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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
‘ .Afﬂliated to J.N.T.U.K-Kakinada, Approved by PCI &A.I.C.T.E,New Delhi
i Mindivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531173

List of Full Time Teachers Received Financial Support

AY:2020-2021

S.No

Name of Full time
Teachers

Department

Name of the Program Attended

Amount _
Received (Rs)

Mrs.].Vasavi

Pharmaceutical
Biotechnology

Computers simulation in
Biopharmaceuticals and Virtual
Pharmacokinetics.

5200

Mrs.M.Gayathri Devi

Pharmaceuics

Recent Trends in Pharmacological
research sustainable E-learning
trends in pharmacy education and
training

5200

Mrs.D.Aruna Kumari

Pharmacognosy

Recent Trends in Pharmacological
research sustainable E-learning
trends in pharmacy education and
training

5200

Mrs.M.Bhagya Sree

Pharmaceuics

Computers simulation in
Biopharmaceuticals and Virtual
Pharmacokinetics

5200

Dr. P.V.Madhavi Latha

Pharmaceutical
Analysis

Computers simulation in
Biopharmaceuticals and Virtual
Pharmacokinetics

5200

Dr.N.Vamsi Krishna

Pharm D

Strategies and advancements in
Research and development
strengthening academicians for
Pharmaceutical care.

5000

Dr.M.Savithri

Pharmacology

Recent Trends in Pharmacological
research sustainable E- Learning
trends in Pharmacy education and
training.

5200

Mrs.R.Parimala

Pharmaceutical
Analysis

Recent advances in coupling
Technology in Analysis of Natural
products

4400




S.No

Name of Full time

Department Name of the Program Attended | Amount
Teachers Received (Rs)
9 Mrs.Sabitha Nayak Pharmaceutics Teaching and Research methods — 5300
Teach to learn and learn to Teach
10 | Dr.B.Nagamani Pharmaceutical Nanotechnology in Health care 4800
Biotechnology
11 | Mrs.A.Raga Sudha Sri Pharmaceutical Writing of Research proposal for 5300
Analysis funding
Project:Oppurtunities,challenges
and future aspects
12 | Dr.T.Yerni kumari Pharm D Teaching and Research methods — 5300
Teach to learn and learn to Teach
13 | Mrs.D. Aswani Pharmaceutics Role of Pharmacognosy in various 5100
system of medicine
14 | Mrs.S.Swarna Latha Pharmacy Practice | Writing of Research proposal for 5300
funding
Project:Oppurtunities,challenges
and future aspects
15 | Ms. K.Suvarna Pharmaceutical Latest Trends in Experimental 4800
Analysis Pharmacology.
16 | Ms.A.Suneetha Devi Pharmaceutics Recent Trends in Pharmacological 4400
Sciences
17 Dr.B.Pratyusha Pharm D Recent Trends in Pharmacological 4400
Sciences
18 | Ms.K.Rupa Sravani Pharmaceutical Recent Trends in Pharmacological 4400
Chemistry Sciences
19 | Dr. K. Rama Devi Pharmaceutics Latest Trends in Experimental 4800

Pharmacology

p

| W Y9N

Principal

Dr.P.UMADEVI

Principal

Viswanadha Ins;.of
Pharmaceutical Sciences
Visakhapatnam-531 173
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

E-mail : principalvnip@yahoo.co.in

2w

Financial Support Reguest Letter

P o
Name of the Staff Member . -IAA.M.'...L;-- QAQMA,. .

Designation : --MM (PA%U.A@&.

Department : —WMM---BLM&W-

Publication / Conference / Workshop / FDP Details:

Cousputis Liwsaabion. Ju Bispliasswacuilics . Vol Buosusarolinielie

Date and Duration of the Program : ___Q_3-:19.».‘:3_0&.(2__m__ii.:i_LQ.:Q,QS’.Q____

Associate Professional Organization / Professional Society: -------- --- -

meémmp%@mw4wm

7. Financial support Particulars (RS) : =-=----=n---ms--smsmsnnmmoee
i. Registration Charges : ----5-’-0-0-,[: ----- ST SO B——-~
ii. Travelling Allowances 1&00/- s o
iii.  Others ( if any) :115@}/ -
T \osanis
Date: 06 - (] -2020° Signature of the Staff Member
1. Recommendations of the HOD: -------------- g.ﬂ- [ Va's & s S —
2. Recommendations of the Principal: --- -E&QM TS
/

Sanctioned / Not Sanctioned

Signature: PU@L&——M

Account Department ’P (/SL\,U‘A————';QJM

Accountant: Qg.u \\VV Vv Dr.P.UMADEVI
_— Principal
ate: 1y - Y9 = 9020 Viswanadha Inst. of

Pharmaceutical Sciences
Visakhapatnam-531 173
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] -y ;, INSTITUTE OF PHARMACY
5 Pidathapolur (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.
COMPUTERS SIMULATIONS IN BIOPHARMACEUTICS & |
£ VIRTUAL PHARMACOKINETICS |
CERTIFICATE OF PARTICIPATION )
of. ........... .\/.f( woaadba.. ..ﬁn&ﬁf@uﬁ....ﬂ.ﬁ...@kgﬂm cankicale.. Qdenseennnnnnnnns Participated as

Delegate in a Facuty Development Programme organized by Ratnam Institute of

RPEECRRRE " Mo 017 T

Pharmacy, Nellore, From 7-12-2020 to 11-12-2020

J | Convener Dr.P.UMADEVI
| Principal
Viswanadha Inst. of
Pharmaceutical Sciences
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 %} 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 : --------M'--C\-Q.\{-thii-df..\fi ...........
2. Designation O T (\.Zﬁssi--.{)im{'.ﬁﬁﬁbig ........
3. Department ‘. jhnx;/u\ oCentic .
4. Publication / Conference / Workshop / FDP Details: {Ze ce nt tNendg Tn lphey Mo~
Loﬂfco& Yeseavch Sustalinable ¢- leavming. trends in
harMagy -€ducation & “Tyaining.
5. Date and Duration of the Program : Kl-w-foop 40 Ju4=a0-1020

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

........... [2 Q:tr.lo_m_--f}’mii:huiﬁ_--ﬁg__-----]ﬁlbmMQ%-_{MuOY &) .

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

i.  Registration Charges : -----5-00/* ------
ii. Travelling Allowances : 1200/~
iii. Others (if any) :359-9 - -
L. Crasathnt dewt.
Date: |- |D- 2030 Signature of the Staff Member
1. Recommendations of the HOD: ----1~ MW”’@\QDL _________

2. Recommendations of the Principal: ___E_g_g_,o____ --------

Sanctioned / Not Sanctioned

Signature: ,PU NPT o

Account Department /P ; U \}—ka_—-—iM»/

Accountant: Qg»w Dr.P.UMADEVI
~ Principal
Date: 94 - 10~ 9020 Viswanadha Inst. of

Pharmaceutical Sciences
Visakhapatnam-531 173
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-y ", INSTITUTE OF PHARMACY
Nellore - 524 346, A.P.

P

Pldathapolur (V & P), Muthukur (M), SPSR

RECENT TRENDS IN PHARMACOLOGICAL RESEARCH SUSTAINABLE
E-LEARNING TRENDS IN PHARMACY EDUCATION & TRAINING

CERTIFICATE OF PARTICIPATION

Delegate in a Facuty Development Programme organizecf by Ratnam Institute of

Pharmacy, Nellore, From 19-10-2020 to 24-10-2020

A AT Pl o v

Convener Dr.P.UMADEVI HOD

Principal
Viswanadha Inst. of
4 | o ____Pharmar:mmw oSclences -
‘ m——— ViSaknapainan-n31 173 o
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES '
h ._"-..: Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi

B,iy) Mindhivanipalem (V) Sontvam(P) Anandapuram (M)Visakhapatnam (Dist) 531173

7 F Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : Axs.. - Auna Kumasi .

2. Designation . Aociole Phopessoy oo

3. Department . _.??hélim;}ﬁgg;&{u}( ; B

4. Publication / Conference / Workshop / FDP Details:A ©ne Loetk ftxu,lLbn‘ M@Fmeﬂfﬂ-ﬂgfﬁ”’

Phasmaty tducabon § Rainuwy

5. Date and Duration of the Program  : --J-3----2--#==24=22=-=2

en stecent rends on phasmaelagical Mseasch dustainalle € - leasning Hends >

6. Associate Professional Organization / Professional Society: -

fatnam _gngtitute of phasmaty, Sper Nelone

7. Financial support Particulars (Rs) : i -

. . N , § 0

i. Registration Charges ! .80 // memcmemmmmmemeemmmmm—————————
ii. Travelling Allowances 12 DDTj_'_ —

iii. Others (if a‘ny) %5&,['/ -

Date: |%- 10~ 2010 Signature of the Staff Member

1. Recommendations of the HOD: ----R Bio 2 =y

2. Recommendations of the Principal: __,_2).3,_ o e -
—_
Sanctioned / Not Sanctioned

Signature: _P U‘ ; | .

Account Department /P U\w

Accountant: Q % NOANY Dr. P_F%EQ@;?E\“
: Inst. of
Date: ¥ viswanadha ins:
= Qq -10 - 2020 Pharmaceutma\ chengs;

\I'nsakhﬁlpa"“a‘m’5 A



NAM

INSTITUTE OF PHARMACY
Nellore - 524 346, A.P.

Pidathapolur (V & P), Muthukur (M), SPSR

COLOGICAL RESEARCH SUSTAINABLE

RECENT TRENDS IN PHARMA
AINING

E-LEARNING TRENDS IN PHARMACY EDUCATION & TR

JMs 0. /ﬁlma]({wfm%;/l%wqﬁufmtéﬂofﬁ

This is to certify that Prof./ Dr./ Mr/Mrs/Ms....=.". 4.
of...¥isuianadba... ikl .. fhotmatutiial. .. £4tnlsd..... Participated as

De(egate in a Facuty Devefopment Programme organize(f by Ratnam Institute of

|
Pharmacy, Nellore, From 19-10-2020 to 24-10-2020

Convener
Dr.P.UMADEVI HOD
Principal
Viswanadha Inst. of

e Pharpoucenlica sciznces
Misakbal ;-maur.,‘}_ﬂ'”d -




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

Financial Support Request Letter

1. Name of the Staff Member : -~----MLBLEL@CLSM ..................
2. Designation : AN FLegt et -
3. Department Y it Emmw-b"
4. Publication / Conference / Workshop / FDP Details:
Compulan S.mulehmmﬁiof}mamuhiﬁ§/v”l‘“ﬂo .
PLwtmm(o!_q;a
5. Date and Duration of the Program -1z~ 3020 t0 11 =12 22020
6. Associate Professional Organization / Professional Society:
Ra}:mmlnlhh.tp,tf)\fmm%{,zt\)ell&,t _______________
7. Financial support Particulars (Rs) : =
i.  Registration Charges 2} QO/ ---
ii. Travelling Allowances : ---J-&QQ%--- -
iti. Others (if any) :(5500/'— -
/%“/
Date: O - (2 -2000 Signature 6TREIStaff Member
7
1. Recommendations of the HOD: ---——-6-&-- e 4 e
2. Recommendations of the Principal: ---ELLDMAMJ ....................

e

Sanctioned / Not Sanctioned

Signature: ,PU‘ e

Account Department ’P U i :
AccountantQQ_L'; \\,\)V‘/?

Dr.P.UMADEVI

_ £ Principal
Date: g - (2- 2030 Viswanadhg Inst. of

Pharmaceutical Sciences
Visakhapatnam-531 173
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M - C -
? Y RATNAM
. , J INSTITUTE OF PHARMACY |

"' -'l‘

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

COMPUTERS SIMULATIONS IN BIOPHARMACEUTICS &
VIRTUAL PHARMACOKINETICS

/ ,
This is to certify that Prof. / Dr./ MrJMrs,/Ms...M:...B.hﬁwa.s&ﬁ.;...@‘]ﬁ ..Rw&ewn) .........
s VJ‘.’&MM%&....Qm('ih.uh;..c{, ..... P&xax?&o.cawhugz...gt’m%t Participated as

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

E
1 Pharmacy, Nellore, From 7-12-2020 to 11-12-2020 ‘

..............

v % a i . o i
o T Bt i AL O S p E2 3 =
T — e -
-‘-y.‘j;. s ey Y e

2T 2 L L i

8'

s Convendr hiren
: I f—w

’“ir { Dr.P.UMADEVI
§ T Principal :

Viswanadha Inst.of .
Pharmaceutlcal Scnences y

1 - ) “'.'_w'_ Ay j.ff‘.tzg?ﬁ




o ) VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
# TR Affiliated to J.N.T.U.K-Kakinada, Approved by PCl & A.L.C.T.E,New Delhi

=z IXE Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 [
,__ Ph No: 8886152828, 9440895977
E-mail : principalvnip@yahoo.co.in
L
Financial Support Request Letter
Name of the Staff Member : -MJ--EL-\J---HMhQV‘ é_’f atha
Designation o _---Mﬂm--,_e. mm ........

Department : ---QMM@.-M&W_

Publication / Conference / Workshop / FDP Details:

U’”‘P“ﬁ“ e e e i

5. Date and Duration of the Program : —---Jl-LLJl—nl--D---ﬁ-_D--LL -.‘I.Z_.].lnl 0
6. Associate Professional Organization / Professional Society: —-—-Qﬂd!lﬁmq---;l,m«sb"} uil ‘?

f}maj,l\l&um

= B e

7. Financial support Particulars (Rs) : —-----=ssmmmmmmmmmmmmm e oooceeeen s

i. Registration Charges : .50/ -

ii. Travelling Allowances : l 209/ =

iii. Others (if any) 3%9/# -
A N

Date: SI 122020 Signature of the Staff Member

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

. Recommendations of the Principal: ---&MMMC!—--- -

e

Sanctioned / Not Sanctioned

Signature: _P 0 o7

Account Department /P U u,\ﬂ,—jo,(w
Accountant:QQ),i WML

Dr.P. UMAI?EVI
Date: = s Principa
e [+ -12-%020 Viswanadha Inst.of
Pharmaceutical Sciences
Visakhapatnam-531 173
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2 S |
’ﬁ.i’RATNAM
‘\‘,,,,# J INSTITUTE OF PHARMACY |
Pidathapolur (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P |
COMPUTERS SIMULATIONS IN BIOPHARMACEUTICS &
VIRTUAL PHARMACOKINETICS
; CERTIFICATE OF PARTICIPATION
41| This is to certify that Prof./ 157, / M/ Mrs.Ms... D Vo.M adheidt.datha..o. (htos. prdeaser) 4
of.........\[ﬁ’me%@....ﬁm Eﬁ&\b«....pﬁ..?};@m@w@fmﬁ«...Qq(mcee{ ................... Participated as
’ Delegate in a Facuty Development Programme organized by Ratnam Institute of
Pharmacy, Nellore, From 7-1 22020 to 11-12-2020 w

Dr.P.UMADEVI
Principal

Viswanadha Inst. of :

Pharmaceutical Sciepce oo -

. gﬁﬁ? P i Bt Patron

i




: VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

eI Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%f;;‘ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
B -u---_‘.--"‘: Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

.........

Financial Support Request Letter

° @
1. Name of the Staff Member : _-Di'.%:yﬁm_il_x\flbhﬂ(\ . -
2. Designation . Assi&taal Caofesnan
3. Department . ---fK'f}’gIm}:D_._, -
4. Publication / Conference / Workshop / FDP Details: styatees and

Alancene QIS_____ft\__f%%egxch_gné LevelpPmexit Stvenfthenig
Academiciane —fox Fhaswiaceuwtical Cate -

M 1t . ;
5. Date and Duration of the Program : Y 9™ nec 2030

6. Associate Professional Organization / Professional Society:
.MJ.\!K-_LQLLQic_-th@mchH.,_S.-_ Vfasedd Y, HYdenakad -

7. Financial support Particulars (Rs) : - o

i.  Registration Charges : ---EQO// -

ii. Travelling Allowances : --—l-o 00/ --- --

iii. Others (ifany) 2500

. Vo Sgr? kﬂf@ t\v\&_.

Date: 1t [12 fl 0270 Signature of the Staff Member
I. Recommendations of the HOD: -- Q&am%dﬁd = -
2. Recommendations of the Principal: --—-‘P\)»-Q-Q MWM

i

Sanctioned / Not Sanctioned

Signature: (-P.U(, . Lo s

Account Department p . UW‘*‘&W

Accountant: QO.M\ oo Dr.P.UMAD EVI
—_— Principal -
: : dha Ins
s 23-12- 3030 Ph;’:rs\'l“;acgi;;ir Solences

Visakhapatnani-631 173



. N

ik  CERTIFICATE [7]

This certificate is awarded to

Dr. Al \amehi krichna.

FOR PARTICIPATION IN

B s

One Week Faculty Development Programme on = Strategics and Advancements i Research ‘
Strengthening Academicians for Pharmaceutical Care” organized by MNR College of Pharmacy,

MNR Higher Education Research Academy Campus, Sangareddy, Gr. Hyderabad, India
on 14th - 19th December 2020

P ULW__JMJQ

r. P.UMADEVI

Raju Principal Shri. Rav
Iswanacha Inst.of vj

Dr. V. Alagarsamy

Convenor & Principal L rmaceutical Soi _
MNR College of Pharmacy MNR Educatiqng[,'[ atnam-531 Educational Trust




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member . DXE:-_M:-S.CL\!.{HQIE ....................

Designation . --E‘a’gi.ﬁﬁﬁﬂx:--- - &

Department . o - mm.go_lﬁa_ac ...................

4. Publication / Conference / Workshop / FDP Details: Rece,r&_‘ Yeairie Ui Pharmn l .E
Tcs%x(:}\&Lid‘ég_‘__ngmi?nl.‘--113:1911_—_@1&__511:-__Eha.rm__gs_:%(._’j:_&m_atﬁn &Y

o . o

“Hvaint:
— 5. Date and Duration"$f the Program : Lﬂ-:JQ::ZﬁZQ---.tQ-_-.2.[-.(-._:'.19..'.-.2-02-0

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

............ 5 m_ﬁlnii_tgtc___g__ﬁmﬁc“;_lﬁ ellove

i. Registration Charges o B&.:_EQQ}_:: ...........
ii. Travelling Allowances e .&3..'.-1200{: b I
iii. Others ( if any) :BgOij e »
Date: 2/! I/Zow Signature of the Staff Member

1. Recommendations of the HOD: ----Eﬁﬂﬂtmeaﬂ-alﬂ—ak----

2. Recommendations of the Principal: ---------- RSL( QNALALL AAJ:L.Q{ ------------

Sanctioned / Not Sanctioned

0
Signature: 5 L& T, G

Account Department . P U W‘,,__’Q,gj,\;
Accountant:QM\W/ Dr.P. U MADEVI

Principa!
e S
Visakhapatiam-551 173
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L YRATNAM
%ﬁﬂs OF PHARMACY

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

INABLE
RECENT TRENDS IN PHARMACOLOGICAL RESEARCH SURS::”NG
E-LEARNING TRENDS IN PHARMACY EDUCATION &7

CERTIFICATE OF PARTICIPATION

of..V. .%wav‘od}a...mﬁ ﬁﬂ@ﬁphﬁm%&%%&m% .......... Participated as
Delegate in a Facuty Development Programme organized by Ratnam Institute of
Pharmacy, Nellore, From 19-10- 2020 to 24-10-202 20 - S .,
(5?/ 04{// P ULt e
- Convener Dr.P.UMADEV|
Principal
Phaomanadha Inst. of
r‘-l 747 P ‘ | e ———




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

{7 By
: >
23
%%

" s .-"'.

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

E-mail : principalvnip@yahoo.co.in

il el

5. Date and Duration of the Program : --=-

Associate Professional Organization / Professional Society: 31-----\19-“%310\-

Financial Support Request Letter

Name of the Staff Member R %mla\ -
Designation : --:P.&lh---&lﬁbwfﬁ ;
Department : g AM»!?(S.’.& _____

Publication / Conference / Workshop / FDP Details:

ody_g_r.\_cy_&.__,m__;mph ____E;,kmlggta_.__ _amlyds of

nalwe)  Produels Y- ‘a 2020 1o a(-1R- 200

CQL\E%]L--.?J___ P\nox.mcwj 5 Si .- Wk,

Financial support Particulars (Rs) : - ---

i.  Registration Charges 3 -----5-Q0 - ---

ii. Travelling Allowances : ‘3{00 /’ ______
Ly
Others ( if any) - %5 OQ,/E‘ e

(R \ ommal

Date: |\~ 1Q-920%0 Signature of the Qtatf Member

3

2.

Recommendations of the HOD: --—-- &Ww ----------------------
Recommendations of the Principal: --—-295-(- QMM‘—'—“—‘?L-Q—J ------------------------

>

Sanctioned / Not Sanctioned

Signature: _P U R Y

Account Department /F UWJ/.&W

Accountant:q oL \W Or.P. UMADF\“

. |
Date: 23 —19-2020 V|swa':r\rla[2'j(;\lga ~st of

Sciences

eutical
Pharmac 231 173

Visakhapatnam-



ot fe ,.m e T S T e A

~ SRI VENKATESWARA
College of Pharmacz)

A5 A (Approved by PCI, Affiliated to A
i e kAt ana e Etcherla, Srikakulam-532410, AP.

PARTICIPATION CERTIFICATE

: This is to certify that Dr./Mr./Ms. /V(S _?2 ?W\Q!.O: ...........
| Acidnd Bofesfh . of Viwacadlo. Iﬁ&k@&ﬂnﬁm&m&dmzs $

5 has participated in the faculty development programme for one week on

title named “Recent advances in coupling technology in analysis of
natural products” organised by Sri Venkateswara College of Pharmacy,

Etcherla ,Srikakulam, held on 14/12/2020 to 21/12/2020.

L/ NAY L o ;
N;‘ {’__‘ / L ( rLAs P w W ™ . ' . /\%
;“\ (oordmator Principal Q 3
: V d L. UM DEVl PRINCID AL ’
“-)) _ P{r?nCtg
m/, ' """‘”‘5.-«—'*"“"*\ Viswanadha Inst of . .-
Pharmrceuncar Sciences

Visakhapatnam-531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

’;‘7:'-,,: Afﬁliatgd to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
Biy/ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
m Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : -S-thim----Nﬂwﬁw -
2. Designation flSS'ﬁ.---p 197 fe.SSOY. -

3. Department : --.P-M'[ma&.ﬂu‘tw ...................

4.

Publication / Conference / Workshop / Ft{ Details:

Teaching. HM.-M@TQ&-MM--I% fo Zearm._and

Leaarm Teach -
5. Date and Duratiofff the Program : ---Q-9-’--@5-’--&0&1-@-15:0-5-:&9&‘

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

Mother Theresa. dnctifaite. of Phaamaceulical, Gducalion m i;m-mh
0

7. Financial support Particulars (Rs) : ~-=====m==emmmmmmomemeen

i.  Registration Charges D 5:5291.‘:.- _____
ii. Travelling Allowances : fam,/" ------
e ==,
iii. Others ( if any) 35%] i

Sabitha Na

Date: 6-03 -204| Signature of the Staff ember

1. Recommendations of the HOD: &M n

2. Recommendations of the Principal: --- ‘D Q9 _Coumsasd o |

i

Sanctioned / Not Sanctioned

Signature: _P O ! .

f‘ \}&A_————Q*M
Account Department ‘P U

Accountant:QM\w\%- Dr.P.UMADEV]|
Principa
Dat:  |3_07% —402) Viswanadhs ("5t of

Pharmace'utica Sciences
Visakhapatnan-531 1/3



ESTD 2018

MOTHER THERESA INSTITUTE OF
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

E-CERTIFICATE

This is to certify that Prof/Dr/Mr/‘r\frs/Ms Sabtiroo Mw\a\z\ ASEY « ?x@:!es.s.o«
of VS wowadher Suidriote OtD ”Pkommapeahco.o Seamle X , N \somhaoa@v\m\w

has participated in A One Week Online Faculty Development Program on “Teaching And Research Methods - Teach

to Learn and Learn to Teach” from 08-03-2021 to 13-03-2021 held at Mother Theresa Institute of Pharmaceutical

Education and Research, Chanikyapuri Colony, A-Camp, Kurnool.

coogggmon e WW’P i Q‘\ /‘im

PRINCIPAL DIRECTOR, MIPER
Dr.P.UMADEVI
Principal
Viswanadha |gst of
Pharmaceutical Sciences
Visakhapatnam-531 173 E1Y MiPERkurnool
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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
Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

e e

5. Date and Duration of th

. Associate Professional Organization / Professional Society:

. Financial support Particulars (Rs) :

Financial Support Request Letter

: l\cjﬂﬁrmcxﬂ _____________
N Al lale \J Profersec.

Name of the Staff Member
Designation

Department e
Publication / Conference / Workshop / FDP Details:

o T

1k Cod@,”
o 1M—22 preembesn 20380

- &}eu.eﬂo{?mamﬂﬂ_ pwovfarr_v_ o0

i 4 EQJCZE}(/__-QQ:Z.L&%“‘?UL-_-ﬂgﬁﬂ@cﬁesﬁé@é--ggc%q

i. Registration Charges

ii. Travelling Allowances

iii.

Si’ﬁi&e Staff Member

Others ( if any)

Date: 16 [12 [2020

1.

2. Recommendations of the Principal: ----

Accountant: QQN: \\"LNZ’

Date:

& cemumencled

LOLLN\)-\.IAJ\A.LO(

T T T e ———— 4

s

Sanctioned / Not Sanctioned

Signature: 7D U TR, T,

Dr PUMADEV]
~ Principal
Viswanadha Inst. of

Phar-“-*.;-. ceutical Sciences
Vicaxhapatnam-531 173

Recommendations of the HOD: ----

Account Department

99 -12-2030



SIR C.R.REDDY G LLEGE OF PHARMACEUT. _AL SCIENCES

Affiliated to Andhra Universiy, Approved by AICTE & Recognised by PCl
Eluru - 534007, W.G.Dist, A P, India.

A T R B R 5

. CERTIFICATE OF PARTICIPATION |

v
This is to certify that Prof/Di/Mr/Mrs/Miss ....... B Nasamann Of
T
...... \[mHANHD“AiWOFDBPRMhCEQTIC&LgQENmhas participated in

A One Week Faculty Development Program On “Nano Technology In Health Care” organised by
Sir C. R. Reddy College Of Pharmaceutical Sciences, Eluru from 17 -23 December 2020.

-, f { s v !_\_

l’_r‘ }I g l{' f !d"‘;":- }U 9 \ I“‘l ///{L
CO-ORDINATORY Dr.P. UMADEVI DEAN OF ACADEMICS
Frincipal
Viswanadha Inst. of
Pharimaceutical Sciences
Visakhapatnam-531 173



o 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 : principalvnipayahoo.co.in

"

o W DN -

Financial Support Request Letter

Name of the Staff Member J— h’_‘_’f&;_d_‘_‘_‘_{ -M&Aﬂ; --------

Designation JE——— AS&[Z.L-.QH ___________________
Depagrrtlmtent : ----?bﬂwum .......

Publication / Conference / Workshop / FDP Details:

‘N.zp D epam%t e fmtﬁmdmﬁ pojeck ¢ OPP"!h”‘%%

. Date and Duratlon of the Program : ----—------Di -ﬂlﬂn--ﬁ»-lﬂl‘ﬂm -------------

. Associate Professional Organization / Professional Society:

w,nool

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

i. Registration Charges : -200)-. o

ii. Travelling Allowances : -—1300-[:- -----------

iii. Others (ifany) :----.??.5. - AN 5 i

Date: 05 - Q-20 Signature of the Staff Member

1.

Recommendations of the HOD: ---------W ---------------------

2. Recommendations of the Principal: --------- _Bgmc_gmu%pklgl ---

Sanctioned / Not Sanctioned

Signature: ,P U { ‘

Account Department ? C\\, L/m__,"Q/LN\

Accountant: Q_Q,J\ o2 Dr.P.UMADEVI

Principal

Date: \ T -09- 20230 Viswanadha Inst. of

Pharmaceutical Sciences
Visakhapatnam-531 173



ESTD. 2018 -

MOTHER THERESA INSTITUTE OF
PHARMACEUTICAL EDUCATION AND RESEARCH

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

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

EFCEREITICATE

o
This is to certify that Prof/Dr/Mr/Mrs/Ms Mﬂ.ﬁﬂ.ﬁuﬂm‘_&}iﬁuw

of

has actively participated in A One Week Online Faculty Development Program on "Writing of Research Proposal
for Funding Project : Opportunities, Challenges and Future Aspects” from 07 to 12 September 2020 organized by

Mother Theresa Institute of Pharmaceutical Education and Research, Joharapuram Road, A-Camp, Kurnool.

[ A& OJUWJ Mo Ue s (1 Aaltds

COORDINATOR PRINCIPAL Dr.P.UMADEV| IRECTOR, MIPER

. Principal
Vrswanadha Inst. of
armaceutical Sciences

'Visgkhapatnam-531 173 1% MiPERKuUrnoo!
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pra— VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES [

& ’ ﬁ 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
'u-',.;";: Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : ---QEI.}{ﬁnﬁJ;umarf ......................

2. Designation ; ----ﬂfS-'-L--.Fm{_&SSHE .....

3. Department - Phoreo-D . e

4. Publication / Conference / Workshop / FDP Details:
_Icaahtn?__a:ssi--fﬁfmmh___maat_Ltrh-.-.:---;Cach_.:b___Immﬁ_-b:arn4D Teach

5. Date and Duration of the Program  : ------- -0-8213-[-&93'1---:--[3-[3.IRD&J_-LG dav!)

6. Associate Professional Organization / Professional Society: MD.‘”.‘:.LE:__IL.&J'.S'Q___

Tackdubs 0f _phowaacadical Educafiou. 2. Reaearch, kumoof

7. Financial support Particulars (RS) : =====mmmmmmmmmmm e e -

i.  Registration Charges g ;] fud =
ii. Travelling Allowances e [300]~ S
iii. Others (ifany) 2 50‘2}’
. TY,
Date: 06\3\‘&0&\ Signature Of the Staff Member
1. Recommendations of the HOD: -------_-----gééé!"”‘”ﬂ dﬂd .........
2. Recommendations of the Principal: -- PQ'—C—@“"-“““.’_‘_J*DL.&A

\//
Sanctioned / Not Sanctioned

—P U\M\G.QM'
DrP.UMADEVI

Account Department Principal
Viswanadha Inst. of
Accountant:%_h{ o Pharinaceutical Sciences
Visakhapatnam-531 173
Date: | & - 0&')01\

Signature:




ESTD. 2018
t""“" f(p»c“

N MOTHER THERESA INSTITUTE OF
/) PHARMACEUTICAL EDUCATION AND RESEARCT

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

E-CERTIFICATE

J L] ]
This is to certify that Prof/Dr/Mr/Mrs/Ms __ sl AN K Oowiom AEY ?6“0%-0.(%\/
of \MSwavaalha Auddr¥ o Ppsonrecoticoll Scentel | \risa Ko Pluoum

has participated in A One Week Online Faculty Development Program on “Teaching And Research Methods - Teach

to Learn and Learn to Teach” from 08-03-2021 to 13-03-2021 held at Mother Theresa Institute of Pharmaceutical

Education and Research, Chanikyapuri Colony, A-Camp, Kurnool.

A/
COOMATOR - WL VFP TR PTIN ﬂ ;é\éﬁavb

PRINCIPAL DIRECTOR, MIPER
Dr.P.UMADEV

. Principal
Visw,

_armazgﬁg{:‘:} ,ggt of B35 MIPERKUrnoo!
V:sakhalpatn.'=1m-~53'1e r"tc?%s



___________ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
o= 3 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

: e " Ph No: 8886152828, 9440895977

E-mail : principalvnipayahoo.co.in

Financial Support Request Letter

%
Name of the Staff Member : --~mf-)).~..®i-.?§$ééﬁzn{_ ..................
Designation ;e ‘1458 t:--PﬂdﬂMf .....................

Department S PEQJJM‘JL Ca
Publication / Conference / Workshop / FDP Details:

@164%M%mﬁ?ﬂ Naxiouy. Agdems 4 ediciney.

5. Date and Duration of the Program : -JQiQ.LI.D.Qﬂ_Z’Q__.QQIQ.L.LLQZ«.L-.C@ d’j’j

6. Associate Professional Organization / Professional Society: - -

Qnofaﬁ Phemnmafoﬂc:ab rAnamLaauﬁ _____

g e a0

7. Financial support Particulars (Rs) : = -

i.  Registration Charges - ---500/ ............... &
ii. Travelling Allowances : ~--UQQ/---
iii. Others ( ifany) ;5.505}/—’ _____
<
Date: {2 \ 07—‘ 202 Signature of the Staff Member

I. Recommendations of the HOD: ~----=----——- feﬁlémmﬁlw
2. Recommendations of the Principal: ---RQ‘Q owamusandlad — -

Sanctioned / Not Sanctioned

Signature: ,P Uuu.a“__b,,_,&
Account Department :P UM———LA&
A“"“““‘““QOAP R Dr. P UMADEVI

Frincipal
. = " Viswanadha Inst. of
Date: ‘;\b o 3‘ a 01\ Ph.::r- aceutical Sciences
Visw.<hapatnam-531 173




AGP Colleg _
( Approvcd by PCI & AICTE ‘New Dellu Al 1ateX) JNTUH, Hyderabad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271. Email; principal.pharmacy@anurag.ac.in
J Website: www.anuragpharmacy.ac.in

L P
iy

P e

\;3“\" - g < " 'P"O
M. Himaja Trivedi

M Chmnae waramha,

FDP Convenor DrPUMADEY; =  Repoipal =
e b 232 o

ViSWanaq}::p?' : .lmag Pharma({’\i Cﬁ

’;haim" cal “Ananihag!! ar ().
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N, Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
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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

Financial Support Request Letter
1. Name of the Staff Member ;-Mg-ﬁt-gmmmlaﬁaa ____________
2. Designation : ---AWM-.FA%M---: _____________
3. Department RN ﬂ.’ﬂﬂma? --f..uaL.ﬁ(_l __________
4. Publication / Conference / Workshop / FDP Details:

% z j&{ a f : ¢ ’ "

5. Date and rat:o 0 the Program ' : ------.11.9.---&!3@&-- 1R =9=2080 (6 O@Jf!)
6. Associate Professional Organization / Professional Society: ----

Methoy tosona qudilils. %féam%@lﬂadumﬁmg Kerearuch.:

Financial support Particulars (Rs) :

i.  Registration Charges SOOT/’ i et g A SR
ii. Travelling Allowances : ---.IéQO.j.’:------.-_---

iii. Others (ifany) T .BE.QQ i

Date: §-9-9020 Signature of the Staff Member

Recommendations of the HOD: ---E.e.r.m-«mnclsc{ ............
P& ¢ oumadod

T

Sanctioned / Not Sanctioned

Signature: _PU ( \
Account Departinent P UULLL_:,GAML

Recommendations of the Principal: ---

Accountant:%ﬂ \U\M{ Dr. PPIJ M_AIIDEVI
rincipa
_ . Viswanadha Inst. of
Date: l':\' -69-32020 Phar:1acautical Sciences

Visak:iapatnam-531 173
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SR MOTHER THERESA INSTITUTE OF
i, “Ho ) 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

EGCERTIFICATE

This is to certify that Prof/Dr/Mr/Mrs/Ms MMM_LMN% Pm&?ééor

has actively participated in A One Week Online Faculty Development Program on “Writing of Research Proposal

for Funding Project : Opportunities, Challenges and Future Aspects” from 07 to 12 September 2020 organized by

Mother Theresa Institute of Pharmaceutical Education and Research, Joharapuram Road, A-Camp, Kurnool.

iso&::;&: L R Vg A faiz >

DIRECTOR, MIPER
Dr.P.UMADEVI
L Principal
Iswanadha Inst. of ;
harmaceutical Sciences Ko S By ot
Visakhapatnam-531 173 ' .



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

1
\
|
" Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi
e Ph No: 8886152828, 9440895977 ‘

\

E-mail : principalvnip@yahoo.co.in

-l o

Financial Support Request Letter

Name of the Staff Member R ﬁk—-r_g-U-F’aﬁl

N o
|
Designation :_---Jf’fﬂﬂiau. . f_LG;EA*Sﬂ.L ________________
Department :----1%.0. .LMU.&JfLﬂJ ..... d. naly,d.u ________

Publication / Conference / Workshop / FDP Details: »d Bne wWeLK acuﬂq"

QMO)IIMU}-(PAD.?MM@ﬂ.!\ﬂ.ﬁdfﬂﬂ.ﬂ.&.fn-ﬁ!ﬂmmﬁﬂPjLa.t Ma (H”af?

5. Date and Duration of the Program : ---~-J—/— 203). 1o ----ﬁ-jﬂlgﬂﬁ_l _______

Associate Professional Organization / Professional Society: _--..Sll.R.-éa-R-:-Rde j
_____ fauﬂg.-g}---Qﬁahmu.uitcﬂ---Jdiﬂﬁﬂér--ﬂum,-ldﬂiﬁadnvaﬂ Ouf .

Financial support Particulars (Rs) : --===-=memmmmmmmm oo

i. Registration Charges  ERSCLE . 5—QD-J: ST

ii. Travelling Allowances g gﬂDl - -
iii. Others ( if any) --- 350 O,/f

Suvos e
Date: 360 /A—/Qoﬁ \ Sign:ﬁ.ge%-.é the Staff Member

3%

Recommendations of the Principal: --—Rgfm% s

Recommendations of the HOD: --_,RmmmAng ....... —

-

Sanctioned / Not Sanctioned

Signature: _P UW}_A}N
Account Department /P UQ/%__&W

Accountant:QQ):;\\w/:{‘ Dr.PU MADEVI

Principal
Viswanadha inst. of

Date: ”l Di' 20;\ Phal‘(‘xaceutical Sciences

Vis _'.«‘hapatnam-531 173



e tioN | ¢
l/\\ SIR C.R.Réﬂm{ COLLEGE OF PHARMACEUTICAL i
el SCIENCES

g Affiliated to Andhra University, Approved by AICTE & Recognised by PCI ’

Eluru - 534007, W.G.Dist, A P, India. i
CERTIFICATE OF PARTICIPATION i
¥ 1
This 1s to certify that Prof/'Dr/’Mr.«"I\{Irs/Mi,ss ............... k SU.VQ_TDCL ........................... of
. - N . . .
Miscoanadha Anstitute . OFf ...ermacmh.c:al . ICIENCES........ has participated

m A One Week Faculty Development Program On “Latest Trends in Experimental
Pharmacology” organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 14 to 6%

keh, 2021.

\ e A7
Ve £ '}

\ P UL Dea

CoOrdinator
Dr.P.UMADEVI

Principal
Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-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 : Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
N _ Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahoo.co.in

Financial Support Request Letter

Name of the Staff Member
Designation

Department
Publication Conference / Workshop / FDP Details:

W oy Week
5. Date’and Duratidbn of the Program

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

BN

S0V enka S oo, 08 e,h;ﬁmmx By,ﬁﬂikaku"

7. Financial support Particulars (Rs) : i

i. Registration Charges : 500/ - et
il.  Travelling Allowances : ---Lf-ao ...... s
iii. Others (ifany) 2500 / =
Date: 520 -0d -d04 | S@a&v&m@% o
1. Recommendations of the HOD: ---L>& Aa [
2. Recommendations of the Principal: -Rﬁvﬁ-ﬂ\w%’—‘-‘:‘:ﬁ--"’l—&d e

\_,,——/
Sanctioned / Not Sanctioned

Signature: P 3 ( .

rt
Account Department % ( (W

Accountant:QQLV: \\UN/‘{/ inAADEVI
L g 3
a = I ¢ iadna INSt. f
Date:-nS ~01 202 Ph\:r"‘ e g;}e?qces
. \am-531 173

Visaxkh



SRl VEN KATESWARA l\
College of Pharmatx)

(Approved by PCl, Affiliated to A
| S ——— Etcherla, Srikakulam-532410, AP.

PARTICIPATION CERTIFICATE

T ——— - ——————— - -~

fqgi_{'__PMq]{_\&Sgﬂ____ of \/_g_uanaopka ,M&_(,Tu»fd % P_ht_b‘tmcu(_téaﬂ Sems,

has participated in “Recent trends in Pharmacological sciences as a
part of one week faculty development programme™ held on 22-02-2021 to

27-02-2021 at Sri Venkateswara College of Pharmacy, Etcherla, Srikakulam.

\ 3 g NS ‘lb
’PL&LL? (LV 6‘ i‘c & .4! '_;i.‘?_"l\,_“ i :,.. “ : ) 2 bl
Coordinator Falh ok Principal
. Dr.P.UMADEVI
:[D Principal Sr'Vn_h PRINCTPAL -,
1= m— Vlswanadhalnst o : “'ﬂ"*'ﬂfnﬂww'um-.a.

Vlsakhapatr am-531173



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

4 b Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.L.C.T.E,New Delhi
f 8{6’;* ti 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 . -DI'--'B-'-PM"H-‘#-WQZ“

1.

2. Designation : ----ﬁssl‘.-.- 20 17,4 2 I
3. Department e SR )]

4. Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : ---?'D' i ‘---9?-%-1 ‘:O 2%-2-2221 C‘ d‘“is)

6. Associate Professional Organization / Professional Society: -=----==-=secememmmoeeeeeev
Su Nenkadesmaro Lollege {,Dlwmu  Siladidawn,

7. Financial support Particulars (Rs) : i

Receud bendh m__Dlnmwwl%wJ Sensts

i.  Registration Charges R SO0 A
ii. Travelling Allowances : ool 7 ..
iii. Others (ifany) ;5-5‘?-0!:
Date: $0- 3 - 2041 Signature ofthe Staff Member
1. Recommendations of the HOD: --B-'gmleZ\ o
. Recommendations of the Principal: -------F==== (G- VUNVUN SN, U A —

/.
Sanctioned / Not Sanctioned

Signature: P U VI . 3

Account Department ,P U

Accountant:gzg,\:\\\u\% e P IMADEVI
Principal
Date: OS»OZ’QOQ\ \/i=yanadha Inst. of
Pha ~-eutical Sciences
Vis atnam-531 173




22 SRIVENKATESWARA
) Ji College of Pharma%)

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

PARTICIPATION CERTIFICATE

MM VP NRA TN ARA R RGN
" e seai s

v~
This is to certify that Dr./Mr./Ms./Mrs. [}, Dialbyuiha,_ _
st Prugfessor . of \isewneda Tuliete of Phasacestcsl Seven

has participated in “Recent trends in Pharmacological sclences as a
part of one week faculty development programme™ held on 22-02-2021 to

27-02-2021 at Sri Venkateswara College of Pharmacy, Etcherla, Srikakulam.

N )‘}\,h v

£ (oe_tir o
\ o &
( C()O?']dil:lat()r
Dr.P.UMADEVI

Principal
anad_ha Insft.of

I"rincipa;l

PRINCTRPAY, -
I VRokateswary (nliags v Pharm.




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.1.C.T.E,New Delhi

' % 1 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
"-'Lj s Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

ot L

W=

Financial Support Request Letter
Name of the Staff Member : ---Xl-tadfd@
Designation --ﬁbﬁ_-“!? or.
Department ---farma_auém!.___mméy

Publication / Conference / Workshop / FDP Details:

0
Aavaol
()

5. Date and Duration of the Program : 2203 08| to 21-D2-2021.

Associate Professional Organization / Professional Society:

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

i.  Registration Charges : :,300,/ =
ii. Travelling Allowances : LiOO/—-—

iii. Others ( if any) :3599[.'.-
kafy/kttghawmnf

Date: 96-02 - 12| Signature of the Staff Member

l.

2. Recommendations of the Principal: p\q,g Q MWM‘LQ&

Recommendations of the HOD: ---R2£9h3mﬁ_-- @.Q\ ............

/

Sanctioned / Not Sanctioned

Signature: 4f> U‘ gt

Account Department ‘P U _ i
M““Z‘L&M\
Accountant: \

e D¢ (1A ADEVI
. ioal
Date: = e: armacn -a Inst.of
ate 0 S - OZ aoa\ Ph;’n*" - - ral Sciences

Visa

-531 173



e - ﬁ
SRI VENKATESWARA S
College of Pharma%)

(Approved by PCI, Affiliated to
oo v o Trawama don e Etcherla, Srikakulam-532410, AP.

PARTICIPATION CERTIFICATE

————— ——— -

- —— - - —————— v - - - o ———

has participated in “Recent trends in Pharmacological sciences as a
part of one week faculty development programme” held on 22-02-2021 to

27-02-2021 at Sri Venkateswara College of Pharmacy, Etcherla, Srikakulam.

’PUULTQJ:/ ¥ Nt s
' Coordinator Principal
J Dr.P.UMADEVI

g PRINCTPAL - )
M Vrokareawara (lings o Pharma

= S SR S

Principal
i iswanadha Inst. of
e e P e A bl e e e e

Visakhapatnam-531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

.. %  Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.1.C.T.E.New Delhi

aa "
._..

% ri 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 : --Dk-‘--k‘--'elfm-Deﬂ'l -------------------
2. Designation : Azzaciate Profeaor
3. Depanmen[ s ---E.kmmm{l&: ....................
4. Publication / Conference / Workshop / FDP Details:

Ladest  Teonds in Pxpemmen-!m_\_kkm:r_nmb&td:

st th
5. Date and Duration of the Program : { '-{D- 6 '&-bau-ao-a-\-'-----
6. Associate Professional Organization / Professional Society: Slt-C:RLRECHH-CD\EQQ

of. Phaamacecdhical Seioncess Elova..

7. Financial support Particulars (Rs) : ------
i.  Registration Charges : 500,/’ ______
ii. Travelling Allowances e gl . .
iii. Others (if any) :3500/"
Dy. \( ‘T\)ama Ceyi
Date: Bp- 0l -20) | Signature of the Staff Member

l.- Recommendations of the HOD: ---Bﬁwmﬁn&?ﬁ\ o
2. Recommendations of the Principal: ___.QSLL.O M\A&Jd-zﬁﬂ»ﬂ-d .....

\/

Sanctioned / Not Sanctioned

Signature: ,PU 0o

Account Department /P t\/k*o\_im
Accountant:VQ,,i\WNZ_ D: "TADEVI

Lal
. / - 12 Inst, of
Date: || -09- 202) lir ac o Sciences
1saxh 531 173
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SIR C.R.RéODY COLLEGE OF PHAKMACEUTICAL
K2 SCIENCES

Nnrig Affiliated to Andhra University, Approved by AICTE & Recognised by PC|
Eluru - 534007, W.G.Dist, A P, India.

G ¥

CERTIFICATE OF PARTICIPATION

J -
This is to certify that Prof/Dr/Mr/Mrs/Miss K ” Rama. D.CM! ................................ of
M sawanadha. . .fl\mﬁt-utc .Oe. .Fharmacauﬁcal " .5..cicncc§ ............. has participated

in A One Week F aculty Development Program On “Latest Trends in Experimental

Pharmacology” organised by Sir C.R Reddy C ollege Of Pharmaceutical Sciences, Eluru from 1* to 6™

Feb, 2021.
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\\f‘ A 5 Fa \\ ‘,‘f ‘
\ | P Un—ot? - o
Co-Ordinator Dean of Academics

Dr. P.UMADEVI
Pmc‘i?:pallnst of
Viswanadha inst.
Pharmaceuhcal Sclencess

Visakhapatnam-531




