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List of faculty provided financial support to the conference for the

AY 2017-2018

yellamanda

Sponsor,
§ N Faculty Name Faculty development Organizer and Dinics Amount
[ programme venue (Rs.)
Innovation, learning & NRI College of 05.06.2017 to
L. Dr. K. Vasu research in pharmaceutical pharmacy, Loea0r7 | 1200
sector- a transforming era pothavarappadu o
. Innovation, learning & NRI College of 05.06.2017 to
2. | Mrs. Sri Madhusri | research in pharmaceutical pharmacy, 1'1 0'6 2017 1200/-
sector- a transforming era pothavarappadu o
Innovation, learning & NRI College of 05.06.2017 to
3. | Mr. M. Srikanth | research in pharmaceutical pharmacy, oganyy | 200
sector- a transforming era pothavarappadu A
Narasaraopet
institutes of
y Advanced pharmacological pharmaceutical 10.07.2017 to
500/-
4. M, Bania L methods and teChI].iqueS ScienceS, 15.07.2017
yellamanda
| Narasaraopet
| institutes of
‘ ._ G. Ashok Advanced pharmacological ;Zf;:c:itt?cal 10.07.2017 to 500/
s FASHO methods and techniques R 15.07.2017 i
| sciences,
| yellamanda
Narasaraopet
institut f
6 Sk. John Advanced pharmacological ;2;;;;:;?%1 10.07.2017 to 500/-
' e methods and techniques P . 15.07.2017
sciences,
yellamanda
Narasaraopet
: institutes of
; ; Advanced pharmacological pharmaceutical 10.07.2017 to
500/-
% et Ny i methods and techniques sciences, 15.07.2017
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Narasaraopet
institutes of
i ; Advanced pharmacological ; 10.07.2017 to
8. N. Sai Prudhvi A pham_laceutlcal 15.07.2017 500/-
sciences,
yellamanda
NRI College of
ial char izati : .08.2
0 X Sl Specia chal'acterlzatlon of pharmacy, 16.08.2017 to 1000/~
pharmaceutical substances pothavarappadu 20.08.2017
NRI College of
ial characterizati : 16.08.2017 t
16, | N, Satabamive Nk Special ¢ aracterization of pharmacy, 6.08.2017 to 1000/~
pharmaceutical substances pothavarappadu 20.08.2017
‘ NRI College of
i, K. Ajitha Drug il‘lscover)f an.d dosage pharmacy, 09.10.2017 to 800/~
orm designing pothavarappadu 15.10.2017
NRI College of
5 Drug di ry and d s 09.10.2017 to
| 12. N. Jyothsna s hemas phanbacy, & st 800/-
Faculty development training
in English for educators and | SRK institute of 09.10.2017 to
13. M. Sri Lakshmi Cambridge business English technology, 0'7 1'1 2017 700/-
communication (BEC Vijayawada o
Preliminary)
Faculty development training
i in English for educators and | SRK institute of 09.10.2017 to
| 14. | P.LakshmanRao | Cambridge business English technology, 0'? 1'1 17 700/-
3 communication (BEC Vijayawada B
" Preliminary)
Faculty development training
in English for educators and | SRK institute of 09.10.2017 to
15. Y. Narsimha Rao | Cambridge business English technology, 0'7 1'1 2017 700/-
communication (BEC Vijayawada o
Preliminary)
Faculty development training
in English for educators and | SRK institute of 09.10.2017 to
16. M. Chandana Cambridge business English technology, 0'? ]'1“2 o017 700/-
communication (BEC Vijayawada o

Preliminary)
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medicine

yellamanda

Narasaraopet
Recent trends and challenges institutes of 23.10.2017 ¢
i K CH. Ajay Babu in pharmaceutical education pharmaceutical = ¥ 500/-
. ; 28.10.2017
and research sciences,
yellamanda
Narasaraopet
Recent trends and challenges institutes of
: : . . . 23.10.2017 to
18. B. Naga Deepthi in pharmaceutical education pharmaceutical 500/-
: 28.10.2017
and research sciences,
yellamanda
Narasaraopet
Recent trends and challe institutes of
O . . o P 23.10.2017 to
A G. Ashok in pharmaceutical education pharmaceutical 500/-
. 28.10.2017
and research sciences,
yellamanda
Recent advances in I\ii?;?;iz::i?
. therapeutic research with : 11.12.2017 to.
20. J. Nagaraja . . pharmaceutical 500/-
special emphasis on nano ; 16.12.2017
‘s sciences,
medicine
yellamanda
Recent advances in I\'Jar?ia}['aopit
institutes o
th tic r i Bi
74 I8 M. Prasad Rao era.peu = 1esz?arch Wit pharmaceutical LLI22007 10 500/-
special emphasis on nano ) 16.12.2017
. sciences,
medicine
_ yellamanda
_ . Recent advances in I\.Iar??}[-mp?
i ; es o
.. therapeutic research with — ; 11.12.2017 to
2. N. Srinivasulu : ' pharmaceutical 500/-
special emphasis on nano : 16.12.2017
i sciences,
medicine
yellamanda
Recent advances in T?;?ﬁi::z?
o . nst1
54 T. Vinay therapeutic research with harmaceutical 11.12.2017 to 500/
2 : : . rmaceu -
’ Bharadwaj special emphasis on nano P , 16.12.2017
G sciences,
medicine
yellamanda
Recent advances in N:;?zz:::i?
1 1
t tic r i . 11.12.2017 t
24, M. Rama Kotaiah hera}peu B 1es§arch s pharmaceutical & 500/-
special emphasis on nano et 16:12.2017
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. NRI College of
' Renewable and hybrid energy 29.01.2018 to
s K. Bindhu Sr " L
. ree technologies pharmacy, 04.02.2018 oA
pothavarappadu
2% B. Ravi Teia Renewable and hybrid energy NthCo]lege o 29.01.2018 to 800/
<5 : ) " technologies PO 04.02.2018 )
pothavarappadu
Narasaraopet
. . institutes of
. . Acad th 2.02.
2, K. Tirumala Devi - emwj e_. BRI pharmaceutical ! iy o 500/-
plagiarism ¢ 17.02.2018
sciences,
yellamanda
. 500/-
Narasaraopet
Academic ethics and HISOIISS (.)f 12.02.2018 to
28, M. Chandana L pharmaceutical
plagiarism , 17.02.2018
sciences,
yellamanda
Narasaraopet
. ) institutes of
29. M. Srikanth Academlc:, e’[.hICS = pharmaceutical g vy i 500/-
plagiarism = 17.02.2018
sciences,
yellamanda
Narasaraopet
institut f
. Academic ethics and -y 12.02.2018 to
30. T. V. Kishore o pharmaceutical | 500/-
plagiarism : 17.02.2018
sciences,
yellamanda
Narasaraopet
institut
31 1. Nagarai Nanotechnology in health lins B est?f l 05.03.2018 to 500/
7 S care P am.laceu ea 10.03.2018
sciences,
yellamanda
Narasaraopet
i institut T 500/-
! R. Lakshmi Nanotechnology in health 11"5 o est‘f’ L4 | 0503201810
= Prasanna care 5 1am"1aceu ¢ 10.03.2018
sciences,

yellamanda
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Nanotechnology in health

Narasaraopet
institutes of

05.03.2018 to

yellamanda

33. B. Ramarao h ti -
33 — p arrr.1aceu ical 10.03.2018 500/
sciences,
yellamanda
Narasaraopet
; institutes of
; Nanotechnology in health 05.03.2018 to
3 T.V. Kish = i L
34. ishore - pharmaceutlcal 10.03.2018 500/
sciences,
yellamanda
: : NRI College of
. Innovation, lear & S
Mr. G. Vijay (. r—— 05.06.2017 to
6. R sdiy research in pharmaceutical o 11.06.2017 1200/-
sector- a transforming era pothavarappadu o
FDP on Foundation Of NRI Coll f
- OTeEEOL 1 19.04.2018 to
36. Mrs. Anusha Pharmaceutical Innovation pharmacy, 1000/-
13.04.2018
On Research pothavarappadu
- FDP on F?LlndatIOII O.f NRI College of 09.04.2018 to
3T Mrs. Rajini Pharmaceutical Innovation pharmacy, 1000/-
13.04.2018
On Research pothavarappadu
E ing trends i NRI Coll f
mergmg ren _s in ollege o 07.05.2018 to
' 38. | G.Pradeep Kumar pharmaceutical sciences: pharmacy, 12.05.2018 1000/-
| frofn research to review pothavarappadu o
| Emerging trends i NRI College of
: | mergmg ren .s in ollege o 07.05.2018 to
| 39. B. Dinesh Kumar pharmaceutical sciences: pharmacy, 1000/-
; 12.05.2018
_. from research to review pothavarappadu
Narasaraopet
institut f
A0 G. Vijay Kumar Innovations in drug delivery liral;;;c:flt?cal 21.05.2018 to 500/
' Reddy systems Bt 26.05.2018
sciences,
yellamanda
Narasaraopet
institutes of :
- , . Innovations in drug delivery , 21.05.2018 to
; . 8r 500/-
- 41. M. Sri Lakshmi —— pharnl'naceutlcal 26.05.2018
; sciences,
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P. Hari Babu

Innovations in drug delivery
systems

Narasaraopet
institutes of
pharmaceutical
sciences,
yellamanda

21.05.2018 to

26.05.2018

500/-

CH. Sarada Durga

Innovations in drug delivery
systems

Narasaraopet
institutes of
pharmaceutical
sciences,
yellamanda

21.05.2018 to
26.05.2018

500/-




M.A.M COLLEGE OF PHARMACY
Kesanupalli. Narasaraopet-522601

(Approved by PCL New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Acr)

Mobile: 9848498714 / 9951420612 | email: prins?mam@email.com | Website: www.mamacollegeofpharmacy.ac.in

i Sanctioned Letters, Certificates &\
Vouchers

- AY 2017-2018




AMLAN COLLEGE OF PHARMACY
MAN Kesanupalli, Narasaraopet-322601
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Financial Support Request Letter

i. Name of the Staff Member : Da K- \Mosu
2. Designation : IDT Oé—a &30
3. Department . <|Dha‘-.'.-\rﬂn ¢ nLD{tftf-;

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

nne_tocek ADP_On__ INNONATION . (EARNMNG & RESLARCH . IN
PHARMACEOIUAL . SECTOR - A TRANKQLMUNG . LRA:

Date and Duration of the Program  :-65-06:201% = 11:06.:201%

Lh

(w8

Associating professional body/ Agency: MEI (olle C.'T*‘- f-’fs 'b[nm\mrﬁuo:
Financial support particulars (Rs.) : 1200 [
Registration Charges ¢ saens B0 fe
Travelling Allowances : 200/
i Membership Fee < ---

iv. Others (if any)

Date: ). Db- 2014 Signam% Member

Office Use Only [
/
\ |

V
PRINCIPAL
M.A.M. Cyllege\of ?Eaaa‘macy-'
KESANUPALLI {Po.), Narasaraopet (Wid.),
Guntur (Dt.), Pin : 522 801,

e Recommendations of the Principal :

Date: ®3- 06 204

Account Department

Accountant: V

Date: 19- 06- 2013



:NRI COLLEGE OF PHARMACY

B g Run by Sri DurgaMalleswari 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

CERTIFICATE OF PARTICIPATION

This is fo certify that QQ.?:L Kvmwhas
participated in one week Faculty Development Programme (FDP) on
‘INNOVATION, LEARNING & RESEARCH IN PHARMACEUTICAL SECTOR-

A TRANSFORMING ERA” Organized by NRI College of Pharmacy from 5" to
11" June 2017.

| \.‘l. N Veetend tanadls INCIRA @\7\ mcp»ﬁ_’%ﬂi;\

i A.M. Collegeof Pharmacy T
Coordinator KESANUPALLI (Po.), Marasaraopet (Md.), Principal

Guntur (Dt.), Pin : 522 601,
!




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. ¢ |y " pateAl6[203......

Paid to Ds .l{_.vqgu

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

Name of the Account.................. F DP ...................................................................................
Partfcu:ars.am..me.e,.l&..EDR.o.n..!nr:i.o.m-.hm.,.\gmn.\nq-.é.ﬁg.seamh...!ﬂ....,...
P"\Q."MQQQU+‘QAIQE¢+01Q"CHGS’IBOTMWQ}HQ
(in words. . Jwelve tuncdread Only ... )

Cash%amd by Rem

g A BE D
YE. LIV, AL

KESANUPA




M.AN COLLEGE OF PHARMACY

Kesanupalli. Narasaraopet-322601
tApproved by PCL New Delhi & Penmanemtly Affiliared 1o Acharva Nagarjuna Universin

tRecognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 - 9951420612 | email:

rins2many’d email.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member : My Mgt Madber s
2. Designation . Asste Ttm“&éﬁ'sc*?\
3. Department . Phﬂil"ﬂ&ﬁ&[ HaCs,

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
ane wcck fDP oo TannUSTION. [£ORNING & _LESEhRCH N
PHERMALUTICAL  ScCTOR - A TRANCLORMING. .. £8H

5. Date and Duration of the Program  :-—05:06: 9013 = 106 I0i%
. 6. Associating professional body/ Agency: NEL ¢ D“PIQE l?! ’Ohm\maru
7. Financial support particulars (Rs.) [200] -
Registration Charges : 85001
il Travelling Allowances 3 J00l-
1l Membership Fee

Iv. Others (if any)

Date: 02 06 2003 Signature'of e Staff Member

Office Use Only \ |
@ _—
e Recommendations of the Principal : /-_“\\‘tf’/)
Kmm IPAL
M.A.M. Cellege of Pharmacy

. KESANUPALLI (Po.), Nedrasarz
Date: 3 06+ 201D Guntur (Dt.), Pin : 522 601.

Account Department

Accountant; ‘@b/

Date: [q. 06 2017




T, Run by Sri DurgaMalleswari Educational Society)
0 (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

CERTIFICATE OF PARTICIPATION

This is to certify that .......Mrs-. M- .S Madbu Set
participated in one week Faculty Development Programme (FDP) on
“INNOVATION, LEARNING & RESEARCH IN PHARMACEUTICAL SECTOR-

A TRANSFORMING ERA” Organized by NRI College of Pharmacy from 5™ to
11" June 2017. '

\!.‘. AJ - Need G-v\A -m:\a..&ln pmﬁl;’ﬁ!_ @ WA CLwS Q_=Q_’;H

Coordinator M.A.M. COF'ﬁeﬁ:‘e of P

<ESANUF ge of Pharmacy Princlyal
hLISAf.l‘tIUHALLI (Po.), Nare:a.?.-raupei {id.)
Guntur (Bi.), Pin : 522 601 ’




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

Ne. S fuy T oaetafel 200

@ MEDARAMETLA ANJAMMA MASTAN RAO

Name of the Account................ F DP ............................................................
Parﬁcurars.Qmm.lE...E.D.P..m.Lnr.\c.f.\!ee?;.!m.*.[e.qmm.ct.&ﬁe.s&th..lm ............. ;
thm&ceuhm\gedwz_r;anﬁgmmq‘ﬁ*a
Rs. \ROO[7 e .mglm:!:kmdw_d,.ﬁnkﬂ .................... )

Cash / Bank \...{.... Qﬂa .............................. ChHEQUE NO........covamrencacacasarssssisasisnsemsnsaaseiens
Passed\by ' Cashier / Prepared by Rec%ure




M.AM COLLEGE OF PHARMACY

MARM Kesanupalli. Narasaraopet-322601
 ETETII
B = tApproved by PCL New Delhi & Permaneinly Affiliared 1o Acharya Nagarjuna University)

(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobils: 9848408714 9951420612 | email: prins2mam@ gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member : Da- M- ,Sar‘i- kanth
2. Designation o NN pan | exscd:
3. Department . }')}\a‘m‘la( el

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
one__ teck  fDP__o6n INANOUSTION, LEARNING £ ResenbCH _IN

PHEEMACEUTICAL __SeCTOR . A _TRANSEoSMING. . £eb

5. Date and Duration of the Program  :--05--06:. 2013 = _(1.06: 201X
6. Associating professional body/ Agency: NEI fﬂ“*‘-ft’- 0£ P’ﬂmﬂ 18164 CT]
7. Financial support particulars (Rs.) 12600 -
1. Registration Charges : £00.1-
ii. Travelling Allowances 3 300l
iil. Membership Fee
iv.  Others (if any)
Date: 0J). 06- 30+ Signature of the Staff Member
|

Office Use Only 1‘
|

e Recommendations of the Principal : ==
(PRI?‘J CIPAL

M.AM. Cel acw\ of Phar rmacy

| KESANUPALLNRo.! rac put(ﬁﬁd}f

Date: 03- Db 2013 suntur (D), Pin @ 522 501,

Account Department

Accountant: M

Date: {9- 06 201%




. NRI COLLEGE OF PHARMACY

;mm;h;“mmm Run by Sri DurgaMalleswari Educational Society)
; (Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kaklnada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin : 521 212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

This is to certify that ......d0kw :. M.:. &nikeunth.. ovenn.has

participated in one week Faculty Development Programme (FDP) on
‘INNOVATION, LEARNING & RESEARCH IN‘PHARMACE‘UTICAL SECTOR-
A TRANSFORMING ERA” Organized by NRI College of Pharmacy from 5™ to

11t June 2017.

Ny Veecend tanadl it AM. Colloge E; Y A ceandomy

Coordinator ch;ﬂlnap‘w 1{' 'o.), § aonet {1 _ PrinCipal
- Guntur (Dt.), Pin @ 822 S04,




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. & 3  oate 2oeloR
Paid to... \v.e. M2 Sxy kanR

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

Name of the Account. DP

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

Particulars.One._wes k. FDP .m.m.n.cwgch.o.a..l@n.nmq...&..%;gmgb.1.0..,.........
thchgwhea\Qeﬁdor'ﬁi-‘hqn&-fommot—ém
Rs.A200]= oo (In words.....]w gl!se.:&gn.dxgd...gﬂhé] ........................ )

) 5"" ........................ CHEQI NOL. sty

Cash%d by Recelver Signature
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Financial Support Request Letter

Name of the Staff Member ‘i Dr. M _Kaona ko tﬁ_ﬁC\h
Designation : \;DTC}'F esSay

Department . P\’\ﬂ vootelics

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
A _ope toeek fac u&u AL \Leimnmpnt- PIOQIOTONNR_ 0D

“ARUANCED DHARMACO! OEACAL METHONG AND TECHMAUES

Date and Duration of the Program ~ :--182=-3 =201%_30 15037201

Associating professional body/ Agency: NOMQISQIONDEIA, ansfite ot poottmceundal &ciene
Financial support particulars (Rs.)  : 200

i. Registration Charges : 400

ii. Travelling Allowances (3 &

iii. Membership Fee
iv. Others (if any)

Date: §-0F-20[%F ~ Signature of the Staff Member

-Date: F- DT -a0lF /

Office Use Only

o Recommendations of the Principal : San cHinned 5

[ e
T =k

Accou%epanment

Accountant:

Date: 17~ 0F -Q0F
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B An Iso 9001 2015 certiﬂed Instltution
Appmved by the AICTE, PCl New Delhl, Affillated to JNTUK Kakinada and Recognized by Govt. of A.P.

-

This Certificate is presented to Dv.M:- RAMA KOTAAM

N
il 481§

for successfully completing A One Week Faculty Development Programme on “Advanced

Pharmacological Methods and Techniques” conducted by Narasaraopeta Institute of A

Pharmaceutical Sciences, from 10-07-2017 to 15-07-2017. His/ Her participation is highly appreciated.

x 3 | . ¥ e ’\ .a‘aia{‘:‘:;ff.\\ .I P ..’ s .. “ . |
Mr. Mu Rama I(rl'Shna; N\ P “ \,L\ G"O\-g ;:ft 5 :.;‘.-3- cot- DRu J .NQSURESH KU AR
Bo-Opinatar ““‘""?llnw‘ e — Principal, NIPS




@ MEDARAMETLA ANJAMMA MASTAN RAO
%

COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
No. F ¢  pate.[2203:R01%
paid o...... DY, M. RornaMOK AN .
Name of the Account.......... Oﬂe w@ki ............................................................
Particutars...{\...00€. t0eek . -ECzCul vetopmenk P*rqi;rmme on

.Advanced . thmamlqgm matheds..ohd._Techioues.....

Rs........ EDQ.I.".. ................. (In words... FL\JQ \'\\LT\(S,‘Q RU?@S ............ )
Cash [iBank ...« PN v ivvsssviriasees CHEQUO NG - siornam suvessosvnssamnssssmrsannsdys srnnons

Passed by Cashie pared by Reéﬁiyﬁﬂe

—_—
-\-‘._/
mE A 5 rn ] &
IVE /A E s
LYE IR S.tiEl
VAt al a1 1
e i
i-E\.‘J".:.l 5 |
" e
(i} [ 5
3 Li (L, 1




M.A.M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharyz Nagarjuna University)

(Recognized Under UGC Section 2F & 12B of UGC Act)
Maobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.gc.in

B A0 Tkl =

Financial Support Request Letter

Name of the Staff Member My G AShOK _
Designation . A&Sr‘ &:Jr avl__Pyo ﬁaas Ox
Department . }”)lm(mc enes.
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

A One_toeek -?Nu\-tu developroent pregrannme o - Advanced
mﬁmnm(]:cg\ MetBeds_and Tt boigues”

Date and Duration of the Program  : 10-03-2019 40 1072013

Associating professional body/ Agency: Nasia CC@G“PEW \Dsttuteo] mmm@“ﬁ@g senta

Financial support particulars (Rs.) : S0
1. Registration Charges : 00
ii. Travelling Allowances : \Q0

iii. Membership Fee
iv. Others (if any)

Date: §-DF-2014 - ' Signaé %f the Staff Member

Office Use Only
e Recommendations of the Principal : Sq.nc.l Lened | L
- Date: 3 -09 - 2013 / SR TBAL
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Account ﬁepartment KESANUPALLI{Po.}, earasaradpe yud,
Guntur (DL}, Pin : 522 601,
Accountant: M

Date: [ —0% -0 1%




Yellamanda, Narasaraopet 522 601,

'Gruntur (Dist.)

An IS0 9001:2015 Certified Institution

Appmvecf by the AICTE, PC! New Delhl, Affillated to JNTUK Kaklnada and Recognized by Govt. of A.P.

_CERTIFICATE

This Certificate is presented to

for successfully completing A One Week Faculty Development Programme on 5“A.d-ﬁmn:a;e;;d
Pharmacological Methods and Techniques® conducted by Narasaraopeta Institute of

Pharmaceutical Sciences, from 10-07-2017 to 15-07-2017. His/ Her participation is highly appreciated.
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' DR.J.N.SURESH KUMAR
Principal, NIPS




/T MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

‘PAYMENT VOUCHER

No. £/S Date..]3=03-206(3.

Pald 1o............ M"GI*AE’)}DR-’ ....................................................................................
Name of the Account.......Oﬂe...UJQQJ,(....E.QP.: ............................................................
pariculers. A o2 Loeek. S0tky. declopment. Lrogomme on.....
fhoned. Phamociogian. metheds. ond. Technigues.............
Rs...... o CO[" (In wordsFWﬂHLU’lCh&iRUPE@S .............. )

Cash /7 Bank ... f.CONN oo CREQUE NO............eeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Passed by . Cashier/ IMO‘W Recéé%igﬁture




M.A.M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
{Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna Unwemty)

S MAM S
$
(me /
(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.sc.in

Financial Support Request Letter

My . Sk THoNY.

1. Name of the Staff Member
% Diesieiation csisdants pradessay
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details
A oNE WEEKk _EACULTY DEVE] OPMENT_ _PRO.GRAMME..ON
ADVANCED  PHARMACOLAGICAL. METHODRS. AND TECHNIAVES
10-3-Q01F fo IS 0% 00T
N a?mnrp@l-a Takthbo of lr-~:{—m ccnceukical

Date and Duration of the Program

Sciences:

5.
. . 6. Associating professional body/ Agency:
7. Financial support particulars (Rs.) a0 .=
i. Registration Charges : 400
i,  Travelling Allowances - 100
iii. Membership Fee
iv. Others (if any)
Date: G - 01 -Q0\3F Signature of the Staff Member
Office Use Only
e Recommendations of the Principal “SQ”( Yo ned i o
- Date: 3 -0 -2013
| Accou%epartment

Accountant: W

Date: H,*DT{— - 01T




_ :untur (Dlst-s-J
An ISO 900‘! 2015 Certiﬁedilnstitutign

ew Delhi, Affillated to JNTUK Kakinada and Recognized by Govt. of A.p.

Approved by the AICTE, PCI N

T’his- Certificate is presented to M V-SK:AHONY

for successfully completing A One Week Faculty Development Programme on “Advanced

Pharmacological Methods and Techni ques” conducted by Narasaraopeta Institute of

Pharmaceutical Sciences, from 10-07-2017 to15-07-2017. His/ Her participation is highly appreciated.
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Mr. M. Rama Krishna AN i 5 DR.J.N. SURESH KUMAR
| Co-Ordinator S  Principal, NIPS




\ MEDARAMETLA ANJAMMA MASTAN RAO
~ COLLEGE OF PHARMACY
' \ % KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. £/ . pate. [2022200-

paid to.... M2 SR THONY. . e
Name of the Account......ON1€C.... Ll)eek FDP

Particulars.. {3..QDC.. UEQ‘.C Jpacul #DQYQLOP[TIEH’: Pm mmﬁ’ On
ﬂ&vqmed phoxmacalogical.. nethods..and. Tethntates. .

5@1" ....................... (In words... FWE Hl.lfd‘@da RU.PQQS

Cash / Bank ........ Q¢ ‘5 .............................. e No

Passed by }V[ ‘Cashier¥Prepared by Reﬁ%mure ‘




M.A.M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)

{Recognized Under UGC Section 2F & 12B of UGC Act)
Mabile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.gc.in

Financial Support Request Letter

1. Name of the Staff Member "3 Yy ESMREIL H\UIAUQP—
2 Designatiﬁn . LSsocsak D ol esspy

3. Department ; Dl\m nace s (‘a) Chemt <y H
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

A _One ldleek Fncuty Develnpme ol yaogia i On
Ad\an ceal nms*mam/mgmf o el anLTfrhr):quej
5. Date and Duration of the Program 003205 4D 1Feg 20k
6. Associating professional body/ Agency: NAPSALAORET TNCIITE. OF @w(g(ﬁ[ﬁl’.&fﬂ\l@

7. Financial support particulars (Rs.) : h00
i. Registration Charges : dCD !
ii. Travelling Allowances g 100

iil. Membership Fee
iv. Others (if any)

o
Date: -07- JOIF ' Signature of the Staff Member
Office Use Only ,
e Recommendations of the Principal : SOJ\C.HO ned : _‘ =
- Date: " -09- 207 ey o

Account §epartment
Accountant: W

Date: |J ~0J-90/%




|
\: ' p 5 | ; Appm\md by' Axc:‘l‘E B Pharma {
- : Yellamanda, Narasaraopet - - 522 601, Guntur (Dist:)

e An ISO 9004:2015 Gertified institution '
ﬁ Approved by the AICTE, PCl New Delhl, Affillated to JNTUK Kakinada and Recognized by Govt. of A.P.

This Certificate is presented to My -ESMAEIL MUTAUAR

for successfully completing A One Week Faculty Development Programme on “Advanced
Pharmacolegical Methods and Techniques” conducted by Narasaraopeta Institute of A

Pharmaceutical Sciences, from 10-07-2017 to 15-07-2017. His/ Her participation is highly appreciated.

e DR.J.N.SURESH KUMAR

Mr. M. Rama Krishna
| Principal, NIPS

" Co-Ordinator




¥ MEDARAMETELA ANJAMMA MASTAN RAO
%‘% COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

Date. | 01 A0 3.

No. P/_i,

PAYMENT-VOUCHER

Name of the Account.......@ﬂ_@.....LQ@Qk....ED.P.: ..........................................................
Parbcu.’arsOHQLLEQKFQQL(%IXW’OMPPI%rﬂmem
.. Ydvancd... phatmacoiogia. Methads...and. Technigues....
RS OO (In womfs....F.W.Q.....!p\LLT.\dYE&.‘.‘..R!&PQE& ................. )

Cash /Bank ............ (15751 - SRS CHEQUE NO...... 0. eeeeeeenenne
Passed by Cashfe%md by Recervgelr %ignature
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2y M.A.M COLLEGE OF PHARMACY
=

Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)

(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848408714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member el SAL._ PRURHUI

2. ljesignaﬁén . /RSQ:R"?‘\'V\(—" ?rd—&’s o X

3. Department . (n\’\nv ¢ plrljfral ‘?‘C\MLLJC [ <
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

A _ppe_nieek Foculh peua {f?r}.-?m:@ [ pxpgnanm e..001
AK{: !nr]/?(‘l -PLn‘ﬁ'.'rn(_}[ﬁ }na(.J/a.O mF-—JLﬂJG Qnrl r‘[_g/Lrﬁ:r:-;/ufg
5. Date and Duration of the Program /o Ao=pl=20l] do 15 =p])= 2ol

6. Associating professional body/ Agency: AAQ% AOOPEA_ S0CHTIE ..of- ;4’96""’”21( FLME AME:

7. Financial support particulars (Rs.) 2Yae)/a
i. Registration Charges - Lioal=
ii. Travelling Allowances : !hﬁ’ &

iii. Membership Fee

iv. Others (if any)

Date: G- 0 -30\F - * Signatute of the Staff Member
Office Use Only
e Recommendations of the Principal : “SQ nckicned ' _L g
Date: J-0% -2013 / iy e Rl

Accm%epartment ﬂ; iUy (D
Accountant: \@/

Date: 1J--0 -0l
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INS'I'ITIITE OF PHIIHMHBEIITIBM. SEIEHGES

Approved by AICTE 8 Pharmacy Council of Indi=
Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An ISO 9001:2015 Certified Institution
Appreoved by the AICTE, PCl New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE OF PARTICIPATION

This Certificate is presented to Ms- Al SAa1r PRUDYHUN

for successfully completing A One Week Faculty Development Programme on “Advanced
Pharmacological Methods and Techniques” conducted by Narasaraopeta Institute of

Pharmaceutical Sciences, from 10-07-2017 to 15-07-2017. His/ Her participation is highly appreciated.
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 MEDARAMETLA ANJAMMA MASTAN RAO
&_} ? COLLEGE OF PHARMACY

KESANAPALL! (PO), Narasaraopet - 522 601, Palnadu Dist. (A. P.).
pate. 1320722013

Paid to..........ﬂS:...N:...S.O.kl.....Poludhv.l.-. .................................................................
| Name of the Account.......NE.... N eels...... v DP
parcutars. .. 00C.. ek POty development-.. Progiamme.on
_pdwanad... Phowocologiant... netheda. and . Tech nues.....

PAYMENT VOUCHER

S i wores... EWVE... Hundved, Rupees........
Cash / Bank ......... ,QS L AN A S Cheque NO.........cccccociieiiinieiciiian e
Passed by Cashfer%d by Receé'r Signature .
2t I
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ALADN COLLEGE OF PHARMACY

MARM Kesanupalli. Narasaraopet-322601

(Approved by PCIL New Delhi & Permanently Atfiliated 10 Acharya Nagarjuna Universiny)
(Recognized Under UGC Section 2F & 12B of UGC Act)

SMobile: 9848408714 9951420612 | email: prins?mam@ email.com | Website: www.anamacollegeofpharmaey.ac.in
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~ o

Financial Support Request Letter

Name of the Staff Member . .MS : 7\! ‘;&k!i'n'H’?a r Q.
Designation . Asst . p‘i’f}f&,ﬂ&a’
Department . {f) harnoce s ¢

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Frve days EDP.__em ' SPECTAL _CHARACTERIZATION __OF

PHARN ACEUTL(AL SuBsSTANCES”

Date and Duration of the Program  : 16-5-0lf T 20 E-201%
Associating professional body/ Agency: -NET (‘oflp(gr’ -of- ,d"m”mﬂtg'
Financial support particulars (Rs.) : tonn/=

i. Regisiration Charges /] =

il. Travelling Allowances 3 500! -~

1ii. Membership Fee

iv. Others (if any)

Date: |0 - g - a0k Signature 3?"{& Etaff Member
|

Office Use Only

e Recommendations of the Principal :

Date: |[-& -0l

Account Department

Accoumam:qr@,/

Date: a5 - & - a0l¥F



M Run by Sri DurgaMalleswari 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

CERTIFICATE OF PARTICIPATION

This is to certify that ... Mg N SakunEhala |
participated in Five days Faculty Development Programme (FDP) on “SPECIAL
CHARACTERIZATION OF PHARMACEUTICAL SUBSTANCES” Organized by NRI
College of Pharmacy from 16t to 20t August 2017.

b

sl L )
L PRINSIPAL g
Coordinator . M.A.M. Colleqd of Pharmacy Principal
KESANUPALLI (po, At

% Narasaraopet {Md.)

Guntur (Dt.), Pin : 522 601 .




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. S[Yy”  Date..25/2/201%.....

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

@ MEDARAMETLA ANJAMMA MASTAN RAO

Panicufars..ﬁyg..Cia.t.j.s...E‘.DR.Qﬁ “Speciat CHARECIERIZATION OF

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

RS........ 1000/" ..... (In words......1% QUSQ'\‘JCZ‘(‘PL?PPEQS%H)
Cash / Bank.......... Cn}h .............................. Cheque NO............ccccoueueeeseierieeeeceecsissssasasnas
Passecﬁ)M Cash%amd by Recem
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M.ADM COLLEGE OF PHARMACY
MARMM Kesanupalli. Narasaraopet-322601
(Approved by PCT New Delhi & Permanently Affiliated 10 Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobils: 9818408714 9931420617 | email: prins2mam@ gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Reguest Letter

@
1. Name of the Staff Member : M. A Sambasiva. nNaik
2. Designation : Asst.. 944 ofesdor
3. Department . Phﬂ7m{l A'ﬂaly& 4

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

_Eive daw%-; EpP__om. " SPECTAL ___ CHARACTERIZATION __oF
PHARNA (EuTT. SUBSTAN CES!

Date and Duration of the Program 16-5-201% _fa R0 - 8&-R0I7
6. Associating professional body/ Agency: NRL @“eﬁ"e’ of P}’ama i

h

7. Financial support particulars (Rs.)  : 1000 L=
1. Registration Charges 200 f -
ii. Travelling Allowances : 50 0! -

iil. Membership Fee

iv. Others (if any)

Date: 6 - g—a0L7 Signama%;ber

Office Use Only

e Recommendations of the Principal :

Date: (- g~ 20(¥ Guntur (D), Pin : 522601,

Account Department

Accountant

Date: 25 - §-a01F




& NRI COLLEGE OF PHARMACY

Run by Sri DurgaMélleswari Educational Society)
o (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

CERTIFICATE OF PARTICIPATION

This is to certify that ... M N SambaSivaNoike. . has
participated in Five days Faculty Development Programme (FDP) on “SPECIAL
CHARACTERIZATION OF PHARMACEUTICAL SUBSTANCES” Organized by NRI
College of Pharmacy from 16" to 20" August 2017. |

G ot corndgay

Principal
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I o— M.A.M. Coilege 97 P
_ KESANUPALLI(F’o,),Na::.a anped (i),
Guntur (Dt.), Pin : 522 601,




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).-

No. X [ PAYMENT VOUCHER Date.25.] & [2013

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

Name of the AccountFDP
12.Qn\f..gmla.l..cJ.nm.e.c_:l.e:ﬂ:?;a:hgn..ci&.................
o Phoomacevtical . Subslances ¥ )

(in words._Tha QS%.d..MP.e.ea..ﬂn.L,, .................. )

X3 o W CHOQUE NG|.c.iiiiisiiiimii smmmsnssrmmrmmmeses

Cash%amd by Re%ﬁ%—g;wm
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( =522 801,
Guntur (D), P=a2




M.ANM COLLEGE OF PHARMACY

MARMM Kesanupalli. Narasaraopet-322601

(Approved by PCL New Delhi & Permanently Affiliared 10 Acharva Nagarjuna Universiny)
(Recognized Under UGC Section 2F & 2B of UGC Aet)

Mobile: 98484098714 - 9951420617 | email: prins?mam@ gmail.coms | Website: www.mamacollegeofpharmacy.ac.in

o

e

Financial Support Request Letter

Name of the Staff Member DS K A .}F-\p,

Designation : A lont - ,D'Tﬂ& LY.

Department S SaaA PLKQMQLMLHM-,MCLLW_S_L&_“-
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

enc.weeld  EDp _on . DRUG Drcrmtﬂf‘f?br AND .. DOAGE
FORM. . DECIGNING

Date and Duration of the Program  : A-10-3013 40 __15-10- Jotd
Associating professional body/ Agency: NRT. . coll€Ge OF !'MﬂPMACl;;
Financial support particulars (Rs.) : 800 =

i. Registration Charges : 500]=

ii. Travelling Allowances . 300 =

iii. Membership Fee

iv. Others (if any)

Date: 8 ~10- 8017 Signat%&mber

Office Use Only

e Recommendations of the Principal :

Date: ¥-10- Q011

Account Department

Accountant; W

Date: 9010 - Q017



NRI COLLEGE OF PHARMACY

e e Run by Sri DurgaMalleswari Educational Society)
e~ (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

CERTIFICATE OF PARTICIPATION

This is to certify that M,%W@has
participated in one week Faculty Development Programme (FDP) on “DRUG
DISCOVERY AND DOSAGE FORM DESIGNING” Organized by NRI College of
Pharmacy from 9" to 15" October 2017.

i \ . -'r - - -
$ ‘W\/{kaﬁb # M.A.M. College of Pharmacy @ A WQ:DK‘";\
Coordinator : KESANUPALLI (Po.), Narasaraopet (Md.) :

; Frincipdi
Guntur (Dt.), Pin : 622 601 P




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

@ MEDARAMETLA ANJAMMA MASTAN RAO

v 8 [y3- " owe2eliol2on
P T 2 AT . > S,

Name of the Account................. FDP ..................................................................................

Parﬁcurars...C).n.r;..m.ee.k-......‘ED.E....tmPse.c.i.P.I..S.Qmem.,i..:&nd..go.&qge
e 0L 019G DR B =

Rs..B00|= ... (In words..........e..ls‘.jh'.'t..T.'.Hl!ﬂd‘.cﬁ&d...ﬁﬂlp‘ ................ )
Cash / Bank.......5 "‘ ................................. Cheque. NO .. v nsmausimvaiasisiiviin

Passed by Casthd by ) F%ﬂawre




M.ANM COLLEGE OF PHARMACY
MAR Kesanupalli. Narasaraopet-322601
(Approved by PCL New Delhi & Permanently Affiliated 10 Acharya Nagarjuna Universiny)
(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobile: 9845468714 9951420612 | email: prins2mam@ gmail.com | Websire: wwiw.mama collegeofpharmacv.ac.in

Financial Support Request Letter

1. Name of the Staff Member : B2 0 N er-H'\Qm
2. Designation . Assstonk: mrﬂr oY
3. Department . pl*\’hf OO }“‘rv;’(l(' Hee,

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

ont. _woelk EDP on I‘ﬁuclj D1 CCOACT UL and Domcsw ﬂmrm

__DEA i(_?r_f\i_{\a
5. Date and Duration of the Program  :——--2=10=8013_40_15-10-30i3
6. Associating professional body/ Agency: ———-MRL__COLEQL af Phn "N‘N'Lj
7. Financial support particulars (Rs.)  : 800 -

i. Registration Charges : 500

il. Travelling Allowances : 30| =

iil. Membership Fee

iv. Others (if any)

Date: 6-10 - Q013 Signatur!%f? Member

Office Use Only \ |
e Recommendations of the Principal : pe—

KESANUPALLI {Pow). ibrasaraopet {

Account Department

Accountant: %/

Date: Q0 -10- oIl



NRI COLLEGE OF PHARMACY

oLl Run by Sri DurgaMalleswari Educational Society)
i~ " (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

CERTIFICATE OF PARTICIPATION

This is to certify that o@%WWhas

participated in one week Faculty Development Programme (FDP) on “DRUG
DISCOVERY AND DOSAGE FORM DESIGNING” Organized by NRI College of
‘Pharmacy from 9" to 15% October 2017. |

o i RINCIPAL
& ‘(;\':;::\'r‘;%;}ato.r ’ M.AW{ C‘) .EF-"GQ ! fpgmﬂ'ﬁhﬂt? @ \9\ ww%

KESANUPALLI (Po.), Narasaraopet (Md.), rrincipdl
Guntur (D), Pin : 522 601.




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

mo. S [ g T pate. 2010f202....
ERTTON = T Y LT L R

Name of the Account...................E.DE .................................................................................

particulars.Qoe..wee k. FDP. Q0. T}rvo}'Dtsccwe«LtQDosqqevﬁmm

Cash / Bank ...1! G}(‘e ............................... .. Cheque NO............ccccovvvumnrerensinssunianne S

Passed b | Cashferk%re/mmd by R%EM
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e AR M.A.M COLLEGE OF PHARMACY
; % Kesanupalli, Narasaraopet-522601
% o (Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
{Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.sc.in
Financial Support Request Letter
1. Name of the Staff Member PO 5 1A LﬂkéHN'L
2. Designation
3. Department
4,

Conference/Publication/ Membership Fee/ Workshop [F_DP Certlﬁcate Details :
EFaculdy AFL/ROmWP(}"P Jxanaba %n fnalfdy e /n’ :/n./,on

Q. Lo L:S?aclo.zi’ Rusihess ﬂn%zx /rc:r?n,(ﬁ;(O){nﬂ/gFé )95’8/%’?’”5%)
Date and Duration of the Program Q"% /‘ﬁr!ﬂﬁcﬂ 2017 Jr/‘ 7—'% Afwumzt?@] 20l7

= 7
6. Associating professional body/ Agency:
7. Financial support particulars (Rs.) : ool
i, Registration Charges : Gonl-
ii.  Travelling Allowances : 20017
iii. =~ Membership Fee
iv. Others (if any)
Date: § - (p-a0l4 i Signature of the Staff Member
Office Use Only
e Recommendations of the Principal : -SGN" o fﬁd ' x i
- Date: (5 ~ 10~ 017 /

Account @eparﬁnent
Accountant: Q;@/

Date: 9 —||-901%




AOHARYA_EDUCAT!OM "
SERVICES PVT LTD

alvarded to

e/ M M. SRT IAKIUIMT
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e Recommendations of the Principal : Scm ¢ Hioned -

- Date: ¥ - (2 -0 173

Accountant: W

Date: \% ’*\9;- 9% ,'q

\ M.AM. Ce :
AccoMartment KESAL i




INSTITIITE OF PHAHMABE“TIGAL SBEENBES

Approved by AICTE & Pharmacy Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An 1SO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE OF PARTICIPATION

Dr. Somnath De
Co-Ordinator

DR.J.N. SURESH KUMAR
Principal, NIPS




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
| Date (g- | 9_"‘.‘20 H

¥ MEDARAMETLA ANJAMMA MASTAN RAO
§$Q

PAYMENT VOUCHER

No. €[iF
Paid roFED{'ManChfnfﬁiPTQ.SQdKQD ...... RN L

Name of the AcoountODﬁLA.[éﬁ.kap
Pamw!amrﬁaﬁk[.eakm{aﬂdﬁudb?myd— ' Mmcmgafmi‘
%\J.am.e..%..ﬁn.iﬁeraf.whf.gx&eﬁm%..&ﬁfkfgfﬁm

B Ehnd— U (In words...... - Lvammdmcl&]oeg ................ )

]

Cash / Bank .......... iCR’SE ......................... CROQUE ND...cossiminiinnniiasmvsinmis
Passed by : ﬁ Cashier%rw:éd by Receiver Signature




M.A.M COLLEGE OF PHARMACY

£ % _
@ Kesanupalli, Narasaraopet-522601

% % :’3—' / (Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagatjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.sc.in

ey

Financial Support Request Letter

o » ; I |
1. Name of the Staff Member : Pyt N SRINIVASULY
2. Designation : 2 ro-tessay

3. Department . \P\’\ AY.NA.CO [0%:' Ld

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

N\
A _one ueek frclllby DeveloPment.  faodvomme. QN Rf’CEJ_VT
ADVANCES. TN THERAPEUTIC RESEARCH WLTH SFECIAL £MPHASIS

e s “NAND MEDICINE
5. Date and Duration of the Program  : L =& Z0l7 _;‘L#C' foz12=201] - PMACE
6. Associating professional body/ Agency: NA RASAR’D’G PETA _INSTITUTE PF PHA 2 ACtﬁ
500 UTICAL SCIENCES

7. Financial support particulars (Rs.)

i Registration Charges : Clele!

ii. Travelling Allowances : 100

ii. Membership Fee

iv. Others (if any)
Date: %-19-90617F Signature of the Staff Member

Office Use Only
e Recommendations of the Principal : Sanclianed - E;H_,,,- <
. Date: Oiwlaugz{j['}— /
A =

Accounh) epartment M.AM

(i LU 0. .
Accountant W ol \,_rr gt R

Date: [ 5. 01F




E IIF PHARMI\I}EIITI I. SI}IENBES

Approved by AICTE & Pharmacy Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)
An 1SO 9001:2015 Certified institution
y the AICTE, pcl New Delhi, Affiliated to JNTUK, Kakinada an

Approved b d Recognized by Govt. of A.P.

CERTIFICATE OF PARTICIPATION

wp rticipating g,

[

_:._wmﬁahrﬂmmewww T e TRt

ES, 1N THERAREUTIS

in, & Ong, week Fagulty, Development &

RESEARGH Wik SRECIAL EMB SIiS; O NANG, MERIGINE

"\’- at
Dr. Somnath De RV A& e M ?2‘3‘““ DR J.N.SURESH KUMAR

. 1RO
. bt : ‘\ﬁ) p‘\v\,. ]
Co-Ordinator wi‘wr oY Principal, NlPS

Ji S y{




) MEDARAMETLA ANIAMMA MASTAN RAQ
/ COLLEGE OF PHARMACY

% KESANAPALL] (PO), Narasaraopet 522 601, Palnadu Dist. (A.P.).

No. F/ic [ Date..l.s.—..lﬂ.:.‘.clqn-

Paid fo........._. PI QQN ..... SamI\QS(J.LU, .................................................................
Name of the Account.. o LMPDP ........... G e -
pertcuars. ReCent. AdVONCes..\n Theyapulio. Reseaveh woith
SRl emphosta_on. Mino. medicine, |

RS..... GO0 (n worss......FIVE._ Rndved. Rupees

Cash / Bank .. aﬁ .......................... O
L Passed by : Cash:erf%: rgnature ‘J

@ B




5 M.A.M COLLEGE OF PHARMACY
\ > Kesanupalli, Narasaraopet-522601
S~y (Approved by PCL New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
@ (Recognized Under UGC Section 2F & 12B of UGC Act) '
Mobile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

DI . . T-UZNIAY. BHARADAIAT
Designation . ’Y\ ssista rd— Dm’FeS LY >
Department - DL—\G" el ‘-L—i' CQ ] F"\P [y AN SH L}_

N =

oW

Conference/Publication/ Membership Fee’ Workshop /FDP Certificate Detalls
f NFEK FACOITY DEVE LLDMENT m?ceqRBMw E.ON RECENT. ADVANCES

I THFRADEUTIC RESEARCH WITH SPECTA EMPHASIS DNNBh\DMEDlClNT
Date and Duration of the Program (- 13- '114’\{6'[9\ anl

Assgciati_ng pIOfESSiODﬁl bod}r‘f AgénC\ N:CDQ QCﬁ["lf D‘E‘Tﬂ -T A %f’_-t_(l {T rﬂ[mﬂme {L‘E-l Q_‘Li
500 [ Scieqces

A OnlE

N oo W

Financial support particulars (Rs.)

i Registration Charges : HDD

ii. Travelling Allowances : [10]

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

—
Date: 7 {Q =20+ - © Signature of the Staff Member

Office Use Only

e Recommendations of the Principal : Sn nCAH0 ngf\{ J'L. —

- Date: 3 - |2-1017

\ i
[ Rl A
/\/ EHER-: =
P - Py Fo
P TR R T A o
7

Account ﬁ epartment Kiinh

Accountant: W

Date: |8 Ig—80lF



NARASARADP
ww

Approved by AICTE & Pharmacy Council of India
Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An ISO 9001:;2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE OF PARTICIPATION

V4
This; certificate;is; presented;to, DriMniMs(Mys, T- \IIN BY%W for participating,
in, A One; weels Fagulty, Development; Rrogramme; om “RECENT ADVANGES; Il THERAREUTIC

RESEARCH, ME@%@ME RIASIS) QN NANG, MERICINE™ organized by, Narasaraopeta,

1rto,16:12:201:

fde .
fm»/” | M-C\,\_ An |

D Savanath Be W o DR.J.N.SURESH KUMAR
Co-Ordinator W guett Principal, NIPS,




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. FAS " pate..}3212-900%:

pait ... o MU0 BEOTOAI s
Name of the Account...........Qnﬂ....meek.. .FDP, .....................................................
Parﬁcu!ars.....Rgceﬂ.&...ﬂdmrms...lnm. 14 YQPUG’LLl-lCRﬂSEmCHwUrH
........ apecial_EmPhasls. on. MNe. MEdNE, ...
RS.ooo OO, T (In wordsFl'VeHUTﬁY@ClRLLPQE’S)

Cash / Bank ........ CQS\'!( .......................... CHEGUE NO.....ousrorssionsarissssamsssivispsssssidsssoions
Passed by, Cashfer;%:y Receiver Signature

@ MEDARAMETLA ANJAMMA MASTAN RAO

\
\
=
R
£ p
o F o
wF ~INCTPAY
1o o
(E8




¢ &“\% M.A.M COLLEGE OF PHARMACY
&

WAM Kesanupalli, Narasaraopet-522601
‘%:nm-? (Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
@ (Recognized Under UGC Section 2F & 12B of UGC Act)
Mobils: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.gc.in

Financial Support Request Letter

T T
1. Name of the Staff Member ; M ngﬂ %0//”!9_//
2. Designation . P (orbes oY
3. Department . ?}\q raacenttes

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
. coeek.. Falil zf,{ DeNelolongzi- 7ﬁadq9mﬁwf &72

DREAENT ADNANCE=Z TN THERAPEVTZEL

5. Date and Duration of the Program  : -2~ 20l 7 o 16-12-2017F-
® 6. Associating professional body/ Agency: NARAS AITACFETR. INETLTUIE. OF PHARMACETZGI. B TENCES

7. Financial support particulars (Rs.) : Y
i Registration Charges : 4ool=
ii. Travelling Allowances : roal=

iii. Membership Fee
iv. Others (if any)

Date: 7 0 _-014 & ' Signatur%@/—

¢ of the Staff Member
Office Use Only
. : e Recommendations of the Principal : QO nc.Hem FC‘! ; —’ = g -
- Date: 3—|Q~ &clF : /

Account E!';epartment
Accountant: W

Date: Q.19 _30(F

.




ITI'I‘IITE OF pnnnczuncm SOERELS

Approved by AICTE & Pharmacy Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)
~ An I1SO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE OF PARTICIPATION

Tihis, certificate,is, present egmm,r[gm ;ng§Mr§s?

TR

ANCES; IN; THERAREUTIC

S; QN NANG; M

Dr. Somnath De b €™ DR J.N.SURESH KUMAR

Co-Ordinator ~ Principal, NIPS_

B E



E ! MEDARAMETLA ANJAMMA MASTAN RAO
= COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. €/14 'PAYMENT VOUCHER | Date..]SjJ.‘.Z..].ZaL;L.,
paid o M ROMOKOMATAR
Name of the Account.......LNQ..... UJEE.hPD VI SRRV SR
Parficufars...mlﬁ....me,k....EQ.QM“ MPmeﬂ}wgmmmeﬁn
..... Recont. AVAN LS. AL TREOPEUHE
RS.coooor..... 5@01’” ............... (In wordsPWG\kwﬂ'IQdRu?eeﬁr ............. )
Cash / Bank ...\ . 1551 5 Cheque No............... T

CashieMd by Rece:%eﬂ Signature

Passed by




M.AM COLLEGE OF PHARMACY

MAJM © Kesanupalli. Narasaraopet-322601
| T e : =
% B & {Approved by PCL New Delhi & Permanenthy Affiliated 10 Acharva Nagarjuna Universioy

(Recognizad Under UGC Section 2F & 12B of UGC Acn

Mobile: 9848498714 £ 9951420612 | email: prins2many@ gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member : k- Rindbu. See
2. Designation . Agcociote. Pnte oy
3. Department : ,D}'mrm Loy Pmdj e .

o

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

EDP___on._ Rerewsable  And 4—h6b>;~'?d —ermdj;
lechnnlooies
5. Date and Duration of the Program 29.0: 3018 = 04%:02:A013 -

6. Associating professional body/ Agency: NRIL._ (ol 19"}*’ ot Pramno Uj’
RS:Aonf =

7. Financial support particulars (Rs.)

i. Registration Charges : RS HDO./ =
ii. Travelling Allowances : RL. "%OD! -~
1. Membership Fee

iv. Others (if any)

Date: 244 0).201¢ - Signature 0% thg %tat% Member
[

Office Use Only

e Recommendations of the Principal :

Date: ) 5.01-2D(%

Account Department

Accountant: QV

Date: 9:02:20R.



NRI COLLEGE OF PHARMACY

Run by Sri DurgaMalleswari 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

CERTIFICATE OF PARTICIPATION

This is to certify that K/E:Lndhm,ﬂreﬂhas
participated in one week Faculty Development Programme (FDP) on
"RENEWABLE AND HYBRID ENERGY TECHNOLOGIES" Organized by NRI
College of Pharmacy from 29" January to 4% February 2018.

' Coordi @ PRINCIPAL . T = oremdey
oordinator -

M.AM.C oll\ﬁﬁgc of Pharmacy ' Principal
KESANUPALLI (Po.), Narasaraopat {Mct,),

s

Guntur (Dt.), Pin : 522 601,




MEDARAMETLA ANJAMMA MASTAN RAO
- COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. 8\  oae.9fozt0ls

Paid to..... K:Bmdhu. Sree
Name of the Account.................... =, > SN
Partr'cu!ars...F.D.P...D.O...E.engua.h]e...ﬂﬂthd..m.bnf.’_'l..:e\).f’_'.t%.'.-i............,...
................. ‘_l?chnolmgms
Rs.....200]= ... (In words....@!ah:l‘..hs?ndm.d.f!ﬁs?.P.ngs...Onb,.J......)
Cash / Bakk . Gtéh ................................ Cheque NO............c.ooueeeeeeeeeeeeeeeeeeeeeen.
Pasted B ‘Casth—rmred by - Re%re

Yy

M. A M. Loied
KESANUPALLY (Po)NR

rr. el

i it E L Wl
Guntur (DL}, P




M.AAM COLLEGE OF PHARMACY

MARN Kesanupalli. Narasaraopet-322601
(Approved by PCL New Delhi & Permanently Affiliated 10 Acharya Nagarjuna Universiey
(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobils: 9848498714 9951420612 | email: prins2mamia email.com | Website: www.mamacollegeofpharmacy.

Financial Support Request Letter

= L=
1. Name of the Staff Member . Da- B Bana er»}(l
2. Designation . Dsdstont  Brofesooy
3. Department . Praxera CE'EIT\\S‘E‘R\_JI

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
EDP. oo Renewable Hod -4-\161_5\:-7’ d ﬁe‘:.r%uJ

Tééhm\r\c(xga
Date and Duration of the Program dA:01:301% = 04209 A0NK-

D
6. Associating professional body/ Agency: MRl . College et fhasma Mf
7. Financial support particulars (Rs.)  : As: Qﬁ@f -

L. Registration Charges 3 Ra: 5@01'_

ii. Travelling Allowances ] L& BDD! -

iii. Membership Fee

iv. Others (if any)

Date: 24+« 0\-2D|% Signature i%%e Statf Member

[

Office Use Only /X/;‘
|
e Recommendations of the Principal :

1 LY
RINCIFAL
M.A.M. College pf Pharmacy
KESANUPALLI (Po.);Marasaraopet {Md.),
Date: 25 .0 1. 201Q Guntur (Dt.}, Pin : 522 601,

Account Department

Accountant: p{b//

Date: 9:02-201% -




L i et

AR COLLGE o Pty Run by Sri DurgaMalleswari Educational Society)

TR (Approved by AICTE & PC| - New Delhi : Affiliated to JNTUK, Kakinada)

Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, AP.,Pin:521212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

This is to certify that .........d0wn... B Lawsi Tos

ST L e B
participated

in one week Faculty Development Programme (FDP) on
"‘RENEWABLE AND HYBRID ENERGY TECHNOLOGIES” Organized by NRI
College of Pharmacy from 29 January to 4" February 2018 .

Vamseekmntinio & PRINCIPAL

- vt @ A CR2
. M.A.M. COﬁ%g%‘ép:ﬁmﬂﬁm,'.‘:n%".'-:}
Coordinator KESANUPALLI (Po.), Narasaraopai i)

, Principal
Guntur (Dt.), Pin : 522 601,




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. 3/ 5O  oate. 321

@ MEDARAMETLA ANJAMMA MASTAN RAO

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

Name of the Account........................ FDP ...........................................................................
F'arﬁcu.'ars..EDP..bn.P.Q.n.fe.mab.le..mé‘n.cl.T.H:k}bﬁl.d...ﬁ.ﬁ.?tﬁ&.t.—l................'
................................ el c,!rmulmgte.g
Rs.... 8% (in words....... £\ Y. hemdred ~uppees anly)
Cash / Bahk .. GA") ............... e CHEQUE NO...........omevvvveereeeeeeseereeesssssee,
Pandf Cashiqi¥Prepared by Rec@;'—grnature




M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna Universiy)
(Recognized Under UGC Section 2F & 12B of UGC Act)
Maobile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

K TIRUMALA IDEV/

1. Name of the Staff Member :

2. Designation R = i ho Aot oK /}—fe LLO¥
3. Department . r‘\‘\ QxMarc pl__\—'—l'( {

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

B 0nr roeak EFacul -\(\;f Develnpanen £ ¥ - Yadmnmm©E O
Acaolemic sthics. _and plaaiayiso

5. Date and Duration of the Program [‘2"09,'20}59 10 17-2-20l% . =
Navasayaopet Tnstitule of rhaymaceu peol scien

6. Associating professional body/ Agency:

7. Financial support particulars (Rs.) 500 [~
i. Registration Charges . H00 /-
ii. Travelling Allowances : foof -

iii. Membership Fee
iv. Others (if any)

Date: - 09-3013 Signatire of the Staff Member
Office Use Only
e Recommendations of the Principal : q ancto ”C’A{ : *‘ g

- Date: - 0 -0 |9 ) i

Accouwpaﬂment ' s s T e
Accountant: W\/

Date: “?’ 0&)&‘90!3







COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. £[a2  Date.)q=0:9013.

Paid tokﬂRuNAm ..... DEVl ..................... e P e R .
Name of the AccountC)ﬁﬁUJQQ]:(.FDP
Particulars..ONE..0k .. FACUIEY. melbmml‘ PTongW (o] § R
_Acodemic. EHhiCS...and.. PIOJIAIBI. ..o
Rs..... 5_00.!" ...................... (In woMsFlVQHQ“AV@.d'RUPQES ............ )
Cash / Bank ........ Gﬁh CREQUE NO.........eeeeeeeeeeereeeeyeeeeseeeneene

Passed by M Cashier/ PM Receiver Signature

@ MEDARAMETLA ANJAMMA MASTAN RAO

~J

| S o
WEC AN L | .“'l"}’
KESAL L

Guntul \t




M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University}
(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins?mam(@gmail.com | Website: www.mamacollegeofpharmacy.sc.in

Financial Support Request Letter

1. Name of the Staff Member : M - CHANDANA. :
2. Designation . AL ngan“’ DTD‘F{’ s80Y
3. Department : Phormacen{-fm\ Anm\bn@ic
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
onNe  WEeEeK _FEorulty _DeVelePment  Pxegsamme o)
Arademic EHNS _and _Plaglesrsm
5. Date and Duration of the Program g o2 =20l8 to if-el-20lZ \
6. Associating professional body/ Agency: NoXogas00Pe TR INSTITUTE of Phodmac éx,g;c c;j)v LC 3
7. Financial support particulars (Rs.)  : 500/-
i Registration Charges g heolz
ii. Travelling Allowances : loo / e
iil. Membership Fee
iv. Others (if any)
Date: $-0%-20l®»  Signature of the Staff Member
Office Use Only
s Recommendations of the Principal : 50?‘3(' ftanec I '** —
- Date: G - 0 -201D —
/

Accouﬁpartment f"::j('_;j""‘ L‘ oy Naras: o

(213 tir e Y BEien v L
SUTILUT (UL ) PRI - Slad OF é,

Accountant: W

Date: [ -08 -0l



PHARMACEUTI
Approved by AICTE & ShRarmacy Council of Indi2

Yellamanda, Narasaraopet - 522 601, Guniur (Dist.)

An 1SO 9001:2015 Certified Institution .

Approved by the AICTE, PCl New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.
CERTIEICATE OF P RTICIPATION
This certificate of participation is presented to D.rerlM's{ers M.CHAND AN R
for participating in One week Faculty Development Programme on «pcademic Ethics and Plagiarism”
organized by Narasgraoheta Institute of Pharmaceutical Sciences from 12-02-2018 to 17-02-2018.

@Sﬂ
Q;&"‘;Mﬁw
3 Rour BT Rt <J = —
q ! w .. \w i . : y .‘\h ('«-' \Qa:q?_\(\-.ﬁ?" . o

l‘\ : \-’\
Yr\ 'P- ‘\-\\BQT’*\' '\0

T.N.Ravi Kumar - q:c%‘*@bov“ DR.J.N.SURESH KUMAR
Co-Ordinator , | ' Brincipal. NIPS
. -

-----nun--pnuoﬁe.o-iauounonantnnuutﬂnnv’t&ﬂ#ﬁ!#ﬂ5***“”""“"' T



COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Painadu Dist. (A.P.).
No. £/2\  pate.J4:02:2012..
Paid foM‘C}.ﬂnde ............................ PR RN el W

Name of the Account..... Q) HEUDQE\QFDP
Particulars...ONE... L0RK .. ROAKY. DeveloPment.. P109amme. on ||
...... Acdemic.. £S. and. OGBSI, .o
Rs.....c.. Q.. L.'.' .................. (In wordsFlVQHLLn(&'(&lRuPeeﬁ .............. )

@ MEDARAMETLA ANJAMMA MASTAN RAO

Passed by Cashier / Prepered by Receiver Signature

. Cash / Bank VC&%\IWe Y E .............................

N

PRINC! ]
. = it
§ A ?.'_n’i SRR
B.Aal %
RESHIU




2 M.A.M COLLEGE OF PHARMACY
<Wg > Kesanupalli, Narasaraopet-522601
Y &/ (Approved by PCL New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
\%/ (Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

| ‘ TH
1. Name of the Staff Member : M 5 RlRAN :
2% Deslenmiion __=ASSisdadt .]Drm(eg Y
3. Department . -Dh(‘)‘( rv’\r.xcenHu
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

one._ 2K Fachlzy DeNelopment.psogdemme. . o1’
“Academic ZA;G S aﬂof P/aa:aéf:em
5. Date and Duration of the Program ."Q -08- 20l3 &O 17-2- 201§
6. Associating professional body/ Agency: NGBOSOHCIODEZ LIns lt of ‘?/;Cﬁma-é&"é)m} 5{:!9‘){{2{

7. Financial support particulars (Rs.) : 5 Q0
i. Registration Charges : 400
ii. Travelling Allowances : 100

ii. Membership Fee
iv. Others (if any)

Date: g-09-9018 "~ Signature of the Staff Member
Office Use Only
e Recommendations of the Principal : -gn ncliane ”‘ ' _5% —
- Date: — 02~ 2019 y 4

' a 'I'.-:' ".' . J‘ . .. . '_ . i _I ;
Account Eepartment KESANUPALLI {Pou), B e
Accountant: &\/

Date: |9~09-Q018
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Approved by AICTE & Pharmacy Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An I1SO 9001:2015 Certified Institution

Approved by the AICTE, PCl New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE QF PARTICIPATION

TR Rowt

T-N.Ravi Kumar

Co-Ordinator

W
This certificate of participation is presented to Dr/Mr/Ms/Mrs__ 1. S RIRANTH

for participating in One week Faculty Development Programme on “Academic Ethics and Plagiarism”

organized by Narasaraopet'a Institute of Pharmaceutical Sciences from 12-02-2018 to 17-02-2018.

DR.J.N.SURESH KUMAR
Principal, NIPS
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$, MEDARAMETLA ANJAMMA MASTAN RAO
= COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
No. £[a0 Datelq.oz-jm].g
Paid toHSDllkCll’H—h .............................................. SR

Name of the Account........ C}TE.LDEek. ...... F s 51 O N ) B S SR e
pamcurarsAmnemeekPmut@dm@opmml-?mgmmme

PAYMENT VOUCHER

_on.. Andemic.. Ethics..ond. PAJIONS M
B oo Y0 ) e (In words.......Fl.\le,.....HU[d}f.Qd.....?&PﬁeS ............ )

Cash / Bank ........J...] (¢ 0.8}1 CREQUE NO..........ooorrvereeereesseerresssssssaresssssnes

Passed by Cashier/ Prepared by Reom;ure




2 M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601

3

(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.zc.in

Financial Support Request Letter

ok e NLs lcle o P &

1. Name of the Staff Member
2. Designation -—"A‘Q S Q"T'I—t— PDYD"((’ SO
3. Department F\\\n Y 0 CF]\(;C!'-}
4. Conference/Publication/ Membership Feel Workshop /FDP Certificate Details :
-‘_ﬁ Q\ne [ C\r’FLL ‘-ii’i—ﬁc 1 h "( r_}ﬁ\_}?\("?tr\p 1.\k— \-’VI‘QV(\&\'\Me
. . S : \
o~y l'_. M ;&::i oAy C = e s R AN Y E‘\ aOqg \r'\\{ 'L N \\r\

5. Date and Duration of the Program \2—09 — 92 MNYt0 \T — c*z: 20\%
6. Associating professional body/ Agency: novaSavaeee be e STIGNE ob T ‘mfﬁ\"\ﬂb\ Sl
7. Financial support particulars (Rs.) 5o [

i. Registration Charges 'f;— Lon | —

ii. Travelling Allowances 2+ \00 l—

ii. Membership Fee
iv. Others (if any)

Date: $—0) - 0(%

Signaﬁl:-e oE the Staff Member

Office Use Only
e Recommendations of the Principal : S{‘i ncdzoned cas WP g
. Date: thaw‘)’lOl% :
T

Accountant: Q@/

Date: 19-0Q ~20\%

Account ﬁepartment

e R -f"'

ivey
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approu'e:l hy AIC‘I’E & Pharmacy Couudl of India
Yellamanda. Narasaraopet - 522 601, Guntur (Dist.)

: An ISO 9001:2015 Certified Institution
: Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P. :
CERTIFICATE OF PARTICIPATICON
o e
: This certificate of participation is presented to Dr/Mr/Ms/Mrs, | - \/- KIS HORE :
for participating in One week Faculty Development Programme on “Academic Ethics and Plagiarism”
organized by Narasaraopeta Institute of Pharmaceutical Sciences from 12-02-2018 to 17-02-2018. :

T.N-Ravi Kumar DR.J.N.SURESH KUMAR
Co-Ordinator . : Principal, NIPS
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¥ MEDARAMETLA ANJAMMA MASTAN RAO
Y COLLEGE OF PHARMACY

% KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. F]1q T pate. JAUR22018:

Paid toT*Vle}lOO‘l@, ................................................................................
Name of the AccountOnewgek.FDP ............. s
o icnrs.. N0 t0eek . Paqut iy pevelnproent... LYOQ@MME..
o0 fieodmic. dics.. dnd.. PRIQNSM. ..o
RSEDOI\* (In woMsFlVQHUIlA‘QdR&PEﬂS ........... )

Cash / Bank ........... C{l .......................... CREQUE INO..........ceverumuerenenranecacinasininssssasisises

Passed by Cashier / Prépared by Receiver Signature

N




M.A.M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by PCIL, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)

{Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

]

Bow

9 o W

Financial Support Request Letter

Name of the Staff Member :M?S\S R NH(‘*}’APFN A
Designation . ——-Dj %Sl‘.&’\ a i 'ﬁTﬁ‘pG Ay
Department (T)"\n oAl e N4
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

A e ek Pacildy Dbuﬂn{)Mam(: {D\a OAXAM___AD
NAMATECH MO0 TA) HEATH CORL

Date and Duration of the Program  : DSMaych QAg 4o LoMaych ol :
Associating professional body/ Agency:NﬂQ'ﬂ? QA;PQ% LN SELTDLE AF ?“HQHL%%E&%Q&L_
Financial support particulars (Rs.) : QLT

i Registration Charges 1 Hoo I-

ii. Travelling Allowances : 100 ,/ =

iii. Membership Fee
iv. Others (if any)

Date: |-03-9013 - - _ Signaturéz e Stz;ffMember
Office Use Only |
e Recommendations of the Principal : Sa nckio 0ne d - }tb .
Date: 9 -03 -0/3 /
o)

Account Department

?
Accountant: W

Date: 19p—02- Q0



Approved by AICTE & Pharmacv Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An I1SO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTI FICATE

T T s o e e e

Ong,Week Gaculty, Development;Rrogram;o,

%%wb Narasaraopeta, Institute,

I\ ; e
o e 1ose 00N wo) DR.J.N.SURESH KUMAR
CO-OI"dInatOI' oy LT -'.‘I"",-i\_ [ 1\33:\ ot Pn‘nc‘pal. NlPS .
.EC":\ i \I‘ LI .




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

1 v, €Iz  pate.}2.=03:2018.

Paid to.......... 8B T NAGARATA e
Name of the Account.......QX0C... 00K B e
pamcu:am....ﬂ...an.e...weeIg.....{?oﬁc.ulgy.....Dexe.\czf?menk....P-mgm.m..an
_....N.Qm.%.eclnmmgg.....ln.....hea.wfﬁ....caata:...’ ...........................................
Rs'gbof'"h (in worss.... RAV.E.. HUNDRED. . Rupees. ..

Cash /Banw gﬂe /[ SR DR S
Passed by _ Cashier / Prépared by

T~




M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)
Maobile: 9848498714 / 9951420612 | email: prins2mam(@pmail.com | Website: www.mamacolleseofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member ¢ penelBa R 14 kshymi PAASAOINA
2 Designition . Assiskadl” plafescoy
3. Department ; {Ibkm maceutical ﬁ-nahj& i<,
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

—A _one__toeek _fac ;pr: i ﬁﬁwin'{,}«mew’r pngNONM 6

NANG TEcUNoLaGN 1N __MEAITH __CARE

5. Date and Duration of the Program ~ :-°R Maxch s ola teo o Maxch 1old
6. Associating professional body/ Agency: Navacavaodefo. Lodidade of moceutiol  Laencet
7. Financial support particulars (Rs.)  : —----208

i. Registration Charges : —400

ii. Travelling Allowances : L1080

iii. Membership Fee

iv. Others (if any)
Date: L-03- 9013 : Signature of the Staff Member

Office Use Only .
e Recommendations of the Principal : LSQ ncteoned (A

- Date: Q- 033013

/

Accou:ﬁ%/epartment

Accountant: W

Date: [9-0%-901%



NARASARAOP
lNSTlTlITE OF PHARMACEUTICAL SCIENGCES

Approved by AICTE & Pharmacy Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)
_ An 1SO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE

This; certificate; is, presenteds to R, (AksHM L PRAHB for:
M ASAILLLLS Ao N G p : ekt o uwwmwmm%ﬁua @E«kmm&*ﬂmﬁ-&wvmmw& e e el &@Jﬁ

successfully.completing;A Qne,Weels Faculty, Revelopment Rrogramo  “NANOTE G

N} HEALTH) CARE™

\"&XC/ ¢ 220V A, ) :
Mr. M. Rama Krishna 'CL SN -, 67 DR.J.N.SURESH KUMAR
! ' Principal, NIPS

Co-Ordinator




5, MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
pate.12/03/2018...

No. £]2b PAYMENT VOUCHER |

Paid {0......--- M. R Lalkegim s PYOSAMNQ s s
Name of the Account........Q.\Yl@...&.f.‘ee\%.-..pDP.: .............. e eyt |
pamcu;ars...i-\....one...meeg...mm%.g,..mwamﬁmenk....pm%mm..o.n....

....._.............N.(mp....:(.echnmogg.....m...}.\ml,l—.\n...fmme.s .............................
15' e e (In wordsFlVQHUﬂC\\QAQUPEES«)

Rs........ DCZJ*
Cash / Bank x.......f--- Ch%h ........................ CREOQUE NO.......ooeemsnrsrmsensmsrasasssssenssssmmsaresseess
Passed By Cashier ared by Recef%m



u“&m;
E}J@

M.A.M COLLEGE OF PHARMACY
} Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna Umvemt})

(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.gc.in

Il -

= s

Financial Support Request Letter

Name of the Staff Member MY R. RarnaRan
Designation . 4\55! Gant h-m_—F escoy
Department . I'\H"n mcel 1]r—r(nl ADa ltﬂi Qr 4

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

A__ONC 1K Cnrmm h@u@lmmmt meom O
NQNQT?CHNDLQ(-;‘\; TN HeAITH cape’
Date and Duration of the Program f\5 Maych 90() +0 1D MC‘&‘(C"\ PIIEN

Associating professional body/ Agency: NaYasaYaonen Tnstitite of D\'\C&\NGCQUJUL%%C@S

Financial support particulars (Rs.) 200

i Registration Charges : 400
ii. Travelling Allowances : Ve
iii. Membership Fee
iv. Others (if any)

Date: |-0%-Jd0\R ' Signahue% Staff Member

Office Use Only
. "x
e Recommendations of the Principal : ‘S_O‘ netioned .
- Date: 3~ 03 ~3012 i

Accou%epartment o

Accountant: W

Date: |9~ 0-J01 %




Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An ISO 9001:2015 Certified Institution |
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE

e is; nesented; to
s 'p d : t’* R et oo g

IN; HEALTH CARE? onganized;by, Narasaraoneta nstitute, ofiRharmageutical

N R L

March; 2018, t,10:March, 2018: His/ker, Rarticipation, is,

9
\ > n2C
3 b'x P o
3 .

A .0 %
R\ da\@,(\\aﬁs”;ﬁ g0 \[ :
~Mr. M. Rama Krishna S ) PO

AN S DR.J.N.SURESH KUMAR
Co-Ordinator N pud Principal, NIPS




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

1 v lag  pate. Q0322012

@ MEDARAMETLA ANJAMMA MASTAN RAO

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

Particulars...F)...ONE. Lneek PO ..D.eue.lnpﬁm}...m.(gm.m...mn.........'
~NANOTECHNOLOGY... 20 HEATTH. CARE"

Rs......G00..... (in words..... 1V hundyed. RuPees....)
1| Cash / Bank........ Cﬂﬁ hMeque NO..ciisiciinmmnmmmaimin smosanstiinpssens
Passed byAF-/ ; Cashidr / Prepared by i
AN _

oAl




M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)

Maobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member - MA‘ AL K |ISHOR £

2. Designation : PAT cho A hvrr—fé LoY.

3. Department : ?Ha vmamlocm

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

A Ore.toeek ooty Dedelopment  pogram. 0N
Njﬁ)r\fr"n’ (HADLOGY i?“.ﬂ_.' HEALTH CAPE .

5. Date and Duration of the Program  : 25 NO3ch QOIR 4D 10 MGk 201€
6. Associating professional body/ Agency:mﬂﬁﬁ?g_‘q}@ TNQIILE_OF PHORMACECTICA SCENCE

7. Financial support particulars (Rs.) ~ : 200
i. Registration Charges : LD0
ii. Travelling Allowances : [OD

1ii. Membership Fee
iv. Others (if any)

Date: | - 03-30!3 * Signature of the Staff Member
Office Use Only
e Recommendations of the Principal : , Sanc Hened & “'
- Date: 3-03- 012 =3 / PRINCIPAL

Account De¢partment KESANUPALLY

Accountant: W

Date: 161‘03'90’?:



IHS'I'I'I'II'[E IIF PHABMAGEIITII}AI. S['.'IENGES
Approved by AICTE & Pharmacy Council of India
Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

~ An IS0 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

CERTIFICATE

_ My TV
e e Rt

i i _'_"F-E};!‘-Fﬁ"wiﬁ'i"-Eﬁ‘rﬂ'Eli’.\"ih'!:'-i:!‘lllii’a&%%‘ii"" FR R T L-..-'||g|_.";1%q.’_

TECHN,

Mr. M. Rama Krishna TS DR.J.N.SURESH KUMAR
Co-Ordinator Gov Principal, NIPS




h S } MEDARAMETILA ANJAMMA MASTAN RAO
= - COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
No. £)2y pate.12/02/2.012.

Paid toMYTVKIShC}al .........................................
Name of the Account........ @m ..... LQEELLFDP .......................................................
PamcufarsAUHQUDEQKFQCQH#D&VQ{DP‘M‘*ngkﬂnon
. Nong 1echnoltqy.. ... e OB,
RS ... '500,"‘ ........... 9}\ (In wordsP\VQl:\m&TQA‘)\.\l?EES .............. )

'PAYMENT VOUCHER

Cash / Bank ............. N ey ChagUe Nt
Passed by CashieMred by Recgagﬁ/gnawm
—— .




M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601 _
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)

{Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins?mam@gmail.com | Website: www.mamacollegeofpharmacy.gc.in

Financial Support Request Letter

1. Name of the Staff Member e B XA QL Kuwm%ckigd___
2. Designation el skaats P rofessar
3. Department i }j—‘a" faen {‘3%3 :
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
A‘pnp uoeel_Easuit Deyelonmoent. oy mm? on
MAMOTECHNMOLOGY AN _HEALTH  CARE
5. Date and Duration of the Program ~ :02 coQEeD 2018 tn 10 rooedD 2018 ot
6. Associating professional body/ Agency: ﬂﬂl&%ﬁl@ﬂﬁﬁtﬁlﬂﬁiﬁf&ﬁﬁﬁ.ﬂigm@uﬁm Qdten
7. Financial support particulars (Rs.) ADD
L Registration Charges ._-400
ii. Travelling Allowances . ——A00
iii. Membership Fee
iv. Others (if any)
Date: | ~02-30\} ’ : Signaturﬁ&aff Member
Office Use Only __
e Recommendations of the Principal : SC‘ nchioned . sl
- Date: - 0%-8019 . PRIMCIFS
o ar AT Oalledge @f F Ay

Accountant: \%9/

Date: 19 023013



NARASARAGPETA
INSTITUTE OF PHARMACEUTICAL SGIEHBES

Approved by AICTE & Pharmacy Council of India

Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An ISO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A. P

~ CERTIFICATE

. U(1AY __KUMPR ReDDY

e e s P T

e, Week fagulty,Development Rrogram;on, “NANOTECHNOL O

\RE* organized; by, Narasaragpeta, Institute;
March, 2018;to,10;March, 2048: His/itler participati

Mr. M. Rama Krishna’ . N m\’\ AR DR-J_-N.SURES'H' K-UMAR
Co-Ordinator & s Principal, NIPS




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

' MEDARAMETLA ANJAMMA MASTAN RAO

No. £la3 'PAYMENT VOUCHER Ji pate. /0212012
Paid fo........ MY*bx+Vij&:j\SUmQ*R€d(\{!j .................................................
Name of the Account.........m....umlé ..... FDP .........................................................

Parﬁcufars....&..Dne....\ﬂﬂe\i....FQCLL\R“i.\.D@QLDM\Z..PiO%Yﬁm..O.ﬂ....
RN AT T LS TRV T Yc 11 W T R —
Rs....... 570 1) (In woms......p.we....ﬁmﬂxe;\...Ru?ees ................... )|t

Cash / Bank ........... @.5. L SO W CHBGUD WO stssssisssssisssivassscismsssmassssasisiss
Passed bN Cashier%d by Rem
\J




_ M.ANM COLLEGE OF PHARMACY
MAR Kesanupalli. Narasaraopet-322601
tApproved by PCL New Delhi & Permanently Affiliated 10 Acharva Nagarjuna Universiny)
{Recognized Under TGC Section 2F & 12B of UGC Ach)

AMobile: 9548498714 - 9951420612 | email: prins2mam@ gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member : Mre. ‘Qlﬂamf\flf{l DPousha.
2. Designation : Aect. Profesor

2
3. Department . X harm &CA—!—!—&M,T_&D&%AJ.&_-

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

Ewre Amjc EDP DN * Foundafion Qﬁfpngmaguﬁm,ﬂ
innovation. o0 wieorch.:

1 ;
5. Date and Duration of the Program Q:0k: 201 = 12: 0l - 2D1K:
6. Associating professional body/ Agency: NRI_Colle "J@ @U{ Pharmac 1.

7. Financial support particulars (Rs.)  : mf)D, -
i Registration Charges : £00 =
ii. Travelling Allowances : 500 ! =
iii. Membership Fee

iv. Others (if any)

*

Date: 6!011. loole

Office Use Only \\
e Recommendations of the Principal : /\\w/
PRINCIPAL

M.A.M. Sollege of Pharmaey
KESANUPALL E{Q; By ".fzsm aopet (Md.),
Date: | IDLf[-’lO e Guntur (Dt.), Pin : 522 604,

Account Department

Accountant:

Date: I"”ULf'QOiS’



NRI COLLEGE OF PHARMACY

MGEWWW Run by Sri DurgaMalleswari Educational Society)
3 (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

CERTIFICATE OF PARTICIPATION

]

This is to certify that ..... Mes. \Sa,nmpud: Anwshw SRR o T- 1>
participated in Five days Faculty Development Programme (FDP) on "FOUNDATION

OF PHARMACEUTICAL INNOVATION ON RESEARCH” Organized by NRI College of
Pharmacy from 9" to 13 April 2018, |

Coordinator

KESANUPALL’ (PD\’ N&ra af’}Orjet { Ffd i’ Prlnc}'pal

Guntur (Dt. ), Pin : 622 601,

(S SmLawwrugo RINCIPAL @ A C'C‘D‘ng_%&j
MAM CO!QFGOF&?-&ML . ’




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Painadu Dist. (A.P.).

No. § [y  oae. 3 ouf 208
Paid to.......... Myse. Qo mm‘Pod e L ST 0 D

Name Of the ACCOUNE.............oeeere EID P evveesssesereseesssssssisassssssss s ssessssssns s sssssseens
Pamcurars.Ewg...d,a%,..F.D.p.an.‘f.rfo.undmkm..ﬁ..Phq.m.@.c.e.ﬂtml...
..... novaton  On. TReSeaxeh.l ..

Rs........ [ D..Q.QI: .................. (In wo:ﬂs‘........I.Iﬂ—o.....ngnd..frp.P.p.eeg...C).nH...........)
Cash / Bank_...\.... C&SHVW INOL.....rr sersesssmmssnensasssasssaimmsiicssessaiinss
Pa Cashié?7 Prepared by Re‘c%ﬁﬂ:m

= _




M.ANM COLLEGE OF PHARMACY
MARM Kesanupalli. Narasaraopet-32260]1

o os o s - . A e > i R
. T (Approved by PCL New Dellii & Permanently Affiliated 1o Acharya Nagarjuna University)

(Recognized Under UGC Section 2F & 12B of UGC Aet)

Mobile: 9848498714 9951420612 | email: prins2mam@ email.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

v P
1. Name of the Staff Member ; Murc. .S ‘PQJ LOL
2. Designation : Acet. Peo ‘PPM(‘W :
3. Department . ':Pl‘\n fm}lm& ?'ﬁ-’] s h o I

4. Conference/Publication/ I\/!embershiptl;ee.fr Workshop /FDP Certificate Details :
Elve._ _pAvS. _FDP__ oW FDUNDATION OF  PHARMALCELUTICAL

INNOVATION. . ON.__RECEARCH

5. Date and Duration of the Program 0= Dq = 8018 = 13 - Di} =J01E:
6. Associating professional body/ Agency: NEI (10”"(33 ‘%! Phor Mf’](ug :

7. Financial support particulars (Rs.)  : 1000 ! =7
i Registration Charges : 50D ! -
ii. Travelling Allowances : B0 D,f -
iii. Membership Fee

iv. Others (if any)

E -,
Date: (, IDh I 2018 Signature omgljaff Member
I '
|
Office Use Only \ |
e Recommendations of the Principal : / \\,/

PRINCIPAL
M.A.M. Cellege\of Pharmacy
KESANUPALLITRa, hrasaraopst (Mid.),
St 'TfDL;r[:otQ- Guntur (DL}, Pin : 522 601,

Account Department

Accountaut:w

Date: IT,OL[.! 2018



. NRI COLLEGE OF PHARMACY

Run by Sri DurgaMalleswari 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

CERTIFICATE OF PARTICIPATION

This is to certify that .......... Mrs: .S Rajin - has

participated in Five days Faculty Development Programme (FDP) on “FOUNDATION

OF PHARMACEUTICAL INNOVATION ON RESEARCH” Organized by NRI College of
Pharmacy from 9" to 13" April 2018.

0 - .KMLm Moov’l’_‘ﬁdJ

Y o conndomy

Coordinator Principal



MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

v 355 pate. 122018,
R L - N R

Name of the ACCOUNL...................... B i s

Parﬁcu.*ars..ﬂ.\f.ﬁda.qs...ED.E..Qn.;:f:t.zgn.dm}.m....Qz%....P.h.a chewh@l
....... mnovaten. On Researeh®

Cash / Bank ..i.... Qﬂ\’l ............................... CREGUE: NOL2ssssvmamicssosmsm st sy

Passed b Cas%md by Rec'e)@e&@@)nature




M.AM COLLEGE OF PHARMACY

- MARM Kesanupalli. Narasaraopet-322601
BN = (Approved by PCL New Delhi & Permanently Affiliated 10 Acharya Nagarjuna T niversitny)

(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobile: 9848498714 99351420612 | email: prinsImam@ email.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member P o G‘ PYCLCQP‘CD Lunnay.
2. Designation : 'ASSUJ ant PWC’F e$i0¥-
3. Department : “Phavseacd O‘a
4. Conference/Publication/ Membership Fee*’ Workshop /FDP Cemﬁcate Details :
Ste._daspe  TOP__On_ . " EMERGING.  TTRENDS. TN
PuN_QMaaceUT (CAL .. SCLENCES & H?DM Reseppcy Th. Re\dewt”
5. Date and Duration of the Program  : 370 May 208 = 12tk May. Q018
6. Associating professional body/ Agency: NERI__Coltege d Plhanoncy :
7. Financial support particulars (Rs.)  : 1000 l =
1. Registration Charges 200 ’
ii. Travelling Allowances slele) I =
iil. Membership Fee

iv. Others (if any)

Date: OH | O '5( 201§ Signatu%eiétaff Member

Office Use Only \ |

e Recommendations of the Principal : w

\Pﬁzvélm
M.A.M. Coll ege of Pharmacy
| KESANUPALLI (Po-Narasaraopet (M),
Date: O‘S}O 5 [Q_Q{g Guntur (Di.), Pin : 522 601,

Account Department

Accountant: %/

Date: |4 \ Chl201¢- .



i NRI COLLEGE OF PHARMACY

Run by Sri DurgaMalleswari 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

CERTIFICATE OF PARTICIPATION

This is to certify that ... Mr..G:..Pradeep.bumar........................ has

participated in Six days Faculty Development Programme (FDP) on “EMERGING
TRENDS IN PHARMACEUTICAL SCIENCES: FROM RESEARCH TO REVIEW"
Organized by NRI College of Pharmacy from 7t to 12t May 2018 .

£-Sal Houn;'ka~

Coordinator

Y @ cennagay

Principal

KESANUPALLI {Po.); Marabaraopet (ifd.),

Guntur (Dt.), Pin : 522 §01.




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. ¢  pate.|3os]20

paid to....Mx: Qs Pradleep bosorooooo
Name of the Account................... 2 1) DERCER e W
pamcu.'amgm.dw.s..E.Dp.mf'f£ MERGING. TURENDS.IN. PHARMACEUTICAL
Seiemees. & FROM REsEARCH. To Rewiew"
Rs.. \0QO[= . (In wommusqﬂdﬁQUPPee-‘iQﬁw ............... )

......... GSJ") CHRRE N, onsisisivssiiivssisieaisisinsssmmme

Passed b Casm by Rec%m




M.ANM COLLEGE OF PHARMACY
- MAM Kesanupalli. Narasaraopet-322601

tApproved by PCI New Delhi & Permanemly Affiliated 1o Acharnva Nagaguna Universin)
{Recognized Under UGC Secton 2F & 12B of UGC Act)

Mobile: 9848498714 9931420612 | email: prins2mam @@ gmail.com | Website: www.namacellegeofpharmacy.ac.in

Financial Support Request Letter

[}
1. Name of the Staff Member . M"[' B "D“"‘IU.L\ Jéum\;.
2. Designation Ased P‘\O-—[‘L& SOV
3. Department Phaoseooe Dtt)q Y

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

Qiv_days _EDP_on___ "EMERGING TReND:  Tnl  PHARMACELTIAL

1
& xemfe&d : _FROM___Regearck . To. Reruekd
-k ] “hy
5. Date and Duration of the Program I Moy 2018= 1272 May 2018.
NRT__colleae 6l Phaymaciy

6. Associating professional body/ Agency:

7. Financial support particulars (Rs.) 1600 ( =
i Registration Charges 200 l -
ii. Travelling Allowances ; 500 r =
iii. Membership Fee

iv. Others (if any)

Date: 0Y I 0% bo © Signature O%iie i‘S:taff Member

|
|
I
L
i
|

|

Office Use Only

e Recommendations of the Principal :

{ \
BRINCIPAL

M.A.M. College )F*" Pharmacy
KESANUPALLI {P}Marasaraopet (fd.),

B 05\05\ 201 Guntur (Dt.), Pin : 522 601.

Account Department

Accountant: &?ﬁ/

Date: g \ba} 2018



" . .
NRI COLLEGE OF PHARMACY
L Run by Sri DurgaMalleswari Educag!tional Society)
e (Approved by AICTE & PCI - New Delhi : Afﬁliér\ted to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna Distrirt, A.P., Pin: 521212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

This -is to certify that ...... MF‘B Dio.es.b..ﬁmam: ........................... has
participated in Six days Faculty Development Pngramme (FDP) on “EMERGING
TRENDS IN PHARMACEUTICAL SCIENCES: FROM RESEARCH TO REVIEW’
Organized by NRI College of Pharmacy from 7! to 1L2"“’ May 2018 .

$-%a & Houniko- PRINCIPAL | G« Clockgiug
Coordinator M.A.M. College of Pharmary Principal
_ KESANUPALLI (Po.), Natasaraopet {¥id.), !

Guntur (Dt.), Pin : 522 601.




MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

v 35 pate. 1255 1013

Name of the Account................... ,FDP .................................................................................
Particulars 1. .dm.‘s...F.DP.Q.O..l.‘:e.".{i.ﬁmﬁm ﬁnd&mﬁamamv%cﬁl
Sciencet :—Prons Research =t Review " e
Rs.......\ Q.QD.{: ..................... (In words...‘.il'.l'{ms.cmd...B.gp.pe.e&..,th.-‘ .............. )
Cash / Bank\...... C:Dssh .............................. CHORUE N ..o anisisviniimisiss

Passed by Casljer / Prepared by Receﬁ Eignature




M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins?mam@pmail.com | Website: www.mamacollegeofpharmacy.&c.in

Financial Support Request Letter

1. Name of the Staff Member : (1. V“ (lU kuma.. Recld tP
2. Designation A clrn Wi o Dfescor

3. Department . D\w-\ ronacels ?L_f

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

A ane. _nreek Laculky Ae\ﬂmmﬁm’ Ofmaﬂm An T INNOVATTONS
“N_DRua Del I\IFRU‘%LJ'\TCMS

5. Date and Duration of the Program  : R1-05 2018 0 26 05 =RG6LE
6. Associating professional body/ Agency: Noxasdees fn Anstitute of- thn)mr&uh Cq( e

7. Financial support particulars (Rs.) : S OD.{ =
i Registration Charges : Ueal-
ii. Travelling Allowances : bl ﬁ{ -

iii. Membership Fee
iv. Others (if any)

Date: |1 -05-Q01¢ ‘ ' Signature 0% the Staff Member
Office Use Only |
e Recommendations of the Principal : S anckinoed ““I" o
- Date: [R-0S 019 b /

Accmst\Department i i ey

Accountant:\{&/ Guniur (DL}, Pin @ 820 801,

Date: 3§ -0S-90(8




SARADPETS
INS'I'ITII'I'E llF PHAIIMABEUTIGA[ SGIENGI

Approved by AICTE & Pharmacy Council of India
Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An ISO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

Certificate of Participation

/
This certificate of participation is presented to Dr/Mr/Ms/Mrs G- VITAY kumAr -Reooy

for participating in A One week Faculty Development Program on “Innovations in Drug Delivery |

Systems” organized by Narasaraopeta Institute of Pharmaceutical Sciences from 21-05-2018 to |

26-05-2018.

Gl a8 -
Dr.SomnathDe  * wAM (e 062" DR J.N.SURESH KUMAR
Co-Ordinator R O Principal, NIPS




$~ MEDARAMETLA ANJAMMA MASTAN RAO
= COLLEGE OF PHARMACY |

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
Dateagloﬂzﬂm

Paid to(?‘]*'\;u(lﬁkuma"kcg&‘
Name of the Account.........00C.... week. .. FDP ...................................................
poricuars. A\ 0. 002k . development. PYOQIOM.. O
......XN.NQNATl.t.JN.%......l.tﬂ.....D.R.u.b.1.-..D.ELlIER.&j...3¥S.IE.H3................
Rs. Win. 3 SQQ"‘ ................ (In wordsPNE}\U“awedRUFEQS ........ )
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Cash / Ban CQS\\' .......................... CHEQUE NO......ocueeummersasissssmmsssnssssssassasasensss
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~




M.A.M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601 _
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)

{Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.sc.in

Financial Support Request Letter

1. Name of the Staff Member : E ORI LAKSHM,‘
2. Designation . 'A-SS i<dank _pr D‘((’(Q(\ Y
3. Department oy ; P\mm-n—wnceu«]«‘fn \ aﬁ}f\nlﬁ.h‘&
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
A One laleek EQ LY DeVelopmenk pyogram oM .
C Innpvahong in Drug helivery Qaéﬂ-frns'.
5. Date and Duration of the Program 21-05:20\3 t0.26:05-2.018
o 6. Associating professional body/ Agency: Narsam DP"tﬂ‘InQthf of pharmadeutical stentes
7. Financial support particulars (Rs.) : =00
i. Registration Charges : 00
ii. Travelling Allowances ... 400
iil. Membership Fee
iv. Others (if any)
Date: | ¥ 05 -90(% ‘ ' Signature of the Staff Member
Office Use Only
, e Recommendations of the Principal : ‘S“ achaned _ t et
= | ' RRINETT
_ Date: t%- 05 ‘__5201 % / f ) O I_.__,

Accouﬁ%epaﬂment \F DL Pucev agf,
Accountant: W

Date: §3 - g 2013




INSTI'I'IITE OF PHAHMAI}EIITIBAI. SEIEHI}ES

Approved by AICTE & Pharmacy Council of India
Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)

An ISO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

Certificate of Participation

e
This certificate of participation is presented to Dr/Mr/Ms/Mrs_ ™M - SRI LAKZHM

for participating in A One week Faculty Development Program on “Innovations in Drug Delivery

Systems” organized by Narasaraopeta Institute of Pharmaceutical Sciences from 21-05-2018 to | -

26-05-2018.

br. Somnath De TSN DR.J.N.SURESH KUMAR
Co-Ordinator HE Gunt® Principal, NIPS

e ——— A B B S A




~F\ MEDARAMETLA ANJAMMA MASTAN RAO
COLLEGE OF PHARMACY

N7 KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).
No. €129 PAYMENT VOUCHER i __nate..ag.lﬁﬂ.m.l&.
Paid t0........rr L8 S&LL LT R S,
Niine ol the Acconnto PRCLEEIE " PR i
Particulars.. A are. &mm&lﬂ‘d D@thﬂnen'r PYongm on..

- Annoyations..An.. RYUG. . peiveyy..8jakem.. .

RSwoorn SO0 (In words..... ] AVE..... umheci R(APE&S
'Ca_sh / Bank ........| / CQS"\. ......................... CREGUE: NO.vivisssmmisssasvinnsivisuissionesiiggraon
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NI



M.A.M COLLEGE OF PHARMACY
Kesanupalli, Narasaraopet-522601 _
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)

(Recognized Under UGC Section 2F & 12B of UGC Act)
Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.ac.in

Financial Support Request Letter

1. Name of the Staff Member : P HH Rl.._BABL _

2. Designation A S0ciake D rodescor

3. Department : !L')hnrmmpn{—r‘r o _Annhj s1€
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

A_DNE WECh  SACKLTY. DEVEIDPHMANT.  PRoGRAN. . onl INNoYATIONS
N, DRUG DELIvERY. SYSIENS

5. Date and Duration of the Program  :-----2 |-D5 =208 D 2A-05-90(8
6. Associating professional body/ Agency: AM'TE“%M’OPP B, _bastilule of ,Djﬂ 220027/ ﬂtﬁ%ﬂﬂ- Stiences
7. Financial support particulars (Rs.) : faD/=

i. Registration Charges : LeO) =

ii. Travelling Allowances : lna/-—

iii. Membership Fee
iv. Others (if any)

Date: [F-05-30(% ' Signature%ﬁ;taff Member
Office Use Only
» Recommendations of the Principal : C” nelioned = \ ——
- Date: [~ 05— 3012 - B /

Account%arﬁnent herinacy
Accountant: % TR IJK,

Date: J%- 05— 30 19




PHARMACEUTICAL SCIENCES
Approved by AICTE & Pharmacy Council of India =
'Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)
| An ISO 9001:2015 Certified Institution
Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

Certificate of Participation

This certificate of participation is presented to DriMr/Ms/Mrs P- HAR\ BARU

for participating in A One week Faculty Development Program on “Innovations in Drug Delivery
Systems” organized by Narasaraopeta Institute of Pharmaceutical Sciences from 21-05-2018 to |

26-05-2018.

gh‘@‘uf""' © QoY o . .
Dr. Somnath De’ PN v | DR.J.N.SURESH KUMAR
Co-Ordinator S Principal, NIPS




COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

2 § ] MEDARAMETLA ANJAMMA MASTAN RAO
&

No. £]2d PAYMENT VOUCHER " Date..&ﬁ[@dﬂ&l&..
Paid fo.......... P. Yoo Rabuee o e e
Name of the Account.._....me....lDQ.Q.‘.C. ..... 28] L R
particuiers. A ONE. togek. . RICutky. Developmenk. Progyeam..on....
- INDSVATIONS. . 1. DIMG. .. PELIVARY. QVSIMOS.. .
Bs. 500]-..... (In wordsPIVEHQ&AIQéRQPefa- .............. )
Cash / Bank ..........\.(4 \‘\ .......................... Cheque No................. AR —— B .
Passed by Cash%: by Rec%ature

2 T "'_'--‘-\Jr '!"151.!--1




M.A.M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by PCI, New Delhi & Permanently Affiliated to Acharya Nagarjuna University)
(Recognized Under UGC Section 2F & 12B of UGC Act)

Mobile: 9848498714 / 9951420612 | email: prins2mam@gmail.com | Website: www.mamacollegeofpharmacy.gc.in

Financial Support Request Letter

1. Name of the Staff Member o SARBDA _DURGRA

2. Designation WP B Lot D nfessny

3. Department . 1;3\'1 axmocendicC

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

A One  hiee X Eaculky novelnPioent  Pralfam on

Tonouakions 10 Dl Deliyerd  SUSLLMS
5. Date and Duration of the Program :CJ-\‘N:"_'C’N% X0 25-05- 9013

6. Associating professional body/ Agency: NaLQA.30XA0 Pek Tnetikue OF Pharmaceuticd SHeNS

7. Financial support particulars (Rs.) 200
1. Registration Charges : 0D
ii. Travelling Allowances ... A00

ii. Membership Fee
iv. Others (if any)

Date: |F-05-201% ° © Signaturé of the Staff Member
Office Use Only
e Recommendations of the Principal : Sonc koo =\
- Date: 13 -05-2018 =

Accouﬂpaﬁment

Accountant: W

Date: 3 9 —O5-9b19




' INSTITUTE OF PHRRMACEUTICAL SCIENCES
Approved by AICTE & Pharmacy Council of India
Yellamanda, Narasaraopet - 522 601, Guntur (Dist.)
An 1SO 9001:2015 Certified Institution

Approved by the AICTE, PCI New Delhi, Affiliated to JNTUK, Kakinada and Recognized by Govt. of A.P.

 Certificate of Participation

This certificate of participation is presented to DriMrIMngs CH. SARADA DULRMA
for participating in A One week Facuity Developmeht Prograrh on “Innovations in Drug Delivery
Systems” organized by Narasaraopeta Institute of P\harmaceutical Sciences from | 21-05-2018 to
26-05-2018. \‘

_g»mﬁfﬁ.&—&‘f" S : g
Dr. Somnath De o DR.J.N.SURESH KUMAR
Co-Ordinator - | Principal, NIPS




¥ MEDARAMETLA ANJAMMA MASTAN RAO
= COLLEGE OF PHARMACY

KESANAPALLI (PO), Narasaraopet - 522 601, Palnadu Dist. (A.P.).

No. (3] Date. 8320 AR

Paid toCHSQWéQDua@& ................................................................
Name of the Account......... @ﬂemE’.EkPDP .............. R S ———
Particutars...{)...0NE...40ESK. ALY DevRwPent. PYOJY0m. on....
........... Tonovolions...in.. PG DetVely. SHBRMS.
RSSDDI" ......... ——_ (In words.......Fl.U.E’,....Hklrﬁled....m.\?.@.s ................. )

Cash / Bank ........ Caﬁ}\. CHBHIE B e s v
Passed b;)\ § ‘ Cashfer%iy Re@zi/gnat’ure

"PAYNMENT VOUCHER]]

T —
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