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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 2020-2021 19
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Year 2020-2021

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

Name of the
professional
body for Amount

which of
No. of : Name of conference/ workshop attendedfor | members |SUPPOrt
Staffs Name of teacher which financial support provided hip fee is [received

provided |(in INR)

WEBINAR SERIES ON RECENT TRENDS IN

DR. S. SELVARAJ PHARMACEUTICAL EDUCATION: A PARADIGM NIL 500
1 ] SHIFT AT ERODE COLLEGE OF PHARMACY
INTERNATIONAL WEBINAR: COVID 19-DRUG
2 Mr.K RAJA TARGETS AND CLINICAL TRIALS ON 13/6/2020 - NIL 500

C. L. BAID METHA COLLEGE OF PHARMACY.

INTERNATIONAL WEBINAR: COVID 19-DRUG
3 DR.K K. SENTHIL KUMAR TARGETS AND CLINICAL TRIALS ON 13/6/2020 - NIL 500
C. L. BAID METHA COLLEGE OF PHARMACY.

INTERNATIONAL PHARMA WEBINAR SERIES - 2020
ON HYBRID PHARMACOPHORE CONCEPTSIN

4 MR.S. KANNAN . CANCER DRUG DISCOVERY AT PANNAIT Nk =00
COLLEGE OF PHARMACY
WEBINAR ON REACTIVE OXYGEN SPECIES: ABOON
OR A BANE? AT PANNAI COLLEGE OF NIL
5 DR. J. PRIYA ATPANNAI 500

INTERNATIONAL PHARMA WEBINAR SERIES - 2020
ON HYBRID PHARMACOPHORE CONCEPTSIN

6 DR. S CANDHIMATEL CANCER DRUG DISCOVERY AT PANNAI NIk 500
COLLEGE OF PHARMACY
WEBINAR ON ETHICAL CONSIDERATIONS IN
7 MR. S. SHARMA ANIMAL EXPERIMENTATION AND RESEARCH AT NIL 500

C.L. BAID METHA COLLEGE OF PHARMACY

WEBINAR ON REACTIVE OXYGEN SPECIES: ABOON
8 DR. K. ABHENAYA OR A BANE? AT PANNAI COLLEGE OF PHARMACY NIL 500

INTERNATIONAL WEBINAR: COVID 19-DRUG

ALA RAMANIY TARGETS AND CLINICAL TRIALS ON 13/6/2020 -C. NIL
? Mr. K. B SUB AN L. BAID METHA COLLEGE OF PHARMACY. S00

WEBINAR ON ETHICAL CONSIDERATIONS IN
10 MR. G.M SIVAKUMAR ANIMAL EXPERIMENTATION AND RESEARCH NIL 500
AT C.L. BAID METHA COLLEGE OF PHARMACY

UTILIZING YOUR UNIQUE STRENTHS FOR YOUR
11 Ms. M. REVATHI PROFESSIONAL AND PERSONAL DEVELOPMENT KM NIL 500
COLLEGE OF PHARMACY

NATIONAL WEBINAR ON A TRENDING ROLE OF
ARTIFICIAL INTELLIGENCE IN PHARMACEUTICAL

12 Mr. P. MANIVASAKAM N N PR NIL 500
COLLEGE OF PHARMACY
ONE WEEK ONLINE INTERNATINAL FDP ONTHE
ROLE OF EDUTECH IN CLASSROOM ~
13 e X TEACHING AND LEARNING AT ANNAMALAT NIL 500
BALASUBRAMANIUM
UNIVERSITY

WEBINAR ON MEDICATION ERRORS - AGLOBAL

14 Mr. M. PUSHPARAJ CONCERN AT SREE SASTHA NIL 500

AR Munirgjanénstiiivie of Heaith Se e
 MURirajain Health Sciences | ]



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
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WEBINAR SERIES ON RECENT TRENDS IN
15 Mr. K KANNADHASAN PHARMACEUTICAL EDUCATION: APARADIGM NIL 500
SHIFT AT ERODE COLLEGE OF PHARMACY

ACY EDUCATION IN POST COVID ERA-ANNAMALAI

UNIVERSITY NIL AN

16 Mr. N. DEVARAJ

WEBINAR ON ETHICAL CONSIDERATIONS IN
17 MR. S. ANIMAL EXPERIMENTATION AND RESEARCH NIL 500
DEEPANCHAKKARAVARTHI| AT C.L. BAID METHA COLLEGE OF PHARMACY

WEBINAR ON ADVANCES AND CHALLENGES IN
NANO MEDICINE AND DRUG DELIVERY
18 M A B GOMATHL APPLICATIONS AT VELLALAR COLLQEGE OF NIL SiKl

PHARMACY

WEBINAR SERIES ON RECENT TRENDS IN
19 DR. S. SATHEESH PHARMACEUTICAL EDUCATION: APARADIGM NIL 500
SHIFT AT ERODE COLLEGE OF PHARMACY

Total amount Rs. 9, 500/-

o/

Principal
JKK Muntrajah Institute of Health Sctences
College of Pharmacy, T.N.Paliyaem,
obi (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.¢. ServADAY
Gmk? , E,mals;:;ézsgzﬁ_
To:

The Principal,
- JKK Munirajah Institute of Health Sciences College of Pharmacy,

T.N.Palayam, Gobichettipalayam,
weﬁhag’

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

Respected sir,

_IDr/Mr/Mis/Ms_ DR S SEIVAR AL
Prof / Associate. Prof / Asst Prof from the department of D\'m ~Wq ¢ oU «1»1()2 s

JKK Munirajah “: Institute ' of Health Sciences College of Pharmacy, TNPalayam
Gobichettipalayam, wish* to. attend: FDP/ Workshop / Semmar / Conference entitle aolv %j

Melfnay S Joych w»mmj- Jrendo I \Obamaraﬂtﬁlcgl_&jmm:bmﬁ
gcr).p (el loge. 03/ lemgacd on

s Inthis regard I solicit permission and financial assistance

Rs Coo o attend the above said program.

1. Registration fees -Rs -

2. Accommodation fees - Rs

3. Conveyance fees -Rs__ 950

‘ ~ Thanking you W
SANCTIONED "‘*—/?ES/NO (‘f ~ N | 4. e
Principat ' Your’s truly
// T wte of Health Sciences

JKK Muntrajah Insti
College of Pharmac
a7k, Ercde | (DL -

’ y, T.N.Palayam,

638 H0€



@
J.KGK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOr(KANA!CKENPALAYAM 638506 ERODE(Dt)

Date: (& |6 [2c20

AMOUNT DESCRIPTION
awaad s e \(QC\MLY%@ : (%m %, (A}/or odlrne et s
F 500 {ox  pasdR Bl o Fxodo colloge o phasmany
3 'z F— N

Head of Account _

Paid to . R A @E()JQ‘Q&'} SNSRI { P.'KQ%.@&.’S_QK .............. 4 ﬁ L\}\/W
: | |

On Account of

Rupees in Words e OMVRTDRED N

Y
NW f N "«"
hier Accounts Officer Checker - Admn.Officer nnupal Director

%If\/(?lpai

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



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

From:

Mo . ¥ Regh,

J?qu 28807,

MLMLEM@N“;

Gobl, fyode-b28606

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

IDr/l\‘;IrA/Mrs/Ms k. BRDIp
P‘r{fz/ Associate. Prof / Asst.Prof from the department of P‘[‘] AYMLl LLL. /{/ - X

_

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

LoD 19 - Dywg 9a '73/1/ S amd  elintcal dodada ' at
CL. Batd Mefla college 0 Pbmrm/;’rj. : _on
23 f Ol f 90 2N . In this regard, I solicit permission and financial assistance

Rs 600 to attend the above said program.

1. Registration fees -Rs__ —
2. Accommodation fees-Rs ___ — \ /
5 &S‘;\f%
3. Conveyance fees -Rs go
Y Principal

JKK Muntrajah Institute of Health Sciences

. College of Pharmacy, T.N.Palayam,
 Thanking YO (1i), Erade (D) - 638 508

r/f
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&

J. K. K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : {2 ] 0b ( 2090

AMOUNT - DESCRIPTION
, Townxds. Me  wochawge  Yees  lox  Onlfne wehtna
F $00 m naxieinaton ad > et "Rm'nu tethp  (ellege DY
N\ J - D 1 | g 4 J B
Phaswa i
Head of Account T
; MR KLPOTR . Proleccon

Paid to % Ly , \%/ |
On Account of

Rupees in Words .. EIVE HOUNDRED.._._ ONLY

ﬁ/ 4] /:\{
( C;;gier Accounts Officer Checker | Admn.Officer iP.g/ cl /I", Director

/
1 /
\/a\/l
Principai

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




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

.. T:N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
.- WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEs"f R

From:

Ma. K-K. SEnTrRiL KUMBR

o

SA
—V;L\J\M\Hsupi TN~ Pa-QAng/
Gl B oo -~ B3'SOL.

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

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

Respected sir,

IDr/Mr/Mrs/Ms__ K.k SErutan W UNBR
_-Prof / Associaté. Prof / Asst.Prof from the department of -7

- JKX:. -Munirajah Institute of Health Sciences College . of: Pharmacy, TNPalayam, _
| Goblchcttlpalayam, wish to attend.. FDPI Workshop /. Smar / Confcrencc entitle:
’i‘x\imno)n@ml oo . Loutd 19.- Diveg "fcx,\gobg ond rlkmm& “heedbiat
£l Pold l\/\o  ATeN (dlosm 9L oMm&m ' on
(%l b YO2AD . .. .Inthis rcgard, Isohcxt permission and financial assistance‘.
Rs DO to attend the above said program.

1. Registration fees -Rs —

2. Accommodation fees - Rs

3. Conveyance fees --Rs ig@

~ Thanking you

,/" N ..,i{’\ P ,«"[J YOU%
SANCTIONED ; \YES/NO - SV y
A Principal
hracdl JK¥ Munirajah Institute of Health Sciences

Co!!ege of Pharmacy, T.N. Pa!ay.;m,
Gobi (Tk), Erode (D) - 638 508



@
J.KK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM 638506, ERODE(Dt)

\YMENT VOUCHER oate 116 |20nm
AMOUNT DESCRIPTION
: Toywds the J\orm has l:eﬂ owhing e hinoo
?\;S‘C@)f L@/\ R)o&\bioms(\.oﬂ nfr o)~ P;oum\ pMe Ko (QU&_SVL
H\ D\f\cmmam

Head of Account

Paid to M«K‘Kﬁﬁl\f?ﬁuﬁkumﬁﬂr,&%o@ab PEG},&%B& ‘ %/
- { On Account of Er > |

Rupees in Words F .. Hundiad O'VLL\«} )

* e ~ 6!
( /N
Nw ‘\ﬁx‘w}
hier Accounts Officer Checker Admn.Officer Principal Director

N/

SKK Munirgjah Institute on Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 508




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

From:
M- S XoNn B
AescFade ﬂo{)@%m{
TIEMINAC O TN *Oéﬁn..ixjc;cq
kol |, Ehade - cARIDG
To:

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

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

Respected sir,

v’
I Dr/Mr/Mrs/ Ms <L ARNAN ‘
Prof / Associ%. Prof / Asst.Prof from the department of %ﬂ,\-m cou X s s

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

. ‘ Dysuig Dicteve Y
Tdesrd§tnal Phasma 10K g Seses -~ 9030 on H;:)b\‘?c&@h&ﬁﬁ m‘*)\mf lonvorda G Lt at!
Tacrees.  (Aeap o2 Phasenaiy on
O v ~J
\q\‘ 7 ] So30 . In this regard, I solicit permission and financial assistance
Rs  Soo - toattend the above said program.
1. Registration fees -Rs -
2. Accommodation fees - Rs -
3. Conveyance fees -Rs__ 500
Thanking you
v -
SANCTIONED . “YES/NO o / 4
e A/ Your’s truly

S

ﬁ?nnt cipai O{
JKK Muntrajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 50¢ (‘/S K/-\NNA“Q



J.K.K.MUN!RAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

 THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
T\
AMOUNT  DESCRIPTION

Date : 18] 1] ao2o

Touoasda 90 “(ef,anucao Laz,s : QgY m\fn.Q e inas %mv'
500 : thmén aa  ak (Pm\mm wNege e, '}?hasrmsué

%

Head of Account
Paid to ' o N2 Kenemn) L, PeseRade.. Dodoersoy

On Account»of

Rupees in Words Bve. Nwadsed Or&iﬁb ) /

, : , : —-
N | _ % AN .
ier Accounts Officer Checker Admn.Officer Principal Director

r

#XK Munirajah Institute of Health Sclences
COMege of Pharmacy, T.N. Palayam
Gobi (Tk), Erode (Dt) 638508



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

From:
Mz . T PRNA
A DG A 0350
Skmmdp, s n-Balauam,
(sonT, Txodo — 32tk
To:
The Principal,
- JKK Munirajah Institute of Health Sciences College of Pharinacy,
T.N.Palayam, Gobichettipalayam,
' Loredsinax
- Sub .= Financial assistance for Workshop / Seminar / Conference - Reg.,
Respected sir,

. IDrIMr/M‘.rs//Ms J. Pm,z; el Lt |
- "Prof / Assocm\t([’rof / Asst.Prof from the deparl:ment of DWQ@ coadet Enonad S“‘mj C g
- JKK.. Munirajah - Institute of = Health Sciences ‘College . of: Pharmacy, T.N. Palayam,

Gobxchettlpalayam; wish to attend .. FDP/ Workshop /. -Seﬁ?')maf / Conference entitle:
Wiobfroa e Roar #ue Oruigen fpoiiot T H BN @4 A Raro 2 _at
p@ﬂmm C,o/é[o e &A Plroranaguny __on
DX f (,. 20209 . - . . [nthls regard., Isohclt permission and financial assxstance

Rs Nsl@) to attend the above said program.

1. Registration fees -Rs =
2. Accommodation fees - Rs —

3. Conveyance fees --Rs 5 on

~ Thanking you

’ e ‘.}‘;/", RIS ‘ . / ) Yog,"s truly
SANCTIONED : YESNO ‘ &/ /A _
(sg“__,,v’ g ,f::"- 7 pnnc\p al nces
il KK Mumra;ah \ns\itute of Hea\Pﬂ;;i‘:m
! " Gollege of Pharmacy: g F06
Gobi (T E ode (DY) -
3



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

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date:%/b/mw

AMOUNT

< C00|-

Head of Account | e
Paidto M T PRUA ... dsoclats  prgestad 4 hal
On Account of

Rﬁpees in Words Fvoe HMJ\QLLQ d m@&, . £

" ' VY
L CgShier Accounts Officer Checker Admn.Officer rincni)gl Director
L
incipal

JKK Munirajah Institute of Health|Sctences
College of Pharmacy, T.N.Palayam,
@obl (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:

Mg 8. GpnpyImp QUL

hasoctale  papfessod

TREMIBGP 5 T ,J Pﬂf/auam)

Loty Poyode - AR 8506

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

T.N.Palayam, Gobichettipalayam,

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

Respected sir,

| IDr/Mr/Mrs/Ms oS- 8- AANDMIrPdH )
- Prof / Assoéﬁ_e- Prof / Asst.Prof from the department of - ' FEhanviralndariosy

)

. JKK.. -Munirajah Institute of Health _Sciences ‘College . of: Pharmacy, T.N.Palayam,
Gobichettip:«ilayam wish to attend.. FDP/ Work.éhop /. Seminar / Conference entitle:
NaBoral wpigbinas nn a 48snding arts 6 mzﬁﬁa’d Cf)nfzﬂmmwat

/ (O
wavdhe  (lolls ﬁc o Phavmary on
) 7 / ob / 0020 ... In-this regard, I solicit permission and financial assistance

Rs {{0 Ve to attend the above said program.

1. Registration fees -Rs =

2. Accommodation fees-Rs___ —

3. Conveyance fees -Rs EEQ

- Thanking you S
e ’K %) %é’s truly
SANCTIONED : A\_-YES/NO , v "~
/
principat -
ences
JKK Muntr ajan Institute o H?\sag:\ii‘aﬂ
h c
College of Pharma YDH $38 80

Gobi (TK), Erode



JKK.MUNIRAJAH lN$TI'ﬁ.§TE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM 638506 ERODE(D’()

| CASH P MENT VOUCHER Date.a.” b I&Ddo
AMOUNT DESCRIPTION
. %mmu% e T@thm&m jboob' bor  onltne  toebfnax
T 500/~ liy {smﬁ’(‘f"mr\%h 0k’ Nordha (’ofwjm g%
4% nmm\j

Head of ACCOUNt

Paid to ..ms.q.s,\v.-&smmmmecm.\...,...Bbw.cfa!cn ........ !arQ 5SS AL o — ’ |

l

L

On Account of

Rupees in Words .F1VE .. JAUNDRED OM\\]

f \,,r’i \
shier Accounts Officer Checker Admn.Officer ‘\_,Pnnmpal Director

/

(KK Mumra;an Institute of Health Sciences
College of Pharmacy, T.N. Palayam,
Gobi (Tk), Erode (Dt) - 838 508



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

From:
MA. S SHERN G
Aeaiods Drshosson
TV RO T N - Pedoyugm
(xeb | sxcdo —6380b
To:
The Principal,

JKK Munirajah Institute of Health Sciences College of Pharmacy,

T.N.Palayam, Gobichettipalayam,

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

Respected sir, /‘ ‘
IDr%/st/Ms L. SHARM A
Prof / Associate. Prof / Asst.Prof from the department of Dl QAMO\W .
JKK Munirajah Institute of Health Sciences College of  Pharmacy, T.N.Palayam,

bl

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

and
wWelstaas on EMAT) coms Horaims o Bnfraal gmpo»«msmfod‘lw)at
C_ L BQ.&& MQWO\ (P/U;_(ch\ &‘Q ©MMCAW ) on
3\ b 2 ©2 0O . In this regard, I solicit permission and financial ass1stance
g p
Rs §O® to attend the above said program.
1. Registration fees -Rs —
2. Accommodation fees - Rs —
3. Conveyance fees -Rs__So00
Thanking you
s
SANCTIONED : +« _YES/NO ) N ,
- s\%ng_,’ o) Your’s truly
.f’]: [ - &
\A ’
4 e P\'l'\(.:\pa‘ﬁ . ith SC\eﬁC’“—;\‘;
, ah Institute am,
JKY Munira) * Pharmacy: TN _?i%:ﬁ{)
Co\\ece 0 Ergde D‘\ h\.i °

Gobi (TX

ReseanIn



@

JKCK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

THOOKKANAI

COLLEGE OF PHARMACY
CK

o

e Date: 9 [ 6) 290
AMOUNT | DESCRIPTION
. ‘\\np\m\jy‘m s «(@O«M\% }Eﬂ)b ,ﬁm on@ne o %Phan
5 E00 ] _ kA Poox\ﬁ;g:ak\% ax C) Roly Muiho tellaeg

J

N\Q) Phanmaed .

Head of Account

Paidto -

Ma-$:SHAROA., . Avtiloks. Pxsheison

On Account of

Rupees in Words

et Yundoad sv\ki« )

/
/

J ‘ Director ]

N, ’ _ c A7
\g’ (94
hier Accounts Officer Checker Admn.Officer rincipal

\ﬂ\/;)/
TFrincip

ai

JKK Munirajah Institute of Health Sciencey”
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (DY) - 638 508




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

From:

Mz . K. DeH ENBYA

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

© ‘
Sub: - Financial assistance for Workshop / Smcfélonference - Reg.,
Respected sir, -
 IDr/MrTME s Mg K. DY AVAYE
- 'Prof / Associate. Prof / Asst.Prof from the department of :.’m)ﬂthflr]&@\\k"gﬂy\:' chorn%s
-~ JKK.. -Munirajah Instltute of Health Sciences ‘College . of: Pharmacy, TNPalayam

Gobtchettlpalayam wish to attend .. FDP/ Workshop /. Semmar / Conference entitle:

ooy on ReaekSo€ -~ ORs ) SO 4};{3@:«@ C A _Peon ©x) Bane at
%hng} {‘nU s ol Phoamoe : ' on
:)_g; / & ' 2090 .. . Inthis reéard1 [ solicit permission and ﬁgmcial assistance‘.
" Rs Sao to attend the above said program.

1. Registration fees -Rs —

2. Accommodation fees-Rs__ —

3. Conveyance fees -Rs 5 0o

- Thanking you

_ S TR ; | our’s truly
SANCTIONED s Y]§§/NO \'lfg;\j); Y

Principat
JKK Mumra]ah Institute of Health Sciences

College of Pharmacy, T.N. Pala/iw
Gobi (Tk), Erode (Dt) - 638 50¢




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

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

i

e

Date : :l:” b ’Q_OQ_D

AMOUNT DESCRIPTION

) {rmnmrAb r\l;\o nmr%mme X@é‘b Yoo Dn&ﬁup

F 500[’_ wWehfniy o ?ﬂ‘ﬁﬂoj ‘VMFon ol Paonal  (ollege
O  Phpngmpry .
> d

Head of Account .

Paid to B .-.-MRSJ-‘,.KAHBﬂﬁmEl\’&,?...ﬁz;ﬁ;f;b.m&--.--.-ﬁm Y ‘& W

On Account of L |

Rupees in Words ENE . HOUNDRED DM\\JI p

i [ Pl ™1
{ Y/ P
, : -~/ _
shier Accounts Officer Checker { Admn.Officer ~ Principal Director

) t
Y\g’
Princip4t
JKK Munirajah Institute of Health Scrence:
College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 50&



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

From:

Me W -8 I RS uREANN AN AN
” Q g o g Loy
"KM SR, TN Po&@%m
Gt eyado — L3200k

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

e, sk

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

Respected sir,

IDr/Mr/Mrs/Ms K. RAUDSUR0OM s

- ... Prof / Associate. Prof / Asst.Prof from the department of _ 3, > quQ,\& ,
=2, JKK: Munirajah . :Institute of Health Sciences College of Pharmacy, T.N.Palayam,

.- ".-Gobichettipalayam, wish to -attend FDP/ Workshop / Seminar / Conference entitle

Tedoneak{oo) usbininon " ten@ R Daup dr ks and. Ninkia) Tyeals at
CL B8 VoMo t,e,&‘m% g @Q\’ D((\Q),Moqﬁ on

pelioLg Sb\‘ulo‘ \'LQ .. Inthis regard, I solicit permission and financial assistance

Rs @ to attend the above said program.

—_—

1. Registration fees -Rs

2. Accommodation fees - Rs

3. Conveyance fees -Rs 300

Thanking you
,f”//!ﬂ ,‘
ét_ /.n-' ’ o :,' ;’&L}
SANCTIONED : ~YES/NO - , (\y/\ Yoy Your’s truly
(/v “
<3 ST, ]
N Wwf,_i[.ma/ ..:‘ 7 F‘nn ¢l p al i
| JKK Muntrajah institute OYTH t&agr;\iz‘:::?&
Cottege of Pharmacy, ! 538 <08

Aobi (TKY. Erode (DY)



| On Account of

Py
{353
%,

JKK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

" CASH PAYMENT VOUCHER

Date : H,(QJQ,O

AMOUNT DESCRIPTION
Tounsd s dha \(@r)f\m\o@_ RGQA Lgx oltine  wehinas
= OO. - k@% Crm'\-\(Lhnm aXx C ) BCUA MQM\ (’MQAQ
X 500]- F
M @\'\QLI\\'\AC\LL\
Head ofAécount .
Bt 1o Ma. K BA\BSUBE&MHN\\(&N Mc’m Pyabeassd EON’Q/'

Rupees in Words v Hunoliod mﬁ/«,} .

|

\\e?g;,...p \M/D‘\//
[ hier Accounts Officer Checker Admn.Officer Prmcapal Director

noviumirajan Institute of Heaith Seierec:

College of Pharmacy, T.N.Palayam,

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




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

From:

Mut . GieM SIVAWYMAR

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

bivon

Sub: - Financial assistance for Workshog / Seminer / Conference - Reg,,

Respected sir,

v o - »
I Dr/Mr /Mrs / Ms (M + SIVAKUMAR : ©
. 'Prof / Associate. Prof / Asst.Prof from the department of -

- JKK:. -Munirajah Institute of Health Sciences ‘College . of: Pharmacy, TNPalayam,
Goblchcttlpalayam, wish to attend . FDP/ Workshop I Semmar / Confcrence entltle(: (})

L3

e Ka

i XA A ".' , ) . A (A AA - g A A
Cy. @0 Mika  (allig O‘g ‘hhgw __on
2 } L ! QOG- .. .In thls regard, [ solicit permission and financial assis_tance "

Rs 500 to attend the above said program.

—

1. Registration fees  -Rs

2. Accommodation fees - Rs —

3. Conveyance fees --Rs 5 Q0

_ Thanking you YA
WA

s / Your’s truly
SANCTIONED : | YES/NO : |
el k_, ;,/:/" \\/ ] ;}‘?\i"' j’

7 Principal
JKK Muntrajah Institute of Health Sctences
College of Pharmacy, T.N.Palayef
Gobi (Tk), Erode (D) - 638 A0R




] On Account of

SN

J.K.K.MUNIRAJAH INSTIfi!TE DF HEALTH SCIEE@CES
COLLEGE OF PHARMACY

THOOP\KANAICKEN PALAYAM - 638506 ERODE(Dt)

Date : g_lbsr),o

AMOUNT DESCRIPTION

Toweads Y AQC)AN\QSLLQQ,S m oo vuelfnon
keA PO L oo Xler0 (\}CLM MMotho C,ob\.QAL

@,% 9\\931“@ Cad

T 00/

Head of ACCOUNY e,

i Ma: G M SLVAR UMAR., Asa St Pasdeasen.. Yy /&w

Rupees in Words Tue. Reundssd 6\&)\3\‘

Néa}w 7 V Zal
hier Accounts Officer Checker Admn.Officer Prmcupal Director

/

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobl (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:
DAL I RN AT
_ PR e Prrchyonacsy
TRKnaue, T v rolavery
el | Exedo = b2ES0L
To:
The Principal,

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

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

Respected sir, , ,

IDr/Mr/Mrs/M§ T R EVETW -
Prof / Associate. Prof / As'st/._ rof from the department of ‘o mm\,e% s
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle
: and 5‘:‘*’1’3”\"‘)
5 1

ol e D (s}
wAtUzine vous unigue Qrvendto ket vows @Y'@«QM\ »
kKA \,Q/“Q%& & '\D\V\O\)\W\QU{J) on
W\ 4 \ NOYL O . In this regard, I solicit permission and financial assistance

Rs <00 to attend the above said program.

1. Registration fees -Rs -

—

2. Accommodation fees - Rs

3. Conveyance fees -Rs 280

d
Thanking you J//x(
SANCTIONED __~YES/NO . , i
N, S A | Your’s truly
o ?/Qﬂ;/’/ ~ é’f - f\ /
\ Principal

JKK Munirajah Institute of Health Sclences
College of Pharmacy, T.N.Palaam,
Gobi (Tk), Erode (D1) - 638 50%



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : q"ot')ﬁ’lﬁ

AMOUNT DESCRIPTION

Towards o Aulf\mz.%z, keos lurg& oWRie e bPna’
Ler pulieipedilon o KM (olleg ef

~7

T SO0~

Head ofAcbount . S
Paidto - M4 M REvaTH) MAMPYJ}U/SM ) | %

N
N

On Account of

Rupees in Words e M&A G‘v\bi . »

N | o
Cgshier Accounts Officer "~ Checker Admn.Officer rincipal Director

r

JKK Munirajah Institute of Heajth Science;
%

College of Pharmac ‘
: ¥, T.N.Palg am,
Gobi (Tk), Erode (Dt) - 638 556 '




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

From:
M P HanNTVASAKOM
oot . Cxade -b3RsoL
To:

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

eIV
Sub: - Financial assistance for Workshop / Semm“gr / Conference - Reg.,

Respected sir,

[ Dr/Mr/ Mrs / Ms P. HAaNDALEEAM -

- "Prof / Associate. Prof /Asst(ﬁrof from the department of  Dhoaoracotlhfs -t -y

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

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

od4lbl2020 .. In this regard, I solicit permission and financial assistance .
Rs Soe  to attend the above said program.
1. Registration fees -Rs —

2. Accommodation fees - Rs —

3. Conveyance fees -Rs Hon

Thanking you _
SANCTIONED : ‘gX[ES/N’O ) / y Your’s truly

&&_,-:‘:v‘ . \
NN /

Erincipal
| JKK Munirajah Institute of Health Sctences
College of Pharmacy, T.N.\Pa!aya@m.
Gobi (Tk), Erode (Dt) - 638 50€



’6},\;

(N

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

UCHER Date: 226 2o
AMOUNT DESCRIPTION
[\ A‘SQX’SC(MA
T soc ‘"*3
Head of Account , 'AiAi
Paid to e P M&m&h\%}{,ﬁr&&w\‘b?\ﬁh@%c e ‘ \ Qﬂ%/
z N\
On Account of
Rupees in Words PN TR SN Y, < SEV PN : A e
: j&;ﬁm“;
hier Accounts Officer Checker Admn.Officer rincipal Director

Principal

;KK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
@obi (Tk), Erode (D) - 638 508



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

From:

Toeobl Erode — 6HRSOL |

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

Webinar

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

Respected sir,

—
I Dr/Mr/Mrs / Ms K.« . RRLASURRBMNANIHM
Prof / Associate. Prof / Asst.Pfof from the department of _Pha qeng cOGNOBY

b

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

Phogomacsy  EdugoNowr D Pont (o A Fra at
Ana nmolal Vatue ¥y on
Glulo oo . In this regard, I solicit permission and financial assistance

Rs 590 to attend the above said program.

1. Registration fees -Rs -

2. Accommodation fees - Rs -

3. Conveyance fees -Rs ;) ao

Thanking you

-

SANCTIONED ~ :  1YBS/NO

® sl

‘:\,,, //f\./f "‘)\‘ ' Your’s truly
v ‘

e Principal

et - th Sctences
Yy wrajah Institute of Healt
JKK Muntra “Palayam,

~rv T.N
College of Pharmacy, |.i -
5obi (Tk), Erode {Dt) - 638 508



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : Hlle_O;LD

AMOUNT DESCRIPTION
Torsonad s Yo wchnwa@ 2\5@ \{m on\fee .

T 500 - [ wodiona o posdiifpadlon ok Bonamom| gl

AT\ S fx\i -

S

Head of Account __ ‘ B Ir_ I

. MR KB BRLASOBRANBIILK. . Arslbiont . P Al,emm (3 €0 - |
On Account of ‘ ! - |
Rupees in Words .EINE____HONDEED __OnLy . .

v ( f\ ,/‘;Y’}'—‘g
) ) “"{f ‘&k;‘:{’i A
[' ﬁshier ' LAccounts OfﬁcerJ [ Checker J [ Admn.Officer ] [ Principal J [ Director J
Principat

JKK Munirajah Institute of Health Science:
College of Pharmacy, T.N.Palayam,
Gobi {Tk), Erode (DY) - 638 508



JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
~. i T.NNPALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
- 'WORKSHOR/SEMIN’AR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

Mo ™. POSHPRRAT

DeoGirot  TByo \lm%ovc S

TYRMH P Lrn.mi[iglbﬁnm)
VA o (_/

Tﬁﬂ\]‘\)q} EvrnAP - L3N0,

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

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

Respected sir,
I Dr/ MY/ Mrs / Ms ‘ M. PUSHPHRRS
. -Prof / Associate. Prof / Ass}ﬁof from the department of Pny e reuLkd mﬂ - L)M,—\—.(%h“ ,

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

Gobicbetﬁpalayam, | wish to attend .. FbP/ Wo:kﬁhop s - Séminar / -‘Coinferencc entitle:

Webhaw ok med ko, exrort -8 Global  canceve _ at
Sate  Soaathn  Poampany  collene on
10 | ] 909G ' .. In.this regard, I solicit permission and financial assistance .

Rs 500 to attend the above said program.

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

3. Conveyance fees -Rs__ Q00

~ Thanking you

A Your’s truly
SANCTIONED : . YES/NO Vo VAN ‘

[}

Principal
JKK Munirajah Institute of Health Sctences
College of Pharmacy, T,?\J.?'—}IF:“-;'E:';;V
Gobi (Tk), Erode (DY) - 538 K07



@

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
e OUCHER

Date: Q[%]92020

AMOUNT DESCRIPTION
, o 5_}&3{&2} Yhe e n gsﬁse %e} 0 % Q% onlfhe
= 500 |- woefnn j\lkm potPeipoifoo oh Hee  Hostha

Dogerengetl  Collene

Head of Aécount |f !
Paid to MR M PUSHPARET.,.. Resltdant. . Pandesson J(P?‘“A( |

. !
- 1 On Account of L

Rupees in Words ANk ... . HUNDRED ()N\,\{ ,

' i
L Cashier Accounts Officer Checker Admn.Officer Prﬁlcipal’ Director

N
%Vw

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobl (Tk), Erode (DY) - 638 508




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

From:

MR- K. KANNADHASAN

Aﬁéiﬁ*ar\f Pwa:ﬁudmi
jkkM\H&CP,(TnN*?c&mdnm
Giobi , fode -~ 62850b

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

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

Respected sir,
/
I Dr/ Mr/ Mrs / Ms K -l ANN ADHAS AN
Prof / Associate. Prof / Asst.Prof from the department of P"\Q«(ma toana 2y s
JKK Munirajah Institute of Health Sciences College of Pharmacy, 'T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle
e binax Series . en yelonk Xronds in 'P)'\avsrmal\au;»‘f{\q’f £y ottt

Frods (ofloge  of Pharmm oy on
o4, 20b [7 - 92020 . In this regard, I solicit permission and financial assistance

Rs __ 50O to attend the above said program.

1. Registration fees -Rs -

2. Accommodation fees - Rs

3. Conveyance fees  -Rs Hheo

Thanking you

7 - / " "\uﬂi/ ’

SANCTIONED - YESNOT \4{;’;‘\'% AN/ Your’s truly

i 7 KK Muntrajah insti u Heailh Sciences
J f )
College of Pharmacy, T.N Fam“yam
Gobi (Tk), Erode (DU - 638 508



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
AMOUNT DESCRIPTION
Towonds the J\or)/\mwg\ J;cu ,}e«m&& oo
ke Wb&&m aX  Fyedo CQJ\M%Q of
?W.

I Soof -

Head of Aécount ) r '
Paid to MR K kANNﬂDHQSBN;AV}B&M%pya%ﬁMM ________________ ‘ ! Uy ‘
- { On Account of | _,I

Rupees in Wofds ue. V\N\AMA (SY\EL;&J

A ’;‘
W ivx}é?‘“’
Eishier_ Accounts Officer Checker Admn.Officer Principal Director

‘KK Munirajah Institute of H ‘
i Hegaith S
College of Pnarmacy, T.N.Pala)?:n?cc‘
Gobi (Tk), Erode (DY) - 638 508



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

From:
MR-N. DEVARAT
Aralsdand sz:%@M__U(

T M QP TayP agpm
Globr , Eyede - (28506
To:
The Principal,

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

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

Respected sir,

Ve
IDr/Mr/Mrs/Ms N OFEVARAT

Prof / Associate. Prof / Asst. ro/f from the department of Phayrn Covds QQQ Cher gjm[d,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayar,

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

Phayrnnty education un Post Lol d__Eva at
Annavalas univorsd on
L-Tn.-2M45 20 . In this regarG, [ solicit permission and financial assistance

Rs__ 5Ho to attend the above said program.

1. Registration fees -Rs -

2. Accommodation fees - Rs —

3. Conveyance fees -Rs 509

Thanking you

- '

SANCTIONED RN /YE/S/NO \w{\f‘ ! , %
/ Your’s truly

F e | Pl
) »;\”; { i y SO
. JKK Muniraian insiine v ~;~,g;|,-;w_g::vuience:
Cotlege of Pharmacy, T.N.Palayam,
Gobi (Tk), Erade (BY) - $38 508



J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

\WMENT VOUCHER

Date: 0%.06.2020.

AMOUNT DESCRIPTION

%WQAS +RQ_ “fQCl\':l')&“ "P(J'sz _F‘T( é)(‘\ﬁraa_

i .
% 5‘00 o b% aa Y _46331 Pgﬁiﬁ;?;wtﬁof\ o _Pnng ma\,cﬁ (%mm( U \

Head of Account ____

| |
Paid to My N Qevaral hesivant proferet: 1 (3%
K

On Account of . : i

Rupees in Words P‘h"ﬁ L“""AW&I 0’\(7‘\

hier Accounts Officer Checker Admn.Officer Principal Director

/

{l

JKK Munirajah Institut
ute of Heaith s
Cglleg_;e of Pharmacy, T.N.P:;l:;;?:ce‘
obi (Tk), Erode (DY) - 638 50g "




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

From:
Mﬂ;&_;zl%giﬁm
_ ’
To:

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

T.N.Palayam, Gobichettipalayam,
Nehvay

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

Respected sir,

IDr/Mr/Mrs/Ms o). Depppl W AKKARRYARTHL -
- Prof / Associate. Prof /Ayt/l;rof from the department of - ?\,,,,.rwf p,1c>a [ BT S

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

A N A 2] G Cn L1 517X g o at
G‘L Iﬁﬂkl in(\ﬂ':bm [ﬁ’ loe Go af Y)%afvmaﬂ y on

2 [)b 1/ 0620 .- .Inthis regardd sohclt permission Qnd financial assistance .
Rs _ Cop to attend the above said program.

1. Registration fees -Rs —

-

2. Accommodation fees - Rs

3. Conveyance fees -Rs é an

Thanking you

SANCTIONED __XESNO- 7o Your’s truly

{ 7
AW/ g

Principel
ac
JKK Mum'a)?n institute of Health Sctenc

\l n‘
- College of Pharmacy, T.N. "‘élaa(;
Gobi (TK). & -ode (DY) - 63



‘x

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

THOOKKANAICKENPALAYAM - 638506, ERODE(DY).
;\\ENT\;OUCHER S| Date -

tjv) 20

AMOUNT DESCRIPTION

Toumxds  Yve s{o&m{?_ bz fo QlPpe (oekfax
%o\ (7)&\?(%3(@05/\ At el RN protha é',o\\.o(jo a?

Y

sSo0

1 Ao A (A
VT

S

Head of Account (
Paid to RS DEFPENC HAKK BRONARTIT &Sk Pio\essoy-. | W

O ACCOUNE OF e eeeemceeeec e eeeneemmmeemm e e eme e em e mmemme e enn p |

Rupees in Words .....E3NE NONDREY __OM_w r

i
{
L Cashier Accounts Officer Checker 1 Admn.Officer Frinciiial Director

4

JKK Munirajah Institute of Health Sciences

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



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

From:
M2. A -R.GIoMATH
__Q_MMN&_E%JIE&‘@L—
T ML RCP. Mﬁm_

Giebi  Exod, — bitsob

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

Sub: - Financial assistance for Wdrkshop / Shm'{/ Conference - Reg,,
Respected sir, -
| IDr/Mr/Mrs/Ms AR CroMATHL
- -."Prof / Associate. Prof / AsstProf from the department of - ~-{‘;|hmrmc\c‘QLJ-f(';q -

- JKK:- Mumm_)ah Instltute of Health Sciences ’C(’)llege' of' Pharmacy, T.N. Palayam,

\/M alaxy et loop of r}\amam on
azf Iloe - thls regard,(ljsolmt permission and financial ass1stance
Rs DO to attend the above said program. ’
1. Registration fees -Rs -

2. Accommodation fees-Rs__~ -

3. Conveyance fees -Rs 5 (0]®)

- Thanking you | S
/ N @\@@/

Nl A Your’s truly
[

SANCTIONED NG U

"'"\."“J-'_.*
KK Munirajah Institute \f Health Sctences
Coliege of Pharn u,y T.N.Palayam,
Gobi (Tk), Erode (DY) - 538 506



®

JKK.MURIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

THOOr(KANAICKENPALAYAM 638506 ERODE(Dt)
\ , f,‘OUCHER

Date:22|6 |2-0

AMOUNT DESCRIPTION

2‘ SoQ

Head of Account

Paidto  eeeseceeiees W AR (}QH&‘K:-\:& ..... LSS Probessox l%@&

On Account of : ' )

Rupees in Words ERVE L BUNDRE D O\

*M ] ;}*Nx
[ Cgzhier Accounts Officer Checker Admn.Officer ) cnpal Director

Principal ..

LM uiirajan Institute of Hegith Sciances
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (D) - 638 508
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The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
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I Dr/Mr/ Mrs / Ms Dy S IATREESA |
. Prof / Associate. Prof / Asst¥Prof from the department of - PMQ.&Q@(%\(/
. JKK.. Munirajah Institute of Health Sciences College . of: Pharmacy, T.N.Palayam,
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