NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
Academic Year. 2. 0LL.L.]...

Name of the faculty: x.@ﬁ'/g}//‘?ﬁﬁ TS 084
Designation: ........... 80,6 (el 0L

Department: . Pﬁamﬁ (K NI XA P

Financial ASS"S“MG fOV-Wr/FDP/QlP/Paper presentation/Publication.ZZ... (f I.".M/ (‘/ﬁ,& ( /(/Joum fr‘

Level of event: National /internatiofal
Standard of publication: National /International [Impact factor....

......|ndexed in Scopus/Web of
science/Elsevier/SCi/Science Direct/Others...........oenn NG
Title of the event/Article: [ 77/le of 78l /]
........ LEXploratdrtm. of. O Mored.. O, ' rbessl....

,fyzwmx‘:‘c.z Aerdad... d’m7u (ST YN . WP ﬁapxy ol

weExEsE Rt

Date/place of event: . 17 /<f/ é,//,? DO /3.[ UA[" "

Period of event: . From £ T/l To.. /l’/ &LL4

Total F_xpend|ture ......... b.32.0./ & B L TSSO
Expenditure Distribution:

CAtomy oY n
Registration fee: 3‘-/.45.1. ......... Travel expenses: .2?.&;,.0.0..0.. ... Publication fee... 9‘5 ¥4 Q 7
Lodging Expenses: .........ceee e ANy Other Expense: ... o

''''''

Have you availed financial assistance earlier? {please mention the detail as Date, Place, type, level &
amount):

i VN B LS AL L.

.....................................................................

------------

------

......

.........

Recommendations and Remarks of HOD: .........%

i o expasad.. M.-q\/
Recommendations and Remarks of Head, R & D Cetl m—; SR 20

Recommendations and Remarks of Principal: . R@mn -:{a& Gﬁ:ﬂ;ﬁd %
slelll

Recommendations and Rem of Admini

to .
Approved /Disapproved ...«2:A« ﬁ:ﬁﬁa @ﬁ’d\dhﬁlmﬂ )ﬁ S va OnxYy FEx 3’
Amount sanctioned (Rs)....... 2 l
Note:

» Supportive documents need to be attached along with this application.
» The duly signed applications with administrator remark need to be submitted to the R & D Cell

{-Dh e f Boeiwarlo) R ADMAN AN RAMALINGAM %’

Date: 2023.12.23 15:00:00
.4 +05'30"
~ADMINISTRATOR

PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzha Mrmala college of Pharmacy, Muvattupuzha

|

I

ML oo L. lznz“mf/gr/- st A
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance

A Academic Year.O?ﬂg-.’...‘-Qﬂ/ 7
. D > »
Name of the facully .__-_.__/.7.75_._[%@[1_./;12’2 _____ j _Cfg_____u_-_.. \
Oesignation: ________ /200 C4ONL. . Paoflston. . .
Department: _.________ —Rbarmaledtic s . e —

Financial Assistance for Semm?/FDP/uIP[Paper presentation/Publication
Level of event: Natonal /international
Standard of publication National Ainternational [iImpact factor____Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others .

Title of the event/Article: ﬁ??’)_,c?[z Ly V7 EA___QIK/ & A-p/ VY /. (J’Izﬁ/_ﬂ/ 7 Z.{
e . e LUK n])

Date/place of event: /’(Mff’?/ [:&'ﬂ[ﬁ/ V) F fﬂ[yﬂ/ﬁﬁf}/ 4 d”//}?éﬁ/g) 7’(

Period of event: _.From.__/ﬁm.‘ro“ﬂﬁﬂ 24/

Total Expenditure: 1195? A=l= . _ ——

Expenditure Distributior:

Registration fee: _______..___Travel expenses:..__________ Publication fee ..

Lodging Expenses: . ~—~~.Any ather Expense: o .
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): PGS . - ——

o n
Recnni‘nendaions and Remarks of HOD: o . T’ _—
L= oo

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell: %_“-_

Rec endalions and Remarks of Administrator: /
Approved /Disapproved - Amount sanctioned (Rs)...-ﬁ(‘zs:d_g_y,...._.;____

Note: e

o Supportive documents need lo be altached along with the properly filled application.

e The duly signed spplicstions with administralor remark need to be submitted to the R & D Cell

1.
o % v
ADI:WL—ST?TER PRINCIPAL

Nirmata college Hmmx_lwoagupuzhl Nirmala college of Pharmacy, Muvattupuzha

”'ﬁﬁ"f;ﬁ‘, COLLEGE OF PHARMACYy
Kerals - 435 lam (Oist) PRINCIPAL
e Nirmala College of Pharmacy Kl

C Muvattupuzha, Emakulam (Di (" v’
Kerala-686 661 C \F .
N,

p

L s

FIRANCE OFFICER
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661

Muvattupuzha
; Ermakulam Dist.
Kerala

-\
Q

/a{}



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

: » : Academic Year.oJ0[€. =0/ 7
Name of the faculty: P DMIVJK.WQ”MMA
DeSIgNAtioN: ..o AAF 5L f 12 /?mﬁ'...l.,lﬁ.&’m.;.w..,.m
Department: ....... rp/\'aima et lees > ;

Financial Assistance for: Seminar/FOP/QIP/Paper presentation/Publication

Level of event: Natioral /International
Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/others vy o .
Title of the event/ rticle: / 2I00 !/ / 07 / V4 ﬂnﬁ{m / ﬂa/ i ,/",/V\ /,@e..“..‘&’d'./gﬂ
///q N2V

Hhar MdseLbical... WaVe
Tianipal - 7allrat - ok Dhan palttlfripd Sindles .

Date/place of event: ’ i »
Period of event: ......From... :[Qﬁ...To__mQ/ﬂ_ﬁl.Jz’ /& “

Total Expenditure: VS KA DB o

Expenditure Distribution:

Registration fee: ....co.......... Travel eXpenSes: .wwuinn Publication fee......mwmem:

Lodging Expenses: ................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): g

Recommendations and Remarks of HOD: ,
Recommendations and Remarks of Principal: ..... % :
Recommendations and Remarks of Head, R & D Cell="=C A

P

Rec ndations and Remarks of Administrator: /
Appfoved /Disapproved a2k .Amount sanctioned (Rs) S’Oo 0 .

Note:
o Supportive documents need 1o be attached slong with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R&DCell

TOR 2 ctp;ﬁ/

Ni AT
Ni coll FOVattupuzha , Nirmala college of Pharmacy, Muvattupuzha
N‘s‘mﬂﬁcouees OF PHARMACY :
“"attu?}’Zha, Ernakiiam (Dist.) PR‘NC‘PA“;h o
Korala - 525 661 " " llege of Pharma
ala Colleg ;
s Ernakulam (Dist)

: FINANCE OFFICER
NIRMALA COLLEGE OF PHARMACY

' MUVATTUPUZHA P.O., ERNAKULAM
~ " KERALA - 686 661

vattupuzha,
- pKera\a-GBGSB (\/Lv./




Affiliated to Kerala university of Health sciences Thrissur

&

Appliéatian Proforma for Financial Assistance
Academic Year.Z2/2.=20.20 .

. BADranIABAN. . £

Name of the faculty: .. - ;
Designation: ,.A?é%i@&ﬁﬁl -
Department: ,/D

Financial Assistance for:

Semét'{/‘!:{gl/’%w/%per presentation/Publication

NMIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA

Level of event: Natioral /International
Standard of publication: National /International [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCl/Science Dtrect/athers

One. 100l Unline.

abional. £~ DP._en.

Title of the event/Article:
bl ﬁi //mu - (On/ ;_1&“_4: calion

7] /// i)
0

Date/place of event: 195 /;:4 7HRS, /4/)//4

Period of event: .0From_0&.__To_ L.l Jusl. 0.300...
Total Expenditure: ..... 41200/~

Expenditure Distribution:

Registration fee: ....._............Travel expenses: ............cc...... Publication fee.... ...

Lodging Expenses. ................Any other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, tevel No of

times & amount): a0

Recommendations and Remarks of HOD: W
idal

Recommendations and Remarks of Principal:

Recommendations and Remarks of Head, R & D Calh/ﬂ?

Rec ndations and Remarks of Administrator: -
Amount sanctioned (Rs) 5 700 / .

Approved /Disapproved

sy renese

Note:

o Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with odmmmtarnmark need to be submitted to the R & D Ml

ADM!N!E l%’mﬂ P

Nirmala college of Pharmacy, ﬁwauupuzhgi’ Fas

ADMINISTRATOR ' -
NIRMALA COLLEGE OF PHARMA
Muvattupuzha, Ernakulam {Dist,

Kerala - 686 661 _\ 3 43@4
@% S k’} Kerala-686 661

PRINCIPAL

EINANAE nmnrp
NIRMALACULL, . _+ .anAbv %
L'\ N e 5

MUVATTLPUZHA F.O.,

SODREE & & o

i’«
J
N/

Nirmala college of Pharmacy, Muvattupuzha

ot

ermala College of Pharmacy
uvattupuzha, Ernakulam (Dist)




)

NIRMALA COLLEGE OF PH&RMACV, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Finané:ial Assistance
. ,, Academic Year...[=2.2 -

Name of the faculty: ... 124 . Dpp,bc lose.
Designation: ............. 5%

Department: ........ Pﬁaammhﬁa( Qfm&m&é@mm
Financial Assistance for: Seminar/EQP/QIP/Paper presentation/Publication
Level of event: Natignat7international

Standard of publication: Nation ernational [Impact factor........Indexed in Scopus/Web of

sc:encelElse\ﬁer/SCl]Sctence irect/others
Title of the echie. Evelutron  Lrono Oghm.:@.-ﬂm TA&L%

Oatelplace of event: _SMPA@MQ.D.@&WM&C@L%&
Period of event: _.From..3olorf2tTo._ 22 |0 l20..

Total Expenditure: ......“...._.».SIP._@.@/ :

Expenditure Distribution:

Registration fee: .................Travel expenses: ................. Publication fee........____.

Lodging Expenses: ................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No of

times & amount): R

Recommendations and Remarks of HOD: ... aV««_—/e———P e n el

Recommendations and Remarks of Princupal “//49%@/
Recommendations and Remarks of Head, R & D Cells =~

sow romesn

R tions and Remarks of Administrator: /
Approved /Disapproved . £ Amount sanctioned (Rs) g 000 [ .~

Note:
o Supportive documents need lo be attached along with the properly filled application.
o The a&dy:&md applications wlrb admlmbmlnrnmm* need to be mamw totheR&D bel

m%%?m Pet
Nirmala college of Pharma %ﬁtwmn ~+ Nirmala college of Pharmacy, Muvattupuzha

Rib
A OLLEGE OF ity

NIRMALA CO ha, Ernakulam (Di

attupuz
- i;{era!a - 686 661

%
— &~

r”‘a«#: N , f*z:’;:;, F

N‘RMALA COLLEGE
OF PHARMAC
MUVATTUPUZHA p o £pr RMACY

PRINCIPAL
Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist)
Kerala-686 661




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
a , Academic Year 2ol1~.9e..

Name of the faculty: ,lnm:’;..‘...é:mdmmlmug( ded
Designation: .4stecebe. . Donlesss o
Department: .@.WW‘.M e e
Financial Assistance for: SnminarfFDF/ﬁlePaper presentation/Publication
Level of event: Natidnal /international

Standard of publication: National /International [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

Title of the event/Article: ,.‘E.D.“@.«._.oﬂwé.\tau(an.m...ﬁ:ru.m&ﬁ/m.e.msl@ o Aﬂ e

~peelh ud

Date/place of event: ﬁﬂmiHmMu_wM@ngM%n ¥ THKNC

Period of event: .__..From_.SQ To-ﬁsi-lm.é.ﬂwm...dou.. mmmmmmmm
Total Expenditure: seoo.lo=

Expenditure Distribution:

Registration fee: ....._............Travel expenses: .................... Publication lee ...
Lodging Expenses: ............... Any other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): +NO

Recommendations and Remarks of HOD: ... /el e :

Recommendations and Remarks of Principal: - o
Recommendations and Remarks of Head, R & D CewW :

o5 rowcn

R dations and Remarks of Administrator: /
Ap /Disapproved : ~Amount sanctioned (Rs) S0o0 L=
Note: !

© Supportive documents need to be attached along with the properly filled application,
o The duly signed applicstions with administrator remark need to be submitted to the R & D Cell.

= | - %5;&7 “
ADMINISTRATOR : P

Nirmala college of Pharmacy, Muvattupuzha | Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR =/
NIRMALA COLLEGE OF PHARM
Muvattupuzha, Ernakulam (Distf..,
Rerala - 686 661 3

PRINCIPAL

Muvattupuzha, Emakulam (Dist)

NIRMALA COLLL G - PHARMACY
MQVATTBEU_Z-% P.0., ERNAKULAM

Nirmala College of Pharmacy £ ol
Kerala-686 661 Keterve

FINANCE OFRICER | “&%

d



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

f Application Proforma for Financial Assistance
: . : Academic Year.4.8/9-. 2020

Name of the faculty: £24.:202014. Maxia. Mathewss
Designation: ,.Ez, . § =

Department: .Lhagmaleutics.  « .
Financial Assistance for: StmiharlFDﬁ?me/Paper presentation/Publication
Level of event: National‘ﬁmemationat

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

| » science/Elsevier/SCi/Science Direct/others o :
Title of the event/Article: QE;.D.;E.QN..EBIALU-H‘-QI)%QMQEMQQ&JL&&L@&Q&&L&%

Date/place of event: SETIS L P BN DN NBNASKDHB N ol Cene LTHRANE ’

Period of event: ——From..3©ssTo $.l2a20 :
Total Expenditure: Lo Dé,/-— :

Expenditure Distribution:

Registration fee: ..._.......... .Travel expenses: .................... Publication lee- . .

Lodging Expenses: .................Any other Expense: 4
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ..é:_...,,%l\,{ n
B i ded
ey :

Reconinendaﬁons and Remarks of HOD:
Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell—=.

Recommendations and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (RS).....3.000 [—

Note:
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

AoTAToR

Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR ..

NIRMALA COLLEGE OF pHaRma LY
Muvattupuzha, Ernakulam (Dist,)

CIPAL
Nirmala college of Pharmacy, Muvattupuzha

PRINCIPAL
Nirmala College of Pharmacy

%&;ﬁ;“ﬁ 661 St ) Muvattupuzha, Ernakulam (Dist)
- - ol D Kerala-686 661
~ FINANCE OFFICER Kbeoed @
NIRMALA CO1L: E 7 OF PHARMACY = s
MUVATTUPUZHA 7.0, £+ AKULAM De ﬁ)a,?}o bQﬂdZ

- KERALA - 886 681




NIRMALA COLLEGE OF PHARNACY, NWKWUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

A Academic Year.=2Q\G - 20
Name of the faculty: ... D¥.. St Peralann
Designation: .........L (<
Department: ...... L Qs £G4

Financial Assistance for:Seminar, IP/Paper presentation/Publication

Level of event: N al /international
Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others.

Title of the event/Article: ... eﬁﬂa&« .%@wx %h%’gde. --..@.\:&.Q«m.&m?,&&%;v_g_

Date/place of event: _gs%ikﬁeu_-g—acg:!« __QA/Y_.:DWaa- J‘n.n,ga&&\m_ ,,,,CSUe%a? o
2220 ; =

Period of event: ... From30 %am-...,...are \

Total Expenditure: s S\SBD! =

Expenditure Distribution:

Registration fee: .................Travel expenses: ..................... Publication 71 ERC R
Lodging Expenses: .....o..e.e. Any ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No of
times & amount): P

- “ . % , —~
Recommendations and Remarks of HOD: ﬂﬁﬂy .. s Gevp gl

Recommendations and Remarks of Principal: A Qors,
Recommendations and Remarks of Head, R & D Cew

a8 00ncon

Recommendations and Remarks of Administrator:
Approved /Disapproved ‘ Amount sanctioned (Rs) {20 0/ e
Note:

© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

ADMINISTRATOR mczm. ,

Nirmala college of Pharmacy, Muvattupuzha : \ : Nirmala college of Pharmacy, Muvattupuzha

ADMINISTR e\
o P, ) PRINCIPAL

NIRMALA COLLE
GE OF PHAR
Muvattupuzha Ernakulam (D?Z?;: Nirmala College of Pharmacy

Kerala - - 686 661 Muvattupuzha, Ernakulam (Dist)
\ Kerala-686 661
-
FlNANCE OFFICER
NIRMAILA co i 5) D‘“‘*‘%MACY

MUVATTuPULHA. U., ERNAKULA!
o s S = ENILAN]




*

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
. : Academic Year...20 (22920 .

Name of the faculty: ... N Y SERpsTIAN ! ,
Designation: Ranieant Bolesspe . -
Department: .“.“...ﬂ?bg_magqéa‘g:{_.d ‘
Financial Assistance for; Seminar/FOP/QIP/Paper presentation/Publication
Level of event: NationS( /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SC|/Science Direct/others
Title of the event/Artigte: ... .Evolufion  Gonn OPFfJne 10 Ontin Teacfw”n?,

Date/place of event: . Sat'slh. Pradlbhan Doy anosadbara  Co Uege Thane.
Period of event: Q.S..From.?z?ﬁﬁf&lo 03[06 [ = , :
Total Expenditure: Ks.5Doo. .

Expenditure Distribution:
Registration fee: ..................Travel expenses: ................... Publication - A

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): WERE Lol -

Recommendations and Remarks of HOD: - _

Recommendations and Remarks of Principal: i @9//' :
Recommendations and Remarks of Head, R & D Cell;«,//

Rﬂ'@nﬁndaﬁam and Remarks of Administrator:
Approved /Disapproved : .Amount sanctioned (Rs) P00/ o
Note:

© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submiltted to the R & D Cell

)
71

ADMINISTRATOR P

Nirmala college of Pharmacy, Muvattupuzha . Nirmala college of Pharmacy, Muvattupuzha
e Jo A : PRINCIPAL
Nirmala College of Pharmacy
vattupuzha, Ernakulam (Dist)
Kerala-686 661

ADMINISTRATOR /7,
NIRMALA COLLEGE OF PHA

Herala - 686 661

FINANCE OFFICER
NIRMALA « ARMARY
MUVATTULPUZE - . CNAKULAM
- ...~ KERALA - 686 661




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
N V Academic Year..20/9 -2020

Name of the faculty: ANLSHA . SHAJTT.
Designation: ... Assistant.. Profescor
Department: ... Phameacelogy. . -
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others 4
40 _Online Teaching.

£Dp

& Title of the event/Articte: .._EVvolution Prorns OPfine s
3

7 12

Period of event: 92 From3g/osizeTo__ Qaloa 2220

Total Expenditure: .[—.___KS . SDO®

Expenditure Distribution; :

Registration fee: ...........Travel expenses: ................. Publication fee....... .

Lodging Expenses: ..................Any other Expense: .
Have you availed financial assistam:t;\fadier? (ptease mention the detail as Date, Place, type, level. No. of
0 ] * -

Date/place of event: Shhish Pradlar: DPrvena.sa dhana. U ej@/ Thare .

times & amount): > :
Recommendations and Remarks of HODM

Recommendations and Remarks of Principal: ‘/éfé}/))
Recommendations and Remarks of Head, R & D Cell: =

5 000 o0

R ndations and Remarks of Administrator: -
Approved /Disapproved ‘ s i AMIOUNE SENCtiONEA (RS)...... $.200 / o
Note: .

© Supportive documents need 1o be attached along with the properly filled application. &
o The duly signed applications with administrator remark need to be submitted to the R&D Cell

AOMINTSTRATOR PRINCIPAL
Nirmala college ogjgl;mgg %Mmmupuwl_ e ; Nirmala college of Pharmacy, Muvattupuzha
ADMINIS RATOR SLMELD A N 3 : :
NIRMALA COLLEGE OF PHARNMACY ™ o\
iluvattupuzha, Ernakulam (Dis - PRINCIPAL

Kerala - 686 661

" FINANCE OFFICER _

Nirmala College of Pharmacy
Muvattupuzha, Emakulam (Dist)
Kerala-686 661

NIRMALA © OVAIALY
. MUVATTUPUZHA ..., _rtiniie LAM

~ .- KERALA- 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance
A ____Acadenmic Year.202/9.-¢la

Namuoftm:facu:lbr. Dy. s @mq;‘

Designation: ...... L ra o, ... avd, e oud
Department: m.muﬂl ... Pra A‘lk— ; ; ; '

Financial Assistance for: Sﬁ:inar/FDFIQIP/Paper presentation/Publication F DE -
Level of event: Natiorfal /internationat

Standard of publication: National /international [impact factor.........Indexed in Scopus/Web of

science/Elsevier/SC|/Science Direct/others .
Title of the event/Article: .ONE.. g€k QNLINE - INTERNATION A7 A UL TY

Lexelop M. PROGRAM. ON. HORIMACEUT. LCAl . SDUCATLON q
Reseprcs. .

Date/place of event: RQPG‘H"L Coll s FL;?Mﬂ‘ﬁ,Lj.m.gﬁ.Paﬂ.q/ Andbma PVQ(LUL,:(V\CL‘Q .

Period of event: .._.From_..[3."_To____ s N J0A0

Total Expenditure: il QQL (,T

Expenditure Distribution; -

Registration fee: ..._......... _Travel expenses: ................. Publication fee.......ou........

Lodging Expenses: ..................Any other Expense:
Have you availed ﬁnanﬁiassistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): D, -

. jﬂM( G\w e

Recommendations and Remarks of HOD: @A\ 5

Recommendations and Rerarks of Principal: .. P

Recommendations and Remarks of Head, R & D Cell:

Re wations and Remarks of Administrator: /
Approved /Disapproved .......... Amount sanctioned (Rs) e0ea/—=

0

Nole:
o Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

T
NIRMa A ’XfNC’E OFFICER

0

A%ﬁa PRINCIPAL
Nirmala wtm M mmﬂupm. . Nirmala college of Pharmacy, Muvattupuzha
NIRMALA COLLEGE OF PHARMACY:LL -, N . e

Muvattupuzha, Ernakulam (Dist)
Kerala - 686 661 2 b

PRINCIPAL
Nirmala College of Pharmacy
Muvattupuzha, Emnakulam (Dist)
Kerala-686 661

; YLl GE Or
MUVATT;HUZHA P bp} PHARMAC

ama CRNAKULAM




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. _____Academic Year 220472 X O 20

Name of the facully: ... -ZOALA. .. Acs 27 e v

Designation: .......... 2L ens. .45?&2.752@.’%..,.
Department: ... /2 KhE228 ... A R er’lce ;
Financial Assistance for: Sem lFKP/ﬂIP/Paper presentation/Publication.
Level of event: Natiohal /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SC|/Science Direct/others -
Title of the évent/Article: m,eég&mg&mfm&ﬁmfo@/‘c omn o Lecenich

Date/place of event: /)3.%2/5/ 2 /X%,Q//@%M‘j( /:7 4;352?‘”63%/% : /90166»'9 /%Qc(én{,
- - yg, : Z.

Period of event: .__..From...Z.2%To
Total Expenditure: ... 5000
Expenditure Distribution: ’ .
Registration fee: ._._........._Travel expenses: ... Publication fee.......c.c.....

Lodging Expenses: ................Any ather Expense: : )
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): 2

D linn. Groeer
Recommendations and Remarks of HOD: W D lugn_ Gevee
Recommendations and Remarks of Principal: ... ; D >
Recommendations and Remarks of Head, R & D Cell-o=

or e

Re endations and Remarks of Administrator:
Approved /Disapproved .. > --~AMount sanctioned (Rs) S04 / T
Note: k

© Supportive documents need to be attached along with the properly filled application.
o The WWWM with administrator remark need to be submitted to the R & D Cell.

ADMIME;‘% TOR

Nirmala colleg o4 BacraasyeMipeafiupuzha 01 .
NIRMALA COLLEGE OF PHARMACY &
Muvattupuzha, Ernakulam (Digt),
Kerala - 686 661 "

PRINCIPAL
Nirmala College of Pharmacy
Muvattupuzha, Emakulam (Dist)
Kerala-686 661 -




MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
a a Academic Year 29./92.80

Name of the faculty: QMany. Joe
Designation: A Cfa A /7&/ L4

Department: ... WL&.[,‘Z{[@K e ﬁéﬁm‘i’f

Financial Assistance yr SamcwﬁdﬂﬂlPPmer pmsenlggdn/Puhhcatmn

Level of event: National /International
Standard of publication: National /international [impact factor.........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
e

b Title of the event/Amcle AICTE L) S’DYPC/ —rf Z)f(f.ﬁ%( '
/)mn Yo ¢ J’f(fne /'J[ /Zep c.m (Jgg/ b Llhaynagle ol fa/z/ﬂa

Date/place of event: Aladuma L. Zollne. 77 T QL CQ[;/u//‘
Period of event: M.FromJSJLZLOTo-_LﬂLAéW{? : :

Total Expenditure:

Expenditure Distribution:

Registration fee: .............. _Travel expenses: .................. Publication {7 S
Lodging Expenses: ..................Any ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. Ne, of

times & amount): _._.A[0_,

Recommendations and Remarks of HOD: Lot fm/m.ey@é@%/ M

Recommendations and Remarks of Principal: ... m‘%/y
Recommendations and Remarks of Head, R & D Cellw=__-

2on 43 sow

R ndations and Remarks of Administrator: /
oved /Disapproved : Amount sanctioned (Rs) SﬁQ U e

Note:
© Supportive documents need 1o be attached along with the properly filled application.
o The duly signed applications with Mminiatralnrnmartmadm be wbnm:dm the R & D Cell

: T
A % A/uvt_/"/
Am@’fﬁn ~ PRINciPAL

Nirmala mlkx of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha
NIRM LNISTRATOR e PRINCIPA cy
NIRMALA COLLEGE o PHARMA Gy & ot

Muvattupuzha, Ernakyjam (Dist.y | L
Kerala - 686 661

n”’"‘""’”'—‘ﬁﬁl—‘ﬁ

MUVATI'LPUZHm b
£ KERALA - 686661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
Academic Year... S0 -3 2

~ : ST s Tassns e

Name of the faculty: DR PReeIA &\ PiLLAY

Designation: PRICESSOR e
Department: PRt Aol o -

Financial Assistance for: SaminarlFDKfQiP}Pap'er presentation/Publication
Level of event: Mational /international ‘

Standard of publication: National /international [Imp_acl factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

Title of the event/Articte: ... INDO- UGS mmf DN PAIN  Metvan 1S MS
AND APcuT\(s j

Date/place of event: . -
Period of event: ...From25”’|* _To \0]o€] 21
Total Expenditure: 5a0b| -~ S,
Expenditure Distribution: :
Registration fee: ...__........_Travel expenses: ................ Publication fee..........__

Lodging Expenses: ... ...........Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

Ll VhARNACCUTIAL Bl entiN G 1 TECoL0i], NACARRS |

times & amount): .
5 L o

R

Recommendations and Remarks of HOD: e \{“/D

Recommendations and Remarks of Principal:

Recommendations and Rernarks of Head, R & D Cell: {7

P

RnWaﬁom and Remarks of Administrator: :
Approved /Disapproved : Amount sanctioned (RS).......2.000 / RS
Note: :

o Supportive documents need to be altached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R&DCell

Anggﬁgf)m = PRINCIPAL
Nirmala collzgyighi Pharmagy vymattupuzha OF _;_';_\ - Nirmala collegéof Pharmacy, Muvattupuzha
NIRMALA COLLEGE OF PHARMACY ~ L%\ - PRINCIPAL
Muvattupuzha, Ernakulam (Dist.) Nirmala College of Pharmac_y
Muvattupuzha, Emakulam (Dist)

Kerala - 686 661
Kerala-686 661

-
5 ol vt [ g il i
§oiaal g

‘ FINANCE CF
NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM




MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

a Academic Year.sQﬂv?Q.:.&%@ [
Name of the faculty: D 0 LMesvin jﬂﬁﬁﬁ
Designation; AL4L KAQZQA-.._,&XQKL{@W_;
Department: PAaima Cy...plractise

Financial Assistance for: Saéinar/FfoQlPlPaper presentation/Publication
Level of event: National /International
Standard of publication: Natienial /International [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others :
Title of the event/Article: 00104 . Lands. 6. LApllenics 1o

Lhama.cecticoll Sireneed dool. bealiB rage .

Date/place of event: Nehyy Lolltds 2 7 MMQX.. .
Period of event: ._.From.....Z..._To__. 0/ /0080

Total Expenditure: SO0 ~/-
Expenditure Distribution: ;
Registration fee: —.__.......... Travel CUPENSES! ... inicins Publication fee.........c.c....

Lodging Expenses: ..............Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ¥
NA ”

= 2 - L"" : _' =
Recommendations and Remarks of HOD: ./L%). 27 Dr. 4una _Pacpe Gt 2
Recommendations and Rerarks of Prﬁwi-;?'/ RSO T ﬁfamﬂf /W 4 d/j  d /@0/074 yal -

Recommendations and Remarks of Head, R & D Celli—

-

R indations and Remarks of Administrator: 2 /
App /Disapproved v Amount sanctioned (Rs) 5__0 ad | B,
Note;

° Supportive documents need to be altached along with the properly fitled application.
o The duly signed applications with administrator remark need to be submitted ta the R & D Cell

: , oo S,
AD%%BR PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha _ Nirmala collegs of Fm&n{mtmn“uzha
ADMINISTRATOR FoGE ORN : lleae of Pharmacy
NIRMALA COLLEGE OF PHARMAGY. >~ — ., Nirmala Colleg kulam (Dist)
Muvattupuzha, Ernakulam (Dist.) -/ na\ 7 . q/ Muvattupuzha, Ema -
" Kerala - 686 661 g‘ﬂ uve Kerala-686 6
FINANCE OFFICER
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERAI A _ o occq



MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
D) Academic Year. 2020 —

Name of the faculty: ./ SCC ha —03e

Designation: f . 20l pas 0 :
Department: .. 2h(2a0e0 017500 X m@umtw#

Financial Assistance for: Saminar/Fﬂ{f:llP}Paper presentation/Publication Eor
Level of event: Natiénal /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Article: ... @__M_ _M%h w1
1 d...Scieimes. Ueal A _corn0

ol Date/place of event: ... ) .._%f_fhmmo&g- IQQHQ.QO{,
Period of event: ._...Fromii.ﬂﬁ.h 4;@“250 5

Total Expenditure: ... SDOD |
Expenditure Distribution; :
Registration fee: e IT3VEL EXPENSES ... Publication fee....o

Lodging Expenses: ................_.Any ather Expense;
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ;\/ Q
: SRR 5
Recommendations and Remarks of HOD: .......<2£.0 34 2 Ao = A
Recommendations and Remarks of Principal: L IR S A :
Recommendations and Remarks of Head, R & D Cello—— e
7 Rec ndations and Remarks of Administrator: =
roved /Disapproved . Amount sanctioned (Rs) L2000 / .

Note:
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

B g fao

PRINCIPAL

Nirmala college of megmm uzha -~ "0 ".  Nirmala college of Pharmacy, Muvattupuzha
\IRMALA COLLEGE OF e TN _ PRINCIPAL
" Muvattupuzha, Eg;%kgé?lm (Dist. ANk Nirmala College of Pharmacy
Kerala - Muvattupuzha, Emakulam (Dist)
%:? ~— Kerala-686 661
: FINANCE OFFICER
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661



MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
B _____Academic Year.2020.22.

Name of the faculty: Di.:. Dassasth 1R
Designation: ...} 552 chofld. . Paoles<or
Department: ....-l?hazuma..w Q5 = - ,
Financial Assistance for: Samina%flmWPmer presentation/Publication...
Level of event: NatioRal /international
Standard of publication: National /international [impact factor........ Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others

tacods _apd clnaﬂenges

Titte of the event/Article: .EDOP__ op ™ Evne s ains
o Phasmaceinbical  Qeiencos 44 healih Coare??

Date/place of event: N ehaw  collea, Phoawmau , Tharssina J
Period of event: .._....From._.m.Q..h‘f...._.Ta.._g 1ai_ gﬁ{)“*ﬂl'\s'v‘:j 22 2.2

Total Expenditure: . 2000 -
Expenditure Distributior; :
Registration fee: —............Travel expenses: ................... Publication fee..._..____.

Lodging Expenses: ................Any ather Expense: _
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): _.___ e

Recommendations and Remarks of Head, R & D Cel

Recommendations and Remarks of HOD: : /i’,&/ _ N
Recommendations and Remarks of Principal: WWWMZ ﬁ /,7//)7’0!/0}/

- e en

Rec ons and Remarks of Administrator: /
Approved /Disapproved .......... Amount sanctioned (Rs).....S000 /— .

Note:
© Supportive documents need to be sttached along with the properly filled application
o The duly signed applicstions mmmmmmmmu:mmm R & D Cell

{ SRS, ' - &
PRINCIPAL
Nirmala coll

ADMINISTRATOR
Nirmala college of Pharmacy, Muvatiupuzha of Pharmacy, Muvattupuzha
NIRMAL:ggq:rle%TRC?gF?R | B
! E HARMACY Nirmala College of Pharmacy
Muvatt h ; : 4
uva u’:{l:azrala.-; Fgggkauégm (Djst.) . .. MUVGHUF"(UZh?é E%agg?m (Dist)
B 7 erala-
- FINANCE OFFICER :
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM

KMEDAI A OO Aevd



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

- Academic Year&@ﬁw&:ﬂﬁ-\

Name of the faculty: ..QXES.:..ES.QLQ..@SQE’_&‘ SN \ne ()
Designation; -..(&&Smu&kg._._?}nm‘:{" ......

Department: @\nmr{ woce Lk_-\vev

Financial Assistance for: minar/FDP/QIP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

Title of the event/Article: EQ. __mw&tm%i. i Q:Q&lj_m
c)ﬁm;cxﬂml_.&n_-QMWL&AS&JE;M.W-_M_Y&QM_QMQ

Date/place of event: _..M%.\M\L_.Qu\. Q._LQ_Q.M?_‘_% o

Period of event: .._..From LS/ _To J?,,/q, doda
Total Expenditure: .< 0.0 o

Expenditure Distribution:
Registration fee: ——._........... Travel expenses: ................. Publication fee...............
Lodging Expenses: ...............Any other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ...._NQ
Roz_.m Dan, q_,,,_ew M

Reco:rinendﬂhns and Remarks of HOD:
Recommendations and Remarks of Principal;
Recommendations and Remarks of Head, R & D Cell: _— =

Recomatendations and Remarks of Administrator:
Approved /Disapproved ' Amount sanctioned (Rs) 049 / =
M': .

o Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

AD%R PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha — - Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR N,
NIRMALA COLLEGE OF PHARMACY PRINCIPAL

Muvattupuzha, Ernakulam (Dist.) \z\ Nirmala College of Pharmacy
- Kerala - 636 661 /5] Muvattupuzha, Emakulam (Dist)
i ; Kerala-686 661
= X

FINANCE OFFICER

NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERAI A £OE o

] — ; A
e —ALE 1910000 FOY Approvs



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
. : Academic Year.2022, =202 )

Name of the faculty: ..NANCY  JOsSE
Designation: ASSoc. profFESson_
Department: ... .PHAR MAcOLO o
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication_
Level of event: National /inte onal

Standard of publication: National /international [impact factor......... Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others _ ]
Title of the event/Articte: ... A _ ROADMAP.__Foe PR F.’%uy_l.mg: RESERRCH

Date/place of event: 2i o 5(2220 LEHAL P PATH( INSTITUTE DF PHpempceoTenL < lEnCES
Period of event: ..__..From3|& /%20 1 GUNTU B, ANDARA REODESH.
Total Expenditure: .......2/220 ] —

Expenditure Distribution: :

Registration fee: ..........._Travel expenses: ................. Publication fee........o........

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount); & e

Recommendations and Remarks of HOD: ...... N i
Recommendations and Remarks of Principal: Lyy !ﬁ Lo mmﬂ_ﬂ/ﬂ// Uﬁ ) g /gfﬂ VAL :

Recommendations and Remarks of Head, R & D Cell;

o v

R ' tions and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (Rs) S0 / .

Note: 2
© Supportive documents need o be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

D . s g CalinD)
: ADMINISTRATOR PRINCIPAL
Nirmala college of Pharmacy, Muvatiupuzha e — - Nirmala coll Pharmacy, Muvattupuzha
- ADMINISTRATOR Ly : PRINCIPAL
NIRMALA /
LA COLLEGE OF PHARMACY Nirmala College of Pharmacy

Muvattupuzha, Ernakul Dist. : isf
Kerala - 686 susim( e Muvattupuzha, Emakutam (Dist)
Kerala-686 661

= A== St )
- FINANCE OFFICER Swds B
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661




b | !_;I.' i :
NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
A : Academic Year..22020.5.2.

Name of the faculty: .Mcrs.-m_..ﬁ.a.&_.-_ma& 'Jf#}

Designation: _M.Q.aqu._.._wa.@m oo
Department: ,ﬁm_g_page&j = :
Financial Assistance for: Seminar/FOP/QIP/Paper presentation/Publication._...
Level of event: Natignal /international

Standard of publication: National /International [impact factor........ Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others _
Title of the event/Article: -.Tﬂ&m__ﬂdmm__%-ﬁwwm_@&w,

Oate/place of event: ISRRATLA. .. Collll2l. . AT ?A@mg{__“ ,
Period of event: .._.From..L3 __To__{. ﬁ__w 530 :

Total Expenditure: .....$-00.0.....[.==

Expenditure Distribution:

Registration fee: ..............Travel expenses: ... Publication fee...._.___

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): L0

Recommendations and Remarks of HOD: : N =
Recommendations and Remarks of Principal: MA/M _M_WM ‘zzy Jpreye)

Recommendations and Remarks of Head, R& D

- e e

Remﬁdations and Remarks of Administrator: 2ef
App /Disapproved . Amount sanctioned (Rs) S ¢o0 / g

Note:
© Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Call

ADMINISTRATOR %mucm&
Nirmala colleg ni

Nirmala college of Pharmacy, Muvattupuzha s | Pharmacy, Muvattupuzha

ADMINISTRATOR : 5
NIRMALA COLLEGE OF PHARMACY .unii®.
Muvattupuzha, Ernakulam (Dist) = yan®
Kerala - 636 661 O e

PRINCIPAL
Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist)

?%3)' N Kerala-686 661 -

Nia NANCE OFFICER L MV‘LC{
MALA COLLEGE OF praR

MUVATTGPUZHA p.o. ERNAK:J‘S?J w

KEDAL A e



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
A : Academic Yaar.cﬁéﬂ.&.:&ﬂ\_

Name of the faculty; Sl&‘s)t_\m_l\.\nms

Designation: . & 3515 Kooy NOXE S8 e
Department: Mmmcﬂmm.gw Mkaosy

Financial Assistance for: Seminar, IP/Paper presentation/Publication

Level of event: National /international
‘Standard of publication: Natiomﬂﬁ:mational [impact factor........ Indexed in Scopus/Web of

science{ElsevierfSleSciEe Direct/others

Title of the event/Article: _El_‘)_m_.énMM- _im_mﬁm._' .ﬂ:&i@.eh&h:..
.@.ﬁm_mm%.m.@wn&mmm:@md@s_ > _..thm&s?;n.&_..__m_
Date/place of event: . S\AZY._ 1)3 _..Cm.\.\.eﬂﬂ..n&._ Mo ammey L0, Dok
Period of event: .__..From..(]. ~To_1l]-0 ) dada @ d

Total Expenditure: ...S‘,_c:en

Expenditure Distribution: - .
Registration fee: ___......... ~Travel expenses: ................ Publication fee...........___.

Lodging Expenses: .................Any other Expense; ;
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): _... NG,

: <
Recommendations and Remarks of HOD: _/<2.C o mme nAeok f;get—f——fzf 2

Recommendations and Remnarks of Principal: ... P T & C il e
Recommendations and Remarks of Head, R & D Cell:

Re ndations and Remarks of Administrator:

Ap /Disapproved , Amount sanctioned (Rs) L0090 / it

Note: :
° Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell.

: . : I/ A= -
Aouﬁ:ﬁr’(&— anm{?{rfﬁf/

Nirmala college of Pharmacy, Muvattupuzha OF : Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR : PRINCIPAL

NIRMALA COLLEGE OF PHARMACY / ..o\ Nirmala Coll

Muvattupuzha, Ernakul isth < | padY o\ ollege of Pharmacy
s et s (Disty=si* Muvattupuzha, Emakulam (Dist)
VA & Kerala-686 661

Fi OFFICER 09 W

NIRMALA COLLEGE oF piaR X



MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
A Academic Year.2020:-.2.1

Name of the faculty: Mas. ,Ahusbﬁa Sa loj ]
Designation: ... A.ssistant Profe<cox
Department: .. P.h axmmacolo =y

; Financial Assistance for: Saminar/FﬁPfulPlPaper presentation/Publication
Level of event: Nati(nal [internationat

Standard of publication: National /international [impact factor.........Indexed in Scopus/Web of
science/Elsevier/SCi/Science Direct/others
Title of the event/Article: . 1g 7ol o€ pPhax »r acist . in Hea\thcaxe

e vy e

- Date/place of event: Shxi Mishnwe Colleac of Phax .«{«-,ﬁ_ﬁ_gj*}ﬁ_,sa Elha P trsans.
et Period of event: .__..From.2.1/06 To_4107 12030
Total Expenditure: .2 020
Expenditure Distribution: -
Registration fee: .................Travel expenses: ................ Publication fe. . iiians
Lodging Expenses: ......c...c..... Any ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): _._.INO, .

Recommendations and Remarks uf'HODW

Recommendations and Remarks of Principal: .._. Krtoromebe o (ﬁb«-’\’a
Recemmendations and Remarks of l_-Iead. R & D Cell .—=

e ans mas mn

| R tions and Remarks of Administrator: /
- App /Disapproved ' wememe-AMIOUNE Sanctioned (Rs]..ﬂ,{éﬁ d /=
Note: '

° Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Nirmala college of Pharmacy, Muvattupuzha — - Nirmala college of Pharmacy, Muvattupuzha

IR EGE OF PHARMAGY, . unuzha \ % Nirmala College of Pharmac
| Muvattu;:(l;zrgfé F;ggkﬁu;:m (Dist.) Muvattupuzha, Emakulam (Dizt)
l \ Kerala-686 661
|
|

& H FINANCE OFFICER
MALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0,, ERNAKULAM
KERALA - 826 fed



;{J ha e &

MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur 2

Application Proforma for Financial Assistance
. Academic Year..202.8...33

Name of the faculty: V8. Yaasanth. Faamey

Designation: ..A0 A V400 2c0h _
Department: ... fhAdwaceunli L4 .\%clhém:lﬂhﬂ

Financial Assistance for: Semi /FOP/QIP/Paper presentation/Publication :
Level of event: National /International

Standard of publication: National /international [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others .
Title of the event/Article: __MWMmP,F_MM\&LJI_M“HM

Date/place of event: _M&%MMM_“&L!M_%‘;‘%E_% Mmj, Basw avaz4m)
Period of event: .._..From.24]6|2.0% &'!U’f!‘lb’w
Total Expenditure: __.._EQ.QQA-L‘

Expenditure Distribution:
Registration fee: __..........Travel expenses: ............_..._.. Publication SRR

Lodging Expenses: ................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): & N_EL

Recommendations and Remarks of HOD: /24,@ WCLGL q(/:_?a-——ﬂ /.—
\ M Py

Recommendations and Rernarks of Principal: At
Recommendations and Remarks of Head, R & D Cell:

R ndations and Remarks of Administrator: / =
Ap ed /Disapproved : Amount sanctioned (Rs)....... %’a 00 2

Note: .
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applicstions with administrator remark need to be submitted to the R&DCell

Fakok narives| 4 ha—"
Ancuj%_s_ﬁg%m %" sy PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzha @ e ¢ i . Nirmala college of Pharmacy, Muvattupuzha
MINISTRAT 2 PRINCIPAL
NIRMALA COLLEGE of F?I-TARMACY i | Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist.) . / . Muvattupuzha, Emakulam (Dist)
Kerala - 636 6g1 S Kerala-686 661 .
\ ﬁ% OFFICER
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0. ERN
0., ERNAKU
KERALA - 6ae nay ULAM



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. Academic Year.® 090 200!

Name of the faculty: DS  Neha. Meoxie  Auvau<hoe
Designation: *&éﬁs;ﬁ:&zatmﬁapﬁﬂm O =

Department: ..2haxnoacy.. Lrackicr

Financial Assistance for: Scn{inar@PmlP}Paper presentation/Publication
Level of event: Natiefial /international

Standard of publication: National /International [impact factor........Indexed in Scopus/Web of
science/Elsevier/SCi/Science Direct/others :

Title of the event/Article: _M_&Q‘Q__Q—p_l’hed_mdﬁ sk io Healtbaae

Date/place of event: ki Vishou. . Colle .__af_Plaaxmd Visak e
Period of event: .__.From.2.4.[06 To_ 403 2020 . i
Total Expenditure: .£200.0Q

Expenditure Distribution:
Registration fee: ..................Travel expenses: .............. Publication PR i

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): .__N.©

Recommendations and Remarks of HOD: gf:‘\.b/ R (g Gieorp

Recommendations and Remarks of Principal: % }ﬁm L /I/M/ V/j Y /—ZM tyn/

Recommendations and Remarks of Head, R & D Cell

-

- e

Rugyﬁnﬂaﬁom and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (Rs) Sopo ) R
Note: ’

° Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell >

Ao% pmﬁyﬁ:d\/

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha
PRINCIPAL

ADMINISTRATOR [ s :
NIRMALA COLLEGE OF PHARMACY ' Nirmala College of anmg;i};t)
Muvattupuzha, Ernakulam (Dist.) Muvattupuzha, Emakulam

o\ 2)
Kerala - 686 661 T ﬂ& Kerala-686 661
S oo W
FINANCE OFFICER e

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.O.. ERNAKUL AM

2



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA ; =
Affiliated to Kerala university of Health sclences Thrissur ' Bt

Application Prof'nrrné for Financial A?sist‘ance

A : Academic Year.. 00 2!

Name of the facytty: .4 Jau ). Duze

Designation: .. 2751 b k... [ gl fesicin) doi.
Department: ....Eb.&[m{ _{ﬁm._,@@amﬁ'i.f < : ’
Financial Assistance for; Seminar/FOP/QIP/Paper presentatjon/Publication
Level of event: National /inteffrational

Standard of publication: National /international {impact factor.......Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/oth £ E
Title of the event/Article: ﬁlalt_ﬁé&‘i'z’f aliat. dakena bhaag L £0P %) "Zhe _Lole

(% Phayaaa st 10 #on Lare.”

Date/place of event: .. (b (c)[[_e_g{g_ﬁg/, —[ZIWL’%_M assecic hos Wil FOT /
Period of event: .._..From_24/4 fie To.._. 4 /7 fud.oe. . o g
Total Expenditure:

Expenditure Distribution: :
Registration fee: ................Travel expenses: .............. Publication fee........ce.c....

Lodging Expenses:.._.............Any ather Expense: --
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): »

- : SR
Recommendations and Remarks of HOD: ._._./2. (.o mmlnAe A _ Fes =,
Recommendations and Remarks of Principal: /W ‘
Recommendations and Remarks of Head, R & D : _ _

o = ey ba

R tions and Remarks of Adrninistrator;

App /Disapproved : Amount sanctioned (Rs) 50 00 / 8
Note: ' ; '

© Supportive documents need o be attached along with the properly fitled application.
o The duly signed applications with administrator remark rieed to be submitted to the R & D Cell

i

(—) '\', P ,\.”%
Ab=—£ > : P Vs
Nirmala colh“ ﬁfmmwm- v Nirmala college ;!Rﬁrﬁn(%lﬂ Mwnttupuzha

NIRMALA COLLEGE OF PHARMAGY - % |

Muvattupuzha, Ernakulam (Dist.) Nirmala College of Pharmacy

ala - 686 661 2 cﬁ* Muvattupuzha, Emakulam (Dist)
Aﬁgiﬁ”/‘ — @ Kerala-686 661 B
FINANCE OFFICER N V3
NIRMALA COLLEGE OF PHARMACY ' )

MUVATTUPUZHA P.O., ERNAKULAM
KERAIL A - BRE& &R1



g
éf@%
ey

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

& Academic Year.c2020, = 00d |
Name of the faculty: L Bt Bowesi
Dusign:lio; o afiuey: s m ?L

Department: .......E.L.\. _.-fr.a NEYS y
Financial Assistance for: SeﬁirlFDP/mPlPaper presentation/Publication........ £ Df
Level of event: National /international N al-;cm a

Standard of publication: National /International [impact factor........Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others 0
Title of the event/Article: €-PQC£ e Uss. & [ C-T "[‘D D\S . Jeadaing - ﬁ\-LVT ™ V\; ?

Date/place of event: __od2a0 Colleae P hoamaui  Miadi, Rm,e :
Period of event: .._..From 8" ot To__ " fj Tualudl e ao 8‘1‘.}

Total Expenditure: 5000 ! o d
Expenditure Distribution:
Registration fee: ....._...........Travel expenses: ... Publication fee.......

Lodging Expenses: ...............Any other Expense: :
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): . ,-

Recommendations and Remarks of Principal: ...
Recommendations and Remarks of Head, R & D Cel

Recommendations and Remarks of HOD: A3~ B 2. 1, Geoe e =

v o

Rec tions and Remarks of Administrator: s
App /Disapproved . Amount sanctioned (Rs) &d 00( 5
Note; :
© Supportive documents need lo be altached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell :; =

ROe—SE onildbn
Nirmala college of Pharmacy, Muvattupuzha _ Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR — : N =

NIRMALA COLLEGE CF PHARMAGYE OF 2\ PRlNC"P?tharmagy
Muvattupuzha, Ernakulam (Disty~ N\%\ Nirmala College 0 Dist)
Kerala - 686 661 i ot uzha, Emakulam (
Muvattupuzna,
Kerala-686 661
;

: NCE OFFICER

NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661



. .-T 4
NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
a _ Academic Year.22a0..20.]

Name of the faculty: .......,.Aa.u... aena)..... M.M__
Designation; ....-.i.tﬂ,mm_.. Y o, o
Department: ... A.... NAL 44.' pham 1ok ay
Financial Assistance pr Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /International
Standard of publication: National /International [lmgacl factor......... Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

Title of the event/Article: ___gmmld_ﬁ_.%m

Date/place of event: ... @_!Mméﬂ_%-_% aamy a2y P v ”WM'{?“W N
Period of event: .._....From.lﬂkl.w..l'o_._%ﬂ,rlz ! : J

Total Expenditure: ... 51200/

Expenditure Distribution:

Registration fee: ...._..........Travel expenses: ............... Publication fee............._.

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No.

of

times & amount): g

Recommendations and Remarks of HOD: ,éfe,é.o i lrnele oL M

Y Y l '_’-:"

Recommendations and Remarks of Principal: A

Recommendations and Remarks of Head, R & D Cell:

[erp—

R ndations and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (Rs) Z000 / —

Note:
o Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Nirmala college of Pharmacy, Muvattupuzha

Nirmala collegg of Eharmacy, Myyattupuzha peedfiy,
NIRMALA COLLEGE OF PHARMACY” N\Z PRINCIPAL
Muvattupuzha, Ernakulam (Dist.}.- i ik | 1;39 Nirmala College of Pharmacy

i e Muvattupuzha, Emakulam (Dist)

| %3: WX% Kerala-686 661

. !‘Ii'vruv{;i;‘_- 3o o | T ¢
NIRMALA COLLEGE OF PHAR MACY
MUVATTUPUZHA P.O., ERNAKULAM

KERALA - 686 661

~




NIRMALA COLLEGE OF PH&WCV, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
a Academic Year.2Q.2.0.2.2.)

Name of the faculty: A0S Elizabeta N Xavigs. .
Designation: .4 s tanat.. Lholflesos

Department: ....Dhdiinaceid .05, .. -
Financial Assistance for; Stmmar/FB{]P}Paper prsmtatioanuhlitatlon :

Level of event: Natiohal /internationa
Standard of publication: National /international [impact factor.........Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others.
Titte of the event/Article: ﬁEm@mg_:m.md.s_m.][ﬂm&mﬁm/ Paactices

Date/place of event: Aﬂﬁy&ﬁ@aﬁh&dﬂiﬁhaﬁ&ﬁdﬂm@m&m dReseanct;
Period of event: .._.From/4-6-20To_[§=6-200 ..

Total Expenditure: ...2.2.00...
Expenditure Distribution: ;
Registration fee: —..............Travel expenses: ............... Publication fee........__._.

Lodging Expenses: ...............Any ather Expense:
Have you availed financial assistance earlier? {phase mentibn the detail as Date, Place type level. Nu of

times & amount): ..\ #
S 1
L){.j-j

Recommendations and Remarks eruon: e cornree ndk g fe
N WS Y U4

Recommendations and Remarks of Principal:.

Recommendations and Remarks of Head, R & D Cell.....

oy v

R ndations and Remarks of Administrator:
ed /Disapproved.......... Amount sanctioned (Rs)........ 000 L =

A'cfc:
o Supportive documents need 1o be attached slong with mﬂwm'ww&m

o The mwmm with administrator remark need to M:vbnm!n mnaac«c

L"' vv/\___/

Aﬂm e pﬁ; IPAL
' ~ Nirmala college of Pharmacy, Muvattupuzha

Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR T Bl
NIRMALA COLLEGE OF PHARMACY - AN PRINCIPAL
Muvattupuzha, Ernakulam (Dist.) : Nirmala College of Pharmacy
Mu uzha, Emakulam (Dist)

Kerala - 686 661
Kerala-686 661

Sz

FINANCE OFFICER
NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM

KHEDAI A DOl Alsa




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. Academic Year.2222. 2231

Name of the faculty; Q)_L;Qf 2 ...}S é{f} W

Designation: » 7452zt T .éfgrm £

s s

Department:

Financial Assistance for: Seminar/FOP/QIP/Paper presentation/Publication

Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others.

Title of the event/Article: LDE an EM@&LZ&JFTM_JA_QMMM

Pt lcr o -

Date/place of event: Jﬂdif.a.«.._ﬁﬁa;f Lo _mettjﬁ.%z.% Ed. o v, & Rasneh

%620

Period of event: .. From/4/26( 2570 _L
Total Expenditure: .50.0.0/~

Expenditure Distribution:

Registration fee: ...........__Travel expenses: ............... Publication fee......_____

Lodging Expenses: ...............Any ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): Ao,

R&CO"M&&;SQ,M

Recun{mendalions and Remarks of HOD:

Recommendations and Remarks of Principal: ..c....o..........

B

Recommendations and Remarks of Head, R & D Cell:

e e

Rec ndations and Remarks of Administrator:
Approved /Disapproved

Amount sanctioned (Rs)..

8000/

Note:

° Supportive documents need lo be attached along with the properiy filled application.
o The duly signed applications with administrator remark need to be submitted to the R & Dc#th

i Mo

Nirmala college of Fharméy. Muvattupuzha ——_
ADMINISTRATOR .25 OF 2\
NIRMALA COLLEGE OF PHARMACY iy
Muvattupuzha, Ernakulam (Dist.).S
Kerala - 686 661 { e

52%.—5 =g
FINANCE OFFICER

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661

: IV\/\/ =

P IPAL
Nirmala college of Pharmacy, Muvattupuzha

PRINCIPAL
Nirmala College of Pharmacy
Muvattupuzha, Emnakulam (Dist)
Kerala-686 661

o
il 8

> = Dl nroromld Ji Gproval



.i I‘I 3o :
NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
o Academic Year.. L4884z 0~

Name of the faculty: .2AOMANALLLL.. LOAM ALING AN
Designation: /. dLoa i
Department: .“,Q/i&m@; O L. :

Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /International
Standard of publication: National /international [Imppct factor........ Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others - ¥
Title of the event/Article: . [L AL _nICeL- £L-0 L hoedinak AeAies on

_ﬁmz%%uﬁmddmmﬁm&ml /0}0.4 4t ea.

Date/place of event: 2L/ 7. YA LIANLALDRL. TALLIY ik nt Lhldirncy ¢ RESERCH hosH 1A
Period of event: .__.From_./%..._ To_ /& — G — 2020
Total Expenditure: . 4200 /=

Expenditure Distribution: .
Registration fee: .................. Travel expenses: ..........o..... Publication fee...............

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): .V {si

Recoerﬁneﬁdations and Remarks of HOD:

Recommendations and Remarks of Principal: V)L)MA,;
Recommendations and Remarks of Head, R & D Cellc= =

. v v

R ndations and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (Rs) S000 / S

Noie:
© Supportive documents need lo be attached along with the properiy fitled application.
o The duly signed applications with administrator remark need to be submitted to the R & D w‘n .

pnﬁi’um

ADMINISTRATOR
Nirmala college of Pharmacy, Muvattupuzha ! Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR SR ) PRINCIPAL
NIRMALA COLLEGE OF PHARMACY Jam Dist | = Vi Nirmala College of Pharmacy

Muvattupuzha, Ernakulam (Dist.)

Kgla - 686 661 i ) Muvattupuzha, Emakulam (Dist)
FINANCE OFFICER go,r}

JJ}:; ; Kerala-686 661 :
NIRMALA COLLEGE OF PHARMACY ! ¥ ;
MUVATTUPUZHA P.O., ERNAKULAM

KEDRDAIA O DA



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
& Academic Year.2.0.2¢.~ 202

Name of the faculty: [2Z "M"\lj%_.mﬂ'ﬁq MmH\gwg

Designation: ..P50fessad
Department: mﬂmam&dlr.ﬁ-, " =
Financial Assistance for: S minarlFDPﬁP)‘Paper presentation/Publication
Level of event: National finternational

Standard of publication: National /international [impact factor.......Indexed in Scopus/Web of
science/Elsevier/SC|/Science Direct/others s
Title of the event/Articte: ... 2P0 Fmem.gm%.:ff enals 1N Pheamatentical

(eSS

Date/place of event: i ¢
Period of event: .._..From [4lab._To o (2620

Total Expenditure: 5000 [.—
Expenditure Distribution:
Registration fee: ...._.......... .Travel expenses: ................. Publication fee....... ...

Lodging Expenses: ............ Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): .20,

Recommendations and Remarks of HOD: .-.-_.m@.uam&g.ﬁ_ﬁ .
Nt jﬁ[ﬂmxy/fﬁ/z

Recommendations and Rernarks of Principal: ///"QPAL
Recommendations and Remarks of Head, R & D Cell:

=

v

Rec ndations and Remarks of Administrator:
Approved /Disapproved ' Amount sanctioned (Rs)

S OCL/ e

Note: '

© Supportive documents need to be attached along with the properly filled application.

o The duly signed applications with administrator remark need to be submitted to the R& nm;\
. 'i!:

S Y
ADMINISTRA ey PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha ~ - AN - Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR 7~ %\ .
NIRMALA COLLEGE OF PHARMACY o7 |\ = PRINCIPAL
Muvattupuzha, Ernakulam (Dist.), jan 2= | = Nirmala College of Pharmac:y
Kerala - 686 661 overd? fx Muvattupuzha, Emakulam (Dis)
8:.{’9’3;" sl Kerala-686 661
-
Q@cejuf_otl Ke. 5090/ —

NIRMALA COLLEGE OF PHARMACY 2P Paro Dot

MUVATTL PLIZHA PO, ERNAKULAM



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
- A Academic Year.m..o...g /

EL
Name of the faculty: .01 Dana. NMaxia . detto
Designation: fask: Professax

Department: .......D2Maeaent _of . Phaumactl . txacheg

Financial Assistanc;ﬁﬂ}aminar/Fbl}ﬁlP}Paper presé]ntatioanublication_
Level of event: Mat /international
Standard of publication: National /international [Impact factor........ Indexed in Scopus/Web of

ience/Elsevier/SC|/Sci Direct/othe
scie er, m'a\u.&irﬁ_:r% M = [x\cxuthﬁuﬁtgj r—}aufgcg‘g.

Title of the event/Article: ..

0 eves . Aclifya_Gargnline Tockibck” o} Wiavenary & uabion < Roea,
Pm:'::v:fnﬁ __T.From_lleg 20T 6280 : & 4 e "
Total Expenditure: 500

Expenditure Distribution:
Registration fee: —.............. ~Travel expenses: .................. Publication fee....... ..
Lodging Expenses: .............Any other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): nfa :

Recommendations and Remarks of HOD: [yl Dc: finn Geve g

ik _,-’yg/amnom{.z[ Jz’_ﬂpp)’wﬁ/

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell: -

e e i e

- en o

R ndations and Remarks of Adrinistrator: / i
AppFoved /Disapproved : Amount sanctioned (Rs) oo/
Note: ¥

o Supportive documents need to be attached along with the properiy filled application.
o mMwmmmmmdmmwmmmmbnuamwmm&aacm/‘} :

Mo~

ADMIN!STRA%I_I PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha _ Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR “EGE OpN, Lul : PRINCIPAL
NIRMALA COLLEGE OF PHARMACY "~ -«\\[ Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist.) et A Muvattupuzha, Ernakulam (Dist)

Kerala - 686 661 Kerala-686 661

L]

 FINANCE oFricER
NIRMALA coLL EGE oF PHARMACY
MUVATTUPUZHA PO ERNAKULAM

 Fliay . 7 E O



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

. : Academic Year. 20202021
Name of the faculty: ANV SEBASTIAN
Designation: Assistant . Bofessox
Department: ....... arma coloay

f
Financial Assistance for: Saminar/FD;;rmP}Papor presentation/Publication
Level of event: National /International

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others =
Title of the event/Articte: .. £r0CY Q| ng Trends. iy Pharmaceutriva | Practices -

p

Date/place of event: __Bd.t_'.{;_«fe.__&g:ﬁqfwe Institute OF Plremaey Bduladiand
Period of event: 05 From_luloglzoto__12[06[2.0 . _ Receqrch .
Total Expenditure: Ks-cvoe .

Expenditure Distribution:

Registration fee: .. ...........Travel expenses: ............... Publication fee...... ___

Lodging Expenses: ...............Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): N A _—

Recommendations and Remarks of HOD: /
Recommendations and Remarks of Principal: .-----y%‘f ammzx_mro ya/

- .

Rec ndations and Remarks of Administrator:
Approved /Disapproved ' Amount sanctioned (RS)...... 3200 [ =
Note:

© Supportive documents need to be attached along with the properly filled application.
o nnMWMMMhmmmnmmmm-Mmmo.uocm A

T
|

;\M!ﬁmﬂ PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha - Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR <GE GO
NIRMALA COLLEGE OF PHARMACY p/&?ﬁ\_ . PRINCIPAL
Muvattupuzha, Ernakulam (Dist £y na\% \ Nirmala College of Pharmacy
" Kesala - 686 661 57 wﬂ‘:cmsa \2 \ Muvattupuzha, Emakulam (Dist)
N\ )3 Kerala-686 661 -

A

- A OFFICER
NIRMALA COLLEGE OF piiz

MUVATT .- PUZHA p
1 H\... F4 .-0., ERNA
K'._l:\‘*:..].fu— fLeres &~ . KULAM



bt}

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
& Academic Year. 2023072\

Name of the faculty: DHANI SH e E,?H
Designation: As_fa—o.r.‘lm_@m%&b&af <S55
Department: .Pnadvcoa ceasdien
Financial Assislancynr: Seminar/FDP/QIP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor..._..Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

Title of the event/Article: m&e\_&'s@.ﬂeﬁ__mm&tu PgY | r‘hﬁ;‘y 2 M’M&/

r—(_{.«‘ [ N

Date/place of event: _._.IN. T () Mkihﬂ'\.&& e :
Period of event: ... From .23/ /2o 3/o ¢/2020
Total Expenditure: .. 52275/~

Expenditure Distribution: -
Registration fee: .............. . Travel expenses: ... Publication fee.............

Lodging Expenses: ..................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): Az ..,

Recnninendations and Remarks of HOD: ......... W :
Lﬂ//"\f AL Looomlraea

Recommendations and Remarks of Principal: A
Recommendations énd Remarks of Head, R & D Cell: >

R ndations and Remafks of Adrninistrator: SP00 / el &ﬂg’

Approved /Disapproved Amount sanctioned (Rs)

Note:
© Supportive documents need to be attached along with the properly filled application,
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

: | ] ] - M
s - e

Nirmala collzl of Pharmacy, Muvattupuzha GE OfF N Nirmala college of Pharmacy, Muvattupuzha
NIRMALA é’ MINISTRATOR ST NN PRINCIPAL
MuvanuplgtfgriﬁigmﬁmfCY | : Nirmala College of Pharmacy
Kerala - 686 651 =~ ) o a2 Muvaﬂuiuzh?, Egnﬁagglftm (Dist)
== erala-

NIRMALA COLLEGE oF PHARMACY
MUVATTLPUZHA P.O., ERNAKULAM
KERALA - 6RE a4

A

-



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
s Academic Year... 20, 7.2\

Name of the faculty: .D.é._'__Ddﬁ{‘L Jole A

Designation: ........... ..E-.ﬁ 7 BN

Department: ......Paa sviacocte QQ.L..C.L.&Q:!J..LSI%_.__,......,_....._.............-.. '

Financial Assistance for: Sl:pil::ﬁgﬂﬂl?ﬂ’aper presentation/Publication
onal

Level of event: National /In
Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Article: S Emetacma . Laneuationd  omnd: [mgo@d-e

reoal ebdeos 3

Date/place of event: __coauoet(aas(al Nehneo : tcal Wassaercly | Kakenads
@, ce of evenl ‘F;;o ']charmﬁag.m 15! Ij/

Period of event: ._,.From.ﬁﬁzla&.z.ﬁTo-__L&Ldﬁ

Total Expenditure: Ceed/ -
Expenditure Distribution:
Registration fee: ... _......._.Travel expenses: ................ Publication fee........____

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): PSR V11
£ i
e i

Recommendations and Remarks of HOD: ... .22 (.6 mme 7Aoo A_
1 ’l X J.

Recommendations and Remarks of Principat: ...
Recommendations and Remarks of Head, R & D WIM

PrNp—

P—

:;:?mcndau'uns and Remarks of Administrator:
oved /Disapproved , Amount sanctioned (Rs) S00¢ / —

Note:
© Supportive documents need 1o be attached along with the properly filled application.
o The duly signed applicstions with administrator remark need fo be submitted to the R & D Cell

“

ADMINISTRATOR = CIPAL
Nirmala college of Pharmacy, Muvattupuzha - Op .+ Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR -
NIRMALA COLLEGE OF PHARMACY W\ . PRINCIPAL
Muvattupuzha, Ernakulam (Dist.) e B Nirmala College of Pharmacy
Kerala - 686 661 WE e o Muvattupuzha, Emakulam (Dist)
Kerala-686 661

oo zeg o ;’W Aecleeven ?ﬁwﬁd—ﬁ’

NIRMALA COLLEGE oF PHARMACY
MUVAT PUZHA P.O., ERNAKLUI AM




A

MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
Academic Year. JQ.4Q..R02r

Ontgeco Arose  Torn

Name of the faculty:

Designation:

2cineiore /Qlcw@.(?t‘éa,_,_.__._

Department: ..... 224, et @ e

Financial Assistance
Level of event: National /International
Standard of publication: National /international [impact factor........ Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

: Sem P/QIP/Paper presentation/Publication

* Title of the event/Article: m_ﬁm&g&gmzm.aﬂr&.m_.ﬁoﬁ._&f ;
rdl -

L2

L a7

S o

e s e e i i

e ) Lnclifete of (Fatimewiudital rence,.

Date/place of event: > SIS EEE
Period of event: .._..From_..8.32_To. 4222 /e, _2.020

Total Expenditure: Koo 5000

Expenditure Distribution:

Registration fee: ................Travel expenses: ................ Publication fee........__.

Lodging Expenses: ... «wAny other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): Lo :
Recommendations and Remarks of HOD: ﬂ"}«"’/ 2. [es) (ureo 5
Recommendations and Remarks of Principal: % .52’ L 0/)9/)9(/5( IA_P/ fJ‘V X _BHP 5‘7’0/
Recommendations and Remarks of Head, R & D Cel b _

R n&aﬁom and Remarks of Administrator:

Approved /Disapproved ; Amount sanctioned (Rs) 5000/ -

”ﬂf',' .

© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Nirmala college of Pharmacy, Muvattupuzha _———_  Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR % NJ i il
NIRMALA COLLEGE OF PHARMACY 433-'/9--nv‘ﬁ*‘?i\.'__\{":"; ¢+” "\ Nirmala College oka r;:rT FDciit)
Muvattupuzha, Ernakulam (Dist.) | < SO N Muvattupuzha, Ernaku
Kerala - 686 661 2\E ye?® Kerala-686 661
. 1\ | '#/" ! =
. F' m o".' '
NIRMALA COLLEGE OF pHARMacy
MUVATT: PUZHA
" eZHA P.O., ERNAKULAM
ERAI A RE ~ra

| 4]
Yl

ADMINISTRATOR

S




NIRMALA COLLEGE OF P‘HARHACV, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
- _____Academic Year.. 42l na%.

amll 22/],(

Name of the faculty: .. , :
Designation: M% 2o 7, .:{ B, i .12/ sl E e
DePal'thl“ soraaden i \;me« e mmno £ BLA - SRR s

Financial Assistance ‘f}r SeminarlFDP/mPlPa_per presentation/Publication
Level of event: MNational /internationat
Standard of publication: National /International [impact factor........ indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others ,
Title of the event/Article: ...AJdY m..;u)l........éﬁw 4

Date/place of event: ..CLIE,...Lidu. ders ,d/mlcyﬂ-&- mh——" .

Period of event: .....From..?l{lv&L.To..-t[!&/.ag_.ddf

Total Expenditure: ...... S000.)=

Expenditure Distribution:

Registration fee: ..................Travel expenses: ............c.... Publication fee....w...

Lodging Expenses: .................Any ather Expense: ...

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. Nu of

times & amount): e : -
‘ i

‘ : s v - 2
Recommendations and Remarks of HOD: ﬂcw%fw&ﬁfu = PR
\

Recommendations and Remarks of Principal: K /) IV)IV.)HLAQ/ :
Recommendations and Remarks of Head, R & D Cell:

. YIRS
i

us sp cuw 100

Reca\ryendaﬁons and Remarks of Administrator:
Approved /Disapproved ‘ Amount sanctioned (Rs) S04 0/ =
s i = 5 ke A

o Supportive documenis nmf to be attached along with the properiy filled application.
o The duly signed appiicaiions with administrator remark need to be sultmit{odlo the R & D Cell

Aﬂgfﬁn - ‘Pméucrm.

Nirmala collegs of Pharrsscy Muaitupuzha Nirmatas coll Pharmacy, Muvattupuzha
MIRMALA COLLEGE OF PHARMACY\ : PRINCIPAL
navattu;;\uzlj_a Einakulam (Dist.) Nirmala College of Pharmacy
L 2 220 561 ‘ @M/ 5 Muvattupuzha, Emakulam (Dist)
FinANGE OFFICER L Kerala-686 661
NIRMALA COLLEGE OF PHARMACY @

MUVATTUPUZHA P.O., ERNAKULAM
KEDAL A - 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
N , Academic Year. S22  umm 1C2 2

e
Name of the faculty: ...~ 22724 (ﬂ}l a..l00z.. Lo
Designation: ............ Lsncia ... X 008L00k. e

Department: .....£.2 ﬁ.&&%ﬁm“m, aa o
Financial Assistance for: Sefrfinar 7QIP/Paper presentation/Publication

Level of event: National /international
Standard of publication: National /International [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others ‘ :
Title of the event/Article: ot 7 ‘?X”?_.Ml({‘}?‘{;écha Zon . or e raa il A @Qﬁ

(o R A inalas

Date/place of event: @z abad s -
Pariod ctweant .. Pron STLo BB 2 B At R e ROR R
Total Expenditure: ...« 5000

Expenditure Distribution: g

Registration fee: .................Travel Xpenses: .........w..... PuUblication fe€........o....
Lodging Expenses: .................Any other Expense: :
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): L

Recommendations and Remarks of HOD: @V ). Sues Cume bl
Lecormrented. -

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell:

=1
A%

e o

R ndations and Remarks of Administrator: - / -
Ap /Disapproved ‘ Amount sanctioned (Rs) €000 ;

Note:
o Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

ADM% ‘ j 95«:1”:.
' Nirmata coll

Nirmala coltege\n{ RY@BiTHacy] Mivattupuzha & of Pharmacy, Muvattupuzha

NIRMALA COLLEGE OF PHARMACY
; Muvattupuzha, Ernakulam (Dist.) PRINCIPAL
Kool Nirmala College of Pharmacy

; K ’ Muvattupuzha, Ernakulam (Dist)
f@i’\? %u §§§ — Kerala-686 661
Fi : :




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Heatth sclences Thrissur

Application Proforma for Financial Assistance
. ; Academic Year.2 03 ]2 Q

Name of the faculty: ... Iseen xoa
Designation: Azst. Do LOY0D

Department: ..EL.QZ) .,C:l@{)ﬂ.&zljﬁg : '
Financial Assistance for: SeminarlFﬂ{;mP/Paper presentation/Publication =)

Level of event: National /International
Standard of publication; National /International [lmpact factor........Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/others
Title of the event/Article: .- NXrCent— <103 1o D?)L(%, PIACD ALY

A

4
Date/place of event: .- AICTE T ﬂiw‘mal %—Lananig) ACDQQW\@L

Period of event: .__.Fr [?_I..To 19173 D_! :

Total Expenditure: . SO0 —

Expenditure Distribution:

Registration fee: ................Travel expenses: ................... Publication fee......

Lodging Expenses. ................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): o

;s ; = 3 =
Recommendations and Remarks of HOD: ... ¢ ¢ o m e pole L A/@_W

Recommendations and Remarks of Principal: ..... IQ ﬁ/nmmrrg/f ec/ ;
Recommendations and Remarks of Head, R & D Cell: . , ;
' )
Lo
- V-~V
Recommendations and Remarks of Administrator:
*PPTM /Disapproved ‘ : Amount sanctioned (Rs) S0 / SR, TR

Note: -
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applicstions with administrator remark need to be submitted to the R&DCell

0 W W\f@? £ Kool
Aﬁ%” é: % TOR . - PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzha 7" Nirmala collegs of Pharmacy, Muvattupuzha
ADMINISTRATOR ‘ PRINCIPAL
NIRM
; vuﬁ;ﬁ,,ﬁf’gﬁff?ﬁ% .Z'ﬁ%’ﬁi?cy Nirmala College of Pharmacy
*  Rerala - 686 661 - Muvattupuzha, Emnakulam (Dist)
Kerala-686 661

@ﬁ%’-ﬁ:ﬁcm

‘NIRMALA COLLEGE OF PHARMACY

M,WATTI)PUZHA P.0., ERNAKULAM
- KERALA - 686 661




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

| Application Proforma for Financial Assistance

a ____Academic Year. 2024 )

Name of the faculty: mm.};n&m.i‘!.#rﬂ.m&lm%.‘:%ﬂ
Designation: ... Ac.ouale. Ptk .

Department: .. Xlndama cuhidal. Mo W"ﬂ) :
Financial Assistance for: Semhar/FUﬁ,/ulP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others oo -
Title of the event/Articte: .. N2 My [ay el Mlwtyy <f ‘t‘ww W’ '

..M.
EWY NVIW 27V OV [V U R LY. I YTV} ...Ja:h .é%..J:L:.AAJk.LhL..i.
oalhi el o] P aiwng . CRA G A

ce of event: .. AL._{Y , !
Period of event: ......From.e%.ﬂxl/l.ro ! /41‘ 2} i
Total Expenditure: .. 4000 | 7.
Expenditure Distribution: ‘ :
Registration fee: —...............Travel expenses: .............. Publication fee........____

Lodging Expenses: ..................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): g

Recommendations and Remarks of HOD:
Recommendations and Remarks of Principal: __....,m.a.“mﬂlﬁﬁmwlﬂf et

Recommendations and Remarks of Head, R & D Cell: , : ,

' s
R ndations and Remarks of Administrator: _
Ap /Disapproved : eemATIOUNE Sanctioned (Rs) §000 / R
Note: : !

© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

e * - ) Lo slrD
ADMINI ATOR PRINCIPAL

Nirmala collpgiohfiar Macy Dhivatiupuzha - Nirmala collegeof Pharmacy, Muvattupuzha
NIRMALA couegg OkF S&A{%m()w . PRIN CIPAL
®iuvattupuzha, Ernaku .
" Kerata - 636 661 ~ ¢3§ Nirmala College of Pharmacy

\ o Muvattupuzha, Emakulam (Dist)

‘ ‘ o /9}9/ Kerala-686 661
FINANCE OFFICER :

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
- KERALA- 686 661




>
€ il
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nié ;
o o “f
f i 2

NIRMALA COLLEGE OF PHARMACV, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance |
. ' : Academic Year 0N D&i

Name of the faculty: NARDYAS) DE7 E R
Designation: ... ASS1 EQAt Pretessol...
Department: ....g,.......PL\Qﬁ.\.'MC..ﬁM\f 2 ;
Financial Assistance eminar/FﬂPI/NP/Paper presentation/Publication
Level of event: National /International

Standard of publication: National /international [impact factor.......Indexed in Scopus/Web of :
science/Elsevier/SCI/Science Direct/others.-A)NQN-,&Q@’Q\.&.QMJ.Q:QXLM\OL&% QOU{

Title of the event/Artic;é mmmsiﬁk%\&‘ﬂg_ﬂ.ﬁ%ﬂmaﬂigﬁmm%

= Y., _IN2elCING.. . TaRota BUa0h e 28 5 OCIneS =
m&co_y@@wﬁm’ kgt e, P?f\é% ] \r\%\2 1.0 P%%M Fod w\gh @
Date/place of event: __.QLQ.Q.:.\!)CAJ&.‘M*}._ -QﬁfthAmgnmmmaia,pp use é—mw @
Periodofwené...._f-’romé!c! To “qu\ olocd L : i, 1?%«

Total Expenditure: ... SeolRl.=
Expenditure Distribution:
Registration fee: ...............Travel expenses: ...................... Publication fee . -

Lodging Expenses: .................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): e e
: o I MJLQJLA V7
Recommendations and Remarks of HOD: .......... e JoT 0L ; .
Recommendations and Remarks of Principal: ,Ig 200 mmtﬂ/ £ 4/ 4
Recommendations and Remarks of Head, R & D Cell: //)
e

Rec ndations and Remarks of Administrator:

roved /Disapproved ‘ Amount sanctioned (Rs) $.00a / &
Note: . ‘

© Supportive documents need to be attached slong with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

AT

PRINCIPAL

RN
» NW £ollege of Pharmacy, Muvattupuzha
=L

Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR L
i , PRINCIPA
f;m}m COLLEGE OF PHARMACY : irmala College of Pharmacy
!pi(uzha, Ernakulam (Dist.) \V b ha, Emakulam (Dist)
erala - 686 661 MuvatthinZ ?' 686 661
; erala-




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
& ; Academic Yeared 0@\ = o 2

Name of the faculty: ,DI - g i Zemm«c :

Designation: m...ﬁ“l.?.l%%mmm.\ﬂ S - ;
Department: m..f g Pradave :
Financial Assistance for: inar/FOP/QIP/Paper presentation/Publication tof
Level of event: Nationél /international

Standard of publication: National /international [iImpact factor.......... Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others :

Title of the event/Article:

4

Date/place of event: N ZBO HQV)C';]Q : qu \( Ql‘;a’n:!'; Jcundy Ne,\,o DL“N -6 0%0 .
Period of event: .......From.%. (/.-?J...To_ 13/ 3! o2 =

Total Expenditure: 00 fo :

Expenditure Distribution:

Registration fee: ..................Travel EUPENS S, .o Publication fee.....onocue..

Lodging Expenses: ..................Any other Expense: ;
Have you availed ﬁna?dal assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): _. e,

(upg_ (av9e e

Lrcomamended. .

Recommendations and Remarks of HOD: ..ﬂ/’!;uk/ Dy
Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell:

- 3

i ey
= X
X

sag 190 cow

RW«}M and Remarks of Administrator:
Approved /Disapproved . Amount sanctioned (Rs) oS 00/ =

Note: : *
© Supportive documents need to be attached along with the properly fitled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

: % sl
AD;;TIDS_T—RZ%PT PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha

» DMINISTRATOR ‘ PRINCIPAL
NIRMALA COLLEGE OF PHARMACY ! ’ of Pharmacy
Muvattupuzha, Ernakulam (Dist.) Nirmala College lam (Dist)
Kerala - 636 661 Muvattupuzha, Ernaklé fm ;
Kerale-686 6 Emauiam o,

Kerala

NlﬁM A&INANUE Urkioni W
_ ALA COLLEGE OF PHARMACY
WUVATTUPUZ}M P.0., ERNAKULAM

i - 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. : Academic Year.22931.5.9.8

Name of the faculty: Mss....Lws..... 00083 ... TaY
Designation: .£sseciabe..... Poof assed. =

Department: .qu@gyg&j e : :
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /International
Standard of publication: National /international [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others ;
lﬂiﬁ:@tam.ﬂd.ﬂ&%;&%m&ddﬁw"g

vy

Title of the event/Article: .@uﬂ.tcwl.........lm./

4 stealitican.. S, wobontheolicing.d Thactgh. . sonel. Bimecheg
Brologienl - Phugmacy... Ua.ﬁ@em.yuf-.md.m@e€@l-wﬁa@m§

Date/place of event: ..AL..&H.LF&..MMA;“Q.Z_..’Pbmmc'.;{w.m‘l?@‘m%qj Manno,

Period of event: .__..From.0.s To04... A OO

Total Expenditure: _._5000_ (. ——

Expenditure Distribution:
Registration fee: ............... . Travel expenses: ... Publication fee......eceee.

Lodging Expenses: ..................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): cass i MO

Recommendations and Remarks of HOD: ... 2hurff.__

Recommendations and Remarks of Principal: /éfﬂ QMM /lj[ﬂ/ :
Recommendations and Remarks of Head, R & D Cell:
' 2
; = M
Rec: tions and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (RS)....... 5.0 00 / . %

Note: : ‘
© Supportive documents need o be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

e T
A ISTRATOR PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha - Nirmala college rmacy, Muvattupuzha
- ADMINISTRATOR
JIRMALA COLLEGE OF PHARMACY . PRINCIPAL
Nirmala College of Pharmacy

Muvattupuzha, Ernakulam (Dist.) :
Kerala - 686 661 Muvattupuzha, Emakulam (Dist) -

% Kerala-686 661 2,
' FINANCE OFFICER Teend cer ve
NIRMALA COLLEGE OF PHARMACY :

MUVATTUPUZHA P.0., ERNAKULAM
" KERALA - 688 &R1

J



& -
NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. : Academic Year. £O.2@. = 2022

Name of the faculty: ._.,.\?Eéézaﬁmm Wm % »wﬁgfi@mﬁu .
Designation: ......... 26015220l . ot
Department: ....... £282400@0 ... b e CL00E. et

Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /international
Standard of publication: National /International [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/others - o
B LLasanediclrinl. Ladasts for

Title of the event/Article: ... \(2e) Aot czoas. . %

I Celtt, Casl . Kedicowsidg Sodesn.. ool Croned.
Sotlorn B (MCiriae. a0l A ke 2rle s

Date/place of event: ._ L. <A 7%, //.ge- e my,

Period of event: .._.From..<+Z.._To._.. L7 sl Bl S

Total Expenditure: L 5000

Expenditure Distribution:

Registration fee: ................Travel expenses: ................. Publication fee.............__.

Lodging Expenses: .................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): o

Recommendations and Remarks of HOD: @J«\/ Do lies_(aeor el
Lreomeoended

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell:

- s

e
<4
&

- 295 4o 0w

R ndations and Remarks of Administrator:
Ap, /Disapproved ‘ Amount sanctioned (Rs) 500 0l <

Note: , .
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Aum?%m 'PRINCIPAL
Nirmala college of Pharmacy, Muvatiupuzha \.  Nirmala college’of Pharmacy, Muvattupuzha
X PRINCIPAL

ADMINISTRATOR

NIRMALA COLLEGE OF PHARMACY Nirmala College of Pharmacy

Muvattupuzha, Ernakulam (Dist)

A
Muvattupuzha, Ernakulam (Dist.) {
Kerala - 686 661 %};@@ Kerala-686 661
NIRMAL ii’ ié:: OFFICER :

MALA coyy ¢,
MUVATTURy 7, CE OF PHARMACY ‘
2 KEpfr f PL?"_ ERNAKI11 Axs




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance |
. ; Academic Year.200.l 22

Name of the faculty: ... Do g j’é“ Aboalaasan .
Designation: ... Poeloccnn.. et et
Department: . D\oaxnaziss... Rousiise “ _ -
Financial Assistance for: Semiﬁar/FD%P/Paper presentation/Publication....
Level of event: Nalionej/ﬁntgmational
Standard of publication: National /international [impact factor........Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others »
Title of the event/Article: Newo (/)m*\‘?@m I AL zaadical <A wutana 0{)/1/&

£ . e Slaa . oot Redic o zdia Radiomn Yd AHnuad 4\1\4\@0 Ad

wagkiciue Maouda . aove)...a.0oexsd 23,
Date/place of event: Al 4\/\:&@ (elle o v\dc)\fpc(v\/ouj‘ : : -
Period of event: ...,.,..From&QL’(.l?A...To.’.l:Ll o e = J :
Total Expenditure: == 3200 oo
Expenditure Distributior: '

Registration fee: ...............Travel expenses: ................. Publication fee...... .

Lodging Expenses: ——— 2 LT T S :
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): -
Recommendations and Remarks of HOD: .. , ,
Recommendations and Remarks of Principal: ... . ; lﬁ Lo thcg/ :
Recommendations and Remarks of Head, R & D Cell: / 7

—~Z>
R ' tions and Remarks of Administrator: ' / /
Approved /Disapproved : ‘ Amount sanctioned (Rs) 00¢ /. =
Note: :

 Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

7 fasl LD

R
muﬁ%’ PRINCIPAL
Nirmala college of Pharmacy, Muvatiupuzha Nirmala collegé of Pharmacy, Muvattupuzha
s OMINISTRATOR PRINCIPAL

NIRMALA COLLEGE OF PHARMACY
Muvattupuzha, Ernakulam (Dist.)
Kerala - 686 661

NIRMALA COLLEGE OF PHARMACY
MU‘VATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661

Nirmala College of Pharmacy
uvattupuzha, Erakulam (Dist)
Kerala-686 661




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
& u Academic Year.2.D21 720 2

Name of the faculty: .;D.HAN.)AS H J OS K, P H

Designation: .<S8.2¢0all . /L4
Department: o
Financial Assistance for: Scminar/FDP/mP/Paper presentahon/Publtcatlon
Level of event: National /International

Standard of publication: National /International [Impact factor........Indexed in Scopus/Web of

assuren lm.—-n-umummmmmncmn S48 4 s 4k 408 bk ww SEE S

science/Elsevier/SCl/Science Di ect/others
Title of the event/Article: Wﬂf_am,&%imaw%@b%ﬂw
Date/place of event: Al T E —=tk ;

Period of event: .__..From.85/A%{2ITo © 9letl2e2

Total Expenditure: .. 0.9 O/F‘

Expenditure Distribution:

Registration {ee: ................Travel expenses: .................. Publication fee......cmoem.

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No of

times & amount): _. AL
‘ ) s S, ¢ 3 ,ﬂ [} =

Recommendations and Remarks of HOD: D/P r—PUU l..z_euﬂz
Recommendations and Rerarks of Principal: 1 //’0 ma /Lf 8[’/
Recommendations and Remarks of Head, R & D Cell: :

| Jé)&a% ”

» o .
Rec ndations and Remarks of Administrator:
oved misapproved : Amount sanctioned (Rs) $000 / v

Note: ‘
o Supportive documents need to be altached along with the properly filled application.
o The duly signed applications with administrator remark need to be subnmtod tothe R & D Cell

et sl
ADMINI " PRINCIPAL

Nirmala college mm%wmwuﬂu . Nirmala collefe of Pharmacy, Muvattupuzha

NIRMALA COLLEGE OF PHARMACY PRlNC\P/f’d‘;harmac y
“fuvattupuzha, Ernakulam (Dist.) Nirmala College © (Dist)
Kerala - 686 661 uvatiupuzha, Emakular
: Kera\a-ﬁgm
FINANCE OFFICER ¢ g
NIRMALA COLLEGE OF PHARMACY :

MUVATTUPUZHA P.0., ERNAK1/1 AM



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
s : Academic Year.. 20372022 ‘

Name of the faculty: . [NANCY = Tosc :
Designation: .. ASSR<:. . . PRoFESSoR s
Department: .. PHARMACO LO ‘;Zl./_/ :
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /International
Standard of publication: National /international [lmpﬂact factor.......Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others : _
Title of the event/Article: ... . RECENT. ___ 1RENDS t, n..PRUG D Iovery

Date/place of event: 5132021, cPAS, ZLEPLVAN Do 2., KerALh

Period of event: .._..From.5]2R02ro_2 [7]2021

Total Expenditure: 5,000 —

Expenditure Distribution:

Registration fee: ................Travel expenses: ..................... Publication bea oo
Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ome

Recommendations and Remarks of HOD: Lin N
Recommendations and Remarks of Principal: : (/Mﬁl/” Iﬁ/ Vi) /)9/)7{4/ t&/
Recommendations and Remarks of Head, R & D Cell:
| KJ;) 4
.. / VQ\ a4 NN
Re: ndations and Remarks of Administrator: : /
Approved /Disapproved . : Amount sanctioned (Rs) 040 VAR, =8

Note; '
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Aﬁ%zw ;Rﬁc!m.

Nirmala college of Pharmacy, Muvattupuzha - Nirmala collegdof Pharmacy, Muvattupuzha
: PRINCIPAL
ADMINISTRATOR .

NIRMALA COLLEGE OF PHARMACY Nirmala College of Pharmacy

Muvattupuzha, Ernakulam (Dist.) . Muvattupuzha, Ernakulam (Dist)

Kerala - 686 661 w& Kerala-686 661
- Tords
CE OFFICER -
NIRMALA COLLEGE OF p,
- : HARMACY

M A -

UvAT TUPLZHA P.0., ERNAKULAM



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

N — Academic Year.20Q L =R 0RQ
Name of the faculty: ...DEEPY T QA
Designation: RHO¥S.550%

Department: m..p.kimmc‘%ﬂ@m..‘.c.ﬁzm-.t.gmmm_ ,
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /Internationat
Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/others, ’ \
£ 0-Reconk G8enala 10 Trieg oUscovesy

Title of the event/Articte: .{=DP_ O

Date/place of event: ..\ C T £ s .
Period of event: .__.From.S. | __To Alalded L

Total Expenditure: 5 00 Of A
Expenditure Distribution:

Registration fee: .................Travel expenses: ............... Publication fee...........___.
Lodging Expenses: .................Any ather Expense:
Have you availed financial asl.iifgnpce earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): oo

Recommendations and Remarks of HOD:
Recommendations and Remarks of Principal: ﬁ/‘ﬂ 0000040 0/ 2
Recommendations and Remarks of Head, R & D Cell: Cmeai

Y o ( X \W

- i
&

Recommendations and Remarks of Administrator:
Approved /Disapproved . Amount sanctioned (Rs) (000/ .2

Note: - :
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remar’- need to be submitted to the R & D Cell

(j = 2@0&/@
ADMINTSTRATOR PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzr wala collegé of Pharmacy, Muvattupuzha
ADMINISTRATOR PRINCIPAL

NIR
;ﬂgﬁgﬁﬁ;EgﬁﬁHAﬁ'ﬁ"ACY — " Nirmala College of Pharmacy
y Kerala - 686 661 i Muvattupuzha, Ernakulam (Dist)
Kerala-686 661

SFNANCE OFFICER ~ /7—%/@ ’
NIRMALA COLLEGE OF PHARMACY W feceived :
MUVATTUPUZHA P.O., ERNAKULAM

. KFRAIA_gRa anq e




MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
A ; Academic Year... 8021 -3

Name of the faculty: Dy RReeAA 6, Pk
Designation: .......... LROEESS oA
Department: N A&M%L%“

Financial Assnstance for: SemmarfFﬂP//QlPiPaper presentatoon/Puhhcatnon
Level of event: National /International

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Article: RECENT TRENDS N ] DRut 9 lsu)\/(z-@x“)

Date/place of event: ... ANC\E. S5 .
Period of event: ._..From.0S 192 To o4 lern k

Total Expenditure: ] Pl =

Expenditure Distribution: \ :

Registration fee: «.ee............. Travel expenses: ............ce...... Publication fee................

Lodging Expenses: ...............Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, teve{ No of

times & amount): + A
Recommendations and Remarks of HOD: f) % ;

: e NN G romaended]
Recommendations and Remarks of Principal: ; J :
Recommendations and Remarks of Head, R & D Cell: //-)

. / s \V%

Rec ations and Remarks of Administrator:
Approved /Disapproved ; Amount sanctioned (RS)......s3 000 / =i
Note:

© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications mi'h :delralarmmrk need to be wbmimd tothe R&ED c.ft

Knu% STRATOR /7 PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha . Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR ; ~ PRINCIPAL
“IRMALA COLLEGE OF PHARM’i“?Y Nirmala College of Pharmacy
-,z‘g'sitt!g?:{z“?j?é Egrgzkég:m (Dis Muvattupuzha, Emsalétélflm (Dist)

m;j o M[Q/DQ Kerala-68

NCE OFFICER %/
COLLEGE OF PHARMACY

MUVATTU PUZHA P.0.
: KERALA . ppLEg:WUMM



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
s : Academic Year..2.02 .22

Name of the fa&lty: DA Tels S;a:’; NS
Designation; $sociaie ZPA .O—Q AT St

Department: AQ‘AQ\;_UNLD\ cedies : : s ;
Financial Assistance for: Seminar/FOP/QIP/Paper presentation/Publication._...
Level of event: Natiohal /internationat

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of
science/Elsevier/SCi/Science Direct/others....._.....

meaﬂheevent/AﬂictE: Nesa Movizoue - o Rhonvgacesbical \udustag  and
eal Caue: Redsoyesona Dadine oddiona) Susdeno ol Meelicin,

Tasoerda Noyel  Approuckion.

Date/place of event: AL, SHIEA (OLLEGE. OF WHARVACY - :
Period of event: .__..From 26 __To_0!/0% (202 i

Total Expenditure: ....200 O 4

Expenditure Distribution:

Registration fee: ................Travel expenses: ................ Publication fee......____

Lodging Expenses: s ANY Other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ...

Recommendations and Remarks of HOD: ;__MM&&J“QJ
Lrsompanaded/

Recommendations and Remarks of Principal: ...

Recommendations and Remarks of Head, R & D Cell: e :
' e
a8
Recommendations and Remarks of Administrator: ' .
Approved /Disapproved : Amount sanctioned (Rs) L2400 / oS

Note: ]
© Supportive documents need to be attached along with the properly filled application.
o The MWWM with administrator remark need to be submitted to the R & D Cell

e

STRATOR : PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzh Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR ] :
PRINCIPAL

NIRMALA COLLEGE OF PHARMA ,
Muvattupuzha, Ernakulam (Dist., Nirmala College of Pharmacy
Kerala - 686 661 \ Muvattupuzha, Ernakulam (Dist)

W (o5 Kerala-686 661
FINANCE oF ’ %
Tt FICER .




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
a Academic Year a9ada .03,

Name of the faculty: Jas........ _..Zm.;-.......rxm e
Designation: _ﬁuaaqfxm--'ﬁaa.ﬂ@.tdi

Department: .. Pha Mooy -
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others :
Title of the event/Article: _Im.l__mﬁ_mad&m-,.ﬂf?ﬁmwﬁ__&médwM__ﬂ’.\dovmu’

Date/place of event: _ﬂﬁuﬂzﬂﬂ\,_ﬂmﬁ&;ﬂ__b.ﬁ__wﬁn ________ :
Period of event: __.From.R&. . To_ol... NoN&€ Do D0AS oo

Total Expenditure: ....5000._. [=—
Expenditure Distribution;
Registration fee: .._..........Travel expenses: ....._............ Publication T SRSy

Lodging Expenses: ..............Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): po.
e —
£rrornooeadec, -

Recommendations and Rernarks of Principal: ...
Recommendations and Remarks of Head, R & D Cell: Re covvime ntacl

i
"%
o

Recorn;nandations and Remarks of HOD:

R ndations and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (Rs) -g—dﬂ Vi / <,
Note:

o Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell.

( é mmm%u o e PRINCIPAL
; Y Nirmala college of Pharmacy, Muvattupuzha

Nirmala college of Pharmacy, Muvattupuzha (VBT e |
ADMINISTRATOR d & / PRlNCiP?;harmaW
NIRMALA COLLEGE OF PHARMACY Nirmala College o

Muvattupuzha, Ernakulam (Dist.) Muvattupuzha, Emakulam (Dist)
Kerala - 686 661 ; Kerala-ggg #61

FIN@%R?&/é Famell Xesesve ol '%,gj_

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
KERALA- 686 66



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance

A ; . Academic Year..2.0.28-2 3

Name of the faculty: .._Q:r..-q_D_e.q?.q.u Mk,
Designation: _..-.-.._.,QJ.Q.(BQ.SAQ_'L..._ :
Department: ... Phaxmaceutic s, e i
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication
Level of event: Nativhal /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others =
Modean An?wmchu_in Hebhal dnuj

Title of the event/Article:

elowel Qﬁi)rnﬁ.r‘r\‘ ‘
Date/place of event: O oy 2.otha Coleae Ph;nrxrﬁaﬁu ' :
Period of event: _.,Fromd.élil.llzrn_) [ 12 ] 9% i e

Total Expenditure: T 5000.....

Expenditure Distribution: :
Registration fee: —...........Travel expenses: ........... i PUDLICAtTON fE€.mrer e
Lodging Expenses: .. e ANy ather Expense:

Have you availed financial assistance earfier? (please mention the detail as Date, Place, type, level. No. of

times & amount): N

Recommendations and Remarks of HOD:...... m..m&-%@

Recommendations and Remarks of Principat: ... X2L0002.02,a00,..

Recommendations and Remarks of Head, R & D Cell: &M&fﬂ’

: f.‘"g/

RW‘ tions and Remarks of Administrator:
Approved /Disapproved : Amount sanctioned (Rs).... S000/— .

Note: ;
o Supportive documents need (o be attached along with the properiy filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

W . | : ﬁéﬁww&

Nirmala college of Pharmacy, Muvattupuzha S/ Muvay,, O Nirmala eoll of Pharmacy, Muvattupuzha
| daim PRINCPAL

e ADMINISTRATOR \  HKeraig llege © )
I A COLLEGE OF PHARMACY ' £y jrmala CO ist
Muvattupuzha, Ernakulam (Dist.) e N“r:ﬁupuz % Ema\ﬁu\?m :
Kerala - 686 661 MV Kera‘:a-ﬁ% 66
\NQ'

' T W
=] CE OFHICER

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661



@

NIRMALA COLLEGE OF PHARHACV NW&'ITHPUZH&
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

. Academic Year £0X.2. - X023
Name of the faculty: “/0 5//?. /é(.'.(/)/ (o Tep ) yf '/q/-ao fzg_zé.”a_.
Designation: .......... 202K gn . & T Rt e

Department: ........... 243K O2e LR 8

Financial Assistance for: Seminar P/QIP/Paper presentation/Publication
Level of event: National /International

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SC|/Science Direct/others.
Title of the event/Article: ... Crelcnmi.. . e, i Eencaion é/? é)

Date/place of event: <54 .S -jz.._ S %@a@ay_&% 2

Period of event: .__..From....Z&.__To_ “_‘x@a_ﬂ?g% v <. s M
Total Expenditure: ......45: 5200
Expenditure Distribution; :
Registration fee: ..._.........Travel expenses: ... Publication fee.......c.e........
Lodging Expenses: ... ........... Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): ,A’b :
Recommendations and Remarks of HOD: é&*
&
Kreomapaendeedl-.

Recommendations and Remarks of Principal:

Recommendations and Remarks of Head, R & D Cell: Pe_covnmentzd.

= D e \ -
: i -
R ations and Remarks of Administrator:
App /Disapproved : Amount sanctioned (Rs)....... 5240 [

Note;
o Supportive documents need lo be attached along with Mopmpody filled application.
§ The Mwmm with administrator remark need to bl:um"mdra the R & D Cell

Y St

“m OR e PRINCIPAL
Nlrmahﬂn m“fh it uvatiypuzhacy. . Nirmala callwchh%rﬁrﬁbmlmupuzha
lam(Dist) [ T3 -
muvattupuzhe, Emaleam (B8 S22 Nirmala College of Pharmacy
\ S Muvattupuzha Ernakulam (Dist)
>/ Kerala-686 661

MUVATTUPUZHA P.O., ERNAKULAM
KERALA - 686 661

. FINANCE OFFICER O \;\
NIRMALA COLLEGE OF PHARMACY



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

D Academic Year. S 0ok -od007
Name of the faculty: ... 2. L7229/.0 924 //Dg
Designation: L4 Lant. Lo letig....
Department: m.m.-.-_“_mMMﬁ ,}’_..__/.2%7///‘/' £

Financial Assistance for: Seminar/FBP/QIP/Paper presentation/Publication
Level of event: National /international
Standard of publication: Natiomal /International [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/others
Title of the event/Article: oLl 0WM_MMJI£MKE// QL) = ?//a/y' rfOﬂ :
Dat.fplace of event: Sk 4 /’ﬁ/YfJé’f " (?f/(o/‘{ﬂoala,ﬁf};)’/]m : g
Period of event: . From.../S.._To._.c0.< /02/ @00
Total Expenditure: S22 L=
Expenditure Distribution: *
Registration fee: ... _............Travel expenses: ................... Publication fee......c.c....
Lodging Expenses: .. - ANy other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): ; N . :

e - e eovnrentlesl g

- <
Recommendations and Remarks of HOD:
Arcomomented

Recommendations and Remarks of Principal; ......

Recommendations and Remarks of Head, R & D Cell: Receymments 4.

ﬁ

e

R ndations and Remarks of Administrator:
Approved /Disapproved ; Amount sanctioned (RS).....5.¢.2J firg
Note: ¥

° Supportive documents need to be altached along with the properly filied application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

: C Kl AD
ADM TOR PRINCIPAL
Nirmala col f Phar Muvatiupuzh N ilege of Ph , Muvattupuzh
T e D MINTS TRATO R 21 e T
"'"RMALA COLLEGE OF PHARMACY ‘ of Pharmacy
. “a Eenalrisiam (Diat) ! irmala Col\ege it
OV Nirm kulam (Dist)
g df‘k Kerala-686 661
: | L |
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERAIL A - 686 61




MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
B Academic Year..=20mwd.c.2 2

Name of the faculty: D gv“@f“ Poraliainn

Designation: Docfe 50 Eeli
Department: _.._:Phcﬁ»\&&ﬁq .1..)’25.9-5-_%%-
Financial Assistance for: Semin. /@PfﬂlPlPaper presentation/Publication

Level of event: N al /international

Standard of publication: National /international [impact factor-.......Indexed in Scopus/Web of
science/Elsevier/SCl/Science Direct/others ’

Title of the event/Article:

T
ddrone. Baseld | oY

Date/place of event: Zeg Cﬁ(le%z.. _Srf_e_\m.m&&p.gm =

Period of event: _mFromlS.\ilzzZa..To.....v? C{t rln 23

Total Expenditure: £s, - QEDDf ==
Expenditure Distribution:
Registration fee: ... _...........Travel expenses: .................... Publication fee.........._.

Lodging Expenses: ..................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): - 7
. Bt ovnmente ¥

e

Recam_mendalions and Remarks of HOD:

£r10 rorntead,

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell: Mﬂﬂ«

11_9_/

T

R ations and Remarks of Administrator:
oved /Disapproved : Amount sanctioned (Rs) _{ WA / s

Note:
© Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R&DCell

é ADMNI%TDR | ' / PRINCIPAL
= Nirmala college of Pharmacy, Muvattupuzha

Nirmala college of Pharmacy, Muvattupuzha

ADMINIST A e
NIRMALA COLLEGERSA; I?PTARMACY' | 8§& : PRINCIPAL
Mu_vattupuzha, Ernakulam (Dist.) e /S Nirmala College of Pharmacy
Kerala - 686 661 N } Muvattupuzha, Emakulam (Dist)
' L Kerala-686 661
S &
NIRMALA COLLEGE OF PHARMACY -

MUVATTUPUZHA P.0., ERNAKULAM

HMEFDSAl A DOD DDA



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
o Academic Year.22 22 2023

Name of the faculty: s Gl 22024 Loz

Designation: Cscinde. ... el
Department: ........~ 0 & £@a@Llo.... LXLCLLGE .. :
Financial Assistance for: Semi fQIP/Paper presentation/Publication
Level of event: Natiénal /international

Standard of publication: National /international [iImpact factor........ Indexed in Scopus/Web of
science/Elsevier/SC|/Science Direct/others :

Title of the event/Article: ..-“_Qgim__ﬁ_%ﬁf Eesratson

Date/place of event: sS4 .S Code QWSEM&’M&@ 2

Period of event: .._..From...%%..._To. <2 LG sl Lo il D22
Total Expenditure: .. £4.. 5000 7

Expenditure Distribution: .
Registration fee: ................Travel expenses: .................. Publication fee.....cc......
Lodging Expenses: ..............Any ather Expense;
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): Vav/e)

% § ¥ QL CJWVYVM&_E/[
Recommendations and Remarks of HOD: {@,ﬂ
Recommendations and Remarks of Principal: /8‘)’ s.000404 !0/ - :
Recommendations and Remarks of Head, R & D Cell: Q"-"-C’YW“M&—BQ

o

R ndations and Remarks of Administrator:
App /Disapproved ' Amount sanctioned (Rs) SN

Note:
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

W . o / oA
ADMINI TOR PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha - Nirmala colfege of Pharmacy, Mmrtlupuxha
ADMINISTRATOR . S : PRINCIPA
NIRMALA COLLEGE OF PHARMACY = b\ Nirmaia Couege of Phal’maﬁ)’
Muvattupuzha, Ernakulam (Dist.) ,\ JU Muvatiupuzha, Ermakulam (Dist)
Kerala - 686 661 Kerala-GBG 661

©
0 R

NIRMALA COLLEGE OF PHARMACY
2 AT IO ITHA PO ERNAKULAM




i
A&
0 b
¥ .{t‘aﬁ ) "‘: &

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
“ Academic Year.. 2029 Q023

Name of the faculty: ... ELAYATY  De@VATHY M URAL |
Designation: AZRISTONT PPoFes SOl

Department: ........... P BHORM %k?ﬁ“j
Financial Assistance for: Seminar/FDP

Level of event: National /internationat—

Standard of publication: National /internationat-fimpact factor......Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others. :
DEToMAL  Lever ong N & faeuly Devel oPWenT

Title of the event/Article:

JROWRAM _ onN ___DuI®Me  SASED  JEDUATIORS (56€)
Date/place of event: s Lolle e , ReeX ANDAPUR AV :
Period of event: .__..From 18]01)23 To 25 o1] 22
Total Expenditure: 5 opb| — o
Expenditure Distribution: 2
Registration fee: .............. ~Travel expenses: ................. Publication fee...............__.

Lodging Expenses: ...._............Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): - :

Recommendations and Remarks of HOD: ...... .2y HLOD ﬁ;@%é

Recommendations and Remarks of Principal; ﬁltammrn/r :
Recommendations and Remarks of Head, R & D Cell: Retcormmm enled

Rec ndations and Remarks of Administrator:
/Disapproved ‘ Amount sanctioned (Rs) §000/~ .

Note: :
o swmmwmmwmxmnw with the properly filled application.
o The duly signed applications with administrator remark need to be submitied to the R & D Cell

ADMINISTRATOR yab PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha " if Z . Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR \ L
IRMALA COLLEGE OF PHARMACY " * > . PRINCIz?phamacy
Muvattupuzha, Ernakulam (Dist.) Nirmala College Dist)
Kerala - 686 661 Muvattupuzha, Ernakulam (
Kerala-686 661

‘&Qﬁmomcm Funds P\ec,ez\feoL m
NIRMALA COLLEGE OF PHARMACY @ /

MUVATTUPUZHA P.O., ERNAKULAM

WWEDALA O A




MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
a Academic Year... & RAA.-R0aR

Name of the faculty: . . MANEEIBA  PETER
Designation: ASSISTANT  PREFECHE

Department: PIRRM 6oL DN

Financial Assistance y Smﬁﬁgmwamﬁenﬁubﬁaﬁon

Level of event: Natiorial /1 fral

Standard of publication: National Anternational [impact factor........Indexed in Scopus/Web of
science/Elsevier/SC|/Science Direct/others ; ' :
—PROGRAM. __ON__OUTIOME  BACED UCATLON Cifm‘?
Date/place of event: .....<3:C_ .S (BULGIE . SRECKANDA MR ;
Period of event: .. From_|&]o\pesry _ 2C1 5| 9022

Total Expenditure: . 2000~ s

Expenditure Distribution:

Registration fee: ..._.........Travel expenses: .................. Publication fee.........cccc.....
Lodging Expenses: ................Any other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): - - :

Recommendations and Remarks of HOD: ... L2 HOD Elioa A

Rrioroneates!

Recommendations and Remarks of Principal: ....
Recommendations and Remarks of Head, R & D Cell: ?waw\f.uﬂ

yﬁ/

e e I

Racoymndaﬁons and Remarks of Administrator:
Approved /isapproved : Amount sanctioned (Rs).....S. 400/~

Note:
© Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Ll l ‘M
INISTRA PRINCIPAL
Nirmala uo!lqA H E%gupuma Nirmala colleg® of Pharmacy, Muvattupuzha
NIRMALA COLLEGE OF py INCIPAL
ARMACY PR . of Pharmecy

Muvattupuzha, Ernakulam (Dist.)
Kerala - 686 661

Nirmala College & o Dist)
Emaku am
Muvattupuzha, 536 661

Kerala-
%ﬂacm fud @:ﬁgﬁf '

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.O., ERNAKULAM
KERALA - 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
A Academic Year 2022~ 2023

Name of the faculty: .. NANCY  JOS

Designation: .../ 530C: P Ro FEsso R o
Department: .. PHAZMA LoLOGY

Financial Assistancpriﬁniw/FbP//ﬂiP}'Paper presentation/Publication
Level of event: National /International

Standard of publication: National /international [impact factor........ Indexed in Scopus/Web of

science/Elsevier/SC|/Science Direct/others ‘
Title of the event/Article: ... O.UT Co M€ QSS.EQ-_C%MT N (OFr @ €L, !

Oate/place of event: .1210.41202% 5 SES CoLLGE SREEKANDARORAM, KANNUE -
Period of event: .....Fromi.?.E'_..... 0.2 sloi]2022 -

Total Expenditure: S.002| =

Expenditure Distribution: >

Registration fee: ..c............ Travel expenses: ... Publication fee.....ceeee...o.
Lodging Expenses: ................Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): -,

Y L) M) TV
ﬁéd mmealed..

Eeronmmentid
P
o At

o b o vnr s

Recommendations and Remarks of HOD:
Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell:

-

Rec ations and Remarks of Administrator: /
Apptaved /Disapproved : Amount sanctioned (Rs) S0od [ =

Note:
© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

ADMINI TOR YR PRINCIPAL
Nirmala Cﬂbﬂmmw:ﬂupuﬂu 5727 ]« Nirmala collegé of Pharmacy, Muvattupuzha
NIRMALA COLLEGE OF pHARMACY L "’/ PR‘NC‘P?‘E’h rmacy
Wiuvattupuzha, Ernaky| ; et wE irmala College 0 a 4
ik o N“maauzha, Emakulam (Dist)

Kerala - 686 g1 =
. ttu
ﬁ_}z”: w M e pKeraHaﬁﬁBﬁ 661
L

FINANCE OFFICER
NIRMAU_\'COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM

KERAI A

RO oA




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
“ : Academic Year..2.2..5.21

Name of the facully: Dk- ,DBAIDQ :fa-)e

Designation: ......... “olescodt . .
Department: _m%.@mmhrﬂl“m%ﬁ.@mw
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication
Level of event: Nationa nternational

Standard of publication: National /international [impact factor.......Indexed in Scopus/Web of

science/Elsevier/SCi/Science Direct/others
Title of the event/Article: Cusbeame. .. Base 4_:24.%@;&( X

Date/place'sf event: _-&‘i_@%?%m@mmm -

Period of event: .__..From.... () .Q;er S
Total Expenditure: SO0 /= ;

Expenditure Distribution: -

Registration fee: ............ ~Travel expenses: .................. Publication fee......... ...
Lodging Expenses: ... Any ather Expense:

Have you availed financial assistance earlier? (piease mention the detail as Date, Place, type, level. No. of
times & amount): W ) —
Recommendations and Remarks of HOD: .....Le.C o7t g2 nelel 2 27
Recommendations and Remarks of Principal: _._-..____.gi.ﬁgmm‘éﬂ/ t"’/ .

Recommendations and Remarks of Head, R & D Cell: =

6'\'

/,—3'

R ions and Remarks of Administrator:
mewed : Amount sanctioned (Rs) S04 [

Note:
© Supportive documents need o be attached along with the properly fitled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

M/Z/i | N
ADMINISTRATAR _ PRINCIPAL
~ . Nirmala college of Pharmacy, Muvattupuzha

Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR ok
NIRMALA COLLEGE OF PHARMACY kb PRINCIPAL
Muvattupuzha, Ernakulam (Dist.) o werdla Nirmala College of Pharmacy
Kerala - 686 661 / Muvattupuzha, Emakulam (Dist)

Kerala-686 6R1

‘f&%mvfomcen F w& %o b coervet L/f-’jﬁ/b

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
- KERALA- 686 661
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MIMMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
AfMliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
Academic Yoar...anfu.med:

~

Name of the faculty. _SINJ__[5ARY, A

Designation: ... Asseccdl... !‘alﬁﬂln._ ........................................
Department ___Pharamaceude cal . Chenntslay. ... it
Financial Assistance for: Seminar/FDP7QIP/Paper prumla’lonﬂ’ublication _______________

Level of event National finternational
Standard of publication: National /international [Impact factor.._....Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others

Thtle of the evept/Atticle: ... QubCome. . Rase ol IEJﬂumf-ﬁan 9

Date/f fevent: “_;?.‘ 24868 (all . Cagel : .
ate/place of event: L5 =8 ’fﬂ L [{.ﬂncﬂaf:u-w’wﬂ

Period of event: __.From1£ladz1 To 28 [0
Total Expenditure: _____CJ::u:acr =
Expenditlure Distribution:

Registration lee. - —......... Travel expenses: ....—.....e...... Publication fee...._......._.

Lodging Expenses:..._____....._.Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

No..

times & amount): -

I3 4
Recommendations and Remarks of HOD: Lol a2l ol ‘_f""— ——‘/a_';A'Av
Attommentea ..

Recommendations and Remarks of Principal: ...

Recommendations and Remarks of Head, R & D Cell: crio

- = —

"""" 4

Recommendations and Remarks ol Adrninistrator:
Appfo‘v{d /Disapproved i Amount sanctioned (Rs).. S i) Q_Q/ i

Nole: '
« Supportive documents need 1o be allached along with the properly filled application.

o The duly signed applications with administralor remark need to be submitied to the R & D Cell

L K M AD

ADMINISTRATOR
PRINCIPAL
Nirmala college of Pharmacy, Muvatiupuzha - Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR
IRMALA COLLEGE OF PHARMACY PRINCIPAL

*fuvattupuzha, Ernakulam (Dist.) J
Kerala - 686 661 g et Nirmala College of Pharmacy
‘l 4 Muvattupuzha, Emakulam (Dist)

% ala-686 661

,({{;‘;;;_ = ﬁ»—/ Kerala-btit
FINANCE OFFICER

NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA £1.0., ERNAKULAM

T - -



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. Academic Year.o024..4.2.

Name of the facuity: .A"ML_ Math g
Designation: _..}6.25'&&& =
Department: TuA wlZL2ut W vdM

Financial Assistance SominarlFO%f&lP}Pap# presonla!ion{l’ubhcatwn
Level of event: National /International

Standard of publication: National /international [Impact factor........Indexed in Scopus/Web of

scaenceiElsevierfSCl/Suence Direct/othe,

Title of the event/Article: .___EBML .L.&!NI w ?‘Uz‘%u’ﬂk M&Pﬂ '-r!"
) __ea..__e an...[.0.XE

Date/place of event: ... ¢ Colegt , WJMM A4 P ULA ) =

Period of event: .__. From.lq.P_l}"_’{To__jL" 2) l 25
Total Expenditure: ..2220 4.
Expenditure Distribution: .
Registration fee; ——......... Travel expenses: ................... Publication fee.........._._._.
Lodging Expenses: ..__...........Any ather Expense;
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No of

times & amount): e

Ve temminled cﬂ—ﬁ'—%’q
Lrrommendeed.

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell: w

Recommendations and Remarks of HOD:

R ndations and Remarks of Administrator:
oved /Disapproved : Amount sanctioned (Rs)......3.4.00 / -

Note: ;
° Supportive documents need lo be attached along with the properly filled application.
° mmwmmmnmmmmmmmmm-ummmm:oau ‘

%@‘Zﬁ | e
ADMINI TOR PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha - Nirmala colfege of Pharmacy, Muvattupuzha
ADMINISTRATOR )
NIRMALA COLLEGE OF PHARMACY . PRINCIPAL
Muvattupuzha, Ernakulam (Dist.) "r}& Nirmala College of Pharmacy

Kerala - 686 661

%wm

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.O., ERNAKULAM
KERALA - 686 661 )

: Muvattupuzha, Emakulam (Dist)
9@/ Kerala-686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health scences Thrissur

Application Proforma for Financial Assistance
N Academic Year R4 :23.

-

Name of the faculty: Ma QL 24 L,
Designation: ... At Pesfesten i
Department: ... pMMCMJ henauctrd

Financial Assistance for: SummarlFDPﬂ.llP}Paper {:resentalioanuhhcahon
Level of event: National /international

Standard of publication: National Anternational [impact factor......... Indexed in Scopus/Web of
science/Elsevier/SCl/Science Direct/others

Title of the event/Article: . Z..cdais.. alafiwal. /Po L. QOn Laag. . LDLP. e

U= & ?zﬁ/(@fgmn /'a'ﬁé) Ornanqﬂ/ L LES slloae
L. ALttt nm’h KEHEC. - J ! 4

Date/place of event: . =
Period of event: ... From.Lf.MaZi To--aiﬁfﬂdm 3z .

Total Expenditure:

Expenditure Distribution: -

Registration fee: ..—............ Travel expenses: ... Publication fee....eee......

Lodging Expenses: .................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): -~

Recemoveilons 408 Ransteis ottt 2ot ontaioalod o2 e
Recommendations and Remnarks of Principal: ...... ﬁ L8 M/l'!‘_{ (4 65/

Recommendations and Rermnarks of Head, R & D Cell: w &

. o

4 i

[

R ndations and Remarks of Administrator:
Appiroved /Disapproved ' Amount sanctioned (Rs) 5])&0/ =2

Note:
° Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

W P Rt
ADMINISFRATOR € 0 PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Ph Iy Muvattupuzha
ADMINISTRATOR PRINCIPAL
NIRMALA COLLEGE OF PHARMACY Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist.) Muvatiupuzha, Emakulam (Dis)
Kerala - 686 661 Korala 688 61

R
F PHARMACY

NIRMALA COLLEGE O AKULAM

S VATTUPUZHA P.O., ERN



g C{‘ W PV

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance

A _ Academic Year..c)D38.2803%
Name of the faculty: Cllcoma . Sese
Designation: ...... -Sﬂfs..,P ) ot
Department: 2oy ¢ -....“.QEaMM:S.‘EZL;é{ .................... :
ERFP

Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National ﬂn;,:naﬁonal
Standard of publication: National /international [impact factor.......Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others. \
0L Iz piv10 ! __%JJ oot1em,

Title of the event/Article: ... i

Datefplace of event: /2. T A€ Tow) Ses collage. S o ouoe pooom

Period of event: .__.From..[2._To__25.

Total Expenditure: st

Expenditure Distribution;

Registration fee: ..............Travel expenses: ................. Publicatien fee.................

Lodging Expenses: ................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): +
i = £ e

Recommendations and Remarks of HOD: Ko ¢ 2 n1preagte AL Cr?q-—/,vb/)f/g,
Recommendations and Remarks of Principal: )‘1?’ Comupxnt £d
Recommendations and Remarks of Head, R & D Cell: &‘mm

e /

V£
Rec ndations and Remarks of Administrator:

roved /Disapproved ' Amount sanctionad (Rs) SY/AY / e

Note: !
° Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D cCell

M L. Fud T 5y i
ADMINI Qor 2 il PRINCIPAL
- Nirmala college of Pharmacy, Muvattupuzha

Nirmala collemrat Rbarmagy;Wypatiupuzha

NIRMALA COLLEGE OF PHARMACY ' - PRINCIPAL
Muvattupuzha, Ernakulam (Dist) \ " Nirmala College of Pharmacy
Kerala - 686 661 - Muvattupuzha, Emakutam (Dist)
Kerala-686 661
%‘omcea 5
: Al
IRMALA COLLEGE OF PHARM
:uvmupuzm P.0., ERNAKULAM

KERALA - 686 661
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MINMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
AMiiated to Kerala university of Health scdences Thrissur

Application Proforma for Financial Assistance
. Academic Year.. 20c22.20 3

Name of the faculty: Sw

Designation: ._A%5L __ P2 .r:S N i .

mff\?am:i{zéf — o
Financial Anis!anc}o/'or. Seminar/FOP/QIP/Paper presentation/Publication ER
Level of event: National /international

Standard of publication: National /international [Imp_acl factor........Indexed in Scopus/Web of
science/Elsevier/SCI/Science Djrect/others -
Thtle of the event/Article: .. 9. B3 -.r._._@'t-li’&{lﬂﬂ (oRE

Date/place of event: ._lZ ToN =500 ;a?ﬂ.&.&.._SE_mazgi P SMM unan

Period of event: —_From__L&___To___:25_ _Jown 2023 ___

Total Expenditure: ..2.000 -
Expenditure Distribution:
Registration fee; _____.........Travel expenses: .....—.w.ce...... Publication fee

Lodging Expenses: ...........Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): oo

—d PSSRy G

fe feonipipleal K. L P
Recommendations and Remarks of Principal. ...~ j@/ﬂm /YJ//J/-’C/ ;
Recommendations and Remarks of Head, R & D Cell: &M’}ti‘@’

Recommendations and Remarks of Administrator:
AppToved /Disappraved ; Amount sanctioned (Rs) ‘;ﬁﬁd/”.‘ —

Recommendations and Remarks of HOD:

Note: '
o Supportive documents need 1o be attached along with the properly fitled spplication.

e The duly signed spplications with administrator remark need to be submitted to the R & D Cell

W C Barlilo
ADMINISTRATOR PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzha

Mirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR : PRiNC\PAL
“MALA COLLEGE OF PHARMACY . » of Pharmacy
svattupuzha, Ernakulam (Dist.) 0& Nirmala CD“E?(JEJ”] glam (O3S W
\ e g

Kerala - 686 661 (\Znﬁ‘ Muvauupu:ha}
) 1 VA

%ﬁmm ﬁ(

NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.O., ERNAKULAM
KFRALA - 6BRA £B1
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance
& Academic Year.20 202220 3

Name of the faculty; ﬁhﬁﬁém ok
Designation: .._4.33(Stend FaYop.)

Department: ...E_mem;ﬁ Se) NS :

Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication FpP

Level of event: Natibnal /Internationat
Standard of publication: National /international {impact factor........Indexed in Scopus/Web of

science/Elsevier/SC|/Science
Titte of the event/Article: m_aﬂ“u Leow  based .Eclf.aaﬂz.m_@ RE)
Date/place of event: .13 Towa._— 2.5 Toum Qoa% i g mflegz, , S200 paumolaproww

Period of event: &8 From_.8.(2 To__. 05, J0M_ 4023

Total Expenditure: .. 577300 -

Expenditure Distribution: :

Registration fee: —..............Travel expenses: ... .. Publication fee...................

Lodging Expenses: ................Any other Expense:
Have you availed fina naal assistance earlier? (please mention the detail as Date, Place, type, level. Nu of

times & amount): .2\ '
. ; o ) =
Recommendations and Remarks of HOD: ... A€.C.0 vl e = e 74

i
Recommendations and Remarks of Principal: A’f[(.’/’ﬁﬂ?fﬂ/’d X
Recommendations and Rernarks of Head, R & D Cell: Eeronmentod

S —

it

Ruw.aﬁom and Remarks of Administrator;
App /Disapproved ‘ Amount sanctioned (Rs) L4000 / R

Note:
e SWJMM’W documents need o be attached along with rhoﬂmfym'hdw&m
The duly signed applications with administrator remark need to be rvbnnwdm the R & D Cell

W M g™ / ey

Nirmala college of Pharmacy, Muvattupuzha .« Nirmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR uoizhe \ PRINCIPAL
Kerala - 636 661 \ G _~Muvattupuzha, Ernakulam (Dis
; s Kor..lﬂ oS np a

NIRMAI'A COLLEGE OF PHARMACY



TR
L P01
NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

N Academic Year..202d.22.3
Name of the faculty: ...._w? Ya PN
Designation: .. Acz\lkant. _% : e
Department: .. Lhadmasendrctdl. Aowmvelay -

Financial Assistance for: Seminar/FDP/QIP/Paper prl'osenlalioanuhlicaﬁon
Level of event: National /international
Standard of publication: National /International [impact factor....... Indexed in Scopus/Web of

science/Elsevier/SC|/Science Direct/others
. ' 7 b
Title of the event/Article: _1%&:%&MMM&*M_

M0

Date/place of event: ifiﬂ;ﬁ&_@g.mw i e =
Period of event: __._From.lﬁlﬁl.,}.'i -A&J,m!zz .

Total Expenditure: .. 22.0(7 | =

Expenditure Distribution: -
Registration fee: . —.........Travel expenses: ... - Publication fee............._.
Lodging Expenses: . ~-- Ay ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): » :

Recommendations and Remarks of HOD: ... Le. Comml nole =  J A7
Krtocomented

Recommendations and Remarks of Principal:
Recommendations and Remarks of Head, R & D Cell: . K2 onvenlzd

R ndations and Remarks of Administrator: _
Ap /Disapproved ' Amount sanctioned (RS).......5.0.20 / —
Note;

© Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Btbollf T30 4>
ADMINI R JT)’J& PRINCIPAL

=

Nirmala college of Pharmacy, Muvattupuzha aupue "~ Nirmala college of Pharmacy, Muvattupuzha

: ADMINISTRATOR \ ExmalUert PRINCIPAL
YIRMALA COLLEGE OF PHARMA CY ik Nirmala College of Pharmacy

Muvattupuzha, Ernakulam (Dist.) : Muvattupuzha, Emakulam /Mie#
Kerala - 686 651 Keralg-Rar n7
FINANCE OFFICER

OLLEGE OF PHARMACY
NIR..“EE.E A DN CRDNAKIHLAM




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance

. Academic Year. 202222023
Name of the faculty: [)2.-/Vaniu. Maexia. Nedhe wl S
Designation: M:Pdoﬁe‘&soi ______ T

Department: _‘P.b.ﬂ.'ﬁmce.(.‘l&d - -
Financial Assistance for: Seminar/FD fQIP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others.

Title of the event/Article: _F;@;E_.Q_ﬂ_mm.ﬁ.%ffd.é.d‘u (ation

Date/place of event:alf&_&ﬁj_gﬂd_éélkr).ﬁ_@s_@l [ £e.) duleki =
Period of event: .....From.[pla2 To_22/02. 2023
Total Expenditure: %ﬁf =

Expenditure Distribution; :
Registration fee: ................Travel expenses: ... ... Publication fee........ce.c.....

Lodging Expenses: ................ Any ather Expense: s
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): ..L.L3, T

Recommendations and Remarks of HOD: ........... Eﬁm&w t)/f:&
Recommendations and Remarks of Principal: t? Lleno MHW/ L'a/ ’
Peovamenlesl

Recommendations and Remarks of Head, R & D Cell: \

s s b AN s el el e [

Recommendations and Remarks of Administrator:
Apprtved /Disapproved : Amount sanctioned (Rs).......3 220 i= o =
Note: .

° Supportive documents need to be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

ADMINI A% PRINCIPAL
: ' Ml_wmupuzha

Nirmala colthﬁ mxwml . : Nirmala college of PBM
NRMALA COLLEGE OF PHARMACY ' . ia College of Pharmacy
- uvattupuzha, Ernakulam (Dist.) Nirmaid h Ernakulam (D\Sl)
Kerala - 686 661 Muvattupuz ' a6 661
Recaived . oo —
FINANCE OFFICER

NIRMALA COLLEGE OF PHARMACY Daa., . ;
MUVATTUPLZHA P.O., ERNAKULAM o Lo
KERALA - GR& B84



NMINMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance

a Academic Year.c) o= ad. 3

Name of the faculty: _E_&D.L&J.Qéh\&.wm;*.\(}ﬁ&om T
Designation: _QS.SQC‘_\Lc.xk:&_-,.()ﬂlqw.c_"i_._m__......_..._.-...._..ﬁ.....
Department: MLMCCJ&S;_&

Financial Assistance for: minar/FDP/QIP/Paper presentation/Publication
Level of event: Nations( /international

Standard of publication: National /international [Impact factor.._..Indexed in Scopus/Web of

science/Elsevier/SCI/Scien Direct/others
Title of the event/Article: F)‘\:J O __OuXCONR f%ﬁﬁx@@p Ao kvon CO _Re

Date/place of event: . Qs colleg e QCSGC%“U\&'MO\M\ .
Period of event: _..Fromlzj.ﬂl_.Tu__éSLa_Lz_ciﬁ.}__

Total Expenditure: 5_': foYolo)
Expenditure Distribution:

Lodging Expenses:..______.._. Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount); ~ D

L e
Recommendations and Remarks of HOD: ... {Secoxnmecled D=2
Recommendations and Remarks of Principal: ........ .&[ﬂmm;ﬁad -
Recommendations and Remarks of Head, R & D Cell: M_ﬁ}cﬂ

Q ".j‘/
yod

PR -

Recommendations and Remarks of Administrator:
Approved /Disapproved Amount sanctioned (Rs].......{ﬁ_QQ o

Note: '
o Supportive documents need o be attached along with the properly filled application,

o The duly slgned spplications with administrator remark need o be submitted to the R & D Cell

//_’ £ colbad

ADMINI TOR PRINCIPAL
Nirmala college of memlm R!mﬂlmuzhn Nirmala cnllog/. of Pharmacy, Muvattupuzha
ADMINIS |
PRINCIPAL

NIRMALA COLLEGE OF PHARI'\_MCY
Muvattupuzha, Ernakulam (Dist.)
Kerala - 686 661

NANCE OFFICER

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661

Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist)

Kerala-686 661




“-.’u(.n‘
1 : I
NMIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
AMliated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance

. Academic Year.2098.-20 3 3
Name of the faculty: ..H!St.ﬁ...:..yj.ﬂ_.‘ﬂ_ﬂ_..]’f tes -
Oesignation: _...._.ASaialamnt ... puo)e S84 oo .
Department: “.._..__phmma_(mhz s e e s

Financial Assistance for: Seminar{Fﬁ’mIP/Paper presentation/Publication
Level of event: National Anternational
Standard of publication: National Anternational [Impact factor......Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others
Title of the event/Article: - "]__Du v Natiarel UVl _Oaltne  lacti] 2

Drvelopecynt  puoabaca _ow 3 otttmme . buzel
ediicali’ere  Conm e :
Date/place of event: 528 CO”:n}n 8419 /«’ahdn'puham

. ~
Period of event: _.From .18 0'To__ 25 0l ~ 2023 _

Total Expenditure: L6

Expenditure Distribution:

Registration fee: .____.___.._Travel expenses:...__.______ Publication ;SR
Lodging Expenses: ....__.__....Any other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): " NA

Recon{fmndalions and Remarks of HOD: __.-_mez GL 9;"’#

Recommendations and Rernarks of Principal: ..
Recommendations and Remarks of Head, R & D Cell:

= '

Recommendations and Remarks of Administrator: i N
Approved /Disapproved Amoun! sanctioned (Rs)...... ﬂ_QQ_Z en, W,

iy,

Note:
o Supporthve documenis need 1o be altached along with the properly filled application

o The duly signed spplications with administrator remark need (o be submitted to the R & D Cell

g v)"{ ‘_(._‘Q
—_— # L / a
Nirmala wmﬁ‘z‘zﬂﬁﬁ&}.’o&z&mwwhn N Nirmata coll L. 'PhPRtNCIP:L ha
NIRMALA COLLEGE OF PHARMACY /) *g¢ of Pharmacy, Muvattupuz
fMuvattupuzha, Ernakulam (Dist.) | Dt ) PRINCIPAL
Kerala - 686 661 Nirmala College of Pharmac
( ' Muvattupuzha, Erakutam (Dt
- CE OFFICER
. NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM

I{EDAV A ror reg




MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
N Academic Year.222.2./20.2.3

Name of the faculty: .2z (1if £Y..M. o 10
Designation: .. A4S (Slant. Praffe s ?
Department: Phoxaraalenn b€ S
Financial Assistance for: Snminar]FDPﬁ’lPaper presentation/Publication
Level of event: National/International

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others :

Title of the event/Article: EDRQQ.QQ&M&_E@_?&;{,_EQW chlonCopRBE)

Date/place of event: Sé_':_daﬂ_e S .&kﬂ..'}_dﬂ&l%ﬂl___ :
Period of event: _.From (5/0( To_ 25.(0( [ 20 2.3
Total Expenditure: .. 3.0 00/ —

Expenditure Distribution:
Registration fee: .....—...........Travel expenses: .................... Publication [T e s

Lodging Expenses: .............._.Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): _AD

= .

Recommendations and Remarks of HOD: ... KCOr e oo )

Recommendations and Remarks of Principal: ....... f/.&ammmd.!d 3
Recommendations and Remarks of Head, R & D Cell: Q&ovwrw.n&é

G

- v -

Recommendations and Remarks of Administrator:
Appmv{ /Disapproved .......... Amount sanctioned (Rs) g 209 / it
Note:

° Supportive documents need to be altached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

i

e rdE= : : ____'_;__"_-.x.__ ’ = fc—ﬂ‘@
ADMINISTRATOR fo—L PRINCIPAL
S/ nueeto - Nirmala college of Pharmacy, Muvattupuzha

Nirmala collage M ,_,!tugllup uzha

NIRMALA COLLEGE PRINCIPAL
OF p
Muvattupuzhg, Erna kula:A(g?:'?CY ' ap Nirmala College of Pharmacy
 Kerala - 636 gg ) fLQUJWQ Muvattupuzha, Emakulam (Dist)
0\ Kerala-686 661
| %? ; i EEE@ . J‘l\r"\ W
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
- KERALA - 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Afliated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance

- Academic Yealblocg.é.:;aoéj
Name of the faculty: hmE-”:.Xg@_ .._..%..EEQ\.C.&--.“.EE‘;\:H.._.......__H..-...,,.
Designation: .rSSiSdtuna).. DOsd eSS, oo

Department: QntaiynhcenikNes. o -
Financial Assistance f?eminar/FDPfﬂlP}Paper presentation/Publication

-
Level of event: Nationa{ /international
Standard of publication: National /international [Impact factor.._....Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others :
Thtle of the event/Article: Q@Q.aﬁ_@u&.mm__%}a@_Mmﬂ.Cm_&&)“

Date/place of event: &E&M\\aﬁ.ﬁﬁ_:w SadNen) SQ\‘—;\ ol c\m\\o\\i»cl'ﬂ .
Period of event: _HFrom.LGK..é._.ToJS‘_/D;,Li@.a_" 4
Total Expenditure: Seno

Expenditure Distribution:
Registration fee: ——....... Travel expenses: .o oo, Publication fee_—.—___.__.

Lodging Expenses: .. ~..—.Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): _(NQO _, _ - =
Recoonieernded Bkt '

Recommendations and Remarks of HOD:
Recommendations and Remarks of Principal: .._- ﬁ/ﬂ 2 //Iﬁ‘[’ﬂ/

Recommendations and Remarks of Head, R & D Cell: ’&"-"Me"-‘a

25N - :
o
Recommendations and Remarks of Administrator;
Approved /Disapproved Amount sanctioned (Rs) 00 0/ o B

Nole: ’
© Supportlve documents need (o be altached along with the properly filled application.
o The duly signad spplications with administrator remark need to be submitted to the R & D Cell

ADMINISTRATOR PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha
— ADMINISTRATOR PRINCIPAL
A COLLEGE OF PHARMAC - .
[Muvattupuzha, Ernakulam (Dist.) P . 600{/ Nirmala College of Pharmacy
Kerala - 686 661 , A Qg Muvattupuzha, Ermakulam (Dist)
(Rzu V¢ Kerala-686 661

E OFFICER

KERALA - 686 661



Der s

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

. Academic Year.. dA22-7 023

Name of the faculty: .Aneeto LaSe.. Ve hese.
Designation: .A551Skaund. Bo Lo ssox =
Department: .EM&&.C&&\H.’Q.SV_
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication
Level of event: National /international

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Article: .- DL 21 cat (. Pogt&;l Cluacetion (oRE >

Date/place of event: 5_@5 fn“é?f(_le, ‘J:Mc.ls’aché;a Bud com .
Period of event:__.Froml%[6( _To_ 25 [0l [2023

Total Expenditure: . 5200 /=
Expenditure Distribution:
Registration fee: ................Travel expenses: ................. Publication fee......ccoe.e..

Lodging Expenses: .................Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): .22, __

Reconinendaions and Remarks of HOD: .._.-_.&Lm..am.aﬁv.sp.__%‘/

Recommendations and Remarks of Principal: Hero mm{ﬁdfg/ v
Recommendations and Remarks of Head, R & D Cell: Recermnented

7=

Recommendations and Remarks of Administrator:

Abpfo/vod/mupproved : Amount sanctioned (Rs) g VA f’ﬂ;/ !
Note; :

© Supportive documents need lo be attached along with the properiy filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Ceil

%‘M e | LA
ADMINISTRATOR o’ PRINCIPAL

Nirmala col niﬂurmcknwm uzha L5/ Muvain e irmala college of Pharmacy, Muvattupuzha
i MADMINIST ATOR“'  ( Emaliygan P PRCI;I\ICIPAL i
NIRMALA COLLEGE OF PHARMACY \ Keral i
NMuvattupuzha, Ernakulam (Dist.) Tk FA Nirmala College of Pharmacy
o Muvattupuzha, Emakulam (Dist)

Kerala - 686 661

@gf‘% Re ciaved Re-c00 0/—
FINANCE OFFICER .

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM

KERALA - 686 661

Kerala-686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
N : Academic Year.. o 2

Name of the faculty: ... \JamiHha  4{ase

Designation: -.,..,_.,,&QS.L:SM _-.-..,FEQ%H,.QQT_&;...._._-
Department: ......... PG, MWC&QQM 24 NLY (Zg
Financial Assistance for: Seminar/ /QIP /Paper presentation/Publication.....
Level of event: Nat ternational

Standard of publication: National /international [impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others,

Titte of the event/Article: ... D Nadtdonal [ quel. '.Em;fﬁ;ai%__bﬁ_%fam
fov) )

Hege posn . —an.. (OG0 onon t, SAug
Date/placeof event: S-S Colleic  Sxeelcovnda puyovem -
Period of event: .__..From_La.’.[&_l‘_z.&Tﬂ T (Ot 2.2 ’

Total Expenditure: S0 /=
Expenditure Distribution: :
Registration fee: ...._..........Travel expenses: .................... Publication fee....................

Lodging Expenses: ............._.Any other Expense:
Have you availed financial assistance eartier? (please mention the detail as Date, Place, type, level. No. of

times & amount): -
Recommendations and Remarks of HOD: ..... 22 077 72 onole 2L K 272~
Recommendations and Remarks of Principal: ... i 2L % :

Recommendations and Remarks of Head, R & D Cell:

P2 F
Recommendations and Remarks of Administrator:
Apﬁué /Disapproved : Amount sanctioned (Rs).....9.207 / i
Note: :

° Supportive documents need to be altached along with the properly fitled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell

ADMINISTRATOR FT&'ADP 9‘”‘“5%4 ‘P:j;mPAL

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha

NIRMALA COLLEGE OF PHARMACY /_~°/ SETN Nirmala Coll f Pharma
Muvattupuzha, Ernakulam (Dist.) { { Muvattupuzha \ irmaia Loliege O Cy
Kerala - 686 661 Emakulam Dist Muvattupuzha, Ernakulam (Dist)
Kerala _ }(_-?r;r!:g_app' AR

FINANCE OFFICER
NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
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NMIRMALA COLLEGE OF PHARMALCY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance

a Academic Year..2622.-2.2
Name ol the faculty: I&.@H L\ﬂf}.‘:‘] JOSEPH
Designation: «“Fsaccial. Fhrieszor -

Department: .PJM».MJ‘.C{’Q,
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication

Level of event: National /internationat
Standard of publication: National /International [Imppc! factor——_Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Articte: .- [0 P on (D wdzormt Br«:ecﬂ Llagpin

Date/place of event: SES - R ¢ “""!Qﬂ_“{?”“im—‘

Period of event: __From[3/0/23 To_25/1/2022
Total Expenditure: -S27207=

Expenditure Distributior: .
Registrationfee: . ___._____Travel expenses:..._________ Publicationfee________.
Lodging Expenses: ... ... Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): A0 -, _ '
z = W i ¥
e oo mrerds .;L M

Recommendations and Remarks of HOD:
Recommendations and Remarks of Principal
Recommendations and Remarks of Head, R & D Cell:

-\

2

Ereompoented z

beonmented

Recommendations and Remarks of Administralor: :
Appfﬂv’e'd/fﬂiupproved Amount sanctioned (Rs) gdﬂﬂ/"" . \C' \‘}'{

Notle:
o Supportive documents need 10 be altached along with the properly filled applicatron 4

o The duly signed spplications with adminisiralor remark need to be submitted to the R & D Cell

V4 Foabitnd

TOR s PRINCIPAL
Nirmala college of Pharmacy, Muvatiupuzha Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR PRINCIPAL
NIRMALA COLLEGE OF PHARMACY lirmal 2 of Pharmacy
\ nlleqe ol FRAMac
Muvattupuzha, Ernakulam (Dist.) ':‘.-rr;?.a C:; JE_r: vulam (D ,Sn
duvatlupuzna, CMmarusi ==

Kerala - 686 661 s A
Kerala-ooh tol

‘—J:"-ﬂ*rg}»lﬂ’éé OFFICER
NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.O., ERNAKULAM

ADMINI

KERALA - 686 661



RINMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
AfMilated to Kerala university of Health scences Thrissur

Application Proforma for Financial Assistance
Academic Year 2022 — 2022.

KN ELLIROA st
Name of the faculty: EmiLY  gw 1€ P
Designation: . ASS6¢ - _Pep pesso re. -

Department: _.FHAZMACDL0cy
Financial Assistance for: Seminar/Fﬁ'%lP}Paper presentation/Publication_._

Level of event: National /International
Standard of publication: Natiohal /international [Impact factor.._.... Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others
Title of the event/Article: .CROSSDISCIPLIN AR ) TY i‘ ) ___RESe AR <t

- (S ot ygin Ll STPTNZ_pILHER. _ERUATION _Council]
Date/plal:e of event: !q' 5'[-? ':'-23 rg&pl‘.".:-:{(.ébq TECH a0y MusEOM WPU-S VI KPS gqgum)'n-hm»unm
Period of event: .___Froml4lo)|22 1o 24[0)] 23 .

Total Expenditure: Sp00e| —
Expenditure Distribution:

Travel expenses: ........_.__.... Publication fe - S

Lodging Expenses:..______.._. Any other Expense: -
Have you availed financial assistance earlier? (please mention the detail as Date

times & amount): s

Recommendations and Remarks of HOD: ..y HOPD _El2al it

Recommendations and Remnarks of Principal: .._._ f(’//af)o 1ol /L/e‘b/
Recoemmendations and Remarks of Head, R & D Cell: ..._-J.eg:.fm_v‘_-":“&’&

, Place, type, level. No. of

R ndations and Remarks of Administrator:
Approved /isapproved Amount sanctioned (Rs}...-_SQQ_QZ:__x..___

Note: '
o Supportive documents need 10 be allached along with the properly lilled application.
o The duly signad spplicstions with administrator remark need to be submitted to the R & D Cedl

47
W  Kando e
ADMINISTRATOR PRINCIPAL

Nir:s:rl::!lﬂdm A é?;a'ro?"w"m. | Nirmala college of p?a'R'TﬁéYbﬂt"“""“"'
HRMALA coL
uvattupuzha, Emayuy Bl Nirmala College of Pharmecy
Kerala - 686 gg 1 o ha, Erakulam (Dis
upuzha,
) Muvat e

o e

NIRMALA COLLEGE oF py,
MUVATTUPUZHA g ERN:E 3&%’
KERALA - 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
& Academic Yur&@é@...cg_

Name of the facully' 'Drma Mazio Jf".ff’o
Designation: .. A%<d..... gﬁ‘{gﬂ

Department: ... ?oa.x:l ax .....Bﬂ.f:‘ﬁm
Financial Assistante for ammar/F 7QIP/Pap entation/Publication

Level of event: Natlofal /international
Standard of publication: National /international [impact factor.........Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others

Titte of the event/Article: .. ERP._m__Oudeome. . B.?wd Sducabiom,

Period of event: .__..From![22[33 To QQ od LA’%
Total Expenditure: ......84.51211@71

Expenditure Distribution:
Registration fee: —eennes Travel expenses: ... Publication fee..... ..

Lodging Expenses: ...............Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

Date/place of event: . { ‘&Z 8, Wamottes 1 .0 -.ﬁ.!ﬁ.__p:.:gu,@ﬂf&_ﬁﬂhgﬁ .

times & amount): _..ND o
Recommendations and Remarks of HOD: v/ 2@5‘-@,/
Recommendations and Remarks of Principal: ...« —coo..{t ﬁfﬂmw

Recommendations and Remarks of Head, R & D Cell;

3

o ad

emﬁdauoml and Remarks of Administrator:
Ap /Disapproved ; Amount sanctioned (Rs) S0l s

Note:
= Supportive documents need to be altached along with mmmfwmma
o The duly signed applications with administralor remark need to be submitied ta the R & D Cell

ADMINISTRATOR PRINCIPAL
Nirmala college Kmmﬂmm e ~ Nirmala college of Pharmacy, Muvattupuzha

NIRMALA COLLEGE OF PHARMACY

Muvattupuzha, Ernakulam (Dist.) | -'.'I" 3 '
Kerala - 686 661 ; W plt i "\(U”(
NIRMALA COLLEGE OF PHARMACY
MUVATT. UZHA P 0., ERNAKULAM

FERALA -voo Gl
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MIKMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affllated to Kerala university of Health sclences Thrissur

Application Proforma for Financial Assistance

A Academic Yoar.2022.22.
Name of the fagully: I \S_ \f;“‘t Vorgheee .
Designation: £ “.'.?'.LQQL_I:{&_‘.EE‘E e R

mp.nm.nl: el am af“ﬂ' I’s s - —
Financial Assistance for: Sominar/Fﬁﬁ/ulP}Paper presentation/Publication
Level of ovent: Nat?ﬁwl Ninternational

Standard of publication: National Anternational [Impact factor........ Indexed in Scopus/Web of
science/Elsevier/SCI/Scienge Direct/others : r o
Title of the event/Article: . ‘Fgﬂmafc’whra\ Anovotions y 4 taztec tvon Stacteqies

Date/place of event: Sevon hills Gollege J Thoenioey . lianpalfi .

Period of event: ._..From.! f./.?J.'._..Tn_.".‘(.'.’:f’g"! 2023

Total Expenditure: .22 OPL--

Expenditure Distribution:

Registration fee: ————..........Travel expenses: ......—..c.c.e...... Publicalion fee ...

Lodging Expenses: ....—........-..Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): No o

_R(corw—'vﬂ'—t; . \’,W/P/
Krrampentes!.

Recommendations and Rerarks of HOD:
Recommendations and Remarks of Principal: ...

Recommendations and Remarks of Head, R & D Cell: Retormmentad
P
| L3\

Recommendations and Remarks of Administrator: 400/ O . o | QP’\!

! . L - ™
A_”Fﬁ{.d /Disapproved Amount sanctioned (Rs) ] _,__F ,/v P\\F‘.\
Note: ' I )
o Supportive documents need o be altached along with the properly filled spplication |
e The duly slgned spplcations with administralor remark need to be submitted to the R & D Cell

W _ P Rl O
| ADT:ISTH%: ) PRINCIPAL

Nirmatla co "X'n °MIN.IESmT.f?}\Tga upuzha Nirmala collegh of Pharmacy, Muvattupuzha

_ PRINCIPAL
Nirmala College of Pharmacy
Muvattupuzha, Emakulam (Dist)
Kerala-686 661

NIRMALA COLLEGE OF PHARMACY
Muvattupuzha, Ernakulain (Dist.)
Kerala - 686 661

C

D

P N

FINANCE OFFICER
NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM

KERALA - 686 661
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance
Academic Year..QZR.= A 0OI3

a

Name of the faculty: Mo - Tihin k. Medhuud

Designation: ... A55lastzmal . Pacdessor
Department: _._E.{:m.!.maz.eu&.s___
Financial Assistance for: Seminar/EDP7QIP/Paper presentation/Publication

Level of event: Natiopal /international
Standard of publication: National /international (impact factor........Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others -
Title of the event/Article: ___Pl‘zg&macﬂc_tﬂ.aﬂ@q: valions _ancl Aoptectsor
,51.‘7211‘6 ?_f:ﬂ; :

Date/place of event: __Sev¥nt hll< colle E_QﬁP.EQLm&LLg_.;.MP afi®

Period of event: __From_{ 3 _1o__22/F /2023
Total Expenditure: __<_5000

Expenditure Distributiorc
Registration fee; ————_...... Travel expenses: ..________.__. Publication fee—___._____.
Lodging Expenses: ... _. Any aother Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): P . _
" ey
Recommendations and Remarks of HOD: ____Kecorume rd e D"
Recommendations and Rerarks of Principal: E//ammz/éaﬁa/

Recommendations and Remarks of Head, R & D Cell:

8

2 _

ol
Recommendations and Remarks of Administrator: e
' Amount sanctioned (Rs) f 000/ o S ‘(‘W\v

Approved /Disapproved

Note: g
o Supportive documents need 1o be altached along with the properly filled application,

o The cdy signed applcations with adminisiralor remark need to be submitied to the R & D Call

%&Zf D Bl
ADMINI R PRINCIPAL

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha
PRINC‘.PAL

ADMINISTRATOR
NIRMALA COLLEGE OF PHARMACY : of Pharmacy
fuvattupuzha, Ernakulam (Dist.) Nirmala Coﬂeg? " kulam (Dis)
Kerala - 686 661 Muvattupuzha, Emaruts
Veraln (A6 \‘b‘

oo
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA

Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
. Academic Year..2L22.z2023

Name of the faculty: .. ANUIMA L. SATY
Designation: ...... A< Jo0dpscoy 3
Department: ......Lhar wlxachie =

Financial Assislancref}p. Seminar/FDP/QIP/Paper presentation/Publication.....

Level of event: Nafional /International
Standard of publication: National /Ainternational [impact factor.........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Article: m-EMWL_.MﬂMMmM_MOM

Ckaa }’ﬂﬁ/j L4
Date/place of event: _5e02h 4+ s (o(f 'n%_f_bém%__ﬁiﬂd%:b',
Period of event: .__.From..[840 _To__ 2274 L4 2023
Total Expenditure: Ra: 2000 g
Expenditure Distribution: -
Registration fee: ................_Travel expenses: ... Publication fee........
Lodging Expenses: . e ARy Other Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): N o--.
0 _ﬂ

Recommendations and Remarks of HOD: {%"

Recommendations and Remarks of Principal:

Recommendations and Remarks of Head, R & D Celt: .. Kzcommendz 4. .

gl

Qo ) :

e

R " tions and Remarks of Administrator:
Approved /Disapproved Amount sanctioned (RS)........20.00 [ —
Note: X

o Supportive documents need lo be attached along with the properly filled application.
o The duly signed applications with administrator remark need to be submitted to the R & D Cell.

ADMINISTRATOR 3E o s \!‘& / PRINCIPAL

Nirmala ¢ of Fhmcsmgﬂumm g 7 Nirmala college of Pharmacy, Muvattupuzha

DMINISTR
NIRMALA COLLEGE OF PHARMACY BRINGIPAL
Nirmala College of Pharmacy

Muvattupuzha, Ernakylam (Dist.)
e Muvattupuzha, Ernakulam (Dist)
Kerala-686 661

. NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661



NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
AMliated to Kerala university of Hoalth sclences Thrissur

Application Proforma for Financial Assistance
. Academic Year..odacdf ) 0213

Name ol the faculty: .. V£ _..'gbmfa : —
Designation: .44 .L.G-MJ.I_ _1.‘)3D{1.‘-'aJ.Q\SIA...........“..“-..".,.....--._.-_.,.,...._.._..,...
Department: _...ILJ AL Q/ r—
Financial Assistance for; Slminara‘ P/QIP/Paper presentation/Publication._..
Level of event: National /international

Standard of publication: National /international [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/othe
f Do Lopayends, 0oy

Title of the even icle: .. 5. a1 u.ut‘[l My
e T o R clih il (EOR).

Date/place of event: Byl nnau149) ’ ; i
Period of event: _...Frnm_l.'a.l.’.’;, 22To...... LT /UT!QB

Total Expenditure: ._ 000 [— -
Expenditure Distribution:
Registration fee: - ———.......... Travel expenses: ....owee.woe. Publication fee .. —_.___.

Lodging Expenses: ceanunee. Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): o ——

Recommendations and Remarks of HOD: ... -ox. Rl cth®iA

Recommendations and Remarks of Principal: Kreo.n Mﬂ!fﬂ/
Recommendations and Remarks of Head, R & D Cell; R'W&cﬂz

] o2 '
%

~

Rec ndations and Remarks of Administrator:
Approved /Disapproved : Amaunt sanctioned (Rs}..__ﬂﬂﬂ.(:..__:.____
Nole: )

o Supportive documents need 1o be altached along with the properly filled application.
o The duly signed applications with administrator remark need (o be submitted ta the R & D Call

&%ﬂ > HoA o A
ADMINISTRATOR PRINCIPAL

Nirmala colleg e of fhwaRpy N @ Rtupuzha Nirmala
JIRMALA COLLEGE OF PHARMACY , college of Phlrmnév{bxtvaltupuxhl
tAuvattupuzha, Ernakulam (Dist.) PR".\N { Phamacy
Kerala - 686 661 - ‘rmala College armesy

Nirmala Emakulam (Dis\)

NIRMALA COI—LEGE U} }‘I‘!\I \:-:Al I
MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 676 661

' vallupuzha,
- (\-:—'- ~ \g . Kerala-686 661
= S Tl 3 »
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NINMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
AMliated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance

. Academic Year.. 2022 202 2
Name of the faculty: ___ Hz oo, % i
Designation: -..-...ﬂ.f.[l.f.tw).l.__-.l.].ﬁ.(’._{r_xInA : S e

Department: .....P.-Llﬂ..’ur.lﬂj.[ll.ﬁ.;r‘-

Financial Assistance for: Seminar ETF'IUIP/Paper presentation/Publication_...___.______
Level of event: National Ninternational
Standard of publication: National Anternational [Impact factor........Indexed in Scopus/Web of

science/Elsevier/SCI/Science Direct/others
Title of the event/Article: . A _Flve Red._fecutdy Oevernprienic PRowrn rme

v PHARMACELTICAL tanLovaTioN. £.3 PRp1C ¢TION TP oJEIEC

Date/place of event: __ 18 - 2.2, L'fu,bf 20R3...., BlusOnElunR.
Period of event: .......From..I.ff.’JlZ_&.To__..:’.uU_I_L.& -
Total Expenditure: 5000/ ~

Expenditure Distribution:
Registration lee: _____.__._.._Travel eXpenses. ...m.e....... Publication fee_.___..__.__.
Lodging Expenses:...._____..... Any ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): *

L4

Recommendations and Remarks of HOD: FOT HOD ﬂf)ﬁgp)@ﬁ

Recommendations and Rermnarks of Principal: J //'J/U/Y.)/'ﬂ/(d/

Recommendations and Remarks of Head, R & D Cell: Lecomvmuntid

-

A
e

Recommendations and Remarks of Administrator:
Approved /Disapproved ‘ Amount sanctioned {Rs].._.._gdldﬂ[_::____

Nole: '
e Supportive documenls need lo be attached along with the properly filled applicatron,
o The duly slgned applications with administrator remark need (o be :ubl“mod!a the R & D Call

MQM \"Mwﬁ  F 4o
ADMINISTRATD /‘ PRINCIPAL
N

Nirmala college of Pharmacy, Muvatiupuzha . Irmala college of Pharmacy, Muvattupuzha
ADMINISTRATOR
HITMALA COLLEGE OF PH
uvattupuzha, Ern:nkuIarn‘(\{}1-}_.:|r;‘-";:‘fY PRINCIPAL -
Kerala - 686 g1 : Nirmala College of Pharm? y
Muvattupuzha, Erakulam (Dist)
&.«”Aﬂ' Kerala-686 661
FINANCE OFFICER
NIRMALA COLLEGE oF PHARM
\ ACY
MUVATTUPUZ
e PAPO, ERNAKULAM

s e
- — e
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MIRMALA COLLEGE OF PHARMACY, MUYATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur

Application Profarma for Financial Assistance
N Academic Year...20022 — 2 .3
Name of the fa:ullr:B_D __é-[g%aﬁ.dgﬂgtmam,ﬁ-_“_
Designation: .., _//yn~le ov._.. et et e e
Dtpanmml:_._?? i 11(.&]_9;59 : rnp -

Financial Assistance fo';'./seminarfFDP{alPlPaper resentalion/Publication
Level of event: Nationa /international Jvm .
Standard of publication: National Ainternational (Impact factor.._....Indexed in Scopus/Web of

science/Elsevier/SC|/Science rect/others f
Title of l@e event/Article: .._ gﬂ[ 3 ﬁ@[’_zmuﬁ{jl%éﬂ_m_“_
_uf m_ i a3 B { P . ’

q s et s
Oate/place ot event: ___ LD ~ 2% ) ] 1) TR T 5 - 2ol o Z’FJZ)S Q’%
Period of event: '__.From.._lé‘ﬁ_.fo Dol 7—f lig Y--2.0.2.3 = , M Th’
Total Expenditure: S506 O,/“_ 2 z Qag)
Expenditure Distribution:
Registration fee: ______._...._Travel éXpenses. .............. Publication fee__...______
Lodging Expenses:..______.__. Any ather Expense:

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): e

fer HOD 20b T
; MammrM/d/
e cornmentad.

RxoMenddMs and Remarks of HOD:
Recommendations and Remarks of Principal: ..__
Recommendations and Remarks of Head, R & D Cell:

- — - ~

Rec@mendations and Remarks ol Adrinistrator:
Approved /Disapproved Amount sanctioned (m).-....fﬂﬁﬂ.[:....;-__

Note: '
o Supportive documents need 1o be attached along with the properly filled application,

o The duly signed applications with administrator remark need to be submitted to the R & D Cell

Nirmala college of Pharmacy, Muvatiupuzha Nirmala college of Pharmacy, Muvattupuzha

ADMINISTRATOR
NIRMALA COLLEGE OF PHARMACY PRINCIPAL
Muvattupuzha, Ernakulam (Dist,) Nirmala College of thmacﬁy

Muvaltupuzha, Ernakulam (Dist)

Kerala - 686 661 "
Kerala-686 661

TR
FIRANCE OFFICER

NIRMALA COLLEGE OF PHARMACY
MUVATTUPUZHA P.0., ERNAKULAM
KERALA - 686 661

Ll it e
?DH Q) CIPAL
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
Academic Year..2:022..2023

|\

Name of the faculty: - ¥ADana__ MRRAN.__RLSX ..
Designation: 55151 HMN Y. LRSS0 o
Department; . LRHAE™MAL O DOSY b ;
Financial Assistance for: Seminarlgnﬁ/ulP/Paper presentation/Publication_.\

Level of event: Natitnal /international
Standard of publication: National /international impact factor....Indexed in Scopus/Web of

science/Elsevier/SCl/Science Direct/others .
Title of the event/Article: _th&mMLulm&L#lbfb&uhnILﬁL‘-..._.._‘,t__S?_BD_SE‘_QJ.LQN
AR T n\ES ;
MANIEAIe £ ARIFRIALS  Telwmuo Oty

Date/place of event: _C.\R. — AN STAIMIL__OS

Period of eventi¥e..From 13|01 _To_ 2] D1 2023
Total Expenditure: 2000 _

Expenditure Distribution:
Registration lee: —————.........Travel expenses: ... ..... Publication fee._......._.
Lodging Expenses: ... _.._.Any other Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of
times & amount): _NO , _
Recommendations and Remarks of HOD: _ i S
Recommendations and Remarks of Principal: /ﬁ!/ommm/ M/
Recommaendations and Remarks of Head, R & D Cell: Qﬁwﬂw“f:ftuﬁ
gl \ —

Rec ndations and Remarks of Administrator,
Apﬁ;cwod /Disapproved : Amount sanctioned (Rs) S0 [ = _—

Note:
o Suppertive documents need o be altached slong with the properily fliled application
o Ihe duly signed applicetions with administralor remark need to be submitted to the R & D Ol

ADMIN TOR : PRINCIP
Mirmala college of Pharmacy, Muvatlupuzha Nirmal AR
ADMINISTRATOR LERlRt sl TRy
' Nirmala College © Dis)

NIRMALA COLLEGE OF PHARMAC . \ oy
| ha
Muvattupuzid,

Muvaltupuzlia, Ernakulam (Dist ) 1 60N
\ 0 NS
\ et AA-0ED

Kerala - 686 661

;{é;%i:l"J rLJ\Ai AI’U‘}V“‘I j\:}}# -
FINANCE Ut riveit i

+{MALA COLLEGE OF PHARMAC
MUVATTUPUZHA P.O., ERNAKULA®
KERALA - 686 601
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MIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Assistance
Academic Year. 2024w 023

-

Name of the faculty: .. A&4a. V.S
. ; T 2¢ r

Designation: 2 IXTE 1278 B (X ke (A V13 R — -
Department: .M.Ehrgm.).-zu..i{ﬁg}.\ - —
Financial Assistance for; Seminar/FDP/QIP/Paper presentation/Publication...
Level of event: Na!ioﬁf /international

Standard of publication: National /International [Impact factor........ Indexed in Scopus/Web of
science/Elsevier/SCI/Science Direct/others

Title of the event/Article: _ﬁ_ﬂu@_dﬁud H
PhasnasccAcs ] naovatans....amd. . Ldec

Fieoliy A maLe;;-mr-nf- P?\J%Jmamrru 9
SApad 2 g1

Date/place of e_vent: slozlz022 d:' e en._ Hils Lz}_“fém 'mu thmcwa - '-’“"“P ads
Period of event: _.From L2l-ll22To_ 220712023

Total Expenditure: ._S%.00. =
Expenditure Distribution:

Lodging Expenses: ..—ew.em. Any ather Expense:
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): -

Recommendations and Remarks of HOD: !‘G'T HobD__ Nizaeyv.
Krromeeotecd

Recommendations and Remarks of Principal:

_Reronmenlzd

Recommendations and Remarks of Head, R & D Cell. .......

Re ndations and Remarks of Administrator:
Apgraved /Disapproved ; Amount sanctioned (Rs)......s.-a.a(? i i

Nole: '
o Supportive documents need 1o be altached along with the properly filled application.
o The duly signed applications with administralor remark need to be submitted to the R & D Call

{/’ Baslb D

ADMINISTRATOR Vi
: ; RINCIPAL
Nirmala college of Pharmacy, Muvattupuzha A Nirmala college of ¢y, Muvattupuzh
ADMINISTRATOR .l ) *PRINCIREeH Muvatiupuzha
N!SMAI;!A co%LEEE OF PHARMACY TRy Nirmala College of thm(:\;y ]
uvattupuzha, Ernakulam (Dist. : akutlam (1S
Kerala - 666 cs?m vl m ‘ Muvauupuzbz:. i'll“]-'?"lt\‘:‘-\
: K:c‘h '3 Kiﬂl a -
FINANCE OFFICER '
NIRMALA COLLEGE OF PHARMACY

MUVATTUPUZHA P.O., ERNAKULAM

KERAILA €06 cca
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MINMALA COLLEGE OF PHARMALY, MUVATTUPUZHA
Affillated to Kerala university of Health sdences Thrissur

Application Proforma for Financial Ansrslanco
~ Academic Year, Lt ?777

Name ol the fa fjulty. ___//Jﬁi.] ANACA 1. .[...---..-....._. F—

Designation: L220N C Gd 0
Department. _/J) ALY jM._{ AT
Financial Assistance for: Sem narfF P/QIP/Paper pruonwlonﬁ‘ubliuhon _______________

Level of event: Matténal Ninternational
Standard of publication: National finternational [Impact factor.._...Indexed in Scopus/Heb of

science/Elsevier/SCI/Science Direct/others 7 ,
Thtle of the event/Article: .. &AHMM J’ZMJ’/AA{M? M-#ﬁlﬁfﬁl[zﬂjj_.’ﬁﬁé;.f% // op

P T

-

Date/place of event: ‘d{’e:’.:m%é_é é 777) uj‘cfgd@m YCGRY (I 147 [Tt bt s
_-./y.; Wy/ 7

Period of event: _..FromJZ ..... To..242
Total Expenditure: .. %. Z‘AQ/ = —
Expenditure Distributior

Registration lee: ———_.........Travel 84penses: .eicoveren Publicationfee ...

Lodging EXpensie. icccusescuiAlTy CINET EXPOINDE, woivioissivmismsininivinsimisiussiaramissiinsisia

Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level, Mo, of
times & amount): P - T —
Recommendations and Remarks of HOD: W.Z@/ — -

Recommendations and Rernarks of Principal: ﬂfﬂmfﬁfﬂ/(ﬂ/ e
Recommendations and Rernarks of Head, R & D Call: ,.-.-_P.f.:‘”’”'t‘”" f:...‘!..._._ N

- s -
'y
-------- - 4 - it e

p— A ———— ———— . s ——

Recommendations and Remarks of Adrninistrator:
A”%d /Disapproved . «—eAmount sanctioned (Rs). .-.._.Sﬁﬂﬂ/..__.- —

Note:
o Supportive documents need 1o be allached slong with the properly filled spplication
o Tha duly signed applications with adminiatralor remark need to be submitted ta the R & D Cell

: 4 K o AN
ADMIMI TOR PRIMCIPAL
Hirmala “’HﬂMﬁWﬂa “W""‘P“ﬂ'l Mirmata collede of Pharmacy, Muvsttupurhs
IMALA COLLEGE OF ¢ PRINCIPAL
‘HANMA Cy J
“”‘“Upuzha Ernakul i V{ )0 of Pharma ocy
Kerala - 635 f,l;,;m o } Higmala Coble Ul sf (Dt

e ¥ )Auvattupuzna, Im
- - N _\-—._—_-._ ;)})}'l },f" P oaf
| ’ )‘)‘ ‘ Digitally signed by

Fi ‘: G

"IRMALA COLLEGE of L
Ve ;" PHARMACY

BADMANABAN

" BoelarZD) RAMALINGAM
Date: 2023.12.23 15:00:27
+05'30"

Y. .4 .
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