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INSTITUTION'S
INNOVATION
COUNCIL

{(Mindstry of Education Initiative)

SS INSTITUTE OF PHARMACY

Approved by Pharmacy Council of India (PCI) New Delhi, Affiliated to The Tamil Nadu Dr.M.G.R
Medical University, Chennai &The Directorate of Medical Education (DME).

NH-544, Kuppanur, Sankari, Salem - 637301.
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This certificate is awarded to Dr./Mr./Mrs./Ms. e M NANL T e
as a Delegate/e-poster presenter during the one day National Seminar on "Strategic

Solutions for Addressing Global Health Needs Through Pharmecy” organised by

Department of Pharmaceutics on 23.08.2024.

Q)

CO-ORDINATOR




~ SWAMY VIVEKANANDHA
COLLEGE OF PHARMACY

(Affiliated to the The Tamil Nadu Dr. MGR Medical University, Chennai,
Approved by PCI, Accredited by NBA, New Delhi)
Tiruchengode - 637 205, Namakkal (Dt), Tamil Nadu.
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This program is accredited by The Tamil Nadu Dr. M.G.R. Medical University, Chennai

with 15 Credit Points.
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Organizing Secretary Convener Chairman & Secretary
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!
|
8. Patents
S.no Sem Name of the Patent Filing/ Published Remark




9. Admission Contribution (20 - )

s Total No of Admission Total No of Cancelled Admission Grand
S.NO )
Total
Individual Ntudent consultant Individual Student consultant
Lt Ny = ~ j - =

PRINC

g

SS INSTITUTE CF Phiai- -

<1 IPPANUR (P0O), SANKALU (1%,

SALFM -63730L

}\(e@l L'Mpww 10 T‘J];W
e N %I&wrm’p yeon

TOTAL | &/

CHAIRMAN

CHAIRMAN,
SS Institute of Pharmacy,
216,Manjakkalpatti,Kuppanur(R
Sankari - 637301. Salem Dt.



Name of the Faculty: V. DEEPABHARATHI

Designation
Qualification

Date of joining

SS INSTITUTE OF PHARMACY
Self -Appraisal for the Academic Year 20____-20____

ASSISTANT PROFESSHR

M.PHARM [PHARMACY PRACTICE]

:05.1-2024

Salary as on 25,000 |-
Contact no a6%3 99a 1tH?
Experience 3 Y.EHRS
1.Academic result:
No of No of No of S
S.no S;T;;i;r/ Subject Code Na;nu el)?efc"i“he students students | Students Perl:ealjia o Remark
J Registered | Appeared Pass ' ntag
v Soupt &
-y T PREVENTIVE Vi g (os}2 -
VI y PHARMMCEUTIAL
2 SEMESTER BP6OST ~ BIOTEHNDLOUGY 6é 54 L q Cioy . S




2. Value Added / Add - On- Courses/ Hand on training for the staff

S.no Subject Code Name of The Subject No of students Registered o students
Appeared
3. Participation in programmes like NPTEL,FDP, Seminar & Workshop
S.no Date Name of The Event Conducted By Duration
lellectual potopetty stights TPR
L, 1%.05.021 ; d _ JrrM Lday
Expnoting hew hortzony "ua n |
19-23.03. 960 | hew dsugs delivaty KM 2} dm{,&
4. Publication(Conferences & Journals)
S.no Date Title Publication ImSthe

Publication




F PARTICIPATION

rﬂ

This certifi aaw is awarded to Dr/ Mr/ Ms
\/ DEE PARHRARATH.
for attending the seminar on topic
: . held on 13.05.2024 &
14.05.2024 mgg&mzm by }KKM INSTITUE OF HEALTH SCIENCES

4 ;

k@‘w xﬁ‘u&w{w

maamumw CONVENOCR




New




B

5. Mentor for students participation in various curricular, co-curricular and extra-curricular events

S.no Sem Name of The Student Event Name Remark

6. Other Responsibility(Administrative activities at College level/ Department Level)

S.no Name of Responsibility Department Wise/ College Wise

. Counsellos  Commitig B Phastiyy,  SSIP

7. Coaching Class (Slow Learners)

S.no Sem Name of the subject No of days Remark

8. Patents

S.no Sem Name of the Patent Filing/ Published Remark




9. Admission Contribution (20&—5‘7_\)

Total No of Admission Total No of Cancelled Admission Grand
S.NO
Total
Individual Student consultant Individual Student consultant
! i ’ ‘ - _ — P i
TOTAL 9

Masd 1mpuseamt io
PUJD“(/JLV/{‘, il ]

e Ners 45gm.m/¢ov\ ﬁa.\w\u_.

PRINCIPAL L CHAIRMAN
PR IPAL. CHAIRMAN,
SS INSTITUTE OF PHARMACY SS Institute of Pharmacy,
X1JPPANUR (PQ), SANKARI (1%, 216,Manjakkalpatti, Kuppanur(}

SAI.EM . 637301 Sankari - 637301. Salem Dt



-~ 8SINSTITUTE OF PHARMACY

SANKARI -637301

NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

Academic year 203.%-20 Ly

1. Name : R.PRAVINU KOMAR
2. Qualification Electonzcs Communitation Engmasny (01 Plomy]
3. Department / designation : OF/{:\ e STPFF
4. Salary as on 14,000
5. Contact no 18128 D9906
6. Date of joining 1-11.d019
7. Experience 5 Yeou
8. Paper presented / participated / organized in conference / seminar /symposium
s.no | Particulars Topic Days Organized by
\40,\}(\\’ v &
e Fop B T S £ Sc1p
—onn N
€D VQVI\V‘QY“\G\\
BRI TS
Phov-re Sy @peaakin v W
p o AP £ ey P, s inghdvie ve[
Kolewvee x L@’D”W"’ﬂy‘f‘

Princival

PRINCIPAL
§S INSTITUTE OF PHARMACY,
KUPPANUR (PO SANKARI (TG

CHAIRMAN,

88 Institute of Pharma,
a1e o0 IRstitute cy
218 Maniakkainatti Kimme e fn



UNIVERSITY

VELS INSTITUTE OF ﬂﬁwﬁff £, TECHN C}h%‘%‘ & M)\»‘AKC ED STUDIES (VISTAS)

# Do d S B Urwennally Uete 30 M, T RER

NAAC Acmgmwn
PALLAVARAM - CHENNAI - INDIA

MANAGEMENT DEVELOPMENT PROGRAM - ?...02'."4

PHARMACY OPERATIONS AND MANAGEMENT

Centification of 9&#&‘553&«&5@:@ |

This is to Certify that M‘/r/Ms/ PRAVINKUMAR .
has participated in "Management Development Program" an
initiative for knowledge sharing on "Pharmacy Operation &
Management " 21-25.05.2k24 - at Vels Institute of Science, tech rz}ology & *‘;3
Advanced Studies.... ™




OF PHARMACY

Approved By AICTE, New Delhi & Pharnmacy Council OFf India, Now Dol

QS INSTITUTE

Affilated to The TN DrM.G.R Madical Univarsity, Chenniai 4
NH 47 colmbatore Highway, Keppanor! Po)S anksri (T KX Balem(D.T), Tamil Nado 637 am

CERTIFICATE OF PARTICIPATION

| This is to certify that Dr/ M/r/ Ms /Mrs__p. ppaveenrumag. has
baé'tit:ip‘ated in five days Faculty Develpoment Program on “ HANDLING AND
~ MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023
Organized by SS Institute of Pharamacy, Sankari. |
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SSINSTITUTE OF PHARMACY

SANKARI -637301

NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

Academic year 2023 -20 J1

1. Name R.JR \fﬂ

2. Qualification M.2C, M.Ph3]

3. Department / designation : ) Tbsoaiaun

4. Salary as on 15,000

5. Contact no AL2373 €2230

6. Date of joining L. 1D. 20\%&

7. Experience & Yeouis

8. Paper presented / participated / organized in conference / seminar /symposium

s.no | Particulars Topic Days Organized by
\mn&\ﬂ"j on~d

\. FOP mMaintQinents () - 9>

erperirmontal

W

* Chairman

CHAIRMAN,
SS Institute of Pharmacy,

216,Manjak

kalpatti, Kuppanur(Po},

Vs bieotaVall & 1 ™S



SS INSTITUTE
OF PHARMACY

Approvad By AICTE, New Delhi & Phannacy Council Of Ircfia, New Dalhi
Affilated fo The TN DIM.G.R Medical University, Chennai S
NH 47 coimbatore Highwsy, Kuppstur(PoiSanks it T E ) Salems! D13, Tamdl Nadu 6 47

CERTIFICATE OF PARTICIPATION

o Thas is to certify that Dr / Mr / Ms / Mrs__g . 1ava ‘ has
participated in five days Faculty Develpoment Program on “ HANDLING AND
MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023
| Organized by SS Institute of Pharamacy, Sankari.
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“SS'INSTITUTE OF PHARMACY

SANKARI -637301

NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

1. Name

2. Qualification

3. Department / designation :

4. Salary as on
5. Contact no
6. Date of joining

7. Experience

Academic year 2023 -2001,

M.VEDIVAMBBL
8.3, B.Ed [chemithy ]
Lab Pictant

Q9,250

1 986852 38255
£.12.201%

GYears

8. Paper presented / participated / organized in conference / seminar /symposium

s.no | Particulars Topic Days Organized by
Hanallirg ard
\. Rl Matrtatnohte O} 5 SSip
Prpor Lmartal
ALmals
”‘x _ (‘\; “ 5
Prin ' Chaimign
PRINCIPAL. CHAIRMAN

§S INSTITUTE OF PHARMACY,
RUPPANUR (PC), SANKARI (TK],

A i PP P ¥

S Institute of Ph
arm
2169Manjakkalnafﬁ w..__?cy’,




OF PHARMACY

Approvad By AICTE, New Dethi & Pha rinacy Council Of India, Now Delhi

5 SS INSTITUTF?

Affiliated to The TN DuM.G.R Medica! Univarsity, Chennai

NH 47 coimbatore Highway, Kuppanur{PoiSanksritT. k), Salem( D.T), Tsmil Nado 637900 1

CERTIFICATE OF PARTICIPATION 3

‘ This is to certify that Dr / Mr/ Ms / Mrs 11, vanivamen L has
~ participated in five days Faculty Develpoment Program on “ HANDLING AND

MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023
| Organized by SS Institute of Pharamacy, Sankari.

CO- ORDINATOR . ONPRINCIPAL
¥ pRt QE«-« _
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NSTITUTE OF PHARSICE
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SS INSTITUTE OF PHARMACY

SANKARI -637301
NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

Academic year 20 23 -20 214
. Name V. PRUYADRP RSB\

Qualification : M.Qc EM ATH Sj
. Department / designation : L. b Qysatant

Salary as on : @' Do
. Contact no : Q095558 L2
. Date of joining : otbis Ly, 203
. Experience : dea,w

. Paper presented / participated / organized in conference / seminar /symposium

s.no | Particulars Topic Days Organized by

K W and
F-Dp QMQ)M\@ ge1vP

Mednferane g S

an !‘VY“CI&%

VKRR *

3 ey o
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N\

” «:‘fi‘“‘%g MRS
Principal " Chairman
PRINCIPAL
ST [N A CHAIRMAN
%;@?EETU i,?,:f;i:‘ DE}&.RMACV, SS Institute of Pharx’nacy,
J ‘i;«d} {F0), SANKARI (TK], : B1L Marmialbbalnatti Kunnanur{Pol.




s §§ INSTITUTE
OF PHARMACY

Approved By AICTE, New Delhi & Pharmacy Council Of indin, New Deli
Affiioted to The TN DL M G.R Madical University, Chaennai b
NH 47 eolmbatore Highway, Knppanor(FoiSankeri (T.k),Sslem{ D.T), Tamil Nadu 637 18 4
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CERTIFICATE OF PARTICIPATION

- ‘i’his is to certify that Dr / Mr / Ms / Mrs__y . PRIYADHARS HIN! has
participated in five days Faculty Develpoment Program on “ HANDLING AND

MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023
| Organized by SS Institute of Pharamacy, Sankari. ‘
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SSANSTITUTE OF PHARMACY
SANKARI -637301
NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

Academic year 203 -20

. Name . A .MB HESK AR)

2. Qualification

3. Department / designation :

4. Salary as on 19,000

5. Contact no Q9L 652046
6. Date of joining Ol 0% 2022

7. Experience 1.5 L/ 0.8

B.com ¢n

Lab pgictant

8. Paper presented / participated / organized in conference / seminar /symposium

s.no | Particulars Topic Days Organized by
LA"\I/‘ a~d

t.| FOp {rmodntai ngnte < Rp
jéfxpwwunh_/

" Chairman
PRINCIPAL. CHAIRMAN,
§S INSTITUTE OF PIHARMACY, SS Institute of Pharmacy.

LUIPPANI IR 50 LARI (TR, 914 Maniakkalnatti. Kuppar




IN‘STITLITE
OF PHARMACY

Appwved By AICTE, New Delhi & Pharmacy Council Of India, Mow Dethi
Affilated to The TN DL M.C.R Madical University, Chennai o
7 colmbatore Highway, Kuppsnus{Po)Sankari{T.K),Salem? D7), Tamil Nadu fr37 301 ¥

CERTIFICATE OF PARTICIPATION

This is to certify that Dr / Mr / Ms/ Mrs A MAHESHWARN has

bai'timpated in five days Faculty Develpoment Program on “ HANDLING AND?
MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023

Organized by SS Institute of Pharamacy, Sankari. , 
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1. Name

2. Qualification

SANKARI -637301

Academic year 209.3-201,

K-PSHOK
Ofploma. T tompulac CLPWCafi’m

“SSINSTITUTE OF PHARMACY

NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

3. Department / designation : OFFICE L THFF
4. Salary as on X O00
5. Contact no 8L1 288 (8 3)
6. Date of joining £.12.2022
7. Experience \ ‘{QQ)L
8. Paper presented / participated / organized in conference / seminar /symposium
s.no | Particulars Topic Days Organized by
HondUng and
l FDP Mal ) @@ 5 SSTP.
Ex poutmardal
Aruiimaols,
CHAIRMAN,

SS INSTI

KLIPpA:

SS Institute of Pharmacy,
216 Maniakkalnatti Kisnnan:ielDat




, S INSTITUTE
OF PHARMACY

Approved By AICTE, New Delhi & Pharmacy Council Of India, New Dehi
Affilated to The TN Dr M.G.R Madical University, Chennal P
NH 47 coimbatore Highway, Rnppanor{Poiankari(T. k) Salem{ D.T), Tamil Nadu 647 2t b

c CERTIFICATE OF PARTICIPATION

- This is to certify that Dr / Mr/ Ms / Mrs__ - ASHOK has

pafticipated in five days Faculty Develpoment Program on “ HANDLING AND
MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023
Organized by SS Institute of Pharamacy, Sankari.
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 SSINSTITUTE OF PHARMACY

SANKARI -637301
NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

Academic year 209 %-20 Jl,

1. Name 3. 3utAdyp
2. Qualification . M.8C R.Eg
3. Department / designation : Lal PS&iSiant
4. Salary as on © 000
5. Contact no © 8189 254GL 10
6. Date of joining ' 12.5.03
7. Experience 1 Yeaq
8. Paper presented / participated / organized in conference / seminar /symposium
s.no | Particulars Topic Days Organized by
L | Fop HO&M‘U and. < «
Matndonarc Q{j TP
Eoperdmantal
Antrnals

~ W\

; ’f'-' 4 (\qj?\ \7 \"?: B
& 3%*,/ Prin * -~ Chairman
~~—= PRIN CHAIRMAN,

S8 INSTITI TR

SS Institute of Pharmacy,
216,Manjakkalpatti, Kuppanur(Ps),



) )

% ) QS INSTITUTE

OF PHARMACY

© Approved By AICTE, New Dethi & Pharmacy Councll Of indis, New Deli
Affilated to The TN Dr.M.G.R Medical Universily, Chennai i
RH 47 coimbatore Highway, Knppanoy PoSanka i(T.k), Salem!{ D T), Tamil Nadu 637 101 4

CERTIFICATE OF PARTICIPATION

~ This is to certify that Dr / Mr / Ms / Mrs SulIANYA | has

pafticipated in five days Faculty Develpoment Program on “ HANDLING AND
MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023
Organized by SS Institute of Pharamacy, Sankari.
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‘SSINSTITUTE OF PHARMACY
SANKARI -637301
NON TEACHING FACULTY PERFORMANCE SELF APPRAISAL FORM

Academic year 20 _23-20 &/

. Name DT KEERTHIES -

f '\\x
CRermis /j
2. Qualification . p.sc, B ECQ ) E =m Shéj
o
3. Department / designation : JAL 7{/&’%!/0&‘ L YL :
4. Salary as on : 8, o0 ©
5. Contact no g oo &5 4y {4 7
6. Date of joining S [ . 2%
7. Experience : | Yeas
8. Paper presented / participated / organized in conference / seminar /symposium
s.no | Particulars Topic Days Organized by
HMCLLS’T and
Matabtenance o s aeg
N U
Fix f)@? menta J

88 INSTIT!
RUPPANL R

Chairman

CHAIRMAN,
SS Institute of Pharmacy,

216 Maniakkalnatt: KimmaniielDa)



SS INSTITUTE
OF PHARMACY

Approved By AICTE, New Delhi & Pharnnacy Council OF India, New Delhi
Affiiated to The TM DEM.G.R Medical University, Chennai e
NH 47 coimbatore Highway, Kuppano{Po)Sa skarie T k), Salem{ 0.7, Tand) Nadu {5 lie 5 4

CERTIFICATE OF PARTICIPATION

~ This is to certify that Dr / Mr / Ms / Mrs__T. kepgriea has

ba?ﬁ'diﬁa’ced in five days Faculty Develpoment Program on ¢ HANDLING AND
MAINTAINENCE OF EXPERMENTAL ANIMALS , from 19.09.2023 to 23.09.2023 ,
Organized by SS Institute of Pharamacy, Sankari. | 3
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