P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to [NTUA, Ananthapuramu, Recognised U/S 2() & 12(B) of UGC Act, 1956,

LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT

AY:2021-2022

S.No.

Name of the Staff

Name of the Program

Date

Amount

R. Venkidesh

One week faculty Development
programme on "Recent Trends in
Nutraceuticals Research”

23.05.2022
to

28.05.2022

3300

S. Noor Basha

One week faculty Development
programme on “Recent Trends in
Nutraceuticals Research”

23.05.2022
t028.05.20
22

3300

S. Kalpana

One week faculty Development
programme on " Intellectual
Property Rights: An Overview"

25.04.2022
to
30.04.2022

800

C. Chandra kala

One week faculty Development
programme on "  Intellectual
Property Rights: An Overview"

25.04.2022
to
30.04.2022

800

P. Rama thulasi

One week faculty Development
programme on "Role of Regulatory
affairs in Pharmaceutical Industry”

22.04.2022
to

28.04.2022

2100

S. Afsha Tabassum

One week faculty Development
programme on "Role of Regulatory
affairs in Pharmaceutical Industry”

22.04.2022
to
28.04.2022

2100

|. Sumalatha

One week faculty Development
programme on “Applications of
Sophisticated Instrumental Method
for the Analysis of Herbal Drug”

18.04.2022
to
23.04.2022

1400

M. Surekha

One week faculty Development
programme on “Applications of
Sophisticated Instrumental Method
for the Analysis of Herbal Drugs”

18.04.2022
to
23.04.2022

1400

G. Ramesh

A One week FDP on Pharmaceutical
& Phyto-chemical Analytical
Technigques and their validation

21.03.2022
to

26.03.2022

10.

A. Vinay Kumar

One week faculty Development
programme on “Standards of
sterilization & Quality Assurance”

21.03.2022
to
26.03.2022

2000

300

11.

T. Anil Kumar

One week faculty Development
programme on “"Standards of
sterilization & Quality Assurance”

12.

P. Salomi

21.03.2022
to
26.03.2022

300

A One week Faculty development

21.03.2022

2600
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|

Programme on Pharmaceutical and
analytical techniques and their
Validation

to
26.03.2022

13.

S. Sakthivel

One week faculty Development
programme on "Current Trends in
Pharmaceutical Products
Development Including Regulatory
Aspects"”

31.01.2022

to
05.02.2022

1400

14.

M.K. Satish Raj

One week faculty Development
programme on "Current Trends in
Pharmaceutical Products
Development Including Regulatory
Aspects”

31.01.2022
to
05.02.2022

1400

15.

B. Narasimha Rao

One week faculty Development
programme on "Current Trends in
Pharmaceutical Products
Development Including Regulatory
Aspets”

31.01.2022
to
05.02.2022

1400

16.

5. Zareen Banu

A One week FDP on “Transforming
Era Innovation learning and
Research Pharmaceutical Sector”

19.12.2021
to
24.12.2021

1600

17.

E. Padmavathi

One week faculty Development
programme on "The Significance of
N-Containing Heterocyclic in Drug
Discovery & Drug Development”

06.12.2021
to
11.12.2021

3300

18.

B. Hepsi Viola

One week faculty Development
programme on "The Significance of
N-Containing Heterocyclic in Drug
Discovery & Drug Development”

06.12.2021
to

11.12.2021

3300

19.

S. Swetha Latha

One week faculty Development
programme on "Research
Methodology & Report Writing"

06.12.2021
to
11.12.2021

1400

20.

5. Rahatha
Fathima

One week faculty Development
programme on "Research
Methodology & Report Writing"

06.12.2021

to

11.12.2021 |

1400

21.

V. Viswanath

One week FDP on “Integrated
approach to natural resources in
drug development and discovery”

5.12.2021
to
11.12.2021

2100

22.

S. Kareemulla

One week faculty Development
programme on " Current trends in
Drug Delivery System”

24.11.2021
to
30.11.2021

2100

23.

M.K. Satish Raju

One week faculty Development

24.11.2021

2100
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programme on " Current trends in
Drug Delivery System”

to

30.11.2021

24,

D. Vasavi devi

A One week Faculty development
programme on Pharmaceutical and
Phytochemical Analytical
techniques and their Validation

22.11.2021
to
27.11.2021

2100

25.

U. Chandra Mohan

One week faculty Development
programme on Innovations,
Learning  and Research in
Pharmaceutical Sector"

22.11.2021
to

27.11.2021

2000

26.

A. Tejaswini

One week faculty Development
programme on "pharmaceutical &
Phytochemical Analytical
Techniques& their Validation”

22.11.2021
to
27.11.2021

2100

27.

S. Sheeba
Tabassum

One week faculty Development
programme on Innovations,
Learning  and Research in
Pharmaceutical Sector"

22.11.2021
to
27.11.2021

2000

28.

M. Sravani

One week faculty Development
programme on "Research
Methodology & Funding
Opportunities”

25.10.2021
to
30.10.2021

2000

29,

S. Heena

One week faculty Development
programme on "Research
Methodology & Funding
Opportunities”

25.10.2021
to
30.10.2021

2000

30.

5. Gulafshan

One week FDP on "Skill
Development in Pharmacy
Education Research and Practice”

20.10.2021
to
25.10.2021

1400

31.

C. Rajaram

A one week faculty development
programme on “Current Trends in
Validation methods”

16.09.2021

to
21.09.2021

1500

32.

S. Padmakar

One week faculty Development
programme on " Role of
Nanoparticals in Modern Medicines"

13.09.2021
to
18.09.2021

1400

33.

C. Chandrakala

One week faculty Development
programme on " Role of
Nanoparticals in Modern Medicines"

13.09.2021
to
18.09.2021

1400

34.

5. Kareemulla

One week faculty Development
programme on "Laboratory
Learning Skills in Conducting
Practical Classes”

23.08.2021
to
27.08.2021

800

35.

5. Sheeba

One week faculty Development

23.08.2021

800
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[ Tabassum programme on “Laboratory to
Learning Skills in Conducting | 27.08.2021
Practical Classes”

36.| M. Venkata One week Faculty development | 22.08.2021 2000
subbaiah Programme on Advanced material to
for a New generation nonelectric | 28.08.2021
device
37.| M. Syamala One week faculty development | 24.07.2021 2000
program on “Insights of basic to

techniques and recent advances in | 29.07.2021
pharmaceutical  education and
research application perspective”

%M@*’;
Principal
—— PRINCIPAL ™

1 Reddy Memoricl College of Phormary
EZTUPPE . 516 003. AP India.



SRI SIVANI COLLEGE OF PHARMACY

1 nder the Manugement of Sri Sivani Fducational Society, Srikakulam
(Approved by PCI-New Delhi and Affiliated 10 INTU - Kakinada)
(Email: sivanisscpa gmail.com, College code - DA, Ph No: 738265]1422)
N.H-16, Chilzkapalem Jn., Etcherla Mandal, Srikakulam Dist - 5322 402.

CERTIFICATE

This is to certify that
Prof/Dr/Mr/Mrs/Ms. __ M~ &, ;{Ju:;rB-. &&n - ARSLE -QJ

has participated in A One Week Faculty Development Program on
“Recent Trends in Nutraceutical Research” from 23.05.2022 to
28.05.2022 organized by Department of Pharmacology, Sri Sivani

College of Pharmacy, Chilakapalem, Etcherla, Srikakulam.

U. SRIVENKATESH

Coordinator
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Financial Support Request Letter

Name of the Staff Member ;-m].;..&;.-.I'_\.LC’J{:}']_-EZIQJJEDQ.-------.

Designation :--wﬂ&ﬁﬁi»ﬁpm-‘t-&-m ---------------
Department ~phuroacestdica
Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A.one aleek  gaciatiy  eveloproent. QOO0
Recent  daends.in. deutacetdical . Reseanwch .

Date and Duration of the Program e B AA00,.0008 X0 2’05803

. Associating Professional body/Agency:-----------=---
7. Financial support particulars(Rs) :--—----—-—-- 2 5-0-@-.L:.------------------------_-
L. Registration Charges reemmemeemeeesseesteseeanesm————————————mae
ii. Travelling Allowances eemeemmesosesemmemeseceiaas --

iii. Membership Fee S e e e e st i
iv.  Others{ifany) : mnn e s e

o B g

o

B
Date: 20,05 200 Signature of the Staff Member

Recommendations of the Principalivereereeresvessensenssemeenresrenncsecsscssesencssssenerss

A Gl

Sanctioned /Not Sanctioned

Account Department

Accountant: < ﬂ“""‘*“b{’

Date: 2¢ lrﬁ ’-‘U}




SRI SIVANI COLLEGE OF PHARMACY
(! nder the Management of Sri Sivani Fducational Society, Srilic - nlam)

(Approved by PCI-New Delhi and Affiliated 1o JNTU - Kakinada)
(Email: sis unissepa gmail.com, College code - DA, Ph No: 7352651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

CERTIFICATE

This is to certify that

il | Prof/Dr/MriMrsiMs. D D . venkidsil: (P,,P

has participated in A One Week Faculty Development Program on
““Recent Trends in Nutraceutical Research” from 23.05.2022 to |
28.05.2022 organized by Department of Pharmacclogy, Sri Sivani |

College of Pharmacy, Chilakapalem, Etcherla, Srikakulam. |
'

U. SRIVENKATESH Dr. K.
Coordinator Principal
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter
Name of the Staff Member :-“-Q,_,Hﬁﬂk.idfdb
Designation . D50, PYDLLSAHQN. oo
Department ;--;tﬁ1mﬂ££ﬂicai---.ﬁﬁzmiﬁh G

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A one week fFacully Sdevelopment  padgrany en
Lecent. Thenda in. aethacetiCal Ruisearch

Date and Duration of the Program :-2«3-’:Dﬁ:ﬂlﬁm-iu--a&—ﬂﬁf—ﬂﬁag
Associating Professional body/Agency:--------=—=-—-—mmmmmm e
Financial support particulars(Rs) :------—- 200 i - e

i. Registration Charges e
ii. Travelling Allowances gmme e —— =
iii. Membership Fee s - -

iv.  Others( if any) R oW A S Rl S e

D,
Date: 20,05 . Q04 Signjﬂur'e' of the Staff Member

Recommendations of the Principal:------=--=---

S

Sanctioned/Not Sanctioned

Account Department

Accountant: < J, s

Date: 9 Jos |22



e

< MOTHER THERESA INSTITUTE OF
4/ PHARMACEUTICAL EDUCATION AND RESEARCH
)

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

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

CERTIFICATE OF PARTICIPATION

A P-,olrtju,sl-aj m o

PRINCIPAL & CONVENER DIRECTOR, MIPER

Fiw¥ MIPERKurnool “
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44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
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Financial Support Request Letter
Name of the Staff Member ' -
Designation ;----.Q.'ﬂn.-.;h.i!& R

Department ..,Pba.wm.aloyt

Conference/Publication j Memhersh: Fee/Workshop/FDP Certificate Details:
O ek, [ .12 a,um-_-.n---ﬂ’ub.ﬂcm pro ] ng :
<o Mﬁ ...... m‘d

gl ol o e

5. Date and Duration of the Program :- M-[-Q '{icﬁﬁﬂgﬁ-—---.ﬂ?x--u |Rad2

6. Associating Professional body/Agency:------------ S —

7. Financial support particulars(Rs) : ----------- foo /- .. i~ 4
i Registration Charges - - .

ii. Travelling Allowances : e —-
iii. ~ Membership Fee b s i
iv. Others( if any) g - e

Date: 21 / ] f Ao Signatﬁgé of £de Staff Member

Recommendations of the Principal:--- -—-- mmmmamnens

A e

Sanctioned/Not Sanctioned

Account Department

Accountant: < ﬁLhJ.uuL

Date: 2] Hlﬂ L




MOTHER THERESA INSTITUTE OF
) PHARMACEUTICAL EDUCATION AND RESEARCH

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

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

CERTIFICATE OF PARTICIPATION
_1=m_-:,h, certify that Prof/Dr/Mr/Mrs/Ms _ C.: Chandya lab | aced. meode 20O

[
..’l s 3‘..:‘. V]

o YiaY J, 'if . ._f N 2 Cu Cacdal d
Bt vely attended in a One Week Faculty Development F'rgram on “Intellectual Property Rights: An Overview”

A- ?-{m’kjml-a) m ‘ T
i) PRINCIPAL & CONVENER DIRECTOR, MIPER
%
».15 3
: .ﬂ.f:‘; K1 mipERKUrNOO!
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Financial Support Request Letter
. Name of the Staff Member :--------‘:-L-f-}lﬁﬂil‘ri‘-ﬂfiﬂiﬂ»
. Designation RPN 1 o fﬂil&.-f?.r.ﬂ.fﬁiim ...........

. Department : fhﬂﬂﬂmﬂaﬂﬂig-

. Conference/Publication/Membership Fee/Workshop/FDP 5niﬁcate Details:
-H-ﬂnE--mee,K..Fﬂme.}--nﬂur:Za,amﬁ.clf.-,ca:ﬂgmm_-w___mfﬂfﬂ.f.mﬂ
Bapexty. Bights %ean. ovesnuifw!

. Date and Duration of the Program :--2-5219-11’-2-92-&--j'n*--'?'ﬂ-fﬂ-&’--‘{z-@-'z—---

. Associating Professional body /Agency:----==--cmmmmmmm e el

. Financial support particulars(Rs) : A0l S e A A A
i. Registration Charges
ii. Travelling Allowances e
iii. =~ Membership Fee I e e e s s s ea ena va s an e a e e
iv.  Others(ifany) -

Date: 2| }w/zmz Signatu of the Staff Member

Recommendations of the Principal:

Sanctioned/Not Sanctioned

Account Department

Accountant: < - ]ZM

Date: -PlIL'L'”“-'—




SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

Affiliated to Andhra University, Approved by AICTE & Recognised by P(1
Eluru - 534007, W.G.Dist, AP, India.

Certificate Of Participation

|
This is to certify that Prof/Dr/Mr/Mrs/Miss (PEM%‘]M .............................. of

Faculty Development Program On “Role of Regulatory Affairs in Pharmaceutical
Industry” organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 22" -
28" April 2022.

| 1

i La i
| N ad i . {
Co-Ordinator ’Iéfn of Academics




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter
Name of the Staff Member B Roaa Tilasl

Designation
Department *-wPhMU-LLhCM____f"M.{!ﬂEL}..

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A ove_ceeck. -Facutty. . Dove lopnatut. pRoglom..ca.-Rale of..
__&&u.l.I'.f.'ﬂjj---Eﬁsﬂ.ﬂu-.ﬂh_-_Pla.esmctﬂm.Lﬂm{--ﬂ-hcﬁtﬂfRu}

. Date and Duration of the Program . T Ly b T [ WD, U o 112 S

. Associating Professional body/Agency:-=--====--=rmmmmmmmm e

. Financial support particulars(Rs) :-----
i. Registration Charges
ii. Travelling Allowances
iii. Membership Fee
iv. Others( if any) L e e

Date: (4- L2022 Signature of the Staff Member

Recommendations of the Principal:--------=---=-==mmmmmmm e

% ;MM
Sanctioned/Not Sanctioned

Account Department

Accountant: < ﬂuuwl—L

Date: |"'L!W1M“"




ﬂi:iﬂh
SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

Affiliated to Andhra University, Approved by AICTE & Recognised by PC1
Eluru - 534007, W.G.Dist, AP, India.

Certificate Of Participation

This is to certify that Prof/Dr/Mr/Mrs/Miss ctg,Aqum““ of

PMMM&UACE%M ....has participated in A One Week
L

Faculty Development Program On “Role of Regulatory Affairs in Pharmaceutical
Industry” organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 22 -

28" April 2022.

i [ ] !
| L id i ; / s
Co-Ordinator '[éﬁt of Academics




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP,
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Fi ial S R Lett
1. Name of the Staff Member &g&}mb@.."’mﬂmum_
2. Designation :--——‘ﬁd-'i-bl-a--P&h'-%;-i-ﬁl-izlf-l-!------------
3. Department ;_phmmcm.uhmﬂ:tﬁﬂﬁ%m“

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

A.onedeek cocultoy LQeveloDrent royam. on. Role o}
.’.Iﬂ.cim::liﬁm_}__:,h‘%aix s fn phrn macetdtital Tndosty 2

5. Date and Duration of the Program R OY ROAD. = BB Ol4a 30AI
6. Associating Professional body/Agency:----ss-=ssmssmsssmsmseesmsmnemen o aeas
7. Financial support particulars(Rs) : m~_----;ﬂl.L'.E;i.:.----.------------h__________

L. Registration Charges fmmmmm e

ii. Travelling Allowances e e RO L L ey B A A E

jii. Membership Fee e e e S R e i

iv.  Others(ifany) SO

Date: Q.04 .303a Signature uf<‘ﬁ'e-5taff Member

Recommendations of the Principal:-=----==--=-==--- B

Vs '

Sanctioned /Not Sanctioned

Account Department

Accountant: < W

Date: |9 lﬂ"‘l"i'l’i"_




GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution
Approved by PCIl, New Delhi, Government of AP, Affiliated to JNTUA

x' Behind RTC Depot, Sullurpeta, Tirupati District, A.P - 524121

of

> 4
This is to certify that Prnf./Dr./Mr./Ms./Mrs.M

has participated in A One Week Faculty
Development Program on "Application of Sophisticated Instrumental Methods for

the Analysis of Herbal Drugs” organized by Gokula Krishna College of Pharmacy,
Sullurpet, Tirupati Dist, Andhra Pradesh from 18" to 23™ April, 2022,

CO-ORDINATOR PRINCIPAL




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP.
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member -H-J __gma:’_)g.gq_fﬁ*ﬂ_ .................
2. Designation i PR BV . ciisiisinciiiiosis
3. Department ---_--PL'! s Chsnl iﬁ:.f--------.--.--------
4. Co ference{Puhiicaﬂan}'Memhersh p Fe Morkshop! FDP Cert te Detall.s
AﬁL&hﬂn--"%---- M
44:-'...:!:!5»:_ Anad 4.&....... ... e
5. Date and Duration of the Program .-------13----1l:§--ﬂ‘rh- =22l
6. Associating Professional body/Agency: R ————
7. Financial support particulars(Rs) : - 15300 j;" R——
i Registration Charges : --
il Travelling Allowances e e
iii. = Membership Fee S—
iv. Others( if any) fmmeeeeemeenae —

il T

Date: 1 3 {f' L } 203 1- Signature of the Staff Member

Recommendations of the Principal:-—-——- —

7 §>M‘7’“ﬁ

Sanctioned/Not Sanctioned

Account Department

Accountant: < (M

Date: I_'{\WL —



GOKULA KRISHNA COLLEGE OF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution
Approved by PCI, New Delhi, Government of AP, Affiliated to JNTUA
Behind RTC Depot, Sullurpeta, Tirupati District, A.P - 524121

> 4
This is to certify that Prnf./Dr./Mr./Ms./Mrs._(m'_SJilekhﬂ.
of .P ] '

ﬁﬂlﬂlﬂﬁg_r_;kﬂm has participated in A One Week Faculty

Development Program on "Application of Sophisticated Instrumental Methods for

the Analysis of Herbal Drugs" organized by Gokula Krishna College of Pharmacy,
Sullurpet, Tirupati Dist, Andhra Pradesh from 18% to 23 April, 2022.

[ b | o

CO-ORDINATOR PRINCIPAL




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP,
Approved by AICTE & PCI, New Delhi, Recognised by Govt of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter
. Name of the Staff Member P Y Saxek bo s

. Designation e BBA0, DYORLSAON
Department :--EI,I.J}_F' nroQceitdic s i o

. Conference/Publication fMemhershlp Fee/Workshop/FDP Certificate Details:
:JL_P Wicalion. ok sophtshicoted | Gnstticnental..
Jaethods ?_f)"! e bl }‘*u‘,_‘cﬁ, Henmenl o [_';--fr;, f

. Date and Duration of the Program :--- 1830 4,008, = 23:.04.2053

. Associating Professional body/Agency: S ——
. Financial support particulars(Rs) : 578 s K
i Registration Charges : SR— Hia
i. Travelling Allowances O R— TS st
ili. ~ Membership Fee e
iv.  Others( if any) : T —

Date: 13,04 . 2084 Signature ﬂ@ie Staff Member

Recommendations of the Principal:-----=-=--s=mmm s s s e e

% chefins

Sa_n-::nnned /Not Sanctioned

Account Department

Accountant: <~ vm

Date: |3 |oM]v—




PYDAH COLLEGE OF PHARMACY

R ——— (Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
Education & Begond Kakinda-Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dist, A.P
Certificate of Participation
This is to Certify that ........ B CH I 7= oL has

participated as deligate in the “A One Week Faculty Development
Program on Pharmaceutical & Phytochemical Analytical Techniques

and their Validation”.

held on 21-03-2022 to 26-03-2022 at
PYDAH COLLEGE OF PHARMACY, Patavala.
i Jl,
| -._-;_Lﬁ X2t

% 4
o

COORDINATOR PRINCIPAL
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Fi ial S R
Name of the Staff Member femmmee Qia—-@-:;—@ﬂlﬂﬁfh&l ...............
Designation BE, .. 1 D s Y. . SO

Department PMHMLCCL['-“Q[LLm;ﬁb (.i.

Cunference;‘ Publication/Mem ET‘S]‘I][J Fee/Workshop/FDP Certificate Details:

e wleek .{l.Lu. -AeenelnpdoOe nt TORO_MN
il Ehzm;c;ﬂ-.—.tmﬂh.} il e Lhmelun ':.L LE{ ':.::EE Ly
B e L e g
Date and Duration of the Program -2l:08: 28 30 D6:08.:.2022
Associating Professional body/Agency:-------=-=----

Financial support particulars(Rs) :------- a2l
i, Registration Charges fmmmmemmmemmennes

ii. Travelling Allowances S

iii. Membership Fee fmmemesmsesesetnsssssemsrnsarareas e anaa— -

iv.  Others(ifany) R ——————

Date: 13:032.22 Signature of the Staff Member

Recommendations of the Principal: - T

Va at

Sanctioned /Not Sanctioned

Account Department

Accountant: < RWL'

Date: 3 lﬁ! ’im-h—'

£l




5=, NIRMALA COLLEGE OF PHARMACY

[ 1 K k-4
L& R ;‘3 i A\ppreved by PCL Neoe Defln, Affiliated to INTUA, Anantay::
%—ﬁ‘“ Chennai ~-Hyderabad by Pass Road, Ukkayapalli, Kadapa - = 16002

CERTIFICATE OF PARTICIPATION

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

has participated in a one-ween laculn

dcw:l'upmcm programme on “STANDARDS OF STLRILIZATION AND QUALITY ASSURANCE™ croomized by
# NIRMALA COLLEGE OF PHARMACY, KADAPA from 21/03/2022 to 26/03/2022.
e __,-*"".."’. ! IILL_._,.
- T v
' F ﬂ/'-\ﬂlllllx.-\m“ [ONVENOR PRINCIPAL




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

Name of the Staff Member : £ Vinay. Kumay

Designation ;_--Diﬁi.‘.-fﬂﬂi.;.------ sy

Department ;---.Ehﬁilﬁﬂ.[ﬂﬂﬁﬁ}i sy
Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: .

One.. woeck faculiy D ::nE.LD.F.ﬁmi.-ii"xnrﬂ::acm-{;mf S 1.:.{'5---;:{_ ke vilizatton
k.Quality ASsuxance ...

Date and Duration of the Program :-LQ_L'.G'?;:_E'!.g‘iﬂ--.ﬁﬂ.--.ﬁ.ﬂ.‘-ﬂi’.;ﬂ.Eﬂﬂ-

. Associating Professional body/Agency:----=------s=snesmmmmmmr e

7. Financial support particulars(Rs) :------- ﬁﬂﬁ'lf .................................

i. Registration Charges S et

ii. Travelling Allowances -
iii. ~ Membership Fee - --

iv. Others( if any) : SRS —

e G

o »n

- |
[

Date: Signature ﬁ‘f’!ﬁlE Staff Member

Recommendations of the Principal:----==-=--cmcmmmeeeeumn-

I goefes

Sanctioned /Not Sanctioned

Account Department

Accountant: < - [M

Date:




NIRMALA COLLEGE OF PHARMACY Q

Approved by PCL New Della, Affiliated to [NTU A, Anantapuram
Chennai -Hyderabad by PPass Road, Ukkayapalli, Kadapa - 5160002

CE BTIFICA I K 0 I PPAR Fl( IPATION

_ : L v
I'his is to certify that DR / MR / MRS / MISS {}ku!kuma of

’P%QLJA’MMMJGH? ................................. C?/ ............... has participated i & one week faculey

development programme on “STANDARDS OF STERILIZATION AND QUALITY ASSURANCE™ organized by

NIRMALA COLLEGE OF PHARMACY, KADAPA [rom 21/03/2022 10 26/03/2022.

T 4 /

o ! *
y ‘hit-\m DINATOR CONVENOR PHINCIPAL




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCl, New Delhi, Recognised by Govt of AP.
Affiliated to [INTUA, Ananthapuramu. Recognised U/S 2(f] & 12(B) of UGC Act, 1956.

Fi ial S R
Name of the Staff Member _:i.'_- 'AT\ﬂ] ‘ku'l'f'aﬂf
Designation ;.h&f;{nf:i-@mm’ ......
Department ;-Iil:‘.ﬂitﬂmﬂ!.ﬂa,ld:.---
Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

um.-,mm_:hmh,p _ zuﬂbfmm:ii;-,{:m wree...o0. " Sdacdavd s o
Cheleaniine acd  Quoldd ~ﬂam$¢_

Date and Duration of the Program :-2L[083023 4o 2bJox 2000

. Associating Professional body/Agency: e
7. Financial support particulars(Rs) : -------2C.0 i - -- --
i. Registration Charges - -
ii. Travelling Allowances (e S

iii. Membership Fee pT— = —
iv. Others( if any) fmmmmmmomnae

Lt o L

—

n

o

Date: |{-03-2022 Sig.naturﬂ of the Staff Member

Recommendations of the Principal:-

"/’ g,}dr*\w*’,

Sanctioned /Not Sanctioned

Account Department

Accountant: < W

Date: |} lcg JE,L




| pvoay . PYDAH COLLEGE OF PHARMACY

O m— (Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
Education & Seqond Kakinda-Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dist, A.P
Certificate of Participation
This is to Certify that ....... Z;):::..P:.Ja/.cmi ................................ has

participated as deligate in the “A One Week Faculty Development
Program on Pharmaceutical & Phytochemical Analytical Techniques
and their Validation”.

held on 21-03-2022 to 26-03-2022 at

PYDAH COLLEGE OF PHARMACY, Patavala.
't

COORDINATOR PRINCIPAL




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP,
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member :-----.sl"-'-"%f-—f—'lf-ihi-‘i-’-' ;7 PR

2. Designation . Voutessoy

3. Department o Phaomacewtical  Analysig

4. Conference/Publication/Membership Fee/Workshop/FDP Ce;'tiﬁcate Details:

Aone. ek .J;Ll;;.u.{(@,.--?-;;'r' velopmend.. Irggnam_ an_ . Tharmacewbrcald
and__ Phtocheaucal  Analtical  Techniguen. .aad. therr  Validlation
5. Date and Duration of the Program . 21003[3022 dp 26[03[R02% & | week
6. Associating Professional body/Agency:------ - mmmme e eeaenas

7. Financial support particulars(Rs) : SR A1 4] ) .
i. Registration Charges Mt i A A A .
ii. Travelling Allowances : St
iii. Membership Fee - mmmmmemeaa —
iv. Others[ if any) SRS ————

- Phalor
Date: 1 &/03/2022 Signature of the Staff Member
Recommendations of the Principal:------ss=ssesmmmmmmmmmsmemaameaecnen

AR e v

Sanctioned /Not Sanctioned

Account Department

Accountant: < - W

Date: ©8|m |-
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— GOKULA KRISHNA COLLEGE OF PHARMACY [fliSss<
Elé'-:; (Sponsored by Sri Krishna Educational Society, Hyderabad) »}%
= 5 An 1S0 9001:2015 Certified Institution S—
Daeeld| %, | 7 Approved by PCI, New Delhi, Government of AP, Affiliated to JNTUA E
Dl T ees =2 Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121 ===
D] St
i CERTIFICATE OF PARTICIPATION -
‘:'"‘! 4 ===z
==X\l This is to certify that Prof./Dr./Mr./Ms,/Mrs.sﬁ-_:sgk'mwm_ ==
S | e
S ||
of _P RAM) PEDDY MEMORIAL CONEAE OF PHARMACY. -
SR i KADAPA has participated in A One Week Faculty |[if|==%
==l EE
.|| Development Program on "Current Trends in Pharmaceutical Products | -
- e
==l Development Including Regulatory Aspects" organized by Gokula l;'-;fr‘t.
== 2
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S| g
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP,

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member :...Lflr:.S_;__%lt'f Wivel
2. Designation :---wé‘-?-f'ﬂ-'-ljlq{--' -----
3. Department ;---th.ﬂlﬁf:ﬂJ.IﬁCJ_ ..................
4. Conference/Publication/Membership Fee/Workshop/FDP Certifi Details:
A0 e ek gatulty dovelophpad g yans Ch ' ( trepnt- TEndy 10
iﬂu-ihﬁi.ﬁ,&-.dﬂm paubot-lncliding. Kegulaeny Agecit.
5. Date and Duration of the Program :--—21\0UJ044 10 AeDR. drad
6. Associating Professional body/Agency:----ees-- -
7. Financial support particulars(Rs) — -
i Registration Charges : -
ii. Travelling Allowances : —
iii. Membership Fee fe ———
iv. Others( if any) e
Date: 24 <0\ DA Signature of the Staff Member
Recommendations of the Principal:---=----csesessmeeemcennannsn.
Sanctioned /Not Sanctioned
Account Department
Accountant: < W
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. POV ED Y MCTE @90 SEW DE LI IS E
3 VEETEIATEIY BY NCHARY A NAGARIUS VL STV RS

\ <7, CERTIFICATE OF PARTICIPATION
& = ' i

P }NS is to certify thal, M.k Calishbof.............. has
o participated in .\ One Week Facully Development Program
Oreanised by SIMS College of Pharmacy on New  Era
Techniques in Formulation Design held from jr.or2022 (o

01.02.2022.

; i %/ o : .‘T { ’

i z\;_E-“'"‘*""H o ol i g
Principal seerefary & Correspondent (avennr



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa = 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P,
Affiliated to JINTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

Name of the Staff Member :-M.*.S;ﬂ%&h:g&?
Designation ;.fmj:.:pm =
Department -Emm-ﬁﬂ.lﬂ%&

. Conference/Publication/Membership Fee/ Workshop/FDP Certificate Details:
0f... MI}J_ progarty N Ney £xa
Techafiques So o) ooy Desfeid, . .
5. Date and Duration of the Program :-%J_tﬂl:ﬂt&i/iﬂ.-ﬂlr.nﬁ.:ﬂﬂm-_-

6. Associating Professional body/Agency: -

7. Financial support particulars(Rs) : YW ,f =~
i Registration Charges
ii. Travelling Allowances
iii. Membership Fee :
iv. Others( if any) -

= Wi -

. \Y. 4
Date: l»ﬁ[ Bl laﬁw Signature of the Staff Member

Recommendations of the Principal:

R S

Sanctioned/MNot Sanctioned

Account Department

Accountant: < ]’ZL&MM/

Date: =9 ‘t-'ill“""
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GOKULA KRISHNA COLLEGEOF PHARMACY

(Sponsored by Sri Krishna Educational Society, Hyderabad)

S An I1SO 9001:2015 Certified Institution
ol B <P Approved by PCIl, New Delhi, Government of AP, Affiliated to JNTUA
== w1 < Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

CERTIFICATE OF PARTICIPATION

This is to certify that Prof./Dr./Mr./Ms./Mrs.B. NARAQIMUA RAD

of 2 RAM) REDDY MEMORIA) COLEGE OF PHARMACY,

has in A One

KADA DA
7 SEC (g

qlll Development Including Regulatory Aspects”
Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra

participated

organized by

Week Faculty

Development Program on "Current Trends in Pharmaceutical Products

Gokula
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP,
Affiliated to IJNTUA, Ananthapuramu, Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Name of the Staff Member
Designation

Department

. Conference/Publication fMethﬁhip FEE,!W kshop/FDP Certificate Details:
e -.ﬂﬂ.l.-- 4% -, I -_..,mtﬁ r-}

R R T

. Date and Duration of the Program : SLjal Al s -~----------

. Associating Professional body/Agency:

. Financial support particulars(Rs) : ----------Hj o O
i. Registration Charges Immmmmmmmmeaemeceee
ii. Travelling Allowances T o e
iii. Membership Fee B
iv. Others( if any) e L

L

Date: <41% f -‘H__.I I Signature of the Staff Member

Recommendations of the Principal:--------=sssseeememmeecnacnoccanananens

San r:tmned /N nin ctioned

Account Department

Accountant: < - W

Date: 5% [m ] -




IMS GROUP OF INSTITUTIONS

MANGALDAS NAGAR GUNTUR -522001 1550 9001 2008 CERTIFIED INSTITUTION

APPROVED BY AICTE £ PCL NEW DF1 ML INDLA
AFFLIATED BY ACHARY A NAGARIUNA UNIVERSITY

CERTIFICATE OF PARTICIPATION

This Certificate Is Presented

i > i
|11 o ALLEN, FAn — —

has participated in A One Week | aculty Development Program on “Transforming

" - ~ weaparch Pharma it \ LY el
Era Innovation learning anc Hesea i

19 12.2021 to 24.12.2021 Organised by SIMS5 College of Pharrmal

g AN
. f - u & T o L -
v’sm s m & i d
L o e —————
/ 1_'. L r{
- 1- =11 gaal
v or



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

Name of the Staff Member S 2aken Roow
Designation PE.':J"‘-_Q‘[E;F'

1

2.

3. Department .PM g et
4

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
- moe 1oeeds _dmrj:p:mm:_ .nn-_-_:rm%m?r»a
%--ﬁmamﬁﬂﬂ_[mmﬁoﬁ_é tal cecior’

5. Date and Duration of the Program p-liﬁ..li}:--m*hlaép_im
6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : ----_lﬂpﬂﬂ.L'—'
1. Registration Charges : &
ii. Travelling Allowances

iii. Membership Fee :
iv. Others( if any) e e o b

Date: F(—{ I,D,E N Signature of the Staff Member

Recommendations of the Principal:

P il

Sanctioned/Not Sanctioned

Account Department

Accountant: o~ ﬁleluW

Date: |7 I!i—»|1'r*'fjt



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCL-New Delhi and AMiliated o JNTL - Gurajada, Vizianagaram)
(Email: sivanissepagmail.com, College code - DA, Ph No: 7382651422)

N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - £32 402,

CERTIFICATE

This is to certiiy (hat

Prof/Dr/Mr/Mrs/Ms. Mas . €. pnd.:mm-lhi

has participated in A One Week Faculty Development Frogram on "7
Significance of N-Containing Heterocy:''c in Drug Discovery
Developir:ni” irom 06.12.2021 to 11.12.2021 organized by Departm ..
of Pharmaceutical chemistry, Sri Siv:ui Coliege of Pharmacy,
Chilakapalem, Etcherla, Srikakulam.

\r
lz |m|: SH Dr. K. RAJKIRA

Coordinator Principal

x 3 *




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to [NTUA, Ananthapuramu, Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

. Name of the Staff Member :-ﬁEu'..?ﬂEh’J?ﬂHﬂihl i T ST
. Designation e Aspladant  Pouofesse

. Department
. Conference/Publication/Membership Fee/Workshop/FDP {Iernﬁcate Details:

~The.. Algnificans. ... N:. containing. Heleaneyelic n Ouua....
mm:g;.ond dﬁ:bpmmi - K

. Date and Duration of the Program ----.D.EJ.LEIEDQL o ulmloeoy

. Associating Professional body/Agency:
. Financial support particulars(Rs)
i Registration Charges
ii. Travelling Allowances
iii. Membership Fee
iv. Others( if any)

€N

Date: [}311-,1 | 2091 Signature of the 5taff Member

Recommendations of the Principal:- —— - .-

7 5; Y e

Sanctioned/Not Sanctioned

Account Department

Accountant: <- Ru”"‘“/

Date: (2 |1y




SRI SIVANI COLLEGE OF PHARMACY

{Under the Management of Sri Sivani Edueational Soclety, Srikakulam)
{(Approved by PCI-New Delhi and AMilinted to JNTU - Gurajada, Vizianagaram)

(Email: sivanissep@gmail.com, College code - DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jan., Etcherla Mandal, Srikakulam Dist - 532 J402.

CERTIFICATE

This is to certify that
Prof/Dr/Mr/Mrs/Ms. Ms. 3. HHPQ? Viela - 4315'3,-] ID'mfr

has participated in A One Week Faculty Development Program on “The
Significance of N-Containing Heterocyclic in Drug Discovery and
Development” from 06.12.2021 to 11.12.2021 organized by Department
of Pharmaceutical chemistry, Sri Sivani College of Pharmacy,
Chilakapalem, Etcherla, Srikakulam.

G
K. V/RAJESH Dr. K. RAN

Coordinator Principal




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P,
Approved by AICTE & PCL, New Delhi, Recognised by Govt. of AP.
Affiliated to [INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956. i

Fi ial S |
Name of the Staff Member :—Bt:ffpﬁf--ﬂm- ERRI .

Designation ;___-ﬂﬁi'f_;,plﬁ&ﬁéﬁﬂ']__-,,__,_-_-_,,______

Department o hoaroaceulic s

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: =~

A one_week gaculty Ceveloproent. pdgram..on. c1he xirgﬂgfﬂ p
B ] ] & = f‘l L C'!J"‘.- I

afpl- contnining Hedewegelic in Cnqg $SCONeEN PNt .

e ve
Date and Duration of the Program 06.12.2021 Ao 1112, 0L

Associating Professional body /Agency:-—-cemmmmmmm e e

7. Financial support particulars(Rs) : --------- 5.3:-&0..[.-.---
i. Registration Charges P S ——
ii. Travelling Allowances R e S R
iii.  Membership Fee . i R S s i A
iv. Others( if any) L

i DB

o »n

Date: vl 2. ;aliall Signature of the Staff Member

Recommendations of the Principal:-----=--=====memmmrmmmmeeeme oo

A 5)014&»:,

Sanctioned/Not Sanctioned

Account Department
Accountant: & ﬂ”"“‘“"

pate: 02| 1|2
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B-;. | GOKULA KRISHNA COLLEGE OF PHARMACY 1
h’/‘ (Sponsored by Sri Krishna Educational Society, Hyderabad) 'r\\\.
.’:;1;‘;*; An ISO 9001:2015 Certified Institution .;:.:::
:¢:+*¢ Approved by PCI, New Delhi, Government of AP, Affiliated to JNTUA hires
p:s .l . Behind RTC Depot, Sullurpeta, SPSR Nellore District, AP - 524121 ;;,,’.
V) R
, (_CERTIFICATE OF PARTICIPATION ) N
SO Vel
XX = X
’:3:*3 This is to certify that Prof./Dr./Mr./Ms./Mrs._e&3 . AWETHA [ATHA ]
r’{; ?’4
B*;: of P_PAM) RENDY MEMOPIAL (ol FHE OF PHARMACY :'4.
&ff;" KAJD&P& has participated in A One Week Faculty Development | i\\}:
| *i;‘ L
EE::‘\.} Program on “Research Methodology and Report Writing" organized by | &;:E
3\:{ Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra | ;i%
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP.
Affiliated to NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

. Name of the Staff Member tems MTn!-.SE--E‘:B&::{-{.EE:'Q.-------------
. Designation .-...Pi. RElpo

Department ..P EMH:‘E.- -.':"'..'\.1..".?.‘\ ..-.C.h.ﬂh%.i Eh.%:

- ConferencefPuhlicatiun,z‘Membership Feeanrkshup; FDP Certli‘cgte Details:
ddepotcta ma? Hepolle Y14t

. Date and Duration of the Program ____é_t_i'_}:_[f}_nl-'.

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

. Financial support particulars(Rs) :--- = .
i. Registration Charges e
ii. Travelling Allowances :---------I-tibﬂ =
iii. Membership Fee - .e-
iv. Others( if any) ieeeemanrens

SegeAe LoAuq
Date: £.q[11[202) Signature of the Staff Member

Recommendations of the Principali---=-=-==-==serememeeeeee-

§)MW

Sanctioned /Not Sanctioned

Account Department

Accountant: < M

Date: 29 ‘ w2
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SO = =
}4;:; GOKULA KRISHNA COLLEGE OF PHARMACY |
::‘ﬁ . (Sponsored by Sri Krishna Educational Society, Hyderabad) &
o] : An ISO 9001:2015 Certified Institution Vele
E:" \ L Apprpved by PCI, New Delhi, Government of AP, Affiliated to JNTUA ':':4':
':*\\_#. | == wes 1< Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121 f,[,;
(A 'y
:{{’; ( CERTIFICATE OF PARTICIPATION ) {:\\1
;‘:“".‘ Vete
E;I@: This is to certify that Prof./Dr./Mr./Ms./Mrs.&. RAHATI EATHIMA ,:;.;:
\\a' ,,I
b}*: of | :.'4
r w . . *.
:E:‘ﬁ KADARA has participated in A One Week Faculty Development 1}\\,\1
#.4 } ”’l
E::& Program on “Research Methodology and Report Writing" organized by ;;:EE
),:E Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra 5 ::?/‘
3:‘:1/: Pradesh from 6 to 11" December, 2021. | &
. yele
E:{:h Wele
‘f\'ﬁ %
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@ | Co- ATOR PRINCIPAL ;:\1.
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCl, New Delhi, Recognised by Govt of ALP.
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Fi ial S R
. Name of the Staff Member :,_&;,Eﬂmm---gﬁlﬂlﬂﬁm_m_m
Designation 1-----:&&.&'&.:.--P.‘T.D.E.E‘.a.ﬁbﬂ1

. Department TBREREN, P!QO:( nOCeuiCA ...

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A one eek coculty. oevetopment. . QN O

~Repont wathing .
. Date and Duration of the Program ;.C‘D&u.tﬂ-:-ElC};'iL---::.--!.'x.u.-lﬂ.;,&ﬁﬂl
. Associating Professional body/Agency:------=-====sesssmomm e
. Financial support particulars(Rs) : -======-- LIS e i
i. Registration Charges
ii. Travelling Allowances
fii. Membership Fee i
iv. Others( if any) T

Date: 02.. \Q.A0Q | Signatu:auf the Staff Member

Recommendations of the Principal:-=-=-==s=ss=zxx

S S

Sanctioned/Not Sanctioned

Account Department

Accountant: < RJI-J---DL

Date: 2|12




(} Scanned with OKEN Scanner

o

() V. V. INSTITUTE OF PHARMACEUTICAL SCIENCES

\:ﬁj Seshadri Rao Knowledge Village, Gudlavalleru Post, A.P.

CERTIFICATE OF PARTICIPATION

- : vV _ .
This is to certify that Dr./Mr/Mrs/Miss _\/- Sfmnnnth &x‘ﬁﬂhﬂf P]EI!J'.CI!HJI
nfm%_&mw%m

participated in One week Faculty development program on “Integrated approach to natural resources in

drug development and discovery” held during 05-12-21 to 11-12-21 at V. V. Institute of Pharmaceutical J

Sciences, Gudlavalleru, Andhra Pradesh.

xk@’
QLS zemallnngs &

Ms. Vaseem Unnisa Dr. A. Lakshmana Rao
Coordinator Principal
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa—516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP,
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

-]
Name of the Staff Member : s Moo nath
Designation ‘- AL ﬂlof

Department ....{lh.cnmut.m&_-____-__-
CnnferencefPuhhc«a’l n/Membershi e.#Wnrkshﬂpe’I" P Certificate Details:

"-.],_ O Tate patd
Q.ppnmm._r_n__[haiua.ul.. ' OV deueta[‘meltfép drgmm
Date and Duration of the Program :-0.5.=12.-8081 10 1 - 13 -004( ‘l{

Associating Professional body/Agency:
Financial support particulars(Rs) ¢ g 20 | -
i. Registration Charges :
ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

-l Sl m

LA

aia

Date: 08 - 19 -30A \ Signatur€ of the Staff Member

Recommendations of the Principal:

/ %,’JMM
Sanctioned/Not Sanctioned

Account Department

Accountant: < J?Lu"-“'blr'
an-I{V&
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‘ff @SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

LY

Coordinator ID an Of Academics

Affiliated to Andhra University, Approved by AICTE & Recognised by PCI
Eluru - 534007, W.G.Dist, AP, India.

Certificate Of Participation

L
This is to certify that Dr/Mr/Mrs/Miss 3(#.‘“'-'#"‘““"- RIPIPR— .

E..K@rﬂirzdgly....ﬂt.mﬁg!...Cﬂ.[l%}q. ..%....Eh.&rm.q.has participated in A One
Week Faculty Development Program On "Current trends in Drug Delivery Systems”
organised by Sir C.R.Reddy College Of Fharmaceutical Sciences, Eluru from 24-11-2021 to

30-11-2021.
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to [NTUA, Ananthapuramu. Recognised U/S Z(f) & 12(B) of UGC Act, 1956.

Financial S R Lett

Name of the Staff Member - Kasecoulla -

1.
2_ Designaﬁgﬂ _----.ﬁm;&i{lﬂi---.lﬂf f—.-'l-..:l-i:i ------------
3. Department ...Lhaanoacy  Yaactice
4. Conference/Publication Membershl Feequrkshupf FDP Certificate Details:
f...one  wEeK ﬂ.l‘..LLL‘L .tu.lnpmﬁm-.--{’m YA, o0
Cumyent. ixends ‘u.uq--Dﬁ.L:.yf.n_q--,.w Jters.
5. Date and Duration of the Program :-e-si=-ll=d0al 10 3 Rl Lo -
6. Associating Professional body/Agency:- -
7. Financial support particulars(Rs) :------—-- v 12| U
i Registration Charges ¢ -- -
ii. Travelling Allowances iememmemememerm e -
iii. Membership Fee femmmesemosasseneesainas ---
iv.  Others(ifany) e U ——————m
L\M@aﬁ
Date: - -2 01 Signature nf/ the Staff Member

Recommendations of the Principal:--------s-=ssex-- ---

/

Sanctioned/ Nnéancrl oned

Account Department

Accountant: < ﬁUAubL

Date: 9! M
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))SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

/ Affiliated to Andhra University, Approved by AICTE & Recognised by PCI

Eluru - 534007, W.G.Dist, AP, India.

Certificate Of Participation

v
This is to certify that Dr/Mr/Mrs/Miss ... M- K: Satish Raju of
Pﬁamlfédd;"‘kmr el Ceo Ils;ﬂ. ..%...,ﬁbﬂm{!ﬂ}thas participated in A One
Week Faculty Development Program On "Current trends in Drug Delivery Systems”

organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 24-11-2021 to

30-11-2021.
by [ I‘-"‘ i L ‘,I'
Coordinator ID an Of Academics
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member M- TSadlSh Ral o

2. Designation fmmmmmrans sl fefesson .

3. Department ;----Mxﬂﬁmmaij ..... .

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
B Ot weete Saratn Sevelopinatnd picdSoua o, custont
i&mdéﬂ.ks.g&uﬂ;{ﬁttﬁ R VS, LYY

5. Date and Duration of the Program e AN 090 40 20110020

6. Associating Professional body/Agency:----=r=-r====nz=nn-

7. Financial support particulars(Rs) Moal- . S —
i. Registration Charges mmmmmm oo
ii. Travelling Allowances
iii. Membership Fee fmeemsemseresensnmeannanan. -
iv. Others( if any) et veun mmmmmee

W~
Date: |q-(l-2081 Signature of the Staff Member

Recommendations of the Principal:-----------=-eesmmcmmmmmc e

s g:ﬁMM

Sanctioned /Not Sanctioned

Account Department

Accountant: < ﬁ-‘w{f

Date: [ 'u. [11




TR
7 PYDAH COLLEGE OF PHARMACY

%
‘ PYD%% P? (Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
I — Kakinada-Yanam Road, PATAVALA-533461, E.G.Dist, A.P

Education & Ceyond

Certificate of Participation

This is to Certify that ....... 2% 12 Vamavh.cd s has participated as
deligate in the “A One Week Faculty Development Program on Pharmaceutical &
Phytochemical Analytical Techniques and their Validation”

held on 22-11-2021 to 27-11-2021 at
PYDAH COLLEGE OF PHARMACY, Patavala.

[
- 9
COORDINATOR PRINCIPAL

5‘_




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 AP.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter
Name of the Staff Member 'Df-uwMI _ f’[u"l
Designation :-.__é,saacjaif_____fg o
Department i E@Mﬂﬁﬂlﬁ.--ﬁﬂﬁé}_ﬂé ___________

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A..0ne_weell  Fatully. . duslepment. . Pragnam...on Phanmaceut? al 4

R@Mm&-_&zﬂ@&mﬁf":&mm@m---aad-ﬂblr Valigatan
. Date and Duration of the Program ezlulzeal to 2alulzoel 4 lweek
. Associating Professional body/Agency: -
. Financial support particulars(Rs) : U 1 1..T: ¥
i Registration Charges
il Travelling Allowances
iiii. Membership Fee
iv. Others( if any)

D Vameidred

Date: 49/ fF.’ 202 Signature of the Staff Member

Recommendations of the Principal: -

F §.JM‘M}

Sanctioned/Not Sanctioned

Account Department

Accountant: < ﬂtlnmi-i-"

Date: 24 [ul¥




— - i =
= —aa N MF— T T
> -
= A ANURAG PHARMACY COLLEGE «
.-L‘iﬁ'R-ui (Approved by PCI, New Delhi, Affiliated to INTUH) =

/Ar \J Ananthagiri (V&M), Suryapet (Dt), Telangana, 508206, Mobile: 9553122271 E

‘ E Mail: principal.pharmacy@anurag ac.in, Website: www.anuragpharmacy.ac.in E_=

F PAR T

This is to certify that VCWTQﬂOhQﬂ. has participated as

delegate in the “One Week Faculty"Deyelopment Programme on Innovations,
Learning and Research in Pharmageut Sector” held on 22™ Nov 2021 to
27" Nov 2021 at Anurag Pharm{ 'e,&ﬁﬁthagiri, Kodad.

(a/
r‘jﬁ .r--' .
|

|

U (WP,

L _ l'_"_l‘_ "\
e ANV
K..Raveendra Babu Dr. M. Chinnaeswaraiah
FDP Convenor Principal
PRINCIPAL

\nurag Pharmacy College
Ananthagiri gi_ﬂ],

([T, (S
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= e — _— —g
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P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Elnanﬁiﬂ!_SummELBe_quﬂ_l&tLex

Name of the Staff Member : chondsataehen. .
Designation i -ﬁE&lSMK-.ﬂm({EBEEL-- S
Department e DoXTOOCONN

' Cﬂnference,fFubllcanunfMemhershlp Fee/Workshop/FDP Certificate Details:
e sneel f X - Pag seme op - innoetiook
Learnieq. and @mm-m-.gmmmm seckoy

. Date and Duration of the Program :-—--a=323s). e 23 sl =261

. Associating Professional body/Agency: e

. Financial support particulars(Rs) : — %+ 3 —--

i. Registration Charges o e e
ii. Travelling Allowances s - -

iii. Membership Fee feeme e e e -
iv. Others( if any) I e e e e ee e e e e e

(B
Date: \Q - 1 =201 Signature of the Staff Member

Recommendations of the Principal:------s-ssesesmeccensmnsnnnnnaaaan

I ﬁ,}Mﬂw":«

Sanctioned/Not Sanctioned

Account Department

Accountant: < ﬁu*"-‘*‘b‘!

pate: |a{n|¥




R
PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
Kakinada-Yanam Road, PATAVALA-533461, E.G.Dist, A.P

Certificate of Participation

This is to Certify that .......[" .. f). L jcaniniiinn...... has participated as
deligate in the “A One Week Faculty Development Program on Pharmaceutical &
Phytochemical Analytical Techniques and their Validation”

held on 22-11-2021 to 27-11-2021 at
PYDAH COLLEGE OF PHARMACY, Patavala.

Wy
COORDINATOR PRINCIPAL 5w

h_\



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of ALP.
Affiliated to [NTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Fi ial S R I
. Name of the Staff Member Temmmes 9.-;-:}:?..:1.‘5}_3_'_-.&;? 0l
Designation e D SSIS O DA fE S0
Department e PO RO R
. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A one  oeel. FoChdy neneofmenk, Pqioos, O
Aormacestiong. phainthemial Anabitioal Techoages ond el vosiddiion
. Date and Duration of the Program S B AN o5 R W e & L6 L
6. Associating Professional bedy/Agency:
. Financial support particulars(Rs) : B> 1 {1 Y £ ——
i. Registration Charges
ii. Travelling Allowances

iii. Membership Fee -
iv.  Others(ifany)

Date: \§=W~-2021)\ Signature of the Staff Member

Recommendations of the Principal:--

Sanctioned /Not Sanctioned

Account Department

Accountant: - J Eu“"“": |

Date: |§ | |




=S5 - SV N V-

A ANURAG PHARMACY COLLEGE
:U\;ﬁ-lblﬁ (Approved by PCI, New Delhi, Affiliated to INTUH)
/Am Ananthagin (V&M). Suryapet (Dt), Telangana, 508206, Mobile: 9553122271

E Mail: principal. pharmacy@anurag.ac.in, Website. www. anuragpharmacy.ac in

RTIFICATE OF P

II Ii _

g ST, TS

QDAD-

'W'

g

This is to certify that LS\SWTOE)O&SOT"L has participated as

delegate in the “One Week Faculty"Dgyelopment Programme on Innovations,

Learning and Research in Phaymaéé 'ittor” held on 22" Nov 2021 to
27" Nov 2021 at Anurag Pharm ollede, hagiri, Kodad.

Th - L‘-,lh‘f'\
K. Raveendra Babu Dr. M. Chinnaeswaraiah
FDP Convenor Principal

PRINCIPAL
Anurag Pharmacy Collegt
Ananthagiri (Vi.&M),

SO 11l

s

11RO ™




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956,

Financial Support Request Letter

Name of the Staff Member SaSheeba Toka ssGro....
Designation L L\ PRI @ o oL X2 o b A—
Department ~phosroacalogy)

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Q.'.'l—"...-.La!-.(-".f.-"'_h.--F.Mq-.-ﬁﬂ.fﬁllqﬁmm.rﬂ_--mlﬂ YOO, On
~Aonexaliena.. leQining.. & Leaeadch. 1o phonroace ulical Scer

. Date and Duration of the Program :-&alledl0AlL Ake 2021,

. Associating Professional body/Agency: -

. Financial support particulars(Rs) : ------200.C !
i Registration Charges -

iil. Travelling Allowances
iii. =~ Membership Fee
iv. Others{ if any)

Date: 1B« \lo 2O\ Signam@;‘ the Staff Member

Recommendations of the Principal:------==-==aceeseeaes meeaeeee

& %.',,Mf‘\f*"‘”f

Sanctioned/Not Sanctioned

Account Department

Accountant: & M

Date: 131““"1




wrt CERTIFICATE

My, M. (Sroun

FOR PARTICIPATION IN

One Week Faculty Development Programme on “Rescarch Methodology and Funding Opportunities” organized
by MNR College of Pharmacy, MNR Higher Education Research Academy Campus, Sangareddy,
Gr. Hyderabad, India on 25th - 30th October 2021.

\.M

Dr. V. Alagarsamy ri. MRaju Shri. Ravi yarma Manthena
Convenor & Principal Chairman Vice-Chairman
MNR College of Pharmacy MNR Educational Trust MNR Educational Trust




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Fi ial S R
. Name of the Staff Member L. T IO
Designation -
Department .Ph.a.&maLaﬂmsﬁ___

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
A M--mr.m--_lhmuﬂ pic:&f.mmmr_ i PrSeoscl mﬂbmcb{cg y

mgmﬂ ..... -Qﬁm&tum.b.c.&-----------.----.-

. Date and Duration of the Program :---25-=-l8-2020 (. 30 ~1G-J02.1

. Associating Professional body/Agency:

. Financial support particulars(Rs) : SO 2o N S —
i. Registration Charges e
. Travelling Allowances = i------=--smsmmsmmsmmmommmo e -

iii. Membership Fee I A e et
iv. Others( if any) feemessesevevsevseveeeren e m oo e e e

. $ovoun
Date: 32-10- 22| Signatumﬂfﬁfgsmr?}demher

Recommendations of the Principal:-=---==-=-===scssermrm e

2 $>M°“”‘"

Sanctioned/Not Sanctioned

Account Department
Accountant: < ﬂu“u":‘i'

Date: 22 Hbl“h




l wr: CERTIFICATE

This certificate is awarded to

Mese, . THeons,

FOR PARTICIPATION IN

One Week Faculty Development Programme on “Research Methodology and Funding Opportunities™ organized
by MNR College of Pharmacy, MNR Higher Education Research Academy Campus, Sangareddy,
Gr. Hyderabad, India on 25th - 30th October 2021.

v ¥

Dr. V. Alagarsamy ri. MYWRaju Shri. Ravi Yarma Manthena
Convenor & Principal Chairman Vice-Chairman
MNR College of Pharmacy MNR Educational Trust MNR Educational Trust



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44 /35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt of AP,
Affiliated to [NTUA, Ananthapuramu, Recognised U/S 2(f] & 12{B) of UGC Act, 1956.

Name of the Staff Member an .-S‘Hﬁﬂ’l,ﬁl
Designation ---Ai\. 14 1[

Department -------{: yiaymad EEL;.J; k:.f.......................

: Eon ence/Pu lu:atmn,}'M ershlp Fee/Wor p/FDP Certificate Details:
-f.ﬁ::‘ﬂ.%:‘ .. il fﬁ. NG

. Date and Duration of the Program Q2=l0. a0l . 2070 - X/

6. Associating Professional body/Agency:
. Financial support particulars(Rs)
i Registration Charges
ii. Travelling Allowances :
iii. Membership Fee :
iv. Others( if any)

Date: ) | —[ =0 Signature of the Staff Member

Recommendations of the Principal:----------- mrEmemmmes—nme—

WAl "

Sanctioned/Not Sanctioned

Account Department
Accountant: < ﬁwmd'i,,

pate: 21| [t




Dr. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL SCIENCES

Parminently Affiliated to Acharya Nagarjuna Unlversity Recognized by Pharmacy Council of india, New Delhi Under Section 12

™,
N—
" = %
E i
FagN |

Approved by All India Councll for Technical Education

5 JWe— Faculty Development Programme

INNOVATION

O = Gertifieate of (Dwftz'eipatian

This is to certify that Dr/ Prof | Mr/ MrsiMs .............=2.... - nlaf Shan.... sl
....',D.:...rRmm':...Qr.dd(}_]'...m!P.mctfiml...:Q.QM@C....Q.E...?.Laxma.cG.. has activly participated

in one week faculty devolepment programme on “Skill Development in Pharmacy Education

Research and Practice” from 20/10/2021 to 25/10/2021.

Organized by : Dr. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL SCIENCES

Markapur, AP - 523 316.

Principal

y m,;fmu,“ﬁ.m.mw Dr.S.G.LPS



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP,
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956,

Financial Support Request Letter

I. Name of the Staff Member ! m"lﬂ'¥cﬁhﬂh
2. Designation - HSLH T)"
3. Department o hﬂﬂm -933;{-—- ----------
4, Canf’crancefPubImanunfMemhershlp Fee/Workshop/FDP Certificate Details:
Doe. Wweek facully Developroent 001 TSkl Developroent
o Chaamacy  FAucation | Reseanc & Practice
5. Date and Duration of the Program ‘_M_-LD_.&DQLJD_QE;_Q;MT .
6. Associating Professional body/Agency:
7. Financial support particulars(Rs) : NDD!. .
i. Registration Charges
ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any) -

Date: |6~ 10 sl 0dl ( Signaturﬁjhhe Staff Member

Recommendations of the Principal:

Pl e an

Sanctioned/Not Sanctioned

Account Department

Accountant: < HM

Date: ib(|0] a0a\



. *SI%E&ESHROI* INSTITUTIO\TS &

APPROVED BY AICTE BPCI, NEW DELHI, INDIA
AFFILIATED BY ACHARYA NAGAR JUNA UNIVERSITY

This is to certify that Mr/Ms/Mrs. ... a0 has

ll'l‘l.l"l"-l.‘l iiiiiiiiiiiiiiiiiiiiiiii

, participated in A One Week l"af.ulty Development .
 Program on "Current Trends in Validation Methods" held -
from 16.09.2021 to 21.09.2021 organised by SIMS College

of Pharmacy.

P ol i gy

s @ {h&"z’



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P.
Approved by AICTE & PCl, New Delhi, Recognised by Govt, of A.P.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member : C:Kojonen
2. Designation ; ‘P—m{p%gm
3. Department .Yhoyron fﬂlﬁ}"‘;"
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: —
O \Wee K Cacutty. Developroent  tyoarasa._on oot Mends
w0 validod ey Methods- ! !
5. Date and Duration of the Program : 16092020 30 21-09-2021..
6. Associating Professional body/Agency:
7. Financial support particulars(Rs) : —- 1500 ! -
i. Registration Charges
ii. Travelling Allowances
iii. Membership Fee 3 -
iv. Others( if any)

ﬂdﬁk
Date: \3-09-2021. Signature of the Staff Member

Recommendations of the Principal:

7 Sodde

Sanctioned/Not Sanctioned

Account Department
Accountant: < F llisteslef

Date: [3 IM'I 14



— C%@DC%O ————— =
_ GOKULA KRISHNA COLLEGE OF PHARMACY

__ (Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by PCI, New’Delhi, Government of AP, Affiliated to JNTUA
)y An ISO 9001:2015 Certified Institution

5 iy e 21 < Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

( cERTIFICATE OF PARTICIPATION

This is to certify that Prof./ D?'./ Mr./Ms./Mrs. JS;E@D}Q@_EAJR

of
B}@_g@a%_,_z@,m has participated in A One Week Faculty Development
Program on “Role of Nanoparticles in Modern Medicine” organized by
Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra

Pradesh from 13* to 18 September, 2021.
/ %—ﬂ; pw
CO-ORDINATOR PRINCIPAL

X0

R - e —




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

. Name of the Staff Member _S.-Lima}f-\( :
. Designation ;----:iliiiﬂa..ﬁl-_lm[a Wy

Department I&L&L—-

. Conference/Publjcation/Mgmbership FeiWhrkshnpfFDP Certificate Details:
A -mthk--nmy- ok _m_ll-ﬂnlt.-cﬂ-mm}mmlq

it Medewa Medilime
. Date and Duration of the Program :--13-’-'--:-"3-‘-“21----‘531--1’&:93-‘-“3-1--—--

. Associating Professional hndyjﬁgenty:--------------I——————a~m---------------~m-

. Financial support particulars(Rs) : ."..LQDQ_ e eeessssmamme e seas
i Registration Charges
ii. Travelling Allowances
iii. Membership Fee
iv. Others( if any)

} ‘\;}Ti‘l.‘l_ )

Date: 10- ©69. 202\ Signature of the Staff Member

Recommendations of the Principal:----—----ssesseceeens seemreemeeennaaas

/ ggMWﬁ»

Sanctioned /Not Sanctioned

Account Department

Accountant: < W‘

Date: 10|41




T& = C}E%C%‘O, o -
_ GOKULA KRISHNA COLLEGE OF PHARMACY

. (Sponsored by Sri Krishna Educational Society, Hyderabad)

' p— Approved by PCl, New*Delhi, Government of AP, Affiliated to JNTUA
| 1 An 1SO 9001:2015 Certified Institution

1 2 el < Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

0 ( cammmcars or paxncipanion | 8
(g% This is to certify that Prnf./Dr./m,/ﬂ_/ws_gﬂwM—_ g?
0y N 2

\ Eg%gw  XADAPA  has participated in A One Week Faculty Development [/
1

Program on “Role of Nanoparticles in Modern Medicine” organized by |

Gokula Krishna College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra ’l
! Pradesh from 13" to 18t September, 2021.
| I

{M}

/ CO-ORDINATOR PRINCIPAL

= SEXE0 -




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to [INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

Name of the Staff Member SRRSP—. C -Ehnﬂdm*ﬂd&
Designation : Agsistant. Professor........
. Department PW”IE.LQW.E?}

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Boone. ek ooty peelpment piggrom. oo, Lole . of

pang. gagbicles. in. rlodenn. medicing........
. Date and Duration of the Program :,j_?.ufﬁQL}_Z_QlLi-.ta.--_tg.l.‘?ﬂilﬂﬂ---_--

. Associating Professional body/Agency:------==-s—smmmememsmmmnm e
. Financial support particulars(Rs) : e 00 =
i Registration Charges
ii. Travelling Allowances : Se—
il Membership Fee : i
iv. Others( if any)

Date: n?/ﬂ?/ 2021 Signature of the Staff Member

Recommendations of the Principal:- S ——

%:‘;,ME’““
Sanctioned/Not Sanctioned

Account Department

Accountant: < - RM
Date: (1 {"Hll




MOTHER THERESA INSTITUTE OF
% PHARMACEUTICAL EDUCATION'AND RESEARCH
3 Approved by AICTE & PCI, ﬂlew Delhi. Aflliated to JNTUA Ananthapuramu.

_ £B/1-N-3, George Avenue, Joharapuram Road, A-Camp, Kurnool - 518002,
www.miperknlapindia.ac.in -
: g s
g

| E‘%C-.ERTIFICATE

This is to cemfythat ProffDr;’Mrers/ Ms J fc‘_'a:rae_mu‘ﬂ& "-ﬁ:iif. pﬂkﬁ;f

.........

has successfuily comnleted A One Week Oﬁlme Fauulty Deveiopment ngrém Dn “Laboratory Learning Skills
in Cunducﬂng Prachcald‘.‘lassas held at Mother Theresa Institute of Pharmateutrcal Education and Research,

Chanrkyapurl Cﬂinnj,r, A Camp, Kurnool from 23-08-2021 to 27-082021.

,;_.;_'.--:

K%‘w}v TN ety £ (1 AatTd>

COORDINATOR PRINCIPAL ‘f__{';?‘-.__-__uz_;l: : DIRECTOR, MIPER

¥ miPERKUrNOO]




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY
44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt. of AP.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member SeKanee coudlo...

2. Designation ;---_ﬂﬁ.ﬂiﬂiﬂh‘l_-.ﬁﬂ‘{f - N4 .
3. Department isirvoe a-'l Q‘lfmf.l;.--fm;'f.lf.fi..-.--------...

4 Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
000 teck. Daline EaruHy. Developroent . Fragiam.on

“,Lﬂ.balaihl\.j.---Lr&nnlD.C}~4ﬁEiU$.li-L--£L-JﬁuLlij PYactical Classes.
S. Date and Duration of the Program :--4-0b%-.a03L .40 331 -08:d0a1
6. Associating Professional body/Agency:--------—-eemseeemeeesumsomememeemememmeemnnn
7. Financial support particulars(Rs) : —----eesemev 200~ g =

i Registration Charges . - et e

ii. Travelling Allowances

ili. ~ Membership Fee - — S e r——
iv.  Others( if any) Iemeeureunanaansensnnna e seananannnae s sean
-L ; ;‘\
o
Date: Jp - 0% - A0\ Signature of the Staff Member
Recommendations of the Principal:--- .-

?A N Cear”

Sanctioned /Not Sanctioned

Account Department

Accountant: < . ’a'bd—d—b‘lr

Date: 20 |o§ [




e o e Sy . BT

AL i e i Ly i i +rr-'-'- :

Lo MOTHER THERESA INST]TUTE OF
PHARMACEUTICAL EDUCATION: AND RESEARCH

Approved by AICTE & PCI, New Delhi. Aflliated to JNTlll nnanthapuramu

ot 46!1 N-3, GecrgeAvenue,Jnharapuram Road, A—Camfa;‘!{umom - 518002
== - www.miperknlapindia.ac.in F-r

: -Thls|stnr.ertifythatPruf/Drerers/MS B .{kuba_ ‘T‘adaa.gsum fﬁ‘
P Pami Ea-l-le rmmmn.l_ dgtltu a-{ ﬂhm o i
e has successfully mmpleted A-One Week E}nilne FacuIty Developrnent ngré Hio

‘té":..,:._-}nﬂ
"'canuu’btlng Pl‘ac‘ﬂcal Classes ‘held at:Mother Theresa Institute of Pharm ié’éi;_i_tmal Education and Research,

.un “Laboratory Learning Skills

iT-.r'r -'-

- -_-'r:;na nlkyépun comny A—Bamp, Kurnool from 23- 08=2021 t0 27-08-2021.

(0 AstTA>

DIRECTOR, MIPER

F1 mipERKurnool




et ks sl v

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.

Approved by AICTE & PCI, New Delhi, Recognised by Govt of AP.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter
Name of the Staff Member -3 S62bO abasamw....
Designation T e SN i

Department :——--Pbﬁlﬁﬂﬂ.ﬁl[lp.*_,--u.__-q.-

Conference /Publication/Membership Fee/Workshop/FDP Certificate Details:
A _ore _lleek. onling @ L{.--.QJEHLLQ{IH)E.!)L- M. oN

,mmmm--mumuq--4m-_m_-mmﬂ: v practicay classes.

5. Date and Duration of the Program :--22.08.2021 10 2308 204\
6. Associating Professional body/Agency: —
7. Financial support particulars(Rs) : ----——Q00 =

i Registration Charges

il Travelling Allowances

iii. Membership Fee T ————————————————

iv.  Others( ifany) ESET——
Date: 0. 0% . A0 | Slgnzm%r of the Staff Member
Recommendations of the Principal: .

i 3 M {m"'}
Sanctioned /Not Sanctioned
Account Department

Accountant: < RL[M-.M-F
Date: 3#‘5‘3’*".



CERTIFICATE OF PARTICIPATION

v
This is to certify that Dr./Mr/Mrs/Miss K. \lenkalo Muﬂmj_*

k
?m-tﬂnv < of "V Y 3 l

participated in One week Faculty dcvclnpment program on “Advanced materials for a new generation

has

Nonelectric device” held during 22-08-21 to 28-08-21 at V. V. Institute of Pharmaceutical Sciences,
Gudlavalleru, Andhra Pradesh.

e &

Ms. M. Chandana Dr. A. Lakshmana Rao
Coordinator Principal

(¥ Scanned with OKEN Scanner



it o bt

AN

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P.
Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P.
Affiliated to JNTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter
Name of the Staff Member n_mm&xhbahh .............

Designation .. Associae. pvuessey

Department H’hﬂﬂ:ﬂq-{xht.m = .

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
OCe. week - ~deelpment_pganty e fdanzd ...

roodedale. foca. g aktoc nboelectar device ”

Date and Duration of the Program :-SW=QE=d.b. 20 DE- 08 =al....
Associating Professional body/Agency: ——
Financial support particulars(Rs) : +-----.‘:-i-5ﬁﬂ.|--—--------._...-.--.-..-------_
i. Registration Charges : -- -
ii. Travelling Allowances :
iii. =~ Membership Fee e ———
iv.  Others( if any) omman

(NN

Date: |9/ | apal Signature of the Staff Member
gna

Recommendations of the Principal:

P 5}%5;*’;

Sanctioned /Not Sanctioned

Account Department

Accountant: < M

Date: I"L-"Iﬂﬁ Iq.l




. V. V. INSTITUTE OF PHARMACEUTICAL SCIENCES
Seshadri Rao Knowledge Village, Gudlavalleru Post, A.P.

CERTIFICATE OF PARTICIPATION

This 15 to certify that Dr}’MranfMlu Tfl q amala

_ bwslont “Pofesne  of T’ Pom FdﬁﬁhumaLﬁnuc,Lg}_]Lla:mJ

has participated in One week Faculty development program on “Insights of basic

techniques and recent advances in pharmaceutical education and research application

perspective” held during 24-07-21 to 29-07-21 at V. V. Institute of Pharmaceutical Sciences,

Gudlavalleru, Andhra Pradesh. iy

l "\
L :._,L e \,L.--rrﬁ ‘_/T:: {:‘_,f‘*
Ms. K. Parimala Dr. A. Lakshmana Rao

Coordinator Principal

(} Scanned with OKEN Scanner



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P.
Approved by AICTE & PCl, New Delhi, Recognised by Govt. of A.P.
Affiliated to INTUA, Ananthapuramu. Recognised U/S 2(f) & 12(B) of UGC Act, 1956.

Financial Support Request Letter

1. Name of the Staff Member M.

2. Designation o Aanistaad P daney

3. Department ;---EMIMIG«L.M ...........
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Orng__ ekl fatully. duslopreet  pagrem. on. _“Lnsights. ..af. bosic tedhnigues
ard _recout odVancn in _pledmecenticel . educalren 4o renanch aﬁpfm};'g }9, »

Date and Duration of the Program : 2u/z]2l o zth 202)..... e L brte k.

E..n

6. Associating Professional body/Agency:
7. Financial support particulars(Rs) 2009/~
i Registration Charges
ii. Travelling Allowances
iii.  Membership Fee
iv. Others( if any)
Date: 9 2 | ?/?,@-u Signaturé of the Staff Member

Recommendations of the Principal:

N

Sanctioned/Not Sanctioned

Account Department

Accountant: < }’M

Date: 29/ 1f204|



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date :_3n-05-2022

Baldtn R TR i it srmroemeremsismresotrsrmne
a sum of rupees.ﬁ.}.‘:ﬁf.ﬁ’.&.....:Lb&ﬁamd....ibﬁiif.i......bLLI."}.d.IEﬁ.d....KLLIF?C’.E.S....GEW .......

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

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

Pt ?Ethﬂﬁﬂv.%:r—!‘dv J‘pwm;, & \k 7

AMOUnNt iornid SO e Prepared by Checked by ReGeiver's Signature




_ﬁ

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date : 30-N5 -1N2.2

B giiiaceiic

Paldto....S:NoorLBasha.... e R
a sum of rupees..] DL£.L.... meu.mmi ”1h“*;.ﬁ. f‘u.f‘.{"'lt..d. ?mpﬁs._ LQoly. L=

tnwards..Siﬁ{.{.....EI?E.....i?timaamm.:;...f;l:ia}fﬂ.\.ﬁmq.,-..El?.&t’_[:aﬁs.,l........
CABH T CHEQUR....oocinsiiciisinsicsianissinisiiisiomismissisississ

= .lr .. 1l w

Amount ;... 0. {‘ Prepared by Checked by Receiver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHGRMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 2 -05-9029

Paid t0...ovnee. e SN, ka.!.p.am
asum of rupees.............5eL %Mﬂ...._hﬂ.ndmzd ‘Jz’ufﬁﬁ ..... Q. n.(?l 1(
0]
towards............. .SJ-Q.AL ....... £R2...... Pxnjr-:rﬂfﬂ‘-r. L L %‘(&,l m;;:::m?
CASH I CHEQUE..ciiicciisinimiiiseisiiiiismiaiinn s
I
C W JW;{M,; ;-rc % N
AMOUNE lrvvssereesssssesseremmasssssasemssssinas Prepared by haclred by eceivbr’s Signature ||




P. RAMI REDDY MEMORIAL CDLEEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. AP,

|
PAYMENT VOUCHER

Date: 0-09-3 001

Paidto.........Co.Lhandhakala... e,
asum ufrupaes..L.rm.....‘.‘LE::r:-s.Lf;a.md {cm hu.ﬁdm.cl FLLPm Onl!?L .........

towards.. ...'!.'1:[{ ?’}I’ ?’u.(}').ﬂ.n L. L hﬂulhm ]....._:x.p.i:} .Q

| v
CASHICHBOUE ..o immmemmeessseeses

| Amount NUC}l Prepared by cTchackad hy Eac‘e(fvar's Signature




P. RGMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 30-DY-2022

Bl RS e e S
a sum of rup&as..jLL?EI.....ib.&.u.ﬂ{l{ﬁr.’l.....ﬂ.DE'.......E:LL.LdeIE.d.....lui?ﬁf.ﬁ.....ﬂmly......

tawards....iimﬁ........E;D.l?.......Em:_;]mm.m.f_...(.itrrluﬂll,fnﬂ ...... T T P

CASH FCHEQUE.. ...... o e sussmonsamesmmusimsssssssssrsgmsesnares

A W §{) LLN{EWN: 5
. [ i -
Amount "HDH Prepared by Checked by REce;vea'% Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

| U ———

| Peic 1051 LS00 TARASSIL e

i )
asum of rupees.:I.Lsi'.f.‘.....lf).ﬂ.LL‘Sﬂ.fhﬂ.......Q.DI:.....JE},L.I.E“.]A’J.I;'.{.‘]....lLlFﬁﬁ..i.....ﬂI]l‘sj..: ......
towards..S{AL ... L .72.1'.?.....Iim.c}mmmﬁ...,..L:E:;m.a-.LLI.n?.....E.x.[zmsﬁ.s}.- ...........
CASH [ CHEQUE.......cccsncisiinissnssespnssassisssmmninsssrssssorssssusins
- < - mlﬁ'_ﬂkﬂd"f ‘jLA/‘Wf’ tb
i Amount R L9 [7] L S Prepared by  Checked by Receiver's Signature

PAYMENT VOUCHER

Date: 30-HYy-2062 "

———



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date:_ 25-04.2032

Paidto...l...dumalatha...

a sum of rupees. OX.L... *Lho.tLS.a.nd '{Ou'r J:mmdmd ..... -4 u.}?r;f.s ..... ﬂrdy

towards. .Sta:ff PD? 'Fmrjwmmr, lemun%....ﬁxg r;m_‘se..a}

v
CASH/CHEQUE.......cccceccccconmsersnsansansansons

- //Bd‘w Jefarr 4‘

I

Amount ... \HMOD ...oeisnrranns Prepared by hecked by Receiver’s Signature

I




[ 7. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY |

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

H Date :_o?5-0Y-a0adl

MC'I"Illlllll'li'lll‘llllillil‘IlIllli-lilllllll-ll-lll!-lll-lll--l--ll--lll-l-l-l-lt 11

L ZTT LI ARV T4 ot S
a sum of rupaes...ﬁﬁﬂ.....ib.ﬂus.dﬁud.....’{DL‘.’.‘I.....bUIIi’.H‘.d....ELL‘?&E.S....Q.DL\,L............

B S RS SRR E S R I.
towards...a}AF ... LRE.. TH0guacorn e [Tiave in.g... £1RenSeS ke

A
CASH FOHEQUE, .cvwicussiisssessrssamscarisorsssisissnsisssedaiossivesin

Amount I}IDD}. il Prepared by Checked by Receiver's Signature




' P. RAMI REDDY MEMORIAL COLLEGE OF PHARMaCY |

44/35-1, Prakruthij Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 98-03 953
AIC. et seesreensesnssssessssesssmenssmss s

Paid to G&xm&z! b
asum of rupees......... Twa........ ""ﬂﬂﬂ,d.ﬂ,wi KSP ﬁ%é'?v*-iy ,_! [_—
towards .L‘qamﬂ.. ....... E T B S oY S @Mﬂ{ allow MW)
CASéCHEQUE

| Amount ?352.‘:"351(* Prepared by Checked by

Recefveré ngnatum_]




| P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

—

PAYMENT VOUCHER
Date: o § - n3 dg_ﬂ;)

|
Paid t0........... BV HOLb. Klonal...
asum ufrupees...........j..b.}:'.ﬁ#.. ............ hind r’r:'.r.:) f.r.Lti’.f.S mle
towards........... .‘.;ITUJGF:‘FQP ........ Q?Ta.rn.mr:. I:'T'}ﬂ u’el.l'.t.mg. LK meﬁ]

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

o= Ouﬂqmﬂﬂ "f-"-l./ “j iz
VT T R S —— Prepared by hackad by Receiver's Signature




' P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Paadtn'rrﬁhwlkuww S

Date:_28-03.20698

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

# 2
Amount (I.ngﬂr’_ Prepared by Checked by Recefﬁ;:sfgnature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date : Q&-03.2009

LT R Z V-1 1 M
a sum of rup&asTLe.lﬂﬁnﬂiﬂﬂdﬂm&i]’?uﬂffﬂff’"#

Tuf"‘f—‘-mijf,
tnwardsil-q#,{.QP.rumjf%m?..

CABH T CHEQUE .. oo it s aioniaiicsn

T

F T O e S C RPN Prepared by Checked by Recelver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARM@CY |

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: [ -0)-20))

Paid 10.... 3 QKT RIVE e B
a sum of rupﬂes...t:".'l?.tf.,.....j.i.‘lﬁau.ﬁE!.l;‘}d......'.(.L‘.;u.'.‘r......EJ.LLI.).CJ.‘J.HL...?CLLPEK.E....IZI.“J.LBJ.........

towards.. %.'I.Cl‘u{ [,'l Qq.i.ﬂmﬁ}f. [ LNANL LLLE}QJ ...... é ?I.PEF “Lf)

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

<Plusddy o\ o

Amount teeee A0, Prepared by béﬁocked by  Receiver's Signature




| P. RAMI REDDY MEMORIAL COI:I.EGE OF PH&EMﬂCY_E‘l

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 7-62-2022 |}

Paid to... ki K..... Ladicha, RaT —
a sum of rupees.......Q0MA.... rHﬂﬂ VAeasd...... a.m-d. %‘2 . IM;"“'[YU;

towards........ .. Qlnde... '-*-’Uk‘ _*rm, orcaliill lTM(!.zﬂms?mM A

CASH I CHEQUE. ...iiisiviisissimiisisssivisimsiaissiiasmmniinivssusin

2. f) Pllosts— - boass I

Amount @ﬁf&eﬂﬂl"_ Prepared by hecked by Recefw%gnntum




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 07 -02-209)

LT EETR AT Ta R T ENTa ) nV4 W a1 A N
a sum of rupees. UE...... ] hnuﬂﬂ.&c}......’{'ﬁ.h.l.].....J:::.u.r.lA.:i.ﬁ.ﬂ!.....ZE.L,P..FE’{E.{.Z.S:.....ﬂﬂlljr.:..-‘.

tnwards..EfD.l?.......P.!.(:LJ.mm'm'.:.f:....._-,(m.....S.m:[.{....(fmﬂmi.lI.’Em(j....f.:t.ff.u.’.?ﬁﬂ;l.........

l-'ll'l‘:.:;-l'lil' FRRIEEETE 0 S w0 LR L T T T T P TN T R Py (1]
LASH F CHEQUIE it

e WW M’f M’
Checked by

Amount tufé“ Prepared by Receiver's Signature




)

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. AP.

PAYMENT VOUCHER
Date . '1"" I'Q "p?ﬂ'ﬂl_

Ale..........

Paid N SN2 2.2 7 =2 O S

CASH /| CHEQUE..........ovveemerron

i gl g
{ Amount @.ft,oﬂ)' Prepared by Checked by  Receiver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003, A.P.

PAYMENT VOUCHER

Date: \3- 12 -2021

T R L o o e ———
a sum of rupees..:.H;m.t.ﬂ,..,..ﬂ?lf.u.ﬂiﬂ.mcL...ﬂ:f.\.!;.LZ...J;}.Lm.d:u’.;:.’;....Eu}‘eﬁr:.ﬂ....ﬁl.‘lly .....

towards.f.'l::m.m:.l.m.\g.....xi':x.P::.r:L::.f_:,:...[.Si.fs[.{......E.IA??....i?:m.;:j.i.mmrs:u;;.................
i
CASH | CHEQUE....crceoeescersrssesssssessssesssssssssssese

N “flumntl e
Amount ;... 3 L0 e Prepared by hecked by  Retelver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY |

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

1l

PAYMENT VOUCHER

Date: 13-12 -202 |

Paidto.......[0. ....”.i.{q‘ﬁl. Viola....
a sum of rupees... L LoiLL.... j.bb.u sand...thaee.... f\u.mhm T?LLFLE..; G.r:ly

tawards...S:L.ﬁ:[l{......Zr.:fi?l:’....I?.:ncz}:m.r.f:m.ncz....ﬂ:u.r.x.'.t;.Llln.xr}....fiui.{.it‘.llﬁ..s).......,.................
CASH B s

= i??ﬂnu;fﬁ&.. i MM
o
Amount ?3{:0[* Prepared by hecked by Rece}ver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

| 44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.
PAYMENT VOUCHER
Date: |3 -2 207

Paidto. S Swotthalatha....

a sum of rupees....L.(E.... 'thGLFﬂLU.d. ’(ﬁu'l hL.Lﬁd'.u.d. 'lqu..E.:. .f:uﬁ]y

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

“ ﬁ{&#ﬁh&" C)___yc.l./v“:*""’"" ‘&i‘

| Amount PR L (vl o] £ —— Preparedby  Ohecked by  Receiver's Signature




q—

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMECY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date:15 -12 -2 02

NCil'iiil.i AW fRdsamddssniddianidisnniadannindEe LR 2]

Paid e SR
a sum of rupees...[.0.L.... jhf;llSﬂ.D.d......'(.GLL'.I.....j.“:].'l..i.IJ.C}.‘J.{..ﬁl.....'ll..l{ﬁff.i.....C;mﬂ;.......

tawards..E‘.ﬁi?:.[’.....E:u:“.f.}:mmma......’.{a'.l......51'1m:{.:{......ﬁ:m.&.f.l.ljﬂaj.....if.?.F:r:t.ﬁ::;;J.:.....
CASH | CHEQUE.......veevvuerosmseesesseesssmsssenssssasssssssesessssene

<. }E{ﬁuUIU“L__ .,--"‘.LHW,

Amount 20O k. Prepared by hecked by Recelver's Signature

- — e



P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date:_[3-12-2¢af

P 0. M Vtgmmm—ﬁ.
a sum of rupees..... [&l.Q.... s V-1) '-‘Nj afk&‘?l -3 7V S— W‘r‘ifﬂ

towards......... 0l i80S ... @P = (T’fMd Q.LLﬂw*mw‘.ﬂa.,)

) ErErTER R R R SRS E RIS R SRR UE NSRRGSR

CASH /I CHEQUE......ccccccisiiciiisminmimisismimmsinmassiintsiiesinssa

’ ﬂau,wdul/ "';,Jv{fﬁ“;--

Amount rpﬁ&{m r__ Prepared by Checked by Receiver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date:(j1-12 - 201

Ncllll-l'l‘ll!i LR LR PR A ane

Paid t0.......n.. Kcm.r.:. maula.... I
tuwards...flia{.i.....‘i..']2.E.....’fl::-.c}i::If.x';umi-.‘....(fi:’muﬁ.I.L'Emj“...-.E;sz.ﬁt:;f.rf;)..“.......

CASH / CHEQUE . eoeeeeoeeeeeeeeeoeeeeoe e eeeeesessee e esesss

g'-w < ;Uq,‘,!{,_%. i;. %539'

Amount '::l_ﬂ_ﬂ;} Prepared by  IChecked by Recelver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: p(-12 -203 )

P ORI N RS, o B cconssicsicesososicsosososiisdiesamsssissnsesissebstuni
a sum of rupees..qu.?.EIJ......ZL'I.uEt,LF.JﬂI:nr.l......ﬁ:[:}.c‘......'fiu;ﬁ‘:c.'htr.l....Eu.}?!.‘f.S.....D.D'L‘:f..........

tawards..ﬁimt':]'. ...... 0. ﬁlD.q.‘i.ﬂﬁmnfi...[:lftm.r’.*.'lﬁﬂ.a}....EE.PED.S.L.?A).......

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

Amount 1.2 00 v eereciresscsssenns Prepared by hacked by Recf_rﬁer;éﬂs.fgnature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY |

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

—— -d

PAYMENT VOUCHER

Date : o‘?_%lhj_ﬁ!

Paid 0.evcveeee. D Nasanli. Dexi.. .1
a sum of rupees......... .’I.Tu.;r.a ....... R Uﬁmdq.m{ ........ X7 R !wmah’f;d

towards......... ﬁ ......... (R 72— Wette... FRP... 6&‘@#‘:{. a.u.ns-hﬂ{?ﬁ!f:')

< W ,E.LH (o .¢

Amnunl:................ﬂl’.....‘g.{.g.gf:... Prepared by ‘Jchacxedby Receiver's Signature




P. RAMI REDDY MEMORIAL COLLEGE O—F-PHﬁRMﬁCY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 29 - 11- 2031

CRUTOSII VL W Yo YaVa s 28 vilv) ~V23 n NS
a sum of rupees.Ju0.... Ihousand... X URLLS...... ﬂml.y .................................................

|| towards. S’taﬁ F‘DE’ I’ﬂﬂ@'ﬁﬂm me..(Tfmuﬂ uﬂ? E:.tpﬁnﬁf.s) ....................
o Bl e e
GARH I LHERNIE. o iiiaiivmmimissiiasssii ias

- bbbl Skt

Amount ;... 0200 % vrseerresssseeerns Prepared by hecked by Ret:eﬁer 's Signature




=

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date :_D9-11-2DJ|

Paidto.......... 0] I.E.}CI.SJ.QJ.!'M i
a sum of rupees.. [UJD....:U:\DU.S.G ﬁ;i Lne.. hun::hed 'EL.q?E.ﬁS. D(‘.lll,l

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

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

¢ - {Blunaldy- ?M&%- A

Amount ;... 00} e Prepared by hecked by Receiver's Signature




—_— - ——— —
Eee—— .
e —— ——y

P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

AEREIEEEESE RN R R R

Amnunt -y QEQJ Prepared by hack;d by RatgLar's Signature

Date : 0 A-11—20{
Alc....uuu.
Paidto.....Q:.Sheeha.. Jaha.ssum....
a sum of rupees..S1L0.0... . IhoSand...... RLLPLE..S’. QIJ.Ly
towards..: L'iaﬁfﬂhﬂg. EJ&FE.H.S.E’..S Lﬁtﬂ.‘ff B Fmﬂmnme} .................. LL

ql

__




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY |

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date :_f\-11- a (W]

PRI 100 I S TN e eeeseseeeeseessessemsssssesesesesssssssssssseseeseseeseeseeesssssssssseeesesseses
a sum of rupees. AL20....housand..... Kupf..ﬁ.s......ﬂ.f.‘ﬂ.g .............................................

tcwards...S;Iﬁ!:ﬂ......f.'.D.53.....E’LD.(}Sﬂ.mmE.....Lﬁ:lﬂ.\fﬂ.lﬁﬁﬂ.....fl?f.tﬁﬂ.ﬁ.}. ...........

&L fﬂ{umg, z?;}d,{wff @/

Amount ;... 2000 5 Preparedby  ICheckedby  Receiver’s Signature




P. RHMI REDDY MEMORIAL COLLEGE OF PHHRMHCY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date :_ D\ -\\-2 0

Paid 1ot LELD. ...
asum of rupees....}. u.)ﬂ...:lhm.l S.(l.hd ...... K uF.E.E.S Oﬁh)t

towards. S1a{]....ERE..Cuogracone. [hoxe N0 g... CAPLDSES
CASH | CHEQUE....cccoecvce

o [UbT o s e -

Amount :.....Q?.D.Ctﬂ.l: ....................... Prepared by  'Checked by Receiver's Signature

— = —




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY |

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P,

PAYMENT VOUCHER

Date:_ 237 -)p—do

towards..... ... 000, bt LopP. - ff'mW{ ...... allewanses.

CASH/CHEQUE.......comnoemveeermsmmemseeeeennsoooooo

Lot ;Mﬂ«»ﬁ}

LAmaunr ?” E(‘M[' Prepared by Checked by Receiver's Signature




' P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. AP,

PAYMENT VOUCHER

Date : 43’3‘?'::?4;?!'!

Paidmc&tj’ﬂqam
asumof rupees.....Qak..... T ho Odistod....... Mﬁr*’—f"-ﬂ@i’fﬂi

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

Amount ’P; hm{r— Prepared by Checked by Receiver's Signature




| P RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthl Nagar, Utukur, KADAPA - 516 003, A.P.

PAYMENT VOUCHER

Paid t0.uuneeer ik AARNAK QY. ..
a sum of rupees..00.L.... thﬂu.Sﬂﬂ.d. '{EJJ.L"I'. hi..l‘.ﬁd“fﬁ.d TI.IPL'.&.S. .Oﬁh}.

Date : ol -09 -0 | 1

tuWards..ﬁiﬂ:ﬁ.....PfDE....E‘.'Eﬂca:‘mm&..[.:I'Ia.falﬁmg.....ﬁzt.}?ﬂﬁﬂi)......... RN
CASH ] CHEQUE....crec.cireurensccsorrenressastarsnesssereusessassronsaasens

o st Gl e KNALD

Amount l“i@ﬂl’ . Prepared by hecked by Yecelver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 2 ~085-202)

Paidto..L..Chandiakala....

a sum of rupees.. ‘.C.kfjl.‘ﬂ. .;:).U.h.d'lt. Qe LLLRLL S B 12 L LR
tnwards....S’iik{:ir....jf:l).ﬁ....E‘l.Q!:].E.G..Em.tﬂ'tf....Li‘]ﬂ.‘n!ﬁlﬁ.3.D:j.....-ﬂa.f?tl'lﬂﬁ.ﬁ;]a........
CABHI CHEOUE s

Amount %f“" Frepamd by %hecked by Rec&!ver!s Sfynaﬂ.rm

— -
e




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date : /% - 0% - o202 |

Paid to.......x KOILELLA.... s o e i
a sum of rupees..5.} .\qbi ..... ﬂundm E..\.LELL N4 ﬁh)t SRS

tuwards..SL.Crﬁ.....E.:DE....ff:lﬂ‘.-fj:.m.rm‘::c:...[.'.L‘m}.t.l.llﬂf.ﬁr.].....t:?‘;{}i‘.I.“:S.t'..ﬂ.:................*... ,
s
CASH T CHEQUE. ....cisiincinininiinsiainisosssninnsiasnnasrsssiasossssans

o ?ﬁuue dJLV» Ul"dh""““ l’%ﬂ‘f

AMOUNt b A0, e reecerrereesnessns _Prepared by %heckad by Receiver's Signature

|




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER 1

Date : Y3 - -403)

Paid 10........o:. 006800 L AhA IS
a sum of rupees..f.?.qhi....ilw:‘u;l:}l..cj ...... M Lt{"CE B EL“;‘.&}

tawards.;.ﬁi.{lj::‘:.....i;.D.I?......Tf’n.cacﬂ:n:xmn;aL....L.'.l'.m.m.u.f;.l.lT.r.‘J.rjx....f.‘.x.Pf.u..Sf.s)................
=
CRSH F CHBOUIR s sssssisossassmivesiasissions

£ [ftusstdy

. \
Amount :..... RL0 co s Prepamdhy %hnckedby Recéiver's Signature ]'




P. RAMI REDDY MEMORIAL COLLEGE—BF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date: 25 —0&— %23

P P S T T e A

F TSN o ' 7Y 221 2V (11 12971

a Sum of rupees............. 4! ’{'ELC’UJ@W}THIO{.M ...... &'Lﬁzf /
towards....... b dednttbdbnn £z o H e aﬁiﬁmw
CASH/CHEQUE.........cooiemeeeemcnsinsmnsssssnssssnsansasassanansas

ol S e R Y
.afJurm.mrm?'plﬂ‘FJI Prepared by “Ichecked by Receiver's Signature




P. RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

44/35-1, Prakruthi Nagar, Utukur, KADAPA - 516 003. A.P.

PAYMENT VOUCHER

Date : ﬂf-—DE-aFfdg

Paidto........... il §btw4.*’ﬂ~
asum of rupees.... e 7018, M i fﬂﬂm ....... G’mﬂy { ............................... Jr
towards..... ... 00 8=..... &K TEI? P“'(’I}IMQ ﬂiiﬂﬂmm /)
CASH /I CHEQUE...........ceimamamennianstnannnsinansansasenssnsnssnsssenns

s ? Rlasuel Lnrz
%hM Rﬂﬂﬁ%ﬂﬂﬁtﬂm

Amount /gﬂﬂdﬂ /'_ Prepared by ecked by




