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Lr. No: /M. Pharmacy/Acad./PU/2024-25 Date: 29-01-2025
To

All the Principals of Campus, Affiliated Colleges Offering
M. Pharmacy Course under Palamuru University.

Sir/Madam,

Sub: Palamuru University, Mahabubnagar - Directorate of Academic Audit Cell -ALMANAC
- IV - Semester of M. Pharmacy Course - for the academic year 2024-25
Communication of Approval - Reg.

%k % %k
With reference to the subject cited, I am desired to communicate the approval of the

University for the following ALMANAC of IV Semester, M- Pharmacy course Palamuru University
for the Academic Year 2024-25.

M. Pharmacy (IV Semester)
S.No Particulars Dates
1. Commencement of Classes 30-01-2025
2. Cut-off Date for Readmission into IVth Semester 03-03-2025
3. Discussion/Presentation of Research Work 11-06-2025 & 12-06-2025
4 Submission Journal Club/Research Work Progress 16-06-2025
Marks
5« Dissertation/Thesis Submission 20-06-2025
6. | Research Work & Colloquium/Thesis Adjudication & 23-06-2025
Viva-Voce :
DIRECTOR |
Copy to:
1. The Dean, Faculty of Pharmaceutical Sciences, PU.
2. The Controller of Examinations, PU.
3. The Additional Controller of Examinations (PG), PU.
4. The PS to VC, PU.
5. The PA to Registrar, PU.



