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Plione & Fax No :0861-2317966; Cell No::+91- 9392001053
Email: principn'l.n_pc@nnrnyanngroup.cum Visit us:www.-nm'-nymmphnrnmrycn‘ﬁege;cum

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: “L'pﬂ'lhf‘! KU! WO"{?

Designations:-- C?::P".Ei[lw'i
Department; P Amoecmnen -

; U -
Confen’ér!}n%g./pr blicatior\/seanar/workshop DP certci‘ficwaails Emmtq?m

(.’Lhon.P “pR mummf cnomfes.__An gt oy ol

v
Date and duration of the programme:ﬂ! St A% ”! a7 nd T% m Podease F()
Associating professional body/agency:£D il mf R E f}” Qatt A ’1"1. dﬂ 7 O F?Qi’)ﬂaf
7. Financial support particulars(Rs): : / TVLQ{'F )

R S

th

;i

i)Registration charges :
ii)Travelling- daily allowances- : o116 j(’
iii) Membership fees

iv)others(if any) : L8

pate: $0[03 9022
Signature of the staff member---\%4/./ .
Recommendation ofl the principal with

Signature: ;
o (ﬁ )

Nt
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: QW M/ i

Date : \ \
PRINCIPAL
3@ L ke NARAYANA PHARMACY COLLEZ

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (A ffiliated to JNTUA Ananthapuramu)
Recognized w's 2(f): & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP .India.
Phone & Fax No :0861-2317966; Cell No +91-9302001053
Email: pl'iilcignﬂl;upc@nnrn_\'anngrmip.com Visit usiwww.aarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: £Saf Saranya,

Designations:-- . _
Department :---1a2Y1A 00l rfeql ﬂnaﬂys\"ﬂ

7 "
Conferer e/puHicatimseminar/workshop/FDP certificate details—Lﬂ}C?L%Fﬁ?-
C’nnoc.{) o P .Tmacogwnnm fou__And -atmmoovf’%f’(nh ¢

ol ot o

L d
5. Date and duration of the programme: poll St ﬁm& 8 _I’l Cﬂm"ﬁ“ & (98

inti : v M.4,£. Fluoad vl And Roseaoh
Associating professional body/agency: | S{-FFLL ip,)(‘, F}em’m

o

7. Financial support particulars(Rs): 9 n
i)Registration charges ( ] i
ii)Travelling- daily allowances- : » o Gl =
iii) Membership fees
iv)others(if any) : Lo

Date: 90|11 2092 .

Signature of the staff member-- ——-

Recommendation Q( the principal with
=

Signature: -
" j
% 5‘7

NS
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Qwﬁ o

Date : \Q
_&0 \')/ o PRINCIPAL

NARAYANA PHARMACY COLLEG:
NELLORE - 524 g2



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 Dellyi,
ISO 9001:2015 Certified Iustitution
Chinthareddypalem, Nellore-524003, A:P .India.
Plione & Fax No.:0861-2317966; Cell No: +91~ 0302001053
Email: principalupe@narayanagr oup:.com  Visit us:wwwinarayanaphar macycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff me ber P. \lenlata Df’“/ant
Designations: .A L. "IEMSDY

Department :--- bManm.ﬁ&.{.-.?‘ftw yﬂ-d

- 08 U o

Conference/publication/se mar/wor hop/FDP certifjcate details
oerging.  Tyendda o armo cecbacal HPonlyls r‘nﬂ

'Tt’("'r(lx'.'nr e, j } (]

5. Date and du!‘atlon of the programme:-13.104 ’1” 22218 /06 /202 ;S

Associating professional body/agency: f»famt gﬁﬁwﬁ-mﬂﬂﬂﬂal CGUG", €0

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

a

== T

Date: [Qro L /202 9
Signature of the staff member----— -—-

Recommendation o the prmclpal with

Signature: > U

NS ‘
Sanctioned/Not sanctioned

Accounts Department :
Accounts Officer: W JJ\/ L

Date :
\lbbo\ﬁﬂ/ PRINCIPAL e,
NARAYANA PHARMAGY COLLEG

BN {1
NELLORE - 524 Ut
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapur 1mu)
Recoguized u/s 2(f):& 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A;P .India.
Plione & Fax No :0861-2317966; Cell No::+91- 9302001053
Email: principalnpe@nnray anagroup.com Visit us:www.nar nvnmp!nrnncyco[lege com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-f-\\-‘-{jﬁ}-\)ﬁm--ﬁuncn’ﬂ
Designations:---A38€0: \\"ﬂﬁqf’mﬁx

Department : f-i‘*(\‘(l‘ﬁ(\f‘i‘ utics

e
Conference/publlcatlon/semmar/workshop/FDP certificate details
Eo0eXaind, _Terds ln ?\’“’“T‘rxec— wieal Aoaltical

Tﬁckn A IAE S
N

o o F

&

Date and duration of the programme:12/06} 8088 An 18|06 |a0ar Ko
Associating professional body/agency: 42 --&lﬁl\-&édd C'Quﬁa G% M‘m‘d '
7. Financial support particulars(Rs):%
i)Registration charges }

ii)Travelling- daily allowances- :-‘% A oD
iii) Membership fees
iv)others(if any) : HJ

Date: \2\06 ( ROAZ
Signature of the staff member-—-—---/-\-?-:-

Recommendation of tre ’principal with

Signature: Yo :
W% v

\/
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: eg:bjgf

Date : \(2/\ b \1/1/ W/ :

PRINCIPAL
NARAYANA PHARMACY COLLEGF
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,
ISO 9001:2015 Certified Institution
& Chinthaveddypalem, Nellore-524003, AP India.
Phone & Fax No :0861-2317966; Cell No :49]1- 0302901053 ;
Emnil: pl"’intipn'l.npc@unrn__\'anngr-oup.c(}m Visit usiwww.anarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: A .Qcﬂ‘f

Designations: 3 O

Department . (Pha'l' e ll"{}.‘( ‘/ E f ‘
Canference/publication/seminar/ orkshop/FDP certificate details- mﬁb’s&
Taerdi O, Phavin coltes Doy e oo

Date and duration of the programme:-ﬁl%l-m;-lgbg}\w ol 7 a/Q 00”9 2 QF
/

Sl oad N

o

Associating professional body/agency: £ fhamf Roddy. oY

7. Financial support particulars(Rs):-() (P}')a'lfmowa )
i)Registration charges (( FoI= K(-Lp'ﬂ]a«

ii)Travelling- daily allowances- :

iii) Membership fees ,J\

iv)others(if any)

o

Date: la\%‘ ,0‘?06’67 ﬁ(—\

Signature of the staff member----4.to .

Recommendation of the principal with
Signature: ] /
W~

A
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer; d:{é:{g:
Date : \fl/UD\ L W

PRINCIPAL
NARAYANA PHARMACY COLLEGE

NELLORE - 524 002
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i
4.
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NARAYANA PI-IARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(): & 12(B) of the UGC Act, 1956, New Dellii,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A:P .India.
Plione & Fax No :0861-2317966; Cell No-:+91- 0302001053
Email: principalupe@unarayz anagroup.com  Visit us;wivw.naray anapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member: --D.-m})adhﬂh Rﬁdd\_l

Designations:-21330 - Pacrie s

Department : Phadmacerite.s

# ference/publlcatmn/semlnar/workshop/FDP certificate de ml"
__& et __Picasam on Pm@m TN H@n AYA)
phaimaceutical Bnabtieol echlg
Date and duration of the programme: 1316 éo;:mL lNCJ@DéQ \
Associating professional bodylagency:p R QGM" V‘QMQ’G\Q calle
Financial support particulars(Rs): iqu
i)Registration charges

i) Travelling- daily allowances- : 9H00] -
iii) Membership fees

iv)others(if any) |

Date: | 9| 6] 9088

Signature of the staff member----- @s—--—-

Recommendation of kly principal with
Signature: A
%4

\/
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: m

Date :

TYAS v

PRINCIPAL
NARAYANA PHARMACY o1 Fr
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCL & AICTE, New D elhi) (Affiliated to INTUA Amnanthaporamu)
Recognired u/s 2(f) & 12(B) of the UGC Act; 1956, New Delhi,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A:P-.India.
Plione & Fax No :0861-2317966; Cell No +01-9302001053 ]
Email; principal.npe@narayanagroup.com Visit us;www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:~ij--}N£fﬁfﬂ-C‘m-iﬁlma Y
2. Designations:-A£L0 Py '.{";‘,’5 ¥
3. Department :—}2hay Ceutigy -
4. Conferencf/pul/lication/seminar!workshop/ng’ certificate details

Caxvent  Tveadt ang ,Cu«h e PyodPects 0. Oala

Scrence e /

S. Date and duration of the programme:-2 c,’foc? I 2022 = [0 ,D /1()2 2
6. Associating professional body/agency: 2~ Samu e | Geo e inslithyte D.,E PLWWQ&Q&},

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

Lﬁﬂdencej ’maylmlpuy

ii)Travelling- daily allowances- : X UQ_O 0 [ =
iii) Membership fees W
iv)others(if any)

Date: @uloq,zoil @

Signature of the staff member----

Recommendation of the principal with
/

Signature: - =

S
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Cm 5

Date: 1 LL%b)' , PRINCIPAL

NARAYANA PHARMACY COLLEGs
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized w/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP India.
Plione & Fax No :0861-2317966; Cell No :491- 0392001053
Email: principal.npe@narayanagroup.com Visit usiwwiwwanarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member:-: R k’)r?(hh A. MDUW-HWd

Designations:--£13(s LA

Department ;-.ﬂﬂ_&'ﬁ mace.l 'Hf’e f : ncb
e tf(ijcate details Cuye ﬁl TW

Conference/publicatign/seminar/worksho /FDP ¢
M ,_-fllj‘tl,’ﬂ?—- WD&IDM}( %sn ‘f)«?:tf@mnce.

ol o 3

5. Date and duration of the programme:--QdQQ;JiQPQ: '.‘..LQ.’ 09 Ii’—%ﬁ ) 3
6. Associating professional bodyfagency:--:DIl-muﬂ’- -@fﬂ?'ae lngﬁ%g&d
7. Financial support particulars(Rs): ) ’Pha‘i

S foneeh Mark oy

i)Registration charges : 4

i . : 00|~
ii)Travelling- daily allowances- : ?' &Q

iii) Membership fees : \ ]

iv)others(if any) :

Date: D({ l 09 l 2092 m’

Signature of the staff member----

Recommendation 01 th} principal with
|

Signature: ] ‘f\bw
Y

\/ :
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (m; e
Date : \'{\C\\’)/]/ N\/

PRINCIPAL
NARAYANA PHARMACY COLLECY
NELLORE - 524 002
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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 Institution

Chinthareddypalem, Nellore-524003, A.P .India.
Phone & Fax No :0861-2317966; Cell No :+91- 9392001053
Email: principal.npc@narayanagroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

e ,ﬂ}__ ~] 2
Name of the staff member: |\ [} [ - l‘tu 1 LZL
Designations:-£<$< {0 L D1 (t JM"Y

Department :----f<-A.QLL }10 colog > -{
Conf renc ((publlcatmnlsemmarhjoi{kshoplFDP certificate deta:ls—mlﬂd ﬂllllf.ﬂc(‘/

QeCalion "{’WDLHCIL LMm\O‘\{'rlff\/'F Teacling. —
hmnw\n OYO(U(} ‘/J
Date and du{u’atloll of the programme: =24, Lo ’ L3 - a9 louls 3
Associating professional body/agency:-- SiSivant ol '0‘}‘5 U‘{ I’]w Q) mac 7 JSikak alam
Financial support particulars(Rs): ‘} (

i)Registration charges : ;
ii)Travelling- daily allowances- [ @(,' 30 £
iii) Membership fees

iv)others(if any)

Date: 3/ 93
Signature of the staff member------3d-—-—-

Recommendation of \hf principal with
Signature:

AN

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Hﬁﬂﬂ/ W //

Date :

?,ﬁ\{\p) PRINCIPAL
NARAYANA PHARMACY COLLEZ"
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCT & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuranmu)
: Recognized u/s 2(f) & 12(B) of the UGT Act, 1956, New Dellii,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP India.
Plione & Fax No :0861-2317966; Cell No::491- 0302001053
Email: principalupc@narayanagroup.com Visit usiwwivnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: A Ko Kumay

1.
2. Designations:-£L S50 py0Lfe Liny
3. Department :-f2.0L1s "(““,m‘} ' : /) :
i \J/ —— Y ‘.:7' n ?

4. Conference/publicati n/seminar!\gori(shopfFlgP certificate details ”””‘(.”““'\\f

Eduia fim Q...=thaougl.  _wooov/afi Ve 1ea (“i\‘fm"a s

Leaxning._ Ryactite A (]
5. Date and durLﬁo of the programme:ﬁq_"“‘i).ﬂ') $ - LQ“T/”'J/‘-;)I ;
6. Associating professional body/agency:-Sii-S1\ani__(ollege of r\nmrm‘:u (O ialcalan

’ J

7. Financial support particulars(Rs): l,

i)Registration charges : f
ii)Travelling- daily allowances- : }0 ,,s?C’.()}f' ! -
iii) Membership fees : 7

iv)others(if any)

Date: 2 ?,}() Y ’;? 3
Signature of the staff member-----I- -

Recommendation of }l;. principal with

Signature: -1 -
AP

NS
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: WC y,

e u\*&\l} PRINCIPAL
NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated fo JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,
ISO 9001:2015 Certified Institution
Chinl'hnz'ed(l)fp_n}exxl, Nellore-524003; AP India.
Plione & Fax No :0861-2317066; Cell No::+91- 90302001053
Emnnail: pr-in.cijp:il.-upc@nnraynmlgl"oup.com Visit usswwwnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: Ve \ely ed Jl

1.
2. Designations:-—#5- 5500 [ 0g-eMny
3. Department : !) Loying If”f" wtalal 4"‘["(_f.fr?ﬂu 'hz ; bE.. #f) >
7 { i - >
4. Confe ence/rgblicatior/seminar/wogkshop/FDg certifichte details L¥an Slox ooir 7
cducabio . —Thyouals LoonNat e Teall. oo Bl
£ AL0iNG F‘\H({f(k)&
5. Date and durdtion of the programme:fgil’_(oﬂj 23— g lou| o }
6. Associating professional body/agency:--+L{\/oni_( T‘“‘J‘}’f“ of P l““\‘m(j , Sitkalcularo

7. Financial support particulars(Rs):<

i)Registration charges i [)
ii)Travelling- daily allowances- :---% ?Cf 20 I -
iii) Membership fees ;(

iv)others(if any) -

Date: ')73,t»u ’&j
Signature of the staff member---- ————

Recommendation 0?‘ the principal with
Signature: i

\
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer; w
Date : 401 L{\ \}_\//
| g 5 PRINCIPAL

COLLEGE
ARAYANA PHARMACY



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 Institution
Chinthaveddypalem, Nellore-524003, A.P .India.

Plione & Fax No.:0861-2317966; Cell No :+91- 0302001053
Email: principalupc@narayanagroup.com Visitus:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staf{ member: ok - ,_?f n (“ ]')u La

2. Designations: 238D p ynfetioy :

3. Department :---f-ha (_"f prachice ) i

4. Conferen e/pub{icatiog/seminar/wqushopfFﬁ/P certificate details—e.0e
TrendA g £0rmuladion  aand  $e Velopomend

5. Date and duration of the programme: Q’I!III%J - 24 /,H[i')_ g

6. Associating professional body/agency: <L« S LYon? ("’”(’? £ OF F havma mdf

Sikakulam

7. Financial support particulars(Rs):=
i)Registration charges
ii)Travelling- daily allowances- t--nfo-c2-5.50) .)'*
iii) Membership fees
iv)others(if any) ; =

Date: '?O I ” f
Signature of the} :gaul?f member---QZLim““”“

Recommendation of the principal with

Signature: -~
U M’f

\/

v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: (@’w \)\/

. 120\ \')/1/ PRINCIPAL 2
U NARAYANA PHARMACY COLLES:
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE
(Approved by PCT & ATICTE, New Delhi) (Affiliated to JNTUA Ananth apuramu)
] Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delbi,
1SO 9001:2015 Cerfified Institution -
Chinfhareddypalem, Nellore-524003, AP India.
Phone & Fax No :0861-2317966; Cell No:+91- 0302001053
Email: principalupc@narayanagroup.com Visit usswwwwnaraynnapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

it
el i Ik
Name of the staff member: (’ K K I\aﬂl\f“ 1

1. f
2. Designations:-- 1880 . P 'T"I"Fﬁ%‘“w
3. Department : Rhaymb ceuticA
4. Cgﬂ\ference/pubg cation/seminar/wm_:lkshop/F\I_’)P certificate detail ,() fLE n,ﬂ
dXernl 0oy u ‘nf“fﬂr\ ) e\ ’ﬂDi‘Y‘)a/\f
i ¢
5. Date and duration of the programme:ﬁr?ﬂ,!I ’ 2.2 = 3"‘}’“ o :
6. Associating professional body/agency:- M Si\ant. coll f’flf‘ C'F y‘}\ai’ma (e
7. Financial support particulars(Rs):""‘ : S)Y ety o
i)Registration charges
ii)Travelling- daily allowances- : 2550 ,/ e
iii) Membership fees
iv)others(if any)

Date: .@U’u‘ 9 39
Signature of the staff member--@é-

Recommendation of t?e principal with
Signature: -

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: w b
Date : }3\/
(Q@ W PRINCIPAL

AYANA PHARMACY COLLE™"
- NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & ATICTE, New Delhi) (Affiliated fo JNTUA Ananthapuramu)
Recognized w/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Iustitution
Chinthareddypalem, Nellore-5240043, AP India.
Plione & Fax No :0861-2317966; Cell No:+91- 9392001053
Email: principalnpc@narayanagroup.com Visif usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the sta{f member: (3 1200rna_Jal
Designations: rArR ), "“”!' M0
Department : [hay I'\'VJ el é L4

£, ol
Co[lferencelpub)licatio_n/seminar/wgrkshop/FDP certificate details g@ (eq E
TYeaddd 0 Forooulatioo 3 e Vielnpmend

g0 B

5. Date and duration of the programme:=3.. |7H| 22 = & 6!”,2L :
Associating professional body/agency:--LiL-.\i\/aol. ¢ C‘“f"f‘? of Fl’ravmaﬁ A
7. Financial support particulars(Rs):-3
i)Registration charges / - —
ii)Travelling- daily allowances- : } Q3550 |-
7

&

Srika K-U fcmf)

iii) Membership fees
iv)others(if any)

Date: ;Qohj&;e
Signature of the staff member---- -85

Recommendation of tt1e principal with
" d

Signature: : B
A !fﬁ”

S
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @t
P
Date : W
ate 9@\/“& (’l/'],/"

PRINGCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 nn»



1.
2,
3,
4.

&

NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recoguized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,
IS0 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP .India.
Plone & Fax No :0861-2317966; Cell No:+91- 0302001053
Email: p:"'incip.'i'l;npc@nm’aynn.‘lgr-mip.wm Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: MD: Jumana

Designations: 530 Pietasdon

Department : Phammoceuifical ) F\Q\\ﬁ&& s :

Conferencelpublication/seminar/workshop/F DP certificate details---!-hmﬂ%-
o0 comfinufing 8dncolana) BPioa lamme  an @JASPEM:I&QQ_
o oek8ng. ol dhmds v

Date and durgtion of the programme:‘&D }O&!@Qﬂ% F&MQ&)@(‘JQS

l
Associating professional body!agency:mmgcﬁ-ghﬁmmﬂ QD\\@C]Q‘ H‘ﬂdQ“Qde

Financial support particulars(Rs): "}
i)Registration charges :
ii)Travelling- daily allowances- : (D Q1B |-
iii) Membership fees \

ivjothers(if any) J
Date: 4|03 | 9093
Signature of the staff member--—-_ S5

Recommendation of 1he principal with
7

Signature: =
AW

Nt
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @m \&\///,

Date :

tq \\/\ 1 K
PRINGIPAL |
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



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

ISO 9001:2015 Certified Tustitution

- Chinfhareddypalem, Nellore-524003, AP .Iudia.
Phone & Fax No :0861-2317966; Cell No::+91- 0392001053
Emalil: principal.upef@narayanagroup.com Visit usswww.anarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the st.a‘t_{f memper: G- Diloep K A0 0b
Designations:-14530.: 0N
Department ;_E.hﬂimmm.ﬁﬂﬁhiﬁ\\s .,/

D_® i
Conference/gublicationlseminar/workshop/FDP certificate details-—ﬁ-q‘-mmﬂ--—
00 _condiny - Lduc afional_on insEdordion e ek =

Methads &l
Date and duration of the programme:—-@—Q 099093 ~ IR ’O&}ﬁD@B
Associating professional body/agency:ﬂmmg-cd--fmm\«a CD“QCF, H\ad@\(l\:{)d
7. Financial support particulars(Rs):----3}
i)Registration charges [

e G0 B ek

&

ii)Travelling- daily allowances- : Lp éﬁ A i
iii) Membership fees $ 1]
iv)others(if any)

Date: quO&L@OQS :

Signature of the staff member----C-@- A

Recommendation oqthe principal with
Signature: £

% L\/’S»f

A
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: d@% m//
Date : \CX\ ) \()3

PRINCIPAL
NARAYANA PHARMACY COLLE™™
NELLORE - 524 01?2



NARAYANA PHARMACY COLLEGE
(Approved by PCI & ATCTE, New Delhi) (Affiliated to JNTUA Ananth apuramu)
Recoguized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,

ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP .India.

Phone & Fax No :0861-2317966; Cell No::+91- 0302001053 ,
Emnail: principalunpc@narayanagroup.com Visit usswww.aarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff mem er:-—§&--kﬂﬂmmg&0

1.
2. Designations:-- St - 5 T N
3. Department - Phanmoceiges & s
4. Conference/publication/seminar/workshop/FDP certificate details LTSI
o condinuing uc:c:ﬁum--ﬁmcancmm,_mﬁmﬁm o |
leacking poeMbhads
5. Date and duraution of the programme:ﬁglﬂglggga-:-&ﬁq-oa 30483
6. Associating professional body/agency:ﬂmmci--m\- P“Q\"‘QQLQ ; Hlﬂdmmd

7. Financial support particulars(Rs):----Y
i)Registration charges : /
ii)Travelling- daily allowances- :-----f" &&Hﬁ!‘
iii) Membei-ship fees
iv)others(if any)

Date: |q)09 } 90d3
Signature of the staff member-—---\-@,- .....

Recommendation 0; the principal with

Signature: ' { -
I

/
s

W
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: &@E h/
Date: H \Lb 2 PRINCIPAL

NARAYANA PHARMACY COLLEC
MELLORE - 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 Delli,

ISO 9001:2015 Certified Institution

- Chinthaveddypalem, Nellore-524003, AP .India.
- Phone & Fax No :0861-2317966; Cell No :+91- 9302001053
Emall: principalnpe@unarayanagroup.com Visit usswwwinarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff en;ﬁ'e,r:-&'-\é-%f{m--—--—-------
Designations: :D' 2 LLERCk
Department :—nasanaloelfoal ﬁmaﬂwﬁj
Conference/publigatipn/seminar/workshop/FDP. certifjcate
Vevelppmont. Phasmaey Edueation M 'gfngrmaﬁuf
Th oo U . , (
5. Date and duration of the programme:--1]-1-D1LQD&_&.:£Q-[E]D1 | 02

e ek =

tails @OQQ ni

: oL

6. Associating professional body/agency:-mfﬂlm.-_gﬂﬂ.g. é._.C‘B g @)Jb : H’
7. Financial support particulars(Rs): '} Jbva Y

i)Registration charges o

ii)Travelling- daily allowances- : 2‘ 5[‘[7001

iii) Membership fees iy

iv)others(if any)

Date: IO]‘D'T"@D&& (\@/

Signature of the staff member-------\Jceeeee

Recommendation of t ; principal with

Signature: :

Y’
-\_/‘/

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: @jt(t W 4
Date : !
21T\ PRINCIPAL

| NARAYANA PHARMACY COLLECE
NELLGRE - 524 gq2



NARAYANA PHARMACY COLLEGE
(Approved by PCI & JLICTE, New Delhi) (Affiliated to JNTUA Ananthapurammu)
Recoguized u/s 2(f)& 12(B) of the UGC Act, 1956, New Delli,

ISO 9001:2015 Certified Institution

Chinfharveddypalem, Nellore-524003, A:P .India.
Plione & Fax No.:0861-2317966; Cell No: +91_ 9392001053
Email: principalupc@narayanagroup.com Visit us:www aarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the stg;{ q%e@)ﬂ[( QH vLS\U I)WCUOQ
Designations: - PO

Department ;- LAAOLIACOL eaﬁ #]mey/aﬁ& _ i
15nfer ce/publi atmn/semmar/workshop;’ﬁ (tr tlﬂca e d ta ils (‘-m(fl'

el pomoyd Phastmacy ﬁaqrrmn$
taaclfed
Date and duration of the programme:-1- IDT-[&-C&&- - -LG-I o1lansa

‘”TSJ Wl (
Associating professional body/agency: Nfinae. (o p‘(;e Gf}' fmf"{f ’J‘Mah"m’ ’ g
7. Financial support particulars(Rs): )

P L

w

&,

i)Registration charges : / -
ii)Travelling- daily allowances- : &000! A
iii) Membership fees

iv)others(if any) e

Date: 10|01 9088 o)
Signature of the staff member----- et
Recommendation of the principal with

Signature:
g Uﬁ?’

\_/ g
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W )\P\/

et L PRINCIPAL
o\ NARAYANA PHARMACY COLLEGE
NELLORE - 524 gp?



NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananth apuramu)
Recoguized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,

ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, AP India.

Phone & Fax No :0861-2317966; Cell No:4+91- 9302001053
Email: principalupc@uarayanagroup.com Visit usiwwwinarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff rfE}:mber:-Mlmfl‘éﬂ--Bﬂfuﬁa

2. Designations: ‘jﬁf ) .%D'J}P%O"{

3. Department :-hastmacorifen) ,ﬂnaﬂ_lj.sﬁs :

4, C nferehﬂce/publicati n/se inar/wo;{(sho P certificate de ails_:-c")-l-&] ------
}&rluanmg -/'-\I\FT ouuns P Phaw a0l mﬂ. kel veatio
A Roseaaioh

5.

Date and duration of the programme: mhﬂnd i "”’JALC g (% astanoL d fcap.

Associating professional body/agency:-- -@f&%@-'ﬁ:ﬁ f N ﬁ’n womén )
7. Financial support particulars(Rs): ? oekend: Vi o

=

i)Registration charges P
ii)Travelling- daily allowances- : g\’ &ODD!/
iii) Membership fees :

) i )

iv)others(if any)

Date: Oqlog 202 .
Signature of the staff member----- =i [
Recommendation of h} principal with

Signature: - -
W

B

L
v

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W W\/” 2

Date : o PRINCIPAL
NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCT & ATCTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,
ISO 9001:2015 Certified Tustitution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No:4+91- 0392901053
Email: plfinci'pal.npt@nn1'n}’nnngroup.com Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
ok, Aleecha

1. Name of the staff me B)er"i
2. Designations: ?u“ TTI'? nbogo
3. Department : PWLWKIFD[@%}% CL@ ‘
4. Co fert%::/publica ion/seminar/worksh p/FDP certificate detai s-é:( AT
Advances £ esi108 D Thoomacordfeal Eduealfoy, £nd
Racaoeh .
5. Date and duration of the programme:-![Z And |[Th 1qust 2022 Ieal
6. Associating professional body/agency: \fna an 1(?@17 Db (Phastmaaau Q
J SafencesFor Woneh,

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

i)Registration charges : (000 E( ’\/% KLLO(\J‘

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

Date: (080 092
Signature of the staff member---- =

Recommendation of ,he/principal with
Signature: ' 1/5} e
- N\ Al A

NS
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Cﬂjﬂ: W

T PRINGIPAL
C[ B NARAYANA PHARMACY COLLL uc
NELLORE - 524 gq2



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

i - DEBIT/ADVANCE VOUCHER  pye. |q/¢faa

Cheque No. Cash PaYIO_SKLRQESQDQ_ka
: « | A/CHead - | -

one week FOP[ Ro/¢)aa to2s/6/24]

aise . | oo
Rupees Twp Thovsand Mine

BmdzeL_ﬁ&taRufz&A_Oﬂ%Lg \ TOTAL | 3950 |00

: Signétdr/e,dfﬁie Passing Authority _ Sig nat%re g% the Recepient
J

PRINGIPAL

LLEGE
RAYANA PHARMACY CO
™ NELLORE - 524002




NARAYANA PHARMACY COLLGE, NELLORE |

(A unit of Narayana Educational Scociety)

e DEBIT / ADVANCE VOUCHER  py . 19/4(29

Cheque No. Cash Payto /. 9{2}? tha
v~ | A/ICHead

one week FDP[of5ar to 35/E[R]

Rupees 7&)0 EouSOJ]GI Nine ; 4960 60

Hondsed  H Et(\i u&ipea&_mlg TOTAL 3950 |oo
Sigﬁ%tm‘ﬁf— the Passing Authority ' Signature of the Recepient

NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scociety)

No. DEBIT/ ADVANCE VOUCHER  pye - ;q[é;/aa

Cheque No. Cash Pay tomum

v~ | A/C Head

one week FDP[ 20/e/3% bo 35/¢23]

RLIpeES_’T!:OD TFDUSQ)‘]CI' N:_ne ' . %50 _ :

Hondsed  Ffhy ~ Ropeat pnly. TOTAL | &qg/— | oo

: 5|glﬁt 4 the Passing Authority &ﬁw&qf@[}eﬁeceplent
it i) |




& NARAYANA PHARMACY COLLGE NELL()RE

(A unit of Narayana Educational Scociety)

i, DEBIT / ADVANCE VOUCHER

Cheque No. Cash | Payto___P. Ram abu
" | A/CHead

one week FD P[Rof2® bo 25/4R3]

Date : }q/g[&a i

Rupees_Jwo Thovsand Nine = 950 | oo

ﬁmdsgci_ﬁﬁg —Ropear only - ' TOTAL 29 30 00

Signagure of the Péssing Authority ‘ : Signatl@e o? &e Recepient

¥

[ NARAYANA PHARMACY COLLGE, NELLORE T
. (A unit of Narayana Educational Scociety)
o — DEBIT /ADVANCE VOUCHER  puc. 19/c/gg
Cheque No. Cash Pay to G
: v~ | A/CHead
one week FDP[Rofe[ad Lo 25/¢/33]
Rupees- Tw o fhousand Mine R9so0 | ve
Hmdaed_ﬁfég Jiup&_amap TOTAL /&q S0 . |oo

| (/i : ‘
Sig‘ﬁ%/ e of the Passing Authority Eéceplent

nel.LoRE




]

NA RAYANA PHARMACY COLLGE, NELLORY

(A unit of Narayana Educational Scociety)

o DEBIT / ADVANCE VOUCHER

Cash

e

Chegue Mo

I'.l
A Head 0 -

ayto__ Sk Aleesha

COn—fere,nce (lo[og 7—) el ll,ng ),z)

Kupwes QOD HIOUAQrIo’ TLLFQLJ.

™

Signatitve of tivl/ lng

B Ut EOTTAL

- X000

oo

o oqlogs

00

00

Authonty ' Signatura‘o£ thi: Recepient

(A unit of Nafayana Educational Scoclety)

NARAYANA PHARMACY COLLGE, NELLORE

e ~ DEBIT / ADVANCE VOUCHER Date - G222
Cheque No. Cash Pay to K- Kisoanmas
v A/C Head
Confesence [Iolglaa = nf 3[@&]
Rupees Two  Thousand 7 752000 00
—Ropoeg - Q_nl_?!. ' - TOTAL A000 o6

Sié’ﬁrtu'm’éf the Passing Authority

fo) —
ighature of the Recepient




NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scoclety)

il : DEBIT / ADVANCE VOUCHER Dmg;w_foff-f&ggg
Cheque No. Cash | Payto JIH.SUDT%EL ;
: v | A/CHead ;
One Week FDP(i1-0t - 20130 16-0F 327
, ’ L _ o000 [~ | oo
Rupcc:;_“r[rmcmotmm 5 : . )
6 V) PR ! ‘ TOTAL 000 00

Signature OL,@,‘ assing Authority _ Signature %ecepient-

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scouety) = ' !

v * DEBIT/ADVANCE VOUCHER i clpsfes |
Cheg No. Cash de t(\M_Aﬁ%a%ﬁ\qukn_. .'
\/ e A R Ve b : !
COn-ference (ro!og a1 rrfogf&o‘z)
§000 00
Rupwies (Jcoo houmnd ’(ufzfug .
: omgd A TOTAL 000 00
J Sigueatine 1£Mlé@‘;.bulithority SlJnaIlll'e%%:ﬂu{.uplmll

L/

Py 3 PRIKCIPAL
NEL an 524 0012



" NARAYANA PHARMACY COLLGE, NELLORE -

(A unit of Narayana Educational Scociety)

No.  DEBIT/ADVANCE VOUCHER m.c_(i[mwj
f'“hc-quc No. Cash Pay to ggk 2 o
e :

O Weck -F‘DPCaD'H”%b W‘O&G’J&b am) :
s [< | eo

cuces Tooo Thotwsand. Bevers,. |
Hundud. £ Rupas Onlronn [ ¢ 00

- A Sor '
Signature of{ﬂ‘(e assing Authority : Signature of the Recepient

- NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

o | DEBIT / ADVANCE VOUCHER  puc | plot lavga

Che‘que No. Cash Pay to (qn VFPF‘FP)&
‘ V' | A/CHead

Ono Week - FDRCN-04-2092T 16-0F 202 3)
' J000F | oo

Rupees _EQQ]BQM

Oﬂ% e TOTAL i 000 ')
Signature o‘:ﬂ? ssmg Authorlty ' % of the Recepient

NARAYANA PHARMACY CCLLEGE

NELLORE - 524 002




o ——— e e

(A unit of Narayana Educational Scoclety)

NARAYANA PHARMACY COLLGE, NELLORE

oue 10208

_No. DEBIT / ADVANCE VOUCHER
( lm]m No Cash | Payto M-ﬂ)«JLLmvanw
v’ | A/CHead

Signature of

Rlllnésmo [t

Hundoed ﬁ%ﬂb QLP.QMJLQ JL TOTAL

VY
/

o,Passmg Authority

One Werk FDP(&UMeb AP Iebaras)

(lhoL (gpwh

JHB|-

-~

e

Signature g@(&ﬁ?ecepient

&5 oo

(A unit of Narayana Educational Scociety)

NARAYANA PHARMACY COLLGE, NELLORF

Hundaed QQH@H:&J{QJM Ohﬂ‘j’ronl,

-

Signature of tl‘ié, ééing Authority
C

Slg/ture o%i?ecqnent

No DEBIT / ADVANCE VOUCHER DM:MJQ& [ PIVE
Cheque NU : Cash | Payto é’q»{l ) QF) k“[l!af} :
v | AlcHesd ' N
One Week FOP(aU™Teb o asthieh 22)
S - | oo
rupees Tepo Thougand Seven i e

PRINCIPAL

AYANA P
o NELLORE -5

HARMACY COLLEGE

524 002




i NA RAYANA PHARMACY COLLGE, NELLORF,

(A unit of Narayana Educational Scoc;ety)

e DEBIT / ADVANCE VOUCHER [, &o[”]&m&
Cheque R Cah Pay to ﬁ Q,K ' MD__ ' : e ady
A/C Head ,
One Week FOP(RI-11-200010 déHI-'ion)
JESOF | 00
s T Tl Pl f
Hundaed ﬁfﬁuqtjzuw_@bﬂv e Tmre

: L/YZ@J/J
Signature "f_tfl‘—"" assing Authority

5

Signature o%-ecepient

NARAYANA PHARMACY COLLGE, NELLORE :
: . (A unit of Narayana Educational Scociety)
e DEBIT / ADVANCE VOUCHER ~ pyee: @909
Cheque No. Cash | Pay IOM gSg)'g
V" | A/C Head :
One (Deek FDPGM -11-2022 b %~_lr-i0259
' QbR | o
Rupees 1oo thousond e
bgndmd&i-?d..l&ugmﬂnl.d TOTAL | 9”RK0O ©0
Signature of | ® Passing Authority ture bT the Receplent
b P
PRINCIPAL

NAHAVANA PHARMACY COLLEGE
NELLORE - 524 002




> NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scocietyl

o DEBIT / ADVANCE VOUCHER

Cheque No. Cash | Payto \/ r\JﬁJl’ e4 lA
" | A/CHead

Oneujeeic ‘FDF C&t{’Outo‘za -*aq/ml,gy

oDats ¢ o‘&zlou L‘es 5

. 930 00
Rupees r’ﬂao ‘H\[)Mand ,_Driﬂ._&h__ﬁ e T A

huadred and Tﬁfrfj--*ﬂflm&nﬁ TORM o) wRgp: ¢ .00

Signature of the/| ing Authority _ Signature &ha Recepient




!

'NARAYANA PHARMACY COLLGE, NFI 1 ORE

Ko

|« ‘—m'l' juc No
00 e fop (auloulas ~sqfoulon) |

Kupeesn r"PLO'O H“\OUA,C[Od _Dfiﬂ_ﬁw__... ;

huadred

nqqmium of iWI&mg Authorlty

. (A unit of Narayana Educational Scociety)

DEBIT / ADVANCE VOUCHLR

de lo \/ ()” e4 /A
A/IC Head :

l (ash

, 1 el98e

and| ﬂrcy:ljiuflﬂﬁ,l_.ﬂoid . TOTAL ___“5?750

o

Do 3o g

00

00

Signature & Ricepient

No.

"NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

DEBIT/ ADVANCE VOUCHER e 8o|n |8

Chéque No.

Cash . | Pay ‘OACL;K?S?QCMQ;

W/ A/C Head

One woeek FOP (811|838 1o S6jn|ss)

rupees Teoothonsand ke bundved
:‘%L-?Q@Hm(\)u‘s@& Dﬁh‘,"m“ TOTAL | &Ko

ML S‘mwl

— : ‘
Signature of Mgt/ss’fr/\g Authority Pﬂmﬁimumﬂfa@ Receplent

IRHE

0

=79

-

—

NELLORE - 524 002




f NARAYANA PHARMACY COLLGE, NELLORE

“(A unit of Narayana Educatlonal Scoquety)

" DEB[TIADVANCE VOUCHER Date : 0.?\3[0‘4’ Q_;S___
Cheque No. Cash | Payto_[D. D_ﬂ chat a L '
W | A/CHead

One Loee!ﬁ FDF (’o‘?ufUU{oZe) '—5?‘][0&’&9

el 0" [ob

Rupees _LLQD -“3 OLL

_and. JL.J% mf}iu_cn,dav TOTAL | 2930 | oo

Signature of t ing Authority Signature of the Recepient

 NARAYANA PHARMACY COLLGE, NEL l ()I{l*

(A unit of Narayana Educational Scoclety)

Mo ek DILBIT/ADVANCE VOUCHER Date &3,(“
Cheqgue No. Cash PaytO'A L(l\[l KU[YI(I il
' /_ | MC Head
Ohﬂ LOeeQC FDP C&u o 0‘23 hﬁq,ﬂu’o?y : :
930 | oo
kupees Y000 Fhoudand nmC_LundYed i o e
ard IL\IHL ru,Fe ﬁn_ﬂa__ TOTAL 30 100

ﬁ Siynature of li\(&fng Authority Mnature O%CLpH nt

i =

PRINCIPAL
ANA PHARMACY COLLEGG

AY
- NELLORE - 524 002




MNo.

(A unit of Narayana Educational Scociety)

DEBIT / ADVANCE VOUCHER

 NARAYANA PHARMACY COLLGE, NELLORE

One mm\z FoP (owloq[aa o lo{oq{ 83)

Rupees Tt A iaing el
hundied QUP@Q& Quhapﬁ TOTAL

Signature oé the Recepient

Cheque No. J (y

Payto @ H. a_Kumai

A/C Head

/]
Signature ofk@:-/ ssing Authority

Date OHOQ\%&&

( NARAYANA PHARMACY COLLGE, NELLORE
(A unit of Narayana Educational Scociety) :
N DEBIT / ADVANCE VOUCHER Date :QpM loqlabaa
Cheque No. Cash | Pay fO'MﬁhﬁDﬂDﬂﬁﬂl‘ ‘
; \/ A/C Head

One woek FOP (050989 to w|ea]es)

R#pec:: TmMQd_iLm__
hundb.n.d.@g?@m Ot\\\a TOTAL

: >
Signature of ‘h@&ing Authority

-

-~

ddoo

oo

2800

“&_\ Sighature’of the Recepient |

il

T l_/
PRINCIPAL
NARAY

ANA PHiRieACY COLLEGS
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

SO DEBIT/ ADVANCE VOUCHER  pue 43 Jos 5005
Cheque No. Cash | Payto_ ~fy, Qo,nf |
\/ A/C Head

Stx Doys F‘DPC’B'”’JTW foreth Uﬂmo?w&)

Qoo | oo

Rupees T@QQ%WCL «HEUW.

Mchﬂi@r&lur f TOTAL_ T oo

ﬂ&’/ M
Signature ()vah ‘Passing Authority Signature of the Recepient

i -

7

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

e DEBIT / ADVANCE VOUCHER  puc )3} 063095

Cheque No. Cash | Payto M«hﬂlﬂ]ﬁﬁ&d‘d
\/ A/C Head

S ‘Drudé FOP(13M June 10 18% June 9025)

| amo)# | o

Rupees I,QD rf&)h

Hupdad R AL |
U U%ML&% TOT . S“I&’DO ‘_OO

Signature ol(mg §smg Authorlty M Si na_tur; of the Recepient
_ et : 3

-

PRINCIPA
pm.amcv COLLEGE
KARAYANA PHER L o0z




NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

= DEBIT / ADVANCE VOUCHER  puc 43 |og)apag |

Cheque No. Cash | Payto_ Y, gﬂ.ﬂf
\/ A/C Head

Sex Do FOP(15" Tura o 1€ Tune 2092

Qeol— | oo
rupees Teon Thowand. Pege

J:mmhﬁl}nhuy TOTAL J<Po 00

Signature 'of th ssing Authority Signature gf the Recepient

-

r



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

o DEBIT/ADVANCE VOUCHER  puc. 19|06 ] 3099

Cheque No. Cash | Payto D, \Vep '}.'ﬂ ﬂ]lﬂﬂh?
V" | A/C Head

S fDmd(S F@PC!%%ILM 4016 Tune 2D
| | | J500|~ | 00
Rupees :ﬁ,‘gﬂ_jbﬂmnd ’RDU-EI
J‘LLDCQELEILOH%F o TOTAL dso0 | 00
. Sighature(ﬁ‘ éngs/sing Authority ' Signaturé&:e Recepiént

J

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scoclety)

3  DEBIT/ADVANCE VOUCHER  p,.. . 12 |o¢ Janva
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