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6.3.2 Percentage of Teachers provided with financial support to attend
conference/Workshops and memberships fee of professional bodies

During the AY 2022-2023

AY 2022-23
Total No. staff 35
attended
Total no of staff 47

Total number of teachers provided with financial support during the AY 2022-23

x 100

Percentage =
9 Total number of full timr teachers year wise during the AY 2022-23

74.4%
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Financial support of faculty attended seminar/conference/workshop

Financial support for AY 2022-23

S.No Name of Faculty Name of Seminar/conference/ workshop attended Dst) ;n;;:::(‘;;m)
1 Dr.A.V.Badrinath Webinar on “Biodiversity & Drug Discovery; A Synergistic Correlation™ 4/6/2022 200
5 gr S V Suresh Webinar on “Biodiversity & Drug Discovery; A Synergistic Correlation™ 4/6/2022 200
umar
3 R Niranjan Kumar | Webinar on “Biodiversity & Drug Discovery; A Synergistic Correlation™ 4/6/2022 200
4 K.Maheswari Webinar on “Biodiversity & Drug Discovery; A Synergistic Correlation” 4/6/2022 200
5 N. Madana Gopal Workshop on “Micromedex drug data base™ 18/07/2022 | 250
6 D.Maheswar Reddy | Workshop on “Micromedex drug data base” 18/07/2022 | 250
7 N Srinivasa Reddy | Workshop on “Micromedex drug data base™ 18/07/2022 | 250
8 K Pavan Kumar Workshop on “Micromedex drug data base™ 18/07/ 2022 | 250
9 R Niranjan Kumar | Workshop on “Micromedex drug data base” 18/07/2022 | 250
10 V.Saroja Workshop on “Micromedex drug data base” 18/07/2022 | 250
11 G.Chanakesavalu Workshop on “Micromedex drug data base” 18/07/2022 | 250
12 K Bharath Kumar Impact lecture series(Phase I1) session 2 29/07/2022 150
13 Er.dIaSiva Sanker National webinar on “Importance of natural Product innovation for industry” 23/12/2022 500
o
14 Dr‘A.:'.Badrinath National webinar “Importance of natural Product Innovation for the industry” 23/12/2022 500
15 Mr. C. Sai Chitanya National webinar “Importance of natural Product Innovation for the industry” 23/12/2022 500
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16 Mr.S.Gousia Begum National webinar “Importance of natural Product Innovation for the industry” 23/12/2022 500
177 Ms. S. Jyothi Kiranmai | National webinar “Importance of natural Product Innovation for the industry” 23/12/2022 500
18 Ms. B. Shanmuki National webinar “Importance of natural Product Innovation for the industry” 23/12/2022 500

Dr. L.Siva Sanker Pharma Apotheosis-2023 National Conference on “Research Stratagems in Pharmaceutical Sciences” 10/02/2023 200
19 Reddy
20 N Yellasubbaiah Pharma Apotheosis-2023 National Conference on “Research Stratagems in Pharmaceutical Sciences” 10/02/2023 200
21 R Niranjan kumar Pharma Apotheosis-2023 National Conference on “Research Stratagems in Pharmaceutical Sciences” 10/02/2023 200
22 M.Manorama Pharma Apotheosis-2023 National Conference on “Research Stratagems in Pharmaceutical Sciences” 10/02/2023 200

N Yellasubbaiah National Conference on “Artificial Intelligence in Drug Discovery and Pharmaceutical Research” 15/02/2023 - | 3000
23 17/02/2023

Ms. M. Swapna National Conference on “Artificial Intelligence in Drug Discovery and Pharmaceutical Research” 15/02/2023 - | 3000
24 17/02/2023

S Babu basha National Conference on “Artificial Intelligence in Drug Discovery and Pharmaceutical Research” 15/02/2023 - | 3000
25 17/02/2023

K.V. Divya Jyothi National Conference on “Artificial Intelligence in Drug Discovery and Pharmaceutical Research” 15/02/2023 - | 3000
26 17/02/2023
) Dr. L.Siva Sanker Teacher empowerment lecture series “Interprofessional communication: a big issue or a big opportunity | 03/03/2023 500
7 Reddy in pedagogy”
28 D Maheswara Reddy | International Conference on “Current Trends & Career Prospective in Pharmacovigilance and Molecular 04/03/2023 2500

Modelling”
29 N Yella subbaiah International Conference on “Current Trends & Career Prospective in Pharmacovigilance and Molecular 04/03/2023 2500
Modelling”

K Sampath Kumar International Conference on “Current Trends & Career Prospective in Pharmacovigilance and Molecular 04/03/2023 2500
30 Modelling”

G.Chanakesavalu International Conference on “Current Trends & Career Prospective in Pharmacovigilance and Molecular 04/03/2023 2500
31 Modelling” -

-Nc,\?p'i af‘“g 3
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1 K. Anusha International Conference on “Current Trends & Career Prospective in Pharmacovigilance and Molecular 04/03/2023 2500
Modelling”
R Niranjan Kumar International conference on “Current advances in Pharmaceutical industry and Development” 16/03/2023- 1000
33
17/03/2023
A.Sai Kesava Reddy International conference on “Current advances in Pharmaceutical industry and Development” 16/03/2023- 1000
34
17/03/2023
35 G. Madhuri International conference on “Current advances in Pharmaceutical industry and Development” 16/03/2023- 1000
17/03/2023
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To Nandyai

The Principal Dt H“" I'},’Lf
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference /Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Workshop,NEBﬁcE

attended by Ur//Mr/ Miss/Mrs AN Rovrdasiatin of ----
————————————————————————————————— , on -2l June 2092 pate s]. The
event was organized by ----------—- }SRQE&_&_LDH-L_QQ_“_E__Q_G__Q_’E --------

___Pﬂﬂg_ﬂﬁ.@i‘:él___ with theme of _Bi_ofﬂistﬁmﬁﬁ__‘{,_&_er_uj,-_Qz‘Sf.m{?ﬂa
-‘A—'S-JD—C‘-‘C?;SHQ:—QOY e [%bo-and the registration fee was Rs. o0~

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

%}0/ Yours Sincerely,

AT ek oL

Santhiram College 6f Pharmacy
Nandyal
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CERTIFICATE OF PARTICIPATION

This certificate is awarded to
Dr A V Badarinath

Professor, Santhiram College of
Pha
for participating in tfrwe Webinhar, on 4t June 2022
On

BIODIVERSITY AND DRUG DISCOVERY:

A SYNERGISTIC CORRELATION

PRIN

AL .
pge iP'ﬂﬁf p YProf. Dr. Suresh Nagpal Dr. Rajendra S V Dr. Paramita Das
Gaﬂ\h“wm CG\ ‘ﬁB Chairman Principal Organizing Secretary
‘q NN Krupanidhi Group of Institutions Krupanidhi Coellege of Pharmacy HOD, Pharmaceutical Chemistry,

KCP
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To Nandyal
The Principal Dt:Lip 23
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the
registration fee for the [International/National Conference/ Workshop]’u:cb; novv
attended by Dr/Mr/Miss/Mrs Dx_SY.Suresh ¥oman. of ===
--------------------------------- on —-;L:?—-Iﬂl‘nﬂ--}g}—z':-—---—------[Date/s]. The
event was organized by JﬁJ'JJ-PQﬂtd-h;-—-Cf-‘1lfge~—~—GE——Phﬂfmﬂﬂj- -------------
__________________________ with thenie 6f _.B_Ltbdme,nsih.}_nnd._llmﬁ__Dfsco_vﬁtﬂ.

ﬁ_ssj;xeng&Hc_,mzrglaﬁaQ ------ and the registration fee was Rs. 200l

[ request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

14

Yours Sincerely,

Santhiram College of Pharmacy
Nandyal
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CERTIFICATE OF PARTICIPATION

This certificate is awarded to
Dr S V Suresh Kumar

Professor, Santhiram College of
Pharmacy

for participating in the Webinar, on 4% June 2022
On

BIODIVERSITY AND DRUG DISCOVERY:

A SYNERGISTIC CORRELATION
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ox -@-‘ Krupanidhi Group of Institutions Krupanidhi College of Pharmacy ’ ' paal

KCP
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To Nandyal

The Principal Dt:p/4[2022
Santhiram College of Pharmacy

Nandyal
Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

[ am writing to kindly request the reimbursement of the
v
registration fee for the [International/National Conference/Workshopjl;Jebinam]
v 1 .
attended by Dr/Mr/Miss/Mrs -K:Nizanjan Kuman .. o

th
--------------------------------- , on -—R—-Jﬂﬂﬁ——2gzz--~—————-~—~-[Date/s]. The

event was organized by _kupanidbj_-ﬁa[[ege__af__&amma,:& _______________

S— —--- with theme of _B.iodjsze..nsjig--and_D,:ngLscavmy;

B—%ﬂeﬂggfif--CQmemmn -------- and the registration fee was Rs. 200l

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.
Yours,Sincerely,

o,

Santhiram College of Pharmacy
Nandyal
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CERTIFICATE OF PARTICIPATION

This certificate is awarded to

Mr. R Niranjan Kumar
Assoc Professor, Santhiram College of
Pharmacy
for participating in the Webinar, on 4" June 2022
On

BIODIVERSITY AND DRUG DISCOVERY:

A SYNERGISTIC CORRELATION

Seeantbf > iy Tuowils Jor

RO Prof. Dr. Suresh Nagpal Dr. Rajendra S V Dr. Paramita Das

B . S Organizing Secretary
Al o, Chairman Principal sns el
%ﬁ?‘_:g\“ i Krupanidhi Group of Institutions Krupanidhi College of Pharmacy HOD, Pharmm;:lg;ul Chemistry,
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To Nandyal

The Principal Dt: g)6] 2022
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

[ am writing to kindly request the reimbursement of the
registration fee for the [International/National Conference/WorkShop’ Ncbinav]
attended by Dr/Mr/Miss/Mrs ----- L SN VT of ----

ﬂ_th .
--------------------------------- , on -----t--Junt 20332 _______[Date/s]. The
event was organized by ---KnLP-O-ﬂid-bi---CﬂLLﬂﬂ—t--ﬁL—Ebﬂmﬁ-f—ﬂ- ---------------
__________________________ with theme of __.B.I'..ﬂd.ix&'ﬂs.l:_hj_-_do.d--Dfﬂ.ﬂ.-DjSmUﬂﬁJ—

A--ﬁ‘jﬂﬂﬂ'u&--m”—f—lamn ------- and the registration fee was Rs. -=02/=-

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.
W Yours Smcerely, ﬁ]

Sa.nthiram College of Pharmacy
Nandyal
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CERTIFICATE OF PARTICIPATION

This certificate is awarded to
Mrs K Maheswari

Asst Professor, Santhiram College of
Pharmacy
for participating in the Webinar, on 4™ June 2022
On

BIODIVERSITY AND DRUG DISCOVERY:

A SYNERGISTIC CORRELATION

fail
e v
S, T%,".‘:‘-a Tuoui Jos .
Prof. Dr. Suresh Nagpal Dr. Rajendra SV Dr. Paramita Das
Sy s Organizing Secretary
e prouh HOD, Pharmaceutical Chemistr
Krupanidhi Group of Institutions Krupanidhi College of Pharmacy . : e ¥

KCP
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To Nandyal

The Principal Dt: 20-1-22
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the
registration fee for the [International/National Conference/ Worlishop]
attended by Dr/Mr/Miss/Mrs el ﬁ-@--gﬁfﬂ{ --------------------- of ----
--------------------------------- on 180t —@-O-Q-‘g-——————————---—-[Date/s]. The
event was organized by _@Ji__(ﬁﬂﬁﬁu_-_-af..plaa_tmﬁctﬁ_,;anaalz ___________
__________________________ with theme of -MICROMEDEX -DRUG . DATARASE .

—————————————————————— -- ------and the registration fee was Rs. _Q{O_/_.___

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.
W Yours Sin(:ﬁly,

Santhiram College of Pharmacy
Nandyal



QIS COLLEGE OF PHARMACY

(Approved by AICTE, PClI New Delhi & Affiliated to INTUK, Kakinada)
(An ISO 9001:2015 Certified Institution)
Vengamukkapalem, Pondur Road, Ongole, Prakasam District, Andhra Pradesh - 523272

Certificate of Participation

This is to certify that

N.MADANA GOPAL

Actively Participated in “Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice,
QIS College of Pharmacy, Ongole in association with Daiknow Pvt Ltd,

IBM Micromedex on 18/07/2022.

18/07/2022 Convener
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To Nandyal

The Principal Dt: Qo/? /Qaaa
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop]

attended by Dr/Mr/Miss/Mrs -DJM&é%lﬂrﬁ_Kﬁdf_{? __________________ .
"""""""""""""""""""""" , on f%j"?r/o?ojz&___ ----------[Date/s]. The
event was organized by ——Qlé_&lpﬁﬁf_-__g -__'E}Zﬁ!mﬂﬁ‘j,;_@” 0 Z&

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.
1
Yours Sincerely,

@—e@@{w .
Santhiram College of Pharmacr&
Nandyal



QIS COLLEGE OF PHARMACY

(Approved by AICTE, PCI New Delhi & Affiliated to INTUK, Kakinada)
(An ISO 9001:2015 Certified Institution)
Vengamukkapalem, Pondur Road, Ongole, Prakasam District, Andhra Pradesh - 523272

Certificate of Participation

This is to certify that

D.MAHESWARA REDDY

Actively Participated in *Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice,
QIS College of Pharmacy. Ongole in association with Daiknow Pvt Ltd,

IBM Micromedex on 18/07/2022.

18/07/2022 A Convener
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To Nandyal

The Principal Dt: 2001+ 1022
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

[ am writing to kindly request the reimbursement of the

registration fee for the [International/National ConferencefWo‘r’ﬁshop]

attended by Dr/Mr/Miss/Mrs -—--N_SQRINIVASA BREDDY. of —-=-

--------------------------------- , G B OBIOOR. . (T5etels] The

event was organized by Dﬂ-paﬂﬂhﬂcmtfgphmmac% phactiee., QLS.
le@gLOE-Phaﬂlmcj with theme ofTMLcHaDQEKﬁX:ﬂHuG;“DﬁTHBﬁfJ&:’

-------------------------------------------- and the registration fee was Rs. 280...

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

A .

B! '/
qurs iincerely,
ads -

Santhiram College of Pharmacy
Nandyal
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QIS COLLEGE OF PHARMACY

[Appreved by AICTE, PCI New Delhi & Affiliated to INTUX, Kakinada)
(An 1S0 9001:2015 Certified Institution)
Vengamukkapalem, Pendur Road, Ongole, Prakasam District, Andhra Pradesh - 523272

Certificate of Participation

This is to certify that
N. SRINIVASA REDDY

Actively Participated in “Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice.
QIS Coliege of Pharmacy, Ongole in association with Daiknow Pvt Ltd,

IBM Micromedexon 18/07/2022.

18/07/2022 Convener
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» SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.
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To Nandyal

The Principal Dt: 20/07Ff2022

Santhiram College of Pharmacy
Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop]

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

S
¥/
Yours Sincerely,

5%( Jedy

Santhiram College of Pharmacy
Nandyal



QIS COLLEGE OF PHARMACY

(Approved by AICTE, PCI New Delhi & Affiliated 1o INTUK, Kakinada)
(An 150 9001:2015 Certified Institution)
vengamukhapalem, Pondur Rosd, Ongole, Prakasam Distriet, Andhra Pradeth - 321272

Certificate of Participation aw,
.5. -'-
This is to certify that ‘ B
PAVAN KUMAR KROSURI e

Actively Participated in “Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice,

QIS College of Pharmacy, Ongole in association with Daiknow Pvt Ltd,

IBM Micromedex on 18/07/2022.

18/07/2022 Convener



¢zy SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

iy PAYMENT VOUCHER s s
PARTICULARS o M e
HEADOEACCOUNT:  Senyna and wf:iwrmyf tames 9 €0 O
Description : P‘,U‘A 'b) E, N""Mjm ﬁ&
geﬁ(\a et Pw-dable (CMJ’D qeci(ﬁaﬁ-rmktuv
-—*’C&m) M;cvomdw_»%iuﬂ Dectulbbase -
Qen:b‘!‘ﬂl’“nﬂ f'F-c& Avimbdtsmed  fo Sutt 250 4

(Rs.lnwordg -“wo L\mn&lﬂ M& rp{}*I'LJI Qu.&)l&b (9’0\1»6

e

at Py k48 fu

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: )9 ~0 % -2
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference /Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Womp]
attended by Dr/ MﬁMiss /Mrs R oisonion komad of ===

-- - — , on 13 -03-08% [Date/s]. The

event was Organized b}r _@=l_5_-.(:..()_1igga___aﬁ._.gmmmi-_mmﬁke

————————————————————————— ---------and the registration fee was Rs. ~se/-

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

1A

v
_ Youx(‘p‘iiiccrely,

Azac. Y-

Santhiram Coilege of Pharmacy
Nandyal

s



A e B

QIS COLLEGE OF PHARMACY

|Approved by AICTE, PCI New Delhl & Affiliated to INTUK, Kakinadas)
[An 150 9001:201% Cartifind Institution]
Vengamukkspalem, Pondur Road, Ongele, Prakasam Distriet, Andhra Pradesh - 523272

Certificate of Participation

This is to certify that
R. NIRANJAN KUMAR

Actively Participated in “Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice.
QIS College of Pharmacy, Ongole in assodation with Daiknow Pvt Ltd.

IBM Micromedex on 18/07/2022.

18/07/2022 \‘ /

ol T

Convener

-

@




¢z SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Vosicer o PAYMENT VOUCHER Date: 11| 4fy02
Amount

PARTICULARS =R Ps.

HEAD OF ACCOUNT : J‘umab and I«CU‘LbLe\ﬂ mecn;‘qs 2 <o ile)

Description:  {d o \: Savola

Beng  amondt Poyakle [ cary) fob MOW
N mem,“fg% Dedabase:

i e A4 wd 4t chadf R
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Approved by Sanci®ned by Vegfiod by R@
(Chairman) (Prifcipal) (Accountant) ved by
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To Nandyal

The Principal Dt: 49 ) 5|22
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference /Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the
v~
registration fee for the [International/National Conference/Workshop]

v . .
attended by Dr/Mr/Miss/Mrs ---------- mAR (<t L SRT—— of ----

e and the registration fee was Rs. -=-=-= -

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

Ja

¥/

Yours Sincerely,

Ao Pro
Santhiram College of Pharmacy
Nandyal




QIS COLLEGE OF PHARMACY

(Approved by AICTE, PClI New Delhi & Affiliated to INTUK, Kakinada)
(An ISO 9001:2015 Certified Institution)
Vengamukkapalem, Pondur Road, Ongole, Prakasam District, Andhra Pradesh - 523272

Certificate of Participation

This is to certify that

V.Saroja

Actively Participated in “Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice,
QIS College of Pharmacy, Ongole in association with Daiknow Pvt Ltd,

IBM Micromedex on 18/07/2022.

18/07/2022 Convener



ﬂ:.%% SANTHIRAM COLLEGE OF PHARMACY

LN NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Voucher No: PAYMENT VOUCHER Date:20(7] 22
PARTICULARS B s
HEAD OF ACCOUNT: Jeninas  and wB‘iﬁwa Safu\istb 2 <o &0
Description: 11 o8 € - Chanalessavalu
@aqaq amoud Pogable Ccamy 4 Micvomedik
E);ma Databant -
: o0 Lae. Sslvbomiad B $hofd &30 S

(Rs.Inwords __ 71000 undtd and —Fw“ﬂthj va{um BvJ»j.

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: 20|91\2%2
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop]

& Onanakesavalvy

attended by Dr/Mr/Miss/Mrs -2 s o of —---
------ ey B e BLONENOR g The
event was organized by ------ QIS _CoMede of grovwooey

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

Ja
‘B:" W _ Yours Sincerely,
- Oy

Santhiram College of Pharmacy
Nandyal



QIS COLLEGE OF PHARMACY

(Approved by AICTE, PCl New Delhi & Affiliated to INTUK, Kakinada)
(An ISO 9001:2015 Certified Institution)
Vengamukkapalem, Pondur Road, Ongole, Prakasam District, Andhra Pradesh - 523272

Certificate of Participation

This is to certify that

G.Chanakesavalu

Actively Participated in “Workshop on MICROMEDEX-DRUG
DATABASE™ Organized by Department of Pharmacy Practice,
QIS College of Pharmacy, Ongole in association with Daiknow Pvt Ltd,

IBM Micromedex on 18/07/2022.

Convener

18/07/2022




%@a’ SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Voucher No : PAYMENT VOUCHER St 50‘:"I2"L2—
PARTICULARS = Amount o
HEAD OF ACCOUNT ; SM nad. Aad 2 2 [{o o

Description: Peid Yo k. R G %Ta—h J(wnd.,

@uncd s gunt {Pﬂ"aaw lean) 4ot Jmparf
lethoe $e8ivs (phore®) Somion. 2

[

[ So ao

(Rs.Inwords Onp L\uﬂfhlcl and rpf“H"j g.s.gﬂ?_l_w_&nLj—
mb‘y SM v% V=

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: 3e /’?— 2022
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

[ am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Workshop]

attended by Dr/Mr/Miss/Mrs --- *S:_&:_S_:_L_@_ICQES.C_&L_\__&‘SQ}:KLQ&'BZ“_M -
s R TS , on ------%-‘I-t-}f-&ig-lb-?l-----[Date /s]. The
T — 1&!3.8-.&&&12%(1__-o.é_ﬂ__%gzr__n:m_%; _______

E—— R —— _lmpqch-__mem_écul_ei____

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

A
F/ @\[3\'(/ | Yours Sincerely,
>

|«

Santhiram College of Pharmacy
Nandyal



KM ” @ ® .
E! COll.)I.EGE OF <. INNOVATION CELL gl onig
m PHARMACY (GOVERNMENT OF INDILA) COUN'ClL

e o R )

CERTIFICATE OF PARTICIPATION
Mr K.R.S.C.Bharath Kumar

This is to certify that ................. P et S S e T o NS

has participated in the MoE’s Sponsored Impact Lecture Series (Phase Il) Session 2

organised by KMP College of Pharmacy, Perumbavoor on 29" July 2022.

&pm Dt 2_/"

. 24 M e

tiaji Sri. K.M Pareeth Dr. K17 Sivad
Chadran Chicel Excoutive Oflicer

e A P
Dr Seena K. X.

NCS, CZoanmvantar




9= SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Mo N PAYMENT VOUCHER Date: 3 {10025
PARTICULARS = Amount N
HEAD OF ACCOUNT ; '_gmunw D g wtb‘ ! &n‘ﬁm m &

Description : de o Qiva $anly 1L 04 ] e
‘E{m‘a PIRPEEN gaaa«m L(‘.AWD bY\QxAFOKJMu
6\ nabiaad Qrodud Sanovatin dor Podudlig

(Rs. Inwords 1:1\!3 Lhﬂih_d_“nfl)u{} tm'u'
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J
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(Chairman) (Principal) (Accountant) Received by
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To Nandyal
The Principal Dt:9Y-lp-2022

Santhiram College of Pharmacy
Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Workshop]

attended by Dr/ Mr(/;é{iss /Mrs _&\&\._Q_Onk@ﬁ:&c{gf_ -J—;- .......... e
Smml&i%@ -Uﬁ! Uﬁm ---------- 210208 [Date/s]. The
event was organ’ized by -\-jﬂﬂé@-n@b%l“-@'ﬁg_-%m B i

-------------------------- with theme of mjﬁﬂfﬁ@@p ol
-&de&——ﬂmmmjrﬂ%d the registration fee was Rs. —EQQ———

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

A Ny

Yours Sincerely,

e
Fs

Santhiram College of Pharmacy
Nandyal




<

Certificate-ID VIJAYA COLLEGE OF PHARMACY

Munaganoor-501511 '|

CERTIFICATE ¢

INDUSTRY INSTITUTION INTERACTION CELL

Online webinar on Importance of natural Product innovation for industry

23"“-December-2022
SIVA SANKER REDDY.L of SANTHIRAM COLLEGE OF PHARMACY

VCP-IIC-INITIATIVE- 4

Participated in One day National Webinar on Importance of natural :
Product Innovation for the industry Organized by Vijaya College of
Pharmacy on 23-12-2022

b~ VT e

CONVENER

PATRON PRINCIPAL ,
Dr B.Shanthi Babu Dr R Suthakaran Dr Zakir Hussain
C \\( ¥ Q\\a Made for free with Certify'em i]
0 \V eas

@ \xa




% SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Voucher No ;

Date : ojl_‘\n\ Yo ¥

PAYMENT VOUCHER
Amount
PARTICULARS Rs. Pe.
HEAD OF ACCOUNT: & ¢ruainas and LWebiat . T @D oo
Description: $eid 4o Dy. A Veakatn Badlinedh
%&q,a M ‘Pwaah{x LCJU\K) 0O _mloo‘i}imtlf
Gt modwal Produt Lanovation =4 e melwahj
2 to slatd o i
(Rs. Inwords éFN [ lrumai?n c’ Q«_DUA -
=9
M Mby \%by 'TZ-v‘ﬁ
(Chairman) (Principal) (Accountant) Recewed




To Nandyal

The Principal Dt 'S [l:)’aa
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Workshop]

g .
attended by Dr/Mr/Miss/Mrs A Menkaka . Badwinath of ----

————————————————————————————————— on -------R3=18: 3038 _______[Date/s]. The

Y wER St by _vijalja__xoua%g_-gE_,_pknmm.H_f:mumtaméﬂ__

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

o
v/
Yours Sincerely,

Santhiram College of Pharmacy
Nandyal




Certificate-ID

VCP-IIC-INITIATIVE- 4

O

\ ..":g'?,.'ll weDl o (

VIJAYA COLLEGE OF PHARMACY
P CERTIFICATE P

INDUSTRY INSTITUTION INTERACTION CELL
23"9-December-2022 “
Dr A VENKATA BADARINATH OF SHANTHIRAM CC

Participated in One day National webinar on Importance of natural
Product Innovation for the industry Organized by Vijaya College of
Pharmacy on 23-12-2022 |

LLEGE OF PHARMACY

k. - | S

PRINCIPAL CONVENER
Dr Zakir Hussain

[ Dr R Suthakaran
M et
k:\xx/?:,t\?ﬁp?' D Made for free with Certify'em ‘]

)\“““L_____ -
-

PATRON
Dr B.Shanthi Babu




;@ SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Voucher No - PAYMENT VOUCHER Date 2uho]-.uw
PARTICULARS & Amount :
HEAD OF ACCOUNT : gmﬁaq/ and l\JQI’.‘Ji‘ﬂa,L, 2 S : 5o

Description : P(M J +0 (. L (-h""h"n‘j&« '(]“‘i"‘”
gbma tmeunt (P able Ltcwh) onfﬂi\Po%}Mm QJ«
Nabival Pwaﬂud Panovation 5 fu U)J‘ufs'bj
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J

‘ W
A A
pprayéd by Sancﬁoaoé v% C /3"

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: 24 ~-\10-2022
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Workshop]

/ o @
attended by Dr/Mr/Miss/Mrs _C_'__S_QJ__QinQﬂéﬂ_ Qv -==----0f

--------------------------------- y ON  ===momemmeeeeeeeeeeeeeeee————-[Date/s]. The

event was arganivsd iy _ﬁgﬂe}& ’ _cauc%e, of_pharm ﬁtf# -MONAGaNCOY.
__________________________ with theme of ﬁmolimtﬁ__ﬂﬂ_m:(&l__md’é_@h PN

immﬁm&;'b_[:ﬁé&_-“_ﬁs\_\.’_éﬁ‘ﬂ.__"_-and the registration fee was Rs. .S..Q.Q_..-

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

h
%9‘/ Yours Sincerely,

P e

Santhiram College of Pharmacy
Nandyal




Certificate-ID

VCP-IIC-INITIATIVE- 4

o

0

VIJAYA COLLEGE OF PHARMACY

Munaganoor-501511

CERTIFICATE &

"INDUSTRY INSTITUTION INTERACTION CELL

Online webinar on Importance of natural Product innovation for industry

23".December-2022
Mr. C. SAI CHITANYA YADAV OF SHANTHIRAM COLLEGE OF PHARMACY

Participated in One day National webinar on Importance of natural
Product Innovation for the industry Organized by Vijaya College of
Pharmacy on 23-12-2022

— .; n -
J“’\ﬁ____ _:*--\\ -—-ﬂ \\_ i g [/ o 2

PATRON PRINCIPAL CONVENER
Dr B.Shanthi Babu %)/ Dr R Suthakaran Dr Zakir Hussain
C \/ / [l Made for free with Certify'em ‘]
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7= SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Date : &6 lla Itl&

NGRres No - PAYMENT VOUCHER
PARTICULARS i Amount &
HEADOFACCOUNT: Sumntned, and  tithjaal Srpeabod sbo 6o

Description : @a:ud to S G}ﬂu&.‘a. %
amoudt P ot LCM) on MWM“ a(}
o&lﬂg Poduct anwcd»oo A2 o Soduwitiy

\0 [ 1o &&trﬁ b2 e
(Rs.Inwords h\!e. Ir\unf\,{t n| éo,(]ﬂm F)le}\j_

PIAT :
M]{ SaMeé V% S QW'H" B‘f""

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: 26 /12./22
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop}wtbfnﬂf

v .
attended by Dr/Mr/Miss/Mrs -S:Gousia_Bequm. of -
Sbmi;himm_fhlle.gz_o@f}n,rfgo?l _RAs [aeoa [Date/s]. The

event was organized by --Vl'jﬂ-yﬂ---CDHQQﬁ--Q‘F___PJlGLmﬂLbL ________________
....... - with theme of Jroportance of natural Boduct Innovation

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

/i .,..
Y/ e Gt

Santhiram College of Pharmacy
Nandyal




Certificate-ID

VCP-IIC-INITIATIVE- 4

<

VIJAYA COLLEGE OF PHARMACY

Munaganoor-501511

CERTIFICATE &4

"INDUSTRY INSTITUTION INTERACTION CELL

Online webinar on Importance of natural Product innovation for industry

23r9-December-2022
Mrs.S.GOUSIA BEGUM OF SHANTHIRAM COLLEGE OF PHARMACY

Participated in One day National webinar on Importance of natural
Product Innovation for the industry Organized by Vijaya College of
Pharmacy on 23-12-2022

—— .
| Sy —

PATRON nguchL CONVENER
Dr B.Shanthi Babu Q“AR Suthakaran Dr Zakir Hussain
‘;
%\‘g““ [] Made for free with Certify'em 1

\\'ﬁ‘b\‘a




= SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

ouchirNa PAYMENT VOUCHER Date ¢ [ ({22
PARTICULARS % Amount =
HEAD OF ACCOUNT:  @e\vvs co and ratboinad, Rk e s

Description : @adcl to S Tﬂﬁl‘h} J{;«Mmal
Ratng st pougabls (cank) on Tonpothonce

C“A- nadins) Product danovation P Fadudlig
ot e Yo i 5&'@?:{" f oD 18

(Rs. Inwords FU. ) .
' J

A&a{by SW Ver%bg S Fo—

(Chairman) (Princlpal) (Accountant) Received by




To Nandyal

The Principal Dt:abl12 | 2083
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

onlin
registration fee for the [International/National Conference/Workshopl webinanr
v Y s ° e
attended by Dr/Mr/Miss/Mrs -2 lésjﬂm---'ﬁwmmm ------------ of ===

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

b
%3/ &;ugiely,

Santhiram College of Pharmacy
Nandyal




Certificate-ID

VCPHIIC-INITIATIVE- 4

VIJAYA COLLEGE OF PHARMACY

Munaganoor-501511

CERTIFICATE e

| 'INDUSTRY INSTITUTION INTERACTION CELL

Online webinar on Importance of natural Product innovation for industry

239.December-2022
Ms. S. JYOTH! KIRANMAI OF SHANTHIRAM COLLEGE OF PHARMACY

Participated in One day National webinar on Importance of natural
Product Innovation for the industry Organized by Vijaya College of
Pharmacy on 23-12-2022

Y -
- \ - —

}_L_ - \ . i, T
- X\ =

—

PATRON PRINCIPAL CONVENER
Dr B.Shanthi Babu ( DrR Suthakaran Dr Zakir Hussain

\'f / ?’. [] Made for free with Certify‘emJ]
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Voucher No :

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

RAM COLLEGE OF PHARMACY

Date : Q6 ll d [&0&3

PAYMENT VOUCHER
PARTICULARS 5 e
HEAD OF ACCOUNT: {0 Yanod w Y fPaf Jd B L+ Shoamul, a0 oD
i s O T PN Payable (Car) en
‘mpettance ﬂd nichusal Pvodud \anovalion 131
@“—%}Ah’i‘bmton /f'ea‘-- Loretumnd 4o QAT«.{% \b2 o
(Rs.In words ﬁ\! e L\/M-r\ A/\’,Lap Wu)\ _fA/-.lj
M y Sa?ﬁ;g/ by Vegeg b_].fi éw
(Chairman) (Printipal) (Accountant) Received by




To Nandyal

The Principal Dt: §6)121203% .
Santhiram College of Pharmacy

Nandyal
Subject: Request for Reimbursement of Conference /Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

o
registration fee for the [International/National Conference/Workshopfwebmaﬁ

attended by Dr/Mr /M}'s/s /Mrs B SHANMONY .. of ----
gmmBEEQEEQL‘%Q-QE.%mqa on --&.3.:1&.?:%@.&% --------------- [Date / S]. The

event was organized by _\zﬁq%m_none%e_aﬁ_ﬁb@mm& --------------------------
= with theme of _Imﬂoﬁiaﬁce__ﬁﬁ_ﬂaﬁlbﬂj__P?SQd_U_Ci'__-

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

/ Yjurs Sincerely,
%/ Santhiram College of Pharmacy

Nandyal



Certificate-ID

VCP-IIC-INITIATIVE- 4

¢

VIJAYA COLLEGE OF PHARMACY

Munaganoor-501511

CERTIFICATE e

INDUSTRY INSTITUTION INTERACTION CELL

Online webinar on Importance of natural Product innovation for industry

23rd.December-2022
Ms. B. SHANMUKI OF SHANTHIRAM COLLEGE OF PHARMACY

Participated in One day National webinar on Importance of natural
Product Innovation for the industry Organized by Vijaya College of
Pharmacy on 23-12-2022

—— - —\\ - ) - - ——
tkﬂ_\'__:_““\ "‘”ﬂ L =ty
PATRON PRINCIPAL CONVENER
Dr B.Shanthi Babu DrR &Jmakaran Dr Zakir Hussain
‘ 2!

.
\Q‘\}g n Made for free with Certify'em ﬁ‘




SANTHIKAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Vou No: PAYMENT VOUCHER

PARTICULARS Amount
Rs. Ps.

HEADOFACCOUNT:  Senvinag  acd wnﬁql\r{f Lo enh b Ago &0
Descrition: (Prsd 1o | Civa Sanlenr
Ldag  Ompunt pouaajzﬂ (corh) 6 Quentch
A4 abbigemh 0 @)\r\mmMe/u:Lca} St entey Q4982007

an’n Yon feo foxnbtidbad 4o jl—a:h‘ oS0 i
(Rs. lﬂwordg ]ILOO J’w-mhwh 1:;&1:0}3 ﬂy\.[.u.

Date: |3 ~~2022

pa)

M Sa %f V% E

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: (2.9 ~ 3023

Santhiram College of Pharmacy
Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

[ am writing to kindly request the reimbursement of the

v’ v
registration fee for the [International/National Conference/Workshop]

attended by Dr/Mr/Miss/Mrs -h:ﬁim-ﬁ&ﬁ&ﬁ--@-@d@ﬁ -------------- of ----

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

-
rs

3‘/ Yours Sincerely,

. M&A@?@W@L

Santhiram College of Pharmacy
Nandyal




Affiliate

ENI (tillll \

Pharma Apotheosis - 2023

This is to certify that
Dr/Mr/Ms/ Mrs._— L . SI/A  SANKER ReppY

has Participated in the 5 Pharma Apotheosis -2023
National Conference on

“Research Stratagemsin Pharmaceutical Sciences”

RSPS - 2023
held on 10" February 2023.
ry
< rorgmndddly (\v KA Lo MML»M:L
Sri S. Narayana Reddy W \ph\-— hlg(ch'Raw Prakash Dr. D. Madhuri
Secretary, CES i::’ém e : ?'_-,Q\ MP-Convenor Co - Convenor
1l

93‘“3\ AD 3“‘3“6\; "




2z0 SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

i PAYMENT VOUCHER Date : 13-4 -3024

Amount
PARTICULARS Rs. i,

HEADOFACCOUNT: Sgmsnay Aol Confestacer fwo(LWf rnfn Soo
Description : @ajc[, to N, VellaSulomeH~

\g'h'a'][m}m fn QPI’\MM&L{M@(_Q_Q gdmtm QsPir%as

Ceardiibion (_F,ee Admbteosnent o Stadd AL© ks
(Rs.lnﬁords (TUJO MﬂM M{P{’.U) @Y\L“:;

f7_
')AMQV Sancti 94 % ‘
(Prin¥ipal) eTeped by
L]

e

(Chairman) (Accountant)




To Nandyal

The Principal Dt: 13~-2 - A5
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the
registration fee for the [International/National Confere";lce/Workshop]
attended by Dr/ I\‘¢I/1:/Miss/ Mrs —-~—A—'11—-Y—g-I—L@§—Q—b-bQJ:Qh -------------- of ----
_________________________________ _ on JQ_"T__EEIJKK[{E[.-_.Z_QX.?.[Date/S]. The

QL REa¥21ACY.  with theme of Re seanch Steatagems in...

PA QA Z?f a .Cf L !_fjﬁ(_?/_ .{_L:!: ﬁ!?@{f_ _@ E i’.’ > g;lg\?the re gistration fee was Rs. - -QQ Q__

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.
yW‘” 5/
W Yo incerely,
lleg£ iof Pharmacy




OLLEG HOLkHA ACY

Pharma Apotheosis - 2023

This is to certify that

5
Dr /Mr /Ms / Mrs.__N- ﬂEg_ ASUBRATAH

has Participated in the 5* Pharma Apotheosis -2023
National Conference on

“Research Stratagemsin Pharmaceutical Sciences”
RSPS - 2023
held on 10"* February 2023.

C‘.Nm.’,.lir AL MN\L-&:;.D/
Sri S. Narayana Reddy Dr. P. Ravi Prakash Dr. D. Madhuri
Secretary, CES Convenor Co - Convenor

PR G\P"‘ Phama('-‘!

' iﬁmmc"ﬁmm#



s SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

i PAYMENT VOUCHER ik
PARTICULARS L oS
HEADOFACCOUNT: @, vnaf. meol witdodnal QLG;M e 60
Description: ) .| 45 [. N YanJMc’L—Lmal
ma amPrnt Pagable Leak) o Reseatch Shiate -
MM 0 @L\Matwiamﬁ Saeates -
pﬁ%)\hﬂi\.ﬂﬂ fee Yombudme 4 fo Sedd . [ s

(Rs.In \gords

¢ =

Approved by
(Chairman)

S

Sancﬁd by V%/

(Principal) (Accountant)

Re@:ed/w'




To Nandyal 9
The Principal g Y3~ 03
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

v’ v~
registration fee for the [International/National Conference/Workshop]

« : .
attended by Dr/Mr/Miss/Mrs -E:-NJ-MDJQD——ELMH]M ---------- of ----
--------------------------------- , on —-I-Q—:—Q—-la-:—@-Q—a—a---------[Date /s]. The

ijfl_?bammc&c_gr___ with theme of _R_@_aggm_ch_ﬁin.aigqcmh-lm
_Phanmacelical S q00l-

---------- LeNCCY-and the registration fee was Rs. -2-+-=2L

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

Yours Sincerely,

W MM"‘(—
Santhiram College of Pharmacy
Nandyal



 Crostive Educcfonel Sodielys
. C(DLLErG;E OFSEHARMACYSS

WM@MMW Reaogntasd by AICTE, (PO0 bigw Belt,
Approved by URS udw esalion 20) & 1208)
mm@mmmmm-mm&mm

Pharma Apotheosis - 2023

This:is to certifythat

Dr /Mr / Ms | Mrs. R}

has Presented a (Poster entzttkd\ )(an th‘né, Ox; date dnhihitor

In OrliEhtage &8 ™ < ‘.,-, *hk/

™ e g #

in the 5" Pharma A poﬁﬁéo%h %0{3’ Watzona[ Conference on

“Research Stratagems in Ph aﬁnaceutica[ Sciences”

RSPS - 2023
field on 10" February 2023.
& Mty " o LK Rl Mt D
Sri S. Narayana Reddy Dr. P. Ravi Prakash Dr. D. Madhuri
Secretary, CES a1 Convenor Co - Convenor :
" "f o c:‘i” e o T e *.'.-I?.*_"%f:.'_:.'é



¢z SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

et PAYMENT VOUCHER e

PARTICULARS % Amount

HEAD OF ACCOUNT: \/, niinel M\o\ L«Jdl‘—slﬂﬁq elxﬁDLw',)U) goa
Description : @mc.l. o A M anstam o

Reag mmsunt @w\da)wfﬂ (cony) b Quyeasch
S’(‘Ya‘hﬂ% tn phormacectical Sctencer -

Leoyation A’u. feiontivas 4 4 &r}—wlff ) T2
(Rs. I(I'JIWOI'dS (; (VO CMLG) qlu.x:u.w OVUL\-!

.

Md by Sar%y V% é%
eived by

(Chairman) (Principal) (Accountant)




To Nandyal

The Principal Dt: 15/02 2 =
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

"
registration fee for the [International/National Conference/Workshop]

v’
attended by Dr/Mr/Miss/Mrs - M-MANORAMA of

-- _hglmg_c_gﬁE_‘_C_'QEI___?35_‘_€_?_(£°_§L_-and the registratj_on fee was Rs., -—===-24__

[ request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

3}'
%v\/ Yours Sincerely,

it Pnd'em'f-

Santhiram College of Pharmacy
Nandyal

£X
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TR

Pharma Apotheosis - 2023

'Iﬁis-fésse'f’c%ﬁéﬁ that

Dr /Mr / Ms / Mrs - M HNBEMA

T
has t?artzczpated' in, tﬁe 55” ﬁmm ﬂpotﬁeosw -2023

Watwpaféﬁnference on
B “Research Stratagemﬁﬁ’@fﬁmceuma[ Sciences”
3 iy RSPS - 2023
- ‘Egzzf on 10 February 2023.

= Dr.P RaviPrakash |




7o SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Vou No: PAYMENT VOUCHER Date : 90\‘2,\%-,,3
Amount

PARTICULARS Rs. ¥

HEAD OF ACCOUNT ; !Cﬂ-uml\, A\ Whsaal Brpenney 2500 | B

Description : rpch f[o Ny Su\obaﬁah

gfaa o gunT ?%M Lcamn) e Astificial

QA&U 39_,(\;0, in Duua cl:/.s(,o\wui - Prasmacedical
h

@&BQML ‘&%ﬁﬂYcﬁtﬁOO §£-ee_ me ¥ (f’t(ﬁ- 3052 o]
(Rs. In words (ﬂ\ﬁ{{’_. (ﬂ\l\lm:dng' Ruflmj_\ /‘L.L:]

. /

C

W / <
Approved by Sancti by V%

(Chairman) {Pdnc ) (Accountant) ceivad by

[~ '




To Nandyal

The Principal D0 |2[0KR3
Santhiram College of Pharmacy

Nandyal
Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the
registration fee for the [International/National Conference/Workshop]
attended by Dr/Mr/Miss/Mrs — M. ASOBRATAH s of -
_________________________________ on J.ﬁf?.lfﬁ&bmay-&@&&-[gate /s]. The
event was organized by _SRM. (OUAGE. . 0F. PHABMACY .

__________________________ with theme of -ARITEIML_TNTELLTGENCE. . aN.

PESEARC -
_D.EUQ_.DKCOJJEW_Q'.E{?HEAM@%d the registration fee was Rs. S0Q0..

I request you to Kkindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and

supporting documents are enclosed for your reference.

1

Thank you for

pport and understanding.

ollege of Pharmacy
Nandyal



SRM COLLEGE OF PHARMACY

@§5M SRM INSTITUTE OF SCIENCE AND TECHNOLOGY @
KATTANKULATHUR, TAMIL NADU &=

NATIONAL CONFERENCE ON
ARTIFICIAL INTELLIGENCE IN DRUG DISCOVERY AND PHARMACEUTICAL RESEARCH

e CERTIFICATE OF APPRECIATION
R THIS IS TO CERTIFY THA'

Dr./Mr./Mrs. N Y Subbaiah

has participated as a Delegate in the National Conference on “Artificial

Intelligence in Drug Discovery and Pharmaccutical Research™ conducted by
SRM College of Pharmacy, SRM Institute of Science and Technology

13th - a7th February 202y

oy e Vet U )
; ~ 11 AAD s
N L | D b

T .
N DasodHan . Chilr: - LL Col. A. Ravikumar
Dr. N. Damodharan Dr. V. Chitra l)|: SCol AR
Organizing Sccretary . ‘Nmp;}\_{’hamad:nuwnvr Pro-Vice ancellor,
oltedR 00204 1 2.
Sﬂhﬂ\\l’a‘“ an A"’"‘ i Rm_l...,:.
HON ACCREBITED: i+ Anh o)




NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Vur No: PAYMENT VOUCHER

SANTHIRAM COLLEGE OF PHARMACY

Date:go)-vjy

PARTICULARS 0L o
HEADOFACCOUNT: ¥ snciany and w6% gyfmﬁus oo &)
Description: ‘P, | 4+ Wl Swa&)m
@’&“Q Anrovnd fuingabs e Leark) o Wikifies ol
@nhlkfamce 6| Dy dincoven b Ph- keseatihs
ﬁwnhahm ’fe.-_ LedmbA e ament ’Foﬁjmcfl; e,

(Rs.lngords %ww f!‘f'wu.!\nn(\ deveen Bz»Lui

\
/

Appreved by Sancu(;’r%:{ Ver%eg by

(Chairman) (Principal) {Accountant)

.

Rec é:ved by




To Nandyal
The Principal Dt: 20-2 -0

Santhiram College of Pharmacy
Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [International/National Conference/Workshop]

attended by Dr/Mr/Miss/Mrs ------ M—’—-QYW—W —————————————————————— | -

-+,
................................. on __-_’.5.-:13%3%114&!5&0&3.[Date /s]. The

event was organized by SR M (X L--_O.f-PﬂMmﬂﬁ? ___________

S e S e S S i with theme of - _‘::H .\ﬂﬂfﬁj O.L:Q{\.Mémceu - _Q_f_-:--

@n‘-ﬁ—-cD-?vaeg-g?ﬁﬂﬂm@'%(xd%f%:;istration fee was Rs. 2000

I request you to Kkindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

abﬁ n’ﬂ
~{ //
-
v W You@\fince ely,
A\ ?(ﬂw‘m
Santhiral College of Pharmacy
Nandyal




S RM SRM COLLEGE OF PHARMACY

e ¥ L SRM INSTITUTE OF SCIENCE AND TECHNOLOGY
KATTANKULATHUR, TAMIL NADU

NATIONAL CONFERENCE ON
ARTIFICIAL INTELLIGENCE IN DRUG DISCOVERY AND PHARMACEUTICAL RESEARCH

CERTIFICATE OF APPRECIATION

THIS IS TO CERTIFY THA'

Dr./NMr./Mrs. M- Swapna

has participated as a Delegate in the National Conference on “Artificial

Intelligence in Drug Discovery and Pharmaccutical Rescarch™ conducted hy

SRM College of Pharmacy, SRM Institute of Science and ‘Technology

13th — a7th February 2023

- ] | - "\I‘- ‘ .‘?-g‘}%_l
R N W d | AV e .
g : ", Chilr: Dr. L. Col. A. Ravikumar '
Dr. N. l)amodhamn Dr. V. Chitra i3 A
. . o-\Nice ance NS
Organizing Secretary Convenel " ice Chancello

i bade] 60 el
\qh ACCREDITED ™" |

| i s e ARG SRR

?"EL\:;‘-\‘a ":;"S"qbJ

%zv‘@‘%‘*’“ 4



SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

o: PAYMENT VOUCHER e 'QO] 2 f13

Amount
Rs. Ps.

HEADOFACCOUNT: o inat and wllohesp Shpeanes | 0T0 |
Description:  {25d —& S. Baby Ragha

By amoud Puyds Lear) on atihod Cdbaece
& Phy cﬁ.‘mwvuj in Oh. vepealdh .

Qanileation foo Ariabtumnink b suloid oo | 0D
(Rs. Inwords iE]QQ gﬁgﬂgggﬂd E‘ilfﬁeh mL.n .

. \

Appéeed by Sam Ve§' i db% y WN‘\
eceived by

(Chairman) (Principal) (Accountant)

PARTICULARS

T eSS UNSL PIRIIILEUE (U and the registration fee was Rs. 29U .

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and

supporting documents are enclosed for your reference.

for your support and understanding.

W‘/ Yours Sincerely,
Pl

Santhiram College of Pharmacy
Nandyal




@S RM SRM COLLEGE OF PHARMACY

R A AL SRM INSTITUTE OF SCIENCE AND TECHNOLOGY
KATTANKULATHUR, TAMIL NADU

NATIONAL CONFERENCE ON
ARTIFICIAL INTELLIGENCE IN DRUG DISCOVERY AND PHARMACEUTICAL RESEARCH

CERTIFICATE OF APPRECIATION

THIS IS TO CERTIFY THA'L

Dr./Mr./Mrs. S Babu Basha

has participated as a Delegate in the National Conference on “Artificial

Intelligence in Drug Discovery and Pharmaccutical Researceh™ conducted by
SRM College of Pharmacy. SRM Institute of Science and Technology
15th < 7th February 2023

\
. i\ i
-~ T, !

BAZ f { |
2 G clhwany] \Jor

r |
‘ F .J-, - - - 3 " . % SRS

Dr. N. l)amodharan Dr. V. Chitra Dr. L. Col. A. Ravikumar

Pro-Vice Chancellor, MHS

Organizing Secerelary

NAACA++ | simgeines
VG“’ ACCREONED ™ oo
0\\ e 7 = <]

Comencer




SANTHIRAM COLLEGE OF PHARMACY

*3' NH- 40, NANDYAL - 518 501, Kumnool (Dt), A.P.

b lo: PAYMENT VOUCHER Date o[ 2] 43
Amount
PARTICULARS =

HEAD OF ACCOUNT: { fyiinal anc wehh/\hea’ Laprernes &oTe |
Description : Pﬁ:d 'tO Kr\ﬁ D‘}Uuﬁ'j OH\'\

gl:%ﬂ a'MQLLn.’\# fa.\ja,w (_(‘_a,’ﬂ’\,) mrﬂ&l’h&?ﬁﬂb [

Q,\kl,\;ng_m,_én (Dmg &Lﬁwuwj b5 Ph- Loy earch .

52(’.01&:5’05&.‘1{00 ’JLEE tesmbtement 1o (‘l—&'fat 3oz |62

(RS-lnwgrds C\ﬁ\fmc r&ﬁu,umn‘ &Ltﬁyuh &JAJ

D

7~ o .
Medby Sa[r:‘c%:\e/dby V% LR S

(Chairman) (Principal) (Accountant) Received by
A}




To Nandyal

The Principal Dt: 20 /&!ao‘gg
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

[ am writing to kindly request the reimbursement of the
registration fee for the [International/National ﬁnference/Workshop]
attended by Dr/Mr/Miss/Mrs --——k:M~D;-VJj‘L~Tj’*ﬁ ------------------------- of ----
--------------------------------- , on --ISth-t#th fehruayy 2023 _Date/s]. The
event was organized by __5E01-£9113L__nf_.ﬁbmmy_- --------------------------------
__________________________ with theme of'_Ar]ix'{tda’l-%ﬁﬂ?mce_fm_f}ma.-ﬁimmﬂ_

~and___pkormocerdionl Kesearch. and the registration fee was Rs. -3000/=.

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

vﬂ/@’pﬁ/
W Neop- i

Santhiram College of Pharmacy
Nandyal



@S RM SRM COLLEGE OF PHARMACY s

J -,
D IN1V1 SRM INSTITUTE OF SCIENCE AND TECHNOLOGY (-"q
KATTANKULATHUR, TAMIL NADU =2

NATIONAL CONFERENCE ON
ARTIFICIAL INTELLIGENCE IN DRUG DISCOVERY AND PHARMACEUTICAL RESEARCH

CERTIFICATE OF APPRECIATION

THIS IS TO CERTIFY THA'

Dr./NMr./Mrs. K- Divya Jyothi

has participated as a Delegate in the National Conference on *Artificial

Intelligence in Drug Discovery and Pharmaccutical Rescarch™ conducted by

SRM College of Pharmacy, SRM Institute of Science and Technology

13th - 7th February 202y

| . \\ ; ‘ . | ;f,:‘\
) - f;b s ‘![ "r_'__"{ \_‘f._/_f] '\\ ’\.'..1 AL o X Jl!‘q:!‘
v ¢ o bl ¢ . , i
Dr. N. Damodharan Dr. V. Chitra Dr. l.t._.( ol. A. Raviku
Organizing sScecerelary Convener Pro-Vice Chancellor, MHS
(o D
Vmgnnﬂ) 12th (2027
O e\
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P
D )
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s SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Vuo ; PAYMENT VOUCHER

Date : 6[ Sl 2013

PARTICULARS = Arwunt 5
HEAD OF ACCOUNT: .| dﬂu‘k‘ﬂ; ond Suminal www \oo oD
Description : @m a fto b S W .CML{‘A,
?)Uma Amrnd Pptuda}z{i (Coufn) M Qﬂ‘LQJJij—%mmf
CGW\WLLLMLAZLOQ ‘A %ho} TAAWL [GQ @r’f‘) Wﬂw*j ?r\ﬁr.laap&
_ e N b q ‘“.I ,'F A V875
(Rs. Inwords Py g handos d h&.&ﬁw e a-JJLj
Y| ~ a 5
22/ W @r
Apprbved by Sanctoned by erified by
(Chairman) (Prifgipal) (Accountant) Received by




To Nandyal

The Principal Dt: oe[o’.‘-\ a3
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the
registration fee for the [International/National Conference/Workshop]
attended by [\)/r/ Mr/Miss/Mrs J.;.&Tm..&nkn..’l?:ddu —————————————————————— of -===
--------------------------------- on -Mosch &, 8033 ______[Date/s]. The
event was organized by me-ﬁl‘ﬁﬂh—ﬁ--&wmuﬁm--;m
__________________________ with theme of Ptexprotessicoal - Coramuricotion 2 a.

gﬁ—m—m-ﬁoﬁ—mﬁﬁjlﬁ ----- and the registration fee was Rs. 500/=..
ﬂ ' .

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

aﬂ/

w

Santhiram College of Pharmacy
Nandyal



S\ MANIPAL COLLEGE
@ OF PHARMACEUTICAL SCIENCES
W,

o \M\IPAI

amalituie i went oof MAMI

Ccnl:e for Pharmaceutltal Skdll Dwelupmenl

CERTIF ICATE OF APPRECIATI.N

This is to certify that

Dr L Siva Sanker Reddy

has attended the Teachers’ Skills Empowerment Lecture Series (TEM-II) on the theme
“Interprofessional Communication: a Big Issue or a Big Opportunity in Pedagogy”, held
on March 3 (Hybrid Mode), 2023.

The lecture series was organized by the Centre for Pharmaceutical Skill Development
(CPSD) under the aegis of Manipal College of Pharmaceutical Sciences, Manipal.

We congratulate you for actively participating in this Teacher Empowerment lecture
series and wish you success in your future endeavors.

Dr Anup Naha .<<"’(' Dr C Mallikarjuna Rao
Coordinator-CPSD %,( \9"\9“\ % Principal
Q}

\\“’%\mpal College of Pharmaceutical Sciences
's?‘

Manipal College of Pharmaceutical Sciences




= SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

R e PAYMENT VOUCHER vate: 6] 3]s022
PARTICULARS L T o
HEADOFAGGOUNT: ¢ caal  and Uﬁ‘vl«’,ﬁj"*‘a’ %Ld')bm\v)' o) ,$PD 0o

Description : @0‘—5 A ‘D Mahes wass MAJj
@ﬂ"r\a Gaord und (quAJoh CCN)}\') on Ctied Tyends
f”'Y\.E\ Calee). V/(/Eﬁpe;nihm AN ?‘f\m Mo\m\i?ad)-\mtf &T Molthiu,

Mod. u-m}.
i Nole) '{\-ee &rojMume!' 1o _S’I‘a»frj' QS0P (]0)
Rs.Inwords ___J100  thoutsnd mf,,b‘ Ay b Ao }mﬁam. ij

/(/ /
Approved by SM by % %LM
Reteived by

(Chairman) (Principal) (Accountant)




To Nandyal

The Principal Dt: 4 /3] 2023
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop]

attended by Dr/Mr/Miss/Mrs D—'Mﬂhﬁ‘ﬁ@ﬂ——gﬁddj ————————————————— of ----
_________________________________ , on _—!-‘Lﬁ-mmﬁ-b—--zgz-a—----—»—-[Date/s]. The
event was organized by -Ei‘ﬂ-iy.&dmhbﬂi_f&”%e"ﬂf.-_PJnasz%z ____________

o weeeee-- with theme of ﬁuﬂmnf-}mmdgﬁﬁaﬂeenfmmpeaﬁm_lﬂ_
E‘iﬁﬂm‘ﬂgdmm.d_mple{ujﬂm&%nd the registration fee was Rs. 2;\5‘5.0_0./_'

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding,.

. &/
g&}/ o
Wﬂ( (N\/ / Yours Sincerely,

: %ﬂ\ O3 Cped
Santhira: g€ 0 armacy

Nandyal



Operant Pharmacy
Federation

INTERNATIONAL CONFERENCE ON "CURRENT TRE NDS A
“HOSPECTIVES IN PHARMACOVIGIL ANCE AND \'IOLI.(,I,L.\I{ VIODELL 1'\(.

Centificate of Panticipation

It is our pleosure to certlfy that

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

has participated as delegate in the international
Conference on "Current Trends & Career
Prospectives in Pharmacovigilance and Molec
Modelling" Organised by Priyadarshini Colle
Pharmacy, Tumkur in Collaboration with Op=
Pharmacy Federation on 4 March 20232

¢/
- - "‘-\"h‘\ i I_t'—-g.-
Dr. Vikram Choudhary s Prof.(Dr.) P. S. Minhas Shoukh Munwar
nder & Directo Principal & Convener 3

Opnrnnt Phurmacv Fedar iQn riyadarshini Coilege of Pharmacy |“t'"“"-""°"'°| Confe rence




7z SANTHIRAM COLLEGE OF PHARMACY

Voucher No :

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Date : 613\2015

PAYMENT VOUCHER

PARTICULARS it Amount o

HEAD OF ACCOUNT : gp_.mqmg_, and Loeknes ad wadmlmf /o aa . oD
Description : Pacd o N V. Subbaiah ?"”d“”‘”
%f—«”ma pogund f’ouaalab Lcad) en Gunerd dyinds
pno (ader- Pveﬁ?acil\m io PV & Mol I\m&hﬂﬂnj

Copntizdion e Leionbkument  fo sdufd »?”mlf &

(Rs.InWords !»oo (ﬁarmm:u\.:ﬁ Mgl r[m;m headtc d Mmm
Approved by SaM Vefified by
(Chairman) (Principal) (Accountant) eiv. by




To Nandyal

The Principal Dt: b|3 |2023
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop]
attended by Dr/Mr/Miss/Mrs ALY Subkoiah of ----

+h
————— on --L--Mareb 2023 ________Date/s]. The

’

event was organized by _P?J‘H.Q_CJQYAS}){CLL_.CQLLECJ.C £ <) E = _P_b_CD’_ ﬂ'ﬂClj ____________

i e with theme of I:U.T.Y_f_nt_IIE.nd,&-E,*#Catf_ﬁlf__PI_QéP_e.Cﬁv&

» w wodelling N
m%hﬁ!mml‘%llgmﬁmmm%nd the registration fee was Rs. Q—.b_O.QJ:'

[ request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

"




Operant Pharmacy
Federation

3 'NTERNATIONAL CONFERENCE ON "'C URRENT TRENDS 2

“ROSPECTIVES IN PHARMACOVIGIL ANCE AND MOLECULAR ﬂ(:i;!.i.LI\'(i"

It is our pleasure to certify that
N Y Subbaiah

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

has participated as delegate in the Internationa
Conterence on "Current Trends & Career
Prospectives in Pharmacovigilance and Mole-
Modelling" Organised by Priyadarshini Colle
Pharmacy, Tumkur in Collaboration with Op
Pharmacy Federation on 4 March 2022

i\

— ;“--\.”"‘\_ ’ ..4]' A
Dr. Vlluom Choudhary Prof. (Dr.) P. S, Minhas Shaikh Munwar
re Principal & Conver rganising Secretary
Operant Pharmucy Federatnon Priyadarshini College of Pharmacy International Conterence

anthirai -3
40, Nand al-61




#=0 SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Voichacho: PAYMENT VOUCHER Date: 5\5\9"}3

PARTICULARS Al oy
HEAD OF ACCOUNT: @ i i ats G we%lawop WMM 2500 0@"1
Description: .| 4, Y. & a.mG?a'Jr‘r’\ Nt )
0 Aoowrd Payahl [canh) o0 *tushent renly
b CQJ(B fpwe’spethwn in PV 4r Mel. MC‘A‘M"‘j
&e;nn}-sn’fmn (‘ﬁeﬂ dmbemendt 4 S'&"LM' i e

(Rs.lnworads (! Lo "l'ﬁptu.@_rvh MA f_FWa Lbu-n(ihcb W(n/\ﬁ‘ﬂi‘.{
/)

Approved by Sanctioned by Verified by \

(Chairman) (Principal) (Accountant) Recewed by




Te Nandyval

The Principal Dt: 61323 .
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

registration fee for the [Internatiégal/National Conference /Workshop]

--------------------------------- on -4 Mok 9093 [Date/s|. The
event was Organized by _-P..Ij%&d.ﬂl&m;-__ﬁn_u,_é_ C__Q{-_Fhmma_;_lumkyt'
ot

__________________________ with theme of -Su¥xent. _brends §_ Cayeey D Y0SpecHug

hphmmcofﬂﬂm@mkmbsmmmh&gnd the registration fee was Rs. -2500/-

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

@ }/

A

Yours Sincerely,
%w\/ Koo Ao~

Santhiram College of Pharmacy
Nandyal




Oper m! Pharmac
Federatior

3 INTERNATIONAL CONFERENCE ON "CURRENT TRENDS A

¥

44

C“ROSPECTIVES IN PHARMACOVIGII ANCE AND MOLECUL \I" MODELLING

ot of Potopaton

It is our pleasure to certify that

has participated as delegate in the International
Contference on "Current Trends & Caree:
Prospectives in Pharmacovigilance and Mo
Modelling" Organised by Priyadarshini Colle
Pharmacy, Tumkur in Collaboration with Op:
Pharmacy Federation on 4 March 2022

L/ '
e ( J 8
Dr \hkrum Chaudhary Prof’ (Dr.) P. S. Minhas : Shaikh M.unwu.'
l.;- BDirector = Fnngcis sal b q_\‘ Yenoer raan:s } Secretary
Opnranl Pharmacy Fedorahon Pnyadarshum College of Pharmacy International Conference

140 Nandyal-518501AR



%» SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

e PAYMENT VOUCHER Date : 3‘1"3
PARTICULARS e Amount 5

HEAD OF ACCOUNT . 5mqqa‘q\’ MA LJMF g,y‘ﬂjcmw ‘95_&[) Jb
Description : Pﬂic‘ ,t? (‘3" CL\MAJUAMA_LM

%QM& oot 9!:»3«*1111 (_touarh)d}’\ Colienr Ay onds \

b (ogeess Predpectives in NP Nol-MOCLLLLMj

aztﬁuﬁh&n'\}pn r{pa 9_a;m};%gw+ to sl AEeze oo
(Rs.Inwords

e \% QoA
Approved by San%ﬁ by ritied by Ciﬁﬂw

(Chairman) (Principal) (Accountant) Received by




To Nandyal

The Principal Dt: 6 {3 1 2023
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

v
registration fee for the [International/National Conference/Workshop]
attended by Dr/Mr/Miss/Mrs ------- G Chanakesavala of ----

--------------------------------- on --——-t-Maxch 2023 _____[Date/s]. The
event was organized by _-f:rijjad_arsbim___ﬁrzuf_c‘}c__oE___Phaﬂn;mﬁj_umhu
__________________________ with theme of _CmeL_Irmd_a-_&ﬁﬁazﬂt:---Pm&PmRuﬂ
iﬂ—Phww'ﬁihﬂﬁf——g-MﬂwimMthand the registration fee was Rs. -ZEO-Ql:

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

&U Yours Sincerely,

/.

| ol
W
Santhiram College of Pharmacy

Nandyal



Operant Pharmacy
Federation

| I.‘\J.'I'[-'..RNA'I‘IONAL CONFERENCE ON "CURRENT TRENDS AN R
“HOSPECTIVES IN PHARMACOVIGILANCE AND MOLECULAR MODELLING

It is our pleasure to certify that

G.Chanakesavalu

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

alal s

has participated as delegate in the Internationa
Conference on "Current Trends & Career
Prospectives in Pharmacovigilance and Mole-
Modelling" Organised by Priyadarshini Colle
Pharmacy, Tumkur in Collaboration with Op=
Pharmacy Federation on 4 March 20232

(@
'N‘-‘-‘ " -
=y D LY

Prof. (Dr.) P. S. Minhas Shaikh Munwar

Principal & Convener

Priyadarshini College of Pharmacy

Dr. Vikram Choudhary
Founder & Director
Operant Pharmacy Federation

international Conference



s+ SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Voucher o PAYMENT VOUCHER Date: 4[1]23

PARTICULARS Amount
Rs. Ps.

HEAD OF ACCOUNT : S&n«@f\ak, od wﬁﬂbﬂf‘f@ q_ndeeb 24TD 5D
Description : ﬁ.)ca.l A ’h) k rAY\. UkN“\ﬁ‘

%dmé oot d)waamicmﬁ on tustend fends Js [
Coteey, pmpetﬁveﬁ in PV Mel. MooLul.L‘.(\j.
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Y
ctioped by v%
\

Q : (.\
pr\roveé )4 Sanw
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To Nandyal
The Principal Dt: §6-5-39%
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the
registration fee for the [Interr(ational/National Conference /Workshop]
attended by Dr/Mr/Miss/Mrs --—-- KBosshooo of ----
————————————————————————————————— on --—"Qu—M@T—C—If‘—fg—Q‘—Q—é————————--——[Date/ s]. The
event was organized by -B\_‘Lﬂc_damhini_collzgx__e%__plﬂﬂthLE} __________________
__________________________ with theme of -Uxxenl. Taencls. accl Cureey. prospechives

fﬂ{lba.mﬂfﬂ_u;_ﬁjiﬂw{gﬁm]ﬁm}iﬂcw’?nd the registratjon fee was Rs. JQ.EQ.O P

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

4

/%V\/ ' Yours Sincerely,

Santhiram College of Pharmacy
Nandyal




Opm.m! Pharmacy
Federation

iy

INTERNATIONAL CONFERENCE ON "'C URRENT TRENDS A

A

“ROSPECTIVES IN PHARMACOVIGILANCE AND MOLEC ULAR ‘“H;Jfl LL 1\(:

oot o Potepatin

It is our pleasure to certify that
K. Anusha

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

has participated as delegate in the International
Conterence on "Current Trends & Career
Prospectives in Pharmacovigilance and Mole
Modelling" Organised by Priyadarshini Colle-
Pharmacy, Tumkur in Collaboration with Ope:
Pharmacy Federation on 4 March 2023.

- o \ M

—— -~ -

Dr. Vnkram Choudhury Prof. (Dr.) P. 5. Mmhas Sharhh Munwar

nder & Director Principal b Convene 5 !
Opmnnt Phnrmacy Federation Priyadarshini College of thmncv InternatmngJ Confe rence




s SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

Date :90[5\% 13

Voucher No : PAYMENT VOUCHE_R
Amount
PARTICULARS < 2 i
HEAD OF AGGOUNT : JWM - M\M’l’\c LAY {00 0D
pescrption: 1220 o R Nivanan ' Kemas
B,sei\:\a Aendund d%-uac\_loh [conh) o Gttt
adoonces o Ph -Q»Auq)h,j {r Dev dﬂa’ et
ﬂ*‘()jﬁh‘\bai}m /}FQQ M‘nm‘-\gﬁyma_m} 1o jﬁ"D(H [D_DU Ui
(Rs. Inwords M (h}mu fiie ) ‘Q..M,nu/! OL.JM
C: K U
7 = /
Approved by Sanc% d by Vefified by
(Chairman) (Pringipal) (Accountant) Received by
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To Nandyal

The Principal Dt: ao!.B}&D&\‘S -

Santhiram College of Pharmacy
Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the

\ . : . A
registration fee for the [Internﬁlonal/Natxonal Conference /Workshop]

................................. B lé.-&lf_--Mét:'dz__920&31----- Date/s]. The
event was organized by Cenlre_af Phavmaceuliclserences . Tawahay lal Mehw
Tedwaabgke.ﬂ.ﬂqiiﬁé_%_ﬂﬁﬂith theme of Lumrent Advances i Phaymaceulical
M&"&&yﬂft-—}?ﬁlfffﬂfmfﬂ-! ------- and the registration fee was Rs, 2020/

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding,.

kﬁ/ @\k‘“ / ' vourWere@,

perc. ot
Santhiram College of Pharmacy
Nandyal
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M ——— OF PAESENTATION i’“ﬂ""lﬁ“ﬂﬂlﬁ[ﬁfﬁﬂtﬂ
2 INTERNATIONAL CONFERENCE ON

CURRENT ADVANCES IN PHARMACEUTICAL INDUSTRY AND DEVELOPMENT

16" & 7" March 2023 ! INTLIH, H\ﬂh‘l’-‘ihnfl_ Irvebicy

Ihis is to cortity that Mr Ms/Mrs Dr..... __Raghupathi Niranjan Kumar of

 SANTHIRAM COLLEGE OF PHARMACY s prEsented lisher worthy E-Poster

Presentation Hiled ”‘““’.‘._"_J.,ﬁ_'..".’.‘..?‘..'..‘._’_‘_’,'__’.?.‘.,’I‘.’.,’.‘ﬁ_'_'7?.!.@.'...?.?'_.",‘..‘_._'..'_‘ _________________

during the 2 Tntermational Conference on “Current Advances in Pharmaceutical Tndustry and Development™

Orgamized by Centre for Pharmacentical Sciences, UCEST, Jawaharlal Nehru ‘Technological University Hyderabad (JINTUTD,

oA

India & Association of Pharmacentical Research (APR) held on 16" & 17" March 2023,

A :fwr' j"""’:f-" g&shﬁ ‘gj -

' Dr. A. Jaya Laxml Dr. M. Sunitha Reddy Mr. Rudra Bhanu Satpathy
| Principal Hesexd of the Depontmenl oy “ founder & CLO
JNIUH UCLST Coentre lor Pharmaceutical Sciences b Assouciation of Pharmaceutical

Hydderabsac, Incia JMTUI O ESY, Hyclorebsacd, Ineica Rosweorch (AFR) Incdi |
|




SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.

et PAYMENT VOUCHER Shovd 103\2025
PARTICULARS e A o
HEAD OF AGGOUNT : 5¢MM and m&_mr SJMKFLMOD 1000 6D
Description : 'Podcl o ASal *wlf\ava Mj
By amond Paighle (carh) om cutted adiences
0 Ph '@nc{m’fvj and A,wde&ow\wi{
@-wkhajjﬂn ’Pé?e 'AQMW 'E\Sé—arﬁ s &

(RS-Inwogds i g 'ﬂ\m veen ol ))hlf)ﬁv'\ fml)j

J/

F

Approved by Sanctioped by Vg ’;?‘g d by ﬂl”’
(Chairman) (Principal) (Accountant) Received by
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To Nandyal

The Principal Dt 1% 03 20L5
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg

Respected Sir,

I am writing to kindly request the reimbursement of the

; ; v . : v
registration fee for the [International/National Conference/Workshop]

attended by Dr/Mr/Miss/Mrs ---A+- 28T HESHAVA REDDY . s
--------------------------------- , on -lh*ﬂ&-lqu‘-rflamh-lalimate /s]. The

event was organized by -CENIRE _FUR. _PHARMACEUTIL AL S TENCES

Lcest INTUH .. with theme of CLURRENT APVANCES Tnl PHARMACUTICAL
TINOUSTRY . AND. DoveLOPMENT and the registration fee was Rs, 1000

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

y

/

W / Yours Sincerely,
" Al o o

Santhiram College of Pharmacy
Nandyal




:".r' @' § .::'.' J P’
C | /(Z/Z.LL% care AP H |
M OF PRESENTATION IPH&HH&CEUTI-‘N[ HESE‘ﬂﬂbH
2PV INTERNATIONAL CONFERENCE ON |
CURRENT ADVANCES IN PHARMACEUTICAL INDUSTRY AND DEVELOPMENT | {
16" & 17" March 2023 | INTUH, Hyderabad, India
FTias s to cernty that N NsNis D SRR

SANTHIRAM COLLEGE OF PHARMACY

. presented his her worthy E-Poster
Antmuuoblal Slc“ aldslup |

Presentation ttled

durmg the 2 International Conference on “Current Advances in Pharmaceatical Industry and Development™

Orpanized by Centie for Phanmacentical Sciences, UCES T, Jawaharlal Nehru Fechnologeal Unnversity Fivderabad (INTUL,

Indir & Assocution of Pharmacentical Rescarch (APR) held on o™ & 17" March 2023

p Tplt [ gl

Dr. A. Joya Laxmi

éﬁ"m,c.m, ) QD YA

M. Sunjtha Reddy ) Mr. Rudra Bhanu Satpathy
rncipal ?Rlﬂc‘%{idlé'ﬁlﬂﬂ:q yepenlmient \:ﬁ’go > Founder L CILO
JNTUH UCEST xniva mGO)‘Fii [U.;Qﬁrfﬂnuu cutical hoikence Y Association of Pharmaceutical |
Hydderabad, Indi 53‘;“\ Q\‘m“ ‘ 1O UCEST. Hyderabaad, Indlao Roscarc b (APR) Incha




,.-w SANTHIRAM COLLEGE OF PHARMACY

NH- 40, NANDYAL - 518 501, Kurnool (Dt), A.P.
s PAYMENT VOUCHER owe- 8132
PARTICULARS Bl
HEAD OF AGGOUNT : gmw ond LOB‘W\I:QO ‘iw@mbw 1000 &0
Description: Pard 1o G- Madhuy
@t—i(’\ MUUULVL’\ ()NO’J'IU CCMH) ) &nhi 1001
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D eosnbiodion Aee %ottt to Stadt oo &
(Rs. InQords Bae dﬁmuhrmd QLipeA (‘“m' "
o ey 4 : J
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(Chairman) (Principal) (Accountant) Received by




Te Nandyal

The Principal Dt 18/O5f2023
Santhiram College of Pharmacy

Nandyal

Subject: Request for Reimbursement of Conference/Workshop Fee-Reg
Respected Sir,

I am writing to kindly request the reimbursement of the
W
registration fee for the [Interﬂgtional/National Conference /Workshop]

attended by Dr/Mr/Miss/Mrs _-_@-.[\ﬂadME -------------------------------- of ----
--------------------------------- y oft - LET Mancln Q093 [Date/s]. The

event was organized by Mm_f&.fm&mtf@ﬁa“mm&_ —
_INIUH _____________ with theme of __m.-ﬁdm%_fﬂ__-gww

-M'j—aﬂd‘-/ommmnand the registration fee was Rs. 1000

I request you to kindly consider this and approve the
reimbursement at your earliest convenience. All necessary details and
supporting documents are enclosed for your reference.

Thank you for your support and understanding.

Yours Sincerely,

Santhiram College of Pharmacy
Nandyal
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PHARMACEUTICAL RESEARCH

M OF PRESENTATION
PO INTERNATIONAL CONFERENCE ON
CURRENT ADVANCES IN PHARMACEUTICAL INDUSTRY AND DEVELOPMEN']

16" & 17" March 2023 ! INTUIH, Hn;rh‘r:ll'-'v!. Inedia

G. Madhuri I
i)

..................................................................
........................................................................

s os 1o certty that N Ns Mis D
SANTHIRANM COLLEGE OF PHARMACY ... _presented his her worthy E-Poster
‘ Patient Safety and ity Assur

Presentation titled . a. an( Qllalm%ssmance B

during the 2" International Conference on .k
Orgamzed by Centie ton Pharmaceutical Sciencees,

WA 17" March 2023

India & Assoctition of Pharmacenncal Research (APR) held on 16

- " ’:-
A Jouge oantf erd fg"j- : QDX—L— '
> ( ‘.
Dr. A. Jaya Laxmi [ Dr. M. Sunitha Reddy ﬂ? Mr. Rudra Bhanu Satpathy
ipal Hesand eof the Deparfment l_, oy .""/ Foundet & CMO
INI HUCLSI Caenhe tex 1 harmaceuhcal Sciendce: v > Association of Phamaceutical
JMTUH UCEST Hyderabiad, Inda Reseane b (APR) Incia

Hydderabad. Indha

E—

arrent Advances in Pharmaceutical Industry and Development™

os. DCEST. Jawaharlal Nehru Technological University Hivderabad (INTULL),




SRI SHIRDI SAI EDUCATIONAL ACADEMY :: NANDYAL
SANTHIRAM COLLEGE OF PHARMACY:: NANDYAL.

ASST YEAR 2023-24

INCOME AND EXPENDITURE ACCOUNT FOR THE PERIOD ENDING 31.03.2023

EXPENDITURE AMOUNT IN RS INCOME AMOUNT
To | Advertisement 44,520 By| Fees Collection 4,82,74,415
To | Affiliation Fees 3,50,759 By| Bus Transport Fee 8,60,979
To | AFRC Fees A/c 1,20,015 By|Alumini, IRG and Other Receipts 692000
To | AICTE Fees A/c 2,61,557 | . By| Misc Income 5,99,253
To | APSCHE Fee 1,69,793 By Interest Received 45,107
To | Association Fee 25,000
To | Audit Fees A/c 1,40,000
To | Bank Charges 1,723
To | Building Repairs and Maintenance 1,22,948
To | Buses Repairs and Maintenance 2,31,322
To | College Maintenance 3,76,504
To | Conferences 92,000
To | Consultancy Charges 53,100
To | Depreciation Afc 65,92,130
To | Diesel and Oil 11,76,292
To | Electricial Maintenance 1,01,539
To | Electricity Charges 11,60,543
To | Functions and Celebrations 1,15,580
To | Garden Maintenance 1,33,850
To | General Insurance 78,510
To | Insurance to Students 64,428
To | Incentives to Students and Staff 67,000
To | Insurance and Taxes 2,38,525
To | Internet Charges 39,396
To | JNTU Reg & UCS Fee 17,29,150
To | Labs Maintenance 70,759
To | Library Maintenance 2,11,480 -
To | NAAC Accreditation Fee 6,19,500
To | Panchayat Taxes 44,300
To | Painting and White Washing 5,18,936
To | PCI Affiliation Fees 4,13,000
To | Printing and Stationary 3,67,940
To | Repairs and Maintenance 6,180
To | Salaries A/c 3,33,49,750
To | Sanitary & Water Line Expenses 1,61,247
. Seminrsand ks
To | Inspection Expenses 60,000
To | Sports and Games Exp 2,12,112
To | Training Programmes 92,000
To | honorarium 1,26,500.00
To |Merit Scholarships to students 1,37,500.00
To |Software renewals and licences 76,000.00
To | Transport Charges A/c 33,680
To | Travelling Account 1,30,600
To Excess of Income over 2,566,894
Expenditure
5'“'7;@ & N\ 5,04,71,754

For M/s. ALLAM & ASSOCIATES
CHARTERED ACCOUNTANTS

V' Shendas

(VANKU SRENDRA KUMAR)
M.No: 258395
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