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DECISION LETTER

Institute Name / Inst ID K P 5 M College Pharmacy | PCI-2T77

State KARNATAKA
District RAMANAGARA
Sub-District Kanakapura
Village/Town/City kankapura

Pin Code 562117

Sir | Madam

With reference to the subject cited above | am directed to convey the approval of PCI as per Following Details

[ S T | T

Name of Affiliation body/University

D Pharm The ReglstrarRa/lv Gandhi Univ of Heallh D.Pharm Extend approval upto 2023-2024 acaderm|c session far 60 \ppraved ppeeal &l
g Sclences Karnataka th T Block admissions for D.Phamm course oA e
JayanagarBangalofe [FESa

Date 18th May 2023

For
(1/C) Reglstrarcum-Sacratary
PCI

ey 2 ecratn
1) Reglstrar of the Unlversity

ii) Principal of the callege

{il) Secretary/Chalrman of the Trust/Soclety

iv) Guard File (PCI)

Note: Valldity of the course detalls may be verified atwww.pelniein




