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6.3.2 PERCENTAGE OF TEACHERS PROVIDED WITH FINANCIAL SUPPORT TO
ATTEND CONFERENCES/WORKSHOPS AND TOWARDS MEMBERSHIP FEE OF
PROFESSIONALBODIES DURING THE LAST FIVE YEARS

S. No | Academic year |Total no of teachers provided with financial support
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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

No.
of Name of teacher
Staffs

Name of conference/ workshop attendedfor
which financial support provided

Name of the
professional
body for
which
membership
fee is
provided

Amount
of
support
received
(in INR)

1 DR.S. SELVARAJ

PHARMACEUTICAL AND CLINICAL RESEARCH
IN INDIA: CURRENT SCENARIO, CHALLENGES,
|OPPORTUNITIES AND FUTURE PERSPECTIVES AT
BIWI INSTITUTE OF PHARMACEUTICAL
SCIENCES GUDLAVALLERU ANDHRA PRADESH

NIL

3650

DRUG DISCOVERY AND DEVELOPMENT A FOCUS
ON NEW YEAR TECHNOLOGY AT SRM COLLEGE
OF PHARMACYKATTANKULATHUR

NIL

2550

2 Mr. R. SOMU

OUTCOME BASED EDUCATION AT
SENGHUNDHAR COLLEGE OF PHARMACY
TIRUCHENGODE

NIL

980

EMERGING INFECTIOUS DISEASES AND NOVEL
DRUG DEVELOPMENT EID-NDD' 18 AT SWAMY
VIVEKANANDHA COLLEGEOF PHARMACY
TIRUCHENGODE

NIL

950

ADVANCED PHARMACOLOGICAL METHODS AND
TECHNIQUES AT BAPATLA COLLEGE OF
PHARMACY BAPATLA ANDHRA PRADESH

NIL

4300

3 Mr.K. RAJA

PHARMACEUTICAL AND CLINICAL RESEARCH IN
INDIA: CURRENT SCENARIO, CHALLENGES,
OPPORTUNITIES AND FUTURE PERSPECTIVES AT
BIWI INSTITUTE OF PHARMACEUTICAL
SCIENCES GUDLAVALLERUANDHRA PRADESH

NIL

3650

DRUG DISCOVERY AND DEVELOPMENT A FOCUS
ON NEW YEAR TECHNOLOGY AT SRM COLLEGE
OF PHARMACY KATTANKULATHUR

NIL

2550

4 DR.K.K. SENTHIL KUMAR

Py ; /
J Fiilicipa

BASED EDUCATION AT SENGHUNDHAR COLLEGE
OF PHARMACYJTIRUCHENGODE

NIL

980

EMERGING INFECTIOUS DISEASES AND NOVEL
DRUG DEVELOPMENT EID-NDD' 18 AT SWAMY
VIVEKANANDHA COLLEGE
OF PHARMACY, TIRUCHENGODE

NIL

950

ADVANCED PHARMACOLOGICAL METHODS AND
TECHNIQUES AT BAPATLA COLLEGE OF
_PHARMACY BAPATLA, ANDHRA PRADESH

NIL

4300

e ehitiito o f bio ik O
K-Mumrajaninstivte oresns

College of Pharmacy, T.N.Palay
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5 MR.S. KANNAN

MERGING INFECTIOUS DISEASES AND NOVEL

a RUG DEVELOPMENT EID-NDD' 18 AT SWAMY

Gobl (Tk), Erode (Dt) - 638 508~ vIVEKANANDHA COLLEGEOF PHARMACY

TIRUCHENGODE

NIL

950

MODERN ANALYTICAL TECHNIQUES NEW YEAR
FRONTIERS OF DRUG AND DRUG CAREER AT SIR
CRREDDY COLLEGE OF PHARMACEUTICAL
SCIENCES WEST, GODAVARI, ANDHRA PRADESH

NIL

3350

PHARMACY PRACTICE CASE REVIEWS 2019 AT
SRI RAMACHANDRA COLLEGE OF PHARMACY
CHENNAI

NIL

1350

6 DR. J. PRIYA

PHARMACEUTICAL AND CLINICAL RESEARCH
IN INDIA: CURRENT SCENARIO, CHALLENGES,
OPPORTUNITIES AND FUTURE PERSPECTIVES
AT BIWI INSTITUTE OF PHARMACEUTICAL
SCIENCES GUDLAVALLERU, ANDHRA PRADESH

NIL

3650

DRUG DISCOVERY AND DEVELOPMENT A
FOCUS ON NEW YEAR TECHNOLOGY AT SRM
COLLEGE OF PHARMACYZ, KATTANKULATHUR

2550
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OUTCOME BASED EDUCATION 23/7/2018 -
SENGHUNDHAR COLLEGE OF PHARMACY NIL 980
TIRUCHENGODE

7 MR. . SHARMA ADVANCED PHARMACOLOGICAL METHODS

AND TECHNIQUES AT BAPATLA COLLEGE OF NIL 4300
PHARMACY BAPATLA, ANDHRA PRADESH ]

PHARMACY PRACTICE CASE REVIEWS 2019 AT NIL
SRI RAMACHANDRA COLLEGE OF PHARMACY, 1350
CHENNAI

MODERN ANALYTICAL TECHNIQUES NEW YEAR
FRONTIERS OF DRUG AND DRUG CAREER AT SIR NIL

C RREDDY COLLEGE OF PHARMACEUTICAL 3350
SCIENCES WEST, GODAVARI, ANDHRA PRADESH

8 DR.K. ABHENAYA

OUTCOME BASED EDUCATION AT NIL
SENGHUNDHAR COLLEGE OF PHARMACY 980
TIRUCHENGODE

PHARMACEUTICAL AND CLINICAL RESEARCH
IN INDIA: CURRENT SCENARIO, CHALLENGES,
OPPORTUNITIES AND FUTURE PERSPECTIVES NIL
9 AT BIWI INSTITUTE OF PHARMACEUTICAL

M K. G. BALASUBRAMANIUM SCIENCES GUDLAVALLERU, ANDHRA PRADESH

3650

DRUG DISCOVERY AND DEVELOPMENT A FOCUS
ON NEW YEAR TECHNOLOGY AT SRM COLLEGE NIL

OF PHARMACY, KATTANKULATHUR 2550

PHARMACEUTICAL AND CLINICAL RESEARCH
IN INDIA: CURRENT SCENARIO, CHALLENGES,
OPPORTUNITIES AND FUTURE PERSPECTIVES NIL
10 MR. G.M SIVAKUMAR AT BIWI INSTITUTE OF PHARMACEUTICAL

SCIENCES GUDLAVALLERU, ANDHRA PRADESH

3650

DRUG DISCOVERY AND DEVELOPMENT A FOCUS
ONNEW YEAR TECHNOLOGY AT SRM COLLEGE NIL

OF PHARMACY, KATTANKULATHUR 2550

OUTCOME BASED EDUCATION AT _—
SENGHUNDHAR COLLEGE OF PHARMACY 980
TIRUCHENGODE '

1 Mr. M. PUSHPARAJ ADVANCED PHARMACOLOGICAL METHODS AND

TECHNIQUES AT BAPATLA COLLEGE OF NIL

PHARMACY BAPATLA, ANDHRA PRADESH 4300

/

¢ /
/7 /
%J\/ | Total amount Rs. 65’ 350/-
JKK Muniragah insutuls 0f nediin stk

College of Pharmacy, T.N.Palayam,
Gobl (Tk), Erode (Dt) - 638 508



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N .VPALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

My S, Sel yARRSYL

e puojete

Cach?, Fods -CoBscls.

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
~ T.N.Palayam, Gobichettipalayam,

)
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg.,

Respected sir,

[Dr/Mr/Mrs/Ms_%. % ELYARAS
Prof / Associate. Prof / Asst.Prof from the department of @h axyoa fo LL.L cd

k]

JKK Munirajah Institute of Health Sciences College of Pharmacy, TNPalayam ‘

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conferencc entitle

QPMG e
or / 67/ 2l ‘l’e =4 &4‘[2@3 In this regard I soli t permission and financial assistance
Rs 7 5 5p  to attend the above said program. ‘ /
250" aove s TN AL
- : . Principal
' JKK Munirajah Institute of Health Sciences
1. Registration fees -Rs - College of Pharmacy, T.N.Palayam,
' i (Tk), Erode (Dt) - 638 508
2. Accommodation fees-Rs __ 9 ~o0 Gt LK) (oY '
3. Conveyance fees -Rs__|6 gp
: / Thanking you ‘
SANCTIONED YES/NO L”W

Your s truly

/%ﬂ



J.K.K.MUNIRAJAH !NST“E%JTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(D1).
CASH PAYMENT VOUCHER

Date : 9—4{/@/9&19

AMOUNT DESCRIPTION

— ,
)0[/) a V;il —r)/'L__n’ '\fﬁ‘.&?nf&lﬂrﬁ%@ /Lxdl ) l:maml ﬂ'u &'Wd)?/'o r’lq
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Az 2 2 (O Ao yente Y {c

R 36co ,~—-

Head of Account e

- |
Paid to MY&ﬁ@\vArﬂ?,AA&biﬁ@kLPY%ADY s . \S‘: WN;
. I |

On Account of e emmemeceeeeena—ae .

Rupees in Words <IHKEET}DQSAND$‘NHU&DKEDMQEFT,Y 0 NL,V

\
N e ‘
C ier \Accounts Officer J Checker Admn.Officer rinci \ Director :
1
/

%z‘u V
Principal

JKK Munirajah institute of Health Sctences
College of Pharmacy, T.N.Palayam,
fobi (Tk), Erode (DY) - 638 50€



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

My $ ,Q..El)fﬁg&(ﬂl

C‘Z’KKM)H“SF% A "Ch//l(lluhn
@}m%'f: Exf/JL’-é 28506

To:
The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,
- T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Seminar / Conference - Reg.,

Respected sir,

IDr/I\/ﬁ//YMrs/Ms My . 3 \g EvyAR A
Prof / Associate. Prof / Asst.Prof from the'department of ,? havvoal o 1 J_)Q{‘Z,g

]

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Sefninar / Conféence entitle

D yua ([ & ovexy Q; 4!1 gplomnl alx ud O0 how Ve ﬂ,r,bcln-,nbloﬂna at

;Qv’!o f&]’lam ) 0h}myt~mf& kﬂ%dh KM!/I:!’IAUV on
20 ) In*this regard, I solicit permissionqand financial assistance

Rs__9 55D toattend the above said program. ( A AN/
e B S O YA

( \ences
K Munirajan \nstitute of Health SC

r

1. Registration fees -Rs - " College of Pnatmacyé‘T.N.GZ:‘:a“"
2. Accommodation fees-Rs __| 5op Gobi (TK) grode (D) - O
3. Conveyance fees -Rs ,I_O =0
‘Thanking you
SANCTIONED . “YESNO ) g ™
o our’s truly

1 :‘ -
\ S
o

7



JKK.MUNIRAJAH IN$T!'ﬁJTE OF‘HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
~ CASH PAYMENT VOUCHER

AMOUNT DESCRIPTION

< 25 50/-’

M/rhnﬁapj k—Hﬂ,{n k MJG!J:!'}“ Y

L ocmnecc

Head of Account
Paid to

On Account of

Rupees in Words mOTMQ&&MAHKEHOND&&DANDFJF‘T/QML}/_

N, [
315_ o A A
ier Accounts Officer Checker Admn.Officer ) \,?ﬁ(héipal Director
]
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7 |/
* Principat
JKK Munirajah institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
My, R.50MY
TUXMIN S P, (TN Qaloyon
(b < Foode 63%%0b
To:

The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,

~ T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Seminar / Con?eénce - Reg,,

Respected sir,

I Dr/ Mr/ Mrs / Ms Y2 . 4LawvL

v | | —
Prof / Associate. Prof / Asst.Prof from the department of __{P\rastma o a ) Crorwis M(! ’

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conférehce entitle

oukiome  pond  Eduakion

at

ﬁmvxq,\/\,uménh (n\h%P %P ‘K)MMMany . Cilgutagn efg@ﬁ on

Axl71.9018 . In this regard, I solicit permission and financial assistance
} \8

Rs & Qo to attend the above said program.

1. Registration fees -Rs__—

2. Accommodation fees - Rs __ 509

3. Conveyance fees -Rs }‘rQ_ Q

/l' hanking you

SANCTIONED : YES/NO

J

4

§\ }{:5 ‘3&,,_7;}"* \‘\,j’
Y~ Puncipa K
JKK Munirajah Institute of Heailh Sme[:‘\
Cellege of Pharmacy. T.N.Pal:y: ,
Gobi (Tk), Erode (D) - 638° 0

' Y@/’:truly

4
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JK.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF 2HARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
-~ CASH PAYMENT VOUCHER Date: O\ [T]1¢

AMOUNT DESCRIPTION

Towonds ¥ Heauslsakion ULMA; krayel  Qllowanc

T ’0\%O[r ond.  aaowodakion (hoXals (0 AR QH nakion
ok Sm%\;xﬁundw (o\egp n(g p\nm{mauf T suncheng
Head of Account ___ ,[ o
Paidto - My R Somu, . Ashodold . P HQHAANOK | >/& /i
On Account of @w_ o l

Rupees in Words ...... Nowve Wundsted Qind.... FroWe Oy\i& .........

™. _
' hier Accounts Officer Checker -

JKK Muiiiigjal institute of Fiead science.
Coellege of Pharmacy, ! .N.Palayam,
Gobi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506. ,
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Mo, . SOMU
ssdic '
T MIA S P T N Palay o
Cﬂo\o;’; Estods
To:
The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,

~ T.N.Palayam, Gobichettipalayam,
v

Sub: - Financial assistance for Workshop / Seminar / Conference - Reg.,

Respected sir,

v/
I Dr/Mr/ Mrs / Ms . 2oMU
Prof / Assoc\'c/lte. Prof / Asst.Prof from the department of melmco ubas L Ry
JKK Munirajah Institute of Health Sciences College of Pharmacy, E}.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle

jmnhgivg mbokious  Dson ond Nowl 85 Disdlaprdd  at

\Bvoanonda  o\lsos o) OhosUmay - Tt On ooy, on
T2 L J i
4119 ,[ R -8 '!!Q ] 19 . In this regard, I solicit permission and financial assistance
T g | G i A
Rs &4 o to attend the above said program. c AN
KK Munirajah Institute of Health Science
)

7.N.Palayam,

1. Registration fees -Rs () - 638 508

2. Accommodation fees -Rs __ (400
3. Conveyance fees -Rs__ 3%o

Collegs of pharmacy,
Gobi (Tk), Ered® (D

Thanking you M .
SANCTIONED : /NO nd
Your’s truly
PRSI
< AN o \ R



)
JKCK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOUKKANAICKENPALAYAM 638506, ERODE(Dt)
_ CASH PAYMENT VOUCHER b 5] a1

AMOUNT DESCRIPTION

Towouds Wae Mnefxwm&on . 0045 a\&muq,t oldowane
angd  Quowmoadghon chmtau Lmq Lo i Pm(h'u’m'

>

X Q50|

ak vineWoamandha m\quL a nmmam fﬁmbw.nmrﬁ,
Head of Account e Ir T
Paid to My R Saue . Anouake Pstafossasr . | @\%/
On Account of li -

Rupees in Words Nk Waundsed  and i | (U O\Abu

[h VZShier ] [Accounts Ofﬁcer] [ Checker - ] { Admn.Officer ] (Q ntvr%"’/] [ Director

/
JKK Mumrajah lnstntute of Health Science:

College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erade (Dt) - 638 50€



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N. PALAYAN[, GOBICHETTIPALAYAM ERODE-638506.
- WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

My R SoMU
Arzoliale  Prol
TREMHSCP , Ty ml)a(x/mna
Gobi . Fvd, . 638506

To:
The Principal,

~JKK Munirajah Institute éf Health Sciences College of Pharmacy,
_ T.N.Palayam, Gobichettipalayam,

~'Sub: - :: Finaricial assistance for Workshop / Seminar / Conf'e/'rence -Reg.,

Respected sir,

IDr/Mg/Mrs/Ms_______R.Somu -
Prof / Assowé\Prof / Asst.Prof from the department of P}mrmm , udde Qp , Jr\,emu,
JKK' Munirajah fustitute i of: “Health Sciences College of Pharmacy, T.N.Palaya

Gobichettipalayam, wish’-“to:" attend ‘FDP/ Workshop / Seminar / Conféﬁlce entitle

Advanced, Phamaw@omopﬁ M otiods @ 1 en)kmow at
Pagalta Colloge 91‘2 _Phavaary - pnd bocn nmcpp,gk on
14 rD—, le -} !;" 3 )018 - In‘this regard, [ solicit permission and financial assistance
Rs _ﬂ,_ ;.5 D. Q. to attend. thc.aboyg said program. . : Yy ‘_, I/ '
. - -  Yenncipa
’ JKK Mumra;ah instiute of Health Science.
1. Registration fees -Rs - Coliege of Pharmacy, T.N.Palayam,

ode (D1) - 638 506
2. Accommodation fees-Rs__ 200 © Gebi (Tk), Ef (

3. Conveyance fees -Rs__ 2300
Thanking you | M .
SANCTIONED  :  “YESNO- | | L

Your’s truly
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J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

| Date:13/12 fl%
AMOUNT : DESCRIPTION
Touwosdg | o 3@@22?:10%@?1 beon, |, ranel
2 heco Newane B ocemeda tion dh@ﬁxong by

Conhoonco ok Zapalia C@M)mo = Ph@‘)rncam

AN &“@1@ Padeah

Head of Account

—

Paid to TR R S@Muf]%_&gg_m&e--ma%%é‘\

On Account of

@ . W,..

- | Rupees in Words .03 %mm& and M h&‘m&m& ﬁh%!)

S
) 2011
shier Accounts Officer Checker Admn.Officer Prmci yal Director

\ /
AT\ /
/ Pruncipal
JKK Munirajah Institute of Health Science:
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Mo k. RAIP
TKKMIHSCP, 9-N %Ja/uam/
Gobt, fapde —b2RS06

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
~ T.N.Palayam, Gobichettipalayam, |

e
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg.,

Respected sir,

I Dr/Mr/Mrs / Ms K . RATD
Prof / Associate. Prof / Asst.Prof from the department of Phaxroacoe ritics s

JKK Munirajah Institute of Health Sciences College of. ‘Pharmacy, T.N.Palayam,
v
Goblchettlpalayam wish to attend FDP/ Workshop / Semmar / Conference entitle

19 e
: O %ﬁgwu ik
' , N
c’% %MWMDMA trudiava(lpxu nmlwm md@]n on
9§\q\ W& - 9] 9 / I < . In this regard, I solicit permission and financial a351stance
T\ l L 1 L3
. Rs 53é en to gttend the above said prpgram. \#f X_ 2. Y,
‘ o ' o ) o o Principal .
‘ JKK Mumra)ah Institute of H“L";‘i‘;‘::\c
1. Registration fees -Rs - College of pharmacy, T- N“ 8 508
. | Gobi (TK), Erode (Ot
2. Accommodation fees-Rs __ 9009
3. Conveyance fees -Rs__|bhsa
/ hanking you
SANCTIONED : YES/NO Your's truly

\ !
I T \
-
fdﬁ” =



1 On Accountof oo !

P
&

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
. CASHPAYMENTVOUCHER [0 o0 q 1T

AMOUNT DESCRIPTION

Touweu dy Ythe I\qu’nmi o {cos , Awongo N

T 23LSO)- olMovone @ MLAQX\&(\A\DW\_\M (V\QY&%QA £
(ooboonco of VW ToeXMdo o) Shwonmacondfal
ScZonwesr Gusddaval\on _BAndyoa PAados .

Head of Account ' i

Paidto = ---- MQKQ@T(‘\ ..... p 7, SO S i %/}\ y

Rupees in Words M Mw\& S Hur\dJaQA F‘\B\i t\«&u

(e e L

(e
/" Eancipal
JKK Myanlrajah Inshiute of Healih Science:
College of Pharmacy, T.N.Paiayam,
Gobi (Tk), Erods (Dt) - 638 50€



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
».. T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
. . WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Mo K-BATA,
Pe n,f 25804 5
TRAMIHIC Py TN &Bpam/
Gebls ypde - 335D 4
To:

The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Seminar / G(;Qarence -Reg.,
- Respected sir, '

I Dr/ Mr / Mrs / Ms U KHTH

- Prof / Associate. Prof / Asst.Prof from the departmentfof < }Qf)aqmaég,,};?’,/g SRR S

. JKK.. Munirajah Institute of Health Sciences 'College . of: Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend . FDP/ Workshop /. Seminar / C(')Vt%rénce entitle:

‘nyo\a Dr?mW))’u Q Davolm)manﬁnﬁpcuu 00 oD gy /ﬂchm/gjqj at

Y
?Rt\g: CcL/an ol Dhmrmacu k&h‘ an k 1la }.hm on
[ ~t/h2 / 19 — ¢ / Q l q .. In-this regard, [ solicit permission and ﬁnancnal assistance .
/
Rs 24§¢€7p to attcnd the above said program. . X_on/
. : R NN
. ) - . ' T { Healn Scienct
’ A o ’ ) ) ’ ' J}\}\ Munua)uh INSUWLE O N Pa|ayam,
1. Registration fees -Rs - . Cellage of Pharmacy, 538 508
2. Accommodation fees-Rs__ ) 5§00 Gonl (TE): Eud. (Dl)
3. Conveyance fees -Rs__ /n& p
Thanking you
d Your’s truly

SANCTIONED ~ : “YESANO-



fo0)

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

| Date: 6[o M9

AMOUNT DESCRIPTION

| - |Towocsds o sograbvodion Jeos , henel allewone
F 9650 QQ(THFY\BE&O.%CEB CJWQ%QQS; 9’@? QCTT\}\:ES\QJhm ot '
arM_celloge sl Bhawmacy; kotankulodthus

Head of Account

baid 0 s RATA Photessen g}”}g
On Account of

- | Rupees in Words TW@%@W%&WJ&LVQ}M&QA %ﬂj)b‘]d[ L) Ch P 1

o4
Cdghier Accounts Officer Checker Admn.Officer P:rincipal Director

@ 2.2V

'd ' Haalth Science:
JKK “Uml’ao MiSt :
College ci Phiaimacy, T.N.Paiayam,
Gobi (Tk), Erode (Dt) - 638 50€




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
». . T-N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
. ." WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Ocolate. 'Pmbe&sm__
SXEMIPNEE TN gﬂﬂg\nm,
__ (sopi , Exode - bagsob
To:
The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

: .
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg,,
Respected sir,

Ve
I Dr/Mr/Mrs / Ms MR- K K - SENTHT LOMOR:
e .
. 'Prof / Associate. Prof / Asst.Prof from the department of pg

- JKK-. Munua_]ah Institute of Health Sciences College of: Pharmacy, T N.Palayam,
Gobxchettlpalayam wish to attend . FDP/ Workshop - /. Seminar / Conference entitle:

Quk.come Raged.  Cduiakfon at
SQN‘Y)Q/\AMQ{W& (QQOOOI d) %agmms TRt ng de on
23|y l Pt .‘ [n this regard, [ solicit permission and ﬁnanc1al ass1stance

Rs qgo  to attend the above said program. . 22 /.,\\,
. & /
-/ Prmupan
: ‘ o : ' ‘ : JKK Munirajah instituie of Heaith Sctences
1. Registrationfees -Rs__ - -~ Coliege of Pharmacy, T.N. Palayam,

i od {) - 638 5086
2. Accommodation fees - Rs £00 Gebi (Tk}, Erode \D )=

3. Conveyance fees -Rs RO

- Thanking you .
A
. r‘/ M
: \/ 3 Your ly
SANCTIONED : YES/NO :



P
N
<

J.KK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
. CASH PAYMENT VOUCHER

Date:.2\[71] (8

AMOUNT DESCRIPTION

Toumads o '\'e%ik.\'(c&‘?m keos A o®ousnmco ay

T qso/-

Head of Account _

Paid to O MR KK SENTR TL XORAR. . Axccfate. Pakgsson.

On Account of !

Rupees in Words NINE. . HUNDRED  OND . XN O oo

\\
'\ X N \M\, \ AN
ashier Accounts Officer Checker Admn.Officer Prinﬁpﬂ%"/ Director

7

’/
27N
/ ;

JKK Munira;-! ' Hzuih Science.
Cellege 0i - ligiMacy, .in.Palayam,
Gobi (Tk), Erode (Dt) - 638 508



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
» .. T.N.NPALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
.. WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
MR . ¢ -A8NTHTL KONDR,
PrcoPale  Pxdesoy
_ (s . €Yo - L3vSOb
To:
The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Seminar / € -Reg.,

Respected sir,

v .
I Dr/ Mr /Mrs / Ms MR- K-k - SENTHTL  WCONOR. -
- Prof/ Associa'/te. Prof / Asst.Prof from the department of -

. JKK.. Munirajah Institute of Health Sciences Collcge of: Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend . FDP/ Workshop - /. Seminar / Gonfesence! entitle:

?ww%i’r% ‘Xw\%ec%?m IRecar s Bad NN, D&u% mcmﬁopmmk eTD-wpn  at
, K g ; : , ' on
Sucane. \RueSkamnandtha (o oge. @% %mmd jfmm,?mngndp )
Iha)eoig to-gly1o ) 20NG - - In.this regard, I solicit permission and financial assistance‘.

Rs 4so to attend the above said program. k
, _ A , . A w\,,,

/e

- . . ' 4 ' JKK Wuai ﬂ;ar nstiluie 3' H‘fa't' SC\G“G‘G
1. Rengtratlon fees - RS - o Conﬁgc of Pharmacy, 1.\ Palayam,

2. Accommodation fees - Rs boc Gobi (Tk), Erode (DY) - 638 506

Conveyance fees - Rs 250
Thanking you E
A \
SANCTIONED : YES/NO :



(»;1\
N

JK.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
.. CASH PAYMENT VOUCHER

Date : b\i2\1g

AMOUNT DESCRIPTION

> q86/- accomodalfon  (hasaes  Jox  Sumpesiuon  past i@ tTon ak
\ i (@) vV O ! |

Head of Account

Paid to MR KK SENTTL KOMOR ., Assefare Prolessorx | W |

|
On Account of - rsmsesSessasstassanStese atemnast s un e n e |

Rupees in Words ... NINE . RONDRE D __AND__CTETy. OMLY,

N\
“ [ %L ~
Eihier LAccounts Officer Checker Admn.Officer ' ringk Director
/

Q%/:Y\/‘s / }u\‘./ "
PHINCIp&!

JKK Munirajah institute of Healih Sciences
College of Pharmacy, 7.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 506




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
.. T-N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
. ."WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
ME. K K SenTHTUYOME R
Qaecotfake ?rrioe;\&ozr

Trenruee Ty calaya

i o

~ (b28s06

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for We%ep/ Seminar / Conference - Reg.,

Respected sir,

N
I Dr/Mr /Mrs / Ms MR K- SenTHTL KONMOR
- Prof / Assoz:/i\atg. Prof / Asst.Prof from the department of -

- JKKC. Mumrajah Institute of Health Scicnces Collegc of: Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend . FDP/ Workshop /. Seminar / Conference entitle:
Ad ek, Pha wmr&c%?mQ tosfiods and. Jenfaues on at
Rojpatia. (oo o% Prgroace) Bapatia  Oodiva Packen on
V12l 2018 tosh ;_’lzo_\?. . In.this regard, I solicit permission and financial assistancc:

Rs  s200  toattend the above said program. "~ \\ A ,/i
) o . ’ A ) ’ JKK Nn_\ ajah st 3 H‘ 0 Sclences -
1. Registration fees -Rs___ - : Cunego ¢ Fhamocy, |.NFalayam,

2. Accommodation fees-Rs__ oo Gobi (Tk), Erede (Dt) - 638 506

3. Conveyance fees -Rs__ Q3q0

- Thanking you

. L Your ly
SANCTIONED : ~YES/NO




\

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKEN PALAYAM - 638506 ERODE(Dt)

/ENT VOUCHER . Date: 12]19 Jogig
AMOUNT DESCRIPTION
Towands  Jho S@Q@fy@%ﬁh m $rovnel
oo Veowsone o accernadation chascm be
EDP ot Bogelin cetloge o ?hﬂ}mamr
Andhsa Piadosh.
Head of Account . |7 S ——
Paid to MR - K K SENTHIL KUM AR, /aggormj@h@gm{ %
On Account of . L

Rupees in Words sy ﬁih_@\m@i Dy\& C%}QQ MU@/\Q& P‘iﬁ&“
NQrasnv-h—f w g R
L shier ] [Accounts OfﬁcerJ [ Checker J LAdmn.Ofﬁcer ] [ P:é;l [ Director J

/

k\ w/\’ NS

Fringi
pai
JKK Munirajah Institute of Heafth Science.
College of Pharmacy, T.x. Fdlayam,
Gobi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Mic- <. CONNRAN
SAO \ oS,
Qe gwadQ - p3scOb
To:

The Principal,
JKK Munirajah Institute of Health Sciences Collegc of Pharmacy,
- T.N.Palayam, Goblchettlpalayam

Sg%mc N
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg,,

Respected sir,

v
I Dr/ Mr/ Mrs / Ms S CANNON
Prof / Assocﬁst(?rof / Asst.Prof from the department of  PShasegicoutSe 2

J

JKK Munirajah Institute of Health Sciences College of Pharmacy, T. NPalayam

S
Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / G&n?eﬁ%aee entitle

E‘mwghg Qv\&\jx\‘?ﬂ L3 TReeae s Ond N el Dong, W&)M €T3~ ND at
20000 \ Searaamndha (n\'\cf\ﬁ o 9% Phasenac M ’\"fr\kd\@ng e on

l\rx&\ao\&— glhlaole . In this regard, I solicit permission and financial assistance

Rs 486 to attend the above said program. N o 2

NS Mul]lld]dl “wnsawies Of Health Sciences

1. Registration fees -Rs - Colluf‘e of Pharmacy, T.N.Palayam,

: . Gobi (Tk), Erode (Dt) - 838 508
2. Accommodation fees-Rs __ 600

3. Conveyance fees -Rs 250

SANCTIONED : YES/NO .
\ ) Your’s truly

L ! :
ﬁ\\x\ <N Dz
> ul

S k/pr\(;\fprﬂi



J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHABRMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(DY).
- CASH PAYMENT VOUCHER =

Date:g,lu_' Q

AMOUNT DESCRIPTION

Youaadn  tho xce%x?\vu}c?om .(\Z)oos, e allowano o
= o/ _ oo oda¥on (Sazaes oy Sumoestim waesiGmiSon  ak
QSO a) I N X 1 A}

AN

Head of Account

Paidto  cceeeeceeeeeeeenea M ISL\.@B\*NI}NW%W‘( .....
Cn Accountof L.
Rupees in Words ... NINE __HONTRED __AND.___ETEIY._ONLY
M, Y b
Casghier Accounts Officer Checker Admn.Officer PrinCipa Director
/
- )\_,,}\/
/ Frincipai

JKK Munirajat. Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobdi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
¥ . T:N:PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
.- WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUE'ST.'g"' S

From:
Mi 3. Keninjany
S KKM!MSS p. T D’\%ﬁgg!gm
GOl Eando = bIESOL .
To:

The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Wor}@p / Seminar /Confcrcnce - Reg.,

Respected sir,

IDr/NE/Mris/Ms S W Anaan)

. Prof/ Associﬁé. Prof / Asst.Prof from the department of © aournolos e

)

- JKK:. -Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T. NPalayam,
Goblchettlpalayam, wish to attend .. FDP/ Wor%p /. Semmar / Confcrencc entitle:

Calses
MoOdoan AV\QLLM)Qcal Vedanigaet Newoyeos Fronkiess of SDvugou\d 33“—“1 at’

SIR R Rno(du Lalloge ef phaima tautical Scientos wm @@Qa
t / 2 /ootay. . . I thls regard, I solicit permission and financial assxstance

Rs_ 3350 to attend the above said program.

1. Registration fees -Rs -
2. Accommodation fees - Rs __{ SO
3. Conveyance fees -Rs__ |8 SO

~ Thanking you

’ ,
T "“v/’// ‘ - »‘.“ . V7 Your,s trul
HANCHONED ' YES[NQM Principal :
AN JKK Munirajah Institute of Health Sclences { Y
A College of Pharmacy, T.N. Palayam,

Gobi {TK), Erode (Dt) - 638 508

I’WL ‘



J.K.K.MUNIRAJAH !NSTE'ﬁJ?E OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
CASH PAYMENT VOUCHER ..

‘Date:s\l\\m

AMOUNT DESCRIPTION

Touasdh 8o, "\‘Q%&‘om&‘?on \0@;4, AxeeR alovoamco &

4 335@/-

Head of Account

Paid to

On Account of

Rupees in Words .. THREE . THOWIBMD _TRREE . HONDLE D AND_TIETY._ OMY.

\ -
A
ashier Accounts Officer Checker Admn.Officer Principal Director

7/

(’ ,,/'5:/ '?j‘\’ /
' ’F‘nncmas
JKK Munirgjah Insiitute of Health Scienc:
College of Pharmacy, T.N.Palayam
Gobi (Tk), Erode (Dt) - 838 50¢




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N .‘PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
| UL 7 SIS BTN
D aakoe (@‘m{\)@bO\(
_O¥XMTRSep TN Palanag,
Gohi _ Twxcde - AR TDL
To:

The Principal,
JKK Munirajah Institute of Health Sciences College of Pharrhacy,
- T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Seminar / Conh.@ce - Reg,,

Respected sir,
v’
[ Dr / Mr / Mrs / Ms S . ANNDN
Prof / Associateéof / Asst.Prof from the department of _ “PS$aaenaqukfs s
JKK Munirajah Institute of Health Sciences College of Pharmacy, f't':‘/N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Con ence entitle

Wns«mau\ﬁ PrackPo  Cazrg  RouPeaiag at
%R Rammchandia Colage o Posemoy Shgromal on
9¢l 2 | 2019 . In this regard I solicit permission and ﬁnancml assistance
Rs _ 1250 to attend the above said program. '\ 2D
- : : /n.w

JKK Mumra,ah Inshitute of Health Sciences
Cellege of Pharmacy, T.N.Palayam, "

1. Registration fees  -Rs - Gobi (Tk), Erede (DY) - 638 508

2. Accommodation fees - Rs SO0
3. Conveyance fees -Rs ¢so

Thanking you

SANCTIONED . “YES/NO
» Your’s truly

&MK

S lQﬁf‘V\m"/)




s
e
3

S MUNERAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
. CASH PAYMENT VOUCHER

Date:i']}«)_“q

AMOUNT DESCRIPTION

= 1»350/’_ : A eModaxTon (a Q%Q); o C,QVND\\}QARN\LQ pas;ﬁt?}oakﬁ’on ak
et garmnactomdaa (,D\\e%g Q% %gmui\) Unomn?

| ISP

Head of Account _

Paidto  eeeeoeeeees P S KR Ossofoke . Pedeseors ! s\%ﬁf’}\
\

On Account of |

Rupees in Words .QNE THOUSAND. IRRES. BUNDRED. AND._EIETY oMY

Al
L rshier Accounts Officer Checker Admn.Officer Pri cipa/l Director

£

V{Lﬁfr\/’/
/ Pnincipai
JKK Munirajah Institute of Health Scienc:
College of Pharmacy, T.N.Palayam.
Gobi (Tk), Erode (Dt) - 638 50¢




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
.. T:N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
. WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT —REQUEST

From:
Mys. J. Peryve
o Pate. Decesor
SEEMTWICO | T.M-\h&c%am__
(ol ewado - GREOG
To:

The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

' A
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg,,

Respected Sir,
-
I Dr/ Mr /Mrs / Ms M. T. Ppvrvyey
- Prof/ Associz\i{_e. Prof / Asst.Prof from the department of g,

- JKK.. Munirajah Institute of Health Sciences College of: Pharmacy, T.N.Palayam,

'Gobichettipalayam, ‘wish to attend FDP/ Workshop /. Seminar / Confer\él‘ce entitle: '
Oppsrtountifes And Rukig quoeek?\@_,

onassth (a¥oxog s

gelalaoe - Ikla)aoig. . - Inthis regard, I solicit permission and financial assistance ".
1] -~ v 7 - ,
Rs 2hsSO to attend the above said program. R \_ A/ ’%‘u’;‘
. . o . . . . . J'KK MM WWojall i e ?-"-"_ { Juld(l(ot}b.
1. Registration fees -Rs = .- College oi P'mmau T.N.Paiayain,

Gobi (Tkj, Erode (DU) - 638 406
2. Accommodation fees-Rs __ Jc0e -

3. Conveyance fees -Rs 16So

Thanking you : .
P A
\/ Your’s truly
SANCTIONED : YES/NO

—



35

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

. CASH PAYMENT VOUCHER

Date : 34’01)‘(?

AMOUNT DESCRIPTION
Touaasds %19 Jp%&bﬁk?m ‘%oojs N e alowsamce Sy
F 3L Accomodad®on. thasaer  dox tonlesone sk Codfon X
< b SO/ - 3 Y o g 1
BTWOT Tosscanke.
. Brclbhea. Peodesh

Head of Account

Paid to

On Account of

Rupees in Words

?
é
£
)
X

THRREL __THOUNAIND _STX _HUNIRED . AND. EXETL . ONLY

\’\.(?,ap.a_q,_; ‘Q\ \V' ~
shier Accounts Officer Checker Admn.Officer Pri

\
S\
a Director .

7 4
) ~ ./

JIAK Munirajan II-VVSH[UI& O Feail ouiet:
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
.. T-N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
. WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

Mg S ?pTyQ

To:
Tha Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam, |

v
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg,,

Respected sir,

IDr/Mr/Mrs/Ms Mrs. S5-Fosvo

: -Prof/ Assocxate Prof / Asst.Prof from the department of Phasmaicet® ol (&Qﬂm@l Cy

- JKK.. Mumrajah Institute of Health Sciences College . of: Pharmacy, T.N. Palayam

e
Goblchettlpalayam w1sh to attend .. FDP/ Workshop - /. Seminar / Conférence entitle

\m\g Sﬁ?gm\wutx) and m'&p\?mi\k D Souus on New Yeas ?&W\é at
SR k,cQ(h%z Q‘) Spuena Wh Yo lomRiuQalus on
qlalaenq - 812 [acva . . In.this regard, I solicit permission and financial assistance "
T 12 1 T 2 .
Rs  9<ssop to attend the above said program. L K\w;),.,:'t_/.: 7 \/ ’
o o o . ;ciances
1. Registration fees  -Rs__ — : J"‘:’"‘;‘e"  Pharmacy, ma.r';l:{)‘e'“-
olleye 1) - 638 F
2. Accommodation fees - Rs __\c o ) Gopi (Th), 1008 oy A
3. Conveyance fees -Rs__ loso
- Thanking you s
é‘-.,‘.»"if g 6%/ .
Your’s truly

SANCTIONED  : / YESNO



sor,,s

J.K. K. MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

CASH PAYMENT VOUCHER '. o ] Date: b\2 | 1%
AMOUNT DESCRIPTION
Yoursda _Re \(Q%&m%n ﬂvm o). aWnccnnvo & aummalds
T 9ssof- Shasges ko (on%?mm gn,\&r&?\'cnk‘{’m ak Sem (clloge b
%m{ﬁ katdamRu o us

Head of Account L L
i {S’(( 55 |

Paid to

|
|
I

On Accountof  __..
Rupees in Words ... TLa@. THOVSDN D _EINE . BUNDRED._ OND._ETE T A ONLY.

[n, Ao
shier Accounts Officer Checker Admn.Officer Principal Director

.
¥ Principal
JKK Munirajah institute of Health Sciences
Cellegs of Pharmacy, T.N.FPalayam,
Robi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506. ‘
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
My S CHARMB
deotiafy  Praleen
SKKOW AL, w..mm%w
CueAY, Evade. —6380L

To:

The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
~ T.N.Palayam, Gobichettipalayam,

. N
Sub: - Financial assistance for Workshop / Seminar / Conference - Reg.,

Respected sir,

I Dr/Mr/ Mrs / Ms S-S MaRMA
Prof / AssocT{te. Prof / Asst.Prof from the department of (PL\Q/? mma@,u@z/oq
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

3

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle

/

(@)
Outtoma Paso g Education at
Seaghundlan colloas wh p%o,xmaué -T\Q)wc)mngnc&q on
o \ 1 ‘;10 \R . In this regard, I solicit permission and financial assistance

RO : o
Rs q to'attend:the.above said ;.)rograrr.l.- 4 {\ 2 0
J'\l‘/\ Vit ‘ i ) Fictaidh SCleﬂcea

i i -_ Colleye G Hlianifiavy, T.N.Palayam,
B trat - 9 J
1. Registration fees Rs Gob! (Tk), Erods (D) - 638 508
2. Accommodation fees - Rs S04 :
3. Conveyance fees -Rs __ Lgo
_~Thanking you A
SANCTIONED : YES/NO . -

Your’s truly
VRS

e
o



@

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENF’ALAYAM 638506, ERO DE(Dt).

MUCHER Date : D@r 1 ) 20\ €.
AMOUNT DESCRIPTION
. Neexrds. *qumx&ﬂm \r@- ool aWyciudanco
T | adienodoRen d/\(xm o Somlnak @@)s’m“’gﬁ\m&ﬁo a)t

Paid to mﬁx&ﬁ%m&\%m-@m&Mm eemmemmeenmemenneas

On Account of

Rupees in Words N?(\.Q ‘!\L)J\d?; Oé\ AL EL\QX/\E\\»L GV\)\M

e
[ Caaler ] [Accounts Offcer] [ Checker ] (Admn Ofﬂcerj Pnncn/p‘agk,y}'[ Director J

Head of Account ‘ ] .
|
|

4
7

XA /
'v“C pal
SN ViU 1,1 (U2 ) 2 iR ARSI -
Collegeotrm ey, 1.N.Paiayam,

Gobi (Tk), Erode (Dt) - 638 508




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.iPALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Ma. S SHORM®
Ass s P sy
SMEOMCLE Tl s,
GO, Ernadbo ~ 38N

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
~ T.N.Palayam, Gobichettipalayam,

eOP
Sub: - Financial assistance for Wetkshop / Seminar / Conference - Reg.,

Respected sir, /\

I Dr/Mr/Mrs / Ms NI RO '
Prof / Associat\e/./Prof / Asst.Prof from the department of 7>|/LQ\A ML A&OA)(
JKK Munirajah Institute of Health \/Sciences College of Pharmacy, T.N.Palayam,

3

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle
ddange d Phasmonologiia) Mediueds and fodaniguos  at
’Pr,upaﬁp\ é@uﬂ_?)«e S @Mm&tﬁa ¢WR06 Hd heo Otadatl,on

Iy | tQ.\ 20 (8- )S\/ 12) 208 . In this regard, I solicit permission and financial assistance

) /
Rs: !“3' 2 0O _to attend thgiabove. said program.u ( jjﬁ‘\/.;t,f“‘\jl
' énncipe .
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