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List of Full- Time Teachers Received Financial Support

(A.Y:2021-2022)

S.No

Name of the Full -
Time Teachers

Department

Name of the
program attended

Amount
Received

U.Harini

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
Spectroscopy-
Advancements &
Applications in
Instrumentation

2300

K.Pavitra

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
Spectroscopy-
Advancements &
Applications in
Instrumentation

2300

L2

U.Varsha

Pharmaceutics

A One Week Faculty
Development
Programme On
Spectroscopy-
Advancements &
Applications in
Instrumentation

2300

Ch.Sankaranarayana

Pharmacology

A One Week Faculty
Development
Programme On
Integrated approach
to natural resources
in drug development
in drug discovery

1300

M.Madhuri

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On skill
development in
pharmacy education
research and practice

1800

G. Divya

Pharmaceutical

A One Week Faculty

2400

~ Under Vikas Educational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7

90146
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Analysis

Development
Programme On
Research
Methodology And
Finding
Opportunities

7 Dr.B.Banuji Rao

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
current trends in
validation methods

1800

8 Dr.V.Sailja

Pharmaceutical
Analysis

A six days faculty

programme on the

current advances in
pharmacy

1800

9 P.Archana

Pharmacology

A One Week Faculty
Development
Programme On
Quality By Design in
Pharmaceutical
Development

1000

10 B.Bharath Kumar

Pharmacology

A One Week Faculty
Development
Programme On
transforming era
innovation learning
and research
pharmaceutical sector

1800

11 B.Murali krishna

Pharmaceutics

A One Week Faculty
Development
Programme On
Quality By Design in
Pharmaceutical
Development

1000

12 T.Yughandhar

Pharmaceutics

A One Week online
Faculty Development
Programme On
laboratory in
conducting practical
classes

2400

13 Dr. M. Sravanthi

Pharmacy
Practice

A One Week online
Faculty Development
Programme On

2400

Under Vikas Edygational Society, NH-16, Etcherla, Srikakulam, AP - 532410, Office:#91-7901467804
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laboratory in
conducting practical
classes

14

T. Kiran meena

Pharmaceutical
Analysis

conducting practical

A One Week online

Faculty Development

Programme On
laboratory in

classes

2400

15

Dr. K.E.V Nagoji

Pharmaceutical
Analysis

Faculty Development

A One Week online

Programme on
advances in
Pharmaceutical
sciences and drug
delivery a research
perspective

2000

16

N.Rajeswari

Pharmacology

A One Week Faculty
Development
Programme On the
Significance Of N-
Containing
heterocyclic in Drug
discovery and
development

300

17

M.Narendra

Pharmacology

A One Week Faculty
Development
Programme On the
Significance Of N-
Containg heterocyclic
in Drug discovery
and development

300

18

Dr.M.Urmmila

Pharmacy
Practice

A One Week Faculty
Development
Programme On the
Significance Of N-
Containing
heterocyclic in Drug
discovery and
development

300

19

AVSK Bhavani

Pharmaceutical
Bio Technology

A One Week Faculty
Development

Programme On

1800

Under Vikas%& f;at.i;a‘at Séczét\,«, NH-16, Etcherl
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Current Trends in
Drug delivery
systems
A One Week Faculty
Development
Programme On
Current Trends in
Drug delivery
systems
A One Week Faculty
Development
Programme On
- 21 R.Kalyani Pharmaceutics Research 2400

| Methodology And
Finding
Opportunities
A One Week Faculty
Development
Pharmacy Programme On skill
Practice development in
pharmacy education
research and practice
A One Week Faculty
Development
Programme on need
for developing robust
pharmacovigilance
training
A One Week Faculty
Development
Programme On
innovations 2400
learning’s and
research in
pharmaceutical sector
A One Week Faculty
Development
. . Pharmacy Programme On
25 DR.K.Bindu madhuri . . . . 2400
Practice innovations learning's
and research in
pharmaceutical sector
A One Week Faculty
Development

20 B.Padmasree Pharmaceutics 1800

22 Dr.L. Renuka 1800

23 Dr.D.S. Royal reddy Pharmacology 1000

Pharmaceutical

24 D.Venkata Padmavathi .
Analysis

2400

26 Dr.B.S. Raja Pharmaceutics

Under Vikas Educational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804
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Programme On
intellectual property
rights an overview

27

A.Uday Bhaskhar

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme on
pharmaceutical and
phytochemical
analytical techniques
and their validation

1000

28

P.Aswini Lavanya

Pharmaceutics

A One Week Faculty
Development
Programme On Role
of regulatory affairs
in pharmaceutical
industry

1800

29

Sarath kumar

Pharmacology

A One Week Faculty
Development
Programme On
integration of
sustainable practices
in pharmaceutical
industry in public
health

1300

30

S.Swathi

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
integrations practices
in pharmaceutical
industry in public
health

1300

31

Dr.B.Sreeram murthy

Pharmaceutical
Technology

A One Week Faculty
Development
Programme on need
for developing robust
pharmacovigilance
training

1000

32

B.Ramadevi

Pharmacognosy

A One Week Faculty
Development
Programme On
integrations of
sustainable practices
in pharmaceutical

1300

- Under Vikas & i

atian-at Society, NH-16, Etcherlva, Srikakulam, AP - 532410, Office:+91-7901467804 ik
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industry in public
health

33

D.Aruna kumari

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
standards of
sterilization and
quality assurances

1800

34

N.V.Sireesha

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
standards of
sterilization and
quality assurances

1800

35

Dr.k.Raja rajeswari

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On Role
of regulatory affairs
in pharmaceutical
industry

1800

Principal

* Under Vikas Edycational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-790146780
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Financial Support Request Letter

o

Frf‘opcch

1. Name of the Staff Member Prel-Ery NQQO' (
2. Designation PfO?’C SS0f, PYH’\(’AJDCLI
3. Department Pbgrm_acc’uh @I___Q_cniyatss__
4. FDP Certificate Details:
PaWelmi Vol ﬁocu[r\/ development _mroqracm. o0
c;d:zacxc:__x_\::'_;)_bgcr.m:ruttcal__sfmcom__gcz_& Ary dctwwy Ares
5. Date and Duration of the Program :-22-/1= 201 to_ 93-11-202 |
6. Name of the organization P/OM._col Ll EGE_CE_PriORrOCy
7. Financial support particulars(Rs) ;RO
i. Registration Charges 200
ii. Travelling Allowances AB00
TN ROssERA
Date: @ -\\ -0\ Signature of the Staff Member
Secveta ;
1. Recommendations of the Principal/ i & %%/”

Sanctioned/Not Sanctioned

Account Department
P Ladods

Accountant:

Date: 90 - (-2

gt Sty A1, Echer, Sakulr, A - 532610, Ofce 51750MGT




SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
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Financial Support Request Letter

1. Name of the Staff Member : U+ Voss k‘\

2. Designation . Assicdant \;)%@Joy
3. Department : QW macee¥cs

4. FDP Certificate Details:

£\ ane_ woeek. ‘%\d&“\i Jdﬂm?m Prearamm_eq SMogcogq = &Mtﬂ'@(ﬁ
_&Aﬂi km?mv\th (ns@W’m v J

5. Date and Duration of the Program : €[ LoRo2! it 20 lal202!
6. Name of the organization - Nitemaca colteqe of. PHARMAY
7. Financial support particulars(Rs) : 22200 [
i. Registration Charges : e 5 ] ot
11. Travelling Allowances : 00l
" Date: 29|10 IQDR | Signature of the Staff Member

1. Recommendations of the Principal: \,/és \ ; ’gi’: .

=3

Sanctioned/Not Sanctioned

Account Department

Platal

Accountant:

Date: 9,3/'0[302“

i Uader\hka&{ﬁg@ﬂona .,

ociety, NH-16,Etcherla, Srikakulam, A.P - §32410, Ofice:+91-7901467804
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Financial Support Request Letter

1. Name of the Staff Member : K (\)G\\MT\OL

2. Designation . L\ﬁgﬁg’{'(‘l\(\ “(' @ ﬂ O‘H’(K&

3. Department :—---Mﬂ%hm AY_\&&Q l:% S
4. FDP Certificate Details:

A_one = (ee ks ool d.wd&@mm&--- VAR
Sheckoceoay - AdVartepnenlh & aRPLGkah v Instumemahon:

5. Date and Duration of the Program : 20 A0 2071072
6. Name of the organization __[\U ama &Q-\--@ ’mm% o0 lﬂjz
7. Financial support particulars(Rs) Q?JOO \ -
I Registration Charges : 200\
ii. Travelling Allowances : RO\~
&)
Date: A9 l ] 0, al Signature of the Staff Member

1. Recommendations of the Principal: Yes M

Sanctioned/Not Sanctioned

Account Department

Lo

Accountant

Date: 23 ’lO Q!

 Under Vikas Edycational Socity, NH-16, Etcherla,Srkakulam, A.P - 532410, Ofice:+91-790146780.
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Financial Support Request Letter

1. Name of the Staff Member S O o101

2. Designation :----AZMM_--P@EZZBI __________________
3. Department R %mgyiicaﬂ__.ﬁmf.‘dﬁ&& _________
4. FDP Certificate Details:

D ¢
QAmHeaKFgadﬁ?}de\[eLo?mmﬁ.pmmaqi_gmoHEm "
__SPECTROSCAPY: = ADVANCEMENTS._ & APPLCAtTaN. TN TOSTR

o 5. Date and Duration of the Program : Po-do-21 4o Fo-do-124

6. Name of the organization o NERUACA CollEGE. B PHARMACY
7. Financial support particulars(Rs) 2300 /=

i. Registration Charges : b A e

ii. Travelling Allowances 2o /-

Moo

Date: aﬁ, ‘ \0‘ ?,‘ Signature of the Staff Member

1. Recommendations of the Principal: Ye 5 &‘ﬁ%/\

Sanctioned/Not Sanctioned

Account Department

Date: 2,2 /ll)lgl

ational Society, NH-16, E%chéﬂg, Srikakulam, A.P - 532419,%351:&9179%45?3&5
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Financial Support Request Letter

1. Name of the Staff Member CH SHANKA R NA' RAYANA
2. Designatiton t - b%uﬁ”j PML

3. Department : Phadinc Nj&ﬂl}l
4 Jgo

. FDP Certificate Details:
o aile dm Lth9 1Sl Y, d}uﬁ '

5. Date and Durati nofthe grooram E}Ut SRl 18 = [')/'—7"

6. Name of the organization VA VAT BER ZARN
7. Financial support particulars(Rs) : 1300/~
i. Registration Charges 20 O[ —
ii. Travelling Allowances : lonal-
7z é/
Date: 9 _\Q -2\ Signature o the Staff Member

1. Recommendations of the Principal: YeS &%\

Sanctioned/Not Sanctioned

Account Department

Pt

Accountant:

Date: - 13-3)

| Under Vikas Edygational Socity, NH-16, Etcherla, Srikakulam, A.P - 532410, Offce:+91-790146780:
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-l o O

N

Financial Support Request Letter

e
Name of the Staff Member . M noadhaga
Designation : A/V\k rﬁlaﬁmm ba\o

Department ----.P_‘{QQWCQUA.CQL_“ QY AA

FDP Certlﬁcat Details:

ok B Locuby de dowelepunk: on_ ksl deolnpnent=n
memoﬁ.- e dURen sor C00conct. ol peach©

Date and Duratlon of the Program : 20103 v h 2T 102 ]
Name of the organization : Decha, QQM‘U’Q FTWQQ/
Financial support particulars(Rs) ¥ 00 l =

1. Registration Charges 3001 -

ii. Travelling Allowances 1200 1 =

dA—

Date: \Q - 10 -a) Signature of the Staff Member

Recommendations of the Principal: YGS “QQE@{\

Sanctioned/Not Sanctioned

T Lok

Account Department

Accountant:

Date: |q,‘0,32|

 Under Vikas Edigational Sciey, N6, Echerl,Sikkulam, AP - 532410, Office: 1 7901467804
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Financial Support Request Letter

v
Name of the Staff Member ; A Dt ’j“
Designation : ast._ prof

{j/mﬂgicem&'@( cw\&L%/z (.

Department

FDP Certificate Details:
A _cne ekl tactely  dewloprend  plograsee  on

SCaVTA ___teaftaloly and FRWIng optuvudinkly
25=lo 2l o 3B -lo-2|

bl Al o

P 5. Date and Duration of the Program :
| 6. Name of the organization MR Ai'jl'\@f educatron R&sRch Omde“j
7. Financial support particulars(Rs) : 2hen
i. Registration Charges -l 0
ii. Travelling Allowances 2000
Date: 23 -0 -21 Signature of the Staff Member

1. Recommendations of the Principal: YES @@%\

Sanctioned/Not Sanctioned

Account Department

Accountant:

Date: 93-10-21
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Financial Support Request Letter

_D¥-.V-Sai LOL:!OK

I. Name of the Staff Member
2. Designation AsgtoPed: P
3. Department ?h&\(’na% jPM OC‘H ce
4. FDP Certificate Details:
A _pne__ueeK Scmloﬂ evelo Pment Pa1ngatome.. o1
codsent  4vendy L. werrdecter  Perethedd Phoswmacy

5. Date and Duration of the Program : 16:9-202) tp llp :q220
6. Name of the organization $ams _ 2ntotions
7. Financial support particulars(Rs) LBOO

1. Registration Charges »3 0e

ii. Travelling Allowances 1500

. A

Date:  \4.q .04\ Signature of the Staff Member

1. Recommendations of the Principal: Yé 3 \ \ % d

Sanctioned/Not Sanctioned

Pk

Accountant:

Date: |Y-q-204 |

Account Department

Vikas Edygational Society, NH-16, Etcherla Srikakulam, A.P - 532410, Ofice:+91-7901467804
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ERE VENBATESWARS COLA RS
e w "

Financial Support Request Letter

1. Name of the Staff Member e 0: Menkeatn Podiva vt

2. Designation st P20f

3. Department —— Plesy nococoudticol alyes
4. FDP Certificate Details:

_________________ e Lk :Lﬁmﬂigwt_ﬂop - Phegnosasis

m----uwmhpm_-LMWﬂ__g( _Beacascih Lo _,Dlmuumiduof secte
5. Date and Duration of the Program : 22 —ji=02l gp_23=117202]

Name of the organization :---.&numg.).-zaﬂﬁe‘?_g _%-_P.an__

7. Financial support particulars(Rs) 2AHM00 (e

o

i. Registration Charges : uwoo /=
ii. Travelling Allowances : 200(-
Db e
Date: 2.0-\1-2032\ Signature of the Staff Member
1. Recommendations of the Principal: \./é S &Q%\

Sanctioned/Not Sanctioned

- Account Department
P Ldof:

Accountant:

Date: 20-I1(-202)

Under Vikas Edycational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804 |
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Financial Support Request Letter

1. Name of the Staff Member - D ﬂvo\\(\m

2. Designation R __pX_Q oy
3. Department : T*Y\mm cehy \OrU

4. FDP Certlﬁcate Details;

bx:,c}e%wn ”%m\_ﬁm gmmm ety

5. Date and Duration of the Program :----33 L\a aLTD.-- L"&. &J. _________

6. Name of the organization N N D Q
7. Financial support particulars(Rs) \(’\00
1. Registration Charges : J00
il Travelling Allowances : S0

Date: \Q ‘ \GA\ A\ Signat@e"of the g%a%f Member

1. Recommendations of the Principal: YG 3 \ g E;L .

——

Sanctioned/Not Sanctioned

- Account Department
C ladak:

Accountant:

Date: 10](2 Q)

* Under Vikas Edgational Socity, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:491-7901467804
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o o .

N

Financial Support Request Letter

Name of the Staff Member e B Musall KYiShnag

Designation . As0s P

Department :----P-hmmﬂﬁﬁ.t.lﬁﬁal__i&lﬁﬂg@s; _____________
FDP Certificate Details:

A__ont_0eek _adiiby _deleopont _pioauameme on__qualty
_by delign_in. phaaceutical deutiopoent

. Date and Duration of the Program : 13- =l 40 1821272
Name of the organization - ANTIES

. Financial support particulars(Rs)  : -----1000
i Registration Charges : 500
ii. Travelling Allowances : 500

&

Date: \\ -\Q- %2\ Signature of the Staff Member
. Recommendations of the Principal: Y&5 “«; wég -

v .
Sanctioned/Not Sanctioned

Account Department

La)egf

Accountant:

Date: ||~ Q-

s Edygational Soclety, NH-16, Echerla,Srkakulam, A, - 532410, Offce:+91-7901467804
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Financial Support Request Letter

%
1. Name of the Staff Member . D FP ma&’l a0
2. Designation : AlGAtant VVO“}&W n
3. Department : ?Nm neey Drathc
4. FDP Certificate Details:

A Ond___laeeK q?aculr’rq Aeuehinmmt mo%mnm
00 eyavvendtrends_ 0.\ bidetion._methais

5. Date and Duration of the Program : 16=4-202) 2. Q14 =202
6. Name of the organization TS INSTITOTTONGS .
7. Financial support particulars(Rs) 1§00

1. Registration Charges o200

ii. Travelling Allowances : 1500

QDVQE'WW

Date: \§ - Q -Q¢63l Signature of the Staff Member

1. Recommendations of the Principal: YGS i z : é;

Sanctioned/Not Sanctioned

Account Department

Plafal:

Accountant:

Date: |5-9-202

" UnderVikas Edygational Society, NH-16, Etcherla,Srikakulam, A.P - 532410, Ofice:+91-7801467804
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EE TRy

Financial Support Request Letter

1. Name of the Staff Member ) R. %“M’ Kol
2. Designation : fACM : ?Y“‘t&’m\ -
3. Department : ?h(‘“w“(\“‘“g\}
4. FDP Certificate Details:
A\ 008 _woeck _Sacully . clyelopment progtomme _en_ anidwndyg
2xa_taonvelinn leatring & teeasch  phodssaceulical Secln
5. Date and Duration of the Program : 19-12-20 _fe = ’91"': 12=g
6. Name of the organization : SIMS___tnuitidions
7. Financial support particulars(Rs) : 1200
1. Registration Charges : 300
ii. Travelling Allowances : 1500
Date: |7 —\Q-Ql Signature of the Staff Member

1. Recommendations of the Principal: YéS

Sanctioned/Not Sanctioned

Account Department

TRy &

Accountant:

Date: |3 -12-2|\

Under Vikas Edygational Soclety, NH-16, Etcherla, Srikakulam, A.P - 532410, Ofice:+91-7901467804
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ol i

Financial Support Request Letter

Name of the Staff Member 1 Nu andhay
Designation . Aast. O&)(QHY ‘H:m

Department e HDJIDG,CQ.CIﬂCCLLMbDD[Dﬂ (,I
oo ek frculic --dgv.@[agmmh-pmﬂ_mmw__oﬂ
!Qbamtoﬂf--lgami i Mus-m-tmduﬁﬂxﬁ Pyactical Classes

5. Date and Duration of the Program :--3231‘0&'?&0&.‘.-?{30--&3--10&?&0&1-
6. Name of the organization : MIPE p
7. Financial support particulars(Rs) @QO 0

1. Registration Charges : ‘L()D

ii.  Travelling Allowances  : 000

Date: Q\- 0% AT SignatMStaff Member

'y -

Recommendations of the Principal: 'Yé S \ % ; -

Sanctioned/Not Sanctioned

YRV

Account Department

Accountant:

Date: 9(-0g-202)

ugational Society, NH-16,Etcherla, Srkakulam, A.P - 532410, Ofice:+91-79014



SRI VENKATESWARA
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Financial Support Request Letter

1. Name of the Staff Member L Ki>fan gnee NG

2. Designation : Axstt- p7o : ’
3. Department .__Phavoacevtical _ Analyxds
4. FDP Certificate Details:

(week faculty develobmenl  pyogaromne om0 la.bom*’mw,
(COmmDC% <40 rordughm D‘mLLral chres.
_o‘?%%&l 1t 1-2-2)

MIPER

5. Date and Duration of the Program

6. Name of the organization :
7. Financial support particulars(Rs) : *HOO - -

i. Registration Charges 00/

il. Travelling Allowances 2000/~

Date: Q0 - -l Signature of the Staff Member
1. Recommendations of the Principal: b i S 3‘&@%/\

Sanctioned/Not Sanctioned

Account Department

P edad

Accountant:

Date: 20 -§-2|




VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam])
Approved by P.C.1L, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

o
1. Name of the Staff Member D W Syavcuatia
2. Designation --AS&&mt—-- -ékJA N
3. Department o] p(/ﬁl\. maCﬂf.---p_\(Q.C:[j.fo. __________
4. FDP Certificate Details:
A—Lweek pambh}r ?mem'k O Yo Me____ &N
Mbﬁ‘&llﬁmﬁ | A-_m_femchge&m? pvadHCa& cleagess.
5. Date and Duration of the Program :-2-»3-[:2-1 | —to 2718
6. Name of the organization MIRER
7. Financial support particulars(Rs) AL O0O
i. Registration Charges - 00
il. Travelling Allowances - 2000
BY‘ M , JVWIUN
Date: Q) \% \ A\ Signature of the Staff Member
@ E |
1. Recommendations of the Principal: Yes X
. Sanctioned/Not Sanctioned
l
\' Account Department
Acéountant:

Date: 3\\‘6\2\

‘Under Vikas Edysational Soclety, NH-16, Etcherla, Srkakulam, A. - 532410, Office:+91-79014




SRI VENKATESWARA
COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)

Approved by P.C.L, New Delhi & ALCT.E., New Delhi
TREVINBATENARS DorARR RS Emailisvep.etcherla@gmail.com, Websiterwww.svepharmacy.in

WA E AW L W

Financial Support Request Letter

- i a
Name of the Staff Member L1 M:-Drmilo,

1

2. Designation At JNOJF faor:

3. Department 2 p‘r\mmo:-{} X)\‘ Qhte
4. FDP Certificate Details;

A__ong___oNuk '-{CU\JH} nhm[ppm.lm» ?Lfcgfmm e Ahy Q\'ﬁmjﬁ tamir
h% N - containing M’lclb}(ht Jo dwg diganey To diuslopunt
61!7.1’1' w.__\ [iz!).r

5. Date and Duration of the Program

6. Name of the organization . S _Sivani..» ci‘agg Qr[ -'D}\a,m acy
7. Financial support particulars(Rs) 300 j -
1. Registration Charges : 300 7/ =

il. Travelling Allowances

Date: Y , 1 \ Q) Signat‘L\iA’L%aff Member

\
1. Recommendations of the Principal: YES QQ&/\

o B §

v )
Sanctioned/Not Sanctioned

Account Department

R ld Ak

Accountant:

Date: U |(2 (2

| UnderVikes Edugational Socety, NH-16, Etcherla,Srkakulam, A. - 532410, Offce:s91-7901467804. |




" SRI VENKATESWARA
COLLEGE OF PHARNMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCT.E., New Delhi
Emailisvep.etcherla@gmail.com, Website:www.svepharmacy.in

=

"

Financial Support Request Letter

2 o
Name of the Staff Member . N QG:]H’ Qa2 214
Designation Agstiprafescay:
Department : ’Prmhma tDIOﬁW

FDP Certificate Details:
___"_)f___Q_Cle.__LQ_C&&-.&Qmﬁtﬂ._dmz_(n%mr_d“{?_!. mmmg_.gnm.s_igni]umm:_o{

___t:\_Y_:Lneicmainﬁ__bf.hs)_c_:t:_ts_o__‘L_Q_Qites:j_siﬂsgvehvj__ﬁg._c_‘s.ie_l.ap_w(ﬁ
Date and Duration of the Program 62122300\ 4o 122081

Name of the organization :--gblﬂnz_g&&&sﬁe_---%_pzbmtm%gf_
. Financial support particulars(Rs) 300
1. Registration Charges S5
ii. Travelling Allowances -
Q Vol -
Date: U -\Q-26J\ Signature of the Staff Member

Recommendations of the Principal: \(/ 65 X' : él

] d

Sanctioned/Not Sanctioned

Account Department
P Ladodk

Accountant:

Date: L" (Q -0

 Under Vikes Edyzational Society, NH-16, Etcherla,Srkakulam, A.P - 532410, Ofice

1491790146780




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCTE., New Delhi
Email:isvep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : Ay Sk 8 [\mfﬁm
2. Designation R Asxitank -J_m[mBl _________
3. Department : R iodechh 37
4. FDP Certlﬁcate Details:
A_one f—a.u!ﬁv ______ ,&Mﬂanmancyxvmlw
A0 dyug. e lever
5. Date and jnatlon ofthe Prooram : AY-U- 203 to 30 U021
6. Name of the organization SIR:-C: R RedDY_Colleh EOF PHA RMACY-
7. Financial support particulars(Rs) (XG0 / -
1. Registration Charges : 300 /
il. Travelling Allowances : 1S00 /-

f—

Date: QA9 -1] - A\ Signature of the Staff Member

1. Recommendations of the Principal: \!63 : @&N

Sanctioned/Not Sanctioned

Account Department

P Ladols

Accountant:

Date: 23 - |-

Under Vikas Edygational Society, NH-16, Etcherla, Sikakulam, A.P - 532410, Ofice:#91-790146780




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1L, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member - B: Padma sil
2. Designation : At Pw’e
3. Department oo Priocivoceudical w"“‘(‘bg\‘j
4. FDP Certificate Details:
A e uxek dfacuds .--i%s&Qlf!!r_e!&-it____PIOB.Y&MMQ_.QQ__MEM_“
Axends _la  Baug .L’;’:/.;f. Syltewd.
5. Date and Duration of the Program™ : 2 U2 4D 20420
6. Name of the organization - 2\RcRREDDY ealLEGE OF PHARMACELT cAL- SUENC
7. Financial support particulars(Rs) 1Rool-—
i Registration Charges - 300 1=
ii. Travelling Allowances ; \$pol
Date: 22 —\\ -2\ Signature of the Staff Member

1. Recommendations of the Principal: Y3 § 3 ?%

Sanctioned/Not Sanctioned

) Account Department

Accountant:

Date: 92 -\ -2|

© Under Vikes



SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCTE., New Delhi
Emailisvep.etcherla@egmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : R kc\ghm\;l

2. Designation : Pssit. @YD&

3. Department S mmaceu-‘mcu
4. FDP Certificate Details:

BHove adereny @&chc\m on %arbucp« I\\ew
_____ m u\-‘(;FQ Dﬁl

-

5. Date and Duration of the Program : 25-10-2_Fo_x0-lo~R\
6. Name of the organization e 2D NR G Q&l&&%@.c&_-ﬂo_@;mﬁ
7. Financial support particulars(Rs) : RUes/ -

i Registration Charges : Yoo/~

ii. Travelling Allowances 2 9(\(\(\/ -

Date: Q¥ -\0 -\ Signature of tile §%fo Member
1. Recommendations of the Principal: YES : : é

Sanctioned/Not Sanctioned

Account Department

PAadof

Accountant:

Date: 3 —(0-2

ational Society, NH-16, Etcherla, Srkakulam, AP - 532410, Ofice:+91-7901467804




SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)}
Approved by P.C.1L, New Delhi & ALCT.E., New Delhi
Email:isvep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member oD Lo Reruakal
2. Designation o and 9.&5:‘.---.@19.!6
3. Department e P hmm&é.;f--{)mh&& _____________
4. FDP Certificate Details:
__Dideek . %d{ velopment _p e ¥
Skill._developmnent u ptmmmﬂ @nm’esewmh g prachge
5. Date and Duration of the Program : LQ.- Ql 40 25-10-21
6. Name of the organization :-----D.K_zéamel.&;m o institude (# P‘WNC
7. Financial support particulars(Rs) : L500L - ~uh (_aLSCthGe/
1. Registration Charges : 3001
ii. Travelling Allowances : 1500 -
Date: \Q -\ -9\ Signat@&%&%ﬁlber
1. Recommendations of the Principal: YES M\

Sanctioned/Not Sanctioned

Account Department

l?c(;untant.’

Date: 19 -10-2|

" Under Vikas Edyzational Soclety, NH-16, Etcherla, Srkakulam, A.P - 532410, Offce:+91-7901467804




'SRI VENKATESWARA
COLLEGE OF PHARNMACY

{Aftiliated to Andhra University, Visakhapatnam)
Approved by P.C.1, New Delhi & ALCT.E,, New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member _Ragal. Redd?
2. Designation - Paoieass)

3. Department . Plhonmaco\oR
4. FDP Certificate Details:

A Lwsarc Lot deuRobPrsnic BRcimane _on_need
S dsupiepiad | Robusi PasseaCoViFonee saning
5. Date and Duration of the Program 20062022 0 2506202

6. Name of the organization - ASnumnodioa nShionte  af Proswpesstcal ST
7. Financial support particulars(Rs) ~ : --t0CO 3z

i. Registration Charges s ol

ii. Travelling Allowances e RO L=

Date: |9 -06-A02°L Signature of the Staff Member

1. Recommendations of the Principal: YF S \\0@/\

~<F

Sanctioned/Not Sanctioned

Account Department

Loy EV0

Accountant:

Date: \S-06-2022




B L B S s
‘ SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member M Masendbia
2. Designation : Asst- JDYD/}“”V
4. FDP Certificate Details;
A One_useo K fﬂm( {u (ﬁﬂwpmnﬂ)enl QOammm 00, 1he
Si& n?bﬁ. can e (T6 A= Cf[rﬁa‘}rﬂnjz Lr//m% d:&(owofqy& Jeue/opmpr)[
5. Date and Duration of the Program : a-ld-Qo3) [ [2-3031.
6. Name of the organization --Sorl SWADL KOWJO‘” ’7f ')Lﬂ“ ’710[1/
7. Financial support particulars(Rs) Ri: 3011] -
i. Registration Charges : Ks: 200 ,/"
1. Travelling Allowances Z--

Date: 9 -19-30%3] SignatM‘%tﬁf Member
1. Recommendations of the Principal: ¥éq ) ; éé

Sanctioned/Not Sanctioned

Account Department

P, L

Accountant

Date: 33—\ ~202)

zancna! Sm:sety, Mﬁ Etcberla, srtkaku!am,#? 53241& Q‘iﬁce&?l«?ﬁﬁiﬂﬁ?&ﬁﬁ




SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCT.E., New Delhi
Emailisvep.etcherla@gmail.com, Websiterwww.svepharmacy.in

AW N =

W

3

Financial Support Request Letter

Name of the Staff Member
Designation

Department

FDP Celtlﬁcate Details:

LEE fueully

M--@i@zﬂ.@ﬂhd&

Date and Duration of the Program

Name of the organization

. Financial support particulars(Rs)

1. Registration Charges
1l. Travelling Allowances

Date: \0\ -0 -0AL

_D-Asuma kumr\'o&f

_Aecietand P

. A0
. Prasimameedds mQ-AnaJZ%]y&é%

gjm WA y ALLLEOMLLs

;___Q.L:_Q_z)___&ﬁ.@.&-_—fn FOR6-03-52

_N¥smala Collenm \Ql) Pﬂwwwg

%00
200
1500

P b

Signature of the Staff Member

1.

Recommendations of the Principal:

NES &9@\

Sanctioned/Not Sanctioned

P layaks

Accountant:

Date: \q-03 2033

Account Department

‘Unﬂer V:ka; Edzu:amna! Sacmty, Nﬂ-iﬁ Etcheﬂa, Srikakul am, A P- 532410, Office: +§1-?9ﬂ1#6?8§5




SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam}
Approved by P.C.L, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : g K. B)»’)dli MC{d h\lm
2. Designation : ASS‘g-th-t PUO'FG.QQOK
3. Department : DhOl?rmaCll PA’CI(‘ILTCP
4. FDP Certificate Details:
e wbex_ faculty dQVQZOPmenT PXAMmE_ON
mmatlons-immg_-gm_rﬁemm_m phmnage_uﬁc&’/ Séctor-
5. Date and Duration of the Program : 22 NOVOrobes 2021 t0 2.7 - -202)
6. Name of the organization : ANUR AC‘? 2% HARMACY _colLEGE
7. Financial support particulars(Rs) : 2400 /=
i Registration Charges : 400 /=
11. Travelling Allowances : 2000/~
Date: \q —1\ - Q0% Sigg;hr)m the Staff Member
1. Recommendations of the Principal: \!p S &;&/\’

-

v .
Sanctioned/Not Sanctioned

P Ladaf-

Account Department

Accountant:

Date: 1 - ((-Q0\

Under Vikas Edycational Society, NH-16, Etcherla, Srikakulam, A - 532410, Office:491-7901467804




SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1L, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Website:www. svepharmacy.in

Financial Support Request Letter

{2- %?}"a :

1. Name of the Staff Member
2. Designation —ABSG ?vaéz%?g)
e

3. Department ' @nnmanﬂ‘ (3.
4. FDP Certificate Details;. ‘

A cie. (oeek dadlily. %ﬂ et 1 agmman_, ______

- trde)lec gy sAnau
5. Date and Duration of the Program ™~ : (7(4 202 Q A‘? ")n ("L'QO?Z 2 7
6. Name of the organization ___Mﬂ%_jﬂﬁyeﬂgﬁ CDIm
7. Financial support particulars(Rs) ----'—ﬂé{ 6] / ==

1. Registration Charges &Yoo/~

ii. Travelling Allowances ev V=

S

Date: Q%-0\ ~a 0™~ Signature of the Staff Member

1. Recommendations of the Principal: YES M\

Sanctioned/Not Sanctioned

Account Department

?-Lad N

Accountant:

Date: 99 -64 - 2022

ational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Ofice:#91-7901467804




2.

&

SRI VENKATESWARA
COLLEGE OF PHARNMACY

{affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1., New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

EREYERIRAYIARS DO IR
o E s WL W

Financial Support Request Letter

A- uday a Bhaskad
ASSH - poof

Name of the Staff Member

Designation

Department

. FDP Certificate Details:
_________ > Amﬂ.mwuﬁa

20:03-2M) Ap 26-03 2002
PYDEM_(pl(eGie_of. puaeNACY

. Date and Duration of the Program :

Name of the organization

. Financial support particulars(Rs)
Registration Charges
Travelling Allowances

19 —0H-A0AL Signature of the Staff Member

Okl

Sanctioned/Not Sanctioned

. Recommendations of the Principal:

P Ladak

Account Department

Accountant:

Date: 1Q-03-202

ational Society, NH-16, Etcher

2, Srikakulam, AP - 532410, Office:#91-79



SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCT.E., New Delhi
Email:isvep.etcherla@gmail.com, Websiterwww. svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : P Asuwin: -ﬁ“"/“"“'fﬁ/
2. Designation . M*wa\m»g

3. Department ;__pﬁzwzmz
4

. FDP Certificate Details:
b st gy, clelopmen. sipomon. Kol
5. Dﬁaud Duration oi‘ahe Program j(w X2/t 0‘}/ 0299-]5---?28/ 04/ 22

6. Name of the organization - SIR. C.K .ReDDY CoUfh fof PHA RMaCy
7. Financial support particulars(Rs) ‘800/ =
1. Registration Charges : 200/
il. Travelling Allowances : 1 gm / =
Date: Q\ \0\\ \ % Signm%ﬁber
1. Recommendations of the Principal: \!é S N AN
\/('

Sanctioned/Not Sanctioned

Account Department
. (AJ\XW

Accountant:

Date: 2\ \ob\ [Q&

"~ Under Vikas Edgational Society, NH-16, Etcherla, Srikakulam, A, - 532410, Offce:491- 7901467804




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & A LCT.E., New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

Y 4
1. Name of the Staff Member ;ubi--.__B:__Sm_Qnm OO \Snu.
2. Designation - PNOY N -
3. Department : D\"Cﬂ me’U\" P
4. FDP Certlﬁcate
ézg. mqe l&% Aawjn mﬁ\gm mmcm
?Ui & _____ \a\m:smcbm 3

5. Date and Duration of the Program :----%9 6 \QQ ------------ DS 16.].‘5),@33) ,
6. Name of the organization AR NS\ -S'.Q--S'Dﬁ\_ Qrmmmeo\\c.o& St
7. Financial support particulars(Rs) : \0.00Q.|=

1. Registration Charges : 300 |-

il. Travelling Allowances . 100 1 -

@

Date: \Q l B\ o Signature of the Staff Member

1. Recommendations of the Principal: YéS \ g é% :

Sanctioned/Not Sanctioned

Account Department

Accountant:

Date: \¢ lé\fl&

" Under Vikas Edyzational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam}
Approved by P.C.1,, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Website:www. svepharmacy.in

Financial Support Request Letter

(-] o ©

1. Name of the Staff Member L, PCSQ ?mdexww‘
2. Designation S AA&QQSP?:LQ{M :
4. FDP Certificate Details:

A Lwiee K facully  development: progvarome sn_mole of

_____ meeuto.fmr#__od@faa‘;g-jn__phammmufﬁml-ﬁc{u,sba :
5. Date and Duration of the Program : 927411 4p 9R-04:22. -
6. Name of the organization SIR_C:R- REDDY coLléq e of PHARNACeUTICA ia
7. Financial support particulars(Rs) : ---1&e@ =

1. Registration Charges :---300 /-

il. Travelling Allowances 1500}

Date: 20-\-220 Signature of the Staff Member
1. Recommendations of the Principal: YE£S \ ; ;:g

Sanctioned/Not Sanctioned

K

l_gJ e&\; Account Department

Accountant:

Date: QO Y-

Under Vi gatiora Sdety, N 36, Eche




ERE VENRATEEW AR, GO RIS
B aw ER

SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam}
Approved by P.C.L, New Delhi & ALCT.E., New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

2.

&

Financial Support Request Letter

Name of the Staff Member : B Sarath kumay-
Designation Agct: Prof

Department ::----%ﬂ-tmmcaﬂ.%hé-ﬁ.-[lﬁaﬁcfmmta(

. FDP Certificate Details:

—on__ ek ok ____cl_x,m_topmm’:-__gm ram___on_ " Ankoyation
___fo_E___S_mto\S_mh\_Q__SFmﬁ_‘..c_u-_j_n___phmmcmﬁm_icﬂmm 0 & pulsl e Health

Date and Duration of the Program : 20zll=RR 40 86 U~ RE,

Name of the organization ; VDR S
Financial support particulars(Rs) : 1200
i Registration Charges : 200
ii. Travelling Allowances : 1000

2. SQarathkemen

Date: Signature of the Staff Member

(q-11-22

1 4+
Recommendations of the Principal: ‘«&u ch%\

v

Sanctioned/Not Sanctioned

Account Department

Accountant: ? LQ,\W

Date: 19-\Vi1-22

fer Vi}k"a_s?ﬁ&%;aﬁanal Saﬁietyg NH-16, Etche

f?a; Srikakulam, AP -532410, Qfﬁ:mgwg £



SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCT.E,, New Dethi

YR YERNRATESARA ORLLRGRE Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

c (=)
1. Name of the Staff Member . = 1Sty
2. Designation : A Yant: P\"O{;tww
3. Department . \?L\ anmG Lo al O(V\ahzgﬁf A
4. FDP Certificate Details:

cohe ok Aaculty d?\/pmll?mnk‘ {amoo‘mm ?YA” o7
'Intagmhm&Sug%mQablg NACHCeS T Phommacenticnd  Thdudlvies & ’P‘*\DL‘C eath.

5. Date and Duration of the Program :-——--20-=1,-28 ‘hll 21 =34
6. Name of the organization MM Py 5
7. Financial support particulars(Rs) : ------1300
1. Registration Charges : 200
ii. Travelling Allowances 1000
S. Swodiw
Date: 1o )| — 920 Signature of the Staff Member

1. Recommendations of the Principal: \,/ v XQ @ -

v

Sanctioned/Not Sanctioned

/@ ' LGML)‘ Account Department

Accountant:

Date: 19 — 11— 22

nder Vikas Edgational Socety, NH-16, Etcherla, Srikakulam, A.P - $32410, Ofice:+91-79014678



SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & ALCTE., New Delhi
Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

Name of the Staff Member B Q)"Odeao
Designation AW f>v

Department ﬂncmcﬁd:gmf @Wlmgjmﬁf%}_

FDP Certlﬁcate Details:
onc _____ éy:cz/ b}mqanl LOP0m_on.! Infevanaloon. o

( }’)‘O('[.‘C(’A . ohtmoastal frddySon 8 [D&Rﬁ AJO#A'

Date and Duration of the Program : QO" //"2? 025 (- 83
\/ . V - I‘P\ 5

Name of the organization

Financial support particulars(Rs) : 1300

1. Registration Charges : 200

il. Travelling Allowances : o

Date: 19-11-22 Signature of the Staff Member

b e

. Recommendations of the Principal: l NS s S

v
Sanctioned/Not Sanctioned

? po Account Department

Accountant:

Date: 19~ 1/ - 92

nder Vikas Edgational Society, NH-16, Echerla, Srikakulam, A, - 32410, Offce:491-79014678¢




SRI VENKATESWARA
COLLEGE OF PHARNMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.L, New Delhi & A LCT.E., New Delhi
Email:isvep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

Name of the Staff Member NN Se e ha,
Designation . AsSt: PKD Le 280
Department : ph(u{mn Qe1atC

FDP Certificate Details:
_____ Aode vneal  faon Peveloproent pringfamne.on

tandasdy _of_Jedfsth E{.-G{).Lmﬁbq_-w@&&nc_@

5. Date and Duration of the Program :---£ L"% 22 {06 3-23
6. Name of the organization :___L\ILMQ[Q__CDL&QQE__QS__IQMKMCg/
7. Financial support particulars(Rs) 1R00

i. Registration Charges i

ii. Travelling Allowances O 5= (8.3

Date: \§ - - Signature of the Staff Member
1. Recommendations of the Principal: Yé S >

Sanctioned/Not Sanctioned

Account Department
PN

Accountant:

‘Under Vikas Edlycational Society, NH-16, Etcherla, Sikakulam, A.P - 532410, Ofice:+91-730146780

Date: |§-3-22



