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V. V.INSTITUTE OF PHARMACEUTICALSCIENCES

|§'\ \??ﬁ )2] Seshadri Rao Knowledge Village, GUDLAVALLERU - 521 356, Krishna District, A.P.
:Dv £ 4 (Approved by AICTE & PCI, New Delhi and Affiliated to INTUK, Kakinada)
2 m“f . Sponsored by A AN.M. & V.VR.S R. Educational Society
Phomne : 08674-274649. Fax : 08674-274441
E-mail : venkatadripharmacy(@ gmail.com, Website : wwwivipsgudlavalleru.ac.n
LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT
A.Y:2018-2019
S.NO | NAME OF THE | NAME OF THE PROGRAMME DATES AMOUNT
STAFF
One Week Faculty Development | 16-07-2018
1 K.Madhavi Programme on Emerging trends in to 1550
pharmacy practice 21-07-2018
T . bershin
2 R.Naga Ravali | ‘-PPlied for Life Membership in |, o )0 ¢ 7198
Indian Pharmaceutical Association
3 Dr.A.Lakhmana | Applied for Life Memb.ershlp m| o en0 18 5000
Rao Operant Pharmacy Fedaration
P.Bhargav Applied for Life Membership in
4 7-8-201 5000
Bhushan Rao Operant Pharmacy Fedaration 27-8-2018
lied for Life Membership i
5 | DrSkAminabee | PPUCd for Life Membership in |, o )0 0 5000
Operant Pharmacy Fedaration
6 | DrPRaveesha |~PPlied for Life Membership in |, 0,0 5000
Operant Pharmacy Fedaration
= . hio i
7 | K.Srikanth Kumar | APPled for Life Membership in |, o )0 g 5000
Operant Pharmacy Fedaration
8 TPrasanthi | ~ppued for Life Membership in| ) ¢ ) 5000
Operant Pharmacy Fedaration
Appli Life M hip i
9 B.Satya Sree pplied for Life Membership in |, ¢ 5 ¢ 5000
Operant Pharmacy Fedaration
: Lif —
10 | DrDSharmila | PPlied for Life Membership in |, 0,0 ¢ 5000
Operant Pharmacy Fedaration
1 M Sai Vishnu Applied for Life Memb.ershlp in 9789018 5000
Operant Pharmacy Fedaration
12 T.Sravani | ~pplied for Life Membership in |, o 0 ¢ 5000
Operant Pharmacy Fedaration
Appli Life M ip i
13 | V.L.Vinod Kumar | APPlied for Life Membership in | = 0 ;0 5000
Operant Pharmacy Fedaration
. o M —
14 ASaiDati | 2pplied for Life Membership in |, ¢ ) 5000
Operant Pharmacy Fedaration
fi hip i
15 D.Alekhya | 2Pplhied for Life P M 57,8018 5000
P ererant Pha )um/

FRIECIPAL
V. V. Institute of

: i harmaceutical Science$
seshad Rao Knowledge Village
GUDLAVALLERU - 521 358,
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-521 356, Krishna District, A.P.

(Approved by AICTE & PCI, New Delhi and Affiliated to INTUK , Kakinada)

Sponsored by A.AN.M. & V.V R.S R. Educational Society
08674-274649_ Fax : 08674-274441
E-mail : venkatadripharmacy(@gmail.com, Website : www.xvipsgudlavalleru.ac.in

Phone :

V V.INSTITUTE OF PHARMACEUTICAL SCIENCES

Seshadri Rao Knowledge Village, GUDLAVALLERU

Applied for Life Membership in

16 K.Parimal . 27-8-2018 5000
anmata Operant Pharmacy Fedaration 7-8-2
Dr.D.S.N.BK. | Seminar on Medicinal
17 ) ] -03-2019 418
Prasanth Plants:Indigenous Wealth of India Gt
S e TR
18 B.Kanaka Durga .gram : petty to 1600
Rights Emerging Issues and
28-04-2019
Challanges
Progranine on Itesus ropery | 242019
19 | G.N.A.Lakshmi | ogrammeon ™ operty to 1300
Rights Emerging Issues and
28-04-2019
Challanges

00

PRINCIPAL
V. V. Institute of
Pharmaceutical Sciences
Seshadri Rao Knowledge Village
GUDLAVALLERU - 521

356
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P.RAMI REDDY MEMORIAL COLLEGE OF PHARMAC

(Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P. Affiliated to INTUA, Anantha puramu,
Recognised U/S 2(f) & 12(B) of UGC Act, 1956.)

44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P, India.

P T R 5 Ty M £ B e A

i This is to certify that Dr/Mr/Mrs/M%...KzMadhwt ................................... of
2 ....V.:.V:.‘anbdz,..ok..p.wm&.ﬁccmm.., ...................... has participated in
§

A Six days Faculty Develgpment Program on “Emerging trends in Pharmacy
practice” held on 16* July 2018 to 21* July 2018 at P.Rami Reddy Memorial
College of Pharmacy, Xadapa, Andhra Pradesh.

P beonfo b [

{
§

J o 4&\
Dr.P.Gowtham Kumar Reddy Dr. X. Ravindra Reddy
FDP Convenor ~ oarma., _ﬁ/@\m}g Principal
3 @’:\ P
a’ PRINCIFAL
o V. V. Institute of
S . Pharmaceutical Sciences

seshadri Rao Knowledge Village
“HDLAVALLERU - 521 356



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

Application for Reimbursement of Expenditure

Date: 9 % [D3{201y

1. Name of the Applicant : ........ Koo GG e
2. Designation : ﬂ%lmem'&wm ........................
3. Department : -p”\OLTVY\G\CauH&od ..... C/MJ’Y\.UBH% ..............
4. Event attended : FDPO”WM%’W‘% MMMPMMWQ,'
5. Place of Event : k.u_duf@a\/’ﬂ’\dl’\‘rmp?“&m}? ..............
6. Dates of Event D (.b.ﬁ‘f\..T...Q.!.‘./{\...JM.LH..Q.QW.4 ............
7. Expenditure details L ettt eeeeee e eer et ettt ea ettt ieeteehaenes

Registration O 2005

Onward TA e wen ...

Return TA . Qs

Boarding S e 31 2 3 \pg—

Local Conveyance S 2001-......

Miscellaneous D JUUTRR

Total Expenditure D) [SS.Q.5..........

(Rupees .. 0nt,. ddaomsond..... vﬁ{t&l’\MﬂdV‘C dyﬂ/h{ ..... Only)

Calculﬁgg%o Verified by k Mad e

Signature of the Applicant

Enclosures : 1. Letter of acceptance and approval

2. Photo copy of the Certificate
3. Bill)s&§m5 /

V4

74
;JH/IV' J/f"f‘\l

V. V. Institute o1
~harmaceutical Science:
Seshadri Rao Knowiedge Village
GUDLAVALLERU - 521 358

e
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. P CIPAL

3 V. V. Institute of
Pharmaceutical Sciences

Seshadri Rao Knowledge Village
GUDLAVALLERU - 521 356.




THE INDIAN PHARMACEUTICAL AsSOCIATION (IPA)

Membership Application Form
Kalina, Santacruz (East) Munibai 400 093
Tel: 022 2667 1072 Fax: 022 2667 0744

Email: ipacentre(@ipapharma.org

Website: ipapharma.org

L pE==s=cI
To Date: 44- 0~ 201%
Hon. Gen. Secretary,

The Indian Pharmaceutical Assodiation

Sir,

I hereby apply for the Patron / Life / Ordinary / Institutional / Foreign / Associate / Associate Life membership* of
the Indian Pharmaceutical Association and undertake that on admission, I shall abide by the rules and regulations of the
Association. ;

Signature of the Applicant

Full Name (In Capital letters) R . NAGR RIAVALL
Date of Birth (DD/MM/YYYY) yv2 - O3 - \Q QO
Qualification (Highest only) (™ . P ARTMALCY

Year of Passing 2014 ' '

Blood Group  QAN€_

Mailing address: .\ - JISSTUIOTE OF PUWARMACELTICAL SUENCES |
| SESHADRY RRO WINOWLEDAE WUBGE , GLUDLAVALLERY -52(256
KRASHNA DST, AP, Ph 19056120130

Contact Details: ‘Phong Number: ¢{< o\

Mobile Number :C( SHSEINE

Email ID: ¥yalivovals Ot @gvvm\. oW

Z -
Type of Membership* Patron / Life / Ordinary / Institutional / Foreign / Associate / Associate
ife

Divisional preference Community / Edud4tion / Hospital /Industry / Regulatory
Profession TERCHANG
Designation ASSITANTY PROFESSOR
i anciohilie Tnastuton NV - IRSTITUTE. OF PHARMAC EUTICAL SCHENCES
Work place contact details T

GUDUIWANERQ -SUBEE ;D1 Q842 8AYM SS

Inv«lr;)References (From IPA Members l'$’9- A LO\I.C&\'\ 2@ 2. K' S‘F’i\ M l
Name, ,;AgP[C( V LI LPi\f 000 | F\%’fCiVL\féﬁsz

IPA Membership No.

Signature . N @)

Details of Remittance: By Cheque/DD Admission Fee Rs.

In favor of “Indian Pharmaceutical embership Fees (\oCLLOD M G\SD Rs. 3,\QY ,.-
Association” payable at Mumbai IJPS Subscription Rs.

Add: Bank charges —~ For outstation Bank Charges Rs.

cheques GST @ 18% Rs.

Note: For Membership fees and IJPS

subscription refer Table given below Total Rs. 3,14% / —

Cheque /D\{No & Date: ‘ 4‘%3 b J 9(", —o& p?,alg
Drawnon: gbgi C »

For office use
Membership No
Date of Admission

e ge ~RINGIPAL
- .21‘35,3\/. V. Institute of
narmaceutical Sciences
seéshadri Ran Knowiled i
o€ . 20ge Village
SUDLAVALLERU - 521 356%




3!#'6{# te Bank of India m Ky NLEQ  TeTa T8 15 To e
:;s%maramgeunmueau ' B W D . Sr. No: 514523 Lo DA; R ,
W /CODE No: 01461 g ' DRAFT )M Y Y—
Tel No. 08674-273367 EMAND ORAFT A
WY SO INDIAN PHARMACEUTICALASSOCIATIOh ‘ W IROR 8 |

¢ ~ ONDEMANDPAY : ORORDER-7 |
§ %9 RUPEES 3evenTIwusandOneHmdredarﬁNimtyET,’ my' . _ ok
: et V18007 511
© 101 000454143308 Key: NILJEQ 51 :
E L ..‘: ::
: e o g vt w1
§ = mW IDRAW_EE % MUMBN B Aumomssossmmﬂv BRANCH MANAGER :
TR RI I wA Y SewIwi s Ruan BB CODE No: 00300;;@1 150000 i e ¥ e  affsiel o vl O3 wA dURL
VALID ONLY IF COMPUTER PRINTED  VALID FOR 3MONTHS DMLY . INSTRUMENTS FOR. imlmmmmmwmm E (

00000 2B00 O00OLSLIr AR

L. A

k " SR 8l

.

4 ?‘f\\@ o8 ...

. ;,»f;shadr' Rao Knowledge Villaae
L P SUDLAVALLERY) 574 3¢

PRINCIPAL
V. V. Institute of
Pharmaceutical Sciences
Seshadri Rao Knowledge Viti:-
GUDLAVALLERU - 521 35
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V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure ‘J

Date:U,/%hg

1. Name of the Applicant : ..
2. Designation ... 7%5 5 \5t@( Pm \ g
3. Department QYW&O&DSB ..................
4. Event attended ‘75\,‘3‘3\.?@&\ %S\ L'pL M‘@S\m\?() © ot
S. Place of Event ... RO v AN i
............................................. ~ASSEA SR
6. Dates of Event e
7. Expenditure details  :........cooocoeioieieee
Registration ~ ~ ... 2o Ci %. Zr_
Onward TA .. ...
ReturnTA .
Boarding ..
Local Conveyance  :.......ooocoovviiiiii
Miscellaneous ...
Total Expenditure R e o Al

(Rupees . SCM [\ P&Q\@Cﬂi A NN% N %.(RS\\E . .Q.‘.@nly)

\\\& AP

Calcul tf'%fs Verified by Signature of the Applicant

Enclosures : 1. Letter of acceptance and approval

2. Photo copy of the Certificate
3. Bills

a‘maCe
é
4 -(D
[ 'g) \?_ - N 3&‘;
:12 \GUDLAVALERY ¢ } V. V. lnst!tﬁig Qénce* r}) o
& @ #harmaceutical Sciences 2N q,’a
'n?’\/;\“\./a') \\4 A # Iy

: 2ao Knowledge Village
£ seghadn Rao Knowledge Vi
SUDLAVALLERU - 521 356

= *""‘"“v\\ \ ,; kY
fqﬁha""‘&c%\ / G
PN 2, . L ¢ i
y O/—\ : FPRINC#HAL ; (.“y;.\}\mlk“ g)% CIPA
)

V. V. Institute o
Pharmaceutical Sciences
Seshadri Rao Kncwledge Village
GUDLAVALLERY -521 350
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Mem. Nuo. :
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Hon. Secretary

OPERANT PIHARMAECY

FEDERATION

A5

Life Membership

Presented to W
M/ 2%%"?%3! ciences

‘5 © \\\ ’ g
k:;?}(\C)\ *6: eshadr R P\ wledge /”

President

——




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

r
L Application for Reimbursement of Expenditure J
Date: 27 /&2/?0/2
1. Name of the Applicant : LDJ@‘WM@% .....
2. Designation SN =07 2 P Q_‘[ .....................................
3. Department : /9’{5:77:%1(2&.&2’ Cezl... MS .............
4. Event attended L A A .. BB L. ot dhSER, S et %97»&0/
5. Place of Event T R Ae e eens et ettt r e e enere s obeseea bR e neeas b fion
6. Dates of Event S eeevercueniuinn ERUBEAERE o o s s rsenontaninrnanentesonesttenerien
7. Expenditure details D eeereiaerestrea it tten it raa s R e bt atern e eainans
Registration S I Yo = eI
Onward TA S .
Return TA Demennas SirsReateuasniotnit
Boarding L e
Local Conveyance SRR, easaaesmm i
Miscellaneous S ereriniereseraasmens
Total Expenditure : 5: . .O.QQ/ AU
(Rupees T TR LB AN e Only)
Cal w&ﬁ{%{" Verified by Signature of the Applicant

Enclosures: 1. Letter of accept
2. Photo copy of
3. Bills
;rmac PRINCIPAL ™.
A &,\\* V. V. Institute of ™ . e
MY ®Y oy Pharmaceutical Scien / 2
,—p\rs\m\}\! j & Seshadri Rao Knowledgeancif
4\\v/r§// GUDLAVALLERU - 521 3565

2
\”_f\#

V. V. Institute of
Pharmaceutical Science
Seshadri Rao Knowledge Vitlag
GUDLAVALLERY . nna 2=e
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V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure

Date: 2.1 IR/(ML&/

1. Name of the Applicant : .. P R; S/ oD
2. Designation D "IAXNSB C}Qi\t_{)hw ..............
3. Department M uuunnasBnnes P lowwsoCootlleA i M
4. Event attended A’?P ud %Vum MUMSW&{NP ........... <§ L&a&o:'v;
5. Place of Event D e
6. Dates of Event D ereerenncreeents O PP NPT
7. Expenditure details D e euseaterens s s eaenenen e o dinaa e os
Registration D eeeeennaad Soo0 [
Onward TA D e e T veeeenaias
Return TA =
Boarding D iereerenens T ieeiieinas
Local Conveyance D eeen el dERESS rorUURUURR
Miscellaneous - Py PITPRRa
Total Expenditure D L5090 ’/

(RUpees .........] ) '\"LW'\‘“?(KA ..................... Only)

g

Calcula%)ns Verified by ’{)
Sign! ture f the hcant

Enclosures: 1. Letter of acceptance and approval

2. -Photo copy of the Certificate
L 3. Bills e W
aCeUf Fonarm
& ‘ B IPAL

& 2 PRIN
& 13 1 V. V. hst:tute of f ;_2 GUDLAVALLERY ~2 V. V. Institute of
We

! (j\} : Ph I L9 1t~
\,:)/\ Q § " a Ij‘n‘ﬂwt cal Sciencas )\/ O Pharmaceutical Scienices
Vo ® E8hadri Rac Knowled & Village \’7 - fnr
nrerd ) GUDL AV g d P 59 / ‘eshadri Rao Knowledge Vil'=e
] ‘ AALAVALLERU - 521 3586 %S GUDLAVALLERU - 521 156




OPERANT PHARMACY .
FEDERATION .

Y e N

Life Membership &

Presented to M

; PR

o , LA PRINCIPAL

B, @ﬂ. J[a. O 7907 ’ RE W\ . Institute of
il“' , , - harmaceutical Sciences

. /LT 0120 Knowledge Village
# SUDLAVALLERU - 521 356

President -
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V. V. Institute of Pharmaceutical Sciences

£ Seshadri Rao Knowledge Village, Gudlavalleru.
Application for Reimbursement of Expenditure J
Date:zz? )8}!8

. Name of the Applicant : D{. k. me (\Q\QQ.Q. ....................................
. Designation AMOCX? QPAQ‘PQ)&&X ............................
. Department P\\O-LLT\QC’Q\&? / ............................................
. Event attended APF{"QA —VA LQQ. (T’LQm\),QAb{l o0 DPQ&Q& p\'ﬂlﬁﬁg
. Place of Event S ‘?Qawﬁm
. Dates of Event SRR e U o Ot SR N
. Expenditure details TP oy P P S S .

Registration : SOOO)» ...........

Onward TA D neeens Sasentutatotinenit

Return TA D ereresbeesesesnsansinnranse

Boarding R e

Local Conveyance D TR S

Miscellaneous S Le%sedhs e SEETE. e e s e e s

Total Expenditure : .....S.OOD.)m .........

(Rupees ....... S)n w(&..r\-.\(\ougg(\d ..... /Q&?PM ...................... Only)

Calculatl%;?/s Verified by #_/Q
2 25| 8
i

18
Signature of the Ap ‘Jant

Enclosures: 1. Letter of acceptance and approval

2. Photo copy of the Certificate

3. Bills
/ A?“arrna ;\‘ /EQ\Q@JO
—— £ 4"_"—;'
N ,- i_? @ PRINCIPAL
\) E i V. V. Institute of
/ \iv ,,,",’ Pharmaceutical Sciences
o 1 = o2 / Seshadri Rao Knowledge Villsge

SUDLAVALLERU - 521 358
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Presented to; 02 ’x' %L\
De. D. Rasetil "2
Mem. No. : OPF/MEM/2018 70136UDLA»ALLEP': 521356
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o Hon. Secretary President




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

Application for Reimbursement of Expenditure

Date: 0. 09 U

1. Name of the Applicant : ...@I...P:..%uees I’l@ ..................................
. Designation ‘A’S’%OCA Q\L (P 14 Y=
. Department

. Event attended

. Place of Event

. Dates of Event

e AL © ) BN ¢ ) T Y SV T N

. Expenditure details D et et ie e e rer e e e ra et en b s araesenan

Registration : LR ST
Onward TA D eeeereenr e iEER e e nenrens
Return TA e rnsieieiinensniararaendd
Boarding v rrseraranansannsneees U

Local Conveyance D eveenriananannn e fRilEe e

Miscellaneous S ENeeenseeronnansronnncrse
Total Expenditure ...5000. /'— ........

(Rupees‘..‘.l;? e... % AUl an d ....................................... Only)

Calcu:‘a%ns Verified by
Eignature o

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

3. B].].].S { ‘ \\6 0{ Pl‘/q/}\\,’ MQ
. ‘ ‘z\; Q‘;&". /

A PNarme (= <! PRINCIPAL

£ 0 T & Y i rd o
Yy &% PRINGIFAL , Y. V. V. Institute o1

L a V.V Inst 7 o, i

XL T 1 - V. Institute of R e Pharmaceutical Sciences
. \ Jof ~harmaceutical Sciences — reshadriFao Knowledge Villa:.
N7 T'\__/.;;@- Seshadri Rao Knowledge Village : ZUDIAVALLER!! . fio4 »r

R L GUDLAVALLERU - 521 354
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FRINCIPAL”
V. V. Institute of
“harmaceutical Sciences
seshadr Rao Knowledge Village
WALLERU-521 336

Life Member.
| P:gsentgdf




V. V. Institute of Pharmaceutical Sciences

:'_-' Seshadri Rao Knowledge Village, Gudlavalleru.

( Application for Reimbursement of Expenditure J

Date: o‘?#)a l!g

Name of the Applicant : 6 ' QQ? ng\'hg '37/\’\/{ WY

1. Name of the Applicant : .......... .= 00 L0 n A LA IINS D L
2. Designation D “‘)hodoj@‘}vﬁ%egoﬁ/ .........
3. Department S 4 "/W\O)CQA/lﬁQ@\\CJ’\ﬁVVﬁ ﬁ”‘@ o ‘
4, Event attended LAPP“:'Q ...... *€D LA Lﬂ‘f @W\embmibﬂP ‘UQ)(WO‘
Mo r\y{'\edm

5. Place of Event v ereeentaeetetatuansnsertittetetsretene bt arertstas e rraarssts
6. Dates of Event . PR PP
7. Expenditure details O~ SO TRV

Registration : 5,0@0/"

Onward TA D e

Return TA L L I TII T

Boarding D e oo BBl R s e en e saeiaes

Local Conveyance T e eaaan

Miscellaneous 2 T

Total Expenditure T e iEFiereeierasnsiricanacnes

(Rupees ,J@.sf,. . "H‘bDV\Sand ......................................... Only)
Qg™ e

L kRO o by
Calcugl.oﬂb Verili Signature of the Apphicant

Enclosures : 1. Letter of acceptance and approval

< isUDLAVALLERY o V.V Institute of

2. Photo copyf of the Certificate
3. Bills e
""M":n\ - o o
G ' 2

E FRINCIPAL i)
V. v, insutute of
Pharmaceutical Sciences
Sgshadri Rao Knowledge Village
GUDLAVALLERU - 521 356

o ‘
2\ o Pharmaceuti i '
-\ o laceutical Science$ 4 g vo0r
._ S - s
\.4\;]\;{;3/ Seshadri Rao Knowledge Village £
~ " GUDLAVALLERU - 521 358



R0
&

OPERAMT PHARMACY
FEDERATION A

Life Membership

Presented to

Ms. . @wxaw,l/cﬂ?a%

. PRINCIPAL -

Mem. No. : OPF/ MEWS/ LTM/015 v institute of ™
p .\{3 Ofl\cﬁi ) . .

X 'Q o,\\ Pharmaceutical Sciences :

% FULE §2 WEA D Seshadri Rao Knowledge Vi
M= V3 .{,\\0\5’“ 3 GUDLAVALLERL 756 !
Y7 o[ . )

AN e”/

: A AR — :

President

ot

Hon. Secretary f\,




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

Application for Reimbursement of Expenditure

Date: 2~ O@«ZQI@

1. Name of the Applicant : T?&Sa,x\% ..................................
2. Designation D A&OCEQ&MQQS&' ................
. Department S PMTW%%%}@J .............

3
4. Event attended D %PP\B -%ﬁ( ..... &@M&j‘(\bﬁf&h?f) To
5. Place of Event 8 erereneranseennsireasarnansonons s 0 Pem’cP}m”mu(f -%A@q‘t@/’
6. Dates of Event e T TTT TP
7. Expenditure details 2 ..M. ST v e e KRR e e sas e e vn v e ee e KRR s s o e e es senEnane
Registration : 5000 (" ..........
Onward TA Y rarreesans e,
Return TA D e e e e s e e R et
Boarding D e e
Local Conveyance B e eanns o Rt
Miscellaneous R e ee e
Total Expenditure X S\D LT

(Rupees .......: 'Pf Ve TThoutdmad oo, Only)

Y
Calcu}g\/tions Verified by _TT(P lgl
Signature of the Applicant

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

3. Bills W
QAT 2
) e TN
/ \ - ‘&;Q PRINCIPAL
[Z] - 5 AP LER @4 V. . institute of
\ \ y §} Pharmaceutical Sciente$
N A . ';-= .;~$/% 5% ;zshadri Rao Knowledge Villag:
R e GUDLAVALLERU - 521 356



OPERANT PHARMACY
FEDERATION

AT,

Life Membersb!ﬂc:,,, . /ﬁ@\@

. PRINC.IPAL“
Presented tqf‘_ 2 % V. V. Institute of

~“harmaceutical Sciences
ﬁ g @ i a9 w/ Seshadn Rao Knowledge Village
* g S e “*  GUDLAVALLERU-521 356

Mem. No. : OPF/MEM/zols/fTM/om

e /%
o™

Homn. Secretary President




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

Application for Reimbursement of Expenditure ‘

Date: 7 [y[wgp

1. Name of the Applicant : MA@de’SC‘S‘e@ .................................
2. Designation e MOUD&“PYO-{M&L ........................
3. Department D PL\GYWWCQ“Z'[“(CL\QM"\SM ................. k
. . : ) : ayma’
4. Event attended : .....AH)[\.QA..—.JL&L...[):}t‘.’..memf)ﬂXfo....!f)...ayf’fmicf;wog
S. Place of Event D s eusesnnenancnsastanennssnnnntonsnsnsssnsssanre
6. Dates of Event D veeenian T e s BB wa s o4k b e os GRS £ sn s e bbatnennniny e
7. Expenditure details T PO
Registration S o) 5 0Q0. / e
Onward TA S Dy
Return TA D e ame e,
Boarding e T T eeeeee s
Local Conveyance D eeenens e eerereraneaeans
{ Miscellaneous S edea-- T
Total Expenditure cL 5000
(Rupees ...... .—Ju ve.. oo W.\MCQ ....................................... Only)

0 (8
Calculgt;ons Verified by 40@;’:’/

Signature of the Applicant

/ Enclosures : 1. Letter of acceptance and approval

2. Photo copy of the Certificate
3. Bills / w

PRINCIPAL
V. V. institute of

i

f 5

3 /'f \?.k/\)g%éShadfi Rao Knowledge Village
A" & 82227 GUDLAVALLERU - 521 356
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7
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‘ x”Zio @o (gk &7 PRINCIPAL™

& V. V. Institute of ™.

e L T rp— - o S e P
el .

M. 617°harmaceutical Sciencee

0 :‘ﬁ &3 seshadnRao Knowledge ge
“ N $/ GUDLAVALLERU - 52

i > B .
\\,Uol“ N7 5 *59?//

kb”‘w - T

i

;, Hon. Secretary President

i




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

Application for Reimbursement of Expenditure '

Date: &:Hgl 18

1. Name of the Applicant : .......... DD Shavmila
2. Designation e ASSD.C[:.QIZC....P.YD.FLS SOV
3. Department P havma.ceubical Analysis.........
4. Event attended \C)p pL\Cd-FOY l.l FC TY)LmBLJLSl‘})YE n o uqn)c
5. Place of Event SR, PRI QYQ
6. Dates of Event S Y O
7. Expenditure details o L R RN
Registration R S-OO 0 1 —
Onward TA R IS .
Return TA ST e eneeiEG
Boarding S S e AR e nss e
Local Conveyance e
Miscellaneous e e,
Total Expenditure D 500.0. [=...
(RUDEES «ouiiiiiiiiiieiie e e e Only)

S
'\Caiculé%ons Verified by
Signature of the Applicant

Enclosures: 1. Letter of acceptance and approval

3. Bills
LR i
w3Maeg sy
PO _ P _,GI'P{
({: / maf_!\.{a";} V. V !nstltute of i
Eéﬁm,@y ey Pharmaceutical Sciences % A ’S vV |ns't5tute ?f
.‘_‘l:‘?(\_};}!& /,050:; Seshadn Rao Know! iedge Village \4 1 % // Ahasmac e SClencﬂes
w1 AH;E@/ GUDLAVALLERU - 521 oSR "t .-"  Seshadri Rao Knowledge © 798
e e GUDRLAVALLERU - 521 344



OPERANT PHARMACY » |
FEDERATION R

A5

Life Membershi /p W
BTN pp’wc/IPAL -

Presented to '3
&3 v V. Instituteof ™
B -rmaceutical Sciences

”( 2L
\ﬂ’( \”l 5& & & o dri Rao Knowledge Village

Mem. No. : OPF/MEM /201375% TDLA\IALLERU-521 356

Hon. Secretary President

ﬁf?f




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

Application for Reimbursement of Expenditure '

Date: &?(ogf&ng

1. Name of the Applicant : ..... ‘}\ACJQ\\A\\ ﬁ\'\m ...................................
2. Designation A&&x&\ﬂ?wk&%‘( ..........................
3. Department \‘\n\wmmes .......................................
4. Event attended \»%Q\mk ..... N \&cﬁ, \N\U«—s\wuﬂ\f\\ \@@Qm%
5. Place of Event i K =
6. Dates of Event L e et e e e e e e e ae et aaaaaee e
7. Expenditure details D ereeieenes Tt reeensenineratiassarriassrensslorncasenensrissaseen
Registration e 6\@90\" .........
Onward TA T T e ssennsotinasaes
Return TA . T
Boarding A T rrr PR
Local Conveyance SO oS
Miscellaneous e s
Total Expenditure S S‘C)D@\r ........
(Rupees .. QAM &A‘.\o.u.k%& ......................................... Only)
Calcu/a%%? Verified by % Mo *1:\\1%\ 2

Signature of the Applicant

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

AW

PRINCIPAL
.. Institute of
armaceutical Sciences
.<hadri Rao Knowledge Village

\J-rld

GLIDLAVALLERU - 521 356

»‘f}' ,
mfs}swhadﬂf ao}(nowmdgevmage WY
/GUDLAV LI ERU- 521 356.
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FEDERATION

A5

Life Membership

Presentedto e CIBAL™S
" beshadn Rao Knowledge Villag

A QuBarms
\m. : ; & ¢ )
DLAVALLERL - 521 35¢

_;‘o ‘ ‘“&j‘_ V. V.lnstituteof
\‘ 74
by -
o J\w}

‘,,"'fharmaceuﬁcal Sciences
Hon. Secretary | President




V. V. Institute of Pharmaceutical Sciences

( Seshadri Rao Knowledge Village, Gudlavalleru.
Application for Reimbursement of Expenditure
Date: 93-[%(9,0?8
1. Name of the Applicant : ... Lt QTOMINM. c...oooviiiiiiiee e,
2. Designation : A%%QM'PM)’(YCM ............................
3. Department - PL(DQTYYD.CJ.M%(J ...................................
4. Event attended : Mﬂi&dﬁﬂ'&é@ HM&WP&T) .Oﬂﬂomf IQ{/W
5. Place of Event D e Peduoadien.
6. Dates of Event D e e et
7. Expenditure details D e PO PPRPPPRRRE . -
Registration . Z000.I=........
Onward TA . e s s e
Return TA D e ierreeneans
Boarding D R o o e e ST e e S
Local Conveyance D eerees e T rerereeenens
Miscellaneous e T e
Total Expendlture ST €000/ ...

(Rupees .. hAﬁugGNd QLLQM ................................. Only)

Calcuﬁtions Verified by

T Sorousonia 07 lslonls .
Signature of the Applicant

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

3. Bills W
Q“ﬁ\@ : :(:;‘- PRINCI{L
/ A g lnstnme ’ 2% V.V.Institute of
§ %’ ’*’Mﬂm Pharmaﬁbu,{lcal SC[enceg ‘“‘harmaceut:ca\ Sciences
‘«E\ﬂ \ 0 * Seshadii Rao Knowledge Village \\ P )eshgdn L ledge Village
r; GUDLAVALLERY - 521 ARK

\4\»/;@3/ GUDLAVALLERU - 521 356
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l- M. 0.2, Oinod 3 e
| T PRINCIPAL™
| Mem. No. : OPF/MEM/ZOIS/W@ﬁ o LV Insitieof
i P
ik
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Hon. Secretary President




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

Application for Reimbursement of Expenditure ]

Date: 7 jop - | &

1.
2. Designation : Y N
8. Department . ANGiaBteuBon:
4. Event attended E\‘Vé&vﬁ)) GWQW ¢] f)’é
5. Place of Event SN /O 1)0"(‘1‘40& ....... . .. ACLA QWA ...
6. Dates of Event e e
7. Expenditure details e

Registra’gion LB ol—.

Onward TA e e,

Return TA T SSRs s e

Boarding Semm.n... L T

Local Conveyance Bt veensnnns T = .

Miscellaneous SPEIEAC . Eooeeents / .....

Total Expenditure L2000 LT

(Rupees ....... /. !..V..Q.....&.wo. L0y Only)

vond

Calcula%%g Verified by
Signature of the Applicant

Enclosures : 1. Letter of acceptance and approval

S0, PRINCI A
$:  V.V.Institute

R O=§f'hz:1rmz;\ceutscal Scnences
seshadri Rao Knowledge Villag~
“ GUDLAVALLERU - 521 356

2. Photo copy of the Certificate
3. Bills {@3 W
/E\ — P /
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Life Membership

Presented t: ST Pﬁwc/rm 2
! 3

. oV Vinstitute of -
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e & shadr Rag Knowledge Villag.
Mem. No. : OPF/MEM /2

18/ Q28 AvALLERU - 571 36¢
\ ;‘%A *.'"

A

A .
Ay
(e

President T

Hon. Secretary

D




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

Application for Reimbursement of Expenditure ‘

Date: 2.7/ WIg

1. Name of the Applicant : J/IS \7A C&}J@Of:\ ...........................
2. Designation uél@é_ﬁaf\%@‘{ ...................................
. Department P Aavm Q(Uj Q,(A,y 7&"&0}% .....................

3
4. Event attended : APPG‘QJZA&QL[Q meamap P AN.. O}DQAOWJL P/\wma
5. Place of Event - T O O PPN IR %Q Jeralion
6. Dates of Event S A ‘— ........................................................
7. Expenditure details L e et e e ee e e e e e e e —araaraaas

Registration Q00

Onward TA D SO

Return TA D it s S ettt

Boarding T pery PR N X

Local Conveyance B T T eenneann s atiic s -

Miscellaneous D, e

Total Expenditure § 000~ ...

(Rupees .. -*&1 AN ’M.@g&m\(p & ........................................ Only)

Ko S‘B #:”"
Calculations Verified by ature of the Appllcant

Enclosures: 1. Letter of acceptance and approval

2. Photo copy of theCertificate
3. Bills e W
-}\ 2 N c/
- { ' IPAL

PRIN

E’-*-\ A Y | AN B seshadri Rao Knowledge Village
N At ' T GUDLAVALLERU - 521 356
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Mem. No. : OPF/MEM/2018/LTM/026

| "
ﬁ \K}"” /’%

Hon. Secretarv President




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

Application for Reimbursement of Expenditure

~ Date: 9118 lap13

1. Name of the Applicant : ............... t@‘%[&k‘\ﬂﬂ/ ...............................
. Designation D eieeenn &' 833.6.1’.‘&7\/}1...4))’.‘0{-&% DY i,

2
3. Department D e PB&YW&ELLHL&[...CF\RM{AIT\:’ .........
4. Event attended : ﬂippﬁecf.:ﬁl Qi'[e .'Ym.mhe'rdﬁp .i’rv..O.P.e.mn{ .phmmamj fcc(a,wdﬂb
5. Place of Event D PP
6. Dates of Event L e, T . [ TR TP
7. Expenditure details S i esensioninanesFitoasnnrnnsnenssasses AEEDIebonesesrinereeaesots

Registration SRR, Aol

Onward TA D e ened erertreeee e

Return TA D ereenaes B rennaTnnes

Boarding % i« . e

Local Conveyance errereenes e

Miscellaneous § rereneerans BRSPS

Total Expenditure : ...EDD.Q.LT ............

(Rupees ....TEim..ihou.xmmi....m.e.e.x ............................. Only)

\, O Mebhrsc
Calcu\éa;%r)?s Verified by Signatire o 1[1 lApphcsmt

Q7lghs -

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

3. Bills
e DR INCHAL
ﬂ’! T i . :
,&% V. V. Institute of PRINCIPAL
‘s ,;% J bharmaceutical Sciences V. V. Institute of
' E {G\,Dm\/mﬁmﬁai $eshadn Rao Knowledge Village ~farmaceutical Sciences
3".:2\: \ég.:a SUDLAVALLERU - 521 35F seshadri Rao Knowledge Village
\\4\4\;{5‘) GUDBLAVALLERU - 521 358
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N oo AW N

V. V. Institute of Pharmaceutical Sciences

3
Seshadri Rao Knowledge Village, Gudlavalleru.
Application for Reimbursement of Expenditure
Date: a;\elwle
. Name of the Applicant : ... 0 [GARLWMAQXA
. Designation : PZ@%JJQY .......................
O
. Department L . A LTI A !
Event attended LW CM% v
. A/ A A9 7 V1 S RE ) A L AN [>)
F&J@/ajibﬂ
. Place of Event S PP SR PPpEr <
. Dates of Event = S e
. Expenditure details it e e

Registration ..5000 /"/ ......

Onward TA 5« Gk e eeeeesirayaiE
Return TA S e vaateinn
Boarding D PO,
Local Conveyance S AREH s oo e T e e n e e
Miscellaneous L T
Total Expenditure Dvees 5'00 D . / e

(Rupees f!(.)\/ﬁ...'ﬂat)}am[ RL?)DCCZS ............................ Only)
*%%Veriﬁed by k XEQ—

Calcula .
. Signature of the Applicant

Enclosures : 1. Letter of acceptance and approval

> PRINGIES o
' V.V institute of 7
Zharmaceutical Sciences LAy

2. Photo We Certificate
3. Bills PR
25N L0 P"a;;??\ W
<

=%  PRINCIPAL

_ ot V. V. Institute of

| > §7/Pharmaceutical Sciences

@ 33\/,)0;{3)"(2~LJDLAVA,LLET'QU -521356 '*-_’L$lﬁagj’/éeshadri Rao Knowledge Village
N == GUDLAVALLERU - 521 356
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. V. V. Institute of Pharmaceutical Sciences

‘_;Z; Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure W

Date: i3|3]1q

1. Name of the Applicant :Dv.D:. SN8t....PYasawnth...........................
2. Designation : ......JﬁSJ.D.C.-...P.YD:EfSJM ...................................
3. Department S Phay. VALLOG DS
4. Event attended Moo M»L Stwanar..on.. Medeal. plants. 4 ndigeno us
wealth of dGndva .
5. Place of Event : ;....J’.\\).SR...SJHA.ha(thm...mlng.c,....\hfj alja,wudd«
6. Dates of Event T 11.3.[.1.‘] ..................................................
7. Expenditure details e v e neu e s riaen e e a o st e agme e e e n e ma e st enannenrans
Registration e 2.0.0. [.7 ...........
Onward TA N §h ),
Return TA JUURTURY 1 Y S
Boarding T T TR .
Local Conveyance e en) —.......
Miscellaneous A S 2005
Total Expenditure | Do t.3...... o -
(Rupees ....Jour... Jawadred..... aghdetn ..o Only)
Calculations Verified by D Prasanth

Signature of the Appllcant

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

3. Bills /
Jo{ h\ar"’«s ) M} . :

Co Ay PRINCIEA, PRINCIPAL
< V. V. Institute of V. V. Institute of

pie] % . } ; i i
o\ "Pugl®  Pharmaceutical Science: Pharmaceutical Sciences
\ ; / ‘:@ Seshadsi Rao Knowledge Villag

3eshadri Rao Knowledge Village
' 2
T Sao/\)’ SUDLAVALLERL) - 821 35F

GUDIAVALLERU - 521 356
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i NRI COLLEGE OF PHARMACY

Run by Sri DurgaMalleswari Educational Society)

" (Approved by AICTE & PC! - New Delhi : Affiliated to JNTUK, Kakinada)
Fothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P.. Pin : 521 212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

This is to certify that Bkanaka.@ovaahas "
participated in one week Faculty Development Programme (FDP) on £,
‘INTELLECTUAL PROPERTY RIGHTS EMERGING ISSUES AND
CHALLANGES” Organized by NRI College of Pharmacy from 22" to 28" April
2019.

Coordinator Principal

\\,. A -\!ee{e.,\é'fa'\aé/(' W @ \A Ca@dﬂﬂgﬁd

PRINCIFA
V. V. Institute of
Pharmaceutical Science:
Seshadri Rao Knowledge Village
GUDLAVALLERU - 521 354

- e >

Db R )
g a
{3 a0F
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V. V. Institute of Pharmaceutical Sciences

wozx Seshadri Rao Knowledge Village, Gudlavalleru.
Application for Reimbursement of Expenditure .
Date: &Q , 4 2019

1. Name of the Applicant Bk&ﬂc& l(a\.DUT [ S p—
2. Designation : ASS(%{RK‘FP'TD-}'{‘PHDT ............................
3. Department T PF\C'&JDC ............................................
4. Event attended : ....;Tﬁtté.tféﬁuﬁtbqj...ﬂbpefta..r{?m.éh’)@.’a‘ Scues af)cp
5. Place of Event L am NQl..COUﬁdzQ&-_P‘:\armﬂa.).f?in'lhmf ......... dsa[tona%
6. Dates of Event S 3&‘.‘?‘.’@..&6#.4{1%{.&0[3 .......................
7. Expenditure details  © ...

Registration @ ;... Q00

Onward TA ... Ly o SR

ReturnTA ... 300

Boarding i

Local Conveyance e BOD

Miscellaneous R S50,

Total Expenditure NP 1600..........

(Rupees ........ Jtxteen &\Qt&lﬁfa CD QC\\J{T ............................... Only)

Calcula&(ﬁ%d\)/eriﬁed by B‘Lﬂﬂarﬁ&& o
Signature of the Applicant

Enclosures :

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

3. Bills m@@

R
DRINCIPAL

o
o SN X
=4 ,r\%\‘e
| :j d .,,’,',-1[ ‘» V \/ ‘nS“tUte Of

ot it ignces
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narte adge Vilage
524 35

e IA"“.:’\I.!,JI
%e‘éhadﬁ Rdo Tl ¥

SDLAVALLERU -

FRIFSIRAL o1

. Pharmaceutical Sciences
2/ Seshadri Rao Knowledge Villag
GUDLAVALLERU - 521 356
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f NRI COLLEGE OF PHARMACY

""1' ECEck gamAcy Run by Sri DurgaMatieswari Equcational Society)
(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin : 521 212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

This is to certify that ....GuNsfsRekshmi o has

participated in one week Faculty Development Programme (FDP) on
“INTELLECTUAL PROPERTY RIGHTS EMERGING ISSUES AND

CHALLANGES" Organized by NRI College of Pharmacy from 22" to 28" April
20109.

\". ;\l-\iee{eméww\o& W | @ A CMQ&‘

Loordinator Principal
PRINCIPAL
V. V. Institute of
Pharmaceutical Sciences
Seshadfi Rac Knowledge Vlllage

/s 3LDLAVALLERU. 52
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V. V. Institute of Pharmaceutical Sciences
Seshadri Rao Knowledge Village, Gudlavalleru.

Application for Reimbursement of Expenditure ]

. Designation

Date: &9 1“( 1301c7

. Department e AOIANRLCAATUE
. Event attended WMN%M&W@Z*%&MM ound
. Place of Event Aollege. al..... P(r\oxmzm} .............. Urallungs
- Dates of Event 22003, 28T April, 2013
. EXPEnditure details  ©..ovuiveieeoieeieeeseeseeseeeeeeeese e

Registration @ ... 200.......
Onward TA ... TS50,
ReturnTA ... 3 Q0.
Boarding = e,
Local Conveyance  : ........ A0
Miscellaneous TN DO,
Total Expenditure D eereeens L??OQ ..... .
(Rupees thwJ\UN\AXU}LWL% ............ Only)

&
Calcula tl\:g%s Verified by

»

i 1

Signature of the Applicant

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

3. Bills «~ /

.-"/.;
>
>y, 3 FRINCIPA
\ '\ ""‘@Q‘L./f )g‘ V. V. Institute ot
7 N jc,; ~harmaceutical Science:
7 # saﬁﬂ?}" sashadn Moo Knowiedge Villag:

MADLAVALLERE - 521 35F

v

NCIPAL
V. V. Institute ot
Pharmaceutical Sciences
Seshadri Rao Knowledge Village
GUDLAVALLERU - 521 356
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