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L B Dr. M.G.R.
{<,' EDUCATIONAL AND RESEARCH INSTITUTE
1‘\_.:-‘:."_"_‘45 (Deemed to be University)

PerlyarE.V.R.High Road, Maduravoyal, Chennai - 95, Tamilnadu,India.
{An 1S0 9001:2015 Certified Institution)

FACULTY OF PHARMACY

tenipg [ PHARMGREETS |

| CERTIFICATE OF PARTICIPATION

This is to Certify that Dr. / Prof. / Mr. / Ms. Cs Ravi kunnay has participated

in PHARMGREE?’19 - National Seminar on “An Insight into Current Drug Research and
Development” held on 12" & 13" November 2019, organized by Faculty of Pharmacy,

Dr. M.G.R. Educational and Research Institute.
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{ f\ppmvﬂﬂib}rz:l"(’:l & AIC‘TE New: D&Fhl) (‘Aff' liulcd Io INTUA mmnlhnpummu]
Recognized wis 207 & 12(13) of the UGC Act; 1956, New Dellii,
Chinthareddypalem, Nellore-524003, A.1* India.

Phone & Fax No :0861-2317966; Cell No 1+91-910005 1603
Email: principalnpef@narayanagroup.com Visit usnwwiv.naraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

o
Name of the staff member: Gt 'Qf‘\/l Keenay
Designations: ASL0: P \T‘-{YQM\DY
Department :--220X00A 0T logqy. .

=
Conf rence/puLllca on/semmarlargrkshop/FDP certificate details- 2016 ﬁ[a-{‘
0io Cuyyeok g QP OeanL and.__Development

CcY COLLEGE

Date and duration of the programme:-1<2 s Q- 131U h g

Associating professional body/agency: £2£: 4 : 41 ﬁ----CCLLCﬂ t GnClQ and Fesearcl,

Financial support particulars(Rs): ¢ ’u% "Uf 2
i)Registration charges

ii)Travelling- daily allowances- : 3? 0 Dﬂ!"‘

iii) Membership fees

iv)others(if any) JJ

Date: 1] 20l
Signature of the staff member----- S

Recommendation of the principal with
Signature: A

Sy

Ll

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: B 22 %

Date :

PRINCIPA
4 ] ; ] NARAYANA AARMACY COLLECE
NELLORE - 524 002

» e rmat



No.

' NARAYANA PHARMACY COLLGE, NELLORE

{A unit of Narayana Educational Scociety)

Date : | 1]o 1o

Cheque No. Cash

v

DEBIT / ADVANCE VOUCHER

Payto_p.vp nlkala g:mr(ln?
A/C Head

o
, -

Seeotood (121 2019 4o 13{n\ecra@)

Rupees_Twoo _thousand Rupees

9000 00

G D,n,hj‘,, e -

pos

ol .
Signature of'ih&;ssing Authority

TOTAL 2000 o0

Signaturgg;)t/he Recepient

J

v

[ NARAYANA PHARMACY COLLGE, NELLORE
(A unit of N?rayana_Educatipnal Scociety) .
e _ DEBIT/ADVANCE VOUCHER  pye. |yl 20(0)
Cheque No. Cash : :

Payto ., Ravi kumay ‘
A/C Head

e ,Dnhj_'_

Sgminay Cmu\zo\q o ‘ug\u\m\d\)

Rupees T wog,,ﬁmiond_[aupéas_

2000 ° | 00

Signature of the Recepient

./l‘ P z
! Signature %&{ssing Authority

PRINCIPAL
NARAYANA PHARMACY COLLECE
' NELLORE - 524 062

)






NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA, Ananthapuramu)

Chinthareddypalem, Nellore - 524 002, A. P. India.

Phone & Fax No: 0861 - 2317966 Cell No. +91 9100051603
Email, npc_nellore@yahoo.com Visit us: www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST LETTER

Name of the staff member:--C-: i Kooy '

Designations: -4 Plﬁffiarw

Department :----{-?-‘Zm %------------

"
Conference/publication/seminar/workshop/FDP certificate details
A_poe.__laleck _focaMi  Leie klfg;;me_dﬁ:__,gx - TR e

Devoudtive. . Teacnino—2hear -fracices g Reseaxch
5. Date and duration of the programme: @&/ &afonzl tozfor{20a |
Associating professional body/agency:Pb\d‘-h-f-:ﬂu‘:ﬁ?--%- "mc\c('j s Kakinada
7. Financial support particulars(Rs):---)
i)Registration charges /

1.
2.
3.
4.

4

ii)Travelling- daily allowances- : 1200
iii) Membership fees
iv)others(if any)
|

Date: 0’1,] ez |02\ signature of the staff member---@-—---—-
1.Recommendation of the coordinator: 7
2.Recommendation of the principal: W .\‘,},‘ --

el S

Y
Sanctioned/not sanctioried

Accountant department

Accountant: &g( : ‘

Date : ,2\1\” " PRINCIPAL

NARAYANA PHARNACY COLLFAE
NELLORE - 523 Hne
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NARAYANA PHARMACY COLLGE, NELLORE

. (A unit of Narayana Educational Scociety)

N DEBIT / ADVANCE VOUCHER pute - Ofosl9)

Cheque No. Cash | Payto _&mm___

~" | A/CHead

- - = . =

A one week FOP (ogfos oo o \alaaléwi)

i Abo | oo
Rupees Q_QQ_ j}mmgﬁﬁﬁb

bmdh&ﬁu@&&% TOTAL | (Koo | OO
Slgnatur&g/AMaé/smgAuthonty SignaturQ(harRecepient

“y _z
—

NARAYANA PHARMACY COLLGE, NELLORIL

(A unit of Narayana Educational Scociety)

e, — ~ DEBIT/ADVANCE VOUCHER o4loaacy
Cheque No. Cash - | Pay to_P_MQdeb‘ |
" | A/CHead

A one week FDP'@tIm}eoa\h la['oé}@oau) |
R ' | hoo | @O

Rupees/ﬂ’_b,i\mmi ’Q‘i‘{& '
.___hur_\dmd.__ﬁupe_&\s GN% TOTAL Koo | 60

Signature of e"‘l”assingAuthority. Signat&%{m/eRecepienf

PRINCIPAL
PHARMACY COLLE?;
mm::tm g+ P+
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(0) & 12(B) of the UGC Act, 1956, New Dells,
ISO 9001:2015 Certified Institution
Chinthareddypalem; Nellore-524003, A:P .India.
Plione & Fax No :0861-2317966; Cell No :+91- 9392001053
Emalil: principalupe@narayanagroup.coin  Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

a
Name of the staff member:—&-Bawt&umay

1.
2. Designations:--2920.:. QIOFC 950X
3. Department ;_-_P.ba.lmﬂ.ﬁO_LQC_J_ﬁ_,__________ e x
4. Conferenc ‘{publicgtion/seminarfworks wop/FDP certiﬁ}ate details----d[ﬂ& -------
—Paxadiam 10 _phaxaceutical Cducation.  ancl meaewch.
5. Date and duration of the programme:--4=L:2021__ko 13- -202
6. Associating professional bodylagency:&LQM&MﬁLﬁ.ﬂf pha ¥ NUCH . Nellove..

7. Financial support particulars(Rs): =)
i)Registration charges
ii)Travelling- daily allowances- : {
iii) Membei-ship fees 3 T
iv)others(if any) 4,[

Date: 71 -i/- 208\
Signature of the staff member--—---@c“-

Recommendation of the principal with

Signature: pul. -
~AV :
& [S |

1000 I~

/
\'/

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W W ¥

Date : r[k\k\ PRINCIPAL .
L NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

DEBIT / ADVANCE VOUCHER Date : :F I I [ 91

No.
Cheque No.

Cash

Pay to \l/ Q}fﬁa Cumnayy

A/C Head

P
FD p CoS ] 2

RUPC;?S @AP "ﬂ\ﬁ)uRan}Jﬁ I(Dulpf’fﬁ

oa(fo 13| v]20a1)

(000 00

Signature '/t e{assing Authority

TOTAL |000 | 00

Signatureof the Recepient

S

NARAYANA PHARMACY COLLGE, NELLORE N

" (A unit of Narayana Educational Scociety)

. DEBIT/ADVANCE VOUCHER Date -3 | 11| &)

N

No. l
‘Cheque No. Cash Payto . Rowi v el
" | AICHead

A ove wcek FDP(g—u—aoat 4o 13-11-204r)

_ . ot (olo]e Qo
Rupees_@ g 4“’_’CJJ-A&:c:.mf..i_'m.‘:gm_
4:1rd.dk___ Lol - TOTAL - {alele] oo
Signaturew assing Authori i 69(

i g ority Signature e Recepient

PRINCIPAL

NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



Dr. M.G.R.

& EDUCATIONAL AND RESEARCHINSTITUTE ”.*&c |
DEEMED TO BE UNIVERSITY 3

UNIVERSITY WITH GRADED AUTONOMY STATUS
4 { An IS0 21001 - 2018 Certified Institution )
Bl Periyar EV.R. High Road, Maduravoyal, Chennai -95. Tamilnadu, India.

FACULTY OF PHARMACY

Certlﬁcate of
PARTICIPATION

PHARMGREE' 22

PROUDLY PRESENTED TO
#‘ : Dr. / Mr. /Mrs. /Ms. C'RaVi Kumar
rof 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.
: $%lPAL

[paaran prsmuaCy COLLEST

PRINCIPAL REGISTRAR SEG RETY ~ PRESIDENT




NARAYANA PHARMACY COLLEGE

(Approved by PCI & ATCTE, New Delhi) (Affiliated to JNTUA Amnanthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India. :
Phone & Fax No :0861-2317966; Cell No :+91- 0392001053
Email: pr‘incipn'l.npc@nn1'nyanngrnnp.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member: C.Ra vl Kurmey

2. Designations:-'a&‘nu ’mg’-‘bﬂi---_-___--__--

3 Departm}nt : A0 (‘n]nc”)g 1

4. Conferé’nce/pu%lication/seminarlworksho /FDP certific edetails-gmg-ﬂﬂ i
Gonom‘j\a n 'thmanni’:()mm?’cx ﬁam'mm;f’ﬁf ez,

5. Date and duration of the programme: Q‘J{ﬁ_hﬂl 99 hd &zi;g\dﬁ&cl 0}’)

6. Associating professional hody/agency:ﬁ'h-mﬁ\g;mg. na,or lﬂhﬁ" Reseat

I
7. Financial support particulars(Rs):----- TM+FI ‘I‘h’ ,)(‘hannat
i)Registration charges /
ii)Travelling- daily allowances- : Al 16 }'F
iii) Membership fees ’
iv)others(if any) bl

Date: 90 | 0 | 2022
Signature of the staff member-----{¥=.-....
Recommendation ol’ the principal with

Signature: ) 'M“‘/ "
O ‘

\
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W W/

Date : PRINCIPAL
fi@\’l\?ﬂ/ NARAYANA PHARMACY COLLEG;
NELLORE - 524 002



NA RAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scocwty)

K DEBIT / ADVANCE VOUCHER Dite : QBJ DU,LQ 3
Cheque No. Cash | Payto_g ﬂC ¢ Cn,ma ()uO’rano B
s v’ | A/CHead

Oht we elc FDP (aufbu."&e o &q’.omf&g

Rupeua i_!_u;\(L/ ‘hommq__—fb&l:& . :
ey Da_é(j TOTAL X000 | 00

g0t oo

P
; Signature of th a/ssﬁg Authority _ : _ Signatur%l?ecepient
r NARAYANA PHARMACY COLLGE, NELLORE o]
.~ (A unit of Narayana Educatlona! Scoclety)
' Ko : DEBIT/ADVANCF VOUCHER Tk &QIO:H QOQQ.
Cheque No. Casgh" | Payto; (. ng l k.l L RO
\ ’/i | A/C Head :
Confetence (81]4]83 € 93] |38)
~Rupees Juoo thousand One ' 7
,bnndli&CLMTL\_ _Eli\h? ~ TOTAL Alab | 60
7 Loag
S o . .
Signature of{th'é/ ‘_gssing Authority Mature of the Recepient
— — ' —PRINGIPAL )

NARAYANA PHARMACY COLLECE
NELLORE - 524002 .+



This is to certify that

C. Ravi Kumar
has actively participated as Speaker in the
International Scientific Conference “University Science: A
lock into the future” dedicated to the 89 Anniversary of
Kursk State Medical University, co-hosted and orgonised in
India by Dr; M.G.R. Educational and Reséarch Institute on
8 and 9" February, 2024

§ G tbalston PRINCIPAL

Prof. Dr. 5. GesthalakshfARAYANA PHARMACY cmhﬁ!‘»ic.s, Arun Kumar
Vice Changefior *~NELLORE - 524 002  President
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3
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NARAYANA PHARMACY COLLEGE

(Approved by PCL & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
ISO 2001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No :+91- 0302901053
Email: principalupe@narayanagroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: --C_,-M.\_.\?LL_‘QOQ}S_-_
Designations: ASS D‘(DJZIC,SD]'
Department : nhm( MaCn lnc.f Y

pubhca lon/semmar/worksho /FDP certificate detallsmm\

A0 eme.__um;e_m&&-_- e _a. losk tadn
hie

Date and duration of the programme: g lo IQﬁ‘Zu 9l how

Associating professional body/agency: D Mo R Educadiweal and seseaach
Financial support particulars(Rs):-- Teahdude |, drexead
i)Registration charges : \

ii)Travelling- daily allowances- : Nolv/,

iii) Membership fees
iv)others(if any)

Date: ‘:‘HQ{'LOQL;
Signature of the staff member----+-\ .

Recommendation of tHe prmc1pal with
Signature:
&

Con fereg}

_ !
I
(V.

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: C‘Wﬁ:ﬁ% y

Date :

7\1,\114

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

No.

(A unit of Narayana Educational Scociety)

DEBIT / ADVANCE VOUCHER

Date : & (2(200y

Cheque No.

Cash

Payto (. Row Emg}[

A/C Head

confevence (og-02-202Y4 do 09 - 02-2024)

Rupees T l\Le_____‘_\:bQLLSQX_\A—_
MPQGL_J{\

Signature of V%@g Authority

. TOTAL

5000

S000

Signatur@fthe Recepient

NARAYANA PHARMACY COLLECE
NELLORE - 524 002

[ NARAYANA PHARMACY COLLGE, NELLORE
(A unit of Narayana Educational Scocuety]
2 _ DEBIT/ADVANCE VOUCHER  puc: 9], [y
Cheque No. “Cash | Payto (‘ \/’r\Od ku nay :
| AICHead
CJOn’ﬁermc«; @Efﬂ&!&u ’ltD 0 fb&l o?u)
_ ‘ ' Soop e
Rupees Five howaad vupees
— ,uﬂia,_ gk ; . TOTAL svpo/— | ov
St | v ‘
Signature of tI'IE//g, sing Authority : k;énature of the Recepient
\ 1 a J
PRINCIPAL



