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List of Full- Time Teachers Received Financial Support

(A.Y:2019-2020)

S.No

Name Of The Full-
Time Teacher

Department

Name Of The
Programme Attended

Amount
Received

Dr.L.Renuka

Pharmacy
Practice

A One Week Faculty
Development Programme
On Effective use of ICT
Tools in Teaching and
Learning

1800

M.Madhuri

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On Effective use of ICT
Tools in Teaching and
Learning

1800

B.Padmasri

Pharmaceutics

A One Week Faculty
Development Programme
On Role of computers in
pharmaceutical research

1300

Dr.K.E.V.Nagoji

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On Role of computers in
pharmaceutical research

1300

B.S.Raja

Pharmaceutical
Technology

A One Week Faculty
Development Programme
On Current trends in
pharmacological sciences

1800

K.Sravanthi

Pharmacology

A One Week Faculty
Development Programme
On Computer Aided
Drug design in modern
research

500

R.Sailaja

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On Computer Aided
Drug design in modern
research

500

A.Udayabhaskar

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On Transforming Global

1800
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Health

P.Archana

Pharmacology

A One Week Faculty
Development Programme
On Exploration of
Emerging pedagogical
tools for updating
teachers of pharmacy
education

1800

10

G.Divya

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On Exploration of
Emerging pedagogical
tools for updating
teachers of pharmacy
education

1800

11

Dr.N.Hemanthkumar

Pharmacy
Practice

A One Week Faculty
Development Programme
On Newer Expansions in

Pharmacy practice to
facilitate pharmaceutical

care to patient

1800

12

A Neelima

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On A new sights to
advances in drug
discovery for the
treatment of resistant
infectious diseases

1800

13

I.Vasavi

Pharmaceutical
Bio
Technology

A One Week Faculty
Development Programme
On A new sights to
advances in drug
discovery for the
treatment of resistant
infectious diseases

1800

14

Dr.K.Rajarajeswari

Pharmaceutical
Analaysis

A One Week Faculty
Development Programme
On New Innovations in
Clinical pharmacy

1800

15

Kaminisethy

Pharmaceutical
Chemistry

A One Week Faculty
Development Programme

1800

Under Vikas ¢

ational Society, NH-16, Etcheri_g, Srikakul
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On Exploring new
origins in pharmacology
drug discovery to drug
development

16

L.Sangeethakumari

Pharmaceutical
Analysis

A One Week Faculty
Development Programme
On Advances in
Pharmaceutical
Analytical Techniques

1300

17

B.Muralikrishna

Pharmaceutics

A One Week Faculty
Development Programme
On Current trends in
Formulation and
development and quality
assurance

1300

18

Dr.Ch.Tarakaramarao

Pharmaceutics

A One Week Faculty
Development Programme
On Process of writing
research papers for high
quality journals

1800

19

Dr.M.Sravanthi

Pharmacy
Practice

A One Week Faculty
Development Programme
On Emerging trends in
Pharmaceutical Analysis

500

20

A.V.S.K.Bhavani

Pharmaceutical
Bio
Technology

A One Week Faculty
Development Programme
On Emerging trends in
Pharmaceutical Analysis

500

21

Dr.D.S.RayalReddy

Pharmacology

A One Week Faculty
Development Programme
On Development and
scope of Plant tissue
culture

800

22

Dr.B.Sriram murthy

Pharmaceutical
Technology

A One Week Faculty
Development Programme
On Development and
scope of Plant tissue
culture

800

2

Dr.A Harikrishna

Pharmacy
Practice

A One Week Faculty
Development Programme
On The clinical

1800

Edycational 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
e Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

= R & =

AR

pharmacist role in
present day health care
A One Week Faculty
Development Programme
24 T.Yugandhar Pharmaceutics | On Novel approaches in 1300
Molecular
Pharmacognosy
A One Week Faculty
Pharmaceutical Development Programme
25 V Prasanth Chenmi On Novel approaches in 1300
emistry
S Molecular
Pharmacognosy

Principal

Under Vikas Edycational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91.7901467804 |
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COLLEGE OF PHARMACY

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

Financial Support Request Letter

Name of the Staff Member ' PreReV: NC\QO”
Designation : WQOY PTlV\C\ Dﬁ

1

2.

3. Department ;-_-.QMIMLML&AM&LAAAM ______
4

. FDP Certificate Details:

_Aﬂns_mg&_.ém&k% (Disbd_op.m&i\.t__f@[_@_ . Qa.
__S_Roh_g%_ﬁnquu&n_mmmwa_umhm__ esearch”

o 5. Date and Duration of the Program : 4t -10- 1970 1a-10-\9
6. Name of the organization :-@KQR:RGDDY-QDMGAE-QE:EHN{WL
7. Financial support particulars(Rs) 1300
1. Registration Charges : 200
ii.  Travelling Allowances 1000
= =N [
Date: W\ |Lol 9 Signature of the Staff Merber

1. Recommendations of the Principal:/ CSCUL’[:dy R g ’N\ZM

Sanctioned/Not Sanctioned

- Account Department
.‘ A co(ﬁﬁ‘tla%‘l’\xlv

Date: H!‘O(lq

S Underwkasiﬁ%%;amnal Sacxeiy, NHiS, Et;heria, snka‘kuam | -532410, Oﬁice%&ﬁsf}ldﬁ?s
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Financial Support Request Letter

1. Name of the Staff Member : Dy. L. Renula
2. Designation : ASStE. Peof- ‘
3. Department . ph(lhmﬁ(Lal Pyat hC@
4. FDP Certificate Details:
ane__wesk Baculby douelopraont pyn am

CEEC(TIVE. SC_ OF. ICT.Torl8 o _boaching ond Laning.

o 5. Date and Duration of the Program : 25/ W20tQ b 20/t D_Olﬁ
6. Name of the organization :--D-T-‘mm-wgﬁ---jﬂbhm
7. Financial support particulars(Rs) LSan
i.  Registration Charges : 300
ii. Travelling Allowances : [om
Date: 22| L [mq Signat@?ﬁ%ﬁber
1. Recommendations of the Principal: (S \ =
Sanctioned/Not Sanctioned
VT

Account Department

AT

Date: 33[ t ( 2019

| Under Vikas dgational
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Financial Support Request Letter

1. Name of the Staff Member . M- Modhesn,

2. Designation . Asay P ﬂ()&’)\ﬁom

3. Department : '?\/OD'IN‘O(PI el 'AY\.Q‘\‘}F):S
4. FDP Certificate Details:

one_reek_foCulty ctPetmenk Poemromae on Eeckive uhe of TCT
Taols. o @ck%]nq and._1€aswing

P 5. Date and Duration of the Program : 25y 'j 209 40 30| ”! 2011
6. Name of the organization :—DK-LMBL-QIEDSH\S?--:A&‘::M--
7. Financial support particulars(Rs) 1800
1. Registration Charges : 300
ii. Travelling Allowances : 1500

A

Date: 13’ u lm‘c’ Signature of the Staff Member

1. Recommendations of the Principal: qes \ g F %

v .
Sanctioned/Not Sanctioned

Account Department
P Lok

Accountant:

Date: D.?;[U [20\‘)
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Financial Support Request Letter

Name of the Staff Member : B. ’P“lg mew ek
Designation : Azt Bues

1

2.

3. Department ---MM@QM@QQJ_-T%L%{“
4

FDP Certificate Details:
. -A_m%_l;Z&Et ]2')421090@1:& Brog . o0
f_ada__aJ:___mmut}g;a_3n_ﬁm___¢_a_¥‘{gg--ﬁes§ecﬁd\

PN 5. Date and Duration of the Program : W10 -39 to la lo-19
| 6. Name of the organization 31R-.C,,_R_R€DPX_C2‘2LL6@6. OF. Mmﬁ
7. Financial support particulars(Rs) 1260
1. Registration Charges O
il. Travelling Allowances - Jec0
Date: t | \ tol 9 Q10natuf<:?f/the Staff Member

1. Recommendations of the Principal: e @9%\

" Sanctioned/Not Sanctioned
P

Account Department

P Lt

Accountant:

Date: “[w“c'

" Under Vikes Edgational Society, NH-16,Etcherl, Srikakulam, AP - 532410, Offce:+91-7901467804
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Financial Support Request Letter

1. Name of the Staff Member heBs R V1o
2. Designation ~AsseGate  ovnfeYen
3. Department : IO}V’C‘\“W cetaes
4. FDP Certificate Details:
One_tee X FACHlty Development prpgYamme on_ “cuaneat
_Refeb.nth  ~Tves 1&3.--1:1--9&3@5\&10.%&1311&\ SCientes.
o 5. Date and Duration of the Program : 22 - F =190 _23-3=19
6. Name of the organization At a----PhGDmC(j---QDuL e
7. Financial support particulars(Rs) (200
1. Registration Charges -
1. Travelling Allowances .--1:5DD
Date: Q0-3-19 Signature of the Staff Member

1. Recommendations of the Principal: - £ X,S éi%

v~ )
Sanctioned/Not Sanctioned

Account Department

Plagal

Accountant:

Date: 90 -+-19

 Under Vikas Edygational Soclety, NH-16, Echerla, Srikakulam, A. - 532410, Ofice:+91-7901467804.
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Financial Support Request Letter

[ -]
1. Name of the Staff Member ; K. Syavanthi
2. Designation . Asst. PYO‘PPQ“%\
3. Department : {\l—\n'xmafn\ “(d%'l
4. FDP Certificate Details:
_______ : (%nngmc_ﬂkf’nm _d_e_v_e_lapmml'_pmamm
_@a-CgmpuJ:m;ﬁided___dm_?rdasL%nmmac{ey hvesearch.
o 5. Date and Duration of the Program : 0l:1.20l19 < 06:01-2019
6. Name of the organization ;-.S.’IL-BLV.QDLCD.L\Q&CD.@-.P.MM&
7. Financial support particulars(Rs) 200
1. Registration Charges : 200
il. Travelling Allowances -
Date: 8 J o6 (2019 Signature of the Staff Member
1. Recommendations of the Principal: Yés EQ E\%

VN

Sanctioned/Not Sanctioned

Plataf

Account Department

Accountant:

Date: 28lo¢l 20\9

Under Vikas Edygational Soclety, NH-16, Echerla, Srikakulam, A. - $32410, Ofice:+91-7901467804

d
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Financial Support Request Letter

q
1. Name of the Staff Member : H- ?at(‘yqfk
2. Designation : Hss (senk 7@70/\&5)'097
3. Department : ?&Mﬁ s
4. FDP Certificate Details;

A e (0eels faéa(«(t/ Deue[ommn% [Zeg en..on 4 ((6777)34{17
Vﬂcf@({f D?uq D@Sfa'ﬂ o mr\(JoﬁT}] 1?1,&4774& %

5. Date and Duration of the Program - Ol/OZ/ZO(q 0 _06/o7! Jolq

6. Name of the organization ; 91! stioul. G oflbige ofs 1)24007(7”‘_55/
7. Financial support particulars(Rs) : éﬁo
1. Registration Charges Q
ii. Travelling Allowances —
Date: 293 [ 06! 2019 Signature of the Staff Member
i es (WIEN
1. Recommendations of the Principal: i . —=m-

Sanctioned/Not Sanctioned

Account Department
P

Accountant:

Date: 28 [o@(’ﬁ‘ﬁ

" UnderVikas dugational 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 - A Uc“\(lu R\‘QO‘L 0N
2. Designation ASSLSl(ml “"““‘EQ‘O‘CPE
3. Department o L\Qm)QQC‘\IL-CQL--—ADQ\E‘S-S -------
+ FDAP ng:leﬁca&%g:a:ls —CQPQ\‘LQ AQ\)Q\OD\"(\CQL ﬁﬁ\ﬁ QOT\QIY\Q(’ of
:lmagsﬁ)m\slg__ﬂka\oﬂ_mlh_._& \Q_Qg{z‘mmnacén%
o 5. Date and Duration of the Program :-2-1:=1022019 10 26-10-20\9..
6. Name of the organization --P‘-[DAH--CQ-\\Q-%—-QE-\—MQ"-
7. Financial support particulars(Rs) 1200
1. Registration Charges : 300
il. Travelling Allowances : 1000
Date: \] =10~ 2019 Signature of the Staff Member

1. Recommendations of the Principal: L(GS \ %

v, .
Sanctioned/Not Sanctioned

Account Department

P Aot

Accountant:

Date: q -0~ 2019

| Under Vikas Edcational Socity, NH-16, Etcherla,Srikakulam, A.P - 532410, Ofice:¥91-7901467804
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Sl

o

Financial Support Request Letter

Name of the Staff Member ‘ P Axchand
Designation /}SS\!{an t DYD{# (nY.
Department : Qbavmau)[@qu

FDP Certificate Details:

& one  week Facuity Dwdobmm g
Ya9vam __620 _____ loyation Sk - e.ﬂ:a A dedalne imL TOCB fov opdating Teal
$- €xp 9

hevs

Date ar% urce‘ggr?o tﬂ%CIL"ft)%lrsr? LS Lt e I Tl | S
Name of the organization MIPLR
. Financial support particulars(Rs) 1£00
i. Registration Charges 300
ii. Travelling Allowances .- 1500
Date: b -U -G Signa@'@(ﬁ{g taff I</Iember

Recommendations of the Principal: Més &\

v .
Sanctioned/Not Sanctioned

‘ Account Department
Plalode

Accountant:

Date: b-U-19

" Under Vikes Edycational Society, NH-16, Etcherl, Srikakulam, A.P - 532410, Ofice:+91-7901467804
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 UnderVika dagk;ancnalSoﬁety,Nﬂlﬁ, Etcherla, Srikakulam, A

Financial Support Request Letter

Name of the Staff Member Mo EX D"\F%}&
Designation assistont_pynfe oy

- T
Department S— .PMYMLMIZLQJ-__@_“ YA
FDP Certificate Details:

_____ A_T0e. _ueek . ﬂ.ﬂul.lﬁ.--de.\_/dqm +_progaanie.. e takion)
__QE__E?Q;‘% F@g&&m_m_&rxpdfl%_ _C_thexsﬁ?{' 'ﬁvnu, educatZr’

£SO N =

165-1l=19t0 ®23-11—19

5. Date and Duration of the Program :

6. Name of the organization - PIIPEK
7. Financial support particulars(Rs) | 60D
i Registration Charges : 200
il. Travelling Allowances w1600
Date: tb-11-19 Signature of the Staff Member
1. Recommendations of the Principal: NES x{b&%/\

Sanctioned/Not Sanctioned

Account Department
Pl

Accountant:

Date: {6 -W-19
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Financial Support Request Letter

1. Name of the Staff Member 0¥l Hemonth kumw\
2. Designation . Assteant Proficen
3. Department :--Ph(mm_ﬂbé pradice

4. FDP Certiﬁct;a—éelzL Details: A . o
Q__0De -t Jﬂﬂﬂﬁ‘ﬂ, evelopment o 0N ___NEER__ PANSL
—onlS N PH&mmy--maumam-J%u%IumTﬁ__ﬂnmuﬁw (o 1o Potients.

5. Date and Duration of the Program : R-11-201Q 1o 23=)1- 2019
. 6. Name of the organization :-Lﬁ[mﬂmneﬂmﬂﬁ-ﬁfznpﬁﬁﬂm_ﬂd-
" 7. Financial support particulars(Rs) : 1800
1. Registration Charges : 200
11. Travelling Allowances : jS00

3ot

Date: 1S -1\-1019 Signature of the Staff Member

1. Recommendations of the Principal: Yes \ \ é%

Sanctioned/Not Sanctioned

Account Department

Accountant:

Date: ts-UL-20F

~ Under Vikas Edugational Soclety, NH-16, Etcherla, Srkakulam, A. - 532410, Offce:491-7901467804
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Financial Support Request Letter

°
1. Name of the Staff Member : A J‘[ed””f‘:
2. Designation : A%& : ,b‘\m}( :
3. Department . H\G‘{NPA (euh'm[ A ’)4&6‘“ 58
4. FDP Certificate Details: /

one Keek Jurulty doneinfroes bx 01 b1 A InSIghts Fn adwbases 2o
d;m}$‘.$.(o.\é£ﬂ}f_(:_x_LAg-ﬁ!ﬁ@tﬂ)ﬂk\.{:.ﬂfi&&i&[ﬂc\ijﬂ acbious diccased.

5. Date and Duration of the Program : w/alie o del7)e

6. Name of the organization AV XY

7. Financial support particulars(Rs) : (202
1. Registration Charges : 300
ii. Travelling Allowances : 1500

ApR”

Date: \'5[ 9 Signature of the Staff Member

1. Recommendations of the Principal: VGS \ g E ‘\é

Sanctioned/Not Sanctioned

Account Department

Accountant:

Date: tglf\'l(‘i

" UnderVikas Edygational Socity, NH-16, Etcherla, Srikakulam, AP - 532410, Ofice:491-7901467804 |



'SRI VENKATESWARA
COLLEGE OF PHARMACY
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Financial Support Request Letter

1. Name of the Staff Member ‘L vasayr

2. Designation 'AAM'AIIQ”‘IL 152@799‘/\13L

3. Department -_.P Pﬂ&M@CMﬁCﬂ-.&LO‘i@QA’ﬂD_{QQy
4. FDP Certificate Details:

one. laleck. Laculty development. prograsmm tnlec insights fo adGree
tn.d.)’.@:?. e:lks-éathﬂl} LA e featment. ot Qwesitant afechions Joeate

5. Date and Duration of the Program : V=02 0=D - q
6. Name of the organization Al LRS
7. Financial support particulars(Rs) :\ $DO

1. Registration Charges : 200

il Travelling Allowances 1800

DNy
Date: 1%-07%- F] Signature of the Staff Member
yes Qo

1. Recommendations of the Principal: - -

Sanctioned/Not Sanctioned

Account Department

R Lol

Accountant:

Date: t2-o4-1

Unﬁer V:kasﬁd _tmnal Smt etv, Nﬁ-is Etcheria, Snkakuiam,AP 53213153, Qﬁ:e&fél»?&ﬁiﬂﬁ?& 4
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Financial Support Request Letter

2 @
1. Name of the Staff Member : DV - K: Rada Redswocone.
2. Designation : Assh {SZ_-._P.“.(.QQ‘SU’I
3. Department : P’l&mamigrof (AN, l&.q?Q
4. FDP Certificate Details:

one.__weele _Faculty neveopwend pYegYamen €
on___slevl _onavafiong Sn ot Pharmaey

5. Date and Duration of the Program : 202720 10 R-2:-2.0
6. Name of the organization A ‘\NQAG"( Phoymagy coll 652
7. Financial support particulars(Rs) 1200

1. Registration Charges =

il. Travelling Allowances L0

Date: t-2- 20 Signature oi the Staff Member
1. Recommendations of the Principal: L[GS :\‘; : E%

)

Sanctioned/Not Sanctioned

Account Department
<P'/ Lo;\‘.%w

Accountant:

Date: (-2-20

 Under Vikas Edugational Society, NH-16, tcherla, Srikakulam, A.P -532410, Office:+91-790146




SRI VENKATESWARA

COLLEGE OF PHARMACY

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

TREVEDRATENARA COLLERIE Email:svep.etcherla®gmail.com, Website:www.svepharmacy.in

AW N =

Financial Support Request Letter

Name of the Staff Member Y K omini_3 H\}}
Designation ;----Aﬁﬁﬂh_mgem

Department :---.P}mme Y Aﬁ--&mﬁtﬁj ________

FDP Certificate Defails:

e ey - Ilcuﬂyﬁk_y { nl Prpazonne &

"prlmiv\mjn o Henom s Ayl P mmmohénf ogwﬁx‘aco\(’y e~
wHodn st -9 - aak0.

5. Date and Duration of the Program :
. Name of the organization - MNR M “e‘:?_.#.ﬁiﬂmafﬂ: _____
7. Financial support particulars(Rs) 1200
1. Registration Charges : 300
il. Travelling Allowances ; 1300
Date: = 2-BRO Signature of the Staff Member
. Recommendations of the Principal: HEs m&é/\

Sanctioned/Not Sanctioned

Account Department

-~

ountant:

Date: J-2-2020

~ Under Vikas Edycational Society, NH-16, Etcherla Sikakulam, A.P - 532410, Ofic:+91-7901467804



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.svepharmaoy.in

Financial Support Request Letter

(4
Name of the Staff Member ;--L:__S_ QA _KUManid. .

Designation :----Mﬁﬂt_fpﬂ. (L
Department R, WIMIKMGL _ngnﬂ.lﬁﬁﬁ___

FDP Certificate Details:

SR bl Dt gt i s

5. Date and Duration of the Program :--22:1.=2.0 £02%8-1-20

AW N =

6. Name of the organization Ak G R.---.eddﬁ C,gﬁgge_(%_ _‘P_J.'maﬂ(ﬁ
7. Financial support particulars(Rs) [200

1. Registration Charges : 200

ii. Travelling Allowances : 1000

Date: 924 -=20 Signatur%he&aff Member
1. Recommendations of the Principal: Heés W

Sanctioned/Not Sanctioned

Account Department
Tlatals

ountant:

Date: 2t-t-20

g Vs Gt Sty .16, Echrs, Srakulm, AP -S3210,Ofice 49175024780




'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.svopharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : B Muvals \iﬂ shno,
2. Designation : Assistaot Trofessor
4. FDP Certificate Details:
A oae._ ek Socutly Developeyed. {z’g&fam__m__ Cusvect Wends, o Rvanul-
_gfgm__m_cl___si_eydug\“m o ond Quatd d__ms_c_x_g_me _______
5. Date and Duration of the Program :--—J—Q—-m')-m-(-)---’hl-ls---m 2000
6. Name of the organization . PYDAH (0lLEGE OF PHARMACY.
7. Financial support particulars(Rs) : \?)2)00
1 Registration Charges 00
it. Travelling Allowances : 1000
Date: 08-02-2020 Signature of the Staff Member
1. Recommendations of the Principal: L’ € ig é\%
Sanctioned/Not Sanctioned
Account Department
Accountant:

Date; 0% -02-2020

Y NH16, Echerl, Srkkulam, AP - 532410, Ofe:9




SRI VENKATESWARA
COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.CL, New Delhi & ALCTE., Delhi
Email:svep.etcherla@gmail.com, Websiteswww. svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member DL Savandht
2. Designation _aask. o obeasior
3. Department : th’mﬂ 0y 4000 HO
4. FDP Certificate Details: b -e& )

=B one_hoek faCilty DOYe meﬁ@ﬂ ‘

frerds n Dlrmdn(‘n«h“ono Amlus‘ﬁ" @Jﬁ.u?

5. Date and Duration of the Program :---La--l--.lm@-_-bb_--zz 02,2020
6. Name of the organization &4.-51an__mL£@ﬁe__c&._Qnmry
7. Financial support particulars(Rs)

1. Registration Charges : %‘m

ii. Travelling Allowances —

Bve M - oasaliz

Date: 15-2- 2020 Signature of the Staff Member

Yes @m%g«

Recommendations of the Principal:

Sanctioned/Not Sanctioned

K

Account Department

Accountant:

Date;: 1S> 22020

s Edygational Society, NH-16,Etcherls Sikakulam, AP - 532410, Office:+91-7901467804



SRI VENKATESWARA

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

Financial Support Request Letter -

Name of the Staff Member o ANSK Rhavau
Designation : ASSL . [’)VO-{:

1

2.

3. Department ---_.FU:OJJYJQQ@MJEIDL__DL\Q thl/LﬁDl%
4

. FDP Certificate Details:
Ao el Fau ___d@&apwﬁmt___{mﬁfam___ou__

! Em,o@frg i/C%7e RV an rnaaceudlcnl Y3
5. Date and Duration of the Program  :-—---{F- 22 20 —to 7’& 2. 2020
6. Name of the organization S Shani_Ca cge of £ b oty
7. Financial support particulars(Rs) .5 QO

1. Registration Charges : 200

ii. Travelling Allowances -

O(\A/

Date: \y-2-20 Signature of the Staff Member

1. Recommendations of the Principal: Gl€s \

Sanctioned/Not Sanctioned

Account Department
P lafohs

Accountant:

Date: - 2-%©

inder Vikas Edygational Society, NH-16, Etcherla, Srkakulam, A.P - 532410, Office:#91-7%



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 DX Ch. Tanake Lame Ro.e.
2. Designation : ksotioks h\“’ VQM 4l
3. Department Pl MCQL& 4
4. FDP Certificate Details:
A ane _week wﬂa{ M’f)mﬂ’l} mrtmﬁiam m. & PJ’LO(IM OL
kg kedonch %abm 181 \itgb Queltty {ounaly
5. Date and Buratlon of the Prooram : o= "‘9 0 #-3:20
6. Name of the organization : MIPER
7. Financial support particulars(Rs) 1200
1. Registration Charges : 300
il. Travelling Allowances : 1500
o C
Date: 29 - - Signature of the Staff Member
1. Recommendations of the Principal: q€s \ g é&
Sanctioned/Not Sanctioned
Account Department
Accountant:
Date: 27-2-R°

" Under Vikas Edygational Society, NH-16,Etcherla, Srkakulam, AP - 532410, Ofice:+91-7901467804




'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

Name of the Staff Member : D ks D > Ra g/ai Md‘,f
Designation : ASSO/' Loke Pmow KA1

Department S fﬂhﬂﬁﬂb&aﬁdﬂ}(f ____________

FDP Certificate Detail:: DZUF tf) DMENT ANQ-§ 14s) PE-Q-E-- _E_Z_,A_MT
TISWE L OLTORE

Date and Duration of the Program = :------ ﬁZQZAAUl. a_Qﬁ_‘__Z,.Ql@__IQ_QL_Q};201@

Name of the organization SV NIPS{'
Financial support particulars(Rs) 149

: S 300
1. Registration Charges

ii. Travelling Allowances 800

L2~

Date: 28 032020 Signature of the Staff Member

. o Es %’\
Recommendations of the Principal: Y

Sanctioned/Not Sanctioned

?

, J}X’ Account Department
L

Accountant:

Date: JF-03-202°

nder Vikas Edygational Society, NH-16, Etcherla, Sikakulam, A.P - 532410, Offce:+91-7901467804




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:rwww.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member Dy B ¢n Rama H“"fhgrl
2. Designation : Pea ffesor

3. Department : ,r)lnmmmeuﬁ’rr

4. FDP Certificate Details:

Oné__week. m::ujtu Revel mmt ,Dn_ymm
_on._Development flad_Scope. ofplant —Jmur_ﬁultwc
5. Date and Duration of the Program  :----Q2:-02.: 2020 t0 0% 03:2020

6. Name of the organization - AINLES
7. Financial support particulars(Rs) %00 |-
i. Registration Charges : a00_[=
ii. Travelling Allowances : 500.I-
@ V‘@ ) &A/\_,
Date: “2% 632020 Signature of the Staff Member

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

Sanctioned/Not Sanctioned

Account Department
Accountant:

Date: 28—=03- 2020

Under Vikas Edycational Society, NH-16, Etcherlz, Sikakulam, AP - 532410, Ofice:491-7901467804




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated 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 : L: 10/1 % 9 and hot
2. Designation - As5iaad 2t 1 ofcesen
4. FDP Certificate Details: .
focu0dy  oevedtpwient progYomne 0N ool
Appx0 afhe s-da__moleculan oGl DQog
5. Date and Duration of the Program : 237022070 )mN2 = 20
6. Name of the organization KNSR g .
7. Financial support particulars(Rs) | 300
1. Registration Charges : =00
ii. Travelling Allowances : LOCO
Date: 25- 1-20 Signature of the Staff Member

=

1. Recommendations of the Principal: HES QS & -

Sanctioned/Not Sanctioned

Account Department

P

Accountant:

Date: 25 -t-20

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




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andbra 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 LS A: Hoi LT}SM
2. Designation ; Assl. 1|’7)’f31£[9 $s8)

3. Department : ]@k&)‘l malc % {Nlc# ce
4. FDP Certificate Details:

_______ A_tne._toelk_tacutlty_devel meJ_M_pmgj:c_zm:ne;;_an__:rhg___________
_Cliniral __phosmacish. e in.__present ny_health (ome.

5. Date and Duration of the Program :---09.:03-2020 1o {4-03-2020

6. Name of the organization . Nirmala College of p}'lammao:’;
7. Financial support particulars(Rs) 1£00) ~
i. Registration Charges : 300[~
150 -

il. Travelling Allowances

A e~

Date: ©3+-03~2020 Signature of the Staff Member

1. Recommendations of the Principal: L'g \ é%;

Sanctioned/Not Sanctioned

Account Department

Pk

Accountant:

Date: O\ -06}-2020

|/ UnderVikas Edygational Socity, NH-16, Etcherl3, Sikakulam, A.P - 532410, Offce:491-7901467804
i g S ik ey . B . : .




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

Name of the Staff Member 3 V- Prasanth

Designation R ASSE:_ - Ptesor

Department — P‘[\(&MCQL.C}RMLSEY& ------------

FDP Cemﬁcate Detalls

_______ Eg cpmexk O xgninme m___L\)Q\k‘LAﬁzmdr_s__m__
ey D\(\aTYmCo\mu

Date and Duration of the Program : 2321220 0. 122220

Name of the organization - IXMERS CO\[ZS&-QG--PMIYMC&’----

Financial support particulars(Rs) : 1360

i. Registration Charges : 200

il. Travelling Allowances : 1000

Date: 2-5-1~20 Signature of the Staff Member

Recommendations of the Principal: Hes QQD%\

Sanctioned/Not Sanctioned

Account Department

Date: HyZ\—20

" Under Vikas Edugational Society, NH-16, Echerl, Srikakulam, A.P - 532410, Ofic:+91-7901467804




