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Financial Support Request Letter

Name of the Staff Member ¢ M: QC"" K"‘—"V"‘*’"
Asco étcx)ﬁj Pr q:ge/y&e:sv\'
2. Designation : 7

3 Conference/P lication/Membership Fee/Workshop/FDP Cemﬁcate Details:
Medicine. W HeIlf

%masué}}_ Pc:TM

[a—

4. Date and Duration of the Program : 1206 ~A825 4o 306 4042

5. Associating Professional body/Agency:

6. Financial support particulars (Rs) : 1Soo [~
Registration Charges
ii. Travelling Allowances

1il. Membership Fee
iv. Others (if any)

Date: 9 I 06 } 99 Signature Sf the Staff Member

Recommendations of the IQAC: H‘Q’ ﬁ—/ /”

Recommendations of the Principal: Sanctioned/Not Sanctioned
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Financial Support Request Letter

1. Name of the Staff Member S O -.--NM&&-.C,hmsxqra_afHMj _________
2. Designation : At Papleeso
3. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

%

............ J_mfxoxl'anm-.uk.--,Innamtmn..ar.--Re,smm:r«h---------------------

Culture o Tnoeuicale Styaxk ip amd
Kqu{J‘rannw(’MP

4. Date and Duration of the Program ;____J_B_:_513_:_2_&2,3____&__1_&:_0_3_;-..9.&2_3___

5. Associating Professional body/Agency:
6. Financial support particulars (Rs) : Ls00 ,, =
1. Registration Charges
il. Travelling Allowances
iii. Membership Fee
iv. Others (if any)
Nayen Aoy
Date: £ JD 2 ‘9.3 Signature of the Staff Member
Recommendations of the IQAC: “\"‘5 y 2
Recommendations of the Principal: Sanctioned/Not Sanctioned
Signathof al
PRINCIPAL |
g Account Department Mother Theresa! Etifutehtﬂ _—
~armaceutical Education and Reasearc
Accountant: & :

- KURNOOL:518 002. (AP
Date: :},05)9_3 %%\:’\
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Pidathapolur (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.

DEVELOPMENT PROGRAM ON “IMPORTANCE OF INNOVATION & \
RESEARCH CULTURE TO INCULCATE START UP AND ENTREPRENEURSHIP.

CERTIFICATE OF PARTICIPATION

This is to certify that Prof./ Dr./ l\?{./Mrs./Ms..‘Nayv,em..Cix}‘k,m\{@.\’l:hza..&%J.L’?%%J..C%SL:F ’JL@S‘):J
< OO E————— M‘Lff.::ﬁ.. ................ R R, Participated as

Delegate in a Facuty Development Programime organized by Ratnam Institute of

Pharmacy, Nellore, From 13-03-2023 to 18-03-2023

5 Institute ot

Mother Theresa D
th rmaceutical Education and he
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Financial Support Request Letter

Name of the Staff Member : M. f\?ﬂ/wxs\ Rﬂﬂ“
2. Designation . Md*_n.\" ﬂw—ilsk

3. Conference/Publication/Membership Fee/Workshop/F D}(Cert;ﬁcate Details:

......... ﬁ:kmmdpwm@gwycme@qz,mmaﬁm

4. Date and Duration of the Program : 13" )2 (’\‘b ?fz" Lol

Lol o |

[w—y
.

5. Associating Professional body/Agency:
6. Financial support particulars (Rs) : LS. Oﬁ‘l ==

1. Registration Charges

il Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: ID} l 0}9.2_ Signature ot thggs%/[ember
Recommendations of the IQAC: ----}&2 ‘Qér/ //
Recommendations of the Principal: Sanctioned/Not Sanctioned

M Xp))
Signature of Principal
NINCIDY
Account Department Motha, !"‘ i rj" T—
Accountant:

Date: | y?[t}) 23
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Pidathapolur (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.

ADVANCED PHARMACOGNOSY CHALLENGES AND
INNOVATION.
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Financial Support Request Letter

1. Name of the Staff Member : Ko Sewresh
: Aso. Paplrsson

3. Conference/Publication/Membership FeefWorkshopfFMeniﬁcate Details:
________________ Ap .Pma.uq..u__-_:'Eo.t’_-f.tﬂQJ:laﬂ,-4_--PMM£QML.-----_-_-__-_

dﬁwfnlpn_n{uk 0.F Phogmouy Teathing

2. Designation

4. Date and Duration of the Program : |2=D3=209.2 p JEk-~03-2023
Associating Professional body/Agency:
6. Financial support particulars (Rs) : 1500 l ==
1. Registration Charges
il. Travelling Allowances
iil. Membership Fee
iv. Others (if any)

Lh

Date: 0¥ ( 032 ) 2.3 Sig;!gwre of the Staff Member
Recommendations of the IQAC: ----—{52 g/ \_//\
Recommendations of the Principal: Sanctioned/Not Sanctioned
Signadﬁ’ Prinetpal-
Account Department < - N STCoR :J‘ ftute of
Ihai { ) '.~ 2 : .;.,:h g Rease a2
Accountant: WIRNOOL-518 V0L (A7)

Date: [O)_‘?, ’ 92
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Anwarul Uloom College of Pharmacy

New Mallepally, Hyderabad, Telangana
(A Muslim Minority Institution)
Affiliated to Osmania University, Approved by AICTE & PCI

Certificate of Participation

v _
This is to Certify that Mr./Ms./Dr. g'u,_;“g ,_ Kowassla

Mother Theteda Tnebitcte of- Prarmacevctienl
Facultylstaff of M%M/ 4.2 has participated in the
Yy

o

Mﬁofm.bwb 9f Plua'rm(,? -f&aLcA_,_.ﬁf/

Faculty Development Programme on £

held from /3-62-2023 to 6—03-202.23

(-:'m«w T
oAl —

Prof. Ahmed Baig Ol | Dr.A.Venkoteshwa éddy %\ Dr.Niranjan Panda
Director, AUC DRI - { Principal & Conven \ts_‘? Professor & Co-Convenor
ol . Mother 1 heresd In tituteo qu
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Financial Support Request Letter

. o
Name of the Staff Member : -D - S"ﬁ'L\fC!M'\"'H"-‘_
2. Designation ; Accrsbet  Pofemd

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

[e—
.

Explontion of regCe. T Pedogotitol _Amoie dor 0pdative

4. Date and Duration of the Program : \Hrle=2a 40 22 -lo=20)3
5. Associating Professional body/Agency:
6. Financial support particulars (Rs) : oo [~

1. Registration Charges

L. Travelling Allowances

1. Membership Fee
iv. Others (if any)

- Jl‘ 4
Date: || 1 10 , 22 Signature of the Staff Member

Recommendations of the IQAC: \{” ‘.&/

/_?

Recommendations of the Principal: Sanctioned/Not Sanctioned
Signature of Principal
FRINUIPAL
%’ Account Department i 7 b
Accountant:
Date: 1 ’ 10 l 29 —_
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Financial Support Request Letter

Name of the Staff Member : g ) \} eny,
2. Designation . Ao Pw%gy( -

3. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Re unt—___Odvaonn In___ Chumical {Uentsn)

[e—
.

4. Date and Duration of the Program : B3 =n2 4p  20-2-22.
5. Associating Professional body/Agency:
6. Financial support particulars (Rs) : 9;) 3%00]—

1. Registration Charges

il. Travelling Allowances

iii. Membership Fee
iv. Others (if any)

Date: |3 ' 03 ) 2% Signature o theStaff Member
Recommendations of the IQAC: b 0}/ //
Recommendations of the Principal: Sanctioned/Not Sanctioned

Fhauili e

Account Department - MOEh‘er TthEia “-]S“tLi[L' 0y
%f i Narmaceutical Education and Reasearch
Accountant: KURNOOL-518002_ (A P)

Date: Lg"3‘€2.3
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VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Y All*lwm! to J.NT.UK- Kukuutht. p;n‘{wcd hy PCl &ALC.T.E, Ncw Delhi

CERTIFICATE
- of participation
- WE PROUDLY PRESENT THIS TO

S5 Yenu

LB 7

From ___ e, S _ for His/her active participation of

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

- . Organised by :
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Anandapuram Visakhapatnam, 531173,

P

neutute ot Principal &
e cationandReaseits:
;‘-harmai(el;’;‘tfl%ot 13002. (AP
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Financial Support Request Letter

1. Name of the Staff Member . i—s‘ -QHQL\WDLO‘
2. Designation : Asou Cﬂi .’E’«D 4?6’/5(_&0{

3. Conference/Publication/Membership FeefWorkshop/FDP Certlﬁc

ate Details:
Ong  _wrolt 07 ~  Wabhw & {F‘)«J MLWL an
oo oabcdos v

4. Date and Duration of the Program : 2620 e’j’ 120 L .. .One, wa@—ﬁk
5. Associating Professional body/Agency:
6. Financial support particulars (Rs) : l %O!r

1. Registration Charges

ii. Travelling Allowances

iii. Membership Fee
iv. Others (if any)

Date: ,‘10( 09 } 99 Sﬁ%ﬁéﬁéﬁember

Recommendations of the IQAC: "('(-:b .’QA/ //
Recommendations of the Principal: Sanctioned/Not Sanctioned

Mt —10)

Signature of Principal
Pr _1 L
l g Account Department _ fv Iof“"“’”ﬂ; ey :w_._f;;;!__!j.lj ol

Accountant:

Date: 2;{0"(?2
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NIDWAN SARVATRA PUSYATHE

Financial Support Request Letter

1. Name of the Staff Member . --Q--M-Ql _LL-@_- ¢ & O P
2. Designation L--_Erq{reasor

3. Copferencg/Publicatio Membershlp FeefWorkshopf’FgP Certlﬁcatggetaxls
Proaram._on. mporpoNnLe INNONATLON,

S AY A me_h
thcu‘\%umﬁ \o_inculiade. 5?aaerf and,
dr preneide

4. Date and Duratlon of the Program : 1"?’\3’\93 "\Th WJ\’D\ £

5. Associating Professional body/Agency:

6. Financial support particulars (Rs) : 1200
1. Registration Charges
il. Travelling Allowances

iii. Membership Fee
iv. Others (if any)

{ =
Date: L\_\C‘J\ 2.3 Signa the Staff Member
Recommendations of the IQAC: Mep T Q)/ A
Recommendations of the Principal: Sanctioned/Not Sanctioned
Slgﬂ&@ %
Account Department P?'F‘ mﬂl\ ik
ey *\_

3z -r___.,:. i 1 . ¢ et T i sl
Accountant: o CIRERUEm gz Pegieare

Date: Q\ -3)\ 23
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v . INSTITUTE OF PHARMACY

----------

Pidathapolur (V & P), Muthukur (M), SPSR Nellore - 524 346, A.P.

DEVELOPMENT PROGRAM ON “IMPORTANCE OF INNOVATION &
RESEARCH CULTURE TO INCULCATE START UP AND ENTREPRENEURSHIP.

'CERTIFICATE OF PARTICIPATION

This is to certify that Prof./ Dr./ Mr/N‘yJ/IvIsNﬂM&fLL&NOPMC%%MMD .......
1, AE———————————— }\‘4{.;)6& ................................ bsmsensenrnsas Participated as ‘_

Delegate in a Facuty Development Programme organized by Ratnam Institute of

Pharmacy, Neflore, From 13-03-2023 to 18-03-2023
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PHARMACEUTICAL EDUCATION & RESEARCH

(SPONSORED BY THERESA SAMUEL GEORGE SOCIETY)
Approved by PCI & AICTE, New Delhi. Affiliated to INTU Anantapur
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Financial Support Request Letter

1. Name of the Staff Member :--!Mci‘-- --i&Mﬂ.-@.fgﬁjﬂ _______________________
2. Designation : ‘A‘E’& G PPD?QQ&&OV’

=
/FDP Certiﬁcate Details:

3. Conferepce/Publication/Mempership Fee/Wor
_________ Role --_K[r.i :&c.:ﬁa nigllioenie.  in. Ehﬁr_mac.au:}gmal
mulQ

h
o)l
formdakion. ond dodhbolog,

4. Date and Duration of the Program ;_Dllﬁlﬁﬂ___tﬁ_ﬁ_d P)l 22

Associating Professional body/Agency:
6. Financial support particulars (Rs) : --+200
1. Registration Charges
11 Travelling Allowances
iil. Membership Fee

v. Others (if any)

h

k. :

Date: 33\ -I'\\:‘B Signature of the Staff Member

Recommendations of the IQAC: hl,,(b"‘ ;&/( P

Recommendations of the Principal: Sanctioned/Not Sanctioned
Signature 05 B?&?&P&l
er Thereca inctit
Account Department 4 Moth_,r 1neresa institute of
% snarmaceutical Education and Reasea;
KiIRNODL 312007 (7 '
Accountant: \WHNOOL-518002. (A.P)

Date: E.q'\}l 22
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Anwarul Uloom College of Pharmacy

New Mallepally. Hyderabad, Telangana
(A Muslim Minority institution)
Affiliated to Osmania University. Approved by AICTE & PCi

Certificate of Participation
This is to Certify that Mr./Ms./or.__ K Y RED DY CSREETA

v Trals
Faculty/Staff of Mokhen m‘é‘;"i :Z‘i‘“g;h d-, harma coubical has participated in the

{4 . . L ;s
Faculty Development Programme on Role C‘ Ankifs p: L s ' -' g '
Amu ov | fechnp ej:j ’_

held from _ollocl2022 o _06loglzoaz

oA e sy

Prorfa; Ahmed Baig - 2 Qr.A.Vcnkateshwar Reddy Dr.Niranjan Panda
ector, AUC d” Principal & Convenor Prolessor & Co-Convenor
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