NARAYANA PHARMACY COLLEGE
{,f\ppwvcd by PCI & AICTE, New Delhi) (Affilinted to INTUA- Ananthapuraimu)
Recognized wis 2(1) & 12(B) of the UGC Agt, 1956, New Delhi,
C]nmlmmdllypulun'i Nellore-524008, AP Tndia.
Phone & Fax No10861-231 7966; Cell No :#91-910005 1603
Emuail: principalnpeG@natayanagroup.com  Visit uswwiw.naraynnapharmacycallegecom

FINANCIAL SUPPORT REQUEST FORM

PR ok
Name of the staff member: Dy.. ‘f' <)(:]l (a8 ”na
‘Designations: D'D CAM0X

anmn(‘pu(rﬂk

Department :

Conferenc /pub‘l ation/seminar/workshop/FDP certificate details plew?
__mj,c[ fu? Dhayena L0 e L Onn0ALL F 0 nmanng ({pm.okc]d

__ar\rl !\Lﬁ\ ma(‘;) e Aial {nn(p
5. Date and duration of the progammc iEA DRI__Lnglo.q., ‘L‘
6. Associating professional body/agency: el ‘L.L______I_ﬂ.(, - fﬁ Oﬁ flﬂCUFT\aO e_qﬁc_t_,

7. Financial support particulars(Rs):& 8
Jaence.
i)Registration charges } &1 q/unﬂhh’ i

ii)Travelling- daily allowances- :i} lS00 ! =
]

e

iii) Membership fees
iv)others(if any) : -

Date: [6{ 1‘[&0{
Signature of the staff member---r4~csémmamm-

Recommendation ok t}xe principal with
Signature: L \i ff > A

e

LI
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @w’
Date : “,/q I[7
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(F\ppmvﬁd b} PCI & AICTE c“w“Dcihl) {Aﬁi]!ﬂlc 0 INTUA: Aunnllmgummu)
Recognized ws 2(1) & 12(8) of the UG Act, 1956, New Delli,
Chmt!mmddwmlem Nellore-524003, AP India.

Phone & Fax No 10861-2317966; Cell No 1+91-9100051603
Email: principalnpe@ndroyamgroup.com- Visil usnwwivnaraynnaphiarmacycallege.com

FINANCIAL SUPPORT REQUEST FORM
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Name of the staff member: Oy £le: Kaximoulla

Designations: fm CIADY.
Department Phaymna (o l 09

anferenceépu\‘)llcatlon/semmar/’workshop/FDP certlﬁcate E.aalls ale.O
ANl b r'sff l?l\.cu_m.c.l n-_-_eﬁommnu_¢_- tmo_g_o_.e]o de.muolo(](.]

R M b e

cmd‘} D\xmma 'nﬁ\/fo“ ance

5. Date and dLratlon of the progi/amme ':”nq 19 o0l l” (f‘l
6. Associating professional body/agency.fi ﬂgﬂf’ﬂj L&L---Lﬂ—l'bi‘-l i O*F \\CUM Cc’uUCeL,
7. Financial support particulars(Rs): ;
i)Registratiol;pcharges i Sttences / q aerfuy
ii)Travelling- daily allowances- : L5D0 l -
iii) Membership fees
iv)others(if any)

Date: | (£ roq , '

Signature of the st aff member-{-efa-mmm---

Recommendation of tlf'é,principal with

Signature: t rlr‘\z’ -

4
Sanctioned/Not sanctioned

Accounts Department

>
4

Accounts Officer: @ g 9\99)
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized why 2(1) & 12(B) of the UGC Act, 1956, New Delli, '
Chinthnreddypalem, Nellore-524003, AP lidia.
Phone & Fax No:0861-2317966; Cell No :+91-910005 1603
Email: principalnpe@@narayanagroup.com  Visit usiwww.naraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--K:.I&Ql'hhm(m______
Designations: Assd. ,mnfe 380K

Department .Poaxnoceudics

Conference/publication/seminar/workshop/FDP certificate details----—---nmmmmmem- -
_______ Sxeen. chemistyy ond  Green. yol yrex chemish y

S

5. Date and duration of the programme:--H--b---bm(ll@---ﬂﬂ-Ql glal2020

Associating professional body/agency:-kﬁ*sm"-ﬂe‘}ﬂ--p-hmmc Yy Coll eqe SToupathi

7. Financial support particulars(Rs):}-2--200
i)Registration charges I
ii) Travelling- daily allowances- :
iii) Membership fees
iv)others(if any)

-

~—

Date: & I').]‘)_og_o
Signature of the staff member-- :-j.------

Recommendation O’k the principal with
Signature: s dans

{ wry

A

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: & : g Z& 1 d %g\/
/

Date : / /
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2AY MACY COLLEGE
{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuraiu)
Recognized wis 201y & 12(B) of the UGC Act, 1956, New Dolli,
Chinthreddypalem, Nellore-524003, AP India.
Phone & Fax No:0861-2317960; Cell No :+91-910005 1603
Email: principal npe@narayanagroup.com  Visit usswwawv.naraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: Chela l?‘”ﬂ_
Designations:-A25.Q: mofe SSox

Depa&tment :mm&m&%ﬁﬁd_-fhﬁlh{:Sh Yy

Conference/publication/seminar/workshop/FDP certificate details
(peen_ creontshay Qnd _Gaeen jolymes cherishy

e el o

5. Date and duration of the programme:-gb-bﬂlo--—and--—g hhoo
Associating professional hody/agency:kﬁ&-)mri@jﬁ--ﬁmmfy Coll ege T‘:BUPCL{'H;
7. Financial support particulars(Rs):-) 22500
i)Registration charges 2 /
ii)Travelling- daily allowances- : \f
iii) Membership fees 3 I
iv)others(if any) : ,/

Date: 4|3 15020
Signature of the staff member--&4-4% -

"~ Recommendation okt e principal with

Signature: Cx P

<

L W

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @‘2 IE 93&/
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NARAYANA PHARMACY COLLEGE
(Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
' Recognized wiy 2(1) & 12(B) of the:UGC Act, 1956, New Dellii,
Chinthnreddypalem, Nellore-524003, A.P India.
Phone & Fax No 10861-2317966; Cell No :+91-910005 1603
Email: principalnpetdnarayanagroup.com  Visit usswww:narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: Y:Suxesh
Designations:—£330: Pr0fe 350x

Depﬂr‘fy]ent ;--Pm'aJIIO.CELhLiCﬂ.Q_-_Qme?Shy

Conference/publication/seminar/workshop/FDP certificate detail§----------m--cee-- '
Gaeen chemishy and Gueen polymes chendishy

B wN

5. Date and duration of the progmmme:—3‘-]-7«‘1"33-"-'3---(1'3‘3L—Q'1l1c‘&O

6. Associating professional body/agency:-krgﬁbm?ﬁjﬂ--moﬂ Cdléﬂe , T uPCl;l'hol

7. Financial support particulars(Rs):-3--2:20.0
i)Registration charges
ii)Travelling- daily allowances- : Y
iii) Membership fees : /}
iv)others(if any)

Date: 6"1"20)_0 g
——

Signature of the staff member---

Recommendation of tﬁgﬁnj‘incipal with
Signature: i \,l. L,

o,

i
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (5 rwp./ W'/ﬁ
PRINCIPAL

Date :
N 6/2 /LO NARAYAMA PHARMACY COLLEGE
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+TE.New: Dulhl) mﬂllmtcd 10 INTUA- Anmﬂlmpm*mm]

{ w28 2(B) of the . IGE At 1986, New Delly,
C]mnhm eddypalem, Nellore-524003, AP Indm

Phuie & Fax No0861-2317966; Cell Mo :+91-910005 1603

Tmails principalupedinarayanagronp.com  Vigit usiwwie: narayanapharmacyeollege.com

FINANCIAL SUPPORT REQUEST FORM

Q Pas |
Name of the staf; member:-M:— --Y-hfhﬂﬂ-\k-'ll

1
2. Designations:-ZA(0f:_Pyod e G0
3. Department : Dhay cecdic s
4. Conf] 'i%nce/publllcatmn/se inar/workshop/FDP certificate details
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r{u@ coMen) 19{] hme k“{n—fph
5. Date and dura@mn of the programme:--o2:5.2.0 y"!q 1o AY-0&-1F .
6. Associating professional body/agency: --Aﬂﬂ(-i-mmtﬂ-lmi.{n.l Ver ST Iy d\.@nm,
7. Financial support particulars(Rs):
i)Registration charges 5 _
ii)Travelling- daily allowances- : | 000 .’ -
iii) Membership fees /
iv)others(if any) 3 > /
Date: ,Q;?j (g"/DzU{CL &&W
Slgnature of the staff memberf--- A e e
; Recommendat:on]obthe prmcnpal with
Signature:-----, : ok
g
Sanctioned/Not sanctioned
Accounts Department
Accounts Officer: \é ,J/"‘ :
Date :

‘%}u 7

PRINCIPAL
NARAVANA PHARMACY COLLEGE
NELLORE - 524 002
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[A PHARMAC

{f‘\pplm'sd by PC‘ L& AICTE. New Dclhl) linted 1o INTUA. Anmill‘uilpm‘unu}
Recogiiized i 200 & 12(B) of the GC Act; 1956, New Delhi,
Chinthnreddypalem, Nellore-524003, AP India.
Pheue & Fax No ?Sﬁl 2317960, Cell No ;+91-910005 1603
Emidls privie ipalnpeinaray mmg oup com  Visik usiwawavnnn 1)'Illlﬂphilﬂ'l"lllbjL(P“L[_D com
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FINANCIAL SUPPORT REQUEST FORM

Name of the staff member ...K.--Alflg Q--:-I kﬁk@kﬁ’\&@/man

Designations:s#-4H=-=-—-
Department :- I{.ﬂmaﬁ

Conference/publication/seminar/workshop/FDP certlﬁcate details

AU 0y r)tI’xxInc'J.Uﬂr Pm&h 2y
chug  digconeny -l patient? 1S0fe
Date an duration of thgprogramme &B’—O&-—- q --hﬁ &)Jq{)g—lcl n_af
Associating professional body/agencyr=#- ---LLVUW\(U Cj en

Financial support partmulars(Rs).ﬁ‘

i)Registration charges : f
if)Travelling- daily allowances- :—{—QLC 00
iii) Membership fees

iv)others(if any)

Date: ) _ng&e)\ j{/}}%
Signature of the staff member--- ———

"~ Recommendation o(&hﬂprmcxpal with

Signature: t
L_.
7
V -

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: % \ M

Date :

4
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NARAYANA PHARMACY COLLEGE
(Approved by PCT & AICTE, New Delhi) (Affiliated 10 INTUA Anaothapuramu)
Recognized wis 20F).& 12(B) of the LIGC Act; 1956, New Delhi,
(“.,'Iﬁulh;.wmlilypnlem. Nellore-524003. AP lidia,

Phune & Fux No 10861-2317960; Cell No (+91-910005 1603
Bonail: principalnpef@narayanagroup.com  Visit uswwiynarayanapharmacycallpe.com

FINANCIAL SUPPORT REQUEST FORM
Name of the sta!ﬁ member:-gl-lgil{;mllu

Designations:== &---Eﬁ&ﬁ%ﬂ.

Department :—-P— - e 8 Cg--

Lol e

Conference/publication/seminar/workshop/FDP certificate dgtails - o

5. Date and duration of the programme: ; --% du-—bg—ﬂ

Associating professional body/agency:
7. Financial support particulars(Rs): )
i)Registration charges :
ii)Travelling- daily allowances- :-——F—-&—-STDLJ
iii) Membership fees :

iv)others(if any)

Date: &&_Og.- \q (
Signature of the staff member--=4<l

- Recommendation dfethe principal with
Signature:

=

£

' 1
Vi
o
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Qg

rd

Date : 2 -08- : PRINCIPAL
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

{(Approved by I Pel & AICTE, New Delhi) (Affiliated to INTUA- Ananthapuramn)
Recognized whs 206 8& 12(8) of the LG Act, 956, New Delhi,
Chinthireddypalem, Nellore-524003, A.P india.

Phune & Fax No 10861-2317966; Cell No :491-910005 1603
Email: principabipe@@narayanagroup.com  Visit uswwivinr ayniapliarmueyeallope.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member: SK. "A‘F%cm*‘

Designations: w7 o\ VAL X,

Department -0 rarm e
Confere ce/pu{:hcatmn/semlnar/wérkshopfFDP certlficate det

Avanad._3n._phor _:ﬁ'amdm.ﬂﬁ
&COn ey ol n/ummﬁ Cale by

-

5. Date and duratiog of the programme: aﬁ—’—{)g:--fl-ﬂ-&ﬁ ~05- ‘q

6. Associating professional body/agency: ~Anno MMLUMVOLS]WJ

7. Financial support particulars(Rs): )
i)Registration charges 5
ii)Travelling- daily allowances- : &g 09,
iii) Membership fees

i oo

iv)others(if any)

Date: 306 ~30|9 QQ(

Signature of the staff member--—-&<- %
~ Recommendation jpffthe p nupal WIth

Signature: }Q’ *’@ /J

s

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: %@W }‘H/ S

Date : RB-OF-20) PRINCIPAL
89, NARAYANA PHARMACY COLLER:
NELLORE - 524 002



A Approved by MCTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognizedaly 200 & 12(B) of the UGC Act, 1956, New: Dielhi,
- Chinthoreddypalem, Nellore-324003, AP tndia.
Phone & Fax No0861-23179606; Cell Mo :+91-910005 1603
Email: principakuipeinarayunagroup.com  Visit usiwarw:narayanapharmueyeallegs.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: l/ : HC'“ ha})u

1.

2. Designations:-;lﬂ-tcctca-'—- -KD.-ﬁ.EJCQD.'I__-_ 2

3. Department . D]\{}vn’) [ (Jﬂrlb (’f‘llj 'ﬂ’)d pfo(/ :

4. COnference;’puglication/seminar/worlcslmpfF certificate detail§-------—--—-ce-um- .

(Tﬁm’_ﬂtﬂ?r Alced _Malecutar  Modelling _aod Dt‘fnamfm’

5. Date and duration of the programme: A0 4 L'—UL” tctobe X019

Associating professional body/agency:-P—'-gq--_-éﬂﬂf’—ﬁi-f--—af-- P hayrmace -Tzlmp:lmo(q

7. Financial support particulars(Rs): .
i)Registration charges 3 #
ii)Travelling- daily allowances- :-f~ LQJ I’—, 20 ,/ -~
iii) Membership fees
iv)others(if any) .

Date: )*'?q ,[0 ' 20 [c, ,,X, »
Signature of the staff member-ZX-Stl=—"_1

!
: Recommendatiqn of the principal with
Signature:---¢-4 ':\lf.{‘_J SR

3

-

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: \B' S() gt/}/‘ }3)\/./

Bt 0, \\' \L" PRINCIPAL
| \LO\ U9 NARAYANA PHARMACY COLLEGE
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ARAY/ CY COLLEGE
{Approved By PCT : sI11) (AL \ Aathapuraiu)
Recognized 1 "'(Hé:: I’IB} ul'llu " Act, 1956, Nuw Dl
3 hml]mwdtlvpnh.m Nellore-524003, AP Indm
Phone & Fax No10861-2317966; Cell Mo +9 1910005 1603
CErail: principaknpelanbtrayanaproup.com  Visit usnwwwsnaraynnapharmacycollogecom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff memberr P- Yanaddiah
Des]gnatlons .‘ﬁ.ﬁﬁl_Pﬁ S?ﬁt\gh ___________
Department __Ebﬁﬁl‘ﬁ}i_\. ﬂ(}lﬁﬁgﬁ. _____

Conference/publication/seminar workshop/I‘DP certificate detalls-w@:ﬂ-
ided Molecuion Me, ob\'{c\e{i Qnch Dm\owﬁcq

Date and duration of the programme: QD——E@-&L-QC:LM S0\q B QC\
Associating professional body/agency:-t= PG Li)ﬁ&oi,(j_ﬁ -P}‘Cmmcml# 1aniihadu
Financial support particulars(Rs): p_ABR ()

i)Registration charges \

Q

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

Date: 99 octobhey SO\9,

Signature of the staff member--

' Recolnmendation)lo,ffthe principal with

Signature:

I ‘_lf:‘\
¥ R‘J

s
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W M/ :

Date :

9\% \ \o \9 PRINCIPAL
NARAYANA PHARMACY COLLECT

NELLORE - 524 402



prpmvcd hy PL I & .-Ne’w Dcflu} ( ﬂxﬂlllattd lo JNTU"\ r\lmnthnpumnul
Recognized wls 200 & 12{B) of the UG Act, 1956, Mew Drolh,
Chinthveeddypalem, Nellore-524003, AP . Indm
Phone & Fax No 1(861-2347966; Cell No :+91-910008 16503
anﬂ pnuupal np{'lnlnm avunogroup.com  Visil usnysy, nnrn\unu]thnrmutjc U”LL,,L‘ com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member: -ﬂJ_SQL_t.SQ.‘IMd
2. DeSIgnatlons AR ‘rﬂf’&(QO'r
4. Conference/publjcation/seminar/wo p/I‘DPc rtificate details . rl_*

Jgf ol R}f .bocaLﬁw Mn, EI ; w e
5. Date and duration of the programme: 20 @" 3) Of’"’oh-'ﬁ'&o ‘
6. Associating professional body/agency: R 5-@} CQ Jf%ﬁﬂ:@_.ﬂﬂ'lmld) JTMLF Nac#ﬂ
T

Financial support parhculars(Rt)
i)Registration charges i
ii)Travelling- daily allowances- ¢
iii) Membership fees
iv)others(if any)

EAS

Date: @9 Detober pja @»

Signature of the staff member--—--— 00

Recommendation (;','f the prmclpal with
Signature: Al

Sanctioned/Not sancﬁonei)

Accounts Department

Accounts Officer: %M M /,/,,,4
Vs

Date :

iﬂ‘ o (L1

PRINCIPAL o
NARAYANA PHARMACY COLLETE
NELLORE - 524 1402



~{Approved by PCT & ATCTE,-New Delhi) (Affilinted to INTUA Anaithapuramu)
Recogntzed wiy 201 & 12(B) of the UGC Aet, 1956, New Delhi,
Chinthredtypalem, Nellore-524003, A.P India.
Phone & Fux Niv:0861-2317966; Coll Na :+91-910005 1603
Emails principabnpefinatuyinaproup.com  Visit ugiwvenvnarayanapharmicycollopsicom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-———--tﬂg-'-f-{-VJMSIJ.'L---
Designations:---.A.&SQ_.-._-E.Q.QE.E.SE»D_E
Department ;----Emmﬂ_c.ﬂul:iﬁs:.--_-
Conference/publication/seminar/workshop/FDP certificate details
Compubex  Aided.  Melecuwlas.  Modelli ng And

Runamics: ;

-J »,

5. Date and duration of the programme:-D-C}-’D-ngﬂi---ao,aj-“ao" q -
Associating professional body/agency:-Es-é‘---{;gu-egﬂ---ggl) hasmac Tmrh‘i\rnc\q

7. Financial support particulars(Rs):---)

i

P ST R e

o

i)Registration charges

ii)Travell.ing- daily allowances- : (ﬂ B 5()

iii) Membership fees : [

iv)others(if any) J

Date: 8‘1‘)/;0/ 19 ; E # by : ..

Signature of the staff member------ o ] | oarl

‘ Recommendatio% of the principal with

i ' N
Signature:---- t¥)

v
Sanctioned/Not sanctioned

Accounts Department

Accounts Ofﬁc.er: q% : Wéﬂ %//; e
Date : 9\(?1\\(“\\ ﬂ' = :

PRINCIPAL

NARAYANA PHARMACY COLLEG:
NELLORE - 524 0g2



ated 1o INTU

-Zchv;Ijt_slfl'iii)'( Y

; -Ei'é\'[uprwéd

PCE&ATCTE, Ney # A Aranthapurai)
Recogrized Wi 2008 12(B) of the IGC Act, 1956, New Delhi, ‘

Chintlisreddypalem, Nellore-324003, AP Andia,
Phone & Fax Np 10B61-2317960; Céll No :491-9] 00051603 :
Email: principalnpe@nacayanageoup.com  Visii usivrsenarayanapharmacycollegeicom

FINANCIAL SUPPORT REQUEST FORM
Name of the staff membef'-ﬁ—‘-m‘ftdhm\--ﬂﬁddﬂﬂ

Designations: AS0: PRFTE@&N\\\
Department : Phoivaceyifics d ; ‘
CO“fere"ce/_l{“blicationfseminar/workshopmpp SRR detabin i ;

_--ﬂppﬁm fone_oxd NeNo | Dbuc-a DMN@'MG &ﬁm@m

Date and duration of the programme: Mﬂﬂlﬁ_ﬂﬂ%l._% léﬁlq\
6. Associating professional body/agency:P—‘- ﬂ-gﬁ-didlj-MﬁN\(ﬁQ\ CDWQC‘Q ot 'F*\Oi

7. Financial support particulars(Rs): 3 deQPQ
i)Registration charges
ii)Travelling- daily allowances- : aqag\ -
iii) Membership fees
iv)others(if any)

Date: L\t %Iéo\q
Signature of the staff member---@{-ees’m

" Recommendatio ofthe principal with

Signature:----gt-toael

-l e

n

\_..l-—-'G—.__-

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: {E\M’*” L
Date : ‘\/L\ . \ \}'\//
& \0’ . " PRINCIDg)

NARAYANA Phanmiacy
c -
NELLORE - 524 (mzo i
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4.

Appraved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
' Recognized wis 200 & 12(B) of the UGC Act, 1956, New Delhi,
Chinthnreddypalem, Nellore-524003, AP India.
Phone & Fax No :0861-2317966; Cell Mo 49 1-910005 1603
Brivadls principalypét@natayanagroupcom  Visilusowwienaraytinaphurmacycollépeicom

FINANCIAL SUPPORT REQUEST FORM
Name of the staff I\IS}.F 1 er:-‘ﬁf-Blesnﬂ ;-ND.LU:LbLL

Design ations:-Z4S ﬂﬁ’-kﬂm’_-_"_.ﬁ_"_-

Department :---AXN N I g
C(%rT&feﬁnce/publication/ minar/workshop/FDP certificate details.-‘{—1[2':7/115)2-‘51h;h-'g

vl foa’uC(ZIL ), f’Wf‘rbl (Qﬁfs'h?m

5. Date and duration of the programme:—-oﬁ[gllaﬂ-’—g-jﬂ-mj-g, 2019

&

Associating professional body/agency:—j?tQQ«':‘JER‘QQ‘CLﬂiﬁajfrnorﬂgaﬂ CIDUQ‘UQ OF 'thm
Financial support particulars(Rs):--=) "
i)Registration charges /

ii)Travelling- daily allowances- : Lf&q 2
iii) Membership fees
iv)others(if any) + J-/

Date: H, @JQD’C' %/a
Signature of the staff member----sgcl— -

' Recommehdaﬁor:‘.\opthe principal with

Al

Signature:---—- ': 1, £

A} ]

.
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @) W
{ 'ﬁ:‘// M///'/

Date: L(\@ \\q PRINCIPAL

NARAYANA PHARMACY COLLEGE
NELLORE - 524 002
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2.
o
4.

o »

NARAY ACY COLLEGE
{f’\ppt‘ovsd 13;' - (i) TUAAnanthiapuramu)
Recognize .&'E(ﬁ L\c l”(B) m the ¢ A.t! I*l's'r; Now Delh,
("hmthmtdthpnlem Nellore-324003, Al Andia
Phime & Fax No(0861-2317960; Cell Mo :+91-910005 1603
Email: principalipeiintrayanagtoup.com  Visitusnwwwaaayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: A-Rani
Designations:-—AaSk. + Pl €Ss0x.
Department : Phaxmacevhes.

Conference/pubhcatlonfsemmarlworksh()pfFDP certlficate P Y

~Applicakions ai‘:___uom.L-Dimg}___ﬁeb_ve_agg ______ System.:

Date and duration of the programme: __.5/‘8/1‘3 _L-D__(I./_S,[LC).

Associating professional body/agency e Rami. R&JHLH-_H.GJT)M& al college Of Phoes
Kodopa

Financial support partlculars(Rs) ,

i)Registration charges [ z

ii)Travelling- daily allowances- : L 2 133

iii) Membership fees

iv)others(if any) U[

Date: H/g/fq . |
Signature of the staff member——--P-S@- .......

Recommendation }:f the principal with

. A 5 L o /7 : P
Signature: . } 8
o

\1/'

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: \10_ G)\/N‘Jﬂ/

Date :

\k\g\\a\ M;AL

—— NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCT& AICTE New Delhi) (Affiliated 1o INTUA Anuulhnpul i)
Recognized 1y 200 & 12(8) of the UGC Act, 19506, New Delli,
flnu!hmuddvpﬂlun Nellore-524008, AP India.

Phone & Fax No 10861-2317966; Cell Mo (+91-910005 1603
Email: principalipei@naroyanogroup.com  Visit usnwwiv.narayabapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member: -B--- Slbbﬂ-rﬂffu-dd

Designations: -A Si_--..P\.’.O_ __Cﬂax-..
Department "D axoyl (\(“"“('I i (’

aatt oty 13

Conferjnce/p%bllcatmn/semma1/wm ksho /I‘DP cer tlﬂcate details

Applicaticatafslovel. Oruy DelivewySplenn |

Date and duration of the programme: QSI-Q K.L:Q.DJ.‘J ------ 9 IDS [&Olﬂ
Associating professional body/agency.-P—-,Qaml--igf-ddbjuh&e novial  colle ?? C“' FLGH
7. Financial support particulars(Rs):3 (chlcj

o

i)Registration charges l
ii)Travelling- daily allowances- :-- ol93:2 / =

ity "" B3

iii) Membership fees
iv)others(if any) : .

Date: () Y {O(f(o?O l(’
Signature of the staff member-- A2t

-~ Recommendation o\f ;he prmcnpal with
Signature: bias

g

A
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer:

MU 4l

COLLEGE
YANA PHARMACY
“nRA NELLORE 524 QU2



1.
2.
-
4.

A

If\pplmed by PCT & AICTE, New Delhi) Mhli ucd o INT UA Annnthapuramu)
Ru.m,nimtla.. f‘{ﬁ & JA(HI ol the IGC Aet, 1956, New Delhi,
Chintlineeddypalem, Nellore-524003, A.P India.

Phone & Fas No (0861-2317966; Cell No 49 1-910005 1603
Emadl: principabnpe@narayanagroup.com  Visit usowwvanmayanapharmicycollepe.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff ﬁ-!:gﬂvllf KU-T[KM ......
Desngnatlons ﬁ ﬁ;O?ﬂ

Department : -P hay !D.Q.CEDL 4 ‘H.}___----______-
COnference/pub minar/ orkshopfFﬁP certificat et:;uls--@1Ufﬁd‘lﬂﬂ&)‘z—"L
On Dace. Qgﬁuﬁa ond Lo Kaponf; (Foaonial | Tqmmﬂm D%L

Date and duration of the programme:-lgmhog:m-&a U-[QO

Associating professional body;"agem:y:-Mﬁf-‘:l-‘ru]md-bflﬂi Uﬁ %ﬂ P}mmceujfﬁ
Financial support particulars(Rs):--— C €ﬂ0&5%bakl
i)Registration charges ’ ﬁfﬁ
ii)Travelling- daily allowances- :--- ‘D’ODD,I -

iii) Membership fees
iv)others(if any)

Date: |:1,[u]w;q ﬂ )
Signature of the staff member---/S -

* Recommendation éff‘the principal with

Signature: o} f‘ !

-

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: M/ﬁ }})\/ ok

Date :

\ 1\ \\\\ﬁ\ PRINCIPAL

NARAYANA PHARMACY COLLEGF
NELLORE - 524 002



g NARAYANA PHARMACY COLLEGE

e

~{Approved by PCT & AICTE, New Delhi) (Affiliated 1o INTUA Anathapuramu)
Ru.ngm?ud s 200 & 12(8) of the TIGC Aet, 1956, New Delli,
Fhmlhmcdilypnlcm, Nellore-324003, AP India.
Phoiie & Fax No0861-2317960; Céll No :+91-210005 1603
Email: principabnpe@naiayinogroup.com  Visit usrwwavnamynnapliarmucyéollegecom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: (2 DHPGP Kinrnoos
Designations: . Aaaik - Pxpfessox.
Department : --PMCQL)JACQL--AM’.JQIS

Couferencelpubllcatmnfsemmarfworkshop/FDI’ certificate detail§-—----------mmrm"
Guidelines _on__ pPose. calcvlebiops  in  EXpexdmental
Phosma cology:

Date and duration of the programme: __l&lllj&@li-tﬂ-.@.@/“ ha-

viswanadha inskivte of Phaxmacevkic
Associating professional body!agency bt Se hreg,, o

Financial support particulars(Rs):

i)Registration charges 2 / Pov o
i) Travelling- daily allowances- 120 00/

iii) Membership fees : I

iv)others(if any)

Date: 17/11] 19
Signature of the staff member--[-;bgu’——---

* Recommendation (}[ }he prmclpal with

Signature: i A 3

'\'J
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W u)\/

Date :

\1\& PRINCIPAL

NARAYAN®D PHARMACY COVUECE
NELLORE- 524002



:‘*E*’!"t"

Ca

Accounts Officer: \(1) vw/

Date :

{ kmnuwd hy PC & AICTE, Nc\\ Ddlhl) (A ilmtt:d 1o INTUIA: Annnlhnpumnm)
C Recognized nts 2(6) & 12(B) of the UG Aet, 1950, New Dolhi,
C]mnl]m!uklumltm Nellore-524003, AP India.
Phone & Fax No 0861-2317966; Coll Mo :+91-910005 1603
Ewmails principabsipetdnarnnmpronp.com  Visit usnwwiwnavayanapharmaetycallegeicom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff membey ~-—Q~-P—iiﬂﬂﬂh -------
Designations: £t PN e
Department : -MMQ.CDXQ%L}-_--,_"___ i
.Conference/publication/seminar/workshop/FDP certificate details---------------m-- '
" GaicleRoes O n-_Df:m.__fht&ulc:ﬁam,_\,a__ﬁlmumﬁm__________
Phanwae slngy "
Date and duration of th‘e programme: lﬂ\l'ﬂﬁbﬁm-&ﬁl Lﬂbi A
Associating professional body/agency:= rsnncmdho Anghitute X P\Y\Q'GN\QQQU‘?\QQ'

Financial support particulars(Rs): Sercas, \RGQ\&\Q\IIM

i)Registration charges
ii)Travelling- daily allowances- :
iii) Membership fees
iv)others(if any)

Date: }-} Eu }@0\(:‘
Signature of the staff member------%—----

300@!-—

" Recommendation i)?the principal with

Signature: dekond.

LY

Sanctioned/Not sanctioned

Accounts Department

P

Q\\k \)\ i NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PE
{(Approved by PCL& ATCTE, New Delhi) (Affilinted 10 INTUA-Ananthapuramu)
Recognized -l 200 & 12(B) of the LIGC Aet, 1956, New Delhi,
Chinthareddypalem, Nellore-524003, A.P India.
Phoie & Fax No10861-2317960; Cell Mo ;+91-910005 1603
Emuils principabsipefnarayanagroup.com  Visit usnywwanarayanaplinrmacyeollepeicom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: 2 Q kyisthpe oouvthy
Designations: ALk P\’t‘ CelcaY

Caonference/publication/seminar/workshop/FDP certificate details
lice, - A Dafe.  Caltolaoos o U Laadalal

Pl\@\mﬁd ey
5. Date and duration of the programme: rg [ LS = 23 ll l h 9

= g(
3] : ; 3 - o & Phavmace uhtal
6. Associating professional body/agency:-M.15. wonandba ot ({;Ch‘?_\((t thapatnam

1.
2.
3
4.

X ; \ Ll :
Department : Phc N o, Gy] Uoi do' ~

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

-

/
e (t)oQ]/'—

(Lin

Date: {%{ vuia
Signature of the staff member—---%h-/—----

- Recommendation f(the principal with
Signature: <=} 1‘25‘,‘”"“ :

Vi

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Oa, W" V. :
Date : \(\\\k\ﬂ\ W

PRINCIPAL LEGE
AVANA PHAR . 0%2\.



@i NARAYANA PHARMACY COLLEGE
(Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognired w's 2(0) & 12(B) of the LGC Act, 1956, New Dolhi,
Chinthoreddypalem, Nellore-524003, AP India.
Phime & Fax No 10861-2317966; Cell Mo ++91-910005 1602
Emuil: principalnpet@narayanoproup.com  Visit us:www.narayanapliarmacycalloge com

_ N\
_:  .

FINANCIAL SUPPORT REQUEST FORM

Name of the sta_t/iﬁ'{ member: I '_)A nusha
Designations:-#4 Ay ,D 'l"r'\r,{f?\f(')\’ »
Department :--E—‘ﬂﬂlm.fu.f.t-ﬁal__zlna E--'&H U

Conferepce/pu licationfseminar/workshop/f*(D certificate detail§--------------eey--
_éj;_uc_ eltped On  DoSe  calculatinn f in ICY{lf)afr(r;)Pn]ﬂJ

gl i

4

hayoacolnqy. -

5. lﬂlte and duratioqgf the programme:--L{.giﬂ_l!ﬂﬂl_q‘._iig.g I I , &Olq

Associating professional body/agency:—\/J-fhﬂal')aﬂd}m--m{ﬂlik oﬁ lmmaceut{’ Ca

7. Financial support particulars(Rs):& .2 g

i)Registratiol:I charges ] ‘f( b / Visa ,CLQF“{
ii)Travelling- daily allowances- : 3000/
iii) Membership fees [
iv)others(if any) J

o

s 1{ylaoty )
Signature of the staff member--4#£-2—_.

" Recommendation (}!}tl}e principal with

: 5 TR AT e
Signature: =Y

/

A/

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: \%Y w 29 /
2 B
Date : 1\ E\M‘ CLEGE
2\



Phone & Fax No:0861-2317966;

PCL&ALC i*E New: Delhl) (Aff' lluted o JNTUA Annulhnpmamu]
Recognized uhs 2(1) & 12(B) of the UG Act, 19506, New Delhi,
C J1mlimwddvpnh.m Nellore-524003, AP India.

Cell No 1+91-910005 1603

Email: principalnpeGnarayanagroup.com  Visit usswwiv.naraynnaplinrmacycallege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member S: \/- L H‘\G
Designations: Asst: Paodossar

Depa rtment : ... -MMhQN-mg

W=

Conf rence/publlcatlon/iemmar/worksho /FDP certificate details
OO udure e Bcal Phatmocsst 2 Neo d

ofthe hand

5. Date and duration of the programme:—&&-{ L‘&qu -------- ‘ﬂ
6. Associating professional body/agency: ‘L'LQ._CDH@%Q___D? avroceuReal
7. Financial support particulars(Rs):--4 MUCQ{DO“ arnd
i)Registration charges {’ Regean & Nelo de.
ii)Travelling- daily allowances- : \ STele] A
iii) Membership fees N
iv)others(if any)
Date: d 3 , 8 ’ S0l \7/
Signature of the staff member-------Meeeo_.
' Rccommendatmn é{ }e!prmmpal with
Signature:
AV,

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: !8
—— ‘%é

NARAY

P

pmucm:»“ COLLECE

mu



NARAYANA PHARMACY COLLEGE
{(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Annathapuramu)
Recognized ws 2(1) & 12(B) of the UGC, Agt, 1956, New Dellii,
Chinthoreddypalem, Nellore-524003, A.P India.

Phone & Fax No :0861-2317966; Cell No 1+91-910005 1603
Email: principalnpe@narayanagroup.com  Visit usswww.narayanaplisrmacycallege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff m mber:-El-Elde-\bﬂfLQ@fi

Designations: A3 phDQ@G&C‘;YA
Department : Phanmac (I:)'\[\(‘ S

o iy

Conference/publication/seminar/workshop/FDP certificate details
fropoioeing Nuduie o Bedeal Phatmnadst sNeed

ob the  hond

5. Date and duration of the programme: @H{! &! 2.013

6. Associating professional body/agency:muﬂ_.gﬁkwﬂ_uQ F\\Q’Bﬂ\QC@U{?C al

7. Financial support particulars(Rs):--- _gdL\QCIWD(\ le\dt
i)Registration charges : / \@\WDJSQH Nelloge
if)Travelling- daily allowances- ;-——g-L000 [~
iii) Membership fees
iv)others(if any)

Date: ) 3 ’ glég\q
Signature of the staff member----e-5= ..

Recommendation of ){?principal with
: . LAY S AN
Signature: 0 A

L

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: fb M
Date : [;,Z é) 8/ U] }u\//

PRINCIPAL .
NARAYANA PHARMACY COLLEG

NELLORE - 524 002



TN

ACY cOLLEGE

...T[I.--'New Dclhl) (Affilinted to INTUA Ananthapuramu):
Rcmgniz:.d u/# 2(1) & 12(B) of the UGC Act; 1956, New Dellii,
Chinthareddypalem, Nellore-524003, AP lidia.

Phone & Fax No 10861-2317966; Cell No :+91-910005 1603
Email: principalnpenarayanageoup.com Visit ustwwiv.naraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--- -\ ‘Phdgﬂ
Designations: st Pacdesson !
Department : Rh%mmilﬁ.q}_ ﬁm}\dﬁl 8

Conl'erence/publlcatml%/semlnar/workshop/FDP certificate details
Sonpnueting -fiduge ¢ Bnical P\mcx'hnmcl&i Need ot

e hout !
Date and duration of the programme:- “H_Qﬁ. aolo
Associating professional body/agency: \Q..CD“Q%Q. of p‘U\“\QCQ\I\?CQ\
Financial support particulars(Rs): fﬁ @duccxﬁo;\ E(, QQﬁQQDO_\

i)Registration charges T Ne Moje.
ii)Travelling- daily allowances- :

iii) Membership fees
iv)others(if any)

Date: & 3}08{@0‘ o
Signature of the staff member----{--f&==2...

]

"~ Recommendation of l{vq,p’rincipal with
; ‘ &

b

1)

|

Signature: =

- o
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: 6’&%’ \}j\/ L

Date :

43 )3} 9 PRINCIPAL oL LEGE



e T ko

&S

Date :

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 Delhi,
Chinthareddypalem, Nellore-324003, AP India.

Phone & Fax No 10861-2317966; Cell Mo 1#91-910005 1603
Email: principalnpe@narayanagroup.com  Visit usawwwnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:—:&_k;_k_qw\.mu_uﬂm
Designations:-£33: pt\h%&m\
Department : M‘BQC @U‘LC&

Conference/publication/seminar/workshop/FDP certificate details--------------———- -
Empoweitog ~hdume et Praimactisl s Neod of

4héd houy Y
Date and duration of the programme:--d-& rQR-I-QQL%—------
Associating professional body/agency:-ﬁmug—muﬁqﬁ--@Q P‘\QU“‘\QQ@U“CQ\
Financial support particulars(Rs):--2) QdUCQ“;DT\ and Ruya-
i)Registration charges | ek, Nel\oye
ii)Travelling- daily allowances- : \)_1ooa)-
iii) Membership fees
iv)others(if any) 3 a

Date: 03 }08’ Jo\q
Signature of the staff member——--ﬁd’ﬁ -----

Recommendation o\tlﬁ: principal with
Signature: "}ﬁ\ 11‘ > _{J

8§ 7

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @ W 3}\/

A%

g
PRINCIPAL
NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



Rc,:.ubnmdufs {f)dc l?(B of the ITUL‘AM 1*)*(1 Nt.w Du}flu
Chinthiveddypalem, Nellore-524003, AP Andia.
Phine & Fox No IB61-2317966; Cell Na ;-1:9]4)1 00051603
Email: principalnpef@narayanoproup.com  Visit usiwwiynarayanaplinrmacycallepeicom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: . B NS mbhuln
Designations: st Dictessoy

Department : pmumﬁf‘.ld P ll&d:s(‘.&---_

Conference/publication/seminar/works op[FDP certifi te detalls -------------------

_____ Ahances 20 _Phavmaceiitteal Anohipiteol techiQonas!

;
2.
-
4.

5. Date and duration of the programme: .[@.Q&Qi@_.&gl [@0&0

6. Associating professional body[agency A\ _.Q._L_-M\&_.C.D\\QC“Q 0% P&\Qﬁmﬁl\\ﬁcﬁ

7. Financial support particulars(Rs): Slerces, @y
i)Registration charges : I
ii)Travelling- daily allowances- :--- SO0 -
iii) Membership fees

iv)others(if any)

Date: 3\ ' 1‘@0@0 EE/‘
Signature of the staff member---- o

$|
" Recommendation df the principal with

5 | l|\ ] ’
Signature: fmmddis

A\

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: ﬁb S W/
Date : y\\\\o (Pé/”b

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMAC’ .
{Approved By PCT & B, New Delli) (Affiliated 10 INTUA Ananthapuramu)
O Recognized g 2Ty &12(B) of the UG Act, 1956, New Delhi,
Clintlinreddypalem, Nellore-524003, AP India.
Phonis & Fox N 10861-2317966; Cell Mo 1+91-210005 1603
Eunaily privneipalpetinatayanagroup.com  Visit usnwwivanraynnapliarmacycollegeicom

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff me ber:—-C-H—'--A[Qﬂf-ﬂch'ﬂ—-kuma Y

2. Designations:»AS R --CCL:EM'_{ —

3. Department ;200X 000 (CLL tes G

4. COnference/p“bl;gationfseminar/w0}'kshgp[FDP certiﬁcTS detail N Er 3
_zé\d\/icmcml,--.Lo_--_fD.har.mc]-(lmhca,E__a ‘ lﬁ;,!___:i'ﬁ.(_'funﬁ‘,l.u,ﬂi

5. Date and duration of the progl'amme:-&iijgllﬂﬂio--:-&g loi ) 2O

6.

Associating professional bodylagency:lsff-——c—‘—ﬁ—'--ee—ddﬂ--éo”"? e DF 3}\:11 roacenlic
7. Financial support particulars(Rs)s &?qu s ruru »
i)Registration charges / /
ii)Travelling- daily allowances- : L” X000 ['

iii) Membership fees '
iv)others(if any)

s Al gy

Date: 90| L?OQQQ . s
Signature of the staff member--{ivﬁ-/-’-----

. ¢ty
Signature: -+ 7‘
'

* Recommendation ()ff the principal with

v
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: qu) )f/v }-L%//,.--

Date : g)/\\\\ 0 PRINCIPAL
A LLEGE
RMACY CO
NARAYANA PHARECS 002



s o

IAnthVGd iijy%PCl &AL : 1) {4 ‘ JNTUA r\mmh'lpmamu)
C Recognized ulg (T "{‘B) of the LIGC Act, 1950, New Delhi,
Chinthnreddypalem, Nellore-524003, AP lndia.
i’hum &. fil}. \lﬂ :uaﬁlam?%ﬁ ( L“ Na %':‘[ t”ﬂ!)ﬂﬁ IND

FINANCIAL SUPPORT REQUEST FORM
Name of the stafi;gé ﬁ (% K.u@ﬂ:‘l’%ﬁ:_(g’[ﬁ.{_ﬂd

Designations: MY

Department --?MIMQW%Q.E‘-.CNW b‘d"
(’I.gmfe nce/publication/s mman’w{‘&fﬁ% /FDP ertificate detm]sﬁiﬂﬁﬂ.@.&-_u

Lo Yondmaeow: e ~lec 104

Date and duration of the programme: &&lﬂ&ﬂﬂﬂ jID__r'Q@JI Iloﬂﬂ
Associating professional body/agency: JSIR QJ_E‘ ,Reda %’.’ ?4— OTA ﬂ)a“[ﬂ)ﬂﬁ' st

Financial support particulars(Rs):-3 Se fnceé il

i)Registration charges 4
if)Travelling- daily allowances- - ;.. 0LDOOF

iii) Membership fees
iv)others(if any) : =

Date: 91| 1] 2020 m
Signature of the staff member---- -
\
|

" Recommendation of th‘é prmcnpal with

Signature: - 5‘.’

L)

g’

Sanctioned/Not sanctioned

Accounts Department o

Accounts Officer: &5 : ) W/

PRINCIPAL

Date : 1)\' : L
\% s Lehia ) NARAYANA PHARMACY CULU—'r

NELLORE - 524 g2



PHARMACY COLLEGE
{f\ppmvcd hy [ & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized whe 21 & 12(B) of the UGC Act, 1956, New Dellii,
Chinthoreddypalem, Nellore-524003, A.P India.
Phone & Fax No :0861-2317966; Cell Mo 1+91-9100051603
Email: principalipe@@narayanagroup.com- Visit usaywiw:narayonapharmacycallege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-4-* {p....- = a0Aa..

Designations:-Z11 (S POt esdiny

Department :-.f-LLﬂJIIM-C.uLLLCQJ__,A]_\CL J
e

Con{erence/publica jon/seminar/workshop/FD t\rtlﬁcate detalls--m---md-l-ﬁ-[) t
qolo . Coxveot Dyugq Pe&myc ancl _Developme

e i

5. Date and duration of the programme: t L1l ?*Olq = LiJ” [ 2 0f q
Associating professional body/agency: L epas C|--Q—-—~-Cdl-'- L {‘Ur\‘\f ancl fegearcle

&

7. Financial support particulars(Rs):- IM{’\{UE cl -
; . . . ) nennadt .
i)Registration charges /
ii)Travelling- daily allowances- : 00| =
iii) Membership fees
iv)others(if any) 1 >

Date: “['H ILO(;]
Signature of the staff member---/24—-----

: Recommendation\o(\t e’principal with
Signature: {_} v ol

\Z
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @ g% W

Date :

1\1 ,\ PRINCIPAL
V. NARAYANA PHARMACY COLLEG?
NELLORE - 524 002



Pl

{Appmvcd by: I‘CI & AICTE, New: Dclhl) (A.ff' Im{cd 10 INTUA: Annntlmpunnm)
Recognized wis 207 & 12(B) of the UGC: Act, 1956, New. Dolli,
Chintlinreddypalem, Nellote-324003, A.P . India.

Phone & Fax No 10861-2317966; Céll No :+91-910005 1603
Enail: principalnpe@natayanagroup.com  Visit ustww:narayanapharmucycallege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff me ber:—k-‘.-- 3 XLLD___CJGQ.DCL ‘20[)2/
Designations: AL D Y0 e DY

Department : Phay mc‘llf‘r ﬂrn clice

\/ o 0
Conference/publicatipn/semil ar/Lvorkshop[FDP certificate details-20-10. 5 11!’
ol Cuxreal Daa Researcl and. Developmeo

i

5. Date and duration of the programme: lOZ-LU-LH ------ l&l-uh

Associating professional body/agency: Dy pA (:' . “r({“"“ hbﬂd and (3 cavel
Financial support particulars(R.‘;):“l \ M}i *u },e
i)Registration charges

ii)Travelling- daily allowances- : L
iii) Membership fees 3 [
iv)others(if any) ; . ,/

Date: \(1\! &O (‘? @4
Signature of the staff member-----&3"....

Recommendatmn of t}‘ (p‘rmclpal with
Signature:

/ chenna

an00l.-
< T

\_ o

8§

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: & ; g; E }4\,51\//

Date :



~{Approved by PC! & AICTE, New Dt‘."‘u) [Aff[intcd to INTUA Ananthapuramu)
Recognized wh 2(1) & 12(B) of the UG Act, 1956, New Delhd,
Chinthnreddypalem, Nellore-524003, A.P lndm
Phone & Fux No:0861-2317966; Cell No :+91-9100051603
Email: principalnpe@@natayanagroup.com  Visit usnwww.naraynnapharmacycollegeicom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: Ce 'QC‘ Vi Kclmn ¥
Designations: Ao pmfersny
Department ;--{20AX000 00 logqy..

Conf rence/puLllca on/semmarlgfarkshopIFDP certlficate details 20 JQ-foFfLL#
0. Cuyyeok Dyt €0¢=mCL and__Developmen

(

5. Date and duration of the programme:-1<- I-U-] lQ-----Blll.lL 9

6. Associating professional body/agency:- (BERNY ﬁt‘ £:Cluca t G”Cl( ancl K)e searcl,

7. Financial support particulars(Rs): UU{I"U!E
i)Registration charges -
ii)Travelling- daily allowances- : 3? L Dﬂr]-»—
iii) Membership fees
iv)others(if any)

BT

, Clennad

Tiates 1t I i1]20]
Signature of the s aff member----- i

Recommendation of tke,p’rincipal with
Signature: SAW { "
& L= @f

\ s

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: {B 22 7 m///_,

Date : PRINCIPA
: } ’ ] NARAYANA PHARMACY COLLECE

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
{Approved by PCI & AICTE, New Delhi) (Affilinted to INTUA Ananthapuraniu)
Recognized wis 2(1) & 12(B) of the UG Aet; 1956, New Dellii,
Chinthnreddypalem, Nellore-524003, AP India.

Phone & Fax No :0861-2317966: Cell No :+91-910005 1603
Email: principal npe@narayanagroup.com  Visit usowwivnaraynnapharmacycalloge.com

FINANCIAL SUPPORT REQUEST FORM

2
Name of the sta fmefmberr:,) ‘}/Gﬂka{a Da Vant
Designations:-£{:-3-20.: D4 ADY,
Department :-ﬁ.kaxma-!:ex,.,t‘ifa.ﬂ--;ﬂm.

p

A

. I -

Conference/pu licat'om'se}ﬁnarlworksllop/F‘zg/f§ certificate details-ﬁﬂ--!-o-‘—fﬂb- ¢
Inlh. _ CuxVent.  n.Q peloaxc A anrjl Qp\!p!nnmpm,.

- 2 o

5. Date and duration of the programme;-12- 1Ll I [9=13]u I!q :
6. Associating professional body/agency:-&J-Miq-tﬁ--ﬁd@&tbﬂq[ ar\of QCQeg red.
7. Financial support particulars(Rs):s LN -
i)Registration charges  : | Lnjhh, te r © {“-C LR
ii)Travelling- daily allowances- : > 2000 ! —
iii) Membership fees : JI
ivjothers(if any) :

Date: “lli\ﬂoéc {
Signature of the s ah‘ member---- e

Recommendation A‘r the principal with
Signature:-----1-- ‘Tlv’&{ L.,

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W M/ 5

Date : \PAL
[1\ l ] V- P“‘“%MACY COLLEGE



S

&

o
Accounts Officer: Qk /[) oot M/
Pl

Date :

R FARMA ‘-'Y COLLEGE
{Apptmcd hy & =1€_*!’ New. Dclhl} (Affiliated 1o INTUA f‘in'mllmpt.ammu]
RLL(JL,ni?tdll"\ () & 2B of the LG Aet, 1956, New Delli,
Chmlh:nuddvimb.m Nellore-324008, AP India.
Phone & Fax No (0861-2317966; Cell Mo 1+91-910005 1603
Emails principalnpei@natayumagroupcom  Visit usiwawiwsnacoyunapharmaeyeallége.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff mem er:-BﬁA:--th_&gﬂ.m.efﬂa

Designations:- LYY .
Department :-L-RAXN0A0L ( ﬂﬂl%/}g’

(T Ponoyvetfors
Conference/p icatiop/semitiar/workshop/FD tlficate details E——n--
Loy Gua ﬂ?i!:l.t Enkmgmamkéj‘gn J:IP hey kduealton

Date and duration of the programme:oﬁlﬁ&h{m -0’}10:# )

chs ; ; [1 90 ) ; ‘R@ t,Qt?me n4
Associating professional body/agency:- -
Financial support particulars(Rs): A 'U chér H%[e'yaba(ﬁ
i)Registration charges [ T O'
ii)Travelling- daily allowances- 0 ,Jr ;
iii) Membership fees
iv)others(if any)

i
5

Date: 05| 03020 NS

Signature of the staff member---

Recommendation Af[the principal with

Signature:------t Hl :

0

Sanctioned/Not sanctioned

Accounts Department

>
-

PRINCIPAL

* LECE
%\ \ PHARMACY CCL
2%\ ARAYARA P 2



e e i

il t‘:lh]) { iihliamt{ o JNTUA Annnlhnpummu]
Recognized wy 20):8 "{li) of the UGC Act, 1956, New Delhi,
Chll!l|‘HIIUL1(|}"])EI](:IH Nellore-324003. AP . India.
Phone & Fax No10B61-2317966; Cell Mo :#91-910005 1603
Email: principalnpef@naraynagroip.com  Visit usswwivsnatyanapliarmac yeallegoicom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: ﬁ‘ﬂﬂd C-k\tﬁﬁ-}ﬁ il Qo_ddlﬂ
DeSlgnatmns {3\\‘3 Pﬁﬁ#@ﬁ%ﬁ

D epartment p\’\QTS “\Q(‘ ﬁ\(’)Qu\‘l]

.‘/ s
Conference/publication/seminar/workshop/FDP cer tlﬁcate detalls—-if—-‘[ --------- :

dooevodions tod Quialtty Snharcemont %o Mahel
Sclue odfon [ :

5. Date and duration of the programme:-&l‘- -I-gﬁﬂb-—eﬂ--:—ﬂ S030

&

Associating professional budy/agency:—gdifl&u\k\(ld‘-m Qnkot QQVI\O R&d\
Financial support particulars(Rs): QC:U&CF’_ H;d

i)Registration charges
ii)Travelling- daily allowances- :---- SIS
iii) Membership fees
iv)others(if any)

Date: 5[3,@@@0

Signature of the staff member--$4-45242 <"

h

" Recommendation of the principal with

Signature: 4 _" s

A

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: \1 W’—'; M/—/"'/’/
_ O A~

.Qf\ \ A PRINCIPAL
> 51 NARAYANA PHARMACY COLLEGE
NELLORE - 524 002

(ﬂ Woreay!



RMACY CO LLEGE

('\pplmred hy‘PC & *\ o 0 Ncw Dc[hi ) (Affiliated 10 INTUA An-rullmpummu]
Recognized uiy 12(8) of the UGC Act; 1956, New Delli,
(Iun!lmludlhpnlum Nellore-524003, A.P India.

Phone & Fax No (0861-2317966; Cell No ++91-910005 1603
Emuil: principalape@narayanaproup.com  Visituswwiv.narayanagliarmacycallegecom

FINANCIAL SUPPORT REQUEST FORM

Name of the staff merﬂber P\L. ‘AW’AF’C’D

1.

2. Designations: A Yode . Clhy

3. Department : Phay cevkles

4, anferencelgub{lcatl /seh(mal/workshop/I‘DI’ certlficate det 1ls———'-'=-C-f- ----------
D00\ hDﬂX DY l‘QUah Fu é’)lmn(‘pmpn rn H»Q,Le,y__
Cducobon.

5. Date and duration of the programme: -QCJDJJ-&QD ----- -QTJDS' /0? 0
Associating professional body/agency: Ra JQ-E hacky Ventcata Karnex Pe dcle LOmeny
7. Financial support parhculars(Rs).'T Colleqe : _‘Lh C|elftbad
i)Registration charges ? I
ii)Travelling- daily allowances- : }0 500 j -
iii) Membership fees I
iv)others(if any) J

i

Date: 05(02| 90

Signature of the staff member---- Yo

" Recommendation o\pt‘he principal with

Signature: Gy

V

Sanctioned/Not sanctioned

Accounts Department

Accoupts Officer: q‘» !W(L/ = p-\// e i

Date
‘C") Z\'\ﬁ) PRINCIPAL G
NARAYANA PHARMACY COLLE:
NELLORE - 524 002



y I
2.
b
4.

b

] : A New Dclhi} (-HI i Nawd 10 INTUA f\n'mllmpummu]
Rwugnmd W At N: 12(B) of the LIGC Awt, 1956, New Delli,
Chinthareddypalem, Nellore-5240003, AP India.
Phone & Fax No 10861-2317066; Cell ‘Mo 1491-940005 1603
Emuail: principalapei@narnyanogroup.com  Visit usovstwsnarayunapliarmaeyeolugo.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--22- Q. ﬁ.--l?.?.ilgﬂn ko

Designations: i Asst . Pxofeasoix

Department : Plﬂ:»smﬂﬂaubmd. .ADQIS.%!E) :

Collfereﬂce/publlcatmn/semmar/workshop/rnp certificate detail§-—--—-——ememmmm- -

TCT  Ihnevakisns aualiby I hhcmcomeng in “ajl'x(;”},
Fducabtion.-

Date and duration of the programme: 57[31’3@—-,313-13130

Associating professional body/agency RQJQJ%JDQ.CME_ lenkalt Ramoc Reddy Loomen:
Financial support partlcu]ars(Rs) CO,MSG[HWQK& bad f
i)Registration charges
ii)Travelling- daily allowances- % 8500
iii) Membership fees :

iv)others(if any) : ]

Date: 5/3/&0 45, 1
Signature of the staff member---{{{N2T

Recommendation ofithe principal with
Signature: R

i

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (Kb {ﬂ}flyﬂa > t}}/\///,/’/

Date :

: Ij )F] i PRINCIPAL
. NARAYANA PHARMACY COLLERF
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE, NELLORE <
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  Date: 39 [1p/19
Cheque no. | Cash Pay to P. thQdCl R
: Sy A/ C Head
2 ofaas LooBieshop (30“0 I 19 i _3lflo li9°)
A550 | 0D
Rupees_ Tuno  Thovaand — Five
- B’ TOTAL &550 00
ol |
LSi;‘_.r,nulurcan».?h'/.@_ﬁ:«;iﬁg Authority Signature df the Recepient 4
NARAYANA PHARMACY COLLGE, NELLORE .
(A unit of Narayana Educational Scociety) - 7 ‘
o DEBIT / ADVANCE VOUCHER  pace. 5 9]0
Cheque No. Cash ) Payto ‘A_&I_Sﬁgﬂ%@ Ha L
- | aic Head ‘
“Two DO\'(J6 Lotk Sho
the 31T gctobe 20\?) D .
( 30™g g ssg |02
RL!pub 4 I'J,uo LT[f\O U&MG |
2550 |00

H um:‘béf{l ]"JKJ ;Ruf;@,e;*(lhlj TOTAL

Signature )) he Passing Authority

_

Mgnature of the Recepient

e

" PRINCIPAL

NARAYANA PHARMACY COLLEC?

NELLORE - 524 002




(A unit of Narayana Educational Society)

NARAYANA PHARMACY COLLEGE, NELLORE

"

Hund»ed F.'PQ.J; Ruoee,% thu \‘\/OTAL
blgmtul&))! éPagsmg Authority

No. DEBIT / ADVANCE VOUCHER  Date: ggg|(q .
Cheque no. | Cash Pay to K. APOix
7 Lkie R
2 - dajs confesence (23109&? - lu/O&‘/!cU
AB00 00
Rupees_Teoo Thousand — Five
_Hundwsed  Rupess only. TOTAL| Q860 )
S|gnaun L_A‘&i&assmg Authority Signature o?télkRecepient 3
g
( NARAYANA PHARMACY COLLEGE, NELLORE g
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  Date: 2q/10/iq .
Cheque no.| Cash Pay to K. Hax; | | :
| A/C Head
2 da!j_s c/oovltsLxDP @’JDJH ~5’!110f(7)
4850/-| 00
Rupees Juoo  Thovsand Five
A550 | 0O

PRINCIPAL Signatur

NARAYANA PH
NFLLORE - 524 607

Ty

(8 ]

L~

e Recepient




NARAYANA PHARMACY COLLEGE, NELLORE

No.

(A unit of Narayana Educational Society)

DEBIT / ADVANCE VOUCHER  Date: 39/3/ 19 .

1

Cheque no.

Cash

/

Pay to K—L)Qgg Hoesi Kxialhna

A/ C Head

2_0(@34 Qm—febfe,y\ce (2'3!06“‘7 HlufOJ(l?)

Rupees_Tond  Thousand  Five

2500

_bundxﬁol

00

S:gn uuL( &E’qusmg Authority

RupeeS  on !5. TOlali|s 8568

60

Signature £ the Recepient

¥

NARAYANA PHARMACY COLLEGE, NELLORE ' i
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  Date: 99 fg//q
Cheque no. | Cash Pay to 6 RK- LiOl'\O.h
" | A/C Head
. deJs CUﬂcfe'fer] Ce (&)‘3 105([01 e ;)q’od"/[ﬁ
2500 |00
Rupees Toop  fRouaand — Five
Rundxed — Rupees, only. TOTAL| Q500 00

'XIEI'I nure)‘&?w}’assmg Authority

\'\/Signature of&e Recepient

=

pRNCPRL | oo\ €6E



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

e DEBIT / ADYANCE VOUCHER Date : 4] 2| 1010
Cheque No. Cash | Payto_ Y Suyesh
v" | A/CHead

WO dma CooferenCe Csf{-:_\z.op_o ~\Q, ‘Bb_\mfmj

_ 2500 |00
Rupees woo_thousand Peve A .‘
~hundved  Rupees Onllj TOTAL 2500 | 00

Signature(c-pié/gssing Authbrity _ - Signature o%ﬁe Recepient

(/

NARAYANA PHARMACY COLLGE, NELLORE )

. (A unit of Narayana Educat!onal Scociety) : l ‘ ‘ .]
DEBIT / ADVANCE VOUCHER Date: 92(8
No. _ e " .
" ChequeNo. |  Cash Pay to ‘Y\

AICHeM L st

G G CLC'LB[@g[l’l"lL!’bKlMJ

. o 9500
e B ity '
Rupees __ .L‘J—ijmscmé// L}LO__
‘ , . TOTAL | 95 o0 _
L\Aﬁfié ?Mpﬁc_\.._D—Q—L)/

M nature&he Recepient
' Stgnature\v:Passmg Authonty @ Slg

”””””” NARAYANA PHARMM‘,V rm L "
; L MFELY ORE - 24 1142



-

NARAYANA PHARMACY COLLGE, NELLORE |
(A unit of Narayana Educational Scociety) 3
o _ DEBIT/ADVANCE VOUCHER 1. 6]2 5020

Cheque No. Cash Pay to |« thj othtymai
v A/C Head

TwO dalas COnfevence (F|>)>020 4o 3“]:-\9.020) "

| 2500 | oo
Rupees_Tio0  thousand -ﬁ’ve _
“hundyed  Rupees mnllj TOTAL | -2500 00

Signatu&foﬁ ___,PéésingAuthority :

e

Signature of the Recepient

>

J

—s g

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

No. DEBIT / ADVANCE VOUCHER Date : 61212020
i Cheque No. Cash Payto Ch.[q l¢tha
v | AfCHead

o dosy CooSexence Ca|a| 2020 +© 8 (3 \2020)

e 2500 00
Rupees oo Hhousand  five

huncimd_Jlupees_oan;_ i TOTAL | 92500 00

Signature (of\ \ggéssing Authority PRINCIPALSignature oé the Recepient

e -

H

NELLORE - 524 002



No.

(A unit of Narayana Educational Scoclety)

DEBIT / ADVANCE VOUCHER

NARAYANA PHARMACY COLLGE NELLORE

Cheque No.

Cash

v

A
Payto Dy« . Sjadha
A/C Head \}

Date : [6 {0‘) [_,

q
=

Rupees ﬁte _H'ID
_:ﬂum’iec/ pu

&,uqnaturgdl X&P

[

ﬁssmg Authorlty

(Onfereﬂce ([4[0q ;{o b lg’/oquo(?)

f__“u_ﬁﬁ_ TOTAL .

lsoo

ool

1500

00 -

ot g
Signature Qfoie Recepient

No.

(A unit of Narayana Educational Scociety)

- DEBIT / ADVANCE VOUCHER

NARAYANA PHARMACY COLLGE, NELLORE

b ¢ [O‘,Ifm

Cheque No.

( ash

=
Payto DY « flc: Ka [",m““g :

A/( Head

n,%rence @ioqhq o i@focrftff)

Rupees Flge - ‘}LDLL,MAA P’\/c

Signature” éf‘h Passmg Authority

Mwondved mf)eamﬁh TOTAL
_Si' aturelof the Recepient

& -

00

1500

oo

PRINCIPAL

NARAYANA PRARMACY COLLECE

NELLORE - 524 007



NARAYANA PHARMACY COLLEGE, NELLORE i

(A unit of Narayana Educational Society)

Mg DEBIT / ADVANCE VOUCHER  Date: 1|3/ 80

Cheque no. | Cash

i Pay to MQ_CHQ_EE”“ l.gg (e

A/ C Head

Two Davgs Natforal Semfay (FNzTh Masteh32t75)

JHOO o)

Ruptcsﬁ_\mg} jh&)!!sSQDC& ‘-?? {Q

~ hundaed Rupeas C)r\\.d _ TOTAL| dhob | OO

' }
e .‘
fo‘ignalure(gu)ﬂ ¢ DasSing Authority 1 Signature &t ¢ Recepient =
o

(o

F 4

NARAYANA PHARMACY COLLEGE, NELLORE i

(A unit of Narayana Educational Society)

No. DEBIT / ADVANCE VOUCHER  Date: | 39080

P TG Tayto BV Sudeop

\/ A/ C Head .J

Two dﬂlﬁ% Saninal (c, laléoé)c) & 4'3[&0 @0)

NN 0O

Rupees huon Theusand e hundied

Qui"}@@& Only TOTAL | §htyty o

L ’ ( ‘I . . .
éi%nz-lturl;yht Passing Authority Slgn%;e Recepient

PRINCIPAL
NARAYANA PHARMACY COLLECE
NELLORE - 524 092




( NARAYANA PHARMACY COLLEGE, NELLORE %

(A unit of Narayana Educational Society)

No. " DEBIT / ADVANCE VOUCHER  Date : Q(l@%]m
—_(Th@qll'.? no.| Cash Pivito éj U ﬂ bm] KD![R
\/ Y
A/CHead |

'WEUOLDCLVA Natforal Sembras(ethetDpimelsa)
Joo|- | oo

rRupees Teop Thousand  Ffise.
~ Hapdswed ﬁlw)&m Only- TOTAL|  9¢DD | po

i gnature Mgémg Authority Signature 02 tée'Eecepient

NARAYANA PHARMACY COLLEGE, NELLORE 0
- (A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  Date 05 |D2a020
Cheque no. | Cash Payto ﬁvs.@,f'fa (QON)EQ'YD.
\/ A/ C Head i
i T Netfonal Semfray (6 the+th Magehsesd)
awof- | 00
Rupees TC,UO Wd Fﬁﬁ@
~ Hundaed ?w) 003 Onhu 1oTal g &St | 00

‘slon ature of“x ssmg Authority

[y

Signature 'of the Recepient

9

PRINCIPAL

NARAYANA PHARMACY COLLEC:
NELLORE - 524 002




[ NARAVANA PHARMACY COLLGE, NELLORE

{A unit of Narayana Educational Scociety)

DEBIT / ADVANCE VOUCHER

No:

Date : |\l“,9_0|q '

Cheque No. Cash Pay o_p. venkala ,rman?

v/ | A/CHead
Seoioay C12\0) 20\ o 2l n\eoa)

00

_ 9000 00
Rupees "Twp __-}housaﬂd_gllpeﬁ'&‘
only . e TOTAL | 2000 00
Signature o.fah -Passing Authority Signature-of the Recepient
s . - % 3 - J
[ NARAYANA PHARMACY COLLGE, NELLORE i
(A unit of N?rayana:Educatlpnal Scociety) 7 2
g DEBIT/ADVANCE VOUCHER  pyc. [yl 2000
Cheque No. Cash Payto ¢, ROVT kumax ;
v A/C Head
Sgminay (i l2019 4o \?;\ Wao9)
e 2000 00
Rupees T mo___mmm :
c)_ghj__ i : TOTAL 2000

Signature of the Recepient

PRINCIPAL
NARAYANA PHARMACY COLLEC?
‘ NELLORE - 524 062

J

/ e A % J
! Signature :g{&assing Authority



|

(A unit of Narayana Educational Scociety)

No DEBIT / ADVANCE VOUCHER

NARAYANA PHARMACY COLLGE, NELLORE

pate: |ul 2 019

Cheque No. Cash Pay EOLAMMR%’
v . | A/CHead

Signature o%éssing Authority

Semipay (\a-lu |oolq 4o Ia|1t|adtq)_

Rupees w0 lhm&andimm

9 000

00

SR s 2 ll.j TVOTAL

2000

0o

-

Signature of )ihe Recepient

il

—

S P L oy

NARAYANA PHARMACY gt
(A unit of Narayana Educggays[c‘gg : NEL LORE
No. DEBIT / ADVANCE VOUCHER
Cheque No. Cask Pay IOM Date : !\. &n\g_mq
‘ A/C Head"? :

Sercioan (I2-Au| 209 o 13|\ 20\9)
ROOO (wla)
Rupees 00 *&mmﬂ:!j;fxe&_
<. o LUV S : . '
KIG S L TOTAL OO o0
Si nature(‘a i i ' the | |
, g 0 tq/ ing Authority ﬂgnature of the Recepient

S

PRINCIPAL

NARAYANA PHARMACY COLLEGE

NELLORE - 524 002




i NARAYANA PHARMACY COLLEGE, NELLORE i
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  Date : 9\ || 8080
—(_',‘ﬁ;quc no.| Cash Pavtﬂ‘kgm_hcig_?m
4 A/C Head 1
Ore week FpP (93]1}6080 o 88]+{s0s)
1 Joon |00
RupeesJ&DDJhDLLGQDi_QUF(&L
o '~d——-L TOTAL | 90600 Qo
| Signature of tLe* '}}g///\;utl1orily Signature o%ient
B
4 NARAYANA PHARMACY COLLEGE, NELLORE A
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER Date:&[lm,@o&b
Cheque no. | Cash :
Pay toﬂﬂﬁﬁﬁndmm
b v A/CHead ;!
One week FOP (s8fi]vcdo 4o 88|1|d080)
Sono|-  |eo
Rupees Tg!;b ﬁmﬁgr‘d Q\.\‘D@Qd
_&m.j - TOTAL | Joto a0
| Signature of lL%l(égg Authority Signature ofa}é&{{cepient
P m/
PRINCIPAL GE
KARAVANA PHARMACY COLLE

NELLORE - 524 002



i NARAYANA PHARMACY COLLEGE NELLORE o
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  Date: 84/1/2p
—(_'_‘hcque no.| Cash Payto_ [3. 0.SF h I
v | A/C Head

e ek £DP (29" &fv}%hjamm% 8080)

000 /r— 0o

Rupees ILQD_ZE'QUSOJ]CJ R\)}D@ﬂ&l}hlg.
TOTAL 000 DO

éignzuure O[‘&Hﬁmg Authority Signature %‘ecepient J

NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scocuety)

Rupeu Qﬂ@f ‘U\me:\_Qu.Fm

By DEBIT / ADVANCE VOUCHER . ;nggl 3a19
Cheque No. Cash | Pay IUME)U]A&SQ_ _
v AICHed 2 -
Guf:nms (onfs]8ow) i
looo 00

TOTAL | OOy | 00
Slgnature of}% smg Authorlty : - Signature of theARecepient
PRINCIPAL

NARAYANA PHARMACY COLLECE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

No, * . DEBIT/ADVANCE VOUCHER  p,e- @3’0% [&D{q
Cheque No. Cash | Payto_ CH- gSuDBO‘ll‘Q
~ A/C Head
Sendinan (38| so1a)
: ' {el\a) 0D
Rupees _ OQL't\LouGQnd_QuF@M
i D(md : . TOTAL oo - 00

: Signatur%&ssing Authority Signature of thé Recepient

SIS — - J

S

" NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

No. - Dli_]BiT/A'DVAl;\ICE'VOUCHER Date :0’3!08|&0\q
Cheque No. Cash | Payto —P—-ledeiCﬁhLD_d. .
| V' | AICHead - ; '
Serfnon (9% 8 (So1) .
‘ , . boe | OO
Rupees QL\L‘L&M&)nd_QuPQ&s
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