Shaneshwar Shikshan Prasarak Mandal’s :

V P COLLEGE OF PHARMACY, MADKHOL =
Tal:- Sawantwadi,Dist:- Sindhudurg, 416510 :

e’ Date: 26 J 6 12 ‘
Financial Support Request Letter

1. Name of the Staff Member H C\YSL\LL(J A Su YYor0dn QL\ )
2. Designation : ASQ‘&L{LW‘F Dy O?CSQ..CA/
\ 1
3. Department : DQDCL/Q(_{Y\’LQAT o4 Phgyma coud o CJ C”UZMSIW_\]‘ :
‘|

. Conference/ Workshop/ FDP / Publication/ Membership fee Details ;S < j\ lhay 0 h
\ AT |
"\S\Gl’k\' N Cancen L)IO‘()(\J/k/ jH’\Fl (‘J'LHJ‘/‘QJ O")(O!OC{\I/
Pha wawy U

P N

S. Financial SupportParticulars (Rs) :
Sr. No. List of particulars Amount (in Rs.)
1 Registration charges 6500
1l Travelling Allowances =

i Membership fee

I\ Other if any
Total

6éoo
S

Date : R0 lG ‘2 I | Signaﬁe%embcr

FOR OFFICE USE ONLY

1. Recommendations of the Principal : Recommended / Not R/ew{mended

Comment ( ifany ):

Date: 07!!01%0)—} ‘ s%ﬁncipa\

Approved by
PCLYew Delhi,

=
8 Govt. Lo wihay DTE,
= Attiiat 10
7\ DBATU, Lonere,
TS & MSBTE,
e.o\\C% f’:’ ‘
Accountant Signature: se .

l ' s



Shaneshwar Shikshan Prasarak Mandal's 5 |
V P COLLEGE OF PHARMACY, MADKHOL =~ |
Tal:- Sawantwadi,Dist:- Sindhudurg, 416510
Date: & 0 , 6[ 21

S rt t Letter
1. Name of the Staff Member VUSL r“"’; *!‘N"C’k(UP
I 2. Designation AQSU;CLH t" PI‘C f* A

l 3. Department T
4. Conference/ Workshop/ FDP / Publication/ Membership ee Details : ‘r\ Fhﬂﬂf‘* on J
{QPL":’..LLLL‘ an Adywigsr Jev ]’HJ‘ Porbuns  inloeidoud
e o v ¢ | ] s 1 J
cidonig g . U

5. Financial Support Particulars (Rs) :

L
L

Sr. No. List of particulars Amount (in Rs. )
5000

i Registration charges

il Travelling Allowances
1l Membership fee

v Other if any

hoOO

Total :
Date : 00\6’) , Signature of Staff Member
FOR OFFICE USE ONLY
7
1. Recommendations of the Principal : Recommended / Not l}.eéommended

Comment ( if any ):

-

Date: 0?“0]1-07-{ ngnamreofﬂ:e Principal
AwoupLDepmmmt
Qf Fnsig .
i e
« Sanctioned/ Not Sanctioned : ganChonﬁd : /,xwm;(*"!mm!&ncﬁomd: (._',000},
: i 7/ '?'-."'\-pg'"‘ %

: 5
ped\Ces \¢ o e

- Accountant Signature: 3
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= N\ Shaneshwar Shikshan Prasarak Mandal’s -
G755 VP COLLEGE OF PHARMACY, MADKHOL &
W) ey Tal:- Sawantwadi,Dist:- Sindhudurg, 416510

Datc:QOI 6( 2 |
Financial Support Request Letter

1. Name of the Staff Member \/CL) ")L\UV pUJ“I l
2. Designation : RSS‘l Ql.’CLh\’ Py OF{SS(/V

3. Department _M{m:d:xnml__&__p_hcmgcmﬁ.ml_m.w 11]

4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : ‘ n l—( maulon Cd
Conterence on o yuge, Ao the dobuna 0 nfeckouce

elisenao .
5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
i Registration charges 5000
1 Travelling Allowances 3%

1ii Membership fee

1V Other if any =
Total 5000
Date: 2.0 l § )2 ] Signature of Staff Member
FOR OFFICE USE ONLY
1. Recommendations of the Principal : Recommended / Not Re€ommended

Comment ( if any ):

Date: 07{ [0 ) w”’ ignaKfthc Principal

/—‘ ~
Acco PW}”\ N\
S

o Sanctioned/ Not Sanctioned : OGN Ch m Q'

;oﬁo)f

ed\csz.
Accountant Signature:

. EARRGE






, §haneshwar Shikshan Prasarak Mandal’s
(% VP COLLEGE OF PHARMACY, MADKHOL
e Tal:- Sawantwadi,Dist:- Sindhudurg, 416510
Date: 39| 2
Financial Support Request Letter

1. Name of the Staff Member S \~C\ (“'\ \ 6V\QX’\\CO7

2. Designation ﬂ'\SS\s\ OU'\L ij()ess 524

3. Department Deo(,m Fren } cJ’Q Phoorma ceubics

4. Conference/ Workshop/ FDP / Publlcatnon/ Membership fee Details : One ({(Lw LOW[%%:,D

o Sl Qmmo/ln frﬂqhh ar\ck C)Kjeo.u{nﬁwt]

\v—g

Qu ‘1 [x AW Pm/ n\r\n NN (A (¢ L)w Ca L inc[ust ‘
5. Financial Support Particulars (Rs) : e
Sr. No. List of particulars Amount (in Rs. )
i Registration charges St
i Travelling Allowances =
i Membership fee o
v Other if any e
Total S 209

Date: 3o ) ¥ } 2 Signa\% Staff Member

FOR OFFICE USE ONLY

Recommended / Not R/%énmended

Signaﬁ Principal

Account D;partmcnt\\
/ o unt Sanctioned :

e Sanctioned/ Not Sanctioned : \g‘o n d'\ m@) Approved bty

1. Recommendations of the Principal :

Comment ( if any ):

Date: [2[]0) 202

PCi-r'aw Delhi, %
Govi ¢r fiaha., DTE, ’;;
Afiliated to (=)
DBATU, Lonere,

ed\Cas

Accountant Signature:




Linancia! Support Request Letter

1. Name of the Staff Member _BQ___SC\, q m___ML
a1
M(ﬂ_ . ~{h\> o5 0y

~

. Desagnation

3. Department

R e R e

Shaneshwar Shikshan Prasarak Mandal's

V P COLLEGE OF PHARMACY, MADKHOL ~ ©
Tal:- Sawantwadi, Dist:- Smdhudurg, 416510

Date: 3,,4/1’

Phasma Q!Qg\t
f

4. Conference/ Workshop’ FDP / Publication’ Membership fee Details . 0N e g(gU mo__ikeba.fa_

q - S
udel ‘ \ Mal I mlm}g
5. Financial Support Particulars (Rs) :

f . G
| Sr. No. | List of particulars Amount ( in Rs )
kY 1 Registration charges S2es
2 {
i u_ ! Traveling Allowances -
5 ;
{ in_ | Membership fee i
| w J Other if any =

i Total 3 S 290

Date : 3932 Si of Staff Member

FOR OFFICE USE ONLY

1. Recommendations of the Principal :
Comment { ifany ):

Reoommcnded/Nm%«M

Date: J21106128 2

ignature of the Principal

TRed\z

Accountant Signature:




\
Shaneshwar Shikshan Prasarak Mandal’s

V P COLLEGE OF PHARMACY, MADKHOL
Tal:- Sawantwadi,Dist:- Sindhudurg, 416510

Date: p_.z_/'O/;_ I

Financial Sugnort Request Letter

1. Name of the Staff Member :_b\-‘\ D\\ O rh ay l~

2. Designation B 4‘5i.s ‘/m\ Pq obecgsar

3. Department : %(J si)rm\m (A% op Phoamaco o Ta TN
4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : fF DP QN g A CJ

: (=
N Ncmo\echnolo«;q[ c\nc{ Re;ea“-:cbl

VAN Ces

5. Financial Support Particulars (Rs) :

1

Sr. No. List of particulars Amount (in Rs. )
i Registration charges 2220
1l Travelling Allowances Lo oo
i Membership fee -
v Other if any e
Total 6 OP o

Date : 7 )_/ ) 0,-1} Sig@urc of Staff Member

FOR OFFICE USE ONLY

Recommended / Not Rﬁcommendcd
/

1. Recommendations of the Principal :,

Comment (if any ):

?// }ﬂ;’?/ ~

Date: 26( (61204 “Sighature of the Principal

Acco A Qmﬁfk\ <
& 5000 -

e Sanctioned/ Not Sanctioned : San Ch 0n e\)

((ReANs

Accountant Signature:




Shaneshwar Shikshan Prasarak Mandal’s

V P COLLEGE OF PHARMACY, MADKHOL

Tal:- Sawantwadi,Dist:- Sindhudurg, 416510

Date: 25/ 10/2 [
Financial Support Request Letter

1. Name of the Staff Member  :__ Ayanito [rl W) (Y
2. Designation : (L) 5 iSLfm L ?\/d r(": 50
3. Department : DQ‘) (‘u’" men l 0{’ ) lm%m (u‘ou|1 (5

s e | , I
4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : a}n() nal contereice
opn & Rmu&ﬂ\\)’m Mechanism rmc\ LGP 2569 n@ 0Ne Yo

2 - Yn\\;\\ auds Q(\r\ 9tel oonsch ips with  Yiemin D

5. Financial Support Particulars (Rs) : ,

Sr. No. List of particulars Amount (in Rs. )
i Registration charges 00O
ii Travelling Allowances 4000
11 Membership fee -
I\ Other if any 2
Total S000
Date : 2. 5/ l 0/ 2 Signature of Staff Member
FOR OFFICE USE ONLY
1. Recommendations of the Principal :' Recommended / Not R%(/)mmended

Comment ( ifany ):

Date: 26’/ (0] 20 % Principal

S006) —

A\CSz

Accountant Signature:




‘ ‘ Shaneshwar Shikshan Prasaruk Mandal's >

g ¥ N NN n [ >

s VP COLLEGE OF PHARMACY, MADKHOL =
\ ";,,-j.; ; Tal:- Sawantwadi Dist:« Sindhudurg, 416510

l)ntc:Ol‘”,ll

dnancial Support Request Lette

1. Name of the Staff Member @ \\/‘ A Nﬂl ‘[" J\ VA]DYA
. Designation . ASSf . P)"O F ‘

2
3. Department : B[ PA RT"]ENT @) F P }lA RM A COG”\,OSY
4. Conference’ Workshop/ FDP / Publication/ Membership fee Details : FbP _oON

ADVANCES AND CHALLENGES IN PHYTOMEDT CTRHES

S. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs.)
i Registration charges 100
i Travelling Allowances 4000
il | Membership fee 5
iv Qther if any e
Total & 5100
P
Date: 02 [ (W l 2.\ Signature of Staff Member
FOR OFFICE USE ONLY
1. Recommendations of the Principal : Recommended / Not R;éommended

/

Comment ( if any ):

Slﬂgnaturc of the Principal

Date: )?l , ! H')

: &
{ = ”;" . —
e Sanctioned/ Not Sanctioned : San C’)U") O/ Gopp ., Deiny, jé‘v\oum Sanctioned : 5’)00)
. eha, pr, >3

(TRed\es

Accountant Signature:



