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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

w

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

1 2019-2020 15
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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

Name of the
professional | Amount

No. of Name of conference/ workshop body for of
'\“ ';'ﬁ“ Name of teacher attended for which financial support which support
SEALES . . .
provided membership| received
fee is (in INR)
provided
PHARMACY PRACTICE CLINICAL
RESEARCH AND PHARMACOVIGILANCE
TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450
PHARMACY, PUNJAB
ADVANCED FORM ACHUTICAL TECHNIQUE
1 DR. P. MOHANRAJ - AND-QUALITY MEASURES EVOLVING IN
PHARMACEUTICAL INDUSTRY AT NIL 1200
PADMAVATHI COLLEGE OF PHARMACY )
AND RESEARCH
INSTITUTE, DHARMAPURI
PHARMACY PRACTICE CLINICAL
RESEARCH AND PHARMACOVIGILANCE
2 DR. S. SELVARAJ TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450

. PHARMACY, PUNJAB
PHARMACY PRACTICE CLINICAL
RESEARCH AND PHARMACOVIGILANCE
3 DR. S. SURESHKUMAR TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450
PHARMACY, PUNJAB
ADVANCED FORM ACHUTICAL TECHNIQUE
AND QUALITY MEASURES EVOLVING IN
PHARMACEUTICAL INDUSTRY AT

PADMAVATHI COLLEGE OF PHARMACY ML 1200
AND RESEARCH INSTITUTE, DHARMAPURI
, EXPLORING AND ADVANCED IN
4 MrK. RAJA HEALTHCARE THROUGH NOVEL
STRATEGIES IN PHARMACY PRACTICE ON L 3830

AT NIRMALA COLLEGE OF PHARMACY
GUNTUR, ANDHRA PRADESH
PHARMACY PRACTICE CLINICAL
. RESEARCH AND PHARMACOVIGILANCE
5 Mr. KK SENTHIL KUMAR TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450
PHARMACY, PUNJAB
PHARMACY PRACTICE CLINICAL
RESEARCH AND PHARMACOVIGILANCE
6 Mr.S. KANNAN TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450
PHARMACY, PUNJAB
ADVANCED FORM ACHUTICAL TECHNIQUE
AND QUALITY MEASURES EVOLVING IN
PHARMACEUTICAL INDUSTRY AT

PADMAVATHI COLLEGE OF PHARMACY NIL 1200
AND RESEARCH INSTITUTE, DHARMAPURI
! Mirs, J. PRIYA EXPLORING AND ADVANCED IN
HEALTHCARE THROUGH NOVEL
STRATEGIES IN PHARMACY PRACTICE AT - 2830

NIRMALA COLLEGE OF PHARMACY
GUNTUR, ANDHRA PRADESH
ICT- BLENDED TEACHING/LEARNING A
: REVOLUTION IN PHARMACEUTICAL
i‘Mrs. S. GANDHIMATHI EDUCATION AT SMTKISHORITAI BHOYAR NIL 5270
- { COLLEGE OF PHARMACY, KAMPTEE

Munirajah Institute of Heal;h ‘Scue:\oe.-
%9 College of Pharmacy, T.N.Palayam,
" " Gobi (TK), Erode (Dt) - 838 508
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ICT- BLENDED TEACHING/LEARNING A
REVOLUTION IN PHARMACEUTICAL
EDUCATION AT SMTKISHORITAI BHOYAR NIL 5270
COLLEGE OF PHARMACY, KAMPTEE
PHARMACY PRACTICE CLINICAL
- RESEARCH AND PHARMACOVIGILANCE
10 Mrs. K ABHENAYA TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450
PHARMACY, PUNJAB
PHARMACY PRACTICE CLINICAL
RESEARCH AND PHARMACOVIGILANCE
11 Mr. K. BALASUBRAMANIYAN | TRENDS-2019 AT CHITKARA COLLEGE OF NIL 5450
PHARMACY, PUNJAB
EXPLORING AND ADVANCED IN
= HEALTHCARE THROUGH NOVEL
STRATEGIES INPHARMACY PRACTICE AT
NIRMALA COLLEGE OF PHARMACY
GUNTUR, ANDHRA PRADESH
ADVANCED FORM ACHUTICAL TECHNIQUE
AND QUALITY MEASURES EVOLVING IN
PHARMACEUTICAL INDUSTRY AT NIL 1200
PADMAVATHI COLLEGE OF PHARMACY
AND RESEARCH INSTITUTE DHARMAPURI

ICT- BLENDED TEACHING/LEARNING A
REVOLUTION IN PHARMACEUTICAL
13 Mr. K. G. BALASUBRAMANIUM | EDUCATION AT SMTKISHORITAI BHOYAR NIL 5270

COLLEGE OF PHARMACY, KAMPTEE
PHARMACY PRACTICE CLINICAL
RESEARCH AND PHARMACOVIGILANCE
14 Ms. A R GOMATHI TRENDS-2019 - AT CHITKARA COLLEGE OF NIL 5450
- PHARMACY, PUNJAB
"ICT- BLENDED TEACHING/LEARNING A
REVOLUTION IN PHARMACEUTICAL
EDUCATION AT SMT KISHORITAI BHOYAR NIL 5270
COLLEGE OF PHARMACY, KAMPTEE

iRy

TR Thook

9 Mr. S. SHARMA

NIL 3830

12 Mr. G.M SIVAKUMAR

Mr. M. PUSHPARAJ

-
(%]

Total amount Rs. 80,970/-
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JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
- T:N:PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
."WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
NR-p. Mol RAT

O vo lohoe
) d
( g

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

7

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

Respected si

4 IDr/Mr/Mis/Ms DR -_p. NoHMRR:‘j
{ ~ M . LI 4 ¥
- “Prof / Associate. Prof / Asst.Prof from the department ‘of <,

- JKK.. Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T. NPalay
Goblchettlpalayam wish to attend .. FDP/ Workshop /. Sermnar / Conference entitle:

f/l/) /lqz,mfa Lo Uag}) ol j';)(,m cmalld  Pupial, -
B l I/ ! n0l9 ‘1“'7 ‘1,} itloalg ﬁ . In.this regard, 450 icit pétmlsswn and financial a331stance

Rs_5 q 50 to aéend the above said program. - y

K/ Za'l
' Principal :
1. Registration fees -Rs__ - KK Munirajah Institute of Heaith Sciences
2. Accommodation fees - Rs Celiege of Pharmacy, T.N. Pal::)aﬁm'
) < _ZZ_Z:QQ__ Gobi (T), Erode (Dt) - 638

3. Conveyance fees -Rs_o F570)

- Thanking you

TR chr s trul

SANCTIONED




JKGK.MURNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY
THOOKKANAICKENPALAYAM— 63&?506, ERODE(Dt).
Date : 1’/ “} a0 )a('

AMOUNT » DESCRIPTION
_ - ,
Tt ,'Hm Yoa, J»«rot[:zoh d 00g ':)A/MYJ anuowcm&(g,

Ltyoardy 474
af o YYIOI'II)JSIOM Chanagn Jovy Cf"h/ig!ﬁhaz Khﬂi;i[?pﬁ?;&

(3\7"4(’//1”’1(/)/\/‘& Fﬂ?//)d J/hA D/LJAMQK’M
| P

T B4s0 [

Head of Account __

Paid to
On Account of
Rupees in Words |'V L _THoul&dn FOUﬂ Jﬁ/ £1Y 7)/1“_/)/ }
™
W ( \Ww( \_ ,,“;\:
ashier Accounts Officer Checker L Admn.Officer - ¢ Principal Director
/
! /\_/f\
Frincipai

JKK Muniiajah Institute of Health Science
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:

DR P weHANRASY

<
g <, Al

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

.“/r.

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

Respected sir,

7 IDe/ MM/ Ms DRr.p. e Hﬂa/&ﬁ( .
- Prof / Associate. Prof / Asst.Prof from the department of : 9L,Aymg ﬂ;a@ma] /’M&sz

- JKK.. Munirajah [nstltute of Health Sciences Collcge of: Pharmacy, T.N.Palay

Goblchettlpalayam wish to attend FDP/ Workshop f. Semmar / Confcrence ermtle | ko)

Phex
A&P lf&hupb Iovim agudical —brﬁm:(rzjm&,@vm//-lu a at J'WM)”
?a/&“ﬂﬂ\/ﬂ%f Jaum / ol Dhawwa reg G (280 xdl/) vl dede » Dbt ypmio s on

. 3/\ | 9090 d~ In this regard, I solicit permission and financial assistance .
Rs \ 2 ¢>m __to attend the above said program. " 4 . ’

1 Reglstratlon fees -Rs___ — /KK Munirgjahi institute, ot Health Sciences

. College of Phamacy, T.N.Palayam,
2. Accommodation fees - Rs l f3obi (Tk), Erode (Dt) - 638 508

3. Conveyance fees - Rs 5 %)

- Thanking you

uy

Your s truly
SANCTIONED ;3 _YES/NO
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LK.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
' CASH PAYMENT VOUCHER e
it S S C—— bate: 30/, ] 90

AMOUNT : DESCRIPTION

]rv oo /r(l? %1_ x@%lva:lmn Jaﬁj '}TYLLVQJ /).Uhmhm_ 4

:{; ‘20”0 ].__ v /Al‘mwmﬂf/vl'lmjn /\/{nam,m)g /la)’Y / M%I%Oa:boh

L ’YJR ‘Yhnnbbl'{(bi

Head of Account __

. {v o |
Paid to Dﬂft/}a}’mﬂfa?fwmjaém i » I Y\/)(l

{On A ; .
n Account of e

Rupees in Words QN E._ THomAND  Tha._ HoNpreD ONLy

(t\ Q;ap-»m %\4, o~ },.J
L hier Accounts Officer Checker Admn.Officer Pnncnpal Director

N
\é}:cnpax

JKK Munirajah Institute of Health Sctences
Cellege 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:
DR-3. S el vARA T
y%ﬂﬁr
!mvfm ocp Foal 7)9/)/4#,,”
O1bt Eyo/]_zféfzmc;@f\
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,

v I DF/ Mr / Mis / Ms ”\ K. 8. >CIVARAS
. -Prof / Associate. Prof / Asst. Prof from the departmcnt of W AN ég-,w/r; £

M ]

- JKK.. Munirajah Instltute of Health Sciences College . of: Pharmacy, ﬁNPalayam
Goblchettlpalayam wish to attend . FDP/ Workshop /. Seminar / Conférdnce entitle:

%Vlﬁnan,u wymﬁﬁ@ /'Iwne.al Yeleach L‘/%vm Jiad ) at
/7}\/\ 1L MDY@ f’f—.1 /pm A D)M/vm;{m /\>L&¢/ua]a on
_ ,, 3] 1 —ZO ﬁf ] It / 9a8:]g. - Intfus regard, I solicit er[m(ésmn and financial assistance ",
2AMPr g P
(
Rs 15 A= to attcn_d the above said program. - o /.
. T | ” \W‘""p nt;fp
0 es
: ’ te of Hea\"‘ Scienc
1. Rengtratlon fees -Rs__— KK W“"a"m bl N.Palayam.

TN
Co“ege 01 Pnaim'iby. 636 ‘\Q&

ot
2. Accommodation fees-Rs __ o ﬁa Gobi (T, Erede (OV

3. Conveyance fees -Rs_ 9557

- Thanking you

B AN Your’s truly
SANCTIONED ~ : _ YESNO



@
J. KK ME}NIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM 638506 ERODE(Dt)

Date:-—7/ 7',/9191"?

AMOUNT
[ A 2/ A &2 2 (2
! ?\‘ ‘5 [’, ga ,—/ Nance Yo -:lal
ey 7@&)

Head of Account

Paid to QK\‘S ...... ,&eA ¥a. IQ; ........ FY?O%PV ..................

On Account of

Rupees in Words fl\(E ‘rMOU_‘SMD FOOQ HHNDRED Aﬂ/ﬁ J;If/\/ 0?‘“&’

N : 2 (\ j \,/U
[ ghier I [Accounts OfﬂcerJ [ Checker J [ Admn.OfﬁcerJ [ rmCIpal J ( Director

. j”l\z{_"}\f
1 |U ail
JKK Munirajah Institute of Health Science:
f,o'!nr 8 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:
DR -R. SUREsHrIM AL
qur)g'oxém X
KM Hsc P, C‘F‘N. Da ln/njam,

Gj()b‘{) foode - b%&’@é

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

/w’
_ IDr/Mr/Mrs/Ms_ DR -S- SURGSHIUNMBAL
ﬁ/ Associate. Prof / Asst.Prof from the department of PAAY oaro lha g ,

JKK Munirajah Institute of Health Sciences College of Pharmacy,/l"/N Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Con‘féénce entitle

Yhaymaw e ﬂ/f’nfml Wseaich 2 @hnm’w e vlm/cmw (h nclaat

Chttbaxa (ol 7 of @hywma/cu D/;}/aé ~ on
f l )) 19 — )H' ]‘i . Il this regard, I solicit permission and financial assistance

!

Rs S {{ (s to: attend the above sald program \4/
i hnbh Jai .

IKK Mumra;ah Institute of Heaith Sciences
College of Pharmacy, T.N .Palayam,

1. Registration fees -Rs -~
' 50bi (Tk), Erods (D) - 638 508

2. Accommodation fees-Rs _ o 902

3. Conveyance fees -Rs__ oo

Thanking you

SANCTIONED YES/NO, . g&gmy




3’-’)

4KK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : ff./,. 2019

AMOUNT

DESCRIPTION

: Gysol-

“Tawaxds e fmaa refan Hon f’u% daave) allowap ce

a4 /h[ilmm mof/p(zjw m Dhmmnu(jf Pm?f;A

Head of Account

L.

Paid to

On Account of

& Sudesh. kiumah.....

Rupees in Words ___ 2. «mou/Sfmd Jows bundaed.. and #%m pméu

: i’ - I.e} :
v W AL ]
L shier Accounts Officer Checker Admn.Officer Pnncxpal Director |
J ,

/

/\./‘/}\"
fincipal
JKK Munirajah4nstitute of Health Sciences

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:
Ma- A ROTH
Paig &z’s\ on
[TREMIHSCF ,E]-ls_&laﬁa{ ‘ m
bobt, Pawde - 422506
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,

I Dr/Mr /Mrs / Ms K. en7n
. 'Prof / Associate. Prof / Asst.Prof from the department of - Phadmaceudsr s

i

- JKK.. Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T. NPalayam
Goblchettlpalayam wish to attend .. FDP/ Workshop /. Seminar / Conference entitle:

7 o Phavma ceuic
F : ‘ 8 ualify mearry, ovolying cp 7 at INArist
.J n
I
%x/fmavaﬂm Y Bf Pha~ynacey 2 Resvahclh Dnstihote %mkm‘ﬁpw .
0,; 0] / 2086 .. In-this regard, I sohclt permission and financial assistance . o
Rs__ 19p0 to attend the above said program. - r
1. Registration fees -Rs__ — KK Muiniajah insiit of *‘cwlh Sciencex
‘ ) College c'_"".,-' nscy, I.N.Palayam,
2. Accommodation fees-Rs__ 70O Gooi (Tk), Erade (DU) - 638 508

3. Conveyance fees -Rs__5pHp

- Thanking you

: Your’s truly
SANCTIONED : . _YES/NO
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J.K. K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)

“ASH PAYMENT VOUCHER TR —
AMOUNT DESCRIPTION
Teruaschs e .Rag).H%C(ion foos  Taowel a4 fowenw
> 1200 ard  arempdeticn  Chawgu ot gominae
. . i g 1p* i
Taidicipadion gt Padmavafly ¢ollege & ‘P/wcwmﬂ(g.
& Resicad ch. Tossy, e 4 (Dhqrmrx;i)umo,

Head of Account

Paid to-

M. K. RATA.  Psofessns

On Account of

Rupees in Words ’mmLS{wc‘st T hu hﬁﬂﬁﬂﬁ(

nndy

: Fdl
“ .w s_«l \J(/
shier Accounts Officer Checker Admn.Officer Pnnc1pal Director
: ’)\/1}\/
' Frincipal

Instit

IKK Munirajat te of Health Sciences
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:
Moy I¢ RpTo
P@’D'{pmox;
Ak Hsce, T N Peclaycire
) - h3¥% 0'
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,

[ De / M) Mrs / Ms k-Ep1pH
Prof / Associate. Prof / Asst.Prof from the department of Py a ceub'ch 3

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Confergce entltle
Fm\r)fnﬂo and nelvand o Poaldrcare Hrpudh seowl X’ha,}/ﬂda
Nf-meA Lollog ¢ thmm/q Cuntiws o dhaa mmrﬂpyzhon

P dflﬁwt

\ 9 \\ 4 -(¥ \ 2 }‘ 9 . In this regard, I solicit perm15510n and fmanmal assistance
B T 1 T
| RS ('5 {30 to gttepd the.above said prog_ram_. | \v /g\( ‘
. : . 4 Prmmpal -
: JKK Munirajah Institute of Health Sciences
1. Registration fees -Rs___ ~ College of Pharmacy, T.N.Palayam,
638 508
2. Accommodation fees - Rs _9cppq Govi (Tk), Erode (DY) -
3. Conveyance fees -Rs_t23%
Thanking you
SANCTIONED  :  YES/NQ | | G2

e \ . Your’s truly

iy



J.K K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506 ERODE(Dt)
‘ ASH PAYMENT VG)UCHER

Date:i7. 14 .J049

AMOUNT DESCRIPTION

|z 3920 Lerﬁmmﬁd’xziwn (MW ﬂ&» rmﬂwwme
owdicigndon ot Mjmmede wdacw, mP P%qu

C;mw/L/M Mucdhsa Dmdfml}\

Head of Account lﬂ_'_ - |
Paidto Ma.k ,Rm Rastebdon &QF

d 4
On Account of

Rupees in Words . %ﬂ«% #L@LUM w&{i MM D/‘d] TW (77;‘4,0—4

)4
O .
i o
hier Accounts Officer Checker Admn.Officer Pnnmpal Director

A
!.)c
JKK Munirajah institute of Health Sciences

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:
My k. K. SEMTHIL knmmz,
_BﬁLnu!hiL_qu%u&m_
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,

I Dr/Mr/Mrs/Ms My, K.k . SENTHIL. kUM AR
- Prof / Associate. Prof / Asst.Prof from the department of -

- JKK:. Munirajah Instltute of Health Sciences ‘College . of: Pharmacy, T.N.Palayam,
.Goblchettlpalayam wish to attend . FDP/ Workshop /. Semmar / Con}gence entitle:
_‘E&m{muc:}n Pruacd®e  clinteal  Rerenxeh Aol ‘DXmmmm;\’aﬂM&a
Chitkasn  callege Bﬁ Phosmaty Puniah on

| \\lgmq '—‘91\1{ 2018 . In.this regard, [ solicit permission ang financial a331stance

Rs 9Syxo to attend the above said program. - f
- . - ‘ A\
Jﬁ”ﬂb‘pm
’ ) JAK Mumra.ah Institute of Heaiih SCIODCC*
1. Reglstratlon fees -Rs___ - College of ©harmacy; T.N.Palayam,

2. Accommodation fees - Rs __99g0 Bobi (Tk!, Ercas (DY) - 638 506

3. Conveyance fees -Rs__2550

~ Thanking you

- . Your ly
SANCTIONED N _J‘,YES/NO _




@
J. K. K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM 638506, ERODE(Dt)
OUCHER )
: Date._,]/,!‘/!d|

AMOUNT : DESCRIPTION

Towecds Y ~ogddealizn Jou Frave] allewnpe o
/lﬁﬂm(mﬂ)jfﬁ‘}f’ﬂh &Lazvj;lﬁ% 4,

I Ba4boL

Head of Account

Paid to \_H_R‘ k— X SenNTUIL l(UM AR ). Q&Sa@‘@;{l‘ f ?r.ﬂ/%.ﬂ’. .............

On Account of

Rupees in Words .. FoNE.THOOSANR F200. Mo Np ED.. PYL. SIETY. oLy ‘

( "\\ \\J\J‘j J .
L Cézhier Accounts Officer Checker Admn.Officer Pnncnpal Director

)

JXK Muntraj 2h !"‘i"' te :‘:V

College o of Pharm
{BO:M 17&!\




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

From:
Wac. < . KONNON
A Cake. "Pﬂw\l}omzf
SKXHMIWCO T—\\\rP&&"u@Qm
Qo Cvede - B3RSmG
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,

v
[ Dr /'%/ Mrs / Ms 2. CANNAN
Prof / Associdte.\Prof / Asst.Prof from the department of ___ hasracoudSes

k]

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle

‘W«ngwf;\\ix) Vrachee, (Rl Qs ared Prusmatofidiionce  Tremd at
Co-g8nan  oolleae  of  Phoaracy ‘WL} on
o v ) ) .
sileaid - aliuldoia . In this regard, I solicit permission and financial assistance
. { i M T B
Rs <s.<o to attend the above said program. 4
. - K_,‘«\\/ ¢ ,’}'ﬁ‘;/
» ,,’
1. Registration fees  -Rs - Principai
IKK Munirajah | o' Health Sciences
2. Accommodation fees - Rs __ 39400 College 3rm N.Palayam,
v Gobi ( Tk troas [3t) - 538 R0k
3. Conveyance fees -Rs__azro

Thanking you

SANCTIONED . YBS/NO
" ) Your’s truly

(- lomsinins)



4 KGCKCMUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)
CASH'P YMENT VOUCHER

AMOUNT DESCRIPTION

T €use /, acwroodating Chrmges fory aonizz/vzm mfféwnmhnn
al chikkaxa (ollege £ ?havmam Qunfap
| 02 A

Héad of Account __

Paid to M-S KONNAWN..., ggsodn,«ea___,mg_fwms

| a.
On Account of &

Rupees in Words P(VQWU&MC" !&dﬁ, hanhdéod arnd :P?ef 1\1} on _L/U ‘
(n | | ALY
L hier Accounts Officer Checker Admn.Officer ‘Principal Director

7. a
%-\a‘{'\;ﬂ
KK Munti gje ah Institute of Heai~saeros
College of Pharmacy .N.Palayam,
Gobi (Tk), P'c 4e (D) - 638 508




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

From:

MIR. T PRIYD

Nssoctads quavf’// MAOY

TKKMHICP T N ‘Pn]a&mm)

hobl . Byode - £3 2506

To:
The Principal,

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

Sub:__-_ Financial assistance for Workshop / Seminar / Gogt}erence -Reg.,

Respected sir,

. )
I Dr/ Mr /Mrs / Ms Mas T PRIYD
. Prof/ Assoé/a)te Prof / Asst.Prof from the department of Phavpareutiral rhemiistas

. JKK.. Munirajah Ins’ntute of Health Sciences ‘College . of: Pharmacy, T.N. Palayam
Goblchettlpalayam wish to attend . FDP/ Workshop /. Semmar / Conference entitle:

fhﬂy rgeenty
mdv&n{p/ﬂ Covm Aokt ical ¢éjhnza//c [2Y0% Quﬂ[wbl N aMAN?s an/Vu (j? 7 C(UM;

Padmavati (‘,Of loge of ﬂwawmaej arel Roseanth Doy trde Ohav"0ftpeni

1 I Qoo . [n this regard, I solicit permission and financial assistance .
Rs 199 0 to attend the above said program. \
XSO V.
E : . . thr s .
1. Registration fees -Rs  — JKK Muynyeay i ' r2glth Sciences
' . Cﬁi.p-v ( - \ "4'_4"3'71,
2. Accommodation fees-Rs__/€C Gobs Cone ‘DY - 838 SO6

3. Conveyance fees -Rs__ S oo

Thanking you

g

Your’s truly
SANCTIONED : . _YES/NO



o

HMKK.MUNIRAJAH EN%‘?E?@TE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638508, ERODE(Dt).
-~ CASH PAYMENT VOUCHER

Date: 20|\ |20

AMOUNT DESCRIPTION

Tooaedz the Ye%&hn&?m beos Yo 000nanme & acomedati

< 1300]/-

Head of Account _ e ‘ - ‘
Paidto e MAYS.. N Pryva . Asoate. Robesson | [§° |

|
|

S

O ACCOUNE OF e e e ee e mee e e e e e

Rupees in Words D.NE. THOUSAND.. TLO0 MUNDRED _ONLY ,

Moot [ [
shier ’ Accounts Officer Checker L Admn.Officer L Principal Director

Z

/

Q%ﬁ/ﬂ\/
principal

of Heaith Science:
JKK Munirajah institute pey

e of Pharmacy, - :
02\;% (Tk), Erode (o) - 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 - T PRIYB

nssocfate pm:ﬁmwm

Trx I HSCL, T 0 S loy g m,

tobi, Capde 638506

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

Sub: - Financial assistance for Workshop / Seminar / Gonfe;:)nce -Reg,,

Respected sir,

g ,
I Dr/Mr/Mrs / Ms Mas - T PRIGH

- Prof/ Assogiate Prof / Asst.Prof from the department of Phavmacetsral  Chornist

- JKK.. Munirajah - Instltute of Health Sciences ‘College . of: Pharmacy, T. NPalayam

| Gobxchettlpalayam wish to attend.. FDP/ Workshop /. Semmar / Conference entitle:

Qyo]wﬁng and advarced ¢ boaldnra se Aaouat Novel Gflomf}/,mu atg?/mrmczﬁ‘
Nivomla Collegp ﬁ{ Phanmacy  Corntyo /An/,%/%a //ymde/%l, on

, /—7/;9 ,}20)47 -)g [[9/ 9o 1/4 . In.this regard, I solicit permission and ﬁnanc1al assistance .

Rs X980 to attend the above said program.

1. Registration fees -Rs — Kpp
Hn(.lpat

2. Accommodation fees- Rs ___3,5 0 KK Munirajah Institute of Health Sciences

College of Pharmacy, T.N. Palayam,
3. Conveyance fees S “133@——— Gobi (Tk), Erode (Dt) - 638 508

- Thanking you e
3

' Vo e Your’s truly
SANCTIONED : “YES/NO .,

Ny



o

e
@

JKK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

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

Date : &%\‘3—\1‘(

AMOUNT DESCRIPTION

Touondy A% (Q%&*m&?m\ Doos  forand aWleonme. G

F 3%20/- anemaodion (90(\3%9;5 Lox rDr\%c),mmm paskifeniton
ok Neenala cilge. R Prasmau 4 (umbkus Bod o
T Pradesn
Head of Account ) ' [ -
Paid to MxS.. ’Y.;.(Eel\/.&.----;_--.Qs"smfa)a-_ﬂmbemOX _________ l (SEX

On Account of . '

Rupees in Words TRREE._ TROUSHND EXGHT _ BIMDRED _AND _ TH.IRIY._ONLY

' N
Na A
CAghier Accounts Officer Checker Admn.Officer f5rincipal Director

nncipal

,KK Munirajah Institute of Health Science:
Cellsge of Pharmacy, T.N.Palayam,
Gobl (TK), Erode (Dt) - 838 508



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

From:
Mas. . Gandhimathi
As s lars] @ﬂé@wof
Jlerepd (g cp. IV @alayan
Goby . Sele . Gigs5v6
To:
The Principal,

JKK Munirajah I[nstitute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

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

Respected sir,

[ Dr/Mr/ Mrs/ Ms S~ Gand by meof?
r— /
Prof / Associate. Prof / Asst.Prof from the department of P/lo rmMadlo %g\ﬁf

b

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

vt
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entlt%e
tecXedn

lcr - ?haﬂaoﬁ IMC£\ m? /L(arnmq A Ppm(uh“on 7 pLarmer.Q.ut)quat
IMT @W"RLHQ}“’W/ 18 hoes ey Q’[/aaa z,o,ﬂ Pharmace /{a"”f’f on

W [
ff‘ff[‘.‘,j o n /f 't f 4 . . In this regardl | sohclt permission and financial assistance
Rs  €)7g to attend the above said program. y,

erm‘é% o~

1. Registration fees - RS 500 JKK Munirajah Institute ef Health Sciences
2. Accommodation fees - Rs 2 700 College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erods (Dt) - 638 508
3. Conveyance fees -Rs __Ro70

Thanking you

i 5%«%

Your’s truly




@

ah. KquMUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

~ CASH PAYMENT VOUCHER

AMOUNT DESCRIPTION

Date: 29§+ 20(5

. Tocoaxehs  dho e istan Hon fﬂ@/\ Jdovavel A lioioan co

T E27D }/ ahd_altipmodation Cf}’ﬂr((//)[/k <Z‘?nx ENP J)nvz‘?umimb

ak SN~ kAsherisal ‘B}”)Oua}) Collon, & Djmymzzu)
. — J v

k()m{}h

Head of Account ___

Paid to M%gdnHNQH(Mﬂ‘FH(Bﬁéb}'&wfa«%ﬁwﬂ/ﬁ '

On Account of

Rupees in Words <Ffva ﬂnn/u\aﬁp/ Goo. hurdned ozl /<0)/ﬂ/’)7L'«/ OILLM

( R —
“ ! N7 \w}i‘;‘
L , shier Accounts Officer Checker Admn.Officer ‘?Principal Director

2

% Z )—\
~—~7 \V 4
) LT

t’ 4 i ! (23 - N
JKK M'Jflizdjbh Instituie of nealth SCielice
College of Pharmacy, T.N.Palayam,

Gobl (TK), Erode (D) - 638 508




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

From:
ML S SRARM S
Assoto R P?S{M__
S st 1N Do&cmuam
ks Brade - 3250k
To:

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

£DP
Sub: - Financial assistance for Weskshop / Seminar / Conference - Reg.,

Respected sir,

e
IDr/Mr/Mrs/Ms S SHERrO® -
Prof / AssocTé/tg. Prof / Asst.Prof from the department of @MC& rratouh/cs )

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

Gobichettipalayam, wish to attend FDP/ Workshop / Sefninar / Conference entitlg
HT— Blondold '”’Iom\\r?u%}%mr\fr)@ o foSndhian o Phannteudfial edutodae"

ey k¥cheuta? Bheuas celloge o8 phamauy, kowaptee on

! h / 20 — ) 3\ . \ >0 \9 . In this regard, I solicit permission and financial assistance
Rs 290 to attend the above said program. A/ N ,/'/
' ,KK Munirajan institute of He_agn ﬁcse{:
i i T.N.Palayam,
1. Registration fees -Rs 500 College of Pharmacy,
" Gobl (TK), Erode (DY) - 638 508

2. Accommodation fees - Rs Q200
3. Conveyance fees -Rs__9p110

__Thanking you ,

SANCTIONED . __YES/NO,
i i Your’s truly

|

e N



JLUKGKGMUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date: 09 )H‘Qmo\
AMOUNT DESCRIPTION
Towonda M@u&mﬁo@ sﬁow 08 all casone ¢
T glgro}-_’ (’L(,(MO&LH“ (‘\AQK?U L@/I EDP m)\.h(nx(\'tmr\ al
CONT KEsh oyt fae & B\n@i\m\ Fn/Q(QCtQ @VL df\mmﬁ\bu
kﬁm?‘\T‘Q,Q v . J

Head of Account

baid to M SHeema /Hbmhm%m

On Accountof ...

Rupees in Words e Tawond. Swio Hondsed  aud QOMO/Y‘A\JJ onduy

. - /7
k Ca6hier Accounts Officer Checker Admn.Officer /Principal Director

/\,- /’\

JKK Munirajah institute of Healln Science:
College of Pharmacy, T-N. Pa\iy%xn
Gobl (Tk), Erode (DY) - 636 H0€




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

From:

_Guobl, Frade = G39SOG
To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
~ T.N.Palayam, Gobichettipalayam,
’ 7

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

Respected sir,
/
IDr/MI/Mrs/Ms DR_M -ABHENBY B

Prof / Associate. Brof / Asst\ng from the department of mmmm_m

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

7
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle

Ik \':b(\'ﬂi o\ o

£ ‘1)‘9> [P\nﬂ“ﬂ'f\ﬂlu Pranrfal

on
2[“1 1 - Q[u I]q . In this regard, I solicit permission anq ﬁnancmlglmstance
Rs__9YSO to attend the above said program. ‘ O "f
o - o " o . o ‘.\“;'i'::lw"}:cl 2 v
) ‘ : JRK Munirgjah Institute of Heaith Scicinuss
1. Registration fees -Rs - College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs __ 2 QOO Kl k) Eroce {00 536508
3. Conveyance fees -Rs___ 9 850
Thanking you
SANCTIONED  : . YESNO
.’ Your’s truly

b dCelieroy,



N
(&

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

%

Date: f lubmq

AMOUNT DESCRIPTION

Tn\\)mﬂii He eyibmton

T §450 l\tvrvgmgn\;?nh deg:ma& ‘m fmnomnMj_f_gggj?dm
» 4
%MM.\WWAN , 'Ymném&b _

Head of Account

Paid to --';D?f-x-Kn-.-BB.&B&)B.‘spﬂ-.,..%‘bfbimﬁ.--..-...Qm%@bnnr

On Account of

Rupees in Words ue C[houxmng Yous ﬁnrﬂ\‘(&(g GILA =

‘ o -
g = A/ ”
H \LTY
L l@: hier Accounts Officer Checker Admn.Officer #Principal Director

AN
%wmp’aa
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
Lo i TRNNPALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
- . . WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Mo« K- G006 SORRAMAN YA
0L ' oY
TP @ TN CRadouamy
. — [
To:
The Principal,

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

Sub: - Financial assistance for Workshop / Seminar / Gonfééxce -Reg,,

Respected sir,

I[Dr/ I\)ﬁ./ Mrs/Ms K. BALE sURR AMBNY A1
. Prof / Associate. Prof / Asst.Prof from the department of @k@l\»mvm& o
- JKK.. Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T.N.Palayam,

o

Gobichettipalayam, wish to attend . FDP/ Workshop /. Seminar / Conference entitle: -
.Y WQﬁdJ - 202 Q
Phoamacy Pratklco (Dalial  Aogoosch oard plhosrmoftoylonlars at

. . On.

.8 r u I")/D\O\ —alt tl,?/D\CHA .. In.this regard, I solicit permission and financial assistance ".

”

. ) <~/
o &?«c s Vo .
: : : : . JKK Munirajah Institute of Heaith Sciences -
1. Registration fees -Rs - . Coliege of Pharmacy, T.N.Paiayam,

: " Gobi (Tk), Ercde (D) - 638 508
2. Accommodation fees - Rs___29po o
3. Conveyance fees -Rs__ 2 SCO

Rs __ Snwgo to attend the above said program.

- Thanking you

%.,

Your’s truly
SANCTIONED




PN
&

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

THOOKKANAICKEN PALAYAM 638506 ERODE(Dt)

Date : b ’”) 20(Q

AMOUNT DESCRIPTION
tt\mam % (Uzo{m%foxﬁon m %*so\upD Qﬂmnanm.,
TTL5D) : ety . p
jals CXJ\L\KQXQ U)JQ(LQ@ 9{’3 P\/\{\M’mhj TPUJ’BCJ)

Head of Account i

Ma. K. BALASUBRAMANIYAN. . Avbociake. prahused

Paid to

On Account of . ‘ LTSN

Rupees in Words Five Thousand . FOuh Humndued. and Fl?yh; O'I’\L}

N ~
™ AN j
Céghier Accounts Officer Checker Admn.Officer 7 Principal Director J

/
g‘*/\ 7 N/
V.

. it \vx\,
e ol teadiu

y, TNP am{“
538 506

“ ! (stitute
JRK . munnajgah 1St
of Pharmac
College

Bobl ﬂ k), Erode (DU



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

From:
Mut, .M S INvAKUMAR
Akt BE&L}S;Q&QH
TT\L\,QM LA 6(\07 T(\l poayam
Crobr », Faods ~622506
To:

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

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

Respected sir,

IDr/Mr'/Mrs/MS/ (.M. 51 UA WIMAR
. -Prof / Associate. Prof / Asst.Prof from the department of - P-h asumai@lan, \j

)

- JKK.. Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T.N.Palayam,
Gobichetﬁpalayam, wish to attend. FDP/ WorkShop ./. Seminar / Confe/rence entitle:

*mw\ pV)O

WXy
4 . ’ B AL A4 A ] . . 2 W/ on -
Y ‘ A’)J%@l 4. L/o 1@ / ) }&mﬁj[n-.this regard, [ solicit permission and financial assistance .
Rs 2QHa to attgnd the above said program. o L ), \._ % _\,
) : : JKK Ui *n“' L ‘r"; : . ":Or’;.;ya‘m
1. Reglstratlon fees -Rs___ . . . Colleget e () - 638 508

Gﬂb\ (TKh (2{- \UL)
2. Accommodation fees-Rs ___ 3500 i
3. Conveyance fees “Rs_ |22

Thanking you YA
A : <
| 4.

‘ o ~ Your’s truly
SANCTIONED © .. YESNO



JAGCK.MUNIRAJAH lNSTthE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)

* CASH PAYMENT VOUCHER

Date : \H l'\Q\ [q

AMOUNT

DESCRIPTION

Touomds  Wag wawkmhm Lou\ﬁmwl au,mucmu

28 20 (\md auowodgkion ¢ mw,s L:\m mv\J&uomm

Poadd (nmm!

=
N

ok Nisuvoa AQUG% dJ ?mtwmmu Avndhsio ?‘mdu)dq

Head of Account

baid o Mo G ”‘)NAMUHAK,,g Anouake. Lugkimos.. |

Cn Account of

Rupees in Words %ﬂ_ \MD\,@M E)Q\/\k \/\JU/\&Wd Qﬂd) U/U‘Hm ONM -

W, ia Q-tebe s
Cdshier Accounts Officer Checker

-
1‘. K\j)
Admn.Officer Pnnc:pal

L Director J

A

4‘\

/

Pnﬂmpai
JKK Munirajah instituie of HEaIH Sibnce.

College of Pha
Gobi (Tk), Er

rmacy, T.N.Palayam,

ode (DY) - 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, GiM. SHIVAKUMAR
j&i&mmb_&scgﬁmx

Grabl v Exads - 6285 06

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, : s ;

"
I Dr/Mr/Mrs/Ms .M DHNAKUMAR-
- Prof / Associate. Prof / Asst%rof from the department of : p nosumM QLo lm U‘

o

- JKK.. -Munirajah Institute of Health Sciences ’C()llege of' Pharmacy, TNPalayam,

(2N \ / 1 I Qﬂr&q . In.this regard, I solicit permission and financial assmtance

Rs P YsVo) to attend the above said program. - o ‘ vﬁ{ V7 a ,."
“ s | R IKK e
. . — w.ayam,
1. Reglstratlon fees -Rs .o Cohbgc 0

Gobi (TL), EfOUc (D ) - 638 506
2. Accommodation fees-Rs_—o0q

3. Conveyance fees -Rs__~gqg

- Thanking you L—/L
- @(M /

P Your’s truly
SANCTIONED : . YESNO



Patiy

LK K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM 638506 ERODE(Dt).
_CASH PAYMENT VOUCHER

“| Date: 34 |1 |20

AMOUNT DESCRIPTION

Towands \dae ym\)’\&bmh/"om (%om 2o OllowOunie
1200 ord _quotpdabion  (havay JamStowingst (PoslUna kionak
Codmana ki LQ\JQ%Q %0 g*)\/\oymmﬂ ‘ Q\/\n‘\(!\f\ﬂf’“m;

Paid to ) (e, M [ \}/\\1 UM/\_& e fonec Mm@h’ PM/L.QMQ‘}\ ﬁ}«( !_,, !/’

Head of Account ____ r-_. S

On Account of

Rupees in Words Cwowtond v haundsed ouly : I

4
{7
MN. a;i S { *-./L
Céshier Accounts Officer Checker Admn.Officer P/nnCIpal Director

\«" C
( nnc:pat
vunirajah Institute of Health Sciences
Gellege of Pharmacy, T.N.Palayam,
Bobi (Tk), Erode (D) - 638 508




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

From:
MRLK.G . BRIbHVBRMABNOM,
Pag Potask QW%FQ\A oF
o
Buokt  Foode -~ GIRS0G
To:
The Principal,

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

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

Respected sir,

"
[ Dr/ Mr/Mrs/ Ms K .G - PRBSVLR RP™M ANOUN

Prof / Associate. Prof / Asst.%f from the department of _ Pl g weny [%?DD%% _ ,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

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

QT - glpr\rler' Tenthofney [ l«qnwpf’ng nfevolniton o Trsmng coustiial Blumpat
50T Réahowmtn Bhoyay Colldase O 1 Hengwrmeny , XOMPTEOD
\h( 2qla -~ 13 ] '»;{ 20lg - In this anrd, I solic;t permis;ibon and ﬁnancia\lla;sistance
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M-

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