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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recoguized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Phone & Fax No :0861-2317966; Cell No :+91- 9302001053
Email: principalnpc@narayanagroup.com Visit usiwwiwv.narayanapharmacycollege.com
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NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)
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NIMRA NACGAR, JUPUDI, IBRAHIMPATNAM-521456.

CERTIFICATE

9001:2015

This is to certify that
Dr/Mr/Mrs o \.ﬁ:}*‘&\nﬂ

Has participated in "One Week faculty Development Program
on Recent Develpoment Pharmacy Education & Pharmacy
Practice" Organized by the Pharmacy Department, Nimra

College of Pharmacy-Ibrahimpatnam, from 11-07-2022 to 16-
07-2022.
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