oS

"\/ MNR COLLEGE OF PHARMACY

{Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad} ;
V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663 i
LR ‘m www.mnrindia.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 Ing;t;-t)ive Signature
1 V. Alagarsamy 129000 N \-:\("‘ﬁ(/
2 P. Subhash Chandra Bose 65000 P Gl — )
3 G. Saravanan 77500 Q\ & ———
4 Vishakha Sumant Kulkamni 5000 Q%W
5 M.T. Sulthana 40000 M ”@
6 | V.RaviKumar 10000 Xy
7 P. Srikanth Reddy 15000 ZW
8 B. Narendhar 10000 =
9 M. Vinyas 45000 B sl
10 S. Siva Prasad 12500 g g
11 P. Phanideepika 5000 Q‘P j ?J_ iy L R
12 | V.Swathi 5000 M/
13 | V. Sruthi 5000 a
14 D. Ramyasree 5000 ! .
15 A. Saijyothi 5000
16 Preethy Ani Jose 20000 F/‘;‘:JQA”: i
17 | V.Raviteja 5000 Jpat—

R g
PEGIRAL

MNR COLLEGE OF PHARMACY
Fasalwadi, Sangareddy-502294
Telangana, Ph: 08455-230690
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Phone: 08455-230690. 08500056663 i =aid
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{Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad}
V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)

MN R = Phone: 08455-230690, 08500056663

Se e www.mnrindia.org; email: p.mnrcop@mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member DA MM--&M--KMM
2. Designation Priato sy oy

3 4
3. Department il P.hanmamuB Y
4. Conference/Publication/Membership Fee/W orkshop/FDP Certificate Details:

________ Dol _of Mnbificial Tmaddligen o Phasm aGutital
__________________ nrowdation  Gmd TRolwen . e

5. Date and Duration of the Program :-21=0§7202.2 06 082022 ( éd%

6. Associating Professional body/Agency:—MMLL-Q-O-‘DDIU——-@JJL%L--@‘ Plrow raly
7. Financial support particulars(Rs) 2001|000

i Registration Charges 200

ii. Travelling Allowances - loeco

1ii. Membership Fee
iv. Others( if any)

N

Date: 29~ OX-2072% Vi3 igna f the Staff Member
1. Recommendations of the HOD: ‘ VNJJ A
2. Recommendations of the IQAC: 'P "< S —
3. Recommendations of the Principal:------- N ':—-i‘!--' .............. =
PRINCIPAL )

MNR COLL Rma@MbeESanctioned
Account Drepartméntangareddy-502294
Accountant: Telangana, Ph: 08455-230690

: % ?
Date: -N ’ Qp\s \o\ ?\,}y




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.
Date : fﬁ,o‘},&;q
Paidto D> \femufapafff \Qaﬁ kumanr-
SL. No. ACCOUNT HEAD R*EMOUNT 5
OI- Qesr?shafnn chaxges 500 I-
od. Twrnvdl?n("]z Dlowances 1000 [~
1500/~
(
TotalRs.: Ohe Thousand. —ftve bundyed only
Being the

tin anL?a’ cgulplnb it towaads 'FDID

&E&gﬁby

g 1
V/led by

Approved by

hY

s :
= Ay
i %ﬁm

&NCIPAL

MNR COLLEGE oF PHARMACY




MNR COLLEGE OF PHARMACY n—all
MNR {Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad} H f H

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

Phone: 08455-230690, 08500056663
EdlicaBon & Heaih fac:_i www.mnrindia.org; email: p.mnrcop@mnrindia.org

Financial Support Request Letter

Dio s5viv protad

1. Name of the Staff Member
2
2. Designation ficcodate  paobessd]

3. Department ph.adma Cewtf g

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Recent  Advance 20 pnasima (g practice

_23-012032 1D 29- p+-2022

5. Date and Duration of the Program whta
6. Associating Professional body/Agency: Sai- (R Red A“{ wi’!g@-{g?—ﬁ?a}én‘;‘%%
7. Financial support particulars(Rs) = DOORL

1. Registration Charges : 300

1. Travelling Allowances 2 1500

iii. Membership Fee -

iv. Others( if any) : -

Date: R | O+ -0 22 Signature éf th ff Member

= T
1. Recommendations of the HOD: ? : g/"!(e‘j-—-—"
2. Recommendations of the IQAC:-- ? - L\/“M‘UA"‘ L

3. Recommendations of the Principal:

PRINCIPALA 3 j
MNR COLLEGE O angtipped ot Sanctioned—

A“““P&Q{Wé&'ﬁ@ﬁﬂga reddy-502294
acegtniang Telangana, Ph: 08455-230690
Date: P :

Vvl




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.
Date : 96/6F/23 .
paidto - Sova. Prasad / /
! AMOUNT
SI. No. ACCOUNT HEAD = i
Re,q}f@iuthlm. Cﬁavc%u}. SO0/
Thav dﬁfmcg/ Allesoarces ‘ /SUq/_
Doves.

Total Rs. : TE«LO Th@ﬂéaﬂﬁ{ OﬂLLVV
Being the _Tnancial Suppert Lorords fop.

=~

Plgp;g. ed by M Al.)llroved:_b'y” ) Recgér(gg?gnatum

A ey o 8.4
gyttt

MNR COLLEGE OF PHARMACY




MNR COLLEGE OF PHARMACY

{Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad}
V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)

Phone: 08455-230690, 08500056663 . _

www.mnrindia.org; email: p.mnrcop@mnrindia.org WNR COLLECE OF PHARMACY

ducation & Heaith £ sue-u

Financial Support Request Letter

1. Name of the Staff Member : Dn A Sadh o (haedyvo
2. Designation Aoc . Prioki ey

A Departrnent . [) h&)\m&ﬁf\ Ql L‘l
4. Conference/Publication/Membership Fee/Workshop/FDP Cernﬁcate Details:
Approas hu v fearanal _armd  prokuxonal
Amdm ot @,a Phanroa Gy, Toachou,
1X-0%-2023 10 2-0%~-2003 (édup\

5. Date and Duratlon of the Program :

6. Associating Professional body/Agency.---ﬁfleLJQJ_\.&LL_-LLQ\.DDm-_CDN.%L_@A Pheur Wﬂuj
7. Financial support particulars(Rs) 200 11000
1 Registration Charges i BOG
ii. Travelling Allowances KoloYo)
1ii. Membership Fee
iv. Others( if any) : iy
Date:p9-0%- 20223 Py y Signature of the Staff Member
1. Recommendations of the HOD: I\K -

2. Recommendations of the IQAC:----------- ? —-SLA&QAM/
3. Recommendations of the Principal: X M/ _____________

PRiNCiPAL )
MNR COLLEGE O ctioned/Net-Sanctioned

Account Deparfment . q4y-502294

Accountant: Telangana, Ph: 08455-230690

Date:
lvl >




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.
Date : /D 3 ,& 3
Paidto __ Ov-A- Sathish chapeda l
| i AMOUNT
Sk No. ACCOUNT HEAD RS. Ps.
Ol- Qeaﬂ shiglion cha 1(.3&5 S00l-
OK. fwn‘i/rllfn(:l) Blipwances 000 [-
[500]-

TotalRs.: Ohe  Thouceand <tve hundred @')"f
Being the ‘ﬁnQnC‘?al «f’appowf tawasds “op

: il P i, Ny
fied by ‘:'Approved by / Receiver’s Signature

(XY

MACY
GE OF PHAR




"\.../ MNR COLLEGE OF PHARMACY

{Approved by PCL New Delhi & Affiliated to Osmania University, Hyderabad}
'V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
Phone: 08455-230690, 08500056663
www.mnrindia.org; email: p.mnrcop@munrindia.org

Education & Heaith m

05-09-2021

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

\( PRINCIPAL
PRINCIPAL

MNR COLLEGE OF PHARMACY
Fasalwadi, Sangareddy-50229«
Telangana, Ph: 08455-23069(0




| s
i &
{ Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad} F 1 i i !
V- Fasalwadi, Dist.-Sangareddy -502294 (T.S) i {]

ducation &

Phone: 08455-230690, 08500056663 ‘ 13—--. . HE
www.mnrindia.org; email: p.mnrcop@mnrindia.org
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i v

MNR COLLEGE OF PHARMACY

; ks 8
{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad} i‘ : ‘
V: Fasalwadi, Dist.: Sangareddy -502294 (T.S) | |
Phone: 08455-230690, 08500056663
www.mnrindia.org; email: p.mnrcop@mnrindia.org

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




MNR EDUCATIONAL TRUST

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_
\f‘ ‘E"'f'"‘s /
P ed by enifigd by Appreved by eceiver’s Signature

. aq4ir8330z /

PRINCIPAL
AMINR COLLEGE O

0F PHARMACY




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

MNR COLLEGE OF PHARMACY

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




MNR EDUCATIONAL TRUST

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
1

gt s

PI\{(IND(;_K
MNR COLLEGE OF PHARMACY




MNR COLLEGE OF PHARMACY

{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad}
/i V: Fasalwadi, Dist.: Sangareddy -502294 (T.S)
- Phone: 08455-230690, 08500056663

S ] www.ninrindia.org; email: p.mnrcop@mnrindia.org

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
N @(; 0@‘1—\"’

MNR COLLE Qggcggnew Sanctioned

Account Ba;ﬂiwﬁ%mdﬂgdlcuuy Ju:_:.
Telangana, Ph: 08455- 230690




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.
Date : 2_0[ l-'?-i
Paid to Mrws: MT Snlthouan 5
AMOUNT
SI No. ACCOUNT HEAD = -
ot fon c&mcaw CLOO/ -
e/uu;t? llowoaviees woo/ i
!q,ool =

Total Rs. :

Being the

~Fimanelad &Appof;{— 'ﬁ?mo[,f FDF’

N

&fé}by

A
&F

Approved by

X’\v\‘

7 Receiver’s § gnature

e

Sg_q:[qn 2 €30

i

PRINCIPA




MNR COLLEGE OF PHARMACY l ‘ \f “

{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad 5

MNR et V: Fasalwadi, Dist.: Sangareddy -502294 (T.S) | e

i e Phone: 08455-230690, 08500056663 T 1

Education & Health fun. s www.mnrindia.org; email: p.mnrcop@mnrindia.org SO
T T

05-09-2020

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

Wi ‘
PRINCIPAL
PRINCIPAL

MNR COLLEGE OF PHARMACY
Fasalwadi, Sangareddy-502294
Telangana, Ph: 08455-230690




MNR COLLEGE OF PHARMACY =3
{Approved by PCL New Delhi & Affiliated to Osmania University, Hyderabad } | 4| é? i ‘
V- Fasalwadi, Dist.:Sangareddy -502294 (T.S) i 2 ;i
Phone: 08455-230690, 08500056663 e i

www.mnrindia.org; email: p.mnrcop@mnrindia.org
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MNR COLLEGE OF PHARMACY

-
{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad} i |
—— V: Fasalwadi, Dist.: Sangareddy -502294 (T.S) |

// - Phone: 08455-230690, 08500056663
www.mnrindia.org; email: p.mnrcop@mnrindia.org

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




MNR EDUCATIONAL TRUST

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

*.“\SQENCIPAL

NiNR COLLEGE OF PHARMACY




A ‘%/ MNR COLLEGE OF PHARMACY

{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad}
s V: Fasalwadi, Dist.: Sangareddy -502294 (T.S) i

. — Phone: 08455-230690, 08500056663
www.mnrindia.org; email: p.mnrcop@mnrindia.org

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¢

N %/
PRINCIPAL

KINR COLLEGE OF PHARMACY




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

"'\/% MNR COLLEGE OF PHARMACY
MNRE

R
{Approved by AICTE & PCI, New Delhi & Affiliated to Osmania University, Hyderabad “ é I

! ! Phone: 08455-230690, 08500056663
dication & Health o i 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 Inf;;;'t)ive Signature
1 | V. Alagarsamy 55000 - W
2 | P. Subhash Chandra Bose 15000 ? . IM
3 G. Saravanan 40000 @ i 89—@6,_(
4 | P. Srikanth Reddy 8000 Qg\Q_QJA(
5 | M. T. Sulthana 17500 v TQ@ i
6 | V.Ravi Kumar 15500 o /e/\/)/
7 | B. Narendhar 12500 W
8 K. Lahari 5000 \LLCL‘NJDJ :
9 | K. Durga Bhavani 11000 Dusgabhovant,
10 | J. Swathi 3000 /)ig:gﬁy
11 | Ch. Alekya 5000 ’ A\.e\U/ml b
12 |6 sune T 5000 @0‘/ |
13 | G.Ravi 5000 GhoS

¥W§&¥AL
MNR COLLEGE OF PHARMACY

Fasalwadi, Sangareddy-502294
Telangana, Ph: 08455-230690

A ]




ol

MNR COLLEGE OF PHARMACY ¥ al

I s i
{ Approved by PCI New Delhi & Affiliated to Osmania University, Hyderabad} l i ? i
V: Fasalwadi, Dist.:Sangareddy -502294 (T.S) H 2 H
Ph_one‘: 08435-239690, 0850003666_3 ; 11
www.mnrindia.org; email: p.mnrcop@mnrindia.org
T A TR e T R T T T T T Y )

FINANCIAL
SUPPORT FOR
FACULTY
DEVELOPMENT
PROGRAM




e Hea:th www.mnrindia.org; email: p.mnrcop@mnrindia.org

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

Financial Support Request Letter

1. Name of the Staff Member Dy pradee D _bunay Reddy
2. Designation . Anigtant X024 X
3. Department P hﬂiﬁ)ﬁ.-f:‘:[. m.d" & . e N
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
un@%ﬂﬁajibﬂw ol ackire Qhool in LG
______________ D00 WA Ln_f-lo 0.
5. Date and Duration of the Program  :——---2-4=04-18_to s8-09-18 (. 4. I‘LQ”-[ )
6. Associating Professional body/Agency:--7< AQUy uﬂ*-__UnLenm--mﬂ_z;%g.aj P%W
7. Financial support particulars(Rs) 500D 1000 Lac
i. Registration Charges ORI L g
ii. Travelling Allowances 800 i i
1ii. Membership Fee : i 2
iv. Others( if any)
Date: & _ 0q-1% Signature of the Staff Member
1
1. Recommendations of the HOD:-- @
2. Recommendations of the Principal: o Gl e e el

PRINCIPAL )
MNR COMGQEI@&N&@ ga&lﬁtloned

Account Departinendi, Sangareddy-562234

Accountant: ” Telangana, Ph: 08455- 230690
Date:
Wi \d




| . MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER
Voucher No.

Date : L%/Cf/[g

Paid to s £ Punoleep  Kumar Pocloliy
1 ST —
AMOUNT
_ 3 | AMOUN
Sl No. ACCOUNT HEAD RS. S,
el ' D : GLA 50D / ~
o / ] d :
(il AR T M&n\? Silp mianeoA LQDDZF
500D l — ;

TotalRs.: One thousanc] anol ‘%L{'ue. banoaeel  Runee Pm/l;f
Being the F,m ,nm‘mj A/IL,!’J’I‘U")WE' ﬁ@wﬂﬂi ¥ DP-

ﬂ r/ S e £~ vl
ared by & ied by Apprdved ¥ / Receiver’s Si%n,ature
L_—_ T

{RIN CIPAL

MINR COLLEGE OF PHARMAEY
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05-09-2018

The following staff received incentives for their contribution in

Research & Developmental activities during the year 2018.

S. No Name of the Faculty Im(:g;.t)ive Signature
1 | Dr. V. Alagarsamy 45000 i, W
2 | Dr. . Subhash Chandra Bose 38000 P ot — )
3 Dr. G. Saravanan 39500 6 4 &
4 | Dr.P. Srikanth Reddy 19000 X0 dIN
5 Dr. S. Jayaprakash 3000 ﬂ i
6 | Dr. Vishaka Kulkarni 1550 | AT
7 Mrs. M T. Sulthana 2500 M- 0
8 |Mr. V. Ravi Kumar 11000 K
9 | Mr. B. Narendhar 2500 -‘@/
10 | V. Uma Sankar 8000 N s A
11 | B. Deepika 11000 gwk,«
12 | B. Preethi Prathyusha 8000 Q.?,’_e em
13 | K. Lahari 3000 K‘Lo_iwj
14 | D. Swapna 3000 Msgpna
15 | G. Sai Jyosthana 6000 T
16 | D. Ramyasree 6000 W
17 | V. Sruthi 6000 -
18 | B. Lakuma Devi 3,000 M GO e

MNR COLLEGE OF PHARMACY
Fasalwadi, Sangareddy-502294
Telangana, Ph: 08455-230690
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PROGRAM




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
’m www.mnrindia.org; email: p.mnrcop@mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member ___ﬂl’__}?____ﬂf-ﬂtm ﬁéf/‘iflﬁk A
2. Designation Asoudalt fﬁ‘“fﬁlfu/sﬁ’j

3 Department . Jp/’]w{/}’f)&,fw &
4, Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Txaditional _aond HOWLHA  Healfng-

APRIVAUCS_foy HLallh (w1s sund. _welings.
J12-11- 2018 O [3-11-201%8

5. Date and Duration of the Program :

6. Associating Professional body/Agency: -M-QQJ-@-‘}--—P hasua ey Lolag<
7. Financial support particulars(Rs) : —L#-L[2K.C
i Registration Charges : :2 20 4
ii. Travelling Allowances :, oog___... L e VT
ii. Membership Fee > --
iv. Others( if any) e
Date: 08— 11-013 Slgnatur;%\t‘ﬁ: Stafr ber

1. Recommendations of the HOD: }D(M‘e"%-—'
e e N —

2. Recommendations of the Principal: S D -
PRINCIPAL
MNR COLMBaadtibRedANME SaRctioned
Account Departmenf, Sangareddy-502794
Accountant: Telangana, Ph: 08455-230690

Dlate: ‘\) . AH“«




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.

Date : |€ iu“g

Paid to __ 1. P Phami- ) popikon
AMOUNT
Sk No. ACCOUNT HEAD RS. PS.
)| Reginlrolion Charges 200/ -
2. | Bravellimg AUBWOMCLS 1900 /—
1200/~

Total Rs.:_(9me [Rousamnd oand Twy Humdred Rupees anly
Being the __Fimameioly Supparty warols  FDP

f
%g;zioby @ ied by

i LA b ¢ « t@\

Approved by - Receiver’s Signature

W s Bl e 6 tfaf-(
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