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Reimbursement Form
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Program Date

at? pleve mbery 2021
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Name of the Faculty SaehePiela m;;ul Pocttocpe ]
Designation At pyef -
Department PLcw m c':( 4
Email ID Sk Pecthodc @& KasN it . Qe
Contact No |I0S oy 33 (= |
Participation in the program FOP on  Reseonch mett, od%
Organizer Name f4HVU
Program Date ] )zL; 12 4o 66 /1 (2
Duration of Program £ Deaage
Registration Amount <t /’,ﬂ
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Reimbursement Form

Name of the Faculty Sachchida namd othak
Designation At « oS
Department Phoeoy mes :Y
Email ID 1l Pettho . @ Faxilt s
Contact No Q9 Koy [
Participation in the program | EDP -
Organizer Name CT Umiveorsidby 4 APTE
Program Date gt~ 4 13 San 202
Duration of Program S PeXA
Registration Amount 25 er /—
Conveyance Amount Qczs
Other expenses R
Claimant sign “fg -
Total Amount Claimed qﬁoﬁ - e
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S
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Contact No Ra 650y 33 (7
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Organizer Name PV muucwsﬂ,y ng Jedt e, |
Program Date 247 Al e 3 |
Duration of Program One Day

Registration Amount ([Sew [ — |
Conveyance Amount € oo — |
Other expenses g o6 — |
Claimant sign ‘52//

Total Amount Claimed 25/ — e
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Other expenses e e o |
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Participation in the program

~valionel confexence

Organizer Name

Program Date
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IS ouly 0093 |

Duration of Program 1 _day i
Registration Amount 1000 1
Conveyance Amount Koo -
Other expenses 600
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Total Amount Claimed 9 600 W ;z : !
Total Amount Approved 926006 — ‘Q':ﬁ'/ I
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Contact No

K9 6TN¥GE 9435
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Program Date 28/09 /2023 __}
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Workshop/FDP/PDP/Pro fessional Membership
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Name of the Faculty Snehe Yad ou-

Designation o Wm |

Department | Ph oo L{\B%t\r 1
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Program Date wW Leh nean |

Duration of Program A Day

Registration Amount ‘; o ﬁu

Conveyance Amount 3 ®D
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Total Amount Approved f/rit.\w '—4 WJ '
P\ v 7 3

Forwarded B SanctloMg/Authonty

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221307 (U.P.)



KASHI INSTITUTE OF PHARMACY

Managed by: JAIN EDUCATION SOCIETY
E-mail: mfo@kashut ac.in. Web5|te WWW, kash_p ac.in \3. 1800-123-321-123

Workshop/FDP/PDP/Professional Membership

Reimbursement Form

Name of the Faculty | Shs,Youl s
Designation Aact: Pt -
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Department Thoanran e adus
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Program Date 24 ..f-&}-, 0023 -

Duration of Program 4 Doy . 1
Registration Amount R 49 O_OU |
Conveyance Amount Q@ O
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Total Amount Claimed QLo — o« o
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Name of the Faculty Mg St he ool oD

Designation Acct: Poetesser -

Department e - _..%_EAQMY\D\U‘ .

Email ID énc"r\oa*fotnl,ml@zkash“fp\i_-)gc—-‘lm“
Contact No %295 'rz T324ya b

Participation in the program me\w\ 9 We biner .
Organizer Name * 'R&geqrrc_h_gqmgl U gﬁg
Program Date T Le), 2e2n

Duration of Program a e B
Registration Amount . Ry 10e0

Conveyance Amount | 950 3
Other expenses 150

Claimant sign QMW

Total Amount Claimed Q':LM e ' _____1I
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£
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Workshop/FDP/PDP/Professional Membership
Reimbursement Form

Name of the Faculty

M. E.‘T‘f Yn Pﬂ:‘e(
J
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Department 'MP&qmm rp th\Hmnr& ,,
Email ID ?’ﬂ:}m . PGJ\L‘ & Lai it - ac. " I
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Participation in the program
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Organizer Name

o
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Program Date

28 4eb 0023
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Conveyance Amount 9 an
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Total Amount Claimed lgfn |
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Workshop/FDP/PDP /Professional Membership
Reimbursement Form

Name of the Faculty

My . E‘n'nfm Dadtel

Designation aod  * Pasdeshow |
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Email ID !)p.? Ya -P(}Jp? @Lm}f-ii . 0L In

Contact No 909141120

Participation in the program
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Organizer Name

Program Date

CINMAC L'ﬁan Nehau F{\“GJQ od f’}'nﬂrr‘nru I‘
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Duration of Program 1 Day

Registration Amount Wian = |
Conveyance Amount Roa — _I
Other expenses foo —

Claimant sign v 4

Total Amount Claimed 26 — . B
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e )

2 /.',
o
el

Sancti oﬁﬁgAutﬁmrity

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 22 1307 (U.P.)



KASHI INSTITUTE OF PHARMACY

Managed by: JAIN EDUCATION SOCIETY
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Workshop/FDP/PDP /Professional Membership

Reimbursement Form

Name of the Faculty Mu. Priva Pold .
Designatioﬁ fuy! . :h."h [onent

Department Debasimer! o]  phavmacy |
Email ID fn{:m " Pgld__@'_kzhh?::i..-.ﬁa. r'e:’ ) 1'1
Contact No Re094 1150 |

Participation in the program

L]

Ay emalle 11 ena fut Review and

2 |
medn - onalyat. _ R
|

Organizer Name Reneaneh Granduate . —
Program Date ™ Leh 08 B
Duration of Program 1 Day B | |
Registration Amount M, tee o, - -
Conveyance Amount 180 o
Other expenses faa S

 Claimant sign ‘gi/’ - __‘

|

' Total Amount Claimed G
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Qning A ufho rity
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Workshop/FDP/PDP/Professional Membership

Rei r nt Form
Name of the Faculty Mo - Ri'vo alph N
Designation | Age-t - ®pofess e\(; ]
Department Dep)- - 4 Phowinacy
Email ID w@h @ nashid - acin
Contact No 33302933200
Participation in the program National cenlesehce
Organizer Name MMUMQMV
Program Date 1S~ DulY 9023
Duration of Program 4 day
Registration Amount 196 c;_ |
Conveyance Amount 200
Other expenses £O0
Claimant sign ():\2‘ e
Total Amount Claimed K 5“0\3 - oy
Total Amount Approved V" ospo>-) A
k_/_/
A
/o .'.(/ .
S o
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Works FDP/PDP/Professional mbershi

Reimbursement Form

Name of the Faculty Seaehetidarand frgnak
Designation Ay [ooe Aﬂ
Department Phoon nae C\/
Email 1D | £n pectheck @ kasRiib e is
Contact No | €@9¢ 304 33 M7
Participation in the program CQ% {-en e 4iood 5l pra hey Y
Organizer Name (2 K Pr s-{4ed< c:ﬂ Por maces,
Program Date ,q pw,{ 9 o0 J
Duration of Program Ore Day
Registration Amount [Re2 f—-—.
Conveyance Amount 4-So
Other expenses 15O —
Claimant sign - 26 —-%_ ]
Total Amount Claimed 2600 — - .
Total Amount Approved J—26ew — O AN
C———=

(
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Workshop/FDP/PDP/Professional Membership
imbursement Form

Name of the Faculty Shedha \/cuLW
Designation Asct  Puodeshort
Department _ Phovormac d& |
Email ID | Sne ‘Uumotwﬁ‘kasbu i acein
Contact No K9 5':|. 27 14 9¢
Participation in the program ﬂﬁl-ldtmt M“-Qujq,gm tn D+ DisC uu(_'g .
Organizer Name SVPKM Mﬁu’tﬁ. E‘f\ P”\qr‘r\u\ D"U-‘-'LL
Program Date L Lo ot Lebh 2022
Duration of Program 2. Doy a
Registration Amount HXe )
Conveyance Amount oo
Other expenses qeo
Claimant sign %{r@g@)ﬁ(—,ﬁ-
Total Amount Claimed NEe CO — -
Total Amount Approved //{7‘ o — w ,

~ Si———
Forwarded By HOD Sanc:l;mni Authorlty

T
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rksho DP/PDP/Professional Mem hi

eimbursem Form

Name of the Faculty Zoe 70 doyimand %&i‘?h_ o |
Designation . ASE . pyed
Department | Presimecy
Email ID Sh Pagdhod @& pasRijd o |1y
Contact No Byosey23/7
Participation in the program Thievneatiened W ekjnay
Organizer Name Puna veddy Pnditude < fres
Program Date 2€ [4] 22 ’ .
Duration of Program 1 Doy B
i{egistration Amount | [ove [— |
Conveyance Amount | é cfb _ |
Other expenses S i
Claimant sign g ‘
Total Amount Claimed g/’,% . P
Total Amount Approved A 2lov == ‘

(———

[ o

ForwardeMOD Sanc‘ti@nﬁﬂushority

N FGrana® s
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Workshgp[FDE[PDP[Profggsiongl Membership

Reimbursement Form

Name of the Faculty | Secehcbidarand  (Atbal< - _‘
Designation A st poref |
Department Phay mcc(v/(f _]l
Email ID Sh pethak @ fashiid raciin |
Contact No | Boese43z(y |
Participation in the program CSEMminey |
Organizer Name N.K v Tonspi +ude of Phorm qz]
Program Date sth o ech 2 exf |
Duration of Program _ | one C"ﬂ«_-_‘z_ i B
l'_Registration Amount | | Sevf -
Conveyance Amount N A |
Other expenses NA o - 1
Claimant sign B f?:____ ]
Total Amount Claimed | K S |
Total Amount Approved TS oo ]~ N
C————=
s -/-
Forwarded By HOD Sancaoﬁ;g Hutf)onty

A3 anes
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or op/FDP/PDP/Professional Me rshi

Rei rsement Form

Name of the Faculty Saehcte dngys!  fadhak |,
Designation Azt - poef |
Department Phast meceny
Email ID Shpatbel '@ Keashii4- acin
Contact No Hges0yz3 (g ']
Participation in the program Webineh 0w AT in “Pog Discorens
Organizer Name Iostide 9§ Phossmecety "é;,w
Program Date [64c (B Feb 2022 ‘
Duration of Program Zdays |

' Registration Amount e f— B
Conveyance Amount Geo |
Other expenses 44 __—
Claimant sign (5/12// -

Total Amount Claimed 2050 L o B
Total Amount Approved il i@ BB e g | |
Ty

n gl
§ (= (/Digctor =1
Forwarded’By HOD Sanctioning Authority

\ )
~_ Var T""‘.‘

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 22 1307 (U.P.)



KASHI INSTITUTE OF PHARMACY

Managed by: JAIN EDUCATION SOCIETY
E-mail: info@kashiit.ac.in . Website: www.kashiip.ac.in 3, 1800-123-321-123

rksh FDP/PDP/Professional Membershi

Reimb ment Form

Name of the Faculty <aehchidanandl -'Dq,u,q,( |
Designation A - p“n,f - ]
Department Playmac Y |
Email ID Sh Pathok @ Feodfiitacil |
Contact No 89080y IF ‘
Participation in the program Webiray o B !
Organizer Name . Cancey point uww:rﬁa H] |
Program Date 20ffef2e2f '1
Duration of Program 1 Decy |
' Registration Amount @ e (— _!
Conveyance Amount T |— ) ]
Other expenses o £ ~ ___ S 1|
Claimant sign ;"L/ |
Total Amount Claimed 2meo — . :
Total Amount Approved //E%f}' W‘_ |
—
T
vl

' f:‘ Q‘:" S
( ”r{/fZDf/_ tor | 3
Forwarded By HOD banctﬁa}uﬁg Authurlty

.‘)'-\-..

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221307 (U.P.)



KASHI INSTITUTE OF PHARMACY

Managed by: JAIN EDUCATION SOCIETY
E-mail: info@kashiit.ac.in . Website: www.kashiip.ac.in 3, 1800-123-321-123

Workshop/FDP/PDP /Professional Membership

Reimbursement Form

' Name of the Faculty | Vha . S Yadkeo N
Designation Acst. Brlosrer:
Department M}'ﬂ . EE_\L&Q\M _
Email ID gmlxgya Aao@ka_cLIH QC N * |
Contact No 295773249
Participation in the program Trde o mh] Ccy\.{_,emw
Organizer Name S’wmd«f:g,o. 4,5}—[ ML umu(,ﬂﬁo[t) .
Program Date ljg*kL ')J;-’k 7. 022 ¢ -
Duration of Program a2 ‘Dar»} - - |
Registration Amount |Somn [— -

Conveyance Amount

Other expenses

900 #
8o o _

Claimant sign

SechaNaday

ForwardedMOD

Total Amount Claimed QRore .
—— e, i . _.1
Total Amount Approved A2 E0 w |
e

Sanctioning Authority

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221307 (U.P.}



KASHI INSTITUTE OF PHARMACY

Managed by: JAIN EDUCATION SOCIETY
E-mail: info@kashiit.ac.in . Website: www.kashiip.ac.in 3, 1800-123-321-123

Workshop/FDP/PDP /Professional Membership
Reimbursement Form

Name of the Faculty M . Deepak Fumarr
Designation Aeed . Pwolemor ' ]
Department Depantmenk o Chavmacy
Email ID Deepak Fumar @) casnsit L ac. c.tn | |
Contact No 2133301 8220 |
Participation in the program T mvald Resousces fow a cademice jll-c eNente
Organizer Name Ern evatd Publithing __
Program Date 30N may, 2012 J|
Duration of Program X ‘)ﬂ . ‘
Registration Amount \So0— |
Conveyance Amount | ~Jo 0. ]
Other expenses . C: ©0 _ |
Claimant sign fa,)/
Total Amount Claimed el :
Total Amount Approved (2 god —)

.k

; f 1\}f :

Forwarded BY HOD banctlompg ﬂ})uthqnty
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Managed by: JAIN EDUCATION SOCIETY
E-mail: info@kashiit.ac.in . Website: www.kashiip.ac.in ‘3, 1800-123-321-123

Workshop /FDP/PDP /Professional Membership
Reimbursement Form

Name of the Faculty My JKNM

Designation Lﬂg%\%km,\} 1

Department mr\aw\mmcmhum

Email ID km\l < .-
Contact No 0949 M a2
Participation in the program v sl
Organizer Name 1\&:{\) J
Program Date AN Mau . 9099 !
Duration of Program a3 J k_;y\ |
Registration Amount \S aa ]
Conveyance Amount Lan

Other expenses <00

Claimant sign ‘kmm\u‘&;ﬁm&\

Total Amount Claimed ) 660 ; |
Total Amount Approved 0O — @ |

Forwarded®By HOD Sancti&quéAgthority

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221307 (U.P.)
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KASHI INSTITUTE OF PHARMACY

Workshop/FDP/PDP/Professional Membership
Reimbursement Form

Name of the Faculty My Vamlesh Saal
Designation Axc ctan} @rru!s%m:r___.
Department Plaswacalesy . =

Email [D b aoalanlials t.ac.
Contact No 33 3MBY L3 42 .
Participation in the program RSB G;““we::m o "M’
Organizer Name AX TV

Program Date e Maw 2022

Duration of Program 3 hys ,4

Registration Amount 2 oo

Conveyance Amount $3n

Other expenses v

Claimant sign W I g k.

Total Amount Claimed 2150 .

Total Amount Approved

[

. s
/ﬁd#_w
\._.---'""'"'_'—-_-_

\ / ey
2 .\/ !,"’ )
7, .

Forwarded By HOD Sanctionj g ¥ '_llt_;ho"rity
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Managed by: JAIN EDUCATION SOCIETY
E-mail: info@kashiit.ac.in . Website: www.kashiip.ac.in 3 1800-123-321-123

Workshop/FDP/PDP /Professional Membershi

Reimbursement Form

Name of the Faculty | M km%ﬁa___

Designation \ Qmu&o
Department (e S\ Tal o8 (’0&&
Email ID asina)
Contact No 0424 24 AY49 L
Participation in the program L3 oane » SrRLOMR, g - .'L\
Organizer Name DTy
Program Date 2% Qe \:& 2099
Duration of Program J) \\.n. ol
Registration Amount A\
r_Conveyance Amount A 00 N
Other expenses 660
Claimant sign k&m\\)&\ %Y\O&i\
Total Amount Claimed 4, \0 ()
Total Amount Approved A QG ~ W _|1
e

Forwarded By HOD

Address: 23 km Milestone, Varanasi-Prayagraj Road, Mirzamurad, Varanasi- 221307 (U.P.)



