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Profr/Mr./Ms.  SK- HONVAR

3rd Indo-Gulf Conference on "Recent Brea(fﬁrovgﬁy n Nano_fegﬁng[gﬂy S Danomedicine”
organiged by APP Andhra Pradesh State Branch in collatboralion with APP AnalChem Division
ald. M. /?a{rly MNemeorial Wd(egan/ﬂazmwoye/‘/maomacﬁe& Gunlws, Andba Pradesh
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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

. Name of the Staff Member : Sk Manuas. . =
Designation . Dt ’Dmfﬂ ,ﬂfﬁjf
Department

Conferéce/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Recent: . break bhsen ha 10 nlanokcha Q/rgru]/ and._._nantm eclietne

Date and Duration of the Program  t--. 5. £ | 20013 -

Associating professional body/ Agency: A0 Aeclely  memasial_ callege of thu
" Y Nlasasakaspet

Financial support particulars (Rs.) - 200/

i Registration Charges ; 2.00 .l -

ii. Travelling Allowances =

iii. Membership Fee D -

iv. Others (if any) : - -

Date: '2} g FES Sign&fthe Staff Member

I

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

r——-" e f_‘"’ 1_,-{ ﬁ -7?:?75&“\ \,/0 {'*r"'(;C.‘ '/"r“' P‘"}"\"‘lf;‘( (SN

Recommendations of the Coordinator : -

Sanctioned/ Not Séhﬁfiqnediﬁ
Account Department PRIMCIPAL

NARASARACPETA INSTTTUTE OF
" PHARMAOCEUTICAL SCEENCES
) Road, YELLAMANDA (PO,
Accountant: \F‘QS"A’ WWMAOPET - 527 @01

Gurtur (Dt ), AP
Date: “\!3,\\1' a8




Date....!!] C-%ﬁ It

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Caidn
Alc. Head: CONEANE Voucher Type : Bebit/-Gredit / J:V.
TSI > o] = (Rupees ......- 10 oohwmmqumm .........................
1y ndo -t conperonm on Reteany” beak thouchs wo st bnelery and
towards Noronsditivag at. o Read vemdial Cllege of. Prasivas. Nasaniaspd:
againstBill No. .......... S5 Through Sfi ........c........ O N QM e
a4 |
Aot A@e/
Cashier Accountant Receiver's Signature
€
. ( — -
N ' '
PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otappakonds Road, YELLAMANDA (PO.
NARASARADPET - 522 801
Guntur (DL), AP
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MPP AnaiChem Div
APP AP STATE BRANCH

Prof/DrAMr/Ms. N - dYOTHIRHAT

3rd Indo-Guif Conference on "Recent ﬂrea@%rotg-ﬁs in Nanofecﬁnofaﬂ and Nanomedicine” 5
organiyed by APP Andhra Pradesh State Branch in collatoralion with APP AnalChem Division
al.d. M. W WWWW%MWWWW Gundws, Andhia Pradesh

on - August 05, 2077.
. "\d
Sonath A /TS Gudiar Zatie lvy
KK Dr. Suresh V. Cheanupati Dr. A.M.S. Sudhakar Babu | = Dr. Rajiv Dahiya
CO-CONVENER CONVENER W.@PN OHGAN.IZING CHAIRMAN
“’*S“‘;’m&s
JTICA- PO
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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

Name of the Staff Member : AN...T _}Qﬁ\f AL
Designation s e BASSE PYDA2SSE) i
Department *

o
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Kecent- _ grcak 4 hroughs... 0 alano ke haalog y-..and

N Adanomedl Ling

Date and Duration of the Program ~ : L5-08=0)3
Associating professional body/ Agency: -£1-1X):. Kedd Y- 00260800 ) Q) 1278 Ci‘ phec Macy,
_Marasarappel-.

Financial support particulars (Rs.)) 0 Q/ —

i. Registration Charges : ¥ 00/

ii. Travelling Allowances : -

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

Date:( 8- 02 -0\ 7 Sigthaff Member

= 1% T - / "y‘; c {\ 1 A
Recommendations of the Coordinator - (‘/’”‘“"’T‘ 2o K)}' hf(«u A f [ it

Recommendations of the Principal : - o

Sanctioned/ Ngt_ﬁaﬁdtioryed \H,_/ ——
\\ ’ - b - .

- N

PRENCIPAL
Account Department NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
Wotappekonda Roed. YELLAMANDA (PO.

Accountant; \QSF)( D), AP
Date: \1\%\\}



Date....‘_‘_[@@_(l‘i

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Cous\n
Alc.Head: CONfONQ0 Voucher Type : Debit+Credit7J.V.

Rs. ... X0 [ =

againstBillNo. ........S.{3................ Through Sri N —g(’im’"‘m

AT e 1

Cashier Receiver's Signature

Guntur (D), AP
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APP AP STATE BRANCH

ReofADr./Mr./Ms. K- CRT HARHH

allended

3vd Indo-Gulf Conference on "Recent ﬂreakfﬁrozgﬁf n Nanofecﬁno@y and Nanomedicine"
organiyed by APP Andhra Pradesh State Branch in collatoralion with APP AnalChem Division
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Zég at . M. Jﬂbah%p ﬁ@wn¢waal”?%é&gu&q/ﬁf%kwumwugk¢4a4a4a4aqﬁeé Gunlwr, Andhia Pradesh

@\x( orvdugust 05, 2077.
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K Dr. Suresh V. Chennupati Dr. A.M.S. Sudhakar Babu " Dr.Rajiv Dahiya

; CO-CONVENER CONVENER PRGANlZING CHAIRMAN

uanAlAnAnrantunwnﬂg;gF ‘ :

- APP: ALWAYS FOR THE PHARMACY PROEEWW&GFESSIONALS %
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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: 08647-2399(02

Financial Support Request Letter

1. Name of the Staff Member K SRIHARSHA
Designation : ASSf- PReféss0R

Department : S

ConMference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Kecenk. Break. Ry t{s}hj (0. Nornter hnoin\%f aad_ Napomed:¢ 04

B

5. Date and Duration of the Program :-—‘-513[301? .
6. Associating professional body/ Agency: A:I1. Re CHy L£0¢€ fDO_t[_Q\_Lg:QﬂE’ﬁLQ 0 ’CPA 2 rmacv

7. Financial support particulars (Rs.) 200 / = . No1sa T"P@ -~
i. Registration Charges 200 /-
ii. Travelling Allowances X - .
iii. Membership Fee -

iv. Others (if any) - .

Date: 8| 8] 2013 Signaa&g%ber

I. Recommendations of the Coordinator : CPOS A % M d= (FWTLLF o
2. Recommendations of the Principal : --- e -~
Sanctioned/ Not.Sanctioned
\ —
Account Department Pﬂmﬁ,rm! or
PHARMACEUTICAL SCIENCES
Accountant: ‘G{S"\l WN

Date: \\i\\* Cubr L AR
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NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

W)
Alc.Head: CONKAOVIL Voucher Type : Bebit+Credit7JV.

against Bill No. ........... Sl Through Si ... K8 HarSla

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

AN
M Accoﬁ t

eiver's Signature

PR#CIPAL
NARASARACPETA INSTITUTE Of
PHARMACEUTICAL SCIENCER
onde Road, YELLAMANDA (PO.
NARASARADPET 522 801
Guntur (Dv), AP
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ok MM GHATK ABDUL SALELM

. frerlicipaled ¢ foresented a frosler ’r/uu'n{.y
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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

I. Name of the Staff Member L — shafl_Abd el Laleern

2. Designation ¢ e &Ls.{_:-p:mfﬁm .
3. Department :

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

Nang I—F(‘PTV)[QQ_L}_ and nr?m?’r ,_Cbemfchfryx n [Dhnvmormp%{ i
Recknr 2 Uecdde s and Conceante d

3. Date and Duration of the Program Li[‘” LOLY 2 X
C'\
6. Associating professional body/ Agency: 12:C.:R.+ 11 Rhaxmaey callege . Snretla

7. Financial support particulars Rs) SOl
i. Registration Charges : donl -
ii. Travelling Allowances : dool-

iii. Membership Fee
iv. Others (if any)

SN Sabatm

Date: 6(q ‘5101*4 Signature of the Staff Member
I, = 0 + ’V\"“f"’F
1. Recommendations of the Coordinator : '5 ‘\"\’“Df = - Q ('"‘)L it mf S

\

2. Recommendations of the Principal :

|

J

Account Department PRINCIPAL

NARASARAGPETA INSTITUTE OF
: PHARMACEUTICAL SCIENCES
Accountant: M otposkonsa Road, YELLAMANDA (PO.
NARASARAODET . 522 801
Date: Q(Qll\i Giotip ¢ ). AP

Sanctioned/ Not Sanctioned S
¢ 3 b e _



Date..... #/S‘ 2 Y+

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : CCT\-&-QMMCQ Voucher Type : DebitC%Lednt 1J.V.

Rs. SDO}‘ Rupeespf’\/ﬁtmwﬂ eeh...On
Fth %”ﬂé’ﬁmn C et 00 Y Poanolechine 4 2 fatinfe Cﬂuwu’.&”t/
towards .. (9. P]/kaPLW\.M ed®al . cﬁ%}& D TRUIA S Comcesns ok OCRM

againstBill No. ............ 892, ThroughSri.............< °Kﬂ5dxuﬂ§ah¢m .................

>
W \ o et
Cashier Accountant ReeetVe ignature

o

FRINCIPAL
NARASARACGPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<otappekonds Road, YELLAMANDA (PO.
NARASARADPET - 522 B01
Guntur (DL), AP
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“NATIONAL SEMINAR Of

“COMPUTATIONAL CHEMISTRY IN DRUG DESIGN”
1"SEPTEMBER 2017

RBVRR WOMEN’S COLLEGE OF PHARMACY
BARKATPURA, HYDERABAD.

This is to certify that Mr/Ms | Mrs......... 05 SOMORNG oo oo

has participated /presented /won ........................(Oral | Poster) in

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

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

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

Convener



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

I. Name of the Staff Member . \/ - CUVQ Moo
2. Designation z At ,ﬁm(&&ﬂ‘h

3. Department : :
4. Confe}e/nce/Publicdtion/ Membership Fee/ Workshop /FDP Certificate Details :

_____ Computational chemicty_in Daug Desan

5. Date and Duration of the Program 01-09-201% i i
t
6. Associating professional body/ Agency: REVREL_Kntven's fﬁu‘fQL-ﬂ]&--P-haTﬁu“b Hydesa ba

7. Financial support particulars (Rs.) : A0/
i Registration Charges voo (-
ii. Travelling Allowances LAY
iii. Membership Fee - ---
iv. Others (if any) D
b 4R Tty
Date: O4-09- 201 Signattre of the Staff Member

; ) . 0 gy S P
1. Recommendations of the Coordinator - "63"’\-"10‘ e I wdaliAap 0 frr M

2. Recommendations of the Principal : -

-

Sa\xlctibﬁed/ Not Sanctioned -

j > -
Account Department PRNCIPAL
NARASARACPETA INSTITUTE OF
PHARMAOEUTICAL SCIENCES
Accountant: RS-} OB . . e

Date: 9;(04 l % | Gurtur (D), AP
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Date. 8|09 X0l¥....

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

. casln
Alc.Head: SonrninaM Voucher Type : Bebit+Credit7 J.V.:

Rs.... 080 = .. (Rupees ... £iqInt._nunadid a ‘
Noiona] eniavas 0N compuiatiinay ehovwaing e diiig des
towards &) KBURR wy wl&?mptﬂamth%qmwwm,wd@amd

againstBillNo. ... 532 . Through Sfi .r............ YoSuvestna
A
> o '
Cashier Accountant Receiver's Signature
=’
; P,
\
PR&NCIPAL
NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<otappekonds Roed, YELLAMANDA (PO
NARASARADPET - 522 801



Emai srenQ7ho@gmaill corm
sren07hc@yahoc o

ol M Web www srcpnandyal com
NTHIRAM COLLEGE OF PHARMACY
Lpproved Dy AICTE & PCl New Delnt - Affiliated 10 INTUA, Anantapur
i NH - 18, Nandyal, Kurnool District. Andhra Pradesh - 518501
PP /GL/Oct Date: 14/10/2017
susudhana Chetty
M.Pharmacy.,Ph.D.,MBA
CERTIFICATE OF APPRECIATION
Fhis s o cerufy that Dr. JN. SURESH KUMAR, Principal  Narasaraopeld
pagute of Pharmaceutical Sciences. Narasaraopeta has visited and delivered a guest
were on the topic entitled with *Good Teaching practices” at “Faculty Development
ramme- Best practices in Pharmacy” held at this institute on 14 102017
He has enhighted and interacted with participants which 1s very interesting and
We are thankful to their informative lecturer
"\ s
N
PRINCIPAL
Principal
Santniram Coilege of Pharmacy
NH-40,NANDYAL
; =
/
PRIMCIPAL
INSTITUTE OF
SCENCES

o YELLAMANDA (PO,
i 1
25/602-A. Srim »Mjﬂ.){ﬂﬁy‘? - 518501

ysored by © ST Snirdt Sal Fducational Academy.



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

I Name of the Staff Member ;DTN Sueah. Eamag
2. Designation . %Y ﬁ'ollf)ol :

3. Department :

4. Conference/Publication/ Membership Fee/ Workshop /F l{P Certificate Details

.'EECL_C.(.LLtq__-dme_LoPm@}- pmrelmﬂWp- Brest_ practices an thmflm.'n"-

3. Date and Duration of the Program ~ --...#t-{0 20 17

6. Associating professional body/ Agency: SENTHRAN Coitece oF PEREMACY. I\lanaﬂ-.ial :

7. Financial support particulars (Rs.) 7100 -
i. Registration Charges . 2000 =
ii. Travelling Allowances PR Y010 ow

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

Date: (§—-10-200 Signatuse of the Staff Member

l. Recommendations of the Coordinator : “("%--{‘Ak'“‘"/ ‘fj P J? MY('M o FVHAP el

2. Recommendations of the Principal :

Sanctioned/ Not Sanctioned | C = -~
Account Department PREICIPAL
NARASARACPETA NSTITUTE OF
PHARMAOE UTICAL SCIENCES
Accountant: W Xatmppakonds Roed, YELLM{PO

Date: \(\[15[]:{- Guetie [1), AP



Date.......I9 [LD. [ ..........
~ NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc.Head: T DP Voucher Type : Debit / Credit / J.V.

Rs. ......... #D@[" (Rupees.......f&_’dﬁn /LLMCQBL,MO ..... ‘YDLPEL’A LW A

towards ....... .?.D.P..:....Bf_xk...._p.ma}.fcu....u.m...@lm.mmmz,,..ﬁam&ﬂd’mm..Cmle.az.é}.fmmq

against Bill No. i BB ThroughSn.................f@f.I.N ...... SLO{Q.LL XumaH.........

MQ\\% . W
Cashter Accountant eceiver's Signature
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AICTE SPONSORED NATIONAL SEMINAR ON

PHARMACEUTICAL GRANULATION: FUNDAMENTALS AND
FRONTIERS - A QbD Perspective

Organized by
Department of Pharmaceutics
29" November, 2017

CERTIFICATE|

e — e e e | T T

SN

T
nl nalilale %E nggmcmc;gg[ Q crences has participated
" 4

as delegate and delivered an oral presentation on the topic_ Deslsh FopmulotOn S Evelue®n of Jwfioduly

DUy orspency 0F St veo Shetfn  myosvy 32 Faderhe®isin the AICTE Sponsored National Seminar on

Pharmaceutical Granulation: Fundamentals & Frontiers - A QbD Perspective held at Chalapathi Institute of

Pharmaceutical Sciences, Guntur on 29" November, 2017

| ZW L S nmhe /77”\0{

Sri. Y.V.Anjaneyulu Prof. Rama Rao Nadendla Sri. S.S. Mani Kiran

President Principal ~ ; K Head of the Department
Chalapathi Educational Society Chalapathi Institute of Pharmaceutical Sciences / ~ Department of Pharmaceutics
CHALAPATHI INSTITUTE OF PHA‘RMAQBW.’ ICAL SCIENCES

Autonomous W.moi
Accredited by NAAC with ‘A’ Grade, Ranked 48" place by NIRF, Recognized by DSIR for Scier Mu‘m‘-&.ﬁ Poos Certified Institution;
Recognized by UGC Under Section 2(f) and 12 B, f-\ppwmm #
MMT R 3 S R
Guntur (D), *



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

Name of the Staff Member . Raghavendra tumay . G.
Assd .. Paofessox

2. Designation
3. Department e
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
----Qui%rl-,-_.%mnhﬁm £ Evaluadinn of soglaned dwx; Oc(i_\:_qg_\ﬁ-_.
Suglems of  gimuatbadio hcﬂ- tuing . 82 Pacayial (fcn'ﬁt‘t)l
5. Date and Duration of the Program 29 = 1= 303 - ~
6. Associating professional body/ Agency: _g_bgla:mh; wudifcte af {ahcnmﬂ('(' ufical & mﬂcr ,
7. Financial support particulars (Rs.) : 300 ,f = 'au ¥
i. Registration Charges RN (3] [ =
ii. Travelling Allowances [oe {( =
iii. Membership Fee -
iv. Others (if any) D -- -
Roghaveadva, Koy,
Date: 0(-(2.-20(3 Signature of the Staff Member
I.- Recommendations of the Coordinator : "f‘;’\*\"i"—fﬁ“ﬁ/ Q’Y "‘:‘AQ Ve 'L-¢_J s {f Gkl Q;(‘,\._‘
2. Recommendations of the Principal : =l : <

Sanctioned/ Not Sanctioned

PRINCIPAL or
NARASARAOPETA INSTITUTE
Account Department PHARMACEUTICAL SCIENCES
omppukonda Rosd, YELLAMANDA (PO,
Accountant: = Gurtur (D0), AP

Date: q\u)('\q(



Date...... A [ 12 J, 4.
Iﬂmﬂ'ﬂ IISTI'WTE OF PHARMACEUTICAL SCIENCES

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

Alc.Head:  Kerniunos - Voucher Type : Debit/ Crodit / J.V.
Rs. ... 300k . Rupees....[htte. hundied . upeen. Onlylm. .
oodisuod Soubuok en phosumaceudical Geronuladen: ?Lmd@mnﬂﬁ}ah &

towards ... FEInd g . A QL. pe}uupefuhw, clalapadls Tokidutinf. pinmmmmhcdm
againstBill No. ................ S ... ThroughSri ......... Q&%MM&W K_v.mﬂéh Gwncﬂ.&. ..........

m Accountant ecewer's Sl nature



Two Day Workshop on
"HIGH END ANALYTICAL INSTRUMENTS"

Need of the Hour for Developing Young Researchers

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

Organized By
Department of Pharmaceutical Analysis

-

Amorcvcthl Rocsd Guntur-522002

" CERTIFICATE

of participation

Thisistocerfily that . a8 S a .?Bmzqi ........................ = g i
! SR e R T I\L.LPS 5§ Rk Pty S iR 0y has participated in the
workshop on “High End Analytical Instruments” held at

Hindu College of Pharmacy on 27" & 28" December, 2017

e P N )/ r> &5{"‘—‘
Dr.M.Radha Krishna Murthy Sri Jupudi Ranga Raju Prof. M VNogcbhus anam  DrA.Suneetha
Chairman Secretary & Correspondent Pnnmgdr” gpvenor
© PHARMADEUTICAL BCIENCES
Catmppnkonde Road, fEu_mA;PA (0.,
NARASARADPET - 522 80

~ @untur (DL), 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 . B co &ua nm _COJ

2. Designation : Asst paneCCGT

3. Department : -

4. Conference/Publication/ Membership Fee/ Worl‘(gmp /FDP Certificate Details :

-H{Sh End ﬂomugh‘(of TASt et

33 |% (s —32bml 9013

5. Date and Duration of the Program
6. Associating professional body/ Agency: Hindy Callege...oF Dbn'rmm' &1 quntur ¥
7. Financial support particulars (Rs.) 200.[-

L Registration Charges : S0l -

ii.  Travelling Allowances : @l

iii. Membership Fee

iv. Others (if any) : -

T

Date: 3;\1&[&'{){4 Si € ofﬁe Staff Member

E/\\ O P rva s~ <
1. Recommendations of the Coordinator : QM »d Q R S A P ft SECS

2. Recommendations of the Principal : - =

Sanetioned/ N_QLSaag;ﬁOne? h il

N|
Account Department PRINCIPAL -
PHARMACEUTICAL SCEENCES
‘ Xotappekonda Road, YELLAMANDA (PO.
Accountant: M e
Guntur (DL), AP
Date: Q] 1th



Date..... Qﬁ»l .O.!l.l.?. ........

~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

(Sponsored by Gayatri Educational Development Society)

Yallamanda Post, NARASARAOPET - 522

Alc. Head : w&kALLOP

Cashier

............. (el
on " +Hgl end
24 cr@....pmmcq

Accountant

801, Guntur Dist.

Voucher Type : Bebi%-"éhdit 1 J.V.

Re%é?s/ Signature
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'.'HIGH'END:ANALY_TICAL INSTRUMENTS"

- Organ:zed By '
Department of Pharmaceutncal Analysrs

Hmbu COLLEGE OF PHFRMHCY

Amarovath: Rood Guniur-522002

DrM Rad-ha Knshnc Murthy

Chaumon
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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 JNTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

Financial Support Request Letter

Name of the Staff Member R — ‘P : Uol\j hwese oo
A 'p.\o;‘ﬁe vy

Designation I

Department : -

Conference/Publication/ Membership Fee/ WOl’k/ShOp /FDP Certificate Details :
- = ‘U:%] o AAG (,’-\'tfkiqi'\a(aﬁ' _LJI o, w{u{'( - S

5. Date and Duration of the Program 0740 —) 013 2= 12— Q8-
Associating professional body/ Agency: Ande (o CLD‘?/& C-“Jf Jpl*‘t\ﬁ«uc--\( &( (( unthig
Financial support particulars (Rs.) o) —
i. Registration Charges : 200 ! .
ii.  Travelling Allowances : [e3]- g

1ii. Membership Fee
iv. Others (if any) : - S——

Date: <t [2- 20t} Signatu?e of the Staff Member

L.

\ o~ ) \ -....-,.\. _)_O .
Recommendations of the Coordinator :--.mw’\ ensf -% *‘WAC/ Fo P~ (et 22

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

Sanctioned/ Not Sanctioned
¥

NARASARAOPETA INSTTTUTE OF
Account Department PHARMACEUTICAL SCEENCES
Notsppskonds Rosd, YELLAMANDA (PO,

, NARASARAOPET - 522 801
Accountant: \é&q{' Guntur (D), A.P

Date: Q\\l \¢




Date...... O&fm!"% .....
Hmml’ﬂ'l INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : (ODSU(ALDP Voucher Type : Dobﬂg%écl?dit 1J.V.

RS. oo 3@0[: .......... (Ru .......... Thswe.. &umdw.d’r 2030 [ ........................
on High £nd ﬂmolu[l-\eaﬁ Iw&mmm ot

LOWATGS .o Mnd Ob&ui»t of. Pinmkmaxut (AU
againstBillNo. ............... ... Through Sri Phﬂ%uwmﬂm .................
Xy
Cashier © Acco t Receiver's Signature
=
| =
e

PR &eCIPAL
NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<otzppekonds Road, YELLAMANDA (PO..
NARASARADPET - 522 801,
Guntur (DL), AP



Two Day Workshop on
"HIGH END ANALYTICAL INSTRUMENTS"

............................ e

Department of Pharmaceutical Analysis
NiINDU COLLEGE OF PHARMACY
Amaravathi Road, Guntur-522002

1e <
of I\h-msqmoleﬂj},sggug._c{- Wk ceric &}Sﬁ‘ nces (NP

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

workshop on “High End Analytical Instruments”

Hindu College of Pharmacy on 27" & 28" December 2017

Dr.M.Radha Krishna Murthy Sri JUM Raju Prof.M.V.Nagabhushanam

Chairman Secretary & Correspondent . Principal

Ph e Ay

held

as participafed in the

at

Dr.%\ezt\:o_\

Convenor
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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___Ramahbth
Designation . --------ﬁ.‘riSOC--.--R!O.EC’.SSO'(

Department

Conference/Publication/ Membership Fee/ Woﬁghop /FDP Certificate Details :
-Hicz h__tod _ -Ana ké-h‘m( 2 natyeomenfs —

bl

3. Date and Duration of the Program ~ :~-&3.= 12 - 20(7 b 98- 10-0(F

7. Financial support particulars (Rs.) : -----300Q ! = -
i. Registration Charges : “OO! = u
ii. Travelling Allowances : Loo [/ = =
iii. Membership Fee i

iv. Others (if any)

e
Date: 3p-12-20(% Signature of the Staff Member

Tt ) fpf £
I. Recommendations of the Coordinator : e e gi J g3 ey J_Qp—y‘ s

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

Sanctioned/ Not'S’aﬂt:ﬁonefi n- A

N
PRINCIPAL
Account Department NARASARAGPETA INSTITUTE OF
PHARMACEUTICAL SCENCES
Kateppekonds Rosd, YELLAMANDA (®O.
Accountant; Yc_g*)( NARASARACPET - 521 801
Guntur (DL), AP

Date: @M\Q



Date......@&lﬂLl.lﬂ.....
~ NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Cash

Alc.Head: (O8R4 luop Voucher Type : Debit/ Credit / J.V.
RBciciininrnend ?J@Dl" ......... Rupees .......... M‘\MT\AMQ]X LA &N ("’ .................... |
To dity "wohkLap 0 gl ngy Analzive b
towards ..........................] pood @@&W%PMW: ...... Guuedosr
againstBillNo. ................ GW‘ ........... Through Sri..................... M. )QW(T\& ; Kniafw ........................

,EQ! B
Accountant Receiveré;;nature

PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“otappekonde Roed, YELLAMANDA (PO.
NARASARAOPET - 522 801
Guntur (DL), AP



KOMMAREDDY VENKATA SADASIVA RAO
SIDDHARTHA COLLEGE OF PHARMACEUTICAL SCIENCES

ISO 9001:2015 Certified Institution
Sponsored by : Siddhartha Academy of General and Technical Education, Vijayawada
In Association with APTI - AP State Branch, Amaravati

C 7 i 7 /) . :
(erlificale of (S articipatioon

This is to certify that Prof Dr. M‘;.’/Mrs. | Miss K/\/[/‘ILAMWU/\/RL‘JDO;/ ............................................. of

...NM&OI’.&.C...c:i\“ﬂ/.U[&....&f...ﬁiﬁ/ﬁhf.}ﬂ(dLZ/JIM&...Q[ﬂM"NQQtI ...........................................
has participated in A National Seminar on *New Trends in Drug Metabolism © Pharmacokinetics in Preclinical
Research" organized by Department of Pharmacology, KVSR Siddhartha College of Pharmaceutical Sciences,
Vijayawada, Andhra Pradesh on 23" December, 2017 as delegate | Presented a Paper [ Resource Person | Chairperson |

Co-Chairperson [ Judge
Dr. Siva Reddy Challa Dr. Satyanarayana Sreemantu{a PRINCIPAL T‘R'I;E]a;:vala Rao Garikapati
Organising Secretary Professor Emeritus & Former in SCIENCES (P%hi.lef Co-ordinator

A.U College of Pharmaceutical M
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Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-239902

B Financial Support Request Letter

1. Name of the Staff Member : -----K'-MQ-(-‘JTKQ-TJQ Al ‘R&ddf?f
2. Designation 2 At Prodesing
3. Department ; = -
4. Confer‘gce/}’ublication/ Membership Fee/ Workshop /FDP Certificate Details :
_New) teends in duia me tabalism. and nharmacnkinetics
in._preclinical Reseaxch. )
P 5. Date and Duration of the Program 23 ’ lx] o 1

6. Associating professional body/ Agency: -KVSR _Siddbaad ha. college. i Phat mateutic

7. Financial support particulars (Rs.) 9ol— clences r\,'1b’ayatm
i Registration Charges : 200(
ii. Travelling Allowances =aP ’ s
iii. Membership Fee

iv. Others (if any)

Date: QC ] 12 ‘ 20\3 Signam%taﬂ‘ Member

, '; .6 ik ‘ ALY P 2 B
I~ Recommendations of the Coordinator :‘go"’—{ f{- St ol s f o

2. Recommendations of the Principal :

—

~ Sanctioned/ Not Sanetioned —

] ik et

N
PREICIPAL
Account Department NSTITUTE OF
PHARMAOCEUTICAL SCIENCES
Xotmppakonds Road, YELLAMANDA (PO.
Accountant: X NARASARAOPET - 522 801

Date: ‘30(1';,‘131— Guntur (D), AP
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(Sponsored by Gayatri Educational Development Society)
Yallamanda Post, NARASARAOPET - 522 601, Guntur Dist.

Alc. Head : e ninro

-

< — LJOO AT anennonnps (Rupees ... WAL
e iovad e N OH on ' vew TARAdS W Dvug
towards XANAQIIs U fhsclianity. iesta

againstBillNo. ................ ng ........... Through Sri

x
Mv 4@)
shier Accountant er's Signature
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w devaoted to pha rmaey

Membership Certificate

This is to cevtify that DR CRAVDAY LUYAR SRAMNY ‘H'of%.c;oz:
Department: of Phamaceutios Varasaraopete hettts of Phanaceutical

Sciences Marasaraopet @ndne ™ wlach 1w a [fe member of the

‘Assoriation of Phavmacr  iralessionals’ with effeet froam
5“" _Cepr-em!)en 2007, e fullile all e vequivements to e a life
member of Association of Phavmacy QRuofessionals and his
membership number (s APP/AP/LM-094/47. Do 18 granted
membership together with all vights and respoansibilities theveaf,

POl
N\ .X\,‘

Dr. Rajiv Dahiya

(Proesident)

- APPIAPAM-ODANT

SR QP RMACY PROFESSIONALS
Regbered umder At Ao, W REEaIAta Y At 19ty
Ralgwmm’l Resldeney, | K Road, Bhapal-483013 (MDY, tindia :
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Approved by AICTE, PCI, New Delhi &Affiliated to INTUK Kakinada
Phone: 08647-239929, 7901547896 Fax: 08647-2399(02

Financial Support Request Letter

Name of the Staff Member : ’rk‘? C /)\ﬂ “ﬂlaﬂ.ﬁim@h_ﬁ.ﬁ}.’m
Designation . MJ::-P.&Q}fEJA@%._
Department : --------MMM'F A

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details -
Me mhemgfu’p Lee H._oPP

Date and Duration of the Program .- (9 l L3
Associating professional body/ Agency: app
Financial support particulars (Rs.) : ‘l‘;“@l' -

I Registration Charges

ii. Travelling Allowances I
iii. ~ Membership Fee - (060 o
iv. Others (if any)

Date: 3| lq 1 17 Si@a&gﬁ&%bﬂ

1.

2.
3,
4,
5.
~ 6.
7.
m

Recommendations of the Coordinator :--= QA“GL‘D"V Dl 4 @“3"9‘4' fb 40 V)Y,'mﬂjl\ﬂiftp“/

2. Recommendations of the Principal :

Sanctighed/ Not ctione_ ( %,ﬂ
e /se"/<'\‘ -

Account Department

Al ta t:&v
il

~ Ourar (DL), AP,



~ NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SGIEHGES

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

Alc. Head : Mmb%lfup | Voucher Type : De%edltu.v.

RS. .cooovn. I.Q.QD.I .......... (Rupees........... @Ml{‘%w weﬁ«& GT\(Ad ...................
towardsMﬁm}}Uvde ...... (f £L... o sfﬂs‘l ........ AP e

againstBill No. .........53%........ Through Sri............ Chardan.. Kmrmh ..... Bxabroa.........

4&/\@/ & O

Cashler Accountant Recelver's Signature

Guntur (D), AP



Date: 31.10.2017

AP/LM-5¢

THE ASSOCIATION OF
PHARMACEUTICAL TEACHERS
OF INDIA

By appropal of the Txecutife Gouncil has elected

............ Naga.Prashant. Koppuravuri...........
As a Wife Member

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

in HPharmacy Education

-
Hon.ec(\sz_rlegy ﬁf
f/r/
—

\ s

| PRINCIPAL

N NARASARAOPETA INSTITUTE OF

PHARMACEUTICAL SCIENCES
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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. A,lm,ﬁa Dm[‘““““ '
2. Designation : HMJ‘ Pf D fUAD% e
3. Depanmem : MMAQWPAQ { é\i[‘nl.&!"ﬂj
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details -
Membmtfd’p fee  OPTT

5. Date and Duration of the Program : M L2
6. Associating professional body/ Agency: OPTT
7. Financial support particulars (Rs.) [@Df i = .

i Registration Charges

ii. Travelling Allowances -

iii. Membership Fee s LShO f'-_

iv. Others (if any)

Lot
Date: - }|-1p-1F Signatiire ff embcr

1. Recommendations of the Coordinator -‘&hﬁiﬁlf\" (‘i 8 G%% “mq“’(\ilﬁ dDb)MP“‘q gg’(

2. Recommendations of the Principal :

et ——
F i W
San)tfoned/ Not Sanetioned ) ——
— . -
Account Department

Accountant: m

Date: i %
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NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : Hmmw p Voucher Type : Bebit/Credit/ J.V.
RS v L WO{" ....... (Rupees............Q!!.g.é‘ﬁ.f.xp ........ {‘LL\ MTL&P%—W%Cf
towards ..................... MQW\]OQM(A;P ....... Cee  f5.. AT

againstBillNo. ............... AL Through Sri K'Mafﬁupmbwﬁ ..............................

\\V( . ' X
M Acco\euxr%tjnt e ?

Cashier Receiver's Signature

PRINCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<otappekonda Roed, YELLAMANDA (PO..
NARASARAQPET - 522 801
Guntur (DL), AP



NALANDA INSTITUTE OF PHARMACEUTICAL SGIENCES. |

R ogpoaed by AICTE and 1" Now Dalb aftilivitod ro INTUK, rakinado

:iul‘“ldlﬂ‘l Nuum, !\unlu unh [\l] “;illit’ilit‘||':iilli (N“, it Ulr’il . 5‘_)? "38' AP.
Organlsed

Two D;w Narional Seminar

On
Novel Approaches in P lmrmn(y Educnhon and r\esenrch
120 13" March 2018

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

Financial Support Request Letter

" . .
1. Name of the Staff Member P e-- A '-5’73' !Qa ﬂ'f[\
2. Designation - :74. S“‘ . P‘)’D’p'pﬁ“&
3. Department .
4. Con‘ﬁéence/Publication/ Membership Fee/ Worksbop /FDP Certificate Details :

Ay, nve[_ mnmonnﬁcf N Phcarfn(’\ef pdu(‘o*ﬁon

end 2easeseh

5. Date and Duration of the Program @18 HC(S(’}-) 2013

6. Associating professional body/ Agency: ----Alﬂ.(aﬂdﬁ. J.D_.S'}Tfu.[.n Of_:_“__PhC& mceCc u;h(‘a/ '

7. Financial support particulars (Rs.)  : -ooooo.o___ 000 /- Sc(knq Pq )
i. Registration Charges : 1070 W band
ii.  Travelling Allowances ; loQ /-
iii.  Membership Fee : -

iv. Others (if any)

T

Date: [6-0%3-2061Y Signature of the Staff Member

. Recommendations of the Coordinator : _CGM a% MVM Hﬁ M\\T“"f 5’{4

2. Recommendations of the Principal : : -

Sanctioned/ Not Sancti oned”
: , ;

Account Department l
PRINCIPAL
NARASARACPE TA INSTITUTE Of
PHARMACEUTICAL SCIENCES
Accountant: ' “otappakonde Road, YELLAMANDA (PO.
Date: u\bg 48 NARASARAOPET - 522 801

Guntur (Dt), AP



Date....... &Q{.QS.!.L?. .....

- NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : Semnod Voucher Type : Debggféh’ditl J.V.

S i &DD\.’.‘. .......... UpPEes ........... Tux0..... MM ...... IUPEQ.& RozalY [ ....................
i T Doy Aok i bioval Gorduat on Noval Qppfmaaﬂz\u nplmmaad

L - S
Cashier Accountant ivers Signature

against Bill No. ..............| Q 5 o Through Sri < Sy kﬁm”’\



Indian Association
of Colleges of Pharmacy

for a better body of knowledge

THIS IS TO CERTIFY THAT
Prof/Dr./Mrvs. p- 5 lxu vana

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -
2018 & 3 Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

< B S PE—
7 e
A —— o
[ PRECWAL :
NARASARAOPE TA INSTITUTE OF
Prof. K. Chinnaswamy Dr. B. Suresh —-n ; Dr. T. K. Ravi
President President, Pharmacy Council of India, Secretary, JACP & Registrar, Vice President, TACP, & Principal,
Indian Association of Colleges of Pharmacy, New Delhi & Vice- chancellor, JSS Academy of Vinayaka Mission’s Research College of Pharmacy, Sri Ramakrighna Institute

Chennai, T.N. Higher Studies & Research, Mysuru, Karnataka foundation, Salem, T.N of Paramedical Sciences, Coimbatore
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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 ; B '.---&\" UWVavi oy =
Designation o fssh. Deofe scoy

Department

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

Dndiaw Congres € OF P\nmwxa\cn? Prachice- oK & 27
fomventiov 6 e vdla v Ascoclatiow @Fco\Uc‘cﬁ b D\'\a“&W\O\CUI

Date and Duration of the Program 8Lty-2018 amd Dq-obu-90 L&
Associating professional body/ Agency: NG ) | By dethn,

Financial support particulars (Rs.) ~ : —---AQQ ) =

i. Registration Charges e S00)

ii. Travelling Allowances : Uoo |

iii. Membership Fee
iv. Others (if any)

Date: 3-05-20 18 Sig&tﬁr&fm\;ﬁer

Recommendations of the Coordinator : M" ':/ ﬁ %M 1\945 *F_o ’ 'V:__ﬂ’ﬂ RS

Recommendations of the Principal :

Sanctioned/ EobSafﬁEt-ibneq/
L~ e

Account Department ‘ \{
PRINCIPAL
NARASARAOPE TA INSTITUTE OF
Accountant: \C'S"‘I" PHARMACEUTICAL SCIENCES
{ <otappekonde Road, YELLAMANDA (PO.
Date: }\i\\ NARASARAOPET - 522 801

Guntur (DL), AP
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Alc. Head : QDF\BC\&N\UZ‘ Wi K Aep ‘Voucher Type : Debit / Credit / J.V. |

towards .o Xastion. ot T2 dindian B¥ecation. o settages. of. plomeayy .. Aovpted i elented
against Bill No. .......... F9C Through Sfi ..ovveceee. BRNUMOANA e

%ﬁ;\a&\ ¥ \QLj | éﬂ/
Cashier Accountant Receitér's Signature

<otappskonda Roed, YELLAMANDA (PO,
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