
PHARMACY COLLEGE
& Affiliated to JNTU, Hyderabad)
Himayathnagar, R.R. District, Hyderabad - 500 075.
Fax : 0841 3-235753, Fax : 0841 3-235685

LIST OF FULL TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y:2018-2019

(

(

S"

No
Name of the staff Name of the Program Date Amount

(Rs.)

I Dr. V. Mohan Goud One week Faculty Development
Program on "Emerging trends in
Pharmaceutical Research"

ll-02-2019 to
r6-02-2019

2200

2. Dr. P" Nagaraju One week Faculty Development
Program on "Emerging trends in
Pharmaceutical Research"

lI-02-2019 to
t6-02-2019

2200

a M. Srinivas One week Faculty Development
Program on "Emerging trends in
Pharmaceutical Research"

ll-02-2019 to
r6-02-2019

2200

4" A. Swarupa One week Faculty Development
Program on "Good Manufacturing
Practices"

l9-1 1-2018 to
24-tt-2018

2500

5. K. Vidvadhari One week Faculty Development
Program on "Recent trends on
Pharmaceutical and Biomedical
Research"

04-06-2018 to
10-06-2018

2400

6. ANV. Sunitha One week Faculty Development
Program on "Emerging trends in
Pharmaceutical Research"

ll-02-2019 to
r6-02-2019

2200

7. SD. Shalini One week Faculty Development
Program on "Targeted Delivery of
Green Svnthesized Nanomaterials"

l0-09-2018 to
t5-09-2018

2500

8. G, Jemimah Five Days National Level Faculty
Development Programme on
"Experimental Techniques in
Preclinical Drug Discovery and
Hands on Trainins"

17-12-2018 to
2l-12-2018

2000

9. K. Maheshwari One week Faculty Development
Program on "Revisiting Different
Factors of Medicinal Chemistry"

18-03-2019 to
23-03-2019

2500

Head Office :6-3-24811/1/A,4th Floor, Bhaskar Plaza, Road No. 1, Banjara Hills, Hyderabad - 500 034.
Phone : A40-23391979, Fax: Q4O-23304036, Website: www.jbrpc.edu.in, Email: principal@jbrpc.edu.in



PHARMACY COLLEGE
& Affiliated to JNTU, Hyderabad)
Himayathnagar, R.R. District, Hyderabad - 500 075.
Fax : 0841 3-235753. Fax : 0841 3-235685

(

10. N. Sadhana One week FacultY DeveloPment
Program on "Foundation of
Pharmaceutical Innovation on

Research"

ll-02-2019 to
t5-02-2019

2400

1l P. Anitha One week Faculty DeveloPment
Program on "Empowering Educators

for Effective Mentoring of Pharmacy

Students"

24-04-2019 to
29-04-2019

2500

t2. Lakshmi
Naganathan

One week FacultY DeveloPment
Program on "Emerging trends in
Herbal Drug Research"

26-12-2018 to
30-12-2018

2400

13. N. Deepika One week FacultY DeveloPment
Program on "Empowering Educators

for Effective Mentoring of Pharmacy

Students"

24-04-2019 to
29-04-2019

2500

14. BV. Phani Deepthi One week FacultY DeveloPment
Program on "Leaming Strategies for
Enhanced Learning Outcomes"

28-01-2019 to
02-02-2019

2500

15. CR. Pratwsha One week FacultY DeveloPment
Program on "Innovation in
Pharmaceutical Research

Methodology Techniques and

Trends"

ll-02-2019 to
r6-02-2019

2500

16. Dr. Ch. P.S.R.
Madhuri

One week FacultY DeveloPment
Program on "Current Scenario:

Pharmacy Practice and Technology"

03-09-2018 to
09-09-2018

2500

(

Head Office :6-3-248/1/11A, 4tn 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
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Financial Support Request Letter for Faculfy

I . Nirrnc rrf'rhe Starf Member .------frL:--V--:-. -fllfli-ld- :--(A9-------

[)atc arrd l)uration of the Program '--:-'--=--L--o---L---2---4!-1--l---f------:-=------

Associating I'rof'essional body/Agency: -------

Iiinancial support particulars (Rs) , ----Z-Y99J=-
i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

5.

6.

7.

)
Date: ff Feb'frtT

S-g-91= -

(
1. Recommendations of the Principal:

t Sanctioned

Account Department

Date:
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Financial Sunport Request Letter for Facultv

1. Name of the Staff Member

2. Designation

3. Department

4 . C onferenc e/Publication/Membership F e e/Workshopff D P {rt fr"ut"D etai l s :

5. Date and Duration of the Prosram

(

7. Financial support particulars (Rs)

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

LzNl*

ffi71-

Date: ol-0c-00lq Signature of the Staff Member

rrtOo /-

C
Recommendations of the Principal:

Date:
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(

Financial Sunport Request Iretter for Faculfv

4.

F, F.| . Frnancial support particulars (Rs) : __-____-__-_

i. Registration Charges :-----------3
ii. Travelling Allowances :--------------l-t t
iii. Membership Fee :--------_____

Date: Ml-rS Signature Member

(
Recommendations of the principal:

Account Department

Date:
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Financial Support Request Letter for Facultv

A^ Sr"a'nlPa-
1.

2.

a
J.

4.

Name of the Staff Member

Designation

Department

Certificate Details:

Sign Member

(

7. Financial support particulars (Rs)

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

2 5oo

5c.C^

Tp_9_

Date: ; zlrrl tr

(
Recommendations of the Principal:

Account Department

Date:





1.

2.

3.

4.

5. Date and Duration of the Program '-----------!.-19- tg---------------

6. Associating Professional body/Agency:

7. Financial support particulars (Rs) : -----------

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: Ag I sl le

tr'inancial Support Request Letter for Faculty

Name of the Staff Member

Designation

Department

Conference/Publication/Membership Fee/Workshop/FDP Certifi cate Details :

(

(
Recommendations of the Principal:

Sanctioned

Account Department

Date:
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uest Letter for Facul

1.

2.

3.

4.

Name of the Staff Member

Designation

(
5

6.

7. Financial support particulars (Rs) : --

i. Registration Charges :---

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: B feb.?Dlq .

Er@
Signature of the Staff Member

(
Recommendations of the principal:

Account Department

Date:
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1.

2.

5.

4.

tr'inancial Support Request Letter for Faculty

D"esignation

Department :-------------

Conference/Publication/lvlembershin Fee/Workshon/FDP Certifiaare T)erqilc.

Associating Professional body/Agency: ----

Financial support particulars (Rs) :
& s-oo l-

(
5.

6.

7.

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

l,. | ,-

Date: S lr o lao tE Si Member

(
Recommendations of the principal:

Account Department

Accountant:

Sanctioned,/N

Date:





1.

2.

3.

4.

Financial Support Request Letter for Facultv

Name ofthe Staff Member

Designation

Department

P rtificate Details:

Associating Professional body/Agency: ----

5.

6.

7.

(

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: lo[ralte

Conference/Publication/\4embership Fee/W

(
Recommendations of the Principal:

Account Department
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(

1.

2.

3.

4.

5.

6.

7.

Financial Support Request Letter for Facultv

,----s.s-q-st-a^t---.Pnks-s)'-

C Details:
rll

_^l__-_eh_o_*i3V,

--- -v-v-l- 2-l-7 --------

Date and Duration of the Program r---------L&---43---OfA t.h.--LOl-g-------

Associating Professional body/Agency:

Name of the Staff Member

Designation

Department

Financial support particulars (Rs)

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date:

, -------4C-qp-

: ----- --- -'fl -o--------- --- - -

.--------[-So-o--

Tao

rzle l*tq
@

Signature of the Staff Member

(
Recommendations of the Principal:

Account Department

Date:





1.

2.

3.

4.

X'inancial Support Request Letter for Facultv

I

5. Date and Duration of the program :-------------

F, F./. -Fmancial support particulars (Rs) : ______

i. Registration Charges :------

ii. Travelling Allowances :---- -l:----------

iii. Membership Fee :-----------

iv. Others (if any) :-------

Date: 0.1 -Or -lOtq Signature of the Staff Member

Name of the Staff Member :

D'esignation

Department
,a

(

( Recommendations of the principal:

Account Department
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Financial Support Request Letter for Faculty

,---------Y-:-Ar:!tra1.

2.
a
J.

4.

Name of the Staff Member

Designation

Department

,--Ae-t:y"-*t!---y:-efr-s-z-o:

(

Y&
Signature of the Staff Member

n . , Q.50O| . ,Financial support particulars (Rs) : --------------- -:-------

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any) . 5oo l-

Date: rs lq f 1q

(
Recommendations of the Principal:

Account Department

Date:
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1.

)

J,

4.

Financial Support Request Letter for Facultv

Name of the Staff Member :---- n----------

Department :-------------

Con nce/Publication/Membership Fee/Workshop/FDP Certificate Details:

(

. t500

ttoo

Sign

7. Financial support particulars (Rs)

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: tg \r>\zot8

C Recommendations of the Principal:

Account Department

Date:
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1.

aa,

3,

4.

Associating Professional body/Agency: ------

Financial support particulars (Rs) . ----2--S-o-p----------

,--Asafs}-q,r't h$e-&d.o-F--:------

.____5__e_0_

.------5--q-E--:

X'inancial Support Request Letter for Facultv

,--N-,-D-es.P-r1tr*Name of the Staff Member

Designation

Department

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: \ $

Conference/Publication/Membership Fee/Workshop/FDP Certifi cate Details :

fJ.**c*io-te +shf, -?$fe.'-,Hrr-s---no-e,yl-[otf.6
c+* -- - - 6S*d**Ls - - : - - - - - - - -(J

Date and Duration of the Program :-------------

(
5.

6.

7.

ln{"otq. >gP
Signature of the Staff Member

( Recommendations of the Principal:

Account Department

Date:
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1.

2.

a
J.

4,

Name of the Staff Member

Designation

Department

(

5.

6.

7.

Associating Professional body/Agency:

Financial support particulars (Rs) : --------

i. RegistrationCharges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: a & Signature o the Staff Memberlr lzouq

(
Recommendations of the principal:

Account Department

Date:
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(

Financial Support Request Letter for Facultv

1. Name of the Staff Member

2. Designation

3. Department

4. Conference/PublicatiorVMembership Fee/WorkshoplFDP Certificate Details:

6. Associating Professional body/Agency.

7. Financial support particulars (Rs) : ------ p------------

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others (if any)

Date: f 1ol1tl

(
Recommendations of the Principal:

Sanctioned

Account Department

Date:





1.

2.

3.

4. (\
v

nn| . tmanclal support particulars (Rs) : _-__ -_V______-___

i. Registration Charges :_____

ii. Travelling Allowances t____

iii. Membership Fee :_-_________

iv. Others (if any) :___

Date: /{-[8-79/g

Name of the Staff Member

D'esignation

Department

(

( Recommendations of the principal:

Account Department

Date:
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