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APATLACOLLEGEOF PHARMACY

(Sponsored by Bapatla Education Society), (Recognized by ALCTE&PCI
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Bapatla, Guntur (Dist.), AndhraPradesh-5221 L}

List of Full time Teachers Benefited by financial support

A:Y 2020-2021

S. No Name of the Faculty Department Designation
1 Dr.V.Sai kishore Pharmaceutics Associate Professor
2 P.Madhu latha Pharmaceutical Assistant Professor
biochemistry
3 Ch.Venu babu Pharmaceutics Assistant Professor
4 Neelam Begum Pharmacology Assistant Professor
5 K.Poorna Chandra Rao Pharmaceutical Assistant Professor
Chemistry and
Analysis
6 B. Susdheer chowdary Pharmacology Assistant Professor
| 7 K. Ranjith Pharmaceutical Associate Professor |
| Chemistry and
Analysis
8 V. Janardhan Pharmaceutical Associate Professor
Chemistry and
Analysis
9 M. Poonghuzhali Pharmaceutics Assistant Professor
10 N. Bala krishna Pharmacology Associate Professor
11, G. Anitha Pharmaceutical Assistant Professor
Chemistry and
Analysis
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PRINCIPAL

1apatla Sollege of Pharmas
i QAPATLA - 572 101



Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

. Name of the Staff Member : DA \{5% | <1S e R E -
2. Designation AN )G P\GQ‘ RM R
3. Department : {fh WNARYSNTVS A

4.

Conference/Publication/Membership Fe Workshop/FDP Ceﬂiﬂcatg[)el?u&:}k{) f' 'CW

e AN T ShCoTLOy Len” ANE MO

5. Date and Duration of the Program :--!--H-—'_--!l:%-:m---.&_---lq'\' e Q_J?J
0. Associating Professional body/Agency:-------f S S
7. Financial support particulars(Rs) : s o
i Registration Charges e L 516
ii. Travelling Allowances £ 200 Pes da ! Q00X 6 = |a0D
iii. Membership Fee : - :
iv, Others( if any) - n— e
v Nosa—
Date: | }~-)3-20 Signature of the Staff Member
I. Recommendations of the HOD: - o oenenees

2, Recommendations of the IQAC:

3. Recommendations of the Principal:-------- T M S o
Smm Sanctioned

K Account Department
: : : \9o
Acchuntant Pﬂ‘frﬁﬁ&d 16 ecve - 1900/ Date: 5l ‘L\ 1212

[ zela
PRINCIPAL
Bapatla College of Pharmacy
Bapsatla 522 101




SIMS

SIMS COLLEGE OF PHARMACY (&

MANGALDAS NAGAR, GUNTUR-522001 ISSO 9901 : 2008 CERTIFIED INSTITUTION
APPROVED BY AICTE &PCI, NEW DELHI, INDIA
AFFLIATED BY ACHARYA NAGARJUNA UNIVERSITY

CERTIFICATE OF PARTICIPATION

Presented To
Dr/Mr/Mrs/Miss — ........0x: S0 Kishoxe. .. Mu.phatee, phi. Assosiale. paofessQr. oo
O e Boentiov ol lece B by e for his/her
active participation in A one week Faculty Development
Program on "Assessment Stratergy for OBE Mapping held
from 14.12.2020 to 19.12.2020 at SIMS College of Pharmacy

/ﬁ/—’ =g &‘?M%

Convenor PRINCIPAL Pr} nc1 v

la Colle ech’harm #
Eap%EFAT r: 52210%. .




WRapatla Qollege of Pharmacy, Bapatla
Voucher No. Date....:ﬂ.;.l..'.i..l.‘?‘..:...):@..,,
AReceived from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of fHSbH;}—DD,:' Hupees'—f‘\i‘hww{ il
PO—"’ Cl o] t:! -

e DABREING.... 0k U015, Colling ol Qaoipna b, Sy

Rs. 0 0Ox6:/200 . . \rmmj\l

Signature of Payee |
1

NOTE : Particulars are given on reverse / on separate sheet.




Bapatla College of Pharmacy

» Bapatla—522101, Guntur (Dist.), A.P., India
{(Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

b —

B W

o Lh

Financial Support Request Letter

Name of the Staff Member e E:__l‘f&ﬂﬂel:.l!éﬂ_[-citg:ﬂ__ ais
Designation e XS _E-EM}__M eaely
Department e ] P l\nibmm- Li.kf.iﬁ._'ﬁ-a(.ﬂ@

Conference/Publication/Membership Fee/Workshop/FDP C¢:1iﬁu.:sth.‘.De.taiti:zl

______ (neasglesed.  Conbouds. of ke Pamdemic Deinveading
--P_L_ab_liL_'E‘ﬂ.u_ci.}--ﬁm_-lemdudjﬁ’._-mml;ﬁ.mﬁm -

Date and Duration of the Program ;1= '1? dd s Too-an2d.
ol

Associating Professional body/Agency:

Financial support particulars(Rs)

1; Registration Charges 200 ~

ii. Travelling Allowances ;-“__Q?E_Ei}_ —--S00x 8 2500 | —
iii. Membership Fee 2 — s

iv. Others( if any) - - 3
Date; 23 \ 1\’1’“” ' Signature of the “‘Member

Recommendations of the HOD: Q ; @u/ e

Recommendations of the IQAC:

Recommendations of the Principal;m--_-------.'.r

Sancfioned/Not Sanctioned

W Account Department
,ﬁmmnt peﬁhit-t@& 40 YeCieve GI“EPUHIC ?_SDD!'" Date: é ‘ ?——\ J—l

RINCIPAL
Ba
paga College of Pharm,




v V. INSTITUTE OF PHARMACEUTICAL SCIENCES S
-f_-;:__'l-,_:-';"f-Seshadrl Rao Knowledge Vlllage, Gudlavalleru Post, A. P.

cmnnmn-: oF mﬂnumnou

This is to ét:rtif}-' that Dr./Mr/Mrs/Miss = I‘-«-!rxf'ﬁ‘»“ lothq __ﬁﬁ&{éghtmr_;_;;

' e r ) :
F‘)rag-m._;ﬂ of E“ “‘.{TIH{} r\siﬁ*“r" Bz J%ﬁfﬁ"y"'ﬂ"!f - has

3|
part:c:pﬂ;d in One weck Faculty de\ relopment program on "Gend».rud Contours ofﬂu Pmdunu
Rcmventmg Public Policy and Leadership Transformation” held during 01-02-2021 to 05-02-2021 at

V. V. Institute of Pharmaceutical Sciences, Gudlavalleru, Andhra Pradesh.

m*{"\\;:'} f
N1 Saiyithee . N
Mr. M. Sai Vishnu M%‘Z’M nmL Dr. A. LakShmana Rao

Coordinator NCIPAL Principal

t Q|ieg-- of Pharmaﬁ!
S2ps EPATL& 572 101

E—-.ﬂw.wum—.am NER




WRapatla College of Hharmacy, Bapatla
Voucher No. Date.......=I.. ]ZJP?DM ......

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (RS.... g\“ﬂpmdwa) Rupees..... By S Pere 8

sraEnerers D e LR L L L CLEL L

towards... .C;LMQWJ' PPHLG\. th P mﬁiﬁ#«ﬂﬁ:ﬂ‘m ...... W\fﬁ
T’D? N HIH AR R i £

Rs. &ob Lé‘f = e D) Signatu& @yec

NOTE : Particulars are given on reverse / on separate sheet.




Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

Name of the Staff Member : Crttveny (3 P‘-E Y

Designation A SSE-  Pyodegtov
?‘V\C«Tm&{'éuﬁ[_g
'Lr“r'r'—

Department

ﬁic:nterem:afPubIlc.atlonfo:mbershlp Fee/Workshop/FDP CertificateDetails:
ASSeSimomkt SHabex@y A oRE MepPrvd Y ok

SIMS  cellegs Q}r.__{?b_ymm.éa,,--__ﬁaw.\iﬂ LA S
Date and Duration of the Program :--L-4. 120 M(shiia)] s tio SN

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

18
2
3.
4.

o @

7. Financial support particulars(Rs)

i Registration Charges : LS00 o2

ii. Travelling Allowances e L 5'?-9-4-,!!'5!5.---_&[20 X6z 1300

iii.  Membership Fee : Bt L

iv. Others( if any) ] — e = o
O ey

Date: oqli1 |20 LD Signature of the Staff Member

1. Recommendations of the HOD: s N &H:.;’\—

2. Recommendations of the IQAC: i

—7 /
3. Recommendations of the Principal:------------- 1 = s S r———— -
Sﬂuﬂ‘mﬁut Sanctioned

Account Department
ﬁ{},{ﬁ.’t\—v Permitted 1o recleve amount [109{‘1)&&:.,1\\ n\ pAY

aey
Aapala ca%aﬁﬁﬁ Jgtoy




At L

SIMS

&5 SIMS COLLEGE OF PHARMACY (&)

MANGALDAS NAGAR, GUNTUR-522001 ISSO 9901 : 2008 CERTIFIED INSTITUTION
APPROVED BY AICTE &PCI, NEW DELHI, INDIA
AFFLIATED BY ACHARYA NAGARJUNA UNIVERSITY

@ERTIEICATE OEP AR TICIP A TICON

Presented To

--------

active participation in A one week Faculty Development
Program on "Assessment Stratergy for OBE Mapping held
from 14.12.2020 to 19.12.2020 at SIMS College of Pharmacy.

Convenor T 4l tous Princip

' RINCIPAL =
Japatla gc;;‘tegc of Ph?ﬁma 3
; 3APR oA IEA- B .




Voucher No. Date...... ‘QE! (2] 2020

Received from the Principal, Bapatla College of Pharmacy, Bapatla .
the sum of (Rs...... 22 E’/ ffa@ ) BUPOOS . e l
......... TR, Indand Xed..... XU pPoA .. Mgf |
(OWards.................. Alending.... £DL..a.. f.’rs-.ﬁe_s‘.mw sirra}wg....a’m:...ﬁ&&....ﬂam'vg E

' ' @ oS
Rs. §2 00 }ﬂr‘:’:f' do0X 6 =1300 Signature of Payee

NOTE : Particulars are given on reverse / on separate sheet.




[ |

Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharial Nehru Technological University, Kakinada)

Financial Support Request Letter

Name of the Staff Member p— 1-\1- fafihm.-j%ﬂ SpALIYD

Designation S OV o P il %LMA_G ________ e
Department - -og}-f—:fii:f-c-%—-’-,?--? Mﬂfj .........

Conferenee/Publication/Membership Fee/Workshop/FDP CertificateDetails:

e Teachd ----.'I:Is'hiﬁ;a_déiﬂaq‘l‘;__--s:'{% oot s A NEEYN
..... hemdemia poad = Y Rollduse Dt Londent

IR e

5. Date and Duration of the Program :---Jft4. L?D A ™ Pey a0 > | Declke .
0. Associating Professional body/Agency:------ NS = -
7. Financial support particulars(Rs) : = s

i. Registration Charges SR Heold -

ii. Travelling Allowances — l—-‘lﬂh-lhd_@“g.---iﬂﬁ:’,x_ﬂ.u__;__é:{l@ﬁ)

iii. Membership Fee :- — - 1

iv. Others( if any) : ommen

Date: 5 ,'rrL[Lr::-LD M@ﬁcmber

1. Recommendations of the HOD:-

2. Recommendations of the [QAC:-------—-

3. Recommendations of the Principal: -

Sanctiefied/Not Sanctioned

Account Department

LY
ceountant

: 0
Pexmitted to siecive ampun t 6 00 A tq\“”[L



D)

%) JOGINPALLY B.R. PHARMACY COLLEGE

Certificate of Participation

This is to certify that M.MS.MS.!DLM_E%W of
BaPaﬂa. tolliar L Hiaomae Ic

0{} " has participated and |
successfully completed One Week Faculty Developgnent Program on “TEACHING |
METHODOLOGIES DURING AND AFTER PANDEMIC PERIOD — BUILDING e- | :

CONTENT” Organized by Joginpally B.R. Pharmacy College, Moinabad, from 07th — 11t
December, 2020.

Cﬂnvene leqe of F’harmaw%Prm(-_
?’apanﬂnan"};gn o 522 101

e AL 5
- Coordinator | PRING U;S:l ‘




Mapatla College of JPharneey, Bapatla |
Voucher No. Dateiﬂ‘hifl{lia i

Received from the Principal, Bapatla College of Pharmacy, Bapatla

o e Bk

NOTE : Particulars are given on reverse / on separate sheet,




-hb-'l!‘u}l—*

Sh Lh

Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawoharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

Name of the Staff Member i k Paw w4 Csxa.w.:‘f&"n Yao
Designation SN ) pﬁ»-{—m W
Department ; :IE‘ LMM:/M L’f,‘?’.’.

Conference/Publication/Membership Fee/Workshop/FDP CertificateDelails:

Associating Professional body/Agency: £

Financial support particulars(Rs) --
i. Registration Charges Ol i i
ii, Travelling Allowances : [0 PF—'?T C‘]ﬁfj 1200%5 26,000

iii. Membership Fee
iv. Others( if any)

Date: ﬁ!r n[ Vo 1o Signature(;#ﬂie Staff Member

. Recommendations of the HOD: i i
Recommendations of the IQAC:- --------j/ﬁtj/.-m__ _______

Recommendations of the Principal: AL AR D —

Sanetioned/Not Sanctioned

Acdpuntant

Account Department

Date: '[2»\ ”’\ e

Permitted 1o vecieve amount 6.000)-

Ty

fyapatia Callege of Pharma
t-}é!pallag 522 1 G%maﬁv




Certificate of Participation

/ '-
This is to certify that Mr./Mrs./Ms./Dr. K. P{}MM Pao of

has participated and |

o

pi

.

successfully completed One Week Faculty Development Program on “TEACHING |
METHODOLOGIES DURING AND AFTER PANDEMIC PERIOD — BUILDING e-

CONTENT” Organized by Joginpally B.R. Pharmacy College, Moinabad, from 07 — 11" i

December, 2020.
e@g& PR‘IN ‘P Pharmaw I’rmcl al |
i




Wapatla College of Pharmeey, Bapatla
Voucher No. Date...,(&f...ﬂ'.{. .................

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Rs....... 'szjﬁ’ﬁdmf ) Aupees........The.. I':v-*mﬂfﬂq‘ -%“rf&? W«,MAM?(

;r;lwards L"V&t@l% g.rﬁf; ﬂ“WM-Q %@f’ %r Ctﬂf. }}MT 61‘.&_?(_,_

e
4

Rs.__ 1ieo ﬁifaLﬂ*JI 12005 = b,00 ignafure of Payee

NOTE : Particulars are given on reverse / on separate sheet.




Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member . (g iy _CLL;E_I__:_ { -"'Ltg;‘mm d‘.a
2. Designation R . ! ? .Efﬂéi_lﬁﬁi ................
3. Department : ’T? BrlseLonlar v;} 3 %
4, Confcrcnceﬂ’qbli-::miom’IvIeu1barshig+'FeefWurkshopfFT-'P CEI“LiﬁCPtEDGt&ﬂ : 4
L com aaan ;:} _F"lr.L-'., 109 aoect E ;!%lf_nx "’_'a'_'f___fﬂ_'__liﬁ---...pl.'_ (00 2l e R
5. Date and Duration of the Program -Gl 22020 _Fa b ~))rn02 0
6. Associating Professional body/Agency: -
7. Financial support particulars(Rs) : - - L
i. Re gil:iatiolfl Chargcs( : :-------4-3-5--‘?&Ld§g; .....................
ii. Travelling Allowances - 25 E‘ﬁ ﬂlﬂlv} 250 X6 =100
ii. Membership Fee : fil S

-~

iv. Others( if any) ; .

(@;Sa: S0

Date: & ’” | 2020 Signatur Staff Member

1. Recommendations of the HOD: QW N

2. Recommendations of the IQAC: ------------gA/_----- .........

3. Recommendations of the Principal:- \: WM"\ -

Sanctioned/Not Sanctioned

Account Department
A tu&ﬁﬁt\* Permitled 1o vecieve omourd Date: U:\ '\l\ 20
1500 [ -

B AT
Bapay, Czﬁ FNC;pALY—‘ﬁg«o\‘_




SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

(Approved by AICTE and PCL New Delhi, Govi. of A.P. & Affiliated to INTUA, Ananthapuramu)
Kakupalli(v). Nellore Rural (M), SPSR. Nellore (Dist.), A.P. Pin-524346

PARTHICIPATION CERTIFICATE

This is to certify that Prof/Dr/Mr/Mrs/Ms ___B. SUDHEER CHOIWDARY ,  Pssisknt ovofesnr

of BcoP ., Gunturx . Has successfully participated

in one week Faculty Development Program on Learning Management System for CO-PO Attainment

| from 09-11-2020 to 14-11-2020 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellore, AP.
1QL.“"E:-:‘". ﬂ \h'\-.
N 4 QO
. =2 ol () . Puncinal
“Ordinator | drbletouste o gy mdRmIE P RARAcEuTcaL
PRINCIPAL : EDUCATION AND RESEARCH
3apatla College of Pharfas KAKUPALLI (V) - 524 346,
BAPATLA - 522 101 SPSR Nellore Dist.

J (& Scanned with OKFN Seanner



Voucher Mo.
Heceived from he Principal, B
the sum of {I‘-?s.........ﬁ’. ﬁQ.{m..dﬂ.té..} Hupees,...,.,.'fu.m ........................

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

00l- -
Sighature of Payee

NOTIE : Particulars are given on reverse [ on separate sheel.




Bapatla College of Pharmacy

§Y Bapatla —522101, Guntur (Dist.), A.P., India
b (Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member :--u-ﬁ‘.-.ga-aajﬂ‘h--_
2. Designation A-ﬁ&ﬂ.ﬁ.nﬁﬁ.-_ Profescor
3. Department ,ﬁs.*xd_w A‘ml-‘aa‘-s
4. Conference/Publication/Membe Shlp Fee/W. rkshﬂpM CertificateDetails:
1 a.-_‘r:m uu-‘.__s:imnﬁ%-_ _,QE ey __Po m:irz*“‘-‘:
-i-u.!:lu.rﬁ. C-Conlenf e

5. Date and Duration of the Program : 1 o) ) Pecambey 2020
6. Associating Professional body/Agency:--------m-meemneeeeemema- 2
7. Financial support particulars(Rs) : - = o

i Registration Charges B 2-50" — -

ii.  Travelling Allowances  iwom Riiéﬂhl.éﬂﬂ 1R00.X S = 4000

iii. Membership Fee : — e

iv. Others( if any) : s

i o

Date: O ] ! ?-}.2-@9—‘3 Signature of the Staff Member

1. Recommendations of the HOD: o

2, Recommendations of the IQAC:

—
3. Recommendations of the Principal:-----------———- J---'-

Sapcfioned/Not Sanctioned

Account Department
/ O
ﬁﬁlr}éw Date: | L\‘l l“\ =

P@m?ﬁ&c{ —0 Zecieye amMunt 6, bog

Wa«a#m&@\
Bap

F A "ﬂ:"\r\-
Qe of P

EL—P-—?J;I 3324




Ll

[ e s-—-u- - e
AR «Jﬁ;e_* dke S AT

) JOGINPALLY B.R. PHARMACY COLLEGE

Certificate of Participation

s
This is to certify that Mr./Mrs./Ms./Dr. K. M of

has participated and

successfully completed One Week Faculty Development Program on “TEACHING
METHODOLOGIES DURING AND AFTER PANDEMIC PERIOD — BUILDING e-
CONTENT” Organized by Joginpally B.R. Pharmacy College, Moinabad, from 07 — 11

2

EREROF

Cun%nator




the sum of stl‘-'Z-s‘.l‘Dfémj) Rupeesi..:rk%ﬁ‘.—.l.ﬁiﬁ ..... \'1 '*-'-.,"“l!:!l.'*?rn:i{lnl-dﬁ ]

gC”Z.__j_ !

Rs. erdalf: 1800 35:3.::@0 Signature of Payee J

NOTE : Particulars are given on reverse / on separate sheet,

a‘owards.....ﬂ.mnﬁ.-.pmé....ﬁn ...... | %m&&&?ﬂ%&!ﬂ&fﬁfb?ﬂ%ﬁ%
|




Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member ;,__.[:]:r_-_'ﬁf_.__ﬁ-_'a_rﬁﬂ__;l_an ardhan
2. Designation .-Associade. peofescar
3. Department ...Phoasmacuetica) _Anal l.&_Aif
. CunI'eranca.f‘PublicatiunfMemI:_nership Fee/Workshop/FDP CertificateDetails:
A fudire of  Arbificiol_ indel .Ean.--J.’].-J:lf.aHh.me--ﬁ%&W
~an__advanted gaka m.‘n‘mﬁa trn)
5. Date and Duration of the Program  1-------- 11222000 %0 A4212.22000
6. Associating Professional body/Agency: s
7. Financial support particulars(Rs)
i, Registration Charges el e O e e
ii.  Travelling Allowances  :--2.00Pex day . <00x6 =3n00)-
iil. Membership Fee e
iv. Others( if any) e LR i 3
V. Cree Jonasdhes,
Date: 12 —12 - 2020 Signature of the Staff Member
=k =T
1. Recommendations of the HOD:--- - )
2. Recommendations of the IQAC: — /
3. Recommendations of the Principal:------------ I WAl 2l o enedeee
Sapefioned/Not Sanctioned
1%« Account Department
L .;\i{l%;,___. permitied torecive amount Date: 2 \\1\ y D

500X € =3000]|-

T %0 :
RINCIPAL

papatla College of Pharmacy
Bapatla 522 101 5

Lon







Wapatla Callege of JPharnecy, Bapatla
Voucher Mo. Date...%." ...... \ llG‘lU
Received from the Principal, Bapatia College of Pharmacy, Bapatla

the sum of (Hs......Ei.RREﬂ.d.ugr.. ) F?upees....Eix.a..hun.d&r.\a_s:l....[!s.t.?f..ﬁ.L.....Q.ﬁ'.&.&ﬁ..f‘ﬁ.....

XEQYSS. Yodian.....and.. Tf\

Rs. 500%6=3000] - ; Signature of Payce

NOTE : Particulars are given on reverse / on separate sheet.

i
|
V. Laee 'jﬂ.nmdkmép___i
|




Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharlal Nehru Techn ological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member : Mpqgmh wa VLY
2. Designation :--&5—?’5-%&& ’P“ﬁeqﬁﬁ"
3. Department :_,__'{j:ﬁ,lmi‘ﬁtﬁl(‘q
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
mrh\r{& metnodalaaes dmazxa___m_gﬁey__ Toodemic
peviod = ouilding - Chntent
5. Date and Duration of the Program :-=4-=l8-2080._{0_11-19-9096
6. Associating Professional body/Agency: -
7. Financial support particulars(Rs) ~: SRR
i Registration Charges 250/ --
ii. Travelling Allowances mmmmmeee 12.00/da. 100 XS = £.000
iii. Membership Fee :
iv. Others( if any) ; --- -
M. poonghzhall
Date: 5=\2-92020 Signature of the Staff Member
1. Recommendations of the HOD: \£ i
2. Recommendations of the IQAC: \
3. Recommendations of the Principal:-----————-----i~—ﬁ7!f ------- L

Sanetioned/Not Sanctioned

Account Department

i%\/%/ permitied 0 recive ameunl 5| (5120

Iapbox 5 =6, DOO
_._...—-—"7

PRINCIPAL
Rapatia College of Pha;mac\;
Bapatla




' JOGINPALLY B.R. PHARMACY COLLEGE

Certificate of Participation g

i i This is to certify that Mr./Mrs./Ms./Dr. M. Pganahuazfamu of | &

Ao B a‘P"dj riclliay dl wd has participated and | b
| successfully completed One Week Faculty Deveﬂ}pment Program on “TEACHING 5
% METHODOLOGIES DURING AND AFTER PANDEMIC PERIOD — BUILDING e- :

. | CONTENT” Organized by Joginpally B.R. Pharmacy College, Moinabad, from 07% — 1t |
N December, 2020. '

G ADPE =
£ Guu%natﬂr nve@ ‘ph 3 ar i g

ﬂa uoneg 51 {9t Principal




Wapartla @ allege of Jharmary, Wapatla
Date.. 121 222020

Voucher No.

ceived from the Principal, Bapatia Colle
lﬁﬂlf‘dqﬁ ....... ) RUpees.....
owards. HRORMNE.. P, AR Mpmh%hmm\m%wim%
............. = me%ﬁwmm%miwm

ge of Pharmacy, Bapatia

Re
.....kmel\uﬁ...:kmu%gm....xmpﬁaﬁi.......

the sum of (AS.....

H-‘@tﬁf\%"‘\“ﬂl

Signature of Payce

Rs. ’_ngﬁqgr 1A00K € > 6e°

NOTE : Particulars are given on reverse / on separate sheet.




L -

Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharial Nehru Technological University, Kakinada)

Financial Support Request Letter

Name of the Staff Member :-—--Af:--gﬁﬁ@:-ﬁzﬁji‘gmﬂﬁ ................ =k
Designation ;~~-ﬂ55ﬂffﬂéfz-u-ﬁﬂﬂéfﬁfﬁ- ---------------
Department :—-——Mmﬁ'—ﬁ ----------------------

Conference/Publication/Membership FeefWarkshoEﬂiDP CertificateDetails:
_______ . fubtase.  gf (aatelltoence) Avtificial. _fntellinemse.
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Mapatla College of JFharmeacy, Bapatla

Voucher No. Date... 2! - 12-202D

Received from the Principal, Bapatla College of Pharmacy, Bapatla
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Bapatla College of Pharmacy

Bapatla — 522101, Guntur (Dist.), A.P., India
(Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kukinada)

Financial Support Request Letter

1. Name of the Staff Member e G--_Anfiﬁa_ ______________
2. Designation o A e e T
3. Department QLﬂfmdﬂm&fﬁ.Lﬁ% ........
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0. Associating Professional body/Agency:

7. Financial support particulars(Rs)  : ----- —
i. Registration Charges : 00—
ii.  Travelling Allowances i 00/ dﬁ'j ..... $00XS 4500
iii.  Membership Fee ; e e 45 e
iv. Others( if any) 3 e DA
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V. V. INSTITUTE OF PHARMACEUTICAL SCIENCES
Seshadri Rao Knowledge Village, Gudlavalleru Post, A.P.

CERTIFICATE OF PARTICIPATION

This is to certify that Dr./Mr/Mrs/Miss t? ;‘}niﬁ{v.ﬁ Associnte

has

mea's 801 of __ Shpathy collo ge o pﬁmnﬂmj

~ participated in One week Faculty development program on “Gendered Contours of the Pandemic
Reinventing Public Policy and Leadership Transformation” held during 01-02-2021 to 05-02-2021 at

A V. Institute of Pharmaceutical Sciences, Gudlavalleru, Andhra Pradesh.

M - W
M. M. Sai Vishnu "'r Dr. A. LakShmana Rao

Coordinator PRINCIEAL, o rmass ~ Principal
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