RATNAM INSTITUTE OF PHARMAGY

(Approved by A1CTE. & P.C.1., New Dellu, Govt. of AP, Affiliated to ] N.T. University, Anantapur.
Recognized ws 2(f) of the UGC Act 1956, New Delhi)

LIST OF FULL-TIME TEACHERS RECEIVED FINANCIAL SUPPORT

A.Y:2020-2021

S.NO NAME OF THE NAME OF THE PROGRAMME DATE AMOUNT
STAFF (Rs)
1. DR .M. Alagasundharam Writing of research proposal for 18-09-2020 6850

funding project: Opportunities,
challenges and future aspects
2 B. Venkatesh A five days faculty development 21-10-2020 5300
program on ICT Blended Learning
and its tools for effective teaching
3. V.Bhargavi One week faculty development 26-11-2020 7500
programme on teaching and learning
process
4, SK. Salma Leadership and excellence in higher 26-11-2020 7850
education
Ol V. Leela lakshmi Leadership and excellence in higher | 26-1 1-2020 7850
education
6. DR.M. Sujana Leadership and excellence in higher | 27-1 1-2021 7850
education
7. DR.R. Kavya One week faculty development 26-11-2020 7500
programme on teaching and learning
process
8. CH. Mahindra Reddy One week faculty development 26-11-2020 7500
programme on teaching and learning
process
S. S. Nagabharathi Targeted Delivery and Green 24-12-2020 5100
Synthesized Nanoparticles and their
improvement
10. DR.P. Venugopalaiah Traditional, Natural and holistic 17-02-2021 4000
healing approaches for healthcare
and wellness
11. T. Srikrishna Traditional, Natural and holistic 17-02-2021 7800
healing approaches for healthcare
and wellness

12, G. Buela Priyanka Role of pharmacognosy in various 25-02-2021 7800
systems of medicines
13. PC. Krishna Traditional, Natural and holistic 17-02-2021 4000

healing approaches for healthcare
and wellness
14. SK. Phareedha Role of pharmacognosy in various 26-02-2021 7800
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systems of medicines

]

Dr. Y. Ramesh

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

16.

DR. K. Bala chander

Recent development of
nanomedicine with targeted natural
products

24-02-2021

5300

L1

CH. Venkaiah chowdary

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

18-02-2021

4000

18.

S. Dinesh

Drug discovery and various aspects
of medicinal chemistry

25-03-2021

7500

19.

CH. Venku Reddy

Drug discovery and various aspects
of medicinal chemistry

25-03-2021

7500

20.

A. Ramesh

Drug discovery and various aspects
of medicinal chemistry

26-3-2021

7500

p 8

B. Naveena

One week faculty development
programme on out comes-Based
Education

08-04-2021

7850

22

P. Sailaja

One week faculty development
programme on out comes-Based
Education

08-04-2021

7850

23.

K.Ravi Kumar

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

24,

Dr.Y Prapurna Chandra

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

PAT

D.Mamatha

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

26.

Dr.M.Bhargavi

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

27.

P.Sindhu

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-2-2021

4000

28.

S.Divya

Traditional, Natural and holistic
healing approaches for healthcare
and wellness

17-02-2021

4000

29

Dr.B. Kumar

Traditional, Natural and holistic
healing approaches for healthcare

17-02-2021

4000
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and wellness
30. Dr.Praveen Kumar Traditional, Natural and holistic 17-02-2021 4000

healing approaches for healthcare
and wellness
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Financial Support Request Letter

l. Name of the Staff Member V- Al Qsundhayam ...
2. Designation FRIDA et e S e e
3. Department :---HIJYHKR.CQM.E.C.S. ........................
4. Publication/Conference / Workshop/Fﬁ’ Certificate Details:

wﬁfméc_of.-Re.&emr.h-.pmp.oiaL.Eéi-ﬂany.;npmzﬂmuie&,s;iwﬂcvyas ¢ FulieASpec
>. Date and Duration of the Program :--_QY.:.Q.FI.;‘;ZDM-.-I}--.LI:.O.?.‘:Z&.LD ------
6. Associate Professional ofganization / Professional society:

------------------------------------

Mﬂﬂ:ﬁx.....‘[h&r.e_Sa.--,ICBHM_--QE-.pbaﬁma@ﬁcal--ﬁdm_m-m Resaaych
/. Financial support particulars(Rs) @ «eeeemeememeeomeoooooooooo

7 Registration Charges i 1-_‘515-(31.: ...................................

L1, Travelling Allowances EE KLY 0w 1 Al Rk I 0 S P

iii.  Others(if any)

‘-------ﬂ---h-—'-H—----——-#_--—---I-----h'nh---ﬂ-qh---—-

"—-_m.—

. Recommendations of the HODeeeemwm-o..

2. Recommendations of the Principal:----aen--- ¢

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAE—— A
2 ATNAM INSTITUE OF PHARMA

lI-"'!-
U{u ?&0
Account Department Oidgthapotur. Nellore D1

Accountant: A/, W MeW o Qa{

Date: [8-— C)q "'LDQ-D
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Financial Support Request Letter
. Name of the Staff Member _3§_CD¥Q:‘€}_%___ ....................
2. Designation :..IB. 5.‘.8&.@1&..--1}35&’2%@1 ............

3. Department B2 Sy - VG K F .

4. Publication/Conference / Workshop/FDP Céa—lﬁc::; Details: N\ EWG Aaye E‘hmﬁg deuetom‘ﬁﬁ"i
Patogn.on 1L Ylerded . \eaufing 4. S Aol Sor_ell eeive ~eocko

5. Date and Duration of the Program ;.-}.ﬂ.\.‘.ﬁ.\.a -I.-.\.Gil.tﬁ.\.}g .......................

6. Associate Professional oi'ganization / Professional society:

- Ll L L L L T B e ——

\ . D

2 XooRaeddy mennlal Coleae o fravrac,
7. Financial Support particulars(Rs)  : eecessceecpegmermeesmeemcemommameeme e

¥ Registration Charges e ?-QQ-QJ-: -----------------------------

li.  Travelling Allowances SRR R W 0 0] fon

------------------------------------

111, Others( if any)

-----------------------------------------------------

Date: \0\ 10 \3@ Signature o%‘taff Member

e ————

---------------------------

kel T e pe—m—

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL

RATNAM INSTITUE OF PHARMACY
Account DEQﬂrtme_n_t Pidtathapolur Neldlore D 574 346

Date; 2, - (0 —2020
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—

Financial Support Request Letter
l. Name of the Staff Member - Bhayga ui.

2. Designation MR OGN T8 1Y e R MR

3. Department ;--,Pinnmc#.-.ﬂmc_ﬂz;

v
4. Publication/Conference / Workshop/FDP Certificate Details:

One:..-.WM1.MM}¢_ﬂex&fapmmt--m-.’fcar.b:;nf--.@mi---f..emtlzg. pro(EX
5. Date and Duration of the Program :---LE-‘-'-U-'I—Z'-QZT-Q-----L‘ﬂ-----fli:fl‘:-_lo-li)

6. Associate Professional organization / Professional society:--

bl R R p———

. e e AL F Y [ epm—

Miswanadha. Inshtulz.. of. Phamaceurtical. S cie.nes

7. Financial support PAPNICUIHPSIRS) <« ~: el Stae il o S oo ok S GBI S SR
. Registration Charges TR F35T0 1o LRI TRl on s LI
1, Travelling Allowances emmns 0 7o W A i AR RO AR
LT T 08 1 e R N N L s el TS T
Date: (4 -1/-2020 Signan;rc of the Staff Member
l. Recommendations of the I{OD:---QE’-L&MM&%-CLLd ......................................
. S ¢ ¥ " E !
2. Recommendations of the Pr1nc1pal:-----L--—4_=-®e..~M-C: 2 W77 02 O A

Sanctioned/Not Sanctioned

Principal Signature:

PRINCIPAL

2 PH&RMACY
Account Department RATNAM NSTITUE O MARIG)
.apolur. Nenore Dr e

Accountant: V] . (Gu)jm (\fmw 2,\(/ s e .x
Date: 2§ _ || ~ 02 0
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Financial Support Request Letter

l. Name of the Staff Member JE MBIt ..S.bl‘.ﬁ&l.f]’)ﬂ.. ------------------------------

2. Designation e ASSE Professte oo

3. Department .-.Pb.CLYMQLE.LJ.{‘I} a,/.--ﬁhﬁﬂﬂ&.ﬁry__--_

4. Publication/Conference / WorkshopfFDP Ccmﬁcate Details:
Lmdﬂrﬁhi,@.--.QHd-..EXCﬁﬂf.naf. ........ Hﬂgbﬁx-.--lﬁucaﬁ:m ..............

J. Date and Duration of the Program ;____jﬁ_:_i_t___?.o).a ----- o SRl X B 1 e T o Y X o SR

0. Associate Professional organization / Professional SOCIELY mmm e oo e e e

Dn.&mual---ézmrg_g-- Irlsz‘.céuTa_--QE_---E’bmnmmffm.l----ﬁaﬁo!ﬁ,S

/. Financial support particulars(Rs)  : «eeceememecommeomemeoooooooo
# Registration Charges :-----5!3311-;' ...................................
11, Travelling Allowances O VoTolof KSR o0 R
pAiRRe UL ) T R S S RTIA  S RE L R

Date: 14-1/- 2020

= _“—‘—— = == m— _—

l. Recommendations of the 3 {6 B 2 AR ,g-%-@,- |

) )
2. Recommendations of the Principal:----mv---- .[u;«.t’:.-;f" i/.t

LR 2 X T+ ---H--h-—-'—--

Sanctioned/Not Sanctioned

Principal Signature:

F PH ARMACY
HSI“UEO g
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Financial Support Request Letter

. Name of the Staff Member IO U.:.J..cieia--f.alﬁShmf .................
2. Designation S8 RYOfeSSO o
3. Department --Ehavaceu &LS. o

e
4. Publication/Conference / Workshop/FDP Certificate Details:

Lﬁgdc—:.r_ﬁbfp--.md.-.ErEEH.ﬁﬁ.La--_-ir_l-__Hi&hcl.---giuﬁaﬂm ......

0. Date and Duration of the Program :---l6201=2020" 4o 24-] =202.6...
6. Associate Professional ofganization / Professional society:

T — - -ﬂ—--d--ﬂ---ﬁ--- h-uu----q-------

D.:’.f-.S.qxnu.al---(;'zmr.&m--mm--._@ﬁ-_-pfnxmacauﬁ’m/.--ﬁa:ﬁaza_

7. Financial support particulars(Rs)

- ... -----—---------m--'--i------.-------—-----------
¥

1, Registration Charges. FIAT ST A g A el
11, Travelling Allowances SE- a7 V¥ A S e S
111, Others( if any) B

Date: [ |-20.26 Signature oé the Staff Member

——-——-—-—-————.—______ s e

Sanctioned/Not Sanctioned

Principal Signature:

. o =1 - o
=— — = == — = : - - -
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Account Department Binathao0iul Moo DU ves 148
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Financial Support Request Letter

J o
l. Name of the Staff Member :------H-'t;.-ﬁ-lgﬁ-(}.; .............................
Ji AR AS%Sian). Psofeoor

. PDAmMD (PR)

- - ----H------h------ﬂi—------—i--

4. Publication/Conference / Werksh%p/F P Certificate Details:
Lﬁo.clmhﬁgﬁt-..ﬁu ellence o ‘r\‘\‘.g-_eﬁ ~Xdosolon.

3. Department

------

J. Date and Duration of the Program :-.\.g’.\.il_.ﬂﬁ--.:---s% 1) ”\ 0.

---------------------------------

6. Associate Professional organization / Professional society:

. - e e L ——

7. Financial support PACLICLHATS(RE) nx b Iesdetdtes sl Sy s S B fy ) S g 1
1. Registration Charges e ng—@!: ---------------------------------
ii.  Travelling Allowances SR < 1. -3 L il AR
LR e 01 R o U e A e
Date: \L\\ \\\ 20: Signature og éc Staff Member
e T e _
. Recommendations of the I{OD:---Q-ﬂCC‘ﬁ‘HﬁKiLd ....................................
2. Recommendations of the Principal:----- -in-ﬁ_ﬂiulﬂ.th&f-hm;(.ﬁ..a-,Z ...................

—

Sénctianed/Not Sanctioned

Principal Signature:

PRINCIPAL
RATNAM INSTITUE OF PHARMACY
Pigatnapotur Neliore Dt 5. 48

Account Department
Accountant: (\/] A %ﬁuk Mé}{ﬁ% /ZLL

Date: 23 (11~%200L0
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Financial Support Request Letter
. Name of the Staff Member :-------E--'-KQ.YHQ. ------------------------------
2. Designation B8 professon
3. Department S Fi’.lﬂibiffl:; ..............................
4. Publication/Conference / Workshop/FBP Certificate Details:
One...week. lacs, L%ﬂ-.Itxe.écp_nmt--ﬂg.czg}mm.m-.eﬁ_-iﬁ@_cﬁ_\iag_:a .ﬁmn:ng [PYo&y
0. Date and Duration of the Program ;--e--- [—53--1-l-[-:‘g-‘?-'g-g---i@----gl-ﬁ-ll-f--%?-‘?-QQ-

--- ----------------------------------

/. Financial support particulars(Rs)

---------------------------------------------------
L]

1. Registration Charges tarceames Lf-i-'SC’Q['" .............................
1, Travelling Allowances O S oo ] e N I
L. Others( if any) JUNS—— T R LN NP

Date: (4 -U- &6Q0

_‘m- =

. Recommendations of the I-IOD:-----------KQ&C‘@M’;&Q«EZ: ________________
2. Recommendations of the Principal:---------- f.é&--u\n‘ummkm { & /

Sanctioned/Not Sanctioned

Principal Sigﬁature:

B . SRINGIPAL
RATNAM INSTITUE OF PHARMACY

Account Department Pidathapolur. Neliore Dt.- 524 346

Accountant: ) WW fu

Date; Zﬁ — || — 2010
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Financial Support Request Letter
[0
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2. Designation e fli!.& -.-p.m(rf o A
3. Department Pl .P \.‘.mQ.CJj.-- YLD CC
4

. Publication/Conference / Workshop/FDP Certificate Details:

One----mee}.c--.&m[@-..afp.uﬁlogfng_-pmﬁfﬁmmﬂ-a --f.e.@.f:.lzfng OGS apd

2ayn
J. Date and Duration of the Program :--J-é Lldode” 1o g -'--,-'!.'.-?:ELQ ............ 7’5

- R 00 0 0 0 D e e -

.\).f&m.nmc‘é&..-.ﬂmﬂ.%’.l(uh ..... ¢ CP !mcm‘xﬁcal---&ims

7. Financial support particulars(Rs)

--------------------------------

. Registration Charges -LESO?': ...............................
11, Travelling Allowances meemean T
. Others( if any) - -

-----------------------------------------------------

M~
Date: {{ | n\'mza

Sanctioned/Not Sanctioned

Principal Signature:
AccountDeEartment Pidathapolur. Netivigt Lt 2o iy
M ’ﬁﬁ}m

Mot o

Accountant:

Date: Zé[n ‘_Z-GW
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Financial Sy ort Request Letter

l. Name of the Staff Member :-----B%l\-bhﬁﬁlﬁhkﬁ ....................
2. Designation :---AC- L--Q&NE

3. Department bl
4. Publication/Conference / Workshop/FDP Certificate Details:

lag M..dﬂLouf.?Jsf.-.and--G.}M!}.--Elqﬂl;hs%%cd_-_t\[an ke, and
D DatjﬁiDumtion of the Program :-Yq=18=d080 3o ... 1010 9 QQ---{:%

6. Associate Professional organization / Professional society:--

...... A 0L --_--Flhaﬁlmczc_s,t--_-.ﬁ.':gih.

— - —-----H--‘- - —----ﬂ---------

/. Financial PRI PACICHIENIRE) | oottt Al e il
. Registration Charges ;-..-H.;BQQI.‘: .................................
1, Travelling Allowances el
L. Others( if any) Seehanns e

Date:|& - \Q -~ Q030
—_— Rt L

L. Recommendations of the 17(0) D EE———— F&Q-

---------------------

2. Recommendations of the Principal:-eeee----. [-(--‘:--C-i’-illf-k-tk-‘; weked Lo 0o c--/.

Sancﬁoned/Not Sanctioned

Principal Signature:

BRINCIPAL

ACCOUnt Degartment RATN AM |NST|TUE OF PHARM,?CY
Pidatnaoolar Neliore &t o6 340
Accountant: M .1 ’L?VL Mﬂ%a/\. /b.b

Date: 2‘_1 mlg_ﬁzglf’
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3. Department bﬂ.&mﬂﬁul.‘;ﬁ(.ﬁ .....................
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-:fmd‘i},loaal.}-ml.a.mmf.aad-_:lml,:&tia-.ﬂea[mﬁ.agz.pmﬁv@s {for
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l. Recommendations of the HOD:weeeeeeeeeee. gézza@wfd- .............
J jis=

f

--------------

[
bl L] [ ] - J'rl‘
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P RAMI REDDY MEMORIAL COLLEGE OF PHARMACLY
(Approved by AICTE & PCI, New Delhi, Recognised by Govt. of A.P. Affiliated to JNTUA, Ananthapuramu.

Recognised U/S 2(f) & 12(B) of UGC Act, 1956.)
44/35-1, Prakruthi Nagar, Utukur, Kadapa — 516 003 A.P, India.

CERTIFICATE OF PARTICIPATION

This is to certify that Dy/Mr/Mrs/Miss ...

of ... Rotnam.... Lnstitute....of. Phaxma § IR Sl S e S e 1 has

participated in A Five days Facully Development Program on
TCT Blended Learning and its tools for effective teaching” held on
12" October 2020 to 16" October 2020 at P.Rami Reddy Memorial College of
Pharmacy, Kadapa, Andhra Pradesh.

J{ ’;;ﬁff{ﬁvf
Dr.D.Yasavi devi
FDP Covwenor
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TIFICATE

of Participation

WE PROUDLY PRESENT THIS TO

PRSI\ LT OAY qumamm j_ﬂ_ss‘[: P Nokeuoy -

For His/her Active participation of

One Week Faculty Development Programme On Teaching and Learning Process
Frem 16.11.2020 to 21.11.2020

Organised by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,
Anandapuram, Visakhapatnam, 531173,
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Coordinator Principal




..-'--.-'

7 o el e, h.. i ¥ A S e e Tt r g e T Ty __:.__ T . g

: ' .. X r : rl!_ ‘ *, . E T o '_' L ; -: 4 i _r‘:; . -;.':":: gk o ._ ¥ . -F: ey A - ﬂ% A z

e g ¥ i 4 i il L : ol s e L 5 g gy R e .
y fb S 3" 5 T R N e e T by

WWWM ; WW m.n&tht-c—-p #:nr m *-a*-;. Mi MR e el

7 SANUEL GEORGE INSTITUTE OF PAARMACEUTICAL SCIENGES ()

Crrenently Affiiated Lo Acharya Hagarjuna University ' Recognizgd by Pharmacy Council of india Mew Dalhi Under Section 172
Approved by Al! India Council for Technical Education

Faculty Development Programme

o

ﬂ"
SWEIUNGE Y. /M SETRR
1T/ 1101/ VLG ﬁ’wu $/1 ,

EATNAM TNvISTuYE. L oF PTHARMACY . Nk lloRehas activ l\ Pdrtmpated

¥ & = =

- week facultv devolepment programme on “Leadership and Exceilence in Higher Education”

from 16/11/2020 to 21/11/2020
Organiad by : Dr. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL SCIENCES

Markapur, AP - 523 316.
Q‘] . i (A RS

Dr,AdimU!apU Sathish mezs 25  10ntha Prinzipal

Secretary
werige Group ﬂf:ii!é'iiiutimﬁ D f. S .G .l 3 P.. S

— 7 ua_ﬂmwh ummwmﬁ_&wxmm#r T
A = R s ; k- = - e
i e ¥ o S B __." I_.l;_“. o Al e L b v g ;..,‘,1




: - i i, ey - A o e = g

B o, = e R Lt .-.-u- F i R T Lo TR L e T LT L N . L (ol A T . ; o ! e e e r]"- _r}!"' T oy o NN o i T i ik "1_ L G i o iy ;o Wl e ¥ T gy prrvie b, gl Sy P anl o

: e R '*"' :';':r"'f-r' A ik i.r' S < 2, ek l-:'-""" g3 ' E et i Bl L o8 S, S ""u,'"'?'l g o ,- r-.;x: e e O . :.&‘ B ; "1.. 3t i 2 '*L L'" .,_._-.-, : .-r @ i: F: “_-.,._-'.- i '.'l.- o '- -.-" ..'r-'.-'- "] f.. T B et T N Tea® ¥ Y
e -l et - ¥ .'_..-: N N S o e 4 W L r T - ..,-:' [ & oo o) . ' ._- £y 1 .. s g .. e _;I el e - g .-_;.: . : : '. E A Fag s '. .....- 3 TS £ ' . R - A b e o e s . ..___ A, ._ 3 4 I rt i ‘ b ; - . | 1 :
"*‘ AR it iR ..J & e i e e ,‘.‘ - i o .aﬂ 5 ; -.,‘ ! il:l S n.- “ l- - # z LT _:_,,r:‘:_.._.- ,’_. ; =. :!‘_ r.‘ i :..1' i - P : -'I-__ . X 3 ” i ;.. K a2 _'i_. 5 S s : .
& 4 e - bl ¥ " s ..i s Eh oy _. s 1 ‘ i
4 RN i o e X
" o E, it g
i e
" ¥ - :
3 1 # T
2 4
,E ¥ f.‘ , ; 'i... L :
I o Ay By T Taips
; = ! 22 g
s o vt ; .
5 i = A
| o
i 5 ﬁ;‘ E :! A 35 o Ry :
L Tt s
gl P
=" L e
" ]
+ Fa g r
LA, B & )
; 'I' :_ [ =
S .F‘} d .-" £
F k

Perminently Affiliated to Acharya Nagarjuna University Recognized by Pharmacy Council of india, Naw Deihi Under Section *<

Approved by Al India Council for Techrical Education

Faculty Development Programme
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in one week faculty devolepment programme on “Leadership and Excellence in Higher Education’

from 16/11/2020 to 21/11/2020
Organized by : Dr. SAMUEL GEORGE INSTITUTE OF PHARMACEUTICAL SCIENCES

Marlapur, AP - 523 316.
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For His/her Active participation of

One Week Faculty Development Programme On Teaching and Learning Process
Frem 16.11.2020 to 21.11,2020

Organised by

VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES,
Anandapuram, Visakhapatnam, 531173.
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A ANURAG Pharmacy College

ANURAG  (Approved by PCI & AICTE, New Delhi, Affiliated to JNTUH, Hydcrabad)
| '- Ananthagiri (V&M), Kodad, Suryapet (Dist), Telangana. 508206

Mobile: 9553122271. Email: principal.pharmacy@anurag.ac.in
Website: www.anuragpharmacy.ac.in

CERTIFICATE OF PARTICIPATION
This to certify that Prof/Dr./Mr. /Mg '\xl o\acﬂ:’bcorq{bfo ﬁ..&gif{)ﬂ':?. jm{*’t‘i{i has
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