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No.GRFK/TLM-27/10615/2016 

Gujarat State Pharmacy Council 

Old Nursing College Bldg., Third Floor, 

Civil Hospital Campus, Block No. 4/A, 

Across Cancer Hospital, Gate No. 6, 

Asarwa, Ahmedabad – 380016 

Email – pharmacy-guj@nic.in 

Phone: 079-22680060 

Date: 16/12/16 

 

Subject: Related to start Refresher Course 

As per the subject, related to your email dated 15/12/2016, it is to inform that the permission 

has been granted to run the Refresher Course on dates 21/01/2017 and 22/01/2017 at your 

college. You have organized to do the Refresher Course, for which the Pharmacy Council is 

thankful to you. We have previously provided you with a copy of the scheme. We request you 

to start the course according to conditions and guidelines provided in the scheme and also to 

let the council know once the course is started. 

After completing the Refresher Course, the expenses related to the course will need to be 

presented to the accounts and they will be reimbursed according to the conditions as mentioned 

in the scheme letter from the council. You will need to provide the bank details for the fund 

transfer. The expenses of the Pharmacy Council are as per the local fund, so as per the 

government method, the expenses, its details and bill, voucher etc. will need to be included in 

duplicate while presenting to the account office. 

You will need to make the expenses only in the limits of the fund provided by this council. For 

this, you do not need to take any financial help or donation from other sources. You are 

informed regarding this. If an organization takes any further financial help or donation in 

addition to the funds provided by this council, then that amount of money will be deducted as 

per the government rules. This should be taken into consideration. 

You are requested to run a class with limit of 200 trainees and to keep the presence record that 

includes the names of the registered pharmacists to take part in the Refresher Course, their 

addresses and registration numbers. You are requested to send the list of registered pharmacists 

to the council one week in advance. You are also requested to include the Xerox copies of their 

registration forms. 

Please include into the invitation letters the names of the council member / officer who will be 

present on behalf of Gujarat State Pharmacy Council after obtaining the time details. In 

addition, the sign board prepared for the Refresher Training must include “Gujarat State 

Pharmacy Council”. As required, you are requested to consult with this office. 

To, 

Dr. Anuradha K. Gajjar 

Principal 

Ramanbhai Patel College of Pharmacy 

Dean – Faculty of Pharmacy, 

Charotar University of Science and Technology, 

CHARUSAT Campus, Changa – 388421, Ta. Petlad, 

Dist. Anand 

Regards 

(G. C. Macwan) 

Registrar 

Gujarat State 

Pharmacy Council 

Ahmedabad 
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