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LIST OF FACULTY PROVIDED WITH FINANCIAL SUPPORT TO ATTEND

CONFERENCES/WORKSHOPS AND TOWARDS MEMBERSHIP FEE OF

-

PROFESSIONAL BODIES FOR THE ACADEMIC YEAR 2020-21

SNO

NAME OF THE FACULTY

DR SUMEET KUMAR SHARMA

DR JYOTHI ATLA

DR SUBHA DESHPANDE

DR VV SN RAJU JAMPANA

DR LAKSHMIKANTA NAYAK

DR BHANUCHANDAR D

DR A LAKSHMI SAILAJA

DR M VIMALA SAI

S KUMARA RAJU KURAPATI

10.

DR C M R RIZWANULLA

11.

DR Y CHANDRA MOULI

DR SUDHENDRA DESHPANDE

15.

DR K KRISHNA MOHAN

14.

DR K SREEHA

r B

DR ANISH KUMAR L

Phone : 08856 - 239999 | Email: kimsdentalcollege@

+

gmail.com | www.kimsdental.in



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 G

22.

DR R NAREN KISHORE

23.

DR K RAJIV KUMAR CHOWDHURY

24.

DR VASUDEVAN S D

2%

DR ANUSHA'Y

26.

DR SRI HARSHA YELCHURU

27

DR G R RAVEENDRA VARMA

28.

DR CH PAVAN KUMAR

29,

DR K EKAVENIKA

30.

DR R SRI MONICA

31.

DR G SREEDHAR

32.

DR.G.KARTHEEK

33.

DR.G.SANJEEV ANAND

34.

DR.P.PRANITHA DEVI

35.

DR.S.S.SAI KARTHIKEYAN

36.

DR.G.PUJA DEVI

£ 7

DR SUMALATHAM N

38.

DR.AVINASH VELAMALA

39.

DR.V.KRANTI KUMAR




40.

DR U RAVEENA

41.

DR.JALLI VISWANATH

42,

DR.SALADI VEERA VENKATESH

43.

DR.M.VIJAYA BHASKAR REDDY

44,

DR ASHOK KUMAR N

45.

DR B SATISH

46.

DR M V K CHAITANYA

47.

DR.A.RAMA KRISHNA

48.

DR KANTIPUDI MOUNIKA

49.

DR.P.MANIKYA DEEPA

50.

DR V NARAYANA RAO

51.

DR M CHAITANYA

52.

DR D LAKSHMI SOWJANYA

2.

DR K JYOTHSNA

54.

DR TEJASWINI

O

DR V SHIVA KUMAR

56.

DR V NAGA SUJAI

37.

DR GOUSMOHEDDIN MD

58.

DR K PRASANNA JYOTHI

59.

DR V AKHILA
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) KIIVIS DENTA éﬁﬁliwﬁaﬁﬁ% AL

v (DE) No -V 1 2017/2/2014 Dated Affiliate JHS. Vyayawada

MH-216, Chaitanya Nagar Amalapuram E( D1s .‘_‘A P, -53320

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staft Member: D \J asudarad SO

2. Designation: Protescor ’ Ovthodorties

3. Department:  (Datiodoritd

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

Training/Industrial Visit/Tours:

5. Oreanizing Institution Details:

A2l Neerukonda trusitute o Dental Scteu

6. Date & Duration of the Program: R \u\ao

Associating Professional Body/Agency:
Quarsties o) teaches

9. Financial support particulars

. Title of the Paper:

Registration charges: 300 [-
Travel Allowance: (ooo\‘
Membership Fee:

Others (mention):



Date:

Signature of staff member:

on [ fewrd~

1. Recommendations of the HOD:

2. Recommendations of the principal:

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



&

S rCivIS DENTAL COLLEGE & HOSPITAE

f india M FW (DE) No--V 12017/2/2014 Dated 15 07 2014, Affiliated to Dr NTR L 1S, Vijaycwada
NH- 216 Cf‘-utar;ra ‘Magar, Amalapuram. E.G.C Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dy & - Divya

Designation: Cemier (eckme
Department: Periodontitd
Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Al Neevukonda  (yuhtulr  of dental Ldene

. Date & Duration of the Program: (% |20

Associating Professional Body/Agency:
Faculty development proqamme on the topic

Title of the Paper:

Qualibes ef teacho
Financial support particulars

Registration charges: 300/-
Travel Allowance: 1000/~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

e o

. Recommendations of the HOD:

2. Recommendations of the principal: ?j

*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



VKHVIS DENTAL ?ﬂlﬁﬁf 8 HOSP!

wdia 4 & FW (DE) No V 1 200 7i2i201 4 Dated | 07.20i4, Affiliate Dr NTR UHS. Vyayawada
MNH-216, Chaitanya Nagar, An alapuram E.G.Dist, AP 333 2{;

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member:  Drr £k \lenkala Ma_heedhar
. Designation: puu:lu

. Department: Om.l gundgry

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Al Neevokordo ?nrk{’u[': ?f CJen-loJ Scjcnce}

Date & Duration of the Program: P&[U [30

;\‘ssuc::fung Proieips:gzls{tgogiﬁg?g;\;‘ﬁ mc]romw O\'H\L"‘ﬁ”"c
Title of the Paper: @uul({\;n QL ”I‘eackef
Financial support particulars

Registration charges: 500’ —

Travel Allowance: | 000[.-—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

onssd Molisccle

I. Recommendations of the HOD:

2. Recommendations of the principal:‘;!/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



VKHVIS DENTAL COLLEGE 8 HOSPITAL

H & FW (DF V120 12014 Datec 07 201 4. Affiliated to Dr NTR UHS. Vijayowada
NH-216 altanya lugm &a nalapuram EuDls_t_J-_'\P ‘-33 7(,

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D3X- éi Cgeedhat
. Designation: ’FRMM

. Department: OLal Pa-ﬁiow

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

Al r\fe/wmwﬁa s tirtute ej Aerdtal Cerency

Date & Duration of the Program: 'lgl t l -

Associating Professional Body/Agency:
ﬁacuux/ PMW o e 4"?’“’
Title of the Paper: ‘

Rualitits of feathen

Financial support particulars
Registration charges: 200 / -
Travel Allowance: [ po0 / -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

G . Sl

I. Recommendations of the HOD:

2. Recommendations of the principal:;/

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



7. Associating Professional Body/Agency:

K IIVISS DENTAL COLLEGE 8 HOSPITAL

7 20i4. Affiliated to Dr NTR UHS, Viayowada

W f 2017i2:/201 4 Datec d
MNH-216, Chaitanya Nagar, Amalapuram. E.G Dist. AP, - 533201

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: fyr - $ - $ -S04 Kot tla beryom
Designation: Sewio¥  \LeruweyY

Department: P@i‘fodoﬂﬁ%

Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

2
rol smence
Pt N eevupe-nAA oene W e Ok den

Date & Duration of the Program: \9‘ wlre

the ‘optc
Fawﬂ’\ﬁ Aevdopment ?"'O”J'(“mme .
Title of the Paper: & T o& Aeadner -

Financial support particulars
Registration charges: gJDU/"'
Travel Allowance: \000[-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

28

I. Recommendations of the HOD:

2. Recommendations of the principal:

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



o KIVIS DENTAL COLLEGE

NH-2

8 HOSPITAL

& Chaitanya Nagar Amaiapuram. E G Dist, AF. - 533 20

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Statff Member: Df» . VCCYO&KMOA{
2. Designation: “ﬁ‘g_gﬁr{a“-} f'“f‘f}or
3. Department: (D ( redfeane

_ Conference/ Membership Fee/ Workshop / FDP / Seminar /

=N

Training/Industrial Visit/Tours:

N

. Oreganizing Institution Details:

——/—}ﬁr Kleerv ka(\co a ?r\l'k(ﬁ[i ﬁ C‘thf Aciency

6. Date & Duration of the Program: ,;3,[3 [,)y
Associating Profession Body/Agech:
Cltqu (\tcfop et P“—"Jm FRe 04 .-{BP,-(_

O e Ulewd o A O
9. Financial support particulars

Title of the Paper:

Registration charges: 400 (.——
Travel Allowance: [000(—
Membership Fee:

Others (mention):



Date:

Signature of staff member:

M Dg

QW % V,/ft;f x’vaw“‘

I. Recommendations of the HOD:

2. Recommendations of the principal:\;‘fr

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



‘,,KIMS DENTAL COLLEGE & HOSPITAL

of India MH & FW. {DE} No-V 1201 7/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS, Vijayawado
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

tted by G

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DN - Jouu \I‘.i.swaﬂcﬂln

2. Designation: Tud
3. Department:

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

Al Nowkenda dnehitube of Derkal Séence

n

6. Date & Duration of the Program: 93 [3 [ -3

7. Associating Professional Body/Agency:

¢
Focutty duselopmant [ogramma on Jop
svolviey g Aumaent

9. Financial support particulars

8. Title of the Paper:

Registration charges: Ypp |-
Travel Allowance: [Qoo[ .
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principaw

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

of India MH & FW, {DE) No:-¥.12017i2/2014 Dated 15.07.2014, Affiliated to DrNTR UHS, Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.F, - 533 201

Permitted by Govt

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Do M- V:.:\OJJA‘_-. Qh ek as saod\d./a
p Designation:'_[\dé*l.

3. Department:
4. Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

M Neesuokeynda Q/VKQAJ&'U_Q_Q, (a dentol "A’C'(’J"“CQ?

6. Date & Duration of the Program: 2 3\3 LS

7. Associating Professj((izﬂC mﬁ\gg& ot qlmoz}’”w i AP A
8. Title of the Paper: H»I.Lbc N AN 0D Qﬁ G2 R I Nl

9. Financial support particulars

Registration charges: (‘\Oo/ —

Travel Allowance: \ooo/ —

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:\‘yf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



VK'MS DENTAL COLLEGE & HOSPITAL

tted by Govt. of India MH & FW, {DE) No:-¥.12017/2/2014 Dated 15.07.2014, Affilicted to Dr NTR UHS, Vijayowada
. NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

- alech
I. Name of the Staff Member: D9L: &ﬁadz W VQWV\
;A Designation:T)[Uj«l

3. Department:

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

Training/Industrial Visit/Tours:

:J!

Organizing Institution Details:

-Afnﬂ f\lezzukamdm jm“ueﬁ 'Dml'af Stievter

6. Date & Duration of the Program: Qg/ 3/&

7. Associating Professional Body/Agency:

faully ~cevelepront  prgramme. e ‘fepi

8. Title of the Paper:
Overview f%'f Avsesrmant

9. Financial support particulars
Registration charges: ’—f00l~
Travel Allowance: o DO[ -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal\:M

“*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



Q,KIMS DENTAL COLLEGE & HOSPITAL

of india MH & FW. (DE} No:-¥ 12017/2/2014 Dated 15.07.2014, Affilieted to Dr NTR UHS, Viy joyawada
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

& A v [
vitted by Gowt

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: DY. Athok kumal N
2. Designation: B"‘D(

3. Department:

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

Training/Industrial Visit/Tours:

N

Organizing Institution Details:

Aril Neevukonda  drehhee 8] Dental

Sciences
6. Date & Duration of the Program: 2515]2,

7. Associating Professional Body/Agency: T ocud: dLU.LQ,oanrLt

arnme %) 46]9“
8. Title of the Paper: P\(oai .
OVerview 9& ACcevmert

- Financial support particulars

\&

Registration charges: LIUD}’—
Travel Allowance: fDOD[—*
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Wh%

I. Recommendations of the HOD:

2. Recommendations of the principal:\ﬁpﬂf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



WKIMS DENTAL COLLEGE & HOSPITAL

nitted by Govt. of india MH & FW. (DE) No:-¥ 12017/2/2014 Dated 15.07.2014, Affiliated to Dr.NTR UHS, Vijayowedo
~NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: (D]s \4 VI -(‘J’tﬁ’[@ﬂ“(\-

2. Designation: 1y 0
3. Department:

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

Training/Industrial Visit/Tours:

PJI

Organizing Institution Details:

AN Neevukomla  ashtake Ck Dental eieng,.

6. Date & Duration of the Program: A \ ‘3\ )

7. Associating Professional Body/Agency: Tocul! (‘Q\,Qjopnw P wamm
GARANV \(36 |
. Title of the Paper: QISSQ SMont-

S0

9. Financial support particulars
Registration charges: L{OO .
Travel Allowance:  \00 |-
Membership Fee:

Others (mention):



Date:

Signature of staff member: $\{. W ,

I. Recommendations of the HOD:

2. Recommendations of the principal:\ﬁy‘f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



&/ KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW, {DE) No:-¥.12017/2/2014 Dated 15.07.2014. Affiliated to Dr NTR UHS, Vijoyaowada
' NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D, KO«‘HH pud'\ Mounika
2. Designation: T YOT)

3. Department:

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

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:

Al Aleenukonda  Anctitute. of Dental science

6. Date & Duration of the Program: 23} 3,2_\
7. Associating Professional Body/Agency:
Yoculty development  pybgyormme
8. Title of the Paper: on Yopic
NeWiew ok Assesment
9. Financial support particulars
Registration charges: L{ 00/~
Travel Allowance: | OOD,,_

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal\:ﬁpr"\

“Sanctioned/ Not Sanctioned:

Processed by

Accountant; M

Date:



WKIMS DENTAL COLLEGE & HOSPITAL

rmitted by Govt. of India MH & FW, (DE) No:=-V.12017/2/2014 Dated 15.07.2014. Affilicted to DrNTR UHS, Vijayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A P, - 533 201 -

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D AR Qo‘makﬂ thna
2. Designation: ] utoy

3. Department:

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

Training/Industrial Visit/Tours:

o

Organizing Institution Details:

Aa) I\\euukonda I nsHtute of Dentei serenceg

6. Date & Duration of the Program: Q 5) 3|2

7. Associating Professional Body/Agency:
Tocul devet opvrent 0gya
. Title of the Paper: kst b P Progremme on ik

=]

o

. Financial support particulars
Registration charges: Lypo | —
Travel Allowance: |p0 0 s
Membership Fee:

Others (mention):



Date:

Signature of staff member:

it

I. Recommendations of the HOD:

2. Recommendations of the principal: \‘yfﬁ

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of India MH & FW, {DE} No:-V 12017/2/2014 Dated 15.07.2014. Affiliated to DrNTR UHS, Vijayowada
' MNH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

L. Name of the Staff Member: py. 3. /;ocb"S‘\
2. Designation: Ty4o¥
3. Department:

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

Training/Industrial Visit/Tours:

fJ]

. Organizing Institution Details:

ren cex
An:l Neevokonda fnatitube ot
6. Date & Duration of the Program: 3 |31°‘71
7. Associating Professional Body/Agency: me ON the
development Poo grar
8. Title of the Paper: F‘lw’mf aAusm et

"tDP?C— oUuufEuJ O’&.

9. Financial support particulars
Registration charges: |1+ Lpoo|-
Travel Allowance: 4. [Ogo[,_
Membership Fee:

Others (mention):



Date:

Signature of staff member:

D,.g./SaCDJJ-

I. Recommendations of the HOD:

2. Recommendations of the principal:\r&r‘f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



i~
£N
]
> -

ed by Govt of India MH & FW, (DE) Nao--V 120171212014 Dated 1507 2014 Affiliated to DrNTR UHS, Vijayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist. AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D Aavin dbhan  karmisaboran
2. Designation: Acsoef ate ?rc\um v

3. Department: @red Ve ditine

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

“Apit Neerukonele Tactitare 03 Pentad  dliened

6. Date & Duration of the Program: 23 |3]o0al

~J

Associating Professional Body/Agency: — fecently developmed
_ 00 tu "U?"\‘ OCvevvere oy A sers renn

8. Title of the Paper:

9. Financial support particulars

Registration charges: ‘oo I

Travel Allowance: toco |-

Membership Fee:

Others (mention):

KIvIS DENTAL COLLEGE & HOSPITAL

e



Date:

Signature of staff member:

gt b

1. Recommendations of the HOD:

~

2. Recommendations of the principalzgv’r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



K?MS DENTAL COLLEGE & HOSPITAL

ted by Govt. of MH & FW. (DE) No--V 12017/2/ 2014 Dated 1507 2014 Affilioted to DeNTR UHS, Vijayowada
r~ H 216, Chaitanya Nagar, 7 Amalapuram. E.C E.G.Dist. AP, - 533 Mt e

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Or- hwa vavel o

2. Designation: herocrate Proqeeor -

3. Department: fdo Lo ~He

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

Training/Industrial Visit/Tours:

5. Oreanizing Institution Details:

Aol Neewult oneles Trutcrute oL

3 Qh‘—c\_z' d 3 I‘Qﬁ f!.} .
6. Date & Duration of the Program: A3 Lg y,;m 2l

Associating Professional Body/Agency: &Ludh‘] cfeudormm

Title of the Paper:

topic  overurw  of  Asenre

9. Financial support particulars
Registration charges:  treo |-
Travel Allowance: ' oooj,
Membership Fee:

Others (mention):



Date:

Signature of staff member:
—_—

I. Recommendations of the HOD:

2. Recommendations of the principaj;;f/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



O KIviS DENTAL COLLEGE & HOSPITAL

mitted by Govi. of India M+ & FW, (DE) No v 1201712/2014 Dated 15.07 2014 Affilioted to DENTR UHS, Vijayawoada
NH-216, Chaitanya Nagar, Amalapuram. t E.G.Dist, AP, 533201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 9\ \&(Ml@\;\#&s - G S&M Vet —

2. Designation: % gL v ot LP%@_FQ O~

3. Department: O,{}A éu-ur»]‘

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
-—)\ma{ Reece oo oLa\_ jf/ua:ﬁ*ru:ﬁe ""‘jf

3 ettt &) gelemte
6. Date & Duration of the Program: 29 ’ 5’ Gl

7. xw:ciutino Professional Bod\/Agencv:—qm et tﬂ‘ e V&FBP
(?Msﬁ oA "{f.u T‘DY\I? @v’e!’vf-t_u) WLUW
itle ni the Paper:
9. Financial support particulars
Registration charges: Uo© [
Travel Allowance: O 00/,
Membership Fee:

Others (mention):



Date:

Signature of staff member:

@g@v—*
e

I. Recommendations of the HOD:

2. Recommendations of the principal:qy/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



WKIMS DENTAL GOllEGE e HBSPITN.

vt of India MH & FW. (DE) No v 1201772/2014 Dated 15 07.2014, Affiliate od to Dr NTR UHS. Vi ada
NH-216, Chaitanya Nagar, Amalapuram. | E.G.Dist. AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 08,&, A WIQ“""
2. Designation: W W

3. Department: (s Mu{b@ b

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
6. Date & Duration of the Program: 23 13 Lm 1

. Associating Professional Body/Agency: M W
O
8. 1% oa the Paper: ’m" Tﬂ?'m W
&Jauu.u . B

9. Financial support particulars
Registration charges: ()¢ } L
Travel Allowance: 100D ,r"
Membership Fee:

Others (mention):



Date:

Signature of staff member:

— s

I. Recommendations of the HOD:

2. Recommendations of the principal\:fy;"

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: Q %? i

Date:



......

' W (DE) No--V.12017:2/2014 Dated {507 2 201 4. Affiliated to DrNTR UHS. Vyayawaca
'\H"‘ 216. C ‘"11 anya MNagar, Amalapuram. E.G.Dist, AR "3.5 20

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dv §- Pujn Dew
. Designation:  Assgestant Pw(lm-esv

. S
. Department: Yedo daulVes d_&fmw

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

Training/Industrial Visit/Tours:
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2. Designation: Rofeﬂor

3. Department: ((onsevvativt
o
Conference/ Membership Fee/ Workshop / FDP I Seminar /

|
- —

Training/Industrial Visit/Tours:

Organizing Institution Details:

G 1eT school o_f P&mw-acp

6. Date & Duration of the Program: ¢-u-21r to j10o-y- 21

n

7. Associating Professional Body/Agency:

o

Title of the Paper: FéLCuH;g clewzlo went tw yommt own e vole 0~{
'P&ovmusf an  health ccm, SaBSk

. Financial support particulars

=

Registration charges: Ps 500 je
Travel Allowance: By rooo | ~
Membership Fee:

Others (mention):



Date: 3o0-3 —2|

Signature of staff member:

‘Dv- Suélf:uwc“/& De!aa@i

I. Recommendations of the HOD:

2. Recommendations of the principal:\r&p’

*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



D M-MTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: D D g(’N Moot

2. Designation: —Asthtas— F)tafw‘(,,_
3. Department:  Comtesu P ive.

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

Training/Industrial Visit/Tours:

:J 1

Organizing Institution Details: SI1ET g(.[w,f o+ 'PLCLQ‘MQ%_

6. Date & Duration of the Program: (- (p-21 4o (p.-¢y - 2]

7. Associating Professional Body/Agency:

o

Title of the Paper: 'F-acul-hd anclo'I)ma 'Pm?““““—‘ e _Role of

sl & T kLA""Q Caoe <

9. Financial support particulars ‘dﬂe“

Registration charges: 4> ‘
Travel Allowance: =, | ., 1'__
Membership Fee:

Others (mention):



Date: 29 - - 2|

Signature of staff member: L \*’\WWW
©. 5 '

I. Recommendations of the HOD:

2. Recommendations of the principal:\v}"r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



YENTAL COLLEGE & HOSPITAL
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6.

9.

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: 7Dy - o/ ffé’[ee&

Designation: A_{':oc?a-[g /pwﬁawp
Department: Cﬁmura#yc_

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Iastitution Details: (7'157 S hool 0]( /D/wwrwﬁ\

Date & Duration of the Program: 6~ -2l +o 10-4-3/
Associating Professional Body/Agency:
,(9{ LOJ"ramm!_
Title of the Paper: J houmacs?
P A? p V12 (ale /7,60/7'6"%

Financial support particulars

Registration charges: Es J’Def/

Travel Allowance: 121 logolb-

Membership Fee:

Others (mention):



Date: 30-3 -o2/

Signature of staff member: JDY . \(/: Q/

I. Recommendations of the HOD:

2. Recommendations of the principal:\ﬁy'f

*Sanctioned/ Not Sanctioned:

Processed by
Accountant: M

Date:



E KIMS
r.;i% ;.;.’NTAL COLLEGE & HOSPITAL

vi. of India MH & FW. No: V.12017/5/2019-DE 14.03.2019. Affiliated to Dr.NTR UHS, Vijayawac da

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: DV CMR ?iwnma"“

8]

Designation: A&Yis&*ﬂwf ?VO{C“OV
3. Department: ‘Pr‘oS”f’&odOM/Htj
i

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

Training/Industrial Visit/Tours:

h

Organizing Institution Details:

GIET Sclool O;{PKDVWI»GLQ

6. Date & Duration of the Program: [u]2y to to-y -2

7. Associating Professional Body/Agency:

8. Title of the Paper: Facul CJ{WJO)O Eﬁ vawtw-L ow 4&1 vole
o{ P&ovmcnsi on [uoldh eo ;,dw

9. Financial support particulars
Registration charges: £y oo [ -
Travel Allowance: 3 tooo | -
Membership Fee:

Others (mention):



Date: 99 -3 - 9\

Signature of staff member:

Dy CME Cizwan i

I. Recommendations of the HOD:

2. Recommendations of the principal: \‘QV‘A

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



‘QKIMS
D E ﬁ‘iE:"E'AL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D( P (S(J\MM kb Eﬂh
2. Designation: A—;AJMT ﬁvf-ﬁﬁdw
3. Department: CM"—WO‘ e

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

Training/Industrial Visit/Tours:

l_‘j 1

Organizing Institution Details:

g\rx ¢ches) O} F\Awm?}

6. Date & Duration of the Program: G[U[\ 9| rro (0['4‘ L)

7. Associating Professional Body/Agency: cu\lfj deve ) ‘?'(Xr . )
fe vole FF\AGVMCU" » hea
er:

8. Title of the

9. Financial support particulars
Registration charges: A SDO/(’
Travel Allowance: | 2N \wo\r-—
Membership Fee:

Others (mention):



Date: 4 0\ 9_\ 1\

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principalirl.v/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: ‘M

Date:



ENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- . Yrichna Mohan
2. Designation: Ae&ictant P’ID](@“UR"

3. Department:  Con¢eavative

v

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details: (GIET School of P"\O" m""ff\'

0. Date & Duration of the Program: (- (- 21 g 104~ 3]

Associating Professional Body/Agency:

-

gi"

3. Title of the Paper: F&CUHj‘ deve [oPmCQt—
harmacict i hea
Financial support particulars

Pregreamme on s0le of

H‘L)Ca.‘re gyr‘cm ;

>

Registration charges: D¢ - cop ’ -
Travel Allowance: D¢ oo |—
Membership Fee:

Others (mention):



Date: 329 -3 -2l

Signature of staff member: D( KM%—?

I. Recommendations of the HOD:

2. Recommendations of the principal: \JJ.P'T’,

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:
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NTAL COLLEGE & HOSPITAL
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gnized by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.201 ?. Affiliated to Dr.NTR UHS, Vijayawada

ey, e
E B B
O

R

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: D7 -V - '\l"‘r Sev 2

2. Designation: l )Y,PM, oy

(&%

Department: | PR Py
r‘FU tocQ- /
4. Couference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

¥ ]

. Organizing Institution Details: @id Q&a’ o—g "PLWW%

0. Date & Duration of the Program: 20 .4- 2\ Yo 24. 9.4,

~1

. Associating Professional Body/Agency:

. Title of the Paper: —P"\t»—.“‘/ O"?VQOO'PML'\& 'S>Yosarmw &n 4&[)‘(
Coloslobing Phowmrsey C odhinr

. Financial support particulars P
otk CovibD |9

oo

NS

Registration charges:
Travel Allowance: Q; |oto |-
Membership Fee:

Others (mention):



Date: tE-% ~3]

Signature of staff member: _ .\

I. Recommendations of the HOD:

2. Recommendations of the principal: \Sj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:
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DENTAL COLLEGE & HOSPITAL

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

8.

9.

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: Dy~ (A jaor/cn W
. Designation: W MBI’W’W(

. Department: GJMO(MM

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

. Date & Duration of the Program: tgl b [020.2,

Associating Professional Body/Agency:

WL
Title of the Paper: Om W 57 W W

Financial support particulars

Registration charges: 560 l”

Travel Allowance: a 0(7,061"'

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:\r‘_f/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



‘QKIMS
DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: py< & R- faveendyn Ny ma.
2. Designation; -AvowtanT. propemser

3. Department: /¢ Th odonhe

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:
MN e pelal gllge 4 it

6. Date & Duration of the Program: | ¢ [g [opo,,[)
7. Associating Professional Body/Agency:
8. Title of the Paper: #n fhe TopPc é‘d [Dﬁdjm‘c ardberary
9. Financial support particulars
Registration charges: gbo['
Travel Allowance: & 000
Membership Fee:

Others (mention):



Date:

Signature of staff member:

b

. Recommendations of the HOD:

2. Recommendations of the principal: y}’j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



\KIMs

DENTAL COLLEGE & HOSPITAL

9.

. Date & Duration of the Program:

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dy . Sojon ccmed 'C‘

Designation: Qoo Cwke TrotkesQy

Department: QXD SRRy

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

WMRR dectal colete ooed aasPal

\?}'Q"‘QO&\

- Associating Professional Body/Agency:

. Title of the Paper: TR ere Sempie. o e AR =cAdadannce,

Financial support particulars

Registration charges: oo \ -

Travel Allowance: QQQQ\ -

Membership Fee:

Others (mention):



-

Date:

Signature of staff member:

L i

. Recommendations of the HOD:

2. Recommendations of the principal:\rﬁrf/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:
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DENTAL COLLEGE & HOSPITAL

8.

9.

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: 1),. K. Geglj'&[ \‘(umcv» C_QLM%
. Designation: Aeciantant ?auséwtﬁ’(
. Department: Dyl g"‘%@“f

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

Training/Industrial Visit/Tours: %

. Organizing Institution Details:

MNR Denda) college and Hespitad

. Date & Duration ol the Program: \%\(, [)_QJ,I

Associating Professional Body/Agency:
Title of the Paper: @ﬂ““u ‘("’Pf'c 4 pe,&af%{c dm&ocgm/lhu

Financial support particulars

Registration charges: Ka-500 /-

Travel Allowance: €. 2000/

Membership Fee:

Others (mention):



Date:

Signature of staff member:

s

l. Recommendations of the HOD:

J
2. Recommendations of the principal: l?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



\ KIMS
DENT; L Ci)LLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dy. 8'H Rama kv cwnam e"d‘/‘
2. Designation: Profeswr

3. Department: O’TaJ cSuu’ﬂUJj

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

Training/Industriz! Visit/Tours:

h

. Oreganizine Institution Details:

MNR  dewdal College asd "“"f"?‘oJ

6. Date & Duration of the Program: '8—/0(,/209|

7. Associatine Professional B dyv/Agencey: o(pvsﬁ“
ow oplc of pediahic  eus

8. Title ol the Paper

9. Finaucia support articul rs
Registration cli.rues: 500}.-—
Travel Allowance; 2,000 ) -
Membership Fec:

Others (mention -



Date:

Signature of staff member:

%C@”tw

I. Recommendations of the HOD:

2. Recommendations of the principal:\g;(

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



DENT/ L COLLEGE & HOSPITAL

& FW. No: V1201 7/5/2019-DE 14.03.201 ?. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: DY. Gy axinvag

2. Designation: Poffeseoy

3. Department: ol Su
Qevy

4. Confercnce/ Membership Fee/ Workshop 1 FDP / Seminar /

Training/tndustrial Visit/Tours:

FJ.

. Organizico Institution Details:

MNR . Bewday  lege & Hospia)

6. Date & Duvation ¢l the Program: ‘2~ 66— 202\
7. Associatin Profess;onal B dy/Agencey:
8. Title ol the Paper: ™ e '\W:( % ‘)Q&m.\(f\a g“&D &&‘V\'\ia
9. Financial support particulars
Registration churges: o\ —
Travel Allow:ine o &G@o\_r
Membership Fec:

Others (mentioi):



Date:

Signature of sta{f member-:

@ ,Sm’m“ue&

l. Recommendations of the HOD:

2. Recommendations of the principak ‘gy’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



‘QKIMS

DENTAL COLLEGE & HOSPITAL
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8.

9.

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D7 Arusha ¥

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

MNR dentod College aud -\-’c%?rkal

Date & Duration of the Program: \& -6-203)

. Associating Professional Body/Agency:

o o dodgn-‘-fcg
Title of the Paper: 0N +he  +opfC of Fcc.\.tohnc =)

Financial support particulars

Registration charges:  Hpp [ -

Travel Allowance: &OOO [ "

Membership Fee:

Others (mention):



Date:

Signature of staff member:

e

. Recommendations of the HOD:

2. Recommendations of the principal: ‘;j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



~KIMS

DENT/.L COLLEGE & HOSPITAL

|

2.

hn

. Department:

incha MH & 1 V12017/5/201'%-1DE 14 03,201 . Affiliated to DENTR UHS, Vijayawaca

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: O \lagodeven P
Designation:

Q%Dfl.?&of *

Or‘t h oofa(-)(ic_j,

. Conference/ Membership Fee/ Waorkshop 1 DP 7 Seminar /

Training/Industriz) Visit/Tours:

Organizing Institution Details:

™~ Ne FDentad C@Lle?t ound -14‘05[3"1“’

Date & Duration of the Program: 1% l(.fraoa_'

. Assocuitinge Professional Body/Agencey:

Op The TDP‘.L S R déatne Erdedentics

8. Title of the Paper:

9. Fisianciz: support sarticulirs
Registration charges: L;OO(-
Travel Allowance: Q00 0/ &

Membership o

Others (mention):



Date:

Signature of stalf member:

. Recommend:ations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



KIMS

KONASEEMA 1OSPITAL

DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Oy. M. SQT
2. Designation: %%S‘Eﬁﬂt pfbpe%&

3. Department: al
4. Conference/ Membership Fee/ Workshop 7 FDP  Seminar /

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:

MNR  Dedal Ce@e?a&‘waM

6. Date & Duration of the Program: 186200l
7. Associating Professional Body/Agency:
8. Title of the Paper: o ot 4opic % Pediche  endododicy
9. Financial support particulars
Registration charges: SBO[——
Travel Allowance: 2@@0[__
Membership Fee:

Others (mention):



Date:

Signature of staff member:

\LP‘LSa ;%

l. Recommendations of the HOD:

2. Recommendations of the principal: g

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



w KIMS
DEN'T /L COLLEGE & HOSPITAL

i of ndia MH & FVW No: VA12017/5/2019-DE 14 03 2012, Affiliated to Dr.NTR UHS, Vijayawacda
FINANCIAL SUPPORT REQUEST LETTER
I. Name of the Staff Member: b\’ £ Qaa..v ,%”Ul '
2. Designation: AsRonede YWFLW

3. Department:  Ovel &AJG(&TLLL.‘

4. Confercice/ Membership Fee/ Workshop I EDP / Seminar /

Training/Industrizl Visit/Tours:

n

< Grganizine Institutbion Details:

MNE  dental CJD\(JL?,Q Ce hoSP{l"Q-Q

6. Date & Duration ¢f (he Program: |1€-6 -9

g Assuct: v PProfoes vital ; (!_\'/‘\L"\'”L'_\

. Title of the |":lpel': YQ‘V\?(‘_ 0% P@AIO.}\EC— ehdoolM‘LS

oC

9. Financial support particulars
Registration cluirpes: Sool —
Travel Allowauce: 2000| —
Membership Ioe:

Others (imenticn):



Date:

Signature of statf member :

l. Recommenditions of tic HOD:

2. Recommendations of the principal:

*Sanctioncd/ Not Sanctioned:

Processed by

Accountant: \W

Date:



q KIMS
DENTA L COLLEGE & HOSPITAL

ol india MH & FLv MoV 12017/5/2017-DE 14 03 201 2, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 1) [ V&ﬂkﬂfd Mah'th
2. Designation: {-\SSOCKLQC PWO€€§SOT

3. Department: C)Y(ll SLU(%CW
4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

:JI

Oreanizino Institution Details:

itals
NMNR Dentad COLIC(\:jC axnd 'HOSPI’(CL

6. Date & Druration of the I’rngram: IS {6 ( 102’

WS
7. Associating Professional Body/Agency: d(‘at-r[‘(, (ndOdOh

o0 the TOPfC o pe

Qe

. Title of the Paper:

9. Financuat support particulars
Registration charges: 9500 I'
Travel Allowance: 2000 "
Membership I e

Others (mention):



Date:

Signature of staff member:

el

l. Recommend:tions of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



o KIMS

DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: - DY+ | gkalyen’y %\'\(Nt)& X

2. Designation: a%%.i%‘ﬁ\\\: %Ob%&m
3. Department: Cm%ej\vqﬁ\)e
4. Conference/ Membership Fee/ Workshop I FDP 7 Seminar /

h

6.

/. Assochdiii Professional dey/Agcncy: 0“ \"'\SL —\O?‘i’c &

8

9.

Training/lndustrial Visit/Tours:

Organizivo Institut.on Det dils:

MR Denlal ege NosPitrad-

Date & o cation of the Prooram: \%\ 6\ Qoa\'

Title of the Paper: kd‘ﬂbﬂc Ql\doc\m\’xt&

Financia support sarticul: rs

Registration churges: GO0 -

Travel Allowance: Q00 |~

Membership i ¢

Others (meni



Date:

Signature of stalf member:

l. Recommend:itions of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanetioned:

Processed by
Accountant:

Date:



KiIMS

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- R. Nasenkdshove

2. Designation: AsSsistant P¥ofessor

3. Department: Oval Surgexy

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

Training/Industrial Visit/Tours:

th

Organizing Institution Details:

M:N-£ Olentod Colleoclge Ond haspi'tal

6. Date & Duration of the Program: [&-6-202

7. Associating Professional Body/Agency:

On the topi'c 0F Paectiatn'c @naloctontics

o

Title of the Paper:

9. Financial support particulars
Registration charges: Gool—
Travel Allowance: 2.000{~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal:\)sj’j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



S KIMs

DENT/ L COLLEGE & HOSPITAL

v ot India M & FywW. No: V.12017/5/2019-DF 14.03 2019, Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Q' V- j)l‘@“(; ‘H"’"‘zja

Designation: M WO\I

. Department: C)(a[ guﬁ&!ﬁ

- Conference’ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

S. Oroean:. Institut.on Dot ls:
MNE  Qewtal colise omd Hoyptal
6. Date & Duration of the Program: |8 [ 6 ] aod |

. Associatos - Professional Body/Agency:

8. Title of the Paper: &n JrL\g ‘J’OP?G a](. G}_(JTO:”WTC Qe 'éY\C!od:wL;q
9. Financiul support articolirs

Registration c¢ii: i oes: SOO{—

Travel Allow:ii. . &000/_

Membership oo

Others (mention i



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



) ivIS BENTAL COLLEGE & HOSPITA&

dia V. (DE) No 2017/2:2014 Dated |5 07 2014, Affiliated to DrNTR UHS, Vijaya
NH-216, C aitanya Nagar, Amalapuram. E.G.Dist, AP, 533 20!

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: ,@r Y % (Z a7

. Designation: 7 fec

Department:
Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

. Oreanizing Institution Details:

Sl WMM&W%{MM e

. Date & Duration of the Program: 28 -3 - 202

Associating Professional Body/Agency' (0%%1/
Title of the Paper: MWO{ ﬁtapéfcq
Financial support particulars

Registration charges: 7} 700

Travel Allowance: /2 /200

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principa?—"

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



h

DENTAL COLLEGE & HOSPITAL

f India MH & FW. (DE) No -V 12017/2/2014 Dated |5.07.2014, Affiliated to Dr.NTR UHS, Vyayaweda
NH-216. Chaitanya Magar, Amalapuram E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Y. (- Sajeev Avond

Designation: SR | echeiyey

Department: g\ ?0""\“’\%'5

Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

AN neeksnda  Iuitate g Rental {dences

Date & Duration of the Program:  23- 83~ 02\ .
Associating Professional Body/Agency:
Title of the Paper: O ke ople  Remoble apliavee —
Financial support particulars
Registration charges: 2¢p|—
Travel Allowance: l20p|—
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:gj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



& KIIVIS DENTAL COLLEGE & I'IOSPI'!'AI.

ed by Govt. of India MiH & FW. {DE) No:-V 1201 7/2/2014 Dated 15.07.2014 Affilioted to DrNTR UHS, Vijay
NH 216, Chaitanya Nagar, Amalapuram E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: T M- @ow%a-wu s obchmns
2. Designation: ~ [ A&

3. Department:

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

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:
Al weefulondd Sttt 4 Dudal Stien(q

6. Date & Duration of the Program: 9 3, 3’ 2062 |

Associating Professional Body/Agency: on <M <epic Femovadals O{lﬂim&

Title of the Paper: P‘NMPLU 8 }hMH(H

9. Financial support particulars
Registration charges: Ky 26p /-
Travel Allowance: P, . 1200/ ~

Membership Fee:

Others (mention):



Date:

Signature of staff member:

f{@m%ﬂgﬁ”}/

I. Recommendations of the HOD:

2. Recommendations of the principal:j;

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



) KIIVIS

DENTAL COLLEGE & HOSPITAL

tted by Govt of India MH & FW, (DE) No:-v 12017/2f2G14 Dated 15.07.2014. Affilioted to DrNTR UHS. Vijayowada
NH-216, Chaitanya Nagar. Amalapuram. E G.Dist, AP, - 533201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D\.P. s\\’m\\ OO K
NG

. Designation: 4% \echyvey

Department: &qAoAawRe -

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

Training/Industrial Visit/Tours:

Organizing Institution Details:
Bl reenukonda ntadre of  dede) SCexces .

Date & Duration of the Program: 33' 3) 2024
Associating Professional Body/Agency:

Title of the Paper: 0 Nv& AOPC RecvoNdne SR ce
THRUP\E % PrReces |

. Financial support particulars

Registration charges: ‘220@[ _
Travel Allowance: | Qqq -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:‘gfvr

“Sanctioned/ Not Sanctioned:
Processed by
Accountant:

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

sovi of india MH & FW, (DE) No -V 1201 7014 Dated 15 07.2014. Affillated to Dr NTR UHS, Vijcyaw
NH-216, Ch unwaqglf\ 11.:1(11: F(_)ls JALR, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 1)y Y shna Mohan

2. Designation: Readex

3. Department: End\OdO“ﬁCS

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

Training/Industrial Visit/Tours:

. Organizing Institution Details: .AV\i\ Neeyulonada 'IJLQHE(HC OF
Dental <Sciences

n

6. Date & Duration of the Program: " ? [ 3( 20L|

\ssociating Professional Body/Agency:

on the topic of ~emoueble AP
o)(\d Prvackiccs

9. Financial support particulars

pliance * prineik

Title of the Paper:

Registration charges: 9 00 (-
Travel Allowance: 1200(-
Membership Fee:

Others (mention):



Date:

Signature of sta ejbeE

I. Recommendations of the HOD:

2. Recommendations of the principal: ;

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



—

) KIVIS % BBI.I.EGE & HOSPITAL

jin M & FW. (DE) v 12017/2/201 4 Dated 15 07.2014. Affiiated to DeNT R UHS, Viyayowada
NH I‘..f': Chaitanya Nag'ir AT H.hpu -am. E.G.Dist, AR, - ;53 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: v ~/. Kkvonthf  Kumeoy

. Designation: “Tutoy

. Department:

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Anty  Nleevukondo IncHtute of denter Scienceyg

. Date & Duration of the Program: QS] 212091

\ssociating Professional Body/Agency:

Title of the Paper: OM the topic Remove ble eppiiance .
pﬁnCiP\( g PYO‘Ch’CeS

. Financial support particulars

Registration charges: 00| —

Travel Allowance:  [900|—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

e

I. Recommendations of the HOD:

2. Recommendations of the principal: \‘?j/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



ated to DF NTR UHS yijayowodd

£ ¢ Dist, AR, - 533208 ——

s Dated 15 o7 2014 Affill

M & FW {DE} No--V m};m:zm-
-2 ' agar, Amalapuram:

§ by Govt of India ’
1 - Y‘EH _’2 {6, C”fﬂ‘t'&g‘zﬁ.l

FINANCIAL SUPPORT REQUEST LETTER

M. N
1. Name of the Staff Member: Dr. Sumﬂlamaf

2. Designation: o P(bg .
3. Department: ovel Medcin
4. Conference/ Membership Fee/ Workshop I FDP / Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Avo) Nesukonda, \nitthute of Jomtod Bclumces.

6. Date & Duration of the Program: 15/‘53/202/

_ Associating Professional Body/Agency:

ow Y -k'rtc_ Romovable afFLT_aAce. ' Pf&n,c,‘-'.\vh
aun [wncl{uA

9, Financial support particulars

2. Title of the Paper:

Registration charges: 8oo|-
Travel Allowance: oo -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Kot

I. Recommendations of the HOD:

2. Recommendations of the principal:\?é

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



\KKIVIS DENTAL COLLEGE & HOSPITAL

' of India MH & FW. (DE) No-¥ 12017/2{2014 Dated 15.07 2014 Affiliated to Dr NTR UHS. Vijayawada
NH-216. Chaitanya Nagar AI‘:‘.B‘*HP\JV':E\}"'!.__E G EDIS_! r“\ E . ‘2._::3 1:)

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr-Y: Charotra Moult

Designation: Senloy Le ctuvey

Department: prosthodontics

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

Ani| Neevukonola Institutc Of Dentar scence.

Date & Duration of the Program: 33}3/2 02}

. Associating Professional Body/Agency:

4. Title of the Paper: ©On -the topic of yemovable appliance)

Prncipte anat pyac tees .
Financial support particulars

Registration charges: 200]|-
Travel Allowance: 1300[-
Membership Fee:

Others (mention):



o

Date:

Signature of staff member:

-
S

y f[w\aﬂm mewd:

1. Recommendations of the HOD:

2. Recommendations of the principal:f’

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



L COLLEGE ¢

Brermitted by Govi of India MH & FW. (DE] No -V 1201 742/2014 Dated 15.07.2014. Affiliated to Dr NTR UHS, Vijayowada

hn

8.

NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist AR, - 53320t

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dy laltshuc BLo.l/ja
. Designation: Sewsoy ledhurey
. Department: Sndodoihcg -

 Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

Ail reme Vonde alhde @ goudet  Suenen

Date & Duration of the Program: 2 3-03-202) -

. Associating Professional Body/Agency:

Title of the Paper: @'\“““’-' ‘\“3]‘-“— n2 o veuole qyphwu %
uPLu G fvachos -
Financial support particulars
Reégistration charges: 1o° L —
Travel Allowance: oo |-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

K. hakahoi Bl

|. Recommendations of the HOD:

2. Recommendations of the principalzﬁf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



KIvisS BENTAL COLLEGE & HOSPITAL

dia MiH & FW. (DF} No. -V 12017/2/2014 Doted [5.07.2014. Affilioted to » Dr.NTR UHS, Vijayewada
NH-216, Chaitarya I“hg:.f.l Amalapuram. E.G.Dist, . AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 1. P Nagon Kishéo

2. Designation: 9% locduaey -

3. Department: Bl Qw‘aav

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

Training/Industrial Visit/Tours:

th

. Organizing Institution Details:

i) Nocaukondda Taskibide of dovtel Sdbused
6. Date & Duration of the Program: &3 \05)&0&1

Associating Professional Body/Agency:
o1 e tepie. nomevable Gfplicn-LE
8. Title of the Paper: W%‘M a.mJ @mcs\\‘cn»s :

9. Financial support particulars
Registration charges: 00 [—
Travel Allowance: I&OOIJ
Membership Fee:

Others (mention):



Date:

Signature of staff member:

2 ,_)\ILQV

I. Recommendations of the HOD:

2. Recommendations of the principal:gj

“*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



~

:Jl

, KIIVIS DENTAL COLLEGE 8 HOSPITAL

mitted by Govt of Ir VIH & FW. (DE) No:-V 12017/2/2014 Dated 15 07 2014, Affiliated to DrNTR UHS. Vijayawada

JH 216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: (¥ Sb.r\di \p@'\&l '\/@)ﬁwh

Designation: T\M‘{
Department:

Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

AL DeeRDronog  TSTNOTE  Of LENTRL  SC\enCES:

Date & Duration of the Program: '3\3\ o B

Associating Professional Body/Agency:

Title of the Paper: ?Q&,)&\“-Q AQ)JQ&OW\QM an _DP\C 06
Financial support particulars ?\QmeP Q??\\(m((?&
Registration charges: m \_

Travel Allowance: \000 \w

Membership Fee:

Others (mention):



Date:

Signature of staff member: D{ \jQ,,.,\)w

I. Recommendations of the HOD:

2. Recommendations of the principalzﬁf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: &'—“3}'&"

Date:



%/KIMS DENTAL COLLEGE 8 HOSPITAL

findia MH & FW, (DE) No-¥.12017/2/2014 Dated 15.07.2014, Affiliated to Dt NTR UHS. Vijoyawado
Nh |6, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: @7 - Kon H? wdf loon \ ke
2. Designation: 7| (U box
3. Department:

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

Training/Industrial Visit/Tours:

N

Organizing Institution Details:

‘e e/s
Ah r\\EC'IUKOI\C‘G ][\S“ltd“ 0(’ ])ell\'C\l gc—‘ NC
\\ -

6. Date & Duration of the Program: Q3 | 3‘ Q0a)

7. Associating Professional Body/Agency Foculhy d veloprient Progremn
on the topit b{——

8. Title of the Paper: Rerpovable opp lHonces

9. Financial support particulars
Registration charges: §00 | -
Travel Allowance: J0Qo \ -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

\_ﬁ\w*w/

%\ \

I. Recommendations of the HOD:

2. Recommendations of the principal:q;/

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: %

Date:



NTAL COLLEGE & Hﬁg?“m.

¢ Vijayawado
15.07.2014, Affiliated t0 Dr.NTR UHS. Vijayawd
£.G.Dist, AP 310\ D

AH & FW. (DE) No VIIO!?LZON Dated
1

cted by Govl of indt
mitted by © MH 16, Che unnya N'igal’ Amaapuie

FINANCIAL SUPPORT REQUEST LETTER

DY\_ (D Cara SOW(ij

1. Name of the Staff Member:

~

Designation: o Yoy

0

Department:

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

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:

[\n‘.’l Mu\ukw(io ffmh’l'ul—c OL [Oem-m Ccrence,

6. Date & Duration of the Program: 93\ 3|Q02l
7. Associating meess‘?'rl?l Boﬁ?égency: Yaculy dwelqu'\e Nk P-,ogymm
8. Title of the Paper: Kewovoble Appiont
9. Financial support particulars

Registration charges: 00 |-

Travel Allowance: [ooo].—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principali‘g))jr

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: &%&M

Date:



= KIIVIS DENTAL COLLEGE & HOSPITAL

indiar M & FW, (DE) No:-V.12017/2/2014 Dated 15 G7 2014. Affiliated to DrNTR UHS. Vijayawad
NH-216, Chaitanya Nagar, Amalapuram E.G.Dist, AP, -533201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: £),. A Poma s she
2. Designation: ~J Yo
3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

CAWi )\,eevukoﬁ(J& jthNR Ol ng.:-i Sciencey

6. Date & Duration of the Program: 53 ] 3| Qo0d1)

7. Associating Professional"_g(;(ii?fhzﬁency: ‘Tﬁa'cu Iy dLV(fOPmﬂ ar oy Hhe
8. Title of the Paper: /}a movable  Applience
9. Financial support particulars

Registration charges: A 00| —

Travel Allowance: | oo | -

Membership Fee:

Others (mention):



Date:

Signature of staff member:
i /

I. Recommendations of the HOD:

|

2. Recommendations of the principal:g

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



w KIIVIS DENTAL COLLEGE & HOSPITAL

mitted by Govt of India & FW, (DE) No-¥12017/2/2014 Dated 15 07.2014, Affiliated to Dr NTR UHS. Vijayawado
NH-216, ("hm:'mra Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: @‘ TC&\? : \J"\Smm“\h
2. Designation: Tkﬁ(ﬁ

3. Department:

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

Training/Industrial Visit/Tours:

’JI

. Organizing Institution Details:

Al Neesukonda p\‘\)a\{ﬁl&l Ck penkal Sciencen.

6. Date & Duration of the Program: Q?;\ 0?)\'&1

7. Associating Professional Body/Agency:

8. Title of the Paper: ‘:Q(_U&- CKQ\@()%W on TDP‘\'C dj RQJTM\)E
Qe

9. Financial support particulars Qﬂ)
Registration charges: S()Q\ -
Travel Allowance: ™D \_
Membership Fee:

Others (mention):



Date:

Signature of staff member: @ x. \RSM}\A

I. Recommendations of the HOD:

2. Recommendations of the principal:

>

pu )

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



[ S

N

0.

o KIMS BENTA[ COLLEGE & HOSPITAL

VIH & FW, (DE) No:-V.12017/2/2014 Dated 15.07.2014. Affiliated to DrNTR UHS. Vijoyawad
H 216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: DV Aok Koy N
. Designation: oy

Department:

Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

il feewutmmda dutuate @ Rowlal flicneey,

Date & Duration of the Program: A3-03 - )

- Associating Professional Body/Agency:
Title of the Paper: "™ Revdlopwent  PYaMmME an Alne fopic

Financial support particularsq8 Remisvable applimrcey
Registration charges: o\~

Travel Allowance: oo\—-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

N
W Aot w

I. Recommendations of the HOD:

2. Recommendations of the principal:g‘[

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



n

9.

KivisS DENTAL COLLEGE & HOSPITAL

ndig M FW, (DE) No--V 12017/2/2014 Dated |5 07.2014, Affiliated to Dr.NTR UHS. Vijayawada
NH-216, Chaitanya Nagar, A!ﬂ'{lap\llllﬂ E G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: DY- O] . Venkata MOMDW@,

Designation: g\ oy

. Department:

Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

A RheevUrend o Fettidude ¢ PRewdar Qi
e,

Date & Duration of the Program: 23-03 - 2|

. Associating Professional Body/Agency:

Title of the Paper: Rty m"’e%”“\ boeptimmme O e *Op‘c

% LoV ble

. . _ . Oppliouncey
Financial support particulars  gp| -

Registration charges: 0y

Travel Allowance:



Membership Fee:

Others (mention):

Date:

Signature of staff member: MC_MOW“

fo
n-+ ot?
O

I. Recommendations of the HOD:

,

'
2. Recommendations of the principal:j}\‘“

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M‘

Date:



ne KIMIS DENTA[ COLLEGE & HOSPITAL

(3]

6.

by Govt. of India A % FW, (DE) No:-V.12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS Vijoyawada
NH 7I6 Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: V- R - ol t\.

. Designation: oy

. Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

ML Neevtkond o Tt e ¢ ety denee

Date & Duration of the Program:  93- 63- Qug) ,

. Associating Professional Body/Agency:

Title of the Paper: Fouly  Revelopmtent progyamme  pn the
Financial support particulars %PM % Revnovg ble aprhia leey
Registration charges: = 4w\

Travel Allowance: L6500\

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

t,

2. Recommendations of the principal: J
~y

X

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: u,

Date:



(o]

N

) KIVIS DENTAL COLLEGE 8 HOSPITAL

f In & FW (DE) No:-V. 12017/2/2014 Date d 15.07.2014, A“F!atedtnDrNTRUHS Vijoyawado
NH 216, Chaitanya Nagar, Amalapuram E.G.Dist. A. P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: ~ DU* M-V k. ("1[‘4‘4@,%

. Designation: —t{\Aqv:

Department:

Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

ML veewnvouda Audriucte ¢ Rewdal fetentes

Date & Duration of the Program: Q3 - 03 -202\

Associating Professional Body/Agency:
Title of the Paper:  TOWMy  doveloprest  Pigrumme  ow e epie

. Financial support particulars Qﬁ Vommode  aplioaies .

Registration charges: g |—
Travel Allowance: Low\ —
Membership Fee:

Others (mention):



Date:

Signature of staff member:

v o

I. Recommendations of the HOD:

2. Recommendations of the principal: rgf

J

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



= KIMIS DENTA[ COLLEGE & HOSPITAL

itted by Govt of India MF FW. (DE) No:-V 12017/2/2014 Dated 1507.2014 Affiliated to DrNTR UHS. Vijayawada
’\JH Z-,‘ 16 Crn:nnyq Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: @T' y %ﬂ{-‘r\a

2. Designation: ’T\ATUY

3. Department:
4. Conference/ Membership Fee/ Workshop I FDP [ Seminar /

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:

At Neexukonda  1nkbituk C% conted  SGen@

6. Date & Duration of the Program: &3\ 3\ Q)

7. Associating Professional Body/Agency: QOQAW &%’JQ&OPW mn \—0?(
8. Title of the Paper: Q_ng\@ Q?P\?(mc@'

9. Financial support particulars
Registration charges: 5&)\-—
Travel Allowance: \QN) \—
Membership Fee:

Others (mention):



Date:

Signature of staff member:

W @W

. Recommendations of the HOD:

2. Recommendations of the principal:d}r’f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



<

0.

DENTAL COLLEGE & HOSPITAL

fia MH & FW, (DE) No:-V.12017/2/2014 Dated 1507 2014. Affiliated to Dr NTR UHS Vijayawada
MNH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: )y m\M%& %\'\QAY\OJ\ LG
. Designation: “\&01

. Department:

Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

A\ peeslsonda dastirule oy Dentad Sciences

Date & Duration of the Program: Q‘%\ '?,\Q y

- Associating Professional Body/Agency: ‘:QD‘&\"Q MO?W 8n “\Q \Df(

Title of the Paper:  Qoriov i \e appharier

Financial support particulars
Registration charges: €&0)) |-
Travel Allowance: \000 \_\
Membership Fee:

Others (mention):



Date:

Signature of staff member:

h
! S

) W

I. Recommendations of the HOD:

2. Recommendations of the princip::l;yjf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: % = !é

Date:



W KIvIS BENTAL COLLEGE & HOSPITAL

fia MH & FW. {DE) No:-¥ 12017/2/2014 Dated 15.07 2014, Affilioted to DrNTR UHS, Vijayaw
NH-216. Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201 _

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: v Ml Quoadt

2. Designation: Kea-&%

3. Department: Oral d)a.uh—alﬁgﬂj

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

6. Date & Duration of the Program:

Associating Professional Body/Agency:

Ow Hae tﬁ)‘c A ovted wﬂ{"\@, (oce) anesthiati
‘fee@qu}m, %uﬂﬂu% citune tﬂdl«uripz

9. Financial support particulars

8. Title of the Paper:

Registration charges: tool—
Travel Allowance: | wo/,
Membership Fee:

Others (mention):



Date:

Signature of staff member:

MG

I. Recommendations of the HOD:

2. Recommendations of the principalﬂ:fﬂf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW, (DE) No:-V. 12017/2/2014 Dated 15.07.2014, Affilicted to DrNTR UHS, Vijoyawada
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- Sayon Anend, G

2. Designation: Ovo) Suvgevy (Reo«d Y

3. Department: Oval Suvgery

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

_A\” f\’eemkonda jmh’l'uk oL Dentet Scieénce;

6. Date & Duration of the Program: o?&'] - IQOGH
7. Associating Professional Body/Agency:

8. Title of the Paper: on the topic denter Loxihing , (ocay

Anarnetic technique
9. Financial support particulars

S Suture kechnigquce
Registration charges: 3po -
Travel Allowance: |200 |-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

E’%”M

l. Recommendations of the HOD:

2. Recommendations of the principal: \‘\)_r
&

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



oe

KIvisS DENTAL COLLEGE & HOSPITAL

ndia MiH & FW. (DE) No-V 12017/2/2014 Dated 15 07.2014. Affiliated to DrNTR UHS. Vijayav
NH-216, Chaitanya Nagar, Amalapuram. | E.G.Dist, AR - 533201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Bv- .'BLQMM, Chandar D

Designation: Sewxov Lo ethow o

. Department: Piogltiodoadneq,

_ Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

Oroanizing Institution Details:

Cuancr

Date & Duration of the Program: 2 ¢ o<-202)

Associating Professional Body/Agency:

Title of the Paper: Q’Y\—HML Jﬂ?{n"t dontat w\d«‘ \p('c"o

onostlria

Lubare G Qudung  Yediges
. Financial support pm

Registration charges: 2o0| —
Travel Allowance: |hool-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

et

I. Recommendations of the HOD:

2. Recommendations of the principal:qsy‘j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



&) KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW, (DE} No--V 12017i2/2014 Dated 15.07.2014. Affiliated to DrNTR UHS, Vijayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member:  DX. | Raneevq

2. Designation: Ty )

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:  Awxl seevuymda atiele 4 Ty

Al Dvdude

6. Date & Duration of the Program:  &x-os - 2pg\,

7. Associating Professional Body/Agency:
o Ave Aope dendo)

-\&L\‘(\‘\Q\\C. %y Sudae
9. Financial support particulars

8. Title of the Paper: VG | dncal  Anesthede

"‘ 'Q-Q-\“ ;qwe

Registration charges: S®[—
Travel Allowance: 2|~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

1. Recommendations of the HOD:

2. Recommendations of the principal: }f

~

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW, (DE} No:-V.12017/2/2014 Dated 15.07.2014. Affiliated to DrNTR UHS, Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr-K* venkaterh

2. Designation: Bewiov Lecture!

3. Department: onrWvowﬁd

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

Training/Industrial Visit/Tours:

h

Organizing Institution Details:

Al deoukonds  dutitde el S

6. Date & Duration of the Program: 345(31

7. Associating Professional Body/Agency:
v e J(‘B'PTC
-WLMC‘}WZ: tuduxe 4 cutun Mmtl_uﬂ

9. Financial support particulars

o\oﬂlﬂl’ wﬁ"’:’b", local- presthesa
8. Title of the Paper:

Registration charges: 200 ;,
Travel Allowance: 1,200 |/
Membership Fee:

Others (mention):



Date:

Signature of staff member:

ﬂ - \/oot:tmL\,

l. Recommendations of the HOD:

2. Recommendations of the principal: Sj

«*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. {DE} No:-¥12017/2/2014 Dated 15.07.2014, Affiliated to Dr.NTR UHS, Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: BY A —An\)S)‘lQ
2. Designation: T ()70 : il

3. Department:

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

Training/Industrial Visit/Tours:

h

. Organizing Institution Details:

Anil NCQHUICOHJG Ih‘l‘?l'i‘iu'f*ﬂ 0 O] Sciency

6. Date & Duration of the Program: 3g |g~]a@,

7. Associating Professional Body/Agency:
8. Title of the Paper: On 'H\ﬂ —"DPIDC d e’ThV( Wyj Ling i LO (qj
9. Financial support paﬁi&?ﬁbhd( TYI(]']\FjU L S‘U‘}U\}—f' pfAh{jUJ |
Registration charges: 277 } —
Travel Allowance: (9 7y | —
Membership Fee:

Others (mention):



Date:

Signature of staff member:
¢,-7q/:' M

l. Recommendations of the HOD:

2. Recommendations of the principal: “}Jf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \M

Date:



i

. Title of the Paper:

NTAL COLLEGE & HOSPITAL

o i & FW (DE] No-¥ 12017/2/2014 Dated 15.07.2014, Affiliated to DeNTR UHS, Vijayowada
i H & FW, (DE)
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D B Scw“«dq .‘J.puaﬂh@uo dmﬂ'\w

. Designation: @Q@(LL

. Department: 0"?“«0 M :yl

Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

— il eerdesda mkm-?f L) acfenen

Date & Duration of the Program: 35[5[% ty

Associating Professional Body/Agency: \
M the  Soplc et rort "(] : i
it Aebovope,  ulan § A che b e

Financial support particulars
Registration charges: 00 ff’
Travel Allowance: \900(,
Membership Fee:

Others (mention):



Date:

Signature of staff member:
S(Lhc(kcja WW M“/

1. Recommendations of the HOD:

2. Recommendations of the principal:

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



o KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. (DE} No:-¥.1201 7/2/2014 Dated 15 07.2014. Affiliated to Dr NTR UHS, Vijayowada

8.

9,

NH-216, Chaitan Nagar, Amalapuram. E.G.Dist, AP, - 533 201 )

FINANCIAL SUPPORT REQUEST LETTER

_ Name of the Staff Member: DY yu 3N KQS\,\ Kgm\i)@m_
. Designation: QQQ\&T\
. Department: ‘)mg&\\(de‘\\:?@-

Conference/ Membership Fee/ Workshop I FDP I Seminar [

Training/Industrial Visit/Tours:

Organizing Institution Details:

Gl Nowkona nstituk & Dental sSG@nces

. Date & Duration of the Program: )5 \ 5'\ 204\

. Associating Professional Body/Agency: O\ ANa ‘*0\7\( denbal

winii ;
S Qnni i

Financial support particulars

Registration charges: ‘?,OO\-—

Travel Allowance: | Q00 |-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

’n \N\\\\@@.

| Recommendations of the HOD:

5. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



2

VKIS | * ﬁm.lEGE &

f indic MH & FW. {DE) V1201 2014 Dated 15.07 z”)ii Affili nred to DrINTR UHS. Vijayowaoda

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: Hy= \ha\rm “ M

. Designation: Sv- MLW

. Department: O\ral SU&'%@B

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

_7&(“?( Nessuponda S,ns‘r{)ut ‘9* seutal srencq

Date & Duration of the Program: o‘?‘;\ S\wbl

. Associating Professional Body/Agency:

Title of the Paper: Oﬂ ee —bt MAQDEOJ mgm%
C 0\(1\16 3 S 1

Financial support partuulars
Registration charges: 390 \,
Travel Allowance: pgfo) -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

%ﬂd \W

I. Recommendations of the HOD:

2. Recommendations of the principal: \y‘;"’f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



» KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW, (DE} No:-V.12017/2/2014 Dated 15.07.2014. Affilicted to DrNTR UHS, Vijayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: py, o V) m@ﬂ& w

2. Designation: SR. I_eCJ—mex

3. Department: @XOSJ'}'\OC\OWHCS

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
Ayal Neexukorclo ’thi‘l'j"“(ﬁ of DQY\‘LOJ Sclences

6. Date & Duration of the Program: 25]5}’2621

7. Associating Professional Body/Agency: -H\Q -]»OP} C. o{Q y\\.o{ (D\l;'ltfng
-~

8. Title of the Paper: Locad pnes Hhefic tec l"h'lcf,ue £ Sdlum
9. Financial support particulars 4’6()’\!\;%(’_
Registration charges: =450 / -

Travel Allowance: 19200 I _

Membership Fee:

Others (mention):



Date:

Signature of staff member:
M \) 9 w[ﬁ% 0

. Recommendations of the HOD:

2. Recommendations of the principal:ds;r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



m KiviS BENTAL COLLEGE & HﬂSPITﬁi

ndia MH & FW, (DE) No 2017/272014 Dated 15072014, Affilioted to Dr NTR UHS, Vijayaw:
NH-21¢, Chaitanya N'\g'}r Amalapuram. E G.Dist. A.P. - 533 F1t] S

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DR -CAp.p . RI2Z\NAA OLLF
2. Designation: &R [ ecturel

3. Department: F&o;ﬁﬁodonéocg

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

BTl prewuenda etitute of dental Crencey

6. Date & Duration of the Program: &3\ 3 \90.:21

Associating Professional Body/Agency:

8. Title of the Paper: on fhe 'fOP‘ C @CM{OOQ.BCQ pr/faﬁ& <
Poudplo & FJ&QC@C@

9. Financial support particulars
Registration charges: 9 00 /
Travel Allowance: 1200 /__(
Membership Fee:

Others (mention):



Date:

Signature of staff member:

1. Recommendations of the HOD:

2. Recommendations of the principal:\ryj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



ko) KIIVIS DENTAL COLLEGE & HOSPITAL

d by Govt. of India MH & FW. (DE} No:-V.12017/2/2014 Dated 15.07.2014, Affilicted to Dr NTR UHS. Vijayaweda
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist. AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: ,Q,L Xald ReAr %ﬁf/z@,-,-}a r\(a;jal(
. Designation: ﬁ_‘dq

3. Department: O%/ gur?uj
4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /
Training/Industrial Visit/Tours:
5. Organizing Institution Details:
6991;%‘*1; G et ?7[‘ 8“7‘;’“’“‘0 £ [€°u°!7‘7 .
6. Date & i f the P P Dt
Date & Duration of the Program Q&LQJ:H ) 23’2/.?/
7. Associating Pr ofeffslonal Body/Agency:
aﬂ!&b(‘ (-l{ LK’%M pj_ T Orvere
ot
8. Title of the Paper: Ansse] g gl i
S I}Pm;(\ v{ -Q’(CU—‘( spane cin  fled) Peaf
9. Financial support particulars Jreted]

Registration charges: « hal

T

ravel Allowance: | ~acf,

Membership Fee:

Others (mention):



Date:

Signature of staff member:

o p 3

I. Recommendations of the HOD:

2. Recommendations of the principal: ‘gf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: &_@/

Date:



B o
‘QKIMS
DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: OV: A - LaKdhns cai laja .
2. Designation: Acsitant Profeccov
3. Department: ﬂorl—l«ocJowl!u
: . v :
4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

5. Urganizing Institution Details:

Crodavant Pt lote of EBfnccvlrf‘ ond 4“1\"0‘953

6. Date & Duration of the Program: 25/2 | 21 fo o1 ale)

7. Associating Professional Body/Agency: i
Fc\culb Ole'vdopmen}» P"C_JJVGMM¢ on H\g pte

8. Title of the Paper: Developvent of - Covernonce  Soflunve

«—Pov W‘\EOL‘CAl ‘»ﬂ“dA‘

NS

. Financial support particulars
Registration charges:

Travel Allowance: Rr looo|-
Membership Fee:

Others (mention):



Date: [8};13 |
Signature of staff member:

Dv. A. LaKfme J'G”oja .

I. Recommendations of the HOD:

2. Recommendations of the principal: \nyj

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



:JI

6.

g
/

8.

9

Title of the Paper:

DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

(e}
. Name of the Staff Member: TDv ™ Utmala at

Designation:  Yssi stant Dﬂgtggor

Department: DGC%O&MM
v’

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

T'raining/Industrial Visit/Tours:

Organizing Institution Details:

Gedavard Tnelfhe  of ‘E,nc& ntes?fmd ard ’Ec{}m&m

Date & Duration of the Program: 95- 2.1t to 2%-2-2/

- Associating Professional Body/Agency:

Toplt
f&u&hl 'Dawﬁqmersf Brocgamme  ©r he P

Development 0} €~ Gorowante  Seffuane 1
S, 5 Wedfeel  fielel

Financial support particulars

Registration charges:

Travel Allowance: ¥ 000l

Membership Fee:

Others (mention):



Date: 1F-3-3,

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: j;,y’

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



% K IVIS DENTAL COLLEGE & HOSPITAL

of india MH & FW. {DE) No:-¥12017/2/2014 Dated |5 07.2014, Affiliated to Dr NTR UHS, Vijayawada

tted by G
MH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A. P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: O’ ; | 3071;‘7 Atla

2. Designation:  Reades,
3. Department: Pm\pmjd }pc*]'

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details: q ol ‘7(7
e

Gt oot of Y

6. Date & Duration of the Program: aq :L]a - :13]1.[ Q)

7. Associating Professnonal Body/Agency:
“’H.“! Aevelopteert P"{jromm on e Toprc

. Title of the Paper: dwctcpm* cx C - Qovevrana & tred fed
Lrerd

oo

9. Financial support particulars
Registration charges: Too-
Travel Allowance: l|ooo)
Membership Fee:

Others (mention):



Date:

Signature of staff member: DT' —Xa M

I. Recommendations of the HOD:

2. Recommendations of the principal: \rp“"f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: (!\ o !

Date:



WKIMS DENTAL COLLEGE & HOSPITAL

by Govt. of india MH & FW, (DE) No:-V.12017{2/2014 Dated 15.07.2014, Affilicted to Dr.NTR UHS, Vijayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: O ‘K 'J'&Caad¢u")
2. Designation: anlu\
3. Department: f’\olﬁ%dwc_}

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

o

Training/Industrial Visit/Tours:

Organizing Institution Details:

@W J%rﬁw'“{&k

n

;}’Ap}f‘? £ C?-f/b wol 7/

6. Date & Duration of the Program: 2(‘[ NEY —13{2]2

7. Associating Professnonal Body/Agency:

cq!l-f JUL'-EPMM P’OSrOM“‘ o~th "—!"P e
8. Title of the Paper:
Aleveloprron. d €-CQownmarcsn dicl
. Financial support particulars F

=

Registration charges:
Travel Allowance:
Membership Fee:

Others (mention):



Date:

Signature of staff member:

S\" Tc’*ao\c\axk-

. Recommendations of the HOD:

2. Recommendations of the principal:ﬁf

“*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



‘QKIMS
‘QTAL COLLEGE & HOSPITAL

*1 by Govt. of India MH & FW. No: V.12017/5/2019-DE 14.03.201%9. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: Dr. ™, CL\Q?"On Q

2. Designation: ,_A-F‘thu& ?«:“(“’w
3. Department: CM§0\M\?\\L

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Cfodamoﬁ ?mvl-lkx-kg( gl\?."\t(rl"ﬂ arcl Frch\ﬂollﬂ\y

6. Date & Duration of the Program:

7. Associating Professnonal Body/Agency: *
Facol (_vdoP rrent Ff:?rt)rrm on th '—’of
8. Title of the Paper:
O(uclo': Mt # €- Qowmanrc fo#uxm
9. Financial support particulars "F"' rncdical »ﬁdd

Registration charges: 500[,.
Travel Allowance:  [Dp o[~
Membership Fee:

Others (mention):



Date:

Signature of staff member: 9& C/‘/\-CC\\C CU\@:;_,
ﬁ'-———'

I. Recommendations of the HOD:

2. Recommendations of the principal:\‘x}‘!

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



D f;,f,‘*‘:g-AL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- 'ﬁi\’u!a :r’;f’uw?m‘
2. Designation: &ﬂ.ﬁg,_,l Sv \fe—!-uvt:\

Department: COP\ }.owm‘é\.\m

[

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

Training/Industrial Visit/Tours:

N

Organizing Institution Details:

C%Odovoa? 'i’nc-L‘[GfE 9'( Q\g?nfcnof‘? O'd TC(}V\O(dJ_‘f

0. Date & Duration of the Program:

7. Associating Professmnal Body/A enc(y;
Facol eueloprrend

8. Title of the Paper: £¢ \u_toP ot ti €~ Qo\f(v NaGNte o_!{usaw:

*ﬁ’f medical ——,Celd

prg-ram oA 4’1“’0f’(

]

. Financial support particulars
Registration charges:

Travel Allowance:

Membership Fee:

Others (mention):



Date:

Signature of staff member: . "\‘e‘° o
=S ‘D‘ me\ V\.‘\'

i. Recommendations of the HOD:

2. Recommendations of the principal: \‘;f

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



K KIMs

KONASEEMA HO

@ENTAL COLLEGE & HOSPITAL

ed by Govt. of India MH & FW. No: V.12017/5/20192-DE 14.03.2019. Affiliated to Dr.NTR UHS, Vijayawada

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 705 . _Suéﬁc{ pf;éf;a;za/e

2. Designation: 94550(;‘4,%5 ]pyof;f.roz

3. Department: Pfodﬂh dontier

o

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

Training/Industrial Visit/Tours:

h

Organizing Institution Details:

6 ocdaveri Srisktute F /ﬁj;nef/b’zf and t fé”‘%ﬁ'

6. Date & Duration of the Program: p¢ o..5| +o a7-02-2/

7. Associating Professional Body/Agency:

ﬁrulﬁy Dm/f/gbmcﬂlf }arofmm/ 07 7he 70 jzc

8. Title of the Paper: Deye /of?ﬂ’l’”’/’ 0?( £ épyequ ;cyhdarr Jérma/f[dﬁ\'(ég

9. Financial support particulars
Registration charges:

Travel Allowance: g¢ /000 [—
Membership Fee:

Others (mention):



Date: f% -2-21

Signature of staff member:

D Subbeondestpancle -

. Recommendations of the HOD:

2. Recommendations of the principal:\lpj

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: ; E !

Date:



9.

. Title of the Paper:

\ KIMS
“NFAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dy Suwaet  Funen (Stwmwu,

Designation: Tcha&so’l and Hop

Department: Droitho ({CH{'U‘

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

GQeelovari  Grntitute 1 ‘Er\c@mwnvj and Thlmp@mdta

Date & Duration of the Program: 9¥- 0%-9t 4o 9% -2-1!

Associating Professional Body/Agency:
foeuttyy  Developmuent Progyoumar 6N Hu Topic
Dewvelopment ¢} €- q’owl%\mu &d!wwu 16‘1

Financial support particulars Medice]  Freld

Registration charges:

Travel Allowance: £ - TOOO(r

Membership Fee:

Others (mention):



Date: 13- 9. 9

Signature of staff member:

. Recommendations of the

2. Recommendations of the principal;}f

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



:I,.

whn

0.

:-l

8.

o

\KIMS

DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr }( j‘LdoHAan

Designation: AgsTedand le‘(}posn
Department:  Conpetuartie Jtﬁk’dy s E’qu:&q-%?Q]

Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

Godovasi  aeds Gk oj gntafntw?rg ard Jtcknofogg

Date & Duration of the Program: :15‘&\ )\ o :m[a[a;

Associating Professional Body/Agency: %
Powu.z Cleveloprrent  progranmeee o0 the ~top

Title of the Paper: Oc\oefoplmcw,l c{ € - Cuouey nenve go{&b-lowt

. Financial support particulars *ph e dica) r-[édcl

Registration charges: 500 {o

Travel Allowance: loof) f,.

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Cb(’ W

I. Recommendations of the HOD:

2. Recommendations of the principal\:ﬂ;‘f

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



o KIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Covt. of India MH & FW (DE) No-V 12017/2/201 4 Dated 15.07.201 4, Affiliated to Dr NTR UHS Vijoyowada
NH-216, Chatanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr ?%rﬂ\uj&
2. Designation: %Qder

3. Department: ﬁm a#,/
ogy

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

4\‘9”1 Cnf’lz’ t& ﬂ Jcﬂ"a’ ‘(Z‘antQ
6. Date & Duration of the Program: 3 3[3 |Q|

7. Associating Professional Bod '/Agency: .
Jocally” evelopmat  proqroen e o
CAD conp

9. Financial support particulars

8. Title of the Paper

Registration charges: Joo|_
Travel Allowance: Sbg'
Membership Fee:

Others (mention):



Date:

Signature of staff member:
P {ﬁﬂ’\

I. Recommendations of the HOD:

2. Recommendations of the principal\:ryj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



s

¢ KIIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Gowt. of india MH & FW. {DE} No--V {201 7i2{2CG14 Dated 15.07.2014. Affiliated to Dr NTR UHS, Vijoyowada
_NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Ny . £ “mf;fAOR
2. Designation: ﬁ. l(tccm

3. Department: Om{ /ﬁw?u
4. Conference/ Membership Feyﬁvorkshop I'FDP I Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

0dmm cﬁt‘ﬁhﬁfz 8‘ du&of Q§fdu\(1]

6. Date & Duration of the Program: ;g[ S[A[

7. Associating Professional Bo&{{?genc éu&[ ; e\'ammmgo/\ T 4@/,;(
(ap —(Ar

9. Financial support particulars

8. Title of the Paper:

Registration charges: 2 oo[_
Travel Allowance: S
Membership Fee:

Others (mention):



Date:

Signature of staff member:

oY

I. Recommendations of the HOD:

2. Recommendations of the principal:\r'yﬂ‘

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



&) KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW {DE) No-¥12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS Vijayaweda

h

9,

__ NH-21e, C?w.a:t;q;r_a_NE&ar, Amalapuram. E.G.Dist, A P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: Dno k. m‘ﬁ“ka\

. Designation: &77 Lﬁlm

Department: ©" H\D(&DM

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Oonera W C% CQ_V;[EQ EUULW

Date & Duration of the Program: Q%\E;‘;U

. Associating Professianal Body/Agency: . o Fhe tgf”‘"
dae

dmale.pmmi
HD-cOM

Financial support particulars

Title of the Paper:

Registration charges: 3 pp/-

Travel Allowance: SUO;‘“

Membership Fee:

Others (mention):



Date:

Signature of staff mem ber;ﬁg‘uﬂ’

I. Recommendations of the HOD:

2. Recommendations of the principal:\'?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M/

Date:



o KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of Indic MH & F\W (DE} No:-¥12017/2/2014 Dated 15.07.2014. Affiliated to Dr NTR UHS, Vijoyowada
NH-216. Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: v - g“(f"” 7rard: G
2. Designation: E{o@l&,\
3. Department: Oval gur%k#

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

Training/Industrial Visit/Tours:

{Jl

Organizing Instituiion Details:

KLI\GTG ?mk?(&’é q C\Ln’raf Screnter

6. Date & Duration of the Program: 33] 3] Y
7. Associating Professional Body/Agency: '
—}Qtu(l'\! At\rc(qo"wx\ Pmam"‘m onh —LP’(
8. Title of the Paper:
(oD - (A
9. Financial support particulars
Registration charges: 200 L
Travel Allowance: oo l

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Sy forech

I. Recommendations of the HOD:

2. Recommendations of the principal?f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



¢ KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. (DE) No:-V.12017/2/2014 Doted 15 07.2014, Affiliated to Dr NTR UHS. Vijoyowoda

h

9,

NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: (), ()_/‘o.tuolcvon ANS)
. Designation: 9,_,“&3(
. Department: Qf'lﬁmcﬂmku

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Ondo Brdils e q  detol Aence,

. Date & Duration of the Program: ._S)Z\l]m

. Associating Professional Body/Agency:

J‘GLUJHj d'(_\l Ef@rm_r} PN‘TM o~ "“u\le'LPi‘
(A cAn

Financial support particulars

Title of the Paper:

Registration charges: ool

Travel Allowance:  XdO)__

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Vagudogu - SR

I. Recommendations of the HOD:

2. Recommendations of the principal:\;;;

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



&) KIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of India MH & FW (DE) No--V 12017/2/2014 Dated 15.07.2014, Affilicted to Dr NTR UHS. Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: pr CL- Pavan}\'umr

2. Designation: S L_JLTmr

3. Department: Orfhodofh‘c}

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

Training/Industrial Visit/Tours:

th

Organizing Institution Details:

o(mom fntb#u#—po_f dm-tul Scfd\CL)

6. Date & Duration of the Program: 3/&[.;”

7. Associating Professional Body/Agency:

4—010([?; dtuefephw\* P’t’?rﬂmm oy the tople

8. Title of the Paper:
CAD CAt

9. Financial support particulars
Registration charges: 300
Travel Allowance: SDD'F
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Posrn—

I. Recommendations of the HOD:

2. Recommendations of the principalzgf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



Q KIIVIS DENTAL COLLEGE 8 HOSPITAL

of India MH & FW (DE} No:-V. 12017/2/2014 Dated 15.07.2014. Affilicted to Dr NTR UHS, Vyayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A P, - 533 201

Permitted by Govt

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: .. G R Raveerdra Uamu,
2. Designation: o lales.

3. Department: O'Mmﬁ}

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:
Lno'ra ?M{Mg Je,n{*c)’ Cdencg‘

6. Date & Duration of the Program: 22| 3/3,
7. Associating Pr(’fmm%ﬂg‘:f‘;ﬁfﬁ;ﬁw Prc?rcuﬁm o e -—kpic
8. Title of the Paper Cis.. o
9. Financial support particulars
Registration charges: R00(_
Travel Allowance: <vol.

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Ve

I. Recommendations of the HOD:

2. Recommendations of the principal: ;7{

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \w”

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW {DE) No--V 120! 7/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS. Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- . Eg‘\‘u dorvas &owdﬁuj

2. Designation: g, o(-(c(GZi

3. Department: ral fuf?g,\&(

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

Training/Industrial Visit/Tours:

h

- Organizing Institution Details:
c[cnom ks [ate d Cinia! CCionces

6. Date & Duration of the Program: &Lilla;

7. Associating Professional Body/Agency:
rjocu[fff eve loperent Prgeamn, o, 45.;*40(2&
8. Title of the Paper
(A0 —m

9. Financial support particulars
Registration charges: 00|
Travel Allowance: <oo|_
Membership Fee:

Others (mention):



Date:

Signature of staff member:
CL\DLOW

l. Recommendations of the HOD:

2. Recommendations of the principal: ;j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \M

Date:



x KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. {DE) No:-¥.12017/2/2014 Dated 15.07.2014. Affilicted to Dr NTR UHS Vijayawada
MNH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: -8 MDUI\OJQO\

2. Designation: - (ecw.

3. Department: ‘?)’SH\.DCQDY;[M-:?

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

6. Date & Duration of the Program: Q%\%)&)

7.%€ssociuting Professional B{;}ﬂf&fﬁ:{gﬂ pmgmmﬂ‘ﬁ . Q_DP‘C OO-U
8. Title of the Paper: _
9. Financial support particulars
Registration charges: Rv0/-
Travel Allowance: SDD) s

Membership Fee:

Others (mention):



Date:

Signature of staff member:

D Mounike-

I. Recommendations of the HOD:

2. Recommendations of the principal: I‘y{

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW (DE) No:-V.1201712/2014 Dated 15.07.2014. Affiliated to Dr NTR UHS, Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member; Ov - 0 -Sveacdhag .

2. Designation: ’PHBEP%U’
3. Department: OKOQ Paﬁ\o&aj
4. Conference/ Mem bership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details: fornoia mﬁﬁh % CQQWSM-W

6. Date & Duration of the I’rogram:QS]%‘&J
R : .
Fs Assuu‘ltmhlrolusm—{;ﬂiﬁgi)ﬁvg:ggmnﬁ W— o He ¥oplc
8. Title of the Paper: (D -com .
9. Financial support particulars
Registration charges: p0(.
Travel Allowance: So0 /—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

e

I. Recommendations of the HOD:

2. Recommendations of the principal:\ryj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



o KIIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of India MH & FW {DE} No--V 1201722014 Dated 15.07.2014, Affilicted to Dr NTR UHS. Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: )« .vjnus’ha (9

2. Designation: deq
3. Department: Or#\odonl“c}
4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

ZmOm ) TN {er g/ Cﬁuiaf A(léﬂ(a

6. Date & Duration of the Program: 31!;{ /Q’

7. Associating Professional Body/Ag

gency:
JQ(_U’.,% Clua,anpn;ﬁ" P’\-WYU—-‘ o~ f "H‘.)P('(
CAO ChAm

9. Financial support particulars

8. Title of the Paper:

Registration charges: 2sp[
Travel Allowance:  tTwo|_
Membership Fee:

Others (mention):



Date:

Signature of staff member: . W

l. Recommendations of the HOD:

2. Recommendations of the principal:\‘yrrr

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW (DE} No:-¥ 12017/2/2014 Dated I5 07.2014, Affiliated to Dr NTR UHS. Vijayaowada
__NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dv CSJ\? ﬂo’uka ‘jdd\uaq

2. Designation: ﬁ@olq

3. Department: Or{_’bd {"'l;f
on

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

Training/Industrial Visit/Tours:

th

. Organizing Institution Details:
= b

L.nom Skt e/ CJeA{af gaénc?l
6. Date & Duration of the Program: ;3]gla]

7. Associating Prof"e?x?g&gBo /\/.\eﬁency: " Fm?mm Ow*PK“’Bf"‘C

8. Title of the Paper: CAD cony
9. Financial support particulars

Registration charges: 300/-—

Travel Allowance:  SDo|__

Membership Fee:

Others (mention):



Date:

Signature of staff member:

\/_ Y71 ["Cﬁl:

I. Recommendations of the HOD:

2. Recommendations of the principal: Syy

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



98]

:JI

9.

O KIIVIS DENTAL COLLEGE & HOSPITAL

¢ of india MH & FW. (DE) No:-V 12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS. Vijayawa ada
 NH-216, Chai itanya Nagar, Amalapuram E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dy Lah\r\m; an}kanfo\ LnquJL
. Designation: 'u_-l-dl

Department:

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

KLRY Lansa hstibcion €] Dol Cenen

. Date & Duration of the Program: '2,3]3}2,

. Associating Professional Body/Agency:

Title of the Paper: mgz,&lmr 6v) -(—c?.*( CAD- G‘QM

Financial support particulars
Registration charges: & ?a:/n

Travel Allowance: Rg ) m),



Membership Fee:

Others (mention):
Date:

Signature of staff member:

Mpadct

I. Recommendations of the HOD:

2. Recommendations of the principal\:r);gr

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M—v

Date:



ks

I~

0.

9.

. Title of the Paper:

5 37.2014 Affiliated 10 DeNTR UHS Vi;ayawado
£.G.Dist, AP - 53__3 Z‘E)\ _

y1 4 Dated

v12017/220

%, PN (DE} No
: -am
C haitanya tagar, Ama%?‘@flf,_, h

FINANCIAL SUPPORT REQUEST LETTER

Name of tthtnft'Member: O"‘ umu.-f' ‘K.Jmo( _KLO_YM-O

Designation: Pm{q\'l\o'r

. Department: RO‘%OCZIOA—kC?

Conference/ Membership Fee/ Workshop I FDP 1 Seminar [

Training/Industrial Visit/Tours:

Organizing Institution Details:

kLR 1 Lcnoranfnrk f:L(Z 94 Ouédf fdeience y

Date & Duration of the Program: ,QLI 2 ,31

. Associating Profcssionﬁll;}odyIAgency:
victhop o~ 4—»rt'c

CARQD —(AM

Financial support particulars
Registration charges: ol

Travel Allowance: T®® \—



Membership Fee:

Others (mention):
Date:

Signature of staff member:

-

|. Recommendations of the HOD:

2. Recommendations of the principal:f;(r

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: &%,

Date:



[ §¥]

:Jl

,

,KIviS DENTAL I}OllEGE & III]SPlTAl

ME £ FW (DE) No--V 12017/2/2014 Dated !5 ( 014, Affiliated to Dr NTR UHS. Vy
NH-216 Jaitanya Nagar, Amalapuram. EG Di‘: AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D\s,jﬂo\jﬁ‘\ NN

. Designation: Tuhox

. Department:

Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

LR Leroro baddadie O devko) Sthences

. Date & Duration of the Program: 2 ‘5\1\1\

. Associating Professional Body/Agency:

WINPT A

Title of the Paper: CBD - COWM

Financial support particulars
Registration charges: 2 l,_

Travel Allowance: =
S00|~—



Membership Fee:

Others (mention):
Date:
Signature of staff member:

j\_}g’&l\ Q'\‘to“

I. Recommendations of the HOD:

2. Recommendations of the principal:\?f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



= KIVIS DENTAL COLLEGE & HOSPITAL

india M FW (DE) No:-V 12017/2/2014 Dated 1507 2014, Affiliated to Dr NTR UHS. Vijayawada
MH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DY Subha De;l,pande

(]

Designation: ~TUtoy
3. Department: P¥OSthodlontics
4. Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

PR tenpya TrwtMute OF clontod Seonee

6. Date & Duration of the Program: 223 [3/21
7. Associating Professional Body/Agency:
corkshop 0o fop'c CAD-CA™
8. Title of the Paper:
9. Financial support particulars

Registration charges: 300(-~

Travel Allowance: 500 /-



Membership Fee:

Others (mention):
Date:

Signature of staff member:

@yt\f@@/d_a

I. Recommendations of the HOD:

2. Recommendations of the principal: g/

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: & g

Date:



& KIMIS DENTAL COLLEGE & HOSPITAL

by Govt. of India MH & FW. {DE) No -Vi2017/2/2014 Dated 15.07.2014. Afflieted to Dr NTR UHS Vijayowada
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: i, T ol /\10_(3 o Veera jmt} Q
1ot

2. Designation: ~17,ay

3. Department:
4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

J'l

Urganizing Institution Details:

\tixhnu  dlental College

6. Date & Duration of the Program: | [4.[3’

7. Associating Professional Body/Agency:

Work thop oa
8. Title of the Paper:
P (OHeo Gapal ?ﬂ"P’QnJT

. Financial support particulars

O

Registration charges: Svo I
Travel Allowance: m’
Membership Fee:

Others (mention):



Date:

Signature of staff member:

g v

I. Recommendations of the HOD:

2. Recommendations of the principal:\ﬂ}rf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: %

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of india MH & FW (DE} No:-¥ 1201 7/2/2014 Dated 15.07.2014, Affiliated to DrNTR UHS, Vijoyowada
MNH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member:

2. Designation:

3. Department:

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

6. Date & Duration of the Program:
7. Associating Professional Body/Agency:

8. Title of the Paper:

=

- Financial support particulars
Registration charges:

Travel Allowance:

Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: d?j

*Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of india MH & FW (DE) No:-¥12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS. Vijayawada
__ NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr - Szld heedra  Dech f)ardc
2. Designation: P"“‘F(F}O‘r

3. Department: & .
P T (.ﬂ“ﬂ""'l\[c
4. Conference/ Membership Fee/ Workshop 7 FDP / Seminar I

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

\Ifchoa ALntal College arct hogpHal

6. Date & Duration of the Program:
S s[4y

7. Associating Professional Body/Agency:

v&cu(h‘f (ucfo/yv\m.,l ﬁﬂagmmm ar\*f-ofu‘c
8. Title of the P -
itle of the Paper GD(-#CO qua{ fw[w

9. Financial support particulars
Registration charges: 300(—
Travel Allowance: <0 _
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Folludhe DU DL

l. Recommendations of the HOD:
2. Recommendations of the principal: \\_y/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



v KIMIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. (DE) No--V12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS, Vijoyawada
- - NH-216, Ch_gr_t;ar)_)_@kN_a_g_ ar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr p JaKSH MY ¢plloTP
2. Designation:  {y- Lt c TORER.

3. Department: PR oS THODOAITL s

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

Training/Industrial Visit/Tours:

h

Organizing Institution Details:

VISHMO  DENTAL  COAAEGE Anp HE pLTAK
6. Date & Duration of the Program: 21ly) 202

7. Associating Professional Body/Agency:

TMPLATS
8. Title of the Paper: ON THE foplt OF LoRT1LO BASHA IMP

o

. Financial support particulars
Registration charges: 500 |~
Travel Allowance: (oo -
Membership Fee:

Others (mention):



Date:

Signature of staff member-

_A. L. Icu'(‘j&

I. Recommendations of the HOD:

2. Recommendations of the principal: gf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: w/

Date:



&) KIMIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. {DEj No:-V 1201 722014 Dated I5 07.2014. Affiliated to Dr NTR UHS. Vijeyawada
MNH-218, Chjl‘l:ifl}c’a Y_\Iggar. Amalapuram. E.G.Dist, AP - 533 201

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: o M,WM nguf

2. Designation: !3‘"’ Lecluned

3. Department: MW

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

Training/Industrial Visit/Tours:

:JI

Organizing Institution Details:
: Yt
Wishwe denlal potlecge & 4lospe
6. Date & Duration of the Program: ) /ylap2"
7. Associating Professional Body/Agency:
8. Title of the Paper: MW M ﬂ a,(,ﬁlw P}OWOJ W
9. Financial support particulars
Registration charges: 500}’
Travel Allowance:  gvob
Membership Fee:

Others (mention):



Date:

Signature of staff member-:

.
N

oo 55

I. Recommendations of the HOD:

2. Recommendations of the principal:\f'yf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



v KIMS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt of india MH & Fw {DEj No:-¥ 12017/2/201 4 Dated 15.07.20i4, Affiliated to Dr NTR UHS, Vijoyawaeda
NH-216, Chaitanya Nagar. Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D-r y f;‘d"‘}uMw"

2. Designation: -QT' 'uﬁﬂcr
9
3. Department: P‘Nﬁo‘lbwﬁ

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

Training/Industrial Visit/Tours:

n

. Organizing Institution Details: [
{a

V}‘L"‘“ DEﬂtll ca”!?! cm/'l ‘HmP'l

6. Date & Duration of the Program: &1 Il{,dw ‘

7. Associating Professional Body/Agency: td
top e a[; (prtres Bas! "“P b
8. Title of the Paper: OP\ “:\'5 0

9. Financial support particulars
Registration charges: 560 |-
Travel Allowance: 5 oD}
Membership Fee:

Others (mention):



]

Date:

Signature of staff member-:

C&“”%ﬁff

I. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



v KIIVIS DENTAL COLLEGE g HOSPITAL

Permitted by Govt. of India M & FW, (DEj No:-¥ 12017i2/201 4 Dated 15.07.2014, Affilioted to Dr NTR UHS, Vijeyowada
~ NH-21s, Chaltaﬂ!i Nigar. Amalapuram. E.G.Dist, AP - 533 201

FINANCIAL SUPPORT REQUEST LETTER

L. Name of the Staff Member: D7 Bhawwhanda~ b

2. Designation: (y- Aecluver
L)
3. Department: Pm-ﬂ‘ odont!
4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

spf*
vidhnu dgm'ttl‘ (/DULCT-F- aAAA ﬁof’

6. Date & Duration of the Program: J)ﬂu‘ﬂ
7. Associating Professional Body/Agency: bl
8. Title of the Paper: g The 't'UP’L o¢ cot e B@AAer/’
9. Financial support particulars
Registration charges: '500'}
Travel Allowance: 0 F
Membership Fee:

Others (mention):



Date:

Signature of staff member-:

rb . (RLMH CL\anJaSk.

l. Recommendations of the HOD:

2. Recommendations of the principal:‘;‘((

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt L\,".'nd':..“-TH & FW. (DE) No:-¥.12017/2/2014 Dated 15.07.2014, Affiliated to Dr.NTR UHS, Vijayawada
o NH-216, Ch_q:_;a_nxa_N_ggr._Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ¢. Furngvu Pagu kurapati

2. Designation: ¢y pLecturvey

3. Department: prosthodsntic’

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

vithnu  Aental wllecge & HDstha’

6. Date & Duration of the Program: ) Jy|os!
7. Associating Professional Body/Agency:
8. Title of the Paper: . e Topit ¢ Cortled padal Implantt
9. Financial support particulars
Registration charges: .o, -
Travel Allowance: 50|~
Membership Fee:

Others (mention):



Date:

Signature of staff member-:

SEmonefop

l. Recommendations of the HOD:

2. Recommendations of the principal: \f({

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & Fw {DE) No:-¥1201772/2014 Dated |5 07.2014, Affiliated to Dr NTR UHS. Vijayowoda

8

NH-2186, Chqgtﬁr}_}g Nagar, Amalapuram. E.G.Dist, AP - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Or - P !Iv\onmuk") ean,

. Designation: th d‘f ey
- Department: (g0 242

Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

llihos Aagtal Gollege £ fuoyiled

- Date & Duration of the Program: X1 |4Ia|

Associating Professional Body/Agency:
Title of the Paper: ) "
Codico LYY prf?m\ﬁ

Financial support particulars

Registration charges: TOO|_

Travel Allowance: to0o)

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:q;yr’r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. {DE) No:-V 1201 7/2/2014 Dated 15.07.2014. Affilioted to Dr NTR UHS, Vyayawaoda
_ NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ) @r\ﬁh P T—
2. Designation: fade

3. Department: Coneruadtie
4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

:JI

Organizing Institution Details:
v
Udhro denlal esllage C’j’w,m

6. Date & Duration of the Program: 2 [4[9;
7. Associating Profespional Body/Agency:

CLLHH dcvdnpﬂld /)ﬂ-’?’mm Of\%pt'c
8. Title of the Paper: Corhbo barol T plonts

9. Financial support particulars
Registration charges: ol
Travel Allowance: St
Membership Fee:

Others (mention):



Date:

Signature of staff member:

M‘

I. Recommendations of the HOD:

2. Recommendations of the principal:ﬁbjf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



@) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Gowvt. of Indic MH & FW. {DE) No:-V.12017i2/2014 Dated [5.07.2014, Affiliated to Dr NTR UHS, Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member:  Dv. 4 458kna Mol
2. Designation: Qzacl;_(
3. Department: derismatie

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
6. Date & Duration of the Program: 3, [+ [a'

7. Associating Professional Body/Agency:

foudty cleveleprest THOme o0 s fople
8. Title of the Paper: o kit ) W

9. Financial support particulars
Registration charges: Spo|_
Travel Allowance:  ¢po |
Membership Fee:

Others (mention):



Date:

Signature of staff member:
o)
o [ B}

. Recommendations of the HOD:

2. Recommendations of the principal: fjf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



h

& KIVIS DENTAL COLLEGE & HOSPITAL

¢ of Ind {1 & FW (DE} No:-¥ 12017/2/2014 Dated 15.07.2014. Affilioted to Dr NTR UHS. Vijc
NH "L Chaitanya Nagar, Amalapuram. E.G.Dist. AR, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Oy P'éb\‘ml Mourst o .

Designation: Srlect urer

. Department: Concervative  and Erdopdorcis

 Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Vishry ©Oerntal Lotleqe gd Hﬂ'["""“:"

Date & Duration of the Program: &\ Y4 - v aJ
Associating Professional Body/Agency:
focunty Devetopere o Proglamme  on e
Title of the Paper: Eapsivie
¢ Covrco Boral  Sreflanr

Financial support particulars

Registration charges: spg |~

Travel Allowance: Q000 |-

Membership Fee:

Others (mention):



-

Date:

Signature of staff member:

D Y

I. Recommendations of the HOD:

2. Recommendations of the principal:j/

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



&) KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of Indiac MH & FW (DE} No-V.12017/2/2014 Dated 15.07.2014, Affilicted to Dr NTR UHS. Vijoyowada

NH-216. Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

n

8.

.

FINANCIAL SUPPORT REQUEST LETTER

- Name of the Staff Member: [y - (MR -p 12 onalle

Designation:  (y- ole tturer

. Department: P ra_gﬁadof) tHe s

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

tocl
\/hou Aental calléﬁé‘ amd 105!

Date & Duration of the Program: QJ/H/&DJJ

. Associating Professional Body/Agency:

? Implant
al Implan
Title of the Paper: oM The TDPFL Ly’ (Oftfcﬁ gd\? //7)/J

Financial support particulars

Registration charges: 4500 f-

Travel Allowance: 5D o//

Membership Fee:

Others (mention):



Date:

Signature of staff membc!@w

I. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW, {DE) No:-V.12017/2/2014 Dated 15.07.2014, Affiliated to DrNTR UHS, Vijayawada
~ NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Y- % %)mfux
2. Designation: emole_(

3. Department: Congeruatihi e
4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

\eheo CLMGJ Co“cv-( ard l’tm’oﬂ-Q!

6. Date & Duration of the Program: 2l ‘4\ )

7. Associating Professional Body/Agency:

-Fatv&f{ extlgpreent Pmaromm o -4=,mc
8. Title of the Paper: Corlis 5

9. Financial support particulars
Registration charges: Too[
Travel Allowance: Tvo|_
Membership Fee:

Others (mention):



Date:

Signature of staff member:

bl et

l. Recommendations of the HOD:

2. Recommendations of the principal:
~

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



o7

. Name of the Staff Member: Dr F° pPeclipYa oy

JENTAL COLLEGE & HOSPITAL

tted by Govt of india MH & FW. (DE) No:-¥ 12017/2/2014 Dated 15 07.2014, Affiliated to Dr.NTR UHS. Vijoyawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.F, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

e 4:*6‘7'

. Designation: U0

Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

skt  olentet COlIege

. Date & Duration of the Program: -er{ ule]

Associating Professional Body/Agency:

Drplont>
(=¥
COOYESher? O corhco baus

Title of the Paper:

. Financial support particulars

Registration charges: 509/
Travel Allowance: 500/~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal: ijr

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



& KIIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of Indiac MH & FW {DE) No:-V.12017/2/2014 Dated 15.07.2014. Affiliated to Dr NTR UHS, Vijoyawoda
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

I. Name of the Staff Member: D{- P(MQ& - k :

2. Designation: T\

3. Department:

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

Training/Industrial Visit/Tours:

i

Organizing Institution Details:

6. Date & Duration of the Program: | }4}1]

7. Associating Professional Body/Agency:

8. Title of the Paper: \/Oétluﬁoy M CatioBred Dmplonte
9. Financial support particulars
Registration charges: £s, S‘Z?O/
Travel Allowance: fu. 3’27(.7/‘
Membership Fee:

Others (mention):



Date:

Signature of staff member:

A s

I. Recommendations of the HOD:

2. Recommendations of the principal:j\!

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \’W

Date:



ﬁi"
W

4

I‘Jl

6.

. Title of the Paper:

DENTAL COLLEGE & HOSPITAL

f India V W (DE) No:-¥ 12017/2/2014 Dated 1507 2014, Affiliated to Dr NTR UHS. Vijoyawado
NH 216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 201

KIVIS

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: )\, Revy SCTUNIN

. Designation: ~Tudox -

Department:

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Nheu Aol o\ev\e,

Date & Duration of the Program: 2:\u\ 2

. Associating Professional Body/Agency:

WOTEROP 0n LTI to \Ham) terkdorhs

Financial support particulars
Registration charges: -s'og\,.
Travel Allowance: S‘le,
Membership Fee:

Others (mention):



Date:

Signature of staff member:

@w}’W.

I. Recommendations of the HOD:

2. Recommendations of the principal:\}y&'

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: ‘@%/’

Date:



=

<iVIS DENTAL COLLEGE & HOSPITAI

\dia MiH & FW. (DE} No -V 120172/ ¢ Dated 15.07 2014, Affiliated to Di NTR UHS, Vyayowada
NH-2 16, Chaitanya Nagar, Amahf iram. E G Dist, AP, - 533 201

=
Sy
-

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: @" qﬂ"‘"‘“’ ﬁe‘kﬁf*’
2. Designation: Qooder—

3. Department: Qro_ﬁ Su.l_%cn—f_

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

=AM NR  Detd tcoULuJo ond ﬂsvrlhaj

6. Date & Duration of the Program: R-9—a0 40
\ssociating Professional Body/Agency: @Lwﬂ‘i &vf—w
PRA ot Paper: O T @t g cBeT
9. Financial support particulars
Registration charges: 500 }r
Travel Allowance: 2000 }/
Membership Fee:

Others (imention):



Date:

Signature of staff member:

Vo Rutheade

I. Recommendations of the HOD:

2. Recommendations of the principal:“-().r(r

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



. KIIVIS BENTAL COLLEGE & HOSPITAL

n

9.

itted by Govt of India MH & FW, (DE) No:-¥.12017/2/{2014 Dated 15.07.2014, Affiliated to Dr.NTR UHS. Vyjayawado
NH 216, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: . . P Q\,@&Q\(\\ﬁ(\

. Designation: T\

Department:

Conference/ Membership Fee/ Workshop I FDP [ Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

MR  Aastol Colerp.

. Date & Duration of the Program: \‘D\\T\\&’O&O

. Associating Professional Body/Agency:

Title of the Paper: ES SRRV ontop C CReT
Financial support particulars

Registration charges:ps st o \ -

Travel Allowance: Rx, &ODO]—-—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

S {W“ﬂo‘*

I. Recommendations of the HOD:

2. Recommendations of the principal:}uff

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



(]

N

KIS BENTAL GOILEGE & HOSPITAL

ndig v FW (DE) No:-¥ 12017/2/2014 Dated 1507 2014, Affiliated to Dr.NTR UHS. Vijoyawad
NH-2 16, Chaitanya Nagar, Amalapur 1'; Ef‘ D|s AR -533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr D Lokshmi Sowianya

Designation: 7utor

. Department:

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

MNR Dental college

Date & Duration of the Program: !z/q[zca_o

. Associating Professional Body/Agency:

cOoYKshge On tetC CBc7
Title of the Paper:

Financial support particulars
Registration charges: 500/~

Travel Allowance: 2s-2000( ~



Membership Fee:

Others (mention):

Date: JW

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal:qgf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: u

Date:



'J.

6.

9.

KIVIS BENTAL GOILEGE & HOSPITAL

India M W, (DE) No:-¥ 12017/2/2014 Dat 07.2014. Affiliated to Dr NTR UHS. Vijayawada
NH-216, Chaitanya Nagar, Arﬂa[_&i)\_i_l_"l E G Dist, AP, - 533 20!

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D \{- 'JE-Q{'L\SM
. Designation: Tutd

Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

MNR el college

Date & Duration of the Program: \l’3lww

. Associating Professional Body/Agency:

Title of the Paper: \_ngﬂ*{,ar on —tc’m‘( ok o

Financial support particulars
Registration charges: 4. O [~

Travel Allowance: Ry- ‘zwo/,_
Membership Fee:

Others (mention):



Date:

Signature of staff member:

“yhans

I. Recommendations of the HOD:

2. Recommendations of the principal:\rﬁe‘r

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M___

Date:



&’ KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of Indic MH & FW {DE) No:-V 12017/2/2014 Dated 15.07.2014. Affiliated to Dr NTR UHS Vijoyowodo

8.

9.

NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, A P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: On- —74 kolq"‘"?f.mldfn?

. Designation: = | Gtor

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

MntR Q’N’rc\f Co(ftac

Date & Duration of the Program: (& h /QOAO

. Associating Professional Body/Agency:

Woikthep o~ '—"oft\t

Title of the Paper:
CRrct

Financial support particulars

Registration charges: S00(-

Travel Allowance: &oos|

Membership Fee:

Others (mention):



Date:

Signature of staff member:
- \}x
AT

I. Recommendations of the HOD:

2. Recommendations of the principal: ?/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: 5&_%_/

Date:



e KIVIS ilEH?M. COLLEGE & HOSPITAL

» MiH & FW. (DE) No -V 1Z017/2/2014 Dated 15 07.2014 Affilioted to DrNTR UHS, Vijayowada
NH-2 16, Chaitanya Nagar, Amalapuram E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 29"»«( (\Jé‘&f A L ¥ 10 ¢ *—
2. Designation: g( ; /e pfeve ¢

3. Department: Oy o Suvca{ Ly

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

MSe Dol (otige & —opial

6. Date & Duration of the Program: M-q 20 1O
Associating Professional Body/Agency: Tetcad °[ Dere 0'”)?‘”‘”"?

on -l 10 p
8. e u?the Paper: ( cBc T,

9. Financial support particulars
Registration charges: 509 L
Travel Allowance: 2000 L
Membership Fee:

Others (mention):



Date:

Signature of staff member:

fon 63—

I. Recommendations of the HOD:

2. Recommendations of the principal: :‘}“j

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \W

Date:



& KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of Indic MH & FW, (DE} No:-V 12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS, Vijayowada
_NH-216, Chaitanyya Nagar, Amalapuram. E.G.Dist. AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: P . o Y nk ot Mol ollbor—
2. Designation: ML-

3. Department: @{oj du”é“‘f)

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:
Atprd  deulal L"sﬂta,c 1 dﬁw’ww

6. Date & Duration of the Program: |2 -1 - 2040

~J1

. Associating Professional Body/Agency: q&wu_uf ,@uwf?uw £ Qf}‘lﬂtz(uw

e e Aope eget.
. Title of the Paper:

e

9. Financial support particulars
Registration charges: 500 F
Travel Allowance: oJ000 L
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Chop Ve oo Mk

. Recommendations of the HOD:

2. Recommendations of the principal: qj{

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



WKIMS DENTAL COLLEGE & HOSPITAL

. Title of the Paper:

India FW. (DE} No-V 12017/2/2014 Dated 15 07 2014 Affiliated to DrNTR UHS, Vijayawada
NH llb Chaitanya Nagar, Amalapuram. E.G.Dist, AP -533201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: DT - So{ph Anand §-

Designation: &r-Lectuyer

Department: Ooa! Surgery

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

‘AT,HNB Dental  Colleqe o nd 'HOSFi‘GJ

Date & Duration of the Program: 12- 9 - A0 8O

Associating Professional Body/Agency: (Cacutt q Dewlo proent

YO QYO O oo he TDP\'L Bt -

Financial support particulars
Registration charges: 500 -
Travel Allowance: 2000 [-
Membership Fee:

Others (mention):



Date:

Signature of staff member: Do - Soj'qn fAnand (i

1. Recommendations of the HOD:

2. Recommendations of the principal:\gj

*Qanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



e,
ﬂ

) KIVIS DENTAL COLLEGE & HOSPITAL

L W (DEJ No'-V 12017722014 Dated 5 072014, Affiliated to DrNTR UHS. Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. EGDist, AP -5332001

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: :D : &(ugu vi b [Lsmcﬂa,\f
2. Designation: t;’?ca der -
3

9.

Department: ¢ val ALU? u.i

 Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

-—A TrAnE- De el Cotle ¢ - ol ~H0Tﬁ :J

Date & Duration of the Program: 2 -9~ A0 40
Associating Professional Body/Agency:
T @Ct’!ﬁ‘i Duteorw
s Hiebof t L
ebf the Paper P Of cacT .
Financial support particulars
Registration charges: 500 |~
Travel Allowance:  jgeof, -

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Or- ook cﬂwﬂuy .

. Recommendations of the HOD:

2. Recommendations of the principal: ‘r;‘r’f

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



@ KIMS DENTAL COLLEGE & HOSPITAL

India M & FW. (DE) No:-¥ 12017{2/2014 Dated 15 5.G7.20i14. Affilioted to DrNTR UHS, Vijayawada
NH 216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr- P-Shanmu kh Ram
2. Designation: Sr Lecturer

3. Department: Cong.e,rm’fpg Und EndOdOﬂtjCS

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

ATMNR D«Ytgl Co[\:ae and Hosttaf

6. Date & Duration of the Program: |q - Q- 300

7. Associating Professional Body/Agency:

on the topc of  CBCT

Title of the Paper:
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9. Financial support particulars
Registration charges: 500/\
Travel Allowance: 3\000} -
Membership Fee:

Others (mention):



Date:

Signature of staff member:
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I. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



& KIVIS DENTAL COLLEGE & HOSPITAL
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FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: b -5 Kot
2. Designation: Sor— Leduwen
3. Department: gn.’,,é._n_'u.‘
4. Conference/ Membership Fee/ Workshop 7/ FDP 7 Seminar /

Training/Industrial Visit/Tours:
5. Organizing Institution Details:

MWL Bntad (bth?‘ ewd ~toroire
6. Date & Duration of the Program:  \a-3pa 0
7. Associating Professional Body/Agency:
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8. Title of the Paper: ” e Wy
9. Financial support particulars
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Travel Allowance: ;5 poo }—
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Date:
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1. Recommendations of the HOD:
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Processed by
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Date:
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FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DP . PAJV EUMA® ( Howodoey
2. Designation: &P LECTUREF -

3. Department: OPAL SURGEERY

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

P pENTAL COoLC EGE AND HOPAL

6. Date & Duration of the Program: WR-q-dua

Associating Professional Body/Agency:

PROGEAMME 1 71 g
4. Title of the Paper:

FeicoeTy DEvELOPMENT
oI CBe T

9. Financial support particulars
Registration charges:  50p [ i
Travel Allowance: 2000 -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

DT' QA:]'N Lumar (’,kuwcﬂuwy

I. Recommendations of the HOD:

2. Recommendations of the principal:g’

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: \w{

Date:



< KIVIS DENTAL COLLEGE & HOSPITAL

ed by Govi. of India MH & FW, (DE) No V12017i2:2014 Dated |5 07 2014, Affiliated to Dr.NTR UHS, Vijayowada
’\qH 2 6. Chaitanya Nagar, Amalapuram. E G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dir Vesvaevor <o

2. Designation: Proye gs o

3. Department: Ovthodot ¢ ¢

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

MNe e wTtdc cotw-;[e ond Hoslo«‘rnj

6. Date & Duration of the Program: -9 -2 49

Associating Professional Body/Agency:
Lot \11—‘ et forvwrw

8. Title of the Paper: 0N 4he  4oprR ¢ BT
9. Financial support particulars

Registration charges: -o00 /[~

Travel Allowance: 2 000/,,

Membership Fee:

Others (mention):

profrems



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: A}‘Fr

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:
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d by Govt of India MH & FW., (DE} No-V.12017/2/2014 Dated 15 07.2014. Affilioted to DeNTR UHS. Vi woda
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FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D Arusha Y -
. Designation: Sy-Lc ttUver-
. Department: Ovthodo et ¢

Conference/ Membership Fee/ Workshop 7 FDP / Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:
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Date & Duration of the Program: 1-9 =0 ()

~ Associating Professional Body/Agency:

,?a(uﬁci Deuddfr(\mt Pyocd-(nmr(\t
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Financial support particulars

Title of the Paper:

Registration charges: 500 [
Travel Allowance: 02000 ff
Membership Fee:

Others (mention):



Date:

Signature of staff member:
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I. Recommendations of the HOD:

2. Recommendations of the principal:{y}/

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



o KHVIS DENTAL COLLEGE & HOSPITAL

y MH & “'\.th No-V 12017i2/2014 Dated ( 2014, Affiliate ft Dr NTR UHS. Vijayow

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: @AJ w‘fﬂ‘ thuﬂo
2. Designation: QQOMD,Q W
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4. Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
6. Date & Duration of the Program: ,Q,q -0 40 -

\ssociating Professional Body/Agency: %Lcu H @Quﬂg}@uu-q
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8. Title ofjthe Paper: Ou. m t?ﬂ/c d@(’ f

9. Financial support particulars
Registration charges: 75690 [/J
Travel Allowance: 2000 %
Membership Fee:

Others (mention):



Date:

Signature of staff member: O W“f\

I. Recommendations of the HOD:

2. Recommendations of the principalzgf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



\,K"V?S DENTAL COLLEGE & HOSPITAL

jia MH & FW. (DE} No-V.12017/2/2014 Dated i5.07.2014, Affiliated to DrNTR UHS, Vyayo
MH 216, Chaitanya Nagar, Amalapuram. | E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D G6 vinivas

2. Designation:  Projso”

3. Department: Dot sunqey

4. Conference/ Membership Fee/ Workshop / EDP / Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

A l"_\"\ﬂ L Dot c.llu‘ ¢ ond -ﬂo\ort a.’

6. Date & Duration of the Program: -1 -0 a0
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&. Title of the Paper:
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Registration charges: 500l ~
Travel Allowance:  <200']
Membership Fee:

Others (mention):



Date:

Signature of staff member:

1 G Symivag

I. Recommendations of the HOD:

2. Recommendations of the principal: }f/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: W

Date:



