
Pharmacy Council of Pakistan. 
 

Proforma for Affiliation of Institution/ Recognition of Degrees. 

(Private Sector) 

 

1. Name of the applicant institution. 
 

2. Program Requiring Recognition. 
 
3. Establishment: 

(a) Established under charter/ordinance: (Please enclose a copy of the 
Charter/Ordinance); or  

 

(b) Affiliated with any chartered institution/university. (Please enclose a copy of 
the Charter of the institution). 

 
4. Year of establishment of the applicant institution.  

 
5. The year in which the first batch of the said program was enrolled.  

 
6. Admissions are conducted once/twice a year? 
 
7. Number of students being admitted/to be admitted annually. 
 
8. Courses being offered by the institution and their duration. 

 
9. Number of students being admitted in the different courses. (Details 

about each program should be given separately.) 
 
10. Number of students having been awarded different degrees in 

pharmacy and other disciplines in each year from the start of the 
said courses like B. Pharm., M. Pharm., M. Phil., Ph.D. 

 
11. A copy of the syllabi covering all the above courses with the date of 

adoption/revision. 
 
12. Total strength of the teaching staff, sanctioned and working. 

 
13. A list of all the faculty members with their complete qualifications as 

per following format for all full time and part-time or visiting faculty 
members. (Kindly attach a brief resume of each faculty member) 

S. No. Name  Designation Details of 
Qualifications 

Pharmacy 
Council’s 

Registration No. 

Teaching   
Experience 

Fulltime/ 
Part-time/ 
Visiting 



 
14. Physical facilities available in the campus.   

      (i)  Total area of the campus. 
(ii) Covered Area available to Pharmacy Faculty/Department with details like 

classrooms/ lecture halls, laboratories, seminar room/library etc. with their 
sizes. 

 
15. List of all the laboratories available. 
 
16. List of equipment provided in each laboratory with their quantity. 

 
17. Library: 

a. Area and Accommodation: 
b. No. of books subject-wise: 
c. No. of magazines: 
d. No. of Research Journals 

 
18. Available Training Facilities like Hospital etc.  
 
19. Students’ teacher ratio. 

 
20. Constitution and composition of the Board of Studies. 

 
21. Examination system. 

 
22. Extra curricular activities available in the institution. 

 
23. Financial position of the institution:  

(a) Bank Balance of the last month preceding this application. 

(b) Investments made. Please enclose details. 

(c) Liabilities. 

(d) Sources of income:   

(i) Regular 

(ii)  Casual  

(e) Estimated expenditure to be incurred during the year. Please furnish details. 

(f) Audited Balance Sheet for the last year, to be enclosed. 

 

24. Future strategic plans for next five years. 
 

~~~~~~~~~~~~~~~~~~~~~~~ 



Pharmacy Council of Pakistan. 
 

Proforma for Affiliation of Institution/ Recognition of Degrees. 

(Public Sector)  

 

 1.   Name of the applicant institution. 
 
2.   Program Requiring NOC/Recognition. 
 
3.   Establishment: 

(a) Established under charter/ordinance: (Please enclose a copy of the Charter/ 
Ordinance); or  

 

(b) Affiliated with any chartered institution/university. (Please enclose a copy of 
the Charter of the institution). 

 
4.   Year of establishment of the applicant institution.  
 
5. The year in which the first batch of the said program was enrolled.  

 
6.  Admissions are conducted once/twice a year? 

 
7. Number of students to be/being admitted annually/Semester. 

 
8. Courses being offered by the institution and their duration. 

 
9. Number of students being admitted in different courses. (Details 

about each program should be given separately.) 
 
10. Number of students having been awarded different degrees in 

pharmacy and other disciplines in each year from the start of the said 
courses like B. Pharm., M. Pharm., M. Phil., Ph.D. 

 
11. A copy of the syllabi covering all the above courses with the date of 

adoption/revision. 
 
12. Total strength of the teaching staff, sanctioned and working. 
 
13. A list of all the faculty members with their complete qualifications as 

per following format for all full time and part-time or visiting faculty 
members. (Kindly attach a brief resume of each faculty member) 

S. No. Name Designation Details of each 
Qualification 

 Pharmacy      
Council’s  
Registration No. 

Teaching   
Experience 

Fulltime/ 
Part-time/ 
Visiting 



 
14. Physical facilities available in the campus:   

a. Total area of the campus. 
 
b. Covered Area available to Pharmacy Faculty/Department with 

details like classrooms/ lecture halls, laboratories, seminar 
room/library etc. with their sizes. 

 
15.     List of all the laboratories available. 

 
16.     List of equipment provided in each laboratory with their quantity. 

 
17.    Library: 

a. Area and Accommodation: 
b. No. of books subject-wise: 
c.     No. of magazines: 
d. No. of Research Journals. 

 
18.   Available Training Facilities like Hospital etc.  

 
19.   Students’ teacher ratio. 

 
20.   Constitution and composition of the Board of Studies. 

 
21.   Examination system. 

 
22.   Extra curricular activities available in the institution. 

 

23.   Future plans for the next 5 years. 
 

~~~~~~~~~~~~~~~~~~~~~~~ 

 

 

 


