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This is to certify that Brof. / Br. /Mr / Ms#Mrs. .. R Sodua P ..................................................

has participated / presented a paper in Oral / Poster entitled in DRAVYAKA 2019,
a 10th National Level Conference held at Geethanjali College of Pharmacy on 13th & 14th November, 2019
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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 INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

. Name of the Staff Member ; -BeSalyapiacad .
Designation . LASY: ,DJFO feschn
Department

Confé{éncefPublication/ Membership Fee/ Workshop /FDP Certificate Details :
_-.ﬂﬁ.if__dcl;&&f.&:.-gl’ﬂ_tﬁm__gL& g5 sl Mosioo Spssnalonte a, pudalie

5. Date and Duration of the Program  :-—---13. =L1= 2019 _and_ 1 - )-4e19 )
6. Associating professional body/ Agency: Geel f1£¢?1f/;(d e A7 & nj.;o_ﬁxm_mi .J_ll_igd asbad
7. Financial support particulars (Rs.) .'mor/ -

i Registration Charges P 1]V,

ii. Travelling Allowances - do0]-

iii. Membership Fee

iv. Others (if any) : - —

g, S5 por~?

Date: [€-11-2019 Signature of the Staff Member

. Recommendations of the Principal :

Recommendations of the Coordinator ,Qx L, F,‘ e § f : of_h ]{!2}“7\ ! G

: . YELLAMANDA
Accountant: m NMA-S:;’%PE‘ -
Date: ?,.,,\\\\\c‘
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

- Al Head : &“WAM - ~VoucherType:Debi§9.Gl¥editl J.V.
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Geethanjali College of Pharmary

(APPROVED BY AICTE, PCI NEW DELHI AND PERMANENTLY AFFILIATED TO JNTUH and
recognized by dsir-siro, under section 2(f) 12 (B) UGC Act 1956)

CHEERYAL (V), KEESARA (M), MEDCHAL DIST., TELANGANA, 501301

Sponsored by

DRAVYAKA 2619 G

“Rare Diseases - Orphan Drugs and their Prevalence in Public” Y
_ Science and Engineering
Research Board, India

CERTIFICATE

&
This is to certify that Prof. / Br. / Mr. / Ms-Mrs. SKWSW”\ ................................
has participated / presented a paper in Oral / Poster entitled ....wwwessssssssssssssssessssininsssee: in DRAVYAKA 2019,
a 10th National Level Conference held at Geethanjali College of Pharmacy on 13th & 14th November, 2019

Jointly organized by Scientific & Applied Research Center, Hyderabad (SARC) & Teja Educational Soctety.
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Sri G.R. RAVINDER REDDY  Prof. Dr. M. RAVI KUMAR Dr. D. Yashwanth Kumar
Secretary Principal - Convener Director WP
Geethanjali College of Pharmacy Geethanjali College of Pharmacy Scientific & Applied Research DRAVYAKA- 2019




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 s Abdal Saleem

2. Designation : ASST: Prafesoy

3. Department R

4. Conf?lénce/Publication/ Membership Fee/ Workshop /FDP Certificate Details -

~Kare.  Diseases - Oy phan _Dt_(‘t_?,s_ and_thelr Rrevaleate
- in Public .

5. Date and Duration of the Program 12 H!.-'.)(')lq & ““'!“.I‘QOJ 9
6. Associating professional body/ Agency: _ﬁe&ﬁnn}ﬁlf <ol '(’81" of: E haxmac H ,HYyder abad.
7. Financial support particulars (Rs) : ':FDO!"‘

i. Registration Charges - 30D =

ii. Travelling Allowances : Loo) -

iii. Membership Fee
iv. Others (if any) 2 S

Date: (% {11110\0\ Signature of Zﬁe Staff Member
. Recommendations of the Coordinator :
2. Recommendations of the Principal :
SW NW /%/
N\
N 5
Account Department
PRINCIPAL
OF
NARASARAOPETA INSTITUTE
Accountant: \C&I'L PHARMACEUTICAL scmm
<otappskonds Roed, YELLAMANDA
Date: &&‘ “\\q NARASARADPET - §22 801
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Br./ Mri/Ms.

Delegdte in the IPA Convention 2019 held at Vigyan Bhawan, New Delhi, 11th — 12t September 2019.

!

Dr. Namesh Sharma
Chairman

-----------

Indian Pharmaceutical Association

IPA CONVENTION 2019

Theme: Collaborating Reguwiators, Industry & Academia to create a winning ecosystem

This Certificate is presented to

P. uﬂfavswwi& ‘EO\D - for his/her active participation as

Organized By:
IPA Delhi State Branch
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NARASARAOPETA INSTITUTE OF
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Dr. Saurabh Arora Kotappokonda Roed, YE
Convener NARASARADPET - 522 801,
Guntur (DL), 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

1. Name of the Staff Member - D Lingelumin S——
2. Designation - --Aac. DM'("-’MGV i
3. Department : A Mcﬂ”‘x ..........
4. Conference/Publ:catlon/ Membership Fee/ Workshop /FDP Certificate Details :

TDFJ convenhen)... 9014 .

3. Date and Duration of the Program ~ :----/L=29=201q_, 12-0q - 2014
6. Associating professional body/ Agency: -.\Aigm.--ra;wgn I Neeo Aelhi N
7. Financial support particulars (Rs.) 20000~ oo
i. Registration Charges : Locd. [~
ii. Travelling Allowances : | cool=

iii. Membership Fee
iv. Others (if any)

b

Date: |[€-04-26019 Signature of the Staff Member

I.- Recommendations of the Coordinator : gw*”“‘# ‘Ff/ “"‘““""hc{ F ] 4“"‘”9" / f.,

Sawed/ %

2. Recommendations of the Principal :

Account Department \k
PRNCIPAL
Accountant: \Q&W}( NARASARAOPETA INSTITUTE OF
Date: ')}bh\\h‘ ey
: <otappakonds Road, YELLAMANDA (PO



- NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.
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towards .................. iPHC@T\'\JQD&iEm &QLC{ Ul ﬁﬂxﬂ Bhamn, '(\LQUO DQM\&
againstBillNo. ............... AL ThroughSn....................{E....C&ﬂ%uwm R@.‘O ...................
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This Certificate is presented to
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i Br./ Mri/Ms. P. Suﬂda Bharkas Rao  for his/her active participation as
f';«,: Delegate in the IPA Convention 2019 held at Vigyan Bhawan, New Delhi, 11t — 12th September 2019. g
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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 : P- Suvya Bmm ot
Designation : ----ﬁ&m-ﬂm
Depzirt)aent - =

Conference/Publication/ Membershlp Fee/ Workshop /FDP Certificate Details :
e PA__CONY (bl 2019 )

bl

5. Date and Duration of the Program U-09-2019 S 12 ~0q-109
6. Associating professional body/ Agency: VLg-m ﬁham.,.!&?mx.!).glh.!.-_-- T

7. Financial support particulars (Rs.) :-----2000/— N
i. Registration Charges e (-
il. Travelling Allowances : Loun]--

iii. Membership Fee

iv. Others (if any)

Date: [6-09-2014 Signature of the’Staff Member

A
l. Recommendations of the Coordinator : Qi‘*“ &"”‘! %( MM‘4 L "”m! e

,/

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned~ % -
\v S s

Account Department
PRINCIPAL
Accountant; k‘gﬁ'}" NARASARAOPETA INSTITUTE OF
Date- \ \\t\ PHARMACE UTICAL SCIENCES
ate: 96\0 “otappekonde Roed, YELL;:A::A (PO
WASARAOPET

N Gunis (DL, AP, -



NARASARAOPETA INSTITUTE OF PHRARMACEUTICAL SCIENCES

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

- Alc.Head : . C@"A-B-U\QMU Voucher Type:Debi%Le\ditlJ.\a -

Rs......... &OOQ{" ...... (Rupees ................. I Q}OJ‘E\BUAQDAT(LPQQ};%(T/"— ......

againstBill No. ............... g:”f ............ Through Sri............... P - S WBMK&%Q&O

M‘\ g e
Cashier AN Accountant
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Geethanjali College of Pharmacy

(APPROVED BY AICTE, PCI NEW DELHI, PERMANENTLY AFFILIATED TO JNTUH AND
RECOGNIZED UNDER DSIR-SIRO & SECTION 2(f), 12 (B) of UGC Act, 1956)
CHEERYAL (V), KEESARA (M), MEDCHAL DIST, TELANGANA, 501301

CERTIFICATE OF PARTICIPATION

This is to certify that

Prof./ Dr./ Mr/ Ms/ Mrs/ M- Vnkada enjamegutu
has attended Two days workshop on

“HPLC Basic Operations and Troubleshooting”

(13-04-2019 & 15-04-2019)
at the Geethanjali College of Pharmacy,
Cheeryal (V), Keesara (M), Medchal Dist.- 501301.

' ¢ 1A ySTITUTE

Date : 15" Apr 2019 Patron W@ﬁ& .
Place : Geethanjali College of Pharmacy Sri G.R. Ravinder Reddy r.M.Ravi Kumar

Teja Educational society, Hyderabad Principal




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIEN.CES
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

I. Name of the Staff Member : M mGa.fa%"r\jq neyalu -
2. Designation . ﬂs ¢ p“rofe&cn{
3. Department : —y .
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
—HPLC  Basle  oppatine_and_ Teouble Shonting
5. Date and Duration of the Program 13-04-200 2 13709201y
6. Associating professional body/ Agency: -&L&Mli-fﬂulgL-D-&--Qh@mCy , Hydlerarbad -
7. Financial support particulars (Rs.) : Hon /= =
i Registration Charges y 300 L
ii. Travelling Allowances Hoo|-

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

=

Date: 13-0l¢-2019 Signature of the Staff Member
' Bacedd & P ~
l. Recommendations of the Coordinator : ‘g"“ gh"“’f q f@'w& = k ,PN MT&’ Qk

2. Recommendations of the Principal :--- — ’
Sanctioned/ NW f' E/

>

Account Department PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
Accountant: K‘Q"J( <otappekonds Roed, YELLAMANDA (PO
NARASARAOPET - 522 801
Date: ‘2() ‘{l\q Guntur (D), A.P



Date....gé.q H.p. s (O
NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

calin
Alc.Head: WOA&K .!qu; : Voucher Type : Debit/CreditfJ.V.
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against Bill No. ........... &R N.cooooccc. Through Sri... H: MANOIG - BN HUMA ..

)
Cashier > \ \C\ Accmnt . M/

Receiller's Signature

NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
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Geethanjali College of i[Bbarmacy

(APPROVED BY AICTE, PCI NEW DELHI, PERMANENTLY AFFILIATED TO JNTUH AND
RECOGNIZED UNDER DSIR-SIRO & SECTION 2(f), 12 (B) of UGC Act, 1956)
CHEERYAL (V), KEESARA (M), MEDCHAL DIST, TELANGANA, 501301

CERTIFICATE OF PARTICIPATION

This is to certify that
Pref./ 15/1;./ Mr/ Ms/ Mrs/ T N- SURESH KUHAR
has attended Two days workshop on
“HPLC Basic Operations and Troubleshooting”
(13-04-2019 & 15-04-2019)

at the Geethanjali College of Pharmacy,
Cheeryal (V), Keesara (M), Medchal Dist.- 501301.

PRNGIPAL
WtTA INSTITUTE OF

UTICAL 5(:!&&68
YELLAMANDA
24Ny ST e
/ Guntur (DL), AP
Date : 15" Apr 2019 Patron Convener
Place Geethénjaii College of Pharmacy Sri G.R. Ravmder Reddy Prof.Dr.rIylv.Rav! Kumar
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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 NS Weeh Kornar

2. Designation Peia Ci’PQJ

3. Department

4. Conference/Publication/ Membership Fee/ W\O)l(hop /FDP Certificate Details :

HeLC  Rasle  OPerahiont  and Txablethootina

5. Date and Duration of the Program - 13"}{20[“1 . 'gl“f'wl@

-~ - : 20 (; : Cheeryal
6. Associating professional body/ Agency: _@ﬁ_@:ﬁ‘hahja li..col “’3!" af 'Ph(lrrha Ud / H
7. Financial support particulars (Rs.) 1 —
i. Registration Charges : BOO! -
ii. Travelling Allowances s ool -

iii. Membership Fee
iv. Others (if any)

Date: 14-0L-3019 Signature of the Staff Member

1. Recommendations of the Coordinator ;

2. Recommendations of the Principal : ~_ 5 I
Sanctioned/ NW’
-~ V/lé —1_ %___ e

Account Department

- mm ~
Accountant: K(g\}‘)' N:M(HTA INSTTTUTE OF
& HARMACEUTICAL SCIENCES
Date: <\ (Raopakonde Road, YELLAMANGA (PO,



~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIE

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

ca i
Alc.Head: wochk Oep : Voucher Type : Debit/Credit+ J.V.
Rs. ... ‘:}CO[' .............. (Rupees iﬁvﬁmhumdﬁidwwmt J— .......................
0 Ao wethep on M aple Rasde osationt Aad -neubly UG at (Lefornyali
towards .CI\LG2.Ch. ploaintay, choesnal (), Kees@sa tH) Héachal S0
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A o
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N PH&CIPAL o
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Geethanjali Colleqe of ﬁbarmaty

(APPROVED BY AICTE, PCI NEW DELHI, PERMANENTLY AFFILIATED TO JNTUH AND
RECOGNIZED UNDER DSIR-SIRO & SECTION 2(f), 12 (B) of UGC Act, 1956)
CHEERYAL (V), KEESARA (M), MEDCHAL DIST, TELANGANA, 501301

CERTIFICATE OF PARTICIPATION

This is to certify that
Prof./ Dr./ Mr/ Ms/ Mrs/ T NPGH RPpUT KIRHAN
has attended Two days workshop on
“HPLC Basic Operations and Troubleshooting”
(13-04-2019 & 15-04-2019)

at the Geethanjali College of Pharmacy,
Cheeryal (V), Keesara (M), Medchal Dist.- 501301.

AMTTTUT!
R]\Jv/ e oI
« ohmppek o1
Date : 15" Apr 2019 Patron Convewﬁ A?



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 ; -—WNQ‘E}Q Rowt kiran.
2. Designation :-Assoc: Professor
3. Department : -
4. Conference/Pubhcatlon/ Membership Fee/ Worl?g;lop /FDP Certificate Details :
BPLC Ragic QPerationn.ond._—Toulde dhne hﬂ% B
~ 5. Date and Duration of the Program ~ :---{3.204~2019_& 15-0u- 2019
6. Associating professional body/ Agency: Gre "H‘”ﬂ\j ali._¢ 0“"” I o .phwmﬂcq,c hﬁﬂ“d al.
7. Financial support particulars (Rs.) “10h 4=
. Registration Charges ) 300/
ii. Travelling Allowances : Lod -
iii. Membership Fee
iv. Others (if any)
Date: 4~04~ Q014 Signatureﬁ Staff Member
I. Recommendations of the Coordinator :
2. Recommendations of the Principal :

%ayﬂfnneww ’ %/,

-

Account Department

" PRINCIPAL ~ -
NARASARACGPETA INSTITUTE
Accountant: Y- b R .scmﬁmmsm
( 4 .
Date: ‘:L(\DHN NARASARADPET - 522 801,

Ountur (DL), AP



Date.‘.REIQHI.LC}...........

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

CQ
Alc.Head : tUBK (rop | - Voucher Type : Bebit/Credit/d.V.
Rs.....Jcol— (RupeesQ{UﬁW}‘mdU‘m .................... A
WO Ao WELSHEp on U HPLe Pasde oprsationg v TOUBLY creptang ‘o Catromm ol
towards ...c,c.f.&.gqx...ch..pmﬂ.«.mud.,....cﬂmmz.w.l,.Kﬁ%m.,tm.,_.mmn ) S
againstBillNo. ... RO Through Sri ... 1 ’\DC}aQanLOM ...........................

N
Zror s "
Cashier Accountant Recei Signature

e > 2
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Geethanjali Colleqe of ﬁbarmany

(APPROVED BY AICTE, PCI NEW DELHI, PERMANENTLY AFFILIATED TO JNTUH AND
RECOGNIZED UNDER DSIR-SIRO & SECTION 2(f), 12 (B) of UGC Act, 1956)
CHEERYAL (V), KEESARA (M), MEDCHAL DIST, TELANGANA, 501301

CERTIFICATE OF PARTICIPATION

This is to certify that
Prof,/ Dr./ Mr/ Ms/ Mrs/ K . MPHENDRD KUMOR,
has attended Two days workshop on
“HPLC Basic Operations and Troubleshooting”
(13-04-2019 & 15-04-2019)

at the Geethanjali College of Pharmacy,
Cheeryal (V), Keesara (M), Medchal Dist.- 501301.

AL SCIENCES
R, P HE
- Date : 15" Apr 2019 Patron Convener ek
. Place : Geethanjali College of Pharmacy Sn G. R Ravmder Reddy y Prof.Dr.M.Ravi Kumar




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

I Name of the Staff Member K. Mabeodya  kumayr

2. Designation Assk: Poofessos

3. Department D m— —
v/

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

HOLC . Baslc  opemifons. and _ Towuble < hant fro

3. Date and Duration of the Program  :-13=04=2019 & 15 —-6y-206/q
6. Associating professional body/ Agency: Eree ﬁtﬂnjﬂ (£ Cd f-e_?_ E__D:[—_-.}_j_:ﬂtﬂﬂcu , Cheer

7. Financial support particulars (Rs.) : 720 /.“.f._
i Registration Charges : 3a0/-
ii. Travelling Allowances : (oo -

iii. Membership Fee
iv. Others (if any)

Date: \A-0y -2019 Signature of the Staff Member
7 V r 1{ . R
l.- Recommendations of the Coordinator : 'g“ he &U“‘/ (.o;, 6/‘ ATl JOT/-)‘“N %/ g' :

2. Recommendations of the Principal : —<los
W m

\J -
PRINCIPAL
A INSTITUTE OF

W Wm SCIENCES
Accountant: <otappskonds Road, YELLAMANDA (PO
Date: ?g’lH]\"‘ _-_anw“

Account Department



Date...?(SiOH. ST

~ NARASARAOPETR INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc.Head : v0c\k - o Voucher Type : Debit /- Credit /-d-V:

RS. ..oooo.... ‘:506[* .......... (Rupees S%ﬂﬂ\f\wvﬂ,mdwwzamﬂ =

Ho doup WAKINOP on " Hble Bakte Cheiations and ek Sheety Mcyw‘mwgav

towards ....m:t&?.q&.ﬁ)...(?‘m_‘.\mw.}..c&m&\pﬂ&ﬂr..L‘&MCL\QQH\/...W.QC@M&@ L comermoemmsssness

againstBillNo. ... 2% Through Sri ... K. Fakhovalsta, Kunnast

A&/ \ ) |
Cashief 9 §\“V\\ Accountant Re%Js Signature



Geethanjali College of Pharmacy

(APPROVED BY AICTE, PCI NEW DELHI, PERMANENTLY AFFILIATED TO JNTUH AND
RECOGNIZED UNDER DSIR-SIRO & SECTION 2(f), 12 (B) of UGC Act, 1956) %
CHEERYAL (V), KEESARA (M), MEDCHAL DIST, TELANGANA, 501301 ; e

CERTIFICATE OF PARTICIPATION

This is to certify that
Prof./ Dr./ Mr/ Ms/ Mrs/ B- Surendsta Rabu
has attended Two days workshop on
“HPLC Basic Operations and Troubleshooting”

(13-04-2019 & 15-04-2019)
at the Geethanjali College of Pharmacy,
Cheeryal (V), Keesara (M), Medchal Dist.- 501301.

e . 3
RkN/ AR A S RO YA WM'%‘
THCAL 30K NG
Date : 15" Apr 2019 Patron iy e GoAVERer

Piace L Bethanial Col ‘P Sri G.R. Ravinder Reddy ° M«Mf Bt.M.Ravi Kumar
| e -aliageal Fhanmesy Teja Educational society, Hyderabad -~ Qe @LALL pringipal
= | :




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL 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, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member B dUpeidaa babu.

2. Designation e S8 T Profeasdl N
3. Department g —
4. Conference/Publication/ Membership Fee/ Work\é’ifop /FDP Certificate Details :

HPLC  Baaijc QFr)ak[nru) abd.._ Trxauhle %hno_t_fﬂg_

5. Date and Duration of the Program 43242019, 15 -4-19
6. Associating professional body/ Agency: --Q’pe thf@di: @”P%" ”{7 ,ph“-”-’na"-y; ChC”C’?’yal

7. Financial support particulars (X3 S p—— o B
i. Registration Charges : 3001
ii.  Travelling Allowances ; 900/~

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

Date: 13- U-2019 Signature of the Staff Member

i §
I. Recommendations of the Coordinator : g&“‘*‘""‘"’ €' I Pt ‘L’ ,P N"““ﬁ"' (’“

2. Recommendations of the Principal : -
Sanctioned/ Ngt,&a@ﬁ"/g/

Account Department
— PRINCIPAL
NARASARAOPETA INSTTTUTE
Accountant: M PHARMACEUTICAL SCIGNCE?
Date: 3| A\ WA&ZT&ET -



pate. 8SJculicy .

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : . L0e\IC SlnOP Voucher Type ~Debit/Credit{d.V. -
RS. oo 1% (Rupees . 38080, \oranndted suapees Qg — N
o douy WK Shep 0w T He  RaC osadion) aand OB kg i
towards ..L\.wmmg.ti..cqm%.o&..mimw:gy..chm&p..t@.,..taanmw?., s STRO))
againstBill No. ............ QU3 ThroughSri............. b lusevdsq gaby

ST

Cashier Accountjnt R Signature
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g/% All India Council For Technical Education
. Ministry of Humen Resource Development, Govt. of India. New Delhi.
Sponsored

| international Conference on
BIOSTATISTICS, EPIDEMIOLOGY & RESEARCH METHODOLOGY (BERM-2019)

sntation and Translation of Research into Practice
26"-28* September, 2019

Theme Implen

Cemﬂcate
v(g\_/ /3)9’39

This i to certify that Br/Mr/Ms. ()‘\ . Su)(l)'lu{)q Rany has attended and

presented poster/oral in the event of the International Conference on “Biostatistics, Epidemiology & Research
Methodology” (BERM-2019) held at Vignan Pharmacy College, Vadlamudi, Guntur, A.P. on 26" - 28" September 2019.

?*.,.’f.. M?f.‘/ f’éfﬁ‘.‘“ ' »::%?f"“ :

Dr. Pafiiaj B Sha Srinivasa Babu
Hochschule Hannover University, University of Southern Denmark, Professor & H s

Vignan's Bﬂlllhl 'M Hannover, Germany Odense-Denmark

SRMC & R, Chennal Coltage Vignan Pharmacy College

genzed by Gepartmen! of Pla
1N associ SRI RAMACHANDRA NEDILA

ey @‘@@9@@@@@@@@@@@@@@@@@@@@W@@@

@@@@@@@@@@@@@@@@@@@@@@@
@@@@@@@@@@@@@@@?@@@@@@@@




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
. Designation

2
3. Department
4

. Confgrence/Publication/ Membershi

---_.Z»{OC'S b4 ij £ ff

6\. gwru‘sx\ Mo~ Qﬂ\,\—?
4
A D36l seov
t 4

p Fee/ Workshop /FDP Certificate Details :

Qﬁ\v(_ﬂ.?ﬁq»w o 2(&"6(»%(££:_ _[_\(“C‘K"‘ “Cfélﬁj\{ (gfﬂu ")-C.‘IT)
J | .

5. Date and Duration of the Program

2L-09-201 23 -19-20)9 L2809 - 20|19

0 | T N
6. Associating professional body/ Agency: ---\-’i-"'iﬁm'v‘ Ploatine } - F'l'(f‘ew“ﬂft-? ved a weundl
. . . _ 5] = w
7. Financial support particulars (Rs.) SR L; - é‘ﬂu“ N
i. Registration Charges D me-- -
2og]__
ii. Travelling Allowances - /

iii. ~ Membership Fee
iv. Others (if any)

—
Signature of the Staff Member

fn\
e Al v
1. Recommendations of the Coordinator : q¢“~‘""“°‘“’! C‘ (h""mcr{ JT‘ / e C&r\/
=

e _/
angtioned/ Not Sanetione -/%
- o SR

~

PRINCIPAL
OPETA INSTITUTE O
UTICAL SCIENCES  \
“otappakonde Road, YELLAMANOA PO,
NARASARACPET . £22 ag¢

;AP

Date: R0-9-2619

2. Recommendations of the Principal :

Account Department

Accountant: M

Date: € \0\\°\



Date....05 lwl A

NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

- Alc.Head: Wﬁ ! .. - Voucher Type :Deb(:&%;editl.].\l.

| I 3 @)[ ........... upees .............axMee... Dumcﬂaml ...... Y u,pm fm ......
i Detisono el ¢ pe[YwMu v &’Jre&h&«&#u ipdzmo(ﬂw ¢, A?awﬂ:\
towards .. MQ%@A.O&DLQ%% ok U?@ncm Pl\ﬂ.ﬂqm&% ﬂdﬁa mmﬂx @u.lm('b&
against Bill No. ............ 899 ... Through Sri................... G\SW&)’L&OPO\ L X I
M -
Cashier \ Accmt Recéiver‘s Signature

PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otappekanda Road, YELLAMANDA (PO,

Guniur (DL), AP



g e e e

All India Council For Technical Education

Ministry of Humes Resource Development, Govt. of India. New Delhi.
w Sponsored

International Conference on

BIOSTATISTICS EPIDEMIOLOGY & RESEARCH METHODOLOGY (BERM-2019)

entation and Translation of Research into Practice
26"-28* September, 2019

Theme : Impler

Certificate _»

This & to certify that Br/Mr./Ms. K- (i Rormoe Buubhra has attended and

presented poster/oral in the event of the International Conference on “Biostatistics, Epidemiology & Research
Meth dology” (BERM-2019) held at Vignan Pharmacy College, Vadiamudi, Guntur, AP. on 26" - 28" September 2019.

- b A Mﬂ"’ T
I@wﬂf-\&"- . oF - I
orun sah A. Limjye M5, PhD onu' Bala Ph.D, POF Dr. Pallia) B Shah® ~~ RN RisHakishar f :

anmrm University of Southern Denmark, Professor & HeD ik onadn R0eg

genized by Bepartment of Phia- o 1cy Practice VIGNAN PHARMACY COLLEGE, Vadlamud (arl rhu . /g

@@@@@@a@@@@@@@@@@@@@@@@@

e e

com e Coort o : X
me Hannover, Germany Odense-Denmark SRMC & R, Chennal o'y{ Vg ENifacy Lollege ~ Vignen Pharmacy College

inassoc +ics +1* SRIRAMACHANDRA MEDILA.  OLLEGE AND RESEARCH INSTITUTE, SRIHER, Deemed to be University 1 0116 (TN
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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 INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member K S8l Same, Kaishac,
2. Designation : Acse.. Psakesscas
3. Department ; -
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Biosbatintics., 6p;c‘cmo_lo.ﬂ;.j_ G-LResecach Methodales.
- 5. Date and Duration of the Program  :24=9.72319 -2 2292c09 2K =9 2019
6. Associating professional body/ Agency: \/. S {Phessac Sy-Lallece  Vodleoncd) ,S’W‘G“F
7. Financial support particulars (Rs.) : oo =
i. Registration Charges -
ii. Travelling Allowances  S0ea [
iii. Membership Fee
iv. Others (if any)
e ple—
Date: 20-9 2019 Signature of the Staff Member
1. Recommendations of the Coordinator 1 Q‘“‘*Qﬁn‘*”’ 4 Q’Mﬁﬁ@}\d@t k 'PMM; Pl %
2. Recommendations of the Principal : <2\

‘S\aﬁnoned/ Noﬁanﬁq@d;{ -
\ LI

Account Department

PRINCIPAL
NARASARAGPETA INSTITUTE Or
Kccountint: xcgd, Hm%eurm SCiENCES
“Otappekonds Oad, YELLAMANDA
Date: {\ ‘lb\ ‘.\ WMY-ET N m w1 m\.

- Guntr (D), AP



pate. OS] 10019,
| NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

. Alc.Head : CDW(& : & VoucherType:m%edk:J.v._

rRs. ....... mﬁme‘n&mumesm&é ..... l%jj Tﬁud'\”ﬁ&ﬁé@ﬂ [’“M
'enal. Conbeomes en - Blogbaiadfer, epidenns & Ros
towards ........ L &M&Dﬂ%a&kﬁﬁn@%ﬁm%@ﬁa&;%ﬁb%&;@umw

againstBillNo. ........ 29 ThroughSri........ K+ Ss1d. Kama. Ksushno

5\
A\

Accountant

—

S

B i

= [

‘/ PRINCIPAL
NARKASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
«otappekonde Roed, YELLAMANDA (PO
NARASARADPET - 522 801
Guraur (DL), AP



ANU INSTITUTE OF

NEURO & CARDIAC
SCIENCES BE A SAVIOUFI...BE A HERO

This is to Certify that Mr / Ms ......... gugu}t\.‘a\nw\gg ................................

partlclpated in the “BE A SAV’ UR BE ¢ \ HERO” training program conducted '
on 12th and 13th october ZOI@atAnu Institt;’ifie of Neuro & Cardiac Sciences :

Enikepadu, Vijayawada.

4 f/' .‘ ‘ ‘ | .. 7 ﬁ
l@ / “ / NOL/ “;ihaw\ﬂ( ’%?m
Dr.G{Ramesh Dr. N. Adfil Kumar Dr. T. Naveen e, :

MBBS,DNB,MRCS(UK) MBBS , MD, DM(Cardiology) MBBS, MD, DM (Neuro) MBBS* MY Ahaesthesiology)




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 -l Sa g g N
2. Designation AR Dyoleion
3. Department ! -
4. Conference/Publication/ Membershlp Fee/ Workshop /FDP Certificate Details :
Be.a Sauiees Be o hero . i

5. Date and Duration of the Program ~ :---Led210 ng!q e 131000014 o
6. Associating professional body/ Agency: —ADLL Tnabie (¢ Oh neng G--La "G:fg& g;\,ad
7. Financial support particulars Rs) 5 emsmines 3 QQL’-—----

i Registration Charges z 120l

ii. Travelling Allowances : 2001~

iii. Membership Fee
iv. Others (if any)

.\I . L\/"/}\-’AM\
Date: (S-106-2019 Signature of the Staff Member

I.- Recommendations of the Coordinator -----gﬁd”’ &Md G l : {'/ f "\“‘\“‘)’“r g'

2. Recommendations of the Principal : S—— —— -'3’—7
Sanctioned/ Not Saneti m;." ’T
lv/m v/anth {“ e

Account Department

PRINCIPAL
NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
Accountant: KS‘A, <otappakonds Road, YELLAMANDA (PO
Date: \Klwo\\q W&mwm) A.’l;ﬂ 801



pate.. 310 80101
NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

: oy
Alc. Head : ’DOJ«"J\M‘% ?W‘O’Vﬁ : .. Voucher Type : Debit/CreditFJ.V. .

Rs. ... . SE[- (Rupees Mh""w ................ Ny {

A Ko PO 00 ® e o iUt Be a hp" at Anu g pticbue o
towards . Nt A0 &, faicial  Seioanted E“UiﬂPCldJu U*«gwjaund&

againstBill No. ..............d05............ Through Sri BV,

) .
Cashiei"@\\B ) Accountanit

Receiver's Signature



0 & CARDIAC
- SCIENCES

}occ-

7.-....ﬁl'..‘.-.-l....'.....I.'

on 12thand 13th october !
Enikepadu, Vijayawadas |




L

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

Financial Support Request Letter

. Name of the Staff Member : K. Te(}aa —
Designation : Asst: Professoy
Department : —
Conference/Publication/ Membership Fee/ Worﬁmp /FDP Certificate Details :
- BE _a_ . Savious _bhe o Hexp )
Date and Duration of the Program ~ : ]&I lDlJ.O 2 28 {3/IDJ 2017
Associating professional body/ Agency: -ADL«L-IMﬂ,ﬁm.Qf.-N_Ma.)ﬂ_faédde fde—r:f"s-‘
Financial support particulars (Rs.) =00 - s vy ﬂyam
i Registration Charges i ol
ii. Travelling Allowances el 00 =

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

kS
Date: | ¢ Ilb l 19 Signature of the Staff Member
1.~ Recommendations of the Coordinator :
2. Recommendations of the Principal : <)
Sigione NotSoctoned
anctione ioned —
L/IJO |
Account Department w
PRINCIPAL
NARASARAOPETA INSTITUTE OF
Accountant: \Q“O""L Sk

“otappekonde Road, YELLAMANDA (PO,
Date: \Q‘ \b\\“\ NARASARAO&:T - 522 801




Date.. lg[ld 19....
- NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Qi)

Alc.Head: T mLV\i/\/‘\Ct P\G%“Om Voucher Type : Bebit/+Credit+d.V.
Rs. . 20| (Rupees‘rhwhumtd ..............................................................
P f‘;lcwv\wq Megarm on " Bea Quoiou ke a how' a,r Hru pnetiobate
towards . \NeuAO T, txd e Sk QMMPOCUJ LP
against Bill No. .............. QDH ............ Through Snk .........................................................

wt 5 e

Cashie) ¢ Accountant Recei S@ture
= o e
PRIBCIPAL

NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<otappakonda Road, YELLAMANDA (PO,
MARASARAOPET - 522 801
Guntur (D), AP




