ARCHDIOCESE OF HYDERABAD
ANNUAL RETURNS OF INSTITUTION (PHARMACY  COLLEGES)  2020

Annual Returns as on 31st December_____2020______________ Please Return The Copy to the Chancellor, Archbishop's House, Secunderabad - 500 003, as soon as possible. 

A)	NAME OF THE INSTITUTION_____________________________________________________
B) 	ADDRESS ____________________________________________________________________
C) 	TEL No. _______________________________________________________________________
D) 	DIOCESAN OR RELIGIOUS ______________________________________________________
E) 	NAME OF THE CORRESPONDENT / PRINCIPAL / INCHARGE _________________________
F) 	NAME OF THE ASSISTANT _______________________________________________________

1.   PHARMACY  COLLEGE  TOTAL NO. OF STUDENTS :
	BOYS___________________	                          GIRL _________________
	
2.   PHARMACY  COLLEGE  TOTAL  NO.  OF  STUDENTS COMMUNITY  WISE : 
	CATHOLICS________	  CHRISTIANS_____	  NON-CHRISTIANS_________  	TOTAL___________
	
3. 	PHARMACY  COLLEGE  TEACHING  STAFF : 
1. TOTAL  NO. OF  TEACHING  STAFF :  
PRIESTS	__________	SISTERS	________	BROTHERS	_________	TOTAL	_______
		LAYMEN	__________	LAY WOMEN	__________________		TOTAL	_______

	B)	TOTAL  NO.  OF  TEACHING  STAFF  COMMUNITY  WISE :
		CATHOLICS	________	CHRISTIANS	_____	NON-CHRISTIANS	_____	TOTAL	_______

4. 	PHARMACY  COLLEGE  NON-TEACHING  STAFF : 
	A)	TOTAL  NO.  OF  NON-TEACHING STAFF: 
		No. OF MEN	________	No. OF WOMEN________________		TOTAL	_______

	B)	TOTAL  NO.  OF  NON_TEACHING STAFF COMMUNITY  WISE :
		CATHOLICS__________ CHRISTIANS________  NON-CHRISTIANS_________  TOTAL______

5. 	ANY OTHER INFORMATION :

[bookmark: _GoBack]

PLACE:			  SIGNATURE OF THE CORRESPONDENT/PRINCIPAL:
  DATE:									          SEAL:
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