1. VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCI Mew Deihi & offilioted 1o Eokotivo Urdver Worangol, 1.5)

Romnagar Dest . Horumakonda- 306008, [T5]

202 -20 232

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- [Def Chﬂlln 5‘?“'1“?115 EEQHLJ

Designation-

Department- P‘Tﬂ?ﬁgﬂq*; 'P‘Tlﬁ tl PGII'
P"‘rﬂ“‘mnnuanmj

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

[
1. Did you completa the class work in Lime: Yes | No
2. Your Contribution to the Department other than class work (Not excesding 30 werds):

Mt}quh'nn : ?n 5 p?’iﬂ{?ﬁn

3. Your Gunlrlbutll:ln to the College other than elass work (Mot exceeding 30 words);

ASSined wwith admintstration o e
e aﬁinq‘raﬂa] Signature of the faculty

Part Il HOD Report {Confidential)

(HOD wha handled the department at least 60% period in a year showld g e raport)

1. Areyou satisfied with the performance of the faculty given in Part-|
-Yas/ Na /Partly accepted
2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average M

Date: gﬂlu.}]anm Signature of the HOD

Part-lil Principal Repart
1. Student’s feedback on the faculty; & 5 l ,
2. Any additional recommendations/Remarks: Sﬁ{ ;_q.ﬁg{ﬂ}q e e

Date: 2P 1 04 lf _a 0 ,l' Signature of the Principal

c#/é:j

Principal
vaagdevi College of Pharmacy
Hanamkonda, Warangal-508 001




VAAGDEVI COLLEGE OF PHARMACY

[Appoved Dy AICTE & PCIL Maw Delln & aifimlad o Kokaiya Universty | Warango! T5)
Ramnogeor Dist, Honumokonds- 5045601, (1.5)

2091 -2024

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D &1 - R ug“]rﬁ;_:_,hcﬁ
Designation- P20 fe Sansn

e o
Department- thimu &4 i.h(h'l E_\\_crn'l '-Z-‘.ht:j

Part- iSelf Appraizal (Lo be filled by the faculty)

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

et c*xg:neds TN ol odhey wopae eeladed 40 sthe
dep attnnened

3, Your Contribution to the College other than class work (Mot exceeding 30 words): \\J\"‘"
Involved “n alt othey cpers erclated o 4he collage. é*"fﬁ”
Date: O -0F— 209 ) Signature of the faculty ¥ T

Part Il HOD Report {Confidential)

{HOD wha hendied lhe departmeant at least GO% peeriod in & year should give the repart)

1 Ari;\:u satisfied with the performance of the faculty givan in Part-l

-Excellent’ Goad! Average /[Below Average

-Yes! No /Partly accepted
2. Facully perspective towards the work assigned by HOD é Ny
: gy
1.
¥,/ % oy

Date: '-))D - f‘m'.'i - Jof} | Signature of the HOD

Part-1ll Principal Repart

1. Student's feedback on the faculty: ¢ ‘5‘! )
f F
2. Any additional recommendations/Remarks: %13 C'F'D'ﬂd , P e e Tl

Date: A0 ~ Y —202 ] $l'1_:|r;'..dlure of the Principal

————
Principal
vaagdevl College of Pharmacy
Hanamkonda, Warangal-508 001




o BE*E !.3"*' &

VAAGDEVI COLLEGE OF PHARMACY

[Approved by alCTE & PCI, Mew Delhi & offiiated 1o Kokativo University . Warangaol, T.5]
Rarmnagaor Dist. Honumakonda- 5308301, {75}

2081 -202a

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D7y Y 5}11"!'0.'9!11'1 Kuman

Designation-

Department- Crofesson ¢, [-;ltﬂq‘
Phadmaceutics depamtment

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

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

DUTna ochive veseanth

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

Pyesenting aresearch anbleles +o journals .Gl
Ume. Al 6t D :i-'[ 202\ Signature ofthe fa;cully

Part Il HOD Report (Confidential]
(HOD wha handiad the department 3l least 80% period in a year should gie the repact)

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

o

-Y¥Yes! No /Partly acceptad

2. Faculty perspective towards the work assigned by HOD

v’ o
-Excellent! Good! Average /Below Average : _I , i d R
pate: =) p_‘;.f 2021 Signatiire of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 8.5+ ;1

2. Any additional recommendations/Remarks; sﬂ Ht{ -ﬁﬂg !-Df[j N LU T A

Date: 30[9.}} Eﬂa _J Signature of the Principal

@é‘_—‘

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-5086 001




VAAGDEVI COLLEGE OF PHARMACY

iApproved by ACTE & PCIL New Delli & affiiated io Kokaliva University . warangal. T.5)
Ramnager Disl. Honumokondc- E05001 {T5]

2091 -20 22

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D‘H-'" P S‘T!ﬂwqg -"T'Ec:]d'»]

Designation-

Department- HSSDHQEE P"IH'PESSD*'I :
hawmawﬂmstj § phytothemictry

Part- iSelf Appraisal (to be filled by the fasuity)
a
1. Did you complete the class work in lime: Yes ¢ No

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

S’c""mﬁJrhenFﬂ? vf rreleance publﬁ:ab?ﬂm

2. Your Contribution to the Cnltega uthar than class work (Mot exceeding 30 words):
Incharge Examinag Hons, Admiselon offi'eey @@/,6—
Date: a ﬁl Dq.]‘m | Signature of the faculty

Part || HOD Report {Confidential)
{HOD wha handlad the department at least 0% perled In a year should give the repart)

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

-
=¥esl Mo fPartly accepted

2. .Fa cuyperspactl'va towards the work assigned by HOD ﬁ'
Sy
-Excellent/ Good! Average /Below Average %;} I,.u"'f
Date: 3[’_'.'! .b:f.],aﬂg! Signature of the HOD

1. Student's feedback on the faculty: %5“, ’
2. Any additional recommendations/Remarks: ¢ g b e il R »
oate: 3p)p7 /204 I] i

Signature of the Principal

Principal
Vanadevi Cellege of Pharmacy
[ .u|..1lf“n[:l"'ldd, Warangal-508 001

]



3. VAAGDEVI COLLEGE OF PHARMACY

[Approved by MICTE & PCI, Mew Gelhi & offifoted to akalivo Universty | Worongal, 7.5
Rarnnagar Dist. Horumaokonda- 508000, [T.5]

2021 202

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- D+ D Kumona Swumlj
Designation- paep |
Department- hfﬂl P"fﬂfﬂﬁsw:

P 2T - Analysis

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

b r
ﬂﬂmmuﬂltﬂhﬂij cyesdeanch woogk +o vmfau& jﬂuwnﬂls

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

Paecented meseanmeyy, arleles
Date: gbiﬁq'lﬁﬂﬂ] Signature o culty

#

Part || HOD Report (Confidential)
(HOD wha handled the department al least 80% pericd in a yaar should give the report)

1. Are {ﬂsatjsﬁad 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

oate: 30|o¥|202 ]

Part-lll Principal Report

1. Student's feedback on the faculty: €D r, !

2

e

. Any additional recommendations/Remarks; &4 ':5 -Eﬂ tho I"j e e
Date; 'BU'T D :I‘la [)g ) Signature af the Principal

ollege of Pharmacy

Va agd E"-rli. C xﬁJaanm'E‘DE 0ol

Haﬂamkﬂﬂﬂﬁr




|Agproved by AICTE & PCL Mew Delni & alficted fo Kokalivo Universty . Warangal. 7.5 t

Fomnogor Disl. Honumokonda- 508001, (1.5}

2024 -2099,

SELF-APPRAISAL OF FACULTY

Narr_m nft.ha Faculty- [yg. € ﬂ'tﬁkﬂ“f"f}kﬁ\ﬂﬁ“}
Designation- H%DCT-IL' PO featny

Department- D rl “ i h:m
€ roen] O Phogmacp)
FG chv':‘ﬂlm faculty}

Part- I/Self Appraisal (to be filled b

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

Wain tbe sledenls for placeroen)

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

pycceplon; Meodbe @’Eﬂ%
Date; Q_b]b"} J?Dlj Signature efaculty

Part Il HOD Repart (Confidential)
{HOD who nandled the departmeant at least 60% period in 8 year should give the report)

1. Are\?sati sfied with the perfarmance of the faculty given in Part-l
—Yes! Mo /Parily accepted

2. Faculty perspective towards the work assigned by HOD

— '1
-Excellent! Good! Average /[Below Average @,ﬁ #’@_&9‘\

Date: "2y ID = Jlf}j } Signature of the HOD

Part-lll Principal Report

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

2. Any additional recommendations/Remarks: %ﬁ \ |6-(:_j:-l [}rﬂj

Date: = !Dﬂ lﬂ p2. Signature of the Principal
B
%rin{;ipaf

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




. VAAGDEVI COLLEGE OF PHARMACY

(Approved by AICTE & PCI. Mew Delhi & offifated to Eakalya Univerity . Waorangal, T.5)
Fomnagar Disl, Honumaokonda- 504008, [T.5!)

2024 -202,2
SELF-APPRAISAL OF FACULTY

MName of the Faculty- D : GC\DKU‘CE IU
Designation- 9%50 B i :
Department- PED EE0K

; mulic 5

Pari- /Seif Appraisal (to be filled by the faculty]

Didt you complete the class work in time: Yes | Mo
Your Contribution to the Department other than class work (Not exceeding 30 words):

C-bOC\‘DCL l'l&)ﬂ"ﬁ]‘c"”d 53'3[3’1‘:11'“67'5, 1TTEb1*f'tr1:3 INSernnY F&'ﬂ'ﬂ']GL
Cordirg 1t hare) iy st 8 B thove g

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

—ﬁ‘.&:!“gDﬂQ—l.incd 0 alilalito woxic ?nﬁpcc-limcﬂcﬁf V
aculty

Date: 9 ¢ I — I.; 9 ) Signature of t

M

Part || HOD Report (Confidential)
{HOD wha handiad the department at least G0% pariod in & yaar should give Le report)

1. Are :r?;'sausﬁad with the performance of the faculty given in Part-l
-Yes/ No /Partly accepted

2. Facl::.}perspecuua towards the work assigned by HOD

-Excellent! Good! Average /Below Average 8 [ ol RP

Signatare of the HOD

ik %h! D‘?[:‘mtﬂ

Part-lll Principal Report

e R T |

1. Student's feedback on the faculty: & (O s

2. Any additional recommendations/Remarks: 5@1?@&
Signature of the Principal

Date: ?)r)]r 0] I""‘J.“-T' i

S

ri =l
E“:'lﬂﬂ‘-i‘lﬁ mac
_devi Colleg® of ﬁ;j g?n?
yadgme Kﬁnda,‘-ﬁ'arangal-

-
Ty

"



[Approved by AICTE & PCI. Mew Dalhi & offiicted to Eakalive Univenity | Warangal, T5)

R Ramnogor Disl. Harumakondo- SO60GE, (1.5

2081 -2022

SELF-AFPRAISAL OF FACULTY

Name of the Faculty- D"“S'Ftl"‘@"}:
Designation-

Department- 96‘516’& . PKDE{&T
colics

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

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

Ebrrﬁ?oﬂ‘cmli rla 'Ei’fﬁeclﬁ'c;\': n'atals
"

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

Pacscoling Besaechs oo ie
Date: v i Signature of the faculty

Part || HOD Report {Confidential)
{HOD whe handied the departmant at least 60% period in a year should give the report]

1. Ariiiye‘aﬁiﬁed with the performance of the facully given in Part-|
-Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average (Below Average v 2 _\__L_;:n_':_r"'—_"j"}"

Date: = ry ! o) :]IQD-} ) Signature of the HOD

1. Student’s feedback on the facuity: (D o i

2. Any additional recommendationsiRemarks: Sﬂ_‘;@hclafj

Date: E‘:iéh.z;ture of the Principal

_— -

"1 "'.-..Fl‘
Princippas

College of
da, Waranga

: Pharmacy
\'.-:.H';dﬂ‘-ﬂ |-506 oo

Hanamkon

]




VAAGDEVI COLLEGE OF PHARMACY

[Approved by AICTE & PCL Mew Deihi & offialed to Kakative University , Warangal, 1,5)
Remnagar Dist, Honumakonao- 508001, {T.5]

2024 2024

SELF-APPRAISAL OF FACULTY

Name of the Faculty- E} s ngﬁm M;l
Designation- Prokesser b He

Department- ‘Mwmﬂ w i}Q«.mm-D-;

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

1. Did you complete the class work in time: 71!{/\! MNo
Z. Your Contribution to the Department other than clas5 wurk {tut x-::eedmg EI} wm:fl o 'E_PCD% ADO..
d i '

%) AR v tmnuﬁ Coimnnangg
£ AU cligical phevrany miz«{ ml wikkes LJVI QMML, .

3. Your Contribution to the College other than class work | ot exceedi g words): /;)(

'*1} [?"FE-(\: ?L:’f e GI.\.JEBE" J)H CJ‘;W\"EW o g\ A
e tﬁ\ﬁlq..m i Dﬂ?l: mf"‘:ﬁ ﬂm of the faculty

Part Il HOD Report (Confidential]
{HOD who handled the department at least 80% pariod Im a year should give the report)

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

2. Faculty perspective towards the work assigned by HOD (ot

7
-Excellent! Good! Average (Below Average e
Date: | 1‘3,11.43'14 Signature of the HOD
Part-Ill Principal Report
1. Student's feedback on the faculty: ﬁ 5:{
2. Any additional recommendations/Remarks: &0-&5%“41"'{' —
e :ﬂ__,,
Date: *2,.?,.1 \qﬂj Signature of the Principal ~

—

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001

¥



53 VAAGDEVI COLLEGE OF PHARMACY

") i iAporoved by AICTE & PO New Delni L offiizted to Kakative Lniversity . Warangal, 7.5)
Romfagar Dist, Honurmiokonda S0&001, (1.5

202! -2022

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Mo, . \
Designation- Ay D 2.4 QLSC’LVL
Department- ) %bw

5 LLM?LLE{"LE_._E‘

Part- iSelf Appraiszal (to be filled by the facul

1. Did you complete the class work in time: \’é I No
2. Your Contribution ta the Department other than class work (Not exceeding 30 words):

TroRn e studay 4o Placewwon

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

Pyrexpreey , MOV < Eﬁ{;x

Date: o6 1 EQ—} ch_.ll; Signature_ﬂr-th”é‘-aculty

Part || HOD Report (Confidential)

{HOD wha handlad the department at least GOty perod in a year should giva the report)

1. Are you satisfied with the performance of the faculty given in Part-1
- ‘ré"sf No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Ex::él'!gnﬂ Good/ Average /Below Average L i -_:'-L-:;""?

Date: 210 |0 oo [ Signature of the HOD

Part-1ll Principal Report

1. Student's feedback on the faculty: %ﬁrﬁ

2. Any additional recommendations/Remarks: ‘—S(Lﬁ E‘%G‘-f’—'kﬁ‘_j

Frad prm——

Date: 3 ™ ]‘ 09 TQD [ ’l Signature of the Principal

Sy ST,
Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




). VAAGDEVI COLLEGE OF PHARMA

[Appeaved by AICTE & PCIL Mew Delri & offiiated 1o Egikalivae Uriversity arangel. T5)
IT ="

Romnageor Cist. Horumokonde- 308000, (T3]

e e

201 2028

SELF-AFPRAISAL OF FACULTY

Mame of the Faculty- M55 D MGU‘F‘;‘\‘!‘)E?\
Designation- ,F};g;ﬁ,-\:&_f* ?‘d’_f:ge LCoY
Department- %ﬂWLDlﬂﬁ'j

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

“.-. Did you complets the class work in time: Yes /| No
Your Contribution to the Department other than class work (Mot exceeding 30 words):

'mupa ded v an Oey 0B welaked o The D‘Pﬂ"q‘mefﬁ'

3. ‘fuur Cnntrlhutmn to the College othar than class work (Mot exceeding 30 wurdsj

Anvoved M ol ORey winThe weladed to College.
Oatea: &E‘M{QE&'\ Sig drm‘

Part Il HOD Repoart {Confidential)

{HOD who handied the depaciment al least B0% period in @ genr should give e report)

1. Areyou satisfied with the parformance of the faculty given in Part-!

v’

-Yes/ No (Partly accepted

2, Faculty perspectlive towards the work assigned by HOD

v =
-Excellent! Good! Average /Below Average "'_' 4_ . ,53;__
Date: BUtU:} [Qﬂ&] Signature of the HOD f

Part-lll Principal Report

]
1. Student’s feedback on the faculty: gD /

2. Any additional recommendations/Remarks: E.;Cll—l &.Eﬂt’l’ﬁ "rLi _ = :
Date: 3;(} l 48] ?,",_ , 09| ‘Signature of the Principal

E-’-_:g-

Principal
vaagdevi College of Pharmacy
Hanamkonda, Warangal-508 001




4. VAAGDEVI COLLEGE OF PHARMACY |

[Approved by ACTE & PO Mew Delhi & offiiatad (o Eokaliva Uriessity Wiarangalh T.5)
Rormaagar Cist, Honumakonda- 508001, 115!

208\ -203Q

SELF-APPRAISAL OF FACULTY

Name of the Faculty- VIS - P m.dm\f?
Designation- FLLY ctant P?J"D Fe Lo
Department-  Dl~ryraco o 24

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

: W
1. Did you complete the elass work in time: Yes | Na
2. Your Gontribution to tha Department other than class work (Mat exceeding 30 words):

Motvate d  Studenrte

3. Your Cﬂﬂhihuliﬁglﬂ the Gulls’?:’uthar than class wark (Mot exceeding 30 words):

DL Cotlesye. vapwhs
Date: aE[IQ:f— 20 =1 Signature of the facully

Part || HOD Reporl {Confidential]

(HOD who handled the deprrtiment at least G0% pariod in 8 year should give the report)

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

-Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v -
-Excellent! Good/ Average /Below Average Cﬁ%«

Date; 5{_‘,-' D#‘[&DH] Signature of the HOD

Part-lll Principal Repart
&
1. Student’s feedback on the faculty: 6':‘ @

2. Any additional recommendations/Remarks: 5&%&?&64 t_'lrﬂ"f'.ﬂ
Date; Q,DI C};‘- [ Jvd) Signature of the Principal

5—-—&—;
Principal
-oilege of Pharmacy
iida, Warangal-506 004

0



545, VAAGDEVI COLLEGE OF PHARMACY

I. w CRanO e IO .-':'-:'\_T-"_ 4 F'I__|. I S D-:._,?E'i & Jf:’l.:_,..'-_l."," I B s ans w Woranacd T '\:
T =
P

Ramnogar Dist. Horumokondo- 508001, 1.8

2021 -2052

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MY T+ Keerihi

Designation- A <o cland. Rvodeseer
Department-
Phawmaceukice

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

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

Pd'ﬂ%‘iﬁf’cﬂ'fc‘ o alt Hhaey  Ldgries velast. 4 4s —the J-E.IJﬂﬂ'JIVﬂE‘r"l"I'{_

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

jhﬂuhrd W ey Hhev winbe velested v .{r_‘*ﬂueﬂcﬁf_ :

Date: e} £ _n 1 —J 63| Signature of the faculty

Part Il HOD Report {Confidential)
(HOD who handied the departmant al leasl 60% pariod in & year shauld give tha rapart}

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

= ?Eé No IPartly accepted

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

Date: =0 - 0} 2 62|

Signature of the HOD

Part-Ill Principal Report

1. Student's feedback on the faculty: ™ <] ']

2. Any additional recommendations/Remarks: 55-}-1 S—E: CJm‘T

Date: 2, .- o -7 c.']_] Signature of the Principal

Principal

ay

q___P____",_a—-::&j

Vazgdevi College of Pharmacy
Hanamkonda, Warangal-506 001



[Appraved by AICTE & PCIL Mew Dedhi & offiiated 1o Kokalipa Universty wWorangal. T5)
Ramnagar Disl. Horumaokonda- 308000 [TS]

455, VAAGDEVI COLLEGE OF PHARMACY

e e ]

205\ -2022

SELF-APPRAISAL OF FACULTY

Name of the Faculty- t4rs: B+ Ne Erao

Designation- ,,'E-ng f,_ﬂﬂﬂ-'ll . F‘H:J -";-E E4r
Dapartment-

\'jl\r_'q-rwu':e'i o) (]‘1

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

1. Did you complets the class work in time: Y26 7 No
2. Your Contribution to the Department other than class work (Mot exceeding 30 words):

'i'jm-kl:f.[)s'_tml i all gther Lawles veleated) JFUG‘EE-’FE'I**MEY‘;]-

3. Your Gontribution to the College other than class wark (Mot excasding 30 wards):

o 0 %

Arselved {1 Al other Llaks yeledlled o Colleeg
Date: Ha- o7 -102] Signature of the Ity

Part Il HOD Repart {Confidential)

{HOD whe handled the departmeni at ieast 0% period in 8 gear should give the report)

1. Are you satisfied with the perfaormance of the facully given in Part-l
- ?ué:f Ma (Partly accepted

2. Faculty perspective towards the work assigned by HOD

A
v (i %’/
-Excellent! Good! Average /Below Average Y L> P

Date: —. - aTapna) Signature of the HOD

Part-lll Principal Repart

1. Student's feedback on the faculty: ™ = & [+

2. Any additional recommendations/Remarks: = oals l_-:»r J-'m-z

Date: 3 0—04—-2ga) Signature of the Principal

—

Principal
Viigdavi College of Pharmacy
zimkonda, Warangal-508 001




*Jﬁsﬁﬁﬁ&iﬁ COLLEGE OF PHARMA ‘:_r

Appraverd by AICTE & PCIL Mew Dethi & offiiotad 1o Kakalya ivarshy CWarangel, T
r .
Rormncgar Dist. Honomokondo- 50400 :!:.:

202, -2022

SELF-APPRAISAL OF FACULTY

Name of the Faculty- pAY ¢ B UﬁﬂH:ﬁtQH
Designation- #s<, sdomd Po Fesaot

Department-
1";‘);'51 it e ey -

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

v
1. Did you complete the clazs work in time' Yes | No
Your Contribution to the Department othar than class weork (Mot excesding 30 words):

Pukcigled In all ooy wWinks  veleded o Aepertmend

3. Your Contribution to the College other than class wark (Mot exceading 30 words): Ei, LJ
Trnttued 1n QU oder werke velsdhed 4u Colleger Jﬁc “

Date: SH - 0% — 2071 Sign e of the faculty

Part Il HOD Report {Confidential)

{HOD wha handled the departmeni at least 60% periad in a year shaadd give e raport]

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

=Yes/ No (Partly accepted

2. Faculty perspective towards the work assigned by HOD

—Ex:‘:\éﬂ‘;nh’ Good! Average /Below Average ol A '_ . e

R

Date: —3,..- 3 09 ) Sighature cr! the HOD

Part-lll Principal Repaort
1. Student's feedback on the faculty: & L
2. Any additional recommendations/Remarks; <eriis, l’aC"'lTld

Date: -2 -3 1-2a3] Eig;nature of the Principal

Principal
azodevi Coliege of Pharmacy
..1armkonda, Warangal-506 001




[Approved by ACTE & PCIL New Dalhi & offifated o Eokalipa tndversity . Wan angal, 1.5)

Ramin |-gr_1r[:|| b, Harwmakonda- 304001

\. VAAGDEVI COLLEGE OF PHARMACY |
i

203\ -204%

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- Frs ¢ e b mour kB4
Designation- _} 55-‘.5‘.—11-:1;*?1 o &“'TL’
Department-

P]Incmﬁ' D

Part- 1/Self Appraisal (to be filled by the faculty)

A
1. Did you completa the class work in tme: '}Es I Mo
2. Your Contribution to the Department other than class work (Mot excesding 30 words):

ParHc;Pc'.‘_h(.] oAl edhar wlaler ve\mated o ‘:j“qh‘qﬁ;'ﬂ'-]'_

3. Your Contribution Lo the College other than class work (Mot excee ding 30 words): S -
Trvelved ' all gther  Llerke velesed o il -"‘E‘Kﬁh %

Date: e R e Y Sjgnatur:e of the facuity

Part Il HOD Report {Confidential)
(HOD wha handied the department atlsast 60% period in a year shasdd give the raport)

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

4. Faculty perspective towards the work assigned by HOD

5 e )a
-Excéllent/ Goad! Average /Below Average '

Date: = b0 X4 ) Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: Ha'l:

2. Any additional recommendalions/Remarks: et TM ;.,j

Date: 2p ~ 37 2072 Signature of the Principal

5——-—5’:
Principﬂl

= 3 CUiIEGE Df
| Vaagdevl da, Warang

x
o d é:' {:q&fﬂﬁﬁn
3
e i

pharmacy
a1-506 001




,4:: . y N B ) .-H
4. VAAGDEVI COLLEGE OF PHARMACY
: [Approved by AICTE & PCIL New Delhi & affitated o Kokativa Unlverdty | Warangel, T3
Rommogor Dist. Horumokondo: 506008, [1.5)

209\ -20ad

SELF-APPRAISAL OF FACULTY

Name of the Faculty- WS- €9~ M]l (NG

oesignation: _pye eglamt Dofestor
i Phovma caukied

Part-1iSelf Appraizal (to be fillad by the faculty}

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

L ﬁw\w@l Al otbes o XL v elodad —to ch{)mjcﬂw nd

2. Your Contribution to the College other than class wark (Mot exceeding 30 wards):
LS. E=J -
Pmaﬁhﬂg;bﬁiﬁ i A otheny uoeskt ¢ L\M D college
Date: &£ -0% — apay Signature of the faculty

Part Il HOD Report (Confidential)

{HOD who handlad the deapariment at least 60% periad in a year showld géva the rapor)

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

-Yas! Mo (Partly accepted

2. Faculty perspective towards the work assigned by HOD

v . i
-Excellent/ Good! Average /Below Average o D S
s
Date: 2.~ _ 1 — 209 \ Signaturie of the HOD

Part-1ll Principal Report
1. Student's feedback on the faculty: @G}!

2. Any additional recommendations'Remarks: gﬂ,%\h&' E‘CD"sLﬂ

Date: 27 — -0 . Signature of the Principal

:Ej__é:
Principal

Vaagdevi Coliege of Pharmacy
Hanamkonda, Warangal-508 001




). VAAGDEVI COLLEGE OF PHARMACY

P ETY

[Approved by AICTE & PCIL Mew Delhi & ofiiliofed fo Xokaliva University . Warangol. 7.35)
Romnogor Dist, Harumokonda- 308008 T4}

202\ 2092

SELF-APPRAISAL OF FACULTY

Mame af the Faculty- }ﬂﬁ S Q’\Lkhﬁﬂ
S S e
CPATTETT Prommacuufict

Parl- I/5elf Aporaisal (to be filled by the faculty)

1. Did you complats the elass work inlima:Yes | Mo
2. Your Contribution to the Departmant ether than class work (Mot excesding 30 waords):

f‘jﬁﬂﬁ ClP\i}—ﬂ] s a\,l; t‘j‘\"ﬁ{?ﬁ q,;._:‘.*tﬁ'iiﬂl d'ﬁ‘é\i{'_ft b2t ‘”m_ G]LPm bmaud
3. Your Contributipn to the College other than class work (Mot exceeding 30 wards); u : ‘}W
:d ‘?;@.FS

Tnvolved 0 all pilgy voets —tothe_ o
Date: 2) E; = D-'—i - a0\ Signalure of the faculty

Part Il HOD Report (Confidential
(HOD who handied the departmeant at least 50% period in a year should give the regort)

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 R T s

B

Date: 2™ — O - .-:?GEL‘ Eignatui‘g‘u..f.tr;eHGD

Part-lil Principal Repart
1. Student's feedback on the faculty: ':[ -f 7.
2. Any additional recommendations/Remarks: _E_m_ir'l {'__}[‘[Ljf:’\’l-& : =

Date: 3 0- 'D:E Fe 9[-.;,2 \ E;iénamre of the Principal

i wane O
yaagdew CDH:?E
F-'.L.r-._-.mkonda, Waran

P



ARpraved Dy AICTE & PCL Mew Delti & ofiioted lo Eordiiva Unives'y | Warangal, T5)
= ooy ' =
Raminagar Oist. Horumeakanda- 504001 [T.5]

| VAAGDEVI COLLEGE OF PHARMACY {

209\ -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Py - D "1

Designation_fy¢_ese \and Pwoleseny

Department- 2 "Bﬁ{’l .
Pharrmacudd f'a_t‘ _%H ¢

Part- 1/Self Appraizal (to be fillad by the facully

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

fjm"ﬁ f:-'ﬂP\ttf} T c:&“ othes wcovly sﬂaﬁd —o Cﬂ“-])q““fs et

3. Your Contribulion to the College ather than class work [Not exceeding 30 wards):

Lovelved 1w all othas, voe Bt v Aokid Ao colle =

|
Pate: A6-0f -3p A5 Signature of the facul e ||
Part Il HOD Repart {Confidential)
{HOD whe handied the department at least 60% period in 8 year should give M repoet)

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

=Yes/ MNo /Partly accepted
2. Facully perspactive towards the work assigned by HOD 1

-Excellent! Good! Average /Below Average I

Date: 20 —0L —akn) Sig;latureﬂf the HOD
Part-lll Principal Report

1. Student’s feedback on the faculty: € L./,
2. Any additional recommendationsiRemarks: £ ‘W—H.C—Pﬁ-fb i ' e

Date: () - DT“ == ;}{}g \ Signature of the Principal

5—’5’@:
Principal

raaadevi Collega of Pharmacy
! Ha?.amko nda, Warangal-506 001




- VAAGDEVI COLLEGE OF PH fx?uf”m{ b

tAooroved by AICTE & PCIL Mew Delni & affitoted te Xarabiva Usiversity | Warangsl, T5]
Reminagor Dist. Horumakondg- 308001 [T5)

202\ -2023 .

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- [Dan. @y ;%hwmﬁﬂ‘{h Redd
Designation- &y ajolam-t Pfi'iﬂ-ﬁ‘tf‘{;gcffj lj
Department- th—'“‘ﬁ'h 0 '

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

1. Oid you completa the class work in time: Yes | No
2, Your Contribution to the Department other than class work (Mot exceading 30 wards}):

Ty:-u-'l‘*i.{'{ ﬁ:ﬁ’cﬂfl 3 I all @ey UWooive ese i *‘fﬂ 40 Abhe
depaudmeryt -
3. Your Contribution to the College othar than class werk (Mot exceading 30 words):

InOlved. Gn ol othest wooeice eelakd o dhe (ol
Date: Q%H— D:ﬁ-..._ a0 @'_'! Signature of the faculty

Fart Il HOD Report {Gonfidential)
{HOD who handiad the department at least 60% period in a year should give the report)

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

=Yes/ Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v ) 1er
-Excellent! Good! Average /Below Average éi_,’:‘j;*re

Date: 'P)t) - O — Q{_ﬂ'a-_ Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: ¥ i"
2. Any additional recommendations/Bemarks: e {'_"{'D'}'Ld i
Date: Dy — o — AN 9 | Signature of the Principal

,;::r‘T—‘E";

Principal
Vaagdevi College of Pharmacy
Ha:s nikonda, Warangal-506 001

]



: VAAGDEVI COLLEGE OF PHARMACY

[Appraved by AICTE & PCIL Mew Delhi & offiioted fo Kakaliva University | Warangal, T5)
Rormnagear Dist, Horumokonds- 308001, (T.5)

2081 -2099

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Denv - Prioveen kurmal
Designation- P:\(}{-L 80
Department- Phoamg revefical Chemig Ih‘]{-

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

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

pouh ¢ povad S al olhey wosiey @ elated o “he
d| e patdtnerdt

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

o lved. TN all oibesr coosiey eneldded do the M
Data: O¢ -0 — D0D) Signature of the faculty

Part It HOD Report {Confidential)

{HOD wha handled the department at l=ast G0% period in @ year should give the report)

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

H
ke e
2. Faculty perspective towards the work assigned by HOD P
'N!F i rﬁ:;\'i. "
-Excellent Good! Average /Below Average

A

-~

Date: 2.0 - O ~ S0 & Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 2.7 'f
2. Any additional recommendations/Remarks: 53‘3‘“‘:'?95107%' P

Date: 3,y ~ D:‘, — 201 Signature of the Principal

o

cfﬂ:ﬁ
Principal

1f'::-15:"":ﬁ'-'-.}‘l.l'i College of Pharmacy
Hanamkonda, Warangal-505 001




- VAAGDEVI COLLEGE OF PHARMACY

[Approved Dy AICTE & FCIL Naw Calhi & affiiated to Kakald Univarsty | Warangal, 1.5
Remnagaor Dist. Honumakondo- 504001, (1.5

2021 -20a9

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Ay . ¥ . g‘-‘"‘ﬁd.LL.P”f L.C.Hhﬂ

Designation- _~.

Department- LB IS R ]:}Q‘D"LH.;W
Phormaciuiies,

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

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

Pﬂﬁ*ﬁﬂ.’pﬁ.ﬁ-& T all ether woeds ﬂ\&d —to e dca}wl—m&vﬁ

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

Frvolved o all oWer woks adoded 1o e Cvt[ﬂﬁﬂ—
ra(l}l-'%i:ﬁﬁlty

oate: 9b - 0% ~30a L
]
Part || HOD Repart (Confidential)
(HOD wha handled the department at lnast 0% perlod in 8 year shauld give the repart]
1. Are you satisfied with the performance of the facully given in Part-
-Yas! Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD
v | 4
-Excellent/ Good! Average /Below Average ] U, agmmfem
) Al '
Date: 20-0F —3pa) Signatre of the HOD
Pari-lll Principal Report
1. Student’s feedback on the faculty: £ 15 /.
2. Any additional recemmendations/Remarks:; S "_\ﬂ %-EGE}'UT%
Date: e p— 1y —202) Signature of the Principal

Principal
1davi College of Pharmacy
+istnda, Warangal-508 001

1=




““'- VAAGDEVI COLLEGE OF PHARMACY

YR O [Approved by AICTE & PCIL Mew Delhi & oififated to Kokatiya Univers®y . Warangal 15)
: Romnagor Dl Harumokondo- 506001, (T3]

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- |'-"';""{ o ;ﬁ « WL i-:!-.“tﬂ E?E":H'II r_.:{
Designation- fotclands Th::.i:'f: o g 4
Department- ooy, 0

Part- VSelf Appraisal {to be filled by the fasulty)

1. DOid you completa the class work in time: ‘l’ég ! Mo
2. Your Contribution to the Department other than class work (Mot exceeding 30 wards):

s,c‘-'-,'-t, 'ﬁjiir]‘:-ﬂ.":ﬁd TS a r‘:%i—xﬁ—i Lo ¥ felolea to the .;_'gij*,:'ﬂ:’rn'}ff'jf-

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

Tovotved N ol othet wol kg aclaled o e
Date: ,D.;]_r_ﬂ lﬁfﬁal Sign

Part Il HOD Repart (Confidential)
{HOD wha handied the departmant at least 60% period in 8 year shouwd give the report)

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

e
-Yes!/ Mo [Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average J_/L& f

I S
Date: 40117 ]. 204 Signature of the HOD

Part-lll Principal Repart
1. Student’s feedback on the faculty: {'60 /f

- A .
2 Any additional recommendations/Remarks: :ﬂ.%lbﬁi}ﬂ-iﬂﬂﬁ I v

Date: ?)G| o [ EJ ] é',l 1| Signature of the Principal

&—Q:
Principal
Vang r‘r*ri Cnllege of Pharmacy
. anda, Warangal-506 oo




el VAAGDEVI COLLEGE OF PHARMACY
. o -:~ L _ [Approved by AICTE & PCIL Mew Delhi & offficted fo Kokalivo Universty  Worangol. 7.5
T 7 Fomnagar Disl, Honumokonda- 3060080, (T.5]

202| -2092

SELF-APPRAISAL OF FACULTY

Name of the Faculty-t11 S, A Hp:wrru
Designation- =i~ F"m Fe%its"d’
Department- o\ qor o c ek eg

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

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

Participaded 10 all other ooty yveladed o MW :

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

TNrrtoWed (1 all odAL 100 yelated ho —tn c:mtlﬁﬁ/
Date: {4 !L’}«? !,5@,_,’;” Slgnaturgﬁiﬁ};nultg

Part Il HOD Report (Confidential)
{HOD wha handiad the department al least 80% period in 2 year shawld give the report)

1.  Are you salisfied with the performance of the faculty given in Part-]
ﬁ-"""
-Yes!l Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent! Good! Average /Below Average . r B T e
Date: gﬂ] X ] 205 smnatﬁiigf the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: gg/'
2. Any additional recommendations/Remarks: << h E'I‘E?H.CJ'Q‘W iaes - g
Date: ¢ ] 09 ] 2034 Signature of the Principal
. !

:_"_"_..-'__-_-_'-—__—'__-_-.F:
Principal
Vazadevi College of Pharmacy
.t kanda, Warangal-508 001




E—r"'b‘._‘.icff'{
B R
B - . -';'
Qi ) VAAGDEVI COLLEGE OF PHARMACY
: _;':"‘?' © [Approved by AICTE & PCL Mew Delhi & offiated to Kakotva University | Werangat, 15|
Romnagor Dist. Honumokonoa- 508001, [1.5)

2021 -20 24

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [T, .\i’gnrgnﬁ! Pry ‘}fmdf;ﬂ.:
Designation- seet . 0
Department- Plnn':f !f:rl’_ﬂiﬂi 2

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):

qur{h;:'fmtecf tn all othes womKs velated 4o +he depmwémﬁn £

3. Your Gl:m;ributiun to the College other than class work (Not exceeding 30 words); : Q_C“/
Unvowed tnau pthea ek reelated -fo the cc;“g.c,»f eﬁ‘}@h’f/‘“

Date: @) {4 ID 5 1 2pa |l Sigrature of the faculty

Part Il HOD Report (Confidential)
[HOD whe handied the department at least 60% pariod in a year shouid give the repart)

1. Are you satisfied with the performance of the faculty given in Part-|
—
=Y¥es/ Mo /Partly accepted
2. Faculty perspective towards the work assigned by HOD

e ()
v ] i | v i e
-Excellent! Good! Average /Below Average %-6 74_{!}7:’)5?" ;.
D

Date: * 20 Iﬂ 3 fﬂ{] al Signature of the H

Part-lll Principal Report

1. Student's feedback on the facully: QU'[

2. Any additional recommendations/Remarks: -fﬂéftifﬂ Cga,,rj, -

Date: 30 f{];/{; 04|

Signature of the Principal

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-508 001




¢ 42i8. VAAGDEVI COLLEGE OF PHARMACY

[Approved by ACTE & PCL Mew Delhi & affiéialed lo Kakaliya Universty |, Warangaol, T.5]
Remnagar Dist. Honomokondo- 308008, (T.5]

2021 -20722

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [f . A . Mcdhu .;Surih{]ﬁ
Designation- H%‘St%ﬁlﬁl P fE 5L0F
Department-

pharm-D

Part- iS=if Appraisal (to be filled by the faculty}

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

parficipated n all other woiks related o the de partment

3. Your Contribution to the College other than class work (Mot exceeding 30 words):
Tnwdlved ' all Otner works felated to the colleg < M!» ;{-an
Date: db — U4 - 02| Signature of the faculty

Part Il HOD Report {Confidential)
fHUD wha handiad the departmant at least 60% peariod in 8 yaar should give tha raporty

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: '-_'ji]_— 03 — 402} Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty; SD ’-"- .

2. Any additional recommendations/Remarks: SG.thGLMI\j) R s S T

Date: 3[;‘- — B = &{:}11 Signature of the Principal

E__ﬁ“
Principal
Vaaadevi Coliege of Pharmacy
wronda, Warangal-508 001

i




@ VAAGDEVI COLLEGE OF PHARMACY
i lAapproved by AICTE & PCI. Maw Delhi & affficted ta Eakabya Universty - Warangel T.5)
Rarmnagar Dast, Herumokonda- 308001, [T5]

2024 -2022

SELF-APPRAISAL OF FACULTY

MName of the Facully- '[:} = ;
Designation- Azl P):LtwalmML
Department- 'CL"ih'i tal PL\D—WE‘EHE“']':] Bl.ﬁgj 'IPLGUWM D

Park- /Self Appraisal (to be filied 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 wards):

Ve - tevdddbutest  Lu walvtewWing  els positmep. bily
akrasclanice qﬂ%" 13t yladvdka b e

3. Your Gontribution to the CGollege other than class work (Mot exceeding 30 words):
DeMahaiiny  paud - Viotibiay ookt apet Qb%
Cate: :51_ I".‘r\"li % EWW Signature of the fac:ultz,rIf

Part Il HOD Report (Confidential)
(HOD who handled the dapartment al least §0% period in a year should give the report)

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

2. Faculty perspective towards the work assigned by HOD

—E:Eﬁenﬂ Goodl Average /Below Average @slrﬁ

Date: '3‘:}'1.1:! ﬂ-i’l'lll Signature of the HOD

Part-fll Principal Report

1. Student's feedback on the faculty: % {}",[‘1

2 Any additional recommendations/Remarks: Sa.%) B’fcﬂd\‘b“-'-’j

Date: %ﬁu In_—_t r_ED_"lu] $i.grlaturE of the Principal

Principal
Vazgdevi College of Pharmacy
.~ mkanda, Warangal-506 001

"



- VAAGDEVI COLLEGE OF I RMACY

|Approved by AICTE & PCIL Mew Delki & affificted I::- Yakaliyo Ustversty | Worangsol, T.5]
Rarminagor Desl, Hernumokonocs- 505001 II 1|

2021 -202°0

SELF-AFPRAISAL OF FACULTY

Name af the Faculty- MAS. V. 5 adlefiha

Designation- Ao profe 404
Department- pAsfaric: Cee ehes

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

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

Mc)& rfﬁ.kﬂi”?’?.fff; Aekepich , ;-;-.L,._esl;‘u;lﬂ.rﬁﬁ"r‘:

' 'E'ffi'(r

3. Your Contributian to the College other than class work (Mot exceeding 30 words):
Develep & coomrriandaeny arhef acels path taffese qz depalfrrrnds
Adamalaioll, Pufalar (e Béuﬁ Aduale g 7 S A

o w‘ﬂf
Date: 24-07-202 | £ i Signature of the faculty

Part Il HOD Report ({Confidential)
(HOD wha handiad the department al leasl B0% period in a year shawld give e report)

1. Are you satisfied with the performance of the faculty given in Part-
-Yes! No iPartly accepted
2. Faculty perspective towards the work assigned by HOD
-Excellent! Good! Average /Below Average ol ° S

L

Date: g p-07-2072 | Signature of the HOD

Part-lll Principal Repart

1. Student's feedback on the faculty: Fo 7 -

2. Any additional recommendations/Remarks: ,5¢£H(ﬂ£.élﬁ{? o D

St e

Date: 30 -~ E-207 | Signature of the Principal

Principal
‘hz q,jaw Goliege of Pharmacy

amkonda, Warangal-506 o1




VAAGDEVI COLLEGE OF PHARMACY

[Approved oy AICTE & PO Mew Datki & alfifcted to ¥akaliya Universtty . Waranaeal, T.5)

Ramnoagar Bt Harumokonda- 05001, (T.5]

SEE

2004 -2022

SELF-APPRAISAL OF FACULTY

Name of the Faculty- w49, . wJ. [Qmww

Designation- 3
Department- ﬂ;’f {I:::;{ p“b\sfw
Ceutics

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

i | Didynucnmpletgtheclass.worhintime:‘n’é/a I No
2. Yoaur Contribution to the Department other than class work (Mot excesding 30 words);

Helpedh i Prepesection &J‘ 2P Quaicled P
&l Owoy ke (udded  wtuolends T Rox cageln Rpoy
3. Your Contribution to the Collage athar than elass work (Mol excesding 30 words):
B ounlseel. gy quided teuwsey Cellog  duoukd Pm'-"aliu_mm
pate: 9 & |pg by et Sigratire of the faculty

Part It HOD Report (Confidential)
{HOD wha handied the departmant at least 0% period in & year should give tha repart)

1. Are you salisfied with the performance of the faculty given in Part-|
_v¥4 No IPartly accepted

2. Fatulty perspective towards the work assigned by HOD

! s |
vExéﬁﬁ:nU Good! Average 'Below Average Wl it~ —
Data: an t nq_!@_@ I Signnt{ﬂ:e of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: 557/ -

2. Any additional recommeandations/Remarks: ﬂ:LHq&‘JﬁE‘LL.E{'WLj . - R R
Date: 3& L:J :f-}ﬂ 02 I Signature of the Principal

Principal
Vaagdevi College of Pharmacy

H . amkonda, Warangal-506 001




f
E ;
i : i _ )
| x40 VAAGDEVI COLLEGE OF PHARMACY
! g'";:;:j 1 - [Approved Dy MCTE & PCIL Mew Delni & offilioted to Kakaliyo Universly - Wardrgaol, T.5)
E T Romnogor Disl, Horwmaokonde- 506001, {T.5)

2091 -202:.3.
SELF-APPRAISAL OF FACULTY
Name of the Faculty- 17| Sgrm\a“-n
st A15515] - Profesaoy
Prmzsm:zcotcgu

P_.a_rj_—__l_@e__,_ﬂ.p_p@isily ba 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):

Mb]rhaiht‘;l -an 5—‘\1‘10‘15 'in oo E,x;:r_ﬁrnc-n-’f)

3. Your Contribution to the College other than class work (Mot exceeding 30 words): }_)
Encoosaqe 4he 61&&&‘:4 5 05 a Aoss teac g

Date:‘]_é l [a18) I"? 9 P Signature o he aculty
1] L ¥

Part Il HOD Report (Confidential)
{HOD wha handled the department at leask 0% period in & year should give the repart)

1. Ar:}yﬁ;\aﬁsﬁad with the performance of the faculty given in Part-|
-Yez! No /Partly accepied
2. Facwemp&ctive towards the work assigned by HOD

-Excellant/ Good/ Average /Below Average

Date: ‘%r][ DC‘I J?Df) ? Signa@n;;ig $§£ ’b‘

Part-1ll Principal Report

1. Student’s feedback on the faculty: %D /

2. Any additional recommendations/Remarks: 5:1..\15.&_1 C&N-j

Signature of the Principal

Dive:: 2. !D?Enzf

Principal
v ~ndevi College of Pharmacy
oA ;;1:1:5,Warangal-5ﬂﬁﬁﬂ1




). VAAGDEVI COLLEGE OF PHARMACY

[Aporoved by AICTE & P Mew Delni & oifiioted lo Rakaliya Universty Wardngal, T.5]
Ramnageor Dist, Harurmokonda- S0£000 [T.5]

2021 -20R4

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D7 &y PI-T}USLPQ
Designation- Agg sfand Prrn-fessn-rq

Department-
pharm D
Fart- Self Appraisal (to be filled by the facul
-
1. Did you complete the class work in time: Yes | No

2 Your Contribution to the Department other than class work (Mot excesding 30 words]:

0,0 ) w O o

C:rtmd'rni students n word Yound Puq'l:lupq{fon n
opthamology deportment

3. Your Gnntrihutlnntutha College other than class work (Mot exceeding 30 words): _ .‘:"1,___
Enqaqmq l.-r:. t‘.m\ltqe G&Hvohqs g cultuyq)s f'?‘i“"’u' e
Date: &ﬁ’lni—[?&ﬂﬂl Signature of the faculty

Part Il HOD Report (Confidential)

{HOD who handied the departmant at Imast 608 period in o year should give the repast)
4. Are you satisfied with the performance of the faculty given in Part-l
—Yesl Mo [Partly accepted

2. Faculty perspective towards the work assigned by HOD

Vf
-Excellent Good! Average /Below Average

pate: 30|03 [d02)

Signature of the HOD

Part-1ll Principal Repaort

1. Sludent's feedback on the faculty; gﬂ ' /

2. Any additional recommendations/Remarks.  { q{-’ &-fﬂ ﬂ'_ﬂf y : _ o

Date: 30]5?—/’& 03 Signature of the Principal
.-‘" |_'r' | g, ﬁ;\‘\‘\ >
~d f"?‘f / Vaagdevi college of Phau:sn.clm*ly
“-“‘ Hans amkonda, Warangal-



. 2247, VAAGDEVI COLLEGE OF PHARMACY

iapproved oy AICTE & PCIL New Delm & aoffiicted fo Koxoliyo University . Warang 2l 7.3l
Romrcgo: Dist. Honumokonda- 508001, [TS]

20\ -2038
SELF-APPRAISAL OF FACULTY

Name of the Faculty-f7y5 | 7, G‘ﬁﬁcgﬁ

Designation- [~
Department- H‘a[m{

Eﬂ"ﬂ&l‘r’ff_ ol ey

Pari- l/Self Appraisal {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 exceeding 30 words):

FoGraced 2 Conducied  veressch ook :mé &bﬁ‘syugé
Some Pagesr o Spusnods
3. Your Contribution to the College other than class work (Not exceeding 30 words):
woved ¥ (ool oelated comFA my ﬁm&u(ﬁé@\ fofetts & M
Date: 9 1 lDiIaﬁﬁ‘l 'Pfﬂlﬁ{ﬁ'#—& £ Lwntand Signature & faculty

Part Il HOD Report {Confidential)
{HOD who handied the department at laast 80% period in 8 year shauld give the repar]

1. Are you satisfied with the performance of the faculty given in Part-l
e
-Yes! No [Partly accepled

2. Faculty perspective towards the work assigned by HOD

-~

-Escellent! Good! Average /Below Average _f_;:;_..} ) '
Date: 2 I.Dq 15[3% 1 Signature of the HOD

Part-1ll Principal Re

1. Student's feedback on the faculty: €5 « i

pr=— e ey
Signature of the Principal

g

Principal
- mdevi College Of pharmacy
Vagndey An2h506 001

2. Any additional recommendations/Remarks: -C_f,cth{g,,{a( {-f;ﬁ»tl

Date: 2 {o# !ﬁﬂ‘l

T
jonoa, ¥rale




B0,

AT g

¢4 ). VAAGDEVI COLLEGE OF PHARMACY

.
LT

.-%_} -__ {Appraved by MCTE & PCI, Mew Delhi & offitcted lo Xakabya University . Warangal, 7.5)
Tt Romnogaor Dist. Horumokondo- 304001, (T.5]

2000 -2092

SELF-APPRAISAL OF FACULTY

Name of the Faculty- { A5S . i . Qg.r.f{fﬁ

Designation- -Ag.t %ﬁgrm-g
Department-
TPheamaleudSoh

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

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

Ccmnurffa:'pt‘e?‘“\ AL Lo

3. Your Contribution to the Gollege other than class work (Mot exceeding 30 words):
Yrerenttey yeseaach  astile e
Date: ﬁﬂ:ltﬂ I%R‘P‘. \ Signatl.l-redai the faculty

Part || HOD Report (Confidential)
{HOD wha handled the departmant at Inast 80% periad in a year should give the repact]

1.  Are you satisfied with the parformance of the faculty given in Part-l
w
-Yas! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

P !
_Emﬁﬁanﬂ Good! Average /Below Average Wof . ;~._~-."5""J__'
: ' "'_-f'f'--'-:
Date: flr.lrml__tﬁ SR\ Signatare of the HOD

Part-lll Principal Baport

1. Student's feedback on the faculty: %o |,

2. Any additional recommendations/Remarks: %‘T‘rtﬂ[‘i‘ﬁﬁ,b“ i e

Date: "lnltq J:ﬂ, e Signature of the Principal

o, —
VN ——

) Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001



‘ **‘ VAAGDEVI COLLEGE OF PHARMACY

|Approved Dy AICTE & PCIL Mew Delhi & officted to Kokalive Univess by, Warangaol. T.5]
Ramnagor Disl. Henumokonde- 508001, [T5]

202\ -20322

SELF-APPRAISAL OF FACULTY

Name of the Faculty- T, T @ )midiic
Designation- A+, Eﬁf&fﬂm l

Department- i r =
4 Phesmag putfoad C.Ta&.mﬁ.ﬂ

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

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

wn:ﬁp‘%ﬁ\ B E.muwffa‘ Wt Shidedd Fb{?ﬁy[\'e\-l G

ottendty e confane

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

wowefan, et Clag Aeaches r%&bzmt\%\ sepfaaihd G Vodue ¢l
Date: = » frq I 2 | ﬂrﬁt@i p C ouErLEr Signature of t culty

Part Il HOD Report (Confidentisl)
(HOD wha handled e department at leasl 60% period in a yesar should give the report)

1.  Are you satisfied with the parformance of the faculty given in Part-1
-
—-¥es! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

5
-Exc :Ilunt.l‘ Good! Average /Below Average %—\—hﬁ 5
Date: .- | 02 |5021 Signatule of the HOD
.

Part-lll Principal Report

1. Student’s feedback on the faculty: 77y -‘|"e

2, Any additional racnmmendaﬁansiﬂemarks:ﬁki,ﬁ‘-—tﬂﬂ;‘cﬁﬁjT e s ie
Date: "2~ * =] l@ e | S-;i.g.natura of the Principal
7 s TN incipal
@: Principa o
e | arma
L .IJ y’agﬁdﬂ”l Coilege of Ph

L anamionda, Warangal-508 ool



o
s i9. VAAGDEVI COLLEGE OF PHARMACY
: :':"'q;i 3 ; [Appeaved by MCTE & PCIL Hew Delbd & offiioted io Lakaliyo University _Wargngs!, T.5)
M Ramnagar Dist. Horumakonda- 506007, (T3]

208, -20&89

SELF-APPRAISAL OF FACULTY

Name of the Faculty- """*‘ﬂi-‘&f B bﬁ%"ﬂﬂﬁi{—_ﬁ
Eesignatienﬂti-.‘afaﬁmk ket
epartment- = ‘ngmﬂ_{_(gkwﬁuy.

Part- liSelf Appraisal (to be filled by the faculty]
AT
1. Did you complete the class work in time: Yes | Mo
3. Your Contribution to the Department other than class work (Mot excesding 30 waords):

Etxﬁ‘!i“'\‘“\i\‘ﬂ}}kﬂé. 200 o) e oSl —e\ohey o 'Eﬁ‘m_'-—lei;::m-\mﬂmﬁ

-

3. Your Contribution to the College ather than class work (Mot exceeding 30 words): '.j,"}
wavohed N ol oipex vetes Teloded Ao k%ﬁ&@ﬂﬂcﬁ__
Date: 53_1‘-_:\ t,"_}\_g | Signa

& of the faculty

Part Il HOD Repart (Confidential)

{HOD wha handled the departmant at least B0% pariod in 8 year should give the report)

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

e
~¥es! Mo (Partly accepted

2. Faculty perspeclive tawards the work assigned by HOD ﬁ’
-Excellent! Good! Average /Below Avarage %J i
Date: =15 l'L[ﬂ-lQ | Signature of the HOD

Part-11l Principal Report

L]
.

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

2. Any additional recommendations/Remarks: aq_k:-fgﬁclt&mx

Data: '::,Jtﬁl\l cﬁ—‘#\ﬁ i Signature of the Principal

Principal

vaagdevi College of
Hanamkonda, Warang

Pharmacy
al-506 001




[Appraved by AICTE & PCIL Mew Delii & affiioted o Eakafivo Univarsty  Warangal. T5)
Rormnagor Dist. Herumakonde- 308001, (1.5

: |
- VAAGDEVI COLLEGE OF PHARMACQCY i
|

202, -208%

SELF-AFPRAISAL OF FACULTY

Mame of the Faculty- F‘.?Sf*} g gf_’.‘jﬂﬁtk E*hir:v:j.-._
Designation- @1_-:.}%;& Cﬂ\l: thi\sfé%ﬁt&
Department- P‘\f‘(‘b}ﬂfﬁq AL o

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

i
1. Did you cemplets the class work in time: "r'"érs I Mo
2. Your Contribution to the Department other than class work (Mot exceeading 30 wards):

Pledcipoded <0 o) oles Loske selaled 4o e depaushinenl.

3, Your Contribution to the College olther than class work (Mol exceeding 30 words):
Teuolved o aff orerss Donks eladed A s '%! -
Date:%\bﬂ‘\ﬂ_\ Signature of tRETaculty

Part || HOD Report (Confidential)
(HOD who handled the dapartmant at leasl B0% period in 8 year shawld give the reparct)

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

e
—-Yes! No (Partly accepted

2. Faculty perspaclive towards the work assigned by HOD

.( P |
-Ex-::“é’llent.l' Good! Average /Below Average & e __J.____~.,_b.-r /
Date: Pﬁ‘lt}'ﬁ-\& \ Signatiite of the HOD
T

Part-lll Principal Report

1. Student's feedback on the faculty <500,
2. Any additional recommendations/Remarks: E‘:[ﬁ'i:"ﬁ[:ﬂ&mﬁﬁ

Date: ?:c_,l'l\ 7 1|lﬁ \ Signature of the Principal

@15::3:
"“ﬁﬂ\ e Principal
} Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001

e S
N‘é_, 4 '-“'/..l"j

W Y o
el R s .



4 ™,
1 VAAGDEVI COLLEGE OF PHARMACY
S [Appraved by AICTE & PCL New Delhi & aifiloted to Kakaliva University . Warangol. T.3)
Ramnagar Dist, Horumokonco- 504001, (T5)

208 -209%

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- (. L. Nfﬂ:\,\h—_g&e&:\\
F 4

Designation- Mﬁiﬁmk\_‘ Tyohess

Department- E\rﬁ_ﬂ D

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

orectpaded 0 @l obex uode >daked dothe Sk

3. Your Contribution to the College olher Lhan class work (Mot exceeding 30 wards):
oMo TR , B : e, (el
Ved 1, Al Cfhes, Losdes ﬂé@éﬁc&.- oy gg\jzﬁi
Date: %_E‘l Cla!l'&". Signatu the faculty

Part Il HOD Report (Confidential)
(HOD wha handled the depaciment at leas] 60% period in a year Bhouild give the repaet)

1. Are you satisfied with the performance of the faculty given in Part-l
-vesi No {Partly accepted
2. Faculty perspeactive towards the work assigned by HOD

L
-Excellent! Good/ Average /Below Average

Date: %'\lm\i i Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: S, L
2. Any additional recommendations/Remarks: ?ﬂ%ﬁi—ﬁt‘i\@j
L

Date; "-_-‘f“_\llL f\ﬁ-‘l\h | Sli-ﬁnature of the Principal




[Approved by AICTE & PCI, Mew Delni & offiiated to K J‘r:C Inyd Universty, Warangol, T.5)
=

i3, . VAAGDEVI COLLEGE OF PHARMACY |

Raormaegar Disl, Horumakonda- 304001, 1T

208\ 2092

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- e, E- &fﬁk‘# Eﬁ‘;’:"&é&i
Designation- ‘PEF\ET%}&-:}I‘:“; Pruhessd,

Department- '{3 ey C\\_LK.JKLF‘E“"
) J

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

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

Rﬁt‘uﬁ‘fﬁm‘t@b—h‘ WA, Oles vaerde,  welnbed AN mk:;;?z_t‘-,«si"u@,'g__

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

Savoved Lo Q) oVees Womkes, ardaled o ff%ﬂ sl
Date: @J(J\b:\'\ﬁ}ll Sigrature

Part It HOD Repaort {Confidential)
{HOD who handied ine degartmeant al least B07% period in a year showdd give the repart)

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

~ P
-Excellent/ Good! Average [Below Average @Lﬁéﬂb’
pate: ) ralgl Signature of the HOD

Part-lll Principal Repart

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

2. Any additional recommendations/Remarks; \%ETEE"—IK&DSJ ok o j

Signature of the Principal

—

al
Princip { pharmacy

N s IEDHEQE of
\"_" ; il snda, Warangal- 1-506 001

Date: 2ol e gy




SELF-APPRAISAL OF FACULTY

Mame of the Facuity-mg :F}- C_;’-.ﬁ&ﬁnék
Designation- A48 ned ngﬁgaam

Department- ?L\t‘k‘@mm : }acs

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

v

1. Did you complets the class work in time: Yes | No
Your Cantribution to the Department ather than class work (Mot exceeding 30 words):

Poss¥icipoked i ol ofeex wodkC eloked Lo Yhe deforrimon:

5]

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

Trughved e ol pteee WOEEL se\oked 4o Ahe wu%;:_, ) .:.3.&”“
Data:mml1 Signature o Irerfalnn:LrH'.!,r

Part [l HOD Repart {Confidential}
{HOD wha handled the department at least G0% pariod in 8 year alould give the report)

1. Areyou satisfied with the performance of the faculty given in Part-l
e
-Y¥es! MNao [Partly accepled

2. Faculty perspective towards the work assignad by HOD

s ! o izl
-Excellant! Good! Average /Below Average | % \‘-"r:s-f"”"’—
Date: "y 0 -10% ) Signature of the HOD
Part-lll Principal Reaporl
1. Student’s feedback en the faculty: ¥ L ',r-
2. Any additional recommendations/Remarks: 504 p.:vhf"‘ {';‘Wﬁ e _ i
Date: 2y DF':T"U—U‘}—\I. - -S.igu;'lz;ture af the Principal

Principal
v mq*‘ew College of Pharmacy

.amkenda, varangal-508 001




AcY

i

2070\ -2072%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- N"I,‘gf; Q, Ya! ooy
Designation- el Glovds ?@%— Lt

Department- PM’EW COuARC

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

1. Did you complete the class wark in time: Yez [ No
2. Your Contribution ta the Department other than class wark (Mol excesding 30 words):

Fms—'ﬁt’f@kgg A ol e Lome seloked -0 Ahe, &G_nglcmq Pas

3. Your Conlribulion Lo the College other than slass work (Mot exceeding 30 words).

Truohed I all olfer poodLs sedaked oowis ”éﬂ Kﬁ& golege
Date: D b— 0%~ 200\ Signature of the fagulty

Part Il HOD Report (Confidential)]
(HOD who handied the depariment atleast 507 period in a year should giva the 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

*v"r g
-Excellent Good! Average /Below Average “-: UL et it
Date: 3. 0D — 204 Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: ﬁ,,[]"",! 5
2. Any addilional recommendations/Remarks: %g\-{‘{g}i&{}lﬂ%

Date: (- [}'}.— 209N Signature of the Principal

W:

Principd
maadevi College of Pharm?ﬁ.y
1\“0 e* onda, Waranum-snﬁﬂ

At




VAAGDEVI COLLEGE OF PHARMACY
[ Approvad By AICTE & PCIL Mew Delhi & affiiatesd te Yakalivo Univers by | '\'v'{;f.'_::'|:3-:: - T.5)
Ramaagar Disl. Hanumakonda- 3050010, (T5)

200\ -2029

SELF-APPRAISAL OF FACULTY

Name of the Faculty-}pr&, AP FATYFTNTIES
Designation- Al blnek l{fﬁ'{ﬂﬁﬁ_‘ﬁ{""{
Department- ﬁ J!I\DC‘EW o tuise.S

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

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

odltipaked W oM olex?  voowie wolake 4 4o He é.ei;m%mq ik

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

Deupluid I all olhex WOOYES sedsted Lo e €O

Lo,
Date: & [ —0a—"2( | Sig}ﬂare o a}culty
Part 1l HOD Report {Confidentizal}
{HOD whe handied the departmant at least 60% perlod in a year should give the repart)
1. Are you satisfied with the parformance of the faculty given in Part-|
-Yas/ Mo (Partly accepted
2. Faculty perspeclive towards the work assigned by HOD -
v \f C-'—”.L_"L: ; L
-Excellent! Good! Average /Below Average b, 5 e
Date: 20~ 0 —200 4 Signaturs of the HOD
Part-lll Principal Report
1. Student's feedback on the faculty: 97/,
> “(1':, t_.-l—D Yt -
2. Any additional recommendations/Remarks: E.ech .bﬂ'\ "ﬁ‘i ..... o e
Date: 23— — 20N Signature of the Principal
Principal
=nntayl College of Pharmacy
r.allginkonda, Wa rangal-508 001




K
BEA S, ifﬁﬁGBEHI C@LLEGE OF PHARMACLY

[Approved by AICTE & PCL New De ‘II Ex chillated to Rokabyd University . Warangal T.5)
R'crn"“r“:’D_. . Harurmakonda- ! i

200\ 20710

SELF-APPRAISAL OF FACULTY

Name of the Faculty- % g Q. (a ﬂst,d:l{f;v\
Designation- P00 % el
Department- PL\&.\W o J\}c\fg

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

s

Did you complete the clazs work in ime: Yes | Nao
2. Your Contribution ta the Department ather than class work (Mot exceeding 30 words);

poticipaked Gn all ot oodus ~elooted X0 Al depodment

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

Trvolved A al e o weladed ko e \

Date: ) E'— DS— 30N\ Signatu he fac t:‘%
Part Il HOD Report (Confidential)
(HOD wha handled the department at least 50% period in a year should give the report)
1. Are you satisfied with the performance of the facully given in Part-|
v

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

-Excellent! Good! Average /Below Average 55

Date: 4D-023— 0O 5‘:,,_1'| Siglaagu.r;'nf the HOD
Part-1ll Principal Repaort

1. Student’s feedback on the faculty: () 'f-
2. Any additional recommendations/Remarks: € ﬂH F{b ol J—U"s’ta (T 5
Date: A0~ ~ PRy Signature of the Principal

Principal

vanadevi College of Pharmacy
Har |¢rr.kc:nda Warangal-506 001




[Appraved by AICTE & PCEL Mew Deihi & offiioted io Kokl Univers®y . Warangar, T3]
Romnogor Dist. Horumokondo- 306001 (T8

|
3. VAAGDEVI COLLEGE OF PHARMACY ’
' |

20 ) -2082

SELF-APPRAISAL OF FACULTY

NEIIT.IE of T.he Faculty; Ms: T, -51;!\5‘1'“"](1 F-'H'):
Osssration: Pestelant  PUoReteonr

D t- 1:-4
epartmen fmu -l—'; l".',__f:,

Part- iSelf Appraisai (to ba filled by the faculty)

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

fRshiciPaked Sn ay Othey wevkhs Telated to he DEJXH"‘"!T)H‘}{’

3. Your Contribution Lo the College olher than class work (Mot exg eeding 30 words):

Tvowved fo AN Ofte~ wDTBE related I the, College
o6 032091 sz Preeth ~

facu

Part |l HOD Report {Confidential)

{HOD who handled the department at least 50% pariod in a yaar should give the repart)
1. Are you satisfied with the parformance of the facully given in Part-|
-Yes/ Mo (Partly accepted
2. Faculty perspective towards the work assigned by HOD

T = i ._,_':"-"' =
-Excellent! Good! Average /Below Average b AR ST

Date; 30

w1

vk s IQ 0] sig atlir o v i

Part-lll Principal Repart

1. Student's fecdback on the faculty: gﬂ %

ieda
2. Any additional recommendations/Remarks; E’;r:l'l"- = l.f'_"“t?‘fb‘ 5 -
Date:  Qp r ed [ R0} Signature of the Principal

Principal

vaaodevi College of Pharrrégﬁy
5 mkonda, Wara ngal-506

Hapal




| 2. VAAGDEVI COLLEGE OF PHARMACY j
lApDroved by AICTE & PCIL Mew Dethi & offiioted to Kokaofiya Universly . Worangal, 73 :
Rumnogar Dist. Horumakandg- 504001, (15 }

208 -20 84

SELF-APPRAISAL OF FACULTY

Mame of the Faculty- M T« P Gﬁu‘ﬂﬂrﬂ
Designation- ﬂgﬁﬂg-}an% * PycRe La by
Department- P ﬂW&HHCQ

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

e

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

Povticipated D Al giber  WOTEE Aarelaled o cle;}:twjrmcof

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

Shvolved W all odbey Wo¥he melated wia Colleg e
Date: ab\[]q \ Q{:‘Q‘ Signatura F;HE ATIAS]

Part Il HOD Repert (Confidential)
(HOD wha handied the department at least 60% perod in a year should give the repart)

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

e

=Yes! Mo /Partly accepted

2. Faculty perspective towards the work assigned by HOD

=ty

-Excellent/ Good! Average /Below Average -_1I

Date: 2{) "[}';}‘ 'J.DQ} $ignathr.e'g'f.-th.e HOD

Part-lll Principal Repart

1. Student's feadback on the faculty: g[_‘; '/.‘.

2. Any additional recommendations/Remarks: ‘= GH‘LE& thﬂd i

Date: 50 ‘D a‘ Q D& 1 Signature of the Principal

Principal

pharmacy
. i College of
\;ﬂﬂ.ﬁ‘f;t'mdm \wWarangal-508 o)

Han




