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College Name : 7R (CMR Technical Campus )

S.No. Name of the Faculty JNTU Registration lD Branch Name

1 K SRUJAN RAJU 04150404162859 c.s.E.

2 RA] KUMAR PATRA 7392 17091 1155820 c.s.E.

3 T S MASTAN RAO 56577807L31242L7 c.s.E.

4 G SOMA SHEKAR 12962002 171539 15 c.s. E.

5 KONDA SRINIVAS 08841603 15001044 c.5. E.

6 BALMURI KAVITHA RANI 9807150412180800 c,5.E.

7 Dr. P.VenkataKrishnan 203 115123 114645 E.C.E.

8 Dr.Chilakala Sudhamani 30150404114831 E,C.E.

9 Dr. A Raji Reddy 12150403-161135 Mechanical Engg.

10 Dr. M Ahmed Ali Baig 6281-150625-112130 Mechanical Engg.

l7 Dr, D Maneiah 81150406-152701 Mechanical Engg.

72 Dr.P.Nagaraju 76L5040476s227 Physics
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