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

Application Profarma for Financial Assistance
Academic Year..20\3} - 2022
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Mame of the faculty: . E”' Dm.n‘d') 3_09'&?\0 TLQV\UM@W‘ NG SRS
Designation: ........... A9¢00. e MQSSO'Y

Department: . DC Pa el of P\(\G\‘ﬂ"oﬂ C,LuhC} -
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health sciences Thrissur
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NIRMALA COLLEGE OF IPUMRWJA\*CY,, MUVYATTUPVZHA
Affiliated to Kerala university of Health sciences Thrissur
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affiliated to Kerala university of Health sciences Thrissur »

Application Proforma for Fmancnal Assistance A
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MIRMALA COLLEGE OF PHARMACY, MUVATTUPULHA
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA '
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
Academic Year..2022.....
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F\lm‘( uialkose

Designation: R430uzakte_~ Paglesany

Department: Phoxraaicutals
Financial Assistance for; Seminar/FDP/QIP/Paper presentation/Publication -
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Total Expenditure:

Expenditure Distribution:
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala unlversity of Health sciences Thrissur

Appllcatlon Proforma for Financial Assistance
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e The du[ys/gfed applications with administrator remark need to be submitted to the R & D Cell.
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NIRMALA COLLEGE OF PHMMM:\_', MUVATTURLZHA
Affiliated to Kerala university of Health sciences Thitasur
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scrence/Elsevner/SCl/Scaence Dlrec\/o!hers _
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Expenditure Distribution:
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NIRMALA COLLEGE OF l'lll\ltMI\(W, MUVATTURLIZIA
Affiliated Ly Kerala HIMVerslly of Healy g liicesa [liriagr

Application Proforma for Financial Assislance
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Financial Assistance for; Smnlnm‘/lfl)l-‘/(lll’/l’mmr Presentation/Pablication,,
Level of event: National /ternational

-:'w".‘\Hln‘!Iill'!l:(:i!ll(f:“:,.»l

N WALz !

Standard of publication: National /International [lmpact factor........indexed in Scopus/Web of

scle.\cp/lzlsev'e"/sc'/scle"c‘, l’)"‘loc‘/(‘)l'|e"gv'”)'““f|31|”|ﬂlll)Hl:lllll}‘ilIl”"lﬂlll“lll”:ﬂ”ﬂ!!‘l.'lH'E':llf"”!’“‘l“'!'?”l”l“:"(
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times & amount):
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Nirmala collage of Pharmacy, Muvattupuzha
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NIRMALA COLLEGE OF PHARMACQY, biU\?ATTUP
Afriliated to Keraly university of Mealth stienoes ™m
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T

Applmatmn Pm?vrma for Financial Assistance |

Academic Year. 8ol

Name of the faculty: 0 R 302 2 .X\f?ﬁi\&",.?,‘f}.&&..ww.»..._ ..

Designation: ... I\ SN "
Department: .. \"\\\\h\«\‘ \,\ 2 ( ‘f"\\& \&‘ I T o=

Financial ‘\:51\131\62 for: Sen‘lnat}FDPrQlP’Pwper pmwnmben’!?u ht\tsu.m_g s isbn ik

Level of event: National /mtemanonot
Standard of publication: Natienal /internationat Impact tacter.. .. Indexed in Scopusy \\ea of

e A D8NS SN AN L A b FR N A S SRS .

. -«m.._-n ABASA

science/Elsevier/SCl/Science Direct/s L PR e . o
>~ L g - & Y

Title of the eveny/Article: si‘-_». .,..m\ "'l\} .}b’\.s\.\ Qi‘:‘}'~.w... e Al K oo lexs | P

LECL N .,.Jts\t‘&{g?s‘ \..«\ XX 1‘\g\~k\\\\.,~; Neon AL \&,Tgﬁs.ﬁ’.‘*kwwu. U -

Date/‘place of even! B M.:Em e —————————— s AR

Poriod of eVERE o FEOM i T T e Tt s s s R

Total Expenditure: — o i i -

Expenditure Distribution: ,

Registration f2e! wm - TraVel OXRENSES: - e Publication ree e L~

Lodging EXPenSes: i Iiiew ARy Other EXPERSEY wo Tl s ot

Have you availed financial assistance earlier? ({:lea & mention the detail as Date. Place. e, level No. of

times & amount)! v Ve SR - =

Recommendations and Remarks of HOD: e mcae s s s ssa e e -

Recommendations and Remarks of 21111 <1 IR L

Recommendations and Remarks of Head. R& D (17 | - S

Recommendations and Remarks of Administrator

Approved /Disapproved s Amount sanctionad (Rs) "

Note: i

. g:ppor(ive documents need bo be attached aleng with the progerty Flled 3:'.’3(’*'::.‘:'.“’::’
o The duly signed spplications with adrministrater remark need o de sedmtied o the R RESCY

_ ADMINISTRATOR X e
Nirmala college of Pharmacy, Muvattupuzha ERBIIEAL

Nirmala college of Pharmacy, Muvattegusha
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NIRMALA COLLEGE OF PHARMACY; MUVATTUPUZHA
Afrated o Kerla wiversity of Health scieices Thrissur

Applivation Proforna for Financlal Assistance g
: Avadentic Year s siod
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NIRMALA COLLEGE OF PHARMACY MUVATTUPUZHA

Affiliated to Kerala university of Health sciences Thrissur y

/

t&pplication Proforma for Financial Assistance /
Academic Year.. 222 . 2020 - 2024 il

Name of the faculty: . Anu Yayamt‘/ Mcz.ym“] e

Assacials.. Phc{?&p.&. N e oy

Designation: ..
Department: . ?Jummw.«bm! Cﬁfmxfef ey st s L S e o5 ST
Financial Assistance for: Semmar/FDP/QlP/Paper presentatlon/Publlclgc‘m S
Level of event: National /InterRational

...Indexed in Scopus/Web of

Standard of publication: National /International [lmpact factor....
science/Elsevier/SCI/Science Direct/others.....
Title of the event/Artrcle

‘Navel mﬁ_,_wﬁg i

Date/place of event ﬂ“"’f’é‘ﬁk
Pariod of evant: From
Total Expenditure: ..35'70/—
Expenditure Distribution:

Registration fee: ... Travel expenses: ... .. Publication fee...35. :f@/

Lodging Expenses: .. ~.Any other Expense
Have you availed flnancnal assistance earlier? (p[ease mention the detanl as Date Place type level. No. of

Tn

wsneesiressn

i'?e.commendatlons and Remarks of HOD ’*‘ML@C cﬁ_-..%d/m._. T
Recornmendations and Remarks of PrlnCIpa( Wﬁé ‘v;/ J‘C' feake, iw (k.éqdf:,“pfbdf
’ Recommendations and Remarks of Head, R & D Cell: ... 7% 4a.. AN Lo b AL RS Lo .

S LT S ) I sl TNzl b AL f 200 A /po/// WA §
fb/m,aof/ f(’m As: 2 R AT /‘T. .t\/,//uCﬁv'L‘ e I wmmrﬁfu../f(

T o S W VT Cfﬁ« Tk

times & amount); ... Ne...

SRS ST M LD....

Recommendations and Remarks of Adminisirator:
wwwAmount sanctioned (RS

Approved /Disapproved ...

Note:
* Supportive documents need to be attached along with the properly filled application.
trator remark need to be submitted to the R & D Cell

! * The duly signed applications with adminis

PRINCIPAL
f Pharmacy, Muvattupuzha

Nirmala college of Pharmacy, MU\:aTtupuzha Nirmala colle
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PHARMACY MUVATTUPUZHA

NIRMALA COLLEGE OF
rsity of Health sclences Thrissur

Affiliated to Kerala unive

Proforma for Financial Assistance
Academic Year. 20#?0'25{)/

’—Z\pplication

M. Fhan.sS A«J—&In

Name of the faculty:
Assustant. Beafessa.

Designation:
Department: £ Mwlalﬂ

Financial Assnstance for: Semmar,’FDP/OIP/Paper presentatlon/Pub}@mn

Level of event: National /International

Standard of publication: National /International [Impact factor.[:.é...lndexed in Scopus/We
science/Elsevier/SCl/Science Direct/others.....

Title of the event/Article: . (62’1;:[12?,[ LI’H,QZL«( 0/ Cﬂ}fz i /? pﬂ/?ﬁ{m( r

Omﬁ &= Malé’zs/z 23

Date/place of event
Period of avant: _ Fram

Totval E);penditure ?E{ 300@/*’

Expenditure Distribution:

Registration fee: ... ..Travel expenses: .. T Publication fe@u e

Lodging EXpeNsSes: ...z ...Any other Expense s e

Have you availed fmancnal a55|stance earlier? (please mentlon the delail as Date, Place, type, level. No. of

times & amount): ... I e e oz
aﬁ J’c'/m(f’ /3a 6/1(0~/?m XCOOM/‘?("’Q/I c//%/ﬁu are/

Recommendations and Remarks of HOD Lde/:»

Recommendations and Remarks of Principal: ...

Al

Recommendatlons and Remarks of Head, R &D Cell: 7’.{74 /.J AAC.. Lareh . OF. Jc_,/enc_;, /: YN ché 5,>
A—,{ et /é’w'c A Bl b PP A TAe... j I < SN Y o
A= A O i

f’//(j/&éc Z"/cf Wi sl
L TR T AR A

a7 o W
Recommehdations and Remarks of Administrator:
Approved /DiSapProved ... _Amount sanctioned (RS)....
Note:
» Supportive documents need to be attached along with the properly filled application.
s The duly signed applications with administrator remark need to be submitted to the R & D Cell.
PRINCIPAL 5/” /149‘/

Nirrnala coltege of Pharmacy. Muvattupuzha

Nirmala college of Pharmacy, Muvattupuzha

Muvattupuzha

Emakulam Dist. | =




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

Application Proforma for Financial Assistance i/
Academic Year,. 2840 - 201

Name of the faculty: -thbﬁéz‘e"wje‘—

Designation: ... A5t Rrelesscal . T T T

Department: m?h‘?{\'mﬁwd"(i“

Financial Assistance for: Seminar/FDP/QIP/Paper presentalion/Publice‘n/i;):.‘,‘,ggé.ﬁi'ﬂ!@bn oediedn.
Level of event; National /Internatiorts Tf)uj&h codors
Standard of publication: National /Internatisfal [Impact factor........Indexed in Sc‘zap/tm;Web of
science/Elsevier/SCI/Science DireCl/others o,

Title of ‘,’l" event/Article: »----Qﬁ.ﬁaiﬁﬁm,...,QE’.....E»SC&WPMQHLfrZ-,, POAL O ed Do A

-

Dafe/place of event: “121911202,1«

Period of event: . From.._ —._ . To_ Bl

Total Expenditure: ........ 8500  -—

Expenditure Distribution:

Registration fee: ... .......Travel expenses: .... ... Publication fee...c?;AT.Q.C,?/,.:"‘

Lodging Expenses: ........==.....Any other L

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

Recommendations and Remarks of HOD: For/-,RC.\C?()mm‘ZL'C'\"é“' e

‘.(‘an.ih“.,.:i(ﬁ-,q@._.

Recommendations and Remarks of Principal: ....... S Asam s S
Recommendations and Remarks of Head, R & D Cell: ,'Z(/Df}/.wrz.\_fndrrrd/?;J?D/‘”(JJ
.«.@A}.‘.‘.‘J.....J.‘.R.’K...ﬁ!..'..2.5.4.4.7.2}.:../.ﬂl:ﬂ.../,?c..r;.....f.dc...ﬁ.c[.'.'.f...l. wind o fOIN OOV O bk XA St D
]oxf/n:mew(f:ddu/x/znz/%ffrr'mu'm/(/u/.y?w/ﬁ—a&r}JVM-; . -
;,,,facfazm /(?((’fﬁf"am/a\o//‘_(f(/wr"/ffr:(/'ff(4C‘Cun/ . Cyr,j/—{f h/

Recommendations and Remarks of Administrator: /”M
Approved /Disapproved ..o AMount sanctioned (21—

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

\_ﬁ)&‘u\ - ,&azmé

T COHEADMIN_W " PRINCIPAL
ge of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha

Muvattupuzha
Emakulam Dist.
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NIRMALA COLLEGE OF PHARMA
Affillated to Kerala university of Health sclences Thrissur e
. Py
Application proforma for Flnanclal Assist_anc§ 4
Academic Yea r.QD«'J.Q.::...Qf.L..... o’
a—
Name of the faKltv: .. mﬁShAOﬁ“Pl‘)
pesignation: ...L g o
Department: P"\a.’rﬂ\a m,lt(ﬁ ........................................................ o
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication .............................................
Level of event: National /International ,_—5 11
standard of publication: National /International [Impact factor...ccoceeee Indexed in Scopus/Web of
science/Elsevier/SCl/Science Dlrect/others
Title of the evs‘nt/Article: ‘
Eoxmulatian.. aM.....E\/Q.lbL«dmm....Qa[..:l:.e.Pfr..cak ..... (n .c!....!na.a.qp.av.a:{c..i..............
. o N
ot NEmesLlide..... (LJ:ML::.«:L....M%nﬂz\)‘.‘}.ﬁ...f..\)AM....RQ.L’J.I.GL:S!: ..........................
DatE/pIace Of event: senrereeer TSRO DR ll'll"v'l.ll-l---‘-.o-'
Period of event: ........ FTOM.....cccceuiveinnn. T e oee e ees 2o e e e RS S RS RS
U ————
Expgnditure Distribution:
Registfation =1 = OO, Travel eXPENSES: .....ceeeseesissussssssasesess Publication fee..sB.Q..O..’.Q..L.-........
Lodging EXPENSES: ...cuuieeimnnenacusinens I T T = L ——————
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level &
amount):
T, < 7 - [ L A4 gld/’./&wa/r’J/%—(//‘»ﬁ;p!’hwp—i
LA AR YT ST -Y s WUTR—————— :
Recommendations and Remarks of HOD: ‘ .................
Recommendations and Remarks of Head, R & D Cell: ... 7R3, 25 rVWUTdQ/aJM/D L«_>:;' "
Recommendations and Remarks of Principal: L/W%MJ/ ................................ .\ ...................... #£2 pc/r"
r~Ac /v>o//'0L VaZsi ;I‘”'O\Ju‘o—[ bHeAYO
Recommendations and Remarks of Administrator: ot bt [RrPSTD Lo ,
. F Reprneme — SR Ae < ard
Approved JDISAPPIOVE. e eeveesesiss s A R 7 Foov/ = &
........................... 7] //ch
S conet _/‘610-1 Pt~ 4/) 0—/;» 4 o~

e Supportive documents nee
e The duly signed applications with a

ADMINISTRATOR
Nirmala college of Pharmacy, Muv:

s = 11 - I 1) S
Note:
d to be attached along with this application. 7F Srra S i
dministrator remark need to be submitted to the R & D Cell. /ﬁ:}j
~
, d

orincipat 2 114




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

Application Proforma for Financial Assistance”

Academic Year.%.22£.::.2.0.2..

Name of the faculty: . D\’YA’\‘S\’) el CE.CPD .....................................................................................
Designation: . .A‘E’f) 'anl .............................................................................................................................
Department: ‘P‘\OYW{L:}&‘@ ......................................................................................................................
Financial Assistance for: Seminar/FDP/QIP/Paper presentation/Publication.......cecuiessmssssssrnscuceces
Level of event: National /International 1-5%

. . . - \/
standard of publication: National /International [Impact factor...........Indexed in Scopus/Web of
science/EISevier/SCI/SCIENCE Dir€Ct/OtNEIS... ..o ciireereinresssssseacescssssssssssssmasasssssssessnasassssasesss e sasnassssees

Tltle of the event/Artlcle

f:m;nma Jn Vidm.... Aotdabdic. . Pd idd. 2 Cocanud.Shell...
'(Afp 8 -Plpba.. Dnr&lasc, nhi bf'}prﬁ PEAG e

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

Date/place of event: .......cceeeeerercnasennnne e eeeeeetetesbestatustaseaseassRaRA S As e RS S SRS R SRR SRR S0 SSC SR SRR A S s s e s S s
Period of event: ......nFrom.....ce. T TO v ATTueteresasastesessssa ea TR aee At ses et SR stRSRS SER SRS et s et bt eu e suR et Sesaen
Total Expenditure: ........ceeen.es T eeeerestesaatastastaseeasanenassastsasassrat st areeAs es et anaeenEabat SR e R SRS SaT e R et aen eSS R L SEsse SR e e
Expenditure Distribution:

Registration fee: ...........==.. ...Travel expenses: .............. AR Publication fee...BQQQ.I:.—.......

Lodging Expenses ............... "' ....... ANY Other EXPense: ........ouewunens: o Fexupasgreniemmeons orassSSiHIST S immn s iR

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

amount):

RS J 7.3 i ettt Tt Aioamaded. %"M L 202t Y
Recommendations and ReMArks 0f HOD: .o s st s e

ol 2l Lon.. et b ‘;Z

Recommendations and Remarks of Head, R & D Cell: .
Recommendations and Remarks of Principal: ......... 0=

el BL.. /:?u,mf ./0/

Recommendations and Remarks of Administrator: Fhe /sab Z ;,7.
. 7 A
APPrOVEd [DISAPPIOVE .ovvvveseevrsssssssssssssss st s s s s c.(;/ ;;; /wm( i
AMNOUNE SANCHONEH (RS)....vserecovecrcsrvssossrssasssssnsisssssrsssssasssssssssssssassasssssssssssmmsss s s ensenss s iy : : /(L&_N ’
Note: %ﬂy—d ﬁ{f o
e Supportive documents need to be attached along with this application. i
e The duly signed applications with administrator remark need to be submitted to the R & Cell _z/ , , 2
[
PRINCIPAL @ l I 01

T ADMINISTRATOR

Nirmala college of Pharmacy, Muvattupuzha Nirmala college of Pharmacy, Muvattupuzha
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA X
Affiliated to Kerala university of Health sciences Thrissur

Application Proforma for Financial Assistance
Academic Year...c..2.4.9.x.

Name of the faculty: A\NQ:’\‘ R < 1['\ AR TV\’\
Designation: . /2SS0 AN .. (\3\“@ SeasA..
Department: /\)‘Q\Q\\L\\Qw\ a.sf UL....«

Financial Assistance for: Seminar/FDP/ /Papeu plesentatlon/Publlcat|on.........,.........................v.....m.
Level of event: National /International 50429

Standagd of pubiication: National /International {Impact factor........Indexed in gcopus/'Wob of
science/ElseVvier/SCI/SCienCe DireCt/Others...... .. o e smssse s s s s s s

Title gfthe event/Article: .. e

G’é’b’u\ﬁﬂk e Q{AQ) <. ch gm ‘% NaX=Xva¥ L.s . < W S

\X.\'ﬁé....um..s:x‘\:.\...?........:m:...\&.\;.Y‘ w/'

Date/place of event: ..o

Period of event . _From . . > To.. .. ...
O Al B P e N NS o icanesesesss ioniessinass ossonses s s oncs isvionsiosises orsesmsndsmvese smase s ammsesen s amssamstasos s ensh
Expenditure Cistribution:

Registration fee: .. e Travel EXPENSES: ..ovrerrrrrrme e PUDLICELION fR i v,

Lodging Expenses: .....T....Any other Exponse Sy
Have you availed Fmanc:al assistance earlier? (please mention the dptall as Datp Place type, tevel, No. of

Reccmm'andatlons and Remarks of HOD R,z(&@m
7Ae/g

LRI LLNTALL o L2 ..'.(r.f.. ;21' 5

times & amount): ..

[}/N{,g W{, ;ef,, moo/,

Recommendations and Remarks of Principal: ..
Recommendations and Remarks of Head, R & D Cell: ....... bt adiera.. b P Al Wy 417 m,;v(

BN o 2 SLEASQLL.. Ao, Zhe... [0l
. /{’//,«;mc“dfo"/w LA e Lo ML, ) i /"L,/) \72 S5 00 0
/cma’ﬁ"/-’ R TYSYR J S /c%zm %M Dl

Recommendations and Remarks of Administrator:
Approved /DiSapProVed ... AMOUN SANCHONED (RE) oo ss e s

e |

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

i * llan D
' PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzha

] > AUMIMASTRATOR
Nirmala college of Pharmacy, Muvattupuzha

Muvattupuzha

Emakulam Dist. | =




p BicH 7 =
2, ; : ;
e p

‘ NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA /
Affiliated to Kerala unlversity of Health sciences Thrissur

A
f

Application Proforma for Financial Assistance
Academic Year.,20).9-3422...

ama of e faculy: . DB 7’;’«5 o —
Designation: : Samc@ < 8@5‘—5502
‘Department: VATV Lo b ;7

Financial ASai‘StanCP for Seminar/E P/QIP/Paper presentatlon/rnbhratlon
Lavel of event: National /International

Standard of publication: National /InterWal [Impact factor
science/Elsevier/SCl/Science Direct/others.. ..ol

Title of the event/Article: i VY lx)»é/% él'fongécLHv: <. 1 &
...... ﬁ;';ﬂeéﬁ....an.......:javr{’awnam\ tmf/{u.%d/ /f'zn(fbfﬁ oy Hf-k Q“?& 44“_5 ‘

Date/plac of eVENL! .vvevene, S'c.p'kww 520 H‘

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

------

Pariod of event: ... Fromi, v o) I = WO NN B S-S, s e S e
Total Expenditures . B RO ik
Exgenditure Distribution: ' %
Registration fea: L. T R—— Traval axpenses: ... TR EASA B publication fee... K9 A0.00. .

Lodging Expenses: ... ... ... .. Ay other Expense:

Hzve vou avaiied financial assistance ariier

times & amount); ‘*ZC5 Dolg.

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

pmr 73] F ne devail as Date, Piace type, level. Mo, of
? Mvz-; (. Qols/

o /unew&vwé n ba 50 Ao

Rﬂmmmendanom and Rumn'ks of HOD

Recomrendaticns 2nd Remarks of  Principal:

i{e«"e-nmcndatior's ant Remarks of Head R & D Cell: ...t ,/‘2,?/91:1’. é .{4?7 a/..'. o) Qé’.’?oc.. ol 2T Q/%('/'C“C’

dndeprnp L. aﬂ/&{'r Ahe.. /:m// e finamalal Qesitrmen. . Com IS
bt v Amcles., /—nr A, /J/:r'r W ) 0"‘)‘/"’\«( at.f-f/fﬂ”?fe L /T;Cl@’”ﬁ;jf’.’.‘......,....

Recommendations and Remaiks of Administirater:
Approved IMISARPHEOVE o mimmsmsisisminsssyssesins Amount sanctioned (RS} e o e
| Note:

* Supportive docuiments need to bz attached along with the properly filled application.
t * Theduly signed applications with administrator remark need io be submitted to the 2 & D Cel..
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Application Proforma for Financial Assistance Vi
\-—.Aﬁ_a\_de_ﬂ"EYEarunulnul lunulnn | (“*"/7

Name of the faculty: ... ]:)g_g“ES,‘S_%’fL‘ .

Designation: ... .. A.ssm,,pq& P& &L(z;”“& .............................................................................

Department: :PL!MW%LQQH . o P

Financial Assistance for: Semlnar/l‘ /le/b """""""""""""""""""""""""" AT

aAper pr /

Level of avent: National /inton. TYO)M?P PEF Rresentation/PUblication......uuuuu...n.
# o Standard of publication: Natnonal/lntern
# ational [Im actfactor .., v
ﬁduence/‘:Isevu._r/SLI/va-‘nce lrect,oth"/_uo P - Indexed In Scopus/web of

Tt f e v e D Ry & U

7«]‘06::14 m!'S Lieovin AT e e
Ty v S o o

Date/place of event: ... ... = bﬁ\a%‘jéba“ ...................................................................................

Period of evert Erel e

TORR EXPRAUUIES vt

Expenditure Distribution: T e

Registration fee: ... R Travel expenses: ... Publication fec. QS’OO/”'

Lodging Expanses: ... . ... Any other Expense: ..o

'“‘C'JF' y Qu availed financia! assistance earlier? (please men};'on the detail as Date, Place, type, level. No of

tneshizrot) . NS Ael8, | prfﬂﬂmm AORC.
Lownmarsal, ot o Piras "756%

Resomimandatisneg and Pﬂfrn.r*is of Lz()l’.)

aﬁscommendsﬁans and Remarks of Principai: ke b k) = el
Recomiendations and Remarks of Head, R & D Cell: v 7860 nn. 40 ..A’i‘ Tl ??ﬁ../............?..q/.,q?f’ .,«,/, el ,1 " q/'};:f_{:,(,r,m/

/b/(hp[?:lf Ca-n f-ﬁap«c LYy 4( A/o /—fy,a-—al,ﬂc\[ c'\fr,g/./qvc(. ]‘o = LSA e

/(wafméa are No/‘” Lty cro. Q’Ac*/ _:L:(“x\h e
A ..--','_“_‘y«':‘-.'.‘.i.ffff ........ /7 /’J/b / ’ T T T T

Recomimendations znd Remarks of Administrator:

Approved IDISAPDIOVRE ..o Amount sanctioned (Rs)........ ........ B J.
e |

N(-)Stzpo rtive documents need to be attached along with the properly filled application. ‘

. ortive doc a

* Theduly signed applications with administrator remark need to be submitted to the R & D Cell o _WJ
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NIRMALA COLLEGE OF PHARMACY, NUVATTUF’UIHA
Affiliated to Kerala university of Haalth sciences Thrissur

Application Proforma for Financdial Assista n{;i
o, FEX o
Academic Year...S=8 L0

¢“‘
-.\‘ww Qi

= _oo»,
WL \Nee Po, Fone
Name of the faculty: ... =2 0 M w,ﬁ - ?, o, S —

Designation: w........ /. .C&_. jpz =% 7‘*@5:,‘:' NS i okt -y bl Tl s A0
Department: ... jp{&’z""’ Lot 4 ‘:‘,7% e

Financial Assistance for: Senxinar,f‘tg/éfl /Faper prese ﬁ:,zttén.f Publication... i A e

Level of event: National /International . STIE = 3- £

Standard of publication: National / mtematronai [!mp.hxt cﬁ-ctorw.m - rx\'k \-d zz&‘om AWed 7 “i".'.
science/Elsevier/SCl/Science Direct/others... 2. ol W.mmvi..m WA K8 — Mwﬁw iw.ffﬁ'

Title of/the event/Article: Az 72““"’ e ,.é-p_,,\{ r:r vv & - ‘;} I W

A A A A N .~ yracaa
testanesal “aa e Aredtstastatasalatasastlassta s Asasatas tasarA L La ..n.uuu..w ~~~~~~ VAL LA R S A sae s ;v.v«w-.\«m y
N
/ - —” \. r # .
" T &
ceat Tl L ieadastneanteanaa tanna .\..... .w. - »~ \.~~\s Srrastacsansaa g A\&\Q u“r,g.\.‘.ﬁ.. >

outre- SRR, oot or oSOt
-
L T -
N 7/ 4 r"’ia!...“ XML~ .M..,.é:.-:x.“..:&&:t.‘mwe,.. e s ;
v = (, Vd Ll v ]
ce veni: Wi = Y # ﬁ—i(./k M ov .
Date/place of event: . M 8T A g e CIZ 0 B L RO o

Period of event: .....From..............To
Total Expenditure: ““92'§

su«\\m\Au\\-~\~~u\u\§\\M\~~A«\-ss~swsx~\“\~~\A\«-~n~\m\-\w~~qs~~\~q\-\“~u e

Expenditure Distribution: : =

; > _ Y& o
Registration fee: w..uwcnw.. Travel EXPRASES! s Publication fee. AL O
Lodging EXpenses: oo ~Any other Expense: (... e AR A AR AR A A A A

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

S A A AT LA LA AL A AT A S4a tn A A A AL A4 A AR A YA S St AL AL A o T Y i A

e Nttt sttt tta tesar tta taa i as tea tea taaana temnaa aan. A A Mttt it Tt MRSt At st e s e aa e, SAATAL AR AGA LA LA S S A VA S e s

tastessactaacactenaan LONN caaasanae tanaea

LR

Maranana IR RS S S M s s s s s i e

Sasssanaa R ey saseanaaa “.u—“s...“.“.f\... u\\as\\ss«“\nmM\~~\“\~\v~~u~\~\§\\sw\‘\§%«~Q“~-~\
£

Recommendations and Remarks of HOD: e T A Tt e
Recommendations and Remarks of Head, R & D Cell: " e Framadl Al ad dedioved. s S (» P \’ / =1
Recommendations and Remarks of Principal: ...... !Yf\"f X.L!'.Ck—v*&‘ L-( e8r " -

AT R st e e e €

O

AVrL AL MR ST A A A A

NN

‘/‘

{'t ’\A,\“\PQ o |
JH » UL \Lu [ o
“......-......-...«.u«-«s-uuuu«u---«-«~unu“.«u«...*““uv«~~«uuu..u~.“.\_..,__‘ i:'\w ~t )'M ‘r ‘ ‘r Il ‘j x4
Amount sanctioned (Rs) e s et e et e o it t_, Lopme /
Note: i o~ & ~@W ‘é
© Supportive documents need to be attached along with this application. ""' S

® The duly signed applications with administrator remark need to be submitted to the R& D Cell, -~-»-""""“'L 3L ! g

_fan (K ol radD
ADMINISTRATOR ° 4
Nirmala college of Pharmacy, Muvattupuzha

Recommendations and Remarks of Administrator:
Approved /Disapproved
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA #j,,,.»’
Affiliated to Kerala university of Health sciences Thrissur \M_J‘ﬂ“”’

Application Proforma for Financial Assistance
Academic Year........ucoeee....

Name of the faculty

Designation: .............. g R S Y b i s B e i s o i
Department: ... X (’%"RWEC%"B’F»DQZCL N ;
Financial Assistance for: Seminar/F/P/QIP/Paper presentatlon/Pubhcatlon f);y/
Level of event: National /International /' J*//

Standard of publication: National /International [Impact factor........ lndexed |n Sc pus/Web of

science/Elsevier/SCl/Science Dlrect/others
Title of the event/Artlcle

Date/place of event. e Rt e 8 8 8 e 1 e 5 00 e oo o e e oo e

Period of event: ......From To

Total Expenditure: ......ee......

Expenditure Distribution:

Registration fee: .................Travel eXpenses: ................... Publication fee.................
Lodging Expenses S— -1\ V01 {3Y-Y o Expense

Have you availed flnanCIal assistance earlier? (please mentlon the detall as Date Place type level. No. of
times & amount): ...... Yea.-

Recommendations and Remarks of HOD: ...

Recommendations and Remarks of Principal: ......
Recommendations and Remarks of Head, R & D Cell: . 75e...z8wrmel.. 8. Zndined. to. :(’g—o,eau_( T 1z
Loz Zramedicaned . Ao trzaod L L. . Pio.. 2hE. y/JC.)’ 7 LLEQ2U Sl LA 0, Cdegpon Lo o fr L0 C 80"
o b dosct. e Yt Bl ot . Lk p%c‘r' L. 2 /c‘n«‘-vmpfl ILULDZ2 A L0220 1
R LI L ALl STl £l o LoD TSI

Recommendations and Remarks of Administrator:
Approved /Disapproved ~.Amount sanctioned (RS).........owomooooo

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

fory 2 Lol oo
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA f;?'

Affiliated to Kerala university of Health sciences Thrissur v

Application Proforma for Financial Assistance
Academic Year..&L.8.[.9-.20 2 O

Name of the faculty: .. °D'<' DZ V..
Designation: ...........X.. C—ij/(/_%(_ 9"(— e et .,
Department: ...... AP reiter SR et L et A

Financial Assistance for Semmar/FDP/QIP/Paper presentatlon/Publlcaﬁ ........................... 4
Level of event: National /International [* 230 / # |

Standard of publication: National /International [Impact factor..........Indexed in Scopus/Web of / ), /\
science/Elsevier/SCl/Science Dlrect/others/./ 4

Title of the event/A |cle.

/f-l/m-Lbua«

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

Date/place of event: .......oevereen Yo STl

Period of event: ........ FrOM e eee Tttt st ss s ses e s sene st aasens sra s asse s sanans ssssss dsa s nnsnsssn arnanns
Total Expenditure: R & o X -3 2 B,

Expenditure Distribution:

Registration fee: ......ccoovcuverrurnnnnene. Travel eXpenses: ........c..owreecenennnneo. Publication fee....... 8 0”60
LOAGING EXPENSES: ..cevvrerrernecrsencerens s ANY OLNEE EXPENSE: vttt e sttt s

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

amount):

Recommendations and Remarks of HOD: . ﬁ&

Recommendations and Remarks of Head, R & D Cell: z% ;‘.aUm.a..l..l\J....Z ool o el e p 4

'/”‘ z
7" r

~

Recommendations and Remarks of Principal: Né'é"]\bf}'wv AREE D ?: S ""“_
Recommendations and Remarks of Administrator: a pres /N /90 /’ 7 /

Approved /Disapproved ....................

Amount sanctioned (Rs). 3@@ ........................................................................................ fff" 4o g e 5
Note: £t—8 //o/)' I | el

o Supportive documents need to be attached along with this application. az_t;v;’%i‘]’i_f L
e The duly signed applications with administrator remark need to be submitted to the R& D Cell. ¥ /7 (& /’c” e

o0 (UL
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA P e
Affilinted to Korala university of Health sciences Thrissur

IAﬁplicahonPloforma for Financial Assistance

Academic Year.~019— 0090

Name of the faculty: {:lﬁﬁcnm 305"'
Designation: ... ¢\ st Pax S K x AR
Department: l‘:)NNh‘u: enlue Cﬁgm\u 7 -
Financial Assistance for: Smninar/FD_P/QlP/Paper presentation/Publigation ...
Level of event: Nationat /nternational .

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

science/Elsevier/SCl/Scienco Direct/o hzﬁsﬁ{ .

Title of the event/Article: R WO \ QP"‘H‘)LC .
Ledmalna. S “.......f.\:,t(\.mvaa.' :thmmd?
o AN 1Y ] o RN e

Date/place of event:
Feriod of avent: Fram. .= Ta.. e
Total Expenditure: R‘{w354°1ﬁ

Expenditure Distribution:

Registration fee: messeeenn TFavel expenses: s PUblication fee35401-
Lodging E xpenses: ssssneennn ANY Other Expense;
Have you availed financial assistance earlier? (please mention the detail as Date, Place, type, level. No. of

times & amount): . N N e

Recommendations and Remarks of HOD; V*C"ef"”"”’*—"’&‘/
Recommendations and Remarks of Principal: -gt

ptn Lroliced | Alotoried N as 3 petiy

724;/4<f>:z,.(‘c:f¢/%umn/cx tel Zabammed

Recommendations and Remarks of Head, R & D Cell: .
A ity 2\

\fc..»aau/..&‘.r:‘*‘cQdyﬁcf%?vwd%ﬂwﬁ/ana&r!%b
r \

% L)
-(’cvném/;;‘amrfrc/..z‘<«~:u~—>¢’:¢o’fr4c~'mamm/cufu/ana);zfaco
2 ot 2.0,

RN

= G ) SNUNS A
-/C(T/i !

.‘::‘ - .
Recommendations and Remarks of Administrator;

Approved /Disapproved S ATOUNE Sanctioned (Rs) :

Note: -
* Supportive documents need to pe attached along with the properly filled application,
e The

o
duly signed applications with administrator remark need to be submitted to the R&DcCell

4 o S Rl gl =

ADMINISTRATOR’ PRINCIPAL
Nirmala college of Pharmacy, Muvattupuzha Nirmala colleuf Pharmacy, Muvattupuzha

Muvattupuzha

Emakulam Dist.




e e e A e

o 27
T2 ; 3
« %
- &
R #

NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA P

Affiliated to Kerala university of Health sciences Thrissur d/,ﬁ-

Application Proforma for Financial Assistance
Academic Year.e204Z=R0O

Name of the faculty: Mfgnodz\)a J;RJ‘.
Designation: s ;flf/'ﬂn(/oaﬁ?/&ﬁfa(“"
N = N T WP, Y. T S ———
Financial Assistance for: Seminar/FDP/QIP/Paper p.resentation/Pub TN (o) 1 PO
Level of event: National /International

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

science/Eléﬁer/SCI/Science Direc%fothers....

T%e of ch event/Ar‘tﬁ:le: 5.':171 5L§'/Cﬁﬂ£¢éffﬂlgdﬁaﬂ &?V 4 Mﬂﬁ&ﬂ@/—l

Andc M(ﬂﬂt&ﬂmfmleﬁ-ezgfén(/44{11«‘&610 AV A S
LML{&f/I%M(J!M@J&D(Z(VM()’(J il oo Mot

Date/place of event: ... . e
Pariod of event: . From__—...To_ £ e

Total Expenditure: 20‘120//—-— e e,

Expenditure Distribution:

Registration fee: g TTAVEl EXPENSES! e T e Publication fee.. i

Lodging Expenses: ............m==Any OtRET EXPENSE! cooeveeer s oo sonsss s s sssscmsenses

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

times & amount): AN X - ————— eyt R

Recommendations and Remarks of HOD: ;g/,f»nmrmdxc/mmoA'rA el
A 17
Recommendations and Remarks of Principal: ﬁc’*‘""‘“’{‘[‘f""”/m(

Recommendations and Remarks of Head, R & D Cell: IR Lt AN o P LB LRSS R

|

B et f == R i = T o o IR (= o W e om0 ) Beanrtnr. bodl.....(
f4naé‘164?hrff-/?véb($/m‘/ofwx[;”wu e T T
ax/f/ﬁnaﬁwéfw,éqazﬁf/wﬁ%e

Recommendations and Remarks of Administrator:
Approved /DiSAPProved ... AMOUNE SANCHONEA (RS). oo creemraimecesmsianicecrssaninssnsssnins

Note:
o Supportive documents need to be attached along with the property filled application.
o The duly signed applications with administrator remark need to be submitted to the R& D Cell |
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA »
Alfiliated to Kerala university of Health sclences Thrissur

Appllcnllon Proforma for Financlal Assistance
_Academic Yoars L Fedi0

Name of the taculty: /v{h / XA, 15} /)‘U’/{l xl...
Designation: /).f-fl\ Hasad. n((’/ (SOA....

Department: Jﬁ.f!AHMAM(@? Moo e
Financial Assistance for; Emmhnt/FIJI’/QII’/Pnpm punr;enln!lon/Publ cal on.

Level ot event: National /iternational

Standard of pubhmhon National /international [Impact factor.......Indexed In Scopus/Web of
science/Elsevier/s¢ I/‘:cmncp Direct/olhers..

Title of the event/Alticle: Ayt lecatenm..of. doced v'zz aa{m/,‘I 2. ‘l‘?MP%d«'

S zx{.mt( 5 M2, W(czm [«m al. LK. azﬁ:ﬂpézn zmdzﬂz

Dsedeerin. O b

Date/place of event:
Periad of pvent: Frmn

Total Expenditure: .&05.:.%.3 () ,/

——

Expenditure Distribution:
Registration fee: ... . Travel expenses: ... .. Publication fee..m..
Lodging Expenses: il e, ANy other Expense e N

(please mention the detall as Date Place type, level. No. of

Have you availed fmancnal asslslance earlier?
times & amount): .. AV@..

Recommendatlons and Remarks of HOD /‘Q,(Mmr'h/x fer ,mo/; VM[m :

Recommendations and Remarks of Principal: ..
A—_r - il B /)o//y AhC.. 2l JKU/abo

Recommendations and Remarks of Head, R & D Cell: .
%‘ . /k(' [(’\.l..‘ﬂ...{..’.é.&a. /“/:f fAM/‘ J g/fgb—*-g €\p/d-l-f\"‘w

QAC\Q
/ wlClossr /ﬂwnro/ ﬁ*ﬂ./);/»w Adf s /07'84 ,/.A:L. ‘/0\'/70:9

fﬁfv /‘:’wm/ el /0()0/ Mtna... g e N ﬁy/ﬁ

Recommendations and Remarks of Administrator: s
Approved /DiSapPProved ... AMount sanctioned (Rs).....

f Note:
» Supportive documents need to be attached along with the properly filled application.
* The duly signed applications with administrator remark need to be submitted to the R& D Cell.
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NIRMALA COLLEGE OF PHARMAC\’. MUVATTUPUZHA 3 .
AFFEGTed 0 Kerale vaiversity of Health stences Thnissur r
:'/,)-1

Appluataon meorma for Financial Assistance }

Academic Year_@o(J_—~aRs |
; AN

Nams of the faculty: __ 2K 8’5‘3@.’_ ANABAWN. N
Designation: FReFESSel o .u{, e pA ___ i
Department: PHEA QMA-..Césﬁcs_Y = T .. . =

= - - o~ R N
Financial Assistance for: Seminar/FDOP/QIP/Paper presentation/Publication . i
Leveal of event: Nationzal Alnternational
Standard of publication: National /International [iImpact factor..... Indexed in Scopus/\Web of

science/Elsevier/SCI/Science Direct/ ethers.,.,.m_,.m iy

Title of the event/Article: L2 Live clnoliet ave £ o~ s
Asd. AntE m_;%f:j?ba..%«g ot ‘f "‘L“ 7*

f‘)]aie/place of event: ___._..‘U_St-fas RoRO. Jl‘:&%‘{— d‘!@)

Period of event: Fram T e
Taotal Expenditure: . .« . . ‘ _____._m,,,,__,._..__,._w,__“_.,__“__,_‘__M_Wm_\,“‘_:.__:‘_mmw“m

Expenditure Distribution: '

Registration fee! - TTem Travel eXpenses: wwww.e=-... Publication fee‘...!.%?...;...'-i.{f"/‘—

Lodging EXpenses: —w.mw——-ANy other EXpense: .

Have you availed financial assistance earlier? (please mention the detall as Date Place type. level. No. of
times & amount): ... = e eeooeem et sesta TR o 0SRR84S S e AR
Recommendatlons and Remarks OF HOD: v e s s i

Recommendations and Remarks of Principali s

Recommendations and Remarks of Head, R & D Cell:. 782 /a:r A /:u. dhltathed. . Lo Jt LW RN I

Arade A T TZRLA gh/x/ #nc/m/zc/x
!,{g,ufu /ry/,/a VAN - VR o /QJ(MJ {3
/{(L(ﬂ’?’"n .. ,\7:'{ c:?&’(/ e
Recommendations and Remarke of Administrator:
Approved /DiSapProved .. s

W2hc. ,e‘ﬂmnvuwa/ T N L el A o T

__Amount sanctioned (RS)....

Note:
e Supportive documents need to be attached along with the properly filled application.
sitted to the R & D Cell.

o The duly signed applications with administrator remark need to be subn
— ADMINISTRATOR PRINCIPAL
Nirmala catlege of Pharmacy, Muvattupuzha
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NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
Affillated to Kerala university of Health aclances Thrissur

Application Proforma for Financlal Asslstance
Academlc Year.h . Lo Qi 4

Name of the fa ulty: :.D\'nn‘i..lb ...... .A(.H!.;{lb T seenn et b TS B GSTNEH 3 e v s R RPAGR TRRARGER S
Designation: . ;\ :lnj P’l] SR PP P
Department: .. 1\‘3&:0‘\&'(” 'G.S' e e
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