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SELF-APPRAISAL OF FACULTY

Name of the Faculty- (sz . Ci\aﬂo 62550}\)05 Reddj

Designation- PKO{CSSDB' Porinci
tmemnt. ) Payncipal
Department Pha’sma COSHOSJ p

Part- I/Self Aporaisal (to be filled by the faculty)
4
1. Did you complete the class work intime: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Mot vodion | nspiyalion

3. Your Contribution to the College other than class work (Not exceeding 30 words):

Assigned with administaation ; S —
Date: 204 [0 l 202) Signature of the faculty
: ] .

Part il HOD Report {Confidential)
(HOD who handled the depariment at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I
(V4
—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v/ L
-Excellent/ Good/ Average /Below Average %/

Date: Q0O } 0¥/ 202) Signature of the HOD
| ] . .

Part-lll Principal Report

1.  Student’s feedback on the faculty: 857.

Any additional recommendations/Remarks: SC{:{ ' 5 '(1: GC’! OYSL'{

ha

ST -

. o -
Date: BO/ 0?/ 202 1 4 Lks@.:;;re of the Principal

Principal

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Wafangal-508 961
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SELF-APPRAISAL OF FACULTY

Name of the Faculty- D). K i §'5 yVas Qweo\é
Designation- P\Woc:\q.{k_ }13«;3;94/30 V
Department- P\v\c\ww\q cﬂjh‘,ﬁ} § PL\\-(_}Q C“'\Q \,,,I,l‘f)j

Part- I/Self Appraisal (to be filled by the facuity)

4. 'Did you complete the class work in time: Yes / No
2. Your Gontribution to the Department other than class work (Not exceeding 30 words):

TM?\)‘Y\/\M\A—QHOY\_ 00" Colymn Chyyo M&“}"K\“V'\ TV; Ihe Lqcho(',.}o\p?
Pexts <1 o\'w/\ reve(x)me2” 4 Lo\ V/evct)qm:)s— o

3. Your Contribuytion to the Coilege other than class work (Not exceeding 30 words):

K e kaverl Neove b g2 WM
Date: & 6 , Oq Ja‘_:l Signafure of the faculty
— - ’

Part 1l HQD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-)
—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average W

Date: &g I{O ql !*),j__ Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty:
2.  Any additioral recommendations/Remarks:

i P =

e R
Date: ) @ \ 0 q !f)_\) i/ j Signature of the Principal

Principal
Vaagdevl College of Pharmacy
Hanamketet rangal-506 001 i —— g 1

Frincipal
- :gdevi College of Pharmacy
rnianamkonda, Warangal-506 001




VAAGDEVI COLLEGE OF PHARMACY

s -”, & [Approved by AICTE & PCI, New Delhi & offiliated to Kakoliyo University . Waranget, 1.5)
4 Ramnagar Dist. Henumakenda- 506001, (1.5)
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208 -2083
SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dr. —E \/Qﬂ‘fl’a\-l—&\o\u)o\vm

Designation- %SS O Lo -

Department- De. P”f‘ ol memwo_@a‘

Part- /Self Appraisal (to be filled by the faculty)

1. Did you complete the class work ih time: Yes / No
2. Your Contribution to the Department other than ¢lass work (Not exceeding 30 words):

Tvoin Y sdudendks  $or Pb\cumm"

3. Your Contribution to the College other than class work (Not exceeding 30 words):

HMendor, P«reCLFQmY. Zﬁé%’
Date: géf DC?‘ }99 _ Signatur@of the faculty

Part Il HOD R?Dort (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I
-Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Ex%ﬂ Good! Average /Below Average S e 3

Date: ¢ }oq} 92 Signature of the HOD

Parl-lll Principal Report

1. Student’s feedback on the faculty: 8@%’

2. Any additional recommendations/Remarks: S(XJ—T g—e Qi—o‘(\a
s A ot S e e sy
g
Date: § g—/oq }g_Q__ &.— Signature of the Principal
Principal

Vaagdevl College of Pharmaéy
Hanamkonda, Warangal-506 061

T

R >
—

Principal
Yaagdevi College of Pharmacy
Hanarmkonda, Warangal-506 001
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VAAGDEY® TOLLEGE OF PHARMATY

[Approved by AICTE & #C 1 new Deln & offilaied fo Karauya unicersily . Warangei 754
s st Aanumokenog S3alll, (10

2022 -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty-Dv: D kumara i‘voafrmd
Designation- p¢cp. PW%ESLOY

Department- pha‘rr‘ﬁ . -P;na,(ll.dgi g

Part- /Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: %s !/ No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Cornmicnt Ca/'ﬁu‘\ﬂ steCearch  wost D vamowt Jousnall

3. Your Contribution to the College other than class work (Not exceeding 30 words):

pyesenked  Seseach  orgdhcles %,/
Date: 526 lteplopa Signature o faculty
1

Part 1l HOD Report (Confidential)
(HOD who handied the department al least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
-~
—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

\/
-Excellent/ Good/ Average /Below Average .

T & '.“"x._-_.
Date: 2@l Oq‘ WAL Signature of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: gD/ )

e
2. Any additional recommendations/Remarks: Lodis ’jﬂ‘h—y‘j e e
Date: 3B [ o) q\ N j, Signature of the Pringipal
V Principal
f’agdevlgﬂ,ege of Pharmacy —
ana’m (e " _: rAROALLROS GO et g L e e e
/ : Principal

Vaagdevi Coilege of Pharmacy
Hanamkonda, Warangal-508 0r1
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VAAGDEVI CCLLEGE OF PHARMACY |

(Approved by AICTE & PCi. New Delhi & affiliated to Kakatiya University , Warangal, TS1 !
Romnagar Lisi. Hanumakonda- 506001, (1.5) i
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SELF-APPRAISAL OF FACULTY

Name of the Faculty- DY &2 -SWM L"\A\fo\
Designation- P,xa% % Heas)
Department-

phoms.,

Part- I/Self Appraisal (to be filled by the faculity)

1. Did you complete the class work in time: Yes [/ No \l‘:'f-"

2. Your Contribution to the Department other than class work (Not exceeding 30 words): g \ £ -l
. ~ Alued
' Mel usdly &upzﬁnlnvt:‘»b G‘m{ CLWA aJooLdJ >3 OllP"**’"""‘k

3. Your Contribution to the College other than class work (Not exceeding 30 words): —
Date: g_g,lq |;,_, Atodem ook . Sigftature of the faculty

Part || HOD Report (Confidential)
(HOD who handied the department at teast 60% pedod in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-1
—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

O s

-Excellent/ Good/ Average IBelow Average T e
Date: Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty:

2. Any additional recommendations/Remarks: C:-:»; PSR I

Date: /)' Signature of the Principal
Principal

Vaagdevl College of Pharmacy

Hanamkonda, Warangal-506 001 —eme="""77

Principal
Vaagdevi College of Pharm=sry
Hanamkonda, Warangal-506 CU |
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VAAGDEVI COLLEG

{Approved by AICTE & PCi, New Delhi & affiliated to Kakgiiva Universiv Worongal T 51
Remnagar Disi. danurmakonda- 506001, (1.5) |

2028 -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D %+ \( g 5\\8‘0\\[&&’\ t-\J a=x'e

Designation- ?1&@@5&95 % 0D
Department- @\/\QWC.Q oveg

Part- I/Self Appraisal (to be fitled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

R : PN \ @Q—{
A AR~ ‘6‘6,9@9—‘6& PRV \ e =3 LS GTUV N =
U&%QF\ ’{,ﬁ)-bﬁg\\ N bl S /_B—GL&WQS

{ 3 5
3. Your Contribution to the College other tgan class work (Not exceeding 30 words): \/\\ O GJSXV 3&\02 : 5

Pudb\}_gbax{_\r &5&-&\5& i?(?_@lﬁ@’\ QES))I o .
Date: Z_é l o C{ » 72 SignatuFe of the faculty

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report}

1. Areyisﬁed with the performance of the faculty given in Part-|
- Yes! No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

7

N\ ;
-Excellent/ Good! Average /Below Average \,ﬁ’;\_wqm)
Datez: 7B /OC{ ( 5. Sigrmitare of the HOD

Part-1lt Principal Report

1. Student’s feedback on the faculty:

2. Any additional recommendations/Remarks: e S S et
Date: lg (C)CT f L2 jz//));, Signature of the Principal
Principal
Vaagdevl College of Pharmacy
Horambanda 1 EOR Q01 oty g s D
Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 <.




~

I COLLEGE OF P¥

Approved by AICTYE & 2C1. New Delhi & offiliated to Kakctiyo University | Worarge! TS}
pp! 4 LSS, = !
~umaagor Dist, Hanumakenaa- SG60G1, (1.5

2022 -202%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- DY- 6\. fprﬂ\\b ‘Q&W\Q\Y

Designation- 'ngrtggo '

Department- P\/\Q\WQCA ,{%‘LAD Q/LLM\XA‘VZI .

Part- I/Self Appraisal (to be filled by the faculty)

Did you complete the class work intime:Yes / No
Your Contribution to the Department other than class work (Not exceeding 30 words):

N =

3. Your Contribution to the College other than class work (Not exceeding 30 worglsj:
Nrovvlued w0 2l oteey Lok veQalel) Joghe 2.
Signatu{% faculty

Date: 9@ !n alroaa

Part Il HOD Report (Confidential}
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty giver in Part-|

e

—Yes/ No /Partly accepted
2. Facully perspective towards the work assigned by HOD
-Excellent/ Good/ Average /Below Average -
T T T e

Date: (;LC ~H8 2D 212 Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: m\/,
2.  Any additional recommendaticns/Remarks: gé\\’,."\\S'K ‘0‘!;"’("'4 P __:_"""'— T

s ey

Date: ’ ) ( .—ﬁ‘% — DY _Q/ Signature of the Principal
Principal
ymacy
College of Pharms
v?‘f:‘i?\ge\" a, \Nal'anga"f’o6 001 T - P

Principal

'Pﬂ\\@\w\d?ﬁkcb ol oher o0 (he YQ/Q“J-U! ot ‘QLP‘“)H'J

Vaagdevi College of Pharmacy
Hanamkonda, Warangel-506 061



VAAGDEVI COLLEGE OF PHARMATDY |

(Approved by AICTE & PCI. New Deihi & affiiated to Kakatiya University . Werangal. 1 &) |
kamnagur Dist. Hanumakonda- 506001, (1.5) i

N Y ‘--'-v' gF
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204 2025

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D P&V;.m: i
Designation- Pf‘op-eﬁso»f ‘
Department- Pkax“w_.iﬁ_%

Part- lSelf Appraisal (to be filled by the faculty)

Did you complete the class work in time: Yes [/ No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

ool in a)l othes wosks wlated. 4o depostingyl *

-

3. Your Contribution to the College other than class work (Not exceeding 30 words): ?
0 )
Co-a/(voafu.ctlﬂv Al s % P[w D*gwmq" G é *W
Date: a 6 I 049 l_ga/ Signature of the faculty

Part [l HOD Report (Confidential)
(HOD who handied the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l

~Yes!/ No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average W
r Sign € of the HOD

Date: gé'pﬁ | A

Part-lll Principal Report

1. Student’s feedback on the faculty:

2. Any additional recornmendations/Remarks: _dg‘;*“j:,.:f_ﬁﬂwﬁ:w
Date: &G [0 q Ia Q, M Signature of the Principal
Principal
Vaagdevl College of Pharfiacy
H onda, Warangal-506 001 —
z \“::—_E: e R X il
Principal

Vaagdevi Caliege of Pharm a2y
Hanamkonda, Warangal-&




VAAGDEVI COLLEGE OF PHARMALY

{Approved by AICTE 8 PCI. New Delhi & offiiated to Kakatiya University , Warangat, 7.5}
zramnagar Dist. Honumakondao- £06001, (T.8)

2022 -20a3

SELF-APPRAISAL OF FACULTY

Name of the Faculty- . P é}‘?‘ﬁj@
Designation- Pyo fessot
Department- phasmaceleqy

Part- I/Self Appraisal {to be filled by the faculty)

1. Did you complete the class work in time: Yes ! 'No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

?aaLt'lcjpo,,.ted 9 conducted regearch wiovk and
published &ome pofers n Jouvnals

3. Your Contribution to the College gther than class work (th exceeding 30 words):

Tovolved 0 college selated wmks by conduckhng P,,QBQM

Date: &Gloq ‘aDQQ_ & FMHOP(LL‘EC" e % .an Signature of the facul

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part:!

e
~Yes/ No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

<
-Excellent/ Good/ Average /Below Average d %/
Signatureof the HOD

pet: ¢ l0qlapaa

Part-lll Principal Report

1. Student’s feedback on the faculty: 145 ’/'
2. Any additional recommendations/Remarks: Satis +O,C C'O'TY [y .

Date: Q6 ‘ 09 l apag = Signature of the Principal

Principat

ollege of ph e
armace S o =
da, Waranoal-sos 001 Y ==
Principal

ge of Pharmasy

vi Colle
Vaagde a;anga\—SUb b 1

Hanamkonda, W



VAAGDEVI COLLEGE GF PHARMACY

‘ Yoo T A {Approved by AICTE & PCi. New Delhi & affiliated 1o Kakatiya University , Warangdl, 1.5)
Romnagar Dist. Honumagkonda- 506001, (1.5)

ity “_;_v_.i\":"

2021 -2022

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [Vir3.¥). Mad howi
Designation- Assistant pvo fessor

Department- Phﬁ”f‘(mwl

Part-l/Self Appraisal (1o be filléd by the facuity)

1. Did you complete the ¢lass work intime:Yes / No

]
¢ 2. Your Contribution to the Department other than class work (Not exceeding 30'words):

MolTvadted Students

.

3. Your Contribution to the College other than class'work (Not exceeding 30 words):

425 ‘u’aocd with college  wovlcs /
Date: 2§ lo}l;}o al Signature of the faculty

Part Il HOD Report (Copfidentiil)_
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD
-Exceller\'itl/Good/ Average /Below Average @ g A/QA %/,

Date: 30‘ o‘H 20X ) Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: 60 '/,
2. Any additional recommendations/Remarks: Qoof-fS‘Fa C'ft‘w

Date: 20 I #—l 202} ﬂ Signature of the Principal

Principal

Vaagdev! Coliege of Pharmacy
H konda, Warangal-506 001

I =

" Principal

Vaagdevi Coliege of Pharm‘g?y
Hanamkonda, Warangal-506 G013




VEAGDEVI COLLEGE OF T

S e S R

“MACY

(Aomroeea Dy AICTE & PCIL New Delhi & oftiiated to Kakahy s e carsity . Warangal, 1.5)
Ramncgar Dist Honenokonas- 56605 1

2022 2023

SELF-APPRAISAL OF FACULTY

Name of the Facuity- ™13 . M. 8’1{(31}7{
Designation- ALY, . Pyebesoos
Department Phessmaceutfcal charnfebsy

Part- lISelf Appraisal (to be filled by the faculty)

/\
1. Did you complete the class work intime: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Nozs\i?n% % &\Co(ﬂfaﬁ?ﬂ% e Sludeds PﬁP,SerH’\q ard
altending 4o conderence -

3. Your Contribution to the College other than class work (Not exceeding 30 words):

i
(Alosk! as clasg teackes, sz,seﬁt'?n% rmbass ¢ valug
Date: &r |09 2000 0dded oS Signature of the factlty
Part Il HOD Report (Confidential)
(HOD who handled the depariment at least 60% period in a year should give the report)
1. Are you satisfied with the performance of the faculty given in Part-|
| "
—Yes!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD
-Excellent/ Good/ Average /Below Average
Date: 5. [oq !@O&Q Signature of the HOD

Part-lll Principal Report

4. Student’s feedback on the faculty: C\—S"/~

2. Any additional recommendatlonisemarks:%&aﬁt B RS

Date: Q¢ /Oq [509@/ - ’ q;glgnature c;fthe Principal
rincipa
Vgagdevl College of Pharmaey

TPC TS s e S b

Principai
Vaagdevi Colleyo gt Pharmacy
Hanamkonda, Warangal-soe oo




-

VAAGDEVI COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi & offiiated 1o Kakatiya University . Warangal, 1.5)
Ramnagar Dist. Hanurmckonda- 506001, (1.5j

2022 -2023

SELF-APPRAISAL OF FACULTY

Name of the Facuity- Dﬁ . A Mp)bw&vw\y"
Designation- ALS"'\V Pro Ferron

Department- . . . ) PM/{—’ Lo D -

Part- I/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contribution te the Department other than class work (Not exceeding 30 words):

P M.D\:‘AMWL O'% P%@A\A@/&ag w‘_\’\é}-/) ﬂ/\/\) \7'{£‘0) u 5 o S\
. M ' \4 U "N
3. Your Contribution to the College other'than class work (Not exceeding 30 words):

— O W‘?)‘wk WY BRI O‘ALA/MO worttops
Date: r?g Dqlro22— : Signatur: he faculty

Part Il HOD Report (Confidential)
(HOD who handled the department at least 50% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-1
—Yes! No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

_Excellent! Good/ Average /Below Average

Date: 3 Q /p 9 ”'03’?— Signature of the HOD

Part-11l Principal Report

1. Student’s feedback on the faculty: g 37/ )
2. Anyadditiona!l recommendations/Remarks: 344{550\(40‘“ —
S T

Date: é‘? L {Gﬁ {mg___ @r //}}' Signature of the Principal

Principal
Vaagdevl College of Pharmacy e e
Hanamkonda, Warangal-506 001 g SR
& Principal

Vaagdevi College of Fharma~y
Hanamkonda, Warang&-50¢

B, N :'::‘#}ty/
Newimes



VAAGDEVI TOLLEGE O

{Approved by AICTE & PCI New Delhi & affilicted to Kakchva University . Warangai, T8 i
Ramnagar Dist. Hanumakendia- 30é0ui, (1.5 !

4 - gl
Faguaak

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M15.K. QO‘%F‘“"
Designation- A3\, RO X e sae¢
Department- Sranae eires

Part- l/Self Appraisal (to be filled by the faculty)

v
1. Did you complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

cOMMNMLNCa k\qﬁ teaeo ol ook

3. Your Contribytion to the College other than class work (Not exceeding 30 words):

Pilsenting YescoXah  «ihewe '\LV

Date: 5\6 \OQ \ ﬁﬁ Signature of the faculty

Part || HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
(Ve
- Yes!/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

N
-Excellent/ Good/ Average /Below Average \fc“/)
Date: %g \oa \2009 Sig 5 ofthe HOD

Pari-lll Principal Report

1. Student’s feedback on the faculty: TO '/ .
2. Any additional recommendations/Remarks: N S*?Q_C'\QTF( e S ST e e

pate: BQ\0R | 2035

e e

2( Signature of the Principal

Prfncfpaf
Vaagdevl College of Pharmacy —y
Hanay -m;‘nffa Warangal-506 001 \M-_:__:__,__.ﬁ_ﬁ_.,_;, B oot WA
bua Bge N \ PriHCipa,
vaagdevi Cotlege of Ph‘armasy
Hanamkonda, Warangal-506 001
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VAAGDEVI COLLEGE OF PHARMA™Y |

{Approved by AICTE & PCi. New Delhi & offiiated to Krmo'lya Unwersury Warange! f o |
rRamnaga Oisi. Honumakonda- 55¢u0i. {T.5) f

202 200>

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Mvs T &€otan
Designation- fAssdznl f o
Department- F\'Dl 0 35U

Pari- l/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: ves' 1 No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

3. Your Contribution fo the College other than class work (Nol exceeding 30 words): UQ

Neovt v colluwed aodivihe ‘k’,ﬁ
Date: OQ‘Q (@CI 1‘_}0 y = Sig'ﬁatu%e faculty

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-i
~Yes!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average \

Date: {@ﬂ, {W-Q IMQ,L Signa
o ¢

05
re_o!«['lﬂ{-ITO/Dr_

%....___..-

Part-lll Principal Report

1. Student’s feedback on the faculty: <8 D/‘f

2. Any additional recommendations/Remarks: ga\rb\&—ﬁo\& R e
e
Date: OZQ [ﬂ'? tﬂ-—o 13- o /_} Signature of the Principal
&—
Principal

Vaagdevl College of Pharimacy
Hanamkonda, Warangal-506 001

i ..-—q“ e

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 Gt




_ VAAGDEVI COL!LETE OF PHARMACY

[Approved by AICTE & PCI. New Delini & arfiliated to Kdkatiya University . Warangal, 1.5)

i
Ramnagar Disi. nanurnckonda- 506001, (7.5)

|
2022 2043

SELF-APPRAISAL OF FACULTY
Name of the Faculty- NS v+ Q(MI\ m "*t[va

Designation- «A%M{'qn [7 P«rﬁ)ﬂﬁt%&f

Department- (P;\O/‘{che Ve
(5

Part- I/Self Appraisal (to be filled by the faculty)

‘ v
1. Did you complete the class work in time: Yes / No
2. Your Contribytion to the Department other than class work (Not éxceeding 30 words):

Helped in prepereim of Sopls Quidid in o Y
mbtum ) Guided Stadenk in Reseavch papes

3. Your Contribytion to the College other than class work (Not exceeding 30 words):

Oﬂ”cd*mfsacf ¢ C}u'dtd vou, Lows qujc €venls ¢ I\’Y‘Oc:rﬂrcun/u_/& Yo sted

Date: QG[q ,),)— _ Signatum@ﬁ;faculty

Part Il HOD Repart (Confidential)
(HOD who handied the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the facuity given in Part-|

—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

o)
-Excellent/ Good/ Average /Below Average \)_/-9‘

Date: Q@[q I}L | SignW

Part-lll Principal Report

/
1. Student’s feedback on the faculty: 3/5-/’
2. Any additional recommendations/Remarks: S{[ &C"ﬁde Jﬁ)ij

Date: )@ {Of h,y

e A ———— e e ST,
¢<d¢‘_’;

i Signature of the Principal
Principal
Vaagdevl College of Pharmacy _ —
R Warangal 505 001 =
2 Principal
;5 Vaagdevi College of Pharmacy

Hanamkonda, Warangal-506 Gat



VEMTLDEVE CTLEE

(ADeovss L ACTE & PCHL New el 4 aftiliated to Kakatva Urceersiy Weorangol T 5]
Romvwadrs: Lt nonumakencic- Z0el s, (73

2092 -202%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- DY - T %wa\fﬁ%\/\
Designation- de o or
Department- ?@MM G@x@hﬂﬁ’ﬁj i

Part- I/Self Appraisal (to be filled by the facult

1. Didyou complete the class work in time: Yes™ /' No
2. Your Contribytion to the Department other than class work (Not exceeding 30 words):

Trwolned ™ \avwv“‘j MM««NM e el

3. Your Contribution to the College other than class work (Now 30 words):

Q\w\r\ ™ a0l pdtan Lo 4o co

Date: 9 (; | ©9 1022~ Signafufe orthe faculty

Part It HOD Report (Confidential)
(HOD who handied the department at least 60% period in a year should give the report)

1. Ar(’ey satisfied with the performance of the faculty given in Part-|
—Yes/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

-EiLeIIﬁGood/ Average /Below Average

Date: QQ] 04 \q}m_';_ Signature of the HOD
| ]

““—_-__—_\/

Part-lll Principal Report
1. Student’s feedback on the faculty: Cg@v/.
2. Any additional recommendations/Remarks: = r—\w‘—rSrt’e‘« ,:!_Dn_s . e
st
Date: 3_,0 ’ qu )q,a)—a- 7 Signature of the Principa!
Principal

College of Pharmacy
Vaagdevl g - gal-506 001

) ',',; e

S s ;
Mapmete=- UL

Principal
vaagdevi College of Pharmacy
Hanamkonda, Warangal-598 991




{Approved by AICTE & PCI, New Delh & affilioted 1o Kakatiya University . Warangal, 1.5}
Ramnagar Dist. i:anumckonda- 506501, {1.5]

'VAAGDEVI COLLEGE OF PHARMACY |
|
|

202> -20=

SELF-APPRAISAL OF FACULTY

Name of the Faculty- . &u ol akha

Designation- —A g s R« — 0 Re sty

Department- \‘\ S
Phaxma col\o W

Part- lISelf Appraisal (to be filled by the faculty)

1. Did you complete the class work in time:Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

MOER\(Q\(Q\\% “éwaﬁktu\d&‘\\—* R\ ankNal {'\\%Q“KQ“\Q\\-\X

3. Your Contribution to the College other than class work (Not exceeding 30 words):
l\-Q Qs QN

TN Nt Ay Ao shodettet o oo aley T

Date: o> 6 loqlam _ _ Signafure’of the faculty

Part Il HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I

—Yes/ No /Partly accepted

2. Facylty perspective towards the work assigned by HOD )
-Excééntl Good/ Average /Below Average g%{é & .

Date: D g | 0 \ . Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: R0 ‘/,

2. Any additional recommendations/Remarks: %Q\t'{\&- ; ‘\“1’:_‘\\ e R
Date: D& ‘ o Q\l ~n Signature of the Principal
a: T @
Principal

Vaagdevl College of Pharmacy
a, Warangal-506 001

s e T

[ ~——

Principal
Vaagdevi College of Pharmacy

Hanamkonda, Warangai-666 067




VAAGDEVI CCLLEGE OF PHARMALY

(Approved by AICTE & PCI, New Deihi & offiicted to Kakatiya University . Warangai, T S
Ramnagar Disi anumakondac- 506001, ({T.5) |

2022 -202>

SELF-APPRAISAL OF FACULTY

Name of the Faculty- D‘(' ‘P‘Y MMU&L\QD

Designation- .Aggj%“+ @m.ge 2 8 BY -
Department- P\ 0 D

Part- I/Self Appraisal (to be filled by the facult

1. Did you compjete the class work intime: Yes / No
2.  Your Contributidn to the Department other than class work (Not exceeding 30 words):

(Po\*h“c;pal&b v 200 ofher toordes VE,QALJ do ;,QJG%,«LNA

3. Your Contribution to the College other than class work (Not exceeding 30 words):

_q}nmle w200 adthgs wWerlks Jo oo e.
Date: 1@[ 01133/ _ | SignaturM&%ﬂ

Part || HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the féaculty given in Part-|
~Yes! No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellént/ Good/ Average /Below Average

Date: :} Q [b tﬂ 12 Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: S/D\/.

2. Any additional recommendations/Remarks: 8(_- g,f p— ~ et vy
™ - M SN
Date: &Q 0 G}l N % @ Signature of the Principal
Principal
Vaagdevi College of Pharmagy
Hanamkondaﬂ,\Warangal-SOS 001 T

: Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001

—
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. VAAGDEVI COLLEGE OF PHARMACY

{Approved by AICTE & PCI, New Deihi & affiligled 1o Kakatiya Univeraty . woarangal, 17.5) ’
Romnagar Dist. Hanumakonda- 506001, (T.5] I

20203 -209

o Eoi ey .
RS EET SRR

SELF-APPRAISAL OF FACULTY

Name of the Faculty- {Dv - L. Vﬁhhﬁ«tq\q
Designation-—frsetsteund Eroteiso
Department- %m , D

Part- I/Self Appraisal (to be filled by the faculty)

1. Did youy complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

PA(«‘T"CEPQLQJ) e O\M O’H/\_n_r onlng w_/o\al\eﬂ o CQLF?\\T“‘\“{RH

3. Your Contributiop to the College other than class work (Not exceeding 30 words):
Teed tm ol otas oorbs relaled to calless
Date: %) (} l 0.4 l 0 _ Signywu\m%

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I
—Yes!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

v
-Excellent/ Good/ Average /Below Average

Date: 9[ I D9 ’9_1_

Part-1ll Principal Report

1. Student’s feedback on the faculty: go 'f

2. Any additional recommendations/Remarks: %E\J“.—S.r—f\Q#Uj
oute: 26 [09 |3 g
: e

Principq]
v:agdevi Coliege of Pharmaey
Warangal-506 0p1

a . ,..-ar'—"'""'-::—"_

e

I t—— e i ::_’_—r

< ey ro

Signature of the Principal

Principal

Vaagdevi College of Pharmacy
Uanambanda Waranaal-506 001
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VAAGTEVI COLLET T OF PHARMALY
{Approved by AICTE & PCI, New Delht & «f * o Xakatiya University . Warangal, 7.5)
Romngcgar Dist. Henerns wo- 506001, (1.5)

&

i adiEan

2020, -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- LY » - Rawnestn.

Designation- Wa_% ST

Department- P\'\“ Cw\/\,\c"\o QLQMTS»V‘J

Part- I/Self Appraisal (Lo be filled by the facuity)

1. Did you complete the class work intime:lVYes / No
2. Your Contribution to the Department other than class work {(Not exceeding 30 words):

/@r\uo\wuﬂl T 'PL’W“*N’\ 'y . Moy rodrend o e,

3. _Your Contribugion to the Colleie other than class work (Nol exgeeding 30 words):

WFrwolred mn0 bt Loovbs ¥ S

—

Da.te: ;)_Q[B.ﬂl \M 1 Sig

ture of the faculty

Part Il HOD Report (Confidential)
{HOD who handied the department al least 60% period in a year should give the report})

1. Are you satisfied with the performance of the faculty given in Part-|
"
—Yes/ No /Partly accepted
2. Facu}perspecﬁve towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average

Date: (Q_Q ® q‘ 3011 Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the facuity: %O“‘/

2.  Any additional recommendations/Remarks:%@‘L"“-v

Date: Q,G[pc\‘wo'),), ) :
i >

“&’[@3 s i
=

glgnature of the Principal

Principal

o _ Principal
‘72gdevi College pf Pharmacy

Hanamkonda,

Warangal-506 go1



: i .,I.I\ - F
- VALRGDEVI COLLEGE OF PHARMACY
{Approvea by AICTE & PCI, New Delhi & aililioted ic Kakatiyo Un'!_vefsif\,' Warangaol, T.5)

Ramnagar Dist. Hanournakendc- SC6C0OT. (1.8
\ .

S
2032 -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- 11 - P S\ omet)
Designation-_ << 0 le

Department- ?MWCML‘PF; v&w or -

Part- l/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Gontribution to the Department other than class work (Not exceeding 30 words):

Your Contripution to the Cgllege other than class work (Not exceeding 30 words):

Date: Qc [ 0—‘1 ’%LL Sigfé?’?of the faculty

Part Il HOD Report (Confidential)
(HOD who handled the department at least 80% period in a year should give the report)

Are you satisfied with the performance of the faculty given in Part-|

/

-Yes!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD '

-Excellent! Good/ Average /Below Average \/\)} GD

T
Dat(::: QQ !0’1 N 01— _ | Signat:'L;é}';lED//

Part-lll Principal Report

1. Student's feedback on the faculty: g’( 7’\

2. Any additional reccmmendations/Remarks: %Q‘TSLOLOW

e Y A ——
NP LA kM RS

Date: f\‘) L l ) \ NoLL Q,./ /_/? Signature of the Principal
Principal
Vaagdevl College of Pharmacy
Hapaaimpda, Warangal-506 001 e
£ AN\ Principal
= ‘raagdevi College of Pharm=any

1anamkonda, Warangat-57



. VAAGDEVI COLLEGE OF FHARMACY
(Approved by AICTE & PCL New Delf & affiiated to Kakafiye University. Warangol 1)

L .

FAVCEo Y {1y

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dy . DPrexneeft..
Designation- ?’mj-e,uof P

Department- ?\'\Q\WM Q ‘

Part- l/Self Appraisal (to be filled

1. Did you complete the class work in time: Yes II No
é-. ¢ Your Centribytion to the Department other than class work (Not exceeding 30 words):

@{\Dq\vuﬁ W) m—Q-Q Ot wo{t%vn/QAJ—ao o C,O\QQQ_»%

3. Your Contribution to the College other than class work (Not exceeding 38 words):
Date: Q_Q b—ﬁ tifﬂ—}' . =

[

ature of the faculty

Part Il HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I

—Yes!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD
-Excellent! Good/ Average /Below Average T@&%

Date: ) [ (‘—Da! lw L2 Signature of the HOD

Part-ll Principal Report

1. Student’s feedback on the faculty: g \74

2. Any additional recommendations/Remarks: SWJY_"_S"%GM

Ry .:_—,—_:‘“";'.-..\-—E'L’f"'“”'.__' el

-

Date: QQ—LO @11 N DY ﬁ/,,ﬂ— _’/;? Signature of the Principal
Principal
Vaagdevl College of Pharmagy ,
nda, Warangal-506 001 e
Principal

Vaagdevi College of Pharmad
Hanamkonda, Warangal-506 U1




VAAébEVI COLLEQ @F PHARMACY

{Approved by AICTE & PCI, New Delhi & affilictec to Kakatiya University . Warangal, 7.8)
Romnagar Dist. Hanumakoncia- 50600!, (1.5)

202 -203%
SELF-APPRAISAL OF FACULTY

Name of the Faculty- Dr K Prhq\’kpjw
Designation-_A\ sexstand. Weggor.

Department- ‘P\(\va ) D

Part- l/Self Appraisal (to be filled by the facuity)

1. Dld you complete the class work in time: Yes / N¢
2. Y yur Contribution to the Department other than class work (Not exceeding 30 words):

S IA_M\VO' VDLAV\oo P‘\A"\C—“P‘\’L‘\"ﬂ (\GY)

3. Your Gontribution to the College other than class work (Not exceeding 30 words):

«:@'\30\%’1\«\3 an C,aMLﬂt QLQCC\UK\‘\\EAg' Q»QJ-ET‘@%/

Date: 2§ lh QILOLL

Part |l HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l

v
-Yes/ No /Partly accepted
2. Fac::l}perspective towards the work assigned by HOD

-Excellent/ Good! Average /Below Average

Date: ? _Q ! Dﬂ‘. ]-)___)_ . Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: */
2. Any additional recommendations/Remarks: S ‘l 1S 'LMJ—W‘] e
e e it e
Date: &Q ] 0‘1 1 na A / Signature of the Principal
?’

Principal
Vaagdevl College of Pharmacy
Hanamkonda, Warangal-506 001

o A T e 3 "
T = —

Principal
Vaagdevi College of Pharm: o
Hanamkonda, Warangal-s0e oo ¢ i
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ar rroved by AICTE & PL Mane Delhi & offiialed 1o ¥ akoliva University . Worangal 7 St
Rarmwgan Dist. Hanumokonda- 506001, (T.5)

200> 2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- /» Maneshao.

Designation- Aq&ﬁte\\‘l‘ EW
Department- Ph !‘CCL‘ l k’ )

Part- l/Scif Appraisal (to be filled by the faculty)

1. Did yqu complete the c_:las,.s work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Wosking Tnei\cotmo%\\\g e dudernts i q@e&hﬁlﬂ and
atferding ‘e confesence

3. Your Contribution to the College other than class work (Not exceeding 30 words):

Wosking o doss teaches, Peesenting cenihoss oj\d _
v 06]cll200s  ualune addel caumsps,  Snature of tieTscuy

Part 1l HOD Report (Canfidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l

-Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average ZAW
Signature of the HOD

Date: QQ\Q, toan~

Part-lll Principal Report

1. Student’s feedback on the faculty:
s T

2. Any additiona! recommendations/Remarks: ) e
P

Date: D—glc“")f\))_ qé/)f’ Signature of the Principal

Principal

sl =

—

et 5 T

Hanamkonda.Warangal 506 Ou1 g

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001
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-y .:-f 6 . .< lf?‘;\" 5 -
- VAAGDEVY?Y COLLEGE OF PHARM ALY |
{Approved by AICTE & PC! ~ew Delhi 8 afflicted to Kakahyao University , Waranged, i 5} i
Rarnntga Cist. nanumakonda- 556001, (1.5} ‘

2020 -203%
SELF-APPRAISAL OF FACULTY

Name of the Faculty- . GCr N ¢hea
Dy
Designation- .A85¢d ek pMc%o:u _

Department- WD .

Part- I/Self Appraisal (to be filled by the faculty)

1. Did you complete the ¢lass work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):
~Hen 1

Giuiding sadeds in wiead souud potcip

epthmolagy deponiment Oy

3. Your Contribytion to the College other than class work (Not exceeding 30 words):
\ v
g in colene —PAeHdiHes & clhsalds

Signature’of th€ faculty
’ 4

Part Il HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l
v
—Yes!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average

Date: @6 lo‘s’” él

Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty:

doY.
\,
2. Any additional recommendations/Remarks: < S _ e iasiricee=c 1
S o
@
4

Date: &4 l@q \& 9 Signature of the Principal

Principal
Vaagdevl College of Pharmacy
Hanamkonda, Warangal-506 001
i e =
Principal

Yaagdevi College of Pharmacy
Hanamkonda, Warangal-508 CGij1




VYAAGDEVI COLLETE F PHARMETY

{Approved by AICTE & PCI New Delhi & criniaied 17 KaeGhya Unversity . Worancol 15
Rormnagar Dist Honumasc: - . Lell L {15

2022 -202%

SELF-APPRAISAL OF FACULTY

Name of the Faculty-Mns - v- S o1 lekha
Designation- Qsst: Py gle 5508
Department- Ol aym o ceudic s

Part- l/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Grund e Students ; qeceasch , 'm\:es{;jo{.'on etc-

3. Your Contribution to the College other than class work (Not exceeding 30 words):

Developd cusicutum Yot meels both college ¥R epos{ menis
Skofdotds 3u(danre fos studendts cognp‘)me exomsw“’“m\g%{,/
culty

Date: 16‘1 q ' 2022 Signatureof

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

v
-Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v

-Excellent/ Good/ Average /Below Average >\J~)_GL\_{0LJ\
Date: 29](” 2022 Sig;j&vrmo[)/
— . - s

Part-lll Principal Report

1. Student’s feedback on the faculty: 6.

2. Any additional recommendations/Remarks: S‘Cdis-“cm‘j; g T T ————
Y

Date: 2692022 G

Pt‘incipal
College of Pharmacy

Signature of the Principal

Principal
Yaagdevi College of Pharmacy
Hanamkonda, Warangal-506 . ¢




) VAAGDEVI COLLEGE OF PHARMAC"

{Approved by AICTE & PCI. New Delhi & affiliated to Kakaotiya University , Warengao! T St l

Romnagar Dist. Honumakonda- 5646CC1. (1.5}

TR T

2022 -20=3

SELF-APPRAISAL OF FACULTY

Name of the Faculty— M- € Q_QJN.V Qf’df{lj
Designation- Sls-!—ank" ‘)—N-Féf.,gm’
°3y

Department- PLCWW‘)GUO

Part- lISelf Appraisal (to be filled by the faculty)

1. Did you complete the class work intime: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

pasticipated in all other works aclated v the clepartmed™

3. Your Contribution to the College other than class work (Not exceeding 30 words):

Trvolved i q\l other wovks nclaked b% w
Date: § ¢ l QIQQ_ . ISigna e of'th acul};r)

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

v
—Yes!/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

\
-Excellent/ Good/ Average /Below Average ‘/Aﬁg
pate:  9Q l gl Signa e HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 8 0’ /

2. Any additional recommendations/Remarks: .ﬁaﬁ‘&'ﬂ. R N e N VS
y ad £ QHS/% oL

Date: aglqlﬁ,)/ _ a

ﬁ%pal

Vaagdev! College of Pharmacy o
1&oRea, Warangal-506 001 o T

Signature of the Principal

Principal
‘'aggdevi College of Pharmacy
amkonda, Warangal-608 001




- VAAGDEVI COLLEGE OF PHARMACLY

!
1
!
l.
i
|
{Approved by AICTE & PCI, New Delhi & affiicied lo Kakahya University , Warangal, 1.5) t

R&rROEGE Dist, Hotumeksida- 506001, (1.5)

2023 -20.

SELF-APPRAISAL OF FACULTY

Name of the Faculty- \ 3. P IchOJ-AF\n;
Designation- vﬁgg\xi}a‘ﬂ'\- wgmf'

Department-

1.

Part- liSelf Appraisal (to be filled by the faculty)

Did you complete the class work in time: Yés / No

2. Yéur Contribytion to the Department other than class work (Not exceeding 30 words):

%\VJ T {f\awxm\ QQ,@NMJ evend.

3. Yo(u,[)antrib tion to fhe College other than class work (Not excee iniiﬂ words):
f}_\’\wa-iu TR@.Q,Q@'R/\QAWE/} V‘(dlg\ ';-Fo _ Y e
Y3
Date: 7 () M“}e’y‘t/ Signature dfjthe faculty

Part Il HOD Report {(Confidential)

(HOD who handled the départmenl at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

-V-YAesI No /Partly accepted -
2. Faculty perspective towards the work assigned by HOD

-ExE{IIenU Gooed/ Average /Below Average %ﬂ é{

Date: ﬁ Q! 03 \f}ay]f Signature of the HOD
TR
Part-lil Principal Report
1. Student’s feedback on the faculty: %’D‘“/s
2. Any additional recommendations/Remarks: 9”\”"’31’\04“’(% —  T———
Date: ﬂ_&' 5a,] 19— Signature of the Principal
Principal

Vaagdevl College of Pharmacy
anamkonda, Warangal-506 001

Principal
Vaagdevi Coliege of Pharmacy
Hanamkonda, Warangal-508 o6




 VAAGDEVI COLLEGE OF PHARMACY

(Approved by AICTE & PCi, New Deil & offilcie 1o Kakatya University - warangal, T 5)
Ramnagar Dist, Herumahenda- S24001, (T3]

2025 -207%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Y- Shireesls,
Designation- A -o<yq) | ‘PYDXQ,\A o

Department-
@\/\am’\o\cml:q .

Part- IfSelf Appraisal (iobe filled by the faculty)

1. Did you complete the class work in time: Yes !/ No
2. Your Gontribution to the Department other than class work (Not exceeding 30 words):

/@\MDM WO Qbmb\sh MAMVJJ cuends & 3 ey,

3. Your Contribstion to the College other than class work (Not exceeding 30 words):

Ko owe d 10 O,LA.,OJM‘\AQ a0 o

Date: (fig aq—)w),?/ Signg#lire of the faculty

Part Il HOD Report ( Confidential)

{HOD who handied the department at least 60% period ina year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-l
—Yeél No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /[Below Average \/\»—/" Jo-r"]
"

Date: ifo‘ l\_.D ﬁ\l'l_DLl- Signatiire-of tire

Part-lll Principal Repo rt

1. Student’s feedback on the faculty: %O !~/ .

2. Any additional recommendations/Remarks: %’—s 'ﬁ’\ —L‘C"’j R C— ITCE——
o ey,
Date: a@’ [ Dﬂ’\ 2L03b— ? Signature of the Principal

¢

Vaagdevl College of Fhaine &y
Hanamkonda,Waranga\=soe Cod J——

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001
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) |
VAAGDEVI COLLEGE OF PHARMACY |

(Approved by AICTE & PCI. New Delhi & offiliated to Kaketiyo University . Warangal, T §) I
rRamnagor Dist. Hanumakonaa- 506001, (1.5) i

2002 202 %

. __"‘_ o '
l'-'.|':-,wu-_qk~"

SELF-APPRAISAL OF FACULTY

Name of the Faculty- T‘/\ ' SVD\MTYH/\\

Designation- Noetg (PTD z es ¥ .

Department- ! A_qr& »e
\')kgarmaw.psnﬁ\y

Part- l/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work intime:Yes !/ No
* 2. Your Contribution to the Department other than class work (Not exceeding 30 words):

3. Your Contribution tg the College gther than class work (Not exceeding 30 words):
QLI\U\(\U‘Q—GG ™ s ool Y“QMJJ-O Co.

Date: “Jn \/B"? ’ M) Signatu e faculty

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-!
—Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

v
-Excellent/ Good/ Average /Below Average .
ré o e
Date: ge fﬂ)gilw')’l" Signureof the HOD )

Part-lll Principal Report

1. Student’s feedback on the faculty: g’[ \/,

2. Any additional recommendations/Remarks: Se J—‘&&’\(Qj—o{j
P e R e N

Date: QQ ‘ ba\ l THr)— /P Signature of the Principal

%';:ipal

| College of Pharmacy
nda, Warangal-506 001 [

e -

M‘:" ‘_:.—---r
Principal
Yaagdevi College of P;",-g;.:m.,r' ay

Hanarionda, Wassn:s =



°pn§..,

: VAAGDEV'{ QQLLEC&: OF PHARD TV

{Approved by AICTE & PCI. New Delhi & affiiated to Kakatiya University ., Worangal, T.S)
Romnagar Dist. Hanumakcenda- 506061, (7.5}

209%2- 2202 %
SELF-APPRAI_SAL OF FACULTY

Name of the Faculty- 4\« %\r\mmﬂ\(‘d/\n'
Designation- rﬁ%'s\gl_,«\.!( (Zm.ﬁ\c,\,\or
Department- P\ i & M—"NA

Part- I/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exgeeding 30 words):

QMD\NLQD N V\W‘\"{’\"\Q &){W)r«o erends,
(X_ij\r Contrlb tion to thaﬁﬂge other than class work iot exce?dmg 30 wz&ds)

Date. Q_Q, (09 l'),e o e ‘ Signat he faculty

Part 1l HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I
—~Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-ExgeHth Good/ Average /Below Average \r)—?_‘\[‘&aﬂ
Date: &Q (@-’%\ .)‘)«D')w?’ Signatu e HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: SO/

Signature of the Principal

2. Any additional recommendations/Remarks: SQ’L\X% i - e

Ny N>
oate: 96 (p 2202
Pﬁ/ ncipal

V;agdevl College of Pharmaey

Prmcxpal
Yaagdevi College of Pharmacy
Hanamkonda, Warangal-506 Uy



). VAAGDEVI COLLEGE OF PHARMACY

(Approved by AICTE & PCI. New Delrv & afiinated to Kakaliya University . Warangal, T.5}
Ramnagar Cist Herwnrokoenda- 506001, (TS)

|
!
I
2022 -2023

SELF-APPRAISAL OF FACULTY
Name of the Faculty-M3 .B-N eevaja

Designation- A gsistant Prolesser
Department- Fhﬂ‘r MaOofoérta,

Part- l/Self Appraisal (to be filled by the faculty)

v
1. Did you complete the class work intime: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Pa(,l'?c:r)od.ccl_ 'n all glhher wouvks qdﬂu,,_af <o cﬂe,oa'ﬂ‘mer\k.

3. Your Contribution to the College other than class work (Not exgeeding 30 words):
Thvolwed 'n all 0ther works ‘Ydecd—r,ar 4o Colt eqe

Date: 2610 dﬂg_o')cz, SignatuN%ﬁy

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
v
—Yes! No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

v é)_S A
-Excellent/ Good/ Average /Below Average

Date: Qg [ fe) (-‘fl Qo3 Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: Aq-f.

2. Any additional recommendations/Remarks: Q“«Hg kad"’{’j P e
Date: & 8 \o 4 \Q 029 @ﬂ Signature of the Principal
Principal
Vaagdevi College of Phartiiacy
Hanam a, Warangal-506 001 i
Principal

Vaagdevi College of Pharmacy
Hanamkonda, Warangal-508 001



et v

|
VI COLLEGE OF PHARMACY |

& affikated 1o Kakanya Unvearsty  Warangai, 5} |
oGnumigkonda 356001, (1S l

2022 2025

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MTS . 2us hma
Designation- -A<¢ Y4 ipnd,
Department- »Ph,‘ Al g

L
1. Did you complete the class work intime:Yes [/ No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Tastictpated Tr atl other woats aelited 4o olepaifiments

3. Your Contribution to the College other than class work (Not exceeding 30 words):

Trwvowed A\ other poprks oelatd fo wua%& ‘y
Date: 2 6 iw‘hmba 2022 Signature of the faculty
\

Part I} HOD Report (Confidential)
(HOD who handled the departinent at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-!
-Yes!/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD \ra—/)

L~ >
-Excellent/ Good/ Average /Below Average M
Date: 2& Le T)tQFY\JD'&! 2002 Sign the HOD

Part-lll Principal Report

"~
1. Student’s feedback on the facutty: ‘:"—:}’ /-

2. Any additional recommendations/Remarks: Sﬁw,ﬁfw "J"H . i 5 g

[ o yor 0l

Date: QQTP) Q@D'fﬁmﬂa—u 0027 ﬁ’:P _ S;gnature offhe Principal
Principal
Vaagdevi College of Pharmacy T
Hanamkg rangal-506 001 s

Principal
Vaagdevi Coilege of Pharimacy
Hanamkonda, Warangal-506 001




. VAAGDEVI COLLEGE OF PHARMACY |

{Approved by AICTE & PCl, New Delhi & aifilioted to Kakatiya University . Warangal, 7.5)
Ramnagar Dist. Hanumakonda- 506001, (1.5) :

202> -20 22

SELF-APPRAISAL OF FACULTY

Name of the Faculty- OMS - . MQ\J\(\{%\Q\
Designation- —Asscclcant O Reiecar

Department-
?\\Q\mmm\gg,ﬁj

Part- I/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

PQ\—\\{QQ?Q&QCA\ an all Shiex  WS=_g ~loked Wwithe TP 0@&;‘\

—2 k-

3. Your Contribution to the College other than class work (Not exceeding 30 words):

\nuotned) RAall Biket  wents g velalked  Tooee sl g
Date: :28 \Q 9 \ o N I Signalure om%}%}k@\

Part Il HOD ﬁegort (Confidential)

(HOD who handled the de-pari.ment at least GO%Iperiod in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-I
—Yégl/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average @ %/
Onge oD

Date; r__-_)_g\ 0 C\\ e Sign
\= T X

Part-lll Principal Report

1. Student’s feedback on the faculty: Q! /'
B <Yy
2. Any additional recommendations/Remarks: > C\\\f e ‘\\3

TR e 0
Date: ’.:L&\ Ny o P ﬂ_ Signature of the Principal
J &
Principal
Vaagdev! College of Pharmacy
Ha . Warangal-506 001 i e

Principal

3]
Waagdevi Coliege of Pha!:a'f‘ta?‘,
Lo namkenda, \Marangal-506 0V




i

VAAGDEVI COLLEGE ©F PHARMATY |

iApproved by AICTE & PO vew Deinn & Glilioted 1o nanatiya inivessity , Warangan x|
yar Dist Honumaokords S 001, TS

2022 -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- M¥s, T. 5US hrrna Pree:*“\'«‘
Designation- .A = si stant professor
Department- phoarmaceubics.

Part- l/Self Appraisal (to be filled by the faculty)

l/‘
1. Did you complete the glass work intime: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Pocrtioipad?o_d e all othey wWorks ~eloted +o  +he
Deporbrment .

3. Your Contribution to the College other than class work (Not exceeding 30 words):

CL\O\!OIVG,C! 90 all @-l—he;r‘ LOOTks 'TOJC-\L‘&C‘ '{ZD ﬂ%e, college-
7.9 cuchma Prel

Date: 3 ¢ ‘0‘7 ' 2022 Sig.n.ature of the faculty

b

Part 11 1HOD Report (Confidential)
{(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the facuity given in Part-|

o
-Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average \\v

Date: 9 & lo"( ( NOWRX Signgfure of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: G O '/»

2. Any additional recommendations/Remarks: ‘SO\'H S%QLEOTY et T
B =
Date: ;) @, ( 09 ] WO A = ﬂ Signature of the Principal
Principal

Vaagdevl College of Pharmacy
Han da, Warangal-506 001 Ty

ST m————rn

e

Principal i
Vaagdevi Coliege uf Piariiacy
Hanamkonda, Warangal-Roh et




 VAAGDEVI COLLEGE OF ™ TARMACY
{Approved by AICTE & PCi. Naew Dein & aitilioted to Kakahye University . wgarangal, 1.5} l
|

Ramnragar [ist. Hanumckende- 50a0G.

2022 -2023

SELE-APPRAISAL OF FACULTY

Name of the Faculty- NS * DE Mac[bu’ﬁ
Designation- (Agﬁg,[_an | ]’YYD-ﬁfs‘gﬂY

Department- 7)1\ - CLLL[’JLCE

Part- I/Self Appraisal (to be filled by the faculty)

rkin time: Yes [/ No
tment other.than class work (Not exceeding 30 words):

d o cu./)arsi PN

1. Did you complets the class woQ
2. Your Contribution to the Depar

’[j—yr\/()(vﬂ.‘-{' i Cl”o(‘”w{ U')O”Cl'—,(' ‘GC\\GJ"

3. Your Contribution to the College other than class work (Not exceeding 30 words):

wrhicipated in all odher 'VOCT‘!{LSﬁC,(\CLHCf to colbuge

Date: Q & 19 ,; p] Signatu e oty Ulty

part Il HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year sho

uld give the report)

1, Are you satisfied with the performance of the faculty given in Part-l

N
—Yes! No [Partly accepted

Faculty perspective towards the work assigned by HOD

‘./
_Excellent/ Good/ Average /Below Average i %

pate: 9@ [a]22 Signkture of the HOD

part-lll Principal Report

1. Student’s feedback on the faculty: %“ O - /,

< 0‘-“ ¢ @M !CD"H BRREE e R o

o

2. Any additional recommendations/Remarks:
Date: ¢ ’ 9 ll)/. /‘.‘§ Signature of the Principal
Principal
Vaagdevi College of Pharmzcy
Hanamkond d




< TR T
. VAAGDEVEI COLLEGE OF PHARMA ™

i
{Approved by AICTE & PCI. New Delhi & offiiated to kKakative Uriversity Warange T 7 f
Rommagar Disi. Honumaokonda: S G, (.5 |

2024 -20092

SELF-APPRAISAL OF FACULTY

Name of the Faculty-ng . M‘ N’DU n ka
Designation- ,A«}q(; &‘.m‘)’» PWW b4

Department- Ph a rrma_u_LLD-i‘ (8

Part- l/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contributionto the Department other than class work (Not exceeding 30 words):

poshépaked €0 all obhan e wodkes potaled o Hy e drpasenint

3. Your Contribution to the College other than class work (Not exceeding 30 words):

Snvelved 70 all oleg Rﬂakclf—o Fhe ol :
Date: {Qgigﬁf"?oﬂﬂ— OHLQD "oe SiganM&}flﬁka '

Part I HOD Report (Confidential)
(HOD who handled lhe department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-i
—~Yes/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

2 A__\..O‘-J)
-Excellent/ Good/ Average /Below Average N \\\,./‘;
C

Date: & 6 -0 6’1 ~2022 Signatur he HOD

Part-11l Principal Reporl

1. Student’s feedback on the facuity: 6 B'Iw

2. Any additional recommendations/Remarks: Qa_,‘—fggac "OQ‘H s IS ORI

L
Date: 36(‘ DOI ~2D02) - @/ . Signature of the Principal
Principal
Vaagdevl College of Pharma cy
Hanamkonda, Warangar—sos 001 ) = i
Principal

Yaagdevi College of Pharmaecy
Hanamkonda, Warangal-506 001



i YAAGDEVI COLLEGE OF PHARMACY |

(Approved by AICTE & PCI. New Delhi & cffiiated to Kakouya Uriversity . Worangal, 75} |

Ramnagor Dist. Hanumakonaoo- S0ETHT, {7 5; I

2022 -2027%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- K [\\C{v\cﬂj V\‘a
Designation- %53\,)@“4 /Pm&@?of

Department- ‘P\\a L
yroa cet e

Part- I/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

3. Y Contritmtion o the College other than class work (Not exgeeding 30 words);
Anvo \Pt_eﬁ ™ odnes Loorkes reﬁﬁa’l—cﬁcﬁo Co S

Date: Q Q (p—‘] ’0,6’)'_1_ Signature of the faculty

Part Il HOD Report (Cenfidential)
(HOD who handled the department al least 60% period in a year should give the report)

1. Arey; satisfied with the performance of the faculty given in Part-I
-Yes/ No /Partly accepted

2. Fac\ult}:erspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average % ! (/../—D—\‘@/J
Date: 3) 8 ( LK) ’q,a 12 _ o ~ Signatyra of the HOD

Part-lil Principal Report

1. Student’s feedback on the faculty: g‘ | 7

2. Any additional recommendations/Remarks: Sétp—% i‘f ﬁ .
e R T

Date: 9_6_ [D c? (ﬁfe‘),)__

Signature of the Principal

Prmcnpal
Vaagdevl College of Pharmacy
nda, Warangal-506 001 R
o ) e T e
Principal

vtaagdevi College of Phar mary
+anamkonda, Warangal-506 17



- |

VAAGDEYT COLLEGE OF PHATMALY

{Approved by AICTE & PCl. New Dethi & affiliated to Kakatiyo Urwversily . Worangal, 1.5) |
Ramr.agar Dist Honumakondao- 50680Gi, (7 2, i

2022 -20L%

SELF-APPRAISAL OF FACULTY

Name of the Faculty- MY% . Sm‘r\’\r\q .
Designation- ‘:Pr%s-‘.}ﬁn.\_ ﬁbﬂ}?-e_)
/ 4D (-

Department- QF’\,\QW ceudics.

Part- l/Self Appraisal {to be filled by the faculty)

1. Did you complete the class work in time: es | No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Q?M\utvo B aVQ»Q ather Lo ovey V‘QQS\LJ o

3. Your Contribution to the College pther thanclass wark QNot exceeding 30 words): '
QY\D\A\J'E_ g CJMTD A0 W Y M 2 %ﬁ\lx
Date: ig nd /9822 Sig of the faculty

N L)

Part Il HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

—Yes/ No /Partly accepted

-

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good! Average /Below Average ¢

Date: I l 9 ‘M e Signature of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 86%/ '

2. Any additional recommendations/Remarks: go'\l—\"g,g—“(‘qﬂcqq_] e i

Date: &‘C /Q , ’ S =) Signa{u’re of the Principal
Tt %&///
Principal
Vaagdevl College of Pharmacy
Hanamkonda, Warangal-506 001
a o s SRS
Principal

Vaagdevi Coliege of Pharmacy
Hanamkonda, Warangal-506 0G1



- VAAGDEVI COLLEGE OF PHARMACY |

{Approved by AICTE & PCI. New Delhi & affiliaied to Kakatiya University , Warangal, T.5)
Romnagar Dist. Hanumakonda- 506001, (1.5} |

2022 -2023

SELF-APPRAISAL OF FACULTY

Name of the Faculty- [V} - R Ve i
Rl : nka

Designation- Assisiant Bgo _[esgnil‘fs h

Department- th’ mac ol 0\73

Part- ISelf Appraisal (to be filled by the faculty)

v
1. Did you complete the class work intime: Yes / No

2. Your Contribution to the Department other than class work (Not exceeding 30 words):

q)‘-'“\iidpaiecl ol othes oowks veladedto d e pardment

3. Your Contribution to the College other than class work (Not exceeding 30 words):
Trvelved inall othey woslcs yeloted o cotlege NPT o

Date: 26'/ q / 2022 Signature of the faculty

Part || HOD Report (Confidential)
{HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-

v

—Yes/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD
(Ve
-Excellent/ Good/ Average /Below Average 68 L

Date: 2.6 / Q } 2022 Signature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the facuity: ¢ 5/ 0

2. Any additional recommendations/Remarks: S(‘d ] S“(OC‘{ 0"37

_:‘_-__-:-<:m*"f_"7'f.".“ ey
e / OQ/LO G /e Signature of the Principal
|
Principal
Vaagdevl College of Pharmacy Ty
Hanamkanda, Warangal-506 001 e
) ' . Principal

Vaagdevi College of Pharmaay
Hanamkonda, Warangal-606 wu '




A TIONAL ST

VAAGDEVI COLLEGE OF PHARMACY |

{Approved by AICTE & PCI. New Dethi & affilioted to Kakativo University , Warangc!, 1.5}
Rornagar Dist. Banumakendo- 506061, (T.5)

2022 -200<

SELF-APPRAISAL OF FACULTY

Name of the Faculty- My2- cWh. ‘r”\oum‘tq,
DeS|gnatlon~<r’\'S$1$lM P‘«ng/u

Department- PMM D

Rart- l/Self Aggraisaj/(tg be filled by the faculty)

1. Did you complete the class work in time:Yes / No
2. Your Gontribuytion to the Department other than class work (Not exceeding 30 words):

3. Your Contributign to the College other than class work (Not exceeding 30 words):

“Prwo o AU gy wov vellbed o @J«Qﬂz :
Date: f)/c{’_oﬁ '),L-_ S1gr%uk§fﬁ9f%ﬁ;®

Part Il HOD Report (Confidential)
{HOD who handled the deparlment at jeast 80% penod In ayear should give the report)

1. Are you satisfied with the performance of the faculty given in Part-

—?esl No /Partly accepted

2. Fa'cl\xlty/perspective towards the work assigned by HOD
-Excellent/ Good/ Average /Below Average /
$

Date: ) § — 0j4—22- ignature of the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: q’ﬁ 7’

2. Any additional recommendations/Remarks: BN G‘l"ﬁsiﬁﬂ t oY :} .
Date: 3_35 —O09— 22 - A’ Signature of the Prlnc:pal

rincipal
Vaagdevl College of Pharmacy
konda, Warangal-506 001 - #
T =
= ' ~-_"l'-’rlncl)p""l
Vaagdevi Coliege of Pharmacy

Hanamkonda, War angal-508 001




M WA WA a3, I gl
e VALGDEYI C §EGE O
{Approved by AICTE & PCl New Delhi & affiliated to Yok = University . Warengal, 1.5)

ramnagar Dist. Banumakenca- Sho ool {1.3)

2002 -202 %
SELF-APPRAISAL OF FACULTY

Name of the Faculty- M. B. kgtshnawen!
Designation- _AS0=4ak. Replesse

Department- thﬁo‘ﬁw‘h‘d gs PANJQ a \a\]

Part- l/Self Appraisal (o be filled by the faculity)

1. Did you complete the class work in time:Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Pcoéjc?cgpcd}zd ol ot wotks seloted Yo “he c-l@p:rﬁmd

3. Your Contribution to the College other than class work (Not exceeding 30 words): \l eﬁ
Trvdved S0 om ooy wosks ~elatad to the \t;‘lg\w"
Date: & ( ioq [@O@ﬁ, Couteaef Signature of the faculty

Part Il HOD Report (Confidential)
{HOD who handied the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

/
—Yes! No /Partly accepted ;

2. Faculty perspective towards the work assigned by HOD é\,/'
_/. ‘
-Excelient/ Good/ Average /Below Average %/"
Date: gg 6 {0 Q{ I 2085 ) Signature of the HOD

Pari-lll Principal Report

1. Student’s feedback on the faculty: %€°/1

2. Any additional recommendations/Remarks: c&&%m&% ———

R L

Date: G¢ 109 1099, _ 2 SlgnatureofthelPrmc.pal

Principal
Vaagdevl College of Pharmacy
Hanamkonda, Warangai-506 001

—

Principal
Yaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001




VAAGDEYY COLLEGE OF PHARY " TY

(Approved by AICTE & PCI. New Delhi 8 afftioted to Kakotiya University . Wercnnia, TS)
Rurnnagar Dis) Aenumakonda- 506001, (T.5)

2022 -202173

SELF-APPRAISAL OF FACULTY

Name of the Faculty- Mr. P. QDM{ham
Designation- ASSistant f’-;oj‘j es$soY
Department- [Ph anm AcCey hes

Part- l/Self Appraisal (to be filled by the faculty)

v
1. Did you complete the ¢lass work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exgeeding 30, words):

Pm({-{cir‘outca' 9 alt @ther works yelated %o c’,eloﬂnh'ncn’c

3. Your Centribution to the College other than class work (Not exceeding 30 words):

:E'rwalve.c’ 'n ol Other workes yeleake the College
E. Go utham,
Date: 2_6 '051'2 023  Sign turgofthe aculty

Part || HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-

v

—Yes!/ No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

W, )
-Excellent/ Good/ Average /Below Average I g
Date: 98 , 09 [ 2092 SignW

Part-Ill Principal Report

1. Student’s feedback on the faculty: Qo-/-

P
2. Any additional recommendations/Remarks: Sahs l)} o ‘-h’h:f e e

et P =R
Date: aaf O c” 2020 Signature of the Principal
Principal

Vaagdevl College of Pharti:
Hanamkonda, Warangal-506 00 i e T

Lt asenen T T

Principal _
Vaagdevi College of Pi'ml:'ﬁ*.::cy
Hanarmkonda, Warangal-5Ut: 29




VAAGDEVI COLL77" 2F PHARM

Approved by AICTE & PCIL New Delhi & ciitinarea io Kakohya University | Warangal, 15t :
P i i a

ramnogar Disi Haion we nasle Z06001, {T.S) }

2029 -2083

SELF-APPRAISAL OF FACULTY

Nan_we of*'uhe Faculty- MTS G Q\,ua.{)na
S Buslorok yeleton
ph

Depariment-
a8 8 o

Part- l/Self Appraisal (to be filled by the faculty)

1. Did you complete the class work intime: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

paskicipaked %o all ot wor ks Relaled b the dupanfment

3. Your Contrlbudton to the College other than class work (Not exceeding 30 words):

ano\w in ok DHUZJ \UD’)\U Ww Fo he (ol a '
Date: &£~0q~&0a§ . Sig_rl : “Qm\cﬁ:lty

Part Il HOD Report (Confidential)
(HCD who handled the department at least 60% penod in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
es!/ No /Partly accepted
2. Faculty perspective towards the work assigned by HOD

\./
-Excellent/ Good/ Average /Below Average 5 ‘L/u::a-u
Slgrjl

Date: &:% -0q- ‘20‘23 ure of the HOD

Part-lll Principal Report

1. Student's feedback on the faculty: % ) r'
iti i : A’%’Lﬂi\@m—‘l g

2. Any additional recommendations/Remarks: T

Date: aE'- O q - g\ D4 2 ) Signature of the Principal
> 2 M

Principal
Vaagdevl College of Pharsiacy o
Hanarp#am aranoal-506 001 ——

Principal
Vaagdevi College of Phatinzcy
Hanamkonda, Warangal-50& ¢
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SELF-APPRAISAL OF FACULTY

Name of the Faculty- M'IS; H- Am’lﬂa
Designation- Asct - D‘TO{lesaO'b’
Department- memCeL&‘.CS

Part- Self Appraisal (to be filled by the faculty)

1. Did yoy complete the class work in time: Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

Pm.\:;(_fPaked ‘M ol othew e 00UKS 'WUCL(:CA ‘o the c\epoaicmerﬂ'

3. Your Contribution to the College other than ¢lass work (Not exceeding 30 words):

Gavolved m ol othes w0TKS me|afed +0 the coll W
Date: ZG—H'] (e-ﬂhfﬁ’)bﬂ’ﬁl 20722 Sigrature of the faculty
T .

Part Il HOD Report (Gonfidential)
(HQD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|
- Y&s/ No [Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average

pate: ) pth seao%m’)Lms 2009 Sig

ure of the HOD

Part-lll Principal Report

1. Student’s feedback on the faculty: 8 5"/‘

2. Any additional recommendations/Remarks: SaﬁS[“a 'W]

el 2«8% Septem F)P’D N 0202 e~ Signature of the Principal
I
Principal
Vaagdevl College of Pharmacy
rangal-506 001 ST
Principal

Yaagdevi Coilege of Pharmacy
Hanamkonda, Warangal-506 001
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SELF-APPRAISAL OF FACULTY

Name of the Faculty- K S L\C&J"ﬁd 2N

Designation- pg;“sw P ov

Depart t- .
Pk

Part- l/Self Appraisal (o be filled by the faculty)

v
1. Did you complete the class work intime:Yes / No
2. Your Contribution to the Department other than class work (Not exceeding 30 words):

éﬂVBPUCA fn the Wjan‘é’o&fm q/ Clowsvoorn  Serd aars “)T) 3—‘@[0’1/&3

3. Your Contribution to-the College other than class work (Not exceeding 30 words):

Iwelved © Fhe WJMimD"‘O“ ';L Cobbra) evenk o

Date: QG f 04 \ 902 Signature of the faculty

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are you satisfied with the performance of the faculty given in Part-|

-Yes! No /Partly accepted

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average W
Date: &Q (/0")‘ l),g_yj,j, Signaturgof the HOD

Part-1ll Principal Report

1. Student’s feedback on the faculty: 3 Y

2. Any additional recommendations/Remarks: C;,czl(’l"S—f(“LU“—s . e e i

Ll

pate: D1 [ opl0 022 - il Signature of the Principal
Principal
Vaagdevl College of Pharmacy TR
Hanam a, Warangal-506 001 S
\ J [ 3
/ADA 0N\ Principal

Vaagdevi College of Pharmzcy
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SELF-APPRAISAL OF FACULTY

Name of the Faculty-wg k. N‘F\’V\T&»\a :

Designation- N ,

Department- <P§‘$"Sérﬂ\n'\‘ i QYD’Q’EA&‘DY'
P'\Nam D

Part- i/Self Appraisal (to be filled by the faculty)

1. Did you complete the glass work in time:Yes / No
2. Your Con&ribution to the Department other than class work (Not exceeding 30 words):

?a,w}:f(jp a“—tﬁ TN AQ'Q othey cootkes VE/QQM o %‘L
Ao p anbraend
3. Your Contribution to the College other than class work (Not exceéding 30 words): u
Drwolred v o ether toorls V(Jla-lej %ﬁig‘g@#/
fa .

Date: Q:g_! Dj_[lu" Signature o .

Part Il HOD Report (Confidential)
(HOD who handled the department at least 60% period in a year should give the report)

1. Are yqu satisfied with the performance of the faculty given in Part-I
-Yes! No /Partly accepted
N =

2. Faculty perspective towards the work assigned by HOD

-Excellent/ Good/ Average /Below Average

Date: [ ’ o) q[ 13— Signature of the HOD

Part-lli Principal Report

1. Student’s feedback on the faculty: 8/0 F/, )
2. Any additional recommendations/Remarks: <X @Jﬁ“siqocl@ P oA

Date: &g}Dﬁ"LL d

Lo

j Signature of the Principal

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 001

e e
z

Principal
Vaagdevi College of Pharmacy
Hanamkonda, Warangal-506 00"




