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Vision & Mission

To emerge as the most preferred pharmacy
educational institute with global recognition and
developing competent and socially sensitive
pharmacists committed to healthcare needs of
society.

_ Mission |

To develop students as global citizen

with conscience,

commitment and dedication.

To create world class facilities and
ambience for advanced level of
teaching, research and practical

training.

To recruit and retain highly motivated
and qualified faculty to promote the
cause of

teaching and learning.
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Program Objective s (POs)

The Program Outcomes of Bachelor in Pharmacy course are:

1.

Pharmacy Knowledge: An ability to acquire, demonstrate, core and basic
knowledge of Pharmaceutical and Life Sciences

Planning Abilities: An ability to develop, implement, effectively plan ad
organize work using time management, resource management, delegatic
skills and organizational skills to achieve goals in specified timeline.
Problem Analysis: An ability to identify, analyze, interpret data and take
appropriate decision to solve problens related to routine Pharmacy
Practices by applying acquired knowledge.

Modern Tool Usage: An ability to understand, choose and utilize Modern
techniques and computing tools for Pharmacy practices by considerin
constraints.

Leadership Skills: An understanding of pharmaceutical management
DOET AEPI A0 AT A ApPI U OEAOA OI 11A
team, to manage projects to facilitate improvement in social health and we
being.

Professional Identity: An ability to recognize, analyze and aomunicate
Pharmacy professional values as a healthcare promoter.

Pharmaceutical Ethics: An ability to understand and use professional,
ethical, legal, social issues and responsibilities for well being of the society.
Communication: An ability to comprehend, write reports, present and
document to communicate effectively for exchange of professione
information to Pharmacy community and society.

The Pharmacist and Society: An ability to overcome the societal, health
and legal problems by providing better parmaceutical care relevant to the

Pharmacy profession.

10. Environment and Sustainability : An ability to recognize the impact of the

professional Pharmaceutical solutions in social and environmenta

circumstances for sustainable development.

11.Life-Long Learning: An ability to recognize the need to engage ir

continuous Professional development by taking in consideration timely

feedback and technological changes for life long learning process.

COPC, Nashik
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Program Specific Outcomes (PSO)

Pharmacy Students are able to:

PSO1: To build graduate to excel in technical or professional careers in variou
pharmaceutical industry and/ or institute and /or Health care system through
rigorous education. Also analyze and communicate the skills, values of the

professional roles in ©ciety.

PSO 2:To learn, select, apply appropriate methods, procedures, resources ar
modern pharmacyrelated computing tools with an understanding of the

limitations.

PSO 3:To operate, control, analyze and evaluate chemical substances and finish

products also processes within permissible limits.
PSO 4:To design a system, component or process to meet desired needs with

realistic constraints such as economic, environmental, sustainability social, ethice

health, safety and manufacturability for lumans.

COPC, Nashik



PHARMACIST'S OATH

| swear by the code of ethics of Pharmacy Council of India, in relation to tt

community and shall act as an integral part of health care team.
| shall uphold the laws and standards governing my profession.

| shall strive to perfect and enlege my knowledge to contribute to the

advancement of pharmacy and public health.

| shall follow the system which | consider best for Pharmaceutical care a

counseling of patients.

| shall endeavor to discover and manufacture drugs of quality to allevea

sufferings of humanity.

I shall hold in confidence the knowledge gained about the patients

connection with my professional practice and never divulge unless compe
to do so by the law.

| shall associate with organizations having their objectivder betterment of

the profession of Pharmacy and make contribution to carry out the work «

those organizations.

While | continue to keep this oath unviolated, may it be granted to me t

enjoy life and the practice of pharmacy respected by all, at all tas!

Should | trespass and violate this oath, may the reverse be my lot!

COPC, Nashik
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STUDENTS COUNCIL: 202202 2

Ms. Anjali Divate, Ms. Ankita Shinde, Ms. Sandhya Jadhav,

President, General Secretary  Academic Student Coordinator
B. Pharm Final Year B. Pharm Third Year B. Pharm Final Year

Ms. Sheetal Godse, Ms. Shreya Dandawa Ms. Tejal Vishe,
Sport Secretary, Cultural Secretary, NSS Representative
B. Pharm Third Year B. Pharm Third Yeal B. Pharm Third Year

Ms. Disha Handore,
Girls Representative
B. PharmFinal Year
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Dr. Rajendra Prasad, Former President of India
Awarding

Padmashri To Dr. Vitthalrao Vikhe Patil,
Pioneer of Sugar Cooperative and Rural Education Movement
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Our Founder

Padmashri Dr. Vitthalrao Vi khe Patil

(1901 -1980)
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O" AAODOCEEDI -ET AOh #OAAOEOA -ETAO AT A
Late Dr. A. P. J. Abdul Kalam, Former President of India with

Late Padmbhushan Dr. Balasaheb Vikhe Patil During his visit to Loni on 15

October, 2005
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Our Inspiration

Padmabhushan Dr. Balasaheb Vikhe Patil

(1932 -2016)
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Chairmands Message

(TT8A1T A 3EOE 2AAEAEOEOET A
Member of Maharashtra Legislative Assembly
Charman,

Pravara Rural Education SocietyLoni

Pravara Rural Education Societywas established by the Pioneer of
Cooperative Society in Asia, Padmashree Dr. Vithalrao Vikhe Patil in 1964, with
the aim of bringing quality in the lives of rural people throgh education. He
fiercely advocated Women Empowerment in those days and the education
society upholds his values and beliefs even today.

Over the past five decades, the education society has set up 102
institutions imparting quality education ranging from KG to Ph.D under the
exemplary vision of Padmabhushan Awardee Late Dr. Balasaheb Vikhe Patil.

| extend my heartiest compliments to the College of Pharmacy (For
71T AT qh #EETAETIT Eh . AOEEE /& O 2E AEE ALKl IEIOA
being published ®on.

030! .$!.06 xEIl AA A O1 OOAA T £ ETl OPEOAC
writers among students. It will renovate their creativeness to new extent of
mature expressions. This magazine will also be able to provide information
regarding the advancemeh being made by the leading and distinctive
organization made the field of Pharmacy Education.

| congratulate the Principal Dr. Charushila J. Bhangale and all teaching and
T17T7T OARAAAEETI ¢ #ZAAOI OEAO &I O OEAEO EIT OEO0O!
20228 6

Shri Radhakrishna E. Vikhe Patil

Chairman

COPC, Nashik
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Principal Desk

Dr. Charushila J. Bhangale

Principal, College of Pharmacy (For Women), Chincholi, Nashik

)y Al C¢C1 AA OEAO OEA 18ACEAUEAREIGB 00AISAAOD
combine efforts of the Staff ad Students ofPravara Rural Education Society
College of Pharmacy (For Women), Chincholi, Nashik. | am sure that it will
provide an opportunity for both faculty and students to explore their hidden
talent in literacy, arts, crafts and other extracurricula will come out though this
i ACAUET A8 )O EO ACAET 0O OEEO AAAECOI O1 A
students of B. Pharm, and M. Pharm may focus on these important topics and
bring a quality Magazine.

| would like to accord my thanks and acknow#dgement to our Chairman
(TT6A1T A 3EOE 2AAEAEOEOET A G6EEECEOPRESEI N (1
Lonin (T T & BHarkt GBdgadek Joint SecretayyPRES, Lorfor their constant
encouragement and support they are rendering. | take the opportunity to
appreciate and congratulate the Editorial Committee Dr. S. B. Somwanshi & his
team for their efforts in bringing out the Magazine in a beautiful manner.

| extend my good wishes for the sccessful publication of this magazine.
7EOE 7AOI . 7EOEAOS

8 8 8 Ghar8shila J. Bhangale
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Message from Editors

A
Dear Readers,

0The medals don't mean anything and th
The rewards are going to come, but your happiness must be in justidvnayitige fsport
performingackie JoyAére r see . 0

While handling over this beautiful piece of creation to all readers, our
feelings are not different than what above quote means. This task was indeed not
AT AAOGU T1TA AOO AOGAOUI T Atad it hdssineOBWM OOET 1
heartfelt gratitude goes to each one of them.

&SEOOO AT A £l OAi106006h xA AOA Ei il AT OAT U
Stri. Radhakrishna E. Vikhe Patilfor being a pillar of strength by our side. We
are simply running out of the words to thank enoughto( T T 8 Al A - 008 30C
-ATAh #%/ h 02%3h ,TTEN (I T68A1TA 3EOE " EAO!/
and Dr. Charushila J. Bhangale, Principal for showibglief in us to shoulder this
huge responsibility. We hope that our team hasved upto the expectations and
we become successful in creating this masterpiece.

We tried to incorporate every little thread of the success story of this
institute in this magazine.

It would have been impossible for us to carry out this task without
contribution of our student representatives and all other student magazine
committee members.

We also thanks to all staff members from the magazine support
committee. May this affectionate bond shall keep us together forever.

Wish you happy reading.

8$08 3AAEET "8 311 xAl OEE OQ $
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GOVERNING BODY

S(r)' Name and Address Nomination Designation
(TT8A1 A 3EOES
1 Eknathrao Vikhe Patil, Nominee of Pravara Rural Chairman
" | Trustee, Pravara Rural Education Society
Education Society
( T 1T 6ShAri. Annasaheb
5 Sarangdhar Mhaske Patil., Nominee of Pravara Rural Member
" Member of Pravara Rural Education Society
Education Society
(TT68A1T A 3EOES
3 Tambe Patil Nominee of Pravara Rural Member
" Member of Pravara Rural Education Saiety
Education Society
o Nominee of W.R.O., Ex. Officio
4. | Dr. Ramesh Unnikrishnan A.C.T.E.. Mumbai Member
Prof. Dyandeo Pundlikrao
Nathe Nominee of Govt. Of Ex. Officio
5. | Assistant Director, Director of Maharashtra '
. . : Member
Technical Education, Regional
office, Nashik
. Nominee of
6. shn. Nf"".e”dfa Hegde, Industrialist/Technologist/ Member
Industrialist ) .
Educationalist
Nominee of
7. Mr.San_to_sh Mutkule Industrialist/Technologist/ Member
Industrialist ) .
Educationalist
Nominee of
8. Dr. D. V De_rle Industrialist/Technologist/ Member
Educationalist ) .
Educationalist
9. Prof. Dr. Pratima Tatke, Nominee of University Member
10 Prof. Dr. K.T.V. Reddy, Directo Nominee of Pravara Rural Member
" Technical , PRES, Loni Education Society
Joint SecretaryPravara
11. Mr. B. V. Ghogare, Rural Education Society, Member
Pravaranagar.
12. Mr. V. A. Kashid Nominee of the Faculty 1o ey
Member
13. Dr. S. B. Somwanshi Nominee of the Faculty Member
Member
14. Mrs. C. J. Bhangale Principal Member
Secretary

COPC, Nashik
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COLLEGE DEVELOPMENT COMMITTE
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INTERNAL QUALITY ASSURANCE CELRAC)

Chairperson

Administrative members

Six Teachers

Management Representative

Local Society

Eminent Alumni

Student

Nominees from Industry

Parents
IQAC Coordinator

Non Teaching Member

COPC, Nashik

Dr. Charushila Bhangale

1. Dr. Sachin B.Somwanshi
2. Dr. Kiran B. Kotade

3. Mr. Kiran B. Dhamak

4. Dr. Anagha V. Baviskar
5. Mr. Vinayak M. Gaware

6. Mr. Vivekanand A.Kashid

Al A 3EOE "EAOAO

Qu

(T

( T 1 6 AIlBAnsiB&alWOMEmMbe Patil

Qu

Rohini Balkrishna Somwanshi

Pharmacist (RBSK), Rural Hospital Dindori
Miss. Sakshi Balu Govardhane

1.Mr. Narendra Hedge

Managing Director, N.V. Pharma, Sinnar

2. Mr. Santosh Mutkule

Managing Director ,Sanprass Healthcare ,Sinne¢
Mr. Rajendra Ramesh Handore

Dr. Ramdas Tukaram Dolas

Mr. Sunil Magar
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Section
Principal
Office Superintendent
Accountant
Student Welfare Depament
Information Officer
Anti-ragging Committee
Internal Complaint Committee
Training and Placement
Academic Incharge
Start up and Innovation Cell
Academic Research Coordinator

Class Teachers

Library Incharge
Sports Incharge

Exam Incharge

Head of Department

NPW Coaodinator

NSS Programme Officer
Alumni Association &
Extracurricular Activity
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IMPORTANT CONTACT NUMBERS

Name
Dr. C. J. Bhangale
Mr. S. B. Magar
Mr. S. A. Sambare
Prof. S. N. Bhandare
Prof. V. A. Kashid
Prof. K. B. Dhamak
Prof. S. N. Bhandare
Prof. V. D. Kunde
Prof. K. B. Dhamak
Dr. R. T. Dolas
Dr. S. B. Somwanshi
F.Y.B. Pharm
(Prof.R. M. Sharmp
S. Y. B. Pharm

(Dr. S. B. Somwanshi

T.Y.B. Pharm
(Prof.R. D. Khairg
Final Y. B. Pharm
(Dr. K. B. Kotadg
Mrs. S. S. Waluj
Prof. V. M. Gaware
Dr. S. B. Somwanshi
Dr. K. B. Kotade
Pharmaceutics

Dr. V. A. Kashid
Pharmaceutical
Chemistry

Prof. K. B. Dhamak
Pharmacology

Dr. K. B. Kotade
Pharmacognosy
Prof. S. G. Laware
Dr. R. T. Dolas
Prof. K. T. Vaditake

Dr. A. V. Baviskar

Contact Number

9011140176
9657250353
9822869490
9623981019
9922428214
9623267010
9623981019
9975137273
9623267010
9657720340
9975101498

9096800514

9975101498

9561296545

9422935587

9922709431
9423572791
9975101498
9422935587

9922428214

9623267010

9422935587

9404289351

9657720340
7588604335

9422775055



Sr.
No

10

11

12

13

14

15

16

17

18

Name

Dr.C. J. Bhangals

Dr. V. A. Kashid

Dr. R. T. Dolas

Dr. S. B.
Somwanshi

Dr. A. V. Baviskal
Mr. V. D. Kunde
Ms. S. D. Gite

Ms. B. S. Sayyed

Mr. K. B. Dhamak
Mr. V. M. Gaware
Ms. K. T. Vaditak
Mr. V. M. Dhamal

Mr. R. D. Khaire

Mr. S. G. Laware

Mrs. R. M. Sharm

Dr. K. B. Kotade

Mrs. S. N.
Bhandare

Mr. M. T. Gaikar

COPC, Nashik

Designation
& Experience Mobile
Department
Principal
Principal 14 9011140176
Department of Pharmaceutics
Asst. 14 9922428214
Professor
ASSO. 14 9657720340
Professor
ASSO. 12 9975101498
Professor
ASSO0. 12 9422775055
Professor
Asst. 7 7719842111
Professor
Asst. 05 8378948297
Professor
Asst, 05 9503492997
Professor
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TEACHING STAFF INFORMATION

Email ID

charushila.bhangale@pravara.ir

vivekanand.kashid@pravara.in
ramdas.dolas@pravara.in
sachin.somwanshi@pravara.in
anagha.baviskar@pravara.in
vikas.kunde@pravara.in
suvarna.gite@pravara.in

Shahadatali.bushra@pravara.in

Department of Pharmaceutical Chemistry

Asst. 12 9623267010
Professor

Asst. 11 9423572791
Professor

Asst. 7 7588604335
Professor

Asst. 6 7588169491
Professor

Asst. 9561476817
Professor

Department of Phrmacognosy
Asst.

7 9404289351
Professor
Asst. 6 9096800514
Professor

Department of Pharmacology
Asso.

13 9422935587
Professor
Asst. 7 9623981019
Professor
Asst. 5 9096116364
Professor

kiran.dhamak@pravara.in

vinayak.gaware @pravara.in
kaveri.vaditake@pravara.in
vikrant.dhamak@pravara.in

rahul.khaire@pravara.in

sandip.laware@pravara.in

roma.sharma@pravara.in

kiran.kotade @pravara.in
sangita.bhandare@pravara.in

mayur.gaikar@pravara.in
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ACADEMIC RESULTS 2W-21

1s'Rank | pawar Anisha Nitin 9.126

F.Y.B.Pharm = 2rRank  parunte Rutuja Sunil 9.074
34 Rank | Bhatjire Samruddhi Kiran 9.033

1stRank | Annie Dehraj 9.714

S.Y.B.Pharm = 2"Rank ' Gangurde Rajeshwari Rajiv 9.643
3 Rank ' Shelar Komal Somnath 9.429

Is'Rank  Kale Shilpa Arun 9.133

T.Y.B.Pharm = 2MRank  j5jy Payal Pavankumar 8.600
39 Rank ' sanap Namita Vilas 9.067

Is'Rank  Kale Komal Namdeo 8.722

Final Y. B. Pharm = 2 Rank  kangane Namrata Sudam 8.472
3“4 Rank  ghinde Pratibha Sanjay 8.277

Is'Rank | | gnare Mayuri Kiran 7.850

M. Pharm (QA) = 2rRank | aner Jayshri Subhash 7.920
3“4 Rank ' Taralkar Poonam Dyaneshwar 7.760

Average Result

F. Y. B. Pharm 100 %
S.Y. B. Pharm 100 %
100%
2020-21 T.Y.B. Pharm
Final Y. B. Pharm 100 %
F. Y. M. Pharm 100 %
S.Y. M. Pharm 100 %

COPC, Nashik )
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GRANTI RECEIVED: 202-2022 \

1 NSS SPPU 32070.00
2 Student Welfare SPPU 6000.00
Amount Received 38070.00

COPC, Nashik
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PUBLICATION: 2021-2022 \

4
2. Dr. V. A. Kashid 0 3
3. Dr. R. T. Dolas 0 0
4. Dr. K. B. Kotade 0 0
5. Dr. S. BSomwanshi 2 2
6. Dr. A. V. Baviskar 1 1
7. Mr. K. B. Dhamak 0 1
8. Mr. V. M. Gaware 0 1
9. Mr. V. D. Kunde 0 1
10. Mrs. K. T. Vaditake 2 1
11. Mr. M.T. Gaikar 0 1
12. Mrs. Roma Sharma 0 1

Total 7 16

COPC, Nashik
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SEMINAR/ WORKSHOP/ CONFERENCE ATTENDED: 2022

1. Dr. CJ. Bhangale 1 2 4 2 9
2. | Dr. V. A. Kashid 0 0 1 0 1
3. Dr.R.T.Dolas 1 2 3 0 6
4. Dr. K. B. Kotade 0 0 3 0 3
5. Dr.S.B. Somwanshi 2 4 5 1 12
6. | Mr. K. B. Dhamak 1 0 2 0 3
7. | Mr. V.M. Gaware 0 0 1 0 1
8. | Mr.V.D. Kunde 1 0 1 0 2
9. Mrs.S.N.Bhandare 0 1 1 0 2
10. Mrs. K. T. Vaditake 2 3 4 1 10
11. Mr. S.G. Laware 0 0 1 0 1
13.  Mr. M.T. Gaikar 0 0 1 0 1
14. | Mr. R. D. Khaire 2 1 2 0 2
16. Mrs. Roma Sharma 0 0 1 1 2

Total 55

COPC, Nashik
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WEBINARS/ WORKSHOP&SUEST LECTURBEORGANIZED 202-22

Sr. No Date

1. 29/06/2021

2. 04/06/2021

3. 01/07/2021

4. 11/07/2021

5. 25/08/2021

6. 03/09/2021

7. 16/09/2021

8. 08/10/2021

COPC, Nashik

Event

Webinar

Webinar

Awareness
Programme

Webinar

Webinar

Workshop

Guest
Lecture

Webinar

Name of the
Speaker
Ms. Trupti Shimpi,
) %386 Oh - A
College and
Research Centre,
Mumbai
Mr. Swapnil
Ghorpade, Director
of Bausam IP
Consultancy Pvt.
Ltd. (Mumbai)
Dr. Gayatri M.
Phade, Mentor, and
Prof. Jagdish A.
Patel, Incubator
- AT ACAOh
Incubator
Association
Ms Sunita Nawale
Sr Executive
Bioanalytical
Quality Assurance
Panexcell Clinical
Lab Pvt Ltd
Mumbai
Cstrategy for GPAT
and NIPER
Preparationd E
association with
Pharmaelite
Conducted in
association with
KITE Ai
Technologies Pune
Prof. Sanjay Vikhe,
Assistant Professor,
MBA, SVIT, Nashik
Prof. Vandana

Topic

Educational and
Career

Opportunities after

B. Pharmacy

Intellectual
Property Rights
(IPR)

Entrepreneurship
Awareness
Programmeln
association with

3'.$)0A )
Association, Nashik

Building Bridge
between dream
career and secure
career

Strategy for GPAT
and NIPER
Preparation

dinical Trials and
Data analytics

Carrier Guidance
after Graduation

Guidance Program



10.

11.

12.

13.

14.

13/10/2021

15/11/2021

27/11/2021

10/12/2021

13/12/2021

05/01/202 2

COPC, Nashik

Webinar

Webinar

Workshop

Seminar

Workshop

Seminar

Spandan 202

Barve, Director,
Pacific Institute of
Pharmaceutical
management
Nashik

Prof. Kalpesh
Dandagvhal,
Gokhale Edu

31T AEAOUB O
Gosavi COPER,

Nashik

Mr. Vishal
Chaudhari In
association with
Clini India

Mr. Rajesh Chavan

Mr. Nitpal Singh,
MITCON

Mr. Saurabh Suresh

Bhosale

Mrs. Madhavi
Meher, Director,
Pacific Institute of
Pharmaceutical
Management,
Nashik

on Bridging GAP
between Academia
and Industries in
association with
Pacific Institute of
Pharmaceutical
management
Nashik

Guidance Program
on Competitive
examination

Importance of
Professional
training and
readiness for
successful
industrial training
in association with
Clini India
Workshop on
Personality
Development
Seminar on
Pharmaceutical
Industry A way
Ahead
Workshop on
Personality
Development

Carrier Guidance
for Pharmacy
Graduates
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TRAINING AND PLACEMENT CELL

The Placement Cell constantly keeps in touch with the Industry to
ascertain the technology advancement and plans el in advance for bridging
any gap in addition to what students learn in their curriculum. In order to keep
pharmacy professionals acquainted with the latest development in the field of
pharmacy, the institute conducts training programs from time to time for
students as well as academic staff.

The students are provided the platform for developing interpersonal,
technical and business shi so that they can face the global challenges of today
and the future.

To boost up the confidence gained during stlies in class room and
laboratories, the third year students have to undergo industrial training of 4
weeks duration. This activity is organized by student Training and placement
Cell. This center is responsible for liaison with industries for getting good
placement for students by arranging campus interviews.

Teaching faculty are also undergoing one week industrial training for
getting aquatinted with latest technologies and recent trends followed in
industries.
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PLACEMENT: 2@1-22
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Trainee Production Glenmark
1 Ahire Kartika Shantaram i Pharmaceuticals
Officer i
Nashik
2 Avhad Sonal Shivaj Trainee Data Advantmed LLP
Analyst Gujrat.
Trai D A LLP
3 Awari Shraddha rainee Data dvantmed
Analyst Gujrat.
) ) Aditya Medical &
4 Bhabad Sonali Pharmacist tya Ve |ca.
general Store, Sinnar
5 Bhamre Ashwini Trainee data IKS Health(_:are,
Analyst Mumbai
) lity A )
6 Bodke Vrushali Quality Assurance N.V Pharma,Sinner

Officer, Sinnar

Meril Lifescience Pvt

7 Borade Vaishnavi Sopan Medical Coder . .
Limited ,Gujrat

8 Borse Swati Trainee,Q C officer. Ipca Silvasa,

Genome Biotech Pwt.

9 Gaikwad Neha Balasahel = Microbiologist Lid

10 Gajare Swapnali Vikram Data analyst Labcorp,Pune

Episource: Payer
11 Gavhane Komal Data analyst Healthcare Analytics &
Technology Solutions

Iks health care

12 Govardhane Sakshi Balu Data analyst .
solutions

Gebbs Healthcare

13 | Jadhav Komal Vasantrac  Medical coding :
solutions, Aurangabad

14 Jadhav Puja Satish Pharmacist Dhanvantari Medical

15 Kadre Yogita Jitendra Mankind MR Mankind Lab, Mumbai
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Mitrasen

16 Landage Akshada Pharmacist Medical. Rahata
h ic Medical
17 Pawar Pratiksha Dilip Pharmacist Shree Gener?c edica
Nashik
18 Rathod Divya Associate research, MAA, AT A8 O
Ravindranath analyst. Mumbai
. . . . Advantmed LLP,
19 Sadgir Urmila Rambhau Medical Coding van r.ne
Gujarat
20 Salve Tejal Sanjay Pharmacist Retail Pharmacy Shop
. - . . Gebbs healthcare
21 Sarde Bhakti Gahininath Medical coding .
solution, Aurangabad
. . : . . Gebbs healthcare
22 Shinde Pratibha Sanjay Medical coding solution, Aurangabad
23 Somwansf_u Gayatri Pharmacist Medical Shop, Swami
Sanjay medical
. Iks health
24 Temrikar Sana Data analyst S ea.t care
solutions
Chirayu Super
25 Vartak Manali Pharmacist Speciality Hospital
Chemist
26 Tajanpure Harshali Pharmacist Medical Shop
27 Donde Harsha Kailas Pharmacist Sanjivani Retall
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1. Kunde Dairy Farm,Sinner

2. [IT, Bombay

3. RAP Analytica) Nashik.

4. Sanprass Healthcare Sinner.

5. Kite-Ai Technologies Pune

6. Mediline Pharma Sinner

1. BausamIP Consultancy Pvtimited ,Mumbai
8. Sandip Foundation Incubation Center ,Nashik
9. Gupta Hospital Shinde

10. Yashwant Hospital, Sinnar
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REVIEWAYURVEDIC REMEDIES IN COMI®
Dr. Charushila J. Bhangale
Principal, Department of Pharmaceutical Chemistry

Introduction

COVID19 is a rapidly changing andevolving situation. World Health
Organisation (WHO) is constantly monitoring it and updating the information
available regarding its spread, mortality, and morbidity. So far in Modern
Western Medicine (MWM), no cure has been found which is specific to COMI9.
There is plenty of evidence as to how Traditional Chinese Medicine (TCM) has
been put to use in China to contain COWI®.

Fever (Jwara) is well understood in Ayurveda and it occupies the first
chapter in treatment (chikitsa) in two of the canonicaltexts of Ayurveda, namely
Charaka Samhita and Ashtanga Hrdayam. It deals with diagnosis (nidanam),
pathophysiology (samprapti), classification, management, medicines, diet and
prognosis. In this case, the fever was diagnosed as per his presenting symptoms
as a Vata Kapha predominant one [4, Nidana Sthana, 2/25], necessitating
appropriate management. Subsequently, the patient tested positive for COVID
19.

From the Ayurvedic point of view, COVIEL9 is a janapadodhwamsa
vikara (epidemic disease). The concepdf an epidemic is described in Charaka

3Ai EEOAd 6EIi ATA 3O0EAT Ah #EADOAO o8 OAOAI

physical constitution of human beings, still there are such factors which are
common to all individuals and vitiation of these factors leds to the simultaneous
manifestation of diseases having the same set of symptoms leading to the
destruction of countries. Factors which are common for all the inhabitants of a
Al 61 66U AOA AEOh xAOGAOh 171 AAOGEIT ATA
where the environment - air, water, land and seasons is vitiated, causing a
simultaneous manifestation of a disease among large populations (epidemic),
destroying human habitations.

Treatment Approach in Ayurveda

In Ayurveda, Acharya charak had said thas no shame if the physician is
not able the name the disease, because it is not always possible to give exact
name of all type of diseases. When the same Dosha get aggravated they may
cause numerous illness, which is depending upon the different types tue
(etiological factor) and sthan(site of manifestations). That's why, the physician
should understand the nature of vydadhi (disease) through Dosha, the
shathansanshrya (site of manifestations), hetu( etiological factor) after that
treatment should initiated. Therefore during diagnosing of a new disease, it is
necessary to have the full knowledge about scriptural instruction. With this
knowledge one would never fail to treat the disease. To understand the new
unknown disease Acharya charak had given theesond methodology to
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understand an unknown disorder, which is based on Aptopdesha pariksha. They
are adhi sthan( location), vedana( pain), Sam sthana( clinical feature), yoni( site
of origin), atmanam( cardinal symptom) etc.

In Ayurveda there are 3 types of the treatment are explained
1. Deva viprashya

2. Yukti viprashya

3. Satwa vijaya

Basic line of treatment is Nidan parivarjan, avoid the travelling,
Divaswapna, shwta padartha sewan avoid.

In Deva viprashya, this is also a sukhshyam chikitsha. Acding to
Acharya charak Mantra Chikitsa is very beneficial in these conditions this is also
accepted by the modern science as a raga therapy.

In yukti viprashya, Aushadi is given according to the Dosha, vikruti,
Dushya. In this condition, treatment is gien according to the vatasleshmak
jwara.

Ayurveda has explain In the diagnostic part, different pathologies of
ferver has been elaborated , keeping Rasadhatu at center. Pitta is the essential
driver of jarwa which is also key factor for Raktapitta. In majrity of cases
consistent fever is responsible for blood pathologies. Embiryolgically,
respiratory units are the byproduct of Rakta dhatu according to Ayurveda which
shows close resemblance to Covidl9 prognostic view. Vitiated kapha and vata
are responside for thrombus formation which can be understood as
coagulopathies for thrombus formation which can be understood as
coagulopathies in Covidl9.

Considering Ayurvedic medicinesdiet and regimen were advised. The
treatment is planned in three stagesstage 1: Amapachaa and Doshapachana
treatment (Digestion of indigested body toxins), stage 2: after achieving khp
ksheen stage ( low kapha)vata and pitta pacification treatment, stage 3: for
enhancing Agni( Digestion) and Balagtrength). In Santa avastha(indigested
toxins), Amapachana and Doshapachana was aimed. Medicines having kapha,
vata, Ama pacifying effects were preferred contemplating kapaha vata
dominance. Kanthakubja sannipat, a type of fatal jarwa lists close symptoms and
prognosis as Coviell9. Shurungyadi decoction has been mentioned as prominent
medicine for the same. Contents of shurungyadi decoction are helpful in Ama and
Dosha pachana treatment along with that they have affinity towards pranavtha
srotas. Dwidoshaj jwara can be fatal and gebnverted in sannipataj jwara ( fatal
Combination in three Doshas) considering this Dwatridashang decoction has
been selected. Aagantuj jwara describes various fevers due to extrinsic factors.
Bilvadi gulika has been selected in accordance with this. AlSAYUSH has
included Bilvadi gulika in guidelines for Ayurveda practitioners for Coviel9.
Dashang dhoopana ( Ayurvedic fumigation) used as potent disinfectant of rooms
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and environment. It helps preventing outbreak of epidemis and pandemics.
Shadangodak ihedicated water) has been mentioned inwara treatment for
Aampachana Digestion of body toxins) and pitta maintenance. So helpful in
prevention of prognosis. In seond stage, after Ama pachanadigestion of
indigested body toxins), only shitopaladi churnawas continued for improving
Agni and Dhatu strength. This medicine has been listed for Rajayakshama in
Ayurveda and majorly prescribed for tuberculosis, viral respiratory infection,
pneumonia, bronchitis, pharyngeal and chest congestion. Broadly, shitopdia
churna has affnity towards pranavtha srotas Respiratory system). So might be
useful in post Covid lung complications.

Considering the body constitution of patients ( vata, pitta, prakriti), past
complaints, present Varsha ritu ( Rainy season) and raed pitta Dosha
sanchyan ( natural accumulation of pitta Dosha) and coming season ( Sharad
pitta, prokop, kala) shadangodak and shitopaladi churna has been selected to
maintain pitta Dosha. In the recovery stage, vyadhisthana viz affected organ has
been targeted. Drakshasva is one of the preferred medicine in respiratory tract
disease, has dried fruits of virus vinifera as chief ingredient. It has proven
efficacy against ongoing inflammatory process underlying respiratory problem
through inhibition of histamine release, cytokine production, improving lung
functioning by counteracting allergen induced bronchial hyper responsiveness;
and blocking the release of inflamatory cellular infiltration ( eosinophils,
lymphocytes, neutrophils) into airways.

Conclusion

Acharya charak had explained that without having knowledge about the
modern or new disease one can treat it by the methodology of understanding the
unknown disease that's Aptopdesha pariksha. Aptopdesha pariksha are
Adhishthan ( location), samsthan(linical feature), Nidan ( causative symptoms),
yoni( site of origin), Amman( cardinal symptoms), etc.

Similarly, in Covid19 which is new disease having the Atmanamc@ardinal
symptoms) same as vatasleshmak hear. They are fegjwar), cold( pratishya),
cough(kasa), etc. Anchaving related Agantuja hetu ¢ausative factors). In this
case he vatasleshmak hear Chikitsat{featment) can be beneficial to manage the
disease at some extent, if the Rogi bala is stronger than Roga bala. With extensive
review of Ayurvedic approach towards Covid19 it can be possible to overcome
this disease by preventing and curing it with the help of basic principles of
Ayurveda. Ayurvedic approach for management of Cowtld with these principle
& knowledge can become a ray of h@pin current scenario.
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COMMON PEOPLE WITHISPIRATIONAL MISSION
Mr. Kiran B. Dhamak
Assistant Professor, Department of Pharmaceutic al Chemistry

Struggle, difficulties, failures are faced by everyone, in this world no one
can say that they have beenEl OET ¢ O0000CCI A &£OAA T EZA 10O
failure yet, many think or many people have a myth that successful people
AAAT T A OEAE AT A OOAAAOOAEOI AAAAOOA 1T £ OE,
IO AAA OEI AOGh AO ) Odud i ths @@ldfacks piobledEh A OA
and failure, but the only difference between successful people and normal people
EOh OEAO OEAU 1T AOAO CEOA Obp O1 OEI AT A Ol
dreamed about.

People become successful when they have strehgand courage to stand
up after falling and move on with the same vision which they had in their mind
AAT 66 OEAEO Ci Al 6h 'O EO OAUOGS &!,,)." ¢
$/7. )3 ! #(Il)#%8d6 !'!TA OOAAAOCOEOI DPAI PI A
orderto AAEEAOA OEAEO AOAAI AT A ci Al 6h O1 AAU
DAIT PI A TEOO xET ZAEI AATOO00CCI A AOO AEAT G
life and become successful.

Paulami Patel

12-year-old Paulami could have never foreseen that her faEl U6 O
traditional summer vacation to Hyderabad in 2001 would change her life
forever. That year, a terrible accident left her with 75880 per cent burns and an
amputated arm. Paulami was shattereg but not so much that she could give up
on life. With her parents as her ultimate pillars of support, this fighter took the
reins of her life in her own hands, literally. Sixteen years and 45 surgeries later,
Paulami is perhaps one of the most resilient and strongest persons you will ever
meet. She now runs herdmily business, which deals with heavy machinery, and
is happily married to her childhood sweetheart.

Dr Umesh and Dr Ashwini Sawarkar
When their three-month-old daughter passed away following a road
accident, the first thought that came into the minds obr Umesh and Dr Ashwini
3AxAOEAO xAO OF AT 1T AOA OEAEO 111U AEEI A%
only hope to keep their daughter alive through somebody else. As much as their
poignant thought was noble, a grotesque reality awaited the grieving pamngs.
Many grey areas existed in the field of infant organ donation, and their one last
ETPA 1T £ Al 1T AOET ¢ OEAEO AAAUGSO 1T OCAT O OAAI
time the formalities were completed, the procedure was no longer a viable
option. To address this void and draw the attention of the government and
Ministry of Health, Dr Umesh wrote a heartbreaking letter to the Prime Minister.

The viral message has now become a hope for parents in India.
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Dadarao Bilhore

Dadarao Bilhore lost his 16year-old son to a road accideng thanks to a
bi OET 1 A8 7EOEET A i1T10E 1T &£ OEA AEEI AGO OC
changed into a lifelong journey. He now fills up every single pothole he comes
across in Mumbai. Armed with broken paver blocks, gral, stones and a shovel,
AOT 1T ¢mpuv O AAOAR EA EAO E£EI T AA T OAO o¢nm
- Ol AAE6h EA EAO Al 01 AAAT OAIl AT O1 AGoI U |
errant contractors and civic authorities and does not plan to quit unt fair
reparations have been made.

Murukan S.

) O xAO OEA EET AT AOO i &£ A OOOATI CAO OE/
who had lived many years of his childhood on the streets of Kochi while
scavenging through garbage to fill his stomach. When he could dity manage to
fend for himself, he decided to return the favour by embarking on a lifelong
mission to ensure that the homeless in his city will have someone to care for
them. Through his organisation, Theruvora Pravarthaka Association, Murugan
has rescuedthousands of homeless children, elderly and ailing people from
across Kerala over the last two decades and has given them a sense of dignity
that even the state government failed to provide.
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A BRIEF REVIEW ON PHARMACOLOGICAL TREATMENTS FOR

COVID19
Dr. Sachin B. Somwanshi
Assistant Professor, Department of Pharmaceutics

Introduction

Coronavirus disease (COVH19) is a disease caused by a novel
coronavirus now known as severe acute respiratory syndrome coronavirus 2
(SARSCo\t2; formerly known as 2019nCoV), which was initially detected in
Wuhan City, Hubei Province, China, during an outbreak of respiratory sickness
casesln January 2020 this previously unknown virus was named corona Virus,
this name was given by WHO [World Health Organizan] in Feb. 2020.

The coronaviruses (CoVs) belongp the genusCoronavirus, the
family Coronaviridae, and the ordemlNidovirales. They are enveloped and have a
non-segmented, singlestranded, positivesense ribonucleic acid (ssRNA+gs
their nuclear material.

RNA

5'UTR ([ ORFIA [ IOREIBINORF2 (S) 5(M) 3UTR
Figure 1: Structure and genome of severe acute respiratory syndrome
coronavirus 2

According to the World Health Organization (WHO), and preliminary
research resultsthe infection with SARSCo\f2, which was initially called as
novel coronavirus disease 2019 (nCOVIEL9), could result in a human infection
that presents with signs and symptoms that include fever, dry cough, dyspnea,
fatigue, and lymphopenia. Occasionally, human infections may lead to
complications such as pneumonia, severe acute respicy syndrome (SARS),
and even death.
Review for selected reprocessed drugs

Early in the pandemic, knowledge of COVHD9 and its therapeutic
management was inadequate, prompting a rush to develop experimental
therapeutics and repurpose drugs to combat thisovel viral infection. Since then,
because to the persistent work of clinical researchers around the world,
substantial progress has been made, resulting in a greater understanding of not
only COVID19 and its management, but also the rapid development of
innovative therapies and vaccines.

COPC, Nashik



Spandan 202

Most drugs currently used for COVIEL9 are approved antiviral agents or
antibodies against diseases other than COWD®. The conceptual antiviral

mechanisms for these drugs are summarized iRigure 2.
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Figure 2: Conceptual diagram of the mechanism for repurposing antiviral agents
against SARSCoV2.

1. Remdesivir is a broadspectrum antiviral agent that previously
demonstrated antiviral activity against SARSCo\t2 in vitro. Based on results
from three randomized, controlled clinical trials that showed that remdesivir
was superior to placebo in shortening the time to recovery in adults who
were hospitalized with mild-to-severe COVIELY, the U.S. Food and Drug
Administration (FDA) approved remdesivir for clinical use in adults and
pediatric patients (over age 12 years and weighing at least 40 kilograms or
more) to treat hospitalized patients with COVIB19.

2. Lopinavir/ritonavir  is an FDAapproved combo therapy for the treatment of
HIV and was proposed as antiviral therapy against COAI® during the early
onset of the pandemic.

3. Ribavirin : Ribavirin is a guanosine analog and acts against both RNA and
DNA viruses. It acts by multiple mechasms. It interferes with the
functioning of polymerase enzyme. It also causes the destabilization of viral
RNA and also inhibits inosine monophosphate dehydrogenase and thereby
inhibits the formation of guanosine. It has shown its efficacy in SARSV and
MERSCoV epidemic.

4. Favipiravir : Favipiravir has been shown its efficacy in the treatment of
influenza, and Ebola virus is basically a prodrug and acts by inhibiting
RNA-dependent RNA polymerase inhibitor.

5. Other Antivirals
Oseltamivir, a neuraminidase imibitor approved for the treatment of

influenza, has no documented in vitro activity against SARSGaV
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Umifenovir (also known as Arbidol) is a more promising repurposed antiviral
agent with a unique mechanism of action targeting the S protein/ACE2
interaction and inhibiting membrane fusion of the viral envelope.

Other drugs for COVID-19 infection

1. Hydroxychloroquine and chloroquine were proposed as antiviral
treatments for COVIDB19 initially during the pandemic. However, data from
randomized control trials evaluating the use of hydroxychloroquine with or
without azithromycin in hospitalized patients did not improve the clinical
status or overall mortality compared to placebo.

2. Ivermectin isan FDAapproved anti-parasitic drug used worldwide in the
treatment of COVID based on aim vitro study that showed inhibition of
SARSCO0V,2 replication.

3. Interferons has been noted in the previously published literature that IFN
treatment has activity against MER&oV and SARE0V.[20] It has been
investigated in numeaous experiments both in vitro and in viva

4. Tocilizumab is an antrinterleukin -6 receptor alpha receptor monoclonal
antibody that has been indicated for various rheumatological diseases. The
data regarding the use of this agent is mixedt was suggested m recent
literature that IL-6 is one of the most crucial cytokines which was
documented to be involved in COVIEL9-induced cytokine storms. Thus,
tocilizumab emerged as one of the treatment strategies among COVID
19-infected patients.

5. Gimsilumab: Gimsilumab is a fully human monoclonal antibody.
Granulocytemacrophage colonystimulating factor (GM-CSF) is documented
to be involved in hyperinflammation of the Ilung and increase in
pro-inflammatory cytokines and chemokines. Gimsilumab is thought to act on
these GM-CSFs.

6. Baricitinib is an oral selective inhibitor of Janus kinase (JAK) 1 and JAK 2
currently indicated for moderate to severely active rheumatoid arthritis
patients. Baricitinib was considered a potential treatment for COVH29
based on its inhibitory effect on SAR&0\¢2 endocytosisin vitro and on the
intracellular signaling pathway of cytokines that cause the lat®nset
hyperinflammatory state that result in severe illness.

7. Ruxolitinib is another oral selective inhibitor of JAK 1 and 2 that is indated
for myeloproliferative disorders, polycythemia vera, and steroidresistant
GVHD.

8. Convalescent plasma: CP or immune plasma has materialized as offeurth
buoyant treatments for COVIB19 infection. Plasma that is collected from an
infected individual which is then transfused into infected patients as a post
exposure prophylaxis is termed as CP. Antibodies that are derived from CP
are able to neutralize a virus by inhibition of its replication.
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Immunomodulatory Agents

1) Corticosteroids: The use of cortiosteroids is to decrease the host
inflammatory response in lung which may lead to acute respiratory distress
syndrome (ARDS) and lung injury. It can cause adverse effect including the
risk of secondary infection and delayed viral clearance.

2) Anticytokine: Monodonal antibodies directed against key of inflammatory
cytokines and the innate immune response represent potential class of
adjunctive therapies for COVID 109.

Vaccine for COVID-19

The most effective long term strategy for long term prevention of futte
outbreaks of this virus would be the development of vaccine providing
protective immunity. A minimum of 12 to 18 month would be required before
wide spread vaccine development. India is currently administering
AstraZeneca's COVI9 vaccine, which is maufactured by the Serum Institute
and branded Covishield, and a shot developed by Bharat Biotech called COVAXIN.

Conclusion

The COVIB19 pandemic is still severe, and most of the drugs currently
available for COVIB19 are not designed specifically againsBARSCoV;2. The
search for effective antiviral agents specific to SARSo\ 2 is still ongoing. The
potential drugs for COVIB19 are summarized in to the current review. In
conclusion, in addition to antiviral medications, the COVH19 vaccine is the most
promising option for ending the present pandemic. Patients in the early stages of
COVID19 may benefit from antiviral drugs. In addition to antiviral therapy, antt
inflammatory agents may aid crucial in COVI19 patients with cytokine release
syndrome. When used with other antiviral drugs, traditional Chinese medicines
may offer advantages in terms of immunomodulation and virus suppression.
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A NOVEL, INNOVATIVE HERBANTIVIRAL MOUTHRINSES
Ms. Kaveri T. Vaditake
Assistant Professor, Department of Phar maceutical Chemistry

Introduction

The sudden onset, outbreak, and pandemic of COVID began in late 2019,
causing widespread problems and concerns. A hospital study on the COMI®
crisis recommended the use of the mouthwash for patients and staff ofdéthealth
department who are in direct contact with COVIBL9 patients. Gargling this
mouthwash has also been suggested in several studies to reduce viral load and
thus to control oral hygiene and respiratory tract. This procedure reduces the
risk of the virus spreading during coughing, sneezing, and even talking, and it
may thus be effective in controlling the COVH29 epidemic.

The use of the mouthwash has also been recommended in people with a high
risk of respiratory infections to reduce other pathogensn the oral flora and thus
to prevent the infection and accelerate recovery in these patients.

Origin of proposal

There are at least three different pathways for COVHD9 to present in saliva:
firstly, from COVID19 in the lower and upper respiratory tract that enters the
oral cavity together with the liquid droplets frequently exchanged by these
organs. Secondly, COVHDO present in the blood can access the mouth via
crevicular fluid, an oral cavityspecific exudate that contains local proteins
derived from extracellular matrix and serum-derived proteins. Finally, another
way for COVID19 to occur in the oral cavity is by major and minor-salivary
gland infection, with subsequent release of particles in saliva via salivary ducts.

Dentists need to focus he patient positioning, hand hygiene, all personal
protective equipment (PPE), and safety measures in the production of aerosol
production, as preventive measures to prevent COVHDO infection. As the
present study showed, antiviral mouthwashes play a ceainly important role in
reducing the viral load of the salivary virus.

By considering the study, the use of mouthwash alone has the same effect as
mouth washing and brushing, and since it is easier for patients to use
mouthrinses, it is very important to investigate the use of mouthrinses in this
regard.

Definition of problem

Herbal have proved beneficial roleexhibiting the antiviral activity and pays
specific attention for respiratory virus infection. The aim of this study is to
gather information on medicinal plants with antiviral activity, against COVIBL9.
Herbal plants like Echinacea (Asteraceae) Flower, Cinchona barl§pondias
mombin, holy basil leaf powder, Neem leaf extract (Azadirachtaondicajjngiber
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officinale, Ficus racemosa .|.Glycerrhiza glabra, Zizyphys vulgaris, Sisymbrium
iori, Borago officinallis etc.are mentioned exhibiting the therapeutic potential
antiviral activity for respiratory virus infection hence in present work extracts of
these plants will used for the treatment of sameni the form of novel, innovative
herbal mouthrinses.

Importance of the project:

The antiviral mouthwashes play a certainly important role in reducing the
viral load of the salivary virus. In the present study, this importance could be
proved in two different aspects, considering the use of mouthwash before dental
procedures to reduce the risk of transmission of the virus to the dental team and
the use of this mouthwash in COVIQ9 patients to help improve systemic
problems associated with oral microbial fora.

Expected outcomes from the project:

The formulated polyherbal mouth rinses could efficiently reduces the viral
load of the salivary virus. This mouth rinses will be appealing in appearance,
taste and freshness. It is healthy and environment frierlg, and can even be used
as a homemade mouthwash with easily available components in order to
improve our oral hygiene.
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Life

Some moments to live,
Some moments to cry,
Flashes of my past,
Reality of my present,
Some roads, | want to travel,
Some roads life made me travel.

Walls few | broke,
Walls few fell on its own,
Some dreams, | wanted to see,
Some nightmares life kept me showing,
Few initiatives, | didn't take,
Few opportunities taken away from me,
Life, | designed for myself,
, EAZA OEAO AAOECT AA | Ass8

Rose Within

To all the girlsout there, just remember that;
Bulgy lips, pretty eyes, a honned tanned beach body is all a lie.

Those stretch marks you loathe,
are roads for someone to explore the beauty you hold.

After all, beautiful is not the body,
Dressed in a thong, it's the onpierced in thorns;
01 DpOi OAAO OEA OI OA xEOEET 88

8 &nnie Dehraj
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PHARMACY!l PHARMACY!!

Effects of Drugs

Overdose of histamine causes histamine shock,
Nifedipine , Verapami | causes calcium channel block.
Levodopa gives antiparkinson effect,
For Treatment of Psychosis, tranquillizers are perfect.

Angina Pectoris creates pain over the chest,
As an anttangina drug Nitro glycerine is the best.
Salbutamol is used to treat Asthma and heart block,
But adrenaline reduces Anaphylactic shock.

Auto Immune disease is Myasthenia Gravis,
But overdose of Anti Cholinesterase causes cholinergic crisis.
Bacterial antibiotics kill bacterial germ,
Oxytocin indication is induction of labor in term.

Studying these gives pressure on brain,
But after all only these drugs relief our pain.

COPC, Nashik
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Take The Time To MMake

YOUR S0UL HAPPY |8
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ACHIEVEMENTS/ HONOURS

ﬂ PRAVARA RURAL EDUCATION SOCIETY’S

¥ COLLEGE OF PHARMACY (FOR WOMEN)
3,

GPAT 2022 RESULT
We feel extremely Happy and Proud to congratulate our Final

Year B. Pharm Students for Qualifying GPAT 2022 Examination
for Persuing M. Pharm Course

Vruksha Raut Shilpa Kale Kaveri Bhosale
AIR 671 AIR 3131 AIR 3870

Shruti Sangamnere Sakshi Pawar
AIR 4533 AIR 10262

With Best Compliements from Hon'ble Chairman, Management,
Principal and all staff members

Approved by AICTE, Pharmacy Council of India, New Delhi and recognized by Govt. of Maharastra
AISHE Code No. C-44115

Address : At,/Po. Chincholi, Tal. Sinnar, Dist. Nashik (M.S.) Pin : 422 102
Ph No.: +91-2551-271178 | Website : www.pravara.in | Email - principal.bpharmwomennashik@pravara.in

COPC, Nashik @
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“Published Indian Patent =

%% Dr. Charushila J. Bhangale, Principal %%

%% Dr. Anagha V. Baviskar, Asociate Professor %%

# Mrs. Kaveri T. Vaditake , Assistant Professor %%

COPC, Nashik @
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ACADEMIC EXCELLENCI

Seminars, Workshops, guest lectures, industrial visits, field tours,
personality development programms are orgaized around the yeaof achieving
academic exceknce.

OF ""““"'WHJ'
mgvhismss NG DUCL‘T“"UE

hada Cornes Nay

1N & Resapey

shik 42200,

‘h"“"“v A,“‘ M’

) Malegaon, Maharashtra, Ind|a
VX7G+9J4, Malegaon Industrial Area, Malegaon,
Maharashtra 422113, India

COPC, Nashik




Nashik, Maharashtra, India

Administrative Block, Maharashtra 422102, India
Lat 19.886401°

Long 73.932803°

12/03/22 04:00 PM

COPC, Nashik

longitude Lotitude o
138465°E  20.3976°N 7°C

Saturday, 28, Aug, 2021 01:43 PM

Nashik, Maharashtra, India

Administrative Block, Maharashtra 422102, India
Lat 19.886411°

Long 73.932876°

14/03/22 11:20 AM
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Nashik, Maharashtra, India
Administrative Block, Maharashtra 422102, India

Nashik, Mahasashtra, India
| Lat N 19° 53' 9.1824"
Long E 73° 55' 58.8756"

| Llongitude Latitude
i 739327°€ N |
Y T 2 - 26/01/22 08:27 AM
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Extension Activities

b Moh, Maharashtra, India
WW5M+HM8, Moh, Maharashtra 422102, India
Lat N 19°54' 34,0092"

Long E 73° 56'3.93"
20/12/21 11:00 AM

3 2

S
W 57w the Chitren

de, Maharashtra, India
inistrative Block, Maharashtra 422102, India

19° 53' 11.2056"
E 73° 55' 58.2672"

COPC, Nashik
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Google

4 Moh, Maharashtra, India
WWS5M+HM6, Moh, Maharashtra 422102, India

Lat N 19° 54' 31.8672"
Long E 73° 56' 5.9208"
20/12/21 10:55 AM

Moh, Maharashtra, India
Moh, Maharashtra 422102, India
Lat N 19° 54' 32.9004"

Long E 73° 56' 0.7944"
19/12/21 11:07 AM

Shinde, Maharashtra, India
¢ Shinde - Naigaon Rd, Maharashtra 422102, India
‘ LatN 19° 55' 28.0848"
v Long E 73° 54' 49.59"
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COLLEGE INFRASTRUCTURI
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RESOURCEAVAILABLE
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OTHER FACILITIES
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ADVERTISEMENTS

DOLPHIN® - THE PHARMACY PEOPLE®

Pharmaceutical Instruments,
Scientific and Surgical Instruments,
Medical & Research Laboratory Equipments, Glassware, Apparatus,

OZONE® Chemicals, Rare & Research Chemicals,
GENUINE® Crude Drugs, Oils, Waxes, Fibers, Resinoids etc.

&
w Se_&

i

CHEMICALS / CRUDE DRUGS / OILS

VACCUM ROTARY
EVAPORATOR 10 BEDDRYER ot

OTHER PRODUCTS :
ALL PURPOSE LAB.EQUIP.
ORGAN BATH
DIGITAL ACTIVITY CAGE
DIG. ANALGESIOMETER
DIG.POLE CLIMB. APP.
LANGENDORFF'S APP.
DISSOLUTION APP.
DOUBLE CONE BLENDER
SIGMA MIXER
PLANETARY MIXER
HP.LC,UV.FTIR,G.C.
VISCOMETER

ANIMAL HOUSE EQUIP

ALL
TABLET SECTION,
LIQUID SECTION,
OINTMENT SECTION,
AMPOULE SECTION,
MACHINERY

DIFFUSION CELL APP. ANTIBIOTIC ZONE
READER DIGITAL.

FILTER PRESS CAPSULE MACHINE TABLETING MACHINE

SPECIALIST IN DOLPHIN® LABORATORY / R&D MACHINERY / INSTRUMENTS
DOLPHIN PHARMACY INSTRUMENTS Pvt. Ltd.

J.B.F. House, Ground Floor, 13, Old Post Office Lane,
Kalbadevi Road, MUMBAI - 400 002,
Off : +91 22 2208 1735, 2205 3822, 6610 8611
Fax : + 91 22 - 2205 11 81
Cell : +91 98204 84924, 98204 84925.

E-mail : info@t rm ople.com
dolphinraj @ rediffmail.com 9oo|1sgooo
web : www.thepharmacypeople.com CERleIED

www.dolphinraj.com
www.pharmacyinstrumentsindia.com

COPC, Nashik @
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PHARMACY INSTRUMENT REPAIRING

OUR SERVICES.

ALL TYPE

1. Compression m/c. 9. Heating mantles

2. Weight balances. 10. Stirrers.

3. Organ bath 11.5tability & humidity chambers
4. Sherrington drums. 12, Microwave ovens.

5. COD & BOD Incubators. 13. Microscope

6. Auto clave. 14. Lab cooling frieze & De frieze.
7. Dissolution tester. 15. Ph. meters

8. Hot air ovens. 16.Vacuum pumps.

Contact Us
Office. Mob 