JOGINPALLY B.R. PHARMACY COLLEGE
(Approved by AICTE & Affiliated to JNTU, Hyderabad)

Yenkapally, Moinabad Mandal, (P.O.) Himayathnagar, R.R. District, Hyderabad - 500 075.
Phone : 08417-200000, Tele Fax : 08413-235753, Fax : 08413-235685

LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y: 2018-2019

S. Name of the staff

Name of the Program

Date

Amount
(Rs.)

1. Dr. V. Mohan Goud

One week Faculty Development
Program on “Emerging trends in
Pharmaceutical Research”

11-02-2019
16-02-2019

to

2200

2 Dr. P. Nagaraju

One week Faculty Development
Program on “Emerging trends in
Pharmaceutical Research”

11-02-2019
16-02-2019

to

2200

3, M. Srinivas

One week Faculty Development
Program on “Emerging trends in
Pharmaceutical Research”

11-02-2019
16-02-2019

to

2200

4. A. Swarupa

One week Faculty Development
Program on “Good Manufacturing
Practices”

19-11-2018
24-11-2018

to

2500

Be K. Vidyadhari

One week Faculty Development
Program on “Recent trends on
Pharmaceutical and  Biomedical
Research”

04-06-2018
10-06-2018

to

2400

6. ANYV. Sunitha

One week Faculty Development
Program on “Emerging trends in
Pharmaceutical Research”

11-02-2019
16-02-2019

to

2200

7. SD. Shalini

One week Faculty Development
Program on “Targeted Delivery of
Green Synthesized Nanomaterials”

10-09-2018
15-09-2018

to

2500

8. G. Jemimah

Five Days National Level Faculty
Development Programme on
“Experimental Techniques in
Preclinical Drug Discovery and
Hands on Training”

17-12-2018
21-12-2018

to

2000

9, K. Maheshwari

One week Faculty Development
Program on “Revisiting Different
Factors of Medicinal Chemistry”

18-03-2019
23-03-2019

to

2500

Head Office : 6-3-248/1/1/A, 4th Floor, Bhaskar Plaza, Road No. 1, Banjara Hills, Hyderabad - 500 034.
Phone : 040-23391979, Fax : 040-23304036, Website: www.jbrpc.edu.in, Email: principal @jbrpc.edu.in




JOGINPALLY B.R. PHARMACY COLLEGE
(Approved by AICTE & Affiliated to JNTU, Hyderabad)

Yenkapally, Moinabad Mandal, (P.O.) Himayathnagar, R.R. District, Hyderabad - 500 075.
Phone : 08417-200000, Tele Fax : 08413-235753, Fax : 08413-235685

10.

N. Sadhana

One week Faculty Development
Program on  “Foundation  of
Pharmaceutical Innovation on
Research”

11-02-2019
15-02-2019

to

2400

11.

P. Anitha

One week Faculty Development
Program on “Empowering Educators
for Effective Mentoring of Pharmacy
Students”

24-04-2019
29-04-2019

to

2500

12.

Lakshmi
Naganathan

One week Faculty Development
Program on “Emerging trends in
Herbal Drug Research”

26-12-2018
30-12-2018

to

2400

13.

N. Deepika

One week Faculty Development
Program on “Empowering Educators
for Effective Mentoring of Pharmacy
Students”

24-04-2019
29-04-2019

to

2500

14.

BV. Phani Deepthi

One week Faculty Development
Program on “Learning Strategies for
Enhanced Learning Outcomes”

28-01-2019
02-02-2019

to

2500

15.

CR. Pratyusha

One week Faculty Development
Program on  “Innovation  in
Pharmaceutical Research
Methodology Techniques and
Trends”

11-02-2019
16-02-2019

to

2500

16.

Dr. Ch.
Madhuri

PSR.

One week Faculty Development
Program on “Current Scenario:
Pharmacy Practice and Technology”

03-09-2018
09-09-2018

to

2500
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Financial Support Request L etter for Faculty

-V . MMOWAN - G0

Name of the Staff Member

Ao vt

Designation

Department

:&-u[‘\))—d

Conlerence/Publication/Membership Fee/Workshop/FDP Certificate Details:

One ek FpP  PYOFKAmme O evmnefhimg

tremdy 1 Phevroondi ) melepyll, /30\100~+la.u College

5. Date and Duration of the Program

6. Associating Professional body/Agency:

¢ ML | b Fen 2019 _§ ong weeg

7. Financial support particulars (Rs)

i. Registration Charges

ii. Travelling Allowances

ii. Membership Fee

iv. Others (if any)

Date: 22" et 5.0)9

i E”%Jvl-\%

Signature of the Staff Member

1. Recommendations of the Principal:

Saﬁéx%ot Sanctioned

Accounta%—

Date:

Account Department



b, Bapatla College of Pharmacy
Y- (Sponsored by Bapatla Education Society), (Recognized by AL.C.T.E&PCI) < A
Z;  (Affiliated to Jawaharlal Nehru Technological University, Kakinada)

Bapatla , Guntur (Dist), Andhra Pradesh -522101 é

4
~ Certificate Of Particiation

This is to certify that

Prof/Dr/Mr/Mrs/Ms-_ Dv . V. Mohan (ovd |, ol asor has

Participated in "One week FDP Programme On Emerging Trends In
Pharmaceutical Research" organised by Bapatla college of pharmacy
from 11/2/2019 to 16/2/2019

%
| @ HOD Principal

S ——



Financial Support Request Letter for Faculty

Name of the Staff Member . Dr ¢ NO‘%O‘F&“ v
_Aest Vobessor

Designation

1
2
3. Department
4

. v
. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
_Dm__uau_\ﬁ_.EDF_ﬁnqmum__Q:n'z___Em.xqjj:ﬂ_itgséié___m__fbarmacmt‘ical
ve Seqrch,

5. Date and Duration of the Program

7. Financial support particulars (Rs) 2200[ -
i. Registration Charges 200! -
ii. Travelling Allowances 140 0[ -
iii. Membership Fee
iv. Others (if any) 600/ =
Date: 02-02-309 Signature of the Staff Member

Recommendations of the Principal:

Sanétlone /Not Sanctioned

CE dm’_\ Account Department /
Account

ant:

Date:



s EC e } ﬁ%@:@ﬁ

Bapatla College of Pharmacy
o e %-(Sponsored by Bapatla Education Society), (Recognized by A.I.C.T.E&PCI) A
g%y (Affiliated to Jawaharlal Nehru Technological University, Kakinada) r
Bapatla, Guntur (Dist), Andhra Pradesh -522101

i
~ Certificate Of Particiation

This is to certify that 3
i 9

Prof/Dr/Mr/Mrs/Ms- Pr. ?-Nagﬂvaju ,?To\'quof

has |
Participated in "One week FDP Programme On Emerging Trends In

Pharmaceutical Research” organised by Bapatia college of pharmacy
from 11/2/2019 to 16/2/2019

|
7 S
;;); %‘J’A o lennl &g{

)

0N

Prmczéat {)

—, T — — ‘4




Financial Support Request Letter for Faculty

Name of the Staff Member : %’ V1. Lg rNivas.

Designation ;_-_-.’A?S&T.S.’{F.Zlm'lr P'mkc‘g\nr

1
2
3. Department
4

- Conference/Publication/Membership F ee/Workshop/FDP Certificate Details:
e \eek  CDP Drmrawme. ©n  ewmey: n.a-___lrﬁuc%

in. Pharmasadical 'H/Eea!’dn B/an/?\ Cdlog e s9l 'Pb\amv\aca ,
5. Date and Duration of the Program -----BJ---AE--ISM--.,?_-_- .........

6. Associating Professional body/Agency: B@P@H&e ﬁepﬂﬁ-ﬁﬁ---@%ﬂ%‘ M‘I'Ud

7. Financial support particulars (Rs)

2300 [ —
100D/ —

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee 3
iv. Others (if any) ; 500 [ —

Date: zb—l 201G Signature 02 the Staff Member

Recommendations of the Principal:

SMM Sanctioned

d;\, M‘ Account Department

Accountant:

Date:




i, e " - T S e B e e R R S——
— T — S — o gl =

Bapatla College of Pharmacy
ponsored by Bapatla Education Society), (Recognized by A.I.C.T.E&PCI) &

(Affiliated to Jawaharlal Nehru Technological University, Kakinada) %/
Bapatla, Guntur (Dist), Andhra Pradesh -522101 5
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~ Certificate OFf Particiation

@ This is to certify that

~20CQz-

S@ Prof/Dr/Mr/Mrs/Ms-_ M. cyinwvo s Aesiclant -R'o[msm has
Participated in "One week EDP Frogramme On Emerging Trends In
Pharmaceutical Research® organised by Bapatla college of pharmacy |
from 11/2/2019 to 16/2/2019 f

A

e W e e
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Financial Support Request Letter for Faculty
A Scarupo
Asgistant progessor

1. Name of the Staff Member

2. Designation

3. Department

4. %nferencefPublicationf Membership Fee/Workshop/FDP Certificate Details:
ood manyle r_-'erl'ufiq proctises ]
U 4 |

5. Date and Duration of the Program de}’fs 924 Nev s ol7

6. Associating Professional body/Agency:

7. Financial support particulars (Rs) 41500

i. Registration Charges 209

ii. Travelling Allowances 1%

iii. Membership Fee

iv. Others (if any) 500

o
NQ o
Date: | 3|1l ‘ 1 Signaturéof the Staff Member

V\[ Ewsﬁhte a!» P‘ﬂcﬂm&m}iml Scienmces

Recommendations of the Principal:

Sanctivned@Not Sanctioned

E Cbr\af— Account Department /
Accountant:

Date:






Financial Support Request Letter for Faculty

1. Name of the Staff Member e Y idwhﬂ‘ﬁ;

2. Designation ;--.ﬂS.S.i.SﬂJn;t__-PIﬁ_—FESSQE _______________
3. Department : &
4

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Recent._tzende. . phammacemtical . and. biomedical zeLazch

~-MNRI_college of. phasrendoty . Y=10 jupe 012 .
;----------;L.“.:.L.O_.d.m’e..f&alg ...............

5. Date and Duration of the Program

6. Associating Professional body/Agency:

7. Financial support particulars (Rs) 21400
i. Registration Charges 200,
ii. Travelling Allowances 1500
iii. Membership Fee
iv. Others (if any) 400
Date: 9@ Isi1¢ Signaturyc: the Staff Member

Recommendations of the Principal:

SMt Sanctioned

Account Department

LS

Accountant:

Date:



\]!' N - \I?G{GV\A th\ocﬂia

Coordinator

@\Q\CC\Q,QCD\&%

Principal




1.
2.
3.
4.

5. Date and Duration of the Program

Financial Su pport Request Letter for Faculty

Name of the Staff Member . ANV: 8{ A :fn\/lo
Designation : a3 S'("CXVCE PTDQ[E--%'SDI
Department

Conference/Publication/Membership Fee/W orkshop/FDP Certificate Details: .
Ove_Week EDP PIOIYOumnmR. . on £nesging “!‘?’rﬂv\fl.g e

Phoswmn ceutital Aoseqtls s Ba patla Coh.e?e. of pha macy
~bdayl U=16Feb, 90l9

6. Associating Professional body/Agency: %P(&[O‘ CD[LQ?Q 0;! P W‘WW ’

7. Financial support particulars (Rs) 9200 ! 4
i. Registration Charges 300 ’ =
ii. Travelling Allowances 400 /-~
iii. Membership Fee _
iv. Others (if any) - 500 I=
Quide
Date: 9 £y 901q . Signature of the Staff Member

Recommendations of the Principal:

Sanctione t Sanctioned

E j Account Department
ce thént:

Date:



_ Certificate Of Particiation

REE Bapatla College of Pharmacy
: (Sponsored by Bapatla Education Society), (Recognized by A.L.C.T.E&PCI)
&5y (Affiliated to Jawaharial Nehru Technological University, Kakinada)
Bapatla, Guntur (Dist), Andhra Pradesh -522101

"' from 11/2/2019 to 16/2/2019

§

5 |

b
Q HOD Prin

@ This Is to certify that 3
g Prof/Dr/Mr/Mrs/Ms-__ ANV syatha |, Resietant olessor has ?l

Participated in "One week FDP Programme Gn Emerging Trends in
Pharmaceutical Research" organised by Bapatla college of pharmacy |
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Financial Support Request Letter for Faculty

1. Name of the Staff Member SIS DYIRS halln;

2. Designation Agsislant pxalewon
3. Department

4,

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Jlavgeded delivesry of Greon Suynthesized

'V\(‘innnr\ahl 94'.6(&4 AN
‘O; l‘r 'DJ 131}”/ [5! SEP' &Olg

5. Date and Duration of the Program

6. Associating Professional body/Agency: VVIPS -
7. Financial support particulars (Rs) 9500 [~
i. Registration Charges 500 /-
ii. Travelling Allowances 15600 1~
iii. Membership Fee
iv. Others (if any) 500 /-
L
Date: & l‘ 0 ‘&O (& Signature of the Staff Member

Recommendations of the Principal:

SmMcﬁSaﬂctiomd

Cl dé/q/‘ Account Department
O

Accountant:

Date:






Financial Support Request Letter for Faculty

Name of the Staff Member : @ . J@YY\MMO-L

1.

2. Designation : -M&
3. P 2 2409y

4

Department
, Conference/Publlcatlon/Membershlp Fee/Wor f“jopﬁFDP ertificate Details:

E’z\.‘) Qgcﬂ-m?uhmﬂ.w %3 Rty and tands
..... m@aﬁ+£Mht e“.lamm

5. Date and Duration of the Program ---(':}.---.QLQM-_.&U.L@. ,--_SA&.#L___
6. Associating Professional body/Agency:

7. Financial support particulars (Rs) R000!
i. Registration Charges |500]=
ii. Travelling Allowances Ay OQJ ~
iii. Membership Fee
iv. Others (if any)
Date: (Oll &l 1€ Sigg;ur%:;::;fhdember

Recommendations of the Principal:

SM@N ot Sanctioned

CQH % Account Department /)
Accountant:

Date:



MEH@ PATNAM HYDERABAD;'
In association with
AD INSTRUMENTS

¢ @5 to certify that &2):’/%{;

Principsl




Financial Support Request Letter for Faculty

1. Name of the Staff Member : K. Mahechwoar:
2. Designation Dssstant bepeﬂ oy
3. Department Phax maceulid
o
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Rﬁ.w‘sfﬂ'r\gﬁ different Lo o oF. Medixinal CJ'\QMEQ{'?/
MYLLL,

L& ~d2 maxch 206l9

5. Date and Duration of the Program

6. Associating Professional body/Agency:

7. Financial support particulars (Rs) ”Q- £ oD
i. Registration Charges 520
ii. Travelling Allowances LS00
iii. Membership Fee
iv. Others (if any) 5oo
Date: (9 ! 3 } 30| 9 Signature of the Staff Member

Recommendations of the Principal:

Sam‘;mm Sanctioned

Cb% Account Department /

Accountant:

Date:






Financial Support Request Letter for Faculty

h
Name of the Staff Member :--—-M-'--Qﬁd-ﬁlﬂ-‘l-é -
Designation ;--.ﬂ.ﬁ.d._zp.ﬂ? (ar

1
2
3. Department
4

v~
- Conference/Publication/Membership Fee/ Wo{;kshopfFDP Certificate Details:
Foundation 0. Phormaceulica) Tnmovadion on rescachs..

5. Date and Duration of the Program

6. Associating Professional body/Agency: Nﬂ@flf .C-Qé-_[?‘l'm!’ma_@_f_:_-

7. Financial support particulars (Rs) wh00/-
i. Registration Charges A0
ii. Travelling Allowances ... 800/~
iii. Membership Fee
iv. Others (if any) : 400

1 (oo™

Date: 09 -0 —1019 Signature of the Staff Member

Recommendations of the Principal:

Sanctic‘)%é%wanctioned

dg (b/}“ Account Department
Accoulntant: i _

Date:



AR

@ A CC@QCQ%};;J{I
Coordinator

Principal

T




Financial Support Request Letter for Faculty
Iz Anﬂtha

1. Name of the Staff Member

2. Designation Assisla njf Vapfe sson

3. Department : - T
4,

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
érv)lpm.wwfnc}) Pduca{mq {0y (—‘Eﬁpn‘kue Mpn’!m‘?’mj: of /le‘vmmafy

5“'0&9!‘\*‘5. M'PE’Q, 2y-29 ﬂlp-y;’l 2019
Bdays [2u-2abpil 20197
i

5. Date and Duration of the Program

6. Associating Professional body/Agency: PMirer
7. Financial support particulars (Rs) Livy,
i. Registration Charges 500 /-
ii. Travelling Allowances 1500/ -
iii. Membership Fee
500/~

iv. Others (if any)

Fhnilha

s
At
ATl 2

Date: | 8 Iy lra Signature of the Staff Member

Recommendations of the Principal:

Sanm Sanctioned

/
2 @J% Account Department :
Accountant:

Date:



g@venue, Joh. rapura m Qoad
www. mlpe;kn!apmdta ac.in

e

Tl
S




Financial Support Request Letter for Faculty

| ascm Nagarmathan

1. Name of the Staff Member
2. Designation Assistant Professo
3. Department
v . e .
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

~£nr1_e'1r.cit?-’ﬁqT dvercle in___bevinl cbtuc} yeseaxch . AR

college ol __phaymary 2
26-30 det o018 [solays)

5. Date and Duration of the Program  :----%42=

6. Associating Professional body/Agency: --NRL- O\l F elT pray roacy

7. Financial support particulars (Rs) 21100
i. Registration Charges 200
ii. Travelling Allowances 1500
iii. Membership Fee
iv. Others (if any) U0
La’lm\' ‘\\ ua‘“ntxh L
Date: 1g \121201¢ Signature of the Staff Member

Recommendations of the Principal:

SM%M Sanctioned

-

Account Department

—

Accountant:

Date:



—

NRI COLLEGE OF PHARMACY

NRI COLLEGE 0 PHARMACY
e —— -

Run by Sri DurgaMalleswari
(Approved by AICTE

Educational Society)
Pothavarappady (V), (Via) Nunna, A

& PCI - New Delhj : Affiliated to JNTUK, Kakinada)
giripalli (M), Krishna District, A.P. Pin - 521212, Cell - 9394686868

CERTIFICATE OF PARTICIPATION

.............................. has
evelopment Programme (FDP) on "EMERGING

ARCH” Organized by NRI College of Pharmacy

1V Sondjowr]

Coordinator

@@c@n%la:%

Principal

i




Financial Support Request Letter for Faculty

N.DeepPfka

1. Name of the Staff Member

2. Designation : A%?S“’Q"’ L PVO%&% 0¥ .

3. Department : = e Bpee .
4. Conference/Publication/Membership F ee/Workshop/FDP Certificate Details:

Leoposex? ____&Lm.m&__#@:r_-__if;{je(._&fn_g___mgmkow7‘@
S5 E’\nqmmquﬁ Adodantks .

5. Date and Duration of the Program

6. Associating Professional body/Agency:

7. Financial support particulars (Rs) 2£ 00
i. Registration Charges S0
ii. Travelling Allowances \&o.0 s
iii. Membership Fee
iv. Others (if any) Y- o HE
o
Date: \ § \ ) { 20\q. Signature of the Staff Member

Sanct\f&%ﬁw Sanctioned

Recommendations of the Principal:

Py

Account Department

—

Accouintant:

Date:



.:<=iaﬁ

ue, oharapuraf‘n' Road A- Camp, Kumool 51_8002__:_




Financial Support Request Letter for Faculty

Name of the Staff Member B\ P[fva N4, Bﬁ%‘Hu

1.
2. Designation ‘AQ s Sfount m 01@638 O¥:
3. Department
4, ConferencelPubIlcatlon/Membershlp Fee/Workshop/FDP Certificate Details:
vmnd _ Sha 'E(’Jrq ied Loy %V\,\’\MLQ.I Le o mw}
Quttomae) .

5. Date and Duration of the Program :—----6-' A04 &3 -Jan = aha "fﬁ l:o -
6. Associating Professional body/Agency:
7. Financial support particulars (Rs) agb 0

i. Registration Charges 260

ii. Travelling Allowances 4—5 00

500

iii. Membership Fee
iv. Others (if any) : i

Date: 9 , 1 llo \A Signature 0& the Staff Member

Recommendations of the Principal:

Sancﬁ(l)w Sanctioned

—
d; Cé»ﬁ—\ Account Department
Accountant:

Date:



i
Bl
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s
i :

E
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St Appruved?ﬁil]&@{ &P@i
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N-3, Geor orge Av
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Financial Support Request Letter for Faculty
CR-. Prduusho.

1. Name of the Staff Member 3 J

2. Designation ;----ﬁﬁl'ﬁiﬁmt- L) G}W

3. Department

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Panovoton 10 pheerametio . Riboeth. Methodologu
Aohotquued . Heads, MRS
6 dag - 16 «"{Lmnuj,&o!ﬁ

5. Date and Duration of the Program 1
6. Associating Professional body/Agency: VNLLPS
7. Financial support particulars (Rs) 2 500
i. Registration Charges S00
ii. Travelling Allowances 100
iii. Membership Fee
500

iv. Others (if any)

Date: §, { pa /19 S@ﬁ%@mbﬂ

Recommendations of the Principal:

Smﬁw Sanctioned

Cb ’ Account Department /
j

Accountant:

Date:






Financial Support Request Letter for F aculty

1. Name of the Staff Member : %’[ H: Mad, h“‘h
2. Designation ; AW ?ﬂ%@ff (avd

3. Department : u
4. Conference/PublicationfMembership Fee/Workshop/FDP Certificate Details:

Luttigal. Steaasis ; Theumadg. Puadice. and Hdmibogy

el th
5. Date and Duration of the Program "demé’f 379 ._9{?!19 20/& .
6. Associating Professional body/Agency: -Af@%ﬁmﬂ-'#"'%@w

7. Financial support particulars (Rs) 22500
i. Registration Charges 200
ii. Travelling Allowances (S0P
iii. Membership Fee 3
iv. Others (if any) : 500
Date: 2 §-0%-2.0/8 Si@affﬁ;e Staff Member

Recommendations of the Principal:

Sanctioned/Not Sanctioned

CQ C@( Account Department
| & ) ?\/
Accountant:

Date:



& NRI COLLEGE OF PHARMACY

MR CotEag A Run by Sri DurgaMalleswari Educational Society)
— o (Approved by AICTE & PC] - New Delhi : Affiliated to JNTUK, Kakinada)
F’othavarappadu (V), (Via)

Nunna, Agiripalli (M), Krishna District, AP Pin : 521 212, Cell - 9394686868

CERTIFICATE OF PARTICIPATION

This js to certify that

....AA-...Cln.-.P-.S.-R-..M.a.dbuﬂ...........

{). kmd“m“"" @’ A QOMCQ‘Q%,;!
Coordinator

Principal
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