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i

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

PROFESSIONAL BODIES FOR THE ACADEMIC YEAR 2018-19

SNO NAME OF THE FACULTY
L. DR E SRI BABU
2. DR SIDHARTH S P BEHERA
3. DR SUBHA DESHPANDE
4. DR PAVAN PREETHAM
5. DR ANANT GAUTAM
6. DR SUDHINDRA DESHPANDE
1. DR T VENU GOPAL
8. DR K KRISHNA MOHAN
9. DR K SREEHA
10. DR N ANGEL BHAGYA
I DR K GIRISH KUMAR
12. DR NATRAJ B
13. DR M CHAITANYA
14. DR V PHANI HIMAJA
15. DR R NAREN KISHORE

—aP-
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16.

DR SAJAN ANAND G

17.

DR SANDHYA CHHAGANRAO JADHAV

18.

DR CH PAVAN KUMAR

19

DR ANUSHAY

20.

DR G R RAVEENDRA VARMA

21.

DR K EKAVENIKA

R

DR.M.K.SUMATHI

23,

DR.G.KARTHEEK

24,

DR.G.SANJEEV ANAND

23.

DR.V.SHIVA KUMAR

26.

DR.K.PRUDHVI

217.

DR K RAJAVARDHAN

28.

DR.KONADALA RAO BODDEDA

29.

DR.G.PUJA DEVI

30.

DR.ARAVINDHAN KARUNAKARAN

c] 8

DR.RAMA SHARMA

32.

DR.P.MANIKYA DEEPA

33

DR.K.PRASANNA JYOTHI

34.

DR.K.VR.SUSHMA

33,

DR.KIRAN KUMAR.V

36.

DR.SALADI VEERA VENKATESH

3L

DR.M.VIJAYA BHASKAR REDDY

38.

DR.RUPAVATHI VENKATESH NAIK

39

DR J HARI PRASAD NAIK




40.

DR RUCHIRA G

41.

DR B SATISH

42.

DR RAIJIV

43,

DR B HARSHA

44,

DR G MANJUNATH

45.

DR.A.RAMA KRISHNA

46.

DR CH
RAMA
LAKSHMI

47.

DR CH NAGA RAJU

48.

DR REVU SRINIVAS

49.

DR M V K CHAITANYA

50.

DR S KARTHIKEYAN

3l.

DR.B.SANKEERTI MALA

Y

DR.V.AKHILA

53.

DR.V.KRANTI KUMAR

54.

DR.CH NAGA VEERA SATYA SIVANI

55,

DR ANIL PRASAD Y

36.

DR.JALLI VISWANATH

57.

DR.KAPPALA MOUNIKA

58.

DR.POORNA BHARGAVI D

99.

DR.A.RAMA KRISHNA

ey
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& KIVIS DENTAL COLLEGE & HOSPITAL

@ by Govt. of india MH & F\W /DE) No-V ( 2017/2/2014 Dated 15.07.20 i4, Affilhiated 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-: Dp N. uFd;udCl &kﬂfkn.l QL#%
2. Designation: “Tofor

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

Training/Industrial Visit/Tours:

3. Organizing Institution Details:

/Cmoro ?N'h")t&k?/ Q/e.n'knl Sdiene

6. Date & Duration of the Program: 19 (J[, .

7. Associating Professional Body/Agency: p &
;QQU(&? C?;\\dw fbﬁrow\m Of\\*&Ptt

8. Title of the Paper:

(&

B2 cent P ance. 'n @m‘o:ﬁ

9. Financial support particulars
Registration charges: 2qq (—
Travel Allowance:  Tpo [~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed by

Accountant: MA

Date:



& KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt, of Indioc MH & FW. {DE) No:-V 1 2017{2/2014 Dated 15.07.2014. Affilioted 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: TDr:\< krshaa Tohan

2. Designation: 'Re_u;\u
3. Department: EM&A"{{L

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

Training/Industrial Visit/Tours:

th

Organizing Institution Details:

Lcwwra Tostetult  of Dw*al Suleuct

6. Date & Duration of the Program: I&ISIU’H

7. Associating Professional Body/Agency: é
Retowt Advameer @ Bopel

9. Financial support particulars

Qo

. Title of the Paper:

Registration charges: 300 , g
Travel Allowance: 500‘ i
Membership Fee:

Others (mention):



Date:

Signature of staff member:
Kﬂx{b\ﬂ

. Recommendations of the HOD:

2. Recommendations of the principal: ,(',

*Sanctioncd/ Not Sanctioned:

Processed by

Accountant: M

Date:



& KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW., (DE) No:-V 120171272014 Dated 15.07.2014, Affiliated 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: D), . I(f&(lm kum .\}

2. Designation:
. Department:—_rurlc&
4. Conference/ Membership Fee/ Workshop I/ FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

(em8a fnaiziilic OX DOWLQC Aefertts

6. Date & Duration of the Program: 1 ,S J&Q | 9

7. Associating Profefﬁional ody/Agency:

Deve L 5 - ~
8. Title of the Paper: e OW Wocﬁ\& —— 4OF¢
Recesd acluamen, .- ‘n?o%m‘

9. Financial support particulars
Registration charges: 200 /~
Travel Allowance: T /-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

. Recommendations of the HOD:

2. Recommendations of the principal: \;}/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: u

Date:



) KIIVIS DENTAL COLLEGE & HOSPITAL

¢ of India MH & FW, {DE) No:-¥ {201 77212014 Dated 15.07.20/4. Affiliated 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 5P Mar\'.k\[a Dsepe
2. Designation: “Tutes ,

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

.Le noxc (:L/n&h tz Q-F %c& &CTQMQ i

6. Date & Duration of the Program: (2 ‘g‘ \q,;q

Associating Professional Body/Agency:

"'Pa-cuiib’ C!’\Fﬂ*r'tnt ﬁjﬁamq 2\ ccft‘( .
Recent dvay T b

tey

8. Title of the Paper:
» : " Totay .
9. Financial support particulars
Registration charges: oo [._
Travel Allowance: So, [k

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Voo

. Recommendations of the HOD:

2. Recommendations of the principal:gi

*Sanctioned/ Not Sanctioned:
Processed by
Accountant:

Date:



& KIIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of India MH & FW. (DE) No--V 1 20177212014 Dated 15.07.2014, Affiliated to Dr NTR UHS, Vijayowada
NH-216,__Cha=tanya Nagar, Amalapuram. E.G Dist, AP, -533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Ov- dadbindie  Des p\rﬁm[ i
2. Designation: Gaecsor

3. Department: Fedodortics

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

Training/Industrial Visit/Tours:

3. Organizing Institution Details:

Lmorm Toagtitote @f D otad  aliemcer

6. Date & Duration of the Program: \Q- 52019
7. Associating Professional Body/Agency:

Ecxcu lTLf ':Devftc)r)r(_)pnt qu:ytan(\rﬂt on the
8. Title of the Paper:

:[OFEC Recert Ad uvanc e e GIOFO“-I'
9. Financial support particulars

Registration charges: 300/~

Travel Allowance: 500 I

Membership Fee:

Others (mention):



’ Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: d?{

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M“

Date:



&/ KIIVIS DENTAL COLLEGE & HOSPITAL

rmitted by Govt. of Indic MH & FW, (DE) No:-¥ 1 2017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS, Vijayawada
NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: | NG Sajom Ausnnd 4

2. Designation:  SY- Jechuver

3. Department: eyul Rwrcra?, ,

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

Training/Industrial Visit/Tours:

n

. Organizing Institution Details:

Lewsvo dnsitute 95 .—_-!,eMJrﬁJ {ensey

6. Date & Duration of the Program:  12-g5- 20

7. Associating Professional Body/Agency:

8. Title of the Paper: P Rolopwent  progruse gy floe Jepic
9. Financial support particulars Ll Ry R0 poy
Registration charges: 39:»(;

Travel Allowance: J@ol——

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principalzg

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: &%__

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Gove. of India MH & FwW {DE) No:-¥ 1 2017/2/2014 Dated 15 07.2014, Affilicted to Dr NTR UHS, Vijoyowada
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: b sa0 dhy o ¢hbonge o vad Jadba,
2. Designation: Renl e

3. Department: Orthedontics

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

Training/Industrial Visit/Tours:

S. Organizing Institution Details:

Lerora Zeutiture o4 Detal g.incu

6. Date & Duration of the Program: i <api

7. Associating Professional Body/Agency:
To et dﬂ,rgruﬂm Pw‘;’hmm

g » ‘1("1 0 \\L 24‘. . \‘T'\ [%’
8. Title of the Paper: e i avclart o qv—j

o

- Financial support particulars
Registration charges: oo
Travel Allowance: o
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:ﬂgyj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: X_’%_

Date:
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tn

s

8

9.

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

S DENTAL COLLEGE & HOSPITAL

by Govt. of India MH & FW. {DE) No:-¥12017/2/2014 Dated 15 07.2014, Affiliated to Dr NTR UHS, Vijayawaoda

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D“ (“Q Qoye,ej\(hQ VaSuvng

Designation:  JY- LoaN e )

. Department: 0“\'\(1‘&61\*\@

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Conwa inbvde g Sosed Scivie.

Date & Duration of the Program: 1:1 \ ) \QOLO\ .

Associating Professional Body/Agency:

oy

Title of the Paper: o '\\\0, *%P?C ?QQQ’* QAU Ay %30?3\‘]

Financial support particulars

Registration charges: 260 L"

Travel Allowance: 560 |—

Membership Fee:

Others (mention):



‘ Date:

Signature of staff member:

P

l. Recommendations of the HOD:

2. Recommendations of the principal:gfi

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



Q,‘KIMS DENTAL COLLEGE 8 HOSPITAL

itted by Govt. of india MH & FW. (DE) No--V { 2017/2/2014 Dated 15.07.2014, Affiliated to DrNTR UHS. Vijayawoda
__NH-216, Chai tanya Nagar, Amalapuram. E.G Dist, AP, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: DVYAT 'D{;Q"o Dey?t

2. Designation: Sy LGM
3. Department: (%oqodo'ﬂ\fi(;?.

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

N

Training/Industrial Visit/Tours:

h

Organizing Institution Details:

lem3a  tovodalsh: ol L | [ —

0. Date & Duration of the Program: \&l gl 1q

7. Associating Pl‘()f(,\bl() al Body/Agency

devie | op C)CEKOJWW m\-LQFkC
QSLGU\\{ Oo\xxm«m o B LD")’\L\

9. Financial support particulars

o

Title of the Pape

Registration charges: 2506 /-
Travel Allowance: SO0 J
Membership Fee:

Others (mention):



Date:

Signature of staff member-:

\XUAQ&
¥

I. Recommendations of the HOD:

2. Recommendations of the principal:‘)},f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



@KIMS DENTAL COLLEGE & HOSPITAL

ovt. of Incha MH & FW /DE) No-¥ | 2017/2/2014 Dated 15.07.20i 4, Affilicted to Dr NTR UHS, Vijoyowada
P H-216, Chatanya Nagar, Amalapuram. E.G Dist, A P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: v\ SIVA KumAar

2. Designation: PROFeEsSSoOR

3. Department: PERIOGDONT) Cg

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

Training/Industrial Visit/Tours:

n

Organizing Institution Details:

CiEs
L ENMORA NSTITUTE OF DENTAL CCIEM

6. Date & Duration of the Program: y » [ s| 2019

7. Associating Professional Body/Agency:

IS
FACULTY DEVELOPMENT PROG RAMM onu

8. Title of the Paper:

o "m@ Topic RECTENT ApvANces (N BIopsy
9. Financial support particulars

Registration charges: 300 |~

Travel Allowance: 9 00|~

Membership Fee:

Others (mention):



Date:

Signature of staff member: Q}/

I. Recommendations of the HOD:

2. Recommendations of the principal:jyr(

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M‘

Date:



KiIviS DENTAL COLLEGE & HOSPI]’AL

of India MH & FW, {DE) No 120171212014 Dated 15.07.2014, Affiliated to Dr.NT R UHS, Vijayaw
- NH 216, Chaitanya Na&ar Amalapuram. E.G. .Dist, AP, -533201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr-mjal Bhasg(}

2. Designation: Sebipr \ectorer

3. Department: Conséruahive -

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

(eNORA  TNST(TUTE ofF DENTAL SETENCES

6. Date & Duration of the Program: (2 [ s[;olq-

Associating Professional Body/Agency: me on
facoltu Devewpment Progrode

8. Title of the Papc_;he toptc recent Advancey O BOPSY:

9. Financial support particulars
Registration charges: 200(~
Travel Allowance: 500(-
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: M

Date:



&/ KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. {DE) No:-V { 2017/2/2014 Dated 15 07.2014. Affiliated to Dr NTR UHS, Vijayaweda

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Pr Pocan Preethe ny
2. Designation: Cé)&xo/ff
3. Department: S Lecteave r-

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:
Senooa Legtireae Cf DeeteS (crectey
6. Date & Duration of the Program: 1.00% o it
7. Associating Professional Bo ney: S
7. Associating Professional B¢ dy/Agency Eo pasill O, 6""{3 7
[ ‘_FCLFQ ‘(O 2
8. Title of the Paper: P Lecewc Advane ey
9. Financial support particulars © -
Registration charges: Svo +
Travel Allowance: Loo /"

Membership Fee:

Others (mention):

?’f;ﬂ?@%/\

!'.n 61'(; ,_)7



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:;y;r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: &,%_ \

Date:



v KIMIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW {DE) No:-V i 201 7/12/2014 Dated 15.07.20i4, Affihated to DrNTR UHS, Vijayawado
_ NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: IO 1 ARUAM EOMH §
2. Designation: RBe. LECTORER .

3. Department: PusLIE HEALTH OEMTETRY

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

Training/Industrial Visit/Tours:

5. Ovganizing Institution Details:

LENIOR A gt T UL E oF peaT AL Sete el

6. Date & Duration of the Program: 1R- 5 -2019

7. Associating Professiovl‘ll;z_:sl‘ LB:)JdLy./égechy\:ftLo? et S ONERNIME

ADUANLES TN

oe

. Title of the Paper: g THE ~tpPC pECENT

B I’OP&\f '
9. Financial support particulars

Registration charges: 200 1
Travel Allowance: 500 ]-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Ao K2

I. Recommendations of the HOD:

2. Recommendations of the principal:\ei'}(

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: éﬁ%

Date:



I%,,ans DENTAL COLLEGE & HOSPITAL

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

n

.

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D . MP R av}

. Designation: Ty

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

Training/Industrial Visit/Tours:

Organizing Institution Details:
lexom@ e ot dechol  astientel .

Date & Duration of the Program: \‘L\Y\‘L‘dq
Associating Professional Body/Agency:
Title of the Paper: WXRER OO Recent  Ddarcet A\ \S‘QF&E\ _

Financial support particulars

Registration charges: 20| —

Travel Allowance: S—QQ[ -

Membership Fee:

Others (mention):



Date:

Signature of staff member:

~

Thologp ¥

—

I. Recommendations of the HOD:

2. Recommendations of the principal:qgj'

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: g EK_

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: D'Kaﬂf‘d a Mpunifa

o 2. Designation: '_rtltU{

3. Department:

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

Training/Industrial Visit/Tours:

"
th
<

Organizing Institution Details:

5 of iora Prititute 0(/ Pemtal Stitnce:

:V 6. Date & Duration of the Program: 125719

7. Associating Professional Body/Agency:

8. Title of the Paper: UW‘A? N Aduancer T 8\%;‘7
i, 9. Financial support particulars

Registration charges: 300~
Travel Allowance: 5be|-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

@1 A Mevnilg

I. Recommendations of the HOD:

2. Recommendations of the principal;},{

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



@y KIIVIS DENTAL COLLEGE & HOSPITAL

Fermitted by Govt. of India MH & FW. {DE} No:-¥ 1201712/2014 Dated 15.07.2014, Affiliated 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: DT' 'P"WO Bl‘ﬂ?jwﬁ-D-

g: 2. Designation: “Juls
l"‘ 3. i)epartment:
;; 4. Conference/ Membership Fee/ Workshop 7 FDP I Seminar /
ii Training/Industrial Visit/Tours:
m 5. Organizing Institution Details:
¢ Jerntia  (wbhite ? dudal  pences
6. Date & Duration of the Program: '? , s ]'Cf
7. Associating Professional Body/Agency:
“ 8. Title of the Paper: woﬂu\wp o Pdvantes o HOFSJ
9. Financial support particulars
g Registration charges: 3060 |-

Travel Allowance:  $00 ”
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Dr. Pofina Mwﬁcwf D.

I. Recommendations of the HOD:

2. Recommendations of the principal: f’,

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: %

Date:




I~

h

0.

9.

DENTAL COLLEGE & HOSPITAL

Affiliated to Dr NTR UHS. Vijoyawad

- o B p———.
KIS
A (DE) No v 1201712/2014 Dated 1507 2014,

o India MH & FW ; :
| nNH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 53329 )

o]

FINANCIAL SUPPORT REQUEST LETTER

Name of the Stui‘fMember:%v- \[ j(raﬁt-“ Konmsy

. Designation:  Fudor

. Department:

Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

Lenoa Snckibls o aentol Cerder

Date & Duration of the Program: llf('[l-'

Associating Professional Body/Agency:
o lhoP On

Title of the Paper: Aduaren & (‘)uip c..‘

Financial support particulars

Registration charges: 200/

Travel Allowance: tun) ~



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: %

Date:



o KIIVIS DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

|

X b H 'D“C_/ 1
1. Name of the Staff Member \ k\&a& \Jeecn gq\r%& Lo

2. Designation: —ulov
3. Department:

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

Training/Industrial Visit/Tours:

h

Organizing Institution Details:

Leven wtrihgve ot deral  SU\entot |

6. Date & Duration of the Program: VL\‘X\‘LO\Q

7. Associating Professional Body/Agency:

LA g
8. Title of the Paper: YO Reter vavaMec

g &\(‘?N

O

. Financial support particulars
Registration charges: 300[ -
Travel Allowance: Sob | —
Membership Fee:

Others (mention):



Date:

Signature of staff member:

cl. z&me L esva S

I. Recommendations of the HOD:

2. Recommendations of the principal: yf

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



&y KiIviIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt, of India MH & FW, {DEj No:-¥ 12017/2/2014 Dated 15.07.2014, Affilicted to Dr NTR UHS, Vijayawada
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9. Financial support particulars
Registration charges: 47 UDI"
Travel Allowance: ) [”
Membership Fee:

Others (mention):



Date:

Signature of staff member: [, .

I. Recommendations of the HOD:

2. Recommendations of the principal: {{r

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: w

Date:



[§%)

n

0.

9.

. Title of the Paper:

, KIIVIS DENTAL COLLEGE 8 HOSPITAL

f India MH & FW, {DE) No=-V. 12017/2/2014 Dated 15.07.2014, Affiliated to Dr NTR UHS. Vijayawado
NH-216 Chaxnnya Nagar, Amalapuram. E.G.Dist, A.P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: py. WA £t Mouw\Le g -
. Designation: TUTOR.

. Department:

Conference/ Membership Fee/ Workshop 7 FDP [ Seminar /

Training/Industrial Visit/Tours:

. Organizing Institution Details:

oAl
ANV NEELUKIUD P AueTITUTE OF Dk

QceleENCES -

Date & Duration of the Program: 43 ‘@ |, i
Associating Professional Body/Agency: wjovp shop 00 w- A i
unathe cal  practices v Dentirtisy
Financial support particulars

Registration charges: 200|-

Travel Allowance: Lo oo[—— ‘

Membership Fee:

Others (mention):



Date:

Signature of staff member: W\, 'L My

I. Recommendations of the HOD:

2. Recommendations of the principal:;’

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



[

h

. Title of the Paper:

. KIIvVIS DENTAL COLLEGE & HOSPITAL

ed by Govt of India M} “W. (DE) No:-V. 12017/2/2014 Dated 15.07.2014, Affiliated to Dr.NTR UHS. Vijoyawado
Nh 46 Chaitanya Nagar, Amalapuram. E.G.Dist. A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dp. € KkHVENKS  KOVALEKHE
. Designation: Tielsy

Department:

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

ANIL  NEECRUKONDH  INSTITUTe oF DENTHL
SC feENCES

. Date & Duration of the Program: 95\63“‘1

Associating Professional Body/Agency wootlCs N’P ._\h_;im ﬂa
el peachin > Dertithy

Financial support particulars

Registration charges: 8 o9 l(—

Travel Allowance: (000 l(’

Membership Fee:

Others (mention):



Date:

(« S
Signature of staff member: %Y‘ M

I. Recommendations of the HOD:

2. Recommendations of the principal: S?jr

“Sanctioned/ Not Sanctioned:

Processed by
Accountant:

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of India MH & FW. {DE) No:-V12017/2/2014 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: Dr f/mdafav rvao Rodd wqo\

2. Designation: &qu

3. Department: }g
edodlo r\'li\(‘.&
4. Conference/ Membership Fee/ Workshop / FDP I Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

e—‘ﬁ'\f‘ Ntuukorda, Onitetule ?_( C‘[en+o| /Ju"mqq

6. Date & Duration of the Program: 23z [19

7. Associating Professional Body/Agency:

acolly Aevelopmutb proyeenese iy Hhe r-luru?
8. Title of the Paper: vneJhTceal Pmc-l'cu 9 ('Ln-k'd-j

9, Financial support particulars
Registration charges: dod,_
Travel Allowance: [y
Membership Fee:

Others (mention):



Date:

Signature of staff member:

1’ %W [ o

l. Recommendations of the HOD:

2. Recommendations of the principal: j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M/

Date:



& KIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of India MH & FW {DE) No--V 1 201 7i2/2014 Dated |5 07.2014, Affilicted to Dr NTR UHS. Vijayawada
_ NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, AP - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: 991 M- Lﬁ\aﬁmiamia .

2. Designation: Sewioy Loebust, -
3. Department: Cowmerv abve .
4. Conference/ Membership Fee/ Workshop 7 FDP 7 Seminar /

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

AV\LQ Neegyukonda Tuwiitute ¢ Demtad S wenten.

6. Date & Duration of the Program: a| \1a .
7. Associating Professional Body/Agency:

Pttty divilopuid Magvonm on the fopi
8. Title of the Paper:

onednical Prahiw =« olekis .
9. Financial support particulars
Registration charges: 200]|-
Travel Allowance: | Qp00|- -
Membership Fee:

Others (mention):



Date:

Signature of staff member:

M+ Chadar

l. Recommendations of the HOD:

2. Recommendations of the principal:gj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: &_/%——

Date:



- !‘b" ?

L
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KKIinVIS BENTAL i‘ﬁlliﬁi & HOSPITAL

FI20172:2014 Dated 15 07.20i4 Affiliar to DrNTR UHS. Vuovowaode

NH-2 16, Chaitanya Nagar, Amalapuram. E.G.Dist, A.P ‘Jj 20

FINANCIAL SUPPORT REQUEST LETTER

Name of the Staff Member: Dr- V. Shive  ltumay
Designation:  Pvofessor and — Prinupal
Department:  Perodonbec

Conference/ Membership Fee/ Workshop / FDP 7 Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

map. cduaonal  brugt

Date & Duration of the Program: ‘o/ ;}, 1§

tssociating Professional Body/Agency &(_ul{:‘go deve lop ment

mme on the
Title of the Paper:  pewal| dwploant .

Financial support particulars
Registration charges: 30 [ —
Travel Allowance: Voo [—
Membership Fee:

Others (mention):

pic woricshop o



Date:

Signature of staff member: \rff

1. Recommendations of the HOD:

2. Recommendations of the principal:\‘?’ar

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: 3 g

Date:
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L
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) I ﬁa“w‘?h DENTAL (}ﬂllEGE & HOSPITAL

(DE) No -V 120177212 i Dated 1507 20i4. Affihated to Dr NTR UMS Vijoyawada

MH-216 aitanya Nagar, Amah? uram. E (;_E:__)l_s_L_A P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: -b"‘&:dan Apand Gubbala
. Designation: Sr-Lectuver

. Department: Ora!  Surgpeny:

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

Training/Industrial Visit/Tours:

. OUrganizing Institution Details:

MME Edutational Tyggt

. Date & Duration of the Program: to] 4! 8

Associating Professional Body/Agency: Fawnq devioprmen
__h“f“ topic wortehop on  Dertad :«:Flm" )
I'itle of the Paper:
Financial support particulars
Registration charges: &oo |-
Travel Allowance: | Too |-

Membership Fee:

Others (mention):

s



Date:

Signature of staff member:
D Joften Ahrvend Gstgots.

I. Recommendations of the HOD:

2. Recommendations of the principal:\’?“y

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: & S

Date:



wy KIVIS DENTAL COLLEGE & HOSPITAL

Vit & FW. (DE) No -V [2017/2/2014 Dated 15 07 2014, Affiliated to DrINTR UHS, Vijayoweado
MNH-21¢&, Chaitanya Nagar, Amalapuram. E.G.Dist. AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D -[/ f\fa?cno{m 64&,

2. Designation: ao.cpu‘

3. Department: /)aiooa,.-k‘e_}

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

Training/Industrial Visit/Tours:

n

. Organizing Institution Details:

MR Cducafona [ —fuut

6. Date & Duration of the Program: !0[.%’!8

\ssociating Professional Body/Agency:

')entulh{ Ju!dopm)& P"ﬂ"‘"‘m‘ on 43{)7{
Work!kop o Qerdal ‘:mPlQﬂ"L

9. Financial support particulars

l'itle of the Paper:

Registration charges: 3200 f.b
Travel Allowance: [:HJOI
Membership Fee:

Others (mention):



Date:

Signature of staff member:

) b
o e

I. Recommendations of the HOD:

2. Recommendations of the principal:qy}r

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: %

Date:



MiVIS DENTAL COLLEGE 2 HOSPITAL

FW. (DE) No -V 12017/2/2G14 Dated i5.07 2014 Affiliated to Dr NTR UHS Vijayowade
H-21¢&, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr. P {\]o.rrq %!ko"r

2. Designation: Q. L{di‘fr’u
3. Department: O'roJ {ur?&ﬂ
4. Conference/ Membership Fee/ Workshop /7 FDP / Seminar /

¥ )]

Training/Industrial Visit/Tours:

Organizing Institution Details:

Mng Educaliperal Hru t

Date & Duration of the Program: 0[5 [,g

wssociating Professional Body/Agency: .
Jawfhr d(\!e(oPhrwud [Prog rerneey on Jh '—"'qo*t

iitle of the Paper: ok thop on b(,\lraf t~plonh

. Financial support particulars

Registration charges: $o0o|-
Travel Allowance: (Yool
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal: ryf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: (‘i =y &

Date:



x) KIVIS DENTAL COLLEGE 8 HOSPITAL

Permitted by Govt. of Indic MH & FW. {DE) No--¥.12017/2/2014 Dated 15 07.2014, Affilicted to Dr NTR UHS, Vijeycwadc

th

8

8.

9

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

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Di- K. venkdlush
. Designation: “Tul&

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

Training/Industrial Visit/Tours:

- Organizing Institution Details:

MNR  educdlimal  Fawst

Date & Duration of the Program: \Jl"f ’ S

Associating Professional Body/Agency:
Title of the Paper: WOIMIWF m  cleatal wflad"'

Financial support particulars

Registration charges: 300 l-

Travel Allowance: Hoo]—

Membership Fee:

Others (mention):



Date:

Signature of staff member-:

Di k. Vekatzsh -

I. Recommendations of the HOD:

2. Recommendations of the principal:ﬁyj

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: (‘&—“ﬁé}

Date:



& KIIVIS DENTAL COLLEGE & HOSPITAL

Permitted by Govt. of india MH & FW, {DE} No:-¥.12017/2§2014 Dated 15.07. 2014, Affilicted to DrINTR UHS, Vijayawedc

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

8.

9.

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Ty A- | afethmi Sl\wkﬁjo’*

. Designation: “Tcdd1.

. Department:

Conference/ Membership Fee/ Workshop 7 FDP I Seminar /

Training/Industrial Visit/Tours:

Organizing Institution Details:

MMR ﬂumﬁfcml Ki;w,&}-

. Date & Duration of the Program: |8)4,1018

Associating Professional Body/Agency:

Title of the Paper: w&leCwF m Qedol ndanls

Financial support particulars

Registration charges: ;. 300/

Travel Allowance: K- I?CO/ e

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal: yff

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



& KIMVIS DENTAL COLLEGE & HOSPITIL

Fermitted by Govt. of India MH & FW {DE) No:-V.12017/2/2014 Dated I5 07.2014. Affiliated to Dr.NTR UHS, Vijoyowsdc
NH-216, Chaitanya Nagar, Amalapuram. E.G Dist, A P, - 533 20|

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: Dr /(ah\'\m? a ILM‘“ il

OUak
2. Designation: = |7 o

3. Department:

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

Training/Industrial Visit/Tours:

3. Organizing Institution Details:

MNR %UCG—?LUQN;,[ vjl,\_,(‘_‘_

6. Date & Duration of the Program: [§ /:!L/Lol&

7. Associating Professional Body/Agency:

8. Title of the Paper: o ()U\Qp s ﬁrplm
9. Financial support particulars

Registration charges: 2 oo {__

Travel Allowance: [2}00[ o

Membership Fee:

Others (mention):



Date:

Signature of staff member-:

l. Recommendations of the HOD:

2. Recommendations of the principal:\ryj

*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. Affilioted to Dr.NTR UHS, Vijoyowada

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: | ) Bhanuchandar D

2. Designation: W
3. Department:

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

Training/Industrial Visit/Tours:

3. Organizing Institution Details:

MINK E’wmh‘nmap Pt

6. Date & Duration of the Program: lﬁ(%‘*[&')lf
7. Associating Professional Body/Agency: 0vk{ kof D emtal Wlanﬁ
8. Title of the Paper:
9. Financial support particulars
Registration charges: 300(-
Travel Allowance: t300(-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

D¢ Blhan Chandarp

I. Recommendations of the HOD:

2. Recommendations of the principal:\ryYSJ

*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, Affilioted to Dr.NTR UHS, Viiayawede
_ NH-216, Chaitanya Nagar, Amalapuram. E.G.Dist, AP, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: ) v 1 Vvimata SO’

2. Designation: “[UL1{0¥

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

r/H\J)Q eotucotonol —+Huct

6. Date & Duration of the Program:
7. Associating Professional Body/Agency:
8. Title of the Paper: coo¥kshop on olentos trrpfont
9. Financial support particulars
Registration charges: ~ oo/ -
Travel Allowance: [ 700/~
Membership Fee:

Others (mention):



Date:

Signature of staff member:

M. virala -;?f’(a'

. Recommendations of the HOD:

2. Recommendations of the principal: f

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: g\,%_

Date:



&) KIVIS DENTAL COLLEGE & HOSPITAL

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

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: D\-. Orant (oo

2. Designation: Tulcox

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

MR edu Cobronod Aty -

6. Date & Duration of the Program: \8\"[\ 20\

7. Associating Professional Body/Agency:

8. Title of the Paper: i Aestol Lok
9. Financial support particulars

Registration charges: =2qq| .

Travel Allowance: \"100|—

Membership Fee:

Others (mention):



Date:

Signature of staff member:

4\\-«:.\.,:1 (3 Q_mLQM-'

l. Recommendations of the HOD:

2. Recommendations of the principal:\ﬁ}‘j

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:
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-

KIiIvIS DENTAL COLLEGE & H(ISPHA&

(DE} No -V 12017124 ¢ Dated 15.07 2014 Affiliated to D NTR LIHS
artanya Nagar, Amalapuram. E.G.Dist, AP, :}33.11_;

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: py. . pyanitha nevt

-

. Designation:  Reqd es
. Department: ppx{Odoti(S

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

Training/Industrial Visit/Tours:

. Ovrganizing Institution Details:

MNR Educotional UGt

Date & Duration of the Program: {0 |3 [1s

Associating Professional Body/Agency: F(],CLLL{H C‘GUOLOPmEYﬂT

Pogsome on ..H.‘e LOR e
Title of the Paper: ﬁp’ﬂ K\ghl:p

. Financial support particulars

Registration charges: %00(~
Travel Allowance: 1700 |-
Membership Fee:

Others (mention):



Date:

Signature of staff member: m‘ %wm | .

I. Recommendations of the HOD:

2. Recommendations of the principal:\;f'

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: %

Date:



o) KIS DENTAL COLLEGE & HOSPITAL

Dated i 5 07 2014, Affiliated

MH-216, Chaitanya Magar, Amalapuram. E G.Dust, AP, - 533 20

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: DV Pront A 1,\(\,‘12\ Dear
. Designation: S Judtaces

. Department: ek &uﬁu«Y

Conference/ Membership Fee/ Workshop / FDP / Seminar /

Training/Industrial Visit/Tours:

. Urganizing Institution Details:

Wl Nf :Ed dLLLC{"r fpom_o_d 'C&u.'!j/

. Date & Duration of the Program: 0 lq f )

Associating Professional Body/Agency: Haecwll LI de v lo veudd
Progoermmt g <t Topic  Wontdhop 6r  Dectal
litle of the Paper: F [’

:[ut?\a uf -

. Financial support particulars
Registration charges: 200 ’,
Travel Allowance: r GC‘/‘
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal:‘?r’

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: & !

Date:
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 KKIIVIS DENTAL BﬂuEGE & HOSPITAL

4 & FW (DE} Nt 2017 4 Date 5Q7 2014 Affiliated to DrNT
{-216, Chaitanya H';gar Amahpq@_r:) E G. Dusﬁtf\j’ :>3_J_ 200

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: P ¥ @W '

Designation: Gg’u chiL.u,l

. Department: @»:mﬂﬂ,w

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

HoNe  Chucalions)  Trh

Date & Duration of the Program: 305 ] 17 1o 5![5)71

Associating Professional Bodv/Agencv ’Eu:ui h'J d_bvdﬁﬁ"“‘““j

9. Financial support particulars

Registration charges: {00 /
Travel Allowance: HUOJ’
Membership Fee:

Others (mention):



Date:

Signature of staff member:

i. Recommendations of the HOD:

2. Recommendations of the principal:‘\gf

“Sanctioned/ Not Sanctioned:

Processed by

Accountant: R—"’,‘““/’

Date:



& KIMIS DENTAL BﬂllEGE & HBSPITAI,

ndia MH & FW, (DE) No-¥ 12017/2 ¢ Dated 15 07.2014. Affiliated to DENTR UHS, Vyay
NH 16, Chaitanya Nagar, An ahpmam E.G.Dist, AR, -533201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: $)s, N. &ﬁad

2. Designation:  Dogdor
3. Department: @ﬂhgden’ccs

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

MR Educational Dt

6. Date & Duration of the Program: 20-S-19 — 31-5-19

Associating P: olessmmi Bod\/»\gencw

Yamme en e
8. Title of the Pdpt‘ d ml@f’ on PTcﬁ Funels, onal Pedori::;

9. Financial support particulars
Registration charges: ueo{—
Travel Allowance: (960 {"—
Membership Fee:

Others (mention):



Date:

Signature of staff member:
Ny

I. Recommendations of the HOD:

2. Recommendations of the principal:?’y

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M—.

Date:



KIIviS DENTAL COLLEGE & HOSPITAL

t of India MH & *".v‘ (DE)} No--v 12017/2/2014 Dated 15 07 2014 Affiliated to DrNTR UHS. Vijayowada
NH-2ié, Chaitanya haﬁarrf\rlj"apu }rLFTE: Dist, AP, - 533 20

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr.Haviha R

. Designation: [bm{c".o- & ton

. Department: Ol"ﬂ\g&n‘h'(}

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

Training/Industrial Visit/Tours:

. Organizing Institution Details:

MAR  Sducatoral e

. Date & Duration of the Program: !‘o[rllf’lr- 'Z-llfllﬂ

\ssociating Professional Bodv/AgenC\
Jﬂwuj ngln Ml} P"‘STQWM o o‘—k& -—"opll

litle of the Paper:  Ripgethop  on wfunchonal pedorechicy

. Financial support particulars
Registration charges: 4oo|-
Travel Allowance: 1900|—
Membership Fee:

Others (mention):



Date:

Signature of staff member:

I. Recommendations of the HOD:

2. Recommendations of the principal;j\/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: M

Date:



, KIIVIS DENTAL GﬂllEGE & HﬂSPITR&

) N (DE) No -V ated 1507 2013 Affiliated to DrNTR L
NH-216. Chaitanya Nagar, Ar n!apt ram E(_ Dist, A.P, - 533 201

FINANCIAL SUPPORT REQUEST LETTER

1. Name of the Staff Member: TDR- Paveendro \erma
2. Dcsignation: Qe Lecrurer

3. Department: Ox‘thod(‘)n‘l‘ Les

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

Ln

9.

Training/Industrial Visit/ Tours:

Organizing Institution Details:

M R Ec\uc cd.'l'om‘ TyusT

Date & Duration of the Program: 60[5[1‘1 . 3,!5]‘,:7

Associating Professional Body/Agency: Fcu:u\ULj Deve [oFme nT

?&0 arproe - 00 cthe Topic Nott‘skop onp FunreTiond

'ttle of the Paper:
" Pedormetyics -
Financial support particulars
Registration charges: L0 } -
Travel Allowance: MOO) -

Membership Fee:

Others (mention):



Date:

Signature of staff member:

NI

I. Recommendations of the HOD:

2. Recommendations of the principal:f)‘r

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: & !

Date:



&R KIVIS DENTAL COLLEGE 8 HOSPITAL

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

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

8.

9,

FINANCIAL SUPPORT REQUEST LETTER

. Name of the Staff Member: Dr. k. @q.jhf Kuman CM@U
. Designation: “Tuls

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

Training/Industrial Visit/Tours:

Organizing Institution Details:

MR denlal w“g"

20!
Date & Duration of the Program: 30 ’5]”"9 Ond 31 IS} 2

. Associating Professional Body/Agency:

: wilut)
Title of the Paper: Woik Al\bf tn ”F‘”M rF“%

Financial support particulars

Registration charges: 400

Travel Allowance: 1900

Membership Fee:

Others (mention):



Date:

Signature of staff member:

(D, @gg\, K iuman Cﬂwu&y‘

I. Recommendations of the HOD:
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