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Dr. T.V. Narayana Dr. S. Vidyadhara . Dr. A. Lakshmana Rao
President, Chairman- Educational Divmw‘c?::lsrmﬁgwner & Principal
Indian Pharmaceutical Association. Indian Pharmaceutical AssockatiamuaacCE UTICAL SCIENCES

“ntappekonde Road, YELLAMANDA ™0,
NARASARADPET - 522 @1,
~ Guntwr 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 INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

1. Name of the Staff Member . N Nenkata_Manaza. -
2. Designation : - ASSE Prodessor
3. Depart/ment
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
__________ New _fyontiers _and conteptual  Advances o
Phawmaceutical  ciences
PN 3. Date and Duration of the Program ~ :---.a24 ‘, 12 (201 =

6. Associating professional body/ Agency: MA_ Tnihtube el Prouvoaoutical g:éb(tgfaﬂem

7. Financial support particulars Rs.) - %mr/-"
i Registration Charges : 000 (-
ii. Travelling Allowances 2 100 [~

iii. Membership Fee ! o
iv.  Others (if any) { mmmememnann i

, NONAL e
Date: ) ‘ 181130[1 Si Mfure&é’ﬁggégfﬁelﬁer

& N -~ h.——-\’ .‘-C u"h‘
I.- Recommendations of the Coordinator - "LME"’:N“/ gf—i E: A d~= {] )
2. Recommendations of the Principal : : -
S\zilfponcd/ No}/Sanct@ne_d >
— l &

Account Department N PRINCIPAL

‘ PHARMACEUTICAL SCIENCES
Accountant:w mmm Ro-dm. w o
Date: qg\\\ W A



Date.....@.g_.l?.t. lLa ......
~ NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : C&W Voucher Type : Dem%hditu.v.
S. o1, 0] Kol upees .............L i’LLLY\A}ULQ} ......... Q‘n ................
Ruula‘w%m 'Cmm an .U)em &veﬂé«em ¢ YUP Cd

Ucm e)gm

towards . P{I\Q%NYL{.QLLL\Q&Q Lelont, PRYAV ?M{-(\Lu.il ..... leamacw

\faﬂem
againstBillNo. ... 6K ... Through Sri T\.lU%K&Q‘BTM’(M ...........
Al _
Cashier Accountant Rec#yer's Signature

FRE&vCIPAL
NARASARACPETA INSTITUTE Of
PHARMACEUTICAL SCIENCES



NATIONAL CONFERENCE
On

“New Frontiers & Conceptual Advances in Pharmaceutical Sciences”
In Association with IPA Gudlavalleru Local Branch
&
IPA Educational Division.
On

28" December, 2018.

Organized by

V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru - 521 356, Krishna District, A.P.

(CERTIFICATE |

This is to certify that Prof, Dr./ M/ Ms, CHANDPAN KUMAR RRAHMA

of _NIACAARANPETA TwSTITUTE af 'f)HARM- QcienicE S

has participated and presented Oral/Poster paper entitled

in the Scientific Session.
-_—T, -
Dr. T.V. Narayana Dr. S, Vidyadhara PRBMCIPAL - .. Agkshmana Rao
President, Chairman- Educational Divism sciEapemer & Principal
Indian Pharmaceutical Association. Indian Pharmaceutical Assogiafipiionds Roud. YELLAMANDA (FO..

MARASARADPET - 522 801
Curar (DL AP




NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES
Kotappakonda Road, Yellamanda (P.0), Narasaraopet, Guntur (Dt), Pin-322601

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 .-Chan daa Lomoay Biehma
2. Designation 2 ---.%L.‘Tm%ﬂ&b‘f e
3. Department e — —
4. Con.f{erence/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
..... New  Erondiens £ conceptuol Aduatoga 20 " Phavmaceaticd.
\S}IE;(\Q% '
5. Date and Duration of the Program 8811 “10) ¥ -- -
6. Associating professional body/ Agency: LA Lotitote. ﬁﬁ Phamecests e Sai MLQ’G\“‘&\“:V‘?“
7. Financial support particulars (Rs.) UL -
i. Registration Charges g Y -
ii.  Travelling Allowances P\ —

iii. Membership Fee
iv. Others (if any) 5 -

Date: 3|12 -201¢ Sign%/urcnf the Staff Membe

1. Recommendations of the Coordinator :—e==Zoaas N §? F:i"('“"\" £ F/ﬁ:/ )%R'IT = ( A

2. Recommendations of the Principal :

Sa\nflmhed/ Not—Sa"nction@i N

Account Department l PRINGIPAL
A INSTITUTE Of
¢ PHAMceUTKZAL SCIENCES
Accountant: Vt&"‘r “oteppekonds Roed, YELLAMANDA
Date: t)(\‘\\‘L =R



Date... Qf[ Y luﬁ .......
HMAMAﬂPm INSTITUTE OF PRARMACEUTICAL SCIENCES

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

Alc. Head : CBVW Voucher Type : Dsbgglindit!d.v.

S oo, 2600 L= (RUPEES oo mm Nukees . .am (" .......
) mugie«ms Sy g Ay o aucﬁfﬁpgﬁﬁ s
towards .t plao&wo\c.mh‘mﬁ Sedaaeon, M Dusdtduds of phassrase “Sf ‘ﬂi!fi

againstBill No. ............... 5\ I Through Si.......cocvevneen Chandanmmm%xa&wm
B ) s
Cashier Accountant Receiver's Signature
\(/ =, S
PRINCIPAL '
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES



FIRST NATIONAL CONFERENCE
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