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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y:2021-2022

S.NO

NAME OF THE STAFF

NAME OF THE
PROGRAMME

DATE

AMOUNT
(Rs)

M. Suchitra

Skills Development In
Pharmacy Education
Research And Practice

30-10-2021

7850

K.Sunil Kumar

A Five Days Faculty
Development Programme
On Technological
Advancement In
Chromatography
Instrumentation And
Application

13-10-2021

5300

Y.Ramesh

Innovation Learning And
Research In The
Pharmaceutical Sector

02-12-2021

7800

Dr.R Kavya

A Five Days Faculty
Development In Research
Trends In Pharmacological

Research

26-11-2021

5300

P.Sailaja

Innovation Learning And
Research In The
Pharmaceutical Sector

03-12-2021

7800

Pc.Krishna

One Week Faculty
Development Program On
Emerging Trends In
Pharmaceutical Research

23-10-2021

4000

T.Jaya Harika

Research Methodology
And Report Writing

16-12-2021

5200

S.Aliya Afra

Quality By Design In
Pharmaceutical Sciences

23-12-2021

7500

Ch. Praveen Kumar

One Week Faculty
Development Program On
Emerging Trends In
Pharmaceutical Research

23-12-2021

4000

10.

Sd. Moula Ali

A One Week Of Faculty
Development On Quality
By Design In
Pharmaceutical

23-12-2021

7500
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Development

L1 P. Sindhu One Week Faculty 06-05-2022 6850
Development Program On

Intellectual Property
Rights :An Overview

12. S. Niveditha One Week Faculty 23-12-2021 4000
Development Program On
Emerging Trends In
Pharmaceutical Research

13. P. Venu Goplaiah One Week Faculty 23-12-2021 4000
Development Program On
Emerging Trends In
Pharmaceutical Research
14. Dr. V. Hari Bhaskar A Products One Week 10-02-2022 5200

Faculty Development
Programme On Current
Trends In Pharmaceutical
Developments Including
Regulatory Aspects

L0 B. Naveena Five Days Fdp On 17-02-2022 4000
Enhancing Moral, Ethical,
And Emotional
Competencies In
Pharmacy Students

16. P Prabavathi Five Days Fdp On 16-02-2022 4000
Enhancing Moral, Ethical,
And Emotional
Competencies In
Pharmacy Students

17. Sk.Phareedha Five Days Fdp On 17-02-2022 4000
Enhancing Moral, Ethical
And Emotional
Competencies In
Pharmacy Students

18. M.Bhargavi Five Days Fdp On 17-02-2022 4000
Enhancing Moral, Ethical
And Emotional
Competencies In
Pharmacy Students

19. K.Mahesh A Five Days Faculty 19-02-2022 5300
Development On Artificial
Intelligence In Healthcare
System: An Advanced Data
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Mining Tools
20. K.Sai Lekhya One Week Faculty 04-03-2022 7500
Development Program On
New Strategies And
Advancements In Good
Pharmacy Practice To
Facilitate Regulatory
Pharmaceutical Care To
Patients
21. Dr. S. Anagala Parameshwari One Week Faculty 03-03-2022 7500
Development Pragamme
On New Strategies And
Advancements In Good
Pharmacy Practice To
Facilitate Regulatory
Pharmaceutical Care To
Patients
22, C.Lalitha A Five Day Faculty 05-03-2022 5300
Programme On Advances
In Pharmaceutical
Sciences And Drug
Delivery;, A Research
Perspective
23. S.Dinesh Five Days Fdp On 16-02-2022 4000
Enhancing Moral, Ethical
And Emotional
Competencies In
Pharmacy Students
24, B.Kumar A One Week Faculty 10-02-2022 5200
Development Programme
On Pharmaceutical
Products Development
Including Regulatory
Aspects
25. A.Giridhar One Week Faculty 06-05-2022 7850
Development Programme
On Human Values And
Ethics And Morals
26. P.Punitha One Week Faculty 05-05-2022 6850
Development Programme
On Intellectual Properyty
Rights :An Overview
27. N.Margrat Rachel One Week Faculty 05-05-2022 7850

~ Pidathapolur Village & Post, MuthukurMandal, SPSR Nellore District - 524346. Andhrapradesh, India
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Development Programme
On Human Values And
Ethics And Mora
28. A.Ramesh One Week Faculty 28-04-2022 5200
Development Programme
On Application Of
Sophisticated Insrumental
Methods For The Analysis
Of Herbal Drugs
29. M.Chandana One Week Faculty 06-05-2022 6850
Development Programme
On Intellectual Properyty
Rights :An Overview
30. T.Sn Krishna One Week Faculty 28-04-2022 7800
Development Programme
On Current And Future
Prospects Of Drug
Discovery And Novel
Drug Delivery System
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Financial Support Request Letter

. Name of the Staff Member
2. Designation

3. Department .
4. Publication/Conference / Work hop/FDP Certificate Detail

aﬁk‘élu...ﬂ.t.ﬁdgmm. = | --Mm.@ﬁﬁcmhmi,-{zmdﬁ@
J. Date and Duration of the Program :-éf%----l-fé-T-ZE*f‘Ei----ﬁ%2-5;-:-1.9.?.2-02.(

o o 0 0 0 20 0 o e

-------------------------

----------------------------------------

/. Financial support particulars(Rs)  : eeeeememecoceeomemomooooooo

1. Registration Charges fEtie Q{-ESQ[: --------------------------------
1, Travelling Allowances R 2000 £~

111, Others( if any)

-----------------------------------------------------

Date; (R~ (©8~202 |

2. Recommendations of the Principal:---------'-'f‘-{s‘---(.@f-.[:}.i:.{.{ 2E o/ﬁjﬁ'/

- e --------l---ll-------—-—-

SaﬁEtioned/Not Sanctioned

Principal Signature:

Account De artment Pidathapoiur Nellore Dt Hea 349

Accountant: W\ - Molen e
Date;
ate % i ' U o QOZ.\
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Financial Support Request Letter

l. Name of the Staff Member :----k.'f.-SLJ.E‘l.'\.L-KqulO.‘:{f __________________ \

2. Designation e ﬁﬁ%i;:---PIan.ﬁ:m ..................

3. Department boksincs P.b?:%mm{ﬂf;& ...................

4. Publication/Conference / Workshop/Flljg Certificate Details: \
Technolo ol Advanemenls 2o chimade 2Py Tashome nlation & applied

5

. Date and Duration of the Program :-RM-I0."Q0R\. .- ’--Q-?---::-_J-Q-:-aﬂﬁl
6. Associate Professional organization / Professional society:--

- - -

P Rami Redd _-.-!:Jf.mm.@l----Q.Ql.[.ﬂ_@‘.?___-.-Qﬁ.---,@b%ma_cg--

/. Financial support particulars(Rs)  : weecmmmmommoceeeenoooo
. Registration Charges Feadett e R o o] i g N ks
i Travelling Allowances Ceadgtal LW N L R R
11, Others( if any) leemeanenaacnas A e e it s b S
Date: 3/ lo / QOoX \ Signamie of the Staff Member

_‘-——-——_—'_—-———n_—________ — - —

==
- -

- ,E}L_(J
l. Recommendations of the 'y (@) & ST %LQ-D? .......

---------------------

-----------------------------

2. Recommendations of the Principal:--eeeceer-- ?V) O LAANLLL J,{: ’/

Sanctioned/Not Sanctioned

Principal Signature: ~..

-~ N‘ L
Account Degartment;awm‘r oW e\

‘r;’uu‘j‘\“j
Accountant: AA . 7ﬁ\A Wf,m /}.U |

Date: {3 b s I &ﬁi,
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Financial Support Request Letter

l. Name of the Staff Member ;--_--.%-EQ,Q’I@&L] ...............................

2. Designation Jow— Pﬁﬁfﬁﬁﬂi_.ﬁz .......................
: (.

j. Department JP ymateunts

. Publication/Conference / Workshop/FDP Certificate Detai&s: : |
.,anmhan&,-l.ea:{_nfnﬁ--an&---_ ) .g.GﬂICLJ.--JJCL.PLﬂImC&QJlCQL&’ C"‘OY

5. Date and Duration of the Program :----@-a- 11 QQI--;E-BHML\‘AQ&.[ ............
6. Associate Professional oi‘ganization / Professional society:eeeeemeeececoommmeeo
i URAG. ... PHHRM&C}J ..... colleal
/. Financial support pariculars(Rs) ¢ eeeesee
L Registration Charges - [i 1800 e
11, Travelling Allowances Peme - ;S_LQQ_QI:_ .................................

11, Others( if any)

- e - . - W ----‘-------- -h---—---------
L

Date: 10 | lllﬁoﬁ \ )%kﬂt%ﬁlc Staff Member

----u--—-u------------- e LT L,

San‘é'ﬁ:;n ed/Not Sanctioned

Principal Signatire:
- e

Account Department

Accountant: A/ &%VFM\ ;?ﬁL

PRINGCIPAL
Date: O ~)]2- 202

RATNAM INSTITUF OF PHARMACY
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Financial Support Request Letter

l. Name of the Staff Member Rl Kawal
7.8 Designation e A -?Eg-{‘-;--:---RI.Q{M?:-’: -----------------
3. Department ;;;_.__-Pknmm:.li) ------------------------------
4, Publication/Conference / Workshop/FDP Certificate Details;

..... BeCent. rends i phaamm enlec col Rescaeels.
5. Date and Duration of the Program :--...12.2.t1 deg. --:[Q--‘gf’--:--[i-:--&-g‘ﬁ--‘----
6.

h--—--ﬂ T R

-4 1Y honfda.. Phowmacy  colloge

7. Financial Support particulars(Rs)

----—--ﬂ—-—----h-ﬂ--mﬂ------'----—----_------'----—---

. Registration Charges :-------:34-%9@ S S Lt M
1, Travelling Allowances e AR
. Others( if any) : bes

. --'----------——---d---h-------u--ﬂ---h—-—-—----b-----qﬁ

Date: 13 ~(\ —a0q) |
—_—

= S

Signature of the Staff Member

. Recommendations of the HOD ! ceeeeemmmeee QL C. oA L.

2. Recommendations of the Principal:-eeeecemmmmeeene... , k‘l){:.-(-ﬁi{’i.t..“}:.‘-&-d/fld .........

Sanctroned/Not Sanctioned

Principal Signature:
RATNAM INSTITUE OF PHARMACY
Account Department Pidathapolur. Nellore Dt 574 346

Moo 01.1

Accountant:

Date:z% - O“ ,_2’02_\
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e

Financial Support Request Letter

l. Name of the Staff Member PRAEd] P .S ---J.Q -------------------------------
2. Designation —--ASsistont -.D&’S&Q?: ..............
3. Departmem: . Ph]‘fmaﬁl ......................
4, Publication/Conference / WorkshoP/FJD/ P Certificate Details:

.LIFJQUOL{'LDQ.S.; LQQID.!D.. \ LQY.CLL.LL’)-- 2 .D]CLCE’M.RCQ.LS eC LUY
Date and Duration of the Prograrn &ﬂ aﬂm--{ﬁ-ﬁlh

6. Associate Professional organization / Professional society:

A NMRB.C}-_- phm(ma(ﬁ ....... alL?ﬁﬁ

n

----------------------------------------------

7. Financial support particulars(Rs) e e e

2 Registration Charges Lrpea— %431:10-[-: ------------------------------

L1, Travelling Allowances ey -;-QQQ}.J: ..............................

11, Others( if any) et

.t -\l a

Date: @D\ “\303 ‘ Signatu%ﬁf the Sggff Member
—_—_—
l. Recommendations of the HOD:!-euu--. pr-f- QMM-U-’\--CJ.L d ...............................
. Recommcndatmns of the Principal: ---------------Eg-g--(--g.-{:.'t-E-E.br.fi._{;-.(.‘.é:f.{. .........

Principal Signature:
TDINCIPAL
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e g

==

Financial Support Request Letter

l. Name of the Staff Member ---BC----KTJ-S--I'J-Q ..........................
2. Designation s Sl ..... » 8% ol LY ] A L
3. Department ... f LAV O T4 WOV R 7oK S
- Pubhcatlon/Conferen.c;-./W rkshc:p/FDP rtificate Detail
m.&’&’.- Afg...d i.P.D §.. D). X.male. ]Er.al .Q R.SeaY C.[\.---
5. Date and Eeran nof the Program (mmee——- Jﬁl—--l d..AnAl. 1&----1? 28308 -

6. Associate Profesmonal organization / Professional society:

0 0 0 0 o o . . -

.--S.u.f.\..-_ .. STI EED{ fg?.mma m_tlef../ al.{.:zium h moq Qfﬁf (N h -

7. Financial support particu [AYSCR SN, s e s L 2 6 S LT
1. Registration Charges e B-D-D-Q[ —-

--------------------------------

i, Travelling Allowances e 5-5-@-1---: ............................
. Others( if any) : i

-----------------------------------------------------

Date: ”l |d ‘ 30 @‘ | Signature b%h{gtaff Member
. Recommendations of the HOD!-cecemmm--.... Q—R-fc_m\nﬂ..vmﬂi J---.------_--_--..-
2. Recommendations of the Pr1nc1pal ------------- }é& -[-E:..L..“..'::}.&.&.J.-- /8 Vs WA,

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPA MACY
. 4
Account Degartmen RATNAM INSTITUE OF Pt

L j"'u
PN D datnapolur Neore Dt 94
S A _

Date: 3 _ L0 — Q0q |
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Financial Support Request Letter

Name of the Staff Member iy 8 T QE" ’f-‘_kﬂ.l. ....................
Designation Y. < i PYP.&’ SoX......
Department e Jm&.’ma Ceuti( S

H----—--h—--ﬂ-—--- L W]

. Publication/Conference / Wo Qf-l-:shlz.‘q::fFD Ccmﬁcate Details:

KeSearch M eto

---------------

..... 0. nd--..ﬂ.e ottt #ng

------------------------

. Fmancml support pamculars(Rs)

1. Registration Charges R ll 200l

--------------------------------

1, Travelling Allowances T, Y. [Q-D- ' l-: ...............................
11, Others( if any)

Date: Q -1 o&\ Signaturﬁof the Staff Member

Recommendations of the )5 (0] b [T [.2 memmlitj ................

Recommendations of the Pr1nc1pa1 ----------------- & -(-CE-LJ-J—(..L-L.-L..- /2 Q. .......
Saxfcﬁéncd!N ot Sanctioned

Principal Signature:

B A A I £ i
Account Degartme
ACCOUHtBnt M Wﬂ W ﬁl/‘/ p{ INCI |{FAL v
A Y
gl | S 5 o -0 | RATNAM INSTITUE OF PHARMAL

s AL
SIENSPLARL L

; L ".,, \."
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L.
2.
3,
4,

Financial Support Reg uest Letter

Name of the Staff Member Jm— S 1 3 a;@ﬂ -A-r {4 R S P
Designation fanes 14331.‘3 S --DFG.SSD.Y. ................

Department R Ahmrma iﬁ% ...................

Publication/Conference / Workshop/FDP Ccrnﬁcate Detalls

--Q.uaﬁ’*hj-,--ﬁ Y i90...1n.. ohavmaceutical  Deye Lo l

----------

. Date and Duratmn of the Program ;-_-13::-[?.--30‘3!..\._-.432___ _‘3__,[3____?_02\

=1 --l--‘—'ﬂ-‘-—--

6. Associate Professional Orgamzatlon / Professional SOCICTY mmm e m e e oo
Viswanadha_| nshh&.c ....... p ...... l/ya YM@LM\IQ.\._-&J 12 Vo N
/. Financial support pariculars(Rs)  :eeecoceee
. Registration Charges [mee————— af-S-QQl-"I .................................
11, Travelling Allowances R - NS B Rl ol
il Others( if any) S —— oo e et e
Date: | I\PQ\’J.DL\ Signature of the Staff Member
Sl L N T e o N =t
1. Recommendations of the 2(0) b LR -QLWM’W&&Z ................
2. Recommendations of the Principal:----s----.. }Z?{_..(ﬁa.%i;’:ii.éi La%L.CLC_Q/. .........

Sancﬁ’:fﬁied/Not Sanctioned

Principal Signature:

et e o o S
:Th*.'.“"_”.‘-‘.'_'-.'*-wﬂ.._, BRINCIPAL
Account Department RATNAM INSTITUE OF PHARMACY

Pidatnapoiur. Nenore Dt- 524 340
Accountant: " 5 LGP % ,ny |

Date:

ertyhlccll
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5
2.
3.
4

l.

. Publication/Conference / Wnrkshop/FIBé Certificate Details:

. Financial support particulars(Rs)

S —— = = R = =

e = T —

Financial Support Request Letter

Name of the Staff Member e Rbaveen Kuncas... ..
Designation d¥Ssociate.  pmfessar
Department -------..----.f?bﬁiﬂlﬁ-.ﬁcuhﬁﬁ ..................

.'éme.:rgfnﬁ..:Eenda----.fa..-_f?hmmcm.ljhl-.R&Seaxﬂa.

. Date and Duration of the Program :----l3z). -.:‘.-'l.D-'l—.L..‘.l?n--lf.' 2202 |
. Associate Professional ofganization / Professional society:

-------------------

Sun Jskbde o —phavmateulival Cucalion. oad. Reseavh

----------------------------------------------------

! Registration Charges - 35?-0- e
11, Travelling Allowances - . o kel R AT 1) AR
11, Others( if any)

-----------------------------------------------------

Date: || -] 207\ Signature of t%c!i)taff Member

Bl =l

Recommendations of the HOD v eeememnn--...

- ... LR % § 1 - .

=

2. Recommendations of the Principali--ecee-e---. :ﬁé‘.f!ﬁﬁ:‘:&ﬁ;&.a.ﬁ;i. . .C/ ..........

Accountant: N . ﬂv\?pxw M%AA ﬁu

Date:

//

Sanctioned/Not Sanctioned

Account Department

23~ 13 —doQ)



RATNAM INSTITUTE OF PHARMACY

(Approved by AI.C.T.E. & P.C.I., New Delhi, Gowt. of A.P., Affiliated to IN.T. University,

Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

. Name of the Staff Member 9D_H0 ULLQ-N E

2. Designation ;--'AQSQ.Q;L.EP:}.\QQQMQLH.; ................
3. Department Tl \'\GAWCGU'{?Q,_

---------------------------------------------------

4. blication/Conference / Xlorkshoe\XFﬁ? Certificate Details:

w2vality by Qellen Qo phawcendtal develnprment.
5. Date and Duration of the Program :---‘-—3-\-(:'31-3-@'-3--‘:----\-5-:}'1--1‘-3‘--1-@-l
6. Associate Professional ofgarﬁzation / Professional soclety:

------------------

bl B T T — o - -y W L L pp—

O
Ndwameda fmbthde of aurmacendital Noenee,.
/. Financial support PArlCUlars(RS) ¢ eeeeeme

i Registration Char R LB-Q’OZ"“. ........................

. ges : P ‘_§ N P T

1, Travelling Allowances e m—— " Q.-

—Il--------H'—-------h-ﬂ—----—ﬂﬁ-- ----------

11, Others( if any)

-'H-'------H---—--—-H-—----------H--u---q-----------q.----_-
L]

Date: \\\ \Q\ Ul Signature of the Staff Member
-_— .

l. Recommendations of the HOD:-+-eeu.-.. -lz’i

: . L 0 (COAUA xég,{f
2 Recommendanons of the Pr1nc1pa1: ............ K_{ (2L AN L

------------- :;?i-------------—----------
>

Sarﬁioned/N ot Sanctioned

Principal Signamre:

— R T

F?Fi\NC{;iT’OMF AWK
| U g ) 1..‘.\
Account Department RMNAM\NST? RARYYS

\enore Lt
Digatl apout k
Accountant: M g W/\ Mﬁ%ﬁut l?l«/_

Date; QS-—* ,)f*flOQ}



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I., New Delhi, Gowt. of A.P., Affiliated to JN.T, University,

g jiif Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

0
L. Name of the Staff Member FS SIN 10,8 )% S
2. Designation ;--_.:A&S}.'.PMQE:---; .................
S P b ;?._-Ebarmg-pﬁac @

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

ﬁ).{ﬁ.tlccha.[_pmpﬁ.t.éy.Exgb.fi LA Overview

------------------

5. Date and Duration of the Program :----CQS{Q-(-{J@-O@-Q---@--5-015-({-[&0!9@ :

6. Associate Professional oi'ganization / Professional society:--

MDIHG.K-.IH.GEQSB.-IMSHI.QIG.-QE.EHﬁRMﬂCELﬂCﬂ_L-GDuC&u0n/ AND

7. Financial Support particulars(Rs) L E’GSG ARCH -
. Registration Charges T, C-{ +5-5 e
11, Travelling Allowances e o ﬂa-'j-—-m e oa gt 8 o T Bt ey
il Others( if any) R e
Date: &3[0({ l 0 Signature of the Staff Member
—_—_— _ it $ S sl

Principal Signature:

\ﬂﬂ‘ b

e ot ARMACY
TYL™ L:F' Ul" PH& e
AccountDeEartment RATNAM INSTH

'O
| Djﬁfﬂﬂa
Accountant: M , M /{/Q%-ﬂ. ;-L,L

sonr Netiore U %
Date: & - 5 - 202 2



RATNAM INSTITUTE OF PHARMACY

(Approved by A.LC.T.E. & P.C.I., New Delhi, Gowvt, of AP, Affiliated to IN.T. University,
R Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
P Ph: 08612374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter
. Name of the Staff Member HENEY. 45_?,;_;‘_\_&']{ 1.}_}%& ...........................
2. Designation o i C]Znafaﬁsoﬁl ...........................
3. Department o Ehn ety QY0 fﬁailﬁﬁa. .......................
4. Publication/Conference / Workshop/FOP Certificate Defails:

£!27@3]:ﬂjnﬂ.£zlf’ﬂ.c{.5.tﬂ F.Jalmm{fu.{iml._--;’zzc&mm}: :

bl b T e p——

. Date and Duration of the Program :---‘-‘3—:-11--‘--2-‘32-4----1LQ----[-g--:;’-l--iz-o-«?-’-
6. Associate Professional organization / Professional society:

N

------------------------------------

5LLH---.|.m.ZiéLA.@!}._-Q:{:--.P.lﬂﬂmma(ﬁu&(al--_-.Egzj.lj_(ﬂ,!.fbﬂ---&-E?.C’.Eé":afﬂc.é..-.

1. Registration Charges s e ot 2500 /.*'

- - ---------h-ﬂh------b-------b-

1, Travelling Allowances lceeneccecees Ly T I R e (e B
111, Others( if any)

-----l-'-------

----------------------------------------------------
L]

Date: 1l -12 ~2021.
-

l. Recommendations of the o { @) b L ECEER v AL A Y
F i )
2. Recommendations of the Principalz------------)l{l-(f-«?&.::’iatiﬁt«fi/ﬁéa/. ...................
Sanc.t%cs’ﬁéafNot Sanctioned

PrinCipal Signamrc:
T PRINGHA———
RATNAM INSTITUE OF PHARMACY
Account Department Pidatnapolur. Nellore Dt.- 524 346

Accountant: M . %“VM

Malor fluc

Date: 25— |2 - 92 |



RATNAM INSTITUTE OF PHARMACY

_ (Approved by A.I.C.T.E. & P.C.1,, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
A Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
*'*.._ [ [ 7~

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail; principal.dm@jntua.ac.in

Financial Support Request Letter

l. Name of the Staff Member :---P:--y-ﬁﬂzjﬁ-\lﬁim.ﬂf .............
2. Designation R Lk ANV, | S
3. Department i.}:pihm.ma.ﬁ.e.u.tic; .....................
4. Publication/Conference / Workshop/FDP Certificate Details:

Emey “mﬁ-.‘I‘:t_end,c.-:fa-.qnhmmm;cmi_cd__.._Eese.q_;_c_k) |
5. Date anguration of the Program :---15.:-1.2—.-:.«2.0.@.\_-.t;Q_-_l_ﬁ_;;_\._%_:;_}_Qi‘—1

6. Associate Professional organization / Professional society:- Suﬁ--.:tng.\;i.m;tf_-_df—

.Phas.mm.m_ﬂcal--.-._?id.u.LQ.Li.m--_---.c:md ..... RESEQJ C-,’?

/. Financial support particulars(Rs) e

1. Registration Charges :?2550-1-' ..................................

1, Travelling Allowances B 1ok ¢ I

il Others( if any) e

0

Date: \| — 12 -202]| Signature ofﬂ?:%taff Member
_—_‘-*-'ﬁ—'——_-—-—-ﬁ_ — - =
l. Recommendations of the ¢ {0) b L SERESI QMMWL&L«}/ ...................
2. Recommendations of the Principal;--c-ee---- }fo.-.((.l:f‘;";‘.;’lﬂii _.,C{.'. .................

Principﬁl Signature:
) (PAL #
' , . 3 ] £ s (b
Account Department Pldathapoiur Newore Ut o *}i
Accountant: M 'éﬂ?&t ff%[m QM-

sty c ) 4 08 200 )



RATNAM INSTITUTE OF PHARMACY

(Approved by AI.C.T.E. & P. C.I, New Delhi, Gowt. of A.P. , Affiliated to JN.T . University,

AnantapuPIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal, dm@jntua.ac.in

Financia] Support Request Letter

. Name of the Staff Member A MJ.HQRLE)HS K&? ....................
2. Designation LA P3££Q&S£V ........................
3. Department .--_--P.L lCl'llllﬂ.Cf.lJ. [ L.LQJUE&J.CL%J
4, PubhcatlonzConfcrcnce/WorkshoPJ’FB{Cemﬁcate Detaﬂs -(: (J
QL‘).).C.D.:h.JNgQ &.-.m-.-_{ifﬂ.YrIﬂCCLL &fﬂilu(.lﬁ._.mha e ~Hc[u nq
5. Date and Duration of the Program - m 30-’3------ 2 -D-Q- g’.ﬁi‘é\ ---------- F\)Q SULQ YS(J o0 1<
6. Associate Professional Grgamzatmn/ Professional SOCIELY = mmmemmmm e e e PC -
Gokula. Kxishna_call lage...... QE.-pkm;e:aﬁy .......................
7. Financial support particulars(Rs) ooV
4 Registration Charges fanbot o - GO o s o < e, P
11, Travelling Allowances  mssmanand ' -;O‘-Q-Q/--: ------------------------------
11, Others( if any) R s SN A e i e gl S A e ]
1 | ]
Date: Q (,t\‘ﬁ [,33\ ‘ Signature of ;éfsta ember
-— EL SO : _
. Recommendations of e O D st kacin s Ll ‘Qf-(ﬁmwwmmé&f‘_{{.-m---------
I < g-r
2. Recommendations of the Principal:---ee---- -ﬁ-----:‘-C-l-:vwm.n._m.é:n.-::; ..............
Sanetioned/Not Sanctioned
Principal Signature:
B
Account Department
\PAL &
Accountant: M) . v Mo, QWL PR‘?S;: FPH""‘R‘:% "
M INST W 91
Date: [0 =02 — 202y RATNA! ¢ Nenore U\



OF PHARMACY

. of A.P,, Affiliated to JN.T. University,
R Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in

Financial Su

l. Name of the Staff Member
2. Designation

il g 0 fe Ry
3. Department :--.}‘f LU -,@wdé‘”!.ﬂ-

4. Publication/Ca::-gfcrcncc / Workshop/FDP Ccrt\lﬁ/ca:e Details;

mmm%mm 7?(«:(4}9]4 ...... wm@wy
5. Date and Duration of the Program :--= -2’-]-2:}-'--:----!- ?’“}.’2:1'* m

0. Associate Professional ofganization / Professional soclety:--

- .- ------—-----—-—-h—- bl e P pe— —

7. Financial support particulars(Rs)  : ceee-.. ——— A
. Registration Charges i B Eermir o B
1, Travelling Allowances e SQQ--)- ................................

11, Others( if any)

----------------------------------------------------
L]

Date: S/ ) IV[ 21— Signa‘érc& e Staff Member

S R N iy

Sanctioned/Not Sanctioned

Principal Signature:

—_— o ) ORINCIPAL -
ATNAW INSTITUE OF PRARMACY
AccountDeEartment ;;'mamapoiu[ Neloic DL 24 Ly
Accountant: A/ - ﬁ»}&»— % Q,..\
Date;

[ F- 0> _ D022



S e —— e ———
Ly T nnlnnu IHSIll
ll:..- ‘|-|. et "u:".'
e =
- o :
- F)
"_..l 5 e e

UTE OF PHARMACY

3 (Approved by AILC.T.E & P.C.I, New Delhi, Gowt. of AP, Affiliated to IN.T. University,
AR Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
st Ph: 0861-2374554, 2160629; Cell: 8008100003, 924642570
E-mail; principal.dm@jntua.ac.in
Financial Support Re uest Letter
. Name of the Staff Member J— Q’-—P—Yﬂ-b &ZQ_’H,’LI_ Ean T
2. Designation SR AS&OQ“-G. 8 -Y-C’-[ SSON.. ..
3. Department el 1Q£DCMQCQ.LL‘:£C)£1.\.--C]@£H1_\S]I}--
4. Publication/Conference / Workshop/ Iﬁ{gzrﬁﬁcate Details;
Enhancfn&.-Mame.e:Ehfm- aund_ Emotional_(omp .iﬂoa'ﬁ-ﬁl_ PI’ICN"”“
5. Date and Duration of the Program ;-0 -‘a-{
0.

ﬁ&“&i_.-_-__u_\,aaheaa ______________ 5 JN%"{S

Associate Professional organization / Professional society:

L L § - o o o o o o e e e e

SONINSIRUTE. of oHARMACEUTICAL £D0CAT 1ol
e

Financial support particulars(Rs)

BND RESenRC 4
5 Registration Charges it e o

T BJ.SC’.CJ.LT ............................
11, Travelling Allowances N o oY Mo
111, Others( if any) '

'----h-------------ﬂl------H----—'H----‘------Fb-h--_--

D X | i Wl
Date: & loal‘aoﬁa P‘/‘L

Signature of the Staff hjfémber
—_—

Principal Signature:
B O S ., O 2

e

_FM—“_

Account Department

Accountant: [V - mﬁy@” N{é’(ﬂﬂ QLL

Date:

s pleClF’f-\\-
[6 — 02~ )02 )L

' i |
RATNAM INSTITUE OF F’H.‘;EP:%AF&
Pidathapolufl. Nelore DL-9



———

— -“.—— e e,

RATNAM INSTITUTE OF PHARMACY

?:f,..-l\:_ LS (Approved by A.I.C.T.E. & P.C.I, New Delhi, Gowt. of A.P.. Affiliated to JN.T. University,
BRRARECAC Lt Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
s Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

l. Name of the Staff Member M3 oS Phaveedbao oo
2. Designation A CSteunt. PYOfeSChy.
3. Department ;:;.fbarmczlo.&. ...........................

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

E)tmc.m.?-..Mﬂx.ai..,..-EiEu:r;ai ..... &...ko Honal . Competanies in ﬁ)aw?/
J. Date and Duration of the Program :--..QI.:.Q.Z-.:ZDLL.---E..---LL:-QJ-_-'-‘-Z-Q3-'2..----

6. Associate Professional oi'ganization / Professional society:-=eeeemeceememmomcccomomeoeeoeoe.
00 TInstitul... Ao Rhaxmaeutital. Sducalion .. % Rescawb
7. Financial support particulars(Rs) e e e
. Registration Charges SLAR 727 s o ANt sy e W e
1, Travelling Allowances ASud Sl =Y 08 4 R ARk [ el 10
111, Others( if any) ' =

---------------------------------------------------
L]

Date: 0 D-02-2053
_—

Principal Signature:

e — TR T s == — =

M

PRINCIPAL
8 HﬂRMACY
Account Department RATNAM INSTITUE OF X

i,/’ ;é . Pid o | )i, j‘i 1

DR 42 - 02 2012




RATNAM INSTITUTE OF PHARMACY

Z ]%E (Approved by A.LC.T.E. & P.C.I.. New Delhi, Gowt. of A.P., Affiliated to J.N.T. University,
‘@
TR, Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
'p’
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in
-_—

Ly
H e |
m =i

T T s =

Financial Support Request Letter
l. Name of the Staff Member :----M-'-E:IQY V3 TR S L
2. Designation - ASSIS b POy
it Department :..-.Pbaxm-m ..................................
4. Publication/Conference / Workshop/FISP Certificate Details:
Enhanu‘ﬂ-?-.lﬂm..QJ_;.EffuIa.Lm:ri.-.&mﬁomi-.éﬁmgeiﬁcmlt.l--.fm...pf:nrfméf stude n/
5

. Date and Duration of the Program :--0Z:0.0.-.202.2.. .. F0- -----fi'-‘;_i?l-?lo-kl:-
6. Associate Professional organization / Professional society:

S - - =

.-S.ur.L.-J.‘n.S.{:EﬂJJ.Z’.-...o.ﬁ-..ﬂﬂm.mﬂ(ﬂuﬁlmz-“&dﬁcmﬂm-...-aﬂi-_RﬁS.ciayLh

7. Financial support particulars(Rs)

---------------------------------------------------
L]

¥ Registration Charges J-YicT o X e e e e
li.  Travelling Allowances < o - 1 LS SIS e A
L ol 18 1T ) R e A W SR e ops s L P PR
Date: 052|212 Signaru%{fﬁ Staff Member
l. Recommendations of the HOD:--—-Q—&(DMM&‘A&\-C{ ......................................
g y .
2. Recommendations of the Principal:---eee---- Nu-aﬂﬁéﬂ-@-’& O

Sanctioned/Not Sanctioned

Principal Signature:

« AW .a.'lut.. ' i ] ;‘,‘ l.:t"‘r";' ra:
Account Department AATNANMINS T e |

Accountant: ) - é% Nh_f}ﬂm 12LL

Date: ’7 __-2 i 2029_



e — -ﬁ— = - ==

RATNAM INSTITUTE OF PHARMACY

= ]'% S (Approved by A.I.C.T.E. & P.C. I, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
":'"Q N
-. ..:1-.3-;.;':,-.5521‘.:;‘&?2:{,‘*;;% Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal dm@jntua.ac.in

= ==

Financial Support Request Letter

. Name of the Staff Member :---S-"--é‘ﬁ CL]GL..’R&TMP.S.L‘OQIL ---------
2. Designation . ﬂﬁgﬁﬁ{f—m 193{‘}-&1--[ --------
3. Department \’7:{31 Y ml_-- -

4

Publication/Conference / Worksho p/FDP Certificate Details: ;\Jew S%Ya’((’gl% Ou’(l OAVMC@'“’“

e,n‘s.%....aﬂ-..aogd_-.phmm prag e-.]n-.{aulr%a --%gu\a}m} plaaw»ggeu\?&t Cor®

5. Date and Duration of the Program :--2- &\c’iﬁ.."-ﬁﬁ ﬂl%?_\ _______________________ pa arients
6. Associate Professional organization / Professional SOCIELY ammmmmmmm e
0 ) (],, _h
.\I.i&umméhg-.“.m&mﬁe ...... EF ..... szmn:zfcu- CaJ.-_Qacdﬁ& ........
7. Financial support PAFDCHIAISURS F e daotu B ol ok S e B = i
. Registration Charges R C A L&-Sﬂﬁl e ———
11, Travelhng Allowances tecsnacecmranee 3;0,01‘: ..............................
i, Others(if any) B sy L i R S R N g e S
Date: \Cl\ o&\ﬁ 2 Signature of the Staff Member
-_— T
. Recommendations of the HOD e ceceemmmmeeo.. MW ................
2. Recommendations of the Pnncxpal ------------- kﬁ-- C:..iiﬁ.Lﬁ.ﬁ{._.({ .............
Sanctioned/Not Sanctioned
Principal Signature:
- _th ﬁr_ — -
" \hp:; TUE OF F HHHQMA(;;
Account Department RATNAN lore Dt 524 3

Pidathapolul Nel

Accountant: A/ . 'gwjm Mot /i

Date: 02, 03— 2pop



~w.  RATNAMINSTITUTE OF PHARMACY

8 & (Approved by A.LC.T.E. & P.C.I, New Delhi, Gowt. of A. P., Affiliated to J.N.T. University,
.-',@ N
R pﬁ."-?i? Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principul.dm@jntua.ﬂc.in

Financial Support Request Letter

. Name of the Staff Member St dead ol C«'--LQJ;-' ---------------------------
2. Designation -.--A.S.SJS-LD.Q ----RILCA » S
3. Department = ... lia‘ﬂl’ﬁ&kj. .Pmc ARSI
4. Pubhcanon/Conference / Wnrkshc:sp/ ertificate Details:
\lon(lS... 1. Plﬂm;mcaﬁm en(0s_ & C?J AeLuaYg AJ?QSGG“IL P"@FFCL{
5. Date and Duranon of the Program :-----m)- lﬁ ------- -3’1[3 Q.-----.---"-.----_--.

- - . e el e —

k\'f.SIarLoL@aa ...... P Lux

/. Financial support particulars(Rs)  : wocoeeomeeoees

----------------------------

¥ Registration Charges Sﬂﬂﬁl" ..............................

1. Travelling Allowances L ] Lﬁ_QQJ,‘: ...............................

. Others( if any) S —— e SO ol AP

Date: g lﬂ\ T Signature of the Staff Mcmber
l. Recommendations of the HOD:----- Q €lvmends

2. Recommendations of the Pr1nc1pal ------------I--Qﬁ:--(-.‘:-.-‘:.{;....---ﬁ L...{{

—--—---—--ipni-- -----

Sanetioned/Not Sanctioned

Principal Signature:

— T ————————————————————

pHmmp}:PHARM&CY
O
Account Department QLINaM\NST‘TUt L4 348,

- manotur. Netore Lt
Accountant: V). {zw}tﬂ ;VW, l?t«
Date: A— -9

;



v RATNAM INSTITUTE OF PHARMACY

]%Q_ (Approved by A.I.C.T.E. & P.C.I.,, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
‘L ~

R . Anantapur)PIDATHAPOLUR (V &P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629 Cell: 8008100003, 9246425702

E-mail: principal.dm@jntusa.ac.in

- N—

Financial Support Request Letter

Name of the Staff Member :-----ﬁ.S.Diﬂt’.Sh ................................

Designation - AStant o Lyofelsay. oo
Department fMIM(ﬁCﬂ.L..ﬂﬂafﬁ! LS

A LW N -

-;;_"'
Publication/Conference / Workshop/FDP Certificate Details:

Enfn.ndﬂ?.-MOYaf.;.Eﬂﬁ.éﬂf--é.ﬁmﬂ’an.q,l.-.Co.mpt-’.tfaa.f.a.-h-.;ﬁ_hahimqfé/ Studen 3
- Date and Duration of the Program  :---Q1:..02.2.2.02.2 ..o ----il:-Q-lf-lQlJ.-

6. Associate Professional organization / Professional society:

n

000 0 1 -

300, Inskitulz. . of-.. phenmaceidtzs o - Caucationy. and. - BeSeaxih
7. Financial supporn PAFICUIAPSERSYL L idastads t ot 2o g domes o se R a b Satle B feba 2000
¥ Registration Charges 302007

-------------------------------------

1, Travelling Allowances e a6 B RO R o Y (T
111, Others( if any)

-----------------------------------------------------

Date: 695-0 ) -2017

m-—_

— A — m == — e —— - == ==

l. Recommendations of the HOD:-eeeeunm--. ﬁ?mmm.ﬂ. .....................
2. Recommendations of the Principal:--eemeem-- -,(:E-LL-Q"LL AaslA AL ¢ :

San@ot Sanctioned

Principal Signature:

AUNCIPAL
Account Department P “T"I = f“**‘iF’H ARM & CY
RATNAM INSTHUE UF . | ':3
| ‘ " e
Accountant: M) . PN N/ld'/w«/l ,7U,/ o atnapolur Neliore DU N

Date: L6



RATNAM INSTITUTE OF PHARMACY

_ (Approved by A.I.C.T.E. & P. C.I, New Delhi, Gowvt. of A.P. , Affiliated to JN.T. University,
A Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal, dm@jntua.ac.in

Financial Support Request Letter

L. Name of the Staff Member )
2. Designation :---P '
3. Department - -‘P
4. Publication/Conference / Wnrkshop/FDP Certificate Details:

__Cm.eﬁl____-.JI;QA.S.---.LF.\..-p.\.IQMC.Q\.Ltn_\--{)“f_‘fbs!u\c&i-mﬁ_\eﬁ\ﬁ.pwﬂ{ mﬂ%’?SE

J. Date and Duration of the Program -.%'.L:-L-..Z.QL2.,...{&--..’5_-_55&___3.?22_ --------
6. Associate Professional orgamzanon / Professional o]0 o
Glo.‘iuxcs_-. ._m.i\.\.ﬂ Co\l.e&cﬁg&m ..............................................
/. Financial support PariCulars(Rs) ¢ e
. Registration Charges -@:IZ-QQ- ..................................
1, Travelling Allowances e BB (2 ey gt = Vo =

11, Others( if any)

Date: gh .-zc;)z_g Signaﬁ‘ﬂ; Szagﬁcgber

—_—— SN e e e St
L. Recommendations of the HOD:---....... -Q-ELMJ.\..’&E-_/._L .........................
2. Recommendations of the Pr1nc1pa1 --------- ,Lﬁkaﬁ-‘mﬁi&mﬁﬁ%‘a;ﬁ;ﬁ:&-.. ..........

Sanc‘tibned/l\lot Sanctioned

Principal Signature:

i —_—
Account Department
Accountant: [V . ﬁaﬂ@t /\A@ZB‘-'H ﬂﬂ-- \Rﬂh*@*ﬁ;Hp.RMhC‘ﬁ
, TUE Q
Date: !@ - O2Z —~ 202 mﬂﬂ&m‘ﬂénﬁ [,,l_j:}k.{ 5?-‘5 %QQ



== -m

RATNAM INSTITUTE OF PHARMACY

2 x;: (Approved by A.I.C.T.E. & P.C.L, New Delhi, Gowt. of A.P., Affiliated to IN.T. University,
’?Q
Ry TR

o Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principnl.dm@jntua.ac.in

Financial Support Request Letter
. Name of the Staff Member JANRCISE K---MLLXQI."-‘; ............................
2. Designation Ay A%ﬁﬁfale----{?iﬁ{fﬁﬁﬁ.ﬁ ..........

3. Department oCloo PIGL&I.MD-.‘CPEPD .........
4. Publication/Conference / Workshop/F% Certificate Details;

Avtlicial Snlelle enf@. S Healll e Susterm an. odvanced dato

- - -

5. Date and Duration of the rogram ﬂ%lﬂ&ﬁ&:l‘-&.-laﬁ """"" Ry aine iy Ylj

6. Associate Professional organization / Professional society:--

- Ll LT B e —— Lol LR e ee—"

.P.:.Rn.m'i.@.@.&.cl.}}.--ingmoﬂal-_-.fldle. -0 FLLC'YWLQ% .........

7. Financial support particulars(Rs)

-------------------------------------
L]

---------------

’ Registration Charges T 3 107 L R R A

L, Travelling Allowances e sanet Sy | 5091-'-‘ --------------------------------

. Others( if any) N e

Date: 07 \ &\3‘1 Signature o?éStaff Member
-_—
L. Recommendations of the HOD:wesveeemeen--. Q-MM:»W-.-_--_--_-----.
2. Recommendations of the Principal:------------i'é._;---{c’.’;?..‘at.(..{.h.i.é--é-C./C # ‘/

Sanctioned/Not Sanctioned

Principal Signature:

Account Department RATNAMW?;?EE??L

D‘bﬂ'_.‘::r,._, 1 r P A PRAA s,
Accountant: M v %& /],QL UYL F‘*:'ﬁi"-‘fil'*:* f.- T‘“"".A |
Dﬂte: [ q LB *Q _ & 0& & |

focls



RATNAM INSTITUTE OF PHARMACY
__. 5 f (Approved by A.L.C.T.E, & P.C.I. New Delhi, Gowt. of A.P., Affiliated to JN.T. University,

.-—;..-Q NS
Rt Anantzpu)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
T Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in

= —

Financial Support Request Letter
Name of the Staff Member el K ;-ag-m;-li\gk-\aﬁ. --------- Bt
Designation :-.-..-:&SSO.CLEI 2t PJ.QEC’S&GI ...... -
Department PR F?JOﬂYm&C.Eu.kCAL_-. 85 I?:B_LS

Publication/Confcrcnce/Workshop/F P Certificate Details: f I
z\lmﬁm.\;e&fﬁmé-aémm S'En.% Y;zbmmmpigih( & % 1

oL g 8

""" oYY pham
J. Date and Duration of the Program :--alxﬁ.@i:"aﬁ s S —— C%Li‘(_‘a ye
6 Assoclate Professional oi’ganization / Professional SOCIOLY emmcemmnncentcccnma e e eoen oo e PDJ(Q”’\S
‘ A .

Viswanadha. lskhde ol pheomcedial Ctonms
/. Financial support particulars(Rs)  : cece-emeeeomopoeemeoeooooooo

1 Registration Charges :--------------LESQ_O%Z ..........................

1, Travelling Allowances LT 439_99- Al e S

1. Others( if any) :

----------------------------------------------------
L]

Date: kﬂ ﬂ\a‘i g

--------------------------------

----------------

/

Sa{ctioned/Not Sanctioned

Principal Signature:

ORINCIPAL

ACY
L eTITUF OF PHARMALT
Account Department  RATNAMINSTITUE e DL 224 340

o olnapoiur. NeHo! r
= (J et
Accountant: (M |, W M’L’blzs\ﬁ

Date:

{-3-22



:F';}x " "l';"}fh =

I%‘E (Approved by A.I.C.T.E. & P. C.I, New Delhi, Govt. of A.P. , Affiliated to JN.T. University,
.-;..-@ o\~

o .'} ﬂst‘.ﬂ'ﬁ’iﬁﬂj

/ Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal. dm@jntua.ac.in

e S—

Financial Support Request Letter

Name of the Staff Member T VUVl |20 e A DL
Designation - HSSIS {CM-}PID[:G.S&:\.

DIEDARIREEE T & 4 (Lo L Ve S pln\zma Lo l(’.‘%
Publication/Conference / WorkshOp/FDP Certificate Detall

HUON. Values ond.. Eihr ..and.. . Moxals

LR _ R 1§ ] ----h-----—---------H--H--'------

. Date and Duration of the Program :--.2570U.Z 2002, Q. 200422022
. Associate Professional organization / Professional society:--

- R R B B

--H-—b—--—ﬁ-------—ll LB ]

.b.mM:—'

Oh n

- e e

Ly.damuel (ge Qrge. .J.cﬁrhﬁ.-ﬁf.--ﬁbamamuﬁ.ca[.---&iﬁawﬁ

7. Financial support particulars(Rs)

---------------------------------------------------

. Registration Charges (mm—ena- H-E-S--QL: ------------------------------
L1, Travelling Allowances E S dmiks Cos ¥ L. R G
e I R s iR S S et R
— 6’1{15({%—
Date: 23-OY 2020 Signature of the Staff Member
l. Recommendations of the HOD:ceecamaaae. w ................
2. Recommendations of the Principalz-----------}i-{--@:‘::.-:.‘::é:id.z.... ............

Sanmm Sanctioned

Principal Signature:

RATNAM INSTITUE OF PHARMACY
Account Department Pidathapolur, Nellore Dt - 524 348

Accountant: M) - l\/@gm, [M

Date: 08— 05— 2009




RATNAM INSTITUTE OF PHARMACLY
.."':" "'ﬁy&, ":__":
= ]%g (Approved by A.LC.T.E. & P.C.I., New Delhi, Gowt. of A.P., Affiliated to J.N.T. University,
HJQ “
i Ananiapu)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

Name of the Staff Member
Designation

Department .
. Publication/Conference / Workshop/
:T\..;:\Jt.e..Um.Jm.\ ..... paops

. Date and Duration of the Program :__Z_D_::Qg{_:_a.cz.&_i@_&o_:_m_:_,&g_&_?, -----

. Associate Professional organization / Professional society:

..l"_‘-;LﬁJM:“"‘

Ohn n

- e ek L L LT T B S p—m———

7. Financial support particulars(Rs)

---------------------------------------------------

. Registration Charges T S-:EQQ-Z-T; ...............................
1, Travelling Allowances teenen b2 QAL

------------------------------------

111, Others( if any)

-----------------------------------------------------

Date: 230y <202

---------------

) S ) [y o
2. Recommendations of the Principal:--c=ecen--. %@-y&-ﬁéé&&{-ﬁiﬂ

------------

/
Safrectioned/Not Sanctioned

Principal Signature:

Account Department

Accountant: N\ - W MY an /L»ﬁ

Date:

B T
E : "l"_Hﬂ..-

PRINCIPA
ey, -96 i
65 o5 -202) RATNAM INSTITUE OF puapm

.
.‘ﬁl = .r. ThT
phﬁ?:“dp'u”“ -h\'!"f"“.;-

ACY

i



RATNAM INSTITUTE OF PHARMACY

3 Ji‘ ; (Approved by A.I.C.T.E, & P.C.I., New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
~. Q*”‘:w Anantapur) PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Pl Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.in
Financial Support Request Letter

l. Name of the Staff Member :----d-l A Yﬁfﬁﬁ._-ﬁaalﬁl ----------------
2. Designation mnee AN --'k---fﬂ-afé&sﬂé‘!:—-------:----
3. Department e -hﬂ. mQCG’.u:L.LCaJ.-- AN iy
4. Publication/Conference / Workshop/FDP Certificate Details:

thaman vales. 2 cthis. Td .... Moyals
5. Date and Duration of the Program  :-------2.S wlez zaeltlae.
6. Associate Professional organization / Professional T g

N e 'Iu ‘F’ )

DVSMMQ[QQOV%QJn&llL’bO ..... zah.q!m&u{ﬁﬂ ..............
7. Financial support particulars(Rs) R S S b e

. Registration Charges Fom= gl P ! 5:_@ GrsREmb eI EE e B, Fu D

1. Travelling Allowances R 39?-9--: -------------------------------

oeine L) I N F s e et kNt K I e

Date: 23! G ) 22— Signature of the Staff Member
l. Recommendations of the HOD = eeccemmmmmommmmm-. MMM ................
2. Recommendations of the Principal:------- - ﬁa,e;;.fl - :f-i-u-f-"-r«’i’-i-% R

Sanctioned/Not Sanctioned
Principal Signature:
Th SILTI N \
Account Department %M\’h#i*}ﬁﬂ}ﬁ—mh@%f
PR AR NERGHEDE 520348
Accountant: N - A M@ﬂju {L’“
Date:

S-00- 20489



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I., New Delhi, Gowt. of A.P., Affiliated to JN.T. University,

Anantapu)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR. NELLORE (DT)-524 346 (A.P)
Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

l. Name of the Staff Member :----AZEQ-(DC&b: ...............................
2. Designation -Maﬂ.['ﬁ&fﬁhd ................
3. Department :.::EbaﬂI}ﬂC&uﬁCaL_ ny 4 (g....

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

Apfzﬁ'catiao-_ﬂg-&opbisﬁcafﬁd.-in.&tmmmlta_l-Hﬂfmic-fur...fbc Am{‘@ﬁ jft |

5. Date and Duration of the Program :-LE—TQQ-:QQQQ---@---23-’-0-(1-:-&09-3- e

6. Associate Professional organization / Professional society:

------------------------------------

----_wa.(_ula--KﬁM-.QQ!Jfﬁ--O{.-pbanma;

---------------------------------

7. Financial support particulars(Rs) & eeeeeceeee e
. Registration Charges :------CH-CQDQL': --------------------------------
11, Travelling Allowances T L@_Q_-Q#TI-_- -------------------------------
11, wdiats €A, 570 R N e e o M e P
Date: [ § 0 ({ - 2009 Signature of the Staff Member
Pt il Sl (2o R e et vt _ B N
. Recommendations of the 5 (@) b L CR R Q&LMW(W&::{/. ..................
2. Recommendations of the Principal:---seceee--. ’%ﬁ_-_&..{g.‘;_éii_i_{_(_;{__C(f_(_?_(:_____
Sanetioned/Not Sanctioned
Principal Signature:

PRINCIPA)
Account Department RATNAM INSTITUE OF PHARMACY

Didathapolur Neilore DU oew 330
Accountant: N/ /u@{;v\ [Z}‘_

Date; (Q&——OQEQ\OCQQ



RATNAM INSTITUTE

(Approved by A.I.C.T.E. & P.C.I,, New Delhi, Gowt. of A.P., Affiliated to IN.T. University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M),

OF PHARMACY

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.ac

in

SPSR, NELLORE (DT)-524 346 (A.P)

_L“LUJM:'—'

n

L.

2. Recommendations of the Principal:-ceemeccecanen.. ‘L’.%C. _-_Qf:f_é_u__{_ 104 J__;-ﬂéa (’/

Financial Support Re uest Letter

Name of the Staff Member :-----tlJ.CLJ-aﬂAm .......................
Designation :---*ASSISJ:CU& ..... ﬁ ICI&’S&DX _______________

Department : :./..fim\{mﬂ.ﬁlj--__

MotherThovesa . Sndihule_of ol

L1 1 - L L T T

Recommendations of the ¢ () DR b WY {2 JZLM&ML@/

Account Department

Accountant: M . /é?;«,\ Mﬂ%av\- /?A

Date:

Ob- ©5 - o2

Laal prqm)ujl--ﬁf }&_J_-Aa-oxéf.u.fayg ................

. Date and Duration of the Program :--\ QR
. Associate Professional organization / Professional soc

lety:

EQILL.C_C_LL{]E.CG.L-.@&:’[L«LLH-;_GD__OﬁCj %YO’A

- Financial support particulars(Rs) ¢ cceeomeeoeoo oo
. Registration Charges :---------s{-gigz-: ------------------------------
11, Travelling Allowances SR _@5:___1_': ................................
111, Others( if any) e e e e e e
Date: § B\DL;\ A2 Signature of the Staff Member

Sanctioned/Not Sanctioned

Principal Signature:

_‘W‘TPW—PRENR_: __

5 A l':'tt
Rﬁdwr*-h‘-' . 1
;-_-;1[',}”1:&9(}‘“[' I\iel”.}{e [‘J

Ll L T T — --ﬂ--_-‘-----—--- ----------

-~ i
4 -

STITUE OF PHARMACY
N 1T 1 (3

140



RATNAM INSTITUTE OF PHARMACY

Z ]%EE (Approved by A.I.C.T.E. & P.C.I,, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
| 1"‘:“‘!‘@?&’@1 Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
e ﬂ;ttD“L_,/

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@)jntua.ac.in

Financial Support Request Letter

l. Name of the Staff Member sl .f..‘.-SIEJﬁ';SLJD.Ch--: ..................
2. Designation st 3SSGLIQLC. ... ﬂﬂ’.ﬁ&ﬁﬁ/ ________
3. Department ;--_-;;,.-.Pblﬂxma(:mjﬂ.fﬁ ................

43 Publication/Conference / Warkshop/FIﬁ‘ﬁ*Certiﬂcate Details:

-Cuwmjc-.--gﬂﬂ..-...fJ.uL.uIG.--.PIQSPGd&.o -.DYa . DS cone Ygancj }\\O\{(z l .
J. Date and Duration of the Program :----f-ﬂﬁ-{-hlﬁﬁa&“ L3 hl:;{ 0™ Dmg De \;( gj

- , SR Y catris Sﬁj’s ﬂr]t ;
6. Associate Professional organization / Professional society:

--Ab.\uP.ﬂ.C}-.-y(QJ(mm@ﬁaj.-_-.Cbi[e Q.

—-------—------------ -—----—------—“

/. Financial support particulars(Rs) ~  : ceeeeecoro .. e
. Registration Charges :--------L{-J-KQC’ reemeeemmeem e ceee e eenom s
i Travelling Allowances elzatat 0 N i R

11, Others( if any)

--‘-------h-'—--‘-------—-----h------“--‘----‘------‘i----
]

Date: IEJOQJQOQQ Signatdre of the Staff Member
Sanctioned/Not Sanctioned
Principal Signature:
Account Department
Accountant: : ﬁ}\@(m A
ha Z 7 Qh{ S PRINCIPAL ACY
Date: sTITUF OF PHARM
RATNAM INST!
2 % /D L( / ZOZL E:'H;xﬂn.,‘tﬁah.ﬂ Nunute W .r.““l 3A8‘



Woilgs "
B, ; 1

'l

u- g nts 'rn-—\.-‘\_-' L O S tl-""‘ g
- i-' -.--u-i'h.- . g -.?"p._

T 3 1
_:' r-.-"""""__,_"""’ll{-'r 1{ e -_r__.--n!— ’_.L g

.'l
[

e
SEe: et At ot
A L #:l
ﬁ'ﬁ:ﬂ?_ﬁ -';.4_-,. g_._FE!;:.. 1,; A?E-"‘E‘
L - S e
L dE W .gn—-e*'-_: s o "i‘-__s "".‘-"- 4 :
i TR VL e e v
i ompon

Faculty Develo:

549

i PP teEy A (C ﬂilffﬁﬁ}

N N o
- .
el * E I .f -n..ﬂ.f" :-H ., E 4«-r N
e {u.i i & - ""';!" I P il ok ;."!i'. --u"un"':, ... ' _t ) N}
?Ef'}.ﬁ :1'“'" i(D w,-:..:'- df”# 1-f Dr rﬂi : i-"h‘! nrj!*:.‘f'?r.s'.a.' cesglebiirdIRA ey Tl »2Y¥
7o £ ] s

{_.
b re { A%
‘-.”e;}ﬁk % },arrlirﬁgﬂﬁﬂka}a=1¢:.-}~|"‘-t-l;if'-i"-.',:"

=

n one week facully devolepment programme on “Bkiil Development in Pharmacy Cducati

Resaarch and Practice” from 2011072021 1o 251072021,
qanized by : Dr. SAMUEL GEORGE NS TITUTE I'F PRARMACEUTICAL SCIENTCES

Markaour, AP - 523 316.

-'f**:)

R TR R e e
g! ‘x‘l:':'f :. A7PRIL T2 M AT 4 o r&&ﬁ a{—![‘\iiv F ‘;43“.#1?}’:1?“:}'*-1

: :g
-t
c
N
¥
Seg
‘

.
i

o

2
¥

]



P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

; (Approved by AICTE & PCL, New Delhi, Recognised by Gout. of A.P. Aftiliated to JNTUA, Ananthapuramu.
Recognised U/§ 2(F) & 12(B) of UGC Act, 1956.)
44/35-1, Prabkruthi Nagar, Utukur, Kadapa — 516 003 A.P, India.

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/MriMrs/Miss ... KSMWIKULTWL/ ............................... s of
Rﬂt”ﬂmf”?Stﬁuma:ﬁ ..... P/Ja.rmar)r has participated

in A Five days Faculty Developmient Program on “Technological Advancements in
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8'" October 2021 at P.Rami Reddy Memorial College of Pharmacy, Kadapa, Andhra Pradesh.
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Programme on “Innovations, Learning and Research In Pharmaceutical Sector” held on
held on 22"'November 2021 to 27""November 2021 at Anurag Pharmacy College, Ananthagiri,
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&f{/ Pradesh from 6 to 11" December, 2021.
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% \/ISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Mﬂliated to J.N.T.U.K-Kakinada, Approved by PCl, A.1.C.T.E, New Delhi
Mindhivanipalem (V) Sontyam (P) Anandapuram (M) Visakhapatnam (Dist)-531173

CERTIFICATE
of Participation
THIS CERTIFICATE IS AWARDED TO

2 &’—lﬁ%@ ﬂpmﬂ , Agi-_ﬁxaﬁt%a‘;f

for participating in One week Faculty Development Programme on

QUALITY BY DESIGN IN PHARMACEUTICAL DEVELOPMENT

Ffrom 13.12.2021 to 18.12.2021
Organised. by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Anandapuram,Visakhapatnam-531173.
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AND RESEARCH

(Approved by AICTE and PCI. New Delhi, Govt. of A.P. & Affiliated to INTUA. Ananthapuramu)
Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346

PARTICIPATION CERTIFICATE

This is to certify that Prot/Dr/Mr/Mrs/Ms _,MT . CH  Prouvetun
/

of K TP A le tlpo .t has successfully

Participated in one week Faculty Development 'Prégram on Emerging Trends in Pharmaceutical Research

LN $- NsSoclale [rofe Dy~

from 13-12-2021 to 18-12-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellore, AP.
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- l'f" |VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to J.N.T.U.K-Kakinada, Approved by PCI, A.1.(,T.E, New Delhi

CERTIFICATE
of Participation
THIS CERTIFICATE IS AWARDED TO

for participating in One week Faculty Deveidpment Programme on
QUALITY BY DESIGN IN PHARMACEUTICAL DEVELOPMENT

from 13.12.2021 to 18.12.2021

Organised by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES.
Anandapuram,Visakhapatnam-531173.
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;:.._;__5;.:;E-é';.’;_}fg_has._actaufel y attended in a One Week Faculty Development Program on “Intellectual Property Rights: An Overwew S ;'

| ES*U 2018

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

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

CERTIFICATE OF PARTICIPATION

Th s 15 to certify that Prof/Dr/Mr/Mrs/MS O ' 8 {J’ff /) U ﬂﬁCQ‘f ’P‘{S"D’Q_(’C oY

' :__-_.:g_.gjjjoharapuram Road, A- Camp, Kurnool, Andhra Pradesh.
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from 13-12-2021 to 18-12-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellore, AP.
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AND RESEARCH

(Approved by AICTE and PCL. New Delhi. Govt of A.P. & Affiliated to INTUA, Ananthapuramu)
Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346

PARTICIPATION CERTIFICATE

This is to certify that Prof/Dr/Mr/Mrs/Ms @_‘_ﬁ ]3 udbﬁ%ﬂflfﬂfuﬂlﬁ, :P .‘Zzﬂ_é.!ﬁ&mﬂ_
of TP has successfully
R3 Cgﬁ%v_ Mlos, )

Participated in one week Faculty Development Program on Emergingﬁ_ Trends in Pharmaceutical Research

from 13-12-2021 to 18-12-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellore, AP.
| | incinal
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; Development Program on "Current Trends in Pharmaceutical Products

Development Including Regu-létory Aspects” Gokula
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il Pradesh from 31st January to 5" February, 2022.
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RESEARCH gp

(Approved by AICTI: and PCI, New Delhi. Govt. of A P & Affilated to INTUA, Ananthapuramu) fﬁ {oy 5 e

Kakupalli{v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346

PARTICIPATION CERTIFICATE G
This is to certify that Prof/Dr/Mr/Mrs/Ms B NANEENB -;\'S.Sﬁ‘farf'f” Fmﬁ_%iﬁor*

| P Nﬂ { I.O t e e i 4“_ has successfully participated

Kakupalli, Nellore, AP,
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in Five Days FDP on Enhancing Moral, Ethical and Emotional Competencies in Pharmacy Students
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(Approved by AICTE and PCI, New Delhi, Govt. of A.P. & Affiliated to INTUA, Ananthapuramu)
Kakupalli(v), Nellore Rural (M), SPSR Ncllore (Dist.), A.P. Pin-524346

PARTICIPATION CERTIFICATE
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Thiis is to certify that Prof/Dr/Mrersst g HMQ&L{ —‘P‘SSES\—mn'l— PECL:&.S_SD_V_ ’

Kakupalli, Nellore, AP.
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P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY
(Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P. Affiliated to INTUA, Ananthapuramu.

Recognised U/S 2(f) & 12(B}) of UGC Act, 1956.)
44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P, India.

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/Mr/Mrs/Miss KMQ}?GS;) of
Qainwffnstzmtecr?!mmzac;y has participated in A Five days
(

Faculty Development Program on “Artificial Intelligence in Healthcare System: an Advanced Data

Mining Tools” held on 9' February 2022 to 14 February 2022 at P.Rami Reddy Memorial College of

Pharmacy, Kadapa, Andhra Pradesh.

Dr.R. Manohar Dr.S.Nelson Kumar
FDP Convenor Principal




FUTE OF PHARMACEUTICAL SCIENCE
VISWANADHA INSA'IIAINDAPURAM VISAKHAPATNAM, 531173 S
| Affmamd to J.N.T.U.K- l{akmada, pﬂﬂ'ﬂ‘ﬂd by P._CI &A. ﬂew Delhi
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THIS CERTIFICATE PROUDLY AWARDED TO

W"“W
. K- N = EkHYH ACne DL (S0

For his/her active participation in One week Faculty Development Programme on
"New Strategies and Advancaomenis in Good Pharmacy Practice to
faciiitate Reguiatory Fharimacedtical care to Patients
held from 21/02/2022 to 26/02/2022
Organized by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Mindhivanipalem (V) Sontyam(P) Anandapuram (M) Visakhapatnam (Dist) 531173

.
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NADHA INSTITUTE OF PHAR MAC EU‘HCAL SCIENCES

ANANDAPURAM, VIsAKH IAPATNAM, 1173,
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI &ﬁx I.C.T.E, Mevs Delh;

nf Participation

THIS CERTIFICATE PROUDLY AWARDED TO

For his/her active participation in One week Faculty Development Programme on
"New Slrategies and Advancemernis in Good Pharmacy Practice to
facilitate Regulatory Fharmaceutical care io Patients’
held from 21/02/2022 to 26/02/2022
Organized by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Mindhivanipalem (V) Sontyam(P) Anandapuram (M) Visakhapatnam (Dist) 531173
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KRISHONATEJA PHARBIACYCOLLEGE

Chadalawada mmr,’l‘nmﬁ AP

Parti cip ation Ceru:ﬁmre

This certificate is prmnted to M&C.thha, Assistamt Professor,

Advances in Pharmaceuntical Sciences and drug delivery; A Research Percepiive
Depal'tment of Pharmaceutics fmm 22—02—2022 To 27-02-2022

o\ _ = o ~ . e
Dr. M. Klshore Babu Dr. K. Umasankar

PRINCIPAL Prof & HOD
Department of
Pharmaceutics
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Kakupalli(v). Nellore Rural (M), SPSR Nellore (Dist.). A.P. Pin-524346

PARTICIPATION CERTIFICATE

This is to certify that Prof/Dr/Mr/Mrs/Ms M /" ~éﬁ8»‘3’bfﬂ : F"Q:f-ﬁ.ﬂ@r
of BT P Ne UDye o

in Five Days FDP on Enhancing Moral, Ethical and Emotional Competencies in Pharmacy Students

ANOPALLL REL O3

FHOCA T I TR

; has successfully participated

Wﬁ . from 07-02-2022 to 11-02-2022 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH
Kakupalli, Nellore, AP.

rincipal
suﬂ.msmﬁn OF PEARMACEUH[:AL

s Tt e e g e e e et wmwmwuwwmtauckﬂﬂﬁhm HESHtHCH
KAKUPALLI (V) - 524 46,
SPSF Heligre Dy




A

GOKULA KRISHNA COLLEGE OF PHARMAC
(Sponsored by Sri Krishna Educational Society, Hyderabad)
An IS0 2001:2015 Certified Institution
49 Approved by PCI, New Dethi, Government of AP, Affiliated to JNTUA
—&a) < Behind R1C Depot Sullurpeta SPSR Nellore District, A.P - 524121
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CE:STIFICATE OF PARTICIPATION

b Taraa et il b -l-.ll- e i = el e e Sl

2 This is to certify that Prof./Dr./Mr./Ms./Mrs._B. LUMAR
of _RATNAM INATITLTE OF PHARMA
has participated in A One Week Faculty

_' ' Development Program on "Current Trends In Pharmaceutical Products

Development Including Regulatory Aspects" organized by  Gokula

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

il Pradesh from 315t January to 5" February, 2022.
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o K o TSk 8 DAY AN o NN e e HAS ACTIVLY PARTICIP S
IN ONE WEEK FACULTY DEVOLEPMENT PROGRAMME 0N "Hulinan Values and Ethics and Morals™
from 25/04/2022 to 30/04/2022.

Organized by : Dr. SAMUEL GEORGE INSTITUTE GF PHARMACEUTICAL SCIENCES
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IN ONE WEEK FACULTY DEVOLEPMENT PROGRAMME ON "Human Values and Ethics and Morals”
from 25/04/2022 to 30/04/2022.
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