BAPATLACOLLEGEOF PHARMACY

(Sponsored by Bapatla Education Society), (Recognized by A.LC.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 2021-2022

Name of the Faculty Department Designation
1 Dr.V.Sai kishore Pharmaceutics Professor
2 P.Madhu latha Pharmaceutical Assistant Professor
biochemistry
3 Ch.Venu babu Pharmaceutics Assistant Professor
4 B.Srinivasa Rao Pharmacology Assistant Professor
5 Neelam Begum Pharmacology Assistant Professor
6 M. Annie Pharmacology Assistant Professor
7 S.Shobha Pharmaceutical Assistant Professor
Chemistry and
Analysis
8 Ch.Sushma Pharmaceutical Assistant Professor
Chemistry &
Analysis
9 Dr.J.V Suresh Pharmacognosy Associate Professor
10 Dr.T.Venkateswara Rao - \Pharmaceutics Associate Professor
11 K.Poorna Chandra Rao Pharmaceutical Assistant Professor
Chemistry and
Analysis
12 M.Sukanya Pharmaceutics Assistant Professor
13 B.Susdheer chowdary Pharmacology Assistant Professor
14 M.Satish Kumar Pharmacology Associate Professor |
15 K.Ranjith Pharmaceutical Associate Professor
Chemistry and
Analysis
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Bapatla College of Pharmacy

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

Financial Support Request Letter

- 1. Name of the Staff Member DY & SA) ‘F“"iHBRE”_‘
2. Designation = PX0 ‘P‘i% &
3. Department o 8 \n O B!
4. Conferenc uhhcauonfMembcrsl ip Fee/Workshop/FDP CertificateDetails )
e DL Co-Po  Brradnaalk on
- 5. Date and Duration of the Program :~-a-l-’ A= Al Ib-‘——--lli-;x--’--ﬂ,L_
6. Associating Professional body/Agency: —
7. Financial support particulars(Rs) : eE - -
: 1150
i. Registration Charges : -
ii. Travelling Allowances : - m—-{h--—&n-ﬂm&- SO0XT) =1 boo [~

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

Date: 0l i) = Signature of the Staff Member
i P G
1. Recommendations of the HOD: S Sﬁ{g/
2. Recommendations of the IQAC:----- ——

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

PP

Sanctioned/Not Sanctioned

Account Department
A ‘MW Q,ﬁ"mﬁf’ad mwfﬁii 1Hoo Date: 'l\ E‘:\Lt‘
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% SIMS COLLEGE OF PHARMACY (&)

_i-Mangaldas Nagar, Guntur-522001 ISSO 9901 : 2008 Certified Institutiﬂn; e

ol G
- % X}
LR

Approved by AICTE &PCI, New Delhi, India
Affliated by Acharya Nagarjuna University

Certificate of Participation

This is presented to

Dr/Mr/Mrs/Miss  Dvilr. Kishae. ... Mphorm ph D Professe. oo
of il ,&-,m.ﬁaﬁa...daaﬁa..%..ﬁmmcy ............................. for his/her

active participation in A One Week Faculty Development
Program on Co- PO Attainment Calculation held from
21.02.2022 to 27.02.2022 organised by SIMS College of Pharmacy.
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Voucher No. Date...... .9?8 'j o QL

Received from the Principal, Bapatla College of Pharmacy, Bapatla
the Sum of (RS.......a Q..QJ...P.&&..dagﬂupees......~.'....f,'t.'.!,...,,.m..... |
towargs........ .. L...... WCO*FQC@U\D‘\W‘ ..... . A 00 :
el SISOl b Paatnateor B |
- e
|

| VAW
Rs. 900X =1yoo)~ \f L\ﬁ\_‘

Signature of Payee i
|

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



BAPATLACOLLEGEOF PHARMACY

(SpnnsoredinBapat]aEducatiunSocicty},{RecugnizudbyA.I.C.T.E&PCl)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter

1. Name of the Staff Member fmmmmene Pl- MW-L&H& _____
2. Designation : A4t %ﬁﬂﬂfﬂ( = R N
3. Department e Qﬁf—-@—'-@-{gfjﬂhﬂ%?—q-t --------
4, Conferen e/Publication/Membership Fee/Workshop/FDP Certificate Details:

\Iﬁ.---f. E’Ltultlj peank:. Boayarame o)
______ Coxrerming S Pexclinicy ~ewsech .

Date and Duration of the Program  :-—----- g“.—-‘--l-l'---?-{fﬂ— e Mo 222

'E.-'l

6. Associating Professional body/Agency: RN

7. Financial support particulars(Rs) : J- oo
i. Registration Charges St Al Yo
- 0 >
ii. Travelling Allowances :---~-—--ERR-E------.&-?)- .be.é ___£Qf_§____ Y R Loy
iii.  Membership Fee M bt e e
iv.  Others( if any) e e mite.n-

Date: %\l?l 1o Signature of the SmEf N@bﬂ‘
1. Recommendations of the HOD: g w%“-ﬂ{ @ @—’

2. Recommendations of the IQAC:- e .t: o=t )

s TSl

3. Recommendations of the Principali---—--e--mmmdemmmm s e oo oo oo

Sanefioned/Not Sanctioned

Account Department
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VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)

Approved by A.LLC.T.E., NEW DELHI, P.CI.. NEW DELHI & Affiliated to J.N.T.U, Kakinada
An ISO 9001:2015 Certified Institution
Nunna - 521 212, Vijayawada Rural, NTR District, A.P. India

CERTIEICATE
03 20D

This is to certify that Mr.fﬁ;. P-MADHU LATHA , ASSistomt Pm\bw

B&Paﬂﬁ COHE‘-&t C’rg Pl\&fmatﬂ ] E&?mﬂm has attended A Five
day Faculty Development Programme On Pharmacological Screening In Preclinical
Research organized by Department of Pharmacy, Vikas Group of Institutions, Nunna

(V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 06.12.2021 to 10.12.2021..
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Whapatla Qollege ot 1}11‘{&1]:111&1539), PWapatla
‘;.."'.;I.tlilf_l'NU Dale. ‘13 5?— QQE‘I

Heceived from ihe Principal, Bapatla College of Pharmacy, Bapatla

the sum m‘ﬁ-{s...,,...:&??t@..t{,. ) Bupees.. Thase... Mﬂ{d’(ﬂ&uﬂm(?/ |

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

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

h'! _______ gf‘DM_i l'gﬂﬂ/ - Signuturff@vv

HOTE @ 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

1. Name of the Staff Member G Menu babu
2. Designation Assk  Pryodessoxr
5 Department . Pharnnedeubhie §

4,

Conl"muccf?ublmatmna’Mcmbershlp Fee/Workshop/FDP CertificateDetails:
B LS mesﬂn_@u_-memfsii_,- pl_,.@ﬂ{rﬁ_ﬁhﬂu wtd Xl BedeaycAn
ak  Jo ‘S':Lm_EﬂJJ‘g_-_B.u_ﬂ____fiwm L _tollege , Mo s «

1 i
5. Date and Duration of the Program :---2 o ock 20210 087 ouk Joy|

—_—

0. Associating Professional body/Agency:

7. Financial support particulars(Rs) o
i: Registration Charges : B0 ST X
i Travelling Allowances : \200 | dﬁlj |A00X G = (000
iii. Membership Fee : A 55
iv.  Others( if any) e
@ o M e
Date: 24 { o9 |202 | Signature of the Staff Member
1. Recommendations of the HOD:----—--- -
2. Recommendations of the IQAC: -- .
3. Recommendations of the Principal:- rr e = e
Samctioned/Not Sanctioned
Account Department
: ; 6.0060 2 |
Ace Lh{%?_—rﬂ' %MEﬂd fo %jii;c"ve ; 6 Date: 4 \ 1 Gt
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>
| This is to certify that Mr./Mrs./Ms./Dr. Clh. Vo Babu of |

Ba.li')o.ﬂn. r.a”m; 031 %Meu has participated and é

successfully completed One Week Faculty Deve?opm&:nt Program on “STATISTICAL |

METHODS REQUIRED FOR RESEARCH” Organized by Joginpally B.R. Pharmacy |

College, Moinabad, from 04" — 08 October, 2021. |
|
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Voucher No. Date..... lli\\Dllﬂ'l—f\ .....
Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (ﬁ'sllDDf[df"ﬂ) Hupeesmfurw_ﬁmm&éhﬂﬂ
fowards................. Beendng... LD P....on. ..rf.5».E‘.‘mhfdfk‘:‘.m,.&.....mwﬁhn.cl-&....ﬁ's’:ﬁ!—ﬁ.i)’.ﬂf
nc. YeSeacen od... ARGl 2. Lhaxmaly.. Collegl. 4. Motnaoad

Rs. VBT D/Qfaj 1300XS = 6,000 (Gl i S T

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 Uni versity, Kakinada)

Financial Support Request Letter

Name of the Staff Member .ﬁ__-ﬁm z@:ﬁ? _____________

1.

2. Designation __;fléi’r «%ME: ........

3. Depanment ---.ﬁf{é{m%‘;{_ --------------------

4, Conﬁ:r ublicatio bership Fee/Workshop/FDP CertificateDetail
AL m__zﬁ' -_____- IMZ}MM Mﬂmﬁ

5. Date and Duralmn of the Progﬂm :—-—-f’ g;{é‘j-é'ﬁ—---g-:?-;f#/i@-zz‘: -----

6. Associating Professional body/Agency:-—-—--=-=-e— e

i Finaneial'support particulars(Rs) :—=—————2. .= LS 0 B0 .
' Registration Charges : PO g L
ii. Travelling Allowances R 285052 rdois ... 250X6 = 1500(-
iii. Membership Fee s
iv. Others( if any) ] e S
Date: /4 /.y ke Signature of the Staff Member

1. Recommendations of the HOD:-mmmeemmccmcmmimm o LDl D

2. Recommendations of the [QAC —-—--m-mmmmeee e --- w/

3. Recommendations of the Principal:-- BP0, 73,98 v 2 7, GO

Sanctioned/Not Sanctioned

T

_ Account Department
J ‘u.l){ntant %‘EM'II:QA f© "SEC;UE, 1500 Date: igh’ﬂ 22
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HNA COLLEGE OF PHARMACY
(Sponsered by Sri Krishna Educational Society, Hyderabad)
An ISO 9001:2015 Certified Institution
Approved by PCI, New Delhi, Government of AP, Affiligted to JNTUA

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

: ) - |
has participated in A One Week Fa

culty

Development Program on "Application of Sophisticated Instrumental Methods for _t

the Analysis of Herbal Drugs" organized by Gokula Krishna College of Pharmacy,
Sullurpet, Tirupati Dist, Andhra Pradesh from 18t to 23 April, 2022.
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Wapatla Qollege of Jharmacy, @Ea)mﬂm
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Voudch yar No. Dala..:?f

Heceived from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Hs..... Rl e e ) Hupeesﬂﬂ%%&ﬂd[ﬁﬂ’@ﬁf”’
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g .




BAPATLACOLLEGEOF PHARMACY

{Spuns0r*edbyBapaﬂﬂEducatiunSuciety).[Remgnizedhy.-\.l.(j.T.E&FCI]
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntu r(Dist),AndhraPradesh-522101

Financial Support Request Letter

Name of the Staff Member :-------—M-Idiﬂm-—aagf?u»—-—-~----------

1
2. Designation :,--------ﬁ‘w__w ---------
3. Department :-------——————-@M% --------------
4. Conlerenccﬂ:'ubhcntlom“]\fl'embership Fee/Workshop/FDP Certificate Details
..... ﬁ,-_d--g_--f-lag.l 1--.——’:—14_1_ o dtal s M‘F}rﬂ:&t_ A% _-:m---..-----
-FLM»AM\TL At 0 1ulin, d«wr
5. Date and Duratign of the Program :-.(JL. ----- I[{-Léi-i:i-!_:u---!.ﬂ J.L._jﬂ_L!

6. Associating Professional body/Agency:------=--m=--=--c-ncccomnmmnnn S

7. Financial support particulars(Rs) @ -----------s=m=mmmemmeresomoomomomoommcannnnononee
i Registration Charges CT—— . w T
ii. Travelling Allowances T &mgﬁéﬂjl----ﬁ&-ﬁdﬂ-‘rﬂ |300}—
iii. Membership Fee . S L ARSREE LSRRI
iv. Others( if any) B

Date: r':\ hﬁVT

1. Recommendations of the HOD: ——---------——————ﬁ f’&g(?{:f ————— hmmeomem

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

1~

3. Recommendations of the Principali--------=-==-=mmmmmco-meenomamnms | GC]R"‘Q MLWBE\

Sanctioned/Not Sanctioned

Account Department
AMJ”% Resmieed 6o tece 1260
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VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)

Approved by A.LLC.T.E., NEW DELHI, P.Cl., NEW DELHI & Affiliated to J.N.T.U, Kakinada
An [SO 9001:2015 Certified Institution
Nunna - 521 212, Vijayawada Rural. NTR District, A.P. India

CERITIFIE€ ATE
0N 20—

e
This is to certify that Mr. /Ms. _ N &E LA RE Gam, ARIstoud P‘rﬂa_e.sshar

: atla_. i
&A@M%Lﬁgﬂxmmgj : &Qﬂ? has attended A Five

day Faculty Development Programme On Pharmacological Screening In Preclinical

Research organized by Department of Pharmacy, Vikas Group of Institutions, Nunna

(V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 06.12.2021 to 10.12.2021..
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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

1. Name of the Staff Member M Donie. —
2. Designation ,—-—n-&ﬂ-g'-c-f ------------------
3. Department v 4SS NS Iﬂ&r.a.fg L S
4. (_nnfcrcncefPubhcalmn!Mer:]?frghjp Fee/Workshop/FDP CertificateDetails:
--tinhﬂﬂ;ﬁf? _dal_. Hﬁw £ Lanalnngg mmj:rw eneder | f‘ﬂfrmgc},
5. Date and Duration of the Program -£24=02:2000 _G'a =02 L0390 Al MdP
6. Associating Professional body/Agency: -

7. Financial support particulars(Rs) : -- =
. Registration Charges S 3(‘:@ o =t
ii. Travelling Allowances e so..pes_dauy 2 J{0x{ 2 HnﬂﬂfH
. : i | d
iil. Membership Fee o e e S e
iv., Others( if any) : e
% M 4
Date: Ot f [} fa.s e Signature of the Staff Member
I. Recommendations of the HOD:--- {_///IQ ,QJ/’E]]”’A t_@}_ ......
2. Recommendations of the IQAC:—---- - :

—_— 1
3. Recommendations of the Principal:---------eeero—_ l—mm&g—m—m-

Sanetioned/Not Sanctioned

Account Department

c l;l%tallt l%,ﬂm;ée,d, H0 Necive (&0 Date: | :L\?,-k P
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Bl _,,ﬂ/.;= e -————.- I' ﬂ']
SUN INSTITUTE OF PHARMACEUTICAL T EDUK}HE) \_@ND %
- RESEARCH ()

: (Approved by AICTE and PCI, New Delhi, Govt. of A.P. & AfTiliated 1o INTUA, Ananthapuramu) /ﬂ: o /"“JL
T Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-524346 ;\j' -f“; D

: u'-‘*_
PARTICIPATION CERTIFICATE @H
“This is to certify that Prof/Dr/Mr/Mrs/Ms [T ANNTE r’-’rSS i S'f'aﬂf D?QJ?E.@EDP

of Blol_, Gf 9] ﬁ'+{ i) o N - ‘=- 4 '~ has successfully participated :
-({f:}" in Five Days FDP on Enhancing Moral, Ethical'i:I;;II'-]itlltiklj’.fi.a;i‘:‘;l.r"-éhnlpEte]ll:iﬂs in Pharmacy Students

Kakupalli, Nellore, AP.
féi» S o
b 4 ﬂﬂn{f&.u

"a‘l.lhl INSTtTFTE OF FEP«H['.’I&EEUTIEJ'!L

ﬂ&%gﬁﬂm

e O UGAT B AND RESEARGH-———— 1]
PRI '\L;!Hln_ KAKUPALLL (V) - 524 346,
;3?8 #a Sollege of Pharmacy SPSR Nellore Dist.
APATLA-522101.

e scanned with OKFN Sranner




Wapatla College of Pharmoey, Bapatla
Voucher No. Date...l4.[02.12.02.2.,.....

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (As... Mﬂﬂgld&zf .) Rupees..... Atoa.. ﬂ;d.b T.U.PEM PE.,E, dan
towards... lDP flr;au! alion.. &Fﬂ .............................................................
Ry

Rs.__ X0 xfo LSE?@[ — Signature of Pay Payce

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




BAPATLACOLLEGEOF PHARMACY

[HpunsureﬁhyBapat]aEducationSociet}'],mecngllizndbyA,I.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 ;E%ngiﬂf& A S I B
2. Designation = = IS =T _,:EI?. Sebl ey Be e
3. Department ;D,Lﬂ.rmaﬂm L:Cu_ﬁl% @%ma__gg,ﬂ Ln-,;z‘ﬂ‘rn:{ ‘
4. Eﬁ?gﬁnceﬂ’ublicmia embership Fee/Workshop/FDP Certificate Details: J
£ B "t{chcfa. t=oedbhy e oo it hegle ) O Lm&( ﬂcu,(
Sorceely 0 Pre Eu e 7 d’

5. Date and Duration of the Program :-ﬁﬁl.]..g_ﬂ?fi_‘:IH_LE’J_LZJ_@:_E.LJ___/_f GQG,H/_; .
6. Associating Professional body/Ageney:c- =2 XU Tl -
7. Financial support particulars(Rs) ¢ oo ——
i. Registration Charoes S B e R t
H Tr;elling Al]o'-‘:-'agnccs :--:Qﬁﬂf{:{.ﬂ-ﬂ.ﬂf&.@}f_-_ﬁ_‘i@é{fin@m Kg ~1¥00 (r_
iii.  Membership Fee f-- ey 3
iv. Others( if any) fmmem e em e e LI

Date: '?:JL “-f}”[ e Signal(u;Sn; ‘ﬁ?cé{sfté I\%bqer

S
%
i
g
CR
;
A
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2. Recommendations of the IQAC e w e

S :
3. Recommendations of the Principali-m-meeee e M

Santtioned/Not Sanctioned

Account Department

Wionbae Yp  pesmited b0 ecve  1¢pp
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Thelhg
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g#patta College of Phammac:
BAPATLA -572 101
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VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)

Approved by A.I.C.T.E., NEW DELHI, P.CI., NEW DELHI & Affiliated to J.N.T.U, Kakinada
An 1SO 9001:2015 Certified Institution
Nunna — 521 212. Vijayawada Rural, NTR District, A.P. India

CERTEIFICATE

This is to certify that Mr. / h“l{: S SEOBEA Agsistomt P P&~L‘=~53'55

E&}‘_ﬂx‘t\m t:u\\e_ﬁe. ‘C:Jﬁ ?l\unmmc_d ! &curaﬂa\ has attended A Five

day Faculty Development Programme On Pharmacological Screening In Preclinical

Research organized by Department of Pharmacy, Vikas Group of Institutions, Nunna

(V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 06.12.2021 to 10.12.2021..
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Mapatla Qollege of Jharmacy, Bapatla
‘tf'l[}kll:ilt]l'.NU. Dale..,l.g-:.!.};..'.“.E.Q.LI.,...

Heceived from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Hs....... 31:::?!'-—- .............. ) Aupees.. "IL[:\{ L., t‘\.u.?l«dm.sﬂ gt.rﬂ.l_l«!. M[’

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

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

Rs. 2eol6= f'on/r—— Sﬁﬂr&f ]E?}l::: '

MO Particulars are given on reverse [ on separate sheet,




BAPATLACOLLEGEOF PHARMACY

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

Financial Support Request Letter

1. Name of the Staff Member SN DT S
2. Designation ;---%Lg_ﬂhi,---kf_ﬁ 5{':5'.‘!2!___-,,_----
3. Department P B M.@EM.@?_@_M gla
4. C ﬁferencem blication/Membership Fee/Workshop/FDP Certificate Details:
______________ ay ERP o0 _phacrvatnlogicad
Mreenind ™ (n. Qre-cling ca.!}.-_'fcé..eaw e:ln
5. Date and Duration of the Program :-E-{..TL}T w2t wlallent
6. Associating Professional body/Agency:———-—mmeemmmemeeeee e
7. Fancial support particulars(Re)™ - o L
i Registration Charges il b U T N
ii. Travelling Allowances :-------Bﬂ 0 I_-ﬁﬁii{,d.’}:d. R dfb!ﬁé- 6r 3= 1Boo [~

ini. Membership Fee Sun
iv.  Others( if any) s o B ba..

Date: =} Wl Q.D‘l’/ll Signature of the Staff Member

Re corynerded 4o consedey B N

1. Recommendations of the HOD:--- i

2. Recommendations of the IQAC: -

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

SMM Sanctioned
Account Department

:@\M% Pested ko xerVe 1906 Date:
T @bldude
PRINCI

Sgpatia College of Pharmac’
mTufﬁgteazz 101
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VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)

Approved by A.LLC.T.E.. NEW DELH]. P.CL. NEW DELHI & Affiliated to J.N.T.U, Kakinada
An ISO 9001:2015 Certified Institution
Nunna - 521 212, Vijayawada Rural, NTR District, A.P. India

CERFIEBIC AEE
0N 20—

o
This is to certify that Mr. / Ms. CH - QUSHMA ) A Ssistaut Pm-&m{

Ra?nfh (-hn%ﬁc_ D{\J Phar waSH Raﬁmﬂm_ - has attended A Fiwv
day Faculty Development Programme On Pharmacological Screening In Preclinica
Research organized by Department of Pharmacy, Vikas Group of Institutions, Nunn:

(V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 06.12.2021 to 10.12.2021..
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ORGANIZING DEAN  3apatia College of Phamas; DIRECTOR
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Mapatla Lallege of JHharnacy, éﬁ*t}:uilw
Date. 12z ldzdoRl ...
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ived from the Principal, Bapatla College of Pharmacy, Bapatia
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tha SUM OF (8. licnneiioss] TTUPEOS s ecuessiitonsieeosmse

Hece

SrrespEErEsEreessneranics .................u...-.-.-.......,..,_u.......u.......-nuu-.-.-...-..--uu...-.-.".--q.--.r.uu----.....--- -----------------------------------

lowalds... Bmaount. pﬂtd Fﬁ.%chr.dmﬁ Foe. aes.. ..

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

g Ch-Sur—
Iy, 2.0 0 \)\'éiﬂ 1goo r Signature of Payee
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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

- 1. Name of the Staff Member D1 TN Suresh
2. Designation ----ﬂﬁbﬂﬂﬂjﬁ---ffﬂfﬁ&l@'i ---------
3. Department '—---Eh----mﬂ-f-ﬂﬁﬂﬂﬁ%
4. Cnnfcrcnccf]’ubhcatm embership FcchorkshopfF DP CertificateDetails:
_____ merﬁ.l - trends 0 pharmaceutical  Research.
5. Date and Duration of the Program —L?) 12 -'E-DJI tn 18- 12-202]
6. Associating Professional body/Agency:-- - -
7. Financial support particulars(Rs) : -
1 Registration Charges G 1 ST0) I—----—-—--------—-~-----~---------~--
ii. Travelling Allowances :---—-152-5 O_&d_nfaif_-_ﬂiﬂlﬁ.&-__h.ﬁ.&&-
iii.  Membership Fee : - -
iv. Others( if any) : --
. J. Suresh .
Date: [()- | - 202 Signature of the Staff Member

I. Recommendations of the HOD:-- Q@/

2. Recommendations of the IQAC: - = ---___-_X__y{___

—
3. Recommendations of the Principal: _‘!.---Mmla:fjlqa‘._.,_.&l_:
Sangﬁc!{diot Sanctioned

Account Department

ccountant X . Date: 5O ‘ L )_.‘ LI\
- Petmitted. to Jwecieve amount « L, Soo

6 4
Hapatia Caliaga r:ﬁ Pharmacy
Bapatla 622 101




i PHARMACEUTICAL EDUCAT]
AND RESEARCH

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

PARTICIPATION CERTIFICATE

Il il

S - C1Cd i O B

This is to certify that Prof/Dr/Mr/Mrs/Ms oy v et Dlscpatare. Frorpaios,
of R b ey e has successfully
il gt T R ]

Participated in one week Faculty DeveIapzneritfﬁﬂf&i",ﬁfﬁ--::;1; Emergmg Trends in Pharmaceutical Research
from 13-12-2021 to 18-12-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

Kakupalli, Nellore, AP.

my

qu'-: Mf@-u

T 9o,

PRINCIPAL a2 e
3apatla College of Pharmac; SN IFBWEIBFJ
BAPATLA-9722101 U

SPSR Mellore Dist.

E Scanned with OKFN Scannear




Rapatla College of Pharmacy, Bapatla
Voucher No. Date.. 0.z lw= 2202

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (Rsf>25ppﬂxchu| ) Rupees....LLAL.. J’lundred ..... and.. f-JFf%

el REOS.. only..
towards.....ANQUNL... Pr::l,ic.l ..... fT) ...J'}:T...H:.H..ﬁ.%!?%é.h...IEE}Q.YEJ.LD@.....EDE .............. |
..... mal,skmﬁan ;:md TA...

Rs._9r0)6 =1,500 S%hﬁ?#rg%%d}rcc

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 Reguest Letter

1. Name of the Staff Member : Dy /2 ‘Jf-’ n LJl:;.- unefeo

2. Designation : Aesonnts p 1“!3*-'14‘—/ o
3. Department 3 'PLM"‘W ‘:‘tﬂ"'d

4. Con[’ercnccfPublicatinnﬂ‘vlcmbership Feeanrksh{:-pfFDP Ccrtiﬁcal.e[}clails:

[Bofreooxd & 182 >ony

Ln

Date and Duration of the Program ;-

6. Associating Professional body/Agency:
7. Financial support particulars(Rs) -- -
i. Registration Charges e e SSebpl . W
ii. Travelling Allowances : 50 - P Aﬂi‘f AD X6z JS"DD
iii. Membership Fee tmmmen -
iv. Others( if any) e

Date: 3@ |2+ 340y Signature of the Staff Member
1. Recommendations of the HOD;==-ss=smmmeme oo \{- S‘O‘:\J\_’\
2. Recommendations of the IQAC: e li‘-ﬂ/{_/

KL’ S N
3. Recommendations of the Principal;-------- -- =

Sm@mut Sanctioned
Account Department \
oA
ﬁ‘u}l{%ﬁ»—/’ Date: ;«C’\ k-

3 a
pesmttted 10 20cieve ooy, 150,

_1 Q{jﬂ’p Mﬁ'%_\

Izlqll'\il "1'5\]

napatla College of Pharmacy
Rapatla 522 1€




(Approved by AICTE and PCI, New Delhi, Govl. of A, & Alfiliated to INTUA, Ananthapuramu)
24346

Kakupalli(v), Nellore Rural (M), SPSR Nellore (Dist.), A.P. Pin-5

PARTICIPATIOR (CERTIFICATE

This is to certify that Prof/Dr/Mr/Mrs/Ms o@c@ A j—?r.u? = __;_’7__9@:;‘0:’1"0!?@ .U@D’Dﬁﬁﬂ?{i‘nm :

of Bcop (= .‘!ﬂﬁj -2 £ 3 ke bl ; has successfully
Ed "—-;_ i ¥

lopment -,_P_rbgr.am on -Euiéi@_igg'_mms in Pharm

Participated in one week Faculty Deve aceutical Research

nized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH

from 13-12-2021 to 18-12-2021 orga

Kakupalli, Nellore, AP,

T
) i

[y = S—

PRlNG'-F‘P\L. .

gapatia Sollege Of Pl;mgglma 3
BAPATLA- 522 5
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Rapatla College of JPharmary, Bapatla

Voucher No. Dhtans, S, M dailn.

Received from the Principal, Bapaﬁa College of Pharmacy, Bapatla

the UM Of (RS...... 2.0 GBLF“ }L;}upees Sfiaoe. MM F?P"‘,( . ‘n|7t

r

towards... .A\""v?w.’t ?C*-f?? éD PQf

Rs. >perday  gspx é = 1500 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 Techn elogical Universi t}-;, Kakinado)

Financial Support Request Letter

1. Name of the Staff Member :—---K-L-Eﬂi%“\ Chav e, o i
2. Designation e g an(
3. Department e i M_MM
4. Conference/Publication/Membership FcchorkshopfFDP CemﬁcaleDetaﬂs
_----------.--..-_.’.Ef[ﬂ_ir:t.[ ...... Malers ad :}CN A Tl TNEbdialea
LT — Cle LEJ_..K &M [
5. Date and Duration of the Program : 2ola(y. = z,_-f 1 f’” .-.-[.G nf_w:;d.}---
6. Associating Professional body/Agency:---—---=MLL
7. Financial support particulars(Rs) : -
i Registration Charges ;-.-JZD_'&I—
ii. Travelling Allowances O - ) -Eﬂ' dﬂln( Sw¥s=3000
iii. Membership Fee :
iv. Others( if any) : L e
o a"
Date: 34 b fWH Signature of the Staff Member
I. Recommendations of the HOD:--- o e S DU
2. Recommendations of the IQAC:===-m-msneuu- ot

3. Recommendations of the Principal:-------—-—---eemceeeaudoe M ai’d%**--

Sanctigned/Not Sanctioned

,6 \/ Account Department \
Ve _—— ‘
Acdountant Date: J+ I 2
Persmited 1o oweciew amount 3000 ate: 2 §
.--'\["’ Q{'Z ' y g ) ™
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Rapatla College of Pharmacy
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i =

) V. V. INSTITUTE OF PHARMAGEUTICAL SCIENGES'
Seshadri Rao Knowledge village, Gudlavalleru Post, A.P. -_:

) CERTIFICATE OF PARTICIPATION -

his is to certify that Dr/Ms/Mrs/Miss i Froroa Cheodis Knn 1“4‘{3}1@':*11_,

= ]r“:-:f' Lernnr of Pﬁ:ﬂlﬂaf{a' f.GHE?E_ of Ir}frﬂa'fﬂﬂ{.j‘[f_: has
participated int One week Faculty development program on “Advanced Materials for a New Generation
Nonelectric Device” held during 20-09-2021 to 25-09-2021 at V, V. Institute of Pharmaceutical Scienc&sﬁ,.

- Gudlavalleru, Andhra Pradesh, ot

M. Cﬁaﬁ&aﬁm" [

Mﬁ,M C!:pm‘_lan‘ii{.._-:.-;-"f'*-f"‘-?«.-' 'e | _;F'RIENCIPAL
fPh . |
: Cﬂﬂl'ﬂlﬂﬂwr % Ac‘gﬁeﬁn'zz ;35“‘“‘”" ) p,.;mjpnl

...-ﬁ'. 4—. P i
= =T




Fhapatla ollege of Jllpanrey, oyt la
Date-'}r'i]qri;'

Voucher No.
rincipal, Bapatla Coliege of Pharmacy, Bapatla

) Hupees.,,ﬁgu..am&musf..m{l%mm%a .......................

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

Heceived (rom the F

(e sum of (Hs....ﬁbn.}:t.(..dn.ﬂ .......

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

fowalt

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

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

FJ gl spnx b =3,000 Si gan
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BAPATLACOLLEGEOF PHARMACY

(SponsoredbyBapatlaEdueationSociety),(Recognizedby AL C. T.E&PCI)
(Affiliated to Jawaharlal Nehru Technological University, Kakinada)
Bapatla, Guntur(Dist),AndhraPradesh-522101

Financial Support Request Letter

1. Name of the Staff Member fmmmmee H SR

2. Designation :-----A—Eﬁ-t-'--{:}-m:@f;ggniﬂ----------

3. Department s {llf\qcmaﬂa-ufnr-_ﬁf ---------

4. Conference/Pubiication/Membership Fee/Workshop/TIP Certificate Details:

A Lrva o ;ffl -0 Poacongleberpel-SCreeniy
A Ome el Vowanrl . L

5. Date and Duration of the Program  :-------- .E-----IL--?..E.LL_-_-_k&._-!_.ﬁ._l.l.!,j_5-4‘.'! 2|

6. Associating Professional body/Agency:- e

7. Financial support particulars(Rs) @ --=----mmmemmmomemmeaeee L T

i. Registration Charges R .e3) -/ SRR
ii. Travelling Allowances B M@%:Pﬁ?}_,&’ﬂ{}_:{;ﬂl_ﬁ ‘h'gj‘ ER300: \fod-
iii. Membership Fee I e e e S e

iv. Others( if any) e e

Y TN U loga
Date: ‘2;,\[1’1/{ W Signature of the Staff Memper |

1. Recommendations of the H(}D:--M-S[-ZPSJ-‘L

2. Recommendations of the IQAC:----------------------------------------------;—4 ------

—

Pecommendations of the Prim:ipal:-----------------------------------------1-:- RSl

LS ]

Sanctisned/ Mot Sanctioned

Account Department

Ec}fw Rj}] PETT‘N"LEC‘ 1o Yecwe “'l?CJDf— Date:

i P

mpaﬁaﬂoﬂ g of Pharmac
BAPATLA- 522 101




VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Society)

Approved by A1.C.T.E., NEW DELHI, P.Cl., NEW DELHI & Affiliated to J.N.T.U, Kakinada
An ISO 9001:2015 Certified Institution
Nunna - 521 212, Vijayawada Rural, NTR District, A.P. India

CEIIFE ALE
G =RV TN

This is to certify that Mr.fm‘g D). SUKANY A", AsStStamt hﬂu&-&sw

Es%?ofd& C.ﬁ“ﬁa t}{u P!'\umf.ﬂ 5 [Sau?a_ﬂﬂ. has attended A Five

day Faculty Development Programme On Pharmacological Screening In Preclinical
Research organized by Department of Pharmacy, Vikas Group of Institutions, Nunna

(V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 06.12.2021 to 10.12.2021..
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Sl & = 2 - 1——1—" |r {
5 ﬁr-:%mm%mg{‘“‘a
ORGANIZING DEAN Jmt!auouegﬂ'ﬁfpha”“m? DIRECTOR
GAPATLA-522101.
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Bapatla Tollege of JPFharmary, Bapatla
WVoucher Nao. Datelgpt:’—"lbll

Received from the Principal, Bapatla College of Pharmacy, Bapatla

the sum of (F?s%ge’} Hupaesw"f":“fwml%:;;ﬁn\%!d&j

towards..wAmuat...X0. he.. 1 ﬁﬁ.ﬁ(“fﬂﬁ&:ﬁf‘ﬂ}pﬂ?ﬁ) ...............

Rs. Ebm*g:k‘mﬁ\f— . | H‘S""m% .

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
re L
Name of the Staff Member : ’% q uﬂu"“ it L@uk@ iﬂﬂ q

1.

2. Designation : A\ D“ﬂc”fmm s

3. Department O R, f2: ,ha;_m:e_c@évw s

4. Conference/Publication/Membership Fee/Workst hop/F ]5?’ CertificateDetails:
_____ S.}.'ﬂ[i"‘li]__,_______ Pl Hin r{_g_.{,u "teed Ff_?}

5. Date and Duration of the Program : b J lal2) itk s ( 1",2 !

0. Associating Professional body/Agency: — =

7. Financial support particulars(Rs)  : =ememeeceeocemeenaee-
1. Registration Charges :-----ﬁfﬂﬁifﬂﬂ'% I
ii. Travelling Allowances st Llﬁﬂﬁﬂ.@“- 1200%5 = 6,000|-
iii. Membership Fee : -
iv. Others( if any) e

Date: &1 [ "’I? / Sign;'i- ommcr

1. Recommendations of the HOD: @/"%ﬂ &’)

2. Recommendations of the IQAC: - 3

3. Recommendations of the Principal: i M I

8 oned/Not Sanctioned

Account Department

[
permn&ﬂd 10 wecfeve Armount 60, oo |-

gl




. JOGINPALLY B.R. PHARMACY COLLEGE
> | JBRPC
Certificate of Participation

qi}! This is to certify that Mr./Mrs./Ms./Dr.__ 2. 8 dlrn ggm,xjﬂgﬁt of | }
és R Ha C«d.lﬂﬁf_ n% Dliaimn M‘ﬁ has participated and é
i | successfully completed One Week Faculty Development Program on “STATISTICAL | |
| | METHODS REQUIRED FOR RESEARCH” Organized by Joginpally B.R. Pharmacy |
| |
College, Moinabad, from 04" — 08" October, 2021.

. ,

5 PRINCIPAL AR ¥
Convener P aamoicgegfPhaziy.  Pprincipal |@}
: s




Wapatla College of Pharmeacy, Bapatla

Voucher No. - Data....l]‘.]..[ﬁ.l_?;*.'j. .............

|
Heceived from the Principal, Bapatla College of Pharmacy, Bapatla {

the sum of (Fn's.,,,...,,",.Zﬂﬂ.!%ﬁ:.dgg) RUPEES.....rrrewrne P 1LE.... JF.%M ‘
i‘owardsm.,..............ﬂmgm&ﬂfﬁ....?m{d..-].’.‘.‘.5? ................... 5\ WM ...... C/{*MLHA}
Y ,

Rs._| 2 %;*6'- = 6,000 /.. En[amrc 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 Techn ological University, Kakinada)

Financial Support Request Letter

1. Name of the Staff Member mmmmmne M:_Sathih. Kiuenarl

2. Designation e ﬂﬁﬁﬂﬂ"ﬂtﬁ._-ptaiESﬁczr__,_

3. Department - Phﬂrmﬂﬂﬂﬂgﬂ

4. Conference/Publication/Membershi Fee/Workshop/FDP CertificateDetails:
........ clinical Reseaxch Methodologies.

5. Date and Duration of the Program G- OIS o 19 - ol

0. Associating Professional body/Agency: —- =

7. Financial support particulars(Rs) - -
i Registration Charges o) = o
ii. Travelling Allowances R m@aﬂ afo. x € = Moo

iii. Membership Fee 3 - e
iv. Others( if any) : -- =

M- Aatih%mas

Date: \H *q -9] Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the [QAC:

3. Recommendations of the Principal:

S foned/MNot Sanctioned

Account Department

Nea—

countant

ates ‘i
Pumi{ea A5 o oo Dat ;_)_!1?\2,

wr? 4 L\@ V¥
220, _ A=
s PRINCIPAL ' E?\a
~“apatla College of Pharma

Bapatla 522 101 %



“sms STMS COLLEGE OF PHARMACY 7N &
B {%ﬁ‘? MANGALDAS NAGAR, GUNTUR-522001, ISSO 9901 . 2008 CERTIFIED INSTITUTION el | Wé‘
Rk APPROVED BY AICTE &PCl, NEW DELHI, INDIA N |
AFFILIATED BY ACHARYA NAGARJUNA UNIVERSITY o W= |
This is to certify that |
Dr/Mr/Mrs /Miss | Drthe Sl e, Miphosm. b, Asyociak . Puofessor.
| of ..fnfukh,...mllagz..pL......ghmm} ............................................... has participated |
' in A One Week Faculty Development Program on "Current ¢
Trends in Validation Methods® held from 16.09.2021 to
91.09.2021 organised by SIMS College of Pharmacy.
i |
’~ g Thewh . S é
% Convenor apafla :Sﬁl”g%ﬁf%hsmm- PRINCIPAL @
RAPATLA-522101 (&
%1 i




Liapatla College of Pharnurcy, Bapatla
Voucher No. pate.. QU= -l ..
Received from the Principal, Bapatia College of Pharmacy, Bapatla
the sum of (Rs.......2.00. [dﬁf‘j ) Rupees........ 0., hLU‘LdIEd "ELLPEE‘;S D!\Lb( ........

towards.. ammunt Eb.f.d H)Mﬁmh Kuﬂlﬂf reamdxn% ..... FI}.P
.......... AT Eaiﬁtiﬂtiﬂh Ad.TH...
RS e Oo(dij 200X 6 = 1200 slﬁmmgf%u%

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




BAPATLACOLLEGEOF PHARMACY

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

Financial Support Request Letter

1. Name of the Staff Member : ) O = R\ﬁ&{ml&li_&h ST
2. Designation e .ﬂ-"ﬁsi?f_"ﬂfh--{P.Tﬂ,.‘f.’m_----_--_,______
3. Department S, | V-1 VAT,V J0V (& S——
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
. A Cive ﬂmj _E';:LmLis.hDg:gmlq}mmt[;.-{imﬁmm-m ..........
Dbatma.tdogical Loteening 10 pxecctinital Relealel,
5. Date and Duration of the Program  :--------- L2 ko oAz
6. Associating Professional body/Agency:--------=-=-=--- St S
7. Financial support particulars(Rs)  : ------=s=zmemsmmmmoen e oeoeaee
i Registration Charges s o e L e TN
ii. Travelling Allowances e -30132-1&&%}“:&11--5@%4-5 K300 -1 ) U'U! =

il Membership Fee === e s e e e o =
iv.  Others( if any) e e e R

Date: %\W\W Signature-efthe Staff Member

1. Recommendations of the HOD:--

'\J(- S_g\_;,\.t_/\._.{_\‘____, ]
2. Recommendations of the IQAC:-- --- ---------r—————u-—-;\-(-‘-;iﬁd—--i—-u-------

——
3. Recommendations of the Principal;--------------=--=-=omemeem-—- ‘L —'-%?3!9 sl

Sanc# ncd}Not Sanctioned

Account Department

Al ;i;%m‘?% Féﬂmllsﬁd wﬁfﬁ’d\fe‘ et |g06 Date:

T $olslotad
N
College of Pharmac. .

BAPATLA-522 101




VIKAS GROUP OF INSTITUTIONS

(Sponsored by Mother Theresa Educational Sociely)

.T.E., NEWV DELHI, P.Cl.. NEW DELHI & Affiliated to J.N.T.U, Kakinada
An ISO 9001:2015 Certified Institution

Nunna - 521 212, Vijayawada Rural, NTR District, A.P. India

CERTVIFICATE

Approved by ALLLC

<03 20—
This is to certify that Mr. / Ms. _ D5, K. RAIYA LAKSHM] . Ao Haly PG‘Dﬁ%&‘
KQ‘DM'C\ Colleg G-L H\q;rmnc_q 5 E.D.Pud‘lm has attended A Five

day Faculty Develcpment Programme On Pharmacological Screening In Preclinical
Research organized by Department of Pharmacy, Vikas Group of Institutions, Nunna

(V), Vijayawada Rural, Krishna Dist, Andhra Pradesh from 06.12.2021 to 10.12.2021..

N Tt 2 VO LZAGW\% ' ;*i;v\/"”‘/iw

] Sl SRS —‘-—-l:_-:__'-_‘-___ 2
ORGAMIZING DEAN PRINCIPAL’ DIRECTOR
SECRITARY Bapatla College of Pharmasg y

BAPATLA-522 101

bﬁ\




Wharpatla Clallege of JHharemacy, PWapatla
Date...... & \2f2.0RL.

Voucher Mo,
J from the Principal, Bapatla College of Pharmacy, Bapalia

2000, % ) Aupees.... Thhee... ~hO. Axed.. Q-’ﬁ-—g Iﬂ'iaj

the sut of (S

Heoeive

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

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

(owards. d’t%ﬂkh’t Ao e E}QL(“( Vﬂ.(ﬂﬂiﬂ l('ﬂ PDPLW,J
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% 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 : E—‘“’“ oth
2. Designation ---Pf e QL‘-" i t’ﬂ =
3. Department -—-Pl-m“":’“* dical chava '::L“’ and Miéﬁ 4
4, Conference/Publication/Membership Feaﬂh’orkshoprDF{?emﬁcamDetsuis
.Emt.!’.%.c‘ﬁ. JI td_;--u;r:_-.{?. _-;Lxm;ﬁ.ﬁﬁl-_?' 4:".5’...:_} _______
5. Date and Duration of the Program !-z"q[r“ lj 202 _€n 18 { ll{ &02 |
6. Associating Professional body/Agency: -
7. Financial support particulars(Rs) : -
i. Registration Charges Re 2 q":”f e —
ii. Travelling Allowances RS 25D -E--u——‘is-g- = 1300

iii. Membership Fee : ke

iv. Others( if any)
L' 85 Sl“

Date: 7 |r ":’—} 202\ Signature of the Staff Member

1. Recommendations of the HOD:-------

|
2. Recommendations of the IQAC: - X r:-:" .....

M
3. Recommendations of the Principali---------eereee LS 0BT NN

Sanefioned/Not Sanctioned

Account Department

ﬁuﬁ% Pﬁm:"}ed 'h:ﬂ e e - 15o0/ Date: &O\l.ﬂl‘
r 1 (L M

o Gcﬁ! °9°
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DOF PHARMACEUTICAL EDUCAT
AND RESEARCH

!'HUN-U[.FIF[[DFE i
: Gl T ATy {Apiji‘ﬂ'\'cd i.'-':'f' AICTE and PCI, New Delhi’ Govt. of A* & Afliliated to JNF]:U‘A’ mmnﬂmpummu}

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

PHBTENPM'NH EEEITH"HE'E_E

This is to certify that Prof/Dr/Mr/Mrs/Ms ﬁni/ an Y, I.Lﬁ: - udls {‘?LS‘;’J!’ fote :’IB TOLESOr

of Bcop o Ihf}n'f?;h‘

has successfully

Participated in one week Faculty Devslopmeﬁt%P_;ngram on Emerglng Trends in Pharmaceutical Research
from 13-12-2021 to 18-12-2021 organized by SUN INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH
Kakupalli, Nellore, AP.
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