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Department Name of the Program Attended Amount
Received (Rs)

S.No Neme of Full time
Teachers

Pharmaceutical

Analysis
Computer Aided Drug Design in

Current Research work
3900I Dr. P.V.Madhavi Latha

Computer Aided Drug Design rn

Current Research work
3900Dr.Ali Asger Mohammad

Enhancing moral, ethical and

emotional competencies in

pharmacy students: The need for
paradigm shift in pedagogy

41003 Dr.M.Savithri Pharmacology

Pharmaceutics Advances in Regression analysis ,13004 Mr. M.Rajendra Prasad

Advances in Regression analysis 43005 Pharmacology

Pharmaceutical

Chemistry

Enhancing moral, ethical and

emotional competencies in
pharmacy students: The need for
paradigm shift in pedagogy

41006 Mrs.W.A.Uma Rani

Recent Trends and Challenges in
Pharmaceutical Education and

education

4700Pharmacology7 Mr. P.Narasimha Sarma

4700Pharmaceutics Recent Trends and Challenges in

Pharmaceutical Education and

education

8 Ms.A.Suneetha Devi

4600Pharmaceutical

Chemistry
Traditional and Holistic healing

approaches for health care and

wellness.

Mrs.K.Pushpa Rama

Lakshmi

List of Full Time Teachers Received Financial Support

Pharm D

Mr.G.Uma Sankar

9.



S.No Name of Full time
Teachers

Department Name of the Program Attended Amount
Received (Rs)

l0 Mrs.P.Siva Lalitha Pharmaceutical

Analysis

Emerging trends in Teaching and

Research Pharmaceutical Sciences

4500

u Mrs. [.Vasavi Pharmaceutical

Biotechnology

Traditional and Holistic healing
approaches for health care and

wellness.

4600

l2 Dr.D.Keerthana Pharmaceutical

Analysis

Pharmaceutical lnnovation and

protection strategies

4700

t3. Mrs.M.Bhagya Sree Pharmaceutics Emerging trends in Teaching and

Research Pharmaceutical Sciences

4500

Mrs.A.Sowjanya Pharmaceutics Pharmaceutical Innovation and

protection strategies

4700

l5 Dr.K.Rama Devi Pharmaceutics Learing Strategies for enhancing

leaming outcomes

4800

It) Mrs.Sabitha Nayak Pharmaceutics An Overview regarding six sigma 3900

l7 Dr. B.Nagamani Pharmaceutical

Biotechnology

Emerging trends in pharmaceutical

Sciences : Challenges from

Academic research

4l 00

l8 Mrs.R.Parimala Pharmaceutical

Analysis

Empowering Education for
effective menttoring of pharmacy

student

4800

Mrs.D.Aruna Kumari Pharmacognosy Preclinical Research through

Innovation and Technology

4300

20 Mrs. P.Mounika Pharmaceutical

Chemistry

Empowering Educators for
effective mentoring of pharmacy

students

14.

? tu^"--r
Principal

Dr. P.UMADEVI
Principal

Viswanadha lnst.of
Pharmaceutical SciencEs
Visakhapatnam-531 173

19

4800
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VISWAITADHA INSTITUTE OF PHAR.I,IACEUTICAJ. SCIENCES

Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi
Mindhivanipalem (V) Sontvam(P) Anandapuram (lvi)visakhapatnar, (Dist) 531 173

Ph No: 8886152828, 9440495977
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Financial Surrport Request Letter

- A+, - PJ - - - LLqoly'.s.a.z i - -.&.A+- -

, ---*4.-yaa:o,lt ?aa
!--*b. ,.1

Publicarion / Conference i Workshop I FDP Details: 0-^t- U9* l^dlg AweJopu,*

2*l -rzt**r, an L^tu:fuh.L-&:sk d-- Al*e AerisnJ (n-lesl61\
'^ CJJ-4^t-.Lt
Lo D1,k-

5. Date and Duration ofthe Program ,-t.t-J--*)-z- -p--18--aS---zr- f z J z-o t-8--

6. Associate Professional Organizatic,n / Pro{'essional Society

*;---V-**sh.tute\La---ca-l-!gu-V 2-Ae*=r-zy-r-z**h*14, 9ri ka ku I a*

7. Financial support Particulars (Rs) :

Registration Charges

Travelling Allou,ances

Others ( ifany)

5w.l

I

2

J

4

Name of the Staff Member

Designation

Department

Date: li Io+/zor e
l^/todhsv;

Signa(ure of the StafT \{ember

l. Recommendations of the HOD: ---
2. Recommendations ofthe Principal: ---- P*a-,***.^&(

Sanctioned / Not Sanctioned

S igrrature ?u

?u
^,\rl/.--Accountant:

I)a te: l? -or-flols DT.P.UMADEVI
Princiod

Muanedhi tnlt.ol
PlEnntcrutical Scbnc.a
Vf*nryetnam'53l 173

o0

, -,Jr)

Account l)cDartment



I VENI(ATE RA
College of Phormqcy
(Approved by PCl, Affilioted to AU)

Etcherlo, Srikokulo m-532410, AP.
rxr \,1 N(.rr'a\t,aRA I rll L r.t:\

PARnCtPAnOnCeLnncA,Tt

This is to certify that Dr../Mr./Ms./Mrs. JYtsdlsrl-l"*tt",
/-t r,.*t* D

-tico has participated in

A One Week Facutty Development Programme titte named "Computer aided
drug design in current research work" hel,d on 16-0z-201g to zt-o7-zotg at sri

Venkateswara Cottege of pharmacy, Etcherta ,srikakutam.

tl
Coor

I //,,,,^,
dinator Principal

.t'.: , '

r. VI

Ph
a

of

P U"----l* l

" '0" 'i ''

P.

.--f PflIHCIPAI. +,
sri Yrotdtl'tjrr. trlt"f 0liErrtff ,

[i$trri, ] i'r"..,'r 5ri,ll!(I'Pf
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VIStrIANAI}HA INSTITUTE OF PHARMACEUTICAL SCIEITCES

Affiliated to J.N.T.U.K-Kalinada, Approved by pCI & A.l.C.T.E,New Delhi
Mindhivanipalem [V] Sonryam(p) Anaidapuram (M)Visakhapatnam (Dist) 53l 173

Ph No: 88861S2828. 944Oa95972
E-mail : pancipat(nlplt_qho!.rqtill

I

2

3

4

Financial Sunport Req uest Letter

Name of the StalI Member

Designation

Department

Publication / Conference / Workshop / FDP Derails:

Jompr.ktx-al&/- nLurg-=des,rylnn-,Cl,rxrnt-_-l_lrg_q-olr<.b-__w_src(_-----__-

5. Date and Duration of the Program ' -lLof,:-2o18----tr-21=-aa:2ot-9

6. Associate Profq55i6nn1 Organization / Professional Society:

$rf -fl*X*rp- o,v---J;arlrqc--ot plror!!.aod2-ix^Xax.r,lo-rar-

7. Financial support Particulars (Rs) : -----
Registration Charges ,----,f-@

ii. Travelling Allowances

iii. Others ( ifany) 30

A tJ ,A Mo[a^",*J

Date: 1q41-?rdi Signature of the Staff Member

2. Recommendations of the Principal: -- h=C, *'"^**/"rt

Account De

Sanctioned / Not Sanctioned

Signature: t-u

iu
Accountrnl:Q.ct;to'-Z

Date: e+ -01- ao1 3

Dxrtment

,ffiffi;

t-

I . Recommendations of the HOD: R o n ,n* ,-



I VENKATE RA
College of Phqrmocy
(Approved by PCl, Affilioted to AU)

Etcherlo, Srikokulo m-532410, AP.
\Rl vl Nt(^rt \wA&a r ?[ r.t(lrl\

PARnCtPAnOnCe&nncilTe

This is to certify that Dr../Mr. /Ms./Mr:s, _ALt_A-Ve,z.
lt

hamrngot

---Azstsfuo has participated in

A One Week Facul.ty Development Programme titte named "Computer aided

drug design in current research work" hetd on 16-07-2018 to za-ol-zor8 at Sri

Venkateswara Cottege of Pharmacy, Etcherta ,srikakutam.

)(' .td c(1 L,^.
Coordinatot

wanadha lnst.of
P

r. P.UMADEV|
Principal

VI
acoutical Science I

i.r '\
Principdl

--<(< PQINCIPAL *!-.
5r, lr nkit6w,,a rtlr{t 0f aErnrnfl

t,c'irlr t r r,r,n i1lii0{l.P}
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Affiliated to J.N.T.U.K-Kakinada, Approved by pCI & A.t.C.T.E,New Delhi

Mindhivarlipalem (V) Sontl'amlp) A.nandapuram lM)Visakhaparnam (Disr) 531 173
Ph No: 8886152828. 944Oa95977

E-mail : ,rrinci ahoo,co.in

l. Name of the Staff Member , ---D*M.:S"yjt]"ti-
2. Designation

3. Department

4. Publicarion / Conference / Workshop i FDP Details: Eyt ql1.T *id,
-5l!*de-wlr.S.-:-

ethie.l- -,tf
etootr-.".L

5. Date and Du

parrqaiEl
ratlon ofthe Program

sh,'rt ln pe
-l-hc na{i"r

1"a"_au-_ - - G-t-a*- --24t8--h----tt-:-0 t - z-o I A

Signature of the \4ember

---in-P

6. Associate Professional Organization / professional Society:

7. Financial support Paniculars (Rs)

i. RegistrationCharges

, -----Am

Date:q-Og-golg

P$*U___eJt.Az_oypL"s"^c^4-.+-p.th"&_*_gok,-,._J..

ii. TravellingAllowances

iii. Others ( ifany)

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

Sanctioned / Not Sanctioned

?u
Account DeDartme

Accoun tant: (4r".*"^Z--
Date: l+ -og- rolg

nt

Dr. P.UMADEVI
Princioal

vbwtnadhi lmt.ol
eg[pffiH?1?s'

Financial Support Request Letter

t

t-

S ignatu re:

P U.^^---"1,;
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PYDAH

GROUP
PYDAH COLLEGE OF PHARMACY

€du<nlia" e Ae.qoal

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

AnWa,ae of, 
"otticipatin

This is to Certify that .....|Rt...f.l,.SavitA.ri...
participated as deligate in the "A One Wee[ ]aculty lleuelo[mcnt Plog]am 0n

Enhancin$ Moral, Etfiical and Emotional Gom0etenc:es in Pharmacy Students: The ]leeil

for Paradigm Sniftin Pedagogy".

held on O5-O8-2O18 to 11-O8-2018 ot PYDAH COLLEGE OF PHARMACV

Patovala.

?u J\
GOORDIIIAION PRIIIGIPAT



VISWANADHA INSTITUTE OF PHARMACEUTICAT SCIEITCES
Affiliated to J.N.T.U.K-Kakinada, Approved by pCI & A.I.C.T.E,Ne$, Delhi

Mindhivanipalem fV) Sontyam(p) Anandapuram (M)Visakhaparnam (Disr) 531 173
Ph No: 8886152828. 9440a95977

E-mail : Erqqrp4lvqrp4airqo.eq,rl

1
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J
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Financial Su ort uest Letter

Name of the Staff Member f.{.

Designation

Department

Publication / Conference / Workshop / FDP Detaits:'.r( ot€ uxeb Faculg fuvetqw"-l

ad

MK

Eryra"r--o^-: A dv:rwceA-tut ?q rel&rr- e,-$SS

5. Date and Duration of the Program , ----g-A:-Q*-:2alts----:te--t-3-:- Ok-Jatk
6. Associate Professional organization / Professional Socier): --Sr.R---C'--R-.--?-g lUy

CILLE&,e---pf---?-ltawa-cetf 9-.crv8..e_9_eNCe.S_+__€1=uRu

7. Financial support Particulars (Rs)

, ----t-oal

..8

Dare: O+- O* -zo lg

i. RegistrationCharges

ii. Travelling Allowances

iii. Others ( ifany)

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

Account Department

Sanctioned / Not Sanctioned

Qc'nt\*'"r

Signature:

Accountant:

Date: l+ - 08-a0\B

Dr.P'UMADEVI

,d#it,j'E.

j',,""",.
,.. -r- ,i

It.Qn*a*P*:^r.
S ienatu ie of'the StaltMember

Orrn n ,,,^rl orl

?u.r'^*-u
P U'*^=-J;
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'-b 
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.,1

ct-t c0te o 'Pfirt tclI atiorI

This is to certity rhar Orlfu{r1Urs/iltiss ... .1$: R.ffii
Vrs'nnxmla

.S"un*r..... has participaterl in A One lVeek

of

Faculty De'elopnrent Progrant on "ArtlaDces irr Regressiolr Analysis ,, organised by sir
c' R' Recldy college of Phartltaceutic:rlSciences, Elurtr fronr 06-08- 2o1B to 13-0g-2o1g.

I
I

Co-o rfl-i1,rr 1rr,-

)
t'!*l--

*fri'Jffiu;
tD c n t t oil: _:l'i: a r{e n t i u

I't,., i,



Financial Sunoort Reouest Letter

Name of the Staff Member

Designation

Department

Publication / Conference ,/ Workshop / FDP Details

------fu'.emut- -El-ukt,. Lr'q.Dh

I

2

J

4

.Dna--aep-t<---Eo-P-.--dD-l\Advansa)o-Kqrewion-kal'-p'1'

7. Financial support Particulars 1Rs) :

ll.

lll

Registration Charges

Travelling Allowances

Others ( if any)

Dete: $k - O9'tolg ol'the Sta Member
6^,:

S isnatrrre

I . Recommendations of the I'lOD ---R€-.-ro*""J-4
2. Reconrmendations of the Principal:

Accou nt I)eDartment

--'/
Sanctioned / Not Sanctioned

Signature: lu
{ U--,*---.1*^;

Accountant:
\rr.^P---

Date: t? -oB -- a0 t8,

Dr. P.UMADEVI
PrinciPal

viswanedha lnst'ot

"I3l[i.?Jl.ir,l-?"d?1?i

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

Mindhivanipalem (V) Sonrvam(P) Aflandapuram (M)Visakhapatnam (Disl) 531 173
Ph No: 8886152828, 9440895977

E-mail : prrnl'rp1rlr1rr141 ho9.(a.Il

5. Date and Duration of the Program , -AG_:-9-8-:-?-9--!-8-----Je---t':-:-Q--8-:-flc I t

6. Associate Professional Organization / Professional 5o.;"1t', --'91&- --C-8.;''R-€DD7

I

3000



r:rl l:r .\t( [F] dt ltecogr:iscrt
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:

-lfiilirrt r:ri ro ..\ rtrll: r:r l'riirersitr..
I:lunr - iJJ

'.. \-:.:</ .

iPatt lct atiort

I-. SCIE:
b.r'P(lI

Faculty Development Progral, o, "Atlva,ces irr Regressiolr A,allais ,,org;rr:iser1 
bv Sir

tt 1 tto

This is ro cer.tify rhar Or1{rlfntrs/Miss

..., \I:ls!,?nt+ltr... $!q!tsu_G_..aF. !,*o

P

has narticipatecl in A One Week

frorn 06-08- ZO1B to 13-08_2O18,

.\pprrrr
r)07. \\

C. R. Rertdy College Olpharrnaceutical Scienc-es, Eturu

Dr. P. UMADEVT
princioat

_. Viswanadhi lnst..rt
',fgll1i"1lifl i3'ii?..

Q) ea n oJ .:!l a rtt rr r'r-r



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

Mindhivanipalem (v) Sontr-am{P) tulardapuram (M)Visak}apatnarn (Dist) 531 173

Ph No: 8886152828, 944Oa95977
E-mai I : pritcipalrllng,rah 9.c-o.irl

1

2

3

4

Name of the Staff Member

Designation

Department

Publication i Conference / Workshop / FDP Details

6. Associate Professional Organization / Professional Society

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if anY)

__--5-00-

1o

M 
1J" d fr-****rt_---k okio-q'o!-q-'-- " ---

ffiwri*3,%',#tf ,#i4r!*tde";*'"'?-h"',-xst-r'*:
5. Dare and Duration or ,r,. p*ilf,- li-[ --o'a'a'1g-!'$----t t---a8-=-E-9 !8

.._c

61.A'tJ""^fl+
Date: Oq - o? -aot8 Signature of the Staff Member

I . Recommendations of the HOD: --- kffrvvrtsr:Lo/g4

2. Recommendations of the Principal

Sanctioned / Not Sanctioned

Signature: ?u

+u
Accountant:

Date: l+-or-ao\s
DT.P.UMNOEVI

$,Itr$liffi'*iq{*

Financial SuPPort Request Letter

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

I

Account !)eDa rl mcnt



PYDAH COLLEGE OF PHARMACY
F,*<a*"" e Aeq4d

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

A*$ste of, Pontin;pat;on

This is to Certify that (f,... D.rynra,.Ran,

participated as deligate in the '[ One Wee[ taculty lleucl0[mGnt Plog]am 0n

Inhancing ill0ral, Ethical anil tmotional G0m[eteneiGs in P[amacy Studcnt$:Tho lleeil

Ior Parailigm Shlttin PedagogY".

held on 06-08-2018 to 11-O8-2018 at PYDAH COLLEGE OF PHARMACV

Patovala.

Pu
GOOBIIIIIATOR

Dr. P.UMADEV|
Princioel

_- Viswanadhi lnst.of
t narmacot licai Sciencee
uraxhapatnam-S31 173

PRI]IGIPAl

'Pvo4g6,,t

ZY-e4-r- -,\
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VISWANADHA IITSTITUTE OF PHARMACEUTICAL SCIENCES
Aff iated to J.N.T.U.K-Kakinada, Approved by pCI & A.I.C.T.E,New Delhi

Mindhivanipalem (V) Sontr-am(p) Anandapuram (M)Visakhapatnarn (Dist) 53l 173
Ph No: 8886152 A28. 9440a95977

E-mail : D.inciDahni \'ahoo.co.in

Financial Su DDO rt Request Letter

I . Name of the Staff Member

2. Designation

3. Department

4. Publication / Conference / \\/orks

7. Financial support Particulars (Rs)

i. RegistrationCharges

ii. TravelingAllowances

iii. Others ( if any)

Date: l8 - OB - LOlg
,43

Signature of the Staff Member

-rn-4---

Rs,,tn=-t-lrenakaynd-Ua!*l4A---a-!-h*-:-maq*,1l!4gctnrc,lzbn
d?nal J</-t?e^stA J

5. Date and Duration of the program -2-8-:--O-8-:--?9-!S--::--?-7-:-?-&:"-Q-18

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

$ah^da-Jkno-tAoet- Cott*y 4 ?Aazmeq,--Ne lr ore

----.5--w-

t2

l. Recommendations of the tlOD

2. Recommendations ofthe Principal: -------

A

Accountant:

Sanctioned / Not Sanctioned

Dr. P.UMADEVI
Principal

Mswanadhr lnct.of
Pharmaccuticel Scienccl
MrCrhrpetnrm-s31 173

U

Date: fl-09-aolg

nt De artment

ool-

300 0

Signature: -f. U fr_l-_-.0r_^--'



(;otculAKRISHNA (

COLLEGE OF'PHARMACY
(Sponsored by Sri Krisbna Educational Society, I{yderabad)

Approved Uy AtCfn & PCI, New Delhi, Government of AP, Affiliated

Behind RIC Depo! Sullurpet4 SPSR Nellore District' A'P - 524
to JN IUA y
tzt

J
This is to certiff that Prof./Dr.AvIr.AvIs.AvIrs'

of

AI. a

A
.L

co- INATOR

V

,gr;o,,t,,,r\li <tkk{- l:rrn,n has participated in A One Week Faculty Devclopment

+ program on ..Recent Trends and Challenges in Pharmaceutical Education and

Research" organizecl by Gokula Krishna College of Pharmacy, Sullurpet, SPSR

Nellore Dist, Andhra Pradesh from 20th to 27h August, 2018'

i a
e-LtA

PRINi
t-: )

R,

v

T
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VISWANADHA INSTITUTE OF PHARMACEUTICAT SCIENCES
Affiliated to J.N.T.U.K-Kalinada, Approved by PCI & A.t.C.T.E,New Delhi

Mindhivaiipalem (V) Sonryam(P) Anandapuram (M)Visakhaparnarn (Dist) 531 173
Ph No: 8886 I 52828, 944089597 7

E-mail : pEllcioatrniq4-\.ahoc-co.in

Financial Su ort uest Letter

Name of the Staff Member

Designation

Department

_[$,

Publication / Conference / Workshop / FDP Derails:

..4.
eg V)

5 , Date and Duration ofthe Program : ---
=uE:-20.18-b--zlu[:rr6. Associate Professional Organization / Professional Scciety:

I

2

J

4

$oP"r,"!q -l$*trc-d&?" v- N ellor-,-

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if any)

Date: l8 D ,otg

llool-
3ooo

Si

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

Acc()unt DeDartment

Sanctioned / Not Sanctioned

,{ccoun tanl:q--; sne
? U,.r,---.1""^'

DT.P.UMADEVI

's".ffiffiFif{?t
Date: 3l_Ds_a0lg

r\/t

7. Financial support Particulars (Rs) :

Signature: -P u,r-^----l;



(JOKULAKRISHNA (

COLLEGE OF PHARMACY
 

to JNTUA y
t2l

(Sponsored by Sri Krishna Educational Society' llyderabad)

Approved by AICTE A iCL New Delhi, Gove-rnment of AP' Affiliated

Behintl RTC Depo! Sullurpeta SPSR Nellore District' A'P - 524

This is to certiff that Prof./Dr./VIr./M/s.fU.r- d, ffc,,ro1L .lr"i
.l

of

CO AfOR

l)rn

nfNCpAl_ Dr p UrrtADEVt
Msw.n.dha lnd.ofphermeccirticll gcbncaa

Mrtheprtnrn 65l irt

V

has participated in A One Week Faculty Development

i program on ..Recent Trends and challenges in Pharmaceutical Education and

Research" organized by Gokula Krishna College of l'harmacy' Sullurpet' SPSR

Nellore Dist, Andhra Pradesh from 20th to2TbAugust' 2018'

A
P

V
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VISWANADHA IIYSTITUTE OF PHARMACEUTICAL SCIENCTS
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,New Delhi

Mindhivanipalern (V) Sontyam(P) Anandapuram (Mlvisakhapatnam (Dist) 531 173
Ph No: 888615282a, 9440A95977

E-mail : p-riqq!4lq1itrC.\a1tna. (!.Lr l

Financial Support Req uest Letter

Name of the Staff Member ---K-.--Ar-Dhpo. Porrr---LcEahvrl_I

2

J

4

Designation ' --------AssL.--Aote.Mxfi'---
Depanmenr ---dnorr-"-ocettlicaf che-Bist\t
Publ ication / Conf'erence / Workshop / FD/Detai ls:

.llrqdrtto^o.l---ond---lbfi,stic---lE€!,Licn'--oppro-o.cl:'ea.---43
tbal$^ Cost - ond toellre'r"r"

5. Date and Duration of rhe Program ' ---LblAlao$'--*s---n\-g'\aol8--------

6. Associate Professional Organization / Professional Societl': ftnrrroX Plcrort,o"l

CoU%e - BnorurrcjLlri, k dod-.- S-r g"eeh- Telsrrq3nCI. .

i. RegistrationCharges

ii. Travelling Allowances

iii. Others ( ifany)

. 1p-o-

._--__3-E-0_-9-

Date: lo lqlao,g

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

-B".a---'.

Account I)eDartme nt

Sanctioned / Not Sanctioned

Signature: f U

fu
Accountant: tu4

Datc: ll-og-lolt,
DT. P.UMADEVI

,#ili+f$j$ik

7. Financial support Particulars (Rs) :

k. R 
^hpa- 

Por.^d toIl}^il^i
Sign'.rtLrre of thb Stalf l\lemher

llool-



ANI]RAG Pharunacy College
lhi, Afliliatcd to JN-f T ll l, Ilydcrabarl )(Approvcd by PCI & AICTE, Ncw f)c

Auauthagiri (V&M), Kodad, Suryapot (Diot), Tclargana. 508206

Mobilc: 955312227 l. Email: principal.phannacy@anurag.ac. in
Wcba ite: www.Elursgpharmacy.ac. in

CERTIFI CATE OF PARTI CIPATIO N

'1./ / rbr
.........hasItrls to certlfy that Prof/Dr./M

partlclpated as deleEate/presented a

Programme on uItadltlonal and

, Wellness" held on 72h Nov 2078

Kodad

K. endra Babu

ln the One week Faculty Development

proaches for Health Carc and

ragl Ph a r macy Col lefl,e, An a nth agll r l,

FDP Convenor DT.P.UMADEV|
Princiorl

Virwrnedhi lnrt.of
Ph.rmroulicrl Scicncer
Virakhapetnrm.E3i 173

\,
Dr. M.Chinndeswaraiah

ffiin*rpat
At\urag Pharm.a..ctV $1.'''J 

1

xog$'=fff ;3[: \l'iiupl'' o''

---arrl!

.rrql-s4..T'l::!.Ll.t.:,:;,1;|,,arnt,,t,:L

P Ur---l^-

-\



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

Mindhivanipalem M Sontyam(P) Anandapuram {M)Visakhapatnam (Dist) 531 173
Ph No: 888615282A, 9440895977

E-mai l : pirlllpal\-ligo a!!qrq. rrl

Financial Surrporl Req u est Letter

, - - -? - 6.' vs - - -Qo-?;#-ro-. Name of the Staff Member

. Designation

. Department

I

2

J

4 Publication / Clonference / Workshop / FDP Details

-----as*-.--2ao-ee--ss
--Plpz.nssuthe*9 Ailg$s

l.re.m.rrh y:bormCe,tda!
Sc-ievrQ S

-----l-o-w-

30001----l
P*ta, frLl,/',r,

Signaturc oithe Staff Member

_-_Ln---l[eq

5. Date and Duration ofthe Program

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

7. Financial support Particulars (Rs) :

y -Lmrilx
t^fi

eh;tn-

,/8" --tt/t/sa*

tln:,R @?y e ?Lanraug ...t--fiano-%.,.-Ueoald

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( ifany) :

oarc, oqlrbo$

l. Recommendations of the HOD

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

Account DeDartment

Accountant: rut2

Sanctioned / Not Sanctioned

2s

Date: la-r)-ao\(

qool-

Signature: tU,r-^.---:q-r-,^.,-:

-P U*---+,^^^'
Dr. P.UMADEVI

PrinciPal
viswanadh! lnst.ot

"rlifl ii"ElH?l'?",ii9","



Cf,RTIF'ICATI
I
,o

('

-E tr::r-r-,s

Thls certlflcate ls awarded to

u.-(4 IW
.,', u,' / , '\.r \r I' rrr'' I

vkl-choirm"n
MNn Educstion.l T?ust

Ral u\
I), V. AlagarsamY

Cotwonor t PtlnclPll
MNR coll.93 of Phtrmrcy

cha
MNR Educ.tlonll Trust

Dr. P.UMADEVI
Principal

Viewanadha lnst. of
Pharmaceutical Sciencee
Visakhapatnam-S31 173

I I
Irll

FOR PARTICIPATTON IN

One Week Faculty Development Programme on..l ttt.'rglllg Iterlii' ttl l,.t.i,tlll, !,]tl l{.. ll.i |,1 !l' l ]

.i\ l.,t 1, 
.,organiz€dby MNR Collcge of Pharmacy, MNR Higher Education Research Academy Campus'

Sangareddy, Gr' Hyderabad' India on l2th - l?th November 2018'

P tx*---ar*



VISWAITADHA INSTITUTE OF PHARMACEUTICAT SCIENCES
Affiliated to J.N.T.U.K-Ka]<inada, Approved by pCI & A.I.C.T.E,New Delhi

Mindhivanipalem (V) Sontyam{p) Anandapura.rn (M)Visakhapatnam (Disr) 53l 173
Ph No: 88861528 28. 944O89s927

E-mail : p_ri4ipal\dqd |ahoo.co.nr

I

2

J

4

Financial Su pDo rt Req uest Letter

Name of the Staff Member

Designation

Department

?.

Publication / Cont'eren ce / Workshop / FDP Derails

&.fiafiaah

1ynfitramL-ar^l+ldalkf !e,arr.L^Xqplnttwilrafr tyCor"-il,,L-_tfi ttMA.

5. Date and Duration ofthe program : -- Dlrtleq-L-.-t"..-tdt, 0t8

6. Associate Professional Organization / professional Society

fu^^nCI,*"t Cot!ff k-dal"-
7. Financial suppon Paniculars (Rs)

Date: to /r,hort A tkauiz
Signature of the Staff Member

l. Recommendations of the HOD: ----
2. Recommendations of the principal: ----- j4^.ro=.l:l=*e(

Account Deoa

Sanctioned / Not Sanctioned

Signature: ? t-t

Pu
ru$-

h-rl-aol(

rt men t

i. RegistrationCharges

ii. TravellingAllorvances

iii. Others ( if any) 3000

Ac"ountant:(C\r"p

Date:

DT.P.UMADEVI
Princioal

Mswanadhi lnct.of

',Ifltiil?iffif?i?l?t



t ANURAG Pharm acy College
(Approved by PCI & AItlTE, New Dclhi, Afllliated to JNTIJII, llydcrabadl

Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana, 5011206

lvlobile: 955312227l. Emai!: principal.pharmacy@aDurag.ac.rn
Websitc: www.anursSpharmacy.ac. I n

CERTIFICATE OF PARTICIPATIO N

IhIs to certlfy that Prof/D r/z1clv:I of.. NdD i:......!:.:ni,

partlclpated as delgEate/presented ln the One week Faculty Development

Prof,ramme on "Tradltlonal and proaclres lor Health Care and

Wellness" held on 72th Nov 2078 rag Pharmacy Colle!,e, Ananth agirl,

Kodad

K. ndra Babu Dr. M. waraiah
FDP Convenor DT.P.UMADEVI

principal
_. vrswanadha lnEt.of
'#""jli1r'",ili:?'l-:3ii?.'

',ffpigg'ip-al. inurag Pharnracl C.ri '

Ananthaqiri (Vr 1; i,i '

KODAD'SOB 206' Srtr ,;ritl 5l

I
o (

lrt,

A

,)'t

a

I

I u"----l;



VISWAITADHA IITS?ITUTE OF PHARMACEUTICAL SCIEI{CES
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.l.C.T.E,Neu' Delhi

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

E-mail : prrlcp-qlr nLg!13ho<1.cq r n

Financial Surrrrort Req uest Letter

Qx. -Q.Ieev-Lh4ML-- - -----I

2

3

4

Name of the Staff Member

Designation

Department

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( if any)

Date: Og - ll-aO$

-----q\ssl.
:P-ho)crr.ra-r3! tL-.-

Publication / Conference / Workshop / FDP Details:

7. Financial suppon Particulars (Rs)

-Sho.vmtu eutieal----tnn0votiont-L rrd- P--rob-eclian--S*-ucte3 ier

5. Date and Duration of the Program 
' 
--fC-1-fof-i.\l-do-rztrnber--Ao-t8----

6. Associate Professional organization / Professional Society: -L1-O-t4.blA--ky-r1.Lrn a

u[tTt -o[ - --f-tnvrnac-11S"-[[urr-e]- r-[eu nd t.,a]"* o/er['

_---_-_s@l

300 0

t(eottror.'
S tgualure of the Staff Mcntber

I . Recommendations of the HOD

2. Recommendations ofthe Principal: ---

Accountant:

Sanctioned / Not Sanctioned

Signature: I U

?u

Datc: 2j-ll-2o1x
Dr. P.UMADEVI

ux#liffi$jg;jih

12ool-

Account f)eDartment



(

GOKULA KRISHNA COLLEGE OF PHARMACY
(Sponsored by Sri Krishna Educational Society, Hyderabad)

Approved by AICTE & PCI, Nerv Delhi, Government of AP,

Affrliated to JNTUA
Behind RIC Depot, Sullqpeta, SPSR Ncllore Districl A.P - 524121

This is to certiff that

Prof . /D r./Mr./M s. /Mrs.

of

has participated in A One Week Faculty Development Program on

"Pharmaceutical rnnovations and Protection Strategies" organized by Gokula

Krishna College of Pharmacy, Sullurpet. SPSR Nellore Dist, Andhra Pradesh

trom l2th to lTth Novernbel 2018.

oJ)

:

r. P.UMADEVI

lnrt.of

CERTIFICATE OF PARTICIPATION

co-o

rit-t-- - - ,

PRINCIPAL

(

kon F-l nA

A

il
tlt

?



!, y:. It,'I j

VTSWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Afhliated to J.N.T.U.K-Kakinada, Approved bv PCI & A.l.C.T.E,New Delhi

Mindhivanipalem (v) Sonttam(P) Anandapurarn lM)Visal{hapatnam (Disr) 531 173
Ph No: 8886152824, 9440495977

E-mail ; pr rncrpall4ip! r'altqq.co.rn

Financial Support Requcst l.efter

MI

2

3

4

Name of the Staff Member

Designation

Department

Publication / Conference / Workshop / FDP Details:

G-_-

l1 +h
NIJVr-2olg.

E *y.tt --r:erdd -io --Leatu5 ad fu)R$lh PJ.*"ocpr^Fc.J
SCier, cd

5. Date and Duration ofthe Program : ----

6. Associate Professional Organization / Professional Society:

7. Financial support l)articulars (Rs) :

--[aru!---coth2e- + 
?tror**y- -zu6--xdd"y-,--G"-,-]SJexab aJ

I.

ll

t.

Registration Charges

Travelling Allowances

Others ( ifany)

------Lop-

Date: lo-ll*1u18
A

Signattrrr o e StalT ]\,lcmber

l. Recommendations of the HOD:

2. Recommendationsofthe Principal: -P*-r--t**-^ a*l-

Account l)e partment

Signature: Pu

?uAcc0untant: qgri..t"4-..-
Date: t3 - rr- a0tg

Dr.P'UMADEVI

'#ffid*'f,it,i+'

goso /-

Sanctioned / Not Sanctioned



(

Of,RTIFICATf,
This certificate is awarded to

FOR PARTICIPATION IN

One Week Faculty Development Programme on i I I :' ' | ' '

organized by MNR College of Pharmacy, MNR Higher Education Research Acaderny Campus,

Sangareddy, Cr. Hyderabad, lndiaon l2th - 17th November 2018'

\ [--f4
Convenor & Ptlncipal

MNR coll€g. of Phsrmacy

R.rjr

MNR Educational TtustMNR Educatlonal Trust

Dr. P.UMADEVI
Principal

Vigwanadha lnst.of
Pharmaceutical Sci€ncos
Msakhapatnam-531 173

I rl
l1

(

T
lk

I tt^"_-1..^,



,1' 
1

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

Mindhivanipalem [V) Sontyam(P) Anandapuram (M)visakhapatnari (Dist) 531 I73
Ph No: 888615282A. 9440A95977

E-mail : p14< 1yr[11p-4-r {hqo.!e-11

Financial Supp ort Request Letter

I . Name of the Staff Member

2. Designation

3. Department

4. Publication / Conference / \\'orkshop / FDPy'Detai ls:

ll^*,*n Ar"t J'r*t 2* -r.. 4*-H;Lihh+-Kb-4"t -

5. Date and Duration of the Program ' ---!-L:-t!-:-Let-g-7t--l-Z-=-Ula-lg'---------

6. Associate Professional organization / Prot-essional so"i"ty: -A-|a{*L kliCL*"

-C.lt 1. a1 -6*u4-*,5C-St-At lo/"-.- ------

7. Financial support Particulars (Rs) :

. sal. ----------'t-

ll.

lll

Registration Charges

Travelling Allorvances

Others ( if any)

Date: 1- l, - 2olg
4'S"W

Signature of the Staff Member

3oo

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

2. Recommendations ofthe Principal: ----- o

Sanctioned / Not Sanctioned

Signature: + U

?u
Account:rnt: [6r;..*tl--

Date: )r-t1-ao\8
Dr.P'UMADEVI

li#iffi"ril$ff9{iE"rr

l)-ool-

Account Department



GOKULA KRISHNA COLLEGE OF PHARMACY
(Sponsored by Sri Krishna Educational Society, Hyderabad)

Approved byAICTE & PCI, New Delhi, Government ofAP,
AffiIiAtEd tO JNTUA

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

This is to certily tha.t

has participated in A One Week Faculty Development Program on

"Pharmaceutisal Tnnovations and Protection Strategies" organized by Gokula

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

from 12th to 17th November, 2018.

Prof./Dr./Mr./Ms.r Mrs.

of

?CI
fi*+

,i-ln--t, PRINCIPAL

T
Dr. P.UMADEVt

C E,ITTIF ICATE O F PARTI CIPATI ON

A
I

olL

LURco-o

lnrt.of

( (

(.
?



VISWANADHA INSTITUTE OF PHARMACEUTICAI SCIENCES
Afiiliated to J.N.T.U.K-Kakinada, Approved by PCt & A.t.C.T.E,New Delhi

Mindhivanipalem (V) Sontvam(P) Anandapuranl (M)Visakhaparnam (Dist) 531 173
Ph No: 888615282A. 944Oa95977

E-mail : prrnqrpqlr qrpjl 4l19o.qo tlr

P

I

2

3

4

Financial Su prrort Request Letter

Name of the Staff Member -Or-.-K.-Sorrro--Devj----
Designation .-Aesocide--
Department . --P-hrozrmac.errlic,r'----------------------
Publication / Conference / Workshop / FDP Details:

5. Date and Duration ofthe Program

--Sr:fnhonced lzamlo6 O*+come.E.

-t8:-al:-EoL9 --J-o- --O- A,-Oi- ---AoL9--- -

7ooI

6. Associate Professional organization / Professional Sociery: Mo4tle2t-Jhgaem

hshtu\e-o$pho:,moceulicol
SohOf6'ptrnoro rA-

7. Financial support Paniculars (Rs)

, _--E_w_l

fltT.ffi

ll.

l

Registration Charges

Travelling Allowances

Others ( ifany)

Date: 2[,-ol.2e, 9
Dr' k'It'""-de',;

Signature of the StaffMember

l. Recommendations of the HOD

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

Account DeDartment

Sanctioned / Not Sanctioned

S ignature Pu

Accountant: ?o,.i't*""2-
Date: l{- oe-Po\?

DT.P.UMADEVI
P rinciPal

Viswanadhb lnst'of

"I::[iiffi.ll:*i??l?i

lZnnl-

J
P.."u *^rr"d"-{

?.U.,.--t --'



t|rr0, 2018

MOT}IER THERESA INSTITUTE OF
PHAR MACEUT! CAL EDU CAT'I O N /A hT E} @F:s,E T\. ?' -.

CERTI FTCATE O F ATTEN DAN CE

NflIPER

This is to certify that erol\rlMrlffsltvts

of

I
!et\'t

has participated in a O|e'lleek Factilly Developmer,i Prrtqram.ag-lLearningSfiategies for Enhanced Learning

Outcomes" from 2&AL-2019 to O2'O2'2OLg organized hy Molher Theresa lnstitute af Pharmaceutical Education

and Reseafch, Char,tiv'/ail)ri Colony, )oharapurart Rozrj, A.CamQ, Kurnool, ArtrJhra pra,J,:sh.

I
W

PorNA

d./-

'lt i*att

I

w

)

0r{- -/
coo

)";

Dr. P.UMADEVI
Principal

Viswanadha lnst. of
Pharmaceutical Sciences
Visakhapatnam-531 173

DIRECTOR. t4IPER

I

TOR PNIUCIPAL

fi* uveauum,nr

( (

Approved by AICTE & PCl, ltJevl Delhi. Af0liated t0 JNIUA Ananthaguramu,
46/l-N-3, George Aven're, JoharaTturam Roaci, A-Camp , Kutn.,,,t ,-..\EOA2.

www.mipe rk n I a pin dia.a c.i n

P tu---;^^



jt)-i

tE'j
VISWANADHA II{STITUTE OF PHARMACEUTICAI SCIENCES

Affiliated to J.N.T.U.K-Kakinada, Approved b), pCI & A.l.C.T.E,New Delhi
Mindhivanipalem (V) Sontyamlp) Anandapuram (M)Visakhapatnarn (Dist) 531 I73

Ph No: 8886 15282A. 9440A95972
E-mail : ahoo.co.in

Financial Su DI)ort Reo uest Letter

I

2

3

4

-SattttAu---Name of the Staff Member

Desigrration

Department

Publication i

Dbte: 3l - 01- 2Olg

--Asst:-

Conference / Workshop i 6p oetuits:

---An--..stt-w MiLw- lr-eqa,rd;iytg Six -_ngr:n
5. Date and Durarion ofthe program . --A1,:O-k-&Al-q-:tg---A7----Q-A--&glQ

7. Financial support Particulars (Rs)

i. RegistrationCharges

ii. TravellingAllou,ances

iii. Others ( if any) 3ooo

5h.- l,Pe&katx,st tffiaL &r-kfl , ..0 { _ futwmarrl,, t rt Kor,t o u

Snlitaa
Srgnature ol th

Nauak
e Staff Membe r

l. Recommendalions of the HOD:

2. Recommendations olthe Principal: -----

Account I)enartment

Accountant: S^^^az

Signature: iu
Pu

Date: )t-t- oe-eolg
DT.P.UMADEVI

'sIffi#$*iilitjt"{?f

6. Associate Professional Organization / professional Society: --__--_-_-

Sanctioned / Not Sanctioned



RI VENI(ATES1^/ARA
.Collegg of Phormocy
(Approved by rc|, Afftlioted to A0)

Etcherlo, Srikokulom-53241O, Ap.

PANNfiP,JiIONCTRNHCATS,

ti, \t !Yt(Att'ritr^l^ i rat I r t.Irr

This ls to certify that Dr.,/M r./Ms./Mrs. Lftvt r l}r4

- - Jlb4LL( r _\..A4rJ= _pr:al-vziue-4 has participated in

A One Week Facutty Development programme on
'An overview regardlng slx -slgma" hetd on rst Feb zorg to 7th Feb zorg at sri

venkateswara cotlege of pharmacy, Etcherr.a,srikakutam.

Cra
(r

t"q-
ncipal

rU\
Coordinator P Ir

Pu
Principal

Viswanadha lnst. ofPharmaceutical SciencccMsakhapatnam-531 173

,$ v(:
t

EI

\

- .--7*. ptIHctpAL
f d V61391,e3,,r 6r,1ltJ,,f pfrr'rr,.,,

LlCh.r,to, \.,rrlurom.r.,,",,;i^'i



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Affiliated to J.N.T.U.K-Kakinada. Approved b]' PCI & A.l.C.T.E,New Delhi

Mindlrivanipalem (V) Sont!a,11(P) Anandapuram (MiYisakhapa!narn lDist) 531 173
Ph No: 8886152828. 944Oa95977

E-mail : pirt.irrah4r!-!lirltr,o..o in

Financial Surrrrort Req uest Letter

I

2

J

Narne of the Staff Member

Designation

Department

i. RegistrationChargcs

ii. TravellingAllowances

iii. Others ( if any)

Date:t-ol-Pol9

----.Mp-c.le"V---
Pl:a**,,
P Details:

-D;----B-

4. Publication 1 Conf'erence / Workshop / FD

che w<n-k-, &t-J "!- r{) C,r1Lt-{n1 T e^)t

Cal
_w;=_I1re;;n ,-104"--r-r)u

Sh.e,^
tfi.

of the Program --tt--lz-l-n-

6. Associate Professional Organization / Professional Society: --

aP- s!,14-

7. Financial suppon Particulars (Rs) :

.------f-p-o-

, -----6ao1-

-_-3_
000

Sigrrat
ct)4;iL
f th'e Sr;rff N,lenrbcr

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

2. Recommendations ol'the Principal: ------

Account l)eDarl mcn t

Accountant:

Signature:

Date:

U

Y,

ee uJo{vnP

Dale

tPA ,

0o n o---

[o.-o.^"*^- J-J

Sanctioned i Not Sanctioned

.PU*^"----t,.^;

a e loe \ao 11



This is to Certify
participated as deligate

that
in the "A One

Dr. P.UMADEVt
Princioal

Viswanadhi lnst. of

PYDAH COLLEGE OF PHARMACY
(Approved by PCl, AICTE and Affiliated to Andhra University, Visakhapatnam)

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

..8. tiagarr]crni....
Week Faculty Development

Program 'Emerging Trends in Pharmaceutica! Sciences: Challenges
from Academic Research to Gommercialisation"'

held on 11-02-2019 to 16-02-2019 at PYDAH College of
PHARMACY Patovala in Association with lPA, AP State Branch.

iY/4')-

Aofii (i cata o ( .Patti ci pati oa

GOORDIilATOR

Pharmaceutical Science

PRIIIGIPAl

tr
PYDthb,'

tl*<a*a* A g.r/"r/

)
t'

_N



i. lj

VISWANADHA II{STITUTE OF PHARMACEUTICAL SCIENCES
Aff iated to J.N.T.U.K-Kakinada. Approved by PCI & A.l.C.T.E,New Delhi

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

E-mail : rrrincipal\qg11labo!,qe.-r!

Financial Support Request Letter

Name of the Staff Member

Designation

Department

R,

Publication / Conference / Workshop / FDP Details:

5. Date and Duration olthe Program _ql-oq- ao QA -oq -a.o

7. Financial support Particulars (Rs)

____5__ql_

300

I

2

3

I
e!!fq^llx;q -du&hu -+a 4[ti"r,ne"h'-$ "lf.l*^?sh/J

1

6. Associate Professional organization / Prol'essional Society: --l-Yl0-thfUf-Jigru4

oate: Q36A-&oll
R ?orir*!.t

Sigraturo of the Staff Ivlember

l' Recommendations of the HoD: ------ ' 14.4b'"-t1'^o/ta/'
2. Recommendations of the Principal: P*-c-p-\A$++A/I'J

Sanctioned / Not Sanctioned

t1

Date: 03-os-e0t?
DT.P.UMADEVI

PrinctPat

'$[if,*!it""*'#l1"rl

i. RegistrationCharges

ii. TravellingAllowances

iii. Others ( ifany)

l2ool'
0

IruEt"Fc o{ ff^.arer.hll .e&r"["o tf -ilLLQarthrkr"noa I '

Account DeDartment

Signature: 4 u.r-^--=l;

^,Accountant:{g.xr ruP.---



2018.

'l

MOTHER TFIEREsA IMSTT"TI"ET"H @tr

PF{ARMAEHUTIfiAL HMUCATI M E{ AI}II ID MESEAP CiI I
Approved by AICTE & PCl, New Oelhi. Al0liated to JNTUA Ananthaprrramtr'

46/l-N-3, Ceorge Avenue, Joharapuram Fload, A-Camp' Kurnool - 518002
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nded in a One Week Faculty Development Program on "Empowering Educators For Effective Mentoring of
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Name of the Staff Member

Designation

Department

Publication / Conference / Workshop / FDp Detaits: il gnt AAX 
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a1 ercLymnt
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5. Date and Duration of rhe Program . ---O-f-O--?--mil+.LOIl------

--_L:L2eefu+fu4, + bt-_Sa:enru-ehr&t1_._

7. Financial supporr Particulars (Rs) :

---s@li. RegistrationCharges

ii. TravellingAllowances

iii. others ( if any) ,,3E0:0/: ---
I

Date: go- Ll'2o, ,,P^;,,WinM#1",

l. Recommendations of the HOO. -------Rec+.r,r

2. Recommendations of the Principuf , -------Rac-o.

Account Dena
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