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Ref. No \'.‘:\lll./\(;nl/,‘,)(),)!\/(\2®(’k{ Date: EG]S—LQS,

The Principal
Hrishikesh Institute of Pharmacy
Raipur (CQG)

Sub:

Issuing of consent letter/No Objection Certificate for change in the site/location of
the institute.

Ref:  Your Letter No. fSeh¥1 / ®BIRAT /IMAYR / 2024—25 / 578 YR 271w 04 /12 / 2024.

* K )

With reference to above subject this is to inform that the University has No Objection for
change in the site/location of the institute:

Jrom: (Old address)

Hrishikesh Institute of Pharmacy,0ld Dhamtari Road, Near Astha Multispeciality
Hospital, Sejbahar, Raipur (CG)

To : (New Address)

Hrishikesh Institute of Pharmacy, Ring Road No.01, Kushalpur, Post Office-Raipur,
District Raipur (CG)

This NOC is being issued only for obtaining approval from Pharmacy Council of India, New
Delhi as per the requirement mentioned in the referred letter. Liabilities, if any, on this

count shall be the sole responsibility of the Applicant of the Trust and shall be settled as
per rules and regulations as applicable.

The application for affiliation may be taken into con31derat10n Subject to the compliance of
the following conditions:

. The Institution has to submit the approval from the competent authority i.e.

Pharmacy Council of India New Delhi.

e The Institution has to submit No Objection Certificate from Govt. of
Chhattisgarh.

The Institution has to comply with all the norms/standards as prescribed in the
Statute-18 of the University.
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