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To
All the Principals of Campus, Constituent and Affiliated Colleges Offering
Pharm- D Courses under Palamuru University.

Sir/Madam,

Sub: Palamuru University Directorate
I - Year of Pharm -D course - for the
Approval - Reg.

Date: L6-LL-2O24

of Academic Audit Cell ALMANAC
Academic Year 2024-25- Communication of

***
With reference to the subject cited, I am desired

University for the following ALMANAC of pharm -D, I-
Academic Year 2024-25.

to communicate the approval of the

Year of Palamuru University for the

,t?

Copy to:

1. The Dean, Faculty of pharmacy, pU.

2. The OSD to VC, PU.

3. The Controller of Examinations, pU.

4. The Additional Controller of Examinations (pG), pU.

Pharm D (I Year|
S.No Particulars Dates

1. Commencement of Classes LB-tL-2024

2.
Cut-off Date for Readmission into I- year 77-72-2024

3. Short Vacation L7-OL-2025 - 16-01-2025
4. Summer Vacation O7-O5-2O25 to 31-05 -2025
5. Internal Assessment - I 20-02-2025 to 22-02-2025
6. Internal Assessment - II 02-07 -2025 to 04-07 -2025
7. Internal Assessment - III 07 -L0-2025 to 09-10 -2025
B. Last Date of Instruction 70-70-2025
9. Preparation Holidays 7t-70-2025 to 20- 10 -2025
10 Commencement of End Semester Examinations 27-10-2025
11 External Practical Examinations O3-71-?O25 to 06-1 1 -2025
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