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(SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affilliated to Andhra University, Approved by AICTE & PCI)

NH-16, Chaitanya Knowledge City, RAJAMAHENDRAVARAM - 533 296. E.G.District., (A.P.)
NAACACCREDITED | Te| : 0883 - 2484444, E-mail : gietpharmacy @gmail.com, Website : www.gietpharmacy.in

LIST OF FULLTIME TEACHERS BENEFITED BY FINANCIAL SUPPORT

ACADEMIC YEAR - 2017-18

S.No Name of the Full Name of the
] Qualification Designation
Time Teacher Department
1 Ms. Ch. Nandini Pharmaceutical
M. Pharm Assistant Professor Chemistry
2 Ms. Ch. Satyasri Pharmaceutical
M. Pharm Assistant Professor Chemistry
3 Mr. C. Gopi Pharmaceutical
M. Pharm, (Ph.D) | Assistant Professor Chemistry
4 Mr. C. Gobi M. Ph PhD At Prof Pharmaceutical
r. C. Gopi . Pharm, (Ph.D) ssistant Professor Chemistry
g |MrAR Magesh . Pharmaceutical
M. Pharm, (Ph.D) | Assistant Professor .
Analysis
6 | Mr.T.Deepan M. Pharm, (Ph.D) | Assistant Professor Pharmacel:ltical
Analysis
7 | Mrs. V. Alekhya M. Pharm, (Ph.D) | AssistantP rofessor | Pharmacognosy
8 | Ms.R. Vijaya poojitha | M. Pharm Assistant Professor | Pharmacognosy
9 | Ms. B. Venkatalakshmi | M. Pharm Assistant Professor |  Pharmaceutics
10 | Mr. M. Srirama Murthy | M. Pharm Assistant Professor Pharmace\.ltical
Analysis
11 |Ms.V.S. Harsha M. Pharm Assistant Professor | Fnarmaceutical
Naveena Analysis
12 | Ms.Y.NagasriRamya | M.Pharm Assistant Professor Pharmacel'xtical
Analysis
13 | Ms.T.Manasa M. Pharm Assistant Professor |  pharmacology
14 | pr.K.V. Bhargavi Pharm.D Assistant Professor Pharm.D
15 | Dr. M. D. Dhanaraju M. Pharm, Ph.D Professor & Head Pharmaceutics
16 | Mr. AR. Magesh M. Pharm, (Ph.D) | Asociate Profe Pharmaceutical
' — Analysis
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17 | Mrs. S. Revathi M. Pharm Assistant Professor | Pharmaceutics
18 |pr.s. Alekhya Pharm.D Assistant Professor Pharm.D
. Pharmaceutical

19 : : ; Assistant Professor

Mrs. D. Kavitha M.Sc.Biochemistry Chemistry
20 | Mr. R. Balaji Rajan M. Pharm Associate Professor Pharmaceutics
21 | Mr.K Lakshmana M. Pharm Assistant Professor Pharmaceutics

Praveen
22 | Mr. V. Andiran | M. Pharm Professor & Head Pharmaceutics
23 |pr.M. Pranaya Pharm.D Assistant Professor Pharm.D
24 | Dr.B.Kavya Pharm.D Assistant Professor Pharm.D

Chowdhary
25 | Mrs.R. Sugunadevi | M. Pharm Assistant Professor Pharmaceutics
26 |Ms.B.S. Assistant Professor

Nagalakshmi M. Pharm Pharmacology
27 | Mrs. K. Sarishma M. Pharm Assistant Professor Pharmacology
28 | Mrs. M. Amala M. Pharm Assistant Professor Pharmacology
29 | Mr. K. Shivaram M. Pharm Assistant Professor Pharmacology
30 | Dr.M.D.Dhanaraju | M.Pharm, Ph.D Professor & Head Pharmaceutics
31 | Dr.S.Ramam Pharm.D Assistant Professor Pharm.D
32 | Dr.P. Himasree Pharm.D Assistant Professor Pharm.D
33 | Dr.B.Kavya Assistant Professor

Chowdary Pharm.D Pharm.D
34 | Dr.v.D. Sundar M.Pharm, Ph.D | Professor & Head Pharmaceutics
35 | Mr.].John Associate Professor

Kirubakaran M. Pharm, (Ph.D) Pharm.D
36 | pr. M. Indrani Pharm.D Assistant Professor Pharm.D
37 | Dr. M. Pranaya Pharm.D Assistant Professor Pharm.D
38 | Mr. M. Dillip Kumar | M. Pharm Assistant Professor |  Pharmaceutics
39 | Mr.S.Nandhakumar | M.Pharm, (Ph.D) | Associate Professor Pharmaceutics
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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: 28 lslaol—'}

. Faculty Name: Ms CH- nandhint
. Designation of Faculty: Asst * Profes<or
. Department Belonging To: PhCUT MAaL ewtcal chemists Y.

ro -

(o8]

4. 1D of the Employee: 667 2

o

. 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)
FDP on bpectal charactedsation ¢f phooimacend ical jubstance
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GIET SCHOOL OF PHARMACY

(SPONSORED BY BRI KOUNDINYA EDUCATIONAL SOCIETY)
(Affiliated to Andhia University, Approved by AICTE & PCI)
NH-16. Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, F.G. District, (A.P.)

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

To,

Ms. Ch. Nandini

Assistant Professor,

GIET School of Pharmacy.

Dear Madam,

20.09.2017

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

FDP on Special Characterization

Substances at NRI College of Pharmacy

of Pharmaceutical Rs.2000

Hope to ensure your services effectively in the coming days.

or. M.D, DHANA RAJS,
Principal. M.Pharm.. Ph.F'
GIET SCHOOL OF PHARMACY,
NH 16, Chaltanva Knrw'edne City
QA laMMIINDERY B33 206 (AP

e
ISSUING AUTHORITY
SECRETARY,

GIET SCHOOL OF PHARMACY,
NH-16, Chaitanya Knowledge Cliv
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GIET SCHOOL OF PHARMACY - CASH PAYMENT VOUCHER |

Sponsored by Srl Koundinya Educational Society
RAJAHMUNDRY. A Date ¢ ||0q| 13}

Paidto  Ms.ch. Aandin;
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RS.( o0l J ) | v
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i NRI COLLEGE OF PHARMACY

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

CERTIFICATE OF PARTICIPATION

This is to certify that .CH..Nandhini...........cc.oooooiiii i has
participated in Five days Faculty Development Programme (FDP) on “SPECIAL
CHARACTERIZATION OF PHARMACEUTICAL SUBSTANCES" Organized by NRI

o' )
- ; CC ]
Coordinator or. M.D., DHANA RAJD, Principal

Zrincipal. M.Pharm., Ph.B
JIET SCHOOL OF PHARMACY,
WH 16, Chaltanya Knowledge City
RAJARMUNORY -533 2964 (AN



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: 28 i8 | 2017

L4

1. Faculty Name: Ch- S
2. Designation of Faculty: Aceletanrd Pro

3. Department Belonging To: ? }q»rmawh’cd dﬂm’f’y
4. 1.D of the Employee: bbb —

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)

CDP o1 Specil characterdation O,F Proama tehal

Sbstancy .
Applicant Signature P Issuing Authority
s A e oredtRe DHANS HAYE:
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NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

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

To,

Ms. Ch. Satyasri

Assistant Professor,

GIET School of Pharmacy.

Dear Madam,

20.09.2017

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

FDP on Special Characterization of Pharmaceutical Rs.2000

Substances at NRI College of Pharmacy

Hope to ensure your services effectively in the coming days.

call

. DHANA RAJS; -~
or, M.D. D M.Pharm.. Ph.BY

3IET SCHOOL OF PHARMACY,

Principal.

NH 16, Chaltanva Knowledne
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GIET SCHOOL OF PRARMACY

Sponsored by Sri Koundinya Educational Society

CASH PAYMENT VOUCHER
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==~ 50 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

This is to certify that ...Cb.-..satya.am: .................................................. has

participated in Five days Faculty Development Programme (FDP) on "SPECIAL

CHARACTERIZATION OF PHARMACEUTICAL SUBSTANCES” Organized by NRI
College of Pharmacy from 16" to 20" August 2017.

b
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOGIETY)

(Affiliated to Andhra University, Approved by AICTF & PCT)
H-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.G [Dhistrict (AP
NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, Fax: 0883 2444444, 2444737

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

Date: I/,’t"_:q',

—

. Faculty Name: Pr.e G\—”P"
. Designation of Faculty: Pro ](e)%w :

[

3. Department Belonging To: 4; bouraceetr (.;—tp Cf%d"g A
4. LD of the Employee: &Boﬂ
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 [SBN, [mpact Factor

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

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
(AMliated 1o Andhra University, Approved by AICTT, & PCI)

NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, I..G5. District, (A.P.)
Tel: 0883 — 2484444, 6577444, 'ax: 0883 — 2484444, 2484739,

To,

Mr. C. Gopi

Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

20.09.2017

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

Incentive Details

Amount Disbursed

FDP on Special

Characterization

Substances at NRI College of Pharmacy

of

Pharmaceutical

Rs.2000

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

“ ;('m‘m;;,'mm 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

This is 1o corify that .DElJEO0R. ... mmmmemvsaamsmes s s has
participated in Five days Faculty Development Programme (FDP) on “SPECIAL

CHARACTERIZATION OF PHARMACEUTICAL SUBSTANCES" Organized by NRI
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Coordinator #, M.D., DHANA RA.JU
Principal. M.Pharm.. Pr,
GIET SCHOOL OF PHARMACY,

#H 16, Chaltanya Knowledge Cii.
BAJAHMLINDRY-533 296 (av
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

"---"“ o (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: /5[07[ (=2

p—

\
- Name of the Faculty: (2 - éfOP'
- Designation: A s¢penae esboh

. Department: PL i C,Lo.ml'.S
. 1.D of the Employee: & 09

N [F¥] 12

h

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) National Conference/Seminar/Workshop
c) International Joumnal (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 8RI KOUNDINYA EDUCATIONAL SOCIETY)
(Afliliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanva Knowledge City, RAJAHMUNDRY - 533 294, E.Gi. District. (A.P.)

NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, I'ax: 0BB3 — 2484444, 2484739,

To.

Mr. C. Gopi,

Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

12.10.2017

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. 9th National IPA Students Congress at VIKAS Institute of Rs.2000
Pharmaceutical Sciences

Hope to ensure your services effectively in the coming days.
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™ GIET SCHOOL OF PRARMACY

Sponsored by Sri Koundinya Educational Society No.
RAJAHMUNDRY.

—
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9" NATIONAL IPA STUDENTS CONGRESS

- 37, September 2017 (Saturday-Sunday)
Venue : V|KAS INSTITUTE OF PHARMACEUTICAL SCIENCES

Indian ic;vmceuﬂml . .
M-l i i el [ Theme:) Empowering Future Pharmiss vi I(AS

L) (N @V Y )

Certificate
This is to certify that Mvr /Ms. ......... Q.o ' ...................................................................
O o memconmnmiinnsssnstiiosansmerss senasehaihsbiinsinn ncunieniis AR S RANATISHES o RS OR SRR ASSSRESS has participated as
Delegate

in the 9th National IPA Student Congress - 2017 held at

KA&INST ITUTE OF PHARMACEUTICAL SCIENCES, Rajahmundry, A.P,
during 2nd - 3rd September 2017
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President, IPA Secretary Chairman, IPA Ed.Div Chairman, LOC-SSC LOC - Chair. LOC - Sec.
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Indian Pharmaceuticaol IPA - RJY IPA IPA IPA
Association Local Branch Edu. Division Students Forum A.P State Branch
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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: lglaql/,o!#-

—

. Name of the Faculty: M AR que—“ h
. Designation: A sec. Prs fee

. Department: Pbarm .-"}nabl s

4.1.D of the Employee: 6606

[}

La

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)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

@ & (Affiliated to Andhra University, Approved by AICTE & PCI) o
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District, (A.P)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739.
112.10.2017
To,

Mr. AR. Magesh
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. 9th National IPA Students Congress at VIKAS Institute of Rs.2000

Pharmaceutical Sciences

Hope to ensure your services effectively in the coming days.
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ﬁ_g o ISSUING AUTHORITY
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ol GIET SCHOOL 0F PHARMACY,
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Ty o NATIONAL IPA STUDENTS CONGRESS

t
\‘@ i ' September 2017 (Saturday-Sunday)
= Venve : VIKAS INSTITUTE OF PHARMACEUTICAL SCIENCES

Ind:an Pharmaceuticol R = - v l uns v
Association Students Forum fﬂ\omu: Empowering Future Pharmacists

e ' . INSTITUTE CF PHAZVACZUT CAL
Certificate of Poster Presentation ’

This is to certify that Mr/Ms. AR MRG‘ESH ..............................................................................

1] TR GLIET....GeH00 . Q. CHARMIACY o has presented poster titled

“ MALIRATED.....APTLL. . JAETHOD....foR ... THE. .. STMYLTANEQOVS.. ESTIMATION.”
OF N- ACETYL cysTeINE AND TAURINE IN TABLET DOBAGKE FORM

in the scientific sessions of the 9" National IPA Student's Congress — 2017 held at

. ; \—\.lKAS '}\S”TUTF OF PHARMACEUTICAL SCIENCES, Rajahmundry, A.P.
«OF. M.U. DHANA RAJG, “~ i ¢ | d

Rrincipal. M.Pharm., Ph.& L% dlll‘illg zm -3 SEPtembcr 2017,

éff'rf-cr‘_' L OF PHAR) 4ACY

hai ranva r’rr‘JJ],,—‘Jp (,“
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Dr. Rao Vadlamudi Kaushik Desai Dr. T.V. Narayana Prof. KPR Chowdary Anu Rao 1. Bharath Vikas
President. IPA Secretary Chairman, [PA Ed.Div (’h'lirnnn, LOC-SSC LOC - Chair. LOC - Sec,

indian Pharmaceutical IPA - RJY IPA IPA IPA
Association Local Branch Edu. Division Students Forum A.P State Branch
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& \ ﬂ (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: /¢ /nq) 7

1. Name of the Faculty: N .7 Dze}’cm
2. Designation: Hsoc. PADFW

3. Department: PLMMACBMM Q’na.’y!&
4.1.D of the Employee: &4 13

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 atfed ot Nadisnol TP Shdents C,,rf/«,m,éw/?af

O Barpes CAMES; &@/
Applicant% o e N\ Issuing Authority

K < wi id. UMANS& KAqal

‘rincipal. M.Pharm.. P
3IET SCHOOL OF PHAR ﬂ,n

NH 16, Chalitanya Knowiedgs Lin
RAJAHMUNDRY-5322
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GIET SCHOOL OF PHARMACY

(SPONSORED AY SR KOUNDINYA EDUCA TIONAL SOCIETY)

I Afbatedd o Andbra | niverwty, Approved by ATCTE & PCT)
AU hananya Knowledge City, RAJAHMUNDRY  S31294 F G District, (A P)
NAAC ACCREDITED lel DRRY D4R4444 6377444 1 ax 0881

YARAAAA, JARAT YO

Tea.

Mr. T. Decpan.

Associate Professor,

GIET School of Pharmacy.

Dear Sir'Madam.

12.10.2017

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

Sth National IPA Students Congress at VIKAS Institute of Rs.2000

Pharmaceutical Sciences

Hope to ensure your services effectively in the coming days.

or. M.D, DHANA RAJY,

Principa) M.P
: ‘ harm., ’
;;IET SCHOOL OF PHARMAga -
°H 16, Chaitanys Knowledne Cl;
AJBHMI SN e v 38 206 u:

é;f’
ISSUING AUTHORITY
SF.C'TFT{\RY.
q}?!ET 6CHOO: ¢r FHARMACY,
-16, Chaitan,, Know!edae Ci\
RaJarigg 'NORY-533 294,
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" NATIONAL IPA STUDENTS CONGRESS .%

2™ - 3", September 2017 (Saturday-Sunday)
Venue : VIKAS INSTITUTE OF PHARMACEUTICAL SCIENCES

[ heme:) Empowering Fuure Pharmariss | \lll(
Certificate

é
*

i

This is to certify that Mr /Ms. ..o REERAL v
0 ) OO has participated as

Delegate

1

in the 9th National IPA Student Congress - 2017 held at

M INSTITUTE OF PHARMACEUTICAL SCIENCES, Rajahmundry, A.P,
during 2nd - 3rd September 2017
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Dr. Rao Vadlamudi Kaushik Desal Dr. T V Narayana Prof. KPR Chowdary Anu Rao T. Bharath Vikas
President, IPA Secretary Chairman, IPA Ed.Div Chairman, LOC-SSC LOC - Chair. LOC - Sec.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)

& w (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: 12 [ 1o 2013

1. Faculty Name: Dr. V. ‘—‘HE/RJN@/’\ -
2. Designation ofFacult'y: md% M{)M/

3. Department Belonging To: ‘)WMY\I(AJ/ ﬂr P’LM

4. I.D of the Employee: éeu’

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)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
(AMiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.Gi. District, (A.P.)

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

To,

Murs. V. Alekhya,

Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

09.11.2017

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 Development Approaches for Rs.2000
Herbal Formulation at MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

or. M.D, DHANA RAJO,
Principal. M.Pharm.. Ph.By,
GIET SCHOOL OF PHARMACY,
NH 16, Chaltanya Knewledne Clig,
WA JAHMUNDRY 533 296 (AT

7
o
el

ISSUING AUTHORITY
SECRETARY,
CIET SCHOGL 0F [HARMACY,
NH-16, Chaitanya Know'edae Cliy
RAJAHMUNDRY=833 298.
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g A MEDARAMETLA ANJAMMA MASTAN RAO | £ \

COLLEGE OF PHARMACY
(Approved by AICTE,PCI & Affiliated to ANU)
SO 9001 2008 & UGC 2(F) & 12(B)

i ?%P_'f_:rtlapatlon

This is to Certify that....DX:...\/..-...A.‘LKhya... | vvemnenenn@s participated as delegate in the

n/A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON EMERGING TRENDS IN DEVELOPMENT
CAPPROACHES FOR HERBAL FORMULATIONS ”

"SI§ held on 03rd October 2017 to 08th October2017 at MAAM COLLEGE OF
/8 PHARMACY,NARASARAOPET in Association with [PAA.P.STATE BRANCH.

. M.L. -

Dr.fd;:ﬁquD RAQ;": . (RS DrMSRIKANTH SRI M,RSESHAGIRI RAO
SIET SCHOOL OF pHARMACT DPYCONVENOR ~” PRESIRENT

SECRETARY,IPA,A.P STATE N K haitanya Knowledge CityPROFESSOR M.A.MCOLLEGE OF PHARMACY

INORY -B33 296 (1




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

w (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: i3ltel?0n :

. \
1. Faculty Name: Ms. K. \,Bﬂjqﬁoﬂ&l‘“ d
2. Designation of Faculty: A%F/;bm d
3. Department Belonging To: P}m wuﬂgnﬁd

4. 1.D of the Employee: 66 ?O

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)

For o 6“‘“3"}) TVrendy @sudavmﬁfmwdw‘: 63’1*—‘40‘%1

Applicant Signatdre N N Issuing Authority

ML, VAANA 8240

1
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GIET SCHOOL OF PHARMACY

(BPONBOIED BY B KOUNDINYA EDUGATIONAL BOGIETY)
(AITLnted 1o Andbia Vlniversity, Appnoved by AICEE B 1PC)
NI-16, Chaitanys Knowledpe City, RAIAHUMUNDRY 559294, 1.0, Distriot (A V)

NAAC ACCREDITED Tel: OBBI 2484444, 6577444, Vax: OB%S  2ABAAA4, JAKATHY,
09.11,2017
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 helow

S. No Incentive Details Amount Disbursed

1. FDP on iimergi__ném Trends in Dc@[dhrﬁént Abpr():‘ﬂ_’hfﬁ’, for | Rs.2000

Herbal Formulation at MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

CIAAC
f}’, Z,
&_/ ISSUING AUTHORITY
'r. M.Do Dﬁﬂf‘-a Rava SECRETARY,
Principal. M.Pharm., PA.B, CIET SCHOOL OF PHARMACY,
GIET SCHOOL OF V.”APMACYQ VH-) 6, Chﬂltﬂll'/'d Knowledqge C1 .
#H 16, Chaitania Kreu'e ne Cltgy RAJAHIIUNDRY-B33 298,

QAJAHMUNDRY -943 296 (AW
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,}M MEDARAMETLA ANJAMMA MASTAN RAO |
el COLLEGE OF PHARMACY

(Approved by AICTE,PCI & Affiliated to ANU)
ISO 9001 2008 & UGC Z(F) & 12(B)

This is to Certify that...Ms..-...&.-....\l:‘jfa.yon.fmjv"f[’\& ............... has participated as delegate in the

»fA ONE WEEK FACULTY DEVELOPMENT PROGRAM ON EMERGING TRENDS IN DEVELOPMENT
“APPROACHES FOR HERBAL FORMULATIONS *

81§ held on 03rd October 2017 to 08th October2017 at MAM COLLEGE OF
il PHARMACY,NAjASARAOPET in Association with IPA A.P.STATE BRANCH.

i o ST
DI’.M.PRQAD RAl'iincipal “Af:f ﬁﬂdup Dr. M SRIKANTH - LA SRI .M RSE AGIRI RAO
ET m.. Ph
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL S8OCIETY)

& - m (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: |4 /l()(?()/?

1. Faculty Name: %13+ B . \)Jon Watalallshn,
2. Designation of Faculty: Pesie dout fsta(’es,gg}

3. Department Belonging To: ‘H'\Q.WMO{BLL'HC@,O H'T‘acjﬁfs
4. 1D of the Employee: 64 9)

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)
€O on 6“‘\&”3*""’:] Tnemds n Developme,d Appowe nes Lgﬂ
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Applicant Signature AL T, I Tssuing Authority
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhira University, Approved by AICTE & PCI)
H-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, V... District, (A.P.)
NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, | ax: 0883 - 2484444, 2484739,

09.11.2017
To,

Ms. B. Venkata Lakshmi,
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 Development Approaches for Rs.2000

| Herbal Formulation at MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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MEDARAMETLA ANJAMMA MASTAN [{AO

COLLEGE OF PHARMACY
(Approved by AICTE,PCl & Affiliated to ANU)
SO 3001 2008 & UGC 2( F) & 12(B)

ThlS ]S tO Certlfy thatM$ ..... B ..... V mkaﬂl le kSle ______________ haS participated as delegate in the

»A ONE WEEK FACcULTY DEVELOPMENT PROCRAM ON EMERCING TRENDS IN DEVELOPMENT
£ APPROACHES FOR HERBAL FORMULATIONS »

held on 03rd October 2017 to 08th October2017 at MAAM COLLEGE OF
' PHARMACY,NARASARAOPET in Assocnatlon with IPAA.P.STATE BRANCH.

5@ A 0
Dr.M. PRQAD RAO DI M SRIKANTH SRI.M,RSEQHAGIRI RAO

or. M.D. DHANA KAJL, ’

PRINCI k M.Pharn. :fQP-CONVENOR ” PRESINENT

SECRETARY,IPA AP STATE BRENGH, 001 or risnkiis  PROFESSOR  MAMCOLLEGE OF PHARMACY
VH 16, Chaitanya Knowled,e Cr ‘




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: 13“0“20,—4_

—

. Faculty Name: M. M- Sy Rama Munth

- Designation of Faculty: Aggfiafe P)mthéL

. Department Belonging To: Phanrmaceudicad -Av\alﬂxid
. LD of the Employee: b&I17F

r2

=~

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 SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

i NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, I'ax: 0883 — 2484444, 2484739,
:
22.11.2017
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 FDP on Drug Discovery and Dosage form Designing Rs.2500
NRI College of Pharmacy

Hope to ensure your services effectively in the coming days.

All the Best

; ISSUING AUTHORITY
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GIET SCHOOL oF PHARMACY,
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GIET SCHOOL OF PHARMACY

CASH PAYMENT VOUCHER

|
‘ Sponsored by Srl Koundinya Educational Society No. Date 7,5{ i ’ 13
i , RAJAHMUNDRY.
EPatdto e M.i M v voma muﬁfg
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Principal.
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& NRI COLLEGE OF PHARMACY

st 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:521212, Cell : 9394686868

CERTIFICATE OF PARTICIPATION

9. This is to certify that ..!.*:..... L
" participated in one week Faculty Development Programme (FDP) on “DRUG

DISCOVERY AND DOSAGE FORM DESIGNING” Organized by NRI College of
Pharmacy from 9" to 15" October 2017.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
H-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: [g {IOI 201

L. Faculty Name: pg. y. ¢ MQALQ_ Na\eenc.

2. Designation of Faculty: Mesketooat F}q.)[‘e,w@]

3. Department Belonging To: Phﬂym&tuxﬂcﬂ& 'ﬁﬂ@iL&g\‘g
4.1.D of the Employee: (6 50

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

(BPONSBORED BY 8RI KOUNDINYA EDUCATIONAL S8OCIETY)
(AfMlated w Andhra University, Approved by AICTE & PCI)

w\il 1-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, I.G.. District, (A.P.)
2484444, 6577444, I'ax: 0883 - 2484444, 2484739,

NAAC ACCREDITED lel: 0883

22.11.2017
To,
Ms.V. S. Harsha Naveena,

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 T Incentive Details Amount Disbursed

o )be’(gf{b‘?t.rg'bi‘scovery and Dosage form Designing
NRI College of Pharmacy

1 Rs.2500
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' ‘ & NRI COLLEGE OF PHARMACY

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

This is to certify that ......... Mo oS Mo Newesren oo, has
participated in one week Faculty Development Programme (FDP) on “DRUG
DISCOVERY AND DOSAGE FORM DESIGNING” Organized by NRI College of

Pharmacy from 9% to 15" October 2017.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& ﬁ (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: IS [2 /%

[

Faculty Name: M5 . Y- NaLga S¥i Ramya
. Designation of Faculty: ASg4- PIDf€8SOr
. Department Belonging To: phmrmate uhes

4.1.D of the Employee: 86 §&

r

(W8]

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)
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NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

To,

Ms.Y. Nagasri Ramya,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

22.11.2017

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 ]

FDP on Drug Discovery and Dosage form Designing
NRI College of Pharmacy

Rs.2500

Hope to ensure your services effectively in the coming days.
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CERTIFICATE OF PARTICIPATION

This is to certify that ... 1w \: Nﬂﬂa Ssi . R has
participated in one week Faculty Development Programme (FDP) on “DRUG

DISCOVERY AND DOSAGE FORM DESIGNING” Organized by NRI College of
Pharmacy from 9" to 15! October 2017.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
H-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: §o/ro/20/3

1. Faculty Name: M& . 7. Mangge.
2. Designation of Faculty: -f\ssf Sfu\,} P%:f 2450\
3. Department Belonging To:(‘jsoel,mafplﬁjj .

4. 1D of the Employee: 669

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)

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

25.11.2017
To,

Ms. T. Manasa,
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 INDO-US Conference of Drug Resistance-New Threats & Rs.3500
Global Challenges

Raghavendra Institute of Pharmaceutical Education and
Research,Anantapur

Hope to ensure your services effectively in the coming days.
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INDO - US Conference on/®

- Y= A ) L
“Drug Resistance - New Threats and'Global'Challenges
Organized by o ’_; L
Raghavendra Institute of Pharmaceutical Education & Research](RIRER)

>

(Autonomous, Accorded 2 (f) & 12 (B) of UGC, NAAC & NBA (UG) AccreditedInstitute)
in collaboration with \

College of Pharmacy & Pharmaceutical Sciences, The University of Toledo,

Certificate

| Certify that Dr./Mr./Ms./Mrs.__A\156 -T- Marasn

COLLEGE or PHARMACY a5 —
PHARMACEUTICAL SCIENCES
of has participated

THE f:g;fzxfori,’b;-ggt 00
‘” | as delegate in the event “Indo - US Conference on Drug Resistance - New Threats and Global Challenges”
(27" - 28" October, 2017) held at Raghavendra Institute of Pharmaceutical Education and Research (RIPER) -

1 Autonomous, Ananthapuramu, Andhra Pradesh, INDIA - 515721.

oY, / .
. Y. Padmanabha Reddy Dr. Johnnie L. Earl @ Dr. P Ramalinaai ikl
Chief Patron & Principal an, College of Pharmat Convener. |  Confaraid

RIPER Pharmaceutical Sciences,
Toledo University, USA ~




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

w (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: 30[10) 201,

1. Faculty Name: Y. K. V. B‘WUN(
2. Designation of Faculty: fW}siate WWBT.
3. Department Belonging To: ;u),ma.t achice .

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

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)

(Allilated to Andhra University, Approved by AICTE & PCI)

NH-16. Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, L1.G. District, (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

25.11.2017
To,

Dr. K.V. Bhargavi,
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 INDO-US Conference of Drug Resistance-New Threats & Rs.3500
Global Challenges

Raghavendra Institute of Pharmaceutical Education and
Research,Anantapur

Hope to ensure your services effectively in the coming days.
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Sponsored by Sri Koundinya Educational Society
RAJAHMUNDRY.
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COLLEGE or PHARMACY Ao
PHARMACEUTICAL SCIENCES

THE UNIVERSITY OF TOLEDO
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| Certify that Dr-/Mr-/Ms./Mrs-_&-_ls;\L-_BLu&M

INDO - US Conferenceony- =

“Drug Resistance - New Threats and'Global/Challenges”
Organized by Ty, e |

Raghavendra Institute of Pharmaceutical Education & Reé?é-h

(Autonomous, Accorded 2 (f) & 12 (B) of UGC, NAAC & NBA (UG) Accredited Institute)
in collaboration with 7

College of Pharmacy & Pharmaceutical Sciences, The University of Toledo, QHYUSAN

Certificate

of has participated

: J?'i as delegate in the event “Indo - US Conference on Drug Resistance - New Threats and Global Challenges”

| (27" 28" October, 2017 held at Raghavendra Institute of Pharmaceutical Education and Research. (RIPER) -

i Autonomous, Ananthapuramy, Andhra Pradesh, INDIA - 515721,

Dr. Y. Padmanabha Reddy
Chief Patron & Principal
RIPER

Dr. Johnnie L. Ear @ Dr. P. Ramalingam
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

{AfMliated o 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: u_%]ol L@ol(

\
I. Name of the Faculty: JQ-(- M - % b\/\m/\ﬁ_‘(ﬂ\.sw
2. Designation: P vt CL\
3. Department: PMW\EJLV

4. 1.D of the Employee: bb@\

N

. Reimbursement applied for (Tick the Relevant)
L><1/Imcrnalional Conference/ Seminar/ Workshop
_A1 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 C ungi.rcm.c (Name and Details of the conference)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

25.01.2018
To,

Dr.M. D. Dhanaraju,
Professor & Principal

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 69th INDIAN PHARMACEUCIAL CONGRESS held at Chitkara Rs.5500
University, Punjab
Chitkara University, Chandigarh

Hope to ensure your services effectively in the coming days.
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in the 69{5 Indinn Pharmacentical Canjrm

held at Chitkpra University, Rajpura from December 22” to 247, 2017
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GIET SCHOOL OF PHARMACY

(SPONSORED BY S8RI KOUNDINYA EDUCATIONAL S8OCIETY)

(Affihated to Andhra University, Approved by AICTFE

PCI)

= . i A ) TE & /
WNI 1-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, [1.G. District, (A.P.)

NAAC ACCREDITED

Tel: 0883

2484444, 6577444, I'ax: 0883

2484444, 2484739,

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

1. Name of the Faculty:

VY]

. Department:

4. 1.D of the Employee:

n

Mo AR Magesh

2. Designation: A £8eC* QWWYJ
Pbamm A‘h“'jg"

&4 ob

. Reimbursement applied for (Tick the Relevant)

a) International Conference/ Seminar/ Workshop

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):

Date: 3"-"""‘”9

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 A-H-emo( tec hetd ot o bt Heans unm
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& e g (Afiliated to Andhra University, Approved by AICTE & PcI
NH-16. Chaitanya Knowledge City, RAJAHIMUNDRY - 533 294, 15.G. District, (A.P.)

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

25.01.2018
To,

Mr. AR. Magesh,
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 69th INDIAN PHARMACEUCIAL CONGRESS held at Chitkara Rs.5500

University, Punjab
Chitkara University,Chandigarh

Hope to ensure your services effectively in the coming days.

G
ISSUING AUTHORITY
M. TinYaliEe Ve DL (;‘H-l tj‘.‘r B . ' ‘,‘l‘l‘. :\i.
Principal. M,Pharm.. Ph.R WH-16, Chaitanya Knowledie Cha
GIET SCHOOL OF PHARMACY, - RAJALAUMDRY-B3Z 2538,

NH. 16, Chaltanya Knowledge Cim
SAJAMMUNDRY-533 298 (8-
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GIET SCHOOL OF PRARMACY

CASH PAYMENT VOUCHER

“

Sponsored by Srl Koundinya Educational Society No.
RAJAHMUNDRY.

Date 2_:}‘ ol

| 1@

Paid to ) e o ARG AR MQQ'ESL‘-

DEBIT
ACCOUNT HEAD

TOWARDS—O attend éq% e, chitkosa _in rnm}abo

Rs( HK001- ]

RUPEES INWORDS : _FLUC moUSAN'D EIVE
HUMDRED — OmLY.

L sy@mﬁ g?iufsg

AUTHORIS:D SIGNATURE
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M
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| ?ﬂnc!pai M.,Pharm. . Ph |

GIET SCHOOL OF PHAPMACY
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This is to cerﬁ@ that

?rof,’ SO ME M i, AR IMAGESB.....coosressisssssssssissiossossorssssssssssans

has [mrﬁciﬁafe&f as ﬂe@afe / Voluntzer

in the 695 Wdian Pharmaceutical Coryrw

held at Chitkara 'L(m‘uer:@, R@‘pum fmm December 22" to 2./,;"";, 2017.

Dr. f\{;hesh Burande Dr. Shailendra Saraf Dr. Dhirender Kaushik Dr. Ashish Baldi

President - IPCA Chairman - LOC Organizing Secretary Chatrman, Registration Committee - LOC

i — e et e S—
= e —— e i S -

_ y: l Indian Pharmaceutical Congress Assoclation (IPCA) Hosted by : @ Assoclation of Pharmaceutical Teachers of [ndla (APTI)



GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated 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.

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

Date:Og(mldmg

—

. Name of the Faculty: Mrg. §. Reyath
. Designation: ASSiQtont DIfessoy

. Department: Phav maoc ewtic
4.1.D of the Employee: 66|

2

LI

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
b) Nationalanference/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

) and affiliation of Co-author(s):

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

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

To Altend 69th Tpc held at chitkara unive r.ﬂfv, P””J‘lb
Applicant Signature “ Issuing Authority

A, M.D
f"_rlncfpal, M.Ph ot
BET scHoO) -
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NAAC ACCREDITED

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.)

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

To,

Mrs. S. Revathi,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

25.01.2018

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

University, Punjab
Chitkara University,Chandigarh

69th INDIAN PHARMACEUCIAL CONGRESS held at Chitkara Rs.5500

Hope to ensure your services effectively in the coming days.
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CHANDIGARH
24" December, 2017

held at Chitkara University, Rgpum from Decembber 22"t 24", 2017.
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Certificate

This is to cerﬁ/fy that

has parﬁci/mfwf as ﬂe@m‘e / Volunteer

in the 69{"' Wndian Pharmaceutical Conﬂreﬂ

N
B "‘5".
(9 ?'“*:,ﬁ\S\ (’__/;.ﬂ_—ég *
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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: @loq |,§DI8

|. Name of the Faculty: D91- S. ‘Alék\'\« o
2. Designation: —Ag;ﬁ Z{an t PYDJ-Q{LA ]

3. Department: Fha;; rr)Quj ?Y C\,C,',IT e
4.1.D of the Employee:

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 HHend 6ath 1PC hetd ab ¢ hatkosa Uy\?\/wg«E ) [Duyﬁ&lo

Sants e
Applicant Signature ssuing Authority

i RAJU,

H,Pharm.. Py
6IET SCHOOL OF PHARMACY
9it.186, Chaitanya Knowledge City
BACAMMONMDRY-BAD 298: (AP




NAAC ACCREDITED el 0BR3 2484444, 6577444, Fax: 0883

GIET SCHOOL OF PHARMACY

(SPONSORED AY 81 KOUNDINYA EDUCATIONAL SOCIETY)
(AMiliated to Andhira University, Approved by AICTE & PCT)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY 533294, F.G District. (AP

2484444, 2484739

To.

Dr. S, Alekhya,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

25.01.2018

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

69th INDIAN PHARMACEUCIAL CONGRESS held at Chitkara Rs.5500

University, Punjab
Chitkara University,Chandigarh

Hope to ensure your services effectively in the coming days.

m.U. DHANA RAJIE,
erincipal.

GIET SCHO
NH.16, Chaitany
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ISSUING AUTHORITY
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in the 69'5 Indian Pharmaceutical Congress

Ad at Chitkara University, Rajpura from December 22" to 24", 2017
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL 8OCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 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 ARTILCES

Date: © 23 Jol ]b[g

. Name of the Faculty: Mys . D . kav' “\;

- Designation:  A2g1s\ant Profegtov

. Department:  Phayvwia Ceolcald C,LLMJ‘—&\:LI
4.1.D of the Employee: £§ p &

N

(U5)

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
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 edlond 1% Tpe hotd ot cls] leava (*“3“’6"":‘\?{)

Pbu\&ab
S. X ML’J N
Applicant Signature , ssuing Authority
AN A 849,
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NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

To.

Mrs. D. Kavitha,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

25.01.2018

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

65th INDIAN PHARMACEUCIAL CONGRESS held at Chitkara Rs.5500

University, Punjab
Chitkara University, Chandigarh

Hope to ensure your services effectively in the coming days.
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ISSUING AUTHORITY
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Prof /Or./ Mr./ M. ...... Whee: T AN, ..cmmmruscpssmimmememmmsniisiisssisminasessiinaiasssniis
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GIET SCHOOL OF PHARMACY

(SPONSORED AY SR KOUNDINYA EDUCATIONAL AOCIETY)
(Affiliated to Andhra University, Approved by ATCTF & PCT

NI L6, Chaitanya Knowledge City, RAJAHMUNDRY 513204 F i Dhatrict, (A P
NAAC ACCREDITED Tel ORRY  2ARA444, (877444, Fax ORRY 2484444, JARATIO

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCEAWORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

N

. Faculty Name: M. QW)N‘LU\ o

2. Designation of Faculty: -A,sgﬁmh" d)m oM
r

3. Department Belonging To: P}'Q"Wl'ulw"

e

. 1.D of the Employee:

h

. Reimbursement applied for (Tick the Relevant)
a) Intermational Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) Natonal/ 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: -’J"“‘.ﬂml

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)

Fop & MAM en b8 Tedmicd ‘rgmadion Yeteaxth ool
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8/ KOUNDINYA FDUOCATIONAL AOOIFTY)

VA ihared o Andhm Uliiversity, Appaoved by ACTE & POD
NH-Tes Chananya Knowledge City, RATAHMUNDRY S8 2040 0.G Distrier, (A 1)
NAAT ACCREDITED Lol ORSY 2484444, 6877444, bax: ORRY - JARA4L, AR\
19.02. 2018
To.

Mr. R. Balaji Rajan,
Associate Professor,
GIET Scheol of Pharmacy.

Dear SirMadam,

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 QbD Techniques in Formulation Research and Rs.3000
Development
MAM College of Pharmacy

_ope to ensure your services effectively in the coming days.
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- . ISSUING AUTHORITY
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GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER
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MEDARAMETLA ANJAMMA MASTAN RAO (OLLEGE OF PHARMACY
(Approved by AICTE.PCI & Attiliated to ANU)
ISO 9001:2008 & UGC 2(F) & 12(B)

(ERTIHICATE

THE CERTIFICATE IS PROUDLY PRESENTED TO

R. Batajr TRajan

- s PARTICPATED N THE A ONE WETK FACULTY DEVELOPMENT PROCRAM N USE OF OUALTY BY DESIGN
e TECHNIOUES IN FORMULATION RESEARCH & DEVELOPMENT- ORGANIZED BY
M.AM (OLLEGE OF PHARMACY KESANUPALLLNARASARAOPET.ON 18.01.2018 10 24.01.2018. AT SEMINAR HaLL

Dr.M.RAMAKOTAIAH
FDP CONVENOR
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GIET SCHOOL OF PHARMACY

(SPONBORED BY S8RI KOUNDINYA EDUCATIONAL BOCIETY)

& Ao “ (Affiliated to Andhra University, Approved by AICTF, & PCIT)
NH-T6, Chattanya Knowledge City, RAJATIMUNDRY 533 294, .G, District, (A.P.)

NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, Fax: 08873 - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: 2.+ 1 | 2014

L. Faculty Name: My L. Lakgkman [\awcn
2. Designation of Faculty: Appt PYDU: FE$ '
3. Department Belonging To: Phanmacen l—,'( A

4. 1D of the Employee: 6b 89

h

. 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)

NP ot MAM o Gk Tech . mbéwu’dw\, D\ggmb and

Teweloprent TN
y R &—‘

Applicant Signature AN L«c‘) Issuing Authority
ol A | : AT
r:f;/éj rinci - m. "‘ -,




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
w (AMiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY - 533 294, E.G. District, (A.P.)

NAAC ACCREDITED I'el: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

19.02.2018
To,

Mr. K. Lakshmana Praveen,
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 QbD Techniques in Formulation Research and Rs.3000
Development
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

All the Best
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GIET SCHOOL OF PHAHMMY CASH PAYMENT VOUCHER |
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MEDARAMETLA ANJAMMA MASTAN RAO (OLLEGE OF PHARMACY
[.‘\11|1|'U\m| hy ALCTEPCTE& Athliaced to ANU)
1SO 9001:2008 & UGC 2(F) & 12(B)

CERTIFICATE

THE CERTIFICATE IS PROUDLY PRESENTED TO

K. Lakshman Praveer

“ IAs PARTICIPATED N THE “A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON USE OF OUALITY BY DESIGN
cEE TECHNIOUES IN FORMULATION RESEARCH & DEVELOPMENT" ORGANIZED BY
MAM.COLLEGE OF PHARMACY. K[SANUPM[I NARASARAOPH ON 18.01.2018 I() 24.012018. AT SEMINAR HALL.

Dr.M. IQX DARAO
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Dr.M'RAMAKOTAIAH
FDP CONVENOR
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
H-16, Chaitanya Knowledge City, RATAHMUNDRY- 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: ;7[1/30(5

—

an
. Faculty Name: MP> \I- Andif
ion of ‘ D
2. Designation of Faculty: rﬁSSqLO\n‘l Pt
» fic <
3. Department Belonging To: Phal mClC€Lth

tesSDr

F oS

. L.D of the Employee:

n

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) 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 Factor)

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

FOp oh at MAM on gbB Tech. inftimaton Research and

Deve topment |
ﬁv" L | i%/ N
Applicant Signature Issuing Authority
Jf, M.U. DHANA SAL k&
Principal. ~\
GIET SCHOUL
HH 16, Chaitan o

QA JAHMUNDRY




GIET SCHOOL OF PHARMACY

(BPONSORED BY BRI KOUNDINYA EDUCATIONAL BOCIETY)
M (Affiliated o Andhira University, Approved by AICTV. & PC)
NH-16, Chaitanya Knowledge City, RAIAHMUNDRY - 533 294, 1.0 District, (AP.)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Vax: 0883 2444444, 2444739,

19.02.2018
To,
Mr. V. Andiran,
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
|

N FDP on QbD Techniques in Formulation Research ;mdg Rs.3000
Development § |
MAM College of Pharmacy % l

Hope to ensure your services effectively in the coming days.

‘,
u\
/)"
o~ . f/
"
ISSUING AUTHORITY
oy Cler oo
o YH-16, Chaitz o
l’ﬁﬂClPlj r F‘h " WL 1L 140 P ,. ~Y"B35 .
@IBT 8CHOOL OF rHAGuACY - ’
M. 16, Chaltanya Krrw'ed e City,
WM}'{Y G togd =)



RAJAHMUNDRY.

Glﬂ' SCHOOL OF PHARMACY CASH PAYMENT VOUCHER

,\1

Sponsored by Sri Koundinya Educational Society No. Date 7—0[ 0) “ 2

Paid to My -y Andigon

DEBIT

ACCOUNT HEAD

Towaros_ (O ottend  IDFP ol MAM Co(lege-

Rs'( 3000 ]

| RUPEES INWORDS : THREE  THOOSAND ool Y.
| % ~ ECEIVED BY
.y = 2%
L PéJ’AR/ED CASHIER AUTHORISED SIGNATURE
——— == ==-2 Y,
Principal. M.Pharm Ph. &

GIET SCHOOL C* PEATRMACY

. - -




E- | /:\ A\ MEDARAMETLA ANIAMMA MASTAN RAO COLLEGE OF PHARMACY
‘;.‘f (Approved by AICTE.PCI & Attiliated ro ANU)
1ISO 9001:2008 & UGC 2(F) & 12(B)

CERTIFICATE
THE CERTIFICATE IS PROUDLY PRESENTED TO "%\
\\_
V. Andiran

" {AS PARTICIPATED IN THE *A ONE WEEK FACULTY DEVELOPMENT PROGRAM ON USE OF QUALITY BY DESICN
L TECHNIQUES IN FORMULATION RESEARCH & DEVELOPMENT" ORGANIZED BY
MAM.(OLLEGE OF PHARMACY KESANUPALLI.NARASARAOPET ON 18.01.2018 IO 24.01.2018. AT SEMINAR HaLL.

/
|

sl i i Dr.M:RAMAKOTAIAH
PRINCIPAL &_‘

DR CONVENOR




GIET SCHOOL OF PHARMACY

(BPONSORED BY SR KOUNDINYA EDUCATIONAL SOOQIETY)

D’
X ~ (Affiliated w0 Andhra University, Approved by AICTE & PCI)
NH-16, Chatanya Knowledge City, RAJAHMUNDRY 533 294, F.Gi [hatrict, (A P )

NAAC ACCREDITED Tel: 0881 2484444, 6577444, Fax: 0883 - 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP MEMBERSHIP/PUBLICATION OF ARTICLES
Date: Q- 7. 201

l. Faculty Name: M. .1\ amapye
2. Designation of Faculty: pegx -

(99]

. Department Belonging To: WMWCE\ e dice

P =S

. LD of the Employee: (g4

- Reimbursement applied for (Tick the Relevant)

wn

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)
i o
3 \3\ on ﬂme)“ X:q '\L\de), AT Q\Q}uoﬂc& U»bac«@ b Hq a P?QJQA ‘Q
P\'\U}'\“\MQ& Yua

Applicant Signature g Issuing Authority

A 4'".‘“,,"""{»/ JI. M.U. DHANA RAJO,
3 -) a / Principal. M,Pharm., PA.
~ GIET SCHOOL OF PHARMAC g o =
NH.16, Chaltanva Knowle 19e Cltw

Q‘ IAHMUNDQY 8533 208 faw




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affihated to Andhra University, Approved by AICTE & PCD
\H-1a, Chattanya Know ladype City, RAJAHMUNDRY - §33 204, E.G. District, (A.P)
NAAC ACCREDITED Tol: OSRI - 2484444, 6577444, Fax: OR83 — 2484444, 2484739,

21.03.2018
Tao.

Dr. M. Pranaya,
Assistant Professor,

GIET School of Pharmacy.

Dear SirrMadam,

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

. No Incentive Details Amount Disbursed

N

1 FDP on Emerging Trends in Rational Usage of Drugs Applied to Rs.2500
Pharmacy Practice
MAM College of Pharmacy

Hope to ensure vour services effectively in the coming days.

| e

&' A ISSUING AUTHORITY

SECRETARY,
or. M.D. bHANA RAJD, GIET SCHOOQL OF PHARMACY.
Pﬂ;\dpa‘- M.Pharm.. Ph.D, TH-16, Chaitan, . Know'ledae Ci
GIET SCHOOL OF PHARMACY, * PAJAHMUNDORY-E633 2385,

WNH. 16, Chaitanya Knowle’ne f‘ityl
°AJAHWJNmY-533 296&- (I‘P



2

( _ GIFTSCHOOLOFPHARMACY | ol ramen vouones

- Sponsored by Sri Koundinya Educational Society No. Date
RAJAHMUNDRY. 22 03 (1]

Paid to ,M;D:‘_.‘ M. Pyanayo

DEBIT o
ACCOUNT HEAD

T

towarps 10 0ttend P od (MAM  college.

RS[ °o500(- |

_ | N .
RUPEES INWORDS : _ W0 _“THOU SAAD — FIIVE H
HUMNDRED  ONLY ' RECEIVED BY
ﬁiﬁ) é%n{a AUTHORISED SIGNATURE )
; - Princlpal. M.Pharm.. Ph.e

GIET SCHOO!. O'7 PHARMACY,



T wooeyn)

(Approved by AICTE,PCI & Affiliated to ANU)
ISO 9001:2008 & UGC 2(F) & 12(B)

This is to Certify that Ms- M. PRANAYA

=y

MEDARAMETLA ANJAMMA MASTAN RAOCOLLEGE OF PHARMACY |

G

Has participated as delegate in the "A One Week Faculty Development Program
on Emerging Trends in Rational usage of Drugs Applied to Pharmacy Practice"
organized by M.A.M.COLLEGE OF PHARMACY,KESANUPALLI,NARASARAOPET,ON

19.02.2018 TO 24.02.2018, at SEMINAR Hall.

dH 16, Chairanva Knowledae O f\;.
ASAHMUNDRY -S33 296 (AY

Dr.Y.NARASIMH

FDP,CONVENOR

L




GIET SCHOOL OF PHARMACY

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

NH-16, Chaitanya Knowledge City, RAJTAHMUNDRY- 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

1. Faculty Name: {3 . kavv A (‘va%f(«ﬂ.\a
2. Designation of Faculty: Asst. ﬁv
3. Department Belonging To: Pl arm ,wj fractice
4. 1.D of the Employee: £6 01

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):

Date: lé—z - LO'S

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

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

FDP en fm\a'ma drinds ‘im Kq;ﬂhvuvf uuudc A}MJ (LPP’U{" to

LN “ Pw Fiee

15 I(d“(r[
Applicant Signature

P

Issuing Authority

M, v
Principal. M T .
SET SCHOOL OF pryennr, PhB.
¥ 16 Chatismua it .o ot
SaA)AHM ins

LUhnAjN

|74 I
{ ] Cit "




e 1o
NH 16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District, (A.P.)
NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

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

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

To,

Dr. B. Kavya Chowdhary,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

21.03.2018

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 Det_ails

Amount Disbursed

FDP on Emerging Trends in Rational Usage of Drugs Applied to
Pharmacy Practice
MAM College of Pharmacy

Rs.2500

Hope to ensure your services effectively in the coming days.

or. Mm.D. PHANA 4&!{!

Principal. M.Pharm.. PA. B

5IET SCHOOL OF PHARMACY

NH 16, Chaltanva Knowle 2dae City
PAJAHMUNDRY . 533 296 (ar

5=

ISSUING AUTHORITY
BIET SCHOOL OF pHARMACY.
TH-16, Chai:

anva Knowledqe Cli
FM&HMUNLARY-Baa 298,



e

g

GIET SCHOOL OF PRARMACY

CASH PAYMENT VOUCHER

N

Sponsored by Srl Koundinya Educational Society No. Date
RAJAHMUNDRY. 2&05118
Paid to by R Kovyo, chowdavy
DEBIT '
ACCOUNT HEAD

towaros—10__aftend ¥dP ot MAM  college.

RS( osool- |

hupees INWORDS :_ 700 THoLSAND  ¥Ive
Howbpped  omnL Y-

vé\g Cghﬁﬂ . AUTH

AT A I .‘h-\:‘i_’
ORISED SIGNATURE . *,

P

i
RECEIVED BY

S
re
-t

DR S

TS:Y UUL T.fF "T."L\ AKX

A A )
16, Chaltanya Knowledgce

Ok

O, 7



1SO 9001:2008 & UGC 2(F) & 12(B)

Thisisto Certifythat B KAYYA CHOWDARY- .

Has participated as delegate in the "A One Week Faculty Development Program
on Emerging Trends in Rational usage of Drugs Applied to Pharmacy Practice"
organized by M.A.M.COLLEG F OF PHARMACY,KESANUPALLI,NARASARAOPET,ON
19.02.2018 TO 24.02.2018, at SEMINAR Hall.

af %% \q \ 5
\\,/" " S ,;- / ,/£7 Z
O TR ,',‘\'1 N .\g i '\‘\"“. /\‘\ \ D(I‘.Y.[\-Iﬁ\i \,L\S”\f”_{;'\\ﬂ .
. A ;
( — D FDP,CONVENOR

210N A
PRINCIPApe, M.D, DHANA RAJS, |
O¢incipal. M.Pharm., PHR
MET SCHOQOL OF PHARMACY,
MM 16, Chaitanus Roowledge City &
PAUAHMUNDRY -533 296 (AP




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

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

Date: 3/3 |31

—

Faculty Name: Q. Sugana cleu
. Designation of Faculty: Assistant )‘Jmaoa SSorY

. Department Belonging To: {’\rtawn aceubics

(=]

(98]

4. LD of the Employee: c</49

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)

De dﬂﬂ ajoat%kof o COPmPu“lnbmaL methux! 1L ({’N-S dlSLQWb

Applicant Signature : Issuing Authority

~\ . M D DHANA RAJG, 2
I Jr. . L M Dharm Ph.B
¢ p!‘iﬂ(’-ipa" . {"T. Iﬁ. k" N
SIET SCHOOL OF FHATHAT L
NH 16, Chaitarva b ,
',1_.‘.',‘?"‘ BRIz



GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
(AMliated 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.
29.03.2018
To,
Mrs. R. Suguna Devi,

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 One Day Workshop on Computational Methods in Drug Rs.3000
Discovery
Chebrolu Hamumaiah Institute of Pharmaceutical Sciences,
Guntur

Hope to ensure your services effectively in the coming days.

o

g : SQ L e

or. M.D. DHANA RAJO, SUING AUTHORITY

Principal. M,Pharm.. Ph.D T L es

SIET SCHOOL OF PHARMACY, BIET §810on ARy

NH 16, Chaitanva Knowledae City = T £ L b

FAJAHMUNDRY-533 296+ (Ap €H-16, Chaitania Enewladicrs ¢
RAJAL A NDRY-B33 235,
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fa
GIET SCHOOL OF PHARMAGY [ cost pamenr vouores |
Sponsored by Sri Koundinya Educational Society No
____ RAJAHMUNDAY. | ate 3]03) 18
Padlo____Mhs- £+ Soqua clews
DEBIT - |
ACCOUNT HEAD

s 10 c
TOWARDS [ (lﬁx’imd one da:’{ LY K SZ\DTD on__ "om ’D( e GJ’IOMﬂ
'N\Pﬂmp\L in Qgg discovey ot cHiPS _Colleg.
: J

| s- [ mOOl" | ] | < -
RUPEES INWORDS : _7HREE  THOUSAMND  onily, Q‘
) {
j/ \_,_.—\ ;_ (%RECEWED BY
| PREPARED CASHIER AUTHORISED S|GNATURE,, . _
- 2rincipal. M,Dharm . Ph B <
GIET SCHOOL CF PHARMACY
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r g N U A

CHEBROLU HANUMAIAH INSTITUTE OF PHARMACEUTICAL SCIENCES

(SPONSORED BY NAGARJUNA EDUCATION SOCIETY)
CHANDRAMOULIPURAM, CHOWDAVARAM, GUNTUR-19

@ ONE DAY WORKSHOP ON
“COMPUTATIONAL METHODS IN DRUG DISCOVERY”

27" FEBRUARY, TUESDAY, 2018

et |

B IN ASSOCIATION WITH
INDIAN PHARMACEUTICAL ASSOCIATION
SCH ROD' N G ER' (Andhra Pradesh State Branch)

(ertificate

'%‘.ﬁmﬁﬁiﬁam/ﬂi/m& R SUGUNA DEVT. f,-jg‘
Ty oETEREEER
' cipated in the One Day Workshop on “COMPUTATIONAL METHODS IN.DRU

EREREN Yt

OVERY” held at CHEBROLU HANUMAIAH INSTITUTE OF PHARMACEUT!

. ok

;. M.D, DHANA HAJL T 4"
crincipal. M.Pharm., Ph.® PROFESSORA PRINCIPAL

JIET SCHOOL OF PHARMACY, CHIPS
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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: 3132018

h o]
.Faculty Name: W5-B-5- No«ia a8 hmt
. Designation of Faculty: Agg.ocf?al{’ p‘rOJQQSUW

. Department Belonging To: phavmQLl DUOW«
4. LD of the Employee: ({2

—

2

(W8]

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Conference/Seminar/Workshop
¢) Intermational 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)

one d@a Wovkehop on (oMputoifon Me thod in muﬁ ,orscoucﬂdc

2. 5 Nl & e ﬁ/

Applicant Signature ; = Issuing Authority
f“\ \V ' JI. M. UrtANA RAJD,
b Principal. M. Pharm. Ph.D

'J]ET SCH(_J’J“ C! L'¥- » ACY
”H 16 Cha """ ra Kn e Cite
"‘JAHMUNDW 533 2a& 1



A e

NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated 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,

Ms. B. S. Naga Lakshmi,

Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

29.03.2018

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

One Day Workshop on Computational Methods in Drug
Discovery at Chebrolu Hamumaiah Institute of Pharmaceutical

Sciences, Guntur

Rs.3000

Hope to ensure your services effectively in the coming days.

A

oy, M.D. DHANA RAJS

Principal.

RE T

GIET SCHOOL Ol

NH.16, Chaita

QRAJAHMUNDRY-533 296- far

Ll

ISSUING AUTHORITY

— oy =

CIET SCHCO' G PHAPMACY,
o .,.N,‘;' b

ER )
1H.] 8, Chaitaava | e Cl




f mﬂ' sc“m"_ m: p“mmncv CASH PAYMENT VOUCHER |
Sponsored by Srl Koundinya Educational Society No. Date
RAJAHMUNDRY. 21 [ 03] IR
DEBIT |
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CHEBROLU HANUMAIAH INSTITUTE OF PHARMACEUTICAL SCIENCES

(SPONSORED BY NAGARJUNA EDUCATION SOCIETY)
CHANDRAMOULIPURAM, CHOWDAVARAM, GUNTUR-13

ONE DAY WORKSHOP ON
“COMPUTATIONAL METHODS IN DRUG DISCOVERY"
27* FEBRUARY, TUESDAY, 2018

.. IN ASSOCIATION WITH
INDIAN PHARMACEUTICAL ASSOCIATION
SCH RODI NG ER’ (Andhra Pradesh State Branch)

@ertificate

Qﬁmfytocertﬁtﬁata)r Jor/s___ Ms B S NﬂG'A?L@K@SnUg% i
TR N LY m—
faspgriipated in the One Day Workshop on “COMPUTATIONAL METHODS IN mgi}(;

IEmEESNNE
DI;COVERY” held at CHEBROLU HA ‘jj
Fremmmmwl

SCIENCES, GUNTUR 19 on 274 q-"eﬁmaq, 2018,
fl’ ™ :_

-
b Y

Dr. S. Vidyadhara
Wi . Ph.B PROFESSOR& PRINCIPAL
i3 1¢ ACY, CHIPS
28, A~ _ Jge Clt’
} 9 NS0T 00000EsNEPNNTEsaABERB0Rs0ssORGORIOREBOTSS v Yl—i 2.93‘ {m ............




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

w (Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Tel: 0383 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR REIMBURSEMENT /INCENTIVE TOWARDS

CONFERENCE/WORKSHOP fMEMBERSHIP/PUBL[CATION OF ARTICLES
Date: lﬂ/ 5/ 201R |

1. Faculty Name: K. %ﬁg[\mn,

2. Designation of Faculty: A%,'Sfpm} F;q_o J\wg?\
3. Department Belonging To: ﬁnmmb(ng*j

4. 1.D of the Employee: ([ 9%

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 Details of the conference)

£DP on @C@bn 9} &/};\dmmt)- &JW‘ (D%o?l ({&m @%ﬁh

) B |

Applicant Signature Issuing Authority




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& ’ ” (Affihated to Andhra Uversity, Approved by AICTE & PCD
\H-16. Chananya Know ledge City, RAJAHMUNDRY - 533 294, E.G. District. (A PP)

NAAC ACCREDITED Tel: 0882 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739

12.04.2018
To.

Mrs. K. Sarishma,
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

FDP on Design of Experiments Software-Dosage form Design Rs.2000
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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: JBee g ISO 9001:2008 & UGC 2(F) & 12(B) {

Certificate of Appreciation

This is to Certify that ..... KSARISHMA, i,

|
cJ) i Has participated as delegate in the A Week Faculty Development Program on * DESIGN OF
¢ EXPERIMENTS SOFTWARE - DOSAGE FORM DESIGN" organized by M.A.M.COLLEGE OF PHARMACY,
K[snuﬂr'nm;ﬂaRASARAOPH on 12.03.2018 to 17.03.2018,
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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, RATAHMUNDRY- 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739.
— S

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES
Date: |Q/ 3|01

| Faculty Name: A Mla

2. Designation of Faculty: ASSJ:S{QKL P’J‘DaOcsSSY
3. Department Belonging Toiﬁwmaco logy

4.1.D of the Employee:

5. Reimbursement applied for (Tick the Relevant)
a) Interational 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 [SBN, Impact Factor)

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

FPy ow design of cxpermonts Softasar d06a<3of07m Degne

A
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GIET SCHOOL OF PHARMACY
(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(AfMliated o Andhra University, Approved by AICTE & PCD
N

H-16, Chaitanya Knowledge City. RAJAHMUNDRY- 533 294. E.G. District. (A.P.)

NA
- AC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444 2484739,

12.04.2018
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

S. No Incentive Details [ Amount Disbursed \
- T I S—
1 FDP on Design of Experiments Software-Dosage form Design Rs.2000

MAM College of Pharmacy

|
|
|

Hope to ensure your services effectively in the coming days.
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MEDARAMETLA ANJAMMA MASTAN RAO COLLEGE OF PHARMACY
(Approved by AICTE,PCI & Affiliated to ANU) | i

ISO 900| .2008 & UGC 2(F) & 12(B)

Qertificate of Uppreciation |

\ | This is to Certify that ...... P D e sinn s ripasire s drisil o #1n mne
é} Has participated as delegate in the A Week Faculty Development Program on " DESIGN OF ®
EXPERIMENTS SOFTWARE - DOSAGE FORM DESIGN" organized hy M.AM.COLLEGE OF PHARMACY, 5;3
| ;\x;%lf;\ KESANUPALLI, NARASARAOPET, on 12.03.2018 to 12.03.2018, |

| |- at SEMINAR Hall
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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: H\ 3\ 203

I. Faculty Name: My. k. SL\Va an .
2. Designation of Faculty: QSW WTBW
3. Department Belonging To: ()l’\a.hﬂwuoba(j )

4.1.D of the Employee: (6646

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)

Fop on @%h 6#. 6‘)@:&) Se{iwmm 965‘81 6—%0 DM;V‘)

. fhivabo
Applicant Signature Issuing Authority
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
& g (AMliated to Andhia University, Approved by AICTE & PCD
NH-106, Chaitanya Knowledge City, RAJAHMUNDRY - $33 204, .G, District, (A1)

NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: O8K3 — 24840k, 2484739,

~

12.04.2018
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 Design of Experiments Software-Dosage form Design Rs.2000
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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Certificate of Appreciation !

i Thisis to Gertifythat ... MR SHIVALRAM Lo

é% | Has participated as delegate in the A Week Faculty Development Program on " DESIGN OF c;

1 _~ EXPERIMENTS SOFTWARE - DOSAGE FORM DESIGN" organized by M.AM.COLLEGE OF PHARMACY. élo
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCD
NH-10, 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/WQRKSHOP MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 3p [LHS)_O IS
1. Faculty Name: D~ M -D- DRANA RAE\J
2. Designation of Faculty: PRANL PAL- L ?P\Qr’:f_ SSOR
. Department Belonging To: p\\a}\m&w{\%
4. LD of the Employee: bbo)

tad

3. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Natonal Conference/Seminar/Workshop
c¢) International Journal (SCI/Scopus Indexed)
d) Nauonal/ 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) Derails of the Journal (Name, Vols Issue, Pg. No, Month, Years ISBN, Impact Factor)
e) Dertails of the Conference; (Name and Details of the conference)

Inc“on Ce hﬂ\rcs ¢ °F Phcvmr:(,lj P\rcc"\sc‘
Conven han ‘r the J’\dft‘n_ ﬂ&soh\a}\'Oh

Apphcant Signature

al, (o /)egey

ssuing Authority

L 5\ > .
\"‘ﬁ ._hh ; .U, x‘fﬂhq RAJS
.:\_«-‘:,-’1-: r‘_—’j{'-,”: o | ¥ ?L‘?-ﬁ, 9hb

L Lo 3
e : - AEMAQCY

E itw

< o B>




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(AfMlated 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,

25.06.2018
To.

Dr. M. D. Dhanaraju,
Professor & Principal,

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
i

‘f 1 3rd Convention of the Indian Association of Colleges of Rs.10000

‘ Pharmacy

i Novotel Hyderabad Convention Centre, Hyderabad

\

Hope to ensure your services effectively in the coming days.
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2

Indian Association
of Colleges of Pharmacy

P 8 Desre: by of Peatedge

Theme: Clinical Pharmacist:
Advancing Pharmacy

Practice and Patient Care
3" CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY
) CERTIFICATE
THIS IS TO CERTIFY THAT
Prof /Or/Mr/Ms. __ M D DHANARAJU S

GIET SCHOOL OF PHARMACY N

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -

2018 & 3~ Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre. Hyderabad on 28" and 29" April, 2018.

e-.»o‘gr""'r kf/wﬁ;’f— B.mr—

Dr. B. Suresh Dr.

Prof. K. Chinnaswamy
P oovider Powsident, Marmacy [owrwd of India Secwtary IAP & Regntoe Prevident
Irtun Asmocation of (oliege: of Parmacy New Dol & Ve chancetiae )5S Acadeny of Vinayana Moagon y Revearch ("1":."""‘\\ :a__.,_""'&".;;,’.'l_ OF
Chenra TR Migher Studies & Rasearch. Mpswrc Rormetaha Foundatian, Selem. TN -wmw
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EOUCATIONAL B8OCIETY)
(Affiliated to Andhra University, Approved by AICTE & PCI)

NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, ;. District, (A.P)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 - 2484444, 2444739,

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

I Faculty Name: DX S Rouwran)
Ao S;"-ﬂf PN,SW

Phanm f—‘d:]

4.1D of the Employee: 66 8 €

2. Designation of Faculty:
3. Department Belonging To:

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):

Preh w

Date: _Glo'ﬂ 118

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)

(AfTiliated to Andhra University, Approved by AICTT & PCI)
NI1-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, I£.G. District. (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,

25.06.2018
To,

Dr. S. Ramam,
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 3rd Convention of the Indian Association of Colleges of Rs.10000
Pharmacy
Novotel Hyderabad Convention Centre, Hyderabad

Hope to ensure your services effectively in the coming days.
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Indian Association
of Colleges of Pharmacy

Fur 0 hwrre bty of Pecatetye

-2
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Theme: Clinical Pharmacist:
Advancing Pharmacy

Practice and Patient Care &
3 CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY
)> CERTIFICATE 4
THIS IS TO CERTIFY THAT
Prof. DrMr/Ms. S RAMAM e et ———

GIET SCHOOL OF PHARMACY

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -
2018 & 3" Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

M-ag"‘"'?' é;f/w//._ B'?;z):;

Praf. K. Chinnaswamy Dr. B. Suresh Dr
Providen Pivsigent, Phavmacy (o] of Indua, m;. Regrie
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GIET SCHOOL OF PHARMACY

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

dis®” 7 N1 6, 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: 20["!" 20)%

1. Faculty Name: Dr. P, HmaSvee

2. Designation of Faculty: ,AsS’L- Pmb;_ssa

3. Department Belonging To: PL\mMe\U chl’o‘r_ﬂ
4.1.D of the Employee: §6.26

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/ Intenational 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)
Q"A.“m CO“a’CSS °£ Pfr\n:nmuj Pmct'{ctw 2018, 3“" Lonvcnkoﬂ d{)
—he ,fncllnn *As&ocml'\on 2 to“tj O.P Phoama
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GIET SCHOOL OF PHARMACY

(SPONSORED B8Y SRI KOUNDINYA EDUCATIONAL SOCIETY)
(Affiliated to Andhra University, Approved by AICTE & PCI)

\H-16. Chaitanya Knowledge City, RAJAHMUNDRY- 533 294. E.G. District. (A.P.)

NAAC ACCREDITED

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

To,

Dr. P. Himasree,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

25.06.2018

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

Incentive Details

Amount Disbursed

| Pharmacy
| Novotel Hyderabad Convention Centre, Hyderabad

1 | 3rd Convention of the Indian Association of Colleges of

Rs.10000

Hope to ensure your services effectively in the coming days.
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"~ GIET SCHOOL OF PHARMACY
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Indian Association
of Colleges of Pharmacy

o 8 B Bty of Enoatetye

Theme: Clinical Pharmacist:
Advancing Pharmocy
Practice and Patient Care

3 CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY

THIS IS TO CERTIFY THAT
Prof./ Dr/MMs. _P_H_LMA SREE

GIET SCHOOL OF PHARMACY

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -
2018 & 3" Convention of The Indian Association of Colleges of Pharmacy held at Novote! Hyderabad Convention

Centre Hyaerabad on 28" and 29" April, 2018.

o - L e A |

Prof. K. Chinnaswamy Dr. B. Suresh Dr. B. Jdbakar
Frovadent Frevigant, Pavmacy (ot of Inda Secretany
""'m"d":-dm; New Dol & Vice charcwiios 158 Academy of v\u..unl::.':..“u.' Vice President, IACR, & Principal
Chamt Higher Stutn b Research My, Larrstaba fomntation, Saton. L8 (alleye of Prarmacy, S4 Ramabrishng Lnstrtute
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NAAC ACCRED[TED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA
Affiliated to Andhry University,
Chaitanyva Know ledge City, RAJAH

Tel: 0883 -

EDUCATIONAL SOCIETY)

Approved by AICTE & PCI)
MUNDRY- 533 294, E.G. Djstrict. (A-P)
3484444.0577444.Fax:0883-2484444,2484739_

APPLICATION FOR REIMBURSEMENT
CO,\'FERENCE’\\'ORKSHOP

I. Name of the Faculry: i

ot
. Deparmment: H\QVM

2. Designation: Al

[P}

<. LD of the Employee:

<

Prackic.
gte|

- Reimbursement applied for (Tick the Relevant)

2) Internarional Conference/ Seminar/ Workshop

i
b) Natonal ConI'erence'Seminarf\\’orkshop

¢) Intemational Journal (SCI/Scopus Indexed)

d) National/ International Journa]

6. Details of the Research Paper published:

a) Tite of the Research Paper:

b) Whether you are the first author: Yes/ No

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

/INCENTIVE TOWARDS
;‘SIE.\IBERSHIPfPUBLlCATION OF ARTILCES

Date: 64|05 )QD!'%

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)

B kool

Applicant Signature
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A
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRt KOUNDINYA EDUCATIONAL SOCIETY)

CAfhased ® Amdhaa Univeran, Appioved by AICTE & I'CD
e Chammamya Ropow kadee v, RAJAHMUNDRY - 333 20401 G Distnet, (A P.)
NAAC ACCRENTED Tel' ORR3 - 2384433 o3 77444, Fan. OR8Y - 484444, 2484739,

25.06.2018
Te.

Dr. B. Kavya Chowdany,
Assistant Professor,

GIET School of Pharmacy.

Dear SirMadam.

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

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

S. No Incentive Details Amount Disbursed
1 3rd Convention of the Indian Association of Colleges of Rs.10000
Pharmacy
Novotel Hyderahad Convention Centre, Hyderabad

Hope to ensure vour services effectively in the coming days.

(50,»/

- ISSUING AUTHORITY
n M. DHANA RAJUU ecrne
= r:‘..':, W Pharm.. phr - 1-I nﬁ-' _\I'T:\RY'
eT SCLONT. CF THARMACY. EIET SCHOZ. 57 PHARMACY.
R wledqe City H-1¢, Chaitany - Know'ezne C
) - . .Sz 296 (U RAJAHMUNDRY-532 - =5,




GIET SCHOOL OF PHARMACGY

Sponsored by Srl Koundinya Educational Society
RAJAHMUNDRY.

CASH PAYMENT VOUCHER |

N\

No.

Date 2.6/06(1g

DEBIT

Seldie —BV%: Ko dhopdoy,

ACCOUNT HEAD

towarps 10 attend s’aﬁd Convertion ot [ACP C_Qj@ R

Rs[ 10, oo J

RUPEES INWORDS : __TEAN  THpOsAND ALY,

2

-

OIS AGNATURE .

%

M
el

RECEIVED BY

-
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a’; i &
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Indian Association
of Colleges of Pharmacy

w3 benrer Moty »f brnaledge

Theme: Clinical Pharmacist:
Advancing Pharmacy
Practice and Patient Care

m PRACTICE - 2018
&

3 CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY

) CERTIFICATE

THIS IS TO CERTIFY THAT
Prof /Dr/Mr./Ms. B KAVYA CHOWDHARY

GIET SCHOOL OF PHARMACY

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -
2018 & 3° Convention of The Indian Association of Colleges of Pharmacy held at Novote! Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

tuieir T fg‘“"/ R

. K Sh'i:‘nasmmy Dr. B. Suresh Dr. B. Jayakar
sy Prrsident, Pharmacy (ouncil of Indla. Secr Regisr
mwﬁ:ﬂwdm New Deliv & Vice chancellae )5S Academy of huwmlwm’ “1 ho.('.:
LI Migher Studver & Research. Mywerc. Karmgtaba Fouretation, Salewm, TN

WH 16, Chaitanva Knowledq
QA JAHMUNDRY-533 296



GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

n g (Affiliared to Andhra University, Approved by AICTE & PCJ)
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: OQ/DS‘/ZOIS—

_Name of the Faculty: D= \ D .SuNDAL,
. Designation: /€f&‘ﬁ/ /é? Hdlof
. Department: f}-;o/fma(’)auﬁcs §

4. 1.D of the Employee:

) —

(¥S ]

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
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)

(2T

~—Applicant Signature

ssuing Authority
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GIET SCHOOL OF PHARMACY

(BPONBORTD BY S0 KOUNDINYA EDUCATICONAL BOCIHETY)

(AMibaicd w Andbira U raversay, Appoosed by AICTE & 1'C )
! w NELT6 Chatanys honowledge City. RAJAHMUNDIRCY  S83294, 1 G vy (A

NAAC ACCREDITED lel OBK3Y  24K4444 6577444, hux OKRY 2aK4444, 24KAT 19

25.06,2014
To;

Dr. V. D. Sundar,
Professor & Head,
GIET School of Pharmacy.

Dear Sir/Madam,

{ 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

)’ENO Incentive Details Amount Disbursed |

1 3rd Convention of the Indian Association of Colleges of Rs.10000

Pharmacy
Novotel Hyderabad Convention Centre, Hyderabad

Hope to ensure your services effectively in the coming days.

G

SUING AUTHORITY

1 St RILTARY,

Jr. ML DRANA RAJD, oGOl OF PHARMAGY.
rincipa,. M.Pharm PhP BIET uf-UU‘.FU{InI’iiJ_r lge (1
SIET SCHOOL OF PHARMACY MAEAIS < Elmlin L e
NH.16, Chaltanya Knowledge Cii. BRlSREISEGSE
PAIAHMUNDRY -533 296: (AY




= o ;_
GIET SCHOOL OF PHARMAGY CASH PAYMENT VOUCHER |

Sponsored by Srl Koundinya Educatlonal Soclety
RAJAHMUNDRY. . Date 2 (o |18

Paid to L DY N D SUNDAR

DEBIT
ACCOUNT HEAD

To  aftend 2 conmentfen ot [ACP college
, ‘ J

TOWARDS

RS.[ 10,000 (- J | 1

RUPEES INWORDS : “TER  THousAnD __ om LY. v{ﬂ <12~
1
&@/ RECEIVED BY
k_; QPARED CASHIER AUTHORISED SIGNATURE
e e ——— Y
Principal.

-

GIET SCHOOL CT £’




Theme: Clinical Pharmacist: Indian Association

Advancing Pharmacy
Practice and Patient Care

o 8 betres sty &f Premtetye

of Colleges of Pharmacy

) CERTIFICATE

THIS IS TO CERTIFY THAT

Prot /Dr/Mr/Ms. V D SUNDAR

Mot 0
SR
o e :
4 -Ill mnss OF

3 CONVENTION OF THE INDIAN

ASSOCIATION OF COLLEGES OF PHARMACY

GIET SCHOOL OF PHARMACY

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -

2018 & 3° Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

7
1 fof/w:;
Praf. K. Chinnaswamy Dr. B. Suresh
Poudont Parsident. Prarmacy Council of Ingu
Indan Assaciation of Colieass of Pharmacy New Dol & Vice chancetior 158 Academy of

Ohenri. TR Migher Studies B Reseanch. M. Karmaahe

A.ﬁz‘"
Dr. B. Jayakar

Secretary, IALP & Regnirm
Vinggana Mavony Reeech
Fourdiatan, Seiem TN

o hametcl {9 6;°Chuttanya Knowledge
FAIJAHMUNDRY .533 206



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: ol 05| 9018

o

. Name of the Faculty: M91. I J_ol'm KiYubakaﬂaﬂ
. Designation: —/\cg;;‘fz,{anf - PYD‘]QM&
. Department: pmma% PYQL‘LQ

[F¥] I~

i

. L.D of the Employee:

wh

. Reimbursement applied for (Tick the Relevant)

a) International Conference/ Seminar/ Workshop
v’
b) 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 Factor)

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

10 adtend 1 AC Conveotion abt  Hydewbod 45 @ 3
0 p gleabad 7 oo
.f::&ﬁ;h

Applicant Signature Issuing Authority

o \ 179
IET sCHO

NH-16. Crs e o
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SR KOUNDIVTA EQUCATIONAL ZOCIETY)

(Affihaded 10 Arcflaa Umiversay, Apgroved by AICTE & PCT)
NH-16, Chananya Knowledge City. RAJAHMUXNDRY - 533 294, E..G. Districa, (A
NAAC ACCREDITED Tel: U823 - 2484444, (577444, Vax: O4%7 - 2444444, 2494739

25.06.201%
To,

Mr. J. John Kirubakaran,
Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

J 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 | 3rd Convention of the Indian Association of Colleges of Rs. 10000

| Pharmacy
| Novotel Hyderabad Convention Centre, Hyderabad

1

Hope to ensure your services effectively in the coming days.

z 7
—~ ,/—--‘ H"‘"—&"’/
« 1 fesUIN RITY
| UING AUTHORI
SETRETARY,
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rf G.“ scﬂool nr P“nnmncv CASH PAYMENT VOUCHER

Sponsored by Srl Koundinya Educatlonal Soclety No. Dl
RAJAHMUNDRY. 26l /1R
£e L MCT Tohn Kirubo Kosam
DEBIT -
ACCOUNT HEAD

Townnpgh_qﬁo O.tt(ind 3“4 mefﬁ’m O'L [A CP CO“QS}Q ,

RS[ ~ looo0l- ]

RUPEES INWORDS : TEN  THOUSALD  OMLY -

> RECEIVED BY
/) 32 g 2 |
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Indian Association
of Colleges of Pharmacy

Fae 8 Borres Doty of Seomtedge

Theme: Clinical Pharmacist:

Advancing Pharmacy
Practice and Patient Care

3" CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY

THIS IS TO CERTIFY THAT

GIET SCHOOL OF PHARMACY

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -
2018 & 3~ Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre. Hyderabad on 28" and 29" April, 2018.

llw-gf’? W 2 m,

. K. Chinnaswamy Dr. B. Suresh Dr.

Prevident A
President. Pharmacy Cowned o Indis. Secretary Sagnits
Indun Associstion of Calleges of Prmacy, Noew Dot & Vice chancetion 239 Acadessy of Mmll::o:ulan:-

Chenrad. TN
Higher Studven § Research. Mysarc, Larmgtsha Foundation, Salem. LN

UH 16, Chaltanya Knowledae
YA IAHMUNDRY .532 20



GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(AffHared to Andhra University, Approved by AICTE & PCI)
\H-1o, Chamaya Knowledge City, RAJAHMUNDRY - 533 294, E.G. District. (A.P)
NAAC ACCREDITED Tel: 0383 — 2484444, 6377444, Fax: 0883 — 2484444, 2484739,

APPLICATION FOR RETMBURSEMENT/INCENTIVE TOW ARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 30|4 (2009

l. Faculty Name: Dv- M- Inolvane
2. Designaton of Faculty: Al P’ﬂf 480
3. Department Belonging To: Hﬁ‘fmabﬂ Pwt“:lk

. LD of the Employee: &b 39

is

LV [}

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
o) Nanonal Conference/Seminar/Workshop
¢) International Journal (SCI/Scopus Indexed)
d) Natonal/ 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) Detauls of the Conference; (Name and Details of the conference)

Two Cu‘d‘ j-AC p Cbﬂw‘ﬂ‘h o 0-1( ——H"q dl.‘k aL‘!&C‘

Applicant Signature (< o Issuing Authority
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GIET SCHOOL OF PHARMACY

(SPONBORED 1Y BRI KOUNDINYA EDUCATIONAL BOGIETY)

(Alliliated 10 Andhra University, Approved by AICTY, & I'CI)
NII-16, Chaitanyn Knowledpe City, RAJAHMUNDRY - §33 294, 15.G, District, (A.P.)
NAAC ACCREDITED Fel: OBBY - 2ABA4:00, 6577444, Fax: ORI - 2484444, 2484739,

25.06.2018

To,

Dr. M. Indrani,
Assistant Professor,

GIET School of Pharmacy.

Dear Siv/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

7 = e e e

| S. No Incentive Details T Amount Disbursed
i S

| 1 3rd Convention of the Indian Association of Colleges of Rs.10000

? Pharmacy

‘ Novotel Hyderabad Convention Centre, Hyderabad

Hope to ensure your services effectively in the coming days.

— ) _
i 7

- ISSUING AUTHORITY

SECPETARZY,

o | f e DL bInfy
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e

—GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Society

S\
CASH PAYMENT VOUCHER |

No.

Date &0‘ N [ t8

RAJAHMUNDRY.
Paid to MM Bdvaus
DEBIT
ACCOUNT HEAD

of Reseonchh wmelhocklody

TowARDS_lo_Qttend FOP on AODU(‘-n‘NmS

fmls & techyique tn cliicol &,Lo«on‘ai oLo«wcu ot MAM cgége

Rs ( 3000 J

RUPEES INWORDS : THREE THOUSAND OnoLY

Princlpal.
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Theme: Clinical Pharmacist:

Advancing Pharmacy
Proctice and Patient Care

Indian Association
of Colleges of Pharmacy

for & hetree hody of Banatedne

3" CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY

THIS IS TO CERTIFY THAT
MINDRANI

Prot/DrMiMs. TVt TIRAAIAS
G|E1:SCHOOL OF PHARMACY S -

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -

2018 & 3° Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

4
tomafr =T fro— .
Prof. K. Chinnaswamy Dr. B. Suresh Dr. B. Jayakar
Intian Associstion of C"ap o vy m'x:l\o (NJ:I::';S‘A:::‘-. o Viaayaha ul::,:.m:‘:- 8
Chenra, TN n-r-mtma My, Rarmataha foundatun, Salem I'N &
OF PHARMA
®H.16, Chaitanya Knowledge

@A JAHMUNDRY-533 296: (3®




GIET SCHOOL OF PHARMACY

‘\“_._. (SPONSORED BY JIRI KOUNDINYA EOUGATIONAL BOCIETY)
M (AN hared o Andhia Ulli\'l‘l-'llli\'. ,l\llllhl\\"‘ll Iy AN R e
NE-To, Chantany a Knowledge Cioy, RATATIMUNDRY - S U204 1 GLDinteier, (A1)
NAAC ACCREDITED el OR8Y - 248G, 0877444, Fax: OBNY - 24844, 2084710,

APPLICATION FOR REIMBURSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSUOP /MEMBERSIHIP/PUBLICATION OF ARTILCES
Date: 301y
L Name of the Faculty: DY« M Y\'\ M\mj Y

2. Designation: A NSIN Lawd f\\o i ¢ CN0Y
3. Department: P\‘\mmar'i] P\ aclice

L

LD of'the Employee:

o

- Reimbursement applied for (Tick the Relevant)
a) International Conference/ Seminar/ Workshop
N _y
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)

i . CKCUAK TaeP ConV@ﬂ"fbn a’( "lL-J(LvC\LOm\

Applicant Sighature ‘ Issuing Authority
Ju,
AN A RA b
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
M (Affiliated 1o 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.

25.06.2018
To,

Dr. M. Pranaya,
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

‘f S. No Incentive Details ' Amount Disbursed
[ |

1 3rd Convention of the Indian Association of Colleges of | Rs.10000
| Pharmacy ‘
| Novotel Hyderabad Convention Centre, Hyderabad

Hope to ensure your services effectively in the coming days.

,-—\\"—\ B ;ff’//,
T nevS oo ISSUING AUTHORITY
u;\f“";?haa\“ r\'\«\ ~om gy
V- L % AR
\ pHb edd® C:‘.\ . :- J3

1% ) . OE " ale
pnPienoOb T kaot g8

6. Ch NDRY Rl 4 '/UNDRY-535




—GIET SCHOOL OF PRARMACY CASH PAYMENT VOUCHER _|

-
Sponsored by Sri Koundinya Educational Society No. Date 24 [ 06 / IR
RAJAHMUNDRY.
Paid to e et s Pmnajcx
DEBIT
ACCOUNT HEAD

TOWARDS— 1O nottend 3“01 CDN\/?CﬁOH ot [ACP (‘o“GJOP’

Rs( O 000 (- )

RUPEES INWORDS : _TE/V__THRUSAND ) /LY. M
RECEIVED BY
\ 4@0 CASHIER AUTRAORISED SIGNATURE: o
_— — Ty lum:‘; HA S—— Y,

3IET SCHOOL OF PHARMACY.

NH 16, Chaitanva Knowledae City



Indian Association
of Colleges of Pharmacy

e 8 oty Nty af brmmtate

Theme: Clinical Phormacist:

Advancing Pharmacy
Practice and Patient Care

3" CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY

) CERTIFICATE ¢

THIS IS TO CERTIFY THAT
M PRANAYA R

Prot/Or/MtMs.

GIET SCHOOL OF PHARMACY e

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -

2018 & 3~ Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

l""’“ﬁ"" fo— B-m;

. K. Chinnaswamy Dr. B. Suresh Dr. B.
Preudent Prosident, Pharmacy Counail of Indla Secetary. LACP B Regrtiac
Irdan Association of (atiegns of Pharmacy. New Dot & Vice: (hancetion. 155 Acadesy of mu,mlmm\lau:h Coliege of Pharmacy, SA
Chemras TR Higher Studies B Research, Mpsare. Kairataia Fountation, Salem. TN aw&%
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated o 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: 30/04 /2‘0[8

[—

- Faculty Name: Je|g- 'D“ U(P {dl o

2. Designaton of Faculty: figye PR 3 M eSO

. Deparlmem: Belonging To: NU’Y\QCE—A*\'&J C tf\wi“txu
. LD of the Employee: 669 4

S [¥H]

h

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Nauonal 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)

Twe C{m}g TACP ConVention od +£j<:\tinbad»

Oilif Kuusear A Cﬁ%ﬁ‘_)

Applicant Signature Issuing Authority
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
> (Afliliaed © Andhra Univensity, Approved by AICTER ey
M\n-!t\ Chaitanmya Know ladge City, RAJAHMUNDRY 33204, LG Distriet (ALY
NAAC ACCREDITED Vel Q8RR - 2484444, 0377444, Fan: O88F - 2R, 2484739,

25.00.2018
To.

Mr. M. Dillip 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 Incentive Details | Amount Disbursed ]
1 3rd Convention of the Indian Association of Collégés_—of‘k_ﬁ—ﬁ;:[‘(}ﬁbﬁ_ﬁﬁ N i
Pharmacy !

Novotel Hyderabad Convention Centre, Hyderabad .

|

Hope to ensure your services effectively in the coming days.
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" GIFTSCHOOLOFPHARMAGY [ osst pavuen vouowen ]
Sponsored by Sri Koundan; [)Eggcatlonal Society No. Date 4 /06 / (R
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Paid to M MeDillip Kumay
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Indian Association
of Colleges of Pharmacy

Pour @ buvres Doty af beosstatye

Theme: Clinical Pharmacist:

Advancing Pharmacy
Practice and Patient Care

THIS IS TO CERTIFY THAT
M DILLIP KUMAR o

Prof./Dr/Mr/Ms. ___

GIET SCHOOL OF PHARMACY o

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -
2018 & 3 Convention of The Indian Association of Colleges of Pharmacy held at Novotei Hyderabad Convention

Centre, Hyderabad on 28" and 29" April, 2018.

Praf. K. Chinnaswamy Dr. B. Suresh Dr. Dr. T. K. Ravi,
h:nm P Presigent. Prarmacy (ounctl of India Secetary. IACP & Regtitrar m.' . IA Principal \
Ingian Assocation of (olieges of Murmacy. Sew Deltvi B Vice: (hanceiler J5S Acadeny of V\ﬂwlmlm; (dhp':‘mm-.
Instrtute
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affiliated to Andhra University, Approved by AICTE & PCI)
H-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: 30/l |20

L. Faculty Name: &. Nadho Kumay |
2. Designation ofFacult'y: AScoc wocte PYUWOY

3. Department Belonging To: pham.umcf.
4. 1D of the Employee: 604

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) Natﬁml 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)

Two d.ovtf,( IACP  eonvention ot H%/dembad.

Sl sl e

——h4

Applicant Signature L w Issuing Authority

or. M.U. VUHANA Kﬁdb‘r
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'a 1AHMUNDRY-533 296 (A




GIET SCHOOL OF PHARMACY
« (SPONSORED BY SR KOUNDINYA EDUCATIONAL SOCIETY)
\“"“‘\ ’ (Athhated 0 Andhra Uiveran Approved by AICTE R pOD
NH-Too Chaitamya Know ladge City, RAY AHMUNDRY - 333 204, .G, District, (AP
NAAC ACCREDITED Tol: 0883 - 2484444, 6577444, Fax: 0883 2484444, 2484730

25.06.2018
To.

Mr. S. Nandha Kumar.,
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

3 Convention of the Indian Association of C olleges of Rs.10000

Pharmm.\ at Novotel Hyderabad Convention Centre,
1. \ H\ derabad

Hope to ensure your services effectively in the coming days.
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GIET S(}imﬂl OF P“MMAGY CASH PAYMENT VOUCHER
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Sponsored by Sri Koundinya Educational Society No. Date 24 /OS / |8
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Indian Association
of Colleges of Pharmacy

For 8 Datres ety of bewsatod o

Theme: Clinical Pharmacist:
Advancing Pharmacy
Practice and Patient Care

3" CONVENTION OF THE INDIAN
ASSOCIATION OF COLLEGES OF PHARMACY

THIS IS TO CERTIFY THAT
Proft/DeMiMs. S NANDHA KUMAR _— P

GIET SCHOOL OF PHARMACY

has participated as a delegate and attended the scientific sessions of the Indian Congress of Pharmacy Practice -

2018 & 3~ Convention of The Indian Association of Colleges of Pharmacy held at Novotel Hyderabad Convention

Centre. Hyderabad on 28" and 29" April, 2018.

B. Jqyakar

Praf. K. Chinnaswamy Dr. B. Suresh Dr. Dr. Tgt, D, DHANA RAJY,
Ingian Assocation of (otieges of Prarmacy, u':w*:w» Mmdkh;:’d Wirsyata I.wu:::l-udu ':'Hn-q ; N.Phlﬂll--
Cnenrai, TR Wighar Studies & Research, Mysers. Larvgtaba Foundsten, Salem, 1A (‘:%w ¥

¢H.16, Chaitanya Knowledge C
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