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Ref. No. : DYPCOR/ |75 (1) ] 2|
Date : |7] 47120z

Dr Chandraprabhu M. Jangme
Saraswati-Chandra, Signal Camp.
Behind Deshikendra High school,

Latur-413512

Subject: Appointment to the post of "Professor” at Dr. DY Patil College of Pharmacy, Akurdi,

Pune-411044,

With reference to your application for the above post and on the basis of your subsequent interview,
Dr. D.Y. Patil Pratishthan is pleased to appoint you as Professor at Dr, D.Y. Patil Collepe of Pharmacy,
Akurdi, Pune-411044

This appointment is subject to the following terms & conditions.

|. Your appointment is subject 1o your selection by Local Selection Commitiee as per the statutory

guidelines.

2. Your Service will be govemned by rules and regulations laid down by the Dr D Patil Pratishthan
from time fo time,

3. Your appointment order is from 2000972021 and will be continued subject to your performance,
recommendation of your superiors and based on improvement in student feedback report of External
and Internal authority.

4. You will be paid salary in the pay band of Rs. 37400-67000,

£ In addition to vour academics, it is mandatory for you to complete all the co-academic
administrative tasks assigned to you from time to time by the Head of Institute and your Head of the

Depariment,

6. You will not indulge in any anti-Institutional or anti-Management activities

e |

. If you are found absent continuously for more than seven days without prior written permission of

Head of Institute, your services will automatically stand terminated
B, The nature of your appointment calls for a full time engagement with the College/Institute. So in

prder o avoid conflict of interest, it does not permit you to indulge in any external business or

consultancy se without prior written permission of the concerned authority
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College / Institute.
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