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S.No Name of Full time
Teachers

Department Name of the Program Attended Amount
Received (Rs)

I Dr. B.Nagamani Pharmaceutical

Biotechnology
Innovation Learing and Research in
Pharmaceutical sector

4700

Mr.P.Papa Rao Pharmaceutics To strengthen the professional

competence ofthe faculty by

arranging training program in variuos

domain areas

4700

Advances in Pharmaceutical

Analytical Techniques

43003 Mrs. M.Bhagya Sree

Dr.N.Vamsi Krishna Pharm D To strengthen the professional

competence ofthe faculty by
arranging training program in variuos

domain areas

47004

5 Pharmaceutics Innovation Learing and Research in
Pharmaceutical sector

4700

Pharm D Contempotary Modemization rn

Pharmaceutical industry and

Education

Dr.T.Yemi Kumari

Mrs. K.Pushpa Rama

Lakshmi

Pharmaceutical

Chemistry

Current Reaearch trends in

Pharmaceutical Sciences

46007

8 Mrs.P.Mounika Pharmaceutical

Chemistry

Newer developments in HPLC

impacting Pharmaceutical Analysis
3900

9 Mrs.A.Sowjanya Pharmaceutics Transform ing global health:Role of
Pharmacist

4100

List of Full Time Teachers Received Financial Support

Pharmaceutics

Mr.Rajendra Prasad

4700



Department Name of the Program Attended Amount
Received (Rs)

Neme of Full time
Teachers

Pharmaceutics Current medication safety challenges

that impact patient safety

3900Dr.K.Rama Devi

l1 Mrs.R.Parirnala Pharmaceutical

Analysis
Transforming global health:Role of
Pharmacist

4100

t2 Ms.K.Rupa Sravani Pharmaceutical

Chemistry

Current medication safety challenges

that impact patient safety

3900

l3 Mrs.M.Gayathri Devi Pharmaceutics Role of Computers in Pharmaceutical

Research

4300

Pharmaceutical

Biotechnology

Exploring new horizons in
Pharmacology drug discovery and

development

4500Mrs.l.Vasavi

l5 Dr.P.V.Madhavi Latha Pharmaceutical

Analysis
Role of Computers in Pharmaceutical

Research

4300

l6 Ms.K.Suvama Pharmaceutical

Analysis

lnnovation Learing and Research in

Pharmaceutical sciences

4s00

t7 Dr.S.Alekhya Pharm D Innovation Learing and Research in
Pharmaceutical sciences

4500

Pharmacy

Practice

New Innovation in Clinical
Pharmacy

l8 Mrs.S.Swama Latha

Mrs.D.Aswani Pharmaceutics Newer developments in HPLC
impacting Pharmaceutical Analysis

3900

Dr.B.Pratvusha Pharm D Contempotary Modernization in
Pharmaceutical industry and
Education.

470020

21 Mrs. A. Ragasudha Sri Pharmaceutical

Analysis
New Innovation in Clinical Pharmacy 4600

t4

l9

Principal
Dr. P.UMADEVI

Principal
Viswanadha lnst. of

Pharmaceutical Scienc6s
Visakhapatnam-531 173

S.No

l0

4600

Ptl^*-l;



VIStrIANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Affrliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi

Mindhivanipalem [V) Sontyam(P) Anandapuram (M)Visalihapatnam (Dist) 531 173
Ph No: 8886152824, 9440495977

E-mai I : prrr rcrpal,r'rr j1aql B,lrolt.qo-in

Financial Surrport Request Letter

. --tr-:--B-:--I . Name of the Staff Member

2. Designation

3. Department

4. Publication / Conference / \\'orks

---hrer"
S-s9,/rr-a.44A{$'-Cg

hop / F tt'oetaits

d.-

<- (Vt)
JDr_-_.J-nnov

A
5.Date and Duration ofthe Program ,__-__--_l1

6. Associate Professional Orsanization i Professional Societv: ---

b

7. Financial support Paniculars (Rs) :

i. RegistrationCharges

ii. l ravelling Allowances

iii. Others ( ifany)

6oo

leo0

_-30-00-

oate: t5.6.{olj Sign

:-6:-2{-1-1 o, 6.:-1.1-.-..

,r> Ba4$t!-t

tafT IvternbeL

l. Recommendations of the HOD:

2. Recommendations of the Principal: -*--

,A.cc0uflt DerJartmrnt

Sanctioned / Not Sanctioned

Sienature: f. 11

Accountant:Q-,.-"'t-

Dr. p. UMADEVT

-,:,f,i,,111i*k++=
Date: l.! -06-ao

P" .o
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INSTITUTE OF PHARMACY

FOP . INNOVATION LEARNINC

AND

Pftnrnraq', Neffore, From l7-Ot;:!019 to ??-0ti'?0l9

)r

I Pidathapolur(V&P),Muthukur(M),SPSRNellore'524346'A'P'

, Tfis Ls to certtfy tfnt t+of. / ir, / Mr/Mrs/tvts.,,9.....Nfril4*i.,..l+tS'pt*nk^'p*fi"0r,"

op..Vls ltn ^Ah*..^Qnilhh^b 
rl . yl"'rr*rr.**!,..&.;.*tu...............Participoterf as

Dekryte in o Focury Da'etopmart l>rogramme organized 6y Ratnam lrstituU o/

)

{

Palron

'?t

Dr. P. U MADEVT
Princioal

Viswanadhi lnst. of

I ICATE OT PARIICIPATTONCERII
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VISWANADHA IITSTITUTE OF PHARMACEUTICAI SCIENCES
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,Ne$, Delhi

Mindhivanipalem (v) Sontyam(P) Anandapuram (M)visakhapatnam {Dist) 531 173
Ph No: 8886152828, 9440A95977

E-mail : prindpaLargi]j'a! (,q.!4.!!l

I
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J
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Financial Sunrrort Request Lettcr

Name of the Staff Menrber

Designation

Department

P. 7ot R.o.o

A s si s*olr't - Pro ssotu

Publicarion / Conference / Workshop / FDP Details: TD -rtu
U\A,Lnunb.v* Y ? P-fl'*

V qr.iotr: ol[aj
5. Date and Duration ofthe Program . ll-O2-zO2O +o L2-o2-2oZO

6. Associate Professional Oreanization / Professional Societr':

A.o*r\tu"n Irdl-,"t^.b Phor.rn Nlall-o^z

7. Financial support Particulars (Rs)

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if any)

Date: 1J -O) - lOaO

, ------5O-Q-

, -----------leOOI-

,---&

Signature of the StaffMember

l. Recommendations olthe HOD: --

2. Recommendations of the Principal: ----

Sanctioned / Not Sanctioned

?u
Dr.P.UMAD EVI

P rinciPal
Viswanadha lnst. of

Pha rm a teutical Sciences

S ignature:

Accountant: QoJGt\^^4
l)ate: J8-02-e020

Visakha p atnam-5 31 173

ttrrz

Account l)eDartment
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f "'i! re("' -' lNsrlTUTE Ol' PHARMACY
'.-:.::::l::.,'

Pldathapotur (V & P), Muthukur (M), SPSR Nellore'524 346' A'P'

TO STRENGTHEN THE PROFESSIONAL COMPETENCE OF

THE FACULTY BY ARRANGING TRA]NING PROGRAM, VARIOUS DOIIAIN AREAS'

f'fris ts to certiJy thnt Prof . / Dr. ,r t'/tfiMrs/Ms.*. ,P ..foi>o..e.oo.........G*t .'.. f",*,).

*lf n/. .. .qld e.o.ce{. .Pcrtic ipted asyr.ql * n nJ. nq.,, ..... ln dh l-h. . ..4,.,./x urn.c

De[egote in a Facuty Da,e[opment t\ogrnmme organked 6y Ratncm Irutttute of

Pfunnry, Ne(ore, trom l7-02l:O20 to 22-Ot-2O2t

Drp I\4ADEV,ll
F :tr rcrpal

Viswa
Ph

nadha lnst

rAm
CorfVener

rsa hapatna nr-s

.of :J)

Ir

cERnrlcarE oF PARrlclPl\TloN
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VISWANN)HA INSTITUTE OF PHARMACEUTICAI SCIENCES

Afliliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi
Mindhivanipalem (V) SontyamlP) Anandapuram (M)Visa]&apatnam fDist) 531 173

Ph No: 8886152824, 9440495977
E-mail : prirrqea!\'!!Ir.{I?hep-co.t!l

Financial Surrrrort Req uest Lcttcr

Name of the Staff Member

Designation

Department

--------lY\: ,q*=4--

lr---9t'a --ut*.oK- AAu*r.^ ro

wCarJ.h' co! 'e,1,",
5. Dare and Duration of the Program , -------34-+P--ABI-{4^-

6. ,\ssociate Professional Organization / Professionai Society: ----------

7. Financial support Particulars (Rs)

-----------soo-l

I

2

J

4

?

------SrR.-----e-:3, R"dJ6 *lW -L d**4g.,$:cqJ ss'o,'ta4;tu'u

i. RegistrationCharges

ii. TravellingAllorvances

iii. Others ( if any)

goo|.

Date: pl 0t )oao

o-

Sigriature o taff Nlember
I

l. Recommendations ol the llOD:

2. Recommendations of the Prrncipal:

Account f)e

Accountant:

16u^'.r^^,,-&

Sanctioned / Not Sanctioned

Signature: 
P. Ua,^*__=U
Dr. P.UMADEVI

PrinciPal
Viswanadha lnst. of

Pharmaceutical Sciences
VisakhaPatnam-531 173

Date: o3-ol-&oao

__l

. Publication / Conference / Workshop i FDP Details:



' 2,.\.). (
SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCESAffiliated to Andhra Univerrity, Approved by AtCfE & Recognised by pCt

l.t

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

CE}ITIFIC ATf, OF PARTICIPATIO.\

Pu
Dr. P. UMA DEVI

Princip alViswanadha lnst. ofharma ceutical Sctence Sisakh apatn am-s 31 173

DfAN Or ACAD[.[{ICS
CO-OBDINATOR

],{

(
(

This is to cerrily rhat protl'Dr,rMr,,M1/Miss
hneye...SrcE

ot.....$srnreumra..H.gl:lurr......at.. L

in A one \\'eek Facurtl'Deveropment prcgram on .,Ad'ances 
in phnrmaceuti

orgnnised by Sir C. R. Reddy collc'ge olpharnraceutical sciences. Elum tiorn 22

has participated

cal anah'tical techniques"

to 28rr, jan 2020

I

4



Financial Supfrort Request Letter

t. Name orthe Staff Membe- t{y-.--N.-V-BtAs-t t$i:}rrtg-

6. Associate Professional Organization / Professional Society:

f rns-*rtfu -tf krteof .(hurruar-Y-r.--N-e-l.t-o--fc

7. Financial support Particulars (Rs)

5-0_

2. Designation , -$ft-.--(rroft-fAc^------------------------
3. Depanmenr ,-?hAY-Yn-t-P-----.
4. Publication / conference / workshop / FDP Derails: -1, SfiQl,\fffiK 'ft^ d*fUSSf*r{

ffi 8;\re#$;*[i*!nttla]4-uM5f'(tltd',ft.'r&.f 
ntrru*r,

5 . Date an d D u rar i on o r, r,) 

" 
r. g*i-', -- -- - -t1-=-?-.- ao-a o ---te---i -i-=-O--f-:fu A o

e.l_Registration Charges

Travelling Allowances

Others ( ifany)

Date: 15-&-Aoao

,-------30!-o-

t-ao.o..l.

lll

,*#ei$#,$.nn,

l. Recommendations of the HOD

P-..

Account DeDartm€nt

Sanctioned / Not Sanctioned

?.u (&---(--^/i
Dr. P.UMADEVI

P rincipa I

Viswanad ha lnst. of
Pharmaceutical Sciences
Visakhapatnam-531 173

Signature:

Accountant:Ro";'t*fZ-
I)rte: ag - o1- ?oe,o

VISWANADHA INSTITUTE OF PHARMACEUTICAJ, SCIENCTS
Af{iliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi

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

E-mail : p1j4_cjpalqrigir vah oo.1q.14

2. Recommendations of the Principal:



r'trtr;y1'pgAM

rfris is to cerrify tfut pro[,, ,{ *r^rs",Ivts

,lsuronoJ h .... .J*h*t"

INSTITUTE OF PHARMACY

M0,f.ir

,. . wrm gi....*r).d[n*,Gxt ;..p*,).

A' n! . . .st&.;rnr.ea..partic ipctad as

6y lktnom Instituu of

TO STRENGTHEN THE PROFESS]ONAL COMPETENCE OF

THE FACULTY 8Y ARRANGING TRAINING PROGRAM, VARIOUS DOiJ|AIN AREAS.

c')

De[egate in c I'ocuty Darc[opment Progrnmne orgonized

l,furmaq,, Neffore, I rom I 7 -02-'J02O to 22-O:I-?O?0

Put
Dr. P.UMADEVI

PrinciPal
Viswanadha lnst. of

b

CERilTICATE Of P/rRIl( N

convSner

Pharm aceutical Sciences

patron

-:,7

E \

\a- -..,.,.. -/--..,.-'..--

Pldathapolur (V & P), Muthukur (M), SPSR Nellurre' 524 346' A.P.

I
t
I

{
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VISWANADHA INSTITUTE OF PHARMACEUTICAJ, SCIEI{CES

Aif iated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi
Mindhivanipa.lem M Sontvam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 888615282A, 944Oa95977
E-mail : Dllnlrpa!!4iaalabae.qo' n)

Financial Sunrrort Request Letter

I

2

.,

4

Name of the Staff Member

Designation

Department

Publication / Conference / Workshop / FDP Details: @ile l,WK

W-gra* o" kr*atffio* -Left-8-E?-L!eL A v*<rtf!{N -

Src{&

o
--1-1.(

5. Date and Duration of the program ll----o-ar2-o-0----b--22-:-o6-4-o-l-?---

6. Associate Professional organizarion / Professional so.i.ty, -Pd.f--tto t4--zJd!l'luk (

.gpSe.
7. Financial support Particulars (Rs)

Registration Charges

Travelling Allorvances

Others ( ifany)

5o--o-J

-l-Qo0-

'f,-P,S"(Date: yJ-0b-dO@, Signature o e Staff Member

I

ll.

lll ,----.-.---3ooo-f

I . Recommendations of the HOD: ----
2. Recommendations of the Principal:

,\ccount DcDartmcnt

Sanctioned / Not Sanctioned

Signature: dguvr*#vr'
P rincipa I

Viswanadha lnst. of
Pharmaceutical Sciences
Visakhapatnam-531 173

Accountant: 'u4.--
Date: )t-06- lol4

de,reb"e,.,l
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; ' ' tnfrrurr oF PHAFMAcY
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Pldathapolur (V & P), Muthukur (M)' SPSR Netlore '524 346' A'P'

FDP - INNOVATIOH LEARNING

AND

RESEARCH IN PHARI,iACEUTIC'41 SECTOR'
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r6is rs to certify that lrrof, / L)r. ,, rr{r.,uotur....M.r...Rq .,A,*""ft'wol"r'C*t't,''ftvl..*or)

,1...vlru.^*At*..*ail!it.k ,4.,pt.r-****L...&k4ker..........Parti'.patu{w

De{eqate rn a tacutY Dwe bpment l'rogramme orgonked by Xouwm lrutituw of

I 7-0('-:10 lvl to 22-0b-2{} I9
Pu

Pfnrmnry, Neffore,l'rom

Dr. P.UNIADEVI
Principal

Viswanad ha lnst. of
Pharmaceutical Sciences
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VISWANADHA II{STITUTE OF PHARMACEUTICAI SCIEI{CES
Affiliated to J.N.T.U.K-Kakiirada, Approved by PCI & A.l.C.T.E,New Delhi

Mindhivanipalem (V) Sontlam(P) Anandapuram (M)Visakhapatnan (Dis0 531 173
Ph No: 8886152824. 9440495977

E-mail : trrr n crpalntDllairo!.eq. !! !

Financial Suprro rt Request Letter

; fi -.- I-Yrrni-- krroori-------
--6sstr.---

P-horna=A-----
Publication / Conference i Workshop / FDP Details:

-g-0-L\Ir-F-r4Po83'8y----ehOF-8^llzmp-N--]Al-ru6P-t1XCE-UflC3-L--1-r{pv-Srg/L 
EDuArto\'

5. Date and Duration of the Program 'QJt-tO:AOl9--tu'-46--lP-{Dlt--

6. Associate Professional organization / Professional Society: -----RAIIIA'M----------

_rlKrrn:ts.----0f ----fd-{PMac}----r-}\el$3e

7. Financial support Particulars (Rs) :

50 I

I

2

3

4

Name of the Staff Member

Designation

Depaftment

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( ifany)

l)ate: F-\O-Z0tq

-Laoo-l-

ortu;
Signatuie$l the Staff Member

.-------3s

l. Recommendations of the roo, -------&-a0oo*nJr0, --- -

2. Recommendations of the Principel: Rf-t+-*=*:==&J-

Sanctioned / Not Sanctioned

Sienature: -f !

\vr','Z-
Acco

Dr. P. U MAD EVI
Principal

Viswanadha lnst. of
Pharmaceutical Sciences
Visakhapatnam-531 173Acc0untant:

Date: o\ - \l-40\1

unt DeDartment



';#}'nerNAM&..^"",".,..tr.;""-;:-/ INSTITUTE OF PHARMACY

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

STATE LEVEL SEMINAR ON

CONTEMPORARY MODERNIZATION IN

PHARMACEUTICAL INDUSTRY AND EDUCATION'

This is w certifv rfutptof, / t{r.t*rt*rs.r}r.......\.lqkni....,V,wna\i.:.-T-....

of....$.$.vu.,rwdha..,....i,)n+ n*[" o+*.,*g.1r*l.r*aau*:aAQ#oc#aptut *
Debgote in a far;uty Dwefopment Programmr orgonizel by Rntwnlutituu o/

Pfurmacy, Nefore, Fronr ? l-'l(l-20ll) to i(;-l(i-']O,:)

P u*--+^^.
D r U MAD

P
S

r n C pa
E

HOD

,.{

I
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a
i

t

t
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t
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t
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VISWANN)HA INSTITUTE OF PHARMACEUTICAT SCIENCES
Affiliated to J.N.T.U.K-Ka-l(inada, Approved by PCI & A.l.C.T.E,New Delhi

Mindhivanipalem (v) Sontyam(P) Anandapuram (Mlvisakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440A95977

E-mail : p dn(tpal! n lI11t ahor).!{, !l

Name of the StalT Member takak"i
Designation

. --Flcmroocer-.Iico!-Department

/ Conference / Workshop / nOFDetailsPublication

I.
2.

J.

4.

_-_-Crrxre.n t__-etorcS-- -T.er.A---ifr drs*oce^rtrc.J--Sc-reno-r,

5. Date and Duration ofthe Program , --solrlr-q---to----sn\:\g--

6. Associate Professional Organization / Professional Society: hrrurs3- *ror*,-d

cat\e . AcronlhE[ri-*-koAoct--su Yfe r =e]'^3x*-
7. Financial support Particulars (Rs) : ---

i. RegistralionCharges

ii. Travelling Allorvances

iii. Others ( if anY)

, -------- -------so-o-l

_-1

K. R^rJ^Fa Porna toksl*'i
S!gn:ture of the Staff Member

... .3ooo]

Date: &O-\-{o\q

I . Recommendations of the HOD:

2. Recommendations of the Principa l: --

Sienature: -f. g

.*4Account DeDartment

Accountant:

I)ate: o&-og-aotq

Financial Sunnort Reouesl Lctler

r,rLR

Sanctioned / Not Sanctioned

Dr. P.UMADEVI
P rin ciPa I

Viswanadhb lnst of
P h arm aceuti ca I Scien.c-e-s

VisakhaPatnam-531 1 /3
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'['ltis to cL'i'ttlr tli,rl /'rt'l'l)t .\l'' 1li

, t lt tl'

(Approved hv PCI & AICTE. New Delhi' Affiliate
ANURAG Pharmacv

d to ' ,]
Colle crb

rahad)
e

Ananthagrrt (V&M). Koriril. Sur;-apct (Drsl), Telrng'rr:'r 5t)S106

lVot'rlc (')-55112.1271 t:rnarl. principal pharmacy (,r anirr'rr: 3c in

l!'ehsite: w.ww. anuragph:rrmac y ac tn

C D R TI I; I C.,,ITE O F PARTI C I PATION

A
t\\u t{.\(,

/'\

Dr. Ii. ltrla

FDP (.onvenor

. -t'.
I tt t : 7tt1Y1 ir' ; 11r,1 r', 1

I I.l

i
t

"('urrrnl llt,st,ttn,h'l rcn,ir lrt ['littt"tttttt:cttlicol Jt'ir'rtct'.t " iir'i,i r"; -'-' -lttlt )ll](t t,' )-' .lult')019

.,ll Attttnry l'hrtt rrtrtt.l' ( rr1'lt'.(r , ,'lttunthtt4l'1' ,\rr'/'rtl

\

?u Itr \l ( irultlire r\\ rt,rt,rlr

llirty'r1r.il
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I Lr( |

Dr. P. Ut/lADEVt
princioal

^. Viswanadhi lnst.ot

"rsif1i""llffi 
??ii?T

E
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VISWAT{ADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
Mindhivanipalem (V) Sontyan(P) Anandapuram (M)\,isakhapatnam (Dis0 531 173

Ph No: 8886152824. 9440895977
E-mail : prlrre,pa\rup!1 4!qo4q.tll

Financial Su rrrro rt Request Letter

?:MourrrLa--I

2

J

4

Name of the Staff Member

Designation

Department

Publication / Conference / Workshop / FDP Details

7. Financial support Particulars (Rs) :

Registration Charges

Travelling Allowances

Others ( ifany)

.__s__o-0-l

-Q0-0

+kst

tJulr^ dutil$tufu .uLt"lprc ilv,pttufi ?hfi,fi&ltruJ auAhlstA

5. Date and Duration orthe program , -nlp-4apll--!A--A'lnAlnt
6. Associate Professional organization / Prol'essional so"i"ty, -S-hi-Vlh)4OIl*ItWa-

nthn+ fl elntnaty -Uthwla,, S.t thldam

-

It

ox",15fo6f &0fi M Staff l\'lemberSi

l. Recommendations of the HOD:

2. Recommendations of the Principal:

Account I)c

Sanctioned / Not Sanctioned

Signature: ? U-**--J;
Dr. P. UMADEVI

Principal
Viswanadha lnst. of

Pharmaceutical Sciences
Visakhapatnam-531 173Accountanti

Date: )8-06 - aotl

nl

0c...,



(

(.

(

SRI VENI(ATEs1A/ARA
Collecre of Phcrrmcrcy
(Approve-,d by PCl, Affilioted to A(J)

Etcherlq, Srikcrkulcrrn-53241O' AP.

6+-
1['oordinator

PARNCIPANONCAKNNCATE

Thls Is to certlfy that Dr./Mr. lt"lsJ'-{s Vlorof*-

--A*u--p*hr.rrau- --Vf.Bglr-d}ra-9rrJ|,rtu$-n-kalbb)*sfi as
I

partlclpated ln A One rWeek Faculty Dewetopment Prograr"rrrrc] on "Ne\x/er

devetopments ln HPLC impactlng pharrnaceutlcat anatysls" held on ar./o6./2ors)
to 22/o6/2019 at Srl Venkateswara Cotte<re of Pharrnacv . Etcherta ,Srlkakrltarn-

PU

.)n l'rl}lil?$r,) 1 ln,l..' r' ri
Dr. P. UMADE

Principal
Viswanadha lnst. of

of

Princi1;al

--{f nQl^.rIPAf --



-.i" "1

.YJ

Financial Sunnort Reo uest Letter

I
2

J

4

Name of the Staff Mernber

Designation

Depanment

Publication

, ---ll*s.--ertun-
/ Conference / Workshop / FDfOetails:

a&,,"Pn T QLLl k"lLl-?.1--al- -lk,ar&t--

5. Dare and Duration of the Program : ---ll---&::oJ-1 ---7-e----2-Q-=JE-ao€-------

5. Associate Professional Organization / Professional Soc;"ty, -?X&L Cht"

eb i*tu rf-r-ka.Li.d4-

7. Financial suppon Particulars (Rs)

Registration Charges

Travelling Allowances

Others ( ifany)

Dare: l1- lo-2oR
-4

Signature of the Staff Member

fo o

6-o-.

lll _____300

S*i"r

l. Recommendations of the HOD:

2. Recommendations of the Principal co

Sanctioned / Not Sanctioned

Signature ?u
Dr. P.UMADEVI

Principal
Viswanadha lnst. of

P ha rmace r-rtrca I Sciences
Visakhapatnanr-531 173

Accoun tant: Rsri{M42
Date:

VISWAIYADHA II{STITUTE OF PHARMACEUTICAJ, SCIEITCES
Affiliated to J.N.T.U.K-Kakinada, Approved by pCI & A.t.C.T.E,New Delhi

Mindhivanipalem (V) Sontyam(p) Anandapuram (M)Visalhaparnam (Dist) 531 173
Ph No: 888615282A. 9440895922

E-mail : p5[lptlqtt i,,pr/ \ atroo .o. irl

Account Defrartment

ol,--u - 20\q



t.
PYDAH COLLEGE OF PHARMACY@PYDt'h6uP
(Approved by PCl, AICTE, and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dist, A.P

Certilicate ol Participation

This is to Certify that .lY}.r Sa.c+fian.ya

participated as deligate in the "Transforming Global Health: Role of
Pharmacists"

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

PU

Dr. P. UMADEVI
Principal

Viswanadha lnst. of

-

Coordinalol

i

-

Visakhapatnam-S31 173

(

tl*aao" & Ae./n$d

)4+u
Princlpal



'!ri:

VISII'ANAI}HA II{STITUTE OF PHARMACEUTICAT SCIEI{CES
Affiliated to J.N.T.U.K-Kakinada, Approved by pCI & A.t.C.T.E,Ne&. Delhi

Mindhivanipalem M Sontyam(p) Anandapuram (M)Visakhapatnam (Dist) 53l 173
Ph No: 8886152828, 9440895977

E-mail : pllqi.t2ql!4lillgrahoo. co. in

Financial Supnort Req uest Letter

Publication / Conference / Workshop / FDP Details:

7. Financial suppon Particulars (Rs)

I

2

J

4

Name of the Staff Member

Designation

Department

-Crr:w.clr-r-cpdlcq{ion3ofsh-cknttenge^iRrol-i'hpac}-pd*ti*t"t'

5. Date and Duration of the Program 
' 
-&f-t-Jarr-Sof*--&:o--aoaO--'-----

6. Associate Professional organization i Protbssional sociery: Sri---V-Qcrlto-IeXt:Osrq

Co$en*- o{ P-tn rrs'or6;---€Jcrrer-!rr-Srikol<..-toco

II

lll

Registration Charges

Travelling Allowances

Others ( if any)

--5-a-a,/-

Dr.k. Po.r.o Devi
Signature of the Staff Member

--------3-o--o-o-

oate: !g\o\\aoao

l. Recommendations of the HOD: --
2. Recommendations of the Principal c_o

Accountant:(g..ti \\"4r--
Date: O=t - 01- 90?O

Sanctioned / Not Sanctioned

signature:?Uv t- e{-.r- .

Dr.p.UMADEVt
principa 

I

^, 
vtswanadha lrst. of

',rgfi,i.r",1ll ;i I .: ? i i?"f

Phnlrno co, .lAr^,

R-. *,-- -Jb J
\
J

Account Delrartment



t-

t

llnr

.$vl:

rr r r \r\Ait \t\ Al(4 r.rtt I r,l \

SRI VENKATESIA/ARA
Colleoe of Phormocv
(Approve-d by PCl, Affitioted to AIJ)

Etcherlo, Srikokulom-532410, AP.

PAnnclPurcnuBnncAr8,

This ls to certify that Dr./Mr. /t+s./l4rs. )-y:.---I5.--2r--^*
Avvtil"-tt{--- has partlcipated in

A One Week Facutty Devetopment Programme tltte named "Current medlcatlon

safety Chattenges that lmpact patlent safety " hetd on zTth Jan to rst Feb 2o2o

at SriVenkatesurara Cottege of Pharmacy , Etcherta,Srikakutam.

Dr. P.UMADEVI
PrinciPal

Viswanadha ln st. of

,/<,E t\r..e ^..lllnri v', t r. i,
Coordinator Principal

.7r FnIHCIpAI

U

Jn Vrr,lXrrwari
I tdrr a, grtar

( rltrr r "{ ol
ctences

(

.^,*--jr"- t\



VISWANA"DHA IITSTITUTE OF PHARMACEUTICAL SCIEI{CES
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi

Mindhivanipalem (V) Sontyanl{P) Anandapuram (Mlvisakiapalnam (Disr) 531 173
Ph No: 888615282A, 944Oa95977

E-mail : printrlal, nroa r atroo !p.ur

Financial Surrnort Reouest Letter

Name of the Staff Member

Designation

Department

8.
dr

Publication / Conference / Workshop / tDP Details

I

2

J

4

C.I S

kdobl,f"P^lthl Rolg. -oJ fllor"^.ds

5. Dare and Duration of the Program ' -S-l:-t--o--:-ao11--to--16-:-[O-:--&-o--l.1---

6. As:;ociate Professional organization / Professional Society: ---hl-D-ft-It---------

-*\* { S"r-w,7 } -k4-KioqL

7. Financial support Particulars (Rs) :

Registration Charges

'Iravelling Allowances

Others ( ifany)

_-6p-o1-

A

lll 30o

Darc lq_lo-dolq
q.?"fi*d*

Signatuie of the Staff Member

l. Recommendations of the HOD: ---
?-2. Recommendations of the Prirrcipal

Signature:

P. UMADEVI
Account l)eDartment Ph arma

Viswanadha lns
ceulrcar

Principa,

Scienc
t. of

CS

-iu
'Dr.

Accountant:

Date: 0H-.ll-e0\q

Visakh apatr)arn_ 531 1 73

0

Sanctioned / Not Sanctioned



--
tr
PYDthbuP

El4arrb* A eq/n44
(Approved by PCl, AICTE, and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dist, A.P

P u,^--*. t

Prlncinal

-

Coordinalor

,. ry

(

PYDAH COLLEGE OF PHARMACY

Certiticate of Participation

,,..-
This is to Certify that .....1i11rr.... K:...i:AArnalq....

participated as deligate in the "Transforming Global Health: Role of
Pharmacisbs"

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

Dr. P. UMADEVI
Principal

Viswanad ha lnst. of



: l.)- 1..

il i:

VISWANADHA II{STITUTE OF PHARJIIACEUTICAL SCIENCES
Affiliated to J.N.T.U.K-Kakinada, Approved by pCI & A.I.C.T.E,New Delhi

Mindhivanipalem (V) Sontyam(B Anandapuram (M)Visakhapatnam (Disr) 531 173
Ph No: 8886152828. 9440A95977

E-mail : prin c i oah lt iAg-f .rlr9qc!]u1

Financial Su DDort Req uest Letter

I

2

3

4

Name of the Stalf Menrber

Designation

Department

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if any)

Date:{.f -01-&040

,__--_-30-0-0_ I

,----Abl-

Publ ication / Conference / Workshop / FDpSetail s:

,,twatnl -ytwdkafufua /-Aa{r+ --olAa.A-wyazf f
5. Date and Duration of the program . -21---OI-=.2W0----Io.-----O-I=-01:ADA.O-

6. Associate Professional Organizatiorr / Professional Societv:

{t i - - -Vtohtaop ntn - -,,Ce/.llq c .o{ ?l,az ma,-ff , Sai I a a fui-avt

7. Financial support Particulars (Rs) :

ah'en/
5". {e.?

to-o

4{.Pcrpa Soonf
Sipnature of r(e Staff Member

l. Recomrnendations of the HOD: --- I3e.^.."
2. Recommendations of the Principal: ----

Account I)eDartment

Sanctioned / Not Sanctioned

Accountant: \qJ,p
Date: 1o- 0?-1020

Signature: P. U
Dr. P.UMADEVt

Principal
Viswanadha Inst. of

Pharmaceuticri Sciences
Visakhapatnar:r-531 173



rat t t \t^ll,\'r\ lllA r.ri I I rll !

SRI VENI(ATESI/I,AR,A
Colleoe of Phormcrcv
(Approve-d by PCl, Affilioted to AIJ)

Etcherlo, Srikokulom-53241O' AP.

PAnnclP[nonceLnFlcATs,

This ls to certify that Dr./Mr. /Ms./Mrs. +4&--K-- rl!.1--------

-dsr&.- has partlcipated ln

A One Week Facutty Devetopment Programme tltte named "Current medlcatlon

safety Chattenges that lmpact patlent safety" hetd on 27th Jan to rgt Feb 2o2o

at SriVenkateswara Cottege of Pharmacy , Etcherta,Srikakulam.

Dr. P.UMADEVI
Principal

1r-5,;, '

Principal

--+a prlrHCIpAl
5d Vrrrlrfrrwari Colet r of

lklrrda, grtrrdh lnst. of
ie nce

$ vt:

P u*-r; fy'#k*h:l:r



VISWANN)HA II{STITUTE OF PHARMACEUTICAI SCIEI{CES
p- i Affiliated to J.N.T.U.K-Kakinada, Approved bv pCI & A.I.C.T.E,NeW Delhi-*. j Mindhivanipalem (Vt Sonrtam(p) Anandapuram (M)Visakhapatnam (Dist) 531 173
; ..., ph No: 88861528 28. 9440A95927

E-mail : p!4eip4qnioii\'ahoo.<o.rn

I

2

3

4

Financial Su DDort Req uest Letter

Name of the Staff Member : -------Mt-f+
Designation -A
Department : --------
Publication / Conference / Workshop / FD

{- Comp uf ers---in--pho rN-q(o.,.f-i( .. 0-?r s e q, c[.
5. Date and Duration ofthe program , -------fq-f--fo1h/-.Rof-t-*l---t$-l-rolzoR
6. Associate Professional Organization / professional Society: ----------

rH',r

-Jrff -.-C,r<'T<.dd*L--cox€J e-- +-

-Dcv-:-

7. Financial support Particulars (Rs):

-Marr-urfit.cL0 Sc_rcn4 e s.
€1u,u

r.-r'Go.,qcfi,fi dctf
Signature 6f rt/e Staff Member

Registration Charges

Travelling Allowances

Others ( ifany)

Date: ll / o &o(g

5.o-or1-

ll.

III ------3L-fi)

I

l. Recommendations of the HOD:

2. Recommendations of the Principal

Sanctioned / Not Sanctioned

Signature: +U
Account DeDartment

DT.P.UMADEVt
Princioal

Viswanadhi lnst. of
Pharmaceutrc.r I Sciences
Vrsakhapa tr,r, rr-531 173

Date: )s-lo-ao\al

,, ^n, ^A n "!

a""orntrrt\6^;rt4-



CO.ORDINATOR

l ar.rnarur-tco.(..S.c*enc.es........ ..has participated

This is to certify that Prof/Dr/i\4rntyUis

Of ....V!s.t++n qd ho.. fnstiLta.. oP...p

CERTIFICAI'E OF PART ICIPATION

Y /IIHRI D€.VI

DT.P.UMADEVI

,,,'!'

DEAN OF ACADEMICS

Vi
Phar
Visa

of
nces
173

. Principal
swanadha lnst.
maceutical Scie
khapatnam-S31

,c(
SIR C.R.REBDY COLLEGE OF PI{ARMAEEUTICAL SCIE}TCES

Affiliated to Andhra University, Approved by ATCTE & Recognised by pCl

Eluru - 534007, W.G.Dist, A B tndia.

P tY*,--*"^^,

in A One \Veek Facultv Development Program 0n "Role Of Computers in Pharmaceutical Research ,,

Organised by Sr C. R. Reddy college of pliamaceutical sciences, Elunr tiom l4 - I 9rl, october 2019..

I



VISWAITADHA INSTITUTE OF PHARMACEUTICAI SCIEITCES
Affiliated to J.N.T.U.K-Kakinada, Approved by pCI & A.t.C.T.E,New Delhi

MindhrUanipalem M Sontyam(p) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

E-mail : pr;rcipa\.tuIli \.al)oo.co. in

I . Name of the Staff Member

2. Designation

3. Department

4. Publication / Conference / Wo

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( ifany)

oate: o+/s2(aspg

nancial Su DDo rt uest Letter

,--------9lhu,/i--

Fi

. _,etnttatrt-
%ta,^nantil,iUl-
p / FBiDetaits:rksho

fu dni*a -uun- !le:t*tBr* iu -t0t
5. Date and Duration ofthe Program r0 lq rr/ oao

6. Associate Professional Organization / professional Society:

Nk .Cdno. # PXAaMMaat + &^f^rAl4t
7. Financial support Paniculars (Rs)

lt

-----------.e o-o I - - - - ------ - ---"I

-t-

.----3O-0-o
]

A' \/*^^U
Sisnature of rhe Stafl'Member

I . Recommendations of the HOD: -

2. Recommendations ofthe Principal: -- _(_

Account DeDa

Sanctioned / Not Sanctioned

Dr. P.UMADEVt
Princioa I

_. Viswanadhi ln st of
Pnarmaceutrc;r, Scrences
vtsakhapatnair-531 .173

JH - o ?-loLo

rtm en t

4.1
i-

Iaom 0a

Signature: ?. U.l-__J^^^f

Accountant:

Datc:



MN Cf,RTIFICATf,
(,o
(

rElrr,'rff.ft

This certlficate is awarded to

M -r n U,t

FOR PARTICIPATION IN

One Week Faculty Development Programme on l ''l'l'\r rrrl rr' r' I lr ' i 'tt I

. ,. ' . 
., ,i , . . 

' l organized by MNR College of Pharmacy, MNR Higher Education Research Academy Campus'

Sangareddy, Gr. Hyderabad, India on lOth - l5th February 2020'

I
\ u<4 Nlr-

.,,,, ,4.,, 1.,,, , r\r,,,ir" I

vlcJ-chalrmtn
MNR Educstion.l Trust

Dr. ADEVI
' |,|

Convcnor & PrlnciPal
MNR Collsge of Phatmacy MNR Educationll Trust

njlr
Chal n

ES

\ (
\ 7

Prin

has
oflII



,t D- ',.'...:.j
VISWAI{ADHA INSTITUTE OT' PHARMACEUTICAI SCIENCES

Affiliated to J.N.T.U.K-Kakinada, Approved bv PCI & A.I.C.T.E,New Delhi
Mindhivanipalem fV) Sont]'€.mlPlAnandapuran (M)Visakhapatnam (Dist) 531 173

Ph No: 8886152824, 944Oa95977
E-mail : p14t'rpalrlrplryrlrrrrl r, rrr

Name of the Stalf Member

Designation

Department

Publication / Conference / Workshop / FDP Details:

/-.//*-I
2

3

4

-Rtug-- -4-4- -Pu*-"arl-

5. Date and Duration ofthe Program .-l-y----n1--o-c.taa44---e-a-/-1-----

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

-52=r--.---e-'-K, - kd oA - eallafa ? | --lto^s"-ts""-b -ca/ffi-*';c-u,
7. Financial support Particulars (Rs)

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if any)

Date: ll- (0-rdlq

_o_q

l'looi-hevt
Signrtuie oJthe Staff Member

l. Recommendations of the HOD: -
2. Recommendations of the Principal: --

Account Deoartment

Accountant:

p**c.o-ou"*J*l-

Sanctioned / Not Sanctioned

Dr. P.UMADEVt
Principal

Viswanadha lnst. of
Pharmaceutr.r I Sciences
Visakhapatn.. n-531 173

I)alc: ls - 10 -aoll

Financial Surrport Request Letter

Qo , ,--,-,

Signature: 
-P u,r-.*---l-.;



((

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, lndia.

CERTIrICATE, OT PARTICIPATION

This is to cerlify that ProflDr/N4riMrs/Miss ... P.:.V: tlA.D.HAVr...(AI H

Of... ..Vrss^ranqd ha.. "Cns.hh{e.. .0t... Phormq.c ;*b.c.al...Scir-,rces. ,. . . ..has participated

in A One Week Facult"v Development Program On "Role Of Computers in Pharmaceutical Research "

Orgnised by Sir C. R. Reddy college of pharmaceutical sciences, Elunt trom 14 - I 9th october 20 I 9.

,lt,
\

CO-ORDINATOR DIAN OT ACA-DIMICS
Dr. P.UMADEVI

Principal
Viswanadha lnst. of

Pharmaceutical Sciences
Visakhapatnam-S31 173

?U"^---1..;



VISWANADHA INSTITUTE OF PHARMACEUTICAJ, SCIENCES
Afliliared to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi

Mindhivanipalem [v) Sontyam(P) Anandapuram (M)visakhapatnan (Dist) 531 173
Ph No: 8886152828, 9440895977

E-mail : pdr c.!!a!!ErI)! lirhqQ-cq rn

Financial SupDort Request Letter

I

)
J.

4.

5.

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if any)

6. Associate Prolessional organization / Professional Society: -I4-|JB --tnLLtT+--

- --4,-Yhtub^ctr!t t &nt tudl.I-, -fnfd+$od.

-------------5--o-o-

l-

Date: /f ltolutl
k'|<uuV-

Signature bf the Staff Member

2. Recommendations ofthe Principal: --

Account I)eDartment

Accountant:

1s-lo-)olq

J4-l-

Sanctioned / Not Sanctioned

Signature: -\D 11

c_,

Dr. P.UMADEVt
Principal

Viswanadha lnst. of
Pharmaceul:r.", Sciences
Visakhapat r ii,-531 I73

Date:

P

l^ ul/{

?howourhlu"J n(
Date and Duration ofthe Program :

7. Financial suppon Particulars (Rs) :

l. Recommendations of the HOD: Q or,o-- ^



MNR Cf,RTIf,ICAT[
o

)
7

This certiflcate is awarded to

FOR PARTICIPATION IN

One Week Faculty Development prograrffne on lrr,, ., r, , rr I ..,rrr.,r. rr .l' 'r ' organized by MNR coflege of pharmacy, MNR Higher Education Research Academy campus,
Sangareddy, Gr. Hyderabad, India on l4th _ lgth October 2019.

tn .1 .llrl
Vi

har
6f"l

khapatnam-S31 173

Chairman
MNR Educatlonal Trust

Vlce- rrman
MNR Educational Trust

o,. pthhq#i



VISWANADHA II{STITUTE OF PHARMACEUTICAJ, SCIENCES
Affrliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,Neu' Delhi

Mindhivanipalem (V) Sontvam(P) Anandapuram (M)\'isakhapatnarD (Dis0 531 173
Ph No: 888615282a, 944Oa95977

E-mail : pry1t rpa!4rpgl4ho!.qo-rn

Financial Surrrrort Request Letter

----------9--'-,--1

2

J

4

. Name of the Staff Member

. Designation

. Department

7. Financial support Particulars (Rs)

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( ifany)

Date: ll l0 a0tl

------------------Mrrrr e"11ry----4

f-L

Publication I Conference / Workshop / rKp o"tuitr,

5. Date and Duration ofthe Program

6. Associate Professional Organization / Professional Society:

-4noovJi"* -Lr*^y-\ ---?"crdrrL---i*---e[o*.ass-*-1-k 
j---.S.i.^.^

, -----t-lro-l-a--o-r-q =l rq l,"l-sorlk--dy)

$
I
d*.toJ

--5.o-o-1--:

-------?.oo-o--

/ A/,,!r
S ignature of the Stai{ I\'lenrbcr

l. Recommendations of the HOD: ------
2. Recommendations ofthe Principal: --

Accounl D

Sanctioned / Not Sanctioned

Signature +u
Dr. P-UMADEVI

P rin ciPal
Viswanadha lnst' ot

t'Xg[r1?i,:';,??ii?"."

I)ate:

eDartment

Q.Y

r^^\^- 6 ,^A. )

,1".o * t, nt,Qgplrr4--

25-lo-ao\1



(

--: o ---

NR

Shrr R.rvr V
hairman

MNR Educational Trust

f
Thls certlflcate ls awarded to

FOR PARTICIPATION IN

Dr.P
c

,i M

Vi
chalrman

MNR Educational Trust
rmaceutica clenc

-531 173

(

One Week Faculty Development Programme on I r I r I , , .. . r I r , , i r . lL.rrf ,: rr,.i r. , r ' rr,

\r ),.' ('. organized by MNR College of Pharmacy, MNR Higher Education Research Academy Campus,
Sangareddy, Gr. Hyderabad, India on l4th - lgth October 2019.

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

Mindhivanipalem (V) Sontyam(P) turandapuran (Mlvisakhapatnarn (Dist) 531 173
Ph No: 8886152828, 9440A95977

E-mail : pl rncrllall qPJf a!]ae.qq.l!

Financial Surrrr ort Req uest Letter

,--Pfua',- - -:--&nsna-"1tfr,,'*I

2

J

4

Name of the Staff Member

Designation

Department

Publication / Conference / Workshop / FDP Details:

I_r-

.---_.3-e_q-a-.

N eu--'tn*a^/"hhd't^---Ll;irrl----

5. Date and Duration ofthe Program -3=&-:-?o-3..a-h--8 :-i.:--D.O-&A L6&,P
6. Associate Professional Organization / Professional Society

i. I(egisrationCharges

ii. Travelling Allowances

iii. Others ( if any)

5 i]_

o
Date: /-z-p62O Sicnature of the Staff Member
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