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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &A ffiliated to JNTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : Dy S Aoee (\f‘A

2. Designation : Pm fexsd
3. Department : %jﬁﬂ%\mmf yal G'?% k}l

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

PPA n\omkem(,\}p Leg

5. Date and Duration of the Program

6. Associating professional body/ Agency:
7. Financial support particulars (Rs) : QN0 ,"-
i. Registration Charges

ii. Travelling Allowances
iii. Membership Fee : QY00 |~
iv. Others (if any)

Date: l,["b[‘w Signat:aﬂ € gﬁ'Member
A
1. Recommendations of the Coordinator :------ oy “‘L‘QV\'?—A 6 (@maﬂajﬁlo [{)ﬂ‘\’\dPLﬂ Qv

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department

Date: h\w\'lp J——
RACPETA

UTICAL SCHENCES
<otappskonda Road, YELLAMANDA (PC
NARASARADPET - 522 801
- Ountur (DL), AP



Date.......} t ‘ 028
~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL scliﬁcfs

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Mem‘omw’ | Voucher Type : Deb%vditu.v.
RS. oo A.000/x.. Rupees ... T, 4housand.. Rz . drondiad ¥ Yupe exm%[."
OWBIGS .. Membesoldy. e &N TPA
againstBill No. .......... 140 Through Sfi .o S neelom

A Y

Cashier

Accountant Reg‘gﬁs/S\ignature

|

f

V PRIMCIPAL
NARASARAGPE TA INSTITUTE OF

PHARMACEUTICAL SCIENCES
<oteppakonda Rosd, YELLAMANDA (PO.
NARASARAOPET - 522 801
Guntur (DL), AP
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Certificate of
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Presented to
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Mer. No: AP/HYD/LM/0511 - Expiry: september 2029

Dr. C. Gopalakrishna Murty
President




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &A ffiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : - Dy ,Qr)mn GHL\ 1‘] e

2. Designation : A Qmﬁé’)dﬁ

3. Department : P L\O}l WAL mfnall L}

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

_LPPA Memk?n)\(ﬁp

5. Date and Duration of the Program : ‘ l‘ll'lb

6. Associating professional body/ Agency:

7. Financial support particulars (Rs.) AV -
i. Registration Charges
ii. Travelling Allowances
iii. Membership Fee : VAYA {"

iv. Others (if any)

i Wde

Date: \ l"}\ 10 Signature of the Staff Member

1. Recommendations of the Coordinator : ~Saneldone d % ’g&“dﬂg"d”; ’JKD P‘J“\C"F "ﬂ &Y

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department

Accountant: }@&A,,

Date: H\\q\w
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(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : mtmmeJP Voucher Type : eebcﬁéndm JV.
am{.'—(Rupees ........ Twﬁ%mn&?&e.kun&m&m&bw&

againstBillNo. ............. N E=n I i L Sormatde Do o

Hr
Cashier\\ Acc\&%gnt

er's Signature

C
P

\J PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otsppsiondy Rosd, YELLAMANDA {(PO.
NARASARAOPET - 522 801
Guntur (D), AP
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI. New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter
Dy \ferna. kPmn

. Nameof the Staff Member X Verma KBy
2. Designation Dasac. DY‘)’K )40
3. Departmen[ DL\(\I%IMQ 0 LL\PA -
4. Conference/Publication/ Membershli ee/ Workshop /FDP Certificate Details :
______________________________ Mexnben( ap. fee APTT
v 5. Date and Duration of the Program ——
6. Associating professional body/ Agency: -
7. Financial support particulars (Rs.) : - oo~
I. Registration Charges
ii. Travelling Allowances : -
iii.  Membership Fee I mhl =
iv. Others (if any) - i
Date: \\l‘\" 10 Signature Mﬁcr
~ A8 - Yo Qv
1. Recommendations of the Coordinator -+ C"“‘(Qfm“& U Ruaoy ’Qﬂ td 02 W‘Ml‘)ﬁ :
2. Recommendations of the Principal :
L Sanctioned/ Not Sanctioned

Account Department




Date......H [ .l.'.’..{ 2N .

NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

_(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Hembe)u[l\fp Voucher Type : Beb%it I J.V.

RS. ... LS‘DDlr ........ (Rupees ............ PF&C‘Q&QM‘“&?‘L&&Y&{?&%M | Ko
towards ................cocoererennn. Membmwpft;e ..... gﬁ\' ........ GPT l ................................
againstBillNo. ............. 0o S ThroughSri..................... thkfmn .............................
L
Cashi;? Accountant . Re¥eiVer's Signature
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e ROYAL GLOBAL UNIVERSITY

E GUWAHATI -
National Level Workshop and Staff Development Program on
Role of Molecular Docking and ADME in Drug Discovery using SeeSAR and StarDrop
Date: 10.12.2021 to 11.12.2021.
./': Organized By:
// Royal School of Pharmacy (RSP)
The Assam Royal Global University (RGU), Guwahati
In association with
Zastra Innovations, Bengaluru
This is to certify that Prof./ Dr./ Mr. / Mrs. / Ms. VSWATHI .............................................................................. A o
NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES e
I i e itamsosnsassahsssinonassseasasadus scoisHosessnt eineeessiesheseteryssastasasseatntarassnassasase snsatutisasasenuiine has successfully completed National level workshop and
staff development program on Role of Molecular Docking and ADME in Drug Discovery using SeeSAR and StarDrop
held during 10.12.2021 to 11.12.2021.
Qetio i\
/i >
Qo Mo K 1 Jumhin S s L
: Organizing Secretary Patron | —— — e ]
i Dr. Subhashis Debnath Prof. A. K Buragohain 2 'ﬁ‘ﬂﬁ.ﬁ
B Principal, Royal School of Pharmacy Chairperson, Academics .
The Assam Royal Global University, Guwahati The Assam Royal Global University, Guwahats
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

— Financial Support Request Letter

¢
1. Name of the Staff Member —— U‘ -QUOO\'(\'CV )
2. Designation S Dadn(. [)(‘D guﬁg
3. Department : Pf\awmﬂp(b g f]{ i
4. Conference/Pubhc on/ Membership Fee/ Workshop /FDP Certificate Details :

_____________________ m«;:& el Q\K&aﬁ

PE@ & m dgﬁ:ﬁ\ i)csatuq 5HEDM€‘- 0 Dm? G\)I&CCUU\H
thol2-2020— 1-R-302 |

5. Date and Duration of the Program e

= 6. Associating professional body/ Agency: RSP colle e, Cuuoaha &
7. Financial support particulars (Rs.) 9] pmj“
i. Registration Charges : (a0l -
ii. Travelling Allowances : (oo /"
o

iii. Membership Fee

iv. Others (if any)

L0
Date: S’l 1'7/‘ 2 Signature of the Staff Member O

‘ iy
1. Recommendations of the Coordinator : g AY\ CJ* "0 6 %"‘%&(DL’Q JD PrfoP"L

2. Recommendations of the Principal :---

Sanctioned/ Not Sanctioned

Account Department

Accountant: &4\5—("”

Date: {(\\1\ W




Date. X0 .“. ﬂ.\%’( ..........
NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc.Head: oAk ghq) Voucher Type : Debit+-Credit IV,

Rs. ....... SQC OC” ............. (Rupees ......... STwoowionad . AR M"f ...............................
foty b Heewdow, pouwvq anrd MHGW Ly caty

v &
3o \\'y‘ W\ \@/
Cashier Accountant Receiver's Signature




Date : 31/12/2021 AP/LM-721

ASSOCIATION OF
PHARMACEUTICAL TEACHERS
OF INDIA

By approval of the Executipe Council hag elected

Dr. B.Satyaprasad

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ds a Life Member

of the Asgociation, a form for better
intercommunication and promotion of excellence
in Pharmacy Education

. \‘\\ \i‘\‘ ‘- ’
ey e

Hon. President

%mm

NARASARACPETA
PHARMAGEUTICAL scaence?
“Otappekonds Rogd, YELLAMANDA

g PO.
~ Guntwr ML) AP




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-2399(2

Financial Support Request Letter

1. Name of the Staff Member — D“i ' Rgﬂ'{ ‘Np'\“ Jng
2. Designation : A ol O 26 oy
L\l’l '; V.l { A]M Q
3. Department ek P AnsaLeauh (o ) gl g
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

) V\o_&.mkm_:ghup e fon A'm <

5. Date and Duration of the Program 66-10=1247 )
6. Associating professional body/ Agency: - ’BT’T Lo -
7. Financial support particulars (Rs.) - \3—‘-&-‘-1#— -
i Registration Charges
ii. Travelling Allowances
iii.  Membership Fee : MV
iv. Others (if any)
Qekyeymnd
Date: 0/ { L] , 1) Sigl%re of'tl S affMember
1. Recommendations of the Coordinator : A?}F’Vh‘éo) A"' f ONOVEVE D, Yo f\”*“’ﬂci 22 S
2. Recommendations of the Principal : --
Sanctioned/ Not Sanetrorgﬂ -
Account Department PROCIPAL
NARASARAOPETA INSTTTUTE OF
1 PHARMACEUTICAL SCIENCES
Accountant; “otappekonds Road, YELLAMANDA (PO,
Date: \.,)\ ‘ﬁ NARASARAOPET - 822 801

Guntur (D), AP
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society) \
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head: memb(}ql,\ﬁp QG& Voucher Type : Dlabitf&é&reditl JV
Rs. LS-OD]I" ....... (Rupees ............. :ﬂ' '“’LLTXL\MY\ANJY“PMESD%{’ .............
towards .................... mn Q.TT\]:)&,L(APP ) .Cﬁﬁ,f. ........ cﬁtﬁ ...... H P e

againstBillNo. ............ (00S......... ThroughSri.................... BQ%!‘J&APY&ML&Q ..................
M\w 0 gé//
Cashier \?7\ ccotntant Receiver's Signature

Guntwr (Dt), A P
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Date : 31/12/2021 AP/LM-724

. ASSOCIATION OF
! PHARMACEUTICAL TEACHERS
OF INDIA

i By approval of the Executive Council bag elected
i
|

Shaik Abdul Saleem

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Ag a Life Member

of the Asgociation, a form for better
intercommunication and promotion of excellence

in Pharmacy Education

' \\\I\' Uf'lr')j g \\
5 1 ~ A
: (72 N
4?41 é’g\ N \N
4 ; _ -
/\P‘"‘r] 4
; 5. Hon. Secretary Hon. President
4 4 \/\{\i ——
% = :
N\ NARASARAOPETA
PHARMAG INSTITUTE o
L—p.. Rf::m SCIENCES
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NARASARAOPETA INSTITUTE OF PHARMACEL 'TICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhj &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

I. Name of the Staff Member — ql@zuﬁ-- AJ'JCL = ﬂ C'i e e
2. Designation : A&(oﬁ 3 J?&JL@.BQ&’. ...................
3. Department - {P{’ s C«L-.‘yé s
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details
= N AT )
5. Date and Duration of the Program e O';}! ‘ Ol 202/

6. Associating professional body/ ABENCY: ~emmeemmemee -

7. Financial Support particulars (Rs.) S -

I Registration Charges - -

ii. Travelling Allowances D e———— —smm———aan s
iii. Membership Fee i - (5 OO/ e -
iv. Others (if any) -

Date: ‘-)) {01'2.07«‘ Signature of the Staff Member

I.- Recommendations of the Coordinator -3 @Mﬂd--& ,ﬂ?ﬂ'“bpd”"" 5172_'#37/9“’) CEJ}CQ =

2. Recommendations of the Principal : ---

Sanctioned/ Not Sanctioned~
et —ite |

\
Account Department PRINCIPAL

ETA INSTITUTE Of

MUTK:AL SCENCES
. Notapoukonds Roas, YELLAMANDA (™0..
Accountant: w NARASARAOPET . 529 801
Date: \g\ tb\"/\ PhAn

-




-

Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : mm\)mﬁfp e Voucher Type : Mﬁﬂél’mu 1J.V.

againstBillNo. ... Q... Through Sfi . 8k obdul Laloorn......

A R
Cashier Accountant er's Signature
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NARASARAOPETA INSTITUTE OF PHA RMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

!
1. Name of the Staff Member : m_‘_TZA L"'qﬁk % AT -
2. Designation : MO L0 ,ﬂﬂM/y
3. Department . \71 \agaannle vﬂ, rad A M\\Vl Rl .
o
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Detalls -

__________ '/:\r 17T 1_ nAL A \,x.(;i‘.:lAbe}> FrR..

5. Date and Duration of the Program 1——eeccie EE\ =in- ¥ -
6. Associating professional body/ Agency: . 7 ch ol )

7. Financial support particulars (Rs) ¢ e - -
i. Registration Charges R 1200 / e ..

ii. Travelling Allowances e — s
ii.  Membership Fee : | 500 1/ L »
iv. Others (if any)

x \
Date: )b < [D- ‘Z-l\ Signature ofthe Staff Member

I~ Recommendations of the Coordinator - -fAr-)- azal] )\ ﬂ el iz, V‘a e TLQ &

1
2. Recommendations of the Principal :------ -

Sanctioned/ Not Sanctioned ¢
N —— <=l

Account Department PRINCIPAL

MARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
Accountant ’h'g“‘k' “otmppekonds Resd, w 9.
NARASARAOPET - )
Date: |2 1ol Gunr (OL), AP
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Date......... [3[(0 [ Al
. NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : m%wp Lo Voucher Type : Mﬂ%it 1JV.

against Bill No. USSR X o0, WO Through Sri M‘Pa\ma\{}dd\m ................
Mﬁ\ Go— ,
Cashier Accountant Rec s Signature
f Z
N
PRENCIPAL

NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<ovappakonde Road, YELLAMANDA (PO,
NARASARADPET - 522001,
Guntur (DL), AP



Association of Pharmaceutical Teachers

of India
Secretariat / Communication Address:APTI
KLE College of Pharmacy
P.B.No. 1062, Il Block, Rajajinagar,
Bengaluru 560010, Karnataka, India
= i P ,_+91 90088884‘15 i

PHARMACEUTICAL <

. 522 801
Guntur (DL), AP
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : K. 'HCLW DU‘Q’YCH/\ _
2. Designation : PO C‘Ctﬁ piicteel

3. Department - PL\Q“ Al (C“fCGf\,(

4. Conference/Publication/ Membe\f'gnp Fee/ Workshop /FDP Certlf cate Details :

— Menbtasdp ke (4 Aptd

5. Date and Duration of the Program - O -10- 30 1 -
6. Associating professional body/ Agency: 'h_P_I_f_j_:
7. Financial support particulars (Rs.) \ ECIL‘r[ -

i. Registration Charges

ii. Travelling Allowances
iii.  Membership Fee : lE@O.’ -

iv. Others (if any)
KHPYWMA‘/

Date: 0 -10-4| Signature of the Staff Member

I Recommendations of the Coordinator :-e—Zs-L 45 C.c] Z—i 'j/ A baniaded Yoo W;f\f‘d?tp%

2. Recommendations of the Principal :

S\lanqtit’méd/ Not Sanetioned
| T

{ < i -r—

Account Department V
PRINCIPAL -
NARASARACOPETA INSTITUTE
Accountant;@g"’!" "“M‘::‘::m acm.n A (PO
Date: 1*1,\ wl? NARASARAOPET - 522 801

Guntur (DL), AP



Date.......... \3 .@.(.a.l .....
INSTITUTE OF PRARMACEUTICAL SCIENCES
(Sponsored by Gayatri Educational Development Society)

Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : MmMMp Qu Voucher Type : o"m%it 1J.V.

against Bill No. o AnIG e THROUG S e S LI -

Accountant Receiver's Signature

Cashier



Date : 31/12/2021

AP/LM-728

ASSOCIATION OF
PHARMACEUTICAL TEACHERS
OF INDIA

By approbval of the Executive Council bag elected

Kakaraparthy Sri Rama Krishna

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

As a Life Member

of the Association, a form for better
intercommunication and promotion of excellence
in Pharmacy Education

M AN

Hon. Secretary Hon. President
C—B\-\/ -~ PR S
NA OPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otappesonds Roed, YELLAMANDA (PO



Lo

. Name of the Staff Member ;-

NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

K. g\@i Ramazlcvishna )

Designation ; A, o Pro fe S50y
Department - ) F harna CoGn d \2(

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

Mnabsdip_far o AT

5. Date and Duration of the Program .. 0110202 -
6. Associating professional body/ Agency: - A€0]
7. Financial support particulars (Rs.) :-- 1900 -
i Registration Charges
ii. Travelling Allowances
iii.  Membership Fee - !SnOOr/ -
iv. Others (if any) R
~
Date: D/) (o~ jor- \ Signature of the S% Member
#
I. - Recommendations of the Coordinator - 7/\ mff{"‘ A VQ—LQJW%-% p’/;\”"f /VM( i,_v
2. Recommendations of the Principal : e C

Sanctioned/ Nat Sanctioned ~ ~ |

PREICIPAL

Account Department NARASARAGPETA "‘:':"m oF
“omppekonda Roed, YELLAMANDA (PO.

NARASARADPET - 522 801
Accountant: mr' \( Guniur (DL), AP

Date: \‘3\“’\”’\



Date......| Slwlql

_ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Membm C\TP ££f_ Voucher Type : Bcbitg%bdit I1J.V.

againstBill No. .............10°20. ... Through Sri ‘Kagﬁ%ma\k’ﬂuhﬁw ........

A P L~
R er's Signature

Cashier Accountant



AP/LM-725

Date : 31/12/2021

ASSOCIATION OF
PHARMACEUTICAL TEACHERS

OF INDIA

By approval of the Executive Council has elected

Samuel Mukiri

oooooooooooooooooooooooooooooooooooo

of the Association, a form for better
intercommunication and promotion of excellence
in Pharmacy Education

Hon. Secretary Hon. President
VT
INSTITUTE OF
PHARMACEUTICAL SCIENCES

<otappekonde Road, YELLAMANDA (PO.
- 522 801,
~ Ountur (DL)L AP




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : MT sl S‘M"’H'e"‘
2. Designation : A {ale P,@ p'fpe SLoy
3. Department e Ph_@y&_ﬂ_}{_’:@_?lﬁfﬂ? -----
4. Conference/Publication/ Membér/stlip Fee/ Workshop /FDP Certificate Details :
~A0eonbortbty bee AN ApTT
5. Date and Duration of the Program  :- 0F 10 7_2‘02" (
6. Associating professional body/ Agency: A F 1 L -
7. Financial support particulars (Rs.) f 5001" -
i Registration Charges o
ii. Travelling Allowances
iii.  Membership Fee ; 1500 .[ -

iv. Others (if any)

%ﬂ“ _ﬁ"y
Date: 07 —-\p—29p 2] Signawire of'the Staff Member

, e~ Y o~ (]
1. Recommendations of the Coordinator -~ FAIANA A ‘TCAL,L’\-@*‘A‘ d. e, A A S

2. Recommendations of the Principal :

Sanct_ionéd/ Not San;‘c’ti{one[i il

L, e = 3
1
Account Department A PRINCIPAL
NARASARACPETA INSTITUTE OF
i PHARMACEUTICAL SCIENCES
Accountant:m Wstappahorsha Road, s

NARASARAOPET - 522 001
Date: \V,J 10\”’\ Guntur (DL), AP



Date.....|3 [ [9/1 ........
W?ﬂl INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Mem&mw@ Loe Voucher Type : Debit / Credit / J.V.
Rs. ... LSBD[* ....... (RUPEES ..o Ertbeen. hucdned. upeer. Oﬂ(/d .......
{OWAIS ..o M&mbm&{upcf&t& OPTT
againstBillNo. ............ L)L ......... THIOUGN SFi oo MK ammﬂ .............................

sk

©

> o Mot
Cashier Accountant R er's Signature



Date : 31/12/2021 ‘|

L AP/LM-722

ASSOCIATION OF
PHARMACEUTICAL TEACHERS
OF INDIA

v approval of the Executive Counal has elected

Nori Kodanda Ram

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

of the Association, a form for better

intercommunication and promotion of excellence
in Pharmacy Education

5 ) . ’
F j(
3 — ;
\ &
\—’
10 -

Hon. Secretary




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : --M—LKO"AOJWLK Pam
2. Designation s ARec. Pfﬁ g\'{k&&
; Dhas Y ISTONY
3. Department s } WA 3.4
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details -
___________________ memnbersaliio fee O PAPTT ~ )
5. Date and Duration of the Program = :---—- £-19- 201
6. Associating professional body/ Agency: APTT -
7. Financial support particulars (Rs.) :aeee- tCon , - —

i Registration Charges

ii. Travelling Allowances
iii. ~ Membership Fee : .00 ’r_
iv. Others (if any) : ——-

Date: Z—10-2100) Signature (hl‘t‘:\e Eg}'fyl\\jd\ember
A | q
I.- Recommendations of the Coordinator : &gﬁr\éi—\’s)rxal__&____g&ms_\&g& QED PT' NJP"OSN

2. Recommendations of the Principal :---

Sanctioned/ Not Sanctioned

Account Department

Accountant: )Q)f}g,
Date: |, l L‘D\ U | /(

OPETA NW"“_"' \

PHARMACEUTIC -~ ) (POQ
%-mw1




Date. ' A0l
. NARASARAOPETAINSTITUTE OF PHARMACEUTICAL Sé]ELGES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Ac. Head: HenRS Sn3p Voucher Type : Debit / Credit / J.V.

against Bill No. ........ ‘ OUb............... Through Sri

ég Accountant

Receiver's Signature



Date : 31/12/2021 AP/LM-723

ASSOCIATION OF
PHARMACEUTICAL TEACHERS
OF INDIA

By approbal of the Executive Council has elected

Mediboina Kasthuri

oooooooooooooooooooooooooooooooooooooooo

oooooo

of the @ssociation, a form for better
intercommunication and promotion of excellence
in Pharmacy Education

Vil
Z s

Hon. President




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member i Hﬂﬁ%( 4 k’f -
2. Designation & Feny M@AQ.K%' 99104%91 s
3. Department o phasa e . chewcladocs .
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
...... Mlesaberehp  de  tove  APTT )
- 5. Date and Duration of the Program ~ :---- 10-13- 303)
6. Associating professional body/ Agency: AP
7. Financial support particulars (Rs.) - 1900/ -
I Registration Charges
ii. Travelling Allowances
iii.  Membership Fee : 12.00]-—
iv. Others (if any)
e .
Date: 10 -12-309] Sign';}u;e of the Staﬁ?l Member
1. Recommendations of the Coordinator :%“& Heed A ”g[g‘a‘"“@"&)”" i ?"’h(’“‘%‘g S/
- 2. Recommendations of the Principal :

Sanctioned/ Not-Sanctioned - ol
o e \ .

Account Department N pRBICIPAL

Accountant: A Xotmppakonds Road, YELLAMANDA (PO.
Date: 'gU] \1/1”\ Guntur (DL), AP



Date......So.l..l&l.&\....
NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

A/c. Head : MQ)('O{DD«A(J’P &Q Voucher Type : Det;@ébdi(l J.V.

Rs. LEDD[*' ....... (Rupees ................. Pr’f’&mhun -QQ& ...... WQQADT\%/"_
towards ...............coccoovvveean... Nembmf/\i’p (gﬂﬁrﬁ(}% ....... QPT.I ...................................
againstBill No. ............. (O3, Through Sri ..., M‘KMM ........................

M " adsS— Recg?ex‘/

Cashier Accountant s Signature

\
\

f\,‘l

J

PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otappekonde Road, YELLAMANDA (PO,
NARASARADPET - 523 801



devoted to pharmacy profession. . .

Membership Certificate

This is to certify that MR, CH. AJAY KUMAR. Assistant
Professor, Department of Pharmaceutical Chemistry, Narasaraopeta
Institute of ®harmaceutical Sciences, Yellamanda, Narasaraopet,
Andhra Pradesh i a life member of ‘@sgociation of Pharmacy
Professionals’ with effect from February 18, 2022. Be fulfils all
requivements to be life member of APIP and his membership
number is APP/AP/LM-152/22. e is granted membership
together with all rights and responsgibilities thereof.

-\‘\‘

Dr. Rajiv Dahiya

— ' (President)
NDA
o vELLAA

ASSOCIATION OF PHARMACY PROFESSIONALS EB

(Registered under MP Society Registration Act, 1973)
ROSE-350, New Minal Residency, | K Road, Bhopal-462023 (MP), India




bl

NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901 547896 Fax: 08647-239902

Financial Support Request Letter

. Name of the Staff Member :-C—L—- S thw\%\

Designation N r.'fs’sx&.: (_D-.—B-Qnﬂ\‘lrsg

A\
Department : C}.\.\&mm\&--.c_\&m:ﬂ}q ......

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
N \.-...\-‘G'Q &&\L:G? &%&\ r—b\'?_‘b

Date and Duration of the Program - ?—[ ! Dj -
Associating professional body/ Agency: l‘m

Financial support particulars (Rs.) : \0no !"‘—‘

i Registration Charges
ii. Travelling Allowances e e

iii.  Membership Fee — looe fe

iv. Others (if any)

Date: %(‘O [Q ) Siglnéttu_r?‘é%ﬁgtaff Mewber

2. Recommendations of the Principal :--memeeeeeeee

i )

Recommendations of the Coordinator :-‘A‘m ’”a’”f—l&“ f!("d ¢ ('%_‘)Q:L";[ ) 75}—#7 :P ( S i

o

& °
&

Sanctioned/ NoLSanEﬁLned 7

PR#®CIPAL
Account Department WA NSTTTUTE OF

" smppet oreie Roes, YELLAMANDA (PO,
Accountant: 7{\’—&"(

Date: \97\ \0\9\



Date Bvoi 3/

_  NARASARAOPETA INSTITUTE OF PRARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

LA
Alc.Head:  Mernls (L hee Voucher Type :

itHJ.V.

Aéuntant %m\nature

PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCENCES(’O
<otappekonde Road, YELLAMANDA (PO.
NARASARAOPET - 522 801
Guntur (D), AP



(<
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R

\ ]

devoted to pharmacy profession. .- ?”
)

Membership Certificate

This is to cectify that MS. M. RAMYA TEJA Associate Professor,
Department of Pharmaceutics, Narasaraopeta Institute of
Pharmaceutical Sciences, Yellamanda, Narasaraopet, Andhra Pradesh

is a life member of ‘Asgociation of Pharmacy Professionals’
with effect from February 18, 2022. She fulfils all requirements
to be life member of APP and her membership number is
APP/AP/LM-153/22. She ig granted membership together with

all vights and responsgibilities thereof.

-\

W

Dr. Rajiv Dahiya
(President)

cuntr CR &ROCIATION OF PHARMACY PROFESSIONALS

(Registered under MP Society Registration Act, 1973)
ROSE-350. New Minal Residency. ] K Road, Bhopal-462023 (MP), India




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : k- LOMKJC&VE{CU .
2. Designation — P¥OC ' D e O

3. Department , Prasimncce vty

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

PR Heodstadaip feg

5. Date and Duration of the Program 2T #5E

)
6. Associating professional body/ Agency: £l — »
7. Financial support particulars (Rs.) - 0 ,[ S—

i Registration Charges

ii. Travelling Allowances
1ii. Membership Fee § S — |_Q:)C ,f =
iv. Others (if any) § ——

i Wi~
Date: Signature of the Staff Member

1. Recommendations of the Coordinator :gﬁ NS WA\ J][N'f aatord Lo P> "/ ~"( e

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned ™
N

Account Department J - ,ﬂ

Accountant: X~ PHARMACEUTICAL SCIENCES
Date: 1@1 [Q’_\}'L‘ NARASARAOPET - 527 801



Date. ) 20 [0| 2.
HARISAIIIIII'EIIIHSTI'I'II'II OF PHARMACEUTICAL Sﬂlﬂlﬂis

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

¥
Alc.Head: Mermlxx QL\Jq) e Voucher Type : Debit/Credit1J.V.
Rs.... )OO0 = . (Rupees..._TTopraband sunpath oy T
towards . MeM\XR Shicp b Ld'PPP .............................................
againstBill No. .........|.Q\Q..c.cco.. Through Si......... M. ROML{Q ’IQ;‘CU ...................................

M I
#N Ac%

Cashler Receiver's Signature



devoted to pharmacy profession. ..

Membership Certificate

This is to certify that DR, CH. VINEETHA _ssistant Professor,
Narasaraopeta Institute of Pharmaceutical Sciences, Yellamanda,

Narasaraopet, Andhra Pradesh is a life member of ‘@ssociation of

Pharmacy Professionals’ with effect from February 18, 2022.
She fulfils all requirements to be life member of @Association of
Pharmacy Profegsionals (APIP) and her membership number

i1s APP/AP/LM-151/22. She is granted membership together
with all rights and respongibilities thereof.

-
W

Dr. Rajiv Dahiya
(President)

RMACEUTICAL SCIENCES
Road, YELLAMANDA (PO. APP/AP/LM-151/22

'@" RAAAPeT ERBLIATION OF PHARMACY PROFESSIONALS &

(Registered under MP Society Registration Act, 1973)
ROSE-350, New Minal Residency, ] K Road, Bhopal-462023 (MP), India




NARASARAOPETA INSTITUTE OF PHARMAC EUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

I. Name of the Staff Member : d’\.'.- Al 3-1’{&\.0:_-----__-.._-___-_
2. Designation ) s E‘.-RYQ«PRMQV

3. Department . ,Dl\ﬂ%\- MCL“J me ﬂf‘r e

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

-M@rnh@ut/\?ﬂ ;fﬂ? ‘ﬁﬂ Hpp
t £

5. Date and Duration of the Program OR- (02|
6. Associating professional body/ Agency: _HPP
7. Financial support particulars (Rs.) 100 ‘O} s
i Registration Charges .
ii. Travelling Allowances
iii.  Membership Fee 1000/~
iv. Others (if any) : ' —
Date: 08’ (o ! ) Signature of the Staff Member

1. Recommendations of the Coordinator Qf‘ﬁlﬁ AL frc/ Lldatdd) o —W’“{ ?MQ S

2. Recommendations of the Principal :--- --- — -
Sanctioned/ Not Sanietioned =

PREMCIPAL
Account Department NARASARAGPETA INSTITUTE OF

‘ NARASARACPET . 822 801
Accountant: Xt&)" Guniur (DL), AP

Date: \g\\b N\




L

-

{

Date...).%l. .’.O.{.?.\J ............. '

-

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.
cadh
Alc.Head: M (WAP b0 Voucher Type : Debit/+Credit7JV.

againstBillNo. ............. O, Through Sri........... S0 " Lveeding

Cashier Accountant Receilver's Signature

= ) ",
l '
P RENCIPAL
NARASARACPETA INSTITUTE OF

PHARMACEUTICAL SCIENCES
<otappekonda Road, YELLAMANDA (PO
NARASARADPET - 322 601
Guntur ML), AP
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Membership Certificate

1S a life member of ‘Association of Pharmacy Professionals’

with effect from February 18, 2022. Lye fulfils all requirements

to be [ife member of AP and his membership number 1s
APP/AP/LM-154/22. Te 1s qranted membership together with

all rights and responsibilities thereof.

- \‘\‘

Dr. Rajiv Dahiya

: e o (President)
i el

B  ~ABSOCIATION OF PHARMACY PROFESSIONALS

RorT
egictered u

ROSE-350. Ncwlllncl lhsidcn:v lHIlood mal 46201! (MP). India

https://mail.google.com/mail/u/0/#inbox/QgreJHsNmtxpXKCvrtznQghnRRFFQF FBLXb ?projector=1&messagePartid=0.1

(_FL'\E‘!L'\[ O [)]1tllrl]lalk.\ I)'l'l‘k.\"\l“l'--' ”

Chis 1s to certify that MR, K. SOBHAN BAB{  Associate
Professor, Department of Pharmacognosy, Narasaraopeta Institute of
Pharmaceutical Sciences, Yellamanda, Narasaraopet, Andhra Pradesh

(D

11



el A

NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &A ffiliated to JNTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

Name of the Staff Member — Kﬂﬁ-ﬁ@\ﬂ.ﬁ&%ﬁgh _______________
Designation . AsgaCiale . Nabe 2 o
Department ;o ?\’\(ﬁ; MO\{Q(}Y\C\Q\S

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
) AP eirenelnid Cee

Date and Duration of the Program ~ :---. 38 (¢~ 13-309)
Associating professional body/ Agency: VA - -~
Financial support particulars (Rs.) - \000/=

i. Registration Charges

ii. Travelling Allowances

iii.  Membership Fee : laoa } —

iv. Others (if any) : ——

Date:  [£-19- 302\ Signature Jf the Staff Member

1.
2

Recommendations of the Coordinator : %q"‘(“)rw‘l& I\'/ ‘.’QN C—ib\k[”HP FP’/‘WEPLQ v

Recommendations of the Principal :

Sanctioned/ Not Sanctioned
N e - 4

o

Account Department PRMCIPAL

NARASARAOPETA INSTITUTE OF
: PHARMACEUTICAL SCIENCES
Accountant: w Yoteppekonds Resd, YELLAIIA::A (®O.
Date: ‘;ﬁl\\f\ W\ -
: Guntur (D), AP



Date.......30. I.! . Lﬁ_l .
m”m INSTITUTE GF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Hﬁmb@h&{.«? ggg Voucher Type:&bggébditu.v.

tDDQ?’— .(Rupees.........(Ds.. ‘{’@\DLAAZU.AOJ ........ @‘V\.O‘Ld/lf ......
towards ................... MEJT\‘D?}\AMP ..... ((ZQ_ ....... Q%D\ ......... "PYPP ................................................

againstBillNo. .........L03 K ... Through Sri ‘K‘Sﬁ)b&ﬂ&ﬂ\b&k ......................
Ay ol
2 WV M ; ?N/
Cashier Accountant Receifer's Signature
[ | 2
; ¢
\
PRINCIPAL
NARASARAGPETA INSTITUTE OF
PHARMACEUTICAL SCIEENCES

<otappakonds Road, YELLAMANDA (PO
NARASARAOPET - 522 801
Guntur (D), AP



devoted to pharmacy profession. - -

Membership Certificate

This ig to cectify that MRS. VUTUKURI SWATHI _Associate
Professor, Department of Pharmacology, Narasaraopeta Institute of
Pharmaceutical Sciences, Yellamanda, Narasaraopet, Andhra Pradesh
is a life member of ‘@ssociation of Pharmacy Professionals’
with effect from February 18, 2022. She fulfils all requirements
to be life member of APP and her membership number (s
APP/AP/LM-155/22. $he is granted membership together with

all rights and responsibilities thereof.

-
W

Dr. Rajiv Dahiya
(President)

APP/AP/LM-155/22

| .”m o°ET- 0,1 ATION OF PHARMACY PROFESSIONALS

L (Registered under MP Society Registration Act, 1973)
ROSE-350. New Minal Residencv. ] K Road. Bhonail-462023 (MP), India




w . 2()9@ l/‘"
Date: (. 13- ap9) Signature o th@fw

NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &A ffiliated to JNTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

Name of the Staff Member £ \ l%tuﬂ{(/u
Designation : ‘;A Vo] G V"U !-aMh/
Department : ,---h-_.'?LAQ] £00( U{Gjr ..

Conference/Publication/ Membership Fee/ Workshop /FDP CertiﬁGate Details :
AP Hzmbau u'D Jee_-

Date and Duration of the Program - 612 -2pa)
Associating professional body/ Agency: -- *AP D -
Financial support particulars (Rs.) e f 000 !

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee : !/(’D 00 ! — =

iv. Others (if any) : S

1,

/
1.
2
3.
4.
- 5.
6.
7.
7

Recommendations of the Coordinator -2 ACcH i azel A-"!Q"’ wizbald I P ;7“'2 S

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned-
o - |
=
Account Department \1 ? .

‘ PHARMACEUTICAL SCIENCES
Accountant: K.gfl"
Date: goll'/l"\ ET - Sy 404



\ Date...... ?}OJ‘!&}.&J ......
~  NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : M{mb%(,\}’P (]EQQ Voucher Type : Bebit7cregit / J.V.

- — ds .lee.—r ...... (Rupees@“&mmweﬂﬁh%#
towards ... NE’_N\\)Q}'\AL\EP ..... £’E &(&8 ....... ‘A'PP ............................................

againstBill No. ............L. 0.2 ............ Through Sri i N Stsadbad

gb\v\v\ R ~
i Cashier Actoluntant \yer's Signature

Sotappekonds Road, YELLAMANDA (PO,
NARASARAOPET - 522 801
Guntur (D), A.P
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Prof. Dr. J.N. SURESH KUMAR

PRINCIPAL

[ o\ lz-' '?4.?—}

Ref e Applications for life membership for APP =

To
The Secretary
Association of Pharmacy Professionals ( APP)

Dear Sir.
Sub: NIPS-NRT - Submission of applications for life membership- Association of
Pharmacy Professionals (APP) - Reg-Regd

With respect to the above | am submitting the application forms of Five stafl
members of college along with a cheque for Rs.10250/- (Ten thousand and two hundred
and fifty rupees only) towards the life membership fee Kindly accept the same and do the
needful in our favor.

Details:
| b\o—iv Name of the faculty - 1 Amount ]
I Mr. Ch.Ajay Kumar T 2080-
T2 MrsMRamyaTeja - | 2050/- |
3 Dr.Ch.Vinectha - 2050/- N
4 | Mr. K.Soban babu 2050/-
5. Mrs. M. Swathi o o 2050/- -
" Total K 10250/-
Chegue Details:
Name of the bank: AXIS BANK Cheque No: 02556  Dated: 10/12/2021
Note:

We are submitting cheque bearing No 023556 dated 10/12/2021 and we requesting to
enroll as life members since from academic vear 2021 i.e. from December 2021
Membership Certificate need to from the year 2021.

Thanking you

PRINCIPAL
PRINCIPAL «

¢
Kotappakonda Road, Yellamaonada P O). NARASARAOPET Mﬂ% gﬂg SZTI?:’EE;)P
@ 79015 47896 Fox (8647 - 239902 Kotappakonds Roed. Yeda anda (PO)

o-mail - nips_principal@yahoo.com Wobsite www nips dRrsaraonet-422 501
GunturDx A P

hitne:fimai g . ;
ttps://mail.google.com/mail/u/0/?tab=rm&ogbinbox/FMfcgzGmviXPScfpSwrRRIQCBrbvBxnH?projector=1&messagePartld=0.1 M
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PR(;MOTING EXCELLENCE IN CHEMISTRY EDUCATION
(Regn. No. Maharashtra Government Mumbai 922. 2010 G.B.B.S.D. dated 08-04-2010)

(':Io. Room No. 103. Nius Building, Homi Bhabha Centre for Science Education,
nstitute of Fundamental Research, V. N. Purav Marg, Mankhurd, Mumbai - 400 088

Tata

THE
i ASSOCIATION OF CHEMISTRY TEACHERS
- 1 IS PLEASED TO ADMIT

(—M'\'- I_ / QAVI KAN#H,

AS A

LIFE MEMBER
| OF THE ASSOCIATION
| WITH EFFECT FROM

1 ':16\02-‘202_2_

1 WITH MEMBERSHIP NUMBER
! 2 40¢

! THIS ENTITLES HIM / HER TO ALL
! BENEFITS AND PRIVILEGES PERTAINING TO
THE ASSOCIATION.

: s A - fi é{"’“

‘ ? ] et o

. 527 801 46102 12004 o ;
: President * i

W Date ACT i

https://mail.google.com/mail/u/0/?tab=rm&ogbiinbox/FMfcgzGmviXPScfpQIPTkSSfCiptjHxH ?projector=1&messagePartid=0.1

| ‘E‘Lﬁ - e — e ———— |

1



NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O). Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : L. Rf\f' WIN»
2. Designation : JQQ‘(&A: 1 Qca-[:s &)
3. Department : J)])/ \J]]('(-CQC{'\ ft _(‘l\ﬁ Lk 1 (i
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
= fvlfnxl)ﬁjl\‘j Jl—(: Jr\ —f—lﬂ )
5. Date and Duration of the Program ~ :----- 04 ',/ 0,}-9 o 1
6. Associating professional body/ Agency: AT —
7. Financial support particulars (Rs.) Aol

i Registration Charges

ii. Travelling Allowances e -

iii. Membership Fee : Jowyl:
iv. Others (if any)
G - Rerden
Date: ¢ h(r /QL 2/ Signature of the Staff Member

l. Recommendations of the Coordinator : \’[} r"“ 23 le) & [/ =z [MJ«‘?-JDPMW J—;—‘Q e

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned >
», %

Account Department PF&:CIPAL

Accountant: M X oimpeek ends Boss YELLAMANDA Po.
Date: \3[ 101"'\ Guriur (DL), AP



Date......f.[&l.!& .............

~ NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc.Head: MNexn '7%[/3“ bee Voucher Type : mug%bmu JV.

RS. .ooo...... LO.D.O..ZT. .. (Rupees ...... QL. TE,DLMO\NJ ACUPRRA. bﬂﬁﬂ( .........................
tOWADS ...ooooooooooeoeiee me.m}?mw’pa(&cﬁ?ﬁc,'f
against Bill No. . B [ | | —— Through Sri I%V?kﬂ s - .

MV‘

Cashler Accountant Receiver's Signature

FRINCIPAL
NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“owappakonds Roed, YELLAMANDA (PO,
NARASARADPET - 522 €01,

Guntwr ML), AP



NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

I.- Name of the Staff Member : gd = @" TRVIN T

2. Designation : A4 DaDlbeMad

3. Department o s PLm naolzdics

4. Conference/Publication/ Membcrshlp Fee/ Workshop /FDP Certificate Details :
e ML Y1 S Lo R

3. Date and Duration of the Program - Qb <lo- 2o |

6. Associating professional body/ Agency: 1 H % £

7. Financial support particulars (Rs.) Lono (- .
i Registration Charges
ii. Travelling Allowances : ----
iii. Membership Fee Nol2 e
iv. Others (if any) : -

Date: ( - |o-2o0n Signature of the Staff Member

1. Recommendations of the Coordinator S‘ waLt 25N & ”(‘M aZaedod ‘L7m S

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

A - 1 e -
Account Department | PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
Accountant: Yol Kotappekonds Rosd, YELLAMANDA (PO.

NARASARADPET - 522 801
Date: {2 o3\ Guntur (D), AP



Date...\ }.O\ S I

NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

) (Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.
. o
Alc.Head: HrOUBALD (R Voucher Type : Bebft—F%J:)MV
Rs. \QDO[—(Rupeesof\.Q ..... HrOuwdonnd. RS AN =
tOWardS ........ooooeeeeeeerienne He LA ... 388 e IR
againstBill No. ............. 1006 .............. Through Sri ............ Vo) Q’\@U‘M* UO?& ...........................
Cashier Accountant 7 iver's Signature
= ) P
] 5=
1
V' PRINCIPAL

NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otappekonds Road, YELLAMANDA (PO..
NARASARADPET - 522 801
Guntur (DL), A.P



NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

I. Name of the Staff Member g ----(Z}H-Siﬂdﬂ-&glﬂ\-’-o-"-% ------------------

2. Designation . —7/\[/&5\- -k

3. Department - '—P.&) CE1 1‘ & G-

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
THpa rMPmLYI(/\L)i]I')

3. Date and Duration of the Program - Q:10 208 |

6. Associating professional body/ Agency: . -

7. Financial support particulars (Rs.) 1000 , e

i Registration Charges

ii. Travelling Allowances
iii.  Membership Fee : loce =

iv. Others (if any) o

VNS, L
Date: 610 Q0 Signarg’%e Staff Member

1. Recommendations of the Coordinator : ﬂ\ﬁ%ﬂr ol ’J 2" (f {w/)‘dp l V}[’ ?}73”62:‘?9 e

2. Recommendations of the Principal : | S -~

o =
Sanctioned/ Not Sanéﬁ'oned

PRINCIPAL
Account Department NARASARAGPETA INSTITUTE OF
PHARMAOEUTICAL SCENCES
M Notsppskonsds Rosd, YELLAMANDA ™0.
Accountant Gurtur (D), A? o
Date: \ﬁ_,\ \b\"f\



Date..... LB\[Ol S I
) (Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.
Cat)
Alc.Head: MHovnLGLINAP BRR Voucher Type : Debi V.
Rs. ... .C0l=. . (Rupees....O Tourond | Sakbes 3O

againstBill No. ............... (00 ........ Through Sri ngww .................

o
Cashier 33 Ac%

eiver's Signature

—

PRNCIPAL
NARASARAOPETA INSTITUTE GF
PHARMACEUTICAL SCIENCES
Lotappsonde Road, YELLAMANDA (PO.,
Gunir ML), AP



NARASARAOPETA INSTITUTE OF PHARMACE UTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

I. Name of the Staff Member ;e D0 S Rl \r}a L
2. Designation ¢ AL lh‘rl?[f Hoy
3. Department : (D\/\c\‘rvnm}f JTW"“ hee
4. Conference/Publication/ Membership Fee/ “;orkshop /FDP Certificate Details
Jaembivschin fee oy THPA
T \
3. Date and Duration of the Program 01-10-30%
6. Associating professional body/ Agency: JLH ,PP‘ -
7. Financial support particulars (Rs.) Jm"”ll =
i Registration Charges : --
ii. Travelling Allowances e -
iii.  Membership Fee : lono/ -
iv. Others (if any) D
o s
Date: -1 -09) Signature of th¢ $taff Member
1 |4
I.- Recommendations of the Coordinator :---n—C% la. —-’\, 9/’ F)"W = o ["‘YWW" I' QA

2. Recommendations of the Principal :

Sanctioned/ Not Sa+ctioned' 2 =
e : ,

T PRICIPAL
Account Department NARASARAGPETA INSTITUTE OF
WU’T’CA{_ SCENCES
otapoek onda Road, YELLAMANDA (PO.

NARASARAQPET - 522 01
Accountant: s

swehr (s P
Date: WJ 10 1R\




h

Date. lblTO[?u ............
NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : HQmUQkQM b2

againstBill No. ........... .0 % ... Through Sri

M\w > @)/
Cashier Accountant Recelver's Signature

lLuc;PAL

NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
otappskonds Roed, YELLAMANDA (PO..



NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCIL, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member : p . LA &AM\
2. Designation : <K JP“'VC Fe S «.
3. Department . !’3\\% {)%ﬂf ke
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_____ PP A Mbw(}b&'g e N
5. Date and Duration of the Program - i h g J 202/
6. Associating professional body/ Agency: L el )
7. Financial support particulars (Rs.) : Ke 100 O,/"_'—'

i Registration Charges

ii. Travelling Allowances : -
iii. ~ Membership Fee : £ 19 U.Q/' =

iv. Others (if any) i

Date: C}[ o / %Q—l

I. Recommendations of the Coordinator 4}?@‘% e & élﬁf’ Zael{ ‘?1'29/:"\"}/)’“ i_)"*Q S

) i /GM/D;
ign

re of the Staff Member

2. Recommendations of the Principal : e \“*‘_’;:»- -
Senmi'oned/ NoLSanc'J'o'riéd v
~PRINCIPAL

NARASARACPETA INSTITUTE OF
Account Department PHARMACEUTICAL SCIENCES

, NARASARAOPET - 823 80
Accountantzw' Guntur (DL), AP
Date: \‘}\ M




Date. l%llO‘M ...........
NARASARAOPETAINSTITUTEOF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

cain

Alc.Head: HANHUALY bRS Voucher Type : Debit+Gredit/d-V-
Rs.....\000! 7 (Rupees.. O Trousonnd  suapogs anls o et
towards .................. Mem Ut Skl bR A DD e
againstBillNo. ................ LO\3........ ThroughSri............... P bt

By o \ o
Cashier\ ‘ Ac% Rec\%ler’s Signature

S
>

LRNC!PAL

NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<ctappeionds Road, YELLAMANDA (PO.
NARASARADPET - 522 801
Guntur (DL), AP



NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &Affiliated to JINTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

f‘j . 1
I.- Name of the Staff Member 3 [T ou nika
2. Designation : ,A ssh . n{@ﬂ_%h?
3. Department s 2 haxm aceawdic GL-CLMJ‘?{IJ
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

_ Hewdoexshib }fee fow THPA

5. Date and Duration of the Program ~ +-——--.. Q6. = (3~ 2 0).)

6. Associating professional body/ Agency: LM PA

7. Financial support particulars (Rs.) - Wwonls
& Registration Charges
ii. Travelling Allowances ; -
iii. Membership Fee 3 000 ’—_—

iv. Others (if any) : }

L‘_\.\// .
Pl
Date: / &} }7_ oL\ Signature of the Staff Member

I. - Recommendations of the Coordinator~=<-1.4 tddnaed A «’ré""l M’J 47) 75};"'“’/'7*9 S

2. Recommendations of the Principal :

Sanctioned/ Not S&n_ctidned"'

Account Department \( o
— PRINCIPAL o
NARASARAGPETA INSTITUTE
, \ UTICAL SCIENCES
Accountant: RQQJ\/ cldmaireang skonds Road, YELLAMANDA (PO.

OPET - 522 801
Date: \%\ lo\'L \ WA:MN DL AP



Dateiqa'd ............

~ NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

e a v
Alc.Head: Mernlt (NP ke Voucher Type : Debit/Credit/J:V.
RS. ... 4000 ... Rupees QN0 TRINNA. sukess an
towards ..............coooon..... H‘Q«m\)@‘&lf\l{) ..... b2 bk H? .........................................................
againstBill No. ...............BlH ... Through Sri............. P Houwndka
M\“ A>— )pa/
Cashier , Accountant Reéeiver's Signature
4
" / P

\L‘ JHTIPAL
NARASARACHE TA INSTITUTE OF
PHARMACEUTICAL SCIENCES
«nappakonds Road, YELLAMANDA (PO
NARASARADPET - 522 8041

Guntur (DL), A



NARASARAOPETA INSTITUTE OF PHARMACE UTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.O), Narasaraopet, Guntur (Dt), Pin-522601

Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Su pport Request Letter

I. Name of the Staff Member N Yewma Miisan

2. Designation : Assk. Po n%&“?‘v‘/ ’

3. Department : Plhos Mﬂﬁa Paoidce "
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

S

..... A0 eA Mp\“\oe“m\a:‘ﬁ Cee

5. Date and Duration of the Program 1 ! | Q—l =4
6. Associating professional body/ Agency: b A2
7. Financial support particulars (Rs.) :- 1000 !'_ -

i. Registration Charges D e-- - -

ii. Travelling Allowances
iii. Membership Fee : LOOO 5
iv. Others (if any)

Date: , [0(2\ Signatugﬁe Staff Member
I." Recommendations of the Coordinator ﬁmf e X @C[mo‘{"ﬂ"[ in P)‘q (”*Pt'q S

2. Recommendations of the Principal : . 5

Sanctioned/ Not Sfmctione? <
\/ —

\LRNCIPAL
Account Department NARASARAOFETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
__ Ketappakonde Rosd, YELLAMANDA (PO,
Accountantzvt':g% Oureir g
Date: \'5\\0\‘»\ o



(

- NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc.Head: e IXAUND Voucher Type : M@%W

A\ B X
Cashier Accountant “ceiver's Signature

PRINCIPAL
NARASARACOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<owmppakonda Roed, YELLAMANDA (PO,
NARASARADPET - 522 801 )
Guntur (DL), AP '



el A

NARASARAOPETA INSTITUTE OF PHA RMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (Dt), Pin-522601
Approved by AICTE, PCI, New Delhi &A ffiliated to JNTUK Kakinada
Phone: 08647-239929. 7901 547896 Fax: 08647-239902

Financial Support Request Letter

Name of the Staff Member : --.'E:C.PT.Q_AM 56( I)aﬁm/ﬂ -kSLle ik
Designation p—1 e ID)O‘zﬁc&S o
Department - ’Dl'm'frmn ty lmar#r.e,

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

__________________ N enmbess B?p : ﬁg-_zﬂrz.Iﬂgﬁ_-___--_-_-

Date and Duration of the Program e

6. Associating professional body/ Agency: -

7. Financial support particulars (Rs.) :- ECUO.[ — -
i Registration Charges 5 - -
ii. Travelling Allowances : -
iii. Membership Fee e laco !" --------------------------------
iv. Others (if any) § - -

Date: p¢ / 19131 Signaﬁ of the Staff Member

R ”

2. Recommendations of the Principal : --- - -

Sanctioned/ Net Sangtioned
\d ] 5

J PRINCIPAL
Account Department e OF
PHARMACEUTICAL SCIENCES
Accountani St NARASARAOPET - 522 801
Guntur (D), A.P

Date: m,\\‘b\q’\



-’

-’

Date....Z.Qh.?. .f.m.&r .....

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Mml;mwp £Q( VoucherType:BebC&élx\emtlJ.V.
RsLD()E)!"‘(Rupees@l/t.Q.‘3"€\Dl)t-&CUV\CIl ..... TUPEMGMQAJ{F

M\/\ A @/ = % -
Cashier Accountant Receiver's Signature

~ PRINCIPAL
NARASARAOPETA INSTTTUTE OF
PHARMACEUTICAL SCIENCES
“otappakonds Road, YELLAMANDA (PO,
NARASARAOPET - 522 801
Guntur (D), AP



NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (D), Pin-522601

\ Approved by AICTE, PCI, New Delhi &A ffiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

I.- Name of the Staff Member : “‘(\’l‘ M u Ue - VC" bin
2. Designation o A’Sﬁ.%f@.\e.{_;_-_ j@méoa’@\ _____ _
3. Department e _.l.\.‘f_"l’l'fk_ff]. ,P e {/'.C.L_ ;
4. Conference/Publication/ embership Fee/ Workshop /FDP Certificate Details :
..... i /sz]méewu? fes {,;’1 G HPA
5. Date and Duration of the Program : e-ld-aml
6. Associating professional body/ Agency: g HEA
7. Financial support particulars (Rs.) A0 [~ -
i Registration Charges
ii. Travelling Allowances
iii. ~ Membership Fee : 1©00(~ “ .
iv. Others (if any) e
,g Mt Chlml‘—”'
Date: 16-12-2039) Signature of the Staff Member

1.~ Recommendations of the Coordinator ;EZ‘.%.«.\{“L'/ add b'/f? ih"m"c‘]‘r” > W?&j}ﬁ S

2. Recommendations of the Principal : - -

S@netioned/ Not Sanetioned
Account Department \k PRENCIPAL
NSTITUTE OF
”MEUTCAL SCIENCES
Accountant: Notappakonds Road, YELLAMANDA (0.
NARASARAOPET . 522 801
Date: 5@{ A Guntur (DL), A P



Date........3 O/IEJH
NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : Mgmlbw[,\fp &ﬁ Voucher Type : D%IJM
RS. .o LD@.QZﬁ...(Rupees .......... Olag %@M&mﬂ ..... Xupeex ... ®n.d,ﬁ//* ..........

A CED/— _ m, ;
Cam Accolntant Receler's Signature
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Sponsored by Gavatri Fducational Development Society, Narasaraopet
(Atfiligted to JNTUK, Kakinoda, Approved by AICTE & Phamocy Council of india, New Daihi)
An 1SO 9001:2015 Certified Instifution

Prof. Dr. J.N. SURESH K

PRINCIPAL M Pharm. Ph
_— ; . 12 [ 2021
Ref. No Applications for life membership for IHPA Date L‘(}' , :
To

The Secretary

I'he Indian Hospital Pharmacist Association (IHPA)
Dept. of Pharmacy,

St. Stephen’s Hospital.

I'is Hazari, Delhi - 110 054

"4 Dear Sir.

Sub: NIPS-NRT - Submission of applications for life membership-The Indian
hespital Pharmacist Association (IHPA) - Reg-Regd.

With respect to the above 1 am submitting the application forms of eight staff members of
college along with a cheque for Rs.16500/- (sixteen thousand and five hundred rupees only)
towards the life membership fee Kindly accept the same and do the needful in our favor.

Details:
S.No - Name of the faculty i Amount (in Rs)
l Mr. Syed Gouse Firoz 2050/-
2 | Ms. G.Sindu Sravanthi 2050/-
'3 Dr.S.Bhavyasai | 2050/-
|4 | MrP.Lazaru 2050/
5. Ms.P.Mounika 2050/
"6 | Dr.N.Hema Kumari - . - 2050/-
7 Dr.Sk Farahan subhan 2050/-
8 Dr..Sk Mulla Mobin 2050/-
‘ Collection charges ﬁ 100/-
| Total - : 16500/-
Cheque Details:
Name of the bank: AXIS BANK Cheque No: 02555 Dated: 15/12/2021
Note:

We are submitting cheque bearing No 023555 dated 15/12/2021 and we requesting to
enroll as life members since from academic year 2021 i.e. from December 2021
Membership Certificate need to from the year 2021.

Thanking you

PRINCIPATAL
= T . \STITUTE OF

Kotappakonda Road, Yellamanda (PO). NARASARAOPET - 522 6t HARMACRUICAL SCIENCES
® 79015 47896 Fax 08447 - 239902 Kotappakonda Road, Yelamanda (PQ),
— [Narssaraopet-527 501
- Guntur Dt A P

e-mail - nips_principai@yahoo.com Webslie www.nip

https:Iirrlail.googIe.eomimaiI!uIOI?tab=rma.ogbI#inboxIFMfcngmvaPScfoJfXZchquGVRJL?projactor—'1&messagaPartld=0.1 1M
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Ac.No. 476010100050829

NARNSARAC PR e TUTE AT PuaR 2 (£ TiCAL SCIRNCES
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Manipal Technologies Limited - Chennat/ GTS-2010 01-02:2021

SBEZY 476191 IY\ u.
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Payable at par at alt branches of Axis Bank Ltd in India. .
Please sign above
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL
SCIENCES: NARASARAOPET

OFFICE NOTE

For life membérship purpose the Association of pharmacy professionals informed us that

Our college has to pay Rs.10250/- (Ten thousand two hundred and fifty Rupees only ) towards
the membership fee for five members from our college payable to the Association of pharmacy
professionals SMITI

The Details are given below: (letter enclosed)

Sl. Ne. Details Amount (in RS)
1 Mr. Ch. Ajay Kumar 2050/- ¢ /
2 Mrs. M. Ramyateja 2050/- //
3 Dr. Ch. Vineetha 2050/-/ /
4 | Mr.K Soban babu 2050/- /
5 Mrs.M.Swathi 2050/-
Total 10250/-

Hence it is recommended and requested to release an of Rs 10250/- (Ten thousand two
hundred and fifty Rupees only ) for making a Cheque to be drawn in favour of the ASSOCTATION
OF PHARMACY PROFESSIONALS SMITI (Payable at HET Branch, Bhopal, Madhya
Pradesh)

Note: The stated amount alredy granted erller and Last date for making a
Cheque the amount is: 27/01/2022.{Thursday) Cheque date should be 10-12-2021.

C / SECRETARY

IPAL \ —~
pRINCIPAL 151
NARASARAOPETA INSTITUTE OF ﬂw\
PHARMACE UTICAL SCIENCES
<owppakonds Road, YELLAMANDA (PO,
NARASARACPET - 822 601 /
Guntw (Dt.), AP c
gfﬁg\
\Q9 ’ b'\rﬁ\‘) /5\(/ \KJ
&N 0.7 e SV
@ \O\\w . L) Q’(—b
oY of
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL
SCIENCES: NARASARAOPET

OFFICE NOTE

For life membership purpose The Indian hospital Pharmacist Association dept. of pharmacy

informed us that Our coll‘ege has to pay Rs.16500/- (Sixteen thousand and Jive hundred only )
towards the membership fee for eight members from our college payable to Dr. A.K Adhikari

Indian hospital Pharmacist Association, Dept. of pharmacy St Stephen’s Hospital Tis Hazari
Delhi-110054

The Details are given below: (letter enclosed)

~ Sl. No. Details ' Amount (in}s)
1 Mr. Syed Gouse Firoz 2050/- ¢ p
2 Ms. G.Sindu Sravanthi 2050/- ¢
3 Dr.S.Bhavyasai 2050/-
4 Mr.P.Lazaru 2050/-<
5. Ms. P. Mounika 2050/-¢
6 Dr. N. Hema Kumari 2050/- ¢ Ve
7 Dr.Sk Farahan subhan 2050/- 7 /
8 - Dr..Sk Mulla Mobin 2050/- /

Collection Charges 100/-
Total 16500/-

Hence it is recommended and requested to release an amount of Rs 16500/~(Sixteen thousand
and five hundred Rupees only ) for making a cheque to be drawn in favour of the

~ Dr. AK Adhikari Indian hospital Pharmacist Association, Dept. of pharmacy
St Stephen’s Hospital Tis Hazari ,Delhi-110054.

Note: The stated amount alredy granted erlier _and Last date for making a

Chegue the amount is: 27/01/2022(Thursday) Cheqgue date should be 15-1 2-2021.
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL
SCIENCES: NARASARAOPET

OFFICE NOTE

For life membershi;; purpose The Association of chemistry ieachers dept. of pharmacy
mformed us that Our college has to pay Rs.1500/- (Fifteen hundred only ) towards the

membership fee for one member from our college payable “Association of Chemistry Teachers”
payable at Mumbai,

The Details are given below: (letter enclosed)

~ Sl No. Details ' Ameount (in 1}s)
1 Mr. L. Ravi Kanth 1500/- €

Hence it is recommended and requested to release an amount of Rs 1500/-(Fifteen hundred
Rupees only ) for making a DD to be drawn in favour of the “Association of Chemistry Teachers”
payable at Mumbai.

Note: The stated amount alredy granted erlier and Last date for

making a Cheque the amount is: 27/01/2022(Thursday)
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