PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt
Telephone: 0884-2315344/45 Email id: prinepharma@pydah.edu.in

‘ ‘PYD%EEJUPl

Edueation & Beyond

website: www.pydahpharmacy.edu.in

List of Full-Time Teachers Received Financial Support

AY:2021-22

No.

Name of Full Time
Teachers

Department

Name of Program Attended

Amount
Received

G. SUMA MADHURI

PHARMACOLOGY

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON QUALITY BY DESIGN IN
PHARMACEUTICAL
DEVELOPMENT

900

L. DHARANI

PHARMACEUTICS

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON RECENT TRENDS IN
NUTRACEUTICAL RESEARCH

1000

M. PADMAJA

PHARMACEUTICAL
CHEMISTRY

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON THE SIGNIFICANCE OF N-
CONTAINING HETEROCYCLIC
IN DRUG DISCOVERY AND
DEVELOPMENT

1000

K.S CHANDRA

PHARMACY
PRACTICE

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON SPECTROSCOPY-
ADVANCEMENTS &
APPLICATIONS IN
INSTRUMENTATION

1000

K. KRISHNA

PHARMACEUTICAL
CHEMISTRY

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON QUALITY BY DESIGN IN
PHARMACEUTICAL
DEVELOPMENT

900

LOKESH KUMAR

PHARMACEUTICS

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON THE SIGNIFICANCE OF N-
CONTAINING HETEROCYCLIC
IN DRUG DISCOVERY AND
DEVELOPMENT

1000

Y. AVINASH

PHARMACEUTICS

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON SPECTROSCOPY-
ADVANCEMENTS &
APPLICATIONS IN
INSTRUMENTATION

1000




PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt
Email id: princpharma@pydah.edu.in

Telephone: 0884-2315344/45

i

8. | K. U. LALITHAMBIK A

PHARMACEUTICAL
CHEMISTRY

ONE WEEK FACULTY

website: www.pydahpharmacy.edu.in

‘ -‘PYD@@J

Education & Begond

DEVELOPMENT PROGRAMME
ON CURRENT AND FUTURE
PROSPECTS OF DRUG
DISCOVERY AND NOVEL
DRUG DELIVERY SYSTEMS

1400

9, | D.V.PRASAD

PHARMACEUTICAL
CHEMISTRY

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON ROLE OF REGULATORY
AFFAIRS IN
PHARMACEUTICAL INDUSTRY

900

10.| PR. L.C. KUMAR

PHARMACY
PRACTICE

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON QUALITY BY DESIGN IN
PHARMACEUTICAL
DEVELOPMENT

900

11.| M. SANISHA

PHARMACEUTICAL
CHEMISTRY

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON RECENT TRENDS IN
NUTRACEUTICAL RESEARCH

1000

12| PVKR SAIPAVAN

PHARMACY
PRACTICE

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON CURRENT AND FUTURE
PROSPECTS OF DRUG
DISCOVERY AND NOVEL
DRUG DELIVERY SYSTEMS

1400

13.| - NEELIMA

PHARMACEUTICAL
CHEMISTRY

A FIVE DAYS FACULTY
DEVELOPMENT PROGRAMME
ON TECHNOLOGICAL
ADVANCEMENTS IN
CHROMATOGRAPHY:
INSTRUMENTATION AND
APPLICATION

1300

14.| V- A.RANGANADH

PHARMACY
PRACTICE

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON STANDARDS OF
STERILIZATION AND
QUALITY ASSURANCE

1000

15.| B-RAMYA

PHARMACEUTICAL
CHEMISTRY

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON STANDARDS OF
STERILIZATION AND
QUALITY ASSURANCE

1000




PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt
Telephone: 0884-2315344/45  Email id: princpharma@pydah.edu.in

| PYoAg |

Edusation & Begond

website: www.pydahpharmacy.edu.in

16-

R. BALA BHARATHI

PHARMACOLOGY

ONE WEEK FACULTY

DEVELOPMENT PROGRAMME
ON HUMAN VALUES AND
ETHICS AND MORALS

1100

17.

P. SARVANI

PHARMACEUTICAL
CHEMISTRY

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON INNOVATIONS, LEARNING
AND RESEARCH IN
PHARMACEUTICAL SECTOR

1400

18.

B. SRAVAN SREE

PHARMACEUTICAL
CHEMISTRY

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON RECENT TRENDS IN
NUTRACEUTICAL RESEARCH

1000

19.

T. YEDUKONDALU

PHARMACEUTICS

A FIVE DAYS FACULTY
DEVELOPMENT PROGRAMME
ON ARTIFICIAL
INTELLIGENCE IN
HEALTHCARE SYSTEM: AN
ADVANCED DATA MINING
TOOLS

1300

20.

N.K.R. SRINIVAS

PHARMACEUTICAL
CHEMISTRY

A FIVE DAYS FACULTY
DEVELOPMENT PROGRAMME
ON ARTIFICIAL
INTELLIGENCE IN
HEALTHCARE SYSTEM: AN
ADVANCED DATA MINING
TOOLS

1300

21.

M. SARALA KUMARI

PHARMACEUTICS

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON INNOVATIONS, LEARNING
AND RESEARCH IN
PHARMACEUTICAL SECTOR

1400

22.

J. KEERTHI DINAKAR

PHARMACOLOGY

A ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON THE SIGNIFICANCE OF N-
CONTAINING HETEROCYCLIC
IN DRUG DISCOVERY AND
DEVELOPMENT

1000

23.

K. MANGA LAKSHMI

PHARMACOLOGY

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON NEW TRENDS &
CHALLENGE IN TOXICOLOGY
STUDIES

1000




PYDAH COLLEGE OF PHARMACY I 'pYD%UJ

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt "
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in ~ website: www.pydahpharmacy.edu.in

i

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
24, O. TEJTASWINI PHARMACOLOGY | ON NEW TRENDS & 1000
CHALLENGE IN TOXICOLOGY
STUDIES

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
25 P. PRASANTHI PHARMACEUTICS | ON NEW TRENDS & 1000
CHALLENGE IN TOXICOLOGY
STUDIES

ONE WEEK FACULTY

PHARMACEUTICAL | DEVELOPMENT PROGRAMME
26, PR.CH.PRASAD CHEMISTRY ON HUMAN VALUES AND ke

ETHICS AND MORALS

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME

ON CURRENT TRENDS IN
et TADENA | PHARMARTINTIOAL | M daprrrraar 1000

27.| KUMARI CHEMISTRY PRODUCTS AND

DEVELOPMENT INCLUDING
REGULATORY ASPECTS

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON CURRENT TRENDS IN

28.| M.SUJATHA PHARMACEUTICAL | pHARMACEUTICAL 1000
' CHEMISTRY PRODUCTS AND
DEVELOPMENT INCLUDING
REGULATORY ASPECTS

ONE WEEK FACULTY
DEVELOPMENT PROGRAMME
ON CURRENT TRENDS IN

29| K.SATYA BHAVANI PHARMACEUTICS | PHARMACEUTICAL 1000
PRODUCTS AND
DEVELOPMENT INCLUDING
REGULATORY ASPECTS
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THIS CERTIFICATE IS AWARDED TO

[\’"h'f}- (- Sohm ,N’}ml L'umf v

agst- Lo

for partrc;patmg in One week Faculty Development Programme on
QUALITY BY DESIGN IN PHARMACEUTICAL DEVELOPMENT
From 13.12.2021 fo 18.12.2021
Organised by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Anandapuram,Visakhapatnam-531173.

o 4 :
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COORDINATOR
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PYDAH COLLEGE OF PHARMACY | %50

[“PYD
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)  S—_— -..../EE&UP

Yanam Road. PATAVALA, KAKINADA-533461. E.G.Dt Eleme e

Telephone: 0884-2315344/45 Email id: princpharma@pydath.edu.in website: www.pydahpharmacy.edu.in

Financial Support Request Letter
1. Name of the Staff Member ;--@.:ﬁma__Madﬁm:.‘_
Designation ;H__Iﬂ_\')_&f:_Emedéﬂ)f -----------------------------------
Department e EGJ_C.L[MQ.CQ[C:??_H

C(mlbrcnccfPublicationchmbcrship Fee/Workshop/FDP Certificate Details:

\liswanadba __nsit tude ol Phamalcutical . &ciences .

Ll

5. Date and Duration of the Program 13 /"2') A__ Lo 18 le IQ’

6. Associating Professional body/Agency: -2 -
7. Financial support particulars(Rs)  : ~—-eoeoeeefooo . -
i Registration Charges 3 oufe e
1. Travelling Allowances fmmn - —
1. Membership Fee e
-

v Others( if any) et e e i

G Buma

Date: ID,H‘-} 2\ Signature of the Staff Member

1. IQAC %/
/ J

Santtioned/Not Sanctioned

2. Recommendations of the Principal

Account Department
Accountant: )

Date:



SRI SIVANI COLLEGE OF PHARMACY

{Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Delhi and Affiliated to JNTU - Kakinada)
(Email: sivanisscpa gmail.com, Coliege code - DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

CERTIFICATE

This is to certify that
Prof/Dr/Mr/Mrs/Ms. L« Bhnvoni — st Pk

has participated in A One Week Faculty Development Program on

“Recent Trends in Nutraceutical Research” from 23.05.2022 to
28.05.2022 organized by Department of Pharmacology, Sri Sivani
College of Pharmacy, Chilakapalem, Etcherla, Srikakulam.

Dr. K. IRAN

Principal

U. SRIVENKATESH

Coordinator




PYDAH COLLEGE OF PHARMACY |+, H

F’YD/EE&J
4 UP!
(Approved by PCi, AICTE and Affiliated to Andhra University, Visakhapatnam) S e

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Slkdion & Pt

Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in ~ website: www.pydahpharmacy.edu.in

Financial Support Request 1 etter

L. Oharan

I. Name of the Staff Member O o - .
Designation . ﬂf-s_t_t__memDr R e o a0
Department - s P fqaﬂmn Ceuddic L -

Confer ence/Publication/Membership F ce/Workshop/FDP Certificate Details:

—Retent. trends. 0. n ubideutical yeSeasch

:‘*5’*’.‘“

5. Date and Duration of the Program :-----%% 21}05-{ m.-:t@ %105122- C6 dW)

6. Associating Professional body/Agency: )

7. Financial support particulars(Rs) e
i Registration Charges o — . 1000 , % i
ii. Travelling Allowances e I s
iii.  Membership Fee fmemmm VI -------

v.  Others( if any) e T —

Date: [6!06 ,m)_)_ Sigt&Mi'ﬁMcmber
L. IQAC / ép/
F

Sahctioned/Not Sanctioned

2. Recommendations of the Principal

G
\/ M Q P‘-\’ ta‘ ‘{\E\
N@Mtgmw

Sanctioned/
Account Department 0\\6Q \e\P
Accountant:
.\“" ot = ? \;66‘\?“ P‘\l r\
Date: A

Qe\§ \ -



™ &) ; il 1
SRI SIVANI COLLEGE OF PHARMACY
(Under the Management of Sri Sivani Edueational Society, Srikakulam)
(Approved by PCI-New Delhi and Affiliated to JNTU - Gurajada, Vizinnagaram)
(Email: sivanissep@igmail.com, College code ~ DA, I'h No: 7382651422)
N.H-16, Chilakapalem Jn., Ftcherla Mandal, Srikakulam Dist - 532 402.

CERTIFICATE

This is to certify that

Prof/Dr/Mr/Mrs/Ms. M&n‘i’ujn'ﬁri : Pﬂn‘m}?ﬂ - -/\s¢n. }mn[(

has participated in A One Week Faculty Development Program on “The
Significance of N-Containing Heterocyclic in Drug Discovery and
Development” from 06.12.2021 to 11.12.2021 organized by Department
of Pharmaceutical chemistry, Sri Sivani College of Pharmacy,
Chilakapalem, Etcherla, Srikakulam.

Ew v E o
K. V/RAJESH Dr. K. RAJKIRAN

Coordinator Principal




PYDAH COLLEGE OF PHARMACY [ Proag,]

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt gt
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in website: www.pydahpharmacy.edu.in

Financial Support Request Letter

o
I. Name of the Staff Member S H:.-Qadmofm ______ -
2. Designation 880 - prodesed )
L3 3 0
3. Department AT .I?[]Q‘[mn ceers cQ ! C‘F)em: ¢t Zif
4. Confcrcncc;’Publication!Mcmbchhip Fee/Workshop/FDP Certificate Details:

f_‘__’ﬂl(?_-__&?(}nf:ﬁfﬂﬂfﬁ-_OJ_-AL:_CQQ%mon ?nq hedeyor qcﬁc
e | 7]
_______ fﬂ_-_qu_ rf::mvmq and_--demlo RN

5. Date and Duration of the Program :—@ZLQZQD&L-:’:QJlﬂ'gjlmﬂfé--ﬁ-doﬂ[5 )

6. Associating Professional body/Agency:-- —---

|

7. Financial support particulars(Rs)

L. Registration Charges 5 [000f="
i1, Travelling Allowances e Y

ili.  Membership Fee S e s i S A e

iv.  Others( if any) S, i — i

M. 1080

Date: 3 / 12 / 202] Signature of théag%cmbcr

I IQAC ﬁ/
Sa\ﬁ{one

d/Not Sanctioned

2. Recommendations of the Principal M

i ‘?\C‘-\
: : \/ ? i = (f\'\
banulomgi}“ S

wJ

Account Department V‘\\eqe \L_F{L‘\W
Accountant: GO L\
Date: L Ml

i

\‘)(\\‘L,\"]/\
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NIRMALA COLLEGE E OF PHARMACY <

Appreced by PCL New Dl At e 00 INTLLS
Chennai -Hyderabad by Pass Road, L kkas apollt. madare « 27w 2

CERTIFICATE OF 'PARTICIPATION

TR

This is 1o certily that DR / MR / MRS !/ MISS ... K.S' ...... Cl')a.nd“fﬁ o

development  programme  on “SPECTROSCOPY - ADVANCEMENTS & APPLIC ATIONS 1N

313 20721 o

INSTRUMENTATION” organized by NIRMALA COLLEGE OF PHARMACY, KADAPA from 35 g2

30/10/2021.
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PYDAH COLLEGE OF PHARMACY

o]

i PYD/%% |
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) | SRR, ..

Education &
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt G
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member : K:S ‘(‘Aﬂnd'fa__-- —
2. Designation — .d“'_{_'h_-.pfﬂqg{_gs_(ﬁj

3 Depaﬂment . : 'f)h Qrmace Lf PTnf‘—l'ff @

4. Confcrenceﬂ’ublicationfMembership Fee/Workshop/FDP Certificate Details:

\

SPECTROSCOPY . BOVAANCE M EAITS & _OPPLICATIOANS
e AN INKTROMEN RS

5. Date and Duration of the Program :35[153[9031..’.{0--30#0!&0QL-(.G_C(DL'& ')

6. Associating Professional body/AgenCy ==Y -----memeeem

7. Financial support particulars(Rs) @ ———femcem s i i

L. Registration Charges R 1000(=

1. Travelling Allowances fmemmen - - ---

i,  Membership Fee e

iv.  Others( if any)

Date: 93/ ! O/ 202| Sigl(gﬁrsc Bqé%ﬁmmbcr

1. 1QAC @,/

Sar¢tioned/Not Sanctioned

2. Recommendations of the Principal e
P J,/df% - 2
Sanctioned/NewSehegoned:O
Account Department '0\\.8_9 i

GO L b
Accountant: 20
- ﬁ/ oyd% P
ate:
3



) | )
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to LN.T.U.K-Kakinada, Approved by PCI, A.1LCT.E, New Delhi
Mindhivanipalem (V) Sontyam (P} Anandapuran (M) Visakhapatnam (Dist)-531173

Y CERTIFICATE
of Participation

R & g |

THIS CERTIFICATE IS AWARDED TO

My K- kyiglvo . Aegt. Piofornr

for participating in One week Faculty Development Programme on

QUALITY BY DESIGN IN PHARMACEUTICAL DEVELOPMENT
Erom 131220216 18.12.2021
Organised by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,
Anandapuram,Visakhapatnam-531173.

[ . iﬂd ok _ YD L LM"‘“

( GORDINATOR PRINCIPAL



PYDAH COLLEGE OF PHARMACY | Proag ]

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) _%.UP ;
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Blbenri & Bt

Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in website: www.pydahpharmacy.edu.in

Financial Support Request Letter

(=]
1. Neme of the Staff Member R 'K —‘—--'t:!".LLsg_l!‘xf)_Q ________ "
2. Designation el Aiﬁi___fbm ofes Som.
3. Department —pPhameaa.ceulical ("Lp oSty y,
4.

Conferencc/Publication/'Mcmbcrship Fee/Workshop/FDP Certificate Details:
~-Qua [T+ A .5?3 a1 o S 7 !DLYI Lroa ceudical
_____ .dE.\(EJ-O D e -4

[

5. Date and Duration of the Program :-!3/23 (9001 4o 18/ "-3—1[-!5’-':3'—9—-[ (6 o]c\a,a)
6. Associating Professional body;’Agency:---ﬁ -------------------------------------------
7. Financial support particulars(Rs) --
1 Registration Charges R G — - e
o Qoa/ -
1L Iravelling Ailowances : e
11 Membership I'ee e et s e i
tv.  Others( if any) fmeen e -
'{f i -k' mc'l,JL nA
Date: “'-’f 12 [30 2 Signature of the Staff Member
L. IQAC / @1/
SancCtioned/Not Sanctioned
N 2. Recommendations of the Principal M?F*\’ e‘“‘@v
N W g e on
Sanctioned/ TSt
) - - ~ Account Department élat\c'i::;b?"w
ceountant: @; 3 AP
Date: “<



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Delhi and Affiliated to JNTU — Gurajada, Vizianagaram)
(Email: sivanissep@gmail.com, College code - DA, Ph No: 7382651422)

N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

CERTIFICATE

This is to certify that

has participated in A One Week Faculty Development Program on “The

Y_/\‘TA‘? Prof/Dr/Mr/Mrs/Ms. Lh f(@.‘\‘ff) k{m\/}n’a’ __Asso. jh’h hlf

Significance of N-Containing Heterocyclic in Drug Discovery and
Development” from 06.12.2021 to 11.12.2021 organized by Department

& of Pharmaceutical chemistry, Sri Sivani College of Pharmacy,

Chilakapalem, Etcherla, Srikakulam.

i __//.“
E % jRA]ESH Dr. K. RAJKIRAN

Coordinator Principal




PYDAH COLLEGE OF PHARMACY | pyou; |

| Proag,,
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) | W~ 1.

w & B
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt R A gt
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

Name of the Staff Member R ﬁ M Mk

1.

2. Designation TS &(’Q'-?ﬂfﬁfﬂﬂﬂ ------

3. Department W M

-+ Lonfcrencc/PubhcallonMcmbershlp Fec/Workshop/FDP Certificate Details:

Amy Aftletoibiniog  Hetowwripole
_____ M.---im@?kﬁit:“_“

5. Date and l)urahon of the Program :----Aﬂ*dgﬂ ----- -é_: ----- U=l e

6. Associating Professional body/Agency: 7 S—

7. Financial support particulars(Rs) = : --=-------- / ------ o
I. Registration Charges :----------~~—~——-—-L=’--~-£-lef ---------------
1. Travelling Allowaﬁccs ; R eI
1il. .Mcmbcrship Fee Tmmee g S S

iv.  Others( if any) : -

Date: Wﬁ 2 [%2’ Signature of the Staff Member
IQAC /

Sanctioned/Not Sanctioned

2. Recommendations of the Principal . e

Z IR AL
4 ;c/é/::@ AN  ob
Sanwoncd[b&%@qﬁcﬁ@nﬁ
Account Department GO L >

\ il o
Accountant: g ?\*69‘??5%
Date:

PR



NIRMALA COLLEGE OF PHARMACY
Approcvd by PCE R R T S B B O i %
Chennai =11 dorab by Pase Road, Ukkat apasihy, Kadapea - 31804 2

N

. CERTIFICATE OF PARTICIPATION

This is 16 certify that DR / MR / MRS / MISS V’{-}\f”nm}) s S _ ) 5 ;}“

:Dc}dmbcoﬂeycozphavmcucy

e NS PALICIPATGS T8 2 oneoveeen G

development programme  on  “SPECTROSCOPY - ADVANCEMENTS & APPLICATIONS N

INSTRUM ENTATION” organized by NIRMAIA COLLEGE OF PHARMACY, KAD.

\PA frem 25710 2021 o

30/10/2021.

“ 1Y g et \
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LONVENOR FRINCZIPAL




PYDAH COLLEGE OF PHARMACY j*wm?

PYD'%E!)UP’
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) S

T —
Yanam Road, PATAVALA, KAKINADA-533461. E.G.Dt e

Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in ~ website: www.pydahpharmacy.edu.in

Financial Support Request Letter
I. Name of the Staff Member -y&\ﬁpﬁ—éh

Designation 3 Mq PY'D'V(Z ol

Department : PLCBW“ OLC%"“"'\C/S)

AW

Conference/| Publication/Membership Fee/W orkshop/FDP Certificate Details:
2pectroScopy = Ndvomcemerd A APl cat s
2 Trsrhuren dadion

5. Date and Duration of the Program : 2510 -2t <o L et B

6. Associating Professional body/Agency:------ AN

7. Financial support particalars(Re) 5 wwmeerscnis

I. Registration Charges R

il Travelling Allowances

i Membership Fee e ) ————————————————————————————————————

tv.  Others( if any) DRI <21 A

7. Pvivot
Signatur

Date: 94y o -2\ ¢ of the Staff Member

1. IQAC / ﬁ.‘/
W

anctioned/Not Sanctioned

2. Recommendations of the Principal N
’ W v o
. CPoxn? P
Sanclroncd\{) Safctionde
Account Department ‘d\\e-.@“ W
Accouniant: “O \i;!.\«P"
y e ?\*66? ?:iP\
Date: -

13- hgh



A RS A R e

A\ Pharmacy Colle

‘Ap':rwcd by PCL. New Deihi, Affiliated to INTUH Hyderabad)

Anzothagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206

Mobile: 9553122271. Email: principal. pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION
This to certify that Prof/Dr./Mr./Ms.. Qz'\at’. mmb’fkaof[?gc% Q;. A3 f€:€ P"leléllzas

participated as de@ztc@rese*zfed as Speaker in the One week F aculty Development Programimne
£} 3

on “Current and Future Prospects of Dmg Dzsca.very and Novel Drug Delivery Systems” held

on 18" April 2022 to 23" April 2022 at Amzmg P!zarmacv Coﬂege, Ananthagiri, Kodad

i v
g \b"")*/\// é
Dr:S-Taya - Dr. M.Chirfides\araiah
FDP Convenor b Principal

PRINCIFAL
qwirag Pharmacy Colleg?
Ananthagiri (Vi.&M),
-’OD’RBJ"Q% 2(}6 Sur apet(Dt)




PYDAH COLLEGE OF PHARMACY Piong)

Pl
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) .
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt —
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in website: www.pydahpharmacy.edu.in

Financial Support Request Letter
: : K. Oma_ Lol 1.2 4
Name of the Staff Member : - UMa nam <O

i, 5 |
2. Designation :-__.A&SL{.L---Q’:Gf escoy
®
3, I)Qpaﬂ_‘mcn[ ;____ﬂﬂrmgﬁﬁﬁ.f? _____ C.&‘Q_mtf% s
4. Conl‘crcncefPublication/Mcmbcrship lchHWOrks‘nOp;’FI)P Certificate Details:
_____ Currend_ond. Fudure._rospects of?fm%%mDiummgr
______ anl_w__rzl..ge}___j)_mg___D_e_tf;w_e_z __Syfdems
i C
5. Date and Duration of the Program :---1.8 7 ,/9‘999 10 --2-&/-4ZQOQQ 6‘:1?’5)
6. Associating Professional body/Agency:------ 7 - E
7. Financial suppert particulars(Rs) \ -
1. Registration Charges s ! ; 4.00 [‘:: —————————————
i Travelling Allowances R -
ili.  Membership Fee e e SR
v, Others( if any) s s e TS
Date: |1 /4. /9,09 0 Signature of the Staff Member
1. IQAC / ﬁ—l/
Sanictioned/Not Sanctioned
2. Recommendations of the Principal A’/’ag'd/’} o
; \?F“\" \{\‘a{“"(‘\ﬂ
Sanctioned Sagetioned”
Account Department ONED T (P
‘\G - LP‘“
Accountant: _ 4o’ (NP
Date: i

2} \\\{\1 v
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SIR C.R.REDDY COLLEGE OF PHARMACELUTICAL SCIENCES
Atfiliated to Andhra University, Approved by AICTE & Recopnised by PCI
Eiuru - 534007, W.G.Dist, AP, India,

Certificate Of Participation

e &7 -_fj"l, | .

This is to certify that Prof/Dr/Mr/Mrs /Miss I R T of
i’gl. i .. 'l J (I\} i ' i
e AN . ARTULLAC. . Gl EUIIALL e saesinvannscen s e reens vone has participated in A One Week

o

Faculty Development Program On “Roie of Regulatory Affairs in Pharmaceuticai
Industry” organised by Sir C.R.Reddy College Of Pharmaceutical Sciences, Eluru from 22 -
28" April 2022.

1.4 {

i _,lj'.,'r’,"; =
Co-Ordinator Dean of Academics



PYDAH COLLEGE OF PHARMACY ' bYDAH. |

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)  fssse 2 0UF!
Yanam Road, PATAVALA, KAKINADA-533461. E.G.Dt Ediscm 8 B
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in ~ website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member o DJM=~~£M&A
2. Designation ; ALk ? By -
3. Department ;_---Ph&tm&MMh__Chmlx _____________
4, Conference/Publication/Membership F'ee/Workshop/FDP Certificate Details:
R L..--Lf( ______ Q.MQ a_%lgmsmpmm’m&u}
5. Date and Duration of the Program :- SMEACT. CQ‘:*--W(-“&-—-Q-RL(:L: i
6. Associating Professional body/Agency: e —--
7. Financial support particulars(Rs) (P - -
L. Registration Charges - \ 2 Oh! e =
ii. Travelling Allowances e T S .
iii.  Membership Fee :——~-—--~\~:) --------------------------------------
iv.  Others( if any) et - --
DN Norwd—
Date: (9 ‘u.\l]__i__ Signature of the StalT Member
4}”
1. IQAC \/ &
Sanctioned/Not Sanctioned
2. Recommendations of the Principal
W‘,’ \)b\—— ‘ﬁ\gf}\i
Sanctiong SeRStHoned -
Account Department 06\\‘39&?’ \‘\Fk\(\\u B
Accountant: a2t g
£ ?f’:‘P\
Date:

3oly| 11



) )
VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to LN.T.U.K-Kakinada, Approved hy PCl ALLCT.E, New Delhi
Mindhivanipalem (V) Sontyam (P} Anandaguram: (M) Visakhapatnam (Dist)-531173

= F T F ™ A
E: R 5 f ! el 4 e
By ¥ :J II r5’\..-! "‘».(ﬁ. 'j :-—--
1 ot ol

al .

o PR R
A A ISR B LY

ol

THIS CERTIFICATE IS AWARDED TO

W L.-C - Kuemdf B 2 A@f - JDﬁo{%}ﬁm’

Jor participating in One week Faculty Development Programme on
QUALITY BY DESIGN IN PHARMACEUTICAL DEVELOPMENT
From 13.12.2021 to 18.12.2021
Organised by
VISWANADHA INSTITUTE OF PHARMACEUTICAL SEIENCES.

Anandapuram,Visakhapatnam-531173.

COORDINATOR PRINCIPAL



PYDAH COLLEGE OF PHARMACY |+

| Proag,,
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt ot Mook

Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

I. Name of the Staff Member D‘f L. --Q-- Km@-m ot i
2. Designation ~-.&4 P\‘U‘?ﬁ&m ______

3. Department .YV % PTOKC“ﬂ'sC 5

4.

(.ontcrmtdl’ubl1ca110nfM(,mer‘; hip Fee/Workshop/FDP Certificate Details:
@wah%»:) By c\er\cém 1 phdvma ¢ ke
develp {vavii :

5. Date and Duration of the Program :--\ 2:12-U do 1812 -1

6. Associating Professional body/Agency:------- W -

7. Financial support particulars(Rs) - -

L. Registration Charges AR 4 “QEET—
1. Travelling Allowances  iememeeoeeee } ..........................................
ti.  Membership Fee e

iv.  Others( if any) e : _—

L-C At

Date: §—\2-? \ Signature of the Staff Member
1. IQAC h/
SanCtioned/Not Sanctioned
2. Recommendations of the Principal W .
. N
Sanctioned, RO
Account Department - e O P

Q
Accountant: @/ D\\er:a WP
AR |
Date: > (Ya N\

PABE v
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SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Delhi and Affiliated to JNTU - Kakinada)
(Email: sivanissepgmail.com, College code — DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402,

CERTIFICATE

This is to certify that
Prof/Dr/Mr/Mrs/Ms. M. .ﬁmnf‘qu —,Q{g_[ ‘Prof

has participated in A One Week Facuity Development Program on
“Recent Trends in Nutraceutical Research” from 23.05.2022 to
28.05.2022 organized by Department of Pharmacology, Sri Sivani
College of Pharmacy, Chilakapalem, Etcherla, Srikakulam.

U. SRIVENKATESH Dr. K. IRAN

Coordinator Principal

S8
iEadng

iy
FE=




PYDAH COLLEGE OF PHARMACY |

PYD%%
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) | ...

Education & Beyond
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

. Name of the Staff Member :-M-:__ESO.L\.BL@_ _____________________________________ .
2. Designation :A:ké?__: ______ Q![:,Q,Sé»i?ﬁ! ___________________________
3 Department __‘FJ!JQWM:E_ML _____ CL)QML:S-:I_' 18 FEm—
4,

Confer andl’ubllca‘t_imf’\/jcmbtrshlp I'ee/Workshop/I'DP Certificate Detai ls:
Becerd  Tends 9 noleacediial . yeceaxch

5. Date and Duration of the Program :-Dsblmﬁ?[QDn)&L-_IIR__.QE_ID:I/:%QQS_HZ%U

6. Associating Professional body/Agency:

; s
7. Financial support particulars(Rs) : ===-=-==-mmcfmemmeeeeeeee -
L Registration Charges NSERSESURE SN JDUD—)-"‘—'— ----- -
ii. Travelling Allowances e e —
iii.  Membership Fee R ——
iv.  Others( if any) o e
. M. San ULJ -
Date: & Signature of the Staff Member
{8 lrzm.a’lun g -

L. IQAC. / %}/

Sanctioned/Not Sanctioned

2. Recommendations of the Principal o
W PR
Sanctl()ﬂg@@-W

Account Department C:O\\eg: ‘LP\\L.\
Accountant: n P

Date:

ols\1m



ANURAG Pharmacy College

(Approved by PCl, New Delhi, Affiliated to JB TUH Iiydcrﬂuad)
Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIIFICATE OF PARTICIPATION
This to certify that Pmﬁz)r/Mn/m.fP M KR, Em.\:mm....of ‘]Dfltlh > tpqa Qg Fliﬁu’ﬂkl%:as

participated as delegate/presented as Spea!ter in the One week Faculty Deveiopment Programme

J

an “Current and Future Prospects of Bmg Dzscovery and Nevel Drug Delivery Systems ” held

on 18% April 2022 to 23"April 2022 arArrumg mermac ollege, Ananthagiri, Kodad

(1A B
{3\) "J ?/‘ : -.z:XY e
Dr. 8- Jaya | Dr. M.Chinnasswaraiah

FDP Convenor

Princxg
PRINCH
sturag Pharmacy Conc ge

Arnanthagiri (Vi.&M),
KDDAu 508 206, Suryapet (O}




PYDAH COLLEGE OF PHARMACY | PYDAH. |
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) - _..GROUPI
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Education & Beyond

Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member ; pv H.:K- SO—L &mﬂ ____________
2. Designation e =5 L AKSE @O\fmﬁ

Department : .-. MWE}___PU&CMCC

('S

4. C01'1FcrenccfPublicationchn;?crship Fee/WorkshopA“DP Certificate Details:
—cuenk and. Folul Pyospects. of Dy
DiScoveyy and Navel n809. Delwesy SYskems

H‘? c Hq ! 7
5. Date and Duration of the Program : 1877 AR 200 ko 28 ARD) 2022
6. Associating Professional body/Agency:

7. Financial support particulars(Rs) /) o
L. Registration Charges ( _____ i
il. Travelling Allowances e \ ,!HQQ_I: ______________
.  Membership Fee / ___________________

iv.  Others( if any) T R L S

Date: ”F -\ .9a11 p’ﬁa_df‘“‘"’

Signature of the Staff Member

1. IQAC \/ ﬁ/

Sanctioned/Not Sanctioned

2. Recommendations of the Principal

Account Department ‘0\\GQ° o
Accountant: % ) 62\\0 %a
& N ?P‘:‘P\
Date:
16 fk-(\ 1O



3 et

I et
2 RAMI RESDY MEMORIAL COLLEGE OF PHARMACY %C

{ &pproved by AICTE & PCL, Mew Delhi, Recognised by Govt. of AP, Affilivied to INTUL, Ananthapurami.
ftecoanised 1175 2(f) & 12(B) of UGC Act, 1956.)
44/35-1, Brabruthi Nagar, Utubur, Kadapa ~ 516 003 4.P, Indio.

CERTIFICATE OF PARTICIPATION

This s to certify that  Dr/MriMrs/Miss _' NQEL%;AWCLQL&?IE{QW?' of
50&1;” COMQﬁ-@ k. ?I"Qﬁ??’.&%' .......................... .. has participated

in & Five days Faculty Development Progress on “YTechuologicul Advancements in
Chraatography  instrumentatios and appiication” held on & October 2021 te

&' Ccieber 2027 ot P.Rami Heddy Memariaf College of Pharmacy, Kadapa, Andhra Pradesh,

@ Vanaucbus P> LNV
T Pr.D.Vasavi devi Pr.o.Nelson Kumar
? ‘Q FoP Convenor Prineipal




PYDAH COLLEGE OF PHARMACY |

]

PYD’%%

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) .{l_.\.___;__",,_,_“_,__,,___UP"

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt i
Telephone: 0884-2315344/45  Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

e
1. Name of the Staff Member : M 13 LL” 15 .

2. Designation il M—'—Pmr- _____________________________

(S

Department g T SFMME@QJ_“HEAEM@%]{ ______________
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

_____ - eﬁrp%fm./ Mm&%ﬁhim&%@pégmtﬁn

e DJ!._Cf Ele's 81 ol R S
SN PP PPN
5. Date and Duration of the Program -4 0f AN B A 4508 )

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : --- / ------
L. Registration Charges : —L o D/ SRS
ii. Travelling Allowances e
. Membership l'ce fmmmmm e * ————————————————————————————————

iv.  Others( if any) T ——--
Date: ﬁp&bﬂ ] Signature of the Staff Member

1. IQAC 7 14/

Sanctioned/Not Sanctioned

2. Recommendations of the Principal

Sanctioned/Net i 3
v g c WA ?L\‘\-r
- ' Account Department ??\\v\ e o \“M)P“
Accountant: (] . 00\\e9 X
>4 L
Date: ?“ld‘aﬁgﬁ Nia
10 ‘\Q\L’@-\ -



NIRMALA COLLEGE OF PHARMACY é

e ﬂ s x| 5_-5- Approved By PCL New Bethi, Al Hiliated to [NTUA, Asur ferprirain

L T R - . i i ~Sp—
i \-\;ﬁ‘wiﬁ} Chennai -Hyderabad by Pass Road, U kkayapalli, Kadapa - 31500
I L ! !

CERTIFICATE OF PAR E’Efﬁ Pﬁ& TE ﬁ? )

ot el — TR

R s e T T T i

This is to certify thar DR / MR / MRS / MISS VA'Q

anadh

- has participated in & vne-week Dacuis

development programme on “STANDARDS OF STERILIZATION AND QUALITY ASSURANCE-

NIRMAILA COLLEGE OF PHARMACY

.

A

/ . 3 :
" CJ‘/' / ' ) .
[ £ 30
/‘—lu} BRDIN ﬂem L

FHNYENGE Parr i I AL

» KADAPA from 21/03/2022 to0 26/03/2022.




PYDAH COLLEGE OF PHARMACY | 0n |

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) Semtimmoms e
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt S
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member I \_/ iﬂR@l’l EY.
Designation . ASSE D t 1L0Y

Department g M%--PMQ&

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

________ Standards.of Steyiliedion. 9. .Quality.
Alyance o ¢ %

5. Date and Duration of the Program :----- ﬁl-lDS{n?CJZL--ﬂD.-Qé{a&IJﬂL (6&% )

6. Associating Professional body/Agency:- e

Bowow

7. Financial support particulars(Rs)

. e LOOO [—

1. Registration Charges I —_— s
1. Travelling Allowances : \}

. Membership Fee : —

iv.  Others( if any)

Date: |6{O5{202-2_ Signatu‘rc of the % h i}\flcmbcr
1. IQAC @/
SaﬁAdiol Sanctioned

2. Rec >ndations of the Princi
Recommendations of the Principal /9.9/« SO
\/r ,?F"\' ’Z.‘(.\_ﬂ\

banctmg& . %
Account Department W\e9 (p¥

oM L.
Accountant: % ! 6‘3‘“%?‘%?\
Date: X A

An\a\ W




SO X i, "
A= NIRMALA COLLEGE OF PHAR’W ACY {' Y
iik“-%ﬁ: Approved by PCI New Delit, Apsitiated ta INFUA Ay ; ‘2;1,_“:@‘;
:g \*:: N Chennai ~Hyderabad by Pass Read, Ukkayapalii, Kaga e = 3THIC ‘_&g‘s’w%&

CERTINICATE OF PARTICE PATION

This'is to certify thar DR / MR / MRS / MISS @Q&m&fi— .

development programme on ~§]

- has participated in 1 one week facutn

ANDARDS OF STERILIZATION AND QUALITY ASSURANCE™

NIRMAILA COLLEGE OF Pii,

@E g A
}}-(IIH!I\ ATOR L L

CONVENOR

\RMACY, KADAPA from 21/02/2073 to 26/03/2022.




PYDAH COLLEGE OF PHARMACY | tvpa;

| Proat,
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) & GROUP!

ation & Geyond
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt TR
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member ;_._-JZ___;__H_

Designation :--:?A-%&‘L--L-.Pm{ﬁéa:t ________________________________

Department : -,-‘:Lomm.l:‘ml _____ E.‘J)f.‘“aL‘Agk _______________

Conference/Publication/Membership lfcc;’l’\:\forkshop;’l"l)l’ Certificate Details:
,..ﬂmdmdau‘\r _____ <ster .}%mw\c‘_%ah

SAAWwaNee . S S Y

5. Date and Duration of the Program -QDJID_%:PD).J ______ 2 J.D.% I.LL_-“

6. Associating Professional body/Agency:--------ag--====zmmmmmmmee- =

I A

7. Financial support particulars(Rs) : S ?

i. Registration Charges : [ - - 5 B
il. Travelling Allowances J ___________________________
. Membership I'ce SR ESTSBSES U —

tv.  Others( if any) S S S S

r_%cDm 3

Date: |[7\u_=,\13__ Signature of the Stdﬂ Member

1. IQAC / f'/

Sanc¢tioned/Not Sanctioned

2. Recommendations of the Principal

W {\'ak\‘
M oS
Sanctioned/N 2 hgd
Account Department ?Wége "j"P:‘L\*‘“
Accountant: 00\\_ o
Al g

LW

Date: A RPYA

3l =\



& Q I + Perminently Affiliated to Acharya Nagarjuna University, Recognized by Pharmacy Council of India, New Delhi, Under Section12, z&= ek
. Approved by All India Council for Technical Education

7. P A Faculty Development Programme
s il s S |
e Cergificate of Participation |
THIS IS TO CERTIFY THAT DR/ PROF / MR/ MRS/MS .8 Bal@...Bhat@ i . OF J
Pidab.... mﬂﬁgc....aﬁ.....Eﬁazmat_:y..afsgl.iimfadaﬁfms ACTIVLY PARTICIPATED |
IN ONE WEEK FACULTY DEVOLEPMENT PROGRAMME ON ‘Human Values and Ethics and Morals’
. from 25/0412022 10 3010412022, Ik
{  Organized by : Dr. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL SCIENCES i

[ Markapur, AP - 523 316. @ Am

Signature of Co-Ordinator i Dr.S.G.I.P.S

George Group of Institutions

- " ’ =t s P el R

& . Ko i k4
\ b 4 / : - DrAdimulapu Sathish, mess, m.s., (Ophthal.,) " Principal




PYDAH COLLEGE OF PHARMACY %‘;JBEQBUP

é

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) Qe
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt

Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

aucamm & Begond

Financial Support Request Letter

1. Name of the Staff Member :___‘_R_L_BQ‘Q@:.__‘_B}!Q\}_CE!:L): - -

2. Designation il Assk_ 12xofescox o
3. Department : Pheo HOLCQ[% --------
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Horan  Velwes  anst  CHics  anel moXols

5. Date and Duration of the Program : 25-'0"1]7'919 do__ %0 IO“ l"c’li (Ga\ﬂﬂﬁ)
6. Associating Professional body/Agency:

7. Financial support particulars(Rs)

L. RepItration CHatpell = = fescmmmian oo
il. Travelling Allowances TR SO | [ | ].Q.QJ.'_ _____________________
iii.  Membership Iee NS | SRS SN R

v. Others( 1f any) S

R cheatid

I)atc:‘g@lou] 90972 Signature of the Staff Member

IQAC / %/

Sanchoucd/ Not Sanctioned

2. Recommendations of the Principal

Sanctioned/Neb B
Account Department i AT

%
Accountant: 60‘\€ ?‘\u“
82 P
Date: NV o

Y8 heg
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NURAG Pharmac Cy College

(Approvcd by PCI, New Delhi, Affiliated to

Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
Mobile: 9553122271, Email: principal. pharmacy@anurag.ac.in

UH, Hyderabad)

Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION

rogramme on “Inncvations, Lear
held on 22"November 2021 to 27"
Kodad.

K. Ravgéﬂdra Babu
FDP Convenor

i the One week Faculty Development
 In Pharmaceutical Sector” held on
tarag Pharmacy College, Ananthagiri,

Dr. M. Chmna;%aralah

Principal
PHRIMUIFAL
T nurag Pharmiacy CGHE‘”’.:\

Ql c‘ﬂ”lmglﬂ (Vi &P;
JDAD-E08 205 Suryapet { D‘

B
m——
e
Jr—
e
]
it vty
i
s
pa——
e
e
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P
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e —
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e
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PYDAH COLLEGE OF PHARMACY |+

r_ PYD%@)
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) W

& Begand
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt et § oy
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member ;_____(_)_2_5@_\_{@5’.‘_& ------------------

Designation o ﬁ%g__ WO"M

A
3. Department --Q}Mﬁlﬁ@&&f&l\@l C)fe/l"\’-h'k"m
4

. Conference/Publication/Membership Fee/Workshop/IFDP Certificate [)Ltaxls

Lé/{wz;\b»‘h\m , depriva o) Petepch jn PV&W’&*

Date and Duration of the Program : 2211 A do Zmtie

Associating Professional bodyf’Agency:“---—-rW- -------

Financial support particulars(Rs)

~] gy Lh

i. Registration Charges

ii. Travelling Allowances R

iii.  Membership Fee e

v, Others( il any)

Date: "} —\\ =24 Signature of the Staff Member

IQAC >V

Sanctoned/ Nol, Sanctioned

2. Recommendations of the Principal o
(\'\

Sanctioned/!

Account Department e es® qLF““

Accountant: ﬂ . 69\\35’*\1?‘\'?\
e ?\l ? P

Date: 20 l\\\ st




SRI SIVANI COLLEGE OF PHARMACY

(U nder the Management of Sri Sivani Fducational Nociety, SrikaKalam)
(Approved by PCI-New Delhi and Affiliated to INTU — Kakinada)
(Email: sivanissep @ gmail.com, College code = DA, Ph No: 7382651422
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

)ﬂﬂm-mw"ﬂh-ﬂhﬁmﬂumnv“ g

CERTIFICATE

This is to certify that
Prof/Dr/Mr/Mrs/Ms. =3 fmvan&ee fﬁﬁk *Pmp

has participated in A One Week Faculty Development Program on
“Recent Trends in Nutraceutical Research” from 23.05.2022 to

28.05.2022 organized by Department of Pharmacology, Sri Sivani
College of Pharmacy, Chilakapalem, Etcherla, Srikakulam.

U. SRIVENKATESH Dr. K. REJKIRAN

Coordinator Principal

3 N &
i S Ty 1




PYDAH COLLEGE OF PHARMACY | tvpa

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) S— .“'ISLUP
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Wi Bt
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member :-—--B-Z&Mﬂc-s{f@_.@ ___________________________

Designation

Department

oW

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

M%{M&émm&a&wﬁbﬁw ________

6. Associating Professional body/Agency:--—--—) e ———————————

7. Financial support particulars(Rs)

1. Registration Charges S L oo )
i1. Travelling Allowances e T [ S
1i. Membership Fee :------‘-j .....................

iv.  Others( if any) 2 PR e S R SR S RO

Date: f"l/gg A0 A Signaturc of the Stafl’ Member
a,\ d
1. IQAC -

Sanc}tl/oncdiol Sanctioned

2. Recommendations of the Principal

e G
SanctioncdEgst TQmcd
Account Department ?V‘;ge Q\P;L\“P\v
Accountant: 00\\ \‘p\.\t‘
820 <P
Date: oY ek

3@\{\;1&:1.1



P RAMI REDDY MEMORIAL COLLEGE OF PHARMACY

(Approved by AICTE & PCI, New Delhi, Recognised by Govt, of A.P. Affiliated to INTUA, Ananthapuramu.
Recognised U/S 2(f) & 12(B) of UGC Act, 1956.)
44/35-1, Prakruthi Nagar, Utukur, Kadapa - 516 003 A.P, India.

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/Mr/Mrs/Miss TYedch:ndoJu }.A.S.S.Qc.iélfc..?.mfeﬁmf ........... of
?Hda/?@ﬁe?z ....... of..... Pl’loy?lmaiy. ........................................ has participated in A Five days
Faculty Development Program on “Artificial Intelligence in Healthcare System: an Advanced Data
Mining Toois” held on 9% February 2022 to 14" February 2022 at P.Rami Reddy Memorial College ol

Pharmacy, Kadapa, Andhra Pradesh.

E <Ly \\V\W”
ﬂ’ | CT) "
Dr.R. Manohar Dr.S.Nelson Kumar
FDP Convenor




PYDAH COLLEGE OF PHARMACY |

L PYD’A&% "
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt St & B
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

[. Name of the Staff Member T.yedukandoda
2. Designation e A as0C |C1-0:C P30 Cf’ﬁ%@ )
)
3. Department ; phanmacewicg
4. Conference/Publication/Membership F LLIWOrkShOpz’FDP Certificate Details:

AXLEE(CIaL inkteli®ence  in Hea Lol SUstem
an_Adan®@d pako.  mining Tels'

5. Date and Duration of the Program :___3_3" Feh 2012 ko 14 &'h-Fe h 2022

0. Associating Professional body/Agency:----

7. Financial support particulars(Rs)

I Registration Charges : e

iii.  Membership Fee L.

)

[

1. Travelling Allowances ; 7
o

iv.  Others( if any)

T

Date: §- 20— 20LL Signature f the Staff Member

1. 1QAC / %-./

Sanctioned/Not Sanctioned

2. Recommendations of the Principal

Sanctioned ,
Account Department 0\\8(30 TSN

Accountant: 69 ’KF\\! r.\\,P~
_ Y
Date:

LB




P RAMI REDDY MEMORIAL COLLEGE OF PHARMACY
{Approved by AICTE & PCl, New Delhi, Recognised by Govt. of A.P. Affiliated to JNTUA, Ananthapuramu.

Recognised U/S 2{f) & 12(B) of UGC Act, 1856.)
44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P, India.

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/Mr/Mrs/Miss ..KRN. Sximvas., Asscide.. Pefeswr......... of
—— . Cai’ﬂ%w.......aﬁ...%mma.cy .............................................. has participated in A Five days

Faculty Development Program on “Artificial Intelligence in Healthcare System: an Advanced Daic

Mining Tools” held on 9% February 2022 to 14" February 2022 at P Rami Reddy Memorial College of
Pharmacy, Kadapa, Andhra Pradesh.

o s A{MM

/2. Ar\amgaf.\&g _ b‘ ol
Dr.R. Manohar Dr.S.Nelson Kumar
FDP Convenor Principal




PYDAH COLLEGE OF PHARMACY | PYDA{\

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) e J”pr'
Yaniam Road, PATAVALA, KAKINADA-533461, E.G.Dt st § i
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Reguest Letter
1. Name of the Staff Member : K: RN Sﬂnﬂﬂi
2. Designation . A“O ﬂYDiCCMDY“
Department By PM@ (CLQ, b’L/, ______

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

__________ Artifical__in a.m_-kmw;mm )
__-:n,-admm@&___miu ?/:@Dl&__ X

10 18l02b2 (udayy )

0. Associaling Professional body/Agency: e S

(O8]

2. Date and Duration of the Program  :------ qu_ 0

~1

Financial support particulars(Rs)

1. Registration Charges

1300

ii. Travelling Allowances

11 Membership Fee S e e

iv.  Others( if any) e

Date: O(,' (OL/ZOZ)_ Signalure‘%’[}‘lhc Stalf Member

L. IQAC | /@/

Sanctioned/Not Sanctioned

2. Recommendations of the Principal

Account Department

Accolmtzmt@ o

Date: 09 1\:"\ ™



L1 (11

T [T

held on 22"‘Nevember 2021 to 27" ¢

s _ £ ; . b
¥ S ANURAG Pharmacy College
ANURAG (Approved by PCI, New Delhi, Affiliated to JNTUH, Hyderabad)
% 1Y Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206
A AR Mokile: 9553122271, Emaii: principal.pharmacy@anurag.ac.in

Website: www.anuragpharmacy.ac.in

CERTIFICATE QF PARTICIPATION

This to certify that Prof/Dr./Mr./Ms.

7 .Cl.m.[akumzbﬁ....gjﬁféz.h...ﬁal.l?,a..,...

has participated as delegate/pres
Programme on “Innovations, Lea h In Pharmaceutical Sector” held on

arag Pharmacy College, Ananthagiri,

Kodad. ; - B e ;
{’ 4
i f\ H
KiWYy 7 : ]
K. Raveendra Babu | _ Dr. M. Chinnaeswaraiah
FDP Convenor Principal
PRINCIPAL

surag Pharmacy College

nantiagirt {‘Ji.&M}._

¥ ."-’.*9-:"!"'-".""' -

A ey T
Mw.ﬂ?ﬁ-&u}}yﬂm“ﬂ? =

 the One week Faculty Development "

T TR

—

—
-




PYDAH COLLEGE OF PHARMACY | tvpay |

| OFY DA(% ;

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) R 2P

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Fowan £
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member ;-------M.:,S&m_\_@igﬁgﬁ ________________________
2. Designation :_______ﬂgs_\_- 2
3. Department py ;-_-__:17 haJ‘_[ﬁOLCM'\C{a P ————
4. Conference/Publication/Membership Fee/Workshop/IFDP Certificate Details:

Tnagvalions Lcwlnu'gar@ Ve sceach  Gn
Vhemmateuhcal  SodBL

- dow s
5. Date and Duration of the Program  :----- 2‘-‘1-\-“ \‘3‘09“ "}'9«-—&—‘11—'-’]-29—5-“ (-6 o% )
6. Associating Professional body/Agency: - O ————————

7. Financial support particulars(Rs) : \ ————————————————
1. Registration Charges e \> —————————————————
ii. Travelling Allowances e SR l !‘LQQL'— ————————————
lit.  Membership I'ee

v, Others( if any) DL EES IS ot J S ——

M. kutas,
Date: 19| v \‘1091 Signature of the Staff Member

1. IQAC / 1//'; .

Sanctioned/Not Sanctioned

2. Recommendations of the Principal

({\?}r;‘:
\

. .J/Mg\??\.‘(\"ﬁﬁp-

banctu)ncdf%@‘%ﬁgm&%(mﬁ‘

Account Department @9 O

\\

o) i

Accountant: 0_9‘(\2?:\1%\’?\
ey ok

Date: 2&( 1\\ awy




. T
RI SIVANI COLLEGE OF PHARMACY

(Under the Managerent of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Deiki and Affiliated to JNTU - Gurajada, Vizianagaram)
(Email: sivanisscp@gmail.com, College code - DA, Ph No: 7382651422)

N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

CERTIFICATE

This is to certify that

Prof/Dr/Mr/Mrs/Ms. T keexth? cinknar . Astn. Panf

has participated in A One Week Faculty Development Program on “The
Significance of N-Containing Heterocyclic in Drug Discovery and
. Development” from 06.12.2021 to 11.12.2021 organized by Department
Y. of Pharmaceutical chemistry, Sri Sivani College of Pharmacy, S
Chilakapalem, Etcherla, Srikakulam.

E%R}\]ESH Dr. K. RA%RAN

Coordinator Principal




PYDAH COLLEGE OF PHARMACY | 5o

| PYDAH |
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) | SO - L
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Fvames
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

—t L]
1. Name of the Staff Member : X kﬁ@hﬂﬁ d""‘k‘?’"k --

Designation ;___A_gsnan‘:%ﬂ__%?&m

2.

3. Department ;_-_-f}.?\.'mmca&néb;. ----------

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
____________ Zﬂ_\@_____Sa&z{&&aca_____o&____Jrl:C,nn&a:u{mS___ > ic
mbzp&b\%w% _____ and._..O8veloPonenk

5. Date and Duration of the Program :MDE::_\_Q;:?.Q%__\;_Q_\L—\Q"‘“J.O?-_‘__
6. Associating Professional body/Agency: a — -
7. Financial support particulars(Rs) }
I. Registration Charges : { g —
ii.  Travelling Allowances : Y l OOD/ e
iii.  Membership Fee l .............
iv.  Others( if any) UJ ____________

5K Db

Date: §9 -9 -2\ Signature of the Staff Member

1. 1QAC R/ﬁ/
SartCtioned

/Not Sanctioned

2. Recommendations of the Principal M
" Al
e L

Account Department \A’\\eg oF
Accountant: @/~ GO

" 2 N
Date: 3@\\!"\1\




e

[IMRA COLLEGE OF PHARMACY
2 : a"ﬂ 2_‘-4_"1 - = & : :
'5; A gr %. A4 ELN ' 32 e ol d-% E. i

(Approved by PCI, New De1h1 & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

This is to certify that

Dr/Mr/Mrs K EL&%Q‘ Lo M\\mi

Has participated in "One Week faculty Development Program on
New Trends & Challenge In Toxicology Studies" Organized by
the Pharmacy Department, Nimra College of Pharmacy-
lbrahimpatnam, from 13-12-2021 to 18-12-2021.

-~ A

P RS

COORDINATOR PRINCIPAL



2 T L .‘ F’YD&E‘}J o
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) ~ Gaoup
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt S

Telephone: 0884-23153d4/45 Email id: princpharma@pydah.ediin  website: www.pydahpharmacy.edu.in

Financial Support Request Letter B
1. Name of the Staff Member :-—:k—‘—-‘-\ﬁmﬂ—&---LQ—k—&h-m\— —————————————————————— -

[

Department femmee P—mmwlg% ————————————————————————————————————

Confmcnce@ublicationx’I\/[embership Fee/Workshop/FDP Certificate Details:

L0 Lo

6. Associating Professional body/Agency: N e e

7. Tinancial support particulars(Rs)  : =-=-meememmmgbmm e
L Registration Charges S R \ Qﬂﬂ_lf_“ ______________________
1. T e AlDREINE fessnelssi gt
iii.  Membership Fee e
1. Others( if any) I

\G Lok

Date: "-t\ll_\“‘-\ Signature of the Staff Member

1. IQAC I / ﬁ’/

Sanctioned/Not Sanctioned

2. Recommendations of the Principal / 2
5/‘,.‘)’/\??‘\' ‘\‘,a(({‘
Sanctioned Cl
Account Department ¥ aed W

. AN :
Accountant: % ce ._|T~,\\)>‘

Date: ,‘l@\\’b\l\

Designation SR A %t?m{j __________________________________________ P



RA COLLEGE OF PHARM Y
(Approved by PCI, New Delhi & Affiliated to JNTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

This is to certify that
Dr/Mr/Mrs 0. T&F!!QUJ'\\M

Has participated in "One Week faculty Development Program on

New Trends & Challenge In Toxicology Studies" Organized by

the Pharmacy Department, Nimra College of Pharmacy-
lbrahimpatnam, from 13-12-2021 to 18-12-2021.

G G S
] 1 T " At
2-* M, =y
& M\L s L'L,\

o

COORDINATOR PRINCIPAL



PYDAH COLLEGE OF PHARMACY | /0y

o]
ROUP!
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) . !*Bd
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Ebatise ¥ Bogomt
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

) & B
1. Name of the Staff Member i Q-Z-TQ.’&QJ_LQ_LDI _____________

Designation S ﬁi&é.‘--ﬂfﬂﬁi&&mu ......

Department el phaxma_cmﬁogq____ _______

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Aleed ~fends . and._challe nge I8! Hoxicoloqy.
Studiee

5. Date and Duration of the Program :43,[&/&1_:150_18[{2,[91__{5_daqs)___

6. Associating Professional body/Agency: - e A i B

_-T:-L;JI\.J

7. Financial support particulars(Rs)

i Registration Charges R0 [ —
1. Travelling Allowances AT S WIS S f N SR = ST
iii. Membership Fee sttt e s s e S

iv. Others( if any) e S sl s

O |efueoin?
Date: ‘\‘F/@/QI SignamrcfJ { the Staff Member

1. IQAC \/ %/

Sanctioned/Not Sanctioned

2. Recommendations of the Principal
< cy
% 'W . -\':’.\" 4
Sanctioned/ Nﬁd&%ﬁf@m\ ‘ ﬁf‘fab

Account Department ??;Bge Cf\_&.‘.\\_;ﬁ :
Accountant: OO\ ; \’PH\!J
O
Date: PYT o

S[EAT



TR TR A a2aVat i dsValk o T TR A T R " R FRET
|- T’ R ISP N £ 2 § a6 'R Pl A R A/ .‘E- § ' Y
g %‘s ~% @& © FEF .F .Y R W i~ F B M A O\ |

& &
€ = =4
e a&'.,_ﬁh.é; e '%Ee-_--'i" .-".'—,,..d_ «']':3...“;55' Bl Bl ‘1‘:‘;.% g . ,{S %’b‘-‘"‘ ., i £ M B o e B B v S ;.5‘"-:-:.

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

This is to certify that
Dr/Mr/Mrs X ?9{,&&0)\'“\):

Has participated in "One Week faculty Development Program on

New Trends & Challenge In Toxicology Studies” Organized by

the Pharmacy Department, Nimra College of Pharmacy-
Ibrahimpatnam, from 13-12-2021 to 18-12-2021.

=X

L

o e

COCRDINATOR PRINCIPAL




{Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)
Yanam Road, PATAVALA, KAKINADA-533461, E.G.D}
Telephone: 0884-2315344/45 Email id: princpharma@sydah.ediuin website: www.pydahpharmacy.edu.in

Education & Cewaud

1. Name of the Staff Member ;____9‘_,_93_\Mﬁ\$ --------------------------------- AT
2. Designation R h %&B____?ﬁ\_“__‘_g ————————————————————————————————————————— -
3. Depariment ;____Pmmg}? ------------------------------------
4, Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
_______ Mm___mum_m___mm%__m__imumﬂ_ Y Studils
5. Date and Duration of the Program :---—!—2—’-‘-\-3—“13‘—‘)---:—!-%31??1-3-‘—1—~--C§d~q‘% )
6. Associating Professional body/Agency:----emm- Yoo
7. Financial support particulars(Rs)  : ==--eeeemmmeffemeeoaoeoooe
1, Registration Charges - e \ —0-0—0—\: ———————————————————
1. Travelling Allowances e e
iii.  Membership Fee e LR ——
iv.  Others( if any) e .
Date: ‘J‘\\l\)\ Signature of the Staff Member
1. IQAC %17/
: ; Sanﬁ‘@l\lm Sanctioned
2. Recommendations of the Principal / o
v il
Sanchoncd%&%@%

Date:

Finanecial Support Request Letter

Account Department o™ oY &

Accountant: @/ 00\\6§,?’\'*w
\ N L
Q% i

3@,\ \\} \W\



Faculty Development Programme

. INNOVATION
| COUNCIL

wzwe - Certificate of Participation

THIS IS TO CERTIFY THAT DR/ PROF / MR/ MRS/MS .Q).’.;..CB.;...Em.md ................................. OF

.P.Hdaﬁ....ml.lﬁg&....af.....fffnzmra@..—.kfalﬁ:bada..&PHAS ACTIVLY PARTICIPATED

IN ONE WEEK FACULTY DEVOLEPMENT PROGRAMME ON “Human Values and Ethics and Morals™ |

from 25/04/2022 to 30/04/2022.
Organized by : Dr. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL SCIENCES

Markapur, AP - 523 316. @ A@@/{Q

7. /{ 'M DrAdimulapu Sathish, msss, m.s., (Ophthal.,) Principal
Secretary
Slgnature of Co-Ordinator Gesirgis Gioup of Tnstisuions Dr.S.G.I.P.S

B A N I A A I 12, Lot O




PYDAH COLLEGE OF PHARMACY | ypan

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) s 27007

" o & LE
Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt Bl
Telephone: 0884-2315344/45  Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Stafl Member : @ (’h :B_’C'Zé'é? " oW -
2. Designation ; ')C;E' - N T
3. Department g el _P ey e e A2 0 )
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

1-_.

__________MHLIJ r‘{b»‘r)f};\nwml plieie inian]ia LN m’\
_________ '\“t‘*_'f_}'!‘ﬁf) N \1?3«'\1: Ba...akhy, 49 d:ﬁ'\a.)"‘?ﬁ CA}'?A_ 1“'\(}111)

5. Date and Duration of the Program  :------- -QC@ fe?c”/ ““‘iﬁ""‘;ﬁ'[“f“l‘;’?

6. Associating Professional body/Agency: f-- T X, D

7. Financial support particulars(Rs)

. g R
L. Registration Charges } 1des l[ . i i
I Travelling Allowances ) , ------
. Membership Fee

I

. ~ -
Date: \9 \‘%W’R Signature

1. IQAC \/
Sanc¥oncd/Not Sanctioned

2. Recommendations of the Principal

Iv. Others( if any)

- Stallf Member

Sanclioncd[Ne(——HWﬁum(m?
Account Department IR AANGL

e \-J‘F“
Accountant: ‘Q/ C, \\eC_\P\ P
YOI

Date: ‘-(‘ g \'LL



(Approved by PCl, New Delhs & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

CERTIFICATE OF PARTICIPATION

This is to certify that

Dr/Mr/Mrs____ G- Nppnoda. Dt kumasd

Has participated in "One Week faculty Development Program On Current Trends In
Pharmaceutical Products And Development Including Regulatory Aspects”
Organized by the Pharmacy Department, Nimra College of Pharmacy- Ibrahimpatnam,
from 14-02-2022 to 19-02-2022.

AR
el v - —~
Pl
COORDIMNATOR PRINCIPAL
A



PYDAH COLLEGE OF PHARMACY

(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam)

Yanam Road, PATAVALA, KAKINADA-533461, E.G.Dt
Telephone: 0884-2315344/45 Email id: princpharma@pydah.edu.in  website: www.pydahpharmacy.edu.in

YO

Education & Beyoud

Financial Support Request Letter

1. Name of the Staff Member 6( “\ m&h, Deva J(\,Lma%l ________________
2. Designation g &%&U P%ﬂh _________________________________
3. Department RM%MMLM---Q\EMM ________________
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

_Cusont Tends W Phoowmaceltiea) ool and
______ Do -_dmmmh__lm_mdm%_m&tg.umd}u#u ST C—

5. Date and Duration of the Program :- 1\11 - \q\l\ it C-B d\&%b_'_)____u

6. Associating Professional body/Agency: i T W . 5

7. Financial support particulars(Rs) : )
i Registration Charges K 1000 ) A IS i
ii. Travelling Allowances ; yos r ............
iii.  Membership Fee \ .

iv.  Others( if any) ST ST - §

 Glagnmar _
Date: q ~O01L-~10172 Signature of the Staft Member

1. IQAC /i)/

L " il 5
Sanctioned/Not Sanctioned

2. Recommendations of the Principal A

¥ ot
Sanctioned/T RRPLIA

o\ £ :
. Account Department ??\\;,ge’o \Na'r‘*"
Accountant: gg _ “OO\\
il 2
Date: oNd pﬁP‘

9 A\t



& alade b WL = R S Y iy, 1
"w % 5 ait A A N B4 E 862 A & SAE AR c iAW B L E &w
(Approved by PCI, New Delhi & Affiliated to INTUK, Kakinada)

Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

CERTIFICATE OF PARTICIPATION

This is to certify that

Dr/Mr /Mrs M %%um S i R -

Has participated in "One Week faculty Development Program On Current Trends In

Pharmaceutical Products And Development Including Regulatory Aspects”

Organized by the Pharmacy Department, Nimra College of Pharmacy- Ibrahimpatnam,

from 14-02-2022 to 19-02-2022.

=
4\5'\‘: - TR =
| , i
COORDINATOR PRINCIPAL
z 3
&

(

'%?n'h.n '.M?’



o hadl fal " T
(Approved by PCI, AICTE and Affiliated to Andhra University, Visakhapatnam) i AL
Educarion £ Eeyoud

Yanam Road, PATAVALA, KAKINAL A-533461, E.G.Di

Telephonea: 0884-2315344/45 Email id: princpharma@pydah.edu.in websits: www.pydahpharmacy.edu.in

Financial Support Request Letter

1. Name of the Staff Member :—---M'“-@%&tm——“----——————--; ———————————————— W

2,

3. Department :---—-thmmlm--—g\umb% ----------------

4. Conference/Publication/Membership l’*‘eeKWorkshoplf’IITDP Certificate Details:
~Lusqend Trends In_ Phosenatentico) Produels and
__;__Dememm_t___hdumﬁg___ qulalony Aspects,

5. Date and Duration of the Program ____ﬂ;\l}_—]:l:_l“:,__lcl]}]}_?j___c__g_d_alié) .

6. Associating Professional body/AgenCy:--—=mmm—Yom e

7. Financial support particulars(Rs)  : =—wemmmmmmmfom oo
L. Registration Charges e [-D—QD--‘—: —————————————————————
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(Approved by PCI, New Delhi & Affiliated to INTUK, Kakinada)
Nimra Nagar, Jupudi, Ibrahimpatnam-521456.

CERTIFICATE OF PARTICIPATION

This is to certify that

Has participated in "One Week faculty Development Program On Current Trends In
Pharmaceutical Products And Development Including Regulatory Aspects’
Organized by the Pharmacy Department, Nimra College of Pharmacy- Ibrahimpatnam,
from 14-02-2022 to 19-02-2022.
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