Mandatory Disclosure
SMT.FULEHRA SMARAK COLLEGE OF PHARMACY
AICTE File No. F.No. Northern/ 1-787467971
Date & Period of last approval:- 05-Apr-2016 & academic year 2016-17
Name of the Institution: SMT.FULEHRA SMARAK COLLEGE OF PHARMACY

Address of the Institution: KAMTAILLA, RASRA,BALLIA,(U.P),RASRA, BALLIA, Uttar
Pradesh,221712

City & Pin Code: Ballia & Pin Code 221712

State /UT  :Uttar Pradesh

Longitude & Latitude: 83,51, 34 & 25, 52, 22

Phone number with STD code 05491-225272

FAX number with STD code 05491-225272

Office hours at the Institution 9:00 am— 5:00 pm (8hr)
Academic hours at the Institution 9:00 am- 5:00 pm (8hr)

Email: fulehracollegeofpharmacy@agmail.com, fulehrapharmacy@gmail.com

Website:- fulehrainstitute.org.in
Nearest Railway Station Rasra (2km)

(dist updated on Location map of the Institution
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Type of Institution
Govt / Govt aided / University Dept / Deemed Univ/Private-Self Financed

Category (1) of the Institution: Non Minority
Category (2) of the Institution: Co-Ed
Name of the organization running the Institution SHRI.FULEHRA SMIRITI SIKSHA

PRASARINI SAMITI
Society

Type of the organization
Address of the organization KAMTAILLA, RASRA,BALLIA,(U.P)

Registered with SOCIETY OF REGISTAR,AZAMGARH(U.P)

Registration date 18/07/1994
Name of the affiliating University/Board: Dr. A. P. J. Abdul Kalam Technical Universty

Address IET Campus, Sitapur Road, Lucknow
Website :- fulehrainstitute.org.in
Latest affiliation period

B. Pharm. Up to 2016-17



Name of Principal / Director : Dr. S. P. Chakrabarti

Exact Designation: Principal

Phone number with STD code 05491-225272

FAX number with STD code 05491-225272

Email: doctor_chakrabarti@yahoo.co.in

Highest Degree Ph. D.

Field of specialization: Pharmacology

Governing Board Members:-

Frequency of meetings & date of last meeting

S. No. Name Designation Background
1. Dhirendra Singh Chairman Farmer
2. Smt. Sughra Devi Deputy-Chairman Farmer
3. Govind Narayan Singh Manager Social Worker
4, Arun Kumar Gupta Deputy-Manager Farmer
5. Parmanand Singh Member Farmer
6. Dhanpat dharikar Member Farmer
7. Uday pratap singh Member Farmer
8. Ajay kumar singh Member Farmer
9. Rajeshwar singh Member Farmer
10. Samar bahadur singh Member Farmer
11. Saroj singh Member Farmer
Academic Advisory Body
S. No. Name Designation Background
1. Dhirendra Singh Chairman Farmer
2. Smt. Sughra Devi Deputy-Chairman Farmer
3. Govind Narayan Singh Manager Social Worker
4, Arun Kumar Gupta Deputy-Manager Farmer
5. Anup Kumar Singh Teaching staff B. Pharm. M. Pharm.
representative Teaching Experience-
07 Year
6. Ashish Kumar Gupta Teaching staff B. Pharm. M. Pharm.

representative

Teaching Experience-
10 Year




7. Devdatta Singh Teaching staff B. Pharm. M. Pharm.
representative Teaching Experience-
05 Year
8. Ramesh Kumar Verma Teaching staff B. Pharm. M. Pharm.
representative Teaching Experience-
05 Year
9. Satendra Kumar Teaching staff B. Pharm. M. Pharm.
representative Teaching Experience-
05 Year
10. Vipul Singh Non-Teaching staff | B. A.
representative Experience-05 Year
11. S. P. Chakrabarti Member, Secretary | M. Pharm., Ph. D.
Experience-33 Year

Frequency of meetings & date of last meeting : in each academic year governing body is
conducted twice a year, dated:- 03/12/2015

Organisational Chart

Board of trustees —Managing committee

Appointed CEO/Director

Principal

HOD —I/11/11I/1VV/V Librarian

Professor/Assistant Professor/lecturer

Lab. Staff Administrative/office Staff/ Accounts Staff




Student feedback mechanism on Institutional Governance/faculty performance

Feedback and Complaint
Management System

Principal acknowledges receipt Parent fills up the Feedback
of the form from parent, Feedback Form submitted to Form for any feedback,
investigate the matters and <—] the Principal comments; grievances etc. or
respond to the feedback sends a complaint via email etc.
l Principal to advise student on
course of action to be taken
Ablé 0. 1esolive face to face, telephone, email or
immediately (less Yes —> letter
than 24 hours)

Feedback Form forwarded to
the Principal for further
comment (if necessary) and
initial

[ Update Parent/Student

Respective Process Owner to
assess the issue and advises
student on course of action to
be taken either face to face, by
telephone, email or letter

<«— Yes—

accordingly and assign to the
respective process owner.

v

Process
owner able to
resolve within

21 days

No

v

l

Principal replies to the Parent

v

Review for further comment (if
necessary) and closure

A 4

’ All data recorded in MyGIIS

Student will be notified and advised of the possibility of
mediation

Course

B.Pharm

Level: UG /PG

UG

1% Year of 2
approval by the
council

012

2013-14

2014-15

2015-16

2016-17

Year Wise
Sanctioned Intake

60

60

60

60

Year Wise Actual

60

60

60

60




Admission

Cut of First
Marks

144 126 132

135

Last
General

quota

105 98 102

101

% Students
Passed

With distinction

ongoing ongoing ongoing

ongoing

% Students
Passed

With First Class

ongoing ongoing ongoing

ongoing

Student Placed

ongoing ongoing ongoing

ongoing

Average Pay
Package, Rs/Year

ongoing ongoing ongoing

ongoing

Student Opted
for higher studies

Accreditation
Status of the
course

Accredited / Provisionally Accredited /Not Accredited / Not

eligible yet

Doctoral Courses

No

Professional
Society
Memberships

Students Member of Indian Pharmaceutical Association




Name of Teaching Staff

Department of Pharmacology

Name :- Dr. S. P. Chakrabarti
M. Pharm., Ph. D

Designation :- Director
Teaching Experience: 35 Year

DEVDATTA SINGH

Name :- Devdatta Singh

M. Pharm.

Designation :- Assistant Professor
Teaching Experience: 05 Year

Name :- Dinesh Kumar Chauhan
M. Pharm.

Designation :- Assistant Professor
Teaching Experience: 03 Year

Name :- Sweta Shukla

M. Pharm.

Designation :- Assistant Professor
Teaching Experience: 01 Year

Department of

Pharmaceutics

Name :- Dr. Anup Kumar Singh

M. Pharm., Ph. D.

Designation :- Assistance Professor
Teaching Experience: 07 Year
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Name :- Ashish Kumar Gupta

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 10 Year




Name :- Satendra Kumar

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 05 Year

Name :- Punita Yadav

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 01 Year

ritika Rai

M. Pharm.
Designation :- Assistance Professor
Teaching Experience: 02 Year

Name :- Sachin Kumar

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 01 Year

Department of Pharmaceutical Chemistry
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Name :- Ramesh Kumar Verma

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 05 Year

Name :- Manish Kumar Gautam
M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 03 Year

Name :- Amit Kumar

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 01 Year

Sy ==
il = et
Name :- Mintu Singh

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 02 Year

Department of Pharmacognosy




Name :- Dr. Pravat Kumar Parhi
M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 02 Year

Name :- Kamlesh Kumar

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 02 Year

Name :- Sandeep Kumar

M. Pharm.

Designation :- Assistance Professor
Teaching Experience: 01 Year







