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4. Others {if any):

_ 7y
Date: :r_'ll l;ll' lE Signature Member

|. Recommendations of the IQAC:

2. Recommendations of the Principal: | .




Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kumook-518218, Cell: 7660003344 / 56/ 57
'l *ayment ¥ g
SNo. 1108 pate .. 2.04.....
Name Lkschandrasethas....

CONACE ND.  fouseessesssessmssrsstissrismmensinssses IOWBTHS Tevvrecrenss L'nn.}r“su ente.. e
Amount Received : In words ;. Ehadil.. -ﬁx.hul..mn:f L. Lu.ndr :wt:" Et:r'*“j

(3 _2eboo -

Cash I Cheque No.
o)

| Head ufﬁ.::ul.&# Paid lle




Dr. K.V. Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell; 7660003344 / 56/ 57
S.No. 1102 20| P

Name b ng., pﬁﬁ.ﬁ*

Contact No. » .towards ... f_ﬂDrEﬂE.I.T '-‘r' l
Amount Recelved : In words . f {A.?!-? EEDJ_LKCILI'}E‘, i .&MEE{TFH .IJ ”'EJ{ o

Cash [ Cheque No. r_D i L’

I i
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Dr. K. éubha Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
1110 Date :...#.0Uf ..

Name TR e, L= & Jiy = oF Q39I3.0...
COMALt NO.  fivvessirsmsemsrsmmsresssssssssssess LOWBIDS 2vinnn. S8 (HE&.E\;E()LF’ .................................
Amount Received : In words r'\#—.—ﬂlﬁ- A b m ......... Ihﬁ - A .'l:\n.!.J L ‘l.d'}“.“ “f( .ﬂlﬂ{r)l

‘ ? f Cash / Chaque No. ............ .ﬁ:ﬁLL

! -ﬁ“..g .,u.;.;.,.]l Paid by ggﬁ%;;
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GCell : 09704 333 78
—

? Dr. K.V. Subba Reddy Institute of Pharmaec

(Approved by AICTE, P.C.I New Delhi & Affiliated 1o JNTUA Anantapuramu,
L Mol with Government General Hoapital & KMC, Kurnoof)
S Opp. Dupadu Railway Station, Lakshmipuram (o), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www. drkvarip.in @-mail ; principalkvsip @ gmail com
Date: ..
ANCIAL T RE R
|. Name of the Staff Member: £ 'I:L'u"rru"l'\-"lt 2k
2. Designation: ﬂ’t:uiﬁnﬁl p‘:r‘ﬁ‘-‘kil"t
—
3. Department; rr‘:'ll"ll'."l_'i I £

(/
4. Name of activities in which need financial support: E::::r ference/Publication/ Membership Fee/ Workshop
{FDP Centificate Details:

Hﬂii"l'nﬂﬂ'ih'nﬁmammu Collerye {'"ﬁm_m{dﬁ

5. Date and Dud&tinn of the P‘m-glgm: S 'q—Wl Ao E‘r] ‘Hrlf r':'if' ({r?g}
6. Associating professional body! Agency:

7. Financial support particulars:

I. Registration Charges: {Sop

2. Travelling Allowances: || oo

3. Membership Fee: = —_
4. Others (if any): -
Date: r:h,ht Signature Mem

|. Recommendations of the IQAC:

2. Recommendations of the Principal: J r
..‘;‘Ir .
[
Account Department

Accnunmmrfjﬁﬂ/ 4 ] —

Doate:; ._-:'5?1 5.1.13
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' Dr. K.V. Subba Reddy

Q: —— _;_'- 1’_

Website | www drkvsrip.in

(Approved by AICTE, P.C.I New Crelii
Mol with Government Genaral Hospital & KMC, Kurnoo)
Opp. Dupadu Raitway Statian, Lakshmipuram |

Cell : 09704 333 7E

Institute of Pharmaec

& Affiliated to JMTUA Anantapuramu,

Fo), NH - 44, KURNOOL - 518 218, AP, INDIA
e-mail : principalkvsrip @ gmail. eom

CIAL SUPPORT

—

UEST L R

I. Mame of the Staff Member:  E. Hrhiana pulya

2. Designation: Mﬂﬂmmm .-i:r_{m shrnt
3. Department: Ftb,-,-im,mr dr I;ﬂ]-fu];m-
4. Name of activities in which need financial SUPpOrt: E‘urjfé}-;;-:.'l’uhlicmiw Membership Fee/ Workshop
/FDP Cenificate Details:
3. Date and Duraion of the Program: __ ke 18 t0  6)af1g  [odaus])
6. Associating professional body/ Agency: . gl
7. Financial support particulars: =
I. Registration Charges: 15, 00
2. Travelling Allowances: oo
3. Membership Fee: ~
4. Others (if any): .
T VLAl
Date: ﬂ]!:l“f Eig}murth'lember

I. Recommendations of the IQAC:

=
-

<. Recommendations of the Principal:
t

e i‘:'.lEq"::J.. i A

Accountant: ok} S
Date:  2]z) 1%\ I8 |

sy
e g
e

ll.1-‘ [

' Account Department



Cell : 09704 333 78

! Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.1 New Delhi & Alfiliated 1o JNTUA Anantapuramu,
' Mol) with Government General Hospital & KMC, Kumaol)
S Opp. Dupadu Railway Station, Lakshmipuram (Fo), N.H - 44, KURNOOL - 518 218, A.P. INDIA
e Website : www.drkvarip.in @-rmdl principalkvsrip @ gmail.com

Dl s,

FINANCIAL RT

l. Name of the Staff Member: ¥ (. Nm[ a¥tilll

J
2. Designation: Fll’x'ur}r‘_:-y_-r ef e ,-Fluj'
3. Department: ‘.:F}IMI rm:} !

4. Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:
forcliua 'Tl"'];c1 Phas matey Cotly '1] o | Tion petty |

| J i
€ An 4]4] 18 (3a y{

5. Date and Duration of the Program: I'_.Irl =]

1
6. Associating professional body! Agency:

7. Financial support particulars:

y
2. Travelling Allowances: im0 r'l =5
3. Membership Fee:

4. Orhers (if any):

1. Registration Charges: L]

i k
.
e L

Date: .!,J?||Tg ~  Signature/Member

|. Recommendations of the [QAC: —
2. Recommendations of the Principal; J

-~ T

Or. %V S0 |nuti mra ey

- Acgount Departmen

Accountant: 1.1 11 ’
|

Date: 5| - II |!"'-: 1

s,
Q"‘:'::'.'.'I' L TR



Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56/ 57

sho. 1101

Name T — .?...-.{E]'..'. Alage Yedall ...

pate .. 10T

Contact No. s dOWErdS e LODECRE N C

Amount Recelfved : In words ::.f..l..',."'.u.E'.....‘l.E:.r.L.h“..u‘.'..!:i’.'.‘.ll..:ﬂ:'.ﬂﬂflml\.u.ﬂ.f{ .'l'.'r.".‘.l.‘!l..H !

T 3".‘.};.;.','
ﬁ 2,00 }— ] b i iy

Cash i Gheque No. 1’.:-'? f f_‘""

..-t-"'_:"‘_. - Ir o .- - f____ - :J_g'd_;
1 HE'&A:LI of Account St Y i’:mhy EHHW' by
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(Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Rallway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56/ 57

sNo. 1111 ST
Name o 2 PﬂLﬁmﬁn &

Contact NO. i .towards :. f"&nf‘ =l 1‘: ..
Amount Received : In words :. T'Lutl....:.ﬂhbu L-EL!I:'; Fhacr.. LMPJF‘E.J .ﬂﬂ. ]
Cash | Cheque No. ......... iflt:ul[')

_,.- Lodrﬂ‘hﬁ

| ] Hua of At:l:pu;h @%Ey




(Dr. K.V. Subba Reddy Institute of Technology / Pharmacy)

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell; 7660003344 / 56 / 57
* 1089

Date JQ fﬁ' ......
Name PR TR T, 4 fiﬁv m:lr Seklay.... .
CORRROENIO:: Hilo e oo bOWards :, ED Fr}CF ..... -
Amount Received : In words - 7400 -H-,.::.:.J.LDM ahRe f:m.[‘d J‘P‘:‘( e, J’ I
' ? ‘Q @Du I ...........................................................................................................
TN, Cash / Cheque No. ............. @41, ; r

) i.-
| =
e

. ﬁLAzmupt Paid by Risceived by




Cell : 09704 333 78

7 Dr. K.V, Subba Reddy Institute of Pharmaec

(Approvad by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
Mol with Governmen! Genaral Hospital & KMC, Kumeool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), NH - 44, KURNOOL - 818 218, A.P. INDIA

Wabsite : www.drkvarip.in a-mail : principalkvsrip @ gmail.com

FIN IAL SUPPORT UE ETTE

I. Name of the Staff Member: I:'] If, : Nﬂﬂ m.tl.r__j.l'ﬂﬂ

2. Designation: Prt.'f.lﬂf'u:.,_ I e F'Hb;rr-f f‘uf

3. Department: D;imr'hmfy

4. Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
[FDP Centificate Details:

Frigad ;I._."'! T 0T '—"-f-“-""‘:;]il Eoc el I."_ I ety r |"-£ l‘['l_l_ L | LY _.-‘_IF !, [l L':'"h'tq'["i }

| .
5. Date and Duration of the Program: "j;'| £ -0 & f':_| | § |G_3{'lﬂ Lil-; [

6. Associating professional hody/ Agency:

7. Financial support particulars: b -
I Registration Charges:__ @00 ! —
2. Travelling Allowances: 1000 JI = —
3. Membership Fee:
4. Others (if any):
5 o
Date: 20| | l Ts Signature Member
l. Recommendations of the 1QAC:
2. Recommendations of the Principal: :- e -
& oy
Account Department —

Py = #URNDOL
Accountant: ‘#-‘T.-_:tl:_;.:- ’
-'-- |I ._—. .-
Date: "jt"'ll'| ‘II Tal



Call : 09704 333 TE

? Dr. K.V. Subba Reddy Institute of Pharmac

- - (Approved by AICTE, P.C.| New Delti & Affiliated to JNTUA. Anantapurami,
e Moll with Government General Hospital & KMC, Kurnool)
_‘_—. ;___ 1’__

Opp. Dupadu Railway Station, Lakshmipuram (Fo), M.H - 44, KURNOOL - 518 218, A.P. INDIA
Waebsite : www. drkvarnp.in o-mall : principalitvsi @ gmail.com

FIN 1AL SU RT RE TLETT

| Name of the Staf Member: B Mobna priya
2. Designation: ficslitant pnpdfeiey

. Department: ;iﬂ':ll'-’l'ﬂl:'-f d! Fuﬁ e
Ko

4. Name of activities in which need financial support: Conf€rence/Publication/ Membership Fee! Workshop
FDP Certificate Details:

—O¥falive pducaticoung seciely college op pharmaty [ vinnool ]

' 7
5. Date and Duration of the Program: __ (|2 ] 18 1 3/ : dmu'-;:l
6. Associating professional body/ Agency: -

7. Financial support particulars:

|. Registration Charges: .00
2. Travelling Allowances: Helu ]
3. Membership Fee: g
4. Others (if any): ) - _
TR G
Date: 20/ ] 18 Signatwre-Member

|. Recommendations of the IQAC:

| -
r

2. Recommendations of the Principal: ¥

r_l" uCl
e i I i
= '_'.'-I.f,i TTTa E - “ 1--'[‘1
,'-'f.:-‘;: III-.-:“L-".T'i':EE' ey

Accountant:—i— .'f & 5

Date: 2¢] 1]1¢,
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Gell : 09704 333 7T

' Dr. K.V, Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhl & Affiliated to JNTUA Anantapuramu,
Mol with Government Genaral Hospital & KMC, Humagl)
e Opp. Dupadu Railway Station, Lakshmipuram (Po). M.H - 44, KURNOOL - 518 218, A.P. INDIA
T Wabsite : www.drkvsrip.in 2 mall | principaliesip @ gmail.com

Data:

FINANCIAL SUPPORT REQUEST LETT

. Name of the Staif Member: K {"b'n r1r1l.r-. adek [ %

2. Designation: -ﬁms{nn‘! Prefecior

3. Department: Tjhﬁ_h"m Ll

4. Name of activities in which need financial supuxQ: Eunfﬂ/fn:w'Puh]i:al:jmﬂ Membership Fee/ Workshop
/FDP Centificate Details:

3. Date and Duration of the Program: ] 1 1 Y ep)

6. Associating professional body/ Agency: -
7. Financial support particulars: -
|. Registration Charges:  gloo

2. Travelling Allowances: |y e 1)

3, Membership Fee:
4, Others (if any):

ot

Date: 5.‘-'|:|| 'Illl 3 Signature Member

1. Recommendations of the IQAC:
2. Recommendations of the Principal:

-

it

LA

| Accqunt Department

Accountant: -’M. -

Date: ’E"L*| |I|'|ir



Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56/ 57

s:No. 1101

Date - 20156
Namea o b 1, e f:q. r‘li.)‘a#*'l (=05 I .
GO, S o o towards :. e ) '}ﬁﬂiiﬁ,ﬂff: ....................
Amount Received : In words st e (7. "_;E\.'D.U:lﬁ m:f th‘E o ;ILM rll:" }":rf 8 ﬂh]
,?ﬁf E-E!‘?,ﬂp,ﬂjr 0 000 8 o o 0 B B R B B B B 5 6 8 6 4 8 8 0 B e o i B r B R R R W

Cash / Cheque No. ............(.2¢

.. Hﬂad u-m.l:qbu}nt Paid by Hatc y




Dr. K.V. Subba Reddy Institute of Technology / Pharmacy’

Opp: Dupadu Railway Station, N.H-44, Kumool-518218, Cell: 7660003344 / 56/ 57
Cate : Eﬂ'i f

SNo. 1093

Name SCTRRINNS, 03 o -5, 1418 oo (1 £ NER—

Contatt NO.  Soermssmmneas IEETRTIRREEN |, "' [ [ S ARON {‘DQ:EP.E‘.EH':'F TR

ards T&eflhnuﬁﬂm;fhmtﬂhuﬂ?@cjﬂrl?u#

Amount Received : Inw

i s

‘?: Eé‘gb? ) ‘ e Cnib H

TF o Cash | Cheque No. .......
ON =I .

3
- nf_u..r-nﬁih'hlll Paid by




Dr. I(-.‘J.JlSubha Reddy Institute of Technology / Pharmacy

Opp: Dupadu Rallway Station, N.H-44, Kurnool-518218, Call: 7660003344 / 56/ 57

sno. 1100 Paymenl Voucher e E'..-D.!.ET.....
Name R . .rf 2 thﬂ?ﬂ?tm e
Comtact NO. s dowards 2. .{.ﬂ ﬂ# Q.4 FHC.P

Amount Humwed In words rﬂb L. “ﬂ'ﬂ uiand. “lhee. }»uncﬁf t.‘l ﬂ.l’.‘L ‘jf

R To0)
st~ ; Cash / Cheque No ok’

i : : —
l‘- r ] ‘-.
Hiad of Atcaunt Paid by
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Cell : 08704 333 78

2 Dr. K.V. Subba Reddy Institute of Pharmac

{Approved by AICTE, P.C.| New Dalhi & Alfiliated to JNTUA Anantapuramu,
Mol with Governmen! Genaral Hospital & KMC, Kumool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mall ; principalkvarip & gmail.com
-
L0 L

AL SU RT L LETT

|. Name of the Staff Member: DV € Naaayal ac

D .
2. Designation: e f:f:-a.;ur and [hine pul
3. Department: rp.ilmrmuu‘:

4. Mame of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
/FDP Centificate Details:

rotundht tofleag of pPhamacy( Rana by )

J (o -
5. Date and Duration of the Program: |7 Ha"!“ﬁ - :-5-“9_“[“1. E‘--J*L}.Jﬂ
6. Associating professional body/ Agency: )

7. Financial support particulars: -
. Registration Charges: |2 0 I,"-—
2. Travelling Allowances; |5 o0 IE
3. Membership Fee:
4. Others (if any): o
Nogaraing
Date: T5 l[ﬁ ]Ita Signatiite Member
=L
|. Recommendations of the 1QAC,
<. Recommendations of the Principal: f
"
~ Account Department

Aﬂmlmung,ﬂ“‘.:f_ﬂ \
Date: 21 | - 18 = .

| \ 2 I:_r.;,f



Call : 09704 333 7B

Dr. K.V. Subba Re ddy Institute of Pharmac
(Approved by AICTE, P.C.I New Dethi & Affiliated o JNTUA Anantapuramu,
Mol with Governmant General Hospital & KMC, Kurnoaol)
Opp. Dupadu Raitway Station, Lakshmipuram (Poj). N.H - 44, KURNOOL - 518 218, A.P. INDIA
Wabsite : www.drikvanp.in &-mail ; principalkverip @ gmail.com

51| T

FINANCIAL SUPPORT UEST LE

|. Name of the Staff Member: _ D, vihara PG

2. Designation: A S50 dani o efEAR0T-
3, Department: ,F'hmﬂm Ll-l

4. Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
{FDP Centificate Details:

fpaoidhi cellogs o Fhmn“ﬂru Cpaog Lo |
e il e =
5. Date and Duration of the Program: wlelig ¢o 1alpls (2 doua].

—

6. Associating professional body/ Agency:
7. Financial support particulars:

I. Registration Charges: (%,00

2. Travelling Allowances: 1500 s,

3. Membership Fee: =

4. Others (if any): - :
T . : i

Dae: 21 |9 115 Signature Member

I. Recommendations of the [QAC:

2. Recommendations of the Princi pal:




Cell : 09704 333 78

' Dr. K.V. Subba Reddy Institute of Pharmac

(Approvad by AICTE, P.C.I Mew Dalhi & Affiliated o INTUA
Mol with Government Genaral Hospital & KMC, Kurmool)
i, Opp. Dupadu Raitway Staticn, Lakshmipuram (Pa), N.H - 44, KURNODOL - 518 2418, AP, INDIA

Website : wWww.drkvarip.in e-mail : principalkvsnp @ gmail.com

Date: ..........

F ) 5 RT UEST L

| Name of the Staff Member: & loaocdmdhe ks
2. Designation: Assitka dl Padeg o
3. Department: lT]H: LLLy

4. Name of activities in which need financial sﬂ’ppun: Conference/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:

_hvnirﬂ nirl.]r'x_l rﬁ'ﬁﬂm.— ! 8 Wﬁjmﬂu: I‘E}gﬂﬂﬂlt_ﬂ\!‘

3. Date and Duration of the ngSLm: dalielit - 5ol y . -:{au.:r
6. Associating professional body/ Agency: i

7. Financial support particulars: ¢

L. Registration Charges: it o

2. Travelling Allowances: % ¢ o

3. Membership Fee:
4. Others (if any):

1__,\;@_#,

Date: 3% l[ % ||'|.5 Signature Member

1. Recommendations of the IQAC:
2. Recommendations of the Principal:

S P CE
Account Depatingit
Amunmm;._rg}ﬂq—P s
Date: 5“1“11}!
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Contact No.

SNo. 149
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G
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| Head of Arcmigi

Dr. K.V, Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Call: 7660003344 / 56 / 57

Payment Voucher
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ald by
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, I'-.I.H-#-L Kumool-518218, Cell: 7660003344 / 56 / 57

sNo. 2167 pate-. 201 9.
Name DI o P‘-ﬂcj PR o e

Contact No. oo towards ... 0 o - 10 U of - SRR
Amount Received : In words : __I -{1 JTRE. “lhﬂ.LL!ﬂﬂ "HTTE 8. JLLL&:J ?‘E.QJ

| ‘ ? ] !.' _ ia\jr\l Cash / Cheque No. . Qﬂ‘{h ;
' S5 .«r"'*'“
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Ll ua i DOisid e B naloemad b




Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Rallway Station, N.H-44, Kurnoo-518218, Cell: 7600003344 / 56/ 57

-&Hﬂ'. J 1'15 Diate - E Df 1 ______

Mame N 8L S - 370 - R

Comtact NO.  fossersssmssserssersssssssns towards fﬁ‘%ﬂ!ﬁﬁfﬂu
Amount Received : In werds :. "1 b .‘.E:E...T.fhﬂ.k{i.ﬂﬂ;{. “,hrﬂﬁi“-‘-ﬂ:&‘fm"{ﬂ”?

R 22808 [~

e Cash / Choque No. ..ol 24 [)
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, kurnool-518218, Call; 7660003344 / 56 / 57

sNo. 1120

MNamea

Date ﬁih[ri .......
Contact No.

B -

cersresness AOWARES Lo e DN A @NC Y
{

Amount Recelved : In words 7. hﬁ:‘_‘fm.ﬁinﬁi‘}kﬂﬁ_l{ i re. 5.{@ ! 'J
‘ ? -,5'_5 ':_”-__.Itlr__ ................................................................................................................
_:.-'.._._._--"_' - '___'-,,-__'.-.:.-.

Cash / Cheque No. ............ {;/:-:L&A
Ay

! B 4 | a1 s
\__Head of Accourig) En:?l::l by
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Cell : 09704 333 7E

| ——
Dr. K.V. Subba Reddy Institute of Pharmac
(Approved by AICTE, P.C.I New Delhi & Affiiated to JNTUA Anantapuramu,
Mol with Government Genaral Hospital & KMC, Kumaoal)
Cpp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website | www.drkvsrip.in a-rmail ! principalicvenp @ gmail.com

FINANCIAL SUPPO UEST LE

. Name of the Staff Member: Di: K Iﬂd malA Eas

2. Designation: Assstnnl Ly pEeiny

3.D‘EFH1-II'IE‘I'.I|.: Fl'uﬂ:“]:[le :JIFj]l[j"“t
F i

4. Name of activities in which need financial support: Con fe?enm‘F‘ubiicutinnn‘ Membership Fee/ Warkshop
[FDP Certificate Details:

.l'-.ﬂ“nrhml.{{i Fn”l:{ll-i' 2 F}.m |“1".|“iLqu [-'Eﬂ'm mprfp]
5. Date and Duration of the Program: cl3]14 to (1 d“‘f}

6. Associating professional body/ Agency:

7. Financial support particulars: —

I. Registration Charges: 18,00

2. Travelling Allowances: \¢.0b

3. Membership Fee: —

4. Others (if any): A
Pt

Date: 26l | 149 Signature Member

1. Recommendations of the [QAC:

2. Recommendations of the Principal:




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute-of Pharmac

(Approved by AICTE, P.C.1 New Deihi & Affiliated to JNTUA Anantapuramu,
Moll with Government General Hospital & KMC, Kurnoal)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, ALP. INDIA

Website . www.drkvsrp.in 8-mail : principalkvsrip@gmail.com

ANCI SUPPORT REQUEST LE

|. Name of the Staff Member: E-'.':I' e T P Ty

2 Dﬁigﬂﬂﬂﬂﬂ: Paole 4-my

3. Department: Crormone s \
—

4. Name of activities in which need financial support: Conférence/Publication/ Membership Fee! Workshop
/FDP Certificate Details:

Brearacknrge ool o Progconng FRiameetn
1 ] T 1
5. Date and Duration of the Program: 5-09 -1% [ edony ) )
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Cell : 09704 333 78

' Dr. K.V. Subba Reddy Institute of Pharmac
{Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,

) Mol with Government General Hospital & KMC, Kumool)
Sl Upp. Dupadu Railway Station, Lakshmipuram (Po), NH - 44, KURNOOL - 518 218, A.P. INDIA
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L. Name of the Staff Member: £ molang raiye
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5. Date and Duration of the Program: G el T da)

6. Associating professional body/ Agency: . .

7. Financial support particulars:
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4. Others (if any):
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy’

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
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Cell : 09704 333 7E

2 Dr. K.V. Subba Redd y Institute of Pharmac
(Approved by AICTE, P.C.| New Delhi & Affillated 1o JNFEA, Anantapuramu,
Mol with Governmant General Hospital & KMC, Kurnoal)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.F. INDIA
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4. Name of activities in which need financial suppon: Conference/Publication/ Messbership Fee/ Workshop
[FDP Certificate Details: ch
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e

7. Financial support particulars:

I. Registration Charges: 2Son!-
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4. Others (if any); =
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Call : 05704 333 7E

Dr. K.V. Subba Reddy Institute of Pharmaece

(Approved by AICTE, P.C.I New Delhi & Affiliated 1o JNTUA Anantapuramu,
Mol) with Government Genaeral Hospital & KMC, Kumool)
Opp. Dupadu Rallway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 618 218, AP, INDIA

Website . www. drkvarip.in @-mail - principalloverip @ gmail.com
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1. Financial support particulars:
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Cell : 05704 333 78

? Dr. K.V. Subba Reddy Institute of Pharmac

{(Approved by AICTE. P.C.I New Delhi & Afiiliated 16 JNTUA Anantapuramu,
Mol with Government General Hospilal & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), NLH - 44, KURNOOL - 518 218, A.P. INDIA
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 /57
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Dr. K.V, Subba Reddy Institute of Technology / Pharmacy
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Cell ; 09704 333 78

? Dr. K.V. Subba Reddy Institute of Pharmac
(Approved by AICTE, P.C.| New Delhi & Affiliated 1o JNTUA Anantapuramu,
Mol with Government Genaral Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Pa), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvarip.in e-mall | principalkvsrip & gmail.com
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4. Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
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7. Financial support particulars:
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Call : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Dalhi & Affiliatied o JNTUA Anantapuramu,
Mol with Government General Hospital & KMC, Kurmoal)
©pp. Dupadu Raitway Station, Lakshmipuram (Po), NH - 44, KURNOOL - 618 218, AP, INDIA
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7. Financial support particulars:
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? Dr. K.V. Subba Reddy Institute of Pharmac

{Approved by AICTE, P.C.I New Delhi & AHfiliated 1o JNTUA Anantapuramu,
Mol with Govermment General Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, AP, INDIA

Websita : www.drkverip. in @-mail : principatiovsrip @ gmail.com
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7. Financial support particulars:

1. Registration Charges: o LT |

1, Travelling Allowances: O |- =
3. Membership Fee:
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Call: 7660003344 / 56/ 57
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kumool-518218, Celt 7660003344 / 56 /57
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Appreved by AICTE, P.C.| New Delhi & Affiliated 1o JNTUA Anantapuramu,
Moll with Government General Haospital & KMC, Kurnoal)
Upp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, AP, INDIA
Wabsite . www.drkvsnp.in &-mail © principalkverip@ gmail.com
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2, Designation: sl s

J.qu.l'tﬂll!m: B Dys O0Ey i

4. Name of activities in which need financial support: Conférence/Publication/ Mem bership Fee! Workshop
{FDP Certificate Details:
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6. Associating professional body/ Agency:

7. Financial support particulars:
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3. Membership Fee;
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Cell : 09704 333 7§

' Dr. K.V. Subba Reddy Institute of Pharmac
WHPUI‘HI"M.

(Approved by AICTE, P.C.I New Delhi & Affiliated 1o JNTUA
Mol with Government General Hospital & KMC, Kurnool)
Opp. Dupadu Raitway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website ; wWww. drikvenip.in o-makl ; principalkovarip @ grnail.com
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AN SUPPORT REQUEST
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3. Date and Duration of the Program: 21 !.i'. ! 19 \4 C‘I"“.I'_j

6. Associating professional body/ Agency: =
7. Financial support particulars: 25
|. Registration Charges: Cinn
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Cell : 09704 333 TE

¥ Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Alfiliated to JNTUA Anantapuramu,
Mol with Government General Hospital & KMC, Kurnaal)
Opp. Dupadu Raitway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, ALP, INDIA,
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell 7660003344 / 56 /57
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(Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kumool-518218, Cell: 7660003344 / 56 / 57
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Dr.K.V.SUBBA DY INSTITUTE O CY

;i (Approved by AICTE & PCT New Delhi, Affikated to JNTU Anantapur, Anantapuramuy,
£ i Mol! with Government General Hospital, KMC, Kurnool)
¥ Opp: Dupadu RS, N.H-44, Lakshmipuram [Post), Kurnool-518218
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FINANC P UVE
DATE :
. Name of the Staff Member: & Beslinin
2. Designation: Azsfeaiy

3. Department: f_;;-,m rm;-m;
4. Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
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Dr. K. V. SUBBA REDDY INSTITUTE OF

. {Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
Moll with Government General Hospital, KMC, Kurnool)

¥
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FINANCIAL SUPPORT REQUEST LETTER
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2. Designation: rrialsdard  pabiesSoy
kX ent: i o %
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4. Name of activitics in which need financial support: Conférence/Publication/ Membership Fee/ Workshop
/FDP Certificate Details: e
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7. Financial support particulars:
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnocl-518218, Cell: 7660003344 / 56 / 57
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kurnook-518218, Cell: 7660003344 / 56 / 57

S.No. Payment Voucher
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Dr. K. V. SUBBA REDDY IN BF;MHAEY

—_— (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapurami,
‘:@‘3 Mol with Government General Hospital, KMC, Kurnool)
Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218

F |ﬂiuCIA.L SUPPORT EEEU EST LET |'EE
DATE :

. Name of the Staff Member: K. Molam Pying

2. Designation: A4 stsd A : bt essel
3. Department: plﬂrhr "y

4, Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:

U’Tﬂr-@--. {-]uﬂ]r-_.ﬂ]cji .-;:EJ',,IQH: i-‘]ﬂy'mﬂrﬂtlrl};]
5. Date and Duration of the Program: 93/ Kl [1dm)e
6. Associating professional body/ Agency: - - ¥
7. Financial support particulars: =
I. Registration Charges:_ |Finn rj'n

2. Travelling Allowances: (00 0 - -

r

3. Membership Fee:
4. Others (if any):

Date:0 14| 10

1. Recommendations of the [QALC:

2. Recommendations of the Principal:

or ks pbegiine,
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Dr. K. V. SUBBA REDDY INSTITUTE OF P CY
(Approved by AICTE & PCI New Dethi, Affiliated to JNTU Anantapur, Anantapuramu,
;E Mol with Government General Hospital, KMC, Kurnool)
Y

e
¥ Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
=

F NC SUPPORT E R
DATE :

1. Name of the Staff Member- .-':'!'.r By fin Bare] 4
2. Designation: b1 ofEssor

3. Department: f_,.ff.-.q': nacy

4. Name of activitics in which need financial support: Conference/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:

1.'}1:.] A _i_lldalniﬂl‘:lj '"ﬂifimdr? [\o rlln']r'lrﬁ.tlr"l'f_!

5. Date and Duration of the Program: 22 /g o0 f“ib,"_l
6. Associating professional body! Agency: . -
7. Financial support particulars: )

1. Registration Charges: II.J i —
2, Travelling Allowances: gl

3. Membership Fee: S

4. Others (if any):

P

Date: 31 ,l'l-r} o1 Sigrimﬁ";é-hdmh:r

1. Recommendations of the IQAC: -
2. Recommendations of the Principal:
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Dr. K.V, Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kumool-518218, Cell: 7660003344 / 56 / 57

oy Payment Vouche
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 /57

’ Payment Youchear
S.No. I 1 B3

Name R Dy B SV e ooy e
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Dr. K. V. SUBBA REDDY OF PHARMACY

s [Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anarntapur, Ananiapuramu,
t‘@i Moll with Government General Hospital, KMC, Kurnool)
tﬁ &3 Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
3K

SUPPORT REQU ETTE

DATE :
1. Name of the Staff Member: - ¢ - adagarainn e
2. Designation: 35 Irzﬁ;:.!'ll ProfesiDe
3. Department: Fi!ﬂm‘nru

4. Name of activities in which need financial support: Conference/Publication’ Membership Fee/ Workshop
/FDP Certificate Details:

Bk ﬂﬂ|[;;_?£ el phanviey (Aranbypue)

3. Date and Duration of the Program: __ &/ g/ 0
6. Associating professional body/ Agency: -

7. Financial support particulars: -
1. Registration Charges: 1Soo /-
4. Travelling Allowances: 1000 - -_—
3. Membership Fee:
4. Others (if any):
) ;LL:-..IF:?Y:'__.
Date: s5f5 /10 Signatusé Member
|. Recommendations of the IQAC:
PRINCIPAL _
2, Recommendations of the Principal: _0r K. VS8 gt toth o Pharmniy
I:IIJ['- .nﬁ{__ i B .
LR B ] N

Account Department
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Dr. K. V. SUBBA REDDY INSTITUTE OF P

i (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
1’ Mol with Government General Hospital, KMC, Kurmool)
¥ Opp: Dupadu RS, N.H-44, Lakshmipuram .[Post), Kurnool-518218

e
FINANCIAL SUPPORT REQUEST LETTER
DATE :

TN
1. Name of the Staff Member: Dv. 0 v Koowaen
2. Designation: — Protessoy

3. Department: ﬂmnﬂcl!

4. Name of activitics in which need financial support: Eﬂnfmnnefl’uh]j:alium’ Membership Fee/ Workshop
/FDP Certificate Details:

Palnds rﬂirﬁz af Thaevey [Amatapur )

5. Date and Duration of the Program: ___ % /4],y [ 1 dag) i
6. Associating professional body/ Agency:
7. Financial support particulars: ,

1. Registration Charges: 1500
2. Travelling Allowances: s YeYs)
3. Membership Fee:

4. Others (if any):

i —

/
Date: o Is 1o Signature Member

1. Recommendaticns of the IQAC:

FRINCTPAL
2. Recommendations of the Principal: Do KV Sulletaptisutanl Pharing
Opp: Ougsadu R
KURND L5

Account Department
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Dr. K.V, Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
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(Dr. K. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupady Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56/ 57

SNo. 1175 Date -... D20,
Name T—J']' L Vo P MO pe, . ——
Contact No. ...lowards : fﬁ"ﬂ Ei:"f:" ﬂ U“
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

tApproved by AICTE, P.C.I New Dalhi & Affiliated to JNTETA Anamapuramu,
Mall with Govermment General Hospital & KMC, Kumool)
Cpp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, AP, INDIA

Waebsite - www. driovsrip.in e-mall | principakvsnp @ gmail.com

Crata : ..

FINA AL SUPP RE ER

I. Name of the Staff Member: ¢ ek N

2. Designation: s Hnud Erptike SN .

3. Department: .Eﬁ}'hr:k‘a Chaiid

v
4. Name of activities in which need financial support: Conference/Publication/ Memmbership Fee/ Workshop
{FDP Certificate Details:

ey T -Can Wl L0 Simnal ﬂ.lh:'Mq&wwhE .'LL;-:J'.LD i
3. Drate and Duration of the Program: f:;JI £ }1 20 .
6. Associating professional body/ Agency: -

7. Financial support particulars: i

1. Registration Charges: @b‘l‘_..'r.'! sy

2. Travelling Allowances; | | I-I;;J.---

3. Membership Fee: &

4. Others (if any):

Date: 2 (]! bo Signafiure Member

|. Recommendations of the IQAC:
2. Recommendations of the Principal:

PRINCIPAL
v VS A Iddtitute of Pharmacy
me |.I'-'|-1l.| H 5 NH.-%
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Mg S,
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Dr.K.V.SUBBA REDDY INSTITUTE OF PHARMACY
(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

;‘Ea Mol with Government General Hospital, KMC, Kurnool)
W &3 Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
=

FINANCI REQUEST LETTER
DATE :

|. Name of the Staff Member: Ty By Karmang
2. Designation: Fr.f};fi-;m F

3. Depanment: Ebﬂ!ﬂiﬂi;

4. Name of activities in which need financial support: Conférence/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:

_ﬂmim”rﬂn nraki A IEFF?L—J}K_ML?LLZMM]
3. Date and Duration of the Program: G‘{EHQ {1 gﬁir.:} ;

6. Associating professional body/ Agency:

7. Financial support particulars:
I. Registration Charges: #0000

2. Travelling Allowances: 1200
3. Membership Fee:
4. Others (if any):
fﬂa-g,l "
Date: Zo|%]ao Signature Member
I. Recommendations of the IQAC:
2. Recommendations of the Principal: "”‘HF'HEI'F'JMFrr
siuta al Pharmacy
l-lr'n:'- .—\.‘_'_I F I _| : 1ACy
Account Department
Accountant: {/ML A el
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell; 7660003344 / 56/ 57
gNo. <2058 Payment Voucher

Date MJ—[
Name S T .GTL.QE&LH&J..ELEMIIH mnﬁm G i
Contact No.

kSR towards {';}ﬂ.ﬁ;‘ IRCE..
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy]

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57

§MNo. =172
Name
Contact Mao. :.....

Paymen! Voucher Date .l{LE. lr
Sk Pubhina..
sowards: onferent...
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Dr. K.V. Subba Reddy Institute of Technology | Pharmacy

[ ]
Opp: Dupadu Railway Station, N.H-44, Kumoo:-518218, Cell: 7660003344 / 56 / 57
Paymant Voucher o .g)'ﬁi'--r[

Eemadl e e st d i b RARA R RS SAS EERS SRR A RN NRR Y B

3.No. 91
" S 5 4= r’“faﬁrﬂmﬂ:.,.

Name
~JAowards ;. Lorder LML,
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De. K. V. SUBEA REDN i NS STTUTE OF PHARMACY
pgroved Oy AKKTE & POT New Dethi. Affilis s JSNTU Anantagr, Ananbape oo,
_!" 'y Mol! unth Governmont Genargl Hoapital, KMC, Kurnoo)
e g Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518214

FINANCIAL SUPPORT REQUEST LETTER _

PATE :

1. MName uf the Staff Menber: Dy, Rﬂh‘:ﬂ‘l Siey M"“"”ﬂ“".ﬂ rey
2 Diesignation: = fask . pofessor

1. Department P_Mm.ﬂ._ﬂ.; e

" :
4. Nume of sotivities in which need lingneial suppont: CoaterencePublication: Membership Fee/ Workshop
PV Certificate Details:

MiMRa .ﬂﬂﬂ?.-. ot Phormacy, h'iafu?nnd_ﬂ. ) _
S Date arel Duriion of the Program. . Bafif2x f]_ﬂ'.pncj
b, Associating profussional boay/ Agenry: = . S
7. Finaovial suppon particulan - —
b Registition Chapes;. \S'po 1+
L Tmvelimg Allowances: 100D [ -
W Mewbendiip Fee, i

-

© Ctun (i any

¢ Rebt
Phalte s l“'lll L niEnElioe ﬁrﬁ;r

I Recommendatione of fhe IOAC:

< Kecommendations of the Principml
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Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

{Approved by AICTE & PO New Delhi Affibated te JNTU Anantapur, Ananlapurasmu,

{'_ . 1 Mol! with Government Gernoral Hospital, KMC, Kumool)
& Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurmoal-518218
=

C SUPFOR LI LE .
DATE :

|. Name af the Stuaff Member: e, s

2. Designation: flast - Trofessos

3. Department; — Mnmﬁ_ -

4. Nume of activities in which need finuncial support; Eunﬁ:rf:;:a’l’ub]ltmﬂum Membership Fee/ Workshop
FDP Centificate Details: . =
__Ell.HFﬂ_mﬂti_L S s m.‘lnauhdﬂ -
5. Date and Durstion of the Program: — pa[1fz2’ _é;d"\ .
J
6. Associating professional body/ Agency: - -

—

7. Financinl support particulars: — = —— o m— —
1. Registration Charges: 1500 (- =2 - o

& Liavelling Allowances:_ ypp0 -~ R -
& Membership Feee = . - N S -
4 bepn(ifonyy o N

Dste: I5(tfav

—_ — — - = = —_—

| Recommendations of the HQALC:

£ Recommendanions of the Principal.
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Dr.K. V. SUBBA REDDY INSTITUTE OF PHARMACY
[Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

ﬁ%& MolJ with Gevernment General Hospital, KMC, Kumool)
'™y
Foam

Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kumool-518218

FINANCIAL SUPPORT REQUEST LETTER
DATE :

1. Name of the Staff Member: T K. c"'f.lmlr'lrr’l Seklhny
2. Designation: 858600t T

3. Department: ’_I'll.'i.ﬁ m.—J
4. Name of activities in which need financial support: Conférence/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:

pIMEA .-"‘a"'-l'-'r'jr Pl | "!Jl!-'r"l-ﬂu’.-'ﬂ.:'u Ay h’h’l"{q'
5. Date and Duration of the Program: &1;’; 23 {?f.rh,,']

6. Associating professional body/ Agency: - B

7. Financial support particulars:

|. Registration Charges: I5on /-

2. Travelling Allowances: [faluled BB

3. Membership Fee: -

4. Others (if any): 5

k pszl; S

Date: m"rh 3 Signature Member
|. Recommendations of the IQAC: o

2. Recommendations of the Principal:

" /Account Department: |

Accountant: “'r-q_ i . .

Date: o] |12 1=



'Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

l?pp'. Dupadu Rallway Station, N H-44, Kumool-518218, Cell; 7660003344 / 56 / 5?

v 250 o 201
Nama E: o pﬂ !:11 Ke....
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[ Opp: Dupadu Rallway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57

Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

SNo. 2165 Date .20 TH‘
Name ‘;E"I""Ihgﬁrffl 04 r g “

Contact NO.  leeoeccccrriccnssrennnn. tOWards - HWLTE,HLE T ™
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kumeol-518218, Cell: 7660003344 / 56/ 57
2170

S.No.

MName Et’lﬂﬁarm £ X

Contact No. ehvissbnanansnnisne s JOWETAE *..... £p ..?E.I-f:.ﬂ,!’:.!?--. -

Amount Received : In wnrda 'Tﬂi"ihcu.u,tﬂﬂsfflﬁi:mﬂcf rﬂf(ﬂﬂ/f,‘rLl

5 fash / Cheque No. HLFE:ig/'—‘
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Dr. K. V.SUBBA REDDY OF CY
{Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
e Mol with Government General Hospital, KMC, Kurnool)
{@i Opp: Dupadu RS, N.H-44, L&kshmipurﬂmTPmt}, Kurnool-518218

15
INANCIAL SU R u L E
DATE:
1. Mame ﬂ'“’hﬂ slﬂﬂ-MﬂmlﬂTi 5 bt « FH,‘I?EH_,.'}
2. Designation: #1151 Irmr:.:_fﬁfr:'l
3. Department; Ehavmacy

4. Name of activities in which need financial support; Eunfcﬁt-:.-’l‘uhli-:atinﬂ Membership Fee/ Workshop
/FDP Centificate Details:

VEls dnatidit F}J’ Srierlrs ?chcnirzg?_ﬂdyﬂad afunirs . Chennai

5. Date and Duration of the Program: "M.I”':',M' {1 dﬂ%ﬂ

6. Associating professional body/ Agency:; -

7. Financial support particulars:
I. Registration Charges: Wyl '5."" -
2. Travelling Allowances: 000/ -
3. Membership Fee: -

4. Orthers (if any): -

rplah%
Date: 10]05 (a1 Signature Mémber

|. Recommendations of the IQAC: i
2. Recommendations of the Principal; b b

1 Baats =
T = B i~

| i P 1

i RVE FATIITAIT ] y——

Hf-;lt Duﬂéldu R.S. N.H,44,
IRNOOL-518218
A:cuuntﬁepﬁ%ﬁ-‘hl

Accountant: (ML
Date: ’ﬂlr':”if'-”



. K. V. SUBBA REDDY IN OF PHARMACY

(Approved by AICTE & PCI New Delki, Affiliated to JNTU Anantapur, Anantapuramu,

T Moll with Government General Hospital, KMC, Kurnoel)
I Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
p -
ANCIAL SUPPOR [EST
DATE :
. Name of the Staff Member: _ Ty a. Fasesh Oai
2. Designation: Asgl ¥ farofed gy
3. Department: Fhayrmary
¥ e

4. Name of activities in which need financial suppon: Conference/Publication/ Mambershi P Fee/ Workshop
/FDP Certificate Details:

VEe fﬂ#.';"u [a ‘f}’- Srperirs _Iirllrrarrlllr{ri%( ﬂr{var’?udl ?ﬁﬂﬁ.ﬂ i r’fvﬂfu:
3. Date and Duration of the Program: .-ﬁa{!fHJJ' ar {1 dn{fr )
6. Associating professional body/ Agency: -

7. Financial support particulars: d

1. Registration Charges: 180 .rJI,-".
2. Travelling Allowances: [oon)-
3. Membership Fee:
4. Others (if any): S =5
Doy
Date: 12|05/ Si Member

1. Recommendations of the IQAC:

2. Recommendations of the Frincipal:

EHINCTPAL

S LM; ] :I:..-||. T

Qpp .ﬂ-u'j.l.m R.S. NH i .
Aol Depitanieat.».
Aﬂ:ﬂll.l'llﬂ]ﬂ: {.&L | - .
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Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY
(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

{%‘ Mol with Government General Hospital, KMC, Kurnool)
(L= ‘j Opp: Dupadu ES, N.H-44, Lakshmipuram (Post), Kifnool-518218
e

1. Name of the Staff Member: __ & Mo hang Biga
2. Designation: e JDH:'“ 4 Gl b

DATE :

3. Department: Fhmmar ;:'Ta'

4. Name of activities in which need financial support: Cunﬁ:nnce.n'?uglinaﬁw Membership Fee/ Workshop
[FDP Certificate Details:

Vera jretitul f;},-'“ Arieries ."_.-";.-"J‘r‘ln.f.-"'rﬂf.u Advonred afudies . ¢hennia

5. Date and Duration of the Program: Dalo </ & {1 Aﬂ:rﬂ
6. Associating professional body/ Agency: :
7. Financial support particulars:

=

1. Registration Charges: I‘;Prﬁff*
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