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3.1.2. Number of teachers recognized as research guides (latest completed academic
year)

3.1.2.1. Number of teachers recognized as research guides

S. " Name of Faculty Number of Name of Page number
No. Candidates University
1-7
1. | Dr. Praveen Sharma 07 Oriental
University, Indore
8
2. Dr. Dinesh Kumar 01 Shobhit
Mishra University, Uttar
Pradesh
9-10
3. Dr. Dinesh Kumar 02 Geetanjali
Mishra University,
Udaipur
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' ORIENTAL UNIVERSITY, INDORE
_ (Established wnder M.I". Niji Vishwavidyalay (Sthapana avam Sanchalsn), Adhiniyam 2007)
- Opp. Rewati Range Gate no. 1, Post Aurobindo, Sanwer Road, Jakhya , Indore-453855 (M.P.)

Website: www.ouledu.in E-Mail: registrar@orieatnluniversity.in Phone : 0731-3565000

Ref. No. OUVIND/Reg /004/2022/\ Z4 Date: 24.09.2022

To,

Mr. Rabul Jadhay

C/0 Chimanlala Thakkar,

9 Wardhaman Apartment,. Near Medicare hospital, 4/8 Old Palusiya Ravindra Nagar Indore
Sub- Registration for Ph.D,

Dear Scholar,

-

As approved by ‘RDC" held on 19.05.2022, you are te;metcd for Doctoral Program (Ph. D) as per
Ordinance No. 10 of Oriental University, Indore

1 | ENROLLMENT NO. OUI220RPY039

2 | REGISTRATION DATE  15.01.2021 (Date of DRC)

& Dr. Pum; Sharl;a
3 | SUPERVISOR Faculty of Pharmacy

4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)

S | RESEARCH CENTRE Ovriental University, lndore

“Bivactivity guided fractionation, Phytochemical and
6 | TITLE Pharmacologica! screening of Indigenous medicioal plant
formulation for Antiulcer Activity”

Copy to:-
1. Dean Rescarch
2. Dean Pharmacy
3. Supervisor- Dr. Praveen Sharma
4. Head of Department

Note- The supervisor shall submit six monthly progress Reports of the Research Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
satisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, his/her registration shall stand

automatically cancelled. ;ﬁ}‘\)’d 3

Principal SO 3%
Indore Institute of Pharmacy, AL/
INDORE (M.P,) S
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ORIENTAL UNIVERSITY, INDORE

(Established under M.P. Niji Vishwavidyalay (Sthapana avam Sanchalan), Adhiniyam 2067)
Opp. Rewati Range Gate no. 1, Post Aurobindo, Sanwer Road, Jakhya , Indore-453555 (M.P.)
Website: www.oui.edu.in E-Mail: registrar@orientaluniversity.in Phone : 0731-3565000

5 Refl No. OUVIND/Reg./004/2022/ \\ 3 Date: 24.09.2022

To,
My, Pavan Kumar
82 Sundar Nagar Main, Sukhliya Indore

b- Registration for Ph.D.
Dear Scholar,

As approved by ‘RDC’ held on 18.05.2022, you are registéred for Doctoral Program (Ph. D) as per
Ordinance No. 10 of Oriental University, Indore

1 | ENROLLMENT NO. OUI220RPY032
~ 2 | REGISTRATION DATE 15.01.2021 (Date of DRC)
Dr. Praveen Sharma
3 | SUPERVISOR Faculty of Pharmacy

4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)

5 .| RESEARCH CENTRE Oriental University, Indore
“Extraction, Isolation and Evaluation of Cytotoxic and

6 | TITLE Analgesic effects of Crocus Sativus L.”
O
P T \ ",
» Registrapi= €5
Copy to:- fo=f k.
1. Dean Research el 23
2. Dean Pharmacy -7 4
- Supervisor- Dr. Praveen Sharma P

3
4. Head of Department

Note- The supervisor shall submit six monthly progress Reports of the Research Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
satisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, histher registration shall stand

automatically cancelled. (\

> Registife
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 ORIENTAL UNIVERSITY, INDORE

(Established under M.P. Niji Vishwavidyalay (Sthapana avam Sanchalan), Adhiniyam 2007)
Opp. Rewati Range Gate no. 1, Post Aurobindo, Sanwer Road, Jakhya , Indore-453555 (M.P.)
Website: www.oui.edu.in E-Mail: registrur@arhnulunivcrsily.in Phone : 07313565000

|5 | REGISTRATION DATE | 15:01.2021 (Date of DRC)

|3 | SUPERVISOR Faculty of Pharmacy

Ref. No. OUUIND/Reg./004/2022/\3% Date: 24.09.2022

S0
~ Mr. Rahul Jawarkar
C/O Rupesh Alewar,
42C, Surya Sukham Colony.
Shanti Nahaarm, Musakhedi, Indore

» Sub- Registration for Ph.D.
Dear Scholar, ’

As approved by ‘RDC’ held on 19.05.2022, you are registéred for Doctoral Program (Ph. D) as per
~ Ordinance No. 10 of Oriental University, Indore

ENROLLMENT NO. OUI220RPY037

Dr. Praveen Sharma

4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)

5 | RESEARCH CENTRE Oricntal University, Indore

“Computer Aided Drug Design, Synthesis and Evaluation of
6 | TITLE Tyrosine kinase Inhibitors as Anticancer Agents”

X Rc;,utl'v' rar -
g X —t
Copy to:- y o %

1. Dean Research :
8 S

2. Dean Pharmacy vl /3
3. Supervisor- Dr. Praveen Sharma \G\r;{‘;s
4. Head of Department e S

Note- The supervisor shall submit six monthly progress Reports of the Research Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
satisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, his/her registration shall stand

automatically cancelled. K’)& 1

BC'\ al Vi ,-_‘;':
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ORIENTAL UNIVERSITY, INDORE

(Established under M.P. Niji Vishwavidyalay (Sthapana avam Sanchalan), Adhigiyam 2007)
Opp. Rewati Range Gate no. 1, Post Aurobindo, Sanwer Rouad, Jakhya , Indore-453555 (MLP.)
Website: www.oul.edu.in E-Mail: registrarf@orientaluniversity.in Phone : 0731-3565000

Ref. No. OUI/IND/Reg./004/2022/ Y Date: 27.12.2022

To,
Ms. Privanka Chaturvedi
293, Rameshwaram colony, 80 fect road,

Bagmugaliya, Bhopul
Sub- Registration for Ph.D.
Dear Scholar, v

As gpproved by ‘RDC" held on 19.05.2022, you are registered for Dactoral Program (Ph. D) as per
Ordinance No. 10 of Oriental University, Indore

1 | ENROLLMENT NO. OUI220RPY 035

2 | REGISTRATION DATE | 15.0L.2021 (Date of DRC)

: Dr. Praveen Sharma
3 | SUPERVISOR Fuculty of Pharmacy

|4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)

5 | RESEARCH CENTRE Oriental University, Indore

“Preparation, Characterization and Biological Evaluation of
6 | TITLE Holoptelea Integrifolin Extract Loaded Solid Lipid
Nunoparticles™

Copy to:-
1. Dean Rescarch
2. Dean Pharmacy
3. Supervisor- Dr. Praveen Sharma
4. Head of Department

Note- The supervisor shall submit six monthly progress Reports of the Rescarch Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
sutisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, his/her registration shall stand
automatically cancelled.

Principai
Indore Institute of Pharmacy,
INDORE (M.P.)
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ORIENTAL UNIVERSITY, INDORE

(Established under M.P. Niji Vishwavidyalay (Sthapana avam Sanchalan), Adhiniyam 2007)
Opp. Rewati Range Gate no. 1, Post Aurobindo, Sanwer Road, Jakhya , Indore-453555 (M.P.)
Website: www.oui.edu.in E-Mail: registrar@orientaluniversity.in Phone : 0731-3565000

Ref. No. OUVIND/Reg./004/2022/{ \«g Date: 24.09.2022
To,

Mr. Maneesh Kumar Pandey
82 Sundar Nagar Main, Sukhliya Indore

Sub- Registration for Ph.D.
Dear Scholar,

Ordinance No. 10 of Oriental University, Indore

1 | ENROLLMENT NO. OUI220RPY023

2 | REGISTRATION DATE | 14.01.2021 (Date of DRC)

Dr. Praveen Sharma
3 | SUPERVISOR Faculty of Pharmacy

4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)

5 | RESEARCH CENTRE Oriental University, Indore

“Phytochemical and Pharmacological evaluation of polyherbal
6 | TITLE extracts for establishment of mode of action for Anti-ulcer
Potential™*

> Regi
Copy to:- / Sf;‘%\
1. Dean Research Ay !
2. Dean Pharmacy { ;f;;\ 57
3. Supervisor- Dr. Praveen Sharma /4
4. Head of Department &}/

Note- The supervisor shall submit six monthly progress Reports of the Research Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
satisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, his/her registration shall stand

automatically cancelled. x
& Registi@i
,r\:}," - —"\g'.‘: _'.S't\‘

Principal (<7 )
Indore Institute of Pharmacy, i i
INDORE (M.P.) \& =/
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ORIENTAL UNIVERSITY, INDORE

(Established under M.P. Niji Vishwavidyalay (Sthapana avam Sanchalan), Adhiniyam 2007)
Opp- Rewati Range Gate no. 1, Post Aurobindo, Sanwer Road, Jakhya , Indore-453555 (M.P.)
Woebsite: www.oui.edu.in E-Mail: registrar@orientaluniversity.in Phone : 0731-3565000

Ref. No. OUI/IND/Reg./004/2022/{ W F Date: 24.09.2022
g To, *
Ms. Monali Dumore g;
Cl/o Murs. Sandhya Khawase &
Silicon city, silver star city, Plot no. 343 Rau, Indore E
e
Sub- Registration for Ph.D. ':

Dear Scholar,

As approved by ‘RDC" held on 18.05.2022, you are regist;red for Doctoral Program (Ph. D) as per
.
Ordinance No. 10 of Oriental University, Indore

1 | ENROLLMENT NO. OUI220RPY026
g 2 | REGISTRATION DATE | 14.01.2021 (Date of DRC)
¥
Dr. Praveen Sharma :
3 | SUPERVISOR Faculty of Pharacy
b 4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)
5 | RESEARCH CENTRE Oriental University, Indore
“Formulation, Optimization and Evaluation of Nano based _
‘ 6 | TITLE Novel Ophthalmic Drug Delivery System for Glaucoma®’ i
X Regisrar—
Copy to:- e tas 51,}
1. Dean Research / =k
2. Dean Pharmacy
~ 3. Supervisor- Dr. Praveen Sharma
4. Head of Department

Note- The supervisor shall submit six monthly progress Reports of the Research Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
satisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, his/her registration shall stand

; automatically cancelled. A i

> Registianvea

',

Prin¢ipal 7
Indore Institute of Pharmacy, st
INDORE (M.P.) \
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ORIENTAL UNIVERSITY, INDORE
- {Rstablished under M.P. Nijt Visbwavidsalsy (Sthapeus avam Sanchalan), Adbinkyam 2007)
Opp. Rewati Range Gute no, 1, Post Aurobindo, Sanwer Road, Jakhys , Indore-453555 (M.P)
Website: www.ouleduiu E-Mail: registrar@orientataniversny.in Phone : 17313565000 ;

Ref. No. OUVNIND/Reg./004/2022/ 259 Dute; 12.11.2022

To,
Mr. Ritesh Ramesh Popat
9 Wardhaman Apartment,, Near Medicarc hospital,
4/8 Old Palasia Ravindra Nagar indore
Sub- Repistration for PL.D.
Dear Scholar,

As approved by 'RDC” held on 19.05.2022, you are registered for Doctoral Program (Ph. D) as per
Ordinance No. 10 of Oriental University, Indore

1 | ENROLLMENT NO. OUI220RPY042

2 | REGISTRATION DATE | 16.01.2021 (Date of DRC)

Dr. Praveen Sharma
3 | SUPERVISOR Faculty of Pharmacy

4 | SUBJECT & FACULTY Pharmacy (Faculty of Pharmacy)

5 | RESEARCH CENTRE Oriental University, ladore

“Desipn, Development and Evaluation of Anti-Inflammatory Drug
6 | TITLE by Crystallo-Co-agglomeration Technique™

Copy to:-
1. Dean Research
2. Dean Pharmacy
3. Supervisor- Dr. Praveen Sharma
4. Hcad of Department

Note- The supcrvisc-)'r'shall submit six monthly progress Reports of the Resecarch Scholar as per
Ordinance No. 10 of Oriental University Indore. If the progress of the work is not found
satisfactory in two successive report or no reports are received for a period of one year and
candidate fails to deposit fee on his desired schedule, his/her registration shall stand

automatically cancelled.
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(Notifizd by Govaernment of Uttar Pradesh under State Act U3/2012)
S h O b E‘} Ht Adarsh Institufional Area, Babu Vijendra Marg. -
Gangoh, Distl. Saharanpur 247341, Uttar Pradesh
U v 't T: 01331 236300; F.: 01331 234500
r] I\/ e rs l y E.: mail@shabhituniversity.ac.in
— U.: www.shobhlitunlversity.ac.in

EDH SAOTREB A DB ES P Date: 09-10-2021

URDC Result- APPROVAL OF SYNOPSIS

Dear Mr. Devkant Sharma

1. URDC in its meeting held on 01% October 2021 has recommended the following:-

(i)  Synopsis: : Approved
5 (i) Enrolment No. £ 2020010003

(in) Registration No. : SUG/Ph.D./2020/PS/02

(iv) Date of Registration 1 16/082020

(v) Research Topic : “Formulation, Evaluation and Optimization of
Nanotechnology Base Drug System for the treatiment of
Psoriasis™

(vi) Supervisor : Dr. Niladry Sekhar Ghosh

Professor, AVIPS, Shobhit University, Gangoh
2. Further you are required to comply with the following observation of URDC and submit the
compliance within One month.
« Ensure novelty. more of literature survey
s Add one more drug
e Add one more foundation
e Include comparative studies
s Dr. Dinesh Mishra Professor I1P is approved as co-supervisor
3. After approval of revised synopsis, you are advised to carry out your research work and submit
the six monthly progress report in accordance with the Ph.D. Ordinance for our further necessary
action.
4. You are requested to deposit fees as applicable for Ph.D. second semester before 10™ November.
2021 and forward receipt to the office.

2 = o]
ey
Dr. Mahipal Singh aq, X( 70)’
Registrar

Copy to:
1. Supervisor
2. Co-Supervisor
3. Finance Officer EPA N
: IC"(‘) ;1 ice Officer “c\&\a\_ \,\\Nmﬁc
T COE e © D
S. Student’s File ‘ew%‘\“\,j, K_\A'\’
6. Ofhice copy for Record “‘60 \’\“\)0
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Ref: GU/Ph. D./Estt./2021/ /3% S Date: 09.09.2021
To

Dr. Dinesh Kumar Mishra
Professor & Principal

Department of Pharmaceutics
Indore Illstitutc of Pharmacy
Indore (M.P.)

Subject g Recognition as Ph.D. Supervisor

Reference : Your application dated 27-07-2021

Sir,

With reference to above subject, your application for recognition as supervisor for Ph.D. by the
University in the Faculty of PHARMACY was considered and recommended by the University
Research Board. T am pleased to inform you that recommendation of the University Research

Board was considered & accepted by the Hon'ble President w.e.f. 09.09.2021.

— Thanking you,

Yours faithfully,

For Geetanjali University

\ =3 ot
N~ cate © \
R y.
A A>X \ \ C» \ “60(2. \\;Doﬁe kN\
lg,ra\r\‘gﬁqxsfl UMESSUPTA
n\..l. Ir, :-"-S FTU"\E:
Geetaniati Univer:ay, Udaipur

N.H. 8 Bypass Near Eklmgpura Chouraha Udalpur (Raj) 313001
3 Ph.: 0294-2500000-6, Fax: 0294-2500007

Website: http://www.geetanjaliuniversity. com
E-mail: contactus@geetanjalimedicity.com
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Ref: GU/Dean(PG Studies)/ph, D./Admission/2021/ 18 ; {48 Date: 09-09-202

To

Dr. Dinesh Kumar Mishra
Professor & Principal
Department of Pharmaceutics
Indore Institute of Pharmacy
Indorey(M.P.)

Sub : Allotment of candidate for Ph, . Program under Your guidance,

Dear Sir,

We hereby allot the following candidates, provisionally admitted for pursuing Ph. D program for
the session 2020-21 in the faculty of PHARMACY at Geetanjali Instituge of Pharmacy
(Constituent Institute of Geetanjali Univcrsity). You are advised to please send your consent

letter as Co-Guide to the undersigned.

For your needful we are sending herewith prescribed format of consent letter,

S. No. Candidates Name
1. Ms. Nayany Sharma
2. Ms. Neha Kamalpuria

Thanking you,

Yours faithfully,
For Geet Yali University

U

PRt EE R, A4
= T - \
r_)p;\‘@x.p%/é!}. LA GUPT/

Dean, PG Etudies
seetaniahi University, Udaipur




