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

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

1 2021-2022 20

JKK Munirajah Institute of Heaith Scie: .
Coliege of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

{ Approved by Tamil Nadu Govt. & Pharmacy Council of India - New Delhi, Affiliated to The Tamil Nadu Dr. M.G.R Medica University, Chennai )
Thookanaickenpalayam, Gobichettipalayam (TK), Erode (DT) - 638506, Tamil Nadu

Year 2021-2022

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
ik Amount
professional of
Name of conference/ workshop attended for body for it e
S. No Name of teacher which financial support provided which o e:; li)ve d
membership s
fee is
provided )
EDUCATIONAL PROGRAM FOR PHARMACY TEACHER
ON ORIENTATION OF RECENTLY ADMITTED
1 DR.P. MOHANRAJ STUDENTS AT RAJASHRI SAHU COLLEGE OF ML 5200
PHARMACY, BULDANA MAHARASTRA
ADVANCED PHARMACOGNOSY AND INNOVATION AT .
2 DR.S.SELVARAJ JSS COLLEGE OF PHARMACY,00TY NIL 5100
ADVANCED PHARMACOGNOSY AND INNOVATION AT :
3 DR.S. SURESHKUMAR JSS COLLEGE OF PHARMACY,00TY NIL 5100
ADVANCED PHARMACOGNOSY AND INNOVATION AT ,
4 Mr.K.RAJA JSS COLLEGE OF PHARMACY,00TY NIL SHs
EDUCATIONAL PROGRAM FOR PHARMACY TEACHER
DR. K. K. SENTHIL KUMAR ON ORIENTATION OF RECENTLY ADMITTED 00

5 STUDENTS AT RAJASHRI SAHU COLLEGE OF NIL
PHARMACY, BULDANAMAHARASTRA

MULTI DISCIPLINARY RESEARCH IN
PHARMACEUTICAL SCIENCES AT SRMCOLLEGE OF NIL 3500

é , PHARMACY KATTANKULATHUR

MR. 5. KANNAN NATURAL PRODUCTS IN DRUG DISCOVERY: A WAY

FORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560
CHEMBARAMBAKKAM CHENNAI
. ADVANCED PHARMACOGNOSY AND INNOVATION AT -

7 DR.J. PRIYA JSS COLLEGE OF PHARMACY, OOTY e =100

INTERPRETATION OF ORGANIC COMPOUNDS USING
NMR TECHNIQUES AT KARPAGAM ACADEMY OF NIL 3250

HIGHER EDUCATION, COIMBATORE
MULTI DISCIPLINARY RESEARCH IN
8 DR.S. GANDHIMATHI PHARMACEUTICAL SCIENCES AT SRM COLLEGE OF NIL 3500
Y. PHARMACY KATTANKULATHUR

\'}ﬂn)\e/rrp‘g.‘\/ NATURAL PRODUCTS IN DRUG DISCOVERY: A WAY

JKK Munirajah Institute of Health S¢1e'RORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560
iy P v .y CHEMBARAMBAKKAM CHENNAI
AOREgE S E“ do (’61) - 638 56  RESEARCH METHODALOGY AND FUNDING
Gobl (Tk), Er0 OPPERTUNITIES AT DATTA MEGHECOLLEGE OF NIL 4870
PHARMACY WARDHA

9 MR.S.SHARMA NATURAL PRODUCTS IN DRUG DISCOVERY- A WAY

FORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560

CHEMBARAMBAKKAMCHENNAI

ADVANCED PHARMACOGNOSY AND INNOVATION AT

10 DR. K. ABHENAYA JSS COLLEGE OF PHARMACY, OOTY

NIL 5100

INTERPRETATION OF ORGANIC COMPOUNDS USING

NMR TECHNIQUES AT KARPAGAM ACADEMY OF NIL 3250

HIGHER EDUCATION COIMBATORE

MULTI DISCIPLINARY RESEARCH IN

11 | Mr. K. BALASUBRAMANIYAN | PHARMACEUTICAL SCIENCES AT SRMCOLLEGE OF NIL 3500
PHARMACY KATTANKULATHUR

NATURAL PRODUCTS IN DRUG DISCOVERY: A WAY

FORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560

CHEMBARAMBAKKAM CHENNAI

INTERPRETATION OF ORGANIC COMPOUNDS USING
NMR TECHNIQUES AT KARPAGAM ACADEMY OF NIL 3250
HIGHER EDUCATION COIMBATORE




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

{ Approved by Tamil Nadu Govt. & Pharmacy Council of india - New Delhi, Affiliated to The Tamil Nadu Dr. M.G.R Medical University, Chennai )
Thookanaickenpalayam, Gobichettipalayam (TK), Erode (DT) - 638506, Tamil Nadu.
MULTI DISCIPLINARY RESEARCH IN

12 MR. G.M SIVAKUMAR PHARMACEUTICAL SCIENCES AT SRMCOLLEGE OF NIL 3500
PHARMACY KATTANKULATHUR

INTERPRETATION OF ORGANIC COMPOUNDS USING
NMR TECHNIQUES AT KARPAGAM ACADEMY OF NIL 3250
HIGHER EDUCATION COIMBATORE

MULTI DISCIPLINARY RESEARCH IN
PHARMACEUTICAL SCIENCES AT SRMCOLLEGE OF NIL 3500
PHARMACY KATTANKULATHUR

13 Ms. M. REVATHI

ADVANCED PHARMACOGNOSY AND INNOVATION AT

14 \Mr. K. G. BALASUBRAMANIUM JSS COLLEGE OF PHARMACY, OOTY

NIL 5100

EDUCATIONAL PROGRAM FOR PHARMACY TEACHER
ON ORIENTATION OF RECENTLY ADMITTED
15 Mr. M. PUSHPARAJ STUDENTS AT RAJASHRI SAHU NIL 5200

COLLEGE OF PHARMACY, BULDANA MAHARASTRA

NATURAL PRODUCTS IN DRUG DISCOVERY: A WAY

FORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560
CHEMBARAMBAKKAM CHENNAI

MULTI DISCIPLINARY RESEARCH IN

16 Mr. K. KANNADHASAN PHARMACEUTICAL SCIENCES AT SRMCOLLEGE OF NIL 3500

PHARMACY KATTANKULATHUR

INTERPRETATION OF ORGANIC COMPOUNDS USING

NMR TECHNIQUES AT KARPAGAM ACADEMY OF NIL 3250

HIGHER EDUCATIONCOIMBATORE

NATURAL PRODUCTS IN DRUG DISCOVERY: A WAY
FORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560
CHEMBARAMBAKKAMCHENNAI

MULTI DISCIPLINARY RESEARCH IN
17 Mr.N. DEVARAJ PHARMACEUTICAL SCIENCES AT SRMCOLLEGE OF NIL 3500
PHARMACY KATTANKULATHUR
INTERPRETATION OF ORGANIC COMPQUNDS USING
NMR TECHNIQUES AT KARPAGAM ACADEMY OF NIL 3250

HIGHER EDUCATION COIMBATORE

EDUCATIONAL PROGRAM FOR PHARMACY TEACHER
ON ORIENTATION OF RECENTLY ADMITTED
STUDENTS AT RAJASHRI SAHU
COLLEGE OF PHARMACY, BULDANA MAHARASTRA

18 Mr. K. GOBINATH NIL 5200

EDUCATIONAL PROGRAM FOR PHARMACY TEACHER
ON ORIENTATION OF RECENTLY ADMITTED _
= Mrs. C.ROJA STUDENTS AT RAJASHRI SAHU NIL 5200

COLLEGE OF PHARMACY, BULDANA MAHARASTRA

NATURAL PRODUCTS IN DRUG DISCOVERY: A WAY ]

FORWARD AT SREE SASTHA PHARMACY COLLEGE NIL 1560

20 Ms. R. SANGARI CHEMBARAMBAKKAMCHENNALI

ADVANCED PHARMACOGNOSY AND INNOVATION AT
JSS COLLEGE OF PHARMACY, OOTY

NIL 5100

Total amount Rs. 1,21, 490/-

sy

1A HuniLaganiinstitue afittralth Sran s
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:
ﬁxmmég,_waﬁw
©
& —
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 sit

Va I Dr/Mr/ Mrs / Ms T)R ? NOHJ\QRQ%’T

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

JKK Munirajah Institute of Health Sciences College of Pharmacy,

S
==l c'l.lu ;’JL‘% QJy) A 1144‘;:, earkoy (1l JYlem ﬂ‘l"‘ OVvH] '4ll'4
- p=1
'P‘adaj})w éahu {‘A]lanm (%I J?havhnao(_l.RuUnha Malmmﬂl« : on

7 i e A yaly

Yk 5
. In this regard, I solicd;)ermission and financial assistance

1/{,,42011 o /6] 209]

Rs 5 000 to attend the above said program.

( (3\'#,}}'\/
o Arincipal
1. Registration fees -Rs T XK Munirajan Institute of Health Sciences

. T.N.Palayam,
2. Accommodation fees - Rs __‘_M___Conege of Pharmacy,
: © Gobi (Tk), Erode (DY) - 638 508

3. Conveyance'fees -Rs 4 Yels)

Thanking you

SANCTIONED ~ : “~/YESNO - Q?JMW

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conference entitle L O{ﬂ) L



® _
J.K.KLMUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

AMOUNT

4 5200/_

Head of Account
= :
Paid to --Q-.&.:-@.:.--...Mala.ahmcy..: ....... profsbar.

On Account of

Rupees in Words HNE.THao NN, Tl onlp RED ON. lf)/

’ . ¥ 7 [
M | k/i-«f%\f
Caghier Accounts Officer Checker Admn.Officer Principal Director

L

%;:;mpai
JKK Munirajah Institute of Health Science«
College of Pharmacy, T.N.Palayam,

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




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

From:

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 sit

[0/ Me/Mrs/Ms__ DR. 9. JEJVARAT.
Prof / Associate. Prof / Asst.Prof from the department of @\,-, AW CM:EM s
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

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

DrAVanrJ P)’)a'ymafcﬂl hed y /Hn/l 1nnm\m7/’loh at
“{% ﬂﬁ”.aao A f}n{/m ﬁd ZDD‘}:U on

2 / 9 }Q_D—, 9 Jr :; / 4,/ 2p99 In thldegard I sdmt permission and financial assistance

Rs 5 ) 0 to attend the above said program.

ﬁr\ncmal

Sciences
2. Accommodation fees-Rs__ A gpD KK Munlralah Instiute of Hiﬂ:\ am
Coilege o pharmacy, 1 alayam,

3. Conveyance fees -Rs é@g Gobi (T), Erode (DY) - 638 50€

1. Registration fees -Rs_ -~

Thanking you

AL

SANCTIONED . \AES/NO ,
Your’s truly



N

3

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

bate: 2] 5 Jas.
77

AMOUNT DESCRIPTION

Head of Account

Paid to e L --.f.&rag ..... Py e300, ..

On Account of

Rupees in Words ?!\! E "fﬁf)/ﬂﬂdp 7[)!\)5 Ht?NpDED ﬂ?M//V

A/ )
N E(Qp«—‘zb.) VA
hier Accounts Officer Checker Admn.Offi icer 7 Principal Director

AeT

Principal
JKK Muntrajah 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.-& RURELINKUMAR
Pcw{p ROT
AKKMINSCP |, ¢ N Palayam,
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/Mr/Mrs/Ms___ DR. & .SORFINKUMAR
P;it]/ Associate. Prof / Asst.Prof from the department of Pf)g—,yfm (.01 naésj s
- JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar  / Con%éznce entitle

bavarced Phomimalog Do3Y nnd___Ponovation at
T2s  (Colleqe an‘ b/ﬁmaad; . Opht . on

. In this regard, I solicitﬁmission and financial assistance

Rs 5N  to attend the above said program.

| \//"\S\»L / F\//
Principal
Munirajah institute of Health Sctences

Iab)
Pharmacy, T.N.Paiayam,
- {~ College of Pharmacy, -7 .
3. Conveyance fees Rs__g,o_o_em)i ). Erode (DY) - 638 <0E

Thanking you ' P _
y
O

SANCTIONED : \YESNO Your's truly

1. Registration fees -Rs -

2. Accommodation fees - Rs T

;o i
s PN



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

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : Q‘IOS_} 0922

AMOUNT DESCRIPTION

Towadd o aegidantive 7/‘/@ lanve] allowab e
Accompdation ?I'ym tos lophvente at e
Lollege 8 Phaymacd , Lot

U "l) T = 7 7e 77

T G100 /-

Head of Account _______ ...

Paid to -ﬁg..'.rg._.l.(s:.dKESHKQﬂﬂH& > PQ"D//!MO/’)

On Account of A
Rupees in Words ﬂmz 'H’)OL&S{.’{DQ’ 0]“),(‘7})6«(1’70/()‘/5/ onty. .

e i
ashier Accounts Officer Checker Admn.Officer Principal Director

Principat
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:

Ma. K. RAIH

Pqﬁof 4850Y

GREMIHSCP, TN Palayar,
Gobt , pyode -63% 506

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/Mrs/Ms < 2NTF
P'f/o}/ Associate. Prof / Asst.Prof from the department of P}f)aym y7¥a ouics

b

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

Ddvan cod Pbmmamg DOy and  Pnoovativn at
A3 ¢ (’nljaém a[ Phaxmaces 5 001y ' on
%](} 29 4t» © / c j 9 2 . In this regard, I soﬁpermission and financial assistance
Rs 5|0 o to attend the above said program. - ’
PrmCIpa!
1. Registration fees -Rs KK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,

2. Accommodation fees-Rs __ 350 0 Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees -Rs hoo

Thanking you

!

SANCTIONED  : “_YESNO / )
Your’s truly



@

4. K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : ;Q] g/ﬂﬂi&

AMOUNT , DESCRIPTION

| Towayds e «Tiﬂf ctaaMon fpm fvaved sllowance

Phayma (pappsy  and Ponovatinr

3 oo |- mmmadaﬂan_fa@_ﬁu_MCﬂﬁmg al Pdvanced

Z1es f’f’f/[/g]g

v
8L Phayroacy ooty
|2 _ -z

Head of Account ________

Paid to MR k- Rpivfe ) P%}[{AAO“ .

On Account of

Rupees in Words v thousand.  bne. . hunddxed DnL_zj: S

nep ] Yy
hier Accounts Officer Checker Admn.Officer \P?ﬁ:‘\iél Director

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




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

From:

DR R4 SENTH. K o0ee
SRR A\ w) Celauem,
Gkl _taado k2706 .

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

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

Respected sir,

ID‘r//Mr'(Mrs/Ms DRV SENM) . KUNBR -

.. "Prof / Associate/ /Prof / Asst.Prof from the department of - D\'\oj\m ar o el M\W C
. JKK:. Munirajah Institute of Health Scxences ‘College . of: Pharmacy, T.N.Palayam,

'Goblchettxpalayam, wish to attend .. FDP/ Workshop /. Semmar / Couf&gence entitle:

Tg?"j O\AY\A\&\(Q_
Q&u\a}ﬂm\o\! &'Qcham ,@*PWTCOQ}\Q)\ N Mx&hsﬁg (94\ Rﬁg’
Ro oS %mx Ccmcml < Phanmacy Buldona \\ka\\asxaxéw%n

-\ , "o\ 2\ %\)'0 bhg } 2y .. .In thns regard, I solicit permission and ﬁnancml assistance .
RS S‘),OQ to attend tbe above said pro.gram.' A ‘\\ ﬁ\“/ /» ,f
| ) ) Brincipal .
. : — JKK Munirajah Institute of Health Sclences
L chlstratlon . -Rs _ ~— Bollege of Pharmacy, T.N.Palayam,

2. Accommodation fees - Rs LQDO Gob-i (Tk), Erode (D1) - 638 596_ .

3. Conveyance fees -Rs__ oo

~ Thanking you

PRI Your ly
SANCTIONED : YES/NO



@
LHKK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

AMOUNT - DESCRIPTION

T 5 zoo]-

Head of Account

Paid to _Dﬁ.kx*.géafﬂ‘ﬂ.[.kalqﬁﬁgﬂdfaﬁ }OT?{LM oY.....

On Account of
Rupees in Words -,l:l VE . TholAND THa HON]?QED 0 I\(L)/_ '

' 7
™. : \7’9’\/’,9\,/
hier Accounts Officer Checker Admn.Officer / Principal Director
? Fri nupm

JKK Munirajah Institute of Heaith Science:
Gollege of Pharmacy, T.N. Pala\z)z;m,
Gobl (Tk), Erode (Dt} - 538 5




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

From:
Ma- & KRONNAN) ‘
Ahoc S e 7px/eéwm

TERMIMSCe, T--Palayjam

-

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

Sub;_ - Financial assistance for Workshop / Seniinar I_Gonference -Reg.,

Respected sir,

‘ IDr/ N/ Mrs/Ms_ S+ KAnnaw) .

. -Prof / Associate. Prof / Asst.Prof from the department of - Phoon cnot o hra
- JKK:. -Munirajah Instltute of Health Sc1ences ‘College . of: Pharmacy, T.N. Palayam

)

Goblchettlpalayam, wish to attend .. FDP/ Workshop /. Seﬂﬁar / -Conference entitle:

P A e reosearch G Phaumeiouiial ALoonios ' at
Sm (‘Qﬁi_c_q O«z\ phamnaz,u . feaxantuladtng, a on
9)afar— kIt ! 9 [ O.L . Inthis regard, I solicit permission and financial assistance .

Rs =0o to attend the above said program.

1. Registration fees -Rs -
2. Accommodation fees-Rs __ 2 500
3. Conveyance fees -Rs__ oD

- Thanking you

/
PR AN Your’s truly
SANCTIONED : “YES/NO . . Principal
5 TKK Munirajah Institute of Health Sciences
7ad N Sollege of Pharmacy, T.N.Palayam,

bl /Tk‘ Erode (Dn 6’;8 506



&

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
_ CASHPAYMENT VOUCHER

Date : S ,3_\ nn

AMOUNT DESCRIPTION
o ' _
T() Lmﬁh b1V AQ%;,,('fmbm éfw ~Nougol Odloul&n\o &,
%3%/,_ O _!‘n.oo.'_o,l\n _A..O:l‘ - R G
SR pollogs oA @hm,w\mﬁ ' Katonkuda Bun
Head of Account _ e |

e eeemeeaamnomeeteeeeeeaeammmteeeeeeeemenannan e e eman | o
Paid to KM €. Keninfen) P— pﬂo(_ﬁ’o—k&P&b‘éﬂdm ; &fX|
On Account of eeeememmeereemmmeeeeemeceseseeeeessmscmseseaaes . ‘é\ ! | I

Rupees in Words MTWWP&LQH:M QU ONAM e,

7
Cabhier Accounts Officer Checker L Admn.Officer # Principal Director

(

y,\/lw
incips!

JKK Munirajah 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
. i T-NNPALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
. ."WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

M- € - KRNNBN

A onfode (‘?Tﬂ\\\l(?m

Stksesngcy |, T-N Cala “?m

695, Excdo - GRE5O £

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 / M / Mrs / Ms S \COANNEN :
. Prof/ Associé‘l{q.a. Prof / Asst.Prof from the department'of -~ P&aavicout®s
. JKK.. Munirajah Institute of Health Sciences 'College . of: Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend . FDP/ Wotkshoﬁ /. Sentimar / Conference entitle

mNodugal Qeduacks 8n D‘\’\AS ‘D‘”\qo\mj L O o focwas A at

Sl1 laca i - .. . In.this regard, I solicit permission and financial assis;ance‘.

Rs 160 to attend the above said program.

1. Registration fees -Rs -
2. Accommodation fees - Rs Q00
3. Conveyance fees -Rs bbo

i/ —

/ College of Pharmacy, T.N.Palayam,
_ f30bi {Tk), Erode (Dt) - 638 508

- Thanking you
,/"//" /
. /,-:/: TP _ Your’s tru
SANCTIONED . NYESNO, - N N o Vo
Principal N (ﬁ,\rw
L F52L] KK Munirajah Institute of Health Sciences L\ {

R



J.KK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 6385086, ERODE(Dt)

CASH PAYMENT VOUCHER . [0 172

AMOUNT DESCRIPTION

asoouad adRan cﬂr\ao%px %m SoneZons Y(ﬂs&gc??ah?mn ax
2veo v Phasmats 5 (n\\e%o Saavcbarcenlr-aRRam  Yaoamal

T 1Spo/-

Head Of ACCOUNY e e I -
N L T — H\x.,-S.g-&&mm-..--;-.ﬁssaim..M%Q\i ............................. { S\M I
&

ON ACCOUNE OF e eeeeeeeeeceeeaameenee ‘ o |

Rupees in Words - ONG_TAQUSOND__EINEG DOSDRE D . ONd._STATY. QNLY.

\_/ )w
Cashier Accounts Officer Checker Admn.Officer Principal Director

x AN
\ﬁ(clpal
JXK Munirajah Institute of Health Sciences
Collage of Pharmacy, T.N.Palayem,
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 .x. Poyya
e Pake P jkr‘\u%()\(
TICMAT RS 1*~MW
oot . Excdo - O&S0b
To:

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

Sub: - Financial assistance for Workshop / Seminar / Con‘grence - Reg,,
Respecte(\i}'r\,
[ Dr/ Mr/ Mrs / Ms TR . . PRINO
Prof / Assoc‘étl:. Prof / Asst.Prof from the department of _PS~ispan (o0& Peal. o W?A\A,%

JKK Munirajah Institute of Health Sciences College of Pharmacy, TNPalayam
Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Conference entitle

Advame k. Vnsraat l(%OﬂM 9! And TnpownXRan at
3o (Rlge  of Ohngaorata , Qg on
_ Y v i <
2S[203% *osS|[S[2093 - In this regard, I solicit permission and financial assistance

Rs Sige  to attend the above said program.

Ao,

brlnctpal
2. Accommodatlon fees-Rs__ L 8@0 JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 A0€

1. Registration fees -Rs -

3. Conveyance fees -Rs boo

Thanking you /J‘q -
/1{) P M
o R

U

SANCTIONED L YES
' \2{ ES/NO Your’s truly



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

COLLEGE OF PHARMACY

THOGOKKANAICKENPALAYAM - 638506, ERODE(Dt).

i | Date: 02/0g/2029
AMOUNT DESCRIPTION

Touosds o Acgfhabion Leor dwonsel alleujonte &
auemodatlen honaor ket renfeionce b odten

d U U A8 h}
of I 69&080 ol ?\mmn\g_@)@@,

TS50

Head of Account

Paid to DR PRWA. . Asencloke. iebused..

On Account of

Rupees in Words R Thousand  One. Hundagd M ' _

"L?w AN |
shier Accounts Officer Checker Admn.Officer Principal Director

Py

;\/{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.iPALAYAl\'I, GOBICHETTIPALAYAM, ERODE-638506.
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:

DR 3 - (hpNDH M ATHI
Noconab R0t 07
ThyMivs/py Q-1 -Pﬂ\ajam/
C\@b)’ ) Sode - b3 Gk

To: |

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

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

Respectefhiy}\,

I Dr/Mr/Mrs/ Ms DR s BV DHIMAGH )
Prof / AsSociate. Prof / Asst.Prof from the department of 'Phawn’\d togno g}f s

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Con/t\&‘nce entitle

@ﬂ)a()ex(cm o M o qait Copnpounds t,m\m N %p Lhﬂ/ia Ale at
d

V\CO(DAnnm F\rarfﬂmu M Hta\r\é—\ o,d Fora) [nfmba/@éal on

tt\ ‘(‘ 29 -9 ‘g ’ Q2 In this rcgard I solicit permission and financial assistance

Rs_992 Co to attend the above said program.

/.

f ) 4
| . /

\-&.-»-Ii’f*;\“:’ (4 \ f'/
Erincipal
JKK Munirejah Institute of Health Sclences

2. Accommodation fees-Rs__ 9 90p Gollage of Pharmacy, T.N.Palayam,
aebi (Tk), Erode (D1) - 638 508
3. Conveyance fees -Rs 10 Cp )

1. Registration fees -Rs -

Thanking you

SANCTIONED . “_YESNO S AV S a2y
/ our’s truly

5 ON ]
e ./




P
@

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

JCHER

Date: 03 p5: 22
AMOUNT DESCRIPTION '

Towaxds the  Regishatlon fees trapel

s 2250 allownnce «accomdation  fees  Jox canfezence

at  Korvagom Academy Higher edura bon
Coimbatooe

g

Head of Account [~

Paid to DR&OINVDH.LMATHJ*AS,SOCE&I:@ ...... PooJessodr .. g (B;m

On Account of |

Rupees in Words Three. mah J(md:w l’fF;tV 15, (1} 4

(3} uf\{a\' l
Caghier Accounts Officer Checker Admn.Officer 7 Principal Director J

4
\ /
. 7&;\, AN
Pr‘fnctpal
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Paleyam,
Gobi (Tk}, Erode (D) - 638 508




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

From:

PRS- GONDHIMENTB L,

O3<oriats vafM $0A

T kM IHSCP N 2313;“({)}

Creb f Pyrde - £3%< Ob
To:
The Principal,
JKK Munirajah Institute of Health Sciences College ofthﬁacy,
T.N.Palayam, Gobichettipalayam,
Sub: - Financial assistance for WdrkshQD / Seminar / Conference - Reg.,
Respected sir,
I Dr/ Mr/ Mrs / Ms DR.S . CONDHIMEAH |
- Prof / Asso/;lte Prof / Asst.Prof from the department of - -Ohavnnicoanosy -,

U
JKK:. -Munirajah [nstltute of Health Scxences ‘College . of: Pharmacy, TNPalayam A
Goblchcttlpalayam, wish to attend.. FDP/ Workshop I S;Qmar / Conference entitle:

Ml dlsplionasme aeseaxch dn IDAavmade{fn/ Gionto 4 at

KRBRN  (wlleal &) Phavmacwy , bhadankrddofhen on
-9 I QI Si'Q_ — ul of Qg -Z) . . In.this regaji,/l solicit permission and ﬁnan:;ial assistance'.
Rs ©Qtp o to attend the above said program. /

LA
- ) ) "~ /Principsl - .
1 RCglstratlon fees -Rs__~ KK Munirajah Lnstitute of Health Sciences
‘ Coliege of Pharmacy, T.N.Palayam,
2. Accommodation fees - RS__M Gobi (Tk), Erode (DY) - 638 508

3. Conveyancefees -Rs__ 0 OO

~ Thanking you

Your’s truly
SANCTIONED




J.K.K.MUNIRAJAH EN%T'I;,&B'E'E OF HEALTH SCIENCES
COLLEGE OF DPHARMACY

THOOKIKANAICKENPALAYAM - 638506, ERODE(Dt).
' CASHPAYMENTVOUCHER [om: gfsn/20ze

DESCRIPTION

AMOUNT

Tocoayds tho 'm_g}’?fnmbbn fees, Joanvgl allowance

T 4500

‘Head of Account

Paid to

On Accountof e | :
Rupees in Words Thaye ﬂ)OUAand aﬁfw J’lundqwx d on /ljl . ;e

7 — P 7
I A% ‘ ] 1 \yf\/c/‘" i
L Cashier Accounts Officer Checker Admn.Officer J ‘IPrincipaI Director

/

-/

‘7\/ e
rincipal

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:
DR - 8 LrANDH MPTHI,
TELMUHICCPs [0 Wguam,
Cubl , goavdy - b38<0E
To:

The Principal,
JKK Munirajah Institute of Health Sciences College of Pharmacy,
'I‘.N.Palayam, Gobichettipalayam,

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

Respected sir,

1D/ M / Mas / Ms DB S BANDHIMETH )
- "Prof / Assocfég. Prof / Asst.Prof from the department of - Phavira (e a-/:)-aga(,[, Co,

- JKK:. Munirajah Institute of Health Sciénces ‘College . of: Pharmacy, T. NPalayam,

| Goblchettlpalayam wish to attend .. FDP/ Workshop /. Semmar / Conferencc entitle:

gaﬂ/wal Paoductr fn Acmg nh,qmwwf * A (wac ﬁm«me/ at

S Sasdba Phoanmacy college cheanbaracoba kicam . tH¢nnal on
- l ‘fl 909 - | . qnthls rengd, I solicit permission and financial assis_tance'.

Rs |54 o toattend the above said program. 4

\\, _{;a y ;.%:’-«j .

l’ﬂnc\pa

1. Registration fees -Rs - ctifute of Haalth Scmna@f
g1S — KK Muniraah Iastitu T N Palaysm,

Coliege of Pharmacy,
Gobi (TK), grode { ")\\ 638 506 -

2. Accommodation fees-Rs _ FH 0

3. Conveyance fees -Rs__ A4LO

~ Thanking you

S mstiay”

N A our’s truly
SANCTIONED : ~"YES/NO



J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : OL}-"OZS 202\

AMOUNT DESCRIPTION

Towazds the Regiskutlon Jees  Frave]

Z \5bo gllownce . Accomadation fees  foz  Seminagr
gl syoe easha  Phadmacy cCollbge

Chembayampakkam . chennal

Head of Account

Paid to DRS‘G’[ﬁNQﬂlMATHIASSOdaiQ_ ...... Forfessan....... |

On ACCOUNE OF ceeeeeeeeeeeeeemeeeee e mc e m e e e o e oo mmmn e noae

Rupees in Words THousAND. FivE HuNDRED 5]XT}/ only.:

K -
‘hﬁa;ww 7 )
shier Accounts Officer Checker Admn.Officer Principal Director J

A

W2 %
/
Principal
JKK Munirajah Institute of Health Sclences
College of Pharmacy, T‘i‘é.,'t‘eia‘,'an\..
Gobi (Tk), Erode (D) - 638 R0€




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

From:
MA. ¢ Sheemg
Moo Cnbe PArkorsol
KK, TN‘%&mdam
G Eacdo - k3R shh
To:
The Principal,

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

Sub: - Financial assistance for Workshop / Seminar / Con}e/rence - Reg,
Respected sir, /

I Dr/Mr/ Mrs / Ms S« SHEROS
Prof / Assooié‘. Prof / Asst.Prof from the department of D o) ravanlo o s
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

b

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

Ro00sdn Nmmax% o w\g GEMM% at
Dall o N\Qé(/\q_ (/GBJ\Q_%&L GJQ (i\b\(\asmoi i Ladon AN o on
\s \ V) 2002 . In this regard, I solicit permission and financial assistance

Rs_ {210 to attend the above said program.

Y ,
 /
ky& \/ ( 7V

1. Registration fees -Rs - Pfincipal
7KK Munirajah Institute of Health Sclences
2. Accommodation fees - Rs 5‘70( ) College of Pharmacy, T.1\. Pelayam,

Gobi Erode (Dt) - 638 50€
3. Conveyance fees -Rs__ V10 sobi (Tk), Erode (

Thanking you

SANCTIONED  : \_YES/NO | M

Your’s truly

T
i

AF



J.KK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKEN PALAYAM - 638506, ERODE(Dt)

MCASH PAYMENT VOUCHER [ bate: 1) v1) 2022
AMOUNT DESCRIPTION
'f@uhxﬁu %Q@?ﬂv}mﬁ}n PEQ& *‘muld allewanc <
TP Fo[ - aymcbfﬁa’n 4 ﬂ/u)hg_o( ﬂfe’( (;rzmp;\oxxcg Pa/s}»” szjr%an
at oatin Megxf/n (,s:UQQQ of %wacu wqayto!hfz

Head of Account

Paid to W.f ' SHARIMA _, W})/’ﬁé/@ﬁm’

[
|
|
|
|
On Accountof  ceeeeeenen L

Rupees in Words Fowg W‘«qugnog FMM H/LU’ZCOK/(J( 5’()1,(()[\}@ D’Vd‘u

L\ QQ;-H—LJ 7(/}1 ,
shier Accounts Officer Checker Admn.Officer Principal Director

r 2 /
\QIK/' gV

Jﬂnc»pal
JKK Munirajah Ins titute of Hoa'th Sclences
College of Firarmacy, T.iN.Palayam,
Gobi (Tk), Erode (D) - 6.18 A0€




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

From:
Ma . s SR@RMmA
ko Rata ?r@/ﬁm
TR (4GP L TN edoapun
.(m;{ Evocle — b33S0%
To:
The Principal,

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

Sub: - Financial assistance for Workshop / Sefnin&r / Conference - Reg.,
Respected sir,
| IDr,/M\://Mrs/Ms S Sheemma S
- Prof / Associét/ Prof / Asst.Prof from the department of - &)\(\mmaw,&v%g‘
JKK.. Mumrajah Institute of Health Sciences College of: Pharmacy, T.N.Palayam,

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

vodwal Produds Un duua disown - n way ﬂcmww\é\ at
Snee Stha.  Phoraaiy colloge . (}wmhm a«\bﬁKKam WNL& on
S ] T } 202\, ... Inthisregard, I solicit permission and financial assistance "

Rs_ | £60 to attend the above said program.

f o~
() A SN

i A . . . s . _ B ) ) \M k!;,) . J
1. Registration fees -Rs___ — o Anmpa'l
2. Accommodation fees - Rs __ 408 JKK Munirajah Institute of Health Sctences
| Colleae of Pharmacy, T.N.Palayam,
3. Conveyance fees  -Rs__ b0 Gobi (Tk), Erode (DY) -.638 508
- Thanking you

| P e Your’s truly
SANCTIONED . “¥YES/NO

S
f! N

]

R



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

THOUKKANAICKENPALAYAIVI 638506 ERODE(Dt).

CASH PAYMENT VOUCHER

Date : () 9_) o] I 207 )

AMOUNT DESCRIPTION
» THord 4 ho Wﬁwﬁm NIIN Yaue) oMouwenco
= )Sho }"/ ¢ Qleormadodlon C\/M/& JACEN w@@)o\r\a)\ aXx oo
ScnYho P\T\DJ\IY‘LD\C)/J mu?hmsl r harmoana minaisoum
Ononn ol
Head of Account _ e mmmeeeaenmmaneeeeean [#_
Baidio’ e Mo S SReRmA.... At Sk pashemes . | ,{/Q%L
|

(O] 1Yelex0 18] 5} & ) HR S

Rupees in Words OY\Q— W}\Qr&ck o, Hundoed  and Q\)(XMQW\L;I

639«%-) 4 f\/c;}‘v/
Céshier Accounts Officer Checker Admn.Officer rincipal Director

/
{ Ve Y4 j"} /
/Principal | ‘
KK Mumra,ah Institute of Heaith Science:
v, T.N.Pelayam,
Coliege of Pharma 1acy, q; _
Gobi (Tk), Erode (DY) - 638 AOE




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
T.N .IPALAYAM, 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 / Conference - Reg.,

Respecte:ig'(
IDr / Mr / Mrs / Ms DR K 4}9\5&!\)9\{9

Prof / Associats. Prof / Asst.Prof from the department of %ﬂmwﬁf—ﬁl—mﬁﬂl‘ﬂ:j
JKK  Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayant,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Con%nce entitle

AN OO0 N0% AN O DOV tton at

Jee  (o\lege 5 NENELS) 4 QOM on

d b o < d.. .
3l S l 29 <~ 95 [5( 929 . In this regard, I solicit permis3ion and finarcial assistance

Rs _S5100 to attend the above said program.

. Lf“’“\,f AN
A ‘ ‘Principal
1. Registration fees -Rs = /KK Munirajah tnstitute of Health Sciences
. ' _:onarmacy. T.N.Palayam,
~ - College of Pharmacy, '- :
2. Accommodation fees-Rs _ }j spo Gobi (Tk), Erode (DY) - 638 50€
3. Conveyance fees -Rs LOo
‘Thanking you _
SANCTIONED . “_YES/NO _ . lk , N
Your’s trul

1 /A -
S L
7

N



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

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506 ERODE(Dt).

AMOUNT

< 5l00/.

Head of Account

Paid to _M..-Kx.ﬂﬁﬂmﬁﬁ{-ﬁ._.ﬁ...H%@Lm..---.--gﬂv%ﬁiﬂ:ﬁx ,

On Account of

Rupees in Words . 1Ve N‘h_ﬂ\)fh(\hA Qnk. Hunf")v[ﬂm Onl . ;

(_ ¢ A /
N. , kﬁ/i&\!
Caspigr Accounts Officer Checker Admn.Officer Principal Director

a
> | 7 :"
Y

/
Principat
JKK Munirajah Institute of Health Science:
College of Pharmacy, T.N.Palayam.
Gobi (Tk), Erode (Dt} - IR 50F




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

From:
Mg . K - B8 A SUBRRMONYAN
Kaishon)  prkesto<
SREKMAWSP, - Dflayor
ok eade — 32%056
To:
The Principal,

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

-

Sub: - Financial assistance for Workshop / Seminar / Cont"\e{ance - Reg,,

Respected sir,

IDr/Mr/Mrs/Ms 1 BAORURR AN (v AX
Prof / Associate. Prof / Asst:Prof from the department of _ Q/\Q)\YY\QLOM ,
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Semlnar / Conféf/nce entitle

ntexpog Yoo géﬁ’igéuuz (Erepounds  usng VR Teohniperel
ka&{mﬁam )rtaohyw =t Lr’o/hp\ odus o hon  Lof MJWJNQ on

Z// 5"/ 99 t0 5 / { /- 202 In this regard [ solicit permission and fu}'ancial assistance
Rs 20¢D to attend the above said program. v/
. . . i . . " . . '\__,,(.p \_’ e avl
#rlnccpal
1. Registration‘fees -Rs _ “E Mumra;"«-ir‘ch e of Health Sclences
College of Pharmacy, T.N.Paiayam,
2. Accommodation fees-Rs__ Do o0 O Gobi (Tk), Erode (Dt) - 638 50€

3. Conveyance fees -Rs_ | ©OTO

Thanking you %}

SANCTIONED ~ : “_ YESNO

Your’s truly



JHKK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOUKKANAICKENPALAYAM 638506 ERODE(Dt)

Date: 0 $/e4] 2022

AMOUNT DESCRIPTION
Towards Ao Am//(%af?m [Zea trave) allowbne <.
T 2250/~ oconed ahomn /’W//r /9{ famem; I?Mumfbom
at Kaﬁmm maa@anfu-/ 034 W oducaium,
CMM.)LQ'

Head of Account ______ |
Paid to M K038 LASORAV MANIAN . MJMZP‘%S{ ________________ { B a@

On Account of oo

Rupees in Words e ... Ticwudand. Tao. Hundrod LIty o0y oo

Y e»agmu A
[ C&Shier J [Accounts OfﬂcerJ ( Checker J[ Admn.Officer ] [ rincipal ][ Director ]

) I~/
/7

/ Pﬂnc'pm
unirajah Institute of Health Scieneer
, TN, Pelayain.

§38 H0E

JKK M
College of Pharmacy,

Gobi (Tk), Erode (DY) -




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

From:

Mok BOLAROeRAMANNAN |

To:
The Principal,
JKK Munirajah Istitute of Health Sciences College of Pharinacy,
T.N.Palayam, Gobichettipalayam,
Sub: - Finaneial assistance for Wdrkshop / Seminar / Conference - Reg.,
Respected sir, 4

[De/ N/ Mrs /M5 K- BA A SURRAMANN AN
-. - Prof / Associate. Prof / AsstFrof from the depariment of E‘D\r\o&mog }d\(i 8

- JKK:. Munirajah [nsntute of Health 801ences ‘College . of: Pharmacy, TNPalayam ‘
Goblchettlpalayam, wish to attend.. FDP/ Workshop /. Seﬁﬁnar / Conference entitle:

<ty

..q ‘ 6 |loo <1t ) O [no | . . Inthis regard, I solicit permission and financial assistance .
o ' . <
Rs 23600 to attend the above said program. _ . /
- . ‘ . i k\ f "\,,,__,/;_,,}'kv,“’. -
rincipsi

1. Registration fees -Rs — Health Sclences

Munirajah Institute of
KK T.N.Palayam,

. _ College of Pharmacy, | .
2. Accommodation fees - Rs 2<0a0 G001 (TK), Erode (D1) - 638 506
3. Conveyance fees -Rs__ (000

_ Thanking you

o Your’s truly
SANCTIONED : “YES/NO



Pt
&

JCK.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY

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

Date: & fg-JlD,

AMOUNT DESCRIPTION

T 2500 aumvxmiuhm d/\MaaA J?w\ ionunax alt Srm

Head of Account __

Paidtp =~ m\<~99LPr5v&RﬁMnnﬂYﬂN - Psaldon prafolt. 2, S ! 2 o&/ .

(@2 3-Noxe1o 101214 o) NN \ ' !

Rupees in Words . MWM ..... ﬂs& Hundred. SMM

[ ", ' A j
L ier Accounts Officer Checker Admn.Officer Pnncnpal Director

, /

> lnctpa!

JKK Munirajah institute of HAa!ih Sciences
College of Pharmacy, T.N.Pa! 3y:'n
Gobi (Tk), Erode (D1} - 638 70€




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

From:
M- K- BALASURRAMAN AN
KA )" P sheoY
TP, T ;Pa%gw
Gl  Exode=b380b .
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__ K N QSVERE pmp NN @V
Prof / Associate. Prof / A'%s{.Prof from the department of PMM@
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

bl

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Corﬁéénce entitle
Nadarod  OcaduJa 83 g MM?@NMWOM
SAeQ Sz ahne Phosmany boﬂggp = (g rmbatambaleleam. on

T ):F l 202\ . In this regard, I solicit permission and financial assistance

Py

Rs 1560 to attend the above said program.

\ /L. 1
\_/ -7V

. ' Arincipal
1. Registration fees -Rs — _ i ith Sclences
— JKK Munirajah Institute of Health Sctences
. R tDharmacy T N Palava
2. Accommodation fees-Rs__ 00 College of Pharmacy, T.N.raiayam.

: Gobi (Tk), Erode (D) - 638 508
3. Conveyance fees -Rs_ D )

Thanking you

SANCTIONE . LYESING |
IONED | _YES/NO o Your’s truly



o

&)

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

THOOKKANAICKEN PALAYAM 638506 ERODE(Dt)

CASH A JMENT VOUCH ER Date:0 2 [0 ) 262\

AMOUNT DESCRIPTION

Towand A 4o /\‘Q%rU;’\‘Ymm Lem\ feon o) ol oudaneqs ¢
15ho/- Al ernod QX von Cnanags b Ce\wmmu m/\)napmﬁan
ad Sace, Saxthia ohm.maw f&//szae M@xbmambgkkam

Head of Account

Paid to /\/f)i f( BALOSUBRAMANIYAN ;.. MW PM&%MABJ}

1
|
On Accountof el \

Rupees in Words ...(Jh¢ WMJ o Hendied (}d)d‘o! ardy, .

n \AH
hier Accounts Officer Checker Admn.Officer Principal Director

/

7 g ~
"Principat
JKK Munirajah Institute of Health Sciences
College of Phiarmacy, 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 REQUES'f

From:
(o), Cxnde 628506
To:

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

V

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

Respected sir,

/.
I Dr/ Mr / Mrs / Ms .M. SWAKOMAR
- Prof / Associate. Prof / Asst.Prof from the department of anaymmnmau -

)

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

4 ]' ‘5 s YA g' < ) LTARE In this regard, I solicit permission and financial assistance .

Rs IPNA0 to attend the above said program. /

1. Reglstmtlon fees -Rs_ - o bnnclpal
JKK Munirajah In s‘:ne of Hezlth Sciences

2. Accommodation fees - Rs &,;)QQ Collags of Pharmacy, T. N.Palayam,
3. Conveyance fees -Rs__ \050 Gobi (Tk), Erode (DL) 638 506

- Thanking you U .

our ’s truly
SANCTIONED : . XES/NO

A t{‘”"A



@

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

THOOKKANAICKENF’ALAYAMv— 638506, ERODE(Dt).

AMOUNT DESCRIPTION

I D250

Head of Account ___

Paidto e M%'&Mﬁ(\vmm)MQﬂhaP%wy

On Account of L

Rupees in Words . T Wowand. . Two. lundyed_ond r:l;l]/\:u] OV\L(}

hier Accounts Officer Checker Admn.Officer Pr{fncipal Director

\ ’ *'f(:/(/}- V'/
Principat

WK Muntralah institute of Hsa?th Sclences
{oliage of Pharmacy, T.N.Palayam,
I i ; .
Bobi {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:

Mu. .M. SNAKUNMAR

To:
The Principal,
~+ JKK Munirajah Institute of Health Sciences College of.'Phariﬁacy,
T.N.Palayam, Gobichettipalayam,
3 Sub'- .Financial assistance for Wotkshop / Seﬁ{ar / €ot1ferencc - Reg., |
Respected sir, |

,.,__,.IDr/M(./_Mrs/Ms MM S\VAKOMAR
.-Prof / Associatc([’rof / Asst.Prof from the department of = Phosumous Log u:

)

+ JKK:. : Munirajah Institute ‘of Health Sc'tenoes ‘College . of: Pharmacy, TNPalayam, ,
L Goblchettlpalayam; wish - to. - attend .. FDP/ Workshop /. Scﬁﬂar / Confercnce entitle:

%RM Colleag OE olrnummu ua}mnmatmm on
’ . In: thlS regard, I solicit permission and financial assistance "

/

Rs %600 to attend thc above said program.

_ \kf A .
' ) Principa!
1. Registration fees -Rs — /KX Munirajah Institute of Health Sciences
. Eellegn of Pharmacy, T.N m.ay-m

2. Accommodation fees- Rs __ 2500
3. Conveyance fees --Rs__ \ 000

Aubi (Tk), Erode (DY) - 638 K0€

~ Thanking you

Y

v i Your’s trul
SANCTIONED ~ :  \YESNO e



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

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506 ERODE(Dt)
_ CASH PAYMENT VOUCH ER

Date : ‘3)'1‘,0,‘),

AMOUNT DESCRIPTION

r’omw\db W\l Mm\,&hfa}mn LDM Wmml Glhnmaﬂ(lg(
F 2500(— :

Head of Account

Paidto -

On Account of e ectasasemssmmmmmncesamemasesnsmneasaninaansn L 1

Rupees in Words . TAREE_TMOVSAND G KU OEED. OMLY )

; )
CaShier Accounts Officer Checker Admn.Officer ﬁrmcupal Director

\\

r

N2CA
DI(nc'pal
JKK Muntraiah 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:
Mg R~ RENETR
Prlstend  prghomar
TR ONALLD fv\\&%&%@m
282, exado— L8ZCOb
To:

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

Sub: - Financial assistance for Workshop / Seminar / Conf’éence - Reg,,

Respected sir,

I Dr / Mr / Mrs / V& 0N R EVATH
Prof / Associate. Prof / t.Prof from the department of oo race aloong s
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam,

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Con%énce entitle

Intogpiodn hRs &) 6<acmu ronpoundd afip NWMR tochniguen at
kﬂu?@am Ao ornay o Hf?am ér\ tahon —(of wBatrro _on
L\ﬁ)l@)ﬁ = S_,) J'),Q’)/L . In this regard I solicit permission and financial assistance

N

Rs_3d s to attend the above said program.
. .- . . . ‘ . . ‘. . . :\__;:’i}&/;; \/I; ‘. .
- / Principal
1. Registration fees -Rs___— KK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,

2. Accommodation fees-Rs_ 3 9 Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees -Rs__10sp

Thanking you

SANCTIONED . _YES/NO

Your’s truly

ST
if
i



Pt
€3

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

© CASHPAYMENTVOUCHER  [ooTo5 o/onre.
AMOUNT DESCRIPTION
| Touwonds The Apcux*f*fahzn L@u , trauwl alliarce 41
F 2050 o e SN hl/\nﬁgox M (MM uhZip
ot /twuamm amdom“ ﬁﬂ’\uﬂw)\ pdu(ahgn
(Duﬂbaﬁ‘wv .
Head of Account . : - ‘
Paid to Mo M. REWATHL - Pttt p%(@f‘% _______ ’ " Wi
- | On Account of IL ) ] '
Rupees in Words Thago M@’LA Tano. Hod QA F/H'u GT\Lf

[ Cqshier } {Accounts Ofﬁcer] [ Checker J [\ Admn. Off'cerj L rmcxpal } [ Director J

/
C /‘Ma}w/
rincipal

KK Munirajah Institute of ‘4 ﬂ"h Sciences
College of Pharmac T.N.Pelayam,
Gobi (Tk), ET o‘je ~b \ 648 530¢€




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

From:
M« M REyHTA
AR Stound (,)/\Q»{‘\)OMQ’S ,
an XV ,
Guolst, Fx,c(&.i—-‘di?g()b,
To:
The Principal,

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

Sub: - Financial assistance for Werkshop / Setiﬁflar / Conference - Reg.,
Respected sir, :
IDr/Mr/Mrs/ME_ M . REVATY :
-. - Prof / Associate. Prof / Asst.Prof from the department of - ?Mwmbgé,g
- JKK..-Munirajah Institute of Health Sciences College . of: Phannacy, T.N. Palayam,

Goblchettlpalayam, wish to attend.. FDP/ Workshop /. Set’dﬁar / Conference entitle:

, Q! oo -~ 1L ) IQ_L ° [n ﬂllS regard, [ sohc1t permission and financial assistance:
Rs _2SD0 to attend the above said program.

. /.
3 y ) / ! . .
‘\._,/f\_/ "j!k ~ -

5rmctpal
KK N‘Lnlra'nh 1netitute of Health Sciences

2. Accommodation fees - Rs__ 2.{D0 College of Fharmacy, T.N.Paiayam,
=" Gobi (Tk), Erode (Dt) - 638 50€
3. Conveyance fees -Rs ﬂL ) !

1. Registration fees -Rs -

~ Thanking you

\ Your’s trul
SANCTIONED : _YES/NO



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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).
_CASHPAYMENT VOUCHER . [ Tolon

AMOUNT DESCRIPTION

| N |
_QAM_&&Mﬂ Uwul—m W umchm

T 250)-

ok S@n colloge d\«, ?MM‘N‘& . kaﬁunkuﬁaﬂ\m
Head of ACCOUNt r - ——
pade - MLMLREVATH, Mbm\ipmﬁ%@q _______________________________________ ’ y @(

On Account of oo i

Rupees in Words Thaoo. Thowsand.. . Hundad UVLDAJJ

| "
h. kZ/\ 7 |
shier Accounts Officer Checker Admn.Officer rincipal Director

y’\, ,\/

Principal
IKK Munt 'a;en institute of Health Sciances
Coliege of Pharmacy, T.N. Palayam,
Gobi (Tk), Ercde (Dt) - 638 508



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

From:
Mo K. G BRRSVBREMAALLM
Repthdact  Pyglettor,
;LAAAM@J;;.,_LQL_‘EGXAUM’
Giob{ Exode - b23s0k
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,

N
I Dr/Mr/Mrs / Ms K. G . BhipasutRBYMANL M
Prof / Associate. Prof / Asst.mf from the department of Phat vval £ a4 "

JKK Munirajah Institute of Health Sciences College of Pharmacy, TT}\I.Palayam,
Gobichettipalayam, wish to attend FDP/- Workshop / Seminar / Coni’éﬁce entitle

ﬂ&\l(\h(ﬁ& P swa cog nos ana Coronatoy at
JS5 collng o Q.JL

3lsloen o ko &/g]/9on 2 - In this regard, I solicit permission and financial assistance

=

hasrrapty o, Oody on

Py

. \?’{’ g \..-’"‘ ;;} \“‘y';

4

Rs __ s\oo to attend the above said program.

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

1. Registration fees -Rs -

2. Accommodation fees - Rs )y SO0
3. Conveyance fees -Rs £OO

f

~ Thanking you

1

SANCTIONED RN /Yﬁ’S/NO T : QB ,E&\&/\.,Q.,
- = Your’s truly



.
J.K.K.MUNKIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date: 2|5} 2090.

AMOUNT DESCRIPTION

(Iﬂ\ndvrdjg Yo Renfs Arakion | &me%; ?rmnp\ , ﬁt\\g\\)m
sverye Ok J&%

F 9100 l__ (oMo &m*@m Jes Ly{ (pn
Co\) ogyo ﬂqb Pagomnney . Doy

Head of Account f /
|

Paid to -msn.ﬁ-s.fx-a..Bmaﬁusammmm--.,-.B.ba,.‘&;&mﬂc-....ﬂam¥%m ...... |

On Account of

Rupees in.Words Peve. ‘Y\mm\mml Qe \RMAWIQ Qn\,\}

o\ o/
shier Accounts Officer Checker Admn.Officer %é’bal Director
/

%IB);N
JKK Munirajah Institute of Health Science:
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:

MR M. PUSHPARAT,

_Gieht  reode -638G06
To:
The Principal,
JKK Munirajah Institute of Health Sciences College of Phariacy,
T.N.Palayam, Gobichettipalayam,

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

Respected sir, :

I Dr/ M/ Mrs / Ms M. PO PARAT -
-. "Prof / Associate. Prof / Asst. ng from the department of :Phn ot - Chemiisbu,
- JKK:. -Munirajah Instltute of Health Sciences ‘College . of: Pharmacy, T. NPalay

Goblcbettlpalayam, wish to attend .. FDP/ Workshop /. Semmar / Conferencc entitle:
Re a&mﬁM

duca tional r0Ham  Rer phamm Braohey 0N Ovtentation ©f o at —C«hxchritv

¢'k|(

] f L2022} - & [ 6I 2} . . In.this regard, [ solicit permission and financial assxstance
Rs_ %209 to attend thc above said program. ’
T ) .:\,» 1/\
?
: . : : F’nncxpat
1. Registration fees  -Rs - , JKK Munirajah Institute of Health Sunpw,,
: - College of Pharmacy, T.N.Palayam,
2. Accommodation fees - Rs 1200 ; Gobi (Tk), Erode (Dt) - 638 508

3. Conveyance fees --Rs 42000

- Thanking you

SANCTIONED ~ : \_-YES/NO /

P |
S
3



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

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt).

Date : 3(]5 ‘DQ‘N

AMOUNT DESCRIPTION

Tononscdd  Aap  Repfedra o %9%, M\)P\, all e

..

T 5100)-

Head of Account

Paidto  -Mr.tn Poskeare]. Baeftonk  Prgletor.

On Account of

Rupees in Words Feve (T‘hg%(\nﬂ ‘T\m \ﬂun("mfa_ Dh.\m

: ¥
( 1/ :
N\Qf*w | (AN
Cdshier Accounts Officer Checker Admn.Officer "f’rincipal Director

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




JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY

T.N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506».7 3
WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST

From:
1 20 330Y
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,

e
I Dr/Mr/Mrs/Ms MR . k. KANNADHASHN
Prof / Associate. Prof / Asst.PTof from the department of ‘Phaymn COAQ DALY s

. d
JKK Munirajah Institute of Health Sciences College of Pharmacy, TQ.N.Palayam’,
Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Codfe/l)encé entitle,

Noduval Roduds an Ol/‘\w(j OUJ&(‘QJOY% at
g0 Castha  Phoaymowy  coflege = cheraborahokkam chennaton
Oh-1] ULG - 209 . In this réLard, I solicit permission and financial assistance

Rs _154L0 to attend the above said program. - : /
.. ’ R . . . o . . g‘\-;#ﬁf\',/if?“m\{
7
Principai
1. Registration fees -Rs_ =~ JKK Munirajah Institute of Health Sciences
Cﬁoo College of Pharmacy, T.N.Paiayam,
Gobi (Tk), Erode (Dt) - 638 50€

2. Accommodation fees - Rs

3. Conveyance fees -Rs t6o

Thanking you

| / ' n "‘4—%
SANCTIONED  : %\ YESNO | 1
ST Your’s truly



a2

k{)

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

THOOKKANAICKENPALAYAM - 638506, ERODE(Dt)

| - CASHPAYMENTVOUCHER [ oo o o)
AMOUNT DESCRIPTION

'{‘Otumrc,s Jho W(Mdﬁ;cﬁm 95493, ‘ham] alletwanpo
3 [SL@/_ _Q_n_@b ac U*Thrdriém dﬂ()‘rgz& Jevy Fmﬂ-})—(‘“&f(‘z fx).'ﬁ'ﬂf. na'ij)

ot Sro0 Sastha hlanymnru ijﬁp&m .,{%omﬂnvm;})akkam ‘
L ~Chunnaf 7
Head Of ACCOUNY ) ' :
Paid to MY K. t'\a.hnacU\a.Sal\ A&su Fand  Pysdersest o | K e “ﬁl‘!

O ACCOUNT Of e e eee e e e ee e mmc e e emm e e e !
| S

Rupees in Words %DLL&MA ...... vﬁ«fﬂnl\uﬁi}iﬁ O—hd Sj)db—! 07’711.1 7.»

N.e < fu m’_/
Cgghier Accounts Officer Checker Admn.Officer Principal . Director

Kf’ik’f%‘zw’ |

Principet
JKK Munirajah Institute of Health Scignces
Coliege of Pharmacy, T.N.Falzyam,
Gobi (Tk), Erode (Dt) - 638 R0F



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

From:
mﬁ.giﬂ_pdﬂdm
(’mLT’, Gede - 628506
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 MR Y UANNAD HAS A
- Prof / Associate. Prof / Asst.Prof from the department of - oYaya rotskii

)

~ JKK:. -Munirajah Instltute of Health Sciences ‘College . of: Pharngy, T%\IPalayam
Goblchcttlpalayam, wish to attend .. FDP/ Workshop /. Scm'{(nar / Conferencc entitle:

y o 3 ‘ at
l ch Pl«;a/nm:zn 2 ’K,,Jm Jnou a-lima on
Ilalan — 4 l ol2o . .In this regard, I solicit permission and financial assistance .
T ; _
Rs RGO  to attend the above said program. .- - /
a - k ,f‘* *"‘/ ‘
. . ' . ' '4 Frincipsi
1. Regstration fees Rs__ - JKK Monirajah Instituté of Health Scigines
2. Accommodation fees-Rs - College of Pharmacy, T.N. P;nd,’\m
| esa—— Gobi (Tk), Erode (DU 638 506
Conveyance fees -Rs__)]ooo _
~ Thanking you

AT Your’s truly
SANCTIONED : ~_YES/NO . v



J.K.K.MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY

THOOKKANAICKENPALAYAM - 6385068, ERODE(Dt).

 CASH PAYMENT VOUCHER

Date : 8// Q/,} -

AMOUNT DESCRIPTION

T 2500 )—
Head of Account __________ ..
e __M_Q__.___1@__44#\1\1;:\1.&,&&&-%3&...ﬁm:&h&---..p.79.042.,3 v
ON ACCOUNt OF oo . l, -
Rupees in Words . THREE - T HoGLAND. .. FIVE.  HONDRER D NIV
‘4‘ C \/;,"\/
( CE;hier ][Acoounts OfﬁcerJ( Checker J( Admn.Officer J[ \I;fﬁn/cipalf ][ Director ]

//'
N

Principal
C

JKK Munirajah Institute of Health <a

aiges

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 X - KANNADH ASAN
Aot Prp %{’)\AOY
TheMiHece, Tl Palatyar
\ _
To:

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

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

Respected sir,

IDr/I\'{/Mrs/Ms K KANNADHA AN
Prof / Associate. Prof / Asstfl(r(’)f from the department of .‘P\,\Qyma fONARU s
JKK Munirajah Institute of Health Sciences College of Pharmacgf, T;IQ.Palayam,
Gobichettipalayam, wish to attend FDP/ Workshop / Sefninar / Confefenice entitle

Tdseprdation € Onganit (,@mlommch u/&?n%} NMR, at
kaxpagam annr%omuq od Niohoy tluecadiom - Cnimbhatore  on

J .. . . .
4 K B:Nn% - 95022 . In this regard,d[ solicit permission and financial assistance
Rs_29%0 to attend the above said program. L r

o Y Principal
1. Registration fees -Rs - JKK Munirajah Institute of Health Sclences

5 Accommodation fees - Rs 2200 College of Pharmacy, T.N.Palayam,

D — Gobi (Tk), Erode (Dt) - 638 506
3. Conveyance fees -Rs__ |06 C

Thanking you

A
\_vEh e

SANCTIONED © N_¥ES/NO - : S
. — Your’s truly

£ 3 -
P
gA_ -

{4
H



(o’)

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

THOOKKANAICKENPALAYAM - 638506, ERODE(DY).
 CASHPAYMENT VOUCHER [ 02-05-2>

AMOUNT DESCRIPTION

!nm:mh mvmiﬁqj@z_on «&Qaﬁ bmmb allmevancag

T 3250/

Head of Account

Paid to

On Account of . L

Rupees in Words Thyee *ﬁmuz&nqo ML\W\AﬂQJ gma\

N KJ{, 7/
Cgfhier Accounts Officer Checker Admn.Officer (Dnnc:pal Director

Q\%\/ /'“\.

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:

MR. N-DEvARAT

TkkpHCP, TN-Pa
Giebi s Eyode - 628506

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/ Mf/ Mrs / Ms N-D v ARAT

Prof / Associate. Prof / Asst.‘P{of from the department of Phaxrnatot J-)-f Lgp e hornd by
JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayar,

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

Naurnal PJ'\,O&,UCQ?L in (IDMIO AL&('Q’VQW at

Uatoe  Sastha ?hoérmactlb G(}A’\mp Che &meld,\kmm chinpal on
{
O -Tu Q,\i - 20% . In this regard, I SO{ICIt permission and financial assistance

Rs  IH60D to attend the above said program. {\ -/
] . . . . . . i ‘\/ PN
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2. Accommodation fees-Rs __ 10¢°
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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:

MR- \. DEVARAT

IRl Pw&pue»\
Jkweaae | teplBelosarn,
S¥e PYRSWYo LT Asele

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

Sub: - Financial assistance for Wnrkshon / Sc}énar /Conference - Reg.,

Respected sir, :

| IDr/NE/ Mrs/Ms__ N« DEVARAT -

. -. -Prof / Associate. Prof / Asst\[{rof from the department 'of - T e cnalo U\k\(aﬁ ( hio At _g(\yy- S
~ JKK.. Munirajah Instltute of Health Sciences College of: Pharmacy, T.N. Palayam
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SRrMm LQU\W 96 Phosmoln dodonk\ntthooon on
.9 ) oY ] 40~} l ‘19_ - o In.this regard, I solicit permission and financial assis@nce'.
Rs 3§OO to attend the above said program.
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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
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To:
The Principal,

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

Sub: - Financial assistance for Workshop / Seminar / Con‘féence - Reg,,

Respected Sir,

IDr/MI/Mrs/Ms N:- DEvpRHAT
Prof / Associate. Prof / Asst.Prof from the department of PHayanpu}f cgd {‘MM Y
JKK Mumrajah Institute of Health Sciences College of Pharmacy, T.N.Palaya,

Goblchettlpalayam wish to attend FDP/ Workshop / Seminar / Coffefence entitle
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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
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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. GoRINATH
Prof / Associate. Prof / Ass‘élrof from the department of Phawmo\ QMA;H R
JKK . Munirajah Institute of Health  Sciences College of Pharmacy, T.N.Palayam,

k]

Gobichettipalayam, wish to attend FDP/ Workshop / Semmar / Conférbnce entitle
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JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES COLLEGE OF PHARMACY
. i T:-N.PALAYAM, GOBICHETTIPALAYAM, ERODE-638506.
- . . WORKSHOP/SEMINAR/CONFERENCE FINANCIAL SUPPORT REQUEST o

From:

LI C-ROTA

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

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

Respected sir,

I Dr / M / Krs / Ms C. ROTA

. Prof / Associate. Prof / Asst.Prof from the department of m&wﬂ . -

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

Gobichettipalayam, “wish to attend . FDP/ Workéhop /. Seminar / -Conference entitle: =
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. . | :
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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:
Me . [ SANHAR)
Ausikonk  Pyglauros
TUVMNASP (*Tj\\ palmbxam
o -
To:
The Principal,

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

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

Respected sir,
/
I Dr/ Mr/ Mrs / Ms 1. SAN G AR

Prof / Associate. Prof / Asst.Prof from the department of _(Z\QW_[QM_LMMM,J

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

Gobichettipalayam, wish to attend - FDP/ Workshop / Seminar / Conf/rence entitle

Notosolk mmm W Du% (‘mm\uwj Am(lu Lommd? Hn at

v MQ n\fnqmm (oMo d rMmmmmmuumm choywa, on
£ quyyY ,Qg)) . In this regard I SOllClt permission and financial assistance

Rs g (0 to attend the above said program.
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/KK Munirajah Institute of Health Sclences
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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:
Gtobr ) Fatads ~62850b
To:

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

Sub: - Financial assistance for Workshop / Seminar / Co@rence - Reg,,

Respected sir,

IDr/Mr/Mrs/ﬁs . SANMmARY

Prof / Associate. Prof / Asst.Prof from the department of ]2 hasomaaeukiral  thana gkﬁgg!j

JKK Munirajah Institute of Health Sciences College of Pharmacy, T.N.Palayam;'

Gobichettipalayam, wish to attend FDP/ Workshop / Seminar / Conferénce entitle
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T95  o\ige o winosuvay 2 Qoly on
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3. Conveyance fees _Rs ( Gobl (Tk), Erode (D) - 638 508
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