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SA VITRIBAI PHULE PUNE UNI.VERSITY 

Jayakar Knowledge Resource Centre 
(Fonucrly Jayakar Library) 

Institutional Membership Form 
Smart Card No:-

The Director, 
Jayukar Knowledge Rcsoprcc Centre 
Savitribai Phule Pune University 
Punc- 411007 

Sir. 

Please enroU our institute/ College's name as a Institutional member of the Jayakar KRC. We have read 

the rules of the library and we will abide by these mies. Please issue us Smart Card. Two copies of 

Passport size photographs of authorize person are attached herewith. The details are as follows: 

l. Nameofthelnstitute/Col~ge: f<aJ>[k)oJ M. obauuJal I-o.stt"+-u.k_ 'gJ 

+bar.rnateuhcaJ klucat.b~clr) ctPld f<cte,.;:;__Q,r('_c,k_c____. ____ _ 

2. Name of the authorized person: \A\~ r,J e_ S;q:?Ja._y C:::t , 

tBiock Letters) Surname Name Middle Name 
I 

3. Designation: _____ f? ....... ·..:::..7r...L...1~n.:...::c.>-c-ji'p1--a_,---=---I _______________ _ 

4. Address of Institute I Collifge: A-c.betz1a 

7eie o ¤-{;;cu{, D--:i../ Go.;_6) 

4 l/011 

fl: M./) d P.ttJ "&" i MMJ ' 
) chl-nchu2ctd ,, f UJ)e 

5. Address of authorized person: /k}-,o,zj a /rn anJ /<LU h{if fl1M!J ) 

Telw l¼>ac/, D'2- I 60 - 6/) eh,'nchwcto! fune_ 4110/7 

6. Phone(R):- 62-t}- 2 7 4 6 q /g f Office:- 02-0 .- 2 J--'f .sCf I<:.] / 

Mobile:- 9 S 2.. '2. b g 2. L, O } 

7. E-mail address: xrn--1 ,'pev @ 1maJ I e Co :n1 

Received the Smart Card. 
"-irtcrw,i:.:1 
·,' .. , ... ,. P:1r.~· 1 

, ,~::•ji;:;,;arma/ 
-iJ'..i/2014 

---.,e 

Signature ft c orizcd person 
(wi c of Institution) 
PRINCIPAL 

Raalklal IL Dhartwal Institute of 
Phlnm~ Eduutioa; ~searr." 

Cl;blttf-tvi~ti St.atk>n, Puiv-411019. 

I 



• 

• 

Rules 
1. Two Books will be issued against Smart Card for the duration of One Month. (In absence of the 
authorized person, authority letter should be submitted.) 
2 In case the Smart Card is lost, the member will have to communicate the Director, Jayakar Knowledge 
Resource Centre in written immediately to avoid misuse. 
3. Jf the Smart Card is lost, and in case the book is taken by anybody else, then the authorised person will • 
be held responsible for transaction on Smart Card. 
4. Member will have to pay Rs.150/- for getting duplicate Smart Card. 
5. At the time of retirement/ leaving of job Authorized Person should have to return the Smart Card to 
obtain No Dues Certific~te. 

6. In case any misuse of the Smart Card is noticed the membership will be cancelled immediately. 
7. Validity of Institutional Membership is from l st July to 30th June (Academic Year) . 
8. Institutional Mcn1bership Fee (For affiliated colleges to Savitribai Phule Punc University) for New Members is Rs. 1000/-per year and Deposit is RsS000/-
9. Institutional n1en1bership for Corporate companies Fee for new members Rs.2000/- per year and Deposit Rs.10,000/- . 

IO.For Renewal, Membership Rs.1000/-should be paid every year for affiliated colleges and for corporate Rs.2000/- every year. 
ll. Both the Demand Draft should be drawn separately. 
12 Demand Draft should be drawn in favour of Pina nee and Accounts Officer, Savitribai Phule Pune 
University Payable at Pone. 

We have read the rules of the library and we will abi~lc by these rules . 

(Signature of orizcd ·Person) 

· "hin<. h,w~d , ... _..... ,,,_:,•~ 
I!·· ,\I' ••• ·;: f 

• \i°,'.l. ,!\,14 

Seal of lnsti ution / College 

PRINCIPAL 
Raelklal IL Dhartwal lnetttut. of 

• : .umaceutlcal Education & lll••rch 
•~hlnchwad Station, PtlnM11019. 



Shri Jain Vidya Prasarak Mandal's 
[7 Rasiklal M. Dhariwal Institute of 

Pharmaceutical Education & Research • ® 
Manlkchand 

[Formerly Shri Fattechand Jain College of Pharmacy (B.Pharm.)] 
Approved by PCI, AICTE, New Delhi, DTE Code: PH-6823 & Affiliated to Savitribai Phule Pune University (PU/PN/Pharm/448/2014) 

Ref. No.: R.mo1 PER/ 2.022- -z.3/ L//J /'f06 

Date : t3 / o 8 ) 2-0 2. 7-

To, 
The Director, 
Jayakar Knowledge Resource Center, 
Savitribai Phule Pune University, 
Pune - 411007 

Dr. Sanjay G. Walode 
Principal & Professor 
M.Pharm, Ph.D. 

Subject:- Regarding Institutional Membership for A.Y. 2022-23. 

Respected Sir/Madam, 

As per above mentioned subject, Our institute want to subscribe to institutional 
membership of Jayakar Knowledge center, SPPU for A. Y. 2022-23. Many of our faculties are 
pursuing Ph.D so this membership will be beneficial in their study. Details of are as follows 

Sr.No Bank DDNo. Amount Date 
1 Bank of Maharashtra 593843 Rs.5000/- 08/08/2022 
2 Bank of Maharashtra 593842 Rs. 1000/- 08/08/2022 

• Name of Institute :- Rasiklal M. Dhariwal Institute of Pharmaceutical Education and 
Research, Chinchwad, Pune 411019. 

• Name of Authorized Person:- Prin Dr. Sanjay G. Walode ol~ 
Kindly accept this information and issue the institutional membership for the A.Y.2022-23. 

Thanking you, 

Ms. Supriya Kuber 

LIBRARIAN 
Rasiklal M. Dhariwal 

Institute Of Pharmaceuticat 

. alode 
PRINCIPAL 

Rlllldll IL Dhartwal lnetttut. of 
Phlnnaceutlcll Education & Reaearch 

11 ): 
<l,,:1_ 

Chlnch:111"' Ot.H.u,. o,.,,._ AU.£\.-1.0 ~, 
t,o'kd Rushiji Marg, T;lco Road, D-2, 60 .. 61, Chinchwad Station, Pune - 411 019. 

. . ' . . 
\ .·\ .•. ... .·,. ·•.:;' -:., .\~.t 

Ph.: 020-27459191 Fax No. 020 - 27354633 I Email: rmdiper@gmail.com 
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LIBRARIAN 
Rasikfal M. Dhariwal 

Institute Of Pharmaceutlca, 
Education & Research 

Chinchwad Station, 
Pune - 411 019. 
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