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The following staff received incentives for their contribution in

Research & Developmental activities during the year 2021.

S. No Name of the Faculty In((:g:t)lve Signature
1 Dr. V. Alagarsamy 55000 ]
J

2 Dr. P. Subhash Chandra 5000

Bose
3 Dr. P. Srikanth Reddy 5000
4 Dr. MT Sulthana 20000
5 Dr. Gundawar Ravi 5000
6 Dr. B. Narendhar 15000
7 Mr. Vemulapalli Ravi 5000

Kumar
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Financial Support Request Letter

Name of the Staff Member DT C Ot[TC \/lshaka \/i I Al
Designation Ass ociate P 0-f 50T
Department Phov Tflﬂwﬂh’l OSL{

Conference/Publication/Membe h1p Fee/W. orkshop/FDP Certlﬁcate Details:
CVrrent _ tyends __ﬁ,___ vancemenk __in._ Phaxmacendi

Sduweakion

{6=li-2020 {0 2j-l-2.v20 /E}dﬁwa

5. Date and Duration of the Program :
6. Associating Professional body/AgencyﬂNk‘—]ﬁW-L---V DiooMm COLLF GE L’F PHAFMM*J .
7. Financial support particulars(Rs) : 2000 Ks —

i. Registration Charges 200

ii. Travelling Allowances 1500 E

1ii. Membership Fee : R

iv. Others( if any) I

Date: [2~]]-2020 : Signature of the Staff Member

1

1. Recommendations of the HOD:-- HF V £

Recommendations of the Principal: X W

2. s .
PRINCIPAL |
MN@&%@E&%
Account Departmeataiwad, ban?r‘"”' Y
Accountant: Telangana, Ph; 08455- 230690
Date:

w87 5= lipe
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CASH PAYMENT VOUCHER

Voucher No.

i Date : it ’ 202.0
Paid to  Dx. Cfaj&a, VichaKa \flas 23|
’ i T l AMOUNT
Sk Ne. ACCOUNT HEAD [ RS, PS.
k Regirbvation C/ha.l‘a_@ 16's) et
[}
o 3Mvelhrna Atlowomnees IsDO/—
2000] -
TotalRs.: TLop Haous annd Rupeu o"mbi’;
Being the  Fdamcial eupposkt +owasols £DP .
s g
é?( )ﬂ ﬁ&it////r_
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P ed by enifigd by Appreved by eceiver’s Signature
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Financial Support Request Letter

Name of the Staff Member

1

2. Designation
3. Department
4

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

- Adancmunct __on g, Bécotiny O chamud- = gnd
(ff\fﬁ#{_i)((-jt with _ Raacaxch 'Fn-#em odich 3‘

5. Date and Duration of the Program - 26=0%20R = Alz0F=R02/ 6.0l

6. Associating Professional body/Agency: A Meiaﬁm__ca{,ﬁgg&__%_ ZBAKH- ﬁ
7. Financial support particulars(Rs) 1500

1. Registration Charges . 500,/ - ---

ii. Travelling Allowances 1000/

1il. Membership Fee ot LR S S T L
1v. Others( if any) ; - o

Date: 8a-0%-20al Signature of the Staff Member
1. Recommendations of the HOD:--M—--—-J---“—-&W.— o
2. Recommendations of the Principal:----->(-=_1 & ' L
PRINCI

MNR COLLE ctionetl/Ne¥ Sanetioned
Account Department o reddy-502294

Accountant: Telangana, Ph: 08455-230690
Date: )?’Q,l
1Y
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CASH PAYMENT VOUCHER
Voucher No.

Date : 23 /C?‘T/ 2029

Paidto o/ ))- P@hﬁdd,ﬁj SrHEKanthH J%ddg

S1. Ne. ACCOUNT HEAD R“g_‘mUNT —
I | Regiatriation Chasges 500/
2. | Twoselling AlSudmnces 1000/~
raoq/;

Total Rs. : @M ZT’LWW W FFU@ HLW/[VLW Wéﬁd Jn{g
Being the_ Fimameial Suppait /Qwarids FDP

g@ﬁ)y é {ied by Approved by -/ Receiver’s Signature
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Financial Support Request Letter

1. Name of the Staff Member LMY MLTL Suliaon
2. Designation ;----Asﬁ‘is.&m:t___ s
3. Department s Phasmaseatienl oy m'i&--h%
4. Conference/Pubhcatlon/Membershl Fee/Workshop/FDP Certificate Details:
Hlokal plaaweacay Jnm_ejy mmho_s_--ﬂnd--_bm_ "ﬁ&Fm& 17 o .
Health Cav <¢
5. Date and Duration of the Program : 'mbqtlnﬂ = '3[04&”1’:’ Y-@ d 5]
6. Associating Professional body/Agency:-_MMRQ_-.C.DLLL?L--@,.-.PJQMML# ________
7. Financial support particulars(Rs) 1400 .
1. Registration Charges RO
ii. Travelling Allowances ---2000_ o

111. Membership Fee : iacdi
iv. Others( if any) : =

““? )
Date: 08| Dﬁ’r] 202 Signature of the Staff Member

1. Recommendations of the HOD: . w 3
2. Recommendations of the Principal: N W = ==

PRINCIPAL
Accountant: .
Date: 3
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CASH PAYMENT VOUCHER

Voucher No.
Date : 2_0[ l-'?-i
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