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List of Full- Time Teachers Received Financial Support

(A.Y:2017-2018)

S.No

Name of the Full -
Time Teachers

Department

Name of the
program attended

Amount
Received

Dr.B Sreerama murthy

Pharmaceutical
technology

A One Week Faculty
Development
programme on
research
methodology and
data analysis

1800

B.Padma sree

pharmaceutics

A One Week Faculty
Development
programme on
excellence in
academic leadership

2400

D.Prasanth

pharmacology

A One Week Faculty
Development
programme on
excellence in
academic leadership

2400

K.L.Deepthi

Pharmaceutical
technology

A One Week Faculty
Development
programme on recent
innovations in unit
operations for
pharmaceutical
industries

2400

B.Indu pravalika

pharmaceutics

A six days Faculty
Development
programme on future
in hands of artificial
intelligence

1800

Dr.K.Bindu madhuri

Pharmacy
practice

A One Week Faculty
Development
programme on

revising trends in
pharmaceutical sector

1800

Ch.Sankaranaryana

pharmacology

A One Week Faculty

1800

Under Vikas £Educational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804 '
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Development
programme on
revising trends in
pharmaceutical sector
A six days Faculty

Pharmaceutical Development
analysis programme on
enterprenurer skills
A One Week Faculty
Development
programme on
enterprenurer skills
o A One Week Faculty

: Development
programme on
Pharmaceutical | conceptual learning
technology and training on
physiological and
pharmacological
techniques
A One Week Faculty
Development
programme on
Pharmaceutical | conceptual learning
technology and training on
physiological and
pharmacological
techniques
A One Week Faculty
™ Development
programme on
applications of recent
green chemistry
techniques for
synthesis and analysis
of pharmaceuticals
A One Week Faculty
Development
programme on
applications of recent
green chemistry
techniques for

8 M.Madhuri 1800

9 B.Ramadevi pharmacognosy 1800

10 S.Swarna kumari 1800

11 P.Seetha mani 1800

12 B. Sarath kumar pharmacology 1800

13 K.Sravanthi pharmacology 1800

Under Vikas £d
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synthesis and analysis
of pharmaceuticals
A One Week Faculty
Development
programme on
Pharmaceutical | applications of recent
analysis green chemistry
techniques for
synthesis and analysis
of pharmaceuticals
A One Week Faculty
Development
programme on green
chemistry synthesis - 1800
an approach to
sustainable
development
A One Week Faculty
Development
programme on green
16 Ch.Ravi kanth pharmacology | chemistry synthesis - 1800
an approach to
sustainable
development
A One Week Faculty
Development
programme on green
chemistry synthesis - 1800
an approach to
- sustainable
development
A One Week Faculty
Development
programme on green
chemistry synthesis - 1800
an approach to
sustainable
development
A One Week Faculty
Development 1000
programme on recent
trends in natural

14 | K.Bhagvan Rajesh babu 1800

m . Pharmaceutical
15 R .Kalyani techriology

Pharmaceutical

17 A.Neelima :
analysis

Pharmaceutical

18 T.Yunghandhar technology

19 Dr.D.S.Rayal reddy pharmacology

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

20

Dr.B.Narasimhulu

Pharmacy
practice

A One Week Faculty
Development
programme on recent
trends in natural
products

1000

21

P.Mohan kishore

pharmacology

A One Week Faculty
Development
programme on recent
trends in natural
products

1000

22

Dr.N.Hemanth kumar

Pharmacy
practice

A One Week Faculty
Development
programme on
emerging trends in
herbal medicine

1800

23

Dr.A.Hari krishna

Pharmacy
practice

A One Week Faculty
Development
programme on
emerging trends in
herbal medicine

1800

24

L.Sangeetha kumari

Pharmaceutical
analysis

A One Week Faculty
Development
programme on
applications of
modern analytical
tools in drug
discovery

2400

25

G.Divya

Pharmaceutical
analysis

A One Week Faculty
Development
programme on
applications of
modern analytical
tools in drug
discovery

2400

26

P. Aswini lavanya

pharmaceutics

A One Week Faculty
Development
programme on recent
upgrading of pre
clinical screening for
animal models

2400

27

P.Sreenivas rao

Pharmaceutical

A five days Faculty

1800

Under Vikas

cational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467804
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analysis Development
programme on the
current scenarios in
pharmacy practice
A One Week Faculty
Development
programme on
Pharmaceutical | conceptual learning

s s biotechnology and training on 150
physiological and
pharmacological
techniques
Principal

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

Name of the Staff Member -_-.'.b,.,.cg.’:mJt.m. A I #'s BN
Designation ~ iemeeeee- Asstt. DYDF

Department :-----:PMYMELQQLQ&H----_--__-______--_

FDP Certificate Details:
LA L 3%1 --of.e.ve. el QYoo s e,

_ﬂxl____':gﬁyfjsfm?_-_f?m A__in_[Fhaarc cal Sectos “
5. Date and Duration of the Program :--12.207.=201%._In b = OF ~2017 -

6. Name of the organization SIMS _colle --.cff---PLU-iﬂ‘ﬂ
7. Financial support particulars(Rs) : -——--'-EQQ--LT -----------
1. Registration Charges : ‘:200,/ =
i Travelling Allowances el SO0 =
Date: F-O0F -0 Sigrﬁ%hc Staff Member
1. Recommendations of the Principal: e
i

Sanctioned/Not Sanctioned

(\ Account Department
“A

ccountant:

Date: 6% - 09 -2olF

Under Vikas £ducational Soczetyi\lliiﬁ, Etcherll'a_;.s.r'il;ékuiam, A.P - 532410, Qfﬁce:+§1?79{}14$?894
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Financial Support Request Letter

1. Name of the Staff Member : P Seakhuonans
2. Designation : Asstt. Dyﬂg s o
3 2 Dcpartmcnt . Dhﬂw Atm'}'lc.ﬁl TEC&\P\ OLU‘“‘&
4. FDP Certificate Details:
fm&a--ﬁ%ﬂ%ﬂwmﬂ_.ﬂ_- mmz.. 00 conc epbuak Jearvirg
Ond: IMNZ‘Q.M.FMLLMMWQMMMW Cechmrg/ues,
5. Date and Duration of the Program :-4.=.1221% b0 9-12-43
6. Name of the organization i E_V_S_E__Seiwm_gaﬂ%g_o; PM
7. Financial support particulars(Rs) : - 1300 /- o
1. Registration Charges : 200 1. ...
ii. Travelling Allowances : 7o, 1 ou ORI
Date: 3. 12-P Slgngure of the Staff Member
\
1. Recommendations of the Principal: ------------------- le, s q\&)@%\
v’

" Sanctioned/Not Sanctioned
|

//1) /\/‘/\\ Account Department
( ountant:

Date: 2- 12-1%

" Under Vikas Edygational Soclety, NH-16, Etcherla, Srikakulam, A.P - $32410, Offce:491-7901467804
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Financial Support Request Letter

Name of the Staff Member S oY Syayanthi
Designation ASSt, PypffeseY
Department ;--Elcm'\fma@.[omf

FDP Certificate Details: . -
One_ Week _paculty develobrent prossa op ' APPLications

5. Date and Duration of the Program :-2--=-=2~ e
6. Name of the organization :mﬁ Siddhaxdha colleqe of PhayMay
7. Financial support particulars(Rs) : 1800/~

i Registration Charges : Qoa[/-

. Travelling Allowances :__I_Sao

Date: 19-¥- 2003 Signatu% Staff Member
1. Recommendations of the Principal: \IM g f\;_ R e s

v
. Sanctioned/Not Sanctioned
,«,/'/\l Account Department )
Accountant:

Date: |9-0%-20l%F

~ Under Vikas

'-:;i%;aﬁonal' Slq-ciety, NH-16, Etcherla, Sfikak'uiém; AP -S;lﬂﬁ, Office:+91-7901467804
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B L0 bk e

S

Financial Support Request Lette

5 "
Name of the Staff Member DY‘A . Hﬁ"f’l {ﬂlﬁﬁbﬁ-“---_--_-------
Designation ;-----A&Sﬂ___phlf
Department -JZHMM%-_:P yackte. o

FDP Certificate Detail
ke LUF‘C’ j:rACUH‘u Qx:anpmwwl Dvoqmm 18!

Date and Duration of the Program : »’N\\ﬂ.lcllg o 3{) U\lﬁl?{

Name of the organization :@lﬂnc—‘ﬁmgfd-dﬁnmﬁ ..... Plﬂy N‘HC%T

Financial support particulars(Rs) M5 . AR

% Registration Charges 300 = N——
ii. Travelling Allowances 1000 I=
Date: 273 f‘-i I 20|8 Signature of the Staff Member

Recommendations of the Principal: ---- \(5’._{5_ ~~~~~ ; ing .

\/ i
Sanctioned/Not Sanctioned

Account Department
/ M:) L il '

Accountant

Date: 95/0‘1 }?qu

cational Society, NH-16, Echerla, Srikakulam, A.P - 532410, Office:491-7901467804 |
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Financial Support Request Letter

Name of the Staff Member p«-m-iﬁlm_--____--_-_________
Designation ALkt OJIOF

Department Fhm.mmahzjg _______________________

FDP Certificate Details:
_______ one__oeels Eaaully DevClopment. ¢ ..

e OML. Recext-_lmﬁ:\___ﬁ___ﬁﬁﬁwﬂ ESVEEY
5. Date and Duration of the Program L EIDM1R.06.. 20131023 .04.. 208
6. Name of the organization ;-.ﬁLémmﬂmm&&ae--mP.me n’lﬁrg

i I o B e

7. Financial support particulars(Rs) : P 5 o BEUIEEEREE
i Registration Charges 200
11 Travelling Allowances 2 BNEL sscssuss o s

N A

Date: |6:-06-201% - Signature of the Staff Member

1. Recommendations of the Principal: Y@) __é;__: ________

4
Sanctioned/Not Sanctioned

Account Department
/@ V‘/—\ ’
/ ountant:

Date: L6.06‘20|3~

Under Vikas £dygational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:+91-7901467604
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Financial Support Request Letter

Name of the Staff Member L o s Ravesn o
Designation ;_-_--_E\éﬁ_th;_PYOQ

1

2.

3. Department :---:PMWMQ{{LAE--M&%;&---
4

. FDP Certificate Details:
i One —Wee s RO Y NeveoPment:

5. Date and Duration of the Program :---2--55_ OMRVS 201 % A6 A&kwn Ay 06N 1a\)

6. Name of the organization - MVSR AADOHARTHA COLNC ®E gepahey
7. Financial support particulars(Rs) —-—-‘13-{19-%-'-" ------
i. Registration Charges T o
1l Travelling Allowances :----I-\-&-QQI:U
Date: 2| /0 8 '/5”3[4' Signaturlé‘)f the Staff Member
1. Recommendations of the Principal: A Q é-zn.----
v

Sanctioned/Not Sanctioned

\
/'! L‘/./J Account Department
.—/Aé:t:’ntant:

Date: 11{0?-[20["*

- Under Vikas &d
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Financial Support Request Letter

o~ o

1. Name of the Staff Member e Lo Nasau...
2. Designation S £ Q54 PROE.
3. Department : Jﬁ haoorewdral_Rin. tec nnO..ﬂg_g,_.
* FDP_fer_rggi}tirPetf!léf}?Jnrﬁun} b mmﬁi—-—ﬁﬂ-ﬁﬂﬁzphiﬂ-hﬁn%

__’&;ﬁ-:.fi‘\’}g,_-axi__flhg,u.ﬁ_ L.&..FL!M\[..S}HJQ‘.Q:: ;L:.J__-_?f.c.é\ n) queg j
5. Date and Duration of the Program SO 1Y L VA 2 7} o —
6. Name of the organization :---l-(-L’-SQ---.-gis:lc’hﬂ-!lﬂa.fx-fnt[:ﬁ{__
7. Financial support particulars(Rs) : 1S.00 ORI e

. Registration Charges f-eee 300 T

1i. Travelling Allowances : 15100 g

- Vo>

Date: 2- 12~ % Signatufec of the Staff Member

1. Recommendations of the Principal: \/ eb " R

NEL O
e

Sanctioned/Not Sanctioned

/}D /\/‘/V-\ Account Department

C _—~—Accountant:

Date: J3-(2-13

" Under Vs idgatonl odty, NH-1, xcheraSfakulam, AP - S32410, ffes 17501468




SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member A Mtd‘m ------

2. Designation -M‘i pred

3. Department ’?-EJMMM:.W&.LC&‘(M A

4. FDP Cemﬁcate D 9
onuuuk.dneuity  diveloprmont Progromm_en Gouun ¢humaiy
Sunthogy -~ ﬁ!l__i{i,p h_to_Awiumobly Demdlepmend:

5. Date and Duration of the Program :-- 13" 1 "3‘0 (#_to 1g- 11=201%

6. Name of the organization : KVIR Q'dd lmjﬁ--mm’*g&.-ﬁj P

7. Financial support particulars(Rs)  : 1300/
1. Registration Charges : 300/ - R
il. Travelling Allowances L] LN ————
Date: |o-(l-1olF " Signature of the Staff Member

1. Recommendations of the Principal: ------\/--e-’l-‘- ¢

\ Sanctioned/Not Sanctioned

Y

é) N Account Department
countant:

Date: |0-1|-20!%

Under Vikas: {d ----- Wea txonal Society, | H«ié Etcheria, Srzkakutam,A P- 532410 Ofﬁca +91-790245?834
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Financial Support Request Letter
Name of the Staff Member :--_DT.'.EI-.mglhlh{.du—_____-____________-

1.
2. Designation s Auskt. ok
3. Department : DFWYWCU jmaf" bece
4. FDP CertlﬁcateD tails:
Qne..__Llee k. Eﬂ(‘nl*ﬁl f‘we(omwn% frognmome. . Eetent

Trends. S Natuaal {;m)

5. Date and Duration of the Program : '8 06: 2018 ___1D @.3-.06 &Q&_“

& 6. Name of the organization :Vﬁmmm--gg‘ﬁaﬁ of Pmﬂmstxj
7. Financial support particulars(Rs) : --- 16751 [ A S

1. Registration Charges : 0=
ii. Travelling Allowances 2 2 5 o) LS

7N

Date: 16-06 -201§ Signature of the Staff Member

. e \[Q b, )
1. Recommendations of the Principal: ~=-=mmsmmmemmmmmmeee ol K _____ §§h_-_-_

Sanctioned/Not Sanctioned

.

o 7
L/‘/A Account Department
_—Accountant:

Date: | (06 -201¥

Under Vikas£dy z4::;&1:::1&1 Society, NH- 16 Etcherla, Srzkaku!am,A P- 532410 Office; +91~7§0146?304
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Financial Support Request Letter

1. Name of the Staff Member :-L:-Eﬁl‘n etfo KuwoQsit
2. Designation ;----ﬂ%ﬂkﬂ-‘hML&mﬂ-_-_"_““___
3. Department :---f—EmﬁMUlHCAq - 3
4. FDP Certificate Details:

~Ope_tueeX jacully Neveloprmend  Oyoasamme 00 Opp)ication

_ __ __mo.dﬂaa_n-_---ﬂmiﬁ Leal  tedls in (eug discovesry .
o 5. Date and Duration of the Program  :-- A-2- 2018 -2 W18

6. Name of the organization :---H-NB----mllfgﬁ-.aiﬁﬁmmag
7. Financial support particulars(Rs) S /] [,

1. Kegistration Charges - Liog

i Traveiling Allowances == 2000..

Date: § - 3- Qol8 Signa%f the Staff Member

Yo P

1. Recommendations of the Principal: --- : % R ”

o

Sanctioned/Not Sanctioned

)
8 = |
/ﬁ—) f}é( ’V/‘/k Account Department

Accountant:

Date: -3 -olt¥
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Approved by P.C.1., New Delhi & A.LCT.E., New Delhi
Email:svep.etcherfa@gmail.com, Wehsite:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member -______P___A&Lﬂi__@_l[(l e

2. Designation e Aﬁgﬂﬂf—---- P ——-
3. Department S ]CZ('YELYII},{?LC&LA.:{IIQS_________________“___
4. FDP Certificate Details:

p__ﬁndﬁ?____nﬁ_ﬁ&,__x__c_ffﬂ tal__aoxecnfad fox_arfmal Models
5. Date and Duration of the Program :-—3’-5-.[95[52(2 to l-f i [20(8

_ove_week  focully  develg ---_;i%m_-pﬂ-_ﬂcmnimm
& 6. Name of the organization --Dx-&m---ﬁ’leﬁfgﬁnmﬂﬁﬁ_&, of Pﬁﬂfmay

7. Financial support particulars(Rs) : 22400/~
i. Registration Charges 2 Loa/z....
ii. Travelling Allowances (mmmmmmnmnn 00/~
Date: QY4 { 0 3/.;20 (8 Signa% t‘f%ﬂember
Yea A

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

o
mﬂ“ /.\/’\ Account Department

Sanctioned/Not Sanctioned
Accetuntant:

Date: QY /05 /&015

H
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Financial Support Request Letter

1. Name of the Staff Member : DPosawth
2. Designation : AC - DS’U{

3. Department -----P.}.MMLQ!D ____________________________
4. FDP Certificate Details:

A one_week Locaildy developlend  proqranm an € xcelence
_W__acedimic leadeyghip Qﬁ

5. Date and Duration of the Program :---2-3=-10.72043 40 2.8 =10 ~20l%

6. Name of the organization ---MMK--(MELga-- g-.];;lﬂ.(!lmc!%
7. Financial support particulars(Rs) —: ---£-900-BS
1. Registration Charges .--—BDQ-—/-"B- ........
ii.  Travelling Allowances 2100 )=
Date: l-l0-201F Signatiire of the Staff Member
1. Recommendations of the Principal: \f% : £ -
v

Sanctioned/Not Sanctioned

m ‘/k/\//ﬂl Account Department

Accountant:

Date: 9] -to- ot]

Under Vikas Edysational Society, NH-16, Etcherla, Srikakulam, A.P - $32410, Ofice:+91-7301467804
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Financial Support Request Letter

1. Name of the Staff Member - SWadlln kUtAK]

2. Designation A‘Q’Sﬁ[ PZO:“L [

3. Department N“CW”M meemhos Techino (Ufh(
4,

FDP Certificate Detail
FBMI:PY Dey €J%OWFJ}L{ PEE()@?(RHH % @I\) & QDCGN{MLW

_,_f " B
_E TXneng aﬂphﬁg ﬁM--MD---PM@CM&M Techasgizs”
75 J W12 —00F fo 912 -0lF

5. Date and Duration of the Program :

o 6. Name of the organization KV;Q IQ Gidd "@jﬁ({\ﬁ @l W 0 PW(“@/

7. Financial support particulars(Rs) 1800/

1. Registration Charges 30 < bt

ii. Travelling Allowances lspa/= -

S.Q.L

Date: 9 —(2-Q0[* Signature of the Staff Member

1. Recommendations of the Principal: -—- \{e 2 S (s
v

‘ Sanctioned/Not Sanctioned

g /\/‘/A Account Department
ccountant:

Date: 9 - [2- 2olF

ational Soclety, NH-16, Etcherla,Srkakulam, A - 532410, Offce:+91-7901467804
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COLLEGE OF PHARMACY
(Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1.,, New Delhi & ALCT.E., New Delhi
Email:svep.etcheria@gmail.com, Websiterwww. svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member R Pomna dey)
2. Designation : Ak D‘s‘ﬂ;
3. Department . DLV\"WW A gﬂgy\b %u « DP\U\ ‘[’UC‘(\E
4. FDP Certificate Details:
A_SQQ__C"QH\ ___________ 1‘159“,, -
________ Y- no,m °1,-,>__ Sl -
& S. Date and Duration of the Program ; 05\ h?: ?—QE‘]: T e nz s 2013
- 6. Name of the organization ;-_--.5_lm_ﬁ___-ﬁdli&j.:_:&z}.-___ mr_O
7. Financial support particulars(Rs) :----J&OR.BA T
i. Registration Charges S RS -
ii. Travelling Allowances DR |- .. o » 1. HR——
‘Date: 0{.03- 2017 Signature 0%( Member
\
1. Recommendations of the Principal: / €A o C] - S
& Sanctioned/Not Sanctioned
o
mk/‘/‘k Account Department
~ Accountant:

Date: OY-03-20lF

Under Vikas Edygational Soclety, NH-16, Etcherl, Sikakulam, A.P - 532410, Offce:+91-7901467804
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T FENEATENWARA OO L SN
AEim AR B LA

Financial Support Request Letter

1. Name of the Staff Member ;-Qﬁ-giﬂ.%ti-@_&m___mﬁﬂ.ﬁﬂhh ________
2. Designation s }? #iﬁqpﬂiml’;.-----____--_--..---n--
3. Department : P}\Nf WA CEAALTCS
4. FDP Certificate Details:

_ABNe. poeok  heaste

:feua[ﬁd
Jasengaam e oo ‘e Se noich.  raedbs Aata cma,ﬂfu

5. Date and Duration of the Program :-----iaﬁl 13 0.8/ 1/113

6. Name of the organization S_T-E--C!-R--Eﬁﬁkf"maé@'lé (s d!' PHF‘M

7. Financial support particulars(Rs) — : ------ 1800/ =
1. Registration Charges : 200/~ R
1i. Travelling Allowances :-----"-J-SDD j o

. o
Date: 2| /[ (o] / 17 Signature of the Staff Member
1. Recommendations of the Principal: Ve AN

/
Sanctioned/Not Sanctioned

k1
k ,\/L Account Department
A/

ccountant:

Date: '_’;l/lo [l'+
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SRI VENKATESWARA

COLLEGE OF PHARMACY
(Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1,, New Delthi & AL.CT.E., New Delhli
Email:svcp.etcheria@gmail.com, Website:zwww.svcpharmacy.in

Financial Support Request Letter
Name of the Staff Member % m%@m ______ .

Designation
Dhn*rm aceubix

1
2
3. Department
4. FDP Certificate Details:

aSmshw&égufﬁ;dghﬁmnatTM%PMnASLﬁﬁm@;mknB¥iﬁﬂL_
5. Date and Duration of the Program . 2\-8:2012 A 26:0R0 200

6. Name of the organization Slmme&e-a&Mmdwm__

7. Financial support particulars(Rs) : - Ao /-
i Registration Charges . ?_f'n/ e N i
11 Travelling Allowances - \Gaol-
Date: |4-%-2017F Signature of the Staff Member

1. Recommendations of the Principal: ---------==------ \{v’ g\ E(/\’J

.3

Sanctioned/Not Sanctioned

-

C"' ] i{/\/,/‘l Account Department
Accountant:

ant:

Date: 9. g-201%

Untfer\’ikas £dy :ahunai Societv, NH- 16 Etcherla, Srikakulam, A P- 532410 0fﬁce,+91-?90146?804'%
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SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member -T2 Nudandhay

2. Designation _A3%%: PTO-FC.‘SSD\’

3. Department ; JD[*\m'm Nm/d—l"calTecFmo[og Y
4. FDP Certificate Details:

one__week Pacctﬂcu DeNelnpm ent PYO3Yam _on_UlYeed
~aheraigtty _synihesis - AD _approach 40 Sushainabie development
5. Date and Duration of the Program :---L3.= N-201% 40 1%k=W-2003%

6. Name of the organization KNSR 31pbhaxTha ?\7&"[‘“0\9’
7. Financial support particulars(Rs) %00
i. Registration Charges S AR08 00, o
il. Travelling Allowances e lﬁlﬂ.ﬂ-
”-’;
Date: [o-jl-20l%F- Signature of the Staff Member

Ve O
QUSSR

Sanctioned/Not Sanctioned

1. Recommendations of the Principal: --------emeeemmenenn

\

) Account Department
/\-/"r_k P
__Atcountant:

Date: lo - ;1_2,0\?

Under Vikas Educational Soclety, NH-16, Etcherla, Srikakulam, A.P - 532410, Offce:¢91-7901467804




" SRI VENEATESWARA

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 Dmf-ﬁemﬂnﬂl_-_i(_m:“-_“"_______

1.
2. Designation ; Aset.- ‘P?‘Uﬁ' -
3. Department L JD DAY Ay JDM chice
4. FDP Certificate Details:
AverweK  fa. m&\r/ pe VdDﬁn‘en'f BDlaa uaAM_00n
,-_-Emg?ng.--_;m nag. 90 Hesbal .n%f( =
5. Date and Duration of the Program  :-- 4'7h 20 W/ cgﬁlg 0g [
6. Name of the organization SJ.'BC X E_.gEd_—_d(g_wﬂEg_ﬁ q;_pf)aﬂm&u‘h @ 6’0&1{@
7. Financial support particulars(Rs) : B /| oS
I Registration Charges -, 1 oo DO
ii. Traveliing Allowances : fg 00(—
ﬁ- M ¥
Date: 2% -04-20l%" Signature of the Staff Member
1. Recommendations of the Principal: ek () »

RS

Sanctioned/Not Sanctioned

ﬂ(k/’/h Account Department
f Accountant:

Date: 9 3-0 ¢ - 2013

e i3y ucfl..wk-.'f;"l’lﬁ

_ nder V;kai

.. R T i A i il b
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SRI VENKATESWARA

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

Email:svcp.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member o Ch. RaurKanlk
2. Designation : Assdt -Jm'Uf...-.
3. Department - PFW&W&LU{ 299
4. FDP Certificate Details:
- Ong:.. ek fourilly  Betrlopmont . ptaghamon
?wl-cm%%--jamﬂuﬁ-_:ﬂnm.ﬁm —utaitle  peelynent,
(g 5. Date and Duration of the Program :---- 1Mt~ ¥, lenll-200%
6. Name of the organization :-L--ﬂ(ﬂ.--%ﬁfh-&ﬂ@famﬂhﬂzﬂﬂ%
7. Financial support particulars(Rs) 1600, s
i, Registration Charges R <1y e
ii. Travelling Allowances . . e
W
Date;: (o-Li-1F Signature of the Staff Member

\eo O).s

1. Recommendations of the Principal:

%

o Sanctioned/Not Sanctioned

Account Department

|
Y e

Date: |o-I-1%

| Under Vikas Edyational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Offce:491-7901467804
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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
Email:isvep.etcherla®gmail.com, Website:www.svepharmacy.in
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Financial Support Request Letter

Name of the Staff Member - K L ‘D&?‘H"J

L | —
. ; m %
2. Designation : st o Pio -
3. Department ;--?bﬂﬁmm_cﬂ Technd 03/3
4. FDP Certificate Details: ,. -
F(ML&UL&‘E}CLLU.’{y.JQ_y p.mm£ _____ Pioaromry _ov) Jed iy
Roent _innovadion” {0 uwad Qpgrationy for phosmarestice }
™ 5. Date and Duration of the Program :--- -'31/-&?-/-2” 3 'kh o £ ?,/ 01 ¥ H
6. Name of the organization ;__D:C__-___So.mu --.lel“_g.e.--;)lnf m"y 0 C(_}D
7. Financial support particulars(Rs) : - Q;MDD
i. Registration Charges : L’,nb b=
1. Travelling Allowances : 2, QDD"—“‘ ......
Date: Ol fo$/201% Signature of the Staff Member
1. Recommendations of the Principal: —---emvmemmemm- Yer. C)s
il
o ) Sanctioned/Not Sanctioned
Wk Account Department
Accountant:

Date: 0! [0'; !aOi'fl '

eational 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.I1., New Delhi & A.LC.T.E., New Delhi
Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

1. Name of the Staff Member : B - Sayedh_Kumman.,
2. Designation s E AEQ]E_PXQ{
: : Dnaxyma ¢ ﬁtoau
3. Department . &,
4. FDP Certificate Details:

Bne- ek  facy  evlopreon  Poogaom Gn. " Appl it fora
ﬁé:--mﬁ:@mé---.@:ﬁemiz%--ﬂlmmﬂaﬁ..-f &.bﬂm% + égﬂ*ﬂrﬁfé

5. Date and Duration of the Program :---- 0R-203_ 1o 26-08-20I7 .
6. Name of the organization ; HVEQ rq‘ ddhaxta GGIL‘?&Q ‘3£ PI’U-NInc;jJ
7. Financial support particulars(Rs) : --- ! 200 [~ g
L. Registration Charges : 2aa!s
1i. Travelling Allowances s SO /S
Date: 19-09- 201} Signature of the Staff Member
“r /)

1. Recommendations of the Principal:
%3“] %

" Sanctioned/Not Sanctioned

( A e J( Account Department

—Accountant:

Date: 19-0%-20l%

" Under Vikas Edygational Soclety, NH-16, Etcherla, Sikakulam, A.P - 532410, Office:491-7901467804
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S SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated to Andhra University, Visakhapatnam)
Approved by P.C.1., New Delhi & ALLCT.E., New Delhi

RS YNTERATESWARA SN L EIRS Email:svep.etcherla@gmail.com, Website:www.svepharmacy.in

LR L

Financial Support Request Letter

1. Name of the Staff Member ;..D."i;Q.:.Sa.;-RQ,gQJ__RQ_gld_.%__________________
2. Designation ;----ﬂS&D.C.-__P_ttzJ-_e_A_iﬁff

3. Department SN 0121411 maacz(.o_%__

4. FDP Certificate Details:

_____ L e K sacuddy  pewrlopmend progaamme e
aelent _ d¥endd To __wlatuaa) products

5. Date and Duration of the Program :-—--£260_12:06:2012_40.23.06:2012

6. Name of the organization AISWANADRSA (OLLEGE OF PHARNACY
7. Financial support particulars(Rs) 100 - AR
3, Registration Charges : 300[- s
ii.  Travelling Allowances : i 2] 0) b
Date: 1 B-06-201¥ Signature of the Staff Member
1. Recommendations of the Principal: - Yes E éé .....
v

Sanctioned/Not Sanctioned

~J Account Department

__—Accountant:

Date: | .06-20\¥

Under Vikas Edcational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Office:491-79014678
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SRI VENKATESWARA

COLLEGE OF PHARMACY
{Affiliated 1o Andhra University, Visakhapatnam)
Approved by F.C.1., New Dethi & ALCT.E., New Delhi
Emaii:svep.etcherla@gmail.com, Website:www.svcpharmacy.in

Financial Support Reguest Letter

1. Name of the Staff Member CaRivue
2. Designation ':-ﬁﬁﬁfﬁ-tﬂﬂ-{-----?ﬁw ———————————————
3. Department ;-.@mem&&uﬂ@l.--ﬁml&iis —————————
4. FDP Certificate Details:

Qne.caeek. _-_%aazlig__ﬁ_e.qe.taemaﬂ:’: PHA0gNameme. a0 Agglication

a@--}:Lm:la.m:l_qﬂsm.l:tj&r.a«_l_:a‘_‘o.bl,s__izx_-dx%ﬁudi&muf.r y

5. Date and Duration of the Program :-lﬂ/ﬁfﬂﬂlﬁ-’:—ﬁ-ﬁjﬁf-ﬂﬂﬁ--n-—"--—
6. Name of the organization :-HMR——QMMQQﬂ--~Ré--£QHA§Q
7. Financial support particuiars(Rs) : -- 2400l - s

1. Registration Charges S IR ON T s S

ii. Travelling Allowances 000/ - -

Date: | [2[2018" Signature of the Staff Member

1. Recommendations of the Principal: ----------- \/(2.)) :S gn :
W
i Sanctioned/Not Sanctioned
ﬂ(_ (_/L/g Account Department
Acceuntant:

Date: % / 5/-?0!‘3‘

SRS AT = iy £ 4 AT e e
T k! . ¢ W 1L B
shidssiiras 1 e L ey Li-f‘;: Py Higersipies
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SRI VENKATESWARA

COLLEGE OF PHARMACY
(Affiliated to Andhra Unlversity, Visakhapatnam)
Approved by P.C.L.,, New Delhi & ALCT.E., New Deihi
Email:svcp.etcherla@gmail.com, Website:www.svepharmacy.in

Financial Support Request Letter

3
1. Name of the Staff Member - K. kﬂjﬂ“‘“ -
2. Designation S :Q&Sis!ﬂbk___i‘?ﬂn‘up'e,m?r"l :
3. Department ;___________{ﬂuima ced
4. FDP Certificate Details:
..... ML-MLEﬁL_-FﬂJn,}_J_-__DQ_YFJ!.F!!LEEL__F_-_"_! fam_Bh___Gvee (‘Lm’ ;L@’
e Cyntle A0 An ppcach e Luthdiable Dovhpmat-
5. Date and Duration of the Program ;------ 13-u-901d - |\ ji-~2el)c/
6. Name of the organization --kusR._ Cronefrua (o (et OF = R
7. Financial support particulars(Rs) : 2 T,
i, Registration Charges e B0 e
il. Travelling Allowances : 4 ¢ 1, ST
Date;: 1o-l]-20|% Siglﬁtzu.% Staff Member
1. Recommendations of the Principal: ----- \[E 3 W _____
e
Sanctioned/Not Sanctioned
s 1

A/(x Account Department
/i A
ountant:

Date: lo-ll-20!%

Edycational Saciety, NH-16, Etcherla, Srikakulam, AP -532410, Office:+91-7901467804
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= SRI VENKATESWARA

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

Financial Support Request Letter

1. Name of the Staff Member :----03.' K. Bndhumad hav.
2. Designation _...ssk. Pk

3. Department - Phaamary Corabre

4. FDP Certificate Details:

Alenc. tacek G.daysS. Facdlty Ofve/oomemf Poregaiam.
_on_\Revesing. Toends. . Phoomaceubicar_Sec

5. Date and Duration of the Program :—---/2-Q2: 20(% ko (607 20l%
6. Name of the organization - 2ZMS_Coll ﬁgc’.--s?é;--ﬁnﬁmcg
7. Financial support particulars(Rs) (800 /=
1. Registration Charges s RO e s
ii. Travelling Allowances : (ool
Date: 03} -01-201= Signature of the Staff Member
1. Recommendations of the Principal: Yex .
il

Sanctioned/Not Sanctioned

LJJ& \/4/-‘ Account Department

Accountant:

Date: D7 -0 % - 207

Under Vikas ﬁh%a’ Soclety, NH-16,Etcherl, Srikakulam, AP - 532410, Office:#91-7901467808




SRI VENKATESWARA

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

Financial Support Request Letter

Name of the Staff Member

1

2. Designation
3. Department
4

. FDP Certificate Detaﬂl
- QOne .

- o

_ %&%&mh Ship. e

5. Date and Duration of the Program :----Qat_lo.:]&f.:bﬁ LQQ.T.J___‘:_L:.\:--

6. Name of the organization :----M ---.CDILCQL-G&.FﬁMmMﬁ -

7. Financial support particulars(Rs) ___.Q,Aﬂﬁ!- ------
1. Registration Charges Immmee 200/ -
ii. Travelling Allowances : 2loo [~ ---
Date: 9QI-10-17 Signature of the Staff Member

1. Recommendations of the Principal: ----------=ennun- C S

1 Sanctioned/Not Sanctioned

D w/—h Account Department
cCountant:

Date: 91-lo-%

~ Under Vikas Edygational Society, NH-16, Etcherla, Srikakulam, A.P - 532410, Offce:491-7901467804 |




SRI VENEKATESWARA
COLLEGE OF PHARMACY

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

Financial Support Request Letter
Name of the Staff Member % M . [\J\ADR-P\R'S_

1. ——
.
2. Designation - S5, P Y’D.—E*Fe}/ -
i 4
3. Department :——-—PMMC@«L--EM\AS’-SL§--
4. FDP Certificate Details;
de S\ days  faculiy  dopeuelserent
b\ LY “
........ Pogpaadty &) Snter Dreaidbldp . SKAS "
5. Date and Duration of the Program  :----- 06 0% deld to . N.03.2017F
6. Name of the organization : SiMS CQ&LQQ?-.LJQIC.-EMQT\
7. Financial support particulars(Rs) oo Re.. ---
1. Registration Charges : 200 0.5
1l Travelling Allowances : \Sho & ---
Date: 60%- 0% 20l Signature of the Staff Member
1. Recommendations of the Principal: e --- AR

Sanctioned/Not Sanctioned

A
L \_/\_/A/ Account Department
L

~Accountant:

Date: OY4-0%-201%

*/ Under Vikas Edygational Soclety, NH-16, Etcherla, Srikakulam, A.P - 532410, Offce:491-7901467804




