NRI COLLEGE OF PHARMACY

(Run by Sri Durga Maileswari Educational Society)
{Approved by AICTE & PCI - New Deihi : - Affiliated to JNT UK, Kakinada)
Pothavarappadu {V}, {Viz} Nunna, Agiripalli (M), Krishna District, AP, Pin: 521 212, Cell : 93946886868

List of teachers receiving finaneial support for the academic vear 2017-2018

S8.Ne Name of the Faculty Designation
1 LT Dr. 1.V.Ramarao Assistant Professor |
2 | Dr. G. Vamsee Krishna Associate Professor
3 Dr. V. Narendra Associate Professor
D o Sk. Ammaji | Assistant Professor
5 P. Kanchana Assistant Professor |
6 S. V. Swetha Associate Professor
7 ] T. V. Sowjanya Assistant Professor
8 K. Harika | Associate Professor
9 T. Vasanthi Assistant Professor |
10 U. Tulasi S Assistant Professor
11 [ e M. Anuradha Assistant Professor
12 Sk. Basheer Associate Praf'e_ssor
CIRTIRN e P. Divya Assistant Professor
14 T. Bharathi Assistant Professor
B P. Hima Bindu Assistant Professor
16 P. Sangeetha Assistant Professor
17 R. Necharika i Assistant Professor
Cadm, e tEn _ P.Chandama | ' Assistant Professor
19 3 B. Gayatri Assistant Professor
20 M. Anuradha e Assistant Professor
21 N.Venkateshwararao Assistant Professor
2 K. Phani Jitendra Assistant Professor
23 _ U. Sambamoorthy Assistant Professor
24 T. Harika } Assistant Professor

rincipal
PRINCIPAL
NRI College of Pharma«-
POTHAVARAPPADLU (v)
Agiripalli (M), Krichna Distriet



NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

Name of the Staff Member : Pﬁ‘.l—ﬂ?ﬁ?ﬂﬂlbl\/\/ﬁ

1.
2. Designation e BSsS Sant P E—ﬁ.ﬁ&mx ....................
3. Department D eeenusnamssmensd ?&\,Q.YMQ.CQMHQS‘
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
- A Ao bovadey Safehy. £ Lanabe pispesal prchice § Teaching
5. Date and Duration of the program: .........L. 800 - 20l dn. 220l -90lg tals echniciam
6. Associating Professional body/ Agency: reomeanan s aaraneen eeemeseecten et tra et erenansameeene s ‘
7. Finandal support particulars SN o X~ T R
i. Registration charges : 309[ et e anesss s e
ii. Travelling allowances I 2’0(3 i L
iii. Membership Fee : e eemeemesoeanesese e et e en e e fereet sen saeessen bt e seneme eeeeae eenses emeana sen

iv. Others (if any)

Date: | ~0f — 2o\

1. Recommendations of the HOD: ............... v

2. Recommendations of the Principal: @d@"\&w

3. Recommendations of the IQAC: e

Sarictioned / Not Sanctioned

Account Department

Accountant:l

-“-._—-’



NIMRA COLLEGE OF PHARMACY

(APPROVED BY AICTE & PCI, NEW DELHI & AFFILIATED TO JNTUK, KAKINADA)
NIMRA NAGAR, JUPUDI, IBRAHIMPATNAM-5214586.

CERTIFICATE

of Participation

This is to certify that

Dr/Mr/Mrs PALAPARTH] DIYYA- 1"

Has participated in "One Week Non Teaching Training Program on A Laboratory
Safety & Waste Disposal Practice Of Teaching Lab Technicians’ Organized by
the Pharmacy Department, Nimra College of Pharmacy-Ibrahimpatnam, from

18-06-2018 t0 23-06-2018.

/ | W\z{ Gann
COORDINATOR PRINCIPAL




NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna Districtr,rﬁ?:, Pin: 521 2:1209!! 9394686868

Financial Support Request Letter

1. Name of the Staff Member ReAde bt o
2. Designation : A%?ﬁf&ﬁtpﬂ){’t%@r ...........................................
3. Department : Pb&[mut?Cﬁ’ ...........................................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details ,
Eroerging Trends o Ratfnnal. Qstoge. of drige. appled 10
5. Date and Duration of the program: ..\9 ,lrQ ! &40 24!,&J&DL&(6ML%:) ........... Pba mO;CI:]
6. Associating Professional body/ Agency: Pr&@ &
7. Financial support particulars e OO e
i. Registration charges : SO0
ii. Travelling allowances : tr'DD { R
iii. Membership Fee S e enmmnaane e
iv. Others {if any) - e
R Meehosibon
Date: f:” &}l Pl Signature of the Staff Member

—
1. Recommendations of the HOD: 4 VZN\MEZN

2. Recommendations of the Principal: ................. @ xQ\QQ/‘fQ\ACg_%ﬂ_ .............
3. Recommendations of the IQAC: et eateat e e oea eneseactanann s se s em s e emeeenereans .
S;anctio/ned/Not Sanctioned

Account Department

Accountant:

Date: | %[ Iy




MEDARAMETCA ANJAMMA MASTAN RAOCC.LEGE OF PHARMACY

(Approved by AICTE,PCI & Affiliated to ANU)
1SO 9001:2008 & UGC 2(F) & 12(B)

.

This is to Certify that | Q. AleebasBa -

Has participated as delegate in the "A One Week Faculty Development Program
on Emerging Trends in Rational usage of Drugs Applied to Pharmacy Practice"
organized by M. AAM.COLLEGE OF PHARMACY,KESANUPALLI,NARASARAOPET,ON

19.02.2018 TO 24.02.2018, at SEMINAR Hall.

Dr.M.PRAgAD RAO " Dr.Y.NA‘éASlMHéA%

e T
PRINCIPAL (( s )) FDP,CONVENOR

] <



. NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Ce;!!}:» 9394686868

Financial Support Request Letter

Name of the Staff Member R TG 074 0769 (0 Yo N

1
[~}
2. Designation LAsSstant PI:D“I;?.Q@DQ" ....................................
o
3. Department 24 075\ 1080 Ve J 8\ wok.- N
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

EW’XJ@‘:OQ TreoAs © Q@x‘ﬁ@%\....LI&Q%L-.D.{}...AL Appﬁmk‘co@bmmﬁtj

5. Date and Duration of the program: LQI&lb?.DL&*lq-lQ.L&Dlg[bdQ%) Proctiec
6. Associating Professional BOAY/ ABENCY: ..o oo e cee e e eeaeraeen s sessssset smm s s srs st s saseenae
7. Financial support particulars : 010]0] el
i. Registration charges DO
ii. Travelling allowances : %DD(" ...............
iii. Membership Fee T eerereuraaenens s et ren sememeasane s et eo e ees aemestses s emneteseasesesesasesersans she
iv. Others (if any) e eeeeeeemeeasemmemeeneeeneensesmaseasstasessesssasenseames stnennnes shsan st aenbee e manaemee
P crardana
Date: (b !Q |20 Signature of the Staff Member
1. Recommendations of the HOD: Q,v?aw?m ................................

Account Department

Accountant:

e 10[2]19




|| MEDARAMET. ANJAMMA MASTAN RAOCC.LEGE OF PHARMACY

(Approved by AICTE,PCI & Affiliated to ANU)
1SO 9001:2008 & UGC 2(F) & 12(B)

This is to Certify that il Chandane

Has participated as delegate in the "A One Week Faculty Development Program
on Emerging Trends in Rational usage of Drugs Applied to Pharmacy Practice"
organized by M.A.M.COLLEGE OF PHARMACY,KESANUPALLI,NARASARAOPET,ON

19.02.2018 TO 24.02.2018, at SEMINAR Hall.

z

/

Dr.l\/l.PRAKSAD RAO
PRINCIPAL

Dr.Y.NK ASIMH

FDP,CONVENOR




& NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{(Approved by AICTE & PCI ~ New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, AP P|n521 212, Cell: 93194686868

Financial Support Request Letter

1. Name of the Staff Member QI . L = U ¥~ W | = VA
2. Designation : A?S"vfan'tpm«f’essof ..............................
3. Department : ......pknmmg.a.e&:ﬁm!...ﬂﬂmnd&k...ﬁ....ﬁml;f!:a....aS’&’UYar\de
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
: .!‘.?.@s:-.@.c.\:}....Acl.\zs.l..me&...7.0...pha.(mao.eu:h‘.cgf...ﬂnaq3g ‘o
5. Date and Duration of the program: .......... tQhatiz. Ao alnlaom L5 olays)
6. Associating Professional body/ Agency: erssesenesinerntensnses sesnas sas e R s a1 4 s s et de st e £ mect st s eranene s
7. Financial support particulars SRR, §.#1 ¢ | & KN
i. Registration charges  ceeevaeramennsresenens L] 61 R
ii. Travelling allowances e sreeen X 0L
iii. Membership Fee L et meo ettt enntat e har e er et s e neoaas s esesee st rsessesesn et enearnme s e nasee
iv. Others {if any) e e e e ree s T sm s S Fmeanaen s mun e Seneat e nnanene

Date: ? &6]1a (12

1. Recommendations of the HOD: @/ -
2. Recommendations of the Principal: ............. @@W )8 o vt AR
3. Recommendations of the IQAC: .....................

mNot Sanctioned

Account Department

Accountant:

Date:,l 6‘1[}/}?’—'




ARl =

MEDARAMETLA ANTAMMA MASTHAN RAO CULLEGE OF PHARMACY

Kesanuaplli, Norasaraoper-522601 MAM

(Approved by AICTE, PCEE Affiliated to Acharyn Nagarjuaa University)

: ’ _ DULEGE OF PHARVACY
IS0 9001:2008 7 UGC 2 (T § 12 (8) =
CERTIFICATION OF PARTICIPATION v

This certifies the

™M Anuvradhe

fraes perrideipranted in
\ Hive Dins Faculte Development Program o "Recemt Advances in Pharmaceutical
Vv sis™ engantised hoe MOANM COLLEGE (O PHARMACY, KESANU PALLL

NARANSARANCHT, OIN IS 220007 0y 22022007 VP SEAUNAR 1AL
ihoAf l"‘.;..'fs Searhir v N SIS
ooy Pvduefad PARY Crgyencey

= . i ——



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Deihi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V}, (Via) Nunna, Agiripalli (M), Krishna District, A P, Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member
2. Designation ¢ ARSOLIATE... LRDSEESD .
3. Department : PMMH—C&QL&LWWR\;{ ....................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
: Qe T ATVANICES.  LIN. AANACNTLAL TEHNIRUEE FOR-
5. Date and Duration of the program: ...[6 —(D.=201% _to.. 2~=10-20417 PO LML
6. Associating Professional body/ Agency: e et et ettt et ot st aann st et ar e as e bestestennnss
7. Financial support particulars KDO.ZT..[ e eee e e oo et et
i. Registration charges ... 00 0 VK 0 TN A e OO OO USSR
ii. Travelling allowances KA A A
iii. MeEMDETIShiP FEE et er e e eeeee et enem e et st st st et e sae e one
iv. Ohers (ifQNY) e reeeeeseme semsasves cvrmem eesm saees e e eneems seemeaems st seenet sen seems
Date: (7-10-720 5 Signature of thmr

1. Recommendations of the HOD: ......
2. Recommendations of the Principal: ...........\..1:

3. Recommendations of the IQAC:

-

Sanchioned / Not Sanctioned

Account Department

Accountant: }

Date: lg ll OL//-;,%'\

o
7\.:
I~
z
£l

] - oY




R A '|'u"‘:. n 2N aw i 2 T Y i
| 1%/ e LA i a B l - B J - A L L J %
INLIVAIERNA UL LN . ) § 1 A § : X |

(APPROVED BY AICTE & PCI, NEW DELHI & AFFILIATED TO JNTUK, KAKINADA)
NIMRA NAGAR, JUPUDI, IBRAHIMPATNAM-5214586,

CERTIFICATE OF PARTICIPATION

This is to certify that

Dr/Mr/Mrs SUHPIK . BRERR
Has participated in "One Week faculty Development Program on Recent
Advances In Analytical Techniques For Phyto Chemicals" Organized by the
Pharmacy Department, Nimra College of Pharmacy-Ibrahimpatnam, from |
16-10-2017 to 21-10-2017.

™ A |

v L Qe L
COORDINATOR PRINCIPAL |




B NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member LS f/‘"\/ KA RAC e,

2. Designation . Al tant £ A0Fe 20y

3. Department S Finrxmcw—.ffc,.s R {

4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details " Hf&”: f:ﬁ Fre
:Apph’to:ﬁ’m....QE...@BD...D.@.&Ecan...QmQ...ComQy&z’é’om' Tools

5. Date and Duration of the program: Q@Llo Loty o &ﬁ((@fﬂ_ﬂ:‘r ...............

6. Associating Professional body/ Agency:

7. Financial support particulars : S0

i Registration charges : 3@0’ ereeenne

i Travelling allowances : SO0 ( -

iii. Membership Fee e

iv. Others (if any)

pate: 0 lto( 20

1. Recommendations of the HOD:

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

3. Recommendations of the IQAC: ...

Sanctioned / Not Sanctioned

Account Department

Accountant:




STJOHNSICOLLEGEIOF PHARMACEUTICAL SCIENCES s

BPC | and \liliated (0 JNTU A, Anantapuramu)
fimiganur-518 360, Kurnool (Dist) A.P.

This is to certify that

Dr./Mr./Mrs./Ms. Dy P Kama Rao
has participated in A FDP Program on

“Applications of QbD Design & Computational
Tools in Pharmaceutical Research”
organised by department of Pharmacognosy, St. Johns College of Pharmaceutical Sciences,

Yemmiganur, from 23/10/2017 to 28/10/2017

oAt ‘
& (Bhazpr
rdinator cipal




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 5621 212, Ceil: 9394686868

Financial Support Request Letter

Name of the Staff Member : U l L _/Q(Dr‘ ................................................................

Designation 14 N0 7[ o 7\-—7L Ot zﬁp@ 7AYol N

1
2.
3. Department e .)'\.* 15 /\_@ (Y"ra‘/\.!_é) .....................................................
4.

Conference / Publication / Membership Fee / Workshop / FOP Certificate Detai

£mer qeng SU M’A“A ' Ofg nee. Lok LA LBL o ) Cﬁ (DfoO\f@(

5. Date and Duration of the program: . dg- .[[ =20l8.. if L g_ 1120l 8 200 waeL
6. Associating Professional BOAY/ ABENCY: ... e eece e ececevseesvesassrassssassssesssrasansasens srssasssssasssse s
7

Financial support particulars : /(33(‘9 (16 S A v

i. Registration charges I WY ! -~ emeeemmssanenses

ii. Travelling atlowances

iii. Membership Fee

iv. Others (if any)

Date: Cr? /H /2(1”2

1. Recommendations of the HOD:

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

3. Recommendations of the IQAC: ...

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: c?/['//Q/




N e D e
5 MEDARAMETLA ANJAMMA MASTAN RAO

. AN COLLEGE OF PHARMACY
| TR . R
% I Ixesanupalli, Narasaraopet-522601
W (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
. 1SO 9001 : 2008 & UGC 2(F) & 12(B)

Participation Certificate

This is to certify that
Dr/Mr/Mrs/Ms__ L)« To Jase has participated in

A One Week Faculty Development Program on
Emerging Synthetic Organic Techniques in Drug Discovery
held from 12.11.2018 to 18.11.2018 at M.A.M. College of Pharmacy,

Narasaraopet, Andhra Pradesh, India.

| N\
i \' | \f‘ —_—

e, )\(' 4 I'

Mr. G Vij:Cy.k&mar Reddy Dr. Y. !"Lgs ] ragk) Dr. M, Pra}sadarao

Assoctate Professol Associate Professor Principal
Pharmacology Pharmacology Secretary, IPA,
Coordinator Convenor AP state branch

. .

- N




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Celi: 9394686868

Financial Support Request Letter

1. Name of the Staff Member 3 B'G .H‘l ..

2. Designation : AT%Q"&J"GUQ-" m%&fj\/ .............

3. Department : PooNmiodee d80S o
: icati rshi i i

4. Conference / Publication / Membership Fee / Wm E;I;;f\rf;a(te Degtlanlée M &ﬁ%ecl,ﬁﬂ)

5. Date and Duration of the program: (- 09~180 't fo (@‘Q -0t

6. Associating Professional body/ Agency: e e e e e

7. Financial support particulars : éﬁc}(——

i. Registration charges : onl‘ O

ii. Travelling allowances PR ‘-{ o0 (*

iii. Membership Fee L ettt et e ceacen et et ameene et et s e s s eh s et s en s aaseet e an eee s eee

iv. Others (if any) N ST S H = S S

Date: g— GQ{ - 3-0)\7- Signatué@é&fxl\lnember

.
1. Recommendations of the HOD: ......oreeneen..... ,L\r%.yw/?oa
2. Recommendations of the Principal: @J) ..

3. Recommendations of the IQAC: renns

Account Department

Accountant:




\.

@3 NIMRA COLLEGE OF PHARMACY

“

ENAGIAE :

'- %E 5 (Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
5 Nimra Nagar, Jupudi, Ibrahimpatnam-521456,

. I(‘ »
WX\ 4
Q.‘&\g\ This is to certify that Q’?
6 4 0_?
Dr/Mr/Mrs S ‘&0‘109\“"

Has participated in "One Week faculty Development Program on
Nutraceuticals & Pellatisation” Organized by the Pharmacy
Department, Nimra College of Pharmacy- lbrahimpatnam, from

11-09-2017 to 16-09-2017.

\ _ malREE,

Mm«wb;___ -

COORDINATOR PRINCIPAL / I




& NRI COLLEGE OF PHARMACY

,"_:_ér}"l {Run by Sri Durga Malleswari Educational Society)
{Approved by AICTE & PCIl - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member : C)’\‘VQmSL‘L{\ltlél’\lA.Cl e sessenaee
2. Designation R Pmpﬁl%fﬁj
3. Department LR P 2 Y. C&QHQQLQV\ 51‘9,) ........................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Détails

: Rt&thm%dmlmg%mnclﬁeponk m"é{n@
5. Date and Duration of the program: ........ 5+mqm1c\a1®l&(:g(1+hwmohm@
6. Associating Professional body/ Agency:
7. Financial support particulars : ‘.QQ}Q A
i Registration charges : 9..@0[~ ..................
it Travelling allowances e aO@ T/"' A mmE e
iii. Membership Fee D ettt et ettt aesfecteteaseneen st ot eee se e e s e e
iv. Others (if any) Ceteeeevemseteaeestassesemsemase srestasas emeates neeasanee sesesa st sas s s iasassberanesas saenes

\

Date: 3 ~2 2R Signatugééxgmgfim%r#t’)yﬂ@‘

1. Recommendations of the HOD:

2. Recommendations of the Principal: ..........5 .o LA a0

3. Recommendations Of The HO AT, ... ettt aa et st esas s s sen st wat st e s msn gt e =

Santtioned / Not Sanctioned

Account Department

Accountan;:
Date: g 3)1 ‘ 8




GIET SCHOOL OF PHARMACY

€ et NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, East Godavari District, Andhra Pradesh
NAAC ACCREDITED
Certificate of Participation

This is to Certify that

Mr/Mrs/Dr G- Vame! Keldhio, has participated

as a DELEGATEIn

One Week Faculty development program on

Research Methodology and Report Writing
held from 05 March 2018 to 09'* March 2018 at GIET School of Pharmacy

Convener Co-ordinator
Dr.V.D.Sundar Dr.R.Vijayalakshmi

-



{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

Name of the Staff Member . Ee =l T RO

Designation

Department

A s

Date and Duration of the program: 2o t L (( t"\‘ — 2 L\[( Q[ HT ............

5.

6. Assaciating Professional body/ Agency: ..ceeeeveceeceee

7. Financial support particulars o S e anesseasThneiTe e

i. Registration charges :ﬂ et eeneeeeeeee e s e et e e see e s
iil. Travelling allowances S ‘\“Le S e e e

iii. Membership Fee : et naramesmntameo ot etaatamemtt et ec et aee semceanentae s

iv. Others (if any) Ceesesseieiserestassesensiasenses sensasen saseaen sen emeseame e Eameamen seasaneneereras sen srm araaen

| a “CNAR kI
Date: (:E(“ ( A % : Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the Principal: ......... o A e SO Gl T e

3. Recommendations o[ the IQAC:

Sanctloned / Not Sanctioned

Account Department

Accountant:

Date: [7"!“}’




NAAC ACCREDITED

Certificate of Participation

This is to Certify that

b, PENasanidng has participated
| as a DELEGATE in

Emerging Trends in Bio-technology

held from 20" November 2017 to 24'h November 2017 at GIET School of Pharmacy

£ W "cu, &9\" \ TN

vener Co-ordinator

| oI B8 o el ] MM TH €728 vl Moo 2




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCi - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, APP:n 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member
2. Designation
3. Department
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
Quo\\?ljd B& Des? g0 —echnfaues. . —fo-o'mu\gﬁ")&kﬂ&aﬂd}ﬁ Devel ‘T"mj
5. Date and Duration of the program: IRLQLQQIZ—ZLK]DIID—D(QC#—&OL‘&J
6. Associating Professional body/ Agency: L VN -SSRSO OUIDUR S
7. Financial support particulars : fﬂﬂﬂl/'—__,
i. Registration charges . 300['- ..............................
ii. Travelling allowances : 100 ! =
iii. Membership Fee D etereses snsaenenasna s imi s e tem o rmsaeo e sem eSS AR RS R SR e s e S A am e s s et
iv. Others (if any)
K+Haska
Date: [U l )| _lD_Dl R Signature of the Staff Member
1. Recommendations of the HOD: (¢/
2. Recommendations of the Principatl: ........... 'd C«@)jb X

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: / <4




MEDARAMETLA ANJAMMA MASTAN RAO COLLEGE OF PHARMACY
(Approved by AICTE.PCI & Attiliated to ANU)
I1SO 9001:2008 & UGC 2(F) & 12(B)

CERTIFICATE

THE CERTIFICATE IS PROUDLY PRESENTED TO

KV&FO\* Haa%ka

 Has PARTICIPATED IN THE “A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON USE OF OUALITY BY DESIGA
o TECHNIOUES IN FORMULATION RESEARCH & DEVELOPMENT" ORGANIZED BY
MAM.COLLEGE OF PHARMACY KESANUPALLI NARASARAOPET ON 18.01.2018 1024.01.2018, AT SEMINAR HatL.

)

\_
Dr.M.PRASADARAO
PRIMNCTPAL

Dr.l\?ﬁAMAKOTAIAH
FDP CONVENOR




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member Y L0 VAR YW V-V N 7 S
2. Designation 'f\ ssoaciake.. . Foofe ssov...
3. Department —Pl'\.avmaﬁ.ﬁ.v.&\.c al..c kemx.sjs:)cy .................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
L Aane. Heek. Eacihy. Dev eLoP menk. Pvegvam
5. OD';tle::augtlzrsl‘ia‘l’l;brog%r\;ﬂ yahon fnd B VALJC\CQ ) 2.3-0L-9018 —28-0-9018
6. Associating Professional body/ Agency: ...
7. Financial support particulars B Ol et e e en e et an et e mes e AmAeenSsatmdatn e nen e shnson ahe e
i. Registration charges S 32 ..Q..D.J....-. ..............
ii. Travelling allowances : 2.00.).=

iii. Membership Fee ettt et o ettt o e n e et e et e eemn et anestaret e en et ane s

iv. Others (if any) : et e ottt e em £ am et s ame e et e nmn ameeeneen

. TV, Sow
Date: 1-04-201R Signature of the Sta Me ber

1. Recommendations of the HOD:
2. Recommendations of the Principal: ........... T

3. Recommendations of the IQAC:

Account Department

Accountant:

Date: | ¢ )Q }/@
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MEDARAME

LA ANJAMMA MASTAN RAOCOLLEGE OF PHARMACY

by Al | ated NU

1SO 9001:2008 & UGC 2(F) & 12(B)

PARTIC/PATION CERTIFHCATE

THIS IS TO CERTIFY THAT TV SowTANYA

HAS PARTICIPATED AS DELEGATE IN THE "A ONE WEEK  FACULTY DEVELOPMENT
PROGRAM ON DRUG RESEARCH EVALUATION AND PRACTICE" ORGANIZED BY
M.A.M.COLLEGE OF PHARMACY KESANUPALLI,NARASARAOPET,ON 23.04.2018 |
28.04.2018, AT SEMINAR HALL.

,\/( @

/ (B
Dr.M.PRASADARAO 4% i MR.N.SRINIVASULU

PRINCIPAL
Asst.Professor, PHARMACOLOGY

. I ' FDP,CONVENOR




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

Name of the Staff Member : S‘Y.S‘SS"QHHH

1.
2. Designation o A522 cTONT. PROEESDL
3. Department S bﬂw\ﬁmw&/ ...........................................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
: ANNACOTALE . TEALHINOA. LERNING... PLALTISE W
5. Date and Duration of the program: ....2:0. =\ 2. 2019 Y0 2o =201 2 . e 6R-a
6. Associating Professional BOAY/ ABENCY: ... ereceeeeieveessersessssssssassescoreinese et sessmssesmse sesessemseseesseseses
7. Financial support particulars : 5’00"{’_
i. Registration charges ST 1Y o Rerll oot
ii. Travelling allowances : 30.0. 71~
iii. Membership Fee L eeeuesesearasesaesentieneta ssemeats ee et et atenes Susea semmemmemeanansemessmtesensora senrms ats
iv. Others (if any) : eremeatoen et e nen e teraassbe see

S8 G

Date: I3 —l-20 t‘?

1. Recommendations of the HOD:

2. Recommendations of the Principal: .................ll.

3. Recommendations of the IQAC:

Santtioned / Not Sanctioned

Account Department

Accountant:

Date: [:}’) n17




@3 NIMRA COLLEGE OF PHARMACY
i (Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Yawaph. \

&

Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

Gertificate of Participatipy,

This is to certify that

Dr/Mr/Mrs——S-\. & 8- Sweryh

Has participated in "One Week faculty Development Program on
Innovative Teaching & Learning Practices & Research" Organized by
the Pharmacy Department, Nimra College of Pharmacy-Ibrahimpatnam,

from 20-11-2017 to 25-11-2017.

—— ————
... m 7. TV lrl_ —
COORDINATOR PRINCIPAL

T



& NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu {V), {Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Celi: 9394686868

Financial Support Request Letter

1. Name of the Staff Member ¢ reeeed 22 SS AL CH AP e
2. Designation : AssiStan) arotesod
3. Department S Rharmecelngy eeeerereane e e e
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

. Advances.in. fhuomesielerion ] pic thads. £ et v
5. Date and Duration of the program: ....L2. 22208 . fo (Tr 28 e
6. Associating Professional Body/ ABENCY: . e et et vs s sasssm st s se serarenta s anaes
7. Financial support particulars : S IR B Ao
i. Registration charges D eeemereeenn 2eo
i. Travelling allowances : 2007
iii. Membership Fee D eerenen e et et anaaen eearnesenen s tase et eaeet o esesemtesere st nnsene
iv. Others (if any) e enetee et sieeea samems en s weeen eraaretntene seeaenamt et snessnnen sameen
Date: o[- (20618 Signgitﬁggf %lﬁé%;;nf? Member
1. Recommendations of the HOD: (I S ?G“MQ-Z*@ -
2. Recommendations of the Principal: @dfx&&%
3. Recommendations of the IQAC: ... / - S

Sanctioned / Not Sanctioned

Account Department
Accountant:

Date: | 0




(Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

Cerfificate of Warticipation

This is to certify that

Dr/Mr/Mrs__P: kEantertArta

Has participated in "One Week faculty Development Program on
Advances In Pharmacological Methods & Techniques" Organized
by the Pharmacy Department, Nimra College of Pharmacy-
Ibrahimpatnam, from 12-02-2018 to 17-02-2018.

COORDINATOR PRINCIPAL
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- NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)
(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)

Pothavarappadu (V}, (Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member - CHBILK ... MM AT
2. Designation : h&sagbanJ*PmFﬂc SOV e eeeeseesneene
3. Department : thmaﬂ.@uh‘mc_hmllf’ﬂ ...............................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

. Hidvantes.in )Dhaqu cologdicad Metlnd s G TSchn
5. Date and Duration of the program: ..../.J.= 22014 b 13 A A=Y B
6. Associating Professional BOAY/ ABBNICY: ... eeeeveeieeereeeeceeessessisssssesseemees sesems seesesmeasasses e e semsenenesene
7. Financial support particulars .. bao J
i. Registration charges D eeereeeenn® 00//—
ii. Travelling allowances Yeo / e eses e
iii. Membership Fee VOO
iv. Others (if any) OSSOSO N

SR N

Date: 7 / Z / sfo) & Signature of the Staff Member
1. Recommendations of the HOD: 7 v%w%ﬂ .................................
2. Recommendations of the Principal: ...c..cooeceee LWL
3. Recommendations of the IQAC: ...

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date:Q)l l)g




N @5 NIMRA COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi & Affiliated to JINTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

Certificate of Participation

This is to certify that
Dr/Mr/Mrs_SH AR AMMAJ |

Has participated in "One Week faculty Development Program on
Advances In Pharmacological Methods & Techniques" Organized
by the Pharmacy Department, Nimra College of Pharmacy-
|brahimpatnam, from 12-02-2018 to 17-02-2018.

G is) N B e
W k Ann
COORDINATOR PRINCIPAL




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via} Nunna, Agiripalli (M), Krishna District, AP, Pin: 521 212, Cell. 9394686868

Financial Support Request Letter

Name of the Staff Member : {DY\QVKQMA({AQ sttt

1.
2. Designation FM‘IPKQF €8T 0K e
3. Department : ,P HAK”A Céu s C/f ............................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details
M RN o (Y. o - DYRN €S DRY o DELEVERY
5. Date and Duration of the program: ..|.§ 2 <%l to 2212200 F o
6. Associating Professional Doy, ABENCY: . e sreee e s cen e s s ametasssemsae st sesemsare s saesennat oo
7. Financial support particulars Y. e
i. Registration charges : Bap//‘ ........................

ii. Travelling allowances

ili. Membership Fee

iv. Others (if any)

Date: | (//Z-/['?’-

1. Recommendations of the HOD:

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

3. Recommendations of the IQAC: e e e e e e e

Sanctioned / Not Sanctioned

Account Department

Accountant:




JINMEE A | FOCYF ( } w .\ \ » ‘:.e-‘a J AC'Y
I P W | B "_w?i“ 1% AL AN A

(Approved by AICTE & PCI New De1h1 & Aff111ated to] NTUK Kakmada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

CERTIFICATE

— OF PARTICIPATION ——

This is to certify that
Dr/Mr/Mrs 2 0 e s

Has participated in "One Week faculty Development Program on New
Technology Development Of Advanced Drug Delivery In Life Threatening
Diseases" Organized by the Pharmacy Department, Nimra College of
Pharmacy-lbrahimpatnam, from 18-12-2017 to 22-12-2017.

— ]

ML@M]“{__

COORDINATOR PRINCIPAL



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V}, (Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Celi: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : DY.\AHQYQJ\C&VG‘ cereen e e e aa st s
2. Designation : p‘ QF@ LR A
3. Department : PQQIW\O‘CCQHCO;\Cheml&%t_Lj
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

- Nuhateoticals < pellodisation.
5. Date and Duration of the program: l\~—0ﬂ»2@\j}%\br(ﬂ«—2_g\ﬂ—
6. Associating Professional body/ Agency: een e emaaranseeas et sesae sma st s ses seenemnssarssassaresees
7. Financial support particulars : 5 00 - { =
i. Registration charges LA 2.00 "[“ ST
ii. Travelling allowances : 300 -

iii. Membership Fee

iv. Others (if any) SO SO SO = UNOONUOUUDOUUOr. YO0 VUURURNSUUUROUTOUS R

Date: &, } 9 } 2ol F Sign\gt‘u%'tﬁe%ber

1. Recommendations of the HOD: Z \f(zéwi;?ﬂw .
2. Recommendations of the Principal: @&C/&%
3. Recommendations of the IQAC: ... / ..............

Sanctioned / Not Sanctioned

Account Department

Accountant:




@) NIMRA COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

(\’\.\QQ'&Q Df %al‘ fg(. Z;b

2r.
6@.‘ This is to certify that ’

Z
%

Dr/Mr/Mrs DY V. noyendva

Has participated in "One Week faculty Development Program on

Nutraceuticals & Pellatisation" Organized by the Pharmacy
Department, Nimra College of Pharmacy- Ibrahimpatnam, from
11-09-2017 to 16-09-2017.

P _. . o
‘ Ma»w"’l___ S

\.

COORDINATOR PRINCIPAL

s S 2



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli {M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member e G Vamge e*ﬁgt”ﬂa

2. Designation : P*Qb&%.&o'(

3. Department h&ﬁ‘f\a (.mTt ol Aﬂa&t S 5 S

4. Conference / Publication / Membership Fee / Workshop / EDP Certifi cate Details
me\o 0. Wlng & Evorone. %n&lfr\f )

5. Date and Duration of the program: 29 % =5 Jil L

6. AssoCiating Professional DOOY/ AZENCY: . ceeceeeeececeeseeceeemesesemssemsas sesmssrm s anssesssessrassessmsssseesesenses

7. Financial support particulars : 300, ,/“

i. Registration charges Sme 500 ,]~

ii. Travelling allowances 2 e IS o

iii. Membership Fee : @P‘ ...............

iv. Others (if any) T o acm e e e e e SR A e Ao e 42 £t a4 e e e e e

Date: b \\\Q : Sugnature of the gta%%mber

1. Recommendations of the HOD: :P\;Zawxo-?cm

2. Recommendations of the Principal: @@mm

3. Recommendations Of the IQAC: ... . ccraencs e cse s snssnsssa s ass sensasmss saponasesese snnans

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: 94 }/)




. — -

(Approved by AMCTE, PCHand Affiliated to JNTU A, \nantapuramu)

Yerrakota, Yemmiganur-518 360, Kurnool (Dist) A.P.

Uertificate of Appreciation
This is to certify that

Dr./Mr./ Mrs./ Ms. V- & Vameee Kdehna -

has participated in A FDP Program on

Prescription Writing & Errors Handling

organised by department of Pharmacognosy, St. Johns College of Pharmaceutical Sciences,

Yemmiganur, from 29/01/2018 to 03/02/2018 .

NH. [l — ey

Coordinator al /,--’

N




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M}, Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member cJPp—— T IR e
2. Designation e DO00GIOYE . ProfeSsOS
3. Department : AL T IR (- N
4, Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

fecent. Tyends...n. Phasmaceutical. Scienceg
5. Date and Duration of the program: ...l =0 122017 £0.. 15209 22017
6. AssocCiating Professional DOGY/ AZENCY: ......cvu.uevrecccesesesessessesassssssssemsesesessssssensessen s semmsessesssses srassesosns
7. Financial support particulars T ceereioneas Eo18 )0
i. Registration charges : QDO/" ....................................
ii. Travelling allowances  eremeeneen 5QD/~ .....................
iii. Membership Fee T eeesreeseesesssesesersrasessnscaeatatease bebes bebbas catem et ata ne s aen see et emsean st em sme sen s
iv. Others (if any) et amtmea e em am e et gt A 4m e S w4 a4 e et amam aat earane sre pearenEre
Date: B -09-2017 Signattl;e of%?f?’Member
1. Recommendations of the HOD: ..o 9., VYN\MQZQ-Q
2. Recommendations of the Principal: @\Q\Lﬂm} S T
3. Recommendations of the IQAC: ...... T

San{ned / Not Sanctioned

Account Department

Accountant:

Date: @/q/[«}-"




NH-16, Chaitanya Knowledge Cit}
Pincode -533 296, East Godavari District, A

Certificate of Participation

M gt o () PR AP -
.EJLTL.TL{.) is to Cert 1TV At
R

Me/Mrs/Be T HAR\KA. has participated

o e 1\7*1 “;: ,1 rfw-? -
Lo Bw i« LBGALE LIL

Five Day Faculty development program on

s € jos 49 e
Convener Co-ordinator Principal1
. Dr.V.D.Sundar Dr.R.Vijayalakshmi Dr.M.D.Dhanaraju




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Detlhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9384686868

Financial Support Request Letter

Name of the Staff Member U AQMBCLMIJ&({'L‘{{ ........

1.
2. Designation ﬂMDU, [A&E ...... P’B %zg]
3. Department ’P W Ma,,fu.&ll ............................................................
4. Conference / Publication / Membershlp Fee / Workshop / FDP Certificate Details
Trend fa B0 -Techuoloy
5. Date and Duration of the program: .. ilQ'VQMbQ) &U\. 4 ‘tD rAu"‘ﬁ Np WQ.MA‘DQA Q—Olg‘
6. Associating Professional body/ Agency: e eo et e et s et et ens b sen e e et aemfee St emtensaas et sme e ast st st aenrian
7. Financial support particulars D [DD.O [ oot i n e sen b aotsas et et e eo easemeeamtan s
i. Registration charges : Q N7 2 oSO
iii. Travelling allowances : g VAV) [ e eevesesssssrensesennsmssrs easeeen emmen s sen emereees seassna st s

iii. Membership Fee : ettt am ettt f ot 4o £t em eeA aA et e eeRen e eas s e eman e e antana aee

iv. Others (if any)
Date: f :nf+5 |- &Ol:}

1. Recommendations of the HOD:

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

3. Recommendations of the IQAC: ... ...

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: [?/[, /),7-—




NAAC ACCREDITED

Certificate of Participation
This is to Certify that

/ LSO-(YLB(LD(\HQ%{M_ _ has participated
as a DELEGATE 1n

Emerging Trends in Bio-technology

held from 20'* November 2017 to 24t November 2017 at GIET School of Pharmacy

8- ‘e\«’w,%.SL-

Convener Co-ordinator
Dr.V.D.Sundar Dr.R.Vijayalakshmi



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalii (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member P l< P})Q.D.T ......... T Lf 8 SOOI
2. Designation - —}YS&?&-‘.‘QJSEPKD{(L&D?{
3. Department : P})MW}Q&CQLL‘H’C SR
4. Conference / Pubiication / Membership Fee / Workshop / FDP Certificate Details
-Qm‘asa?na —trende ﬁm...bes(e_bfmﬁn.l:... Apprnal
5. Date and Duration of the program: QBMD 20N = D8 IOL?—DL—.IC'I
6. Associating Professional body/ Agency: ......oeeeeeeeeeceeeeeeeeenne
7. Financial support particulars : GD’D e eamatamoemmanaesemmeaemeaameacaeesensssssuesnasraess aissennsasssn
i. Registration charges : 2@04* ........................
[ Travelling allowances : 3@0 f
iii. Membership Fee L esttemteteeeteetaeetemessesesetaeere st sen sranas aes et et ebe st an esseesesaetsasmmremeannen
iv. Others (if any) o—— =]
KePla~
Date: 30’ Dq ! 20[7 Signature of the Staff Member
1. Recommendations of the HOD: &/ ................
2. Recommendations of the Principal: @JC,QA&\;Q@%D'
3. Recommendations of the IQAC: .. e esesessss s srt sesesssm s ses e ssesesenssnsneios saenes
anctioned / Not Sanctioned

Account Department

Accountant:

ome: 30/ o17—




( ULLL(.E OF l_’HAI{MA(‘\(
(Approved by AICTE,PCI & Affiliated to ANU)
SO 9001 :200_8 & UGC 2(F) & 12(B)

f Participation
This is to Certify that........... KPI’BQD\’\TJC‘SBAK ...... ....has participated as delegate in the

v ONE WEEK FACULTY DEVELOPMENT PROGRAM ON EMERGING TRENDS IN DEVELOPMENTY
CAPPROACHES FOR HMERBAL FORMULATIONS

™l held on 03rd October 2017 to 08th October2017 at MAM COLLEGE OF
3 PHARMACY,NAR(ASARAOPET in Association with IPAA.P.STATE BRANCH.

. ;‘//
i/./w/ - .‘-/H:r\

Dr.M.PRASADRRAO Dr.M.SRIKANTH SRI .M.REESHAGIRI RAO
PRINCIPAL FDP,CONVENOR " PRESINENT

SECRETARY,IPA,A.P STATE BRANCH PROFESSOR M.A.MCOLLEGE OF PHARMACY




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521212 _Qeﬂ: 9394686868

Financial Support Request Letter

1. Name of the Staff Member f\[. \/9 D, ka,‘\:ﬁ\ckma.?\aqu

2. Designation 74’%1&’&9«!)4: ............... ol 2 S 1 S

3. Department Flmm—A@\mlzé Q l.iﬁ.tj‘l:b ............. LU ance
4 Ce

Conference / Publication / Membership Fee / Workshop / F rtlf cate Details

-Q#\{\eﬂafgq -—t:‘rﬂrx:ll n...... O\—e .g_loﬁmer;‘t‘ —1A)’I>P¥0atbeﬂ "1[303/"1‘{5\[3

DRI !D—DJ 1 3U\0ﬂ

5
6. Associating Professional DoAY/ ABENCY: ..ot ereree e eesseesserae eeeees e eessee s e
7

Date and Duration of the program: ....0.5110.1 50!

Financial support particulars : 1000! -
i. Registration charges : &Dle eeuerebt b st et men et et aen e a e ane sseees sessasons
i. Travelling allowances e 10D ! e ereemeessmsses e e e mmsmm et s et een e eee e

iii. Membership Fee L ettt e e eatet e et en as esa sen et S e easabm st e nmen seetes sea st e ene et enmmen e

iv. Others (if any) eemeeeess tatssss sh e e etetanee era et e et s et e n et e e s e tm bt e e et ron

Date: R9G|09(20]7 Signature of the Staff Member
1. Recommendations of the HOD: ...... &/ B
2. Recommendations of the Principal: ................... e »._Ql ) E

\

3. Recommendations of the IQAC: ... e eeeneresereeemeesees e eeeeeen
MNN Sanctioned

Account Department

Accountant:

Date: Qq }q/{;—\




AMEDARAME

COLLEGE OF PHARMACY
(Approved by AICTE,PCI & Affillated to ANU)
SO 9001 :20(}_8 & UGC 2(F) & 12(B)

@R ot Participation

This is to Certify that........... N Venkatesuran ®... .......has participated as delegate in the

" ONE WEEK FACULTY DEVELOPMENT PROGRAM ON EMERCING TRENDS IN DEVELOPMENT
CAPPROACHES FOR HERBAL FORMULATIONS »

held on 03rd October 2017 to 08th October2017 at MAA.M COLLEGE OF
PHARMACY,NﬁASARAOPET in Association with IPA,A.P.STATE BRANCH.

. ,,//
o : A\

Dr.M.PRASADRARAO Dr.M.SRIKANTH SRI .M.R'SESHAGIRI RAO
PRINCIPAY FDP,CONVENOR " PRESINENT




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna Distric_tﬂ,ﬁ&_l?., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member o BOTA SANGECTNA
2. Designation ASSAM P.I'LD{‘ﬁ.SS g\ S
3. Department PMWV\Q\LMW ..... M&M .............
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

: Asdijitiod. ke Migesnte's. lastamateashival AppAicalion
5. Date and Duration of the program: L0602 2018 1. (0703~ 201D . LS‘&QAA&)
6. Associating Professional BOAY/ ABENCY: ..o cetee et treere et seaenssm e ses s sssenssesess sasans simsmsssncs
7. Financial support particulars : QQQJ," ......
i. Registration charges S TV o 1o ¥ Sl
ii. Travelling allowances i .00 !"‘ .........
iii. Membership Fee D erame et e emeste et st eenearenassasssesuas tests e neaasnes snases saeseenasesssrnannnnn e e

iv. Others (if any)

Date: O ~02 —20\@-

1. Recommendations of the HOD:

3. Recommendations of the IQAC:

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: </ /3)'8/




R

: | MEDARAMETLA ANJAMMA MASTHAN RAOQ COLLLGE OF PHARMACY
w Kesanuaplli, Narasaraopet-522601
o) (Approved by AICTE, PCL & Af feiliated to Acl aryd Nogarjuia Univer wm
T IS1L. 9001:2008 7 UG 2 (F & 12 (B)

CERTIFICATION OF PARTICIPATION

Fleis certifies it

POTLA (ANRGEETHA-

fas participated in
VEh e Do s Faculty Developaient Program on “Artificial Intellivent Pliaraceaticad
\pplications, Carrent Changes and Pulure Directions” orgasised i MM COLLLG T
OF PHARMACY, AESANUPALLL NARASARANOPLT, ON 06.05.2008 70 10.03.2005, 47
SEAINAR HALL

( \ e e

P AR ek W He AL by

Froofesane Priaedgnd S Cresiarr



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member SR S0l = 1112 o MR A1 0L 0) 3 N
2. Designation  eeeereeeen ASkamd LYo fe O .
3. Department S ) Lot
4. Conference / Publication / Membership Fee / Workshop / FDP Certiﬁd(e; Details

. Axdigitio) Tntetligeanee s Pladmnatatical Applicadion
5. Date and Duration of the program: ........... Q6.:’:.Q.&.:.2013...,3'&..-...\.0..:..03.:.2‘01.&..13;:‘11{{.!‘)
6. Associating Professional body/ Agency: ..o
7. Financial support particulars Tl 800{~ ............
i. Registration charges O b X0 1) 1
ii. Travelling allowances L ‘d..hf‘ =
iii. Membership Fee L eueraeessessesasssessessessssesesmsessesssmsanssteesssmeesensassasesseats st enseesesnneertseense
iv. Others (if any) e n et am et em e et a0 4o e em m et et et rban emeam srmemee e eessen

Date: B2-8672~20I7

1. Recommendations of the HOD: ......... @,/
2. Recommendations of the Principal: dC(Q,\,,.
3. Recommendations of the IQAC: ..................

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: 3}3)’@




7 MEDARAMETLA ANJAMMA MASTHAN RAC COLLLGE OF PHARMACY

MAM Keseuuaplli, Naresaraopet-522601
pres (Approved by AICTE, PCHL& AFTIT mwd to Achm)n Nergarjvaa Univ mmh}
T IS0, 9001:2008 7 UGC 2 (T § 12 (B)

CERTIFICATION OF PARTICIPATION

This ceriifios that

P Himno. RINDU .

fras participated in
VEive Days Faculiy Developnient Prograns on “Artiticiaf Intellivent Plasnaceutival
\pplications, Carrent Changes and Patare Pirections  organised In AMLAUNM COLLEG
(' PHARNACY, AUSANUPALLL NARASARAYOPLE, ONOO.O5.20108 70 100520085 AT
SEAMINAR HALL

|
[- \\/ ' V\ \—

4 \
l AT B aaneda Ko DU Y

Prrodesaned Pedaedpad PR ey



NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member TNCLA’Y)Q.[OL‘ Neowa ITH’)J’ .....................
2. Designation —A&lS{h ﬁk ﬂaﬁ-ﬂ& ........................................
3. Department : D‘.’W "Y)Q,.C.Q!«LJG —l:e !:..f’)f).Q tﬂaﬂ ........
4. Conference / Publication / Membershlp Fee / Workshop / FDP Certificate Details

QuaL?Jcnd By Decfn. e hn?r;l./uﬂ ....... ? r)ff rapiledTon.... E(’.&Q.qa( k £lm
5. Date and Duration of the program: . 'Q& LD DIR = Q-CF f OLL201& . Dewe lDF OC
6. Associating Professional DoAY/ AZeNCY: ettt eaee e eem s e s ss s e e eeses e sessrasana
7. Financial support particulars : .....'.600 !"
i. Registration charges : QfOf)lr' ....................................
il. Travelling allowances : QQQ BSOSOV
iii. Membership Fee e et e s s e Ao oo e e en ettt S en e ennnrasanesnnen
iv. Cthers (if any) e eeeeaaseseansneazare

—

Date: [ 2[ 0l l 20|P Slgnatu!e‘of\t%%t%n;"l\_nﬁermber
1. Recommendations of the HOD: @/ .

2. Recommendations of the Principal: @dcﬂe}.ﬂ%
3. Recommendations Of The TQAT: .. e er s e ses et st ecm e e eeseme semece e emeeem eesemsat rmes
Smm Sanctioned

Account Department

Accountant:

Date: )2}!}'8/




MEDARAMETLA ANJAMMA MASTAN RAO COLLEGE OF PHARMACY
(Approved by AICTEPCI & Attiliated to ANU)
I1ISO 9001:2008 & UGC 2(F) & 12(B)

CERTIFICATE

THE CERTIFICATE IS PROUDLY PRESENTED TO

—Tieumalda - \lowastht

" HAS PARTICIPATED IN THE *A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON USE OF OUALITY BY DESIGN
TECHNIQUES IN FORMULATION RESEARCH & DEVELOPMENT" ORGANIZED BY
MAM.COLLEGE OF PHARMACY KESANUPALLI.NARASARAOPET.ON 18.01.2018 IO 24.01.2018, AT SEMINAR HALL.

.\\

N

[\
Dr.M.PRASADARAO
PRINCIU AL

Dr.l\l/l\l.iAMAKOTAIAH
FDP CONVENOR




NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A P_, Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member : TVSQWJQQ\AQ ...................
2. Designation S Yo /G O ST 2 111 5 1Y 00 S
3. Department : PbQ_YmQC.QLLt\CQJCb&!ﬁl{ﬁtEJ& ..........................
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

..Role...of _Nanotechnology. .. in..Health Cave
5. Date and Duration of the program: ...... 320022008 A0 T 0L n 2008 e
6. Associating Professional Body/ ABENCY: ..t veteme ser s et e s e s s s e e
7. Financial support particulars D QOQL e simemnsanetenan e s as B censanane st et rena s
i. Registration charges Do 2.00 / .
ii. Travelling allowances : 600 ,/ - T
iii. Membership Fee LSRR rereeestestesraseeen se st ot e en ot e

iv. Others (if any) Ceeeateseesereteen seeteneas s en e e nea e an e fen £t st ans s neeen su e es aen ava s es vanes
Date: 2-01-201% Sigpr{;th[reﬁc;%{fg ﬁ%

1. Recommendations of the HOD: ................. @/
2. Recommendations of the Principal: .............. @‘9!‘ -k

3. Recommendations of the IQAC:
Sam Sanctioned

Account Department

Accountant:




GIET SCHOOL OF PHARMACY

NH-16, Chaitanya Knowledge City, Rajahmundry
Pincode -533 296, Andhra Pradesh

Certificate of Participation

This is to Certify that NAAC ACCREDITEI

Mr/Mrs/Dr TN SOWTANYA has participated
as a DELEGATE In

Five Day Faculty development program on

Role of Nanotechnology in Health care

held from 03 January 2018 to 07 January 2018 at GIET School of Pharmacy

e

e Wyous @9\, < Ronr -‘__,,.-

Convener Co-ordinator Principal
Ny VD Qundar T R Viiavalalzehmi T RA N Nk s s




& NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)
(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)

Pothavarappadu (\), (Via} Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Reguest Letter

1. Name of the Staff Member : T’Bt'\at“ﬁtﬂ‘!?t ..............................

2. Designation : —_#ES\S‘\@J\‘!“ ’?\‘D'Pe sSSOX

3. Department : @(‘)QQQ'WQXY?&S‘EI e eeston e endsesnm s ereeen o eee ettt esa et eneseetanares

4. Conference / Publication / Membership Fee / Workshop / FS Certificate Details
Adances T polyocr Based g skelier o SStmen

5. Date and Duration of the program: 8[\4 [&O\Q‘ 4-,0 @"‘Q NSO\

6. Associating Professional body/ Agency: ... eeeoteeaeasataestet sae s ats son e et e sen s e b it eas SRt e en et e s e

7. Financial support particulars : SDD/,\ ..............

i. Registration charges : Y Q[/ ..................

ii. Travelling allowances : 5. Of =

iii. Membership Fee e eme e es s ea TR S men e ena en et ed i e R AR an et st aAnARaaeaaR ana aan st ane

iv. Others {(if any) : eennremeametamemsatessneenesnsenene

Date: & | M \&0\‘:\ Signr—l:tare of the Staff Member

1. Recommendations of the HOD: ?\f VOW\D:_ZN’

2. Recommendations of the Principal: @\SA . .0 SR

3. Recommendations of the IQAC: S

s

Sanctioned / Not Sanctioned

Account Depariment

Accountant:




WWNIMRA COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

CERTIFICATE OF PARTICIPATION

This is to certify that
Dr/Mr/Mfts T ghaakts

Has participated in "One Week faculty Development Program on
Advances In Polymer Based Drug Delivery System" Organized by
the Pharmacy Department, Nimra College of Pharmacy-Ibrahimpatnam,
from 08-04-2019 to 13-04-2019.

———

WA l‘ a1

COORDINATOR PRINCIPAL




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member S AL AR (7 X7 1 0.5
2. Designation : A..é.—f.lffﬂ/b’7' ERoFESSOR
3. Department ¢ THAEMB LEU T AL S EMIS T RN ...
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

COMPY TATION AL AFPRYA c/{a///’m/ éb TOORY G O15CaLerRy £ DoSAG £ FoRrMm O ESION NG
5. Date and Duration of the program: /‘; Wk /25’/00 te. .2 ’/04 (2008 o
6. Associating Professional body/ Agency: oottt emt et soe ane semcem et et et atenen
7. Financial support particulars : 15 4 ”.../’
i. Registration charges : 10”/’ ...... st steeneenetenaencemtes aemnasnsearensan
ii.. Travelling allowances - 200/~
iii. Membership Fee e e et et sttt
iv. Cthers (if any) Ceeeeaseteaseteessaeeeaneasantesseeens ate atemeases fesbestmt et eteetemen seamtn e measemrneesssu s

Date: / /% ;’9&‘/’/3}

1. Recommendations of the HOD: .....................

3. Recommendations of the IQAC:

Sarictioned / Not Sanctioned

Account Department
Accountant:

Date: 7l —




NIMRA COLLEGE OF PHARMACY

~)) (Approved by AICTE & PCI, New Delhi & Affiliated to INTUK, Kakinada)
: Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

Certificate of Participation

THIS IS TO CERTIFY THAT

DR/MR/MRS TV SowTA N YA

Mt i ) iy T AR, SRS AN i S S B i e iy b S ite b e e i it e b Ak S St iy it e S S —

Has participated in "One Week faculty Development
Program on Computational Approaches Applied To Drug
Discovery & Dosage Form Designing" Organized by the
Pharmacy Department, Nimra College of Pharmacy-
Ibrahimpatnam, from 16-04-2018 to 21-04-2018.

M o
COORDINATOR PRINCIPAL




NRI COLLEGE OF PHARMACY

{Run by Sri Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, AP , Pin: 5_2»1 212, Ce!i 9394686868

Financial Support Reqguest Letter

1. Name of the Staff Member e L ANV R ADBA .
2. Designation LS, 71‘\\ ssustank P e S SOV
3. Department : P ‘\avma.c.e.\z.ﬁ.c.ak......Qh.gmﬁ.,&&.y.............
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

.A_one seel F’-&c\!( ~Devels Dmerd:
5. Eate a:li I;l‘x;;}lonec;? the pro a?n Resqu‘i\ o!..E:;a\;’ %ﬁ 1€‘“éh, gn\(lic{:\r_ <
6. Associating Professional DOOY/ ABENCY: .. iereessseceneesessresssstnsssessessssssssssansssssssssses ssnssssesssen
7. Financial support particulars : 299!* .......................
i Registration charges D e mas LS5 ) O
ii. Travelling allowances > S.Q.Dl =
iii. Membership Fee : eeeeatitsmeasenentesesssasesenes et emearn eremeneresneeenanennreean
iv. Others (if any) Teramemtaeemseeant et sem ses e mas st e e e e £ ettt 4 et eme e me e et e e em e ee

M- Aav vad ha,

Date: 19-04-20\% Signature of the Staff Member

1. Recommendations of the HOD: oo A@/ ........

2. Recommendations of the Principal: .. @.‘d\ CD\JQ'@D‘%{L .........................
3. Recommendations Of the JQAC ... e e ses s s sae s st sam e memm e geem smene
Sa‘m Not Sanctioned

Account Department

Accountant:

Date: 14/4//}g




WE@ EMMHM ANJAMMA MASTAN RAOCOLLEGE OF PHARMACY

VAP PT ( l"‘ EPC| & ared 1o L
ISO 9001 2008 & UGC 2(F) & 12(B)

PARTIC/PATION CERTIFICATE

THIS IS TO CERTIFY THAT M: ANURADHA

HAS PARTICIPATED AS DELEGATE IN THE "A ONE WEEK  FACULTY DEVELOPMENT
PROGRAM ON DRUG RESEARCH EVALUATION AND PRACTICE" ORGANIZED BY
M.A.M.COLLEGE OF PHARMACY KESANUPALLI,NARASARAOPET,ON 23.04.2018 |
205.04.2018, AT SEMINAR HALL.

Ds*.M.Pé/&YARAO
%
PRINCIPAL

MR.N.SRINIVASULU
FDP,CONVENOR
Asst.Professor,PHARMACOLOGY




NRI COLLEGE OF PHARMACY

{Run by S Durga Malleswari Educational Society)

{Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin: 521 212, Cell: 9394686868

Financial Support Request Letter

1. Name of the Staff Member o \I,Sauuqud ¢ S
2. Designation P v - 7.5 B psm.%f.&sii
3. Department . Bhasmaceubita ) In ofga.mt themis tvg
4. Conference / Publication / Membership Fee / Workshop / FDP Certificate Details

: Trovadive. Thends.. i, "var\awgmm .52 thanophos ma(:o(%
5. Date and Duration of the program: ...1. F-09-201% ’['0 I A & e XL £ S
6. Associating Professional body/ Agency: et et et e e ot et e e e et et ettt e en s et srarnns
7. Financial support particulars : ....5()0 ..............................................................
i. Registration charges R |1
i. Travelling allowances . oY
iii. Membership Fee e e e e s ere s

iv. Others (if any) : JOE

et -SOWSENU
Date: |Y ]0‘3{ !10!? Signature of the Staff Member

. )
1. Recommendations of the HOD: .. LM RO

2. Recommendations of the Principat: ....................

3. RecomMENnUations OF the TQAC: ... e e e aee e e e eem e e ecmae e eeemes e eng eE o maane

Sanctioned / Not Sanctioned

Account Department

Accountant:

Date: lQ[Q/)%/




NIMRA COLLEGE OF PHARMACY

(APPROVED BY AICTE & PCI, NEW DELHI & AFFILIATED TO INTUK, KAKINADA)
NIMRA NAGAR, JUPUDI, IBRAHIMPATNAM-521456.

CERTIFICATE

OF PARTICIPATION

This is to certify that

Dr/Mr/Mrs___ T ﬂrigow’mg#g- i ——— —
Has participated in "One Week Faculty Development Program On
Innovative Trends In Pharmacognosy & Ethanopharmacology"
Organized by the Pharmacy Department, Nimra College of Pharmacy-

Ibrahimpatnam, from 17-09-2018 to 22-09-2018.

COORDINATOR PRINCIPAL
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