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6.3.2 Percentage of teachers provided with financial support to attend seminar/conference /
workshops and towards membership fee of professional bodies during the last five years

Year Parameter Total number
2023-2024 Number of teaching and non teaching faculty
participation in FDP or professional development 13
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Academic year 2023-2024

Number of teaching and non teaching faculty participation in FDP or professional development
program

S.no | Name of the staff Name of the program Date Amount | Total
1 MRS.C.KALAISELVI Bridging the pharma | 15-17.02.2024 | 2500
research in intellectual
property :  pioneering
health care innovations

5250

Constitutional identity : 10.08.2023 2750
contempory trends of
constitution

2 Bridging the pharma | 15-17.02.2024 | 2500
MR.M.SANGAMAHESHW | research in intellectual
ARAN property : pioneering
health care innovations

5250

Constitutional identity : 10.08.2023 2750
contempory trends of
constitution

3 MR.T.SAMPATHKUMAR Clinical pharma practice | 24-25.04.2024 | 2650
— Indian & global
scenario

5150

Emerging national in 07.03.2024 2500
biological and chemical
& engineering
applications

4 MRS.M.VANITHA Clinical pharma practice | 24-25.04.2024 | 2650
— Indian & global
=== scenario 5150
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( =l management
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W
’*NIR.A.ALAGESHWARAN Emerging national in 03.2024 2500
. biological and chemic.

& engineering
I AL.
applications P“‘{i : PPHARMACY. 5150
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Medication therapy 18.11.2023 2650
management
6 MRS.J.PRIYADHARSHINI Emerging national in 07.03.2024 2500
biological and chemical
& engineering
applications 5500
10.10.2023 3000
International conference
on development in
pharmaceutical science
7 MRS.V.DEEPABHARATHI | Intellectual property 13.05.2024 2500
rights IPR
5500
Exploring new horizons 19-23.03.2024 | 2650
in new drugs delivery
8 MRS.P.NANDHITHA Intellectual property 13.05.2024 2500
rights IPR
5500
Exploring new horizons 19-23.03.2024 | 2650
in new drugs delivery
9 MRS.J.VINODHARASHINI | Medication therapy 18.11.2023 2650
management
5100
Global vision of 09.04.2024 2450
pharmacy career
=120 | MRS.M.GOMATHI Medication therapy 18.11.2023 2650
%&L—""'“{ 5N management
o A 5100
1= 2 Global vision of 09.04.2024 2450
"\\”} O pharmacy career
\ ‘L‘;‘-q how i "/
~—11 | MRM.PRAVEENKUMAR | Revolutionizing 28.06.2023 2750
healthcare : transforming
patient care personalized
medicine and innovative 5200
technologies
Global vision of 09.04.2024 2450
pharmacy career
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12  |MR.S.PRAVINKUMAR Revolutionizing 28.06.2023 2750
healthcare : transforming
patient care personalized
medicine and innovative 5200
technologies
Emerging national in 07.03.2024 2450
biological and chemical
& engineering
applications

13 | MR.D.SATHYAMURTHY Constitutional identity : 10.08.2023 2500
contempory trends of
constitution 5150
Intellectual property 13.05.2024 2650
rights IPR
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DATE: 3 }.2).;1);,
PLACE : SANKARI

FROM:
C . KalaTaalyt |
PJ(DJ,QSSM.
88 - Tnstituta ) Phevumady
Sankood
TO:

THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI - 6073101

RESPECTED SIR / MADAM

SUB: Financial assistance for—@aﬂn@jwh (o requested —reg.

v © O \'d A
Dr/Mr/Ms Q. tla\m %J)L\H Prof/Asso.Prof /Asst.prof/ from the
o
department of __Eba.lmamg&__m SS institute of pharmacy sanka»ri wish

A\
attend FDP /STTP/Workshop/ seminar/ conference entiled

at EZQ&Q QQ“Q%E (%l Bbmjmg(:‘g! during 4

P)(OQM oqm_n%ncpfuaf th

247 Int d o
tnnovatfio ngs |
| request permission and financial support of rupees 2560 may accord to attend the
Above said programme AN
Thanking you ~N — /)
= - \\LQ"’

\ —
ﬁ \i Yours sincerely
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o] ©
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DATE: 4| 3 2023
PLACE : SANKARI

”

FROIvI:
C. Kalatgelv?
foofssest,
8S. Instttutr ©f f’f’wumaz’
8onKont

TO:
- THE PRINCIPAL

SS INSTITUTE OF PHARMACY
SANKARI - 6073101

RESPECTED SIR / MADAM

o
SUB: Financial assistance for (g 2minog requested — reg.
\vd © © \vd A
Dr/Mr/Ms £ . RD\IG{ [A.D[_Vi Prof/Asso.Prof /Asst.prof/ from the
[
department of _EEQXJMQ_CQU.LLLL%_ SS institute of pharmacy sankari wish
v’ w o o - o )
attend FDP /STTP/Workshop/ seminar/ conference entiie@ajﬂbx&mhdmﬁ%.imiwrmtj
© '
6 oo , [Q!DX!Q«Ewu‘S?/ Ind ton Co nstBution
at_DhorelalShmi 8xunivasan %} during *In this regard
Phoxmagy ..
I request permission and financial support of rupees cﬂfl Gy may accord to attend the
Above said programme }
\\;\&b ’ /ﬁ 2
Thanking you A (G,
: & cle
Q\\ Yours sincerely
A
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paTE: [ 2 +2024
PLACE : SANKARI

FROVE:

N ¢ SANGtEMOPESH W HRAV
ASoLPTE  PROPFESSEIR
SR GNSHUTE OF PHARIMRLY
CPNKARY —
TO:
THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI - 6073101
RESPECTED SIR/ MADAM

p ((s] ’ ¥
SUB: Financial assistance for_—&ml%-w- requested - reg.
/

Dr/l\?l{}Ms

‘ -2@3
during [£9lk %g 702 1n thls regard - Wﬁ
| request permission and financial support of rupees Q5 may accord to attend the M
Lo

Above said programme > Mpﬁ"«(ﬂﬁm

) Thanking you N

| o «“‘X(

\ Yours sincerely
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> DATE: 7 » 034 2023
PLACE : SANKARI

FRGIVI:

M~ Wg@,mwmw

Ayoclohe  pswifpeis e
SS Rnsthure of Phasupacy
Aangosct
TO:
THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI - 6073101
RESPECTED SIR / MADAM

-1
SUB: Financial assistance for RAons 11V e Wal

requested ~reg.

e
Dr/ M/Ms Mﬂ%&m&w\bfﬂxsso Prof /Asst prof/ from the
4
department of —QILMJ_L&LM_M?S institute of pharmacy sankan wish

attend FDP /STTP/Workshop/ semlnar/ conference entiled Lo - Rusfonp p .wd,em%ﬁ/ Yont

_MA.EUA_DM hynu Qé)ﬁewwdurmg RO, 0822902 |, this regard Totenels e Tnelian

o Consippus
| request permission and financial s&.%fao{;t of rupees 2780 may accord to attend the ‘ /%‘VL

Above said programme
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OFFICE USE ONLY

N
ﬁet:sby Dr/Mr/Ms M—~ as been Rs _,9_:[_’.5:0___ for attending

JOTHIMANIVA
CHENNAKESH

JOTHIMANIVANNAN CHENNAKESAVALU —
A Yyour signing location here l :
1H20RMAOBYL2:29:15+05'30"



NTIVAVSIANVNNIHO

G0+SGT:62:2T 90'0T 202
alay uoneoo| Buiubis 1nok

0€

NVNNVAINVNIHLOC Py

ITU ”Qﬂ 10. 08 2023 Orga ﬂzec% by
: Dhanalashmi Srmwasan mliege ot pharmacy

e AN b

A
. al
- *
d\\m@&
[EE] [
2|l o
[
Ay
4

/s

/i (]

I =T

= |l s

‘E /% s s

W AN/

O ———Tr

\GrTes

0

. 4
i
R

Ha by s A A
! COORDINATOR




pate: 2% @4 2y
PLACE : SANKARI

(s Ta V.5

T Sampa'fhmvnm )
Asststand Progersen,

S8 Tratitub qit Pl/mmaﬁ)/
Seun kot
TO:
THE PRINCIPAL
SS INSTITUTE OF PHARMACY

SANKARI - 6073101

RESPECTED SIR / MADAM

. I B
SUB: Financial assistance for ,Q,Qwuﬂaﬁ requested - reg.
Dr/Mr/Ms % WNDC HKUYNA) Prof/Asso.Prof /Asst.prof/ from the
department of //)/19?’1 ALY VIDSY SS institute of pharmacy sankari wish

N
attend FDP /STTP/Workshop/ seminar/ conference entiled CLbﬂLCQ! 'T)\’\&U‘H’Y\CL 'T)}Laﬁ'b Wam@

at E >[ during “—;Ll—D—LI-———Ll . In this regard 61),('7{00{.(,

I request permission and financial support of rupees 2b56 may accord to attend the ~ Co N aSUD

Above said programme \'Q)
BN
Thanking you \1

o .\\ ‘
@ \ Your i cerely

OFFICE USE ONLY

j;gﬂmlﬂj\%w&m has been Rs jfm___ for attending
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DATE: 0S¢ D%- 2D2Y
PLACE : SANKARI

FROM

T Sampathbumeon
A bank Powogusor

3S Trstitute ot Phanma(‘,}/,
Sonkos § '

TO:
THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI - 6073101

RESPECTED SIR/ MADAM

SUB: Financial assistance for (am/\,g,@’\gl/\,& . requested - reg.

.l o 1
Dr/Mr/Ms —]SQMFQMAMQL Prof/Asso.Prof /Asst.prof/ from the
department of PI/\CDLHQCL[ {98} MD&'\/J SS institute of pharmacy sankari wish

) e e o
attend FDP /STTP/Workshop/ seminar/ conference entiled Errw%ifmg ,l\la;l;ic}m/m | Q?DLDg LCA/L
. (e
}m uring DT - DB- Q*L,’ . In this regard chomical 2

. ) : ) 8
| request permission and financial support of rupees 2500 may accord to attend the E'/\%LV\«QWL‘J’?

Above said programme Q O'P'\{\,LI?COUE?M
Y

B Thanking you & {\\e . f
A\ [ ¢ @
7 %\‘ Yours sikcerely | -
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— has been Rs _ZS:Q_—@;__:, for attending
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PLACE : SANKARI

FROM:

ASSOSITE PROPESSBR
SS INSTHUtE ©OF pHBRMPLY
SANYARY - £33 3D

TO:
— THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI - 6073101
RESPECTED SIR/ MADAM

SUB: Financial assistance for

4 8 requested —reg.

Dr/Mr/I\)g M - VMiﬂ_’E\a Prof/Assoﬁﬁof/Asst.\prof/ from the

department of P\‘\/’DC}W\M M'O?%" SS institute of pharmacy sankari wish

attend FDP /STTP/Workshop/ seminar/ conference entile fnt ' . ) S‘EJCP, *'JMM
4D ‘r{uring ——M& Iarfjtch%‘;ega d & & losed Seenozy

| request permission and financial support of rupees 1650 may accord to attend the
N\

Above said programme

W *
Thanking you \\\< § \@\Zﬁ(
EL §‘.
Q \\E}& Yours sincerely

OFFICE USE ONLY

= : o
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accredited by The Tamil Nadu Dr. M.G.R. Medical university
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DATE: by s L1 - 2623
PLACE : SANKARI

AR A

M wmﬁw
WLPQQ/Q ?3,
6,8
88 é’u%h e% p[«‘mw_py
@Dﬁs&m\o
TO:
THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI - 6073101
RESPECTED SIR / MADAM

SUB: Financial assistance for

o : A
Dr/Mr/NTf AA - \j‘ﬂ,}u}fﬁﬂ Prof/Asso.ﬁF?)f/Asst.prof/ from the
department of __ikcm;mmlﬂ;}g__._ SS institute of pharmacy sankan wish

. B

attend FDP /STTP/Workshop/ seminar/ conference entile : wagm%
\, ’ﬂ‘[tc V ¢

B Q30 v L ol LG a%iuring 18— [1- 9092

| request permission and financial support of rupees 2 LSO

requested —reg.
A

. In this regard

may accord to attend the
Above said programme

\
\
5 Thanking you . @?\/
e ‘o\
4- J
M Yours sincerely

/ OFFICE USE ONLY
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DATE: OG .08 .Qo_i[f
PLACE : SANKARI

AN A

TO:
THE PRINCIPAL

SS INSTITUTE OF PHARMACY
SANKARI - 6073101

RESPECTED SIR/ MADAM

s ; . AL (20 IA 4% requested —reg.
‘/\ A
7 A
Dr/Mr/Ms Prof/Asso.Prof /Asst.prof/ from the

-
v Pﬁgs institute of pharmacy sankan w1sh
W g
attend FDP /STTP/Workshop/ seminar/ conference entile GF

ond Souuleal
during@lgé#glir In this regard d °

Yy MRLLL
| request permission and financial suppor‘c of rupe _%:Qﬁ__ may accord to attend the P‘Z gbh
Above said programme

- Thanking you / /r M a

- a
at

Yours sincerely

OFFICE USE ONLY

‘h\f_\Q\{‘v?Dr/Mr/Ms A—\—A[-%KL—LQ—QM has been Rs :_2'_‘5_.0_@__.

3\

for attending
'DEP / STTP / workshop /seminar /conference

/

CHENNAKESA WAV B0tk DR SRAION

30'
KUPPANUR (PO), SAN {!itﬁ
SALEM - 637301

JOTHIMANIVANNA&*{I IfleIAI‘_‘VANNAN CHENNAKESAV LU %ﬂe
-



PROUDLY PRESENTED TO

your signing location here
2024.10.06 12:29:15+05'30'

)
<
>
<
o
Ll
X
<
p
z
(1]
I
O
z
<
s,
z
<
=
2
Z.
=.
T
—
@]
bl

¥ has atmmded th

sy

i

T@N&§NA

IMA
CHENNAKESAVALU

mgaﬁ ised by Smgamhar
college of pharmacy

L

COORDINATOR CQNVENQﬁ‘




by

DATE: 1B . || . 9033
PLACE : SANKARI

- Alageshuw oo
Aot P&Ggwo&,
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Secudeous? .
TO:
- THE PRJ'NCIPA(L
SS INSTITUTE OF PHARMACY
SANKARI — 6073101

RESPECTED SIR/ MADAM

J D
SUB: Financial assistance for$AALMOMNG A0 AMMHAX  requested —reg.

! y
A
Dr/Mr/Ms M’zg&j&&a&m&_ Prof/Asso.Prof /Asst.prof/ from the
® o
department of E&ZZMMQA&MMML% SS institute of pharmacy sankan wish
v )

attend FDP /STTP/Workshop/ seminar/ conference entile
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THE PRINCIPAL
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department of ___,Miﬂm&’ﬂ&y{/__m SS institute of pharmacy sankari wish

o e,
attend FDP /STTP/Workshop/ semmar/ confﬁrence entile
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Above said programme &\
) Thanking you 5 \é@{ M
¢

- .,;._.’ ‘.1

Yours sincerely

OFFICE USE ONLY

%«-ueby Dr/Mr/Ms _EIM_MLI&MA___ has been Rs -——-—Q;S—D_ for attending

f/s
A\‘DP / STTP / workshop /semmar/confer nce
IPAL.

m’j
&y 1
. ﬂﬂ;/ Pﬂ‘d F PHHARMACY.

— JOTHI WNMNAWWWANNAN CHENNAKESAVALU \M/

730Hur signing location here

CHEN NAKES’Q‘%L 2024.10.06 12:29:15+05'30"






onte: ¥-01. 2001y
v | PLACE : SANKARI
FROM Wﬁm [j_Mb-
S @Mﬁ&(ﬂ% 7olau~0u-;{
TO: JMM

THE PRINCIPAL
SS INSTITUTE OF PHARMACY
SANKARI — 6073101

RESPECTED SIR / MADAM
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