


Shaneshwar Shikshan Prasarak Mandal’s
[ SR - e ) V P COLLEGE OF PHARMACY, MADKHOL
474 Tal:- Sawantwadi,Dist:- Sindhudurg, 416510

Date: \9 , ”} | 3
Financial Support Request Letter

1. Name of the Staff Member ’TT’I hv! § \'\ € ‘
2. Designation . '{ Satlbs l v 5 ‘\1 0 ("() NS4
3. Department : b epey F e h ‘ 0 I P H jmpallo) (€ T (L

2 )
4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : Shake | 0 V‘{*

SOwunayv U mpnurby Pyo 4ling 0F Pyu (,}( oun o
|

15
\\ \'\C\”n\q e (.Ll - Ca I &5

5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
1 Registration charges ) 000
11 Travelling Allowances S090

111 Membership fee

v Other if any
Total

6000

\ l‘ t ] 3 Signature of St'aff Member

FOR OFFICE USE ONLY

1. Recommendations of the Principal : Recommended / Not %ﬂded

Comment ( ifany ):

Date: |3 (¢ 1 |20 (9 Si%the Principal
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nt Sanctioned : 60 00) %

¢ Sanctioned/ Not Sanctioned : Sanc " 10D 90’

A\c

Accountant Sl gnature:




Shaneshwar Shikshan Prasarak Mandal’s
V P COLLEGE OF PHARMACY, MADKHOL
Tal:- Sawantwadi,Dist:- Sindhudurg, 416510
Date:2 G‘ 1o ‘ | rj

Financial Support Request Letter

1. Name of the Staff Member : A-vina Slw Chqvan
2. Designation . Assiskant profesc e =
\
3. Department : Dmml«nenk of qucmm o e uhrul chemis ;
| 2

4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : Two Cl a \’I
nubHoal conference On yectnt” acdveances 1n 'r)[qqma&td’”‘-ﬁ

[ dushy ancl dyuq d év@lt?[\mﬂ"lrf'
7 I %
5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
o)
i Registration charges | €l
% : 4000
i Travelling Allowances
il Membership fee T
iv Other if any i
Total 5e0¢
: W
Date : 0?6\ ! O\I (j : Signature of Staff Member
FOR OFFICE USE ONLY
o
1. Recommendations of the Principal : Recommended / Not R/eeo’mmended

‘Comment ( ifany ):

',J
{ 20 ( W . .
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Accountant Signature:




Shaneshwar Shikshan Prasarak Mandal’s
2% VP COLLEGE OF PHARMACY, MADKHOL
vy Tal:- Sawantwadi,Dist:- Sindhudurg, 416510 :
Date: 26 E!Ojls

Financial Support Request Letter

1. Name of the Staff Member Akdgh HLOOQ"?CLd’Q

2. Designation . Asslstant Pwoo peSS
3. Department DenmkmenP ct PLomuceuHCa! chemuh.J

4. Conference/ Workshop/ FDP / Pubhcallon; Membership fee Details : TW 0 d ay
maHonal Confevence on yecent advonces In phoymacecdie

lndus'm; and dm3 developrent

5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
i Registration charges ‘ 000
i Travelling Allowances L’ 000
il Membership fee .
v Other if any B
Total 5 OO0
Date : & 6 ] l O( ’ﬂ Signature of Staff Member

FOR OFFICE USE ONLY

1. Recommendations of the Principal : Recommended / Not Recommended

Comment ( if any ):

/ﬁ/’

Date: 27-/10{2019 Slgnalurc of the Principal

unt Sanctioned : $600 "

“y"ﬂ,\m‘
e Sanctioned/ Not Sanctioned : Sanc ,’1 on 90’ W\

™
\.

d\ee
Accountant Signature:




Shaneshwar Shikshan Prasarak Mandal’s
' ¢ i VPCOLLEGE OF PHARMACY, MADKHOL
Tal:- Sawantwadi,Dist:- Sindhudurg, 416510
Date: ‘ QIIOI \ﬁ

Financial Support Request [ etter

1. Name of the Staff Member ij a sawan k
2. Designation : ASQ\S‘-—CI nt P of-eCs ¢~
3. Department : DQPCVY[‘YY\Mr 6 D’ P"\C{ %’MUCO‘ OC1 \{

4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : Semindy 0h
dwq  distovery and SCxe,e,m‘an mathwod .
J I

5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
i Registration charges \ 6 0o
ii Travelling Allowances 4000
i1l Membership fee %
I\ Other if any 5
Total =) 500
Date : \ ¥ [0 ll O] Signature of Staff Member
FOR OFFICE USE ONLY
7
1. Recommendations of the Principal : Recommended / Not Eec"ommended
Comment (ifany ):
>
10 4>
/ b
Date: [ J (lo|209 Signature of the Principal
Account Department
; ,’%&%Wm{' e
e Sanctioned/ Not Sanctioned : Sang /’f‘d ne J / <,§<°> _ "ﬂgqunt Sanctioned : Gy } G
o DS R

™
X
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Accountant Signature:




, e Shaneshwar Shikshan Prasarak Mandal's
(%) VP COLLEGE OF PHARMACY, MADKHOL
) ‘j,_'-.'ﬁ;.-' Tal:- Sawantwadi,Dist:- Sindhudurg, 416510 :

2:4/11

Date:
Financial Support Request Letter

1. Name of the Staff Member N )’L RS r/\rili__ S N

2. Designation p’%)h LU\ C~'4 L e 1
3. Department hh_l )Oql X f!\FJ)\' »’p d) x\ O T IUACeddy [
o - o o
4. Conference/ Workshop/ FDP / Puhll(.almn/ Membership fee Dudlls I i) f) S0
( )
rf e VE[umh(‘ l)} e Phrm AAYIR S > o e ‘ LU0 )cv anc {n_

& N\
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5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
i Registration charges loogo
i Travelling Allowances 7029
il Membership fee =
v Other if any 2
Total Gy
Date: 2.9[9|19 Signature of Staff Member

FOR OFFICE USE ONLY

1. Recommendations of the Principal :

Comment ( ifany ):

Recommended / Not chded

Date: 29092019

Si%ﬁncip;ﬂ

Account D
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Govt o Al
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Shaneshwar Shikshan Prasarak Mandal's

V P COLLEGE OF PHARMACY, MADKHOL

Tal:- Sawantwadi,Dist:- Sindbhudurg, 416510

Date: Qca/q / 14
Financial Support Request Letter

2. Designation ! i\(‘) G | Q} Cll'\\' ])\( ()\ P.as oY
\ :
- . (
3. Department : Deo Cu[\ [AR) Qf)} Cf‘ \) }’)CQI [N Cogusy

1. Name of the Staff Member & H\qr)\\ [ (‘}‘\()h'

4, Conference/ Workshop/ FDP / Publication/ Membership fee Details : i - DP an Gl
% ( | (i -
(‘\(’\/ (:‘\t"(‘JHH‘ n\ Lo \)\\(‘1’111[\0 (] /Cr_lu(c'\luf) ’ Hﬁ/\pn‘n r"\ m/\A
( :
\) A (\H Bt

5. Financial Support Particulars (Rs) :

Sr. No. List of particulars Amount (in Rs. )
i Registration charges 2000
i Travelling Allowances 4000
il Membership fee =
% Other if any 3
Total A deuoke
Date: ) C«' 4 ) 19 Signakre of Staff Member
FOR OFFICE USE ONLY
1. Recommendations of the Principal : Recommended / Not Reg,mﬁmended

Comment ( if any ):

Date: 29 [03 12019 SiMhe Principal

Account Department
Pl AN\ i 47D

W

6000/ -

» Sanctioned/ Not Sanctioned : Sanc l 10 f)?“’/// / : ("'“, 0\ ?'a,gﬁgunt Sanctioned :
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A m.i\\\ Shaneshwar Shikshan Prasarak Mandal’s
tH = ‘ V P COLLEGE OF PHARMACY, MADKHOL
N \\ ‘,9 Tal:- Sawantwadi,Dist:- Sindhudurg, 416510
Date: ;ff)/ Y ) 2014
Financial Support Reguest Letter

1. Name of the Staft Member  : 51 (\M‘\ *i?\'w\\u'\\
g o
2. Designation : \'\_5 S \¢,\ (f\l\\ {P'? 0 [)‘- Se 0 Y
;,DC IL\ o) ll\\(‘ HI t‘;}l %))\(\s AU U\W'(L‘,

N (\\'m e ) Con [osence

3. Department

4. Conference/ Workshop/ FDP / Publication/ Membership fee Details :

on G e xu\(\ A\ ?\‘At LNCe N (’\C\Lvﬁ.‘t)'\f\\ 5(;[’ Uln 7f

S. Financial Support Particulars (Rs) :

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

i Registration charges RO
il Travelling Allowances 40900
il Membership fee 2
iv__ | Other if any &

Total S200

)
Signature of Staff Member

Date : \9/ qf\‘\

FOR OFFICE USE ONLY

1. Recommendations of the Principal : Recommended / Not R}eoﬁnendcd

Comment ( if any ):
Mt‘ the Principal

Date: I_Y’o.‘))?_ob

e Sanctioned/ Not Sanctioned :

™

((‘P:e A\CSs

Accountant Signature:




Shaneshwar Shikshan Prasarak Mandal’s

VP COLLEGE OF PHARMACY, MADKHOL

Tal:- Sawantwadi,Dist:- Sindhudurg, 416510
Date: o?qlog}lj

Financial Support Request Letter

L. Name of the Staff Member Vet \s l’) ha v 7\’ iV‘(’ kar

2. Designation - Assislant on[ CSTY

3. Departiment DQDQY[MPO} 0 P P}qQOTY]ClClLLh (‘O} C}')( mlSM

4. Conference/ Workshop/ FDP / Puhhc,.lllun/ Membership fee Details : [n "(mah OVWJ %0 ”“)/("6’7

~ (€ 0n Dm(c}zs {uw the fubyve : [nfeckious ] Isecises

5. Financial Support Particulars (Rs) :

Amount (in Rs. )

Sr. No. List of particulars
1 Registration charges , 500
il Travelling Allowances '(/0 00
iii Membership fee 2

1V Other if any 5
5500

Total
Date l'flog ] 19 Signature of Staff Member
FOR OFFICE USE ONLY
1. Recommendations of the Principal : Recommended / Not Wended

Comment ( if any ):

Date: 26 [ag]2019 M;ofthc Principal
Accou
' o
e Sanctioned/ Not Sanctioned : Sq ﬂChO 090’ ,§' punt Sanctioned £500 /’
! ;- r‘"l auulo
e DBATU, Loneie,
o & MSBTE,
%z

A\(% Mumbai, :

Accountant Signature: seal ot







Shaneshwar Shikshan Prasarak Mandal’s

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

Date: \“[‘ 1 I]j
Financial Support Request Letter

t A
1. Name of the Staff Member : HUZEHQ UUCMUUQ,Q

2. Designation

3. Department

. Do) aunl-  Dyofe8s
D&pqﬂmmf‘ ol Plasnaceuh (s

4. Conference/ Workshop/ FDP / Publication/ Membership fee Details : N H Ol ‘K/‘

Covlevince o ' Conhol and  wmanagemed of-
J

dreholey ol buy

5. Financial Support Particulars (Rs) :

Comment ( if any ):

Date: |7 |07 12219 %c Principal

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

1 Registration charges 5200

11 Travelling Allowances SO0

iii Membership fee o

1\ Other if any T
Total 6000

Date: |7 [ 7 ! 1Y Signature of Staff Member
FOR OFFICE USE ONLY
1. Recommendations of the Principal : Recommended / Not B&commended

2%

ed\(%%

Accountant Signature:
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