SRI VENKATESWARA
COLLEGE OF PHARNMNMACY

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

List of Full- Time Teachers Received Financial Support
(A.Y:2020-2021)

S.NO | Name of the Full -Time Name of the Amount
Teachers program attended | Received
A One Week
Faculty
Development
Programme On
- recent upda?es in
community
pharmacy practice
A One Week
Faculty
Development
Programme On a
future of artificial
intelligence in
health care system
and advanced data
mining tool
A One Week
Faculty
Development
Programme On
- D.PRASHANTH Pharmacology Sfegie;‘rilggﬁé“rr: 1800
inventing public
police and
Leadership
transformation
A One Week
Faculty
Development
Programme On
assessment and
strategy for OBE
mapping held
A One Week
Faculty
Development

Department

1800

1 N.Rajeswari Pharmacology

1800

2 B.S.Raja Pharmaceutics

1800

4 B.Murali krishna Pharmaceutics

Pharmaceutics 300

5 V.Anil kumar

Under Vik@éeg ai:icmé! Sbni-etv, NH-‘lﬁ, Etcherl@ Srikaku%aﬁt, AP - v532§}1§, éfééé:wi&samams}a”"‘




SRI VENKATESWARA
COLLEGE OF PHARNMACY

{Affiliated to Andhra University, Visakhapatnam)}
Approved by P.C.L., New Delhi 8 ALLCT.E., New Delhi
Emailzsvep.etcherla@gmail.com, Websiterwww.svocpharmacy.in

Programme On
exploring bio active
compounds from
natural resources
A One Week
Faculty
Development

Programme On 300
exploring bio active
compounds from
natural resources
A One Week
Faculty
Development

Programme On 300
exploring bio active
compounds from
natural resources
A One Week
Faculty
Development
Pharmaceutical Programme On
Technology Research
methodology in
drug discovery and
life sciences
A One Week
Faculty
Development
Programme On 1800
leadership and
excellence in higher
education
A One Week
Faculty
Development
Programme On
Strategies and
advancements in 1800
research and
development
strengthening and
academicians for -
pharmaceutical care

Pharmacy

6 Dr.L Renuka )
Practice

Pharmaceutical

7 K.Pavithra Analysis

8 Dr.B.Sriram murthy 1300

Pharmaceutical
. 9 Dr.Ch. Taraka ramaro Technology

Pharmaceutical

10 K.L.Deepthi Technology

Under Vikas £ducationa

I Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91.7901467804
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11

K.Ajay Kumar

Pharmaceutics

A One Week
Faculty
Development
Programme On
Targeted delivery
and green
synthesized nano
particles and their
improvement

1800

12

A.Uday Bhaskhar

Pharmaceutical
Analysis

A One Week
Faculty
Development
Programme On
Targeted delivery
and green
synthesized nano
particles and their
improvement

1800

13

Dr.K.E.V NAGOIJI

Pharmaceutical
Analysis

A One Week
Faculty
Development
Programme On
Nano technology in
health care

1800

14

B.Padmasree

Pharmaceutics

A One Week
Faculty
Development
Programme On
Nano technology in
health care

1800

15

K.Sravanthi

Pharmacology

A One Week
Faculty
Development
Programme On
Pharmacological
screening
techniques

300

16

B.Ramadevi

Pharmacognosy

A One Week
Faculty
Development
Programme On
Pharmacological
screening
techniques

300

ational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804
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17

Dr.K Raja rajeswari

Pharmaceutical
Analysis

A One Week
Faculty
Development
Programme On
Outcome-Based
education

1800

18

Ch.Shankara naryana

Pharmacology

A One Week
Faculty
Development
Programme On
Outcome-Based
education

1800

19

Dr.M.Sravanthi

Pharmacy
Practice

A One Week
Faculty
Development
Programme On
Transforming
Teaching Learning
process through
modern pedagogical
techniques

1800

20

R.Sailaja

Pharmaceutical
Analysis

A One Week
Faculty
Development
Programme On
Transforming
Teaching Learning
process through
modern pedagogical
techniques

1800

Qﬂder Vikas §-:d

ycational

Society, NH-16, Etcherla, Srikakul

Principal
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SRI VENKATESWARA

COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1L, New Delhi & ALCT.E., New Delhi

TR VIR AT IR ARA DO BG Email:isvep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : \/ AV\L K’/WV‘“Y
2. Designation : 'A,SS H PYOf
4. FDP Certlﬁcate etails:
A _Ove ) iFMuU __j{;QQveL%omn __;&m%w__am_fq?lpmg
Ricactive C&?mmmvrh Natuiye Yeex
o >

5. Date and Duration of the Program :£ 23. “ o0 ]LQ €. (120
6. Name of the organization i, (@(V/im College_of DﬁV‘Wﬂfﬂ
7. Financial support particulars(Rs) 200{

1. Registration Charges : 30 Q[ =

ii. Travelling Allowances -

Date: 2\ Al _20 Si gnamg—&aff Member

e S

1. Recommendations of the Principal: / és

-

Sanctioned/Not Sanctioned

Account Department

Accountant: /P [\[M\J
Date: f-[1-20

er Vikas Edycational So




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, Website:www. svecpharmacy.in

Financial Support Request Letter

Name of the Staff Member ; Dv. K.E:V T\\o@cﬂ\

1

2. Designation : Privapat Pypfessoyr

3. Department : Plhovmacetical Avalysis
4. FDP Certificate Details:

A_Que  Cleels L‘oumu Develapme it Progvoum ov - Nono
Tecw\otoqu A Hem\w Cove

19 ~12-202, 22 -1 ~2020

5. Date and Duration of the Program

6. Name of the organization SR CR. Reddy Coltege ol Plowmaty
7. Financial support particulars(Rs) : 200

i. Registration Charges e

11. Travelling Allowances : \500

Date: 16-12-2020 Signature of the Staff Member

chv‘etc\wy 8 &/
1. Recommendations of the Principal: I L. Mg

il .
Sanctioned/Not Sanctioned

Account Department
;"_7 ‘

Accountant:

Date: 6—-12-2020

" Under Vikas Edygational Society, NH-16, Eicherla, Srikakulam, A.P - 532410, Ofice:+91-790146780




SRI VENKATESWARA

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

1. Name of the Staff Member : NP“{{“LLW‘

2. Designation : ‘?\‘39' an Pro! essor
3. Department ¥ aumwo’um

4

l
’ FDngUme ?ﬁﬂ«;‘ dw,j,p,m\l” [\mj,mw On thml’ upc(aﬂ-p, - Gmmun;%-
%MW ?{m[ﬁé’lj

5. Date and Duration of the Program

. Ost- 11-90 '{B 04-1-20

6. Name of the organization : M'ﬂml‘ Q;_u tae of P ‘uuwv«l
7. Financial support particulars(Rs) 1300/~
1. Registration Charges 300 [~
il. Travelling Allowances 1500/~
Date: 3-10-20 Signature of tLe Staff Member

)
1. Recommendations of the Principal: Tes &DS@\

v .
Sanctioned/Not Sanctioned

Account Department
Pl

=3
Accountant:

Date: 3\ -\l0-20

catona Suiet, N6 Echt, ralulam, A - 53210 ffce 5179067



SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member DY K. QCU& ra‘ exL0ad
2. Designation ... XA()H(U‘P DY(?FQQXO’Y
(o
3. Department ___.Pm_aae_llﬂa‘l._" - 1<
4. FDP Certificate Details:
e rueek  fFactliy _Delelopren t

—PxpgxamMme o "ol Comne — 12a3>ec¢l Educaton
5. Date and Duration of the Program : ] !QBJ 208 'ﬁ) 032 OOQ) godl
6. Name of the organization :QL-SGM\TLEL_-QEQQﬁE__lt\LSTWUTE
7. Financial support particulars(Rs) : - L&OO

1. Registration Charges : 300

11. Travelling Allowances : 1500

Date: &6’0 3 Ia 03l Signature 6f the Staff Member
1. Recommendations of the Principal: yes

Sanctioned/Not Sanctioned
Account Department
Accountant:

Date: 26[03[204\

ilnder V;kasﬁdw;ancnal Sm: ety, NH-is Etcherl a, erkaku am, A P- 53243.9 Qfﬁ;a +92-790245?8




SRI VENKATESWARA
COLLEGE OF PHARMACY

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

BRE WERRATIW AR DO ENNE
AR WL

Financial Support Request Letter

1. Name of the Staff Member % prodantl

2. Designation Assichant pkuﬁww
3. Department . Pkcmmo\ ( n\qu

4. FDP Certificate Detail

ane__peeX - oLuj‘ru clevelmrney\’r pmqmm (014 GGV\APToo)
Cordou s of e D(\\N"OM( . oreinuntinag public onxd !fo&@ﬂup*\fanjgﬁfmko
14- 122 4o 19+ 11 ~90

5. Date and Duration of the Program :

N
6. Name of the organization ML RS,
7. Financial support particulars(Rs) 1200
1. Registration Charges =200
il. Travelling Allowances 1500
)
Date: 12-12-20 Signature of the Staff Member

2N

1. Recommendations of the Principal: Jes \ g 5%

v .
Sanctioned/Not Sanctioned

Account Department
P Latoll,

Accountant:

Date: 12-12-20




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, Website:www.svepharmacy.in

Financial Support Request Letter

B__Hm& Hoidna

1. Name of the Staff Member
2. Designation
3. Department (Pllmmw‘:du
4. FDP C tlﬁcat ai
i o m__ __? ___D@_»_L_L?)M _______ o on_flaenmend
] _ ralogy  fee € ORE M
5. Date and Duratlon of the Program : [L; I”lww "/'O Hf” lwl&
6. Name of the organization S|H¢ (‘W 9(" _J.u[t,
7. Financial support particulars(Rs) 18 90, -
i Registration Charges 200 / =
ii. Travelling Allowances ! tno/ =
Date: |1-12.-20 Signature of the Staff Member
Q é }
1. Recommendations of the Principal: YEs ) -

v, )
Sanctioned/Not Sanctioned

Account Department

P Lalofs

Accountant:

Date: {i—122-20

"Under Vikas Edycational Socity, NH-16, Etcherl, Srikakulam, A, - 532410, Ofce:491-7901467804




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 . Dy.L.Renuka

1

2. Designation : ASst mef '

3. Department : P"\G’{ma% If)’(w‘-hca
4. FDP Certificate Details:

Aone_week_ faculby Development progam om
_____ “ Exploriag Rinaclive” compound s fom Natwral Lources”

5. Date and Duration of the Program : 2%' "0'2016 o 28.1:.2000
6. Name of the organization :-----&n-gjym--@uﬁ%ﬁ-%np—mm%
7. Financial support particulars(Rs) : 200

1. Registration Charges 300

il. Travelling Allowances

Date:

21 112020 Signa@%’f tocAgneTember

1. Recommendations of the Principal: Yes w

~

v )
Sanctioned/Not Sanctioned

_ Account Department
/P‘ L&—QO\J‘L‘

Accountant:

Date: 2\ ¢1{-2020

" Under Vikes dycational Soclety, NH-16, Etcherla,Srikakulam, A.P - 532410, Offce:491-7901467804




SRI VENKATESWARA
COLLEGE OF PHARNMACY

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

~2 O\ W

Financial Support Request Letter

Name of the Staff Member : I PAOAYOS

Designation . Ak p\o¥

Department o @uatced Bralugiy
FDP Certificate Details:

& ove__oeeleNoeuNY_teveloPment  Diogaum_onfexpleving
woachye Cmm\mmc\a Arow_ Naluet 5omée\j ‘
930 o 2% \MamE

Date and Duration of the Program

Name of the organization :___&{_SM%&X.QQ\X.QQYQ__Q&,__@L\QXW_Q_(’_\{
Financial support particulars(Rs) : 300

1. Registration Charges - 300

il. Travelling Allowances =

({0

Date: 20 11.202.0 Signature of the Staff Member

A J s

Recommendations of the Principal: Hes @%\

Sanctioned/Not Sanctioned

. Account Department
N (,eAU\X\,\

Accountant:

Date: 20-11.9020

s Edycational Society, NH-16, Echerla, Srikekulam, A.P - 532410, Ofice:¥91-79014



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

Name of the Staff Member D' 4 me“mlmj%—u

1

2. Designation -_:0__ R

3. Department S ) M@Lﬂ(’l
4

. FDP Certificate Details:
______________________________ Ao sk enlty dosdopment _pegrom
on._ Juwnrch.. in. Qg discouny ¢ Aife Alence.
5. Date and Duration of the Program  :------ M ---L- O_&O___‘tﬂ___m___u_‘_‘ ------
LPydah

6. Name of the organization M.q_ﬂw___

7. Financial support particulars(Rs) : 1300
1. Registration Charges : 300
ii. Travelling Allowances : 1000

Date: Signature of the Staff Member

I9-11- 82030

1. Recommendations of the Principal: yes ®®%\

Sanctioned/Not Sanctioned

0}‘(\‘ Account Department
Pled

Accountant

Date: '} ~11-020

Under VikasEdgationa Soiey, NH-16, Etcherla, Srkakulam, A - 532410, Office:491- 7901467808




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

(ﬁ) )

1. Name of the Staff Member : B.s:
2. Designation __=A\SS0 (‘LGzef \’CULCMO’(/
3. Department Q&xmu udicg
4. FDP Certificate Details: (3 z Z
5. Date and Duration of the Program : Kl (/\09[3_6 '0 95,/‘7 [20
6. Name of the organization : Vv 0:Ps..
7. Financial support particulars(Rs) | $00./~

1. Registration Charges : 300/~

ii. Travelling Allowances : 1506/~

Date: |q /Oq 1 20 Signature of the Staff Member
1. Recommendations of the Principal: vES K\Q%\

v .
Sanctioned/Not Sanctioned

PLtal

Account Department

Accountant:"

- Under Vikas EdigationalSociety, NH-16, Etcherla, Srikakulam, A. - 532410, Office:491-7901467804

Date: 19 qu [20



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 Y G “J\q'ivqm"& Yao
2. Designation : ASS (““QPM\
3. Department : F\”&\é mq @ Cwﬁg&k
4. FDP Certificate Details:
e _A?Y\«L____AAJCQ‘E_____EQ\C&AH:‘A---A:.MOH,% £ oq“fqmmﬁ
<« Leadashie anA £xco) lem(Q 0 hm\r\D\ Q\.\C
5. Date and Duration of the Program : H‘/ 1112—02' b_tp 21U ’ 202
6. Name of the organization Q--Samd--ﬁiﬁi\gﬁ---xﬁhhﬂz
7. Financial support particulars(Rs) : 1200
i. Registration Charges 200
il. Travelling Allowances 1R 00
Date: 13 '/’ : ILO).D Signature of the Staff Member
1. Recommendations of the Principal: Nes %

Sanctioned/Not Sanctioned

Account Department
Le»-k\&

Accountant

Date: \3[“ (2020

Under Vi gationa Sy, N1, Echr, Skl AP 532010 Ofice 91 903




SRI VENKATESWARA
COLLEGE OF PHARNMACY

{Aftiliated to Andhra University, Visakhapatnam)

T N Approved by P.C.1, New Delhi & A.LCT.E., New Delhi
PREVENRATRIWARA COLA RGNS Email:svep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : k ‘ Ag “ IZ‘W:" a7

2. Designation : 2 WW PO
3. Department : P haymy, /4 Hg@

4. FDP Certificate Details:

Aty Lk Toredh Aok oo k- PLGIawme 00 705y ¢,
dou Yoy o lineen oMM qampPedrce U Tude YRR

5. Date and Duration of the Program : ] lﬂ" D"w 10 1921020

6. Name of the organization : A‘?)MJ?&Q (0/( (904 ;p kaprmetyr
7. Financial support particulars(Rs) - [3¢9
1. Registration Charges : ¢ .. 200
ii. Travelling Allowances . 1500
Date: 212 - 20 Signature of the Staff Member
Ne M/\
1. Recommendations of the Principal: S —de=s

\/ .
Sanctioned/Not Sanctioned

Account Department
P (ke

Accountant:

Date: (2 -i2-20

" Under Vikas Edysational Soclety, NH-16, Etcherla, Srkakulam, A. - 532410, Offce:#91-7901467804




"SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member R ---- @ &bdém ____________________
2. Designation : M dadt _prodesid)

3. Department -..-.fZLmea--MIaﬁ--ﬁm_ﬁg)M ........

4. FDP Certificate Detalls y .
Q.. Loeek Lo il naenl. Py mpac.. 0 Trugeed

Selivss --and.- %e_c?___ucmo_ o 1cled amc? Thawi 1 provement
1(4—12 -90.0 " -ty |qhk(3—2090

5. Date and Duration of the Program :

6. Name of the organization Anwrac --PLQS-M&C#---CD-[/%?& -----
s [€30
7. Financial support particulars(Rs)
L Registration Charges 200
ii. Travelling Allowances [$0
Date: |1-12 - 2020 Signature of the Staff Member

N i
1. Recommendations of the Principal: NEs \‘x&)@@\

Sanctioned/Not Sanctioned

Account Department
P Ladode

Accountant:

Date: ||-12- 2020

" Under Vikas Edyeational Society, NH-16, Etcherl, Srikakulam, A, - 532410, Office:+91-7901467804 -



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

1. Name of the Staff Member : @‘ Rasma, A@J‘ -
2. Designation : ASSE - P¥Ohesco
3. Department : P}\(ﬁ\\\’\& C()%S\(L\V'
4. FDP Certificate Details:
A ooe _weex faculty Denelopment
PYoq¥amoee &N Lhanmnalolngita)  SC¥keehq "T(chmabt\ .
5. Date and Duration of the Program :-—--%le’ to 28] |20
6. Name of the organization o I 3---C0\\.Q%L-D§- Phanwacy.
7. Financial support particulars(Rs) 300,]\
i. Registration Charges 200/
ii. Travelling Allowances -—
Date: 12 { ) | 202 Signature of the Staff Member
1. Recommendations of the Principal: yes \ g"g g:é
v
Sanctioned/Not Sanctioned
Account Department
- \ p
Accountant:

Date: \ﬂl 2 | 202

i ‘ ur:der Vikas 5d§;anena! Sm:sety, NH-16, Etcher a, Sﬂkaku am,A p- 532419, Qfﬁ:ew?l-?ﬁ{}i&ﬁ?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, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : 13. DQC""ma %
2. Designation . ALY g’!’&'\\‘ NYD QE Lan
3. Department : DL'““MQ (euti R
4. FDP,Certificate Details
mne Loee K _— aCu”ru CI(’ , ,mnnpvJ’ ﬁwmmm Qn f\,gno
___Li.(.‘n.nnlbj.‘j____lk\.__-_]d.f_ﬂ:"_ﬂ_\___ oxe” J
5. Date and Duration of the Program : 123 r?f cerahex 2000 ] \
6. Name of the organization Sede keol&7 Chlle 7¢ (’D T
7. Financial support particulars(Rs) (oD
i Registration Charges 2 1
il. Travelling Allowances r (50D,
Date: 1—_ 1y ~ 20.0° Signature of the Staff Member
]«
1. Recommendations of the Principal: Yes X
Sanctioned/Not Sanctioned
o JX\( Account Department
l’/. LQ_Q 3 Au
Accountant:

Date: 1S -12-2020

U der Vikas £ n:anana; Society, NH-16, Ettheria, Srikakulam, AP - 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
Emailisvep.etcherla@gmail.com, Websiterwww.svepharmacy.in

Financial Support Request Letter

< (o]
Name of the Staff Member _Dx M-S Xavanth!

Designation

1

2. : e

3. Department e ‘?_\:\.Q.J_\t‘!m.f.—ﬁ___‘:)mﬁ’h_c.e_; __________
4

. FDP Certificate Details:
One weer Eacul _DQYﬁLaFmeQ{_ oaxamme on ST -

T_Cg&kinﬂlemxﬂns_?xocﬁéé_:ﬂ:ﬁmﬁl»- m_f‘)ecl OﬂOS?Lq\ Teﬁkf\\c;je 317

5. Date and Duration of the Program : 2B 202 =D —al

6. Name of the organization . oNR cdleges :
7. Financial support particulars(Rs) \SO0

i. Registration Charges : 200

il. Travelling Allowances 500

Date: lq -Z- 9] Signature of the Staff Member
1. Recommendations of the Principal: NES \ :J = 7\% >

v .
Sanctioned/Not Sanctioned

Account Department
Pl

Accountant:

Date: \9-2-2\

. Under Vikas €dycational §




SRI VENKATESWARA
COLLEGE OF PHARMACY

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

Financial Support Request Letter

k. SRavandis

1. Name of the Staff Member 3 F‘LC
2. Designation : ABert pyo ;W],
3. Department : ?VMMC@L@&‘%
4. FDP,Certificate Details:

A one tmeeld ____Dg,'\mlo)mi' Py 0gour) 0 n

fhadmagoltatial . Sexcnibg TR uurc ............ 2 1] 20
5. Date and Duration of the Program 2y L2l Ao @[] 200
6. Name of the organization i1 Sivant Dh@.z]ma,u_ C@uﬁ&-l--
7. Financial support particulars(Rs) 3"’ o

i Registration Charges : 300

1l Travelling Allowances

P

Date: 20 I 22021 Signafure of the Staff Member

1. Recommendations of the Principal: vEeS ‘@@3@«

v .
Sanctioned/Not Sanctioned

Account Department
Pl M

Accountant:

Date: 9,0[ B '101]

o Unde Vs gatina Sy NH-1,chts, Sralula, A - 3241, Ofce ¥SLTS0LTAN




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

1. Name of the Staff Member R Q(\O\(\\CL

2. Designation --&59-?&‘;& ---- 150 (R
3. Department '&jﬂwm ---.Q.LSSQ(\S@Q\.B

4. FDP Certificate Detalls
~weele o ---_memmm’s,--p @u___‘_‘_—mnsrcozsm?
- &gr----l&amw%-.mxeﬁﬁ h-m 9:0& TedheR QLG

5. Date and Duration of the Program : (.)f) =300 24 -3-2)
6. Name of the organization CHANLR m“\g;(\'\‘g\,ﬂ.
7. Financial support particulars(Rs) \RQQ =

1. Registration Charges T W

i, Travelling Allowances : I B

Date: Si natu%?% Member
T 2D-3-9) =

(\3]&&2&\\

1. Recommendations of the Principal: Yes V@l@%\

-

v
Sanctioned/Not Sanctioned

Account Department
T AN

Accountant:

Date: 20 -3 -21
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SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member > KL. ' D¢ Py

2. Designation e ASASTON X Rotesor
3. Department . Phovmoce ubic s

4. FDP Certificate Details:

- one___tec¥ . focul By develoPrent  Redvormme vt Shaakedics. ohd
aduantments _ on__veseaveh _onck  develdPment

5. Date and Duration of the Program :-14:1%220 0 (Q-12.-20

6. Name of the organization . MNE, (o\ade
7. Financial support particulars(Rs) \£00
1. Registration Charges : ..300
il. Travelling Allowances 1200
v L
Date: 1-12-20 Signature of the Staff Member
1. Recommendations of the Principal: YES \! =

Sané@ned/N ot Sanctioned

Account Department
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Accountant:

Date: |{ —12 -290
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SRI VENKATESWARA

COLLEGE OF PHARMACY

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

1. Name of the Staff Member : Ch: émn kar ot ) anG
2. Designation ;---Aﬂﬁlﬁio.[lt--md;’ A00Y

3. Department . vamQCf l("f% ( d

4.

FDP Certificate Details:
- One_Week doculty development

PrCIOme 0N Ot CONP- | ased.cdbaalion
5. Date and Duration of the Program :--QH/-%/&[-ﬂ--05/&£[Ml~ ........

6. Name of the organization :théﬂmuCl_er(ac_mﬁf&uiﬁ
7. Financial support particulars(Rs) (300

1. Registration Charges : ‘60(\’

il. Travelling Allowances : th00

(# / !
Date: - Signature of the Staff Member
" 3RloAlel g
1. Recommendations of the Principal: NES QT@D@/\
e
Sanctioned/Not Sanctioned
) Account Department
(e

ccountant:

Date: 25 [03[al

- UnderVikes Educational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467
! : . . »,




