ANNAMACHARYA COLLEGE OF PHARMACY

New Boyanapalli, Rajampet- 516126, Y.5.R. Kadapa District. A.P., [ndia

Teachers provided with Financial Support
to attend Conferences / Workshops and towards Membership Fee of professional bodies
during the year 2021-22

Name of teacher

Mr. E. Gireesh Kumar

Dr. C. Surya Prakash Reddy

Dr. D. Swarnalatha

Dr. P. Dwarakanadha Reddy

Mr. S. Sudhakar

Mr. U. Narasimhulu

Name of conference/

workshop attended for which  body for whichmembership

financial support provided

National Level Workshop on
NIRF India Rankings 2022

For Higher Educational Institutions

Name of the professional Amountof

feeis provided support

Rs. 5900/-

Dr. P. Dwarakanadha Reddy

Mr. Y. Pradeep Kumar

One Day Training Program
“Assessment & Accreditation
Process of NAAC in the Revised
Accreditation Frameworik”

Rs. 3440/-

~.h M.nm“
Pim 516 126
Rajampe:.

PRINCIPAL
PRINGIPAL
ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI-516 126
RAJAMPET, Kadapa Dist. A. p.




ANNAMACHARYA COLLEGE OF PHARMACY

:.,_-. inapalli, Rajam

6, Y.5.R. Kadapa District. A.P., Indi

10.

REQUEST LETTER FOR FINANCIAL SUPPORT

Name of the Staff Member
Designation

Department

Details of Financial Support

Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in cuse of Publication Charges, Mention the fournal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
professional body.

Role of Applicant

Date & Duration of the Program
Associating Professional Body
Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

Towards
Membership Fee

To attend Towards
Conference/ Worl(op Publication Charges

$" ....... 'JRW ..... Elucakingd  Voghirdiew

Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and | shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

Date: }.7;] 1'2—] w2
Membe

Recommendation by Coordmator

Recommend/’rﬂon by Princip

A.O0.

’ Auﬁ'oved |

FOR OFFICE USE ONLY
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Name of the Staff Member

Designation

Departinent

Details of Financial Support : To attend Towards Towards
Conference/ Wo_l’féwp Publication Charges Membership Fee

Details of Conference/Workshop/ ‘-‘ Lok B NIRRT Bedra

Publication/ Membership &, d ‘ , Iyuy&
in case of Conference/Workshop, Mention the name of i 2'92-)—*. Wi B

the conference, organized by & place

in case of Publication Charges, Mention the Journal b x *Z‘-_L,,.,.\‘a

Name, Publishers, Impact fuctor, etc. Trrrrreseane

in case of Membership Fee, Mention the Name of the e/*- ‘ ! 1 ‘
professional bady. trvrrrenaans

Role of Applicant

Chairing a session Invited talk Paper Presentation

Poster Presentation /T"farticipation Other...........

S $. 65K Janson 202 Tea
-k zA%L,, laLHL.J mﬁz

Date & Duration of the Program

Associating Professional Body - CO L

Particulars of Financial Support
i. Registration Charges
ii. Travelling Allowances
iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and | shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

Date: 22—” "{ 20 Siglﬁtm%taff

Member

FOR OFFICE USE ONLY

Recommendation by Coordinator: ...

| Appeéved | [ NotApproved |

A.0.




ANNAMACHARYA COLLEGE OF PHARMACY

V.

H. Kadapa District. AP, India

1. Name of the Staff Member
2. Designation
3. Department
4. Details of Financial Support Toattend " Towards Towards
Conference/Workshop Publication Charges Membership Fee
5. Details of Conference/Workshop/ N‘J‘"‘MLMHW?MN{&FEMMT
Publication/ Membership I —E
in case of Conference/Workshop, Mention the nameof -l-"‘&"l"""‘-"' ............. Slodart  SERle~ae,
the conference, organized by & place
in case of Publication Charges, Mention the fournal
Naime, Publishiers, IRpoctIGEan B0, Seesshaesssassetasssasdesiyn o i i s s e S A SR e N SRS TRRA AAS 29 RS
in case of Membership Fee, Mention the Name of the
professional br:r.fy, ............................................................................................................
6. Role of Applicant Chairing a session Invited talk Paper Presentation
Poster Presentation Participatien Other....coevineiienns
[
7. Date & Duration of the Program B o (Y S B Y v B -3 5 S
8.  Associating Professional Body Woleigaln | Conhm) ol Teanacal | Coluenton

9. Particulars of Financial Support

i. Registration Charges

il. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and 1 shall be liable to refund the entire amount and also liable for any other action that

ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

Signature of the S-ta?f( '

Date: 2,’)_/, 114 Ly

Member

FOR OFFICE USE ONLY

Recommendatiﬁq by Principal: .........[#=

] Appmﬁed | | Not Approved ’

A.O. P IPAL

NNAMACHARYA COLLEGE OF PHARMACY
i NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist. A.P




REQUEST LETTER FOR FINANCIAL SUPPORT
1. Name of the Staff Member : Hf55mdhalcm/ ............................................................

2. Designation : A!ﬁﬁﬂﬂ)&ﬁﬁ/ff@/ .................................................
3. Department R e tho’ﬂﬂtdﬂﬂf .............................................................

4. Details of Financial Support ; Toattend o Towards Towards
Conference/Worlshop Publication Charges Membership Fee

5. Details of Conference/Workshop/ Nﬂhﬁ/}ﬁ((}(ve{A/ﬁkjh?pﬂﬂﬂjff;ﬁm
Publication/ Membership

in case of Conference/Workshop, Mention the name of froes R&fﬂ kr y’i Ao Z'anhfl}d i /W - ﬁ (@J‘W fL ..........

the conference, organized by & place

in case of Publication Charges, Mention the Journal &K’KIJWC&

Naime, Publishers, Impact factor, ete.

in case of Membership Fee, Mention the Name of the

professionalbody.  asetsemsssrtasesstasssessesetieiecetenrenrer s ne et s s s enernre s eraserass st atenasarternnren
6. Roleof Applicant Chairing a session Invited talk Paper Presentation
Poster Presentation Participat‘igu/ (] 321 EROEM

7. Date & Duration of the Program : ?""&[“"Mm:&azzr ..................................................

8. Associating Professional Body - ('.Zﬂfflﬂfﬂf&fdfﬁhmiﬁff(hﬂ!('ﬂ/(fwﬂ}’w
9. Particulars of Financial Support : DWMfW, (vt of TC"MW&‘“

i. Registration Charges ! ~/"

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

T

Date: 2?/’} /9~9lv‘ Signatdre of the Staff

Member

FOR OFFICE USE ONLY

Récommendation By CoorAinator: . . smsivomsiigaa i simsasssasisi

Recommendatio;byﬁrincipal: .......................................... o 20!
L Approu’a | | Not Approved | / -i—t / A "3, | T
¢ i 6“"‘""”13?0 el | V
1O [New P50 126 7 | '
A.0. | d:\ prm 910 | = PRINCIPAL
AN T Ul PRINGIPAL
:- t‘/ ANNAMACHARYA COLLEGE OF PHARMACY
¥ NEW BOYANAPALLI - 516 125

— RAJAMPET' ANNAMAYYA Nics a n



1. Name of the Staff Member : ‘D"'DSUDM”“JG-E\Q ..........................................................

2. Designation : P"ﬂnCLPOJ ....................................................................................

3. Department A A R B A G S B e ST S A A

4. Details of Financial Support : To attend Towards Towards
Conference/Woriéop Publication Charges Membership Fee

5. Details of Conference/Workshop/ deWHWWQQN'R‘:fNDm%wm

Publication/ Membership
in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, ete.

in case of Membership Fee, Mention the Name of the
professional hody.

6. Roleof Applicant Chairing a session [nvited talk Paper Presentation
Poster Presentation Particfétion 51312 R
7. Date & Duration of the Program : 5‘556%50” IR s s e
8. Associating Professional Body . Cole ‘EA“""J“’”&'&”“""JEM““D‘PM“F
9. Particulars of Financial Support 5
i. Registration Charges B s s S Ve R

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. ] also understand that ANCP may not consider our future proposal in this circumstance.

Date: 2-2[ 12]2021, SignaMh,éaff

Member

FOR OFFICE USE ONLY

Recommendation by Coordinator: ..........ccieiiie e, o T

| Appfoved | [ NotApproved |

A.0. PRINCIPAL

PRINCIPAL

b . / ANNAMACHARYA COLLEGE OF PHARIGACY
i B NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Nict & ®







SASATRA
ANNAMACHARYA COLLEGE OF PHARMACY

1. Name of the Staff Member X UNQ,W’MHU!M ...........................................................

2. Designation ; AMO 'ﬁBFMCTf ......................................................

3. Department e PR R A S N S S AR A S o e S e S

4. Details of Financial Support 4 To attend Towards ’ Towards
Conference/Workshop Publication Charges Membership Fee

5. Details of Conference/Workshop/ : NM/{??MLWdNO’?kbkﬁpﬂﬁNMFWﬁW@j%

Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the

professional body.
b= Releofapplicant Chairing a session Invited talk Paper Presentation
Poster Presentation Particip% (8] <1 12) /MR .

8. Associating Professional Body . CG‘M o€ Edawmn 'red”)ﬂ—'-ﬂ) dem mf*ﬂ"?ﬁ"mf"‘

7. Date & Duration of the Program - 5”’4{}"7 TG!')U.Q%/ R 02

9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

lohe=—

Date: X 3/}& /&O& / Signature of the Staff
Member

FOR OFFICE USE ONLY

Recommendation by Principal: ,.\?" ................... .K‘\\ ....................................................

]
| Approved | [ NotApproved |

A.0.

FRRNRA
HARTACHARYA-COLLEGE OF PHARMAQ)
NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist, A.P




New Boyanapalli
Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com

Payment Voucher o

Annamacharya College of Pharmacy-2022-23

Dated : 28-Dec-2021

Particulars

Amount

Account :
Processing Fee

Through :
Andhrz danz A/c.17631010000018C
On Accoriss of :
ch no 002530 paid io Dr D Swarnialath towards cnlie
workshop participation fee
Amount (in words) :
Inc:zn Rupees Five Theusand Nine Hundred Only

Receiver's Signature:- -

PRINCIPAL
ANMAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI-516 126
RAJAMPET, Kadapa Dist. A. P,

5,900.00

~ £5,900.00

Authorised Signatory

‘_/'_I-.



114122, 4:06 PM Gmail - Fwd: IAE - National Level Workshop on NIRF INDIA RANKINGS - 2022 For Higher Educational Institutions Registration Co..

M Gmail

Reddysiva Guggilla <reddysiva.guggilla@gmail.com>

Fwd: IAE - National Level Workshop on NIRF INDIA RANKINGS - 2022 For Higher Educational Institutions Registrat

Confirmation
1 message

Gireesh Kumar <gireeshpharma@gmail.com>

To: reddysiva.guggilla@gmail.com
Thanking You,

With ragards,

E.Gireesh Kumar,

Associate Professor,

Department of PA & QA,
Annamacharya College of Pharmacy,
Rajampet.

- Forwarded message
From: IAE <info@iae.education>
Date: Wed, Dec 22, 2021 at 2:23 PM

Subject: IAE - Nalional Level Workshop on NIRF INDIA RANKINGS - 2022 For Higher Educational Institutions Registration Confirmation

To: <gireeshpharma@gmail.com>

Dear E Gireesh Kumar,

.Vuur registration for participation in Two Day National Workshop on National Level Workshop on NIRF INDIA RANKINGS - 2022 For Higher Educational Institutions has been completed
ccessfully.

Acknowledgement Details

{[Name of the Institution/Organization:

‘{Annamacharya College of Pharmacy

!|Organization Email ID:

|ancpast@gmail.com |Websitn |www.ancpap.in

{|Address for Correspondence:

1Annamacharya College of Pharmacy, New Boyanapalli, Rajampet - 516126, A.P., India

{[Name of the Contact Person:

||E Gireesh Kumar

Contact

|Contact Person’s Mobile No.: /8500000075 Person's  |gireeshpharma@gmail.com|
f Email ID: | i
! Contact |
Contact Person's Designation.: |Associate Professor Person's Pharmaceutical Analysis
| Department:
[Management Details |Private
¥ Ean: Details | Order ID Amount in Rs Transaction ID Payment Status Payment Date I
5 | ORD7985630 Rs.5900 /- 110365885634 Success 2021-12-22 08:53:26

anuary 2022
5-00 PM

PRINCIPAL
ANNAMACHARYA COLLEGE OF PHARMACY

NEW BOY.‘\NAP!\LLI-E_16 1:6['
RAJAMPET, Kadapa Disi: A T

_5731’6SBcb&view=pt&search=alI&permthid‘:thread-f%:SA1 7198366652501023448&simpl=msg-f%3A17198366652...

Wed, Dec 22, 2021 at 2:37 PM



12/23/21, 3:41 PM Welcome to Institute for Academic Excellence

Participants
(Natianal Level Workshop on NIRF INDIA RANKINGS - 2022 For Higher Educational Institutions)
Name of the Institution : Annamacharya College of [Z (https://www.ioe.education/webinar/updateinstitutiondetails/1482)
Pharmacy

Category : Pharmacy

Contact Persor\{Caordinmor Details

:Gcreﬂshf(u-—or ! Assm:uute Prciessnr : b e F'hurnuceuuwl nnalgsls

| SSODGOOU?S glreeshpharmo@c,muul com I F'-urmocg
Participant 1
i Dr e Sun;apmknsh Reddg | Professor Pharmoceutics
i o A AR 1 NN .;%
9963170820 i surgopra!:n snreddgc@gma-l com
Participant 2 Y %
Dr. D. Swarnalatha | Principol | Pharmacy sga
. it R e e S R
. SB43998651 l dugswarne@gmail.com
F'cnbcipunt 3
Dr P qur:kuncdha Rcddl; L i Professor Pharmn:eullcs g‘/g
‘495‘?937?{)6 i dworukunudha rnddgli@gmuﬂ com
Participant 4
Mr. 5. Sudhakar | Associate Professor ! ?hurmc:colcgu S%

i S S

| 3542014305 sudhc-(uralmhom@gmm! COm

Participant 5

Mr. U. Narosimhutu Associote Professor Phormaceutical Anolysis

S

9703099784 | narasimhawvision23@gmaoil.com

] 1
E UPDATE PARTICIPANTS || € BACK {(HTTPSJ/AWWW.IAE. EDUCATION/WEBINAR/JOINEVENTIG) |

e . AL Suus s
- =R W Cimstinnstinin [ il Bilmaty | - Thestre 260 Sandivya ol sy
Institute for Academic Excelle... Health Cenire ‘&0 £
E e
I AE w 236692, Sirwet nummbar 12, Hiiciikarna . ;‘2‘{'3 s Sank of India VIDYANAGAR
Himayalnagat, Hydorabad, Telsngana e F 7 ; DegAEs
500929 5 L e v Al
5 - . ety o, .
i 3 - 5
HTT WWW.I -’ Noryana Edicaro e
View lasger mzp in:lltullons
( PS // ASI o v sy SaTANGAR tya
,gum =34 2A85 3 i lnsh'lu.e fer “ T
Academic Excellence o
@ Apollo Hnspﬁals "";
i | H: e'rgu .1@ e e C ]
Institute for Academmic Excellence @ ‘?‘*mtﬁl o-pian Gige o Matl g} . @
#3-6-692, Street No.12, ggrdens ) Melkota Park A Sundaranas s o,
; o5 A X k" ® .
Himauathnagar, i - OLD MLA 7{_'_1}:3 Peyy v Government
Hydercbod - 500029, Telangana. St Juseph's < Cattedral Qqu i{ RTERS e F Favar;!;splml
_ o L MLA Employees Provident ylety b
Ph: +91-9418739900. . S35 Furg Organisation - %o ‘““'F.’.ak Magar Hoss
Email: info@ioe.education, %‘f{% ™ @ A7 ) 5
noac@ioe.education, e < 3 s s 301
research@ios.education.
(moiltorioe education2019@gmail.com)
Web: www.ae.education
(http://ioe.education/) o

L §] v &
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Acaodemic- “Jw tihimen) | Cancallation & Aeturn
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1/4/22, 2:38 PM Welcome to Institute for Academic Excellence

Participants
(Mational Level Workshop on MIRF INDIA RANKINGS - 2022 For Higher Educational Institutions)
Name of the Institution : Annamacharya College of & (huips//wwwioeeducation/webinar/updatelnstitutiondetalls /1482)
Pharmacy

Category : Pharmacy

Contact Person/Coordinator Details

E Girsash Kumar Associotz Professor Pharmacautical Analysis CZ

e e Lo
3500000075 giraeshpharma@gmail.com Pharmacy —
Participant 1 =

Dr. C. Suryoprokash Azddy Professor Phormaoceutics N’/; ,‘Lﬁ/

99533170820

suryoprokashreddyc@gmail com
Participant 2
Or. D. Swarnalatha Principal Pharmacy g
98489986351 dugswarma@gmail.com
Participant 3
Or. P. Dworakanadha feddy Professor Pharmacautics !./: L @i ©
3959937906 dworokonodho reddy25@grmailcom
Participant 4
Mr. 5. Sudhokar Associate Professor Phormocalogy I/; 4 i
9542014303 sudhakarsimhom@gmail.com
Participant 5
e, ke . Py : .
Mr. U, Nargsimhuly Associore Profassar Pharmaceutical Analysis i/: /M’J
9703099782 norasimho.vision23@gmail.com

1 =]
UPDATE PARTICIPANTS || € BACK (HTTPS//WWW.IAE EDUCATION/WEBINARIJOINEVENT/S)
L

—~ PRINCIPAL
NAMAGHP«RYA COLLEGE oF PH?E:!RGY

- NEW BOYANAPALU-S)? o

HAJAMPET,_Kapapa pist. A.

https:/iwww.iae education/add-participants/6

112



National level workshop on NIRF India Rankings 2022
Date: 5™ and 6" January 2022. Time 10:00 AM - 5:00 PM
Mode: Online (Zoom)

Guidelines to Participants

Dear Professor,

We welcome you to the online workshop “NIRF India Rankings 2022” scheduled to be held on 5" & 6" January”

2022.

We request you to note the following:

The event will be webcast online via Zoom Platform.

The workshop is addressing the Institutions: 1) Overall, 2) University, 3) Engineering, 4) Management, 5)
Pharmacy, 6) Colleges, 7) Medical and 8) Dental. separately.

Few sessions may be common to all the category of Institutions.

You can download the Participation Certificate from our website www.iae.education by providing the
registered Email ID and Mobile Number after two weeks from the workshop.

Soft copies of the workshop proceedings will be shared through a link for download from our website after
20" January 2022.

You are encouraged to interact with the Resource Persons at the end (last 15 minutes) of every session.
During the session, moderator will assist you to connect with the Resource Persons to get clarifications for
queries if any.

Procedure to attend the workshop:

Please join the workshop using the TAE website: www.iae.education

Participants will be required to login through their REGISTERED (and OTP verified) Email ID and
Mobile Number from login page of IAE (https://iae.education/webinar)

Select Event Type: NIRF Workshop Radio Button.

Select Login Type: Institution in case of contact person/coordinator, Select Login Type: Participant in
case of Participant and click on Login Button. '

Once logged in, you will see the event name and click on- View button then you will be redirected to the
schedule page of your institution category.

You can join the session by clicking on JOIN button which will open the session on zoom.

Once the session is over you will be back on the Schedule page.

Click on JOIN button for next session.

Technical Requirements:

PC/laptop with latest configuration, working Camera, Speakers and Mic system in a noise free environment.
Zoom App/Zoom web launcher.
Broad band internet connection.

Kindly attend the sessions, as per the schedule published on the website www.iae.education. We solicit your feedback
at the end of last session on the zoom.

For Support and Assistance please call the following Numbers of your Institution Category or mail to
info(@iae.education

Thanking you for your kind co-operation./

NCIPAL
K.VENKATESH EGE OF NACY
: ACHARYA COLLEGE OF PHARN
Director - [AE Aﬂﬂﬂw BOYANAPALLI-516 126

MOBILE - 9848056294 AAJAMPET, Kadapa Dist. A. P,

SUPPORT TEAM
Category of the Institution | Name Mobile Number
Universities, Degree Colleges | Dr. M. Kamala Rani 9618739900
Engineering Mr. A. Devender Rao 9177144377
Medical, Dental, Pharmacy Mrs. Rajitha Reddy 9177211500
Management Mr. Amit 9849985072
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Name of the Staff Member o D0 Diers leanadie. RE T’D[' ...................................

Designation R .. et AR R R o 0 1 WSRO SRR

Departinent B pram Ph'"ﬂg .......................................................................

Details of Financial Support : Toattend _~ Towards Towards
Conference/Workshop Publication Charges Membership Fee

Details of ConferenCe/WOTKSIOPD/, 1 .. ..o rsreresasssoniosinsssmassomsbas s tanie s e snes s asmss sicessisxunast venss st smmssgevasse

Publication/ Membership I - o) A idegmeartc c”“ﬂ]

the conference, organized by & place A (,_MTN) Pwum Qk Nh«h—g_

in case of Publication Charges, Mention the Journal

Narme, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
professional body.

Role of Applicant Chairing a session [nvited talk Paper Presentation
Poster Presentation Particl'iytion Other...coviauimne
Date & Duration of the Program 2 ;[2"3" ................................................................................
Associating Professional Body : P\{SQ,H'G" ..................................................................................
Particulars of Financial Support
i. Registration Charges @ ... LI e SRR YRS Tt Uy B RCPR SO ol S |
ii. Travelling Allowances R [ 7“"5/"' ...............................................................................

ili. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. [ also understand that ANCP may not consider our future proposal in this circumstance.

£y
"

Date: b|e={>— Signature of the Staff
Member

FOR OFFICE USE ONLY

Recommendation by Coordiiatonr .. .awwmissimsamniimsais st s B

RecommeudatiUyrincipal: ....................

| Approyefi’ | LNatApproved ]

A0,

I
/ PRINCIPAL
PRINCIPAL

3 ARMACY
NEW BOYANAPALLI - 516 126

 RAJAMPET, ANNAMAYYA Dist. AP




Boyvanapalli, Raj

ANNAMACHARYA COLLEGE OF PHARMACY

t-516126, Y.5.R. Kadapa District. AP, India

Name of the Staff Member J— M'L{Fﬁ.ﬁﬂfﬁrwﬂ% ..........................................
Designation OO & RS TA T e ol o 200 o
Department .. Prpee1Pao T ot CHESTRY
Details of Financial Support i To attend Towards Towards
Conference/Workshop Publication Charges Membership Fee
Details of Conference/Workshop/ : ... Q.l\.r.&...O.Pd{....TEQ.JD?.'.."’.Q....ﬂ?ﬂﬁ;ﬁﬁ-m.....k.‘...ﬁSSL‘:S.t‘ML\!f........

Publication/ Membership
in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

B PLECRL TR0, PRONGSS.. OF.  Nept. IN....

e THE. RENNCO.... ACLRERITAT.(0M.. B AmEnSoe

i hip Fee, Mention th
G et L ROC.. ABSCHE. ... \ANOHRALALOLA, (TUEGE. vSa
Role:of Applicant Chairing a session Invited talk Paper Presentation
v
Poster Presentation Participation DEher.. i
Date & Duration of the Program ... O -Ns: 2028 . 2 L BN ... e siessessssmmesnss
Associating Professional Body @ ... B o DT O B s svniiisiosscvissini

Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances ; Rs..1#20 -00

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking

finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

Date: 0 6-0S- 9222 Staff
Member
FOR OFFICE USE ONLY
Recommendation by Coordinator:
Recommendation by Principal: :
|  Approved | [ NotApproved ] | =
A0O. PRI CIPAL

NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist. A.P



Annamacharya College of Pharmacy-2022-23
New Boyanapalli
Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com

Payment Voucher
Dated : 9-May-2022
Particulars o Amount
Account :
Travelling Expenses " ' S5 T 3,440.00
Through : |

Ananra Bank Af:176310100000186

On Acccunt of :
ch no 002626 paid to Mr P Dwarakanadha Reddy towards ‘
travelling expenes for the attend QAC one day training

programme for Q-leaders in A&A BY NAAC at Andhra loyola
college vijayawada

Amount (in words) :
indian Rupees Three Thousand Four Hundred Forty Only

Receiver's Signature:. - Authorised Signatory




ASH BILL

!6 c

AOTEL SWARNA HEIGHTS

M.G. Road, Opp. Temple Street, Labbipet, VIJAYAWADA-10.

GSTIN: 37DKTPR2741 KiZD

Cell : 8309525484, 7799591237

Date of Arrwal .....................
No.of Persons.. 9\

Tarif...... @..OODL ..................
Time....%::-.LLD.Q‘.‘i..........

Departure.......
Receipt NO..aiwerreezer

Advance

l["honu Calls...
Other Charges S G & TNV
£00d Billcssserecsrsssss ol G SO T lao
x for Coﬂect.@:.(h..&‘.&m&.) ........................ [P ) OO P '

L RUPOOS conussersrssasesmsere i
Please hand ove

'IBSt Slgnature“@? Signature®f Cas :
(VaR™ | .

Lo
I\I 1y

s AR ARG §3af gt i sl
h.. i 126
p"\..l. -5 L..-J

NL.\:J I‘3 VAR e
RAJ'\MPET Kadapa Dist. A P






ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION
(A Statutory Body of the Government of AP
2nd 3rd  4th gn( Sth floors, Neeladri Towers, Sri Ram Nagar, 6t Battalion
Road, Atmakur (V), Mangalagiri (M), Guntur-522 503, Andhra Pradesh
Web: www.apsche.ore. Email- directorgac@email.com

PROF. K. RAMA MOHANA RAO
VICE-CHAIRMAN & DIRECTOR (QAC)

27th April, 2022
To :

Dr. P. Dwarakanadha Reddy and Y.Pradeep Kumar
Annamacharya College of Pharmacy,
Rajampeta, YSR District

Dear Sir/Madam,

Sub: APSCHE - QAC - One-Day Training Programme for Q-Leaders in
A&A by NAAC - Reg.

[ am happy to inform you that the AP State Council of Higher Education
(APSCHE) has established the State Level Quality Assurance Cell (QAC) with |
the approval of the Government of Andhra Pradesh.

As a part of our action plan we have identified 150 Q-Leaders from
among the faculty of the Universities and Accredited Colleges who will be
mentoring the Higher Educational [nstitutions in Andhra Pradesh for
Assessment and Accreditation by NAAC. You are one such Q-Leader
nominated/identified. I[n order to train the Q-Leaders as Mentors, the !
APSCHE is organizing a One-Day Training Programme on the “Assessment |
and Accreditation process of NAAC in the Revised Accreditation ;
Framework” in association with Andhra__Loyola_.Col!egg_ (Autonomous) on. 5th
May, 2022 on the campus of Andhra Loyola College, Vijayawada. _ —"

i1 : e

The APSCHE shall meet your travel expenses [ma;u/mum travel expense
by [[-AC in train or by AC Bus). The other incidental expenditure shall be met
by your College/University. You are expected to report by 9:00 am and the

programme shall last till 5:30 pm. Hence you are requested to plan your travel
accordingly.

Please find enclosed the Manual for A&A by NAAC for affiliated colleges,
prepared by the Quality Assurance Cell of the APSCHE. You are requested to
go through the manual and get acquainted with the processes and stratedSs
listed in the manual for your active participation in the training progr '

With Regards }
( Prof. K. Rama Moha

: LS N
i T a’“\_/w
- "_._;.,\.r\v
aLLi-610 “?ﬁp Vice-Chairman & Director, Q
Copy to: RN BOYARAIALLTL oy g,
NEW Kadapa A

The Principal RAJAMPET,



ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION
(A Statutory Body of the Government of A.P.)
gnd 3rd 4th and St floors, Neeladri Towers, Sri Ram Nagar, 6th Battalion
Road, Atmakur (V), Mangalagiri (M}, Guntur-522 503, Andhra Pradesh
Web: www.apsche.org. Email: directorgac@gmail.com

CERTIFICATE OF ATTENDANCE

This is to certify that Mr./Mrs./Ms‘/Dr‘/E"\té‘ P DUOET&‘K&WE‘AL’E" K@Mﬂ/
Prammacdia, of o ol Ol livers:
Department of INS & of V)’&«W\EC.\VTBSJGE{ 4 OJ‘C llege / Uthiversity,

attended the One-Day Training Programme on the

«pssessment and Accreditation process of NAAC in the Revised Accreditation

o

’

Quality Assurance Cell of APSCHE on 5th May, 2022.

oo

Academic Officer, QAC

Framework” organized by the

ANDHRA PRADESH STATE COUNCIL .OF HIGHER EDUCATION
(A Statutory Body of the Government of A.P.)
2nd 3ed 4th and St floors, Neeladri Towers, Sri Ram Nagar, 6% Battalion
Road, Atmakur (V), Mangalagiri (M], Guntur-522 503, Andhra Pradesh
Web: www.apsche.org. Email: directorqac@gmail.com

CERTIFICATE OF ATTENDANCE

This is to certify that Mr./Mss./Ms./Ds. /Pref. [/ F&acﬁ:cia =mal

o
Department of Plf»w-chmesl"@ of A‘Nf-lp- College/ University;
JATVA attended the One-Day Training Programme on the

«Assessment and Accreditation process of NAAC in the Revised Accreditation

Framework” organized by the Quality Assurance Cell of APSCHE on 5th May, 2022.

’/ [

PAL .

Y, 3 DHN{MAGY .
COLLEGE OF ¥

kNHﬂler‘? OVANAPALLI-516 126 Aladeniic Officef, QAC

pl
RMRM?ET, Kadapa pist. A !
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New Boyanapalli, Rajampet - 516126, Y.5.R. Kadapa District. A.P, India

Teachers provided with Financial Support
to attend Conferences / Workshops and towards Membership Fee of professional bodies
during the year 2020-21

Name of conference/ Name of the professional
Name ofteacher workshop attended for which * body forwhich membership
financial support provided feeiis provided

Amonnt of
Support

PRINCIPAL




3 g
L

ANNAMACHARYA COLLEGE OF PHARMACY

New Boyanapalli, Rajampet- 516126, Y.5.R. Kadapa District. AP, India

Teachers provided with Financial Support
to attend Conferences / Workshops and towards Membership Fee of professional bodies
during the year 2019-20

Name of conference/ Nanie of the professional
Name ofteacher workshop attended for which  body for which membership
financial'support provided fee is provided

Amount of
support

Mr. S. Sudhakar ' - Rs.1350/-

IIC Innovation Ambassador
.C. Prak Rs.1340/-
oG, Surga Pralash Rpddy Training Series for the SCRO " /

Zone (Andhra Pradesh &
Telangana) Region.

Dr. P. Dwarakanadha Reddy Rs.1418/-

Mr. M. Madhu Rs.1418/-

First Annual Innovation Festival
Mr. S. Sudhakar of MIC, Launch of AICTE Quality - Rs.9855/-
Initiatives. g

Dr. P. Dwarakanadha Reddy NIRF Otie Bay Workshopan Rs.3092/-

NIRF Ranki
Dr. C. Surya Prakash Reddy SR Rs.3092/-

[nternational Conference on
Significance of Herbal Drugs and
Nutraceuitcals in Preventing
Diseases

Approval Process A.Y. 2020-
2021 Stakeholders Meeting

Rs.1200/-
per
Teacher

All the Teaching Faculty

Mr. E. Gireesh Kumar

Rs.2388/-

P IPAL
PRINCIPAL
ANNAMACHARYA COLLEGE OF PHARMACY
HEW BOYANAPALLI-516 126
RAJAMPET, Kadapa Dist. A. P.

Rlew qunupa"f
pim 516 120




10.

ANNAMACHARYA COLLEGE OF PHARMACY

----- anapalli, Rajam; SR Kadapa District. A, India

REQUEST LETTER FOR FINANCIAL SUPPORT
Name of the Staff Member : Ysg‘ﬂﬂ”"ﬁkﬂy

Designation - QA /‘} éé@q'@f{ ...... f fﬂ/t’.ﬁ:ﬁ{ ............................................
Department : Fhmmﬂw,ﬁj"l ...........................................................

Details of Financial Support : To attend Towards Towards

Conference/Workshop Publication Charges Membership Fee
Details of Conference/Workshop/ : 0NNAkzd... Anihaladn. Tadini. n? }’ﬁ;w mmwe
Publication/ Membership

in case of Conference/Workshop, Mention the name of / M gj": R 0 M ﬁ(

the conference, organized by & place

in case rJfPl.:bﬁmrion Charges, Mentfon the journal M L R J M h’ !'V] "ﬁ ;% Tffh }’}{,}0’{,/

Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Naine of the . A lﬂ Cl
professional body. Hb’ ﬁ‘qﬂ ﬁ-

Rigcrappiun Chairing a session [nvited talk Paper Presentation
Poster Presentation Participati}l/ Other......ccoveeirienen

Date & Duration of the Program : é'}héﬂ""feL:Zo?m/iﬂwdﬂyd

Assaciating Professional Body

Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances ! [3»(0 .....................................................................................

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

Declaration: [ solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. [ also understand that ANCP may not consider our future proposal in this circumstance.

Date: laflo 2020 slgn:.m; e Staff

Member

FOR OFFICE USE ONLY
Recommiendation DY CooPdimator: i s i svios oty 5 o iisasa fo s fas asnsaataenssq s as ams reasssome nesss bR SR 2esmsmes
Recommendation by Principal: ................

Apprnvgd/| | Not Approved i

A.O.

PRINCIPAL
PRINCIPAL

NAMACHARYA COLLEGE OF PHARMACY
— NEW BOYANAPALLI - 51§ 126
. "._.r RAJAMPET, ANNAMAYVA n st AP




ANNAMACHARYA COLLEGE

1

F PHARMACY

P, India

1. Name of the Staff Member
2. Designation

3. Department

Details of Financial Support

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc,

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant

7. Date & Duration of the Program
8. Associating Professional Body
9. Particulars of Financial Support
i Registration Charges
ii. Travelling Allowances
iii. Membership Fee
iv. Publication Charges

v. Others (ifany)

10.

To attend

Towards
Conference/ Wnﬂ{sl.mp

Membership Fee

Towards

“.S('_._Q-() 2rse—t

WLk Tl 4 Tekualys

Chairing a session [nvited talk Paper Presentation

Poster Presentation 71115 o S

Lo W 3

Participatioy/

T‘-ﬂaéo-?

Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking

finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit.  also understand that ANCP may not consider our future proposal in this circumstance.

: oflof 020
I[\)/[zﬁ:lber { /

Signﬁﬁaﬂ’

Recommendatioyrincipal: ......................

| Approyéd | [ NotApproved ‘
&

Recommendation by Coordinator: ...................

FOR OFFICE USE ONLY

»

Ao, g (Ner RINCIPAL
ALY PRINCIPAL
\Z~ </ ANNAMACHARYA COLLEGE OF PHARMACY
'?/‘_, . NEW BOYANAPALLI - 516 126

RAJAMPET, ANNAMAYYA Dist. A.P



vig
ANNAMACHARYA COLLEGE OF PHARMACY

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc,

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant

7. Date &-Duration of the Program
8. Associating Professional Body
9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

e
v *;
4

SLRVATRA

i

i Drfﬂwm[cqm&lq&@ﬂ)‘ ........................................
.......... PAREMALEUTLE R e ses oo
To attend th/‘ Towards Towards
Conference/Workshop Publication Charges Membership Fee
.. Poavanebi . Armlosehy. Pradning.. pregrenwwse. ol

Mbﬂfv%hﬁmol%@““wl‘f‘f‘:f

Chairing a session Invited talk Paper Presentation

i
Poster Presentation Partici%n G111 .
b o0 AP Bk 0820

10. Declaration: [ solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. [ also understand that ANCP may not consider our future proposal in this circumstance.

Signature of the SZ&'

Date:

lol>2
Member

FOR OFFICE USE ONLY
Recommendation DY COOTAIMAtOT: ....iiuiieic ittt seri st arassse et b sre s es bbb s na sas st se sen e as e sanes sheset s 1eame bt ne e sreehn et s b s e

Recommendatiy/by Principal: ............ g
PRINCIPAL

| Apprp’(r'ed | 1 Not Approved i
PRINCIPAL

ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI - 516 126
RAJAMPET »roeassssmes v :

A.0.

y
R hea =




e i . istrict.

1. Name of the Staff Member : MF,M1MQE'.M ...............................................................

2. Designation

3. Depariment

4. Details of Financial Support : To attend Towards Towards
Conference/Workshop Publication Charges Membership Fee

5. Details of Conference/Workshop/ ...iﬁﬁ@?ﬁ?"ﬁx) Afmb“pg"‘m

Publication/ Membership
in case of Conference/Workshop, Mention the name of o F\dy S C—RO

the conference, organized by & place

in case of Publication Charges, Mention the Journal M LR Mhm g} %mm

Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the '_’% d”m 80‘4

professional bady.

h; EolcutApgiicant Chairing a session Invited talk Paper Presentation

Poster Presentation Participation OtHer: s

7. Date & Duration of the Program : 5’”’- a7 kL 2020 ) L J e, dmaﬂ

8. Associating Professional Body

9. Particulars of Financial Support

i.  Registration Charges

ii. Travelling Allowances i “-”.& o

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: [ solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance,

Date: |y ,u) { 2020 Signakll%smﬂ’
Member

FOR OFFICE USE ONLY

Recornmendation BY CoORAIRATOT] .. s st s vas touvs s vivus vy i i s i siyoy el st i ssmans i i

Recon'lmendati?/by Principal; «iciiii @_Q, '

[ Approyed l | Not Approved |

A.0. P CIPAL

PRfNCJPnL

ANNAMACHARYA COTIEGE OF PHARMACY
NEW BOYANAP: :u_u 516 126

RAJAMPET, ANNAMAYYA Dist A b




Annamacharya College of Pharmacy-2020-21
New Boyanapalli

Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com
Payment Voucher
Dated : 19-Oct-2020
Particulars Amount
Account :
Travelling Expenses i ~ 5,526.00
rhrough : [
Andhra Rark Al176310100000186 |
On Accouunt of :
ch no 001298 paid to Dr D Swarnalatha towards travelling I
expenses for staff attend the Innovation training programm |
for SCRO sone at hyd as per bills !
Amount (in words) : ‘
Indian Rupees Five Thousand Five Hundred Twenty SixOnly |~ -
: ¥ 5,526.00
Receiver's Signature: : Authorised Signatory

=" BRINCIPAL ~——
ANNAMACHARYA GOLLEGE OF PHARMACY
2EW BOYANAPALL!-516 126
BAJAMPET, Kadapa Dist. A. P.
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i j (Jmall :/\,/ Madhuzz M <creativemadhum@gmail.com>

Correct Date - Confirmation to participate in IIC Innovation Ambassador Training Series - SCRO Zone
1 message

innovation officer2 <innovationofficer2@aicte-india.org> Thu, Jan 23, 2020 at 3:25 PM
Bece: creativemadhum@gmail.com

Dear Sir/Madam, 3=
Vg
Greetings from MHRD's Innovation Cell! /

MIC-AICTE is going to organize the Innovation Ambassador Training Series around 9 cities across India.

Schedule of IIC [nnovation Ambassador Training Series for the SCRO ( Andhra Pradesh and Telangana) Region
1. Venue: MLR Institute of Technology, Laxman Reddy Avenue, Dundigal, Quthbullapur Mandal, Hyderabad-043, Telangana, India.
Date: 6th & 7th February zqu

We request your institute/IIC to confirm one [IC Member for each training program. Please confirm the participation by login into IIC portal latest by 27th Jan

2020. Accommodation will be provided at the institute's hostels on sharing basis to outstation faculty only.
A

Please note that,

« Participating members have to make travel arrangements on your own.\/
« Accommodation will be provided at the institute's hostels on sharing basis to outstation faculties.

F.- uccessful completion of the training program, [IC Member will become "IIC-Innovation Ambassador” and perform the role of mentor in their respective liCs, will
}-.vide suppart o other [ICs as resource person in organising various programs related to innovation and start-ups and spread the message of innovation & start-up
among the students and faculties. Further, there will be some incentive opportunities for Innovation ambassadors for the services offered during post-training period
and to connect directly with MHRD's Innovation cell and also reward points for IICs to take part in this process.

Upon confirmation, a detailed schedule, information for accommodation and other details (Pre & Post Assessment form) will be shared. T
Note: 1ICs who have upgraded/completed their council as per the [[C2.0 can nominate and participate in [IC Innovation Ambassador Training Series e \

B cor e i 7
PRSI - Faoo e e et e et e et Sl =

Don't miss this opportunity to become an Innovation Ambassador of [IC-MIC For more information please visit, hilp5:Hmic,gov,in;’micﬁ:c;'@l
Thanks and Regards

Team IIC
MHZ9 [nnovation Cell

011-29581241 _)\.// /\_/Ju
innovationofficer2@aicte-india.org ¢

Lf’ %J\/ (% \yé

< N . 7 PRINCIPAL (PN -
/(\ \. i \Jnt{@mﬁmm COLLEGE CF m:mmm:vl |i QU/_/-—*
; 3 ‘ YANAPALLI- 94§ _ . . \
2 L S e By Ui 2P -~
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T3]
C Sutp [0Se- 00 2570 1400
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ANNAMACHARYA COLLEGE OF PHARMACY::RAJAMPET
TRAVELL[NG & HALTING ALLOWANCE BILL

~-Name- & Designation: Dr. P. Dwarakanadha Reddy, Professor

Department Pharmaceutics

Date of Journey | Distance | = =~ - SR
with Timing | (Km.) | rom H Amount
Railway Journey : ;
First/Second Class 07-02-2020 . .
‘Railway fare for (09:40 PM) 550 | _Hyde;abad Rajampet 1068-00
UP Journey o

Railway Journey |
First/Second Class 08-02-2020 550

W% Railway fare for (07:30 AM) w2 i ~ s

N Down Journey

Halting allowance for _ 350 X | per day Rs.: 350-00

Total Rs:: (ils-uo

(Rupees: One thousand eighteen only)

Nature of Business:

Attending linovation Ambassador traini=g program for SCRO Zone (6™ and 7™ Feb 2020 ) at
Hyderabad — MLR Institute of Technology.

: . [certify that the advance of Rs. - - Drawn by me-ont
the bill/No advance drawn by me are pending a:ljustment

Ve ; i
Station: Rajainpet g -Signature

Date: 17-10-2020

in-adjusted in

Counter Signed

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

as,
p R[Nc [PAL
- /}J/
PRINGIP/J
p, GOLL F PHARMACY |
ACHARYZ. GOL 1£G E{] | :
Aﬂﬂiﬂw BO‘{ANF\PF\H\ 516 12bP | ‘.

BAJAMPET, Kadapa Dist.



AANNAMACHARYA COLLEGE OF PHARMACY: :RAJAMPET
' "TRAVELLING & HALTING ALLOWANCE BILL

-+ Name & Designation: Mr. M. Madhu, Asst. Prof. .

Department: Pharmacotegy 00 (@R

Date of Journey Distance ot
with Timics (Km.) From Jve ke Amount
Railway Journey
First/Second Class 07-02-2020 M . i
Railway fare for (09:40 PM) 550 Hyderabad Rajampet *1068-00
1 UP Journey
l Railway Journey
| First/Second Class 08-02-2020 550
| Railway fare for (07:30 AM) =
"~ | Down Journey |

Halting allowance for _ 350 X[ perday Rs.: 350-00
Total Rs.: '\’1’4 18-00

(Rupees: One thousand eighteen oniy)

" Nature of Business:

Adtending [nnovation Ambassa-or training program for SCRO Zone (6™ and 7™ Feb 2020 ) at
Hyderabad — MLR [nstitute of Technolngy.

certify that the advance of Rs. Drawa by me on _‘n adjusted in
the bill/No advance drawn by me are nending adjustment.

O
Station: Rajampet jes Sié\ﬁﬂ’f
Datz: 17-10-2020

Counter Signed

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

Passed tor Rs. ‘jggll (Rupeﬂ‘; o Weieeod T@M Luudl:»qc@ -Cv?'l}t‘ew )

/2 (L

PRINCIPAL
/'/\,l{ " PRINCIPAL
NAMACHARYA COLLEGE OF PHARMACY

w NEW BOYANAPALLI-516 126
t{\ RAJAMPET, Kadapa Dist, A, P.




ANNAMACHARYA COLLEGE OF PHARMACY::RAJAMPET
i "TRAVELLING & HALTING ALLOWANCE BILL

- Name & Designation: Dr. C. Suryaprakash Reddy, Asso. Prof. -

Department: Pharmaceutics

- Date of Journey | Distance | 2y e e SRR TR
with Timing | (Km.) e e e O
Railway fourney e
First/Second Class 07-02-2020 " : x
Railway fare for | (10:25 PM) 350 Hyderabad | Veerapanenipally ;‘\990-00
UP Journey
Railway Journey
First/Second Class 08-02-2020 550
Railway fare for (07:30 AM) e &5 W T
. Down Journey

Halting allowance for _ 350 X [~ per day Rs.: 350-00
L
Total Rs.: 1340-00
(Rupees: One thousand three hundred and forty only)

Nature of Business:

Attending [nnovation Ambassador training progiam for SCRO Zone (6" and ™ Feb 2020 ) at
Hyderabad — MLR [nstitute of Technology.

- [ certify that the advance of Rs. , Drawn by me on

in adjusted in
the bill/No advance drawn by me are pending adjustment.

feesdy

Station: Rajampet Signature
Date: 17-10-2020
| Counter Signed
Passed for Rs. \’3\40...— (Rupees _Ow thonaud fhcae b dned] MWQJ Q, )
i \\'\‘ v /
1 A . >
R /l/\g/ W ‘ PRINCIPAL
COLLEGY (:a ‘ /
poiMaIPAL y
b “GE OF PHARMACY
-ANNWAF":_ 11516 126
NEW : Loapa Dist. AP

nh.lm\-’h 2 s



Ty
.

ANNAMACHARYA COLLEGE OF PHARMACY::RAJAMPET
~IRAVELLING & HALTING ALLOWANCE BILL

‘Name & Designation: Mr. S. Sudtfar, Asst. Prof.. . .

Department: Pharmacology

' Date of Journey | Distance L ¢
! ’ with Timing (Km.) From To Amq_unt
Railway Journey y e
First/Second Class 07-02-2020 ! : - % _
Railway fare for (10:25 PM) 350 Hyderabad Proddutur ( 1050-00
|  UP Journey
. Railway Journey
| First/Second Class 08-02-2020 550 _
F Railway fare for | (07:30 AM) 22 o . o
__Down Journey Lol v s
Halting allowance for 330 X | per day Rs . 300-00
Total Rs.:1350-00

(Rupees: One thousand three hundred and tifty only)

Nature of Business:

Attending [mnovation Ambassador traiuing program for SCRO Zon« (6" and 7™ Feb 2020 ) at
Hyderabad —~ MLR Institute of Technology.

[ certify that the advance of Rs. Drawn by me on in adjusted in
the bill/No advanc: drawn by me are pending adjustment.

\ /\//
s
Station: Rajampet m
Date: 17-10-2020 '
| Counter Signed

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

Passed for Rs. 1355[ _ (Rupees _onp fliaezed thuee Mc{) a_ud? {-Fép,/_@tg__)

§ 74

‘ \'..
m ) //ﬂl/ Lé'-/ M”/ PR[NC[PAL
' PRINCIPAL
- PHARMACY

' LLEG
Mmﬁﬁmﬂmg&mm 516 120

P.
ANJAMPET, Kadapa Dist- A
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_ ’? G ma[l . Madhuzz M <creativemadhum@gmail.com>

Ticket for Hyderabad-Rajampet

1 message

AbhiBus Ticket <no-reply@abhibus.com>

Fri, Feb 7, 2020 at 1:56 PM
To: creativemadhum@gmail.com

AbhiBus Ticket “ 6 L\i 6 U S

3US | HOTELS | TRAINS see

Hyderabad to Rajampet ® 07-02-2020

Meghana Travels Service # TPTY - 003

(€7 241, Sleeper,AC (36 seats)
| (Bus Start Time: 21:40)

Meghana Travels

Boarding Point

Droppin® i onn
Ameerpe? Aaj.apet
Hvderabans Rajzipet

? o 9
"

Meghana Travels

Arrival Time
Reporting Time » Ameerpet near elephant house,
Hyderabad, Telangana, Pin: 000000, 07:20
22:25 Near
Elephant House Way To Begampet
Boarding Time Route
22:40 9248112262 9248104848,
9248112267
! 1 i s
& ’7 Travellt;/s | Age | seat# R i i
A | ,-'/ ge | Operator PNR # TS2002071355078139498LEG /3602035 |
T | M Madhu S / 38 L4 — .
- 72,137.80
" < ; &
T Ip DwarakanadhaReddy \/ 41 L10 7
Service Charge ¥ 37.80

Booked on 2020-02-07 at : 13:56

Customer Support and Enquiries

& Wb Traviis & AbhiBus Customer Care (24°7)
040-61656789

Terms and Conditions

Cancellation Policy:

* The arrival and departure times mentioned on the ticket are only tentative Hours before Bus Start Time
timings. ;
: 5 0-4
+ Passengers are requested to arrive at the boarding point at least 15 min
before the scheduled time of departure M 4

- I N T

ANNAMACHARYA nELL

REW BOYANAPALLI-S 16 126
RAJAMPET, Kadapa Dist. A\%\Q\L

EDHRBRIACY




: %!E G;T‘;aig Chand Basha <schandbasha20@gmz‘|iI.com>

Fwd: redBus Ticket - TP3937380244

Suryaprakash Reddy Chappidi <reddiprakash@gmail.com> Mon, Feb 10, 2020 at 2:16 PMm
To: schandbasha20@gmail.com

A

Thanking you.
With regards
Dr. C Suryaprakash Reddy, M.Pharm., Ph.D

---------- Forwarded message ---------
From: redBus <licketmaster@radbus.in>
Dale: Fri, 7 Feb 2020, 11:36 am

Subject: redBus Ticket - TP3937380244
To: <reddiprakash@gmail.corn>

A Need help with your trip?
> ii"“if}ﬁgﬁﬁﬁ Boarding Point Ph, No.: 9248155332
i« V. eTICKET
1 @,;.;JW L & ) Jagan Travels-Customer Care:

Write to us herg

-3 - . Ticket no: TP3937380244
;{gzci;rabad Veerapanempally Friday, February 7, e sl e

86033%vma 0002

Jagan Travels 22:25 22:40 1
A/C Sealer / Slesper (2+1) Reporting time Departurs time Number of Passengers
. . ) Ameerpet Opp Big Bazar A r
Boarding point details P PR ecrimt
Lacation Landmark Address
N . ; 05:50 08-Feh-2020 i
Dropping point details Ve_erapanempaily

Dropping point fme Dropping peint Dais Address

Passenger Datails {Age. Gender} Saat Number

:f_‘_«.:. : C Suryaprakash Reddy (41, MALE) U1

NOTE : This operalor accepts mTickel, you need not carry a print out




Gmail

Madhuzz M <creativemadhum@gmail.com>

wd: redBus Ticket - TP3942308615
/i message

sudhakar simham <sudhakarsimham@gmail.com>
To: Madhu M <creativemadhum@gmail.com>

----- Forwarded message ———
From: redBus <ticketmaster@redbus.in>
Date: Fri, 7 Feb, 2020, 11:39 AM
Subjact: redBus Ticket - TP3942308615
To: <sudhakarsimham@gmail.com>

Congratulations! You have booked a reschedulable ticket. You
(redBus

ryderabad - Prodduiur

journey till 07 Feb 2020 01:30:00 P

| eTICKET

Friday, February 7, 2020

Vasavi Travels 21:50 22:05

Reporting time

A'C Sleeper (2+1) Departure lire

Am e Near A | Hospit
Boarding point details i 5 arae R
. Location Landmark
05:30 08-Feb-2020

Dropping point details

Dropping point time Dropping point Date

Passenger Details (Age, Gender) Seat Number

SIMHAM SUDHAKAR (31, MALE) ‘/ L3

‘_,'h

K

wOTE : This operator accepts mTicket, you need not carry a print out

Mon, Feb 10, 2020 at 3:45 PM

can advance or postpone this
M

Need help with your trip?

Boarding Point Ph. No.: 7277712221

Vasavi travels-Customer Care:
9885552183

Write to us here

Ticret no: TF304230861%
PNR no: TS200207113850620157HMLG/
683B0/VASAVI D1

1

Number of Passengers

Near Agrwal Hospital
Address

Proddutur
Addrass

L
Total Fare : RS_. 1050.0
(Rs. 0 inclusive of GST and service c?%arge. if any)

LLERE OF PHARIIACY

i HLLI-515 126
RAJAMPET, Kadapa Dist. A, P,

a2 Paii i
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_ ):
ANNAMAC_HARYA COLLEGE OF PH_AR ACY

1. Name of the Staff Member ‘ ﬁfﬁsm&hﬂkﬂw ...................................................
2. Designation s ASS0CIBIE. .. PI;J/KS,S(P/ ..............................................
3. Department : ,Pl/h?ﬂ/m Malﬂfzg .........................................................

4. Details of Financial Support ! To attend Towards Towards
Conference/Workshop Publication Charges Membership Fee

5. Details of Conference/Workshop/ : fﬂﬂ&‘fﬁb”ﬂﬁfﬂ;”fﬂl&fﬁfﬂﬁf&hm
Publication/ Membership

in case of Conference/Workshop, Mention the name of é-‘ﬁl”‘!ijiﬂ,ta.,

the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant Chairing a session Invited talk Paper Presentation

Poster Presentation Participatio G5 (T SRR )
f)/

7. Date & Duration of the Program : 22)@7?‘”‘7

8. Associating Professional Body

9, Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances o B qgg{// .........................................................................

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: I solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

e
Date: “/?/'L'M Sign rﬂ»ﬂfﬂﬁfs;;l:f—

Member

FOR OFFICE USE ONLY

Recommendation DY COOrdINAator: ... ...ttt ere e es s saees essaes s e eaeseemessensasersses st sas e see st e st eneseene e

PRINCIPAL

PRINCIPAL
ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist. o D

Recommendation by Principal: ...............

| Approyeﬂ’ | |N0tAppr0ved—|

A.O.




‘ Annamacharya College of Pharmacy-2019-20
New Boyanapalli
Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com

Journal Youcher,,

No. Dated : 26-Dec-2018
\
Particulars Debit, Credit
~ Travelling Expenses ‘ B Dr 9,855.00 "

To Sudhakar S ,Asst Prof oot 9,855.00 =

On Account of : ‘ ~
Being expenses inurred twds Travelling Charges for MHRD : )
Innovation Cell Meeting and PCI work at New Delhi purpose |
on 11.09.1¢ |
¥ 9,855.00| Z 9,855.00

A RS o

Authorised Signatory

AN~

PRINCIPAL
ANNAMAGHARYA COLLEGE OF PHARMACY
fEW ROYVAMNAPALLI-5T5 126
RAJAMPET, Kadapa Dist. A, P,




Ministry of
. Education
Garewrrament of india

& @ i .

;,m MoE's INSTITUTION'S "7 e P
;% INNOVATION CELL RINOVATION B4 e £
.‘i’_,' IGOVERNMENT OF INDIA) CMC‘rUI'iIEI'%‘ ik A5 e a9

CERTIFICATE OF ESTABLISHMENT

This is to certify that

Annamacharya College of Pharmacy, Rajampet

has established an Institution's Innovation Council (IC201912269) in the campus as per

the norms of Innovation Cell, Ministry of Education, Govt. of India during

the academic calendar year 2018-19

.

Shri. R. Subrahmanyam

Prof. Anil D. Sahasrabudhe

Chairman Secretary
AICTE Ministry of Education

e, Certificate No: 1519 Aishe Code: C-26843

J

—~ PRINCIP “.;_“ OF PHARMACY

A COLU .
MNMEAG‘EEEAN AP M,L!-S:iet 1:‘ .
R!;jﬁml’ﬂ. adapa Dist

Ably e
Dr. Abhay Jere

Chief Innovation Officer
Ministry of Education's Innovation Cell

Date: 22-08-2019
” . V-

T
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ANNAMACHARYA COLLEGE OF PHARMACY

".||;'J strict AP, India

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant

7. Date & Duration of the Program
8. Associating Professional Body
9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

....... Pt W
....... e N
To attend K Towards Towards
Conference/Workshop Publication Charges Membership Fee
..... RBRE.ane Dot EfaR. o). NRe Raweinp
NNV DR aat W €T L S
Chairing a session Invited talk Paper Presentation
Poster Presentation Participation Other.cnmamusn
L1012 o O R
....... i N RO SR 1SR e e s
..... BDQIQ*‘!f—

10. Declaration: [ solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

P b=

Date: | ?’[A'—D‘ 1oL Signature of the Staff
Member
FOR OFFICE USE ONLY
Recommendation by Coordinator: ... s
@LLEGE
Recommendation by-Principal: ........ o6 Sl 00000 <y
\
| A]Jproytfd | | Not Approved I
v
A.0. PRINCIPAL
PRINCIPAL

g ~x
N % /" ANNAWMAGHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI - 516 126

RAJAMPET, ANNAMAYYA Dist. A.?




OF PHARMACY

{adapa District. AP, India

1. Name of the Staff Member

2. Designation

3. Department

4. Details of Financial Support ; To attend Towards Towards

Conference/Workshop Publication Charges Membership Fee

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, et

: uevhﬁhgmmﬂfﬂa&w’

in case of Membership Fee, Mention the Name of the
professional bady.

Rl of.ﬁppllcant Chairing a session Invited talk Paper Presentation
Poster Presentation ./ﬁarticipatinn Dther: e

7. Date & Duration of the Program ; 1'71[4{?-01q’m‘4“:7

8. Associating Professional Body T L SR WL G s 5. STSPTR. AR NS

9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances - ZQ?L/—

iii. Membership Fee

iv. Publication Charges
v. Others (ifany)

10. Declaration: [ solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

Date: f?,lD( 20l T Sigmﬁ

Member

FOR OFFICE USE ONLY

Recommendation by Coordinator: ...........cccooieeeiaciie e s ‘EGE" ]

Recommendation by Principal: ............ %

f
| Approvg’f[ | | Not Approved |

A.0. PRINCIPAL

PRINCIPAL

v-—--" OLLEGE OF PHARMAC
NAMACHARYA €
- NEW BOYANAPALLI - 516 126

R AIAMPET, ANNAMAYYA Dist. A.P
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Annamacharya College of Pharmacy-2019-20
New Boyanapalli
Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com

Payment Voucher

Dated : 21-0ct-2019
Particulars 1 Amount
Accourt: .
Travelling Expenses ! 6,184.00
A..G“.ra Uankkv 178210100000186
On Account of :
ch no 001Guz naii i 2r - Uwarakanadha Reddy towards i
travelling expenses (o attend one day work shop at Acharya |
nagzrjuna university ,Guntur on 17.10.19 '
Amcint (in we. ds) :
Ingi="» Rupees Six Thousand One Hundrad Eighy Four Onlv .
| ¥6,184.00

[ Rl

Receiver's Signature: Authorised Signatory

pnmc“’“ £ PHARMACY

“ 11
mrmm&ﬂ“‘“ ;\PI\LU 5‘5 ;Gp

ist
mmwvﬂ, wadapa 0




ANNAMACHARYA COLLEGE OF PHARMACY::RAJAMPET
TRAVELLING & HALTING ALLOWANCE BILL

Name & Designation: Dr. B_‘L'-lDwarakanadha Reddy, Professor.

Department: Pharmaceutics

Date of Journey | Distance ,
with Timing (Km.) From To Amount_

Railway Journey -
First/Second Class ,_/1/6—10-2019

Railway fare for *.(08:00 pM) 420 Rajampet Guntur '9\45-00’/
UP Journey g e J
Railway Journey -~ 7
First/Second Class ~17-10-2019 ; | 945-00
) Railway fare for (_99:45 pM) e MR Bejamper "

Down Journey

Halting allowance for per day Rs.:,200-00

Total  Rs.: (2090-00 ~

(Rupees: Two thousand and ninety only)

Nature of Business:

Went to Guntur, [ntormation regarding — Conducting NIRF One day Workshop at Acharya Nagarjuna
University on 17-10-2019.

[ certify that the advance of Rs. Drawn by me on 'm adjusted in
¢ the bill/No advance drawn by me are pending adjustment.

| ¢ |7 M
Station: Rajampet Signature

Date: 18-10-2019

~ Counter Signed

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

Passed for RSQ/‘"‘MI"[r/ (Rup es Tiuo ,ﬂ—m&h,m-/ aud! rmw;@/ au(», )

Y
M 32420 %)V

% 9/@ (L-DCL%Q b’ ) HAJm PET, Kad J.._.:"!.\. ,L a%; o

==



ANAMACHARYA COLLEGE OF PHARMACY::RAJAMPET
TRAVELLING & P/IA[JTING ALLOWANCE BILL

Name & Designation: Dr. C. S,u’i:yaprakash Reddy, Asso. Professor.

Department: Pharmaceutics

Date of Journey | Distance
with Timing (Km.) Erom 4 Ao
Railway Journey B o . -
First/Second Class 16-10-2019 _ o s
Raibway fure for (08:00 pM) 420 Rajampet Guntur/” 943-00/'.
UP Journey ¥ e
Railway Journey o -~ /
First/Second Class 17-10-2019 -. 120 G Rai / 945-00
Railway fare for (\09:45 pM) “ untur ajamp
Down Journey _
e
Halting allowance for per day Rs.: 200-00 ~

Total  Rs-. 209000~
(Rupees: Two thousand and ninety only)

Nature of Business:

Went to Guntur, [ntormation regarding — Conducting NIRF One day Workshep at Acharya Nagarjuna
University on 17-10-2019.

_. [ certify that the advance of Rs. Drawn by me on in adjusted in
the bill/No advance drawn by me are pending adjustment. ' -

: A/ ~
Station: Rajampet ' / éig ure
Date: 18-10-2019 .. _ i

Counter Signed

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

ssed for Rs. , EJZL(RuPeeS Tive Lhovrand aud mwﬁ/ Ak )

NG A

M
INCIPAL : s
M‘W P GOLLEGE OF PHARMAGY \PKINCIPAL
9 ;\NNAMA'CW%NMALU—b}ﬁ i N e, .
ﬁfmﬂf 1, Kadapd Dist. AT KRN i
A ‘




RECEIPT

e

29
Datep,./!.S';].ZQ/./.j....,....

i - |
Received Rs. JC)O/“"’ ......... (Rupees..... ... Neice .m?.éf., m/vﬁ/

......................................... - .\.".......Only) from, Annamacharya College of Pharmacy Rajampet

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

Approved Signature.
Principal: \L» L
Y

5

towards ... 7t Chadges..... -E:fﬂ*‘* ATt d.. AD..... AN Do s 54

e

/@,l/

— PRINCIPAL
ANNAMACHARYA COLLEGE OF PHARMAGY
MEW BOYANAFALL)-516 126
RAJAMPET, Kadapa Dist, A, P,
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ations! You have booked a reschedulable ticket. You can advance or postpone this
journey till 16 Oct 2019 08:15:00 AM :

eTICKET

-

Need help with your tript
Boarding Point Ph, No.: 9299995913

Deepna Travels-Customer Care: -

Write to us here

.f'

lajampet Guntur (Andhra Pradesh)
\/ednesdathctober 16,2019
Jeepna Travels 20:00
3oarding point details Rajampet
. ; ; 04:30
Jropping point details
Jwarakanadha Reddy P (40, MALE)
uryaprakash Reddy C (41, MALE)

JTE : This operator accepts mTicket, you need not carry a print out

MR s coomm i

Ticket no: TNBB48999169
PNR no: B4S3UYN€ ;

17-Oct-2019

23003 point Dats

Book Hotels in Guntur
(Andhra Pradesh)

U4
u1
Total Fare :

4 Rs.
7~ 1890.0

Get upto 80% off on hotels in Guntur (Andhra Pradesh)

HOTEL HASINI INN

Use code TNBB48999169. Lowest Price Guaranteed!

fib

Hotel Viceroy Grand

i CiPAL N i
) = hﬂ'\'g‘ N LEGE OF PHE‘T:‘?ACY , - B e
BE iosonsss ANN VAN {wu 5“: "A ", @ . Rs.23692
Ea 'MM“?ET' Kadapd Dis SRS R ] S .
B i

i Hoteals

1. rec3us”is an online tickeling platform. It does not operate bus
services of its own. In order lo provige a comprehensive choice of
bus operators, departure times and prices to customers, it has tied
up with many bus operators. redBus's advice to customers is to
choose bus operators they are aware of and whose service they
are comfortable with.

redBus responsibilities include:
(1) Issuing a valid ticket (a lickei that will be accepted by
the bus operator) for its ratwork of bus operators
(2) Providing refund and support in the event of

Ll Tt | U

<

Terms and Conditions

}9 # =
* r

3. Passengers are required to furnish the following at the time of boarding the
bus:
(1) A copy of the ticket (A print out of the ticket or the print out of the ticket
e-mail).
(2) A valid identity proof
Failing to do so, they may not be allowed lo board the bus.

4. Change of bus: In case the bus operator changes the type of bus due to
some reason, redBus will refund ine differential amount to the customer
upon being intimated by the customers in 24 hours of the journey.

- Mmoo BT & A0 4 i &



¢itions! You have booked a reschedulable ticket. You can advance or postpone this
6 i journey till 17 Oct 2019 10:00:00 AM

\ . é
. ¢ Need help with your trip?
ad Boarding Point Ph. No.: 9299995915
¢ [
v eTI C KET Deepna Travels-Customer Care: -
5 il : oy Write to us here
e
.—/ e - s
suntur (Andhra Pradesh) Rajampet Thursday, Ticket no; THBR52434626
October17, 2019 PNR no: B4BYSHR?2
Deepna Travels 21:45 22:00 2
& 2 Ssaers Bizapsn 2+ RABTOMAF B

5 i Hataminginma J303rurs oma NuTEeT 3 Passangars

li
4 = ) RTC BUS STAND RTC Bus Stand Badrakali temple opp Near
Boarding point details Annapurna coplex

Lacaran =3rdmark sl

06:00 18-Oct-2019

Dropping point details

Dwarakanadha Reddy P (40, MALE)
Sur_ygprakasrj Reddy C (41, MALE)

|IOTE : This operator accepts mTicket, you need not carry a print out

Total Fare :

Rs.

90.0

% ,‘\ \°\ 9
F‘I i | "’.,:f : [I]' “1’ ) SN A 32

@,

Upto 80% Off on Hotel Booking

Offer Code: Your Bus TIN DOKNOW =

R

Terms and Conditions

3. Passengers are required to furnish the foll
bus:

(1) A copy of the licket (A print out of

1. redBus" is an online ticketing platform. It does not operate bus
services of its own. In order to provide a comprehensive choice
bus operators, departure times and prices to customers, it has ti

" agblhg'ﬁ{ ;‘:;ﬂ’ﬂang the
o
yi23

ﬂé}liékat

or the print pgvﬂ

up with many bus operators. redBus's advice to customers is p il e-mail). . o oﬂq? 6

choose bus opera?ors they are aware of and ﬁmiﬁmﬁqlﬁ'ﬂ\ COLLEGE OF PH}‘.@WFN identity proof i< 56.‘1' b V1

are comfortable with. = ailing to do so, they may not be allo eﬁo &% t&e‘b‘m, ab- :

redBus responsibilities include: BAJAMPET, Kadapa Dis‘tl_ACRa_nge of bus: In case the hus operatdy cHanes tM\(pe of bus dmaj‘o
(1) Issuing a valid ticket (a ticket that will be accepted by some reason, redBus will refund the diffé‘renﬂ" unt to the custearar
the bus operator) fur its natwork of bus operators upon being intimated by the custsmers in 24 had/ﬁ:fthe jousne
(2) Providing refund and support in the event of i o
cancellation 5. Amenities for this bus as shawn on redBus have been configured and
(3) Providing customer support and information in case of provided by the bus pravider (bus operator). These amenities will ba
any delays / inconvenience provided unless there are sume exceptions on certain days. Please nc'a

that redBus provides this infermation in good faith to help passengers iz
make an informed decision. The liability of the amenity not being mad=2
available lies with the operator and not with redBus.

redBus responsibilities do =ot include:
(1) The bus operater's bus not departing / reaching on
time.

(2) The bus operator's ermpioyees being rude. 8. In case a booking confirmation e-mail and sms gets delayed or fails
(3) The bus operalor's bus seats etc not being up to the

because of technical reasons nr as a result of incorrect e-mail IC / phona
customer's expectation. number provided by the user etc, a ticket will be considered 'booked" as
(4) The bus operatcr canceiing the trip due to ‘ong as the ticket shows up or: the confirmation page of www.redBus.in
unavoidable rezsons,

(5) The baggage ! the customer getting lost / stolen / 7. Grievances and claims re!a'ad to the bus journey should be reported
damaged. redBus support team within 15 days of your travel date.

(6) The bus operator changing a customer's seat at the

last minute to accommodate a lady / child. 8. Please note the following regaraing the luggage policy for your journey:
(7) The customer waiting at the wrong boarding point (1) Each passenger is alluwed (o carry one bag of uplo 10 kgs and one

(please call the bus operalor o find out the exact personal ilem such as a laplop bag, handbag, or briefcase of unia & ks
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;% B : 0863 - 2228840 =
T ¢ : H ; ; Bill No 851 / Date’l”t’/]?
Check-m Date .. l'l/}lﬁh c{ ‘I'me 5 & yﬂw')
Hasml Grand Lodge el
m&n,.,u;_ Check out; D e [7"(5 fq Ttme ..... C] ..... 2 ;)...
(A Unit of HASINI ENTERPRISES) L S
Opp. R.T.C. Bus Stand, Beside Padmaja Hospital, || Pays-+-- pe’S""‘”'""-""“-t"'
% ~ GunturVari Thota, 8thLine, GUNTUR-522001. cco/ s
'  State : Andhra Pradesh, Code 237 o 'Adva_nce_ Hs o o : :
~ GSTIN: 37AQYPK11 /esmzw oo 'ﬁ‘c' - T
ETE | 7 At SR ﬁw :
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GST]N!AADHAF!No..................................................‘.... .......... Wles it e Coda:ii..i >
: Rate ; e - Total
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*

Information regarding - Conducting NIRF One day Workshop at Acharya Nagarjuna
University on 17-10-2019 Reg  mbox

dfdc office Oct 9, 2019, 11:57 AM {2 days ago)
to principal.cza, principal.cap, principal.cak, Principal.2G, Principal F3, Principal.F2, Principal.74, Principal. 3N, PrincipaLKF, Principal.g9.

Dear Sit/Madam,

[ am happy to inform you that the Andhra Pradesh State Council of Higher Education is organising one day workshop
on NIRFRanking on 17-10-2019 at L. Venugopal Reddy seminar hall, Acharya Nagarjuna University. The workshop starts at 9 AM and
concludes at 5:30 PM. :

no registration fee

Confirmation from your end is highly appreciated.
Nagarjuna University on 17-10-2019.
This s for your kind nformation

-- Thanking you.

With regards,
Office of Directorate of Faculty Development & IQAC, UNTUA,
Contact Number: 08554-246796.

www.jntua.ac.in

&3 NIRF Workshop(1... ﬁ

e

PRINCIPAL
ANNAMACHARYA COLLEGE OF ?HA_RNMCY
NEW BOVANAPALLI-516 1ZGF
RAJAMPET, Kadapa Dist, A, P.

Doere iy i Q“%@z
S'\,\rr?,q I yedccst, R@.—‘Do7‘






s=, ANNAMACHARYA COLLEGE OF PHARMACY
oo Sponsored by ANNAMACHARYA EDUCATIONAL TRUST (Regd. 135/1V/97)
Approved by AICTE & PCI, New Delhi, Affiliated to JNTUA, Ananthapuramu,
Accredited by NAAC with ‘A’ Grade, Bangalore, Accredited by NBA (UG Programme), New Delhi
Recognized u/s 2(f) & 12(B) of the UGC Act, 1956, New Delhi, Recognized Research Center, INTUA, Ananthapuramu,

ANCP

Estd: 2003

Dr. D. Swarnalatha

M. Pharm., Ph.D., FIC., FAGE., FICCP.,

Principal

1-CHIEF PATRON |

Sri. C. Gangi Red.ly
rourder & Hon’ Seeretary,
Annamcharya Educational Trust

PATRONS

Dr. C. Ramachandra Reddy
Chairman,
Annamcharya Educational Trust

Sri. C. Yelzx Reddy
Vice Chairman,
Annamcharya Educational Trust

Sri. C. Abhishek
Treasurer,
Annamcharya Educaticnal Trust

PROGRAM COORDINATOR
Dr. D. Swarnalatha

Principal

ANCP, Rajainpet.

ORGANIZING MEMBERS

Registration Committee
Dr. P. Dwarakanadha Reddy

Mr. Y. Pradeep Kumar
Mr. S. Chand Basha

Scientific Committee
Dr. T.S. Mohammed Saleem

Mr. E. Gireesh Kumar

Accommodation Committee
Mr. M. Madhu

Dr. M. Deepa

Transportation Committee
Dr. K. Adinarayana

Dr. S. Prasanthi

=

MISTE.

INVITATION B o

To
The Teaching Faculty,

Annamacharya College of Pharmacy,

Rajampet — 516126, A.P.

Sub: Waiver for conference registration fee — roe.

' SirfMadam,

[ am glad to inform you that Annamacnarya College of
Pharmacy, Rajampet, is organizing International Conference on
“Significance of Herbal Drugs and Nutraceuticals in Preventing
Diseases” (APCON-1?) sponsored by All India Council for Techn;ca’

Education (AICTE), New Delhi, during August 9" & 10", 2619.

In this regards, | am hereby encouragii:g the entire teaching
faculty by providing Full Registration Fee Waiver (Rs.1200/-) for

your active participation in the conference to acquire knowledge in

(S Re
We look forward for your support & co opefall a0 =
o S§o g
e
O
Thanking you, VO : “; =
L 4 HEL
T & N
bﬁnvwﬂ“
‘ ¥ Yours faithfully,
(L
74
[ PRINC |P£\ @&Jﬂ/-
NEW BUYAN;\PA! LI 05115{: 1‘\ "P PRINCIPAL

RAJAMPET, Kadapa

Thallapaka Panchayat, New Boyanapalli (Post), Rajampet - 516126, Y.S.R. Kadapa District. A.P., India
Tel: 085653-251863 (Principal), 231867(Office), 251868 (Exam Cell) Mobile: +91 9848998631, +91 9912342118

E-mail: ancpaet@gmail.com

Visit us: www.ancpap.in
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ANNAMACHARYA COLLEGE OF PHARMAC

New Boyanap i

wet-516146

Y.S.R. Kadapa Distvict. AP, India

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant

7. Date & Duration of the Program
8. Associating Professional Body
9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

To attend Towards Towards
Conference/Workshop Publication Charges Membership Fee
..:é'.‘[)pmwa\ Procers AN, 2020-2) Stehehdden m‘*"%@ .......

Sfpated by DILSE o0 I8, Wadbalel...oviticn

Chairing a session Invited talk Paper Presentation

o
Poster Presentation Participation 68711 A

10. Declaration: [ solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

Date: 5[, o:/—P %14

Member

FOR OFFICE USE ONLY

Recommendation by Coordinator: ........

Recommendation by Principal: ............ WM( ........... x ......................................................
| Approyffci' | | NotApproved | o & 4) %ﬂ/
o * / PRINCIPAL

| PRINGIPAL
ANNAMACHARYA COLLEGE OF PHARMACY

NEW BOYANAPALLI - 516 125
RAJAMPET ANMNAMAVVA Nins A N




Annamacharya College of Pharmacy-2019-20
New Boyanapalli
Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com

Payment Voucher

Dated : 6-Aug-2019

Particulars Amount

Account : |
|

Travelling Expenses 2,388.00

Though : E
£renra Bank Al 1783101(5000186
On Accoun® ~f; |

--inuw 000976 gaid to E Gireesh Kumar towards travellirj |
&..ne-1ses to attend JUTUH AICTE Approvai process AY 2062¢
-21 State holders meeting on 22.7.19

Amount (in words) :

|
|
Indian Rupees Two Thousand Three Hundred Eighty Eight |
Only |

|

¥ 2,385.00

' \W‘W

Authorised Signatory

" PRINCIPAL —~
e - ANNAMACHARYA COLLEGE 0 pyagagacy

e e 7 " .

” OLLEG; EW BOYANAP -5 G

UO i - e Jil.l_l .a'lﬁ 126
i\  Kadapa Dist, A, p,

Q%







ANNAMACHARYA COLLEGE OF PHARMACY::RAJAMPET
TRAVELLING & HALTING ALLOWANCE BILL

Name & Designation: E. G{_i\reesh Kumar.

; Depart_m'ent: Ana.lysis

Date of Journey | Distance
with Fifning (Km.) From To Amount
Railway Journey /// P
First/Second Class 7 21-07-2019 : ) e ’
Railway fare for \ (09:30 PM) 550 Rajampet | Hyderabad A275-00 ~
UP Journey : e
Railway Journey P4 L
First/Second Class /22-07-2019 ~ ; P
. Raitway fur for | (915 20 550 | Hyderbad | Rejampet |  813-00,
" Down Journey -

Halting allowance for _(300 X 01) per day Rs.\:" 300-00 7~

Total  Rs.: -2388-00

(Rupees: Two thousand three hundred eighty eight only )
Nature of Business:

Went to JUTUH AICTE Approval Process A.K./20'2.0-202l STATE Holders Meeting on 22-07-2019

[ certify that the advance of Rs. 22K — Drawn by me on i_n.-adjﬁsted in
the bill/No advance drawn by me are pending adj dstment. - '

Station: Rajampet
Date: 26-07-2019

e Counter Signed

Passed f?f_,.R%g:’/q/"’%é" (Rupees Twe Xy

r N

_ y A b
F 4 : 7 L
,,/ ﬁ . W / >~
{ il " ol PRINCIP

P PRINCIPAL
7 ANNAMACHARYA COLLEGE OF PHARMAGY

/ NEW BOYANAPALLI-516 125
/’I 4 "“”’PETr K;“l:”‘;l Dist, AP
%l?\ \7




Ui ; , - OEA46 4 4 T 12:46pm

& Past Ticket Details

e

7
o

Rajamp’ét - Hyderabad 12725
§

Ticket: Number | S 90721 16491 2808576VWNW
Tlme Sunday 21 Jul 201 Qat 2130

Landmark: , Rajampet old busstand, Rajampet, Andhra
pradesh, Pin: 000000, O!d Busstand Meghana
Travels Office, 8008404883

0% Passenger Details

Name " Gender Age Seat

r
1/ Gireesh Kumar Male 32 u10

Al

@ Boarding Details

Service Number. HYD -002
Seat No.s: U10
Boarding Point: Rajampet
@ Boarding Time: 21:30
Reporting Time: 21:15
Bus Type: 2+1, Sleeper,AC (36 seats)

Operator Name: Meghana Traveisg'/
3 Fare '

PRINCIPAL , / R1272.5
B ek — _ANNAMACHARYA COLLEGE OF PHARMAGY. . N
VNEWB YANABALLI- J%g/ N
RAJAMNS K nhup a D, I
24219

s : Rate your trip




O 46 4 = 10:48em

" &« :Pa_St.Tit_:ket Details

Hyderabad - Rajampet ¥813.38
Ticket Number. TS190722095331032373WYMY
f~Y Time: Monday,22 Jul 2019 at 21:45
%’%" s Landmark: , Kphb bus van pickup, Hyderabad, Telangana,
e

Pin: 500025, Near Chennai Shopping Mall,
9505513232,8143888080, 9505513232

gﬁa Passenger Details

Name Gender Age Seat

1;/G'r'reesh Kumar Male 33 L7

Bolérding Details

Service Number. VT - 02

Seat No.s: L7

Boarding Point: Kphb Bus-Van Pickup

Boarding Time: 21:45

Reporting Time: 21:30

Bus Type: 2+1, Sleeper,Non-AC, Non-Video (30 seats)
Operator Name: Vandana Travels

? Fare

ANNAMACHARYA COLLEGE OF PHANIAA
RAJAMPET, Hadups s ]

Rate your trip



v 446 4 & 10:48pm

&  Past Ticket Details

Hyderabad - Rajampet ¥813.38

Ticket Number. TS190722095331032373WYMY
Time: Monday, 22 Jul 2019 at 21:45 :

Landmark: , Kphb bus van pickup, Hyderabad, Telangana,
Pin: 500025, Near Chennai Shopping Mall,
9505513232,8143888080, 9505513232

0@% Passenger Details

Name Gender Age Seat

1. Gireesh Kumar Male 33 L7
Boarding Details

Service Number. VT - 02

Seat No A

Boarding Point: Kphb Bus-Van Pickup
Boarding Time: 21:45

Reporting Time: 21:30

Bus Type: 2+1, Sleeper,Non-AC, Non-Video (30 seats)

Operator Name: Vandana Traveis

- 3 Fare - @J’/V - ?813.38/

- PRINGIPAL .
ANNAMACHARYA €0 “£G £ ﬂF PHARMACY




APPROVAL PROCESS A.Y. 2020-2021 STAKE HOLDERS MEETING

Sifaer HRAG deheilent fRIg

£ & oiq o
%a. r Y~ All India Council for Technical Education

e

o

APPROVAL PROCESS A.Y. 2020-2021,
STAKE HOLDERS MEETING

Date:22 JULY 2019 at 9:30 AM
Venue: JNTU Auditorium, Kukatpally, Hyderabad

« Requirad

Email address *

ancpaet@gmail.com

Name of the Participant *
MrAE___.G'i}eesh Kumar

i,

™

Designation *

" Associate Professor

Name of the Institution *

Annamacharya College of Pharmacy

P-1D of the Institution

(Applicable only in the case of Existing Institutions)

1-5526861

- PRINGIPAL ~
ahMARIRPLIADY

o WA CBLEGE OF PHARMACY
Name of the Trust / Society. ; '

1451, F i

Annamacharya Educational Trust

=

htios://docs.aooale.com/forms/die/ 1FAIpQLSceVcUBIB2IOgoCzC ?GPTmthfigc.ul‘Eli;éﬂ-l TyBXLIiYvQQ2JaV0ow/viewform 112



APPROVAL PROCESS A.Y. 2020-2021 STAKE HOLDERS MEETING

Address *

Thallapaka Panchayat, New Boyanapalli Post, Rajampet Mandal, YSR Kadapa
Dist

State *

Andhra Pradesh -

Contact No *

8500000075

Dr.Amit Vishwasrao Salunkhe

Asst. Director & Regional Officar

South Central Regional Office

Block No 201 to 204, West Block
Swarna Jayanthi Commercial Complex
Ameerpet

Hyderabad 500038

A copy of your resnonsas will be emailed to the address you provided.

i

RINGIRAL. .~ o1cn
ANNAMAGHARYA cuﬁs&fa&ém@v
NEW BOYANAPALLI-516 126
RAJAMPET, Kadapa Dist, A, P,
This form was created inside of AICTE. Report Abuse - Terms of Service

Google Forms

=

https://docs.qooale.com/farms/die/ 1FAIpQLSceVcUBIB210qoCzC7GPTmhhR4gcuBMITyBXLIIYvQQ2JaV0w/viewform 212



ANNAMACHARYA COLLEGE OF PHARMACY

New Boyanapalli, Rajampet- 516126, Y.S.R. Kadapa District. AP, India

Teachers provided with Financial Support
to attend Conferences / Workshops and towards Membership Fee of professional bodies
during the year 2018-19

Name of conference/ Name ofithe professional

Name of teacher workshop attended for which  body for which membership

finanecial support provided fee is provided
“ABHYAS" FDP on Best
Mrs. B. Nirmala Devi Practices in Teaching & Rs.630/-
Research
“ABHYAS” FDP on Best
Mr. S. Chand Basha Practices in Teaching & Rs.630/-
Research
TEQIPIII sponsored 2 Days
workshop on “Pedagogical
Skills for Outcome based
Education
_ TEQIPIII sponsored 1 week FDP
Dr. M. Sireesha on “Soft Skills and Personality Rs.1290/-
Development”
FDP on "Advanced
Dr. T.S. Mohammed Saleem Pharmacological Methods & Rs.2000/-
Techniques
One Week workshop on
NBA/NAAC Accreditation Rs.1400/-
Process
CEP on "Recent Trends and
Mr. E. Gireesh Kumar Challenges in Pharmaceutical Rs. 800/-
Education and Research

Amount of
support

Mr. M. Chanti Naik Rs.780/-

Dr. S. Ramkanth

PRINCIPAL

PH‘NC!PAL
€ OF PHARMACY
Pim 516126 | + A}{NAMAGHARYAGBLLFG

NEW BOYANP-PALL!-‘J! 6126

Aaees AAJAMPET, Kadapa Dist. it







ANNAMACHARYA COLL

et

EGE OF

R, Kadapa Dist

PHARMACY

2k AP, India
£ L, mndia

10.

REQUEST LETTER FOR FINANCIAL SUPPORT

Name of the Staff Member
Designation

Department

Details of Financial Support

Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Naime, Publishers, Impact factor, ete.

in case of Membership Fee, Mention the Name of the
professional body.

Role of Applicant

Date & Duration of the Program
Associating Professional Body
Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

..... %W\\M\C&'DQ\J{

......... %?’UQLQ_»GQ
R nete 0 TR

Towards
Membership Fee

Towards
Publication Charges

SRBWIAS. . Bea Poackhicen. ..
........ IQQMS%Q\.@%Q'ﬁ%

Toattend__~
Conference/Workshop

.......... (& OO, Y= R0 I
Chairing a session Invited talk Paper Presentation
—
Poster Presentation Participation (0111 R

OB =082 2.0). 2.0 AN

Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

B rovizmala D0y,
Signature of the Staff

fA
3 ¢
| ::3 wer % !
AR
% i incipal: ....... ¥
.:.1,# Re@mf 1dation by Principal
e ) Approved | | NotApproved |
A.0.

FOR OFFICE USE ONLY

tan
A ‘E‘wﬁ‘mjation I BT BTN v vmosvsssnnsos esiassioss i ot o5 s S S S S S G P
'V

PRINCIPAL

ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI - 516 126

5 > ]




RECEIPT

Date . .Q.E?.[ .f?.‘.’l', ol
Received Rs. ....... 63? L (Rupees gfﬁk%&rupdvm"-'ﬁff[ﬁ%“‘ -

~
....................... ... Only) from, Annamacharya College of Pharmacy Rajampet
owards... N5 qtend ABMyAS = EOP o Beat Prachees i Teachig & Rerech
b SorkeRim Colge. . Retmaey, Nowdhsl 15 s, b Wit D

A.O.: W Si;%me.

/ /i

Approved > /
112/l / NCIPAL
ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI-516 126
RAJAMPET, Kadapa Dist. A, P.

L

‘d 'V tis1q edepe) "134WYNYY
9Z1L 9LS-ITTYJYNVACGH MAN
ADYINHYHA 40 237707 YARTHITRNY

Wdlahitid




RECEIPT

Date 06}01,%13’

Received Rs. ....... 6%9/"‘ ........... (Rupees gfhwtdmmﬂ%

....................... ~ i, Only) from, Annamacharya College of Pharmacy Rajampet
: ® ¢

towards .. .. Akend. ... AE“Y"'!V‘CDPWQ”*T"&WM"’%&%@waro'f ......
Ak Srdbtcam.. Cdegt. & Frtmang, . Madoel e 10 & el fadha

A.O.: W Sjgriature.

Approved y

i

Principal : [~

1] |
INCIPAL

ANNAMACHARYA COLLEGE OF PHARMACY
= NEW BOYANAPALLI-516 126
®AJAMPET, Kadapa Dist, A, P:
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ANNAMACHARYA C

Wl
LLE_GE OF

Kaday

PHARMACY

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support

5. Details of Conference/Workshop/

Publication/ Membership
in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.,

in case of Membership Fee, Mention the Name of the
professional bady,

6. Role of Applicant

7. Date & Duration of the Program
8. Associating Professional Body
9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

REQUEST LETTER FOR FINANCIAL SUPPORT

e Sochtind Teaha
PP - T TU L - U E

To attend
Conference/Workshop

Towards
Membership Fee

Towards
Publication Charges

Bssoc TN el YRR TI( AL TERLH ERS. .
RPNty ¢ . oo 11 ©L ) o O

Chairing a session Invited talk Paper Presentation
Poster Presentation Participation BN ET s e

MR IR DS s o B BN s v siiisainns
................... ¥l 2 A N ARV =0 N SRS S ol B

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that

ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

Yl\§$i§natture icﬂ"%s,lgﬁ/

Date:
Member

02- 09-20\%

FOR OFFICE USE ONLY

| Approved |

A.O.

| Not Approved |

prERINCIPAL

NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist. A.P
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ANNAMACHARYA COLLEGE OF PHARMACY

i, Rajampet - ! I India

Kadapa District. AP

REQUEST LETTER FOR FINANCIAL SUPPORT

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support : Toattend, ~ Towards Towards
Conference/Workshop Publication Charges Membership Fee

5. Details of Conference/Workshop,/ : Q'D""]‘”U’“-‘KQ?Mp“*’-ﬂ"a‘ﬁﬂ‘g"‘ﬂht"oulwawvbﬂ""

Publication/ Membership ]
in case of Conference/Workshop, Mention the name of FA""t"‘}‘m ar I TUA c‘-'-'“—'ﬂf et L E"-a; ht’cr“‘nﬂ MOPW‘

.............................................................................................
the conference, organized by & place

in case of Publication Charges, Mention the Journal

Name, Publishers, [mpact factor, ecc. ~ eeeeeeeseesesesesesseesesisaesessse e ey e e e e SRR e sk e s e e
in case of Membership Fee, Mention the Name of the
professional body. e eeer e RS e e R g e e ta e e AT e r e T e Tea e e aee aah A he e ehrane
. Rol i o ) ! ;
6 sieof Applicant Chairing a session Invited talk Paper Presentation
Poster Presentation Part\‘é)ation []4 1) U

7. Date & Duration of the Program 5 \bo— i’ Novembev, 2018

8. Associating Professional Body . TEEE - Promthapurame G Geckim

9. Particulars of Financial Support

i.  Registration Charges

ii. Travelling Allowances : T80 —

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

Date: l?lu’wié? Signam:@:\he Staff

Member

FOR OFFICE USE ONLY
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gg%a

NCIPAL
ANNAWMACHARYA COILEGE OF PHARMACY
NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist. A.P

Recommendation by Principal: @'e

| A’ppﬁgved | | NotApproved ‘

A0,




AO.: W
Approved
. f ."\ 75
Principal : Vs |\

Received Rs. 780 T s (Rupees g‘”“"“\“w“fﬂiw@fg@*rm‘qaﬂ
........................ B e ORI TrOM, Annamacharya College of Pharmacy Rajampet
towards *Oﬂkemdﬁw”mh%mﬁ)waa wwgfvﬂhffﬁﬂmcwm
b Teion, Bt Sges Arsolnpr . M0 M S M
v oy et —

Signature.

__

| PRINGIPAL .

N‘INI‘MAEHABYF\ G(\U.EGE aF PHAHM&W
NEW BOYANAPALU-S_‘(G ‘1?.'6P
HNAMPET. Kadapa pist. A. F.
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ANNAMACHARYA COLLEGE OF PHARMACY

in Ii Raj np LD, ¥ SR

ji dapa District. A.P., Ind

REQUEST LETTER FOR FINANCIAL SUPPORT

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant

7. Date & Duration of the Program
8. Assaciating Professional Body
9. Particulars of Financial Support

i.  Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

DY M! Sla’eest’]q ................................................................
f-\ssls,iank Pro Sov

Toattend
Conference/Wor! h

Towards Towards

Publication Charges

Chairing a session Invited talk Paper Presentation
Poster Presentation Part\l'ci/p;rion 3111 ) s p————y

SelialaniB T lemIE . s

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

Date: (5[i2/20@
Member

2
§lgnaut£*€;f:gﬁe Staff

¥Crelaiey (301 -Yo Ttz hu 03y ey 60103 it EL o151 Tc ] i NS P SR VPN, SN

FOR OFFICE USE ONLY

Recommendation by Principal: ........... 50 o R P S e A R i
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\ % ¥ ANNAMACHARYA COLLEGE OF PHARMACY

\ %, NEW BOYANAPALLI - 516 125
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ANNAM

Boyanapalli, Rajamp

ACHARYA COLLEGE OF PHARMACY

26, Y.5.R. District. AP, India

1 ¥
dprd

REQUEST LETTER FOR FINANCIAL SUPPOR

1. Name of the Staff Member Y. TS peHpmmap SALEEM ..

2. Designation B o i SNl Wl SRS e,

3. Department v ¥ HORMPCDUOMEY . et

4. Details of Financial Support To attend Towards Towards

Conference/Workshop Publication Charges Membership Fee

5. Details of Conference/Workshop/ -ADVANCED. . PAARMACOLOGICAL. METHORS. & TECHRIQUE
Publication/ Membership
in case of Conference/Workshop, Mention the name of BAPATLA  CorteGe OF PHARmACY, BAPATLA
the conference, organized by & place
in case of Publication Charges, Mention the journal
Name, Publishers, IMpact factor, etc. eI
in case of Membership Fee, Mention the Name of the
professional Body. ettt e LR

P P

i v
6  Roleof Applicant Chairinﬁ/a session Invited talk Paper Presentation
Poster Presentation Participation Other......aimiei

7. Date & Duration of the Program Y E® Detewpgr acie, 0 D

8. Associating Professional Body o Sﬂ*m&lé}ogﬂfdhfapﬂc!&h

9. Particulars of Financial Support

i RegistrationiCRarges: = 8 i i i e e R B R e e e
ii. Travelling Allowances %-BOOO a4 e R S B A S S P SR e S v
fieiMembensiipEReer = o« T 0 rra e L e T o e b e e e M
i DOBHBSHOMCHATEES. - . © . 0 i i i e Rt e e S R e
v. Others (ifany)

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and I shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

Date: 16[1:)_} 20\8 ature of the Staff
Member

Recommeéendation By COOTATNATOR! i o fiesiaims i s i i s s i s s i s A S S s o R

Recommendation by Principal: .....2%

FOR OFFICE USE ONLY

Approyeﬁ | | Not Approved |
-
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%A///
PRINCIPAL

PRINCID

Al
TRV M

F, ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI - 516 126
RAJAMPET, ANNAMAYYA Dist A P




RECEIPT

towérds...'p..:..fl“. L MA@MH\N’! QKM,P ..... ! [Dafk

T lesdannssatastanssansadesnars s iiann et
-~
o~

A-o. . W #
gnature.

Approved

Principal 1\"

/

INCIPAL
ANNAMACHARYA COLLEGE OF PHARMATY
NEW BOYANAPALLI-S16 125
RAJAMPET, Kadapa Dist. A. P.
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RECEIPT

no.: (Mr— %

Approved

e

S
L ——

-/I‘F‘k,l

Principal : [/~
1§

J

TNCIPAL
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ANNAMACHARYA COLLEGE OF PHARMACY

) 1z

REQUEST LETTER FOR FINANCIAL SUPPORT
Name of the Staff Member 1 @'ﬂ... a&%ﬂk@?‘jﬁ

Designation y ﬁmﬁﬂ”& ................................................................................

Department i v P”mmeukts

Details of Financial Support : To attend Towards Towards
Conference/Workshop Publication Charges Membership Fee
Details of Conference/Workshop/ : MB@/NHCCAMQ’[:‘ILQ#Qﬂ (6.7 L . S

Publication/ Membership

in case of Conference/Workshop, Mention the name of MITS - MARBNAPALLE o

the conference, organized by & place

in case of Publication Charges, Mention the Journal
Name, Publishers, Impact factor, etc.

in case of Membership Fee, Mention the Name of the
pmfessr'onm’bcdy. .............................................................................................................

Role of Applicant Chairing a session Invited talk Paper Presentation

Poster Presentation Participation 515 1 (21, SRS

Date & Duration of the Program . =151 Febauasy 2019

Associating Professional Body - A]CTE&RﬂMﬂlﬂHIﬂSFﬁ’fOﬁTééﬁﬂbeﬂg

Particulars of Financial Support

i. Registration Charges R R S R A R e
ii. Travelling Allowances e ;&”fm R Uy S
i Membershiphee = 3z =00 sorssaniniini e e s e e e e
iv. Publication Charges B o o A B S AR AN oA TR
v. Others (ifany) S T —

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and | shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. | also understand that ANCP may not consider our future proposal in this circumstance.

Date: f{y/D?'/W ' Signature gﬁﬁee Staff

Membe

FOR OFFICE USE ONLY
Recommendation by Coordinator: g S A A S R
Recommendation by Principal: ....... @WNN% : -

| A[Jpﬁ@ﬂtﬁi || Not Approved |

A.0. PRI

PRINCIPAL.

7 =
7 ~HRNANACHARYA COLLEGE OF PHARMACY
# NEW BOYANAPALLI - 516 126

RAJAMPET, ANNAMAYYA Dist. A.P




Shedy . MADANAPALLE INSTITUTE OF
TECHNOLOGY & SCIENGE
UGC-AUTONOMOUS

”7’ Madanapalle - 517325, Chittoor Dist., Andhra Pradesh India.

UNDER AICTE - SHARE AND UNDER THE
MENTOR INSTITUTIONS - ARGDARSHAN SCHEME MENTORSHIP OF

% RAMAIAH
Institute of Technology

v
This is to certify that Dr./Mr./Ms. SRkaQ”'Hi P VOr%&OY e

Phovmaty.....of ..:ﬁnmmnc.hmyn...C.Q!!c.g.e......e.{.....P.h.qr.mgcy..,
RQJ.QMPd has attended A One Week Workshop on NBA / NAAC

Accreditation Process for Technical Institutions during 11" - 15" February, 2019.

New Boyanapalli
Pin: 516 126
Rajampet

W

PRI NGIF‘AL

M. Madhu mmamwmwmw &% Kumar Dr. C. Yuvaraj

EW BOVANA
Chuel Coordinator nr:.;::mg?n K her o fipator - NBA Principal

Margadarshan Programme
MSRIT, Bangalore

www.mits.ac.in







Bovanapalli

1. Name of the Staff Member
2. Designation

3. Department

4. Details of Financial Support

5. Details of Conference/Workshop/
Publication/ Membership

in case of Conference/Workshop, Mention the name of
the conference, organized by & place

in case of Publication Charges, Mention the Journaf
Name, Publishers, Impact factor, ete,

in case of Membership Fee, Mention the Name of the
professional body.

6. Role of Applicant

7. Date & Duration of the Program
8. Associating Professional Body
9. Particulars of Financial Support

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Publication Charges

v. Others (ifany)

: o
ANNAMACHARYA COLLEGE OF PHARMACY

...... Puermecevtiear  Anatvsis
Foattend Towards Towards
Conference/Workshop Publication Charges Membership Fee

CEPOGR&nPTYMsMCM“uﬁeS%
Pharmacedieal Educakion and Research

Naleafze@. - 16032019

Chairing a session Invited talk Paper Presentation

Poster Presentation 6] (2] o P———

PartiCipation

dalezl 208 teleal2e1a.. . B0aE
Pharmawy Cooncl o oo s

10. Declaration: | solemnly confirm and verify that the information provided in respect of this request for seeking
finacial assiatance from ANCP is true and correct to the best our knowledge and belief. In case, at any point of
time it is found that information provided is false or incorrect, ANCP will be at liberty to withdraw the financial
support given to me and [ shall be liable to refund the entire amount and also liable for any other action that
ANCP may deem fit. I also understand that ANCP may not consider our future proposal in this circumstance.

Date: !1?-]03120\4
Member

FOR OFFICE USE ONLY

Recomnie Qd SETG Dy CIOTOTRETTIRETTT . csme asswsssesssonms sivnssssiesioes et s s s sas x5 5 04 5 S8R 8 4 AR AR A s SRS

Recommendation by Principal: ...........

| Approved | |N0tAppr0veM
/

A.O. PRINCIPAL
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NEW BOYANAPALL! - 516 126
RAJAMPET. ANNAMAYYA it A D

i 4"14, * :



RECEIPT
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eC . sassnman

tghature.
A.O.: W
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L YA
Principal : /7~

W

PRINCIPAL
ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYANAPALLI-S15 {75
RAJAMPET, Kadapa Dis1. o »

K




hednai]

Adeuieyd Jo aBa||o] s|liH Uanag 1y[og MaN - [c! 1y1aq maN - 194
|edioulid pue 1ossajold Jaquiay @8)iuwog) sAINIax3  Jaquiay |lounog [eliuag -
ngeg vefuegipy | 4a Jeaniey (f g

"

y o ledweley, Z
P21 915 wy
o &m—h&ﬂtﬁg Ju m

ot Eubwmmu.w%ﬁ.m uonen :ﬁm <

Tean) _:meE u) Sagud)JeYD) Pue spuaij, Juaday, uo (430) awwelsold uoyeonpg Jumunuo) skep saiyy payajduiod

........... HQWNQE@«;\{%WW&.@ SN \ SAN \ o \LD. \,.uﬁ.o‘__.ﬁ_. Hm._ﬁ%tmu - m:\EL

19SL16 - ednii]
JVVN Aq apeig ,y, payipaiody

Aseuwieyq jo abiajjon sjjiH uansg
hg gazyumba()

yjag Mo
‘eipuj jo j1ouno?) Aseuieyd
hg gar08u0dg

610Z YIBIN 01 - YOIBI L
wHIHVASdd ANV NOLLYINAL
TVIILNAIVINHVHS NI SZDONATIVHI ANV SANJHL ._.Zmumm_.

U0 (43)) m§§§¢2&. xo_wcozmm bumuno)




a pdopER o™ m e

a 'y -m__u-__._..._dmd 0y AN
. 20 Y m?ﬁ
RavE V\:ué , 10SsaJ0I1] N ory
woo [reWd®)()GOZNSLBA' 00 | SONNAJRULIRYJ JueysIsSy | eseArung e8m( | [1T1dDHSdAD
10ss9J0I1d | TA9(] BYlRaUNS
WOoO [IeWS @) ¢g TAOPSE |  SONNAOBULIEY ] HABISISSY 13uelely | 0ITJOHSIHD
mﬁ_ucﬁo i SISATRuyY J0ssaj0I]
%%aé J0 939100 ODSAN wod [rewd@)gusaqel paks | [eonnaoeuierq JUBISISS Y uddqef | 60IdOHSJIIO
QIO[[ON
@8a[[0)) Aorwurey] BUBARIBN WO [IBWS®)LUIOqOUULSIP | SOINAJBULIBY] 10SS9J01J eypems S I | 80IdDHSIAD
10LNSI(] BUYSLIY ‘SOUIOG K 10SS9J01 B399
[BonNooRULIBYJ JO ININISUT A A woo [rewd@ewreydosser | soudooriureyg 9JRI00SS Y BUSIARY I(T | LOTIDHSIAD
1OLISI(] BUYSLIY “S20U2I0S 10SS2J01] Tewny
[BOJIO0BULIBY ] JO SIUSU] A A | WOd[rewS@)goQIyouewnEy | Ansmuay) g SIRI0SSY QPuequs 3 | 901dOHSdHD
QIO[[ON w 10SSJ01]
‘KoeurreyJ Jo. 9390 sueder | oo [rewd@)doueeureyd-e[oo] | SOUNOBULIEYJ JURISISSY | TWISYRIR[O9T A | SOIdDHSIAD
19LISI(] BUYSLIY ‘S20UADS 10SS9J0IJ oy ueysnyg
[eonnaoRuLIRYJ JO SJMNSU] A A woo IeWS @) SARYSIBYQIP | SONNAOBULIRYJ Jjer00ssy | eaeyseyq 410 | $01dOHSJIHD
QI0[[ON w 10SS9J0I]
mﬂomﬁEEm Jo 9801100 sueler | oo rewd@euwreydduru Tyrems SIsA[euy “yqd JUB)ISISS Y mems g | €01dDHSJdAD
1odureley ‘Aoeunreyd 10SS3J01] Tewny|
3o 989[[0 eAmyoRWEUY | WOO[RWE@rwreydysaald | sisAreuy yqd 9Je1008s Y ysoanD | Z01dOHSHD
QI0[[ON wod LIEMSOUIBIR ]
‘Koewurey Jo a8aq[o) sueer | ‘[rewS@)werepunsnse[eLIBMSD SIsA[euy ‘yd I0SS9J0I] eleduy S Id | 101dDHSIAD
989[[0D) ey ymuntedaq uoneusIsa(q aureN ON 39

S7upd1o1340d JO 3S1T Pe30919S

6108 YO4DH 19T - Y2H4DOW wafr T

YOUDISIY PUD UOLIDINPS 1DI1INIDWIDYJ UL S26U]IDYD PUD SPUD.LL, JUIY,

U0 swwreldold uoneonpy SUmMuiuo)




e MmaN
eIpUJ jO [rounoc) Aseurrieyd
Ag poiosuodg

edepeld FEET LI

AN

“rayNyA0S MAN

PuvHa 40 07 VAVHOVIHNY
AOUIREVHA 30 °27 i

By
(R ELS

'd ' .ummﬁ—
Gzi 91571

196418 - nedniy
OVVN fiq apvin v, peupaiooy

Loeurreyd jo a891[0D SIIIH U2A9S

Aq pastuedip

BUBTUR[O], JUSWIAFRURIA] Jewnyy 0
pue A3ojouyoa] JO 3MIISUL Y O I wod [rews@) [ Lnuelkelia Korurreyd Jossajord KeliA O IQ | €ISIIDHSIAD
JOOUBYOII],

Koeurreyq Jossajord

JO [00YoS 1yjeARWIPR ] 1IS woo [rewiS@)dsds ejresewny A3ojooruLieyq JUB)ISISSY e[reS BWIH W | 0ESTIDHSJIAD
Ansiway) 10ssayoid

Koeuney g yo 932[[0D) S[[TH U2A2S woo [rewyIpar@ysemeuerd | [eonnaseuLIRYJ 9JeI00SSY | JIepYIS ysaqreueld 0S1dDHSJIAD

10SS2J0I] Tewmny]

KoeuneyJ Jo 939[[0D ueARYD) S woo [rewd@uoixarypuewms | AFojooruLreyJ JUBISISSY puewns ¥ | 6Z1dDHSIID

KoeuLreyd 10SS9J0I1




New Boyanapalli, Rajampet-516126, Y.5.R. Kadapa District. AP, [Ngia

Teachers provided with Financial Support
to attend Conferences / Workshops and towards Membership Fee of professional bodies
during the year 2017-18

Name of conference/ Name of the professional
Name of teacher workshop attended for which  body for which membership
financial support provided feeis provided
30t Pearl Anniversary: Pharma
collaboration for New Frontiers |
Dr. P. Dwarakanadha Reddy | Hong Kong Pharmacy - IRs.10000/-
Conference 2018 |
(10-11 March 2018)

Amount of
support

INCIPAL
PRINCIPAL
I\NNAMAGHRHYA COLLEGE OF PHQEE&ACY
NEW BUYANAP&LL‘--S_N 1; A
RAJAMPET, Kadapa Dist. AT
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R —EN M\@
REQUEST LETTER .
Date: 05-03-2018
From _
Dr. P. Dwarakanadha reddy
Assistant Professor, -
Department of Pharmaceutics,
Annamacharya College of Pharmacy,
Rajampet-516126,
Kadapa, Andhra Pradesh

To

The Principal

Annamacharya College of Pharmacy,
Rajampet-516126

Kadapa, Andhra Pradesh

Sub: Request for Travel grant to attend the international conference-Reg

Ref: Acceptance of research paper for poster presentation at Hong Kong Pharmacy
Conference — 2018 at Hong Kong Convention and Exhibition Center at Wanchai.

Respected sir,

@ With reference to the cited subject, my research paper was accepted for
: poster presentation entited "Design, Development and Characterization of
Pioglitazone Transdermal drug delivery system” for Hong Kong Pharmacy
Conference-2018, which is held on March 10" and 11" 2018 at Hong Kong
Convention and Exhibition Centre at Wanchai . So here by iam requested you to
provide full or partial international travel grant to attend the conference to meet out
my expenditure. If you sanction travel grant, it may help me to manage my financial

crises. So please do the needful.
Thanking you W
% )lq“’f

Yours Sincerely,

]/ Dr. P. Dwarakanadha Reddy
/
174
{
NCIPA oY
Hnﬂpm““‘ \EGE quﬁwh

I\Nﬂﬂﬁ‘\g pOYARAPALL 51 )

TEW > T, Kadapa Dist:




This is to certify that
% 7% B

on 10 - 11 March 2018

R-Z-NE=A+Z+-ANE
2018 B Jﬁ%ﬁga

AL r.Simon So  fi 14 2 4
PRINCIP ; e on
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HOF@' 1) P@g Eﬁ%ﬁf@ﬂafﬁ&ﬂtc 2018 2018415@ i
R:ﬁ.&MPET Kadapa Dist. A
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Annamacharya College of Pharmacy-2017-18
New Boyanapalli :
Rajampet
Kadapa (Dist)
E-Mail : ancpaet@gmail.com

Payment Voucher

Dated : 9-Apr-2018

Particulars | Amount
Account : i
 Seminar & Confererice | 10,000.00
Through : i .
Andhra Bank Ajc:176310100000186
On Account of :
ch no 000300 paid to Dr P Dwarakanadha Reddy to attend international
conference at Hong kong as per institute norms
Amount (in words) :
Indian Rupees Ten Thousand Only :
i ¥ 10,000.00
e
Recelvar's Signature: : Authorised Signatorv




ohEE R R REEAE ( 2 418)
EMPLOYMENT AND VISIT VISAS SECTION (24/F)

EzE Tel 28293240 B {42 Fax 21579085 s AT B BUN

RIS EAAARASE In reply please quote this ref VOEV-0070368-18(1) " s ABEH i
Immigration Department
The Government of the Hong Kong

PERAM, DWARAKANADHA REDDY - ~ Special Administrative Region

AR AT

VOEV-0070368-18(1)
27-02-2018

(Counter 15 for Visa Collection)
Re: PERAM, DWARAKANADHA VOEV-0070368-18(1)
REDDY

Dear Sir / Madam,

[ am pleased to inform you that the application of above-named person(s) for entry visa for
Hong Kong has been approved Single entry with a stay of 7Day(s) with visa validity until 11-03-2018 .

Since the cashing in of the bank cheque and the mailing of visa label to you will take
around 2 weeks to process, please consider to appoint a local renresentative instead(bearing your
authorization letter) to pay the visa fee and collect the visa label (and the unused cheque No.

616669 ), within one month from the issuing date of this letter, at our office in order to catch up
with vour schedule.

This office opens from 08:45 a.m. — 11:30 a.m. or 02:0C p.m. — 05:00 p.m. for collection of
the visa/entry permit. This office will close on Saturdays, Sundays and public holidays.

The authorized person coming to collect the visa should bring an authorization letter, this
notification, visa / entry permit fee HK$190(per passport) and produce the person’s Hong Kong Identity
Card.

Yours faithfully,

(LO, KA WING )

/{LJ/L// for Director of Immigration
5 /"—\\\

tt@ﬁf#ﬁa%ﬁﬁ@éﬁﬁél B

This is a sﬁﬁﬂémjﬁﬁ lﬂF =

'.*ﬁ = o

5& : ﬁ’mmrg g i s .
,f ,gg £[,gnd no signature is required.
BAJAMPET, Kadapa Dist. A, P

FEAF ST E3E A IR A% Immigration Tower, 7 Gloucester Road, Wan Chai, Hong i
i HE Fax: (852) 2824 1133 - M EHbhE E-mail Address: enquiry@immd.gov.hk -,
@l Website: http:/fwww.immd.gov.hk/

vvvvv
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Ii,_:_y Transdermal potches of pmghlnmne prepared by snl\rcnl, E ¥ g %
“evaporation technique i: % 3
Ethanol _solution ‘of polymer and drug along with glycerin £ 5
(plasticizer) was prepared.
The homogenous mixlure was poured int plastic mould. i i 5 .G
The solvent was ollowed 1o evaporote al controlled rote by Partition coefficient of the Drug & Drug in Skin -
placing an inverted funnel over the plastic mould. : Partition coefficient of the Drug Solvent system | Log D Values |
The drying was carried aut of room temperature for duration of i :
24 hoiié: | Pioglitazone hydrochloride Phosphate buffer : n-octanol | 2.24 + 0.008 '
i 2 f H ]
fltandd h“_"'“ "',e iy m"“_ was;remaved liom plastic mould § ' Pioglitazone hydrochloride Phosphate buffer : skin | 2.6 +0.009 i
ond stored in desiccatocs il ysed. ; :
vitra Drug rfeas studies of poglitazone fransdermal patch
120
= ho
;‘: =72
o 30%v/v | 30%v/v | 30%v/v [ 30%v/v | 30%v/v g e
4 (S 1 1 1 1 1 | : T
A ]
5% 5% 5% 5% 5% 5%
20 20 20 20 20 20

_.ﬂ-; Preparation of transdermal potch

Trunsdermul‘ drug delivery is an n!lernunve roule Iur syslemic
drug delivery which minimizes the absorption and improved the
bioavailability.

Orally Pioglitozone has a short elimination half-life (3-7 hrs.),
improved oral bioavailobility (75%) and which are stable in G |
Iract it do nol undergoes extensive first poss mefabolism (95%)
and frequent high doses (15-30' mg) are required 1o maintain the
! Ihernpeuli{ level as.n__rgi"ull,_duse development toxic effecl.
N

_ AIM & OBJECTIVE OF THE STUDY
The purpose of this research work was

fo design ond development choroderizotion of
Pioglitazone fronsdermal drug delivery syslem by using

Proghtnione

Piogliterane witk Oliboagm

Panglilozone with {1y lm ole

vorious polymers such os Olibonum with different
concentrotion by solvent evaporofion technique.
u

__ EXPERIMENTAL METHOD _

Folding endurance of
pioglitazane fransdermol patch
Falding endurance of piogitazane trandermal pateh{F1-F6)

Percentage moisture uptake j

utake of piogli dermal patchiF1-f6)

4 Weight uniformity + Drug content

. Evaluation Parameters :
4- thsuul appearance + Percentage Elonguuun hreuk fesl

4 Thickness of the patch + Folding endurance test

-+ Waler vapour permeability A

 Physico themical evaluation of pioglitazone

* Percentage Moisture uptake & Stability Siugies |
[V et

| 97.87£0.22 | 336 +0.355

W F o0 - 03 123% 915820341 3392447 |

0 023 | 06 185% | 9BITH0.25 | 3492535 |
02§ 0495 | 055 B9.2% 155028 | 529+ 487 .
03 | 0450 0s7 | gr2w fqu_zsﬂassi s2e53 !

02 | 0220 | 034

§5.3%  : 96.9940.45 |

+ Il has been ollsenred Ihul ﬂlifusmn is dummunl methumsm for drug release
following Non-Fickian type of difusion.

+ Among all the prepared patches, F3 would be better formulation based on the

in vifro skin permeation studies as it sustained the release of drug for longer

duration without significantly releosing the drug in o bursl manner in the
initiol hours.

+ Soit was shown high thernpeullc Efiluenty gnd :edutg}ﬂ:g Pebs. Stability
studies indicoted. that the furmululedﬂpu (he{ iere vy ik
life.

& Biswajit M, Kanupriya, SH, Surajil D, Bnlmuan Surhnln{l
Enhancer in Transdermal Palches. J App Res, 2005; 5:96-410

=+ Shonkar V, Benito Johnson D, Sivonand ¥, Rovichandron v, Rn 1omon 'S,qﬁlnu

Evaluation of Niledipine Transdermol Patches. Indian J Phar 20077
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Poster Presentations

lesign, Development and Characterization of Pioglitazone Transdermal Drug
lelivery System

EDDY, Dwarakanadha Peram; SWARNALATHA, D: GOPINATH, C
inamacharya College of Pharmacy, India

1e main aim of this research work was to design and development characterization of Pioglitazone transdermal drug delivery system by
ing various polymers such as Olibanum with different concentration by solvent evaporation technique. The prepared formulations were
aluated for different physicochemical characteristics like thickness, folding endurance, drug content, percentage moisture absorption,
rrcentage moisture loss, percentage elongation break test -and weight uniformity. The diffusion studies were performed by using
odified Franz diffusion cells. The result of dissolution studies shows that formulation, F3 (Olibanum with 50 mg) showed maximum
lease of 99.95 % in 12hrs, whereas F1 (Olibanum and EC backing membrane) showed minimum release of 93.65% in 12 hr. Based on
e drug release and physicochemical values obtained the formulation F3 is considered as an optimized formulation which shows higher

rrcentage of drug release of 99.95 % in 12 hr. The developed transdermal palches increase the therapeutic efficacy and reduced toxic
fect of pioglitazone.

b25
)evelopment and Evaluation Chlorpheniramine Maleate Containing

lanoparticles Loaded Thermo Sensitive In Situ Gel for Treatment of Allergic
thinitis

af L':'I Vipin; KUMAR, Manish; BHATT, Shailendra; PANDU RANGAN, A
. N College of Pharmacy, M. M. University, India

bjectives: The objective of the present study was to fabricate a thermao sensitive gel containing Chlorpheniramine maleate (CPM) loaded
noparticles following intranasal administration for effective treatment of allergic rhinitis,

lethods: Chitosan based nanoparticles were prepared by precipitation method followed by the addition of developed NPs within the
sloxamer 407 and carbopol 934P based mucoadhesive thermo-reversible gel. Developed formulations were evaluated for Particle size,
D1, % entrapment efficiency and % cumulative drug permeation. %

esult and discussion: NP3 formulation was found to be optimized on the basis of minimum particle size (143.9 nm), maximum
itrapment efficiency (80.10+£0.414 %) and highest drug permeation (90.92+0.531 %). The optimized formulation NP3 was then formulated
to thermo reversible in situ gel. This intensifies the contact between nasal mucosa and the drug, increases and facilitates the drug
ysorption which results in increased bioavailability. G4 formulation was selected as the optimize on the basis of gelation ability and

ucoadhesive strength. Histology was carried out to examine the damage caused by the optimized G4 formulation. Results revealed no
sual signs of tissue damage thus indicated safe nasal delivery of nanoparticulate in situ gel formulation G4.

anclusion: Intranasal CPM NP-loaded in situ gel was found to be a promising formulation for the treatment of allergic

rhinitis.

eywords: Chitosan, Nanoparticles, in situ gel, Chlorpheniramine maleate, Poloxamer 407
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14 December 2017

Dr. P. Dwarakanadha Reddy

Professor :

Department of Pharmaceutics
Annamacharya College of Pharmacy
Rajampet-516126

Phone: +91-8959937906

Emaii: dwarakanadha.reddy25@gmail.com

- Hong Kong Pharmacy Conference 2018 - Confirmation for Poster Presentation
\ ;5

Dear Or. Reddy,

Thank you very much for submitting your paper to the Hong Kong Pharmacy Conference 2018 to be held on 10-11 Marc
8. We are glad to inform you that your paper “DESIGN, DEVELOPMENT AND CHARACTERIZATION OF PIOGLITAZON
NSDERMAL DRUG DELIVERY SYSTEM” has been selected by the Abstract Committee for poster presentation. The poster wi

lisplayed on both days of the Conference. Further details on the preparation of your poster will he advi
r we have received youi confirmation. To corriin

sed at a later stage
your accéptance; please be reminded to regisier for the Conferance an
ride-us ynur registration confirmation number via email, otherwise, your presentation will be treated as withdrawal
stration could be done online at hjps:/[www.pharmacvconference.org/en,’registration-information.php .

ild you require any further assistance, please feel free to contact Miss Gigi Wong at tel. (852) 3153 4374 or via €
: abstract@pharmacyconference.org.

(d We look forward to receiving your confirmation soon.
s sincerely
ract Committee

3 Kong Pharmacy Conference 2018

RINCIPAL
ANNAMACHARYA COLLEGE OF PHARMACY
NEW BOYARAPALLI-516 1285
RAJAMPET, Kadapa Dist, A, 2.

i =



Gmail - Payment Received for HKPC 2018 - Online Registration (HKPCREG18032B)

/E Gma;; : Dwarakanadha Reddy <dwarakanadha.reddyZS@gmail.com>

Fri, Dec 29, 2017 at 10:13
<registralion@pharmacyconference.orgb

AM
To: dwarakanadha.reddyZS@gmafl.com ;
) g Q).
l? \‘} r 4
Registration and Financial Statement
PERSONAL DETAILS
Name: Dr. Dwarakanadha Reddy Peram
lob title; Professor Department: Pharmaceutics
A ;
| s~0mpany /
ﬁospiial Naivia: Annamacharya_ College of Pharmacy
Addrass: New Boyanapall, Rajampet
Country: India
Working Sector: Education
: Rauniy, Area - Number ; Goanty: Area - Number
Telephone: code Fax: code
91 = 598954 -6 9937906 - -
Email adaress: dwarakanadha,reddyQS@gmaiLcom
CONFERENCE REGISTRATION e
Registration No.: HKPCREG 180328 _Amount (HKD)
Conference Registration: Full Registration - Non-member ; 1,400.00
Total: ; : 7 1,400.00
Remarks: f/";‘"ﬁ’* 7
") Registration counters will open as follows:
Date and 10 March 2018(Sat) - 1:45pm - 6:30pm
Time : 11 March 2018 (Sun) - 8:00am - 4:30pm
Venue : Meeting Rooms N20Q Series, Level 2, Phase 2 (New Wing), Hong Kong Convention and Exhibition Centre,

1 Expo Drive, Wanchai, Hong Kong.
2) Please present this statement for registration verification and delegate kit pick up on-site.
3) Pleaseinform the Secretariat immediately if the information on this statement is incorrect.
4) Please visit www.pharmacyconference.org for updated programme and academic accreditations.
5) Any written cancellation no_tice should be sent to "Hong Kong Pharmacy Conference Secretariat: MIMS (Hong Kong)

6) The Organizer is not responsible

, PR!NCIP‘ALU‘_ i
IGACHARYA COLLEGE 3 ’.;.4..-.»
N%lj'-:‘\IE".r‘.I BOYANAPALLI«e_lG 126
RAJAMPET, Kadapa Dist. A, P

o,
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09 MAR 2018 > 13 MAR 2018 TtiPTo HONG KONG, HONG KONG S AR

REPARED FOR RAVI PRAKASH TRAVELS
=3 51362 R S ROAD,RAJAMPET-
ERAMIDWARAKANADHA REDDY MR . E16 115 KADAPADIST AP
N e i - DAS18RE508
RESERVATION CODE VQQPQA : TRAVEL CONSULTANT RP

AIRLINE RESERVATION CODE  JWYDD (Al)

w DEPARTURE: FRIDAY 09 MAR ricase very light imes prios to departure

AIR INDIA LTD. TIR . HYD ﬁ?ﬂs i
Al 0541 TIRUPATI, INDIA HYDERABAD , iNDIA A321 JET
Duration: Departing At: . AmivingAt - | Distance (in Miles): 260
1hr(s) Smin(s) i i 3
3 2:15pm - 3:20pm Stop(s):
L \SS! R ; Intermeciate at
e g Tenninal . Terminal: ; T gty
panaray’ S Not Available { NotAvailabie | PyGERABAL IO
ahs: : Chanbge ul egu:gmenl
Confirmed R taa

i Meals:

i Snack

Pa;;s enger Name:
» PERAM/DWARAKANADHA RFDI™. MR

Seats -
“Iherk-In Requ .red

w DEPARTURE: FRIDAY 09 MAR picasc verify fight times prior to departure

e e e s e e e

AIR INDIA LTD. D | Alrcraft
: :{Y\BERAB- & isin » DEL : AIRBUS INDUSTRIE

Al 0541 AD | IND DELHI, INDIA . A321 JET
Duration: Departing At: Arriving At: Distance (in Miles): 783
2hi{s} 15min(s) " L

o 4:15pm 6:30pm Stop(s): 0
f ‘?ansdmy /o Terminal: . Terminal: Meals:

- NotAvailable . TERMINAL 3 Snack -
Status: N
Confirmed '

Passenger Name:
» PERAM/DWARAKANADHA REDDY MR

Seats N
Check—[n Reqmred

AI'AIR INDIA LT D. Contact (DELHI, INDIA) — 23736446-49/23731225

)

— PRINGIPAL ™ —
1 - ANNAMAGHARYA GOLLEGE OF PﬂARl{"f*RSY
: I»'\IFWP'J"!\I‘IFW“H .}1(:11!:]
RAJAMPET, Kadapa Dist, A. V.




'-#DEPARTURE:FRIDAY 09 MAR » ARRIVAL: SAT URDAY 10 MAR

Please verify flight imes prior to deparure

@ ¢ e MR e T _,_A"crafc 5 Sl
"AIR INDIA LTD. DEL » HKG i N,
" Al 0314 DELHI, INDIA  HONG KONG, HONG KONG SAR i
: ; Distance (in Miles): 2331
Duration: Departing At i Arriving At )
4hr(s) 45min(s) 11:15pm - 6:30am Stop(s): 0
Class: (Fri, Mar 9) . (Sat, Mar 10) Meals:
Standard / S 3 { i ; Meals
; R Terminal: ¢ Terminal: i
Status: : TERMINAL 3 ¢ TERMINAL 1
Confirmed :
Passenger Name: _ '-'ES'Ef-"_U?;_
» PERAM/DWARAKANADHA REDDY MR ‘Check-In Required

ALAIR INDIA LTD. Contact (HONG KONG, HONG KONG S AR) — (852) 2522-1176

. .':KIDEPARTUREZ MONDAY 12 MAR sjease verify flight imes prior o departure

AIR INDIA LTD. HKG » DEL Rk g“éci‘:;‘rj;; 287-8 JET
Al 0317 HONG KONG,HONG KONG SAR  DELHI, INDIA : RS :
: e -~ Distance (in Miles): 2331 :
Duration: Departing At: ¢ Arriving At: :
6hr(s) Omin(s) 6:00prn 9:30prn Stop(s): 0
Class: it i — Meals:
' . erminal: erminail; Meais
S L1 TERMINAL 1 . TERMINAL 3
Status: :
Confirmed

Passenger Name: iSealsr .. ;i TR
» PERAM/DWARAKANADHA REDDY MR Check-In Required

AIAIR INDIA LTD. Contact (DELHI, INDIA) — 23736446-49/23731225

| "w DEPARTURE: TUESDAY 13 MAR rleace weriy flight imes arior lo depanure

AIR INDIA LTD. DEL » HYD | Aircraft
Al 0542 DELHI, INDIA HYDERABAD , INDIA ' ﬁg‘ilﬁ_:_musmm
Duration: Departing At: Arriving At Distance (in Miles): 783
2hr(s) 5min(s) . . .
C| 9:50am 11:55am Stop(s):
ass: . i : Intermediate at
Terminal: ¢ Terminal: i
E ;
SEHely I Q TERMINAL 3 . NotAvailable HYBFERARAD DA |
— : Change ofegunpment :
Confirmed may be required t
' ' Meals:
Snack
Passenger Name: Seatsf
» PERAM/DWARAKANADHA REDDY MR ‘ A Check-In Required
/
‘/PH‘-NGIPJ\L

ANNAMAGHARYA i‘.ULLEGE_ OF PHAHI\:"':M‘:’
NEW BOYANAPALLI-516 12(:P
RAJAMPET, Kadapa pist, A P

FES AT R 2 R e e,




ﬁ DEPARTURE: TUESDAY 13 MAR piase verify flig!

@AIR INDIA LTD.
Al 0542.

-Duratiun:
1hr(s) Omin(s)

Class:
Economy [ Q

Status:
Confirmed

Passenger Name:

» PERAM/IDWARAKANADHA REDDY MR

HYD
HYDERABAD , INDIA

TIR.
TIRUPATI, INDIA

it imes priar o departure

Departing At

12:35pm

Terminal:
NotAvailable

| Arriving At

1:35pm.

| Terminal:
. NotAvailable

Seats:

Alrcraﬁ. -
AIRBUS INDUSTRIE
A321 JET i

Distance (in Miles): 260
Stop(s): 0

i Meals:

Snack ' ;

:Check—ln Reqmred -

RAVI PRAKASH TRAVELS

6/362 R SROAD. RAJAMPET—SlG 115, KADAPADIST,AP

_( 9441886598

TRAVEL CONSUL TANT RE
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