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

E-mail :_principalvnip@yahoo.co.in

%.1*_:@-';";-"' Mindivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531173

List of Full Time Teachers Received Financial Support

AY:2021-2022

S.No | Name of Full time | Department Name of the Program Attended Amount
Teachers Received (Rs)
1 Ms.K.Harshitha Pharmacology Innovation,Learning,Research in 5100
Pharmaceutical sector
2 Mrs.R.Indu Pharmacology Current Trends in Drug delivery 4800
systrem
3 Mrs.B.Rama Devi Pharmacognosy Role of Regulatory Affairs in 4800
Pharmaceutical Industry
4 Dr.B.Nagamani Pharmaceutical Role of Nanoparticles in Modern 5200
Biotechnololgy Medicine
5 Mrs.P.Siva Lalitha | Pharmaceutical Intellectual Property rights: An 5300
Analysis Overview
6 Dr.T.Yerni Kumari | Pharm D Current Trends in Drug Delivery 4800
System
7 Dr.P.V.Madhavi Pharmaceutical Laboratory learning Skills in 5300
Latha Analysis conducting practical classes
8 Ms.A.Suneetha Pharmaceutics Pharmaceutical and Phytochemical 4600
Devi Analytical Techniques and their
Validation
9 Dr.S.Alekhya Pharm D Current and Future prospects of drug 5100
discovery and novel drug delivery
system
10 Mrs.D. Aswani Pharmaceutics Intellectual Property Rights: An 5300

overview




S.No | Name of Full time | Department Name of the Program Attended Amount
Teachers Received (Rs)
11 Mr.Rajendra Prasad | Pharmaceutics Pharmaceutical and Phytochemical 4600
Analytical Techniques and their
Validation
12 Mrs.A.Sowjanya Pharmaceutics Laboratory learning Skills in 5300
conducting practical classes
13 Dr.K.Rama Devi Pharmaceutics Pharmaceutical and Phytochemical 4600
Analytical Techniques and their
Validation
14 Mrs.D.Aruna Pharmacognosy Pharmaceutical and Phytochemical 4600
Kumari Analytical Techniques and their
Validation
15 Mrs.K.Pushpa Rama | Pharmaceutical Research Methodology and Funding 5000
Lakshmi Chemistry Opportunities
16 Dr.B.Pratyusha Pharm D Role of Regulatory Affairs in 4800
Pharmaceutical Industry
17 Mrs.P.Mounika Pharmaceutical Research Methodology and Funding 5000
Chemistry Opportunities
18 Ms.K.Suvarna Pharmaceutical New Paradism in Pharmaceutical 5200
Analysis Education and Research
19 Mrs.M.Gayathri Pharmaceutics Current Trends in Pharmaceutical 5200
Devi products development including
regulatory aspects
20 Dr.M.Savithri Pharmacology Role of Nanoparticles in Modern 5200
Medicine
21 Mrs.1.Vasavi Pharmaceutical Current Trends in Pharmaceutical 5200
Biotechnology products development including
regulatory aspects
22 Mrs.Sabitha Nayak | Pharmaceutics Applications of Sophisticated 5200

instrumental methods of the Analysis
of herbal Drugs




S.No | Name of Full time | Department Name of the Program Attended Amount
Teachers Received (Rs)
23 Mrs.M.Bhagya Sree | Pharmaceutics Advances and opportunities using 4400
Natural Products in Drug Discovery
24 Mrs.R.Parimala Pharmaceutical Innovations, learning and research in 5100
Analysis Pharmaceutical sector
25 Ms.K.Rupa Sravani | Pharmaceutical Traditional, Natural and Holistic 5200
Chemistry healing approaches for health care
ane wellness
26 Mrs.A.Raga Sudha | Pharmaceutical New paradism in Pharmaceutical 5200
Sri Analysis Education and Research
27 Mrs.S.Swarna Latha | Pharmacy Practice Traditional, Natural and Holistic 5200

healing approaches for health care
ane wellness

P 3| R Pl

Principal

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




____________ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

e
1. Name of the Staff Member :-----K:l--ﬂﬁf:\ﬁh'-mQ-;
2. Designation S g .ﬁ&SL:-.PJ.?lﬂk ........
3. Department PSS EE’JCLIJI‘..CLLQIDQH. ..................
4. Publication / Conference / Workshop / FDP Details:
_Tnnovations. . dearning. .. nd.. Rescandh  dn Phawaceutical
Sector”
5. Date and Duration of the Program : ---.CQ.;Q.J.-.I.L.L&D.Q.L__-_]‘_'D____&_:!:JJLJ_Q_QQJ
6. Associate Professional Organization / Professional Society: -- - -
Anu"rag -__P_bmxmu.cb[-_!&_lk_ﬁ.c__L_Eu.ndp.c,k-,.-lﬂtd;i)_-
7. Financial support Particulars (Rs) : ———--m--emmeemmmmme oo oo e e
i.  Registration Charges g 500 - S
ii. Travelling Allowances P - -I-I 5.t A,
500 (-
iii. Others ( if any) --- 3 --/- -
g i
Date:  ap \ il \ a02) Signature of the Staff Member
1. Recommendations of the HOD: ----- R&Comlﬂeﬂ-&?ﬂ\ BEg
2. Recommendations of the Principal: .R-Q-—C—QU‘\W*A-QA ....................
Sanctioned / Not Sanctioned
Signature: ,-P (), . (o n
Account Department
Accountant: QZD_,,\\W'IL/” _
P’ \)"\-\AW\
Date: Q- \2—&0&‘ U
Dr.P.UMADEVI

Principal
Viszwanadhal lgs;. of
Pharmaceutical Sciences
Visakhapatnam-531 173



il

ll-"

O W,
-" .l b

" D TR,

ANURAG Pharmac?q~ College

(Approved by PCI, New Delhi, Affiliated to INTUH, Hyderabad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal.pharmacy(@anurag.ac.in
Website: www.anuragpharmacy.ac.in

ERTIFICATE QF PARTICIPATION

This to certifv that Prof/Dr./Mr./Ms....

has participated as delegate/preg? KM Spe
Programme on “Innovations, Lea g6 ‘

held on 22" November 2021 to 27" Ng
Kodad. o

in the One week Faculty Development
In Pharmaceutical Sector” held on

ag Pharmacy College, Ananthagiri,

‘0\%

N\
K. Ravcendra Babu P |V NS YV Dr. M. Chinnaeswaraiah
FDP Convenor Dr.P.UMADEVI cipal
~ Principal " IEHIP P
Viswanadha Inst. of Anurag ph‘*"mw Cn'lnqo
Pharmaceutical Sciences Ananthadgiri (Vi &K
Visakhapatnam-531 173 DAD-508 206, 5 uryapei (L)
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

ﬁ 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
EOT R Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member g st -R-'-:Lﬂ ------------------------------

Designation g ----Q%
Department : ----P b}
Publication / Conference / Workshop / FDP Details:

__-.C,smmlc.-&sxmAg--ia---émg-adivmj-S%Km’; .......
5. Date and Duration of the Program : --9.31.’lJ-J-),ﬂ?«J.-.'fQ--%Q,lIL/_),olJ, .....

6. Associate Professional Organization / Professional Society:
Sﬂtﬂ&di%mm%tmfphmﬁmlamﬁﬁm, Ao

7. Financial support Particulars (RS) : ===mmmmmmmmm oo e e

ool ol o o

i.  Registration Charges : -----gQQlf —-
ii. Travelling Allowances - SOO !" S
iii. Others (ifany) : 2500/~ .
1y
Date: QU \H\ &011 Signature of the Staff Member
1. Recommendations of the HOD: ------ Rﬁmmmgn;&a::o\ G

2. Recommendations of the Principal: —--gp-*---(-g-w-\ -----------------------------------
\/-
Sanctioned / Not Sanctioned

Signature: _.P U(l { 3

Account Department

Accountant: %\\Lﬁ-’i’i— 'P Gt Xaus
Dr.P.UMADEVI
i Oq - |4 202) Principal

Viswanadhallgs;.of .
Pharmaceutical Science
Visakhapatnam-531 173



HSIR € ;R.REDDX# COLLEGE OF PHARMAC EUTICAL SCIENCES
Affiliated to Andhra University, Approved by AICTE & Recognised by PCI
Eluru - 534007, W.G.Dist, AP, India.
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Certificate Of Participation

. R. Ind
This is to certify that Dr/Mr/Mrs/Miss ... K- -1 AL SRR & of

=7 - , X
..V.r.s.mnad.hq..:i.nsi-.fu.ﬁ....o.d ....szqumc:mfm.\.....‘-ng_.has participated in A One
Week Faculty Development Program On “Current trends in Drug Delivery Systems”
organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 24-11-2021 to

30-11-2021.

Pl
L R

Coordinator ' Dean Of Academics
P Yo

Dr.P.UMADEVI
Principal
Viswanadha |nsg.of
Pharmaceutical Sciences
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

|
r
|
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 !
e Ph No: 8886152828, 9440895977 '
E-mail : principalvnip@yahoo.co.in 1
|
Financial Support Request Letter
0
1. Name of the Staff Member : —---B:&ﬂmﬁdm ---------------------------
(=
2. Designation : _---:f}_‘éj.émt_{zm:fm_ﬂﬂ ........
3. Department e P—hﬁﬂmmﬁm-!‘f"----m—--—
4. Publication / Conference / Workshop / FDP Deails:

_Qﬂ}.ﬁ-_a]:.égtﬁulm.ﬂal_--ﬂt#&fzﬁ_-_iﬂ._Pha,HmﬂcﬁuH.cgﬂ_.zﬂd'—“ fry

4
5. Date and Duration of the Program  : ------ &&f"__d_:;i& ....... ol

6. Associate Professional Organization / Professional Society: ----- ﬂc’--g-----gﬁki‘-{

_.CoLluFf__ﬂ.f.-_-Phaym_c_mﬁml__&ci_eace.z L Elury

7. Financial support Particulars (Rs) : -----===zs====m=-==-- 8

i. Registration Charges : 200 £ =S
ii. Travelling Allowances R 6 00 ["
iii. Others ( if any) - 3?} 00 ,/ =t ——-

Ppurhe

Date: Q0 — OH - QA% Signature of the Staff Member

1. Recommendations of the HOD: ---gg-mdlﬂi ......... . —
2. Recommendations of the Principal: -__-PTP_?_C.QMM_"_
-

Sanctioned / Not Sanctioned

Signature: ‘P,U“ LB

Account Department

Accountant: gz_&,:,\\p/‘.f// P (_() Uu_s——ebvu*

Dr.P.UMADEV!

a i o Principal
iy o Viswanadha Inst. of
Pharmace'utica\ Sciences

\nsakhapatnam-
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SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

Affiliated to Andhra University, Approved hy AICTE & Recognised by P(J
Eluru- 534007, W.G.Dist, AP, India.

Certificate Of Participation

v/
This is to certify that Prof/Dr/Mr/Mrs/Miss EB:Q“N %@u

Faculty Development Program On “Role of Regulatory Affairs in Pharmaceutical

-.has participated in A One Week

Industry” organised by Sir‘C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 22nd .

28%April 2022.

&
A7

. Dean of Academics

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

Co-Ordinator



\
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
4{‘;;,‘ Mindhivanipalem (V) Sontyvam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
L\ Ph No: 8886152828, 9440895977 ‘
E-mail : principalvnip@yvahoo.co.in E
]
Financial Support Request Letter
1. Name of the Staff Member : i & B (\b—a—mﬂ'_“
2. Designation ; -----AM&J:.[@QJQZFQ&Q&&OS:. _________
3. Department : -----EE'—‘E‘-T-‘Z‘-'-‘Q’-Q&HB‘ e
4. Publication / Conference / Workshop / F]ﬁ)etails:

6. Associate Professional Organization / Professional Society:
K <in
GoKula. kothae Qg&ag__f%.--fm%?-m\\m&

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

i. Registration Charges : -__éﬂﬂ,f .................. -

ii. Travelling Allowances : __,_/;Q.OOJ e

iii. Others (ifany) 3800/

L]

Date: ) q ] 069 ] ab2\ Signatugofthe Staff Member
. Recommendations of the HOD: ---------- EQ. L POA Ve
2. Recommendations of the Principal: —--ELCONM"’M S ;

o

Sanctioned / Not Sanctioned

Signature: ,P U w

Account Department

Accountant:%\w P LS W—'QJM"‘

L Dr. P.UMAL?EV|
) Principa
Date: 9o — (O —204) viswanadha Inst. of

Pharmaceutical Sciences
Visakhapatnam-531 173



K s CHENHO = —
\ GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by PCI, New Delhi, Government of AP, Affiliated to JNTUA
An 1SO 9001:2015 Certified Institution

ﬁ’——“%\\

;{,‘ >fey wes 4% Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

({3 ( CERTIFICATE OF PAR‘I‘ICIPA‘I‘ION J
(,9? . - | - ’¢-§ )
}3) This is to certify that Prof./Dr./Mr./Ms./ Mrs.méqéw— L
?.‘743 of VIAWANADNA TNETITOTE OF PHARMACEUTIC AL AOENLEL, {}*‘Q
% VISALWAPATNAN has participated in A One Week Faculty Development J

:'-"'*—--.M""‘:h-'-v_‘—‘.‘

&,\ Program on “Role of Nanoparticles in Modern Medicine” organized by

\ Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra

|

T
T ————

Pradesh from 13t to 18 September, 2021.

|
// %D/ Dr.P.UMADEVI { Mfr/ff \
‘ CO-OR ATOR Principal PRINCIPAL \

T e




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

ﬁ % Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
21 %7, 4 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
g Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in i
J

Financial Support Request Letter

Name of the Staff Member - --E-ﬁlm--ﬁaﬂi(’ba

I
2. Designation - Asst._ProfesSon... .
3. Department ; --EMMCCL&EQLQ__“ 4 SIS
4. Publication / Conference / Workshop HFDP Details:
Intelle éuaﬁpﬁopefgﬂghﬁiﬂr _.0VeB View
5. Date and Duration of the Program : -éﬁg _Q.‘!_[éb_c_i_&,__,—___éa/p_?/&oa_&.____

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

Kusnoc!

7. Financial support Particulars (RS) : ====-===s==m=mmmsommmmmosssmmmmmmsssmmmmmmmmmmm oo

i.  Registration Charges : ,,___éQQ_/____ B

ii. Travelling Allowances - L300 / e
iii. Others (ifany) fmmmen 3500,[2: ......
Date: 2;1] 9;{]&}01 2 Signature of the Staff Member

1. Recommendations of the HOD: E OLMMMQOCM ...................

7. Recommendations of the Principal: ---F=======-=-====="==-""="2 -

Sanctioned / Not Sanctioned

Signature: AP Uw

Account Department /P U \J»Q——GQ-'k’*-’l'

Accountant: QQJ}\U‘P'{C’_ Dr. P.UMAI?EVl
Principa
: o e BIC = -8 Viswanadha Inst.of
S 0> 03 202 Pharlmaceutical Sciences

Visakhapatnam-531 173



n

o bl

Approved by AICTE & PCI, New Delhi. Af0liated to JNTUA Ananthapuramu.

46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002,

g IV" PER S www.miperknlapindia.ac.in

CERTIFICATE OF PARTICIPATION

P. 32vp LALITHA  pacl profeccosy
O\CQMH‘J SC.LUA('QQJ U\%al(haon’-n(lm

B /
1is Is to certify that Prof/Dr/Mr/Mrs/Ms

SV L LR Vv s 0 ATt

PRINCIPAL & CONVENER Dr. PbU_M_AI?EVI DIRECTOR, MIPER
rincipa
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173 £33 MIPERKuUrnool



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
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

P =

el

Financial Support Request Letter

Name of the Staff Member Df---j:.'.\{ﬂm-kmwaﬂ
Designation : ----E\-QS:L-.P(D.{-HSDIZ _________________________
Department P P.ha!ID:D__

Publication / Conference / Workshop / FDP Details:

ﬂ-ﬂnﬁ-Mﬂk.-EDR-Bﬂ_-f_unﬁnl:[Tﬁn,_ds__&z_ﬂ]:uﬁ-__Dcﬂ\to.'f.v_.Sv.ihmd

5. Date and Duration of the Program : 9_'1:!11_[?,_031:_30_[!1liD_é’J___.Qﬁ.dab[.g.---_

6. Associate Professional Organization / Professional Society: -SIR—--C-'-K'-M#

< leeﬂ-_q___pm_mm---ﬁomm ELURL
7. Financial support Particulars (Rs) : ~==-=mmmmmmmzmm=nv

i.  Registration Charges e Bon [« .

ii. Travelling Allowances 4 ROD,/’ _______

iii. Others (ifany) : aéoaj"

TY.

Date: Qﬂ,l j ] 202 Signatu‘d: of the Staff Member

1. Recommendations of the HOD: ------- gf_nmuq_-.&aﬂ el

2. Recommendations of the Principal: -----DTQQ-C-QM/-‘M?QLQd

Accountant:Q_m} \\.V‘)f

Date: BH —12 — 208 | ' Principal

/

Sanctioned / Not Sanctioned

Signature: ,’D U ( .

Account Department

P oL
Dr.P.UMADEVI

Viswanadha Inst. of

Pharmaceutical S
Visakhapatnam-

ciences

531 173



' ‘-'"-';I:.r_,\_?}SIR & .R.REDDY(L‘OLLEGE OF PHARMA&EUTICAL SCIENCES
=2 Affiliated to Andhra University, Approved by AICTE & Recognised by PCI
Eluru - 534007, W.G.Dist, AP, India.

Certificate Of Participation

Week Faculty Development Program On “Current trends in Drug Delivery Systems”
organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 24-11-2021 to

30-11-2021.

/

Coordinator B (e f? Dean Of Academics

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



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

|
— |
’_ '-t"-. Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
g5 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 :ME-E-ZML-H&MH_L_-M--
2. Designation : --Mﬂ-&m--ﬂﬂfﬁmﬂ ---------
s
4. Publication / Conference / Workshop / FDP Details:

________ mwmwsmwmmmg PA@/C@%’ Cad

L0 4
5. Date and Duration of the Program : -2’--3--}-g—lZ‘QZJ---iD-—Z--:Z-/-&J--Z-QZJ
6. Associate Professional Organization / Professional Society: HDM-M K :}:—r.d&;w

gfwwmm@mmﬁwmfk Ty

7. Financial support Particulars (Rs) : R

i. Registration Charges R 51}.04-::---

ii. Travelling Allowances L3 D,j.:' -

iii. Others (if any) RN 8500 )= e -
E}J\DL Vi

Date: |Q \g ‘ 202\ Signature of the Staff Member

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

2. Recommendations of the Principal:

Sanctioned / Not Sanctioned

Signature: P U TR T

Account Department

Accountant:%;' \M———— X)‘ U\AN—\AAA/:

Date: Dr.P.UMADEVI
03- 069~ 2021 Principal
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173




RERCED

www.miperknlapindia.ac.in

E-CERTIFICATE

MOTHER THERESA INSTITUTE OF
PHARMACEUTICAL EDUCATION AND RESEARCH

Approved by AICTE & PCI, New Delhi. Afdliated to JUTUA Ananthapuramu.
46/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002.

This is to certify that Prof/Dr/Mr/Mrs/Ms _Dv. P vV MADHAV| (ATHA ALCoS. pvsdiegser .

of _\ Swananna  TASTITUTE O pPHARMA CE UTICAL CTENCES . VISAEHAPATAIAM

has successfully completed A One Week Online Faculty Development Program on “Laboratory Learning SkKills

in Conducting Practical Classes” held at Mother Theresa Institute of Pharmaceutical Education and Research,

Chanikyapuri Colony, A-Camp, Kurnool from 23-08-2021 to 27-08-2021.

B PW’GM it
o PRINCIPAL
Dr.P.UMADEV/|
~ Principal
Viswanadha Inst. of

Pharmaceutical Scie
Visakhapatnam-531 qqu%s

A Aaitd>

DIRECTOR, MIPER

£71% MIPERKurnool



B VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
ek 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

o -’_";-"' Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member
Designation

Department :
Publication / Conference / Workshop / FDP Details:

- Provonacsufial g Prfican
5. Date and Duration of the Program : --- "/ :OQN-QJ--E

6. Associate Professional Organization / Professional Society:

......... Pudad collige ot Phaaney, Kakiroda

7. Financial support Particulars (Rs) : --

it el a0

i.  Registration Charges : ----5.0.0_ - .
ii. Travelling Allowances : 600! -
ifi. Others ( if any) ... 2500/~

Date: \g—n-&ga\ Sig@a‘t%'yﬁ%g%ﬁ cf
1. Recommendations of the HOD: KWM

2. Recommendations of the Principal: ,___QQ_C..Q_M\M_Q&_&&L;: d

Sanctioned / Not Sanctioned

Signature: ‘P UM&&

Account Department

Accountant:q_o,}\\w‘& ‘P U \""\‘L\JQJVV"

Dr. P.UMA?EVI
e B B Principa
“ | : 303) Viswanadha Inst.of
Pharmaceutical Sciences
Visakhapatnam-531 173




o

 PYDAH COLLEGE OF PHARMAC

(Approved by PCI, AICTE, and Affiliated to Andhra University, Visakhapatnam)
Kakinada-Yanam Road, PATAVALA-533461, E.G.Dist, A.P

Education & Beyoud
Certificate of Participation.
This is to Certify that s A suneetha. ddeia .. participated as

deligate in the “A One Week Faculty Development Program on Pharmaceutical &
Phytochemical Analytical Techniques and their Validation

held on 22-11-2021 to 27-11-2021 at
PYDAH COLLEGE OF PHARMACY, Patavala.

oo \
N S VORI V- Pl
SRR e s S A A B Dr.P.UMADEVI il 1 o oo
Princial L PRINCIPAL

COORDINATO

o 42




______ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

h % 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
4 Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

PRI

Financial Support Request Letter

Name of the Staff Member : By. & Ald&«ﬁ

Designation ¥ e AQ’\‘SJEOW-{ ?YOQQMH"—

Department : ----7._-PL_\Q.9J.M_-D

Publication / Conference / Workshop / FDP Details:

Caik &ﬂiaLAMXL?mFeLﬂg&m&&a@vv?%&mqeﬂ&mj CJQ%‘;AE??M |

5. Date and Duration of the Program : _!QJ_’:LJ_Z;)_LQ_.___-_—___Q_S l"l [2013- Cé.-fi‘.‘:f)

6. Associate Professional Organization / Professional Society:

TS S

7. Financial support Particulars (Rs) : SR

i.  Registration Charges : - 500,, PSR OO
ii. Travelling Allowances 5 110D l A -
iii. Others (if any) - 3500 /f’ -

J duty
Date: | H)CJO‘& 2 Signature of the Staff Member

1. Recommendations of the HOD: ----------- QLLMMM ------------------------------

2. Recommendations of the Principal:

Sanctioned / Not Sanctioned

Signature: ¢P U ( :

Account Department P t_‘) !
Accountantg_o):"\w

Dr. P.UMAI?EVI
. i B Principa
= e Viswanadhg Ins;.of
Pharmaceutical Sciences
Visakhapatnam-531 173



A  ANURAG Pharmacy College

1
\\URf\(' (Approved by PCI, New Delhi, Affiliated to JNTUH, Hyderabad)

jAML Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 505206
Mobile: 9553122271, Email: principal.pharmacy/@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERITITICATE OF PARTICIPATION

This to certify that Prof/Dr./Mr./Ms. J S J\L&M' { b= B R g N \.fl!u ‘J.U\dag fu: .{ .1.6 has
participated as delegate/presented as Speaker in the One week Faculty Development Programme
on “Current and Future Prospects of Drug Discovery‘-a‘nd Novel Drug Delivery Systems” held

on 18™ April 2022 to 23"April 2022 at Anuﬁ)__'_ag,glPI_zarmdcyfCollege, Ananthagiri, Kodad

\ 6
-P. (G VPRI SOV Dr. M.Chinnaeswaraiah

FDP Convenor Dr.P.UMADE Acins
Principal f \nura éﬁﬁlﬁ?l ollege
Viswanadha Inst.0 Ananthagiri (Vi £4#4),
Pharmaceutical Sciences +ODAD-508 206, Suryapst (Ot.)

Visakhapatnam-531 1173

adg >



e .~ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member --m{’}--@-gﬂ&h)ﬂﬂi
Designation ---.9Q.$5£=--.P.21:2}.€U

Department . Phanwadubkiey.
Publication / Conference / Workshop / FDP Details:

________ dn M@aﬁ‘ﬁr@aﬁf} R_La{«__t_t___jqn OVEavie -
5. Date and Duration of the Program : ---5251.!_41[9‘2{2@2---------_50]__ 222 [ 6"—"-“35‘]

6. Associate Professional Organization / Professional Society:

masil i oo

Kumeol
7. Financial support Particulars (Rs) : ------
i. Registration Charges e 500/—'—‘ -------------- —
ii. Travelling Allowances [(300'[,- i

iii. Others (if any)

Date: ,;2‘ 1 H I 2099 Siunau%&aff Member
1. Recommendations of the HOD: --- 4—2 M(M&M ________________

QLC-QMMJ _______

g

Sanctioned / Not Sanctioned

Signature: P U ( .

2. Recommendations of the Principal:

Account Department P "
: - Principal
Dat: 1S -0S—30A4 V|5wanadha Inst. ?\fces
pharmaceutical Scl? 7

Visakhapatnam-5



MOTHER THERESA INSTITUTE OF
o v) PHARMACEUTICAL EDUCATION AND RESEARCH

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

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

CERTIFICATE OF PARTICIPATION

e PRINCIPAL & CONVENER Dr.P. UMADEVI R el
' _ _ Principal

Vlswanaqha Inst. of

armaceutica| Sciences

COORDN

T ';;.g‘ui'i%,gg R IR, Nl M) i i
e B 195 DR TS 2 R . B AR

Vie akhapatnam-531 17s n.v MIPERKurnool

e Su--l ¥ :Wjﬁ‘  —



—— VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Su ort Request Letter

Name of the Staff Member =~ :-1--- Q@ ;)e__ YA _ m&d_ ...........

Designation A0 TN 8.8_7.‘. _______________
Department W f Cu chg

Publlcatlon/(‘onference/Workshop/FDP Details: K Gne. togele Pamlfj Develprent

w_mwmwgp%%md fonllal ecladyes and e

Yexam Roed, %nla ke Einace.
5. Date and Duration of the Program -0?1————03-':‘-20-&ﬁ—lﬁ:ﬁ‘?’--lﬂyf—%--

6. Associate Professional Organization / Professional Society j>Jd-0- -C@[I-%?ﬂ- C%
y&ﬁ&:m&-_p-}cﬂgﬂcmh{ia nade

SO T O R

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

i.  Registration Charges o hool- 3
ii. Travelling Allowances : 600! AR PN RIN 5 %
iii. Others (ifany) 3600/ —
M AGTerdraSisn Sad—
Date: \ qQ-p3-2022 Signature of the Staff Member
1. Recommendations of the HOD: -------% LR VE SN Vo fo LA —

2. Recommendations of the Principal: p‘LLOU‘“‘“"-‘*—*Aﬂ (i

Sanctioned / Not Sanctioned

Signature: PU‘J”—“QJM

Account Department

Accountant:%ﬁ\wﬂf DY UMA?EV‘
" Principa
e 30-01- 2022 Viswan dhgl|g§te?1fces
pharmaceutic 2 531 173

Visakhapatna



PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE, and Affiliated to Andhra University, Visakhapatnam)
Yanam Road, PATAVALA, KAKINADA-633461, E.G.Dist, A.P

Certificate of Participation

- B}

This is to Certify that ....... l‘.’]r:-...m.ﬁz;mc:[m..ﬁ%amt ..............
participated as deligate in the ‘A One Week Faculty Development
Program on Pharmaceutical & Phytochemical Analytical Techniques

and their Validation”.

held on 21-03-2022 to 26-03-2022 at
PYDAH COLLEGE OF PHARMACY, Patavala.
N Dr.P.UMADEV M s

Principal

G SRR TR Vlswanadha In
COORDINATOR o) Sfof "  PRINCIPAL |




........

_ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Y Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
r3 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

ol o e

n

Financial Support Request Letter

Name of the Staff Member ; _:JH:W s oy

Designation : -:gﬁft'm-fw .....................
Department S AMW
v

Publication / Conference / Workshop / FDP Details:

MfAmﬁﬂmm@Mﬁfww .......

Date and Duration of the Program : —-23.20&=20x t 23=-08-200

Associate Professional Organization / Professional Society: Mol Thisesen.....

Il .o Phasusoteilicals. boluciliny -aud. BSascle, kifass!.

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

i.  Registration Charges : 540 ,’f -----
ii. Travelling Allowances PV S—— ll@ﬂ}.:‘ .......
iii. Others (if any) : ’36001 il
). o
Date: ]9] 02'302] Signature of the Staff Member

i

Recommendations of the HOD: --- QQ,LL\T\M.QM.M

2. Recommendations of the Principai: RQ—-Q*OMA

'\/
Sanctioned / Not Sanctioned

Signature:

Pl o 3.8

Account Department

AccountantQD,:» \W/; 'P U V‘“‘_—’J\}M

Date: 02- @OX — 2‘}03)

Or.P.UMADEV!
" Principal ;
Viswanad_ha Inst_.c:\ A
Pharmace'utlca\ ch? ooy
Visakhapatnam-s



ESTD. 2018

¥

L
;
A\

o R,
\“E"’

\ MOTHER THERESA INSTITUTE OF
I PHARMACEUTICAL EDUCATION AND RESEARCH

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

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

\
\
N

v

E-CERVIFICALE

This is to certify that Prof/Dr/Mr/M?s/Ms A CowTANYA AL . puHeuu :
of __ \ISwanianHa INSTITUTE oF pHARMACEUTICAL CegencEy \ICHEHA pa Tam

has successfully completed A One Week Online Faculty Development Program on “Laboratory Learning Skills

in Conducting Practical Classes” held at Mother Theresa Institute of Pharmaceutical Education and Research,

Chanikyapuri Colony, A-Camp, Kurnool from 23-08-2021 to 27-08-2021.

IR ATOR PRINCIPAL DIRECTOR, MIPER
=, P.UMADEVI
- Principal
Viswanadha Inst. of
Pharmaceutical Sciences £3%F MiPERKUroO!

Visakhapatnam-531 173



..... — VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

__.-j’ > " Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
i %} 3 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

s Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahoo.co.in
Financial Support Request Letter

1. Name of the Staff Member : __DT- K. tQ’mrn dem e s

2. Designation : -A-":SOQQ*E--PX_Q‘EMY. _______________

3. Department : --EMDQCQM 73 S

4. Publication / Conference / Workshop / FDP Details:

B One Inleek £acu by Ceveleproect progmenen Phoaconcecdical €Phygtochess
A A g Ry SR by =
5. Date and Duration of the Program : 2L-03-3002 0. A6-0 3 A0AN -

6. Associate Professional Organization / Professional Society: _EH.d.&b_-CQuQ&z
______D:E.-Ei'.nmm&d_,_-E_Q.-%n.vglo.ahka.kimdm

7.. Financinl support Particnlars (R} ; —eeeeioiiiiieicie.

i.  Registration Charges : SRR e,
ii. Travelling Allowances (TSR 6:0.0.1_:
iii. Others ( if any) i 35 00/ i
Dr. k. Larma Dews
Date: |£-023- 2022 Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the Principal: ------ 2-51». coumvasadold

(oo™

Sanctioned / Not Sanctioned

Signature: .P U tta

\MAcco unt Department P U UA_“M
Accountantng g W Dr.P.UMADEVI

: 3 Principal
- 3 e . Viswanadha lnsg.of
Pharmaceutical Sciences

Visakhapatnam-531 173



PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE, and Affiliated to Andhra University, Visakhapatnam)
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dist, A.P

Certificate of Participation

This is to Certify that ........ IR A N TR
participated as deligate in the ‘A One Week Faculty Development

Program on Pharmaceutical & Phytochemical Analytical Techniques

and their Validation”.

held on 21-03-2022 to 26-03-2022 at
PYDAH COLLEGE OF PHARMACY, Patavala.

| Uj( ‘P VO YUV
Dr.P.UMADEYV
Prlncrpap

- ae s
l - " e -
ave ~ap AVE el @y ¥ T B ‘.,d
i ; : - HLEST .




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

E-mail : principalvnip@yahoo.co.in

|
i
1

2w

- Associate Professional Organization / Professional Society:

Financial Support Request Letter

Name of the Staff Member : ___.9_;91&%4:&;%
Designation O, Mﬂﬁ‘-‘ﬂ‘b«--ﬂwﬁs ---------------
Department Dees pmmma ---------------------
Publication / Conference / Workshop / FDP Details: & G#2 toeek fﬂCU-LE'? @U/e’cofmw

_presvam_on ghasmateutical § ph fgihﬂaﬁcd-.ma%'ﬁal_ﬂm fe theu
Va,h"{inhbn ﬂm ﬂ"ﬁ‘ e

Date and Duration of the Program : 29:11-202) to 23-11-200)

e PADAY Tollege 0} gohasmacy. [Patvale)

Financial support Particulars (Rs) : --- REER—. e

i.  Registration Charges : 00 l - -

ii. Travelling Allowances e — 6Q.Q_,L’._ e
: _ _

iii. Others ( if any) RR— SE_QE // .

Date: {§-11- 202\ Signature of the Staff Member

1:

Recommendations of the HOD: —--—---- &mﬁ}‘-‘f-&i-- -

2. Recommendations of the Principal: QMMW%_»:QLLJ

Sanctioned / Not Sanctioned

Signature: ’P UU*D—'Q-/L"N
Account Department P U \/u\,,__&l/\/\

Accountant:QN\Wf’ Dr.P. UMAD EVI

Principal

Date: 03— )2- 202 Viswanadha Inst. of

Pharmaceutical Sciences
Visakhapatnam-531 173



"

PYDAH COLLEGE OF PHAR

(Approved by PCI, AICTE, and Affiliated to Andhra University, Visakhapatnam)
Kakinada-Yanam Road, PATAVALA-533461, E.G.Dist, A.P

Certificate of Participation®

This is to Certify that .....J0a.. L2 00 Km0, participated as
deligate in the “A One Week Faculty Development Program on Pharmaceutical &

Phytochemical Analytical Techniques and their Validation

held on 22-11-2021 to 27-11-2021 at
PYDAH COLLEGE OF PHARMACY, Patavala.

.I..'................;.'... D .P'UMADEV ..‘.....'-..-.........-.-.
COORDINATOR i e PRINCIPAL

Sclences
531173 _



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

i n s Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
1 %?, Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
.y ¢ Ph No: 8886152828, 9440895977

E-mail : principalvnip@yvahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : --kL-EMhpa__ﬁ:m&_lQb\hnl_,,
2. Designation s Asst Brofeand

3. Department T = Y ) --!:.\':!Eﬁfl&h.\_-a.-_-

4. Publication / Conference / Workshop / FD{Delails:

____Egaenlch_____m&haﬂde%__nném-wmdnﬂppbﬂ»xﬁh

5. Date and Duration of the Program : -95&2---3&?.\.-_0@\&&1\..,.&90_\ ......
6. Associate Professional Organization / Professional Society: -mug----g-ﬁueﬂe-

---c‘r--.E\:mmm.d.,--&;nameu\&a.,-.&ddem;\nad‘ .....................

7. Financial support Particulars (Rs) : -

i.  Registration Charges P 5D_DJ‘..’.‘.-_- e

ii. Travelling Allowances RS SIEEE L D.QQ.).-:: ......

iii. Others (ifany) mmmmmeee 3 S.O.D’l:_’_‘_'_'_

k. Puwlpa Rama lakdwd

Date: Q- 10-2a03) Signature of the Staff Member
I. Recommendations of the HOD: Ko DMMAQC_&Q/. __________________
2. Recommendations of the Principal: -----E-‘Q—-Q:-QM&\MA/.\A-Q QL -

v

Sanctioned / Not Sanctioned

Signature: _1!\ o T

Account Department P

Accountant:%;-\w Dr.P.U MA[I) EVl
Principa

Date: " - Viswanadha Inst.of
O2- 1l ~-doa) Pharmaceutical Sciences

Visakhapatnam-531 173



me: CERTIFICATE
This certificate is awarded to

Mre. K. ﬂub)cn_?amiaz«'lw mr

FOR PARTICIPATION IN

One Week Faculty Development Programme on “Rescarch Methodology and Funding Opportunities” organized
by MNR College of Pharmacy, MNR Higher Education Research Academy Campus, Sangareddy,
Gr. Hyderabad, India on 25th - 30th October 2021.

Dr. V. Alagarsamy Raju Dr. PUMADEV-'HI Ravi ¥arma Manthena
Convenor & Principal Chairman ~ Principal Vice-Chairman
MNR College of Pharmacy MNR Educational Tré§twanadha Inst. of MNR Educational Trust
harmaceutical Sciences
Visakhapatnam-531 173




S .._.v

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

re) "':

Financial Support Request Letter

Name of the Staff Member : --—-DI:--@-LM?MAA
Designation s e MJ-F:---PZ‘_\.Q L R

Department
Publication / Conference / Workshop/ FDP Details:

Role. ﬂ} ...... a««lalﬂjff Ao D hanwmeseatical T);J,ugfmr

Date and Duration of the Program : —-12'-1-3 1}0__2_3_,_.}0 'J&lb}wz_t.. 21

W=

N

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

¢in R RENDY. CollGLE. OF PHARMACEUTILAL SUGNCE

7. Financial support Particulars (Rs) : " -

i.  Registration Charges : 500J-:»-- "
ii. Travelling Allowances : QOO') - =
iii. Others (if any) : 3500J — j _____
Date: M\ H \901 > ' Signature of the Staff Member
1. Recommendations of the HOD: ---------- :b)&.!-?.‘.”.‘. m.&&.@ﬂ-n_ - =
p‘LC—OuA.MGLLA

2. Recommendations of the Principal: ---=-=--d-msmenmemmmmmmmee =

Sanctioned / Not Sanctioned

Signature: P i ol
Account Department P U UM——M

Accountant:Q_Q.;’\wﬂ.} r.P. UMAE‘)E\”

Pm:ﬁ:pal st. of

Viswanadha in

Dat: 9 _ S -R082 pharmaceutical ScnencYes".-‘.
Visakhapatnam-5

5 ){Zlu.%{,



( AN % (
SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

Affiliated to Andhra University, Approved by AICTE & Recognised by Pl
Eluru- 534007, W.G.Dist, AP, India.

Certificate Of Participation

v
This is to certify that Prof/Dr/Mr/Mrs/Miss @TM%“LG of

Faculty Development Program On “Role of Regulatory Affairs in Pharmaceutical

20 a@ﬂ&.w ....has participated in A One Week

Industry” organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 22nd -
28" April 2022.

i %,

o OO Vo o

Co-Ordinator Dr.P.UMADEV! Dean of Academics
Princi
Viswanrallréct::g a}nst. of
Pharmaceutical Sciences
Visakhapatnam-531 173




- VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

|
|
_ !
P g, Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi ;
: 1%,1 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 [
47 Ph No: 8886152828, 9440895977 ‘

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter
Name of the Staff Member 4 PMounuko,
Designation : --_.ALS‘L_'._P A 1. 4 B ' 5
Department : ---Emamwm-m\l--ﬂhlmw _________

Publication / Conference / Workshop / FDP Details:

e 9

6. Associate Professional Organization / Professional Society: _MNR _[OWege.

_gfP

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

i. Registration Charges A00 ! A
ii. Travelling Allowances : - 1000 |.— -
—_—
iii. Others (if any) fmmne 350 Oj o
[
Date: 2 \\0 \ an a\ Signature of the Staff Member
1. Recommendations of the HOD: ------------- &MW ................
2. Recommendations of the Principal: Comuntundod
v

Sanctioned / Not Sanctioned

Signature: P O ( '

Account Department ,P D‘ A
Accountant:%»\\”& Dr. P.UMAD EVI

Principal
i f
viswanadha Inst.0
Pharlmaceutica\ Smeq‘c%s
Visakhapatnam-531

Date: o — || -QOR)



CERTIFIC:

g =N

This certificate is awarded to

Mi. P Mounfhs, 5

One Week Faculty Development Programme on “Rescarch Methodology and Funding Opportuniti
by MNR College of Pharmacy, MNR Higher Education Research Academy Campus, Sangareddy,

Gr. Hyderabad, India on 25th - 30th October 2021.

\W‘

Or. V. Alagarsaimy
Convenor & Principal
MNR College of Pharmacy

FOR PARTICIPATION IN |

l1os organized

Raju PWM! Ravi Yarma W™a

Chalrman Vice-Chairman
MNR Educational Trust’ P#‘u&ﬁ@aﬁ) EVP!HNR Educational Trust

Viswanadha \r}s_t.of
Pharmaceutical Sc1en1ce39

Visakhapatnam-531



o

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

N Afﬁh’ated 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

i
+
3

Financial Support Request Letter

1. Name of the Staff Member : ----Me&i--k-‘--; ALYaANS
2. Designation : ---.rgfﬁw.--:-_ o A
3. Department : ---J--hMMQCUAﬁIL -..Ij i I
4. Publication / Conference / Workshop / FDP Details: @M-l we,o,k “U“L”‘j’
_Mqomﬂu---ﬁﬂﬂmmmﬂw-? s sat_n. Dhaswacudscal_Edutolion §
5. Date and Duration of the Program : ---g-lU-LlL to..l 31.’.’.1.30?" ......
6. Associate Professional Organization / Professional Society: ----Rﬁ-}nﬂm---gmllﬂulz
O}PM wety, SPSR, N ollane ~
7. Financial support Particulars (Rs) : V.
i. Registration Charges H00 , e e ——
ii. Travelling Allowances | mmmmmmmmmnmeee lﬁﬂﬂ)f‘ -
e
iii. Others (ifany) 3500 ]/
}:.juvﬂl‘?
Date: 3 ) I ,Q | Signature of the Staff Member
1. Recommendations of the HOD: ---------- WM -------------------
2. Recommendations of the Principal: QD‘C-QMWMA-Q-‘:* ----------

/

Sanctioned / Not Sanctioned

Signature: ,P (Do l LA

Account Department ‘P U\AA.L_.OVLU\

P Dr.P.UMADEV!

Principal
Viswanadha Inst. of

Date:
e -0 l‘é()ﬁ.\ Pharmaceutical Sciences

Visakhapatnam-531 173

Pueauch.
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CL YRATNAM

. ," INSTITUTE OF PHARMACY
Ptdalha‘pohll‘ (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.

ONE WEEK FACULTY DEVELOPMENT PROGRAM
NEW PARADISM IN PHARMACEUTICAL EDUCATION AND RESEARCH.

CERTIFICATE OF PARTICIPATION

! rf@
I'his is to certify that Prof. / Dr./ Mr/Mrs SME o QVML‘“CAS&PL g\-l
of ViAnonued b, Dbl S Pheis condicall... &4 nteb. ... Participated as

Delegate in a Facuty Development Programme organized by Ratnam Institute of

Pharmacy, Nellore, From 8-11-2021 to 13-11-2021

;g&g,,}/ P Vv _dun M%’ 1

AORVEReEs Dr.P.UMADEV/|
Principal

Viswanadha Inst.of i

.. Pharmaceutical Sciences R

Visakhapatnam-531-173

i
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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

3 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

SR A Ph No: 8886152828, 9440895977

E-mail : principalvnipayahoo.co.in

1-

f“

Financial Support Request Letter

I. Nameofthe Staff Member ;oo Grawyartiyi dent
2. Designation : A8st. Dvnfe,SSm{
3. Department ¥ ol -_hO.!_ﬂ-.{_(l Ceutics.
4. Publication / Conference / Workshop / FDP Details:
L,sm.cﬂl:dxmd S0 Pboxmaﬁux.ticgﬂ_--.})mduﬁs Aeved Opnient
Sodual ¥¢9 u'adowy 7
5. Date and Duration ofthe Program T — 2l J_D)-J_. 00 S_!_O.L} 50

7. Financial support Particulars (Rs) :

i.  Registration Charges g 50.0.1: .............................
ii. Travelling Allowances : J“AQQ}_’

iii. Others ( ifany) - 3500/) m—
Date: 99 ,0\ ’ 20 2L Sls_nature oo-‘tj]e Staff M mbor

1. Recommendations of the HOD: ---- &C‘M’Y\L"M

2. Recommendations of the Principal: Q’*C ounwated_od —
\/

Sanctioned / Not Sanctioned

Signature: ~P UM&.«A

Account Department P Uw
Accountant:QQ—'s‘\w,Z Dr.P.UMADEVI

rmmpz?l -

: o~ = Viswanadha Inst.o

e TR QD%}% Pharmaceutical Sciences
Visakhapatnam-531 173




B I A S Y fu i n( Y e Ny
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GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An 150 9001:2015 Certified Institution
Approved by PCI, New Delhi, Government of AP, Affiliated to JNTUA
1< Behind RTC Depot Sullurpeta SPSR Nellore District, A.P - 524121
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 CERTIFICATE OF PARTICIPATION

This is to certify that Prof./Dr./Mr./Ms./Mrs.jg;%%ggmm DEVI

of V\&MAJN{\,DL\QJ TRATTTE OF px\gErQQCE'\ijch QCIENCEL »

has In A One Week Faculty

VIZAYHAPATNAN participated
Development Program on "Current Trends in Pharmaceutical Products
Development Including Regulatory Aspects" organized by  Gokula
Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra

Pradesh from 31t January to 5t February, 2022.
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— VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
&P Y Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%9 i Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

: 4 Ph No: 8886152828, 9440895977

= E-mail : principalvnip@yvahoo.co.in
Financial Support Request Letter
1. Name of the Staff Member S § P00 \YA IR =PV A 2ot
2. Designation T, Pragesso oo
3. Department § el -t PHowr L7 T
4,

Publication / Conference / Workshop / FDP Details: R-_.) = Qf_ NQrLcPQ’itf'C.LE'S i?‘?"——

___________ Mode_zfn.--l\.dﬁ.c\.fcfag__
5. Date and Duration of the Program : 1.3 th tf’-h_----l M &Pt&mbefﬂ--ﬂ-olj

6. Associate Professional Organization / Professional Society: --
............... émk‘ula.]ﬁishﬂw.couﬂai‘ajf_})fhmnﬁg,;&e W ove

7. Financial support Particulars (Rs) :

i. Registration Charges P- S—OO[ -
ii. Travelling Allowances ; oo - R R
iii. Others ( ifany) 3500 I""
1
YV
Date: 0%\ 09 ‘ A0 ) Signature oflhembcr
I. Recommendations of the HOD: -------- O MLV\ALJ -
2. Recommendations of the Principal: ---F== COMAAMAROAL A\

-

Sanctioned / Not Sanctioned

Signature: P U [ .

Account Department P U \M\GQM
Accountant%,}\\@ Dr.P. UMAD EVI

Prirﬁpa“‘ _—

: 2k jswanadha inst.

o g = < s @OQI\ pth‘rsnace'utical Sciences
Vvisakhapatnam-53
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(Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by PCI, New'Delhi, Government of AP, Affiliated to JNTUA
An [SO 9001:2015 Certified Institution

ULL urP iR
'()_—ru vilergy  Effiency

=< Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

" ‘ " o (:}C::h O ey ,
~ GOKULA KRISHNA COLLEGE OF PHARMACY (

( CERTIFICATE OF PARTICIPATION )

P
A
N
s Keo

» .
\0 This is to certify that Prof./Dr./Mr./Ms./Mrs.}). SANITHR)

\)
(»é,. of VISWANADNA INSTITUTE OF PHARMACEUTICAL SCLENCER,

‘*d”’
S

\1SA YN APATNAN has participated in A One Week Faculty Development

Program on “Role of Nanoparticles in Modern Medicine” organized by

—

Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra

e —— e

pra————

Pradesh from 13t to 18" September, 2021. [)
P U Suir (o]
Co- OR@ATOR - PPHMSQ?EV' PRINCIPAL

Vi
Lo |swan.(qh .
Visakha atia - 53;?1‘%?




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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

o L]
Name of the Staff Member § e A mm ...... -
Designation

Department : o
Publication / Conference / Workshop / FDP Details:

M@TMM%MMMEMWM @mﬂ

5. Date and Duration of the Program : __8_1'01,&002& ﬁ?} 5[0& Io?CL'Z&

6. Associate Professional Organization / Professional Society: -

ﬁMﬁuﬂmCaWﬂaﬂﬁ@bM%,,fm

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

i.  Registration Charges TR | .. .
ii. Travelling Allowances — L Q-Qﬂ-l-f" -
iii. Others (if any) : 3SOD/]’

L

i - Vasand
Date: 23\0\ \ 2022 Signature of the Staff Member

1., Recommendations ofthe HOD: Q&Cgmmmciccﬂ

2. Recommendations of the Principal: ----- E-Q-C-Q-\M- ............................

Sanctioned / Not Sanctioned

Signature: —P U\ s f i

Account Department P U Ao Q Ka
Accountant: Q_Qp;«\w/:ff Dr.P.UMADEVI

Principal
< JOAD Viswanactj h aI | g sf(écr)]fc =
. e i Pharmaceutical SCl
i Visakhapatnam-531 173
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GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An 1S0O 9001:2015 Certified Institution

< CERTIF .'QAT_.E._QE !? AR”_TlE.'EAT'QN,}
This is to certify that Prof./Dr./Mr./Ms./MT”s._‘CIl;szg&égzl

of NIAWANADIA TNLTTUTE OF PHARMACFUTICAL. Q0 ENCER)

ViaaknAPATNAY)  has  participated in A One Week Faculty

Development Program on "Current Trends in Pharmaceutical Products -
. .. | -
Development Including Regulatory Aspects" organized by  Gokula (s
Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra F,\,ﬂ
(-
Pradesh from 31¢ January to 5" February, 2022. =
‘ orA PeaTEs
Y @}/ Dr.P.UMADEVI 6)“1;_,._.9 -
C0-0 TOR Visareuth istiof PRINCIPAL i
Wmm
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
% "'-.‘. Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.L.C.T.E,New Delhi

e

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member gﬂ-ﬁkm ’VLGUJCL[(,

1.

2. Designation R i t—--fl 21 _&SOI_ --------------------
3. Department e \/MTML.ﬂufM ..................
4. Publication / Conference / Workshop / FDP Details:

dicalion, of Sehisticaled, Indrumental. Methods of the Analyss

6ol $
5. Date a{c%)uratlon of%:‘;ggram : —--[-8-:0--‘1-:&40-&&--\1—&---&5:-‘2-4’5: L0

6. Associate Professional Organization / Professional Society: --

_Gokula. Krisamao. Coolle c__-Qﬁ.--ﬁﬁﬂ‘vmac_ L -Maé@@a

7. Financial support Particulars (RS) : -=--=-nmmnn=m=- - 5 =3

i.  Registration Charges ) e

ii. Travelling Allowances [200]~

iii. Others (if any) ..3500] 7
Sabitha Na

Date: |3-0U0 -202 Signature of the Staff ember

1. Recommendations of the HOD: __________@gﬁm)_ﬂ%éﬂ&ﬂ

2. Recommendations of the Principal: ;QELCQ W\Mi
™

Sanctioned / Not Sanctioned

Signature: ‘P B TS TR

Account Department -P U‘ " !l A Py

Accountant:Q o ,‘,\W Dr. pPUI\glﬁaDE\”
rnn
: dha Inst.of
pates &3 PN = 220 2% Ph::;v;?:git:cgl Sciences

Visakhapatnam-531 173
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GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An IS0 9001:2015 Certified Institution
Approved by PCI, New Dethi, Government of AP, Affiliated to JNTUA
Behind RTC Depot, Sullurpeta, Tirupati District, A.P - 524121

3 SRRAN

3

).
%
;;’{.

= o | e ‘ RS
i This is to certify that Prof./Dr./Mr./Ms./Mrs.___SabJ_{Eﬂ_ﬂayﬂki
= of Viswanadha mslthde of Phaxmaceubidi:
r‘}:‘:.-'?f: ,&iﬁﬂﬁ&ilﬁﬁ@k&lﬂyﬂ:&ﬂm has participated in A One Week Faculty i

R | Development Program on "Application of Sophisticated Instrumental Methods for

the Analysis of Herbal Drugs" organized by Gokula Krishna College of Pharmacy,
Sullurpet, Tirupati Dist, Andhra Pradesh from 18" to 23 April, 2022.

a4 Q.

4 DR YW |

} AN \jl -
Dr.P.UMA |
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

. 4 : , |
Fo=NuN Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
: %';5 : Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

e Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahoo.co.in

Financial Support Request Letter

Name of the Staff Member
Designation

Department 5 -
Publication / Conference / Workshep / FDP Details:

-__f_\dv.omulz-_am_\_--.Opp%th.ml!ie,ﬂ--.Minﬁ-_uaﬁamimpnmlu_dx i“cgmyd

+h 1h
5. Date and Duration of the Program : ----- 1o _ﬁe‘P._-_tQ_-l&_____ﬁﬁp_,_l.O?:l_

6. Associate Professional Organization / ’rofessional Society:

____Qri--_\le.a&ahxmm---ﬁolhgﬂ---élb--l?lrmccna.md..,.&slw&ﬂ, S»{ka!s#[) ~

7. Financial support Particulars (Rs) : -=-==n=mn-msmmmmemmmm oo -

S

i. Registration Charges 2 i So0[~ .

ii. Travelling Allowances : _____L_{;_Q'Q[_: -------------

iii. Others ( if any) e 5.51')0./..”.-

.
Date: ©09- 69 - a03) Signmui%(%the?iﬂ" Member

I. Recommendations of the HOD: ------&L‘fmﬁﬂw s .
2. Recommendations of the Principal: ‘Q'O‘QO Malaa, u)rﬂlﬂ.d .....................

.

Sanctioned / Not Sanctioned

Signature:ap () TSR .
Account Department ‘P; QMM

Accountant: Q_(}F\\\MM/’)’ Dr. PPU hgiﬁ\al-i) EVI
rin
- i adha Inst.of
L Oﬂ el Ph::::;?:gutical Sciences

Visakhanatr -m-531 173



SRI VENKATESWARA
College of Pharmacz)

(Approved by PCI, Affiliated to A
Etcherla, Srikakulam-532410, AP.

PARTICIPATION CERTIFICATE

This is to certify that Prof/Dr/Mr/Mrs/Miss.. %;_m;ﬁhag_&a/jm
At Q«m’,&mn---"_ of \awasadhae, Lmumﬁﬁmmbm S len ces

has participated in A One Week Faculty Development Program
On “Advances and Opportunities Using National Products in Drug Discovery”

Organised by Sri Venkateswara College Of Pharmacy, Etcherla, Srikakulam from
13th Sep to 18th Sep 2021.

P Uy Y, W“Z

CRT Ml HEVI iy
(oordmalor s P#%flﬁ\a i3 Principal
Viswanadha lSSt of
Pharmaceugfcal Sciences PRIMCTPAL
Visakhapatmam=581 173 rivenkat: rwara Catiao of harmacy

e e et TR

ST VENKATESWARA LV LN
88w “w




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

& X Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.L.C.T.E,New Delhi
%, Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
L s 7 Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahooe.co.in

T

Financial Support Request Letter

Name of the Staff Member : -%-?Oggﬂﬁ\.‘&_ ..... e
Designation KL -_Q#m-l 3
Department . --_E}:nnnmauﬁ(h,l__ af\ﬁl!#ﬂs

Publication / Conference / Workshop / FDP Details:
w4 L 3 L
Imgtw;lm&mnﬁfpmwmf}mmcm&b&'

Sectmns - - 99-11-202)\ to QH-11-0a]

5. Date and Duration of the Program : -85 ~2 2.

6. Associate Professional Organization / Professional Society: ---BNMR-B-C’.} -------

T&nmmc?c_oL _L.,-.Idanﬂakq__,_ﬂnanﬁhaaqui ______

B

7. Financial support Particulars (Rs) : --

i. Registration Charges : - S0l - 8 -
ii. Travelling Allowances : Weel - .
iii. Others (ifany) : 3500! " .
g al
R-(PO-"’““ S
Date: |1Q-11— Q0]) Signature of the Staff Member

1. Recommendations of the HOD: ------- g&m@i@d“

e

Sanctioned / Not Sanctioned
Signature: _!D M

Account Department ‘P U \)us.__i;u/\
Accountant:%}\w‘f—" Dr.P.UMAD EVI

D 2 Prir:jcl:ipall -

we 0a- — 0 viswanadha Inst.o
0 ’ i Pharmaceutical Sciences
Visakhapatnam-531 173

2. Recommendations of the Principal:
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A ANURAG Pharmacx College

ANURAG (Approved by PCI, New Delhi, Affiliated to J H, Hyderabad)

‘m Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in

Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION —

2

This to certify that Prof/Dr./Mr./Ms.., gl an

_ fP} LA o MiSwaxiadha ke
has participated as delegate/pres '

the One week Faculty Development
Programme on “Innovations, Leariy
held on 22""November 2021 to 27";1y ‘
Kodad.

In Pharmaceutical Sector” held on

{ A d ag Pharmacy College, Ananthagiri,

\('% ~ ; \ L

K. Rayeendra Babu PUM*——W Dr. M. Chinnaeswaraiah
FDP Convenor Dr.P.UMADEVI fio ﬁﬁ{;& yal . “m,.,’
Principal Ananthagis H‘, )

Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173

..ODAU-.J(Jh 206, ouryalpél (01.)
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

g 1 bl et

Financial Support Request Letter

Name of the Staff Member K Kupa Ssavant ...
Designation e BRL - -I:QJM’JOY :
Department /%ﬂ!maﬁkk&_ﬁa.(_“_gxi am.f.é.__( 6 CMM'/Y:/

Publication / Conference / Workshop / FDP Details:

‘j/\Gﬁéz_é_mé!{_/_;_&/a/&!.raﬁ---é.-HMfLL-zAaaﬁ/x&?.--x@Pf grhtn for heath

Cane & wellness.
Date and Duration of the Program : . 13-09-202) Ao 18-:09-202)

Associate Professional Organization / Professional Society: Katnam.. .

sdtllidarbe  Of fharmals L Melloxe

Financial support Particulars (Rs) :

i. Registration Charges : = K00 i A S
ii. Travelling Allowances s -l-ﬂD.D.}_T.- -
iii. Others (ifany) . 3560([~’ .....
afa. (_S Yavard
Date: 09-09-202) Sig,na'urﬂ of the Staff Member

l.

Recommendations of the HOD: ---B-mm 7 S e SO - -

2. Recommendations of the Principai: ----- RL['O d

-

Sanctioned / Not Sanctioned

Signature: /P & PR O

Account Department ‘P O U&g__,i}»&/\

Accountant: %‘Q«\w’ﬂ/ . Dr.P. UMAEl)EVI
Principa
Date: Viswanadha Inst.of
] d02) Pharmaceutical Sciences

Visakhapatnam-531 173
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~ s \“d
z&. ’RATNAM
? . L ,, INSTITUTE OF PHARMACY

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

| TRADITIONAL, NATURAL &
| HOLISTIC HEALING APPROACHES FOR HEALTH CASE & WELLNESS

CERTIFICATE OF PARTICIPATION

This is to certify that Prof. / Dr. /Mrﬂ\x(rsﬂVb ..... *S...&am...eram.: ....... 54 M gm?kud
of......X\oawonodha.. . Sasbhfs Q.....phadmacoubical. ... Suiencs. .Participated as

l)e(cgate in a Facuty l)eve(opmant Programme organized ﬁy Ratnam Institute oj’

} Pﬁannuc_y, Nellore, From 13-09-2021 to 18-09-2021

= | Convener| Dr.P.UMADEVI ro

Principal

B N\ Viswanadha Inst. of
b\ S — _ __,__Phaxmaceutjcal Sciences

R s e —
i e
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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
Rff\ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

S e

E-mail : principalvnip@yahoo.co.in
Financial Support Request Letter
1. Name of the Staff Member
2. Designation
3. Department
4. Publication / Conference / Workshop / FDP Details:

Ne_pagadiey o phoymacaial #ducaben ogd #sesch.

5. Date and Duration of the Program : ------ ____[_L-:_LQZ_!___J'D 13 - 1= 20U

6. Associate Professional Organization / Professional Society:

__________ Latony tnstibte of phomocry , Nellows.

7. Financial support Particulars (RS) : ==-====s=mmmmmmmmmmmmmm e coeee

i.  Registration Charges £ ¢ SV Of’
ii. Travelling Allowances : ‘200,/ = A
iii. Others ( if any) . e

Signature of the Staff Member

Date: 3-)) - 02\

1. Recommendations of the HOD: ------ Q—'LW/‘O’ T ——

2. Recommendations of the Principal: Q—Q-C—OMQK _____________________

Sanctioned / Not Sanctioned

Signature: )PUt . Yo

Account Department P U UUL*\M
Accountant:%_,}\\}\f"{.:,f Br.P. UMADEVI

Principal

. Viswanadha Inst.of
Date: 19 —{)-202) pharlmaceutlcal Sciences

Visakhapatnam-531 173
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% YRATNAM

INSTITUTE OF PHARMACY
Pidatiapold? (v (' & P), Muthukur (M), SPSR Nellore - 524 346, A.P.

ONE WEEK FACULTY DEVELOPMENT PROGRAM
NEW PARADISM IN PHARMACEUTICAL EDUCATION AND RESEARCH.

This is to certify that Prof. / Dr./ Mr/W/Ms ..... pﬂoﬂﬂgid(% ..................
Vismasadha . Lushahle. d)-.. PLwLL%&uLcJ FAZUNLLY eevvrenen. Participated as

l)e[egate in a Facuty l)eve(opment Programme organized by Ratnam Institute of

Pharmacy, Nellore, From 8-11-2021 to 13-11-2021

/é §"l'f»ﬂf’r Dr.P. UMADEVI P’;lnl U%
Principal
Viswanadha Inst. of J
MW,M;’? B A =y

i A, g SRR, oy o
——— —ae




___________ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

F . '-‘"-._. Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi
i1 %Gf;; Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
4 Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member P MHL%MMCL ____________

Designation J——— MLFL%)A&L-------“_: ____________
Department s ----------./dqama?z-’auo;ﬂz ___________

Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : A2-9- 2084 Jﬁ% [R=F~- 305

6. Associate Professional Organization / Professional Society: -

1 ok o Tnatilibs @ﬁ*/ ﬁmum/g; Nelloe

N R O

7. Financial support Particulars (Rs) : -

i.  Registration Charges S e S e S Ho0 J o .
ii. Travelling Allowances : ’QQD,} e -
iii. Others (ifany) s 35.9_12_1 =

=

Date: 9 —q-202 | SignMaffMember

I. Recommendations of the HOD: Rgﬁm’m‘:\*’\a‘( -----------------------------

2. Recommendations of the Principal: ---Q%-MMMMM
"

Sanctioned / Not Sanctioned

Signature: (PU‘ ; | P

Account Department P UM_AAAA

- / |
Accountant:%p\\w/ Dr. Pb %Mf:\a? EV
Viswanadha Inst. of

Date: - 69- 203 : Pharﬁxaceﬂtical Sciences

Visakhapatnam-531 173
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N . INSTITUTE OF PHARMACY

-
-~

Pidathapolur (V & P), Muthukur (M), SPSR Neliore - 524 346, AP

TRADITIONAL, NATURAL &
HOLISTIC HEALING APPROACHES FOR HEALTH CASE & WELLNESS

CERTIFICATE OF PARTICIPATION

, " . , r_— . . p p v o N . ! i
his ts to certify that Prof. / Dr./ Mr/Mrs/Ms.....2.....Lnn oiha O ST
- caddR s @ ’ ¢ ",....!. “f

s o TN v B P s *
”
|

Ufl s dh { 1.'&“‘] !I" c; r,‘},ﬂ;; f - ‘I R . 2 -
. oW YV .Y, i-‘.-l‘s-‘;{.}c-.--..‘r;’-’:nun-- '!:‘Ql " { ;1‘( i X 730 m ’ ) 5 =
? Jo’Q-liu\ -------- vcllc‘l'f.'(&i ------- mnlflm“d m

- |
Delegate in a Facuty Development Programme organized by Ratnam Institute of

g

"harmacy, Nellore, From 13-09-2021 to 18-09-2021
Convener/ /PUUM_/&W Mﬂf

Dr.P.UMADEVI
Principal
Viswanadha Inst. of
Pharmaceutical Sciences

Visakhapatnam-531 173




