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In Association With

@dverse Drug Reaction Monitoring Centre

PHAMACOVIGILANCE PROGRAM OF OF INDIA (PvPIl)
Guntur Medical College/Govt. General Hospital, Guntur
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Indian Pharmaceutical Association
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- “wa‘ ay Workshop on Pharmacovigilance”

19th- 20th JANUARY, 2017
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conducted by Adverse Drug Reaction Monitoring Centre”, Guntur Medical College/Govt. General Hospital,
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has participated as Resource Person / Faculty Delegate in “Two Day Workshop on Pharmacovigilance”
conducted by Adverse Drug Reaction Monitoring Centre”, Guntur Medical College/Govt. General Hospital,
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A.S.N. PHARMACY COLLEGE

(GOUTHAMA BUDDHA EDUCATIONAL SOCIETY)
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Adverse Drug Reaction Monitoring Centre
PHAMACOVIGILANCE PROGRAM OF OF INDIA (PvPI)

Guntur Medical College/Govt. General Hospital, Guntur
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Indian Pharmaceutical Association
AP State Branch, Guntur.

“Two Day Workshop on Pharmacovigilance”

19th_ 20th JANUARY, 2017

This is to certify that Mr/Ms/Mss. ...... D'(I\.{TGG’Q_QI‘d/)U)O T ST

has participated as Resource Person / Faculty Delegate in “Two Day Workshop on Pharmacovigilance”

conducted by Adverse Drug Reaction Monitoring Centre”. Guntur Medical College/Govt. General Hospital,

Guntur as a part of Pharmacovigilance Program of India (PvPI).
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i. Registration Charges . 200] =

ii. Travelling Allowances : 200/ =

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

DY A - Toe 5ol hun
Date: 23|60 l-l,&'b - Signature of the Staff Member

I.- Recommendations of the Coordinator : 'TQ,, = M--g m ~ 0“1/_#'{*

2. Recommendations of the Principal : T - e
Sanctioned/ Not Sax;ééoned o
\//

Account Department WMA’;ETA NSTITUTE OF
PHARMACEUTICAL SCEENCES
Kotappakonds Rosd, YELLAMANDA (PO,
Accountant: W

NARASARAOPET - 527 801
Gutir (TH.) AP
Date: eg4 W \*



Date.... X ‘-’%Eﬂ‘!"’” .........
o NARASARAOPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head: oSk Crop Voucher Type : wten
RS. e AT (Rupeesiow‘”m‘ud ................ < T d R —
against BilNo. ... &8 Lo Throughsii ... DX N JOE Sandtntt

W\\\ﬁ/ «Sk 7 ) W
Cas ena“ Accountant Rgé?i;:\s Signature

\ PRaNCIPAL
NARASARACPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
“stappekonds Road, YELLAMANDA (PO.
NARASARADPET - 522 801
Guntur (DL), AP



A.S.N. PHARMACY COLLEGE

(GOUTHAMA BUDDHA EDUCATIONAL SOCIETY)
Burripalem Road, TENALI - 522 201, Guntur Dist. Andhra Pradesh
(Approved by PCl, AICTE, New Delhi, Govt of Andhra Pradesh & Affiliated to Acharya Nagarjuna University)

In Association With

Adverse Drug Reaction Monitoring Centre

PHAMACOVlGILANCE PROGRAM OF OF INDIA (PvPI)
Guntur Medical College/Govt. General Hospital, Guntur

& ®
Indian Pharmaceutical Association
AP State Branch, Guntur.

“wa_ Day Workshop on Pharmacovigilance

2

19th- 20th JANUARY, 2017

This is to certify that Mr./Ms./Ms. ...... /{\[ ...... QQMCXDM Q. [? [ ........................................................
has participated as Resource Person / Faculty Delegate in 'T“o ay Workshop on Pharmacovigilance”
conducted by Adverse Drug Reaction Monitoring Centre”, Guntur Medical College/Govt. General Hospital,

Guntur as a part of Pharmacovigilance Program of India (PvPI).

A- e —A— (JQ]
Prof. Dr. A. MeenaKumari M.D.. | . nPE mm;ﬂlul\ Venkata\Rimana, Ph.D.,
Co-ordinator, AMC. Guntur PHARMACE UTICAL SCIENCES Principal, ASNPC, Tenali
Professor, Dept. of Pharmacology, GMC, Guntur wosmppekonda Rosd. % ecretary, IPA, AP’ State Branch



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 - Ka\ls qu; ¢y uly
2. Designation z Asst: DTD&?KG‘(
3. Department . - —
4. Conference/Publication/ Membership Fee/ Worlv\is/h;)p /FDP Certificate Details :
..... Tio-0AY. Weskchap_op _Dharvareviailance
- 5. Date and Duration of the Program - 1%-01-2013 , 20-0(~20(3
6. Associating professional body/ Agency: ——--£1:S: N P haymat y..(8 ”‘g----q\ eualy
7. Financial support particulars (Rs.) : ----. 400/~
i Registration Charges : 200 |~
ii.  Travelling Allowances t —ee 200
iii. Membership Fee

iv. Others (if any)

v Roany 6 Jmh

Date: 23~ 01-201% Signature of the Staff Member

Ca i
1. Recommendations of the Coordinator .o oA ){ F:E&"Ndﬁ P“v_? e

2. Recommendations of the Principal : — <

Sanctioned/ NoLSan&%o@ea

ACCOUN DEpartment o, r qARAGPETA METITUTE OF
Kotmppakonds Read, YELLAMANDA (PO,
Accountant: K:g\’\)r :

Date: 3|\ |\%



Date. Q1| 1F.......

~ NARASARAOPETAINSTITUTE OF PHARMACEUTICAL SCIENCES

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

ity
Alc. Head : wd\KﬂrgP Voucher Type : Debit+Credit7J.V.:

mdwukﬂﬁ Wop o0 plawmrouiglonae vv Q‘(‘Tkﬂ plasnouy coltog,

0

againstBillNo. ........... GBS Through Sri Lo

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

%\%\\\\i\/ (5
Cashier Accountant r's Signature

PRINCIPAL
NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
<otappekoncie Road, YELLAMANDA (PO,
NARASARADPET - 522 801
Guntur (DL), ALP



UTE OF PHARMACEUTICAL SGIENC

(Approved by AICTE & PCI, Affiliated to Acharya Nagarjuna University)
Jonnalagadda (V) Narasaraopet (Md) Guntur (Dt.)

e

‘« «-N\JSERB
L \\\E B\ O

A NATIONAL SEMINAR ON
PHARMACOVIGILANCE AND CLINICAL DATA MANAGEMENT

Participation Certificate

This is to certify that Br. /Mr. /M5 NAGA PRACHANT - ¥ has

Participated in the National Seminar on “ Pharmacovigilance and Clinical Data Management”

Narasaraopet During 21st e 22nd February-2017 as Delegate and Presented a paper entiled

)
-
<
Q
pand
=
o
=
o
63
@

A. Venkata Suresh Babu D. Yashwanth Kumar “*"ﬁ“;:‘;,‘m“ or Prof. K.Sarath Babu
Organizing Secretary Co-Convenor “;ﬁ;ﬁ&m,w SCIENCES Convenor

(ELLM‘JOM'
522 60"

AR ‘
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ol B -

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 K P\JQ%O ID9l aShant
Designation ASEE "DQ! DEC.CSOS
Department

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
N 'Y 1o 0% 1620, tatlance._and _ Clgnfeal data mam?pmo:')_é

Date and Duration of the Program :--&1=2— 201% £ R22-2- 201F

Associating professional body/ Agency: SiddiQutha. fosktule o ‘T)l'ntmr)c@ E}{ ital | suent
2001 Jomoﬂ%@‘ﬂd

Q00 (-

Financial support particulars (Rs.)

i. Registration Charges
ii.  Travelling Allowances : — =
iii. Membership Fee

iv. Others (if any) ; -

Date: D4-2-201> Signaturéf%‘:s/:aff Member

1.

2. Recommendations of the Principal :

Recommendations of the Coordinator : ?g?\’“f&b\; @ w“&ﬂ? Jegrﬂw‘ﬂ\”( s

Sancfioned/ N@_Saﬁiﬁoned e

PRENCIPAL
Account Department NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES
Kotappekonds Road, Wm o (™O..
NARASARADPET -
Accountant: \Q&A— : T\ AP

Date: gj—\ l\\"’}’



~ NARASARROPETA INSTITUTE OF PHARMACEUTICAL SCIENCES

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

Alc. Head : Memlom(fdp Voucher Type : Debit / Credit / J.V.
RS. ..o (DOO_(.’: ........ (Rupees................ Ol... é&gmw ...... m?a@oﬂw ..................
tOWArdS ..o APP  m mhm(»ﬁ ..... g S
againstBillNo. .............: SER...... Through Sn&f\h\m%ﬂ ?Ym.bﬂ'\o\nl’ ......................
s
" g
Cashier Accountant Receivers Signature
PRINCIPAL
NARASARAOPETA INSTITUTE OF
PHARMACEUTICAL SCIENCES



