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LIST OF FACULTY PROVIDED WITH FINANCIAL SI-IPPORT TO ATTEND

CONFERENCES/WORKSHOPS AND TOWARDS MEMBERSHIP FEE OF

PROFESSIONAL BODIES FOR THE ACADEMIC YEAR 2O2O-2I

NAME OF THE FACULTYSNO

DR SUMEET KUMAR SHARMA

DR JYOTHI ATLA
1

-) DR SUBHA DESHPANDE

DRVVSNRAJUJAMPANAI

DR LAKSHMIKANTANAYAK5

DR BHANUCHANDAR I)6

DRA LAKSHMI SAILAJA7

DR M VIMALA SAI

S KTJMARA RAJTJ KI-]RAPATI9

DRCMRRIZWANULLAl0

DRYCHANDRAMOULII l.

DR SUDHENDRA DESHPANDE12.

DR K KRISFINA MOHANl3

l4

DRANISH KI,IMAR Ll5

Phone : 08856 -239999 | Email: kimsdentalcollege@gmail'com I www.kimsdental.in

8.

DR K SRIIE}IA



16. DR P SHANMUKH RAM

17. DR LAKSHMI BHAVYA K

18. DR G SRINIVAS

19. DR V PHANI HIMAJA

20 DR A VENKATA MAHEEDHAR

21. DR SAJAN ANAND C

))
DR R NAREN K]SHORE

23 DR K RAJIV KUMAR CHOWDHURY

24. DR VASUDEVAN S D

25. DR ANUSHA Y

26. DR SRI HARSHA YELCHURU

27. DR G R RAVEENDRAVARMA

28 DR CH PAVAN KUMAR

29. DR K EKAVENIKA

30. DR R SRI MONICA

31. DR G SREEDHAR

)Z DR.G.KARTHEEK

JJ. DR.G.SANJEEV ANAND

34. DR.P.PRANII'HA Dt]VI

35. DR.S.S.SAI KARTHIKEYAN

36. DR.G.PUJA DEVI

37. DR SUMALATHA M N

i8. DR.AVINASH VELAMALA

39. DR.V.KRANTI KT-IMAR



40 DR U RAVEBNA

41. DR.JALLI VISWANATH

42. DR.SALADI VEERA VENKATESH

43. DR.M.VIJAYA BHASKAR REDDY

44 DR ASHOK KUMAR N

45. DR B SAT'ISII

16 DRMVKCHAITANYA

47. DR.A.RAMA KRISHNA

48 DR KANTIPTJDI MOUNIKA

49 DR.P.MANIKYA DEEPA

50. DR V NARAYANA RAO

51. DR M CHAITANYA

52. DR D LAKSHMI SOWJANYA

53. DR K JYOTHSNA

54
DR TEJASWINI

55.
DR V SHIVA KUMAR

56 DR V NAGA SUJAI

57. DR GOUSMOHEDDIN MD

58.
DR K PRASANNA.IYOTHI

59. DR V AKHII,A

PRINCIPAL

mffik:

t
.i



Qrcrvrs EEHTnL GOIIIGE &'HO$PmnL
fttait.d br Con of tnd,e MH & FW. lDEl No 'r t 20l7iZt2|t4 DE,tcd 1S07 20t1 Atril'dIcd to DrNtR UHS *pvosono

l.lH-215, Chai6nn Na8ar. Amalapuram. 8. .531291 =---

F- ANC LSU oRl' OU EST l- !_1.'t'[_R

l. Name of the Staff Member: Dr ' V apdrMon S D

2. Dcsignation: P-t[*cr, Srthodrrrhtl

3. Dcpartment: $.rtt odor*n l

-1. Conference/ Nlembership Fce/ Workshop / F DP / Seminar /

T rain ing/l ndustrial Yisit/'l.ours:

5. Orsanizing lnstitution Details:

-*rit r.1."-.uko,tda dutitutc of Ot*ot Jcrro*-l

6. Date & Duration of the Progra*, ,a lr,l

'',\ssociating Prol'essional Body/Agency:

ao

&-^rd1mr t f"3wrt"-r 
$n-tl^LloPt

$ +carhurl{ -l'itle of the Paper:

9. F inancill support particulars

Reiistration charges: 3@ l-
-I'ravel Allorvancel tooo\-

Nlembcrship Fee:

Others (mention):



Datc:

Signaturc of stalT me mber:

a t l""l'"^-

l. Recommendations of the HOD:

2. Recommcndations ol' the principal:

'"Sanctiorredi Not Sanctioned:

Processed br'

,\cc(runtant:

l)atc:



${$w}s nEnTm Go11E8t & llosPlT[l

l. Name of the Staff Member: Dt' h ' Dlvtla-

2. Designatio o; Cr*;'o1 Ug{r^\u

3. Departmcnt: ?oaoLs*V<+

.1. Clonl'erence/ Nlembership Fee/ Workshop / Fl)P I Seminar /

Trainin g/ I ndustrial Visit/'l ou rs:

5. ()rganizing lnstitution Details:

$yv\L Neetud* ir,ffi'tt't'b &f {enbl (duw-

6. Date & Duration of the Program: tB lrtlzo

l.,l,ssociating Professional Body/Agency:
Fac,.*L\ 4evdnpmen!, fl oal.ta{t\y e Ow !l1s IOtric

It. 'l"itle ol'the Paper:
6lqd+rP-9 * +e cl'r;^

9. F inancirl support particulars

Rcgistration charges: 3ool-

'f ravel ,{llorvance: ro oo l-

l!'Iembership [iec:

G-Drst. A.P- - 533 201

Others (nrention):

I.-INANCIAI, SU PPOR'I' REOU ES'I' LETTER



f):ttc:

Signature of staff member:

o?r

l. Recommendations of thc HOD:

2. Recommendations ol' the principal:

"sanctioned/ Not Sanctioned:

Processed b1

.{ccountant:

[)ate:

+

"J



vl<rfwg; BttT[l GOllEGt & llosPtTnt
fufinitte<t bv Qrtt No -v t 20 t 7 I 2 t 20 t 4 DotEd t 5 07 20 i 4. tfi hded to Dr N.rR UHs' v qal owodo

;r Nagar AmalaPuram E G.Drst. A.P- - 533 201

l.'l NANCIAL SUPPOR'l' REO UEST LE
.I'TER

l. Name of the StalT Member: Pv'

2. Designation: P. A"^

# .V.nk lq uaL.dArzt

3. Department' Pml S".t,t
-1. Conference/ Membership Fee/ Workshop 

' 
IrDP I Seminar /

1'raining/l ndustrial Yisit/'l'ou rs:

5. ( )rganizing lnstitution Details:

+1-rl x[,..'.,ko.do ?nuh[,h "J d.^r.r Scic.,c7

6. Date & Duration of the Program: fC[u /lo
\ssocirrl in g Prol'essional Bodl /.A,genc1

-{oo tty c{or e [opn-."l r*7
romrc{ o, +h. + 'c

ri. f ittc 0I the paper: 
0.r"1,.t,i,

9. t inurrcial support particulars

Registration charges: 3OOl -
T'ravel .\llorvance: I ooO f -
Nlembership F ee:

r{ -fs6lher

0thers (rnention):



D:rtc:

Signature of staff nrember:

V^* Pt'--h

l. Rt'commendations of the HOD:

2. Rccommcndations of the principal

"sanctionedl Not Sanctioned:

Processed b1'

Accountant:

Datc:



d;rcrnas nrtrnl GolltGt a HosPffRt
krm,ttcd bt Govt nl ttul@ MH & FW IDEI No ''r I mt7l2t2ot1 &rr.d l5 07 ZOll' Af iot'd to DrNTR UHs

NH'216, Chaitall1@

l. Nameof thestalrMember: D, q' SU"dl'*

2. Dcsignation: |.tr&*to4"

3. Department: Q&a-l fa-thouftr
.{. ('ont'crence/ Vlcrnbership Fee/ Workshop / }'DP / Serninar 1

'l'raining/l ndustrial Visit/'l ours:

5. ( )rganizing lnstitution Details:

:.hr.3t iletxt'Ki-A^ iwl;+t"L" oJ

6. Date & Duration of the Prograr, l8 [ tr | >o

',\ssociatiug Professional Body/.,\genc-v:

f^r*+y ?LoTe* sw
x 'l itlc ol'the Paper:

Qt'r-a-Ut'1-x o1 -lt-a-c|^tt
9. l'inancial support particulars

Registration charges: 3OO | -
Travel Allowance: tOoo | -
Membership Fce:

Others (rnention):

d"r+^l 9u.nca

-Ivr4 +pc

I,-INANCIAL SU PPOR'I' REOUEST LE'I"I'ER



Date:

Signature of staff nremher:

/-)
Q

l. Recornnrendations of the HOD:

2, Rccommcndations of the principal:

t'Sanr:tiorrcd/ Not Sanctioned:

Processed b1'

Accountant:

l)ate:

3eu'4



h,iKrrvls BtilTA[ GOlltGI a tlOSPlTRl
P..a!,r,(,ir!ri;ou!ol\rxMH&FwiDE)No-vi21t7!2t2'l1o,.Jtcdl50720taAffiliotcdtoDrNIR

NH-2 I 6, Cha'tarya NaELlgl1g"{Le.S O"q-aCj33-2Ol

I.-INANC t.,\1. SUPPORTREOU EST I-ETTER

l. Nameof theStaffMember: 5'S t '\ai lb{tt^:EYqtt

2. Dcsignation: $guio< LtltureY

3. Department: $.x(odo.r,{tgt

,4. Conl'erence/ Membership Fee/ rdtrorkshop I I"DP , Seminar 1

'I raining/l ndustrial Visit/-l ours:

5. ( )rganizing lnstitution Details:

knt\ tSeg"r'W-a-ndat..
o."c"t{h"tc "t

2

&q-ntar v'ta

UHS'litola*dda

il-€

6. Date & Duration of the Program: t3 | t t I r-o

-'il',IiH[ 
"iti'.f:il.ffiVAce??; 6"^10 me

I t illt'ot the Paper: Qunlltiet ,& *eadne"r .

9. Financirrl support particulars

Registration charges: *oo l-
'f ravel Allowance: t o oo [-

rhe {"C.-
cfi

I'Iembership Fct:

Others (urention):



D rte:

Signature of stalT menrbcr:

L Reconrnrendations oI the HOD:

2. Recommendations of the principal:

':sanctiotted/ Not Sanctionedl

Processed bY

Acc0untant:

l)ate:



b;rclnas $tHTRl' GOI'IEGI a ll0$Pmet
Erm,.r.d by Gov. of lt*Jn NH &FW.IDF') No ! tl7t7tZrzOI1Oated I5-A7.20I1 

,4
t'lH-2 I 5, Chaitqtl !:Se5-A'lL*EI9T-!-9-P'q3't

I.. INANCIAL SUP PORl' RIiOU ES1'LII'I"I'ER

l. NameofthestalTMember: Dr . Va.to &^^t
2. Dcsignation' *#rrir4ar.l 

f4qp^
3. Departmcnt: 0^!. fn d?d^c

-1. Conl'erence/ Membership Fee/ Workshop / ItDP / Seminar /

'l'raining/l ndustrial Visit/'l o rr rs:

5. ()rg:rnizing lnstitution Details:

frlioca h DT.NTR UHS. vt.taaodt
gll20'

+tf AltjTe tsonJ o. ?.',{:[-*h d d,

6. Datt' & Duration of the Program: ff IS [ll
, \ s s, r c i a I i,, g e.nr."io ! LlJtf *.Jll.t 

a .-.^+

nl,.l 1rr;rn u

Ptto,n\r^' 01-{y''
ti, -l-itlc of the Paper:

O ucr \i t(t^)

9. F'inanr:ial support particulars

Registration charges: 4oo [-
TravelAllowance: Ioool-
Membership Fee:

Others (rncntion):

{ -Aut-,""e'+



Date:

Signature of staff nrember:

l. Rccommendations of the HOD:

2. Rccontnre udations ol'the principalv
"sanctioncd/ Not Sanctioned:

Processed tly

;\cc(runtant:

l)ate:

*?
D<

4rl,



Qrcrws trErrnl GolltGt & HosPlr[l
NH-2 t6. E.G.Dist. A.P- - 533 201

FINANCIAL SUPPORT REOUEST LETTER

l. Narne of the Staff Member: Da. Jorti \I-tDono+L

2. l)csignatiorr Ti1ttt

3. DeJrartment:

-1. (lonfercnce/ Membership Fee/ Workshop I FDp / Seminar 1

'l'ra ining/lndustrial Visit/Tou rs:

5. Organizing I nstitution Details:

A*r Nuurfondo &+if,O g De^Io-[ Sc?qnct

6. Date & Duration of rhe program: aSfS I a f

7. Associating Professional Body/Agency:

ti. 'I'itle of the Paper:
Fort.ru,t autlsp"r+ fo.,

O\^otu'iQro g AU.qt{F{r\t
r* -1q,"on

9. ['ina ncial support particulars

llegistr:rtion charges: tfOO l-
Travel Allowance: tOOO / _

N{enrbership Fee:

()thers (mention):



Datc:

Signature of staff member:

l, licconr ntendations of the HOD:

2. Rccorn rnendations of the principa

'?Sa ncf ioned/ Not Sanctioned:

Processed by

Accountant:

Date:

'i-r/

.hP.



Qrurws DEIIIIl GOllEGt a IIO$P!TA1
Pr.fn(rec lry 60,!. t l,n?no MH & FV lDEl t'to:-\ll2Al7l2l2ol1 Da..4 I S A7.2O11. Affilm.d lo DiNTR UHs, Yrrorowd,

NH-216. Chaitanya Nagac Amalapuram. E.G.Dist. AP. - 5:13 20 I

FINANCIAL SUPPORT REOUEST LETTER

2. Designation:ltJEr-

3. I)cpartnrent:

J. Conference/ Membership Fee/ Workshop / FDP / Seminar 1

'l.raining/l ndustrial Visit/Tours:

5. Org:rnizing Institution Details:

"lr-rnl_ 
Neer.-_^-rL-s.-Ja 9,. ql_^h_^h. de7.nto.[- J<,e-"r'-ce5rt

6. Dnte & Duration of the Program: f :\: \O f

7. Associating Professi nal Body/Agency:
.err$ o/Y^tvrna €'\/Ld

l. Name of the Staff Member: Dsn f1 Vif B.l.rr-t'l-" 9r

L\.e9\-r\,'l Q-(.^J

?
r,lcL9'48. Title of the Paper: t**

9. Financial support particulars

Registration charges: \Oo/ -
Travel Allowance: tooo/ .-

Menrbership Fee:

Others (mention):



Da tc:

Signaturc of staff member:

2. Rcconrnrendations of the principal

"Sa nctir.rnecl/ Not Sanctioned :

Processed by

Accountant:

Datc:

"-'

Rut-\:5._

I. Ilccornnre ndations of the HOD:

DP'



^ir<,rvrs 
I|EHTAI GO11EGI a HBSPITIl

tut1(eC by Go,!. d klio MH & FW. (DEl l,to:-U.l2ol lA2Ol1 tut d l5 Ol.2Ol1, lfflb.cd to D. NfR UHS- Vlqo..o4o
NH-2 t6. E.G.Dist. A.P- - 533 201

FINANCIAL SUPPORT REQUEST LETTER

l. Nanrc of the Staff Member: Da.Ja[adi UML V"^Vohrh

2. Dcsignation'-lJtOyt

3. Dcpa rtment:

-1. Conference/ Membership Fee/ Workshop l FDp l Seminar 1

Training/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

4l^it N.rrrka,rrlt X*hk.- fl D*hl kieurer

(r. Date & Duration of the program: qbl Ala t

7. Associating Profess

ti. Title of the Paper:
'ori,il;4,*nt

ional Bo
ftuL

dy

1
nrne o"'l-oPit

rccvtttaj Awumon"l9. Irinancial support particulars

Ilegistrationclrarges: ttOOl-

Travel Allowance: l0OOl_

Ilcnrbcrship Fec:

0thcrs (nrention):



Datc:

Signature of staff member:

V

l. Rcconrnrcndations of the HOD:

"'Sanctioned/ Not Sanctioned:

Processed by

Accou n t:r n t:

l)atc:

2. Rccomnrendations of the princip ,$_"

I

pfr



Q),KJrws utltTAL GolltGI & HOSPITI1
ft,ottu.d 4 Goq,- of lod,o fiH

NH.2I
& Fw. lO€) No'-u l2,ttl2!2ot1 oE,tcd I5.07.2011. ffniotcd .o Di.NTR UtiS. V,oro*a.h

G.Disr. AB - 513 20l5. Chaitanya Arnalapuram E

FINANCIA L SUPPORT REOUEST LETTER

l. Nameof thestaffMember: DT. fShOk- k.maf, N/

2. Designation: f,1+Cf

3. Department:

4. Conference/ Membership Fee/ Workshop.I FDp l seminar 1

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

4nit Nee.rol5no1o d"6*.1.J. q gp.7*al

6. Date & Duration of 
SoencP'l

theProgram: %blU.
7. AssociatingprofessionalBody/Agency: {e.u_Ltq &UdOpmonf

OVelvierl ed A(trunorrt
9. Financial support particulars 0

Registrationcharges: 
!OO|_

Travel Allowance: IOOOI_

Membership Fee:

Others (mention):



Date:

Signa tu re of staff member:

l. Recomnrendations of the HOD:

2. Recommendations of the principalb!,r,

':Sa nctir-rnctt/ Not Sanctioned :

Accuu n tant:

Datc:

\i-M.z"Lg_

Processed by

hPr



Q)rurws uEltrnt Golltet a HosPtT[l
Pe:m.$et br Crr!. of le6o MH &. FW, tDEl lJE:-Ul2Ol7l2!2O14 Do.cd l5 07.2011. Mto.cd to D|.NTR UHS, vqarowdo

NH-2 I6. ChiienF Naaa.. 4rr!Epq?!!.l.G.DE! P..jltl 29 !

FINANCIAL SUPPORT REOUEST LETTER

l Nante of the Staff Member:

2. Designation: TUI-O1

3. Department:

4. Conference/ Membership Fee/ Workshop / FDp / Seminar 1

'l'ra ini ng/Ind ustrial Visit/Tou rs:

5. Orga nizing lnstitution Details:

Qo"t Nerukor{a in$tu.k $. Ds$q! scie^@^

6. Date & Duration of the program: 
& S \:\ a,

7. Associating Professional Body/Agency:

tt. Titte of the paper: 0c\ T*ic

9. Financial support particulars

Registration charges: (OO t_

Travel Allowance: 1000 l-
Membership Fee:

Others (mention):

etalo

Dr \\ v.K 'Cl'u'hn1o

0! &
PIIeJ\t Pr.ryqw[
qs:p sc,\o;



I)atc:

Signlture of staff member: $f

l. llccorn nrendations of the HOD:

2. Ile conr m cndations of the principal

':'Sa rrction etl/ Not Sanctioned:

Processetl bv

i\ccountant:

l)atc:

-"'-1

bn-/

efr-



Q;rurws o:xrnl Gollrer & HosPtTAl
Goi. of kxho MH & FtN, (D€) I'lo:-V l2O

NH-216. CrEir.nF N4ar
tllA2oll Datcd 15.07.2011. t-frtatrd to O..NTR UHs- yiqlo9tdo
Arnalepuram. E-G-Diir. AB - 533 x)l

FINANCIAL SUPPO RT REO UEST LETTER

I. Nameof theStaff Member: Dyt, kqnflpud\ l.tOuniko

2. Designation:'TUhOTl

3. Department:

4. Confcrence/ Membership Fee/ Workshop l FDp l seminar 1

Tra in i n g/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

,4nit Neenukondo 4nstitute oP De.rrEo\ gcierrca

6. Date & Duration of the program: 2ZlZlZl
7. Associating Profession

+o
8. 'l'itle of the Paper:

al Body/Agencv:

O{er$euc
9. F'inancial support particulars

Registration charges: h OOp

Travel Allowance: I OOO/_

Menrbership Fee:

CU\
on bdeue\oproent pYDgromrne

o[- Assert rneht

Others (mention):



Date :

Signature of staff member:

K@
l. llcconr nrendations of the HOD:

2. Ilcconr nrendations of the principa

Processed by

Accountant:

l)a tc:

'-*/

'?Sanctioncd/ Not Sanctioned :



{*)rurws ItHtT[lGollEGI & HOSPITI|
NH-2t6.

,7l2l2ol1 Dotcd l5 A7.20 t1. Afrt*/red to Dt NfR U$, yir.Ifotardo
E.G.Dis., AB - 5:13 20lNag"r:

FINANCIAL SUPPORT RI]OUEST LETTER

l. NameoftheStaffMember: '|v. A. Rornokti thna

2. Designation: Tutov

3. Department:

4. Conference/ Membership Fee/ Workshop I FDp l Seminar.I

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

A N\e,r,.r kondo TnsHfutr oF Dentcr s6iEncern

6. Date & Duration of the program: & 3) a I Z f

7. Associating professional Body/Agency:

8. Title of the paper: f ocut \ deve I oPrnenl-
kopic Over vi e .,.l of

9. Financial support particulars

Registration charges: hOo | _

Travel Allowance: loO O l_
lVlembership Fee:

p"rog:om'ryrc on lh<
/-\ trer.nent-

Othcrs (rnention):



I)ate:

Signa tu rc of staff member:

O dr-
Vt*'

l, Ileconr nrendations of the HOD:

2. Ileconr rncndations ofthe principal

'''Sanctionetl/ Not Sanctioned :

Processed by

Accountant:

Datc:

NX



'Qrurws DtltT[l GolltGt & HosPtT[l
Pt,rlr,ia.acd}{.cn,Lof tndn MH & Fw. (DE) No:-v I 20

NH-2 | 5, Chaitanla Nagar
l7lA2ol4 tur.d l5.O7.2Ola. Mlisbd to Ot NTR UHS. vi,aftlg'.da
Amatapuram. E,G-Dist. AB - 5ll 20l

FINANCIAL SUPPO RT REO UEST LETTER

l. Name of the Staff Member: Dr , B . Aat'"s l,

2. Designation: f O*ot

3. Department:

.1. Conference/ Membership Fee/ Workshop l FDp l Seminar 1

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

-Ani I Nlcevu lnoda ?nt{btb- st dental Sciatu

6. Date & Duration of the program: *e lslcl
7. Associating professional Body/Agency:

ertme oo +t-
8. Title of the Paper: fctcrnnt d?t*

'bf L oUcc\lteu'
9. Financial support particulars

Registration charges: b, l+oal-

Travel Allowance: l, ,996(_

Menrbership Fee:

Others (mention):

?d1
ok

cnt P* y
6;cA1{\fiift|.'



l)ate:

Signu tu re of stalT member:

U's.zkfr*

l. li.econrnrcndations of the HOD:

2. Rccommendations of the princip"l,*5r,r

':Sa n ctioncrl/ Not Sanctioned:

Processcd by

Accountant:

Date:

sPr



Qxlnas IIE]|T[1GO11EGE & HOSPITIl
.v t2Ot7l2l2ll4 Dotcd t507 20t4 Afiiloted 

'o 
DrNTR UHS vlowwado

N,aEq',4-3BP9I1-,-E q'DE!'4i- : s 3l2!ltu,m,t(ed bv Govr of,ndro /vlH & FW (DE) No

NH-216. Chaitan

F-IN AN C SUPPOR
.I'REOU ESTLETTER

l. Name Of the Staff Member: Dr .A'atr rn dtran t a'..., ab a '. o

2. Designation: *eso.l att f'tt t'o '

3. Department: @rc.i r dr[inr ,

'1. Conference/ Membership Fee/ Workshop I FDP I Seminar 1

Training/lndustrial Visit/'[ou rs :

5. Organizing lnstitution Details:

-+rit ;tg pa1[6ooLc Jnrtit crrc ol $cot cul Et irc'tcl

6. Date & Duration of the Program: *l f sfoort

7. Associating Professional Body/Agency:

"o {+'lf !v er v'r u,)

S Tirlc of the Paper:

fcrcrrlttl dlerlog{-\",a

€+ 4l6!ri rft rr

'F"Tn,""-(

9. Finantial suPPort Particulars

Registration charges: r{ eo l'

Travel Allowauce: |oo" l-

\lembership F ee:

Othcrs (mention):



Date:

Signature of stalT nrember:

)L-.^,

l. Rccolnmendations of the HOD:

2. Recommendations of the principal

'rsanctionedi Not Sanctioned:

Processed b1'

v

.'\ccountantl

Date:

ry
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Training/l ndustrial Visit/Tours:

5. Org:rnizing lnstitution Details:

Ynrr €a..,c^f."*f -Lrl
6. Date & Duration of the prograrn, Ir|r!l
' 

. \ sroc i rr I i n g Profess,iona_l Body/.{ gencl- :

r rirrcuttn.r"p.fl9 
&*/"r*'''/ /oit* a '1" -Lpi'
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,1. C'onference/ Nfembership Fee/ Workshop I l;DP I Seminar /

1-raining/lndustrial Visit/'l'ours:

5. ()rganizing Institution Details:
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6. Date & Duratiorr of the Program: la'ftlar
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l. Name of the Staff Member: Dr , \l pnonr 'l+r'r,^ryo

2. Designation: Tle^dev

3. Department: Oror.L Sr^'trv
"1. Conl'erence/ Nlemtrership Fee/ Workshop / I.'Dp / Seminar ^l

1'raining/lndustrial Yisit/-l ours:

5. ()rganizing Institution Details:

MNR- aatrcortano( trksts

6. Date & Duration of the Program: ZStS ha
,. .1ssoci:rting Prol'essional Body/Agency:

?ye- lets fuca,nrcli. .l'itlc 
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Workshop / FDP / Seminar /

h* €d*n1fo',.1 J-,*(

6. Date & Duration of the Progra., tgl slf l
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6. Date & Duration of rhe progra m: 6!" f+l at
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\rrot iir r in g Prol'essional pody/Agency :
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: I it lt' ul the Paper
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9. l.inancial support particulars
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6. Date & Duration of the program: 
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l. Nameof theStaff Member: p.. m. cto,i\c
2. Designation: J. ltcFnrtr

3. Department: Gnr..rotkug

-1. Clorrf'erence/ lVlembership Fee/ Workshop I b.Dp t Seminar,l

T raining/l ndustrial Visit/'l-o u rs:

5. ( )rganizing lnstitution Details:

tnne €d.rdorof -l,r+

6. Date & Duration of the program: fof+fer
-. .\rroti:rtitrg prol'essional Bodv/Agencr :
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l. NameoftheStaff Member: D. y tU^,,*,U ("a

2. Dcsignation: (r. /..-*.
3. Department: Conpqyo{,.

-1. Clonl'erencei llembership Fee/ Workshop , t l)P / Seminar 1

'l'raining/l ndustrial Visit/ I'ours:

5. { )r'grrnizing lnstitution Details:

ftn ru( €ducofto- I --l'.rt+

6. Date & Duration of the Program: lo [+l lt
-. \rsociatirrg Prolessional Bodl'/.{

-=J-." fg 4. *IoPr'"-^r
x l'itk'ol'the Paper:
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p-gtu-^ o" *L -kpn

€.roloollo'^ 1 o,*J,Jt p**e,.h
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6. Date & Duration of the program: ao f+f lf
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l iflt,ot thc Papcr,ro.k -{.o 6op,ic1 *
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+k -+T,i.
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N( NIR €.&u calranal
-trAt
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3. Department: CAgCIldfl€

-1. C'onlcrence/ Nlembership Fee/ Workshop / l.-l)p I Seminar /
Trai n ing/l ndustrial Visit/'l ours:

5. ( )rganizing Institution Details:

|tNR. Edlrcofiouq tu*
6. Date & Duration of rhe program: 

aOltlef
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l. Nameof theStaff Member: Or.4ru5[ klhqJ, . L
2. Dcsignation: 3r. Leehfret

3. Department: Cg/6eUfhE

{. Conference/ Membership Fee/ Workshop / I.'Dp / Seminar /
-l'rain 

ing/l ndustrial Visit/'l.ours :

5. Orgtnizing lnstitution Details:

MNR f&rartional t $t

6. Date & Duratiorr of the Prograrn: t4qlU
. \ssocinl itrg Prol'essional B

0h {re lUC-l-itlt rrl thc Paper: t

c pqte4k

odv/..\genc1,
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, fourmu
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4,-
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F-INANC S UPPOR1' RT]oU ES T I, I'T'1'E R

l. Nameof rheStaffM.rtr"., D. k SrrU
2. Designation: P*.*,
3. Departmcnt: COntrUfoJ.fu.

"1. C'ouference/ Ntembership Fee/ Workshop / I..Dp / Seminar /
-[rainiu 

g/l ndustrial Visit/'l"ours:

5. ()rgrrlizing lnstitution Details:

Hnt( tJ."-F'^al4rlf-

6. Dato & Duration of the Program &o[+lU
''. \ssor:iating Prol'essional Body/Agencv:

c6tut$ danlo?,n*
.-. iitlc ol thc Paucr:' &r.r -1" $,xfty -
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3. Department: Cshlq^"ffiUe,

J. Conlerence/ Membership Fee/ Workshop / Fl)p / Seminar /

Train in g/l n dustrial Visit/'l-ours:

5. ()rganizing lnstitution Details:

lrlt*- B.our^fio.r.0 \"fi

6. Date & Durarion of the program: 
aO/qfil

-,\ssocirtting Prol'essional Body/AgencygrL qrrL -tEFC B;li. 'l'itlc ol'the Paper: 91J{^ffi
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Travel Allowance: &b0/_
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-1. Cnnfcrence/ Membership Fee/ Workshop t f{p t Seminar 1

'l'ra 
i n i ng/Industrial Visit/Tours:

5. Orga nizing Institution Details:

KLBtt Lernoro- E,,et, k {e ? h-*"t teicua4 .

6. Date & Duration of the Program: lttutro * 1o[rr[ !o '
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i n ing/Industrial Visit/Tours:
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6. Date & Duration of the program: l lol I " to lol O I x
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'l'r'u ini ng/l ndustrial Visit/Tours:

5. Organizing Institution Details:
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l. lleconrnre ndations of the HOD:

l. ltccournrcndations of the principal:

i'Sirnct ionctl/ Not Sanctioned:

l\ccountallt:

l)rocesscd by

l)atc:



KIMS
E}ENTAL COLLEGE & HOSPITAL

l{r{,rHiirur r)r (rovr. of hr.ri. MH & Fw. No: v.7za7z/5/2o19-oE 14.o3,2o19. affi[ated ro D.-NTR ur,rs, vijayaw.de

ITINANCIAL SUPPORT REoUEST LETTEII.

5. Organizing Institution Detaits: e,; Aj^-r, "ff ?[*r*"1

6. Datc & Duration of the Program: lo ."1 . zl |o ev. 1. 21

7. ..\ssociating Professional Body/Agency:

tl. l itlc o[ the Paper: n|1"-t*, doroQ"p*"-r"]4 A.6"jtJ*1 ph-, , , -'-y9. Fin:rncial support particulars t t

Itcgistration charges:

F-?* * kp,.

S.l*".4'-;
P-rL Covro tg

'l'r'al'cl Allorvance:

i\'lcnrbership Fee:

O(lrers (rne ntion):

looo

I. Narrrc of the Staff Member: Dy .q.v . xl-?- s^j ?'J";

2. Designationr'[)n .].-rr.,

3. DePartment, 
J_;oJ.r.h*

,1. Corrl'crence/ Membership Fee/ Workshop t l(p tseminar 1

Tr:rining/I nd ustrial Visit/Tours:

e



Date: tZ-.q - 2-l

,9fi

i. l{ccunt nrcndations of the HOD:

2. llccorlrurcndations of the principal:

':S:t rrctioncrl/ Not Sanctioned :

I)roccsscd bl,

Accorr ntant:

I)ate:

Signaturc of staff menrber:

-rfs



DENTAL COLLEGE & HOSPITAL
t KIMS

FINANCIAL SUPPORT RBOUEST LETTER

l. Name of the Staff Member: 9r- Lb f+pdrt {u!^a)

2. Designation: AtMtfuil
3. Department: affildardul
4. Conference/ Membership Fee/ Workshop l FDp l seminar 1

Training/lndustria I Visit/Tours:

5. Organizing Institution Details:

A/-^I/ oU^bJ cil-f 4'1"^W

6. Date & Duration ol'the Program: UP [ar,'tt

7. Associating Prol'cs,rional Body/Agency :

8. Titleof thepaper.: O.fru. W E
9. Financial support pa rticulars

Registrarion charges: qSWl-

Travel Allowance: h dNL-
Membership Fee:

Others (mention):

KONA 5( € MA rlOS9rTA(

R(f'oa.izc.r rrv Govr rnnr(ria!4lr&Fw Not v,72oa7 /s/2019-DE 14.o3.2o19, attiriated to DT.NTR uHs, vriayawa.la

fure""M'



Datc:

signature of staff mem ber::e++

l. Recomnrendations of the HOD:

2. Recommendations of the principal

*Sanctioned/ Not Sanctioned:

Processed bv

Accou nta n t:

Date :

{

x)



\ KIMS
KON^!Er MA +tOSP! IAf

DENTAL COLLEGE & HOSPITAL
R' ( r'ani2n' r']v r 'ovr i" r''ria M' r '( Fw. No: v12.,17/5/2.,19-DE 14.O3.2019. At6riare.t to or.NTR uHs, vaiavaw..r.

FINANCIAL SUPPORT REOUEST LETTER

I. Name of the Staff Member: Dy. 6' R' (tnecndra latma'

2. Designation: 4mwtarrf (Dfie*,0'
3. Department O ( Tidonli's

4. Conferencc/ Menrbership Fee/ Workshop 1 FDp / Seminar 1

Train ing/l nd ustrial Visit/Tours:

5. Organizing lnstitu tion Details:

MNA Dcy{^l o&qc 4tloqfA

6. Date & Duration t,t'rhe progranr: 
t f ltp oll

7. Associltirrg l) rolcs.iona I Body/Agency:

8. Title of the Paper: m6o'byfl ,( r**"dn'
uNMa^g'q

9. Financial support particulars

Registration charges: 9o?

Travel Allowance: &o@1.-

Membership Fee:

Others (mention):



Datc:

Signature of staff member:

l. Recommendati<lns of the HOD:

2. Recomnrendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed b1

Accountant:

Date:



I
\ KIMS

KOAIASTI MA I{.)SPIIAI

DENTAL COLLEGE & HOSPITAL
R!({r,.r"/(r['r('(,vr (,f l,"r'.r Mrrr. rw No-. v.12017 /5/2.,19 -nE 14..,3.2019, Afnrinred ro DT.NTR ut-rs, vij.yrwa(rn

FINANCIAL SUPPO RT REOUEST LETTER

1. Nameof theStaff Member: Dr.sq5lo q.c\\A (.1

2. Designation: qg9oe\\ke g5stes6\-

3. Department: o\\ s\\

4. Conference/ Menrbership Fee/ Workshop 1 FDp l seminar /

Training/l ndustrial Visit/Tours:

5. Organizing lnstirution Details:

g$R \er,tr\ 65r\eo asA\ssQ$s\

6. Date & Duration ,rl'the program: \g _ 6 - Aoa\
7. Assoriatirrg Proli.ssional BodyiAgency:

8. Title of the paper:s\ \e- \!e.r oF WAlo&re.c er-As{sn\cs

9. Financial support particulars

Registration charges: .Soo \ -
TravelAllowance: aa\o[_
Membership Fee:

Others (nrention):



Date:

Signature of staff member:

7*z*
l. Reco m nr e n tla tio ns ol' thc HOD:

*Sanctiolrcrl/ Not Sanctioned :

Processed bv

Accountant:

Datc:

A^ ^4-

2. Recommendations of the principr,J/



t :,

\ KIMS
DENTAL COLLEGE & HOSPITAL

xoNA5tI MA llOSpTYAT

Rc( oBniz(r I I )y G, )v | {,l lr x rin M I I I- FW No.V-12O17/ 5/2019. OE 14.O3_2O19, Af6tiare.l to Dr-NTR UHS, vajayawida

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: Dr. K. ,R"yA, f/.,,r- Cl^Aza-7

2. Designation: Ag1lnx+*r-t

3. Department: DrJ

4. Conf'erence/ Membership Fee/ Workshop 1 FDP / Seminar /

Training/l ntlustria I Visit/Tours: fy'

5. Org:rnizirrg Institution Details:

14 NP. D"h*J ,Alff ^ { +q"'+.1

6. Datc & Duratiorr ,,l the Progrant: \g ( >oL I

7. Assoe iatirrg l)rolr:s.ional Body/Agency:

8. Title ol'the Paper: e)^-k^,-kP,. 4 peA"atx< d,^a-.A^*'^

9. Finurrcillsupport pa rticu la rs

Registration charges: ?^'<bO t

Travel Allowance: R^ 6l_

Ment bership l,'e e :

Others (nrention ):

2oo



Datc:

Signature of staff mem ber:

e*.

l. Recomnrendations of the HOD:

2. Recomntendations of the principal:

*Sanctionccl/ Not Sanctioned:

Processed b1'

Accountant:

Datc:

{

J



DENTA."3. Cr)LLEGE & HOSPITALR(:rr,e,,i/rat l,r ( i,vr ,r trrtaa Mt.t & trw. No:v

\ KIMS
l(.oNAEt L. 

'ttrsp 
r^,

72(tl7/5/2O19 DE 14.O3.?O19. Alttiered ro D..NTR UHS. Vliayarad.

FIN,TNCIAI, SUI'I'OR'[ ITEOUEST LETTER

l. Nameof thestaff Member: Dv. ts.H &-^a hri),^a- *
2. Dcsignalion: ?"olotv't

3. Dcpartrrrcnt: w) t*t\

4. tonl'cre rrct./ Menrbcrship l,'ee/ Workshop / FDp 1 Seminar.l

'l-ra in irrg,/tr rtlustrir: I Visit/'l ou rs:

5. Org:ur iz i,., trnstilution Dct;rils:

Hr{R An*d *V1. ^r) 
horplt"l

6. Datc .t lrtrr.ation r.t rhc l)rr,gram: .;oIOUI aoat

7. Aiso(.r:r(,.,:. l)rofe\.ir)rlal ll .tlr/i\gt.ncr 
:

era. -looic oI
ti. I itlr ,l tlr. l'aper' - | 0

pdi*;c a-JtJ""liu

9. l-irtlr,. r, ,rrl)l)ol.l .rr.ficul. rs

Regislrl tiuri,..i... i 1rs:

Travel Alloty:rrrt.t,: 2.,

MembershiJr 1i....:

sool-
*,J--

Othe rs (nr(.ril.r



Datc:

Signatu rc ol'sl:r ll tnembu,;

l. Ileconrnre rrrl:rrions of tirc IIOD:

*Sanctionerl/ Nor Sanctioned:

Prucesserl lrr

Accountil l:

Dalc:

16

t

2. lleconrrncntlirrions of the principrl,J/



fr,,j

DE F,r r,,, tr- .,;-[:]T H os pr rALt(r1,r,,,.,1r r)r, I n,!r ,r r,,r,ir M, ,(. | \.t. Ntr.V 12(,rZ/5/2<)r9.t)E 14 O3.2O1.r. Af,,ti.r.-_.i ro Or_NTR UHS. Vtiavawa.te

3. Dcpartlrrcrrl:

FINANCIAL SU PPORT RE UEST LETTER

l. Nanrc 0t'thc Staff Member: Dr. Gt tnnivos

2. Dcsignaliorr:
fts\tessoY

5\o\ Su{0ery

J. c.nl'crcrrt rr Menrbe rsrrip r"eel workshop 1 t-Dp / Seminar /
'I'rain 

in g. I rrtlustri:r I VisiU'l ours:

5. Orglnitir.,, tnstitution Details:

MNR bev\N (r\c t +tosg\a\

6. Dalc ,,t l)i,r.ation t,t thc l,r,.granr: tt - b6- lon t

7. A:,soe il l. ,. l,rofes..trrral !l..dt/,\gcncr:

ll. 'l irtt'r)t (il.. t'aper: tS \t \p'c

9. Financial support ;rarticulars

Registratiorr clr:r r-ges: S\b\_

Travcl ,.\ llorr :r r, . ., ilS6o\-

Membership 1..... :

\ P.d..t\.r\c E*\odmn{tc.

Othcrs (rrrt,rr{i.,; :



Datc:

Signaturc ol' st:r I l' rnember.:

2. lieconrnrcntlu r ions of t lrc principalt

*Sancliont,tl/ Noi Sanctiorrctl:

Processetl bt

Acco tlr t:t rr l :

f)a t e:

l. Ileconrntcnrlrrtions of flrc HOD:

J



t KIMS
KONAStI MA

DENTAL COLLEGE & HOSPITAL
Re. osnizrxr r,v G{)vr. of kr.ria Mr r & fw. No.v.!20r7/5/2019-DE 14.(,3-2019. Afnratecr to D(NTR uHs. vrravamd.

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: )t /6usha Y

2. Designation: h*d{^k
3. Departnrent: gr,4l.,ilEntiq

4. Conference/ Membership Fee/ Workshop / FDp 1 Seminar 1

Training/I nd ustria I Visit/Tours:

5. Orgu nizing lnstirurion Details:

Mr.la. .{.nuo[ <oile6a aucl ++1r[a'(

6. Date & Duration ol'the program: tg - 6 - 0OA I

7. Associating Professional Body/Agency:

8. Title of the Paper: on *l'a +oPrc et pdrolurc

9. Fina ncial support particulars

Registration charges: SOOI -

Travel Allowance: pOOO 
I -

Membership Fee:

Others (mention):

godod€ro tica



Date:

Signature of staff rnember:

l. Recomnrendations of the HOD:

2. Recomnrendations of the principal:

*Sanctioncd/ Not Sanctioned:

Processed br,

Accountant:

Date:

Ny



'$,
\ KIMS

DEF.$'r '.il- C{ ;',LLEGE & HOSPITAL
r r, 

'r 
r,I M ll l-. 1 t 1,,: v .t?rt17 /5/21)t ,r . t)8 14 ()3 .!o.1,,, /\ ahtate.t to Dr.NlR UHs. vl,ayaM.l.

R.{,r8"i,,!, r\ (n.,r

FlNz\NCIAl. suPt,oRt' REOIJIiST LETTER

l. Nantc ol'lhc Staff }lcnrber: D Vo.,J.rc.o SD

2. I)csign:r l io rr: Q'f"oo' '

Orf f^. o.f ort.cS

4. c.nlt'r'r'rrr'c/ Memrr.r'srrip rfee/ w,rksrrop , r.Dp / Seminar /
'l'r:rinirrg/i rrrlustri:. | \,isil/'l ours:

5. ()r'g:rrriri,,g llrstitutiorr Details:

rxl Ne Deotc'-J CettrTr o"'J *brP;t^f

6. Dalr: & lrrrr.irtiorr r. I rhr, l,rr,gratr: l,glClSo*^t

7. Assue iir l,l,g lrrnlcs,r,rrrat B,rd1,/Age nct,:

8. 'l irrc ,r r'r. r,irper: 
oo 1F>c *ttt q Pa' d'ttr'L &Tdoao:r'Ls

9. l'i',:rn,,.. .,rr1l1lor.l ,.rr tierllr,rs

Registration clr:rrges: t;Ool

Travcl AlLru:rrr,.c: eAA Ol

Memberslrip 1 .,.:

3. Dcll:rllrrrlrrl:

Others (rrrt.rrtir rr 1:



Da tc:

Signa tu rc ol'sl:r ll ru ern bt.r.:

l. llecontrne rrtl:rtiorrs of ttt(. llOD:

2. lleconrnre rrrl:rlions of r lrc llrincipal:

*Sitnctio ttt'rl, Nol Strnctio rr e rl:

Processerl hr

Accorrnllrrr l:

f)l te:
Y

V-L



:\#
\ KIMS

XONAStriMA

DENTAL COLLEGE & HOSPITAL
Rr! o!r,ri7(ar r)y Govt r)! trtrtir M|| & Fw. No: v 72077/5/2.|79 DE 14.O3.2O1r. ltftiti,re.r to DT.NTR uH5,vijiyiwrrta

FINANC IAL SU PPORT REOUEST LETTER

l. Name of the Staff Member: Dr F{

2. Designation: ?At6is{e,t F-&J4&
3. Department: d\"!- YT
4. Conference/ Membership Fee/ Workshop l FDp / Seminar 1

Traini ng/lnd ustria I Visit/Tou rs:

5. Organizing lnstiturion Details:

I./tnrR Et"o ,A%- 4 hdpi{"[

6. Date & Duration of the program: 
U/glaoOt

7. Associating professional Body/Agency:

8. Title of the Paper.: O^_ -lr\o- {oe.c

9. Financial support pa rticulars

Registrationcharges: Sm/-

Travel Allowancc: 2ffi[
Membership Fee:

* Fedr*fr- e^do"hdi<J

Others (nr en tion ):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

-+45ry-

Ny



)

DEP,* . : i]. CI ,LI-EGE & HOSPITAL
Rrrr"1''i"(rrlryrii'l"rr"ir[Mr'r&t'\'t' |).v12017/5/2n1,r.r)El4r)320lr,AftiriaredtoDi.NTRUHS,Vriayawnda

u\ KIMS

FlN,\NCIAl. SUPI'OR .T 
REOTJIiS T LETTER

l. Namc (,f lltc Staff Ntenrber: l}- f 
W 

?^*!

2. Dcsignalionr A.slo(Nq-+e- |wP,*
3. Dt'parlrrrcnl: O./ol &"?"*f

{. ( ottli'r', ricci Mernlr,.r.shill liee/ WgrksIop , pDp / Seminar.I

'I rainirrgi IrrrlustrieI Visit/l ours:

5. Or g:rlrizirr,, llrslirulr,rr l)clrrils:

MNIR d-!'nf'r *tt?" c{ hc. F
1,.-t

6. Dale lt l)rrration (.1 thr Pr,,grarn: lg_6_Zf

7. ,\.,.r,. i:, .,.. irr.ul,.., ,,,rr;rl il ,rlr/.\g,.lrcr:

ti. -l 
irlr: ol llrt. P:rper: \Op.. "k Ea-^c.If-

9. Finernei:risrrp;rort 
1r:r r.l icul;r rs

Rcgistratiorr t lr:rrges: 5o-(-

Travel Alkrn:rirt.c:

Memberslrip l,tt.:

Others ( lll(.n 1,,.,. ):

er.doJo^i.'<C



Dltc:

Signatu rc ol'sl:r ll'tnemb(:r :

l. Itecorrrrrrcrrrl:iIiorr:i ol t,r, Il()l)

*Sitnctirint,rl,' i\ol S:tnctiolr e tl:

Processt,tl lrr

Accolrnl:tnI:

l)ir I e:

\

2. Reconrnrcn(lnlions of thc princip"r,J

sq



{ lSll,rg
DEN'Tis.il- CIJ,LLEGE & HOSPITAL

R.roEr'i,rfrr'-,r.ii?lrrtr'rliaM &1.J11.,:v72(t17/s/21)1.r.t)El4()3?ol.r,ArriIare.troDcNTRuHs,vtiayah.ta

FINANCIAI, SUPI'ORT REOUE ST LETTER

l. Nameof ttcstaff tvtember: l)i I Venkatl MahidhAtt

2. Designlri,n: ASsocifte PqofesSoy

3. l)cplr'(rrrc,rr, 6y6l SUfgCtt13

.1. Conl'crcncc/ Menrhe rship l'ee/ Workshop / t-Dp / Seminar 1

'I'ra in irr gi lrrtlustrial Visit/'l ou rs:

5. Org:rrri..:r ,instittilrorr t)rt rils:

MNR Dcntal t;"g L at)dttosPitol's

6. Dute N l.rr,r:rliulr t. l tlrr'l,r,,grarn: lSf 6l102,

7, Assoe iirlirrg l)rofcssional BodyiAgcncy:

8. 'tirtt,,rl rrr.p,per; 0n the toPic 0{Pecuafl[c
(ndocloNl(J

9. I inarre i:r: :rrppor.l ,r;rrlicul:rrs

Registrirtiorr i'h:rr9es: 5OO 1-

Travel .\lkrrr:rut.t,: 2OOO l-
Memtle rshiJr 1..'t.:

Others (rrrt,trtiorr ):



Datc:

Signatu rc ol'sl:r l'l' rnembcr.:

l. Recornrue nrlirlions of tirc llOD:

2. IlccornrrrcrrtlaIions of tlre principal:

*Sa nctio rr crl/ Not Sanctiorrcrl:

Prttcesscrl llr

Acc0ttnl:rrrl:

Da tc:



g

\ KIMS
DENTAL C{)LLEGE & HOSPITAL

Rcrr,Br'i7.r,l,yLn,!r ,,t L rr r,a M H & r:!v_ No: v 12(,17l5/2O1,.DE 14.03.2019, Affitiated ao D.N-rR UHS, Vliayawadi

FIN.\NCIAL SUPPORT REOUEST LETTER

t Name of ttrc Staff lvtember: Dt . lO[Shrni Bh0\r00^ 
. 
H

2. Designari,rr: qSSi$Unt ftob\p$t
3. I)epnrrnrr.ru: COntUWtir,,p

4. (lonl'crcrr*/ Memhcrship l.'ee/ Workshop , FDp l seminar 1

'l'rl in irrg/l rrclustriaI Visit/Tours:

5. ( ) r'g:r rr i., : Institui.on l)ct.ils:

t{NR DPhhill cil\Qndo ta Hos$\ql

6. l)trtc S , rtiorr. : ll:l i,r, grarrr: \t\ 6\ Q0?\,

7. A\rr{)cirr:t., l)rol'es.,rorral l},,dy/Agcncl :

8. r itre or.rhr. r,aper; ftdiulric

9. Firrirrr.',:r. ..lr1lporl ,;rr.licrrl: rs

0\ $"
anddertts'

\ dtc

Registration clr:rr'ges: 500 l-
Travel Allorllrric: a000 t-
Membcrshigr i ,.

Othcrs lrrrt.rrri,



Da tc:

la.t*A'.; W^-.y

l. Reconune ntlir r ions of tirc llC)D:

2. Reconrntcntlrrrions of thc principal:

*Sa nction e tl/ \rrr Sanctirr rrctl:

Processerl ltr

Accoltntil I:

Date :

Signatu re ol'slrr ll' rnembe r.:



q< KIMS
x<rN4"L{ MA lrOSPrrAr

DENTAL COLLEGE & HOSPITAL
Rrros,,i/,rr t'y ({)vr ( )r h rrrn M I i & t W. No: V-12O'l-Z / 5/2()19 -DE 14.O3,2O19, Afhti.t.d to D..NTR UHS. Viiayaw.(tn

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr. f2.lJarcn K,tstur'e

2. Designation: Assistant pro+kssor

3. Department: ofot S.a12"7

-1. Confercnce/ Menr bership Fee/ Workshop 1 FDP 1 Seminar ,I

Training/l nd ustria I Visit/Tours:

5. Organizirrg lnstitution Details:

H,^/'( bl<nto-t Cdkdge o' a horyital

6. Date & Duration of the Program: l8 -6-zozt

7. Associating Prof'cssional Body/Agency:

8. Title ol'the Paper; gn t\c tqlc oP pazat'ata'c a!\ot @to'\l'cr

9. Financial support particulars

Registrationchargcs: 5ml-.

Travel Allowance: tOoO/-

Membership Fec:

Others ( rrr en tio ri ):



Datt':

Signature of staff mem ber:

l. Recomnrcndations of the HOD:

2. Recom nrendations of the principal:

*Sanctioncd/ Not Sanctioned:

Processed bt'

Accountant:

Datc:

w'



{rsrMF
DEN-E-ri iL C{)LLEGE & HOSPITAL

RrydFrr,.,!r r,, ini.,, I r,,.!in Mt I .: t ,..r r.\t_ V 12(,17,!S/2O1.). DE 14 03.2O1.), /rfn tieliat to O..NTR Ut tS, Vi,avawn.h

FINANCIAI, SUPPORT REOUEST LETTER

l' Namtof tlrcstaff Mcmber: C' v ?k^1 +lt;1j^

2. Designari, u, o)Wi.-oh $"il^^ 
v

3. Dcparlrrrerrl: CX"[ 3t.t
4. C,nli.rcrrt.c/ Menrlrt.r.sttip l,'ee/ W,rkshop , IrDp / Seminar /

-I'ra 
in i n g/l rrdustria I Visit/T'ours:

5. Or',y:t,r'. lnstitrr, ,rrr l;..1 .ils:

H'J P &-{"t enltSe oJ 4WpLl

6. Datc ,.t lliir-:rtion e l thc Program: u/rfa.ar
l. ,\.srrt.i::r I)roli.r,r,rrral l|, rtl.,y /A gc ncr.:

It. -l'irle ul trrt'l,aper: g. -il^e

9. I.'irr:rrrt.i;r ..ril)pot.l , rrlirrl:rrs

Registra (iorr t.i

*p + P*"'l"rc o-J sJod'{.^
or(,

'1es: 3o"i-

&oo"/-Tt'ar cl .\ llo r, ;, ,

Mcrn bcrslrip 1..

Others (nrcnlir,r,,:



Datc:

Signatu rc ol st:tl! rnembt.r.:

l. lleconr rrrt'rrrl:r Irorrs ol't!rt, IIOD:

2. llcconrnrcrrrlirrions of thc principal
r:Y

$

*Sir nctil rr t,tl \o, S:tnctir,rrctl:

Accou n ttr lr I :

l)u t c:

Processetl lrr



{dr<rfvrs nctT[l GO11E8E & IIOSPITA1
tutn1tLtz4 bf (*yt oi trtll.d Mil &Fw. (DE) No -v 

'2,l''l7l20l4 
Da]'cd l S-0T 2All mlroted ro DiN?R UH

NH-216.Chait!y3@

l. Name of the StalT Member: b lQr^*b,,rb""
2. Designation: Tut*t

3. Department:

-1. C'onlerence/ Nlembership Fee/ Workshop / t'DP / Seminar /

T ra in ing/ I n dust rial Yisit/'l o rt rs:

5. ()rgarrizing lnstitution Details:

9. I:inl ncial support particulars

Rcgistratitin charges: fll ZOO

Trar el Allowance: /B lzo0
)lrnrbership l''cr::

,4"t Aer*e-1"d4/il"to 
ry phlal ia;^,*

6. Date & Duration of the Program: H -Ol - ZOL1

: -\ssocir t i n g Professional Body/Agency, 0* /1, nbpic fr1*, g^ot t, rty,a_o,
,!i l'irlcot'the paper: P'a';pt'1a-ot7*a

S, V\ayov.ada

()t he rs ( rnerrtion ):

F-INANCIAL SU PPOR'I' REOUEST LEI'TER



Date:

Signature ol' staff nrember:

l. Recommendations of the HOD:

2. Recommendations ol' the principa

'''sanctioncd/ Not Sanctioned:

Processed bv

Accountant:

Date:

l:J
.s,/

\



*f{lrws rtilTn[ GollEGt & llosPlTAl
\:11itned bf Govt cftadroltt{&FW.{D€.)No-VI)Ot712!20t,1Dotedt5072O11.AffIoledtoDtNrXL'tS,Vqayo?odo

- 5ll 201

l. Name of the Staff Member: DI, (rr So{eev Aro,nd

2. Designation: SR ler{ttrerl

3. Department: $,U\ F{krrloqg

{. Cnnl'crence/ Memtrership Fee/ Workshop / liDP , Seminar /

1'rai ning/l ndustrial Visit/-l-ou rs :

5. ()rganizing lnstitution Details:

A^\\ vreeukrradq G\U\t+u+e + heu+{lt (ttetnce-, 
.

6. Datc & Duration of the Program: 't:- os- p0.21 .

',\ssociirting Professional Bodl'/Agency:

rr Title (,1'the Paper: Gtr' 'llrr' -\otre 8ui^Dtb\c- a{llrartra :-
[rtVrtr.jte t frcl(t(f.A

9. I'inancial support particulars

Registration charges: .Zgp [-

TravelAllowance: lftDl-

Mcmbership Fee:

Others (mention):

I.'I NAN C IAL SU PPORT RT]OU ESl' LE'I'TER



Dtte:

Signature of stalT member:

l. Recommendations of the HOD:

2. Recommendations of the principal

"J

i'sanctioncd/ Not Sanctioned:

Processed b1'

AccountaIrt:

I)ate:

_h^*
/

$Pt



\;xtrwa utilInl GOlltGt & llosPlTnl
ed bt Gov. of tad,o MH & FW. (DE) No 'V t2O17t2f2o14 Do'cd t507 2011' Afrlioted to Dt'NfR UHS Y'iofo\|ada

Itti"l t!.clElEry1 !:tlg r[!lgpCE!]_E'G'Di5t. A'e '-s33 1q-!

FIN CIAI, SUP PORT REOUES'I' LE'I'TIiR

l. Name of the StaffMember: D t'4, Qe*"..,, S-.LJqt*.'

2. Designation: -I,,!di

3. Department:

-1. Couference/ Membership Fee/ Workshop , FDP / Seminar /

Training/l ndustrial Visit/Tours:

5. Organizing lnstitution Details:

Aal or"*^Uodq zs1-,1-,-b* 4 Ur"*"1 Sc,*r(r-

6. Date & Duration of the Program: 2 3l ll "r, t

,. Associating Professional Body/Agency: on=1r^ -lrpf. te.r -,.(r a1/u"-t-

ti. l'illc ol'the PaPer:
[tr..l".r-' ptr.r & 

]ro,.cfi'cr1

9. l'-inaucial support particulars

Registration charges: (^ 26 /-

Travel Allowance: Qa 1>a1^

Membership Fcc:

Othe rs ( ntention):



Drte:

Signature of staff nrember:

n{.q oLA W,'fr _----a

i. Recommendations of the HOD:

2. Rccomnrendations of the principal:

r'sanctioned/ Not Sanctioned:

Processed b.'.-..

Accountant:

Date:

J

qr

?
d^;



t\ry ,<rryIs nttTm GO11EGE & HOSPITR1
&.tm'ru:d bf Gov. of tndto IAH & FV'/. (DE) No -ul20l712!2014 tutud I

NH'2 1 6. Chrt ir. lqga45tBla0trEm'-E'

I.-INAN CIAL SU PORT REOUES'I' I,E'I"I'ER

l. Nameof theStaff Member: DY,?.s\i.r1 mb\yr.tkq

2. Designation: Ss, \ec\\.\tt

3. Department: e'c\AoAo$(C\.

{. Conference/ l\lembership Fee/ Workshop I t'DP I Seminar 1

Training/Industrial Visit/Tours:

5. I )rgrrnizing lnstitution Details:

Srrfr\ tc,ee.\Ksrldq \\$\\e. o\ Aes\s\ Sdres,(es

6. Date & Duration of the Program: ill Zl X>,

?. Associating Professional Body/Agency:

It, Titleof thePaper: \\+se' Ato\\c RRss{a\l(\c5\e \NP\sne, 
I

F\sripte \pm\r€s
9. Financial support particulars

Re gistration charges: Bs6 [

Travel Allowance: I e-ss I

Mcmbership ['ee:

5.AZ 2014 Afrhotcd to Dr NfR UHS. V$oyonc4o

G.DisL AP. - 533 201

Others (rnention):



Date:

Signature of staff member:

*l' Mrk 'jJ<*
\

l. Recommendations ol'the HOD:

2, Recommendations ol' the principal:

"sanctiontd,r Not Sanctioned:

Processed by

Accountant:

Date:



a ,{rtws PtilTm GOlLtGI & llOSPlTAt
of tndrc Mts & FW (DE, No -v tzotli2l2$t 4 Do.cd I5 07 )011. Atrthoted 

'a 
tu NTR UHS vlclavrodo

NH-2 t6. ChajtanF Na8ai &nalapuram E G-Dkt. AP' - 533 201

I.'INANCI AL SUPPORT REOUES'I'LETTER

l. Name of the staff Member: f]f 'X' \(vishna NIOhcO

2. Dcsignation: RCodel

3. Department: EndodonStcS

'1. C'onference/ Membership Fee/ Workshop / FDP / Seminar /

Training/l ndustrial Visit/'[ours :

5. ()rganizing lnstitution Details: AniI NeefUl{Ond.a

ftrtta-l Suence$

{nshkrre 0f

6. Date & Duration of the Program: X 3 f : l lof 
1

- \ssocialing Professional Body/Agency':
oDte a+pliancc 

., 

r{insdc
x ritre orthepaper: on $e t"fli.:f 

(emo\'

6rrd p,rOdiccS

9. Finaucial support particulars

Registration charges: SOOI-

Trave! Allowance: t )oO 1-

Membership Fee:

Others (rnention):



Date :

Signature of sta llle

(

L Recommendations of the HOD:

2. Rcconrmendations of thc principal: J
i'sanctioned/ Not Sanctioned:

Processed tr1

Accountant:

Date:

gf(



Qrcrws lttf,TllGoIIEGE & HosPlr[l
of tb'o MH & Fw. lDEt No -u t2Ot7i2!2lt 4 Dot'd 15 O? 20l1 Af idted (o D' NTR UHS. v\otowodo
"" it,r,!det*-lsta-4aa:8sriqS"q-&S'iEl20r 

-

l'lNANCIAI, SU PPO R'T RBOUF] S1'LE1'1'ER

l. Nameof thestaffMember: D r./' Kvonrhi [<..rmov

2. Designation: Jutor

3. Department:

.1. Conference/ Nlembership Fee/ Workshop I F DP / Scminar /

Training/l ndustrial Visit/l-ours :

5. ()rganizing lnstitution Details:

Anit Nlce"ukonda lnsl-iFute o( dentor scl(nc"3

6. Date & Duration of the Program: {3lS\Zogt

l \ssociutirrg Prol'essional Bod"v/Agency:

ti.'Iitlt' ol'the Paper: Dn lh. tog i c
pinciPlt q

9. F.inancial support particulars

Registration charges: Joo | -
Travel Allorvance: lJog 

1 -
Nlembcrship Fee:

Ro mov o bt. apption4a.
pvocHcel

Others (mention):



D:rte:

Signature of staff Drember:

l. Recomure ndations of the HOD:

2. Rccommcndations of the principal:

'r'sanctioned/ Not Sanctioned:

Processed by

.{ccountant:

l)ate:

J



KTfid€ T$NTRL
-v I 201 E,G

3 * tl$$P{r[t
ld O. N'Ifi L']HS v'i6'cstdi

Tlrj?el4 D{lted
Dist,

5ll 101

Pr.n:nt':d 5Y 60"t o[ l'drl, H & Fw {DE) No

H-?.15. c

1. Name of the Staff Member:

2. Dcsignation: ?*ol,s**

ot. Su'nJofl--

3. Department: otJ Helti-'

4. Conference/ Membership Fee/ Workshop I FIIP 
' 

Seminar /

'Iraining/l ndustrial Yisitl'Iours:

C Po

Registration charges: &oo

U ES LETTER

pt , n'l

5. Organizing lnstitution Details:

A,t'J Nefl'ukp^Aq- \^lttt'rto 'f J""ra 8t't*'"2'

6. Date & Duration of the Program: ufoz(z'ol

l. rlssociating Professional Body/Agency:

r. 'ritlc of the Paper: ov' tl'rt 1o7L fula-valtr- a1gLia,tce

a^,.4'fcJ/-c-r*

9. Financial support particulars

Pr5,.d1L,

t

'I'ravel Allowante: l"rDo [-

MembcrshiP Fec:

Others (rnention):



Date:

Signaturc of stalT nlember:

L Recommendations of the HOD:

2. Rccommendations of the principal:

"sanctioned/ Not Sanctioned:

Processed b5'

Accountant:

l)ate:

sr



]=

,<,^/,S BEilTM GO11EGT & HOSPITIl
th1'"

i). ,tntttei bi Gort of t,td6 MH & FW. (DE No-v t2|l7l2l7|l1 Do..d-t 5 07 2Ol4' Afrhalcd to Dt

NH-2 I 6 ChaitarrTa !)tg1q4g41g!I1rn,-E-9 9E :49-s-lf l9t

I.-IN ANCIALS PO REOUEST LE'I"t'ER

l. Nameofthe StalTMember: Dr'Y' Cha'ara ftloutr'

2. Designation: Senior Lec+)Ter

3. Departmcnt: Pros t+.roaton t{cs

J. Conl'erence/ Membership Fee/ Workshop / Fl)P / Seminar I

'training/l ndustrial Yisit/'l ou rs:

5. ()rganizing lnstitution Details:

hnil N."ntPond-a- 3-:rrs+-+1t+< Ot Dentot s;c.'ence '

6. Date & Duration of the Program: Azplzozt

r. Associating Professional Body/Agency:

It, Titlt'of thePaper: On the topt- of re'rtovoble a?Pl'b''ce)

Pnt.€.iP le o'aat PtaC ht?5 '
9. Financial support particulars

Registration charges: Zool-

TravelAllowance: leoo/-

rVlembcrship ['c'e:

NTR UHS. VtPYowodo

0thers (mention):



Date:

Signature of staff member:

Y El,^l^ *"1,

[. Recomnrendations of the HOD:

2. Rcconrmettdations of the principal

*Sanctioncd/ Not Sanctioned:

Processed by

Accountant:

Date:

J



{;ixmas ItIilTni Go11E8r s. IlosptTn[
tt tS A7 2Ai4 Affrral"d
E.G.Drst, A.9. 513

to tu Ni R IJHS.'r'rart$oda

?01
NH.2

F'INAN CIAT, PP R'T RE E T LETTE

l. Name of the Staff Member: 0,. lattlLrt BLg^

2. Designation: Sexr"w k *."a.ev

3. Department: Snatodad^,cs .

.,1. Conference'/ tVlembership Fee/ Workshop / F DP 
' 

Seminar /

'Irainingll ndustrial Visit/'Iours:

5. {)rgani;ring Institution Details:

+^it n-o-e*-t \ta^,n,4o- tn*k-Ll.- g dr-i'{ Scrpnc,

6. Date & Duration of the Program: 2'\'oZ-2'nL\ '

i. Associating Professional Body/Agency:

tr. l itlc o[ the Paper: ^@t+^-' hT t ^ntrnovoeroLa- 
o{eLt*,,^

lBnn.^d- k 0voct'..r
9. F inlncirr I support partic'iulars

Rdgistration charges: z-o L-

Travel Allowance: lroo [-

MembershiP Fee:

Others (mention):

Ce- .



Date:

Sigrraturc of staff lttcntber:

K,W"nBl^,tr

l. Recotnntendations of the HOD:

2. Recommendations of the principal:

'tSanctioncd/ Not Sanctioned:

Processed b1

Accountant:

Date:

$Ar



$.r<trws IxtHT[l GollEGf a llosPtrll
P.,n 

'rted 
br Govt of bdnMH&Fw (Dtt No -v ! 20 l712:10 t 4 Dot.d l5 Ol 2At 1. Afitioted to DT.NTR UHS. Vttoyawodo

ram E.G.Dist. A.P- - 513 201Anralapu

l. Name of the Staff Member: Dt.R.tlqr-,"n- +^7LSra-

2. Dcsignation: 9t Gri"r,ot'

3. Department, Sto-[ g\^^t

4. Clonferencel Nlembership Fee/ Workshop I FllP / Seminar 1

Trainingi I ndustrial Visit/l'ours:

5. ()rganizing lnstitution Details:

4*:J toar-.*-';^ t^d{h^do x
jr^^{aj LdP'ttzl

1

6. Date & Duration of the Program: &shi)ars-l

.\ssrrci:itirtg Professionnl Body/Agency,ga .*lr @ rurr^a*,t t,_ \#"^-rl-
x. f irlc ot'the Paper: Pql,t^JljA *^J gr^A',ra

9. Financial support Particulars

Registration charges: too l-

Travel Allowance: l?-o[--

MembershiP Fee:

Others (mention):

FINANCIAI, SUPPOR'T RE,OUEST I,ETTER



Date:

Signature of staff ntember:

'( rJ\l&//

l. Recotnmendations ol'the HOD:

2. Recommettdations of the principal:

'"Sanclioncd/ Nnt Sanctioned:

Processed b1'

Accountant:

Datc:

sq-

J



%,rKtrws otllTAl GO11EGI & HOSPITAI
i, ,,,,,t|.d Lt G.rt o[h<18]Mt!&rw(DE)No-Vl20t7l2i20t4Dor.dl50720l4.AlfrliotedtoOtNTRUHSVlaya*ddo

llll .1 {, a h.rt:rnyr Negrl Anralapu,:rnr E G.Drst A.P. 531 201

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof rhestaff Member: Dx Sul,di \hS{}- Vel.)huiuh'

2. Designation: TUhl{
3. Departnrent:

{. Conference/ Membership Fee/ Workshop l FDP l seminar /

Tra in i ng/l nd ustrial Visit/Tours:

5. Organizing lnstitution Details:

Qolru t\€€RutoNoq SsTrLtre 0t DeNmL Screruces.

6. Date & Duration of the Program: l:\:\ar
7. Associating Prot'essional Body/Agency:

6tt. Title of the Paper:

9. Financial supptlrt particula rs

Tsd\ de),a)0trr,ant On l0Pic
Rerouhnn q*\i*o@t

Registration charges:

Travel Allowance:

Membership F-ee:

Others (mention):

tu\_
\000 \-



l)atc:

l. ltccolnnte ntlations ol'the HOD:

2. lte cum rncntla tions of the principal

: Sa nctioned/ Not Sanctioned:

\ccotrntant:

l)ate:

Signature of staff member: Dn Vp-I-

l'rocessed by



rv),<rrvrs DEllTAt GOlltGE a HOSPITAI
Pc,n,(cdbyGovtofit\dnMH&Fw.(DE)No-Ut20t7/2:20llDotedt507.2014.AfrliotedtoD..NTR(tHSvuofo*oda

l.lH I l6 Charr.nia Nagai. Arrralapu.am E G.Drsr. A.P. 53120r

FINAN('IAL SUPPORT RE UEST LETTER

l. Name of the Stal1'Member: kon t-,9 ,di t?ont)."
2. Designation: TU tur

-1. Department:

,1. Conference/ Membership Feei Workshop / FDP l seminar I

Train ing/l nd ustrial Visit/Tours:

5. Organizing I nstitution Details:

h 5-\ee,ukonda Jnsri nrtt o[ 1)entc't Scienc€4

6. Date & l)uration of the Program: e3
7. Associating Prol'essional Body/Agency

On lh t kopr t
8. Title of the Paper: Re m ov o b I .
9. Financial su pport particulars

Registration cha rges: 5Oo I -
Travel Allowancc: IOO o I .-

Membershi;r I ce:

Others (nrentiou ):

l:laoar

S€"",\ d u. toPnn. ^t Volramn!

df>p lio,ncee



Signature of staff mcnrber:

l. llccom mendatinns of the HOD:

2. Rccommendations of the principal:

"S:r rrctioned/ Not Sanctioned:

Proccssed bv

Accountant:

l)lte:

Al Y

l)atc:



sottEBE a $osr$[t
4)Krvttt':::o,:

(, (r,d D,G!'(''"'1,11[i[i"*iy, *a*

ioied !o OrNTR UHS viioYowddo

712i20
,am EG

l4 Dorcd l5 a7 2Ot4 Afit

Disl, A.P, - 13 201

FI NANC IALSUPPO RE UEST LETTER

t)" 9' s*n1^
CO.^' r*Ya

l. Name of the Statf Member:

2. Designation: -l c1 tuv

3. DePartment:

J.Conference/MembershipFee/Worksholr/FDPlSeminarl

T rain ing/l nd ustrial Visit/Tours:

5. Organizing I nstitution Details:

An?r i.[rrr,rko.,da fwrnr^,rl-t oI Oenl'' Ccieoce..

6. Date & Duration of the Program: C 3\ S lf o r r

7. Associatin* *-TXt?[3,BXlI/tf"rt'tau1tr) drrlqrmc nt- 
,>ogtornt*

8. Title of the Paper: Rc,nrovoUt ' $1p trorct

9. Financial suPport Particulars

Registration charges; 5Oo l-
Travel Allowance: tooo1,-

MembershiP Fee:

Others (mention):



I )rr te:

Signature of st:rff mcrnber:

l. llecorrt nrendations of the HOD:

2. l{ecom mentlations of the principal:

':Sanctioned/ Not Sanctioned:

I'rocessed by

\ccountant:

l)atc:

0



ry)r<rrflgi DH|TII GOLltGE & ll0sPll[l
C I ir<tul tAtl &Fw. (DE) No-\/l20t712/2014Ooled I507 20t4- Afrl'ated to Dt.NrRUHS v'lo'/o*a<la

NH-2 I 6. Chartanyt NataiAmalapuram. E.G-Dis!,4:t.L3l?9L.---'--

FINAN(]IAL SUPPORT RIIOUEST LETTER

l. NameofthestaffMember: pl. A. 8"^r.k-rka
2. Designation: -;g;9r
3. Department:

.1. Conference/ Membership Fee/ Workshop / FDP l Seminar 1

1'ra in ing/l nd ustrier I Visit/'l ours:

5. Organizing lnstitution Details:

??rJ ko o1a Th,x rrt O.l Ion*.' S c i ent <t

4n,'

6. Date & Duration of the Program: {S I gla o& t)
7. Associating Professiona,n|B9lrtff""rr f-atut\ dru, t o'rn, n r on l-L
8. Title of the Paper: ? -'o" oai. Apptt nnu

9. Financial support particulars

Registration charges: fOO I -
Travel Allowance: I Ooo 1-
Membership Fee:

Others (mention):



l)ate:

Signaturc of staff nrcnr ber:

l. ltecolrrnre ntlations of the HOI):

l. l{ccorn nrcntlltions ol'the principal:

't S:r n ctioned/ Not Sanctioned:

l'rocessetl bt'

. \ccorr n t:t n t:

l)a tc:

v)r



\2r<rnas IlE]lI[l GO11EGI a HOSPITil.
t.tdtuedbt6ottofhdeMH&Fw.(DE)No-Ul20tTl2l20t4DotedlS0T.20l4.AfrtiotedtoDtNTRUHSvttoyottodo

Ng,2 I0. th.aony" N"9".. A-"|"p

FINAN( IAL SUPPORT RI]OUEST LETTER

l. Nameof thestaff M"rb"., D' TGUI Uisr&r\fh
2. Designatior, -fUhX
-1. Department:

.1. Conference/ Membership Fee/ Workshop l FDP l seminar 1

Training/lndustrial Visit/Tours:

5. Organizing Institution Details:

7. Associating Prole.ssional Body/Agency,:

tl. Title of the Paper: h"rlI{
9. Financial supp0rt particulars

Registration charges: 500\ -
TravelAllowance: hp5\_

de\B)o on -rDPic & funnnu

Membership Fee:

Others (mention):

Gqi\ qeelulonae i\*tt ^h # Den}o]. yier,re-,r

(r. Date & Duration of the Prograr,l.Z\ Of\al



Signature of staff member: pr fAS""Jt^

l)ate:

l. liecomnrendations of the HOD:

2. llecom mendations of the principal

':Sanctioned/ Not Sanctioned:

l)rocessed hv

.\ccountant:

l)ate:

t*t'
JP\)



rytt<rrws Ittl{TAL GOU.IGE a ilOSptT[l
t7/2i20t4 Doted l5 07 2
Amalapuram. E.G.Disl

.lttred by Coet of hdn MH & FW IDE) No _U IZO

. NH-2 16, Chairanfa Na8ar.
Ol4. Afrl'oted !.o Dt NTR \JHS vuoyowadc
r. A.P- - 533 2Or

FINANCIAL SUPPORT REOT]EST LETTER

l. Name of the Staff Member: 
Drf 

. Afl,tol Ktr,rarurv N
2. Designation: \t ,

-1. Department:

.1. Conference/ Membership Fee/ Workshop / FDp / Seminar 1

Traini ng/l nd ustrial Visit/Tours:

5. Organizing I n stitu tion Details:

frrll nreeutonda
8rar.{i\u+e ( lttulat fri*tcel,

6. Date & Duration of the Program: A-l_ Oa , arrt .

7. Associating Professional Body/Agency:

8. TitleofthePaper: totuHg- hcvt\uylr,rr.raf pylr1yna,*,.e ol {(nu tff"
9. Financial support parti"uta.s( Qervr'rowtte Crlflrllr,rncel .

Registrationcharges: fSo\*
Travel Allowance: tt_tO[-

Membership Fee:

Others (mention):



l)ate:

Signature of staff me nrber:

N

\[ A{r*tt

l. l{ecommendations of the HOD:

2. Ilecom mendations of the principal:

"Slnctioned/ Not Sanctioned:

l'rocessetl by

i\ccou nta nt:

l)alc:

\tN



w*.. r<u,vrs DtllT[] GOlltGt a HOSPITA1

Anrala r E G D,si A.P- - 5ll 201

F INAN('IAL SUPPORT REOIJI'ST LETTEIT

t. Name of the Staff Member: D\. D. L . V",rnkata rlb,rnog-tla

2. Dcsignttion: \fu"(

.1. l)epa rtmen t:

J. ( onlt'n:nce/ Nle nrbership Fee/ Workshop / FDP 1 Seminar 1

'f rain ing/l nd ustrial Visit/Tours:

5. Organizing l nstitution Details:

.*Uit Er\&lavr.tktotde. Bvr"f{ifu6 S ft-{a\ 3cie!,{q.

6. I)ate & Duration of the Program: lB oS - topl .

7. Associating Proll'ssional Body/Agency:

ll. Title of thc Paper: ttu\ nevetrpr^g^l{
at rtr^,rovntt.

9. Financial support particulars &0\.-

SoeXvtrw.ru.e OA {ln" .\op'"

d.flt,)ru<er .

Registration charges: tStt\._

-I'rar el ,\llorvance:



Me nr bership Fee:

Othe rs (mention):

Signatu re of staff tnenrber: $lu,@b'
r/e.^ntnl 

a

o 0.1

l. ltcconr nrentlations ol'the HOD:

2. Ileconr nrcndrtions ol'the principal

"S:r rrctiotrctl/ \ot Sa rrctionetl:

l'nrcessed b1'

Accountant:

l)atc:

\

trP.v..j

l)ate:



w,t<nws ItEllTAl GO1LEGI a HOSPITAI
?ttnt11s4 5r 5.,, o ndrc MH &Fw (DE) No -ur20t12/20r4 Doted rs or.2or4, Afrtiored to or.NTRUHs. vttoyo*odo

_ NH-2 I 6. th"ionyu N?ET:A-"t"p*.!.c.Dl$ 4E :lll ?! |

FINANCIAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: b\. B. (clit\^,

2. Designation: tU\f
-1. l)epartment:

{. Conference/ Membership Fee/ Workshop I FDp l Seminar,I

-l'raining/l ndustrial Visit/Tours:

5. Organizing lnstitution Details:

*^r\ tAeeruhunda btt\t*r{ e g Der4ul drie1aa27 .

6. Date & Duration of the Program: &3- 03- "1a{l ,

7. Associating Professional Body/Agency:

8. Title of the Paper: t$ttlt\ Dcveloph r,!4{ ?\qwv t,.e O,a 
.lhe

i

9. Financial support particulars -NPi ( $ PtryrravOttr Alplqryae, 
.

Registrationcharges: $sl=
TravelAllowance: l6\h\-

Membership Fee:

Others (mention):



l)l I e:

Sigrratu re of staff menrber:

{

vI
$

l. ltccom mendations of the HOD:

2. Recommendations of the nrincinal:a/

':Sanctioned/ Not Sanctioned:

l'rocessed bv

Accountant:

Dale:

Y,l0}



=:*,;r<rrvts 
0EINI[1 GOlltGE a HOSPffiAI

t,,tn rted Lf 6ovt oftn.tiMH&FW (DEl No'Ut2Ol7l2ll,ll Doted lS07 20l4 Aff'l'oted to DrN

NH-2 I 6 Ch.itary-+-N*!-Amaltp'om E.C'Di*
TR UHS Ylo,lowodo

FINANCIAL S UPPORT RIIOUIiST LETTEI{

t. NameoftheStaffMember: Dt' lIl.V'k' thafu",l",-

2. Designation: 1Uqoy.

3. Department:

-1. Conference/ Membership Fee/ Workshop I FDP l Seminar I

'l'ra 
i n i n g/ | nd ustrial Visit/Tou rs:

5. Organizing I nstitution Details:

{fr\ ,tee.,.,.r.\urdo ?nr+*r{" g N.v*1nr\ t(te.16t

6. ,Date & Duration of the Program: Ca - o a -Col 1

7. Associating Professional Body/Agency:

8. Titleof thePaper: {otu\ A<ve\o{wt.,'t fngtumrrrc cA^ '$u\' 1"Sc'

9. Financial support particulars \ rlsrwruu\o aldrutnrel ,

Registration charges: q65L-

Travel Allowance: tS$\-

Membership Fee:

Others (mention):



l)ate:

Signature of staff mcmber:

D r-r.{l-Y. 
tr' c

l. llccommendations ol' the HOD:

2. l{ecom mendations of the principal

"Sanctioned/ Not Sanctioned:

l'rocessed by

..\ cc0 rr rt ta n t:

l)11te:

t-*b-



vKffws ItEltTAl GOlltGE & HOSPITA1
Pttq,ied bt Go't of tn.1@ MH & FW, (OE) No.-V I 20 t 7 /2/20I 4 Doted t 5 07.20I 4. Afrtioted to DI.NTR t)HS vtpyoqodo

NH,? 16. C.!e,E!L.-NliB.. A.rliEpg3-l9.D,r!.A.p- - Stl 20 I

FINANCIAL SUPPORT ItE()UEST LETTER

l. N:rme ol thc StrlT IVlenrbcr: $r' y fuii+t^"
2. Designation: \[*
3. Department:

4. Conference/ Membership Fee/ Workshop l FDp I seminar /

Training/lnd ustrial Visit/Tours:

5. Organizing lnsl itu tion Details:

Q.nr Noe"cukoota iil\ih^f" & m$c,! suenc)

6. Date & Duration of the program: &: \ g\ a ,,

7. Associating professionar Body/Agency: foc_ul\ &nlopnro* 0n

9. Financial suppnrt particulars

Registrationcharges: 5001-
Travel Allowance: t6S$ \_
Membership Fee:

Others (mention):

tor



l)a(e:

Signature of staff nrenr ber:

$
l. I{e conrmenrlations of the HOD:

2. lte com menclations of the principal ,a/y
J

"Sanctioned/ Not Sanctioned:

Processed by

I ):r I t.:

,\'

Accountant:



hq(",r<rrws OHITAI GOlLtGt e HOSplTnl
t7/2t20t4 Doted l5 07 20!4.
Amalapuram. E G.Drst, A.

Afilioted ro Dt.NlR UHS VFyoqado
B - 533 20r

FINANCIAL SUPPORT REO T]EST LETTEII

l. Nameofthestaff Member: 6lr tcr.ri\*e gh*KMTdt
2. Designation: -1,AI0t
3. Department:

d. Conference/ Membership Fee/ Workshop / FDp / Seminar 1

Training/l ndustrial Visit/Tours:

5. Organizing I nstitution Details:

qri'\ freahll*onta \q$itub & Ds,t il Screr\eP'

(r. Date & Du ration of the Program: !a\ g\q r

7. Associating lrrofessional Body/Agency:
de oloPrront Un +bu bf

t. Titte of the paper: 
Rqfrurob\g

9. Financial support particulars

Registration charges: 500 \-
TravelAllowance: \00U I_
Membership Fee:

Others (mention):

0?P\ornp)



Signature of staff menr ber:

,\
v?

*vr
M

T\

l. lleconrnrentlations of the HOD:

2. llecom mendations of the principal:

"Sanctioncd/ Not Sanctioned:

,\cc0untant:

Datc:

l)ate:

Processed bv
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vKtrv,s utilTnl GollEGt & HOSPITE1
R.rrnred by 6on of td'| MH & FY,/. (Dq r'Ja,-tt t20lfl2qil1 DatAd 15.07 2011. ffiltotcd .o Di.NTR UHS, Vryvawoda

N!-? 16. Cltaitanya Nata., ArrElapuram. E G.D&t' Ae - 5.31 20 I 
---- -

l. Name of the StatT Member: 0"' H ' k ' q'"'"dfi^'

2. Dcsignation: Kz-Ar.x

3. Departmcnt: Orr,l ,fl

{. Couference/ Membership Fee/ Workshop / FDP / Seminar I

Training/l ndustrial Yisit/-l-ours :

5. Organizing lnstitution Details:

$*lt Ne-ur,rt^, A,t CI"*tUe- 1 A,&/ gton'o

6. Date & Duration of the Program:

i.,\ssoci:rtittg Professional Body/Agency:

c\^ tfi/:i "f itlc oI the Paper: 
#o,ni

9. Financial support Particulars

urnh^1, C<"1 o^"t+-t.,

suh4. td^^;r".
w

1)*,
' As',k;l

&rh^r 
E

Registrationcharges: fool-

Travel Allowance: | ^ou I --

Membership Fce:

Others (rnention):

I.'INANCIAL SUPPORT REOUEST LETTER



Date:

Signature of staff ntember:

L Recommendations of the HOD:

2. Reconrmendations of the principa

*Sanctioncdl Not Sanctioned:

Processed by

Accountant:

Date:

tto/
\}



Qrurvrs Dtllr[lGolltct & llosPlrll

FINANCIAL SUPPORT REOUEST LETTER

1. Nameof thestaff Member: D' Solon -/\no"'6,q

2. Designation: O,val Juv$€nJ Reod."

3. Department: O'ral .Surge n1

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

Training/lndustria I Visit/Tours:

5. Organizing Institution Details:

-hrr, NJen,. konrla JnrHnrk o[ Oentor gciences

6. Date & Duration of the Program: af l t I aoel

Pcrmiu.d bt C.nat. a{ ltfro MH & FW (DE, tb
NH-z16' ChaitanF

-Ul2Otll2!2|t1 N..d t 5.O?.2Ot1. tfiitrc/tcd to Or NTR Ul'lS' vropwodo

E.G.Dist. A,B - 53f 201

7. Associating Professional Body/Agency:

8. Title of the Paper: on *h t to p I ' d 'n [e' u:vi l'f n9

Ane.rl-hettc Rchnilue \ SuFur-<
9. Financial suPPort Particulars

toco r

t rchni? u<

Registration chargesr 3oo 1-

Travel Allowance: lQoo l--

Membership Fee:

Others (mention):

AmJapuram.



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed bY

Accountant:

Date:

I

s.x

J$



,Qrurws BtltrllGollEGt a llosPlrll
h.-':,rred l,/ 6o,t o|ndta MH &FW, (OE) No -v lmiDn,ll trt d 1507 20l1 Aftti'led 

'o 
DrNtR

NH-2 r6. ChairalElggdfafgg-- J G DkL A'P' - 531 201 y:Y_

I'INANC IAI, SUPPOR'I'REOUES1'I,E]"I'ER

gL",^- c$.^-&tDl. Namc ot' thc Stafi' Member:

2. Dcsignation: Se-. rc"v l..orrJ,t-rn o-

3. Dcpartment: f*r<*<r^d-^I^cq

-1. Conflerence/ Ntemtrership Fee/ Workshop / FDP / Seminar /

'l'rai 
n ing/I nd ustrial Visit/'l'ours:

5. ()r'ganizing lnstitution Details:

*"rr v\42^)-)--k-0."J^- i''gkhJ.- f ;)4J''t
(6'te+cr9

6. Date & Duration of the Program: 2s:-oS- zor-l

\ssociat in g Pnrl'essional Bod.v"/Agency:

ti. 'l-itlc ol'the Papcr: Or" +t^-

9. F inanci,rl supp,rt ok*.tiffi
Rcgistration charges: 3ot 1 -
'l rar el .\llon ance: 1t-oo I -

!tembership Fec:

+q,f. Jrl\+'J to't\ ' 6;[ ar^odtua

, *J** a1 8'-,1'.^^a- l"I^^q'

Others (mention):



Datc:

Signature of staff nrember:

l. Recommendations of the HOD:

2. Recommetrdations of the principal

r'Sancl ionccll Not Sanctioned :

Processed b1'

Accountant:

Date:

J
"l

$A'



Qrurvrs ltEllrnl GollEGt a HosPlrnl
tunitted 4 @L of tuo MH &Fw. (DEl fto>tl l2O

NH'216, ChatuarrF N€r:
t 7l2t2't,t tut d 15.07.2011, ,ff,hoac{ to w Nf R UH' uraF'.to4d

Arnalapuram E.G,DB., AB - 531 20l

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: Br - U Rut{eel*-

2. Designation: 'tu\oV 
)

3. Department:

4. Conference/ Membership Fee/ Workshop l FDP 1 Seminar I

Training/Industria I Visit/Tours:

5. organizing Institution Details: Aw\ rrreerufot{c!. Ev\a{tk\e ctr {""tot ltle$re,r

Autt O^,"\\{c

6. Date & Duration of the Program: Qs - os - &D&\ ,

7. Associating Professional Body/Agency:

8. Title of the Paper: \' \\c {Pgc dqu\u\

gu\rr\te t 9.,kr...
9. Financial suPport Particulars

Registration charges: 3$[*

Travel Allowance: l)o [-

Membership Fee:

ud\ng t lbca( &rnurt\e_{g

4oo\ni{Ue

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

"/



Qrurv4/s oEtlTlL GOllEGt & HOSPITIl
tufi,ll.d 4 C,.,^. 4 k*to H & Fw. lof,', r$

NH-216. Chait nF
-1,ZO,rtzl2,t1 oddt ,'-Of .m|1. ,{flejt!4 to OTNTR U'aS vqqo'|odo

E G Dist. A.P- - 513 201

FINANCIA L SUPPORT REOUEST LETTER

1. Name of the Staff Member: D'' k' vt,r^knlt-"L

2. Designation, JcntXv Lu*tr{

3. Department, p,o*thoJ"tia

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

.i"fl J.""k,,*L J-rfi+*1r 1

6. Date & Duration of the Progra^' A45l>l

7. Associating Professional Body/Agency:

cm 1lrr .qic
W, t..*urt

661' a-e:f^c'la

+d^*i t Jufu,a *''LiTe

&,.^t"l S;u@

8. Title of the PaPer:

Registration charges: 3oo /-
Travcl AIlo*un.., l,loo

MembershiP Fee:

Others (mention):

)rrfil "#-.t,

9. Financial suPPort Pa rticula rs



Datc:

Signature of staff member:

k. v,.kit*L,

l. Recommendations of the HOD:

2. Recommendations of the principal: J

*Sanctioned/ Not Sanctioned:

Processed bY

Accou nta n t:

Date:



Q rurvrs, IlEllr[l GollEGE & HosPtr[l
r!.mi.tcd by C..(,la. of lllr[o MH & FW. lO€l r$:-ul21t72l2al4 Dotcd t5-O7.2Ot1 t$nntd 

'o 
I,.NTR UHS YttorMdo

Arndapuram E.G,Dist. AP- - 531 20lNH-z16. Chaitat!.a N.8.tt

FINANCIA L SUPPORT REOUEST LETTER

1. NameoftheStaffMember: W 4' -fln.rilO

2. Designation: TUTOf
3. Department:

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

Training/Ind ustria I Visit/Tours:

5. Organizing Institrrtion Details:

4nil N,rnrlronJa -Ir,s*,jtrF &r-1, I Scion6ga{)

6. Date & Duration of the Program: ?slrlao41

7. Associating Professional Body/Agency:

8. Title of the PaPer: O n 1LP 4oYiC
a no$-rHr rnrh

9. Financial suPPort Particulars

Registration charges: 3AO )-
Travel Allowance: lfu 00 I -
MembershiP Fee:

Others (mention):

uxtLnS , Lo ,oJ,

SuJwJ erl.,nUua

d.,.U

5v4 [



Date:

Signature of staff member:

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned:

Processed by

Accou ntan t:

Date:

2. Recommendations of the principr,J



'grcrvts IIENTRI GOlltGE & HOSPIIIl

F

2. Dcsignation:

3. Departmcnt:

S PO

'f ravel Allowance: \0 D o

\lembcrship f'ce:

20
b.NTP UHS v4oYdYado

I

U 1'L 1"t' R

q

4

( "JL*

J"ta, rd,un

( J*U-f

NH.2I

L Name of the StatT Member: D , f nuJl

R.J+
o*t^"d.rfr9

J. Clonl'erence/ Membership Fee/ Workshop / FDP / Seminar I

'l'raining/lndustrial Visit/1'ours:

5. ()rganiring lnstitution Details:

---**l lL.., hJ^ (^^kt-"i'

6. Date & Duration of the Program: &i { 90)r

'',\ssoci:r1ing Professional Body/Agency:

ri. f itrt' .f rhe paner: 6\ tht 'loptc J-d
o' I rrrt'ttr trrt r ""]*,fl^'t'^ n'L-ty"-' a-.^1"'
9. I.'inancial support particulars

Registration charges: 3oo l-

,dft
 r"J:u,tt

\od

Others (rnention):



I)ate l

Signature of staff member:

2. Recommendations of the principalr

"sanctionrdl Not Sanctioned:

Processed by

Accountant:

Date:

L Recommendations of the HOD:

"s\

W



a I<IFTITE; BEIITIl GO11EGE I HOSPITNl

6i,Yt. of drio fiH & FW (OE' fs:-utZ0l7l2t2ot1 Dot.d t 5.o7.?o11, Nltt$td 
'o 

Or NiR U'aS Yttqa*o4o

531 201EG DBt. A.e -
NH-216 Chaitanfa

FIN ANCIAL SUPPORTREoUEST LETTBR

1. Name of the Staff Member:

2. Designation: Retr&I

D\ . vv SN to.iu TqrnFnq

3. Department: grOs\hdgr[l$

4.Conference/MembershipFee/WorkshoplFDP/SeminarI

Training/Industrial Visit/Tours:

5. Organizing Institrrtion Details:

q\i\ Nelrrkon{o \nr\\hft &- Oerbc.-U sCqncet

6. Date & Duration of the Program: f S \ S\aOat

7. Associating Professional Body/Agency' 91 thU \OnC dStlaQ
- $-{\b\sq r lqGlof\e^\ehc. 1q66ni}ro--r

8. Title of the Paper: -s*t \o E{ suI(\j.& tQc"hni g;l{-

9. Financial suPPort Particulars

Registrationcharges: 3OO\-

Travel Allowance: \ago l-

MembershiP Fee:

Others (mention):

Naqar.



Date:

Signature of staff member:

l. Recommendations of the IIOD:

2. Recommendations of the principal

*Sanctioned/ Not Sanctioned:

Processed bY

Accountant:

Date:

J
s

qg"



Qrcrrws lltilTnl solltGf a llosPlTnl
ram. E.G.Dis!. A.

Afrj&tad to DrNfR UHS v\aYasodo

P- - 5r3 201
?dl4 DoteC lS 07 2014

NH-z16. Chaita

I.'IN ANCIAL SU PPOR'l R[-OUESl'L l_
.I'TER

l. Name of the staff Member: 1t' $o'en af/""''{

la.+ur,rl2. Dcsignationt .("'

3. Dcpartment: Qr "l Scr:'

J. Conference/ Membership Fee/ Workshop I FDP l Seminar 1

1'raining/l ndustrial Visit/'l'ours:

5. ()rgtnizing tnstitution Details:

\'Iembership Fec:

J*rt N\cr-0.^.ur*.lq 3^,36\u'h "t -De^^!cl- sq'cQJnlqq

6. Date & Duration of the Program: as\S)'otf

?. itssocitting Professional Body/Agen-cy:

' 
I :".. 

"1':""o"' di**ff '".o1Ef ,fJTt u*+^hr
9. I.'in:rncial support particulars

Registrafioncharges: eOO)-

Travel Allowance: l?od ) -

Others (nrention):

tr"d



Datr:

Signature of staff nrember:v\j

l. Rt'comnrendations of the HOD:

2. Rccommendations of the principal:

;'sanclioned/ Not Sanctioned:

Processed by'

Accountant:

Datr:

0.

"g

.sA-



Qrurws IlEltIAl G011EGI r, HOSptT[l
Pt.rnirtcd by C,.tl. of l,*ho tAH & FW. (DE) t$:-U l2ol7l2l2Al,, bt d 15.07.20,1. Afit6ltc4.o & NfR UH' vqnro*do

NH-21 6. CheitanF Naga: ArnCapurarn. E_c_Dis( AP, - Sl3 20 I

FINANCIAL SUPPORT RE UEST LETTER

2. Designation: Sn LeCJureX

3. Department: prosll.o&or*rc5

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

Training/lndustrial Visit/Tours:

5. Organizing Institution Details:

Anit Nee-,uKoJo -tJl-+e oP Del^IaJ SC Iehc€-:

6. Date & Duration of the Program: ZSlslZAZl

7. Associating Professional Body/Agency:

8. Title of the Paper: Locnl

on.l|.e Jogi" Jor*\"J o::idirg,
n res [,e{ic lechniyne ( ilhr;

9. Financial support particulars
.leclni

v.e

Registrationcharges: 30O

Travel Allowancel

I

Others (mention):

lzoo

1. Name of the Staff Member: D6 , M. Vl n Oqq 
=.o[

I

Membership Fee:



Date:

Signature of staff member:

/l.V;,
o

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed try

Accountant:

Date;

o8r



$rcrws ItEilTnl GOlltEE a llOSPlTAl
S A7 20i4. Affniot.d to Drlvti UHS. Y

G.Diss. A.P, - 533 201
Wotofu

l. Name of the Staff Member: DR. .C'ao.p . qTLWDNOLLO

2. Designation: 9P lecfutfeq

3. Departmenr: 7fto*dtdonhocg
"1. Conference/ Nlembership Fee/ Workshop I hDP I Seminar /

Training/l ndustrial Visit/'Iou rs:

5. ()r ganizing lnstitution Details:

D., I pearu62dq bst?tqfi. ol den&t sc?erftt

pe".nttedbr Govt of tnd@MH& FYv. (DE) No'v tzot7t2t2ota Oat.d I
trtH l!,4-. Q!1iqg3 tt'fel n-*p"*-E

b
I

6. Date & Duration of the Program: A3l S lf, Sr

:. Associating Prol'essional BodylAgency:

ri. ritre <r'thePaper: ao &te -l"f t Alewooosta a72l'b'A!-
p?tt&pgt Q, Vaad?cea

9. l inrrrrcial support particulars ' - t

Itegistration charges:

'l-ravel Allowance:

Membership Fce:

'*/-
tLoo k

Others (mention):

I.'I NANCIAL SU PPORT REOUESI' I-E'I'TER



Date:

Signaturc of stalT member:

l. Rccommendations of the HOD:

2. Recommendations ol' the principal:

"sanctioncdi Not Sanctionedl

Processed bt'

Acc0untatlt:

Date:



*;*<rws ITEHTII. GOlltGI a HOSPITIl
P<:";,trec br Go,t. of lndi o MH &. Fw. aOE, t$ -u l20 t7l2!2011 b..d 15.07.2011. NFt*nci to k NTR UHS' viloFe&

NH-2 I 6, Chailarifa Na8a( Amalapurarn - E-G.Dlst- A P- - 531 201

FINANCIAL SUPPORT REOUEST LETTER

l. Namc of the StaIT Member: f,**r* ,\'to,l L-"+^ x(

2. Designation: ?-.d cr.

3. Dcllartment: Or,r, 0' d'-rrlc.tj
{. Clonl'crence/ Membership Fee/ Workshop l FDP / Seminar /

'l-r:r in ing/l ndustrial Visit/Tours:

5. Organizing Institution Details:

-l"k

*)^- 9"++ia..- "'l *l*1 F'i"-u"tw

* -11."=kgL

L;."&t -/
Jr"t.4

E

6. Date & Duration of the Program:B-tlr Jr r - e>lrl"l
7. Associating Professional Body/Agency:

_ 4*"q dtu-to,p*-tA0"a,.*-*
tl' Title of the Paper: 

du-rclop.ry\ { 6roo*n^*,
9. Financial support particulars

llegistration charges: .s-uoI

Travcl Allowance: lon4-

Membcrship Fee:

0thcrs (mention):

( t/\



l)rt f c:

Signature of staff member:

t'sanctioned/ Not Sanctioned:

Processed by

Accountant:

l)a t c:

l"bl"'A"t
l. lteconrnendations of the HOD:

2. Itecuur nrendations ofthe principal:



I*HhITAL COLLEGE & H()SPITAL
XONAgEE',IA 

"OS'IIA

R(r o8"'r'ir' rjy Govr. o, rrrdin MH & Fw. Nor v 120L7/5/2ca?-oE 14.(l:r-2019. Attriared to o.-NTR uH5, viiayawada

u"-#-.--\ KIMS

FINANCIAL SUPPOIIT REOU EST LETTEIT

I. Nanre of the StaffMenrber: Oy,A. Laktl^nai eai[{a .

2. l)rsisrration: ArsitnF T"okrro,

3. Dcpartment: ft"rt-l^odrnh.,

.i. Cont'crence/ Membership Fee/ Workshop t f{p tseminar /
'l'r':i 

i n i ng/l nd ustrial Visit/Tou rs:

6. D:rte & Duration of the Program: Pslr lor + B+lelc t

5. (lrg:rnizing Institution Details:

Oodovo* fJ'L,L "l

1). l-inancial support particulars

Itegistration charges:

T'ral,el Allolvance: R, tooo f *

t\'lenrbership Fee:

0thcrs (rnention):

6yt""ucv{5>' a"'J +IJe7-7

7. Associating Professional Body/Agency:

Frc'-,t! devctop,rr^L fvo-1vawrrn.
ll. 'l'illc of the Paoer: A' Dcvr lofrvr n] ol (-_ Oo w"troncn

01 [. Ipr.
tdJr"or

&, t".J'*t AtfJ



l)rt te: 18/rlar

Signatu re of staff member:

Dv'A' LorI fai laJ'h^(

i. Rcconrntendations of the HOD:

2. Itecorn nrendations of the principal:

l)roccssctl by

Accountant:

l)ate:

,/$

-;'Sa 
n ctioned/ Not Sanctioned:



i.i'[TqTAL COLLEGE & HOSPITAL
XONA 3T ( MA II<'SFI IAI

rrt\ .,8r,,7(ar rrv Gdvi of lndii MH & Fw No:v.72(la-?/5/2()'t9-oe 14.()3.2019. Afhtiete<r ro DT.NTR uHs. viiayawada

KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: Dr M' Oqmctlb Eai

2. Dcsignation: -#tttttont [*o$.tmr

3. Department: k"ilfudCItiiq

,,/
-i. (lorrli'rence/ Membership Fee/ Workshop I FDp I Seminar.f

'f nr in ing/l nd ustrial Visit/Tours:

5. Orgrnizing Institution Details:

Qatovo{ tus+ft"t o[

7.,{ssociating Professional Body/Agency:

8.'l'itleofthepaper: ftult', e\'dqfn

Devotoprrnnl oI
9. Financial support particulars

llegistration charges:

Travel Altorvance: $ tooo l-
tllernbership Fee:

€,rrf ntoot'nX od ncfimohg'tr

6. l)afe & Duration of the program: 9\_ l. t\ +,5 ,^ -2 -2t

prt tuUrnmrnr

€ - Qortrrnntt

n" {h. ToPtc

S.fl{^G{, +t
Ftft{M.d,tud

Others ( nrention):



Date: tt'L- zt

Signature of statT member:

D" (-t1 $;'n"-0' 
Eai

L lleconrmendations of the HOD:

2. Rrcont urcndations of the principal:

'tSanctionecl/ Not Sanctioned :

l)rocessed by

Accountant:

l)ltc:



q#)r<trws ItEilTAl GOI1EGE a HOSPTTIl
+:n\.,t.c br G!,'. of lndn MH &FW,lDEl t'to:-v.l2O

NH-216. Chaianra Nasa{
t 7 i)i 20 l1 b.cd I S 07 .20
Arnalapuram. E.G-Dist.

t1. ffilmt d to O. Nf R UHS. Yt cfo||odo
A_P- - 533 20l

FINANCIAL SUPPORT REOUEST LETTER

t. Narneof thestaff Member: A, '13olhi AEtq

2. Designation: p.-JcA

3. Department: P""d+-d.,\R.I
.1. (l-rnference/ Membership Fee/ Workshop l FDP l Seminar 1

'l'ra in ing/Industrial Visit/Tours:

5. Olgrrnizing Institution Details:

qA.,* Jur+'* + ,f^1 I '""-'''il\
6. Date & Duration of the Prograr, !<lelf I - f +lr-lff

7. Associating Profeqsional Body/Agency:
Fac.r! di".tlt^r Pt--*. -r *t,--ioer.

8. Title of the Paper: 6rl<l,etarrt^+ d (- c-1ow"eor*, a i.<dfcd

9. Financial support particulars -$"ra

Rcgistration charges: Soo l-

TravelAllowance: Io,ooL

Mcnrbc'rship Fee:

Others (mention):



Signature of staff member: D.. fa\Tl^

I)a te:

i. llccorrrnre ndations of the HOD:

2. I{cconrnrendations of the principal:

'''S:r rrcf ioned/ Not Sanctioned:

Processed by

Accountant:

l)a 1e:



**r<rwrs IlEllTAl GOllEGl a HOSPIIA1
er:n;,ir.c 5r Gc,!. d lndio tAH & FW. (DE, lb:-U,2Or7l2J2Ol1 b.d l5 O7.2O11. AtFltat d to Ot NTR UttS. VtFl,utdo

NH-216. ChaitanF Nagai Arnalapu rarn E.G Disr. A P- - 513 20 I

IJINANCIAL SUPPORT REQU EST LETTER

I. NameoftheStaffMember: O. # T.1"a..r5
2. Dcsignation: Q-l^

3. Department: 
ffo,t+bdoalec;

,1. Conference/ Membership Fee/ Workshop / FDP l Seminar 1

'l'raining/l ndustrial Visit/Tours:

5. Organizing Institution Details:

q'S^^F- 9*-tr+-J- Y \JOV
Q"r"-"t'l/E

6. Datc & Duration of the Progrart 9f[z lf l -r>( rlel

7. Associatinu Profe5sional Body/Agency:'' '-"'-------D - .fac*lQ dr"i+;"rN prggroo'xr. o,.'.+'r -l"o
ti. Titlc of the Paper: d,a,.top;.n^

9. F'inlncial support particulars
d €r Q.o.<rlcnr*ro,n r\..dic^-J

+.r*q

Itcgist ration charges:

'l'ravcl Allorvance:

(

Others (nrention):

Nlenrbership Fee:



Signaturc of staff member: D1. lIo.
0".delL

Datc:

i. [tcconr nrcndati<lns of the HOD:

2. l{cconr nrcndations of the principal:

;'Sunctioncd/ Not Sanctioned:

Processetl bv

Accountant:

Datc:

J/



ffiENTAL COLLEGE & HOSPITAL
{i.ir 'r KIMS

FINANCIAL SUPPORT REOUEST LETTER

!. Nanrc of the Staff Member: Dr. I-f , CAo?JOo
to

2. Dcsignation: -Aps.f. f-ktlBr
3. Dcpartment: Csq1rx.,o$*.-

l. C'orrli'rence/ Membership Fee/ Workshop 1 FDP l Seminar 1

'l' r':r i rri ng/Industrial Visit/Tours:

5. Orgtnizing Institution Details:

6. Date & Duration of the Program:

7. Associating Professional Body/Agency:- 4.,"t+il dtvafop'n"'l-
fi. Title,f the Paper: 

Ocrciog *.^* + €
9. Financial support particulars

l{egistration charges: 5oof-

TravclAllorvance: lOOol--

N'lenrbership Fee:

0thers (mention):

K()NAIT I, MA II<J99IIAf

Rr1 .r:,,,/ra r r,v Govt ot kr.ria MH & FW. No: V_t2oaz /5/2019-OE 14.o.3_?O19. Afartiated ro Oi_NTR UHS, Vijayawrda

Qode,ns,i t*tl-"11 9^lite'i"7 ond TZcA^o{jtrr

ft?ror.''. 6n it..'-loPk

Qovcrr-,o.,. (dt.^x"
+ rYvdka;l 4ta



Date :

Signaturc of staff member: D. CJr.-C.t

l. Ilccontnre ndations of the HOD:

2. ltcconrrncndations of the principal: J
r>'$

;'Srr rictioncrl/ Not Sanctioned:

Processed bv

..\ccountant:

l)ate:

tb=----



E}HNTAL COLLEGE & HOSPITAL
Ir,,.t)rr.'r,ar rry G(,vr. of lndia Mtl & FW No: W12017,/5/2Or,9-OF- 14.O3,2O19, Afhliate.l to O. NTR UlrS, Vii.ryrwada

KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Narrrc of the Staff Member: pr Akola T76uruini

2. Dcsignation: RtO.r. g" \reL.t1

J. l)cpartnrent: Co",1.tr.k.r.-

-1. ( urrl'crence/ Membership Fee/ Workshop l FDP / Seminar 1

'l'r'a 
i ni ng/l ndustrial Visit/Tours:

r.,\ssociating Professional Body/Agency:- Fot.rlti druciop-ta{
ti. 'l'irlc of the Paper: Oc t,.t$.'*r',.r 

E

5. Organizing Institution Details:

Qod"vos,i ?no{'

6. I)atc & Duration of the Program:

9. l.-inrrrrcial support particulars

llegistration charges:

'l'r'nvcl Allorvance:

N,lcmbcrship Fee:

ht "t f^gt^*,1"7 od T<kotn1

fgrori.w 
on

6- Qovrv ^Or'f.

a**7ic
3".1t -..

-1.. a,..dtcolJttcl

0thers (me ntion):



Signrture of staff member: $).e TgjO.f*ir.,,i

Da tc:

i. llcconrnrentlations of the HOD:

2. Itccunrnrendations of the principal:

Sl rrcl iorretl/ Not Sanctioned:

Processed bv

.,\ccountant:

l)ate:

J



\
I KIMS

DENTAL COLLEGE & HOSPITAL
KONA5ITMA

R.r ,)tsnirc.r r,y Covr. of lodia MH & FVV. No: V.72Oa7l5/2019-OE 14.03-2O19. Aa6liaH to DT.NTR UH5. Vliayawada

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Menrber: 1)r 5ubl4 Deilfin/e

2. Designatio n: dSSoci+tc ?/of{to,
3. Departlnent: P'o.lh" d*h'

-1. ('onlercnce/ Membership Fee/ Workshop / FDP l Seminar.l

'l'rain ing/l ndustrial Visit/Tours:

5. Organizing Institution Details:

Qorlorur; frtstilutt gl /rzlineczin1 orl Artila11

6. Date & Duration of the Program: Ar- ot-A I h a4 -o)- 2t

7. Associating Professional Body/Agency:

- rtrolh1 Dc'vr/lorncztl' fto7ra*rru orz zfie mi|ic
lJ. Title of the Paper: Detlogtrzzt o1 6 qi*/nnzze tedt?tult grmt/fc"tf,eS

9. ['inancial support particulars

llegistra tion charges:

'l'ravcl Allowance: RS tooo l-

Nlcnrbership Fee:

()thers (nrention):



l)att: /4-a-al

Sigrnrtu rc of stalT rnember:

l. lluconrnrendations of the HOD:

2. llcconrurendations of the principal:

'Sarrctiorrctl/ Not Sanctioned:

l'roccssetl by

Accoulltant:

I)atc:

Tt' 9,*1,^-dutq*",*-

-./



KIMS

FINANCIAL SUPPORT REOUEST LETTER

ku^vtro, Sl^^-

:I-;.I:i.SdYAL COLLEGE & HOSPITAL
KONASEEMA

ri,1 rislri?( ,r r,y Govr. ol hdia MH & FVV- No: V.t2017/5/2Oa9-OE -14-O3,2O19. Arfrrlale.l to DT.NTR UHS, Vii.y.wade

l. Narue of the Staff Member:

Itcgisl ration charges:

T'rirr el ,\llorvance: ['r ' lOoo (-

i\lcruhcrship Fee:

5. [)rganizing Institution Details:

Qe.lc.n"^, ?rul,trlt

7. Associating Professional Body/Agency:

fttr-.thr l,eveloPmtnl
ti. i irlc of the Paper: fuwl)yn^rnl {,1 e -

9. Fin:rncial support particulars

'X €rr6ruwn1 "^d 
-[.Anr\X

Or Surrrrrt

lL c.nd {-loo2. Designation: -ko/ur

3. Department: I>rortla dathu

J. Confcreucc/ Membership Fee/ Workshop t P{p tseminar I

'l-r:r 
i n i ng/l ndustrial Visit/Tours:

(r. Datc & Duration of the Program: 1(- 01' I r t'r lf - 1'tl

P rocXtcr,r,,vtvut

(ovttlctnc^

snW
Sof{roop1

tteditc.l

Topi.

F
I ietJ

Others (mention):



l)ate: l+ - )- 2 I

Signatu rc of staff membe

L ltecom nrend a tions of the

2. Reconr urendations of the principal

':Sanctiorretl/ Not Sanctioned:

l)rocessetl by

Accourrtant:

J/

l)a te:



KIMS
rli*lf{TAL COLLEGE & HOSPITAL

KON4sIf MA lrOSPrYAf

Ina')s!'il,arrryGovr or l.rli. MH & FVV. No: V.12017 /5/2019-OF- 14.O3.2O19. Afhriate.l to DT.NTR Ul.l5, Vij.y.'wida

FINANCIAL SUPPORT REQUEST LETTER

.1. Corrl'crence/ Membership Fee/ Workshop l FDP l Seminar 1

'l'r'l ining/l nd ustrial Visit/Tours:

5. Ulganizing Institution Details:

l. Nanre of the Staff Member: Dr.
2. Dcsignation: -#ssft'lon+ f'
3. Departurent: Conpcruorliu.

'I'r:rvcl Allowance: loof f --

N{cnrbcrship Fee:

. k' J.6o+ht',.

f+to-

J*.5, g q'd"a.A{
')

o3ronm. on {f'-}g'tt

Quttv,..rr. tofF*""

nnt Jkol Jttcl

Qoda.ros:t P*.khte ".t EnXt^.cx?2 ana tcu"tqy

(r. Date & Duration of the Program: f Slllaf -h l+lrf lr

7. Ass,c ia ti n g P rofessio nal 
.11f 

,^&T?("r,*",

ir. 'l'itlc of the Paper: I
Otvelopr,.r*l 4

9. Financial support particulars

Il.cgistration charges: 5Oo l-

P'
€

+-

Othcrs (nrention):



I):rte:

Sign.r t u rc of staff member:

i. lLccorn nrcndations of the HOD:

2. ltccrlnrrncrrdations of the principal:

l) r<-rce ssetl by

,\cco u ntant:

l)atr::

d,*P*,-4

"S:trrct iorrcd/ Not Sanctioned:



Qrurws DHtT[l GoltIGt * HOSPITIl

FINANCIAL SUPPORT REOUEST LETTER

T'rain ing/l ud ustria I Visit/Tours:

5. Organizing Institution Details:

Registration charges: Joo[_

Travel Allowancc: Sbol--

Membership Fee:

l. Nameofthestaff Member: , 
f *+f;A

2. Designario 
^, ?h.

3. Departmenr: 0^
4. Conferenc.r rvr.r,r,f fk**hop 1 FDp l seminar -r

l*., ;**tb d J^^, _G.^,u
6. Date & Durarion ot'rhe program: J 

= lS ll f

7. Associating ProfessionirI Body/Acencr.:

J".,fd.".i;+ &*o
8. Titlr ril'the l)irrrt,,."r' Go c*p
9. Financial support particulars

Others (nren tion ):

&'mir..d by 6o*t t tndlr MH & Fw lDEl No.-y.l2a,l2l2ot 4 b..d t 5.07.2ot1, Affttiot d ao orNIR Ut,,. yioF!.odd
NH-2t6. g'l1ElF ry{a., ArrJapr*_ E-c.Oi"r.AB - 5j3 zot



Date:

Signature of staff mem ber:

71

l. Recomnrendations of the HOD:

2. Recontnrcndations of the principa
0a

l: rr/
rlg

*Sanctioned/ Not Sanctioned :

Processed bl

Accou nta n t:

I)a te:

.ryq-



()rrws Dmtrst GoltEGr a Hosplrfil
l7!1!2et4 Actcd I
Arnalapurarn- E-

5.O7 .1O t 1. ,ffntutrd to Dt NTR uri'. yqorout./io
G.Disr, AB - 513 20 |

Fermiti€d by 6oy!. of ind,n 
^lH 

& FW lD€i No-( 120
a"i:i-216. Chartanya Naga[

FINANCIAL SUPPOR T REOUEST LETTER

1. Name of the Staff Member: Dr .

2. Designatiorr -8. l.c(

n)#*or(

urtt

Tra in ing/l n d us tria l Visit/Tours:

5, Org:r nizing lnstitrrrion l)etails:

Registration chargcs: t oo /^
Travel Allolvance:

Menrbership Fec:

3. Departmenr: O*l 4rtouu
4. Conference/ Membersh ip lt""fiv*Whop / FDp.I Seminar 1

/&*.o .,iiff,A 
d J* $,;.^.1

6. Date & Duration ot'the progranr: lf f 
S[e1

7' Associatins l'rolcssionrf,[od/Re"nt{i.,"ty.,-, 
P.g.o,'.-,. o^

8. Titlerfthel,aper: \r 
d *rOl

9. Financial su pport particulars

+L C

Others (mention):

<.co(-.-



Date:

Signature of staff member:

W

2. Recommendations of the principrrif

,p

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned:

Processed by

Accountaut:

Datc:

$-

.b8-



Qrcrrws DtltT[l GOlLtGE & HOSPITI1
,rlrlln'.d bt Govt. o{ tn?'lo M

NH.7t6
F *' to!) tlo -v.tZot7!2!2014 tu d t 5 07.2otl
c l$ud ao W NTR IJHS. yucrra,,.da

E.G.Disr, A. P-- 531 201

FINANCIAL SUPPORT REO UEST LETTER

l' Name of the Staff Member: Dr" k' eftcG'ika'

2. Designation: & l.l-o1l^r-^

3. Department: ol+{.rAor{r-d

4. Conference/ Menrbership Fee/ Workshop 1 FDp l seminar 1

Training/l nd ustrial Visit/Tours:

5. Organizing lnstitution Details:

h^DrA uw*l;h'h A.d- !';"'*t

*tr* sn fl,- f7r4

q

6. Date & Durarion ol'the program: )g\S)at

7. Associa ting lrrole,ssi dv/Agencr':iur:rl Bo

l"-t) P8. Titlc ol'the paper:
LqD-c€rr

9. Financial support 1la rticulars

Registration chargcs: ? obl-

Travet Allowance: S-t:1 -

Membership li'ee:

Others (menf ion):



Date:

Signature of staff mem ber:

l. Recomme ntlations tlf the HOD:

2. Recommendations of the principal .et.-f
J

*Sanctioned/ Not Sanctionecl:

Processed bv

Accountant:

Date:

tL

qfi-



Qrurvrs DtltT[L GoltEGt a Hosptl[1
*rmiarcd bl Gt,vt. of t'dio M

NH.
H&.t*1
2t6. Ch

{OE) No
aitanfa

v t20
Naaai

l7t1l2at4 Do.cd t5.
&nalapuralrr. E.G

07.2011, Afil'd,ttd ao & NfR UHS. y,rarr*rdo
.Dir, Ae - 513 2Ot

1' Name of the Staff Member: N 97"4*'6' n
2. Designation: (*U.^

3. Department: Qtol I ^ -

4. Conferenc.r nn.,,u"..fr"JlYrr*nop / FDp l seminar 1

Training/l nd ustria I Visit/Tou rs:

FINAN CIAL SUPPORT REOUEST LETTER

5. Organ izing lnsti.rrrion t)etails:

r0 ?n, h[. ]; Ol^f"f So.nrat
6. Date & Dunrrion ot'rhe program: f Sf Slf l

7. Associating l)rofessional Body/Agency:

8. Titre of the paper: +cutFY dtrra{ryr^gnl

Cea - um
9. Financial sul)por.t parliculars I

f ro[ro.n,t^t o"Jh -qr,.

Registration chargcs: 3os I
Tr:rvel Allotvancc:

Menrbersh ip lie c:

Others (nrention);

Soo I
l?-'

L.,o



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principalv
*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



Qrurws DEnr[t GotLEGr & Hosprnl

FINANCIA L SUPPORT REOUEST LETTE R

l. Name of the StaffMember: a,. \)_udr,*, SO

2. Designation: P*ft."*

3. Department: &aaodorrtl.,

4. Conference/ Menrbership Fee/ Workshop.I FDp ^I Seminar /
Training/Ind ustrial Visit/Tours:

5. Organizing lnslir rrtion Details:

doraropil,tr.l, 4 d^U Adqcq

6. Date & Duration of the program, lf\f lCl
7. Associating l)roltssional Body/Agency:

8. Titrc of the paper; f*ry 
d.uelsP^-",I P^7*' fao c€rr

9. Financial support particulars

Registrati<ln charges: ? So!

Travel Allouancc: Sool _
Membership Fee:

Others (mention):

it,\ +LdP (

ft,nrit..d bf covl. d tn4,a MH & FW lDE, 
^!o.-Ut2ot7l2f 

zflta Md tS.Ot.X)t.a, /!{,itr,tttro t>N7e UF6, yUoa./odoNH-2l6, Chaitanye



Date:

Signature of staff member:

L Recommendations of the HOD:

2. Recommendations of the principal J
*Sanctioned/ Not Sanctioned :

Processed bv

Accou n tan t:

Date:

\,

W



Qrurws DEltr[t GoltEGE a Ho$ptr[l
hrmitt.d q (;,(tt. of hdio MH &

NH-2t6
FW (OE) No -U.l20
. Chartanfa Naga[

t7I2i20t4 h.ed t 5.07.2OI1
Amalapuram. E-G.Dist. A.

A,Fl6r.d ao Or NIR UHS. Vqofl*da
B - 513 ZOI

FINANCIA LS UPPORT REOUEST LETTER

l. Name of the Staff Member: D, C( pavaork mor

2. Designation: S.. {.fift"
3. Departlnent: O

4. Conference/ Membership Fee/ Workshop l FDp l seminar /
Training/lnd ustrial Visit/Tours:

5. Orgarrizing Instir u tion Details:

Lo- fntt#,r|.o/ d-+.1 scrtncc;

6. Date & Durariorr ul'rhe program: \ 3/ S/a1

7. Associatirrg l)roli,srionll Body/Agcncl :

{acrrlkl &u.lan".n1 p,.?*,* q +{.r +"pA
8. Titlc ol'the paper:

ChO ce
9. Financi:rlsul)pot.t ;lr r.ticula rs

Registration chargcs: Joof_

TravelAllowance: SDol-

Membershi;r F-ec:

Others (mention):

n



Datc:

Signature of stafT member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed bv

Accountant:

Datc:

fu*'

.hsr



Qrurws omtr[l GoltEGt a HosplrAl

FINANC IAL SUPPOR T REOUEST LETTBR

l. Name of the Staff Member: D.. e.p. Rov.rod. t/o,..,,

2. Designation: S. Lc(f,i.
3. Department: Or+lsJonfg

4. Conference/ Menrbership Fee/ Workshop 1 FDp / Seminar /
Training/lndustrial Visit/Tours:

5. Organizing I nstitu tion Details:

Registration charges: 3666_

Travel Alton a nce:

Membership Fec:

L.,o'"^ ?arl+hrlr 
I L+-t cci.nc4,

6. Date & Duration of the program: ril3lal
7. Associating l)roltssional Body/Agency:

8. Titrc,f the pupcr.: 
{o..rtl? c{tueloPen"1 Ptt'o-*' -t 'lh' -l"rl

9. Financiarsupporr pu.,i.ff; 
tAt?

Others (nrention):

sbol-

Fe.rniued br 6ort of lnd,o /!1H& Fw lDEtr tto:-V-t2,,,Zti'l4 tut d lS.Ot.2O,t. M,,or.d !o OrNfR UHJ, yror'wodd
. NH-Z|E. ,CrE1!3lEry{.4 Arn t"p"*. E-G.Dirt.AB _ 533 mI



D:rte:

Signature of staff member:

\k +*

l. Recommendations of the HOD:

2. Reconr mendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed bv

Accountant:

Date :

qqr



Qrrrws DEilI[l GOlltGt a HosPlTAl
I?rmitrcd bI,6evt. oF,nda MH & FW. (DEl No:-Ut21l42l21t.l ht d tS.07.2O11, ,,[nto/ttd .o O. NTR uHS"NH-2 t6. C Nagar; Amdapuram. E.G. Di.., A.e - 533 2Ol

FINANCIA L SUPPORT REOUEST LETTER

l. Nameof theStaff Member: Dr-. e*.., *,r.^o, &o-aAr3
2. Designation: 9,. &ctuE

3. Department: 0 ru I 0r'jer6

4. Conference/ Membership Fee/ Workshop l FDp l seminar 1

Tra in ing/lnd ustrial Visit/Tours:

5. Orgatizing Institution Details:

(fro a6na
9. Finrr rrcial srrppor.l particulars

Registration cha rgcs: 1 ool_

Travel Atlorvance:

Membership Fec:

t^0. ?nrHht g d,urra*.,

6. Date & Durarion of the program: af If Jlr
7. Assoe iuling proflessional Body/Aee ncr.:

8. Titrc,f thc Papcr.: 
)ocdry a*t{ry"''^t hSnot- o^ JL-6r'.

Others (mention ):

Sool-



Date:

Signature of stafT rnember:

cl*ro

L Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

J

J

qft-



QrurwE ItEltT[l GOlltGE a HBSPITAI
P!rmi*.dbrCort.ofl.d'oMH&F".IDE)No:-UtzArtat2Ot1tudtS_Ol.2Ott.Mtror.dtoD.NtRUt6

NH-216. Chi;(anya Naga4 Amalapuram E.G.Di3t. A,P- - 5ll 20 I

FINANCIA L SUPPORT REOUEST LETTER

l. Name of the Staff Member: o 3a Moun'(a

2. Designatior, &. t"c\ull-rr

3. Department: Ot.UroLt4

{. Confe rence/ Menrbership Fee/ Workshop / FDp l seminar /

Training/l nd ustrial Visit/Tours:

5. Organizing lnslir rit;un t)etails:

6. Date & Duration of the program: ag\a)af

7. As

&
socil ting Pro frssional BodyiAgencv

}at,"\ fu,rnt p...o'.{- prsg'ea..m0
cn t*c tAo-CnA1

tl. Title ol thc Paper:

9. Financial suppor( lrirrticulars

Registration chargcs: ts'eo/-

Travel Allorrancc: 5;"- i
Membership Fee:

Others (mention):



Date:

Signature of stalT rnenrber:

D l{,nk^

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctionetl/ Not Sanctione d:

Processed b1

Accountant:

Date:

.APr



Qrurws Drltrlt GoltEGr a nosplrAl
tui,,niat d bl G,t of ,":,d,,o MH

NH.2 16. Chai
& Fw lDEt No.-U.t20tftl/10t1 or/tcd r'.O7.2ot1

tao/a Nagai A.nalapurarn. E-G.Di$.AB-5ll 20r
A,fl|or.d lo Dr NIR Ut !, yqattu.i/o

Registration chargts: ?9o/ _

Travel Allorvance: SoO l-

Membership Fec:

Others (nrention.):

FINAN CIA L SUPPORT REO UEST LETTER

l. Name of the Staff Member: p" ' 6 s'esdhX

2. Designation: ?xotP.xon

3. Departmcnrr o6-J #hDql
4. Conference/ Menrbership Fee/ Workshop l FDp l seminar /

Training/l ndustri:rl Visit/Tours:

5. Organizing lnsrirrrrion Details: [r.,ora iruU+-,rL q Aoih-l\*ru,

6. Date & Duration t,l lhe prograrn,)gJ:lA)

7. Associating professional Body/Agency:
I

8. ritreof thepaper: 
**a#*i P',tlomrnq o6 {*" Lplc

9. Financial supporl particulars



Date:

Signature of stalT member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioncd/ Not Sanctioned:

Processed b,t,

Accountan t:

Date:

J*,/'--

sA-



Qrurws BEltTAt GolltGE a HOSPrnl
fu.,ri.tcd by Gd.t- of lnd'o MH &

NH-2r 5
F\Y (DE) No -U lz,tti2t2A
, Chrtanya Naca( ,,riala

l1 tutcd I
puram. E-

5 .07 . 20 I 1. Afihot 4 to Ot NTR UHS. vloro*da
G.Dist. AB - 533 20t

FINANCIA L SUPPOR T REOUEST LETTER

l. Name of the Staff Member: D, ..(nuru^.)l
.l(

2. Designation: Pr"A"

3. Department: O.+i.ods..liy

4. Conference/ Mentbership Fee/ Workshop 1 FDp l seminar 1

Tra in i ng/l nd ustria I Visit/Tours:

,{.oro'tnr.Ft li d Ar,i+.r! /lrck,

6. Date& Drrration r,l'rhe Progra^, a4Sllt
7. Associating l)roli,ssional Body/Age4cy:

8. Title of rhe paper: 'lt*h ole"''{'e-'t

6*o cn*>
9. Financial support pa rticulars

rY'"* o*.11 g-o
?(.

Registration cha rge s: ? lol-

TravelAllowancc: Sbol_

Membership Fec:

Others (nre ntiorr,l:

5. Organizing lnsti(rrtion Details:



Date:

Signature of staff member: Dn -

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Account:rn t:

I)atc:

v



Qrurws [txrfil GotLtGE & Hosplr[l
tu,/niu.d bt cor. of lndto ffiH & FW. lOEt t'r-U t2Or.l2lZOta &bd t5 .07 . 20 t 1. ,,lEtotld to Ot 

^ftR UHS. vnqa*odo
G.Ditr. An - 533 2Ol

NH-215. Chli N"8",i Arnalapurarn. E

FINANCIA L SUPPORT RE UEST LETTER

l. Name of the Staff Member:

Train i ug/l nd ustria I Visit/Tours:

5. Orga n rzing Instirurion Details:

al
rv en cy:

t4*,
f,.-lcAusr

ko

J"^+J -(c."n,7

P*g'o.,.."* o' +fu+i

D'' d^t

3. Deparrrnent: e.qdonkf
4. Conference/ Membership Fee/ Workshop I FDp l seminar 1

Lr^ o^!+LE 
4

6. Date & Duration ot'the program: 
f f 

f 
Sf af

7. Associ:tting prol'e5sion
y'acv

8. Title of the l)apcr:
CAo ca,1

9. [-ina ncia I sul)por.t p:rrticulars

Registratiorr chargcs: 3OO/_

Travel Allorvance: S0ol_

Membership Fee:

Others (mentiorr):

2. Designatio 
", F"Sn



Date:

Signature of staff member:

y ,., lct

L Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioncd/ Not Sanctionccl :

Processed by

Accountant:

Date:

.qq



4)r<trwet NEilTAl GO]IEGE & HOSPIIA]
Pelnltrlcdby6t'vlothl.JFMH&Fw.(DE)No:-vl2ot7t2t2ol4Doledl5a7-20t4'Affiliotedlool'NTRuHs.vl)ofowodo

NH'2 1 6. Chaitanya Nagac

FINANC IAL SU t,PottT l{l: () UEST LETTER

L Namcof the Staff Member: D Ll-Sl^-,; fi{qxr'k'orlo t&d-

2. l)csignatior,fl"IAf

3. Department:

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

T ra in ing/l ntl u stria I Visit/Tours:

5. Organizing l rr sl il u tion Details:

klg L L""rw [a{"!'aron {L v"*-t k;e'ea

z;\t)zt

7. Associating Professional Body/Agency:

tJ. Titleofthe Paper: !;,el"q -tq'. ( AD- @F4

6. Date & Duration of the Program:

6n

9. F-inancia I support particulars

Registration charges: €". Z*/-

'l'rar cl .\llowance: R* Stol-



\lenr hr: rsh ip Fee:

Othe rs (nrention):

l):rtc:

Signatu re of stalT member:

''' Sa nctionetl/ Not Sanctioned:

\ccountitnt:

l)a tc:

l. l{ecom mentlations of the HOD:

l'rocessetl hv

2. Ilccommenrtations of the princiRali/

MM-



*""i ,{ Ifws wrilrAl souEer'ffirilr
1,,,,,".,',,'-,'*''' ";,1-; i;i i;.',.iil' Jlrt l6[:*'E5ti ili"t t - -

FI NANC IAL SU PPoRT RIi UEST LETTER

l. N:rnre 0f tht' Stnfl' Member:

2. Dcsignation: Pt{q5-

3. f)eParttrtent: P'"raa*d

J. Conference/ Mernbership Fee/ Workshop I FDP I Seminar 1

Train ing/lnclustrial Visit/Tours:

^{.}
0

5. Organizing lnstittrtion Details:

Ktgi ltno'o"tn.-f'' t...f 4 A*a Ac-r'cnca1

6. Datc & l)urirtirtn of the Program: af[f If f

7. Associatin. pror".rionffiofllt*.xr 
_h rd

8. Title of the Paper: CAa -Cln
9. Financi:rl suPPort Particulars

Registrtrtion charges: 3oo (--

Travel Allowance: 5ts 1'--

b ,&u^*l {u"-' '{ [**



Menrhership Fee:

Othcrs ( nrention):

l)atc:

Sigrrrrturc of stalT rncrrr bcr:

L lle conr nrenclations of the HOD:

L llcconr mcn dations of the principal:

'S:rnctiorrerl/ \ot Sa rr ct ione<l:

l'rocessetl hY

,,\ ccotr nta n t:

l)alc:



*;XlrWS MEilT[1 GO]IEGE & HOSPIIAI'
tn MH t F'rt. lDF.) No -v tZOt7l2l21ta Darcd t5 01 20l4' Afrlioted to DrNrRUHS Vtqlawodo

r.rN-z,i. ct.,.".'y" N.e{4lr!p!iel!l!.9rr:.4a:!ll-?9!

FINANI-IA L St rPPol{'l REQU EST LETTER

l. Nantc ol'thc Stafl Me mber: !\, :l1o\\', A\
2. Designation: -T.r\,oK

-1. Department:

J. (lontt'rcncc/ Nlcnrhership Fee/ Worksho;l / FDP / Seminar 1

I'rain ing/l ntl ustrial Visit/Tours:

5. Organizing I nstitution Details:

kUR\s l.enosoW.Srt*i.e o\ \qrits\ st\eneQs

(r. Date & l)u r:rtion of the Progranr: a s\:\r_r

7. Associating P rol'cssional Body/Agencl':

\)\tk\e$aP oo,\Rc
tt. -l'itle ol'thc l)itpe r: c$$- esM

9. I inancial sul)port grarticulars

Registration charges: 3eh t-
'l'rar tl .{lkr* ance: Soo l-



Menrbership Fee:

Others ( mention):

I):r lc:

Signatu re of staff member:

oI[o"JT'RA

l. ltccommentlations ol' the HOD:

2. lteconr mcntlations ol'the principal

" Sa nctioned/ Not Sanctioned:

l'rocessetl b\

. \ccou n ta nt:

l)atc:

.J
3



,<,,WS MEilIAl GO11EGE & HOSPITA1ry
Ptln\(cd b\/ Gdvt of tndn MH & f 'r't @E) No.-V l20 t 7l2l20 t 4 Ooled I S 07 20 t 4, Affi,oted ro D.NIR UHS. Vttovosodo

NH 2 I 6. Chaitalya Nlt?lAmalapuram. E G.Dist. A.P' - 533 201 ---

I'I NAN('IAL SU PPORT II.EOUEST LETTEIT

l. Name of the SralT Member: lv fulaa DesArynole

2. Designation:'TLI+EY

3. Department: PtDs-6oc{s)+'t'r

{. ('onl'erence/ Mtrnbership Fee/ Workshop / FDP l Seminarl

'l rain ing/l ndustrial Visit/Tours:

5. ()rga n izing lnstitution Details:

klR,r Lenora' Z).rj-trfut+€ o( de\tal J q+?\ce

6. Date & Duration of the Program: 4 [g[z-t

7. Associating Professional Body/Agency:
uUTl<nhaP o'1 lDPt'c <^O-c4'rn

8. Title of the Paper:

9. Financial support particulars

Registration charges: roo/-

Travel Allowance: Soo l_



Nlcrn hcrship Fcc:

()t h u's (rrrcntion):

l)ate:

S ign atu re of staff me nrber:

9rr^fd'

L Rcconr mentlations ol'the HOI):

L ltccont mendations ol'the principal:

'r Sa n ction etl/ Not Sanct ioned:

l'rocessed by

.\ ('c( )u n t:t n t:

l)ate:



Qrurws tlt]trfil Gourcr & Hosplrfil
turml.ted by Goq. ef t,Irho MH & FW. (DE, No.-Ut2Ot7t 2At1 tutcd IS.OI)t6 2ola, ,ffli'ot d.o D..NTRUHS

E.G Dist. Ae - 5l j 20r

l. Name of the Staff Member: Dr - Ct. AI Va..c ,:L.
2. l)esignation: -T'tr-[6.r

'?"

3. Departrnent:

{. (lonference/ Membership Fee/ Workshop 1 FDp l Seminar,I
'l'ra ining/l nd ustrial Visit/Tou rs:

5. Orglnizing lnstitution Details:

\t r knu d."fol CoLtTc

6. Date & Duration of the program: .)7 [+
7. Associating professional Body/Agency:

8. Titre of the paper: h(o'k1\a 6n

6,-trco 6o1rol
9. Financial support particulars

Registration charges: 
5foo l_

Travel Allowance: Sbl_
Menrbership Fee:

Others (nrention):

FINANCIAL SUPPORT REOU EST LETTER

1"r

o

t*UF



D:rtc:

Signature, of staff member:

d,- ln'.a^'

l. Iteconrnrcndations of the HOD:

2. lleconr rne ndations of the principal: sr'J

'r-Sanctionect/ Not Sanctioned:

Processed by

Accountant:

l)a I e:



Qrurws ItEltT[t GollEGt a Ho$plT[l
tu,mit.€d 4 C,ort o{ lndto MH &

NH-2t6
F't\ (OEl No|.-u l2otl2t2ot 4 h.cd tS_07.2Ot1. Afill.ied ao Dr NIR UHS. yttc/to\.lado
. Ch.itaq,a N"8",: Amalapuram. E.G Disr. A P- - 5ll 20t

FINANCIAL SUPPOR T REOUEST LETTER

l. Name of the Staff Member:

2. Designation:

3. Departnrcnt:

4. Confercncei Membership Fee/ Workshop 1 FDp l seminar /
Tra ining/l nd ustria I Visit/Tours:

5. Orga nizins lnstirurion Detaits:

6. Date & Duration of the program:

7. Associating l)rofessional Body/Agency:

8. Title of the paper:

9. Financial support 1la rticula rs

Registration cha rges:

Travel Allouance:

Member.^hip l. re :

Others (nrcntion):



Date:

Signature of staff rnember:

l. Recommentlations of the HOD:

2. Recommendations of the principal:

*Sanctionecl/ Not Sanctionetl :

Processed b1'

Accou nta n t:

Date:



@rurws ItEtI[lGOl1EGE a HO$PIill
k n,iNt dbf @t. o{ tndio MH & FW.l&),b|Wmt7?l2At1cx,t d ts 07.20 I 1. Afrtto.cd .o Dt.Nf R UHSNH-2 t5 Ch:ionya Nag"rl Arndapuram E.G.Dast. AB - Sli 2Ot

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: p.. S.a htnd.o D.<I, pondc
2. Designation: P_{.ll*
3. Department: k

(-q''<avo#y7

4. Conference/ Membership Fee/ Workshop I FDp / Seminar 1

Training/Industrial Visit/Tours:

5. Organizing I nstit u tion Details:

VrsA,*, d^a ccLt1c o< hrprO*

ar /+/r1
6. Date & Duration of the Program:

Registration charges: SOol*

Travel Allowance: g-bo I _

Membership Fee:

7. Associating Professjonal Body/rAgency:

&.1Y d<vcfop;-r,".{ P'I8---,
8' Title of the Paper: Gi+r, Ras.'t f..p1ar+
9. Financial support particula rs

lC*kr

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

"J

8,,lhl; PJ



Qrurws DtltT[l GOllEGr & HOSPITIl
P.tmiucd bt C.a,t. of lndo htH & Ft*, (OEt No.-U. t ZO,l2l 20 t 4 tutcd I 5.0t. 20 I 1. A/Fl&.cd (o DrNfR UHS.NH-216. Chni Na8a( E.G.Dist. A. P. - 533 20t

FINA NCIALSUPPORT RE UEST LETTER

l. Nameof theStaff Member: Dr. +. l+K(flM, sfilt*f,D
2. Designa tion : lr . tI c TO REt.

3. Department:
?P.osltfiDoNTtLt

4. Conference/ Membership Fee/ Workshop / FDp I seminar 1

Training/lnd ustrial Visit/Tours:

5. Organ izing Institulion Details:

Vlf+'^lo DE NTAL CoxLF-qE ,qNp ftarPffk'J

6. Date & Duration of the prograw 
Jtfulaol,l

7. Associating professional Body/Agency:

8. Titte trf the paper: 
0N t.,+E loptc 0f- to(nL6 tsxn* 2upun

9. Financial support 1ta rticulars

Registration charges: 5no f

Travel Allou'ancc: $o I
Membership l'ee:

Others (mention):



Date:

Signaturc of stal'l' rne m be r:

-fr. L. tul^1.-

l. Recommentl:rtions of the HOD:

2. Recommentlations of the principal:

*Sanctioned/ Not Sanctioned :

Processed hv

Accountant:

Date :



Qr<rrws DmtrAt GolttGt r, Ho$ptrll
tu!,nittcd br C.,fl. d tn4a tnH & FW. @E) tro:_UtZOrt,l2l2ot1 bt d t S.O7.2O lfl iif# i' *" u Hs v t)aro* ct'NH-2 t6. ch&tan),€ Na8a,; Amalapuram E,G Dist.

FINAN CIAL SUPPORTREOUE ST LETTER

l. Nameof thestaff Member: F, JA,\gi*vb, $ai

2. Designation: frX fu-ilu^tl
I

3. Department:

4. Conference/ Membe rship Fee/ Workshop l FDp l seminar 
^l

Tra in ing/l n d ustria I Visit/Tours:

5. Orga nizirrli tnstiturr,rn t)etails:

l!fui","t, At-'ld t rrf L tt7.,,p-lh/

6. Date & Du ration ol' the program: A lqlloac

7. Associating professional Body/Agency:

8. Titleof thePaper: ytLfl^L ["ob,a fl Cblli.o ba,?al \J.Nrfl
9. Financial support 1rl rticula rs

Registration charges: go\f

TravelAllorvancc: dVff
Membership Fce:

Others (mentiorr):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal

*Sanctioned/ Not Sanctioned:

Processed br

Accountant:

Datc:

! -r*\"



@rcrrws utltrflt Goltter a Hosptrll
krlnht d bf ccq of tnd,o MH & FW. lOEt No:-U t zf,tll2l20tl DE/tcd tS.O\.2O 'Ifl 'H#," "* u tas. Y .-o*doNH-216. Chaiqn fa N"g"r1 E-G-Dst.

FINANCIAL SUPPORT REO UEST LETTER

l. Nameof theStaff Member: fu Y itailrr4ouli

2. Designation: it' lcrtro

3. Departnrent: ?n fi\oirn4tcr

4. Conference/ Membership Fee/ Workshop l FDp l seminar /
Training/l ndustrial Visit/Tours:

5. Orgarrizing lnstitrrriorr Details: r

Vtrh^, Dglot ,'ll'q' al ll'i+"t

6. Date et l)uration ol rlre progranr: af 
f lfloe t

7. Associating Professional Body/Agency:

8. Tittc,rthe paper: 0" lh c topit

9. Financial support pa rt iculars

+ (0,** Bos'l l^Pwt'

Registrationchargcs: foll_
Travel Allorr:r nce: f o 0l-

Mernbership It'.,:

Others (nrcn tion ):



Date:

Signature of staff membcr:

C[.^*0r*tYl,,*U

l. Recomnrenttations of the HOD:

2. Recomnrendations of the principal:

i-Sanction 
e tl/ Nol Sanctiorrctl:

Processed by

Accountant:

Date:



Qlrcrws Dmtrfit Goutcr & Hosptrnl
tunni...d by Goa. of /nd,o MH & FW. IOE) t*.._vtmrl 2t20t4 &td t5.o7.20t,- Afrhotad to Dt NTR UHSNH-Z16. Chartan ,a E.G-Disr. A. P. - 5ll 20t

FINA NCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: fi. @.,o*tlhanlo,r D

2. Designation: (r. Aer[arr^e r

3. Departrnent: 
[r*t16 

a)anflL)

4. Conference/ Membership Fee/ Workshop I FDp I Seminar 1

Training/lnd ustrial Visit/Tours:

5. Orga nizing lnstitution Details:

Ullhnu Au&l uU'I' o'd

6. Date & Duration ol'the progranr: 
"$ f Ulf /)

7. Associating professionirl Body/Agency:

8. Title of the Paper: O.^%e laplL % COt frcO

9. Financi:rl support pa rticulars

Registration charges: gb0.|

Travel Allowancc: gof

Membership l-ce:

Others (mention):

fiorpf t'f

Ba"u^lXrybfl

l.rnalapurafi.



Date:

Signature of sta I'l' member:

D

2. Recommendations of the principal:

*Sanctionedi Not Sanctioned:

Processed b1'

Accoun ta n t:

Date:

?L^..L'rJ"e..

l. Recommendations of thc HOD:

CIq-



Qrurws DtltrAt GolttGE & ltosprrnl

FINANCIAL SU PPORT REOUEST LETTER

1. Nameof theStaff Member: 9, puwvra eaqu Vu@fa

2. Designation: C\. L. c+urc y

3. Department: ptsrthofuatic)

4. Conferencc/ Membership Fee/ Workshop 1 FDp l seminar 1

Training/l ntl ustrial \/isit/Tou rs:

5. Organizing lnstitution Details:

vlth'lu Acrdpl coLLenc 6 noPltal

6. Date & Dunrtion ol the Progranr: p1fqp6e r

7. Associating l)rofession:rl Body/Age nc1,:

8. Titlc ol'thc Paper: 0n hta loptr 4l (6,ttco OataL TrpbnA

9, Fin:r nciu I su pport p:t rticulars

Registratinn charges: 500t

Travel Allou,ancc:

Membership l'ce:

Others (rlcntiorr ):

4ol-

ft.nti.t d bf co!.. of lnd,o MH & FW. (OEt t\ta:-Ur2or7ru2\t1 D{,t d t S.Or-?,,l

- Nr-2,0. cn",i- N<*'tlar,, letffi 'Iffi#o'NrR ul6' vt@*odo

-



Date:

Signature of staff member:

L Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctionetl :

Processed b1

Accountant:

Date:

S6*-.^-p""\.....+J

ey



Qrurws tlExrfil eoltrGr a llosptrll
ft,rnitt d q Goq. q lndjo MH

NH.2
& FW (DE) No -V 120 t 2t2O t 4 tu ed t S Ot.ZO t I lo OrNI& UF6. y'rornodo
t6. E-G-Disr. AP- - 5ll 20r

FINANCIA L SUPPORT REOUEST LETTER

l. Name of the StaffMember: G lhonrnu,kh A-),P

I

2. Designation: & J..r-
3. Departnrent: Cprcxv,.*n

4. Conference/ Membership Fee/ Workshop.I FDp 1 Seminar 1

Training/I nd ustrial Visit/Tours:

5. Organizing Institution Details:

{Zlu" cfu,e^o d.rf l^"rq^rl-l

6. Date & l)uration of the program: f f l+hl
7. Associa ting ProlessiorraI Body/Aeencv:

qfo"q d*.-tfi*^r
8. Title of the paperi 

dDd..tb &rJ
9. Financial support pa rticulars

fY*-
er-Ct

+"no^

Registration chargcs: TDol_

Travel Allo*ancr::

Membership t cc:

Oth ers (nrcn t iorr t:

trao)_



Date:

Signature of staff member:

l. Rccom nr enrta tions of the HOD:

*Sanctioned/ Not Sanctionecl:

Processed bt

Accountant:

Datc:

2. Recommenctations of the princip",J



@rurws ItEltTAL GolltGt a HosptTAl
Pttmi.t.d by co,! o( tnd,o MH & Fw. tOE) t-lo:-Ul2ci7tat2at1 or,r.d ,S.Of .ZOt1 AfiJ,or.d (o Or NfR UH S lvl1o1o*odo

NH- 216. Chaita.fa N"8"c Arnal.purarn. E.G.Dtst. AB - s33 201

FINANCIAL SUPPORT REOUEST LETTER

l Name of the Staff Member: a, dtu,,otL
2. Designation: A-d.,
3. Department: coNcru,.+i,r

4. Conference/ Menrbership Fee/ Workshop 1 FDp l seminar 1

Training/lndustria I Visit/Tours:

5. Organizing Institution Details:

tlAL,-, d.r.t^l oag, q U^
6. Date & Duration ol'the Program: ,t l4lt/
7. Associa ring Proli.s2iun4l Body/Agency:

d-,, r1l dtnt pti Fl*-* o.._Jop,.,
8. Title of the Paper: co,.hL Ao^ "t ?o"pto,nu-

9. Financial su l)porI particulars

Registration charges: 9ol-

Travel Allon,ancc: Sb)-

Membership Fec:

Others (nrenrion):

ffi



Date:

Signature of staff lnenrber:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctionetl :

Processed b1'

Accountant:

Date:

f,*



Qrurvrs DtllrfilGoIIEGE & llosPlrfil
P.rnntcd 4 Gort. of lnd,o MH & FW. {OE) 

^brv 
I ?O

NH-zI6. Cttai6nra N4rt
lfl2lzol4 tu.d lS.
Arndaeurarrt. E.G

07.7011, tff'hot daoOrN7R UHS vgorowidd

i.Dkr. AB - 533 lOl

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: )Y. + .(afrk^" k"h\
2. Designation: P""AA

3. Department: d.d\bt/aliu-

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Udk,{ drrtri ,r*T a^d l,odhi

6. Date & Duration of the Program: al 1

7. Associating Professional Body/Agencl :- FV d.e*I+
8. 'titleof thePaper: 

COr,,p 4*,.rf
9. Financial support particulars

Registration charges: Suo L-

Travel Allowance: Soo l.-
Membership Fee:

/""?*,".. er y'1., +erL

+ lol

cc(-l.t

Others (mention):



Date:

Signature of staff member:

("Lb o
I

l. Recommendations of the H0D:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

0q-



ilr Trvls OE]ITRI GO11EGT & HOSPITIl
cdW Go of td,[(, MH & FW (DE) No 'U t 2Ot 7l2r2ol1 Dotcd I

Ns-2 I s.llll,t"lZl t'Eg': 4g3l-"Pgl9- E

5 07 20t1 Afrt.

G.Dist. AP. -
ioted to Dr.NfR UHS. VUofow'tdo

533 201

l. Name of the staff Member: o' e'J6i, Morrita-

2. Dcsignation: <SrLt tt urtr'

3. Dcpartment: Co'nlc'vc'rivc 6.rrl fnd odorriL i

"1. Conference/ Membership Fee/ Workshop / FDP / Seminar /

-l'raining/lndustrial Visit/Tours :

5. ()rganizing lnstitution Details:

Vrchnq O.r*o' Lott!,lL +^d ttO,prft,l

6. Date & Duration of the Program: n2t- 'l - lD rJ

L,\ssociating Prol'essional Body/Agency:

ri'r'itrcorthePaper: H)., T:l:;-:"&""
9. Financial support Particulars

Registration charges: 5Oo l-

Travel Allowance: Jooo l'

MembershiP Fee:

Others (mention):

lL{

FINANCIAL SUPPORT REOUEST LETTER



Date:

Signature of stalT member:

a

l. Recommendations of the HOD:

2. Recommendations of thc principal J
J

'"sanctionedi Not Sanctioned:

Processed by

Accountanti

Date:

t.a



Qrurws IttHTAl GoltEGt a Hospfinl

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: D,(- LM R . eeNOxa.LLa
2. Designation: 3r. dettuftr
3. Departme nt prUlTdootltt
4. Conference/ Membership Fee/ Workshop I FDp l seminar /

Traini ng/l nd ustria I Visit/Tours:

5. Orga n izing lnstitution Details:

Membership Fcc:

Vfthou dent:aL coLLYe a'nl +lospft^l

6. Date & Durarion ot'rhe progranr: 
etlqldOSl

7. Associating Prol'essional Body/Agency:

8. Titreofrhepaper: onme 'Copfc ry Lordct Ta'tat lnplon{

9. Financial support particulars

Registration charges: fDO f-
Travel Allowancc: fl ol.

Others (mention ):

&'mirr.dbr 60rr ofind,s /r4H & FW (OE) No.-U.t2ar7al2ot1 tb.d , S.Or.2Ol1. Afil,6r.d ro D'NIR UF,s. yqorfiod,
!r?]r.9t f,:efff t.taeer I-1!E,*:E_C p*. AB - sl3 2OI



Date:

Signature of stalT membcr:

l. Recommendations of the HOD:

2. Recommentlations of the principal:

*Sanctioned/ Not Sanctionecl:

Processed bv

Accountant:

Datc:



Qrurws oExrnl GollEGE & HosPrnl
ft,,nitt d by (*yt. of lttdio l'lH & FW. (DE, No:-VI20

NH-2 ! 6, ChaiteiF NagI
t7l2llol1 o,,tcd I S 07.2O
Arnalapurarn. E.G.Dist.

I a. Alrlrst.d ro & NtR UltS. Yqalwado
AF. - 533 201

FINANC IAL SUPPORT REOUEST LETTER

l. Name of the Staff Member:

2. Designationt f.od.t

3. Department: Con6au-kve

D-L f-'u

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

5. Organizing Institution Details:

Vlqh.*, d-+"f Gu.Er ond hoyitol

6. Date & Duration of the Programt at l+lrt

7' Associatin,'-*:ii,Thu'tJ$,px; pn.o-* - tf
8' Title of the Paper: corrr.: bo$-l ?r.,oh^+

9. Financial support particulars

Registration charges: 3961

TravelAllowance: fbol,--

Membership Fee:

Others (mention):

,C

Training/Industrial Visit/Tours:



Date:

Signature of staff member:

hh

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

$ffir



."_.*.,i l<lrl/ts mnilTBl 8O11tGt & IIOSPITAL
P,:tofiredtu Govt of i}dnMH&FW.(DEt No-Ul2ot7l2l20t4DotedlS0720l4.AfrtiatedtoDINTRUHs

NH',2 I 6. Chai€nla N38t AT"bfgIf-l.G.Dr1:!4.8,; 5ll 20r

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: prP DecTieYo 6ayQ4-t,'

2. Designation: luto'
3. Department:

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

Training/lnd ustrial Visit/Tours:

5. Organizing I nstitution Details:

$tsAat'( el€-,,@ Ccl lcqz

6. Date & Duration of the Program: ,"Ll\.L9'1

7. Associating Professional Body/Agency:

ti. Titleof the paper: Loo'rs t'q) 66 c4rrbto

9. Financial support particulars

Registration charges: Scro/-

Travel Allowance: 7Tn l-

Membership Fee:

Others (mention):

bcr,rol 7rryol ona'"



l)ate:

l. l{t'commenrlations of the HOD:

r'Sanctioned/ Not Sanctioned:

\ccountant:

Signatu re of staff mentber:

l'rocessed by

l)a te:

2. Recommendations of the principr,,./

W



Qrurws lltltrfll Gouter a lto$ptrrl
Pc.miued by G*t. of tddo iltH & Ft.l (D€) No: _U.tZOlnZ!20t1 tutcd t S Ot.2Ot1

^,tii,rrcd 
t" DrIvrR UHS, vUarfuo*o

NH-2 t6. C N"8",: Arnalapuram. E.G.Dirt. A. P- - 5f3 201

FINANCIAL S UPPORT REO UEST LETTER

l. Name of the Staff Member:

2. Designatinn, -T"!Jt

3. Departrnent:

Pr^^rl^ P

J. Conference/ Menrbership Fee/ Workshop / FDp 
^I Seminar 1

'l'ra 
i n ing/Industrial Visit/Tou rs:

5. Organizing Institution Details:

V/S'"*^ D'"tJ Al'4'

6. Date & Duration of the progra m, 2t l+lLl
7. Associating professional Body/Agency:

8. Titleof thepaper: dalUl-y A Calrw&rs,! q,,al**,
9. Financial support particulars

Registration charges: p. Wl^
Travel Allowance: /e.,. (mf -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recomnrendations of the HOD:

2. llecommendations of the principal J
"'Sanctioned/ Not Sanctioned :

I)rocessed by

Accountant:

I)atc:

{8d"



ry)Krrws DEllTAl GOIIEGE & HOSPITA1
n (edWGo't of todoMH&Fw.lDE)No-Ut20t7l2l20t4Dotedl5072Ot4.AfrliotedtoDtNTRUHS.v\oto*o

A.P- 531 20 tNt'j:?16. qlmEeA N3t3', 1.3!:egl3-_! s.D!t,

FINANCIAL SUPPORT REQUEST LETTER

l. Nameof theStaff Member: f;t. ReVq Sy,\fiNOS

2. Designation: -(rr\oX .

3. Department:

J. Conference/ Membership Fee/ Workshop l FDP / Seminar /

Train ing/l nd ustrial Visit/Tours:

5. Organizing lnstitution Details:

\\N.su Aar\q\ (o\e\e.

6. Date & Duration of the Program: 3.r\,{ef
7. Associating Professional Body/Agency:

8. Title of the paper: \No\crhqp ott 6\'\rco !A,*\ rsq\utrtts

9. Financial support particulars

Registration charges: .Sos\_

TravelAllowance: 5:so[-
Membership Fee:

Others (mention):



l)att:

Signature of staff member:

y*4/

2. Recommendations of the principal: v
..j

"'Sanctioned/ Not Sanctioned:

l)rocessed b1'

;\ccou ntant:

l) a te:

C,*

l. li.ecommendations of the HOD:



ry,Ktlvls llENTnl GO11EGE a ll0sPlTnl
+.tt\r!:<tbtGovtolhldloMia&FW(DE)No-vl2,l7!2t21l4Dotcd15072Ol1'Afrihot'dtotuNTR

ItH'u r t ct''*.;Yu@3-2!!-

I.'INANCIAI, SUPPOR'I' RTiOUEST I,E'I'TER

l. Name of the StatT Member:

2. Designation: QSA-u-

3. Dcpartmcnt: Or.l Ar,trtr^f
.1. Conference/ Membership Fee/ Workshop / F'DP / Seminar /

'I'rain ing/l ndu strial Yisit/'l ours:

5. r )rganizing lnstitution Details:

-*1m sP q>'tot .J d.ftJr@tn.l"

6. Date & Duration of the Program: [2-9-Jo ro

\ssocia t ing Prol'essional Bodl'/Agency:

fuffi,5 on :r&r- (opt.
ll -l-itle rrl the Paper:

G"..r'tt &*tufA
I 1$c{ -r

9. li'inancial support particulars

Rcgistration charges: bOo l.
Travel ,\llowance: l.
!Ie'mbcrship lrcc:

()thcrs (nrention):

/oo0

6t" 4trv."u..+"rye=-



!

D irte:

Signature of staff nrember:

L Recornnrendations of thc HOD:

2. Recommendations of the principal

':Sanctioned/ Not Sanctioned:

Processed by

Acco u nta nt:

,J
"/

Date:

qPr-



ry),<rrws Dtltlfll GOlltGt a HOSPITA1
rtnlitedby6ovtafhxlrcMH&Fw,(DE)No:-Ul20t7l2l20l4Dotedl50720l4.AfrliotedtoDtNTRUHSvtoyo9|o<lo

NH-2l9.q@- sl3 2ol

FINAN(]IAL SUPPORT REOUEST LETTER

l. Nameof thestaff Member: 9r'\.\ {uu.tq'.*o
2. Designation: {U\OK

3. Department:

J. Conference/ Membership Fee/ Workshop / FDp / Seminar 1

-l'raini 
n g/l nd ustrial Visit/Tou rs:

5. Organizing lnstitution Details:

V1JR AQN.u\ Co\\EL

6. Date & Duration of the program: 
tr.\q\f"uO

7. Associating Professional Body/Agency:

tl. Titleof thePaper: tSst\qo\\q',g <Ec1

9. Financial support particulars

Registration cha rges:f.t-S-oo 
| _

Travel Allowance: Rs

Membership Fee:

Others (mention):

a.t>ool_



I )ate:

Signature of staff mctnber:

l. l{r:commendations of the HOD:

2. lle com nrendations of the principal

r'Sanctioned/ Not Sanctioned:

I)rocessed by

Accou nta nt:

l)atc:

t\

t ary'J



&,KrFvrs IIEIITR1 GOlltGE & HOSPITA1
trdn MH & FW. IDE) No-V l2Ot 7/212014 Dottd l5 07 2014. Afrlioted 10 O|.NTR UHS vttoYowodo

NH-2 l 6. ChaiEnl{"la&ar. Amalapuram. E.G.DSI4.P- :ll! ?91 
-

F INANC IAL SUPPORT I{EOI.JEST LETTEIT

l. Name of the Staff Member: Dr D Larcsa,ni .Sos-/ianyor

2. Designation: Tctlor

.1. l)epa rtrlen t:

J. ('onltrcnce/ I\lcrnbership Fee/ Worksholl / FDP / Seminar /

'l'rain in g/l ntl ustrial Visit/Tours:

5. Organizing I nstitution Details:

I1NR D<ntot c,sllege

6. Date & Duration of the Program: lzftlza_o

7. Associating Pnrfessional Body/Agency:
Q\-- r'ror1dAgP

ti. 'I'itle of the Paper:

or,, tqlc C66r

9. Financial su pport particulars

Registration charges: 6 oo [-

Travcl Allowance: P-s - za>61 -



Mcnr bership Fee:

0the rs ( nrention ):

Sarr-1""3l)atc:

Signature of stalT member:

l. ltcconr nrentlrrtions ol the HOI):

2. lleconrnrendatiuns of the principal

" Sir rr ctio n etl/ \ot Sa nctioned:

l't'ocessctl ht

. \ cco rr ntant:

I ) a tr.':

'J
.$



,,,<,TV'S NEilTAl GO11EGT & HOSPITA1
':tq tedLt6oeL of lr)dnMH&rw. IDE)No:-Vl2Ol7l2!20l4Doredl50720l4,Aff,jotedtoO'NIRUHS v\o,lowodo

NH-2 t6, Claitanya Nlgf@gpg3A-lQ.Dist. A.B - 533 201

FINANC]IAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: D. Y,@,a.*
2. Designation: fLfi
-1. Department:

.1. Conference/ Membership Fee/ Workshop l FDP 1 Seminar /

Train i ng/l nd ustrial Visit/Tours:

5. Organizing I nstitution Details:

f'4NR D"r.l dl,f

6. Date & Duration of the Program: lL
7. Associating Prol'essional Body/Agency:

ltl.,.

8. Title of the Paper: t ) 6n aolar cBcT
9. Financial supptlrt particulars

Registration charges: 0t r-1^
Travel Allowance: Rr.2Ml _
Membership Fee:

Others (mention):

*ll*f



I )a te:

Signature of staff mem ber:

l. Recommendations rlf the HOD:

2. ILe com mendations of the principal

.s

't Sanctioned/ Not Sanctioned:

l)rocessecl bv

Accountant:

l)ute:

w



Qrcrws otltrfit Golltct & ttosptral
kl mi.t.d bt covl. ol hrdia MH & FW. tDE,b: -V_ t 20 t t t 21 20 t,l D{,rcd I 5 _Ot. 20 l ,,. Artrlin d ro t,rNTR UHS. yqort dcNH-2t6. Chaitanya Nagaa Arnalapu ram. E.G.DLt. Ae - 533 20t

1. Nameof theStaff Member: Dr. 4 k"aa.6t*f^liai

FINANCIALSUPPO RT REQUEST LETTER

7'

2. Designation: -TL+o.

3. Department:

4. Conference/ Membership Fee/ Workshop 1 FDp l seminar 1

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

hnr( G*ol co(<

6. Date & Duration of the Program: ,, 
/

7. Associating Professional Body/Agency:

1 /.roro

8. Title of the Paper:

9. Financial support particulars

Registration charges: 50o l-

Travel Allowance: ) oos 
f ,-

Membership Fee:

Others (mention):

htortlkop dx

C€ct

tt



1

Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the nrincinal:.r-/

*Sanctioned/ Not Sanctioned :

Processed by

Date:

Accou n tan t:



$rlrws trEllT[l GOlltGt & H0SPIT[1

NH'216. ChartaA/a t'!€4y|.fyq1!._e p s. .P.;-! ll 20t

FINAN CIAL SU PPORT OUES1'LE'I'1'lt R

l. Nameof thestaff Member: Qt [tj^' ,.' c lt1"' ' "---

2. Dcsignation: S" ' ,(, tict' e ' -

3. Department: 07,cl-l (.,"nt 1
-1. Conl'erence/ Membership Fee/ Workshop I F DP / Seminar /

' l'raining/l ndustrial Visit/'I'ours:

5. Organizing lnstitution Details:

-y' {.'tat- P. nr--! Ila tt e .{ Jtu'?Z)

I P
,) o-

i'!

..\ssociating Prol'essional Body/Agency t {.''cttLl c 
I D"--' V*"

'rffiltffi.,'^ -rw t'rt " Bc ! '
9. Financial supPort Particulars

Registration charges: 90 o

'frarel Allowance: dooa I

\'lembershiP li'cc:

L

(Jthers (nrention):

6. Date&DurationoftheProgram: Q 1- ru Lcr



Date :

Signature of staff nrcmber:

AN
,,le

VA--

l. Recommendations of thc HOD:

2. Recommendations of the principal

r'sanctioned/ Not Sanctioned:

Processed b;"

Accountant:

Date:

"r/



Qrurws lltltlfil eollEGI & HOSPITA1
ft.n'ilx.d bt (*vt of l.tdto tAH & Fw, (D€t rb -v l2aI7l)!2O11 Dglr.d t 5-O7.l0t 1. ,$,roi.d to DrNT& UHJ, yurrorlodo

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: fu , *,\,[ J+t-o,,tttaLro(.U"t-

2. Designation: A$)*

3. Department: Aal AwT\
4. Conference/ Membership Fee/ Workshop / FDP / Seminar I

Trainingfl ndustrial Visit/Tours:

5. Organizing Institution Details:

dtyt'rL- ,Ar^^t"t /rtlT I 4\,1^l

6. Date & Duration of the Program: l) -3 - Jod{)

7. Associating Professional Body/Agency:

W il1 TePcc Cgcf '8. Title of the Papler:

e"""-rr1 NtF^.

9. Financial support particulars

Registration charges: 5:Oo I

Travel Allowance: &ooo ['

Membership Fee:

Others (mention):

ill

NH-215. Chaitarrya N1gar. Arnalapurarn. E.c.Di... A.e - 513 201

Pf^'*



Date:

Signature of staff member:

l. Recommendations of the HC)D:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

q[-l- UJ..g- YJ_>

Accountant:

Date:

eAt

J



\)rcrrvrs nEtT[l GOlltGt & HosPlTAl
Patnttted b, 6aq of tod[ MH & FW, (DEt No 'v t 7At7t2t2,l1 Datcd t S 07 2Ot1. Affitior'd @ D' NfR UHS' V\otododo

NH 2I 6, Chaitanya Naga4 AtnalaP{Bm. E-G.Dist' A.P, - 533 201

l. Name of the Staff Member: Dr' 6\a. .,Anaod {

2. Dcsignation: 8r' Lc tlurrr

3. Departmcnt: orat &1611

-1. Conl'erence/ Nlembership Fee/ Workshop 1 [il)P I Seminar /

Trai ning/l ndustrial Visit/'l'ou rs:

5. {)rganizing lnstitution Details:

iT)rtNP Dcntal cott.le and +losfal

6. Date & Duration of the Program:

;. .{ssoci:rting Professional Body/Agency:

Drcrq$mma
Tihe ,rltthe Paper:

So 'tht tt:Pi

rQ- q - to&o

f-ocutt 1 'botrto Yot"t
c ce[I

lt

9. Financirrl support particulars

Registration charges: 5oo t

Trarel Allolvance: clooo l-

Membership Fce:

0thers (mention):

I.'INANCIAL SU PPORT REQU ES'I' LE'I'TER



I)atr",:

Signature of staff ntember: D'r ' St or, +nond $

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioncd/ Not Sanctioned:

Processed b1'

A ccou ntant:

I) ate:

J

AP"



I

** 
'<lrws 

BEllTRl GOllEGt a HOSPITIL
.d to Or.NTn UHS. Viayowodo

:t 20r
t !1,.! n M.a & r*. lDEt No -v tlOI7i2t20l4 DateC l5 07 20t1 Afrtot

NH-216. Chai 5l

F-INAN CIAL SU PPOR'I REOUE S'I' LETl'ER

l. Namc of the StaIT Member: iD aLr*, ,' t t
2. Designation: P.odu, -

3. Department: 0 Yd Jt1..l
.1. Conl'erence/ Membership Fee/ Workshop 

' 
IiDP / Seminar /

'l raining/l ndustrial Visit/'Iours :

5. Organizing lnstitution Details:

# 1o't*f $" "'tJ c@ttr lc
q c.d +lo

T
r', J

ftc.'tl D-el.o
. o+ c6c-( _

6. Date & Duration of the Program: t, -1 - ,t0 &0

\ssoeial in g Prol'essional Body/Agency :

f v'u$
!D{pq"ro-rcvfr-

x-Tirlctrl the Paper:
(rc) {h. --to

r

9. l.'inancial support particulars

Registration charges: 5oo l-
.l'ralcl 

Allowance: 6loooV
Membership Fcc:

Othcrs (rnention):



Dnte:

Signature of stalT member:

*.S[,"uvir

l. Recommendations of the HOD:

2. Recommendations of the principal:

-"sanctioncd/ Not Sanctioned:

Processed b1

Accortntant:

Date:

.J



Qrurws Brllr[1 GollEGt a IlosPIT[l
-v t 20 t 7 I 21 70 t 4 bsaed I 5 07 20 t 1. Afrhat.d to Dr NIR UHS' vudvawodo

r'rrgr'Aq4.."-elryn E-G.Qa!-LB..: !3120r -

I.-IN CIAL SUPPOR1'REOU ESl'I,ETTER

l. Name of the StalT Member: Or P Shar,r,:u kh l?o.o

2. Dcsignation: Sr Lectur(y

3. Dcpartmcnt: Con urrfrfW .^.'d Endodontrcs

-1. Couference/ Membership Fee/ Workshop / FDP / Seminar 'I

Train ing/l ndu strial Visit/'[ours:

Perm,tted lry 60r! of tnda MH & Fw. (DE No

NH-216. Chsitln}i.d

5. ()rganizing lnstitution Details:

Aut'tlr]n D

Rcgistrationcharges: 5OO

\9-

l. Associating Professional Body/Agency:
oi'' th" toprc ol eBCfr '['it lc ol'the Papcr:

9. Fina ncial support particulars

P

u,b;ro"nf ptTlqrn'o.

1t 
l c"(1.n" qnJ flo. ilo i

Dev

6. Date & Duration of the Program: I tr - 9- a Olo

{=ocu\tJ

Travel Alklrvance:

!Iembership Fec:

O(hers (ntention):

)



Datc:

Signature of staff mcmber:

Dr.?' sL"^d<L

l. Rccommendations of the HOD:

2. Recommendations of the principal:

r'sanctioned/ Not Sanctioned:

Processed b1'

Accoun tant:

l)ate:

YalL

qPa



i;xlrws BIilTnl GOlltGt a HO$PITII
Pxtmnted br Gov! of tntJ'oMH&FW(DE)No-vl1Ol7l2l20l4Do|.d tS07 20t1 A,iE,ioled (o DrN,R UHS

51310r

I.-INAN(' SUPPORT REOUES1'LB'I'TER

l. Name of the StatT Memberr b< ' S *^;d^--epl

2. Designation: St'Ltqq<*

3. Department: 4.,*t&f -1
-1. Conterence/ Membership Fee/ Workshop / I"DP , Seminar /

Training/l ndustrial Visit/Tours:
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