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

e, BAPATLACOLLEGEOF PHARMACY

(Sponsored by Bapatla Education Society), (Recognized by A L.C.T.E&PCI)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur (Dist.), AndhraPradesh-522101

List of Full time Teachers Benefited by financial support A:Y 2019-2020
S. No Name of the Faculty Department Designation
1 Dr. J. V. Suresh Pharmacognosy Associate Professor
2 Ch. Venu babu Pharmaceutics Assistant Professor
3 B. Susdheer chowdary Pharmacology Assistant Professor
4 Dr. T.V. Rao Pharmaceutics Associate Professor
) V. Janardhan Pharmaceutical Associate Professor
Chemistry and
Analysis
6 1.Krishnanjaneyulu Pharmaceutical Assistant Professor
Chemistry and
Analysis
7, B. Srinivasa Rao Pharmacology Assistant Professor
E S. Shobha Pharmaceutical Assistant Professor
Chemistry and
Analysis
9 S. Shobha Pharmaceutical Assistant Professor
Chemistry and
Analysis
10 M. Sukanya Pharmaceutics Assistant Professor
11 N. Bala krishna Pharmacology Associate Professor
12 M. Annie Pharmacology Assistant Professor

2anatla

T AN

PRINCIPAL

College of Pharmarc
GAPATLA-H72 11




S by e

o w

| Bapatla College of Pharmacy

Bapatla - 522101, Guntur (Dist.), A.P., India

ijﬂ & (Approved by PCI & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

Name of the Staff Member J J. M. Su fE":,l']

Designation —Associale Proffesor
Department - Phaima cnc{? n[‘f:%]{ .
Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

Phaimaceudical ﬁ‘}llnl'rﬁ asslYance..

Date and Duration of the Program : 18-1l-2019 to 2a-ll009.

Associating Professional body/Agency:

Financial support particulars(Rs)  : -=-==-c--emmmmemmeceeeen

B Registration Charges AR oD e .

ii. Travelling Allowances : R50Rev IUJ' ASDXH=1250
iii.  Membership Fee :
iv.  Others( if any)

- Sur ?L?"
Date: |6-(]- 20lg Singalumg the Staff Member

. Recommendations of the HOD:

Recommendations of the IQAC:

Recommendations of the Principal:

Sarctioned/Not Sanctioned

Account Department

Aﬁém/ permitied tovecieve ampuns nae Q_;.;\ “\ 50\

L2 50

T el
PRINCIPAL

Bapatla College of Pharmacy
Bapatla 522 101




SUN INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH

{(Approved by AICTE and PCI, New Delhi, Govt. of AP & Affiliated to JNTUA, Ananthapuramu)
Kakupalli{v), Nellore Rural (M), SPSR Nellare (Dist.), A.P. Pin-524346 :

PARTICIPATION CERTIFICATE

This is to certify that ProfDrMiMrsiMs __ I ¥ SO RESH , A S\oc/ATE PROEESIDR
of Bcop , GONTOR I Has successfully

0 . LM i

B ST —

Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE

T
- P T

Bl T N
e e

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

kakupalli, Nellore, AP.
Lol ; Eonolow

Co-Ordinator 2 PrifiElisal
T%"‘) 0 5;;_[:8(};& SUN INSTITUTE OF Eﬂﬁﬁmncfuncm
i j _ i< o . Euucnr!gw RESEARCH
g ' RIN KAKU ™04 346,
: ; P of Pharmacy mtc-qpsm NelaraRitt

atla College ¢
AP RPATLA- 572 101

(e Scanned with OKEN Scanner

— e e e LT e L




Wapatla Qollege of JHharmacy, Bapatla

Voucher No. Date..gﬁ.:ﬂ:...l..ﬁm ..........

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Rs..... KO0 cgm.j ) Rupees.....[LL.. h.L.lEldTE!,‘l ﬂﬂd ‘FI'F{.%]
el HPEES... DﬂJld

towards....AMQLDL... P&Jd f.ﬂ...l,.\{..ﬁ.u.fﬁ.ﬁ.h ..... T. @.ﬁ.ﬂ.’l’diﬂa 5 Bl e

registradion.. and.TA..

Rs.__ 950)5=1,350 Slgrgtur%% %%g'cc

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 Nehry Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member : CHVENY 3000
2. Designation L ASSE Pyodetty
3. Department ;--_P hatwmatewnti( S &

P
4. ?mferenccﬂ’ubl1c31tiolﬂv‘lembers]}ip Fee/Workshop/FDP CertificateDetails:
~Rhavvateub ol Qualiky Alusunie ” a4 SoM_ _TSTTTUTE of

PHARHACELTTL AL EDUCATION 40D RESEARY . NELLORE
Date and Duration of the Program  ;------ L3 Lix [2e (9. &2 2}‘1 12019

6. Associating Professional body/Agency:-----s==sssee-Tmee e S

Lh

7. Financial support particulars(Rs) : --- i
i. Registration Charges - 20
ii. Travelling Allowances O RN JII A 9:,’ A0 XS = 1dSO
iii. Membership Fee e — o =
iv. Others( if any) e e

Date: [3 J \\ l 20\4 Signafure of the Staff Member

l. Recommendations of the HOD:--- )

2. Recommendations of the IQAC:--~------ e ;gﬂ_{--
—

3. Recommendations of the Principal:-------------=mnm--- ‘r _L%D&Lhn«&__%

Sanetioned/Not Sanctioned

Account Department

i 1
A chu’:'i&m—-pmm‘rﬂ'ed +0 wecieve amount 1250/~ Date: —’-‘51 ‘H\}O A

College of Pharmacy
Bapatla 522 101




e . g g - - {

SUN INSTITUTE OF PHARMACEUTICAL "
EDUCATION AND RESEARCH |

(Approved by AICTE and PCI, New Delhi, Govt. of A.P. & AfTiliated 1o INTUA, Ananthapuramu)
Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346

T e o

PARTICIPATION CERTIFICATE

This is to certify that ProfiDr/MrMes'Ms _C 13 - ' EAJDRARY) Dr.'_;.SLsTQMT PROELESSOP

|
s'
L

o Beor, GUNTOR Has successfully i |
Parlicipated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE i
|
J

e T
. e S L -

from 18-11-2019 to 22-11-2019 organf-md by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH
kakupalli, Nellore, AP, @'
/Q)@ﬂéﬂ#‘) [ (4 e/
Co-Ordinator Prifiiijsal
. \ ) SUM INSTITUTE OF EHHP.RTH’I ACEUTICAL

i | B AN EDUCAT RESEARCH
P FR!NU%— mm%zq 346,

i !:1._
3apatla College of Pharma *SRSR. Nellare it
oAPATIA-572

J (e Scanned with OKFN Scanner



Mapatla Qollege of Phaormary, Bapatla
Voucher No. Date..... 2&;”;’2@1(] .....
Received from the Principal, Bapatla College of Pharmacy, Bapatla .
the sum of (As........ anld&j ....... ) Hupeesmphmmdrffdw
W RO S B
o S Eﬂ.ﬁ......qm...f.tﬁlm.mm@ﬁ;mL@.iaJ.-..ﬂm1.?.l.~...ﬁ:?f‘:'.»f.‘.fsmg.‘f ak
S0 et OF. Phosmeteubirad | £duta dnon. oode Bekenin..,.. e 0T |

: ] : (hlg iy =
Ris LD (da‘j’ 4$0%s - 1350 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 Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member ? Q‘ m”mf“? KJ/’H Aﬂl@iﬁu_“
2. Designation : %04{1 ‘D%'&M
3. Department : IP s vocen g ﬂ“{‘-ﬁ/‘“q ......
4. Cunfercnccf?ubllcatmnfMembetshlp Fee;"Worksh-:}p/Fﬁf CertlﬁcateDctal
SR 170 I d’f o led m % i f A L)
——#-31-14@ Fos T"‘EhmJ‘ h/u? 6’? ?e/}iﬂr ______ ;hytﬂm.x-’j olijeon
5. Date and Duration of the Program : '—-’3 e ‘H‘ Fo 20 =M }
6. Associating Professional body/Agency:--—-—-wr-weememmmeemmmeemeemeee . =
7. Finaneial support particulars(Rs) -
i. Registration Charges fmmmee 200p01day.
ii.  Travelling Allowances — Ej@_ﬂn@t&.fay_-_----ﬁg@x_&j 3,000

iii. Membership Fee I e e e e e
iv. Others( if any) : L

Date: er?’} 2ol S:gnaﬁn %LStaff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

Sangﬁoé‘diot Sanctioned
Aceount Department

ﬁ(}u}@ﬁ?"“ pevmied +o n?c_tem amaun+ Date: ;;r.z_h

T
RJNCIM

Bapatla College of Pharmacy
Bapatla 522 101




V. V. INSTITUTE OF PHARMACEUTICAL SCIENCES
Seshadri Rao Knowledge Vi]lagg,__udlavalleru Pnst,-.A.P..

CERTIFICATE OF PARTICH PATION

This is to certify that Dr./Mr/Mrs/Miss B. Sudbery thodm }4‘ . g’# s'f;'{?.r’f}’i’é" fﬂﬁ?f}ﬂﬂr

rom

of fr"émfnﬂ.ﬂ'"‘ f"f‘ff}f.e :'!.F £ 'wu.»nj.r o has p:lrlitipﬂterl' in- 5

One week Faculty development program on “New Insights to Advances in Drug D:smver}r ﬁ}r th&Tregnngnt gf
- Resistant Infectious Diseases” held during 15-07-19 to 20-07-19 at V., V., Institute ani'lm‘mai:enhca] Smenr:es .
Gudlavalleru, Andhra Pradesh. : ok

T Snavoms
Ms. T. Sravani

' Bl‘ A- LaHShmann qu B
Coordinator_ ' Pr:umpal

2 g - ___"r-'-"_ -
e .




Mapatla Qallege of JPharmeacy, Bapatla
Voucher Mo. Datezglﬁl\lom

Heceived from the Piincipal, Bapatla College of Pharmacy, Bapatla

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

Bl

Rs. _5"5 o Xé = Jooo { = Signature of Payee

NOTI : Particulars are given on reverse / on separale sheet.




= Wb

o o

Bapatla College of Pharmacy

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

Financial Support Request Letter

e
Name of the Staff Member - D /- u{“mmw Q;u;
Designaﬁgn ;-----h__.f.ﬁ.t.g&ﬂ_zft?_.tﬂ)‘!:&&?i .........
Department oL PLmeaaétﬂ

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

o PHALMA CEOTICAL PUALITY ALSORAMCE

Date and Duration of the Program :

- Associating Professional body/Agency: (B=t~2alg & 23-ll~>30 17

Financial support particulars(Rs) ~ : --- L

i. Registration Charges Sl Besieh _

ii. Travelling Allowances ot 25D _,‘.F!Q.ii.da'jh_“.afﬂﬁﬁ.-_:“ 4SO
iii. Membership Fee A= 4

iv. Others( if any) p—

Date: | $—1]~>-0] 9 Slgnature of the Staf ember

. Recommendations of the HOD :==ememeee-

. Recommendations of the Principal:

Recommendations of the IQAC:--------

Sarpﬁmnt Sanctioned

Account Department
{ﬂ‘w— permitied -tovecieve amunt py,, » 2\ 111209

12 50

JHIN{ IPI—\L
Bapatla College of Phamacy

Bapatla 522 101




SUN INSTITUTE OF PHARMACEUTICAL ,
EDUCATION AND RESEARCH |

{Approved by AICTE and PCL New Delhi, Govl. of AP & Alliliated to INTLA, Ananthapuramu)
Kakupalli(v), Nellore Rural (M), SPSR Nellore (DisL), A.P. Pin-524346

EIETAITEN I C4 MO iy

| |

PARTICIPATION CERTIFICAT] j{

: This is to certify that Pmm:}ﬁarfmms I RAG ‘As.t. DUAT & PRDELSSOR i J
11{ !;E o BcoL . Gon ?-OQ : - Has successfully J
f g Participated in Five days Faculty Development Program on PHARMACEUTICAL QUALITY ASSURANCE ' |
ré i 18-11-2019 to 22-11-2019 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH | |

kakupalli, Nellore, AP, ' @,
L1
)émlhw i3 (A MM
Co-Ordinator Prifiirisal
SUN INSTITUTE OF ﬁmﬂmncfumm

i i = Gan ity () . EDUCAT RESEARCH
] B ARAR e -mxum&—syfm.

™
PRIN parma SRSR: Mellaca Rt

e Scanned with OKFN Srannear



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

Voucher Na. Date.. 25122205

Received from the Principal, Bapatla College of Pharmacy, Bapalla

the sum of (RS.... oS08 . ) Hupees'Tu@’\W’—‘J‘lﬁ?];@ﬁfMT?‘

Iowards...........f.srvr\. X mn}?w"t”gzﬂfw ___________________________________
Rs. zﬁo-pg;r’daﬁ ASOXS = 13S0 =2 |

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 Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member DM Sxee. Tanardhan
2. Designation Assauode m odotiay
3. Department p h.ﬁxfmw_uh_t_ﬁl AAng! L\% .......
4, Cn:-nfercncefPublmatmmMemhcrsh ‘ee/Workshop/FDP CertificateDetails:
—antelectial pro Df'r’m Ejijiﬂ 5 i T R P TR Y
A\ 5. Date and Duration of the Program : R‘L Qo 2—':’15 to 01 -03-2020
6. Associating Professional body/Agency:-—-——-weomer-reee-.....
7. Financial support particulars(Rs) - -
i. Registration Charges ool bl AR LS T <3
ii. Travelling Allowances 290 e»_da omnbee RLQXAHCDOQ (=

iii. Membership Fee - A
iv. Others( if any) ; = 3

V. Sree Jancudhe

Date: 99— 02 - 2020 Signature of the Staff Member
elae 3
1. Recommendations of the HOD:-- i3 o
- 2. Recommendations of the IQAC: - - i 2

3. Recommendations of the Principal:-------

s 1oned/Not Sanctioned

Account Department

c:}:{;m-\ Permited “ovecive AMOUNE Tyate: ﬂil 2 l 9620
1500

R
Pmmr IPAL

F‘ﬂruﬁ
G ege ;,‘-—:.

i ""r-—..'.
AT cy

;Jb alia 'JLL* 1
|




T e TRb.

'+ GOKULA KRISHNA COLLEGE OF PHARMACY
el (Sponsored by Sri Krishna Educational Society, Hyderabad)
Approved by AICTE & PCI, New Delhi, Government of AP
Affiliated to JNTUA
Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121

(_ CERTIFICATE OF PARTICIPATION ,

This is to certify that Prof./Dr./Mr./Ms./Mrs. Spee JararpHaN
of PRapaTlLa ColLlEGE = (OF PHARMEACY
//j has participated in A One Week Faculty Development

Program on “Intellectual Property Rights (IPR)" organized by Gokula Krishna
College of Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra Pradesh from
ond to 7th March, 2020.

- E |

AR YA

CO-ORDINATOR

<+ Y PRINCIPAL

bt a College Ggg?armazPRINCIPAL




Wapatla Aollege of Pharmacy, Bapatla
Voucher No. Date. 0970272020,

Received from the Principal, Bapatia College of Pharmacy, Bapatia
the sum of (RS....... 2EDPUdag,1 Rupees.... ) \WS... H’n& TMpELS, mnuﬂ

towards... mmmm’r Pmcl ‘m L7 sjv:g....’i.u..nmdhr—m...Ixf‘.%mct;tn.% FDJ’.

Acc&t&‘c&mwand?ﬁ

Rs 250%&=1500(~ ' V.SreeJaraudhay

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 Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter

Name of the Staff Member i K "alﬁnﬁﬂ | ane yu Iﬂ

Designation A aststont DTDF&MGF’
Department HDJIBILE.!.& o d c‘nem: '-'x{f 4]

CnnicmnccfP ication/Membership Fee/W rkshop/FDP Certifi teDctalls
--Jﬂéi&) s to 4 10 c?.mg.-. mcamsd ( the_healment of

[eim{a(rk tndectious _diseases
Date and Duration of the Program : 185-07-19 'LD 20-01-19
Associating Professional body/Agency: =

.-h-P-‘!\-‘.—

=N

=

7. Financial support particulars(Rs) : -

I Registration Charges : 100}-"
ii. Travelling Allowances . EGGP:’% Aﬂa{_ -Sp0% b = - 1000 {

iii. Membership Fee : - =
iv. Others( if any) : o ks

Date: |3-07-19 Signature u& the Staff Member

1. Recommendations of the HOD:-- 3

2. Recommendations of the IQAC:---- ﬁ// ........
Recommendations of the Principal:---- } A 7% P LR

[ %]

Sapetioned/Not Sanctioned

Account Department

’KEM% PEVMLHEO[ ~+o recieve o mouut Date: 2)_\1\ \Q
3000

T80 (7
]‘ cfz‘&'@éj ﬂ‘ y
\ Pﬁﬁim-@JﬁAL%
Bapatla College of Pharmacy
Bapatia 522 101



_ cmmumrmrmﬂmmnou _

'li'ug 15 to r.ernly LI’I"It])l‘e‘MI’f’\r‘iﬁi’Mmﬁml LHJALQL wmd-y.w.{dim _L.*L; m’l_ iy g0

e Ul 2 F] .E-“i-:-tl ot f{; o/

One week Faculty development program on “New Insights to Advances in Drug Biﬂuwr}r for the Treatment of

/1

has ;mrﬁnpdw{i iy |

~ Resistant Infections Disenses” held during 15-07-19 to 20-07-19 at V. V. Institute of Pharmaceutical Sciences,

Gudlavallery, Andhira Pradesh,

| T Snaveni
. Ms. T, Sravani

; Dr. .ﬂ‘l. Lﬂ kﬂl.m Enn Rm
Coordinator i

Frinumal




Wapatla College of Pharmaey, Bapatla
Voucher No. Date.?—:f""o—"—[q ........

FReceived from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Hs....ﬁ.ﬂlﬂ.{.’)ﬁ.t.c[ﬂ.ﬁ..) HUpeesFlYﬂ"WCI.Iﬂcl‘Tupﬁﬁﬁ

rowardsﬂm:junjtmdhiaﬁftéhIijmtuTﬂﬂmclar\ﬂ

£0P._igishakion.ond... T.A..........

Rs. 5oo x4 =30 DD,('- Signature of Payee

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




= |
B
3
4,

. Department QR 4.

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 :-Eaéw.g_ﬁ ___________

Designation quﬁfé@& __________

= F
Conference/Publigatjo embership Fee/Workshop/FDP CertificateDetails:
feZA T

hﬁ_‘wﬁmﬂﬁ o
_ﬁgdfm_ﬁﬂd"ﬁﬂfw g.zgﬁf;m Gﬁ " :jta{zf_{
Date and Duration of the Program :—{ASZE{HJ-Q-:-Z@Mﬁii.[LEW
Associating Professional body/Agency:-----

Financial support particulars(Rs)  : =-e-e-eesceeommee
i Registration Charges 200/ u day. S
ii. Travelling Allowances :----__-.ﬁ-Q_E:Pﬂ_ddf __________ 500X € = 31000/~

iii. Membership Fee -
iv. Others( if any) - s

Date: /57 -JV Zo/7 Signature of the Staff Member

. Recommendations of the HOD:--- == R = -wﬂ-

Recommendations of the IQAC:

"
—
Recommendations of the Principal:---------enmmneeeeev Ltfa?ﬁ"jﬂ-&ﬂﬁﬁb-_&mﬂ
SdeﬂQnt Sanctioned

Account Department
MR i e G e pllalao
000
T 226l 0
PEJ!\JC?I}W”R\H

Rapatla College of Pharmacy
Bapatla 522 104




V. V. INSTITUTE OF PHARMACEUTICAL SCIENCES o
Seshadri Rao Knowledge village, Gudlavalleru Post, A.P. '

This is to certify that Dr./Mr/Mrs/Miss Fj Sy fvass dcan

of __ Bapatla (ofl 'rjif ol pharm ”‘:fr‘i “o0T Thas pﬂrﬁtipatﬂd i

f

Gudlavalleru, Andhra Pradesh.

T Snavoms
Ms. T. Sravani :
Coordinator i e




apatla ollege of Phavmeey, Bapatla
Voucher No. Daie?—il'q'a,”‘r

Heceived from the Principal, Bapatla College of Pf:?rmacy apatla

the sum of {'.‘-?s.ﬁmf?ﬂda%......m ) Hupﬁas...,ﬁf 1_ ﬂdrd WHP(ES

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

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

72520

Signature of Payee

Ks._ _600X6 <3 ﬂf—"ﬂ’/ =

HMOTE - Particulars are given on reverse / on separate sheel.




Bapatla College of Pharmacy

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

Financial Support Request Letter

I. Name of the Staff Member : S SPLDBBQ e

2‘ Designaﬁ(}n A.(QQII 5 ﬁlﬁt,_PTB-!.:E C (Or

3. Department . PE‘)n‘r’mn PF&'__IH(“('.II. (“Flcmh'f_ﬂ"g
4, Cnnl‘erquc:cﬂ’uhlicati-;}nfMembcrship Fee/Workshop/FDP CertificateDetails:

SOFETWARES. AIDING RESZARCEE. oRK."

Date and Duration of the Program : iUn_ [gi octn ey 2al9.
6. Associating Professional body/Agency:s----eemmmeeerer—o.. s

ol

7. Financial support particulars(Rs) : -- =
. Registration Charges e C’; o S IR,
. Travelling Allowances : !20?}{}”15 —..l200X8 = 6,000/
iii. Membership Fee 3 5
iv, Others( if any) B =

et .
Date: |5 -1p-20(q Signature of the Staff Member
| 2= ST
I. Recommendations of the HOD:--- -
2. Recommendations of the IQAC: = o2 A
Q —_— _-F"'-.-.

3. Recommendations of the Principal: - 1 Lali s -

Sanetioned/Not Sanctioned

Account Department

\4q
cpountant Pmm’.ffed o recieve amount 6,000/ Date: | \U}\ 20
-'-""r' fi )
P ;
Bapatla College of Pharmacy
Bapatla 522 101




of

has participated and |

[ [/ |
successfully completed One Week Faculty Deve pment Program on “SOFTWARES |

" | AIDING RESEARCH WORK” Organized by Joginpally B.R. Pharmacy College,

N Moinabad, from 141" — 18" October, 2019.

e it %,m

i G-. : . | i A ﬁa ..__,Onelge -|II E
, Cﬂﬂrdlnatﬂr w5 3 pa ATLA- 572 Prlncl al i‘




Date].=)0.=.20)9...

Voucher Mo,

Fhapatla (allege of Pharnaey, Bapatla

Heveived from the Pringipal, Bapatla College of Pharmacy, Bapatla

the sum of (As...L.200. pudmdj Hupeea...{k:‘lﬁﬂ e _‘Hurwdfred Cl'ﬂi\.d
fowards.. *ﬂmoun’[ .Pﬂ-l.d ....... D...cg Sﬂﬂbhﬂ. ..... 4 .Egr_]."?i al. n.g....
....................... ERP...oeq Rl - T ——
j PR e TR SI}:_IIJLI.II.E- of Payee

NOTIE : Particulars are given on reverse / on separale sheel.




- BAPATLACOLLEGEOF PHARMACY

{Spunsrsredi:-yBapat]aEducationSuciet_','].(RecugnizedhyA.l.C.T.E&PC[)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter

1. Name of the Staff Member :---ﬁ-‘-—&—bg-l-:’-h?-‘ ------------------------------- -
2. Designation ;--.ﬁﬁﬁk:__%z@_%m_"’ -
3. Department :P}ﬂ!!tlﬁmﬁml-dsmi&hﬁ-fs--ﬂtnlsiﬂi-
4. Conference/Pyblication/Membership Fee/Workshop/FDP Certificate Details:
-.L:iwl&&hnf:.j_-ﬁ.ﬁ.-_lnmyﬁﬁnﬁ__,&mh&'aﬂﬂon-.ﬂnini e TS
3. Date and Duration of the Program ____ﬁ:_‘l__&_bmctnjm,ﬂ___ e aa——
6. Associating Professional body/Agency;--—--------—- R
7. Financial support particulars(Rs) .Iﬂ!ﬂ!?ﬁﬁ_-ﬂ‘]ﬂkﬂ@ﬂﬂi -----------------
i, Registration Charges T e
ii. Travelling Allowances SN B
iii. Membership Fee fmmeman e — -
iv. Others( if any) : e

S shobha

Date: 5[2/2020 Signature of the Staff Member

2. Recommendations of the IQAC:----- D_ﬂ_k_;___@#ﬂi_@%l«xm:_ e
3. Recommendations of the Principal:---—————----’--F W‘E? ------- e

o
F/ -
Sagptibnedf‘Not Sanctioned

Account Department

/h@wﬂl@wmﬂmd +0 vecieve amount 5 850/- natc:lg—[dwl@
T %-'ZJFE:‘Q ﬁ;,hr".-m,',q‘K
1PRINCIPAL

3apatia College of Pharmacy
e BAPATLA-522 101




MHRD'S ]
INNOVATION CELL INNOVATION
(GOVERNMENT OF INDLA)

COUNCIL
{llinistry of HED mitLatie)

CERTIFICATE OF PARTICIPATION

S.SHOBHA

BAPATLA COLLEGE OF PHARMACY, BAPATLA
Successfully Com pleted Training on "pre-

-522101(CC-10)

Incubations & Incubation Management"

conducted as part of
IIC Innovation Ambassador Training Series

Organized by Institutions Innovation Council of MHRD's Inn

ovation Cell, AICTE held at
MLR Institute of Technology,

Hyderabad, Telangana on 6-7 February 2020,

© Prof. Anil D, Sahasrabudhe Prof. M.P. Poonia
f Chairman Vice ¢

Dr. Abhay Jere
Vice Chairman Chief Innovation Officer
AICTE AICTE

_,_’__ WS Innovation Cell sean to verify
| eCertificate No : 20220 Date of issue: 15-02-2(]2@apaﬂa ﬁlNC! L
: FoFen 5%,

wOllege of Pha




J_meaila (Lallege of ]Jiharmm:g, ?ﬁ"t}:rztﬂd

Voucher No, : Date... L;} *2— / h: .
RAeceived from the Frincipal, Bapatla College of Pharmacy, Baflatla
the sum of (As..... 5.8.0 ( ) Rupees... 1= virs I M}.ﬂx_wh

Rs. Sosn [ — 3 Shobha

Signature of Payee
NOTE : Particulars are given on reverse / on separale sheet,




? I .Dg.
%

% 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 2 H Q0K 6 M‘J £
2. Designation e ASGY b Pra {:E = ‘chf 2 '
3. Department SRR .{’_hﬂk*{m‘;’ E.!-Lh;.‘@.i -----------
4, Conference/Publication/Member hlp Fee/Workshop/FDP CertificateDetails:

______ SobtnGre.g. oidiay ﬂo_g,a.a A
5. Date and Duration of the Program :--}14 l‘ﬁ.L}LZG.LCl___E-_-—__‘?.:.‘.E-i J.Dlﬁ.@:l o) {Wea k.
6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : ——ee

i Registration Charges : 2 o
ii. Travelling Allowances pR o .L?.ﬂ_—D.J.GLCLLj---ﬁ.D:_QQ_{C_E_ 2 1C G"@D)
iii. Membership Fee R o

v, Others( if any) : -

*Sukan
Date: 'ﬁl‘. b\ 2.0 \ s Slgnatun': of the Staff %ﬁber :
I. Recommendations of the HOD: \r{w
2. Recommendations of the IQAC: ;.//
3. Recommendations of the Principal: - - '} A2 LA Tt a =

Sanctierfied/MNot Sanctioned

Account Dg)artmeut

uun?"ﬁ:tbgﬂ ‘FEFWHE toveche aMpunt Date: \ 0\\\ \O l}__D =
B £ 000
T G20

PRINCIPA 7
papatia College -:32i2 Prgim y




@\

| Coordinator

§| (=) JOGINPALLY B.R. PHARMACY COLLEGE

- | This is to certify that Mr./Mrs./Ms./Dr. Mo 4 of |

4811-/!21&:!1_@%&&%:5— has participated and :
. successfully completed Ont Week Faculty Development Program on “SOFTWARES 4

: ; AIDING RESEARCH WORK” Organized by Jﬂgiﬂpﬂlh’ B.R. Pharmﬂﬁ}' C{lllﬂgE:
o ] Moinabad, from 14t — 18t October, 2019.

Certificate of Participation

=TT mem

Japatla College o; P?:{a]?ﬂa_; BV
Coifyener = BAPATLA-572 e




Wapatla Qollege of Jaharmacy, Bapatla

oo LIl ol Daltd

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

Voucher No.

Heceived from the Frincipal, Bapatla College of Pharmacy, Bapatla

the st of (Fs. 1220 ) Hupees..it‘.—.‘;?&f.@..":{'ﬁ ..... ﬁumdvc_d ..... 4 UPEC‘EO”[ 5
{oWards........... DR, et ARELT S e e AT s M e

_ T - S ukan ye
/G F_QLDGI_G-EPPXT 600@ Signature of Payee

MOTE : Particulars are given on reverse / on separate sheel.




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

1. Name of the Staff Member : N: Bala Ksishna,
2. Designation Assoctale professes.
3. Department R 1 VY. 4 ﬂ"-'?-‘aﬂg by %
4. Conference/Publ lcatmnfo:mbershlp Fee/Workshop/FDP CertificateDetails:
__--E'}‘?;@ﬁl_ﬁ:.-- valrmal. mcﬂh__nﬂﬁf d___Fn fnfmimn ceutfea f
_____ Lele
5. Date and Duration of the ngram -d6=l2-20l9 to @1- /8-entq
0. Associating Professional body/Agency: -
7. Financial support particulars(Rs)  : ------ceee-s
i. Registration Charges L 200/
ii. Travelling Allowances - 250 rdm{_ oiI0.X 6 =1, DO,

iii. Membership Fee - -
iv. Others( if any) : -

A hiln
Date: !4 -12-20l9 Signature of the Staff Member
1. Recommendations of the HOD:--- (_,/:"p I

2. Recommendations of the IQAC:——-— - N

3. Recommendations of the Principal: T %WML '

S oned/Not Sanctioned

Account Department
Ac ‘uu}l/tf:llﬁﬂ_' jJefmi-HEd oM oy k Date: Q-BI \']/\ 20 l\q
._-~"1’ l; 5{:}
PRINCIPAL

College of Pharmacy
Bagatgaapam o :



@ :
GOKULA KRISHNA COLLEGE OF PHARMACY

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

I CERTIFICATE OF PARTICIPATION
"/ This is to certify that Prof./Dr./Mr./Ms./Mrs. M_&n@ﬁn&_

of . Paramfy Conege OF ?Hgﬁm%v
has = participated in A One Week Faculty

Development Program on “Emerging Innovations and Insights in
Pharmaceutical Sciences " organized by Gokula Krishna College of
Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra Pradesh from 16% to 215t

December, 2019.

@R‘b @M}_’j\:[’f-' & %:iﬂ _e 5

CO-ORDINATOR ~ PRINCIPAL




Voucher No. Date...23. - g 20(9...

Received from the Principal, Bapatla College of Pharmacy, Bapatla

: RUfeﬂg Mﬁ

towards... -:&mmm.f ..... Muf fIJ N&ﬁ.ﬂé’. Kﬁx&ﬁna....sﬁeé;m«zﬁ;n? F.DF'.....

Al Ea,/slb.;/%e«_q__

fady, AR %6 = 1,500 Signature of Payce

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




l L

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 :--.fﬂ.'.ﬁl:f)_m?. !
2. Designation S AT Ppfoics\icmm B
3. Department . P}\D txnGeolon, .
4. Conl‘ercnccfPubIicatior_ngembcrship Fee/Workshop/FDP Certi%cate])etails:
i s E}D e Llvxent . OduQmiegq 1) 7'011(}.&1}3 0.

5. Date and Duration of the Program :&%{&4@&-[5}-—--@&--&%%./-&&@- ¢ G{lCLY r )
6. Associating Professional body/Agency:----- = .
7. Financial support particulars(Rs) ~ : — =

i. Registration Charges femmen 50 =

i,  Travelling Allowances  feeeeees n‘iﬂﬂﬂa{:dmﬁ_--,___ 00204 2 12.00] ~

iii. Membership Fee :

iv.  Others( if any) T e e e e

%
% 1Y)

Date: 2 iﬂ ¢/ JﬂL? ' Signature of thé Staff Member
1. Recommendations of the HOD:- - M w
2. Recommendations of the IQAC: - o Ao
3. Recommendations of the Principal: i e D o

Saactioned/MNot Sanctioned

Account Department

a5 \n\é.,hr_/ perraitied to recive amount™ Rlae \\ :{r\ yol A
1200]-
- et '
B
Rapatla College of Pharmacy

Bapatla 522 101




‘,

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

CERTIFICATE OF PARTICIPATION

This certificate is Presented to
Dr/NMr/Mrs/Miss M. Amnie.. HeLhasm.. Dastdadt. foof R aSa e

iiiiii

')A Six Days Faculty Development Program on the Current Advances in

Pharmacy" held from 24.06.2019 to 29.06.2019 at SIMS College of Pharmacy. £

TGN ——— Q}\’ Py
‘\ PRINCI I oparmac PRINCIPAL ¢

coled® tqg 101
35‘5332?19&11}‘«' 5

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

S COLLEGE OF PHARMACY(2)




Rapatla College of Jharmacy, Wapatla
Voucher No. Date....B0.(06.}2.048...

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Rs... { j?l!l, dOJ‘f Rupees..... Qtue... bumd red. J:)E.L da'f f?’ﬂﬂ?

{OWards.......... FDP ............ W'DJ ﬂdlﬂﬂm ., P}\_&Aﬂ){)ﬁ«u.r
> )
Rs. _&poxe - JLOG‘[# Signature of Payee

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




