KIMS

: KONASEEMA HOSPITAL

DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

LIST OF FACULTY PROVIDED WITH FINANCIAL SUPPORT TO ATTEND
CONFERENCES/WORKSHOPS AND TOWARDS MEMBERSHIP FEE OF

PROFESSIONAL BODIES FOR THE ACADEMIC YEAR 2021-22

Sno NAME OF THE FACULTY
1 DR SUBHA DESHPANDE
2. DR V V S N RAJU JAMPANA
3. DR LAKSHMIKANTA NAYAK
4. DR BHANUCHANDAR D
5. DR M VIMALA SAI
6. S KUMARA RAJU KURAPATI
7. DR C M R RIZWANULLA
8. DR Y CHANDRA MOULI
9. DR SUDHENDRA DESHPANDE
10. DR K KRISHNA MOHAN
11. DR K SREEHA
12. DR ANISH KUMAR L
13 DR P SHINY MOUNIKA
14. DR AKULA TEJASWINI
59 DR M CHAITANYA

) NH-216, Chaitanya Health City, Amalapuram, East Godavari Discrict, A.P. - 533201
%, 08856-239999 < www.kimsdental.in



16.

DR D LAKSHMI SOWJANYA

17.

DR K JYOTHSNA

18.

DR LAKSHMI BHAVYA K

19.

DR G SRINIVAS

20.

DR V PHANI HIMAJA

4

DR R NAREN KISHORE

22.

DR T ROGER PAUL

23.

DR SAJAN ANAND G

24.

DR K RAJIV KUMAR CHOWDHURY

25.

DR M SOWMYA

26.

DR VASUDEVAN S D

27.

DR CH PAVAN KUMAR

28.

DR SRI HARSHA YELCHURU

29.

DR G R RAVEENDRA VARMA

30.

DR K EKAVENIKA

31

DR R SRI MONICA

32

DR G SREEDHAR

33,

DR.G.KARTHEEK

34.

DR.R.SUMA KALYANI

35,

DR.G.SANJEEV ANAND

36.

DR.V.SHIVA KUMAR

3.

Dr.G.V.NAGA SAI SUJAI

38.

DR.P.PRANITHA DEVI

39.

Dr.S.S.SAI KARTHIKEYAN




40.

Dr.K.LAKSHMI KEERTHI

41.

DR KARTEEK ESWARA

42.

DR.G.PUJA DEVI

43.

DR SUMALATHAMN

44.

DR.VEERA KUMARI M

45.

Dr VNARAYANA RAO

46.

Dr.AVINASH VELAMALA

47.

DR.P.MANIKYA DEEPA

48.

DR.GOUSMOHEDDIN MD

49.

DR.V.AKHILA

50.

DR.CH NAGA VEERA SATYA SIVANI

5.

DR.PRAMEELA K

32

DR P DEDIPYA GAYATRI

53.

DR Y POOJITHA

54.

DR K RAMYA

3,

DR M MAHADEV

56.

DR M GOWTHAMI SAI LAKSHMI

27

DR V AJAYCHANDRA

58.

DR.JALLI VISWANATH

9.

DR.SALADI VEERA VENKATESH

60.

DR.M.VIJAYA BHASKAR REDDY

61.

DR B SATISH

62.

DR J RAMIJEE VIJAY KUMAR

63.

DR.K.PRASANNA JYOTHI




64.

DR.V.KRANTI KUMAR

65.

DR U RAVEENA

66.

DR M V K CHAITANYA

67.

DR.A.RAMA KRISHNA

g
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K KIMSs

DENTAL COLLEGE & HOSPITAL

9,

ed by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D MR RIZWUNA la

Designation: Er- e ttraver
Department: Y acthodoritics
Conference/ Membership Fee/ Waorkshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Godavari Insfitute of engineeng and Teghnology -

. Date & Duration of the Program:  2[1/22 - 2¢ ['2>

Associating Professional Body/Agency: jatuliy dwdo’?mefﬁ f’off’mmm&
Mﬁa‘iﬂ <l m,uosrp,' Odd"Lt 0 Medita! beld

3 Tltle 0 the Paper:

Financial support particulars

Registration charges: g(:50p [,

Travel Allowance:

(000[—

Membership Fee:

Others (mention):



Date:

Signature of staff member:
Oon

l. Recommendations of the HOD:

2. Recommendations of the principal: f;"af

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



K KIMs

DENTAL COLLEGE & HOSPITAL

8.

9.

ized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacla

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr- Lakshmi %hamja- 4

[-]
Designation: Semnioy Laciu'f&"f

e
. Department: Coﬂsewa'hue

. Conference/ Membership Fee/ Workshop I FDP [ Seminar I

Training/Industrial Visit/Tours:

Organizing Institution Details:

X o mn Cg 'TJ’)"DO‘
6104&\)51—1? :[ng‘h‘tuiﬁ of énamw“ c} an e w

—)-21
Date & Duration of the Program: 91 -1-22 ~ 28

£ pro ryre
Associating Professional Body/Agency: Facl Awelopmm P cam*x

(VR) —toPT(,, 0&184 O'F m':G‘(USUﬂ' GF'F(CE in

Title of the Paper:
medal  $%ld

Financial support particulars

Registration charges: 1oy l,

Travel Allowance: 1:°°°| .

Membership Fee:

Others (mention):



Date:

Signature of staff member:
K. ki Bomryf

I. Recommendations of the HOD:

2. Recommendations of the principal: d}f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: /@)(

Date:



DENTAL COLLEGE & HOSPITAL

8.

9.

ed by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D{ H- »wmfa Mg

. Designation: M MU‘W&

. Department: M"Cﬂ"‘b‘“
v

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:
s WEBE of by & abay

B e 1y 3
Date & Duration of the Program: 9 J-t-03> o L€ |

Associating Professional Body/Agency:

,.ojm.,wa_ on  dopic
Title of the Paper: M W ‘0 O]
o o uoge f wiooft e

Financial support partlculars

Registration charges: 5m/f

Travel Allowance: I,OUOIr'

Membership Fee:

Others (mention):



Date:

Signature of staff member:

[t

I. Recommendations of the HOD:

2. Recommendations of the principal:q?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



DENTAL COLLEGE & HOSPITAL

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: - b A~ -Aakesbunst Xalla]'a
2. Designation: Ag&fw fwfmw\,
3. Department: g)w;‘b&poﬂontfpg

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details: goJMMtf M ag &?WT
§ TQCJWB{DW

6. Date & Duration of the Program:  93%. 1-22- 28-1-22

7. Associating Professional Body/Agency:

. Title of the Paper: @ AQ’N’[WJ mh:mm‘tor&dffmma
v Hleotetar Vﬂw of Wil 1ffren

9. Financial support particulars
Registration charges: - 500|-
Travel Allowance: Z-1 DOD' )

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: \ﬂ),ujﬁ

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



KIMS

ONASELM H

DENTAL COLLEGE & HOSPITAL

:d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. N f the Staff Member: C \
ame of the Staff Member: < W P"’t{"‘“
2. Designation: AQ’Q\’&M ]'yleéufﬁ

3. Department: PM.%

v
4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details: Cocﬁ Vase <pedebute Q &?u@«j L

lo cﬁmefpm

6. Date & Duration of the Program: 27 M'l?— — 28 Ml’—

7. Associating Professional Body/Agency: @wﬂnj M@M MM n
, e Ay J"'C““‘“j JGG\ hug-ww%f '
8. Title of the Paper:

9. Financial support particulars
Registration charges: /& j’bo/r
Travel Allowance: RA wpo/r
Membership Fee:

Others (mention):



Date: %o , .]_'L'zf

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal: r)ﬂ{

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



K KIMs
DENTAL COLLEGE & HOSPITAL

. by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dv. . C forotra Moul!

2. Designation: Assistant Proﬂessof

3. Department: [°¥0°S thodontics

4. Conference/ Membership Fee/ Workshop / FI\){’ I Seminar /

Training/Industrial Visit/Tours:

o onsttute %

5. Organizing Institution Details: G\Od"’a e chnO\BSYy

6. Date & Duration of the Program: & 3—1-2% ot e

7. Associating Professional Body/Agency:

e ONTOPIC
8. Title of the Paper: FaCulyy oleveigment pyogra—me &N
of Tvaining Ffor usuge OF MicyOsobt OPR'c#
9. Financial support particulars

Registration charges: Rs:s00l-
Travel Allowance: £s. 000/~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

g ot
%M

l. Recommendations of the HOD:

2. Recommendations of the principal: vaf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



K KiMs

KONASEEM ITAl

DENTAL COLLEGE & HOSPITAL

8.

9.

ed by Govt. of India MH & FW. No: V.12017/5/2019- DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr: P. Shaamuth @0’""
. Designation: Azgidant PNOFEF01
. Department: Congouatie ans Endeclertic

i

. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details: Cpponvan Trgtitute o

Date & Duration of the Program: 35 - (-22 to 28~ (22

. Associating Professional Body/Agency:

Title of the Paper: FClax.U:a Asreloprrent Prograrme &N [6pd
Taning Koo duoge of Microtert Offi

Financial support partlcula

Registration charges: ps. stol-

Travel Allowance: £s loool—

Membership Fee:

Others (mention):



—

Date:

Signature of staff member:

e

l. Recommendations of the HOD:

2. Recommendations of the principal: ﬁyj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



8.

9.

KKims

DENTAL COLLEGE & HOSPITAL

cognized by Govt. of India MH & FW. No: V.1201 7/5/201 ?-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: Ny, ¢, el hendva. N eshPanole -
. Designation: Php{u-l& ancl HOD -

. Department: Condeswatiue and Cndsalenkies -

T
Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Gyaet Toatctute 6f Trstiboke of UWM(J
a—'\-d-TQ.CJ\nO{b?-Aj_

Date & Duration of the Program: 23 -1-22 to 29-1- 22 .

. Associating Professional Body/Agency:

Fomlbtd e epment M?mm o)
Topic of t-va_ali.r\? & U_AG_?Q of Ul oft Office:

Financial support particulars

Title of the Paper:

Registration charges: gA %p0 [ -

Travel Allowance: @4 1000 | -

Membership Fee:

Others (mention):



Date:
20 - 1-21 .

Signature of staff member:

Dy Sudhndxa 'Duk,\a_ndL '

l. Recommendations of the HOD: Dy Swolthurnab Dethponde -

2. Recommendations of the principal: d};j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: ‘Q/T(Q/

Date:



KKiMs

DENTAL COLLEGE & HOSPITAL

h

8.

9.

- Name of the Staff Member: Q7 /4 B

. Designation: W %féﬁt%

ognized by Govt. of India MH & FW. No: V.1 2017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Viiayawada

FINANCIAL SUPPORT REQUEST LETTER

Department: [ovuvatiou ool f&tdﬁc@w@

v’
Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Godawan’ Futee e F Fediering sk
Kooy

- Date & Duration of the Program: 27 -/-2p2, 70 25—/ 2025

. Associating Professional Body/Agency:

#a WW
Title of the Paper: 75 W W%a wunl Oy

pec Of ﬂ’m’w&? 7%2{ 2@‘9/{ o; Mtﬁ//&ff%a

Financial support particulars

Registration charges: @ Do /_,

Travel Allowance: 7 /000/,,
Membership Fee:

Others (mention):



Date:  79-/-,,

Signature of staff member:

B p f/vfty Hownd

l. Recommendations of the HOD:

2. Recommendations of the principal: D'j
>

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



K Kims
DENTAL COLLEGE & HOSPITAL

*d by Govt. of Indi: " MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr r.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: '—D», k 703}\%
2. Designation: —AS=ic)ent CPW.P?&SOY

3. Department: Corgervattve & Epdodonbhr
4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details: "ﬁcrbvswi Tndstute Q{-

e,f‘ai«m»‘na € Tf—e"r\hD[D‘{b‘

6. Date & Duration of the Program: 99_1_30772 4o NE-0O\—102L
7. Associating Professional Body/Agency:

8. Title of the Paper: q;ch_l-.,\ \G-qu Pro-d,(omma &
. "['m).ru r’fg—y ugo?,._ = WCMJSe[—{_’

9. Financial su ]:rt )articulars

Registration charges: g’oo[ _
Travel Allowance: |000 | —
Membership Fee:

Others (mention):



Date: 2 | | — 209,

Signature of staff member:

Je gy

I. Recommendations of the HOD:

2. Recommendations of the principal: :3"/
g o
*Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



CKims

DENTAL COLLEGE & HOSPITAL

8.

9.

nized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: s . D. laKSJ'mtf S003300UA
. Designation: Assislan,‘» rpa’oFeSSoX

- Department: Consavc&ive omcl Z—erAOﬂJ'?CS

v
Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Godovayi nshitule of Engineexing & techroloy

Date & Duration of the Program: <93 .)- 22 Yo 23 -1-22

Associating Professional Body/Agency:
racalky developme - proga .
’(“/ou'ning foy usage of micvasofk office

Financial support particulars

mmé on ‘l’OF;C OS:

Title of the Paper:

Registration charges: Rs sco / -

Travel Allowance: Rs. 1000 /*

Membership Fee:

Others (mention):



Date:

Signature of staff member:

o b1

I. Recommendations of the HOD:

2. Recommendations of the principal: jj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



DENTAL COLLEGE & HOSPITAL

8.

9.

. Organizing Institution Details:

ed by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03. 2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: [)v- p/4 C L\a?myfv
. Designation: ﬂmi/a oud pm,-j e 10Y

. Department: /o) fervefive

i

. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:
Y 3 "
GDG[C" Vﬂﬂ/{‘ [}/\Ah leu é‘? %j s Ly’
and  Ftchnsiogy

o f//f,u h 20-1-22

. FE4mMME
Date & Duration of the Program: Fﬂwﬂﬁd ,L(/vdo)f? it pW
orbpic o) Pening do yhege  spmiiny?
Associating Proiesslonal Body/Agency: UAC~f€
Title of the Paper:

Financial support particulars

Registration charges: (14 $%0 (/

Travel Allowance: g [D 00/~

Membership Fee:

Others (mention):



Date:

Signature of staff member-:

l. Recommendations of the HOD:

2. Recommendations of the principal: Q_f;{

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



‘KKiMs

DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

8.

9.

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D Anish Kumay L
. Designation: Agcotate P!cneeggox
. Department: Conleyvative

. Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details: G]OCQGL vax? Mttt ute of Oy 8 nee b"n’wi

C;uﬂo‘ Tech MOIO@?

Date & Duration of the Program: 23— |- 2% to 28— |-29 -

Associating Professional Body/Agency:
FacuH#deudopemevd“ PwamMme onlopic of

TsaPnin —ﬁoy usqae, of micy 0204t Of-gf’c&
Financial support particulars

Title of the Paper:

Registration charges: 500 ’ =

Travel Allowance: | OOO[/

Membership Fee:

Others (mention):



Date:

Signature of staff member:

At ¥

. Recommendations of the HOD:

2. Recommendations of the principal: f{‘

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \M

Date:



K KIM

KONASEEMA HOSPITAL

DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D A Yula 'Iqagv;.'m'\

2. Designation: ASsistand VTORESS oY

3. Department: Congeryotive & trdodontics

4. Conference/ Membership Fee/ Workshop / F.f)/P I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

GET Tnstitue of Enqineeting and Technology

6. Date & Duration of the Program: 27.1-22 10 28-1-22

7. Associating Professional Body/Agency: FGCM“{ C_\QUNOPW\ ent P-Yoﬂq@mme

L tac
8. Title of the Paper: On."COP\ QQ e ng {O.{ bL%Nj( 0?
Mo st office

9. Financial support particulars

Registration charges: {4 . %00]-
Travel Allowance: ¥¢ -1000] -
Membership Fee:

Others (mention):



Date: gy.y-92

Signature of staff member:

Dy, Aot Tejaswoini

. Recommendations of the HOD:

2. Recommendations of the principal: Spf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \M

Date:



‘K KIMS

DENTAL COLLEGE & HOSPITAL

ed by Govt. of India MH & FW. No:V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: DY <. &< Qoo wnonen
. Designation: {\conRste xotescoy

. Department: (Onsemyotne

4

. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details: SQA(\\\Q:&\ Wasedngve, o SN
\ Eﬁ‘&\‘(\q
and :‘(QQ\(\\\Q\QQ%

Date & Duration of the Program: 97 _ _o o

= SR -9

Associating Professional Body/Agency:

. Title of the Paper —?&Q\\‘&%\ &QSQMXW\: REX{T-Qene, hk\%@; [
\WC G
g.

eolioy
Financial support partlcuiar\g\g A NRRR. ok AAARSNVEN SN N

Registration charges: Rse . s‘ggg —

Travel Allowance: R-o . NBQ|__

Membership Fee:

Others (mention):



Date:

Signature of staff member:

st

. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



=====

DENTAL COLLEGE & HOSPITAL

:JI

>

. Title ol the Paper:

ognized by Gove of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D-r- V- 5-N- Q‘LJ.U‘ Jampana .

. Designation: /\SSou'aie P-rofeSSOf-

Department: P'rostho dontich

. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

\os pitat
Organizine Institution Details: pMNR ’D"‘idco”eﬁe and L P

. Date & Duration of the Program: |8 -06 - 20392

. Associating Professional Body/Agency:

% i’ &od
(On the éoFc‘c 06 mindmally Srwoh/e gu?
T echnioueh
Finaucial support particulars

Registration charges: ~Hoo |-

Travel Allowance: 9000 |-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

\w‘“@ﬂ%‘/

I. Recommendations of the HOD:

2. Recommendations of the principal:gf

“Sanctioned: Not Sanetioned:

Processed by

Accountant: W

Date:



w KIMS

DENE LCOLLEGE & HOSPITAL

E.Il

of India MH & FwW, No: V1201 7/5/2019-DE 14.03.201 2. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dv- K. Sveche

Designation: Assecnale Rrofessor

Department: Contesvative

. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/industrial Visit/Tours:

Organiziny Institution Details:

o (MR Desad Q,,Lluar. 4 -\{osr&al

Date & Duration of the Program: 18.-0€- 4

- Associatine Professional Body/Agency:

8. Title of thic Paper:

9. Financiai support particulrs
Registration ch:rpes: 400 |-
Travel Aliow:ui ¢ 2000| -

Membership e

Others (mention):



Date:

Signature of staff member:

Dg. Laé)»«ge

I. Recommendations of the HOD:

2. Recommendations of the principal:;’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



¥
‘ KONASTE | A A HO P TAI1L

DENTAL COLLEGE & HOSPITAL

Rec

6.

QL

9.

ognized by U

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: [)r. k briana Mo hen

Designation: QHDUJ-( Profc,uu

Department: Con eyl ve and eadodenktey

. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

. Orguuizing Institution Details: MNR %}Ll OoUe 1,(,

Date & Duration of the Program: B 6 02 R -

. Associating Professional Body/Agency:

Title ol the Paper: 0On e ’*UP‘L "a Q:QJN‘CL“-"j Inuouive

Financo ! support particulars

Registration charges: Ri-Uem

Travel Allowance: R\ Qeoo

Membership Ioe:

Others (mention):

wioof India MH & FW. No: V. 12017/5/2017-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

urgel Yeclnigre



Date:

Signature of staff member:

%Y . K’ﬂ“/l/\w N%

. Recommendations of the HOD:

2. Recommendations of the principal: \?j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



« KIMS
DEN'L \L C%JL LEGE & HOSPITAL

[India MH & V.12017/75/2012-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawaca

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy . AWS’H kuwmas - L -

2. Designation: AAA,o(,{ ot PMWV
3. Department: W’W &
4. Confercnce/ Membership Fee/ Workshop I FDP 7 Seminar /

Training, Industrial Visit/Tours:

5. Organizing Institution Details:
M Nk Dotk Ol oud  Hotpitad

6. Date & Duration of the Program: 1% |06)2022 -

. Associaticg Profes..onai Body/Agency:

8. Title of thic Paper: Own <l opic 04 MU NN\&\.UA/) 1 VO e
9. Financial support particulars MQI'C,M el NS
Registration charges: Y00 |-
Travel Allowance: Q000 ‘ ~
Membership Ioc:

Others (mentio:n):



Date:

Signature of staff member:

C@@\«Q 1.

l. Recommendations of the HOD:

2. Recommendations of the p:‘incipal:}?j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: @‘}g/

Date:



DENTALCOLLEGE & HOSPITAL

zniced by Gove ol lndia MH & FW. No: VvV 12017/5/20192-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacla

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Pr- Stiden d ra Desh Fhuc\o:j
2. Designation: Profu,rsor au?‘ HoD

3. Department: Consevvehve and Encdodontics

4. Confercice/ Membership Fee/ Workshop I FDP 1 Seminar 1

Training/Industrial Visit/Tours:

S. Organizivg Institution Details: MNR Deud—n\ (Ont—jL

6. Date & Duration of the Program: (8- 6 2028

f« Associiii Professional Body/Agency:

QT

. Title of the Paper: On twe 'Tonc OJ Clipical 'j InVer Siv e &,On]iuz_)
Tdclhn\'cvuc_s
9. Financial support particulars
Registration cliurges: Rs: 4oo
Travel Allowunce: Rs-2000

Membership Foo:

Others (mention



Date:

-

Signature of stalf member:

I. Recommendations of the HOD:

2. Recommendations of the principal: \?J

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



@ KIMS
DENT LCOLLEGE & HOSPITAL

Lol India MH & FwW. No: v.12017/5/2017-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DY, MR . Riawanulla
2. Designation: 7[\55]"5%{;%* | PTOW

3. Department: PTOSthOC{OﬂHCQ

4. Conference/ Membership Fee/ Workshop 7 FDP 1 Seminar /

Training/Industrial Visit/Tours:

5. Orgunizine Institution Details:

M.N.R Dental (o{lo1a ﬁ—HosF‘Hal

6. Date & Dyuration of the Program: [8:6-2&

7. Associiing Professionai Body/Agency:

8. Title o1 the Paper: on the %PTC M‘in’ima”j 'Jﬂ\fOSIVe &u,j l(aj
+echniques '

9. Financial support particulars
Registration charges:R 400 [
Travel Allowance: RS« 2000/
Membership i co:

Others (meation):



Date:

Signature of staff member;
!
(o~

l. Recommendations of the HOD:

2. Recommendations of the principal:‘\f;

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \o%/

Date:



« KIMS
DENT., A Ci)*E.LEGE & HOSPITAL

v ol ndia MH & FW. No: v.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DZ’-P- Sl\?nj wtoun?l((l '

2. Designation: D85 stan € pJOzQ’?So.Q

3. Department: CCY)SQJLUQGR(Q

4. Confercuce/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

S. Orouniag institui.on !otails:

DA/ 'R Pental (blleg,g ¢ Hoclpital

6. Date & Duration ol the I'r gram: (8 66:22
: "\N;,;”%:r?fi,e;%g" 3,’3 '%:ﬁgfﬁj PrvasPye Su.aﬂ/ca {r:'cﬁwyw
8. Title of the Paper:
9. Financiu. support rartic. | .rs
Registration ¢l.roes: L[OO/-—-
Travel Allowanice: 2000 /.._
Membership Foe:

Others (mention):



Date:

Signature of st:.{f member-
51 ]W

. Recommendations of the HOD:

2. Recommendations of the principal: \‘?’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M’

Date:



DEN

Recognized byt

th

KIMS

KOMASELM

TAL COLLEGE & HOSPITAL

Dr.NTR Ul-lS.Viiavawada

ot of india MH & FW MoV 1201 7/5/2017-DE 14 03.2019, Affiliated to

FINANCIAL SU PPORT REQUEST LETTER

. Name of the Staff Member: Iy G kumas Qa‘ju Ku?‘-ﬁ-l\ﬂt‘
. Designation: A% iykends ‘P913{-LH91 .

oy
Department: Dq\osiwnu‘k ok ?Hﬁgfhﬁd‘”‘l
Confercice/ Membership Fee/ Workshop I FDP I Seminar I

Training/Industrial Visit/Tours:

. Organizing Institution Details: M, n. R Dental C_Cb“—l-?@, and_ Hcﬂ»fl‘:ﬂi'

Date & Duaration of the Program: \%\06!303&

7. Associatine Professional Body/Agency:

8. Title of the Paper: on bh topic b '“*‘U“'mu‘d <9 ‘ i ﬂ g
B +echrniquus .

9. Financiu! support particulars

Registration cliarges: R3« Loo [ -

Travel Allowance: Q4 Q000 t -

Membership fce:

Others (mentioi:



Date:

Signature of staff member: _
Q}»,\w

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



QKIMS

KON

DEN'E L COLLEGE & HOSPITAL

ized by Govl of India MH & FW. No: V.12017/5/2012-DE 14.03,2019, Affiliated to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy Subha Dtﬁk“aﬂ&t'

2. Designation: Assoctate Dotessor

3. Department: ProsthodonHes -

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/industrial Visit/Tours:

h

Organ .z Institution Details:

MR Dended LnU.Lcic % Ros‘»&c'—l-

6. Date & Duration of the Program: 18-6- 203k

7. Associuting Professional Body/Agency:
(A} ~
. > 1nyas vl
8. Title oi the Paper: on the e of  tAnimally
EC,C}\“{'IU“"S
9. Financ.u! support particelars
Registration /. rges: u0o |-

Travel Allowance: .000l-
Membership Fee:

Others (mention):

Sungical



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:ﬁyj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \M

Date:



« KIMS
DEN"i AL COLLEGE & HOSPITAL

»d by Govt. of India MH & FW. No: V.12017/5/201%-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: [),. 1 T ok - D

2. Designation:  feenf, b Px( oo
AfeAsgex -

3. Department: DQFMMM/{ of Pm&(%mﬁ‘_@

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

tn

. Organizing Institution Details:

MNR b, o Collage

6. Date & Duration of the Program: | g ‘ ot (9039

7. Associating Professional Body/Agency:

8. Title of the Paper: Own th Lo pic of WWW[U:, R fLU?« oo
9. Financial support particulars N !‘H\/LL_?LLM

Registration charges:  1poo {——

Travel Allowaice: 9 poo [_

Membership Fee:

Others (mention;:



Date:

Signature of staff member:

wa

I. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \M

Date:



Recos

8.

%

1AL COLLEGE & HOSPITAL

2019-DE 14.03.2019, Affiliated Lo Dr.NTR Ul-lS,Viiayawac}a

of India MH & WL No: v.1201 7/5/

spized hy LoV

FINANCIAL SU PPORT REQUEST LETTER

_ Name of the Staff Member: @]{Z&W égj
. Designation: W/@Wé/ ﬂt@fmam,
. Department: Wﬂm

 Conference/ Membership Fee/ Workshop [ FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details: MAE
g __ Lokl @(&?1 Mﬁ?yﬁ% ,

Date & Duration of the Program: /5/06/2022

. Associating Professional Body/Agency:

(s 7207

Financial support particulars

Title of the Paper: ﬂyb%// // [ vz P
7/ : c%w‘lflﬂ% %Umw 72544,?1’2“/

Registration charges: @ loo

Travel Allowance: ﬂj : 2000

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Gos

. Recommendations of the HOD:

2. Recommendations of the principal: \\?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



LS

#

« KIMS

KONASEL

DENTAL COLLEGE & HOSPITAL

Wy 1 of India MH & FuvW. No: v 12017/5/2017-DE 14.03.20192. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy, Laxshmi kgnta NGyaE

2. Designation:  ASSistant PYOfe Stor

3. Department: PYosthodonticy

4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

n

. Organizing Institution Details:

MNR  pent@l  coliege & hogpital

6. Date & Duration of the Program: (¢ |p (a2

7. Associiting Professional Body/Ageney:

8. Title v hic Paper: 0D 4he Yopic Of mintmauj Pvasive
1

9. Financial support particulars Hehniquy

Registration charges:  uoo|-
Travel Allowance: &000'_
Membership Fee:

Others (mention):

Jurjl‘ml



Date:
Signature of staff member:

oy

l. Recommendations of the HOD:

2. Recommendations of the principal: ;’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



« KIMS
DEMu,;.. CUOLLEGE & HOSPITAL

nized by Govt. of India MH & FW. No: V.12017/5/2012-DE 14.03.20192, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 7Dy L,.chcmchamowt’

2. Designation: ASSistent P‘!ObtbSOT

3. Department: prosmodonﬁ'f s

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

N

. Organizing Institution Details:

MN'R Dental collfﬁc & HOSpital

6. Date & Duration of the Program: |9’06I30§a
7. Associating Professional Body/Agency:
8. Title of the Paper: @n  4ppfe c‘, min?malu/ INVel e wnjrm,l ﬂhmc’w
9. Financia! support particulars
Registration chuarges: 400 -
Travel Allow:uice: 000l -
Membership bec:

Others (mention):



Date:

Signature of staff member:

3 o Mo,

. Recommendations of the HOD:

2. Recommendations of the principal: g

*Sanctioned/ Not Sanctioned:

Processed by
Accountant: \W(

Date:



KIMS

ITAL

EN "E'AL COLLEGE & HOSPITAL

voognized | vt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ~Pv P. Sh onmuo kh pOm

2. Designation:  Agji st ont - 2o fersor
3. Department: Cenfeweotive [Denhing ond ndodonkcy

=
4. Conference/ Membership Fee/ Workshop 7/ FDP I Seminar /

Training/Industrial Visit/Tours:

o

Organizing Institution Details:

KLR's LENORA INSTITUTE oF DEAMTAL SCIENCES

6. Date & Duration of the Program: 1¢ - [2-21 tO (3-12 -2/

-1

Associating Professional Body/Agency: Foculby dewve! opmaent

= .

. Title of the Paper: “PYogyemme pn Hhe topic Rau<orch
Me Hhodolo gy

&

. Financial support particulars
Registration charges: 7 %0 '
Travel Allowance: R4 looo ’ -
Membership Fee:

Others (mention):



Date: ogl Q’:’

Signature of staff member: %Aﬂ Q_M,

i. Recommendations of the HOD:

2. Recommendations of the principal:x;:f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: .;?EE |

Date:



M P
“{}z B

L...md' mewu

wn

s

8.

9.

\KIMS
NTAL COLLEGE & HOSPITAL

d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: 099’1 - M

. Designation: 691% et

Department: va
>
Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

S Perdal,
Organizing Institution Details: .| €' Lostiludte g%,
Acrentes -

Date & Duration of the Program: 15— 1R~ ‘o 13-12- 21

Associating Professional Body/Agency:

Title of the Paper: gwﬁwwm e Hho &9{%

Financial support particulars

Registration charges: Q}. 500 \’

Travel Allowance: (4 -1000 ‘,

Membership Fee:

Others (mention):



Date: Q- \& - S

Signature of staff member: @Wc&—" .

I. Recommendations of the HOD:

2. Recommendations of the principal:“};!f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



K KiMs

KONA I

..... D “NTAL COLLEGE & HOSPITAL

h

o

*d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019. Affiliated to Dr .NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: Dy Ch - PAVAN  KONMAR

Designation: ASSTSTANT PROFESSOR

Department: ORTHODONTTCS

o
Conference/ Membership Fee/ Workshop 7 FDP /7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

FIR'S  LENORA TNSTITUTE  ofF  DENTAL  SCTENCES

Date & Duration of the Program: (S-13.11 1 3 = 12 =19

Associating Professional Body/Agency:

Title of the Paper: TFACULTY DevELOPNMENT  PROGRAMME ON

THE TOPrc  CesemreH  We THODOLOGY

. Financial support particulars

Registration charges: Ry <0o| -

Travel Allowance: €1 \000 (-

Membership Fee:

Others (mention):



Date: O&' t? ’l'

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:\fyr’

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: Q)¢

Date:



KIMS

KONASEEM2

«L,._NTAL COLLEGE & HOSPITAL

ognized by Govt, of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr MNTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy.Akvlatejaswini
2. Designation: Acggistamt pyOfewso¥
3. Department: (onsevvative and endodontiit
. / .
4. Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

LiR'S Llenova tnstitul of dental Sciences

6. Date & Duration of the Program: 15-12-21 +to 13 -l2-2/

7. Associating Professional Body/Agency:
Fam‘f’tf de ve (opmm{' pogramme  on Hie

8. Title of the Paper: topr.  Reseas ok mﬁﬂnodomw

=

. Financial support particulars
Registration charges: J.500(-
Travel Allowance:  @u.t000[-
Membership Fee:

Others (mention):



Date: O:}-I(z_ | 22

Signature of staff member: Dr-T&jMu?" v

i. Recommendations of the HOD:

2. Recommendations of the principal: \T\;’J

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



K KIMs
;Zu.'":s *.TAL COLLEGE & HOSPITAL

Recog o by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: Dr. Aﬂm&a\f
2. Designation: M ﬁﬁ‘wﬁmah
3. Department:  Chthodonliy

v’

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

th

Organizing Institution Details:

keif's denoma  Lrulitnle o}duu&:l L ediricns

6. Date & Duration of the Program: (5§ —12-21 ¢5 9-)2 -3,

Associating Professional Body/Agency:

Title of the Paper T’a,w,ﬁd gg"w f;W on
eanch e adg{agij

o

9. Financial support partlculars
Registration charges: B 700 [~
Travel Allowance: &4 looo /,__
Membership Fee:

Others (mention):



Date: DS’I 2 [20

Signature of staff member: b
0

I. Recommendations of the HOD:

2. Recommendations of the principal: gf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



e
,.:i:,.

-

e

o

. Title of the Paper:

ENTAL COLLEGE & HOSPITAL

» by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: .93_, L/aJudcvan/ S@

. Designation: ,qufc;(‘fg\f

Department: O WIhocy nilics

Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

K,LJQIS Lenora (NStitute Cy Cfmfaf Jciences

Date & Duration of the Program: (§ —/2- 21 ¥ (7-(2~2]

Associating Professional Body/Agency:

-@cafh/ deudo’pmenf Pxoaxamrm on lthe
Copic  Research M(fhado/oag.

. Financial support particdﬁnrs

Registration charges: ej $00/-
Travel Allowance: ’e‘j’ 1000 /-

Membership Fee:

Others (mention):



Date: 06/ Il/!.L

Signature of staff member:

e

AV
v
. Recommendations of the HOD: \\0}’

2. Recommendations of the principal: \F}‘.f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



KONASEEMA

”}E- NTAL COLLEGE & HOSPITAL

1 by G of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ,@ 5. -d,cc M%@ ‘Vdd«,uw;
& Dt\lundtlon tg‘{O’JOJLdL Wﬂ\r
3. Department: @M

v’

4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

KGR Lenda  Ynstitute of dentat Fience

:JI

0. Date & Duration of the Program: j¢_ 5. 3 A [T-(r-2

Associating Professional Body/Agency:

Title of the Paper: ?gacufu‘f &’(CVCW WMW oW UQ
o Kegeareh  gnifhadelegy

~l1
.

co

9. Financial support particulars
Registration charges: &- Coo (-

Travel Allowance: RC. [00D(~

Membership Fee:

Others (mention):



Date: g7 12/24

Signature of staff member:

b
\/ 5,;, H“ 15/

! o
. Recommendations of the HOD:

2. Recommendations of the principal: \T,.v\-"!

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



ﬂ?“NTAL COLLEGE & HOSPITAL

ed by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy. kK .EAVENIKR

2. Designation: ASSISTANT PROFESSOR

3. Department: * ©ORTHODONTIL

v/
4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

6. Date & Duration of the Program: 5-12-2| -to [#-12-2I

7. Associating Professional Body/Agency:

8. Title of the Paper: FACULTY DEVELOPMENT PROGRAMME ON
THe TOPIC ReseaRcH METHO DOLDLY

9. Financial support particulars

Registration charges: Ri.Sopl—
Travel Allowance: g4 \p00)—
Membership Fee:

Others (mention):



Date: qlu_l 21

~ .

ignature of staff member:

Ao

I. Recommendations of the HOD: \\0‘}‘

2. Recommendations of the principal: qg‘{

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: . @?}‘ |

Date:



‘QKIMS
DENTAL COLLEGE & HOSPITAL

- by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dv- SKIDHAR C(J

2. Designation: pr?o FESIOR

3. Department: ORAL PMOLOQV

V
Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

:t_

Training/Industrial Visit/Tours:

Organizing Institution Details: GIET SCHODL OF PHARMACN

th

6. Date & Duration of the Program: 30 -91- @/ o Qy-9-2)

7. Associating Professional Body/Agency:

8. Title of the Paper: FACOLTY DEVELOPMENT PROGRAMNME ON

THE T0PLC OF PG’SUILDIMC( PHQRHA{;L/
9. Financial support particulars EDoLATON POIT (OVID |9

Registration charges:
Travel Allowance: Ry looo |—
Membership Fee:

Others (mention):



Date: fl-f/ alal

Signature of staff member: W
2, it

I. Recommendations of the HOD:

2. Recommendations of the principalzgj

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



QKIMSs

DE NTAL COLLEGE & HOSPITAL

0.

Q
O,

9

" Qn
. Name of the Staff Member: DT' Q S f

*d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019. Affiliate d to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

ev—Prrand

Designation: J\SLSLRN‘T P"D{*E'L(W
Department: 01-\03\ ?c{tﬁo\om

v
Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

ol © PMWG
Organizing Institution Details: QU?T Scho <{» 7

-
Date & Duration of the Program:  20.09- 2021 - 2. 09.102

. Associating Professional Body/Agency: =

the e
Title of the Paper: iacu\ ém\or:&tfr g‘j‘arc’\m}e g;\)\ﬂD lc\r
‘0 !\ ™ ¢ o
Financial str;pogt partn} Ers Ot'a

Registration charges:

Travel Allowance: P& \00O l.——

Membership Fee:

Others (mention):



Date: . f%/ 4 /lr

Signature of staff member:

54”W
D"

I. Recommendations of the HOD:

2. Recommendations of the principal:ly/

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



DENTAL COLLEGE & HOSPITAL

:J’I

. A

. Title of the Paper: [;cACu\h-[

ol by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: 93- P %n‘\‘chcx OCV‘:

D(.‘Signation: A%SOCTQ&Q PYo fesS oY
Department: Pawodo,—.{,-( g

"
Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details: G\\ET School of Phavmacy

- . \
Date & Duration of the Program: 8009 203\ - 2404 .

. Associating Professional Body/Agency:

developme . Pyogyomrme on

< L
Bee Yopic e bm\éma Phaxv orocy edutaon pos
Financial support particulars Cady D~ AN

Registration charges:

Travel Allowance: RS - \Oao I~

Membership Fee:

Others (mention):



A/
Date: 1}\‘?1]1

Signature of staff member: Qt“fi

o
/\;Qs"”k
<YF

I. Recommendations of the HOD:

2. Recommendations of the principal: \Y?;’(

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: @Q/

Date:



DENTAL COLLEGE & HOSPITAL

«d by G of India MH & FW. No: V.12017/5/2019-DE 14.03.20192, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dyr. |/. %‘m K onrat-
2. Designation: PM ﬁ“éﬁ ‘(; W&M

3. Department: f,wootovﬂu
v’
4. Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

0. Date & Duration of the Program: 0.9, 5 t~ QY 9, 2/

:JI

:-J

Associating Professional Body/Agency:

Title of the Paper: faﬂ“’[a; dwdq\nﬁew( /UA‘?MLW oL (e
9. Fj il ¢ ti : &M/M [ reriay Setlieatyw
. Financial support particulars / N /

et coviel 9

o0

Registration charges:
Travel Allowance:  pQp, (000 /-
Membership Fee:

Others (mention):



Date: 13 -G —2f.

Signature of staff member: W‘M

I. Recommendations of the HOD: \-’rwj'
2. Recommendations of the principal:dﬁ_}./’A

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



f}%

6.

~J

)

oo

&

. Name of the Staff Member:

B r‘”@&
QR KIMS
é TAL COLLEGE & HOSPITAL

«d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

Designation: Wtkﬁh-) f(ﬂ'bem ‘

. Department: @9\&[ Pa&[«,o‘-oaaa

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details: Q[ET gﬁm{ 96 Prasnia Cﬁ ;

. . l
Date & Duration of the Program: 20-94 - 1| -to au-1 )

Associating Professional Body/Agency: —
vy G

( opr et RO
Title of the Paper: facu s s TfMﬁ,@w

te Tepic eﬁ({ a[,c_;;;a{ P(AC»L d“q
. Financial support partictilars P LOU‘-

Registration charges:

0 )~
Travel Allowance: R/! o0 J

Membership Fee:

Others (mention):



Date: L4y-q-2)

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



KIMS
DE MTAL COLLEGE & HOSPITAL

:d by Govl. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: [y k. Ekavenika
2. Designation: _A\ggfgranr P/Lofc’!m\'

3. Department:  (O)rhpclontict
v
4. Conference/ Membership Fee/ Workshop 7/ FDP [ Seminar /

Training/Industrial Visit/Tours:

th

Organizing Institution Details:

Giet  Jchool Of pharmeacy.

6. Date & Duration of the Program: &0:9. 2| t >¢. 9.2
7. Associating Professional Body/Agency:
-@Cu(h{ dcudofm:. nk P,LO?mnNW "

topic  of Reburloting  phasmacy  Education
9. Financial support particulars Posr CoviD 1§

the

Qe

. Title of the Paper:

Registration charges:
Travel Allowance: P ¢ ,000’
Membership Fee:

Others (mention):



Date: ’3__1‘_}’

Signature of staff member:

Luon

Jow”

2. Recommendations of the principal:

I. Recommendations of the HOD:

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: m

Date:



DENTAL COLLEGE & HOSPITAL

FINANCIAL SUPPORT REQUEST LETTER

7 ‘. MO[/\;\,@L .
1. Name of the Staff Member: 9{ R QY'

2. Designation: m\(‘-ﬂm{/ F‘mbfw ‘

3. Department: Wt L

4. Conference/ Membership Fee/ Workshop / FD‘{I Seminar /

Training/Industrial Visit/Tours:

1 ¢
5. Organizing Institution Details: @](/f gLCLﬁﬂp ‘96' ﬂw ‘Mﬁ .

6. Date & Duration of the Program: 20-9 " 21 bo 494

~J

Associating Professional Body/Agency:

Title of the Paper: ﬁtm[ﬁa [@wf o M;WLMUYMMC en
fieins: MJ QMEE’W

9. Financial support partlcula
COVIp 19 -

we

Registration charges:
Travel Allowance: RA - 10 OD/"
Membership Fee:

Others (mention):



Date: yg"}l)

Signature of staff member: W

. Recommendations of the HOD:

2. Recommendations of the principal:\?’f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



‘KKIMs
DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No- V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacla

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: [)y.\]. phan Himaja
2. Designation:  Peodey DYQlS\Jxa‘U—‘j
3. Department: 2ol &Jauuj

4. Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details: C{m”la\ Qlen ey

O a
Hror I\)cefukondq | Nt et %

6. Date & Duration of the Program: &5}5l2 -

~J

. Associating Professional Body/Agency: O +he
Facully devdopeent programms &4 5
8. Title of the Paper:

Audhee  Work Ahop and  Swpus metvic m“%‘c

9. Financial support particulars
Registration charges: 5_000[—-
Travel Allowance: [ooo/r—'
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: \ﬁyf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



(]

%
T
< KONASEEMA HOSPRITAL

DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

9

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: | )y. ga,‘jauuéwd §

Designation: pmc{ev

. Department: Ovel guwjua

. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Al Neewkonds  Dnstitute of  Deudat  Siewe

Date & Duration of the Program: ‘95"’5’["71

. Associating Professional Body/Agency: :FQCU&] &U’Eb[[ ok 4 iz =

ow the i

. Title of the Paper: Dult Hmkshoq) % .._Eua(;ubs wihrie _A_ul(](m

Financial support particulars

Registration charges: o0/ —

Travel Allowance: 10 OO/_/

Membership Fee:

Others (mention):



Date:

Signature of staff member:

o Gy

I. Recommendations of the HOD:

2. Recommendations of the principal: J?v;(

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M,

Date:



K KIMsS

ITAL

DENTAL COLLEGE & HOSPITAL

»d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to DL.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DR . K . R 471\ KuMAR CHOWDHORY
2. Designation: SR -LECTURER

3. Department: ORAL SURGERY

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

ANIL  NEERUKONDA INSIITUTE OF DENTAL SCIENCE

6. Date & Duration of the Program: 95/05 (2028

7. Associating Professional Body/Agency:
FACULTY DEVELOPMENT PROGIRAMME ONTOPIC -
8. Title of the Paper: AUTHOR WORKSHIP AND SCOPUS MEIRIC -ANALISIS

9. Financial support particulars CONDUCTED
Registration charges: 00 /[—
Travel Allowance: 1000 [~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

o ¥ MUMM M

l. Recommendations of the HOD:

2. Recommendations of the principal: Jf;’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



Q(KlMs

DENTAL COLLEGE & HOSPITAL

9.

ed by Govt. of India MH & FW. No: V.12017/5/2012-DE 14.03.20192, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: 0. te,()f?/f, e

. Designation: gy, ¢ lAlc L rt ¢§s oy

Department: ot A""‘f"“‘i

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Oih  wludkenda il gf Aol At

Date & Duration of the Program: a3 IG
Aq%ocmtmg Professional Body/Agency: 6M WMA

Aulhius il | Lt e Guatyhy
Title of the Paper v W o ‘,5{,:9/\, y

Financial support particulars

Registration charges: 46}

Travel Allowance: lobs(

Membership Fee:

Others (mention):



Date:

Signature of staff member:

( )/

I. Recommendations of the HOD:

2. Recommendations of the principal: Qg‘r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



K KIMS

DENTAL COLLEGE & HOSPITAL

9.

. Title of the Paper:

ed by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: 'D.,. hjamenhﬁ%o"f

Designation:  Reocley

Department: Ol SU7 ﬁev
Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

it NeeroKondo  §pattuck g% cunta!  gefency

Date & Duration of the Program: 9,5|05[‘.'11

. Associating Professional Body/Agency:

Jocurty Aevetopme Nt pro(rfmmM ow +opic
ALANOYY  Loor KSRTP amel  Stopef metve Amﬂ/yéﬁi

Financial support particulars

Registration charges: 400] -

Travel Allowance:

1000 —

Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal: f'/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



K KiMs

KONASELMA HOSPITAL

DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 1~ <. leuwasa /Rl]eq l(umpa[td
2. Designation: S, . lochurer, fp-m/«tt\o «.—:Lmﬂy

3. Department: P-,ml’q—ogmhfy

4. Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

kol (i te
—Awntl Meexruleond - aulstude ‘ﬁ pruked  gu

6. Date & Duration of the Program: 3‘5‘(199

7. Associating Professional Body/Agency: c
L,uj-‘\j c:leutlo?\‘hﬂ\‘ V@aYﬁmr\MJ an m '*Dpu_

8. Title of the Paper: Agtinor w(n(CALeP and  Eopw o .}Ng,l«jm

9. Financial support particulars
Registration charges: 1{’00‘ =
Travel Allowance: (po0 )_,,,
Membership Fee:

Others (mention):



Date:

Signature of staff member:

D S+ K E_cvjc__ J¢rep i

. Recommendations of the HOD:

2. Recommendations of the principal: f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



K KIMs

DENTAL COLLEGE & HOSPITAL

9,

»d by Govt. of India M & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: T)1- M y)imala S

Designation: Qy | eckuiey Pm\'h@ﬂﬁ(i

. Department: ?YBS\—\’\W\HCS

. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

At neswkonde st b Qenlal  SCN©

. Date & Duration of the Program: Q"S\T \ ADAR -

. Associating Professional Body/Aﬁency Wﬁﬂ_ on oft

8.

Title of the Paper: a\ihﬂ mmm\.q) @’f SCopus WCW‘E’}

Financial support particulars

Registration charges: (00 |-

Travel Allowance: \000\,

Membership Fee:

Others (mention):



Date:

Signature of staff member:

o

l. Recommendations of the HOD:

2. Recommendations of the principal: 5?/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



DENTAL COLLEGE & HOSPITAL

ognized by Govt. of India MH & FW. No: V.12017/5/20192-DE 14.03.20192, Affiliated to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Fr A \lewkat= Mo nurclinns

2. Designation: RQM-LA ORak gu,k uj

3. Department: ©Goal 9““"7”‘7

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Ar) !\Dwuk‘@nAa ?M—“ﬂr{—d‘e O__F (Pw«hxo_ W&L

6. Date & Duration of the Program: 2 ¢ [ 5 /l- e
7. Associating Professional Body/Agenc
ﬁac_u?
8. Title of the Paper: JU
-AL et e fﬁ‘%or /e L C‘[p(u refsTe “ﬂﬂ/ﬁn_;
9. Financial support particulars

Registration charges: 4 oo / -

Travel Allowance: 1000

Membership Fee:

Others (mention):

Clavelep rress [rog mmme on
fopie -



Date:

Signature of staff member:

s

QJ

l. Recommendations of the HOD:

2. Recommendations of the principal:\)},}

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



K KIMs
DFNTAL COLLEGE & HOSPITAL

gnized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.201 ?. Affiliated to DE.NTR UL 1S, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D v G.R PQV@U\CJYCI V(Uma
2. Designation: S)r J.ec‘um

3. Department: or%oclgn-h"l:g

4. Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

3. Organizing Institution Details:

Ad Nesuronda Tl e&[ Dowtal Scionci

6. Date & Duration of the Program: @5\5‘&;}
7. Associating Professional Body/Agency:

jawﬂ"a Ae,\,&ngt ngmnmi at Hhe %Pk
8. Title of the Paper: s .
Auknor we%lfshof; amnd S‘-“?‘*s Me thf’g

9. Financial support particulars

Registration charges: HDO, i
Travel Allowance: looo | -

Membership Fee:

Others (mention):



Date:

Signature of staff member:

g
o G bt

I. Recommendations of the HOD:

2. Recommendations of the principal: J\y’(

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



K KIMs

DENTAL COLLEGE & HOSPITAL

8.

9.

d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: )y [ akelim: kanta Maj“k

Designation: Seniegy  Lecturer

. Department: P rosthodenties

. Conference/ Membership Fee/ Workshop I FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

Anil Neeww kenda Tnebdute o-f Dental Sciences

. Date & Duration of the Program: 2 | 05| 22 .

Associating Professional Body/Agency: HLLUH'Z’ Olweto "”“‘E
varome O ”CUP\C '

I/\lm’kSl\UP S 5(01')(45 rﬂt%( Qf\'l!\d5'5

Financial support particulars

Title of the Paper:

Registration charges: Loo| -

Travel Allowance: 000 ' -

Membership Fee:

Others (mention):



Date:

Signature of staff member:

- Lol Mﬂﬂ%

I. Recommendations of the HOD:

2. Recommendations of the principal:gj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



K KiMs

DENTAL COLLEGE & HOSPITAL

9.

loprmend™
. Associating Professional Body/Agency: T uL(_l’cf cle vé 0’m Ly

ognized by Govt, of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: py- 3hanu Chandar

Designation: —p¢) btant oo ft €107
Department: l‘)’fmmolm h
Conference/ Membership Fee/ Workshop 7/ FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Tente
Al wiubmda it of deatd) AentY

Date & Duration of the Program: ) J} ¢p2e

07 et mmae

Tt e papa ™ wourbihep oud  Sepus mebi Aratyer

Financial support particulars

Registration charges:  , ,, =

Travel Allowance: togo |~

Membership Fee:

Others (mention):



Date:

Signature of staff member:
Dhatecb—

l. Recommendations of the HOD:

2. Recommendations of the principal: }f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: 'W

Date:



K KiMs

DENTAL COLLEGE & HOSPITAL

8.

9.

ognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: pv ¢ p. v} pfonlca

Designation: At ttant pro peiivy
Department: gy thodontics
Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

anll inakonda IntHtute o dental  fcviencer

Date & Duration of the Program: YKL

. Associating Professional Body/Agency: Facetly df\’f“’f’w P"Dcl"'a'"”f’

onThe  Apprc (% o prde Style
Title of the Paper:

Financial support particulars

Registration charges: oo [-

Travel Allowance: 9o o (-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal:\?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



cpEmMAa HOS

& HOSPITAL

KONAS

D E N I A L Co L L E 03.2019 Affiliated to Dr.NTR UHS, Vijayawada

Recognized hy Govt. of

9.

&F 7/5 .DE 14
India M & W, No: V.1201 /5/2019-DE 1
ndia

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: O & ;ZKWEA

. Designation: p"“’a eAved.
. Department: (J4) r\aﬁltﬂ)upw

. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

Mid kot T op 2! 15

. Date & Duration of the Program: {lq/] a0/

. Associating Professional Body/Agency:jacLﬂ[ﬁ( "“L"’tw[\w /\,Uﬁ['

A LL al ; - lg
Title of the Paper: o [W J CDN /ﬂ;ﬂv /yfj

Financial support particulars

Registration charges:  ARx 500 |

Travel Allowance: g, [(poo|—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

P O Qe

I. Recommendations of the HOD:

2. Recommendations of the principal: g

~

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



QKIMS

DENTAL COLLEGE & HOSPITAL

d by Govt, of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: | Dy CHPY}:j& Dewmn
. Designation: A& stouat PyO‘(EM

Department: PQJndO‘AhCA

Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Al Nevwdiowddo, Toutitude § Deutod Swence

- Date & Duration of the Program: 05 195 llou

6

7. Associating Professional Body/Agency: Fawﬁkj &A’M P"OW
8. Title of the Paper: TN topic caru ﬁ)n./ouh 'Q'}&MBL(

9. Financial support particulars

Registration charges: goo [-

Travel Allowance: fOO«O/-'

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: ;S’J
~)
*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



§< Kl MS

DENTAL COLLEGE & HOSPITAL

8.

9,

»d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.201%, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: [y V) Sovommlm

Designation: M&tM‘t V‘"I o

. Department: (]W\l WV\G\' M‘W"\’m’m SW(W.

. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Al newukonda  fewtiiude of  Dudtal ilunce

Date & Duration of the Program: b l8 {lOQ\

memi m
. Associating Professional Body/Agency: meﬂj ANELDP mqm -

v The fopte  covre ja\ h}‘ &-H{E

Title of the Paper:

Financial support particulars

Registration charges: %0 0 /-

Travel Allowance: , o0 l._

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal: \ryff

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \wy

Date:



K KIM

KONASELECMA HOSPITAL

DENTAL COLLEGE & HOSPITAL

ognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ‘D,Q, k. Vamieedhar

2. Designation: Aftiitzs it PQ.E»FM-AM.

3. Department: &, Aodpn His.

4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

-Av\i'\ A—[t@?utdomcf/& it bz O} be bt Sl

6. Date & Duration of the Program: & lg['p,ozl
7. Associating Professional Body/Agency: [ 1l lf/ MOTW wb 'Fw}m
bu The 4vpie came fou (Aj/c S e
8. Title of the Paper: /
9. Financial support particulars
Registration charges: Svof -
Travel Allowance: [/ DDD}/

Membership Fee:

Others (mention):



Date:

Signature of staff member:

QU

I. Recommendations of the HOD:

2. Recommendations of the principal: \)}"f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



DENTAL COLLEGE & HOSPITAL

8.

9.

K KIMs

KON

*d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: [x- Sumalatina * MW

Designation: Fyofessoy
Department: Qvwol Mmedte?re & Rm;li'o(oa:!
Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

- Organizing Institution Details:

Antl  Neey ukondo iNaBtute of Penta)Sttercey
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Training/Industrial Visit/Tours:

S. Organizing Institution Details:

Ar\ﬂ f\ktgrru\,{gnd_a Artttuk c% OQJ_MG.Q Lefente

6. Date & Duration of the Program: f\i \&DQi
7. Associating Professional Body/Agency:
8. Title of the Paper: Fauwly dusdoprsoh prugiomn o i fope Case o (}W
9. Financial support particulars
Registration charges: 500 3
Travel Allowance: 000/~
Membership Fee:

Others (mention):



Date:
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Organizing Institution Details:
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Financial support par lculars
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Travel Allowance: /7 /700

Membership Fee:
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1. Name of the Staff Member: DJH' Subha ClM!APCunoQQ
2. Designation: Ew .

3. Department: PQ«WL\DMM

4. Conference/ Membership Fee/ Workshop I FDP / Seminar /
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9. Financial support particulars
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Travel Allowance: 1200 [,
Membership Fee:
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*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



‘QKIMS

DENTAL COLLEGE & HOSPITAL

n

8.

9.

«l by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: py. p. 5}-,,‘,,,5 MouUN) KA

. Designation: Y led—u}s [

. Department: conse:wolive-

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /
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FINANCIAL SUPPORT REQUEST LETTER

Dvv Shive Vumay

. Designation: PwSesioy

. Department:  texidonelic g

Conference/ Membership Fee/ Workshop / FDP I Seminar /
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. Date & Duration of the Program: \b 09, J094
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Financial support particulars
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Travel Allowance:  Rs e\ —

Membership Fee:
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Date:
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Accountant: W

Date:
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Processed by

Accountant: W
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Processed by
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Registration charges:
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. Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:
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Date & Duration of the Program: Mlq_l A\
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8.

Title of the Paper: 'fopu.
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Financial support particulars

Registration charges: 00 (-—=
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Membership Fee:
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Date:
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I. Recommendations of the HOD:
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Processed by
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Date:
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FINANCIAL SUPPORT REQUEST LETTER
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4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

hR - Bengad WRge ¢, Arospiva

6. Date & Duration of the Program: ‘Q\\\;“r \Q\-
7. Associating Professional Body/Agency: FQ(\A\“Q d&mm f\(})o.m“mg
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9. Financial support particulars
Registration charges: 300 [—-—
Travel Allowance: 20080 L—
Membership Fee:
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Date:
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Processed by

Accountant: W

Date:
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. Date & Duration of the Program: 94 /:p, LY
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Title of the Paper:
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Financial support particulars
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o
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. Name of the Staff Member: Dr Ucao #UMOLAT g
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. Department: Dﬁlﬁ Mdftzfu

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:
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. Date & Duration of the Program: a+[q_[ al
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Title of the Paper:
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Training/Industrial Visit/Tours:
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Date:
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8. Title of the Paper:
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Date:
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Processed by
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*Sanctioned/ Not Sanctioned:

Processed by

Accountant: &%&» |

Date:



KIMS

DENTAL COLLEGE & HOSPITAL

8.

9,

ognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dv. M. QOu)Hn:m? Ca) [q H'Lm]
. Designation: Tujrcw-

. Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details: Vl..'\LhU DQV‘LG\ CO‘Ue_

Omol Losrrla | -

Date & Duration of the Program: .| lq |a |
Associating Professional Body/Agency: kovl&rLop on J‘Lr J-o tc
fwc;q\ W]\LGHBOV\OQ in (Jonlvl

Title of the Paper:

Financial support particulars

Registration charges: 5oo , -

Travel Allowance: 5oo ! —

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Dv.M,CC‘\,J.LM; 9\1 [aw\w\?

. Recommendations of the HOD:

2. Recommendations of the principal:dl):‘p‘

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: &_‘@,%.ﬁ

Date:



K KIMS

DENTAL COLLEGE & HOSPITAL

9,

*d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dv- Mahadev:-M

. Designation: Tutovy

Department:

. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details: VVishnu dentald collejc oand BO\SPHGJ

Date & Duration of the Program: &, l‘I’Q[
Associating Professional Body/Agency: mo*rkshop on the ToPic Avtificas

Tntetligence n denti
Title of the Paper: J hj

Financial support particulars

Registration charges: qcol -

Travel Allowance: 500 } —

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Dj. K- Meabadey

I. Recommendations of the HOD:

g
2. Recommendations of the principal: \y}»“'

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: & g

Date:



KIMSs

DENTAL COLLEGE & HOSPITAL

9.

*d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliate *d to Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D K- Ram5 a

. Designation: i Lot

Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

ral

Organizing Institution Details:
¢ ¢ Vuhnu dental tetkene andaspl

Date & Duration of the Program: 31\ Oq\ -
G’V‘ ﬁne to P;C

K,glno =
Associating Professional Body/Agency: WO P N pe NEISTRY

"ARTIFICAR tMTELL»quMCC

. Title of the Paper:

Financial support particulars

Registration charges: <o © / -

Travel Allowance: 500/’

Membership Fee:

Others (mention):



Date:

Signature of staff member:

@%_.k-&"“a“'

I. Recommendations of the HOD:

2. Recommendations of the principal: \S‘(G’\
S
*Sanctioned/ Not Sanctioned:

Processed by

Accountant: u

Date:



KIMS

KON

DENTAL COLLEGE & HOSPITAL

snized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: s. P E—D@d‘.po« ?60"-00}:;
2. Designation: Tukoy

3. Department:

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details: \Jishyut Sental OOUe%L o Hospilwl

6. Date & Duration of the Program: 2\ —oq-20)
7. Associating Professional Body/Agency: Lovshop o0 e +opic
Arvl«& tall Trbelbginee. 11 Senbist
8. Title of the Paper: 6
9. Financial support particulars
Registration charges: 5o0 | -
Travel Allowance: 'S"oo)"

Membership Fee:

Others (mention):



Date:

Signature of staff member: D . Sedi‘?’ﬂo\ .

l. Recommendations of the HOD:

5
2. Recommendations of the principal: 3
\53’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: u»

Date:



KIMS

KONASEEMA HOSPITAL

DENTAL COLLEGE & HOSPITAL

ognized by Govt. of India MH & FW, No: V.12017/5/2012-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ¥ PJ“”"“L“\( -

2. Designation: ~ ({Cden

3. Department:

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details: \V; SR VRV c:[mlnj CD-U%_M\Q[
Wnegpide

6. Date & Duration of the Program: 2.1—09 - 2|
7. Associating Professional Body/Agency: Look- ¢ L"of' ondeu d i
ﬁad%t.‘uaf Svdeud gemee m CL@""L\E":]
8. Title of the Paper:
9. Financial support particulars
Registration charges: &S00
Travel Allowance: §30R$

Membership Fee:

Others (mention):



Date:

Signature of staff member: {}muhh .

. Recommendations of the HOD:

2. Recommendations of the principal: ;‘j
J

*Sanctioned/ Not Sanctioned:

Processed by
Accountant: M

Date:



QKIMs

ONASEEMA

DENTAL COLLEGE & HOSPITAL

8.

9.

. Associating Professional Body/Agency: e "‘@\f

ed by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: A %%\L\m

. Designation: ~ {wlov -

. Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

\ ~i ( % 'VL-Q\_OL ,
Organizing Institution Details: C—je 4 iﬂ‘fxoc-{ Q’L \Pa& J

. Date & Duration of the Program: '% [‘5]2 % -

— e uclu nyent qamaumht ’
oW "%U?'CL\ QVG_EY

Title of the Paper: vdoside techad -Tu/a

'3\/\)3«5 'W&t\d

Financial support particulars

Registration charges: /—\00/ -

Travel Allowance: 10’00[’

Membership Fee:

Others (mention):



Date:

Signature of staff member:

BNIE N Y

l. Recommendations of the HOD:

2. Recommendations of the principal: fr’j

)

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: é%_‘

Date:



KIMS
DENTAL COLLEGE & HOSPITAL

d by Govt. of India MH & FW. No: V.12017/5/2019- DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: (O V* (VARS8 podf‘ ‘\P"Pam
2. Designation: ‘ngo[a |
3. Department: -Pf[)h{‘hoclon"n &_)

4. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

“‘A\'J f\feero-kondo o eklote ?{ (L,\«La/ Latency

6. Date & Duration of the Program: 5‘1 "1“

7. Associating Professional Body/Agency: .
pfa(,um.! d(hdq) Ol P'“ij«\r (> ‘—’Dpt(
8. Title of the Paper:
CG.L(Q((B PQ{N\OAM-I pu une {l;

9. Financial support particulars
Registration charges: <O [
Travel Allowance: ,

toool —
Membership Fee:

Others (mention):



Date:

Signature of staff member:

\’R\s\"“qg/

. Recommendations of the HOD:

2. Recommendations of the principal: sf'

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIMS

DENTAL COLLEGE & HOSPITAL

~J

9.

. Title of the P:lper_

by Govt of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: O, @ alg,.s .

Designation: S, |e (57, .

Department: [
Ya %U (Ci er

Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

TNl Aleers bodd ?nLH/dE cal Aental ACien

Date & Duration of the Program: 8[_;/9,

Associating Professional Bod({/f\ﬂtnu
w(cf Lucaphnw} ,Dm?romm or +hu %ptg

Cadio Pufmomm(y Beeoi o,

Financial support particulars

Registration charges:  5pol-

Travel Allowance:  |ooo|.

Membership Fee:

Others (mention):



Date:

Signature of staff member:

o %)

l. Recommendations of the HOD:

2. Recommendations of the principal: ?f

*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



QKIMS

DENTAL COLLEGE & HOSPITAL

8.

9.

d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: )y (Y. freala (34&‘.‘

. Designation: Cgh 0[(&[6.—;:;
. Department: fﬁm}ﬁnc&onlﬂ&

. Conference/ Mémbership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

(TR Neavkods 2k t.f;cidmt Acréreer

Date & Duration of the Program:

Associating Professional Body/Age )
O[ﬂtulr (‘ﬁ\fcfaf f‘ﬁo" Pﬂ"g‘ﬂf‘w (4 % F—‘QP'L

Title of the Paper:
itle of the Paper fo( an{c-\-rb

Financial support partlcula

Registration charges: (SboL

Travel Allowance: (&)%

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Dy M '. r\f -: wele ‘\5&?

. Recommendations of the HOD:

2. Recommendations of the principal: \;{f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



KIMS

KONASEEMA

DENTAL COLLEGE & HOSPITAL

8.

A

»d by Govi of India MH & FW. No: V.12017/5/201%9-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: ¢ )~ égdar\ C?me\d] C7

Designation: & {

. Department: 54414
") ger

. Conference/ Membership Fez; Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Al Nesokeds gt L fdduigj Nesére

Date & Duration of the Program: SIREY

. Associating Professional Body/Agency:

dﬂwlh{ Cﬂiucﬁq?m I ﬂi s i g ¢ e QZD P_,er
P d.Lam o un_y @M \-@6_0

Title of the Paper:

Financial support partlculars

Registration charges: SHo ’r‘-

Travel Allowance: ool

Membership Fee:

Others (mention):



Date:

Signature of staff member:

WY

. Recommendations of the HOD:

2. Recommendations of the principal:f;f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



i

KIMS

KONASEEMA HOSPITAL

DENTAL COLLEGE & HOSPITAL

.

. Title of the Paper

« by Govl. of India M & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: - o{/ f\/mkq_;u/;\

. Designation: (g O[(LL_U[
. Department: /[\,me\oo@ §
Oty

. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

FAnf ( wils. 2ailibails

Date & Duration of the Program: 5{gf

. Associating Professional Body/Agency:

éGLLUJth d_LUc[DPm\‘ P)\O?’Wmm Ende (‘lbp?"c
COJCQ*D ()Amtmor\ai;f Q(AUOC_(L—\D\

Financial support particulars

Registration charges: &y

Travel Allowance: [h%lr

Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal: Q?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



KIMS

DENTAL COLLEGE & HOSPITAL

*d by Govi. of India MH & FW. No: V.12017/5/2019- DE 14.03.2019, Affiliated to Dr. NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: [)¢ . @Qm

1

2. Designation: _f 4

3. Department:

4. Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

n

9.

. Title of the Papel

Training/Industrial Visit/Tours:

. Organizing Institution Details:

23l Aleeny kordo ?,\LJ:-LA(# demtal Scier

. Date & Duration of the Program: 9 ST?{Q,

Associating Professional Bod /Agency: -
owlt‘ lec\lc(o(rv\c_r’} P g oene ot "\‘apu

(adio olen o Ao)j QeLou-&m

Financial support particulars

Registration charges: Too|,.

Travel Allowance: | g00 | —

Membership Fee:

Others (mention):



Date:

Signature of staff member:

D Raner

I. Recommendations of the HOD:

2. Recommendations of the principal: ry’y

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D ﬂvrﬁnmk‘

2. Designation: ~Totor

3. Department:

4. Conference/ Membership Fee/ Workshop I FDP [ Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Aril Neervkad o '?MW(({ (\L/\-tql Scitacey

6. Date & Duration of the Program: s|q/q,
7. A ting Prof al Body/Agenc .
ssociating Pro (.jSIOIl ayif Qg‘s_ﬂz\ progromm =n M Qspic

8. Title of the Paper: C‘”:W“Pd""c"‘“"d Rersselis.
9. Financial support particulars

Registration charges: Two|.-

Travel Allowance: Jooo |~

Membership Fee:

Others (mention):



Date:

Signature of staff member:

@(\I\}*M‘

I. Recommendations of the HOD:

2. Recommendations of the principal: I

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



L KIMS

A8 HOSPITAL

DENTAL COLLEGE & HOSPITAL

9,

d by Govt. of India MH & FW, No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: ), é{urr\a"ﬂ’:f

Designation: f_moLu

. Department: ngpl}gq@)w

Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Cﬁ”\r( Nearv fond, .E?U-Iw’/;,’f @{ @ﬂe(\Iao Actence

. Date & Duration of the Program: ‘S_rﬁ’fi‘-r

Associating Professional Body/Agency: Foall
daruf&f dgdoph.\u.} P Dﬂ'{Omm O~ Fha plc
Title of the Paper:
C'ch!loj)u(moﬁ 0,7 Retwtcho,

Financial support particular:

Registration charges: oo L

Travel Allowance: | oo [-

Membership Fec:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal: gr"

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



‘CKIMS
DENTAL COLLEGE & HOSPITAL

ognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to » Dr.NTR UHS, Vijayawacda

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: Dy. Blr\anuCkar\{fM R
2. Designation: Sf. L((m“,
3. Department: F{DD'H\OJO/\'#UL

4. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:

~ il Aleery kordo Thekilal: ?fC\thfﬁd(ncq

6. Date & Duration of the Program: 5'l3\3|

7. Associating Professional Body/Agency: .
(fowlh{ (\fydo%md,mﬂrw ondhe rjrnpvc

8. Title of the Paper:
Cosolio P.Ll.]ho mn{ Resupckion

. Financial support particulars

=

Registration charges: 500[.
Travel Allowance: l 000(
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: S‘}“f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



» KIMS

KON A

DENTAL COLLEGE & HOSPITAL
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e

9.

. Associating Professional Body/Agency:

*d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03. 2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: )+ th‘d‘\UQ d""‘m?&‘\ﬂ Nao

Deslgnatlon: g\‘ [t((d_r_u

. Department: KJVH\OCﬂo ke

Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

C?‘Y\'l( M(UUR@P\C&Q -J-M"“' 9{ C'\Lm al /)uer\(g

Date & Duration of the Program: f;t &‘f'.q

}aw(C‘ dgudqp.-ﬂu} Pma,mrw O 41 *‘npc’c
Title of the Paper: ()wd“’f)\’(mﬂr\a&tf QEJQchHo,,

Financial support particulars

1 . 1 Al a a8 TaTaEd
Registration charges: Sho |-

Travel Allowance: fm()/

Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal: \!!;r'r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \@Wﬁ/

Date:



QKIMS

DENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy . U Shiva kuumnah

2 Designation:PW&
3. Department: Depasent 08 Perciodonbics

']

4. Conference/ Membership Fee/ Workshop I FDP I Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

Vv shnu ‘De;u:o.LC—é*U-'ﬂi'

6. Date & Duration of the Program: I“Q\ s |2

7. Associating Professional Body/Agency:

8. Title of the Paper:

9. Financial support particulars
Registration charges: 900 -
Travel Allowance: So00 /[ -
Membership Fee:

Others (mention):



Date:

Signature of staff member: \)*");’r

l. Recommendations of the HOD:

2. Recommendations of the principal:\gg

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



DFENTAL COLLEGE & HOSPITAL

Recognized by Govt. of India MH & FW. No: V.12017/5/201 2-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: PV K. Sveehe

2. Designation: RPoiele

3. Department: Conserva tive

4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
Vishnu dental  Oollege

6. Date & Duration of the Program: 3|5 | 29
7. Associating Professional Body/Agency: Fo\culfy cleve bpreut progvaneon topy

8. Title of the Paper: Bomedical ha3ards
9. Financial support particulars

Registration charges:  aco)-

Travel Allowance: &vol-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Duct (el

I. Recommendations of the HOD:

2. Recommendations of the principal:“?f'r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:
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l(r']’\.n';i_{fd.\ HOSP|ITA

DENTAL COLLEGE & HOSPITAL

.

. Associating Professional Body/Agency: Eileait

gnized by Govt. of India MH & FW. No: V.1201 7/5/2019-DF 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member-: D7 ¢mR R120ANULLA
. Designation: demioy  [edurven

. Department: Pvosthod onhicy

. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

Vidhou  denyyl (Ol ge

Date & Duration of the Program: 2{r [ 9y

Title of the Paper: Efome_d‘(m h o
i O3l

Financial support particulars

Registration charges: 00}~

Travel Allowance: $v0) -

Membership Fee:

Others (mention):

;3 d(b(lopﬂn{r)b pwjvomf) on

“ofic



Date:

Signature of staff member-:

L&/L/.-

I. Recommendations of the HOD:

2. Recommendations of the principal:w;f(

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



K KIMs

DENTAL COLLEGE & HOSPITAL

o

ognized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: D7 . Sychencha desh pance

. Designation: pr0 fessor

Department: Conseyvative

Conference/ Mem bership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

\/fshﬂq Dendal ¢ ollcci e

. Date & Duration of the Program: |2 [ 5‘[11

. Associating Professional Body/Agency:

Nt ogqrvam: on +thu topfc
Title of the Paper: facutty developme P77 P
Riomeclical +az2ards

Financial support particulars

Registration charges: 200 f=

Travel Allowance: 500 [-

Membership Fee:

Others (mention):



] Date:

Signature of staff member:

"

l. Recommendations of the HOD:

2. Recommendations of the principal: j@f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



QKIMS

DENTAL COLLEGE & HOSPITAL

8.

9.

2d by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

c L
Name of the Staff Member: Dr. }V) Vf’mh {at

. Designation: Q| [CQILLTU

. Department: Pmnl-kodon#c?

Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

\[Pthnu  Oentol Co((ecae

. Date & Duration of the Program: [Q[g-' S

Associating Professmnal Body/Agency: .
U(G.f gc\rceophnud mea cQrmmm 0n Jhe —topte

Title of the Paper: B[O H(d {ch H Qm.gd ?

Financial support particulars

Registration charges: Joo(—

Travel Allowance: Spol_

Membership Fee:

Others (mention):



Date:

Signature of staff member:

0%

l. Recommendations of the HOD:

2. Recommendations of the principal: \ﬁ{'ﬁ

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



DENTAL COLLEGE & HOSPITAL

9.

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: D~ \ €handya Mouls

. Designation: Sv- leckever

Department: Posthodonbhics -
Conference/ Membership Fee/ Workshop I FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

vishnu  Deatel  College

Date & Duration of the Program: 12|s ]1'*

Associating Professional Body/Agency:
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