
MNR COLLEGE OF PHARMACY
{Approved by PCI, New Delhi & Affiliated to Osmania University, Hydembad}

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

www.rfflrindia.org; email: p.mnrcop@mnrindia.org

05-09-2022

The following staff received incentives for their contribution in

Research & Developmental activities during the year 2022.

S. No Name of the Faculty
Incentive

(Rs.) Signature

1 V. Aiagarsamy t29000

2 P. Subhash Chandra Bose 65000

3 G. Saravanan 77500 q.6n
4 Vishakha Sumant Kulkami 5000 4e- -
5 M.T. Sulthana 40000 M -T4ry
6 V. Ravi Kumar 10000 ffi;a'
1 P. Srikanth Reddy 15000 q-$1
8 B. Narendhar 10000 s-=-
9 M. Vinyas 4s000 H, rnr- *.--r
10 S. Siva Prasad 12500 c. \xl
11 P. Phanideepika s000 ? - '8,-' 1l t-.*r*l,-r
t2

13

V. Swathi

V. Sruthi

5000 ffiKry.'
5000

'"1<
l4 D. Ramyasree 5000 w_-
i5 A. Saiiyothi 5000 MP
t6 Preethy Ani Jose 20000 fiW.
t7 V. Raviteja 5000 Jhl4--

\

MNR COTI.EGE OF PHARMACY
Fasalwadi, Sangareddy-502294

ttlanBa na, Ph : oa4ss - 23o6sir
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(

(
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MNR COLLEGE OF PHARMACY
{Approved by PCI, New Delhi & Affliated to Osmania University, Hyderabad}

V: Fasalwadi, Dist.:Sanga.eddy -502294 (T.S)

Phone: 08455-230690, 08500056663

FINANCIAL
SUPPORT FOR

FACULTY
DEVELOPMENT

PROGRAM



%4 MNR C'LLEGE oF PHARMACY

MllnE r em-*d br pgl 
ff)3"1lfj.I,l]il[iJie!:$i,nyii.;1,*, "0"*o"o;F,rififtftftiiiffi 
-ll1Y1tf:1306e0.08s00056663 ..

1.

2.

J.

4.

Accountant:
Date:

,N.

Telangana, Ph : 08455-230690

tr'inancial Support Request Letter

Name of the Staff Member

Designation

Deparftnent

Conference,?ublication/Membership FeeAVorkshop/FDP Cerlifi cate Detail s :

(

5. DateandDurationoftheProgram:-Ok-Ot:)-o.L2--Id--o-&--ol-:-1--o-*--(6dqAaA)
6. Associating Professional body/Agency:-ictur!ot\ltl.--U-O-hoh--h&ta--$ PUo"r-r.og

7. Financial suooort oarticulars(Rs) . ---____5_O_g-*-l_p_OO_-________________________-7. Financial support particulars@s) ' -------3--O-9-l-l-a-o0---------------------------
i. Registration Charges ,------5oo-----
ii. Travelling Allowances ,--------l-o--o-O-----

Dare: 2-q - C)1 -2 O1a Member

1. Recommendations of the HOD:

PRtNryAt
MNR COLT{.GMO6tRI(

W

2. Recommendations of the IeA",--------- P-.-(Uf^&0r.1..=======-

3. Recornmendations of the



MNR. EDUC,{TIONAL TRUST
CASH PAYMEI..{TVOUCHER

Voucher No,

notu, foloTld.,

'Iotal Rs. :

Being the

dh#,, by

\r. |*}
l,p\-rea

\vr
p\fuNcrpar-

IUI'IR GOUfGE OF PI.,ABMTCY

ACCOUNT HEAI)



MNR COLLEGE OF PHARMACY
by PCI, Nerv Delhi & Afliliated to Osmania Univc.sity. Hyderabad)

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

wrvw.mnrindiaorg; email: p.mnrcop@mnrindia.org

.------hsso-ci-ats----?3-o-l1s--s-d1---------

Conference,{Publication/Membership Fee/Workshop,{FDP Certificate Details:

5.

6.

7.(' Financial supportparticulars(Rs) )-D-ZQ-P.!---
< rlnRegistrationCharges --l-:-:/.----------

ii. Travelling Allowances , !-qq!

Date:&l 4a-2-D >> Signature

I . Recommendations of the HOD:

Financial Support Request Letter

1.

2.

J.

4.

Name of the Staff Member

Designation

Department

fia SetVCa ?TMqd)

Date and Duration of the Program 1&A:-91:-2D-4&--P-eq - 0 + -202>
Associatingproferrio,aroffi """"-5,:,--g*1ryaai--E"-lliAil?-%Z?g{"

PRtNClP3,1.
LEGE OFfl}SAR

Accountant:
Date:

reddy-502 294

Teltnga n a, Ph:C8.155-23C;fit)O

2.Recommendationsof rheIQAC:--------?--.(U!-{44--

3. Recommendations of the



M1{R EI}UCATIONAL TRUST
cAsrr PAYMENT vouclrER 

voucher No'

ruia rn Dr, S,vr' P".oE-.t 
Dut"' 96/61

SI. Fio. ACCOUI,{THEA}
AMOUNT

RS. PS.

Rp a^*xt*to'u c-lr*<gt3
'."l,o/-

-

-l t at ellL,nq, 4 [.to-tu crqrrs l9o/-

.9oooL

TotarRs.,'Truc Tfwr-san{ Onl-,-f

"dffiFo,

(

,*st[ks-l-]^,,



l.
2.
J.

4.

Financial Support Request Letter

Name of the Staff Member

Designation

D€.parknent

Conference/PublicationMembership Fee/Workshop/FDP Certifi cate Details:

,---D-tr--A---lqV:ra\--$-,o-ri:Aazq------

,, Signature of the Staff Member

lucXp)
6. Associating Professional body/Agency:-lorUlolrd---4o[oorr.--6oIqL-q Pho.rog
7. Financial support particulars(Rs)' -----5--<e-O--t-lso-O-

5.

{

i. Registration Charges

ii. Travelling Allowances
iii. Mernbership Fee

iv. Others( if any)

Date:p{-03-2o2_3

Recommendations of the HOD:

Recommendations of the IQAC:

*W,,
r5gl tWSEergSfrBleddy-502 2 9d
rolangana. Ph : t18455-230690

and Duration of the Program

Recommendations of the

1.

2.

J.

MNR COLLEGE OF PHARMACY
by PCI, New Delhi & Afliliated to Osmania University, Hyderabad)

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663



MNR EI}UC,ATIONAT-, TRUST
CA.SH P.A.YMENTVOUCTtrER

Voucher No,

par(rat [\r. fr. qhthi.sh cl.)an"lra DDte: loblug

SI. Ir{o. ACCOUNTHEAD AMOUNT
RS. PS.

(\ t. _ Qorf, s{ililfon .hara., 6001-
ofr. 'tl..r.r^n +,itn;Acr,, laoo l-J

tSool-

[to

"ffiY,

,*#Mffi,

Total Rs, ;

Being the



MNR COLLEGE OF PTIARMACY
{Approved by PCI, New Delhi & Affiliated to Osmania University, Hydembad}

V: Fasalwadi, Dist.: Sangareddy -502294 (T-S)
Phone: 08455-230690, 08500056663

www.rnn.india.org; email: p.nmrcop@rturindia.org

(

05-09-2021

The following staff received incentivcs for their contribution in

Research & Developmental activities during the year 2021.

S. No Name of the Facultv Incentive
(Rs.) Signature

I Dr. V. Alagarsamy 55000 r' trr->t:
2

Dr. P. Subhash Chandra
Bose

5000

3 Dr. P. Srikanth Reddv 5000 q.."-a-',1

4 Dr. MT Sulthana 20000 \.\TjP
5 Dr. Gundawar Ravi 5000 6e^s

6 Dr. B. Narendhar 15000

7
Mr. Vemulapalli Ravi
Kumar

s000 'fr1
(

MNR CO{-I.EGE OF PHARMACY
Fasalwadi, Sangareddy-50229a
Telangana, Ph: 08455-230690

\ PRINCIPAL
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PROGRAM



w4 MNR C.LLEGE oF PHARMACY

MNnE 
iApproved bv AICrE &qq:|i{:*Lq#.*tr#,,,,u?#ia Universi'rv' Hvderabad}

I]l,llltF,trMlllit !t*?,ll

Financial Support Request Letter

t.
2.

3.

4.

Name of the Staff Member

Designation

Department

0 ,".,#,ry--'
Signat ure of'the Stafl Member

Telangana, Ph; 08455-230690

(

Date: tz-ll-LOL7

1. Recommendations of the HOD:

2. Recornmendations of the Princi

(

fi:::,""""'*,.gffi,?,

Recornmendations of the Principal:-------------:S--y-- -
" PRNTIPAI

5. Date and Duration ofthe Prosram

6. Associating Professional body/

7. Financial support particulars(Rs)
i. Registration Charges

ii. TravellingAllowances
iii. Membership Fee

iv. Others( if any)



MI{R EDUCATIONAL TRUST
CASH PAYMENTVOUCHER

Voucher No.

s Signature

Dztez2gltlWzn

411<93coL7

{ L-)-
PRINCIPAL ,/

ITFM GOLI,fGE OT PHARMACY

Total Rs.

Being the +Ocr:o-q.d"a

\r'
Apprcved by



MNR COLLEGE OF PHARMACY
{ApFoved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad}

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

Financial Support Request Letter

1.

2.

4.

Name of the Staff Member

Designation

Deparfunent

orkshop/FDP Certifi cate Details:

(

5.

6.

7.

Date and Duration ofthe Program :

Associating Professional body/Agency:

i. Registration Charges

ii. Travelling Allowances
iii. Membership Fee

iv. Others( ifany)

Date: Dg''07 -eOal

2. Recommendations of the Principal:----:(-----

N.PfrfiAP'

(

Signature 6f the Staff Member

f3$ngargddY-s02
Telangana, Ph: 08455-230690

ryri;rr:r w*rv.mnrindia glg; email p.mnrcop@mnrindia.org r ! ffi-?'nrsftFttt



Mh[R EDUCATIONAL TRUST
CASH PAYMENTVOUCHER

d*?,,

(

,*rfffi

ACCOUNT HEAI}

Total Rs.

Being the F.i/nn "'rt, (u{l>nrh failrdidl FD?



MNR COLLEGE OF PHARMACY
{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad}

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

l.
2.

J.

4.

Name of the Staff

Designation

Departrlrent

Conference/Pub1ication/M

l.

ii.
Registration Charges

Travelling Allowances

FeeAVorkshop,{FDP Certifi cate Details:

4-00
.tn00

\\xi9-
Signature of ihe Staff Mernber

Financial Support Request Letter

.----As+lEtnnl.--.Drchr.lrot-----

,---P-tarmmrultil-clurtU'tr

(

iii. Membership Fee

iv. Others( if any)

nate: oglry+lroxl

(

Recommendations of the HOD:

Telangana, Ph : 08a55'230690

6. Associating Professional body/Agency:--\lll-4RA- CXttIrf +-fI**T::--7. Financial support particulars(Rs) : --1*OO---------

5. Date and Duration ofthe Program :

2'RecommendationsofthePrincipa1:_----v.-ffi=

fiiill'*"rffipr



(

(

MNR EDUCATIONAL TRUST
CASH PAYMENT YOUCHER

Voucher No.

0-
ffio, v. i - F\'

Approved by Receiver's

zolqla

E2 q- f,qo >t 30

,*#*W*,

Paid to_ Mrs, r4T g"1bt a*,to^



MNR COLLEGE OF PIIARMACY
{Apprcved by AICTE & PCI, New Delhi & Afliliated to Osmania University, Hyderabad

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

u,.Ltal www-mnrindia.org; email: p.mnrcop@mnrindia.org

05-09-2020

The following staff received incentives for their contribution in

(

Research & Developmental activities during the year 2020.

\'

(

MNR COILEGE OF PHARMACY

f:asalwadi, Sangareddy-50229a

Telangana, Ph: 08455-2)0690

S. No Name of the Faculty
Incentive

(Rs.) Signature

1 Dr. V. Alagarsamy 75000 1. N--<-)4(--
2

Dr. P. Subhash Chandra
Bose

5000 P Iv4l^,1-
Dr. C. Saroi nnon 55000

4 Dr. P. Srikanth Reddy 20000 (l-)-^{

5
Dr. Vishakha Sumant
Kulkarni

s000 49--<
6 Dr. S. Jayaprakash 15000

7 Dr. MT Sulthana 5000 F\x-P"
8 Dr. P. Phani Deepika 5000 ?'-W Eu+l/'?-
9 Dr. Gundawar Ravi 25000 3s"6
i0 Dr. M. Vinvas 10000 ii. \Ain-u - r

11 Dr. B. Narendhar 5000 #)-
13 Mr. A. Ram Gopal 5000

t4 Mrs. Gande Saijyosthana 10000

"TA-
15 Mrs. Swathi Jutta 5000

M

.fu.{--



FINANCIAL
SUPPORT FOR

FACULTY
DEVELOPMENT

PROGRAM

MNR COLLEGE OF PHARMACY
by PCl. New Delhi & Alfiliated to Osmania University' Hyderabadl

V: Fasalwadi, Dist.:Sangarcddy -502294 (T.S)

Phone: 08455-230690, 08500056663



MNR COLLEGE OF PHARMACY
{Approvcd by AICTE & PCI, New Delhi & Affiljated to Osmania University, Hyderabad}

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phooe: 08455-230690- 08500056663

Financial Support Request Letter

1.

2.

4.

Name of the Staff Member

Designation

Deparhnent

(

5. Date and Duration of rhe program l*=lL-=-t-nlt--b-!1-LO:-Utl---Lld^qr1
6. Associating Professional bodyegencySfr-CR-8.edd-r;-foffrq* -o5-pLtrrwtl,itr*l
7. Financialsupportparricularsi*0" ,-J-A-oo ------- [ ---l -]---:i. Registration Charges :-------------3OX-

kienruS

(

ii. Travelling Allowances :------------L{A9-

Date: lt Irrlzo lq signu*"o*-ffv*u.,

, 5at.]gar

$:;:,""""t'r.,p#try Telangana, Ph: 08455-23069.,

2. RecommendationsofthePrincipal:------------ ---- \: \==25-.=
l- i. r, {L



MNR EDUCATIONAL TRUST
.ASH PAYMENTV'U.HER 

voucher No.

paid ro- T,-.&*l; Na-ult,ol, o^t*'zoltoln

Total Rs" :

Beirg the

17 otr-.'

V. \-4--
pRtNctpar_ J

. 1' .1. : .'*,1qi,ip 1;.r

by $*r,7r-."-,ffi.



MNR COLLEGE OF PHARMACY
{Approved by AICTE & PCI, New Delhi & Alliliated to Osmania University, Hyderabad}

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

Financial Support Request Letter

L
2.

4.

Name of the Staff Mernber

Designation

Deparfinent

(

(

2. Recommendations of the Principal:-----S-!-f-=f:
PRrllClP-\t

ivr N R COU-8ctr6€tforAt1,fi{otsanctioned

.-----fu 1*-B-:--L-Atr-shttat---D-E-y-i---------

,-------rt-r!-l-ssja-ur-----?trp-r-es-s-a+<-----

Conference,{Publication/Membership Fee/Workshop/FDP Certificate Details:
--------Ngta:-----iNNe-yrt-ILtzNs----trrt----(.-t-m,[LcaL___p_LtAKr4_A_ay_______-

5. Date and Duration of the Program :-A-tr:-Qz:-2pLg---fc--lee:-9-2:-,-c.zp- --6-b fr'l S

i. Registration Charges

ii. TravellingAllowances
iii. Membership Fee

iv. Others( ifany)

Date: g1-92-2p2g

1. Rccommendations of the HOD:

Accountant:

N.

.-__4*r',_L________-

. looo l-

-La,,""''^a-*'^tSignarure of the Staff Member

Telangana, Ph : 08455-23069&

6. Associating Professional body/Agency:- - ANI. AA -q - -f1-0-e4&lzl----cs-!i-Si.T-



MNR EDUCATIONAI, TRUST
CASH PA}MENTVOUCHER

Voucher No.

raia to MrJ. B. o(a.KG hu"r^a D.,v i 
te : lpl o2-l glzro

#* Approved tr,'-, Receiver's Signature

Qtt;9 rt-4 94

\4--
PRINCI?TAL )

MlM COTLEGE OT PH^RMACY



MNR COLLEGE OF PIIARMACY
{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hydembad

V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663

www.mnrindia-org; email: p.mnrcop@mnrindia.org

05-09-2019

The following staff received incentives for their contribution in

Research & Developmental activities during the year 2019.

(

S. No Name of the Faculty
Incentive

(Rs.) Signature

1 V. Alagarsamy ss000 x \--r-2t-:-
2 P. Subhash Chandra Bose 15000

3 G. Saravanan 40000

4 P. Srikanth Reddv 8000 <S-c-gJ-^-(

5 M. T. Sulthana 17500 urgfP.,
6 V. Ravi Kumar 15500 ,fr*;
7 B. Narendhar 12500 f#h-----
8 K. Lahari 5000 tc[-ot^.q.r.i'

9 K. Durga Bhavani 11000 Dwtgabha"a"'.

10 J. Swathi 3000 .tkJV
11 Ch. Alekva 5000 futq-^
t2 G. Surya Teja 5000 4d
13 G. Ravi 5000 GA.S

MNR CO{-I-EGE OF PHARMACY
Fasalwadi, Sanga reddy_502 294
Telantana, ph: 08455-23Q690

(

\ ..-\/'\< Y
\ <---- \- -

PSNi,Fd,P^+t )

q.60..':<-=



*4 MNR C.LLEGE oF PHARMACY

MNR/4,^,"'"",'?,|';:,3til,fl $i,,9,*1t!ff6tl1-t',:i'*'"**o*rIfillllfilf+.Trlllit@ w ww. mnrindia- org; email: p.mnrcop@mnrindia.org

FINANCIAL
SUPPORT FOR

FACULTY
DEVELOPMENT

PROGRAM



,a .,&,
\-r'1( NINR COLLEGE OF PHARMACY if , a ii

mBH 
r Approved bv A CrF & 

Iffli:'*,?:{ii#i.,{#f'}i.{ it 

'.'*"'o 

Hvderabad 

JigllFInt'tr': tr4ntffi 
www.mnrindia.ors: email: o.mnrcoo6rmnrinrlia ors -*-ffit?il*l"

tr'inancial Support Request Letter

1.

2.

J.

4.

Name of the Staff Mernber

Designation

Deparhnent

Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

------ 50o

(

l.

1l- t0Dn

(

Date: 16* gq_1!

MNR cou8fficQ6,fJd $&f

T,"" ";., ;;t'.8'i'.5 2 3o6eo

#&,--,,k"

fiff:l*'l'{ffiw

{a
it t*"-J

5.

6.

7.

Date and Duration ofthe Program :

Associating Professional body/Agency:

2. Recommendations of the Principal : --------- -$ E=C:+---. 
PRNOPAL )



MNR. EDUCATIONAL TRUST
CASH PAYMENTVOUCHER voucher No.

Total Rs. :

Being the

by approvea bY X5:';"iI;

Drt",'hlXf?

Paid to

ACCOUNT HTIAI}
AMOUNT

Sl. No.
RS. PS.

Sool-
I wool-

$oDl:,-

,*rr{roffiff

(



MNR COLLEGE OF PHARMACY
{Approved by AICTE & PCI, New Delhi & Alliliated to Osmania University, Hyderabad

V: Fasalwadi, Dist.: Sargareddy -502294 (T.S)
Phoue: 08455-230690. 08500056663

05-09-2018

The following staff received incentives for their contribution in

(

Research & Developmental activitics during the year 2018.

\'

MNR COTLEGE OF PHARMACY
Fasalwadi, Sangareddy_502294
Telantana, ph; 0g455_230690

,i

S. No Name of the F aculty Incentive
(Rs.) Signature

1 Dr. V. Alagarsamy 45000 \.F<-2\-;-
2 Dr, P. Subhash Chandra Bose 38000 P-lull^tt--.-
3 Dr. G. Saravanan 39500

/'-'\ aq.c
4 Dr. P. Srikanth Reddv 19000 B"A)"1
5 Dr. S. Jayaprakash 3000 ,M
6 Dr. Vishaka Kulkami 1ss00 dyY=t"
7 Mrs. M T. Sulthana 2500 uG$D-:'
8 Mr. V. Ravi Kumar 1 1000 {*'P
9 Mr. B. Narendhar 2500 -{ffi}--.--
10 V. I.lma Sankar 8000 V' i^.*-.*=V1-q,..r'----
11 B. Deepika 1 1000 Rpr dkq
t2 B. Preethi Prathyusha 8000 ) '=:---^n tL.)s€2 \ ,^\
13 K. Lahari 3000 k lr.,.nf
14 D. Swapna 3000 M*o-1r^^
15 G. Sai Jvosthana 6000 u-
16 D. Ramyasree 6000 .W
17 V. Sruthi 6000

18 B. Lakuma Devi 3,000
"p4gAt 

d-Ae,/t

(
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-wq MNR ..LLEGE oF ,HARMAC'

MNB/E 
rApprovedbvAICrE&{;'}E!:llld#ixili,?',?,i:;:universi'fv,Hvderabad}

##;e#iffi .._.....*_111-"'9l11,i,.ojrjr11'_919:r!91,

Financial Support Request Letter

1.

2.

3.

4.

Name of the Staff Member

Designation

Departnent

cation/M

(

IQ OUBT
200

-P *,- 5.'.,+.(/r..
S igndture bf the Statr'Member

Telangana, Ph ; 08455.2 30690fiiil,""'""fffirr

,h@tunA.LtuH-a-

FeeAVorkshop/FDP Certificate Details:

.Odu*.u.

5. Date and Duration ofthc Program . J?,-tt- zolS lo 171t- 2018

6. Associating Professional body/A g"n"y,-fu-t'--t':1-1t-$--!-hut-ttltt-Lv)--LC!.Laq {
7. Financial support particulars@s)

i. Registration Charges

ii. Travelling Allowances
iii. Menrbership Fee

iv. Othen( if any)

12aq

Date: 0l - lt - l0ll

1. Recommendu,ior. of ,h" tt

2. Recommendations of the Principal:--------$:---\h<-+=F<--
PRiNCiPAL

] MNRcol-lffid6trffiMAqxctioned
lI.



MNR. EDUCATIOI{AL TRUST
CASH PAYMENTVOUCIIER

Youcher No,

n,t" , !€ N11f 13'

Yaal- fiy, P, Phhni0!P{ttka'

Total Rs. :

Being the

dtrk*
e-rk

Sl. No. ACCOUNT IIEAD
AMOUNT

RS. PS.

Po,a14fr,aiimn 0nil,.02/ 2CI0/ -

2, Txa,Nllunu ALLeu.,a 4!A- ta00 /-
U

ta-D0/-

'1 a 3r t-u < {er(

\$7)f-
PRINCIPAL

Cm giiues oF PHABMAGY


