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List of Full- Time Teachers Received Financial Support

(A.Y:2018-2019)

S.NO

Name of the Full -Time
Teachers

Department

Name of the program
attended

Amount
Received

R.Kalyani

Pharmaceutics

A One Week Faculty
Development
Programme On
Research methodology
and Data Analysis using
SPSS

2400

B.Nageswararao

Pharmaceutics

A One Week Faculty
Development
Programme On
Neutraceuticals in
Modern Era

1000

P.Sithamani

Pharmaceutical
technology

A One Week Faculty
Development
Programme On
Targeted Delivery of
Green Synthesized
Nano materials

1000

S.Swarnakumari

Pharmaceutical
technology

A One Week Faculty
Development
Programme On
Targeted Delivery of
Green Synthesized
Nano materials

1800

B.Sarathkumar

Pharmacology

A One Week Faculty
Development
Programme On
Targeted Delivery of
Green Synthesized
Nano materials

1800

K.Sravanthi

Pharmacology

A One Week Faculty
Development
Programme On Good
Manufacturing
Practices

1800

A.V.S.K.Bhavani

Pharmaceutical
Bio Technology

A One Week Faculty
Development
Programme On

2400

Under Vik

tional Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804
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Effective tool for
efficient Teaching

B.S.Raja

Pharmaceutical
Technology

A One Week Faculty
Development
Programme On
Effective tool for
efficient Teaching

2400

DR.B .Sri ram murthy

Pharmaceutical
Technology

A One Week Faculty
Development
Programme On
Emerging Trends in
Teaching and Research
Pharmaceutical
Sciences

2400

10

Ch.Taraka Ramarao

Pharmaceutical
Technology

A One Week Faculty
Development
Programme On
Emerging Trends in
Teaching and Research
Pharmaceutical
Sciences

2400

11

P.Aswini lavanya

Pharamacuetics

A One Week Faculty
Development
Programme On
Traditional and Holistic
Healing Approaches for
Health care and
Wellness

2400

12

R.Kalyani

Pharmaceutical
Technology

A One Week Faculty
Development
Programme On
Traditional and Holistic
Healing Approaches for
Health care and
Wellness

2400

13

D.Prashanth

Pharmacology

A One Week Faculty
Development
Programme On
Advances in Regression
Analysis

1800

14

Dr.K.E.V Nagoji

Pharmaceutical
Analaysis

A One Week Faculty
Development
Programme On

1800

Under Vikas €

wcational Society, NH-16, Etcherlg_, Srikakulam, A.P - 532410, Ofﬁce:+91-79{}156?804
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Advances in Regression
Analysis
A One Week Faculty
Development
Programme On
Enhancing moral
15 S.Kiran kanth Pharmaceutics | ethical and emotional 1000
competencies in
pharmacy students:
The need for Paradigm
and pedagogy
A One Week Faculty
Development
Pharmaceutical Programme On
Technology Embracing Animal-Free
Approaches in
Scientific Research
A One Week Faculty
Development
Programme On
Embracing Animal-Free
Approaches in
Scientific Research
A One Week Faculty
Development
Pharmaceutical Programme On
Analysis Implementation and
importance of Start-
- Ups in Academics
A One Week Faculty
Development
Pharmaceutical Programme On
Technology Implementation and
importance of Start-
Ups in Academics
A One Week Faculty
Development
Programme On Quality 2400
Teaching in Higher
Education
A One Week Faculty
Development 1800
Programme On Pre-

16 S.Swarnakumari 400

17 B.Indu pravalika Pharmaceutics 400

18 R.Sailaja 2400

19 V.Anil kumar 2400

Pharmaceutical

20 Dr.K.Raja rajeswari Aalvie

Pharmacy

21 Dr.K Bindhu madhuri 5
Practice

Under Vika ucational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804 b
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Clinical Research
through Innovations
and Technology
A One Week Faculty
Development

Pharmaceutical Rtegramme &
22 Ch. Bhaskhar kumar Research Methodology 2400

Hnalysis and advanced
pedagogies in
pharmacy education
A One Week Faculty
Development
Programme On
learning Strategies For
Enhanced learning
outcomes
A One Week Faculty
Development
Programme On

Analytical and bio- 400
analytical techniques in
drug discovery and
optimization
A One Week Faculty
Development
Programme On
20 K.Dillip surya Pharmaceutics Analytical and bio- 400
analytical techniques in

- drug discovery and
optimization
A One Week Faculty
Development
Programme On
Emerging Trends in
Pharmaceutical
Sciences: challenges for
academic research to
commercialization
A One Week Faculty
Development
27 M.Narendra Pharmacology Programme On 2400
Learning Strategies For
Enhanced learning

23 D.Sree kanth Pharmaceutics 2400

Pharmaceutical

24 A.Uday bhaskhar Analysis

26 Ch. Shankarnarayana Pharmacology 1000

Under Vikas & .atic.mal Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804
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outcomes

28

B.Prudhvi

Pharmaceutical
Chemistry

A One Week Faculty
Development
Programme On
Learning Strategies For
Enhanced learning
outcomes

2400

29

K.L.Deepthi

Pharmaceutical
Technology

A Five Days Faculty
Development
Programme On
Targeted Drug Delivery
Systems

1800

30

B.Padma sree

Pharmaceutics

A One Week Faculty
Development
Programme On
Empowering Educators
for effective
monitoring of
pharmacy students

2400

31

R.Sivamanju bashini

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
Empowering Educators
for effective
monitoring of
pharmacy students

2400

~ 32

B.Ramadevi

Pharmacognosy

A Six Days Faculty
Development
Programme On
Innovations in Effective
Teaching research
development skills

1800

33

K.Pavithra

Pharmaceutical
Analysis

A One Week Faculty
Development
Programme On
Refinement of teaching
methodologies for
effective outcome

1800

34

Dr.D.S.RayalReddy

Pharmacology

A One Week Faculty
Development
Programme On Recent
Advances in modern
analytical techniques

1000

Under Vikas Educational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804
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A One Week Faculty
Development

Pharmaceutical Programme On
i : 1800
35 DEnketa badibavattl Analysis Learning Strategies for
Enhanced learning
outcomes
A One Week Faculty
Development
Pharmacy Programme On
36 Dr.N.Hemanthkumar . . 1800
Practice Targeted Delivery of

Green Synthesized
Nano materials
~ A One Week Faculty

Development
Programme On
Computational 2400

approaches applied to
drug discovery and
dosage form designing
A One Week Faculty
Development
Pharmaceutical Programme On
Bio Technology | Targeted Delivery of
Green Synthesized
Nano materials
A One Week Faculty
) : Development
39 K.Harish babu Phalmacelftlcal Programme On Recent 1000
Analysis .
Advances in modern
() analytical techniques

Pharmaceutical

37 V.Prasanth Chiexistey

38 |.Vasavi 1800

SRR PIRNOISRA

Principal

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 ;-f.:-ﬁ%m; vosfiono
2. Designation : Ass. mof .

] v =
3. Department ;_---P_[fmmm ajﬂu M\\ :ﬂ IAAS
4, FDP Certificate Details:

A _Five .Q.oqs.,Eomllg-.@amﬂapmmjr_ﬂig.&qu__chfP_-e

crdlment. Scenatios. o plhanmacy. Pacctece .

5. Date and Duration of the Program  :-+€. li2l2018 '.l:‘?.-l.ﬂ.'..'._z.l_?:_?_‘__g_____
6. Name of the organization SIMS_Cel I EGE OF PHARMACY
7. Financial support particulars(Rs)  : -18.2.0 [ = s
i. Registration Charges w300 > s
ii. Travelling Allowances 1Soel- - s

A9

Date: b'—f[ 122012 Signature of the Staff Member

—

Recommendations of the Principal: ——--—---mmemeeemmom - f}_/g,_% C : i -

Sanctioned/Not Sanctioned

@( _/&/‘/:J Account Department
//

C/kcccn untant:

Date: 0"*[’ 2/ 2018 .

Ty
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afii]e e iaely ;{i&‘. 3 ﬂa
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4
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Financial Support Request Letter

Name of the Staff Member DF K.EV: Mmj I

1
2. Designation ---ﬁ-“%&ﬂr. phvxctm|

3. Department ;----PLQMMML_ { Ao
4. FDP Certificate Details:

A 8ne_uuk s ’Dwdobmn}r Pt oo " Adwoynes an
UAEM Annlu},M”

5. Date and Duration of the Ploglam 06-0%—20lg 48 13 -08 —201¢

6. Name of the organization .. SIc.R. R¥ -..CﬂU.l?..E.-,dL,PE\ﬂ-’!f[T\ﬂUj

7. Financial support particulars(Rs) ---J 890 /-
1. Registration Charges et S0 L= -
il Travelling Allowances : 1560 /- i -
Date: 0Y - Oy —I& Signature of the Staff Member
etay
1. Recommendations of the Principal:,-‘s-g ------ - S B.’ .gf
A Sanctioned/Not Sanctioned
J
/\/ Account Department
countant:

Date: OY - O§— |§

der Vi gatioa oy W 16 Eches, ekl - $32410,Offce51 T017H
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COLLEGE OF PHARMACY
(Affiliated to Andhra Unlversity, Visakhapatnam)
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Financial Support Request Letter

1. Name of the Staff Member : A-V-SK.Qhavane
2. Designation ..ASsE. P:ﬂob ...... —
3. Department s SO fét}noﬁcgg
4. FDP Certificate Details;
_..e._week__Eacuty _cleyelopmenk cn. “AN_€FLECTIYE

5. Date and Duration of the Program : (2 { i/ QO-{--B-----[-:Q--J-}-LULQ:QL&-

6. Name of the organization O SAMUEL GER GE. ZNSTITIE Phoovzeeulial e
7. Financial support particulars(Rs) MO0 [—

i. Registration Charges : Yoo/~

ii. Travelling Allowances e Qo0ol= .

Date: 09 [ { [ 201§ Signaturc of the Staff Member

%

1. Recommendations of the Principal: --- Mes ﬁ@@%’\

Sanctioned/Not Sanctioned

1
' /L,\ Account Departient
N

- Acccuntant:

Date: 09 I (1| 20\¢
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Financial Support Request Letter

Name of the Staff Member .. T \osavi
Designation : Q-Sﬂibﬁﬂnﬁ‘ Prﬂghm

1

2. .

3. Department S Phﬂ-ﬂﬂ]n cudﬁ'ml-Biaiﬂhmlog_g .
4

e cocele o ity develppment. P an " Tonget
- =0 i - nent___yimymam.__Qn.___ 1 .
eliveny o green. &jumm,-ﬂmjrﬁm 4

m™ 5. Date and Duration of the Program : (3= (R B Fo 13-09-IR
6. Name of the organization :-MN:_-_TMMJCQ_&-E[’JMM Science
7. Financial support particulars(Rs) : 1300
1. Registration Charges e 300
ii.  Travelling Allowances 1900

SR

Date: 12—09~ 1% Signature of the Staff Member

1. Recommendations of the Principal: —=-------eceeemmcmonaaeae Mes.

g

PN Sanctioned/Not Sanctioned

@{ /\/\A/q Account Department
ccountant:

Date: 12-09- ¥

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

1. Mame of the Staff Member S S0AYNA Kumooow
2. Designation v Mok - {Pln.ﬁbﬁ':!ﬁ'k_________________
3. Department ?I\W&M—-- { I
4. FDP Certificate Details:
_one_coeek  Paculty development pPYoagd¥am..on “Tareted
~dexvery of _arveen . Synthesfzed Nanomaderialg #
5. Date and Duration of the Program  :-—-+2.=.Q%=) % o B L L6 8l .
6. Name of the organization NN incitdute of P_\'_‘QO(II}QCGIH al &ience
7. Financial support particulars(Rs) sV RO
1. Registration Charges ; 300 -
i, Travelling Allowances : 1500
Date: 12-09- 1§ Signature of the Staff Member
1. Recommendations of the Principal: ---- Yes Poevaled

W™
7

Sanctioned/Not Sanctioned

ﬂ L/J Account Department

Accmmt:mt

Date: |12-09-1§
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Financial Support Request Letter

Name of the Staff Member ~  :-—-- B Saedn_Kumax
Designation ‘ AMJ’{\}T\M"‘ DTD&*—!J.C“

Department e PL\D.MI\DJ‘ Mhﬁu

FDP Certificate Details:
_Qmma.%awl@ Yay___em

_____ : m.:fm\_ __::f_ __f_\hmwuhmla

\

5. Date and Duration of the Program :---! 3-* SR ko -00=12
6. Name of the organization :-M-M—tm‘ﬂhﬁﬂ‘--di-{%ﬂlﬂﬂm&ma&. Lenes
7. Financial support particulars(Rs) : 1206 -
i. Registration Charges i . L i SO IRIIE. Y
ii. Travelling Allowances DREI . < |~
Date: | 2-04-1% Signature of the Staff Member
1. Recommendations of the Principal: Mes | s

( Sanctioned/Not Sanctioned

ﬁ C A//\] Account Department
/Ac/—x ;

countant:

Date: \2.-09-\¢
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Financial Support Request Letter

Name of the Staff Member - C’h B}w&m k"u-mw?
Designation ;--____%uﬁlnni:_-_Pmmm

1
2
3. Department
4. FDP Certificate Details:

ene. weeh,  Fally enl 'l’mogmg.mam%ﬁaﬂk}l
Methadoleqy and Advanced fedagogtas. o Phvomaxy education”
5. Date and Duration of the Program bl l_%‘_jﬂﬁ}é? '{;0 le !_319 019

6. Name of the organization . ANURA Glﬂmlma%_.g?ﬂ.ﬂdﬁ

7. Financial support particulars(Rs) A0
i Registration Charges o0
1. Travelling Allowances : 000 S —

Date: 08 (2019 Signatﬁggg};g Staff Member

1. Recommendations of the Principal: --- \',135 N@%}I@\

v
@ Account Department
countant:

Sanctioned/Not Sanctioned
Date: Of ’ 2 [J_ﬂlﬁ

* Under Vikas Edycational Society, NH-16, Etcherls, Srikakulam, A.P - 532410, Office:491-7901467804 |
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BN

=

Financial Support Reauest Letter

Name of the Staff Member [ Ta- ?\1%%\-,1,\3&‘31 Ra6
Designation . ACGA: ‘PnteSSex

Department o T e WG

FDP Certificate Details:
__mm_e._mmli__hmt&_de.\lmmnfni:_fm‘}mmw an
nlutonceukicaldY in sodenn £ 4

Date and Duration of the Program :__{_mnm__gg_\f_ﬂ__;!;{z__{.11___,”{,)_(_.;‘-_;_,2{3[8

Name of the organization :mﬂﬁﬁmMME_g&HQQ,mﬂﬁcj

Financial support particulars{Rs) - \000 s s
i. Registration Charges : 200
ii. Traveiling Allowances TP . |

Date: 20-09-18 SignatME’Staff Member

1. Recommendations of the Principal: Yes N
) Sanctioned/Not Sanctioned
\
/\] Account Department
l/.)L../
countant:

Date: 0-09 -\g

I T S T AT e g g L T S g, e e T T T o T YT T e
e i e S e e T ARG By ,’, AR W, 5, My 8 :
B AU e T s L R T C I s e T CHa e e KUB Bt s i ot 12 SO0 /R0




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

1. Name of the Staff Member - .5 Qaga

2. Designation : ASSE. P.TTOGEEQ%J\

3. Department e fhammczc&u&fcaL__bscbnaLQgg_
4. FDP Certificate Details:

Ol el hoct _develtprment. LGN IL
___m__‘fﬁf_l._E:Ffe.cﬁyﬁ;%_ﬁmf._.zdﬁx.--zﬁfdg:}miﬂfm%% :

5. Date and Duration of the Program  i-------2= 1 f2018 t0 (31112018 | s
0. Name of the organization ;ﬂ.t.:,&mﬂﬁ--%ﬁ%-mm of W
7. Financial support particulars(Rs) 2400 )~
1. Registration Charges taual o 4 QD_[}'
ii. Travelling Allowances : 2000/ -
Date: g [ Hl 18 Signature of the Staff Member
I. Recommendations of the Principal: Yes PA R

W™
o

Sanctioned/Not Sanctioned

|

ﬂ[ /( i AN Account Department

-

" Accountant:

Date: 4 I i ||@
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COLLEGE OF PHARMACY
{Affiliated to Andbra University, Visakhapatnaem)
Approvea by P.C.L, New Delhi & ALCTE., New Delhi
Emailzsvep.otcheda@zmail.com, Wabsitewww svepharmacy.in

Financial Support Request Letter

Name of the Staff Member
Designation

Department

FDT Certificate Details:

I S S A

... Phomceubs

R. Kalgan‘?

..... Mﬂ&lC.h-MLﬁlCﬂCﬂD.?dd.-.&-.m-ﬂnahéﬁ:d“m{)ﬂ%ngmih_-_“

& ¢

WName of the organization

Date and Duration of the Program dﬁOl‘ﬂC_)G.

looiz 4o tlzlsolg

__t\h_zmala_m\m%ﬂ__%_pmzm%

7. Tinancizl support pariculars(Rs)  : - 200 l—
i. Registration Charges =~ i---——eeeeev Yoo l-
i Travelling Aliowances RRT— 20001 . -
e Oqfﬂﬁll% Signa@ tait Member
NS fG

1. Recommendations of the Principal:

I

v

Sanctioned/Not Sanctioned

/ L (_/‘/&
ccountant:

Date: 0{4[03{ 18

Account Departnient
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Financial Support Request Letter

1. Name of the Staff Member e P. Sithamant .o
2. Designation R ASsL- Qﬂm--------—-—-n—"-
3. Department _---_B&GMLLI:EaL,ﬁﬁECme%_m
4. TFDP Certificate Dctalls
ofe 1aleek Facutty deve got%mm m-mxgzteddehm_ 3
o Qreen _StniteRived nland Y
5. Date and Duration of the Program : _om 13-090-18. 10 18-09- 1%
6. Name of the organization 1-\,---1-%{-"% D‘I’.PMQI&&L@] Memeg
7. Financial support particulars(Rs) 1000 /= -
I, Registration Charges - 2001
ii. Travelling Allowances 2 F00.1= e
Date: 12-09 -\8 Signature ;)flhe Staff Member

Ves ()

1. Recommendations of the Principal: --- e i s .
v

[ Sanctioned/Not Sanctioned

Account Department

#

 —Accountant:

Date: [a-09 -\

ez
i




SRI VENKATESWARA
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Financial Support Request Letter

Q
Name of the Staff Member - --K-m finoosmsansnenSzrons
Designation —~——£§65"5-t---P2q§ ------------------------

Department ;--_--:J?}\Qﬂﬁﬁﬁtba .........
P]K(,ertlﬁcatu Deta 11; F
Weid

—— P - e B

AL ftp__-g?g___._u:ls_____ .
&) 5. Date and Duration of the Program : e ‘
6. Name of the organization - U_.\l_ﬂ'ﬂs- % -p f\QMﬂLU‘k fﬁ[ Suat

B R S s R

7. Financial support particulars(Rs) : - 5 001’ s e i i
1. Registration Charges fmemeem % Q0) -
i Travelling Allowances R 1S00) -

Date: 1F-I11-1% Signau&ff Member
1. Recommendations of the Principal: "{QS ““@;&@:—\“"

r e

o : Sanctioned/Not Sanctioned

/f\) Cu/'—\ Account Department
i i
mmant:

L

Date: 11 -11-18

e A by x ~“c- 5




SRI VENKATESWARA
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Financial Support Request Letter

1. Name of the Staff Member :A--':Zd-('ﬂﬁﬂ»—dl@kﬂr_ ____________________
2. Designation ....DASGR0N _ PxatesCay
3. Department ---_Mﬁﬂﬁen&a@.\--ﬁm\iﬁﬁ _______________
4. FPP Certificate, D ElllS
A _-meck 1 @mbﬁmﬁ Pogmi._an ™ Analutica |
d_:’;mam{»]d:m -.ft dm%u: 0 DD d EFH miaion
® +n _(aq
5. Date and Duration of the Program :--241%312019 X0 aq | 3 .ZOL " MHC\)/
6. Name of the organization QORI SIVANT muf:@l@ of _PHAK
7. Financial support particulars(Rs) MO0 s s
I. Registration Charges . 1 Y.
il. Travelling Allowances : s s
Date: 02]3 '20\'91 Signaturc%%gtaff Member
1. Recommendations of the Principal: Nes M%\
o w’

Sanctioned/Not Sanctioned

Y

L §
ﬁ 1./ ‘//x Account Department
\ .m]%nt:

Date: 01,03' 2019

" Under Vikas Edugational Society, NH-16,Etcherla, Sikakulam, A.P - 532410, Office:+91-7901467804 -
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1:
2.
3:
4.

Financial Support Request Letter

Name of the Staff Member : ¥, Pavitr. -
Designation ... AsSH ﬁ?‘”mﬁﬂlﬁam

Department ;'.-.mmguﬁfﬂﬂ-_ﬂ{lﬂ[%Iﬂ_ ______
FDP Certificate Details:
f_'[Bad;p_t_irn;; egogimumdeLaﬁnDPm%mm,&Eij

" Refinernen haﬂ_ﬁnﬂhhﬂ-Mﬁbnda..n s oy eHective outcome.

5. Date and Duration of the Program = NeE0I =19 - 0. 08-00-19. )
6. Name of the organization :M=U=I[I£.tlw.&-m£.?bﬂ.ﬂmaﬂ&d! cal Sefences.
7. Financial support particulars(Rs)  : ------ bl ...

- Registration Charges : 300 /-

ii. Travelling Allowances : V00 Lo

Date: 05-0a—19 Signature of the Staff Member
1. Recommendations of the Principal: --------------- --- \f ¢3 @@%’\

-
\ Sanctioned/Not Sanctioned
Account Department
~Accountant:

Date: 05—02~- 20 [ﬂ

‘Under Vikas Edygational Society, NH-16, Etcherla, Srikakulam, A. - $32410, Offce:491-7901467804



A s R R A s
SRI VENKATESWARA

COLLEGE OF PHARMACY

(Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1.,, New Delhi & A.LCT.E., New Dethi

Email:svep.etcherla@gmail.com, Website:www.svcpharmacy.in

Financial Support Request Letter

1. Name of the Staff Member " Prosonto oo
2. Designation : Asst.  Pioteacox ..

3. Department ;..-.MMQM-.CLML'[SL!I}_

4. FDP Certificate Details:
A _one_week foacully. oeveloptrarnt Progranaeae N

' ComMeTATONAL . APPROACHES APPLIED TO _DRUG DISconeRy AND DOSAGE FORM DESIGNING"
5. Date and Duration of the Program o 04lezlaoin._ to. 09lealaca. .

6. Name of the organization NIRMALA _(OLLEGE QF PHAOKMIACY
7. Financial support particulars(Rs)  : ==-m-ns2- Q0 -

i. Registration Charges : Hoo

ii. Travelling Allowances : 20002

(P,

Date: 02 02 [2019 Signature of the Staff Member

1. Recommendations of the Principal:

Sanctioned/Not Sanctioned

Account Department




e S B P S S SRR A S
SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.I., New Delhi & A LCT.E., New Delhi
Email:svcp.etcherla@gmail.com, Website:www.svcpharmacy.in

Financial Support Request Letter

Name of the Staff Member 13 ?ﬁl&lc;hlsf.&.%&lmf&._ mb&%%']

1
2. Designation :---&SSL--B?QQ&&S@?- —
3. Departmen - Phaomaceutial chemistny ......
b T e ele Tapubly delopssenl. paoga 00 Lty
g&zg}gag_heaﬁfm-- anced Rogy-eukeones
5. Date and Duration of the Program ;--ﬂ%--.@\.--ﬂ.ﬁ.\.ﬂ_—l‘a Ql:ﬁ.ll_gg\.g,-_-
6. Name of the organization V\Q{bc—f’ljtlﬂﬂm COM%‘:'F of J['lkmmoea
7. Financial support particulars(Rs) : 2900
1. Registration Charges ---- Lo
ii. Travelling Allowances : RO
Date: 25 -01-209 Signature of the Staff Member

1. Recommendations of the Principal: Mes t ...

v
@ Account Department
countant:

Sanctioned/Not Sanctioned
Date: 25 -0l —2019

 Under Vikas Edyzational Soclety, NH-16, Etcherla, Srikakulam, AP - 532410, Office:+91-7901467804




SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1., New Delhi & ALCTE., New Delhi
WKL VISR ATRAAANS DNCLIGTS Email:svep.etcherla@gmail.com, Website:www.svcpharmacy.in

Financial Support Request Letter

1. Name of the Staff Member S KZ-D?_;-L&{:Y-.SAMMGQ« ____________
2. Designation — .ﬂﬁﬁi:-lﬁl@ib‘mpﬂj

3. Department ;-----.fF.jzﬁB{mC eautios o
4

. FDP Certificate Details: mﬂ

One ek, D&Mﬂﬂ{wmrit P _onAnaludd

Binanabytical Teckispss iaDr : Qfgmﬁagﬂ_godapﬁmm%n

5. Date and Duration of the Program : O 022019 10 4, 03 20 19
6. Name of the organization :mﬂYBﬂI.CQLLE&&_QE_RH&Rm o4
7. Financial support particulars(Rs) ---HQ-O--Z-"

1. Registration Charges > Lmo 1 —mmen

ii. Travelling Allowances —

Date: p2.03. 20(9 Signature of the Staff Member
I. Recommendations of the Principal: —--------veeeee- \;{ ¢3 =N Q’I s

Sanctioned/Not Sanctioned

\
/}/\-D/{ V/J Account Department
— Accountant:

Date: 0) .03, 2019

"”t:ib}rzal._:}Sbc'ie'.ty, NH-16, Etcherla, Sr'ikaliu!a_n'i, AP 532410,0f§ce+917901d6?894 :




SRI VENKATESWARA

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

Financial Support Request Letter

i &
Name of the Staff Member :------ .’%M i})\m

1.
2. Designation AL %‘r{;}f\oﬁ’] _______________
3. Department Mﬂé}n&jﬁ? aocho ristany
4. FDP Certifigate Details:
j Six_khys Ta colty z()(’\!ekzomeml Nohvam._ oo jﬁ@ e
Tanevatens. in._ettectve Teach & Re s h BQ\(QlOPTYLQ(]]{ SkillS
5. Date and Duration of the Program :———-15---(;‘-5 ﬁ 40 30.:03.2019
6. Name of the organization : SIMS_ COLL EGE QF_HARMOCY
7. Financial support particulars(Rs) IROD
1. Registration Charges Rl ettt
ii.  Travelling Allowances J@Q 1400
Date: &3. 03,2019 ignature of the Staff Member
1. Recommendations of the Principal: ---- L.fej £
v
' Sanctioned/Not Sanctioned
\
L/L/\/*-“—“- Account Department
Accountﬁnt:

Date: 23,03 .2019

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




o gy

SRI VENKATESWARA

COLLEGE OF PHARMACY

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

I VIR ATE A ARA AL Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member :—~B--'—EQOLU-PIQUR[H§B ______
2. Designation ;_-n&Ss&lao_&__ 41 6
3. Department ; ﬂuﬁlWCQ; hics
4. FDP Certificate Details:
_____ﬂ__.OﬂQ____wﬁﬂﬁ__:aéﬂmffy.-ﬂ@bﬁfzzfaﬂiﬂi_{zwm_ﬂ.n._‘_‘.LM—i
*ﬂnitml.zﬁrfﬁ---&mﬁé---Eﬂ--.gf.f&!ﬁ:ﬁs{nl-.ﬁfﬁem.(__11_{’
5. Date and Duration of the Program : 0.8 - 90l¢ 40 2% - 20k
6. Name of the organization :--Sﬁ».gf‘l’-(lﬂf-col’-fegr__a:f_.,gjldzm‘ﬁ____
7. Financial support particulars(Rs) : ----4L00. o
1. Registration Charges e 200
ii. Travelling Allowances - = —
A
Date: 1§ . €+ 201§ Signature of the Staff Member
1. Recommendations of the Principal: \{"fa;% ‘m@@:—-\““"

Sanctioned/Not Sanctioned

Account Department

g

ccountant:

Date: 18:§ 2016

Under Vikas &dycational Society, NH-16, tcherla, Sikakulam, A.P - 532410, Ofice#91-7901467804



S

COLLEGE OF PHARMACY

BB TR 9 T3 Lig™ -
YRS TR e
ki g o 8 e K

VENKATESWARA

e 15 b

{Affiliated to Andhira University, Visakhapatnam)

Approvad by P.C.L, New Delhi & A LCTE., New Delhi

RS FYNEATERYARA CORLIEGRS Ernail:svep.etcheria@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

Name of the Staff Member
Designation

Department

. FDP Certificate Details:

dun Ld B =

_DE.R.SxRamanuwewy

ooe. Wee Shcaid]__dedelsp menk | _!'.lgﬂaa‘_‘_ﬁmx&mgmen&sm
Tmcﬁcagndﬁemmb?mm@%ﬁam”

5. Date and Duration of the Program AL Re\B - 121 2alB

6. NWame of the organization

;-M&B_ﬁone&e.a&i naCyY

7. Financia! support particulars(Rs) @ ----- Pueol-
1. Registration Charges : Loo/- -
ii. Travclling Allowances Rexole oo

Date: 09.11. 201%

Rb—

1. Recommendations of the Principal: Yes ... - Q

Sanctioned/Not Sanctioned

Arcovatant:

Date: 09, 1).20(§

Account Department




COLLEGE OF PHARMACY
{Affiliated to Andhra Unlversity, Visakhapatnam)
Approved by P.CL, New Delhi & ALCT.E., New Dathi
Email:svep.etcherla@gmail.com, Website:wwwi.svepharmacy.in

S S S

o »n

Financial Support Request Letter

Name of the Staff Member --Qh----qﬂnﬂig.}Qﬂ?ﬂ RQD

Designation oo 00NN ASSSYa0Y. Yol coX
Department _--? h&imﬂ.c&ﬂtcaf----lecéﬂah(%

FDP Certificate Detai
Drg._10€9. Luf monk_progyammo ﬂﬁ__ﬁmﬂ
_‘f-f_@.nsif..m_..ire.qdz ﬁfiopﬂaaﬂg ' __plhasmace 34 ﬁﬂces

Date and Duration of the Program = :=----- !2‘{_!!(_‘ ----'-'-'--- %----t’-l-!tzgtg
Name of the organization ---IﬂNQ---.Cc(.kgf_----ﬁt---Pla@mctcg

Financial support particulars(Rs) -'2»‘4-00 2

L Registration Charges : UOD L= -

1i. Travelling Allowances : 9 818) O / o s
rd

Date: OQI 1" I 16 : Signature of the Staff Member

1. Recommendations of the Principal: —eeemememmenaanes e g %A,
: Sanctioned/Not Sanctioned
/_K Account Department
_—Accountant:
Date: oq]ul \¢
FV""B”W w.am T3 b L o] "lW M"Hil'_"“"°_;-__-\p~-.~ R PV P ST S *“’:.r'_"' e b e A ; * "'W.' 2 .”" s -:1":«\* MWWW#WW:
I‘tl.}-t .Ht i." f% &P‘ Fl |::'-.=i\';'- -*'j‘ AN s S B T W :




SRI VENKATESWARA

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

Financial Support Request Letter

- =} @ Q
Name of the Staff Member - DE-K-----&?QQJ ana jebii
Designation --_ﬁf’4ﬁ&.ﬂ.t@_r_> |

|
2.
3. Department ;n-:Elf.O_’IlIY'QC.G’J.L}L CmLLLnaLétS A
4

. FDP Certificate Detalls
maﬁ}él o eulty teveloment prgsamme _on_ 8uality
Lng__ n hf’ah?)r Eobu rm%n

5. Date and Duration of the Program :- -Qf)_ -------- @-Fﬂ---.M@.é_&__@_sg_qu
6. Name of the organization MR-,-{ﬂlleﬂgf.___%___pﬁmzma ty

7. Financial support particulars(Rs) ’9 P2 2/)))

L. Registration Charges 400/ o

ii. Travelling Allowances :-Qﬂﬂﬂ[-'--------------

Date: 23— 3 —a019 Signature of the Staff Member

1. Recommendations of the Principal: Nes - AN
M@%‘g\
w4
_ Sanctioned/Not Sanctioned
) Account Department
AT

_—Accountfant:

Date: 23-03 -2019




T 30 B T R B i b
‘ SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member ; Q. T)'YQ sanba ...
2. Designation ;--.ASS.M [)YGééJ\M%
3. Department : Phavm Cﬂ(—"’ﬁ'ﬁr e
4. FDP Certificate Details:
A_cine ook Faculby Delwlopment Poghamen..
« Advances N fa__ﬁa.%m&&fm_maﬂ:%fa’f
(&) 5. Date and Duration of the Program ;._h_Qﬁ_-:_CJ_ﬁ_-_-_&C)_LEL_i'Dﬁ-HL?;.:‘DS:_.‘ZQLSLw_
6. Name of the organization e ‘C.C-.&Raddxj.cwll.p.%e,_ng.ﬁha)iom%_
7. Financial support particulars(Rs) s BOD [
i Registration Charges : 300 [ -
il. Travelling Allowances - Yo o XY o

)

Date: OY ~0€ -20l§ Signature of the Staff Member
1. Recommendations of the Principal: -----------m-emeemmacavnn \.ies _-.M’%j;.__
v~

Sanctioned/Not Sanctioned

(&) :

@,{L/A Account Department
Accountant:

Date: 04 - 0% -20\§

InderVikas Edycational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Offce:+91-7901467804




S miw AN LA

'SRI VENKATESWARA

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

Financial Support Request Letter

Name of the Staff Member

1
2. Designation
3. Department

4. FDP Certificate Detai

A 14100 L

A

CTvrad 8 ool Quad.

5. Date and Duration of the Program :—-+2=1=20l& '(:D 13 =l1~-2.019

~—

6. Name of the organization

7. Financial support particulars(Rs)
i Registration Charges
i Travelling Allowances

Date: OG- 11-1§

2400/~

Yool
Y000l

Signaturieg)r th eniber

1. Recommendations of the Principal:

P

Sanctioned/Not Sanctioned

Accountant:

Date: 094 —\—18

-t

Account Depaviment




[ Sstivsiemron et e e IR B R R s e S b e S
SRI VENKATESWARA

COLLEGE OF PHARMACY

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

Financial Support Request Letter

a
Name of the Staff Member :------,.Smama. _I_(_Lme{YI
Designation .. Assl. pﬂﬂ#@f} o7

1

2.

3. Department ---.&Ww s.al,-,le:_‘nmm&t_______-_______
4

. FDP Certificate Details:
A 0re racek Luﬂg--ﬂe.udpgﬂ‘lea}_- agram. .Qn--ﬁni'i'tadﬂcg--

___Jélnlmai::fma-_ e in_btienlific_Resdinch..
5. Date and Duration ofthe Program :--£0:-%:.2018 to. 25-8-2018
6. Name of the organization _Smi__siNani_ Lo U.";Q.L’_ af .Plrﬂ?ﬂm_-
7. Financial support particulars(Rs) Hoo | -
i. Registration Charges : Hool - T m—
i1. Travelling Allowances S T s

& Tl

Date: 1§— % -20l§ Signature of the Staff Member

\ \
1. Recommendations of the Principal: --- } es £y ,L :

v
Sanctioned/Not Sanctioned

Account Department

_—Accouritant:

Date: |§ -5—201§

- Under Vikas Edugational Society, NH-16, Etcherla, Sikakulam, A.P - 532410, Office:+91-7901467808



O e A S D S e B i
sy SRI VENKATESWARA

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

Financial Support Request Letter

Name of the Staff Member M AMIL KGOMAR

1.
2. Designation :---Mim_-.})ﬂ}ﬁm&} ..................
3. Department ;_--g.).B.O.!I{YnﬂﬂlLb.CﬁL_-.TLEL_{l&W.%_:___
4

. FDP Certificate Details: &
_ohe. tosell  Facudt] clcve,{o;amem{ Rrogvaumime _o¥__Wple

__':mr;leia&i,oji__;md Imporiance. of sStayd -~ 0pS m academils
S. Date and Duration of the Program : 02/01 /2% to 12 Jol /2019

6. Name of the organization DY SAMLEL GiéaRn & IWSTITUTE. OPPHARMACY
7. Financial support particulars(Rs)  : -—-2+00 /=~

1. Registration Charges 20 I~

ii. Travelling Allowances w2000/ —-

Date: 05/ ol / (9 Signatu@%ﬁMMcmbcr

- )
I. Recommendations of the Principal: el e =
C
"

‘ Sanctioned/Not Sanctioned

M A//Jl Account Department
- ccountant:

Date: 05 [0![ (4

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




T S N T
o SRI VENKATESWARA

COLLEGE OF PHARMACY
(Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1., New Delhi & A.L.CT.E., New Delhi
TR YRERAYESWARN CILLBGES Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

. Name of the Staff Member '—--@---KQ@QJ-
Designation . AAA;Akm? D.‘nnnh"}«fqm

1
2.
3, Department __@hmmnmuilmL-xuh.mm%
4. FDP Certificate Details;
zm.eﬁ_ focudiy Deueﬂapned ﬁ;@m on X

mrﬂ._ﬂattéhc uﬂqqu-_ﬁpp 2o ond uxliness””
5. Date and Duration of the Program : 19Th - 11-2012 303 11--—--1-|- =018

6. Name of the organization :mﬁm-ﬁmm-ﬁﬂ@c :
7. Financial support particulars(Rs) : QUOO. e
1. Registration Charges e 2400 -
ii. Travelling Allowances : 2000 -
Date: 11-[1-201% Signature of the St3ff Member
1. Recommendations of the Principal: -- \Je$ il -

7
Sanctioned/Not Sanctioned

@i{( A//\"/ Account Department
__Accountant:

Date: I —|(—20!§

" Under Vikas Edygational Society, NH-16, Etcherla, Sikekulam, AP -532410, Ofice:491- 7901467804




R e ST R s L . S SR .
SRI VENKATESWARA

COLLEGE OF PHARMACY
(Affiiated to Andhra University, Visakhapatnam)
Approved by P.C.1., New Delhi & A.LCT.E., New Delhi
o *‘.W-:kﬂﬁ--;?:ﬂawi% Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member __D.Y:--I‘.S...Emr\\) cnadhod
2. Designation : Mfz‘\"l'm plhBHM an

3. Department ----PPLDI\H’IWJj,___Pmd‘Lﬂ e

4. FDP Certificate Details:

A bne eek Hfacl _Develooment . Mrogyam 00
_pagc;_h_mmL EeSanh_-.jﬁ.muah Jﬂ[)!%_!gj:;.m% and -technole 3&

5. Date and Duration of the Program :-- ﬂ*ﬁgﬂ‘ln'q
6. Name of the organization . SIR C.R.Kedd, _.C_QUPT?E._QJZPIDNJMth(‘oﬁ Stierxe
7. Financial support particulars(Rs) JBOD

i. Registration Charges {ale]

ii.  Travelling Allowances  :-t200 ..

A Liphe

Date: 06 - 05'--;101(3 Signature of the Staff Member
1. Recommendations of the Principal: Mes IPAR
N
v’

Sanctioned/Not Sanctioned

[Q /\//‘/_\ Account Department
éﬁ)lﬁént:

Date: 06~ 05-019

‘Under Vikas Edcational Society, NH-16, Etcherla, Srikakulam, AP -532410, Office:491-7001467804 |



e B AR S s
SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member R« SAT 1A JA.
2. Designation : f\ffn"lf (?'Tn-ﬁ:}\.&rﬂ']l
3. Department ;--Mﬂﬁjﬁaﬂ_ﬂhﬂwm_m-
4. FDP Certificate Details:

____O.CIE.__LJ.ZzLIf.__;FCL(ML --_cﬂWQQEmgml—._ﬁm > on. *Tanell

-reentodion. and Tmpdtance. & soatopl 0 Acadaslcs”
5. Date and Duration of the Program .0a3telliold to 12 lnilzo19:

6. Name of the organization Dr: Som ul.-%tﬂaa_.dl%t-%fhumpy.
7. Financial support particulars(Rs)  : ------ b 5T I

1. Registration Charges : o .22 OO

ii. Travelling Allowances : 2000

Date: 05 (Of I 2019 Signatur%g‘f Member
1. ()

Recommendations of the Principal: -- -5{15. ..... M/\

Sanctioned/Not Sanctioned

L1
@ L W‘/.] Account Department
c

counfant:

Date: Oglof/.?ﬂfq

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



A G SO it
_ SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam]}
Approved by P.C.1., New Delhi & A.L.CT.E., New Delhi
Email:svep.etcheria@gmail.com, Website:www.svecpharmacy.in

Financial Support Request Letter

1. Name of the Staff Member :-ﬂ——ghi—jﬂ:&}aﬁaqﬂ’*””a
2. Designation :----ﬁM"AM Pm! dodd
3. Department oo 2 N Y
4. FDP Certificate Details: A one 0e€K —facalt :j deve ‘U menb mogyamm
eaungiog Hrends tn phawodueutctal SClentes s chal.twg.&u
e Ataclemic mseanch o commeacilaisation ?
5. Date and Duration of the Program :----- 11-02-2019_ 40 16-02 = 2019
6. Name of the organization : PYDAH (0l E@E..O.E-EHBRMBCV
7. Financial support particulars(Rs) Loon - .
1. Registration Charges . (0|0 [
ii. Travelling Allowances R 6002 -

Date: (8 ~ 02— 2019 Signatugétﬁmw
1. Recommendations of the Principal: ---- el “: »ég ------

Sanctioned/Not Sanctioned

3

/
@_ﬁ{. /\/,//L Account Department
- ccountant:

Date: 0% ~01-2019

" Under Vikas Edygational Society, NH-16, Etcherla, Srikskulam, AP - S32410, Offce:491-7901467804




S s AR R B e SR
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.svcpharmacy.in

Financial Support Request Letter

1. Name of the Staff Member :—----—----a-g--—‘z'ﬁ::\ﬂﬂ-”f.ﬂlf&{h

2. Designation : Asst. ProfeSsan

3. Department . Phaamaceubical /lm%ﬁé'ﬁ'
4. FDP Certificate Details:

A 'Oml J_.'mpk a&r-u#—;% ol "’E‘/Mﬂﬂi t.‘LEU‘ﬂCE i . / 3 fﬁ.ﬁ.ﬂmm‘?__&ﬁﬁ&’:_ﬁﬁ_u Cﬂ}r_&w/
_é_‘ELQE‘.QDEJ__fL:L"_'p:_EmLQJ.-.in- *mnq-(fmfm{h_:zmﬂd_#__m od. ‘gm PAY e e ofnchu

5. Date and Duration of the Program : 06-09-2018 fo_li-od-200. ...
6. Name of the organization FYPAY (ollcaE DE PRARMACY
7. Financial support particulars(Rs) : T

I Registration Charges : 3ol —-—

1i. Travelling Allowances L)

Date: OY -0 - 201§ Signature of the Staff Member
1. Recommendations of the Principal: -- e

\/
Sanctioned/Not Sanctioned

\
\

ﬂ P Account Department
C ccountant:

Date: o4 -0%-201§

" Under Vikas Edygational Socity, NH-16, Etcherl, Srikakulam, A. - 532410, Ofice:491- 79014678



~

SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member T RL-JS-‘:)LV—Q-mQQiM-BCM-—-
2. Designation : _\Aqq’- [DTOI%SQGY _________
L4 ]
3. Department s -P- ﬂaﬁm&@uﬁﬁﬁl_:&m W
4. FDP Certificate Details: " ‘
Q. _one_week fraculiy Development programm . Erpoweying
CAuaaS fox. € chve Henkpine _of:__prm'an & tudents”
5. Date and Duration of the Program : Y=oy =209 to 29=04 =20] ‘!
6. Name of the organization ;---H.Q:fi'lf_'f_i_hi.YESQ.__CﬂIlf_gﬁ__o - P‘ Y ﬂ(y
7. Financial support particulars(Rs) N
1. Registration Charges : 400
1l Travelling Allowances : 2000
Date: 23 -0U~20 |c'] Signature of the Staff Member
1. Recommendations of the Principal: et \flﬁ a1 )

Sanctioned/Not Sanctioned

|
@2( N e Account Department

~ Accountant:

Date: 93 -0y —2010)




R S i e S S S S TR i
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

Name of the Staff Member B Padyna Sy,
Designation :-~-.B&lt-‘.._?_‘sﬂ&e.&$b'1 ______ e

1

2. i

3. Department :---.P.me-tﬂlﬁ-thC-ﬂﬂﬁlﬂﬂ%_----
4

. FDP Certificate Details:
-Boone et Sotuddy Developoned ¥ oiom. o
E&Mekm&-&sx-__hﬂm-.mﬁn&xﬂ_n&&mmﬂg stuaany.S

5. Date and Duration of the Program :--233=SN-2010 A 289N .20\4

6. Name of the organization Aoteet Hraxsa collene ok fhetteslsy
7. Financial support particulars(Rs) :--28®9
i. Registration Charges O, -
ii. Travelling Allowances OIS, ., SO ——
Date: 53-0W — D0O\& Signature of the Staff Member
1. Recommendations of the Principal: - \{C S -§__é__r___
v

Sanctioned/Not Sanctioned

/’/O \ _ Account Department
>

Accountant:

Date: 9 3- 04— 20\9

nder Vikas Edygational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804 |



T e S O ST il
, SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1., New Delhi & A.LCT.E., New Delhi
Email:svcp.etcherla@gmail.com, Website:www.swcpharmacy.in

Financial Support Request Letter

1. Name of the Staff Member :Qscl_ ol l—.l.e.o:\ca.rﬁp\ L’Iumm‘n

2. Designation o Aeed %‘FGMOQT

3. Depaﬂment l_‘-:l’\.()-"ﬂll D’OCQ% ‘l"a B ot "
4

. FDP Certificate Detalils;
Qoe weeli Facul __dc.ye_[nfxne,n:},_ _Pricamicon 00 rs_alea’
le.Lw_ems,__%\___ Qa,e.Q_n__Sﬁn F};’T ma}% ojbmﬂ

5. Date and Duration of the Program :-1 3]" 3 I 12 to_18loalig e

6. Name of the organization N D sTITUTE of PHARMACEJSTICAL SEI EnCES
7. Financial support particulars(Rs) : ---20.0 R
i Registration Charges 30 - -
ii.  Travelling Allowances  :---1-288 i e
Horanth
Date: | 2'0'5]! 12 Signat%llrcjof the Staff Member
1. Recommendations of the Principal: \,{ZS &)

v
Sanctioned/Not Sanctioned

/ﬂ{(/\/\/‘! Account Department
o

Accountant:

Date: (2 [OC’[ZO]S

nder Vikas Educational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:s91-7901467804




[fe e e ma R e s s e e S e
. 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

Name of the Staff Member _----mmmﬁﬂt{?/ﬂ ...........................
Designation Al p

1

2.

3. Department ;----Phahmwb%ﬂ _________________________
4

. FDP Certificate Det 115

a._ene_ Xl ac selogz --.?{_-_[71’::_ .om. " Lecatning
_Slaategics.... {’:{é@m _____ L oG..0 @%&3

5. Date and Duration of the Program : 43 Oj— 200 _t0 02-02- 204
molher Theresa fd(aqf’ ol [ ¢y

6. Name of the organization

7. Financial support particulars(Rs) oo

L. Registration Charges ; 2= < L— ---

ii. Travelling Allowances ; A000

Date: X%5—0( - 20(9 Signa@r\(‘cgg the Staff Member
1. Recommendations of the Principal: --------eeeemmmmeomaeen ‘:{ [ — o\ Q :

v

. Sanctioned/Not Sanctioned

wﬂ/(/—\ Account Department
~Accountant:

Date: 25 -01~2019

o Under Vikas 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 & A.LCT.E., New Delhi
Email:svep.etcherla@gmail.com, Website:www.svcpharmacy.in

Financial Support Request Letter

1. Name of the Staff Member :---D-‘-é--l2 ___Qﬁ‘ﬁ).c{.b(__l.ﬁflé.bﬁ_ﬁ_‘:d&_
2. Designation : 3 Prnofesson. -
3. Department gk }aﬁmami_czgg
4. FDP Certificate Details:
__Qne_week Sacutiy d’wpfmpmmf _P_mg_mmm,@, oK pECEN T
_ADVANCES tal . popERN. _ ANALYTICA Y Tecn ges
5. Date and Duration of the Program :--- L?f"/ ‘_”./ 2619..d0. 20/ 5./ X019
6. Name of the organization :----!-éi@ﬂﬂﬂdﬁﬂ----mﬂﬁ ___Q_E_#ﬂm’l’xy
7. Financial support particulars(Rs) : 000/
i. Registration Charges : 300/-
ii.  Travelling Allowances ~ iememmeem- lop/-......
Date: 23[ 3[2014 Signah%t’he Staff Member
1. Recommendations of the Principal: S “\QQ‘@\_’\ -
H
| Sanctioned/Not Sanctioned
/«./‘/’L Account Department
Accountant:

Date: 23 [03 /2019

“ Under Vikas Edygational Society, NH-16, Etcherla, Srikakulam, A9 -532410, Office:+91-7901467804 .




o G o o e B B BB B
SRI VENKATESWARA

COLLEGE OF PHARMACY
(Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1.,, New Delhi & A.LCT.E., New Delhi
Email:svep.etcherla@gmail.com, Websiterzwww.svepharmacy.in

Financial Support Request Letter

Name of the Staff Member --B---L---Dﬂﬁ-Pibl——--—--—-----——-------—-~---
Designation Assedt.. D*GW

Department _-_Mmm@m Aﬂﬂ.bd,u‘ﬁ.____

FDP Certificate Details:
e daus facultu d m/eloom&rn,L program on

-___'m'nae,tad--__t_r_i'mﬂ--_dah.ue_'r ﬁ__s J:f.ms _____
26 Aol 10 30:08:- 019

Ph B9 B9 He

5. Date and Duration of the Program :

6. Name of the organization 5lﬂ5_-MH&&LnE-_pha7mmCH
7. Financial support particulars(Rs) : -180.0 .

i. Registration Charges Had —

i, Travelling Allowances 1400

Date: QY. 0522019 Signatﬁe‘cfpt.h%ﬁmber

N¢eS Ja

1. Recommendations of the Principal: ---- - E % [ -

v
Sanctioned/Not Sanctioned

{
1

U/J Account Department

couhtant:

Date: 2408 .20(4

" UnderVikas Ecygational Society, NH-16, Etcherla,Srikakulam, A.P- 532410, Office:+91-7901467804




B i S R R ',
SRI VENKATESWARA

COLLEGE OF PHARMACY
(Affiliated to Andhra University, Visakhapatnam)
Approvad by P.C.1.,, New Delhi & A LCT.E., New Delhi
Sap VERBATIAWARA COLLIGES Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

< =
Name of the Staff Member ;---MSLK__-H!:&MJA-BOLER )

1
2. Designation :-----------ﬂSStM.P.JW?:ﬁmm -

3. Department ;--.thnmcgmmm. 2 -
4

. FDP Certificate Details:
A Ono ik doendiz ol ot Vatiadadue 01
RECENT ADVANCES | ijmﬂfﬁﬂ. ARANITEEL LA
5. Date and Duration of the Program : 9803 - 20L9 fD.é!YEB-LZD {‘7
6. Name of the organization -Mkﬁkﬁmﬂﬂﬁkﬁ’j&dﬂﬁgﬂw

-

7. Financial support particulars(Rs)  : === 1000

i Registration Charges :——i—HBD ----------
ii. Travelling Allowances ; 1600 ---
Date: &3~ 03 ~20| 9 Signature of the Staff Member
1. Recommendations of the Principal: ---------k!*" 2 (\\Q‘Dé\

Sanctioned/Not Sanctioned

Account Department
Accountant:

Date: 22 -03 -20 14

" Under Vikas Edugational Society, NH-16, Etcherla, Srikakulam, AP - 532410, Offce:+91-7901467804 |
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% SRI VENKATESWARA

COLLEGE OF PHARMACY

{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1.,, New Delhi & A.LCT.E., New Delhi
ERE VENKATENWARS OO L EGES Email:svep.etcherla@gmail.com, Website:www.svcpharmacy.in

----------

Financial Support Request Letter

1. Name of the Staff Member ---D—--yff\-f-ﬂﬂ-ta Dddmﬂ\fﬂ 1394

2. Designation : E\"\SIH D\’DM

3. Department {)hQ}WLO.Lﬂ.UiHM &%_
4. FDP Certificate Details:

S~ One _week. faculty Develapment . Progxam
on.preclinical_ Res m_c_h__mw%h___,mawmm_md Technoloqy-

5. Date and Duration of the Program :---—-=--==Ll-LIE L=

6. Name of the organization —gi-[--c R--R&dd'j--ﬂﬁlti%t ﬁ‘:___P_bﬂYmaﬂ‘-J
7. Financial support particulars(Rs) 1§00/ - o ———
I Registration Charges 3001 - -
ii. Travelling Allowances S GROL= e
D Vi plontc
Date: 30-Y - 2014 Signature of the Staff Member
1. Recommendations of the Principal: ------=nmnmmmmmmommmenee fti-_--__-_____ﬁg_é!é\

v~

Sanctioned/Not Sanctioned

|
\
@W Account Department

~ Accountant:

Date: 3o -Y-2019

cational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:#91-790146780



s B i R A R
oy 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

D
Name of the Staff Member :——---B:-.S.hnkﬂ nth
Designation : Asst hvﬂffﬁ. (o

1

2. ; )
3. Department —plaosoacodics
4

. FDP Certificate Details: " ,
_____ A.one tocek faculiy Devtlopment_p yann_on.. Leamio

_-_----,Jtratﬁg_ica.--:f.af.--ﬁ ;td---i.gozéﬁ,- utpmes”.

a 5. Date and Duration of the Program :--<£=01= Lt e ly=208) ...
6. Name of the organization :-Iimhtt__fhtrm_@.(ﬁiﬂf_.’ﬁﬂlm %
7. Financial support particulars(Rs) LZT s o SR .
i. Registration Charges T Hoo
ii. Travelling Allowances JOSPAE. 076 S
R Gl
Date: &5 - 0(-2019 Signature of the Staff Member
\ ‘.
1. Recommendations of the Principal: \%CS -, =
v
i Sanctioned/Not Sanctioned
h L]

ﬂj—o/( M Account Department
— Accountant:

Date: 15 -01 ~20| C‘\

e Under Vikas Edu




