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LIST OF FULLTIME TEACHERS BENEFITED BY FINANCIAL SUPPORT

ACADEMIC YEAR -2019-20

S. | Name of the Full Time Qualification Designation Name of the
f No | Teacher Department
i 1
; | Dr.D.V Pharm. D ‘
! 1 . Eerendra Pharm. D Assistant Professor |
: | Kumar
' 2 ' Ms. B. Lakshmi Himaja | Pharm. D Assistant Professor Pharm. D |
} Professor & Head Pharmaceutical
3| Dr. AR .Magesh M. Pharm, Ph.D ~ , |
Analysis |
‘ .. Professor & Head Pharmaceutical |
- % | Dr.R.Vijaya Lakshmi | M. Pharm, Ph.D .
I : Analysis 1
| Assistant Professor Pharmaceutical |
5 | Mrs. Ch. Satyasri M. Pharm . -
E | Chemistry
[
' - Pharmaceutical
: 6 | Mrs.Y. Nagasri Ramya | M. Pharm Assistant Professor . |
: Analysis |
: 7 | Mr.M.Srirama Ph Assistant Professor Pharmaceutical |
E Murthy e Aiamn Analysis
' : Pharmaceutical
8 | Mr.T. Deepan M. Pharm, (Ph.D) | Associate Professor e
Analysis
9 | Ms. B. Venkatalakshmi | M. Pharm Assistant Professor Pharmaceutics
10 |Mr.K. Lakshmana M. Pharm Assistant Professor Pharmaceutics
| Praveen
; 11 | Mrs. M. Varshini M. Pharm Assistant Professor Pharmaceutics
12 | Mr. P. Mallesh M. Pharm Assistant Professor Pharmaceutics
13 | Mrs. R. Suguna devi M. Pharm Assistant Professor Pharmaceutics
14 Mrs. V. S. Harsha M. Pharm Assistant Professor Ph"“‘macml'tic"‘l
Naveena Analysis
15 | Mrs. Y. Nagasri Ramya | M. Pharm Assistant Professor Phamwcet_ltical
Analysis
17 | Dr.C.Gopi M: PhiarmsPh.D Professor Pharmaceutics
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18 | Mr.K.Shivaram M. Phari Assistant Professor Pharmacology
|19 Mrs.K.Sarishma M. Pharm Assistant Professor Pharmacology
20 Mr.V.Anilkumar M. Pharm Assistant Professor Pharmaceutics

. Pharmaceutical
i Associate Professor
21 | Mrs. S.Princely M. Pharm, (Ph.D) SSOCi Hitrechuoiogy
Prof Pharmaceutical
22 | Dr.C.Gopi M. Pharm, Ph.D TOLESSOE -
Pharmaceutical

23 | Dr.AR Magesh M. Pharm, Ph.D Professor & Head J—

24 | Dr.M.D.Dhanaraju M. Pharm, Ph.D Professor & Head Pharmaceutics

25 | Dr.K.V.Bhargavi Pharm. D Assistant Professor Pharm. D

26 | Mr.V.Anilkumar M. Pharm Assistant Professor Pharmaceutics

27 | Mrs.V. Alekhya M. Pharm, (Ph.D) | AAssociate Professor | Pharmacognosy

28 | Ms.R.Harika M. Pharm Assistant Professor Pharmacology

29 | Mrs.M.Amala M. Pharm Assistant Professor Pharmacology

; : Assistant Professor Pharmaceutical

30 | Mrs.D.Kavitha M.Sc.Biochemistry Chemistry

31 | Ms.R.Vijayapoojitha | M. Pharm Assistant Professor Pharmacognosy
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: &5/:3 ’QDIq

umay

fan—

Faculty Name: Dr- D ¥eerendro g
. Designation of Faculty: ,/)gﬁ, 5 Pﬂ-fe_{_(ar-

3. Department Belonging To: thma@ PTa.Cﬁcef

[§9]

4.1.D of the Employee:

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)
e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY S8RI KOUNDINYA EDUCATIONAL SOCIETY)

(AMiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHIMUNDRY - 533 294, E.G. District, (A.P.)

NAAC ACCREDITED el: 0883 - 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

19.08.2019
To,

Dr.D.Veerendra Kumar,
Assistant Professor,

GIET School of Pharmacy.

Dear Madam,

I am happy to inform you the following incentive were approved as per the
incentive policy of the institution. The details of the incentives are mentioned below

S. No | Incentive Details Amount Disbursed

1. FDP on Emerging Trends in Medical Coding and Rs.6000
Pharmacovigilance
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

JI, M.D. DHANA KaJu, SSUING AUTHORITY
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GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER |

Sponsored by Sri Koundinya Educational Society - Date 9.0/ 09 / 19
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wiv:  COLLEGE OF PHARMACY
% Rl & Kesanupalli, Narasaraopet-522601
\\7’/ (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

ISO 9001 : 2008 & UGC 2(F) & 12(B)

Pasticipation Certificat

This is to certify that

‘/Dr./Mr./Mrs /Ms.D- Veetundsa kuman has participated in IE4

: wﬁ«"%g

A One Week Faculty Development Program on 4“ &
“Emenging Trends in Medical Coding and Pharmacovigilance” |/
held from 15.07.2019 to 20.07.2019 at N

M.AM. College of Pharmacy, a2

. | |75
Narasaraopet, Andhra Pradesh, India. : A
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(Em | P ( ASNHE

Mrs. S. Rajlv&‘%‘ﬁl&wjay ed Dr. M, Prasadarao | }T&L‘s,j ) <
Asst, Professasr, . D. D Associate Profe of anc;pbl A a’\:
Secretary, IPA, ) el

*'_ » Pharmacy Practuac,m, HAAL': RAJ() Pharmacology/,
ORET $CHO0s o M-Pharm _pa'




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
(Affiliated to Andhra University, Approved by AICTE & PCI)

NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739.

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

l.FacultyName:Dy. o(akshm'%\ﬂ a- 3

2. Designation of Faculty: (A M S.lm{’ ‘Pwnz,f\ .4
3. Department Belonging To: P\’lmm p“a Prac Hee

4.1D of the Employee: £3pg

5. Reimbursement applied for (Tick the Relevant)

a) International Conference/ Workshop/Seminar

_b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):

Date: 4 /)2 /;H 2009

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL 8OCIETY)

& : & (AMliated to Andhra University, Approved by AICTE & PCI)

NH-16, Chaitanya Knowledge City, RAJAIIMUNDRY- 533 294, [£.G. District, (A.P.)
NAAC ACCREDITED lel: 0883 — 2484444, 6577444, I'ax: 0883 — 2484444, 2484739,

19.08.2019
To,

Ms.B.Lakshmi Himaja,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No | Incentive Details Amount Disbursed
1. FDP on Emerging Trends in Medical Coding and Rs.6000
Pharmacovigilance
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

o

or. M.D DHANA RAJG, ISSUING AUTHORITY
Pﬂl'ldp;'- M,Pharm.. Ph\.. P , o
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[ GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER |
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This is to certify that

"Dr/Mr./Mrs./Ms._D:-Lakshmi Himaa has participated in
A One Week Faculty Development Program on
“Emerging Trends in Medical Coding and Pharmacovigilance”
held from 15.07.2019 to 20.07.2019 at
A O\M A.M. College of Pharmacy,
NQ;’ araopet, Andhra Pradesh, India.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)
n > m (Afiliated w0 Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJIATIMUNDRY 533 294, F.G. District, (A.P.)

NAAC ACCREDITED Tel: OBRY - 2484444, 6577444, Fax: 0883 - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES
Date: l’la/’w/q

J—

. Name of the Faculty: Dw - AR Mﬂj esh
. Designation: Pro fatow &

. Department: Phanw cAnel A D B
. 1.D of the Employee: ¢ o 8

ro

=~

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
(AMhated to Andhea University, Approved by AICTTE & PCI)
. Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, 11.Gi. District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 - 2484444, 2484739,
23.10.2019
To,
Dr.AR.Magesh,

Professor & Head,
GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No

Incentive Details

Amount Disbursed

Workshop on Advanced Techniques in HPLC & GC
ANDHRA UNIVERSITY

Rs.3500

Hope to ensure your services effectively in the coming days.
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This is to Certify that

AR.MAGESH

has participated in

One day workshop on

Advanced Techniques in HPLC & GC

organized by
A U College of Pharmaceutical Sciences in association with Spinco Biotech Pvt Ltd
held on 29t September, 2019 e b
at Andhra University, Visakhapatnam, )
Andhra Pradesh. P\ s

@ @l - — R
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL BOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, [.Gi. District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES

Date: '('0’2017

IxJ —

. Name of the Fac&;y' :&( - Q(\), idﬂ gAO\kA\r\\M/:

. Designation:

 Department:  {/_ ﬁ'v\oq-xm A

4. 1D of the Employee: (55 93

L»J

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Confereﬁce/Seminar/Workshop
c) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& ! g (Afiliated to Andhra University, Approved by AICTE & PCI)
NH-16. Chaitanya Knowledge City, RAJIAHMUNDRY - 533 294, E.Gi. District, (A.P.)

3

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, I'ax: 0883 — 2484444, 2484739,

23.10.2019
To,

Dr.R.Vijaya Lakshmi
Professor & Head,
GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1. Workshop on Advanced Techniques in HPLC & GC Rs.3500
ANDHRA UNIVERSITY

Hope to ensure your services effectively in the coming days.
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SPINCO BIOTECH
PVT LTD Aical1081

This is to Certify that

R. VIUAYALAKSHMI

has participated in

One day workshop on
Advanced Techniques in HPLC & GC

organized by
A U College of Pharmaceutical Sciences in association with Spinco Biotech Pvt Ltd
held on 29t September, 2019
at Andhra University, Visakhapatnam,
Andhra Pradesh.

R. Bhagat :
Prof. K.V. Ramana Murthy Dr. A. K. M. Pawar

— Associate Vice Presifént” ' -
President & Principal, AUCOPS e D DHANA M&Qrgnlzlng Secretary
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)

w (AMiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY 533 294, F.Gi. District, (AP

NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, Vax: 0BB3 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES

I')atc:o// /Ofyq
1. Name of the Faculty: C/\ < o S nb
2. Designation: DAzl Pvp.kw\z)
3. Department: Phavma ¢ eudicol Cherm? A‘h’y
4. 1.D of the Employee: bbb 2—

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

To  otterd  whkrhep on  Pluented technigmy U

G
T

Applicant Signature E_Biie Issuing Authority
3 \ w Or. M.D. DHANA RAJO,
A Principal. M,Pharm. . Ph.B
NEAA GIET SCHOOL OF PHARMACY,
\\\,\1 \.?.Q },_ ; NH-16, Chaitanva Knowledne (i
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GIET SCHOOL OF PHARMACY

(BPONSORED BY B KOUNDINYA EDUCATIONAL BOCIETY)

(Allliated to Andhia University, Approved hy AICTE & PCI)

N6, Chaitanyn Knowledge City, RAJAHMUNDRY 533 294, F.C. District, (A P.)
NAAC ACCREDITED lel: ORRY 2484444, 6577444, Fax: 0883 2484444, 24847 39.

23.10.2019
To,

Mrs.Ch.Satyasri,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1. Workshop on Advanced Techniques in HPLC & GC Rs.3500
ANDHRA UNIVERSITY

Hope to ensure your services effectively in the coming days.
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_ RAJAHMUNDRY, 2q/10/17
Faid to e IOl Sduo oy
DEBIT S
ACCOUNT HEAD

TOWARDS— rUmkSL\n’D Qun O\dthm{*f_(‘f J*rrfmn..f%“gj :

RS.L 3500 /- ]

: el
RUPEES INWORDS : _THREE  THOUS AN D Ch-
FIVE  HUNDPED  oN{ Y N | RECEIVED BY
L %HED CASHIER ~AUTHORISED S|GNATURE . )
e " emcIaT- F.TTam B,

3IET SCHOOL oOF PHARMACY,
NH.16, Chaltanya Knowle e City
PAIJAHMUNDRY-S33 20A: rxp




SPINCO BIOTECH
PVT LTD wice ViyY

FUI NG MG TG PRI OB Y I A )

SN D ]

This is to Certify that

ch- So:laa STi

has participated in

One day workshop on

Advanced Techniques in HPLC & GC

organized by
A U College of Pharmaceutical Sciences in association with Spinco Biotech Pvt Ltd
held on 29t September, 2019
at Andhra University, Visakhapatnam,
Andhra Pradesh.
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GIET SCHOOL OF PHARMACY

(SPONSORED BIY 8RI KOUNDINYA EDUCATIONAL BOCIETY)
(AMiliated to Andhra University, Approved by ATCTE & PCI)
: NH-16, Chaitanya Knowledge City, RAJIATIMUNDRY 533 204, .G District, (AP

NAAC ACCREDITED Tel: OBRY 2484444, 6577444, Vax: 0883 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES
Date: I)rr_;} 19
1. Name of the Faculty: Mg. V. Naga Sw Kamy a
2. Designation: Assistant PPOfesson
. Department: thm. -1‘1(\0(,(#.(1.? ‘

|95

4. 1.D of the Employee:

o

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Wo;(shop
b) National Conference/Seminar/Workshop
c) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

To attend WorKshop on -Advanced Technigues m
HPLC 4 &¢

A\z'plic%?Signm%{%ﬁ\ f/"; I - Y Issuing Authority

@r. M.D. DHANA RAJEG,
Principal. M.Pharm.. Ph.D
GIET SCHOOL OF PHARMACK,
NH 16, ChH=i
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GIET SCHOOL OF PHARMACY

(BPONSORED BY BRI KOUNDINYA EDUCATIONAL BOCIETY)

& """“"\‘ (AfTiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanyn knowledge City, RAJAIIMUNDRY 533 294, . District, (A.P.)

NAAC ACCREDITED lel: OBR3 2484444, 6577444, I'ax: 0883 2484444, 24847139.

To,

23.10.2019

Mrs.Y.Nagasri Ramya,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1. Workshop on Advanced Techniques in HPLC & GC Rs.3500
ANDHRA UNIVERSITY

Hope to ensure your services effectively in the coming days.
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This is to Certify that

Ms Y- NAGA SRTI RAMYA

has participated in

One day workshop on

Advanced Technigues in HPLC & GC

organized by
A U College of Pharmaceutical Sciences in association with Spinco Biotech Pvt Ltd
held on 29t September, 2019 o \
at Andhra University, Visakhapatnam, /Jf B

Andhra Pradesh.

1
- >
e DHANA R
nel AJ
Prof. K.V. Ramana Murthy Associate Vice PrﬁwzggHOoL OF M.Pha G.Dr. A. K. M Pavrar

m.,
President & Principal, AUCFOPS Spm co Bi ot o 6‘1,,&, Chaltanya anu‘?}?mzing Secretary




GIET SCHOOL OF PHARMACY

(8PONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)

& Aonre ” (Affiliated to Andhra University, Approved by AICTE & PCI)
NM-16, Chaitanya Knowledge City, RAJAITMUNDRY 533 294, .G District, (A.P.)

NAAC ACCREDITED Tel: 0883 2484444, 6577444, Fax; 0883 - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: {/u-, /( Y

1. Faculty Name: Mg YA+ SHHITOMA. TN AB
2. Designation of Faculty: QA& star\l Y6ofe 5507
. Department Belonging To: fAnoeynaceutical ’AV\Q\}j S¥S

'JJ

4. 1.D of the Employee:

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Womop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(BPONSORED BY 811 KOUNDINYA EDUCATIONAL BOCIETY)

(AMiliated to Andhea University, Approved by AICTE, & PCI)

NI-16, Chaitanya Knowledge City, RAJAHMUNDRY 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Fel: OBBY - 2484444, 6577444, 'ax: ORRY - 2484444, 2484739

23.10.2019
To,

Mr.M.Srirama Murthy,
Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1. Workshop on Advanced Techniques in HPLC & GC Rs.3500
ANDHRA UNIVERSITY

Hope to ensure your services effectively in the coming days.
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This is to Certify that

Ms- M. SRYRAMA MurTHY

has participated in

One day workshop on

Advanced Techniques in HPLC & GC
organized by
A U College of Pharmaceutical Sciences in association with Spinco Biotech Pvt Ltd
held on 29" September, 2019
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GIET SCHOOL OF PHARMACY

(BPONBORED AY BRI KOUNDINYA EDUCATIONAL S8OCIETY)

(AfMiliated to Andhra Univeraity, Approved by AICTE & PCI)
NI 1O, Chaitanya Knowledge City, RAJAIIMUNDRY - 533 294, F.G. District, (A.P.)

NAAC ACCREDITED Fel: ORRY 2484444, 6577444, Fax: 0883 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: u}uol'w"f )

I. Faculty Name: e Dea Paﬂt
2. Designation of Faculty:  Agp fm((g ﬁ(u#.(yyg oy
3. Department Belonging To: PLM haor Cou 'fTCaﬂ Pna ,y Sy

4. 1.D of the Employce:

N

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(BPONSORED DY 81 KOUNDINYA EDUCATIONAL BOCIETY)

u oyl ’ (AMiliated to Andhira Viniversity, Approved by ATCTE, & PCI)
NI 16, Chaltanya Knowledge City, RATATIMUNDRY 5331294, .G District. (A.P.)

NAAC ACCREDITED lel: ORRY _.“mflvlll-}. O577444, I'ax: ORRY 2484444, 2484739,
23.10.2019
o,
Mr. T.Deepan,

Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1. Workshop on Advanced Techniques in HPLC & GC Rs.3500
ANDHRA UNIVERSITY

Hope to ensure your services effectively in the coming days.
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This is to Certify that
T- DEEPAN

has participated in

One day workshop on

Advanced Techniques in HPLC & GC

organized by
A U College of Pharmaceutical Sciences in association with Spinco Biotech Pvt Ltd
. held on 29t September, 2019
at Andhra University, Visakhapatnam,
Andhra Pradesh.
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GIET SCHOOL OF PHARMACY

(SPONBORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)

w (AMliated to Andhr University, Approved by AICTE & PCI)
NU-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, F.Gt. District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: 1-;[10/!01

Mys B+ Uenlcodtor tadestan

—_—

. Faculty Name:
. Designation of Faculty: A SSIS€amnt  Profer(oy

. Department Belonging To: Plewnno ceadt s -

(o]

[F%]

4.1.D of the Employee: GG
5. Reimbursement applied for (Tick the Relevant)

a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop

c) International Journal. (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Detaﬂs of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL SOCIETY)
M (Alliliated to Andhra University, Approved by AICTE & PCI)
NI-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, 12.Gi. District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 - 2484444, 2484739,

04.11.2019

To.
Ms.B.Venkatalakshmi.

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 FDP on Computational Tools in the Design of Pharmaceutical Rs.3000
Formulation at NRI College of Pharmacy

Hope to ensure your services effectively in the coming days.
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¢ NRI COLLEGE OF PHARMACY

Run by Sri DurgaMalleswari Educational Society)
(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kaxinada,

This is to certify that ....... B VENKATALAKSHMI. .. ..., has
participated in Five days Faculty Development Programme (FDP) on
“COMPUTATIONAL TOOLS IN THE DESIGN OF PHARMACEUTICAL
FORMULATIONS” Organized by NRI College of Pharmacy from 7" to 11" October
2019.

O .KManovmjo

Coordinator

Principal




GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL S8OCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.G, District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: 5 l}o]m

1. Faculty Name: My K. LQ,K)&“'\VW\Q @cheun .
2. Designation of Faculty: ASW fvo‘em .

3. Department Belonging To: fiﬂaﬂma,leuﬁa&&
4. 1.D of the Employee: 6639

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
c) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

Sauansty (AMliated to Andhra University, Approved by AICTE & PCI)
! w ! NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District, (A.P.)

NAAC ACCREDITED

Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

To,

Mr.K. Lakshmana Praveen,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

04.11.2019

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 FDP on Computational Tools in the Design of Pharmaceutical Rs.3000
Formulation
NRI College of Pharmacy

Hope to ensure your services effectlvely in the coming days.
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7 & NRI COLLEGE OF PHARMACY

o) 1

d fIJJ

,Jflcm@;gc‘\, Run by Sri DurgaMalleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin : 521 212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

that K. LAKSHMONA. .PRAVEEN. ...covvniiinnminnnnenn: has

Faculty ~Development Programme (FDP) on
IN THE DESIGN OF PHARMACEUTICAL
to 11" October

This is to certify
participated in Five days
“«COMPUTATIONAL TOOLS

FORMULATIONS® Organized by NRI College of Pharmacy from 7t

/‘;‘ \_‘"\~7L‘.‘
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GIET SCHOOL OF PHARMACY

(SPONSONED Ay AN KOINMDINYA EDUCATIONAL dO0IRTFY)

(Afliaredd to Ancihra 1lndversity, Approved by AICTTE & PCD
NI A Chattanva Knowledge City, RATAHMUNDRY  S3131094 F ¢4 Thatriet (AP
NAAC ACCREDITED Tel ORRY  D4RA444 6577444, Fax 08K 2484444 1484719
e M

APPLICATION FOR REIMBURSEMENT/AINCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICTLES

Date: If,{m[u?

—

Faculty Name: f\2NgS m VarsShonm
2. Designation of Faculty: ASs{ -~ FRrofegapy
3. Department Belonging To:T’I\oV moce vt cs

4.1.D of the Employee: (655

S. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Natonal Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
sor oo temparional  Awsls Ju e decisn oF phoom
Aornu\odOrs

Applicant Signature ' " \Cﬁm Issuing Authority
O\ ", % /Tbr, M.D. DHANA RAJD,

Principal. ' M,Pharm., PA.D
GIET SCHOOL OF PHARMACY,

NH.16, Chaitanya Knowlzdae City
‘?‘\JAHMUNDRY-SSEI 296 (ap
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Ta,

Mr<. M Varshini,

Assistant Professor,

GIET School of Pharmacy,

Dear Sir/Madam,

N4.11.2019

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

| S. No Incentive Details Amount Disbursed
1 FDP on Computational Tools in the Design of Pharmaceutical Rs.3000
Formulation
i NRI College of Pharmacy
|

Hope to ensure your services effectively in the coming days.

“o M-Do DHANA RAM‘;.:‘-'\ ;..",
Principal. M.Pharm.. PABY...
GIET SCHOOL OF PHARMACY, X &t~
NH.16, Chaitanya Knowledge City
oA JAHMUNDRY -533 296: (A"
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Run by Siri DurgaMalleswari Educational Society)
< '\Appﬂ)\ ed hy AICTE & PCI New Delhi @ Affiliated to JNTUK Kakinacda
Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P. Pin . 521 212, Cell . 9394526267

CERTIFICATE OF PARTICIPATION

This is to certify that ......... Mo VARSHINL ..o has
participated in Five days Faculty Development Programme (FDP) on
“COMPUTATIONAL TOOLS IN THE DESIGN OF PHARMACEUTICAL
FORMULATIONS” Organized by NRI College of Pharmacy from 7" to 11" October
20109. (O
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GIET SCHOOL OF PHARMACY

(SPONBORED BY B8R KOUNDINYA EDUCATIONAL BOGIETY)

(Afiliated to Andhea University, Approved by AICTE & PCT)

NH-16, Chattanya Knowledge City, RAIAHMUNDRY 533 294, E.(}. District, (A P.)
NAAC ACCREDITED el 0883 2484444, 6577444, Fax: 0883 - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 1) fiof a0tq

pa—

¢h
. Faculty Name: M. P MQL‘“’ ( U,{ e OY
2. Designation of Faculty: Agsistont Pt

. Department Belonging To: PF\GY macewlic -

r

(%)

4. LD of the Employee:

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Detaﬂs of the conference)

FOpop Computational ~otle nthe Duign of
Phaﬁm— tAmulation .

@ty -

Applicant Signature / Issuing Authority

f?l‘x. M.D. DHANA RAJBG,
Principal. " M,Pharm.. Ph.Bv
GIET SCHOOL OF PHARMACY

MH.1s, Chaitanva Know!24ge Cjiy
RA JAMMLINDRY.533 296 (am




GIET SCHOOL OF PHARMACY

(BPONBORED BY BRI KOUNDINYA EDUCATIONAL SOCIETY)

, K

" ” (Afliliated 10 Andhira University, Approved by AICTE & PCI)
NIH-16, Chaitanya Knowledge City, RAJATIMUNDRY - 533 294, F.Gi. District, (A.P.)

NAAC ACCREDITED

Tel: OBR3 2484444, 6577444, Fax: 0883 - 2484444, 7484739

To,

Mr.P.Mallesh,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

04.11.2019

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details

Amount Disbursed

Formulation
NRI College of Pharmacy

1 FDP on Computational Tools in the Design of Pharmaceutical Rs.3000

Hope to ensure your services effectively in the coming days.

Uf., M. UHANA RAJGG
Principal. M.Pharm.. PA.B.
GIET SCHOOL OF PHARMACY,
NH.16, Chaitanya Knowlzdge City
RAJAHMUNDRY -533 2986: (A
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28 NRI COLLEGE OF PHARMACY

Run by Sn DurgaMalleswai Educational Society)
(Approved by AICTE & PCI - New Delhi . Affiliated to JN TUK. Kakinada

=

avarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P. Pin . 521 212. Cell  9394£26262

CERTIFICATE OF PARTICIPATION

This is to certify that .......... P MALLESH . oo has
Programme (FDP) on

participated in Five days Faculty Development
PHARMACEUTICAL

“COMPUTATIONAL TOOLS IN THE DESIGN OF
FORMULATIONS® Organized by NRI College of Pharmacy from 7% to 11" October

o
S

——

o ¢ .
»}‘/ R

1 Yo ™ KX
20 9 7/ AN
« A %0
od . /7 A, 8 [ &
o, ] B e
| R 1
ir " ¢ |

S ”.‘“"‘j
Nl B G A coond | -
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Coordinator Principal. M,Pharm., Ph.B Prmcnp
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GIET SCHOOL OF PHARMACY

(RPONSORED AY BRI KOUNDINYA EDUCATIONAL BOCIETY)

(Affiliated to Andhra University, Approved by AICTFE & PCI)
W16, Chatanyn Knowledge City, RAJAHMUNDRY - 533 294, F.C+ District, (AP )
NAAC ACCREDITED Tel: O88Y 2484444, 6577444, F'ax: 0883 2484444 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: 15/10/19

I Faculty Name: Mis. R. Suguna oevi
2. Designation of Faculfy: Assictany professor:

3. Department Belonging To: Phasmaceolics

4. 1D of the Employee: 6¢/*

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
c) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

FDP on computationad +toels jn -the oéesigm of pharmoceutical ~formulations
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GIET SCHOOL OF PHARMACY

(SPONBORED AY BRI KOUNDINYA EDUCATIONAL BOCIETY)

(AMiliated to Andhia University, Approved by AICTE & PCT)
533294, F .Gi. District, (AP

NH-16, Chaitanya Knowledge City, RAJAHMUNDRY
Tel: 0883 2484444, 6577444, L'ax: ORBBY 2484444, 24847139,

NAAC ACCREDITED

04.11.2019

To.

Mrs.R.Suguna devi,
Assistant Professor,

GIET School of Pharmacy.,

Dear Sir/Madam,
I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

Amount Disbursed

Incentive Details

S. No
Rs.3000

FDP on Computational Tools in the Design of Pharmaceutical

Formulation
NRI College of Pharmacy

Hope to ensure your services effectively in the coming days
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& NRI COLLEGE OF PHARMACY

Run by Sri DurgaMalleswari Educational Society)
(Approved by AICTE & PCI - New Delhi : Affiliated to JNTUK, Kakinada)
Pothavalappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin : 521 212, Cell : 9394656268

NRI COLLESE O ku:\ AQY

CERTIFICATE OF PARTICIPATION

This is to certify that ........ R SUGUNA.DEVL ..o has
participated in Five days Faculty Development Programme (FDP) on
“COMPUTATIONAL TOOLS IN THE DESIGN OF PHARMACEUTICAL
FORMULATIONS” Organized by NRI College of Pharmacy from 7" to 11" October

2019.
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GIET SCHOOL OF PHARMACY

(SPONBOAEDN AY &R KOLINDINYA EOUOATIONAL AOTIETY)

(Afiliated t Anedhra University, Approved by AICTT. & PCT)
NI Te, Chaitanya Knowledge City, RATATIMI INDRY 513204, F G District, (AP )
NAAC ACCREDITED el ORKRY  J4RAA A4, 657744 1) Fax ORRY )4”4444, 2484739

APPLICATION FOR REIMRURSEMENT/ANCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: [ ,H/;}r)l'{

. vCha Noveen @
1. Faculty Name: Ms V6 ta

2. Designation of Faculty: A<<t: ,Nn[(‘st'ul’

3. Department Belonging To: phmmaft whical A"’ﬂlvﬂ S

4. 1D of the Employee: 8¢ 5p

wn

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

FDp on Rofe of NMR m'ihr. strucdure rﬁmqltd«,!- o‘«f Oﬁaaﬂi"—
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NAAC ACCREDITED el ORRY - 2484444, 6577444, Fax: OR8]

GIET SCHOOL OF PHARMACY

{H"”NR”"T“ Y A1) KOUNDINYA F DUOATIONAL SOCIETY)
(AMiated 10 Andhen University, Approved by AICTE & PCT)

2484444, 2484719

To,

Mrs. V.S .Harsha Naveena,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

03.12.2019

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 FDP on Role of NMR in the Structure Analysis of Organic Rs.3000
Compounds
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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ISSUING AUTHORITY
SECRETARY,.

BIET SCHOOL 0F PHARMACY

1H-16, Chattanya Knowledqe (i
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MEDARAMETLA ANJAMMA MASTAN RAO

MAM COLLEGE OF PHARMACY
) g & Kesanupalli, Narasaraopet-522601
4 (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)
This s to certify that
Dr./Mr./Mrs./Ms._ V.S Hansha Naveena has participated in

A Five Days Faculty Development Prograim on
“Role of NMR in the Structure Anglysis of Organic Compounds”
held from 04.11.2019 to 08.11.2019 at M. A.M. College of Pharmacy,

Narasaraopet, Andhra Pradesh, India. fa—:f i
ik
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GIET SCHOOL OF PHARMACY

(SPONSORED BY BRI KOUNDINYA EDUCATIONAL BOCIETY)

N i ” (Affiliated to Andhra University, Approved by AICTT. & PCI)
NH-16, Chattanya Knowledge City, RAJATIMUNDRY 533 294, E (4. District, (A.F.)

NAAC ACCREDITED Tel: OS8R 2484444, 6577444, Fax: O8RY 2484444, 2484739

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date; I/[l{/!q
. Faculty Name: f¥)¥s -\ I\\aﬁafjb'ﬂ BaT A
2. Designation of Faculty: *QSS t- @%@A&’L
. Department Belonging To: %Wa Ceu'it'c X
4. 1.D of the Employee: 668%

ot

(%]

o

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
P on ~ole of MR 1N dhe Scauchre Onoys 1S of” ooganc
Covrnponnd.

Y Nogls Poure

Applicant Signature Issuing Authority

. M.D. DHANA RAJU,

Principal. M.Pharm.. Ph. B
GIET SCHOOL OF PBARMACY
NH.16, Ctaitzava ] £ iy
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRl KOUNDINYA EDUCATIONAL SOCIETY)

w (Aflilated 1o Andhra University, Approved by AICTT, & PCI)
NH-16. Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, [.Gi. District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

03.12.2019
To.

Mrs.Y.Nagasri Ramya,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 FDP on Role of NMR in the Structure Analysis of Organic Rs.3000
Compounds
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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MEDARAMETLA ANJAMMA MASTAN RAO

»*
i)

MAM COLLEGE OF PHARMACY
g ¢ Kesanupalli, Narasaraopet-522601
v (Approved by AICTE, PC1 & Affiliated to Acharya Nagarjuna University)

1ISO 9001 : 2008 & UGC 2(F) & 12(B)
This is to certify that

Dr./Mr./Mrs. /ﬂis.__YL_NagQSILRO.mgOL has participated in

A Five Days Faculty Developrment Program on

“Role of NMR in the Structure Analysis of Organic Compounds”
SETTINS field from 04.11.2019 to 08.11.2019 at M. A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

{ -
¥y

C&\ 1
Mr.%; Jhony Ms. %

¥ MD. DHAN 2 A andana

“;dpa.I » YOANA RAJpsst. Professor Asst. Professor _

“T SCHOOL OFMPham_pmgm Analysis Pharma. Analysis Secretary, IPA,
I8, Ch PHARMAc¥pordinator Convenor AP state branch
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GIET SCHOOL OF PHARMACY

(APONBORED MY BRIKOUNDINYA EDUCATIONAL BOCIETY)

(AMiliated to Anidhiea Uiniversity, Apyroved by ATCTE & PCT)
16, Clhinvitanya Knowledge City, RAJATIMUNDRY 533204, 1 Gk District, (A ')
NAAC ACCREDITED Tel. ORRY  JAR4444 6577444, Fax. OKRY - 2ARA444, 2484739

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCEAWORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: H/H/Umf'j

1. Faculty Name:¢*¢)e NANDINI
2. Designation of Faculty: ALt ,)m/r (Sor
3. Department Belonging To: ))’n, MLC el leal ¢ hemidry

£

LD of the Employee: 6672

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

c) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Detalls of the conference) U’L

Fop on R5L 5 3 nnR o He  Chuedure Aralegeic

@&kww?c LmPMCLC E
el Nadiv o

Applicant Signature Issuing Authority




GIET SCHOOL OF PHARMACY

(SPONSORED RY BRI KOUNDINYA EDUCATIONAL SOCIETY)
(Afiliated to Andhia University, Approved by AICTE, & PCI)
NH-16, Chaitanya Knowledge City, RAJIAIIMUNDRY 533 294, 1.0, District, (AP.)

NAAC ACCREDITED Uel: 0883 2484444, 6577444, I'nx: OBR3 2484444, 2484739.

To,

Ms.Ch.Nandini,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

03.12.2019

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 FDP on Role of NMR in the Structure Analysis of Organic Rs.3000
Compounds
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

Sr, D

g]'é"??lpal. HA}}LA RAJ,
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ISSUING AUTHORITY
SECRETARY,
MET SOUNNT o PivePee
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GIET SCHOOL OFPHI\BMN}Y 'CASH PAYMENT VOUCHER
Sponsored by Srl Koundinya Educational Society No. Date p) (’ / 107
RAJAHMUNDRY. (12
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\=

RECEIVED BY

RISED SIGNATURE )
ui. M.D. DHANA KAJU.
Principal. M,Pharm.. Ph.RB

3IET SCHOOL OF PHARMACY,
NH 16, Chaitanya Knowledge Citw




MEDARAMETLA ANJAMMA MASTAN RAO

MAm COLLEGE OF PHARMACY
g Kesanupalli, Navasaraopet-522601
| (Approved by AICTE, PCI & Affilinted to Acharyna Nagarjuna University)
1SO 9001 : 2008 & UGC 2(F) & 12(B)
This is to certify that
Dr./Mr./Mrs. /Ms. CH. IVANDINI has participated in

A _Five Days Faculty Development Program on
“Role of NMR in the Structure Analysis of Organic Compounds”
held from 04.11.2019 to 08.11.2019 at M A.M. College of Pharmacy,
o Narasaraopet, Andhra Pradesh, India.

% V/ ‘/,—‘-\
dﬁ@\:‘;g{ Jhony Ms. M"Chandana Dr. M\Prasadarao
Professor Asst. Professor Princip

M . DHANA RAJhorma, Analysis Pharma. Analysis Secretary, IPA,
Princips M,Pharm.. Kip@rdinator Convenor AP state branch

IE.\ SCHOOL OF PHARMACY

haitanua X Now ele 1{

NP y=1v10] 0 a]=2 g OG: (AN



(RPONSORED AY &) KN INDINYA EDUTCATIONAL SOTIETY)

X ~ (Affilisted t Andhra Univerdity, Approved hy ATCTE & PCT)
NIV VA, Chatanva Know ledge ity R ATATIMUNDRY 3304 F € District, (AP)

NAAC ACCREDITED lel D8] Y4R4444 6577444 Fax ORRA JARAA4A 2ARAT 19
e e o =

o GIET SCHOOL OF PHARMACY

———— e e ———
APPLICATION FOR REIMBURSEMENTANCENTIVE TOWARDS

CONFERFNCE WORKSHOP /MEMBE RSHIP/PURLICATION OF ARTICLES
Date: Jﬁ[ﬂ/w' 9

1 Faculty Name Yy O Qep

> Designation of Faculty:

(\ af h\r_\f'l"} .

1 Department Belonging To [f‘lwﬂ (

=

1 D of the Employee: C(mi

S Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
) National Conference/Seminar/Workshop

¢) International Journal (SCU/Scopus Indexed)

d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact F actor)

e) Details of the Conference; (Name and Details of the conference) . ( [ Larny
T nno vahive Netiud v Crede

Lt freahir

Applic ignature Issuing Authority

ex, M.D. DHANA RAJUG.
Principal. - M,Pharm.. Ph.By
SIET SCHOOL OF PHARMACY,
VH 16, Chaitanva Knowlz4qe Citw,
PAJAHMIINDRY -533 29R&: rxw?




GIET SCHOOL OF PHARMACY

(BPONBORED Y R KOUNDINYA EDUCATIONAL SOCIFTY)

n Sran e ' (AMiliated to Andhrn 1iniversity, Approved by AICTE & PCH
N6, Chaitanyn Knowledge City, RATATIMUNDRY 511 104§ District, (AP
NAAC ACCREDITED lel ORRY  2ARA444, 6577444, I ax: ORRY  JARAA4A4, 2484719
16.12.2019
To,

Dr.C.Gopi,
Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 FDP on Innovative Methods of Extraction of Crude Drugs and Rs.3000
Isolation, Identification of Pure Chemical Constituents
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

K TN ;w”/

)T ISSUING AUTHORITY

(‘1’4,\ la

(o P SECRETARY,
W alsks g CeOOAGT e pUaRm

or. M.D. DHANA RAJU, =" GIET SCHOGL 07 PHARMACY.

Principal. M.Pharm.. Ph.P fH-16, Chaitar:'a Knowledge Cis

GIET SCHOOL OF PHARMACY. RAJAHMUNDRY-533 258,

®H.16, Chaitanva Knowlzdge it
RAJAFHMUNDRY -B33 206 (A




GIET SCHOOL OF PIIﬂiIMM:Y CASH PAYMENT VOUCHER |

Sponsored by Srl Koundinya Educational Soclety No. Date |7} [ 12 / 19 |
RAJAHMUNDRY.,

_—

Paid to . u[)r;(’.-.,gop? |

DEBIT
ACCOUNT HEAD

(’vruo_fc d\u%(

TOWARDS—[© aftend EDP _oun _wnnedbhn dt ol m:ﬁzm.d:i_o.\a ol |

A MABM  roMlege

_RS-[ o006 /- j

RUPEES INWORDS : _THREE  THOUSAND _ oAILY %}%

g : ' RECEIVED BY

CASHIER AUTHORISED SIGNATURE

J

PARED
N\ i

I, MDD, DI ANA HKASD,
Principal. M.Pharm PhF
GIET SCHOOL 7 PHARMANY
NH 16, Chaitarya Knowledne Cit,




'

.i - “
}‘W-

MEDARAMETLA ANJAMMA MASTAN RAO

AN COLLEGE OF PHARMACY
3 V R Kesanupalli, Narasaraopet-522601
\d (Approved by AICTE, PCL& Affilinted to Acharya Nagarjuna University)
i 1SO 9001 : 2008 & UGC 2(F) & 12(B)
. Participation Certificate
N
/ ,
Dr/Mr/Mrs./Ms.__C- Gropt has participated in

A FIVE DAYS FACULTY DEVELOPMENT PROGRAM ON
INNOVATIVE METHODS OF EXTRACTION OF
CRUDE DRUGS AND ISOLATION IDENTIFICATION OF PURE €HEMICAL CONSTITUENTS

’_— ~——

&1
' 4
This is to certify that ‘
H‘k
'

s Naras&ad"él\Andhra Pradesh, India.

) f ‘?@ \\r 7
s - o /

Mr. E. sﬁ%ao ~Z-Dr, M. Srikanth

Asst, Professor A Professor
Pharma. Analysis, o DHANMPba‘m ?ggﬁarmacognosy
CoordinatGf sl = pHA BME\CC“ Convenor AP state branch
Pr\n}; PS cHOOL (o) ¥ noule odae "
) SiE 6 Chauanv 53;2965 ‘ 7
- T > ‘ﬂ;;é’.”wﬂﬂa e T ' TN N w, P




GIET SCHOOL OF PHARMACY

(SPONSORED AY BRI KOUNDINYA ENUCATIONAL SOCIETY)

N — ’ (Afiliated to Andhra University, Approved by ATCTE & PCT
NI 16, Chattanya Knowledge City, RAJATIMUNDRY  §31 004, 1 G District, (A 1)

NAAC ACCREDITED Uel: ORRY  24RA444, 6477444, Fax. ORKY  24RAAA4, 2484739

APPLICATION FOR REIMBURSEMENTANCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIT/PURLICATION OF ARTICLES
Date: 22 ‘ul;mq.

1. Faculty Name: My. k- \\L‘IV(\ Yo |
2. Designation of Faculty: A PW esdoy

. Department Belonging To: \)lqmmnm(ﬁJ.)

>

4. 1D of the Employee: 6666

‘N

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

j:nnowﬁﬂ methods c% ExFradion 0(, Gvuds ._cbu?)ﬁ ord Tyolaton ,
TOQM*\{‘\@M ?€ @um Chewdcal Qm,dltumv\:t':

Applicant Signature Issuing Authority

£ Ji‘ M.D. DHANA RAJB,
= - Principal. M.Pharm., Ph.B.
GIET SCHOOL OF PHARMACY
NH.16, Chaitanya Knowlzdge i
@A VAMMMUINDRY .BRR 20¢




GIET SCHOOL OF PHARMACY

(BPONSORE() BY 8RI KOUNDINYA FDUCATIONAL S8OCIETY)

h > ‘ (AMliated to Andhra University, Approved by AICTE & PCI)
N 16, Chaitansa knowledge City, RATATIMUNDRY 533294, F.G. Disfrict. (AP
NAAC ACCREDITED el ORRY 2484444, 6577444, Fax: 08K 2484444, 24847139

16.12.2019
To.
Mr. K. Shivaram,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 FDP on Innovative Methods of Extraction of Crude Drugs and Rs.3000
Isolation, Identification of Pure Chemical Constituents
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

v

ISSUING AUTHORITY
SECRETARY,
GIET SCHOOL 0F PHARMACY.
¥H-16, Chaitanya Knowledge Ci
RAJAMMUNDGRY-533 298.

RRIT, |
MBhaum T
HARMACY

| X 3'7(’ Ciis

206 (AP

or. MD. DEANA

principal:
GIET SCHOOL OF F

~H.16, Chaiteny® L
A4 WNN‘U“Y-E



CASH PAYMENT \{OUCHEH

GIET SCHOOL OF PRARMACY

Sponsored by Sri Koundinya Educational Society

- E—

}l

| No. Date [

l RAJAHMUNDRY. 0 AR /’> [,nf
| e -

L D K Shivoy aoua

| DEBIT

\ ACCOUNT HEAD

|
|

TOWARDS T _adfend  FDP  oin nneltods of extaocknnt  of

Cyurl e c[\ru_%\ T MQM ('offe&u‘;
RS-[ 2000 [- )

RUPEES INWORDS : _THREEC THOUSAND  ONLY

RECEIVED BY

TSER SIGNRYRE Ju,

L P@;g c%

J

*trincipal. M.Pharm.. Ph.&

JIET SCHOOL CF PH.‘:\R?}AACY,
JH 16, Chaitznua Kncwle”re City
>4 1ARMUNDRY -523 20K (1




|
|

R

+ MEDARAMETLA ANJAMMA MASTAN RAO

MAM. COLLEGE OF PHARMACY
) T R Kesanupalli, Narasaraopet-522601
b (Approved by AICTE, PCIL & Affilinted 1o Acharyn Nagarjuna University)

IS0 9001 : 2008 & UGC 2(F) & 12(R)
Participation Certificate

This is to certify that

A"

T

Dr.f'F’h*.f’Mrs./'Ms. K- Shiva nam has participated in
A FIVE DAYS FACULTY DEVELOPMENT PROGRAM ON
INNOVATIVE METHODS OF EXTRACTION OF
CRUDE DRUGS AND ISOLATION IDENTIFICATION OF PURE CHEMICAL CONSTITUENTS
held from 18.11.2019 to 22.11.2019 at M.A.M. College of Pharmacy,
| _t—%_ﬂa\l‘asaraopet, Andhra Pradesh, India.

AN

e~
\
\is

Mr. E. Srinivasa Rao

Rr. M. Srikanth Dr. M. Prasadarao
Asst. Profeéor M.D. DHANA RRAJG,  professor Principa
Pharma. Anglysigpal- M, Pharm.. P'Pharmacognosy Secretary, TPA,
Coordinafof: ! SCHOOL OF PHARMACTY . " copyenor AP state branch

16, Chaitanya Knowladge City
MAAHMUNDRY-533 286; (AP
- '\“ ’? 4 \4' ‘;“ : y v Y - .‘1‘“{ \'-l " . e . -.‘V- o




GIET SCHOOL OF PHARMACY

(APONROREDN Ry AR ROUNOTNY A EDHICATIDNAL AO0IRTY)
(AfMiliwtedd 10 Arsdhes 1lniverstre, Approved by ATCTEA PET)

N

s, U hadanya Koow ledge © iy

RATATINMEINDRY 300004 F G Diatrict (AT

NAAC ACCREDITED fel ORRY  QARAA4A A8 77440 [ ax ORRY ARE444 2484719
. L

APPLICATION FOR RVIMBURSEMENTANCENTIVE TOWARDS
CONFERENCE WORKSHOP /MEMRBERSHIP/PURETCATION OF ARTICTES

I Paculin Name & L - X :n\\t\ vyt
2 Designation of Faculty A S Al ol " owfr s S

-

Department Belonging To |‘Jm ELAAA TN :\‘(J

—

LD ofthe Employee @ed2

.

Remmbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Nautonal Conference/Senmnar/Workshop
¢) Intermational Journal (SCl/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):

Mate .‘)ﬂ!'l[l'f

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

jmno'lialjue, 'rncjg,\od of 6ﬁ3’d¢’bb”\- of  caude dngs ahca.
STsoabion  1dewpificabon 0f puse Shemical cons hduwants

&:«»GC'I@J{

Applicant Signature i< =

@%@x—/

Issuing Authority
RAJS,

\ al. HAR

NH 3
PYSE

& ait
anVvad Q@ 18¥

6, C"; ‘:L sv _BAA ?
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GIET SCHOOL OF PHARMACY

(BPONSORED AY AR KOVINDINYA EOVOATIONAL BOCIETY)

v (AMiliated to Andhva University, Approved by ATCT &P
N6, Chaitanya Knowledge City, RATANHMUNDRY S804 8 G Diatrict, (A )

NAAC ACCREDITED el ORRY  JARAAAA. 6477444 Fas. ORRY - 2ARAA44, JARAT 19

16.12.2019

To,

Muys. K. Sarvishma,
Assistant Professor,

GIET School of Pharmacy,

Dear Sir/Madam,

1 am happy to inform you the following incentive were approved as per the

incentive policy of the institution, The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 FDP on Innovative Methods of Extraction of Crude Drugs and Rs.3000
Isolation, ldentification of Pure Chemical Constituents
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

D’I/
/

ISSUING AUTHORITY
SECRETARY,

VH-1¢, Chattane ' i8ac)

N Y3 inowiedge Cha
AJAHMUNDRY-533 255,
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~ GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Soclety

RAJAHMUNDRY.

CASH PAYMENT VOUCHER |

S —— e —ee i ———————
1

No,

Date r-?-ffz ,f = ]

-

faid to

M I Soxtcbhawvnon

DEBIT

|-

ACCOUNT HEAD

TOWARDS i i» G»UHZCU\(L FDP QAN MAFMOC!& ﬂﬁ cxLyo o o c'D{

W% Ve Q[m?_( IR

BS.( 2000 /- j

MBANM poffegg

' : o
RUPEESINWORDS:__THEECE THON(AND OAILY
RECEIVED BY
L v@‘@ CASHIER AUTHORISED SIGNATURE J

Principal.
SIET SCHOGT
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<\

MEDARAMETLA ANJAMMA MASTAN RAO

Mhn COLLEGE OF PHARMACY
? R Kesanupalli, Narasaraopet-522601
(Approved hy AICTE, PCI & Affilinted to Acharya Nagarjuna University)

1ISO 2001 : 2008 & VGO 2(F) & 12(B)

Participation Certificate

This is to certify that

Dr./Mr./lqrs./Ms._[g;_gmﬁmﬂ, has participated in
A FIVE DAYS FACULTY DEVELOPMENT PROGRAM ON
INNOVATIVE METHODS OF EXTRACTION OF
CRUDE DRUGS AND ISOLATION IDENTIFICATION OF PURE CHEMICAL CONSTITUENTS
held from 18.11.2019 to 22.11.2019 at M.A.M. College of Pharmacy,
.‘-&ai%ié%?opet, Andhra Pradesh, India.

tf)

Mr. E. Srinivasa Rao! D ’ Dr. M. Srikanth Dr. M. Prasadarao

tiri

Asst, Professor, "Cipaj, Alvg Professor ipa
Pharma. Analysis | SCHOOL M, PbRAJLgharmacognosy Secretary, TPA,
Coordinators ;. Chayy,, OF Pigqpt™- Py goOnvenor AP state branch
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GIET SCHOOL OF PHARMACY

(APONRORED AY AR KOTNOINYA FOVC ATIONAL AOCIETY)

“ ’ (AfMilintedd 0 Arvllira Utpiversity, Approved by ATCTE S PCD
NI 16, Chaltany a Kpnowledge City, RATATIMUNDRY 51 JOA | G Dibatrict (A1
NAAC ACCREDITED Tel DRRY DARAAAA_ 577444 Tax ORRY AR, JARA 719

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCEAWORKSHOP /MEMBERSHIP/PURLICATION OF ARTILCES

Date: D1[1a(19

I Name of the Laculty - \/ At “'“Mﬁol
> Designation: ,A&A}xlon* r\w",h CAA N
3 Departiment: ']\H\'v;nyl[ e J ;’y,

4 LD of the Employee:

‘h

_Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

T0  attend Wt Tpc ok Chenmi

Apmic%e/  odswing ANDOBY ¢ A m

Principal M.Ph ‘
, e WPharm., Ph &
sIET SCHOOL oF PHARMACY
TRIE N L )’H 16, Chaitanua Knowlzdge i
""AJAHN}L"-\DRVAE,EQ Edﬁ )

L ]




GIET SCHOOL OF PHARMACY

1y)

(APONSORE (O BY AR KOTINODTNYA EOUOATIONAL AOOIF

\ / 1 "l
h : ‘ (AMitinted t0 Arvdlvia {ingversity, Approved by Al Iy a Pl o
5 P (A [
NS, Chaltanya know ledge iy, RATATIMUNDRY 411N I (b Distrke Fl

NAAC ACCREDITED Lol ORRY DARA444 6477444, Tax ORRY  2ARAAAA, JARATY

22.00.2020

o,

MV Al kumar,
Assistant Professor,

GIET School of Pharmacy,

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

'S. No B "~ IncentiveDetails | Amount Disbursed
1 71st INDIAN PHARMACEUTCIAL CONGRESS O Rs.6000 h
Sri Ramachandra Institute of Higher Education and Research,
Chennai

Hope to ensure your services effectively in the coming days.

;D’V

ISSUING AUTHORITY
SECRETARY,
2400 GIET SCHOOL OF PHARMACY.
or. m.D. DHANA RAJE, - VH-16, Chaitanya Knowledge Ci v
Principal. M,Pharm.. Ph RAJAHMUNDRY-833 255

GIET SCHOOL OF FHARMACY,
FH. 16, Chzitanyz Knowlzadae Ciiy
MALEMMUONDRY -533 296 (A®
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CASH PAYMENT VOUCHER

~ GIET SCHOOL OF PHARMACY

Sponsored by Srl Koundinya Educational Soclety
RAJAHMUNDRY,

No.,

Danglof /20

/

N

Paid to | u_mn_\/ AN W ST,

DEBIT
ACCOUNT HEAD

TOWARDS

To _odfend 1156 |PC__ o chewninod

BS.( 060 | — )

¥
RUPEES INWORDS : _S§[X__THOUSAND  ONL Y \]
RECEIVED BY
8 F@{ED CASHIER mAU}:}j_CngISE[ D SIGﬂg UFEE = )

a =2

Principal. M.Pharm . Ph.g

(\SIET SCHOOL OF PHARMACY.
i 16, Chaijtanva Krowledge Cite

e HAHMUNDRY . S92 sam
L it WA B iy AN L 4 e G DR N T o s o et e




Jindian Pharmacentical Congress .

Theme: Healtheare System - Wole of Regulators

u 1V - (R o ' \.“? A 3 .
w— T AL S ‘;;;g- " e
“ "5‘-&’?5_-1:__-"‘: =T U ritﬁt;fﬁ"'
This is to certify that Prof./Dr./Mr. /Ms....-: T..\/..Aml k.umcw ............................................

has participated in

___ the 71°" Indian Pharmaceutical Congress held at Sri Ramachandra Institute of Higher Education and
« ~ . Research (DU), from 20" 10 22"@ December 2019, Chennai, Tamil Nadu.
i ‘ . .{“ n
Dr. M. Dhilip Kumar Dr. T.V. Narayana

7/~ Shri. Ravi Uday Bhaskar ~ Dr. P.V.Vijayaraghavan :
President - 71¥ 1PC 2019 Chairman - LOC Secrerary - LOC General Secretary - TPCA

v

1

AN + g

RN NA R , Organised by HOSwdby/j@i\ v &
g o HoOoL ¥, F_’E‘F’ha fpdian Pharmaceutical Congress Association All India Drugs Control Officers’ Confederation ~ % _~ e
‘s B aF PHKRM&C!,,W T — — T T R T R T e S et :

5 Chaitanvs Riioulades

AHMUNDRY . 5323 2
~96: (m




GIET SCHOOL OF PHARMACY

(APONRORED AY AR KOUNNDINYA EDUCATIONAL BOCIETY)

n T 'v (Affilinted teo Andhia Uiniversity, Approved by AICTE & PCT)
N 1o, Chaitanya Knowledge City, RATATIMUNDRY 433 294 F (4 Digtrict, (AP
NAAC ACCREDITED Tel ORRY  JARAAAA, 6577444, Fax: ORRY  DARAAAA, )ABAT 1Y

APPLICATION FOR REIMBURSEMENT/ANCENTIVE TOWARDS
CONFERENCE/AWORKSHOP /MEMBERSHTP/PUBLICATION OF ARTILCES
Date: @119 19

I Name of the Faculty: M“ . S- Pﬂﬂ (‘(“"‘\(
2. Designation: 'AQS?S\I\Y\". ow(. MOY
3 Department: . mrm.(cu\\’ct

4=

LD of the Employee:

'

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

ro  atlend FUETPC ot chenvai

Appl‘lz;t Signature 1 Issuing Authority

f‘«hl

X

A b 'k‘ Amb

\ '1,'\ HANA R

Rovp g o U
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NI 16, Chaitanya Knowledge City, RATAHMUNDRY
NAAC ACCREDITED Tel: ORRY 2484444, 6577444, Fax: ORR 3

GIET SCHOOL OF PHARMACY

(SPONSORED RY 81 KOUNDINYA ENVCATIONAL SOCIETY)
(AMiliated to Andhia University, Approved by AICTE & PCT)

SYY 2041 (i District. (AP )

2484444, 2484719

To.

Mrs, S.Princely
Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

22.01.2020

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details

Amount Disbursed

Chennai

1 71st INDIAN PHARMACEUTCIAL CONGRESS
Sri Ramachandra Institute of Higher Education and Research,

Rs.6000

Hope to ensure your services effectively in the coming days.

All the Best

NA RAJE
4.0 Ry M, Pharii. P‘; ’
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SiET SCHOO" Uy nowtedse QY
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ISSUING AUTHORITY
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~ GIET SCHOOL OF PRARMACY

Sponsored by Sri Koundinya Educational Soclety
RAJAHMUNDRY,
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Theme: Healtheare System - Role of Regulators v

IP@ 71" Indian Pharmaceutical Gongress |

AR e s T

This is to certify that Prof./Dr./Mr. /Ms ............... P tmcr,J j ................................................
D s i e e 5100 G B AL ARG AT S et e I R G S has participated in
the 715" Indian Pharmaceutical Congress held at Sri Ramachandra Institute of Higher Education and
Research (DU), from 20 to 22 @ December 2019, Chennai, Tamil Nadu.
» N
Shri. Ravi Uday Bhaskar  Dr. P.V.Vijayaraghavan Dr. M. Dmhp;xﬁmar\ Dr. T.V. Narayana _
President - 71¥ IPC 2019 Chairman - LOC Secrétary Loc \ D Guneral Secretary - TPCA .
l ! -
o . + £ —
Organised by LA Hosted by R —
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GIET SCHOOL OF PHARMACY

(APONBORED BY 800 OUNDINYA BOUOATIONAL BOOIETY)
(AT 10 Andbiva Ulnbvernity, Appioved by AICTV & 1PCT)
TNIE Lo, iy Knowlede City, RAIATMUENDIRY S804, 1.0 Distict (A 1

NAAC ACCREDITED Fol: ORNY - 2ANAAAA, GATTAAN, Fax: OBKY 2484444, 248477 149
22.01,2020
To,
De.C.Gopl,

Associnte Professor,

GIET School of Pharvmacy.

Denr Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned helow

S. No

Incentive I,)&;l,il,s
715t INDIAN PHARMACEUTCIAL CONGRESS

Chennal

Sri Ramachandra Institute of Higher Education and Research,

Amount Disbursed

Rs.6000

Hope to ensure your services effectively in the coming days.

. DHANA RAJO,
ox. MD M.Pharm.. Ph.B,

Principal. £ PHARMACY

GIET SCHOOL O : .8
WH 16, Chaitanva Know:~ ‘,
9 AIAFML INDRY -BA3 226 1

s

-
r/V

ISSUING AUTHORITY
SECRETARY,

BIET §0HOAT 0F PHARNMACY

VH- 17, fnewledaas C

a3 296,



GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHIMUNDRY - §33 294, E.G. District, (AP
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, I'ax: 0883 2484444, 2484739.

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES
Date: 2- } ¥ /30[()

[

. Name of the Faculty: Dve C - ‘(‘(OP‘{
2. Designation: A¢{ociocte pProfenrOY

. Department: D havmoc “/Lﬁw*-p . chumahy Y

(93]

e

. 1.D of the Employee:

. Reimbursement applied for (Tick the Relevant)

wh

a) International Conference/ Seminar/ Workshop
b) National \é‘:)nference/SeminarfWorkshop

c¢) International Journal (SCI/Scopus Indexed)

d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

To attend U8 Tpc ad chennad .

-~

4  a #
Applicant Sygnature Issuing Authority
fti5] 5. &
-\ 2 WY DITAMNA
\SQ,_' D BIE™ L R JARMACY,

NH-15, Chalten Knowizdge Cit
RAVAMMUNDARY. 5273 206 12
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GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER

Sponsored by Sri Koundinya Educational Society No. Date 22 /0] } 20
RAJAHMUNDRY.

Paid to | Dye % 3
DEBIT

ACCOUNTHEAD

TOWARDS To ottent 2 € IPL  ~t= clevincus

RS.( £o00 [ - )

hUPEESlNWOFIDS: SIX  THOLSAND ONL Y

——— ="

' RECEIVED BY
\u %ED CASHIER AUTHORISED SIGNATURE )
= J1. L. DTiAINA RA/AJdU,
Principal. M.,Pharm.. Ph.{

~ ¥ -~ —-\q_I AT T" A 1- ‘\'7"
SIET SCHOOL OF PHARMACY

' . O P 1 alT
NH 16, Chaitanva Krncwledae Ciiy




t . -
717 Indian Pharmacentical ongress
Thene: Heaultheare System - Role of Regulators

of ..... has participated in
the 71" Indian Pharmaceutical Congress held at Sri Ramachandra Institute of Higher Education and
Research (DU), from 20 1o 22 nd December 2019, Chennai, Tamil Nadu. ’

_ » N

"‘L‘C?@&n;— b NN ﬁ%ﬂ,‘/“ ﬂﬂejﬂ/’g’

Shri. Ravi Uday Bhaskar  Dr. P.V.Vijayaraghavan Dr. M Dhilip Kimar Dr. T.V. Narayana
President - 71¥ IPC 2019 Chairman - LOC swemr;, Loq Guneral Secretary - IPCA
K) Organised by T, D3 L_‘ Ll - s d Hosted by;—‘h‘\ <
8 ~ Indian Pharmaceutical Congress Assogiation, M ﬁ:]f[ndla I)mgs Control Officers’ Confederation \J@/ .
I S -\-I\_‘g-::.—-:,—,.—-wut;—z 2SR MY WA T b e ’IE‘T SCHOOL OF PHAHMACY I e e o S e = == \‘ :

e . v v 2 VH 16, Chaitanya Knowled R — T
? 4 JAHMUNDRY .S313 :;.‘:"gee ?3@ |




GIET SCHOOL OF PHARMACY

(SPONSORED AY 8R1 KOUNDINYA EDUCATIONAL BOGIETY)

(AMiliated to Andhra University, Approved by AICTFE & PCI)
=16, Chaitanyn Knowledpe City, RAJATIMUNDRY 533 294 F .G District, (AP
NAAC ACCREDITED el: ORRY 2484444, 6577444, Fax. 0883 2484444 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: 2712 |19

. Faculty Name: D~. AZ. Mf‘\j esh
. Designation of Faculty: Pvfevcs 8 H eod
Pho~m  Apaly &

(]

3. Department Belonging To:
4.1.D of the Employee: 6ot

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
&f National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

To Mttent Pf’g')_ tPe bhel d at‘c;)and-z'

Applicant Signature f N Bsuing A rity
| gy, Frn L] Prineipa) ANA RAJY
\LL- - (‘..”,“:: / GIET SCL!OOI M'pha" »
o™ / NH-16, Ctaps- OF PHAC.,. !



GIET SCHOOL OF PHARMACY

(BPONBORED AY BRI KOUNDINYA EDUCATIONAL 80CIETY)

oy (AMiliated to Andhra University, Approved by AICTE & PCI)
M\‘H 16, Chaitanva Knowledge City, RAJAHMUNDRY - 533 294, 1. District, (AP
NAAC ACCREDITED lel: OR83 2484444, 6577444, |'ax: 0883 -~ 2484444, 2484739
22.01.2020
To,

Dr.AR.Magesh,
Professor & Head,
GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 71st INDIAN PHARMACEUTCIAL CONGRESS Rs.6000
Sri Ramachandra Institute of Higher Education and Research,
Chennai

Hope to ensure your services effectively in the coming days.

. [4 A
{ ‘7 ,‘- c’

&% & ISSUING AUTHORITY
(ol N SECRETARY,
GIET SCHOOL OF PHARMACY,
VH-186, Chattan,

=3

Knowledge Tl

FHMUNDRY-B33 293.

-~
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_ GIET SCHOOL OF | PHARMACY

Sponsored by Sri Koundinya Educational Soclety No.

Paid

lo

'CASH PAYMENT VOUCHER

RAJAHMUNDRY.

Date 2_3[01/20 |

DEBIT

TOWARDS

ACCOUNT HEAD
TR

e 2, . 1 X MC\?P ¢la

To ndtend -:HS{' t1PC ot clhhenins Vil

Rs.

{

Go00 [~ ]

RUPEES INWORDS : _S/X  THOUAND  OANLY

P

e

CASHIER AUTHOFIISED SIGNATURE

RECEIVED BY

N\

——— 13 Y @ YI AP
“rincipal. M.Pharm.. Ph.p
3IET SCHOOL OF ?’I-“\“WA'(‘Y
NH 16, Chaitanva Kneow!. ige City
YA A HMI fr\mD!_Ea;aa_a__




o~ ‘ &3 Organised by &’_‘ Hosted by )mjc:&k

71" Jndian Pharmarentical Congress
Theme: Healthrare System - Raole of Regulators

- Qertificate
This is to certify that Prof./Dr./Mr./Ms...:.:... Maﬂ“QdQ """""""""""""""""""""

the 71% Indian Pharmaceutical Congress held at Sri Ramachandra Institute of Higher Education and
Research (DU), from 20 th 1o 22 December 2019, Chennai, Tamil Nadu.

Tr2erkna Uhewoet W e

Shri. Ravi Uday Bhaskar Dr. P.V.Vijayaraghavan Dr. M. Dhilip Kumar Dr. T.V. Narayana
President - 715t [PC 2019 Chairman - LOC Secretary - LOC General Secretary - IPCA

Indian Pharmgcegelcmongress Asgl.a onD. DREANA R ’_élm:ina Drugs Control Officers’ Confederation .4V .

- - ~Principal. B :"'"21‘
GIET SC* PRARMACY)
/ @H 16, Choi+~> srowledge Gty

RAJARMUNLRY -533 296: (R»



GIET SCHOOL OF PHARMACY

(APONAORED Ay A KOUNDINYA EDDOATIONAL BOCIETY)
L\”ilinh-d fry /\l"”";\ 1 Iniver ‘ifv, A]!‘“H‘V’"(‘ ‘IY A"‘IF& P
N1 'h‘ ( ll'l||l|l|\:| ]\“4‘\\/1(‘("{!' ( i'\/. ”ATA‘Ih/“ IO Y 43} )U’l_ l (4 “]r”flr { (A P )

NAAC ACCREDITED el OBRY 2484444, 6577444 Fax: ORR 2ARAAAA DARAT N9

APPLICATION FOR REIMBURSEMENTANCENTIVE TOWARDS
CONFERUNCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: 2 [11.119

1. Faculty Name: “Hvys MDD Ihla k('ni(] (
2. Designation of Faculty:  Pyvd pgg oV
3. Department Belonging To: Pt\avma teten

L

_LD of the Employee: 66 |

wn

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International J ournal. (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No
c) Name and affiliation of Co-author(s):

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Detaiis of the conference) _:L ] C.l}_,
':‘L;g'lr 19 at 8% Raw cckand~a EnST KQ
oiiiatail

ssuing Authority

i 2% ). o, M.D. DHANA RAJID,
v SR Principal. - M.,Pharm.. Ph ®
AIET SCHOOL OF PHARMACY,
JH 16, Chaitanva Kneow! nlap iy
28 JAHMURND~Y B33 206 13



GIET SCHOOL OF PHARMACY

(SPONSORED BY BRI KOUNDINYA EDUOCATIONAL BOGIETY)

& ” (Alilinted to Andiun University, Approved by AICTE & P( il
NH-16, Chaitonyn Knowledge City, RAJATIMUNDRY 533 204, .G, District, (AP

NAAC ACCREDITED Pol: ORRY 2484444, 6577444, Fax: ORBY 2484444, 2484739

22.01.2020
To.
Dr.M.D.Dhanaraju,

Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 71st INDIAN PHARMACEUTCIAL CONGRESS Rs.6000
Sri Ramachandra Institute of Higher Education and Research,
Chennai
_

Hope to ensure your services effectively in the coming days.

B
P o ]
7 a ODVTTY
/ "‘?‘\‘?}I' i
<L/

ISSUING AUTHORITY
SECRETARY,

m‘\ % ‘ Jal Ia%] ™~
0. DHANA RAZT5, 0 BIET SCHOOL OF PHARMACY.
iy M-‘;A \RACY ¥H-16, Chaitanya Knowledge Cin
%r‘m_‘;oscgo()\. OFKPMW‘-’)"G ﬁ"r RAJAHMUNDRY-533 298.
haltant® *o 5 206
ap .16, C DY -53
ARMU
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( GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Soclety No.
RAJAHMUNDRY.

CASH PAYMENT VOUCHER

Date ?_3/0// 20

Paid to

W) WLs] D, D-L\gv\qmjm

DEBIT
ACCOUNT HEAD

" e
—

TOWARDS — T©  cuttfeind :{-r”-‘ IPC. ot pleiniaod

BS.( 6000 [~

)

RUPEES IN WORDS : _< £X.

THOUSAND  ONCY

A A

CASHIER AUTHORISED SIGNATURE

R

RECEIVED BY

\ Q(E(FIED

or. M.D. DHANA KAJL,
Principal. M,Pharm.. Ph.&
GIET SCHOOL OF PHARMACY,
NH 16. Chaitantia Brcaidadens M
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71" dhdian Jharmacentical Congress
Cheme: Healtheare System - Rale of Regulators
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This is to certify that Prof./Dr./Mr. M., . ‘V(D ..... D ham%t}. ........................................
O scmiioin s 55 SRR S S TS § 5 RIS 5 BT XU 0 T B TR 8 A SR DA 4 5 has participated in
the 715" Indian Pharmaceutical Congress held at Sri Ramachandra Institute of Higher Education and

Research (DU), from 20" to 22 ”dDecember 2019 Chennai, Tamil Nadu.

e Dot [ Ml g™

Shri. Ravi Uday Bhaskar Dr. P.V. Vuayaraghavan _ Dr. M. Dhilip Kumar Dr. T.V. Narayvana
s e < ,"Secretary - LOC General Secretary - [PCA

President - 71¥ IPC 2019 Chairmn - LOC
*.
. Hosted by }—’\
Pindia Drugs Control Officers’ Confederation \;@/

M.Pha

Phg
PHARMAcy T
nowledge Clt; ) ) ) S ==
533 29¢;
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K’ Organised by I M.y, |

= Indian Pharmaceutical Congress A5§f§:|dﬁon

B e — ET SCHOOL .o
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES

Date:93{), )

[

. Name of the Faculty: Dr. k.v. Bhargaw‘

12

. Designation: Assistant professor

(OS]

. Department: Pharmacy practice

4. 1.D of the Employee:

wh

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

To attend  7I%' 1pc hetd at chennai

K.v-%gﬁ &/

Applicant Signature - Issuing Authority
. “\_r. M.D. DHANA RAJS,
Oprincipal. M.Pharm., Ph.B%

== | 5IET SCHOOL OF PHARMACY,
2 //4H 16, Chaitanva Krrur
3 ? A I»\_Hs,-.(_;“'\-\- :

h
=




NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(AfMliated to Andhra University, Approved by AICTE & PCI)
H-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District. (A.P.)
Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739.

To,

Dr.K

.V.Bhargavi,

Associate Professor,

GIET School of Pharmacy.

Dear

Sir/Madam,

22.01.2020

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No

Incentive Details

Amount Disbursed

71st INDIAN PHARMACEUTCIAL CONGRESS

Chennai

Sri Ramachandra Institute of Higher Education and Research,

Rs.6000

Hope to ensure your services effectively in the coming days.

-

0\

e N
T ¥
&—/ o

sr. M.D. DHANA KAJC:

M.Pharm.. Ph.B-

necipal. arm.. P
F:a?ET pSCHOO'L OF ’FH.'-:Q‘--}{C(‘E";'
JH 16, Chaltart'a K \ i
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e C}/"
o
ISSUING AUTHORITY
SECRETARY,
SIET SCH0GL 07 PHARMACY,
NH-18 CNaisa

nati ‘nowledqe Clt
FAJARMUNORY-5332 296.




| a mmn SCHOOL OF p“;mmncv CASH PAYMENT VOUCHER *T
| Sponsored by Sri Koundinya Educational Society NG Date 22 [O! / b
RAJAHMUNDRY. 2
| Paid to v e s i
DEBIT
ACCOUNT HEAD
TOWARDS—T©  odfend 'J—f‘l& 1L o chen Ny
RUPEES INWORDS : _SIX THOUSAAINY ONLY
= RECEIVED BY
- F@/}AR?) CASHIER AUTHORISED SIGNATURE )

or., M.D. DBANA &k
Principal. M. P}
SIET SCHOQ!. OF P}
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||’£S 71° CJ mdiam Hharmarentical Gongress

@heme: Healtheare System - Role of Regulators

._.~—r"—‘,_~,....,
g :“ ,1___

* a;.
This is to cemfy that Prof./Dr. /Mr. /]\/ﬁ...-.»: ...... k ..V,...E?hQYjQuu .........................................
' SO U SYRTE W SRS has participated in
the 715 Indian Pharmaceutical Congress held at Sri Ramachandra Institute of Higher Education and
Research (DU), from 20" 1o 22 ™ December 2019, Chennai, Tamil Nadu. $
&
e
U‘JT%&-Q:- L ﬁ, W &ﬂ@‘?*/t"’o
Shri. Ravi Uday Bhaskar Dr. P.V.Vijayaraghavan Dr. M. Dhilip-Kumar Dr. T.V. Narayana
President - 71¥ IPC 2019 Chairman - LOC Secrerary. - L-og Guneral Sceretary - IPCA

.,‘/ ) v\-,

KK Organised by c Hosted by)i*\
Indian Pharmaceutical Congress Assdc% n° M.Pha %Ed? Drug;t Control Officers’ Confederation ~~._‘@/

| a

O e e e E-SCHOOL - OF PHARMACY.~ e S S
: v 16, Chalfanua Knowledge Cit‘! ‘
RAJAHMUNDRY-533 296¢ (4B)
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GIET SCHOOL OF PHARMACY

3 (APONSOREN AY BRI KAUNDINYA ENUCATIONAL 8OCIETY)
R (Afiliated to Andlira Ulniveraity, Approved by AICTE & PO
wNH Lo, Chaitanya Knowledge City, RATAHMUNDRY A8V )04 F ¢ Digtrict (AP )
NAAC AGCREDITED Tel: ORRY  2AR4A4A, 6577444 Fax O8R)  JARAAA4, JARAT 19

ATPLICATION FOR REIMRBURSEMENT/AINCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PURILICATION OF ARTICLES
Pate. '7//1 ,() ( /,9()
| Faculty Name: Mo V A'S'LHM“—’I
2, hesigﬁminn of Faculty: M-,-)mﬂ) por e al
3. Department Belonging To: PH()J;m(‘( uheh
4. LD of the Employee: 5302

S. Reimbursement applied for (Tick the Relevant)

Rt

a) International Conference/ Workshop/Seminar

b) National Conference/Seminar/Workshop

c) Intemational Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No
c) Name and affiliation of Co-author(s):

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference) A ( TE- gfmg.a?ed
Skt teom Loalnta Pn@mmm 00 v%e/ft’ar) % ppe K ot (9
~ew Pkmmo\(ew'{’co\, —p%’?nmfo\"%ﬂ Qﬂue/ofamen'f* 20-25,Tan, 2020
o mo\o‘i,:asl @He:ge %Y Pbmma\[cw’w"(o»’ L iene

'\L;;M

ssuing Authority

PA TN SR ff" ?'P’ DHANA RA”. 4
(&f > = . trnclpal - M.Pharm.. Ph.
SRS SIET SCHOOL OF piispmn B

. VH 16, Chai»;\m,; Krrglet
N, s a1 CA A

~ e

M- Y



(AMiliated 10 Andbia Undversity, Approved by
N6, Chaitanya knowledge City, RAJATHIMUNDRY

GIET SCHOOL OF PHARMACY

(8PONSORED BY SRI KOUNDINYA EDUOATIONAL SOCIETY)

AICTE & PCT)
531 204, F G District, (AP )

NAAC ACCREDITED lel: 0883 2484444, 6577444, Lax: ORRY 2484444, 2484739

To,

Mr.V.Anilkumar,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

18.02.2020

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed
1 AICTE Sponsored Short Term Training Program on Design of Rs.3600
Experiments in  New  Pharmaceutical  Formulations
Development
Manipal College of Pharmaceutical Sciences
Hope to ensure your services effectively in the coming days.
L.‘ : %prL’/
or, MD. DHANA RAJB, = ;. ISSUING AUTHORITY

Principal. M,Pharm.. Ph.B.
5IET SCHOOL OF PHARMACY,
YH 16, Chajtanva Kncwle"ne City

AJAHMUNDIY 533 206 (' VH-16, (

SECRETARY,
MET Cpunny r ’
‘)..._l l,-!\.'l UL Uf PHARMECY\

1

Raja HMUNDRY-533 293,

Nattanya Knowledae (1
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CASH PAYMENT VOUCHER

~ GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Society

No.

Date [Q/OL/ZO

_.4__/)

RAJAHMUNDRY.

 eliito o Mee s At Euwon

| DEBIT
ACCOUNT HEAD

;TOWARDS To _aHend AICTE -P:rmfuxfm? Pm?mmm_& [ Need
|

RS.( 2,600 [ - )

RUPEES INWORDS : _7HREF THOUSAAD

I SIX HONDRED ONLY RECEIVED BY
F@;ﬁ CASHIER A SED SIGNATURE )

_;ﬂacmczﬁaz%mwlaﬁm_em&fpm{ f‘nf!ﬂﬁf Opjﬂhﬁm;m.uw
: ‘ J LCenceg.
i

Principal.

,Jf. T‘T.U. DIl =W AYa LT

M.Pharm.. Ph.&

3IET SCHOOL CF PHARMACY,

NH 16, Chaitanva Kres' ndxe
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. Q_. MANIFAL COLLEGE
e = %W?L}"m' PHARMACFUTICAL SCIENCES bea
IR . "IN RV RENTRY s, e
TP ¢
. el oyl -
== L -—~weO AICTE Sponsored Short Term Training Programme G e S

(January 20 - 25, 2020)
* o R /) s = .
k(?wf'// rcale (/ .“)/gz/f//(fz/z(//m 27

Thisisto cerniy that VADAGA A!"!’I‘—.."‘UHAR

parhicipated as delegate in the AICTE Sponsared Shart e Teaoming Programme on the theme

“Design of Experiments in New Pharmaceutte al Formulations Development” and attended

from JM\M-A’? Ro-45, K00 and o oz crechits
7 470 ._\!f,.“ i |

Mw e\ W\\\} -

\\D\ T | ' r(:)'f
- T U'l'. M-Dn DHA & T ] ‘A
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GIET SCHOOL OF PHARMACY

\ o (SPONSORED RY 8RI KOUNDINYA EDUCATIONAL SOCIETY)
R ‘

N ‘ (Affiliated to Andhra University, Approved by AICTE & PCI)
NU-16, Chaitanya Knowledge City, RAJAHIMUNDRY - 533 294, F.G. District, (A.P)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, I'ax: ORBRI - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 2¢((2 [P0

. Faculty Name: \- ’A‘e k l"a/"

. Designation of Faculty:  \vcla Lq})w-{‘mﬁg» ‘

3. Department Belonging To: :Pka'iMACOOVvﬂ L/\/\/ de . 4 Luf)ro %J/\J({W\_/)/
.1.D of the Employee: éé Lb

. Reimbursement applied for (Tick the Relevant)

—

rJ

V=S

o

a) International Conference/ Workshop/Seminar
b) National Confeénce/Sem'mar/Workshop

¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

24k MN-LJ MQ,Q{\“ﬂuLO (et o) and M&{}-‘U’M“O
OJ’\\,%@’\'CJ/Y,& COC/‘\M 9% _Pmmwwc/'/

Applicant IW

Issuing Authority

JI. M.U. DHANA RAJD,
Principal. M.Pharm.. P& P

SIET SCHOOL OF PHARMA
PR LY NH 16, Chaltanya Knowle-ne
" L /’i_’" TAJAHMUNDRY .5233 2aa

z




GIET SCHOOL OF PHARMACY

(BPONSORED AY AR KOUNDINYA EDUCATIONAL SOCIETY)

N (AMliated o Andbia University, Approved by AICTE & PCT)

! u NH- 16, Chaitanya Knowledge City, RAJATIMUNDRY 538294 F G District, (AP

NAAC ACCREDITED lel ORRY  24R4444. 6577444 Fax: OKRY 2484444, JAR47 39

13.03.2020
-I.ﬂq

Mrs.V. Alekhya,
Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 24th Annual Convention and National Conference of Society Rs.2000

of Pharmacognosy
Vl's College of Pharmacy

Hope to ensure your services effectively in the coming days.

s
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GIET SCHOOL OF PRARMACY

Sponsored by Sri Koundinya Educational Society
RAJAHMUNDRY.

CASH PAYMENT VOUCHER

No.

Date 14 {05/2}

Faid to NS\ Alelebgon
DEBIT -

ACCOUNTHEAD

TOWARDS— 10 N-H;eu\d AQ:HA O\trmch MCLHOtAmV r'onérem('a mﬁ

_p&mmm&&gmggy fn VTS rollepe

RS.( Yoo [— )

RUPEES INWORDS : alQ _ THOtAAD ONLY

P

g

RECEIVED BY

. PARED CASHIER AUTHORISED SIGNATURE

JT: MLD. DRANA KAdL
M,Pharm . pp .,

PHARMACY,

Princlpal.

S5IET SCHOOL o
VH 16, Chaitanva Fin wledre City,



24" Annual Convention and National Conference of ./ v "‘f

J
J', v

T | Society of Pharmacognosy - 2020 e

Fheme s "Phytomedicine for Human Health : Se ope, Challenges and Emerging Trends'

l}

avvres

Lertlhr_ate ofF RE’LDQI‘IIUDH

IQ‘\

This certificate is awarded to

v
Prof/Dr/ Mr/ Ms V.  Ale ]gi,”a,

has presented Oral / it presentation titled

in technical and research contribution for 24" Annual Convention
and National Conference of Soczety of Pharmacognosy held at
. VJ's College of Pharmacy, Rajamahendravaram, Andhra Pradesh.
2 uz—mma Rags, 5 i‘ A On 21° & 22" February, 2020.

M.Pharm., Ph.ia 7 ek

40OL OF pyy ' )0}
alta Kre Wi /o .j - / //
‘ um;@ﬂm | A
Prof. N.R. Sheth Dr. Umesh K. 2¢ &1 Dr. N.V.V.J.M. Reddy Dr D-Narendra
- President General Secietn, Convener & Organizing Secretary Chairman, LOC
Soc:etyoff Bharmacognosy, Society of Pharmacognosy e em 2460y AGS e e 2460 ACSP
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GIET SCHOOL OF PHARMACY

(BPONSORED BY SR KOUNDINYA EDUCATIONAL BOCIETY)

St (Aflilinted tor Andhien Ulniveraity, Apiroved by AICTE & PCT)
! m ! NI Lo, Chaitanya Knowledge City, RAJATIMUNDRY 533 294, 1.Gi District. (A P )

NAAC ACCREDITED el OBRY - 2484444, 6577444, F'ax: 0883 24R4444, 2484719,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTILCES
l)ellc:l“la_} 90190 .

. Name of the Faculty: _}-[‘M,t( -PQ JJAI
. Designation: ’_A L T)W W‘h
. Department: t w\a(‘v{lﬂj‘&

. 1.D of'the F,mphwu: 60t

pas '.a-l IJ

wn

Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference) Bg/

2 A val Wohemal (o \erov? Dokoal Couforace
daly o popny

Signature \ Issuing Authority

or. M. O. Lri M‘Phdrm "’;"_"'
Princip2 \HOOL OF ?HAR““‘
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)

n e ” (AMiliated to Andhea University, Approved by AICTE & PCT)
NH-16, Chaitanya Knowledge City, RAJAHIMUNDRY - 533 294 F.G, District. (A P)

NAAC ACCREDITED Tel: 0883 2484444, 6577444, Fax: 0B83 - 2484444, 2484739
13.03.2020
To,
Ms.R.Harika,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 24th Annual Convention and National Conference of Society Rs.2000
of Pharmacognosy

VJ's College of Pharmacy

Hope to ensure your services effectively in the coming days.
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o SUING AUTHORITY
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GIET SCHOOL OF PHRRMACY CASH PAYMENT VOUCHER

|
d

Sponsored by Srl Koundinya Educational Society No.
RAJAHMUNDRY.

Date 16 [0 2

{

|

Paid to i Mg R How® oo

DEBIT |
ACCOUNT HEAD

TOWARDS— IO mH-tmd 211,%' mnmqu Nm#ﬂmm! ('nwpmcevff (c)f

ploywioe ng wo Ly fn VIS rollege
} d _ : q
Rs. ( so00/— j

RUPEES INWORDS : _TI0 THOUSAND  on [/

N
»

RECEIVED BY
L EPARED CASHIER AUTHORISED SIGNATURE )
Or, M.D. DITANA RAJU,
‘ Principal. ,‘;‘i,h:'"_::f',"?,' > T
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20" Annual Convention and National Conference of [
Society of Pharmacognosy - 2020 = "

Theme : "Phytomedicine for Human Health : Scope, Challenges and Emerging Trends'

w.(\

\' Ve

[ertlﬁcate of REED[_I]FIItIDﬂ

/a a\

This certificate is awarded to
v
Prof/ Dr/Mr/ Ms __Haviko Reddy
has presented Oral / idesmmmw presentation titled

in technical and research contribution for 24™ Annual Convention
and National Conference of Society of Pharmacognosy held at
. ‘ VJ's College of Pharmacy, Rajamahendravaram, Andhra Pradesh.
: | Nom,  On 21% & 22 February, 2020.

R

Prof. N.R. Sheth Dr. Umesh i¢. 2 Dr. N.V.V.J.M. Reddy or D
President General Secretr, Convener & Organizing Secretary Chairman, LOC
Society,off Bhar,macognosy, Society of Pharmacognosy - e 24t hyAGSP g Zith.ACSP
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8R| KOUNDINYA EDUCATIONAL BOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAIIMUNDRY- 533 294, 11.G. District, (AP)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, l'ax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 244(9 |70

. Faculty Name: Mg M f\_rm\a_
. Designation of Faculty: Assistant FTDF&SSDV

3. Department Belonging To: PF\GWY\QCD\DS}A
4.1.D of the Employee:

(=) —

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Nationa]'g)nference/Seminar/Workshop
c) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

M Aual vakional Corvention. & naviowal Conderemce of Sccich

tf Phrormacogyosy

Applicant Signature PG ) AR Issuing Authority
f0 e ot. M.D. DHANA RAJOD,

Principal. M,Pharm.. Ph.BO

GIET SCHOOL OF PHARMACY,

NH 16, Chaitanya Kncwladne 7
A 1AMMLINNDRY 522 26F



GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUOATIONAL BOCIETY)
(AMiliated to Andhea University, Approved by AICTE & PCI)
. Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, .G, District, (AP )

NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, Fax; OBR3 - 2484444, 2484739
13.03.2020
To,
Mrs.M.Amala,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

FS. No

Incentive Details

Amount Disbursed

24th Annual Convention and National Conference of Society Rs.2000

of Pharmacognosy
VJ's College of Pharmacy

Hope to ensure your services effectively in the coming days.

5. M.D. DHANA RAJS;
ipal. _ 2

¢ ya Know
JH 16, Chaitanva
?QJAHMUT\.DFQY .833

M,Pharm.. ph T

le,-lde Cilw
206 (a7

&
)

ISSUING AUTHORITY
SECRETARY,
GIET SCHOOL OF PHARMACY.
VH-16, Chaitanya Knowledge C
RAJAHMUNDRY-533 296



ﬂ'“ SCHOOL OF PHARMACY CASH PAYMENT VOUCHER

—t

Sponsored by Sri Koundinya Educational Society No.

Date {6 /o321

RAJAHMUNDRY.
Paid to

— _vMJ_S'. i P B;lﬂﬂ mIO\
DEBIT

ACCOUNT HEAD

-
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24" Annual Convention and National Conference of ./~ W
Society of Pharmacognosy - 2020 g

Theme : "Phytomedicine for Human Health : Scope, Challenges and Emerging Trends”

B\

Certifica é of Recagnltmn [

S A7)y

o This certificate is awarded to
Prof/Dr/Mr/Ms __™- Amala
has presented Oral / idemmmmw presentation titled

in technical and research contributionfbr'24"' Annual Convention

and National Conference of Socie‘tj;'\ of Pharmacognosy held at
VJ s College of Phamzacv Rajamahendravaram, Andhra Pradesh.
S d T _‘ On 21 & 22" February, 2020.

r nmpal. M,Pharm., Phs /L. ,-“ :
I§T SCHOOL OF PHARMACY, {
416, Chaitanya Knowle y :
14 IARMUNG) Y B3
Prof. N.R. Sheth Dr. Umesh /7. = Dr. N.V.V.J.M. Reddy [
-_President General Secret.i, Convener & Organizing Secretary Chmrman RO ’
Society,of/ Pharmacaegnosy, Society of Pharmacognosy 2 11pA S P 24th. ACSP
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GIET SCHOOL OF PHARMACY

(8PONSORED BY BRI KOUNDINYA EDUCATIONAL 80CIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
N-16, Chaifanya Knowledge City, RAJAHIMUNDRY - 533 294, E.G. District, (A.P.)
NAAC ACCREDITED lel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WOQRKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 944 | 9 [avac

I. Faculty Name: 0. ktlv'. IL;
2. Designation of Faculty:  A43,» "

3. Department Belonging To: pL\ . C/L,LR'UA}W‘-!

4.1D of the Employee: b6 pg

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Nationalt\(ﬁ’erence/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):

d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)

o‘ZMH‘ ﬂhhuap Ma‘h,or\clf Coh\fen—)loh &NvQ }Jd’nﬁmm—p
&)‘hkvﬂ&:} S’ode_kj Q P\NQNMQC"SNJH’.

<Ll &

Applicant Signature U Issuing Authority

_ or. MD. DHANA RAJS, *
o . ! Principal. M.Pharm PA L

RN 3IET SCHOOL OF PHARMACY,
L /. £

- NH 16, Chaitanva Knowle-re Citp
: ___":;/( A JAWMUNDRY 85833 204



GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)

y (Aliliated to Andhra University, Approved by AICTTE & PCI)
lw’ NH-16, Chaitanya Knowledge City, RAJAHIMUNDRY - 533 294, 1.G. District, (A.P.)

NAAC ACCREDITED lel: 0883 — 2484444, 6577444, F'ax: 0883 — 2484444, 2484739,
13.03.2020
To,
Mrs.D.Kavitha,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 24th Annual Convention and National Conference of Society Rs.2000
of Pharmacognosy
VJ's College of Pharmacy

Hope to ensure your services effectively in the coming days.
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sl 34 //2 A
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r PAYMENT VOUCHER ||
| GIET SCHOOL OF PHRRMACY CASHEAIETT v

Sponsored by Sri Koundinya Educational Society No. Date 16/ 02 [ 2]
RAJAHMUNDRY.
Paid to o My D kouitho
DEBIT
ACCOUNT HEAD
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—plecswac-Cognpey T UTE o r&-«(:’zq_-
i f == |
| y
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‘@ 24" Annual Convention and National Conference of L @ T

I h\ ) A
}

Society of Pharmacognosy - 2020 e b

Tlheme : "Phytomedicine for Human Health : Scope, Challenges and Emerging Trends”

alve

Eertlﬂl:ate of Recagnltlon

15 ;\

This certificate is awarded to
Prof/Dr/ Mr/ Ms O: Kow'tha
has presented Oral / idemmmw presentation titled

in technical and research contribution for 24" Annual Convention
and National Conference of Society of Pharmacognosy held at
' . VJ's College of Pharmacy, Rajamahendravaram, Andhra Pradesh.

d s ' T A';,,?_\_ )
i, MR, UHANA Km, /‘,r ,'A--.; O’I ?].U & 27”(1 Feb’-“ar\), 2020

nclpag. M.Pharm., o I
T SqHOOL OF PHARMA(':\";‘Q S d
e Ll "
~HpUINDR \~
Prof. N.R. Sheth Dr. Umesh (€. Za7! Dr. N.V.V.J.M. Reddy Dr,D-Warendra
-~ President General Seciet.r, Convener & Organizing Secretary Chairman, LOC

Societyoff Pharmacognosy, Society of Pharmacognosy w2 4D AGS P 24th. ACSP




GIET SCHOOL OF PHARMACY

(SPONSORED BY BRI KOUNDINYA EDUCATIONAL BOCIETY)

\'“‘""“‘ (AMliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJIAIIMUNDRY- 533 294, 1.0, District, (A.P.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: .24 ,Q ’,Qp

—

. Faculty Name: Q \/U o~ (POOj { U’lOL
. Designation of Faculty:  {\¢¢ skandt P~ o(MSOT
. Department Belonging To: Phoxvh wf)n 03“3—

4. 1.D of the Employee:

ro

(%]

wn

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) National/ International Journal

6. Details of the Research Paper published:
a) Title of the Research Paper:
b) Whether you are the first author: Yes/ No

¢) Name and affiliation of Co-author(s):
d) Details of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)

e) Details of the Conference; (Name and Details of the conference)
24t Prnual Na,l—?onoJ lorvenHon  and Naksonal (.or\((\rﬁhu

of Socft'c‘zg o( ?\nﬁxwmuogv\os»oﬁ

K‘ V ‘ o ‘ .T
Applicﬁnﬁgﬁture P Issuing Authority
{1 _ or. M.D. DHANA RAJS,
Wi\ . /' Principal. M,Pharm.. Ph ®°
WO 7, 3IET SCHOOL OF PHARMA -
~7.\ .."’ ;f:;';‘:; :; QH j 6» Cha!tanva H""ﬂ\ w!eA 124

A JAHMUNDRY .533 296 (3



GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL SOCIETY)

& ) ” (Afliliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.G. District. (A.P.)

NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, l'ax: 0883 — 2484444, 2484739,
13.03.2020
To,
Ms.R.Vijaya Poojitha,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the following incentive were approved as per the

incentive policy of the institution. The details of the incentives are mentioned below

S. No Incentive Details Amount Disbursed

1 24th Annual Convention and National Conference of Society Rs.2000
of Pharmacognosy
VJ's College of Pharmacy

Hope to ensure your services effectively in the coming days.
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or. M.D. DAANA RKAJY,

Principal. M.Pharm.. Ph.BR} R e : TC.’ZY 2 s
3IET SCHOOL OF PHARMACY, S GIET SCHOCL OF PHARMACY,
VH 16, Chaitanva Kncwledne City ¥H-16, Chaitanya Knowledge Cin

AlamMINDTY =99 20K (aw RAJAHIAUNDRY-B33 298.
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GIFI' SGHOOL OF PRARMACY CASH PAYMENT VOUCHER "

Sponsored by Sri Koundinya Educational Society No. Date [ [0 s /‘ gy |

RAJAHMUNDRY. _ - |

. N - E
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DEBIT ' |
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Society of Pharmacognosy - 2020 :«i

Theme : "Phytomedicine for Human Health : Scope, Challenges and Emerging Trends”
i . / 5

arve

Eertlﬁcate of RE‘EDQHIUDH

/6 e 7
This certificate is awarded to

Prof/ Dr /Mr/Ms R \rjaya Poa) i thet
has presented Oral / idessmmw presentation titled

in technical and research contribution for 24" Annual Convention
and National Conference of Socie"t);-ﬁ of Pharmacognosy held at

. VJ s College of Pharmacy, Rajamahendravaram, Andhra Pradesh.

/(“f

oy HA ohecn TR L On 21 & 22" February, 2020.
';\, ‘_ AR“.AQY" )< o @ 2 o«
i =T f*\—‘ﬁ(“ d nw\e ige Clty A ““::_;; / /
mﬂm Y Nt
—_— g 4 » © .
Prof. N.R. Sheth Dr. Umesh . 2 Dr. N.V.V.J.M. Reddy D arendra
) President General Secietr, Convener & Organizing Secretary Chairman, LOC
2ocietyofiRliarmacoznosy Society of Pharmacognosy 24thpACS Dy | 24ENACSP
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