NARAYANA PHARMACY COLLEGE

(Approved by PCI & ATICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2([) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Tnstitution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No::+91- 9392001053
Email: principalnpe@narayanagroup.com Visit us:wwiwvnarayanapharmacycollege.com

-
Ve

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member:--@lé—ks-:-&%.ﬂmﬂ---

Designations:-- 7 ] :
Department : Pmlé maceu hCQ

Conference/publication/seminar/workshop/FDé:ertiﬁcate details--

.&5.----.s%Qf?hxleLCCltﬁd___Iﬂmmn.fazi_---mﬁmm--.ﬁﬂm--- e A
)

Xi
2.
3.
4.

from
97 ,Lgl, 2 'S
Hexinl d:mgs :
Date and duration of the programme:-{8-Lk.Q0A3. - 8301042 Pharmae
Associating professional body/agency:--%ﬂﬁkdmﬂébﬂ&mﬁﬂu eqe - g
7. Financial support particulars(Rs):----= Sulluy Pe ta, Tﬁu’d

|

i

S
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a
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
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an_Adrxuc o everu  Luysleme.

1.
2.
.
4.

5. Date and duration of the programme:—24=1-92021 _{n_ %o-1\-24y) eal
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i)Registration charges : ﬁ

ii)Travelling- daily allowances- : / 2515 /-

iii) Membership fees - {
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NARAYANA PHARMACY COLLEGE
(Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
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3. Department ;-Qmm.ﬂ-fﬂu.ﬁfs -------------- ;
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"B__one..weeX oy Development _ CPragyar 0N Qrovmaceukc)
~Ohatochemical .Ano\bmml Techowapues Y aed Ahéy volidation
5. Date and duration of the programme:--2-21-1-‘-‘-'-21-(521}---1{9-- 2%-\\- 202! .
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ii)Travelling- daily allowances- : ({ 5000 [I——
iii) Membership fees j
iv)others(if any)
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" Recommendation of ‘Tw principal with

Signature: V4 -
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Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: w’ % ///--
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
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FINANCIAL SUPPORT REQUEST FORM
Name of the staff member: LSI% k\ 1 Jl)(l MOoOy- ”\J

Designations: ALro . pin (Mm\.
Department :--£hacoade it ¢ ¢

Confef'ence{puLhcatlon/semmar/workshop/FDP certlficate details--t nnn\/a live
e chaol0gie d 0 i nfmn(enrflrnd Lt,f(’(uf‘/ (f\l'(u)flu‘-

Ba wﬂ(l U/\l"ﬂx m?g I:{ A
Date and duration oZthe programme: 9o, [22 - ‘9//(“ ,1 1

;UM

5.

6. Associating professional body/agency: AL ‘”‘jﬂ f\’f‘f}m ‘“”fl univer &1 {-[\“.QL]C' O/
7. Financial support particulars(Rs): <3 ] }\q, Maceulic L( {\ ke
i)Registration charges 1=-mm- . Gusi]

i) Travelling- daily allowances- : L Ravale l = e
iii) Membership fees : j
iv)others(if any) J

Date: ju{w /9 9
Signature of the staff member------ m—c--

Recommendation of tk]e prmc:pal with
Signature:
X0
Nt

//

v

Sanctioned/Not sanctioned

Accounts Department

_,/“.
Accounts Officer: 3 ) - )‘J}\///

Tt f(\,\\ ; l PRINCIPAL
2 0%% NARAYANA PHARMACY COLLENE

NELLORE - 524 gg2



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affilinted to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Tustitution
Chinthareddypalem, Nellore-524003, A:P .India.
Plione & Fax.No :0861-2317966; Cell Noi:+91- 9392001053
Email: principalupc@unrayanagroup.com Visit us:www.narayanapha rmiacycollege.com

FINANCIAL SUPPORT REQUEST FORM
NDIN .1 2 Py )

Name of the staff member: ;
Designations: i, '.. (. ff‘ ! 'j Yo *[ [ (I’)\J g
Department : Rhay mr{r 0 fr'm? y = oy
Cg_nference/puplication/seﬁiin r!wo(I‘kshop/FDP certiﬁca,ge details-'('al-o-f:‘-f’--\[ﬂ;gl.\./ €

JeChoologield 0 I"m\mnC(J.,-'f("a,,l f\Mpnwfd\
Sof l‘;ﬂrU'rP Bad @l[ Appinached

Date and duration of the programmé:/ NJ ./""'“ (22 = 9 CI[U‘Z /2 &

1.
2,
3.
4.

5
6. Associating professional body/agency:-Jf-\-ﬁl4iklﬁfﬂ--hfﬁtﬂﬁuz}’-‘i na umiver§ity  Calege o
7. Financial support particulars(Rs):") Fl’\fu ma (e Lﬂuf,a,ﬂ Stier
i)Registration charges AT
ii)Travelling- daily allowances- : ?’ Ewdld ,/ = (funi‘m
iii) Membership fees T
iv)others(if any) -
Date: 9 HfD )’.I B
Signature of the staff member------ ¥ -
Recommendation of tQ\g.principa] with
Signature: (G~

,U,f\" {9 _

\'/;
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer; (b w/ W

i éi \ PRINCIPAL
A\ L NARAYANA PHARMACY COLLEG:
Gt
NELLORE - 524 gp2



NARAYANA PHARMACY COLLEGE

{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
IS0 9001:2015 Certified Tustitution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No::+91- 0302001053

Email: principal. npe@uavayanagroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

L AT 3
Name of the staff member: / ; SU‘ € “(-
Designations:---Z4Se 0 1010 Fe 4oy
Department : PhaycoalCeoutica l (

| ﬂU’ / s

\/

Co{nference/ﬁ' l!llcatlon/semmar/workshop/FDP certificate details NTa'ste ’\/ﬂ(
1€ Clanologled 10 Pharmaceutica l u( (eayCl,

r\{ ’LUU ¥E d I%(ll( rl /7‘\:‘[3:)‘1({1( hP £

Date and duration of the programme:-=2 ‘:[C' 2 /—1 =24 /Uf /J 2

r\([af\ Hr\fm(ranimn Um\/eur(.a (c‘ 0ge Y
Associating professional body/agency: L f e / g

7. Financial support particulars(Rs): )?]1(,..”@(“,([(“(’ St ents
i)Registration charges

o S T

th

&

ii)Travelling- daily allowances- : 1500 ,/ . (/ ahtn
iii) Membership fees : : }j
iv)others(if any) ==

Date: ﬁ,?q {U )i /2 2
Signature of the staff member---i-é),/-----—
Recommendation 0& t}w prmc:pal with
Signature:

' i i W

\_/}/
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Wﬂ )}}\// g

Date ( PRINCIPAL
02M\'V\')A/ NARAYANA PHARMACY COLLEGE
NELLORE - 524 002
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,

IS0 9001:2015 Ceitified Institution

Chinthareddypalem, Nellore-524003, A.P Judia.
Plione & Fax No :0861-2317966; Cell No::+91- 9302001053
Email: principalupc@narayanagrotp.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: MD: Turoara
Designations:--—-AS&h.: DA e sa0x

Department ;-.Einlcrmms&fcd-ﬂt&uﬁ% e

Conference/publication/seminar/workshop/FDP certificate detail§-—------mmmmmmemes

.E.maﬁxs&knﬁ.-.jm_-.ln___ Reseaxch

Date and duration of the programme:-‘3\5&-\-&0&&:}1—‘1—‘3&@\&“&\ "

Associating professional body/agem:y:5L-'»l‘-\-fﬂ?ﬁh&i&u\x’-_4-_-1Q -ghlwmﬁs‘iﬂ.\ educalico arduiﬁc\bz
Financial support particulars(Rs):---23

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

Date: 12|\ &\ DOA\
Signature of the staff member----YJoAdo ..

Recommendation of ]th; principal with

Signature: et A
A W‘»’

T
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: . W r

Date :

PRINCIPAL
1 ,\V[M NARAYANA PHARMACY COLLECE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & ATCTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Iustitution
Chinfhareddypalem, Nellore-524003, AP India.
Plione & Fax No :0861-2317966; Cell No::+91- 9392001053
Email; principalupc@uarayanagroup.com Visit us;www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-qi—g\kad-?-.k-\-m:ﬂ_
Designations: AR30: CROS e asy

\
Department #‘_‘Qiml_.ﬁmhd&%//

Conference/publication/seminar/workshop/FDP certificate details
_Emgxqu.'mﬁ Tecds o {&nwmq('e uwlical . Reseoack

L.
2.
3.
4.

h

Date and duration of the programme:15113-\-310&\-‘51534@‘%&\
Associating professional body!agency:ﬁUNEmM~

7. Financial support particulars(Rs): 3

i)Registration charges - /

ii)Travelling- daily allowances- :-—f~oo2

iii) Membership fees
iv)others(if any)

cudicn) Bducotien ard
Reseavch ,Nelloye

o

¥,

Date: t&| 12| aoa)\
Signature of the staff member----C{} -

Recommendation ol%the principal with
i)

A N’

Signature:

/
L

-
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: ‘{W, }J\/ |

Date :
\ "\\ ‘/\ Y PRINCIPAL
NARAYANA PHARMACY COLLEDE

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCI & AIC TE, New Delhi) (A ffiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,

ISO 9001:2015 Certified Tustitution
Chinthareddypalem, Nellore-524 003, A:P India.

Plione & Fax No {0861-2317966; Cell No 1491~ 0392901053
Email: pl"iuéipn'l.llpc@n:l1'n3.’;| niagroup.com Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:mg---&ﬂ&-—m‘ﬁ
2. Designations:—Assh: puofecsor
3. Department ;.ﬁ:mmk&g&_-émlags v
4. Conference/publication/semi.nar/workshop/FDP certificate details

Croexair e 0. ploseoaceutical  Reseaxel

O U :

5. Date and duration of the programme:ﬂ-’m-‘ﬁﬂﬂl-‘iﬂ--m‘-'&'mm T T
6. Associating professional body/agency:Mgﬂﬁﬁh@-‘&-—ﬁm‘maakméeba%%g. nelloye

7. Financial support particulars(Rs): <
i)Registration charges (/
i) Travelling- daily allowances- ;-] ¥200
iii) Mémbership fees
iv)others(if any)

Date: (& \12\ Rog\
Signature of the staff member--—-—%«

Recommendation of {ht} principal with
Signature: xoe
YU

-

st
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: ‘ ! X ? ik }‘L\/,

Date :
q/\ \ PRINCIPAL
(1% 1 NARAYANA PHARMACY COLLER¢

NELLORE - 524 gn2



ARMACY COLLEG!
{Apptoved by PCI & AICTE, New Delhi) (Affilinted to INTUA-Anantha puramu)
Recognized wi 2() & 12(B) ol the UGC: Aut, 1956, New Delhi,
Chinthnreddypalem, Nellore-524003, AP Indi.
Phoite & Fax No:0861-2317966; Cell No +491-9100051603
Email: principalnpe@narayanagroup.com Visit uswwiv.narayanapharmacycallege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: p. Askok Kiwoos

1:
2. Designations: Asse: ‘P‘nc“’ LSO
3. Department :---Fkﬂfxmuﬂ-s- ------- G
4. ConferencelpublicationlseminarlworkshoplFDP certificate details
X ARG et ende.. o n\rh"un’n cenklonl Beseaxch
5. Date and duration of the programme:lﬁ-{-l&\ﬂﬂﬁ-\--‘im--lgllﬂ\abal .
6. Associating professional bodylagencymmm%mwcﬁ educadicn erd

Resenxch, Neloye

7. Financial support particulars(Rs): ‘?
i)Registration charges 5 t-

tooo

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

Date: \&\ \‘&\ BOR\ W
Signature of the staff member-----F=te-mmm—s

Recommendation o?t e principal with

PA TN 4
O

Signature:

2%

b,

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: & M % i

Date :
; PRINCIPAL
o \\1/\\/\ NARAYANA PHARMACY COLLECE
‘ NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
' Recognized u/s 2(f)-& 12(B) of the UGC Act, 1956, New Delhi,
IS0 9001:2015 Certified Tustitution
Chinthaveddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No:+91- 9392001053
Email: principal.npe@uarayanagroup:.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:SESoxionuacisa.
Designations:-AS5k « [ac Leneny

Department : --Fi‘ﬁmﬂfﬂ“' = i

Conference/publication/seminar/workshop/FDP certificate details
gme‘c&\m Tecds o Ponreon ceneal _Resen xch

o o)

Date and duration of the programme: 15‘;&.'3.&5’9.\_'&&-18#&_\&0&‘
Associating professional body/agency:sunl Podidde ol -fi‘mﬂ'ﬂ
7. Financial support particulars(Rs):-<3
i)Registration charges

gl

ceudical Educadion and
Reseaxclh « Nellove,

&

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

Date: '2{ialQoa\
Signature of the staff member——-—---Bn{----

Recommendation olithe principal with
Signature: £ -

R
¢ //
\v/"'

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: C}Mﬂ, M/
PRINCIPAL

Date :
Y COLLEGE
\ L \\Ll " NARAY ANA ‘::;‘ARM AC
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o

NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Iustitution
Chinthareddypalem, Nellore-524003, A.P dndia.
Plone & Fax No :0861-2317966; Cell No 1491~ 0392901033
Email: principalnpc@narayanagroup.com Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: Q. V{," tha
Designations:—£22k . £Y{0Le denst

Department . Ph(BLmn ( 9(,\“’\\C(“ Clmt\ﬁﬁ'fq
Conference/publication/seminar/worksho /FDP certificate detaiis--ﬁﬁbc-kﬂdﬂcﬂ
Moval _, Ethical  aad moHonal __somnpeteneios

ochasmaty  &udents s
Date and duration of the programme:tj =03-2029 Jp 1L1-§ - Q083
Associating professional body/agem:y:Jng I0SHade of Phﬁ(’“‘ﬂ‘mQLl’ﬁ‘Q( U educ -
Financial support particulars(Rs): oHonN Ay yedeasy
i)Registration charges . Nellove
ii)Travelling- daily allowances- : T - DD,’ -
iii) Membership fees
iv)others(if any) : )

Date: 6- 08 - 9039
Signature of the staff member~-—--m~--
Recommendation 0% t}e principal with

Signature: v
] O

N/
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: tl : ? : ) W
Date :

G

1% lL L PRINCIPAL
NARAYANA PHARMACY COLLEGS
NELLORE - 524 002



B T

& ;

Accounts Officer: ¥ }\U\/

Date :

NARAYANA PHARMACY COLLEGE

(Approved by PCT & ATCTE, New Delhi) (Affiliated to JNTUA An anthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,
IS0 9001:2015 Certified Institution
Chinthaveddypalem, Nellore-524003, A.P India.
Phone & Fax No :0861-2317966; Cell No :+91- 9392001053
Email: principalnpe@narayanagroup.com  Visit us:ywwyw.a rayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
0 a er: - adﬂmu.aﬂ?fdﬂ/f
Name of the staff memb ﬁ;]%

Designations: ’45{"! 10
/ ¢
Department : ﬂhﬁrrﬁdf'ﬁfﬂ’?f&' b

Conference/publicatio /seminar/workshop BP certificate detailsgﬂbaﬂanﬁ Moral,
lcal & E£motional Qnmpetencles

I

Date and duration of the programme: 0-Z=cl-- 03 £ 1) 03 -2033.

Associating professional bodylagency:@Uﬂlﬂétﬁdﬁ-ﬂgf-pha ymaceuh cal Ed LZCG?’Z
Financial support particulars(Rs): '} “ng RQSCCI YC/I,NCI/UI
i)Registration charges - f

i) Travelling- daily allowances- : . 19400 ,/

iii) Membership fees

iv)others(if any) : s

Date: 06“ - X0

Signature of the staff member

Recommendation of tlie principal with
Signature: . % =
W

B4

Lx

g

Sanctioned/Not sanctioned

Accounts Department

E PRINCIPAL
Hov NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

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

Phone & Fax No :0861-2317966; Cell No :4+91-9100051603
Email: principal.npef@narayanagroup.com  Visit usswww.narayanapharmacycallege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: ch: SLAPLaja.
Designations: 492 C- Professor.

Department :--RRAMAceULIcalanaly gj“;
Conference/publication/seminar/workshpp/FDP certificate detai]s--Eﬂhﬁgﬂﬂf)g
Moral.Ebhical and Emotional co mpetencit s in

ph armacy students

P 40 B3k

5. Date and duration of the programme:-—L. 103 =202 0 [1-0Q -2088 .
6. Associating professional body/agency: suninstitite pF pharmac eutical Fda
7. Financial support particulars(Rs):--<= caton’ Resecalc
i)Registration charges s / Nellor
ii)Travelling- daily allowances- : / ] F;OOI[“
iii) Membership fees : ==
iv)others(if any)

J

Date: 6—02-2032 1 .
Signature of the staff member-----t-{Ze=_.
"~ Recommendation oT;tI;: principal with

Signature: : }% o e
L/(\ __./ /

Sl

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: rl 1 i }Jj\//'

Date :
: PRINCIPAL
: l L ’3’1/ NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



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

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

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:-t-t-- .f?ﬁﬁ.ﬂ.nka-

2. Designations:--f25t: PY ”f‘f"ggf‘ .

3. Department ;--E&NI‘CD.LEJJIIEQ_L__&n 4

4, Conference/publication/seminar/workshop/FDP certificate details -
Enhonctna. Moxa '; cthcal and __ Crontonal Ihmpﬂ -}fn(‘f(" ¢
0 P‘hrw %ﬁﬂ[‘ I 34—1 iJenty

5. Date and duration oiothe programme:-—---012002. tp U-61 20627 i

6. Associating professional body/agency:-=40) 1osittude of pharmacevtital - edutation

and J .
7. Financial support particulars(Rs): Nd Redearch (NeUDYe

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

Date: 6|02|2021L- .
Signature of the staff member------\~% -

"~ Recommendation of the principal with

Signature: ﬁf(“;j

B A g

1\ Enn 'J.»

S
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @ é:&gg;o’ﬂ
PRINCIPAL

Date :
: % (W/ v NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCT& AICTE, New Delhi) (Affiliated to 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 :0861-2317966; Cell No :+91-910005 1603
Email: principalmpefanarayanagroup.com  Visit usiwww.naraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--2K: A lzesha

1.

2. Designations:-—-£L39k : P‘O'("ff"o At

3. Department :----—Bﬁnﬁ-fmfflﬁg&:-—---------

4. Conferenc:?ublication!seminar!workshopfFDP certificate detays---ﬁfgmafﬁ)g=
rMoxal, Ethical and. dmotional tompetencies o
rnharmaaol Students. :

5. Date and duration of the programme:-~5c’-'f-339-‘=-\-'-%929-~m-—i1'0'9" ARE. -

6. Associating professional body/agency:3§Jﬂ--‘m£1ﬂ'-ﬂ:-ﬂ{-9bd"ma(eu tical educabion

and neséavch, xlel

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

\BOO~

Date; 6-02- 2022
Signature of the staff member—----‘%—-

- Recommendation ORtlte principal with
Signature: e

LN A
5
/

\.;\’V

NS
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: l? ) z > !!! M/
PRINCIPAL

Date : (" /7/ :
(7]} NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,

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

Plone & Fax No :0861-2317966; Cell No :+91- 9392001033
Email: principal.ope@narayanagroup.com Visit us:wwiw.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:----Gl-:..g}Qg.QﬂJlal _______
Designations: Asat: Drofescor

Department :-@mm - ackce /

Conference/publication/seminar/workshop/FDP certificate details-ﬁ\'-e-----m-‘jb FOP
enEnhanding  movad __ethcal and.._Emokonal

ComOeXencies  in Plovmacy . Sudents

5. Date and duration of the programme:-~-O-1\—°2-‘3192¢2--—i0 \-02 - Z0R2

Associating professional body/agency:-Sﬂn——ﬁn&ﬁm——-gﬁ 'P\"mmceuﬁ (qD EC\B‘%}%

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

1.
2,
3.
4.

o

1500}

\_P_.—n-c"“"--ﬂ

Date: 0b| 62| 2092
Signature of the staff member-----—-%-/---
Recommendation of t‘w /principal with

I

Signature: S
WV

v
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: - ; il
/ >
L

Date : \ 4
L hAv PRINCIPAL

NARAYANA PHARMA
cy ~-
NELLORE - 524 oggllf GL



NARAYANA PHARMACY COLLEGE

(Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized v'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: principalnpe@narayanagroup.com  Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

2 [ ]
Name of the staff member:---H:Klean L

1.
' ka ! 3 },1_ )
3. Department :--{--00ronqLeleizlal mlyr(rs‘-/ _
4. Conference/publication/seminar/workshop/FDP certificate details-ﬂ--ﬁ\ff-dﬂ%'
Pocnly AMelmmgqy [D"marnm P Naci e fal el eqgents sy
Y eaWh_caye Systera oo _odvanied....dava-mSnioy feed;
5. Date and duration of the programme: A2lrng2 = lufr)y 75 08 bt
6. Associating professional body/agency:-L::-Parnt rpdd% nemoYial CD\IF?F G phari

adap,

7. Financial support particulars(Rs):

i)Registration charges )
ii)Travelling- daily allowances- : Y 3200/ -
iii) Membership fees \

iv)others(if

iv)others(if any) =

Date: § 1| oy
Signature of the staff member{-tr—

" Recommendation of ra'ne/principal with
Signature:

el
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: g 3 W P
M‘ . ’

Date : @ > / : PRINCIPAL
? Vi NARAYANA PHARMACY COLLEZ-

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

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

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

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: P aambah

1.

2. Designations: Asct: D rO‘FE";QE'J I

3. Department ;--_PD_CMIDL]_C_&LLIZLCJ_--- : bk

4. Conferencq/publicatiop/seminar/workshop/FDP certificate details--fﬂ-[:tf-ﬂaa‘
Intelligence D Healbbecale s(stem: op Advanced
pDarQMIDING Loels

5. Date and duration of the programme:--'-CJ-?-&-‘-%ﬂQﬁ-Lﬂ |4 = 3— Q03

6. Associating professional body/agency: PRAmMIBeddd.m e mOﬁal CO”QC) e

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

/ 5 p(l
“9600‘}_.

i)Registration charges
ii)Travelling- daily allowances- : [
iii) Membership fees : \f’
iv)others(if any) /

Date: §-2-20328 Q_Qﬂ__{_})"&""\

Signature of the staff member-----
* Recommendation ofrhe principal with
Signature: ’sij
N
N

- T

Sanctioned/Not sanctioned

Accounts Department

2 0)
Accounts Officer: l/é W >,

Date :
” 8[7/- ( T PRINCIPAL
NARAYANA PHARMACY COLLEGF
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCT & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/'s 2(f) & 12(B) of the UGC Act; 1956, New Delhi,
Chinthareddypalem, Nellore-324003, AP JIndia.

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

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:—---K'-DU—T%Q—--qugad
2. Designations:—RSSO . Pfg £oc20n
3. Department :2DOMACeLLLCAL ChernyStiy
oLy

4. Conference/publication/seminar/workshop/FDP certificate details---’g-'-(-ﬂg’-‘-g-lgj‘

ote Qens 0_____Heattheane Qkﬂ@cem Yee v

advaQ ced _Data
5. Date and duration of the programme: QA-0A-2003 £0_ 14-03-203%
6. Associating professional body/agency: £ 0001 gedc hd Memonal cotteqe o€ Ph

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

.a@oofl .

\-4‘-\/'_‘"-—-4

Date: & - ¥d -A0a
Signature of the staff memher----«%ﬁi
- Recommendation ot' }\}ae principal with

Signature: :
AV

o

/

WJ
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: '/é a&ﬂﬂ@’ﬁ W/’/ﬂ

Date : ’
\ Viwn- PRINCIPAL

NARAYANA PHARMACY COLLE™"
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
T e e N e et
{Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized ufs 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; principalnpei@narayanagroup.com  Visit usiwwwnavayonapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff m mber:-—-&-ar-m--ﬁhﬂﬂa-%bj
Designations:-—AS2 - Profescoy

Department :-:})J:ﬂ!mg-,__-- yadkce
Conference/publication/seminar/workshop/FDP certificate details-------------e-ee-- -

--._,“-,f.ﬂ.nhenfcmg\__-___cpmpﬂta._-.kaghts-_.on--_avem.‘..ew_'.____

B TR0 e

5. Date and duration of the programme:---zﬁj-c-{:‘-'-&-oaa--m--:‘}ol oul 2092 )

Associating professional body/agency: Mothex___theresa  Insbid® o Prmmacatica

tducapon Qnd 3 esean
Anantqpuram

i

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

2,000 ]—

L e

ii)Travelling- daily allowances- :
iii) Membership fees

4
\
iv)others(if any) : /

Date: Ju\0uU|2022
Signature of the staff member--- =
Recommendation of tireflrincipal with
Signature: i

k { ‘/j}f

\/.

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: % ! ! oD )\\}7/-/_,«‘

Date :
&%\ \ L PRINCIPAL
s NARAYANA PHARMACY COLLE""

NELLORE - 524 002



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,
Chinthareddypalem, Nellore-324003, AP India.

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

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-—-£-L: Anu.sha.
Designations:-_ﬁﬁt.‘_‘ nolessoY

Department :--Hrmnrm!;ﬁ:a.!._ﬁm;gg i5

Conference/publication/seminar/workshop/FDP certificate details-Lolellecfual
pxcpesdy mf’gh&% QO QNLXNIED. .

1
2.
X
4.

th

Date and duration of the programme:--23-024:2.032 t0_30 -04-303}

Associating professional body/agency:-Mﬂtbf-‘--ﬂl‘tmﬁahm Flute Oi‘Jm ;Tc?r ;g;?(:
7. Financial support particulars(Rs): ? oAy Kuxnoold.

i)Registration charges [ 2000[~

o

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

Date: 2y ..0oYy-202H
Signature of the staff member----- b

" Recommendation of thr principal with
Signature: 2

¥ 2s

¥
Nl
-

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @5_‘&5{, M / :

Date : Q,L\ k\{&
']/l/ PRINCIPAL

NARAYANA PHARMACY COLLEC*
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NFLLORE————

(A unit of Narayana Educational SCOClEty]

S | DEBIT / ADVANCE VOUCHER Dme:ljow[aa
Cheque No. |- Cash Payto . q. S 'H)L .
v | A/ICHead A
One. weeek FaanMaoaa to 9 LH@Q@&) ekl AT §

Rupees _{m&_ihﬂmgﬂd—&lpﬂﬁl - l : e bl
Q%k i | omL [“soon oo

L

Signatu(re%f; e’P’_a/ssing Authority Signature of the Recepient

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of, Narayana Educational Scociety)

Mo - - 4 g DEBIT / ADVANCE VOUCHER

Cheque No. | - Cash .aytﬂ—m_m_klﬁdhﬂgjgm

LA Head

Date : 140 ] 98

 One. week FOP (18190t d3fu f03)
3000 00
£ Ru;veesjfm;thoumdj&@& - : ,
_QDLLI‘%_.A_ e TOTAL |- J000 w
Signature&)f’t;]_; ésging Authority Signature ofﬁRecepient
L - - W : o

PRINCIPAL
NARAYANA PHARMACY COLLEC:
NELLORE - 524 002



y - NARAYANA PHARMACY COLLGE, NELT.ORE

(A unit of Narayana Educational Scociety)

No. DEBIT / ADVANCE VOUCHER

Cheque No. Cash | Pay tOLb._LQrth‘

S A/C Head

 Date ;[:Hv on] 83

| One week FP (1g)u|o8 to 43y Jos) |
' -~ Qoo a0
-Rupees M:ﬁh&umm ,
ﬁthdg*_.u_u‘_ﬁ_' TOTAL. | "8ao | an
Signatﬁre .o(;ffﬁ’ Pgs/:.sing Authority Sighature %f the Recepient

[ NARAYANA PHARMACY COLLGE, NELLORE ) .

(A unit of Narayana Educational Scocisty)

e PEBIT / ADVANCE VOUCHER pate : |, {; e
Cheque No. Cash | Pay to 1 : e
o | A e
ol e TR
'_FD}D C'og[rl [:wo?r o B/l-r[o?oo?f)
3 , 100

Rupees _;Q&e__:}quaucL@gFgM z
, _ﬁ._‘Qala_ b oS TOTAL 100D a0

ogE g
Signature om assing Authority Signathlp.lre—y‘ ¢ ﬁ\;cepient

mﬂﬁ“’l\- "FGE

ARMACY COL
NARAY :::t‘::ne - 524 002




" NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

| DEBIT / ADVANCE VOUCHER
Cheque No. Cash | Payto S S\ o aea

v’ | A/CHead
A one  [Jeek  FOP (g-i-goal - (3-t1-204)

o i
Date : O%‘\\\ O\

(sl oo

Rupees Ope &knu&und_lgve& : S0 .
_od_u&;__._ s | TOTAL ooo/—| oo

e : . e
Signature ((f/tﬁ ssing Authority. ; - Signature offhe Recepient

—

s

- NARAYAN
_ (A unit of Narayana Educational Scociety)

No. DEBIT / ADVANCE VOUCHER

Date - [ :
ChequeNo. | - Cash | Pay to‘ﬁ%&&dcﬁaL\ :F'f” i
. \/ A/C Heall . 7 : %

m'_FDF ( OEJ&O&I %W

APHARMACY COLLGE, NELLORE

fooo 00

Rupees _QU,L :ﬁq

! e T 000 00
!

; 4 ‘ . |
: iy~ |
Signature onH/ i if i A '
[ g f/ ssing Authority Signature e Recepient

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002




NARAYANA PHARMACY COLLGE, NELLORE |

(A unit of Narayana Educational Scociety)

o _ * DEBIT/ADVANCE VOUCHER lils1

Cheque No. Cash | Payto__ Y.
% A/C Head

i _
FD'D' Co_%luf&oﬁt‘f[o BJ lr[ozesu)

(000 |00
Rupees e Thoutaa r\g fu 'PFE/( ' '
A O ey _ ; TOTAL 000 a0
Fa vl .' 55 |
(¥ Passing Authority Signatuh |
Signature /t ¢ Passing Authority _ Signatureof the Recepient
L o 3 ; ‘ )

NARAYANA PHARMACY COLLGE, NELLORF,

" (A unit of Narayana Educational Scociety)

iy . DEBIT /ADVANCE VOUCHER Dae ¥ [ 11| &)

Cheque No. Cash [ Payto_ ., R’nﬂ Ky
't A/CHead .

A 00e leek FOp (g -t1-a0R) o 13-11-3041)
e (OO oo
Rtlpm_@r)d,____‘“'ﬁumnd_mu?wv
B SRR i : ~  TOTAL - oo . | oo
My B .
Signaturegfa assing Authori @(
’ 0 i
: o, g rity . Signature e Recepient

PRINCIPAL ;
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



~ NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

S DEBIT / ADVANCE VOUCHER Date : %[ n {202\

Cheque No. Cash | Payto _A’_\S&__KSQ:&D_&Q_

A/C Head
A Ove Week FDP (3-U- aoay 4o (3-11-30av)

1000 oo
Rupees _Ope - .
oo\ 5 : TOTAL | oe0 | 0O
' e L e C&v ;
Signature ol[‘t _ /a'éjéing Authority Signature of the Recepient
[ NARAVANA PHARRD '
- MACY i e
' (A unit of ﬂarayana Educgtfn)a{lsgocciel;y; NEL LORE ’
= DEBIT/ADVANCE VOUCHER
(,heqlle No. Cash Pay R . : : . palc . akgh[ [@O—_QL
- Al TR ' e |

. __—ﬁ——'_‘———__-_
Q"Q ek FOR(Si{u faoay to Bfufsosy [ T

Sk iy

hundved, <& - il
P na bl o ATy

— J

PRINCIPAL :
NARAYANA PRARMACY COLLEGL
NELLORE - 624 002



: No.

NA RAYANA PHARMACY COLLGE NELL()RF

(A unit of Narayana Educational Scomety) ‘

DEBIT / ADVANCE VOUCHER

Datc : 3 ’ "I O T

Cheque No.

Cash
gl

A/C Head

9"6 woeele FDP (.;‘?u,ﬁf/&(’[o 30}(1/0?1).

Rupees L_QQ "ﬂqmdqﬂd F;][e HHQC}"GC/ .
__aud ﬂzim«:m Eufzaz_m%L TOTAL

Signature of the Recepient

515

00

s

0o

—

NARAYANA PHARMACY COLLG

(A unit of Narayana Educational Scoclety)

E NELLORE

No. DEBIT / ADVANCE VOUCHER
Cheque No. Cash | Payto J—RQDE\
o A/CHead

Date : @3’ H_!&Q@\hh

. .
One. wocok F0p (a1 3o o 3o[ujoes)

Huipess JLOJ:LﬂlD

hundmd;ﬁi

m&@m_oﬂj,i TOTAL

_ Signature M&
& e

ssing Authority

.

—
IN | o0
Sl _:00

Signature of the Recepient

0o

PRINCIPAL

NARAYANA PHARMACY COLLEGE

NELLORE - 524 002




¥ :
ol - NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scocnety) :

oL _ DEBIT/ADVANCE VOUCHER  pye. 95|
Cheque No. - Cash p,wto—[LM | ‘ - ate : <§3 “’L{
. / A/C Head J

One ‘Loee[c FDP C&u!n/o?r 1o Jo/rff&!)

Rupees ILQL ﬁx_ﬁ [‘f; ; dh@d ’5’5’5_ oo

ﬁ'\d——m leea A | -
LLFLM—QG% TOTAL 3 Q{5 | oo

| Signature fF’/ssmg Authorlty Signat @h
| ure of the Recepient

2 o o | S
' J

b NARAYANA PHARMACY COLLGE, NELLORE 5

. (A unit of Narayana Educational Scociety) )
DEBIT / ADVANCE VOUCHER  Date : 33 ]u| 808

No.
Cheque No. Cash Pay to
< | A/CHead

One week FOP @w]u\aoa\*‘to 3oln |9os)

IRy | O

Rupees w00 ‘{_\‘)VQ\MSQ,DC‘ ﬁ‘j Je

w%mmﬁ—gﬁhﬂ TOTAL 5 \ 5 | M0
L Signature&/& ,a@; Authority Signature %cepieht :




No.

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

DEBIT / ADVANCE YOUCHER

Date : &\l\tlb"o@]__

Cheque No.

Cash

g

Pay to Mmﬂmﬂmhp

A/C Head.

Signature

@T\\\a—_ e

One week FOP (83)n]30a1 to 3t laoay)

Rupees —MQ_(L"“\OL)SM_ELLP@_@‘S .

3000

00

TOTAL

5 -~

- 3000

ssing Authority

©0

S

i Signature of the Recepient

NARAYANA PHARMACY C()LLGE NELLORE

(A unit of Narayana Educational Scociety)

s DEBIT / ADVANCE VOUCHER Datc‘:&%{oa{ 93
Cheque No. | ~ Cash | Payto Aﬁjﬂﬁhgammﬂ i
= A/C Head ;

W i

8 dcnd\% écmcm (&rs[a}@o@,a .3 ae[a{aoaa)

Rupees. One thoudand —hya

IR0G

00

hudeCLRuPQ@& 0{\\.‘. _ . “TOTAL

Signaturg/%‘ﬁé/ssing Authori

oo

| 0o

Signatu%@f the Recepient
s

M

Pamﬁ\’l\-
umv m PHARNMA

ACY gg‘.\ﬂf-
ORE - - 524 013



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational SCocmty)

* " DEBIT/ADVANCE VOUCHER

" Cash ' Pay to

Chequé No. 0. M(‘\\(ﬂuh

Vv A/C Head

Date': @‘\’{ 03’&& e

-

O doys Sonfnay (85)9]3089 § def8jenss)
2 | 1500
Rupees One hausand R

0o

TOTAL

bundmd? Qm[s@@a (‘\nhﬁ. %00

S .

| 06

Signature &rﬂi

- , .
ssing Authority Signatul&gﬁe RecepientJ

NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scocnety)

- - DEBIT / ADVANCE VOUCHER

Pay to

Cheque No. Cash : V Su'ﬁ@&\\
' v | AlCHead !

Date : QH{Q&} 93

& dous Serfings (999]8093 & 36afsoss) | ih

Rupees. Qﬂc;ibos.g&gr_\d_‘&isﬁ

00

TOTAL

’ huﬁdﬁ&dﬁ\{l&&&_@mﬂ_

[HOO

| oo

o
Signature m%g Authority
(W]

,Signatu& of the Recebient

PRINCIPAL LLEGE
nA m\m ACY cg



(A unit of Narayana Educational Scocnety)

( NARAYANA PHARMACY COLLGE, NELLORE

e, _ DEBIT / ADVANCE VOUCHER Date : | ghalmm -
~ Cheque No. Cash | Payto MD.- & NNy
v A/C Head |

Slgnature o&%% |ng Authorlty

One week FOP (13fta]sosi 4o 18] 1813081)

Rupees Qm{mm&gm

TOTAL

oo

00

1600

| 00

Signat\@/bf/tﬁe Recepient

(A unit of Narayana Educational Scncnety)

NARAYANA PHARMACY COLLGE NELLORE

ey DEBIT / ADVANCE VOUCHER .. [a)m[aoay
Cheque No. Cash . paytO_Gi_Dl\QQ{.)_K_Lm,'
. | A/CHead - :

Ore ek FOPNSH[0031 to WW[1a]908))

Rupees Qg&imm&@ﬁ

@Chﬂ%

SO
(s : - Signaturd 6f the Recepient

TOTAL

Signature om}{ ssing Authority

iy

000

Oo

lOoo

0o

PRINCIPAL

NARAVANA PHARMACY COLLECE

NELLORE - 524 002

5 e



[ NARAYANA PHARMACY COLLGE,NELLORE

(A unit of Narayana Educational Scociety)

. ~ DEBIT/ADVANCE VOUCHER

Cheque No, Cash | Pay toﬂé-_&g@l}m&

v/ | A/CHead

Date : IJ! } 3_}@0_53_4_

—_—

' i
One ook FOP(13}13[80) 4o \§[1s] Jon) |
: : : S - Llooo 0o
Rupees _O@L{haumnd_@ulmm ____________ Pay
JOQ!T# g e, TOTAL Leon 00

o

‘Passing Authority

Signature of the Récepient

» NELLORE

_‘—__1__*___———_____

: : i TOTAL oo | % '
e ‘J _. i ;
Signature o([)(%w/m ' ‘

a 9 Authori igitao d |
. o ty_ ; Sigrfatifre the Recepient

PRINCIPAL :
ANA PHARMACY COLLECS

uARAYMELL ORE - 524 002



- NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

-8 DEBIT/ ADVANCE VOUCHER  pue : 13]18 88y
Cheque No. Cash | Payto Mﬂl\mﬁ&_
/. | A/CHead i
One. week FOR(13]tafsoal to t8]iafsoa)
| 1000 0o
Rtlpees.gﬂe;ﬂm\,mid_@qu '
X O_DLT__ S TOTAL OO Q0

sgr
Signature o‘%{ﬁng Authority

SN

Signaturz o: Fthe Recepient

NARAYANA PHARMACY COLLGE, NELLORE

" (A unit of Narayana Educational Scociety)

§

Wi DEBIT / ADVANCE VOUCHER  p,,. ;(‘?Iog ,Qm@a
Cheque No. Cash [ Payto g")\hi”;{\'\n -
~/ A/C Head \ :
h doys FOP (0tos}sesato Wjosjdoss)
o R | Ihoo Qo0
Rupees _Q[\Qt“\()ﬁé(lﬂd ‘—@\3& _ :
hunded RUPQ_OG_ Ch\.i "TOTAL | |hep 00

|
|
|

, Signatureb‘a/ F’gsingAuthority

Signature of the Recepient

W 5
PRINCIPAL

LEGE
YANA PHARMACY COL
WA PR e




NARAYANA PHARMACY COLLGE, NELLORE |

(A unit of Narayana Educational Scociety)

TR IR (L ' DEBIT / ADVANCE VOUCHER Gate- 5 [oa |20
Cheque No. Cash | Payto 4. (apaXV) 1
" | A/CHead

A Fue Dcugs Fop Coqt—o&—&m&&'fo n-o&ﬁm)

Lseo | oo
Rupees @oye  toousand e

» bg.cﬂjgi'u;g‘:e& ;anisd\_ TOTAL iy 1 SO0 oTe)

Signature h Pgs.ing Authority _Sig'nature of the R@cepient
b : i ;

J
NARAYANA PHARMACY COLLGE, NELLORE )
: (A unit _of Naray§na Educational Scociety)
™ e DEBIT/ADVANCE VOUCHER Date: 06 02| 2022

Cheque No. Cash | Payto_el,, SHP:['Q\]'G
s A/C Head ‘ '

A Five Doys FOP @4—0&-&0&&,%[1r0&~&0&&)

[ Nele) oo

Rupees e .j\n;gm.cd :E'gg . g
—hllﬁélﬂd‘]&\)m‘@n&ﬂ_\ : TOTAL: 1500 . lale)
Signature of@ _ - ‘ Signature o dg/R_ecepient
Wik Rt 2 )
PRINGIPAL

OLLEEE
YANA PHARMACY C
R NELLORE - 524 002




NARAYANA PHARMACY COLLGE, NELLORE }

(A unit of Narayana Educational Scociety)

e . DEBIT/ ADVANCE VOUCHER Date : 06 [02|22

Cheque No. Cash | Payto AM'__&\&??.PI‘AQQBM
v’ _ '

. A/C Head
A Rue Dasps FOp (0%-02-203& o -0 R - REAR)

3 1500 (9
Rupees_ Qpe :H(m;,_ug.and_‘EL_

Signature oHheAassing Authority : Signature ‘ofthe Recepient

o
——

L e

( NARAYA ' o
NA PHARMACY o5
(A unit of_rNarlaya‘na Educggall-l SI::lo(r;:aE; NELLORE
No. DEBIT/ADVANCE VOUCHER Biiie - QGIU&‘@-OQQ

Cheque No. Cash | Payto QK. ﬂ\@(‘&‘\n
' [ AICHaY -

h days FOP en(0%/02)9689 to 1|os)s0ea)

T , ' hoo | oo
Rulwes_Qand .:h il

_.hu&miRuP@ﬁﬁ_m‘f\ .- - TOTAL ‘| |f/on - | oo

| Si - .' - .
5 gnature ssing Authority Signatur% Recepient
i o
PRINCIPAL

4
RAYANA PHARMACY COLLEGE
" NE! 1 ORE - 524 002



No.

(A unit of Narayana Educational Scocrety)

DEBIT / ADVANCE VOUCHER

NARAYANA PHARMACY COLLGE, NELLORL

Date - ©€ (02.\1022—‘

Cheque No. Cash

i

Payto__ - Gayadom
it .

A F\Ve d:uds Fop@x -0 -2039 Ho II- 6R-203A)

Rupecs one -l-mgy\n_r)_';\ Hue

j

Slgnatureg-o?r assing Authorlty

M@_ ML‘):'L% cmhd ' TOTAL

SO0

oo

So0

o0

Sigﬁatur?ﬁ Recepient

i

Rupees MA{/\DMM /{f Al

M“‘LM—@A“\— TOTAL
L SlgnatureM%al/lng Authority

B “NARAYANA PHARMACY COLLGE, NELLOKE ‘
] (A unit of Narayana Educational Scociety) - ‘
3 DEBIT / ADVANCE VOUCHER  pac: @ / g/],,L
Cheque No. Cash - | Payto ‘__.‘aéufr‘\:ﬁ\—w
: A/C Head '
sdass £0p (o7 by dovb o) _
7 ' | | - Yvo ¢ o

Do

=

~ Signature of the Recepient

PRINCIPAL

NARAYANA PHARMACY COLLEGE

NF1 1 ORE - 524 002




NARAYANA PHARMACY COLLGE, NELLORE

No.

(A unit of Narayana Educational Scociety)

- DEBIT /ADVANCE VOUCHER Date : 8(), /1,1/ |

Cheque No. Cash

&

Pay to @ Qﬂm«a\f\a‘,\;

A/C Head

"

A (: L (La “A 00 (‘1 Fye (}0\\{ v]w)

Rupees ~f‘|’Loo RXI{AQ‘,{A@M ki Rfvvt/ ' :
MM W@Jﬁ‘ TOTAL
Slgnatgrg of the Receplent

-

; T
Signature df the Passing Authority

o?foo

°.0

_dgvo

Oo

s

NARAYANA PHARMACY COLLGE, NELLORE

No.

(A unit of Narayana Educational Scociety)

" DEBIT/ADVANCE VOUCHER Dy o (o | a0R8

Cheque No. Cash
A

’ Pwyto_&m]ﬂa P"OEOC&,

A/C Head

A Flve ch.ugs FOP (R-08-2083 Yo \§- 02-BoaR)

Rupees _MQ%QMMQ___

-huﬂm&_xmp%cmh(]% . ToTAL

N~

Signatu re%e’ ﬁassmg Authority

2,500

o0

R ,500

o0

Signature of the Recepient

/

PRINCIPAL

NARAYANA PHARNACY COLLER™

NELL UHE 62

4002



[ NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

Ve DEBIT/ ADVANCE VOUCHER

~Cheque No. Cash | Payto A—Ammﬂd—&bd
v | ACHead
One  Oeelc FDP (&5‘ Ou'zz -}D 30 2;)

Date : Qq’ou’ 2000

X000 00

Rupceé TOQ “uQDUA(GnCI éull%E[ = .‘

asabe [ Quﬂ.-d TOTAL 22000 00

Slgnature ohﬁe% mg Authonty SignatuE réi of the Recepient

J

[ NARAYANA P | | | '
HARMACY =i
(A unit of Narayana Educgga]l-l SI:DSE) NELLORE
- ~ DEBIT/ADVANCE VOUCHER D’ /
Cheque No. Cash | Payto s 'o?(»(- P
e Head;_ﬁ_*___ '
One  oeelc fD/) (&f/ou ozaz e Jo ou/&.,?)
- Qooo 00

Rupees  Foop -~

e ( 52 ; : _TQTAL 2000 00
Signaturec;‘«t?{r 7 s§ing Authority 5 SignaMe Recepient

.J.

PRINCIP
¢
pm.mACY COLLEC
KARRYARR e - 524 002



No.

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scomety)

DEBIT / ADVANCE VOUCHER

Date :0g [0 & | 2082

Cheque No.

Cash

i

Payto K« pux ag Pxog ad

A/C Head

A Five dmd& FDOP (2-02-2082 o 14-02-8082)

Rupees ooy thousard $iue

&‘S'OD 00

,.b.LLCIi\lP.ﬁL_-.}LL‘DQ& cmha L L STORL

7 }\f -
SlgnatureMe ﬁassmg Authority

& ,500 o0

L

Signature of the Recepient

NARAYANA PHARMACY C

(A unit of Narayana Educational Scoctety)

OLLGE, NELLORE

S AT

Signatu

R

—

.

Passing Authority

No. DEB[TIADVANCE VOUCHER . { :

Cheque No. Cash | Payto 9 @ Date : &[9 /}1/
L A/C Head '

A i da “A g (‘1 i c}o\q\vlw)

Rupc,w‘-jhla ‘j 5 '.ﬂ‘«ng _ 0?(0 0 0
X“LA"N:L&‘@AXA‘V TOTAL & e &

Slgnatgrg of the Receplent

W

PRINCIPAL

NARAYANA PHARMACY COLLECT
NELLORE - 524 002



