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Lr. No: /Acad./PU/2023

To

OFFICE OF THE REGISTRAR

(Accredited with Grade ‘B’ by NAAC)

PALAMURU UNIVERSITY
MAHABUBNAGAR - TS.

Date: 29-03-2023

All the Principals of Campus, Constituent and Affiliated Colleges Offering

M. Pharmacy Course under Palamuru University.
Sir/Madam,

Sub: Palamuru University - Academic Audit

Cell - ALMANAC -

IV-Semester of M. Pharmacy Course - for the academic year 2022-23-

Communication of Approval — Reg.

%k %k %k %k %k

With reference to the subject cited, I am desired to communicate the
approval of the University for the following ALMANAC of M. Pharmacy course II Year
(IV - Semester) of Palamuru University for the Academic Year 2022-23.

M. Pharmacy (IV Semester )

S.No Particulars Dates
1. | Commencement of IV Semester 29.03.2023
2. | Cut-off Date for Readmission into IV- Semester 29.04.2023

3. | Discussion/Presentation of Research work

17.08.2023 - 18.08.2023

4 Submission journal club/Research Work progress
" | marks

22.08.2023

5. | Dissertation/Thesis Submission

25.08.2023 - 26.08.2023

6 Research work and colloquium/ Thesis adjudication
" | & Viva voice

29.08.2023 - 30.08.2023

Copy to:

The Dean, Faculty of pharmacy, PU.

0sD to VC, PU.

The Controller of Examinations, PU.

The Joint Director (PG), AAC, PU.

The Additional Controller of Examinations (PG), PU.
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REGISTRAR




