ER

ﬂi

DEPARTMENT OF PHARMACOLOGY

pnec C~RLILERE [E DI
PSG COLLEGE OF |

" “COMPUTER AIDED MOLECULAR MODELLING AND DYNAMICS™

Harticipation

This is to certify that Dr. /Mr. /Ms. A AV ncufn_ 2R

e, '1

has participated in the two-days workshop on “Comput Aided Molecular Modelling

and Dynamics™ held on 30°& 317, October 2019.

.

CIPAL :
NARAYANA PHARMACY COLLEGE
-524002

NELLOFF'




NARAYANA PH

ARMACY COLLEGE
{(Approved by PCT & AICTE, New Delhi) (Affiliated 1o INTUA Ananthapuramu)
Recognized Wiy 200 & 12(B) of the UGC Act, 1956, New Doll,
Chinthoreddypalem, Nellore-524003, AP liidia.
Phone & Fax No :0861-2317966; Cell Na :+91-910005 1603
Email: principalnpef@narayinoproup.com  Visit usnwwwsnacayanaplurmuaeycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: A-Avinash
Designaﬁons;---A&SQ_:.--Eﬁ.QEﬂSSDES
Department : .PJ\(\KMO- CeuHesS:

e R S A et

Conference/publication/seminar/workshop/FDP certificate details-—--------——-——-- -
Coxnpubex  Aided.  Melecovlaxs . Modell ng And

Dg Nno_iCS -

5. Date and duration of the programme:-ﬂﬁtﬂhe—ﬁ-——&?’aj:am <

6. Associating professional bodylagency:-E-P?—Gl--(;gu-egﬁ---@g--lp hasmacy TMMC\‘{

7. Financial support particulars(Rs):--2)
i)Registration charges } ;
ii)Travelling- daily allowances- : 855 ()
iii) Membership fees [
iv)others(if any) ; J

Date: -S‘!Q/io/ 19 R Lol
3 ] 355 § /
Signature of the staff member------——__.

' Recommendation\ of the principal with

Signature:-----— l}

VW

Sanctioned/Not sanctioned

Accounts Department

Accounts Ofﬁc-er: \"%M % 5
”

Date : =

= 9\‘:\\,\ b\\ ﬂ'

PRINCIPAL

NARAYANA PHARMACY COLLEGE
NELLORE - 524 ng2
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NARAYANA PHARMACY COLLEGE, NELLORE

(A unit of Narayana Educational Society)

1

No. DEBIT / ADVANCE VOUCHER  Date: 89]1] 19
Cheque no. | Cash Payto _A- AVinash
W A/ C Head

Two Dasys Woakshep (30Mwerteetobeva0iT)

Rupees Twop Thouseend  FVe  hundsed

Q550

oo

ond  Frfty BsUpees  only, TOTAL | = 8550

-

| Signature Bf)’ ' jc_l,ssi’ﬁé Authority
T

00

Sigrature of the Recepient 2

-

PRINCIPA

L
LLET*
ANA_PHARMACY co
o “m“m_:-._: HRE 524077
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Py CRATS SRIANE Call  BEENE A1, P BN TREITE, Bk it et 2o o, beage fTRwipe i e

Eerlificale H/ Partic ipa fion

Mr. Angilicam Avinash
ol

hogey pmaCipat e e the Whelinar o
= ARTIFICIAL INTELLIGENCE - LIFE SCIENCES & PHARMA SECTOR™
eggariiad bry SR VASAY] INSTITUTE OF PHARMACEUTICAL SCIENCES
iy asppciatinn with 340 DiglTQ, ndis on Thursday. I Sy OB
Hik  Hioe parctichpetion b becgiity apprecuted

s 5 A% - 1 ngu..u—f:ﬂnd.d e
By, I, SHINTAS
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NARAYANA PHARMACY COLLEGE

{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized ws 2(1) & 12(B) of the UGC Act, 1956, New Dethi,
Chinthareddypalem, Nellore-524003, AP India.

Phone & Fax No :0861-2317966; Cell Mo :+921-910005 1603
Email: principalnpefnaraysnagroup.com  Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff memper: A . Aviocasl.

Designations:--Z- Sf0 -.;--PIQ;E\;MO_Y___
Department :----J ayonaceufils

b ol

Confeg ce/pu llcatiorjseminar/workshop/FpP certificate details
vlificial Gplelligence (1fe _Sciencey nnr}f

Dhayma..Sectoy ‘

S D:{lte and duration of the programme:--JZDJ-Q-‘ILQQiQ--- r

o o A a K= o

Associating professional body/agency:&--VMV.L_-.LM!:LIILIC O“f Pl\m maC em&lGJ
7. Financial support particulars(Rs):
i)Registration charges f
ii)Travelling- daily allowances- : L 500 / -
iii) Membership fees /
iv)others(if any) g * j

g

Sences
Tadefa[le lel\'r),u)e,(-F
Crodcw'ar'\’ Al

e sl A A

Signature of the staff member---4----—---—-

Recommendation %f he principal with
Signature: \:\“t" -

-

AL
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: {%ip;@

Date : ‘EL‘?\\”L\LO

PRINCIPAL
NARAYANA PHARMACY COLLERE
NELLORE - 524 pno ‘
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[debsinar (50 /04 fszv;;o)
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v hundved ﬁufw | |
Oﬂﬂ L L &0 l'6o

/1 » :
//‘ ) -
A g, : v Signatus Fithe o

[ NARAYANA PHAR. AACY COLLGE NELLORE
(A unit of Narayana Educational Scocwty)
| No. ~ DEBIT/ADVANCE VOUCHER sy, 8 ol e
C hequc No Cash Pay IOJ —AV; aadll . :
¥ l o | AlCHead . i
Nebprnq'{ C30 o= | &q;w) e -
Rupees Fl\fe_ '\Uﬂd&d—-&Fﬂ% | '

~Dady TOTAL 500 A%

-Signatur& 1e'Passing Authority Signature ofthe Receplent

PRINCIPAL

OLLEGS
AYANA PHARMACY C
- NELLORE - 524 002

e R
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ONE WEEK FACULTY DEVELOPMENT PROGRAM

NEW PARADISM IN PHARMACEUTICAL EDUCATION AND RESEARCH.

| CERTIFICATE OF PARTICIPATION

e A o
This is to certify that Prof./ Dr./ Mt/MIS/MS.... £ LUNAR cecr mevssesssnon

of.....NaYaR..RLAMGCY. c.ou Sl e L

' Delegate in a Facuty Development Programme organized. by Ratnam Institute af
Pharmacy, Nellore, From 8-11-2021 to 13-11-2021

o V"

NARAYANA PHARMA
" NEL o MACY COLLEGE

AT FTIMETREI TN it IR | e e e oA SR S e ol g, L . ; e N
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & ATICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,

ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP India.

Plione & Fax No :0861-2317966; Cell No::+91- 9392001053
Email: principalnpe@narayanagroup.com Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--A-.A\VI0A 3h
Designations: AssiProfessol

Department ;2R ANAcCEUEICS 8 ,
Conference/publication/seminar/workshop/FDP certificate details—IMN.S.L0. .

paradem 1o pharmace) E[’(m education and

Bonarch

Date and duration of the programme: 1120 'ﬁ?’ 2 13-11-202| :
Associating professional body/agency:-ﬁa—bﬂﬂm-lﬂi’rﬂtfff teofp harmacysNLR
7. Financial support particulars(Rs):-»
i)Registration charges ) !
ii)Travelling- daily allowances- : é ! Q OC}/ e
iii) Membership fees g ’)\
iv)others(if any)

ol o W o

S

Date: 7T~ || -2032I _{f‘l_;__,d‘,/”;//

Signature of the staff member -

|
Recommendation of I{ig/principa{ with
Signature: .";" Z
(7
(>

-
7

5 1_".
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: - (&'ﬂm }J‘\/,
PRINCIPAL

Date: ln\ o NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



__No.

i

Cheque No.

-

A o

NARAYANA PHARMACY C

r- Cash

(A unit of Narayana Educational Scoclaty)

DEBIT / ADVANCE VOUCH ER

OLLGE, NELLORF

Date : ':{ “-L%J_m_

& . .
# i /,r’

Signature 0“42{ éi'ésing Authority

‘Pay to . _ o
e | A/ICHead _*’_______‘
./:‘.D)D C 0§ {H ./.zorﬁl ”fo rg/ujfgoou) ‘
looo oo
Rupees - (On ne_ :HQD ’( [ g 2 |
R Via TOTAL Tonr s oo
—-—-———m-——»_-_.ﬁ.&._w

Slgnature of4 eReceplent '

\f./\f\ /

l'

Lw\p "

g prINUIPAL

ARMAC
NARAY fﬁﬁf‘;ﬁ 524 002
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e uuq g R om———— -

GOKULA KRISHNA COLLEGE OF PHARMACY &'
{(Sponsored by Sri Rrishna Edueational mrezw Hyde rabad) J
An 150 5001:2015 Certified Institution ;
Approved by PCIL, New Delbi, Government of AP, Affiliated to INTUA
Behmd RTC {,)v:pot, Sullurpeta, Tirupati Distriet, AP - 524121

#i: Thisis to certify that Prof./Dr/Mr./Ms./Mrs.___ A fNinash

of — Nalayara thmcama Cot\@__cm

.y . has participated in A One Week

Faculty Dexxlgpmnt Program on "Recent Trends in Phanupaceutical

ed by Gokula Krishna College of Pharmacy, Sullurpet, "i’iru;;aﬁ
Dist, Andhra Pradesh from 24 1o 29% April, 202s.

Research" organize

e A ool B ae gt ek g BB e

v s e e - b

Rl M
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e

ekl
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Anauthapuramu)
Recogunized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No :+91- 9392001053
Email: principal.upc@narayanagroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:—-L\ EWi m&h
Designations:-£1330. Pacresso

Department : phﬂhmﬂt‘@l dlcs

Wt
Conference/publ_icatiom’seminar!workshop/FDP certificate details-----—-—mmmeeeewv
ccont Tiends Ga l[Dhomchm\{‘thl Reseane

ot o

5. Date and duration of the programme:*’—‘i\:tg&}&m;ﬁ-b "“f 8043
6. Associating professional body/agency: Cacketta Kfishng QO\\QC}@ U'? Q'BW\QQL&,
7. Financial support particulars(Rs):--—) Su \uﬁ\n{, T?Q\l‘v(ﬂ‘\i
i)Registration charges - l A5G6
ii)Travelling- daily allowances- :
iii) Membership fees
iv)others(if any) -
Date: 93|04 | 9683 s

Signature of the staff member--—e— —.

Recommendation of the principal with
Signature: -
W

v
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: mtt: }p\-/

Date :
?)’\“\\L} PRINCIPAL
NKARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scoci_ety)

__No. DEBIT/ ADVANCE VOUCHER . 33ouf3
| ChpeNe, |- Cob [P DR ey
' \/ A/CHead:

Ore. eck FDP (81 [1[83 to 94 ]23)
e - dooo 0o
© Rupees E!—’OO*GJOLJSCEd Pupees

; \ g ‘ : :
?@ﬁhi - - L TOTAL | ‘dDoo - |00

Signature ﬁ'f‘lh'ézPé’ssing Authority “Signature of the Recepient

PRINCIPAL

NARAYANA PHARMACY COLLEGE
NELLORE - 524 002
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A Five Day Faculty Development Programme on

“RECENT ADVANCES, TRENDS AND CHALLENGES IN
PHARMACEUTICAL NANOTECHNOLOGY — RESEARCH TO REVENUE”

19" - 23" September 2023
Oﬂgam'zecp Kg .'.'
SEVEN HILLS COLLEGE OF PHRRMACY tautenomous), TIRUPATI

&
FACULTY DEVELOPMENT CELL, INTU ANANTAPUR, ANANTHAPURAMU

(;c?ﬁﬁmfe of Participa &on:>

This is o w&fy ﬁf
Prof./Dr./Mr./Mrs./Ms. D i 7/1 ’ s/ i
as Delegafe tn o Five day Facully &wﬂ;mmé (Programume on “Recent Advances, |

Trends and Challenges in Pharmaceutical Nanotechnelogy - Research to Revenue”

‘ 3 }omﬂfy onganzad’ﬂg Seven Hills College of Pharmacy (Autonomous), Tirupati

& Faculty Development Cell, IJNTU Anantapur, Anu—nihqpuramu ﬁnom 19% &

23 Sepfember 2023,

e 1 Ty
=

P

-

- \J\l/
RINCIPAL

M RAYANA PHARMACY %W
Programme Co-ordinator ograinme Co RE - 524 002ogrimme 'yl G

Proi.K.Saravanakumar Prof.M.Niranjan Bahu Prof.B.Eswara Reddy ;
Professor Principal Director of Faculty Development 89
Seven Hills College of Pharmacy Seven Hills College of Pharmacy INTU Anantapur i/
(Autonomous) (Autonomous) Ananthapuramy &

Tirupati Tirupati Secretary, ISTE, AP Section




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 Dellii,

IS0 9001:2015 Certified Tustitution
Chinthareddypalem, Nellore-524003, A.P .India.

Phone & Fax No :0861-2317966; Cell No :+91- 0302001053
Emall: principal.upc@narayanagroup.com Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: Dy £ ﬂ\({m.g\x
Designations: Hasa: Ponte sl
Department ; Phawaco e s

Conference/publication/ eminar/workshorfFDP certificate details Recont
fihyonces Atends_and_challerges 2o pharmacestical

-__I:L(}Mm\.@_c\nm\cqti - Reseadich o Y Ravenlie

P T T

5. Date and duration of the programme: \q!nq ! 33 - 93 !ﬂql 93

6. Associating professional body/agency:&&‘\k"“ SN CG\UEQ“Q Qr% P\‘\Q‘BWQQ\Q %P

7. Financial support particulars(Rs):--% JQQ\QU\{W Ch‘{@\l'@“ﬂ\t
i)Registration charges : Cell “TNTOI ﬂhﬂ‘“ﬂ‘\)
ii)Travelling- daily allowances- : al 0’3’3{ ~
iii) Membership fees \
iv)others(if any) : J

Date: [8 |0983 G - ;Zl\/ﬁ: A
Signature of the staff member-{-2-__

Recommendation of’he principal with

Signature:
AN
B2

o

-

Sanctioned/Not sanctioned

Accounts Department m/‘/

PRINCIPAL

e ' NARAYANA PHARMACY COLLEGE
ULY NELLORE - 524 0p2

Accounts Officer:



NARAYANA PHARMACY COLLGE, NELLORE 4

(A unit of Narayana Educational Scaclety)

£ DEBIT / ADVANCE VOUCHER . 18]09b02 %

ChequeNo. | Cash | Payto PRadevavalhf Dot

Voo LAO Ha

ﬁﬁ@ Days FoP (190 %m&ptzmbevaoo@

5ol | oo

Rupees JPL00. Tboumncl ’Qupws ;
IZOJ% _ TOTAL | = KDPE o

Signature &aif:sﬁng Authority ' Signature &f the Recepient

-

-

- NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scoclety)

. DEBIT / ADVANCE VOUCHER e 18]09]5053

Cheque No. Cash | Payto. £, HVPY)(M})
\/ A/C Head

Frve Days FOP(1tp &374£e;>l€wzb£?&@ _

| stool- | OP
RupeesH_L_%fThammdluf;m |
; Q'ah% P L S L e IR

Signature o%/ Passing Authority Signaturé of the eceplent

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002
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] -




