NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P_, Pin: 521 212, Celi: 9394686868

Financial Support Request Letter

1. Name of the Staff Member S T H C(N?Ka et et et et et s et e
2. Designation - J— ?S‘Zlﬂ!\,’” WO %MDY .............
3. Department [ P}‘)Q,NMW Cg .............................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certn" cate Details
Dertlopiant pYq¥oLmo {1 0uslt ty By des it (9 .80) FNIVUg DevloPmunt
5. Date and bBuration of the program: Clﬂi d‘LﬂL (—QL PYU)QGJY d’\(’)‘{’& ..... ‘Q Olq',.oq Q 'QD
6. Associating Professional body/ Agency: .....ceeceereeneee
7. Financial support particulars : 5 0.0 / = S,
i Registration charges : Lol -
ii. Travelling allowances : 3o 1/ -
iii. Membership Fee T e e et et eo et e en et £ m o e em et et st e et et are e
iv. Others (if any)

Date: Q [gl }30[9 .

1. Recommendations of the HOD:

2. Recommendations of the Principal: .............\. M.\ LA

3. Recommendations of the IQAC: ..........

Sanctioned / Not Sanctioned

Account Department

Accountant:




NIMRA COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-5214586.

CERTIFICATE

OF PARTICIPATION

This is to certify that
Dr/Mr/Mrs T _Ho'Ka

Has participated in "One Week faculty Development Program on
Quality By Design [QBD] In Drug Development & Clinical
Research” Organized by the Pharmacy Department, Nimra College
of Pharmacy-lbrahimpatnam, from 04-02-2019 to 09-02-2019.

\ o
oo W

COORDINATOR PRINCIPAL

_—




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : SHALK . DAY oo
2. Designation : ASS!&TAMI‘PKOFES&QR
3. Department e reenmmceraos PLORMALCEOTLIAL.C HEPAKTRY...........
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

: .RE&EBRC.H...m..&j:!Z\fQDoLqéa.t(.bm..Rﬁ{)o&tgngm6,
5. Date and Duration of the program: ..05.2.£2.3.06200 9.2 B2 QAT 200 e
6. Associating Professional body/ Agency: eeaetamteanat e ans earerenrae s
7. Financial support particulars LS00 o
i. Registration charges 1LYl £ ol et ettt eem et e setert et s eseeeeeAe et etsare sesarsmes srastn
ii. Travelling allowances 2o N
iii. Membership Fee e e e e e e S e ae T s s e a e m ae
iv. Others (if any) : SO DS SUOSURUROSRUSSY SRRSO
Date: @ / SJ ICI} Si_g%gthgrg} th Stl‘aff Member
1. Recommendations of the HOD: S— ;C‘J Y@W
2. Recommendations of the Principal: ................ @\d&( e X XTI
3. Recommendations of the IQAC: ... e e cen e e cem et seeeem e ey has s emeses eenene

Sanctioned / Not Sanctioned

Account Department
Accountant:

Date:



GIET SCHOOL OF PHARMACY

NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, East Godavari District, Andhra Pradesh

NAAC ACCREDITED

Certificate of Participation

This is to Certify that

Mr/Mrs/Dr ALK, AMmAT | has participated

as a DELEGATEin

One Week Faculty development program on

Research Methodology and Report Writing
held from 05 March 2018 to 09'* March 2018 at GIET School of Pharmacy

’Q v\’ou1¢‘.9\.

1er Co-ordinator

- -n w ve - =




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Celi: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member ~ : ... P Sangesthn
2. Designation : A 8 ?Bhrh' Df@’% Q‘ilﬂ
3. Department ¥ P}Mﬂmmg)ﬁﬂ_lm&*ﬂj ...............................
4. Conference / Publication / Membershlp Fee / Workshop / FDP Certificate Details

A &qu ety ard posted? 5‘950\1 mmck te.ol Teﬂgh.m] lob. Jechrifans
5. Date and Duration of the program: ‘R% 90\ g b REQ. b A0, L& .........................
6. Associating Professional BOAY/ ABENCY: ... et ee e een e se e vesssesness s st sassnnes
7. Financial support particulars : @OQ/
i. Registration charges : BCO/" ....................................................................
ii. Travelling allowances : 360/“ .........
iii. Membership Fee D e

iv. Others (if any) Tt e e e ans e e

eet
Date: [5 * 6 ’@@18 Slgnature Q? he Staff Member

1. Recommendations of the HOD:

2. Recommendations of the Principal: ............}W..2.

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department




‘ )} NIMRA COLLEGE OF PHARMACY

(AP“PROVED BY AICTE & PCI, NEW DELHI & AFFILIATED TO JNTUK, KAKINADA)
NIMRA NAGAR, JUPUDI, IBRAHIMPATNAM-521456.

CERTIFICATE

of Participation

This is to certify that

Dr/Mr/Mrs D ﬁguﬂgdm;

Has participated in "One Week Non Teaching Training Program on A Laboratory
Safety & Waste Disposal Practice Of Teaching Lab Technicians' Organized by
the Pharmacy Department, Nimra College of Pharmacy-Ibrahimpatnam, from
18-06-2018 to 23-06-2018.

747 _—

™
COORDINATOR PRINCIPAL




(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member : Ud&xda..ca!’i-—ru‘@.&l‘ ........................................
2. Designation SO SR TR SRk o PYQ{QL.S.DY
3. Department : .......-...RM.K..MQQ.Q..H.(.Q.l........C.&:\a.mi..s;h(.
4. Conference / Publication / Membership Fee / Workshop / FOP Certificate Details
Pharmeco bl ne b :...!?ﬁ.ad&.&llr.\gf.....a{:.......Mo.m&....!?..m. ....Delives §\15me
5. Date and Duration of the program: ..... =0l R0L b0 .28 0159019 L s d&v)J )
6. Associating Professional body/ Agency: ... s eeseten st st nen secssnea et s ent et aeneaneaneasanean
7. Financial support particulars D et tetaon et sse e s e vemeas .27 0 NN
i. Registration charges L et et e e aen ot e e X010 N
ii. Travelling allowances - 200
iii. Membership Fee : et toeeotentre st e ssteetees e eanesae sae seAeeaas srsesbennn
iv. Others (if any) oI eemenen et eaen st aem e atasese e et ann semmamamtan emm s msmmeens
Odayagii ~[olow’
Date: 9~o0t-Jo\q Signature of the Staff Member
1. Recommendations of the HOD: Evzwzxz
2. Recommendations of the Principal: @\ﬂxw\_&vﬂ@}f .............
3. Recommendations of the HQAC: .. v s ses e e rerees e snnens \/—

o

Sanctioned / Not Sanctioned

Account Department

Accountant:

1

* A

e

T R
Sk



MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
{(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

This is to certify that

Dr./Mr./Mrs./Ms. mamjf,c&.;,-r “ ol has participated in
A Five Deaye Facully Development Program on
“Pharmacokinelic Wlodelling of Hovel Dug Delivery Systems”
held from 21.01.2019 to 25.01.2019 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

|
g\(\,\ - do— \ o
- Mrs K. Ti mll‘;ala Devi Dr. Ajay Babu Ch Dr. M. Prasadarao
" Asst . Trofessor Professor Principal
. Phafmaceutics Pharmaceutics Secretary, IPA,

Coordinato Convenor AP state branch




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member SR 1 25 7 o S w) @ %3 W bt (0TI AT K|

2. Designation D oo TS S 048D

3. Department U AU G LA =HOQANM AL s
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

5. Date and Duration of the program: o & WUV N Yoot o1 SRS 1 S SIS - W ¥
6. Associating Professional BOAY/ AENCY: e et ce e ece et e e e seassmsasssses srsmesstesnsnanan
7. Financial support particulars PPN A X ¢-18 & N0 (-ervnro SO ONTURRRRON

i. Registration charges SURVUPVSURUSIURTIRUURURTRRRIUN . . ¥ & 20K oSO
ii. Travelling aliowances

iii. Membership Fee : = S

iv. Others (if any) et st teatanansesaeetusassensess sesen st eenses A sus ane semSs taEeRe e e asemeenr sensranisaranen

Date: (@~ O ~ DO\

.
1. Recommendations of the HOD: A V.. %m%\a

2. Recommendations of the Principal: @\QAW WSAL

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department

Accountant;

Date: ’Cf/ll'c)




. MEDARAMETLA ANJAMMA MASTAN RAO -

COLLEGE OF PHARMACY

%y (gt iesanupaili, Narasaraopet-522601

(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
1ISO 9001 : 2008 & UGC 2(F) & 12(B)

This is to certify that

Dr./Mr./Mrs./Ms._Souvo . Sasi.  tMooradlea has participated in
A Five Daye Facully Developnient Programe on
“Phaunacokinelic Jfodelling of Vovel Dug Delivery Cystems”
held from 21.01.2019 to 25.01.2019 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

\
\ f
(\Q 0 . = o \
Mrs K.Ti u'“ala Devi Dr. A_]ay Babu Ch Dr. M. Pl‘asadarao
At Tholenso Professor Principal
Pharpiaecubie s Pharmaceutics Secretary, IPA,

Goordinatol Convenor AP state branch



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V}), {(Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member D eernreneneneeesnaene P.. Konchora......

2. Designation S - L LIRS 75 Yo' S 234 0% = TN« ». AN

3. Department el 2] .Lgrmcatoﬁtd ................................................

4. Conference / Publication / Membership Fee / Workshop / FDP Certjﬁt_:_;ﬂe Details
;Admmgd....ngs.mmh..ﬁomg.s.hom.ﬂc..pu.htish...ragsegwck Poper s

5. Date and Duration of the program: p?)'lm“'oebhcattldoyg)my.’;‘:::?:}p‘f; Lok

6. Associating Professional body/ Agency: ... eeseeraenerasasaenen s ata e eeneasaseanasasesesns st set sasresarasesrens

7. Financial support particulars TSR v o101 e

i. Registration charges T, 1.5.9.,/ et eee e e s e eee e e oo s e

ii. Travelling allowances : LS50 J e

iii. Membership Fee

iv. Others (if any) B e et en ettt enansastantateneeta atssenusasantmesns et aeeen e nee ST e e e nes nae e

P Kanahans-

Date: 8 “ AL Signature of the Staff Member
1. Recommendations of the HOD: 2 N (]—lexmjag ................................
2. Recommendations of the Principal: @d%\/@k@ﬁq’
3. Recommendations of the IQAC: .

Sanctioned / Not Sanctioned

Account Department

Accountant:




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Participation Certificate

This is to certify that Dr./Mr./Mrs./Ms. P, kaneharo, has

participated as delegate in
11 Ong Week Faculty Pevelopment Program on “fldvanced Resgarch Tools
and How 1o Publish Resegarch Papers in Journals with High Impact Factor”
held from 02.01.2019 to 08.01.2019 at M.A.M. College of Pharmacy,

Narasaraopet, Andhra Pradesh, India.

- g&} ==
Dr'—B avi Teja Mr. K. ri Sankar Dr. M.\Pra :\3darao
Princi

Associate Professor Asst, Professor
Pharma. Chemistry Pharmacognosy Secretary, IPA,

Coordinator Convenor AP state branch
T R T T i"ﬂ "'t_m tﬂ




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member e RN (Yo otra = AR
2. Designation : ASS‘.S{C)MPTQ&SS‘.OX .
3. Department e PlOLIOQ AR CAL chem'!ﬁ‘ifef .........................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
Advonced, Reseowch ool @ oy, o publich receamab
D PAPELS.. 0L J000al W sk nigh. Sopaat. Saator
5. Date and Duration of the program: ....0.2.L1.11L2.. o Sllia..3 0.1035‘) .......
6. Associating Professional body/ Agency: vfb&fntll‘?’h%l'l!‘i(:’daﬁs()]m ..........
7. Financial support particulars D eernenereceresessnsions IQQD// .................................................
i. Registration charges : 200 / - _
ii. Travelling allowances ; 200 / e
iii. Membership Fee 3 aemeem e e e s eeeootateetetamtete et st aen st e ten et e asemnene

iv. Others (if any) e e e am et rmaamamennSmemt etk am et st aen anensata SR eeaen saatsnansanaantreseareass

r@' M@W gkl -;Amw\aj?

Date: 31/12]18 Signature of the Staff Member

<
1. Recommendations of the HOD: .......cooooccecrcreceac ;’\f‘ama.z@ .........................

2. Recommendations of the Principal: ............ @\AQ/QA,Q\/@ vt 1

—_

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: ‘4| ) | L}[Q/




., MEDARAMETLA ANJAMMA MASTAN RAO

AN COLLEGE OF PHARMACY
), g o~ Kesanupalli, Narasaraopet-522601
7 (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

ISO 9001 : 2008 & UGC 2(F) & 12(B)

Participation Certificate

This is to certify that Dr./Mr./Mrs./Ms. shaiter Aroma)! has

participated as delegate in
1 Ong Week Faculty Pevelopment Program on “fdvanced Resgarch Tools
and How to Publish Resgarch Papers in Journals with High Impact Factor”
neld from 02.01.2019 to 08.01.2019 at M.A.M. College of Pharmacy,

Narasaraopet, Andhra Pradesh, India.

A\~ |

A PP
Dr.fb%lavi Teja Mr. K. ti Sankar Dr. M. razﬁdarao
Associate Professor Asst. Professor Principal
Pharma. Chemistry Pharmacognosy Secretary, IPA,
Coordinator Convenor AP state branch

e L E, L__E'E Y _I_.:_ ___ o



NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reqguest Letter

1. Name of the Staff Member D et eve s essaes k 2, 44@(@.‘;&&
2. Designation : A AR5 40 el SPNER220.0. ..
3. Department - /2 46( wma. =2 S
4. Conference / Publication / Membership Fee / Workshop / FD%ertiﬁcate Details

: &&vchMMFAMﬂMAL‘@aZJ%z#'QRM Frablers
5. Date and Duration of the program: .25~ 250l . 203 = aQﬁCﬁ&\“&&)
6. Associating Professional BOAY/ AENCY: ... e ceeree e s ceuceeemeceteee setcsssnsessmsssssnsassnsmsassnseresssssssssseses
7. Financial support particulars et eeresseneaseess s anen N oT e X S
i. Registration charges e 2o0l=
ii. Travelling allowances : KX 00Y Lt
iii. Membership Fee © emeememeeasesnemereasaenoeotemeoneatemeeteeme eemoeaSeseetaeeotaretereeeeerera saneasereveeen
iv. Others (if any) Cereemeeseetorneesten et s ase e seea s sea Reease s ons ses see TEe e aees st e st sasra e renee
pate: |4- 2-Q019. Signature of the Staff Member
1. Recommendations of the HOD: Z \f% V\Aa@\{)l ......

2. Recommendations of the Principal: ........... @\9\

3. Recommendations of the {QAC: ... -

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: 19 If’))]ﬁ




MEDARAMETLA ANJAMMA MASTAN RAO

MAN COLLEGE OF PHARMACY
RELLT s L Ariniaania]
%) (g 1" Kesanupalli, Narasaraopet-522601

R 2 (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

ISO 9001 : 2008 & UGC 2(F) & 12(B)

PARTICIPATION CERTIFICATE
This is to eertify that

v
Dr./Mr./Mrs /Ms. KRAPA  HARIKA - has parlicipaled in
A One Week Faculty Development Program on

“Role of Clinical Pharmacist Resolving Drug Related Problems”
held Jrom 25.03.2019 (o 30.03.2019 al M.1.M. College of Pharmacy,
Narasaraopel, Andhra Pradesh, India.

\
\

N ( { ; ) (_( . . S
Dr. YAL«%simha rg(}'( Mr. G VijgﬂuL‘-‘Lr eddy Dr. M, Prasadarao

Associate Professor Associate Professor Principél
Pharmacology Pharmacology Secretary;’ IPA,
Coordinator Convenor AP state branch

|



NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member S O K K11 (o A,

2. Designation : ASSJ‘;S&:Q.Q&P‘SOFQSSOT

3. Department e P hQYmMQUxﬁCQ.\ Chcmf&»"ofg ...................

4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
Guidelines on Wyiking.. Resgaxeh..... LopOSaLL e

5. Date and Duration of the program: .1 0.2 023722019 10,22 032019,

6. Associating Professional body/ Agency: eteoem ettt ers seo et et sea et o semmem et ean et rabentn st annee s

7. Financial support particulars : IOQDI"' ........

i. Registration charges : 250 [ et e e et et e et e em et e am e s e e ae e

ii. Travelling allowances : 150 [ oo e s mme e ettt e cemere e et eneeme s serass

iii. Membership Fee D et ettt e e et et ket 8 St et ettt e em et earanaans

iv. Others (if any)

Date: 16-D%-20\9

1. Recommendations of the HQD:

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

3. Recommendations of the IQAC: ......

Sanctioned / Not Sanctioned

Account Department

Accountant:

owe: [ 15




- L .
= ° - L - . ™

GIET SCHOOQOL OF PHARMACY
BT A NH-16, CHAITANYA KNOWLEDGE CITY, RAJAHMUNDRY
- PINCODE -333 296, EAST GODAVARI DISTRICT, ANDHRA PRADESH

r

. NAAC ACCREDITED

Certilicate oi Participation

This is to 'G’ertzﬁ/ that

7%/7%%/ Dn U TULASN has ' artz'cz"fmtec[ as

as 3 delegate in
ONE WEEK FACULTY DEVELOPMENT PROGRAM ON

“GUIDELINES ON WRITING RESEARCH PROPOSAL”
held from 18t to 22"d March 2019 at GIET School of Pharmacy

Q (L . '\,,, o 2% ‘

Convener Co-ordinator Principal
Dr.S.Ramachandran l Dr.T.Deepan Dr. M.D.Dhl:: naraju

A &




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

Name of the Staff Member : ADLQ&D&D#YL&; Q\ )R'éNDQ Q

1.

2. Designation A&LﬁLmﬂ+P}YD‘F€LC O

3. Department D h&W\ﬂ..CDLD B O T )

4. Conference / Publication / Membersl; Fee / Workshop / FD?C{;(’mﬁcate Details Cg@iﬁggﬁigﬁ%}é
;.D.L.saf.c_ea_Im&.in...ﬂo_ﬁnml:&mgm @s nq.

5. Date and Duration of the program: .3 4. =0~ 301¢ = dRXDER0(8 .

6. Associating Professional body/ Agency: fea s St ot em 4o et et et £t 4t et ££ e 2m em e e rm et amtemt e et atanmrn

7. Financial support particulars : \UDD

i. Registration charges : 300['— ceeenemmees et ues e et e e e e e s een et enm et aer s

il Travelling allowances 2 :l RO l’"

iii. Membership Fee : e ereeneareon e e nran e

iv. Others (if any) OO g S~ U SO

pate: § 9 -08~9 DR Signature of the Staff Member

1. Recommendations of the HOD: ..................... i\f%m%m

2. Recommendations of the Principal: @\AC,QA‘,@

3. Recommendations of the IQAC: ......

ctioned / Not Sanctioned

Account Department

Accountant:

owe: 2] 8|




NMANM

[ = )

Certiftcate of Participation

AR AT R A4 ADVLON ALLL CLORENDRE
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Dethi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), {Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

Name of the Staff Member

Designation

1
2
3. Department
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

Patioinddnasop Glrnrlinical Y8eant. % Phasecalmbia. g,
5. Date and Duration cg']the program: . &H & (gb g ”fD & l*{ *g Q@ % WC&P

6. Associating Professional DoAY/ ABEINCY: ... iermerececeeememenss et rees e emsemtaesenemessssesseetsasesessassiasssasens

7. Financial support particulars bSO f@DC)[”"

i. Registration charges e L};@D ) -

ii. Travelling allowances : ;}QD.)/

iii. Membership Fee : e SRR

iv. Others (if any) e ekt aneanane

Date: (%:) )\ 3 [ 52 0 \8 SlJn) ure of the Sta ember

1. Recommendations of the HOD: (D \zzm‘—\ze

2. Recommendations of the Principal: .......... @ AL A A T ...

3. Recommendations of the iQAC: S
Sknﬁed/ Not Sanctioned

Account Department

Accountant:

oue 9] 1 )




NAN

Certilicate of Participation

DA A T A PONOIDBLAMENK A BLoPRIo-




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394656868

Financial Support Reauest Letter

1. Name of the Staff Member : PQHQ.\SQ"L\@EB&LLQ. ...............................................
2. Designation : ASS 'ISL‘GM‘(Z P{ 0 1((’/3 oY
3. Department 3 P]&MM&C.&M“C&LC&EM;SGW
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

Facwlly En dthnagat. b aetk... Cuvveut.. Trend.. o Pliosua ¢y
5. Date and Duration of the program: 1011&1%!8{:019’\9\{&013
6. Associating Professional Body/ ABENCY: et et ceececee cetee e eeecsnsns et snesssnssesssasenssesions
7. Financial support particulars e SOQ .[." ........
i. Registration charges : 150! o eemeeee e eem e e en e e e e et e e et e
ii. Travelling allowances : 650 ! e eme oot mesmeeses e e smm s enm e arm e s e mes s eemaeeaee s s
iii. Membership Fee : L
iv. Others {(if any) : egeeanecenraeennetaasenen

D~ awnf eethe

Date: % I \&[ Q0] % Signature of the Staff Member

1. Recommendations of the HOD: ;P\r ZWZ&

2. Recommendations of the Principal: ............ \Q&C,Q‘ Mol ALANNY .

3. Recommendations of the IQAC: .. ...

o

Sah’cmt Sanctioned

Account Department

Accountant:

Date: ¢ ) l?/)\('(




NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, Andhra Pradesh

;) GIET SCHOOL OF PHARMACY
S

*REDITED
Certificate of Participation
This is to Certify that
Mr/Mrs/Dr Pot(a c\gom?ee tha has participated

as a DELEGATE 1n

Five Day Faculty development program on
peulty Enrichment te meet Current i Pharmacy

held from 10" December 2018 to 14'* December 2018 at GIET School of
rmacy

PO, SN e \J\”w-/ ¢.L— . ' :‘ ) .‘

onvener Co-ordinator Principal o
N Qundar Dr R Viiavalaleehmi NrM D Dhanavain 4



- NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member e AVY AL PALALARTR Ve
2. Designation Y A (YLLY V., o PM’F&S&@\:
3. Department P ]!\QHNY\O\CO.AK}#( .................................................
4. Conference / Publication / Membership Fee / Warkshop / FDP Certificate Details

: £noen 3y Taaaenadiom. Tn iglat Llaonnno Suionals
5. Date and Duration of the program: ... 0.6 =02=2018. 1812200 =.2.01Q....L % d&g&)
6. Associating Professional body/ Agency:
7. Financial support particulars D e 800)" .......................
i. Registration charges SO 1 ¢ Yo J ot o
i. Travelling allowances : Coo ! B e e cesemeresese o treses s ees et rases s tem st e b e
iii. Membership Fee = B T UR O
iv. Others (if any) S
Date: ()l —0q ~20[Q" ﬁg‘r?a?t%%*ftﬁé‘égﬁm;
1. Recommendations of the HOD: ip YA Zm?m

2. Recommendations of the Principal: ...... :\?\(‘./Q\Q\_'QC}

3. Recommendations of the IQAC: ...... ;
Sa@ / Not Sanctioned

Account Department

Accountant:
7 ( 9 / |

Date:




& ,) (BT
Tt -

KESANUPALLI,NARASARAOPET A.P-322601

This certificate is presented to  ——DINNA _PALAPARTHI,

Participated as delegate in the A One Week Faculty Development Program on
" EMERGING INNOVATIONS AND INSIGHTS IN PHARMACEUTICAL SCIENCES"
organized by M.A.M.COLLEGE OF PHARMACY,KESANUPALLI, NARASARAOPET,
0n06.03.2018 to 12.09.2018 at SEMINAR Hall.

\

Dr,MPFrzx,gs)\\DARAo Mrs.KBINIDU SREE

Asst.PROFESSOR,PHARMACY PRACTICE
FDP,CONVENOR



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V}, (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : TUMMALAHAR“CA

2. Designation SR - LU Koo VY wli 2172 -2 3 1 .o N

3. Department : PL\AMNY\&CML‘.S. ....................................

4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
 fnaehgiiag..hanisuodl on. Tatigiat. plasduro Stionce s

5. Date and Duration of the program: 062032018 11\(2,\001"2.0&[3-*(*%)

6. Associating Professional body/ Agency:

7. Financial support particulars P ?QQ! et s ttansamaenas nosgesss e ass sesEan sennes

i. Registration charges z SO 2 1010 Y orst

i. Travelling allowances : U0~

iii. Membership Fee D ool Eiaseiutenses s eusane TR enSenna et enta ahna s aans anaene ek Rnt an sea st nentee

iv. Others (if any) : o an e amen 5o e e 2t wam s R S e ammna e e aes

Date: & -H3-2nl

1. Recommendations of the HOD: ......eeoeerveevemene s M-

2. Recommendations of the Principal: @\_,Q\C_.Q«\.A <

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department

Accountant:

o Tohs




»

This certificate is presented to Tommala HARILA.

Participated as delegate in the A One Week Faculty Development Program on
" EMERGING INNOVATIONS AND INSIGHTS IN PHARMACEUTICAL SCIENCES”
organized by M.A.M.COLLEGE OF PHARMACY, KESANUPALLI,NARASARAOPET,

0n06.09.2018 to 12.09.2018 at SEMINAR Hall.

Mrs.K.BiliﬁDU SREE

Asst.PROFESSOR,PHARMACY PRACTICE
FDP,CONVENOR




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member e Pe. T .\ Rmo\mo ..........................................
2. Designation o Assoctake 2ol s SO0
3. Department : PL\NSmCLCE.!Jl:iC..S.
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

: .Rala...g-....msm...[?m.kic;u.lqhe....%sl:em....@f}é_...E.’“@T“
5. Date and Duration of the program: -.....6.=0.22. 200 & . b0 12082018 ..
6. Associating Professional body/ Agency: .oooeeeerveeeeee. eeetenearatantaranatesen et enen s et et araneres
7. Financial support particulars : 1000 / S emeemteeeasameeseeeeesssesssteantsnsenseessesessrnsentonse
i. Registration charges : FX LN A
i, Travelling allowances : 200/ —
iii. Membership Fee : S ST
iv. Others (if any) B e autanaseansasasena s
Date:zg{ 12 “7,9_ (J?ér\ét‘ureﬂgfm§%?f Member
1. Recommendations of the HOD: I V‘v@xw/?o& ....................................
2. Recommendations of the Principal: @JC,‘QAA\K—I}’
3. Recommendations of the IQAC: ol e

Sa‘@ Not Sanctioned

Account Department

Accountant:

Date: Qjﬂ
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Certilicale of Pardeipidion
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Dethi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : él\dl@Ammaj(
2. Designation : As_s:.s,!;ankﬁm-gesaor :
3. Department : P[’\OL*&'!\Q.Q&QC(CG.Q.C‘:\QM{&L-KE]'J ................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

:K@.(.e.g...m....Qg\ﬁ?ic,ufate....Sés}c.&zn...amgl....s’:ﬁgiﬁ.__.éfgﬂ Pi conce
5. Date and Duration of the program: ..5.-2=29.(& 0. 12820188
6. Associating Professional DOOY/ ABENCY: ..o et e esseemseasssessnnemsaseessessssses sessns semssssemsnranns
7. Financial support particulars : fQ@Q/_—' ..........................
i Registration charges e w‘ﬁo@/—\ ......
ii. Travelling allowances R A8 I A
iii. Membership Fee e - - SO
iv. Others (if any) : et e et ean

o

Date: 2.6 [ l“L.( 29 Slgnsagiem?t\arflf Member

1. Recommendations of the HOD: ......

2. Recommendations of the Principal: ....\.}4.»

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department




Clerlilicote of Partieipalion
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NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna Distric{:,_ A_P Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : DYG;VGMSGEKRISHNA
2. Designation S PROFESSOR
3. Department : PHRRP@“CEQTLCPYLANPILYC'Q
4. Conference / Publication / Membership Fee / Workshop / FDP Certifi égsa Details

: cchoiques. 0. developicak. of
5. Date andQ!)‘Irgtici;u"(réi‘thcl—:‘D ;(ro 32:6% very ng&Om 7_3 IR o142 ZGSQC( K)cd:j
6. Associating Professional Body/ AGENCY: . ettt e see st st s s st eeeeeenesereseneenes
7. Financial support particulars : QO D/ S
i. Registration charges mmm .2001[‘ ........................
ji. Travelling allowances . .69 [-
iii. Membership Fee : e e ane
iv. Others (if any) Ceencemraeetesteaet st susaessaseas st nan tat sra et eanarm stmentata stamneeansreseasmesas st stnataatarns
Date: gl -204 R Sigfr?;({uel; \o'ﬂﬂ’é %%%#’l\,ﬂgkélé?"
1. Recommendations of the HOD: ............ XVZWZQ .....................
2. Recommendations of the Principal: .........\... O\CJQA}Q\.&\ ...............................

3. Recommendations of the IQAC: /
ctioned / Not Sanctioned

Account Department

Accountant:

Date: ? [[p}[




(.,

s

MEDARAMETLA ANJAVMA MASTAN RAC COLLEGE OF PHARMACY
KESANUPALLI,NARASARAOPET,A.P-522601

u

CERTIEATE OF PARTIUPATIONS

THISISTOCERTIFY THAT .« LC BN G VANISEE KRISHIM e

EFSEERNNSSCRUNSAFTINAASENSEIIETINRDERRS NSNS RSURSNNSINERNSNINANESD FRTENELBAFIESZIIBNTAABIZAENS

HAS PARTICIPATED AS DELEGATE IN THE "A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON
ORGANIZED BY M.A.M.COLLEGE OF

PHARMACY KESANUPALLI NARASARAOPET,ON 14.05.2018 T0 20.05.2018 AT SEMINAR HALL.

3
!
\

\
\IL |m \S\ADAR O SRLMAT S L\su \GIRI RAO
PRINCH AL PRESIDENT AL ICP

.\h’%. ..i‘\Sl 1O

ASSLPROFESSORPHARMACEUTICS
FDP,CONVENOR




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member LRNMBNML SAMB DM R THY
2. Designation : %QQ{_\/‘,‘Q P e D
3. Department : th{mcteu]n‘m ..............................................................
4. Conference / Publication / Membership Fee / Workshop / FT){’ Certificate Details

2l Dnawhue. okied a8 ¢l fpoms
Date and Duration of the program: ...L.Q 1 LL‘ 208,16 ! Ix l 2018 / Gd@%)

5.

6. Associating Professional BOAY/ AGENCY: ... ettt ee e ssseesessaseveeesmese seree s sessas s et e
7. Financial support particulars : Q00 e

i. Registration charges e 00 e
i. Travelling allowances : g0o...Lo

iii. Membership Fee bSO SOOIt

iv. Others (if any) bSO 1. SO
Date: ?‘5\ \’l«\ ) S%éna%ﬁ oféﬁé(g}cs)f? MM
1. Recommendations of the HOD: (/P ?@ V\«&Zw ......

2. Recommendations of the Principal: \Q\CM o ol S

3. Recommendations of the IQAC: e . o

nctioned / Not Sanctioned

Account Department

Accountant:




MEDARAMETLA ANJAMMA MASTAN RAO

COLLEGE OF PHARMACY MANM
IKesanupalli, Narasaraopet-522601 g3 g &
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University) v

ISO 9001 : 2008 & UGC 2(F) & 12(B)
This is to certify that

Dr/Mr/Mrs./Ms.__ONMAM _ cAMBRAMOaRTH Y has participated in
A ONE WEEK QUALITY IMPROVEMENT PROGRAM ON

INNOVATIVE METHODS OF €CLASS ROOM TEACHING AND PROBLEM SOLVING SKILLS

held from 10.12.2018 to 16.12.2018 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

\
N Dr. Sk. R@%;Paween Dr. M. Srikanth Dr. M. Prasadarao
N Professor Professor Principal
o Pharmaceutics Pharmacognosy Secretary, IPA,
Coordinator Convenor AP state branch



5% NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member 3 6\1‘5& ..... b OOCTHB .........................................................
2. Designation : A%‘\S\"Gﬂ l’ ro R%&W .....................................
3. Department : PLQ‘(‘(\CCQLOQV ..................................................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
Tooouahve. celndd o2 Clas Mm..fu?&«lu‘.{.r} YO20"
5. Date and Duration of the program: ....[.Q.l L 1.[% '1“0 !6 l )2 l 1OIK
6. Associating Professional BOY/ ABENCY: ... ettt eeeguse et amsmcan semameeem s eeesenemeaensesmns sevssmrssnsssas
7. Financial support particulars : ]@@@ / . evessnereanesens
i Registration charges : @Q] e ertraaet st e e ens e senne ea ans s e ana snsens
ii. Travelling allowances : %00 ( et ereeceeme v eemcen e savnnseseene sae

ii. Membership Fee : W

iv. Others (if any)

l s LA NS Seaekhe.
Date: % |]1v LS Signature of the Staff Member

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

3. Recommendations Of the IQAC: ... e eerr e e e ven s sesesssns sns nenas e smeacs st s emeeenmen ammne

Sanctioned / Not Sanctioned

Account Department

Accountant:




MEDARAMETLA ANJAMMA MASTAN RAO

COLLEGE OF PHARMACY MAM
Kesanupalli, Narasaraopet-522601 by g
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University) Y

ISO 9001 : 2008 & UGC 2(F) & 12(B)
This is to certify that

Dr./Mr./Mrs./Ms. QAL & & SCIETHA has participated in
A ONE WEEK QUALITY IMPROVEMENT PROGRAM ON

INNOVATIVE METHODS OF CLASS ROOM TEACHING AND PROBLEM SOLVING SKILLS

held from 10.12.2018 to 16.12.2018 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

.\.
\i

e \-
Dy, Sk. Reéhana Parveen Dr. M. Srikanth Dr. M. Prasadarao
Professor Professor Principal
Pharmaceutics Pharmacognosy Secretary, IPA,

Coordinator Convenor AP state branch



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : ..an\fnﬂ?ﬁ...{u]m? ....................................................................
2. Designation D »Iﬂnn}pmfmm
3. Department : I.L!D_Imnc.cuyr_al.....Q“.’!.C‘.mdlz}.cy ...............................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
: Elpp[fcn!:inﬂ}....g.{.....mmar.c.fn....mefhnd.o.‘.nj..\;...ﬁa[z....c&.t(.ec hningues in
5. Date and Duration of the program: .2:L:L0. 0L 2.2k [0: 0% clinfeal f””""’*
6. Associating Professional body/ Agency: ............ ettt aem et femten o tan et st et et et eme et et deanmmar
7. Financial support particulars L eeeeceeemeemeeeeateasamemiemteteefetemtetasetamtemecteseeteemtmtemtems e anere
i Registration charges : li)D.O[-
ii. Travelling allowances M 400 / =
iii. Membership Fee et et aea et aean setanal QQD.L—. ..........................................................
iv. Others (if any) S e emmrm ot etmata oen ueata sea 4a k42 S S AE oA RS 0A SRS e o e e e o ame 2me S tans avsan

Date: 0108017 Sig&re of the Staff Member

4 : d
1. Recommendations of the HOD: ”Quﬁ.l\ak/\ﬁ—ih
2. Recommendations of the Principal: @.._Q\CQAA 2 AR A0 1S W S

3. Recommendations Of the HOAC: ... e reecen e e eecenesasans eser e senmessessnasen essara smsans —

Sanctioned / Not Sanctioned

Account Department

Accountant:

pate: &) @ )\DZIQ/




MEDARAMETLA ANJAMMA MASTAN RAO
MAM COLLEGE OF PHARMACY
% (R Kesanupalli, Narasaraopet-522601

v (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Jd
This is fy cezﬂfi[y that Dr./ Me./ Mrs./ Ms._U payasen - Tolass
has /:wz‘fcfpafe&/ as a:/e@a te in the

A Five Days Faculty Development Program on “Applications of Research Methodology

Tools and Techniques in Clinical and Hospital Pharmacy”

B \_od
Dr, H.Sai Sankar Mr. G Vija %ma. Reddy Dr. M. Prasadarao
Asst. Professor Associate Professor Principal
Pharmacy Practice Pharmacoloqy Secretary, IPA,

Coordinator Conveno AP state branch




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 3394686868

Financial Support Request Letter

1. Name of the Staff Member : (lSH A ﬂDA—RD &Fx\i S~ 3
2. Designation : ASS ISTANT ?RQ FE SﬁOQ ......
3. Department o DHARMACENTICS,
4. Conference / Publication / Membership Fee / Workshop / FDP C‘;tiﬁcate Details
: EXPLORATION  OF. SIS " B OPPATE KD EDAE 10 PHRRMACY
5. Date and Duration of the program: ..2.5. =068 40 296~ 1% WALT(Q%%
6. Associating Professional body/ Agency: ... e I St eeanasataee setameen e s e na aannen S sas ats sanaa s sas s
7. Financial support particulars D s % w.lf‘
i. Registration charges 2 S QD!" st e et et e een e sen e
. Travelling allowances : UOO !" ......
iii. Membership Fee SR e NN NN S
iv. Others (if any) : : s reserssen e
Date: &Q "O(: N ﬁg Sign‘gdré’gf:j Sta‘rfkf\Member
1. Recommendations of the HOD: g' ( ) QL\akjﬂL LA I
2. Recommendations of the Principal: ............ @JZ\

3. Recommendations of the IQAC: ..o oo

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: 57 ) A ) &




MEDARAMETLA ANJAMMA MASTAN RAQO

COLLEGE OF PHARMACY
CApproved by AICTE.PCI & Affiliated to ANU)
ISQ 000122008 & UG 21 E 12(1))

CERTIFICATE

of appreciation

proudiy presented to

LN N aesedsen .8 [ A A RN ERENNERENENEENNEN]

Has participated as delegate in e |\ Five davs Faculty
F Development Program on " EXPLORATION QF SKILLS 10O
UPDATE KNOWLEDGE IN PHARMACY PRACTICE
( DEPARTMENT" organized hy MM COLLEGE OF PHARMACY,
NESANUPALLL NARASARNOPEL, 0it 25.06.201810 29.06.2018.
al SENHNAR Hall,

{ _ % B

Hl'.f\-l(l-'n.\.*i. DAIRAO MEGHKARTHEER -?%m‘gl SELM.R.SESIINGIRIRAO
PRINCIDAL AssLlrofessor&DP CONVENOR IQH*}SH)ENT_ TAMCOP




NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

Name of the Staff Member : ADUQUM&\QQREMDRH

1.
2. Designation : .ZAV S (gTQm ‘PPOP E§$0P\
3. Department : H']QRMACQLQ&\I ..........................................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
: EXPIORATION. . OF SKILIS T UPDATE it EDOE...LN) PHARMAY
5. Date and Duration of the program: ..... 2.5 obow. o S e QOTNE PPHLT\{%%mRTp\e,Q
6. Associating Professional body/ AGENCY: ... oo eeee e e eaee e eem e eee e enernone
7. Financial support particulars : i N S
i. Registration charges S« Y
ii. Travelling allowances : _‘[Ubl'— ...... R S
iii. Membership Fee P SO S S
iv. Others (if any) SRRSO N

Date: 93 — 0b—\® Sizgn;ggyt%\éz%Member

/ V ']
1. Recommendations of the HOD: Q« Ugi\ A lCALQf)
2. Recommendations of the Principal: ............. @QC,QLQ\Q

3. Recommendations of the IQAC: ...... SO SRS )

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: o 5?6? i




NVETEATUNIVIEE L LA ANJANMMA MASTAN KAU

COLLEGE OFF PHARMACY
(Approved by AICTE.PCI & Affilialed to ANU)
1SO 90012008 & UG 2010 & 12(13)

CERTIFICATI

of appreciation

proudiy presented lo

ADUSUMALLT, S17RENDRA /

LR NN L] . Taseese [E N N EERNEENNNENNNEN

Has participaled as delegale in the A Five davs Facully
Development Program o " EXPLORATION OF SKILLS 10
UPDATE KNOWLEDGE LN PHARMACY PRACTICE
( DEPARTMENT" organized by M.AM.COLLEGE OF PHARMACY,
KESANUPALLL NARASARANOPE L. o1t 25.00.201810 20.00.2018.
al SEMINAR 1Hall,

\

| h'.f\l(l’H,\.“;T\\\I JARANO) Me.CILERARTHEREK
IMRINC I}\l . Asst.lrolessor&EEDP CONVENOR

e ) Sl‘i.I\"I-R-SE'Sr[*"
PRESIDENT.MA!




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member DM Navenadya
2. Designation : 'ASSOCIQ'}QP‘DIFESQQY ..................................................
3. Department ...phoxmacerdical chemistry
4. Conference / Publication / Membership Fee / Workshop / FDP\(gtiﬁcate Details
. Tovationstnnatuval product-driven. drug é{,ﬁ 04‘%?
5. Date and Duration of the program: lG’Q?-&DIK{O&O -07: Q0 18 Cumﬂ‘_,
6. Associating Professional BOQY/ ABENCY: ..o eeeereeseeeeveeceesessstesesennm sememssem s sassensasasesesens sesssmmasasssanen
7. Financial support particulars T 3 1010) Ko
i Registration charges : Q00 ,1’
ji. Travelling allowances 6001’
iii. Membership Fee D e et rreeseeest s Rt e bbb e ees
iv. Others {if any) S

Date: ! ’7) /*‘) /? 0/9/ SignatlkoftéW
1. Recommendations of the HOD: .............. Q*Ugl\,ak%ﬂé A
2. Recommendations of the Principal: @@ ....... 4 \/@Q«D\z;z ................

3. Recommendations of the IQAC: .......c.vevueeenee...

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: [§ ?}IQ/




RS

i i = MEDAKAMIETLA ANJAMMA MASTAN RAO

COLLEGIS OF PHARMACQCY
(Approved by AICTE.PCE & Affiliated 1o ANU)

GCERTIFICATE

of apprecialion

proudiy presented to

WP Navendva
Has participaled as delegate in the ) Five days Facully
Development Progiam on NOVUITONS [N N AT RAL
) DRIVEN DRUG DISCOVERY AND AN ALY TICA]
M organized by MALM COLLEGE OF PHARMACY,
WESANUPALLL NARASARAOPEL. o1 10.05.2018 to 20.07. 2018,
ol SENIN AR Hall.

{.

__ .\ p
‘\\ \ / < /;f: \
D LIS AD ARAO nl-.\'.;l,(m. G SriMRSEYIAGIRIRAO
4 PRINCIPAL - Professor&FDP CONVENOR - PRESIDENT.MAMCP
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell 9391@86868

Financial Support Request Letter

1. Name of the Staff Member : POTLA&AMG}GF:THA

2. Designation : TASS?&EQn*pr"QSS OF e sresseersssees e

3. Department : P\fﬂ’rﬂnﬂ&uﬁmﬂ(ﬁb&m?@h&l ..........

4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
;:tmo.mcﬁms__fn...Dm‘ux.q!pmduatdﬁ.fmdm discovenys

5. Date and Duration of the program: 16—04 " ao lg ‘EO&O-Q?-QDI’&’ jhghmsﬂ

6. Associating Professional body/ Agency: ..nveeeeeeeeeee.

7. Financial support particulars LA BOO ........

i. Registration charges : Q 00! T eeeeeeeeeeeem oo seeee

iil. Travelling allowances . @00 l -

iii. Membership Fee P T

iv. Others (if any)
Date: /Q/? /jc-fB/

1. Recommendations of the HOD:

3. Recommendations Of the HQAC: ... e ere et eecemeceermee seesm o msesas s stesem e mam eyt ane
Sax@l\; Sanctioned

Account Department

Accountant:




INRRGL20WAINGYLVER L LY v N J["\l\’l AVELY AVISNUDY 1 AN I /;;‘u, |
COLLEGE OF PHARMAQGY |
(Approved by AICTE.PCI & Affiliated 1o ANU) l l

GERTIFICATE

of appreciation

i

proudiy preseuted lo

. POTLA SANGEETHA....cccvvvens

lHas participated as delegate in the |\ Five davs Facnlly
Developiment Program on [

orecitized by MM COLLEGE OF PLLARMACY,
WESANTPALLL NARASARAOPLL, o1 10.07.2008 L0 20.05.2018,
al SEAMINAR Hall,

/

|

\ ~
i \ | oy
\'- i/( "fi\,\g teul N ol rr':
AP ADARND Dy rr\\‘rVrrA AfiRNe! STLMLR.SERIAGIRIRAQ
PRINGIPAL Professor&FDP CONVENOR PRESIDENT.MAMGP
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

b S ’
Name of the Staff Member RIS Ls.... \,} '5@@\]‘0.1\%9&
Designation : AMO clole @m (Y00 o A

Department : @ NG GW "i‘i ............

. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

r_p meiac"/\ 9 83 ﬂ# 5‘}( e G .\f..%.Q..ch.c....:Té.oKAa.y.u@.g....-cf.l..\....L:{.c.w%...@;.wov(org
5. Date and Duration of the program:7.9.:..?..[.:-2&.[.3:..%‘....2.g:::.}. l+20).& NRWo it NN c ya
6. Associating Professional BodY/ Ag ey c et e e csesee srcsesem s e seesme et s ses e ate e san e

BowoN e

7. Financial support particulars ’QQQ/ e eeemetetseetea st sesemsan e san e e

i. Registration charges 300 / N

ii. Travelling allowances : Z0o0 / —_

ii. Membership Fee L emeeetameretetesssestueseessssesamsasaceuenessenastessessesaenaetene sen seacaneresanen snennens
iv. Others (if any) e emeemeenoeesareeem eteestetatasestas eesensetasts st atebenavetasese st eteanees susensenesessse

pate: 9 — /- 20/ 8 ﬁu&oﬂh&mﬁ@a\
1. Recommendations of the HOD: (\1 c Dg LO t&«w n .

2. Recommendations of the Principal: @&Q\ .
3. Recommendations of the IQAC:

ctioned / Not Sanctioned

Account Department

Accountant:

Date: q)}urfg/




N\ T TRl *\
MEDARAMETLA ANJAMMA MASTAN RAO

J COLLEGE OF PHARMACY
2, g & Kesanupalli, Narasaraopet-522601
v (Approved by AICTE, PCl & Affiliated to Acharya Nagarjuna University)
. ISO 92001 : 2008 & UGC 2(F) & 12(B)

Participation Certificate

_/ This is to certify that
Dr./Mr./Mrs./Ms. T\ 8 o veiom has participated in

R One Week Faculty [Sjevefopment Program on

Emerging Synthetic Organic Techniques in Drug Discovery
held from 12.11.2018 to 18.11.2018 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

\

\C T\
L} J ) - \
Mr. G Vijay kimar Reddy Dr.Y. rao Dr. M, Prasadarao

Avsociate Profesao) Associate Professor Pringipal
Phaoma ology Pharmacology Secretary, IPA,
Coopdinaton Convenor AP state branch

- .
A N\ N




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (), (Via) Nunna, Agiripalli (M), Krishna District, A P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member : Shmkgq\ﬁhﬂﬂ
2. Designation : A&SOCfﬂ£ﬁ Professor
3. Department : PJ’[&‘M.GCCUL‘MQLCLKM{SEYEI
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

: ....E.\:\..f.t.u.glm_or.__.Im.mk.....s‘.m....H.erJa.aL...@&.u_s;....QegearcL
5. Date and Duration of the program: o 09-0r-q018.  to. 12-02-30I8
6. Associating Professional body/ Agency: .............. e e
7. Financial support particulars e 20 Q l’ L O
i. Registration charges : Q@Ql"-
ii. Travelling allowances : 800 ,/ -
iii. Membership Fee L eteteteemessessesenestes et eeseesotete siestasencnten et an st st ara e ta et st sesene eanneeene

iv. Others {if any) B o eemeoeecetesestessaseetemssstesesssesssetamtsmtetese s ems et mes sseateseseanmentassneanens

Sk Barress

Date: 'qu ’}! A0 Signature of the Staff Member

7 K
1. Recommendations of the HOD: C':,‘ : P ) g 1\9 k"u’\ﬂh

2. Recommendations of the Principal: ...... \9\; ook

3. Recommendations of the IQAC: ... e certeceecvaseesneses ss st s scesmsasamsdesa sussmnsanasa smnen .

Sml;t Sanctioned

Account Department

Accountant:

oue: [ |1




GIET SCHOOL OF PHARMACY

NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, East Godavari District, Andhra Pradesh

Certificate of Participation

NAAC ACCREDITED

o TP R L S SR R
Fhis is to Certify that
d

Mr/Mers/Br leik . Basheex  has participated

°
ac 3 NET IO AT 13
as a DELEGATE 111

Five Day Faculty development program on
Emergmg Trends in Herbal Drug Research

held from 09t July 2018 to 13th July 2018 at GIET School of Pharmacy

\/- 'A(Q»k— ) _.,“" e\:\"a‘/ﬂx&—
Convener Co-ordinator
Mrs.V.Alekhya Dr.R.Vijayalakshmi

-

\

Principal |
Dr.M.D.Dhanaraju



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reqguest Letter

1. Name of the Staff Member YN Neesen dgﬁQf) Q.OU\

2. Designation ‘AS&DL!CL{Q (P&D?Q SSO;... ..
3. Department (P% Q&\ngCQUChC ......................................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certifi cate Details

. CusentLarends.. Tn_-Anal &%\Q@l c’nh‘\%u@g
Date and Duration of the program: 0:} ~Ql=) q "'O “*l*‘q

5.
6. Associating Professional body/ Agency:
7. Financial support particulars BOD/ ..............
i. Registration charges ! SO/'— ..............................................................................
il Travelling allowances : SFS Q / e
iii. Membership Fee : rueeaeaneannensansans soarsnensonaeanac e aaen aes aneans ecs seeses sesaamasarenaes reananasren
iv. Others (if any) : eeesemtetra aeecseras s ras ene st sr e s aneaen
_ Y. V. Yeestien dyaradh
Date: - 1— ‘q Signature of the Staff Member
1. Recommendations of the HOD: Q O g L\(A (GM n
2. Recommendations of the Principal: 6.[)& 2

3. Recommendations Of the A, .. e eeees e e e e eesmsmns emsoenas e s e se s s iamens

Sanctioned / Not Sanctioned

Account Department

Accountant:

)




GIET SCHOOL OF PHARMACY

NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, Andhra Pradesh

NAAC ACCREDITED

Certificate of Participation

This is to Certify that

Mzx/Mrs/Dr y V. VEE \Q E N D R ANADH has participated
as a DELEGATE in

Five Day Faculty development program on

CURRENT TRENDS IN ANALYTICAL TECHNIQUES

held from 07% January 2019 to 11* January 2019 at GIET School of Pharmacy

L "¢ .

weMap K oy 45— N
Convener Co-ordinator Principal

Dr.AR.Magesh Dr.R.Vijayalakshmi ).Dhanaraju



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PC! - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A P., Pin: 521 212, Cell: 9394686868

Financial Support Reauest Letter

Name of the Staff Member : CS\./«:S «(Sls.lci}'&\_ ......

1.

2. Designation PR 71 b S G TN I A c‘l;_ VX A

3. Department oS ] &mmagﬁ..4 ..........................................

4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details ‘ |
5. Date and Duration of the program: .!8‘[2.; wLGLJ.'QLZ/ZLleC[fE.&r&Q&L G‘“JLJW@
6. Associating Professional body/ Agency: ............... S —

7. Financial support particulars D oo 1O00 / -

i Registration charges : L@Q["

it Travelling allowances : Kooe 1[ et

iii. Membership Fee : S eeermnemaeaseeeenenennaan

iv. Others {if any) : e

Date: [t { 1_,/ 7l Signat%lof th!étéff Member

1. Recommendations of the HOD: ... e e venenn e ann s

2. Recommendations of the Principal: ﬂ%@,ﬁ&%ﬁj", ...........

3. Recommendations of the IQAC: /
Sarictioned / Not Sanctioned

Account Department

Accountant:

pate: | [ ) y )i?
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MAM COLLEGE OF PHARMACY L3
o, IEXIRENERTTTIIRY - - X
EY T Kesanupalli, Narasaraopet-5226Q1
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Participation Lertificate

This is to certify that

MEDARAMETLA ANJAMMA MASTAN RAO SN

Dr./Mr./Mrs./Ms. SV S S Quedha has participated in

A Five Days Faculty Development Program on
“Recent Advances in Estimation of Adulterated Crude Drugs”

held from 18.02.2019 to 22.02.2019 at M.A.M. College of Pharmacy, Narasaraopet,

in association with IPA, Andhra Pradesh state branch.

\\w | II* | 1:4‘-l

“T\) \
My, S. P#A&lda Rao Dr. M. Srikanth Dr. M. Prasadarao Dr. S. Vidyadhara
Associate Professor Professor r.Lr)gﬂigal Chairman,
Pharma. Analysis Pharmacognosy Secretary, IPA, Indian Pharmaceutical Association
Coordinator Convenor AP state branch Educational Division, Mumbai
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member . ,D @o-. Lﬁv s .
2. Designation : e ﬁ ’} szfl:_ﬁ.ia‘i/ ......................
3. Department e N *:.'C.,A ...............................
4. Conference / Publication / Membership Fee / Workshop / FDP Certlf' cate Details
' suaces. . Eaty rnalunm ut »4:1;:“:1@1 CWLJL‘L’-%)
5. Date and Duration of the program: ..... LS’OL-wQJnLL-Q?.—wgl’L\LLG as,
6. AssOCIating Professional BOAY/ ABENCY: v e ettt eemees eeveen et e seemeeemeaeeseseasene
7. Financial support particulars l,QQC) ,/ ettt et es e e ettt
i. Registration charges ! 00 ..,[""_ ........................
. Travelling allowances S a0 O I et
iii. Membership Fee : O O SUUURY

iv. Others (if any) : S

Date: !@]0? )-?Qif-? S!g_%;ureo‘f%zg g em

1. Recommendations of the HOD: ........... Q U:@L@ bm .................................

2. Recommendations of the Principal: ... @\Q& M

3. Recommendations of the IQAC: ... e eeeeeeesseasanen /
Sarfctioned / Not Sanctioned

Account Department

Accountant:
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ce _ MEDARAMETLA ANJAMMA MASTAN RAO 4;%‘1:;;,‘ P &

= . MAM COLLEGE OF PHARMACY | ,; ? | 2

I %, g Kesanupalli, Narasaraopet-522601 . N :

ga} R4 (Approved by AICTE, PC1 & Affiliated to Acharya Nagarjuna University) :J:‘\\\

it ISO 9001 : 2008 & UGC 2(F) & 12(B) SR
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; articipation wertirficafe o

éa'f{; This is to certify that 5%

£ N

=) Dr./Mr./Mrs./Ms. D Q\Mj o Pola po1x ! has participated in *”é}”

T DA

, A Five Days Faculty Development Program on i

» » [ E!‘.‘.""“

“Recent Advances in Estimation of Adulterated Crude Drugs” »E

A ’quj

held from 18.02.2019 to 22.02.2019 at M.A.M. College of Pharmacy, Narasaraopet, f»"’

in association with IPA, Andhra Pradesh state branch. %
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‘Pribe b,

Mr. S. Prasada Rao Dr. M. Srikanth Dr. M. Prasadarao Dr. S. Vldyadhara HI>E

Associate Professor Professor nzirg_ci;al Chairman, i "“;‘5

Pharma. Analysis Pharmacognosy Secretary, IPA, Indian Pharmaceutical Association ‘a &

Coordinator Convenor AP state branch Educational Division, Murnbai “5;
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V}, (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 93946368638

Financial Support Request Letter

1. Name of the Staff Member : TUMMP&;\A‘ *H%Q.\Kﬂ
2. Designation ASSHoAL PO, AN o
3. Department . PI’\CN‘WOCQOE“CB ..............................................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

:Aalol) t‘%‘ a;l e&\%m Dy qgveﬁop mept ¢ {m)@(x
5. Date and Duration of the program: ... L = 0.dl = d.& U0 .00-02 8¢k ..
6. Associating Professional body/ ABENCY: ..vvveeeeeceeeeecceenaie et st censt s esssssnens
7. Financial support particulars S e T e e et ana ee eiEie e e e e taa etn s Soe e n en Aeenas emmae meatannaa st nena e ne
i Registration charges : 5\0 O .{."‘ eeroen st et aanans et s snemn s esa e n am s e e
ii. Travelling allowances : &G@( T srssssssnasersaiiearmsment ers sFbere san e seneesaneEhe S eaeas sos aemnes
ii. Membership Fee 1300 R L S
iv. Others (if any) : R
Date: 20 ~0O [~ A Sigg;g;w I/:'a Viember
1. Recommendations of the HOD: ( ) {Ld ZC/J\-Q’\

2. Recommendations of the Principal: ........... @‘Q\ *

3. Recommendations of the IQAC: ......

—_
Sanctioned / Not Sanctioned

Account Department

Accountant:

oo 501 |
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NIMRA COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456,

CERTIFICATE

OF PARTICIPATION

This is to certify that
Dr/Mr/Mrs__TOMMNAL A HA RKA

Has participated in "One Week faculty Development Program on

Quality By Design [QBD] In Drug Development & Clinical
Research" Organized by the Pharmacy Department, Nimra College
of Pharmacy-lbrahimpatnam, from 04-02-2019 to 09-02-2019.

\:_.\ o o —
W\/\k Qs l’L__ -

COORDINATOR PRINCIPAL
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NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M}, Krishna District, A.P., Pin: 521 212, Ceil: 9394686868

Financial Support Request Letter

1. Name of the Staff Member  TUTMROALA. HARIKA. .o
2. Designation  ASSISTRAT. PROFESSOR e
3. Department  PHA R B AT e eeeseseees
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

: TRANIGEDRMIG. GURARL HEALTH - ROLE DEPHARMACIET
5. Date and Duration of the program: .. 9= 1= 201810 él{n =1 =R0I8
6. Associating Professional DoAY/ ABENCY: et e te e nen s ceesseassem et ans s nae s s asac
7. Financial support particulars : ....S.OD,z.:; ......
i Registration charges : ﬂDOl— ............................
i. Travelling allowances e 300). =
iii. Membership Fee e = R

iv. Others (if any)

Date: |5-1]-80DI8 Signatuae of thé" ;ta; ;‘f%n‘eém%er‘*

p ,
1. Recommendations of the HOD: Q« U g[\a l O‘X‘e" .........

2. Recommendations of the Principal: ................l. L

3. Recommendations of the IQAC:

Account Department

Accountant: l
Date: 1 )U tg
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«'4!'- & _re: =
\.\ \ @ﬁ
\\&ﬁl??“o/



NIMRA COLLEGE O PHARMACY

(Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

Certificate of Participation

THIS IS TO CERTIFY THAT

DR/MR/MRS __zumninin Hagika =

HAS PARTICIPATED IN "ONE WEEK FACULTY DEVELOPMENT PROGRAM ON
TRANSFORMING GLOBAL HEALTH-ROLE OF PHARMACISTS" ORGANIZED BY THE
PHARMACY DEPARTMENT, NIMRA COLLEGE OF PHARMACY-IBRAHIMPATNAM,
FROM 19-11-2018 TO 24-11-2018.

\ _ B .
M k |

COORDINATOR PRINCIPAL



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi ; Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), {Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member A SK : 6Q9>£‘ e/Q\/

2. Designation : -A&OO‘\O&Q PYU'WQ&%O\/ .........................

3. Department : p\\QNY\!\QQQJth\CQ} Qb\ﬂm‘&{i&} ...........

4. Conference f Publication / Membership Fee / Workshop / FDP Certificate Details
Sinerging.. [Teeds i Heﬂmﬂ _______ QM}...KPMQN%

5. Date and Duration of the program: q"_ — [% <o (ISt \8

6. Associating Professional body/ Agency: BV SUOVRPORRO

7. Financial support particulars : 1.066 ....................

i. Registration charges : '("\06 ("‘

ii. Travelling allowances : (\0@0 r"‘ ...............

iii. Membership Fee LS

iv. Others (if any)

1A TN

Date: Signature of the Staff Member
2

1. Recommendations of the HOD: é&? g Og L\@ ,("7\-0 e SO

2. Recommendations of the Principal: fz% N 9\ .

3. Recommendations Of the QAU ... eeeeeeeeeeeeceecneen e enaen e es s em seamenman semenmsmnen e e amneen

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: ; 7’[]&
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GIET SCHOOL OF PHARMACY \

NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, East Godavari District, Andhra Pradesh

| ‘9&‘7’@\95 10 HU"‘"“““‘ :

NAAC ACCREDITED

Certificate of Participation
This is to Certify that

My/Mes/Dy i ___has participated
as a DELEGATE in

Five Day Faculty development program on
Emerging Trends in Herbal Drug Research

held from 09" July 2018 to 13" July 2018 at GIET School of Pharmacy

Convener Co-ordinator Princ

AN §7 A0 _R.L.._ [ WO N W1 & SO T (R S L R TN

V- Mele——32- éq,-w,wv T



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member Pot\ Q. 8Q’ﬂa e QtQ\O\
2. Designation (\ ) 85@*& DWLQ&S g
3. Department phaﬂmc,eu ..... Co‘ My STT_U .............
4. Conference / Publication / Membership Fee / Workshop / FDOP Certificate Details

£ e,rtai? 49 Teem dAtof\Q&mteLQ«\ﬁJa S
5. Date and Duration of the program: ...... 2820572018 & L2-06-2018
6. AssocCiating Professional BOAY/ AQENCY: . eeeeeeceeeee e seeseesesesssesensssasmsasssm samemesesmt ataenmnnsmesemsnraress
7. Financial support particulars 2300 ,‘ oo
i. Registration charges ool
ii. Travelling allowances : ....Q.Q.Q.[.”
iii. Membership Fee L

iv. Others (if any)

Date: 214-05-20|8

1. Recommendations of the HOD:

2. Recommendations of the Principal: .................}

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department

Accountant
Date: 9 Q} {/tg

e
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ST. JOHNS COLLEGE OF PHARMACEUTICAL SCIENCES
\ (Approved by ALCTE, PCl and Affiliated to INTL A, \nantapuramu)
Yerrakota, Yemmiganur-518 360, Kurnool (Dist) A.P.

- - ..
e _—

i e

Certificate of Appreciation

his 18 1o certify that

— e

—

D /M /Mrs./Ms._ Pobla- €ag ‘if—e'te@‘

has pavticipated in A FDP Program on

e,

——
—

“Emerging trends in Nanotechnology

-~
—

—"

organiscd by department of Pharmacognosy, St Johns College of Pharmaceutical Scicnoes.

Yenmumiganur, trem 2870572018 1o 02/06/ 201 8.
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