GIET SCHOOL OF PHARMACY

(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 - 2020-21

S. Name of the Full Name of the
) Qualification Designation
No Time Teacher Department
1 | Mrs.K.Sarishma M. Pharm, Assistant Professor Pharmacology
2 | Mrs.N.Swapnica M. Pharm Assistant Professor Pharmacology
3 | Mrs.M.Amala M. Phariii Assistant Professor Pharmacology
4 | MrK Shivaram M. Pharm Assistant Professor Pharmacology
5 | Mr.P.Mallesh M. Pharm Assistant Professor Pharmaceutics
6 | Dr.C.Gopi M. Pharm. Ph.D | Associate Professor Pharmaceutical
e ' Chemistry
7 | Ms.P.Himasree Pharm. D Assistant Professor Pharm. D
8 | Dr.D.Veerendra Kumar | Pharm.D Assistant Professor Pharm. D
9 | Mr.KLakshman M. Pharm Assistant Professor Pharmaceutics
Praveen
10 | Mr.V.Anilkumar M. Pharm Assistant Professor Pharmaceutics
11 | Ms.K.Divya M. Pharm Assistant Professor Pharmaceutics
12 | Mrs.Y.Nga Sri Ramya M. Pharm Assistant Professor Pharmacegtical
Analysis
; Ph '
13 | Mr.M.Srirama Murthy | M. Pharm Associate Professor armacelftlcal
| Analysis
14 | Mrs.M.Varshini M. Pharm Assistant Professor Pharmaceutics
15 | Mr.K.Kirankumar M. Pharm Assistant Professor Pharmaceutics
16 | Ms.B.Venkatalakshmi M. Pharm Assistant Professor Pharmaceutics
17 | Mrs.K.Karunakumari | ™M Pharm Assistant Professor Pharmaceutics
18 | Mrs.R.VijayaPoojitha M. Pharm Assistant Professor | pharmacognosy
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19 Mrs.V.Alekhya M. Pharm, (Ph.D) | Associate Professor Pharmacognosy
20 M. Pharm, (Ph.D) | Assistant Professor Pharmaceutical
Mrs.Ch.Satyasri ’ Chemistry
21 M. Pharm Assistant Professor Pharmaceutical
Mrs.G.Krupamai Chemistry
22 M. Pharm. Ph.D Associate Professor Pharmaceutical
Dr.T.Deepan § ; Analysis
23 M.Sc Assistant Professor Pharmaceutical
Mrs.D.Kavitha Biochemistry Chemistry
24 M. Pharii Assistant Professor Pharmaceutical
Ms.Ch.Nandini Chemistry
95 M. Pharm. Ph.D Professor & Head Pharmaceutical
Dr.AR.Magesh ’ Analysis
26 | Mrs.S.Princely M. Pharm. Ph.D Associate Professor Pharmaceutical
. Biotechnology
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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: [4{t2{20

1. Faculty Name: M . K- Sasishmo.
2. Designation of Faculty: Assictant Pso QL AR

3. Department Belonging To: Phasimoa p_o\o%(j
4.1.D of the Employee: 6673

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National ‘({onference/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)

- A (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,
07.01.2021
To,

Mrs.K. Sarishma,
Assistant Professor,

GIET School of Pharmacy.

Dear Madam,

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

S. No Incentive Details

Amount Disbursed |

Process
MAM College of Pharmacy

1. Role of Experimental Pharmacology in Drug Development Rs.2000

Hope to ensure your services effectively in the coming days
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. MEDARAMETLA ANJAMMA MASTAN RAO
MAM COLLEGE OF PHARMACY

o

% My & Kesanupalli, Narasaraopet-522601
N (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

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

Pafﬂcipdf/'oﬂ Cerfificate

This is to certify that Dr./Mr./ME./Ms K. Srthma

has participated in
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& a (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]1) ]%_lo

1. Faculty Name: (hs- U &mﬂ)nim
2. Designation of Faculty: Asscs EGI’LE PYD{ESSDY

3. Department Belonging To: Prom Q (o&zjj .
4.1.D of the Employee: G 4 06

5. Reimbursement applied for (Tick the Relevant)
a) Intemati\ﬁnal 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) 0‘0 pe ent P‘!OLC i
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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,
07.01.2021
To,

Ms. N. Swapnica
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. Role of Experimental Pharmacology in Drug Development Rs.2000
Process
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days
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" GIETSCHOOL OF PHARMACY CASH PAYMENT VOUCHER |
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MEDARAMETLA ANJAMMA MASTAN RAO

i COLLEGE OF PHARMACY

- X
~, SNSRIy -
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::" =g
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4 at MAM. College of Pharmacy,
“l05 Narasaraopet, Andhra Pradesh, India.
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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: [4[t12 |10

I. Faculty Name: NMqy<. - frmala

2. Designation ofFaculty:jg‘Eg‘Sm“Jc RSOy
3. Department Belonging To: pyu,rmcﬂ%

4.1.D of the Employee: 66 35

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Cé]ference/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)

(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,

07.01.2021
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 |

j Role of Experimental Pharmacology in Drug Rs.2000 |
Development Process J

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

YERAE Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
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v
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L O at MAM. College of Pharmacy,
{4 .‘\f?“, .
1 . Narasaraopet, Andhra Pradesh, India.
. il - Ay / \‘l
s 1 pIJARnAAr‘Y /
DC;O?,, Or!noxmda ln)gl(umar Dr. Y. simha Ra@ Dr. M. Pras \darao
HMUNDRY -B33 28#sstAProfessor Associate Professor Pnncnpa}
Pharmacology Pharmacology Secretary, IPA
Coordlnator Convenor AP state branch




GIET SCHOOL OF PHARMACY

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

&I 7\ 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: H’([q,’ 2010

St

. Faculty Name: M Wv. k .SHV&\Vam .
. Designation of Faculty: A §3is}an b ﬁf‘-’ﬁM"

3. Department Belonging To: H’)avmaﬁclogy

(8]

4. 1.D of the Employee:

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
e .
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)
NH-16, Chaitanya Knowledge City, RAJAHMUNDRY- 533 294, E.G. District, (A.P.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739.

07.01.2021
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. Role of Experimental Pharmacology in Drug Development Rs.2000
Process
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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5  MEDARAMETLA ANJAMMA MASTAN RAO
- MAM COLLEGE OF PHARMACY

% B3 Kesanupalli, Narasaraopet-522601
\?‘. ' (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 92001 : 2008 & UGC 2(F) & 12(B)

Porficipation Cesfiticofe

1’4
This is to certify that Dr./Mr./Mrs./Ms___ K. Shivevam.

has participated in
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held from 07.12.2020 to 11.15.2020
ZFE at MAM. College of Pharmacy,

|51 Narasaraopet, Andhra Pradesh, India. /
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GIET SCHOOL OF PHARMACY

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

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

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

Date: Iﬂ ] ’Ll 2020

I. Faculty Name: Vls¢. P. Mallesh
2. Designation of Faculty: ,459!6&"'1 ﬂcfaﬁof

3. Department Belonging To: PﬁMchudICE’ ’
4.1.D of the Employee: {540

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)

(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,

Mr. P. Mallesh,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

07.01.2021

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

Role of Experimental Pharmacology in Drug Development Rs.2000

Process

MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

or. M.D. DHANA RAJC
Principal. M,Pharm. F:h:l
GIET SCHOOL OF PHARMACY
NH 16, Chaitanya Knowledae City
WAHMUNDRY-533 296 (AP

ISSUING AUTHORITY
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GIET SC:00 . CF PHARMACY,
NH-16, Chaitars Knowledge City
RAJAHMUNDRY-533 2286.
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® |
. MEDARAMETLA ANJAMMA MASTAN RAO ,.
MAM COLLEGE OF PHARMACY

-, IO - = .
% R & Kesanupalli, Narasaraopet-522601
W (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

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

Poricipation Cesfiticofe

This is to certify that Dr./Mr./Mrs./Ms___P* Mallesh
has participated in
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held from 07.12.2620 to 11.12:.2020
at MAM. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.
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Coordinator Convenol AP state branch




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, 1.G. District, (A.P))
NAAC ACCREDITED Tel: OR83 - 2484444, 6577444, Fax: 0883 - 2484444, 2484739,

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

1. Faculty Name: €- G'OPI
De\mnanon of Faculty: 'RNJP *X?‘J‘f

3. Department Belonging To: PhadmateuHeal C"\Uu_‘l-d’gu_df

. L.D of the Employee: 660‘?

» o

4=

i

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
_by 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)
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

n ~ ” (AfMliated 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,

07.01.2021
To.

Dr. C. Gopi,
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. Role of Experimental Phérmacology in Drug Development | Rs.2000
Process s
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

%—/ ISSUING AUTHORITY

SETRETARY.
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NH 16, Chaltanya Knr wledae (,lt:T
oA |AHMUNDRY -533 296" (A!
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G'“ SCHOOL OF PHARMACY CASH PAYMENT VOUCHER

Sponsored by Sri Koundinya Educational Society No. Date mp /o | /L !
RAJAHMUNDRY.
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MEDARAMETLA ANJAMMA MASTAN RAO

m COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCl & AfTiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Porficipofion Cerfificote

v
This is to certify that Dr./Mr./Mrs./Ms__ ¢+ Gyopi

has participated in
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AL PR r Il § 8 L/ufd Letd

3 'S ITATS A F23 q 53 i ¥ > X ratte >3Yi
AL UL LTV LI L /8 I8 /0 VI L il it L

| held from 07.12.2020 to 11.12.2020
at MAM. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.
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Pharmacology Pharmacology Secretary, IPA,
Coordinator Convenor AP state branch



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: |44 |1>]20

. Faculty Name: Dn. P HfmaSree
. Designation of Faculty: «/\Sgig\raml’ Pn)ﬂgﬂor

| v

1
2
3. Department Belonging To: {2 |yanmac PJ’[Q\C('I(_L
4.1.D of the Employee: § 486

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)
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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.

07.01.2021
To,

Dr. P. Himasree,
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. Role of Experimental Pharmacology in Drug Development Rs.2000
Process

MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

/L".);—‘* ’
3%, NN
al ‘¢ 2 \&)
{ ‘-'»\ 5 (L//
L TR ! g
N\ g ISSUING AUTHORITY
SECRETARY,
or, M.D. DHANA RAJW, CIET SCHOGL OF PHARMACY,
Principal. M.Pharm.. Ph.B NH-16, Chailaiiza Knowledge Chiv
GIET SCHOOL OF PHARMACY, FAJAHMUNDRY-533 2986.

VH 16, Chaitanua Kreow'!elae ity
RANAHMUNDRY -533 2QG- (ar



GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Society

CASH PAYMENT VOUCHER
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. MEDARAMETLA ANJAMMA MASTAN RAO
MAM COLLEGE OF PHARMACY

= Kesanupalli, Narasaraopet-522601
7 (Approved by AICTE, PCl & Affiliated to Acharya ! Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Participation Cerfiticate

v
This is to certify that Dr./Mr./Mrs./Ms__p « Hima Srre

has participated in
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: ! ,! J §¥] f =T i § BRI F 27§

held from 07.12.2020 t0 11.12.2020
| | at MAM. College of Pharmacy,
' ¢ 5 Narasaraopet, Andhra Pradesh, India.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

N m (AMiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJALHIMUNDRY - 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: lL, l |2 /J‘D

| Faculty Name: Mr. D Varen Aﬂla Kuman
2. Designation of Faculty:  Assitant Profesoy

LS

. Department Belonging To: P{{mlw\aﬂ Pectiee
_1.D of the Employee: 699

. Retmbursement applied for (Tick the Relevant)

¥ oS

N

a) Intermational Conference/ Workshop/Seminar
v

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

el O8K3

GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL BOCIETY)
(Aliliated to Andhva University, Approved by AICTE & PCI)

1-16, Chaitanya Knowledge City, RAJAIIMUNDRY 533 294, 1.Gi. District, (A.P.)
2484444, 6577444, I'ax: 0883

2484444, 2484739,

To,

Dr. D. Veerendra Kumar,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

07.01.2021

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

Process

~Incentive Details

[ Role of Experimental Pharmacology in Drug Development |

MAM College of Pharmacy

Amount Disbursed

 Rs.2000

Hope to ensure your services effectively in the coming days.

or. M.D. DHANA RAJS,
Principal. | Pharm.. P
GIET SCHOOL OF Vil/ AN (
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MEDARAMETLA ANJAMMA MASTAN RAO
MAM COLLEGE OF PHARMACY

:. & Kesanupalli, Narasaraopet-522601
N (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Pafficip doffon Cerfificofe

v
This is to certify that Dr./Mr./Mrs./Ms_ B+ \tecrendra. umor.
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held from o7. 12.2026 to 11.12“.2020
at M.AM. College of Pharmacy,

Ty, N Narasaraopet, Andhra Pradesh, India.
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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: 25| 1 | 201

1. Faculty Name: Wkl g kShvau. Prave ewn
2. Designation of Faculty: \ <<y syrami\ Professoy
3. Department Belonging To: Phoxmace aties

4. 1.D of the Employee:

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Cor‘lérencefSeminar/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)

TPA ogawised (ivkdhica) mtetigene e e alaug clistoveny

KRpyor————

Applicant Signature RS Issuing Authority
or. M.D. DHANA RAJY,
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Wb

NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(AfMiliated 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,

Mr. K. Lakshman Praveen,

Assistant Professor,

GIET School of Pharmacy.

Dear

Sir/Madam,

18.02.2021

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

Artificial Intelligence in Drug Discovery

Andhra Pradesh State Branch

RIPER, ANANTPUR In Association with IPA,

Rs.2500

Hope to ensure your services effectively in the coming days.

ar MD s)i“k\"- e
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GIET SCHOOL OF PHARMACY

CASH PAYMENT VOUCHER

N
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| RAJAHMUNDRY. > D=te 19 DL["D”
[ .
| P.
~dialo Pxe o fokthvao parwifedy
' DEBIT
| ACCOUNT HEAD

i'r(_')\;\(m:ms 10 odde EDP ad MAN colley e D'f.C ‘AL\PAB‘M/\(‘ACM

RS-[ 3500 [— j

e
RUPEES INWORDS : 7l TMDUTIAND ANV E
HuUalpRED  oallY RECEIVED BY
L QE@D ng( AGFHQRISED SIBNATNARE K L. J
grincipal. HF‘W* n Ph £
GIET SCHOOL OF P! Y
VH 16, Chah_ ; e e



MEDARAMETLA ANJAMMA MASTAN RAO 477,
COLLEGE OF PHARMACY : 4

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Paff/’clp offor Cerfificofe

This is to certify that

Dr./Mr./Mrs./Ms.
A Five Days E Faculty Development Program on

has participated in

“Artificial Intelligence in Drug Discovery”
hf_:lq from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

R

in association with IPA, Andhra Pradesh state branch.

| p S H‘:\ s : i -~; ‘{_,.-" /_@/ ‘/YJ M
LETR - i (o =

DAY 59 ehana Parveen Mrs. K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana
" 3 296: (xpprofessor Asst. Professor Principal National President
‘q, [ Pharmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Association .

- m Coordinator Convenor AP state branch Mumbai Q’ .
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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: /4 /[ /2(’)2 (

1. Faculty Name: \/ ﬁ‘f)"') )"4\0"70))

2. Designation of Faculty: AX» }£%D+ PWUé €45 9]

3. Department Belonging To: PHOJ“HVW(A( (’wHCcaf ”l—(f[)rr[cﬁj
4.1.D of the Employee: G703

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

Mr. V. Anil Kumar,

Assistant Professor,

GIET School of Pharmacy.

Dear

Sir/Madam,

18.02.2021

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

Artificial Intelligence in Drug Discovery
RIPER, ANANTPUR In Association with IPA,
Andhra Pradesh State Branch

Rs.2500

Hope to ensure your services effectively in the coming days.

&, M.D. DHANA RAJS
Principal. M.Pharm ;'h s
GIET SCHOOL OF FHARMACY
NH 16, Chaijtanva Knewle-g, [
“JAHMU!\DHY-.‘BBB 296 “’:
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NH-16, Chaitanya Knowledge Cin
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GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Society
RAJAHMUNDRY.

"\\
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MEDARAMETLA ANJAMMA MASTAN RAO #7
COLLEGE OF PHARMACY "

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Porficipofion C erfificafe

This is to certify that

Dr/Mr./Mrs./Ms._\. Anil Kumay
A Five Days E Faculty Development Program on
“Artificial Intelligence in Drug Discovery”

has participated in

f‘r_a

held from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

in association with IPA, Andhra Pradesh state branch.

2 Knowledd@iCli. ' Rehana Parveen Mrs. K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana
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Pharmaceutics Pharma, Biotechnology Secretary, IPA,  Indian Pharmaceutical Association
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GIET SCHOOL OF PHARMACY

% (SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
(Affiliated to Andhra University, Approved by AICTE & PCI)
NUH-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: jg,, I 981

I. Faculty Name: Ms . ¢ Divya
5

2. Designation of Faculty: Ascistant prof essor
3. Department Belonging To: pharmaceutics

4.1.D of the Employee: 6705

wn

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) NationerI/C‘onference/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)

IPA ovganiseol  Artlficiald, fntﬂ(lf?éhﬂ" n drug di‘scoveh:{

-

Applicant Signature fi-/ } 0 Issuing Authority
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& ’ g (AfMliated o Andhra University, Approved by AICTT & PCI)
NH-16, Chaitanya Knowledge City, RAJAIIMUNDRY - 533 294, 1G5, District, (A.P.)

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

18.02.2021
To.

Mss. K. Divya,
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 ﬂ‘
;L 1 Artificial Intelligence in Drug Discovery Rs.2500 :
i RIPER, ANANTPUR In Association with IPA,

i Andhra Pradesh State Branch i

Hope to ensure your services effectively in the coming days.

- { “ Fan \ q&"‘q—"
™ N 1'-.."’.' /"//
il .2 /. ISSUING AUTHORITY
(N ‘i{,‘(’_i' "-ﬁl‘.“l“ I "'.‘“.,
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GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER _|

Sponsored by Sri Koundinya Educational Society No. Date {q [D 3 f). )
RAJAHMUNDRY.
Paid to _ ¢ - . P
DEBIT
ACCOUNT HEAD

towaRDs— I artteud ENP vk MAM) nn”e?_p @ﬁlmmﬂaci,t

RS.( 2560 [ J

RUPEES IN WORDS : _ 720 __THOULAAND
£ty HINDRED  oallY
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5 MEDARAMETLA ANJAMMA MASTAN RAO #2
by COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PC1 & Affiliated to Acharya Nagarjuna University)

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

Pal'ficip offon Cerfificafe

This is to certify that
Dr./Mr./Mrs./Ms. K . Divua has participated in
A S A Five Days E Faculty Development Program on
<7 NN R ; . ;
[ E ) “Artificial Intelligence in Drug Discovery”
\’-;\3‘-’.‘”5—{

e held from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet

% ; in association with IPA, Andhra Pradesh state branch.
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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: 29 /’/o’U

—

. Faculty Name: M¥S. y' Noga Syt ROmUa
. Designation of Faculty: Amistant Professoy

. Department Belonging To: Phoeimaceulcal Am\ﬁgis an

3
4.1.D of the Employee:

[Re]

da XA

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National C‘gnference/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)

TPA Oraanf&d Av Hi(cal 'm’cuuﬂmw in Drug E)ﬂSCOUe?L(y_

VN Gt b PR &

Applicant Signature i == Issuing Authority
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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 .Y. Nagasri Ramya,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

I am happy to inform you the follo

18.02.2021

wing 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

Artificial Intelligence in Drug Discovery

Andhra Pradesh State Branch

RIPER, ANANTPUR In Association

Rs.2500
with IPA,

Hope to ensure your services effectively in the coming days.
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Gl“ SCHOOL GF Pﬂﬂm‘ﬂm}v CASH PAYMENT VOUCHER

Sponsored by Sri Koundinya Educational Society No. Date {0y /OL{ 3
RAJAHMUNDRY.

ACCOUNT HEAD

Paid to My QCQ?Q! Cyr QC:M’_‘!!GO'\
DEBIT

TOWARDS— 0 atteng)  FDP af * MAM 'f:@fft}?f’ of Pmmf

Rs. ( 5500 [~

)
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MEDARAMETLA ANJAMMA MASTAN RAOQ #=
COLLEGE OF PHARMACY ¥

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
1SO 9001 : 2008 & UGC 2(F) & 12(B)

Porficipation Cerfiticofe

This is to certify that

Dr./Mr./Mrs./Ms._Y._N_a_ﬁa Sri Kamya has participated in
A Five Days E Faculty Development Program on
“Artificial Intelligence in Drug Discovery”
,X; held from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

-\ /' o ’2
«Q.\\\ "4 " 5 . "
- i in association with IPA, Andhra Pradesh state branch.
& — ; | |
¢ ks, .LJ.".an!‘d.‘;. 1AL, gt .' /G \ ‘(}a
';:n';l[!; e ‘r'-'!. Pharm., Ph > > .
{16 il !'K'n?f, ,;;‘ ehana Parveen Mrs, K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana g
JAHV I Y 533 298; (apf 0MeSSor Asst. Professor Principal National President 1O
‘_'_'(“ ~ harmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Association . ;,.‘\
3 ﬁ':! Coordinator Convenor AP state branch Mumbai Q !
: j g ¢ s G ' o< v




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(Affliated 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 REIMB(JRSEMENT/INCENTIVE TOWARDS
CONFERENCE/WORKSHOP /MEMBERSHIP/PUBLICATION OF ARTICLES

Date: 20’/, /2]

1. Faculty Name: My M. Qn vam mu%‘;j .
2. Designation of Faculty: A¢t dant Profeapior
3. Department Belonging To: PLQYI’TUCQU“HDCO-[ 74"10\“56& -

4. 1.D of the Employee:

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

TPAC 0oy of DRIPER Anarthapur.

" %““M b (BN e

. . ;'--1! \\.‘; S ":. .
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& g (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.

To,

Mr. M. Srirama Murthy,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

18.02.2021

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 Artificial Intelligence in Drug Discovery

Andhra Pradesh State Branch

RIPER, ANANTPUR  In Association with [IPA,

Rs.2500

Hope to ensure your services effectively in the coming days.
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GIET SCHO0L ﬁ“ﬂ“”ﬂcv CASH PAYMENT VOUCHER T

1- Sponsored by Sri Koundinya Educational Society
| No. Date
| RAJAHMUNDRY. aloz12

Paid to Nt
DEBIT
ACCOUNT HEAD
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'MEDARAMETLA ANJAMMA MASTAN RAO s, |
COLLEGE OF PHARMACY £33

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 92001 : 2008 & UGC 2(F) & 12(B)

Pafficip doffon Cerfificole

This is to certify that

Dr./Mr./Mrs./Ms. M. Sv! reumm M”’H’b' has participated in
e A Five Days E Faculty Development Program on
“Artificial Intelligence in Drug Discovery”
held from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

in association with IPA, Andhra Pradesh state branch.

/

A
Z ;‘, —

Rehana Parveen Mrs. K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana ok
Yprofessor Asst. Professor Principal National President
rmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Association

m Coordinator Convenor AP state branch Mumbai gé ;
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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: &9 Mc?!

1. Faculty Name: MYS . M| AVRY SN

2. Designation of Faculty: Ag<iséant PrgpesSor
3. Department Belonging To: Waqua@cjh‘c (4

4. 1.D of the Employee:

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

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

U-Voakin PR N &/

IOV 2V = : .
Applicant Signature ALY ? Issuing Authority
el = S - yaNA RAJIS,
\'\r—(é\f; ’ ;J ,,-j Ie | P MP' DL B Pharm.. | HhP
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NAAC ACCREDITED

GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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

To,

Mrs. M .Varshini.
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

18.02.2021

I am happy to inform vou 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 Artificial Intelligence in Drug Discovery

' RIPER., ANANTPUR In Association with IPA,

' Andhra Pradesh State Branch

Rs.2500

Hope to ensure your services effectively in the coming days.
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[ GIETSCHOOLOFPHARMACY | castrawent voucker |
Sponsored by Sri Koundinya Educational Society No. Date fcf/ D).ZU
| .RAJAHMUNDRY.
Paid to _ Mxse M UsocBnd
DEBIT
ACCOUNT HEAD
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RS.( 3 506 [~ )
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Principal. M,Pharm.. Ph.k
SIET SCHOOL OF PHARMACY,
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'MEDARAMETLA ANJAMMA MASTAN RAO #27
COLLEGE OF PHARMACY X

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Pafficfp offon Cerfiticole

This is to certify that

Dr./Mr./Mrs./Ms. M. Vayshini has participated in
A Five Days E Faculty Development Program on

“Artificial Intelligence in Drug Discovery”

/; ;‘"heh;l flom 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,
f\/u-’: e R W

in association with IPA, Andhra Pradesh state branch.

Mrs, K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana
Asst. Professor Principal National President

Professor

Pharmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Association .»°.

o\ - = - A T; '
1 m Coordinator Convenor AP state branch Mumbai Q £ _
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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

1. Faculty Name: My. K+ 4 trom Kusmay
2. Designation of Faculty: AMM W‘“%v»
3. Department Belonging To: G)M

4. 1.D of the Employee:

5. Reimbursement applied for (Tick the Relevant)

a) International Conference/ Workshop/Seminar

v
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: ‘3,5{,,.(203{

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)

TpA OTJW:;@( Avhdnuczi imtdib‘jwce (1 d:u? d)!wm?
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Applicant Signature L
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

(AMiliated 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.

18.02.2021
To,

Mr. K. Kiran 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 Artificial Intelligence in Drug Discovery Rs.2500
RIPER, ANANTPUR In Association with IPA,
Andhra Pradesh State Branch

Hope to ensure your services effectively in the coming days.
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r’ff‘_"i antiectipies

GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER

)

Sponsored by Sri Koundinya Educational Society No.

Date Lq[DL[L/

RAJAHMUNDRY.

Paid to o !:3]:, k. !;ﬁf’it E

DEBIT
ACCOUNT HEAD
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e . MEDARAMETLA ANJAMMA MASTAN RAO 4
£ M COLLEGE OF PHARMACY |

=N Kesanupalli, Narasaraopet-522601
N (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

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

Porficlpatton Cerfificofe

This is to certify that

Dr/Mr./Mrs./Ms._ K . Kivan Kumar has participated in
A Five Days E Faculty Development Program on
“Artificial Intelligence in Drug Discovery”
held from 18.01.2021 to0 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

&3 inassociation with IPA, Andhra Pradesh state branch.

Mrs. K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana
nya Know,,;‘ACY,Professor Asst. Professor Principal National President ad 14
( Y.-533 291: Qg rmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Assodation "4
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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: .;75’/1/.2[
shmt
1. Faculty Name: M5- (- Wnka'fat [akﬂ,of(ﬁs oY
2. Designation of Faculty: Assestan

ﬂﬁa’n’ﬂaf ewlics -

L

. Department Belonging To:

=

- L.D of the Employee:

y

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National\C/onference/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) . , : -
nce @ g diseoscry

e owjam‘gaf Fhﬁﬁm[ n }c[(Cjc

B Noodelcbine =z T 43%%—‘

Applicant Signature s = Issuing Authority
: v N oA S f“\““
. l;{l i Prmc\pa‘- - pHAR "‘“—"\.k' i

ite

31ET gCcHOOL V! |
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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,

Ms. B .Venkata Lakshmi,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

18.02.2021

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 Artificial Intelligence in Drug Discovery
RIPER, ANANTPUR In Association with IPA,
Andhra Pradesh State Branch

Rs.2500

Hope to ensure your services effectively in the coming days.

or. M.D. DHANA RAJS, :

Principal. 12rm. "r‘ »
SIET SCHOOL OF PHAR IACY

NH 16, Chaitanva Knowiedne Tn
YA HAHMLULINDRY 533 Zhie (41

;ﬁ,./

ISSUING AUTHORITY
SECRETARY,
GIET SCHOOL 0F PHARMACY,
'OJH.](). C!‘.ailm i
Rajal

Rnowlecdae City
JINZ2RY-B33 2206




s

G'H’ SCHOOL OF pHﬂRMﬂcv CASH PAYMENT VOUCHER |
Sponsored by Sr; i?ll;\r;idhﬁm gggcatlonal Society No. pate [ /é 5|y
Paid to o Mue R venkndol Lok i
DEBIT
ACCOUNT HEAD
| TowARDS— T aHend  EDP ok Mar mflp?«g ol PEQ’MQ%

as.[ ssvo [~ |

RUPEES INWORDS : _ 7200  tHpt tan/ D ‘
EIVE  HUNPRED onNLY ﬂ | RECEIVED BY

g PARED CASHIER
\

NAE

ge. M 1) DHA ] Y,
Principal. M,Pharm., Ph.2

5IET SCHOOL OF PHARMACY,

VH 16, Chaltanue Krcuw'e’dse City

Yo JAHMUNDRY .S33 296 L4k




. MEDARAMETLA ANJAMMA MASTAN RAO #2
MAM COLLEGE OF PHARMACY |

% g & Kesanupalli, Narasaraopet-522601
v (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Porficipofton C erfificafe

This is to certify that

Dr./Mr./Mrs./Ms. B. Venkata Lakshmi has participated in
A Five Days E Faculty Development Program on

“Artificial Intelligence in Drug Discovery”
held from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

in association with IPA, Andhra Pradesh state branch.

ana Parveen Mrs. K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana

. DHANA K&y | 7
o M.Pharm.., PA(H~ - //Q,C\\’% N W -(’5
OL OF PHARMA 5
tentas A4 : ’ :
bt .‘za Y¥.S33 206 fessor Asst. Professor Principal National President
(L Pharmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Association . i: )
’\Y C

m Coordinator Convenor AP state branch Mumbai Q
R X A




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: 951 |202]

. Faculty Name: Myt K- Kanuna K omasy

2. Designation of Faculty: Arsi stont p’de}:ﬂﬁl
3. Department Belonging To: Phaymn o cocdic
4.1.D of the Employee:

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)

PA oﬂo&c«m\‘scc’ P\)ﬂ-l—'\#'da\J ‘m‘\zUTjemu n Mcbdn‘s(oum’j‘

b o B

Applicant Signature o Issuing Authority
E or. M.D. DHANA RAJ®,
Principal. M.Pharm.. Ph.®

SIET SCHOOL OF PHARMACY
NH.16, Chaltanva Kncwlesre iy
3AJAHMUNDQY-533 296 {ap
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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- 333 294, E.G. District. (A.P.)
Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739.

To,

Mrs. K. Karuna Kumari,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

18.02.2021

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 |
| l
f I
1 Artificial Intelligence in Drug Discovery i Rs.2500 ]
RIPER, ANANTPUR In Association with IPA, E
Andhra Pradesh State Branch ‘ |
Hope to ensure your services effectively in the coming days.
£ f-f‘—’
ISSUING AUTHORITY

&%—J

8r. M.D. DHANA RAJY;
Principal,
SIET SCHOOL OF PHARMACY

YH 16, Chairarua Knroled~e Cirg
"AtAWMEIANDAY 534 P2QQ- (4w

M.Pharm.. P% &

SETRETARY,

GIET SURCOL OF PHARIGACY,
NH-16, Cheitar i Faowledge Cin
RAJAHMUNDRY-B332 226
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GIET SCHOOL OF PHARMACY CASH PAYMENT VOUCHER

Sponsored by Srl Koundinya Educational Society No. Dat
RAJAHMUNDRY. i [O L/LI
Paid to Dﬂii k. oo e oy
DEBIT
ACCOUNT HEAD

5___'&2_0_&11&0/ £pp at o eollene ol olo '
TOWARD EDP ok | fp. , "“""M%/-

BS.C > S00 [+ J

RUPEES INWORDS : __TIA®  THONIAAND

EINE  HUNDRED oNLY ; : RECEIVED BY

PREPARED CASHIEH AUTHO ED SIGNATURE

L Y
Principal. M,Ph U‘
arm.. Ph.p
SIET SCHOOL OF PHARMACY
VH 16, Chailtanvs Kr,wlo =
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wmay COLLEGE OF PHARMACY

% o & Kesanupalli, Narasaraopet-522601

MEDARAMETLA ANJAMMA MASTAN RAO 4

-

\ 4 (Approved by AICTE, PCl & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Porficipofion Cesfificole

This is to certify that

Dr/Mr./Mrs./Ms. K. Kayuna Kuyari has participated in
A Five Days E Faculty Development Program on

“Artificial Intelligence in Drug Discovery”

jﬁield from 18.01.2021 to 22.01.2021 at M.A.M. College of Pharmacy, Narasaraopet,

&L/\ in association with IPA, Andhra Pradesh state branch.

" ncipal. A HAa4l, ,:/ -~

°T s . '_"‘LPh!rm_, Pha/ Y = /g‘ '

{ 16 ur PHA;{MACY i _ *
¥

'; "”’Jﬁm, Rehana Parveen Mrs. K. Uma Maheswari Dr. M. Prasadarao Prof.T.V. Narayana
286: (apy Professor Asst. Professor Principal National President
Eg; Pharmaceutics Pharma. Biotechnology Secretary, IPA,  Indian Pharmaceutical Assoaauon

Coordinator Convenor AP state branch Mumbai m
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GIET SCHOOL OF PHARMACY

(SPONSORED BY BRI KOUNDINYA EDUCATIONAL SOCIETY)
(Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHIMUNDRY - 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: '/3}.29.1!

—

. Faculty Name: R. thwa ooy tha .
. Designation of Faculty: I

. Department Belonging To: FI(W’""‘W-@W

. 1.D of the Employee: 4630

.‘.h o to

W

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)

oot pvaierme®™ an Horbd fmww Dy Deliver “

%ﬁm aé Tl gj/ﬂem aé medivne )

Appllmég&ture — Issuing Authority

o, M.D. D*Mr‘!fx RAJO,

Principal. Pharm.. PA.IK
5IET SCHOOL t'u PHA .| ACY
NH 16, Chaltanua e i

A JAHMUIND <Y : L



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,

22.03.2021
To,

Mrs. R. Vijaya Poojitha,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

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

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

S. No Incentive Details Amount Disbursed
1 Recent Advancements on Herbal Formulation and Drug Rs.2000
Delivery System of Indian System of Medicine
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

&@\—4 ISSUING AUTHORITY
: & N i I " i' ;"l'lr‘\ﬂﬁnifl'n'\‘-\“,
hY ; , l_'ii'. L:}uii{,;‘.l' lsno ledae |

Rhm‘ w a INNOW(e 0¢
o%. M.D. DHAN,,;Am‘.,rm :,',_‘ WRAJAHMUNDRY-533 296.
cipal. SLTATIMAT Y
Princlp et 100L OF PHATNATY.
NH 16, Chatreo T

2 a VAHRL TES BIX




GI" scm]ﬂ[ OF PHN]MN}Y " CASH PAYMENT VOUCHER
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|
|

Sponsored by Sri Koundinya Educational Society Ko Date 9 3 /03 /2 |
RAJAHMUNDRY.
Paid to e L. MH% Pm?} P o,
DEBIT
ACCOUNT HEAD
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RS-( Ssooo /- J

RUPEES INWORDS : __Til0 _ THOD(AN D ONLY

RECEIVED BY

B

& PREPARED CASHIER

Princlpal. M,Pharm.. Ph b
JIET SCHOOL OF PHARMACY
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~ MEDARAMETLA ANJAMMA MASTAN RAO
ki COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601

(Approved by AICTE, PCI & Affilinted to Acharya Nagarjuna University)

<, T
) @ LQ'
E ISO 9001 : 2008 & UGC 2(F) & 12(B)

Harticipation Certificate

. . v : ;
This is to certify that Dr./Mr./Mrs./Ms.___R.v{Jay pooJ e

has participated as delegate in

A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and

Drug Delivery Systems of Indian System of Medicine”

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
| Narasaraopet, Andhra Pradesh, India.

® M_ Dk e /
r ncigaypg UHA'S& :'?aa?& W \‘/’/" SERAR.
IRT & o M. Phar ) N F ' .
7 Sewomn o i B - e iAo |
Bl 6, Chairaerry g TARMACY, Tirumala Devi Mr. K. Gouri-Sankar Dr. M. Prasadarao
VARMU o g ’_:; Ciiy Asst. Professor Asst. Professor Principal
“ % (&® pharmaceutics Pharmacognosy Secretary, IPA,

Coordinator Convenor AP state branch




GIET SCHOOL OF PHARMACY

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

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

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

Date: JIEJ 2.4

1. Faculty Name: \ ‘}H
2. Designation of Facully:m&:aﬁ Wté‘/\;&’ ,hd,\m
3
3. Department Belonging To: d)h&q MMCJ My % (]7{“3/ *j

4.1.D of the Employee: G @G ( ¢

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

mtional 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)
@w} Nvnooneo mant o) Herbaol ‘{I“Wrm
G4 hwy Pelivery  fherd o Taclion e o
MacAcns

Appli&W Issuing Authority

M M.D, DHARN A «
Principal, HANA KAJS)
‘;IET SCHOO v I ha -ry .‘k,
\Jl.{ ]6, Ch L OF P q

altanv;
YA Ay

L e



GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& g (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,

22.03.2021
To,

Mrs.V.Alekhya,
Associate Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

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

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

S. No Incentive Details Amount Disbursed |
1 Recent Advancements on Herbal Formulation and Drug Rs.2000
Delivery System of Indian System of Medicine
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

ISSUING AUTHORITY

el l\r{.l'\.,": (r IH’RMAGY.
or. M.D. DHANA RAJU, > WH-16, Chaitanya Knowledae Chin
Principal. M.,Pharm.. Ph. D RAJAHMUNDRY-533 296.

GIET SCHOOL OF PHARMACY,
VH 16, Chaitanya Kncwleqe Clry
YA NAHMUNDRY .533 29 e
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CASH PAYMENT VOUCHER |

=,

~ GIET SCHOOL OF PHARMACY

Sponsored by Sri Koundinya Educational Society
RAJAHMUNDRY.

No.

Date._),_z/oj, /L/

g—

Paid to e ,\ftﬁlpﬁgkcllm

DEBIT

ACCOUNT HEAD
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TOWARDS—I_D—-CBJ;E’CV\PJ. EDP ot MANM QDNP(])P ﬂﬁ{b’rﬁﬁjm?_

RS.[ Spoo /- )
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' .4M1JN0QV-53329& ty,

MEDARAMETLA ANJAMMA MASTAN RAO

.. COLLEGE OF PHARMACY
% e Kesanupalli, Narasaraopet-522601
wBE (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

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

Participation ertificate

v
This is to certify that Dr./Mr./Mrs./Ms. V. f&lekya

has participated as delegate in
A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and
Drug Delivery Systems of Indian System of Medicine”

it

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

% > i
&Q\ [\ o\ s r\/—/
L N7 L \

Wy
\ ’ . K Cohont |\t -
U, UniANg . ., Tirumala Devi Mr. K. G?furi—%ankar Dr. M. Prasadarao

‘zf o P}:,:},f'"é Asst. Professor Asst. Professor Principal
'CE;QO!. OF pHARMAC"'Pharmaceutics Pharmacognosy Secretary, IPA,
'aitanya Knowledge ¢y, COOrdinator Convenor AP state branch
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& ) g (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: 1[2[2¢

—

.Faculty Name:  Ch- Solys vt

. Designation of Faculty: ~ A'ss{ cland PTDM
. Department Belonging To: Pharraceuh’'cd U\U‘NTAW

4.1.D of the Employee: G 662—

5. Reimbursement applied for (Tick the Relevant)

(9]

(98]

a) International Conference/ Workshop/Seminar
b) Natio‘rgl 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)

Pocert Adworcemert  on Hufba) ‘@’wmw(aﬁar) ouwl Amj
ddtu/e7 934)?,:0 O‘J' M‘a@%m g Medr eing

o Ml 7 W &'Qr”

Applicant Signature \~\ %S Issuing Authority

or, M.D. DHANA RAJD,

Principal. M.Pharm.. Ph. B\

SIET SCHOOL OF PHARMAY

'H 16, Chaltanva Kncwle ity
TAHMUINORY 23 S0,



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.)
NAAC ACCREDITED Tel: 0883 — 2484444, 6577444, Fax: 0883 — 2484444, 2484739,
22.03.2021
To,

Mrs. Ch. Satyasri,
Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

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

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

S. No Incentive Details Amount Disbursed
1 Recent Advancements on Herbal Formulation and Drug Rs.2000
Delivery System of Indian System of Medicine
MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.
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GIET SCHOOL [ﬁ:rpﬂmmmy CASH PAYMENT VOUCHER

Sponsored by Sri Koundinya Educational Society No. Date 9 2 [ D [ 2
_RAJAHMUNDRY.
Paid to o _Q" &_ o _Soduya ey
DEBIT {
ACCOUNT HEAD
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RS-[ >000 [- J

RUPEES INWORDS : _Tw)0  THOUSAND  On¢ v O‘ &

— RECEIVED BY

1_ “eupﬁligisia ileﬁugs |
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Principal. M,Pharm.. Ph.i
GIET SCHOOL OF PHARMACY.,
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MEDARAMETLA ANJAMMA MASTAN RAO

: MAM COLLEGE OF PHARMACY
© s Kesanupalli, Narasaraopet-522601
g %3 & (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)

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

Harticipation Qertificate

. - v .
This is to certify that Dr/Mr./Mrs./Ms.__ch- Salya. Sr

has participated as delegate in
A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and
Drug Delivery Systems of Indian System of Medicine”

| -~ held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.

_ X = t B
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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: 01/03 ]2!

1. Faculty Name: M s. G- \erupamay
2. Designation of Faculty: pscisiant Professovr

3. Department Belonging TO:%TWLQCCLL-H cq\ chemi S‘bﬂ
4.1.D of the Employee: 6693

5. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
b) National Cc‘m/ference/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)

Recenkt advancement ou heyloa) formulation anal dwg dclivierwy
System of Thdiaw System of medicine.

8. foupumned
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GIET SCHOOL OF PHARMACY

(SPONSORED BY 8RI KOUNDINYA EDUCATIONAL 8OCIETY)

(Afiliated 10 Andhra University, Approved by AICTL & PCI)
NH-16. Chaitanya Knowledpe City, RAJAIIMUNDRY - 533 294, .G District, (A.P.)

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

22.03.2021
To,

Mrs.G. Krupamai,
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 Recent Advancements on Herbal Formulation and Drug 7‘[?5,20(]0
Delivery System of Indian System of Medicine

MAM College of Pharmacy

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

\ MAM COLLEGE OF PHARMACY

L Kesanupalli, Narasaraopet-522601

K ¢ (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
¥ ISO 9001 : 2008 & UGC 2(F) & 12(B)

Barticipation Qertificate

\Vg
This is to certify that Dr./Mr./Mrs./Ms.__ G- kw{amg.:

has participated as delegate in

A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and

Drug Delivery Systems of Indian System of Medicine”

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.
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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: 1 (72 [1)
1. Faculty Name: Mg T Dezpan
2. Designarion of Faculty: Pwee  Prof
. Department Belonging To: P o4 metcealt ced ﬁﬂv"t‘y $ G
41D of the Employee: 6613

(V5]

Ly

. Reimbursement applied for (Tick the Relevant)
a) Internatignal 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)

Euul M‘/ML&W O JL&L;J fﬂcfnh({/bdy; e
?J/j JuMﬂ %M OL Zzha(u;m !71[_4,,., ] ed loune

Y P
Applicant Signature

Issuing Authority
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{—'_«‘j.' y Principal. M.Pharm.. Ph.®
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GIET SCHOOL OF PHARMACY

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

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

22.03.2021
To.

Dr. T. Deepan,
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

;T S. No Incentive Details Amount Disbursed
|

i 1 Recent Advancements on Herbal Formulation and Drug Rs.2000

| Delivery System of Indian System of Medicine

‘ MAM College of Pharmacy

I

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

Sponsored by Sri Koundinya Educational Socliety

CASH PAYMENT VOUCHER
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MEDARAMETLA ANJAMMA MASTAN RAO

__ M;M COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601

M”j ¢ (Approved by AICTE, PC1 & Affilinted to Acharya Nagarjuna University)
¥ 1SO 9001 : 2008 & UGC 2(F) & 12(B)

Harticipation Qertificate

This is to certify that Dr./Mr./Mrs./Ms. 1" Deepon.:

has participated as delegate in
A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and
Drug Delivery Systems of Indian System of Medicine”

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.
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A t ¥ Coordinator Convenor AP state branch




GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

& ' “ (Affiliated to Andhra University, Approved by AICTE & PCI)
NH-16, Chaitanya Knowledge City, RAJAHIMUNDRY - 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: }) 3]5017
. Faculty Name: My 5« D kA\ﬂ \ka_.
. Designation of Faculty: A—nt&\in* -7
. Department Belonging To: Pktv/Mac.c.u_.Ld-;—ﬂ
4. 1D of the Employee: 6608

—

ra

c,h,._u,us\:-j

(s

h

. 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) _
ﬁ'ofy l Lo [
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GIET SCHOOL OF PHARMACY

(BPONSORED DY BRI KOUNDINYA EDUCATIONAL BOCIETY)

(AfMiliated 1w Andhiea niversity, Appoved by AICTE & PCI)
NI-16, Chaitanya Knowledge City, RAJAHMUNDRY 533 294, 1..G, District, (A.P.)
NAAC ACCREDITED lel: 0883 2484444, 6577444, Lax: 0883 2484444, 2484739,

22.03.2021
To,
Mrs, D. Kavitha,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

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

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

r ;\}noun{ ﬁishursed

lncchtivc Détaiils'

{
| |
\ R I e — e qf___.%
{ 1 Recent Advancements on Herbal Formulation and Drug Rs.2000
‘ Delivery System of Indian System of Medicine
| MAM College of Pharmacy
|

|
|
e ———— e e e oo —__.J

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

Kesanupalli, Narasaraopet-522601

: m ¢ (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
ISO 9001 : 2008 & UGC 2(F) & 12(B)

Harticipation Qertificate

This is to certify that Dr./Mr./Mfs./Ms. D Koy la

has participated as delegate in
A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and
Drug Delivery Systems of Indian System of Medicine”

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)

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: l/ 3}&{)3'

—

- Faculty Name: MW Ch. Nandin“
- Designation of Faculty: AsSistant pvoffener

. Department Belonging To: Phavwmceuh‘c al O"'\PM‘S"@
4.1.D of the Employee: 6685

[R)

(¥

]

. Reimbursement applied for (Tick the Relevant)
a) International Conference/ Workshop/Seminar
&)y 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 alfiliation 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)

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

To,

Ms. Ch. Nandini,

Assistant Professor,

GIET School of Pharmacy.

Dear Sir/Madam,

22.03.2021

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

Recent Advancements on Herbal Formulation and Drug Rs.2000
Delivery System of Indian System of Medicine

MAM College of Pharmacy

Hope to ensure your services effectively in the coming days.

or. M.D. DHBANA KAJU,

Principal. M,Pharm.. Ph.Bs-.
3IET SCHOOL OF PHAKMACY,
JyH 16, Chaltam Knewledae G[‘.
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MEDARAMETLA ANJAMMA MASTAN RAO
k: COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet-522601
(Approved by AICTE, PCl & Affiliated to Acharya Nagarjuna University)

: MAM
- ST -
v ISO 9001 : 2008 & UGC 2(F) & 12(B)

Harticipation Certificate

g

This is to certify that Dr./Mr./Mrs./Ms. cl. wanding

has participated as delegate in
A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and

Drug Delivery Systems of Indian System of Medicine”

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy.
Narasaraopet, Andhra Pradesh, India.
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GIET SCHOOL OF PHARMACY

. 9 (BPONSORED BY SRI KOUNDINYA EDUCATIONAL BOCIETY)
(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: o |0’;Pf'7~‘
|. Faculty Namc: Dy AR. M aqet h
2. Designation of Faculty: P~ofac™ % Heod -
.. Ph Araly &3 £ BrAfad e
3. Department Belonging To: Fnaxm- 77 ¥y
4.1.D of the Employee: L6256
5. Reimbursement applied for (Tick the Relevant)
a) Intemational Conference/ Workshop/Seminar
: e
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) 1D ’De\ivew—(f
Pecent Ac\\lowu,manh e Be~ntal Xérrmu\ah”\ an T\'au

Sr\'ﬂm 9{ g/ubon —QJ‘.\Q“\ 0'f Maddidne_

- ; < ﬁﬁ- \

Applicant Signature : ulssuing Authority
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GIET SCHOOL OF PHARMACY

(SPONSORED BY SRI KOUNDINYA EDUCATIONAL SOCIETY)
& ” (AMliated to Andhra University, Approved by AICTE & 1'CT)
NH-16, Chaitanva Knowledge City, RAJATIMUNDRY - 533 294, 1.G District, (AP.)

NAAC ACCREDITED Tel: 0883 - 2484444, 6577444, Lax: 0881 - 2484444, 2484719,

22.03.2021
To.

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

Dear Sir/Madam,

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

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

'S.No | Incentive Details Amount Disbursed

1 E‘Recent Advancements on Herbal Formulation and Drug Rs.2000
‘ Delivery System of Indian System of Medicine

; MAM College of Pharmacy
|

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

: MEM COLLEGE OF PHARMACY
a1 Kesanupalli, Narasaraopet-522601
E @ & (Approved by AICTE, PCI & Affiliated to Acharya Nagarjuna University)
v ISO 9001 : 2008 & UGC 2(F) & 12(B)

Participation Qertificate

v©
This is to certify that Dr./Mr./Mrs./Ms.___ AR M%gsh

has participated as delegate in
A Five Days E Faculty Development Program on

P "recent Advancements on Herbal Formulation and
’_,(\ '_ Drug Delivery Systems of Indian System of Medicine”
held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,

Narasaraopet, Andhra Pradesh, India.

x| M 1. DHANA %{Am‘r [ S 2
frrLcmai M,Pharm., Ph.k O 5 _Fg i
HT SCHOOL OF PHARMACY, \ I r_’w'i,.,ﬂ(- .
kN ):’H:ﬂ"; yiitnn ”i_}-";j:l% ?A*;Timmala Devi Mr. K. Gouri-Sankar Dr. M. Prasadarao
v ' o Asst. Professor Asst. Professor Principal
Pharmaceutics Pharmacognosy Secretary, IPA,

Coordinator Convenor AP state branch




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: | JZLZ{M

I. Faculty Name: Mns. S . P)q;r‘(-’

2. Designation of Faculty: Assg . ghe f)wﬁdddr.

3. Department Belonging To: (.P/mmnofyﬂjfrﬂ,

4. 1.0 of the Employce: 6615

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

6. Details of the Rescarch 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 Issuc, Pg. No, Month, Years ISBN, Impact Factor)

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

Rt ﬂdw/n,umfv{[ o Hodpal ';O”rm"pﬁﬁm oD G‘*‘“ﬁ GMN‘;Z
Aﬂ%";ﬂn fﬂ 9 djam M a’ .'L‘”"‘ "& m‘dﬂdnj‘

Appf;cant Signature

Issuing Authority

or, M.D. DHANA RAJO,
Principal. M. Phare PR.B
SIET SCHOOL OF PHARM¢

NH 16, Chaitanus

A VAMLIND



GIET SCHOOL OF PHARMACY

(SPONSORED DY SRI KOUNDINYA FDUCATIONAL BOCGIETY)
(Alliated 10 Andhra University, Approved by A1CTE & 1PPCT

MNI - 16, Chaitainya Knowledge City, RAIATIIMUNDRY 533 204,10 Disteiet, (A1)
24844944, 2484739,

NAAC ACCREDITED Fel: ORRY - 2484444, 6577444, Fux: OBRA

22.03.2021
To,
Mrs. S, Princcely,

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 Recent  Advancemonts on Herbal Formulation and  Drug 1082000

Dellvery System of Indian System ol Mediclne
MAM College of Pharmacy

Hope to ensure your services effectively in the coming day
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Harticipation ertificate

This is to certify that Dr./Mr./Mrs./Ms. S. P-n'no;j

has participated as delegate in
A Five Days E Faculty Development Program on
“Recent Advancements on Herbal Formulation and
Drug Delivery Systems of Indian System of Medicine”

held from 22.02.2021 to 26.02.2021 at M.A.M. College of Pharmacy,
Narasaraopet, Andhra Pradesh, India.
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