BAPATLACOLLEGEOF PHARMACY

(Sponsored by Bapatla Education Society), (Recognized by A I.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 2018-2019
S. No Name of the Faculty Department Designation
1 M. Annie Pharmacology Assistant Professor
2 Dr. T.V. Rao Pharmaceutics Associate Professor
3 Dr. V. Sai kishore Pharmaceutics Professor
4 S. Shobha Pharmaceutical Assistant Professor
chemistry and
Analysis
Dr. M. Satish kumar Pharmacology Associate Professor
5 Dr. M. Satish kumar Pharmacology Associate Professor
6 Dr. K. Rajya lakshmi Pharmaceutics Assosciate professor
7 M. Poonghuzhali Pharmaceutics Assistant Professor
8 P. Madhu latha Pharmaceutical Assistant Professor
e biochemistry
9 K. Ranjith Pharmaceutical Associate Professor
chemistry and
Analysis
10 G. Pavani priya Pharmaceutics Assistant Professor
11 N. Bala krishna Pharmacology Associate Professor
| 12 Ch. Sushma Pharmaceutical Assistant Professor
chemistry and
Analysis
13 B. Sudheer chowdary Pharmacology Assistant Professor
14 N. Lakshmi priyanka Pharmaceutical Assistant Professor
chemistry and
Analysis
15 K. Poorna Chandra Rao Pharmaceutical Assistant Professor
chemistry and
Analysis
16 Dr.J.V.Suresh Pharmacognosy Associate Professor
17 Neelam Begum Pharmacology Assistant Professor
18 M. Sukanya Pharmaceutics Assistant Professor
19 1.Sri krishnanjeneyulu Pharmaceutical Assistant Professor
chemistry and
analysis
20 Ch.Sushma Pharmaccutical Assistant Professor
chemistry and
Analysis
=
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apatla College of Pharmacy

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

Financial Support Request Letter

I. Name of the Staff Member 1Y) Annis.,
2. Designation el nxctowd
3. Department :~---Pha'1m ""’"“‘fa;t—- --------------------
4, Cnnf‘ema1cefPublicatiunfMembcrship[{echmk op/FDP CertificateDetails:
L il L DD~ (ocanl trx0vAe R il_ﬂ;ﬂ%_ﬂ+_
[ - ! H .
--m___thmMm_-Ldumtm_ﬁ.\.-.F%L_Ru.mah_
5. Date and Duration of the Program ;-&ﬂ[-&i/-.'-ﬁ--iﬂm‘ﬁ#ﬂw!}i&;---&-Q(Q-‘ﬁ' i

e

6. Associating Professional body/Agency:

7. Financial support particulars(Rs)  : --- -

i. Registration Charges e —Eﬂmf =
ii. Travelling Allowances p— .ﬂ.kﬂ_--.?ﬂﬁ_ O
iii. ~ Membership Fee : e . 2

iv. Others( if any) : -- —- i

\ ‘ m -
Date: [' ] / g I 53 Signature of the Staff Member

1. Recommendations of the HOD:- -QM

-+ (j -
2. Recommendations of the IQAC: \g'j‘ L=

T 220
3. Recomumendations of the Principal:---- 1 - e

Sapefioned/Not Sanctioned

Account Department

1 - K [




( c
GOKULA KRISHNA 5
COLLEGE OF PHARMACY

Ao (Sfpcrnsnmd by Sri Krishna Educational Society, Hyderabad)
Appmvad by AICTE & PCIL, New Delhi, Government of AP, Affiliated to INTUA
Behind RTC Depot, Sullurpeta, SPSR Nellore District, AP - 524121

This is to certify that Prof./Dr./Mr./Ms./Mis. M G"\ﬂmf
of /%nmﬂn {“ﬁ'”f?r’ ﬁi b’F’H‘I‘?‘deUj

has partmpated in A One Week Faculty Development

A
Y

am on ‘I{ecﬁnt Trends and Challenges in Pharmaceutical Education and

= Progr
Gokula Krishna College of Pharmacy, Sullurpet, SPSR

Research” orgamzed by
Nellore Dist, Andhra Pradesh from 20t to 27t August, 2018.

PRINCIAL | SGlagal. |
- PRIN

TP f Pharmac)

3??9“3;’:{‘5&?3221@1. ok




Wapatla ollege of Pharmacy, Bapatla
Voucher No. Date..n?.QLQE./J;E...'..“......

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Rs..odS.00s. ]f dﬂ)il ) Rupees..'Atxn.... ,‘J{ &\LJ:II R,L;jlﬂ_u j)ﬁ.L do_ﬁ .......

fowards.......... P R,u,mm[ ....... :ﬂ?ﬂdi ..... &. ﬂhﬂtﬂn e L

Rs._8Sox 4 = %U':JJP: Srgnaturc T%'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 Nehru Technological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member 2 Dy Pye ""\h—lf.@.%éfdﬂ%ﬁ".‘ﬂ..-.@.@#ﬂ
2. Designation e ﬂ&mub_,l?r ................
3. Department . F)]r‘-ﬂ_?-mn LA
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
Covrent  Towndy m. Mam--_éms-.m_w? {y Hermy
5. Date and Duration of the Program :-- (6107218 2o > 1o 2ol 8
0. Associating Professional body/Agency: — 3
7. Financial support particulars(Rs) : -- =
1. Registration Charges S 180,00
ii. Travelling Allowances : 20 ED( d‘-’j{j A0 X6 = o0
iii. Membership Fee : o —-
iv. Others( if any) : R e M s SO S
:-}.‘: \ !Ch}dvelér_.g d\.n—éf_“--\
Date: Ay 67 D& Signature of the Staff Member
¢ ;,,W_,\_,
I. Recommendations of the HOD: w
2. Recommendations of the IQJ'*'M("J:--—m—--—-—-----------------~——-——-—~—---_:/--;,-n::e ---------
3. Recommendations of the Principal:--------------srenuvvx Bk 28

Sanchoned/Not Sanctioned

Account Department

# P \ DII'-?
;&Eum/ ‘Pefml-}fd 10 Yeceiwve 1200 Date: 2--%\3 3

§ Pharmacy
atla College ©
Bap Bapatia 522 101




SIS SIMS COLLEGE OF PHARMACY,

il “‘s« ISO 9001:2008 CERTIFIED INSTITUTION
APPROVED BY AICTE &PCI,NEW DELHILINDIA
AFFLIATED BY ACHARYA NAGARJUNA UNIVERSITY

] daa A u{ﬂi il.?.&t‘d.'ul

C EREIEL C W¥E #O B P AR T4 CIRATTOMN

This is to certlfy that
Dr/ Mt/ Mrs/MiSs ...0s:TV.: Raa. M Lhasm. PR fessaciata.. Laolasas...
[0 e Bagation..-Callage.. Q.. LHORIACH cersesssssssssssssssmssssnnssess e has parnc;lpated

in A One Week faculty devel opmen dpro gram on "Current Trends in
Novel Drug Delivery Systems " held from 16.07.2018 to 21.07.2013

at SINIS Co]lege of Pharmacy, Guntur.

=

— .é} A 'I.\"';" £ ¥ \
“l CONVENOR | ey e PRINCIPAL
of Pi EITFT'I o 2
Sepatle Colede &2 101

J




Voucher No.

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

Received from the Principal, Bapatla College of Pharmacy, Bapatla
the sum of (As... D‘W/"'* ersnennr) AUpEES..L T34, ;-xlmw ..... ﬂ .{.H‘i)y ......................

towards... p“"‘"‘-"‘ﬂ }' E%_'{J 3{9 !Qf:{l’ W"b”?’ ........................................

Rs. ::r—oof,.c'.‘btj Q00 X6 = 1200 15%:,;

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




BAPATLACOLLEGEOF PHARMACY

(SponsoredbyBapatlaEducationSociety),(RecognizedbyA.L.C.T.E&PCI)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter

Name of ;‘]1e Staff’ Member DE--V—S P‘ ] “CI'S He Q._L_ ............

1
2. Designation AADC. C&L;\.-_.Ej___m.-------
3. Department : a Ef'm O\ &L.LL.:J.."::&. ................
4, Conferenceﬂ"ub]mml embership e! WorkshnpfF BC 1ﬁcatc 115 A
mmsiu L}M }— '
5. Dateand[)umtmnefthe Program :---t 211 E\m" Dt 2] [ ol ® -
6. Associating Professional body/Agency:=seesesesm oo
7. Financial support particulars(Rs) =mmmmmmmmm e e
i Registrati LR
; gistration Charges S
ii.  Travelling Allowances - ;?}_Q__Qu[___]}ﬁ_ﬁ: ‘-{3\%5—(’:@-‘---&5@35 6K 300=1500
iii. Membership Fee 2 anmasoonii T IR
iv.  Others( if any) S S
R\C._n—)\_-/\‘_____,
i - Sov
Date: Lo\t \2ol ¥ Signature of the Staff Member
1. Recommendations of the HOD: N Sﬂ\'—':t‘-‘-}-\-}—h- ..... A
2. Recommendations of the [QAC;--—~-m-memmmemmmmem e \CK—/Y el

3. Recommendations of the Principal:-----=-===mmmmemmmme L 3?0 "J‘."‘k’DL

Sanctioned/Not Sanet‘rfnlﬁ—e.d

Account Department

ﬁuunfﬂnt %’V ’Pmel'"flfd —fo Yecleve IPDO Date: 19{/ ”[ J.Gi'ﬁ
‘l \

PRINCI —
3Japatla College of Pharmacy
BAPATLA-532 101.




VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Socicty)
Approved by A.LLC.T.E.. NEW DELHI. P.CI.. NEW DELHI & Afiliated to J.N.T.U, Kakinada
Nunna - 321 212, Vijayawada Rural, Krishna District. A.P. India

CERTITFICATE
Cr~c<0X 2N~

This is to certify that Mr./Ms. D& . M- SATISH KUMAR |, Assncials PG’D-LL?_SSDE

Royatla Ci:“aﬁq “r":fh lemnﬁauj . Dapat]a has attended A Five day
Faculty Development Programme On Strategical Pharmaceutical Product
Development organized by Department of Pharmacy, Vikas Group of Institutions,

Nunna (V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 13.11.2018 to

17.11.2018.. \
_,,L;,JJQJNJ lﬁm\tﬁ)ﬁ‘m : W\; S
— o e e ———— — q
= REANICING DEAN INCIPAL—— e
SECRETARY Japatla fgilege of Pharmagy DIRECTOR

BAPATLA-522101.




Wapatla Qollege of Pharmacy, Brapatla
Gales 7o Me 8.0

Heceived front the Principal, Dapat!a Coﬂege of Pharmacy, Bapalla

Voucher Mo.

Hc.'.__;iﬁ_ﬂ X"GtthDlh | \ "LD\:U{J\\

Signature of Payec

HOTE : Particulars are given on reverse / on separate sheel.
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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 ;______‘_’_S__;ﬁﬁ_m ElFJﬂ __________________________

L. A

2. Designation :-ASS-E_TEQQ'I:.--.PIQ:E_QSLDI:;----_L
3. Department :-.Pbﬂ.tm.ﬂ@ef 1H r_'c:b . h s

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

............ INNOMOATIONS. TN EFEETIVE TEACHING. &.
_____________ KES: Eﬁ;ﬁc;r{.--jﬁﬁuﬂn;mm.-gfzﬂs

& L

Associating Professional body/Agency:
7. Financial support particulars(Rs)  ;—m=emecmcom e
i, Registration Charges LT EToY PRI N . TG
ii. Travelling Allowances :--Eﬁﬂ—&b-dald---&-ﬂﬂxﬂ_:_fﬁ.ﬂ.ﬂj 5
iii.  Membership Fee ; ST —
iv. Others( if any) e e
K 2Lhobha -
Date: 3 9-02- 2019 Signature of the Staff Member
N
1. Recommendations of the HOD: - - TE :
2. Recommendations of the [QAC: _Bi}/
—_—
3. Recommendations of the Principal: le - .5«‘] ..... <

Sanctioned/Not Sanctioned

Account Department

LGW Pﬂ\fmi-f-c._.)' -—fp Yeceive 1200 Date: \\ q_\ 2614

PRINCIPAL
Bapatla College of Pharmacy
Bapatla 522 101




[

MANGALDAS NAGAR ,GUNTUR - 522001
ISSO 90012008 CERTIFIED INSTITUTION
APPROVED BY AICTE AND PCLNEW DELHI, INDIA
AFELIATED BY ACHARYA NAGARJUNA UNIVERSITY

CERTIFICATE OF PARTICIPATION

This certificate is Presented to

Dr/Mr/Mrs/MiSS ....s:5akha...i:hosnQ... Rasistant.. acf@esns e
Of ........Rapatlm.. Calleg@.. of.. LEORMAC i for active participation in
A Six Days Faculty Development Program on the Innovations in Effective
Teaching & Research Development Skills held from25.03.201 9to
30.03.2019 at SIMS College of Pharmacy, Guntur

C:%f«mﬁ/

Gt - AR 0
47 Pﬂ‘ﬁ%ﬁ‘{;ﬁ? o

“h  3apatia Soleoe O RO PrinCipal

/ﬁ’, w
Convenor

ﬁ.ﬁ : BAPATL

SIMS COLLEGE OF PHARMACY (=)



Bapatla Tollege of JPharmacy, Bapatla
Voucher No. Date... 2. .04 =209

Heceived from the Principal, Bapatla College of Pharmacy, Bapatia

the sum of (Rs...... )& Pﬂtdq,ﬂ) Rupees.....
................................................................... T..T.I—wo Hunc{m.d t,‘:li‘\tj f

towards... AMmmn ........ f:n Lol ... L8 mebﬁq ...... —Ft‘f -FD,D .......... '

Ris. SO Ve =[200)- | séﬁ%‘ﬁ%&,ﬁ?'

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 M. Sathish_kumax e
2. Designation : Associate Potessox
3. Department : £h “Impﬂ{ﬂ%—&
4. Conference/Publication/Membershi Fee/Workshop/FDP CertificateDetails:
_--(;lim.ﬂﬂﬂeamh.--hdﬁﬁmdma
5. Date and Duration of the Program :—E‘ DE = s 10-208
0. Associating Professional body/Agency:-- -- -
ifs - Einancial support particilars(Re) M - TWET, NI
i Registration Charges : ot) el e
ii. Travelling Allowances e L !}.Dflld@j_-_.-._[ﬂm?xs:__:;ﬁm
iil. Membership Fee :
iv. Others( if any) e
M- Aalish Fumay
Date: &[0 -49, Signature of the Staff Member

1. Recommendations of the HOD: /DMW beoommeee -
i ‘ fE&! CH/
2. Recommendations of the IQAC:-------QEM/-L----»Q- ___,,.L* ........
—_—
3. Recommendations of the Principal:--------------—- i-M__

Sanctioned/Not Sanctioned

\f( Account Department \ 1\
L] Jﬂ—-——-———' . e 1
Acedountant & P&'Yf‘ﬂi'fﬁd ‘_f‘D YeCeive 6000 Date: \S “5\ 20

o O
()

/ - ﬁ%ﬂﬁ,\
LY '1 : T
Q PRINCIPAL g~

Caollege of Pharth’
Ch Tt i

(LI

f ll- ﬁ_-‘}'_-, ;_J i i < L}Jf




g

JOGINPALLY B.R. PHARMACY COLLEGE

Certificate of Participation

G4
This is to certify that Mr/Mrs./Ms/Dr. M- Calhuah Kumat of

Ba PJ@ ﬂ&“!?ﬁ 1 &ngmﬂiii has participated and
successfully completed One Week Faculty Development Program on “CLINICAL |

RESEARCH METHODOLOGIES” Organized by Joginpally B.R. Pharmacy College, |

Moinabad, from 08" — 121" October, 2018.

-fguurdinatur




WRapatla College of Pharnurey, Bapatla
Voucher Mo. Date........ 12-10-02.

Received from the Principal, Bapatfa College of Pharmacy, Bapatla
the sum of (AS.............2.0 DLHO Y Rupees.......Tuaehie.. hL.’C(‘l dﬁ'&d 'ELL@EE% 07\15[

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

towards.. ﬂﬁﬂiﬂtﬁ PQJC’! JED M SQT.ELS'Z} E MONRE... YE.% Qlﬂl ﬁ% ........ |
FDPTEﬁLamﬁommﬁdﬁﬂ ;
|

- > ' M- Aalith % |

s 1200 Lfmﬂ [Aoo¥s = (o0 Signature of Payee e ‘




iz
2
3
4.

BAPATLACOLLEGEOF PHARMACY

(SponsoredbyBapatlaEducationSociety),(RecognizedbyA.LC. T.E&PCI)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter

Name of the Staff Member :--EI:J:’.I:SG#M-..MM .
Designation il Aﬁ&@.\.éﬁi.-ph*fﬂk&@i; ______________

Department :-----%ﬂf&mm%_: ___________________

Confe%ceﬂ’ublicatiomp{cmhg%}lip Fee/Workshop/FDP Certificate Details:
______ Evpluation. of _woxld closd  Tethnicad. .

—Tosbitution- MIT waranagal.

—

Associating Professional body/Agency: —--

Financial support particulars(Rs)  : --- T e e ) e
I, Registration Charges e = - T
ii. Travelling Allowances il RO — =

iii.  Membership Fee : S e

iv. Others( if any)

Date: 3)[\]’ 9.

. Recommendations of the HOD:

a

Recommendations of the IQAC:-———-——-D:ﬁ:;-h------Eﬂ-'ﬁiﬁ-{f’“k LN

Recommendations of the Principal: 1 '--% -H%-ML% -------

e

Sanctioned/Not Sanctioned

Account Department

Bkl a00 Pormiled 4o veceive 2000 w15 finfuos

T 4Rk
| PRINCIPAL

e of Pharmac>
Bepae A 522 101




Bapava Qallege of JPhaenere,, Bapatla
Voucher No. : Date... JE)I;ZJZ:?]‘K
Heceived from the Principal, Bapatla College of F'hammcy Bapatla

the sum of (As.... 3;{?@@ ) BUpBas........... . W Wﬁ%«

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

1) Za%bﬁ.@:-

IKs. 2@&?/—-" Signature of Payce
NOTE : l’alm“givcu on reverse / on separate sheel,




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 — De. ke Ef‘j *{MFS_HP‘:‘* _________
2. Designation Ao iode Dﬂf-.@ﬁ.t.t{ﬁ ..............
3. Department T M"ﬁf euti(4
4. Confer cncefi h]lLﬂtlcnfMembershlp FcefWorkshup.-’l' DP CertificateDetails:
1 ........ AL LguetA Gad -

5. Date and Duration of the Program :----- 1 Q----L"-elﬂ (4g. ‘f U alae —=0lg .
6. Associating Professional body/Agency:---== =
7. Financial support particulars(Rs) ; ----== A = 2

i, Registration Charges 250 P,, d o e L R

ii.  Travelling Allowances :-ﬂgﬂ--?ii’ da oy —250%X6 = |Soof

8]

iii.  Membership Fee -
iv. Others( if any) =l

Date: Y[ L:? L‘Zﬂ[‘f .

Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:-u——w------——-------—1-'--%2{’ e

S‘d.neﬁﬁ:iIth Sanctioned

Account Department

Ade q:mt:mt ’I_%mef‘:‘ ’fD Yeffhféf

!600 Date: 2> JEUDERR

Tt
|
"~ PRINC!

a College of Pharmacy

Bapatl 522 101

Bapatla



AND RESEARCH

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

!’ﬂﬁﬂ“—-!’ﬂﬂ@h‘ CERTIFICATE

Ve 2 .
This is to certify that Prof/De/Mr/Mrs/Ms |4 - -R:adr'&ra / QHQL!T?JI ra Asernciate Dxnfeoony
W,
of @CDP (7ot o Sl

(

Has successfully participated in

.QUALITY MROVEMENT ISSUES AND CHALLEN GES
om 18-2-2019 to 23-2-2019 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

ne week FDP on QUALITY SUSTENANCE AND

kakupalli, Nellore, AP,

Einliow
— & \ )

: . Principal
‘ ore( & . sun insTRgingipalmaceuTicn
PRINCIPAL

3apatla College of Pharmas Euﬁﬁﬂ;ﬂ ?EJJD nsgieiicu
BAPATLA -572 i1 oA,

& Scanned with OKFN Srannar




hapatla Callege ot Pharvwaey, Bapatla
Voucher Mo, : Dalegg{nlaﬂli
Heceived from the Principal, Bapaila College of Pharmacy, Bapitia

the suim of {Hs.,.,ﬁﬁhﬁﬂ.daﬁﬁ.,) Hupeas...IM.Q,.L,@H.HEQLI.E ,,,,,,, de#ih%iuggtﬁ

; /J%Cjﬂy on

T C T TR L LT L L]

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

bt LA 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

1. Name of the Staff Member o1l Pm}“.gh'd'? el

2. Designation :-~Hﬁ?ﬁtﬂtQS1t—--DmE§-m ---------------

3. Department --PhOxseQgeutics.

4, Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
suakity __agkeoance and Qualitywopmvernent Y
-ssues_aod . cholienges i

5. Date and Duration of the Program ;----.Eﬁ.‘.f’.—:l()lﬂ---.'ﬁl,-_ila:l:iﬂﬂ_

6. Associating Professional body/Agency:--

7. Financial support particulars(Rs) - - -
i. Registration Charges :——----35—6—4‘-':

ii, Travelling Allowances : 1“‘““"&‘“3 asp X6z 1seo
iii. Membership Fee : --

iv.  Others( if any) S — -

. pasnofuzirald

Date: [@—2 ~2019 Signature of the Staff Member

1. Recommendations of the HOD 1=-eeecmmemmmmae- =%

2. Recommendations of the IQAC:---- - J\j\z’,&/)
3. Recommendations of the Principal: ’T' MM&QC -----

Sapetioned/Not Sanctioned

Account Department

a8 ola
Ace ruHﬁ‘l\"—\ Pexymided 40 Yecelve 1500 Date: 325\3*"2
T 9

PRINCIPAL
a College of Pharmacy

Bapatla 522 101




AND RESEARCH

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

Pﬂﬁ?ﬂ@i@ﬁ?ﬂ@ﬂ CERTIFICATE

This is to certify that Prof/De/Mr/Mrs/Ms M. Pﬁn a rJ LLU.?- ALrn [s
b ;o B,
%@f Bcop | Grur"\""t.l&: i

_ Aeafatnt F:Tn-.gp [9nr

__,9._,_,

ey : Has successfully participated in

e Week FDP on QUALITY SUSTENANCE AND, QUALITY. IMPROVEMENT: ISSUES AND CHALLENGES

trom 18-2-2019 to 23-2-2019 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

kakupalli, Nellore, AP.

-—T?lewong:ﬂ_/’_h Pri Eﬂﬁl
PRINCT  prarmas SUN msrﬁﬁmmmlnmncmmm

EDUCATION AND RESEARCH
KAKUPALLL (V) - 524 346,
SPSR Mellore Dist,

E Secannerd with OKFN Seannar




Wapatla College of JPharmacy, Bapetla

Voucher No. Date.. 20~ 2220,
Received from the Principal, Bapatla College of Pharmacy, Bapatla
the sum of (Hs....,.,ﬂ.ﬁ'bj ‘Ja‘ﬁ ) Rupees..... tmmhwdwed@%g
.................................................. MPELS.... SO ... 201 :. 4
towards... 20NN, PO X0, Pﬁhﬁ%‘i\hﬁh@l! ..... 1 8@3‘&'&'&(\% ..... E D? ....... .
e SEQERIOHEO.... 00T ...

| | - pargurbal
RS, 'iﬁﬂ"ﬁla Yy asox 621500 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 :-----EL-.MAJMMQ

il
2. Designation --%'JM-D‘?.{I} (04D - -
3. Department R mm@ﬂ-ﬁfﬁﬁddm? 7 ,
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
__Cutk ___ﬁdﬁi_--ﬂ?gmg@;;u__m_mmmm,,ﬁm
______ Sooudber- 1
5. Date and Duration of the Program : = lE'Ht Mmrl". onlq. -
0. Associating Professional body/Agency: N
7. Financial support particulars(Rs) : --- -
I Registration Charges Tmemee 350 |~ - --
ii. Travelling Allowances p— Mgm-d%—-ﬂzﬂﬁ-ﬁ-ﬁiﬁgfh

iii. Membership Fee s i
iv. Others( if any) o

Date: 9 \ = I \q . Signature oﬁh@ﬂﬂcmber
1. Recommendations of the HOD:-- Q@/ \&j __________

2. Recommendations of the IQAC: -

3. Recommendations of the Principali--=--=--eeameeee- I-Mh\"-

Santtioned/MNot Sanctioned

Account Department

Acco ];MI{F_J ?E?MHfd 1o 'VECE{VE ISop  Date: lg\ %‘llﬂ’”’L




LICY it 1 " LTI f

GOKULA KRISHINA COLLEGE OF PHARMACY '
(Sponsored by Sri Krishna Educational Society, Hyderabad) A9
Approved by AICTE & PCI, New Dellii, Government of AP, Affiliated to INTUA

e L b T P Y
£

§ Behind RTC Depot, Sullurpeta, SPSR Nellore District, A.P - 524121 i r

% &
e ; _
i This is to certify that | ; 1 n
i i :js : i o o
1 prof/mrMeMsMis_ P Madhu  detha Ll |
B F T E
l f‘ %rﬂ m‘_fl’f A f“nf ilfn.r" ﬁrﬁ rhﬂ‘nr]ﬁlfrm £l ﬂ; : has IF Ij E
- & ' LI

i j‘ pammpated in A One Week Faculty Development Program on “Cutimg Edge: f

1 k-' “Technologies in Pharmaceutical Sciences” organized by Gokula Krishna College of ' !

(= '. Pharmacy, Sullurpet, SPSR Nellore Dist, Andhra Pradesh from 11th-1 6% Match, 2019. ' sy

% Lo 2
i [ &




Bapatla ollege of JPharmacy, Bapatla
Voucher No. Date...... '313 s e

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Rs..........2.50. ,P t‘a'o(ha) Rupees..... 1.2, (MMALA ...... Asad..... Q 'ﬂ@

] uﬁkq e
towards....... RMNOLaaT... pﬁ-!-:i. ..... f?:. ...... P 3@.@4&41‘7 ........
S D 173 1 P N W

s &5‘91\5*‘: ISDo ["" Signaﬁ@ee

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 :--—-L‘S-'--Rﬂ—-ﬂ;].-é}:h

2. Designation BAsgseciole P nfdjs.@( .

3. Department ;---P—’bﬂ.\rmﬁﬁni_-ﬁhmgsfmd_ _gr-r:l. fﬂ&w‘\\(ﬁ-‘g

4. Confere 1cefPuhlicati0nfh{I(5n1bership Fe fWorkshopfl-LEﬁ CertificateDetails:
bApplicatians of. v QY. racde Lxlrxam--.'_—:un-ﬁxr_-;.u.e[aéﬂn
-.&a.ue.lnfm:&mfm s

5. Date and Duration of the Program  :---2=2= ,LQ_L;’_Q]E_,_&__:‘ELEI —19-]-‘?:9!3(&"6 EIE )

0. Associating Professional body/Agency: -

7. Financial support particulars(Rs)
i. Registration Charges . Re l5n[—
ii. Travelling Allowances :--m--zmiﬂﬂ%-_-ﬂaﬂlﬂ_ziﬁéﬁ“
iii. Membership Fee z
iv. Others( if any) i
Date: |6 [ | D[ 20|R Signature of the Staff Member

1. Recommendations of the HOD: \(’g/ :

2. Recommendations of the IQAC:--m-m-emcmmmeeeeee s

.--'T"‘ 3
3. Recommendations of the Principal: ----M
Sanetioned/Not Sanctioned
Account Department
t
;Mﬁ;.*:?—” Pevmrted 0 Yeceive fipp  Dates 2o\10l 200 &

T 42Xy
PRIN f Pharmacy

College ©
Bapaﬂgapana 522 101




(

TR,

R

.-—-—--w—v'\‘ i ll' ;:. I;; -
sims SIMS COLLEGE OF PHARMA (R
E o ) 1550 9001:2008 certified institution

Approved byAICTIS New Delhi,India
Aalliliated by Acharya Nagarjuna University

Colificate of paticpation

This is to certify that

- Dr/Mr/Mrs/Miss ......K:Rauqjidi.. t:Lhoron v Aasenile... Coafessok. .
Of it .Bapaﬂa....@llege...nﬁ..ﬁbanmﬂa T has actively participated in

“A One Week Faculty Development Program on the Applications of
Molecular Modelling in Formulation Development" held on
22.10.2018 to 29.10.2018 at SIMS College of Pharmacy, Guntur.

F X Q%Awﬁr‘

]I-'@'f%!‘::ﬁ-;__: () PRINCIPAL
FOI 2¢S - Y IYdvYs
wieyd jo abajion Ejedeg
TVdIONIxNd




Mapatla Qollege of Pharneacy, Bapatla

Voucher No. Date..... 10/2018

Received from the Principal, Bapatla College of Pharmacy, Bapatla
the sum of {Hs?—mf‘ﬁla‘j) HupeesTmcLlwrwlvu:[wL-ﬂ

towards... Amemﬂépmﬁl& ...... E&H&L%m@aﬁmﬁﬂbPreasﬁéﬂ

Rs. 2@0} fiJClj ROKY = 160C Signature of Payee

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

|
|




w

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 tommea % :---P;!st.éL P"l Ha, i
2. Designation : ASCE . hrogesXnx
3. Department . !]:_'li\n Yo (LP r_11*1‘f'_g L
4. Conference/Pyblication/Membership Fee/Workshop/FDP CertificateDetails:
______________ Ehillical “iledeniply TRslofle "I
5. Date and Duration of the Program : 0810 2018 4n 12 10°20l& & 05 o ﬂj
6. Associating Professional body/Agency: i)
7. Financial support particulars(Rs)  : --- b LN T
i. Registration Charges : Qe B
ii. Travelling Allowances :--~~--—lﬂn-‘ﬂ-ﬂ»—»Pil-J.a.ﬂ.-__l}.-ﬂﬂh_&ﬁ_ =6 000 [“
iii.  Membership Fee : m:L__
iv. Others( if any) e BT oS
G" PQVCL UU.‘ ) o_
Date: (S |0-20|8 Signature of the Staff Membe
1. Recommendations of the HOD: - W
2. Recommendations of the IQAC:------ ——mmee = o
3. Recommendations of the Principal:—-—---------------VJI:'-- S R
Sﬂn}ﬁﬁﬁ;dINut Sanctioned
Account Department
‘ "
cou permitted tO vYecieve amount 6000/— Date: \3,\ ED\ »ol §
PRINCIPAL

College of Pharmacy
Bapatta 522 101




Certificate of Participation

This is to certify that Mr./Mrs./Ms./Dr. G Pam qu;,a, of

Collias DL Phasmae, has participated and

successfully completed One dWeek Faculty Development Program on “CLINICAL

| RESEARCH METHODOLOGIES” Organized by Joginpally B.R. Pharmacy College, i
B Moinabad, from 08® — 12 October, 2018. :

Sie b Tl o
| Coordinator Convener 3apaﬂa~°“eg 520" Principal | |




Voucher No. Date |15 [0~ 20l@” i

Received from the Principal, Bapatla College of Pharmacy, Bapatla
the sum of (Rs......1 00 P‘i’*‘l Rupees........L.1. elve... L\Q thﬂ-Cf TLLP ees. C‘"”'Lﬁ L
b dOy.... |
towards... Pt m. numﬂf ....... Paa.mi *IL‘D q P&Yq,m. }BTJ t? o ﬂgﬁ q,Acat’i‘n %
_Pop e aietizg

Q
Rs, [pop|—%§ :6aaoZ~ ES)’/

Signature of Payee

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




'E .

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 ;-,--..&f.-__g.tiﬁ@‘« KALSbuna,
2. Designation :~---ﬁ$50£fﬂ'f€h_-?mjm ____________ =
3. Department oo Fhoam ﬁmfaazﬁf
4, Conl’ewncc!Pub]icalionﬂﬂcmbership Fee/Workshop/FDP CertificateDetails:
e Cluteal Wegeasch M aﬂp_gﬁqi_q_g—j’;_.f-
5. Date and Duration of the Program :26=!0-Q0l¢ 4D /@ _l0o- 2nl¢
6. Associating Professional body/Agency:
7. Finaneial support particulars(Rs) o s
i. Registration Charges : A5el= 2
ii. Travelling Allowances P Lﬁﬂﬂ&ﬁdw-ﬁﬁbx_ﬁg_&ﬁDD

iii. Membership Fee : Y
iv. Others( if any) femmmen .

N Golbielo

Date:06 - (0-2o0l¢ Signature of the Staff Member

1. Recommendations of the HOD:---

2. Recommendations of the IQAC:- ,ga.r\{"( a0
A —
3. Recommendations of the Principal;-=-=e--=seeeeme- L M —

~

Sanctioned/Not Sanctioned

Account Department

s‘:ﬁ;ﬁlimni PC}’TT‘MTC' ]—D ‘.l'f_(frf:}kfﬁ 61000 Date: ‘15’\ o \J@" 3

rf’]l""%_ﬂp al
PRl of Pharmacy
Bapetia CooOS Bapatia 522 101

= i




&"‘l*

JOGINPALLY B.R. PHARMACY COLLEGE

Certificate of Participation

B O | E
B | This is to certify that Mr/Mrs/Ms/Dr._ N- Pala Ko gding of | ¢

Rar)aﬂa Cdliae aL Phasman, has participated and

_ | successﬁﬂl}r completed OI"lL": Week Faculty Develo@ment Program on “CLINICAL
| | RESEARCH METHODOLOGIES” Organized by Joginpally B.R. Pharmacy College, |

Moinabad, from 08" — 12 October, 2018.

@hQJH;’ \r -— PRtmctgﬁ
oordinator Convener aapaﬂa ﬁueg
| AP




Wapatlx College of Pharnracy, Bapatla
Voucher No. Date... 550 RQLE ...

Received from the Principal, Bapatla College of Pharmacy, Bapalla

the sum of (Hsééﬂ@%*dmj} Hupees.....'.ﬁ.!ﬂ:ﬁﬁ....ﬁMmMﬁ.“.waﬁ.."mﬂ? ......

towards.. -&mm&mt ...... F a?d? D, M I%ﬂft&fweﬁm .Aacjma,agwﬁ ..........................
ﬁgﬁﬁ shation......angd... ..
RSl 200NE - 6,000 Signature of Payee

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




BAPATLACOLLEGEOF PHARMACY

(SponsoredbyBapatlaEducationSociety),(Recognizedby A L.C.T.E&PCI)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101 : A7

Financial Support Request Letter

cth. Auvshma

1. Name of the Staff Member s bl
2. Designation :---M:’.‘?t.m-----;%gﬁ LeAR oY W !
3. Department : ? W thent A SN --.%(.-Ziﬂﬂ':‘i% &
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details: |

,t; S o Strate %u‘ _F a e ge_qb_.-:ﬂﬂ

- o
_____ noduth developweent D
Date and Duration of the Program ;---_-1:?_[_[!_{1&[_&__@ uuuuu L ‘E]-Lﬂ-l--l.g.!.i--
Associating Professional body/Agency:------======mmmmmmmmmmmmmmee oo
7. Financial support particulars(Rs) — : ==-mmemmmemmm oo

ot

i. Registration Charges :------Jﬂﬂ--{.‘:-"-- ke
i, Travelling Allowances  -—eQR.LpEV._chug fov_6 daye 6X8=
iii. =~ Membership Fee e e R e R ST
iv.  Others( if any) R TR DR
\ \ Eh-dyrtro—
Date: \C\\)I 20 L* Signature of the Staff Member
Recommended +o Consider -G i
1. Recommendations of the HOD: SR S —
2. Recommendations of the IQAC:-—---—--m-mmmmmeemmmem oo \Li/E/

S

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

Samut Sanctioned
Account Department

{MM% pevmited to veceive 1800 1 79 \Q\u‘lu{%

MEﬂa Hollege of Pharmacy
BAPATLA- 5722 101




A

VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)
Approved by AL.C.T.E., NEW DELHI, P.CI., NEW DELHI & Affiliated to J.N.T. U, Kakinada
Nunna - 521 212, Vijayawada Rural, Krishna District, A.P. India

CERTTFICATE
M“%

This is to certify that Mr.st. CH - SUSHMA

Ba%‘mﬂa C_n\leﬁm D{\J {’huvmauj , Roapatla has attended A Five day

Faculty Development Programme On Strategical Pharmaceutical Product

Development organized by Department of Pharmacy, Vikas Group of Institutions,

Nunna (V), Vuayawada Ruraf Kr:shna Dist, Andhra Pradesh from 13.11. 2018 to

,,;(JJJQLM—) M q}ftv\/"‘/ e

e Sl
ORGANIZING DEAN PR DIRECTOR
: 1pharmau
SECRETARY aapaé‘ﬁpfr‘t_efaao 72 101




Wapatla College of Pharmacy, Papatla
Voucher No. Da‘le...[ﬂ:,].l;_.ﬂm&.........

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

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

R, 2o fi_*‘__){_,_éi-: \800 [~ Lhbrbhr

Signature of Payee

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



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 -~-—----(g-——- .U.CJMZLM_.Q,J:\@. ﬂjﬁ—)_“j

ik

2. Designation PO 02793 Y R P 22 Vol

3. Department :------—--------? MMM ..............

4. Conference/Publication/Membe;
~Recewk . Fouw H&I m : reewﬂﬂﬂ?ﬂiﬂ;?ﬁ?ﬁ%m Sobaeh"
_____ . e Lenrl oh e

5. Date and Duration of the Program  :------2.8. 5-2018 fo 29.-8-20/8

0. Associating Professional body/Agency:

7. Financial support particulars(Rs) : -t
i. Registration Charges E !'Z_E?.Q .:.1%1-5[ St
ii.  Travelling Allowances : 24ofoC ﬁ-dy.ﬁ ....... 250X3 =133 al-
iii. Membership Fee : 4 o
Iv. Others( if any) : =

0
Date: |7 Il % ] 20| S Signﬁmmr

I. Recommendations of the HOD: QM

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

3. Recommendations of the Principal:

Sancfii,oﬂﬁrNot Sanctioned
Account Department
jém,,mm Petmited 10 ¥ece 1780 Date: 2.9 \g\rolg

Bapatta College of Pharmacy
Bapatta 522 101




e GOKULA KRISHNA
" . COLLEGE OF PHARMACY
i (Spnnsnrcd by Sri Krishna Educational Society, Hyderabad)

- Appmvad by AICTE & PCI, New Delhi, Government 0f AP, Affiliated to INTU.
Behind RTC Depot, Sullurpeta, SPSR Nellore District, AP - 524121

INTUA Y ;

This is to certify that Prof./Dr./Mr./Ms./Mrs. 7% qﬁ; 1dbies
A

of /)2 a{:ﬁ” a {ﬁ’f f f nﬁ;# &5 ' Fﬂ?awmn uﬂf >
has participated in A One Week Faculty Development

» Program on ‘Recent Trends and Challenges in Pharmaceutical Education and

v
Research" orgamzed by Gokula Krishna College of Pharmacy, Sullurpet, SPSR

Nellore Dist, Andhra Pradesh from 20 to 27 August, 2018.

PRINC PAL T 0lbaf

~ 3apatla College of Pharmac:
BAPATLA - 572 G T




Phapatla Callege of PPharmacy, g

Date......

Voucher Mo.

Heceived from the Principal, Bapatla College of Pharnmacy, Bapatia

the sum of {”5950,;?@0’ ............. ) Aupees... a5 bl

E[]]Etﬂa
aolgdaoty:

Jurghed gty wpes. ol .

sy 850 ¥ 4:13*-30,-

I

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

Signature of Payce




BAPATLACOLLEGEOF PHARMACY

(SponsoredbyBapatlaEducationSociety),(RecognizedbyA.1.C. T.E&PC I)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter

1. Name of the Staff Member N Lﬂhﬁbmﬁ___higﬂﬂm ........
2. Designation ximm_{;l!ﬂﬁeﬁ_m.-“.m__
3. Department -.'E!tmmmmcm__mukgs_m
4, CunfcrcnccfPubhcdtlomfhaicmhersiup Fee/Workshop/FDP Certificate Details:
A fve :;f FOP_on._seakeqical oeawenacentica)
Produnck Jeusl Dponend.. e Al ak
5. Date and Duration of the Program :-{2=U=20\% A\ ~\\ - 301§ .
6. Associating Professional body/Agency:————e———— e
7. Financial support particulars(Rs) : S R
i Registration Charges Ao [l Lo A RO TR T 4 NN
ii. Travelling Allowances :-----?EUD .LPﬁ’l .Ciﬂ.bt_-io L-.&dﬂ-bﬁ 20076 = [H)fj -
iii.  Membership Fee e s

iv. Others( if any) e e

N derkshumi plgange.

Date: | t)\ ‘..1\ 70 | 3 Signature of the Staff Member

ert:nmvw:ncleal 4o CamnS idev irz:_j‘

1. Recommendations of the HOD =eemecmeeee -

2. Recommendations of the IQAC;-——--- - --- ——w

3. Recommendations of the Principal: A —— b m%ﬁ,\
Sangﬁﬁﬁﬂ\lm Sanctioned

Account Department
Cﬁ;munmn ﬂﬂ\'? P tFEd v '}{E‘,CJ\FE, [QO@ Date: (Q l h’ :’«Gl g

T %0

FRlePAL
College of Pharmac

BAPATLA - 522 101




VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)
Approved by A.LL.C.T.E., NEW DELHI, P.CI., NEW DELHI & Affiliated to J.N.T.U, Kakinada
Nunna - 521 212, Vijayawada Rural, Krishna District, A.P. India

CERTIFICATE
G408 20

This is to certify that fe Ve Lo Ak st PRIYANEKA , A SSishoud Pm&ew |

tba.lpaf\q C_nlh[_cjc Q{J Pkcmmuz.! , L apatle has attended A Five day

Faculty Development Programme On Strategical Pharmaceutical Product
Development organized by Department of Pharmacy, Vikas Group of Institutions,

Nunna (V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 13.11.2018 to

17.11.2018..
" S Y W el
; i pmmeﬁ{\

ac
o:eea?nzmﬁ DEAN ,,EggﬂaugrﬁeLEED;zP?gﬁm DIRECTOR
SECRETARY BARS




apatla Qallege of Pharcmecy, PWapatla
pate..... VA s L AR

Vouo hm‘ Mo,

the sum of (Hb?)QQJ Hupse.:..m'?ﬁ...!(kuﬁd'!{?d GV\LLI da-j ........

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

n- Leksbundi fﬂ’"—tja,nko_

Signature of Payee

Ry, 200% 6 = ({00 |-

NOYTTE - Particulars are given on reverse / on separale sheet.




f
Y &

."*’%& 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 DRk K:‘.-PM_-MM ¥y
2. Designation : Al PW
3. Department : rj-t%*-:‘/ s e
4. Coufcmnceﬂ"ubhcatmnMcmEgglup Fee/Workshop/FDP CertificateDetails: :
.................. Qm.ﬂa.ﬁ:--m_ Mﬂz:lrgu ..:&n}rwmﬁ{:_;
Tallasg % Challehases s
5. Date and Duration of the Program : w2l [# e io E.L_E.r.?.ﬁll‘_ﬂ-_--
6. Associating Professional body/Agency:
7. Financial support particulars(Rs) : -
i. Registration Charges : <Lul i I T
ii. Travelling Allowances :w-----ﬂp—@-fﬁdﬂ-}-ﬂﬁniﬁ---h@ --------
iii. Membership Fee : o=
iv. Others( if any) : = S
Date: (b [g,_’ 2014 S1g,nature(§27thc Staff Member
AnFs N
1. Recommendations of the HOD: ‘j'(‘\
2. Recommendations of the IQAC: - =
— =
3. Recommendations of the Principal: & m = Pt -
Sanctiefied/Not Sanctioned
’\/ Account Department
* E')\JL'"-_' 3 ; % |
countant e F'Cd H) SYECerViC: 1£00 Date: 2.5"'1] 2019

TR —

Bapatla College of Phaima 5%
Bapatla 522 101




This is to certify that Prof/Dr/Mr/Mrs/Ms <. = nra r"‘Lr:an*J' h=r i-'*a Ea Ag cfetamt Dy 4
- W : .
of _Brop, G Lt i d NN 4

(Approved by AICTE and PCI, New Delhi, Govt. of A.P. & Affiliated to TNTUA. Ananthapuramu)

Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346

H’MH‘H‘I!’MNBH CERTIFICATE

.....

Crecsan

T is,

-

prs:

~one week

Has successfully participated in

ey “i._:"_::_:,:__ ;'?_.
'I.llll_.-1-l1 .ui. .

FDP on QUALITY SUSTENANCE ANﬁ .'QUALITY IMPROVEMENT. ISSUES AND CHALLENGES

kakupalli, Nellore, AP,
NS (
i ) o/

1—-—'_' % I,g f\: f A
. PRIN % Principal

ﬂapaﬂa Sollege of Pharmacy SUN mmﬁ'ﬁlnmpﬁ RMACEUTICAL

BAPATLA - 522 101 EDUCATION AND RESEARCH
KAKUPALLI (V) - 524 346,
SPSR Nellore Dist.

e Seanned with OKFN Sranner



Bapatla College of JPharmeacy, Bapatla
Voucher No. Date.....2—!5.(.}153:91/5..,........

Heceived from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (As........ mﬁfﬂd@-}f} Rupees..... M Ww—iﬂ{ f?;f? ’M-Tmex

fowards... E-Lﬁ,ﬂ,[ﬁz[m ..... ?“‘(ﬂf Fﬂpﬁf .Qim "f*}hi'%ﬂ-nr i”V

Rs .Mﬁﬂ Signat re of Payee

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




b/

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 DT Venka fa -5111€-$h
2. Designation _Associa P Professor
3. Department : ﬂ‘)dlfmaco?nﬂstd .
4. Conference/Publication/Mer bership Fee/Workshop/FDP CertificateDetails:
_________ G;nni_manum&umnﬁ__.pm (6> T
5. Date and Duration of the Program : (A-1l-1% 1o 24 -1I-18
0. Associating Professional body/Agency: — i
7. Financial support particulars(Rs) T
i Registration Charges . A00/= =
ii. Travelling Allowances RS —. > QQ&U%J}-.HJH}S..G-E.-E,QQQ_“
iii. Membership Fee i
iv. Others( if any) :-
J. Suzesh
Date: [G-]|-1% Signature of the Staff Member

2. Recommendations of the IQAC: Ewﬁheé = ==

3. Recommendations of the Principal:----—----—--- |r - M.AX?E‘%&. oo

Sanctioned/Not Sanctioned

W«- : Accuunt]]cpartmcnf
~ pemited +o veceive 5000 p,.. ool il 208

countant 246
T %blaseg,

PRINCIPAL
tia College of Pharmaey

B apatia 522 101







Bapatla Gollege of Fharmeacy, BRapeatla
Voucher No. Date..&@.5 1= /8 .
Received from the Principal, Bapatla College of Pharmacy, Bapatia
the sum of (Rs........ Sﬂupuchud ) Rupees....Elve.. hu.ndr&cﬂ JTpees...

~enly....
towards.. ammni Jai d...iﬂ...Dr L&e’mkaﬁa..s.umsh....lt@.ﬁmd.ing...EQ.P
rEﬁiatrmﬂmanciTA

Rs._ 500 E =3,000 s@%&?&%‘f’%&

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)

Finanecial Su pport Request Letter

.
1. Name of the Staff Member S N_c:r_«ﬂ&m E €544k
2. Designation ; Lrsatotank -{ £ ALY,
3. Department AT {1‘* "".PU r}JI’M 2 =gl
4. Conference/Publication/ Membership-Fee/Workshop/FDP CertificateDetails:

nliesn e I,ﬂn, dod . Tecar Mj._.ﬁi_L_e.ch_ _____________________

5. Date and Duration of the Program -2/ [ aoly v 2y lgl20ly = 5 cl“'ao
0. Associating Professional body/Agency: L i
7. Financial support particulars(Rs) : --

L. Registration Charges - 250/ 3

i, Travelling Allowances ok 250 [ -AC’E AS0 ¥ € = WSO

iii.  Membership Fee . (| v

iv.  Others( if any) b s{ iRl =

Date: 1%6/% | 2013 Sﬁﬁhﬂ: Staf{]Member
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SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND
RESEARCH
(Approved by AICTE and PCI, Nclrw Delhi, Govi. of A.P. & Affiliated to INTUA, Ananthapuramu})
Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.}, A.P. Pin-524346
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E &
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Has successfully

irom 20-8-2018 to 24-8-2018 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUC%‘ N AND RESEARCH

kakupalli, Nellore, AP.
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Bapatle College of JHharmacy, Bapatla
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Received from the Principal, Bapatla College of Pharmacy, Bapatia
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:
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BAPATLACOLLEGEOF PHARMACY

(SponsoredbyBapatlaEducationSociety),(RecognizedbyA.L.C.T.E&PCI)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter
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Date: 16 || 1ol 8 Signature of the Staff M
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VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)
Approved by A.IL.C.T.E., NEW DELHI, P.CL., NEW DELHI & Affiliated to J.N.T.U, Kakinada
Nunna - 521 212, Vijayawada Rural, Krishna District, A.P. India

CERTIFICATE
e 0x 20—

This is to certify that Mr. / h\/f; M. SVKANYA ) ASH ot ot PFU"EMS.'()E

[Sopatia Ct:-‘lhzsz_ li'r£1 P]’\mrmtﬂ —Rapatia has attended A Five day
Faculty Development Programme On Strategical Pharmaceutical Product
Development organized by Department of Pharmacy, Vikas Group of Institutions,

Nunna (V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 13.11.2018 to

17.11.2018..
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Wapatla Qollege of JFharmary, Bapatla
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Feceived from the Principal, Bapatla College of Pharmacy, Bapatla
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BAPATLACOLLEGEOF PHARMACY

{Spﬂnsorcdby[iapaﬂaEducatithnciety},[llccugnizcdhyé.I.C.T.E&PCI}
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter
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VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)

Approved by A1LCT.E, NEW DELHI, P.CI., NEW DELHI & Affiliated (o JIN.T.U, Kakinada
Nunna - 521 212. Vijayawada Rural, Krishna District, A.P. India

CERTTFICATE
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R&?nﬂa Cﬁ‘l\ea,a E}{J ?hammj , Kﬂ?nﬁd\ has attended A Five day

Faculty Development Programme On Strategical Pharmaceutical Product
Development organized by Department of Pharmacy, Vikas Group of Institutions,

Nunna (v), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 13.11.2018 to

17.11.2018.. | \ g
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Mrapatla Qollege of Jharmacy, BWapatla
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w Bapatla-522101, Guntur (Dist.), A.P., India
(Approved by Pci & Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Financial Support Request Letter
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- JOGINPALLY B.R. PHARMACY COLLEGE

==

Certificate of Participation

This is to certify that Mr./Mrs./Ms./Dr. Ch Qi of

gnmnﬁ, Cedloas g PL\nlM, has participated and
successfully icc:n:npha:tm:l Oned Week lJ13‘:a=cr.zlt_\; Devel%mer}t Program on “CLINICAL |
RESEARCH METHODOLOGIES” Organized by Joginpally B.R. Pharmacy College,
Moinabad, from 08" — 12" October, 2018.
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Wapatla College of JHharmacy, Bapatla
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