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CIRCULAR
Ref. No. - 14-494/2025-PClI

To

All Institutions approved by the PCI -
a) u/s 12 of the Pharmacy Act, 1948
b) conduct of course

Sub.: Appointment of Student Ambassador by the Institutions

Sir/Madam,

With reference to the subject cited above, | am directed to inform that to ensure
quality education and safeguard the mental well-being of students, all pharmacy
institutions are requested to appoint a Student Ambassador.

The Student Ambassador will serve as a bridge between students and the PCI.
The key responsibilities of the Student Ambassador will include:

1. listening to students' grievances, concerns, or issues in a
respectful and confidential manner.
2. attempting to address and resolve these issues at the student
level wherever possible.
3. reporting unresolved or serious concerns to the appropriate
authority such as PCIl and State Pharmacy Council.
4. promoting a healthy academic environment and contributing to
the overall development and mental peace of students.
5. Participation in the various awareness programs of the PClI like—
a) Pharma Anveshan on 6" March of every year
b) International Yoga Day on 21t June of every year
c) Pharmacists Day on 25ih September of every year
)
t

b) National Pharmacy Week in 39 Week of November of every year and
others.

This initiative is aimed atenhancing the quality of education, improving
communication, and ensuring a supportive and stress-free learning atmosphere for
all students.

We kindly request each institution to appoint a responsible and empathetic student
to this role and share the details with the PCI (Name of the Student Ambassador,
Course/Year, Contact Information, Email ID, University Name, College Name
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along with PCI Code, BH. code issued by the PCI, Appointment letter issued
by the Institution) in the Google form, the link of which is as under —

Google link -

https://docs.google.com/forms/d/e/1FAIpQLSckzTOocUArP2MZrEbAOdtih84BRY
2YMXTDIX5WzcDMpuoWKQ/viewform?usp=header

Your cooperation in this matter will help in supporting student welfare and
strengthening institutional effectiveness.

Yours faithfully

Signed by
(ANIL MITTAL) o
Registrar cum Secretary Anil Mittal

_ Date: 20-06-2025 16:35:36
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