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 %  Mindivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531173
E-mail : principalvnip@yahoo.co.in
AY:2019-2020
List of Full Time Teachers Received Financial Support
S.No | Name of Full time Department Name of the Program Attended Amount
Teachers Received (Rs)
1 Dr. B.Nagamani Pharmaceutical | Innovation Learing and Research in 4700
Biotechnology Pharmaceutical sector
2 Mr.P.Papa Rao Pharmaceutics To strengthen the professional 4700
competence of the faculty by
arranging training program in variuos
domain areas
3 Mrs. M.Bhagya Sree Pharmaceutics Advances in Pharmaceutical 4300
Analytical Techniques
4 Dr.N.Vamsi Krishna Pharm D To strengthen the professional 4700
competence of the faculty by
arranging training program in variuos
domain areas
5 Mr.Rajendra Prasad Pharmaceutics Innovation Learing and Research in 4700
Pharmaceutical sector
6 Dr.T.Yerni Kumari Pharm D Contempotary Modernization in 4700
Pharmaceutical industry and
Education
7 Mrs. K.Pushpa Rama Pharmaceutical | Current Reaearch trends in 4600
Lakshmi Chemistry Pharmaceutical Sciences
8 Mrs.P.Mounika Pharmaceutical | Newer developments in HPLC 3900
Chemistry impacting Pharmaceutical Analysis
9 Mrs.A.Sowjanya Pharmaceutics Transforming global health:Role of 4100
Pharmacist




S.No | Name of Full time Department Name of the Program Attended Amount
Teachers Received (Rs)
10 Dr.K.Rama Devi Pharmaceutics Current medication safety challenges 3900
that impact patient safety
11 Mrs.R.Parimala Pharmaceutical | Transforming global health:Role of 4100
Analysis Pharmacist
12 Ms.K.Rupa Sravani Pharmaceutical | Current medication safety challenges 3900
Chemistry that impact patient safety
13 Mrs.M.Gayathri Devi Pharmaceutics Role of Computers in Pharmaceutical 4300
Research
14 Mrs.I.Vasavi Pharmaceutical | Exploring new horizons in 4500
Biotechnology Pharmacology drug discovery and
development
15 Dr.P.V.Madhavi Latha | Pharmaceutical | Role of Computers in Pharmaceutical 4300
Analysis Research
16 Ms.K.Suvarna Pharmaceutical | Innovation Learing and Research in 4500
Analysis Pharmaceutical sciences
17 Dr.S.Alekhya Pharm D Innovation Learing and Research in 4500
Pharmaceutical sciences
18 Mrs.S.Swarna Latha Pharmacy New Innovation in Clinical 4600
Practice Pharmacy
19 Mrs.D.Aswani Pharmaceutics Newer developments in HPLC 3900
impacting Pharmaceutical Analysis
20 Dr.B.Pratyusha Pharm D Contempotary Modernization in 4700
Pharmaceutical industry and
Education.
21 Mrs. A. Ragasudha Sri | Pharmaceutical | New Innovation in Clinical Pharmacy 4600
Analysis
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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

¥ o ‘--%-

Ph No: 8886152828, 9440895977

E-mail : principalvnipl@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member : 993-5 aﬂmu&/ ......
Designation : ---AE&QQ&&---:?IE ................ ,
Depar[ment . --ﬁmm&—hd = e

Publication / Conference / Workshop / Flﬁ)etai]s:

FDP-EﬂﬂWa:{:QM _____ N Qm.(ﬂ_; Rogeos ol S
r A

ol O

5. Date and Duration of the Program  : -------- 17:6:20/9 FED 22:6:19
6. Associate Professional Organization / Professional Society: ---KQ:-{T—':LE:@--M

%__ﬂzm’rrw@j -~ W\le[ﬂw&

7. Financial support Particulars (Rs) :

i.  Registration Charges - 500 1 e i o s S s
ii. Travelling Allowances (200 l— ...........................
iii. Others ( if any) R—— 2 Q_G_Q/,: ................ —

Date: {5.6-2019

1. Recommendations of the HOD: ~——---mcemeeeeve MC&W@M .................
2. Recommendations of the Principal: - QL{’O MM"AA’LO(

Sanctioned / Not Sanctioned

Signature: P U W"QN .

Dr.P.UMADEV|

Account Department Vi Principal
ISwanadha Inst. of
Accountant:QQ»}\w)t Ii’/?armaceuﬁcal Sciences

sakhapatnam-531 173

Date: a? "'06"’30
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§ e INSTITUTE OF PHARMACY
Pldathaﬁélur (V & P), Muthukur (M), SPSR Neilore - 524 346, A.P.
FOP - INNOVATION LEARNING
AND
RESEARCH IN PHARMACEUTICAL SECTOR.
CERTIFICATE OF PARTICIPATION
8..N .. s ociale <97
# This is to certify that Prof / Dr / Mr/Mrs/Ms....2...0 flawm, {’né—u
of..... .\:/.['4' hﬂa.n.au?Um hl-ui?agf)[wmmm}fmﬂgum ............... Participated as
| Delegate in a Facuty Development Programme organized by Ratnam Institute of
Pharmacy, Nellore, From 17-06-2019 to 22-06-2019 .
5%% Pl Wyt
Cdnve Patron
Dr.P.UMADEVI
Principal
Viswanadha Inst. of
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""'-._‘ Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

1.
2.
3
4,

N

5
6
7.

S

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

Financial Support Request Letter

Name of the Staff Member : ---?'AFG‘;fQ’ RO‘DP .....
Designation s<istont - Pvofescon

Department Jm—_ Ehwmam:&i
Publication / Conference / Workshop / FDP Details: To

V - ! ¥ . . X e e T e e e e .
19-02-2020 to 22-02-2020

. Date and Duration of the Program : =

Rodram  Dattukz 9{6 P\xmma/uu}, Ne Lo e

Financial support Particulars (Rs) : e

i.  Registration Charges R 5D.Q-l-: ...... e
ii. Travelling Allowances : '&00! -

iii. Others (ifany) — 300071 - -
Date: |15-02 —-2020 Signature of the Staff Member

I

2. Recommendations of the Principal:

Recommendations of the HOD: --P----W ........................
i U—J“—"\L_’;
Pl -

/

Sanctioned / Not Sanctioned

Signature: ,P

MU\DL/\"'
Dr.P.UMADEVI
Principal

' f
Account Department Viswanadha Inst.0
a - Pharmaceutical Sciences

Accountant:QQ)j\\\M—-f Visakhapatnam-531 173
Dare: 38-0d=J0A0



E:PRATNAM

: ‘W;;;" . INSTITUTE OF PHARMACY

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

TO STRENGTHEN THE PROFESSIONAL COMPETENCE OF
THE FACULTY BY ARRANGING TRAINING PROGRAM, VARIOUS DOMAIN AREAS.

CERTIFICATE OF PARTICIPATION

of...............yf.Qﬁmmacf. fa...... Jomz[f.é.»f«....‘?lg.....f}?.[cmma.fessi‘caj...Q&a:on.cw,.Pankimtd as

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

Pﬁannacy, Nellore, From 17-02-2020 to 22-02-2020

: E‘:‘,ﬁ!@ TD M W
g Corivener »!. "MPEV; Patron

VIden cpal
d
Pharmace- o3 Inst. of

V:sakhapatnam=531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Ph No: 8886152828, 9440895977

|
|
|
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 |
|
E-mail : principalvnip@yahoo.co.in |

|

ol o8 &

Financial Support Request Leiter

Name of the Staff Member : IR i i3 BTV AN

Designation L ——E A&..’.-P, =
Department R Pkﬂ:’.ﬁ'mm.lh!:é _____________________

Publication / Conference / Workshop FDP Details: ~

&MMMHLQAQ&@%W %ﬁmﬂm céody% m,’f?;’w

[3®]

Accountant:

b 5. Date and Duration of the Program  : ------- i ast Jan 2ol
6. Associate Professional Organization / Professionai Society: ---==-msmmmmsmmnemeeem-
................... M%Co luﬁA%Mm@& e Su 0nteA glur
7. Financial support Particulars (Rs) : =========--s=-n-===-= eemmre
i. Registration Charges CRCH— S0.0..L'
ii. Travelling Allowances e g-QD_l: ............
iii. Qthers ( if any) : 3_00ﬂ[ AR i e
[
L 4 Date: Y /9[ 1203\0 Signature of theStaff Member
-

Recommendations of the HOD:

Recommendations of the Principal:

Sanctioned / Not Sanctioned

Signature: P UMW

Dr.P.UMADEVI

Principal

\M-Afgwm Viswanadha Inst. of
Q_()—k}\ Al Pharmaceutical Sciences

Visakhapatnam-531 173

Date: (-0 - Q00



(¢ (
SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

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

Eluru - 534007, W.G.Dist, A P, India,

CERTIFICATE OF PARTICIPATION

v
This s to certify that Prof/Dr/Mr/Mrs/Miss. . M .BH&G.YA — SREE ......................................
7 G- TSAANADHA | INSTITUTE  of P*IP*RMHCE OTTCAL | O ENCES

.................... has participated
in A One Week Faculty Development Program On “Advances in pharmaceutical analytical techniques”

Organised by Sir C. R. Reddy college of pharmaceutical sciences. Eluru from 22 to 28 jan 2020

by 3 | /
{ fot . | : "'f_/',’
CO-ORDINATOR Vel W RS ACADEMICS

Dr.P.UMADEV

. Principa|
s . Viswanadha Inst. of
W NS larmaceuticg| Science
% & lsakhapatnam-531 17’3s




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
P '“’-"‘-.1 Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
B{::J 13 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 : MY. N.Vams_f_&tfs k\&a

2. Designation .ﬁgﬁ“.@lﬂfﬁﬂc-’\ B

3. Department ’Fkafm =1 -

4. Publication / Conference / Workshop/ FDP Details: fo S’{:}(QV\%'H\CV\ ’ﬂAC &M#ﬁg&fwﬁ

canfeteuce of the dacuttt &Y iamding Tating Poiven,

Vatous Rowom Fixeas-

= 5. Date and Duration of the Program : ------ 1-2-20 &ﬂ--.ftQ___el_@_r_QQ___&ﬁ_& O
6. Associate Professional Organization / Professional Society: =--m-m=mmmmmmmmmmmemmmee-
___(Kﬁm_&}i___?ﬂs_’cfm’cg__gfl-ﬁfhum_d_}___N_Q Uo¥e .
7. Financial support Particulars (Rs) : —————- - -
i. Registration Charges R SO0~
ii. Travelling Allowances & —-eeeeeee 1200 = .
iii. Others ( if any) R— 3.0.90.- ez
.
(L Date: |5 -&-8020 Sngatuﬂg\lshte Sta }Member
- 1. Recommendations of the HOD: ------------_-:ﬂm.andl& .......................
(@ @1V N 4

2. Recommendations of the Principal: -

Sanctioned / Not Sanctioned

Signature: /P U X

Dr.P.UMADEVI

Principal
Account Department Viswanadha Inst. of
_ . \\)J\/‘ﬁ'-’ Pharmaceutical Sciences
Accountant: Visakhapatnam-531 173

e 29 -02-020



‘ - YRATNAM

N\ ~esons /S INSTITUTE OF PHARMACY

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

TO STRENGTHEN THE PROFESSIONAL COMPETENCE OF
THE FACULTY BY ARRANGING TRAINING PROGRAM, VARIOUS DOMAIN AREAS

CERTIFICATE OF PARTICIPATION

This is to certify that Prof. / lir.//Mr/Mrs._. Ms

---------

. Namst... Kricthno.CAsst: puf ).
" S—— !f.toﬁuanac!.l«a ...... j"diL‘im{l‘{FPAWMﬂ.(trA”qu&"n(u Participated as

Delegate in a Facuty Development Programme organized by Ratnam Institute of

Pharmacy, Nellore, From 17-02-2020 to 22-02-2020

Convener Dr.P.UMADEVI g

P -

Principal . o
Viswanadha Inst. of & g
Pharmaceutical Sciences




— VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yvahoo.co.in

Financial Support Request Letter

Name of the Staff Member M\(--%&Blddm M ________________
Designation : --fﬂg&-@--- i
Department : MM!C& _________________________

Publication / Conference / Workshop / FDP Details: Qe WOeelK (_'uj deueépueq}
Dien o0 INNoUHToN. LEBRUTM o £ Regendch Tu B m(aM

5. Date and Duration of the Program -,-:’-l(---Oé -ZQ(.Q.--_E’Q__Z_ZE_-_QQ__Q_Q[ 9___
6. Associate Professional Organization / Professional Society: -%JI:.MM--M{L{U% %

Hatwaty . SO Nellowe
3

e e

7. Financial support Particulars (Rs) : i

i.  Registration Charges e — SQQ.J-: .......

ii. Travelling Allowances : . 7172 1 et S
iii. Others (ifany) RE— 30&&-7[-_'._.__-

Date: |5 - Ob-201q . Slgnature the Staff Member

1. Recommendations of the HOD: —=-=nnnnmx @.Q—.Q.Q.‘ZQMM

Sanctioned / Not Sanctioned

Signature: gl g 1 O %

Principal
Viswanadha Inst. of
Account Department Pharmaceutical Sciences

i h t -531 173
Accountant%,,l\\ﬁ’rﬁ’ Visakhapatnam
Date: a%"'OG""aOl(‘[
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2 FDP - INNOVATICN LEARNING !
i E AND ¢
y 3 *
i f RESEARCH IN PHARMACEUTICAL SECTOR. ;
3 {,' . x y f
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) $ )
{ P
4 N, i < M. 1eAd PTMG-A'Q .C?ﬂ'ﬁ.&: A «SW?) 4
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
& 1 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
: 7 Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member . DE-T-Vemni _Kuman

2. Designation : --Q-SSE---PJD.@’ASDT ............................
3. Department 21 a3 R —
4. Publication / Conference / Workshop / FDP Details:

INSTUUTE. _OF ___PHARPMALY __, NELLORE

7. Financial support Particulars (Rs) : -

i.  Registration Charges 500 ] n

ii. Travelling Allowances : 1300 ,1 s — e

iii.  Others ( if any) : 3800/}‘—’
\J Date: § -\0 -20Q Signature@f the Staff Member
L

1. Recommendations of the HOD: -------RLLQMMQHM ------- -- —mmmmmeen

PJLLOMUMA/\M
w

Sanctioned / Not Sanctioned

2. Recommendations of the Principal:

L

Signature: ,.P U, PR
Dr.P.UMADEVI

Principal
Account Department Viswanadha Inst. of
M Pharmaceutical Sciences
Accountant:QD_,}\ il Visakhapatnam-531 173

Date: O\.——\\_.‘&Olq
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%;j;;j;;;;:,:i INSTITUTE OF PHARMACY

o ™

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

CONTEMPORARY MODERNIZATION IN
PHARMACEUTICAL INDUSTRY AND EDUCATION.

 CERTIFICATE OF PARTICI‘QATION

This is to certify that Prof. / D( / Mr/Mrs./Ms .
/
ofVJ?»‘&Wmd&‘ﬂ«&N“}JiwﬁC{WMUMMW}Q@&E%QPMM as

De[egate in a Facuty Development Programme organized by Ratnam Institute of

Pharmacy, Nellore, From 21-10-2019 to 26-10-2019
J QZ/
Pl 5. ol e

Cyggﬁﬁ( Dr.P.UMADEYV -

) Princi
Viswanadh al




o VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member : --K=--9ua\npa-Eom--Loka\ml__--
2. Designation ‘ mmmem B%&L-E(D’.&EM -

3. Department : --ﬂmmmedcﬂ__c}mmi&\lua-_-

4. Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : __Eﬁlﬂlﬂ._-.ﬁa____&'.\.\lhﬁ. --------------
6. Associate Professional Organization / Professional Society: -BIMIQ%---P}:D.\(\'M:G

m&.\e& Bﬁg.n}boﬁmdkadnc:\#&n“apei,mnnﬂam

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

i. Registration Charges | mmmmmmmmeeeeee RO~
ii. Travelling Allowances : ! 1QD-J-:---- s
iii. Others (if any) g 2000 }f’ i
k. Rohpe Rowe lokshmi
Date: Q0 -3 -20\Q Signature of the Staff Member
1. Recommendations of the HOD: x----------- Q—Q x g =51 MY o
C_OUAN : .

2. Recommendations of the Principal: ~—---<P -----------

Sanctioned / Not Sanctioned

Signature: /P U M
Dr.P.UMADEVI

Principal
Account Department Viswanadha Inst.of

7 Pharmaceutical Sciences
AccountantRw\\p&'

Visakhapatnam-531 173

Date: Og__egf‘o’lo[a‘
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A ANURAG Pharmacy College Q|
{z ANURAG (Approved by PCI & AICTE, New Delhi, Affiliated to INTUH, Hyderabad)
‘mx Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana 508206
Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in £ |
Wehsite: www.anuragpharmacy.ac.in ! '
i
CERTIFICATE OF PARTICIPATION
4 e A 4
['his to certify that Prof/Dr./Mr/\s. % ushm., r.0f.. v SO A RML kL. Aas participated -.
&ﬁf & “t\ 1 £ .n"}‘_." - ’
as deleyem presented as Speaker in Ihv (.)rwswdx Faculty Dev vln;mwm Protramme on 1

82N
“Current Research Trends In Phqrmq;:eunmt Seiences” held on 22 July 2019 to 27" July 20&9

| l | At Anurag Pharmacy College, Alanthagir N N
/"‘ {> \ X

IV b D TN e .

Dr. B. Raja U Dr. M.Chinnaeswaraiah

FDP Convenor Dr.P.UMADEV] | PRIISIESAY ¢ e
e Pnr&(r:]lpal . A“"L‘:anlh*@"““ Bih)
ana i

Pharmaceut:c:l !ggltegi:es KODAD-508 206 Suryapet o
Vlsa hapatnam 531 1 73 i sy
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

__.-:’V ~ "77“&1 Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
§ %t; r.' Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
s _:,l-’ Ph No: 8886152828, 9440895977

E-mail : principalvnip@vahoo.co.in

Financial Support Request Letter

Name of the Staff Member --E-Mmm‘kﬂ-: .......... -
Designation 4 ---Asﬁ----PMm_ ........... L
Department == ALl CINIWNY.
Publication / Conference / Workshop / FDP Details:

Newes dovelopmutls inHeIC uupading_phasmeealite oualiysis

5. Date and Duration of the Program : -E[-Q-Glﬁ-‘?'7-------@1091&’0(‘1 -------------
6. Associate Professional Organization / Professional Society: -S—m—u—mmm

whggej%mmmgatﬁmfa;ﬁhmm .....................

7. Financial support Particulars (Rs) : -

. o8 ek [

i.  Registration Charges : -------_----_S_Q_QJ_" . L
ii. Travelling Allowances S eEmam e oo ,1'" s T TR
iii. Others ( if any) : J’,\nﬂ{lll e,

P
Date: \5/06/&0[? Sigrhature of the Staff Member

1. Recommendations of the HOD: ---- W -
2. Recommendations of the Principal: ----wa

vl

Sanctioned / Not Sanctioned

Signature: _P U UA,\QLUV\\
Dr.P.UMADEVI

Principal
Account Department Viswanadha Inst.of
N \U}fp Pharmaceutical Sciences
Accountant: a Visakhapatnam-531 173

Date: ;2%_06__;20[(1




College of Pharma%)

: (Approved by PCI, Affiliated to
l\'l‘\l:\:lf!:\.\\‘.t.-l.t-\:l-u‘ilc.l- EtCherlu’ Sl‘ikakulam-53241o, AP.

PARTICIPATION CERTIFICAIE

v
This is to certify that Dr./Mr./Ms./Mrs. __ﬁ-_,l\’_launﬁm_
0 ; .
--A?&_-_Pmbﬂ&&l) ________ ~of --\mem_ﬁns@m@nmm@dmbmhas
participated in A One Week Faculty Development Programme on "Newer
developments in HPLC impacting pharmaceutical analysis” held on 17/06 /2019

to 22/06/2019 at Sri Venkateswara College of Pharmacy ., Etcherla .Srikakulam.

Dr.P UMADE\ﬁ'oordinator ‘ . Principal

~ Principal e PRINCTPAL o
Viswanadha Inst. of y SN Vephatesivirg Cofene of




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

s 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
Al ;__.-" Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member — &45;416::;;4’4.

Designation R 5 < 7= FTH = i fafetsalo
Department . SN, %, 7 _—

Publication / Conference / Workshop / FDKDetails:
bugfetbicns Gilokol.. tealle ;. Rabe-of phosuecis

5. Date and Duration of the Program : —2=lez2e1q e 2 =jo-2a0

Associate Professional Organization / Professional Society: -_PW-_&&?‘ -----
-&#--Wa_-,ﬂ Ka leiyodda. B et

7. Financial support Particulars (Rs) :

ol f

o

i. Registration Charges ; £00/)- o
ii. Travelling Allowances : 4o fl.["
iii. Others ( ifany) : BOQDJ’ =
Date: 1 4-[{p-2019 - Signature of the Staff Member
1. Recommendations of the HOD: ----&@l’ﬁﬂbﬂ A A
2. Recommendations of the Principal: --- C_ow,okuk___
o

Sanctioned / Not Sanctioned

Signature: ,P U MM;
Dr.P.UMADEVI

Account Department Principal
\UJ"/) Viswanadha Inst. of
Accountant: Q_OJ:' i Pharmaceutical Sciences

Visakhapatnam-531 173
Date:

0) =11~ 208
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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 .I‘Qa...’ﬁ;..fﬂcuﬁmya
participated as deligate in the “Transforming Global Health: Role of

Pharmacists”

held on 21-10-2019 to 26-10-2019 at PYDAH COLLEGE OF PHARMACY.

Coordinator Dr.P.UMADEVI Principal

_ Principal
L UL ——

Visakhapatnam-531 173

e
&
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i
i G i T - B S
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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

ol <ol

Financial Support Request Letter

Name of the Staff Member § --Dh:-kz.gm]n&gd _____________________
Designation : --:A.S&Q.CLD&_Q.__E!I};QM _____________
Department E - Phonmacendien.

Publication / Conference / Workshop / FDP Details:

S :
5. Date and Duration of the Program : ¥ JanAnlT e _apan:

Associate Professional Organization / Professional Society: i Venkatesnosia

6.
_CQUQ%&_D{ Pknmmo%_;-_ficherm+_5m\§ah;&am __________
7. Financial support Particulars (Rs) : --------
i.  Registration Charges S0/ - -
ii. Travelling Allowances ; &. D-ﬁr/'- ............
iii. Others ( ifany) S 1031 j s
Dk Rarro Devi
Date: &S\o\ \&D a0 Signature of the Staff Member

1.

2. Recommendations of the Principal:

Recommendations of the HOD: ----- Rmm&ﬂci‘lﬂ] ...........

&wmma(

gl

Sanctioned / Not Sanctioned

Signature: ,P U | .

Dr.P.UMADEV]

Account Department Prmupal

Date: 0‘:1_ -02- QOQO

Viswanadha | Inst. of

Accountant:w\wfp/’ Pharmaceutical S ciences

Vlsakhapatng M- wi 173

Canneok crediodion Salehy Challengeatdbok impack padiect Sejety -
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T A \ge e TN
SRI VENKATESWARA
College of Pharma%)

w 2 (Approved by PCl, Affiliated to
B). comnramaiasosa Etcherla, Srikakulam-532410, AP.

T S I S R ‘

PARTICIPATION CERTIFICATE

| This s to certify that Dr./Mr./Ms./Mrs. Dy 8 Pro \Oes |
&Mﬂa&r_,_t’ﬂk-.wl -------------------------- has participated in

A One Week Faculty Development Programme title named "Current medication
safety Challenges that impact patient safety " held on 27th Jan to 1st Feb 2020

at Sri Venkateswara College of Pharmacy , Etcherla ,Srikakulam.

r»“'y
D

2 |
(4 ~ 1 5 | L] s hs j o,
“’S" > ’Puw {’ WV (>\c/\\"“£f"“-’-‘rl:.\f\‘a o TP VI
N Coordinator ~- : Principal
Ix, Dr.P.UMADEVI A
=) Principal £ % PRINCIPAL
iswanadha Inst.of / rl\ AL

G T -
: Wy




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

i,
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

Name of the Staff Member -(R ‘PQ'“FMlQ\

Designation : --ﬂfﬁl‘.--&ﬁk ..........

e
Department P--- J Cﬂ.l--a.M[!#_L§ ......

Publication / Conference / Workshop / FDP Details:

Lol ol

5. Date and Duration of the Program : -Q-L--LQ---.&QJ.‘.\.-,t?.-;LG =1 Q.OH.___

6. Associate Professional Organization / Professional Society: P\I DA H -

i.  Registration Charges ; SO0 = o
ii. Travelling Allowances R SR .é.ﬂ n]/"
iii. Others (ifany) ....3000 ,}::_
e
. MW\Q-L .
Date: lq-lﬂ"b) vl 9 Signature of the Staff Member

1. Recommendations of the HOD: ----EEC m‘-’-"\f‘b@ C’i S

2. Recommendations of the Principal: l C‘%\“”“"Q’\L&\

Sanctioned / Not Sanctioned

Signature: /f) Uu-u‘j“"’*l

Dr.P.UMADEV,
Vi Principal
Account Department p arlriwan dha Inst. of
’\M vlsakhaceutm,. qt'ences
Accountant:Q_gp’ = apatnam-531 173

Date: on—11—230\9
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[#voai] PYDAH COLLEGE OF PHARMACY

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

Certificate of Participation

TV A N
This is to Certify that ...... AN Al WO S5 e R N

participated as deligate in the “Transforming Global Health: Role of

Pharmacists”

held on 21-10-2019 to 26-10-2019 at PYDAH COLLEGE OF PHARMACY.

ssressssisncecannnncansaae Dr PUMADEW! & “it%¢sasrathsoavarsnsasnnios

Viswanadha Inst. of

diJd =101

S T T
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P Pnagn,

8{; Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
5, e " 3

=4
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@vahoo.co.in

2w =

Financial Support Request Letter

Name of the Staff Member :X.ZPMP&--.QSS&VM[ _________________
Designation . _.=A1A0 ARofusns.
Department .Réﬁdm&:& 7 ( ___.éém%

Publication / Conference / Workshop / FDP'Details:

Aisssent. et sofuly balleogen st inpect pofsr

5. Date and Duration of the Program : .nz:l'.:.D_l:_QQ:?,O ﬁ.----.QL-QZ 2020

Associate Professional Organization / Professional Society: -

Financial support Particulars (Rs) : -

i.  Registration Charges : --------_---.---5.1)._() / ~ o

ii. Travelling Allowances . -0 n(/—

iii. Others ( if any) , T &0.0_Q- = -

K- -Bupa Ssavans

Date:el 5 -0l -030 Signature of the Staff Member

Recommendations of the HOD: -——---- lQQCCNY\-HJEJ'\C&ﬁD —

. Recommendations of the Principal: ------ Q——-szmﬁﬂ
\/7

Sanctioned / Not Sanctioned

Signature: .P UU*S\,Q,LA_
Dr.P.UMADEVI

Principal
Account Department Viswanadha Inst. of
e Pharmaceutica! Sciences
Accountant: w\\»%« Visakhapatnam-531 173

Date: \0, OQ,QDQO



S SRIVENKATESWARA @]
College of Pharmacz) =

3} - (Approved by PCl, Affiliated to A
D A — Etcherla, Srikakulam-532410, AP. L

X
PARTICIPATION CERTIFICATE

e i - e

This Is to certify that Dr./Mr./Ms./Mrs. < ,___5_,___\_2_ a Sened ¢
|
-Sﬁ-‘?&t‘-mqff*-mx ---------------------------------- has participated in ;
A One Week Faculty Development Programme title named "Current medication I
safety Challenges that impact patient safety " held on 27th Jan to 1st Feb 2020 ; ';71
I b
at Sri Venkateswara College of Pharmacy , Etcherla ,Srikakulam. [
i
g, d
. M F7Ve CAbheenclinonvant:  abte RS
Coordinator — iaj, Wk Principal 2o
Dr.P.UMADEVI 1 =

Principal
. d lSt Of

*;;";:?;, —w PRINCIPA| {7
*@%\ SriVenkateswars Colisys ﬂf (i‘il
—— S

Etchena Srik M -
et “/ i g7 s 8 i |

‘\




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES .

s, Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.L.C.T.E,New Delhi 1
f[\*é:_, Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173 [
- Ph No: 8886152828, 9440895977 ’

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

1. Name of the Staff Member ; M. C}ﬁ“d_ﬂ'!ﬂ DeNn
2. Designation ‘- AS S"}J‘ Pm# ¢SSDY.. .

3. Department S bﬂ't‘.b.m-&.uii‘.ms ---------------

v
4. Publication / Conference / Workshop / FDP Details:

--_-----:EQLL--%.--.CDMP.UiC.:(S--ﬁﬂ_-{lhaiﬁ!ﬁ(.c.l.dimﬂﬂz.d. geav(h.

5. Date and Duration of the Program  : ------- J,ur.;l-ltﬁ*.‘.J.ﬁni-‘i.iﬂ---l-‘i-i_ln}wﬂ

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

SIR.CR.Reddyy Canege q pharsiaceutitad Stences,

© Eluvu
Financial support Particulars (Rs) : --- i
i.  Registration Charges A S.D-Q./.:- .
ii. Travelling Allowances 2 g QO(/ e
iii. Others ( ifany) - ZQ.QQ.}:

- Cyawadivil denf
ft

Date: (\ f 10/Q°fq Signature of tite Staff Member

1.

Recommendations of the HOD: --- &’&J’bm M

2. Recommendations of the Principal: ------gg-—c—o-\-&&wf—\&&i ------------------

st

Sanctioned / Not Sanctioned

Signature: ’P U Lo,
Dr.P.UMADEVI

Principal

Account Department Viswanadha Inst. of

Accountanr%\w’f,ﬂ Pharmaceutical Sciences
Date: QS’\OPRO\"]

Visakhapatnam-531 173
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| (
SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES
Affiliated to Andhra University, Approved by AICTE & Recognised by PCl
Eluru - 534007, W.G.Dist, A P, India
CERTIFICATE OF PARTICIPATION
- . - . w ~ I, I / 1 - '
This is to certify that Pro/Dr/Mr/Mrs/Miss ... M: GAYATHRIDENL ..o
Of...NisWonadha . Tnstibute .of.. Pharmaceudical  Sciencea.. .. has participated

n A One Week Faculty Development Program On “Role Of C omputers in Pharmaceutical Research ”

Organised by Sir C. R. Reddy college of pharmaceutical sciences, Eluru from 14 -19™ october 2019 -

T )

CO-ORDINATOR DEAN OF ACADEMICS
Dr.P.UMADEV|
Principal

Viswanadha Inst. of
Pharmaceutfcai Sciences
Visakhapatnam-531 173




- VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yvahoo.co.in

Financial Support Request Letter

T Vasousd
Name of the Staff Member e - VALAML,
Designation i ---[P.- - S

[ -]
Departmest ; ﬂLMMmL--ﬁwﬁc!ﬁmﬂ%
Publication / Conference / Workshop / F%Details:

5. Date and Duration of the Program : ___!0[0«52!&0&0 "&3 t{’U&/&O&O

il il e

6. Associate Professional Organization / Professional Society:
MN&Qﬂcﬁe‘ﬁgf%,awcmd i anAA%Q}x!Alt‘tf

7. Financial support Particulars (RS) : ==-eemmeeeezeeeev .

i.  Registration Charges I ED-Q’ZE--_ . .
ii. Travelling Allowances e Z-Q.D_D./ =
iii. Others ( ifany) : 3000}—

-j/’ AV asanls,
Date: 0?} 01(&0&0 Signature of the Staff Member

1. Recommendations of the HOD: ___Eg.chm»\ewlei\

2. Recommendations of the Principal: JZLQ Q&M&g&. __________________

Sanctioned / Not Sanctioned

Signature: .P U (0 \
Dr.P.UMADEV]

Account Department Principal

Viswanadha Inst. of
_\\M Pharmaceutica! Sciences
Accountant:

Visakhapatnam-531 173

Date: QH’@Q’&OQO



MNR L CERTI é:j ICATE

iC T ".‘Jh%ﬂ!’m = &

This certificate is awarded to

Mre, T lqumri

FOR PARTICIPATION IN

Phar

One Week Faculty Development Programme on ~ Fxploring new Horzons i i
1" organized by MNR College of Pharmacy, MNR Higher Education Research Acadcmy Campus,

Sangareddy, Gr. Hyderabad, India on 10th - 15th February 2020.

dev IH i

Dr. V. Alagarsamy Shri. Ravi Farma Manthena

Convenor & Principal Chair Vic¢-Chairman )
MNR College of Pharmacy MNR Educational Trust MNR Educational Trust g




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES ]
1 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
N Ph No: 8886152828, 9440895977 J
|

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member : :S-ﬂ-'--ﬂiﬂ-‘-l.k{o.dﬁaﬂl_ﬁ-_ﬁm_
Designation s et necde. —’A%ﬂm ________
Department g --Eﬁél}«znimmzf._énm(%/b

Publication / Conference / Workshop / FDP Details:

K&CQ_J% ..... me%mmﬁm% )

+,
5. Date and Duration of the Program : --I--Li-T--J--i-----U-Cé{-_-&é"-;-’-‘---ﬂz.ﬂ./..i-----

6. Associate Professional Organization / Professional Scciety: -

ol o L=

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

i.  Registration Charges DR 50_01/ =
ii. Travelling Allowances - 200 / oo :
iii. Others ( if any) 3000 |

OﬂJ/\QUl'

Date: |1~ 10-20(9 Signature of the Staff Member

1. Recommendations of the HOD: —--EMEM

2. Recommendations of the Principal:

Sanctioned / Not Sanctioned

Signature: ’P U M‘\A’\“

Dr.P.UMADEVI

Account Department . Principal
M e . Viswanadha Inst. of
. tiral :
Accountant:Q_(}M\ N harmaceutical Sciences

Visakhapatnam-531 173
Date: 986 ]Ofa()\‘?




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

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

CERTIFICATE OF PARTICIPATION

1 o
This is to certify that Prof/Dr/Mr/Mrs/Miss ...P:V2MARHAVL . LATHA ...
Of... Miswanadho.. Tnebifute...of . Pharmaceutical. Seiences. oo, has participated
in A One Week Faculty Development Program On “Role Of Computers in Pharmaceutical Research ”

Organised by Sir C. R. Reddy college of pharmaceutical sciences, Eluru from 14 -19" october 2019.

/ , ] .
" Jgpr g

. /P UU\JkL_/MM ki W f
CO-ORDINATOR DEAN OF ACADEMICS
Dr.P.UMADEVI

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

J."




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

1. Name of the Staff Member . }-{J-X-U—Vﬂ’*n 3 S
2. Designation : -----v.AMuLfau}.---EP USOA

3. Department : ----Ekmuar.udﬁé.a,‘---ﬁml Y.

4,

Publication / Conference / Workshop / FDP Details: ﬂ @M.L wea K :/acu_”l(

Q.M@M-@ngwm--m-innnval‘iﬁn.,l.qamm?g.-ww
Phaumacwds wl J‘gjn &y

5. Date and Duration of the Program  : ~--------- ] Jﬂ-/-&ﬂ-]-g---'f ---lg.jlﬂliﬂj.ﬁ-
6. Associate Professional Organization / Professional Society: ~M-MJ3---(H-LU-?-E-’--

........ &jf---fE}lMMMﬁr--,-égﬂﬂjahﬂdc{!j..,_.ﬂ‘fdAab&d.L----------------

7. Financial support Particulars (Rs) : S

i.  Registration Charges e 500 l/ - " o
ii. Travelling Allowances 1 Lhpo [/ -
iii. Others (if any) ;--------Z.O.Q-Q.}-.:.

ck Suverw?

Date: || ’ID /&0[? Signature of the Staff Member

1. Recommendations of the HOD: ---------——KMMM -------------------
2. Recommendations of the Principal: ----- 4 60 MMJ

\/
Sanctioned / Not Sanctioned
Signature: .\D L i il
Dr.P.UMADEVI

Account Department Principal

\,N"ﬁ Viswanadha Inst. of
AccountantQ_c}.;"\ 4 Pharmaceutica! Geiences
: Visakhapain:imi-531 173

Date: lg,‘o_ao\q e




RS CERTIFICATE 75

This certificate is awarded to

Ms. K, ngJlfmrm.
FOR PARTICIPATION IN

One Week Faculty Development Programme on “I1110+aion. | carn ng and Rescarch in Pharn

niences organized by MNR College of Pharmacy, MNR Higher Educatlon Research Academy Campus
Sangareddy, Gr. Hyderabad, India on 14th - 19th October 2019.

Prrrfcf a*’ . M. u Shii. Ravi Vfirma Mant
Chalrman Vice-
h MNR Educational Trust MNR Educational Trust

lsakhapatnam 531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

¥ ‘"3-"_'-._1 Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
i ‘[\1{2 i Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
\ 3 Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member o .9.- .\'..'--S'_--Al. f l’ﬁ@: ______________
Designation M Pesi st Prnfess

Department : Phrmm : D
Publication / Conference / Workshop / F&’ Details:

ol B o

Annomtm_ienﬂnLnﬁ--ﬁ---f.&@g&.cL___in___}Zixo.m.t..eﬁégg_j___gci ences

5. Date and Duration of the Program  : ---- (4 I [OI 2019 --'-‘----lﬂ-l-tﬂ(-mﬁ--(é--da“j&)

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

.................. MN&--Cnﬂ.eaf_--.af--PLumaﬁjL.,-.SAnaL&mch +_t\_aclenakaoz

7. Financial support Particulars (Rs) : --

i.  Registration Charges [ mememmeememenae abbis. —

ii. Travelling Allowances [oo 0(/ o =3

iii. Others ( if any) ; 2000 ! — W —
Date: \ll 10' 2019 Signature of the Staft Member

1. Recommendations of the HOD: --------- RQ_CD-MMUJM- -----
2. Recommendations of the Principal: ----PIQI&Q-%M C’( -----

/

Sanctioned / Not Sanctioned

Signature: /P U ( )

Dr.P.UMADEVI

Principal
UM;;\ccount Department Viswanadha lnst.of
- N~ rmaceutical Sciences
Accountant:Qva" F\)jr'::akhapatm:n—531 173

Date: ;)S__\D__QO\OI



P Ak (

W&Z  CERTIFICATE [7]

This certificate is awarded to

or. & Alokhua

J
FOR PARTICIPATION IN

One Week Faculty Development Programme on ““Innovation, Learming and Research in Pharmaceutical
Sciences” organized by MNR College of Pharmacy, MNR Higher Education Research Academy Campus,
Sangareddy, Gr. Hyderabad, India on 14th - 19th October 2019.

DrP W

iﬂrlz - Chalrman Vice-
Vnmarmt S Clan ce MNR Educational Trust MNR Educational Trust
rmaceutica

isakhapatnam-531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member 2 --Mu:--&.'.-&mma.,ﬁaﬂm. ........

Designation § el A%éaut o ...
Department o i fjﬂ.@m{#h B i

Publication / Conference / Workshop / FDP Details:

B =

_waljzﬁm : -JJZA_ aical. Y

5. Date and Duration of the Program : -BIQ_ZQQQ_&E.-X:Q_:RQ&Q_LG Cﬂ:“js>

6. Associate Professional Organization / Professional Society:

eyl ol At

7. Financial support Particulars (Rs) : -

i.  Registration Charges D -- ---~—------5:--(-3——Q,l-=—

ii. Travelling Allowances - llbo l/ - o
iii. Others ( if any) 2 30006 ”-—— ______
Date: [-2-Q05p Signature of the Staff Member
1. Recommendations of the HOD: ---»---B‘-’.Cmmm QA:P ...........................

2. Recommendations of the Principal: ------F=5= C—ﬂmcﬂ&ﬂaﬁl e

Sanctioned / Not Sanctioned

Signature: ‘P Uw
Dr. P.UMADEV]

Princi
Account Department Viswanadhga;ﬁ?st of

Accountant:Q_oﬂ:\wﬁiﬂw Pharmaceutinal Sciences

Visakhapati...n-531 173
Date: 1% — 02-9020
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= il

ANURAG Pharmacy College

(Approved by PCI & AICTE, 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 OF PARTICIPATION

2o Aj/
Dr SeJ ya Dr. M. ChﬁmXes\svaralah

Dr.P.UMADEVI PRINCIRAL
FDP Convenor Principal wirag IIG!
Viswanadha Inst. of Ananthiagir (7 S50, (bt
Pharmaceuiical Sciences JDAD-508 206, ! %“V"i’
Visakhapatnam-531 173

M




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

$ R =

Financial Support Request Letter

Name of the Staff Member : ----Mf&--@
Designation : ---.ﬂgﬁi;ﬁ o4 :'h/ oa
Department e 5 (2 r{‘;{‘ )

Publication / Conference / Workshop / FDP Details:

i.  Registration Charges { Sinennen i AR MR
ii. Travelling Allowances & ~-er-meeeeees A7H 0 80 ¥ e SNSRI ;
iii. Others ( if any) ; 30(90! e

Date: !5,06 {Q 019 Signaturg of the Staff Member

I.

Recommendations of the HOD: ------ gg_éﬁmmﬁn_op _____

Sanctioned / Not Sanctioned

Signature: ,f> Liase. 5

Account Department Dr. 2 UMADEV'

Principal
Accountant:qu\}M/' Ph Viswanadhs | f)ot of

armaceu’(m

-)f" un
Vlsakhapamw =3

Date: 33“06"&0]0\ 1173



College of Pharmacz

] (Approved by PCI, Affiliated to AU)

’A l VINRATESWARA LeE40n EtCherla, Srikakulam—532410, AP.

| PARTICIPATION CERTIFICATE

f ‘ This is to certify that Dr./Mr./Ms./I':f{rs. D-__Agmene ________

o -.A%L-_Pmm ________ of \Lf&maﬂnﬁm@wfﬁé{bameﬂiml&ﬂ‘énfeg-" has
m : participated in A One Week Faculty Development Programme on “Newer

developments in HPLC impacting pharmaceutical analysis” held on 17/06/2019

to 22/06/2019 at Sri Venkateswara College of Pharmacy , Etcherla ,Srikakulam.

T,
e s e

! Pl L
?‘. Ve~ Coordinator Principal

v

ﬂ’ Dr. P.UMADEVI ™ POINCIPAL o
I Principal

v, ;.‘-". ‘Iv." \"-lll-1th. e e e s -
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