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The following staff received incentives for their contribution in

Research & Developmental activities during the year 2019.

S.No Name of the Faculty Inf;;;'t)ive Signature
1 | V. Alagarsamy 55000 - W
2 | P. Subhash Chandra Bose 15000 ? . IM
3 G. Saravanan 40000 @ i 89—@6,_(
4 | P. Srikanth Reddy 8000 Qg\Q_QJA(
5 | M. T. Sulthana 17500 v TQ@ i
6 | V.Ravi Kumar 15500 o /e/\/)/
7 | B. Narendhar 12500 W
8 K. Lahari 5000 \LLCL‘NJDJ :
9 | K. Durga Bhavani 11000 Dusgabhovant,
10 | J. Swathi 3000 /)ig:gﬁy
11 | Ch. Alekya 5000 ’ A\.e\U/ml b
12 |6 sune T 5000 @0‘/ |
13 | G.Ravi 5000 GhoS
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Financial Support Request Letter

1. Name of the Staff Member Dy pradee D _bunay Reddy
2. Designation . Anigtant X024 X
3. Department P hﬂiﬁ)ﬁ.-f:‘:[. m.d" & . e N
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
un@%ﬂﬁajibﬂw ol ackire Qhool in LG
______________ D00 WA Ln_f-lo 0.
5. Date and Duration of the Program  :——---2-4=04-18_to s8-09-18 (. 4. I‘LQ”-[ )
6. Associating Professional body/Agency:--7< AQUy uﬂ*-__UnLenm--mﬂ_z;%g.aj P%W
7. Financial support particulars(Rs) 500D 1000 Lac
i. Registration Charges ORI L g
ii. Travelling Allowances 800 i i
1ii. Membership Fee : i 2
iv. Others( if any)
Date: & _ 0q-1% Signature of the Staff Member
1
1. Recommendations of the HOD:-- @
2. Recommendations of the Principal: o Gl e e el

PRINCIPAL )
MNR COMGQEI@&N&@ ga&lﬁtloned

Account Departinendi, Sangareddy-562234

Accountant: ” Telangana, Ph: 08455- 230690
Date:
Wi \d




| . MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER
Voucher No.

Date : L%/Cf/[g

Paid to s £ Punoleep  Kumar Pocloliy
1 ST —
AMOUNT
_ 3 | AMOUN
Sl No. ACCOUNT HEAD RS. S,
el ' D : GLA 50D / ~
o / ] d :
(il AR T M&n\? Silp mianeoA LQDDZF
500D l — ;

TotalRs.: One thousanc] anol ‘%L{'ue. banoaeel  Runee Pm/l;f
Being the F,m ,nm‘mj A/IL,!’J’I‘U")WE' ﬁ@wﬂﬂi ¥ DP-

ﬂ r/ S e £~ vl
ared by & ied by Apprdved ¥ / Receiver’s Si%n,ature
L_—_ T

{RIN CIPAL

MINR COLLEGE OF PHARMAEY




