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DECISION LETTER

Institute Name/Inst ID MUKTADHARA INSTITUTE OF MEDICAL SCIENCE / PCI-7037

State WEST BENGAL
District -
Village/Town/City RASULPUR
Pin Code 722205
Sir/Madam

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

Course Name of Decision Approval Status Approval Up to/ Intake
Affiliation Academic
body/University Session

D.Pharm The SecretaryWest D.Pharm Grant approval from 2023-2024 to Approved 2025-2026 60
Bengal State 2025-2026 academic session for 60 admissions u/s 12

Council of Technical of the Pharmacy Act for D.Pharm course.
Education Kolkata

Karigori Floor SN

Banerjee Road

Kolkata

B.Pharm The Registrar West B.Pharm Grant approval for 2025-2026 academic Approved 2025-2026 60
Bengal University  session for the conduct of 1st year for 60 admissions
of Health Sciences  for B.Pharm course.

Communication Date: 08 Sep 2025

Copy to For

i) Registrar of the University Registrar-cum-Secretary
ii) Principal of the college .

iii) Secretary/Chairman of the Trust/Society

iv) Guard File (PCI)

Note: Validity of the course details may be verified at pci.gov.in
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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD-36, Salt Lake, Sector—1, Kolkata, W.B, PIN — 700 064
‘ Website: http.//www.wbuhs.ac.in; EPBX: (033) 2321 - 3461, (033) 2334 - 6602
Fax: (033) 2358 - 0100

Memo. No.: OG/WBUHS/2025/1285 : Date: R /69/2025

To

The Principal/Director,

MUKTADHARA INSTITUTE OF MEDICAL SCIENCE,
Vill & PO-Rasulpur, PS-Patrasayer,

Dist-Bankura, Pin-722205,

West Bengal

Sir/Madam, ‘ ,

I am directed to say that, on the basis of the recommendation of the Inspection Team, the
provisional approval is hereby granted for introduction of 60 (Sixty) seats of ‘Bachelor of
Pharmacy’ course per year at the ‘MUKTADHARA INSTITUTE OF MEDICAL SCIENCE’, Vill
& PO-Rasulpur, PS-Patrasayer,Dist-Bankura, Pin-722205,West Bengal, India from the
academic session 2025 — 2026 subject to fulfillment of the following terms and conditions: - =

1. The Institute must comply with the Rules, Regulations, provisions, directives, and guidelines
prescribed or to be framed from time to time by the ‘West Bengal Umverszty of Health
Sciences’, Kolkata in connection with the running the course.

2. ‘Affiliation Fee’ of Rs. 3,00,000/- (Rupees Three Lakhs) only along with- Applicable
Govt. Tax is required for granting affiliation (already paid on22.09.2025).

3. The ‘Annual Renewal Fee’ of Rs. 2,00,000/- (Rupees Two Lakhs) | only anng with
Applicable Govt.Tax or as may be revised by the ‘West Bengal Unzverszly of Health
Sciences’ will be payable every year by the institute from the next year. ‘

4. This affiliation is valid on subjecz‘ to fulfillment of all the norms and condztzon of Pharmacy '
Council of India (PCI).

Payment of ‘Affiliation Fee’ will be treated as acceptance of the above conditions.

' Inspector of Colleges
, N g WBUHS
Memo No.: OG/WBUHS/2025/12%5  /1(7) YISO N U Salan Datesi22/°09/,.2025
Copy forwarded for information and necessary action to the ‘ )
1. Registrar, WBUHS, Kolkata.
2. Controller of Examinations, WBUHS, Kolkata.
3. Finance Officer, WBUHS, Kolkata.
4. Assistant Registrar, WBUHS, Kolkata.
5. P. A toVice-Chancellor, WBUHS, Kolkata o = o ,
6. P. Ato Pro Vice-Chancellor, WBUHS Kolkata ' ' ' /V |
7. Office copy « .11 Inspector of Colleges

WBUHS




