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(Approved by AICTE & PCI, New Dellhi and Affiliated to INTUK, Kakinada)
Sponsored by A . A.N.M. & VV.R.S.R. Educational Society
Phone : 08674-274649, Fax : 08674-27444]

E-mail : venkatadripharmacy(@gmail.com, Website : wwwivipsgudlavalleru.ac.in

LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y:2020-2021

S.NO NAME OF NAME OF THE PROGRAMME DATES AMMOUNT
THE STAFF
Five Days Faculty' -Development 08-02-2021
Programme on Traditional, Natural
1 Dr.P.Raveesha . . to 6300
and Holistic Healing Approaches for 12-02-2021
4 Healthcare and Wellness
Five Days Faculty Development | 08-02-2021
Programme on Traditional, Natural to
2 B. 6300
Satya Sree and Holistic Healing Approaches for | 12-02-2021
Healthcare and Wellness
Five Days Faculty. 'Development 08-02-2021
) ) Programme on Traditional, Natural
3 A.Sai Datri . . to 6250
and Holistic Healing Approaches for 12-02-2021
Healthcare and Wellness
ilve Days Faci;lltz .t'De\;ellcinlzlen'lt 08-02-2021
4 Dr.Sk.Aminabee rogram'mfa on 'ra rrional, matura to 6300
and Holistic Healing Approaches for 12-02-2021
Healthcare and Wellness
Five Days Faculty' .Development 08-02-2021
) Programme on Traditional, Natural
5 T.Prasanthi .. . to 6300
and Holistic Healing Approaches for 12-02-2021
Healthcare and Wellness
Five Days Faculty Development | 15-02-2021
6 M.Sai Vishnu | Programme Control of Covid-19 by to 5000
adoption of Indian Herbal Medicine 19-02-2021
7 I Aswini Applied for Life Membership in 20-04-2021 7198
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.+ V. V. Institute of Pharmaceutical Sciences
2 .. Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure ‘

Date: FS‘J/}}O 2]

1. Name of the Applicant : . @Y P QQ\/’E*@QL\@ ...............................
2. Designation : ’PYO"EQS& ...................................................

3. Department Pl’m ’YMOLLO(G") .......................................
4. Event attended (\%DAA'EO ?\I} Ya %}L‘ol @Q‘H cal A?Watk

5. Place of Event - SWER. ‘KGLR(L?Q ...................................

6. Dates of Event ..8.:3. &0&\“{@ ...... IR:02:-002.).....
7. Expenditure details e

Registraiéion L2080

Onward TA :. 1200 l ST

“Return TA 2 Haesnet ! 2'00]—‘

Boarding S OQSOO/"

Local Conveyance i, QOO s

Miscellaneous S ?;C)O eeeeas

Total Expenditure : GBOO /r—’

|
(S \erified by 27
Calculations Veri Signa of the Applitant

Enclosures: 1. Letter of acceptance and approval

2. Photo copy of the Certificate
3. Bills W
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This is to certify that Proff
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from 08-02-2021 to u.oz. _ organized by SUN INST
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& V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure W

Date: 15 —¢)-202|

1. Name of the Applicant : HAB gagagiee ....................................
2. Designation : -A%Ofidﬁpf U
3. Department : DGPM”H\.& V\+°‘f P}\afmﬂfe Cﬂﬂ(‘f'}f’n’n&f*{
4. Event attended - TDp..on, (F‘C\C‘"}'Oﬂﬂ-&,'l\]atgﬂ‘oﬂdﬁ‘h(a{’ PIQQ@P)?&![%‘ 4‘”'3\&
5. Place of Event . .SIPER ,.....Kako,&@ﬂi .................................... o
6. Dates of Event 0870222020 46...187.02- 2080
7. Expenditure details e
Registraiﬁon 0200 l LB beee s
Onward TA CLAR00 LT )
‘Return TA S EDLY Rt
Boarding .8 ;.5.01?.1 AT
Local Conveyance : 8001" .............
Miscellaneous e300
Total Expenditure : !3:300/" ..........
(Rupees ...... S.‘.L ’H:\OMM& Thyee. k‘”‘A {4 d fevinierersanaiaeeres Only)

St
L Oﬂ
Calcu%gt%gtf;Os Verified by Signature olﬂg@plicant

Enclosures: 1. Letter of acceptance and approval
2. Photo copy of the Certificate

3. Bills W
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V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure

Date: "33 so?_—-wL,

2. Designation
3. Department
4. Event attended
S. Place of Event
6. Dates of Event
7. Expenditure details e
Registration o 3;00[—~ ........
Onward TA I ILOD.Z.’.‘. ...........
Return TA . ool —........
Boarding : ‘Q@OZ’ ............
Local Conveyance S &0
Miscellaneous SR 1§ oY oSN
Total Expenditure U % W Y S

| (Rupees ...... %fx"W"quMMQJ : %\DZ%' }A ...... Only)

5%&@‘)
ngné% ur

\Caic‘ﬁat}cns Verified by e of the Applicant

Enclosures: 1. Letter of acceptance and approval
2. Photo copy of the Certificate

i 3. Bill
.
P ’&/—N@ :." \N ' ‘ "8 T s M
1 .

/ % RN
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V. V. Institute of Pharmaceutical Sciences

Seshadri Rao Knowledge Village, Gudlavalleru.
[ Application for Reimbursement of Expenditure :'
Date: tstl
1. Name of the Applicant : .D&&Rms‘n?.\ae.‘% .............................................

2. Designation : PLOQZ/S&X ..................................................

3. Department : Pmm&chogy

4. Event attended : TAQA..'}\'OAQ : L)Q)\)Y\SZ[ k. )'IOL 3.’}.\.‘(3 : }16252 L.‘,(g Q PPLDQC}U??
L LR sk koelne

5. Place of Event : 2PER. . RQLL“P? ....................................
6. Dates of Event : %)Z\Z!%Oll) 2112' ................................
7. Expenditure details e

Registr&t}on ST A } eS0T

Onward TA & st o \ ?—DO)* ..........

Return TA S 1200 )“ .........

Boarding : 2300}" ........

Local Conveyance : %OD}’”‘ .........

Miscellaneous D, 200 ST

Total Expenditure : 6 &:)O,)..'r .......

)

R ~ ’ \<\AL 2\
ga]cu};ﬁmns Verified by Signature of the Applicant

Enclosures: 1. Letter of acceptance and approval
2. Photo copy of the Certificate

3. Bills W
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V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure ]

Date: IS—{). »9-02—/

=
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2. Designation SN —ASSOCiOL{f(P K&g%\ ......... \ ............

3. Department P, PhQEMQ%M%ALMF

4. Event attended : £D PUO"'RQAS}?W&, Nﬁ&ﬁ‘q ’(T‘Z)lk{f(, QPP’[Q}Q@\@“B
o SIPER., . Kakapall? et

S. Place of Event Dveeeom, ‘P&&) .CAK&,)]() ........................ 6\)3&'\6

6. Dates of Event SN 0&.50.&721@.‘&\..:@ ..... 18=08-202) ...
7. Expenditure details e
Registrait\ion S 300 [ ceeresienanes
Onward TA St | 9-00! NP
‘Return TA O } D“OO(" ........
Boarding D 2 B0l ...
Local Conveyance D 800.\ e,
Miscellaneous R 200l
Total Expenditure e 6200 I" .....

=l .
Signa\til?é o‘% ﬁ%e Applicant

d -
CaIcula%cl%;")s Verified by

Enclosures: 1. Letter of acceptance and approval

2. Photo copy of the Certificate

3. Bills
/ . *’:')(Phar;,);x w
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| CERTIEICATE OF PARTICIPATION

e
This is to certify that Dr/Mr/Mrs/Miss Mgmo\lfé%hw .................... of
UV SR O v I = S eV V1Y YT = % MY RN SO has participated

in A Five days Faculty Development Program on “Controf of Covid-g by
adoption of Indian FHerbal medicine” held on 15% Febvuary 2021 to
19* February 2021 at P.Rami Reddy Memorial College of Phowmacy,

Kadapa, Andhra Pradesh.

Mrs. PAM. Suchayif . W

‘o;\,, PRINCIPAL

<%\ V. Institute of
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Dr.S.Nelson Xumar

Principal
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V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavallery.,

[ Application for Reimbursement of Expenditure _]

Datei&Q) 6 Q\Qo,;.

1. Name of the Applicant : ... t\ f\.:..%m\s}.g\:.\m ......................................
2. Designation ST B S
3. Department : ?s\qum RS
4. Event attended : f:b\}@‘f\tbvx\&o\v&com Ah\q.k.xq..f'.x.&m\\om e& \ \awy
e oo
S. Place of Event : PP\‘*\“\‘;@LAA e A . Gol ﬁ..v.(l...’\\\hmwo\uﬂ
6. Dates of Event : ...S.?k?.%\&\..ﬂm...f.‘?d.o.é\\&v&x ..........................
7. Expenditure details O TTOTURORUURRRR
Registrat:ion : : 3001\ ............
Onward TA . \Don ...,
‘Return TA Pl DDD.l.r ...........
Boarding . 2op p\ Frensfiares
Local Conveyance D 5’99.\ e iheenes
Miscellaneous : .....9..’9.'9]: .............
Total Expenditure S SQDD\ [ onnnn

(Rupees .........}* N.?,.’T\MQAQN ..... m\n\.!U ............................ Only)

NOJARNE

'@p Verified by
Calc’};g”"s Signature of the Applicant

Enclosures: 1. Letter of acceptance and approval

2. Photo copy of the\Certificate
3. Bills M W
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V. V. Institute of PRIN
Pharmaceutical Science: V. V. Institute of
Seshadri Rao Knowledge Village PRitinaceutical Sciences
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Certificate of
Life Membership

Presented to
J. ASWINI

Mem. No. : AP/GVL/ON/LM/000007 Valid Upto : Mar 2041,




THEINDIAN PHARMACEUTICAL RSSOCIATION -

Kalina, Santacruz {East), Mumbai - 400 p9g
LIFE MEMBERSHIP CARD

Name :J. Aswini

Membership No : AP/GVLION/LM/000007
Valid upto £ 31.03.2041
_;ff;j:b Blood Group 0 +ve

Hon. Gen. Seu%etary

ovamac. PRINCIPAL
)/,5: % V. Vonstituteof
|2 ?fjharmaceutical Sciences
\‘: {;Seshadri Rao Knowledge Villag:

N SUDLAVALLERU- 521 356
\4 A e



V. V. Institute of Pharmaceutical Sciences
» . Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure

Date: 3004 -2034

1. Name of the Applicant : .........] Ms. T °A3WT"‘£ ..................................
2. Designation : M"%{’Q“fPY@l%QL ........................
3. Department S WM%PWQ%
4. Event attended : O‘PPL‘@Q J/OL L}QHWHDTQI@‘MW“J ,,
S. Place of Event e T e, ’ “
6. Dates of Event e
7. Expenditure details e e

Registrat‘ion : ORI Re.7H9e ..

Onward TA e revesaieencaeararnonnnfins

Return TA D reenerresintaereaTeetenansn

Boarding T N

Local Conveyance D ieieeeteirereraensisenes

Miscellaneous CEAerseasnnsarenrenenoibane

Total Expenditure . Rs. e, ...

| (Rupees .9 WW“’“D” . Ove &““0["“’2 0‘*0?’\)'“&? 5“?% ..Only)

Péuotuk
ions Verified by 1‘
Calculation Signmature of the Applicant

Enclosures : 1. Letter of acceptance and approval
2. Photo copy of the Certificate

3. Bills
R ™
./{?“armaci;\;) @ P PAL
‘f“"m@“ PEWNC 4, V. V.Institute of
55,,3\]3&\1%'1\.-,_%1} V.V ii'iSﬁtu‘te‘ of . harmaceutical Sciences
{%;l\ /2 73 f'»)harmaceuﬁc al Sciences -2chadri Rao Knowledge Village
® f GHDLAVALLERL - 521 366

P D/ Se o !
\\’7\“/%/ Seshadri Rzg ;(n.owie-dge Village

B fan i An
S SUDLAVALLERY - 551 2en
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