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All India Council for Technical Education
(A Statutory body under Ministry of HRD, Govt. of India)

7th Floor, Chandralok Building, Janpath, New Delhi- 110 001
PHONE: 23724151/52/53/54/55/56/57  FAX: 011-23724183  www.aicte-India.org

 
 

 

Permanent Institute Id 1-5881081
Current Application Number 1-2013626892
Application Number of 13-14 1-1419347581
AICTE File No. 740-89-161(P)/ET/99
Application Type Extension-Expansion-Closure
Organization Registration number F/81 OSMANABAD

Head of the Institute

Surname PATIL
First name SHIVANAND
Father's name MALKAPPA
Date of birth 05/05/1975
Doctorate degree Yes
Master's degree M. PHARM
Bachelor degree B. PHARM
Other qualifications
Field of specialization PHARMACOGNOSY
Date of joining the Institute as head 06/07/2005
Appointment type Regular
Exact designation Director
Experience (T-R-I) Teaching - 13 

Research - 2
Industry - 0 
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Admin & Library Staff
Sr Num Staff Id First Name Last 

Name
Date of joining
the institute

Doctorate
Degree

Master 
Degree

Bachelor 
Degree

Diploma Other 
Qualification

  1 1-
455505
457

BAPUSAH
EB

MOHITE 06/01/2003 M.LIB &
I.SC

B.LIB & 
I.SC

M.A 

  2 1-
455505
911

SANTOSH KULKAR
NI

11/01/2001 B.SC  

  3 1-
455776
811

SUNIL BHOND
E

01/01/2001 M.A  

  4 1-
455776
815

SANGITA MUNDE 11/10/1999 B.A  

  5 1-
455776
819

MUKESH DESHM
UKH

11/02/2004 B.A  

  6 1-
455872
068

BALAJI DESHM
UKH

05/02/2002 B.A  

  7 1-
483658
473

SANTOSH JAGDAL
E

02/05/2009 SSC 

  8 1-
483658
477

RAMESH ANKUSH 06/01/2003 SSC 
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DECLARATION 
BY THE PRINCIPAL/DIRECTOR OF THE INSTITUTE

I, as the Head of the Institution, hereby declare :

a) That, I have carefully gone through the AICTE Notification dated 27th September 2012,
published in the Gazette of India - Extraordinary Part 3, Section (iv) and also the various
provisions mentioned in the Approval Process Hand Book 2013-14.

b) That, I am fully aware of the data uploaded by us in respect of my institute on the web portal.

c) That, I am aware that there is no provision of correction of data, alteration of data, subsequent
editing and appeal etc. for the online application once uploaded on the web portal.

d) That, I am also aware that application for seeking Extension of Approval, Increase/Reduction of
intake, Addition of new courses, Second Shift Programme, Part-time program, Change of site,
Closure of course, Supernumerary Seats under PIO, NRI, Change of name, and Conversion of
women institute into Co-ed institute (as applicable), shall be processed as per relevant
provisions enumerated in the Approval Process Hand Book 2013-14 covered under respective
chapter.

e) That, I am aware of the Deficiencies (if any) pointed out in the Report generated online, based
on the data uploaded by our institute on the portal.

f) That, I am also aware that the institute is eligible for grant of Extension of Approval,
Increase/Reduction of intake, Addition of new courses, Closure of course, supernumerary
seats under PIO, NRI, Change of name, Second shift programme, Part-time program, Change of
site, Conversion of women institute into Co-ed institute (as applicable) only on fulfillment of
prescribed norms & requirements as mentioned in the Approval Process Hand Book 2013-14.


