OSMANIA UNIVERSITY
HYDERABAD - 500 007 "

No. |43  /Stat./Acad/2017 Dated: 2_-01-2017

To
All the Principals of Affiliated Colleges offering M.Pharmacy course
Under the Jurisdiction of Osmania University.

Sub:-  Almanac of M.Pharmacy I & Il vyear, I, II, 1l & IV semester for the year
2016-2017 — Approval — Communicated — Reg,

Refi- Letter no.181/UCT/CBOS- Pharmacy/2016, dated: 08-12-2016 from the

Chairman, Board of Studies in Pharmacy, OU.
* ok ok

Sir/Madam,
With reference to the above cited, I am desired to communicate the approval of the University for

following almanac of M. Phamarcy I & II year I, II, Il & IV Semester for the academic year
2016-2017:

| - Year

| Semester

1. | Commencement of classes 26-09-2016

2. | First Class Test 07-12-2016 to 09-12-2016
3. | Notifications for Examinations 27-12-2016

4. | Second Class Test 27-01-2017 to 30-01-2017
5. | Last date of instructions 30-01-2017

6. | Submission of Sessional Marks and | 04-02-2017

Attendance -
7. | Commencement of Examinations (Theory | 13-02-2017

& Practicals)

Il Semester

1 | Commencement of Classes 13-03-2017
2. | First Class Test 10-05-2017 to 12-05-2017
3. | Summer vacation 13-05-2017 to 11-06-2017
4. | Notification for Examinations 03-07-2017
5. | Second Class Test 03-08-2017 to 05-08-2017
6. | Last date of Instruction 05-08-2017
7. | Submission of Sessional Marks and | 09-08-2017

Attendance
8 | Commencement of Examinations (Theory & | 21-08-2017

Practicals)
9. | Commencement of Il year 11-09-2017

P.I.0.



Il year, Ill & IV Semesters

1. | Commencement of Il year (Il & IV 15-11-2016

semester)
2. | Allotment of topics and supervisors for the | 21-11-2016

dissertation.
3. | Design Seminar — | 29-12-2016 to 31-12-2016
4. | Progress Seminar 16-03-2017 to 18-03-2017
5. | Pre-submission of Viva-Voce Examination | 21-08-2017 to 31-08-2017
6. | Submission of Dissertation to the University | 11-09-2017 to 16-08-2017
7. | Adjudication and Final Viva 01-11-2017

Note: The Heads of the Institutions/Departments may review the syllabus covered on monthly basis
and take remedial measures if required for completion of syllabus on time.

Kindly acknowledge receipt.

Yours Sincerely,

ASSIS ISTRAR

(Academic)

Copy to:-

1. The Dean, Faculty of Pharmacy, OU.

2. The Principal, University College of Technology, OU.
3. The Director, Directorate of Academic Audit, OU.
;./'Eke’ﬁﬁ'rector, University Foreign Relations Office, OU.

~ The Director (Infrastructure), OU — with a request to place this on University website.

5. The Chairman, Board of Studies in Pharmacy, OU.

6. The Controller of Examinations, OU.

7. The Addl. Controller of Examinations (Professional/Confidential), OU.

8. The Deputy Registrar, Cheque-II Section, Examination Branch, OU.

9. The Secretary to the Vice-Chancellor, O.U.

10. The PA to the Registrar/Officer on Special Duty, OU,



