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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

1 2022-2023 21

fincipol
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Year 2022-2023

6.3.2 Percentage of teachers provided with financial support to attend conferences/workshops and
towards membership fee of professional bodies during the last five years

Name of
Amou
the
. nt of
profession
No. of Name of teacher Name of conference/ workshop attended for | al body |*"PP°
Staffs . which financial support provided for which rt.
receiv
membersh .
. . |ed (in
ip fee is lNﬁl)
provided
HANDS ON TRAINING ON MODERN METHODS OF '
PHARMACOVIGILANCE- ADR DETECTING AND 1720
SIGNALING AT ARULMIGU KALASALINGAMCOLLEGE OF NIL
PHARMACY, KRISHNANKOVIL
DRUG DISCOVERY, DESIGN AND DEVELOPMENT; CURRENT
SCENERIO AND FUTUREPERSPECTIVE ATERODE COLLEGE NIL 900
OF PHARMACY
CEP - INTERNATIONAL CONFERENCE ON CURRENT
TRENDS AND FUTURE PERSPECTIVE OF DRUG DELIVERY 910
SYSTEMS AT SENGHUNDHARCOLLEGE OF NIL
DR.P. MOHANRAJ PHARMACY
1 4D- DRUG DESIGNING, DOCKING AND DYNAMICS AT
VINAYAGA MISSION'S COLLEGE OF PHARMACY SALEM NIL 1070
CURRENT EMERGING CHALLENGES IN IPR ANDRESEARCH
IN DRUG DISCOVERY AND DEVELOPMENT AT ARULMIGU 1410
KALASALINGAM NIL
COLLEGE OF PHARMACY, KRISHNANKOVIL
CRITICAL THINKING IN PHARMACEUTICAL CARE -
PHARMACIST'S ROLE AT EXCEL COLLEGEOF NIL 900
PHARMACY SANKARI
CURRENT SCENERIO IN PHARMACEUTICAL
INDUSTRIAL RESEARCH AT KMCHCOLLEGE OFPHARMACY NIL 1030
COIMBATORE
2 TWO DAYS WORKSHOP ON EMERGING
DR. S. SELVARAJ TECHNOLOGIESAND INNOVATION IN BEST LIBRARY NIL 3350
PRACTICE AT JSS COLLEGE OF PHARMACY, OOTY
SCENARIO IN PHARMA AND ADVANCEMENT IN CAREER
EVOLUTION SPACE-2023 AT NALANDHACOLLEGE OF NIL 3860
PHARMACY, TELUNGANA
SCENARIO IN PHARMA AND ADVANCEMENT IN CAREER
EVOLUTION SPACE-2023 AT NALANDHA NIL 3860
COLLEGE OF PHARMACY, TELUNGANA
HANDS ON TRAINING ON MODERN METHODS OF
PHARMACOVIGILANCE- ADR DETECTING AND 1720
3 DR.S. SURESHKUMAR SIGNALING AT ARULMIGU KALASALINGAMCOLLEGE OF NIL
PHARMACY, KRISHNANKOVIL
CURRENT EMERGING CHALLENGES IN IPR ANDRESEARCH
IN DRUG DISCOVERY AND DEVELOPMENT AT ARULMIGU 1600
KALASALINGAMCOLLEGEOF PHARMACY, NIL
KRISHNANKOVIL
CEP - INTERNATIONAL CONFERENCE ON CURRENT
TRENDS AND FUTURE PERSPECTIVE OF DRUG DELIVERY 910
SYSTEMS AT SENGHUNDHARCOLLEGE OFPHARMACY NIL
THERUCHENGODU
TWO DAYS WORKSHOP ON EMERGING
4 Mr. K. RAJA , TECHNOLOGIESAND INNOVATION IN BEST LIBRARY NIL 3350
, /" | PRACTICE AT JSS COLLEGE OF PHARMACY, OOTY
o~ CHALLENGES AND REGULATION IN HERBAL MEDICINEAT
o v THANTHAI ROEVER COLLEGE OF NIL 1120
Principa) PHARMACY, PERAMBALUR
/KK Munirajah Institute of Health Science CHRONOPHARMACOLOGICAL BASIS OF NIL 1250
o ey T.N.Palavam, | THERAPEUTICS INNEURODEGENERATIVE DISEASES

U

ege-of-Pharmacy
Gobi (Tk), Erode (Dt) - 638 508
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AT RVS COLLEGE OF PHARMACEUTICALSCIENCES
COIMBATORE

DR. K. K. SENTHIL KUMAR

DRUG DISCOVERY, DESIGN AND
DEVELOPMENT; CURRENT SCENERIO AND
FUTUREPERSPECTIVE AT ERODE COLLEGE OF
PHARMACY ERODE

NIL

900

RECENT ADVANCES IN DRUG DISCOVERY
ANDDEVELOPMENT AT SRI SHANMUGHA
COLLEGE OF PHARMACY SANKARI

NIL

950

CEP - INTERNATIONAL CONFERENCE ON
CURRENT TRENDS AND FUTURE PERSPECTIVE
OF DRUG DELIVERY SYSTEMS AT
SENGHUNDHARCOLLEGE OF PHARMACY
THERUCHENGODU

NIL

910

RECENT ADVANCES IN PHARMACEUTICAL AND
INNOVATIVE BREAK THROUGH THERAPIES AT
ANNAMALAI UNIVERSITY

NIL

2750

MR.S. KANNAN

HANDS ON TRAINING IN CLINICAL PHARMACIST
IN INTERVENTION AND AWARENESS ON CAREER
OPPORTUNITIES AT PPG COLLEGE ONPHARMACY

NIL

1100

RECENT ADVANCES IN PHARMACEUTICAL AND
INNOVATIVE BREAK THROUGH THERAPIES AT
ANNAMALAI UNIVERSITY

NIL

2750

CEP - INTERNATIONAL CONFERENCE ON
CURRENT TRENDS AND FUTURE PERSPECTIVE
OF DRUG DELIVERY SYSTEMS AT
SENGHUNDHARCOLLEGE OF PHARMACY

NIL

910

CHALLENGES AND REGULATION IN HERBAL
MEDICINEAT THANTHAI ROEVER COLLEGE OF
PHARMACY, PERAMBALUR

NIL

1120

DR. J. PRIYA

DRUG DISCOVERY, DESIGN AND
DEVELOPMENT; CURRENT SCENERIO AND
FUTUREPERSPECTIVE AT ERODE COLLEGE OF
PHARMACY

NIL

900

CHALLENGES AND REGULATION IN HERBAL
MEDICINE AT THANTHAI ROEVER COLLEGE OF
PHARMACY, PERAMBALUR

NIL

1120

RECENT ADVANCES IN PHARMACEUTICAL AND
INNOVATIVE BREAK THROUGH THERAPIES AT
ANNAMALAI UNIVERSITY

NIL

2750

CURRENT EMERGING CHALLENGES IN IPR AND
RESEARCH IN DRUG DISCOVERY AND
DEVELOPMENT AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1600

DR. S. GANDHIMATHI

DRUG DISCOVERY, DESIGN AND DEVELOPMENT;
CURRENT SCENERIO AND FUTUREPERSPECTIVE AT
ERODE COLLEGE OF PHARMACY

NIL

900

RECENT ADVANCES IN PHARMACEUTICAL AND
INNOVATIVE BREAK THROUGH THERAPIES AT
ANNAMALAI UNIVERSITY

NIL

2750

K/ﬁ:'\/?y\iil

© Pringipal

HANDS ON TRAINING ON MODERN METHODS OF
PHARMACOVIGILANCE- ADR DETECTING AND
SIGNALING AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1720

JKK Muntrajah institute of Health Sci
College of Pharmacy, T.N.Palay ‘
Gobi (Tk), Erode (Dt) - 638 506

U85 CEP - INTERNATIONAL CONFERENCE ON

M, CURRENT TRENDS AND FUTURE PERSPECTIVE
OF DRUG DELIVERY SYSTEMS AT

SENGHUNDHARCOLLEGE OF PHARMACY

NIL

910

MR. S. SHARMA

SCENARIO IN PHARMA AND ADVANCEMENT IN
CAREER EVOLUTION SPACE-2023 AT NALANDHA
COLLEGE OF PHARMACY, TELUNGANA

NIL

3860

CHALLENGES AND REGULATION IN HERBAL
MEDICINE AT THANTHAI ROEVER COLLEGE OF
PHARMACY, PERAMBALUR

NIL

1600

10

DR.K. ABHENAYA

DRUG DISCOVERY, DESIGN AND DEVELOPMENT;
CURRENT SCENERIO AND FUTUREPERSPECTIVE
AT ERODE COLLEGE OF PHARMACY

NIL

900

CHALLENGES AND REGULATION IN HERBAL
MEDICINEAT THANTHAI ROEVER COLLEGE OF

PHARMACY, PERAMBALUR

NIL

1120
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CHRONOPHARMACOLOGICAL BASIS OF
THERAPEUTICS IN NEURODEGENERATIVE DISEASES
AT RVS COLLEGE OF PHARMACEUTICAL SCIENCES

NIL

1250

CURRENT SCENERIO IN PHARMACEUTICAL
INDUSTRIAL RESEARCH AT KMCHCOLLEGE OF
PHARMACY

NIL

1030

DEVELOPMENTS IN DRUG DELIVERY ON AT
KARPAGAM COLLEGE PHARMACY COIMBATORE

NIL

1800

11

Mr. K. BALASUBRAMANIYAN

DRUG DISCOVERY, DESIGN AND DEVELOPMENT;
"URRENT SCENERIO AND FUTUREPERSPECTIVE AT
ERODE COLLEGE OF PHARMACY

NIL

900

RECENT ADVANCES IN DRUG DISCOVERY AND
DEVELOPMENT AT SRI SHANMUGHA COLLEGE OF
PHARMACY

NIL

950

HANDS ON TRAINING IN CLINICAL PHARMACIST IN
INTERVENTION AND AWARENESS ON CAREER
OPPORTUNITIES AT PPG COLLEGE ONPHARMACY

NIL

1100

CEP - INTERNATIONAL CONFERENCE ON CURRENT
TRENDS AND FUTURE PERSPECTIVE OF DRUG
DELIVERY SYSTEMS AT SENGHUNDHARCOLLEGE OF
PHARMACY

NIL

910

CURRENT EMERGING CHALLENGES IN IPR AND
RESEARCH IN DRUG DISCOVERY AND
DEVELOPMENT AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1600

12

MR. G.M SIVAKUMAR

HANDS ON TRAINING ON MODERN METHODS OF
PHARMACOVIGILANCE- ADR DETECTING AND
SIGNALING AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1720

TWO DAYS WORKSHOP ON EMERGING
TECHNOLOGIESAND INNOVATION IN BEST LIBRARY
PRACTICE AT JSS COLLEGE OF PHARMACY, OOTY

NIL

3350

CHALLENGES AND REGULATION IN HERBAL
MEDICINEAT THANTHAI ROEVER COLLEGE OF
PHARMACY, PERAMBALUR

NIL

1120

13

Ms. M. REVATHI

DRUG DISCOVERY, DESIGN AND DEVELOPMENT;
"URRENT SCENERIO AND FUTUREPERSPECTIVE AT
ERODE COLLEGE OF PHARMACY

NIL

900

HANDS ON TRAINING ON MODERN METHODS OF
PHARMACOVIGILANCE- ADR DETECTING AND
SIGNALING ON AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1720

CHRONOPHARMACOLOGICAL BASIS OF
THERAPEUTICS IN NEURODEGENERATIVE DISEASES
AT RVS COLLEGE OF PHARMACEUTICAL SCIENCES

NIL

1250

DEVELOPMENTS IN DRUG DELIVERY AT KARPAGAM
COLLEGE PHARMACY COIMBATORE

NIL

1800

4D- DRUG DESIGNING, DOCKING AND DYNAMICS AT
VINAYAGA MISSION'S COLLEGE OF PHARMACY

NIL

1070

14

Mr. M. PUSHPARAJ

N

Flilivipga:

Munirajah Institute of Heallh Science

HANDS ON TRAINING IN CLINICAL PHARMACIST IN
INTERVENTION AND AWARENESS ON CAREER
OPPORTUNITIES AT PPG COLLEGE OF PHARMACY

NIL

1100

RECENT ADVANCES IN PHARMACEUTICAL AND
INNOVATIVE BREAK THROUGH THERAPIES AT
ANNAMALAI UNIVERSITY

NIL

2750

4D-DRUG DESIGNING, DOCKING AND DYNAMIC AT
VINAYAGA MISSION'S COLLEGE OF PHARMACY

NIL

1070

CHRONOPHARMACOLOGICAL BASIS OF
, THERAPEUTICS IN NEURODEGENERATIVE DISEASES
AT RVS COLLEGE OF PHARMACEUTICAL SCIENCES

NIL

1250

15

T.N.Palayamy,
College of Pharmacy, ya
Gob! (Tk), Erode (Dt) - 638 A0€

Mr. K. G. BALASUBRAMANIUM

RECENT ADVANCES IN DRUG DISCOVERY AND
DEVELOPMENT AT SRI SHANMUGHA
COLLEGE OF PHARMACY

NIL

950

HANDS ON TRAINING IN CLINICAL PHARMACIST IN
INTERVENTION AND AWARENESS ON CAREER
OPPORTUNITIES AT PPG COLLEGE ON PHARMACY

NIL

1100

TWO DAYS WORKSHOP ON EMERGING
TECHNOLOGIESAND INNOVATION IN BEST LIBRARY

PRACTICE AT JSS COLLEGE OF PHARMACY, OOTY

NIL

3350
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16

RECENT ADVANCES IN DRUG DISCOVERY AND
DEVELOPMENT AT SRI SHANMUGHA COLLEGE OF
PHARMACY

NIL

950

Mr. K. KANNADHASAN

SCENARIO IN PHARMA AND ADVANCEMENT IN
CAREER EVOLUTION SPACE-2023 AT NALANDHA
COLLEGE OF PHARMACY, TELUNGANA

NIL

3860

CHRONOPHARMACOLOGICAL BASIS OF
THERAPEUTICS IN NEURODEGENERATIVE DISEASES
AT RVS COLLEGE OF PHARMACEUTICAL SCIENCES

NIL

1250

17

RECENT ADVANCES IN PHARMACEUTICAL AND
INNOVATIVE BREAK THROUGH THERAPIES AT
ANNAMALAI UNIVERSITY

NIL

2750

CHALLENGES AND REGULATION IN HERBAL
MEDICINEAT THANTHAI ROEVER COLLEGE OF
PHARMACY, PERAMBALUR

NIL

1120

Mr. N. DEVARAJ

4D-DRUG DESIGNING, DOCKING AND DYNAMIC AT
VINAYAGA MISSION'S COLLEGE OFPHARMACY,
SALEM

NIL

1070

CRITICAL THINKING IN PHARMACEUTICAL CARE -
PHARMACIST'S ROLE AT EXCEL COLLEGE (F
PHARMACY

NIL

900

18

DRUG DISCOVERY, DESIGN AND DEVELOPMENT;
CURRENT SCENERIO AND FUTUREPERSPECTIVE AT
ERODE COLLEGE OF PHARMACY

NIL

900

TWO DAYS WORKSHOP ON EMERGING
TECHNOLOGIES AND INNOVATION IN BEST LIBRARY
PRACTICE AT JSS COLLEGE OF PHARMACY, O0TY

NIL

3350

Mr. K. GOBINATH

CURRENT EMERGING CHALLENGES IN IPR AND
RESEARCH IN DRUG DISCOVERY AND
DEVELOPMENT AT ARULMIGU KALASALINGAM
COLLEGEOF PHARMACY, KRISHNANKOVIL

NIL

1600

DEVELOPMENTS IN DRUG DELIVERY AT KARPAGAM
COLLEGE PHARMACYCOIMBATORE

NIL

1800

19

DRUG DISCOVERY, DESIGN AND DEVELOPMENT;
CURRENT SCENERIO AND FUTUREPERSPECTIVE AT
ERODE COLLEGE OF PHARMACY

NIL

4D-DRUG DESIGNING, DOCKING AND DYNAMICS AT
VINAYAGA MISSION'S COLLEGE OFPHARMACY,
SALEM

NIL

1070

Ms. R. SANGARI

CURRENT EMERGING CHALLENGES IN IPR AND
RESEARCH IN DRUG DISCOVERY AND
DEVELOPMENT AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1600

CRITICAL THINKING IN PHARMACEUTICAL CARE -
PHARMACIST'S ROLE AT EXCEL COLLEGEQF
PHARMACY

NIL

900

Fluvvep s

JKK Munirajan Institute of Hea

CHRONOPHARMACOLOGICAL BASIS OF

| THERAPEUTICS IN NEURODEGENERATIVE DISEASES

AT RVS COLLEGE OF PHARMACEUTICALSCIENCES

NIL

1250

T.N.Pa
Cotlege of Pharmacy, '-5-
Got?\ (Tk), Erode (DY) - 638

SMANDS ON TRAINING IN CLINICAL PHARMACIST IN
S0SINTERVENTION AND AWARENESS ON CAREER
OPPORTUNITIES AT PPG COLLEGE ONPHARMACY

NIL

1100

20

CHRONOPHARMACOLOGICAL BASIS OF
THERAPEUTICS IN NEURODEGENERATIVE DISEASES
AT RVS COLLEGE OF PHARMACEUTICALSCIENCES

NIL

1250

DEVELOPMENTS IN DRUG DELIVERY AT KARPAGAM
COLLEGE PHARMACYCOIMBATORE

NIL

1800

Mrs. K. AMUDHAVALLI

4D-DRUG DESIGNING, DOCKING AND DYNAMICS AT
VINAYAGA MISSION'S COLLEGE OFPHARMACY

NIL

1070

HANDS ON TRAINING ON MODERN METHODS OF
PHARMACOVIGILANCE- ADR DETECTING AND
SIGNALING AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL

1720

CRITICAL THINKING IN PHARMACEUTICAL CARE -
PHARMACIST'S ROLE AT EXCEL COLLEGE OF
PHARMACY

NIL

900

RECENT ADVANCES IN DRUG DISCOVERY AND
DEVELOPMENT AT SRI SHANMUGHACOLLEGE OF
PHARMACY

NIL

950
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HANDS ON TRAINING IN CLINICAL PHARMACIST IN
INTERVENTION AND AWARENESS ON CAREER

OPPORTUNITIES AT PPG COLLEGE OF PHARMACY NI 1100

4D-DRUG DESIGNING, DOCKING AND DYNAMICS AT

VINAYAGA MISSION'S COLLEGE OFPHARMACY NIL 1070

Mrs. A. V. ABIRAMI CRITICAL THINKING IN PHARMACEUTICAL CARE -
21 PHARMACIST'S ROLE AT EXCEL COLLEGE OF NIL 900
PHARMACY

HANDS ON TRAINING ON MODERN METHODS OF
PHARMACOVIGILANCE- ADR DETECTING AND
SIGNALING AT ARULMIGU KALASALINGAM
COLLEGE OF PHARMACY, KRISHNANKOVIL

NIL 1 1720

Total amount Rs. 1,33,370/-

,.,,c.@‘ﬁ/

JKK Munirajatl Instituie of Health Smen‘cp'
College of Pharmacy, T.N.Pa!ayz;rr..
Gobi (Tk), Erode (Dt) - 638 SQ
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. WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUE_S’I" s

From:

Vp.p. mb 9

20%}5&01/
g Tobepal
) i L

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

e Sub;j_-, ‘Financial assistance for Workshop / Seminar / 460 erence - Reg.,

Respected sir,

| 1D/ Mz / Mrs / Ms m@ p. MoHANP A<
- "Pro}/(Assocmte Prof / Asst.Prof from t,ile department of - b 2 Cop i o 53
~ JKK:.:Munirajah - Institute of Health Sciences College . of: Pharmacy, T. NPalay 8

Goblchettlpalayam, wish to- attend . FDP/ Workshop B Scmmar / Conféé;me entitle:
. Ap’lfo,d '7% 6'1 ﬁ ha};v

4

J ) Kawz_
= nd Plagd KM)mMOﬂ )

R /
5 ] o1 , 20z 'z i .' . In.this regardV solicit permission and financial assmtance

Rs ) 720 toattend the above said program.

" 'Principat

2. Accommodation fees - R JKK Munirajah Institute of Health-Sclences
i -J-L—Q—— College of Pharmacy, T.N.Palayam,

3. Conveyance fees -Rs__ B zo Gobi (Tk),-Erode (Dt) - 638 50€

1. chlstratlon fees -Rs__ ~—

~ Thanking you

R S T stmly
SANCTIONED : YES/NO



Lo
&

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

THOQK:(ANAICKEN PALAYAM - 638506 ERODE(Dt)

' CASHPAYMENTVOUCHER  .[p
= : P 5 ) | 1 P
AMOUNT DESCRIPTION
(rn \omrA ) —\Jm Yeq Aﬂkalh aln Ljﬂ ']:'}q«rol cdjn, caln (g QMCﬂo.vm‘n)—n-m
= ' 7 2Jm PJ).:)a‘j! WOI‘(LCIWQ‘I’IDI aL l)mﬁ ')i
N | 720 ], ' / A
(olleas 6] Phirmaca, ﬂnml No gea, Yyikhnan Kol
S J T 3
Head Of ACCOUNL [
Paid to PR MOHB‘{@H\; Pﬂ’d&%m—---- - ! )Y
On Account of I ? \/’
Rupees in Words (J0VE THoOSAN D &€ e BONIRED ThlEnT OnlLy. /
, A= )
N,@yg Lo = | |
' [ ‘Caghier ] [Accounts OfﬁcerJ [ Checker ] [ Admn.Officer} [ ‘I:Z:Z\q [ Director J
P
Principal

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Ut - 638 A08




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

From:

‘WR.p. rienalgnT

Vyaiitoy

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of.Phan’ﬁacy,
T.N.Palayam, Gobichettipalayam,

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

Respected sir,

val

IDr/Mr/Mrs/Ms_"DR-p. Mol ANRAY
. 'P’r\/o\f / Associate. Prof / Asst.Prof from the departmcnt of )

- JKK.. -Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T. NPalay
Goblchettlpalayam, wish to attend .. FDP/ Workshop /. Semmar /| Conference entitl
o WW

@YL& /h lAr oD v% F)o&aaflﬂ /zu/ml /-I_ama)f/bomunl‘ f/AA’Ym!:_ZLwLm&(_

E’YQ(‘AA (’(‘oﬂjna el 'p oy mal cy

.07 Voaxy Qo _ In this regard, I solicit permission and financial assmtance

Rs ke to attend the above said program.

: , . : \/v >/
- - _ — -
1. Registration fees Rs_— Prmclpal
2. Accommodation fees - R @ _Bpo KK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,
3. Conveyance fees -Rs__ )0 Gobi (Tk), Erode (Dt) - 638 508

~ Thanking you

T

R V/'f/'-’ T Your’s truly
SANCTIONED : YES/NO



f/\\
J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

AMOUNT

3 »7,70/.-

Head of Account , [__ R

Paid to ﬂg ‘D y Mﬂﬁtl\ﬂg{v T Vvold g an 4

Vv

On Account of

Rupees in Words Y\’I I\,E 1—1 onND RED 7‘71’\] LV

P
Lfﬁ/}«/ '
Czhler Accounts Officer Checker Admn.Officer Principal Director

/

L.;’/{\,{;;t\{j
Principal
JKK Munirajah Institute of Health Seianaas
College of Pharmacy, T.N.Palayam,
@ebl (Tk), Erode (Dt) - 636 506



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

To:
The Principal,

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

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

Respected Sir,

\/ I Dr/Mr/ Mrs / Ms GQ P MoratRa T

Prof / Associate. Prof / Asst.Prof from the department of MMM%,
JKK Munirajah Institute of Health Sciences College of Pharmacy, \'}N.Pala' m

Goblchettlpalayam wish to attend FDP/ Workshop / Seminar / Conference enéxtle A B
<hY

oo . Ihtexwahie nal (on lo Y2 bl . 1 & + Deyleorhe. @ /@%;::1‘,
—7&“131’“&15!”7 Colloge, &) p ha v roec 24
(o1 Dec. ©po2 . In tHis regard, I solicit [l/ ermission and financial assistance
Rs: ( gz o to attend the above said program. : ’
1. Registration fees -Rs - Principsl

JKK Munirajah Institute of Health Sciences
2. Accommodation fees - Rs :-7 Q N College of Pharmacy, T.N.Palayam,

, Qobl (Tk), Erode (Dt) - 638 508
3. Conveyance fees -Rs 9 ’g

Thanking you

SANCTIONED . ~AESNO , & o EmB\/'
» Your’s tguls

"SRV IR
/s



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date:oz]'/ '9’/} .

AMOUNT DESCRIPTION
J L2 o AL _’.‘ ll.g‘f' 2 G0 ."-r‘ @) AIAN 2 b (O )
J
. Y. ALV 212V VNI Ve ) 2178 | Ol Ml2Az ' ooy qn,avh{ﬁwaw_
J r J

Head of Account

Paid to pﬁ~ v'”, ’Mmqﬂ% %(‘/I;AQ - 7@76/];}/(/;—/\' V L,l/}/‘

On Account of

19

) ;. :
M. A
Cagfyer Accounts Officer Checker Admn.Officer Principal Director

Rupees in Words ... N;/Nf: MOND,P F@ NIRZY QN/}V

/

Kﬁv,;~?->~/
ncipal
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.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:
o) pdkny
fBrohr, Ewede 638506,
To:

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

Sub: - Financial assistance for Workshop / Seminar / Confefé:‘e - Reg,,

Respected sjr,

}/( r/Mr/Mrs / Ms DQ D. Mﬂuﬁ“lgﬂ(}
Prdf / Associate. Prof / Asst.Prof from the department of W“‘Mﬁfﬁ’
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam, ~

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

| ”

A-n Dewaq Aaf%‘fm [ a.Yi ¥Fna 04 ﬂ\u,hn s S at
\/ Waya'aa v 1A$1fm 74 (ﬂ' [Ya0 AL Y haxivasa L‘shn on

Q| Ve, 2099 . In this réfa;d pSOllClt perrmsm% and fman01al assistance

Rs . )@ D tovattetild.the above said prog;arg. '\‘j&/ g
' ' Pnnclpal
) ) JKK Muntrajah Institute of Health Sciences
1. Registration fees ~ -Rs___~— College of Pharmacy, T.N.Palayam,

2. Accommodation fees - Rs jQQ Gobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs 3 10)

Thanking you

our’st

SANCTIONED . YESNO RS P



J.KEK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

../ CASHPAYMENT VOUCHER
AMOUNT DESCRIPTION ! /
L2 Loa ZRE c,! 5 ’.' DYz “gctl 408 DX > QO ) (2
= ,/D"O /__ O 0.2.02 WALUA Ltl;" 7 / ln_i“ engk Ao {v a¥7%s.1/) [aVar. A e l/’.‘;‘!.-'
AN | _ / I 0
A} y N ANG o2 .A_) A DA ,2‘ 2187, S D baSnaa 4 @ Q)
d 4 q

Head of Account e T
o i
I | ye
| V(v <. '
ON ACCOUNE Of e cee s e et e e ceeammeeemee e mne s ae e mes L | |

Rupees in Words WJ\IE THORSAND SeNenTY f)l\/L/y

7
N, N o
Cgshier Accounts Officer Checker Admn.Officer rincipal Director

e

Principat
JKK Munirajah Institute of Health Sciances
College of Pharmacy, T.N.Palayafm,
Gobi (Tk), Erode (Dt) - 638 508




.. -Prof / Associate. Prof / Asst.Prof from the department of

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

From:

DR p. MoUANRAY,

(ID \/51 2280y 5

7

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

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

Respected sir,

I Dr/Mr/ Mrs / Ms DR P M@J—Jpr/\lrm"

. JKK.. -Munirajah [nstxtute of Health Sc1ences iCollege . of: Pharmacy, T.N.Palgyam,
Goblchettlpalayam, wish to attend .. FDP/ Workshop /. Semmar / Confcrence entitle:

2 f’) Ao V2022, "

. / - Phi
. In.this rcgérd, I solicit permission and financial assistance -

Rs 140 to attend thc above said program.
. A B4

1. Registration fees -Rs -
2. Accommodation fees - Rs 000/ —

3. Conveyance fees - Rs 4o /—

~ Thanking ydu

BT e 2

‘ / our’s trul
SANCTIONED : {}[ES/NO ., AN A=/ )(

" Principal
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€



JKKCMUNIRAJAH !NSTE"‘*’MTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYANM - 638506, ERODE(Dt).

Date : &5/1;/1932

AMOUNT DESCRIPTION

. )(Jma*{/tﬂ MnL ’Y(daAA%TQ)’IOh éxvaﬂa Qvimrd aMowzn(s (.. ALeDinab Aia-a'hh
= ’}4,]/0 — /',Wmm d oy ,goymm% mﬂ-n nal.ﬁh /)4’ lﬂ‘(uj i I dmﬂm)mnalm
A / ( ol il

va
QQU%%M{& Kyl ﬂﬂna.ln Ko vl
Head of Account

Paid to E&?MDHPCME.ngTYCJ)A,Xfp_V ‘ \\ |

On Account o ) R SR

Rupees in Words OREST HUS 0.0 FouR }-}HNDQ‘ZD (Fh) oLy

a \..J/’(\ e’- f
H.Q‘Q”“ ﬁ: _ !
Caghier Accounts Officer Checker Admn.Officer Principal Director

7

/

~— /.- \ ‘4\\.
/ Principal
JKK Munirajah Institute of Mealth 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:
De. P woupd Rpg~
Exoﬁcgzmg
< 1Q, ; ‘ _
(121]0 E, ! ;Sg é )
To:

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

Sub: - Financial assistance for Workshop / Seh{t?ar / Conference - Reg.,

Respected sir,

LY Mr/ Mrs/ Ms_ DR P MeHm\lQA

P?é\f/ Associate. Prof / Asst.Prof from the department of pba Y Waces t:E Z z‘ QIQ 0y g:fa ‘J

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palaya
Gobichettipalayam, wish to attend FDP/ Workshop / Serdél\ar / Conference entitle

(idread Uity By phaeecedizal Coe Pheviaiel vole a

E'rc‘cl C olloge (7 fe) D\'m'\{lmatu Qa\nkmvt on
2&8 \‘: aj'a LYY 0 .In thlS regard JOIIClt permlsswn and financial assistance
Rs to attend the above said program. -
o —‘%QO'—': o ¢ prog . Q“f“v )\(
' Pﬂnclpal
1. Registration fees -Rs bl JKK Muntrajah Institute of Health Sciencer
. College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs__ hop Gobl (Tk), Erode (Dt) - 638 408

3. Conveyance fees -Rs 4@

_ Thanking you

SANCTIONED : JYESNO ?mg/
™ / Your’

/
i
*o.j‘\,f

P
§



@

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

7

4 6 )23

AMOUNT

g Joo)-

Head of Account

Paidto DR - ), a.doro:/;?m?gﬂn Yo \\[ /)( ‘
On Account of tV
Rupees in Words N/ NE Yonlprer b?\[Ll/

e sl |

74 ("‘ \/
Accounts Officer Checker Admn.Officer PnnCIpaI Director

Lf(/ 2
Principal
KK Munirajah Institute of Health Selenees
College of Pharmacy, T.N.Palayam,

Gabi (Tk), Erode (Dt) - 638 A08




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

To:
The Principal,

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

Sub: - Financial assistance for Workshop / Sexér‘lar / Conference - Reg.,

\

Respected sir,

IDy/Mr/Mis/Ms_ DY & S cyyp rlpr‘f
Prof / Associate. Prof / Asst.Prof from the department of

&
b)

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

(\rAWpln-L /?rn]/mmf) 5% ]Dl'n'ﬂwnﬂ/’ou MJ 10’)441&4{?1/4] Vﬂﬂp/m/‘g-n at

VM‘CH /’/nnaan ol ‘p%ﬂthnﬁ/’ (4 Pmlmkm-’-ﬂw on
\es [ TR Vol 3! . In this regard, I %/hmt permission and financial assistance
Rs ’Q 20 to attend the above said program. /
rincipal
1. Registration fees -Rs = JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs ___ 70D Gobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs 220

Thanking you

: X
SANCTIONED ~ : - YES/NO 4 M

Your’s truly

PaRAS
et 3



)] :
U

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

' CASH PAYMENT VOUCHER ose: g 4 )
+ ace

AMOUNT DESCRIPTION
n CANYRE ’A‘,v ’7;.-4_,5. q. ,:_'l; oAl aAlowcance §
\; ,,03—0 2_.. A el =z} Q— . ' (inah ARA - /"' Lu‘ L ZBN i'zﬁ. ,n_l_,_.: 4
a2k Yo /'07/17 oy 9 J’D/L‘) / Waosy [T batae

Head of ACCOUNt e ![ | 'X
Paid to p¥¢3$¢,&w&¥7 ------- Pﬁrz?vi%@r ---------- t \H}\/’V\)f \
On Account of . euoostesusasasiusnesesassnannranstennnnanan ig ‘

Rupees in Words @NE THoosAN.D. THIRTY NLY.

. /
=

(\* I WJ

L Caghier J{Accounts Ofﬁcer}( Checker J Admn.Officer J[ Principal Director

/

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:

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

Sub: - Financial assistance for Workshop / Seminar / Confé&ce - Reg,,
Respected siy; ‘

r/ Mr/ Mrs / Ms Dﬁ % L SE] VAQHCT
Prof / Associate. Prof / Asst.Prof from the department of { ")a ymecel Lf—f’, g

b

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Wo hop / Seminar / Conference entltle
[T by
(ﬁrﬂ dn ( novl(xlmm nannWWz?@%JMuﬂ_ !:;
c:).QQ. Cotbas oo nln/m(hnajn f%""ﬂ
Yy d/ J I
S tnh May Qoo .Inthisr ard I solicit pe ission and financial assistance
Rs_2 9 5() q-to attend the above said program. )

%o/
1. Registration fees -Rs__—  JKKMunirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs __ 25 o0 Gobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs A 50

_ Thanking you W\;

SANCTIONED : ~YESNO

Your’s truly
A
PN

i



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

AMOUNT DESCRIPTION

< 2250 /;

Head of Account

Paid to ,@?—$M~4wa’; ..... P fyojyém’f '

On Account of

Rupees in Words THQ%ETMMQTHPEEHWQ’RFD PO ey

Nompries 0/
[ Caghier j [Accounts Ofﬂcer} { Checker ] [ Admn.Ofﬁcer} [ (\Zanci/pal ] [ Director ]

F 4
/) /
(AAY
‘rlncupal
JKK Munirajah Institute of Health Sciences

N.Palayam,
College cf Pharmacy, T
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:

To:

The Principal,

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

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

Respected sir,

IDr/Mr/Mrs/Ms_ DR, A}.j\;@vyp'pg(f
Prof / Associate. Prof / Asst.Prof from the department of _P_w4 fou J;.QL_(K 3
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Corﬂence entitle
&0 chayio In Phavma ¢ nfjuahtphnom"’ 1% (‘awﬂvﬁwﬁ‘gﬁ%h Prage

M ﬁlﬁq%ba (bleﬁg 0,/ D]n/‘maﬂn LQIM hﬁaym on
pg ot / In this regard, &)héﬁ perrmssnorand financial assistance
Rs L to attend the above said program ( . /
. . g : 7[ /"'\\J

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

2. Accommodation fees-Rs _ 2 op 0O Gobi (Tk), Erode (Dt) - 638 506

3. Conveyance fees -Rs jg 50

1. Registration fees -Rs_ £

Thanking you

| \} W\(
SANCTIONED ~ : _ YBSNO N \

Your’s truly



€3

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)

 CASH PAYMENT VOUCHER Date
7 ) : Q/S |2
AMOUNT DESCRIPTION /
S
QLA N (A o L T2 1) 2N SN a2 )V/o) MEZ D Vi YemS) s VI &
dJ J
? ' 28 éb /._ A olex O A 3 0 .70 u": N 7% R\ Nd 4 025 Y W u ;1.4
\ ' N/
e’ Nad zigdi00 (plloz. & D haamqaaq o
J J

Head of Account

Paid to

[

On Account of

Rupees in Words (W-'\ Rec. THDL’ZLMD ‘EIC’J#T,HQN,QRE .M LT :J ]

{\\\' cé%%ier J [Accounts OfﬁcerJ [ Checker ] [ Admn.Officer ] [ %{”#\/

(

\/.

Principal

VA—
7
] [ Director :]
\fﬁ\,/ "}”‘1
Principat
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (D) - 638 50€



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

From:

(Dg ot S)“?FSH;{(}MF)R)

TEKMIHSC P, T N mjﬁ; am.

o bl , Egmc/k - b3 2Spb

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of.‘Pharr'hacy,
T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Seminar /Conf.e?gnce -Reg.,
Respected sir, :

N . . '
A IDc/Mr/Mrs/Ms DR .8 SUR Pt KUMOR
-. “Prof / Associate. Prof / Asst.Prof from the department of Pb ANOCOUOR 3]

)

. JKK:. Munirajah Institute of Health Sciences College . of: Pharmacy, Tlﬁ’jayam
AGoblchettlpalayam, wish to attend .. FDP/ Workshop /. Semmar / Coff 'Qence entitle:
Seenaelo o Phaxoa 8 bdvanieaont (o Cawes ovalidton et
Nalacoha (e=1leqe 2 pflwmaar G2/ wrgara on
o / 474/ / 9 =2 » [nthxs regard, Isohcxt pcrtmss:on and financial assistance'.

Pnncipal

1. Registration fees -Rs - JKK Munirajah Institute of Health Sciences
. ‘ Coliege of Pharmacy, T.N.Palayam,

2. Accommodation fees-Rs__ 8p9p p Gobi (Tk), Erode (DY) - 638 506
3. Conveyance fees -Rs [B6LO

Rs 98240  toattend the above said program.

~ Thanking ydu

oo Your’s truly
SANCTIONED : ~YES/NO,



S.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY |

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

| Date 306[08‘(9013‘

AMOUNT » DESCRIPTION

To__woxde (T ngjd*'m('fon \eeo<7. ’t\'ravpllfn%
T B960 ' allowante ; atomodatlon ¢lovaos  Cor  tonfeventdl
AN = [/ ]

nvalondho  wollege of  Pheymacty | (Te(u_nganfz‘\

Head of Account PR & . SURESHKUMAR . Professov, Q.
.
Paid to - SRS !g ’
" !I
[

On Account of

Rupees in Words .. THREE... THOUSAN®. . ELlHT. . AONDPRED. . STATY. OMWY.............

. 7
{ A
N e A
Cagstyer Accounts Officer Checker Admn.Officer Principal Director

Z:ncnpsl
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:

PR-S-SUBRFSHK DN OR,

Porofessoh

TRENMLLSCP, TN %@mm,

(Gob !, Fopele - 638506

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of'Pharﬁacy,
T.N.Pa_layam, Gobichettipalayam,
Sub: - Financial assistance for Wdrkshop / Seminar / Conference - Reg.,
Respected sir, ‘

) [DF/ M/ Mrs/Ms___ DR-S -SORESH  kUMER
4 . . .
. -Prof / Associate. Prof / Asst.Prof from the departmentof - ¥Hayand (cpnory -

)

- JKK..-Munirajah Institute of Health Sciences ‘College . of: Pharmacy, ﬁl’alayam

Gobxchcttlpalayam, wish to attend . FDP/ Workshop /. Sefn7mar / Confcrence entitle: - (0
Aedoct

Hardg oD i“(ainmg o0 odeyn pnedheds 8[ Dhm(mmr/a Aance =~ DOR ff

/né(///k
l)ndrnmu £ a//e/sa;éxnaam lelleac %7 Dhnrrmn/u 4}9r\cma/ Nagah km&maﬁk‘” /.
£ f Je¥i ) 200 3. . In.this regard, I solicit permlsswn and ﬁnanc1a1 assistance -
Rs__ (796 to attend the above said program. SR | 2

Frncon

: : . . incipat” '

1. Registrationfees -Rs__ - JKK Munirajgh Institute of Health Sciences
‘ - College of Pharmacy, T.N-Palayam,

2. Accommodation fees-Rs__ /9p Gobi (Tk), Erode (Dt) -.638 50€
3. Conveyance fees -Rs__ oo

~ Thanking you

PR Your’s truly
SANCTIONED © _ YESINO



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
oo CASHPAYMENT VOUCHER - [Tz 5| 1]9083

AMOUNT DESCRIPTION

Fowads  2he ogisfeation {??cA,irzrnvZ! ellocpance

= 19,0 od_accemodadion thazaes oy Sendinay pay b ipedion at
< f‘—? _ J 7 T T v

A (VAR § ‘- Ked AN A
Kassh pankov]
Head of Account .

Paid to DS ﬁuﬁﬁéﬁ-kMMI.g..Q’IOJ’MLOA..A ........... | gw &/

On Account of | :
. |

Rupees in Words ....£0.04 1h OLMQDC/ &k athofhad’ ,ﬂrﬂiﬂjif/"/ @7[),‘@

" N )‘ i
Mg S ]
Cashier Accounts Officer Checker Admn.Officer Principal Director J

2
y"&/;f V4

‘Principat
JKK Munirajah Institute of Health Sciences
Colleqe of Pharmacy, T.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:

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,
Sub: - Financial assistance for Workshop / Se\rginar / Conference - Reg.,
Respected sjr,

I[Pr/Mr/Mrs/Ms___ DE. Q. JVRFSH XuMBOR
PQ/ Associate. Prof / Asst.Prof from the department of _ Phayemacrnanosia

b

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

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

98 \ I \ LTV . In this regard, I solicit permission and financial assistance

Rs lboo- to attend the above said program. (

g )./
] j:f\."_s?;i" N/

‘Principat s
1. Registration fees -Rs - JKK Mulnlrajahp|:stitu;2 :f;*gagg‘zs':m
' . College of Fharmacy, 1.1 !
2. Accommodation fees-Rs __ )jaop p Gobi (Tk), Erode (DY) - 638 50€

3. Conveyance fees -Rs boo

Thanking you

SANCTIONED : YES/NO ,
\ U Y s truly



J.K.K.MUNIRAJAH INSTI;’%I;.JTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 608306 ERODE(Dt).
 CASH PAYMENT VOUCHER ..

Date: 2b (11 (2092,

AMOUNT DESCRIPTION

ToworolC  the  Reau&tvation feos . dravelty ny

Z (boO Alpwant@ , At opp Adafion r%n.«mqe/} ﬁrnr Reminay

N [}

T | ‘ Pharmacy

Head of Account

badte IR.% . QURESHRUMAR. . Prodessox (% P
On Account of
Rupees in Words _...O0NE _ THOUIANDL __SIX_ __HMUNREED _OniY. y .
" L_f@@(f—w’l
Ca r Accounts Officer Checker Admn.Officer Principal Director
' . 7
/Principat

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erods (Dt) - 638 508




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

From:

Mx K- RaTh.

JKKMIHACP TN %Bb,am,
Gebt , pood, h285D6

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 / M/ Mrs / Ms K. Raga
Pﬁo%/ Associate. Prof / Asst.Prof from the department of ﬂ\a Ao u;!-f 2 ,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Semmar | Corlference cnt;f

doliv
CEP - Dnteynational ('nnLeYO,nCQ on Cusent=trends SZ’Pm’:uYa P@r G 8:&,
(Qo,n(clwb.um"ha( mUu Q2 of Pbmaw on

I_Doec- 2022 In this regard, I solicit permission and financial assistance
{

Rs ZZ o to attend the above said program. { ,
: /i Pnncwai
1. Registration fees -Rs___ — ;KK Munirajah Institute of Health Sciences
College of Pharmacy, T.N. Palayam,
2. Accommodation fees - Rs O Gobi (Tk), Erode (DY) - 638 506

3. Conveyance fees  -Rs 9—-(®

Thanking you

&%@»

SANCTIONED  : . YES/NO
- Your’s truly



J.K.K.MUNIRAJAH HNSTI'!T\:EJTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(DY).
ASH PAYMENT VOUCHER

Date: 07/12 /2029

AMOUNT

DESCRIPTION

=

<

910

Towgnels  ¢he wamuon ;@M lﬁ))omal allonucuncg

Pai

On

dto

Account of

Rupees in Words .

n
N
( %hier ] &cceunts Ofﬁcer} [ Checker } {

_AIE HUNVDRED TEN.__only.

’I'v
Admn.Officer J[ \ﬁ\fp;:/ ][ “Director J

ZNi

Principal
JKK Munirajah Institute of Health Sctences
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:
M~y-K RATA,
P%@%er,
JKKMIHSCP, TNPJn&nm
Grebi, Frede - b2250b
To:

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

Sub: - Financial assistance for Worm)p / Seminar / Con'féréncc - Reg.,
Respected sir, '
g
I Dr/Mr/ Mrs / Ms K. RATA
Proﬂf/ Associate. Prof / Asst.Prof from the department of , 'P}\a'rma Cob 1-}1: 34

3

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

) < o © o ! L"b( " P\’GQJ‘]&
Tu )Onba%us wOﬂKQlfm[D on emmawm ‘JIDcDmnsPﬂjxm 2 innovadton in besty th
Tee  cotlo go o Pharma (\uU, 00ty on
5 1 C"MO‘*&’ -9092 2 . In this regard, I solicit permission and financial assistance
Rs __ 3250 to attend the above said program. ,
o I S \f/\df V
. . _ /Principal
1. Registration fees -Rs _ JKK Munirajah Institute of Health Sciences
. T.N.Palayam,
. -Rs__2p0D0 College of Pharmacy,
2 Accommodatlonb fees-Rs_ 2 Sobt (TK), Erode (D1) - 638 508
3. Conveyance fees -Rs g50
Thanking you _
SANCTIONED : N YES/NO ! : Your’s truly

ey

1 -~ i
N L) A |
“\;"2‘:’»‘*{»( At B

F



53?:!

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 04 p5 /3093

AMOUNT DESCRIPTION

< 335%

Head of Account o [_ﬁ_ .

Paid to ’ M? ks %fﬂ + ’P’lﬂ{ﬁ’)ﬁﬁ!‘

On Account of

Rupees in Words fkm%mtml ....... kMAIQA\mA L :

|
1
LY : .
hier Accounts Officer Checker Admn.Officer F‘nnmpal Director
A4

t 1
\?é\x;f?”\j
7 Principat
JKK Munirajah Institute of Health Sctences
College of Pharmacy, T.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:

Mo K. ROIH,

p %\IJ/AA,)A ;

Te B NUMHSCP. ol Palagam

brob! ?g’pdp. —£38<0/f

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

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

Respected sir,

I Dt/ Mr / Mrs / Ms k-RpID
. -Prof / Associate. Prof / Asst.Prof from the department of -~ !P})Mm/t ‘e it dens

)

~ JKK:. Munirajah Instltute of Health Scrences ‘College . of: Pharmacy, T. NPalayam,
Gobrchettlpalayam, wish to attend .. FDP/ Workshop /. séﬁ?mar / Conference entitle:

thnd 00 04 Q Regedations o bhevbal Hecllifn e ' at
Thapdhal Rovex tzlleae 5l Phaymra ey, Beyaombnlits on
[{ [ 69 ) 9093 . .Inthss regard, [ solicit permrs(ijon and financial assistance .
Rs [t & p . to attend the above said program. . o,
1. Reglstratlon fees -Rs___ = .- “Principal ‘

JKK Munirajah Institute of Health Sctences
2. Accommodation fees - R‘S%m_ College of Pharmacy, T.N.Paiayam,

3. Conveyance fees -Rs 4 20 Gobi (Tk), Erode (Dt)__ 638 508

- Thanking you _
PAIB Your’s truly
SANCTIONED : “JYES/NO

AN S
e AN



@

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : Q8 [02{ 2093

AMOUNT DESCRIPTION
iﬁ_umﬂb__ﬂd?ﬂ:ﬁalﬂm 4099, ‘F‘X&\)Oi Cl"mn(mm
3\5 11290 _nun_m_m{a){m (havges %07 | Mmz'mﬂ gl» 'ﬂ;ﬂn#)mo (Ro\)h

Colleg e Q ({0 (PL%]m:\j ~

Head of Account

Paid to

On Account of

._;-mz..\la.._.ﬂndh , wqmv l@o%

[ Cagfier [Accounts Ofﬁcer] [ Checker } [Admn Offcerj] L rincipal ] [ Director }

\,w’\/ A/

Pnnmpai
JKK Mumra]ah Institute of Health Sctences
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:

Dq oll 25807,

JrKMIHSCP) f) N a l% !U”’/
(bt E:[ 2:,2 h2 & 5()6

To:
The Principal,

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

Sub: - Financial assistance for Workshop / Se@lar / Conference - Reg.,

Respected sir,

) .
I Dr/ Mr/ Mrs / Ms K. RpIA

[4)}/ Associate. Prof / Asst.Prof from the department of Prhasmnaceutfces

b

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

CMohnph;\\mmfn/Dg (eal banrts pf Grexape ufes In Mu 'Xw!pgmnn;ﬁm diwase at
KNS (ollege of Phpyvanaceudiral Scionces (ofen batowy on
L& ) U f Q092 . In this regard, I solicit permission and financial assistance

V]

Rs_ {1980 to attend the above said program. ;o -
; . O AN/
. . .4 . /}:}""‘ \ Je,(_v,w\ y, ) s

/ Principal
L. Registration fees -Rs___ - KK Munirajah Institute nf Health Sciences
- College of Pharmacy, T.N.Palayam,
2. Accommodation fees -Rs___909 Gobi (Tk), Erode (Dt) - 638 506

3. Conveyance fees -Rs__ 8cg
Thanking you

SANCTIONED . YES/NO Y 2
; Your’s truly



FeO

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)
SH PAYMENT VOUCHER

& Date:[7/}1}2029

AMOUNT DESCRIPTION

;=\5 \2 KO axrnm,ar,lazuan c/wmaa A%ﬂ p&faﬂummla/f R\/S Cn,él@qe
4{ Phonmatoudfeid efoncos

Head of Account .
@ 3
Paid to kaﬁ%,fww | Qa(%/

|

i

|

On Account of 1

Rupees in Words TI’W»QM M AJJVLCOW(,I/ ..... m ..... % .....................

Fa

Q@@w. R4 )
L Cagfier Accounts Officer Checker Admn.Officer Principal Director ]
v

/

\I7/L’/ f\/
Principal
JKK Munirajah Institute of Health Sciences

Palayam,
College of Pharmacy, T.N.
Gobi (Tk), Erode (Dt) - 638 08



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
Skaaarnde @ T!:\;Qahgszm.,
_ OO0, Excde - B3RSO
To:
The Principal,

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

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

[Br/Mr/Mrs/Ms__ DR ¥ . ¥. LENTNIL XOMOR,

Prof/ Assooéé. Prof / Asst.Prof from the department of Pnserocoin a0 -ﬁmg,!g?! L,

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

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

Erodde (£ e b% %mué - €Excde on

69 Mas 2022 ° . In this regard, I solicit permission and financial assistance
Rs  qon to attend the above said program. , /
1. Registration fees -Rs__— JKK Munirajah I;a':s;::(t::ep:f' Health Sciences

College of Pharmacy, T.N.Palayam,

2. A ti -Rs___ gpo
ccommodation fees - Rs Gobi (Tk), Erode (Dt) - 638 506

3. Conveyance fees -Rs__ 100

Thanking you

SANCTIONED . WES/NO
Your's truly



@

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF 2HARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 8[ 2) 22

AMOUNT DESCRIPTION
Neteemonds Ao /\Q,gf))dfaﬂﬁe’n {;QDA, ol aMoroante <
F 00 olonacd oxSa Charagr SeA Levdohonia g RGaeSen
[a) ~ AV} \ AY
aXx Faedo (,QUQ%Q H\) omm&% -Eadlo.

Head of Aécount i ’
Paid to ..--.-@gl-.}i‘..K.:.LSEN:E&\L&\)MQ@-.;...tﬁm.---ﬁﬂﬁ%ﬁﬂ&m ................ | Z

Q § ) l,
On Account of . . | E

0 \
Rupees in Words N Pasndieoh BY\LJ% 5

7 7 \
r\@_r oot 7’@
[: Caghier J [Accounts Ofﬁcer] [ Checker J [ Admn.Officer ] [ .Princijp‘i ] L Director J

N
~ o/
AV

7 Brincipat
JKK Munirgjah Institute of Health Sclences
College of Pharmacy, T.N.Palayam,
Gobli (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 KK Sentur YAmAR,

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,

IDnMr/ Mrs/Ms  DR. XK. QEWNTWSL YONBR,

Prof / Asso'ci;{é. Prof / Asst.Prof from the department of _$Saqsonaandd&al S, !50” ,

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

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

Poak  AAannvos  are Drucy IRy O Doveloprrony at
M%u&&%&_o%mac% Larrkasi on

1O Dec 9023 . In this regard, I solicit permission and financial assistance
)]

Principal o
1. Registration fees -Rs — /KK Munirajah Institute of Health Sciences

!.Palayam,
' lleqe of Pharmacy, T.N.P
2. Accommodation fees - Ks__saa C%ot{t (Tk), Erode (D) - 638 508

3. Conveyance fees -Rs LSO

Rs a<o to attend the above said program.

Thanking you

SANCT L N _YES/
ANCTIONED X {) ES/NO Your’s truly



iq{))

LK. K.MUNIRAJAH INSTITUTE QF HEALTH SCIENGES
COLLEGE OF PHARMACY

THOUKKANA!CKENPALAYAM 638506, ERODE(Dt)
 CASHPAYMENTVOUCHER Do afys oo

AMOUNT : DESCRIPTION

T asof-

(S ag P Phrasamcal  SanPasi
Q N J

S

Head of Account

Paidto  eeeeeeeeeeees DRGK. - SENTRD L KUMBR. RSSQLQO.XL ?Yo%e)mx _____________ l

|
On Account of . s \\
Rupees in Words NINE. DOSDRED. _AND._EDETY. __ ONY.

. ) ”
[“M [Accounts OfﬁcerJ[ Checker ][ Admn.Officer ][ I:(Zi:f:i\/J( Direct;r J

%/ 7}‘\/
Principal
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:
Do Take Belerox
\< T v.
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,

Dr/Mr/Mrs/Ms__ pe-y.¥. Senmuil YOMER.

Prof/ Ass;z@ate, Prof / Asst.Prof from the department of M@&&_’Bm%i’&_,

JKK Munirajah Institute of Health Sciences College of Pharmacy, TNPalayam

Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Conference entltle

(m;\“mm&mﬂinﬁga@m«o Q0 (Enk Terndu, Ood &&umw};g&_@em% at %@;@m
\ ¢ Q =Y,

4. 2NN (&ﬂw%ﬁr\xp

anNee A0 . In this regard, I solicit permission and financial assistance
Rs a0 to attend the above said program. o~
' Jerincipal

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

R
2. Accommodation fees - Rs 100 Gobi (Tk), Erode (DY) - 638 A0S

1. Registration fees -Rs -

3. Conveyance fees -Rs__ 920

Thanking you

SANCTIONED . “\WES/NO ,
, Your’§ truly




PaaN
)

JHGKEKCMUNEIERAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(D1).

| CASHPAYMENTVOUCHER - [Goor e1m)an
AMOUNT DESCRIPTION

Toroascha R ra%?s&m&?oh %pox, Yoo alounanye G
F A0/- Guonacdal®on  Chagges  Joox Qu\%mfmc’o ‘anh"(?\‘(nk?ng\ ok
Head of Account ____. e . i -
Paidto  eeeeeeeeeees DR K SENTRTL KOMOR ., pssedotre R esaX oo | N/ |

|

On Accountof ... S { _
Rupees in Words ........... NANE BONDRED  pND. TEN . ONY,

-
7 ;
N. W\
Cagftier Accounts Officer Checker Admn.Officer Principal Director

Vo
rincipal

JKK Munirajah institute of Health Sclences
College of Pharmecy, 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: ki - Senitnl, KAUMNBR
AsoGale Dxafoien.
TTMRANSLL, S N -Rlangoun
ol faadg — 03850,

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of.‘Phan'ﬁacy,
T.N.Palayam, Gobichettipalayam,

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

Respected sir,
VAR ‘ . .
‘ IDr/Mr/Mrs/Ms___ “DR-K. K SENTHE  KOMOR -
. -. 'Prof / Associaté. Prof / Asst.Prof from the department of - P \'\Mmu_q[) 7ol A Wu
- JKK:. Munirajah Institute of Health Sc1ences ‘College . of: Pharmacy, T. NPalayam,

AGoblchettlpalayam, wish to attend .. FDP/ Workshop /. Semma: / Confé‘énce entitle:
Rocory advnne dn @WW ond Tnnouewe Rvoals ‘Wd»@’u%}/)
Jnarnale? \m?\mu(\(’b{ )

L 20nd Ly Mot mlg __. Inthis regard, I solicit permission and financial assistance .

Rs J¥%) to attend the above said program.

) /5: \_ ;”i'\/’ '
| ‘ . ' : ‘Principal .
L. Registra tion fees -Rs__1OOO JKK Munirgjah institute of Health Sciences
mnimn 1 College of Pharmacy, T.N.Palayam,
& SecmmeRtanBs =LA Gooc': (Tk), Ercde (DY) - 638 508

3. Conveyance fees --Rs <0

~ Thanking you

W/ ‘
Your’s truly

SANCTIONED  : “\YESNO



(%3
&3

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

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

Date:i)%lpﬁ

AMOUNT DESCRIPTION
| Towseds, e )\Q%)A\Vfa}&_’wx o), broaso) oblecsond &
F 250 _ OUomedadiern chargu kot combironce pooNes padiem of
AMuaomolal ()\r\l\m)\)li*tj

Head Of ACCOUNY e e

Paidto = ---r D RSK:K«SENTF\\LKUMQRLWCMPAW 2] \ § %/

On Account of

Rupees in Words Awe W\a Souen. Rundied Pad  # H;l W‘h} : eecen et e

. D, |
| Lfi\véﬁ\/
shier Accounts Officer Checker Admn.Officer " Principal Director

. / A
kf/\/ /
rincipal

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, . KONNAN

_Beolte Prdewor
MMW

GRS Exedo - 623S0k

To:
The Principal,

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

Sub: - Financial assistance for Wonks‘ﬂon / Seminar / Conference - Reg.,

Respected sir,

<
I Dr/Mr/ Mrs/ Ms Q. KONNON
Prof/ Assogatﬁe. Prof / Asst.Prof from the department of P enaconiita

b

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

y 0

vt Ot 2082 . In this regard, I solicit permission and financial assistance
Rs __ woo to attend the above said program. . A
" N ] ) . ) . ( @-’})’j‘\v/i ;;;;'x'*ag': .
\-ff-’/nnmpal
1. Registration fees -Rs - JKK Munirajah Institute of Health Sclences
College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs ad) Gobi (Tk), Erode (Dt) - 638 506
3. Conveyance fees -Rs 200
Thanking you
SANCTIONED . ™SYES/NO | ,
. , Your’s truly

A N |
\_~ A
v £ 1 ¢

($enrinnr)



R o 28

JLKLKCMUNIRAJAR INSTI 3§?E OF HEALTH SCIENCES
COLLEGE OF PHARMACY

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

Date :i5 ) | 2.3

AMOUNT DESCRIPTION

[Tawsds, e w%i’s\me Sas. oone) al0ovoane g,
T \0oO/- oconodakfen  asgr Qor  wosSesthon skl Sakson ok
\ Q v T \ \ \
PO (Vege. o s
(@) \ -

Head of Account ________ e '
|

Paid to . PAX S CANNAN . .,Q%o&ﬁﬁo.&e,?w\(jmr ______ ‘\ M/'

On ACCOUNt OF e e [

'
i

( 7
N L/ Zav
shier Accounts Officer Checker } ]\ Admn.Officer (Principal Director

N
/

Principal
JKK Munirajah Institute of Health Sciences

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




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

From:
M . Kannen —
Azsoc Gk j-Miggéox
SKIKMTHSCPY TN 'P(\\m\x)e\n-,
>T8 ~3
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 S . Canmnny :
. Prof/ Associat‘c{Prof / Asst.Prof from the department of . Wdhvserocondr s

sy "

- JKK.. Munirajah Institute of Health Sciences College . of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend - FDP/ Workshop /. Serﬁglar 7 Conference entitle

Ancamet £ O Resd \3 on

23 ry3 2~ Af 3J2.00 2 . In this regard, I solicit permission and financial assistance .

Rs__ 9750 to attend the above said program.

1. Registration fees -Rs oo
2. Accommodation fees - Rs \ Qoo

3. Conveyancefees -Rs__ Ss¢o
Thanking you
SANCTIONED D oa ,ygg’mo N V7N Your's truly
/ Principal (\)‘ ‘*M/ ,,
1.\,,;,5.-:3‘1“/’,;_;.@ / JKK Munirajah Institute of Health Sclences | A \.,\
j ) College of Pharmacy, T.N.Palayam,

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



fao

JKKMUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 6385086, ERODE(Dt).
CASH PAYMENT VOUCHER

Date : 2. 2)0 3

AMOUNT DESCRIPTION

anmm&/& CB\LAQ%%\WM W Hoaed allanioncs - <,

L@

PRENE

Head of Account lﬁifAA,.___ _

NN T R — M S KANNSN,. sk ool ! AR i &éﬁ,&

On AcCoUNt OF e !

Runees in Words .—To22. S\uomsan 4 duon wo y ‘ §ﬁ4 Uq S

1 B
Cagflier Accounts Officer Checker Admn.Officer Pnncnpal Director

Principal

JKK Munirajah Institute of Heaith 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:

Moo S K ananibing

Ao cfake - Qg%ﬁ&sm

_(aont . €xode - BR*/sob
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
[ Dr/ Mr/Mrs / Ms . annnt
Prof/ Associay/llrof / Asst.Prof from the department of PNk co L XSE 2 »

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

¢ AASSOMNK WO YT AL .
'%em%ﬂ—\mﬁ&mﬁ (eSao  of Phswa iy on
S ie) \Y) - J
AMNoc . DDA . In this regard, I solicit permission and financial assistance
Rs ilo) to attend the above said program. L d
"Principat
1. Registration fees -Rs — JKK Munirajah Institute of Health Sciences
. College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs __ 700 Gobi (Tk), Erode (Dt) - 638 506

3. Conveyance fees -Rs 2\0

Thanking you

SANCTIONED . \_YES/NO ,
Your’s truly

’
A= ey A
SN .

CS.MNNmﬁ



JKK.MUNIRAJAH !NSTE"ﬁJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

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

Date:*Z’u’Q_Q/

AMOUNT DESCRIPTION
Touwonds the /\i%ﬂﬁwdffm -gcu tooned allowore &
=5\=th/_ O\M'O\(\Amimcm @\9»\%;24 Im\%ﬂ*\m\m M/i\p@k\%ﬂ ax
/SJU\@G)\AMC\Q)\ U;.UQQXQ @"%} P&\O\marﬁ

Head of Account . e

paidto e Mo 5> KAONANL, Preaaciots. pledoionr. o &M |

On Accountof ...

Rupees in Words N \'\A_U\d)mf)s\ rnd. tan (9%04(,,1 . i

7 ,/f
o ay
shier Accounts Officer Checker Admn.Officer Principal Director

,’
Principat

JKK Munirajah Institute of Health Sciances
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:
WMy, oKewiwbn
_Axsgﬁm_'ke%fam
SMNINC P o 'T.N.?n&o@am
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 . KONNAN
Prof/ Assooia‘é‘ Prof / Asst.Prof from the department of __ P nama(Qukse s 5

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

MHWUPS ANA 'Q@gu%&c\’m 9 Resra . MoARTno. at
Thamisa L Rooues (D.QQ’%Q 4% Prascoa Gy, Besamvalus on
10 Cer Aacan . In this regard, I solicit permission and %nancial assistance
Rs_ w390 to attend the above said program. ©p /
. . - B L . . '/i‘vf{ J
“Principal
1. Registration fees -Rs - JKK Munirajah Institute of Health Sclences
. College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs oY) Gobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs 620
Thanking you

SANCTIONED )
Your’s truly

ot

(- knrne)




T S ST G —

oy
{32

J.KK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF P"HARMACY

THOUOKKANAICKENPALAYAM - 638506, ERODE(DY1).
CASH PAYMENT VOUCHER - [aera12)23

AMOUNT DESCRIPTION

X Mo/ -

HEAA OF ACCOUNY e
Paidto  seeeeeeeees X S XANRANL..,,. ASOEoSR. . Proh s

On Account of  ceemeemeeeee

Rupees in Words .ONE.__ TACUSHND. . ONE__ NUNDRED . _AND N O e,

: [/

N

.G %&\" 4
Cashier Accounts Officer Checker Admn.Officer Principal Director

XS~
Principal
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:
DR .Y A
‘O Pac) eran '

Oon? _Exade - G3Rs0L

To: 7
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,

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

~ T.N.Palayam, Gobichettipalayam,

Respected sir,

[Pr/ Mr/ Mrs / Ms DR .. Py

Prof / Assoc'@é.\ Prof / Asst.Prof from the department of _Phauwvroaice n 30 Cagmn sy

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

Gre (Ao @% YIarcaais s on
Q) -

a\z) snazx . In this regard, I solicit permission and financial assistance
1 T
Rs 900 to attend the above said program. ( o ’
\T’ﬁmclpal

JKK Munirajah Institute of Health Sciences
: College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs___goo  Gobi (Tk), Erode (Dt) - 638 508

1. Registration fees -Rs -
3. Conveyance fees -Rs LT

Thanking you Cﬁ/

SANCTIONED  :  “_YESNO
N Your’s truly

©
A
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N

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

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

Date: /3 /2.3

AMOUNT DESCRIPTION
AN® eaaxadRON [ X A0\ 4
0
q4o0] — Saanges Do Zoon?0as  padiuZooXon akl  Sxode (g of
< SR s v ¥ o

| TP ——

Head of Account

r ) i
Paidto  eeeeeeeeeeeee DRI PRIV ... Nesafate. PoleasO. . oorrooeereeer e | &&( |
(\. 1
On Accountof ... bl 6 :
Rupees in Words NINE . MONDRE. O ONLY - i
( y /
L Cagfjier [Accounts Ofﬂcer] [ Checker J [ Admn.Officer ] [ ‘Principal Director
' /

C AN
'/F’/nnmpal

JKK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palavam,
Gobi (Tk), Erede (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:
DL . I.PexX #&
Q220 Paye ?’\D\‘)P/U\OX
= \CEMTARCP N “\-\\\Pa\ntsam
Lot Exade - batsob
To:

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

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

Respected sig,

[ Dr/Mr/Mrs/ Ms DO-S. PRIVD

Prof / Assoy@te. Prof / Asst.Prof from the department of Phnramaa (018 aql ¢ ghmi\b(\é,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Semihar / Conference entitle

Coallovges O, D@%u()mS’nn o Hesvn, wod G Pro at
Weceoadnl  Reones ¢ D\SZQ%O L Psemts | Vosa e Qs on
wol9ji909n . In this regard, I solicit permission and financial assistance
L2 | g P
Rs 2o to attend the above said program. e - Al
“Principal
] ; JKK Munirajah Institute of Hezalth Sciences
1. Registration fees -Rs ml College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt} - 638 506

2. Accommodation fees - Rs S00

3. Conveyance fees -Rs 6o0

Thanking you
e
‘ C

SANCTIONED .~ YES/NO .
, h Your’s truly




{3}

J.MCKMUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOUOKKANAICKENPALAYAM - 638506, ERODE(DY).
~ CASH PAYMENT VOUCHER

Date:g |2 )23

AMOUNT DESCRIPTION
- £I0Q 9 ARTEIANIO ) !zn‘. nc..“. G.‘n_._\ 0 NP : )
T n20/- ﬁﬁmﬂ%’b %m’ Lererilons. ;rﬁq&f}?\'(mk%ﬂ (\: IhamiSol  Roenes
cvgﬂg_%o. ol Q\naamo;% __Poxaroalus
Head of Accbunt _________________________________________________________________________ i o
|
Paid 1o ceeeeeeeees PRI RO AsoUake. PxdhesOX ‘ l\%
NaY.
On Account Of  coeeereeenee . i_ :

Rupees in Words _.ONE. THOUSOND._ ONE__ BUNDRED. ONR.. IMVOENTZ.. . ONUY,

L
2 1/
. ‘7"\/&}@’ :
hier Accounts Officer Checker Admn.Officer Principal Director

f‘\//

rincipal
JKK Munirajah Institute of Health Sctences
College of Pharinacy, 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. N. PRIYD
Qa0 Foke ’-T\h‘m\&%cy
S eMERe 0, To i -Raladdng
b1, Exode - Rsob
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,

ID/7Mr/Mrs/Ms TR Y. PiRia
Prof / Assocfate. Prof / Asst.Prof from the department of _ P& sty A0l ¢ Garaiabey >
y - Loy

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

RPecond fivcuncos Pa Phasomous®al find Trnovakle Rreade "R’Msu({% Rosageat

anvanclas. O :e18\~3 on

N2YD 22 ~ Ly / 2 ) oo~ . Inthis regard, I solicit permission and financial assistance
&3 N L8]

Rs__avso ‘to attend the above said program. . Y.
B S Co {.,_' ]{;.’;:’R\,'/‘o;';:-""\,f‘}
: “Principal
1. Registration fees -Rs__ \oeco JKK Munirajah Institute of Health Sciences
. ) College of Phariiiowy T.N.Palayam,
2. Accommodation fees - Rs ; Aobi (Tk). Erode (D1) - 638 508
5obi (Tk), ,

3. Conveyance fees -Rs SSO

Thanking you ‘
7 _
C

SANCTIONED . “_YES/NO ,
_ Your’s truly



€]

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
. CASHPAYMENTVOUCHER = [T 151 45

AMOUNT ' DESCRIPTION

AU oMoAAARaN ('%(1&%2)_» %m SeronlOasn pnmkfcﬁ\‘rn‘x?oﬂ o

T 2750 -

Bomnama 9%, \')(\‘E\Wﬁkg
Head of Account . OO N
Paid to e DR X PRIZAQ L BSolate Bitiestar ... . (S %/
On Account of S — !__ R

Rupees in Words .40 THONSONT. SEYEN BUNDRE D AND . ETFTY.. ONLY

; /
ier Accounts Officer Checker Admn.Officer Principal Director

2l

LA/
/ Principal
JKK Munirajah Institute of Health Sclences
College of Pharmacy, 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:
DR.3.Perva |
o Dy~
SKEMINSCY | TN -.D(‘x\a;‘_\g\m
Lo Cxode =63850h0
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,

I P/ Mr/ Mirs / Ms TR. . PoIra
Prof / Associate. Prof / Asst.Prof from the department of _ PIisencic0udGea harmiaey
3

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

Do TIPR. & Cosonads Tho Date; Do) QMX&V&&M
J [¢]

Qk\a.‘a\t\.\i’r\\}u\/ a%analRrgann C@\\ng e Phouceau 1 Bomad M%n Gieam Yol on

SeinlNaga . In this regard, I solicit permission and financial assistance
Rs  \woo to attend the above said program. - o9 . /S
: — A - N AN
: #rincipal
1. Registration fees -Rs _ JKK Munirajah Institute of Health Sciences
‘ , ' College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs V00D Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees -Rs LoD
Thanking you
SANCTIONED ~ :  “¥ES/NO

Your’s truly

¥ T
N

i

i

H



JK K MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF " HARMACY

THOOUOKKANAICKENPALAYAM - 638506, ERODE(Dt).

CASHPAYMENT VOUCHER 721 S Date: 26/ 1) 22
AMOUNT DESCRIPTION
T 1boo/- (&n;%m, %n\{ Loeninas (‘)1;%?&\?{\%?0(\ ak m&m@%m KaQnmSU’ndam_

(ene & Prhagmaur  Aoand. Naaal . KN¥Saan  Xooll
g V J J 7

T

[

Head of ACCOUNt e [ 5
Paidto e DRI IRvA., Ot Loke  PERRISOF. oo ‘ (5 %
A\«

On Account of i

Rupees in Words ONE. THoRsOND. ST BMRNDRED - QNLY.

/1 /”
H I{/ "~/
[ W ier : } {&counts Ofﬁcer] [ Checker } [ Admn.Officer J [ TﬁP\ri\nc%:l } [ Director ]

-~ A
2o~
Principat
JKK Munirajah Institute of Heaith 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:

DR-S- GANDHUIMATH ),

S KKMIH S OL(M-&%-Q‘"U
To:

The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,

~ T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Ser;lfr’xar / Conference - Reg.,

Respected sjx,
r/ Mr/ Mrs / Ms DR-S (nDHIH L H )

Prof / Asscﬁa}e. Prof / Asst.Prof from the department of PMYmn ‘(nANoOS L s

JKK Munirajah Institute of Health Sciences College of Pharmacy, 'T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Conference entitle

' flmm dislovey uﬁo;,\an Q Apm(mmm Ol nt enefo szﬁm wﬁ%@”

vamcfn (o Hﬂﬁa 0,! Phamow on
a lg\ 20 2 2 . In this regard, I solicit permission and financial assistance
Rs 900 to attend the above said program. ‘o ,
. " Princips!
I. Registration fees ~ -Rs___— JKK Munirajah Institute of Health Sciences
2. Accommodation fees - Rs o0 College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees -Rs 100

‘Thanking you

SANCTIONED . “YES/NO -
our’s truly



o

J.K.K.MUNIRAJAH INSTI'&ITE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date: 71 | 3 | 2023

AMOUNT DESCRIPTION
e
Towoentds  tho na,gisf:mbi@h «gm)_s , bwwpu.frg
¥ 900 ollowance o accomodakion d\an%m {051 Beminon
ok Fsiode Lo”gge of Pﬂanmdcg

Head of Account

Paid to- DR CIANDHINMATH L, ASsociade. . Bugf.osscor..... 6@&*

On Account of

Rupees in Words Nlhz Hﬂnobm(i On[d

ya|
\V) , ]
M A |
Castlier Accounts Officer Checker Admn.Officer Principal Director )
| g
(97;(5\,,,;&;"\)/
Principsat

JKK Munirajan Institute of Health Sctences
College of Pharmacy, T.N.Paiayam,
Gobi (Tk), Erode (Dt) - 638 50€




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

From:

PRS- (hANDH [MATH]

o

7 07

TEISIVINSCP 9 § &/ @Afa)uam ,

Guob i Cxpde - b338SnL
To:
The Principal,
-JKK Munirajah Institute of Health Sciences College of Pharmacy,
T.N.Palayam, Gobichettipalayam,

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

Respected sir,

1D/ Mr / Mrs / Ms DR 2 GENDHMRGH]
. Prof / Associate. Prof / Asst.Prof from the department of - PhaNrmacoa nmu- SURRT

- JKK.. Mumrajah ‘Institute of Health Sc1ences ‘College . of: Pharmacy, T. NPalayam

Goblchettlpalayam w1sh to attend . FDP/ Workshop - /. S/l%unar / Conference entitle: ,
&%)

Reeny  advances tn @M\'W(@uhmpl V4 Onmoya Bve Beal Mughwﬂp

v Anramaled,  tInive YSH'\J on
Q ' 2 ] Q3. - 4‘8 [aL In.this regard, I SOhClt permission and financial assistance .
Rs 9gp to attend the above said program. " o -/
| < | (AN
frincipa! .

L. Registration fees -Rs 06 JKK Munirajah Institute of Health Sctences
Coliege of Pharmacy, T.N.Patayam,

- 2. Accommodation fees - Rs tDoo Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees - Rs £C 0

Thanking you

S_ ﬂ)ﬂb«/

SANCTIONED . \YES/NO' | Ydur’s truly




J.K.K.MUNIRAJAH INSTIfi.ITE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

AMOUNT DESCRIPTION

Towands the ﬂwgisi;ﬂa}:ion i&m . tsvonelling
allowance , accomadakion chonages fon ~Eeminan
at  Annoumalas, Univmgi}g

T 9150

o

Head of Account : _7_JM

Paidto  eceeeeees RSB CIANDHIMATY) . Asseciate. Prodesson g@f’

On Account of ; :
Rupees in Words TWO Tj’)muzscma! Seven )wnobm,/ aﬂaj Fjd)i‘c]/ (“)n’(,/

et /) |
L Cgshier Accounts Officer Checker Admn.Officer j’m Director J

A
\\/f,}\/’rzx,
/Principat
JKK Munirajah Institute of Health Sctences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€



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

From: |
DR -S- GANDHIMATH ),
Tl EMIHSCP L) I\, Vajﬂ/mw 5
/’élmﬁzl) Savde - 638 ¢o b

To:

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

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

Respected sir,

_ ID{}Mr'/Mrs/Ms DR . AANDUITAATH ).
- "Prof / Assoﬁe Prof / Asst.Prof from the department of -~ Bhavimy mﬁn@@: Co,

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

L0t 2 vl cihets g, ghenincs LTS
4 . / ( 4 / j ﬁ
(8¢ as ﬂ)hmmac; 2JKDshrnan Aﬁyf on .
Y] / ot] 2023 - » [ . In.this regﬁré, I solicit pern:usswn and financial usmmce'.
Rs 172D to attend the above said program L \\
) K ’ i ) . 1\ / /4 # \/
/" Principat

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

2. Accommodationfees-Rs__ )0 p ¢ Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees --Rs £ER0 ’

1. Registration fees -Rs -

~ Thanking you

o ~
Sf W
our’s truly

SANCTIONED ~ : "~ YESNO




J.K.K.MUNIRAJAH INSTI'ﬁJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506 ERODE(Dt)

fASH PAYMENT V@UCHER pate: 5 | 1] 3093
AMOUNT DESCRIPTION
Fowards  the m,gist%ah‘on fees Jcmm/dbm
F 1120 adlowance , accomendiation chrmcws Jch <Qmmw1
am COUQgC of %Mmmuoj ‘

! L Kuishnankoyil '
Head of Account _____ [__* 0;1@,.&2? w
baid to DR.& CIANDH.IMATHL...... Associote.  Pnadesson .. 3 Y,
On Accountof ... ‘

Rupees in Words ... (WLO L!Si(l.ﬂd. ......... SZNM HW’)&)‘Q&Q ..... ’LWNOJXBA Oﬁ[u

G
( N. x_f/’f\,-'ﬁ’"\j
L Caghier Accounts Officer Checker Admn.Officer i?/fDrincipal Director

i”\/
/ Principat
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.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:
Ma S SHERMB
Rsoudin Probossay
TR SN
Gebi ,Eaade — 03850k
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/ Nt/ Mrs/Ms __ Se SHBROG

Prof / Associaté./ Prof / Asst.Prof from the department of (PY.\Q)\M& tou%'\au\ >
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop /  Seminar / Conféfence entitle
CEP2rdv o gdvonal Covibotenco antunond Bonds 00 idwas Pogeelivo o, dhug daliat, Sysdern

Se achunndlos eelloag ) D%memu; g on
3 F 17 @) _
Q-Der — 2092 . In this regard, I solicit permission and financial assistance
J
Rs__ QD to attend the above said program. o
' ' ‘ 7Principal
. ' _ _ JKK Munirgjah Institute of Health Sciences
1. Registration fees Rs College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs —r QO Gobi (Tk). Erode (D[) - 638 50€
3. Conveyance fees -Rs Q1o
Thanking you .
SANCTIONED ~ :  \YES/NO | foasy

Your’s truly



b’/

JKK.MUNIRAJAH !NST!TUTE OF HEALTH SGIENQES
COLLEGE OF PHARMACY

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

Date : Og} (2] 2022

AMOUNT ' DESCRIPTION
Towardr dho Aggxmﬂﬁm Acw bauel clowene <,
- OHO /’ Q%e«mﬂn‘\lm (,Q/\cmgm mx (MMM pﬁdfuoafwn
' at juavm?\’\ux\ck\m MQQ\& 04\ Pi«amgu/u

Head of Account _____________________________________________________________

Paid to N S SHAKMA , A%@Ua)bv.-..[)&. ) 272 (o) SRR ‘ /M
K o

On Account of e eecaemeeteemmenmmamenememmeemenan

Rupees in Words N?V\(L Rondned. Ton Q’V\)\’j«

'a Vv 7i] h
Nauperte) i
hier Accounts Officer Checker Admn.Officer Principal Director

4

Vo

K’/f\,/”\,
/" 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:
Ms.. <o SHARMA
posoriity Doofoues
TrumR s P TN Rdayar
el Erodo - 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/Mr/Mrs/Ms  Ss SHOAEND
Prof / Associde. Prof / Asst.Prof from the department of Phavraatomliz e )

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

Sconools_ 6> dhadena and edulonwraand & cannor 2luhfn Eonco » 2003 at

T\]O&Qﬂo\\kﬁ m:&)g%g (% (]D\\O\}\MO\DO\\ — el u \:\Cdﬂna . on

D8 — oy = 205> . In this regard, I solicit permission and financial assistance
S,
Rs 32b0b to attend the above said program. : (\ /
‘ ) ' o | NN
/ Principal
1. Registraﬁon fees - Rs — JKK Mum-’a]ah Institute of Health Sclences
) College of Pharmacy, T.N.Palayam,
2. Accommodation fees -Rs ___9p0n Bobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs [CHO

Thanking you

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

, A/ y !
AN N
y ‘



Pt

K. K. MUNIRAJAH lNSTI'I;iJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOUOKKANAICKENPALAYAM - 638506, ERODE(Dt).
. CASHPAYMENT VOUCHER

Date : Oj’[Og’/ o623

AMOUNT DESCRIPTION

Towards 4o /s,qgﬁméaffe'o éa%*rauoj allova nee &
2500,  |acenacdaie chongen fon Gnlenonte, pachicfpobim|

ol Nalandhna ce&kz%e afy_eharmat, ,.(\‘bmn%m=

e e

Head of Account ) I

Paid to Ma.. S QHQKMﬂ+P[$&3§_th _____ Aorsos_ |M i

L ON ACCOUNE OF oo eeeee e ee s eme e meemm e meeemmen e mmnnnn

Rupees in Words Twreo  Thotsand EQW H}UJ\A)I 04 Sfbg}j @’ru@i; .

L

“er+ | oy |
Cé&sghier ul\ccounts Officer Checker Admn.Officer Principal Director

/ Principa!
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:
M. S - SHBRNG
Ascinke  Dulbisod
KKmece  Tow ND%J\OW)
CxeXC, Esedo BESOb

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 S S\*\Q\Q\\QQ
Prof / Associa}‘{Prof / Asst.Prof from the department of P\/\mcg W s ,
JKK Munirajah Institute of Health Sciences College of Phar'macy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Sem‘iélr / Conference entitle

Ghallonogs and QQ%Q&Q\@G @ oY) modicfno . at
Tharkhol Roouvos (A@)Q%Q <5 Dhonmn Dy on
1O-FEehr —-9%029 . In this regard, I solicit permission and financial assistance

/

Rs \\OO to attend the above said program.

AN

S
. . / Principal
1. Registration fees -Rs — JKK Munirajan Institute of Health Sciences
2. Accommodation fees - Rs =00 College of Pharmacy, 7.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 508
3. Conveyance fees -Rs bL20

Thanking you

SANCTIONED . yES/NO . 36‘”“'%&4

Your’s trﬁly



fa

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

~ CASH PAYMENT VOUCHER Date -

Q9 [ 02) 23

AMOUNT DESCRIPTION

T Yo/ -

Towardg the M/;smdm Ley, ool cllowance &

X Thanthal  Poows (,@%Qgg ac( Pl"ahm{\w

O ernododCen C,LL&)\M .4953 Lo & nar VM’MW_EE@_

Head of ACCOUNY e

Paidto e M- S SHARMA...,...] Q’% otealks.. ;D/{Qﬁ—@% ...........................................

On Account of

Rupees in Words ®’Ul Thousand. Six. Mlﬂd}ﬁd 07/‘%

! L //"{ l:‘”\jL
N ( v,
Caghier LAccounts Officer Checker Admn.Officer Principal

Director ] .

A

k/‘//)\/‘}\/
/ Principal
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:
TR Hece  T. 0. Rolagioy,
To:

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

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

Respected sir,

v .
I Dr/Mr/Mris / Ms DR & . RBHENDYE-
. Prof/ Associat\e(Prof / Asst.Prof from the department of P\,

- JKK.. Mumrajah Institute of Health Sciences 'Cellege‘ of: Pharmacy, T.N.Palay:

Gobichettipalayam, wish to attend FDP/ Workshop /. Seminar / Conféénce entitle:

Collen e LB | 't’\-u\wsnn | OV I on
Q , 3 la 09 2 _ . In.this rg;lrd, [ solicit permission and {'mancxal assxstance

) to attend the above said program.
KV R/

Pnnc'pal v
JKK Munirajah Institute of Health Sciences

2. Accommodation fees - Rs 20 College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€

1. Registration fees -Rs -

3. Conveyance fees -Rs 0o

Thanking you

SANCTIONED . _YES/NO® | Your’s truly



J.KKIMUNIRAJAH E%@STETUTE OF HEALTH SCIENCES
COLLEGE OF DPHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

| CASHPAYMENTVOUCHER [ e
: 0/ 5/ 2p23
AMOUNT DESCRIPTION
/nvmmg‘v& 'ua.e s /4 d' ;L;-t\( Vbln ’l]ﬂﬂj "L‘YQAFO Iflnn /LU/?; >alnle

alsooadatich rlargeg Jex Qow)nvﬁmzx an malmn a
I ovede  elle o ol Pknurnm_(‘u 4
9 ' ¢

=

X Qoo J—

Head of ACCOUNt e

Paid to LR B.BHEFJ Axh. ;. AR brE PRDFESSCPR_. ..............

On Account of e eoeoeema—eooemmm—emmemsemeseseecmmssesssssmsssmmseesemnenemnes

Rupees in Words . t\llﬂ‘{— HONDRED OI\U_V

L Egshler ] I Accounts Offi cer} [ Checker J EAdmn Offlcerj ,Pnncnpal J [ Director l

/

‘/
4 Principal
JKK Munirajah Institute of Health Sclences
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:
e W, P:.*R&ENQNLQ ”

QQ : :K'oc§ o @ g_gsgjm
M&&@Wﬂ,
Gk, Brode = (32506 .

To:

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

~Sub: - Financial assistance for Workshop / Seminar / Conference - R'eg.,‘

Respected s,

I r/Mr\Q\/Irs/Ms ' DR K . D_@)HE(\\RNLG
Prof / Associate. Prof / Asst.Prof from the department of X it

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Sefnmar / Conference entitle
Challenges mm\v Repu\ndfon  In de;)u\ Meﬂ&fng at
Mo @oo@% (elleqe \’)_lrE Phozmacy , Pexnmbdyon

Lo l 9_‘ Yeloke . In this regard, [ sé‘iicit permission and fmag]:ial assistance
Rs __ \19Q to attend the above said program. A
- - - . - . g\‘jf"{\;’w;’"‘-;“‘ ..
. . / A
: /Principat
" 1. Registration fees -Rs _ JKK Munirajah Institute of Hezlih Sclences

College of Pharmacy, T.N.Palayam,
2 Accommodation fees - Rs m_ 5obi {Tk), Erode (Dt) - 638 50€

3. Conveyance fees -Rs__ 620

Thanking you

SANCTIONED  : ‘_YES/NO
Your’s truly

,
B M



o~

J.K.K.-MUNIRAJAH lNSTI'ﬁJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
ASH PAYMENTVOUCHER . [oq 37—

AMOUNT DESCRIPTION

Thconnls  the Yoo st v ion Xpew _}:m-,m/p]/ina Q’/Dm’)nn!’o
7 T ' \I L 0 ‘7 J L) <7

T oo accemodation Chmr’ga}; }rn)f-‘ SLeminoy Q) Thankha,

@Op\f@r CO//?CVD CDL D/fmrmaﬁu
Y A J

[ e e

Head of Account

- | 1
f
Paid to ~DRK. ABHENBYA., pSSoringy. . PROFE.SSOR QL M

On Account of

Rupees in Words ﬂ'zau.écmpj })uno/ﬂ@q’ CV)J Tbuenvicf enly

_ 7 7
7/
ey %J[\/
Cashitst Accounts Officer Checker Admn.Officer Principal Director

/
XN
Principal
JKK Munirajah Institute of Health Sctences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 506




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

o T.N.-PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
_Qm;inkg&m&n&ﬂ
2]
Mﬁ&ﬁ;ﬁ%m ,
_Gtob?, ode - 63RSOL
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,

I Dr/Mr/Mrs/Ms D K . ABHENAYA

\V
Prof / Associate. Prof / Asst.Prof from the department of %ﬂmﬂ&&d__&mﬁz{a,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

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

] " LA Ve 1 LA ol4 q “ s O} Do LY D n N0 :..eu.am
g Uratieqe O%J&mmmmm_&nmon
1\ \J. f Q099 . Inglstis regard, I solicit permission and financial assistance
Rs_t9 50 to attend the above said program. - p : d
T . . R . : . . k\;i:"‘w’”,..r’}\\._,-
: /Principal
1. Registration fees -Rs — JKK Munirajah Institute of Heaith Sciences
‘ College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs ___ qQ0 Gobi (Tk), Erode (Dt) - 638 50€ -
3. Conveyance fees -Rs 350
Thanking you
SANCTIONED  : ‘“YES/NO ,
Your’s truly

P

CAS
N
if
/
\



o
@

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

THOOKKANAICKENPALAYAM - 638506, ERODE(D).
’ 1 '.PAYMENT VOUCH ER

Date : 16////20[1&

AMOUNT DESCRIPTION

Tounrds fphe  Fegiskralibn  \ees ,'l?)’nvc)//;ng

:{ 192 650 allewance N a[’mmm;/mjmy, ﬂ)wmwjo}s }rw &Pmu“)ay
atf RV3 /’m)/ng—’ f&\/ ’Dl/)a'Ymr)('gul"/’ﬂm/ s enceh

Head of Account ____

)’l.

O ACCOUN OF e

|
Paid to DR.K. .. RBBENAYS.,. D.SSOCRIE. PROEES SSOR. 4 7&’@/@-&’@

Rupees in Words P)?’D.LMSQOJ aku).@ qud{mpj and _______ )—1 } .. only '

4 J
:%{«}’\J
Cgsﬁler Accounts Officer Checker Admn.Officer E‘rincipal Director

S*Fonnmpax

JKK Munirajah Instiiute 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:

Geobl, Erode - 538506
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,

t/ Mr / Mrs / Ms )] R N Pr‘?)HEI\)PNﬂ '
Prof / Assocxate%f / Asst.Prof from the department of ‘P\qnmn cOudLc nq (Lm v\%’
/4
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle
Correnpt  Heeperfo Tn Ph oo gre al ﬂn(\nﬁﬂd ‘Qmm&nat

I ' V.Y £ 2 Col\vPp e O \  ®ehoymany on
1o | 19 ] a9 . In this regard, [ sohclt permission and%nancml assistance
~Rs _\Q20Q to attend the above said program. 1 ,
; . ) / Principal
I. Registration fees -Rs - JKK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,

2. Accommodation fees - Rs __ 700 Gobi (TK), Eroge (DY) - 638 506

3. Conveyance fees -Rs___ 330

Thanking you

A

SANCTIONED . ~_YES/NO
Your’s truly



J.K.K.MUNIRAJAH iNSTI'ﬁJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 9/;2} 2029

AMOUNT DESCRIPTION

Tna;?on’n//( aJyL»c? fﬁ?gl}ﬁbﬂm}/;nﬂ }pox ,ﬁ'Yn/\/oﬂfan)

? /080 a))ﬂu')nnmo . Q(’fomrﬁrz/ql"l;'zn r‘}margaa )m“r /Spm/'nny

gl kmMclh colleae o) Phayronce
v / 7 J

Head of Account

Paid to DR k. PBUENAYA., RSS0cibTE.  PROFESSOR

On Account of

Rupees in Words -ﬂ?acmgaa./.--lb'zr Y 0/))(411 ........

{ ier Accounts Officer Checker Admn.Officer Principal Director

)

'

o
/ Principal
JKK Munirajah Institute of Health Sctences
College of Pharmacy, T.N.Paiayam,
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.W.ppHeEBNR

Meouftde  Proleageor,

_Gtolol, Faodp —bIRO0L
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 sy,

I /Mr/Mrs/Ms e . W . H%uemmm
Prof / Associate. Prof / Asst.Prof from the depaﬁment of

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Confer/‘ence entitle

Nevelopments, M Deyy  Delfvesy at
\4m~Pnn ! Collene % Ph aaeaty = (o frnoatoye on
3_@‘_]9 |393 3<.]- 99 lg bmg, In t@ regard, I solicit perrmssuo d financial assistance
Rs _\ Q00 to attend the above said program. ’
: : : Y~~~
: " Principsl
1. Registration fees -Rs KK Munirajah Institute ofTH?e:h locma:‘ces
. llege of Pharmacy, .y aiaya
2. Accommodation fees - Rs _| 500 Ctog (Tk), Erode (DY) - 638 508

3. Conveyance fees -Rs 200
Thanking you

SANCTIONED  : “__YES/NO
Your’s truly

- > il
v A
N
i
i

v



@

J.K.K.MUNIRAJAH INSTI'ﬁJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 96/2/90513
AMOUNT DESCRIPTION

%r;?am/é /y’)ﬁ YQg’révlv@i/An J\;@Q)) 5 }:Yo.\/p/[irzr]?

? /?@O a/?ouonqmo /Dmﬁ’)mmn/mf/lmﬂ hJ’)O’YTcJaOZ ”h'(“s’f‘ 5@m,r’gn‘af

ot Kowpadam foﬂ&?ﬂﬁ (’DL O)’)mfr/mCu,
- — 7 1 J

Head of Account l‘--———_-
Paid to DR K. ABHENBYA.., FSS0CIATE. LROFESSQR 7&@1'«@31;
On Account of ’ L 1 :
Rupees in Words .. Thetusand... Eighk... bundredl...only. ... P
s g o =3
W Accounts Officer Checker J Admn.Officer /Principal L Director }
t\ef‘iﬁ\/f/}’“ \/”

/ Principal
JKK Munirajah Institute of Health Sclences
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:
MK R ALATUREA 0N BN
A Yk ?A@p& P IOA

A entite T -N-Polagom,

ok, Exodo - 38500 .
To:

The Principal,

JKK Munirajah Institute of Health Sciences College of Pharinacy,

T.N.Palayam, Gobichettipalayam,

Sub:_. - Financial assistance for Workshop / Seminar /_€o erence - Reg.,
Respected sir,

, IDr/M(/Mrs/Ms K. BQ} QS’\)@Q@J‘(\@N’-\‘QIQN
-~ Prof / Associate. Prof / Asst.Prof from the department of .~ Pmnvmado;,\*&,i' :
- JKK:. Munirajah Institute of Health Sci:ences ‘College . of: Pharmacy, T.N.Palayam,

)

Gobichettfpélayam, | wish to attend .. FDP/ Workﬁhop A Séminar / ~Co'ﬁércnce entitle:

N W\A\W

; <2 \ \ " , ] *
oy AT o Ao C . 2 at  Perzoped-
Exado t el 021. -MU P\/\Mmaué : on
09 -MAR -: 20973 | .. .Inthis regard, I solicit permission and financial assistance .
Rs _Soo to attend the above said program. .
Y 4
. Registration fees -Rs — . /'Prncipal
: S T KK Munirajah Institute of Health Sclences
2. Accommodation fees-Rs _ Y006 Coliege.of Pharmacy, T.N.Palayam,

3. Conveyance fees -Rs__ (0O Gobi (Tk), Erode (Dt) - 638 508

- Thanking you

SANCTIONED . “YESNO



LK K MUNIRAJAH !NSTI“ﬁJTE OF HEALTH SCIENCES
COLLEGE OF "HARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)
_ CASH PAYMENT VOUCHER pate: 02] 03] 22

AMOUNT ~ DESCRIPTION

Touland 4 o ./\Qgﬁg‘/vuj‘f&n feor, Fvaiied allowaree €,
asterod oo charges 464 (m%e)\w 220N ad c.:gxﬁew
aX_ _Twoda MQ_Q}SE b\v P\fmw\afu

< qQeol -

Head of Account '

M. [t BALAUEQRMAANAN. , Pisishant. fﬁ»gﬁww _— gg\g
| l

On Account of . et e oo m e ammmemmm :

Rupees in Words .. N({)\’LQ. HW O’Y\LQ :

J 1 B
N @t M .
shier Accounts Officer Checker Admn.Officer Principal Director

Paid to

/
- 7, /ﬂ\;/
Principal
JKK Munira]ah Institute of Realth Sclences
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 . K- B O CURRBINMANINAN
s ton Y- EESVIEEN
TR P, T-N?M%oa,m
(ebs |, Erodly -~ 638506
To:

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

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

Respected sir,

I Dr/ M#/ Mrs / Ms K50 0 UReAMAN TN AN
Prof / Associate. Prof / Asst’frof from the department of %\n o€ 0l %@Q >
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Contb(éhce entitle

Racont aduanios @ olsug cﬁ&owg/ and o@a»wlgﬂmy\} | at
AV Cwﬁwgb e fgg,q % @Wa? . on
(o —.DFEC — 2D . In this regard, I solicit permission and financial assistance
Rs. fl XA to attend the above said program. _ Y
b ° . ' N 4 . ‘ A é.\h‘?} %,;,, ”: JV"L \ /"’ '4 .
/Principal
1. Registration fees -Rs — JKK Munirajah Institute of Health Sclences
. Coilege of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs___cnp Gobi (Tk), Erode (Dt) - 638 508
3. Conveyance fees -Rs uSD
Thanking you
SANCTIONED  :  “YES/NO !

Your’s truly




JUGK.MUNIRAJAH !MSTHTEJTE OF HEALTH SCIENCES
GOLLEGE OF PHARMACY

THO(_)KKA'\IAICKENPALAYAM 6”98506 ERODE(D’()

- CASHPAYMENT VOUCHER . [po—eqrm
- AMOUNT | ' DESCRIPTION
| Toumids Ho mmm fe% traned allowance %
F 950/ CueTued) oo rm@)@? cerforanco puilpakfin af
% hanry uQSV\Q L@\\qg& 6# P‘!\QSLMM

Head of Account ________

Paid to B V3 S E‘}L&SUBR&U\@N ‘f&N M&M P&@#W _____________________ ‘ &}@__ |

| On Account of L

Rupees in Words NQﬂQ H/‘-MMC\ o Hu CFV\L;

ongp s ]
shier Accounts OfﬁceJ Checker Admn.Officer PrlnCIpal Director

f'\/
’Pnncupal
JKK Mumra]ah Institute of Health Sclences
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:
Mz - K RAOLaHRREMAN e
PeliStary  rfgsereol
BT NI RNS A CIVT
Guols , Bade-bSssol
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/ Mf/ Mrs/Ms K- BB1awgedmonivyan)
Prof / Associate. Prof / Assi‘.'{rof from the department of _ Ph s reae PN SV

b

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

ND

- R ‘ . ﬁ . o huntgy
Ponds e 3raDifng B Oihia) tharmouist Tn Prdowotdo and aubiroy on duis at
«‘?P(‘rx b@“@%& 9 1AN ?@mo\t&c} on
I B\ - 50023 . In this regard, I solicit permission and financial assistance

(- /

\ ‘”“’»”’It‘f"';"h‘{ .

Rs _\too to attend the above said program.

,».:"Pnn/d'lpal
1. Registration fees -Rs - JKK Munirajah Institute of i-!ga!::h Sciences
. Couege of Pharma{:y‘ T\\: a!ayam.
2. Accommodation fees - Rs Q0 Gobi (Tk), Erode (DY) - 638 50€
3. Conveyance fees -Rs 2100
Thanking you

SANCTIONED . “YES/NO | Q@

Your’s truly



O ACCOUNE OF e et

-

(35
) v/

JK.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

~ CASH PAYMENT VOUCHER

Date : m}'@ 213

AMOUNT DESCRIPTION

Tounsda Yho Y@gu;%mﬁ\,&n Looz Tvoulod allnianre <

GLBrued ailan c)nm\m/s \@Q (merenca mﬁmhm o&

T\00[_
| PP (edloge om d/\ommc;j ;

Head of Account

Paid to MoK BALASURRAMBNWYAN., %«L&Q\J\f( Pxpéggm l,E (% .

Rupees in Words o4 Thourand  Sno H&\X\Aoﬂd 0’7\-\&4

“ k_,
[ @sshier J Eccounts Ofﬂcej { Checker J [ Admn. Oﬁlcerq [/ Principal ] [ Director J

Lf::w

Principal

JKK Muriirajah Institute of Health Sciences
College of Pharmacy, T.N.Patayam,

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:

M KBRS SUBRAMENIYAN

\ A,

T R e, TN R bosaes
G, e2ado b3 Sk

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

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

Respected sir,

IDr/Mr/Mrs/Ms Y. BOLO SUBRAN BN A
Prof / Associate. Prof / AsstProf from the department of ___ oy, cam e fion

3

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Coﬁtéehcc entitle
CEP -Tndorn dBrd (rubplorcs s wnand drerdiand hubus 2rougsue g dusg doliwn &
Sencduenahar (elloge ph Doy agy on
A -PDer— O . In this regard, I solicit permission and financial assistance
Rs A to aﬁend the above said program. : /

(A /
/Pnncipal
1. Registration fees -Rs — JKK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs __ 00 Aobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs 210

Thanking you

SANCTIONED . “YES/NO p=
o . Your’s truly
L

L |
4
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J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
| COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506 ERODE(Dt)

f.lASH pAYMENT VOUCHER Date: £[j9)22

AMOUNT DESCRIPTION

fTZ)u)az)a'A ﬂ‘ﬁz Aﬂw#m//wm Aﬁ@ Hrauol nﬂﬁmmu\& ¢

T 9.0 Aalti
fBQ.Looo ﬂl ‘Pl/L(me\Q\ud R
.
Head of Account ) [ o

Paid to N5 BALSSOR Bmnaniv AN %_%TSUX\* P@ém i g@%
l

On Account of

Rupees in Words Mg, HIIXLdQJw\ Ton ﬁVLQu'-

\\W -
( hier ] [Accounts Ofﬁcer} [ Checker T[ Admn.Officer J [%tnmpal ] L Director J

/

( Y A4 [
\ "\u,i(f\./
[/ Principal
JKK Munirajah Institute of Health Sctences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (DY) - 638 508




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

From:
Nu.- K BONISIRRERANINAN
AWk Daphiucd
AMINRGP, Tt Sdosarn
Gl €ty - L2ESOhL
To:

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

Sub: - Financial assistance for Workshop / Seminar / Confe\éce - Reg,,

Respected sir,

IDr/Mr/Mrs/Ms X BR)RSURCHO/NNNAR)
Prof / Associate. Prof / Asst¥rof from the department of  Phes cenronte N ;
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / ConYé;ehce entitle
o do)mi R?N\D»\'

WJ\QA\%M&%)MM\%M th TR ond ‘}\Q&m\r\f/?\olmd%downhd at

AN E N k‘aQosznﬁnaogm (alloge od Dotomey  Mhand Wage kZihan Keulon

290N — Do o2 . In this regard, I solicit permission and financial assistance
Rs Yo to attend the above said program. )
. . / Principal ,
1. Registration fees -Rs___— .« Munirajah Institute of Health Sciances
: f Pharmacy, T.N.Palayam,
2. Accommod _ College 0 .
commodation fees - Rs ___ /nn0 Sobi (TK). Erode (Dt) - 538 508

3. Conveyance fees -Rs Lo

Thanking you

SANCTIONED . LYES/NO | %

Your’s truly



®
~

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

THOUKKANAICKENPALAYAM 638506 ERODE(Dt)
'CASH PAYMENT VOUCHER —— Y

AMOUNT | DESCRIPTION

[ Toia)ord 8 Ho W&Hdmw 4@/3 oo allovanee €

T 1600/ ool o¥ian fMa A@L Cen)s@)\,mro Pa)i}?amﬁcm a)f
| PrYuQmﬂm kaﬁa)]a)\mogem (;;NQQ&&Q Pme;u m’\o)\

NCl%Q)\ KaTsHan kouT’L

Head of ACCOUNt e, [

Paid to MK - BALASUBRANAN VAN, PSTrdendp AshOdsOL | gajgd

On Account of

Rupees in Words QNne ‘HibQUY\arLQ\ P AJ,U’LKJWJ mﬂ?j

“* \ 74\;\/,1 / ‘
Eihier Accounts Officer Checker Admn.Officer Prlncnpal Director

L

~

( \/
 Principal
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
i+ T:N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
* WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

Mo (n M. SINAKUMAR

_Arpovale Psglouan
| WS¢
tapis Exodls 628500
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/Mr/ Mrs/Ms (oM SWNARKUMAR
. -Prof / Associate. Prof / Asst.Prof from the department of -~

. JKK:. Munirajah Institute of Health Sciences ‘College . of: Pharmacy, T. NPalayam
Goblchettlpalayam, wish to attend .. FDPI Workshop /. Semmar / Confereuce entltle

LAged CJ\AS

b ] 01]3093 - - ) ... Inthis regard, I solicit permission and financial assistance .

Rs 1980 to attend the above said program . ".'
o ‘ K\‘E‘ N 1 74 J -
. i rlncapal
1. Registration fees -Rs__ ~ JKK Munirajah-Instituts of Health Sclences

College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 506

2. Accommodation fees-Rs__ { qq

3. Conveyance fees --Rs__ 530

~ Thanking you

rj.li"":':‘li ICERN Your’s 'Iuly
SANCTIONED ;. A _YES/NO



lo’

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

AMOUNT DESCRIPTION

Towawnds Hae ylgi,&‘rﬁml’inn fous ;, Branel allowane 2

F o\ a;vm\mod?m{on dnmmu\ fou cavisency  VYasldeipakion ¢
< V1o ) i D
. NCmM L(wxhvxcm WoniL
Head of ACCOUNt e |77M o I
Paidto o M.%-...C:\--.N\....ﬁ\\iﬂ}v(.\ima%..z}.-.ﬁﬁo(AQ)@ ngmm .................. ; g " /( ,A
! !

On Account of

Rupees in Words OV\?‘%\L&QJOQ( WWM and. TW.U@ M\Ly ..... ..... |

" .
( ;‘?;hier ] [Accounts OfﬁcerJ [ Checker ] [ Admn.Officer ] [ %cnpal ] { Director J

/
\76\“ ad
Principal
JKK Mumra]a* Institute of Health Sciences

College of Pharmacy, T.N.Pa! g\:m
Gobi (Tk), Erode (Dn 638 H0€




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

From:

MM S5INAXUMAR

(!;)j ES :ﬂQ’QZEEﬁQE
To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Phaﬁnacy,
T.N.Palayam, Gobichettipalayam,

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

Respected sir,

e
[Dr/Mr/Mrs / Ms G-M_ SWAKWMAR
Prof / Associate. Prof / Asst.Prof from the department of

3

JKK Munirajah Institute of Health Sciences College of Pharmacy, TNPalayam

Gobichettipalayam, wish to attend FDP/ Wor'é;)p / Semmar /  Conference en%ghe "
A

fYﬁ‘) m\km& Of( n\')ammam 5 On\m on

5 To b MAY Q0 ,Q,O, . In this regard I sohc1t permission and financial assistance
Rs__ 2,2%60 to attend the above said program.

‘:‘ N /\/
\ ATV

N 7
1. Registration fees -Rs - Principal
JXK Munirajah Institute of Health Sciences

2. Accommodation fees-Rs_Q600 College of Pharmacy, T.N.Palayem,
k), Erode (Dt) - 638 50€
3. Conveyance fees -Rs__ @850 Gobi (Tk), {

Thanking you _
5, / ?MZ——L
SANCTIONED : Y YES/NO oA

Your’s truly



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)
CASH PAYMENT VOUCHER

Date: 3 — 0 6~ Q0Q3

AMOUNT DESCRIPTION

Towauds Wy wa\,&bmhon LQH:-\ brasel allawane &

T 2250 mempm

ok_T5848 colleae gt phaswmauy 0ok
Jd \ 7 -

b - e

Head of ACCOUNt

|Paid o M LM SO, AAso G0 .. PJ%MM ........... Qm U

On Account of e ememmmeamemsmsmmeeseesereasaonnns

Rupees in Words ..... (m W\OWd(MwL W&Dm&d Of\d F!JUJ

N 3&5?
ier Accounts Officer Checker Admn.Officer PnnCIpal Director.

/
// Principal
JKK Mumra}éh Institute of Health Sclences
Coiiege 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 M MSIWVAKOMAR

“IKMLHSCL TN Palaorm,
Cvodi - %ol

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,

7 - '
IDr/Mr/Mrs/Ms ___(n MEINAKUMAR
Prof / Associa‘{e. Prof / Asst.Prof from the department of

bl

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

i b WU at
_Thanthal Ragvau to\leay. 63{% Phostrmaty on
va FEB Q0.2 . In this regard, I solicit permission and financial assistance
Rs__ V1.0 to attend the above said program. » r
- ﬂ\“ﬁ;’f \_7" /
’ Principal

1. Registration fees -Rs - /KK Munirajah tnstitute of Health Sciences

2. Accommodation fees-Rs __&Kgp College of Pharmacy, T.N.Palaﬁyoaem,
Gobi (Tk), Erode (DY) - 638 °
3. Conveyance fees “Rs__faq

Thanking you M
, U

SANCTIONED ~ : ‘~VESNO Y Your’s truly

e

A
)
L



JHKCK.MUNIRASJAH INSTIfﬂTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

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

Date: Q8 - 0Q- A3

AMOUNT DESCRIPTION
Towavds tu sealswakion fus) Bowed ollowante
F a0 & ausweadakion chasats Jou_Suninost Pastkiuyakion
ok Thanbihal — Rosen (oUige ) Phammg-

—— MM SiNoumay. .. Asouafe. -.-.qu Yol BR— ,ij, M_M!

- | On Account of ‘ |

Rupees in Words Ahougand. One j/\MJ/\ClC\TCi- J:\«/wbu] .

\ W /
N, Z’ 2
Caghier Accounts Officer Checker Admn.Officer rincipal Director

V

. A /
v\‘,,;r\,:

[/ Principal
JKK Munirejah Institute of Health Sciences
Coliege 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:
Mg - M - Deyari)
PN pyrkacs
SR KA Y N Ealagany
Lo, Eaode - [39250b.

To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,

- T.N.Palayam, Gobichettipalayam,

Sub: - Financial assistance for Workshop / Se:@r‘ / Conference - Reg.,

Respected sir,

I[Dr/Mr/Mrs/Ms M\ . REyeR '
Prof / Associate. Prof / Assyf})f from the department of P oo, \,99\%1 ,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

‘Gobichettipalayam, wish to attend FDP/ Workshop / Serfinar / Conference entitle

‘ , A WP{&Q;@
Drug d Fcoue 4y, dﬂ%m o d_dpalopoont ; rord Seeranihgnd At at
Esodo ol oz £ Phasmaw . on
[ .. . .
9 / 3)2.02.3 . In this regard, I solicit permission and financial assistance
Rs. 900 to attend the above said program. i » p
v 3 4 . ) . . ) ) s ‘ P 1
= . - \/ :/ '«x/,-’;;,"\\ﬂ,,.
o /Principal
1. Registration fees -Rs - JKK Munirajah Institute of Heaith Sciences
. College of Pharmacy, T.N.Palayam,
2. Accommodation fees -Rs 7. Gobi (Tk), Erode (D) - 638 508
3. Conveyance fees -Rs 100
Thanking you {\\’
SANCTIONED ~ :  “YESNO

Your’s truly
7

£y ” g
N A
A4

i



| On Account Of e

g’(

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
CASH PAYMENT VOUCHER%: Date:o?h;’?/%

AMOUNT DESCRIPTION

Towards i AagPuhadtm feor el ellowenc g
AU od akiemn C)/\Qu\az,( )\'9‘7 /me)\mJL D]A%UW
aX Exade V&qudm % ﬂ/\mwaw

IQeo!l-

Head of ACCOUN e

Paidto MM REWRTR L, PSS oot \,\q% |

L_ S

Rupees in Words ‘\t e HJJJ\OW & G’\&X,\g s

[ hier }[Accounts Ofﬁcer] [ Checker J [ Admn.Officer ] [ \Zr(j:p/al J [ Director ﬁJ

/

APV
Principat
JKK Munirajah Institute of Health Sclences
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:
Mo, M-REVOT™™Y
Mg istony  Ovohoamy
Kmmm;@ivw‘&%&%m
o | Bxsdo - L3R TOh

To:
The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,

N

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

- T.N.Palayam, Gobichettipalayam,

Respected sir,

IDr/Mr/Mrs/Ms/ N~ REVETR ;
/Prof / Associate. Prof/ Assy_lg;of from the department of %WQ\J@R-Q/QVQJ ,
JKK Munirajah Institute of Health Sciences College of armacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Sé/n:f / Conference cntcl,g}( g and
Pords, O(\‘WO\%\M\C\ 8N ocnodero padi eds ts} dfmxmmm\ixo/\\&m\u ADR at 9?”‘;;’1'/‘95
%~\\r\1\m\9,u \mhm\mgxm C Q\QQQ m)r@ﬁﬂ SVl TTR vareyta) Naw\ ok gn <

4 10 (\’) aON, . In this regard [ solicit permission and ﬁnancnal assistance
Rs _ \ OO to attend the above said program. - p
- S AN N7, X
e L /" Principal
1. Registration fees -Rs = kk Munirajah institute of Health Sclences
2. Accommodation fees-Rs __ 1900 CC”QQ_C of Pharmacy, T.N.Palayam,
- Gobi (Tk), Erode (Dt) - 638 506
3. Conveyance fees -Rs 5.9
Thanking you
- \N
SANCTIONED - Y YES/NO

Your’s truly

i 47 -
"'\V»'ﬁ T

/

{



1 ON ACCOUNt OF e

JK.K.MUNIERAJAH lNSTfﬁJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENF’ALAYAM 638506, ERODE(Dt)
 CASHPAYMENTVOUCHER - oo

AMOUNT | DESCRIPTION

Towards Y60 fegidratien feoy dvand allewane &

O«(/(BW\FA\QK\M (M/\QM /}(9‘( Rermnan DMQWB
o }\\’Voukm?m,p ?@Q&a\u\m C.Q,U\gg»z M P]/Lﬂlmw-r

MNM , ke Z<hnan Kom

T It20/(-

e

Head of Account

Paid to

| Rupees in Words ..(J.112. W Seuon MTM W\/QXL}IL

{ -
Newo ( vg‘\,@}\/
@aphier Accounts Officer Checker Admn.Officer L rincipal Director '

yw*’ \/
Principal

/KK Munirajah Institute of Health Sclences
College of Fharmacy, T.N.Palayam,
aobl {Tk), Erode (Dt) - 838 50€




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
ST T-N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
.. . WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST '

From:
Mg M REVETRY
A‘%f&\cu\l’ P/\p&amum ]
vy . DR - oo
G R _ 0
To:
The Principal,

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

Sub: - Financial assistance for Wdrkshop / Senﬁ(ar / Conference - Reg.,

Respected sir, e

. IDr/Mr'/Mrs/Ms/ O\ -REYOTH) -

. -. Prof / Associate. Prof / Asst.(%of from the department of ’,Fh@%mn@ ,O,Qc%ui '
. JKK:. Munirajah Institute of Health Sc{ences ‘College . of: Pharmacy, T.N.Palayam,

| Gobichettipalayam, ‘wish to attend. FDP/ Workshop - /- Sélﬁéar / Conference entitle: B
w@mmmb%m Posds oty Wﬁu °n NQWY&%MW

g

\ s o
Rv/S QB/&Q%;L @\f} PrOxmecoudiced A Contos on
\‘?\ \\\ DO .. In.this regard, I solicit permission and financial assistance .
\ : g P
Rs__\p €O to attend the above said program. .,
- ' | E | ‘k ZA ’h , .
* . . R . N A/ VY
. . /Pnncipal
1. Registrationfees  -Rs___ =7k murirajah Institute of Health Sciences
2. Accommodation fees-Rs__ A OO Coliege of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 506
3. Conveyancefees -Rs 36U - |

~ Thanking you | o W
\_)\.

Your’s truly

\“

SANCTIONED ~ : « _YES/NO

J.' :4,’ JN/”
L ?'%/-' -
i



fo}

J.KM.MURNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

. CASH PAYMENT VOUCHER Date : {3 fi( |22
AMOUNT DESCRIPTION
Totwasds tho A OQ/M‘}Y@/WM lfeag ool = Vowance &
=\0SD |- AU nracdohim (Jnm%g); ke Aerng pas I fpallem
aXx R« (MQ%/L ./_SXU Pmmﬂmmﬂjih/A Jd@){\ro,\..
Head of ACCOUNY e - S
Paidto {\AJ, ...... MRE\IHTH M@WPAW@{ ‘ o \@(

On Account‘of
ne TReusans To Hundeed. Fty mmly

Rupees in Words

L ( :;,\,
, Caghjer Accounts Officer Checker Admn.Officer L Pnnmpal Director

VBrincipal
itute of Health Sciences

JKK Mu"!ramh ins
rmacy, T.N.Faiayam,

Colieg of Ph
Gobi (T“ E.O'ﬁ’ (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:
o t - REVETRY
Peafiion prasyens
ERNOALP |, T Laldoyar
S5t | s 03230
To:

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

Sub: - Financial assistance for Workshop / Ser\t@r / Conference - Reg.,

Respected sir, )

IDr/Mr/ Ms /N - RevaTRy
Prof / Associate. Prof / Asst/Prof from the department of @m W\D\t.@&)g%ul >
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

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

Derdoleprasnts ke (50\/0\8\ AoV oo at
Koscogeun Zellooe Ohosnaliy - ¢ arbaive on
2 l\lb YL R . In this regard, I solicit permission and financial assistance

Rs RO to attend the above said program. @
. . . \“;i' -,, _-“: {;’ £ .,A\‘ ’__'
. . _ Principai
1. Registration fees ~ -Rs___ =  kk Munirajah Institute of Health Sciences
: _ 00 College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs __ !5 Sobi (Tk), Erode (DY) - 638 506

3. Conveyance fees -Rs__ 200

Thanking you

| )
| N/
i
SANCTIONED  : . _YES/NO | |

(O Your’s truly
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J.K. K. MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF P"HARMACY

THOUKKANAICKENPALAYAM - 638506, ERODE(Dt).

- CASH PAYMENT VOUCHER [ Date - 29’/;[ 53
AMOUNT DESCRIPTION
Toww ds tho /\Q%ﬁ%mﬁ%m hoox  deransel allouiane <
= oo ooty odallon Tongy Yer serlnon Pordic) patisn o
M{;@%ﬂm CQ,U&%Q = (?\rm‘mma cormho ke o
Head of Account . . . ; p
Paid to M M REURTR G eeaishannk. @T&%Q%U?f ....................................... ! ‘J\\»({

O ACCOUNE OF e m e em et eeammeee \

Rupees in Words ....... MW FKQ%\X Handre d MM

“ (J{,}’\I W
%ﬁ Accounts Officer Checker Admn.Officer # Principal Director J

4
Principal
JKK Munirajah Institute of Health Sclences
College of Pharmacy, T.N. Palayam,

Gobi (Tk), Erode (Dt) - 638 50€



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

From:
Mg M. PERTRY
AATlant Pestoroy
TR D, TN B ooy
(roh (Brsdo - 538 Ob
To:
The Principal,

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

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

Respected sir,

I[Dr/Mr/Mrs/Ms My REUATA
Prof / Associate. Prof/ Ass(Prof from the department of Thon M%%

k]

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

‘ o :
[‘;ED-D”NK% 'DQ&?gx\'fﬂg LDodewny fng %ymuoi’& at
Uirgupos MEyleas cellooe ok Dhaisaiy on
o\ \O\\l 523 . In this regard, I solicit permission and financial assistance

Rs OO to attend the above said program.

( N~/

’ ' 2\
1. Registration fees -Rs = /Principsl
' it h Eciences
. ~ JKK Munirajah Institute of Health &
2. Accommodation fees - Rs [00O College of Pharmacy, T.N.Palayam,

3. Conveyance fees -Rs__ 370 Gobi (Tk), Erode (DY) - 638 50€

Thanking you

SANCTIONED . “_YES/NO ,
| Your’s truly

i)



s

e

JK.K.MUNIRAJAH lNSTl"ﬁJTE OF HEALTH SCIENCTES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYANM - 638506, ERODE(Dt).

© CASH PAYMENT VOUCHER

Date : \q)to[@}

Head of Account
Paid to
On Account of

Rupees in Words

W,
( ier Accounts Officer Checker Admn.Officer

N

AMOUNT DESCRIPTION
Towam ds +ho M%f(%m:}v%n feas , Pravd) aldoupae S,
”{L@?‘O /- WQMO&Q%QM thanraex hyz Cm’d.mo;\az ) Pa/dn mﬂ“to\o
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%incipal Director

7 principal

JKK Munirajah Institute of Health Sclences

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:
MA . ™. PUSHPRRB T,

THUATH SCP 7'&!\\.'?(&\1\“&!7; ,

3 - S0

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
[ Dr/ Mr/ Mrs / Ms M. PUSHPARATY
Prof / Associate. Prof / Asst.Prof from the department of Pppangre wiepl  Ch mq%h)a,

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

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

PPC Co\lege Djb ‘P\nmmnuj on
17— Roast - 7027 . In this regard, I solicit permission and financial assistance
\
Rs _ 1100 to attend the above said program. : N Is
: [/ Principal
1. Registration fees -Rs — JKK Munirgjah Institute of Health Sciences

. Coilege of Pharmacy, T.N.Paiayam,
2. Accommodationfees-Rs___ 9e0  Gobi (Tk), Erode (D) - 638 50¢

3. Conveyance fees -Rs 300

Thanking you
. S0 N =
SANCTIONED : YES/NO 7> : Yol truly



i

LK MCMUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF DPHARMACY

THOUOKKANAICKENPALAYAM - 638506, ERODE(Dt).

CASH PAYMENT VOUCHER

Date: |5 [94_}'2_02_3

On Account of

Rupees in Words ...

AMOUNT DESCRIPTION
Towavde +Hhe ({Qadm et —{FQU ’i’m\hm
I Hoo atend
Head of Account If B
Paidto _rx.n0. PocHpaRaT. , Atetiate . pmfwﬂt __________________________ P )

“I‘hnmanc:o@m ..... Rw\ro'c‘recf only

.<\

%hier Accounts Officer Checker Admn.Officer llrincipal Director

,

&Pnnc;pat

JKK Muntrajah Institute of Heaith Sctences
College of Fha n*wy 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:

MR .1, PUSHPRRES
C ‘oo Prolwssor
JRK«W\H‘qcqude\\;‘?nl%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,

IDr/Mr/Mrs/Ms ™ .V\){)H?HRBT

Prof / Associate. Prof / Asst.Prof from the department of Mlmmm_d)mm,

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

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

Romotnalad \\n(‘nm?hal on
'1,"& seu - MNaxon 2093 - Inthis regard, I solicit permission and financial assistance
Rs_ 9 150 to attend the above sald program.

. - cipal
1. Registration fees -Rs __ 1000 p.ﬁf\ .-p of Health Sciences

instit
KK Munirajah institus 1N Palayam,

2. Accommodation fees-Rs ___ {9000 Cotlege of Pharmacy,
Gobi (Tk), Erode (DY) - 635 50€

3. Conveyance fees -Rs Sso

Thanking you

SANCTIONED . _YES/NO | u% -
‘ Yo ruly



| ®
J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKEN PALAYAM - 638506, ERODE(Dt)

ASHPAYMENTVOUCHER - [pae R 72/ 200
AMOUNT DESCRIPTION
Towands  The Ro%fzrﬁ‘ruh‘nh fees, home,ﬁj;mc(yj
F 33D allowanre . Accompdation O harges for
‘ Confornonce at  Annamalod  tomd inXﬁ‘o‘L

Head of Account

Paid o MR..0A, PUXHPH R HI - WDQRAJ’Q P‘TQMO'S (\2\/~/‘ \
ON ACCOUNE Of e

Rupees in Words TWO JTeodond. Seven. hundaed. and . C‘iflm QV\LM

Lék/ g ‘“1 .
Shier Accounts Officer Checker Admn.Officer v Principal Director

L___ ]

( ’x\_// /
f Principal
JKK Munirajah Institute of Health Sciences
Coliege of Pharmacy, T.N. re‘i,oim
Gobi (Tk), Erode (DY) - 638



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

MR .t ‘P\)SH*‘PBRQLS_’__

K n /m)

G, Frode - 633504

To:
The Principal,

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

Sub: - Financial assistance for Workshop / Seminar / Conigr\ence - Reg.,

Respected sir,
. o _
[ Dr/Mr/ Mrs / Ms M PLEHPHRET

Prof / Associate. Prof / Asst.Prof from the department of %ﬁma;wh‘m\__ﬂ:mfhiy,

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

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

- v
HD - Dwug fDQ%‘tZ(]H\{'hn , Doching pnd D yromits at

ViU ana_ WMfesion! (oVlenye  ef S NCER AN U] on

(D
N*_ g tmbes = 9097 - In this regargi‘,I I solicit permission and financial assistance
Rs __1o3g to attend the above said program. : p

\

/ Principal
JKK Munirajah Institute of Health Sciences

2. Accommodation fees-Rs___Fon  College of Fnarmach, T.N.Palzg:m.
Gobi (Tk), Erode (DY) - 638 50€
3. Conveyance fees “Rs__ 3%a

1. Registration fees -Rs -

Thanking you

SANCTIONED : “av.X ES/NO | - Y our(’élﬁfuly



J.K.K.MUNIRAJAH INSTI'I:iJTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
ASH PAYMENTVOUCHER - [Tha071q [ 1o [omas

AMOUNT DESCRIPTION
EMMMMOV\ 30‘2@? tyaielling
F{ O alloone , accomo dattan /‘J/u\ﬂ Qi %Y
< O? y 0
enfetonce  at VEVLQS%Q%Q MAL Con '3 cgl\aczm o

P hanmoeny

Head of Account
Paid to MR PUSHPARAT, Axsociate prafesior (QJJZ\/

On Account of

Rupees in Words ..QNe. Thasu Canal . Coaenty  © n \
N /_\ /‘]
| [ | g |
shier Accounts Officer Checker Admn.Officer ﬂf’rincipal Director
7 ,,{,j,n /f
Principal

JKK Mumr'u h nstitute ¢f Heaith Sciances
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:

Mo . M. POSHPRRBT

Bes oo Projongos,

Mﬂmmﬂﬁm,

(}m&ﬁ’, Prode - K23350%

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,

va
I Dr/ Mr/Mrs / Ms ™ML POLCHPRRB T
Prof / Associaa/e.\Prof / Asst.Prof from the department of Pl yerengy (Qu\\fm.l\ Chern rf,,h\-’

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

NS

19,“" ~-Noy . 9099 . In this regard, I solicit permission and financial assistance
{ N1

(ollege

Oﬁk’ Prpromarendiinl  Sedonces on

A

Rs_19S¢ to attend the above said program.

7

\_,ﬂ:’f:‘,:ﬂ“V;;;.,\s‘ /
1. Registration fees -Rs ___ — 7 pancipal -
i JKK Munirajah Institute of Health Sciences
2. Accommodation fees - Rs Jua Cotlege of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 R08

3. Conveyance fees -Rs 35S0

Thanking you

) “_,J«/,-,., T \-—_ '
SANCTIONED - “_YES/NO , ‘Eﬁi}T -



53’

J.KK-MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
CGLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)
CASH PAYMENT VOUCHER et 6 |1t 2022

DESCRIPTION

AMOUNT

Towaxds the  seguthadion uﬁ.u); y +oouseling
Q(‘C{Omno@a—hgn c)\aww doy den¥Ynay

= : allotwan Co
N ! l S antilal i

Head_ of Account .
M ML PUSHPARAT.., AS&ouail ....... pnﬁe.&d ...................... lP%fH

Paid to

On Account of - N
_ong ‘homango Auro_hundned ard. Fif L«,{ ........................

Rupees in Words .
\J é’L

[ ;5); l [Accounts OffcerJ [ Checker J [ Admn.Officer ] [ Pnncnpal

/

Pnncxpal

of Health Sciences

KK Munirajah in
College of Prharmacy, 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:

g o G Bere GUBRBNABNT U |

Dbt fnd ‘Pm%»mm«r ,

Skt see, €N ’Pm\nhﬁlml
Gobt  Frode = £3350%
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 KL oD RPLIHSORRBMANILM
Prof / Associate. Prof / Asy@%of from the department of Pl evoryn (3 oy 1O &Yy

b

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

_’Empj;ﬂxx&mm‘h La (B‘K‘\Hi NDe slonemy R 'Y)N\1ﬁ\0§‘>h\mn¥ at

Sy Sho h‘hlk\'(]&'\(\ Collen e f>,§‘xb Phg e Ay on

1()‘“\ -Dre_ 909> . In this regard, I solicit permission and financial assistance

{ /
L\ . ~ - /

\\\7./{’;’\,;' l,i" \ / -

. ) /" Princtpat

1. Registration fees -Rs - /KK Munirajah Institute of Health Sciences

. College of Pharmacy, T.N.Palayam,
2. Accommodation fees -Rs __ 500 Gobi (Tk), Erode (D1) - 538 506

3. Conveyance fees -Rs 450

"Rs_9s¢o  toattend the above said program.

Thanking you

SANCTIONED . YES/NO , 693,&)‘“
Your’s truly



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 8{1)_{21512

AMOUNT DESCRIPTION
To_wands Thoe 'Rggfz\-ba;h’cm Lees, Ju\(m/olhng

s 950 allnvanc e, @ccompdaktion Changos  Jdov Sexdvan]
ﬂ}\; Sy g}\gy\_m)\g(ma Col)(vgo 0’—& ?\rﬂﬂrmaj

Head of Account

Paid to My. K. ln _2RYAIVBRAMANUM, Assistant yrodesar, Wl/
|

On Account of

Rupees in Words I\Jlr\g M’YQQ\ @MA JFA‘\\\} _____ DV\,\\} /
(/l/é;‘-s{/{g_«//

|
| I

S

\\,W : -
hier Accounts Officer Checker Admn.Officer A Principal Director

N YA
Rfr/mmpal
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.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:

e, R.Gy BALRASORRO ANIVY) |

Paaletaer '{’wé{a«m v

Okkengris(® T8, Po \adcm (
« ; - 0

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

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

Respected sir,

~
I Dr/Mr/Mrs/Ms R.(x  PRRSLERAMANNIM™
Prof / Associate. Prof / Asst.}/rgf from the department of Pl nefve i pOYNO DAY ,

JKK Munirajah Institute of Health Sciences College of Pharmavy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Wof@hop / Seminar / Conference entitle

Opportuniifc
Hocds oo Toicee (6 Hikta) Phasmodst Tn folrxuention % Dwowenos  on (hpeesy Yeat
PP College  Of Phpoes gy on

(:(“’\ ~ Ao\ . ©an 2 Y . In this regard, I solicit perniission and financial assistance
Y 7 "
Rs 1190w to attend the above said program.

{\ N _.;:!5'“\- "//
\?'L’, 3 o
. . ‘ /" Principsl
1. Registration fees -Rs KK Munirajah Institute of Hezlth Sciences

' | arrmecy, T.N.Palayam,
2. Accommodation fees-Rs___ QOO Coliege of Pharmacy, NP ‘3—{);:
Aobi (Tk), Erode (D1) - 638 A0%

3. Conveyance fees  -Rs 300

Thanking you

SANCTIONED  :  “YESNO , @ AL
our’s truly



JHKK.MUNIRAJAH INSTIfilTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)

CASH PAYMENT VOUCHER

[ Date: |5/ 9609

Jay koL\mID PPy

AMOUNT DESCRIPTION
Ta Gaxda v Roq;xha)rmn —\O(DA : 3 xcavellPng
J
< \\ [0Ya) CPMOM’H\CD : a((rmwmflmhm\ fjf\an%@)\ ~LO‘Y

(’ou_czgﬁ 07\ PMYM(g

Head of Account

Paid to

On Account of

Rupees in Words o \.(A(U(\O\ Oho VQA ) 1(\5\1\4

L %ﬁ j [Accounts Ofﬁcer} [ Checker ] LAdmn Offi ceJ [ é’rmupal 7] { Director ]

’ \,/-f\\/
rincipat
JKK Munirajah Institute of Hezlth Scien

ces

Coliege of Pharmacy, T.N.Palayam,

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




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N.PALAYAM, GOBICHETTH’ALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

M AL G B SUBREMANIDN |
Rewfstant 'P'm%&h‘hﬂz_)

Jireeapa g (TAL_,EQLnj oy ,

39 S -

To:
The Principal,

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

Sub: - Financial assistance for Wof@op / Seminar / Conference - Reg.,

Respected sir,

[ Dr/ Mir/ Mrs / Ms .G RELASIRR 9B M)ty
Prof / Associate. Prof / Assfﬁof from the department of

b

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workﬁ’xop / Seminar / Conference entitle

‘ImaJ)ny:_hhﬂ&sp_ﬁn_Emﬂﬂ&mg Tet\wm\mvs 4 Tonovnifoa T ?@um%mat

389 College D‘)b 'Plnavmncu Q0 iy

[,‘ﬂﬂ ~NMad | 9992 . In this regard, I solicit permission and financial assistance
d M
Rs__32g¢ toattend the above said program. ( /
S S ‘ ‘5;&;7’\3» 7
“Principal
1. Registration fees -Rs — /KK Munirajah Institute of Health Sciences
. College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs __ 7500 Gobi (Tk), Erode (Dt) - 638 5086

3. Conveyance fees -Rs QST

Thanking you

@ Vs -~

SANCTIONED ~ :  { YESNO / Your’s truly

) fw'_'_i“;,,
\ _?,‘;/’(.w/ 4 \ /



J.K.K.MUNIRAJAH msnfins OF HEALTH SCIENCES
- COLLEGE OF PHARMACY '

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)

SHPAYMENTVOUCHER  .[p. Ie]
— , : Als 032
AMOUNT DESCRIPTION
To lmnmnb& The ROQnS—Ha}mn f(c’p)\, %Yf:\uou«m
F 23250 Uowarnce , clccomodalion Clanges oy
YJovk ehap af  Jes Calloge of 'PLanmac'g. ooty

Head of Account

Paid to DAy G BRIRSOBRADARNIUM Assishn. Pule %M
On Account of

 { Rupees in Words -Ib.’!fﬁé?..-ﬂngégﬂolé 77’)2’@ buna[reql Qﬂa’ Jlﬁq CJn)u

N\ %,_/md
Accounts Officer Checker Admn.Officer /Pnnmpal Director

e/
rincipal

;KK Munirajah Institute of Health Sclences
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:
MR s kANNADHASHAN
ASATant Pa ﬁﬁeMOY
JkKMIHSCP TN -Pa\m(jam
Giebt |, gprode 628500
To:
' The Principal,

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

Sub: - Financial assistance for Workshop / Seminar / Confée’nce - Reg,,

Respected sir,

.
I Dr/ Mr/ Mrs / Ms K. K ANNADRAZAN
Prof / Associate. Prof / As’st4r0f from the department of P)\m mna Coana iy

3

: , . d |
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.I(\ll.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle

Rocond M\/cmcu afn (&wo d}i&w{mwu Q&uuﬂﬁlbmﬂr\k at

Ovi Shanmugha  (aflo of ] hoxmoty on

lo- Do - 2022 . In this regard, I solicit permission and éilnancial assistance
Rs__ 950 to attend the above said program. /
. i . . ) . i ' . . . . N {\ \.{;{;’; / %’;‘ "’j”f"i:‘~«‘ /v‘
Pincipal
1. Registration fees -Rs - /KK Munirajah Institute of Health Sciences
. ’ College of Pharmacy, T.N.Palayam,
2. Accommodation fees-Rs ___ 500 Gobi (Tk), Erode (DU - 638 50¢

3. Conveyance fees -Rs 450

Thanking you

oD

SANCTIONED . YES/NO :
o | Your’s truly



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

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

Date: ©9-12-22

AMOUNT DESCRIPTION
Towa roh the  segiabiation feoz . dmawel allewacs
F  9gyo/- and _aftowedatiens elianges “%\H_ Cpia {Tuuznuz, Parﬁc&;ﬁh’m
ot Qi chanmudha 157,2 of g)lqawmaou
Head of ACCOUNY e . . [ . \
Paid to .-_.-.-M.Y.‘l.&.:.-k\ﬁk)ﬂ@.@lﬁ\ﬁ,&&ﬂ.....'.-.Awt&l’:d;.--;bi‘lﬁfwg.y ................... i \Z\~ \Z_/O\\i\/\
|

pepty...anly. :
V\gp.»w [ v Cao™
hier Accounts Officer Checker ¢ Admn.Officer rincipal Director

“prncipal -

JKK Munirajah Institute of Heagh \%v':m‘ g
Cotiege of Pharmacy, T.N;’a8 ;‘{).-. ,

Aobi (Tk), Erode (DY) - 638 HUT




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

From:

MR- £ -k ANNADHACAN

A ek ol

) KKM{HSQP,T,N?aDa@zam

_Giebi, Fwnde —hAREDE

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 K.k pnNADHASAN
Prof / Associate. Prof / Asst.Pr/of from the department of (Pf'\a ymao COQRAAL)

bl

JKK Munirajah Institute of Health Sciences College of Pharfacy, CIF.N.Palaya'm,

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

o <« ‘S SP‘C"—

Jeonario  un Phayroat ond  advancomoent In GaxeeY owrbirdiem at

Nadandha  ceble 8? ep P‘mwmaCu ~Telupana on
OfF-Nay -269213 . In this fegard, I solicit permission and financial assistance

(
Rs  R’gto to attend the above said program. . F -
R o o
i ”Pﬂnctpal
1. Registration fees ~ -Rs___ — JKK Muntrajah Institute of Health Sciances

College of Pharmacy, T.N.Palayam,

2. Accommodation fees -Rs _2 00O Gobi (Tk), Erode (D1) - 638 508

3. Conveyance fees -Rs__ | &tO

Thanking you

o

SANCTIONED . \LYES/NO :
- Your’s truly

)
v
\f



4&}

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF 2?HARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date: 0f-05-23

AMOUNT DESCRIPTION

(I\Ormnabsz The ﬂogxxblaﬁrn aDEpo;u bwmrcﬁ Ql,QECkYIJ\CQ
, QAL o w.' A n e -L°; g 'f-o’Y CBT\W/
Dan:h(u]pa‘hf\n af I\fn}amDDLCL ('ﬁUoé}c e% Phawﬁ&(j —

Tel)iipaara.

i I

Head of Account S ‘

aidto NYK,KCMM[’IW«A’@%TL‘MWOT e | o G |

On Accountof ... Lﬁ o I
Rupees in Words ‘Tf\ 4L, _'H\OIJ.&C!I\J P,La/h& J’\U.DOL}\ oj f)hol /510(:hd 9?\«9&[ ___________
Z2 ) o |

E\ E%shier J [Accounts OfﬂcerJ [ Checker ] [ Admn.Officer J [ ‘P/nnmpal

T 2%Lo/-

Director

&_/\/"'“/
7 Principal
JKK Munirajah Institute of Heaith Sciences
College of Pharmacy, 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:
MR . K. KAN NADHAIAN
TEKMIHSCP, TN. Pal)mgmm
(teRt |, Eynde -638506
To:

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

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

Respected sir,

vy
[ Dr/ Mr/ Mrs / Ms K. kANNADH A SAN
Prof / Associate. Prof / Asst-Prof from the department of 'waarmn &38 ndly s
JKK Munirajah Institute of Health Sciences College of Pharmacy, 'UT.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Semﬁ'c;r / Conference entitle

C?ﬂ-mmpknm (,D’PDO;("QJ hais QWTC\D@UZ@?LX in nou«vanQ(\CfemT ﬁr@d_ﬁf&*’a&t

( / .
Rve  cefloge 94% P«p\ovmn pmaﬂv"rox,e LronC PR on
[&-NOV-2022 . In this regard, I solicit permission and financial assistance

I

Rs (250 to attend the above said program.

" ,,«t‘.: .‘/.{..,,k '/" .
. ) |
1. Registration fees -Rs - Principa ‘
| . JKK Munirajah Institute of Heaith \Sc&ence.
2. Accommodation fees - Rs _ﬁ_QQ__ Coliege of Pharmacy, T.N.Paiayam,

Gobi (Tk), Erode (Dt) - 638 70€

3. Conveyance fees -Rs 250

Thanking you

v

SANCTIONED . \_YES/NO
Your’s truly



PN
@

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

s CASHPAYMENTVUCHER s —_ {22
AMOUNT | DESCRIPTION

Towards  the Kegf;:@ma‘ﬂfm 46:00/1 "tncu/\e,’ allpusance

and _ac ﬁmmnap ati o C,Dw avaes Ao vXmemaf{

X l2%of
T Lcioncos
Head of Account - o ‘ (_ — )
Paid to MTKKanhaﬂ\&&m‘AmMW{ ___________________________ ‘ - KQ*;#
On Account of |_

Rupees in Words --..-%.OLL&QKIL{ ...... +won I"QJ‘Q\R.QLoLﬁd ”‘p,&’ Bﬂ,b/.;

v 7
M S
ier Accounts Officer Checker Admn.Officer fPrincipal Director

)
> 27aVi

7 Principal
JKK Munirajah Institute of Health Sciences
Ccliege 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:
MR.N- DevARST . :
AdQietant ?Mﬂf\.).?&&ﬁ‘(
Ciebt 1 Exode  Haewob
To:

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

Sub: - Financial assistance for Wdrkshop / Seminar / 'Goufé)nce -Reg.,
Respected sir, e

I Dr / Mx / Mrs / Ms _ MR- N. DEVARAT
. -Prof / Associate. Prof / Asst.Prof from the department of - Pheryma co ady cal b o midting
- JKK:. Munirajah Institute of Health Sciences College . of: Pharmacy, T.N.Palay v A

Gobicbcttipalayam, | wish to attend .. FDP/ Workﬁhop - Séminar / ~Covutégnc.c entitle:
Rocordt  advance Jdn  Phaxmace (Healf inpovative *f’h\rﬂ@%*ﬂ\szﬁu

Annamale;  univensity on

-8 L -May—2m022% » . In.this regard, I solicit permission and financial assistauce'.

Rs Q%O to attend the above said program.

\\f \ _; \/

. . ' "/ principal '
1. Registration fees -Rs a—LQD—-— /KK Munifajati Institute of Health S"lence‘

2. Accommodation fees-Rs__ |2 College of Pharmacy, T.N.Palayam,
: Gobi (Tk), Erode (Dt) - 638 A0€
3. Conveyance fees --Rs b‘S‘O : -

~ Thanking you

{ oo Your s truly
SANCTIONED : “YES/NO .



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

THOUKKANAICKENPALAYAM 638506, ERODE(DY).
CASH PAYMENT VOUCHER

Date: o -03 -2%

AMOUNT DESCRIPTION

T 527‘5’0/,

Head Of ACCOUNY e

Paidto - MI.:..N‘..;‘D.QM@Q.&._ LAssitenk Lp»«ﬁli}em B

On Accountof ... l

Rupees in Words ..... TL20. #\ou.gaxd a-mdp WLM?&JW E:-Hu Gh/hT

N /"\/f‘/ ”
{ ;;S Accounts Officer Checker Admn.Officer F/hncnpal Director

AN
\
' Principal
JKK Munirajah institv te of Health Sciencerf
Cotlege of Pharmady, T.N.Pelayam,

Gobi (Tk), Erode (DY) - 538 50%




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

From:
MR- N. DEVARAT
Lcistard 1 E
T knun e, Ton: Palagarm
Gioki  Eyode - £38HDH

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/%/Mrs/Ms MR, N- QEVARPT
Prof / Associate. Préf / Asst.Pfof from the department of Pharmn cot 1o J (/pmmf,if'm
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Ser‘kﬁar / Conference entitle

ch a@lm(c};u and Regedation  tn hechbal — modicine ‘ at
Thanthai RQQQ/@'Y Cofloge ©F blfm emocy ~Ryambaluy on
1O_Feolb- 2023 . In this regard, I sohcxp permission angﬁnancml assistance
~Rs__ 1120 to attend the above said program. - /
\M,./\.( , -
1. Registration fees -Rs - 7 Principal
KK Munirajah Institute of Health Sciences
2. Accommodation fees-Rs __ 50O (onege of Pnarmacy, T.N.Palayam,

3. Conveyance fees -Rs _‘;6____ Gobi (Tk), Erode (DY) - 638 50€

Thanking you

SANCTIONED . _YES/NO | :
_ e Your’s truly



JK.K.MUNIRAJAH !NSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

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

DESCRIPTION

Touraxds  He wau,s&lia'f'nm vp_oax ; t\au@ﬁ a,uﬁmanu

AMOUNT

< Hzo/,

Head of ACCOUNt e,

Paid to

On Account of

Rupees in Words r’ﬁ’l(DLLMu’ic;o hﬁu’)&ﬁ?zao’ /‘no‘ tﬂmﬂl G‘h[,u

U W]
[“’ {,}—-\/
L Caghier Accounts Officer Checker Admn.Officer Principal Director

S

Q//v,;)w/
Principal
JKK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Paiayem,
Gobi (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:

MR- NL.DEVARAT
AAAAU)SQ};AV\% P%DJ[;PM(‘)Y

TYKleHgCP—TNJ?aLAﬁQﬁL

Giobt Emol.e -bagrob

To:
The Principal,

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

Sub: - Financial assistance for Workshop / Seminar / Conféé)lce - Reg,,

Respected sir,
‘ "
I Dr/ Mt/ Mrs / Ms MR- N- QEVARAT

Prof / Associate. Prof / AsstProf from the department of Phayma o U—ﬁm,ﬁ chomidiy ,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conﬁ%nce entitle

4D @auﬁ' Otu%mhqo - docks’ S Auyrnamics - at
Vin aLOt aqa m(g\CDLA\A Ctg4 lege % Phaymo ey~ Sallem on
’ )
2l-ock ~ 9023 . In this regard, I sogcit perthission and fugmcial assistance

Rs (070 to attend the above said program.

i‘\ { '\&.,‘,/,' ,’/% w“‘J"

Lo

1. Registration fees -Rs - /Principai

2 Accommodation fees - Rs 700 /KK Munirajah institute of Heaith Sciences
Coilege of Pharmacy, T.N.Palayam,

3. Conveyance fees -Rs___ 240 Gobi (Tk), Erode {Dt) - 638 508

Thanking you

SANCTIONED . “sﬂﬁsmo i
Your’s truly



(33
x;{ 4

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

THOOKKANAICKENPALAYAM - 338506, ERODE(Dt).

. CASH PAYMENT VOUCHER

Date : do f(olni

AMOUNT | DESCRIPTION
Jowards  the vegifration fees awel allpiwnncs
4 to10o cend aClomodafion chavges oy Conleranco

roa)d‘irf{xfﬁ];wn at Vinaudga ~ missien's cnllege  op

‘Dhama(\u - chzm

Head of Account

' [
Paid to MY“[MQ’X%+A39M§:MFY’7?MUY --------------------------------- ! %
| |

On Account of e emeeseeeeeeeemeeseesmseeseeeees—msomsemm—nesemmeommm—oeomonmmmoemnememmemmmonn

Rupees in Words Thouws ()J"mb a}\r)i AL\en 7tL,/ anly

4
) v A
N.emomti 7 7
L%er Accounts OfﬂcerJ Checker L Admn.Officer I;rincipal Director
L% ‘

N

%/}\/

Principal
/KK Munirajzh institute of Health Sclences
Coilege of Pharmacy, 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:
MK N DEVARAT
Acgistant  Po e.ll)emo*(
Tk kMIHSC Pm-\\)?}z%ﬁam
Grebi . Fyodle -b3e500
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/N{/Mrs/Ms MR- N DEVARHT

Prof / Associate. Prof / Asst.Pr(ﬁ'rom the department of 'P)mm(;g u:hu C}\p m"pgﬁ” M),
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayahm,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Confefence entitle
Coitical Fhinkine in playia covcieal Cave - Phavmocists yrbe at

f:-’)(ncp collo b f’Dva()“rma Cay on
2g.Febh -2029% YIn this regard, I solicit permission and financial assistance
Rs__ 90O . toattend the above said program. i
) .' ’ \ i‘\;:,;_;,};_,,,;:; A
1. Registration fees  -Rs - Princips!

- KK Munirajah Institute of Health Sclences
2. Accommodation fees - RS ——‘m)———ﬁollege of Pharmacy, T.N.Paiayam,

3. Conveyance fees -Rs ﬂ—_( )0 Gobi (Tk), Erode (DU - 638 508

Thanking you

SANCTIONED . atmentn %

W ' Your’s truly

A

o,



P
w2y
&

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
AMOUNT DESCRIPTION

Towards e Hogisbration Doos o Iranel odlowanee
_ 0
and _actomodotirm_ chavges o1 Confononce Mndiipatin,
D ’ !
at Exoo) ln{’lo%)liai) g :rmaog

D

Date : ;)7,02 9.9

N ‘700/-

Head of Account __ R e [
Paid to HrMD@&/amUQ,‘AWiMF RARTN ... ’ %

On Account of

Rupees in Words KNone L\MOb'LQJ F)h&.]l :

W, A
hier Accounts Officer Checker Admn.Officer // Principal Director

/
Sé"é/nf)“f’
Principal
of Heatlth Sciences
T.N.Paleyam,
- 638 A0E

JKK Munirajah Institute
College of Pharmacy,
Gobi {Tk), Erode (DY)



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

MR k. GIORINATY
AMi]anUA?( PH ﬁﬁPMOY
JrkMINaCP. TN 'PﬂDOkd)Qm

To:

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

Sub: - Financial assistance for Workshop / Seﬁ&r / Conference - Reg.,

Respected sir,

/‘
I Dr / Mr / Mrs / Ms K. GoBINATH
Prof / Associate. Prof / As$tProf from the department of Phayma (o Ld—f CA

k]

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

Dauna rlx;'s(@l}om OUMQ{\Q dﬂ\/ofﬂ}?’(‘(\ol\“k‘ cusnt ACrnavto£ Fudune oomcfm@t
{

Fotod, (gum of Phaxmacy on

O 3_ May - 202 3 . In this regard, I solicﬁ permission and financial assistance
Rs 900 to attend the above said program.

- i
‘5‘ .
\\ A SN

‘

y,

“Brincipal
"——TKK Munirajah Institute of Health Sciences

‘ armacy, 7.N.Patayam,
2. Accommodation fees - Rs @) College of Prarmacy, T.
RO Gobi (Tk), Erode (DY) - - 638 A0€

1. Registration fees -Rs

3. Conveyance fees -Rs LoO

Thanking you

SANCTIONED  : “_YES/NO

'V
)
A



@

HJ.K.K.IMUNIRAJAH INSTITUTE OF HEALTH SCIENCES
| COLLEGE OF PHARMACY

THOUKKANAICKENPALAYAM 638506, ERODE(Dt)

 CASHPAYMENTVOUCHER [T 65 0323
AMOUNT DESCRIPTION
TO«na'mL& Fhe 'Yzab;ﬁa:h‘mn sfou ﬁou}&j a,QimDanﬂa
=¥ CZOO /_, O«-Jhnp a (‘C_mmn-)a%’o?m charges &&\ﬂ Aemingy Dc;mfl h
(4 d /
a*} E'ynn’o fKPLOQP ei Dha*rmacu
a )7 v

Head of Account e,

Paid to MY K G’ZD‘%U‘L@*@L JAMM F,?'LJ“fOMO’Y

On Account of

Rupees in Words Nene )wu'-obwé! @hlg.l ,

1 i
U /
H (’.-a Aarkt o \“/f//j(\:&\j
ashier ] | Accounts Officer Checker Admn.Officer Pnnc«pal Director

/

"’:("\/'L;’I)‘\a‘/
"Principai
(KK Munirajah Institute of Health Sclences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 506




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

From:
MR- K. (HoRINATH
A/xxuuhui PH@’%D/\&OY

MJHMJ_NME@ML
: )

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/ Mt/ Mrs / Ms K. GioRINATH
Prof / Associate. Prof/ Asst.Pro‘/f) from the department of ___ Pharima (o wies )

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

Gobichettipalayam, wish to attend FDP/ Woréx?op / Seminar / Conference erjt:ijtg o
3 . 1bvayy Pya X
Two d)abl& wn‘{kohnp en rmchfnoﬁ(%hePogtu,@?mnVn‘hm i best ., at N
J9¢ Celloqe ok Pl’\O\Y“\aUd — 00ty on
526 - Mau- 20922 . In this regard, I solicit permission and financial assistance
6)
Rs 3350 to attend the above said program. _ 2
";i"\.¢ 4 v
. /Principal PE—
) th S¢ 3
1. Registration fees  -Rs___ — /KK Munirajah Institute of;*iagt-"_-_‘é U':m
' College of Pharmacy, T.N.Fatdy et
2. Accommodation fees - Rs __ 2500 Gotg (Tk), Erode (Dt) - 638 508

3. Conveyance fees -Rs__ &SDO

Thanking you

S

SANCTIONED . “fYES/NO -
Your’s truly



o e

,/,.‘»,\
&

%!,K.K.MU"IRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOUOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 02 -05-23%

AMOUNT DESCRIPTION
Towards the yeqiskation  Joos, ‘}ﬁcurfl alletanog
z ‘3'550// and acrtemed ﬁl’)@\r(f?&ﬁ Pt ubwkgha?aymﬁﬁ%jfm
ot 38 (floge P phavrmacy E@Q'Fu
] (—

Head of Account ____

Paid to NYJQ[HQ‘LML¥AMMMWQY -----------------------------

On Account of

Rupees in Words ... hx€e. o wsaind ‘H\MLM}L@J M\Ol deu @nlu

T
[ hier J[Accounts Ofﬂc’:er]{ Checker J[ Admn.Officer J P’;mupal }] Director

Py

“’&,,/ r\’

Ylnr'oﬂ‘

of Health Sciences
y, T.N.Palayam,
Dt) - 638 50€

JKK Munirajah institute
College of Pharmacy
Gobi (Tk), grode (



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

From:
MR- k. GroR\NATH
Asststant (PMD{}QMOY
TKkMIHSCP, T(N'?'oj)ablam
Clabi,  Erode 62850k
To:

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

Sub: - Financial assistance for Workshop / Sem’éar / Conference - Reg.,

Respected sir,

I Dr/ M£/ Mrs / Ms K. GORINATH
Prof / Associate. Prof/ Asst.["gf from the department of P}wcwma ¢ QU-H’ S s

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Semifiar / Conference eng&tle

) o © ° OJ/OFJ\’LQM
Cunnend omoxqung Challenges Jn [PR % Regenvchan dna c@u(}a\/&xg 24 at
A«u&mi’caw Kk a}:q,onmoouﬂ Cebloge of  phaymory ,krr)y?chmnko&ﬁ | on

v
0RQ - NOV - 2022 . In this regarc(ij, I solicit permission and financial assistance
Rs _[t0O to attend the above said program. = F
ST . T (e
rincipa!
1. Registration fees -Rs = K Munirajeh Institute of Health Sciences

. Coliege of Pharmacy, T.N.Palayam,
2. Accommodation fees- Rs __ (00O ?;b“i (Tk), Erode (Dt) - 638 50€

3. Conveyance fees -Rs___ boo

Thanking you

SANCTIONED ~ :  “YES/NO_

AL~

e

(WSS A



| On Accountof ...

J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOC)KKANAICKENPALAYAM 638506, ERODE(Dt)

' A}}VQUCHER Date: 30 #t-22
AMOUNT DESCR!PTION
| Tounrds e swoistation Ll%,ru z 743\01&,’ allpwoance
F fQOO/’ ond aCanmera“f'm(Z nﬁm\\rw ulgm( Sominay mﬁwﬂjhicm
o Aveldnlgu Iaa@a@@;nm (‘n‘“ogﬁ— & 'bqummct/«
| ( D! Y
kyichnan kevil

Head of Account ___

Paidto - MY K- GZG’EWLQ)}‘}\ ot HMM‘LM PY%M

Rupees in Words m%@mm ..... &tclt(\ul\i&«) O‘hf).{

CaShier Accounts Officer Checker Admn.Officer J Principal Director

fncipal
/KK Munirajah institute of Health Sctences
College of Pharmacy, T.N.Paleyam,
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:
MR K. @b%(NﬂTH
Assistark Pm%e@_«sov
TR MIHRCP T‘N;Pabqblam
Gobt , Foode —b2REDb
To:

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

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

Respected sir,

I Dr / Mr/ Mrs / Ms K. (oRmATH
Prof / Associate. Prof / Assf.Prof from the department of Phatma (o w2

3

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

(%O\/Q,prﬂéjtbs 7% 0991197 &gﬁ’\myzj at
kQY’Paﬁ am (oAb ge Pharmaty ~ Cotmbatore on
97229 -Feb-~20223 .In this regard, I solicit permission and financial assistance
Rs _[00 to attend the above said program. /
. . . \ .;‘::};":J ,;;,\j,
. . ' / erincipat .
1. Registration fees -Rs - <« Munirajeh Institute of Health ‘Sma:ce..
' } e scy, T.N.Patayam.
. _ College of Pharmacy, L
2. Accommodation fees - Rs __ [SD0D ?3‘0;3‘ Tk). Erode (D) - 638 506
3. Conveyance fees -Rs__ 60O
‘Thanking you
SANCTIONED  :  “YES/NO | B

Your’s truly
‘J o }

ANR75 S g
-if



" |On Accountof ... ‘ |
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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:
Ms. R, SANGAQ.
TMHECP, <¢rl Calayom
(riololy Fxtode — 6 28606
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
IDr/Mr/Mis/Ms Mg , R, SANGMAR]

Prof / Associate. Prof / Asst.P{of from the department of _Phaymae ubic ol (g mdié&{%’

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

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

*

Duitn, Dutonasiud {Qeaton and Do opywe ks cndseoink s

Faodt  Eo\lioe Qb plhosumacy on
N SR J ] ] ) ]
& MAR Qod? . In this regard, I solicit permission and financial assistance
Rs___@&0q  toattend the above said program. o p
" : ' 4 o . s /N
. . f'1§r1ncma|
1. Registration fees -Rs__ = (K Munirajah Institute of Health Sciences

Pharmacy, 7.N.Palayam,
. = College of Pharmacy, 1.1 \
2. Accommodation fees-Rs __ qQ o [Tk, Erods (DU) - 638 <08

3. Conveyance fees -Rs__\go
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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:

Ms . (1 SANMAR)

AMLP@%&&&_
TUMINSLP . TN Calouowy
ol 3 E -

To:
The Principal,

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

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

Respected sir,

v
[Dr/Mr/Mrs/Ms__ Mg, R, SANGARI
Prof / Associate. Prof / Asst-Prof from the department of ub W

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N. Palayam
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conférence entitle
10Dy, Awnwvn ADoivg aind DuvamiLh at
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Rs %070 to attend the above said program. o,
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1. Registration fees -Rs___ ~
2. Accommodation fees - Rs __ {00 C";‘;{j Tk, Erode (DU -
3. Conveyance fees -Rs 210

Thanking you
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