Dr. K.V, Subba Redd

Opp: Dupadu Railway S

S.No. 71 87

Name

WP N

( Head’ T!";_l(:g.g:nunt ,

Y Institute of Technology / Pharmacy

tation, N.H-44, Kurnool-518218, Cell: 7660003344 /56 / 57
Payment Voucher-

Paid by

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

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

S.No. 1076 Payment Voucher Date ZOI:Z

Name - ROOpS—, K. CQTOQ‘D"ELF. ...............................................................

1
Regaived by




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

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

SNo. 1077 FRYNIGH Voo Date ZO[?’ ......

Name S s [T (Y Y=Y A =w t A1VTG T2 Lo
COMBRBLND:  Ciisssssisssissas towards :........... C Qﬂﬁéﬂﬁ’me ..................................
Amount Received : In words AHJD’TJMULQQQJ'&[AJkaQ[TE{JOD?‘j(”

? Q-{ | sessssssssssssssssssssssssssssssssssassaasssassssasanshasanannnn jresssessssssesasnnsses
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// Cash / Cheque No. ......ccoreunne. V.To 2 i

R Heaé;wAccouﬂt Paid by ’lé:eived by )
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institutg of Pharmac

=t (Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
&) MoU with Government General Hospital & KMC, Kurnool)
e Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

|. Name of the Staff Member: R. MF—}QIAN TE NBVULYU

2. Designation: Acsn0ots byafe 4o -
{

3. Department: Dhona Yoy -

f
4. Name of activities in which need financial support: Con@ceﬂ’ublic&tion} Membership Fee/ Workshop

/FDP Certificate Details:

InNTE  rollege of Enaineeying, HAmotapug

5. Date and Duration of the Program: /i1 [13 - alwall+ [n AOB{L]

-_—

6. Associating professional body/ Agency:

—

7. Financial support particulars:

1. Registration Charges: 1200
2. Travelling Allowances: 1000 N

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

—— s
Date: 1© (” \I"i’ Sigl%tz:e Mﬁ%;'

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

Accountant: ,.DQA 7 it

V52N

Date: |D'“ll;1.ll e, f . -
'|'rl f Dt J

\ o



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,

J MoU with Government General Hospital & KMC, Kurnool)

R Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: K:COPA CRItHA
2. Designation: Acidn ind mﬁamv
3. Department: 'Dmrh’“aﬂ.u

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

TAITQA  coltege 0f ﬁnq?mpn"nﬁ. Apantapug

|
5. Date and Duration of the Program: go_lu ['f - 3{!3[1?— [ 1 cJat?; i ,

6. Associating professional body/ Agency: -

—

7. Financial support particulars: =

1. Registration Charges: 100

2. Travelling Allowances: (000

3. Membership Fee: -

4. Others (if any): = .
Date: 1° ( W \H Signa‘%re ﬁember

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

."fr“r..ll_ UL
s
__ Account Department
Accountant: %4—— j ":',;;‘_'_,';Q""' NG,
Date: o |0 /1% | :” /3

e
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac
(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
J%n < G o Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: R. lnnNA METHULULA

2. Designation: Aoy P"mf&??@’?
3. Department: thmﬂ g

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

InT A CD”L‘?E QP ENngineryving , -Anantapug
5. Date and Duration of the Program: &o!u! 1t - &{:s 172 Tu AOH ﬂ

6. Associating professional body/ Agency: -

7. Financial support particulars: — -

1. Registration Charges: [200

2. Travelling Allowances: 1000 ~—

i

. 0
Date: 10 k " \‘ 4 Signature Member

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

1. Recommendations of the IQAC:

2. Recommendations of the Principal: ‘. =

r:

Account Department -
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/o /
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

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

S.No.

" Payment Voucher
1046

o
Name R-\[cm
Contact No.

e R towards :..CD.Y&E.C).{.C{(\C.&..

Amount Received : In words j&ﬁa"wﬁﬁ)@.«d*w\*ﬁﬁ. AN, a

.

T AN Cash / Cheque No. CQ-&L\J
fq-\" g ‘
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Dr. RW:,Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
Payment Voucher _
T 2017

Date :....550 L ........

Name L s, (2 o VLY S
CONMBEENG.  fiuiiiccenensssomssscsmmnranensesssenss towards (Onﬁ@genﬁﬁ ...........................
Amount Received : In words *Mﬁ*fh()ugfafﬂh{hh?}’\tﬂﬁégéc(ﬁﬂhj
? 2{ 200 B B ——
BRI Cash / Cheque No. .................. ¢ —OE% ...........................................

9 (1.Iﬁéaﬁlofvikccdlim Paid by
\ "_\‘- g :_l /]
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(Dr. KV Subbaﬂ Reddy Institute of Technology / Pharmacy

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

11¢ Payment Voucher

SNo. 1190 y Date )DL} ......
Name . heai, A ook L R
Contact No.  weeveeveeeee towards :................... CORferenCe.
Amount Received : In words :-£c00. -fAptt. C"Hmm‘f[\c”\@[ﬁ’ ...... ROLL /'_‘
?:.f-i%‘ﬁﬁl? = t}_ N
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

Re=ss

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: DY.C H-NBVEEN KUMVER

2. Designation: ALD oty 'mnﬂu‘m'f

3. Department: _Pmmo[af/

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

‘C/m Haaam (r"umif {'_’.f ShoaamAey] , Na L\NLK‘L!

5. Date and Duration of the Program: (4|l }'I:} (:':l ('»(/u.l[]

6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: ' 100 ‘] ~— —
2. Travelling Allowances: 100D ; —
3. Membership Fee: s ——

—

4. Others (if any):

1. Recommendations of the IQAC:

2. Recommendations of the Principal: , !
\BRTNCIPAL

- I hsh ”]ST“UI‘ Mary--=—

Opp: Dipadu R

ALEolintDepartment




o Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

- (Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
7-X MoU with Government General Hospital & KMC, Kurnool)
I < e osL Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: R.ORuUNE
2. Designation: AL 1] 'D()‘T}ﬁﬂi?ﬂ’y
3. Department: 'Dhazmaaa} .

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

Saudinl azum /ﬁ”/}f ot Plaimac ey ﬁ\lzz\,u\d;.ala{,

{
5. Date and Duration of the Program: __ [(} l 01 ! = ( I 1}_]1 y

—

6. Associating professional body/ Agency:

—

7. Financial support particulars:

1. Registration Charges: | 200 () P

2. Travelling Allowances: Hals g.} =

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

——[é“\,ub A
Date: 111_0) = Signaﬁ%ember

1. Recommendations of the IQAC:

——

™
>

2. Recommendations of the Principal: {

__BRANCIPAL =
Or. K.V.S.R/Vustitute of Pliarm:

pp: Dupddu R.S. N.H.
AQW%)_WWI?E P




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,

J _ MoU wi.lh Government General Hospital & KMC, Kurnool)

N Opp. Dupadt_.l Railway Station, Lakshmipuram (Po), N. - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: R-VENUMBDH R
2. Designation: Acqstand n'DfTUf 00609
3. Department: Pb\m Moss g

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

Lantiinam. CC!LLQQJ ¢ 1 %DMLMQLL/} y MchiL}mr
5. Date and Duration of the Program: /4 l ]DZ & C ,_k{.ﬂ-(_{.)

-—

6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: [ [ ! =2

2. Travelling Allowances: ] C DL‘I] o=

L

3. Membership Fee:

4. Others (if any): ) .
Date: f)[c“:] = S\%ﬂﬂéﬁéﬂ

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

Account Department

Accountant: ,&‘J_‘

Date: | ht’ i



R-venu mad hugi

_uW.HZﬁth_.

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

sNo. 1058 ate . 207

Name A SU——— AR LN T 0 < =TSN VL= N
CONtACENO.  oeceeecerceeeeecieseseseessesesenne towards :.......(C an eyente

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

Amount Received : In words 7@@4M&L£Qf¥i4h7ﬁ€km4m49ﬂ[j(’

R 3‘% @LI?

"o
-5
.

\ I'lba_}c[J of Account/ Paid by Received by




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

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

S.No. i 064 Payment Voucher et ZO/'?

Name S Q.:.NI.Q%G.D.I.CQQ. HALLL..coeeeeeeeererenesneneesensassrssssassssnsssessanssssnssssnsens
Contact NO.  rceecereerreeserceninenesesesesessanns towards :........... roo]E?.aAconf@ ................................
Amount Received : In words "TLQD"}‘DLL(.QI\('{vfb&W? ...... A LH]:J’IPJQT'}LJ[F
{.: ) :z;igba / .................................................................L..; ...................................................

/-7 O\ Cash / Cheque No. .......c...... B T ) reessanceronesssmssssesnssossassassgrsssasnasas

= e o=
[\ Head ﬁg’g%t P‘:if; by eceived by




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

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

S.Ne. 1065 Fayment Vouches Date:.20[%.....

Name e SIRCC Y2 Bt o
Contact NO. ...cccccvrecrenienrecsnnesneesenes towards :........... LONLIOS =7 9 L
Amount Received : In words 71100, 100 onCJ’ibTP@FQnC{‘rPOIOnV‘! ...........
?: 2 30 0/ — I —
< Cash / Cheque No 00'\3-.6 e

ﬁ’\

L ‘Hr,-ad of Accounﬁ Paid by




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.l New Delhi & Affiliated to INTUA Anantapuramu,
MoU with Government General Hospital & KMG, Kumool)
L Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: R-10MB mPBHUCUIE
2. Designation: Axnciate 'H')‘Df U
3. Department: th)nmw ¢ J_ﬁ; ; -

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

f

5. Date and Duration of the Program: o ( [”. | £ o € !H/ ENE: ('/frb,u ]

Cree V?Alxpn'fvr?-lknﬁ (Olleg € o[ri L-fmwmrtJm*J?u-po-(}'

6. Associating professional body/ Agency: —

7. Financial support particulars:

1. Registration Charges: | S0

2. Travelling Allowances: Noon

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

49;*#&/

Date: |* / A ‘ M Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal: >
H{%},"
[ |

Account Department




Cell : 09704 333 78

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

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,

. MoU with Government General Hospital & KMC, Kurnool)

B Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: R.NPECONTENPAVULY
——
2. Designation: AL0C0ats prpfenod
|

3. Department:

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

Crpp v".":-v{ Lan?lff’w'haﬁ (Dl O pL\]lm;.) iyl s “;frg}:}:;{-)

/
5. Date and Duration of the Program: DY ’” |+ -3 Cfﬂ /l'?— T a da (‘J{ []

6. Associating professional body/ Agency: —

7. Financial support particulars: -

1. Registration Charges: 1200
2. Travelling Allowances: 110D =_
3. Membership Fee: k=

4. Others (if any):

+

1112 ot
Date: < \“\ Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

=

" Account Department =

Accountant: L-D%'ﬂ
(=

Date: \ < \ 1\ \ ‘q | =



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.l New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
L, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: K-cOrh CIRICHA
2. Designation: Acittaucl P‘mﬁo WA

3. Department: _Phap_mg_ﬁ; -

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

Gree o4 l) antkethan N‘“"’j}E’ _n]f" Pl orrna e Ty QP("‘{ L
5. Date and Duration of the Program: 2y | H[V:{“ ot nlp [,ﬁrl{}fpﬂ"]

6. Associating professional body/ Agency: -

7. Financial support particulars: >

1. Registration Charges: 1800
2. Travelling Allowances: (100
3. Membership Fee: B
4. Others (if any): B
g PR o
Date: ¢ ] “‘ A Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

#ﬁJ'NCIPAL
Dr. K.V.S.RAnstitute of
“PAccount Department
. KURNOOL-518218 (A ¢
Accountant: Wf:, >

Date: < 1“\ IEJ.



Dr. KV Subba Reddy Institute of Technology / Pharmacy)

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 1 11 5 PRYIED, VIRGRSE Date 2:’.‘)‘&
Name R RN Ao N 2 8 e AL L N
COMBEEND:  Zisuianssnsamisaimines BOWARAS 2. suunnssiasna LD. 28 3 5 U —
Amount Received : In words .. 420.. ==ths.ulez. ﬂc;l*“‘\.ﬁ‘pf e W’f‘h"?bﬂ?ﬂ'
? ,:-?‘k; () b T fhnssssnsasnnnarssannsretasssrsnesnsnnsnsnnsresanes
7S /L % ra\\ Cash / Cheque No. ......ccccerueee. .C. .........................................................
[af ‘fr‘ —4 ;
.‘LJ of Agoqpnt Paid by

AN\ =N



v

Dr. KV, Subba Reddy Institute of Technology / Pharmacy
Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
Date 'LD'f ........

COMBEENO, onewsisisiasssissmssssmsmaisscasass towards (ﬂ QQEIICE .....eeeeerennssissans

Amount Received : In words %mﬁf“ﬂ\ﬁuiﬁ'ﬁf‘/.—fhrﬁ'f ..... hwﬂc{rﬁdnnhj
? g, ZQD / — J .................................................................................................................

e o Cash / Cheque No.
Vs =;L\\‘,‘ oS ’cl\,;\
| ‘t\\:", '
Head af Account 1= || Paid by Received by




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
tV
S.No. 11 19 e e Date :..... Qb[‘lr ......

Name e N DTQ}I\\C}CaQEiQIOQ ...........................................
Contact NO. e towards ..................... CD%EQQ'POCP ...................

Amount Received : In words *&WOT“’OM.L/OF\J*{MPPK%J?Q‘{Onlj

z,@:&b&{ e | remeseessstesssecieniiiciicsnitssisnssaspnsasnssaresnsasissassassensassareresasasasssnsesssasassasascite
7 BvA Cash / Cheque NO. ........ccoorrrrnnnee. .C!..Q*J’...L) .............................................
| \Head of Actopnt Paid by




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac
(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hogpital & KMC, Kurnool)
J7a s L Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip@gmail-oom

Date :

FINANCIAL SUPPORT REQUEST LETTER

| Name of the StaffMember: _R. Thng Meth cala

2. Designation: A sty pate Profeced
I

3. Department: Pha—rome *J}

4. Name of activities in which need financial support: Conféi"é.ncefPublicationf Membership Fee/ Workshop
/FDP Certificate Details:

SanthiTam Cmflf’ajc ¢ t”h{nny‘;rrl; »Nandbyal
1-08-9018 [ | \;"n” |

6. Associating professional body/ Agency: -

nf
Jy
5. Date and Duration of the Program: A

7. Financial support particulars: =

I. Registration Charges: (3,01 Jr.

{
2. Travelling Allowances: 1000 F

3. Membership Fee: -

4. Others (if any): S )
Date: 10-08- (18 Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Princi pal: _ ‘
")
I_
_——__Account Department
- ate o q‘: ;
Accountant: |V ]{ ff:l,»‘_‘;}"' '

Date: 1 p_. f_ Q }a_\ 1] % 2% ot



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
S S oxl, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip@gmail.oom

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: M A vorn Chrandya

2. Designation: Pranciol  Pwk <o -

3. Department: Bhaymeaes .

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

Sactsara Co\\¢ Qe o  DPhavenoce L [/ tata iat ;nl

5. Date and Duration of the Program: 21 -DF - o018 (\ r'\uu_\

6. Associating professional body/ Agency: —

7. Financial support particulars:

. Registration Charges: 1300 /.

2. Travelling Allowances: 1000/ - U

3. Membership Fee: -

4. Others (if any): -
S
Date: 10 0% - 018 Signature Member
1. Recommendations of the IQAC:
2. Recommendations of the Pri ncipal:
Siusmemas
' LiINCITTS
Dr. K.V.S. ¥ I stit racy
_.-} r 14 5 ( t
Aecoount Deparment. | —

—"
>

H\ L~ — ___:‘
ACCOlll'ltﬂn(: dﬂi’ ’ '_ e '-_:_1' Ph C

Fd

Date: |g . 0% m}l(&,



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.l| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC Kurnool)

J —_ s S, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, OL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com
Date

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dk ({ Mag ara|ar
d

2. Designation: pr p‘()e’x or 2L Pvinc/pPal
3. Department: P/mr ma ¢ 5; -

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

Quthinam ( .CU..{_t}c ﬁf Phatma wy ( \owd L-mr]-

5. Date and Duration of the Program: 23 - £-20I1¢ (ﬂ-dai.d\ :

6. Associating professional body/ Agency: .

7. Financial support particulars: -

I. Registration Charges: [ ?ﬂl),] —

2. Travelling Allowances: |0 m]f] =

3. Membership Fee:

4. Others (if any):
Wt /.
Date: ;[f:l € { [ Signature Member
1. Recommendations of the IQAC:
2. Recommendations of the Principal: . Y
Account Departmen

Accountant: [/ \j - | . -
Date: !C I 5\1 \ »_(; ' ;'. Dt... : }I

L=t e )3

" . ‘ f._. | —



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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
. P t -
S.No. 1109 Date J.t)"f ......
Name Smsoreeaaspe e P AR .K.:CLODCL’[Q.(&KE}QS} .........................................................

ContactiND.. C.....ciseiisiemisiaiesimion towards :............ CD[lﬁQ.S!.E[).C.&? ..............................
Amount Received : In words 'IWQ‘MMLQCEJ.Q‘(.A,\_VJ\CJWCJQPUJ

I 84600 [—
",-“. \1€ OF p
il 5‘\’,9:\
\

| Head of Accoupt

~




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

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

S.No. _I 102 ERYIRGIN, SOUCROL Date ‘;‘)0’?

Name T, QV’OJ‘QDQPM L
CONtACE NO.  Zueeeireieecesseessssessssssnsssssnnens towards :............. &Q@QQEIIP ...............................
Amount Received : In words MD”thD.QQ(}'JSfKAL&!\dW({On

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

Paid by Received by )




Dr. KVSubba Reddy Institute of Technology / Pharmacy’

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

i
SNo. | 11p e s i Date:.. ROIF. .

Name SHUBRRNS b.J 41 =W o) [~1=7r - (= (- 1 0 MR

COMICENG.  Sucvisicsanismsmimins towards :.........COOLQLUEN . E .
%e hurodhed

Amount Received : In words :ﬁ.-}c.uh...:‘sf.hD.QM’K)::;(......S”?H’.E’.CB ........ DQIR.S.A ”‘(]

gl Of p,

7 Cash / Cheque No. .............. C,a—gl; ....................................................

1S/ BN
(5 dEE - i M
L Ij-lgad'ofAt.:g t Paid by ceived by

?/’;‘:@ 0 /'_ .................................................................................................................
D




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
_ MoU with Government General Hospital & KMC, Kurnool)
— - Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
{ — ; Opp ]
"'° Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: L 4 -dnp.nrl»m c\neknx
2. Designation: Assittand Prollo {0y

| —
3. Department: Ph Qe ma oy

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

KaifhnaTesn Phas mecey  College (T LLjD('m
5. Date and Du'}[ation of the Program: _§ Jq—WK o bl "l"\ e [s Afufx)

6. Associating professional body/ Agency:

7. Financial support particulars:

I. Registration Charges: iSon

2. Travelling Allowances: || p 0

3. Membership Fee: - o~
4. Others (if any): N

5
Date: 2 \ 7,\ 1 & Signature Member
1. Recommendations of the IQAC:

2. Recommendations of the Princi pal:

™ .
7k

Account Department

Accountantzﬂg 73 5R. -

Date: 9|\



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
oL, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

Date:.....eeevmecenenenn
FINANCIAL SUPPORT REQUEST LETTER -
I. Name of the Staff Member: [. HDhO‘ﬂ(l P?‘ﬂ’\_‘m
2. Designation: csitan ki daspaiten}
Designation Assitawn tp P‘mfrW\OT Qﬂlﬂ‘ﬁﬂ dporEmEnt

3. Department: rhh aymaly de paybmint

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

_Kxtdon hia phay maly mlLLgJ}@ [:Tuupc\th'_] -
5. Date and Duration of the Program: 5! 4' 18 tO 6'!4—/l8 E:ldat!fs_l

6. Associating professional body/ A gency: T

7. Financial support particulars:

1. Registration Charges: 15,00
2. Travelling Allowances: 1,00
3. Membership Fee: =~

4. Others (if any):

o leﬂq/

Date: % ) 2 1 ) & Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal: >
Cag sg_:‘ .
A RPN - ™
tf K Il'f E:H‘rl' =1 mnt £ 1 . )
. Account Department
LD MURNOOL-518215 (A.P.)

4

Accountant: qibld"“ __
Date: 2|2 )4" x /3]
\ :-"\\_ _ o/

.



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.l New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)

s

Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 21 8, A.P. INDIA
Website : www.drkvsrip.in e-mdn : principalkvsrip @ gmail.com
DAt i e

FINANCIAL SUPPORT REQUEST LETTER

| Name of the Staff Member: _DV-(- Nag avefar)
2. Designation: P Yofessoy of WPinc ;fr)u /
3. Department: j: Im ﬁ}w};

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

J

Lon cuina ”ﬂf}a Phat mary Colige fT'roulmﬂ”
5. Date and Duration of the Program: 2] q! 1£ 4p 6!;4.! |8 (ada y (],

J

6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: 100 ‘L -
2. Travelling Allowances: 1) 1‘ -
3. Membership Fee:

4. Others (if any): )

\L- IIIl .~

]
! . i.wr"j_’ '
Date: 22(2|1¢- ~  Signature/Member

1. Recommendations of the IQAC: —

2. Recommendations of the Principal:

| — T
SRINCIPA

er'u.\;'}'l':--'. te of Pharmacy

. Ascount Department

Accountant; ‘H/.f J.,_ -
2 ] li’

\\\\’i{)'.—r Il WAL : -~
sl 5187V 22

W
Date: hy)




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

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

TTq
SNo. 4 191 Payment Voucher Date: 101€

Name e ——— D?G] S =Ye L g e X N
COMBENG: - i st towards (ﬁ‘f\F@’L@nC/ ...................
Amount Received : In words :h.k.\Q“\.PMYQVYJ%HI)]\JLHCJ?I?JU”{JIH—
? . {'::P,OO /,...- X(Q D€ BASNIcansarssissssassassssasssssssnsasosiosssnsssaptsasonssnssbnssss

e Ca_sh' { Cheque No. ............. ek Y i T

b d of Account . 07 Paid by Received by

J




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

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

sNo. 1111 pate -..0.0.0¢...

Name AR .E.:I‘.’.'?Q.t.\.ﬂm. EBLELR....coccconsmoesmmmensesnsnsossassssedibissiisssssnssiaiss
CONACENO. Secisusssssssasssssssssssassasssssissass towards ........o..... CQ"\}?JE"PG.IJCP ............................
Amount Received : In words ma*ﬁmUL&PC!MAuDJWJBn?
? @,9_0 0/ ..................................................................................................................

e Cash / Cheque No. ...........] A 3 L T

’{"‘\_\‘“} of p N

I;’_’-H?j,-f % Q/
| /[ ‘Head of Account id by




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

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

tV -
S.No. 10 89 Date 9—0}@' .....

T S . Lo, QI e

COMBEEND. cacicscscinmnmmeer. towards :.......... to GPCCQ .................................

Amount Received : In words MMT}CJ ..... o H.E}K%Mrdoqy{h“

? &ﬁg_ﬁq ............................................................. 1) ...................................................
/,:1-\(;:_:;7_'_ 5,_:;'-\\ Cash / Cheque No. .................. (@Y. 8o W W
4 2\

A s

[ I'l_-:'_ \.'L
_ gg_Aci:ouy.t_‘._.‘ | Paid by




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: JJT (. ND,H amfﬂ f)
3 s il
2. Designation: ﬁufesw y of Pm;(/ FL«/

3. Department: p})q{ macy
74

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

Lrieod ivp [l l(*d“ﬂt‘«ﬂl Lowetier ¢p LUQIF r‘.+{ {DLL{’)[N\/? air (L-‘LLW\,UQU -
5. Date and Duration of the Program: ’JQI € 10 2 fq] | P (Qda Ll{(j :

6. Associating professional body/ Agency:

7. Financial support particulars: -

I. Registration Charges: 900 ! -

2. Travelling Allowances: 1000 'l = ~—
3. Membership Fee:
4. Others (if any):
‘%ﬂtuﬂc-
Date: 20 | | z & Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

N
b i rmacy
Account Department

K URNOOL-5

Accountant: Y/ ;}_

Date: Ql’]\‘l \ ,Igt III



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
< Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: K. Mohana Pri’xg 0

2. Designation: Acsistant p npffesay

3. Department: th ma [lﬂl Cl 1 'mv-f ment

4. Name of activities in which need financial support: Cont‘e{mef’Publication{ Membership Fee/ Workshop
/FDP Certificate Details:

Yeabive i0 mCi.de rr,lfﬂau Of idmm‘)aud {Kmmol}.

5. Date and Duration of the Program: __ 1| 2 |18 40 2]21128 (a df.ud S]

[ S

6. Associating professional body/ Agency:

7. Financial support particulars:

l. Registration Charges: Q.00
2. Travelling Allowances: [ 000
3. Membership Fee: -
4. Others (if any): - -
ke P4
Date: )0 ] | ' 1% Signatwre-Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal: 174_,,

/r'.r _'k-"’ /
Accountam:c:::sﬁ/ [

Date: Jof 1]1¢ W\



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
gL, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 21 8, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalissrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: K. C‘n r](\"\ Cﬁli\'\{'l( Oy
2. Designation: -j\qq'.s{ nh‘l Pyt essor

3. Department: ‘Pk QLY (o

(
4. Name of activities in which need financial suppo\&: Conference/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:

Greorkive Ffﬂurc&mmq Secieties College .«—r{g rPanamn r&; ('kt_-uggc'[] §
:jsz\@\ls (2 dn :j,'g)

5. Date and Duration of the Program: !!E l &

6. Associating professional body/ Agency: -

7. Financial support particulars: =

I. Registration Charges: (400

2. Travelling Allowances: |y e 0)

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

ches

Date: 9 C‘\ \\ 8 Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

-

sl e obgd 9
ﬂ‘;", =

r

 Accunt Department

Accountant:%j /

Date: ® 0‘]]13



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

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

S.No. l l O 1 Date ‘2.;0\&

Name I D‘G;'R[O?QTQTO.{) .....................................................
BonthtBie | | e i nimial LOWAPHS Succsicinivsivisnis COQﬁQJ.!?’)CC:’ .....................
Amount Received : In words %MF%OUIGQJ"}hmPAﬂMnJT‘r{C’n .....
%:“Tf‘; ; O Goes |l et — g .......................................................
: “ﬂ%/ Cash / Cheque No. coeoee @8

Paid by




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

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

S.Ne. 1093 ERgron et pate ... 20LE .
Name B exnasossamecRRRRAEEA P\MQI\NVIQQ'P QA oo esusssenssssassassessassasssssssasasssssessasnasasssensss
CONtACt NO.  Iecvecreresessersesansassassssassssassnens tOWards ....oeceeeesernenees Con BNEE ... e
Amount Received : In words Threr. Zho.0ca! J‘”fh’r‘e&‘ ...... "\ U NC’,.OT’L:]‘}YT

-------------------------------------------------------------------------------------------------------------------

1T 3.0/~

N Cash / Cheque NO. .......purerrn’ [0 1 3 st -
‘i\ Paid by ceivedby




Dr. -k:\:l:,Subba Reddy Institute of Technology / Pharmacy|

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 /56 /57
sNo. 1100 A

Name SOV .K.(‘LQQC{I.OS.G"—}\QA’ ..................................................................
IRy S towards :.....-..ﬁm.a}%o.ieﬁ.m ...................................

Amount Received : In words 'T}!W‘[MULQI)A’J}\T@E}\L&DC{’WQJ&DL\}{

--------------------------------------------------------------------------------------------------------------------

- \‘;\‘1’ Cash / Cheque No. ..c.ccoore . K0
> Dt )2
\ /"".;/_"JI D e




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.l New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
<L, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com
e

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: D Y C. N [oXe] ‘C'wa_{l arl

2. Designation: onﬁ')mr and rincipal

3. Department: (P;'Jgfm acﬁ;

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

Kvu?u:-’uéiﬁ“' hﬁ“-“&?@ c?f Olnqrmmy (’chq[mr’)
5. Date and Duration of the Program: f'?_j “w[i% - |3]]ul!g (kﬂfﬂ};b\

6. Associating professional body/ Agency:

—
7. Financial support particulars: o
1. Registration Charges: |20 0 /-
2. Travelling Allowances: |5 00 [—
3. Membership Fee:
4. Others (if any):

Nagavdiong
Date: 7.5 ) 9 [ I3 Signatute Member
-

1. Recommendations of the IQAC:

| ——
2. Recommendations of the Principal: >

el
/|
- ~Account Department

Accountangﬂﬁv’"’ (/= \ %,




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,

T MoU with Government General Hospital & KMC, Kurnool)
s =l Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com
= e

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: R. HO\‘\QY‘(\ IDI’U \fd
2. Designation: Assi dant pu of RO -

3. Department: ohayma u

4. Name of activities in which need financial support: Conference/Publication/ Men?bership Fee/ Workshop
/FDP Certificate Details:

K panigh college of 'nhmmaajr [Bangliy ) .
5. Date and Duration of the Program: 1.2 [ ia I g 10 | 2] 0]1g [,52 cl.m‘?«&:] :
6. Associating professional body/ Agency: T

7. Financial support particulars:

1. Registration Charges: (2,00
2. Travelling Allowances: 15,00 -
3. Membership Fee: B

4. Others (if any):

ko P
Date: 21 l‘] | \€ Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal: |

i
e B s

0 I Dharmary,
LY  Mistitute of Pharm

= _'.-'_'-_.*'_- OBe A‘cno&mftjl?ppﬁaj’t[neg;lt

S b

FAJRNOOL-S
Accountant: &4/~ \3
Date: ¢ l 9 1% ‘4 ! II \“3 /

O " a*

Ot. 18708
‘-..'.}__u..:_‘l_E__'/"



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
L Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalk\rsripﬁgmail‘com

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

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: K Cl,nr\(l".pd}\( kay
2. Designation: Assitta st Brofews on

3. Department: ‘T)"'[\Rmn(} Ly

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

Ywu'rn niddni rn\\rlmf 4 ‘?\'\m maeyy fl?m:mah@

5. Date and Duration of the Progfam: (2 |‘.c\1& ) l}oh]_{ (‘,{)M{
6. Associating professional body/ Agency: -

7. Financial support particulars: 4

l. Registration Charges: |0 o

2. Travelling Allowances: |t o o
3. Membership Fee:
4. Others (if any):

hpadie-

Date: 2§ \ 9 l\,g Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Princi pal:

--._.;_Tr_l Semm
C_I" i L § i1

‘Account Depampeﬁt Y

_I-\“‘._.. ia- (AP}
Accountant@,&q% , o7\ j

Dete: acohs (3 )3




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

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

SNo. [1149 Date 9\@1,?

Name R a—— K-Tona.methu S
CONRCEIIN. s issis ivamisnson, towards :........... CR2RLENCE e,
Amount Received : In words -f

Ay~
\3
-

,—’_‘:r-

'Qh
| Head @Acgw




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

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

S.No. 167 S Payment Voucher Date - LDI c7 _____

Name Nt aaaa Di1.:.k.. PQCJ 1D T

BOBIMCEND:.  icsissimismssssiivsnidssnsnns towards :........ &) AR i usisissisamsssnsansona
Amount Received : In words :....L.hyee. thOu tand 'H')T‘@e I\MDJ TE.C.J

[F 2/3«1?\ ............................................................................................. QN.L /-—
| X ’ Cash / Cheque NO. ....eeeeevrrenn..... C al;’) .................................

: g e b

_ / ,/
ua [ 73 Ry ot Daid b Phaaatiaaal e




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 1 1 ;'1 8

Dale .Z‘Dlj ......
NEMmS: @ oot o Q.'..'.B.‘N..:.‘Q.Q!.’Qanﬁ ....................................................................
CoMBBENG. Lo, towards :.......ooevennn CDQﬁ.}MPf}LP ....................

Amount Received : In words Trhmfﬁf(’\my.ﬁﬂﬂcj"“}m@Auncj’?\f’c{anl |




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

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

S.No. 1120 AR Date:..aQ.| G......

Name AT .Qm:{‘;?t').f?pnl, | RS U SO

Contact NO. oo towards :.............. Con N AN

Amount Received : In words F“fhwa‘i}wei&alrl",k&f"uﬁreﬂquﬂt?

‘_‘_‘";:Q;;,‘-.:\ Cash / Cheque No. ............ Co_%;) ......................................................

[ .I-' 2 .\Il‘i ',l'1|'
\__Head of Account) aid by Recetved by )

o'’/
L ;.“?’-’l/




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: Dr: K. !x]d mala

2. Designation: AssyStant Py of e oy

3. Department: thnwué al Lpcy l}ﬂf nk

4. Name of activities in which need financial support: Confe}'encefPublicationf Membership Fee/ Workshop
/FDP Certificate Details:

F\mnchmg@ -mllnche 0f ‘nkmmouﬁz [Rajompels)

5. Date and Duration of the Program: q] ) l 14 {;Q_l_\ chLll )
6. Associating professional body/ Agency: i

7. Financial support particulars: —

1. Registration Charges: 18.00

2. Travelling Allowances: 15,00

3. Membership Fee: —

pudy

Date: U_‘Qoh ' 19 Signature Member

4. Others (if any):

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

|
| }

i8 (AP

. Account Department



Cell : 09704 333 78

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

’; , (Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
7 MoU with Government General Hospital & KMC, Kurnool)
s = Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: &y . "%\ YACCa 00

2. Designation: Professn

3. Department: Phamonc

4. Name of activities in which need financial support: Con[‘é}encefl’ublication! Membership Fee/ Workshop
/FDP Certificate Details:

Breaceachas GO C‘c;-l\ccjc* o8 Chayenao Ly & Q0o ety
5. Date and Duration of the Program: 5 -02-19 =

6. Associating professional body/ A gency:

7. Financial support particulars:

1. Registration Charges: 1200 /-
2. Travelling Allowances: 1 fop /- .
3. Membership Fee: =
4. Others (if any): - —
( F) g
P ————
Date: 2b .o - 19 Signatufe Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

PtNCIPAL
ur. R.V.S K.\Rstitute of Pharmary
Opp: Dupa¥ 3
_ -  Aceount Department |
,v"'.-{\‘uu' '-“-':r.' 3‘5‘
2R VAP e 4 \
Accountant: {é‘-")‘i o I,-,--“‘;‘ %\\

A }_n'\'_ A

Date: Hy 1 - 92 \3 DL

W N V)
\ AL,
s i_':-’H,'\ 0 \'}L__ L

[ « /]
! I



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
<L, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail ; principalkvsrip @ gmail.com

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

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: £ .mohena

=
v,

b
-
=

2. Designation: G Uant Do

3. Department: ;i':." A ooy

4. Name of activities in which need financial support: Con"erencefPublicationl Membership Fee/ Workshop
/FDP Certificate Details:

OnDoynort rﬂ'f‘ﬂ (ollecye  Of 4 b ey - PaTo ped
l_ {/ ! '
v I i — -
5. Date and Duration of the Program: 0C1dlla Tt do)
i Lj —

6. Associating professional body/ Agency:

7. Financial support particulars:

I. Registration Charges: Je0D

2. Travelling Allowances: (00

3. Membership Fee:

4. Others (if any):

onla e
Date: © Signature Member
1. Recommendations of the IQAC:
2. Recommendations of the Principal: n_ A
Paficrng,
i Il-fl.'sr:'.'-'-ﬁ » 01 Ph oo
° Dupalu R 3
' UFAccount Department
’ -j'f.- u‘:';:-_" ’ -‘ \
Accountant; . .fi‘-.J J,—;-ib“}xf N
I/ \ i '\.\
Date: 10|t =12

R ——



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

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

i
SNo.j 155 IR SGer pate . 201 ...

Name h7fhr@m€1~0f)€ll@l ..........................................................

?@EE}\@ 6 /,_., ....................................................................................................................

e \1?“ Cash / Cheque No. .............. = 7 1o T

| e
_ neadoracesine Ty Soh—




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 1 130 Payment Voucher

Name

----------------------------------------------------------------------------

? I;j{:’\m !.— ‘J .....

Zatite S Cash / Cheque No. .............. Lok b -
Vi ..“" i : .-,__. x) \
@/ AN

/e
.’raﬂ r/ 2%
[l CFQ/\‘_ \
\__Head of Accourit
Weal il

Paid by

Received by :



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNT=A Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member:  f2 ong Methugale

2. Designation: Assidant p?“)O?eégnfh

3. Department: g))no.‘hma(‘ Vi

A
4. Name of activities in which need financial support: Conference/Publication/ Membership Fee/ Workshop
/FDP Certificate Details:
2 ('A'PV]r

Coif Rama ¢ handey nshtude of 1’1:«:3)'1697 eduralbp £ ReSeanc),,
5. Date and Duration of the Program: 54 _|>-19 o 22-12 -19 ('1 dnﬁg

ny,

6. Associating professional body/ Agency: —

7. Financial support particulars:

1. Registration Charges: 2S00/ -

2. Travelling Allowances: 2 O / -

-
3. Membership Fee: “'
4. Others (if any): —
R Somres
Date: )~ |7 — 2919 Signature Member
1. Recommendations of the IQAC:
-
2. Recommendations of the Principal: [l 1
A7 I
e o sAccount Department.
Accountant% =/ \ 2 |\
l‘_: | » 1
Date: | - 192019 WX /&
DN \ j‘_ﬂg&'} 4



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
L Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: A . YA thnndna

2. Designation: DA\O et i)m‘ ¢ AW ON

3. Department: ey e ar Y

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

Educotiomn L aettanct C ey en)

Sl AN echarvrna  SnvHYute a f.-\.ic}h-r\

5. Date and Duration of the Program: _ 8¢ | 12419 -~ 9945\ [ Ak ()

6. Associating professional body/ Agency: «

7. Financial support particulars:

1. Registration Charges: v ¢ [

2. Travelling Allowances: =t 0 |-

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

Date: | )15 | 19 Siglzé'fu}e Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

p 1A
Dy \

Account Department _
ZZae op

Accountantt/ ML, 7 4N
- __l' fr< .l'. \

Date: 111 ) ¥ ({3{gn... H



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
L Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: P . Auna

2. Designation: ASst fwof-cagé\

3. Department: f‘}uum tLJ;

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

gﬁ’ioma tha adsa Prp\ibet, ot H'ijh% educahon & Resea:ﬁd).fu‘n“mu
5. Date and Duration of the Program: 0 a1 - 23l12 la Ub%ﬂa—,ﬁ)

6. Associating professional body/ Agency: -

—

7. Financial support particulars:

1. Registration Charges: 2(Spo |-

2. Travelling Allowances: 2000 | -

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

fl.}r’U-f\o‘ .
Date: \ \ 12| 2014 Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal: 4 b
r L3
Ur. K.¥.o.N i_-’{ 1
O \_D
SN Account Department
5‘%0-.;,;5
Accountant: <{17." 5\
: / ;3;’.’
- '-.‘?::g"’;;"



Dr. RV Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 146 Date 'ZO’Or
Name T EY 2107 0 = S
Contact NO.  cecerececrcecicecsecssesssannns towards :........... (o Qf@??ﬂc@ .............................
Amount Received : In words*f@k&..ﬂ_‘#\.ﬁyiaﬂc,..fwj’xUﬂch‘é’({Oh(y

--------------------------------------------------------------------------------------------------------------------

Cash / Cheque No. ............ Cﬂ‘&g .....................................................

Paid by Received by )




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 1151 Payment Voucher: 201 (?
Name S emmeeresesseomeasmesei AL WSVl o=T)s o=t N

Contact NO.  ieovceerreereeeeeeeesesee e towards ............... Cﬁ”lﬁﬂ.@ﬁ&f ............................
Amount Received : In words —fo%ﬂf@ucaﬁci—f%kundﬂ’(f&n .
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Dr. K.V, Subba Reddy Institute of Technology / Pharmacy)

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 /57
SNo. 1131 Payment Voucher

Name

Date LD!"]
S Y. A‘..@ﬁﬁia.ﬂ.’a.@. .........................................................

S s SR esl towards :................... CQ’\PS’@F').CQ ......................
Amount Received : In words mfot—” ....... th WGM_\?{V&AMJT‘@JQH‘%I

2 BRI = | oeiesmsasacsiansepanssnssisssesses s eSS e A S e et et asese e e se TSROSO SEROORL
I /45500 —
LS d A
TheT, =\
I~ 131}

Cash / Cheque No. ............ VX =7 . 40
\I :,: II r)1 = " i o) j ’f_/
k_I-?Q.‘;l {of _A_gcdun/t Paid by Received by )




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: R. Acuna

2. Designation: AsSH pxo L

3. Department: P hasma o f .

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

I upaqid hi rnllcﬂe dl‘ {?Imlkmcuczl . P)C'-f'.?!(,o’le.

5. Date and Duration of the Program: (¢ |9 @ - oalaliq (>d ays)

6. Associating professional body/ Agency: -

—

7. Financial support particulars:

1. Registration Charges: 21500 |~

2. Travelling Allowances: 2000 | -

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

cf’lTU. P .

Date: 5 ¢ l 112019 Signature Member

I. Recommendations of the IQAC:

2. Recommendations of the Principal:

|
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
L, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

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

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: Ty . Q* kcutuma B’.‘uml
2. Designation: Atattand povife wo
3. Department: MAUL -

P I

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

j’wpa:&db& CnlLuala EPor plaimauy , Loraloye

{ ! '
5. Date and Duration of the Program: () § - M—A019 {p 09-0D32 - Z 24a 4 !(’) .

6. Associating professional body/ Agency: =

———

7. Financial support particulars:

1. Registration Charges: 2,80 1=
2. Travelling Allowances: . O0np 15

3. Membership Fee: -

4. Others (if any):

Date: 20 —O=1 — 20| 9 sgﬁ’iﬁﬁ@fﬁé}

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

Accountant: \,L et 2\

Date: 90-0 -&Di@:im. '




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
R e Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: _ )1 ./.. \agaiaan

| I
2. Designation: Pofeced £ Princsoal i
i

3. Department: Y‘i'- ooy De fn'rf'n--f a1

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

'_\'"1;'1;If‘-,j_\‘“ﬁfn“] College L’[*’ fhareoate; » Banalore.
| | | |

[ J 3
5. Date and Duration of the Program: _ (/% r0- ol -ty (4 )09 /o t_'} f:L;%g.]

6. Associating professional body/ Agency: -

7. Financial support particulars: -

1. Registration Charges: S ﬂ.f'r! S

2. Travelling Allowances: O/ J :
3. Membership Fee:
4. Others (if any):

A it D
. () - \ J 9
Date: Q0 -O\-AM19 Signature Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

W
) o
|
‘ _ Account Department —
/ ] ):\Tn N¥AY =~
Accountant; =1 - ¥ T o
Date: 00 -(1) - {819 >//
A =N L/
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
SNo. 1143 Payment Voucher

Date :....La.l.s;......

Name

--------------------------------------------------------

------------

Cash / Cheque No. ................ CO‘(_!'_) ...................................................

| Head of Account Paid by Received by

J
D UR} .“.0"' o
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. N
Dr. K.V. Subba Reddy Institute of Technology / Pharmacy
Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
SNo. 1149 Date :.... fl..o..lq ......
Name e, K. e0d 00T G
Contact NO. oo towards Co")ﬁ.@ft?ncf‘ ...............................
Amount Received : In words “ZE%D“MLLCO()CJF.PMAUWdDﬁ\y
/A - Cash / Cheque No. ................. C’O&I’) ....................................................

-==:='J"’ ) G A

Paid by Recﬁled by




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 /56 /57
SNo.1141

Date :..... 2..@42!.3 .....
Name D‘SKQ&QMQK’C{N}Q&!‘ ..................................................
Contact NO. e eee s towards :.............. g QDEJPE}Y;‘QC.E’ ...........................

Amount Received : In words WO’fl\OMOf}J..ﬁ.MLUI)(Jh?JQn(

= a
/AL cr;:,‘-'\ Cash / Cheque No. .................... CS .................................................
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Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
g, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: 5 & .\ TSrroma

2. Designation: Profe s <on

3. Department: Phosecnic Y

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

Aot o m & Mesye ok Pravenoey —MNandhy al

5. Date and Duration of the Program: o, - 3 -1 5 L day]

6. Associating professional body/ Agency: -~

7. Financial support particulars: -

1. Registration Charges: \son /

2. Travelling Allowances: \ooon -

3. Membership Fee:

4. Others (if any):
.-”“)
\plos==——

Date: 90-31 .19 Signature Member

——

1. Recommendations of the IQAC:

2. Recommendations of the Principal: /
o

1'.
Account Department

Accountant: c_@;i‘__ Y T

Date:

2 -3 -q  [& h



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.I New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
oL Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA

Website : www.drkvsrip.in e-mail ; principalkvsrip @ gmail.com

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

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: Dy. b. Pnr]ma_i q

2. Designation: 1SS Lant I nf A0y

3. Department: Inl'-xin taly Aﬂ'om inTN

4. Name of activities in which need financial support: Conf%cefl’ub_ugalionf Membership Fee/ Workshop
/FDP Certificate Details:

’QGDH‘MGM Cﬁ”ngf WE'S 'dm\'r"nn Llui CP\'CInAj-fOJ_:)
5. Date and Duration of the Program: = | _].g liga d"'“.'[—J

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

1. Registration Charges: 1S, b0

2. Travelling Allowances: HaYaiw!

3. Membership Fee:

4. Others (if any):
- [ 4
ped—4-
Date: 20 f 7| (4 Signature Member
|
I. Recommendations of the IQAC:
2. Recommendations of the Principal: ’ D
-,-)331‘_1161'1-‘#4—_ e
CVS RN
pp: Duggtiu - W
__—+uAccount'Department
Accountant: 44— e f»;
* | \3
Date: KQL’) ?{ 9 L" i 'J'l-‘i")l
\ O e q;/’//



Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTUA Anantapuramu,
MoU with Government General Hospital & KMC, Kurnool)
gL, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 21 8, A.P. INDIA

Website : www.drkvsrip.in e-mail : principalkvsrip @ gmail.com

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: DS Kutuma Fumar) =
2. Designation: AKctand lmmf 200

3. Department: : —

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

<awtlram COUM:]& D:f P‘/\ijﬂ_d.lh MW@_L

5. Date and Duration of the Program: Q=083 DM( 3 Ciabp .
6. Associating professional body/ Agency: -

7. Financial support particulars:

. Registration Charges:___ | £p[) ! s

2. Travelling Allowances: !000!""

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

Date: O~ D7 '(Q*D{c?] Signatgre Aﬁmber

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

PREINGIPAL

RS ‘(‘Hn TEETIIST
Account Department

Accountant: _ﬂ% © Fawte f{l‘; N -

Date: CQOF 0-4 P&qu ; II'|.




Dr. KV, Subba Reddy Institute of Technology / Pharmacy

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
sNo. 1169 ate-. 2D20....

Name S W .QF?..C?ELMQ. ..........................................................................
CONtACE NO.  feveeeeereeeseresssssnssessrnsnssssssssns LOWANAS :..vevvrrereresnacanaes C.ﬁﬂ#.Qﬂ enle.......

Amount Received : In words :. H’TC’"G’ thoM. ﬂom:mt dhe.. I«xut r)C‘I?‘E:‘CJ

- Y S (e
3 % ozm =
Y ad T
{ .;5‘/ N S\
F t.. .r K \ 1\

A\ Cash / Cheque No. (’a_& ............................................ k .......
. J--‘_",* CJ_,/__ | 1
L Hen\\ ‘O‘I‘A__;ount Paid by Re{%()

~

——



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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 1168 Payment Voucher
Name LR R”’)OLQAQP‘I‘{ - U

-------------------------------------------------------------------------------------------------------------------

{:;o ===\ Cash / Cheque No. m@.ﬁ\.n

Mil/,‘;l_,— .
Paid by Received by




Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

_— (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

;‘ ‘:%‘ MoU with Government General Hospital, &MC, Kurnool)
w_&“ N Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
.
FINANCIAL SUPPORT REQUEST LETTER
DATE :
1. Name of the Staff Member: SR e-’)im-'l(l
2. Designation: Assisant
3. Department: Jhla QTNacy

Y

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

r”haiaf)/r%fg IMISTITOTE  OF PHARMARY Leollede [ C]nn[r@
5. Date and Duration of the Program: 26 / 6} ,/Q-n ( ! da'b!)

6. Associating professional body/ Agency: -

7. Financial support particulars:

1. Registration Charges: 180 n/

2. Travelling Allowances: |50 b /-
3. Membership Fee: -
4. Others (if any): B

ZA_,L. -
-—

Date: QO{ H / 30 - Signature Member

1. Recommendations of the IQAC:

PRINCIPAL

2. Recommendations of the Principal: _Dr. K.V.§.§ Jastitute of Phe
Opp: DilRadu -

M. -
KURNSO:

Account Department

Accountant: [\\,

Date: () \11 20 ( '



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

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

f‘" “‘% MoU with Government General Hospital, KMC, Kurnool)
A "4 Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
e~ ¢
FINANCIAL SUPPORT REQUEST LETTER
DATE :
1. Name of the Staff Member: K- Molana riua
2. Designation: A<sistand Jo. b/es30Y
3. Department: thn Qarmtac 3 "

4. Name of activities in which need financial support: Confé’féncef?ublicazionf Membership Fee/ Workshop
/FDP Certificate Details: S

Cha ﬂq;bﬂh'(t]} INSiEbe of pfnmryfaco'i’/ ('P«(fe{/}G ((}zm!(gi)
5. Date and Duration of the Program: ,'Jh_/ 5{/ 20 [ [c{()qj)

6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: [ 00 / &=

2. Travelling Allowances: 1500 ;/ -

3. Membership Fee: -
4. Others (if any): .
Date: 4.0 / L /9 0 Signature Member
1. Recommendations of the IQAC: Y
2. Recommendations of the Principal: _p, y pFﬁNCEPﬁb oy
URNDODUL-0T0< (N
Account Department

_| ZZAN
Accountant@ = /,-/’/-f =N\
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> /.’- S\ \
] ™ . \

W\ -\
A

Date: 0 |1 [y D l" " -



Dr. K.V.

Subba Reddy Institute of Technology / Pharmacy)

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

Name

: Payment Voucher
S.No. i l 8 4 Date Zam ,,,,,

I LG [ — :
(R e S ]
| y r 4 \ 7 A\
b/ 2 A\
| > \ 3.1

EADE.;
s \o

Cash / Cheque No. ....o.nnn... ei28..S Jr}

S\
TN

&z 5 I',! —— akat) 1
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Dr. K.V. Subba Reddy Institute of Technology / Pharmacy

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

SNo. 1160 Payment Voucher Date - 901D

Name So— D "QVEO-M"\‘-“ .....................................................................
CONtACE NO.  froeeeeeerecrcrrersasssesssssnssssssasas towards :....... Cﬁmﬁ@ﬁjn@ ..................................

------------------------------------------------------------------------------------------------------------------

Cash / Cheque No. .....cccoueue .{:C‘d ......................................................
/%"’— ,?C;" L
“Paid by Received by |




Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

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

f@% MoU with Government General Hospital, KMC, Kurnool)
Y, WV Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
o ' 5

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ¥ Mo o Byviain
2. Designation: As<isdavyd h'\Jn-f pA<e

DATE:

3. Department: JbLtn'rnm C1

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

x/?%nrm I{anw% c,eLlaEJw ("UO({ Qamw@
5. Date and Duration of the Program: 5)_'-5!/ K !q n [l d mj) .

6. Associating professional body/ Agency: -

7. Financial support particulars:

1. Registration Charges: |/ ([ ,l -
2. Travelling Allowances: 100 O ;/L- =

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

-

P T
Signature Member

Date: 0 [14 f plg)

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

Py NLIPAL

Op&ﬁblt 1 "éamﬁr‘ E‘ udr‘f

[ RNODOI
Accountan@ ‘ ZZA00NER
..‘”"- B “-._'. .y ——




Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
al )

{ Y MoU with Government General Hospital, KMC, Kurnool)
A WV Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
o -,
-
FINANCIAL SUPPORT REQUEST LETTER
DATE :

1. Name of the Staff Member: Ly By Ra VA
2. Designation: biofessor

3. Department: pLﬂT nacy

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

Jlanan  blhaandacy  celleae Cafo dadamids |
) 1 U N )

5. Date and Duration of the Program: P ;} £ f} 20 /: l (;Jn:j_l
6. Associating professional body/ Agency: - -

7. Financial support particulars:

1. Registration Charges: 15 00 —

2. Travelling Allowances: 10100

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

AA—

Date: Q1O }Lf ]2-0 Signature Member

1. Recommendations of the IQAC: -

2. Recommendations of the Principal:

ARINCIPATL

Or. K.V.S.Rplefstitute of Pharmacy

“KUARHR TPt

Accountant@

Date: ao/q/a.'o



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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
sNo. 1158 oue: L0AD)..
Name A }\‘Y{J“J“BQJTI‘;‘Q ................................................
Contact NO. e, towards :................. (@0 Qfeﬂ,E’QCC“ ..........................
Amount Received : In words "‘fLLJOfﬁ\OL!COﬂQZr%fV“@L\uMmC/DﬂVV

i T —— |
I APEEON- A
1:; .' \ Cash / Cheque No. ............... T KA T
L.L.;, o 5 3};
__ He&d ot Acesunt Paid by Rocdvedby |



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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
SNo. 1183 pate .. 2D20....
Name Dssnssssssis e DXL VAR 0= 0 0 Vo S
Contaet o  lociacanasssssn towards :........c.eu.... Cor)fﬁ”’l."r)(.!? ...........................
Amount Received : In words '[WQT!}\DQ‘QOHCJP&V‘eﬁuﬂflwa{.on(j

---------------------------------------------------------------------------------------------------------------

Cash / Cheque No. (\O‘K[) .........................................

Paid by




Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

= (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
p: MoU with Government General Hospital, KMC, Kurnool)

3
y
i v Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218

G
& »

. == g
FINANCIAL SUPPORT REQUEST EETTER
DATE :
1. Name of the Staff Member: Pr- ¢ - Magarajan B
2. Designation: Assistdnl professor
3. Department: Pﬁmvmac(;

4. Name of activities in which need financial support: Confe?ence/[’ublicationf Membership Fee/ Workshop
/FDP Certificate Details:

Bedoji nnllecc}:cz ol Dha‘n‘v’hrrf: (Arantapur )

5. Date and Duration of the Program: ¢/ g/20

6. Associating professional body/ Agency: -

7. Financial support particulars: - E
1. Registration Charges: (SO0 /-
2. Travelling Allowances: 00O [ - "
3. Membership Fee:
4. Others (if any):
Date: % {g / 10 Signature Member
1. Recommendations of the IQAC: L

PRINGIPAL -
2. Recommendations of the Principal: _Dr. K V.8 §, Ipstiture of Pharmacy

Opp DU‘T}"‘.’._F .[ cuda 1IN ’
RURNUST

Account Department

Accountant: @

Date: .| 1 \v_,; 0



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY
e (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
{E@ MoU with Government General Hospital, KMC, Kurnool)
Y v Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218

e
p. ~ -, 4

FINANCIAL SUPPORT REQUEST LETTER -
DATE :

1. Name of the Staff Member: Dy. 2 .v. Ramana
2. Designation: Pratessoy

3. Department: Phav MQcy

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

Paloui cllege ol Phemoey  (Anmantapuy )

5. Date and Duration of the Program: S lblo (1 Ad?f) -
6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: jAYale)

2. Travelling Allowances: lOpo

3. Membership Fee:

4. Others (if any):

Date: 9, s |20 Signature Member
1. Recommendations of the IQAC: :
i P PRINCIPAL v
2. Recommendations of the Principal: _p, y y S\l<lnstitute of Pharma,
Opp: DuRadu R.
KURNDOX-51

Account Department

Accountant@

Date: ao{g/ 20



Dr. K.V. Subba Reddy Institute of Technology / Pharmacy
Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
S.No. 1179 Date ... L.DZ2.0........

Name e S . S .:..&"?.t.ﬁ.m .....................................................................
COMBCEIND.  Scicssssosssrossssossissonsmemsennsnsd towards :....... 2RLCNLE....

Amount Received : In wordsﬁﬁb.ﬂ.&’.@:fh.amﬂﬁm{...ﬁ ? vt A C}MJJ(@C?/ Q (7 rﬁ

-----------------------------------------------------------------------------------------------------------------

Cash / Cheque No. .......c.......... Qﬁhﬁ.}.] ..................................... To—

— o

Paid by eivedby




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 / 56 / 57
SNo. 1175 Payment Voucher

Name T




Cell : 09704 333 78

Dr. K.V. Subba Reddy Institute of Pharmac

(Approved by AICTE, P.C.| New Delhi & Affiliated to JNTOA Anantapuramu,

7' MoU with Government General Hospital & KMC, Kurnool)
7 T 25, Opp. Dupadu Railway Station, Lakshmipuram (Po), N.H - 44, KURNOOL - 518 218, A.P. INDIA
' Website : www.drkvsrip.in e-malil : principalkvsrip @ gmail.com
EIAE0 2 i asmnitnessnnnssoss

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: f ‘Pg ¢t hina

2. Designation: 1Y) Ciaat rD‘ﬁ b Q)Y
3. Department: @hﬁﬂ'}’]\[x{t (}

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

Ay Tagic -Gnmiancud AMmal CL-LM[}_b}_FDMmeQEuml&MuD.

5. Date and Duration of the Program: E‘I} EI{J 20

6. Associating professional body/ Agency:  ~

7. Financial support particulars:
1. Registration Ch : SUPL|—
egistration Charges @/L{ !

2. Travelling Allowances: | [ ;_:[JJ}-—-
3. Membership Fee: B
4. Others (if any):

Date: 2 [ f r b o Sig'naﬁ:i: Member

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

pthCIPAL
K.V.S.R.Idstitute of Pharmacy
)pp: Dupadu R.S. N.H.-44
~—w«yuAecount Department

—
Ny

Accountant: /ﬁ\w\ /o5
L

Date: =Xo ) (,..10



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

. (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
ol )

g % MoU with Government General Hospital, KMC, Kurnool)
x“a“l WV Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
P == g

FINANCIAL SUPPORT REQUEST LETTER
DATE :

1. Name of the Staff Member: )y 3.1/, Kawmana
2. Designation: Pr%fp 350 F

3. Department: Pharma r.;.lz

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

ﬂnrzaijakkqanpomam Ammai [b/f!?‘ (3/ Pﬁmmaraz (Tamilundu)

5. Date and Duration of the Program: G‘!g r/ [0 (1t c,{a;z)
6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: 2000

2. Travelling Allowances: [ROD
3. Membership Fee:
4. Others (if any):
Rony

Date: EJO’ 5 } Q0 Signature Member
1. Recommendations of the IQAC: .
2. Recommendations of the Principal: FRINCIPAL

4 _-_\-‘-.-ﬂl‘.‘-hhr{e:ﬁP.":rfrma{.-',

AN =i e V)

Account Department



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

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

2208 Payment Voucher
S.No. <205 y Date:....Z@.-l:.[ .....

Name e e [Q.@A?‘fh..@ﬁﬁﬂbf@%ﬂﬁ@r{) .....................
CORMAOENG:  usuuumninasamadt towards :........ ¢ Dﬂfg@mnf‘? .......................................
Amount Received : In words :......[ G\ Q%QMQ%A_?E;MMHAW:{DJ&'?Z”
?9\ S_% .................................................................................................................
9\\ Cash / Cheque No. ......ccceueunn! C (2 37 5500 WIS S




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

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

S.No. 21% 2 Payment Voucher Date 2_02..(

Name TR, .«gtpubim ..........................................................

!




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

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

t h
pate .. 20L]...

------------------------------------------------------

T &, oo/m.n

~ Head ofAcQ%Et\ )
3] nﬁ,{‘l




Dr. K. V. SUBBA REDI i INS TTTUTE OF PHARMACY
- (Approved by AICTE & PCT New Delhi, Afftwiead to INTU Anantapur, Anantapiic o,
e;*"%-% MoU with Government General Hospital, KMC, Kurnool)
LW,y Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
pas=1

FINANCIAL SUPPORT REQUEST LETTER __

DATE :

1. Name of the Staff Member: Dv.c. ]?oh‘ib Sivy Subra manyarv,
2. Designation: __Asst. or

3. Department: . ba&ma_c N
4. Name of activities in which need financial support: Cox
/FDP Certificate Details:

_ MIMRA ol

———
iterence/Publication/ Membership Fee/ Workshop

&e- of ..?.{rmm_..__vﬁay.md_a_ -
5. Date and Durauon of the Program. N QQIi’Zlfj_da.JJ = smamh

6. Associating professional body/ Agency:  _

/. Financial support particulars. ¢+ P

! Registration Charges: 1S /-
2. Travelling Allowances: (00O [ - -
3. Membership Fee: =

—_—

* Othess (if any):

C '&{
Date: s [o]o Signature Feinber

1. Recommendations of the IQAC:

2. Recommendations of the Principal:

Accountant; @

Date:
o Islifra

-



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY
—_— e e AL NS VIE O PHARMACY

) {Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

g;.-@:% MoU with Government General Hospital, KMC, Kurnool)
LW p Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
FINANCIAL SUPPORT REQUEST LETTER __
DATE :
1. Name of the Staff Member: S k. Rubina

2. Designation: -ASSt. Professor
3. Department: m:%{_ —

4. Name of activities in which need financial support; Confer‘é;‘cef’f’ublicationf Membership Fee/ Workshop
/FDP Certificate Details:

. NIMRA m”‘j.L _d_phazma?‘_ m‘d'hamada
5. Date and Duration of the Program: faltfz2 Cu%,} .
6. Associating professional body/ Agency: -

—_—

7. Financial support particulars; —ee e wem=
1. Registration Charges: 1500 (-~ S
2. ltavelling Allowances: oD [~ .
3. Membership Fee: ~ ~ . —
4. Others (ifany): _ ~— e

S le-Ruby,
Date: Is (o v Signature Me

|. Recommendations of the IQAC:

2. Recommendations of the Principai:

Accountant: (@’_ W Hay NN
f/' o

Date: tslll‘ll ['.;l. ==



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

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

;,.- "’% MoU with Government General Hospital, KMC, Kurnool)
Y, WV Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
m.ow

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- K. (‘hano’m Sekhay
2. Designation: Assi5tngt prateasn

DATE :

3. Department: ’Dlm. n-fnc:j

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

A1IMRA Qollege  of ’;")hmvvm?f .\fr\'rwmn/Ja_

5. Date and Duration of the Program: 2ali/22 1 s
. L T
6. Associating professional body/ Agency: - _—

7. Financial support particulars:

1. Registration Charges: (Sop [ -
2. Travelling Allowances: (Ooo ( -
3. Membership Fee: -
4. Others (if any): i
b (’[a-@ﬁi Selfis—
Date: 5 /,[ 21 _ Signature Member
1. Recommendations of the IQAC: o

2. Recommendations of the Principal:

RERINCIPAL

D[ K.V V.S F::F{?i: fitute .? ;;f'-'. :n'('], Y
Opp: Dupadu R
AncountDapmtmenp )
Accountant: @’ _ 8 J of NN
Date: I:;!i{l’)__ ,1 > -_‘ll
\ I. 7 - . , {IF.[
T 2% v/



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

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

SNo. ~1066 Payment Voucher e ‘2@2/1 ''''''''

Name e s _gﬁ‘pubfm ..................................................................
COMBEEND. fiicisicnininisansssssmoms: towards :.
Amount Received : In words :.....J7AD. "‘fF\P ML ch) 1 “.D'AD ..... I’1. M.n
? 7 0 ..........................................-..............Q ...........................................
— 2 ﬂ/ - Cash / Cheque No. ......... C AN A s e
/
ad pf Account é‘) Paﬁy Received by

Woo_ty




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

Opp: Dupadu Railway Station, N.H-44, Kurnool-518218, Cell: 7660003344 /56 /57
S.No. 2165

Payment Voucher

Date 20‘)/1

Name I ——. "BT v (. Redecbh. QO'TO‘ ................................................
Contact No. e towards :......... c.on 1 1427 41 R {
Amount Received : In words :.....J A O'ﬂuﬁ&&aﬂfj?ﬂ@o .......... 4% J’YQ‘Jdﬂlj Pes

-----------------------------------------------------------

= L~
Paid by Receivéd by




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

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

Payment Voucher )
) v oae 202 |

............................. 2. 20kano. Db

-----------------------------------------------------------

S.No.

Name

--------------------------------------------------------

-------------------------------------------------------

sess

---------------------------------------------------------------




Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

" (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
=

™ Y MoU with Government General Hospital, KMC, Kurnool)
Q‘*-k.( g Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
.

FINANCIAL SUPPORT REQUEST LETTER
DATE :

1. Name of the Staff Member: oo 18 4E /E’;,{Ai na
2. Designation: A441 - prqfﬁ 5507

3. Department: Phamac Y

4. Name of activities in which need financial support: Confé?é;cefPublicationf Membership Fee/ Workshop
/FDP Certificate Details:

_VELS5  dnstiut nf arienra 7'¢rhm/o§? ﬂdg’czncrd aludies, Chenhai

5. Date and Duration of the Program: 24q I] 0 6'/ 1 [ 1 Clg %1 )
6. Associating professional body/ Agency: -

7. Financial support particulars:
1. Registration Charges: [ rQOO/ =

2. Travelling Allowances: / 000{/ -
3. Membership Fee: =
4. Others (if any): -

(pub?\ -

Date: /9|05 / Q| Signature ber

1. Recommendations of the IQAC: -

2. Recommendations of the Principal: Bbyak

: N _-'\.X:}'ILI;‘:HL
)i K.V S.NTostitute of Pharmac,
“Pp: Dupady R.S. N.H.-44 '
KURNOOK-518218 (A Py *
~ Account Bepai’tngént

Accountant: (M- —
Op

Date: ’9(05IQ;’ I



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY
- (Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

% 4 MoU with Government General Hospital, KMC, Kurnool)

Y, A Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
.5

FINANCIAL SUPPORT REQUEST LETTER
DATE :

1. Name of the Staff Member: ), 5. Ealesh Paia

2. Designation: Aasl Y fnrr}/ﬂ 3407
3. Department: Phayrmar EZ /

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

Ve Insttats of _Sciene .WrAnn/mjgf Advaned Sludies, Chenng:

5. Date and Duration of the Program: ;0-?‘/ 06;/ 21 (1 d"ff )

6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: [D0 O,/ -

2. Travelling Allowances: L0o0/-
3. Membership Fee:
4. Others (if any): )

g
'Hm.;
Date: 12|05 /01 Signafurd Member
1. Recommendations of the IQAC:
2. Recommendations of the Principal: '
D ke RINCIPAL
Ur J [y T Lii —

!

Opp: Dupanu R.S N.H.-44
ARG Depiittent P
Accountant: @ T\
Date: /2|05l | 5o -



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

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

#‘@% MoU with Government General Hospital, KMC, Kurnool)
\EB) Y Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kiirnool-518218
.S N

FINANCIAL SUPPORT REQUEST LETTER

DATE :

1. Name of the Staff Member: P-Mohona Pina
2. Designation: 245t - }ijf paadly
3. Department: LFPharmacy

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

VeLs jnslilule f}’{ Srierice ,Wr/-mo/og? Advonced sbudies, chenba

5. Date and Duration of the Program: @{?!0 q}f by L/: Aa.y}

6. Associating professional body/ Agency:

7. Financial support particulars:

1. Registration Charges: hOﬂD{/'

2. Travelling Allowances: 100 ﬂf/ =
3. Membership Fee:
4. Others (if any):

Mohars

Date: /¢ / 05/ Signature Member

——

1. Recommendations of the IQAC:

2. Recommendations of the Principal: PRINCIPX]
Ur. K.V.S. Bthstitute of Pharmacy
Spp: llrmmu K.S. N.H.-44,
KURNOOL-518218 (A.P.)

Account Department
Accountant: - ’__,_-:‘-":ﬁ?_‘_'.i" [i".'t"'-
Date: 12/p5)a 1 (: (o ) -
\\\, i\\
oo
] S182



