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LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT

AY:2019-2020

S.NO | NAME OF THE STAFF NAME OF THE DATE AMOUNT
PROGRAMME (Rs)
I Dr.CH. Praveen Kumar Current Research Trends In 01-08-2019 7800
Pharmaceutical Sciences
2. Dr.V. Hari Bhaskar Current Research Trends in 01-08-2019 7800
Pharmaceutical
Sciences
3. J. Rajesh Incuicating Universal Human 26-09-2019 5200
Values In Technical Education
4. M. Bhargavi Pharmaceutical Quality 28-11-2019 4000
Assurance
5. V. Pavithra Pharmaceutical Quality 28-11-2019 4000
Assurances
6. (3. Sravanthi Guide Lines On Dose 28-11-2019 7500
Calculations In  Experimental
Pharmacology
7. K. Ravi Kumar Pharmaceutical Quality 27-11-2019 4000
Assurance
8. Y. Ramesh Effective Use Of ICT In 05-12-2019 6350
Teaching And Learning
9. P. Sailaja Exploration Of Emerging 3-12-2021 6850
Pedagogical Tools for Updating
Teachers of Pharmacy
Education
10. S. Divya Pharmaceutical Quality 28-11-2019 4000
Assurance
1. P. Venu Gopalaiah Pharmaceutical Quality 27-11-2019 4000
Assurance
12, S. Niveditha Pharmaceutical Quality 27-11-2019 4000
Assurance
13. Sk. Phareedha Exploration Of Emerging 29-11-2019 6850
Pedagogical Tools for Updating
Teachers of Pharmacy
Education
14, K. Suma Guide Lines On Dose 28-11-2019 7500
Calculations In  Experimental
Pharmacology

Pidathapblur Village & Post, MutbukﬁrMandal
&) 7569180050, Sprincipal. dm@intua.ac.in, ratn

, SPSR Nellore District - 524346, Andhrapradesh, India
am_pharmacy@vahoo.com@® www, ratnampharma.edu.in
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15,

M. Chandana

Guide Lines On Dose
Calculations In Experimental
Pharmacology

29-11-2019

7500

16.

N. Raj Kiran Reddy

A Six Days Faculty
Development Programme On
Drug Delivery : Current
Research In Drug Target
Identification And Drug
Delivery.

27-12-2019

5300

17.

K. Yitzhak

Emerging Innovation And
Insights In Pharmaceutical
science

26-12-2019

5200

18,

V. Vikranth

Exploring New Horizons In
Pharmacology Drug Discovery
And Development

30-1-2020

5300

19.

CH. Pradeep Kumar

Exploring New Horizons In
Pharmacology Drug Discovery
And Development

30-1-2020

5300

20,

CH. Mahendra

Exploring Innovations In
Pharma And Health Care

30-1-2020

5200

21.

V. Sireesha

Exploring Innovations In
Pharma And Health Care

30-01-2020

5200

22,

B. Naveena

Research And Regulatory
Requirements’: An Industry
Perspective

27-2-2020

4000

23.

P. Sonalika

A Five Days FDP on Modern
Concepts In Pharmaceutical
Organic Chemistry For Better
Teaching And Skill
Upgradation

11-02-2020

5300

24,

B. Venkatesh

Research And Regulatory
Requirements’: An Industry
Perspective

27-02-2020

4000

25.

P. Naresh

One Week Faculty
Development Programme On
New Innovations In Clinical
Pharmacy

14-2-2020

7800

20,

T. Sri Krishna

Research And Regulatory
Requirements”: An Industry
Perspective

27-02-2020

4000

217.

M. Suchithra

One Week Faculty
Development Programme On

13-02-2020

7800

- Pidathapolur Village & Post, Muﬂ.ii;l{ur_Mallaa‘a‘uik, SPS
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New Innovations In Clinical

Pharmacy
28. S. Dinesh Research And Regulatory 27-02-2020 4000
Requirements’; An Industry
Perspective
29, M.Sujana AOne Week Faculty 13-3-2020 5200

Development Programme On
Intellectual Property Rights(
IPR)

30. P. Punitha One Week Faculty 12-03-2020 7500
Development Programme On
Development And Scope Of
Plant Tissue Culture

T
N, 37V

PRINCIPAL

PRINCIPA|
RATNAM INSTITUE OF PHARMACY
Pidathapolur, Nellore Dt.- 524 346
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RATNAM INSTITUTE OF PHARMACY

(Approved by A.L.C.T.E, & P.C.I, New Delhi, Govt. of A.P., Affiliated to JN.T. University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLQRE (DT)-524 346 (A.P)
Ph: 08612374554, 2160629; Cell: 8008100003, 9246425702

E-mail: principal.dm@jntua.nc.ln

Financial Support Request Letter

Name of the Staff Member - ﬁ-l’ih-F-m“ﬂ@n-k‘ L
Designation e Zﬁ.@i@ﬁfa&(—i-.-ﬁivfﬁﬁaﬁ ..........
Department R Pl.’lﬁY.ﬁUaCﬂum -------------------
Publication/Conference / Workshop/FDP Certificate Details:

Lasvstent Reseaxch Tixeada. in_ plmvmafou#rai Cesentes
Date and Duration of the Program 23012010, tn. 91 O} =l

- Associate Professional organization / Professional society:

""“f&ﬂﬁeR£M% ...... P2k§wknaﬁy Colleae.

BN =

O n

- - ettt bl L L LD L LT T S S

7. Financial support particulars(Rs) ¢ weemeememee el
i Registration Charges T QEQQ e
if. Travelling Allowances teemmmeanas 30001
il Others( if any) e e
Date: 30 -1 -90 \Q Signature o(f\'{haclraff Member

1. Recommendations of the HOD - ecevmnnuws M&M ------------------------

2. Recommendations of the Principal:--- f)* e-dili-daeidid, I"Zf

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

o
Sanctioned/Not Sanctioned

N
Principal Sighature:

PRINCIPAL
£ OF PHARMACY
Account Department  RATNAM INSTITUE OF PHA

TaRT/N
Pidathapolur Neliore D e 8
Accountant: M . ‘/&7/&4 M‘@/[t’\/t [L.L

Date;

o]l—0g-20'1



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

SRS

Financial Support Request Letter

Name of the Staff Member U IT% iiglﬂ%&kﬁl’.\{. .................
Designation b XQEGMLS---,----_---_-----_“ ________
Department :P \[MQLQJ-Q&.\--..(.[’lﬁmlély'#-
Publication/Conference / Workshop/FIS‘Pﬁ Certificate Details:

Loxvent . Researc ...’iﬁeqA&.-.f.t.L--_-meung.C.eu. "Co.l.éﬁf@x(cs

Date and Duration of the Program .\ -?r—\-\-ci--iﬁ---&-}-\-fé?ﬂlq

Associate Professional organization / Professional society:

.AI\XU.RAC} ..... P.LICLYDQCLL}CCHQﬁE

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

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

. Financial support particulars(Rs) ¢ el
I Registration Charges :-~-------(-£+-(ZQO.LTT .............................
i, Travelling Allowances L -3{@-0' et e e
iii.  Others( if any) e e

Date: 3 () [ 0 -}\ 9 Signature omﬁcmber

- Recommendations of the HOD:+eee-....... /-Q{QW’SMAIJL&L -
< )

Recommendations of the Principaliee--ee--cFzne

Sanotioned/Not Sanctioned

Principal Signature:

Account Department

Accountant: /V] - ‘&7@/\ MCQ&M Qu p'r«e.\l'f\l(llpm.-

Date:

el an o Pidathapolur, Neliore Dt.- 524 348

RATNAM INSTITUE OF PHARMACY

o



RATNAM INSTITUTE OF PHARMACY

(Approved by A.LC.T.E. & P.C.I, New Delhi, Gowt. 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

. Name of the Staff Member :-----J‘I-LB%‘E-%-L'J ...............................
2. Designation :--ﬂﬁﬁm&---.@f@fﬁﬁﬁm ................
3. Department ;;-.ElefMQC. Q.D.J.y ......................
4. Publication/Conference / Workshop/FDP Certificate Details:
Inculca b ,-.-UDix[ﬁxb.al..--mman---sza.ly.cs.--ja--_:éfmm{al Educq l7 or)
5. Date and Duratidh of the Program :e---d6.209.220(9. _[5. L=R3-2019
6. Associate Professional organization / Professional society: e
-.Giafﬁu[a.-hm’.&bna--;.coiic?f of.... Phawm U
7. Financial support particulars(Rs)  : wowmeeecemem e
L. Registration Charges R -;-?-QU.LT- .................................
ii. Travelling Allowances eedOOOLT
L Others( if any) e
J Rl
Date: 1(4-0¢-20/q Signature of the Staff Member
l. Recommendations of the {6 ] 1 | R——— ﬁamwamau ................
2. Recommendations of the Principal:--c-mmmeeee.. fg@mﬂaﬁ‘; ..............

Sanctm/NOt Sanctioned

Principal Signature:

Account Department

Accountant: A %ﬁ’f}p\/\ Mol 'QLL.

o PRINCIPAL
ate: 26+~ o9~ >ol9 RATNAM INSTITUE OF PHARMACY

Pidainapolur Nawg w L 24 348
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RATNAM INSTITUTE OF PHARMACY

(Approved by A.L.C.T.E. & P.C.I, New Delhi, Gowt. of AP, Affiliated to J.N.T. University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

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

Sha

2 9 e

\

W, MELLORE

Financial Support Request Letter

1. Name of the Staff Member e Bh1Y R
2. Designation VAN, e To: kA 24 (W 2RV A
3. Department S = 1Y ' o WO o W —
4. Publication/Conference / Workshop/Fb/P Certificate Details;
-Phamaeudizcal . Quality.. ALl lanie. ... )
5. Date and Duration of the Program ;---leﬂllf/.:..il—.[llﬂ.ﬂ .......................
6. Associate Professional oi*ganization / Professional society:=-eeeemmcn- ——--
Sum--Jh&ﬁ’éwfz.-..of:---.}?baxamce.ufif_cd.,--ﬁdum-ﬁbnn,{.-.--ﬁ.-f:%:_imuh
7. Financial support particulars(Rs)  : weceecmeemeememmeememoeoooooooo
i, Registration Charges :-~--3-15_9-9 _--':' ---------------------------------
il Travelling Allowances SN IO NN A
iii, Others( if any) e e e e e e
Date: [¢ lullC/ Signa%thc Staff Member
l. Recommendations of the HOD:w--.- SLepeamende A
2. Recommendations of the Principali--=-evu-- f/ S R AR AN c:z,..f e

-, .
Sanctioned/Not Sanctioned

-'« =~.:' 7 : . ‘,
Principal Signature:
RRINCIPAL _—
L F R
RATNAM INSTITUE OF PHA

iore DU 524 340
Account Department o,anapolur. Netore

Accountant: M| . é“j/\ /VLQ&«A Q«

Date: 2¢ - [ - 2019




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,
1qﬂ:‘\‘f’ﬁgﬁ Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
g Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member oMo RaVithya, - —
Z Designa[im-l . Al Haht: Pyo fes 15,5 AR
3. Department ;...Pba.tmczm.m.?;( .......
i
4. Publication/Conference / Workshop/FDP Certificate Details:
Phaymacestica e Laltty ASSxanc e
s

Date and Duration of the Program '1----l&=//z2.0/9.... b:---z-lf-f-/-:?ﬂ«/ﬂ --------
6. Associate Professional oi'ganization / Professional society:

JSwn-.Ia&E’ﬁJr....nf.--.,Dbavmaca:ﬁ‘ta-f.-.-ﬁﬁ&c&ial--.aﬂd.--.-gai’aym

7. Financial support particulars(Rs)

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

I Registration Charges :---5150.0.1.:; ...................................
il Travelling Allowances TY o KW L
i, Others( if any) - = i m———————

Date: [Cllf] (g Signature of the Staff Member

1. Recommendations of the I-IOD:----Q-ELQM&C-WC{&CL-

-----------

2. Recommendations of the Principal: !’Lt Qudddan “"L{J

Sanctioned/Not Sanctioned

A
Al

Principal Signature:

PTRINGHRAL T
TNAMINSTITUE OF PH TR
RATR Neliore DL

Account Department Digathapolur &

Accountant: N7 . ﬁzﬂi}tﬁﬂ Moo Qz/(_,
Date: 2g. ). 20)9
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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.dm@]ntua.ﬂc.ln

Financial Support Request Letter

1. Name of the Staff Member :------!2 - SueNasi] B
2. Designation ;-.flQﬁi‘il.L.Piﬁé;.fi&éé’f?_----_------“-T ......
3. Department rene [L&Qmaﬁlccs '.k'a.g. ...... ?9:: w.fn L. ...
4. Publication/Conference / Workshop/ P Certificate Details: ,
Guideliaes . o dace.....Calida s i £opesimental @/\Mrm é’.l.&?{_ -
I 7 / / / j y J}
5. Date and Duration of the Program  1--..X PULOLLY....... T2 .a?.ﬁ,ZL’ [2209......
6. Associate Professional ofganization / Professional society:--==smmmessacmcemmmeeceeneon
-.--fSMQ—...M.-‘L.‘CXZ%.‘E ..... JMl—if.H..[‘s.--flf ...... P Lﬂh%[’ﬁt_ﬁlf@a_ f (SiC.(tﬁj,/l.C_ﬁ& .......
7. Financial support particulars(RS) & oo
i, Registration Charges oo AL T e
ii. Travelling Allowances e — AR e
i, Others(ifany) ool - T
Date: )4 / 1 /70 /9 Signature of the Staff Member
1. Recommendations of the HOD:eeeeeweo.... 4@,,

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

Recommendations of the Principal:------------@&-Q-@-Q-ﬂé‘-’-‘ﬂw “’/(J

-

San€tioned/Not Sanctioned

Principal: Signature:

Accountant: M) . {9‘?/'/\/\ fweSfram (L

Date;

Account Department

F.
gTITUED



RATNAM INSTITUTE OF PHARMACY

:(/ R (Approved by A.IC.T.E. & P.C, L, New Delhi, Gowt, of A.P., Affiliated to J.N .T. University,
O Anantapun)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

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

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

P/
’ft I n“

Financial Support Request Letter

1. Name of the Staff Member ; k. @EMO‘\P‘“W' e
2. Designation --AS&J&AQB& Pooterowm.
3. Department .._.?mum Cutfeal.. CheniQ ...
4. Publication/Conference / Workshop/FDP Certificate Details:

- PhoarmnCeudia Qualdy _ Asyuance,

5. Date and Duration of the Program :---3523 ARBR 2 H\lq

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

6. Assoclatc Professional orgamzatlon / Professional society:

S plule & km_muﬁm\..--..@éu codton_ 4. \biearch

7. Financial support particulars(RS) ¢ weeeeeeeee e
i Registration Charges Bt 5:3 i
il Travelling Allowances :----------:90-0-[: --------------------------------
i, Others( if any) e oo
Date: | 6\ \\\\q Signature of the Staff Member

2. Recommendations of the Prmcxpal ------.--k’?\u@”"/‘ﬂ I/J /i/ 1 _—
Semmot Sanctioned

[
|

. r J ‘l'\
Principal Signature:

Account De Account Department

N
Accountant: ?P~ AV
W MQLO\, /Z._\ . PP«\NC\ WAR ¥

. ol \1 e
Date: ? % /” ZCHC] N\\\\’:ﬂ %



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.dm@jntua.ac.in

Financial Support Request Letter

1. Name of the Staff Member :-_-_-Y!_JQQ(YBSJC\. ------------
2. Designation S P IQ{C—»&&QX—-’ ----------------------------
3. Department ;_-__-_.PJQ.QYIIJQ.C.QLA{?CS ----------------
4. Publication/Conference / Workshop/FD)’/C}cniﬁcate Details:
Lhectve. Se ol 20T Too 2-tnTTeachs .--a.n_(J_.--‘.-.@.Q.Yn?YB
5. Date and Duration of the Program .'---'Q-E’h—h-l ao-lﬁ-iﬁ--gﬂlﬁgaoﬂ ------------

6. Associate Professional organization / Professional society:

h\(“z..\gmnk&.e.l.“fq.QD)%.({ ..... 1 n&lﬁluch-.--oL-anxmaceuL‘ml--.gafences

7. Financial support particulars(Rs) e
1. Registration Charges e (¥ KS_O_Z':_ ------------------------------
i, Travelling Allowances E—— 1500 e
iii.  Others( if any) T — R

Date: ‘33\ n\ﬁolq ﬁg@%ﬁ@wﬁ,ﬂ‘mmr

San‘cm/Not Sanctioned

Princfbal' Signature:

Account Department

Accountant; [V %l?‘?” ’\49&"' ﬂ,ﬁ&

Date;

LR F.’,HINU“&&\*J |
- ( 12> [ 2ol9 RATNAMINSTITUE OF RHARMAGY,
it P g 1 524 34@ ;



RATNAM INSTITUTE OF PHARMACY

(Approved by ALCTE. & P.C.I, New Delhi, Govt. of A.P., Affiliated to LN.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 Yrmem—— P Sﬂg-{[aph -----------------------------
2. Designation :-------“v’-ﬁ-lhss-&m-l--fl ASYoR A—
3. Department fmmmmees I{LO.\J.Em_Cd.QC --------------------
4, Publication/Conference / Workshop/Fg(;ertiﬁcate Details: '
Exploxa¥on...of fneyging oo a0l fox. apediog oacbers o
S. Date and Duration of the Program :----lid..l l 91--513_.‘513.\1.&‘&01_‘2} -------------- Vm%%g}(a °(m‘
6. Associate Professional ofgam'zation / Professional SOCI LYt
HOMCR TRERESA. INSTOILTE ol pHARMACEUTICAL (o cATint A RegeARCH]
7. Financial support particulars Rs e
L Regi?trxj*atiolr)] Charges( ) S — .%350! oo s e
i, Travelling Allowances -‘-SOO[H ------------------------------
il Others( if any) e e

Date: [ 6[ il )&op . Signagre of tthStLrEf Member

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

2. Recommendations of the Principal:-~ee--- QQ(@W&L %I/ ............................

Sﬂﬂm°t Sanctioned

l. Recommendations of the HOD:------ R -Q-C-Q%\Q’éf-!\--d-*—-d

Principal Signature;

pR‘NC-‘P?‘;’HARHACY
Account Department  RATNAM INSTITUEO w4 506

ogaunapotur. Netore D!
Accountant: A/ . 'éa}m»« Nh@‘?@aw
Date: g//l/ 202,




RATNAM INSTITUTE OF PHARMACY

= J% S (Approved by A.LC.T.E. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
/,e N> )
e R Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)

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

Financial Support Request Letter

. Name of the Staff Member DY
2. Designation e S AR £ PXOfES Yo
3. Department e Rbatmacy  gractice

4. Publication/Conference / Workshop/FgP Certificate Details;
Phovaaceutccal.. Sualityy. Asuxante.

5. Date and Duration of the Program  :-----J%./11J20(g. . fﬂ---lL[LLIZQJﬁ
6. Associate Professional organization / Professional society:

-----------

Sun. Institu Lr...of  phaosceatisal. fduad'on and.. Resea yeh,

7. Financial support particulars(Rs)  :-

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

L. Registration Charges :----3150-9-/--‘; ...................................
ii.  Travelling Allowances L
il Others(if any) o Seeemmmeeeenem e e enaas
Date: {6 ]i1]2 6 (<1 Signature of the Staff Member

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

Sane‘fm/ncd/Not Sanctioned

7~

Principal Signature:

PRINCIPAL '%
Account Department RATNAM INSTITUE OF PHARMACY <
Eigatnapotur. Nellore (O A

Accountant: M 'é‘f“\ ,\Aﬁévﬂ— !?M
Date: D@ = |1 = 20)9



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 :~---P-=---\l G-P-a-p-aiﬁlh -------------
2. Designation ;-.Plo.f.e.g.-ﬁaf(_.(. --------------------------------
3. Department toe haxm.ﬂ.ﬁe.uilf—-s --------------------
4. Publication/Conference / Workshop/FDP Certificate Details:
~phavmaceutical g wolity Mcaxante.
5. Date and Duration of the Program ;.__\K-:-L_L::_&.Q.LQ.-_-.t.O._-g.&.;_-LL':_.&Ql 9
6. Associate Professional organization / Professional society:----‘gl A\ Paciditake
..Qﬁi..-..P}:LQ.Y.m.@_f.e.-L.&i.I.CQL.-.-EALL.C.CLLEQ.D_-.-.QD.CL--Q.@’SQELLCJQ
7. Financial SUPPOTt pArticulars(Rs) ¢ e
i Registration Charges :---35(159--[-:: ----------------------------------
i, Travelling Allowances L
iii. Others( if any) T e
10
Date: 16 — || - 2019 Signature of the Staff Member

. Recommendations of the HOD:vuee--. Mmj .........................

2. Recommendations of the Principal:---------Mﬁff—u% .......................

Sanctioned/Not Sanctioned

|

\_\sZW)
Principal!Signature:
Account Department
Accountant: M . {w}ﬁ,\ /l/[{LLJL @{’ PR\NCSF;’?LWARMACY
2 STITU 4388
Date; o} - ”_ 20’5{ RATNAM INS —E



RATNAM INSTITUTE OF PHARMACY

(Approved by ALCTE & P.C.I, New Delhi, Gowt. of A.P, » Affiliated to JN.T. University,
Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
Ph: 0361-2374554 2160629; Cell; 8008100003, 9246425702

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

Financial Support Request Letter

l. Name of the Staff Member femmeens 51‘[}/ ed. é“-‘- -------------------------
2. Designation L SO
3. Departmemt ;?l.m.u.mfcguo:&& ......................
4. Publicati n/Conference Workshop/FIj/ Certificate Details:

........ RAzACCu L) m!...--.‘Zua.!f):j.-.z:‘{.s.s.f;m.?.czr.t.ce’___----.----.---.-.-__.--

5. Date and Duration of the Program L8209 o &k "--.-2‘23?

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

6. Associate Professional orgamzanon / Professional society:----

Sun.lns| il e o @zmzt.cmz.!.cai.- eduealion 2 Mes @ 'y

.....

7. Financial support pamculars(Rs) e
3 Registration Charges R 35Q€2-A/-3 ----------------------------
i, Travelling Allowances e S0l
iif. Others( if any) e e

Date: th -i- 2619.

2 Recommendations of the Prmc1pal -----—---—----% @-{-{-’JL&(LI’C{ -

Sanctioned/Not Sanctioned

Prinéipa'I ngnaﬁre:

Account Department
Accountant: Had M&Z&r\ ﬂu PRINCIPAL HARMACY
w] RATNAM INSTITUE OF P . 146
Date: - 26’)7 Puiathapolur. Nellore 0
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Financial Support Request Letter

l. Name of the Staff Member :----M§-f-.51$;l?bﬂ.fﬁﬁdflﬂ. ..................
2. Designation ALt 0t PrnfesSay oo
3. Department P = Va R (A 0 &N o) 1= CVJJ Y
4,

Publication/Conference / Workshop/FDPwCertiﬁcatc Details:
Exploxation..of. . emexging . p gdg_?oyxlcd.fa'al&-ﬁn-u,adaﬁ

leathes© f Pfﬂm@r
v :
5. Date and Duration of the Program  ;e---rlz 29 0. 2.3 0L 5 (3 'né“ iy
6. Associate Professional organization / Professional society:
Mo.thﬂ...Lﬁ\zxﬁ.&g--.ﬂlaifﬁdz._-aﬁ.-Ehmamwfml.ﬁdum&{aqﬁ.ﬁﬁim Ch
7. Financial Support particulars(Rs)  : weeeeeoemmememmemseeecemmecemmmemeeemeoeooo
i, Registration Charges fmmeen 9&3-'513-1" --------------------------------
ii. Travelling Allowances R W= o ¥ o ¥ LS

iil. Others( if any) : -.

Date: (6-1]-19 Signature of the Staff Member

1. Recommendations of the HOD ! weecoerommes &W .................

/
Sanctioned/Not Sanctioned

Principal\ Signature:

— PRINCHPA—
RATNAM INSTITUE OF PHARMACY

Account Department Pidathapolur. Neiluie DU 224 346

Accountant: N . fgaim mm_ ;LL

Date:
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Financial Support Request Letter

1. Name of the Staff Member ' K e S0
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3. Department - aﬁm&uﬁa&.-.-ﬂﬁ&%ﬁﬁ ..........
4, Publication/Confcrcnce/Workshop/F P Certificate Details:
.ﬁﬂ.@ﬁ.ﬁéﬂ!ﬁ..".@.ﬂ.dﬂ.‘..& ...... Codilation: In.expetimental Dﬁ\ﬁmawgow/

G
5. Date and Duration of the Program :----l& 1, ”T[ﬁﬂ s I - ‘Qil‘_[ / 20/9....
6. Associate Professional oi'ganization / Professional society:

Viscanamhe. . Jackitule_of P’\Mmawl'{'m}i@w{q ........
7. Financial suppon Particulars(RS)  : -eeceececeeeeee e

i Registration Charges B S o] A

ii. Travelling Allowances tom RO T

i, Others( if any) e e e

/\_) "

Date: )¢ [” / " o[c] Signatur® of the Staff Member
l. Recommendations of the HODssssssmmmmmenn EMWLQZLJ .....................
2. Recommendations of the Principali--reeecer--. A(ﬁWﬂM&é{/ ......................

Sanoﬁ{ed//I\Iot Sanctioned

\

”\..— "p",\ ’

Principal Signature:

PRINCIPAL 3
Account Department RATNAM INSTITUE OF PHARM # ‘h-\"
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Financial Support Request Letter
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2. Designation o ASSIStand Yoft ;5\50.“./. ............
3. Department A YHLQQH_--PYK&C- & S
4. Publicati 1n/Conference / Workshop/FDP Certificate Details:
-GI.LJAEIﬁnQaS.--M..D.Qéﬁ..-.CG.[ ‘ lab“fm&---im--&{.:ﬂfm@.n}ml__-d:u’mlac:) la}cj
5. Date and Duration of the Program :,_L___‘_f__@glﬁ__h,_&}hﬂ&p,&q -----------------
6. Associate Professional organization / Professional society: : -
MiSwanonda. Jadihle ek phavmaceial _setengs
7. Financial SUPPOTL Particulars(Rs)  : weemeoeceoereee
i, Registration Charges S — bsool= T
i, Travelling Allowances R icialeol E-SN
ili.  Others(if any) e e

Date: (6 [ n , 0lq Signamre%aff Member

7\

AF !/'7 Y4 |
Principal Signatufe:

PRINCHPAL
RATNAM INSTITUE OF PHARMAC}(
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Accountant: N - /;?ﬁv\ A/\QLOV\, /@

Date: Qci_ﬂ”._ 2009
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Financial Support Request Letter

1. Name of the Staff Member : N.. Ra}' Kistaun —Q edd sz,
2. Designation . { L1 T . S
3. Department :M.:Q/.C ..... Q[é..'\ﬂfﬁ).@xﬁ.iﬁé#.:) ..................
4. Publication/Conference / Workshop/FDP Certificate Details: . 4
AL 4‘_&1[“}{“ D”Qﬂ]’j‘n"”’f Pf oo on EDW%( Leliesy (’ulleﬂ-* mec,ﬁb mr_.
) kT (J_ ¥ :
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7. Financial support particulars(Rs) ¢ seemeseemeemeomemecememeeooooo
i. Registration Charges b 3; W"l‘ ..................................
i, Travelling Allowances W1 -
fii.  Others(ifany) oo wrmmmeee e
Date: 14 =2 - ;)Dh Signature of the Staff Member

1. Recommendations of the HOD:---- Q LCQ!‘:’«M&M_CLLCJ;_ -

2. Recommendations of the Principal:-----------&,@MWL&f{

Saattioned/Not Sanctioned

PrincfbaI’Sigﬁamrc:

PRINCIPAE

rITUE OF P
A mM\NSHT
o oIl Nellore )

HARMACY

c 4
Account Department i
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Financial Support Request Letter

1. Name of the Staff Member oSt I.téLs@JL AR
2. Designation 5 &KL&E&&..’.PIQE‘.‘%Q ..................
3. Department - QHM%---..PML 6] o
4. Publication/Conference / Workshop/FDP Certificate Details:

le?n@ qtoncuations . Qnding: A0 pheteatedial.. St
5. Date and Duration of the Program :--.lh.c.] f--Q-QJﬂ--Q@----&L’--L-z--f--ﬂ-QLﬂ.---..-
6

. Associate Professional organization / Professional society:

..... C} stufa---kﬁlf,&hle\.;..C.?.U.@f&e.-..-.L_"‘lﬁ:..--@jmé&mg\u:dc

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

7. Financial support particulars(Rs) ¢ ceeemeeeeee e
2 Registration Charges fmmeend J-340 e .
it Travelling Allowances e L OO L
i, Others( if any) e
Date: 14 - 19 - 2019 Signamrc/%thc Staff Member
l. Recommendations of the HOD:eeowe...... M_){ .....................
2. Recommendations of the Principal: Q& (Cemuay QI*' ’C(

Sanetioned/Not Sanctioned

\ 1 I
Principal Signature:

Account Department

Accountant: M| . ﬁ% MoLan  PRINGIPAL

RATNAM INSTITUE OF PH&RMAC
Date:  2(—19- 2014 :  Pidathapoiur |y
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Financial Support Request Letter

1. Name of the Staff Member ") _.__LJ__I{\m ¥ 'U’L ------- _—
2. Designation . AL Q nn L {-?YQ{Cr’.SSQ)./ .............
3. Department ..-.--..-.P.

4, PubhcanonfConfcrence / Workshop/FD{C’:emﬂcate Deta1ls.

QCP anf}"‘d'm hrwﬂm,g tn f) Ymaf alle) % y_%;j JSCQU?VH CU’IJ o(e UﬁlDFWﬂL
L =0l

5. Date and Duration of the Program ﬂQ--Q-l-—"QQ%L-Q--'-‘:Dn
- Associate Professional orgamzatlon / Professional society:

....... Kxtshao Telo.... phavornty, Coll llege..

7. Financial support particulars(Rs) ¢ ceemmnn ...

i Registration Charges R ‘33-52@‘ e
ii. Travelling Allowances R J.EP-@-LI ..................................
il Others( if any) - — S — .
Date: | }0 l\ Wy o Signature ﬁ'{ﬁ Staff Member

1. Recommendations of the by | @) i L R— Tp L L 1D00Lst ﬂ// f.:j

2. Recommendations of the Principal:-----------‘vg?«-(‘-mﬂc%

----------

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

l// *
Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL
Account Department RATNAM INSTITUE OF PHARMACY
Sxsoial epartment

Pidaihavolur. Nellore Dt - 524 346
Accountant: M . /ﬂ»]ﬁ/‘ Mﬂ(}&/\ /LLL

Date: i —OlthZO



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,
R Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
g g Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
E-mail: principal.dm@jmua.ac.in

Financial Support Request Letter

l. Name of the Staff Member — ﬂH-:-..pf. .c'.ﬂ.ﬁﬁ.kmm\( ---------
2. Designation ;-----.npASSf.S.{CBIJ:‘:--.-.FZ‘.G?SSQ'!/. ..........
3. Department S P.lrmma.cmhc_é.-_-----_,_.---
&

A Publj‘cation/Confcrence/ Workshop/FDP Certificate Details:

Cxploviag . new bovzon . ¢ n---.%zlamxmacnl g dnag) discovery and
- 1 development
Date and Duration of the Program Qe 1t 25le edo ... developmen

- Associate Professional organization / Professional society:

.--..-.Kxfﬁlam..:@ia-..pkavma.@sf.--C‘el.[.ﬁgg.

7. Financial support particulars(Rs)  :-

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

o

------

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

i Registration Charges smmmem-- 3.?.0_0.[.: ------------------------
i. Travelling Allowances premme——— L5 "l':'— ------------------------
ili.  Others(if any) ' -

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

Date: 1%\ ! 1 1010 Signature o%tg: Staff Member

1. Recommendations of the I-IOD:----QQCDMM& "‘dﬂA

2. Recommendations of the Principal: p MMM/(L‘J ,»mp

7
Sanm Sanctioned

Principal Signature:

PR
Account Department  ATNAM INSTITUE OF p
apolur Nelorg Dt 5.4 idp
Accountant: M. ﬁ‘?ﬁ”\ M@L flz&k e 4G
OAA .

Date: 0 - |- 202 6y
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Financial Support Request Letter

Name of the Staff Member JR— CJLMOJ!LE\ XQ&_R@E{CAH ..........
. Designation :-,.----A.SSLL-.-P'!.D ESSoY......

Department J— -.P.[!la'.\CYXJ.CLL?-
Publication/Conference / WorkshOp/FD‘{Ccniﬁcate Details;
folmf —ednnoveonS plnmmn _and abla o
Date and Duration of the Program ;.-Rnll:\z.OZD...‘SD...&ﬁ&.1._L_Q}.2I_)

. Associate Professional organization / Professional society:

(}oﬁu[ﬁ-k\rf@hm ..... £ Qucg,&ﬁ[}?[m\‘maf»j ................ S

] _Pﬁa G %m

-

.pwl\):—-

O n

7. Financial support Particulars(RS) & weeeeeeemseme e cee oo e
L Registration Charges femmemmnnas 6 QC\-Q[“ -------------------------------
ii.  Travelling Allowances S L e

il Others( if any)

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

Date: [%l 1[201_@ Signature of the Staff Member
l. Recommendations of the HOD:weeeeem-.. @-wj ---------------------
2. Recommendations of the Principal:--- K” <ol Mﬂg’j

Sarmmot Sanctioned

! R ) b
Principal Signature:

e}
PR\NW% S
RATNAM INSTITUE OF_PHARM#;AG
Account Department b it gl ki

Accountant: M . /&La};m /'/]49{5“ /lu

Date:

10 -o/ =2020
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Financial Support Request Letter

Name of the Staff Member :-----Miaﬁﬁﬁfiﬁb—g- S
Designation ;-.AS’S:LS’.&QU.{‘ Pﬁmfesqcm’

Department %{fmmmc -peasic e
Publication/Conferenc !/ Workshop/FDP Certificate Details:

S fleing.. Inoaikns... o e 5. health . Cane

Date and Duration of the Program :-50-00=2022 €0 et A BW
. Associate Professional oi‘ganization / Professional society:

.z;u.)l\):—-

------

o L

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

7. Financial support PArticUlars(Ra)  § weccovorsmscsssnsmsssisissmmmmnemme e
i Registration Charges Sen— RS S
i, Travelling Allowances . -LC-’-QQ-[: --------------------------------
iii. Others( if any)

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

Date: (£ -0l =2c2Q Signature o&;taffl\dember

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL I
Account Department RATNAM INSTITUE OF PHA

' Pidathapolur. Nellore Dt.- 524 346
Accountant: [fV\ %“7/‘«4 MMQM fzw

Date: 20 —b| —2020



RATNAM INSTITUTE OF

PHARMAGCY

(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

2.

Financial Support Request Letter

Name of the Staff Member E— -Q---'-- - S A

Designation -
Department s

Date and Duration of the Program ;-.\,-95[24_10.4).--_&7)..2(.2./
Associate Professional organization / Professional society:-

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

Bl l L L T S,

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

Financial support particulars(Rs) e e
E Registration Charges femeemmnaaes ;.@D--[r——
ii. Travelling Allowances R $00/—
1ii, Others( if any) e e

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

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

a- W
Date: lg\ J,,\')?\-) Signature of thie Staff Member

2. Recommendations of the Principali-—mwscssasen WJ- ------------------
Sanct@d/Not Sanctioned
Principal Signature:
Account Department
Accountant: V) - M-QZM- ij PRINCIPAL ACY
' RM
Date: RATNAM INSTITUE OF PHA

¥3 -9 . 90950

Pidathapolur. Neliore Dt 524 346
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Financial Support Request Letter

1. Name of the Staff Member JE— s :..&0{.\@_\:[‘@\ "
2. Designation S— Desd. prokesseyY s
3. Department .--..---PMYMMQJ.\.--.- léa/b}s
4. Publication/Conference / Workshop/Fﬁ/ P Certificate Details: Q'H
Medem.. (o f\((’f)‘b n p\rmrmrp, JL'l\ @23 Dmmmc Clnems U L ey

J3
5. Date and Duration of the - Program .--ba--ga--%ﬁﬂ--h---%---ﬁa m----i éﬁ ’Sr\(m
6. Associate Professional orgamzatlon / Professional society:e—ermmesmcmmeecsssemnuencanocacea
kw.é.l.".tl.@.-.-_i am.-_.p..- Y.oa Cﬁfou A

7. Financial support particulars(Rs) L LT LT S

i Registration Charges R 2 -JXQ-Q e

i, Travelling Allowances — Y10 R

iil. Others( if any) tees st e U

Date: 2| —p — 20 D Signature oé)ﬁc Staff Member
l. Recommendations of the HOD:veeeumeem--. w ------------------
2. Recommendations of the Principal;--- OM L0svatodag 'mﬂ /’”/

/
Sanctioned/Not Sanctioned

/e
Prmc:pal ngnagure

}|5

=S4 LA
kl (i Lalh
;e_zwm\,nr STHUE

24 340
Account Department Pigathapolur, Nehore Dt 5

Accountant: M '07‘?"1 M@{/eu nl’t

Date;

t - O)Y-202Q
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Financial Support Request Letter

1. Name of the Staff Member :-B-‘- \J. DT\\(Q\QSh -----------------------------
%, Dot ,-Qﬁ@.x&: 4 prdoagoy T
3. Department - Qﬂ]}ﬂ(‘,@u_ldag -----------------------------
4, Publication/Conference / Workshop/FDP Certificate Details;
Ko 8oaxeh & o akoxy. . equivamente ;AN 1nduely .-EEI&PchWe
5. Date and Duration of the rogram ;--13-:,0.&:311&11..&Il-.-f&fh.:ﬁ.ﬁ_-:_ VRCHV
6. Associate Professional oi'ganization / Professional society:
..&m.-..1n&L&u&.Q.__.D.P..-Ehm.m@mh.qQ_L.@d.l.l.eghﬂn-.&--Eemm_b-_
7. Financial SUPPOTL Particulars(Rs)  : weemeeeseee
1. Registration Charges T T, ?350-(){‘-‘ -------------------------------
i Travelling Allowances R <
iii.  Others( if any) T e
Date: | 5 - 03 ~2080 Signam%the Staff Member

Accountant:  p\A W MNP o m

Recommendations of the Principali---emeseeme-... fwj .................
: i

Sanctioned/Not Sanctioned

Princip‘al Signature:

FRINCIPAL
RATNAM INSTITUE OF PHARMACY

Account Department Pidathapolur Nellore Dt 524 346
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Financial Support Request Letter

1. Name of the Staff Member RN
2. Designation 1oen ASOLLTE RrOLOMDA oo
3. Department :-;.Rbamcz.ccaﬁ:c..& i
4. Publication/Conference / Workshop/FDP Certificate Details:

-Mew. Jnnev.ations. . i-.Clinical.. phaymgarsy oo
5. Date and Duration of the Program ---31-7'-12‘-0---?--3-&1}— C. -
6. Associate Professional organization / Professional society: -

..ﬁNLlRﬂ.CU...-PhQIma.L?.....CQJJ.E%C, ........
7. Financial support Particulars(Rs) ¢ weeoceeeeee e

i Registration Charges L7

ii. Travelling Allowances - a2 I

iil.  Others( if any) LSS e

Date: [ |20 Signa&.lrrc of the Staff Member

2. Recommendations of the Principal:- ﬂ@{ﬁt‘g""‘/‘i\ L ({;“lﬁ

Santfioned/Not Sanctioned

--------

\ 750\
IS A \
Principal Signature:
DDA IrIAL
LRI A2 1 Bar on ¥ b

RATNAM INSTITUE OF PHARMACY
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Accountant: N ‘{901}6%1/7 /‘%LA DGC |

Date: Ih->_ e
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Financial Support Request t Letter

1. Name of the Staff Member :--::':L-S?Ci—k\ff R —
2. Designation -DSSacia) e &7(? CENN 2 S
3. Department R QLJQ“{.J“LIO.CQ.L}}D---;S -------------
4, Publication/Confcrence / Workshop/FDP Certificate Detazls J(

-IRG‘SCQDLC. Vg Ko .%J.uYL?..men &--An A—I)CjUS vy PGVSPGC“
5. Date and Duration of the Program' --EL Qﬂ%m &-&\Q&\&O@-Q— -----
6. Associate Professional o organization / Professional SOCIETY i

-5 Roshihde. c;E-.-xplaaxmac;c.;Mu.\-.-ﬁcl ualen and. ReSearch

7. Financia) Support particulars(Rs) A

i Registration Charges TR 5-#500 SO

ii, Travelling Allowances feemmeeeeean LY oro) R

. Others( if any) e

Date: | 5§ I 0‘3\?,\ 00 . Signatfire of the Staff Member

s Recommendanons of the HODtwewmveomaaen . KLMW%MLAZ{ ..............

2. Recommendations of the Principal:---eeemee..... Ke Cetiiieonlad

1
Saﬂ@dﬂ\lot Sanctioned

f

Principal Signature:

ADAL
}JHH‘J\,;H T=re
RATNAM INSTITUE OF PHARMACY

] T ﬂab
Account Department Pidathapolur. Netore D

Accountant: N . #7}/\ N\@{M 0@&

Date; O?'Z} - 092~ 9020




RATNAM INSTITUTE OF PHARMACY

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

W "g”:? 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 :..-yli.SH&}JLF.QL...------..-------q.-..-.,--.--..
2. Designation ;.-As;&ﬁ.'.-p;m (SRl S —-
3. Department ;..FDQH!‘.OLE.\&(LC.Q.'...&:Q SLS .
4. Publication/Conference / Worksh /FD'{C;rtif‘ cate Details:

Nee) inrouaion s tn. Clintea l - Lramac,

. :
5. Date and Duration of the Program :-Q3=0%.2.20 20.7£9 Qf.o.Q%: 2020
6. Associate Professional ox"gam'zation / Professional society:

!4"\\5&5( ..... i I?g?smg.cy.-..-(.?élﬂ%

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

7. Financial support particulars(Rs)  : =cecemeec. S
i Registration Charges —— S S
ii..  Travelling Allowances SIS ¢ < < LN

i, Others( if any)

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

Date: e\~ 7 ~ 2000 Signature of the Staff Member

. Recommendations of the HOD - ---eevmmmos —’-ZMAEVWMM ................

2. Recommendations of the Principal: 1;2‘9 Lmiia i 'A” f’J

e = P

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL

Account Department RATNAMINSTITUE OF PHARE&;;E;’
Pidathapolur. Nellore Dt.- 52

Accountant: A\A &A‘Vq M@W /lLL E.

Date; :3 _0 2’_ 2020



RATNAM INSTITUTE OF PHARMACY

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

1e::é’.:,«"ﬂ';£;iz§3 Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
oo™ Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702

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

Financial Support Request Letter

1. Name of the Staff Member O L1577, 2.1 .
2. Designation ;-.Mﬁhﬂt“:ﬁ@f&&&gx ..................
3. Department ;..BMWQ&%?Q.[.--MI.%SJL& ..........

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

R@&eg_tm...%-&gula.tax --Begpdyeme nks. i An.. industyy 4 ~Resspectiv e
5. Date and Duration of the Program :---J1/2.J20..=.. 222020
6. Associate Professional ofganization / Professional society:

------

du.a.--MEM{...aE...ﬁaxma(ﬁJ,ff.-ECaL-Educa-éiaf.}...ﬂ.._Rﬁs.z:;qw}
7. Financial support PAtICUlAIS(RE) § merecme e e ssussss st as e
i, Registration Charges e CX VY M

if. Travelling Allowances X S
iii, Others( if any)

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

Date: (5|2 (20

l. Recommendations of the HOD -eesseeeececeunes Leaddaddn edotasd . ... ...
2. Recommendations of the Principal:- ‘K‘f LarIsAatn fd 1/({ _
Sanctioned/Not Sanctioned
Y 4 ‘.
Principal Signature:
PRINCIPAL
Account Department RATNAM INSTITUE OF PHA%&M}{\Q"\(
‘ - nanolur. Nellore Dt.- 524 340
Accountant: /\[] . /5@7/&4 ,\i]@ﬂu& QVL Pidathapotul.
Date:

2F— 62~ 2010



RATNAM INSTITUTE OF PHARMACY

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

J o
1. Name of the Staff Member :---ﬂ-‘g& anQ oS meeeeen—.
ignati NN TR S e
2. Designation s R e N
3. Department V/P\ﬂ-@i‘”ﬂq)(???) ----------------------
4. Publication/Conference / Workshop/ DDP Certificate Details:
.Lt\.k@).\.@s:\.r.u.@g\..-.gm g X CeRy
5. Date and Duration of the Program :-53\3\39-1--9-‘?— Q80
6. Associate Professional organization / Professional society:=---werecemmmoeeeo
Qﬁ.@.\\&\&-..‘ééﬂ%hﬁ.‘.-.---9.2.\.\.?.- e .o R
7. Financial support particulars(Rs) ! eemeeeee
L, Registration Charges L{L')’QQL- ------------------------------
ii. Travelling Allowances Sy 000
ii. Owrs(ifany) e
Date: 9—%\'&\90' Signature of the Staff Member
l. Recommendations of the HOD e Qﬁmm‘*’-"&’-’?—é&d --------------------------------------
2. Recommendations of the Principalt--eeeneen-... &WMA ..............

Safictioned/Not Sanctioned

Prine‘iﬁ%’l'@féhature:

Accountant: |\ . %M M Gfer |L

PR\NCt;fu_\\ —.
2 ATNAM INSTITUE OF PH

o AAG
Account Department wur. Netlore Dt 2¢4 34D
Pigathapo

(B B o 20260



RATNAM INSTITUTE OF PHARMACY

"i,/(é 2 & (Approved by A.LC.TEE. & P.C.I, New Delhi, Gowt. of A.P., Affiliated to JN.T. University,
R R Anantapur)PIDATHAPOLUR (V&P), MUTHUKUR (M), SPSR, NELLORE (DT)-524 346 (A.P)
e Ph: 0861-2374554, 2160629; Cell: 8008100003, 9246425702
Eemail: principal.drr{@jmua.ac.in

Financial Support Request Letter

Name of the Staff Member :------?-L-Pﬂm‘ --------------------------------
Designation ' tend ) t-’--?-ﬁﬁ SSS.
Department 7? Q-mm'%#
Publication/Conference / Workshop/FDP Certificate Details:
’ @.\Af}.@u\eﬁ&._..S..«S.Cgp.g..-...-.{iqr’\_%....ﬂs.sm el

Date and Duration of the Program :__2__—_5_:,_&9_4’9&__;_6_9____9_']_:__Q_&;_@_Q_&Q_
- Associate Professional organization / Professional society: -

-.\!iémmsih@..-.‘Imﬁjwic....mﬂ.....ﬁEqMcﬁkgg'.-..-;d.cum ..............

7. Financial support particulars(RS) & eevemeemmmmeee e
i Registration Charges SR TB 1.2

ii. Travelling Allowances g JQO!JZi ...................................
il Others( if any) e

.I’).LAJN:—'

-

O

-

Date: 28 -02 ~2020 Signature of the Staff Member

1. Recommendations of the )£ (©) D IS— ﬁf&mw-ﬂ({lal{. --------------------

2. Recommendations of the Principal:- *IEP (C"’VV\ ddeid M

%ed/N ot Sanctioned

Principal Signature:

Account Department

AL aCY
. NG pRMACY
Accountant: /\/\. é?’cwl Mebea /[L[ \ig.\.mg OF:’ S 2B 240
Date: B o 0020 RATNAN Jut NeworE
(2 03 -2



ANURAG Pharmacdy 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

CERTIFICATE OF PARTICIPATION

o havenat
This 1o certify that ProfiDr./Ms/Ms.CH Pﬁ f_ ... has ga}*z501paz‘ed
— C
as delegate/presenied as Speaker in the One weekFacmzy Development Frogranme on
“Current Research Trends In Pharm(*r*euz‘zcal Sciences™ held on 227 July 2019 to 27% July 2019

Ar Anurag Pharmacy College, Ananthagiri, Kodad

e | |
Dr. B\Raja | Dr. M.Clt(;\z;m%miah

FDP Convenor | PE%};%};?&%}_

Anurag Pharmacy College

Ananthagiri (Vi.&M), ”’ ’

KODAD-508 208, Suryapet {£is

T

A



A\ ANURAG Pharmacdy College

CANTTIY X o

1\5_1__3;1{: (Approved by PCI & AICTE, New Delhi, Affiliated to INTUH, Hyderabad)

E: B A Anant}.lagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206

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

CERTIFICATE OF PARTICIPATION

P This to certify that Prof/Dr./My./Ms. M . Hadl .@f}ﬂ*ﬁ‘.’ﬁ?&f...af@ﬂmm Al Eﬁ]f ?haad parlicipated

" .
as delegare/presented as Speaker in the One week Facully Development Programme on
“Current Research Trends In Pharmaceutical Sciences” held on 227 July 2019 to 277 July 2019

At Anurag Pharmacy College, A?ééf}fzz‘]zagirz’, Kodad -

i/ f; o |
Dr. B. R\aja - Dr. M.Chinnaeswaraiah

Principal
FDP Convenor pR;NcI])pAL

Anurag Pharmacy College
Ananthagiri {(Vi.&M),
KODAD-508 206, Suryapet (Dt.)



GOKULA KRISHNA
COLLEGE OF PHARMACY

{Sponsored by Sri Krishna Educational Society, Hyderabad)

T

.7}
&

A
Prof./Dr./Mr./Ms./Mrs.

of _EKamnan  InstutE OF ﬁ@f—f@%{}@j [, NE1LoRE
has participated in A One Week Faculty Development Program on
“Inculcating Universal Human Values in Technical Education” organized by
Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra

Pradesh from 16" to 215t September, 2019;

0

£}

fownd
PRINCIPAL




SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

fApproved by AICTE and PCL New Delh, Govt of AP & Affitiated 1o INTUA Ananihapurania}

O 0TI FI EL IR

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

PARTICIPATION CERTIFICATE

This is to certify that Prg-ffDn’Mra’Mrsfﬁ?Ig M RUDR &P g&“ STANT DPRBEESIDR
of RLP, nEriDREe.

Has successfully
Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE

from 18-11-2019 to 22-11-2018 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

kakupalli, Nellore, AP, £

Soondbpot Fonolow

Co-Ordinator

Prifigipal |
SUN INSTITUTE 0Of g}memcmzcm
&0 RESEARCH
524 M6
RPGR Motinen Dl

y)




SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

{Approved By ANCTE and PCL New Bredhi, Govt of AP & Aflibated 1o INTUAL Anaiihapusamiu

Kakupalli{v}. Neltore Rural (M), SPSR Nellore (Dist. 1 AL Pin-324346

PARTICIPATION CERTIFICATE

[

This is to certify that Prof/DrMeMrsiMs __\» P AVIT P BISIATANT  PRDFESIHR

of RiP, pNELLDRE. _ Has successfully

Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE

from 18-11-2019 to 22-11-2019 orpanized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATIONAND RESEARCH

Joodpt

Co-Ordinator

kakupalli, Nellore, AP.

ﬁ%_li‘“ o/

Prificipal |
SUN INSTITUTE OF %&R@ﬁﬁié?iﬁ&i
{OAERND RESTARCH

“KPER Nelineo Dt




OF PHARMACEUTICAL SCIENCES !

ppsrﬁe’ff y:’f mALCL TS { sreves Dediyi

o P i
‘3’3; 17

Of participation

WE PROUDLY PRESENT THIS TO

. ) :; T
;‘-1{7;1,4,‘ QJ g\,f{’}i.fﬁﬂ‘f’r’!} B _ ,-‘f»;f‘,wr{ i s gm%f;?.z’_r:“ﬁh

For His/ her Active participation of One W;Ek Faculty Development Programme on
"GUIDELINES ON D{}SE CALCULATIONS IN EXPERIMENTAL PHARMACQOLOGY
Organised by
SWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Anandapuram, Visakhapatnam, 531173
From I8 112000 1023 (1. 2000

RS

( A; \JKJKS'ML%&JXJ{Q’

v

Coordinator Principal

f-\ ! z ““"3‘#\4‘ e

LRt e e 1

AW,




SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

vApproved by AICHE and POL New Delly, Govt of AP & ATfhaed w0 INTU AL Anamshapuramuag

Kakupallivy, Nellore Rural (M), SPSE Nellore (Dist), AP Pin-334 346

PARTICIPATION CERTIFICATE

This is to certify thal mef{)rf?:?;fa\/irsﬁvis k. Phy] X Ot AR BavisTan T PRDFEY &‘Q
of __Bip, nNELLDRE _ _ Has successfully

Pagticipated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE

from 18-11-2019 to 22-11-2019 organized by SUN INSTITUTE QF PHARMACEUTICAL EDUCATION AND RESEARCH

kakupalli, Nellore, AP

£

Co-Ordinator

L;ps:? ?c@fvﬁ.ﬂ'xffw. [
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Tiated to JMTEJ&_,A:n_amhapuramu.
Ro\;d Aﬂ\,c.mp, Kurnool— 518602,

@%Q;Méﬁ : é"ﬁéﬁg ;,{;’m {F)?(\‘(\&uf}{)r
Fhormo 2y ,_N_é{ﬂm

{:js{:lulii:y Davel o;me:af Pt’ gramon’ Expiaratzen of Emerdmg Pedagogical

m'aiéyEé{u{;aﬁon” heldat Mother Theresa Institute of Pharmaceutica! Education

s 4 ;«f;;rf:,f/ -
PRENC]PAL DIRECTOR, MIPER

ey
s aipinhurnog




SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

{Approved by ATCTE and PCE New Tialhi, Govt ol A 1 & Affiliated to INTUAL Ananithapusaing

e Kakupalti(v). NeHore Rural (M}, SPSR Netlore (Dist), AR Pin-324346

PARTICIPATION CEBTIFICATE

This is to certify that Proff/Dr/Mo/Mrs/Ms S-Divvyn BLMSTANT PROFESIOR
of éi? P, . NELLDRE . - Has successfully

Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE
from 18-11-2019 to 22-11-2019 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

kakupalli, Nellore, AP

Soodlpt Erralow

Co-Ordinator

RO RESEARTH
N4 Mo

EEREY Nipilnes Pt




e T S RSP £ RSN e pa gy s e

SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

(Approved by AICTE and PCE New Delhy, Govt of AP & Aftifiated e INTEA . Ananthapuramu

A e Kakupaili(v), NeHore Rural (M), SPSR Nellore (Dist ), AP Pin-324340

PARTICIPATION CERTIFICATE

_
This is to certify that ProlDriMeMisMs _ - VENOGD PO [ HIHH DRpEL LNk
of WP, NevLoREe . Has suceessfutly

Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE

from 18:11-2019 to 22-11-2019 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

fodlpt

Co-0Ordinator

kakupalli, Nellore, AP.

Prifitipal ,
SUN tNSTITUTE OF gi&ﬁki%‘tﬁﬂf&ﬁ&i_:__

EPRE Ntk B



SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

(Approved by AT snd PUL New Dedht, Govt o AP & Affilisied to INTU A Ananthapuramu

Y A Kakupalli{v). Nettore Rural (M}, SPSR Nellore (Dist.}, AP Pin-324346

PARTICIPATION CERTIFICATE

v 3y
This is to certify that ProfDriMeMisiMs S NIV E DITH A PROEELINR .
of R Q,, NELLDRE - : Has successfully

Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE
from 18-11-2019 to 22-11-2019 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

kakupalli, Nellore, AP,

Co-Ordinator S
R Prifidisal
SUN INSTITUTE OF gmsa&acsmm
FRUCATY RESEARDH
KAKUDA 34 Vg

CEPSR Nallae St
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151 tu\e of Phar mab@ut cal Education

-

& v“‘._J

" PRINCIPAL * mm:c:m;z MIPER

Eopema P
o Fh mipeRkumeel



of participation

WE PROUDLY PRESENT THIS TO

5 A _?,,_ i ' X
Myo. & S hudnd Yaleseny.
A
For His/ her Active participation of One weeck Faculty Development Programme on

'GUIDELINES ON DOSE CALCULATIONS IN EXPERIMENTAL PHARMACOLOGY

Crganised by

VISWANADGA INSTITUTE OF PHARMACEUTICALSCIENCES
Anandapuram, Visaxhapatnam, 53101173
From I8 . 112009 1023 11,2009
W) et £ 0

Coordinator Principal




of participation

WE PROUDLY PRESENT THIS TO

J ! IR i B s
Moz M- L han /7’/7;/?/“', Aoerlrud  Fhgte (oo
For His/ her Active pamumilon of One week Faculty Development Programme on

" GUIDELINES ON DOSE CALCULATIONS IN EXPERI MENTAL PHARMACQOLOGY

Organised by

ALSWANADHA INSTITUTE OF PHARMA UTICALSCIENCES
Anandapuram, Visakhapatnam, 531173
From I8.11.20019 o253 1120019
y / . . 3 b3
NN L Y
i - . - -
Coordinator Principal




P.RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

(Approved by AICTE & PC, New Delhi, Recognised by Govt of AP Aftiliated to JNTUA, Ananthapuramu.
Recognised (/S 2(f) & 12{B) of UGC Act, 1956}
44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP, India.

This is in certify that Or/Me/Mrs/Miss N RAT IIRAN  EEDDY e
CRATNAM. NS TWIA. . OF PHARMALY. ... has participated in A Six days
Faculty Development Program on “Drug Delivery: Current Research in Drug Target identification and Drug Delivery”

held on 1B December 2018 ta 21 December 2019 at 2. Rami Reddy Memerial College of Pharmacy, Kadaga, Andhra Pradesh.

A
# 3

C ek o p
Mrs. S, a[ﬁﬁm Dr. K. Rafvmé{m ﬂecﬁ{y

FDP Convenor Principal




GOKULA KRISHNA COLLEGE OF PHARMACY

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

of _Regngn  InenmUie OF Thpemscy,
has * participated in A One Week Faculty

NELLoRE

Development Program on “Emerging Innovations and Insights in

Pharmaceutical Sciences " organized by Gokula Krishna College of

Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra Pradesh from 16% to 21t

| i
Lt farve]

CO-ORDINATOR PRINCIPAL

December, 2019.










GKU&A KRESHN& C@ELEGE OF E’HARMA@
Spﬁnsored by Sri Krishna Educational Soc:&ety Hyderabad)

thatProf /Dr /Mr/MS /Mrs
of _Karmnpty INSTTUTE  (OF FHERMBCY,

NELLORE has participated

ne Week Faculty Dﬂvelopment P}:‘ogram on “Exploring
Iimovations in Pharma and Health Care” organized by Gokula
.College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra
fmm 20t to 25% January, 2020.

-—--*M:z:ﬂ'—,m_

2% J—
‘A}j/ﬂ{@/
PRINCIPAL

g




- GOKULA KRISHNA COLLEGE OF PHARMACY
‘(Spﬂnsared hy Sri Krishna Educational Society, Hyderabad)
Approved by AICTE & PCI, New Delhi, Government of AP

‘E S Affiliated to INTUA

}ehmd RTC Iepot Sullurpeta SP5R Nellore District, A.P - 524121

{ @EMEFEC&E‘E OF @AR’E‘E@E@@? §@%§ I

t@_c_ﬁ,rtify’ that Prof./Dr. / Mr./Ms./ Mrs g%f a%ﬁﬁ@@%?ﬁﬁv

of EarnsN  TnenToTE OF
Fa DEMBLY ANELoRE has participated

'm A One Week Faculty Development Program on “Exploring

izme- tions in Pharma and Health Care” organized by Gokula
College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra
from 20% to 25 January, 2020.

I
s

L { oA N\/a;,%
NATOR PRINCIPAL




UN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

{Approvad by AICTE and PCY New Delbi, Govt, of AR & A fTiliated to INTUA, Ananthapuramu)
Kakupallitv), Nellore Rural (M), SPSR Nellore (Dist.), A.P. 'in-524346

PARTICIPATION CERTIFICATE

ﬁﬁ«x £ ViE
This is to certify that Prof/Dr/Mr/Mrs/Ms %’”~ A NAVEEDR AR /o “"“@’gﬂw a4
f
o ?;:fz z» ;y’”\- j &
of x J2E Has successfully

Dty

{G-Ordil\ator

E\AKUPALLI (v} - 524 346
EPSR Nellore Dist.







UN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

{Approved by AICTY and PCEL New Dellii, Govt. o' AR & Affiliawed 1o INTUA, Ananthaprcaniu)

Kakupalti{vy, Neltore Rural (M), SPSR Netlore {Dist), AP Pin-324346

PARTICIPATION CERTIFICATE

vy - i g ; f;f " ) L T A ] ’jﬂ’ﬁ«’f‘f Gt 2o ;v«f i g, b .\.\,__fg"-\:,,,d,g o
Phis i3 to certify that ProfDe/MriMrs/Ms AN e RN RS el AL LT e

(Widdy

Co-(}rdilxatar sun inBwing
— . N N . . . EBUCR‘HE . .._:..,,_.,.‘_.‘_,.,:w.._,..ﬁ:.,w.,..«.A“.._,,......A., e gn st ot kg 3 rainnrt Sa
KAKUPALLY (V) - 524 346,
SPSR Neltore Dist.

; .
o RO A SO A 2L FLABTIND




S I AR e e LT

ANURAG Pharmao;/ College

\\é < \(% (Approved by PCI & AICTE, New Delhi, Affiliated to INTUH, Hyderzbad)
Lc Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
%*‘5“{”" Mobile: 9553122271, Email: principal.pharmacy(@anurag.ac.in

Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

participated as delegate/presented as Speaker in the One week Faculty Development Programime

1 “New Innovations in Cinical Pharmacy” held on 3"’ February 2020 fo 08" February 2020 ar

Anurag Pharmacy College, Ananthagiri, Kodad.

:A ,\‘: u‘)% )
Dr. S Jaya Dr. M.Chinndésywaraiah
FDP Convenor | Principal
PRINCIPAL

Anurag Pharmacy College
Ananthagzn (Vl &Y,
ODAD-508 2086, Suryapet (DL)

d g 2

e oIt -
S e s B ..

»»»»»»» o R R D T e e 2 L R e T

I S e LT e . . ; - ey e



N INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

(Approved by AICTE and PUL New Dathi, Govt, of AP & Affilated to INTUA, Ananthapuramu) ) (O 4

Kakupalli{v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-324346

PARTICIPATION CERTIFICATE

This 13 to certify that Prof/Dr/Mr/Mrs/Ms My T SR KIS

~ P s A4 g I a g £
ot _— T MNELLTEE
) ¢ i

Co-Ordihator

SPSR Nellore Dist




Website: www.anuragpharmacy.ac.in

ANURAG Pharmacy College

(Approved by PCL & AICTE, New Deihy, Affiliate
Ananthagin (V&M), Kodad, Suryapet (Dist), Telangana. S08206
Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in

NTUH, Hyderabad)

CERTIFICATE OF PARTICIPATION

. . HAY ‘ g
This to certify that Prof/Dr./Mr/Ms. M".S M.f;{.—ﬁ.h

/ )
participated as delegate/presented as Speaker in the One week Faculty Development Programme

1 “New Innovations in Cinical Plzarm'acy » held on 3 February 2020 to 08* February 2020 at

Anurag Pharmacy College, Ananthagiri, Kodad.
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Dr. M. ixma%gfaraiah
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<o . .GOKULA KRISHNA COEEEGE OF ?H MIACY
mEre {Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by AICTE & PCl, New Delhi, Government of AP X €
Affiliated to JNTUA

Behlnd RTC Depot Sullurpeta SPSR Neiiore Dzsfrmt A P 524121

- This is to certify that Prof./Dr./ Mr./Ms./ Mus. M. Jurana
. - of __Rarwam. (NSTITuTe  OF PHArmAcy,
S INELLARE  has participated in A One Week Faculty Development

-~ Program on “Intellectual Pmp'eﬁy Rights (IPR)" organized by Gokula Krishna
College of Pharmacy, Sullurpet SPSR Nellore Dist, Andhra Pradesh from
an to 7fh March, 2020. '
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V!SWANADHA INSTITUTE OF PH&RMACEUT CAL SCIENCES

Affiliated to J.N.T.U.K-Kakinada, Approved by PCI &AL CT.E, Mew Delhi
M-Endh%vampafem (V). Sontyam(P}, Anandapuram(M); Visakhapatnam(Dist)- 531173

OF PARTICIPATION

THIS CERTIFICATE IS AWARDED TO
Mec P Punitha , Aud Pisdessd
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for Participating in -One week Faculty Development Programme on

DEVELOPMENT AND SCOPE OF PLANT TISSUE CULTURE
From 02.03.2020 to 07.03,2020

Organised by - q/ /

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Anandapuram, Visakhapatnam, 531173 -,
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