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HANDS ON TRAINING AND WORKSHOP ON
- "COMPUTER AIDED MOLECULAR MODELLING AND DYNAMICS"

This is to certify that Dr. /Mr. / Ms. A .4‘.}@2 c_fqiar#amw
has participated in the two-days workshop on “Computer Aided Meolecular Modelling

and Dynamics™ held on 30" & 31, Detober 2019.
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RA MACY COLLEGE
(,-’\ppm\fcd hy Pl & AICTE, Now Dellii) (Affi liated 10 INTHA Annnlhnpummm
Recognired uls 266 & 2B of the UGC Aet, 1956, Now Dol
(Inulhmu!dv;mll.m Nellore-524003, A.P India.
Phone & Fax No 10861-2317966; Cell No +49] -916003 1n03
Emails principal: npelanarayanagroup.com  Visit usnywiv, narayunapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff me SS-QL LSQ.'IM%Q

Designations: A680 ')’()f‘&(ﬂ()g’
Department : NATIMNA (‘Plh"ﬁ’(]ﬁ 'Am

Anfererllce/ bl)catl /seminar/wor op/FDPc rtl!li‘cate det llsfﬂmf)u—fﬂl--

0. nc:, o Mndpﬂ! a_ A1)

Date and duration of the programme: -3-0—-@% 3) Qﬂfﬂkﬁl&()lq T f’ Nadu_
Associating professional body/agency;-1- 9{5} CQ .E%Q.Q{‘.P.ba?m'd) )

Financial support paruculars(Rt)
i)Registration charges
¥ R ) _/, "
ii)Travelling- daily allowances- * A
iii) Membership fees

iv)others(if any)

Date: 89 October Qpiq '

Signature of the staff member---m... N0

: Recommendatlon ¢f fhe principal with

Signature:

e

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: L@Mﬂ/’ W o
e

Date :

29
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NELLORE - 524 402
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NARAYANA PHARMACY COLLEGE, NELLORE

(A unit of Narayana Educational Society)

No. DEBIT / ADVANCE VOUCHER  Date: a9 [jn/19

i

Cheque no. | Cash

Payto__ P. Yanadaiah
i A/ C Head

9 a{a(jS (,QO'JICSL\DP (30 o | 19 1’0 3![10 H)

9550 | 0D
Rupees_ Toyno  Thovaand  Five
Hundxsed and F,‘th Rupees,_ony. TOTaN MR 5 00

; ’ ” | -
LSignaturc Qx.ff?h ssing Authority ‘ Signature Uf the Recepient
—

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety) :

No.

DEBIT/ADVANCE VOUCHER  pyc. 5 q)ioliy

Choque No. | -~ Casl_4Hi8 wM
= A/CH :

ead

Two Doys worksho i3
1 (‘gﬂ\gzxfock»bﬂ?ﬁlj o ke

Rupees r_LuO Lﬂ'\DUKK;c\r\A \fl\/e

6o

D0

1%\.11\;_&66{ pftj Ruw&ilh]j TOTAL | 955
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THIS IS TO CERTIFY THAT Jies
Ms. A. Sai Saranya 1y

Attended a National webinar on

"Role of HPTLC in Fingerprint Analysis of
Herbal Drugs and Formulations as per the
Regulatory Perspective™
Conducted on

July 9, 2020 (Thursday)
Jointly organized by

Anchrom Enterprises (I} Pvt. Ltd., Mumbai
and

8hri Vishnu College of Pharmacy, Bhimavaram, (A.P)
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NARAYANA PHARMACY COLLEGE

{(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized ws 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-324003, AP India.

Phone & Fax No :0861-2317966; Cell No :+91-910005 1603
Email; principalnpet@narayanagroup.com  Visit usiwww.naraynnapharmacycallege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:--ﬁ-i-&fai—--&lﬂﬂ

% Designations:--AfSLﬁﬂ-l-- 11?;3.«1101--- % (7‘0

3. Department :-- }lﬁ-\-l’m-c -LL{#.-CQJ--- Al ar. v

4. Conference/publication/seminar/workshop/FDP cer ificate detai]s--@QJﬁ--Q-‘g--’
HPTLL o fie m-.ﬂ.lﬂmé---m (b Herbal Prugs anol
f tong. . --]zay,_j}m___ dnulalpyy mfpﬁcﬁég

5. Date and duration of the programme:---5-}- -%— o;z-iui---

6. Associating professional body/agency: < l--VMbnu--Cﬂlle-j € D'ﬁ F"’C‘Wﬂa "7 * Bh'uma\lm

7. Financial support particulars(Rs):
i)Registration charges
ii)Travelling- daily allowances- : b S00 ,l -
iii) Membership fees
iv)others(if any) : \J

Date: ori’fo# lggogo _ @S@
Signature of the staff member-----t2%—-

: Recommcndatiq{l\)ﬁh}e principal with
Signature: AN <
‘8 CARY

VA
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: 55 P 9 WL /

Date: \ \
PRINCIPAL
o NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



[ NARAYANA PHARMACY COLLEGE, NELLORE o

(A unit of Narayana Educational Society)
No.

DEBIT / ADVANCE VOUCHER Date - Ot

Cheque no.| Cash

P vl P-Yepkeda Ravary

A/ C Head

log)ans |

L e R sty
N e woeek FDP (08f0s[s0a] 4o 13j00/doa)

Rupcchﬂlﬁd}mnSQnd‘Qng\

: TOTAL 000 oD
e = e SRR, -

000 0o

. # / . 5 - -
Signaturé Passing Authority Signature G@Receplent J

( NARAYANA PHARMACY COLLEGE, NELL.ORE g
! (A unit of Narayana Educationaj Socxety)

S DEBIT /ADVANCE VOUCHER  pye.pg 7] 2090
Chegue no, g ; :

A ces
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f)-& 12(B) of the UGC Act, 1956, New Delhi,

ISO 9001:2015 Certified Insfitution
Chinthaveddypalem, Nellore-524003, A.P .India.

Phone & Fax No :0861-2317966; Cell No-:+91- 9302001053
Email: principal.upe@narayanagroup.com  Visit usswwivinarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member A: _Salsaranga.
Designations:--H250 Lin fesS0x

I
Department : Phqrma ceuttal. Analud 8.

Conference/publlcatlonlsemmar/workshopfFDP certificate detalls-m—-lﬂﬁ-&
farulty Ammlnompni Rr09Y.am

eyl PQTTQdﬂ;m ’n ?hmrmrpqzﬁ'ml echstationand seave s,
Date and duration oftheprogramme.g N -203) 40 13~ ~102]

Ll =

™

6. Associating professional body/agency:-Raknam (NSl 5] Phou mc‘cﬁ t Nellore
7. Financial support particulars(Rs): -

i)Registration charges : ,_)

ii)Travelling- daily allowances- : 1000y =

iii) Membership fees ; l

iv)others(if any) /

Date: = IIII 202) 8
Signature of the staff member----"ccemm

Recommendation 0{ the principal with
? i

Signature: - 5
L\Nf

/

S\ /;
Sanctioned/Not sanctioned

Accounts Department )
,,/’ ;/

Accounts Officer:

PRINCIPAL .
s u\1 | NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



([ NARAYANA PHARMACY COLLGE, NELLORE =~ |

(A unit of Narayana Educational Scociety)

N DEBIT / ADVANCE VOUCHER Date - %[ n {202

Cheque No. Cash | Payto q
v’ -

A/C Head _

A Ooe Week FDP (R-u- aeay 4o \3-1-2081)

1000 oo

o\ TOTAL | oeo oo

e * 3
Signature ot& : L/,,a@;’s/im; Authority Sighature of the Recepient |

——

NARAYANAPHAR |
MAC ioRE
. | (A unit of ﬂaravana EcXcaCﬁ‘gn)a{-‘sI:oSg; NELLORE
oo _ DEBIT/ADVANCE VOUCHER
Cheque No. Cash Pay to E E‘EDde 12 & FMMO&L {
v A/CHead | - . |

. AN
One  woek FDP(Q&[lnfaoa-t‘to 30[u[So91)

Rupees _E_‘Qk"_‘hgl QR d :?]‘“ﬂ Q | .
hmdhgd,;%%t@-@@nmm? TOTAL
| _

[ Signature JF( Pa_<s‘ing Authority

ecepient J

PRINCIPAL L
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002
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4 7N Dr. M.G.R.

EDUCATIONAL AND RESEARCH INSTITUTE © A *
_\;&{_ DEEMED TO BE UNIVERSITY =T

: 3 ’ UNIVERSITY WITH QRADED AUTONOMY STATUS
HARMGREE' 22 e

Pariyar EV.R. High Road, yal, Chennai -95. Tamilnady, India.

FACULTY OF PHARMACY

Certificate of
_ PARTICIPATION

PROUDLY PRESENTED TO

Dr. / Mr. /Mrs. /Ms. A. Sai Saranya
<of Narayana Pharmacy College

for his / her Participation in PHARMGREE'22 - NATIONAL CONFERENCE on “ Emerging Concepts In
Pharmacogenomics & Pharmacovigilance” held on 21" and 22™ July 2022, organized by Faculty of

Pharmacy, Dr. M.G.R. Educational and Research Institute, Chennai.
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Institution

Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No :+91- 9392001053
Email: principal.upc@nar ayanagroup.com Visit us:www.naray anapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: fheSaf Sazanya.

1.
2. Designations:-- i
3 Department --Erlcmmaamﬁmlnm&giﬁ ;
4, Conferen /pu llcatl /semmar/workshop/FDP certificate detalls-gmofﬁgﬂ?
(onos, nf\vs 'nmac‘ nom e And Hasmacovfar]
5. Date and duration of the programme: -&-I—---ﬂﬂ----d& n-c_[_ QJ:% & (a d Do Leave h
6. Associating professional body/agem:yj L. M. ["}“ E;Ll 3(’(1 hﬂﬂt?
7. Financial support particulars(Rs):--- .
i)Registration charges : /
ii)Travelling- daily allowances- : £ A6
iii) Membership fees 3 r
iv)others(if any) : G

Date: 90|01 ] 9094 ;
Signature of the staff member--&5k— ___
Recommendation 0{ the principal with

pd

Signature:
¢’ lff

NS
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W g
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NARAYANA PHARMACY COLLESL
NELLORE - 524 g2



[ NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scomety)

No.  DEBIT/ADVANCE VOUCHER . 30|01}a0d2
ChequeNo. | Cash | Payto_ % Refina Kuimat
‘»/ A/C Head

Comterence (S1]34]88 € 38][e9) _
Aas | ao
Rupees 100 theusard One

mﬁkﬁﬂﬁ%ﬁuﬁwﬂnhﬁ TOTAL | Sl 00 |
Signature &_f/t])ik?:s/si;g Authority . i Signature%ecepient

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Na5ayana Educational Scoclety) .
i DEBIT / ADVANCE VOUCHER . Ao }Ml@o@ 3

Cheque No. | - Cash | Payto _—_
o - | AlCHed.

Conderonce (ai]5]99 and 88{%[89)
S SARIY 00
Rupees e thangind One hundie d
__.!.\Ximiukﬁg, _____ an&@ﬁi)ﬂhﬁ_ . JitotaL | dlae AOO
" A/./'
Si_gnatu'l"eg'g__eP(assingAuthority PR M/Sé'lature ofthe Recepient
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CERTIFICATE OF APPRECIATION
This is to certify that

A.Sai Saranya

has actively participated as Speaker in the

International Scientific Conference “University Science: A
look into the future” dedicated to the 89" Anniversary of
Kursk State Medical University, co-hosted and organised in
india by Dr. M.G.R. Educational and Research Institate on
8" gnd 9" February, 2024
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,

ISO 9001:2015 Certified Iustitution
Chinfhareddypalem, Nellore-524003, A.P India.

Phone & Fax No :0861-2317966; Cell No-:+91- 9302001053
Email: principalupe@narayanagroup.com Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff mem er:-ﬂL-ﬁﬂg---m‘-}&Q

Designations:--L--260k: DEYeSSON .
Department :2hQIOAC e Liical finanlt Jis

Confcrence/publicatiqn/seminar/workshop/FDP certificate‘?e ails
(ERIATRY ) iy ‘]? Aftencet A laok Srdn dhe Lle

- o

5. Date and duration of the programme:-f)’ﬂ Jﬁﬁﬂk’gzﬂ_b@’&m‘\- ,
6. Associating professional body/agency: DEMGRS8 UQQ{‘DQO\\ and Q@G@d@@}\
7. Financial support particulars(Rs): '} nstiiute, Chernai

i)Registration charges :

ii)Travelling- daily allowances- : ? QIS8T 1,

iii) Membership fees }

iv)others(if any) "

Date: {02 .

ate: *}03 | Q031 St

Signature of the staff member---—-\-1-22____

Recommendation of thf principal with
/

Signature: T -
-

L W
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W w\//

Date : PRINCIPAL
’L\).. \ul NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

e DEBIT / ADVANCE VOUCHER  puc- ]y 5.,

cremeio [ cun | oy A
.~ | Al¢Head ' ,

(bnference.(oé’ M’aq {o O(]foal&d

Rupees Em %O(l(dﬂd ]:“F €4 | .
I TOTAL |. &ppp op

&gnatureér?%pﬁng Authority Signature of the Recepient
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1B NARAYANA PHARMACY COLLGE, NELLORE 1
(A unit of Narayana Educational Scoctety)
No. | DEBIT / ADVANCE VOUCHER pye .95 |pitJonas
Cheque No. Qash | Payto |!|»&:f§ EIgIBnaM’th '
] \/ A/C Head
Tmmbg Tite mcdronaﬂ mksbaf(e’fh@#mya@
- @orof- | oo
Rllpee\'[E:LQ !ﬁczm}:m& Egpe@
ﬁfn?(i, RORlE TOTAL gooo | o0
Signature M ss;g Authority : PRINCIP Sig natﬁhe Receplent
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