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Subject: - Appointment to the Post of “Assistant Professor” in Pharmaceutics at Dr- D.Y.
Patil College of Pharmacy, Akurdi, Pune- 44.

With above reference I am pleased to inform you that management has appointed you as Asst.
Professor, in Pharmaceutics at Dr. D. Y. Patil College of Pharmacy, Akurdi, Pune 411 044. Your
basic salary will be Rs.19,490/- (Rs. Nineteen Thousand Four Hundred and Ninety only) p. m. in
the Pay band Rs. 15600-39100 with AGP Rs. 6000/- with effect from I5/11/2016. You shall be
entitled to D.A., HRA, CLA under the rules of Govt. of Maharashtra and accepted by the
Management. Your appointment is subject to the following terms and conditions: -

. L. Your service will be governed by the Maharashtra University Act, 1994, and rules and
) regulations laid down by the Savitriba; Phule Pune University and State Government
. from time to time.
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3. You will perform your duties as spetified in enclosure and also will be held responsible
for the acts specified in it. You will make a brief report through HOD/ Principal to the

Pratishthan office on your performance at the end of every academic year

14. You have to communicate your acceptance of the order to the Pratishthan/College within
seven days from the date of receipt of this Order of Appointment, failing which your

appointment is liable Lo be cancelled N
W
%
/

Satej D. Patil
Vice-President & Chairman

The above terms and conditions are acceptable ty me
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