E-mail : principalvnip@yahoo.co.in

S
<% VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
;. . Affiliated to J.N.T.U.K-Kakinada, Approved by PCI &A.I.C.T.E,New Delhi
-_5;.-."’ Mindivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531173

AY:2022-2023

List of Full Time Teachers Received Financial Support

S.No | Name of Full time Department Name of the Program Attended Amount
Teachers Received (Rs)
1 Dr.T.Yerni Kumari Pharm D Herbal Medicine Research and 5200
Global health a therapeutic
perspective
2 Mrs.S.Swarna Latha | Pharmacy Advanced Pharmacognosy 5200
Practice challenges and innovations
3 Mrs.R.Indu Pharmacology Research publication ethics and 5200
malpractice
B Ms.K.Rupa Sravani Pharmaceutical | Excellence in Academic Leadership 5000
Chemistry
5 Dr.B.Nagamani Pharmaceutical | Recent Advances in Pharmacy 4800
Biotechnology practice
6 Ms.K.Suvarna Pharmaceutical | Insight into Innovation learning and 5300
Analysis Research in Pharmaceutical
Sciences- A Transforming Era
7 Mrs.P.Mounika Pharmaceutical | Emerging Trends and Regulations in 5300
Chemistry Products of Herbal origin
8 Mrs.D. Aswani Pharmaceutics Herbal medicine and Global health a 5200
therapeutic perspective
9 Mrs.1.Vasavi Pharmaceutical | Insight into Innovation learning and 5300
Biotechnology Research in Pharmaceutical
Sciences- A Transforming Era
10 Mr.M.Rajendra Pharmaceutics Emerging Trends and Regulations in 5300

Prasad

Products of Herbal origin




S.No | Name of Full time Department Name of the Program Attended Amount
Teachers Received (Rs)

11 Dr.M.Savithri Pharmacology Pharmaceutical , Phytochemical 5200
Analytical Techniques and their
valuation

12 Dr.P.V.Madhavi Pharmaceutical | Pharmaceutical,Phytochemical 5200

Latha Analysis Analytical Techniques and their

valuation

13 Dr.B.Pratyusha Pharm D Research Publication:Ethics and 5200
Malpractice

14 Ms.A Suneetha Devi | Pharmaceutics Emerging Trends and Regulations in 5300
Products of Herbal origin

L5 Mrs.M.Bhagya Sree | Pharmaceutics Insight into Innovation learning and 5300
Research in Pharmaceutical
Sciences- A Transforming Era

16 Ms.M.Swapna Pharmaceutical | Inspirational Teaching Methods 5100

Analysis

17 Ms.S.Sravani Pharm D Recent Trends in Formulation 4400
Development

18 Ms.N.Hema Latha Pharmaceutics Recent Trends in Formulation 4400
Development

19 Mrs.B.Rama Devi Pharmacognosy | Recent Trends in Formulation 4400
Development

20 Mrs.M.Gayathri Devi | Pharmaceutics Herbal medicine and Global health a 5200
therapeutic perspective

21 Ms. K. Harshitha Pharmacology Advanced Pharmacognosy 5200
Challenges and Innovation

¢{> STV

Dr.P.U

Principal

ADEVI

Principal

Viswanadha Inst. of

Pharmace'utica\
Visakhapatnam-

Sciences
531 173




e VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
£ Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%Z 8 Mindhivanipalem (V) Sontyam(P) Anandapuram (MJVisakhapatnam (Dist) 531 173
L) 4 Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : -Dri-f-l}[&!\i--t&‘!—‘-‘-@!i

2. Designation : --ﬁ.ﬁﬂiﬂnbt--m:{ﬂ!m .......................
3. Department : -.Ph&-- D - .

4. Publication / Conference / Workshop / FDP Details:

HERRAL _MEDIUME _ RESEARCH 2 (WLOBAL HEAUH A THERAPEUTC PE RS PECTVE

5. Date and Duration of the Program : 1306008 — [§=06-¥DRX

6. Associate Professional Organization / Professional Society: _Ramnam .

_TNSHIUTE. DE. PHARMACY, NELWRE .

7. Financial support Particulars (Rs) : =============ms=msommommmmmmmmmmoooooonsmnosoosmssmsssoes

i. Registration Charges R 5110.1‘: ...... SR L.

ii. Travelling Allowances TR e IQQQL' ...... o

iii. Others ( if any) e 35 00}' — -

Date: 9 -06- 2022 Signat’ﬁzofthe Staff Member
Revonmended

1. Recommendations of the HOD: ------%=-===2-===== ---

2. Recommendations of the Principal: ----3- it

Sanctioned / Not Sanctioned

Signature: ‘P U( i .,LMA‘

Account Department

Accountantng_;l\u\%

Date: 23, 06 - QOﬂ} Dr.PUMADEVl
~ Principal
Viswanadha Inst. of
PI'_larmaceutical Sciences
Visakhapatnam-531 173




INSTITUTE OF PHARMACY
Pidathapolur {V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.

HERBAL MEDICINE RESEARCH AND
BLOBAUNEALTH A THERAPEUTIC PERSPECTIVE.

| CERTIFICATE OF PARTICIPATION |

v |
This is to certify that Prof. / Dr./ Mr/Mrs M.z Ve, Kussari. LASSE . P??ﬁ.qs.ow;)......
Of e Vit s0anadhe, cobmbidatr.. o] phamanabicel.. Sdenttston vornenn Participated as &
Delegate in a Facuty Development Programmg:orgatiized by Ratnam Institute of

Pharmacy, Nellore, From £8¢06-2022 to ms-zozz \
io\;

Dr.P.UMADEVI
Principal

Vsakhapatnam-s 173

*k*ﬁgi_,




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

,. s Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%;y Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
“__’ Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member . -----_L‘(.HA.S ﬁu:awnajam .......
Designation TS M.FA% PN ¢ -

Department A VP‘EMM?-M .......

Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : -f-?--:-l-[?-:&ﬂ&&_---ll‘f) 95~(D ~ RO

e g

6. Associate Professional Organization / Professional Society: -----===-=-=-=--=z===mo-=mos

WM%{P Melleta

7. Financial support Particulars (Rs) : ---

i. Registration Charges sV ‘,L = -
ii. Travelling Allowances ; ----1-3-00..—/': ......
iii. Others ( if any) .A500[= M
Date: |\— 10-2022 Signaére of the Staff Member
I. Recommendations of the HOD: -------- Q mm&.ndg.gk ........................
2. Recommendations of the Principal: ------ -pp‘ Q0 M“U"ADLQ( b,
\/

Sanctioned / Not Sanctioned

Signature: ‘,P U M

Account Department ,'P . U M\M
Accountant:%_&\\}d/‘/’/
EVI
w38 10- 3083 orP UMED

Vlswanadha Inst. of

Pharmaceu
Visakhapatnam-




e

o ———

A YTRATNAM
% INSTITUTE OF PHARMACY

Pidathapotur (V & P), Muthukur (M) SPSR Nellore - 524 346, A.P.

ADVANCED PHARMACOGNOSY CHALLENGES AND
INNOVATION

CERTIFICATE OF PARTICIPATION

This is to certify that Prof. / Dr. - Mr. Mrs, Ms. e e,

Ol’....f‘.’?;‘.":f*.\.'*‘s.-.’.k.'!\-.....:f‘. itk of  frewaceoled Qeleney l’nnicipatcd as
Ddcgmc in a Facuty Development Programme organized ﬁv Ratnam [nstitute of
Pharmacy, Nellore, From 17-10-2022 w0 22-10-2022

Ml D (o s M ‘WL

( onvener

Dr.P.UMADEVI
Principal
Viswanadha Inst. of
-Pharmaceuticat-Sciences —— =SS =S

JAsy | Probser

Ttaman

~ Visakhapatnam-531 173 W RN
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> '- Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in
Financial Support Request Letter
q
1. Name of the Staff Member J— QL- * A
2. Designation : ---%i Q3’ax
3. Department R— P L(gﬁ .....................
4. Publication / Conference / Workshop / FDP Details:

Rusench poblioubins, 4300k spal i
Date and Duration of the Program : - Q&lﬁl 202 Lo o\ ./.Q_B.{.'}Dﬂz

Associate Professional Organization / Professional Society:

_____ tsokulo-kiglava. (allat of plaosmany ; Gullsapia)

. Financial support Particulars (Rs) : -=--------- -

500]-

i.  Registration Charges

ii. Travelling Allowances SR — ].QD.O.J.f _____________________________
iii. Others (ifany) S 35!211).-: ...... -
Date: &L,') ) 2)20 32 Signa:ureRof lﬁL’VS\tafT Member ~

1.

Recommendations of the HOD: ---R&emmmA&A ______

2. Recommendations of the Principal: --.@&!_ammw& J s

ol

Sanctioned / Not Sanctioned

Signature: ‘P U U&_J,Du\‘

Account Department ‘P U WL’AW

Accountant: QDJ;‘ \M

Date: |0 - 02~ 023 Dr.P.UMADEVI

Principal
Viswanadha Inst. of
Pharmaceutlcal Scnencess

Vlsakhapatnam-531 17



4 Samzﬁﬁ,_‘./ﬁakéﬁzaaﬁnam__ has participated in A One Week

b~
-~

GORULA KRISHNA COILLEGE OF PHARMACY
(Sponsored by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution O |

Approved by PCI, New Delhi, Government of AP, Affiliated to INTUA [

| CERTIFICATE OF PARTICIPATION

' v’ :
This is to certify that Prof./Dr./Mr./Ms./Mrs. ? . ﬁ ndhu

of \lswanadha inslitule of pharmaceutizal

Faculty Development Program on “Research Publications: Ethics and

Malpractice" organized by Gokula Krishna College of Pharmacy, Sullurpet,

Tirupati Dist, Andhra Pradesh from 27% February to 4 March 2023.

K, C{:);, P [NV JUA ‘g@_.um {

> iy CO-ORDINATOR - PRINCIPAL —

Dr.P.UMADEVI

P’I’J[’!(‘!p;l[
Viswanmadta-istof
Pharmaceutical Sciences '
~ Visakhapatnam-531 173 . L T R .




______________ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

P F Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
i7 %ﬁ; 3 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
e Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member b i .Z?&/Q&-A&AYM.Z .................
2. Designation M‘ V27 770,

3. Department PA&ZM,{KM./JLGZ/ ---..(AMQM#.

4. Publication / Conference / Workshop / FDP ﬁétalls;

5. Date and Duration of the Program : ----‘?-:-Q‘z:.-?ﬁo?a_-_éf&’.---aZEi:.Q?.:JL?.Z.z

6. Associate Professional Organization / Professional Society: - ---
__-_M[_\[./.?.--smf[efc_ %--mzmaby_-tﬁaqf&mafdy____Gf___HJ{\/Maéao(

7. Financial support Particulars (Rs) : e,

i.  Registration Charges ) ks ! .Qﬁ__l_ —
ii. Travelling Allowances e l.Q.Q_O_.!_ - .
iii. Others ( if any) B Oﬂ(j =
o?DaL S;m/a,m
Date: |5-09-2032 Slgnature of te Staff Member
1. Recommendations of the HOD: -------- -12% C O ADAQ ALEKEY

2. Recommendations of the Principal: --g?:-gg unsanodl

o

Sanctioned / Not Sanctioned

Signature: ;

Account Department ’F U M——JAA‘/‘\

Accountant:QD;, \M

Dat:  20-00— 022> Dr.P.UMADEVI
Principal
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173

f"—_‘_\__
e



] , o LB
Y ~ T e CATE e
CERTIFICATE T7]
MNRZ VLK LITIVAIL ¢
[Fcamon EHEIR Jias ] ' ! 2
ey
This certificate is awarded to
o
Mre, Dulrn_&mmm
FOR PARTICIPATION IN
One Week Faculty Development Programme on I xcellence in Academic Leadership™ organized by
MNR College of Pharmacy, MNR Higher Education Research Academy Campus, Sangareddy,
Gr. Hyderabad, India on 19" - 24" September 2022.
Dr. V. Alagarsamy ; Raju Dr. PUMADEWW Ravi Jarma Manthena
Convenor & Principal Chaitrhan . Principa| Vic¢-Chairman
MNR College of Pharmacy MNR Educationaﬁ{%ilWa Nadha Inst. of MNR Educational Trust
, Vi sakhaceu“ca' Sciences
[ apatnam-531 173 [+ ]




- VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

L IR Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
i %(-;, Mindhivanipalem (V) Sontyam (P} Anandapuram (M)Visakhapatnam (Dist) 531 173
= Ph No: 8886152828, 9440895977

E-mai! ! principalvnip@yahoo.co.in

%
R

Financial Support Request Letter

1. Name of the Staff Member . A B. k_b@wmxf

2. Designation : Adociale. MMG{

3. Department . --PW ----------------------------
4. Publication / Conference / Workshop / FDP Details:

ot

Amﬁ.w&&'{d@ﬁﬂ{m y on_€oconl- aduavces in

Soeocy 9.3-29% 2022

5. Date and Duration of the Program @ ----======2mmmmmouy=-fo---

7. Financial support Particulars (Rs) : - - i

i. Registration Charges JEEEEE S 500 1 O p—
ii. Travelling Allowances | e g_O..O.) i —
iii. Others (ifany) e 435.0_0.,[_'_— -

Date: | ‘3'-05("3.039\

1. Recommendations of the HOD:

2. Recommendations of the Principal: -----B-&La-w%mu«dﬂi-
el

Sanctioned / Not Sanctioned

Signature: P U \WJJM

Account Department

Accountant: Q\Q’U}\\WK ’P cDvas— s

. Dr.P.
Date: mg_-© Q- Q012 . PP%Mi?aPEVI
Viswanadha Inst. of
PharmaceUticaI Sciences
Visakhapatnam-531 173




" . & % | e

. . - FE B Y B T RN
Erps E UL L U FILARYN ;._:(ﬁ CEULICAL SCUIENCES

e KN AW L EJ

Approved by AICS E & Recognised by PCI, An ISO 9001:2015 certified institution
Affiliated to Andhra University, visakhapatnam
Eluru - 534007, W.G.Dist, AP, India.

Certificate Of Participation

v’
This is to certify that Prof/Dr/Mr/Mrs ............
lial.... Sdeamcaihas participated in A One Week

Faculty Development Program On “Recent Advances in Pharmacy Practice” organised

by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 23 -29th July, 2022,

™~ \

\
3
2 . - ! {
¥y ~'t

é A— a YDU " Y

0-Ordinator Dean of Academics

Dr.P.UMADEVI
Principal
Viswanadha Inspof
Pharmaceutical Sciences
Visakhapatnam-531 173




pro— VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
._.-f"' (_:“ Y Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
Bi?/ ; Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
o Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Reqguest Letter

1. Name of the Staff Member R Ma}:.-}i;_-g(mzazng

2. Designation : --*Aii‘&ﬁﬂ.l&ﬂ "

3. Department : ----rPJ’JahMa e --_ana. ......

4. Publication / Conference / Workshop / FDP Details: fue w9esk jaw_}h{'\ ‘gw,jﬂp,w}

(P}A{ljknm Qn TnATglA,tl ‘.n"b Tmnngnlfin_ T.Odﬁ.ﬁ&;ﬂ&.bd;-,m_ﬂmmwuf

~ & Tramdto ng gya ” Suan coA-
5. Date and Duration of the Program : ------ llj-ﬁ!ﬁﬂﬁ&--fﬂ----lﬁ-l—i!&g -----------
a
6. Associate Professional Organization / Professional Society: ---mﬁw--—!&ﬂw

___Emﬂ_mh-_-%___%mammd}._-gaumﬂm--Q-&mmjm----___

7. Financial support Particulars (RS) : —=-=ms=mm-—-ms--smmssmmmmmonnnommommm e

i. Registration Charges P S— 25 B
ii. Travelling Allowances R—DDJ =
iii. Others (if any) 350 07[ e
‘k&u\fﬂl"ﬁ/
Date: g/&‘%,f)ﬁﬁﬁl Signature of the Staff Member
1. Recommendaticns of the HOD: -----=------- {Q;L - OATQ[MJ(
2. Recommendations of the Principal: ---#====- C OUA 7 -

Sanctioned / Not Sanctioned

Signature: {)U‘ s B
B s soind

Account Department

Accountant: Qg_,{, UL

Date: » . 9
RQ S Dr.P.UMADEVl
Principal
Viswanadha Ins;.of
Pharmaceutical Sciences
Visakhapatnam-531 173




Approved by AICTE & PCI, New Delhi. Afoliated to JNTUA Ananthapuramu.

46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.
www.miperknlapindia.ac.in

PARTICIPATION CERTIFICATE

K. &\ VG\'\T\J\O\, AL Pro-ffessm

ru;'.

o

Dr.P.UMADEVI
Principal

Pharmaceutical Sciences
Visakhapatnam-531 173

\M/LL@ - (A

PRINCIPAL 'P U;@_JJW‘ DIRECTOR, MIPER

Viswanadha Inst. of £33 MIPERKUrNOO!



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

f'-"'--.,_ Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%,v Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
o Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : P Mouna. w—
2. Designation : Aest Ya _

3. Department : -~MW-WM .............
4. Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : 09:01-3023 18 _IA-0(-2023 ..
6. Associate Professional Organization / Professional Society: --Mmm_m

fnstilule 8] Phanmaciutical fduation and Kistanch., Jehorapunom
Koad 4 adush, -

7. Financial support Particulars (Rs) : s e ———

i.  Registration Charges  mmmmeeemmeeene .»59.0.).":-
ii. Travelling Allowances : 1200 1 -
prevs
iii. Others (if any) TR 3500/ s
Date: 05-01:2023 Signature of the Staff Member

1. Recommendations of the HOD: --=--=nemem-- ,eg—_asml-ﬂﬂ@{.m o

2. Recommendations of the Principal: “os -

Sanctioned / Not Sanctioned

Signature: ,P U\/uo\ﬂ,u_»»

Account Department /P U Q
Accountant: Q_Qy‘;\\w/‘f___

Bl Dr.P.UMADEVI
Pri%c;:pa}l t. of
iswanadha Inst
Pthimace'utical Smence;
Visakhapatnam-531 17




f" g .-'-" &

F Esm 018

Approved by AICTE & PCI, New Delhi. Afdliated to JNTUA Ananthapuramu.

M I P E R 46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.
_ www.miperknlapindia.ac.in

CERITFICATE

A7
-

__.C-.-'i : ‘ \ /
This irsto-ce‘r‘tlifythat Prof/Dr/Mr/Mrs/Ms D Meuni ca QAS.L ‘Dsno@
mm(’r’uf:nf'al Sc_uchCA VI&L\AKaDanam

has SUCcessfully completed ) One Week Faculty Development Program on “Emerging Trends and Regulations in
# i B e
,, ﬂﬁ o Productsof HerbaIOrlgm held at Mother Theresa Institute of Pharmaceutical Education and Research, Joharapuram

Road, A Camp, Kurnool Andhra Pradesh from 09.01.2023 to 14.01.2023.

Qﬂl _— o PUM_.QAM ﬂé{@(’:—.{:&)

4 DIRECTOR, MIPER
r.P. UMADE Vi
5 Prrncapal
Phe ISWanadha Inst. of
: r'r(naceutlcal Sc:ence
Sakhapatnam- -531 173s

E7% MiPERKuUrnool
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

|
|
= Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi i

Financial Support Request Letter

Name of the Staff Member : -mgl_@..ﬂu-um-& .......................

1.
2. Designation : ----.M‘.E(D}?W
3. Department : ----_-Elmqmq&n{;ig ______________________
4. Publication / Conference / Workshop / FDP Details:
Heotind. redicing. Resvaschand Globed_taathh afterapotic erspective.
5. Date and Duration of the Program --13-1[261.20.2-3_ 41)___}_3 fO éj 1021
6. Associate Professional Organization / Professional Society: --
.......... RATNRN. Tadidode 4 Pheema %[Ndbﬂf]
7. Financial support Particulars (Rs) : - RESEEE. o
i. Registration Charges ! mmamm—meemme- S.QD) SR,
ii. Travelling Allowances }5’3{)01 el
iii. Others (ifany) i 3_500/ =
*
Date: [0\ 06 l 021 Signalurk of the Staff Member
£ n |
1. Recommendations of the HOD: ---- 0L emImenie l
2. Recommendations of the Principal: MMM%M -
o

Sanctioned / Not Sanctioned

Signature: P Ut L g .o
Account Department /P : UU..A_Q__J\M

Accountant:%}\u)w‘}

Date: QH-06- 032 Principal

Dr.P.UMADEVI

Viswanadha Inst.of
Pharmaceutical Sciences
Visakhapatnam-531 173
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\:\\\\Lli’/,
=
>
-

’“RATNAM

- x:mm.y INSTITUTE OF PHARMACY
% § Pidathapolur (V & P), Muthukur (i), SPSR Nellore - 524 346, AP.
\ HERBAL MEDICINE RESEARCH AND
|- | GLOBAL HEALTH A THERAPEUTIC PERSPECTIVE.
e |
g 1 CERTIFICATE OF PARTICIPATION
'5: : 4 . .
¥ o ,
% 1} This is to certiﬁr that Prof. / D,/ Mr/Mrs /M8..e8... Q.chwrm e S PG e
Bl
o ofnn
B
g 1 Delegate in a Facuty Development Programme.organized by Ratnam Institute of
=
i | Pharmacy, Nellore, From 13+06-2022 to 18:06-2022 X
| i ©
B 3 & Rucths £ Yos—Lior /gg‘},
3 ] Convener Dr. ppu| m ﬁa? EVI
| ; I N3 rdhg Inst Of




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

-t‘_-.,“ Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%’7:’ ._ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ly e Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahoo.co.in

Financial Support Request Letter
A -]
Name of the Staff Member : ol Vosausd —

Designation : --Mf:cwi--fﬂ:ﬁ{’um& _______________

Department : %WM.-_“@MMQ‘%_

Publication / Conference / Workshop / F'ﬁ) Details:
QW_M.QM%MA?MH.MMMM&RM - A
’Tuau.sﬁpwupﬁ Exa
41l0319023 15 16[oHa03a 4.

il oy

5. Date and Duration of the Program

6. Associate Professional Organization / Professional Society: m’i&-ﬂm--—--

Mﬂ;ﬁ&fﬂw@mﬂﬁ&mﬁfmmwrmﬂo&

7. Financial support Particulars (Rs) :

i. Registration Charges SR Jot OJ = P
ii. Travelling Allowances Himmesamsmmtl 13&04.7 ..................................
iii. Others ( ifany) SN 0}”’
Date: 09 /B?l 2022 Siglﬁure of the Staff Member

1. Recommendations of the HOD: Re C&MMM .................

2. Recommendations of the Principal: ----- EQ:Q-Q DN U S———

Sanctioned / Not Sanctioned

Signature: - qus———-ﬂ-*-*-’\-

Account Department ,P : U \MQ__M

Accountant: QQJO‘\W/\:

e 2A 0% R Dr.P.UMADEVI
Principal
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173



O) ¢

\ MOTHER THERESA INSTITUTE OF
J PHARMACEUTICAL EDUCATION AND RESEARCH

Approved by AICTE & PCI, New Delhi. Afiliated to JNTUA Ananthapuramu.

46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.
www.miperknlapindia.ac.in

PARTICIPATION CERTIFICATE

Al o L '
, IS to certify that Prof/Dr/Mr/Mrs/Ms Svaloatry ,  ASTY. ?YO#QSK oV
' ‘P‘lAmMCPt\&%cm\ sceaed \J.\SQ\(LD\_)?O&V\O\VA

CW AN T 9,

A

"]cal Education and Research, Chanikyapuri Colony, Joharapuram Road, A-Camp, Kurnool, Andhra

N Qs

desh from 14 July 2022 to 16 July 2022.

- PRINCIPAL DIRECTOR, MIPER
& Dr.P.UMADEV|
o ~ Principal
Woglor: TN T Viswanadha Inst. of F3%7 MIPERKUrMoo!
R R0 Pharmaceuticai Sciences :
B Wl Visakhapatnam-531 173



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES ‘

‘%f; Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi

Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 \
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yvahoo.co.in l

-IAEJJM:—*

Financial Support Request Letter

n
Name of the Staff Member : M-‘-%&Cﬂdﬂ!“%&ld ...............
Designation : --ﬁg%’lﬁff:.-:ef 2, T

Department : Plnﬁ%h/;&('fﬂ #CL :
' v
Publication / Conference / Workshop / FDP Details:

ém.gﬂiﬁ_irmds-amdﬁeﬂah&ﬂin_sz:duds_.o'(-_HQM-%J’W

5. Date and Duration of the Program : QQ:.&I:Q&L&---.{Q___J.!i::.Q.L:.JZaJ.Z

Associate Professional Organization / Professional Society: mig@-‘:—%ﬁ‘gﬁ

6.

Qn&:&fﬁd&_o{.--me&mﬂfeu}t&ﬁ-&iumjcm_ﬁniﬁe&amh, Kuvnoo
7. Financial support Particulars (Rs) : ——————soeensasocace o

i.  Registration Charges §e 500 ) =~

ii. Travelling Allowances : 1300! ~

iii. Others (ifany) i Dofj"_ .

M e

Date: 05 -0)-9023 Signature of the Staff Member
1. Recommendations of the HOD: WJ‘ s
2. Recommendations of the Principal: ------ -gg-czﬁw-\ .....

.

Sanctioned / Not Sanctioned

Signature:-P_ U ULJJ—'U\

Account Department P U \/\.&nﬁ,k/\_,\,\

Accountant: M\W

Date: |\ q_ Ol 20273 Dr.P.UMADEVI

Principal
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173



ESTD 201 8

MOTHER THERESA INSTITUTE OF
| PHARMACEUTICAL EDUCATION AND RESEARCH

Approved by AICTE & PCI, New Delhi. Afdliated to JNTUA Ananthapuramu.

46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.
www.miperknlapindia.ac.in

CERTIFICATE

.Thisiis".to;cgjr:'.tifythat Prof/Dr/Mr/Mrs/Ms Y. chnrl'na T)"NMGCL Qsmc I nﬂ
3 ok hlm%m&(‘pu,n(’al QmenceA. \/ \&;\KAPQ:DQM________

has successfully completed a One Week Faculty Development Program on “Emerging Trends and Regulations in

o i ProductsofHerbaIOngm”held atMotherTheresalnst:tuteofPharmaceutmalEducatlon and Research, Joharapuram

_:... ‘40—
&

Road, A- Camp, Kurnool Andhra ‘Pradesh from 09.01.2023 to 14.01.2023.

( AalT-A>

DIRECTOR, MIPER

Dr.P.UMADEVI

Wl Principal

e ‘ Viswanadha Inst.of F3%* MIPERKUMOoo!
A * Pharmaceutical Sciences

2 ' Visakhapatnam-531 173



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

, Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%], Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
e Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member - ——Dx--.-M_:Sp_-.\!fﬂnﬁ

2. Designation . P‘\’Af essSaxy......

3. Department J— ¥ —_—
4.

- ﬁlﬂaﬂdf
Publication / Conference / Workshop / FDP Details: p}’\_af‘(’TY\DCQL,\h?QJ P ]’ﬁb}@‘ﬂeﬂ\\@i

5. Date and Duration of the Program : \-08-2002 Y6 6-08-2022

6. Associate Professional Organization / Professional Society: --
_______________________ Gekl. bevishna. College. ¢p Phocomecy.. Nellge.

7. Financial support Particulars (Rs) :

i. Registration Charges : h00 ,, - _—
ii. Travelling Allowances : 12 ODTl - e
iii. Others (ifany) - 3500{] =
N%Gv&r_v\—'«
Date: 29- OF-2022 Signature of the Staff Member *
I. Recommendations of the HOD: Q—Q_QBWVN 0 nole.of =

2. Recommendations of the Principal: T[ln.c_o U*"""“"‘J‘Q‘Q(

Sanctioned / Not Sanctioned

Signature: /P UM__AJ.M

1
Account Department /'P : U\A&_}Mﬂ

Accountant:w \\\)u\/‘ﬁ

| : g .UMADEV\

Date: \2 0? 90‘7\2 Dr_PPrmCipai‘ “
iewanadha Inst.

Ph;lr‘rsn“;ceuucal Sciences

Visakhapatnam-
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GORULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution
Approved by PCI, New Delhi, Government of AP, Affiliated to INTUA
Behind RTC Depot, Sullurpeta, Tirupati District, A.P - 524121

[ CERTIFICATE OF PARTICIPATION J

’

v
This is to certify that Prof./Dr./Mr./Ms./ Mrs

of VAmmdbaJmﬁfuiLwLphﬂmuﬁmZ
&M@Mhas participated in A One Week Faculty Development

Program on “Pharmaceutical, Phytochemical Analytical Techniques and

their Validation" organized by Gokula Krishna College of Pharmacy,

Sullurpet, Tirupati Dist, Andhra Pradesh from 1°¢ to 6" August, 2022.

/% ‘PUM_\.__,LW N”"Ww(--” Ny

CO-ORDINATOR PRINCIPAL

Dr. P.UMADEVl '
m—#w&&—h—-«. - lél_-‘— - . - o o v ” - - . mn‘d ':
N R T § '. B o R T Ay T s
"“‘» AR u;ﬂ@;:?s;;;f%«',z.-;'.a:,- W Gl S ‘;“,r:»:t:"4?’“:,’=:=,=,?:i;i(="~5:v I S ;';":‘: 7
a it S OO AN Oy VO 0 n R Vel N ) ‘\ Lo
ASARERY ;" 1 R 7Y u’} W OIS AR g‘h’ 100 G s Ry
S ‘f“ ot e S S




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

47 Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A1.C.T.E,New Delhi
%,; Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
e 2 Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoeo.co.in

Financial Support Request Letter

Name of the Staff Member : --494 . f) "\ 'M}iﬂui_-m_
Designation 2 M&ﬂm.---ﬁi%m .........

Department : %&&m& CoudiZal %ﬁ%
Publication / Conference / Workshop / FDP Details: ’
p Phasnma ot cau !

S+ #
5. Date and Duration of the Program : 17 o é Auguat a2
;
6. Associate Professional Organization / Professional Society: --*<- QM---KH’\J“ﬁW

CzQugaq,z-9---Ezkwmq.fje7-§.uﬂmpﬂ,-_’f,¢we_ﬁ AP

7. Financial support Particulars (Rs) : .

5007
apof~

B

i. Registration Charges

ii. Travelling Allowances

iii. Others (if any) p— 3s -0-0--/---_-: ------
v
Date: 2 S’/ #/20 22 Signature of the Staff Member
1. Recommendations of the HOD: ------------- @MM

2. Recommendations of the Principal: _-ﬂg&.ﬁﬂm_-_- -
o

Sanctioned / Not Sanctioned

Signature: -P U M\_M

Account Department P . U \AA_L__LN\

Accountant: X_gyr A
[ A
T Dr P.UMADEVI
- Pm:i(;ipa\‘nst of
Viswanadha Inst-=
Pharmaceutlcal Ssc?ﬁnf'{a

Visakhapatnam-
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GORULA KRISHNA COLLEGE OF PHARMACY
(Sponsored by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution
Approved by PCI, New Delhi, Government of AP, Affiliated to INTUA
2 [ oewa ) < Behind RTC Depot, Sullurpeta, Tlrupatl District, A.P - 524121

[ CERTIFICATE OF PARTICIPATION

This is to certify that Prof./ Dr /Mr./Ms./Mrs. ﬂ_madlﬁd;\lﬂ_lﬁba
of Viswanadha institule o amaceitical

&igﬁm'_d&gklwpaémmhas participated in A One Week Faculty Development

Program on “Pharmaceutical, Phytochemical Analytical Techniques and

their Validation" organized by Gokula Krishna College of Pharmacy,

Sullurpet, Tirupati Dist, Andhra Pradesh from 1% to 6™ August, 2022.

=" £ P B {'”M{

s

CO-ORDINATOR PRINCIPAL
S "5’,%\ f f"-“"*‘ B ?‘F‘*‘f ’:-'-“*‘.‘*ﬂ:-' W : % N :,TI:;‘:s:.*ira-:f.E»F %
"' l”l'\';}\ r:ﬁ}:::: :éta's’s'l'\ “‘(:::f" ”{U”. t’,ﬂj:f‘j{{‘ l?*‘:'::’}f\‘::“f(‘(‘ ‘j = 4449 f( A }:‘:I 1; ’::;:“ e
A‘,“,‘_ﬂ\ Jnu.\. Y R NANI ] o ,” N



t VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
" Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
i Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

§

Financial Support Request Letter

1. Name of the Staff Member S r.---!g--Bi@Jﬁ;ﬁ .....................

2. Designation S el Bﬁ.----- 20160,

3. Department b ool \PM!L‘

4. Publication / Conference / Workshop / FDP Details:
peﬁwchpuﬂ,wf{oﬂs Eihies and Hdl Pmda’—

5. Date and Duration of the Program : 93’]-2’-sz’ I'O leb’a 23 / 6 da/ié)

6. Associate Professional Organization / Professional Society:

Gabula Vesishna College @J Dhusmacdd, Sutlm?!,\t_ __________

f

7. Financial support Particulars (Rs) :

i.  Registration Charges e - ,QO! = hs
ii. Travelling Allowances : 1200~ -
iii. Others ( if any) - 3500!

Date: 24 )2/7—023 Signature of the Staff Member
1. Recommendations of the HOD: ~------------ g-q—mdﬂ—d --------------------
2. Recommendations of the Principal: --QSE-C—O—MM ---------------------------
l/

Sanctioned / Not Sanctioned

Signature: .P (s 0 -

Account Department _P U \w
Accountant: Q.D-U: \\L%

Dat: |5 —0%- 2023 Or.P.UMADEV!
' PnnmPa“ 3 of
V\qwanadha‘ Sciences

PharmabEUt':Ca i
Visakhapatnam-2



-

GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution
Approved by PCI, New Delhi, Government of AF, Affiliated to INTUA

Behind RTC Depot, Sullurpeta, Virupati District, A.P - 524121

1 [ CERTIFICATE OF PARTICIPATION |

] »
This is to certify that Prof./Dr./Mr./Ms./ Mrs._:B;BM}_yu.iéﬁ.q__

W Seiences, \/i ‘nam __ has participated in A One Week

Faculty Development Program on “Research Publications: KEthics and

Malpractice" organized by Gokula Krishna College of Pharmacy, Sullurpet,

Tirupati Dist, Andhra Pradesh from 27% February to 4" March 2023.
\

\ CO-ORDINATOR DrPUMADEYV] ~ PRINCIPAL AR

Princio-1!
b IT‘I\JIP j=§

B4 e Ta 1) I:ﬂcf.gf
Pharmaceutical Sciences
Vlsakhapatnam7531 173




e, VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
(_ 5 Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
8;7/ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

' Ph No: 8886152828, 9440895977

E-mail : principalvnipa@vahoo.co.in

Financial Support Request Letter

Name of the Staff Member ;---M.'::-B;. mﬂﬂ-m __________
Designation F— Qﬁﬁ 1Q &w ___________
Department : --_-.P_ _ b _
Publication / Conference / Workshop / FDP Details:

£

5. Date and Duration of the Progra :---0-9}:-0-‘:-2&2-&-- () --.f.L,l__- ~ 2023

6. Associate Professional Organization / Professional Society: -

_Sotha Thorera Qeebifule W -|<umoot-

7. Financial support Particulars (Rs) : ---

B

o

i. Registration Charges —— 5.().0.4 SR —_—

ii. Travelling Allowances  : - 1300~
/

iii. Others (if any) i 35.0.07[ ...... =

Date: )5 -0|-2023 9@-‘%%%4%
|. Recommendations of the HOD: - QQLUUWWM _________________

P—‘L Y wwci_o_g(

2. Recommendations of the Principal: ~---=-=====m-mem s e oo ooeeee

L

Sanctioned / Not Sanctioned

Signature: ,P OM

Account Department P U Mi,(,\/\
Accountant: Q.Q)\} \\M/‘if__

Date: 2)- D) -~ Q02 Dr. perfmgPEVl
;’r’g\gfzadha Inst. of

'ﬁq' gy j
V'Sdkudpdl Clenceg

Haiie )Ji 173



2 MOTHER THERESA INSTITUTE OF
/) PHARMACEUTICAL EDUCATION AND RESEARCH

Approved by AICTE & PCI, New Delhi. Afdliated to JNTUA Ananthapuramu.

46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.
o www.miperknlapindia.ac.in

CERTIFICATE

Sy e B Sl
T - ‘.'-'""" \_‘_‘_.‘.\

This is.t0 cemfy that Prof/Dr/Mr/Mrs/M/ ___Q_gum_{Lg_ng. ﬂec# m«oC

of ﬂ;g:panm”\a m(L Lu*e A{v Danmarml-caJ Lciencer ., \[.ga\<dFALan

has succeséfully completed a One Week Faculty Development Program on “Emerging Trends and Regulations in

..”
&

t

Products ofﬁerba1 Ongm” held”at MotherTheresa Institute of Pharmaceutical Educationand Research, Joharapuram

Road, A-Camp, Kurnoo' Andhra Pradesh from 09.01.2023 to 14.01.2023.

PRINCIPA DIRECTOR, MIPER
P Dr.PJUMADEVI
I : rincipal
v Viswanadha Inst. of
Pharmaceutical Sciences I3W MiPERKumao!

Visakhapatnam-531 173



____________ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES |

# Y Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A..C.T.E,New Delhi |
J-\IF; Mindhivanipalem (V} Sontyam(P} Anandapuram (M)Visakhapatnam (Dist) 531 173 [
e Ph No: 8886152828, 9440895977

E-mail : principalvnip@yvahoo.co.in |

Financial Support Request Letter

1. Name of the Staff Member R m-{---%hﬂ jQ\.--g.- .................
2. Designation e M S s ‘
3. Department - P LﬂdimCLC.IwLL.(A ......................
4

. Publi / Conft / Worksh /FDPD il ] l
r|:l IlcaIIO'T on ererlce OrKs Op etails: (}\ ln P
1 dnko “’“wuﬂk': F
B e bl Sionteh — A_:[m.&[%\m ing Evo.

5. Date and Duration of the Program : -—-J L%l.’:.-.b 16:0% 22

6. Associate Professional Organization / Professional Society: ----MW-MQ l"'“'l“t('

i. Registration Charges o 500 J(‘

ii. Travelling Allowances S lS.ODJ: ...............................
iii. Others (ifany) e 3500 ,l"
Date: }.0%F-22 Signature ogtﬁ Staff Member

Y

1. Recommendations of the HOD: ----------- @2_@_@@ --QW/!‘./-L-Q-- --------------------

2. Recommendations of the Principal: f’D'q'c:-o--V“"“‘"""""L‘u"l

Sanctioned / Not Sanctioned

Signature: ,PU T,

Account Department

Accountant:%\w /? U %\_‘AAA/\

e
y Dr.P.UMADEVI
Date: ;) |-0% - 202 %L Principal
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173



MOTHER THERESA INSTITUTE OF
PHARMACEUTICAL EDUCATION AND RESEARCH

Approved by AICTE & PCI, New Delhi. Afiliated to JNTUA Ananthapuramu.

46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.
www.miperknlapindia.ac.in

PARTICIPATION CERTIFICATE

1
| 3%

Bis e

E:i-,;‘f-’.‘__.Th:s lsto certify that Prof/Dr/Mr/Mrs/Ms M. B\'@@Mou S , Asst. ?m:,[esso(

f\nsmamAhw Furhrte O\L P\lmw&ﬂﬁ'ﬁ(a& SOeMCeA, LQaLkL\A)Pd\-.ﬂV\O\\AM

factively participated in a One Week Faculty Development Program on “Insights into Innovation, Learning

'_-‘};Res‘.earch In Pharmaceutical Sciences - A Transforming Era” organized by Mother Theresa Institute of

»_ﬁ_Pharmaceutlcal Education and Research, Chanikyapuri Colony, Joharapuram Road, A-Camp, Kurnool, Andhra

Pradesh from 14 July 2022 to 16 July 2022.
M Vs f DIREéI'OR, MIPER

Dr.P.UMAD EVI
Principal
Vviswanadha Inst. of LIV MipeRkumsel
Pharmaceutical Sciences
Visakhapatnam-531 1 173



]
b _ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES |
s Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi (
|

|

%‘; Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
g Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter
Name of the Staff Member :---M&-.m:- )| na,

Designation R A&‘:’ﬁmﬁ%nbw@ ............
Department : ----thmmmpmlﬂmyaﬁ&@m%agmm

Publication / Conference / Workshop / FDP Details:

--A--im?nﬁﬁnn-,.Con}‘s’mﬁ___gdum:ﬁmhlp@manffmﬁmlorn&4mch?fj
5. Date and Duration of the Program : -------&Q-,l.o?-la?.oﬂ.&-3!!2&51:2)2&23 L s

6. Associate Professional Organization / Professional Society: ==-==m-s-nmmeoeeeeeemee-

7. Financial support Particulars (Rs) : ---

i.  Registration Charges e 50.0.1." =8 o
ii. Travelling Allowances : S HQ_O_L: ........
iii. Others ( if any) :-------5-5-9-0. S - s

Date: |T’ ’ 1! 023 Signa&?\?ﬁ%cmber

1. Recommendations of the HOD: ----------1 &M alob. o
2. Recommendations of the Principal: ---QS:-SQ-\M-\-M-MAM--- —-

Sanctioned / Not Sanctioned

Signature: ‘P UW

Account Department ‘i> UM__J-AA
Accountant:%b{\\wm

UMAD EVI
Date:  (3-0%-A023 Dr'Pprancipalt ”
Viswanadha Inst.
ceutical Sciences
‘i/hi:gi?:apatnam-%‘l 173



_ L7 A ANUG Pharmay Colle

AN ch\‘c (Approved by PCI, New Delhi, Affiliated to JNTUH, Hydcrabad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

Thlb to certify ¢ P f/Dr MrMs..... T gl,\. C«})l..(.\ ......

of. Y Sl’)b\l‘C{@.QCUJ.Q ..... }las% pﬁ?‘leﬁisl!&prcsuncd as Speaker in the

One Week Faculty Development Progra bh g op Continuing Educational
'y &
Programme on Inspirational Teac o ieldbn@bdleh 2023 to 25" Feb 2023

at Anurag Pharmacy College, Ananthagiri, Kodad .

h R
Dr. B. Raja DLR . Y Dr. M.Chinnaéswaraiah

. AL
FDP Convenor Dr.P.UMADEVI Anuglgmpl?,f Y !w Colt
Visw::‘t"?*(j::[?afzst, of An'mth'\ggl 1‘*;l|lr *‘«f
Pharmaceutical Sciences KODAD-508 206,




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

A Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi i
i %’2‘ '3 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 '
i i Ph No: 8886152828, 9440895977

== E-mail : principalvnip@vahoe.co.in
J
Financial Support Request Letter
I. Name of the Staff Member : ---15.-_6Hﬂ‘\fﬁ.ﬂ-& -----
2. Designation oM WAMOKPADA
3. Department Bf/mm--- S
4. Publication / Conference / Workshop / FDP Details:

Beeenk Mﬁd%mmhﬁmt@udgpmd

Date and Duration of the Program : ----- a !J- l_!_iQ&_____‘_‘fD---ib.[&L’.&-Z: ------------

6. Associate Professional Organization / Professional Society: ==-mmmmmmmm e

7. Financial support Particulars (R8) 1 ————seseemmessssnii i et

i.  Registration Charges : -—-—g-qe-(: ------------------------------------------
ii. Travelling Allowances ....A00 e .
iii. Others ( if any) fmm——- -'3-50-0-}-:--- -—-
Date: ,C" ”,2_2 Signature of the Staff Member
1. Recommendations of the HOD: ------—--—- Q-CCDH-MMM ———————

2. Recommendations of the Principal: ----&an%WQ(.-Qi( .........................

Sanctioned / Not Sanctioned

’PUM“

Signature:

Account Department

Accountant:%.\}\\% P UMJW

Date: Q- (22— Q02

Dr.P.UMADEVI
~ Principal
Viswanadha Inst.of
Pharmaceutical Sciences
Visakhapatnam-531 173



PSRISIVANI COLLEGE OF PHARMACY

Sl Unaenthe Management of Sri Sivani Educational Socicty, Srikakulam)
SUATIRIR Ly IPCL-New Delhi and Affilinted to INTU Gurajndan, Vizianagaram)

mail: sivanissep@gmail.com, College code - DA, Ph No: 7382651422)

3 o gt XHEF16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

This is to certify that
Prof/Dr/Mr/Mrs/Ms. ___ D1 & Svovaw - Pud Pnof-

has participated in A One Week Faculty Development Program on
“Recent Trends in Formulation Development” from 21.11.2022 to
26.11.2022 organized by Department of Pharmaceutics, Sri Sivani
College of Pharmacy, Chilakapalem, Etcherla, Srikakulam.

(@ Satesn Y= AE?'/
Mr. B. SANTOSH KUMAR P(} . \,._. DrKRAJIKIRAN

- Principal
Coordinator Dr.P.UMADEV] i

——P¥incipal o
Viswanadha Inst of

Pbarmaceutical Sciences

Visakhapatnam-531 173




........... VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
"y Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%—7, Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

L smo Ph No: 8886152828, 9440895977

E-mail : principalvnipayahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member D m———-

2. Designation oL .{émnx ................
3. Department : P\AQ'YV\AGC eudic g

4. Publication / Conference / Workshop / FDPBetails:

5. Date and Duration of the Program  : ===-m==Tem e oot -

6. Associate Professional Organization / Professional Society: ==---=-=--semmeeemmimmemaeen

03 Swomi__College  of phavmacy , etchenla  Skakalom

7. Financial support Particulars (Rs) : - - - e

i.  Registration Charges s - 500 l, TSNSt B0 W
ii. Travelling Allowances D eme- &'00! o =, o -
iii. Others ( if any) S—. L)1) ,’ =

Date: | })ﬂ\ 2022 Signature of the Staff Member

1. Recommendations of the HOD: -- &MWWM ......................
2. Recommendations of the Principal: ----AL-Q.LNMAQL .....

Sanctioned / Not Sanctioned

Signature: _P U ) .

Account Department )P U‘ L 0 | g
Accountant: Qg_;,l

\VY Ve
Date: ()9 ] 12 ) 2022 oy P##;W_ADEV]
" Viswanaq‘fi?al:nst. of
: Sa;maceuttcal Sciences

khapatnam-531 173




Prof/Dr/Mr/Myrs/Ms. Ms- N Heyna \atha - Ascl Pr

has participated in A One Week Faculty Development Program on
“Recent Trends in Formulation Development” from 21.11.2022 to
26.11.2022 organized by Department of Pharmaceutics, Sri Sivani
College of Pharmacy, Chilakapalem, Eicherla, Srikakulam.

Coordinator Principal

et e e ey

LAY by PCL- F\l“ Delhd and :\I‘llllﬂltd to JNTI (.nlujmlu Vizianagaram)
mail: sivanissep@gmalil.com, College code - DA, Ph No: 7382651422)
A\

DHL#16, Chilakapalem Jn,, Etcherla Mandal, Srikakulam Dist - 532 402.

(S A 2N CAYTRO EERPATRHGTIPATION ’N\
This is to certify that

3 go,«'i’s"‘ Kyt et M
Mr. B. SANTOSH KUMAR P ), |, DrKRAJKIRAN

DrPUMADEM)—
Principal
Viswan:—mnrl In=t. of
Pharmace:;ticax Sciences
Visakhapatnam-531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
B ""*-.__ Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
i -%’7;‘ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
e I Ph No: 8886152828, 9440895977
E-mail : principalvnip@vahoo.co.in
Financial Support Request Letter

1. Name of the Staff Member : —---B-‘-Q-Q-mad?—ﬁ---- .

2. Designation : ----ﬁ‘ét-PJD.gW@-- .....................

3. Department . hﬂz-maﬂ'.ﬂﬁﬂ(} .................

4.

Publication / Conference / Workshop / FDP\}M’]IS

5. Date and Duration of the Program : ---&-'-hllQD-Q&--:IZQ--Q-EJ.H-\-&D-&S---

6. Associate Professional Organization / Professional Society: -----

Szm___&’fmm---colle%g--oﬁ--fabaﬂmaasf-,--&d)w}g,_.é:n kakulam

C_Qecen{' ‘r,q‘ end2 Wulq%? oM %evdop_‘_me!f(

7. Financial support Particulars (Rs) : UL N . S

i.  Registration Charges S e m—— -S-QD-I,: ------ =
ii. Travelling Allowances D mmmmmeee 4’00! B s e ——————
iii. Others (ifany) Sk 3800 = —
Bt
Date: | q ll ! '2 2 Signature of the Staff Member
1. Recommendations of the HOD: --------- RGLO-MM.QXJ&L& .........................
2. Recommendations of the Principal: ----+=====- Q.MM&M _____________________
e

Sanctioned / Not Sanctioned

Signature: ,’> UM

1
Account Department '—P ) UMQ‘_JM

Accountant: QQN‘:‘ s
Date: ()9 — ‘ﬂ’QOZV Dr.P.UMADEVI

Principal
VViswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173
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Email: sivnnlxscp«i}gnmil.mm, Collcgc code - I)A, l'h No: 7382651422)
6, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

CHRGIEICABIAO FSRPARTLCTRAHON
This is to certify that
Prof/Dr/Mr/Mrs/Ms. __Mus By Rorna Dot - Dne. Pm;- |
has participated in A One Week Faculty Development Program on
“Recent Trends in Formulation Development” from 21.11.2022 to

26.11.2022 organized by Department of Pharmaceutics, Sri Sivani
College of Pharmacy, Chilakapalem, Etcherla, Srikakulam.

@ Sandesh W= 52/
Mr. B. SANTOSH KUMAR ? (o L. DrK RAGKIRAN

Coordinator Principal
pr-P UMADEM

F ncipal
: Visw"\ “'\: Ir\r-t Of
! Sciences
Pharmacm ical
| Visakhapatnam-531 173
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES :
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi i

e Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
e Ph No: 8886152828, 9440895977 I
' E-mail : principalvnip@yahoo.co.in I
|
Financial Support Request Letter
1. Name of the Staff Member : -----m--Q arthyi _de \“ -------------
2. Designation E U 4 R -—---P-"ﬂ fesSoy
3. Department e P\)ﬂiﬁ{ﬂ.gﬂm_ﬂ&n ----------
4. Publication / Conference / Workshop / I-DP Details:
___jlc.im.(? Medidne. Yesearch G (iobaQ _heatth -A
TheYapeudic peySpeddive,
5. Date and Duratfon of the Program :r-) ---------- 12-06-20201 40 1§-06-2020
6. Associate Professional Organization / Professional Society: ---=-==smmmmemmmmmeeeeeee
. Radnarm Tostitute. ﬁ{;.,---f)barmac(% Ql erlpve)
7. Financial support Particulars (Rs) : ======smmmmmemmmmeeeeeee --

i.  Registration Charges [ mmmemmm e -5-001’ .....
ii. Travelling Allowances P - 1200 l B s A S
iii.  Others ( if any) : 3500{} = e

atid deads.

Date: 1 - 06 -2022 SanalLi f the Staff Member

L

2. Recommendations of the Principal: -—-Q&Sﬁma&-

Lecormendic]

Recommendations of the HOD: = .

-

Sanctioned / Not Sanctioned

Signature: P U w
Account Department P M\_

Accountant:% WY
Date: 4 -06- 022 Dr.P.UMADEV!I

Principal
Viswanadha Inst.of
Pharmaceutical Sciences
Visakhapatnam-531 173
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| ”RATNAM
g W INSTITUTE OF PHARMACY
£ Pidathapolur (V & P), Muthukur (), SPSR Nellore - 524 346, AP.
g i “
= HERBAL MEDICINE RESEARCH AND
¢ | GLOBAUHEALTH A THERAPEUTIC PERSPECTIVE.
1 |
’ ‘3 CERTIFICATE OF PARTICIPATION |

| ‘Delegate ina Facuty Development Programme orgarized 6y Ratnam Institute.of

Pharmacy, Nellore, From 13408+2022 to 18:06:2022
Javl % oA\ VO U %ﬂ‘“’&’
Convener OoD
Dr.P. UMADEW

f cin

This is to certify that Préf. £ D/ Mr/Mirs/Ms.. M. .ﬁ?@vdﬁnh&mi.,.fﬁm.~..}mbwsw)
of\[kmemdkm@nmﬁ%tv’gﬁlwm&mﬂ&am ........ o Participated as

)
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— VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
" = Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%:-: Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
B2 e 4 Ph No: 8886152828, 9440895977

iR

Financial Support Request Letter

1. Name of the Staff Member : K Huashitha.

2. Designation N " TS . . S S
3. Department t B -?m'ﬁmmag-&{— ---------------
4. Publication / Conference / Workshop / FDP Details:

____Bdmnu;-c{----thm_m.agm&a----ﬁhaLLsn_ggs--_;m_A-jn novcon
5. Date and Duration ¢f the Program ___[ii_LQléZQ&Q,_IQ _..&&}JD_L&_O_Q.Q_

6. Associate Professional Organization / Professional Society: ---- ---
~Rabiom._1nstidute of . Pboamacy CIVelloye)

7. Financial support Particulars (RS) : ======m=memmm e e e

i. Registration Charges R ool
ii, Tiavelling Allowances = 12601~
iii, Others (ifany) 350071"' ...........
V- Haoshie
Date: I‘Ql IU, 2042 Signature of the Staff Member

I. Recommendations of the HOD: --&mmnale.olc- -

2. Recommendations of the Principal: ------- P\-?-‘---C-—-Q-lff‘--“""“fok"{ ----------

-

Sanctioned / Not Sanctioned

b 1§ L VPSS T

. Account Department P UM—,AJJ\\
Accountant: gg_\;\“%

Dr.p
Date: 28 = ‘0 = 303—7’ Pl;{r:\gﬁd[’jgv'
& Viswanaqh i%st of
vr_:armace-.' al Scién
lsakhapa;aram-531 ‘lc7e38

Signature:
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Ny / INSTITUTE OF PHARMACY
Pidathapolur (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.
ADVANCED PHARMACOGNOSY CHALLENGES AND
INNOVATION. ?
CERTIFICATE OF PARTICIPATION :
== i_;{ ;
This is to certify that Prof./ Dr./ Mr/Mrs/Ms..... K: Harshitha . ASSt Prof2 v TN A
|
of.... Viswanadha  Inslbde of  Pharmacadfead  Sclenst e, Participated as |
i
Delegate in a Facuty Development Programme organized by Ratnam Institute of |
Pharmacy, Nellore, From 17-10-2022 to 22-10-2022 0 |
(F
omvener ~ P [V PR VU incipal :*
Dr P.UMADEVI
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