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The following staff received incentives for their contribution in

Research & Developmental activities during the year 2020.

S. No Name of the Faculty b Signature
(Rs.)
1 | Dr. V. Alagarsamy 75000 N W
5 Dr. P. Subhash Chandra 5000 #Q_ CCV\M/_ )
Bose
3 | Dr. G. Saravanan 55000 6 K=
4 | Dr.P. Srikanth Reddy 20000 M
Dr. Vishakha Sumant Y '
5 R 5000 é{W/
6 | Dr.S. Jayaprakash 15000 M
7 | Dr. MT Sulthana 5000 g\ ‘TE@ g
8 | Dr. P. Phani Deepika 5000 PR oyl
;) Dr. Gundawar Ravi 25000 \j‘yﬁf*’?‘
10 | Dr. M. Vinyas 10000 wi
i TNAL 4
2
11 | Dr. B. Narendhar 5000
13 Mr. A. Ram Gopal 5000 W
14 | Mrs. Gande Saijyosthana 10000 : L
15 | Mrs. Swathi Jutta 5000 e
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Financial Support Request Letter

1. Name of the Staff Member : D, Bﬂf’d? '\‘ﬂ'ﬁ odhav.
2. Designation *A‘SS QcC lﬂ“tﬂ Dm LA s L A

U
4. Conference/Publ1cat10n/Members£up Fee/Workshop/FDP Certificate Details:
Role ol rnmfurh i mn Inhczrmanm&mnf Regeaveh

5. Date and Duration of the Program :-1&=10--¢014__A4n 4100/ [ 4

6. Associating Professional body/Agency: ﬁ_CQ.&QLHlU( -Cﬂﬂl?k----b--{lhﬁf

7. Financial support particulars(Rs) : Z8on
1. Registration Charges L S A
ii. Travelling Allowances 1500 %

iii. Membership Fee e
iv. Others( if any)

Date: [iplooi2 . Signature 0@ the Staff Member

y

u{nm' Sciences

1. Recommendations of the HOD: Nl . ol
2. Recommendations of the Principal:-----------—- i O W

M@ﬁbﬁed@ﬂ&%ﬁl’%ﬁ

Account Departmeada|wadi, Sangareddy- 5022°

Accountant: e Telangana, Ph: 08455-23065u
Date: O W
y2) "’,*7
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CASH PAYMENT VOUCHER

Voucher No.
Paid to s @ano& I\IALLMmM i ZDIIDIH
SL No. ' ACCOUNT HEAD RngIOUNT =
Regrshrodion CQ\GA?&A Boojf
Tatluse g At lowninse 1500)
|€90|—
TotalRs.:__ Ong thomsand Ei";&»t A’/MM @W v-n—au
Being the —ﬁw ngJJ??UYf 'f'vl/\?a.wlﬁ FDP

/ {\/

@ﬁ?&%

\\iﬁ\p\pmve{i E;y " Receiver's Signature

e 700
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Financial Support Request Letter

1. Name of the Staff Member . My B: (AKSHUMA._DEY]
2. Designation ASSISSTANT ___ PROFESSOR:
3. Department . PHARM AL GALO LY
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
NEW ____INNOVATIONS N CUNICAL.  PHARMAN
5. Date and Duration of the Program 057022020 th_mg-02-2020 6 gDPM S

. Associating Professional body/Agency: AhlurA G PHARMACY Colleyt

P
(@)

7. Financial support particulars(Rs) : 1200!_

i Registration Charges 200k
ii. Travelling Allowances :---LQQOJ -
ii. Membership Fee fmmmemee- -
iv. Others( if any) : et
/ﬂow a 2
Date: (f-0)=2020 \ Signature of the Staff Member
e
1. Recommendations of the HOD:----- -%é%—/ ' -
2. Recommendations of the Principal: h O h’“(;r)f/
PRINCIPAL
: MINR COLLEGSaDetionedMNat Sanctioned
¢ Account Depafuentangareddy-502294
Accountant: . Telangana, Ph: 08455-230690-

Date:
N 1 ‘ ;//’LOW




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER
Voucher No.

Date : IU’ 02—]9‘010
Paid to__ Mas- B- doXehuomna Desi

AMOUNT

SL Ne. ACCOUNT HEAD RS. =
5 thfwémﬁo;n ebm,;ﬂe_,z. 200/ ~
- Tfmat&.{'ma AMiooaricss looo] -
noo/-

Total Rs.:__Ome Hhousand +uoo huandsed Rupety mv\-%h
~ Being the_ Honavuial Suppost o woasds FDP-

Yl
&'@ ' ::."*'""'""_'L.'fﬁ \ 2 Wi
red by eryiied by Approved by Receiver’s Signature

GIOY 22 44 ¢3¢
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