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NARAYANA PHARMACY COLLEGE

(Approved by PCL & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
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ISO 9001:2015 Certified Tustitution
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FINANCIAL sup'gim REQUEST FORM

Name of the staff member:-- Y. dna__lsuooay]
Designations: ASH0 {)TD‘lﬂ'c.Cth

Department :-P-t‘ﬂlmﬂﬂnaimﬁ&- _
Conf‘e’;'ence/publication!seminarlworkshop/FDP certificate details-L2Q o ys

Sdate level ConAdeven@ aon yecend 4vend< inm phoxmaceutical

ﬂﬂd.-qop lied. Sciences o1 _alobal. devel Fid

Date and duration of the programme: ®.2-3:208 Y- 23 - 3-20ay

Associating professional body/agency: M@NQNS_{owndadion fov sdence , Technolgy &, rese

Financial support particulars(Rs): C@med o be Universite
i)Registration charges : -- s AT P &
ii)Travelling- daily allowances- : Sul39

iii) Membership fees

iv)others(if any) - s
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananth apuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
IS0 9001:2015 Certified Institution
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FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: I\E P(“G\J-E £n

§ &
2. Designations:-----£540:_ 2 €04 €48 EJ
3. Department : Phd LA TG LTI NNAS :
4. Confer‘énce/publicaﬁon/seminar/workshop/FDP certificate details--']:'A-?-Q--d-fJ g state
[evel _Congexence o trende on__phaymaceutfcat  and dpplied
QLo NLL._fox cgmbnl developm et g

5. Date and duration of the programme:--22=05- 3084 —93-73 "&09‘4: ( :
6. Associating professional body/agency:--\ﬁf-ﬂﬂﬂ-ﬂ--%mrmd-a-bb” for Sdente , tedwnd [ﬂﬂ
7. Financial support particulars(Rs): feseavch Deemed to be tnivel

i)Registration charges : Guntus AP

ii)Travelling- daily allowances- : 2195

iii) Membership fees

iv)others(if any) & /

Date: 91-3 - 2034 o
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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 Delli,
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FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--(. V:;?ffﬁa,
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Conféér:lce/publication/seminar/workshop/FDP certificate details-1100--day. .
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Date and duration of the programme:;--< "?}’ LY. = 2T 7-3(AY :
Associating professional body/agency:-Vfﬁm«”-f---'#ﬂm-ﬁﬂﬂ ‘fmw% ;-’:zif fj:?&w%i
Financial support particulars(Rs): /" unsver grhd. G”urﬁm AP
i)Registration charges --
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iv)others(if any)
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Anaunth apuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellyi,
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FINANCIAL SUPPORT REQUEST FORM
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Name of the staff member:-—-gl-iﬁlﬂgﬂﬁllum--
Designations: RSt X0 L2 A,

Depsttoik Phaﬂw'm}jn PYACHECE

Conferen e/putlication/seminar/workshop/FDP certificate detailsIRo--:&Q#r

Stadt, Leved, Conlence. bn__Herzvit -Ermd/( i0_pharmat Lt
and appﬂrqi Yok A alobal. develdpraent
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: echin
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Signature of the staff member------- 34 -
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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,
IS0 9001:2015 Certified Inustitution
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FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:-—.- Q1000 S 1HhoNA
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3&15_0t§£:g_ confryrence _unive s \u aciente ' pionk

W ne e

- ~) — - Q-2-2024
5. Date and duration of the programme:——-8.22.= 2624 = 9
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ii)Travelling- daily allowances- :
iii) Membership fees
iv)others(if any)

Date: 1-72-2024
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NARAYANA PHARMACY COLLEGE
(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
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FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--C-2 Rani Bovonx

1
2. Designations: ,Aﬁgﬂ‘ PTrD"E{ SS0Y
0O NACDING Y
3. Department : Pt 070 S ‘
4. Conference/publication/seminar/workshop/FDP certificate details-:-‘_-‘-‘C‘-kp-ls-ﬁ‘:\-b’)‘0L
reanine maiexeae. one wel % iene.a_ lonk iads
| ‘\‘\A}fﬂ "
5. Date and duration of the programme:v‘b’m{?’:"’ cf_[q' {%2{4 i 9
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7. Financial support particulars(Rs):-+ et dude ; ONERTQN
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iii) Membership fees
iv)others(if any) -

Date: “Hal202y
Signature of the staff member--—-4-=_ ..

Recommendation of the principal with
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Accounts Department
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JINTUA Ananthapuramu)
Recognized u/s 2(f):& 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Institution -
Chinthaveddypalem, Nellore-524003, A.P India.
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FINANCIAL SUPPORT REQUEST FORM

Name of the staff member; L \ép‘bd V; NQY

1:
2. Designations: Asst: Pheiesse
3. Departm nt ;E}lﬂmuﬁ(lﬂl_ﬁﬂzhiﬁ?\%
4. Conferénce/public tion/seminar/workshop/FDP certificate detail§------------zmmmm-v
Orfivens] ¥ Qo nce s A ook Sods ‘tl:\@ e
5. Date and duration of the programme:R!& QO8Y- - QIDA’,‘!fQD&L}
6. Associating professional body/agency:Dh' M-G:R- 2dncalioral and Reseaych
7. Financial support particulars(Rs):------ nstitute:, d\@ﬁ\\o&
i)Registration charges
i) Travelling- daily allowances- : © ﬁ(\ﬂh! =
iii) Membership fees J\
iv)others(if any)
Date: = fO@ !@0&&}— E
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/

Signature: 77
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Accounts Department

Accounts Officer: (Ct{@:t /
Date : (l\.)/[?,t,’

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 00?2



NARAYANA PHARMACY COLLEGE

(Approved by PCI & ATICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Institution
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FINANCIAL SUPPORT REQUEST FORM
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Designations:----£180: D I0LLCC0 %
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Conference/publicationlseminar/works op/FDP certificate detans‘.!nﬁ.umhmm}

Senmtifie  Cendevente WEATINVIAEY Y Stente Vot 2ndo
Fataye

Date and duration of the programme:-nﬂlnﬂmg---:——?-|m] Q0a Yy

i S

5.
6. Associating professional bodyf’agency:--Dli--’-V-]-ekR——-ef-]-u-url:‘f10"‘1l él‘ veseavth in E‘H{'U‘E
7. Financial support particulars(Rs):--= Chennaj
i)Registration charges : l
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iv)others(if any) g j
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Signature of the staff member—---[-\e-%---

Recommendation of the principal with
Signature: /
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Accounts Department
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized w/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Institution
Cllill"ﬂll’Edd)*!}illelll, Nellore-524003, A.P India.
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Email: principalupc@narayanagroup.com Visit usswww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

) e o
Name of the staff member:-uf-"-jﬁﬂh-mm!ﬂ‘s a

1.
2. Designations:-4454.. p1042550)
3. Department :-2hQXMOALLULICS. . .
C— { 4
4. Confe?’e-nce/publication/seminar/workshOp/FDP certificate details—mmmgm’l
Llienkific. confenence onivewsih y... Suence 1ok ink
FLUUYE ‘
5. Date and duration of the programme:-aj-’-éjlm‘-fi--ﬂg-!‘n’&Oa—z 'qcheOlXCf) frubkad
6. Associating professional body/agency:-m-‘—H-@E--‘s utedionod chennat

7. Financial support particulars(Rs):--3-
i)Registration charges ,
ii)Travelling- daily allowances- : 2,000
iii) Membership fees 4
iv)others(if any)

Date: :” &/9 oY -

Signature of the staff member-----> e

Recommendation of the principal with
Signature: [ﬂ; B
V

A
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Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W Q-']/ .
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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 Delhi,
ISO 9001:2015 Certified Iustitution
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Plione & Fax No :0861-2317966; Cell No::+91- 9392001053
Email: principalupe@narayanagroup.com Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name oftht;staffmem er:d- ﬂ(' [«)ulclfamt KOLO:S,(IY
Designations:-=#-t CELs Drﬂ...’ff,:uny

i D Recend
Confgrence/publication/semfinar/workshop/FDP certificate details cn %
Advances Tvendls Gon  clallenaes i Ohayvmecewt?ca

Monteteclnnlogy = Cexearcl 4ol _fevvehuie
Date and duration of the frogramme:-12 IOC;];?"( e !331@7/1 3
Associating professional body/agency:- Seven Llls ¢ ng7e of [)f\armam > Nvagedl
7. Financial support particulars(Rs):"T an({ fGCmf : dede [c,rym@

i)Registration charges cell
- X =W, TINTO 2 L
ii)Travelling- daily allowances- : lf 500r1 ).] J m %QF i

iii) Membership fees /1
iv)others(if any) - L

Date: ‘8{0‘1 ’23 '\
Signature of the staff member---- -

Recommendation of the principal with

o -l

Y

&

Signature: [ -
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San;tioned/N ot sanctioned
Accounts Department
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NARAYANA PHARMACY COLLEGE

(Approved by PCL& AICTE, New Delhi) (Affiliated to JINTUA Amnanthapuramu)
Recoguized w/s 2(f):& 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Tustitution
Chinthaveddypalem, Nellore-524003, AP India.
Plione & Fax No :0861-2317966; Cell No :+01- 9392901053
Email: principalupc@narayanagroup.com Visit usiwwiv.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

l’p_
Name of the staff member: \/' S 6‘” Tha

: AL Profeud

2. Designations:--2-L-SfT = F2YOf e iy

3. Department : Dha ¥ (’V\n calog. p ;

4. Conf ence/publilationlsemi ar/w\élgslqop/FD certificate lietzlils~£€--§ﬂfl ------
Ad\apnced ard WeveloPmenty 1. Tansihifin Faany

f<excarcl. - [ a0 I
5. Date and duration of the programme: 57‘7’[0 fla3- 0d ,@%{?3 ” < L
6. Associating professional body/agency:<S3L-Meolale i dara vfiverst { seven hly

7. Financial support particulars(Rs): c\} Yhaymae ) Thvpatly
i)Registration charges } L r

ii)Travelling- daily allowances- : . S52-00 ,/ =
iii) Membership fees /
iv)others(if any) : K /

Date: ‘«?.‘5'_/0??} 2.3 v S: >
Signature of the staff member-\ -‘-~-——--'-‘-]¢1U:"——>
Recommendation of 1he principal with

Signature: 4 -
L

LW
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Sanctioned/Not sanctioned

Accounts Department W
Accounts Officer: (Wt PRINCIPAL
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NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recoguized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P India.
Plhone & Fax No :0861-2317966; Cell No:+91- 9392001053
Email: principal. upe@narayanagroup.com Visit us;wwiv, narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member: (.P'S"FGQ maha(ukqhmf)

1.

2. Designations: Agst, Q10T

3. Department : 1hﬂ T‘mﬂﬂﬂlﬁqt} 0 .

4. Conferencg/publicati n/semmar/workshop certifjcate details---CE.LAACH
Us r)var’f’ph I (”amﬂrftl Blﬁg};ﬂa kElLe Loy Photmaoy
Edieodoae J

h

Date and duration of the programme:- ]-D %an‘_[l?ﬁlflﬂ _
Associating professional body/agency:-+ savethf Se hDOl OI) %’b'fﬁl@‘d}

7. Financial support particulars(Rs): ? I uf)a;

i)Registration charges e
ii)Travelling- daily allowances- : B30

iii) Membership fees
iv)others(if any)

Date: 30[ m] A& %
Signature of the staff member---f.-"Jo-eci_.

Recommendation of the principal with

Signature: £
U \f*’

&

v/ l
Sanctioned/Not sanctioned

PRINCIPAL
NARAYANA PHARMACY COLLEg,
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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 Delli,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No::+91- 0302001053
Emn.ll:-pr:’iuc_ipn'l.upc@m rayanagroup.com. Visif usiwwwinarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

~ & P
Name of the staff member: 1 pid Ck‘l‘a L.

1.
2. Designations: ALlo . Pinf eANDy
3. Department ;- ayb oo '@7” - L
4. Conf rence/publ[cation/seminar/woﬁkshop/FDP certificate details .ée Cen ] >
HAd\anced '—!‘Yf’nd ancl _clalleaqe { Lm--f-hﬂlmd&u_ﬂfﬁl/
Nano feclnnlogy — Pesearct He Lo Nehie
5. Date and duration of the’lyrogramme:-—Lﬂ-"ﬂ%lié--f---ﬁ-gla 7 / 23

o

Associating professional body/agency:~ Seven LSl Co ”“ﬂy‘f of B/!"q‘mm—(j

f facut h’

7. Financial support particulars(Rs):-‘\] dew lopment celd >
i)Registration charges i NTO A
. f
ii) Travelling- daily allowances- : 5000 = d h‘l{) o
iii) Membership fees {
iv)others(if any) : : J

Date: | 8‘/0:{/93 g
Signature of the staff member----- :g(-- -

Recommendation of thf principal with
Signature: 4

gy

\

W

Sanctioned/Not sanctioned

Accounts Department }h/ 8

Accounts Officer: (k@:&
PRINCIPAL
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NARAYANA PHARMACY COLLEGE
(Approved by PCL & AICTE, New Delhi) (Affiliated to JNTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,
ISO 9001:2015 Certified Institution
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Plione & Fax No :0861-2317966; Cell No :+91- 9392001053
Email: principalupe@uaraya nagroup.com Visit usiwww.anarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
Name of the staff member:-——B-'-\Sﬂ-ﬁlQn‘-i&!d&l

Designations: A580: Paode sson
Department . G‘hmmmu'“(‘&
Conference/publication/seminar/workshop/FDP certificate details Q(‘(‘ “’““
Nanees Tiends. Qnd_Challenaes Sa_toosmace ool
Nonedee ‘L\Ml(‘\O; = Research oY feyeniye

\
Date and duration of the programme:-Lgltﬂlﬂa-:-ﬁ-a{-kﬂg.laa
Associating professional body/agency:EQQ\'{(bh kﬂ.'“\\ % b%@ Q%d‘Q}\Q\Q
AT

Q
,\bpm

c:it%e Faculh,

.Finan.cial s.upport particulars(Rs): f‘J Q\\, :ﬁ\\-“t
i)Registration charges / Roool = alavel Pm’
ii)Travelling- daily allowances- : =
iii) Membership fees g \E
iv)others(if any)
Date: |%!0ql:§3
Signature of the staff member----- ---
Recommendation of rhe principal with
Signature: 4 r
Yo
L i

5,
Sanctioned/Not sanctioned
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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 Delli,
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P JIndia.
Phone & Fax No :0861-2317966; Cell No :+91- 0302001053
Email: principal.upc@unarayanngroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

A, Q..o
Name of the staff member: = SN AN

L
2. Designations:-A-55Q . L 0-Leisty
: g ) ARl
3. Department :—{2haud Cer (ol " ;
Hicatipnisem| BP cert po-Leceu b
4. Conference/publication/seminar/workshop/FDP certificate detai]s--$5-==5- Ll -
Aavanled dveads and.  Clalleaqes i aymnr.onf‘:r‘a/

{\fngqf\ *['Pf‘frnr}()clq e fe” (eaill l"h\ Le feait ©
Date and duration of the $régramme:-12 {o 4 f 23 ‘392]0(]/3’3

5,
6. Associating professional body/agem:y:i.ﬁJ ven WILL Co ﬁe‘}*’ of f bavroace, ¢ Fa Cuﬂﬁ/’
7. Financial support particulars(Rs): '\l dg\/e {DF mend " (C/
i)Registration charges : : f “Infiu
S N, A
ii)Travelling- daily allowances- : ? 2000 ,/ (J 7 Frrihapur
{iii) Membership fees 7
iv)others(if any) b

Date: \8}5 !23
Signature of the staff member-—---—(&gl-’-----

Recommendation of fhe//principal with
Signature: l\ ;'p
LA

\/
2

Sanctioned/Not sanctioned

Accounts Department q_})\//

Accounts Officer: Cm PHINGLIPAL
Dat NARAYANA PHARMACY COLLEG:
ate : &
\Eﬁ\q\')@ NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & 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 Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No +91- 0302001053
Email: principalnpe@narayanagroup.com Visit usiwwivinarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
N f the staff membper:-4<:-} _C{.I'Ilﬂ_\/ﬂ:‘ji\.z_-@i \/IJ
ame of the staff membper F 5;2

Designations:-#£1I. 2 VDL e idox
Department : Dl I’fﬂry(?'e | ‘l-lﬁ (44 Q)
Confi rence/pub{ic tion/s[?'ninar/workshoiafFDP certificate detgils ‘Ce e '#u
Advances Jrea 4 aadl clalledges ta. P atmaGetiGa
I\Inn'r‘\ f?ﬂﬁm@ QY {26 toar el *£nl f@ \entle
Date and duration ofthe(igrogramme: [310g9 .” ?'_: 2.2(nq/2.3
Associating professional body/agency: foues L4l (o Qcie 0?9 WD &Cllmacf/ ; Fclcut‘fc
7. Financial support particulars(Rs):JT d@\k loypraens el
i)Registration charges F

el

o

o

ii)Travelling- daily allowances- g‘, 5200 ,/" JT\WU / ﬁ?”“ﬂ afu 4
iii) Membership fees : }
iv)others(if any)

Date: | € oq [

Signature of the staff member------ -

Recommendation of t’ie Principal with
Signature: -
N,
4

\/
Sanctioned/Not__sanctioned

4
Accounts Department W
Accounts Officer: W PRINCIPAL
| NARAYANA

Date : / PHARMACY CoLL
\?»L%\a/l VELLORE- 52400




NARAYANA PHARMACY COLLEGE
(Approved by PCL& AICTE, New Delhi) (Affiliated to INTUA 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::+91- 0302001053
Emnail; principalnpe@narayanagroup.com Visit usswwwnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff memper: 0 £ inash
Designations:-£380: Pontessoy
Department : p\'\Qh“ﬂ(‘ﬂL -\‘\{?C‘ S
Conference/publication/seminar/workshop/FDP certificate details R“CC'“\‘
iy oncoes Adends. and (‘\‘(‘\F\@I\Q@& Qo phasracestical
Nancteckhnmlony - Reseatich 1o Y Revenlie
Date and duration of t]k!u;l programme: lCl! 0Q !‘ﬂa =3 %Dql 83 %
Associating professional body/agency:‘%\@“ LN Cb\lQCﬁQ ot "*’QBWQQ ‘({3
7. Financial support particulars(Rs):--5 J%Q\QU\ e mant
i)Registration charges | Cell uTNT(), ﬂ‘nﬂ‘&ﬂ‘-\ﬂ
ii)Travelling- daily allowances- :-—-% fiem{ -~
iii) Membefship fees
iv)others(if any) <!

S e

v

a

/

Date:l&'qu@?) J/[ A
S = Ay (’/
Signature of the staff member-4---—--- _Séﬁ_v

Recommendation of rhe principal with
Signature: s

-

\ o~
-

Sanctioned/Not sanctioned

Accounts Department }}"1//

PRINCIPAL

Diits ¢ ' NARAYANA PHARMACY COLLEGE
Ly NELLORE - 524 gp2

Accounts Officer:



NARAYANA PHARMACY COLLEGE
(Approved by PCIL & 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 Institution
Chiuthareddypalem, Nellore-524003, A;P India. :
Plione & Fax No :0861-2317966; Cell No 1491 0392001033
Email: principal.upec@unaraya nagroup.com Visit usiwwwiarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member: ("’)} Uda e,

y
2. Designations:-2 sl Paofe v
3. Department : oo eoanes.uy

4. nference/publication/se gnar/wlﬁ) ksh /Ff)/P rtiﬂcaé (%etﬁils—ﬁ' mea-

‘é_wmm oh_-Hn arDcLoFfu of Pcﬁ?na ( f< 005 oy 'a'rmcv
Kdueatow : v v

5. Date and duration of the programme:?ﬂ\ b2 % o O"H “'9-09-3

6. Associating professional bt:)dy/agem:y:ch{hF(P(L W-UM hf &ohoa[ QF ’Pm’gm ;{_{T

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

Date: 3@,[0’20‘23 (\I\M%

Signature of the staff member

Recommendation of ‘he principal with
Signature: £

i

A/
Sanctioped/Not sanctioned

Accounts Department )H//
Accounts Officer: Qk@k:{*t’

PRINCIPAL

Date: ¢ \ NARAYANA PHARMACY COLLEG:
P%O\ko (S 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, A:P India.

Plione & Fax No :0861-2317966; Cell No::+91- 9302001033
Email: principalupc@narayanagroup.com Visit usswwivnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member: \gﬂﬂrﬁa Bharath?

2. Designations:- AL, p‘“’ff" MOy

3. Department :- tf L ok -L:J_C_tlﬁ_g e F

4. C?_nference/pu l:catmn/se ina /workshop/FDP cer C?l'lcate details--~&L€ar C , .
mnn\ akbn andl fm}'\rc—hl Budlding Sl fox.

L havonaly (‘({u catnyls
DJte and duration of the programme: 3.\ fio {2 3.0y I“l?:’)

Associating professional body/agency: --flt----]zﬁdma\!ct{l«.!.- Scheol Of PLC’erau
7. Financial support particulars(Rs):+< : i
i)Registration charges } j I th
ii)Travelling- daily allowances- : L ;3'; 540 l -

iii) Membérship fees {
iv)others(if any) /.

Date:30'l0[&3 &
Signature of the staff member------ A

Recommendation of the principal with
Signature: -
N |
AW

-

i

.,
Sanctioned/Not sanctioned

Accounts Department j)))/

Accounts Officer: ( lé @ 7‘;2 . ;
PRINCIPAL

Date : NARAYANA PHARMACY COLLEGE
,%O \ NELLORE - 524 002



' B
2.
i
4.

A v

Accounts Department W
Accounts Officer: thj?&v

Date :

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, '
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellor-e-SZl{ﬂDi’;, AP India.
Phone & Fax No :0861-2317966; Cell No :+91- 9302901053
Email: principalnpc@narayanagroup.com Visit usiwwiwanarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:---M:-1€4Q Q¥ <nmi
Designations:-----?ﬁg.gﬁ:--.}lﬂﬂ-ff&soazf___

Department :-----P.mﬁmoc oLt (s ‘
Confcrence/publicaﬁon/seminar/work:;i]op/FDP certificate details--ILﬁQ_dQ%&

ADEEEDARO0 D030 .00 xecent  advande S-dexn\aprren -
1O Txansdiscy PU0Q Y e Seonen

Date and duration of the programme;---286---1=2022 = 33-1-1:::3)3, . \ N
1 \ :
Associating professional body/agency:-—S¥iAleN XA g QA UD Ne'ﬁs‘t\d Twpa

Financial support particulars(Rs): )| SeNenPINlR colleGE
i)Registration charges : i Of Praytmnad
ii)Travelling- daily allowances- : S3200 TI RV

iii) Membefship fees Sasigl i BT

iv)others(if any)

Date: 2.5-31-2022

Signature of the staff member-u@gu-/—(’--/

Recommendation of t'ue principal with
Signature: Z.

5 " ‘:f) »

8

Sanctioned/Not sanctioned

,/’

PRINCIPAL e
YANA PHARMAC
i% \Q\}\ it NELLORE - 524 002 -



NARAYANA PHARMACY COLLEGE
(Approved by PCI & ATICTE, New Delhi) (Affiliated fo JINTUA Ananthapuramu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Dellii,

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

Plione & Fax No :0861-2317966; Cell No: :+91- 0302001053 _
Email: principal.upe@narayanagroup.com  Visit usiwwivnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

it il

Name of the staff member:--L L S ‘?'(G:g 0,
Designations:-ﬂSiLL.PZlnfzﬂﬂ.Y’. ......
Department ;-Pkor.mac.euﬂall-.ﬂlxﬂ is

Conference/ ublication/seminar/wor%hop/FDP certificate details--ma—-mﬁs-

—

Todexoadiocal cooxkobone 00 Receat aduancoe and Dotk

-« "
[\0{}‘(‘{\@““ e Y qri.‘g\;mml xeSeaxch

O

Caj
Date and duration of the programme:--286-3:2022 - 23 —3 9023

ik

7. Financial support particulars(Rs):

A L ak ;
Associating professional bodylagency:-gm-—\lﬂﬂm'\'ﬁﬁ-\m“ U‘\WGKQ\A{% lmix(\.\\i

Cover W\\& Ca\nge o

?\no&smcg T\‘fu?a""\

i)Registration charges : ’\

i) Travelling- daily allowances- :-lp--5. 200
iii) Membership fees

iv)others(if any) - ’)

Date: 2§ | #l002>

Signature of the staff member----{--As---—--

Recommendation of the principal with

Signature: / -
RN
oy

W
Sanctioned/Not sanctioned

/,,

Accounts Department i
Accounts Officer: PRINCIPAL
B i NARAYANA PHARMACY COLLEGE
Qi\q’\lb 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 Delli,
ISO 9001:2015 Certified Tnstitution
Chinthareddypalem, Nellore-524003, A.P .India.
Plione & Fax No :0861-2317966; Cell No :+91- 0302001053
Email: principalupc@narayanagroup.com Visit usiwwaw.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:-—C -‘-’-'-Adj--[ﬂ&mﬂﬂn&
Designations:---B55Es Pyofesdof

Department : P\'n‘fm“(" ubcs

Conference/publication/seminar/works‘{op/F])P certificate details-jwﬂ--dg-- A%
Jolevnational toovk thon on yecent_advantes._and deve opmen T
1D ’Tmmrl';&t'np"mmu Rexe ot

Date and duration of the prdogramme:525:1-03.].&0.23__::.-&)3 / o=l Q083

8 B

<
6. Associating professional body/agency:gli—-\(f-ﬁmma_ﬂ Nive F'S'aﬁ <N 'ruPCl“ﬂ«T ownd
7. Financial support particulars(Rs): “T-hilg Colleqe -0 f
i)Registration charges : PhQ‘i Mmaw) -’T\\ulﬁo’ﬁf
ii)Travelling- daily allowances- :--\p-$2.00
iii) Membership fees
iv)others(if any)

Date: Q% Io F }J)oa t

Signature of the staff member----\e-{L-<<___.

Recommendation of the principal with

; : z
Signature: o .(’_f
A (3

\
Sanctioned/Not sanctioned

Accounts Department p\//"
Accounts Officer: %
PRINCIPAL
e Qg\q\l/'} NARAYANA PHARMACY COLLEGE

NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthaporamu)
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delli,
ISO 9001:2015 Certified Institution
Chiuthareddypalem, Nellore-524003, A.P .India. _
Plione & Fax No :0861-2317966; Cell No :+91- 9302001053
Email: principalupc@narayanagroup.com Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:----LL. g\‘f\f\kl¥_§'(\
Designations:--—/A850: 1.0 .fp S0 7‘:
Department : I"hf‘"mﬂf' _..paackice o

T : :
Conference/publication/seminay/workshop/FDP certificate detailﬁﬁ--h--(h -~ Coe

/

Do eeceaxch L\wv\hmm ocd m@nd Reildlva. oklle

-_fnx---@\mmm L ‘J‘ edu r'mf\n\'_sl d [ ..
5. Date and duration of the programme:-211\0 (2622 - L] 16 2022
Associating professional body/agency:—gngﬂﬂlmﬁﬁﬂ--gﬁ\fg\‘ of Mm Y ;
7. Financial support particulars(Rs):-» \ \K«-LC‘r\cuoo‘o", ’ﬂxqgﬂ‘l
i)Registration charges \ A £

ii)Travelling- daily allowances- : QBT £)

iii) Membership fees

iv)others(if any)

e S e

-

Signature of the staff memher—--@-[ﬁﬁi?é&“’\

Recommendation of the principal with

Signature: +-7
X

\r/'
Sanctioned/Not sanctioned

Accounts Department M)‘//
Accounts Officer: € Y:k_[k; PRINCIPAL

' ARAYANA PHARMACY COLLEGE
. %C\\D\’)g . 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 Dellii,
IS0 9001:2015 Certified Tustitution
Chinthaveddypalem, Nellore-524003, A.P .India. .
Plione & Fax No :0861-2317966; Cell No::+91- 0302001053
Email: principalnpe@narayanagroup.com  Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

1. Name of the staff member:--D—'—-Mﬂmd-bg-]-—gﬁdd'd .
2. Designations:--ASSQ.pYofessay
3. Department : Phﬂ"fm“mu*“ﬁq it 5
4. Conference/publication/seminar/workshop/FDP certificate details-il-s--nmit--r by

oD Yo tearch  Sonovaton f:_»” Copatil buildingciills. —hy

pharmau} edutaton b v

5. Date and duration of the programme:--21=10. 2203 = 04 —10 - 209 % g
6. Associating professional body/agency:SlE-PO-C\-MﬂN.QLﬁLSLhOO\ o P\‘Uﬁ\mOU[ Tivudaoo

Tivugpadf -F
7. Financial support particulars(Rs): lP '

i)Registration charges

ii)Travelling- daily allowances- : 5290
iii) Membership fees

iv)others(if any) 3 -

Date: 35' mlgm}l%

Signature of the staff member---—-éQf------

Recommendation of the principal with
Signature: 4

( 2! it/y '

AV

Sanctioned/Not sanctioned

Accounts Department W/,_
Accounts Officer: (%tfa'

PRINCIPAL

L F'A AV R -
E NARAYANA PHARMACY COLLECE
s BC\W \7/3 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 Delli,
ISO 9001:2015 Certified Institution
Chiuthareddypalem, Nellore-524003, A.P India.
Phone & Fax No :0861-2317966; Cell No-:+91- 03029001053
Email: principalnpe@na rayanagroup.com Visit usiwwwv.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

]
Name of the staff member: : DX-S-Sujatha
Designations:-- ﬂf-ﬂm._--------_---._---

Department :-J2bhQixoq ce ulics

i :
Conference/publication/seminar/workshop/FDP certificate detaiIs--—P-"—S--CLQ}J--EDp
onEssawh tonovation. e, Ctl{nclh&___m&m%_&kih.fo‘r
—Pronwo.cy fduainy

il o o

5. Date and duration of the programme:--21 linl2ona - Y-10-2023

6. Associating professional body/agency:--srf-i—-amd-‘mnm senool oF pnat

7. Financial support particulars(Rs): 3 ™ NAUNO 0T TYiupalt
i)Registration charges ! [ o)
ii)Travelling- daily allowances- : S390
iii) Membership fees
iv)others(if any) : o

Date: 2,0 (1012623
Signature of the staff member----- %&----
Recommendation of t?e })rincipal with

Signature:
Y

W

\/
Sanctioned/Not sanctioned

Accounts Department SJ_]//’ =
Accounts Officer: QW; PRINCIPAL

: NARAYANA PHARMACY COLLEGE
Date : %o LO\'lB

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 Delli, :
ISO 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Plone & Fax No :0861-2317966; Cell No :+91- 9302001053
Email; principal.upc@narayanagroup.com Visit usiwwiv.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member:--K: X1 3Qnnoon
Designations:--H3&t: Protasson

Department Ehainoceiiea) {\!)Ql\.ﬂ'&&

Confercnce/publicationlseminar/workshop/FDP certificate details
cseatch Snneahine. and C(\mﬂhﬁ il Inoﬁ SRy

Lon P\\(’\'l\t‘(ﬂ(‘\a cducaons
5. Date and duration of the programme:%éiq&cm—lﬂ-&{imléoag
Associating professional body/agency: I-P@mm Sehoo) of P\‘\Q'(Wt\ﬁclﬁI

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

el

il

ii)Travelling- daily allowances- : \g N30} -
iii) Membership fees .
iv)others(if any)

Date: 30 [10 9033 % -
Signature of the staff member-ﬁ 3 e SRS

Recommendation of the principal with
Signature: k C’ -
v g

\ ‘.
Sanctioned/Not sanctioned

Accounts Department -
-’/'
Accounts Officer: :W 9})\/

PRINCIPAL

Bndg s NARAYANA PHARMACY COLLEGE
Q)’O\\Q\lg 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,
I1SO 9001:2015 Certified Nistitution
Chinthareddypalem, Nellore-524003, A.P .Tudia.
Plione & Fax No :0861-2317966; Cell No:+91- 0302001053
Email: principal.upc@narayvanagroup.com Visit usiwwivnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member; \/ 'rp L Cl‘”u_.lg_u ha
Designations:-/-s.if £ ! U", (:'MDT
Department . l) \\CH X\ (f”l.l l] (/S

i e i o

Conference/pub ication/seminarlworkshop/FDP certificate details

i ;)JA Mecaber.chin

Date and duration of the programme: /M =.£% d!J]
Associating professional body/agency:-——L-- P LA

7. Financial support particulars(Rs):-=

i)Registration charges )
ii)Travelling- daily allowances- : r 5000 l T
iii) Membership fees )

iv)others(if any)

th

i

Date: Jf) - o - 20.9¢

Signature of the staff member--—--

Recommendation of ti‘he ,principal with
Signature: e

£
Sanctioned/Not sanctioned

: Accounts Department
A W/
' il
Accounts Officer: n”’ 5

PRINCIPAL

Date : RMACY COLLECE
/O\ \ (ARAYANA PHA
20\ W KARAYANA PHeR e 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 Dellii,
ISO 9001:2015 Certified Tustitution
Chinfhareddypalem, Nellore-524003, A.P JIndia.
Phone & Fax No :0861-2317966; Cell No :+91- 0302001053
Email: principalnpe@narayvanagroup.com Visit usiwwivnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM
ame of the staff me er:-ﬂL-ﬁﬁ---m‘-\- Q
N f the st &mm Lﬁ

Designations: devdesso :
Department : 2hoX0AC ey tioq {\(\n\\.ﬁ&‘&

Conference/publication/seminar/workshop/FDP certiﬂcate\@e ails
¢ \m\hmﬁhdb Qiencet A ook Srdn he -buite

gt o

5. Date and duration of the programme:-&#ﬂ- JﬂD&&Y_:_Pﬂ.Q@,@GﬁL\*
6. Associating professional body/agency:-1-L- HLGR: 8ducatonal and, QQ\S@QM\\
7. Financial support particulars(Rs): '} ﬁif\?ﬁ"\\ﬁ& C\f\@ﬂ\Qi
i)Registration charges - 1
ii)Travelling- dailygallowances- : 1SS [f
iii) Membership fees
iv)others(if any) o

Date: >0 | 9091 (\p]h :
oL

Signature of the staff member-—-\-122____

Recommendation of thf principal with
/

Signature: .
A~
\./’N 3”,\,.

//I ]
N/

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: ?ﬁ\/ <

Dite : PRINCIPAL
"1\2 \u( 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 Dell,
IS0 9001:2015 Certified Institution
Chinthareddypalem, Nellore-524003, A.P .India.
Phone & Fax No :0861-2317966; Cell No:+91- 0302001053
Email: principalupc@narayanagroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: M.Kﬁ:’zbnaw nf’

Designations: €.8C0X
Department :—L0axaceudin

Conference/publication/semipar/workshop/FDP certifjeate details---EL. e
Advancoes J\nrl ,‘Dc.anPmeni;_ n_Ia. mgzt ch

Date and duration of the programnie:--aig-p-:fm-glﬁﬁ--@:}'} D:H Q0,25 d

Associating professional body/agency:-&fnvfmu&lmva Unfve asfly A r[)

7. Financial support particulars(Rs):-5- Seven Hflls , Co {E’ﬁ%’
i)Registration charges Z O(‘ (‘Pha}'mlolﬂ')} 7{’[1)‘

ii)Travelling- daily allowances- : L.an OO.} :

iii) Membership fees < /)

iv)others(if any)

amb e e e

&

Signature of the staff member----

Date: &5'04‘&03{3 &

Recommendation of the principal with
Signature: /

u@ v

N
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W 3\3)\//

Date : \ \’]/ PRINCIPAL
s\ NARAYANA PHARMACY COLLEG
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 Delli,
ISO 9001:2015 Certified Institution
Chinfhareddypalem, Nellore-524003, AP .India.
Plone & Fax No :0861-2317966; Cell No :+91- 9302001053
Email: principalupe@narayanagroup.com Visit usiwww.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: A: Qa\“ Kuma Y

1.

2. Designations:--ZtS(D.: P‘m fe 340,

3. Department : plhaymac O f@OxJ

4. Conference/publlcatlon/semmar/worﬂs{plFDP certlﬁcate detalls--g-c--c-ﬂﬂ—t---
Ad\Vandlel _and vaplm’)mpnl (.t TvacsdiSer plina

eiearcl i r H

5. Date and duration of the programme: 2% ’D : [2 b - 2 ’07 [+3

6. Associating professional body/agency: »ﬁi_.\/ﬁotq}e&mm-um\/er S t/ {4 Seven ht \L(

7. Financial support particulars(Rs):-<3 } College of fham’mﬂ
i)Registration charges J
ii)Travelling- daily allowances- : [' SR C’O,i = twuf?a“
iii) Membership fees : /
iv)others(if any) : [

Date: 25’)0.-(_ ‘93
Signature of the staff member------ 58

Recommendation of ﬂ{e principal with

Signature:
C WW

\_j
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: Qﬂ;bﬁ: m//

Date : QK k i b LLEGE
’"l\ ANA PHAHMACY co
L NARAYANA DA on?



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
Chinthareddypalem, Nellore-5240 03, AP JIndia.
Plone & Fax No :0861-2317966; Cell No :4+91- 0392901053
Email; pl"incipn’l.npc@uﬂrn)*anng:‘oup.com Visit usswwwanarayanapharmincycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff mgmber: M. *%Y‘Rtﬁot
Designations: Phetosson R
Depart ent :Ph('ﬂ\mQ!C @ \_\E_J\_((‘\ Chamlksjchk-l

Confcrenct_:;églblication/semi ar/workshop/FDP certificate detail§-----—-rmemmmmeeo-
hanstanlng e -fulile Healtheate ko

oot _]‘EQBQQ\Q‘

5. Date and duration of the programqne:-l -E;f-i-@-ﬂﬁ-aﬁp--lﬁ’oq ’60(33

Associating professional body/agency:-3-20.. &R _Educartie nal and RQ@EC\'BQ}’\
7. Financial support particulars(Rs): ? nstitute, QV\QW\Q{
i)Registration charges

ii)Travelling- daily allowances- : " ﬁlq“.}“

iii) Membership fees k

iv)others(if any)

Date: } 3|0 ,&0&3 : L_{\,
Signature of the staff member---4 '---%
Recommendation of the principal with

Signature: o
A A“f”

e SR

o

4
—

\ z

v

Sanctioned/Not sanctioned ,

Accounts Department

Accounts Officer: Y&% :,%
';:u':nmcv COLLEGE

: AYANA
T [q‘l/g N NELLORE - 524 002



NARAYANA PHARMACY COLLEGE

(Approved by PCI & AICTE, New Delhi) (Affiliated to INTUA Ananthapuramu)
Recognized u/s 2(I) & 12(B) of the UGC Act, 1956, New Delhi,
ISO 9001:2015 Certified Tustitution
Chinthaveddypalem, Nellore-524003, A.P India.
Plione & Fax No.:0861-2317966; Cell No :+91- 9302001053
Email: principal.npc@narayanagroup.com Visit us:www.narayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the staff member: CH: ) h'u\D

1.

2. Designations: Dhertessod -

3. Department : Phatmacaetical C\\em\&khnd

4. Conference/publlcatlon/semm /workshop/’FDP certificate details
T(\Qn{%~?c—‘jﬁj*rﬁnn ke H@Q\\'\h{‘o‘m hu
SaooNahive, Te ghmbcalu

5. Date and duration of the programme: _LH—_#]_C}]_QQ&& g&;\fhﬁ ‘90@?’

6. Associating professional body/agency: {20 M. Ca R flora) and Rescanch

7. Financial support particulars(Rs):---% tasiurle Crenro

i)Registration charges 3

NS R
ii)Travelling- daily allowances- : kf 5 )T
iii) Membership fees }
iv)others(if any) 2
Date: |3 [‘a[}l 0 3 :
Signature of the staff member---£ M~
Recommendation of t e})rmclpal with
Signature: VI

\/

Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: W’ }UW//

Date : Pl - 4L
\ Q[‘L (RN NARAYANA PHARMACY COLLEC
NELLORE - 524 02



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 Dellii,

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

Plione & Fax No :0861-2317966; Cell No;+9]1- 0302001053
Email: p‘!'incip:ll.upt@uﬂl'n_\'nnﬂgl‘oup.com Visit usiwwwnarayanapharmacycollege.com

FINANCIAL SUPPORT REQUEST FORM

Name of the stafmmber: Salma Shak
Designations: )

Depar@ent :_B_\QMLJBQQLQ)QMS{D\]! :
Conference publication/semirlﬁr/workshop/FDP certificate de&z;il]s-------...----m-----
_ul

ol

RONSIRoG0q dhe Rdulie o Healhrate
Tnnovalive T@M\f\d@%u
Date and duration of the progra‘inme:“?! 03 ,, S0A3 Qp ‘F\Itﬂ } 30873
Associating professional body/agem:y:Dh QR By m-ﬁof\&\ C\ﬁd QQ&S@O'GQS\
7. Financial support particulars(Rs):---) (?T\S\'\‘h.\{ﬁn C\‘G\f\ﬂi
i)Registration charges Yo E -
ii)Travelling- daily allowances- :
iii) Membership fees
iv)others(if any) - J

Date: 13 }oq l 3083
Signature of the staff member----- ———

Recommendation of t De principal with

Signature: {,, =
%1

th

4

\/ 4
Sanctioned/Not sanctioned

Accounts Department

Accounts Officer: }Jj/

PRINCIPAL

tl NARAYANA PHARMACY COLLEGE
\75\1 } NELLORE - 524 N2

Date :



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

ey DEBIT / ADVANCE VOUCHER e y3]p g/, -
Cheque No, Cash | Payto_pA. 61 (”(L?-Hrplfd
1// A/C Head

Mem

C'om@rence sz oqfo‘ls 'Zo | foqlc:ze)

21957 " I'po

Rupees Mﬂ {hmmﬂd MW‘CI

and L\u:)e_tj ﬁweqnufzamm% !ITOTAL 5195 .4 2

’/. : - ‘V\“
Signat(ﬂ‘g of the Péssing Authority Signature of thé Recepient

-

S

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scocrety)

b ~ DEBIT/ADVANCE VOUCHER Dt L?}k;[ P
Cheque No. Cash Payto_ (CH- ((1 U‘Hna
| | A/CHead

COn—Fe,YenCC Crzr» 09 0?6 ‘fb fffb?] /J\Q

Ruww,ﬁ\ze %omm:q_oaf_[cmﬂd Ecy'

5195 00

M ﬁ\/ﬁ—mfe&_ti)nﬁ TOTAL 519 = | 00

e-PéE—;ing Ai.lthority @atur@h/eliecepient
\h/s )

PRINCIPAL
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002




NARAYANA PHARMACY COLLGE, NELLORFE,

(A unit of Narayana Educational Scociety)

No. : DEBIT / ADVANCE VOUCHER

Cheque No. Cash | Payto Jif;) _ﬂ ma r‘ﬁqaf [
v | A/CHead

C’Onfemnce '.lef-"r{oqfas o B’/@cr/ge)

Dat“"B/Oq [s <

) | 5195 | o0
R'upecsgjxdbmia_ﬂd One Iﬂuﬂ_ dl@C/

ted —n{lﬂeﬁ%r ”\ﬂﬁ_tufleum? | TOTAL 5195 g

Signatur /ePﬁ;g Authdrity Signature of the Recepient

o

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety) ; .
T 'DEBIT/ ADVANCE VOUCHER D 31-3-90ay
0. ; ’

: o :
Cheque No. Cash | Pay toj‘_goinn_kmnnl___
' A/C Head
Fwo da‘\as cenfavence (22.-03-2024 t023-05-20

5.19s5

Rupees Five thooSand one hundeved

7&10%_..&@@@@%*30%___‘ TOTAL | §,13s

Signature(6ft e-Pa/ssing Authority Signature of the Recepient
il : 1
e P | vv
7 PRINCIPAL

NARAYANA PHARMACY COLLEGL
NELLORE - 524 002




NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

Ne.- ' DEBIT / ADVANCE VOUCHER = pu.-31-3 -084 .
Cheque No. | Lash I’ay'to N Paaveen
B A/C Head :
TWo da:j Eonfeyencd (3a-05-2024 o 23- 05-90])
5195
" Rupees Fiye theousand One -Hund'ﬁ?d : |
ninety. -ffve aupees Only TOTAL 51q5
/’/ : . - ‘
Signature of the-Passing Authority Signature of the Recepient

-

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

No. DEBIT / ADVANCE VOUCHER Date - @)~ 03-20QY
Cheque No. C"}vh Pay to_ (S. VS?."HLG,
A/CHead =

Two chuj cooference (g -03- 2084 1o R3-03-203))
; v

Rupees_five  thpusand _ove  hundved . |
am_._m_m}jﬁ_ﬂmﬂm&? . TOTAL | 595

P

= ; ) 3
Signature ofthe’ sﬁn/g Authority ~ Wﬁénatﬁof the Recepient
/ S

PRINGIPAL e
NARAYANA PHARMACY COLLEGE
NELLORE - 524 002




NARAYANA PHARMACY ‘COLLGE, NELLORE |

{A unit of Narayana Educational Scoclety)

Kl DEBIT / ADVANCE VOUCHER Date: J1~3-308Y

Cheque No. Cash | Payto A%
(¥ bl

A/C Head

“uo dwd Conferente (2g-03-30%4 'FoR?;—os»&Daf)
o S s\ag
Rupees ﬂ\j_ﬁ '_‘jtht)lgmkﬂ! ohe

M@&_g_mhj‘tgjﬂf@mpcﬁﬂn\a A T.OTAL e

Signature oLl’ﬁ ’_/,as’s/i'ﬁg Authority Signature of the Recepient

il

NARAYANA PHARMACY COLLGE, NELL()RE

(A unit of N arayana Educatlonal Scoclety)

No. DEBIT / ADVANCE YOUCHER Date : |- 2~ 2024

Cheque No. Cash | Payto S\ <alma 2ulthana

A/C Head

condeyence (og~ 61-202 4o ©9-02-2024

- Sooo0 |-

Rupees . Five Ahousarnd .

i L SUPREE MT“M . TOTAL S ,.',

-;/ . | :

v = Loy
Signatur&aa ' Pasﬁmg Authority ture of the Recepient

J

S =
T

PRINCIPAL i
NARAYANA PHARMACY COLLEC:
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

No. DEBIT / ADVANCE VOUCHER  pye . ¢ (o{a02y
| Cﬁeque No. Cash Pay tOM_HML
: - | A/CHead

confeyence (eg-02-20%Y4 o 09 - 02-202Y)

Rupees _(EMMW i
5 mgeeLmhd - " TOTAL

Signatu@fthe Recepient

Signature

5000

5000

of ssing Authority

-

o

o

No. :

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scoclety)

DEBIT / ADVANCE VOUCHER

Date : a'tf]og__,lgq

Cheque No.

-

‘Cash | Payto_ @), vinod  Woamay
v~ | A/CHead ]

€aneermct Q)g{oal&u __‘fo 7 Oqfo&’ o?u)

RllpLE‘i -FLV—ijuﬂ"d—th

only TOTAL

Signature

P
b

of t sing Authority

P

5000

s,

S_C’DD/.'-—'

oD

gnature of the Recepient

J

T

PRINCIPAL

NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

bt DEBIT / ADVANCE VOUCHER  puc. 43 )avgy
Cheque No. Cash | Payto £|;AL-_D5_LLLP_I(,LUDM‘_
A/C Head

GOnfeJenCt '(og/o&faq 1o oqfosef&uQ
j 5000

TOTAL | 3000

Rupees _ Em;tﬂnousanigg’l&i IH

Signature of.th%ﬁkgiﬁg Authority Signature bf the Recepient

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

e - DEBIT/ADVANCE VOUCHER  pye.: 7/2/2082Y
Cheque No. Cash | Payto 0k, Kanimunnisa
A/C Head
Conbe'rencc; ( 8-02-28 o a-oa —aq)
' | 5000
Rupees Fjve mww
IR - | 75N TOTAL 5000
Signature of thé sing Authority S?nature of the Recepient
L : : F
W
PRINCIPAL

NARAYANA PHARMACY £OL) EfE
NELLORE - 524 gn2



e

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

i il DEBIT / ADVANCE VOUCHER . Jg |09]2022
Cheque No. Cash | Payto M&‘ﬁﬂﬂ&.@ﬂlﬁdﬁ'
- |ATC e _ .
Prue Days FIR(1tho QX9 &epumber aons)

‘ _ | ‘ hooo[~ | oo
Rupees_-{flp ’Ibouks@iﬂug@& | | ‘
___Dﬁ_l%ﬂ____ o TOTAL 300D 00}
Signature of theé ssing Authority ; Signature e Recepient

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

ben s B __ DEBIT/ADVANCE VOUCHER  pac: gsfpt/s 5
Cheque No. Cash |[Payto_\/ ., (Ll??"”’l(\ :

v " | A/CHead

2 daﬁg coovlc(flnof nglo:; 23 b gl lu:\t,o‘z)

5200 | o0
Rupees f]\/e %wmmd_mQ&__

~huadhved -+ FM~M?M~ WtyLva%m | oo
| Signature of&o%

PRINCIPAL s

ing ﬂl&uthontgwum"A PHARMACY c'(?ﬁ?&’ée of the Recepleri

NELLORE - 524 g2



No.

(A unit of Narayana Educational Scoclety)

DEBIT / ADVANCE VOUCHER

NARAYANA PHARMACY COLLGE, NELLORE

~ Date : Jo[ '15} 2.2

Cheque No.

"~ Cash

e

| Payto_ P  Gee Maha_{dl(cfkrﬁl

A/C Hedd

Signature o

e

FOp CBI’wlas 7L0 OHH_,&Q

Rupeesﬁ A ‘l—m 0 (rmd FT’IYG'& Luﬂdved

__adJuncHa fufy_zA_anij TOTA'L

-
3assing Authority

$390

o0

5390

00

Signai@gthe Recepient

wa?

No.

(A unit of Narayana Educational Scociety)

DEBIT / ADVANCE VOUCHER

NARAYANA PHARMACY COLLGE, NELLORFE

Date : '&[O(ﬂ 2023

Cheque No.

Cash

v’

Pay to -:D % f(l")

A/C Head

s,

Signature o

Rupecq %&N/

ﬁue'Dmdo F:DPCMrm 202340 85-09-2095)

‘IEDL@nol_@g@

rm’lﬁ?«

ook

00

TOTAL

|00

ing Authority

,f'/ s
: i \)\/ Slgnature tf the Recepient

PRINCIPAL
HARAYANA PHARMAGY CUU.EL
NELLORE - 524 nap




No.

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scocnety)

Date : [E‘ OOIJD"DQ‘%

Cheque No.

Cash

W

DEBIT / ADVANCE VOUCHER

Payto_B.Subbagaflw

A/C Head _

e DOJJA For(19thdo as¥Seplimber 2na8) |

Rlnpces_ﬁﬁ&%om_@&yg}

 Owly

| Mléé i
Signature of the’Passing Authority

-~

ook | 00

TOTAL

KOO0 | OO

Signatur@fe Recepient

=

No.

NARAYANA PHARMACY COLLGE, NELLORE W

(A unit of Narayana Educational Scomety) :

DEBIT / ADVANCE VOUCHER

AN pate : 1810719.093

Cheque No. Cash Pay to 8[ E(Lﬂi '
'\/ A/C Head :
Lo 'Dcud& FOP(1qth o @3 Sepltmben &0&@
HOOO] ~ oo

Rupees .QE{&L TBDM_(LY)& %i;f;Q 0A ‘
D'nhi - TOTAL Sote  |oo
Signature Bﬂ(%ﬂﬁg Authority m/

Signature of the Recepient

-

PRINCIPAL

NARAYANA PHARMACY COLLECE

NELLORE - 524 002



NARAYANA PHARMACY COLLGE, NELLORE -

(A unit of Narayana Educational Scocnety)

2 DEBIT / ADVANCE VOUCHER 1, 18]09b02 2
Cheque No. |*  Cash [ Payto ! Iadmam%f’fhavf' .

A

e Days Fop (19040 &3”&F&mb€7&0@
| SOl | Co
Rupees EM%DMQUA ’QU-PM
(')n[z,r T TOTAL KDOO 00

Signature O‘H?// )sﬁ@thority ' Signature %f the Recepient

NARAYANA PHARMACY COLLGE, NELL()RE

(A unit of Narayana Educational Scoclety)

+ DEBIT / ADVANCE VOUCHER  pye . 18]09]5023

Cheque No. Cash | Payto. £, 'HVFH(]A})
\/ A/C Head

7

Frve Days FOP( 1% o 87 Seple mb{v 8083) ‘
| stool- | ©F
Rupu:q &LQL EQ(@(] td EDQJPQQA :
: TOTAL ROOD | OO
Slgnature o&&n% assing Authority M Slgnatuﬁf the eceplent

PRINCIPAL

NARAYANR PRARMACY COLLEGE
NELLORE - 524 002



NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scocuety) ;

S DEBIT / ADVANCE VOUCHER Date : 30 “O ng
Lheque No. L ash | Pay lOA_é’.‘__u_d_[L'a.j.a‘v :
A/C Head
5dQU FDF CB" 023 to o4 o 1:&3) .
&5 €0 0o
Rupees EL\[@ jiqq | :
m@PC%H mfﬂﬁi—mﬁa«.v TOTAL 5560 00

-
"

Signature bﬁ&éssing Authority Signature of the Recepient

J

NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scoclety)

e - DEBIT/ADVANCE VOUCHER Daw:goho [53

Cheque No. Cash Pay loé’—ﬁ(ﬂﬂa_@-llﬁlﬂﬂi
A/C Head

D dcud FD,D (tholag '{o 0qu 0?3) _
55§80 00

Rupees gj Ve J’hjju,gqad E; lt'_ljuao{lft’(f

J:Lefj(,q‘ mf% TOTAL | sxg0 |00

Signature oE«th/e ,as/ sing Authorlty _ PRINCIPAL Slgnatur%epient

NELLORE - 524 0n2




NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Nara_yana Educational Scociety)

s DEBIT / ADVANCE VOUCHER e 5 ¢ nona |
Cheque No. Cash | Payto AL\_QQQJQLMJ_ '
; A/C Head |

Two dqye Wovkehep (26 - T-22 1o 3t-1-23)

_ Il $)200
! {
RUD«M ,,,,, f S&W f

4!
ey ‘demd qugﬁlsj TOTAL St |
Slgnature c([/t%/ sﬁuthorlty Signatur@%Recepient

NARAYANA PHARMACY C()LLGE NELLORE

(A unit of Narayana Educational Scoclety)

e - DEBIT/ADVANCE VOUCHER  pae: 2517 2022
Clleque No. Cash | Payto  CH-< !?}Q‘E a. i
A/C Head |

Twwo da«ag po@rk&l’wr: 2872023 -}0 9—:3']7{2015\ ‘

: 00
ﬁupetﬁ» E\ﬁ f“n, lﬁaﬂa i!m .
M&XBL&J; TOTAL 5200
Slgnaturd%sﬁfng Authority ' Slgnaturc};%\e Receplent

PRINCIPAL
NARAYANA PHARMACY COLLEGT
NELLORE - 524 nn?




NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scocuety)

Foiu DEBIT / ADVANCE VOUCHER pyc -3¢ [ot 9092

Cheque No. Cash | Payto Q Ad‘i Muxgi_lan Q
' A/C Head

2 dcuj/{ .QC!{lC(SL:OP C 0‘4’6)3 1o Q4 D*L?) :

K00

Rupees E‘”‘gg [bmgjmld, Two bll!]'d\'ﬁfl

Idpee ) ' TOTAL 5100

Signature &ft/;y a/smg Authorlty ‘ Signature@e Recepient

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scociety)

i DEBIT/ADVANCE VOUCHER  pue: 3gW0)2023

Cheque No. Cyh Pay to __CL'_S‘N:M____.

A/C Head

five doy FDP (31-10-25 4o h-u-23)
| 5390

Rupees Phvo thousand  dhaee

TOTAL 5390

Cy L‘Q?fﬂhun.\

Signature of(’tﬁli,asﬁhg Authority Signature of the Recepient

~PRINCIPAL
- NARAYANA PHARMACY COLLEGE
NELLORE - 524 002



NA RAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scocuety)

DEBIT / ADVANCE VOUCHER

Pay to Mﬁhﬂﬂﬂ%

A/C Head

No. Date - 20 \ \ D\'j_ej.}

Cheque No.

C;jy{

Five :qu FDP (31-10-23 (o h-ll';fgaj
_ HEE
Rupees im& THOLSAND Thyee !
| _mmmm &\Wﬂd\jl' TOTAL | si3q0 /-

Signaturgbt'/he Recepient

/ .
Signature of thé Paésing Authority

| o

NARAYANA PHARMACY COLLGE, NELLORE

(A unit of Narayana Educational Scocnety)

DEBIT / ADVANCE VOUCHER

cy/ Pay to_Dy, S. S}','lﬂtga.
A/C Head '

6'dwd Fop @lho(o?g 1o oHnlo?g)

No: - Date : 20| 10\ 2023

Cheque No.

T 5290
Rupees Fjve Thousand “thyee hundve d

Ninely vupees rmh‘J’

TOTAL

W

$390

ng Authority

Signature om&;ﬁ_/ ‘

-

PRINCIPAL

Signature of the Recepient

NARAYANA PHARMACY COLLEGF
NELLORE - 524 g2




NARAYANA PHARMACY COLLGE NELLORE

(A unit of Narayana Educational Scoc:ety}

A DEBIT / ADVANCE V_QUCHER Date: 80[/10|2033
Cheque No. Cash | Payto K - Kivanmag
A/C Head
Five ’dﬂ‘d’ FOP (21-10-33 @ h-11- as)
| 5 &"M‘)
: Rupees  Flye, . :[F]Qu&nd’ Thee . |
mmmmfbf m&j ' {TOTAL | 51290.

i ¥ : : = e
Signhature @ePﬁsing'Authority Signature of the Re_cepieh

.

]

f NARAYANA PHARMACY COLLGE, NELLORE &
‘ - (A unit of Narayana Educational Scoclety)
i DEBIT/ ADVANCE VOUCHER puce: gof o/ 9,
Cheque No. |  Cash Pay to \_/ Dyathy LM.‘I’(C] :
Ve 10 L
‘ffﬂ _MemBmf’@' Cg?o [o1] 20 0?4) ‘
' : 5000 00
Rupees ufr.;’ho;.ugnd Yupees
ﬁ_.__C_I' L  TOTAL 5000 o0
Mk 7 M
Signature of /,J:Sﬁng Authority PRINCIPAL Slgnature ecepient

NARAYANA PHAHMACY COLLECE
NELLORE - 524 gg2




NARAYANA PHARMACY COLLGE, NELLORE :

(A unit of Narayana Educational Scociety)

™ DEBIT / ADVANCE VOUCHER  p,,. . 04[ balsg

Cheque No. | = Cash | Payto ﬁ 2 S:’af .S.Qlfgna!a
v~ | A/CHead '

Cbnfe,rehce | (o 810&/;((4 {o 09 roalo}d
Rupubﬁ_\& :ﬂ'lQ“qu ],g,F € ¢4 :
'TOTAL |- Sbpo 00 -
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