
























Name of t}Ie Institute: MNR COLLEGE OF PnARMACY(41474), MNR NAGAR, NARSAPUR ROAD,
SANGAREDDYPIN -, MEDAK - DIST., A.P.,Telangana

UTILISATION CERTIFICATE FOR TIIE FINANCIAI YEAR 2024-25

Name 6f the Scheme under which Grant was sanctioned Special Scholarship toJ&K Studerlts. (to be
submitted sepa&tely for each sanction order)

Certified that I have satisfled myself that the conditioN on vrhich the gEant-in-aid was sanctioned
have been duly fulfilled and that I have exercised the following checks to see that the moley was
actually utilized for the purpose for which it was sa[ctioned.

Kinds of checks exercised:-

Audibed An[ual Accounts of the Institute
ReceipI and Pa],ment Accou[t
Periodical Progress Report

\
Signature of the Chartered Accountant'

Name of the Chartered Accountant

Ki ADR e 117

(Ma[datory for Self Finatrcing Institutes)

Signature of the Finance Officer

NaneA Desigmtion

Name ofthe Finance Officer

Signature of Head of the Institute

l.
2.

M,"u,L
Name & Designation

FUII Address with Seal

DT. V. ALAGARSAMY
P.ot sso. & p.incipal

MNR COLI.EGE OF PHARMACY
iaralwadl, SanSareddy-502294

Gr Hvclerabaol, Tela,rI,rnE

Full Address with Seal
(Go\,t.Aided/University & wherever applicalle)

uace, llf J..v-L^2-
Date, o3l of lz"+
Note: Each page should be signed by all the concerned

alc-rE s .tron ord.r/L.!t€! No, & Dat. u!&r
{blch gdt E raDctroned

arcTgo-oz/PMsss-l&K/2022-23tccP-
OqV/S Scb,,Disb/MNR COLLEGE OF
PHARMACY(41474) Daie,23 06 2024

csritrsd dr out oIL\esholmNp ofFs 270000 (rwo lakl
s.venly rhousdds ) s ctionsd !y the AICT E durins the
financial ye 2024-25 ro. tho acad
oT MNR COLLEGE OF P}iANMACY(41474), MNR NAGAR,

270000 bd been ur ized ror rbe purose for vbEh r 16
sanctioned od Ue balaoce of Rs _NIL emained unuhlized

Page 2 of4 SancLion Order23-06-2024



Annexure III

SPECIAL SCHOT.ARSHIP TO J&K STIJDENIS

FORMAT FOR R.ECEIPT AND PAYMENI ACCOUNT

Signature of the Chartered Accountant

Name of the Chartered Accouuta-o

Membership No: J-2 {d
Full Ad&ess with SeaI
(Mandhtory for Self Financing Instrtutes)

Signature of the Finance Offfcer

Name & Designation

Name of the Finance Officer

Full Address with Seal
(Govt.Aidedrunivenity & wherever applicable)

sisnature ot Ht
Name & Designation

Full Address with Seat

Or. V. ALAGARSAIVIY
Profe5sor & P.iocipal

MNR COLI€GE OF PHARMACY
-,!salwadl, SantareddV-502294

Cr. Hyderabad, Telangana

23-06-2024 Page 3 of4 Sanction Order
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