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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y:2020-2021

S.NO

NAME OF THE
STAFF

NAME OF THE PROGRAMME

DATE

AMOUNT
(Rs)

DR.M. Alagasundharam

Writing of research proposal for
funding project: Opportunities,
challenges and future aspects

18-09-2020

6850

B. Venkatesh

A five days faculty development
program on ICT Blended Learning
and its tools for effective teaching

21-10-2020

5300

V.Bhargavi

One week faculty development
programme on teaching and learning
process

26-11-2020

7500

SK. Salma

Leadership and excellence in higher
education

26-11-2020

7850

V. Leela lakshmi

Leadership and excellence in higher
education

26-11-2020

7850

DR.M. Sujana

Leadership and excellence in higher
education

27-11-2021

7850

DR.R. Kavya

One week faculty development
programme on teaching and learning
process

26-11-2020

7500

CH. Mahindra Reddy

One week faculty development
programme on teaching and learning
process

26-11-2020

7500

S. Nagabharathi

Targeted Delivery and Green
Synthesized Nanoparticles and their
improvement

24-12-2020

5100

10.

DR.P. Venugopalaiah

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

11

T. Srikrishna

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

7800

12.

G. Buela Priyanka

Role of pharmacognosy in various
systems of medicines

25-02-2021

7800

13,

PC. Krishna

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

14.

SK. Phareedha

Role of pharmacognosy in various

26-02-2021

7800
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systems of medicines

Iraditional, Natural and hohstic
healing approaches for healtheare
and wellness

17-02-2021

4000

16,

DR, K. Bala chander

Recent development of
nanomedicine with targeted natural
products

24.02-2021

300

17

CH. Venkaiah chowdary

Traditional, Natural and holistic
healing approaches for healtheare
and wellness

18-02-2021

4000

18.

8. Dinesh

Drug discovery and various aspects
of medicinal chemistry

25-03-2021

19,

CH. Venku Reddy

Drug discovery and various aspects
of medicinal chemisiry

25-03-2021

20.

A. Ramegh

Drug discovery and various aspects
of medicinal chemisiry

26-53-2021

7500

2%

3. Naveena

One week faculty development
programme on ouf comes-Based
Fducation

08-04-2021

785{) R |

22,

P. Sailaja

One week fzculty development
programme on out comes-Based
Eduecation

08042072

23.

K. Ravi Kumar

Traditional, Natural and helistic
healing approaches for healtheare
and wellness

ozzon 1

850

4000

24

Dr.Y Prapurna Chandra

Traditional, Natural and holistic
healing approaches for healtheare
and weliness

17-02-2021

4000

25.

D Mamatha

Traditional, Natural and holistic
healing approaches for healtheare
and wellness

17-02-2021

4000

26,

Dir M. Bhargavi

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

27.

B Sindhu

Traditional, Natural and holistic
healing approaches for healtheare
and wollness

17-02-2021

4000

4000

28.

S.Divya

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

Dr. B Kumar

Traditional, Natural and holistic
healing approaches for heaithcare

17-02-2021

4000

i
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and wellness

30. Dr.Praveen Kumar Traditional, Natural and holistic 17-02-2021 4000

healing approaches for healthcare
and wellness
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RATNAM INSTITUTE OF PHARMACY

(Approved by A.LLC.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to J.N.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

L. Name of the Staff Member - Alagasundhoyam.
2. Designation Pofessox. oo
3. Department - bhavmaceuice

4. Publication/Conference / Workshop/Fll)/P Certificate Details:
wxs‘.{méc_of.-.E{e.aearr.h--pmp.a_&al..éax-ml;n&;np;mﬂmiﬁe.g,ghoﬂarym § Fulineipecs .

5. Date and Duration of the Program :-- 7.:.@3.:202..0...-:&;...LQ.:.O.?.-:‘ZQ.?_Q. -----
6. Associate Professional organization / Professional society:e=e==-sseemmeesccccommceeee..
Mnff.m:-.,-Jflc:nc.Sa..,,Ia&ﬁ?:r_ufa-.,of;“.pbmmachCa.[.-.Educcdz’.m-aod Reseaych
7. Financial support particulars(Rs)  : weeeeeemmomemomemeemeooooo
ks Registration Charges :-~--11¢315Q1.|." ...................................
il.  Travelling Allowances S T aX e N
il Others(if any) o S A e e e S S S mmn

Date: 05 - 09-2020

. Recommendations of the HOD:

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

2. Recommendations of the 293117 1Y:) EEE— Q‘&t—d-

Sarictioned/Not Sanctioned

Principélr Siénaiﬁre:

PRINCIPAL ;
RATNAM INSTITUE OF PHARMﬁfﬁ
odathapotur. Netlore DU 92«

a

Account Department

Accountant: A/] . 4?*7,0‘4 MeY o Q@f

Date; (9 - oq — l—DlD
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RATNAM INSTITUTE OF PHARMACY

% S (Approved by A1.C.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,

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

N, MELLOmE
‘--u‘_., P

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

Financial Support Request Letter -

l. Name of the Staff Member TB. ;IGIN\(&:\ (?_f),\:] e —

2. Designation : 'A%& Sk ek 1 ﬁ?ﬁm&‘ ............

3. Department mRepecon Q )

4. Publication/Conference / Workshop/FDP Cértificate Details: | +3ve daye ‘?QC‘*HH developren
Pelogna 0010 Yleded. . leanfirg £ Q4 Aerly {or el eckiyo Acockin.

5. Date and Duration of the Program ;--!EB‘\.QL&Q-:..XE\.L\.&_:}Q ----------------------
6. Associate Professional oi'ganization / Professional society:

Aot ety menmRal Coleae ol fhaweey
7. Financial support Particulars(Rs) ! eceerceeeimeee e

i Registration Charges TR ‘-‘:32-0-0-}-: -----------------------------

ii, Travelling Allowances eemmemennee e QO

iii. Others( if any)

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

Date: \0\ 10 \3@ Signature o%taff Member

-----------

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL

RATNAM INSTITUE OF PHARMACY
Account Department Pidathapolug Neilore Dt 574 346

Accountant: V| . ’/}j}m Mot (lu

Date:j' ~ o —2020




RATNAM INSTITUTE OF PHARMACY

(Approved by A.LLC.T.E. & P.C.I, New Delhi, Govt. of A.P., Affiliated to JLN.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

1. Name of the Staff Member :----'u-'-BhﬂY?QUJ: -------------------------------
2. Designation ANt PYefes oy e
3. Department ;:.;Pim:m M) = Yo V8 S
4. Publication/Conference / Workshop/FDP Certificate Details:
one... Weels... _.zzeuc.fa,ammt.-m-:{ﬁaﬁb;:nf.-.qai.-.!.eaxm?. Proces
5. Date and Duration of the Program :--l6=ll22020  _to) 2oLz 2.020 .
6. Associate Professional organization / Professional society:---cmmmmmmmmccemeoooe
.Lti’&tua.nqdbm.-.lbsﬁ?:ufé._..oﬁ.-mem&acm:ﬁlaf.-.-sicitm ...............
7. Financial support particulars(Rs) & weceemoeeceeeee
8 Registration Charges ;-.-_9450.124:: ----------------------------------
ii. Travelling Allowances e BOLLM T
iii, Others(ifany) e
Date: [§-1/-2020 Signan.gof the Staff Member
1. Recommendations of the HOD:-u-Qe-C-O-MM&%d‘-d --------------------------------------
2

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

Recommendations of the Principal:---- - :

Sanctioned/Not Sanctioned

Principal Signature:

Accountant: V). (Qu)j\/\. (\ﬂgﬂm 23_4{!

Date:

PRINCIPAL

F PHARMACY
Account Department RATNAMINSTITUEO P
pidathapolur. Netore Ut~

26~“H~'2020



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I,, New Delhi, Govt. of AP., Affiliated to J.N.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

L. Name of the Staff Member e SheSalmae.
2. Designation e ASSE Professte.o
3. Department :-..PbaimaLﬂﬁLff}.a./.--cbfimﬁa_tYy .....

4. Publication/Conference / Workshop/FEP Certificate Details;
_Lmder_sbj;o____and Exelens. in.. Hf?j_-,_ex__ Eeecartion

5. Date and Duration of the Program ;-....Iﬁ_:_LL:__?.D.ZQ-_-.-bn--.-.QJ.':!.l_-:_.ZO' ------

6. Associate Professional ofganization / Professional society:

-----------

D.r.:Muet---Gucarg.@.;-Irleff&uia---QF.----Pbamr:.caz&.’&a_l----ﬁcfﬁo.e.c_ﬁ._-
7. Financial support particulars(Rs) ¢ weeeceeeee e

i, Registration Charges :-----RXSQ-LF -----------------------------------

ii. Travelling Allowances e B0Q0 LT

i, Ohers{ A = e,

Date: 1¢-11- 92020 Signature bf the Staff Member

L
2.
Sancfioned/Not Sanctioned
Principai Signatu're:
Account Department
ARstRGnk .. N Moo U PRINCIPAL | o ACY
~TIT E OF pH "
Date 96~ 11- 9020 RATNAM INSTITU 524 346

st (5
Ouiathapolur Nelore :



RATNAM INSTITUTE OF PHARMACY

(Approved by ALC.T.E, & P.C.L, New Delhi, Gowt. of AP, Affiliated to JN.T. University,
Anamapur)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

1. Name of the Staff Member Loniinine U.'..Lﬁeia.-/-a}fohmf. ................
2. Designation eS8 S RYOfRSSOY
3. Department ;C;.-I?harmaceufﬁé .......................
4. Publication/Conference / Workshop/FDP Certificate Details:
Leadexshin.._an d.-.Es@eu.en.ac:---_h-_-ﬂlﬁhcl._,&ucal.—im-_-__-
5. Date and Duration of the Program :---l6200=2020" Ao 2d=] =202 6.
6. Associate Professional organization / Professional society:=-sceeeeeemooeeeo
D{:-.S.qmu-e‘!_--@mx?m.-.lh Stiteuly e phaxOIE Uiz Seitengey
7. Financial support PArticUlars(Rs)  : weemeeceeeeeeee
i Registration Charges. S 1Y
iil.  Travelling Allowances e 3006
iii.  Others( if any) b e

Date: [G~1|-2026 Signature o; the Staff Member

2. Recommendations of the Principal: 0 Lelathdiladtyandotl ’Vf
‘ e

Sanctioned/Not Sanctioned
‘. bv/a)\

Principél\Sig}namre:

e CRINEIPA

: - §
TITUE OF PHARMAC
RATNAMINS e

Account Department

Accountant: M - %‘79"“\ Mplen QUL

Date:26 -1l —2020

. M
Pinathapoiul Nenoe UL




RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C.I, New Delhi, Govt. of A.P., Affiliated to J.N.T. University,
Anantapur)PIDATHAPQLUR (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

L.
2.
3.
4,

%
6.

s

Financial Support Request Letter

H-Syla
Name of the Staff Member I . b:;-&é.l-.D.Qh-. .............................
Q%:84anl. Pl
Designation ;-Jﬁ.\..---l:%. anl.oeekeoo
Department Ij;PhQ’ﬂm.’D.-(?B) ...........................
Publication/Conference / Workshop/FDP Certificate Details:

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

Date and Duration of the Program :--\-g’lll--ﬂ“ = I 120

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

beodewtp & Excelence S Woher Sdotakon.

Associate Professional organization / Professional SOCIELY mmmmmmmnnan

(D*gqmo_\ ..... iense e totdole od Thawmcenul QSences
)

Financial support particulars(Rs) ¢ =eesseececemmmomeee oo
i Registration Charges EA— QQVDQ!‘ .................................
ii. Travelling Allowances S 2008 s
il Others(if any) Do e
Date: \L\\ \\\ A6 Signature og Ee Staff Member

. Recommendations of the HOD:--»RE-@!-‘-‘M-QVLA-LC{

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

Recommendations of the Principali------ ﬁéﬂ&hmﬂh%xaféad ...................
il

Sanctioned/Not Sanctioned

Princi paISLgnam re;

Accountant: M - %«71&/\, (M le OLL

Date:

PRINCIPAL
RATNAM INSTITUE OF PHARMAC

2F~ 11~2020



RATNAM INSTITUTE OF PHARMAGY

(Approved by A.LC.T.E. & P.C.I,, New Delhi, Gowt. of A.P., Affiliated to J.N.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

1. Name of the Staff Member St RekavMa oo

2. Designation e ASSE L prefessor.

3. Department Commmmmn QRO

4. Publication/Conference / Workshop/FEP Certificate Details:
Ona.---m@e;g._:&c.u.H:\Lj..:Q:xe.&:,tanmt-.:Eazzczg}rgm.m_.Q.Q.-.T.c:q.cﬁmg, & .ﬁwn:ng Procey

5. Date and Duration of the Program ;-----@.. = W58080 40 Q1 — U~ 2620

6. Associate Professional oi'ganization / Professional society:

7. Financial support particulars(Rs)  : —--esceceececeemememmememecemeeeem e
L. Registration Charges e & L’S e —
i, Travelling Allowances fmmmmmnans LS romsssisssmn e
iii.  Others(if any) L — S —
Date: 4 ~t- &0&Q0 Signature of the Staff Member
1. Recommendations of the HOD:-----------&Q@M-/&Q«C-{J ----------------
2. Recommendations of the Principali--s-s---- QMM WL da ﬂj’tﬂ/f -----------------

Sanctioned/Not Sanctioned

\

7~ )
Principal Signature:
R HRAL
RATNAM INSTITUE OF pHASMﬁEg
Account Department  pjgathapolur. Nellore Dt- 524 3

Accountant: M WW /L(

Date: 7§ —1l — 2020




RATNAM INSTITUTE OF PHARMAGY

(Approved by A.LC.T.E. & P.C.I., New Delhi, Gowt, of A.P., Affiliated to J.N.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.ln

Financial Support Request Letter

1. Name of the Staff Member .--C«H.-MLJMJY&..-RGALJ ............
2. Designation R—— &‘ &St ﬁi‘LCUl‘I: - LI
3. Department ;\.’7.....P.hQ&‘J.YnQ.CJj. Pﬂh@.l’.‘.(.e ..........
4. Publication/Conference / Workshop/FDP Certificate Details:

Oce....woeek falully. . dovelo - Prgamme op Jeﬁc[a.ng o o d
5. Date and Duration of the Program ---'-6 L. Q%\Q .......... % .’...".‘.].2‘.-.?:@ ............ TI’)‘
6. Associate Professional organization / Professional S

Viwnaonda . Snshtde o E..--{?Jmmam\icﬂl--.&iuﬁes, .........

7. Financial Support particulars(Rs)  : «eseseereemememeromemememeee oo

i Registration Charges S 1~ .Y S-S

i, Travelling Allowances JRR— 2080 e

iii.  Others( if any) e e e e

Date: | L\r\ l\\'li)?j) Signature of the Staff Member

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

Sanctm/N ot Sanctioned

Principal Sighature:

n[n.n‘ u‘.uu

LAY
RATNAM INSTITUE OF RHAQMAQ‘{'
Account Department Pidathapolur. Netivig Wt s 1dy

Accountant: M\ - %7/{4 M{‘?{M ﬂi/t

Date; Zé(fr 0L



RATNAM INSTITUTE OF PHARMACY

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

L.
2,

Financial Support Request Letter

Name of the Staff Member :---;Z\-- @?bhﬁﬁi%\:b‘;_ ....................
Designation LS Ty (] S .
Department vpbﬂ&ﬂﬁm:,--.@&mh (e

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

+ Publication/Conference / Workshop/FDP Certificate Details:
:ﬁﬁlﬂim.-dd&ﬂ%hf.-and.-646115113.-_5!{ﬂh b ed Naaq \l:écﬁ}ﬂ% and

)
. Date and Duration of the Program :.J.L_L:.LQ:.&.O&Q..'.‘.t(}“__-l_(a.::.\;a.:.& S0 —
+ Associate Professional organization / Professional society:-e---- v "

I. Registration Charges
il Travelling Allowances
i, Others( if any)

Date:|Q —1Q — 9090

Recommendations of the HOD:

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

Recommendations of the Principal: / Z-Q-/‘L R AN RN K( 7'7/

Sanctioned/Not Sanctioned

N
I\

Principé‘l“S\ig‘natﬁre:

PRINCIPAL
Account Department RATNAM INSTITUE OF PHARMACY

i 3 = il 746
idaths Nelipre Bt 026 5
Accountant: f\/\ . /E?VL MoSar ﬂ).b Pidathaooiil

Date;

24 ~12-2020

v ?m[‘,) 10 —



RATNAM INSTITUTE OF PHARMACY

(Approved by A.IC.T.E. & P.C.L, New Delhi, Gowt., of AP, Affiliated to I N.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

l. Name of the Staff Member -f2: Menwy .O.PQ.[C.LE(LE} ---------------
2. Designation ;-_-PIQF.G;SS e —
3. Department :??balmﬂf-e-'—l-k:‘-ﬁg ---------------------
4. Publication/Conference / WorkshoT/F P Certificate Details:  Hea \thcave. and w@“ne& '
_.'Imd‘i},io:lal.,-bl.amfa -aad-.ﬁdzsﬂa-.ﬂmlmﬁ.aﬁpimﬁws for
5. Date and Duration of the Program :___2,;:__0,_'2__:_Q_QQ_J__-_m__la_l___g_a;:__a(‘)&)
6. Associate Professional organization / Professional society:--—s-k-m---%&t-‘;-mtﬁh-oF—
.Eha.‘&m.@ﬁf&kklﬁo.l-.--gg{LhC.Q.LT.m---.ﬁ.c)d“--..@fv.&f.ﬂ.\.’i}:h ..................
7. Financial support PATICUIAIS(RS)  § mermoecemeecesecssaste e oo
i. Registration Charges :----3§QQ --------------------------------------
iil.  Travelling Allowances X«
1il. Others( if any) B e e s e e e
)ﬁ“ﬁ(
Date: 6 -02 - 304 Signatureof the Staff Member
l. Recommendations of the HOD 550 mmmmmmaed kg/ 2
2. Recommendations of the Principali-ececeen-.. Igﬂ;cubma.w;u.c.am-éﬂ.x,[ ............

Sanctio?lediot Sanctioned

o NSO
Principal Signature:

PRINCTPAL r
NS TR N
RATNAM INSTITUE OF PHARMACY

54 448
Account Department Oidatnapolur. Nellore Dt 94+ J49

Accountant: V] | {Q«f}/“ ;L/L&Zm leL

Date:

f?’/a'l-} 28119



RATNAM INSTITUTE OF PHARMACY

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

0 K)
1. Name of the Staff Member :.------‘.[‘.4.« k;L.{F.Y.iilo.ﬂ.-.-.. ...................
2. Designation Saned -.A&S e -.P_,\’.“%&’.&&QY .......
3. Department R havoaaCendscs.

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

'TLTL‘QAH:%O.YJQLJXQ YCLL-.C{QAMJ'-—h?-Uﬁ-H.C.-A-P.P.TD.D.&LL@.S-.[D)C..HC"&\H/l rYye CUC'
5. Date and Duration of the Program :--Q-%-LC&LQQ%-L:}!I‘--Q\D@- aﬁi\-\ ------- Well NS

6. Associate Professional organization / Professional SOCIEtY:=mmmmmmmem e cmmmmm e

SONTOEMIUTE. oE pAORWACETICAL AhurATIoN ANR RESeqpcl|

7. Financial support particulars(Rs) ¢ ceeeeeeemmemceccrena s
i Registration Charges - fommmanaaad 3 I;S_QQL:': ---------------------------

ii. Travelling Allowances SsnrsEents CTolo E
iii. Others( if any)

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

Date: a6 ’QQ\%\OQ \

1. Recommendations of the I-IOD:-----~.------£R.Q.-.C

2. Recommendations of the Principal;--ce----- S AR VP

Sancfioned/Not Sanctioned

Principal Signature:

Account Department
Accountant: N/ - %7}” MOBLory [Zm —

Date: .4 90 RATNAM INSTITUE OF PHD_RMACY
| 1 /0 L/ZO L\ Pigatnapolur. Nenore Dt 524 346



RATNAM INSTITUTE OF PHARMACY

(Approved by A.IC.T.E. & P.C.I, New Delhi, Govt. of A.P., Affiliated to LN.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 . Q -’---‘BUQ\Q----%E. -QQS.C.Q .............
Designation T Q Q.‘.Q%.Q- NDXORA0Y.

Department ' - “\ﬂCLQQmKS l_-_Q\\.OI“\&XYLj

v
Publication/Conference / Workshop/FDP Certificate Details:

Rolo_2_Prdrmaenanng -0 VO Q Ql_e.m.&-_l}.p__-malioin 0
N —

_p.um_r--

5. Date and Duration of the Program :-«--J-Q:-Q&-T-&ﬁ-&\--- 'i aD*D il “-@D-&l
6. Associate Professional oi‘ganization / Professional society:-M“RH-G-l- m—-e -
.......... Phawmooy, _oollaqe S
7. Financial support PArticulars(RS) ¢ eeecee e e
i Registration Charges .L{RDDJ‘“ -----------------------------------
ii. Travelling Allowances T B0
iii, Others( if any) fmmmeamas oo e
Date: n ID ﬁ‘&l)&\ Signature o!tg/eStaff Member

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL
Account Department RATNAM INSTITUE OF PHARMACY

Pidathapolur. Nellore Dt 544 346
Accountant: [\/\ . W,\ MQ“ ﬂt&
Date: G 4, - 209 |




RATNAM INSTITUTE OF PHARMACY

y & (Approved by A.LC.T.E. & P.C.1., New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
o AnantzpuPIDATHAPOLUR (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.ln

Financial Support Request Letter

1. Name of the Staff Member P(’ _3: Ld'ln Q o

2. Designaton .1 S.&I. Drot SSM —

3. Department S -D.OJ.I’D. LTS

4. Publicati n/Conf=rence Work op/FD Cem cate Details: \Ut’ ‘m’%
+Xadilitnal, um Y} S. Lneoling..0 :1.0.@.(.&9. SJ 6y L)e o\fﬁfmeg

5. Date and Duratzon of the Program ;.-....[l&--.O N GR N " 4 Q..I}.Q_ ol

6. Associate Professional orgamzatxon/ Professional society:

...... .Un-..ln-STJT . -.-.Q.](_fl)-o‘xmm gL J’Ca\.LE Aumfon .C‘u:lo’ l? g.5LavC P\

- e e o

7. Financial support particulars(Rs) ¢ woeevemomomoneoon A e
i Registration Charges femsenennen 5’1500}-“— ...........................
ii. Travelling Allowances S — ) -Clﬂ.!..': ...........................
il Others( if any) T — wmsesscomsmmen—enaeaa
Date: 06.03-dbg) - Signature of the Staff Member

1. Recommendations of the HOD:---------&--QM&Mdﬁud --------------

2. Recommendations of the Principal:------—---ﬁﬁf-f-ff-{\ﬁ WAL ALE /:L*/f/

3 / .
Sanctioned/Not Sanctioned

\ \
,"‘\

"

Principal Eignamre

PRINCIPAL

Account Department  RATNAMINSTITUE OF PHARMAEY
e Oainanolur Nellore Dt e oy

Accountant: M) - W A/%‘M/l QLL , |
Date: (- 68 — Q0@




RATNAM INSTITUTE OF PHARMACY
: @ (Approved by A.LC.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
e Anantapu)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
e Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.d:ﬁ@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member Mol Rhaxeedha e
2. Designation - ASS0ta.t. L RiofesSoy oo
3. Department :----Ehammlﬁ’% --------------------------
4. Publication/Conference / WorkshopfFle’. Certificate Details:
Bol.e--af..t?hmmaggﬁmmli_-.-m....Mctx"aus. Syskams..of. Medicine <
5. Date and Duration of the Program ok 2025 2 e B DD =22.:.2.02.4
6. Associate Professional orgamzanon / Professional society:=meeveemcremmammmmmeeccancamccnen
~ANURA (... Phavoaa. (... .U.Q%La ................................................
7. Financial support PRILIBUIAISIREY 1 meremmmesmmescmsosoysms s S i nmemmnn
i Registration Charges e SR S 20 5w camssisass
i Travelling Allowances TUE. 7. ¥ L
iil. Others( if any) fmmm e e e e e e e
Date: 12-0 2-20> Signature of the Staff Member
1. Recommendations of the HOD:weex-- @ﬁ Commendag)

2. Recommendations of the Principal: /(-Q“Q"‘\/lf*~'lf‘/u e, ’UX{J

Sancﬁo/ned/Not Sanctioned

Principaf‘Sigriaturc:

PRINCIPAL
TN PHARMACY
Account Department RATNAM INSTITUE OF PH ‘.-, L
Pidathapolur. Nellore Dt 244 340
Accountant: M. @W Du, |



RATNAM INSTITUTE OF PHARMACY

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

E-mail: principul.dn{@jmua.ac.!n

Financial Support Request Letter

1. Name of the Staff Member ;.--..'DJE.:-Y.-.. 2 2 L’-- ------ -
2. Designation A, IQ-T-@ 23s0Y... =
3. Department - ldﬂ-‘fmﬂ-c-ﬂHHLQ ------------------
4. Publication/Conference / Workshop/FDP’é;rtiﬁcate Details: |
“Tnctthiono).,. okt cind _ Mskie Aonltra Appeachus v Heathe
5. Date and Duration of the Program :__QK,:QD,;_&QQ_\_:‘EQ):&::QI "?'O'LJ “ ff WElness
6. Associate Professional organization / Professional society:
%Mﬁnskh‘c@ogplaaﬂmcm\}n ta). Edwolon. and ReSavel,
7. Financial suppont PArticulars(Rs) ¢ oo e
i Registration Charges

ii. Travelling Allowances
i, Others( if any)

Date: 06[0& )QD‘Q\

. Recommendations of 45132 (0) o FH— ~ &--Q@ﬁ%«éﬁm---mm

2. Recommendations of the PrBOIpaliman s Z-I‘ Uhcledusaedofonin g / 4 ~7/

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

— ¥
Sanctioned/Not Sanctioned

Principal Signature:

Account Department

RINCIPAL
g : Recso PRINCIPA
SRt s Milert- RATNAM INSTITUE OF PHARMACY
Date; [+ -0 20 \ Pidathapolur. Nellore Dt.- 924340




RATNAM INSTITUTE OF PHARMACY

(Approved by A.ILC.T.E, & P.C.I, New Delhi, Gowt. of A.P., Affiliated to J.N.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

l. Name of the Staff Member K. Bala o lﬂﬂn({(’w ................
2. Designation ;---.A.%ﬁ‘i_t..DﬁiQEf_c:L%-l&l .................
3. Department - p hﬂ.&lm--D ..............................

4. Publication/Conference / Workshop/FDP Cer{ﬁcate Details:

@mn&:-..de.uc:.lopmnh..-.QE_-NQmmdi’dEm--.\dﬂ:j\...L.cx&ﬂ;d:ec\ nakural

5. Date and Duration of the Program :JN=08=808) 0. 1Q-0 R-‘-QQ&L--— FProduck
6. Associate Professional ofganization / Professional SOCIELY I mmmm e
..K&L?Sim_.-Z\E}a---pha&tmmy.--.cndhg&.. ....................................
7. Financial support particulars(Rs) ¢ eeeececooeeeeeee
i. Registration Charges R ) -'-%QO-‘-"_- ------------------------------
i, Travelling Allowances S \o0lm
iil. Gt S SO cn S
Date: 13 - 08— Q09 Signature of the Staff Member

l. Recommendations of the H [0) b S — @@M&MM --------------

2. Recommendations of the Principal: jZL“ baalan V-‘-s-t-ﬁ-f-lf-l-ﬂ-&-/

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

-
Sanctioned/Not Sanctioned

Principal Signature:

s TalFYValTa? U1
AT T AT

RATNAM INSTITUE OF PHARMACY
Account Department  Pidatiiapolur Neilore Ot 524 SE

Accountant: A - {w}/v\ _/M@{,;M ﬂ»

Dat: 9y_ 09 - 20 M
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RATNAM INSTITUTE OF PHARMACY

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

E-mail: princlpal.dm@jntua.ac.!n

.x;ul\J_r-

o »

. Associate Professional organization / Professional society:

Financial Support Request Letter

Name of the Staff Member - LYY Em‘ﬂfﬂb---ﬂbﬂumaf? -------
Designation oL, ¥
Department teeemdMCtthe g et LE

Publication/Conference / Workshop/FI\)/P Certificate Details:

Daddional. natuxal ano Hollst. Heal; _nppmﬂ_[.bas._ﬁr._bméh (e G Weli g4
Date and Duration of the Program ;-_Q&_:_QJ‘:_Z.QLI_-.-_fa.-.-l?.:..Q.‘;.:.ZﬂLJ

------

0. InSLitub..... z::f:..-.pbmmaceuﬁla[-.ﬁdum[yhg.-..-.é--./.%e&mxcl)
. Financial support particulars(Rs) et L UL

i, Registration Charges :----35]3-0-1? ------------------------------------

ii. Travelling Allowances e DL T

i, Others( if any)

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

Date: 6¢ Jp 2 /202 Signature of the Staff Member

Recommendations of the HOD:-. Re OpAR4.L V&dl.d‘

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

-

Recommendations of the Principal:- Q(’( VAN R\ f’% LJ

Sanﬁmed/Not Sanctioned

N/
/
ALY

Principal Sighature:

Date:

RATNAM INSTITUE OF;H’;{ZQ ue
Account Department o,datnapolur. Nellore UL

Accountant: M. ’ﬁ?{m M elocn Qw{

(£ - 02~ 207 |



RATNAM INSTITUTE OF PHARMAGY

’/,é L & (Approved by A.L.C.T.E. & P.C.I, New Delhi, Govt. of AP., Affiliated to JN.T. University,
iR Anantapu)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
i Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jmua.nc.in

Financial Support Request Letter

Name of the Staff Member s e Sh
Designation :-.-ASSJEidﬂﬁ:.foP.ﬁ.g_x ................
Department ;--.EfJQIrIHc&Llh'ml__ Analus Fiet
Publication/Conference / Workshop/Fffl’ Certificate Details; /
.D.m?.-.dﬂsmue_y. LD, NaYipus..aspects . 0Of . Meditin al...chemis ry
Date and Duration o?t,he Program :--l2.l2.20 - wanlgd lzl

6. Associate Professional oi‘ganization / Professional society:

.vJ’.’échmdha-.Jhs.{fﬁzIa-.-mﬁ.-Hmmarf’wﬂ’f al... Sciences

.p.wt\):-—

L

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

7. Financial support particulars(Rs)  : weecmeceeeen e
I Registration Charges e 900 e e
i, Travelling Allowances YAV Lol L
i, Others( if any) o
Date: 13[3/5, Signature of the Staff Member
1. Recommendations of the HOD:--------—------&--Q@; --------------- 2 S
2. Recommendations of the Principal: ﬂ Gl cinal szﬂ 'e;/---

Sanctioned/Not Sanctioned

I‘ \‘\‘
\ YR G
Principal Signature:

PRINCIPAL
RATNAM INSTITUE OF PHARMAL

- 524 346
Accountant: /| éw/pv\ Mpleon !?,Qzl pidathapolur, Nellore Dt-%

Date:

Account Department

- O~ 202]



RATNAM INSTITUTE OF PHARMACY

(Approved by ALC.T.E. & P.C.I, New Delhi, Gowt, of AP, Affiliated to JN.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 S—al~ FVY T F)ﬁ’v-ddy --------------
2. Designation e & kel m s |||
3. Department L)-Fl Qmﬂ'”&“d R
4, Publication/Conference / Workshop/FDP Certificate Details:
Cl?nu8-.diSzCQuefﬂH_-and...\fs:\.\,“jfﬂu.%--gﬁj_ﬁpr‘P 908 medic fnal dum‘v’sh Y
5. Date and Duration of the Program :-J2.05 = 90, I-.-.‘.‘;O----@.O_:_sz_':_@_() |
6. Associate Professional organization / Professional society:«-sermmceemmomeee
\ti’Smo.nadJm...-.‘i’mﬁ:&Emn-nE..-phcmjmo_cwl:i’cm.--.%c‘ﬁcms—) ..........
7. Financial support particulars(Rs) & weeeeeeemeeee
i Registration Charges L LT
if. Travelling Allowances R D000
iii., Others( if any) e e e s
Date: t4— 03 ~ 9039 Signature of the Staff Member

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

1/". s
Sanctioned/Not Sanctioned

.‘1‘ - 4 " AR
Principal Signature;
PRINCIPAL ,
RATNAM INSTITUE OF PHARMACY

La AR
Account Department ~ Pidathapolur. Neiore Dt 524 o

Accountant: pA - rv\yw ﬂ,&
Date; (Qg‘f 0 - 3069

estenid




RATNAM INSTITUTE OF PHARMACY

(Approved by A.1.C.T.E. & P.C.I., New Delhi, Gowvt. of A.P., Affiliated to JIN,T. University,
Anantapur)PIDATHAPOL UR (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

1. Name of the Staff Member :----QJ»KQM-{Q ...............................
2. Designation :--»:Aﬁfi{ifmbﬂoﬂfi oo
3. Department :--EMHMCE.LLL'JCQL:ADQJ@LS.L e
4, Publication/Conference / Workshop/F‘I/)P Certificate Details:

1. Dliscoeeny dnd Vavious. Aspects g moedicing| chem istry.
5. Date and Duration of the Program :-I-ST-Q&-“-’QQ-&1---—"-—-0---@&5-05-:-&-‘2&-1-—

6. Associate Professional organization / Professional society:

0 "

Vr&mﬂmdm.ffnslzibﬁfﬁg,o}n maceutical Oiﬁaf ey ...
7. Financial support particulars(Rs) e e e e

i. Registration Charges s 13- Y /1) L

ii. Travelling Allowances feeeeas -3-0—0-42[-’: ------------------------------

iii. Others( if any) o e

Date: |Q-03%- 03/ Signature of the Staff Member
1. Recommendations of the HOD:weu..... Rﬁﬂ@ﬂﬂg—"—‘- -------------------------------------
2. Recommendations of the Principali-eeeecsee- J-ZQ--&-UN-M-’L-‘-«J--E-W#-[ -&f --------------

i :
Sanctioned/Not Sanctioned

: “.',{I-' '_"_,-.\"
Principal‘Signature:
’ 'I§F21NC$\3A\ —_
RATNAM INSTITUE OFPHA

Pidathapolur. Netlore

AccountDeQartment
Accountant: ] . {9‘17/&\ % Q._n,

Date: 28w B 202



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I,C.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to J.N.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@jntus.ac.in

DWW

s

Financial Support Request Letter

Name of the Staff Member :-----Ef-- .8
Designation ST 4 o
Department LRSS

Publication/Conference / Workshop/FDP Certificate De ai}s:
@’L&’C@W".@Q&w& ..... MD ()

Date and Duration of the Program :-—--25-]--31%1-'}--“ - ----QK-ZO.L{--IW

Associate Professional organization / Professional society:

7. Financial support PRILICUIATS(RE) § mmremscnmmesssiiomme s oo,
i. Registration Charges fmmeaee- Lig-m e
i, Travelling Allowances e — | QOZ’#’- -------------------------
iil. Others( if any) e e
Date: ,)/5 h‘)s\-w;,) Signature 6fthe Staff Member

Sanctﬁ:ed/Not Sanctioned

Principal-Signature:
{

Date;

Accountant: V] - W Mé{}tf\ (Z;.\
[

Account Department

PRINCIPAL Y
RATNAM INSTITUE OF PHARMAGY
Pitainanoiur Neray (1 224 34p

0% - ou— Qo



RATNAM INSTITUTE OF PHARMACY

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

l. Name of the Staff Member .-:.éfzi\ C.ILQL. ...........................
2. Designation il Sdant.. o o
3. Department o phcmm::ecalo% __________________
4. Publication/Conference / Workshop/FKP Certificate Details;

ne.....week fatuld .--Jeu@.[ammme Yonome.av)..ouk came - B@SGJ ,
5. Date and Duration of the I?'Zgram :---9.3-1031%&L.‘g-.‘?ﬂ-%kmt)& GO,UC‘IE on

6. Associate Professional oi‘garlization / Professional society:

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

;DX.-.S.ﬁ.ﬂQé.L..G.E.QR(qE_-.L[s\.&T.LT.U.T.E“:.-.Q'E.,pﬂ.&[il}&ﬂ.CG_U.Tchf.---gcl.éjs\6?6

7. Financial support particulars(Rs) e
5 Registration Charges @3'70[" ...............................
i, Travelling Allowances femeaeas B0 =
iii. Others( if any) SRS e e B

( ’ £ | ];Ea
Date:Q) §!c>3}§oa] Signature of the Sta Member

Sancti‘éﬁ/Not Sanctioned

Principal Sigrature:

Account Department

Accountant: M| . é”)/ - M(—OL‘“‘-/ZLL

Date: € — oy — 1o , PRINCIPA|




RATNAM INSTITUTE OF PHARMACY

(Approved by A.LC.T.E. & P.C.I, New Delhi, Govt. of A.P., Affiliated to JN.T. University,
R AT Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
e Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member :----K-‘--QE&L-KMIC .........................
2. Designation dssistand. DxelciSov
3. Department S {?hayma'ﬂeu«h:@ah Chgwmas )fyj--.-
4. Publicatiop/Conference/WorkThop/FDP{eniﬁca ¢ Details: | |
“nditivsel  Mahael and thlishe. ool agoncly £ et
5. Date and Duration of the Program :-R3.:02.22029 . 2n. 19 %5 222022 Qnd WERLp
6. Associate Professional oi'ganization / Professional society:
14 . |
5ue.4....J.&&muI.cf_-.-g.-E-..-p.haﬁmgc‘d:..cg.'.--..@.Jncoia.m-,_mef_l?@a@dx
7. Financial support particulars(Rs) =t eoecececememern.. e
L Registration Charges — ?JSS.Q-Q. e S A S S e
i, Travelling Allowances fommnemeanemnas Re.le

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

iii. Others( if any)

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

/ :
Date: 0 -01-2029 Signature of the Staff Member

Sanﬂned/Not Sanctioned

I

Principal Signature:

- M\WNUPA'.
Account Department QATNAMWS”TUTE OF PHARMACY
>aathapolur (v g 1 :

o ), Muthykyr (\A:
Accountant: ) PSR Nelwwe Misi 2o 5



RATNAM INSTITUTE OF PHARMAGCY

(Approved by AI,C.T.E. & P.C.I, New Delhi, Gowt, of A.P,, Affiliated to J.N.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.dni@jmua.ac.!n

BN

O Wn

Financial Support Request Letter

Name of the Staff Member V-PTQPQFQQC%}-@ ---------
Designation SURU. 51 0SSO
Department : ls/ Yeo | Q%._
Publication/Conference / Workshop/FDP Certificate Details: '
“Hiadifianal, Alodal and Heldhs Heg g A oPeache fov Skal*rlilm
e
Date and Duration of the Program :--28-022202).. 41 12*0_1“?9?-‘)- nd wellrey
. Associate Professional ox"ganization / Professional society:

Sua.nskthbe aﬁ-..pbmmc:wﬁicﬂ g2 ucehion £ Rognyrh

----------

-

+ Financial support particulars(Rs) 35 ....................................
A Registration Charges SR, -QO-- e eeNeas by e e
ii. Travelling Allowances e o 509-[3 .............................
ii. Others( if any) K A e i - .
Date: 06 -062-20 1\ Signa&gf the Staff Member
Recommendations of the HOD weeeeeemeemen.... SQ&[QWX{QJ .........
. Recommendations of the Principal: - ,!Z SR NVAVAW YAV I L N 7, P }

4

Sanctfo;;d/Not Sanctioned

Principal Signature:

A

PRINCIRAL
Account Department RATNAM INSTITUTE OF PHARMACY

=aathapolur (V & ), Muthukur (M)
Accountant: N, é@?/m Mysbearrn (oo SPRR Neluva Nist 524 346 (A D



RATNAM INSTITUTE OF PHARMACY

A\

]% (Approved by A.LC.T.E. & P.C.1., New Delhi, Gowt. of AP, Affiliated to JN.T. University,
e .
L r@.*‘éj{?}}ﬁ Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLQRE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.drd@jntua.nc.ln

Financial Support Request Letter

1. Name of the Staff Member JE— s L0 g _—

2. Designation --—AA-SSI‘S = ---Q H?S—&O-I ------------
3. Department - Pjﬂﬁﬂm
4. Publication/Conference / Workshop/FDP Certi cate Details:

“lvadXona )., Naheo) and Hhlostvc foa .-.Q@Yﬂq.c):umg‘f Healt
5. Date and Duration of the Program --@8—-Ql3292~1--&:a--l2- 0"-’101 - LUC)
6. Associate Professional orgamzanon/ Professional society:

S'Q-......w&fljﬂ.ut..e. ..... e P QYWlQCQu.CLl] tﬁc\ic Qlﬂ XA CUVJJ RV

7. Financial support Particulars(Rs) ! =secccsvesmmvascreqeensonnmmnnnee -- cene

L Registration Charges TR AN Lo Sl

ii. Travelling Allowances ~ teeerceeeens 5-0[ “emmeanenns

iil. Others( if any)

Date: 06 -0 _'2_0*2_\

/
Santtioned/Not Sanctioned

. v‘\"' o hm \ ".“'\
Principal Signature:

FPRINCIPAL
Account Department  <ATNAMINSTITUTE OF PHARMACY
~aathapolur (V & P), Muthukur (M)

Accountant: /\/] ’G%U)/M/t 4%41,0«/!1 Qw PSR Neliwa Nist 524 346 (AP

Date;

I —0Q -90q)



RATNAM INSTITUTE OF PHARMACY

%, HE (Approved by A.LC.T.E. & P.C.I,, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
//@
. rt-‘-'-‘:'url-v;,ﬁ‘.‘;i{ii‘m Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

Ph: 0861-2374554, 2160629; Cell; 8008100003, 9246425702
E-mail: principal.d:ﬁ@jntua.ac.ln

Financial Support Request Letter

L. Name of the Staff Member PR ﬂ:-ghafgﬂ.\ﬂ .........................
2. Designation . ﬂssi’s{an , Imnmesnf ______
3. Department ‘, —— P](LC\.YI\CL.-..D..--. —
4. Publication/Conference / Workshop/FSP Certificate Details;
-Htod S, nlobuel... andthliskic. Kealisg. Agprcadhes o Hotth ne asd wellnes

5. Date and Duration of the Program :--08:2.0%.:2.02).... 4019 “R22R.)
6. Associate Professional organization / Professional society:

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

ks Registration Charges temeemeeeee 2500l m

ii. Travelling Allowances i o Yele] R
iil.  Others( if any) e

---------

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

Date: p6-¢y - 907\ Signature of the Staff Member

l. Recommendations of the HOD:veereeennn..d &2’ -@M}% ----------------

2. Recommendations of the Principal: //e b LS A ﬁ-j

i e it LT T

Santtioned/Not Sanctioned

\

.\\ ]

N )
Principal Signature:

‘ PRINCIPAy,
Account Department  ATNAM INSTITUTE OF PHARMACY

~'Qathapolyr (V& r) Muthukur (a4)

SPGR Neliora Njs} 524 148
D9t Aohan e N
20/

Accountant: 7

Date: / ?PD Q R



RATNAM INSTITUTE OF PHARMACY

(Approved by A.I.C.T.E. & P.C. L., New Delhi, Gowt. of A.P., Affiliated to J.N.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

l. Name of the Staff Member — DS;? MDY
2. Designation . ASSLStant. . “f?&ﬁil/ ...............
3. Department p 0L ri PYDC L.
4, Pubhcatlon/Conf‘crenc orkshop/F]j‘I{Ccmﬁcate Details: F‘)l!
“hodiHoml M Yal...mo;;\. tholishc. Healfng AnpYeaches Ly #f’ﬂ & rf,%
5. Date and Duration of the Program DS%lm.\ 2. Ao L .Q.er'.%.Q%( ...........
6. Associate Professional organization / Professional SOCiety:-mnn---
5Ub\¢n&.tx}£u}f ..... af..g LIQIHLQ.CM.CQJ-.,._-.DU-CG&IM cmij?eSea\Ck
7. Financial Support particulars(Rs)  : ececresesemememememempeeme oo
b Registration Charges lememmmenen—. 315-0-0- S e LI
ii. Travelling Allowances P S.Q-Q-L‘Z ..........................
il Others( if any) RN A,
Date: { 0) 1 2459 ) Signature of the Staff Member
1. Recommendations of the HOD:----&L L0 m e».d‘;'d S ————— SRS
2. Recommendations of the Principal:--- /2 SN 4 g 6 < //

Sanctioned/Not Sanctioned

PrincipéI-Sig:nafﬁre:

T A ID&L
PRIV —;g\ Cy

TNAMIN O 3
Account Department ?ﬁ‘,’“napomr Netore D LI

Accountant: M| | élb;a/m A//IOMJ:& /2%

Date;

18~ »— 90924
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RATNAM INSTITUTE OF PHARMACY

(Approved by A.LC.T.E, & P.C.I., New Delhi, Gowt. of A.P., Affiliated to J.N.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.dxﬂ@]nma.ac.in
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2
3.
4,

S
6.

Financial Support Request Letter

Name of the Staff Member :--—------s-=-DJ-V- Lo - -
Designation - Assistaut. --p.m&a:za:t. .............
Department CA—— .P.‘mmo.%-.-P)’.mhLﬂ ..............

Publication/Conference / Workshop/Fﬁ’ Certificate Details: '

“redilional, Mobanl and _Holisdic Hegl? - Apeveachy o ool e | &”C]
Date and Duration of the Program 1---83. 20222220 12 oY R R - we
Associate Professional oi'ganiza.tion / Professional society:

.5.bm..-in&.l:?ff.ui;&.-.m£.-..F2ho:rmaLe.u.ldﬁaL..-Qalumﬁm-.mﬂ-.-geﬁcmfck

. Financial support particulars(Rs) [ R o onie i S
L. Registration Charges S 7.7 1
ii. Travelling Allowances TS 12.2] £
iii. Others( if any) e e R B B e

Date: 06 - 61 -2 oL Signature of the Staff Member

. Recommendations of the HOD:weececammeanan &—-g@ﬁwzd ----------

1
2. Recommendations of the Principal: !z Comlydosadel ol \Q-L--C/ ---------
Sanctioned/Not Sanctioned
Principal Signature:
— PRINCIPAL ~
Account Department RATNAMINSTITUTE OF PHARMACY
~aathapolur (V & F), Muthukur (M)
Accountant: V). &X?,wz Mehom (i SPSR Nelire Nist 524 346 (AP
Date:

) —0d ‘thql



RATNAM INSTITUTE OF PRARMACY

(Approved by A.LC.T.E, & P.C.I, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
. y Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
S ' Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mails principal.dzﬁ@jntua.ac.!n

Financial Support Request Letter

-
1. Name of the Staff Member :--------‘RJ_KW‘.—/ .............................
2. Designation E— fD I O
3. Department Seusimn P):gamuﬁeﬁf &= —
4,

Publication/Conference / Workshop/FD\{Certiﬁcate Details: '
Tasslibonal. slobuval...and .ol 2leals -appveadus.. foxt. Heallh cave. and oollneys

5. Date and Duration of the Program :--88:-00c2e2. . 432 e ——
6. Associate Professional oi‘ganization / Professional society:
...‘@..‘.’;!’E..-E.U&RE‘;‘.L@....-Q.‘E.--.P.)G&M’MCE.L:Z\‘:.‘;&L...(E.";‘:.‘;’:C.R.»H e Gunh. Peasoao
7. Financial support Particulars(Rs) & weeeecmee e
kL Registration Charges lreseemnen. 35—?}0--{-7 ------------------------------
ii. Travelling Allowances T KROLLS s sisiscsssinmmmemnaemessyas
il Others( if any) e e e e e e e e
CE ) @ﬁ»
Date: o - 62 327 ) Signature of the Staff Member
l. Recommendations of the HOD:+--cveune--. PMMM ------------------

'

2. Recommendations of the Principal:- .1244 Lot bodoa DL“L

Sancénediot Sanctioned

Principal Signature:

PRINCIPAL
Account Department RATNAMINSTITUTE OF PHARMACY

=dathapolur (V & ). Muthukur (W)
Accountant: /V( ' W W /Z}’L"H’?’"i!--’«? Nelowrae Nist 524 346 (AP

Date;
'? - 08-909,




5 RATNAM INSTITUTE OF PHARMACY

o (Approved by A.L,C.T.E, & P.C.J., New Delhi, Govt. of A.P., Affiliated 1o J.N.T. University,

7 N

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

E-mail; principnl.dxﬁ@jntua.nc.!n

Financial Support Request Letter

1. Name of the Staff Member RR—— QH:---PYQMM--MX------—-----
2. Designation JERRE— _ﬁsacggiq\;e_,___ --0-{:@55-‘1’){ --------
3. Department el P.ha‘imf\cmbﬁé.-----..----_--
4. Publication/Conference / Workshop/FIS/Cemﬁc te Details:
TyvodiBenal ,..Lx\uh’m\....md....ﬁmh& c--Bm[mﬁ..A mrf:@_.ox(’ Hearucane
5. Date and Duration of the Program ef o). A0l it m?‘j and el Ni
6. Associate Professional orgamzauon / Professional S0ciety:emeesemammemmmmmmemameeeamecmeamann
5&.m....im)n‘}luki.-...o.{....-P.mem&ﬁﬁu)cxﬁa\.--..&cluﬁm ansi..f?eaeamk

7. Financial support particulars(Rs) 1 seceocceosmguennemene e ae e

i Registration Charges =~ teeceemeeen. 225@-@1: ----------------------------

ii. Travelling Allowances ~ ieerecencennes 300

i, Others( if any) B et L

Date: o’(, -0L-21o2 |\ Signature o%raff Member

Sanctioned/Not Sanctioned

Principal Signature;

i

Account Department orinCiaL
STITUTE OF PHARMACY
Accountant: M f RATNAMIN '

) 9 v W ,2 =gathapolur {V & ), Muthukur (M)

WPGR Neliewe Nist 524 346 (AP
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RAMI REDDY MEMORIAL COLLEGE OF PHARMALY

UA, Ananthapuramu.

CTE & PCL New Delhi, Recognised by Govt. of A.P. Affiliated 10 INY
Recognised U/S 2(f) & 12{B} of UGC Act, 1858,
44/35-1, Prakruthi Nagar, Utukur, Kadapa ~ 516 003 AP, india.

CERTIFICATE OF PARTICIPATION

(Approved by Al

<y ot r
Unstiute....0F IMa Qe

participated in A Five days Facully Development Program on

7 Blended Learning and is tools for effective teaching” held on A
# October 2020 at P.Rami Reddy Memorial College of -~

12t October 2020 o 16

Pharmacy, Kadapa, Andhra Pradesh.

Dr.D.Vasavi devi DS Nelson Kuw
Principal

FDP Convenoy
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VISWANADHA
INSTITUTE OF PHARMACEUTICAL SCIENCES

Ly ?,-" i . Lo :
UV aptitiated e DD U R ek sade Approyed by DU

Mindhivanipatem (V) Sontyam{P) Anandapuram (MiVisaskhapsinam (Dish 5321173

P
- LI | - i -
* EE S HRURABRE B oy g p s sz A TMNARE R A AR R B AER BT RS AN A I YRR R AR R BRI B F
x MrwnEBnd e B ER R R H

BN CERTIFICATE

of Participation

WE PROUDLY PRESENT THIS TO

onne MEM VB}?‘Q)@QM\H»&%{lDﬁ{‘l&LLﬂY : .
For His/her Active participation of

One Week Faculty Development Programme On Teaching and Learning Process
From 16.11.2020 to 21,11.2020
Organised by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,
Anandapuram, Visakhapatnam, 531173.

o P Qb

Principal

Coordinator
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VISWANADHA

. INSTITUTE OF PHAR 4AC{:UTl g ?JCFS
: _ S Arated o TR R b pmadas ARpros el Be POE A8 O g e i
% R Mindt ummnai@m (V) Sontyam{P) f\mﬂ%wfﬁm (i Wi% akhapatnam (Dist) 521173
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CERTIFICATE

{ Participation

WE PROUDLY PRESENT THIS TO

SN @v’ R ;\m&m; r@*&sr P{OW‘/

For His/her Actwe participation of

One Weelk Faculty Devclopment Programme On Teaching and Learning Process
From 16.11.2020 to 21.11.2020
Organised by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,
Anandapuram, Visakhapatnam, 331173,

ﬁn Py P
I [ (U S T G WY
Coordinator

Principal




VISWANADHA
INSTI TUTE OF P%* /}P f‘%/ﬁ’“ JTICAL SCIENCES

o AR bsed pe DT LR R gk Pas 0 v by

e R L R R I R R R R R R L L T T v

CERTIFICATE

of Participation

WE PROUDLY PRESENT THIS TO

e Mene MQllin&(:lrc.ﬁmgeclg}ﬁ%}ﬂéé&fi:;Pﬁﬁ@f&;@*@,..
For His/her Active participation of

One Week Faculty Development Programme On Teaching and Learning Process
Frem 16.11.2020 to 21.11,2020

Organised by
VISWANADRA INSTITUTE OF PHARMACEUTICAL SCIENCES.
Anandapuram, Visakhapatnam, 531173,

. D

Coordinator Principal




/. ANURAG Pharmacy College

';-"z?\})}{;k{} (Approved by PCl & AICTE, New Delhi, Affiliated to INTUH, Hyderabad)
ﬁ*@\\g Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206

e Mobile: 9553122271, Email: principai.pharmacy@anurag.ac.in
Webstite: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICI?ATION
| b ov’?’?&‘\f;‘:. | :
Mg'\l ﬂgcx\::bcaqib Sof..Reilnen. Aott !NLQ*;'ES? J

This to certify that prof/Dr./Mr./i

ed as Spec{kér in tﬁ?‘gq,eweek Faculty Development Programme

participated as delegate/present

on “Targeted Delivery and Green Synthes:zedNanopamcles and their Improvement” held on
OatAnurag Phdkmocy College, Ananthagiri, Kodad .

147 December 2020 to 197 Decembejr;_;?iéz

gy o4 _.
Dr. S&7 a}\ﬁa C Dr. M.Chinhaéswaraiah
FDP Convenor | Principal
PRINCIPAL
: s Anurag Pharmacy College

: Ananthagiri (Vi.&M),
<QDAD-508 206, Suryapet (D4




SUN INSTITUTE OF PHARMACEUY
AND RESEARCH"
(Approved by AICTE and PCT. New Delhi. Govt. of AP & Affiliated to]
), Nellore Rural (M), SPSR Nellore (Dist.), AP

Kakupalli(v

PARTICIPATION CERTIFICATE

.,
My

Has successfully participated

1

{7 . ) e .
Jis is to certify that Prof/Di/Mr/Mrs/Ms i D NENDGOPALRIRH. - PROFESST

in Five Days FDP on Traditional, Natural ang

from 08-02-2021 to 12-02-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellé?}e, AP.

: ~Princial
UN INSTITUDR TR élsikacruTicat
EDUCATION AND RESEARCH
KAKUPALLE {V) - 524 345, j

o-Ordinator

SPSR Hallore g



)
=

%) SUN INSTITUTE OF PHARMACED
AND RESEARCH

& Aftiliated 1o

(Approved by AICTE and PCL New Delhi. Govt of AP &
i(v), Nellore | Rural (M), SPSR Neilore (Dist. ).

PARTICIPATION €§§%'§’W§§Z&'§‘§:

o A e TR

Kakupall 5P

certify that Prof (DrMrMesiMs - D& T &ﬁg WRTSHND . ASSIORTE

Thisisto e =
of "\p e fgg COF DHARMBCY Ng; f DRL Has successfully partiéi;aatcc{ /
al aﬁﬁ;’zﬁﬁolistic H

eali-hg Approaches for Healtheare and Wellness

in Five Days FDP on Traditional, Natur

UTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

from 08°02-2021 to 12-02-2021 organized by SUN INSTIT

Kakupalli, Nellore, AP,

 ¥nncipa i
-Ordmator SUN1 ”Swﬁiﬁﬁpﬁmwum
| EDUCATION AND RESEARCH

RAYUPALLL (V) - 524 34, ,.
SP5 otore (5 i




ANURAG Pharmacy College

(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

AN LI h ’tG

CERTIFICATE OF PARTICIPATION

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

&- 8 L PAYanxa - Anc{ e ”D’% Pl) .
This to certify that Prof/Dr./Mr./Ms.... Q{ LL@IG,? ceeeeniOf %ﬁf‘)ﬂﬂ) v has participated %

—
delegate/presented as Speaker in the One week Faculty Development Programme on

“Role of Pharmacognsy in Various Systems O'f Medicines" held on 15" Feb 2021 to 20" Feb 2021

i . atAnurag Pharmacy College, Ananthé’éiri,'ﬁodad,-’

Yo
'\]\"‘% \

) e M
M. Himaja Trivedi Dr. M. €hinnaeswaraiah

FDP Convenor Principal

PRINCIPAL _

Anurag Pharmacy Col!ege‘
Ananthagiri {(Vi.&M),
KODAD- SO§ 206, Suryapet (DL
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 SUN INSTITUTE OF PHARMACE U
. , AND RESEARCH™
mwwm“ _ {Approved by AICTE and PCL New Delhi, Govt. of A.P. & Afliliated to 3

Kakupalli{v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. PR
PARTICIPATION CERTIFECATE

This is to certify that ProffD/MrMrs/Ms  [ME. | gg}%\gﬁg\;@.} ASKTIRIE . PROFCSOpE

of VP (nirece oOF FHARNMACY,

in Five Days FDP on Traditional, Natural an
from 08-02-2021 to 12-02-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Netlore, AP.

et

- . - Principal
€o-Ordinator SUN INSTMU e R el AccuTicAL
EDUCATION AND-RESEARCH
K‘*Kggsﬂiu (V) - 524 34, .
SPSR Hellore Dig Y.




ANURAG Pharmacy College

(Approved by PCI & AICTE, New Dethi, Affiliated (o INTUH, Hyderabad)
Ananthagin (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal.pharmacy@anurag.ac. in
Website: wwiw.anuragpharmacy.ac.in

X\U‘ \{1

CERTIFICATE OF PARTICIPATION

Sostitute G k“mﬁ
This to certify that Prof/Dr./Mrn./Ms.. Sk ?bﬂ@c&bq ofm .................. has partzapated as %j

od .1eoate/presented as Speaker inthe One week Eaculty Development Programme on

“Role of Pharmacognsy in Various Systems ofMed1c1nes” held on 15% Feb 2021 to 20™ Feb 2021

. at Anurag Pharmacy College, Ananthagiri, Kodad

, \,/\{\\M : \,5'}\\ :
WS
: : Dr. M. Chinnaeswaraiah

M. Himaja Trivedi
Principal

FDP Convenor
PRINCIPAL

Anurag Pharmacy Coliege
Ananthagiri {Vi.&M),
\ODAD*SGBZOS Suryapet (D!
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Kakupalii{v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. b
PB.RTENPM‘IBN CERTIFEICATE

This is to corlify that ProfIMeMesMs Y. RAMESH  Pyofeccox

of RITP  (OLLEGE & PUARMBNCY NEITORE

from 08-02-2021 to 12-02-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellore, AP.

ﬁi‘“ ot/
/b / s -
- _ Principal

SUN INSTITUP s ElpasEnceuTica
EDUCATION AND RESEARCH

- KAKUPALLI (V) - 524 345
SPSR Heliare Dist

o-Ordinator

x






SUN INSTITUTE OF PHARMACE
AND RESEARCH

(Approved by AICTE and PCI, New Delhi, Govi. of A.P. & Affiliated 1o
Kakupatli(v). Nellore Rural (M), SPSR Nellore (Dist.), A.P. |

PARTICIPATION CERTIFICATE

—rs

o e RS

This is to ceriify that Prof/DrMy/Mrs/Ms  ME . m’ﬁﬁéé‘(ﬁ?ﬁ?;':.:if.f%é.ﬁfﬂ,@ﬁf%‘/ [o0TRkel - s

Has successfully participated

of TP, NELIORE

in Five Days FDP on Traditional, Natural andHohsticHeahng Approaches for Healthcare and Wellness

from 08-02-2021 to 12-02-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RIE-S‘EAﬁ.CH

Kakupalli, Nellore, AP.

@\% (\

" 4 (g /
Ve e Y

Principal
= SUN INSTITUS i €lpaibaceuTica;
EDUCATION AND RESEARCH
xmcggam (¥} - 524 245, i
SR Nellore (s }




SR WSWM&DHA INSTI TUTE OF PHARMACEUTICAL
o "D 23 SCIENCES

Affiliated to J.M.T .U K Kakinada, Approved by PCI & A.1.C.T.E, New Dethi

\\' )’f.ﬂ}f
\ R 7 -
o 4 . - _ . I
S MlﬂdhWamDE%ER??i_\f},SDﬂi*jam[_P,u Anandapuram{M) Visaskhapainam(Dist)- 531173

WE PRQUDLY PRESENT THIS TO

Dy Y. r’@!w’g\f v’j\@fr mi{:{ﬁéw :
- 3 b
For Participating in One week Faculty Development Programme on

Drug Discovery and various aspects of Medicinal Chemistry
From 15.03.2021 10 20.03 2021
Organised by

- VISWANADHA INSTITUTE OF PHARMACEUTICAL SCTENCES

Anandapuram, Visakhapatnam, 531173.

! ‘ =
_ T\m””} i ;WL .
- Co- rtﬁmatc)i Principal-



N lSWANADHA INSTITUTE OF PHARMACEUTICAL
SCIENCES
#.1.C.T.E, Hew Delhi

Affiated to LM T.U. WoKakinada, Apy proved by PU 53 B
. .:KZ::. P J H

(M) Vis 3k wapatnam{Disty 531473

PARTICI PATION

Mindhiva_nipale:m{\f)ﬁcmlyam(?}_ Anandapirami

CERTIFICATE OF

WE PROUDLY PRESENT THIS TO

M- Ch- ’\/‘Zﬂ}’ti;igar@c& L Neeers [ A2

uity Developm¥nt Programme an

s week Fac

cor Participating ¥ One
Drug Discovery &Ud various aspects of Medicinal Chemistry

From 15.03.2021 t0 20.03 2021

Organised by
VISWANADHA INSTITUTE OF PHARMACEUT ICAL SCIENCES

Anandapuram, Visakhapatnam, 53173

o { .
T\/Lr"’if iy ‘P S NIV SEV)
Cohedinator Principal
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Affiliated to ST U K-Kakinada, Approved by PCLE AL C T, Hew Dethi

Mindhivanipalem({V},Sontyam(P). Anandapuramiti),Visarhapainam{Dist)- 531173

CERTIFICATE OF PAR

WE PROUDLY PRESENT THIS TO

: e o
Do f\ W o _.453\:;%? - P 2IREL

r . PRI “ ] r I i U
ror Participating in One week Faculty Development Programame on

Drug Discovery and various aspects of Medicinal Chemistry
From 15.03.2021 10 20.03 .2021
Organised by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Anzndapuram, Visakhapatnam, 531.73.
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“ ) SUN INSTITUTE OF PHARMACE!
AND RESEARCH’

{Approved by AICTE and PCL New Dethi, Govto o AR & Alliliated 1o
Kakupalli{v), Nellore Rural (M), SPSR Nellore {Dist.), AP

PARTICIPATION CERTIFICATE

This is to certify that Prof/DeMyMesMs - K- RAUT. KOMAR  ASST PROPESOR. -

Has suceesstully participated

of RTP COLLEGE OF PHARMACY NETLORE:
f}fblistiﬁ Healing _‘

in Five Days FDP on Traditional, Natural an _}iimas:.hes for Healtheare and Wellness

from 08-02-2021 to 12-02-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Rakupatli, Nellots, AP.

@/ ﬁ*ﬁmﬁw

. : Principa)
S~ SUN STt RN El patactuica,
EQUCATION AND RESEARCH
K;\Ké}:ﬁm (W)« 529 o %
SPER Nellowe e ﬁ

% Scanned with OKEN Scanner



AT ;
- é R\ SUN INSTITUTE OF PHARMACE U4
W AND RESEARCH
; (Approved by AICTE and PCI, New Delhi, Govt. of A.P. & Affiliated to
Kakupalli(v), Nellore Rural (M), SPSR Neflore (Dist.), A.P. |

b Llaball Ll 4

PARTICIPATION CERTIFICATE n\
This is to certify that ProfDuMrMrsMs Y - PRAPURNA CHANDRA PRoFESLOR |
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