential)
(HOD wha handlad the departmant at least 60% perlod in 8 year shauld give the repoart)

1, hr:;pu satisfied with the performance of the faculty given in Part-|
-Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Exeellent! Good! Awverage /Below Average o }“’
Date:) X I o gr! S naD Signatiire of the HOD
Part-1ll Principal Report
1. Student's feedback on the faculty: "] (D f
2. Any additional recommendations/Remarks:- SG ‘jllﬁ{ﬂ.tj Ja.ﬂd e e .
Date: ﬂ'J ') Q’! 9459 Signature of the Principal
o ———————
Principal

Vaagdevi Coliege of Pharmacy
Hanamkonda, Warangal-508 001




|Approved by AICTE & PCL New Dedhi & affiicted io Kakahya Universty | Warangal, T.5)
Romeogor Dist. Honumakonda- 506001, {T75)

s, E
' - VAAGDEVI COLLEGE OF PHARMACY i

2080 -202,1L

SELF-APPRAISAL OF FACULTY

Name of the Faculty- 1Y & . Ft\“fﬁﬁ}

Designation- p

Department- % 'S0 - P‘HD«E gf s
ceclics

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

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

Cbrm;Cal'*Fﬂ Seacorh Loovk

3. Your Contribution tg the College other than class work (Not exceeding 30 words): I,
Fwee ‘-an ~$e Bearich Lok LD
AT A
Date: t Signature of the faculty

Part Il HOD Report (Confidential)
{HOD wha handlad the dapartmaent at laast B0% pariasd in a year should giva the ragort)

1.  Are yousatisfied with the performance of the faculty given in Part-|
-Yesl Mo /Partly accepled

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

Date: 0y l NG ! 2020 Signatufe of the HOD

Part il Principal Report

1. Student's feedback on the faculty: 7% */ -

- BT ! g

2. Any additional recommendalions/Remarks; G'jQJ(!f)IQC'IDT‘j S e i

Date: 7 g DFY} s~ Signature of the Principal

= =

Principal
Vaagdevi College of Pharmacy
HManamkonda » Warangal-506 001




(Aporoved by AICTE & PO New Dethi & atfiioted to Kakativa University , Warongal, 1.5
Romnagaor Dist. Hanumakonda- 504001 iT.5)

2020 -202¢\

SELF-APPRAISAL OF FACULTY

Name of the Faculty- .2, gol\wam Hanion

Designation- 'Pigg;[ - pPRcfetsotl

Department- Chﬂ"fﬁ ] FQA‘U‘- mml’k KW ?{'me.ﬁ-j

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

1. Did you complete the class work in time: Y'}s:/;l I Mo
2. Your Contribution to the Department other than class wark {Not exceeding 30 words)

gnc::uiﬂgfﬁé 1;\94’5‘. rm{kw{i;&% P Al e_l_;q‘.}q}l memu»‘_;h Leadies

3. Your Contribution to S\E j!eﬁiuther than class work (Not exceeding 30 words): —
Eng agcd 2

oy W in all cliniea 2eavien Wﬂf
Date: .‘_;l 'J»\ 382t - A W= e W’Eeaﬁ'f‘h ‘ Signature of the faculty

Parl Il HOD Report (Confidential)
{HOD who handled the department at least 0% peried in a year showld give the repart)

1. Are you satisfied with the performance of the fac ulty given in Part-I
- Yes/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

i ™ »
-Excellent! Good! Average /Below Average */gv -

Date: \O !L‘I-"l WO Signature of the HOD

Part-lll Principal Report
1. Student's feedback on the faculty: Cﬁ ?—/

g \ g -
2. Any additional recommendations/Remarks: m’h,&l{m_lma R T

Date: m[."l-r l'}c 2o- Signature of the Principal

d:g———-_—'é'_'

Principal
Vaagdevij College of Pharmacy
Hanamkonda, Warangal-508 001




=53 VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Mew Delhi & affiiated to Kakotiya Univarsty | Werangal, 1.5}
Ramnagar Dist, Hanumokondo- 504001, [1.5)

2090 -202|

SELF-APPRAISAL OF FACULTY

Name of the Faculty-f{ gl . T m}]mpﬁ
Designation- oy, s :
Department- L % PT‘DBE‘EJAH”L

5 oviaceyAe y

Part- I1Self Appraisal (to be filled by the faculty)

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

Mokvekton . DnspTaedion

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

Assighied  WEHA  od mBnrsiea LB

Ay
Date: & L{f DS{I T8 Signature of the faculty
Part |l HOD Report (Confidential)

[HOD whe handled the department at least 50% perlod in a year should give the report)

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

—Excé‘ll/e(nti Good! Average /[Below Average c : mslas) |

Date: ﬂ_g I D'Eb 090 Signaﬁ:'r;ﬁi-the HOD
Part-lll Principal Repor
1. Student’s feedback on the faculty: 9 H*/,
2. Any additional recommendations/Remarks: qkﬁa%awj
Date: 9 [ofg 'm oo E'iaﬁ_a't;.ire of the F'-r_ihv:ipal
Cr—-
Principal

Vaagdevij Coliege of Pharmacy

4 i an
| ‘anamkonds, Warangal-sng 001

r |_;ﬂ!l'- .I
Haear®



2«3 VAAGDEVI COLLEGE OF PHARMACY

lAppeaved by AICTE & PCI Mew Delhi & offiioted 1o Kakaliya Undversity . Warange!. 7.5)

Rarmnagar Dist. Harumaokonda- 508001, (T5;

202 D -2024

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Myg. T2 qi ";’:a’ﬂ.
Designation- Fg‘.f.}ﬁo_%tﬂ

Department: o004 col 19

Part- l/Self 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):

Drctuchig seflaxcl, Lok  sliael PLLioU“?L“QJ Pn_ll')qm—:,
I U deetnaly

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

eductin?)  Prosects  twol Pethicpoted Wan  cenirory,. !
Data: 2 q Iﬂ?‘ QD Signature ac

Fart |l HOD Report (Confidential)
{HOD whao handled the departmant at laast E0% period In 8 year ahould give the raport)

1. Are you satisfied with the performance of the faculty given in Part-|
- f&f Mo /Partly acceptad

2. Faculty perspective towards the work assigned by HOD

i 7
L F | =
-Excellent! Good! Average /Below Average -.\KLEE ?ﬁfj ’?'/
Date: 7 g I nd |"JT} Signature of the HOD

Part-lll Principal Repart

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

2. Any additional recommendations/Remarks: < B ﬂﬂf_‘l'bm-ﬁ S Yo

i . Et = ot

Date: ¢ Hl a5 PE ™ éi.;n.ature of the Principal

s =
Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001
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S TVF [Approved by AICTE & PCI New Delhi & afflictad fo Kokolive University, Warengal. T.5)

Ramnogor Disl, Horumakonda- 305001, [1.5]

- VAAGDEVI COLLEGE OF PHARMACY

2080 2024

SELF-APPRAISAL OF FACULTY

fffnf’

Name of the Faculty- ¥ Axs. Y . p,;:-;
Designation- __tl'j\hq_. -’E%"DE:-E,W‘J“:'E

Department- 2
Phesimes eodSc s

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

1. Did you compiete the class work in lime: Ygs I HNo
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

Commuficaling 2e%ech (oo
3. Your Contribution to the College other than class work (Mot exceeding 30 words):
|
Date:ﬁi La f O f'ﬁ AT Signature of the faculty
Part It HOD Report {Confidential)
{HOD who handled the departmant at least 60% period in a yaar should give tha report)
1. Are you satisfied with the performance of the faculty given in Part-|

—
-Yas! Mo /Partly aceepted

2. Faculty perspective towards the work assigned by HOD
v 1 ot ‘
-Excellent! Good! Average /Below Average L P -
1 LA
Date: 5 f ng |grnfgﬁ Signature of the HOD
Part-lll Principal Repart

1. Student's feedback on the faculty: ¢, 5*:{".-,-

2. Any additional recommendations/Remarks: %g_t_q{_.tg-u-}/

Date: g k4 ! f.:"% hﬁﬂﬁ Signature of the Principal

LS oue e 63

Principal
Vaagdevij Coliege of Pharmac
Hanam konda, Wa rangal-506 001



). VAAGDEVI COLLEGE OF PHARMACY

.._L-#-

[Appeavad by AICTE & PCI, New Dedhi & offiicted to Kakoliva Uriversty | Warangal T.5]
Rarmnagaor Dist. Honumakondo- 308001, {T.5)

2030 -2032

SELF-APPRAISAL OF FACULTY

Name of the Faculty- 112, v . <)ot

Designation- Aset . Plj-:qe’@f

Department- | - 4
Pheamateutsead Cheniicteq

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

=k

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

wooihey En&u&a.:&i 4 ke crudests Mfﬂ%‘ﬁ'
r:’-m;{ qﬂm@«&ﬂ e .r::jtaiﬁnte.

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

e ay Clows ~teache defedy e peagesdCh o SHn Thes$ ﬁ__féd

Date: % i} ff-‘?' !ﬁtﬁﬁ he new !}@-IM{L Signature of the faggjir}"’_'_
Part Il HOD Report (Confidential]
{HOD wha handled the department al least 80% period in a year should give the report)

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

- ‘F{&s.f Mo Partly accepted
2. Faculty perspective towards the work assigned by HOD

-Em::I/i ent! Good! Average /Below Average

pate: a¢ log|acan Signaturg/of the HOD
Part-1ll Principal Report
1. Student's feedback on the faculty: ©r. [
2.  Any additional recommendations/Remarks: (;cLJRMWI
Date: A% \ 91 ig =2 té?g:l;;jmra of."t!:: av I-}.rli.nciﬁﬂzl-;‘;}
T 2

e —

Principal
Vaagdevi Coliege of Pharmacy
Hanamkonda, Wara naai-506 001




[Appraved by AICTE & PCIL Mew Delhi & affiiated o Rakaliya Univearsity . Warangal. 1.5)
Ramnagear Disl. Honrumakonda- 08001, [T.5]

2080 208

SELF-APPRAISAL OF FACULTY

Namae of the Faculty- |'~"'|,"-*§.l—_~. I kﬁi%\fﬁ‘;ﬂ{
Designation- -fiomiahant.  Padksss
Department- '[“jrm“ﬂ'aﬂf”_ﬂm&ﬁii :

Ii i

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

1., Did you complate the class work In time: Yé\é{ I No
2. Your Contribution to the Department other than class work (Mot exceading 30 words}:

fooskictpoted  tn Al ohe wosks Soloka tothe. dofortent

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

Iholved T oMl ofhene Looske =—eladed A Mo \!vcecﬁ]' "
Date: aﬂ\nﬂ\'&@ﬁ Signatore of thé faculty

Part Il HOD Report {Confidential)
{HOD wha handiad the departmant at least 60% pericd in a year should give the repart)

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

-Excellent! Good! Average /Below Average /E?T‘
g g % ’__..-r-’

Date: mlﬁ% ‘l\ﬂfﬁh Signature of the HQD

Part-lll Principal Report

1. Student's feedback on the faculty: q":"fl'i

2. Any additional recommendations/Remarks: tﬂﬁ%&&&h .

Date: -%“?;kﬁ? \ S0 Signature of the Principal

Principal

"

Vaagdevi College of Pharmac
Hanamkonda, Warangal-506 001



VAAGDEVI COLLEGE OF PHARMACY

[Approved oy MCTE & PCIL Mew Dethi 8 offiicted fo Kokaliya University | Waorangod T3]
Romnagar Dist, Horumokondo- 306001, {T.5]

2080 -204)

SELF-AFPRAISAL OF FACULTY

Mame of the Faculty- g2 . 4. f.or &?:l:'mﬁ:f_’
Designation-faaiodnnl. “respieX %
Department- P""CQ—STI‘\.QL cetdto g

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

Did you complete the class work in time: Y& | No
Your Contribution to the Department other than ciass work (Mot exceading 30 words):

r{kﬁ Cﬂh?;—é{eé W ol C_'T\t,\t\f._)‘ﬁ, Lo 3 hﬁ:&ﬂh@g JCT_? 1-1@\-5{__ =k{q}x‘€k[ 1}-:1.::!_.\__

k-

3. Youwr Contribution Lo the CGollege other than class work (Not exceeding 30 words):

Epled 0 oles bele weladed Ao e f'_n:'\kt:‘;:q(-: A

—iia
}/.ﬂf :
Date: ‘2 41 CE’-'.'IE N Signature of the facul

Part Il HOD Report (Confidential)
{HOD who handled the deparlment al feast B0% period in a year ahould give the report)

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

'v-'n!
' § =1 ) b L e ~
-Excéllent! Good/ Average /Below Average B L s
e
Date: S s lynbn Signature of the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: i/
2. Any additional recommendations/Remarks: Fﬁﬁqig_\c\@gjﬁ N T
Date: E}_g_ \ ﬂ{?\\ gng £ Signature of the Principal
Principal
Vaagdevi College of Pharmacy

] | i. ; g el
Hanamlonda, Warangal-506 001




-;.rgg; .l UMGDEVI COLLEGE OF PHARMACY

{Approved by ACTE & PCIL New Delhi & oifiicted 1o Kokalya Univers'y | Worangol 1.3
Romnogaor Disl, Horwemaokonda- 506001, (T3]

20 'E!L‘w '20&".

SELF-APPRAISAL OF FACULTY

. 1 |
Mame of the Faculty- Oy L Ve fleaeny
Designation- fasistanl. Paclesadg
Department- P"I"Rl"&.:m -

Parl- l/Selfl Appraisal (to be filled by the faculty]

1. Did you complete the class wark in time: ?';s I HNe
2. Your Contribution to the Department other than class work (Mol exceeding 30 words):

R cpated 9 ol olex tosks  mdaked Yo e A postnent

3, Your Contribution to the College other than class work (Mot exceeding 30 words): g&i&\h‘
Toidved @ al ddes Wwosks meaded o e Colkeqe H,ON‘L(
Date: &é;\ Mm% “kﬁ{jﬁt‘l Signature of the fa r:ult:.r

Part Il HOD Report (Confidential]
{HOD wha handled the department at |east 80% period in 8 year shauld give the repart |

1. Areyou satisfied with the performance of the faculty given in Part-l
—\"'e/;l Mo [Partly accepied
2. Faculty perspective towards the work assigned by HOD

A 1 ;
-Excellentf Good/! Average /Below Average @;{ﬂb/

Date: Q_?;[G%}\m AT Signature of the HOD

Part-lll Principal Report

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

2. Any additional recommendations/Remarks: ‘15'_1;:3\, -

e

Date: %ﬁ,; \b?\\'m,:. E-‘-Lgn.mure of the Principal

=
Principal
Vaagdevi Coliege of Pharmacy
Hanamkonda, Warawga- 506 001




i
[

b :} :F - _r [Appraved by AICTE & PCIL New Delhi & afficted lo Kakativo University . Warangol, T.3)
&%-‘. —‘ Ramnogor Disl. Hernumokonds- 508001, [T.5)

i g?a VAAGDEVI COLLEGE OF PHARMACY

2040 -209)

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- My .. R&jﬁﬂj Rﬁk:"u:i

Designation- £, u(‘fﬁ‘;lﬂﬁ ok ess
Department- P“'\G{"ﬁh ace I:!.C]E E= 1

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

5
Did you complete the class work in time: Yes [ No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

fosReipoked ol e Lodes mdoked 4o e detardmnetl

L

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

ToloWed T 0 oldesw  seloled Ao e Hﬁeoﬁé

Date: gl'.d.:"'lﬂ‘ik.]lﬁ tE Y Signat lanul

Part Il HOD Report (Confidential)
{HODO who handled e department al least 807% period in a ysar shauld giva tha raport)

1. Are you satisfied with the parformance of the faculty given in Part-l
s
=Yes! MNo /Partly acespted
2. Faculty perspective towards the work assigned by HOD

bl -
-Excellent/! Good/ Average /Below Average @ \’E%/

Date: &%‘lko';'{‘l._.‘;} o6y Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: Y.

2. Any additional recommendations/Remarks: %ﬁ%&c\ﬂb@i

Date: ﬁl}:“\ﬂ c:ﬁ..l,lgl “& e Signature of the Principal

.E::-_.-—%‘-

Principal
"."-'lﬂguﬂw Collene of Pha armacy

1t
Hanamiconda, Warangai-505 001

=



<%, VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCTIL Mew Delhi & offilioted to Kokaliva University . Worangaol. T.5)
Eamaagor Dist. Hanumakonda- 308000, TS5}

2020 -2021
SELF-APPRAISAL OF FACULTY

Name of the Faculty-}ge. <, ?i"!ﬁ%]"r-ﬁ
Designation- Pce@rox: o5¢
Deapartment- @ACL“G.W’\ b W

Part- liSelf Appraisal (to be filled by the faculty)
e
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):
:iulv axener,

P}U’E\&PQH‘_A G0 oM DR oS seloked Ao Ke

3. Your Contribution to the College other than class work (Mot exceeding 30 wards): ".:'\I?_, "
Truoved W all plhees LOOWES solaked. o Fhe CONAQL
.‘ Eﬂ 0
Date: D19 -2.0 Signamge Fihe faculty

Part Il HOD Report (Confidential
[HOD wha handled the depariment at least B0% perod in @ year should give the report)

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

il
-Yes! Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD
v / \\r" i L‘-Lf}
-Excellent! Good/ Average /Below Average ~J .S o
i T
P i
Date: S %-O¥ -0 Signature of the HOD
Part-lll Principal Report
1. Student’s feedback on the faculty: E.“-'S_",IJ!
2. Any additional recommendations/Remarks; ﬂq{{%ha\[_"ro‘ﬂi R I
Date: VL~ -21000 Signature of the Principal
e ————
By

Principal
Vaagdev| Coliege of Pharmacy
Hanamkonda_ Warangal-sos 001




: VAAGDEVI COLLEGE OF PHARMACY

[Approved ty ACTE & PCIL Hew Delni & aliiicted o Kokahivo Univers®y | Warongol, 1.5)

Rermnager Dist. Horumazonde- 30600

2020 -202\

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Hﬁ‘%q S Vol '3'&
Designation- [yesissmirs me

Department- P Naleuines

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

LV
1. Did you complats the class work intime: Yes | No
Your Contribution to the Department other than class work (Mot sxceading 30 word

¥
poREpoded 3n Ol oldex Loomks welaked Xo Ve e.Pa:skwﬁ,

3. Your Contribution to the College other than -:Iass wurﬂj\eﬁcmeedmg 30 words]

CLWJI:)‘N R A S LS s oS Yo ﬂﬁe_g ' ﬂqﬁ
Date: &) H—0%-2D2D Signature of the fagulty

Part || HOD Report {Confidential)
{HOD whao handlad the departmant at lzast 60% pariod in a year shauld give tha rapat)

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

LW
-Yes! No (Partly accepted

2. Faculty perspective towards the work assigned by HOD
-Excellent/ Good! Average /Belaw Average ‘t ¢ ﬂ g ,._::-l £2]

Date: 22 -0R-2 000 Signature o1 b

Part-lll Principal Report

1. Studenl's feedback on the faculty: E”:j'.r‘l <

2. Any additional recommendations/Remarks: éﬁ%ﬂ&m—ﬁ s e

Date: 22 -0Y=-202D Signature of the Principal

e ———

Principal
"n'ﬂ"lgffE"f[ c'ﬁlhf‘ﬂrﬁ -":'F p‘]nv:ﬁqcy
Hanamkonda, Warangal-508 o1




.:'._*._‘_' *,
7 R

< 3. VAAGDEVI COLLEGE OF PHARMACY

«F
3 dn
iApproved by AICTE & PCIL New Dethi & afficted 1o Lakaliva Univarsy | Warasgol, T3
Fomnagar Orsl. Honumakande- 304001, (15!

2020 209\

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M52, W ko
Designation- [\ a9t ng_’%@f
4,

Department- F‘\,\Dh"smahr_uf"ﬂ

Part- I!Self Appraisai (to ba filled by the facuity)

1. Did you completa the class work in tme: Yes | Mg
2. Your Contribution to the Department ather than class work (Mot exceeding 30 words):

Rm‘ﬁdpcé\:aé In oM Oed®  LOoEYS zelehed t0 Ao é@_{k\ﬂwﬂt

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

Tevoved Ty ol Dy WOALE salaked Lo ke LONeAS
WM ou Yo
Date: 73 L—D-20721D Signatur %efﬁhcully

Fart Il HOD Repert {Confidential)
[HOD who handied the department at least G0% periad in 8 year should give the regart)

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

. Vil
-Yes! No Partly accepted

2. Faculty parspective towards the work assigned by HOD A
|'_'.>-"1.\-\"l :‘::‘_. I
-Excellent! Good! Average /Below Average {;\JJ—' e
L]
Date: 2% ~0%~2DN 0 Sighatdr of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 65’." '

2. Any additional recommendations/Remarks: @ﬂ-\i%km{kﬂ“@-& ol — F

Date: 2 %-0Y 2010 S.g nature of the Principal

e —;

Principal
Vaagdev] College of Pharmacy
) Hanamkonda Warangal-506 0g1




[Approved by AICTE & PO, Maw Delri & offiiatad o Kokaliya University . Wargngal 75 |
Eomnogor Dist. Horumokondo- 306001, (T.5) |

2090 -202\

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Wna. (s {L{»uj“k?f‘{}x
Designation- [y #%t oh W’\;{ijg
Department- ?Lm;ﬂﬁcgtm&wﬂ

Part- IiSelf Appraisal ftn be filled by the faculty}

1. Did you completa the class work in bime: Yes [ N¢

2. Your Contribution to the Department other than class work (Mot exceeding 30 words);
de {mﬁ.wﬁz

Pmsjﬁﬁpa*@"d, Sn Al Bes woste  ~oloded 4o e

2. Your Contribution to the College other than class wark Dt ex Eeding 30 words): 2012
Trvolved T ol pAMES oAt s *0 Ahe N
Date: 9 W (33 - 2020 Signa { the faculty

Part Il HOD Report {(Confidential)

(HOD who handled the department at least 60% perisd in 8 year should give the repart)

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

2. Faculty perspective towards the work assigned by HOD
v

".-n.

. |

-Excellent! Good! Average /Below Average LT,
Oate: 12— ~L00L0 Signaturs of the HOD
Part-lli Principal Repart
1. Student’s feedback on the faculty: £ o
2. Any additional recommendatlions/Remarks: 5 mﬁ%ﬂtw e
Date: 12— D% -1 0O Signature of the Principal
E}rfii -""fﬂ .-:rI

I
"r'ﬂfnl‘iDF'][":;] |r"

Vaagdevi Coflegs o Pharma

Hey
arangal-508 ooy



l::.;:ﬂ.;.rl Coy,

_'F _,aaj-v.vt "&!"..‘

C4:5). VAAGDEVI COLLEGE OF PHARMACY
Y ‘::"'- 3 ? 1 {Approved by AICTE & PCL Maw Delh & afficted to Kakaliva University . Warangol. T.5)
\% Romnagor Dist. Honumakondao- 306001, [T.3)

20Q0 -208)

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MT5 r]-- 3“5"1’)1'7'){1, Pj’t&&'thf
Designation- 43551 &t P‘;fo F—E.‘-‘;E‘;-DT

Department- ?m—pm ceunalts

-
1. Didyou complete the class work in time: Yes [/ No
2. Your Contribution to the Department othar than class work (Mot exceeding 30 words):

porticipated §n an other woThs nelated 4o dhe department

VoLV W all Othey wWonhe reloted

E Gﬂﬁ
Dale: Q! i hﬂg EQUEEQ Sig ature ofthe acuﬁy

3. Your Contr tlul;tu the College other than class work (Mot exceeding 30 word E -Ho

Part Il HOD Report (Confidential)
[HOD wha handled the depariment at least 0% period in a year should give the raport)

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

Date: 1R ig\ 2090 Signat:_'n:é-ufthe HOD

Part-lil Principal Report

L]
1. Student's feedback on the faculty: 55 A

2. Any additional recommendations/Remarks: C (3 E;g_?at_rﬁ}»‘—ﬂ o =
Date: &%lt'g' ‘&‘D&‘D Signature of the Principal

':E:-"":ﬁ_a

Principal )
vaagf*EUI C‘.'ijl-wﬂ of Pha

Hanamkonda vy “Sthagy

varangal-508 001




4. VAAGDEVI COLLEGE OF PHARMACY

{Approved Dy AICTE & PCL Heaw Detrs & afiliated o Kakabyo Lidversity . Waraagel, T.5)
Ramnagor Dist. Horemokondo- 304001, [T.5)

2030 -20a 1

Name of the Faculty- POy « P G'{C‘ Ll’t%ﬂm
Designation- 4OL&CAAnt ‘D}WH Ly
Department- Piﬂﬂsﬁ oA len C s

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

Porsbicipated W0 all Othen wovthe petaked to Hhe depandmeny

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

fﬂnumvﬁcﬂ T all Othey wovkhe ~etaded E*%Loﬂeﬁg
Date: &)q‘{)ﬁ‘&&iﬂ Signfh:r Pt'ﬂ.é cﬂ],rm

Part Il HOD Report (Confidential)
[HOD wha handled the department at least B0% pariod in @ yaar should give the cepaort)

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

T

—Yas/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

ol \ \ e ;-_ '

-Excellent! Good! Average /Below Averape

Date: :Q'E_[QQ l&'l{]&g Signatie of the HOD

Part-lll Principal Report

1. Student's feedback an the faculty: El{%
2. Any additional recommendations/Remarks: %;?a [yh]—;" U
o 38l 0gl2090

Signature of the Principal

S
Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal. 506001




i VAAGDEVI COLLEGE OF PHARMACY
{approved Dy AICTE & PCL Mew Delhi & ofiiliofad 1o Kakolivo Univarsity | Worangal, T3]
Ramnagor Dist, Honumakonda- 508001, (T5)

2090 -203)

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M@S . D MHUT'}TF}Q.
Designation- A(eistAand . Pj{ﬂf—ﬁ&g’ﬁ'
Department- H-jaq’mq[:u]oﬁa‘ﬁ

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

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

porticipated N A othe WoTke welated o the Dfm%mfrf

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

3
Tvolved v all Oothey WoeTks welated -% e ¢
Date: &{Ploglc:?[l&l" sig r%i%%r

Part It HOD Repart (Confidential)
(HOD who handled the department at least 0% period in a year should gove the reportp

1.  Are you satisfied with the performance of the faculty given in Part-l
- Y'éé; Mo /Partly accepted
2. Faculty perspectiva towards the work assigned by HOD =2
e

-Eme"l‘:;U Good! Average /Below Average

Date: &g [Dg_ f&'ﬂa_ﬂ Signature c;thI';e HOD

Part-lll Principal Report

L
1. Student’s feedback on the faculty: &€ /.‘

2. Any additional recommendations/Remarks; 5&1‘;5?—&&{?‘(‘1 : s

Date: JE f oR [&0&[} S-i;nature of the Principal

o e

Prines

‘ ipal

\J’Eagﬁew Coliens of Phar
.1..r:arr*..-::um‘-5, 1.-'-::1,--51r|f.ra5-*:'-"-;?[?;:?




AAGDE‘JE COLLEGE OF Fﬁﬂﬁ,ﬁaﬁﬁ

[Apoved by ACTE & PCIL New Dailni & gffilioted io Gﬁ' live
Rarmnogar Cisk. Harumakonde- 304001

ety OrZNgy

SELF-APPRAISAL OF FACULTY

Name of the Faculty- pyS. M. FJ\QA]..JDU*‘
Designation- pLckant: eLLD A
Department- W’T"’T‘rﬂ co DC"_',?-:-

Part- liSelf Appraisal (to be filled by the faculty]

(v
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):

Motvaked  Shudenie

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

Ahgred with (olege vegpondibilidies Eé
Date: :HI IDE [&JO&D Signature o aculty

Part | HOD Repert (Confidential)
(HOD who handlad the daparimant at leasl G0% period in a year should give the report)

1. Areyou satisfied with the performance of the faculty given in Part-l
it
-¥es/ Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD

v/_-‘- -"L‘—"‘Hl
-Excellent! Good! Average /Below Average . r{’é’i%"

Date; :‘}Q [ ¥ g &Da_ D Signature of the HOD

Part-1il Principal Report

1. Student's feedback on the faculty: ED'A

2. Any addifional recommendations/iRemarks: gd:{-\—l I;.Q'Eaﬂ_f}-&]-j i
Date; aﬁr

ﬂlg | qg D Signature of the Principal

Principal
Vaagdevi Colieae of Phare acy

Haramkonda, Warangal-s04 goq




243, VAAGDEVI COLLEGE OF PHARMACY

fiyd Univaraby - Warangsl F.5)

0. (1.5

{Appraoved by AICTE & PCIL Mew Delhi & aoffifated o Kaka
Rarmnagor Disl, Aorumokonda- 20

2050 <202

SELF-AFPRAISAL OF FACULTY

4 L.r
Naime of the Faculty- pAYS- T thIrJ'f"“
Casignation- st . P‘rr:-‘-r-f <C oy
Department- P L’"&ﬂ‘f'WIC@J:HL'g-

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

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

Ravtics Jed In all Hhey  Wlmke "F‘G.lcﬁn:c‘] =+ “The "'—_ll'E-PC"l.‘r'lll'r'ﬂCr"T‘lL

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

Trblyed " all  olthey elrks relaled Ao ke C{’““Tf’;;@ﬁu

Date: Yy —aE-15113 Signature of the facul

Part Il HOD Repert (Confidential)
{(HOD who handled the depariment at least 0% period in a year should give the report)

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

= ﬁs/mr- Mo Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average

Date: G- +@.- 9023 Signaturé of the HOD

SO

Part-1ll Principal Report

1. Student's feedback on the faculty: & ="T-

2. Any additional recommendations/Remarks: EG'JHE.‘F&CE;\:]

Date: D) H %4 - 2o 22 Signature of the Principal

4

o
“12nambkonda W

A

(E.—-q::.
Principal

| = 2 I
Vaagdevi Coliege of Pharm-
3

cy

anda, Warangsl-508 00



. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Maw Dialhi & offiioted 1o Kakalyo University . Worangaol, T.5)
Romnagar Ot Harumakonds- 302007, [T5]

2020 -2091

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Y+ [2- ‘-.Ifﬂlﬁﬂfik
Designation- -'!'-.gg-;_glgﬂn--ﬂ P"UJ[C e
Department-

?Lmvrﬂcn ceuHes

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

1. Did you compgilets the class work in time: ‘}é I No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

Parkicipaed 2 all athey Wiaks veldled Aple c-ie_po.%meﬂ

3, Your Contribution to the College other than class work (Mot exceeding 30 words):
Tveched %n all ethe wolky selded 40 ~the cdleas ﬂ{,{d‘fﬂ&ﬂ
Data: QH‘IE‘.‘E‘HJDDG Slgnatu& llu: faculty

Part Il HOD Repaort {Confidential}
{HOD wha nandled the department at laast 60% period in & year should give the report)

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

-Excellent! Good! Average /Below Average o1 _-_a_'u_'ﬂ--

pate: 28lo%laga0 Signature 6F the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: &5 '
2. Any additional recommendations/Remarks: =, .:r1|-1| Q?n("]'rl'hra

Date: & B L} %ill Donn Signature of the Principal

L —
Pr;;r:r Finlad ]

Vaagdevi College of Phars

:'1
} '| l-n_r '!.r'!rr-\ ]-'r |"" i il-:TI"|.-' "“'"1"
4 o |




[Approved oy AICTE & PCL Maw Delni & afiilioted lo Rokaiya U
Romnoger Disl, Horpmokonda- 305001 [T

2020 -202/

SELF-APPRAISAL OF FACULTY

Name of the Faculty- 1847 - 2 M ceveya

Designation- Ace! L Etearrt - P’ro-!}f ESer
Department-

Fi"cl""'-'ﬁﬂ-fu WH

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

1. Did you complate the class work in time: "-‘Eg I No
2. Your Contribution to the Department other than class work (Mot excecding 30 words):

P{.‘ﬂrk{,;[fi_f’ﬁi noall oty dnkr "I-s..tr:-'_ﬁ.:fj 4p the "_FI?'PGIA*”{”%

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

Thvudived n —dhe all aer tlnks releded o e (ol &4

Date: Dej OE-Ja3g Signature of the

Part Il HOD Report (Confidential)
(HOD who handled the depariment at least 60% pariod in 8 year should give the report|

1. Areyou satisfied with the performance of the faculty given in Part-1
—Yes/ No [Partly accepted
2. Facuity perspective towards the work assigned by HOD

-Excellent/ Good! Average /Below Average =,

Date: o) = —a% - 2ala Signature of the HOD

Part-lll Prineipal Report

1. Student's feedback on the faculty: Fa'l”

2. Any additional recommendations/Remarks: 5‘5.1“‘5.1:1;(:&-,.\:] : ihe

Date: &% -0 —102a Signature of the Principal

S———

Principal
Vaagdevi Coliega of Pharmany

LJ et

CHar "T'IH{II.J"‘I WVf 'Il"'\.i'w— -E0 alo k|

Al ca




\. VAAGDEVI COLLEGE OF PHARMACY

[Approved Dy AICTE & PCIL New Delki & affilated ta Kakaliva University | wWarangol, T.5)
Ty

REomnagor Dist, Horumakonda- 304001, {55

2020 -202)

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Ys - ¢ [lf-. AU Ka
Designation- Acg! oyt - o bes ey
Department-

Pharm: D

Part- I'Self Appraizal (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):

Parkciy@ed Ty all aiher Anke velded o —he depovtment

3. Your Contribution to the Colleage other than class work (Mot exceeding 20 words): 1‘54\;9
Tivdoled 1 all ohey weake Jded o e fﬂl‘{ﬁﬁﬁ‘%ﬁw

Date: 9y —nEB-20720 Signature of th fgmulty

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 facully given in Part-|

= \}Egﬂ/ Mo [Partly accepted
2. Faculty perspective towards Lthe work assigned by HOD

_EKE‘;;‘EHU Good/ Average /Below Average @:E %,

Date: S92 —5%= 2094 Signature of the HOD

Part-lil Principal Report

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

2. Any additional recommendations/Remarks: EC'J'IF Si:v-c‘-it‘m %

Date: % —~ B2y -éignat.ure of the Principal

———

Principal
Vaagdevi Collega of Pharmag
i

Hanamkonda, Waranqal-sn




VAAGDEVI COLLEGE OF PHARMACY

[Approved by ACTE & PCIL Mew Delbi & aiffioted 1o Kakahyo Universty | Warangal, 15)

Romaagae Dist. Horumokonda- 305000 [T5]

2030 -2020
SELF-APPRAISAL OF FACULTY

Name of the Faculty- M1¥S . D). L\tUﬁ
Designation- ¢ CY '5;.{(%.%\;" ) |
Department- Q"nm‘rﬁiﬂCmHC.ﬂ.

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

—

L=
1. Did you complete the class work in lime: Yes [ No
2. Your Contribution to the Department other than class work (Mot excaeding 30 wards):

,ﬂmfﬂ\w:!, n A other  woke o labud —to C:\L-‘{’ﬂ-“i{ﬂ"-ﬁ-w%

3. Your Conlribulion tll.ha College other than class work (Mot excaﬂdlngil} waords):

E%’\-’:‘H {.'1 P 10 5’\1‘1 D"TF\QD’ [gfb’ft_ﬂ = _.}_U Co ‘lg_‘a \
Date: rQLLtUE \,g]_[fm'_)_@ Signature of th

Part | HOD Report {Confidential)
{HOD whe handled Lhe deparbmant at least 80% period in a yesr should give the caport}

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 o ! et

Date: 3 i’,“ DE \ a0 Signatu.l-:p'.ﬁfffhe-Hon

Part-lll Principal Report

1. Studenl's feedback on the faculty: 20 1,"‘ .

i
2. Any additional recommendations/Remarks: %(‘-ﬂlb‘l’n Ay i = st

Date: 3 (. e \ 2020 Signature of the Principal

_—

Principal
Vaagced Gelopn ot Prermecy
Senarmk D”(.a “.‘1:‘?‘ al-5083 001 v




- El;}.

s rs 5
: ‘ ; ":‘b o = = .
&fg_?.g 4: VAAGDEVI COLLEGE OF PHARMACY
;_\;,“” Y Approved by AICTE & PCI, New Delni & ofiiiated lo Kokaliye University . Warangal. T5)
b e e T rRomnagor Dist. Honumakonde- 306008, [T.5]

2030 -202\

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- PMW¢ . (). C.ﬂjj'ﬁm
Designation- ¢ ¢icdank Pyoleakes
Department-  Ohawina, CLnbies

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 (Mot axceading 30 words):

AR ﬁP&L&! “ry ) olber coesls addled o e C‘.ltpmtﬂuhi

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

Toolver} *in ) clherr werks suldd Ao e el o L)

Date: Qlihﬁii ~20300 Signature bfthe faculty

Part Il HOD Repart {Confidantial)
{HOD whe handied the departmant at least 60% period in @ year should give the repart)

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

e
=Yes! Mo /Partly accepted

2. Facully perspective towards the work assigned by HOD

il
__'-..';l-'.-JL"x'_ L

H’,-"'_
-Excellent! Good! Average /Below Averaga ]

Date; 3‘& - 08 =900 Eignatu.l'r'e:f the HOD

Part-1ll Principal Report

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

. .
2. Any additional recommendations/Remarks: .q-f\.l:‘l gj:ﬁ-f--rcﬂ"é"'a -
Signature of the Principal

Date: ¢~ 0g — 00

C&:r—-==.____

Princing]
5 : :
Vaagdevi Coljene of Pharmacy
L -'_.‘-

1 Ja_-: Yoy e e d Al
Hanamionda, Waranqgai-508 00




i3, VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PO, Mew Delki & affiiated lo Egkaliva Universiy | Warangol, T3]

Romnagor Dist. Horumakondo- 304000, 73]

20 2c -202\

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M‘; T "ﬁ‘hll-,
Designation- -A¢ e fan) (Psv ?_U.&‘D‘E
Department- P o acce [‘r..\ Fh\m‘lklé‘%‘ii

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

1. Did you completz the class work in Lime: Yes |/ MNo
2. Your Contribution to the Department other than class work (Mot exceeding 20 words):

Pasti Ci\".)niu.c" n all ether woodtt adatedto the f__i'_{)a'bhmhjf

3. Your Contribution to the Collage other than class work (Mot exceeding 30 words): \\
j}"ﬁr{)"w G.fl N i\ ofes woe g ~ &pm\i_te-jf —o M co q—‘%t @g[ 0
Date: 3L -0% - 2020 Signature of the faculty ' =

Part It HOD Report (Confidential)

{HOD who handled the department at least 0% period in a year should give the report)

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

~-Y¥Yes/ Mo /Parlly accepied

2. Faculty parspectiva towards the work assigned by HOD

-Excallent! Good! Average /Below Average

Date: Ak - CC - AN Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 'Z;'b /-
2, Any additional recommendalions/Remarks: FJ’\H £ Q ﬂc-&'?i . = WNENEEL i

Date: ] e 0% - Q@E @ Signature of the Principal

%ﬁ—-

; » Principal
E:zgc.-ew Coliege of Pharmae
‘anamkonda, - rangal-50s Cl-:T




-,
4- VAAGDEVI COLLEGE OF PHARMACY

|Approved by AICTE & PCI Mew Dalhi & offiiched o Kakativa Universty | Warangol. T.3)

Ramnagor Disl. Aorumckondc- 304301, (15

2020 -208]

SELF-APPRAISAL OF FACULTY

Narne of the Faculty- T2=v- @ Ve Nuoownorth Recdy
Designation- 351 24 el P:’”:'{f.’iiéﬂf‘j
Department- Dyaimgs . O

Part- li5elf Appraisal (to be filled by the faculty}

1. Did you complete the class work in Lime: YEs | o
2. Your Contribution to the Department other than class work (Mot exceeding 30 words}:

==t CEmde Sn el othey cooqvl selo ed 4o —the
depaudt mend .

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

wmueledt Gn ol Othen wCeake exciard Ao\ te cdlcge

Date: DA — (0, ~ 2020 Signatura of the faculty

Part Il HOD Report (Confidential)
(HOD wha handled the departmeant alleast 8% period in a year should give the report}

1. Are you salisfied with the performance of the faculty given in Part-I
W
=Yes/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v L
-Excellent! Good! Average /Below Average &;/‘é&ﬁﬂ

Date: T -~ OFB- 2020 Signature of the HOD

Part-lll Principal Repart

1. Student’'s feedback on the faculty: % 'S_':‘!_H

2. Any additional recommendations/Remarks: Corbiakea Q*Im}_j o : : o

Date: 88 — 0% 30D Signature of the Principal

{Er—m_
Principal
Vaagdevi Coliene of Fharmacy

o T S e i
Hanamionda, \Waranagal-F08 001




<. VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCI, Haw Delly & affiliated (o Kakdbya University - Waorangol, 1.5)
Fomaagar Dist. Hoerumaokonda- 504001, (T3]

2020 -20 &\

SELF-APPRAISAL OF FACULTY

Name of the Faculty- { v o 'I;!ﬁ ANELTY LA
Designation- £ cqpiafe Protector

Department- ;
| B 'W\Tmﬂ(‘{,u.ﬁ fl'—._El - 'm-_'i"r‘éi'cnd

Part- IfSelf Appraisal (to be filled by the faculty)
1. Did you complete the class work in lime: Yes | MNo

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

Protici ?Z‘w} Tl ihes conebs s )did o e Auoartmund

3. Your Contribution to the College other than class work Weding 30 words):

:Fﬁmll"'.i "-L‘ Ty ;-a:L‘l C}‘ihE R le:f'"i,f; S —hj _ﬂ“l._t,_ f_'.:.ne%('.
Date: Su. -0 - A0A0 Signature of the'faculty

Part It HOD Report (Confidential)
[HOD wha handled the department at least 60% period in a year should give the reporth

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 2 L
o (i
.

-Excellent! Good! Average /Below Average

Date; it— ~% ml@ Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: §¥5 7/

2. Any additional recommendalions/Remarks: &?__E C‘E&Lh’ﬂﬂ P g A

- P

Date: 3¢ -8 -2030 Signature af the Principal

e

Principal

Collelgc-:- of Pharmac}r
nda, Warangal-spg 001

Vaagdevi

Hanamip




VMGI}EEZ COLLEGE OF ﬁﬁé“ RM £ El"’*f

[Approvead by ACTE & POl Hew Delhi & cffifcted o Kokotivo L .| ersity . Warangol, 1.5)
Ramnagor Dist, Horumokonoo- 305001, (15

2020 -203]

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Mq . uF_‘—,CI_?"p:‘;U? Ep E—tddbj
Designation- BCCOCiobeE. Kz:wi‘n Cecs) :
Department- T:-‘rv:xtnm fe Lol

Part- I'Self Appraisat (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 exceading 30 words):

Pﬂ_@,ﬁ c_~11.-_3(1h:‘(-{ G alll athey coesdee enelotec] A dhe
Qe poadppe nt

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

IO Wwed Gr el pihese tocevt enelated 4o jf""i- co e
Date; at‘l -~ DZ- 2020 Signatﬂ?‘eﬁl‘h\ﬂaﬁﬁ
\

Part Il HOD Report (Confidential)

(HOD whao handlad the departtnent al least 80% period in a year should give the report)

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

2. Faocully perspective towards the work assigned by HOD "

y _ e
-Excellent! Good! Average [Below Average oo, S 2 =
Date: ;L_E] — 0% =0 036 Signatare of the HOD
Part-lil Principal Report
1. Student’s feedback on the faculty: (E "':J_p[‘
2. Any additional recommendations/Remarks: g"aft"' {?‘rcﬂf’fﬁw LS. e e
Date: .',}E-. — [ ‘E} — 2020 Signature of the Principal
e S—

Principal
Vaagdevi Coliere of I *harmacy

A
Hanamkonda, Warapoal-508 004




- VAAGDEVI COLLEGE OF PHARMACY

[Appraved Dy AICTE & PO, Mew Delhi & offiioted 1o Kakaliva Ureversty | Warangel, T.5)
Rarmnagor Dist. Honumokonda- 304001 .:J_

2020 -202|

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [in- Ko~ S0 o e
Designation- faenode i)
Department- g o YN O +i o=l ¢ L‘Jmﬁ hi:f :

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

W
1. Did you completa the class work in time: Yes [ Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 wards):

poen ﬁ::“lf:ckft‘.{- So all Cihes wooewe onelokea o the

demudment
3. Your Contribution to the Collage other than class work (Mot exceeding 30 wards): &\
: . o AT Lt
L) e i?q‘ 4 all ErleEs emmatl =g H_n %t—{i +o Hhe I.f{',.I e ¢ é.\q_‘.,_ e
" __,.-{
Date: DA ~ %~ 906 20 Signature of the faculty i

Part Il HOO Repart {Confidential)

{HOD whao handled the departmant at least 60% period in A year should glve the report)

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

v
~Yesl Mo /Partly accepted

2. Faculty parspective towards the work assigned by HOD o i
vr' 1 ;/"'_ i
-Excallent! Good! Average /Below Average \ :Lf . f':'
Date: b — (7%~ IOAD) Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty, % st [g;.

2. Any additional recommendations/Remarks: ‘:s-i*‘f_-“ll'};{-“;"*ﬂhif\j

Oate: 2283~ % - 2090 " Signature of tha Principal

[ i
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1\.—!11‘1‘" '-‘"'" L*"“ 'ln nfp:.,dh_.._,,
|!| - = e |
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_% VAAGDEVI COLLEGE OF PHARMACY
\;:;_')"b_;‘f’ T |Approved by AICTE & PCI New Delni & alfiicted Io Kakativa Uriversty . Warongal, T.3)
e Ramnagor Dist. Honumokondo- 5308001, (1.5

2020 -202|

SELF-APPRAISAL OF FACULTY

Name of the Faculty- 1. & . Madhusudhan

Designation- Rssistant L ?@55 ay
Department- pharm D

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

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

poitidpaled wn all Other uoits related 4o +he departiment

-

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

Wwied in all Other  works relaled 10 Abe college oo Mo

Date: gb - O - 2020 Signalure of the faculty

Part Il HOD Report [Confidential)

(HOD who handled the departmant at least 60% period in a year should give the report)

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

=Yes/ MNo /Partly accepted
-
2. Fauul\tz;,-perspective towards the work assigned by HOD W.-'
-Excellent/ Good! Average /Below Average W

Date: dp _ Q06— Q2D Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: %tﬂu'f

2. Any additional recommendations/Remarks: 5&.{13 Fﬂﬂﬁl‘j ins i

Date: &s -0 !] ) 113 Signature of the Principal

=S

Princingl
Vaagdevi Coliegn of Pharmacy

Hoanar Vv s ! y
Hanamkonda, Warangal-505 04




~0EY1 Coy,
a"'f' ; h{ .;?ﬁ*
_ 24 1). VAAGDEVI COLLEGE OF PHARMACY
f" #7 {npproved by AICTE & PCI New Delhi & affiited fo Kekatya University , Werangol, T3]
L o Romnagor Disl, Honumakondao- 508001, (T.5)

2020 -203]

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- DF « T+ MGI'EHAE"I' "fﬁdﬂh"
Designation- psg) - Pl'{,‘.ﬁ&;Dr
Hepartiment:, pivim -0

Part- I/S2lf Appraisal {to be filled by the faculiy)

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

participated in al Othet woiks elated 10 the deportment

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

I §= :
anveWwed in all other wovks retated 4o he college- t\@@wg»ugf

Date: A4 -0b-2010 Signature of the faculty

Part Il HOD Report (Confidential)
{HOD whe handied the department al least BD% perlod in a year should give the repart)

1. Are you satisfied with the performance of the faculty given in Part-l
=Y¥es/ No [Partly accepted
2. Fam_l_lif perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average

2

Date: a8 -U6— aU U Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: %0 ql“,

e

2. Any additional recommendations/Remarks: SGiE ‘ﬁlt lt”B) g
Date: 7§ - I‘lb ~a020 Signature of the Principal

Prizcipal

Vaagdevi Colie~a nf pn
LS L B | h

Manamkarts

=
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Rl I||.'."\“"T!__“:.-|9.'.--f| W Py



pi¥l Co;
e ':*’m,,.
"y ;- ..- o T

%&F}.}% VAAGDEVI COLLEGE OF ?HARMAEY
§ _' [Appraved by AICTE & PCIL Mew Delhi & offioted to Kokofiya Uni ty . Warangaol. T.5)
Ramricigor Disl, Harurmokonda- 306001, {1 :|

202 -202

SELF-APPRAISAL OF FACULTY

Name af the Faculty- M1 & .-« Apaing
Designation- A€ ¢de Pyl e
EHEPREIIERL pr‘uﬁmceu_‘“d:’

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

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

Parhcipeded {n all othey worky velated o Aapan

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

Date: 3{!_! 59‘}'1”1[‘ Signaturm-:curty

Part Il HOD Report (Confidential)
[HOD wha handled the department at laast 807% period in 8 year should give the rapart)

1. Are you salisfied 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 - L

Date: ﬂﬁ QE' 2 Ban Signature of the HOD

Part-lll Principal Report

1. Student's feedback onthe faculty: ‘RS /

2. Any additional recommendations/Remarks: __Qﬂ-f’ﬂ\lﬂd-wﬁ/ L o

Date: &B Iﬁa ]3 DAl Signature of the Principal

P 0, Princinal
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4 Aagueys c..*r!-."""_‘ f Pharm
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