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Percentélge of teachers pro_{rided with
financial support to attend conferences/
workshops and towards membership fee
of professional bodies during the last
five years
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6.3.2 Percentage of teachers provided with financial support to attend conferences/
workshop and towards membership fee of professional bodies during the last five years
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VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA, WARANGAL - 506 005.
CASUAL LEAVE APPLICATION
Note : (i) Leave should not be availed unless sanctioned by the Principai.
(i) Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance.

(iii) Having singned and failed to engage the classes will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

Department/Sectlon .......... P"\W\?ﬂ‘j ..... M‘ ......................................

Name : ...... e M\M—H\m .............................. _...Deslgnatlon Mo M

No. of. Days applied for ?W ........ From . m\ ............ To.. 3;['-1,\0—'1
Reason ‘?’D«P ......................... SRR T -3 e e T T P

Arrangement of Alternatzve class work

[ ‘ Alternative Faculty ! ........1
NojDay/Date Branch Year/ﬁem Subject! N ame & Signature Rem I

Vet Jop ot | - Candtech, ||
A Y TN S PN R e el
I----_-- ‘
B

Date .

Class Teacher's Name :

Signature ' _ Head of the Department

No. of Days already avaiied .......cccccninuermmmnnini, _—
Section clerk

ﬁ PRINCIPAL

o ] QN —

Prmmpal
Vaagdevi Institute of Pharmaceutical Sciences

Bollikunta, Wara angal.Telangana 506 005.




MNoNe. UO/U~-Z2000109, £000 1940
Fax: 0870-2865185

Viswambhara Educational Society

VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL - 506 005 (Telangana State)

nan ial Assistance

i
L] L l ' - l i
= i - i — .

1. Name of the Staff Member: ¢ . ])m'/w*\r,

2. Designation: ASA 0770 4’

3. Department:  ({naAu %ﬁ

4. Conference/Publication/Workshop/FDP:

le G "

Details: L A £

ba ~L M.

5. Date and duration of the program: Q\ Uy ot 4o g‘l L\‘ WU > M WW
6. Financial Supports Particulars (Rs.)
SPo ]/._

i) Registration Charges
1i) Travelling Allowances
iii)  Membership Fee

iv)  Other if any

Date: \ | w \ 0 o2} Signature of

APPROVAL AUTHORITY

Approved/Not Approved

H Pec n A

RINCIPAL

Prﬁﬁfﬂ 4
!

N \ -.-t‘.. "'P::"f M

dew Institute of Pharmacet feca!Scleneés 2" Prinet pal

‘B|likunta Warangal Telangana 507§@ﬁewlnsmutecf Phama*eatlcal Sciences
Bollikunta Warangal Telangana 506 00s.



VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES  voucrer e
BOLLIKUNTA, WARANGAL - 5086 005. *
- Date \ 202

PARTICULARS Rs. Ps.

!j.'_ ".‘.‘: © - VWY, ...’ m.
— _

f
' f

Received Rupsz (inwords)_{lwoo st yusdoua s
Prepared .
Passed H I&& o el i Receiver's Signature |

"q‘#qﬁ‘mﬂ'_ 4 T R
' Principal T

Vaagd:evf Institute of Pharmaceutical Sciences
Bo!hkunta,Warangai.Telangana 506 005.
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Vaagdevi Institute of Pharmaceutical Scie

Bollikunta, Warangal. Telangana SOE ” 7 A
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BOLLIKUNTA, WARANGAL - 506 005.

8\
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Leave should not be availed unless sanctioned by the Principal.

Alt_ernative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance.

(iif) Having singned and failed to engage the classes will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

Department/Section MC&-QWJ ........ B O & 0
— | 0
Name : D‘J\STC&’VW"\! .............................. Designation PFQMY

No. of. Days applied for .....7I-..

Reason ..... F .DP ......................................................................................................

Arrangement of Alternative class work :

5.No.! Day/Date! Branch| Year/Semj Period Time subjec*: Aiternative Faculty | . i

nName & Signature i

lass Teacher’'s Name :
ignature , Head of the Department

io. of Days already availed vooeeveveereereiin, S NESIS -
Section clerk

Sanctioned / Not Sanctioned H
PRINCIPAL

o . i o —

Hu/vv

Principal
Vaagdevi Institute of Pharmaceutical Sciences
Bollikunta,Warangal.Telangana 506 005.
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A\ - Phone: 0870-2865183, 2865146
Fax: 0870-2865185

Viswambhara Educational Society

VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
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Request Letter to Management for Financial Assistance

1. Name of the Staff Member: [Dv -~ Cravon Yt

2. Designation: —H—-\/\q ‘1*-9& :
3. Department: NM (W‘vclM ijf

4. Conference/Publication/Workshop/FDP:

Details: A oM ! AM &J‘\i A ‘ AA‘ACQV“Q
\

'M A .:Lﬁ ARA AL T \ « ‘ ’ ‘l"t

J (
i .

5. Date and duration of the program: 0 61 Q} 000 Jay § JorvoyvAmwme

6. Financig/k' Supports Particulars (Rs.)

/i)/' Registration Charges 2 I 0
—

i1) Travelling Allowances
1i1))  Membership Fee
iv)  Other if any

.QW:MM‘

Date: 5 } 3 ,%% Signature of the Staff Mémber
APPROVAL AUTHORITY
.. -
Approved/Not Approved & - | Approved/Not Approved
M PRINCIPAL
Principai
Principa | & Vugdwl Ingtitute of Pharmaceutical Sclences
V Qdew Institute of Pharmacda Bollikunta, Warangal - 506 005

mj nta,Warangal® Telang; “; | A



e

'VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES  Voucher No.
BOLLIKUNTA, WARANGAL - 506 005. .
o Date S ‘6’}'] U

cog YNl m-

PARTICULARS
|S5ued %v DF
!nm\faﬁ-&oﬁ v Dotuye ’
D f\/e/o’Dr o D15V u_‘m--

Yy 40 DY 1, avavaxtt, _-
IH-I

Received Rupees In words) 0O ula g
l
Prepared

PasseoM_M/__:——-»_/Receiver's Signature QM > ]

N\ ONTC Jl' o/ or
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Tlr\,e PY'IT\C.:\PO\
vaagdevi Institta ot Phavmaceubital Suences

Roll{|l<cunta quanaal
sub. Request Por +the pevwisgon 1o atr end POP

T cla'a S pvotjfowmmve

oY K4 ng cmo'beg in VIPS
atend  PDP oM

U 1o anan} mE

2 O P-rqf\e.&‘H’\ L
woulJ AT

7 yegudt Yo

~ Principal
Vaagdgw Institute of Pharmaceutical Sciencee
8, Warangal Telangana 506 006.

t Principal
> /| VaagdeviInstitute of Pharmaceutical Sciences
Bollikunta,Warangal Telangana 506 005.




VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA, WARANGAL - 506 005.

Note : (i) Leave should not be availed unless sanctioned by the Principal.

(i)  Alternative arrangement for class work is to be made and same should be
~Intimated to the class concerned in advance.

(iii) Having singned and failed to engage the ciasses will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

Department/Section ....... P}).QYNQQ{O v v v s e R R R ey

Arrangement of Alternative class work :

S.No.| Day/ Date .
s |2bpo/®0

T-'.'

Alternative Faculty em
Name & Signature |

Date :

Remarks of the Head of the Department

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Class Teacher’s Name

Signature | . Head of the Department

No. of Days already availed

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

Section clerk

H PRINCIPAL

Sanctioned / Not Sanctioned

Principal

VaagdeviInstitute of Pharmaceutical Sciences
Bollikunta, Warangal.Telangana 506 005.




| Phone: 0870-2865183, 2809140
W - Fax: 0870-2865185
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Request Letter to Management for Financial Assistance

1. Name of the Staff Member: 7. . Pfq | X&)

2. Designation: ,z;m g 1)_,,,% et
3. Department: Yok ava¢o lo .

A
4. Conference/Publication/Workshop/FDP:

‘

Details: Kole o. P \avy wy & "1‘1 heal# Ye¢  Syste

5. Date and duration of the program: 2§ Jo § | 30 040 3 dtejj o ﬁfd*f)
Wjod 20

6. Financial Supports Particulars (Rs.)
1) Registration Charges 2500 ’ -
ii) Travelling Allowances '
1i1)  Membership Fee
iv)  Other if any

Date: 2.8) 0 b ) 2039 Signatur e Staff Member

APPROVAL AUTHORITY

ed/Not Approved ' - Approved/Not Approved

al
™

&Y Vaagdevi Institute of Pharmaceutical Sclences
L Bollikunta, Warangai - 606 005

Yaagdevi Institute of Pharmaceutica| Sciencay

Rt e & .
Bomkuma,i‘ﬁmaﬁgas_ lelangana 506 005.



' VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES Voucher No.

| BOLLIKUNTA, WARANGAL - 506 005. -
| o Date_ &'\ @ /

PARTICULARS

¢

Received Rup words)
Prepared "

Passed_[] [\

Principal
Vaagdevi Institute of Pharmaceutical Sciences
Bollikunta,Warangal. Telangana 506 005.



clenees
606 005

 Principat |
Vaagdevi Institute of Pharmaceutical Sciences

Bollikunta,Warangai-Telangana 506 005.




VAAGDEV! INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA, WAHANGAL 506 005.
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Note : (i) Leave should not be availed unless sanctioned by the Principal.
~(ii) Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance.
(1) Having singned and failed to engage the classes will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

\‘
Depa rtment/Sectnon P\'\mw LW‘"I%

Name : k\ ..... N. n.i% .......................................... Designation .. W fh"""
From ”[‘lw ........ To.,?'.'k{‘.{.'.kﬁ..

Reason ...... I:,DF ...... D P PP

Arrangement of Alternative class work :

<) I 1. . | | Alternat:én Facuity | E“”;
LS.N::. Day/Datef Branch| Year/Sem| Period Time Subjec-gi

llllllllllllllllllllllllllllllllllllllllllllllllllllll

No. of. Days applied for

R,
Name & :,-.;t,natur i !

1 [wbbslyet [5F [0 [0l ek s Hein |
ol 9 (BT MY [4:0 hied B [ iVl |
-----_-

Date :

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Class Teacher's Name :
Signature | | - Head of the Department

NO. OF Days AIreR0Y BVEHEE ... oo ciiiisiissiniiiinnrmnisissinsininisgisasssass
' Section clerk

A L

PRINCIPAL
Principal

Vaagdevi Institute of Pharmaceutical Sciences
Bollikunta,Warangal Telangana 506 005.




Phone; D87 U-£860153, Z500140
Fax: 0870-2865185

Viswambhara Educational Society

VAAGDEV!I INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL- 506 005 (Telangana State)

Letter to Management for Financial Assist:

1. Name of the Staff Member: (< N&Ye%
2. Designation: @444 jmt:ﬁ_
3. Department: @\ron“ TV\&CUA'%S

L~
4, Conference/Publication/Workshop/FDP:

e \ag\ oy f..‘ Ol 1P O
)
i
(200 CRALID (O

i

Details:

i' \
“ ‘ W "N,

- Dateanddurationoftheprogramtl y ¥ A l@@fw :f‘D 96’!@{30 39‘2033 M‘Y‘W

6. Financial Supports Particulars (Rs.)

1) Registration Charges 2450 [ i
i) Travelling Allowances

iii)  Membership Fee

iv)  Other if any

Date: 2§ ‘ o6 )O’D Signatlure of the Staff Member

APPROVAL AUTHORITY

Approved/Not Approved

il ""mr;#

Instit tpfgw =
e
Bl e el '“ME%




VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES  Voucher No.
| BOLLIKUNTA, WARANGAL - 506 005. ' 6‘

Date °“.

PARTICULARS

| Rs. Ps
e Yl B
: —I

i

!':-ID ' _ h-‘-'

. ¥

Ly
-

LTS A NN ad e

-lr
. .' : - . ' i . P .
Lok WA . ~* I\ (VN VvV |

l
Received Rupees (inwords)_ 1200 {4~ a¢ 4

Prepared_~" § ) eus
.
Passed_ ™ A (o Receiver's Signature

—— N

O

A NI -r.l._ 4"

N~

Pri nci ..n:?;
Vaagdevilnstitute of Pharmaceutical Sciences
Boliikunta, Warangal Telangana 506 005.
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=R Principa '
YaagdeviInstitute of Pharmaceutical Sciences
Bollikunta,Waraﬂgai.Telangana 306 005.



VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA, WARANGAL - 506 005.
' p

-l

Note : (i) Leave should not be availed unless sanctioned by the Principal.
(if)  Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance. -
(i) Having singned and failed to engage the classes will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

Department/Section MW%
Name : . Por-(n: Premn@adhy...oooooov .

No. of. Days applied for ?—&a&é ............. From .3.-)::.‘.6'. .

Reason ........ 77101 % S — R e e e s

Arrangement of Alternative class work :

oo
1 kil e@ TN (i
5 |l | Phag| oAl

Alternative Faculty
Name & Signature

e
Date : Signatlire Jfﬂ plicant

Class Teacher’s Name :
Signature ' Head of the Department

No. of Days already availed ................... ol T VPR
Section clerk

r'

Sanctioned / Not Sanctioned V\W

L _ o

R e Wl _ S L _i_b—m-———r“'—-'—- | T e R e e W

.i
l
:
l
t
:
i




"y Fhone: DE/U-L8001843, L8500 1T40

Fax: 0870-2865185

?;f-“-& r% Viswambhara Educational Society

& VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL.- 506 005 (Telangana State)
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Request Letter to Management for Financial Assistance

1. Name of the Staff Member: (D.ﬂ é'-s ' 'Prm,‘%

2. Designation:  £gyQe., T—@Ou.be/
3. Department: ‘_FWW

\o F;I/
4. Conference/Publication/Workshop/FDP:

Details: RIE . o

5. Date and duration of the program: gb—fé } o020 7 Jajs ,sro 3\"3‘"1“'\&

6. Financial Supports Particulars (Rs.)

1) Registration Charges 2P oo / -~
ii) Travelling Allowances

iil)  Membership Fee

iv)  Otherifany

{ i

L)
o V4 p
21 ' 4 {M)—D Signature of theySta¥f Member

APPROVAL AUTHORITY
Approved/N ot Approved L Approved/Not Approved
PRINCIPAL
Principal
Vaqdovl Institute of Pharmaceutical Sclences

- Bollikunta, Warangal - 506 005

fatdavi Institute of Pharmaceutical 3¢
Bolhkunt*“ Warangal.Telangana 506\



i VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES  voucher No.
| BOLLIKUNTA, WARANGAL - 506 005.

| Date L\,\ e 2.0
PARTICULARS Rs. Ps.

oo

Received Rup

Prepared
Passed_ ™ 'L_...... ——~——\ ~Receiver's Signature

g g ".'-'ﬂ*-

Pr:r’ﬂ;”ai
¥aagdevi Instiiute of Ph ﬂrwac&uica! Sciences
_ Bollikunta, Warangal Telangana 506 005.




Principal
Yaagdevi Institute of Pharmaceutical Sciences
Bollikunta,WarangaLTelangaﬁa 206 005.



VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA, WARANGAL - 506 005.

Note : (i) Leave should not be availed unless sanctioned by the Principal.
(i)  Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance. '
(i) Having singned and failed to engage the classes will entail both the facuity
members to be marked absent and lead to loss of pay for the day.

Department/Section %mm ............... R RS AR s ne s
Name : Q\‘ (. Designation %b.PYb%

No. of. Days applied for From Ml“fQ.OTOBOfOﬁfQﬂ
Reason ......., P‘DP ......................................................

Alternative Faculty
Neme & Signature

Date : _ _ Slgna (re oDygef pplicant
S—
Remarks of the Head of the Department .........ccocoeovveveeeeeeeeroeeisii N
Class Teacher’s Name : .
Signature ' Head of the Department
No. of Days already availed .........cooeerrivernnn. RS S
\/ | Section clerk
sanctioned / Not Sanctioned n

PRINCIPAL

e = - - - =



-
i '
; wdd o ]
1 .
1 1 L
I i W
i Fz

28" VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

P
: Tt .

Phone: 0870-2865183, 2865146
oA -36 Fax: 0870-2865185

Viswambhara Educational Society

(

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL- 506 005 (Telangana State)
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Request Letter to Management for Financial Assistance

1. Name of the Staff Member: ()y'. (5. pvqnc.drh

2. Designation: Adoc.. Wu,}.g/

3. Department: P\\&"“'W\a tolo a-y—

b
4. Conference/Publication/Workshop/FDP:

Y ol j__ \Q‘Yw\ 7 ‘(acﬁ ’

Details:

5. Date and duration of the program: 25 10 30 :)an 90,0 6 CLHS P¥eg b :

6. Financial Supports Particulars (Rs.)

1) Registration Charges 2S00 ( -
11) Travelling Allowances

1i1)  Membership Fee

iv)  Other if any

Date: S \ b6|>2010 Signature of the $taffMember

APPROVAL AUTHORITY

J

Approved/Not Approved & | | Approved/Not Approved

PRINCIPAL
: Principal
Vasgdevi Institute of Pharmaceutical Sciences
" Bollikunta, Warangal - 506 005

M



B BOLLIKUNTA WARANGAL - 506 005.

YAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES Voucher No.

. N4 F o257

Date_ -

Rs. Ps.

PARTICULARS

PP Pros

deQ

?ecemb

i - g -—I
N0 e s .

Received Rupe words) .
Prepared__

Principal
evi  Institute of Pharmaceuticaf Sciences

Kunia, Warangal.Telangana 506 0.
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VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES
BOLLIKUNTA, WARANGAL - 506 005.

s 1Y

Note : (i) Leave should not be availed unless sanctioned by the Principal.
(i) Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance.
(iii) Having singned and failed to engage the classes will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

Department/Sectlon RN < . o000 peaneavansios
‘Name ;... D'r }4 ..... PMNM Moemgnation PB‘?J’ ............
.No of. Days apphed for ...... '?%—M ...... From M"‘Lh‘l ........ To. '-‘\,l r,“?

Arrangement of Altemanve class wark

e — oy
o , . Alternative Facuity ;
X ), | ) T I < BT
E:;Nc:. L.ay/{l‘»ate! Branch Year/Sem Pumd! Tirn: ' Subsect, Name & SIQF‘I&TU!’P em
| T, ,....“T_ i .,.,1.,.,..,_1,;
1\ |
bate : ' Signature of the Applicant
RTHEIES OF Thil HAST G LI DUBBIUINBNR ooioissvsssssaivsssnsinssoninse s soisenshnsssnoasnsanons sians irsssnsis
Class Teacher’s Name :
Sighature Head of the Department

No. of Days already availed ............cccccivvicininne, R D S
' Section clerk

Sanctioned / Not Sanctioned
' INCIPAL

. R I T e e e T T | e ———

M\ e~

Principal
Vaagdevi Institute of Pharmaceutical Sciences
Bollikunta,Warangal.Telangana 506 005.




MG, VO U=£00D 109, LBDD 140

Fax: 0870-2865185
Viswambhara Educational Society

VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL.- 506 005 (Telangana State)

e R o [ TR

Request Letter to

anagement for Financial Assistance

1. Name of the Staff Member: Dry K, R aM5unsken- w7
2. Designation: Ryt 4007,
3. Department: Pwh% Ce £F ?GJ QL\""'\?M

4. Conference/Publication/Workshop/FDP:

@8ty Pregrhimedicine

Details: b qV¢

5. Date and duration of the program: 5 ' L ’ 9o [3 b Q'_Cb.r % fnﬁfra.. i 2

6. Fméncial Supports Particulars (Rs.)

/t)’" Registration Charges 2500 / s

i1) Travelling Allowances

1)  Membership Fee

iv)  Other if any
Date: 9@ ‘ L(.‘ ‘ q Signature 6fthe Staff Member

APPROVAL AUTHORITY .

Approved/Not Approved ' . - Approved/Not Approved
HEAD OF DEPARTMENT PRINCIPAL

- Principal
I\f U\X/vwﬁnstltme of Pharmaceutical Sclences
Frincipal Bollikunta, Warangal - 506005
Vaagdevi Institute of Pharmaceutical Sciences

Boliikunta,Warangal. Telangana 506 005.



VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES Voucher No.

Date -25 —l) ~ ] &
PARTICULARS Rs. Ps.

BOLLIKUNTA WARANGAL - 506 005.

Ff//L/Q/W

rin ”’“!p&!
1Stitule of Pharr maceutical Sciences
Varangal . Telangana 506 005.
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VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA WAHANGAL 506 006.
ol\

Note : (i) Leave should not be availed unless sanctioned by the Principal.
(i) Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance.
(i) Having singned and failed to engage the classes will entail both the facuity
members to be marked absent and lead to loss of pay for the day.

Department/Section

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Name : .JOIX.s (31 p’fﬂwd‘h ............................... ....Designation ﬂo‘?”j—

Arrangement of Alternative class work :

L]
el T i B TRl

Alternative Facuity E
Name & Signaturs

I E T T e
ummmm e ‘

|S No.i Day/ B*ate' Branch Year/Sem’ Fariod Time _' Subject |

Date . . | Sig '_;;-;hl he Aphcant

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Class Teacher's Name :

Signature | Head of the Department

No. of Days already availed ......oocevvviveviiiriiiceiieiniiieeierernnecnness
Section clerk

Sanctioned / Not Sanctioned ' W e

PRINCIPAL
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Fax: 0870-2865185
Viswambhara Educational Society

VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL.- 506 005 (Telangana State)
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Request Letter to Ma_nae ent for Financial Assistance

1. Name of the Staff Member: Dr, . Rrange 'F,’

2. Designation: A3$%e . M
3. Department: ?@M«cn\'w

4. Conference/Publication/Workshop/FDP:
Details;  ["%"™ D, P") ‘ sthe

5. Date and duration of the program: ©| ‘ ‘3] 2009 Ffdﬁvq ;Pm%mug_

6. Financial Supports Particulars (Rs.)

i) Registration Charges 2500 / Lo
11) Travelling Allowances

ii1)  Membership Fee
iv)  Other if any

Date: ;Ly‘ 9_,, 9—013 Signature of the-Sfaff Member
/ APPROVAL AUTHORITY

Approved/Not Approved 1 Approved/Not Approved

HEAD OF DEPARTMENT CIPAL

Principal

Vaagdevi Institute of Pharmaceuticel Sclences

jeitieol Phamace ST - ek Bolikinta, Warangal - 506 005
gal.Telangapg s

v P AN




VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES Voucher No.

BOLLIKUNTA WARANGAL - 506 005.
Date .2 [a]s2lq

PARTICULARS

n educ. sining --
§

e damts o T

| Received Rupees (| words 1san LNATCY YUPLR
Prepared

Passed

h







VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

BOLLIKUNTA, WARANGAL - 506 005.
CASUAL LEAVE APPLICATION

Note - (n) Leave should not be availed unless sanctioned by the Principal.

(ii) Alternative arrangement for class work is to be made and same should be
Intimated to the class concerned in advance.

(i) Having singned and failed to engage the classes will entail both the faculty
members to be marked absent and lead to loss of pay for the day.

Department/Sectlon ......... mecwﬁ% .................................................. !
_ Designation WP“"Q%
No. of Days applied for.......?aw ......... From .. 9—{) '3" ‘R .T0. m\?\‘g
Reason 'F.DP ...................... e,

Arrangement of Altemative ciass work

T f . - ... .| Alternative Fclty L
/ ' 1! ' ern.
S Nao. ; Dav Datel Branch| Year/Semy Pericd fime Subjec | Name & Signatura Fer. |

¥

be BF |t [arhpfie | |
ummm- o V|
O i G A R W 5

L 11 Ll S 4 ,
- m

Date : Signat 2 MFThe Ao

blicant

| Remarks of the Head of the Department ...........cccoevviiiinniinnninnnnnn, i R A AR ekt

i iiiiiiiii A A AR BRESNEN RN EEEEERERNRESN)] FEvERVYFRAFRRERADN N AR BRE N RSN E AN RN NN tad i L AR RSN AR BN AN RSN E R RN R R R RN N R N N N NN ENNEE RN EENNE (N

i
Class Teacher's Name :

Signature Head of the Department

No. of Days already availed ..........ope0v.. TR LT =
/ ' | Section clerk

._ Sanctioned / Not Sanctioned ﬂ

PRINCIPAL
0N
R N § _ p
By - - f _ - 1 f‘ { b}  § é t.j‘ Q
b £ : ‘ - | . A’ P enﬁe_b
0\ S | ﬁﬁm :ULiC&lwi C
' i aadevi Instituie Ot {P

Bollikuniz,Waranga | Telangana 9




Phone: 0870-2865183, 2865146
Fax: 0870-2865185

Viswambhara Educational Society

VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES

Affiliated to Kakatiya University, Approved by PCI-New Delhi, AICTE, New Delhi
P.O. BOLLIKUNTA, WARANGAL- 506 005 (Telangana State)

Request Letter to Management for Financial Assistance

i

1. Name of the Staff Member: O ]L- MH""\Q
2. Designation: WWY

\
3. Department: thwiw}"‘ d

L
4. Conference/Publication/Workshop/FDP:

Details: [NE Han'g Al

AVY 1N &
\

Pallis'®

5. Date and duration of the program:2%-28 / ©%F/ o0!& ~ 3 000“-5—5 WW
6. Financial Supports Particulars (Rs.) I

1) Registration Charges o2y O } i
ii) Travelling Allowances

iii)  Membership Fee

iv)  Other if any

Date: 2% )Cﬂ“] ;'20 \¢

APPROVAL AUTHORITY

Approved/Not Ap ﬁ ¢ - E Approved/Not Approved

| ‘_-r ' _
;:"’. ) ""

ENT

~ Principal
Vaagd_ew Institute of Pharmaceutical Sciences
Bollikunta,Warangal. Telangana 506 005.



VAAGDEVI INSTITUTE OF PHARMACEUTICAL SCIENCES  Voucher No.
'BOLLIKUNTA, WARANGAL - 506 005.

Date . £

PARTICULARS

1L,A _. a0 A #J.‘-. AAAV AKX m.
° raanllk 5

C _ B l ‘

>

Received Rupees.(in words) . (4 Hagia

Prepared " D

§ '
-,... "W N C TN

l

2, Nt

Passed ;o { e t AN Receiver's Signature w1 VA

o

Pﬁﬂﬁi;’%&!
Vaagdevi Institute of Phar maceutical Sciences
Bollikunta, Warangal. Telangana 506 (05.




