-~ 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
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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
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CHAIRMAN,
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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
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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.
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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
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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
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" Chairman
PRINCIPAL. CHAIRMAN,
§S INSTITUTE OF PIHARMACY, SS Institute of Pharmacy.
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IN‘STITLITE
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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
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SS Institute of Pharmacy,
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% ) 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
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Chairman

CHAIRMAN,
SS Institute of Pharmacy,
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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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