
   

  

 

 

 ( Pharm D  –برنامج بكالوريوس الصيدلة )فارم دى رؤية و رسالة و أهداف  
 

 البرنامج:  ؤيةر

التميز العلمى و التطوير المستمر لخدمة المنظومة الصحية العلاجية و الصناعة الدوائية و تحقيق  

 إقليميا و عالميا فى مجال الصيدلة.التنمية المستدامة من أجل الوصول لمكانة مرموقة 

 

  رساله البرنامج:

إعداد صيادلة مؤهلين أخلاقياً ومهنياً بأحدث المفاهيم الصيدلية التي تمكنهم من المساهمة في تطوير  

في   والإقليمي  المحلي  المستوى  على  الصحية  الرعاية  منظومة  كفاءة  ورفع  الدوائية  الصناعات 

المستشفيات والصيدليات الأهلية ومصانع وشركات الأدوية ومعامل الرقابة الدوائية وتحليل الأغذية  

من   العلمي  البحث  في  بفاعلية  والمشاركة  الدوائي  والتسويق  الإعلام  مجال  في  العمل  إلى  بالإضافة 

 خلال مراكز البحوث والجامعات لخدمة المجتمع.

 

  أهداف البرنامج:

ومصانع   • والخاصة  العامة  بالصيدليات  للعمل  ومؤهلين  متميزين  )صيادلة(  خريجين  إعداد 

الإعلام   مجال  في  والعمل  الأغذية  وتحليل  الدوائية  الرقابة  ومعامل  الأدوية  وشركات 

    .والتسويق والبحوث والجامعات 

التركيز على دور الصيدلي في تقديم الرعاية الصحية المناسبة للمريض بداخل المستشفيات  •

 .وخارجها وترشيد استخدام الأدوية في المستشفيات 

 .دعم ممارسة المهنة بمسؤولياتها وقوانينها وأخلاقياتها، واحترام حقوق المرضى •

المستوى   • للخريجين على  التنافسية  القدرة  لزيادة  المتميزة  والتدريبية  الدراسية  البرامج  تقديم 

 .الإقليمي

 .الذاتيتطوير طرق التدريس من خلال التعليم التفاعلي والاهتمام بالتعلم  •

 .الاهتمام بمهارات التواصل الفعال والقيادة والإدارة وريادة الأعمال •

 .دعم برامج التعليم الصيدلي المستمر بهدف التنمية المهنية المستدامة •

 .دعم منظومة البحث العلمي والمشاركة في خدمة المجتمع وتنمية البيئة •

 

 



 Registration form  
 

 أهداف الإرشاد الأكاديمي للطلاب 

 مساعدة الطلاب على التغلب على الصعوبات الدراسية  .1

 مناقشة الصعوبات التي يواجهها الطلاب ووضع حلول عملية للتعامل معها  .2

 توجيه الطلاب نحو استراتيجيات دراسية فعاّلة لتحسين الأداء الأكاديمي  .3

 وممارسه الانشطه  تنظيم الوقت بين الدراسة والمراجعةمساعده الطلاب على  .4

 المستوى الخاص به  بناءا علي  مساعده الطالب علي تسجيل المقررات  .5

 

 

 

 

 



 Registration form  
Level (1) semester (1) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PA 101 Pharmaceutical Analytical Chemistry I 2 1 3 Registration  

2 PR 101 Pharmaceutical Organic Chemistry I 2 1 3 Registration  

3 PT 101 Pharmacy Orientation 1 - 1 Registration  

4 PG 101 Medicinal Plants 2 1 3 Registration  

5 MD 101 Medical Terminology 1 - 1 Registration  

6 NP 101 Information Technology 1 1 2 Registration  

7 NP 102 Mathematics 1 - 1 Registration  

8 UR 101 Social Issues 1 - 1 Registration  

9 UR 102 English language I 1 - 1 Registration  

Total no. of Credit Hours 16 

Student Results 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

 

Academic Advisor  

Date  



 Registration form  
Level (1) semester (2) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PA 202 Pharmaceutical Analytical Chemistry II 2 1 3 Registration  

2 PR 202 Pharmaceutical Organic Chemistry  II 2 1 3 
Pharmaceutical Organic 

Chemistry-I  

3 MD 202 Anatomy& Histology 1 1 2 Registration  

4 PT 202 Physical Pharmacy 2 1 3 Registration  

5 PG 202 Pharmacognosy I 2 1 3  Medicinal Plants  

6 UR 203   Psychology 2 1 3 Registration  

7 PB 201 Cell Biology 1 - 1 Registration  

8 UR 204 Principle of Quality  1 - 1 Registration  

9 UR 205   English language-II 1 - 1 English Language-I  

Total no. of Credit Hours 20 

10        

11        

12        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

Academic Advisor  

Date  



 Registration form  

 

Level (1) summer semester /Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

Total no. of Credit Hours  

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

 

Academic Advisor  

Date  

 

 



 Registration form  
 

 

student’s performance report for academic year (      /      ) 
………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

Academic Supervisor signature 

…………………………………………………… 

 

 تقرير عن أداء طالب



 Registration form  
Level (2) semester (1) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PA 303 Pharmaceutical Analytical Chemistry III 1 1 2 Pharmaceutical Analytical 
Chemistry I  

2 PR 303 Pharmaceutical Organic Chemistry  III 2 1 3 Pharmaceutical Organic 

Chemistry-II  

3 PG 303 Pharmacognosy II 2 1 3 Medicinal Plant  

4 MD 303 Biophysics 1 1 2 Registration  

5 MD 304 Physiology and Pathophysiology 2 1 3 Registration  

6 PM 301 General  Microbiology and Immunology 2 1 3 Cell Biology  

7 PT 303 Pharmaceutics I 2 1 3 Physical Pharmacy  

Total no. of Credit Hours 19 

8        

9        

10        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  

 



 Registration form  
Level (2) semester (2) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PB 402 Biochemistry I 2 1 3 Pharmaceutical Organic 
Chemistry  I  

2 PA 404 Instrumental Analysis 2 1 3 Pharmaceutical Analytical 

Chemistry II  

3 MD 405 Pathology 1 1 2 Anatomy &Histology  

4 PT 404 Pharmaceutics II 2 1 3 Pharmaceutics I  

5 PO 401 Pharmacology-1 2 1 3 Physiology  

6 PR 404 Raw material 1 1 2 Pharmaceutical Organic 

Chemistry-III  

7 NP 403 Scientific  Writing and Communication skills * 1 1 2 English Language II  

8 NP 404 
Pharmaceutical Legislations and Professional 
ethics** 

1 - 1 Registration  

Total no. of Credit Hours 19 

9        

10        

11        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  

 



 Registration form  
 

Level (2) Summer semester /Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

Total no. of Credit Hours  

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

 

Academic Advisor  

Date  

  



 Registration form  

 
 

student’s performance report for the Academic year (      /      ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

 

Academic Supervisor signature 

 تقرير عن أداء طالب



 Registration form  
Level (3) semester (1) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PB 503 Biochemistry II 2 1 3 Biochemistry I  

2 PM 502 Pharmaceutical  Microbiology 2 1 3 General  Microbiology and 

Immunology  

3 PG 504 Phytochemistry I 2 1 3 
Pharmacognosy I 

Pharmacognosy II 
 

4 PT 505 Pharmaceutics III 2 1 3 Physical Pharmacy  

5 PC 501 Medicinal Chemistry I 2 1 3 Pharmaceutical organic III  

6 PO 502 Pharmacology II 2 1 3 Pharmacology I  

Total no. of Credit Hours 18 

7        

8        

9        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  



 Registration form  
Level (3) semester (2) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PB 503 Biochemistry II 2 1 3 Biochemistry I  

2 PM 502 Pharmaceutical  Microbiology 2 1 3 General  Microbiology and 

Immunology  

3 PG 504 Phytochemistry I 2 1 3 
Pharmacognosy I 

Pharmacognosy II 
 

4 PT 505 Pharmaceutics III 2 1 3 Physical Pharmacy  

5 PC 501 Medicinal Chemistry I 2 1 3 Pharmaceutical organic III  

6 PO 502 Pharmacology II 2 1 3 Pharmacology I  

Total no. of Credit Hours 18 

7        

8        

9        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  

 



 Registration form  
Level (3) Summer semester /Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

Total no. of Credit Hours  

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

Academic Advisor  

Date  

 

 

 

 

 تقرير عن أداء طالب



 Registration form  
 

student’s performance report for academic year (      /      ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

Academic Supervisor signature 

…………………………………………………… 

 

 
 
 



 Registration form  
Level (4) Semester (1) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PB 704 Clinical Biochemistry 2 1 3 Biochemistry II  

2 PM 704 Medical Microbiology  2 1 3 General Microbiology and 

Immunology  

3 PO 704 Pharmacology IV 1 1 2 Pharmacology I  

4 PG 706 Applied & Forensic Pharmacognosy  1 1 2 Phytochemistry-I 

Phytochemistry-II  

5 PC 703 Medicinal Chemistry III 2 1 3 Organic Chemistry III  

6 PT 708 Pharmaceutical Technology I 2 1 3 Pharmaceutics  III  

7 PE Elective 1 1 2 Prerequisite  

Total no. of Credit Hours 18 

8        

9        

10        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  

 



 Registration form  
Level (4) Semester (2) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PP 801 Clinical Pharmacokinetics 2 1 3 Biopharmaceutics and 

Pharmacokinetics  

2 PC 804 Drug Design 1 1 2 Pharmaceutical Organic 

Chemistry III  

3 PO 805 Basic & Clinical Toxicology 2 1 3 Pharmacology I  

4 PM 805 Biotechnology & Molecular biology 2 1 3 Pharmaceutical Microbiology  

5 PP 802 Hospital Pharmacy 1 1 2 Pharmacology II 

Pharmaceutics IV   

6 PT 809 Pharmaceutical Technology II 1 1 2 Pharmaceutical Technology I  

7 PE --- Elective 1 1 2 Prerequisite  

Total no. of Credit Hours 17 

8        

9        

10        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  



 Registration form  
 

Level (4) Summer semester /Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

Total no. of Credit Hours  

 

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

 

Academic Advisor  Date  

  



 Registration form  
 

 

student’s performance report for academic year (      /      ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

 

Academic Supervisor signature 

 تقرير عن أداء طالب



 Registration form  
…………………………………………………… 

  



 Registration form  

Level (5) semester (1) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PP 903 Clinical Pharmacy & Pharmacotherapeutics I 2 1 3 Basic & Clinical Toxicology  

2 PO 906 Drug Information  1 0 1 Pharmacology-III  

3 PP 904 Community Pharmacy Practice  2 1 3 Pharmacology III  

4 PT 910 Good Manufacturing Practice  1 1 2 

Pharmaceutical Technology 
I 

Pharmaceutical Technology 
II 

 

5 PA 905 Quality Control of Pharmaceuticals  2 1 3 Instrumental analysis  

6 NP 905 Marketing & Pharmacoeconomics*** 1 -- 1 Hospital Pharmacy  

7 MD 906 First Aid and Basic Life Support  1 -- 1 Basic & Clinical Toxicology  

8 PE --- Elective  1 1 2 Prerequisite  

Total no. of Credit Hours 16 

9        

10        

11        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  Date  



 Registration form  
Level (5) Semester (2) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1 PG 007 Phytotherapy and Aromatherapy 2 1 3 Phytochemistry-I 

Phytochemistry-II 
 

2 PT 011 Advanced Drug Delivery Systems 2 - 2 Bio Pharmaceutics and 

Pharmacokinetics   

3 PM 006 Public Health and Preventive Medicine 2 - 2 Medical Microbiology  

4 PP 005 Clinical pharmacy  & Pharmacotherapeutics II  1 1 2 Clinical Pharmacy & 
Pharmacotherapeutics I  

5 PP 006 Drug Interaction 1 1 2 Pharmacology-III  

6 PP 007 Clinical Research methodology & 
Pharmacovigilance 

1 1 2 Drug information  

7 PO 007 Biostatistics 1 -- 1 
Pharmacology-III  

8 UR 006  Entrepreneurship*** 1 - 1 Principle of quality 
assurance  

9 PE  Elective  1 1 2 Prerequisite  

Total no. of Credit Hours 17 

10        

11        

12        

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 
   

 

Academic Advisor  

Date  



 Registration form  
 

Level (5) Summer semester /Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

Total no. of Credit Hours  

 

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   

Academic Advisor  

Date  

  



 Registration form  
 

 

 

student’s performance report for academic year (      /      ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

 

Academic Supervisor signature 

 تقرير عن أداء طالب



 Registration form  
 

Level ( ) Semester ( ) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

Total no. of Credit Hours  

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  

 



 Registration form  
Level ( ) Semester ( ) Academic Year: (20…… / 20……) 

No. 
Course 

Code 
Course Title 

Credit Hours 
Prerequisites 

Check 
List Lect. 

Pract.
/Tut 

Total 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

Total no. of Credit Hours  

Student Results: 

Total no. of Credit Hours Achieved Credit Hours Student’s GPA 

   
 

Academic Advisor  

Date  

 


