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Accounts Department

Accounts Officer: )\},\/ 2
Date : Q \ i
\W/\ PRINCIPAL

NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
{Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized ws 2(F& 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-324003, A.P India.

Phone & Fax No :0861-2317966; Cell Mo ;#91-910005 1603
Emuail: principal.npef@narayanagroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member: K- 'AYU() Ctmnﬂl QObd

2. Designations:--ﬂﬁai‘ﬁ e --m:ﬁﬂ-wﬂr;-—

3. Department :——-F]’lﬂ-xmﬂ-ﬁral--- Nactece.

4. Conferenge/publication/seinar/workshop/FDP certificate details-----------m-eeeen :

Lompaley &mulaﬁmug_.--;gx-_-LS_faF_hc_uma.cmﬁu___mc.{-_

i a pharmacolcioe biec

5. Date and durationiof the programme: -Q}-jl-z-—[-%Qﬁ-D---"——U-[ e ’ 2020

6.

Associating professional body/agency:—-QC‘Imfﬂ-—&Mﬁiw[?._.O [ f}\m ma‘d , e flove
7. Financial support particulars(Rs):

i)Registration charges
ii)Travelling- daily allowances- : % loo (t’,/ =
iii) Membership fees I

iv)others(if any) \/

Date: 05(,1[2020
Signature of the staff member-----§%--e<c}--
" Recommendation of tﬁe ‘Prinqipal with
Signature: p
o)

¥

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: M ",

e’ PRINCIPAL ¢
e NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

{Approved by PCL & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized v's 2(0) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthnreddypalem, Nellore-324003, AP India.

Phone & Fax No 10861-2317966; Cell No :+91-910005 1603
Email: principalnpei@narayanogroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Bai's M ‘HYIUJI’H

Name of the sta

Designations: 35 ﬁ pEeg0Y

Department : ?bmwf’ﬂ@’ﬁm%irf

Conference/publication/ mmarlworkshop/FDP certificate detalls- i-----'
~Coufd=19_on te. Developmert OF Relanl Kephomgy.=Challonges

_-An Ooomrh Lnfls

5. Date and durat:on of the programme: ci’-ﬂDJl&mﬂ ---------

Associating professional body/agency M Lﬂ----ﬂmjﬂhﬂvf)urram

7. Financial support particulars(Rs):

i)Registration charges

ii)Travelling- daily allowances-

iii) Membership fees

iv)others(if any)

Date: &QIO”QDJO ;
Signature of the staff member----3313221V0

"~ Recommendation ({{ tl}b principal with
Signature: ~bens

L
2.
3.
4.

o

[_Soo|—

\
)

NI

v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W W -

Date : ’Qt) \’7 \M pm%l(‘\PMr\’ oLl 148}

q}LQMD«
“A“AYA‘:A ?UHL 2‘1 Ul\ 2



NARAYANA PHARMACY COLLEGE
W
{Approved by PCI & AICTE, New Delhi) (Affiliated 1o INTUA Ananthapuramu)
Recognized w/s 2(1) & 12(B) of the UGC Aet, 1956, New Dethi,
Chinthareddypalem, Nellore-324003, AP India.

Phone & Fax No :0861-2317966; Cell No :+91-210005 1603
Email; principalnpe@narayanagroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-} . “Sacoaoo,
Designations: AN meSe seci

Department ;-Fbx.urm.c_m&ka&_ = is

ol

Conference/publication/seminar/workshop/FDP certificate details
'_'S:rﬁrnc'\‘ @S coid =19 __ea. Noe ckaxle_\nbmerd? et Ruxal

Q'Pr-ammu clhalemes, ard mvli\-um;xe_g

5. Date and dur%tion of the prog?amme:—&%-f-gii—m----

Associating professional body/agency:- ST LA  Acat HOXOL

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

a

A00

L_--A-f-""‘\-

Date: me. | ©%| RORD
Signature of the staff member--- }AZ-----

Recommendation oh e prmc:pal with

Signature: {g

N4

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (5 ’ o M/
PRINCIPAL

Date : D}
E’) NARAYANA PHARMACY COLLECE
NELLORE - 524 D02



NARAYANA PHARMACY COLLEGE
{Approved by PC1 & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(1) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-524003, AP .India.

Phone & Fax No :0861-2317966; Cell No +#91-910005 1603
Email: principalnpefinaravanagroup.com  Visit ustwaww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member; ﬂ_ﬂﬁ_ﬁd_g\_ﬂfmlﬁ[ﬁ Qﬁddtx

Demgnatlons.-% 1 ﬁd@ﬁ-ﬁuh-----------

Department : -P-hmm-Q-QlQ —mmmmmmmeee

Conference/publication/seminar/workshop/FDP certificate deta:ls--ﬂn}PQC-t--- .
o CoXID =19 e dhe dm[oLonmsr\-\r &b Rudal
—Leonomys _C}.\cmcm:ﬂ%-_g.nd--- ggmi\uﬁ’h&&________

Date and duration of the programme: '34, o+ ‘

Associating professional body/agency: -I}‘-LIUE\-—L ‘af\Q[Y.UL\QPJBQﬁ\L\

7. Financial support particulars(Rs):

i)Registration charges

ii)Travelling- daily allowances- :

iii) Membership fees

iv)others(if any) : )

Date: §6| {9030 ; )g R
Signature of the staff member---%4-3--t5-.

Recommendation &f{he principal with
Signature: VT

e

o w

NOOJ-

\ .:‘r'
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: % M W .

Duts h&\q\&,\ PRINGIPAL
NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized w's 2(1) & 12(B) of the UGC Act, 1956, New Delhi,
Chlullmn.dd\rpnlem Nellore-524003, A.P India.

Phone & Fax No (0861-2317966; Cell Mo :+91-910005 1603
Email: principalnpef@narayanogroup.com  Visit usrwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the sta J{—“r!leﬁl;er B .&DMOL-NQVMLL_

Designations: ofe 0y

Department '--PmmMA-----------_-_
Copferenc pubhcatloFgwarl}}rtor p/FDP certlﬁc edetalls'ﬁ ﬂm%
- (S8 11 aXI oy

rxaﬂamm e 07

o I

-

-.ﬁmL-.uOf \nevs

5. Date and duration of the programme: £8 ]m 03] Q‘(}Q
Associating professional body/agency: ‘—3” 4! }ﬁkﬂ L m %E%%r@ﬂﬁ

1R
7. Financial support particulars(Rs):--53 P{_) u
Fesan Netlo
i)Registration charges ] &

ii)Travelling- daily allowances- : k’“ 1000 ! e
iii) Membership fees
iv)others(if any) : kv}

s

Date: [‘:)!ll[) &D&]
Signature of the staff member--m:...

- Recommendation of‘thf' principal with
Signature: -

\“1‘{»’

\ s
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: ; &
. / - / /

Date : {l\ﬁ/\l\ PRINCIPAL

LEGE
YANA PHA““M‘.V cot
NARA NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
{(Apptoved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
* Recognized ws 200 & 12(B) of the UGC Act, 1956, New Delhi,
Chinthnreddypalem, Nellore-324003, A.P India.
Phone & Fax No :0861-2317966; Cell No :+91-210005 1603
Email: principal.npe@narayanagroup.com  Visit usiwsww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff mem er:--x-‘--I§0i\ﬁ5m£ﬁ .....
Designations:-—ﬂs?ﬁt- MmtessoN

Department ;-EhﬁMGQ@.LIﬁQ;S_--_-_-_--_- . =
Conference/publication/seminar/workshop/FDP certificate detai s--‘--“—Qd}f\Dm\,
_Noﬂ_um]--Qﬂd__ﬂﬁlkﬂq-_.’fm\ﬁmﬂ_ﬂP noaches ~3ox

Hhealheone _anad el neds , |

5. Date and duration of the programme: O/ 030 - 1) 0[SO

6. Associating professional bodylagency:qum(miumm&-{jﬂmmmﬂeﬂ\ QA\MHC
7. Financial support particulars(Rs):---- e\’ RQ%MQH,“Q\\D-GQ

i)Registration charges

-l o T =

ii)Travelling- daily allowances- : \(‘\F\t\\v*

iii) Membership fees
iv)others(if any)

(L |

Date: 4 Joa] 00| o

Signature of the staff member---

* Recommendation ol\th}e principal with
Signature: ool <

o5 U,’ ’

(w4
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (\D j %”/‘/
B /1\ \ PRINGIPAL
- NARAYANA PHARMACY GOLLEGF
NFLLORE - 524 ON2



NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized wis 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthoreddypalem, Nellore-324003, A.P India.
Phone & Fax No :0861-2317966; Cell No :+91-910005 1603
Enail: principal.npef@narayanagroup.com  Visit us:www.naraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: S \'ﬁ?‘“\(‘l
Designations: £55t: Phetesa

Department :Ebﬁﬁm(;ﬁlﬂm\._ﬁm!\ﬂﬁs \/ !

Conference/publication/seminar/workshop/FDP certificate detﬁi{s-}-\g—&-\ﬁx—g!—--‘

_and_Ho ;&?Lc.ﬂ@gﬁmaﬁg:pmdm oy Nealtheane and
Weltnass :

5. Date and duration of the p,.Ogmmme:ﬁ%l_g_&*ﬁ@ﬂj:._\.&lﬂﬂ'QD@‘

el ol

6. Associating professional body/agency&DN%MMQ%—-PhQMQUBCd &d\—\cﬁk
7. Financial support particulars(Rs):---= Aed Recpanch .
i)Registration charges - e love.
ii)Travelling- daily allowances- : \Ceo)-
iii) Membership fees

J

iv)others(if any)

Date: 04[@3)@0&\ \Q-/

Signature of the staff member----

"~ Recommendation of e rincipal with
Signature: - z’
47

L4

v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: % ﬁgﬁﬂ[), M// 4
PRINCIPAL

Date: /(\?k\ 2\ NARAYANA PHARMACY COLLEGT
NELLCRE - 524 002



This Certificate is presented to

of __Narayana Pharmacy College

for attending and
01.06.20 to 12.06.20 comn.

successful

Mr. K.Jagadish

s

Co-coondinator ;

Dr. M. Usha Rani
Coordinator

Dr. P. Udaya Shankar
Princtpal




NARAYANA PHARMACY COLLEGE

{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized w's 2(1) & 12(B) of the UGC' Aet, 1956, New Delhi,
Chinthiveddypalem, Nellore-324003, AP . India.

Phone & Fax No :0861-2317960; Cell No :+91-910005 1603
Email: principalnpef@narayanagroup.com  Visit us:www.narayanapharmacycolloge.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member; D h-d---QJ;iﬁ-Ebﬁ--'
2. Designations: Ps0fe asoK
3. Department : ----Ehﬁ\ﬁ-m acenics. e
4. Conference/publication/seminar/workshop/FDP certificate details
__Qe_dnooﬁq and (‘hcxllé’ng‘nﬂx in PI\()'mmr‘eub(qL
S0 h .
5. Date and duration of the programme: ”f‘ ]2)() o ‘3’ 061 Q0 ac
6. Associating professional body/agency MQ.[:-_.&C\\.}Q}).S @]]Eﬂﬁ of \./b\;_\ ) qé@ﬁ(\'&a

7. Financial support particulars(Rs):
i)Registration charges
ii)Travelling- daily allowances- : J(D 600/ -
iii) Membership fees ¥
iv)others(if any)

Date: 3 }S/&O
Signature of the staff member----=7<------

Recommendation 1{[ the principal with
Signature: £

o

o~

\ S
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W o
/'/

Pre: \(\ W

PRINCIPAL
NARAYANA PHARMACY COLLECT
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

{Appraved 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, A.P India.
Phone & Fax No :0861-2317966; Cell No ;+91-910005 1603
Email: principalipe@@narayunagroup.com  Visit usswwsenarayanapharmacycallege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-M-K#ishooveat
Designatiml.'f;:-l‘-’*"5-51'-’-IC-*'-C§E'«-—-Fﬂ53'-(;?«55*5“:3i
Department : {&'r\mme»n-!\{ca
Conference/publication/seminar/workshop/FDP certificate details ;
Lele o NMR_ o e SbaadGaxe A &i.a__q}._m%cm.{g_
Cern E’I")r b r
Date and duration of the programme:—m-\-ﬁﬂ—l--m —————
Associating professional body/agency:m'ﬂfm>-~‘fi?mm&——cdlcae ! Gim\tmt OB
7. Financial support particulars(Rs):---
i)Registration charges ' /

O

o o

ii)Travelling- daily allowances- : 200
iii) Membership fees
iv)others(if any) : -
Date: 1@ o5 | 2O
Signature of the staff member-----3-eem -

" Recommendation aof § principal with
Signature: - [[J - -

\/
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (b M :

i \‘(\,Q\w PRINCIPAL

X OLLEGE
ARAYANA PHARMACY C



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:-<t:_Laliden

;

2. Designations:--A&50.- I"‘”’lﬁ’ cLa k SR |

3. Department :_P\:m.ctnm&im_\_-c:@xmiﬁiﬂ o

4, Conference/publication/seminar/workshop/Fle certificate details-f*f-@a’lmf-ﬁﬂ----
_Mn.maemm'i:-___ o Sol co-po  Atainoment:

5. Date and duration of the programme:ﬂﬂ-‘-ﬂ-lﬁﬂm-‘-\?@-—iq-h\303“3 . v euclucadto and

6. Associating professional body/agency:&N-Mﬁm-%-fﬁ“mﬂ“m\ Ma;&,, nlellox

7. Financial support particulars(Rs): 1}
i)Registration charges (
ii)Travelling- daily allowances- : SRR

iii) Membership fees
iv)others(if any) 4
Date: <& 1{ . ‘\ QL signature of the staff member---&-=¢fe-m---
i
1.Recommendation of the coordinator: 5
2.Recommendation of the principal: - ,11‘"‘,*’
Vi

Sancﬁoned/not sanctioned

Accountant department

Accountant: %E AQW W

Date : %\ P
x \\ 3«0 PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
T e e
{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(0) & 12(B) of the UGC Act, 1950, New Delhi,
Chinthareddypalem, Nellore-524003, A.P India.

Phone & Fax No :0861-2317966; Cell No ;#91-9100051603
Email: principal.npef@narayanagroup.com  Visit usiwwiv.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the st ff ember:-DIuS'KxKMfmu.ﬂm'

Designations: €40y
Department : Pbﬁlmﬂ»(‘.ﬂjﬂ ............... o

Conference/pubhcatl n/se nar/workshop/FDP certificate detalls-hm% me{’nﬁ

Teack am?nﬁ‘-__ (Al mbth Moddesrn_Tcln 3 7
'r{’(‘h'ﬂﬁ] 03

5. Date and duratlon of the programme: _&Q_J_[L%haﬂ___&_—j b3 JQ’D& H A 0V ablf{

Associating professional body/agency: MI RCo LE-?‘ QJC _Ph@.‘)’mﬂﬂ’dﬂ Id

7. Financial support partlculars(Rs):?--lr’Sm

o R

19

i)Registration charges e T
ii)Travelling- daily allowances- : \
iii) Membership fees

)

Date: ¥ | )O&) 202)
Signature of the staff member---—-&&\ -

: Recommendation\ /he prmcnpal with
Signature:

iv)others(if any)

1‘/'7

N\ i
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer:

= aldn =

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affilinted to INTUA Ananthapuramu)
Recognized w's 2(1) & 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: principal.npefinarayunagroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff ember:--D-h-'-R-'-&nmgﬁ—\Q—mﬂQ Qqu
2. Designations: Phadesson
3. Department : - Phatimco
4. Conference/pubhcatlon/semmar/worksh DP certj cate detaﬂs----ﬁQﬁS{Dﬁm*
100ckng. Plocess T’hﬂ\o\\ detn Mdageateal Nﬂ
Techriones vl
5. Date and dura:mn of the programme: gg&h SIS 3’é0&‘
6. Associating professional body/agency.}-{-'-"-\l .C.D.L\(‘lCﬁ@, dP\qﬁka' HtﬁdQMl\OQCL
7. Financial support particulars(Rs):--
i)Registration charges : \
ii)Travelling- daily allowances- : LIVIE
iii) Membership fees :
iv)others(if any) § .3
Date: 3\ |3 ‘jgoét l—*}f/
Signature of the staff member----- I 8 S

* Recommendation of &theprmclpal with
Signature: 7y
Y

e

/

A
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W %
Date : {@\\?D\M PRRGIPAL

NARAYANA PHARMACY COLLECE
IFLLORE - 524 012



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA, Ananthapuramul)
Chinthareddypalem, Nellore - 524 002, A. P. India.

Phone 8 Fax No: 0861 - 2317966 Cell No. +91 9100051603
Email. npe_nellore@yahoo.com Visit us: www.narayanapharmacycollege,.com

FINANCIAL SUPPORT REQUEST LETTER

Name of the staff membe;é% Sk. ebsal
Designations: A550: Prote saa

ol o ol

Conference/publication/seminar/workshop/F DP certificate details
Ouele cnoe_ =~ Baded. Sdneatfon

5. Date and duration of the programme:g:‘ th?\ S03L =0 0 "f\@bé \
Associating professional body/agency:-QQLASQLMQE.C%QDLCEQQNG'“{U{Q ot D0Qe
7. Financial support particulars(Rs):----5 eutical &cte @,
i)Registration charges ) MQ‘O\@\P@BE,\[“
ii)Travelling- daily allowances- : (ﬁ {635} S

)

£

iii) Membership fees
iv)others(if any)

Date: ‘QG!OP‘!@O‘Q\ signature of the staff member------ A/— -

1.Recommendation of the coordinator: '

2.Recommendation of the principal: \l\h‘v A
N

Sanctioned/not sanctioned

Accountant department |

Accountant: % W % 3
/—"""—‘ | -
Ll L >

Date: ¢ :
~ N - PRINCIPAL
J\Q}\/‘l)\ l\ NARAYANA PHARMACY COLLEGE
NFLLORE - 524 002



NARAYANA PHARMACY COLLEGE
{Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized ws 2(1) & 12(B) of the UGC Act; 1956, New Drethi,
Chinthareddypalem, Nellore-324003, AP India.

Phone & Fax No :0861-2317966; Cell Mo +51-210005 1603
Email: principal.upef@narayanagroup.com  Visil usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the sta}ié{ mem}:-er: E
Designations:-- Sl Jpl'(‘-, ?}VSO‘Y
Department : Dl"“‘(m”f euliC s

1.
2.
3.
4,

Confeg ce/pu llcationl seminar/workshop/FDP certificate details-—---------------=-"

Al _Gpdelllgeace (1fe Sciencey ﬂr\r’I

’D'Inn’vmn c’fpr' LD"Y '
5. Date and duration of the programme:--Ee--{ﬂ-ifﬁ?»%g--; :
Associating professional bodyfagency:&-.V&S&Y.L--maillbt—ﬂ O"; Pl\m maC m&f@ﬂ

s

7. Financial support particulars(Rs)H!}' <§7C?enc A4
i)Registration charges : - Al /
epalle
ii)Travelling- daily allowances- : \ "-TUOJ - r achn » et

iii) Membership fees Godavart dif

iv)others(if any) $ e ]

Date: 523 ’014,{0:2002@ A _ d\[,ww/

Signaturé of the staff member---4-------"----

" Recommendation %f{‘he principal with
Signature: AN

Lo 'lll_f

-

A
h

Sanctioned/Not sanctioned

Accounts Department

Accounts Offcer: {7,
Date : 9&\\,1\}“0 JW)//

PRINCIPAL
NARAYANA PHARMACY COLLERt
NELLORE - 522 pn>



{Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuranmu)
Recognized u/s 2(1) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nelloie-324003, A.P India.

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

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:2X: Salmoa_suloaoo,
Designations: Azel . Lo camy

Department : ‘\"!l““ ool

1.
2.
v 5
4.

Conference/publication/seminar/workshop/FDP certificate details-—--—------------- ‘
AxMiSicial - Pcte’t QL LiSe _science X Eﬁ—ﬂxm\ Se=C

W

Date and duration of the programme:~59--.'--a§--{-mm--- Mk Bateees.
Associating professional body/agency:ﬁﬂ\lﬂﬁﬂ&ﬁ-m‘s&“ti- N R 4 q;b B *
7. Financial support particulars(Rs):-5- 3 ,

i)Registration charges ]
ii)Travelling- daily allowances- : g" 260
iii) Membership fees [
iv)others(if any) : J

Date: ®al 0%\ 8080
Signature of the staff member----- sl
; Recommendation‘uuhe pringipal with
Signature: =1 4 5
ignature I ./f

%

&

At K
—

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: %
My
Date: |
Ob\\]\m PRINCIPAL

NARAYANA PHARMACY COLLEGE



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. npe_nelloref@yahoo.com Visit us: www.narayanapharmacycollege,.com

FINANCIAL SUPPORT REQUEST LETTER

Name of the staff member:--{2-2-4 wadaiok

Designations:----43350: 'rmeep,cnx

Department: P Liawalah Ir‘mnr'J\'(('g

i
Conference/publication/seminar/workshop/FDP certificate details

A cne._ eek Faclly Ae.uafoammmt--pi rara..en JGonowtive
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T-éﬂf'l]‘nl'hrl LPﬂI'YthA D'f(\f"‘l’lfﬁ‘m e, {?(q‘ [ N=dal _(“'\

5. Date and duration of the programme:QK,fmg’!;["ﬂ W NE LT SLY
Associating professional body/agency:P'dﬁhb-gﬂnf-aﬁ--%--—‘ﬂp“'mcﬂ !
7. Financial support particulars(Rs):-5}
i)Registration charges - (
ii)Travelling- daily allowances- :
iii) Membership fees
iv)others(if any)

Date: - ,[ QR { a0l signature of the staff member-%%af-/--\----
Loy

1.Recommendation of the coordinator: :
2.Recommendation of the principal: ALY P

O
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3.
4.
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Accountant department
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NARAYANA PHARMACY COLLEGE

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

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

Phone 8 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:--C2:-f€aMi &L cooy |
Designations:--<223C2.: DHOCC’AﬂNx

Department "“P‘Emm‘ﬂcﬂ"d‘ ............

\/
Conference/publication/seminar/workshop/FDP certificate details
A _one.__laleck A—.m.ﬂ'{"“.. Le i, klhrraﬂn"ﬁ‘ eaogyoro.. S0

_ermﬁl.uz-___‘fmm ----f;ﬁarm:.za hc.a,-,.- g.&?e.&fmcb
{m

- ot e

5. Date and duration of the programme: 25/ --'-‘32‘-15 oxfRoR |
6. Associating professional body/agency: th(ith-z.uu.ﬂaa._x% -th "“lkcd ! Kakinada

7. Financial support particulars(Rs):---)
i)Registration charges - /
ii)Travelling- daily allowances- : (’ (200
iii) Membership fees : ‘ T
iv)others(if any) J

Date:-C. :F,/ 2202 signature of the staff member—---@v -----
1.Recommendation of the coordinator: I%\

2.Recommendation of the principal:

>
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Accountant: A é, {ﬂ g Iﬁ&e % e
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated 1o INTUA Ananthapuramu)
Recognized ws 2(1) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-324003, A.P .India.

Phone & Fax No 10861-2317966; Cell No :+91-910005 1603
Email: principalupef@narayanagroup.com  Visil usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: ﬁ--;fai--&lﬂﬁ.

1.
2. Designations: S En: . D -fe oy 3
3. Department :-- }mfm-CLﬂi’--CQﬁ--- akgn R E
4. Conference/pu hca&:on/semmar{workshop DP cer ificate deta1l° ole C‘
HpPTLe ane e f\jm 1ol A (4 i Heih --.D_r
j ﬂm:[ﬂhf\nl ex Ahe UQﬂ(ﬂ'\ﬂl P&If}_ﬁm
5. Date and duration of the programme:---%=- --}-
6. Associating professional body/agency:<- L-Mudner CO.U_&‘](? D-P Ft‘ﬂh'ﬂa C}( j BL“ mavay

7. Financial support particulars(Rs):
i)Registration charges

ii)Travelling- daily allowances- : sSo0 ! =
iii) Membership fees
iv)others(if any) : \J

Date: Orf{O#,&D;’O %1;»
Signature of the staff member-----23%m--

; Rccommendatiqn&:ﬁl}f principal with
Signature: {*/,\] {é; --
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Accounts Officer: gg ?3 9 W o
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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 Delhi,
Chinthareddypalem, Nellore-524003, A.P India.

Phone & Fax No :0861-2317966; Cell No :+21-910005 1603
Email: principal.npet@narayanagroup.com  Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member ---.\Kenliah--- -ﬂ)fam

Designations: ALSo. Pin: fe oDy

Department : ---Emm-ﬂ;ﬁﬁ.{h—ﬁ L

Co (qference!pgb ication/seminar/workshop/FDP certificate detgils-------—---reem-e
noovadve _Teacling bteayning  Practicex anr“;”

L ealearch .
5. Date and duration of the programme: -Qﬁ[o&j&ﬂ-‘zl—mbi ’&OD'Z |

Associating professional body/agency: {) a-d — e—?ﬁ--C- f aymac kﬂttﬂad
7. Financial support particulars(Rs): 5 d
i)Registration charges
ii)Travelling- daily allowances- : r 2000 ,f ==
iii) Membership fees : J’
iv)others(if any) :

Date: )4 lo;l,ofm&f
Signature of the staff member-----&6-=—---

Recommendatmi /the principal with
Signature: E’

e
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Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: & M :
lpg&ﬁ‘ﬁ-ﬂ P
-

Date : Z\
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NARAYANA PHARMACY COLLEGE

{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
RLL(:bnlhdu*\ 21 & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-324003, A.P . India.

Phone & Fax No (0861-2317966; Cell Mo :+91-9100051603
Email; principalnpe(@narayanagroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff mem ¢ (‘&N— Phavsen Kooy
Designations: £388 SO
Desinrtusiit: D\\o'nmmcmrh@

Confe ence/publlcat:on/semmarlworkshopfFI)P certificate details

~oocilie aackio Leonton. Dhadices §_Beseand

5. Date and duration of the programme: —&ha 53-099-\—--—\-3 Q#)D&\

Associating professional body/agency C.Dﬂ&%ﬁ. of P“\O\N\Qul uﬁ\&%dc
7. Financial support particulars(Rs):----
i)Registration charges )
ii)Travelling- daily allowances- :----LS- oD vt
iii) Membership fees 2
iv)others(if any)

B L e

Ca

Date: < , Q{éoél
Signature of the staff member-----\f1<-—
"~ Recommendation pf the principal with

Signature: "
oy
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Accounts Department

Accounts Officer: \Bw", b’\/
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NARAYANA PHARMACY COLLEGE

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

Phone & Fax No :0861-2317966; Cell No :+91-9100051603
Emuail; principalnpef@narayvanagroup.com  Visit usiwww.navaynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
AXarf

1. Name of the staff

2. Designations:- iﬂl@ﬁﬂﬂ@.ﬁ ............

3. Department : Lmaoorifbs 1P -3

4, ce/pu hcatlolyseml orkshop DP certificate d tallsinmy—@-{fu-ﬂ
fcn 0pd odeactofl

2

Date and duration of the programme: DKJ,BD_ -&m’-l— -LZIQQ ’&D
6. Associating professional body/agency.--ﬁdﬁl‘}h [-IQ ?a___{bﬁ g})mmaﬂﬂn Kak f’nacﬁa

7. Financial support particulars(Rs):
i)Registration charges r
ii)Travelling- daily allowances- : [ d&)ﬂ[’
iii) Membership fees
iv)others(if any) : -

oweofllon

Signature of the staff member-----

- Recommendation 0‘ the principal with
Signature: B n e e R
V4 ‘\‘:]

\S/ i
Sanctioned/Not sanctioned

Accounts Department

Accounts Ofﬁcer bw_ W
Date: \
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(F) & 12(B) ol the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-324003, AP India.
Phone & Fax No :0861-2317966; Cell Mo +91-910005 1603
Email: principalnpe@narayanagroup.com  Visit usiwsww:narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member:ﬂlm—bwlo-lﬁedd-%

i &
2. Designations: 0. Profeioy :
3. Department : (Phﬂmaca it i
4. Conference/publication/seminar/workshop/FDP certificate details-%cﬂﬂt ----- *
Txends .Dmaf_ﬂ)atfw:x; —Ard Tlange: gclﬂzm%_@g freay.
_(S%d’ m .
5. Date and duration of the programme: - S=0A-3089 |- AD-03-804| .
6. Associating professional body/agency:-ufmlﬂ--CQufﬂﬂ--Q;E Ph(’[‘? e ':J'J Bmf)f’mfﬁ)nc

7. Financial support particulars(Rs): .4
i)Registration charges
ii)Travelling- daily allowances- : (( &OUO/ =
iii) Membership fees
iv)others(if any)

Date: | Y0~ Q0|
Signature of the staff member“---&---

- Recommendation ({f \ge principal with
Signature: S s -
AV
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Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W 3
M

Date : \ \ \ e
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NARAYANA PHARMACY COLLEGE

{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized w's 2(1) & 12(B) of the UGC Act, 1950, New Delhi,
Chinthareddypalem, Nellore-324003, A.P India.

Phone & Fax No:0861-2317966; Cell No :+91-9100051603
Email: principal.npei@narayanagroup.com  Visit usnwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the sta}f mt}?ber —=d- -—l\kﬁﬁﬂdﬂl J.éufmfr
Designations:-- Pyof. : !

Department : p {'l‘fnf{;\(‘ftf{l LA
Conferencefpubfg:atlon/sem:nar/workshopfFDP certificate det !s__.QE.CE.(.'\L--- :
endd I Dyug --_Delm&:zf--.acﬂ-fﬂ_,gﬁ- ,e_QL--_D.ruﬁ

et e

Deliveny Kle

5. Date and duraqmn oféle programme: lg—h L’«?ﬂ 20 =020 IO'Q /o? o
Associating professional body/agency: -bllm]ﬂ---f —U-E’.?.!’--.Oﬁ ’91\(1\ rae d 9 m[mm’;'

7. Financial support particulars(Rs):#

i)Registration charges

A

ii)Travelling- daily allowances- : ’{? 000 J =
iii) Membership fees
iv)others(if any) : \_/-)

Date: [q‘. IO}_IOQ@&, .
Signature of the staff memher----é-;_____---

"~ Recommendation oﬁ t?,e principal with
Signature: : -
7 : ){\:f )/
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Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: % P P
L
Date :
\Lt\'l\\/\ PRINCIPAL
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NARAYANA PHARMACY COLLEGE
(Approved by PCI1 & AICTE, New Delhi) (Affiliated 1o INTUA Ananthapuramu)
Recognized w's 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-324003, A.P .India.

Phone & Fax No 10861-2317960; Cell No ;+91-9100051603
Email: principal.npefainarayanagroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: B. dubbmm\dudu
Designations: Asst Piodesson

Department ‘\D.h &\QC@\ \* WS
Confere cef(gubhcatnon/semmar/worksho P cer ﬁcate deta:ls—jgﬁcs"—l\t____.

In __xm DEU%“D@L‘@L\.J_ € 10y *I.thﬁ.--.._

(U(\Ql"f\

{
5. Date and duration of the programme: ﬁgﬁ &.\---QD.}.Q@ ®0§\
6. Associating professional body/agency: LN &) -Cl}-‘-h%Q—QP ﬁ\o'ﬁmﬁﬁ\f i’bm\gﬁ\‘:

e

7. Financial support particulars(Rs): '\ ‘h\Qﬁ\
i)Registration charges
ii)Travelling- daily allowances- : ' S000) -
iii) Membership fees
iv)others(if any) : !

Date: lLH 0&}@0& @
Signature of the staff member--- Zmeen

- Recommendation ¢f the principal with

Signature: mmmmae s re
©Oivs

NS
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: %ﬂ@w’ ‘k\-\/ L ;

Date: | \ \ PRINCIPAL
L\ W NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u's 2(1) & 12(B) of the UGC Act, 1956, New Delhi,
Chinthareddypalem, Nellore-524003, A.P India.

Phone & Fax No (0861-2317966; Cell Mo :+91-910005 1603
Email: principalnpe@@narayanagroup.com  Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: =B Kxisoon
Designations: ASSN! Pmm.(‘p Oy

Department :—-“WC&Q“—“ LA
Conference/publication/seminar/workshop/FDP certificate details

RE’.CI-.’J:\‘.‘&--ZTLS’..KJ;&S-_-';Q--.DLLLOG.ER\:\\LEL%-.é&.-:ﬁt&&é---ﬂ) S

_@P\\'ue M) Sodera -

5. Date and duration %f the programme:-‘sl-‘-ﬁﬂ-i-&ﬁ&\ ------- s

Associating professional body/agency:N:\m‘iﬂ--ﬂﬂb\\e-ﬁ--dg—\*n‘m% i ")\m\:o.'\inn

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

el R

M

KOO0

\ LT

Date: 14\ of\ soa\
Signature of the staff member----%u—---

~ Recommendation o& the principal with
Signature: - L
A}

]
>4

, P

L

NS
-

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: : e
\ﬂﬂm

PRINCIPAL
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o ——

No.

'NARAYANA PHARMACY C oL, LEGE, NELLORE

(A unit of Narayana Educational Saciety)

DEBIT / ADVANCE VOUCHER  Date :6%[02 | 203,

W

'{'h‘

eque no. | Cash

e

Ft\le daa« FDP (0570'5‘2/ 1

ay to S \b_J l'H"C\

C Head

(5 lc‘)(O;’. I:;I_Q
Rupees e 'ﬂ'\ﬂu&aﬂi ﬁt.;fle@,f e

TOTAL

[oDD

co

lovo

0o

DEBIT / ADVANCE VOUCHER  Date : 0)09}on9)]

kﬂignmura oflg NsSmE Authority Stgnature of the Recepignt e
/
r 4
NARAYANA PHARMACY COLLEGE, NELLORE ﬁ
(A unit of Narayana Educational Society)
No.

Cheque no. | Cash

v

Pay to J(, ) (_T{dOH)fq maf

A/ C Head

Only 4

Rupusﬂk&lﬁgﬂand, ’F?UPQM

TOTAL

f
 Signature M\%:}@uthority
o

Frve Duys FOP(0# 03208140 18-02 -204))

1000 )~

1000

Ov

Signaturem Recepient )

m/

PRINCIPAL
NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



™

NARAYANA PHARMACY COLLEGE, NELLORE

(A unit of Narayana Educational Society)
DEBIT / ADVANCE VOUCHER  Date :051" o;z‘&oo*’z}

No.

Cheque no. | Cash e
b BBenny Novabu
A/ C Head
[ve W FOP (o8-08-208) 1o I2-08-qeal) _
1000 |~ | 00
Rupcu; Dn.Q (H;)OMCLDA (Qtww
OL\DM I' TOTAL | OO0 oo

 Signature ot(pe\g&lng Authority

Signature&%ecepiem

.

NARAYA NA PHARMACY COLLGE NELLORE

(A unit’ of Narayana Educational Scoclety)

DEBIT / ADVANCE VOUCHER

Ny

No. Date : g¢.| 64| 2080
Cheque No. Cash | Pay fOAQlﬂﬂ_Cbhm_hg&L&&ﬂu o
v PR Head .
NEb\nc:t (% - 0‘% &Dm))

_ e - 8500 oo
Rupees F\\Je ('\unr'k'recl 'JLane,s :
: onin TOTAL Soo o0
'Signaturé\o thgPassing Authority Signature of&thecepient

PRINCIPAL

RARAYANA PHARMACY COLLEGE
NELLORE - 524 pn2



NARAYANA PHAR.IACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

R . DEBIT / ADVANCE VOUCHER ,)..,m;g{gjm[&o;zg

M("hcquv No. 1 Cash | Payto_MD, Jamona.
2 } Vg A/C Head ‘ b
Webtnos (9t July &o&@ |
soo)- | o0
Rupecs F&M/ Hundfr 008 .
U B - TOTAL L P

algnalmemgfssmg Authonty fo o Signa_tlgé\gf?rae Recepient

J

DEBIT / ADVANCE

E VOUCHER

PRINCIPAL
NARAYANA PHARMACY COLLECE
NELLORE - 524 002



§ NARAYANA PHARMACGY

| COLLEGE, NELLORE %
§ (A unit of Narayana Educational Sociely) i
[ No. DEBIT / ADVANCE VOUCHER 1, C812)2020
Cheque no. —;_ i Bl
1 o KArun Chand '%f"
A/ C Head

2} da)d/s J Dp :F “w‘:&?&g%_ﬁ“%h:::”%

B Ay TOTAL

Signature of Bt ST / Ity
Jig muc‘({l ’ SN2 Authority S:'g,nauéagg}]/eliccepicm J
- s

NARAYANA PHARMACY COLLEGE, NELLORE e

(A unit of Narayana Educational Society)

No. DEBIT / ADVANCE VOUCHER Date : 6¢ | 12]2015
Cheque no. | Cash

Pay to E'i guaa f)‘mﬂd“
¥l A/ C Head

FD[? (#hal&o;w te th /gzo.;z@)
lboo oo
Rupees_ Oye |é Q'gg[qnd? €
TOTAL oo oo
- s s
LSﬁgna[urc ofy }ngAuthorlty ngnﬁ,tur e Recepient J
PRINCIPAL

NARAYANA PHARMACY COLLEZE
NELLORE - 524 p02
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" PRINCIPAL

NARAYANA PHARMACY COLLEC.
NELLORE - 524 002

-

g NARAYANA PHARMACY COLLEGE, NELLORE ‘
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER Date: 04 []9, 20),0
Cheque no. | Cash Pay to ;[. - 622]] i
e e
tFDP Co:F{l alaogo do il !oﬂoafﬁ
looo ole
Rupees_ One '-n(tlu_x(]_{\r! ’%—LFPP{
il On_,ﬂ.u : TOTAL (Coo (o] 8)
kSignalure @ t }jﬂg/Authority Signatur@ogthe Recepient
o
NA ' ‘
g RAYANA PHARMACY COLLEGE, NELLORE i35
5 D%];;l'tr o; Narayana Educationa Society)
: ADVAN
e S CE VOUCHER Dy :oe/ !o'z}:ZD;zo
Z Paytoﬂ&iﬂib&i%
A/CHead
e Lt i
bl FOPCH 12— goaodo 11519 ~32630)
o]~ | 00
Rupeesﬂﬂ%%
| Sosi TOTAL [ Top0 oo
Signature @% /siﬂggu‘thority . &/
= Signatu he Recepient 4




E NARAYANA PHARMACY COLLEGE, NELLORE )

(A unit of Narayana Educational Society)

No. DEBIT / ADVANCE VOUCHER  Date:(% 12 Jopa p
Cheque no. [ Cash Paytoﬂ,%%&
& J
A/ C Head
b Days FOP(4-12-2000 dol1-19-20a0)
" loop}— |00
Dr\p,ad/. Whiy dowm |00
L;Signa[ure Qt/u s,s}iﬁé Authority Signatur%ecepiem
-
( NARAYANA Phi
ARMACY i
Nb. (A unit of Narayana Edu(C:QLLEGE NELLORE i

FDF CO#[]L/ 20 20 o lif]zfzo:zQ o

0o

__——_—_—-——_—-—_
TOTAL lOco _"B—O‘—

\S_ngnalure 6!}% /ssi'ngAuthority Signat % J
e UIgh1 the Recepient

o

"

PRINCIPAL
NARAYANA PHARMACY COLLECE
NELLORE - 524 002

Rupees % w
— —‘% p B T




e L
Payto Eglc “A-Lﬂfddd,a :

A/ C Head s

Signature OAIC Eecepient

( NARAYANA PHARMACY COLLEGE, NELLORE =
(A unit of Narayana Educational Society)
No. DEBIT / ADVANCE VOUCHER  pae - 66[12]505,
Cheque no. | Cash Pay to Eﬂ"‘;f_‘ e 3 P]if lanlca
v L AE Heat i
FD’D Cozﬁ ,12 fzo»o *{o tlrr}f,‘zon
looo 00
Rupees e
o5 “709 TOTAL [a]a]s) (o] s)
&gnalure(bj gssn’ﬂg Authority Signatu;e e Recepient 0

W

PRINCIPAL
NARAYANA PHARMACY COLLEG:
NELLORE - 524 gg2 =+



& NARAYANA PHARMACY COLLEGE, NELLORE e

(A unit of Narayana Educational Society)

No. DEBIT / ADVANCE VOUCHER  Date : ce |12 moao
Cheque no. | Cash Payio - 41« 1o vt
A/ C Head
A5 do.-ds FOP (3-1@-2080 4o \\-15-20a0)
\OOO oo

Rupees 'TEQU}Q;T-\ RUU\")PES: Qn\Q\

i TOTAL \ oo

éignature obh/ ssifig Authority Signature e Recepient

No.

NARAYANA PHARMACY COLLEGE, NELLORE i

(A unit of Narayana Educational Society)

DEBIT / ADVANCE VOUCHER  Date - 19]06]9080

Cheque no.

Cash

v

Pay to _Pjhdm{aihumf; T

A/CHead

Thiee dmd online. Srtesnational &TTP o
(136 {8080 1o 1h [6] 9080)

Ru ;wsﬂﬂLhmdmdﬁu‘m@s_

BV \e)

B TOTAL Y 00 00

Signaturgﬁ%eccpiem )

W

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002
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cSQm‘IhQ‘b Oﬂ' (a[a}&b&\ 2 3[\‘3}@0&‘)_ fah i | e
One {h0®0“d e
hundbed QUPQQ‘S 0“1

q\é g8

00

NARAYANA PHARMACY COLLGE NELLORE
{A unit of Narayana Educationa) Scocnety) :
i DEBIT /ADVANCE VOUCHER - | .. otlog]s s
Chequc No. 1
A/( Head
dﬁlﬂl nay

@& 08 szo;zz Ao 03 /.D?_c;a ‘

Oo
Rupees Dﬂ_ﬁ_i i%ﬁ__
Lacliad rz

L TOTAL 1$D o Ge6

Slgnaturé\o;}h&;ssmg Authonty Signatur}%;e Recepiént
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