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A.Y:2022-2023

S.NO | NAME OF THE STAFF NAME OF THE DATE AMOUNT
PROGRAMME (Rs)
1. P. Sonalika Need For Developing Robust | 30-06-2022 7500
pharmacovigilance training
4 S. Nagabharathi A six days faculty 24-06-2022 5300

development program on
Emerging trends in
pharmaceutical analytical

techniques
3. DR. K.Bala chander Need For Developing Robust | 30-06-2022 7500
pharmacovigilance training
4, CH. Venkaiah chowdary Need For Developing Robust | 30-06-2022 7500
pharmacovigilance training
> .DR. K. Arunchand Roby Insights into innovation, 21-07-2022 6850

learning and research in
pharmaceutical sciences- A
transforming Era
6. DR. C. Madhavi latha Insights into innovation, 21-07-2022 6850
learning and research in
pharmaceutical sciences- A
transforming Era

7. B. Naveena Insights into drug discovery 22-09-2022 7800
_and development
8. E. Rajini Current Trends and future 15-09-2022 7850
Prospects in data science
9. P. Prabavathi One week FDP on Exploration | 27-10-2022 4000

of Nascent pedagogical tools
for updating teachers of
pharmacy education
10. K. Durga One week FDP on Exploration | 28-10-2022 4000
of Nascent pedagogical tools
for updating teachers of
pharmacy education
1 M. Chandana One week faculty development | 24-11-2022 7500
programme on Role of
pharmacognosy in various
systems of medicine
12. K. Sunil kumar One week faculty development | 24-11-2022 7500

Pidathapolur Village & Post, MuthukurMandal, SPSR Nellore District - 5243 46. Andhrapradesh, India
7569180050, E@pﬁ;}&j@g]ﬂ,._gjmm@jmua.ac.i;l, ratnam_pharmacy@yahoo.com& www.ratnampharma.edu.in
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programme on Role of
pharmacognosy in various
systems of medicine

13. Y. Vyjitha A Six Days faculty 10-11-2022 5300
development programme on
emerging challenges and
Opportunities For The
pharmaceuticals Innovation

14, V. Sowjanya A Six Days faculty 10-11-2022 5300
development programme on
emerging challenges and
Opportunities For The
pharmaceuticals Innovation

15. K.N. Maneesha A Five days faculty 02-03-2023 5300

development programme on

innovative teaching and best
practices

16. K. Mahesh A training on continuing 02-03-2023 7800
educational programme on

inspirational Teaching
Methods

17. DR. Y. Ramesh One week faculty development | 03-04-2023 7500
programme on recent advances
in chemical sciences

18. DR. P. Venugopalaih One week faculty development | 04-04-2023 7500
programme on recent advances
in chemical sciences

19. S. Revathi One week faculty development | 03-04-2023 7500
programme on recent advances

in chemical sciences

20. V. Pavithra Innovations in drug delivery 05-06-2023 5200
systems

74 8 N.H.S.Reddy Innovations in drug delivery 05-06-2023 5200
systems

22, T.V.S. Siva Sai Kiran Innovations in drug delivery 05-06-2023 5200
systems

23. N. Sumalatha Innovations in drug delivery 05-06-2023 5200
systems

24. G. Varun Kumar Innovations in drug delivery 05-06-2023 5200
systems

25. Sk. Meharunnisa One week FDP on Exploration | 28-10-2022 4000

of Nascent pedagogical tools

e S e o e i e e

Pldthapo!ur Vl]lage & Post MuthukurMandal SP‘SFE Nel]ore Distflct 524346 Andhrapradesh India

) 7569180050, ¥

, ratnam_pharmacy@yahoo.com& www.ratnampharma.edu.in



RATNAM INSTITUTE OF PHARMACY

(Approved by A L.C.T.E. & P.C.1, New Delhi. Govt of AP.. Affiliated to IN.T. Umversity, Anantapur,
R{..h("}i.:ﬂlfud u/s 2(f) of the UGC z“u.,i 1956, New Delhi)

An ISO 9001:2015 certified Institution

for updating teachers of
pharmacy education
26. A. Ramesh One week faculty development | 22-09-2022 7800
programme on Insights into
drug discovery and
development
27. T. Sr1 Krishna One week FDP on Exploration | 28-10-2022 4000
of Nascent pedagogical tools
for updating teachers of
pharmacy education
28. K. Sumanth Kumar One week FDP on Exploration | 28-10-2022 4000
of Nascent pedagogical tools
for updating teachers of
pharmacy education
29. P. Sailaja One week FDP on Exploration | 28-10-2022 4000
of Nascent pedagogical tools
for updating teachers of
pharmacy education
30. K. Ayeesha One week faculty development | 24-11-2022 7500
programme on Role of
pharmacognosy in various
systems of medicine
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Financial Support Request Letter

. Name of the Staff Member :------:P--fcﬂﬂb}%f@. .........................
2. Designation il ASS v RXOLCSSRY e
3. Department A X Fl JGQ.TMQ.C.QLLJD.C.@\.,--J&.‘TJQI%SJ)
4
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6- Associate Professmnal Orgamzatlon / Professional socmty ------------------------------------
o P
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7. Financial support particulars(Rs)  : weeeeemceceomemooooooo

8 Registration Charges b ne S L!"'S'Q'Q stz (S SSTU LSy o s ST

1, Travelling Allowances I e e = -2/ 67 sl NIRRT ST S S ] e W,

iii.  Others( if any) e e et et e SR
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One week Faculty Development Programme on Role of Pharmacognosy in various systems
of Medicine From 14/11/2022 to 19/11/2022
Organised by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,
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Apprwved bry PCI,AR:M hJNTUA,Amm by NAAC
Participation Certificate
This certificate is presemted to Mys. K. N Maneesha
Assistant Professor
Ratnam Institate of Phannacy
In recognition of her participation on A FIVE DAYS FACULTY
DEVELOPMENT PEOGRAMME ON
INNOVATIVE TEACHING & BEST PRACTICES

Department of Pharmaceatics from 20-02-2023 To 25-02-2023
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Dr. M. Kishore Babu Dr. K. Umasankar

Prof & HOD
Department of

Pharmaceutics .
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ANURAG Pharmacy College

(Approved by PCI, New Delhi, Affiliated to INTUH, Hydcrabad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271. Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in
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Programme on Inspirational Teaching Methods” held on 20" [<eb 2023 to 25™ [Feb 2023

at Anurag Pharmacy College, Ananthagiri, Kodad .

Dr. B. Raja Dr. M.CMtﬁiah

‘M‘E}-,
i

FDP Convenor Principal

PRINCIPAL — ;3

Anurag Pharmacy College 7

Ananthagiri (Vi.&14), ‘ B

_____ @ L _ ofzswiaelole oop Suryepet ® e gt 1 ¢ SR
= : w%%, s % I T L | = ‘ ; o “ " zﬁih i v ﬂ.* ; ﬁ b g i e



\) ") VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

// Affiliated to LN T U K-K; akinada, Approy ved by PCT &ALC T E, New Declhi
f

Mmdhwampalem (V) Sontyain(P) Anandapuram (M)Visakhapatnam (Dist) 531173

CERTIFICATE
of participation
.WE PROUDLY PRESENTTHISTO

AR

From Ralnowe (ol Lz.?e,_ #______Mm%“ for His/her active participation of

One week Faculty Development Programme on Recent Advances in Chemical Scienc
From 24/03/2023 to 29/03/2023

Organised Dy

VISWAMADHA INST!TUTE OF PHARMACEUTICAL SCIENCES,
Anandapuram, Visakhapatnam, 531173,
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This is to certify that Prof./Dr./Mr./Ms. /Nlrs v Pajdill@
of Ratnam institute of j’ﬁwgé/

‘Mef [ 07¢.. ~ has participated in A One Week Faculty

Development Program on “Innovations in Drug Delivery Systems”

Rl organized by Gokula Krishna College of Pharmacy, Sullurpet, Tirupati Dist,
Andhra Pradesh from 26" to 315t May, 2023.
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(Sponsored by Sri Krishna Educational Society, Hyderabad)
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ANURAG Pharmacy College

(Approved by PCI, New Delhi, Affiliated to INTUH, Hyderabad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508296
Mobile: 9553122271. Email: principal.pharmacy@anurag.ac.m
Website: www.anuragpharmacy.ac.1n
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