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The following staff received incentives for their contribution in

Research & Developmental activities during the year 2018.

S. No Name of the Faculty Im(:g;.t)ive Signature
1 | Dr. V. Alagarsamy 45000 i, W
2 | Dr. . Subhash Chandra Bose 38000 P ot — )
3 Dr. G. Saravanan 39500 6 4 &
4 | Dr.P. Srikanth Reddy 19000 X0 dIN
5 Dr. S. Jayaprakash 3000 ﬂ i
6 | Dr. Vishaka Kulkarni 1550 | AT
7 Mrs. M T. Sulthana 2500 M- 0
8 |Mr. V. Ravi Kumar 11000 K
9 | Mr. B. Narendhar 2500 -‘@/
10 | V. Uma Sankar 8000 N s A
11 | B. Deepika 11000 gwk,«
12 | B. Preethi Prathyusha 8000 Q.?,’_e em
13 | K. Lahari 3000 K‘Lo_iwj
14 | D. Swapna 3000 Msgpna
15 | G. Sai Jyosthana 6000 T
16 | D. Ramyasree 6000 W
17 | V. Sruthi 6000 -
18 | B. Lakuma Devi 3,000 M GO e
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Financial Support Request Letter

1. Name of the Staff Member ___ﬂl’__}?____ﬂf-ﬂtm ﬁéf/‘iflﬁk A
2. Designation Asoudalt fﬁ‘“fﬁlfu/sﬁ’j

3 Department . Jp/’]w{/}’f)&,fw &
4, Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Txaditional _aond HOWLHA  Healfng-

APRIVAUCS_foy HLallh (w1s sund. _welings.
J12-11- 2018 O [3-11-201%8

5. Date and Duration of the Program :

6. Associating Professional body/Agency: -M-QQJ-@-‘}--—P hasua ey Lolag<
7. Financial support particulars(Rs) : —L#-L[2K.C
i Registration Charges : :2 20 4
ii. Travelling Allowances :, oog___... L e VT
ii. Membership Fee > --
iv. Others( if any) e
Date: 08— 11-013 Slgnatur;%\t‘ﬁ: Stafr ber

1. Recommendations of the HOD: }D(M‘e"%-—'
e e N —

2. Recommendations of the Principal: S D -
PRINCIPAL
MNR COLMBaadtibRedANME SaRctioned
Account Departmenf, Sangareddy-502794
Accountant: Telangana, Ph: 08455-230690

Dlate: ‘\) . AH“«




MNR EDUCATIONAL TRUST

CASH PAYMENT VOUCHER

Voucher No.

Date : |€ iu“g

Paid to __ 1. P Phami- ) popikon
AMOUNT
Sk No. ACCOUNT HEAD RS. PS.
)| Reginlrolion Charges 200/ -
2. | Bravellimg AUBWOMCLS 1900 /—
1200/~

Total Rs.:_(9me [Rousamnd oand Twy Humdred Rupees anly
Being the __Fimameioly Supparty warols  FDP

f
%g;zioby @ ied by

i LA b ¢ « t@\

Approved by - Receiver’s Signature

W s Bl e 6 tfaf-(

PRINCIPAL
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