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{7 \3? VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

"oaa,

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

o Mindivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531173

E-mail : principalvnipayahoo.co.in

List of Full Time Teachers Received Financial Support

AY:2018-2019

S.No | Name of Full time Department Name of the Program Attended Amount
Teachers Received (Rs)
1 Dr. P.V.Madhavi Latha Pharmaceutical | Computer Aided Drug Design in 3900
Analysis Current Research work
2 Dr.Ali Asger Mohammad | Pharm D Computer Aided Drug Design in 3900
"~ Current Research work
3 Dr.M.Savithri Pharmacology | Enhancing moral, ethical and 4100
emotional competencies in
pharmacy students: The need for
paradigm shift in pedagogy
4 Mr. M.Rajendra Prasad Pharmaceutics | Advances in Regression analysis 4300
3. Mr.G.Uma Sankar Pharmacology | Advances in Regression analysis 4300
6. Mrs.W.A.Uma Rani Pharmaceutical | Enhancing moral, ethical and 4100
Chemistry emotional competencies in
pharmacy students: The need for
paradigm shift in pedagogy
~| 7 Mr. P.Narasimha Sarma Pharmacology | Recent Trends and Challenges in 4700
Pharmaceutical Education and
education
8 Ms.A.Suneetha Devi Pharmaceutics | Recent Trends and Challenges in 4700
Pharmaceutical Education and
education
9. Mrs.K.Pushpa Rama Pharmaceutical | Traditional and Holistic healing 4600
Lakshmi Chemistry approaches for health care and
wellness.




students

S.No | Name of Full time Department Name of the Program Attended Amount
Teachers Received (Rs)
10 Mrs.P.Siva Lalitha Pharmaceutical | Emerging trends in Teaching and 4500
Analysis Research Pharmaceutical Sciences
11 Mrs. [.Vasavi Pharmaceutical | Traditional and Holistic healing 4600
_ approaches for health care and
Biotechnology svelless,
12. | Dr.D.Keerthana Pharmaceutical | Pharmaceutical Innovation and 4700
Analysis protection strategies
13. | Mrs.M.Bhagya Sree Pharmaceutics | Emerging trends in Teaching and 4500
Research Pharmaceutical Sciences
14. | Mrs.A.Sowjanya Pharmaceutics | Pharmaceutical Innovation and 4700
protection strategies
15 Dr.K.Rama Devi Pharmaceutics | Learing Strategies for enhancing 4800
learning outcomes
16 Mrs.Sabitha Nayak Pharmaceutics | An Overview regarding six sigma 3900
17 Dr. B.Nagamani Pharmaceutical | Emerging trends in pharmaceutical 4100
Biotechnology | Sciences : Challenges from
Academic research
18 Mrs.R.Parimala Pharmaceutical | Empowering Education for 4800
Analysis effective menttoring of pharmacy
student
|19 Mrs.D.Aruna Kumari Pharmacognosy | Preclinical Research through 4300
Innovation and Technology
20 Mrs. P.Mounika Pharmaceutical | Empowering Educators for 4800
Chemistry effective mentoring of pharmacy

P Uik

Principal

Dr.P.UMADEVI

Principal

Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

\ Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
; 8"{:1 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
e p Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

SR

Financial Support Request Letter

Name of the Staff Member t -_}:QA:-,P_'_M-.‘_
Designation :----(-4441.2&.‘0/(,(_ P
Department : --ﬁ_ﬂt\_/@.&xmmm

Publication / Conference / Workshop / FDP Details: Sra (oo & ‘g@\c,u/b{y &M/&QD/’WM’

g amie s

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

i.  Registration Charges : ---~--5:QQ-L: ..... S—

ii. Travelling Allowances : —------qu e o e
| 00[—

iii. Others ( if any) :—3‘\j f NS OSSR ASSS —

Modhrav
Date: 14 IO?-IQ_OI g Signature of the Staff Member

1. Recommendations of the HOD: _______&LMQM{M_-_-_-

2. Recommendations of the Principal: ------=-===eom-mmmrmmmm e m oo "

/

Sanctioned / Not Sanctioned

Signature: ’_P U { .

Account Department ‘P O\Ms\w
Accountant:Q_Q); \\M"ﬁ/’-”
.P.UMADEVI
Date: a*:{, -0% - 20 l Q ¥ Principal

Viswanadha Inst. of
Pharmaceutical Sciences

Visakhapatnam-531 173



College of Pharmacy o

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

NHRI VENKATESWARA (0 LGS
LI B S T ]

PARTICIPATION CERTIFICATE

This is to certify that Dr./Mr./Ms./Mrs. _ )y 2 \/_I-lod o latre
___A&_OC_@L__Pio_,GBQQY _______________________ has participated in

A One Week Faculty Development Programme title named “Computer aided

drug design in current research work” held on 16-07-2018 to 21-07-2018 at Sri

Venkateswara College of Pharmacy , Etcherla ,Srikakulam.

BAP % 3 _“\ .
Principal
ot PRINCIPAL ™ 1
Sri Veokateswara Cofleye of Phammacy, o L fo o)
LLC"IEHJ,5!“...:\.;-;”1-‘7‘%4}9(‘7” .

e b Chagfes

Coordinator
r.P. U MADE.VI
Principal |
\::naghal lsrlst. of
eutica i
hapatnam. cnqr;c%s

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

E-mail : principalvnip@yvahoo.co.in

e W B e

Financial Support Request Letter

Name of the Staff Member Aﬂ As%--.bﬂnhﬂlmnﬂr.; .............
Designation -P-H.oﬁl-ﬁin&

Department «thﬂm D...

Publication / Conference / Workshop / FDP Details:

..Cm:oPnk.w‘_Aiclml__duu.g,.dcsfqm.&n-iumt_-m&mﬂh__w% _________

5. Date and Duration of the Program : -36:=0%-20318 40 21-03-2019

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

__S.ui__ﬂmﬁatfémm_ﬂaﬁnhge__ L__-Pha&mm:”_&l\mhhm ..........

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

i.  Registration Charges . - ;| S -

ii. Travelling Allowances  lpo0]= -

iii. Others (if any)

Date: 4y _~y--208 Signature nfthe Qtaﬁ’ Member

1.

Recommendations of the HOD: —-=-mmemeeeev- Kﬂw eacled .

2. Recommendations of the Principal: ----- B&'-C-QW'-\\-’-‘MMA‘ ol

i

Sanctioned / Not Sanctioned

Signature: ,P U‘, TS,
Account Department .P U \)\_,\.._,—.Q/LM

Accountant:Qg_,:n \\LVV/Z
Dat: 93 -07F -~ Q0| & i Principal

P.UMADEV!

viswanadha Inst of

pharmaceutical SCET5,



i J§ College of Pharmacy

WEAIBr  (Approved by PCI, Affiliated to AU)
Etcherla, Srikakulam-532410, AP.

SHE VENKATENWARA €L TGS
4« 8 e Am U AN

; \\\\CM'"N‘! ~ ( f <
v N ek
9 AN |
1A *,,l \
4 ‘ ]

PARTICIPATION CERTIFICATE

This is to certify that Dr./Mr./Ms./Mrs. _zf_&f_é_,A_.%{_erz_J}:LQE@.mo! g
Arishan f...-_.(.)m_?.j:;ihaf _____________________ has participated in

A One Week Faculty Development Programme title named “"Computer aided

drug design in current research work" held on 16-07-2018 to 21-07-2018 at Sri

Venkateswara College of Pharmacy , Etcherla ,Srikakulam.

L e Jos ﬁﬂ (I

: ‘ Coordinator Principal S
Pr-P.UMADEVI R ——— TTTTEIRRE
‘Principal ' | g PRINCIPAL "»

Viswanadha Inst. of

: 'Sri Vepkateswara ¢ oliege of PRAMACY
irmaceutical Sciences

Eichenta, Sekokutam-5 12410 1A R




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@vahoo.co.in ‘

Financial Support Request Letter

1. Name of the Staff Member -Dr-M:Savithe

2. Designation - Praogessar

3. Department : ---_P hcn.m&;

4. Publlcatlon/Conference/WorLshop/ FDP Details: Ep o\ncﬂy\a' WLGVQE, ethioal (
emhmeL____ComEéEACCm_imEhmm .St.a.é_m;ts-;-‘rh& neeqkfw
Pm‘rad\am Shl_.f_t n Pec[oﬁoaa/ a

5. Date and Duration of the Program : -—-~__NY_____ 6:0g.2018 1 11:0%-20\%

6. Associate Professional Organization / Professional Society:

........ P%E:ka CGU.Qaﬂr__-.Q,F, PJ&.OJ’ mmca‘;-.{)nfw::lq..;-}ia_}ﬁ r\egﬁ o

7. Financial support Particulars (Rs) S

i.  Registration Charges Jo—— 7 - L

ii.  Travelling Allowances 2 -----69015'_-- ..... =

iii. Others (if any) ;3°’)"‘,L NS

Date: 4 - 9g. 9019 Signature oflheﬁr’ﬂ%e;n_b’er
1. Recommendations of the HOD: --- ---Wﬂd .........
2. Recommendations of the Principal: ------------ £ LAA\.-SH-‘-..»:'::G!‘.Q_—‘J

Accountant: Qg_):;\ oM

Sanctioned / Not Sanctioned

Signature: _P U\M"M
Account Department rP : UM__JAM

Dr.P.UMADEVI
Principal

e 19 <6208 viswanadha Inst.of

| Sciences
Pharmaceutica 531 173



P (Frou,! PYOAH COLLEGE OF PHARMAGY

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

c "E.,. E d"p '. E. .p t.

This is to Certify that ......?:Q:C-...’ffl,.j'cmﬁ.’t%.fj ...............................
participated as deligate in the “A One Week Facuity Development Program on
Enhancing Meral, Ethical and Emotional Competencies in Pharmacy Students: The Need
for Paradigm Shiftin Pedagogy”.

held on 06-08-2018 to 11-08-2018 at PYDAH COLLEGE OF PHARMACY,

Patavala.
.......................................... Dr. PPUMADEV,
COORDINATOR vaswanz';?:;’?,', PRINCIPAL
ParmaCeu"c St. Of

Visakhapatn. Sciencs



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

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

E-mail : principalvnip@vahoo.co.in

DO

g

Financial Support Request Letter
Name of the Staff Member : H‘?OTPQH(‘IYO( YO SC{ d .

Designation :. ---%%MQkJB f.@gﬁl_- ______

(ol LeGE of PHARMACEWIZAL SCReNce R, ELURY

Financial support Particulars (Rs) :

i.  Registration Charges Y/ e .

ii. Travelling Allowances s -—--899 ot TR o
iii. Others ( if any) : _5600’! <)

Date: OH-02 2018 Signature of the Staff Member

1.

Recommendations of the HOD: _____-__f&f_%ﬂt’l]l./kdd_

2. Recommendations of the Principal: ---Q:L(-G-\A—MMAM -----------------------

od

Sanctioned / Not Sanctioned

Signature: —P B TTTOIEY PR
Account Department P UW

Accountant:Q_().u: \W Dr. P.UMADE\"

Principal o

Date: |3 - 08 -90\8 Viswanadna | ciences

utical Sci
P h,i’"““h‘“.p,m““?,:..sm 173
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C. R. Reddy Coll

Co-ordinator

o

Affiliate

L

(

LR.R LDDY(L‘{}I_ LGE OF PHARMA CEUTICAL SCIENCES

d to Andhra Uniy ersity, Approyed by AICTE & Recognised by PO
Eluru - 334007, W.G.Dist, AP, India.

Certificate of Part icipation

M -
This is to certify that Dr/Mr/Mrs/Miss .. M. RA]BPDRA{PQAS% .......................... of
VISNBNM%ENQMOFRMMAWLQQW@ has participated in A One Week

Faculty Development Program On “Advances in Regression Analysis ” organised by Sir

ege Of Pharmaceutical Sciences, Eluru from 06-08- 2018 to 13-08-2018.

- ] B
= g ar ¥ ) 7
il R ol y 1

Dr.P.UMAD Dean of 4
Viswa: ncipa s =
anadha Ingt.
Pharmaceutical Sciegze

Visakhapatnam-531 17’3s

Fadem ics

- . b * e T e - - = e P g
W, a8 - % ¥ oy A & ~ Sy . & - 0% R
o, ’ oy ! s L oo P ” e L N - N, e ey - R o
’ ey - gy e - - Vomdl ol L T e R — T oy - - - Ny
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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
) 23 Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 8886152828, 9440895977

tr)
\ i

(S NN A

= E-mail : principalvnip@yahoo.co.in
Financial Support Request Letter
1. Name of the Staff Member : ----@:..L.}.m-.%p nkoy
2. Designation : A 55‘: $ %?.{.Q%"
3. Department : ----—Hﬂﬁfm&lga-ﬁ ---------------
4. Publication / Conference / Workshop / FDP Details:

ﬂm_-wea.tg___EQE_,-QQﬂAdJ[m__Ir)_-__fcgm@.aﬁm f (H'/%ff_%”

5. Date and Duration of the Program : -2 =2l a2

6. Associate Professional Organization / Professional Society: __S[R,____C-_R-__L?_CED 07
-Cc.:p_fie._gg--,QJE._-Ebme;C%J.:?.‘.C_QJ ______ Saemcen.., Elwa, WG bk

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

i. Registration Charges L < 5. /. el

ii. Travelling Allowances . _____Q_m{_—_—_ ____________ B
00| ——

iii. Others ( if any) : <) 0/ —_—

@.U'»%*

Date: ¢ - 08~ 20(8 Signature of the Staff Member

1. Recommendations of the HOD: ---Rae:r.om-mf? Y\-AP Ci\

2. Recommendations of the Principal: --QQ@MA-J-—-
\./ - )
Sanctioned / Not Sanctioned

Signature: P U W\M
Account Department /'P U MM__/QO\-LM

Accountantzqg-;’ \w’/‘ff Dr.P. UMA?EV'
Principa
: o i ha Inst.of
B . Al ~ {0 Ph:::\“;:';:%cgl Sciences

Visakhapatnam-531 173



Sl DI N N, o ey O Virws gyt Ve e N ol o e . -

o e il e e, e a"‘.‘.ﬁ—\ woed ng -"-t'/\--\ ‘ r~d bt

g - " - L 8 ;': S W A ..L:“:;\E g :".-E‘l ‘IE‘E 'Q.:?-::," g it :1;: }‘:' b }&.\ ” > ;‘c- ‘J‘ .-.
o . - ( : o ol oo, T e S i
i '::b

Y 1 DIETATNE* v~ BT O DIT AT s YEYE TR Y 4 ik i KRN 'g..f

B P ¥y -L_.;"';..'.'ié;._i..-.;a' i ‘~_.§;.._.i,»‘_.{,-i- I i ?'1;‘_'?."'-’_'4{_ AN { -11’{_: :ZLEJ'_NE:E...'."} i‘?:“"
Affilinted 1o Andhra U niversity, Approved by AICTE & Recognised by PO '."i‘_)

Eluru - 334007, W.G.Dist, AP, India, f-s:':'

55
.:--)P

v - - -~ v - - ‘ ok

Certificate of Particivation {5

0

bt

& :'.-\‘.

. 3 . iy
This is to certify that Dr/h’ﬂ/Mrs/Mzss G\ UMQ@NM .................................. of b ?
(¢ "

&8

v s ; A

\[‘ISWWA . ANSTIUE o Q’“RMGCEU‘[C“L QWEQ - has participated in A One Week P
i

" . - P : . % il

Faculty Development Program On “Advances in Regression Analysis ” organised by Sir {3‘7’
.i';‘:

C. R. Reddy College Of Pharmace “utical Sciences, Elury from 06-08- 2018 to 13-08- 2018. ‘r’f;'
LN v

&

LR

fon -

' ; e,

i F. J Lt ey
i - el - - g ’ i} ,;"/ :‘J

S - '-‘. g —— T ‘P M ‘\'\ \ » ! , . ' F o SR .-‘}f." : ;l.:-: "..
Co-ordinator Dr.P.UMADEV/| Dean of Féademics 5y
Principal o * Dad

Viswanadha Inst. of A
harmaceutical Sciences PN

Visakhapatnam-531 173 '



) VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

7 TR Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
8%; Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
o Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member : -WQ-L-QJ‘.A s U @M‘_“

Designation - Hosociade  Prelessor
: fﬁwguifqml-a&m:hi%j_

Publication / Conference / Workshop / FDP Details:

Cubosncing Moal Ethicod _E.;‘jo} 0«%@«’ J Covrpetencies s Phormocy shckd
J[d.e “;@! -fﬁ"z ﬁamo\cpitfm aln' I‘!vl 'gcla(joa ) :j
5. Date and Duration of the Program : 06 -08-2018 Fo_ 11.-08 ~R0I1%

Department

I S T S

6. Associate Professional Organization / Professional Society: -------==-=-=--msmom=m=====s

?')‘%JGAMQ f.gf %rwwapefT KaRiaolo . .

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

i.  Registration Charges : 7 s} - i e

ii. Travelling Allowances g beol- - -
il

iii. Others ( if any) - 30 + -

Date: QY-03-2012 Signature of the Staff Member
1. Recommendations of the HOD: -----Wm -------------------------
2. Recommendations of the Principal: - E?_—_LO_MMA -----------------
e

Sanctioned / Not Sanctioned

Signature: _P Uw

Account Department ,P U W_/M
Accountant:%,k;«\w%/ Dr.P. UMA?EV‘
Date: |3+ -08— J0\2 Visw:nr;%?:galnst.of

nharmaceutical Sciences
F\’Iisakhapatnam-531 173



T N TR TN TS 1

V" |Pvoa,| PYDAH COLLEGE OF PHARMACY
uP (Approved by PCI, AICTE, and Affiliated to Andhra University, Visakhapatnam)

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

c '. E.’. E O't-? " E. .p E.

This is to Certify that ... 0. WA mard. Bam ...
participated as deligate in the “A One Week Faculty Development Program on
Enhancing Moral, Ethical and Emotional Competencies in Pharmacy Students: The Need

for Paradigm Shiftin Pedagogy”.
held on 06-08-2018 to 11-08-2018 at PYDAH COLLEGE OF PHARMACY,

Patavala.
= Dr.P.UMADEVI .
------------------------------------------ Viswae'ra'g?'igall t --------n--n--nt-----o-an----....T...-----
COORDINATOR Pharmaceutical ggié?lies s

Visakhapatnam-531 173



............ VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
F s Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
iz %;, 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 sl MMM’MAA PN calZ 0
2. Designation -;%[--g-éc-ﬁﬂf.&yﬂ i A —
3. Department . -f--éo’\""mf” L2 /Z?if ..................
4. Publication / Conference / Workshop / FDP Details:

'Rwhf jrfmg/&ma_’ /Ahﬁémq-(/{ tn_Phosimendical Colicactson

ool fudeenit L
5. Date and Duration of the Program .--2--0-- 08 20!% — 23-08- 2018

7. Financial support Particulars (Rs) :

i.  Registration Charges : 500!"
ii. Traveliing Allowances : 1200 -
iii. Others ( if any) ’30001 .
P hennsinka
Date: 18-0%-201¢ Signature of the Staff \flember
l. Recommendations of the HOD: -------- i< Qme_Q-R\QLS-Q{Q -----

2. Recommendations of the Principal: QQCHOMM&LG{

Sanctioned / Not Sanctioned

Signature: ,,P UUM_.-Q.AM

Account Department ,P U MM
Qa2
Accountant:

Dr. PbU_M_AE)EVI
’ rincipa
e P ‘ “0¥ ~ 20 2 Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173
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(GOKULA KRISHNA ¢ A
COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)

Approved by AICTE & PCI, New Delhi, Government of AP, Affiliated to INTUA ¢
Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

'--u—r-'v"'-" gty

TIFICATE OF PARTICIPATION

\ CF

i A Mt i sl i . sl S e i S i i e

This is to certify that Prof./Dr./l\;[/r./Ms./Mrs. ”P j\gﬂd/q,‘mé@
LSarma of \/L&;\m pabbin. Tk hh‘(ﬁﬂd‘ _Wmmm¢ YA

Lelent, i C{’lkﬁ‘n_.})()_ijnqm has participated in A One Week Faculty Development

Program on “Recent Trends and Challenges in Pharmaceutical Education and
Research" organized by Gokula Krishna College of Pharmacy, Sullurpet, SPSR
Nellore Dist, Andhra Pradesh from 20 to 27" August, 2018. '

———""Dr.P.UMA
PRINCIPAL Principa'IJEv'
h;/f::\:ana?ha Inst. of

ceutical Sci
Wsakhapatnam-%g'ﬂ%s




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoc.co.in

Financial Support Request Letter

1. Name of the Staff Member
2. Designation

3. Department

4.

Publication / Conference / Workshop/ FDP Details:

Py
. vel
5. Date and Duration of the Program : "‘_:‘O'EZ'ZUT‘X'E)"')HZEFIWK Rach Y

6. Associate Professional Orgamzanon / Professional Society:

i.  Registration Charges : —--EQQ-I--'-_--- --

ii. Travelling Allowances : -

iii.  Others (if any)

Date:lghfS/QOIQ S1§§MM

I. Recommendations of the HOD: i AR AR i .

2. Recommendations of the Principal:

Sanctioned / Not Sanctioned

Signature: ,P U U*s___dﬂ)_‘_,\‘

Account Department P U \p.a___,gdbv\\
Accountant:QQUJ \M Dr.P. UMADEV‘

Principal
Date: . —~a 0 \ g adha Inst. of
3)-0% th“,w“ ical Sciences
Visakhapatnam-531 1




(GOKULAKRISHNA € A
COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)

Approved by AICTE & PCI, New Delhi, Government of AP, Affiliated to INTUA ¢
Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

</
This is to certify that Prof/DrMrMs/Mrs. A. QS uneitha devt

A
7

of '\/ﬂ%y\nmacwa ‘an(bfﬁ,{? @bf Phaimmuu[‘;(mf

Laentes, \Aca Kha Pnkmm has participated in A One Week Faculty Development

VA Program on “Recent Trends and Challenges in Pharmaceutical Education and

Research" organized by Gokula Krishna College of Pharmacy, Sullurpet, SPSR
Nellore Dist, Andhra Pradesh from 20" to 27t August, 2018.

co-ORDINATOR PRINCIPAL Or-P.UMADEV}

Viswanadha Inst. of
Pharmaceutical Sciences
Visakhapatnam-531 173




agg i

q 5N Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
ey rd

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

e B9 b

Financial Support Request Letter

Name of the Staff Member :---K-‘---ELID}J-PO---EQJ&‘QLJQKA’Q-- -
Designation : Asst.  Pyotemd
Department : ---anmﬁm_-chm&sﬁ-

Publication / Conference / Workshop / FDYDelails:

Tracdifional _and _ HBalishe ) __-o.pp:.og.c.h\e.u---:ﬂé
Homldh Case and  woellnean

5. Date and Duration of the Program : —--lb-\-&\QQLi—-:\Q---Lﬂ-Q-\&bm --------

. Associate Professional Organization / Professional Society: -Hnuxo%..--%xmﬁi

__Cct.\&ja__._ﬁm.tﬂho.&‘nl_,__kmdod-,-.&m(fugzt_-le_\a%g:n-h

Financial support Particulars (Rs) : ----

i. Registration Charges : _5o0]~ . i S
ii. Travelling Allowances x ---UQQ-LT el s

iti. Others ( if any) - 2000 ; B mersme e snmr e e I

Rove. lakahmi

Date: le Iq L’;mg Signatlure of the Staff Member

1.

2. Recommendations of the Principal: --- JQ‘Q“C-“DUJ\W‘“ADLO‘A -

Recommendations of the HOD: --—-RQC-MW-‘EA- ----- -- --

/

Sanctioned / Not Sanctioned

Signature: PU NI 0o
Account Department ‘P U\)J.__,Q/\.\A

Accountant:?_g‘\}. warZ Dr. P.UMADEVI

Principal

Dates J) = =08 viswanadha Inst.of

rmaceutical Sciences
F\.;‘::akhapatnam-sm 173
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T ALY 5 i—_""“m ‘.g.‘ o uy e . - ;
(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

CERTIFICATE OF PARTICIPATION

At JAFEHIHA - LIESE
This to certify that Prof/Dr./Mr/Mhily. | s HpA. M oF. M6 0MARHA. .k . has

K. Raveendra Babu  + [fee (o Dr. M.Chinn&eéwafaiah

FDP Convenor Dr. P##A?EVI Pringipal
Viswanadha Inst. of Anurag Pharmacy Goiiegs

Pharmaceitical Sciences Ananthagiri (VI.&W).
Visakhapatnam-531 173 KODAD-508 206, Suryape! .1




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
& """.-"'-.1 Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
%f) : Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
L5 il Ph No: 8886152828, 9440895977
] E-mail : principalvnip@yahoo.co.in
Financial Support Request Letter

1. Name of the Staff Member ; ---E-SS}-\/-Q*---MﬁLQ— --------------------

2. Designation : ----Aﬁi‘.’.--.?.ﬁ(lﬁé_&sm ............. o

3. Depanment : --PJ.’Q.ZS.KZQC&M.’&LQ&.Q---.A&% !-_8.---

4. Publication / Conference / Workshop / FDP Details:

Emezfgmj{:Jerx:&,mTeac;fwgﬁﬁ@S@oadﬂfzhmceg%mﬂ
suence
5. Date and Duration of the Program : ,_/&[_’_‘%&Q!&_:_[] -1!/.2.018 ...............

6. Associate Professional Organization / Professional Society: --

NR Co@%p __pf.--l?hgﬁma%___;__Sanﬁ@_m_d%‘.,--gﬁfeméﬂ

7. Financial support Particulars (Rs) :

i.  Registration Charges - =74 4] b * T ——
ii. Travelling Allowances - looo [~
iii. Others (ifany) : 3000)-—- -
Date: OQﬂ ff&O ¥4 Signature of the Staff Member
1. Recommendations of the HOD: ---=-nn--- -&-Wﬁé@d _____________________
2. Recommendations of the Principal: ---=------- P?.Qfo _________________

ot

Sanctioned / Not Sanctioned

Signature: PU. i Lo

Account Department ,P U g N

Accountant:%gx\w‘/’)“ Dr.P.UMADEVI
_ " Principal
Date: a 3-1)-86 \g \nswanr::lhg Inst. of

rmaceutical Sciences
':I’::lkhapatnam-sm 173
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A

wrk CERTIFICATE

This certificate is awarded to

Mr¢ ;P Szm_nLnf‘ R

FOR PARTICIPATION IN

One Week Faculty Development Programme on "¢
Scicnces” organized by MNR College of Pharmacy,
Sangareddy, Gr. Hyderabad, India on 12th - 17th November 2018.

rging rends in Teaching and Rescarch Phar

Dr. V. Alagarsamy

Raju Shri. Ravi Jarma Manthen
Convenor & Principal Chairhan Vic¢-Chairman
MNR College of Pharmacy MNR Educational Trust MNR Educational Trust

¥ i

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

MNR Higher Education Research Academy Campus,

‘;'? — ﬁ\ -
o)
— A S— E_’;

6 B




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
~h 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
R .:_..-" Ph No: 8886152828, 9440895977

E-mail ! principalvnip@yahoo.co.in

Financial Support Request Letter

T o
Name of the Staff Member : -___---_-__.r_—_:_.\/mm --------------------------

Designation : --.QAMML.-:@ A . RO
Department - ip-&a‘éfam&u&&mi--_@m&m&aﬁ_

Publication / Conference / Workshop / FDP Details:

1208 1o 1=#ul20i8

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

xdmmaaﬂ%mc,ﬂfs\m? -4-.\21%&&1&&3&&.4-.KQMF _______

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

ol A o

5. Date and Duration of the Program

i.  Registration Charges Y /.o e SR
ii. Travelling Allowances : llpal~ .
2000 —

iii. Others (ifany) I —

T Vasands
/
Date: 10 II | /o'lD 1€ Signature of the Staff Member

. Recommendations of the HOD: ------- EQCM\MAQQ\.- - -
2. Recommendations of the Principal: ---- p‘Q-L—DMW"""Al:f—Q{

/

Sanctioned / Not Sanctioned

Signature: ’PU\JL’@——L’V\‘

Account Department —P O\&_&M
Accountant:%‘_;: \% Dr.P.UMADEVI

Prir:’c::pa'I st. of

- i a Inst.

e 93— 11— 2018 Ph:rl:'l:z::tical Sciences
Visakhapatnam-531 173
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ANURAG Pharmac?/ College
(Approved by PCI & AICTE, New Delhi, Affiliated to JINTUH, Hyderabad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206

Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

' g ] "ol ECHE
This to certify that Prof/Dr./Mr./Ms.. NASANT .........of NISIANADHA % hae
' 8% participated as delegate/presented as. Speakek in the One week Faculty Development

: }%g-'Approaches for Health Care and

£

- Wellness” held on 12" Nov 2018 }g" rag Pharmacy College, Ananthagiri,

BN Kodad 80
b d K. endra Babu

FDP Convenor

Vi

WQUM,_.QMI

Dr.P.UMADEV|
Principal
Viswanadha Inst. of

Pharmaceutical Sciences

sakhapatnam-531 173

Dr. M.ChinhaeSwaraiah
~REingipal

.anurag Pharmacy Coll:
Ananthagiri (Vi.&M),
KODAD-508 206, Suryapet (Ut

BT LN SN e

% %

¥ & T 1 ”
f_“ “”ﬂ»



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

E-mail : principalvnip@yahoo.co.in

aien e,

Financial Support Request Letter

Name of the Staff Member @-f'---@-:-}id’.ﬂl’.ﬂ\ﬂ.ﬂ.& ....................

B

2. Designation . QAQ&I .?m%‘mmv

3. Department ; :qzhuma,teukhqlﬂ‘_\nm- AXS e
4. Publication / Conference / Workshop / FDP Details:

"Ehaymamukfc.al_--.Lnx\.m.f.ak{an}__and-ﬁ?.m&.e.cbf’an-_&.tmtg% el

+ 1, xh
5. Date and Duration of the Program : A e01E nlovembey AOIK
6. Associate Professional Organization / Professional Society: --CT-Q-EDLQ--KY-ISLY\ N

LQUUi*C--QJ»---.'.Ela.ﬂim.a.uj-.)-guLIUX.P.Q.*._--J_\L&LLQ_W’ Corit)And bva Tra desh

7. Financial support Particulars (Rs) : e -

i.  Registration Charges e Y2 2] e - S

ii. Travelling Allowances 3 1200/~ -

iii. Others (ifany) : 3000,]*

@ Kec»’ﬁ\apfk

Date: 99 -1)-32018 Signature of the Staff Member
1. Recommendations of the HOD: ------------&LMIMM .................
2. Recommendations of the Principal: ------Ri--g’“fzgléﬂﬁ-!-us-&-ﬂ—

el

Sanctioned / Not Sanctioned

Signature: .{> U ‘4 §,
Account Department /P U UAG—«——LW\

Accountant:Q_Q‘\)\\\N"QZ*/ Dr.P.U MAEI) EVI
Principa
Date: 92 —)) = 20 (78 viswanadha Inst.of

maceutical Sciences
‘:I'i‘:;khapatnam-sm 173
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GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by AICTE & PCI, New Delhi, Government of AP,
Affiliated to INTUA
Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

( CERTIFICATE OF PARTICIPATION )
This is to certify that
Prof./ﬁi:/Mr./MS./Mrs. 1), {Ceq Ry —

Of\/L}(hDamrU']ﬁL irz\_(h&l[[ Fjd P!’Za HAALAL Y uf‘z('a,f (d .Ccn(u,L ’\/(/(@P\F?m;h!qmrx)

has participated in A One Week Faculty Development Program on

“Pharmaceutical Innovations and Protection Strategies" organized by Gokula
Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra Pradesh
from 12% to 17 November, 2018.

-~
M - ’
st ¢
= ”
——

P,
 PRINCIPAL /

HERURDIATOR

O e LT

Dr.




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

s Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E,New Delhi
it %g Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

.........

Ph No: 8886152828, 9440895977
E-mail : principalvnip@yahoe.co.in

Financial Support Request Letter

Name of the Staff Member : -----M.L-Bllﬂ- N 2..5.7:?&9& __________________
Designation ;-------M.'-E’Q SRS S dm i s

Department i ‘j meCoudich
Publication / Conference / Workshop / FDP Details:

Em\cjxﬁumd&hleagmﬁwdm&ﬂwmw@o

th +h
5. Date and Duration of the Program : a7 - 13 LX?SJ B 0. SN

W=

6. Associate Professional Organization / Professional Society: e

MNR_College.. %_-Plnﬂuna&j._,__&ﬂa_@i\iddﬁ-.ﬁ@r Hyderabad

7. Financial support Particulars (RS) : ~===-==mm=mmmmemmmmee e oo

i.  Registration Charges e 500 ! - --

ii. Travelling Allowances 5 --__-__{_QQQI et KRR P =TS

iii.  Others (if any) : 3oes /'_ — et
'S

Date: 10—11—=2013 Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the Principal: ----&=== Lo = - T RSN

Sanctioned / Not Sanctioned

Signature: ’PU { qan

Account Department

P I B e et

Dr.P.UMADEVI
Date: 93 — || - aDlQ Principal

Viswanadha Inst. of
Pharmaceutlcal Ssgt:n‘lo_’o;
Visak

hapatna
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1 121

This certificate is awarded to

Mye. hd,’P$nq%a_£nﬂ.
FOR PARTICIPATION IN

One Week Faculty Development Programme on | incrging Trends i Teachime and |
organized by MNR College of Pharmacy, MNR ngher Education Research Academy Campus,

Sangareddy, Gr. Hyderabad, India on 12th - 17th November 2018.

Dr, V. Alagarse Y

Convenor & Prlncipal
MNR Educational Trust

MNR College of Pharmacy

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




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

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

. "-;": Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

i o e

Financial Support Request Letter

Name of the Staff Member / --’d.nfaag’aafb.-- -
Designation . --#ﬁfi&hi_-fw
Department i ---f- I e e
Publication / Conference / Workshop / FDP'I()etaiIs:

5. Date and Duration of the Program : J2-1n=20 g 7 [2-1-2018 . ..

Associate Professional Organization / Professional Society: -@M—-kﬁm-
Lallige--af - phcbiualy o SPSR- tlcllase...

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

i. Registration Charges LS00
ii. Travelling Allowances - 200/

. ! OJ\__-’
iii. Others ( if any) : 300

1

1) Souipwsp-

Date: <- 11 -20l8 Signature of the Staff Member

I

2. Recommendations of the Principal: -- P’Q’C DWW’“‘&‘O’QQ

Recommendations of the HOD: &WW

Sanctioned / Not Sanctioned

Signature: P U \w
Account Department ’P U\/L«L_M

Accountant:?gk;. \\.\M._)f---’ Dr. P.UMAD EVI

Date: 33 -\\-Q0\8& Viswanadha [0%

i Mer
Princip .. of

rmaceutical Sciences
F:It::akhapatnam-sm 173



( (

- ———— - g " 4 et | S LB 18 A

(Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by AICTE & PCI, New Delhi, Government of AP,
Affiliated to INTUA
Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

k CERTIFICATE OF PARTICIPATION ]
This is to certify that

w
Prof./Dr./Mr./Ms./Mrs. A e ,fm 5

Mmﬁmp@%@mmm gl kgl

has participated in A One Week Faculty Development Program on

“Pharmaceutical Innovations and Protection Strategies" organized by Gokula
Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra Pradesh
from 12t to 17" November, 2018.

VO,
Rt Ll

Dr P.UMADEVI
Principal
Viswanadha inst. of

GOKULA KRISHNA COLLEGE OF PHARMACY




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

1 _R;’;: Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
1 Ph No: 8886152828, 9440895977
E-mail : principalvnip@yahoo.co.in
Financial Support Request Letter
1. Name of the Staff Member - Dr.K:RamaDevi
2. Designa{ion : -Aﬁ&ﬂtia&:ﬁ-“@ﬁl&&&bﬁh .............
3. Department . __EanmCLCau:hCA___
4. Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : AR-01-209 10 03:02-2019

Associate Professional Organization / Professional Society: Mothen thezesa

Imﬁhﬁt-ﬂ-ﬁpbmnﬂ.ﬁuﬁ@ﬁdu&akm-- N Chan Khapuou i:\ﬁ
Johtaapunam Read ; A-Cownp, Kyt neolHrdhia

Financial support Particulars (Rs) : ----

i.  Registration Charges 200
ii. Travelling Allowances .1300( -

0o|r
iii. Others (if any) t-ee- 3_0 j

Dr. k.Karma deui

Date: 26—l ~-200] 9 Signature of the Staff Member

1.

2. Recommendations of the Principal: P.Q.'.w UJ\M?_Q_

Bl PSP RS S A v e e e & & =

Recommendations of the HOD: ----ecmeemee--! &-&Mfﬁ!ﬂ&t{dﬂd .....................

P o

Sanctioned / Not Sanctioned

Signature: P o TN PP
Account Department P U ULL.:_,D\).A»_—

Accountant:%)_;. \W Dr.P.U MADEVI

Principal

Date: \J.‘ - 092-90 \ a) Viswanadha Inst.of

Pharmaceutical Sciences
Visakhapatnam-531 173



ESTD, 2018

MOTHER THERESA INSTITUTE OF
/) PHARMACEUTICAL EDUCATION AND RESEARCH

Approved by AICTE & PCI, Nevs Delhi, Afdliated to JNTUA Ananthapuramu,

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

- 518002.

CERTIFICATE OF ATTENDANCE

i "
- Thisisto certify that Prof/Dr/Mr/Mrs/Ms K. QDMOL. Dewrs Assoc Dmiléﬂ!.sof{

- of A TYVAS ] 5 ho o,
_ has participated in a One Week Faculty DeveIOpmem Program on-“kearning Strategies for Enhanced Learning
Outcomes from 28-01-2019 02: 02— 2019 organized by Mother Theresa Institute of Pharmaceutical Education

- Aaiids
DIRECTOR, MIPER

PRINCIPAL {D M

Pr.E UMADEVI
G

ny th—:nlmmeoi

finam-681173 - . 0




My, '.."

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

kY

o L

Financial Support Request Letter

Name of the Staff Member : -Sgﬂb.l.thﬂ.« ..... N .a...(}a.é/_ ____________
Designation . --ﬂSSt_Zp.TQ{ .58 (9')"
Department : --_PMIIﬂdC_ClLf/IQS '

Publication / Conference / Workshop / l“ﬁ? Details:

Date and Duration of the Program : --Q 1:09-3019 JH 07 "__Qﬂ__‘_ﬂ__qu

Associate Professional Organization / Professional Society: ------e-mmceeeeeeeeeeeeo_

Financial support Particulars (Rs) : - 2

i.  Registration Charges e SO0 ~ i
ii. Travelling Allowances g Li«QtJ!' "
_3000)—

iii. Others ( if any)

/
Subitha, Naaa,é

Date: 21 - 01-2019 Signature of the Staff Member

L.

2. Recommendations of the Principal: Q'LC QMW‘“:'}!L-’LC_&-

Recommendations of the HOD: .&EMW\JZQ/ e

e

Sanctioned / Not Sanctioned

Signature: -‘P U\_,u._n___lM-»—
Account Department P U\,L.«_c_&w

Accountant:(Kg_;,M Dr. P.UMAD EVI

Principal
Viswanadha Inst. of

Date: |- 52— 20)9 Pharmaceutical Sciences

Visakhapatnam-531 173



RI VENKATESWARA

College of Pharmacy s
(Approved by PCl, Affiliated to AU) ’f;f__i‘_
Etcherla, Srlkakulcm-532410 AP. &

NR!\!‘\'KATI“WA[A HLATGEN

aaaaaaaaa

PARTICIPATION CERTIFICATE

This is to certify that Dr./Mr./Ms./Mrs. Sam7 LA

~=JMALIC 04 0029 e has participated in
A One Week Faculty Development programme on
“An overview regarding six -sigma" held on 1st Feb 2019 to 7th Feb 2019 at Sri

Venkateswara College of Pharmacy , Etcherla ,Srikakulam.

N
[ )
(

\ N\ Y
\'\.j‘\-rf*}&;"' o,
Principal

6 22k
Coordinator

~wv PRINCIPAL

Sl Veukates a2 Collegm of Pharm 3.
L!Cf‘ﬁds KeNulem 5441 T B

Dr P UMADEY
Principal
Viswanadha Inst. of
harmaceutical Sciences
Visakhapatnam- 531173




VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

§ Y Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.L.C.T.E,New Delhi
R\{‘;’ Mindhivanipalem (V) Sontvam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
R 4 Ph No: 8886152828, 9440895977

E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member : ----D-Z\J---&-;-Mm”h

1

2. Designation . A""’QCJ‘AQ-E U.?.- ................
3, theten e R

4.

Department g DA TR T cocnsissciss
Publication / Conference / Workshop / FDP Details:

O Phovamaten tala) "
Jo Cmmwcﬂm- U219 % rglzll?

5. Date and Duration of the Program : --t---2-2=3-2- 0. -

\PA

6. Associate Professional Organization / Professional Society:

7. Financial support Particulars (Rs) i ====m=smmmmmmmmm oo 5

i. Registration Charges - - - o : i

ii. Travelling Allowances Jpe— éQQJ._" ..... »

iii. Others ( if any) . 3_0_90/"

Date: §_ 09 - 2014 Signat f the Statf Member

I. Recommendations of the HOD: -----memmmeeemm &C«&mmaaa&d -----------------

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

Sanctioned / Not Sanctioned

Signature: "PU' LL,-.»-

Account Department —P U\ AMs 91 AN
Accountant:QQJ;\W Dr.P.U MAD EVI

peras Prir&%ipa“nst a
Date: Viswanadha I019%-
ate: 99 1&2 \ 20 19 pharmaceutical _Sﬁ%l?']“-‘f”;

Visakhapatnam




PYDAH COLLEGE OF PHARMACY

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

This is to Certify that ....... b B NagamiaiQh.. o aeeecenensens
participated as deligate in the “A One Week Faculty Development
Program ‘Emerging Trends in Pharmaceutical Sciences: Challenges
from Academic Research to Commercialisation’”’

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

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

COORDINATOR Dr.P.UMADEVI PRINCIPAL

~ Principal
Viswanadha Inst. of
I:Iharmaceutical Sciences

= N
LR~ J




-'-..

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

3

= %\ l Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
L

5 Ph No: 8886152828, 9440895977
E-mail : principalvnip@yahoo.co.in

Financial Support Request Letter

Name of the Staff Member : R: ?m"'alo\ ______
Designation : :Eﬁﬁ.t'__fmm - ST .

56 I 1

Department .; -P\mqmcuiml_dmha&(s ______

Publication / Conference / Workshop / FDP Details:

5. Date and Duration of the Program : -QY-04-2013 t(-)- A-o4 -3
6. Associate Professional Organization / Professional Society: _-ly.\_O_ttlQ'L,ﬁ)M

7. Financial support Particulars (Rs) : .-

i. Registration Charges : So0(= -
ii. Travelling Allowances 1300l o4
iii. Others (ifany) :----é-o--oi.gj.f:_-- -
-
R ?mmﬂ}_/.
Date: 23_ Ot -2019 Signature of the Staff Member

1. Recommendations of the HOD: ——--mceemeeeeev -&Mﬂa@é&.&g ............

2. Recommendations of the Principal: E—Q' Q—OMM&Qi{. .............

Sanctioned / Not Sanctioned

Signature: ,_P U\.}-*S——A*’V:
Account Department ’P U \}J\a_/-l**-*/‘

Accountant:QQ,\} \UNQ-%—-—’ Dr.P.U MADEVI

Prir&cﬂpa“‘ .
. _ Viswanadha Inst.
Date: 905 -2019 Pha:mace'utical Sciences

Visakhapatnam-531 173



MOTHER THERESA INSTITUTE OF
PHARMACEUTICAL EDUCATION AND RESEARCH

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

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

CERTIFICATE OF PARTICIPATION

2
TapRL Y " L

‘Thls :stocemfythatProf/Dr/Mr/M//Ms R. PARBMA L Hect prodescoy

e ham&nam
s"’éé’ttended in a One Week Faculty Development Program on “Empowering Educators For Effective Mentoring of

ha
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