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LIST OF FACTIITY PROVIDED WITH FINAN(]IAL SI.IPPORT TO ATTEND

CoNFERENCI]S/WORKSHOI'S AND TOWARDS MEMBERSHIP FEE OF

PROFI]SSIONAL BODIES FOR THE ACADEMIC YEAR 20IIt-I9

NAME oF THE FACI-]LTYSNO

DR E SRI BABU

DRSIDI]ARTHSPBE}IERA2

DR SI.JBHA DESHPANDE

1 DR PAVAN PREETHAM

DRANANTGAUTAM5

DR SUDHINDRA DESHPANDE6

DR I VENLJ GOPAT,7

DR K KRISHNA MOHANIt

DR K SREEIIA9

DR N ANGEL BHAGYAl0

DR K GIRISH KI.JMAR11.

DR NATRAJ Bl2

DR M CHAITANYA13.

DRV PHANI HIMAJA14.

DR R NAREN KISHORE15.

Phone : 08856 '23g9gg I Email: kimsdentalcollege@gmail'com I www'kimsdental'in

I



16. DR SAJAN ANAND G

17. DR SANDHYA CHHAGANRAO JADHAV

18. DR CH PAVAN KUMAR

19. DR ANt]SHA Y

20. DRGRRAVEENDRAVARMA

21. DR K EKAVENIKA

22 DR.M.K.SUMATHI

23. DR.G.KARTHEEK

24 DR.G.SANJEEV ANAND

25 DR.V.SHIVAKUMAR

26 DR.K.PRUDHVI

DR K RAJAVARDHAN

28. DR.KONADALA RAO BODDEDA

29. DR.G.PUJA DEVI

30. DR. ARAVIN DHAN KARLINAKARAN

31. DR.RAMA SHARMA

32. DR.PMANIKYA DEEPA

JJ. DR.K.PRASANNA JYOTHI

i4. DR.K.V.R.SUSHMA

35. DR.K]RAN KUMAR.V

36. DR.SALADI VEERA VENKATESH

5l- DR.M.VIJAYA BHASKAR REDDY

38. DR. RUPAVATHI VENKATESH NAIK

39. DRJ HARI PRASADNAIK



40 DR RUCHIRA G

41. DR B SATISH

42. DR RAJIV

43.
DR B HARSHA

44
DRG MANJUNATH

45. DR.A.RAMA KRISHNA

46
DR CII
RAMA

LAKSI]MI
47.

DR CH NAGA RAJU
48 DR REVU SRINIVAS

49. DRMVKCIIAITANYA

50. DR S KARTHIKEYAN

51. DR.B.SANKEERTI MALA

52. DR.V.AKHILA

53.
DR.V.KRANTI KUMAR

54.
DR.CH NAGA VEERA SATYA SIVANI

55. DRANIL PRASAD Y

56 DR.JALLI VISWANATH

57. DR.KAPPAI,A MOUNIKA

58. DR.POORNABHARGAVI D

59. DR.A.RAMA KRISHNA

PRINCIPAL

mffim
J

*J



Q,xrrws ntrilTAl GOlltGt a HosPtTAL
fiH-2 t 6. C,-;.1q11a_ N r;

20I712i2Ol4 tutad t5.Ot.iOl1. Afi/|o!.d to O/ NIR UHS. vqap*odo
ar Amalapuram. E-G.Disr . A.E - sr3 20t

FINANCIAL SUPPORT REOU EST LETTER

l. Nameof theStaff Member: Dr, N.V,n" Blralkar e+
2. Designation: -l-ufO,

3. l)epartnrent:

-,. (.onfcrcnce/ Menrbership Fee/ Workshop I FDp l seminar /
'l'raining/l ndustrial Visit/Tours:

5. ( )r'garr izing Institution Dr:rails:

,{*oro 8"*-6"Ot d.n*"1 Sci.,.q

6. l)ate & Duration of the program 
U (df 

1
sirnal Body/Agqncv:

rfe c. (ty C'{eri.{yrc-*
7. ,{,ssocia ting profes

tt. 'l'itle ol'the Paper:
P.c-r fl

9. I''inancial support particrrlars

Registration charges: 3ss {.-

TravclAllouance: SO"l*
Menr bcrsh ip I ec:

Others (nrention):

(
rQ

tJcrrccr v\ &vg

L

P-7.o.^.., o^f



Date:

Signa ture of stalt'menrbcr:

el

l. Reconr nrenda tions ot'the HOD:

2. Recontmendations of the principal.J
"r

*Sanctioned/ Not Sanctioncd:

Processed by

Accou ntant:

Datc:



Qrurws ItEltT[L GotlEGE & HOSplTnl
ftrrn(rec If 6cv(. of indio MH & Pn/. |.oEt No:-v.t2|rtpl2otl Dn,lrd tS.Of .7011. tfrtE,..i to OtNfRUtif.. vl,o,4,,*do

NH-2 I 5. Chnirai).a Na8!i Amatapuram. E.G.Dis., A.B - 513 20 t

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr. \<' Erirt,ta tlohan

2. Designation: ReaJcr

3. Department, godolaxtfu

4. Confcrence/ Membership Fee/ Workshop 1 FDp I seminar /
Trai ning/Ind ustrial Visit/Tours:

5. Olg:rnizing Institution Details:

L*ro {'#r"h "P D**J s'fi,' Le

6. Datc & Duration of the program 
f a/Sfr"

7. Associating Prol'essional Body/Agency:

t1

"rtCd.rr,r.&{
8. Tirlt.of the Paper: I

Rc[r*t
9. Fina rrcial support particulars

Registration charges: 3oo f--

Travel Allorvance: 500

Membership Fec:

*-""W* ?n** d1 loylc

AAU$ L2L (f) Bb
x

(
7

Others (nrcntion ):



Date:

Signaturc ol' staff member:

l. Reconr rncndations of the HOD:

2. Recornnrcndations of the principar'J

*Sanctionr.rll Not Sanctioned:

Processetl by

Accountarrt:

Date :

K^'lr[



Q rurvrs IlEllT[l GO11E8E e ll0sPITAl
@rt. o{ lodto fiiH & FW, lDE, tvp:-Ut21t7l2l20l4 tut d l5.Ol.20l,. ,ffiil'l d to DiNIR UHs' v'J{,'*l,do

NH-216, ChnitanF Nagar, ArnalaPu ram. E.G.Dist. A P- - 513 201

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr. kto'^ kr".or .U

2. Designation:

3. Department,-liJ&

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

ter^&o t^.^tt1*t" D.^^1.[ ici'^cr:
"\

6. Date & Duration o[ the Program: f a lS h t q

io nal

OCrr
8. Title of the Paper:

Rrc
9. Financial support particula rs

Registration charges: 4O /-
Travel Allorvance:

Membership Fee:

Cll ttofs.l

y/Agency:

Derrelor

ooLor.

7. AssociatinS Pro$ Bodq J
r"ur;f F {onr.o.trnYv\ o\ -{oF c

\-\rC\

Others (nrention):

9oo /-



Date:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:



fuixlnas IlrNTm Goutnr & HosPlTlt

Registrationcharges: ?oo

Tralel Allowance: So o

llembership Fee:

5 07 2014 Afrhated trt

G.Dist, A.P- - 533 20
&Nfi UHS. V,rdYowsdo

I

IN CIAL S R'l' ES t. .I'E
PP

l. Nameof theStaffMember: cD..?. M^.,ik1a D.ogc.,

2. Designation: Tqtox.

3. Department:

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

1'rain ing/l n dustrial Visit/Tours:

5. ()rganizirrg lnstitution Details:

lo^o*o if^rht. "i E+"1 &..,.,..

6. Date & Duratiou of the Program: rz ls\..-,1 .

':. .\ssocilting Professional Body/Agency:

B. Title 0f the Paper: 
+""\r1

Q.-^t fiJro^tn

9. ['inancial support particulars

J.,,.L.(...*

r c\ br"

a.\ tE1r. 
.

61

t,

Others ( ntention):

h**.



Datel

Signature of stalT member:

./on)r
l. Rccornmendations of the HOD:

2. Recourmertdations ol' the principal

"'sanctioned/ Not Sanctioned:

Prr-rcessed b1

Accountant:

Dater

J
J



Qrurws Ilt]trflt GotltGt a ltosptrAL
fttmi.t.d bf cc4. of tndio MH & FW. lOE alF,.v l2AtnlMll Dd t

NH-216. Chnir.ila N Amalapuram. E.
5 O|.ml1. Afilblad to &NIR UF6. yrarowodd
G.Dbr, AE . 533 2Ot

FINANCIA LSUPPORT REO UBST LETTER

l. Name of the Staff Member: $t- .S.rdl, n61to Des hyorc{ t

2. Designation: Pqarco,

3' Departnrent: 1r".,c19.1s1ic s

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

Train i ng/l nd ustria I Visit/l.ours:

5. Organizing Institution Derails:

I *o .r. 1l arlito tc o1 & r".tz-i 6(rcoce-r-

6. Date & Duration of the program: tc- f -Oo t"1

7. Associating professional Body/Agency:

8. Titrc,f rhe paper: 1:::"' 
-Qgul(oprQnt

no?" Rec".g ,Ad,!ro.r:. t{

9. Financial support particulars

PrB'I4,{v.nL
ir' B?,7.

an tA.

Registration charges: 30, /-

Travel Allowance: ca?

Membership Fce:

Others ( nrcn tion ):



Date:

l. Recomrnendations of the HOD:

2. Reconr nrentlations of the principal:

*Sanctioncd/ Not Sanctioned:

Processerl bv

Accountant:

Date:

Signaturc of stalT member:

{
J



Q)rctrws DEilrAl GollrGt a HOSPITAI
OE rg-v.t 2otl2t2ot1 Md tS.Or.zOt.. Alltia.d io Or.Nri UrrS.

NH-216. ChiitanF N afa4 Amalapuram E.G.Disr. AP- - 533 ?Ot

FINANCIA L SUPPORT REO UEST LETTER

l. Name of the Staff Member: bv. Sa;.a,u /;.aat^S a
2. Designation: Sr- rL*_rdrxe/

3. Department: $ru\ tu,rt6^y .

4. Conf'crencc/ Membcrship Fee/ Workshop 1 FDp l seminar 1

Training/Ind ustrial Visit/l.ours:

5. Orgunizing lnstitution Details:

Ltr,rro au{t{u+e q. J^^+"1 \cew<

6. Datc & Duration of the program: [?- gs- arn

7. z\ssociating l,rofessional Body/Agency:

8. l'irlc of the Paper: Fufld\ fu.vttoyru,u^g WElntuv
dn vur,,4l \n9. l'irr l n cial support particulars

+ Reerrrat
trr4 +l^"- d?t-
6loP?

Registration charges: Sr(.-

Travel Alkrrvance: .fr*l--
Membership Fee:

Others (nrention ):



Datc:

Signatu rc of staff rnember:

l. Recorrrnrcndatiorrs of the HOD:

*Sancl ioncrl/ Not Sanctioned:

Processcrl by

Accourrtult:

Datc:

2. Recontnrendations of the principrr,J



Qrurws oHtTlL GolltGE & HOSPITA1
&.'rr.!ed br 6ov! af tndto MH & FW, iDEl tto:-v t ZOrtDl2oll bd tS.

NH-216. ChaitaiF N Amelapu rarn. E.G
O, 2O11. 

^ff,lsl..d 
ao DT NJR (JHS. y,rorrwodd

.Ditr. AP - 513 mt

FINANCI AL SU PPORT REOUEST LETTE R

l. Name of the Staff Member: b'ana1. aAro.r,1. e,oo t"la"
2. Designation: Qedt -

3. Departtnent: oa6aeurrtt

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

Tra in ing/lnd ustrial Visit/-l.ours:

5. Organizing I nstitution Details:

rt tro'o 1,qrrtu,. o r Dtrfa.f jrin 
",

6. Datc & Duration of the program:

7. Associating professional Body/Agency:

8. Titlc ol'the Papef toe\' L'"nt'

9. Financial support particulars

Registration charges: boo t-

Travel Allowance: 
5oo t_

Membership F'ee:

Others (nrention):

I .1-t ito t 1

?a c/|r l &el oTan
.b|a ?-f*u oo

ex



Datc:

Signatu rc ol' stal'l' nrenr bcr.:

l. Reconrnrendations of the HOD:

2. Reconrnrcndations of the principal 'J\I.

*Sanctioncd/ Not Sanctioned:

Processerl by

Accountrnt:

Datc:



Qrurws ItEilTAl GOlltGt & HosPlTnl
&jm,(red l, Caa of tnd'o MH & FW tOE, ,S|v l z\DDtnll Md ,5.O7.2Ot1 4fi,'dt.d ro &NIR UHS, Vtofiw&NH-2t5. C Nagari Arnalapu ram. E.G.Disr. AB - 5f,1 20t

FINANCIA L SUPPORT REOUEST LETTER

l. NanreoftheStaff Member: Dt qe, &,leendrrq lngrfvrq
2. Designation: SV- lXftrcftl
3. Dclir,.tment: CtVt\donlrt r

4. (lon fcrence/ Mem bership Fee/ Workshop 1 FDp / Seminar 1

'l'ra in ing/l nd ustrial Visit/l'ours:

5. Orgrrnizing Institution Details:

ltlrsrq" fr.r\\,Sr, 6k DQroJ Eciurnr-

6. Dare & Duration of rhe program: tt \n\afrf .

7. Associating professionat Body/AgencV: 
?ar u$q \er"hf,rr^)

8. r'irrr..rthet,aper: 0i{\ \o- bpic d*rU q}nsgr

9. Fin:r ncial support particulars

Registrarion charges: BOS L-
Travel Allowance: Eb t-
Membership Fee:

Others (rrrc,ntion.1:

{*\tocnt.
in Bl4\



Datc:

Signature of staff tnember:

l. Recornnrcndations of the HOD:

2. Reconrrrrcndations of the principal.J
s

*Sanctionrtl/ Not Sanctioned:

Processetl by

Accou n trr :r t :

Datc:



Q,rurws ItEilTAl GOlltGt a ltosptTnl
Pe:miued bf Cl,r._ of 1],d,0 MH

NH.2 t6. c
& Frt. toEt tro -v t z,nlzt2ot1 tutcd ,5.O7.ml+ tfni.lt.cd .o DrNfR UlJl.

Arnalapu rarn. E.G.Disr, A.P_ - 533 20I

FINAN CIALSUPPORTREoUESTLETTER

l. Name of the Staff Member: DI.q. hio
2. Designation Sf [.c[rXf
3. Departrnentr QJodc.idics

j. Corrl'cre nce/ Nlerubcrship Fee/ Workshop / FDp / Seminar 1

'l ra in ing/l ndustrial Visit/.lirurs:

5. Organizing lnstitution Dctails:

De

Sc.'ov.,Cr_l

FrcrXo^.".r^ err..-loli.
L!-\ B

s
tl r-

le".,fls,. t**tt$b "l "t.+J
6. I)ate & Duration ot the program: fal S I , q

ti.

().

Registration charges: 30 O 1-
Travcl Allou,ance: SOO /.-

Mernbcrship Fee:

Othcrs (nrention):

LoP\



Dal..:

Signature of staff menrber:

l. Rcconrmendations of thc HOD:

2. Rccommendati<lns of the principal:J
sr

*Sarrctioned/ Not Sanctioned:

Proccssed by

Accountant:

Datt,:

q*r"e

\-4-



Q)tcrrws IIEIITAI GollIGE & HOSnITAI
t. | .,. ofin,: , .,1!1 & r,r,, DE)Na ,,)0!]t2t2Ata

l'. -l-216. Ch;, tanF
tutad I S 07.2Oi1. Afit@tcd to O. NTR UHS. vqo,rowo/,d
rarn. E-G.D|tl. AP- - 53f 20l

p6v 5l-5pft\€N T FROq r<AF4HE Otv

RecrnrT Arv4Nq'€-j rNl BtbPJY

FINANCIAL SUPPORT REOUES T LETTER

l Name of the Staff Member: D, V. SIVA KunAR

2. l)e signation: Bo F€sso R

3. I)cpartment: PE Rl o Do N.rr cs

4. ('onferencc/ Membcrship Fee/ Workshop / FDp l seminar /
'l r:r in ing/l ntlustrial Visit/-l'ours:

5. Olg;rrrizing lnstitution Delails:

Lgr-loRA 1N1 S,'rrruT€ OT O€NTRL ccI-ENc€s

6. l)lte & Duration ol'the programr f Z ISl2ol")
7. .,\ssociating l,rofessional Body/Agency:

8. 'l'irlc of the Paper: FAcuLty
-1f1 s" .Tof lc

9. l.-il:r rrcial support particulars

Registration chargcs: 3oo l*

Travcl .\llorvancc: 5 oo l-

Membe rshiJr Fee:

Othcrs lrrrt'rrtion):



Date :

Signatut'e of staff member:

l. Reconrnrcndations of the HOD:

*Sancl ionctl/ Not Sanctioned:

Account:rnt:

Processed by

Date:

2. Rcconrnrcndations of the principal:C/



Qrclnas BEilT[lGOlltGt & HOSPITE1
-v.l2|t7t2l2,l4 D4trd I S 07 2Ot 1. Afrlioted to tu NfR UHS V'lovo{odo

Amal E.G.Dirt. A.P. - 533 201

I.-IN ANCIAL SUP R'I' OUESTLT] ER

l. Name of the StaffMember: ,r'tJlet Bhagga

2. Designation: SeDio ( \elbtet

3. Department: fPD69rtt*iUe .

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

Training/l ndustrial Visit/'l'ours:

5. Organizing tnstitution Details:

LeNoRA .INsrtry1s oF DENTAL SGICN0ES

6. Date & Duration of the Program: lL I Sl>o la '

r 
. \ssociu t ittg Prol'essional Bod.'"/Agency-:

Fctcurh, r;t; 6;err"1 Prolro? **
tr. Titlcrrl'thePapcr.: 

e @plc re(ent U4rqDCO\

9. Financi:tl support particulars

Registration charges: 3ool-

Travel Allowance: 5OOf-

Membcrship Fee:

oO

in B(0psr{

Others (mention):



Date:

Signature of staff mt mber:

l. Recotnnrendations of thc HOD:

2. Recommendations ol' the principal

J'sanctiortcd/ Not Sanctioned :

Processed tr1

Accountant:

Date :

.J



Q;rurws DHtTAl GO11EGE a HOSPITA1
to:mit .d br 6ea. of lfl4io Mli &

NH-2 t6
rw (o€, ,vo
. Chaitan),a N

-r i 20t7l2t2ol1 bt d I S O7.IOI1. AfitE,t d to OrNfR UHS
Arnalapu rarn. E.G.Dbr. A.P- - 533 20t

FINANCIA LSU PPORT REOUE ST LETTER

l. Name of the Staff Member: @ Q".-o._ p-zc-(L^,4

2. Designation: Q*1.,
3. Departrnent: ln /, "tu ,' ' -

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

Training/l nd ustrial Visit/'l.ours:

5. Olgarr izirrg lnstitution l)crails:

/e^, Jrr-t t r) .a e e/- Dc utaj lele,<t<,t

6. Date & Duration of the program: 
le.s _ eret-\

7. Associating I,rofessional Body/Agency, .{u,
li. Title of the paper: 

0- 1L4 -lop r' Qnc

ullt tt

,*/
Dz-llopp-4! *"71*

)4uanr ct 6

9. Firrrncial sugrgrort pnrticulars f -

Registration ch:r rges: ,3rco -
Travel Allorvance: ,{oo f,-
Mernbership Fee:

Othe rs (nrcrrtiorr):



Datc:

Signaturc of staff me mber:

L Rccomnrendations of the HOD:

2. Recomrncnda tions of the principal:

*Sanctionecl/ Not Sanctioned:

Processed by

Accountant:

Dalc:



Qrcrrws ItExrAt Gotlrcr & Hosptr[l
Pftd(l'ec bt G.rl 4lndto tlH

NH.2
& FW i.DE I'lo -\t i 20
16. Chniranya Naaai

,7/2l2ot 1 tut.d 15.O7.2O i 1, Affitntd to Dt.NTR UHS. vqofoqda
Arrnlepurarn. E-c.Dis., AB - 513 20l

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: I)a +t , *pLr,,-rrr L Lr/M f
2. Dcsignation: g?. lrcr Dee L -

4. ('onlerence/ Menrbership Fee/ Workshop / FDp l Seminar 1

'l'rrr 
i n i n g/l nd ustrial Visit/l'ours:

5. O, g:rrrizing lnstitution Dctails:

L€NroPrl INIJtrr\rTe OF orNriL Scten'tte(

6. l):rtc & Durrrtion of the l,rogram: t{- 5 - J0rl

7' Ass.ciating Professional 
Sgol$*gg; LLo? MrAt-r -ppoqtr?4 MMrf

8. Titlc of the Paper: 6 tu 1-H E -tDp,c PECEst-r AD(*Mts s Jv

9. Firr,rrcial support particulars 
B 'oPsY '

Regist ra t ion charges: .qoo l-

Travcl Allowance: S Oo l-

Mem br rs h ip Fee :

Otht'rs (rne ntion):

3. Department: Pugt-tc -t-tE+L1 tt DENrltstL/



Date :

Signatu rc of stalT tnember:

l. Reconrnrcndations of the HOD:

2. Rcco rn rnendations of the principal
/

*Sarrclio 
rr t.r l/ Not Sanctioned:

Proccssrtl bt,

Accou ntirn t:

Datc:

$tsA



Qrcrws ItEnrAt GoltrGE a Hosptrnr.
Pe.miucd b,r Caa. of lndjr /\lH & FUl {DE, !.ro:-Al2Ol llA2oll odlted l5.O7.2ola. Attli63 d.o Ot NfR UHS. V9pedo

NH-2 I 6. Clrlitanya Nagar Amalapuram. E.G.D'sr. A E - 5ll 2O I

l. Name of the Staff Member: Dv , firtto.p Rrui

FINANCIAL SUPPORT REOUEST LETTER

2. Dcsignation: .f\n1elc

3. Dcpartnrent:

d. Conl'erence/ Membership Fee/ Workshop 1 FDP l Seminar.I

'l'rai n ing/l ndustrial Visit/Tours:

5. Organizing lnstitution Details:

teno.q \s.q\\e oF &eUf sL€n\e\.

6. Date & Duration of the Program: 
f z_\s\Zt*g

7. Associating Professional Body/Agency:

8. Title of the Paper: t':trdt$.-Q or'' Kececr\ .sNcF{es

9. Financial support particulars

Registration charges: 3oo[ .-

Menrbership Fee:

0thers (mention):

\r1 u\\

'i/

TravelAllowance: S-oo[-



I)att':

Signature of staff member:

rcrt!lR-J.Y

l. llecornnre ndations of the HOD:

2. Rccommendations of the principal:

'1-Sanctioned/ Not Sanctioned:

Accountant:

l)ate:

l)roccssed by



Q)rcrrws DEilTAl GO11EGI & HO$PIT[1
&.(,llcd bf 6ov!. of ,fldio MH & FW, lDEl l,lo:-l l2Ol7l2l2ol4 tutcd l5 07.ZAl 'r, Mk t d to Oi.NT*UH', Vqoto,*do

NH-216, Chaitanya Nagac Amalapurarn. E.G Dis.. A-B - 531 f,o1

FINANCIAL SUPPORT RE UEST LETTER

l. Name of the Staff Member: \tKo$otu U&]rifq

2. Designation -fwYt{

3. Dcpartrnent:

J. Confcrence/ Mentbership Fee/ Workshop 1 FDP / Seminar 1

Trai ning/l ndustrial Visit/Tou rs:

5. Orgnnizing Institution Details:

{'^*n ?$AWLttr { ta'**l f,uYrrrtt

6. Date & Duration of the Program: ,f l51]l?

7. Associating Professional Body/Agency:

ti. Titlc of the Paper: t^9^**? tr *t'uatca '1ru 
arbPl

9. Financial support particulars

llegistration charges: WOI -
Travcl Allou'ance: SAol-

N'lcmbcrship F-ec:

Others (rnention):
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FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: Dr' Fft a n\* D

2. Designation: 1tf,

J. Conference/ Membership Fee/ Workshop 1 FDP l Seminar /
-l-ra 

i rr ing/l nd ustrial Visit/Tours:

5. Organizing lnstitution Details:

J'^A^ iull,tr d,!"Lai /)iuu)d
x

6. Date & Duration of the Program: r I I s /r 9

7. Associating Professional Body/Agency:

8. Title of the Paper: Uoll0\cF cil #Wrt ,

9. Financial support particulars

Registration charges: :oo l-

Travet Allowance: Soo l-
Membership Fee:

Others (mention):

lt' ti.Ft
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FINA NCI ALS UPPORT RE,OU EST LETTER

l. Nanrc of the stnlT Mernber: \'' \l knij J<..*l

2. Designation: 3rr.lol.

.1. Depa rtutent:

.1. (lonl'erence/ Membership Fee/ Workshop / FDP 1 Seminar /

Tra in ing/l nd u stria I Visit/Tours:

5. ()rga n izing lnstitution Details:

gt/^Lt ecr&+

6. l)atc & l)uration of thc Program: trlcfrl

7. Associating I'rofessional Body/Agenc.v:
Llovr thop

ll. title of thc Papcr: 4clvaxt, (i.

9. Financial support pa rticulars

licgist ration charges: 3oof-
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h;r..{

-l'rar cl Allowance: (\\l -
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FINANCIAL SUPPORT REOUEST LETTER

l. Nanre of the Staff Member: ur c\. g.to un*o *dflq S\|qh,i
2. Designation: -futOt

3. Department:

J. Confercncc/ Membership Fee/ Workshop l FDP / Seminar /

Tra ining/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

I-erqu \N\u\e q\ Aerr\qt st're\r\g\.

6. Date & Duration of the Program: fz\t\zog

8. Title of the Paper:
\r\s(\\q\oo Rerc\:N s\rqh1gs \n r<t

9. Financial support particulars
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N{cmbership Fee:
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FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: ft {o[ fu",4 v

2. Designation: -TNL

3, De;rartment:

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

Trai ning/Industrial Visit/Tours:

5. Organizing Institution Details:

L"^A^ enA+'{- f.. 4 1>ilA Subnq

6. Date & Duration of the Progra ^, Vltl*t
7. Associating Professional Body/Agency:

8. Title of the Paper: ,**f,4 6n Au* dla-oa
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l. Nanre of thc Stull'Mcntber: D.- V ,lkx:Jo

2. Designation: =l_-trfio-

3. I)c;ra rtnr en t:

{. ('onli'rence/ l\le rrr bership Fee/ Workshop / FDI' 1 Seminar 1

'l raining/l ntl ust riaI Visit/Tours:

5. ()rganizing ln stit ution Details:

/-^oro ?nt$hle d"^r,.| s.,

6. l)ate .t Duration of the Program: tA/s-iaort

7. Associating l)ro{tssional Body/Agency:

"-l
*rl

lnls'la
g. Title of the Paper: 

R..^t
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FINANCIAL SUPPORT RBOUEST LETTER

I. Nameof theStaff Member: lr, 1l Ba,na lcntshao'

2. Designatio n: 'TLt'l<tY

3. Departnrent:

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

'l'ra 
i ning/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

Lcrcrra =l-' 
s'6+-+e sf, cle'r tctt sci<'rces'

6. Date&DurationoftheProgram: lI- 0t- lq

7. Associating Professional Body/Agency:
a-^)oYtsho/2 o'

8. Titlc of the Paper: obpsy

9. Financial support particulars
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Travel Allowance: 5oo1-
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3, I)epartment:

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

1'ra i ning/Industrial Visit/Tours:
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L<nora S^-st-\hrtt of ol €n Ecrl -s cler'ce

6. Date& Duration oftheProgram: fz I slzorl

7. Associating Professional Body/Agency:

<,rJoYE.lAo,,Oa )<e'.t ao{r-<enfe.7'rl1
8. Title of the Paper: Btopl

9. Financial support particulars
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Travet Allowance: Sctol -

Menrbership Fee:

Otlrers (mention):
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3. Department:
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"9' /,A^-
Oa+."dt-."

4. Conference/ Membership Fee/ Workshop 1 FDP I Seminar /
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5. Organizing Institution Details:

-zlm/ nl..^rko^Jc^ ?,r.{"lr* y Jrr,o,n.,0.,".,

6. Date & Duration of the Programr aSlf \rf

7. Associating Profe;sional Body/Agency:- -fo.-t\ d"".rle.,* f{rc--, on +r" -$',.

proArc- A j.^{*8. Title of the Paper: er € r*.lca_!

9. Financial support particulars
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FINANCIAL SUPPORT REOUES T LETTER

l. Name of the Staff Member: . Aooot xd)
-tarop'r
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3. Department:

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

Train ing/Ind ustria I Visit/Tours:

5. Organizing Institution Details:

A-$t H[sslelrnda a;,^+-trfu * d.ntol Scienc{.(

6. Date & Duration of the Program: a: \ s\ aOtf

7. Associating Prolt'ssional Body/Agency: fq 04lU/

8. Title of the Paper: oo +h' t"P t k'

9. Financial support pa rticulars

devcloPro.nt er5
Un e+h?cal ptaet'cc;

J"hustrY
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rO
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..l-," hf; y

6. Date & Duration of the Program: AS\ S [r f
7. Associating Professional Body/ggency:
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9. Financial support particulars I e

Registration charges: eool -
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FINANC IAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: D,n 0^ kr*
2. Designation: T,r" Y

3. Department:

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

Training/l ndustrial VisitiTours:

5. Organizing Institution Details:

$a.*P,

6. Date & Duration of the Program: )l\]ll1 .

7. Associating Professional Body/Agency: h
f"".l*a d''r-tUli^r^^: Yxolro'n<+^ an
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9. Financial support particulars

Registration charges: lWl -
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1. Name of the Staff Member: G ,4""^a

2. Designation: I.P. .,1-".b,'--

3. Department: O!.)
4. Conference/ Membership Fee/ Workshop l FDP l Seminar /

Training/l ndustrial Visit/Tours:

5. Organizing Institution Details:

A;1. U.r'lt* i"'rl'n 4 da"t^! kin"s

or:.'il"-
&tJ;'bI/-rL

6. Date & Duration of the Program:

7. Associating Professional Body/Agency:

8. Title of the Paper: A"^'l*, A;.r,J**'n
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9. Financial support particulars

Registration charges:

Travel Allowance: U'eoo(-
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FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: Or.?,Hadprasqcl naik

2. Designation: rL,to{

3. Department:

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

Training/l ndustrial Visit/Tours:

5. Organizing Institution Details:

A#l ocro LrooJ+ 'nc{.'tr'-r,. k Jcntql gc;cr1"-t

6. Date & Duration of the Program: Blsl ff

7. Associating Professional Body/Agency:
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Others (mention):
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FINANCIAL SUPPORT REOUEST LETTER
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2. Designation: 9€ LPcfuxeY
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4. Conference/ Membership Fee/ Workshop l FDP l Seminar /
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*^?l N""nqkouala. fvtglJrlule oP Je-r'dol \cieucet

6. Date & Duration of the Program, AAI I lr'y
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8. Title of the Paper:
J^ e. u t tX d eve [op^a e,t E W 
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or1 th. lo p t
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FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: DA.^ B.^.rur," g

2. Designation: -t"i&

3. Department:

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

Trai n ing/Ind ustria I Visit/Tours:

5. Organizing Institution Details:

*,afl- 
^b*-kryd-- 

"tilllh;d! el

Registration charges: Xou l-
Travel Allowance: tool -
Membership Fee:

6. Date & Duration of the Program: Uo/sl f l

7. Associating Professional Body/Agency:

8. rifleorthepaper: 
s;qMu^t- *T*: 

.ilfu 
qrc-

t'A/)%tl"ic"1 rr.'d.,rU ", dt^{"V
9. Financial support particulars

Aord)^t 9er'zttt-ol

Others (mention):
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FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: pr- R7o,c,t1.,,; V<^lk-l.rh 
^totk

2. Designation: -Itrlo.

3. Department:

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

Train ing/Industrial Visit/Tours:

5. Organizing Institution Details:

rtnil nlto":t-do ?r*hli 
X dn+al S<.r..,r.,

6. Date & Duration of the Program: a3ff/11

7. Associating Prol'essional Body/Agency:
+€c.,t! &uo(.pr..a.,"g 

f15t*-. o1 \iq8. Title of the Paper:' O'rEt\rL\ ycr\tc.^a "f*\t1g
9. Financial support particulars

Registration charges: 4*1

Membership Fee:

Others (mention):

TravelAllowance: tocol_
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Membership Fee:

0thers (mention):

FINANCIAL SUPPORT REOUEST LETTER
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6. l)ate & I)uration ol'thc Program: 12zlzltt

Registration charges:

'l rar cl Allow'ance: &Oo-

I\Ienrbership Fce: looO 
4

Othcrs (nrention):

\ I r r r. i a t i n g P r o re s s i o n a r 

[ltllf^? 
.'' 

do ol' p o 

i! 
" 
r, r!^

rii;i .j rh(,pirp*- 
,r_ 

'dl^xd f{dcnu^

9. l inrnci:rl support particulars

J>r.lJarvcg 
B

Y^*dmru 
Onh(

l-op,(

,'n linA@

*! Lcctr,t\(

CA1\N\r0)w4



l)atc:

Signature of stalT mcnrllcr:

b
Nr..t"'^J

l. Recommendations of the HOD:

2. Recommendations of thc principal:

Sancliunc<l/ Not Sanctioncd:

Proccsscd bv

Accountant:

I)atc:



4)r<rrwg Ot}ITAl GO11EGE & HOSPTTA1
2,:tarrtedbyGovtofhtdnMH&FW(DE)No-Ul20l7l2l20t4Dotedl50720t4.AfrliotedtoDtNTRUHSvtJo'/owado

NH-2 16. Chaitarlta Nlt1li @

FINANCIAL SUPPORT REQUEST LETTEII

l. Name 0f the StalT Member: E, i kurt\dL(r"p
wd

2. Designation : -tUr-lCn

-1. Department:

'1. Conference/ Membership Fee/ Worksho;r / FDP l Seminar.I

Training/l ndustrial Visit/Tours:

5. Organizing lnstitution Details:

frt.ltt- NcemEoNDA Ggtririre oF D Crtinr- 5ctf,lv(e-r

6. Date & Du ration of the Prograln, ZS )Dd 'q
7. Associating Professional Body/Agency: [.hnP.rhnf

8. Title of the Paper: ,t ,"rt *
9. Financial support particulars

Registration charges: a$0 (

TravetAilowance: tOOO 1_
Membership Fee:

Others (mention):

m +*, @ri I ,rnIr"Gl

LO



l)ate:

Signature of staff rn.rnn"., $f !

l. Ile commendations of the HOD:

2. Recommendations of the principal:

;'Sa nctioned/ Not Sanctioned:

Processed by'

Accountant:

l)ate:

J



,<ffV's- BE}ITII GO]IEGE & HOSPIIA1
!,^,,rredb/6ovr of htdnMH&Fw. (DE)No-Ul2Ot712!20t4 Doted t507 20t4' Afrtoted to tu NrR UHS vtloYowodo

NH '2 I 6. Chaitan/at'{fCfr t'3l1P9Et !.G.q!t 4,!'.:El-?9|

FINAN('IAL SUI'I'O RT REOUEST LETTER

l. Name of the Staff Member: D r. ( . fr'rd't'*i

2. Designation: 9'r' \ ec+tare'{

-1. Department:

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

'l rain ingi lntlust rial Visit/Tours:

5. Organizing I nstitution Details:

{utt Arc6 QulaoAgD& "rzr!-tt)u?f 
oF

6. Date & Dur:rtion of the Program: ? 3 ^B't q

7. Associating Professional Body/Agency:ar" unUlL{al
8. Title of the Paper:

9. Financial support particulars

Registration charges: Qoo A

Travel Allowance: tooo /'

Membership Fee:

Others (mention):

.*t[rl ofih( -toPft ot
PYD| c{?cz' t % Da*€s1.

D€r.rT n t t(ie,i,(6s



l)atc:

Sigrrature of stalT mcnrber:

l. ltccom ntenclations of the HOD:

2. l{ccom nrendations of the principal:

''sanctioned/ Not Sanctioned:

Processed bv

\ccountant:

l)ate:



t<rrwsi trEllTfll GO11EGE & HOSPITIlry/
,,nrcdbf 6o!t tihtrl€Mtl&FW(DE)No-Ut20t7l2!l1l4Doted l5OT 2Ol4 Afrtioted to tu NTR UHS vqavawodo

NH-216. ch.ie!z4@-

FINANCIAL SUPPORT REoUEST LETTER

l. Name of the Staff Member: D t'l' t [-*["?

2. Designation: T-to.

3. Department:

{. Confercnce/ Memhership Fee/ Workshop / FDP l Seminar /

Training/lnd ustrial Visit/Tours:

5. Organizing lnstitution Details: Ani I N.o-r.,kcnJ r,-dL k .,J

lC-re^c,<

6. Date & l)uration of the Program: z3 -o) - t7

7. Associating Prof'essional Body/Agen

8. Title of the Paper: 
uncl+"fo{

9. Financial supptlrt particulars

Registration charges: O"o I -
-I'ravel Allowance: taoo I -
Membership F'ee:

()thers (mention):

cv: --P.fo*', 
r-'' bP'r g

p r,t Crt- .i4 G4'l-Sh{



l)ate:

d,

l. lte com nrentlations ol' the HOD:

l. lleconr mendations of the principal:

"Sanctioned/ Not Sanctioned:

l'r'occsscrl hv

,\ccountant:

l)ute:

Signature of staff mcnrber: $r. f1',



ryl ,<,rWS IIE}ITAI GO11EGE & HOSPITA1
|tljed bf Go,t of hdto tAH &FW. (OE)No-Vllotll2l20l4Doted t507 2014, Afrt'oted to Or.NfR UHS v\o'/owddo

Nt_il:21!, qL",qryq ryqtl., 4-!.EpgE._ E.G.ottt, 6.8_ts_lllql_ _

FINANCIAL SUPPORT REQUEST LETTER

l. Nameof theStaff Member: D". q. CC**J. h-r^ ,

2. Designation: -rr^fgL I

-1. Department:

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

Train ing/ I nd ustrial Visit/Tours:

5. Organizing lnstitution Details:

.QurL L Nte€ Pt; KOlrt;p -gnrlTtfur E Of
D€r.tt au (c f eNce r.

6. Date & Duration of the Program: L\-0),- )Ol1 .

7. Associating Professional Body/Agency, iua\a[.op t^ --retr- Topl c.

rJ. Title or rn. ruf,H-trtol Ptc {r'ct, t",-. lr"t^11'. 
t

9. Financial support particulars

Registration charges: QC, /_
TravelAllowance: lUOo/_

Membership Fee:

Others (mention):



S igrratu re of statT ntcntber:

l. lle com nrentlations of the HOD:

" Sa nctioned/ Not Sanctioned:

l'rocessed bv

\ccou ntant:

l)ate:

/*

Da tc:

2. ltccom nre ntlations of the principal:



Qtl<rfvrs DEIITAL GOt 1EGE & ltOSPtIAl
a! nrtted by Govr of tr\ln MH & FW (DE) No:-u I 20 t 712120 t 4 Do.ed I 5 07 20 t 4, Afrlicted to D|.NTR UHS. vuoyowoda

l'JH ) 5 Charcanya Nagal Amalapuram E C.Drsr. A.P: - 533 201

FINAN(]IAL SUPPORT REQUEST LETTER

L Nameof theSraff Member: Dt' GSAITA qOP4C EKI(Hru&.

2. Designation: !-L,W '

-1. Department:

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

Train in g/l ndustrial Visit/Tours:

5. Organizing I nstitution Details:

htEF&uEttrll)A I Nl{T tT-lu's o tr

(ctE^JtrI '

{A AJ tL

D E 
^tTAt

6. Date & Duration of the Program: 23 - 01-L1
7. Associating Professionat Body/Agency: krO R K ,^ryY, f[ ffi1rn
8. ritte of the paper: PP{ACT( ce oF id.;?'ii(TRy
9. Financial support particulars

Registration charges: LgO l-
TravelAllowance: WWL.'
Membership Fee:

Others ( nrention ):



l)ate:

Signature of staff member: w.

l. ltecom mendations of the HOD:

2. Ilecom mendations of the principal:

-: S:r nctioned/ Not Sanctioned:

llrocessed bl'

.\ccorrntant:

Date:

ry
t



ry),<rrws DEllTAl GOlLtGt a HOSPlTnl
,:tn(ted bf 6ort of lltde MH & Fw. (DE) No -U l20t712l20t4 Do.ed l5 07 2014. Afildted to DrNrR UHS vtdyowado

llll.I 16. Chart;rnya Na8ar. Anralapurrrn E G Drst. A. P, - 531 20r

FINAN('IAL SUPPORT REOUEST LETTER

2. I)esignation: -fqffr'

3. Departnrent:

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

Training/l nd ustrial Visit/Tours:

5. Organizing I nstitution Details:

ANtt- N\€+RU KDNDA 1N(1ITu.T€ o.r

Deuau {1r{ 1rc€c

6. I)ate & Dur:rtion of the Program: aB-OU1

7. Associating Prol'essional Body/Agency: Wdrhl[

8. Titleof the paper: 't-JntT*"tol ptroutit-

9. Financial support particulars

Registration charges: & UOI-

Travel Allowance: \U'UD l-
Membership Fee:

Others (mention):

ul) ,-+t TA*1"\
JC 'll)^



I )a te:

Signature of staff nrenther: Dr

2. llecom mendations of the principal:

"Sanctioned/ Not Sanctioned:

l'rocessed by

.\ccountant:

l):rtc:

l. l{ecom mendations of the HOD:

J
J



wrir<rrvrs OtilTAt GO11IGE a HOSPITRI
tutnttted bf 6ovt of tndk) MH & FW. IOE) No.-U I 20 t 7 t2t20 t 4 Doted t 5 07.2O 14. Afihoted to D..NTR LJHS v,pyoetodo

f..l!: 6 Cha,Gnya NaBa ( Amalapuram E G-Drst. A.P- - 533 201

FINANCIAL SUPPORT REOUE ST LETTER

l. Name of the StatT Member: t . \4. ts.M, MOuNf \c B .

2. Designation: -IUTOQ.

-1. Department:

I. Conference/ N.Ienrbership Fee/ Workshop 1 FDp 1 Seminar.I

'l'rain ing/l ntl ustrial Visit/Tours:

5. Organizing lnstitution Details:

4N\L N EE zUI(O NJ D E

S C IENCES

XNST IIUTE o F Dt l\T ftL

6. Date & Duration of the program: a3lE lra .

7. Associating Professional Body/Agency: 1^1Of f ShOp

8. Title of the Paper: vn$thl'ccr-t practrc-al

9. Financial support particulars

Registration charges: 9O0 L-

Travel Allowance; t O OOI_ .

Membership Fee:

Others (mention):

On
Yr)

thr. {oPie o1

Deotl.^tq.



Signature of staff member: /\'F't4 M "l

l. l{ccom mendations of the HOD:

2. llccommentlations of the principal.t
sJ

S:r nctioned/ Not Sanctioned:

l'roccssed bY

\ccotrntant:

l)atc:

l)a te:



wtt<rlws tlEllT[l GO11EGE a HOSPITAI
?,tt. tte<t by 6ott of h'ctoMH&Fw. IDE)No:-Ul20t7l2t20t4Da.edl50720t4.AfrtiotedtoD..NTRUHSv\oYowado

!!Hr? ! 6. ct, Elyg-I!l.Ce.:A.-d9Pgg4.6.Di:!'&P.ill! 201

FINANI]IAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: )8. gKBVe N tK& K0VB rcfnf-
2. Designation, Ttrtnf

-1. Department:

.1. Conference/ Membership Fee/ Worksho;r 1 FDP l Seminar 1

Train ing/l nd ustrial Visit/Tours:

5. Organizing I nstitution Details:

Sstr N€ee'JKot\tDb \NSTITUTg oF DeNTBa

S C fg$Jc€<

6. Date & Duration of the Program: ,5
7. Associaring Prot'essiona, t|flrAffl}
8. Title of the Paper:

9. Financial support particulars

Registration.charges: 0 o-o l--
Travel Allowance: to.ao l-
Membership Fee:

Others (mention):

\o3l r r

'r*-r-lPr*,qt



Signature of staff member: Dr 113+'*J^^-

l)ate:

l. llecom nrcndations ol'the HOD:

2. llecommendations of the principal:

'r-Sa nctioned/ Not Sanctioned :

l)rocessed b1

,\ccountant:

I )a te:



(-) t<rrvrsi tlEtll[l GOlLEGt & HOSPITIL
F.:rniucd bY @t of ln<ta MH & Fw. lDEt ,'la!Y't20'712! 2lll tbGd l5.Ol.7,l{. Atilior'd to Or'N7n U}{S' vttolowdo

AB - 533 2Ol
NH.2r5. Chaitan)ra Na8aI Arnalapu rarn. E.G.Dist.

FINANCIAL SUPPORT REoUEST LETTER

r*l. Name of the Staff Member: Dr alor ro.c A.aa"&

2. Designation: fi1"otq

3. Department: 
f.doJo^.k.1

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

Trainingilndustrial Visit/Tours:

5. Organizing Institution Details:

-y Ol..",koda ?nrt".l.rL { &^+ol

6. Date & Duration of the Program: aJ,|< /rr

7. Associatin* *'$::'J?H' 
Slll{lr*_"i'' l.y

8. Title of the Paper: ungJlTra/ I'oelcu 
b

9. Financial suPPort Particulars

Registration charges: ;otr

Travel Allowance: lcq-

MembershiP Fee:

nno\lg

.-n^ on l|n .+"Pt.
&t\

Others (mention):



Date:

Signature of staff member:

w
g*

l. Recommendations of the HOD:

2. Recommentlations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



Qrurvrs oEltTAl GollEGt 8, HOSPITAI
A,,,|i{:a.dq@t.of htlio ttlH & Fw (DE) r.to:-U t zotlzt2otl tut d t S Ot.2O,1 Afirmr.d !o Or NTR UFls , Vqorow(/,aNH-216. Chai tanya NaSa[ Arnalapuram. E.G.Dist. AB - 531 20t

l. Name of the Staff Member: fur. f.,l.

2. Designation: Suiot Llch_,"y, .

3. Department: Coyvrr.rvatiuq ,

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

A^il Nl,tyukpr^da Tv\d.tbr{- t Dr^^t"l tt^u4Le/.

6. Date&Durationoftheprogram: &fl t\tq .

7. Associating Professional Body/Agency:
rasu.ttl dr-tfrpur"r} fra;voaaxn ar #^t {.piz

8. Title of the Paper:

uu.e.IGir^.[ ha thcrz i". ota"!.s\.9. Financial support particulars

Registrationcharges: SOOI_

TravelAllowance: IOOOI-'

Membership Fee:

Others (mention):



Date:

Signature of staff member:

w.

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

2. Recommendations of the nrincinaf3/



ur{frffis ntxT[l GolltGI a HOSP|TAI
tn*lh&Fw. IDE No tt2Ot7i2j20tatu..d iSOZ.z't4. Afritio..d toDtNfRUHS Vroyawsd<

ltl:!] !._9!ftglyg l!E!_A"ndCE 'am. 
E.G.Dist. A.e - sl3 zO I

F' INAIT'CIAI, SUPPOR .I'REOUE
s'r' LE'I'TIiR

l. Nanrc ol'the StalT l\,Iember: ?r. V Skivc.. lL\^mqr

2. Dcsignation: prof.ssal- a.nd prfrrupa(

3. Department: pe6p"lorn.l''c-f

f . ('onl'erence/ \fi:nrbership Fee/ V!'orkshop / Fl)p / Seminar /

Trai n ingll nd ustrial Visit/-l ours:

5. ( ilg:rrrizirg lnstitution Details:

N\Nn- 5:fuasr$ona( tru5f

6. Date & Duration of the Program: , 
" | +lW

: trsocrltrug Prol'essional Body/Agency. &c,rttg
., . TYo^ne o^ +ae_ l-pri l illc 0l'the Paper: rrur*4| I4^-pbu+ .

9. l.in rr nci;rI support particulars

Registration charges: 3ool -
fravel Allorvance: Woo l_
Membership ['ec:

Others (mention):

deve@trteu{
ic wottcshof cp'a



Date:

Signature of stalT nrember:

L Recommendations of the HOD:

2. Recommendations of the principal: J.f

*Sanctioncdi Not Sanctioned:

Proccssed bt'

Accountant:

l)atc:

s/



ry,#{rrws ntilTfll GOlltGI a HOSPITAI
1 Mt- & F *' lt E) N6 . r t 20 t T l 2 t 20 t a Do.cd t S 0t ZO t a Afrrdred .o DrNfR UHS Vrorowodo

uram E G.Disr. A.P- , 533 20 t

I.-INANCIAL SUP POR1'RIiOUESI' t,ItT"t'tiR

l. Name of the Statf Member: b" .tlo", +o."g Q.'bs^ta

2. Dcsignation: $r'/crturt

3. Dcpartnrent: O'-r 6"a.*l

-1. C'onf'erence/ Membership Fee/ Workshop / I.'DP / Seminar /

1 rain ing/l ndustrial Visit/'l ours:

5. ( )r'srnizing lnstitution Details:

YIN P E dut oitioo d Tt rf t

6. Date & Duration of the Program: tol *l ti

.\sstrciatillg Prol'essional Body/Agency: Fatrr rtl drvcl op rrct{ i'r14o!rl,oc 'o
-1i' . Tf : L.rorE.lpr o., Doatot teo6lc+e -
l itlc ol'the Paper'

9. I inrr rrci:r I support particulars

Registration charges: &o [ -

f ravel .\llrtn ance: t *a, l -

Vlembership [icc:

Othe rs ( rnention):



l)ate:

Signature of staff member:

h lo1t,, 4,^*-a 6,/2"4-

J/
l. Reconruteudations of thc HOD:

2. Rccommendations ol' the principal

r'sanctioned/ Not Sanctioned:

Processed by

.{cc0untallt:

Datc:



ry l<rfi/rs [lt]tT[l GolltGE a ll0SPrnl
3 201

I. Namc of the StatT Member: D . k lTJ,o 6*,N

2, Dcsignation: &,ilu

f","J^a
3. Department: t

J. ('onference/ Memtrership Fee/ Workshop / l.DP , Seminar /

1'rainingiIndustrial \/isit/-l ours:

5. ()r'ganizing lnstitution Details:

HrVR ta*"l,*. ( -l^,+

6. Date & Duration of the Program: tofaf ts

'Iravel .\llowance:
l+oo1--

lVlcnrbe rslrip I.cc;

\ \\{rei:r t in g Prolessional Bodv/Agenc;- ;

At"f \ 
' 

J.-.t"p"r"^t f5"o,ornc or' {t'r *{115t
s lillt'ol'the Papcr: 

hlorrt thg c, &^ht t+rl*1.
9, I inancial support particulars

Rcgistration charges: 3OO f-

Others ( lnelltion):

I.-INANCIAI, SUPPORT REOUESl' LE'I'TER



l)atc:

Signature of statT nrcmber:

^1

l. Recommendatitlns of the HOD:

2. Rccommendations of the principal

"Sanct iottedi Not Sanctioned:

Processed b1

Accountantl

Date:

D"A.r
or\nu

J
.:li'



qr" r{rrvrs ilt}lTAl GollEGI & HO$ptTAl
vt20tll2l20l4Do."d tSOT 20ta Afrl..ted.o Or Nri UHS. V,J6lc*odo

lIi fq!3t r'r4tp!I3m:E.G.Dirr. A.P- - 533 20l

l. Name of the StaIT Member: D. P. N/art0 hon

2. Designation: 9. I. 
"(l"l*

3. Department: 0r"l {., '11y
'1. ('onfl'rence/ i\lembership Fee/ Workshop , ['Dp / Seminar ,I

'l-raining/l ndustrial V isit/'l'ours:

5. { trga nizin g lnstitution Details:

MN( EI*o-[i*( t,tF
6. Dilte & Duration of thc Program: tol+lW

\ rrrrciur i n g Prol'essiopal Bodv/.f gency :

Jcurlty dcuetcprv.ad
li I'itlt'ol the Paper: Llorft thop o^
9. l.inlncial support particulars

Registration charges: loo[-
'I-rarel.\llowance: LYoo/--

Vlembcrship l,'cc;

lo^S -.,", o^ -l+. -lqi.
b.^+ol f".phr.h

Others (rnention):

I,-t NANC IAI SU pPORT REQUES'I' [.E'I"I'ER



Date:

Signature of staff nrcmbcr:

l. Recomnrendations of the HOD:

2. Recommendations of the principal:

Lsanctioncd/ Not Sanctioned:

Processed b1'

Accountant:

Date:



Qrurws BtltrAt GotlEGE & ltosplrnl
ftt,r,,l1.d bt C*r._ of k*t o l,lH

NH-2 t6.
& flr'/.lOE t'b -ut2Otl2t2ot. tu cd ts.Ol.|Ot 1. Afi{E?d to & NTR tJHS. ft,,.*vao<

G-Db.. AP- - 533 20 tNatar, Amalapuram. E

FINAN CIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr k . v.ilduL

2. Designation, -Iilrt

3. Department:

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

Training/Industriat Visit/Tou rs:

5. Organizing Institution Details:

HNR olufuNdl i".,,rt

6. Date & Duration of the program: lI
7. Associating professional Body/Agency:

l+ f tor*

8. Titte nf the paper: h)oth.tlq fn

9. Financial support particulars

Registration charges: 3oo l-

TravelAllowance: l+Ool_

Membership Fee:

Others (mention):

d^la i$ad,t



Date:

Signature of staff member:

Dr t . vukrtul,

l. Recommendations of the HOD:

2. Recommendations of the principal
./

*Sanctionetl/ 
Not Sanctioned :

Processed by

Accountant:

Da te:



Q,rurws lltxrlt GollcGr s, n8sPmnt
P{,mnr.d bf C.,a,t. o{tod;o tlH & FW. (DE l.lo:-U t2A,lafiAl a Do.fd l5-O7.7Ot4,lf iatcd !o DrIrrIR UHS. vtirflardr

NH-21 6. Chaitaq.a Nagai Arnalapurarn. !-G-Di$, Ae - 5:13 20 I

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: W.A' LuWL,,; 4l^ritta

2. Designation: 'fk+Jt

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

$NlR €A,**ra f""^v

1e1+/zora

7. Associating Professional Body/Agency:

8. Title of the Paper: dAl^r{^T trv] Ar,"tJ q^1",t4

9. Financial support particulars

Registration charges: {r,Z* l-

Travel Altowance: fu 14@l-

Membership Fee:

Others (mention):

6. Date & Duration of the Program:



Date:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:



Qrurvrs ltErrfl GoutGE e ilospmnl
h.mr..d 4 C.84. q lndio MH & FW. lDE, t$:-v I ZO t 2AtaDo.Gd I J O7.2O11. ,f],hatc4 to &.NrR Ut,s. r'4,:r6*,J.

.Dis.. Ae - 531 20t
NH-2t6, Chaitan)ra Na8".. Arnalaput-arn. E,G

FINANC IAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: Dn h-'i rr.f nj
2. Designation: --7I1o.

3. Department:

4. Conference/ Membership Fee/ Workshop 1 FDp l seminar I
Training/lnd ustrial Visit/Tours:

5. Organizing Institution Details:

A-u ,..l*d^k

t t,.rR. &"."1 ;/ _{q..
6. Date & Duration of the progra., 

lp f +lrctg
7. Associating professional Body/Agency:

8. Titte of the Paper: 
l^fort t/A9p o^ Q errl*f f-d"F,+\

9. Financial support particulars

Registration charges: 3 oof__

Travel Attowance: t+ool_

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

,-/
.-t'



@rcrws DEilrftL GouEGE & HosplTnl
h.ln t d 4 @q. cfkxAd ,n

NH.
H & FW. (DEl No:-U t Zlttlz?2ot 1
2t6.

&cn t5 07.tot| Ati/Dr.d ao Or NIR UHS
Arnalapuram E G.Disr. A P. - Sll 20 I

FINANCIAL SUPPORTREOUEST LETTER

I. Nameof theStaff Member: )r Bh"rt,-tChaAAL, D

2. Designation:

3. Department:

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

Training/lndustrial Visit/Tours:

5. Organizing Institution Details:

H N(, tau'^n'0"'J fflu+

6. Date & Duration of rhe program: lt(*f?:i.tt
7. Associating Professionat Body/Agenc y: Vtlltlr'oS tt\ DLr'^td'[ irvf Lants

8. Title of the paper:

9. Financial support particulars

Registration charges: 3 ml-

Travel Allowance: l l O0l-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

b'' 0{nn^r Ch,^b'D

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:



Q,KJrvrs ItEilIAl GolLrGr & HosptTsl
Plrmitt d 4 (,at. d lndd MH & FW. (trt t.Jtr.:-U tlottf2l2itl b.cd t S.O7.ZO|1. ifftiu.d.o b.NTR

NH-216. Chaitanya Nagar. Amalaptrram E.G.DB.. AB - 533 20l

FINANCIAL SUPPORT REO UEST LETTER

l. Nameof theStaff Member: D" m Wt'rna b -Sori

2. Designation: 'Tt { +o}'

3. Department:

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

Training/l ndustrial Visit/Tours:

5. Organizing Institution Details:

14N? ?cl U Cot'u-u1 I -tnrcI

6. Date & Duration of the Program:

7. Associating Professional Body/Agency:

8. Title of the Paper: <-ur4<st'o7 or-\ c't e''ta'

9. Financial support particulars

Registration charges: 2 ool -

Travel Allowance: la<Pl -

Membership Fee:

Others (mention):

,'r'n/{



Date:

Signatu re of staff mem ber:

la.v,r"o* J*'

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

d.\r
Pnnclpal:$r'



Qrurws ltEltr[t eotlEeE & Hosprrsl
P!t,7r,rlred bf Can.6h*ho MH & FW.IDE lro:-U tzotll2t2oll ootcd I S.O7.2Ott. Afftttotcd.o DrNfR UHS, ttdlo*ddo

NH-216, ChaianF Na8ar, AInalapura'n. E-G.Di.r. A.B - 5f,3 20l

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the StaffMember:b\^.Axsn\ (fu"{or.

2. Designation: TutoE-

3. Department:

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

Tra ining/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

l..1!B eAuls\o.o.1\usu

6. Date & Duration of the Program: fa\flUoW

7. Associating Professional Body/Agency:

8. Titleof thePaper: 
\$c<\ s'' As\t \sngug

Registration charges: Bsal -
Travel Allowance: t rool-

Membership Fee:

Others (mention):

9. Financial support particulars



Date:

Signature of staff member:

.Ah-.J ?q-t.r.,^--

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

prin"inrl,O$



!l!:?Lo. sletE!r1-ryrs3!-@ipgrg--!-G.qr:!-!E :!!! ?91 
--

l. Name of the StatTMember: Dr. F. Flanitho DeVt

2. Dcsignation: RetrileI

3. Dcpartmcnt: FeILOdmtiCE

{. ('onlt'rence/ N'tcmbership }-ee/ Workshop / Irl)P / Seminar /

'l rain in g/l ndustrial Visit/'l ours:

5. { )r'ga n izing lnstitution Details:

ylNR ErtuctttOnol tduSt

6. Date & Duration of the Program: fO /+ ItS
;" .{ssoci:rtiugProl'essionalBody/Agency: FoCLtLq devolopm

. -.. . ryW0.nTng on +^e t;5piC um<96ry on
H l'itlerrfthePaper: ImFlOft' -

9. Financial support particulars

Registrationcharges: 
=oO/-

'I'ravel Allowance: taOO/-

Membership Fee:

Others (mention):

evlh
0enh.L

I.'INANCtAL SUPPORT' REQUESl' LEI'TIIR



Date:

Signaturcof staff nrember: $X $"r-tt"r, d-^-f

l. Recomtncndations ol'the HOD:

2. Re co urmendatio ns ot' the principal

r'Sanctioncd/ Not Sanctioned:

Processed b1'

Accountaut:

l)atc:



$r{rrvrs ilttilTnl GolltGI & HO$PITSI

l. Namc of the StalTMember: D" v Rro.^r +\ ioruT'- D t.r.'

2. Dcsignation: f-rt7'r<.<e6r

3. Department: Ur.-\ effT
{ ('onferclrce/ }lemtrership Fee/ Workshop I Fl)p / Seminar ./

'l'rainingi Industrial \/isit/-l ours:

5. Organizing Institution Details:

f/LNt f d..rcr-t.bJ Ta-f,

\rsoc i ir r i rr g Professional Body/.A.genc.v- :

, ,ffi,,:6,Tffi.. r* :*. .roP,'
--Tu .gta utl ' '

9. l. inl nciir I support particularsl

6. Date & Duration of the Program:

Rcgistrati<ln charges:
Goo

'l-ravel,\ll<lrr ance :

\'lcmbership F cc:

io (r fr*

s'-a..-FlLf cln* trp

rro. r lG-, ("nl

t \-.4J.L{

D ru.J

ll oo

t-

t-

Others ( rncntion):

EINANCTAt. SUPPORI'



Date:

l. Recommcndations of thc HOD:

2. Recommendations of the principal:

:'Sancf ioncdl Not Sanctioned:

Processed b1

Accountant:

Datc:

Signaturt of staff member:

./



ryt ${rnr$s trt}lTfll. GOll"tGt e HOSPITA1
Peti:tLred by Govt \,! k"rto MF & Fw. tDE) No 'Utzotrl2l70l4 Dol;cd lS 07 2Ol4 lfihotcd to D'NTRUHS Yrlavowado

531 20 r

I.-INANC SUPPOR'I'REOUES 1't,E1'1'ER

t. Namc of the StalT Menrber: b" {' A."JI4;

2. Dcsignation:

3. Dcpartmcnt:

{. Conf'erence/ Nlembership Fee/ Workshop / l"l)P , Seminar /

'l'raining/l ndustrial Visit/'l ou rs:

5. t)rs,irnizing Institution Details:

lbpa €*-ar*; 7-,a

6. Date & Duration of the Program: ao)s I rQ r" at ls)n

i. .tssociirting Professional Body/Agenc-v: -ho*t
tLb\L

ti. Tir oi'the Paperr

9. Finuncial support particulars

'f ravet Allowance: I

Nlembership [-ce:

8t, I!- rOt" 4*'"1;r"')

Registration charges: crc,f /'
w4-

Others (rnention):

&'L,a*'
A;a^i,



Drte:

Signature of staff member:

L Recomntcndations of the HOD:

2. Reconrmendations of the principal

:'Sanctioncdl Not Sanctioned:

Processed b1'

Accountant:

Date:

,f.J
{}



f;pxtrws BEtr[lGolltet & IlosPtr[l
Dored t5 07 20

ram. E.G.DGt,
Per.m,rted by 6ort of hvlo rnH & FW. (DE) l'lo

NH-2 16. C

-vt20
Natai

t7l2120l1
AmdaBr

,,{. Afflrd.d to DrNfi UHS vldfowado

A.P- - 533 201

l. Name of the StalT Member: fu N.

2. Dcsignation: peoda,

3. Department: Or+^oa"vfttS

-l Couference/ Nlembership Fee/ Workshop / l"DP / Seminar /

-l'rai 
n ing/l ndustrial Visit/'l'ours:

5. ( )rganizing lnstitution Details:

rNR. EducOhono[ tttr{h

6. Date & Duration of the Program: 30-S- tq 3r -5-(9

"w

' \ssociitt ing Prol'essio
f,orrrf,v

x l'itlc of the Papcr: 
g

nal Bodl'/;\genc1*

r.rnrStq on
&pic.{rra_Or'

fi,ncA"onet Rdotehics
9. F inancial support particulars

Registrationcharges: l-ff.l-

'l'rar cl ,\ll<llrance: tieO

Ntembcrship F ee:

I

Others (rnention):

F-INANCIAL SUPPORT REOUEST LETTER



Date:

uts

l. Recommendations of the HOD:

2. Rcconrmeudations of the principal:

'''sanctiorred/ Not Sanctioned:

Processed tr1

;tccountant:

!)ate:

Signature of stal'f membe r:

J

L.l,



T{rfws tr$lTnl GOllEGt & HOSPITA1
r:,lrrred by 6oy. of todlo MH & FW. (DE) No -v l2Ol7i2!7ill D{]tcd 1507 2ol1 Aff,'dlld to D.NIR UHS. Vttoyo|9odo

NH-216. Char ram. E.G.Dist. A.P- 513 201

FINANC IAI, SUPPORT REOUEST I, T'I'ER

l. Name of the StatTMember: D'. *{a'-rfo. G

2. Dcsignation: pdllo' E tl"o

3. Department: 0"0..'o&^.trtt1

-1. Conference/ l\lemtrership Fee/ Workshop / FDP / Seminar /

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

5. ()rgtnizing tnstitution Details:

lrru( tdrrr,.to.o' *ko

6. Datc & Duration of the Program: rolrfrt- Elrlff

\ssociutirrg Prol'essional Body/Agenc1.
-ln*B dtuehT."t t p'i."t.'-'

1

x. 'l irlc of the Papcr: RorrrL,"p

9. li in rr ncial support particulars

o^ -f.ncl..onal 2

o... *hl -Lpr',

t do..'t l.'.i1 ,,

Registration charges: Qoof -
'fravel Allowance: t9ool-

!lenrbcrslrip l.'ee :

0thers ( nrention):



Date:

Signature of staff mcmber:

L Rccotnmendations of thc HOD:

2. Rccommcndations of the principal ;t
.ri

*Sanctioned/ Not Sanctioned:

Processed by'

A ccou ntant:

Date:

W-b

\---J"



i*;xtrws OttT[l GOlltGI a HO$PITAI
f INoMH&Fw. (DE) No -v t 2Ot7!2/7Ot 1 tuil].d tSOT 20l1 Arrllo.ed lo DrNT& UHS. V,royowodo

!l-1l{..9!sry@3!2or 

--I,-INANCIAL SUPPO R'I'REOUEST LE'I"I'ER

l' Name of the Staff Member: D3' Lo'vetnsJra-

2. Dcsignation: S A Lc.f t"or

3. Department: $rthodontics '

{. Conl'erence/ Ntembership Fee/ Workshop / F:DP 1 Serninar /

lrai ning/l ndustrial Visit/'l'ou rs:

5. ( )rganizing lnstitution Details:

6. Date & Duration of the Program: Sof S[rf - f rf SJrl

l. Associating Professional Body/AgencY: Forulf,ul Orvc
?roq6om"oe on +1.'c _Iopic nrorfshtp oot. fltlt rl'the paper: 

*Oo.r"c*itJ .

9. Financirrl support particulars

Registration charges: qOO l-
Travel Allowance: nool-
Membership Fee:

Others (rnention):

Ve,r,rna

lop'nt "f
tru ncTio n/

Mr.r e EJ.rccilio",ol lr.rsX



Dnte:

Signature of staff mcmber:

l. Recomrnendations of the HOD:

2. Recourmctrdations of the principal J
"Sanctioncd/ Not Sanctioned:

Proccsscd br

,.\ccountant:

Datc:



Qrurvrs uEltrnt Gotr.rcr & Itosplrnr.
Prrrnnt d 4 Gd. of kt<to ttH & FW. (tXJ t$:-y t 2Ot tt2t2ol i fx,/a.d I S.Ol ?Or{, 

^fi,'or.d 
(o OrNrR UHJ,NH-2 t6. E.G.Dist, AB - 531 2Ot

FINANCIAL SUPPOR T REOUEST LETTER

l. NameoftheStaffMember: Dt f nqp klumar M"l
2. Designation: -I-tdn

3. Department:

4. Conference/ Membership Fee/ Workshop 1 F.Dp.I Seminar 1

Training/Industrial Visit/Tou rs :

5. Organizing Institution Details:

HNR d, lal *0"

6. Date & Duration of the program: eo 
f 
s 

f 
loff ail :r f 

s /roU

7. Associating Professional Body/Agency:

8. Titleof thePaper: Uork rlrrT * l-A';*l yc'hdd';a

9. Financial support particulars

Registration charges: 4OO

Travel Allowance: lq00

Membership Fee:

Others (mention):

Chaitanya Nalar: Arnalapu rarn .



Date:

Signature of staff member:

V Ari;" k ^'" cl^"V-

L Recommendations of the HOD:

2. Recommendations of the principal: J
{s

*Sanctioned/ Not Sanctioned :

Processed by

Accountant: $-.e
Date:



Qrurws EEllr[t GoltEGt a HospITAl
ftt,,ritt.d bf @L of t.KAa MH &. tW, lDE r./rc:-Ut2lt 2t2oll tu 4 tS.Ot.zOt/.

NH-216, Chair.nya Nag",l A.nalapuram. E_G Dist. A"B - 531 2Ol

FINANCIA L SUPPORT REOUEST LETTER

l. Nameof theStaffMember: pr.JoXaA 74na^d \
2. Designation: -TWd

3. Department:

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

Training/lndustrial Visit/Tou rs:

5. Organizing Institution Details:

t-4^ln, ilutil ,*f

6. Date & Duration of the Program: Z0t5ll1 ar\A erlf,q
7. Associating professional Body/Agency:

8. Titleof thePaper: W1rkthoy O"t funfl1 tl 1dO"r,r*nU
9. Financial support particulars

Registration charges: tlol_
Travel Allowance: I q00P

Membership Fee:

Others (mention):



Date:

Signature of staff member:

Pr to!"^C) q

l. Recommendations of the HOD:

2. Recommendations of the principal: J

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



@rurws otltTfil GOllrGt a HosPmnl
tu\mittcd bf @d q hdio MH & FrN. (N) t$:-U I ZOrlZtNtl b.d ,S.OI.2O

NH-2t6. E.G Dist.
11, Mboac., to &.NfR UHS. vr$o.da
AP- - 53:l 2{t l

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: ), G. Ho{rnallt

2. Designation: -l,,ilrt

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

HR$l d"I'i W
6. Date & Duration of the program: tof sf f f a4

7. Associating professional Body/Agency:

8. ritleofthepaper: WrfLf 1 &"d'rorro,| fe

srlsfrr

,rtnrrrt

9. Financial support particulars

Registration charges: +Ool-

TravelAllowance: lq00l-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

DI 6 w
l. Recommendations of the HOD:

2. Recommendations of the principal ."J
{'

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



Qrurws ItEltT[t GollEGE & HOSpt[st
H,nnit.d bf (.]6ra. dhrdid H&Fw.(DE No!,rt20l7l2r2ol1Dx,ted t 5.or.2o,1 A/trlror.d .o D' JvrR UHS . ,tq.,v.da

NH-2 t5, Chaitanya Nagai Arnalapuram. E.G Drs.. A P- - 5ll 20t

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: !r B. t+taXL
2. Designation:'T,-tISq

3. Department:

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

Training/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

M NR J"r^tJ Gl!'t (.

6. Date & Duration of the program: : p bJt" (q d- :, /S/* tq
7. Associating Professional Body/Agency:

8. ritreofthePaper: vl{bv+y s,tu Frrna,h)e"oa/ pe/^;nwJrtq
9. Financial support particulars

Registration charges:

Travel Allowance: t (,0 I -

Membership Fee: | 1oo l-
Others (mention):



Date:

Signature of staff member:

B

l. Recommendations of the HOD:

2. Recommendations of the principal:
./

*Sanctioned/ Not Sanctioned :

Processed by

Accoun tant:

Date:



Qrurws DEltr[t GoltEGr & Hospl,f&l
k ,nit..d 4 Cn t. of ,,tt t 

^1ll 
& FW aO€, fvoj-L t zlt llt2otl M.d t S.Ot.ZOtl. tfrliatE< ao &.NfR

NH-2 r6. ChaitanF Naaar, Amalapuram E.G.Dis.. AP- - 5ll zOt

FINANCIAL SUPPORT REOUE ST LETTEII.

l. Name of the Staff Member: I v Sor" J -uq. c-I.,a6arnAo"iod/.or,

2. Designation: 1-lv\
3. Department:

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

Train ing/Ind ustrial Visit/Tou rs:

5. Organizing Institution Details:

M^lR A<^^td taUY

6. Date & Duration of the Program: 3O

7. Associating Professional Body/Agency:

8. Title of the Paper: (rJO(tC

9. Financial support particulars

Registration charges: VOAI -

Travet Ailowance: la Oa{-

Membership Fee:

Others (mention):

\qJ r-p t9 4, : rlrl*,0

I$r\, qu



Date:

Signature of staff member:

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned:

Processed by

Accou ntan t:

Date:

2. Recommendations of the princip"lrJ

^



arr<rfr4s BtltTRl GOlltGI & HOSPITIL
Pe/nired lry Gort of tnd'd MH & Fw. (DEt No 'v l20l712l7ot1 Dot d i5 07 20t1. Afrld.d.o DrNra UHs, v,J

I.-INANCIAL SUPPO RT RI,OUESTLEI"I'ER

NH-2 16. Cha[an .i Amd m. E.G.D6t. A-P. ' 5il 201

l Namc of the StalT Membcr:

2. Dcsignation: S,' I..*E'.-

3. Department: 0r{ft"donlic1

-1. C'onl'erence/ lllembership lree/ Workshop / I'-DP I Seminar /

'l'raining/l ndustrial Visit/-l'ou rs :

5. ()rgarrizing lnstitution Details:

t'tnrr €Jor" rt*-0 -h-"t

6. Date & Duration of the Program: :, of rf r 1 - S' f rl r 7

\rroc irr I i n g Prol'es$onal Bodv/Agencl* :

6il,\ e..rft-.-t P'oyo'nr 
r or' 4tu

'f itlt <rl'the Paper: LruLrl.op on ;b*t.l"I geAx-
9. Financi:rl support particulars

Registration charges: {of
'l ravel Allowance: t lool-

Mcmbr:rship ['et:

0, cr'
Pavo."

t"et.

"frio

Othe rs (mcntion):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal ,Js

"srnctioned/ Not Sanctioned:

l'xrcesscd b1'

Accountant:

Date:

d!-b

k*-



'4)rcrwrs lttilTAl G011tGt & HOSPITII
fti,n.ircC 5i Go,!. oi lndo lvlH & Fw. lD€) l$:-Ul2ol7!2J2Ol4 Do.cd l5 07.2Ot1. ,fiit&tcd to Ot NTR UHS Yqqa*do

NH-216. ChoitanF Nagaa &nalapuram. E.G.Dist, A.B - 5f 3 2O I

FINANCIAL SUPPORT REOUEST LETTEII.

l. Nanre of the Staff Member: Dr. $. Vor4[lluK.

2. Designation:

3. Denartrnent:

.lq"td{,"-t Tvofevw{

ord\ E+l^drry

.{. ('orrfcrence/ Membership Fee/ Workshop / Fdp I s.rinu.l
'l'r'rr 

i ni ng/lndustrial Visit/Tours:

5. t)rganizing Institution Details:

$olar,ttli Etfttktt -

li.egistration charges:

Travcl Allowance: Rg l$\rb[-

i\lenrbership Fee:

( U+'**t t +e.V.*J-^ory

7.,\ssociating Professional Body/Agency:

tl. 'titlc of the Paper: ?a!$tl\ bu'a\D()\^r!''t

S.,/.Ito\\o^^r, \8"{+ SEttl

9. Firrancial support particulars

PYqra.t .r^/..- O^ .{tL {epie
buntoprt*{ ira Urat 0?e.

0tht'rs (nrcntion)r

6. Date & Duration of the Program: tq\(kt t" cr\q tt(



.rlerJl'?il .A .YC

b*.rslorf l,-.rgrn5lf*

$.b#e /on

13aL--r/rsl- l,yts:u'^yA ) slolilil,S ittt,^d,ofi

:i qel ol t' aO r "rv-rar rr5:orif l"r'u)i)a!N'd yhuu>1

. -,10 brt, .l; l, 'ttNlor',$rl llils |)a ,f st-wDl rc,.t. ot_t.



Date: \f\q\C

Signl tu rc of staff member:
g

v
q}\

l. ltccornnrcndations of the HOD:

2. Ilcconrnrendations of the principal:

': Sa uctio nccl/ Not Sanctioned:

l)r'ocessetl b1,

.\cco u rr ta nt:

l)atc:



,*)rurws DHITIl GOllEGt & HOSPITIL
c.a d t'd,ta t'tH & Fw, (OE) ,'lo-vl ZOl7l2t2Ol4 bt d l5 O7-2O11. 4trl6l.d to b NfR UttS, vuqovodo

NH-216. Ch3itanF Nagaa Amalapuram E.G.Dist. A.B - 533 2Ol

FINANCIAL SUPPORT REQUEST LETTER

l. Nunre of the StalT Member: k, (r..1^'o

2. Designation: 4<rirtanr p,*r>furd-

3. Department: Endod"nlsu

'1. (lonlcrcnce/ Membership Fee/ Workshop / FDP / Seminar 1

'l r:rirring/Industrial Visit/Tours:

5. Olganizing Institution Details:

@a** fl-ttrt aa { 'AV
q Tcctr.1"rr.

M2r,tn1

6. Datc & Duration of the Program: 
11 [f (re t"

7. Associating Professional Body/Agency:

8. -r-itrcof thepaper: 
fu^nt dcu<?,,o.r oo

of (qft stttl drx,
9. I'-in a ncial support particulars

Itrgis t ration charges:

Trrrvcl Allorvance: p:. (o",1_

Nlcrnbership Fee:

at[t Irr

f* '6sgfc impofrancz

fn &."{ tt'f..(rrpn^e-nf

0thcrs (mention):



W,b q-w

l. Ilcconr nrendations of the HOD:

2. llcconrnrendations of the principal:

i'sanctioned/ Not Sanctioned:

Proccssed bv

Accountant:

l)utc:

Dute : rr-[q(rS

Signature of staff member:



{Qr<rrws IIENTA1 GOlltGl a HOSPrnl
Gort. of lnfio MH & Fw. (DEr l'to.u l2lt 7l2J2Ot 1 DE,tcd l5 O7.2O11. Afrlr,|cd to & NTR UHS Ylolo"odo

NH-216. ChlianF Nagar. Arnalapurarn E.G.Dist. A,P- - 5ll 20l

FINANCIAL SUPPORT REOUEST LETTER

1. Nameof thestaff Member: Dr E (6''g&tiLo''t.^
U

2. Designation: ?ro{F sso.

3. Departrnent: O(c.l 8t),^?
_/

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

Trainin g/Industrial Visit/Tou rs:

5. Organizing Institution Details:

(o.{arnrri ?nshhtk ,( t "0
iaee rlrI o^nJ l.rJu"lV

6. Datc & Duration of the Program: [q .i - ]ctr lD 2( -9 -lo(r.

7. Associating Professional Body/Agency:

enl

t"

farrln ot.whrr
ll. Tille of the Paper: ! I

/1^^lbi.^^cL 
" t

9. F inancial support particulars
r
yu{awue on 4u Tpr*

slilt g..'.\e?u.,s ,-

%J t'1'
llegistration charges:

.I-ravel Allorvance: h Woo l-
N'lcnrbership Fee:

Others (rnention):



i. lleconrnrendations of the HOD:

':Sa rrclionctl/ Not Sanctioned:

Processed bv

Accountant:

f)ate:

Date: lt -q'tg

Signature of staff member:

E* v y*\t^["Y-

2. Rcr:ournrendations of the princip",,o/



Q)rurws trEllTAl GO11EGE & HOSPITAI-
tu:m,(!ed 5),, Ge'!. of ,nd o MH & FW. lD€l l{ftU l20

NH-2 I 6. ClEitattla Nitsaa
t7/2l2ol1tut d
Alnthpura.n. E

, S.O7.ZOl+, A/f'dt d to & NfR UtlS, Yuaroulodo

G.Dis.. A-P- - 5f I 201

FINANCIAL SU PPORT REOUEST LETTER

l. Name of the Staff Member: ?.T. ve^ rt$opeQ

2. Dcsignation: *{'tt&iele flo{et{o.{ .

3. l)cpartment: g,^tr"dq^^\tcf ,

.1. Conference/ Membership Fee/ Workshop t Iidp t Seminar 1

'l'r;r 
i n ing/l nd ustrial Visit/Tours:

5, { )rgr nizing lnstitution Details:

6OU*tn Zr,ttttrtut- Euyir,a.e-r.-q *y a *e-\tr"lqy

6. Date&DurationoftheProgram: tqlq\tt -to rrtqln

7. Associating Professional Body/Agency:

ti. TitleofthePaper: " F!ut! De'vel'ronrtc-^^t !Fqra** tn.tr,rr \e
E+1-..{cl-:* . G. &\+ (ti\\. ne_vr\opr^,,e^r+ i\^ Urot ..!"{e,9. I"inuncial s'upport particllars

Ite gistra tion charges:

'l'ravt'l Allowance:

N'Icnrbcrship Fee:

Otlrcrs (ruention):

P< romt-.



l)r t c: 1r\ r\rs

Signuture of staff member: Dt'l.Vt^,ut6tl*_

l. Recu nr nrendations of the HOD:

2. lleconrmendations of the principal

'!S:rrrctionetl/ Not Sanctioned:

Processed by

Accountant:

Da tc:



i*.7 rurws IlEllI[l GOlltGI a HO$PlT[L
Gofl. of tndlo tiH & Fw, (DEt l''lo:-U.l ZOt ll2l2otl Do..d I5.A7.2Ola. tfil@t <, to OiNfR UHS. vqryowido

NH-216, Chai6nra E.G.Dist. AP. - 5:13 201

I.'I NANCIAL SUPPORT REO UEST LETTER

l. Nanreof thestaffMember: O ..Jl^"t' cLo^:'loo',

2. Designation: --4!or;ark 7'otat*
3. DePartrnent: Aror SUtlt\

4. Conference/ Membership Fee/ Workshop I n#f S.*ina. f
'l'r'a 

i ni ng/l ndustrial Visit/Tou rs:

5. Organizing Institution Details:

@"r",i l,^rh fLr(-( ol- 6l7inu;1.1 anJlechnolozy

6. Datc&DurationoftheProgram: 11 /elrS tD atlf lte

7. .\ssociating Professional BodyiAgency:

ti. 'fitlc of the Paper:
fac.,^l \ d,n'1"7*'^r px>j1rarn6-, rt^,on

top; c 1m potlenct o I
9. [-inancial support particulars

Ilegistration charges:

'l-ravel Allowance: et

N'lenrbership Fee:

J"/c Jk'rt
ln R,"t

t 1ut tog-:,,co^-t

l;{

Others (nrcntion):

looo t -



lrll)ate: l3 lr

Sigrrature of staff membe

tu,k

L llc'conr nrendations of the HOD:

2. Recomnrendations of the principald
"Sir nctioncrl/ Not Sanctioned:

Processed by

Accr-ru ntant:

I)a te:



Q;xrrws IIEllr[l GolLtcr * Hosrrnt
Pt,dited br 60".. of bd,o MH & FW. lDEl lS:-rl l2O

NH-216. ClE a$a N4aa
t 7 I 21 20 I 1 Dot.n I 5.O7.2.0

Arnal.purarn. E.G. Dist,
ta, Alti,ro!.{ to D.N,R uHs, vi/E,p*da
Ae - 533 201

FINANC IAL SUPPOITT REOUEST LETTER

l. NarncoftheStaffMember: A' ?unull bt*o, Gry''

2. Designation: Atto-fi oli f*ko''u'
3. De;rartment: 9n"l 4r-rt7<"4 

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

'Ira i ning/l ndustrial Visit/Tou rs:

5. Organizing Institution Details:

G**; t^rh'htt-r o [- E,'7; , .'t" i^,

r-D arl q)tt6. Date & Duration of the Progran r l"rl 1 I lt

7. r\ssociating Professional Body/Agency:

- 
tl'acultl (iuctoTww'tt

tl. Title of the Paper:
.fop;1 r fYpoyloncl- ol .lo[t-

9, Financial support particulars

Registration charges:

'l'ravcl Allolvance:

N'lcnrbership Fee:

and f eclnolV,

P"j,.r-nN4 ov ll^,

(ki/, J ue lop m c^l-

Po-ot I i [.lr^

Others (nrention):

Pt o*1,-



Datc: tr lr I tv

Sign:rtu re of staff rnember:

t!,'

L l{cconr nrendations of the HOD:

2. llecour nrendations of the principal:

':S:r rr cl ioncrl/ Not Sanctioned:

Procrssetl b1,

i\ccou nt:r nt:

l)atc:



{)tcrlrs lttllrnl GollEGr e llosPlrll
ft:m tle; rr 6c,!. oF,ndn MH & FW lDEl rb -U120

NH-216. ChaionF Nagaa
t7l2!2A14 tu ed l5 07.10
,,rnalapuratn. E.G.Dbt,

, {, Afdlot.d to Or ,vf8 UHS. YYaP*da
A.P- - 533 201

FINANCIAL SU PPORT REOUEST LETTER

l. Nameof theStaff Member: Dt' B' *tg.,r,.r.1"or'

2. Designation: ,Ar{d"[o',,[- l}"E trt'--

3. Department: Oral Pathotogy
/

7. Associating Professional Body/Agency:

8. 'title of the paper: it'*l 
c{eueloperrol

. :rbore,rT:i ,[ *
9. l,'irrancial support particulars

-i. (-onferencc/ Membership Fee/ Workshop l FDP / Seminar.I

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

4

(r. Date & Dur:rtion of the Program: nfrlte +" a,lqlts

5. ()rganizing Institution Details:

6ottoro; los{h't tA,*-.1 q Je"hoo\o*1g

I)rcryo.r,rne gn +oP{c

skfu 
t<levelopmecfr lo

Ilegistration charges:

'l'ravcl Allowance: Ps tooo [ -

N'le mbership Fee:

Othcrs (mention):



Date : 1lq tr t

Signr t u rc of staff member:

l. [{e corn nrcndations of the HOD:

2. Reconrmcndations of the principal:

'''Sa rr ctio n erl/ Not Sanctioned:

Processcd by

Accourrtant:

i)/

@

D:rtc:



Q)rurws ltEllrfllGollEct a HosPlrAl
ft:m.ire.]}r Go,1 of tndia MH &FW.IOE No:-U-llltlltt2'tl Do..d l5 07.2O11' /ffllK,tcd 

'o 
O' NTR UHS V)afo*da

NH-216. ChaitanTa Naqa, Arnalapuram E G Dist A.P- - 513 201

FINANCIAL SUPPORT REOUEST LETTER

l. Namc of the Staff Member:

2. Designation: PDpe
3. Department: fuodentttt

8. 'l'itlc of the Paper:

9. l'inancial support Orr,rt' rrffi
Registration charges:

'fravcl Allowance: {f. fOoq/_

Nlenrbership Fee:

Othcrs (mention):

D.t- S"dl^rnd,,t..- dt*1 "^1,-

i. ('rinli'rence/ Membership Fee/ Workshop 1 FDP 1 Seminar 1

1'rai ning/Industrial Visit/Tours:

5. Org:rnizing lnstitution Details:

QAr-* 0",fi6- od- Ay'', r\<ul(Y

, fLd^.",\
6. I)ate & Duration of the Program: tqlq lf f h" t,f rf te

7.,\ssociating Professional Body/Agency:

(a"lt1

€(all

6Y1/ tft. <"f. f/+6kr....

de'nAf''{Y''(-



Datc: Cr fqlrt

Signature of staff member:

l. llcconrrncntlations of the HOD:

2. l{ccom nrendations of the principal:

i'Sanctionetl/ Not Sanctioned:

l'rocessed by

Accou ntant:

l)rr I c:

6,-*

/
sP



Qrurvrs IIEI|T[[ GO11E8[ a HOSPITnL
F.tnl;|tec 5y Go*. o{ l]i,io MH & Fw. (DE t$:-al2|t7l2f 2OtI tu d t5.o7.2o11.,'fie".o orNIR UHS' v'roturodd

NH-z15. ChaitanF NaSa( AmalaPuram E.G.Dasr. AB - 531 20l

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the StaffMember: )v' k'lsl'-aMo{xo kokcr

2. Designation: *rroelalc [b€"no' '

3. Dcpartment: Coc'setuoHtte '

4. Confcrence/ Membership Fee/ Workshop , {* ,seminar ^I

-l'r'l iuing/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

6odor6ri \"sflk& f

qlq lrt *1r[o[rr

7. Associating Professional Body/Agency: 
L

-fnct^ll..-r qle ..re \o Ptc'otrt
ti. l itlc of the Paper: .1 

",Cry..roq,e. 
c C 4c{t

e. Firranciat support rr;;,"[^ 
li€e

6. Date & Duration of the Program:

Ilegistration charges:

Travcl Allowance: 0s tooo | -

N'lenrbcrship Fee:

(>.olkor.c..e Oo { .{oe,i

\ki\l dq"re(6Prc€n! lo

Othe rs (nrention):

f""-n1 X .=-tcr\ooto1v.



l):r tc: ts\qlrc

Signir tu rc of staff nrember:

i. lte cornnrendations of the HOD:

2. I(e r:o ur ureudations of the principal:

Processed by

Accountant:

Datc:

"Sir nc( itnrcd/ Not Sanctioned:



{)rcrvrs IlEllTAl GOllEGr a HO$PtTnl
.t:n,.i!.cr.r Glvt of ,neoMH&FW,IDE l'lo-U I ZOrli|lZOl l Dokn IS 07.7O,1, Afrhotcd 

'o 
tu NfR UHS- V\tfovdo

NH-2 I 6, Chaianya Nagar. Analapuram- E.G.Di$. A-P- - 533 201

FINANCIAL SUPPORT REOUEST LETTER

l. Nanre of the Staff Member: Dr QiriJl ktt*ao, h

2. Designation: Ssai^funf w
€rrb.h{.a

Ll\{

3. Departrnent:
\,/

l. Conl'crcnce/ Nlembership Fee/ Workshop 1 FDP l Seminar 1

'l'ra in ing/l nd ustrial Visit/Tours:

5. O lsa n izing lnstitution Details:

Qrlavut ?n*lt& o ?
W*"1 

a"l -re,"h*1,77

I

6. Date&DurationoftheProgram: lq'q-rltt'fo )l'1' )Ole

7. Associating Professional Body/Agency:

8. -titlc of the Paper: ,,#;*?
9. Financial support particulars

llegistration charges:

'l'ravel Allowance: b tUol-

Nlcmbcrship Fee:

Others (mention):

d,,tchpne,tl Faru,rn,
ol Sof sl;{r DercbTmar

on

w

lrr TDPI.

Q,"t Llc



Date: ?3 -1 ' lV

Signrrture of staff member:

? 6rttr" 
Lv'n^"

[. lle conrnrendations of the HOD:

2. lleconr nrendations ofthe principal:

'r'Sa n ctioned/ Not Sanctioned :

Processetl by

Accountant:

Datc:



Qrurvrs BEIlrAl GollEGE a HosPltnl
Pcimitt d bf c,pat. of L,dl,o MH & FW. lD€l tlo: -u.l2O l7l2t2ot 4 Do.d t 5-O7.2Ol,1. 

'filialrrf 
@ D?NTR UH' thgo*cdo

Amalapuram E.G.Da5t. A-B - 531 201NH-215. Ch:iranF Nag",t

FINANCIAL SUPPORT REOU EST LETTER

l. Nameof theStaff Member: D\ I PAIYI' )<RlStlN'A

2. Designation: Tutto(

3. Department:

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

Training/I ndustrial Visit/Tou rs:

5. Organizing Institution Details:
DA 8[ IrosrlTLrrE O+

DeN-thL SalENCE
I N lL l,J €(av(ou

6. Date& Durationofthe Program: lo' \'2 o1('

7. Associating Professional Body/Agency. 
, .^ltn U*l+,^^t fry.w a'' 'tu 'hqic,

v 'lzt€Nrrf rc iour,cn oN,tL Penrtttts
8. Title of the Paper:

9. Financial support particulars

Registration charges: J66/-

Travel Allowance: /00 0

Membership Fee:

I

Others (mention):



Date:

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

2. Recommendations of the principaf : 
3f,

Signature of staff member: C)y . A

Date:



Qrurws DEilTAl GOllrGE a HOSPT[n1
k"'"i...d bf C,.v.. { Md MH & FW. (DE, tJn,'-y t 2Or rt2lzot I M.d ,S.O?.aota. Affttot.J to D7.r{7R Ut6,

NH-216, ChairanF Nataa Amalapuram. E.G-Dir., A.B - 5ll 20l

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr.B =Ji-\r.
2. Designation: --i'-[o''

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details: y'r,; I N,.,,'!oJo '*L1.[ + >J.l &.cncq,

6. Date & Duration of the program: ,o ld lsr'1

7. Associating Professional Body/Agency: f- 
^ 

\ \ Qw.top r--.-J p=)rc.F-,\.

8. Title of the paper: on tlt- {setc ec,,c-.!fic e/'ca'l..nal Fro ctr'car

9. Financial support particulars

Registration charges: 3oo l-
Travel Allowance: tooo /-
Membership Fee:

Others (mention):



Date:

Signature of staff member: Q.

l. Recommendations of the HOD:

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

Processed by

Accou nta nt:

Date:



Qrurws DEilIAl GOllEGr & HOSPITnI
P.rmitt d by C-!.. o{ t l(to MH &

NH-2t6
Fw, IDE) tto: -u t 20
. ChaitanF NaSa{

tll2l2ol4 tu cd I5.O1.2Ot1. Affhot 4.o D..NrRUHS, qaforda
Arnal+urarrr. E.G.Disr, AB - 513 20l

FINANCIAL SUPPORT REOUE ST LETTER

l. Name of the Staff Member: 9A fr,rrZ/"fo, 6
2. Designation: TU tdl
3. Department:

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

Training/Ind ustrial Visit/Tou rs:

5. Organizing Institution Details: ,,|ru/ //eeyu ko"/- gnsh/ilk a/

DPoIJ -fue;ztot'

Registration charges: gO

Travel Allowance:

Membership Fee:

6. Date & Duration of the program: lO I tlZOtq

7. Associating Professionat Body/Agency: Facr/h de&/qrr-e/ frqra."
on t4 furu gciel?hefr< ./lr_",t*.t furh,rx8. Title of the Paper:

9. Financial support particulars

Others (mention):

1000



Signature of staff member: p" qrr&

Date:

l. Recommendations of the HOD:

2. Recommendations of the principal:
./

*Sanctioned/ Not Sanctioned:

Processed by

Accountant: t*A-.
Date:



Qrcrrvrs ItEilT[l GolltGE & HOSPITRI
turn{t.d 4 C'oi. d ttdio MH & FWI (DEl 

^Jo--U 
r 2Or 2t2ol a tut.d t s.Ot.ZOtt. )ffl',t d.o O. NfR ut$. tqcr.c*&

NH-216. Chai(anF NaAar. Arll.lapurarn. E.G.Dist. AP- - 5f,3 2Ol

FINANCIAL SUPPOR T REOUEST LETTER

L Name of the StaffMember: be. y, H6RI FROseb NAgl4

2. Designation: -TUTOR

3. Department:

4. Conference/ Membership Fee/ Workshop / FDp f Seminar I
Training/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

i+I..III- NIE€RUKONDR INSNTUTE OF DCNTDL

scls{ces

6. Date & Duration of the Program: lo - O | - a0 \1

9. Financial support particulars

Registration charges: Eool--,

Travel Allowance: I o oo l-
Membership Fee:

7. Associating Professional Body/Agency: fia cuttt Dcw [oyorrot ?roqpra-r.*,

g. Titre of the paper: 
oo -rt'a +rpc " scrgsricrc tor.rzonorgl dRDctrcr"

Others (mention):



Signature of staff memb""p., .SQ ^-\ *j r..l^-.L

Date :

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:



Qrurws Dttr[t Golr.EGr & Hospml
pli/mit 

ed bf CilL af kxta MH & FW. (DE, t*,r. t 20,,t2t20 t I o6/td t 5.07.20 t 1. Afiihctcd to Ot NTR UHS.NH-2t6.
E,G Drst. AB - 513 20t

FINANCIAL SUPPORT REoUESTLETTER

I. Name of the StaffMember: D,
2. Designation: T;UTDR,

3. Department:

Cfl' NAqA QXo,

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

Traini n g/Ind ustrial Visit/Tou rs:

5. Organizing Institution Details:

4xt\r N€€puroNnA 1r.l(rrrtl re af
De Sta C (c re h{Ce ( .

6. Date & Duration of the program: l0 - 0 r-20r1.
7. Associating professional Body/Agency: fac.rttg

O-v\ -ttr.! -+g-
a. ria.'orir,e p";;,(" 

'' sc t e Ntt rrlc +,>L.,cah

9. Financial support particulars

Registration charges: 3Ot l_
Travel Allowance: 

\ buD l_
Membership Fee:

Others (mention):

Dvc[o
ONA L

p'-."t flr1"a., *r.'pPAc1rc6 
gur.



Date:

Signature of staff member: {)r

l. Recommendations of the HOD:

2. Recommendations of the nrincinatp/

*Sanctioned/ 
Not Sanctioned:

Processed by

Accountant:

Date:

,I

-at



Qrcrws Dmtr[l GollEGt & ltosplrnl
Fetmt...d by C.oa. of h*ho MH &

NH-2t 6
t 7l2l20l4 tu cd 15.07.2011. AfrtE,t 4 to D..NTR UHS, Vqcp*di
A.nd.p.rarn. E-G-Di$. An - 5:t3 20l

Fw. IDE) 
^to 

-u t 20
, ChaitanF Na€ai

FINANCIAL SUPPORT REOUEST LETTER

l. NameofrhestaffMember: W SK*^;k* kovoJ.tsw
2. Designation: flrr(dw

3. Department:

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

Training/Ind ustrial Visit/Tours:

5. Organizing Institution Details: *\ ;L

4*r*na 4 [+''"J^'\-

A) Q/A^^"ke,,vl9-

( c-*' P.rntl,t '

<J* o/)

Agency: { ""rl}'l
l-oyt; c gr"u,t^f'c

6. Date & Duration of the program: l0 -ol- lD 11.

7. Associating Professional Body/
&^ tl,,_

8. Title of the Paper:

9. [-inancial support particulars

Registration charges: ?,. o o

Travel Allowance: t0OO

Membership Fee:

Others (mention):



Date:

l. Recommendations of the HOD:

2. Recommendations of the principal: J
.i

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

Signature of staff member: fr V g /^nl.i l- (-OU-l*



Qrcrws DtltTAl eollEGI & ltOSPtTnl
ftmnr.t ECoq.4hAo MH &FW. (DE tto:-U lzotlt2l2ot a N.cd t s.Ot.zott. Ati cd.o DiNIR UHS, yr,Tcloradc

NH-216, Chaitanya NaSai A.nalapuram. E.G-Dist, AB - 513 2O I

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof thestaff Member: O", QeUu *irzm.t

2. Designation: TUtOz

3. Department:

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

Training/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

7. Associating Professional Body/Agency:
on h, b,otr

8. Title of the paper: Y ' -

9. Financial support particulars

Registration charges: SOOT-.

Travel Altowance: I OOO /_
Membership Fee:

Others (mention):

laerukila floshlale of
9cienres

Anil
Du/"!

6. Date& Duration ofthe Program: lO - I - 2Ol q

74y#,!wrLrsr*
Prazhces



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal: J
J

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



Qrcrvrs BHtTAl eollrG] & HOSPtTfil
tr,?r ttrd by Goa. af hx o MH &

NH-2t6
FYt loE) No -U I 20
, Chaita F Natai

l7!2l2ol1tu cd I5 07.2Ot1. tfihoted.o OiNTR UHS. yrolowoJs
Arnalapuram- E.c.DCr. AB - 533 20l

FINANCIAL SUPP ORT REQ UEST LETTER

1. Name ofthe StaffMember: > L Cf*,rL^^6,,.

2. Designatio n: -s ctlo,

3. Department:

4. Conference/ Membership Fee/ Workshop 1 FDp l seminar /
Train ing/I ndustrial Visit/Tou rs:

5. OrganizinglnstitutionDetaits: /Nie NEEPufoNDA fr{stltuT€ d
D€utau s(repcas

6. Date & Duration of the program:

7. Associating Professional Body/Agency:
{-*11.1

.&j.^J* k
*{q-',,1 ,r}.-qrcrrnt- Jt.

tr*-c0.q.C8. Title of the Paper:

9. Financial support particulars

Registration charges: 3oo l-
Travel Allowance: I ooo l_
Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

., 
,/



Qrurvrs ItEltTAl G011EG[ & HOSPITnI
kftni.tcd bt C-,od. ofhtdia rAH & Ftt/, lDEl ,S:-U l2Atfl2lzol4 b..d 15.O7.2O11. Affnid,..4.o Ot'{fR UHS. tqayov.dda

NH-216, CtnitarDq!.tfeal: 4!ahp q!.!-G.D!"t 4qr: $3 zql

FINANCIAL SUPPORT REOUEST LETTER

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

Train ing/I nd ustrial Visit/Tours:

5. Organizing Institution Details:

Anr\ tr!tnrmnda \r,l+ihJz "t Du+al Ac,ft-t .

6. Date & Duration of the Program: t o\o r \u\9 ,

7. Associating Professionat*u::rro*r.y,gaeut+X 
clrvr/of .nl,r,t p^,6* " o,

8. Title of the Paper:*fu 'ro1l" AcJ{/1,tril. Ed^co4p-l '1tr at}n tt) .

9. Financial support particulars

Registration charges: 30" \-
Travel Allowance: lo oo

Membership Fee:

Others (mention):

1. Name of the Staff Member: Dfi . M' lc ' fv\ ' M u'trr I tca '

2. Designation: \\lto'*'

3. Department:



Date:

Signature of staff mem ber:

Jrl\

l. Recommendations of the HOD:

2. Recommendations of the principal: Js\y

*Sanctioned/ Not Sanctioned:

Processed by

Accou ntant:

Date:



{gr<lrws nmlTm GOUEGI a HO$PITAI
pe''.,ried by 60'r rf lndrcMH&Fw (DElNn-rt2Olll2l20l4Doted 1507 20t4. Alfrliotcd to DTNTRUHS Ytioyavoda

l. Nameof thestaffMember: bl f 'Klitlvv..a' 4OU//,

2. Designation, ?*e& *t'V*+""'^'t f-fu"'l
3. Department: LDuv\eXv'-HW

I.-INANCIAL SUPPO R'l' RE0t. ESt' t.[_1'r'[_R

.{. Clonl'erence/ Nlembership Fee/ Workshop , F'DP / Seminar,/

'l raining/l ndustrial Visit/"1'ou rs:

5. {)rrlanizing lnstitution Details:

Mcmbcrship ['ec:

7h^rt vtct,u,'t:ondc'lt, ,*lfit-b' o1 da^til gLtntu

6. Date & Duration of the Progra m: l) [t I t't

: \srrrci:rrirr-.fl|?'ill",tld7X; ybT*-* on -rlr- -frc
ilt'itlc ol the Paper:"'- - -' {,tt,d;r't e&'*c,li ^ol pta-cti a
9. F'inarcial support priiiftl.t I

Registration charges: loo I -
Trarel Allowance: tO Ob [ -

Others (rnention):



Date:

Signature of staff ntcmtler:

Lb"-"^t*A

:.fJ
l. Recomlnendations ol'the HOD:

2. Recommendations of the principal

i'sarrctiorrcdl Not Sanctioned:

Proccssed br

Accountant:

Date:

tt-"r.



@rurws Drltrlt eolttcr & nosptrf,l
l20la tu.cd t S.O?.2O,1 A/Flix.V !o D'.NIR UHS.NH-2t6. Amalapuram. E.G Dist. A. P_ - s3l 20t

FINANCIAL SUPPORT REO UEST LETTER

1. Name of the Staff Member: D.,
2. Designatior, -f.rto.-
3. Department:

s orL k,o:A",o-r'6f>

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

Training/Ind ustrial Visit/Tou rs:

6. Dare&Durationoftheprogram: 
IO fOrfaorq

: fr:"ry"if,is",ffi:?T.,J^,Jfl *g}' p1.:fg;'d 
p1 ro -,',e

8. Title of the pafer:

9. Financial support particulars

Registration charges: JOO

Travel Allowance: lOO0

Membership Fee:

Others (mention):

5. Organizing Institution Details:

.,4.?[ No...-ko-dq ,gi^.zU+-u 4 o[e^LL gcpcnar>



Date:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:

l



Qrcrus BHtrAl Gourcr & Ho$plrst
F.nni.,ed by Clo/.. o{ ll"lio /,1H & ri{ {OE, r,ro:-V ttOt42J2Ot4 tut 6 rJ.O7.2Ot4, Atrr,in d L fJ*NrR Utl', Vqap*xdc

NH-2I6. ChaiQnya Nagax Arnalapurarn. E.G.Disq A..P, - 533 20 |

FINANCI AL SUPPORT REOUEST LETTER

1. Name of the Staff Member: D a. :. Ro,^! e e._ V ;-!a1 \(^ ",o.g 
.

2. Designation: tr.to*.

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

Training/Industrial Visit/Tours:

5, Organizing Institution Details:

-,{'a;[ Noar^rko,,td^ Lnttit,rt- ".} Ar*a ScietLa

9. Financial support particulars

Registration charges: 30O

Travel Allowance: IOO O

Membership Fee:

6. Date & Duration of the program: to f o t f zotl .

7. AssociatingProfessionalBody/Agency: fur-*ltq Ar-Jo,p,*J
[:;nnmrr?l +- {,caic scie,,t[,'c fu^-^\'"""] pro-c.*<,

Others (mention):

3. Department:



Date :

Signature of staff member: 5, R^f*

l. Recommendations of the HOD:

2. Recommendations of the principal:

"J

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



Qrurws IrEilT[l GollrGt & H0$PITRL
Ar?irioacd ao Or.NfR Ut6. yqc/ar,oda

NH-2 t6. Ch.;tanF Na8ar. E.G.Disr. A.e - 533 20I

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: gr . 
Q 

.cko-ndu P*lYq

2. Designation: -11tl.or

3. Department:

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

Training/lndustrial Visit/Tours:

5. Organizing Institution Details:

*Anil Ntetr\^Kol"d-o -:n fl-i*ur-te # O er.l-a/ -/ ( ic n6p

6. Date & Duration of the Program: 
1o \ u, I )-{t 1 ,

7. Associating Professional Body/Agency:

8. Title of the Paper: -roer ,t1|:"lfl
9. Financial support particulars

de.cL,{rcen* P\ratn Cl^' 't|..c

{dtrco*ioncJ PruthtcTt

Registration charges: 3oo / -

Travel Allowance: tooo /--

Membership Fee:

Others (mention):

b,fl(t.d 4 C-d... d h!d,o MH & FW. {D€} r$|V t 2Ol l2t2ot t ot,tcd t S-Ot_zOt 1.
Amalapuram.



Date:

Signature of staff member:
t

[L pl,"^,.{^ +\--

l. Recommendations of the HOD:

2. Recommendations of the nrincinal:3J

*Sanctioned/ Not Sanctioned:

Processed by

Accou ntant:

Date:



!

Qrurws ltEltrnL GoltEGE & Hosptrfil
tumnEd 4 c,pi{. af Mo H & F\N, IDE) lvp-U.l2ot7l2l2ol1bt d 15.O7.2O,1. lff,l/Ercd.o D..NTR UHS. VA.i@&

NH-2t6. C E.G.Dis.. A.B - 5f3 20l

FINANCIAL SUPPORT RBOUEST LETTER

L Name of the Staff Member: D,.lt y{[;".,r.a

2. Designation: -T*h,

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

**' xl..r,lu*J'" fuXt"n il
y*k)

l,l6. Date & Duration of the Program: t0 a 011

9. Financial support particulars

Registration charges: J00

Travel Allowance: t O0of-

Membership Fee:

At Lu (r,

,,,.,,*iJ*::"'fl.ffi:1*:Srrffi, or^ tt'' {'P'"

Others (mention):



Date:

Signature of staff member:

x 7

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ 
Not Sanctioned :

Processed by

Accountant:

Date:

J



ry;${trws nffiT[l GOlltBI & HB$P|T[1

l. NameofthestaffMember: D('K kee

2. Dcsignation, Assocxdc pro fctso{

3. Dcpartrncntl Lsrn.qe^-v-d-O

ho

'1. Cont'erence/ Membership F-ee/ Workshop I Illl'} , Semiuar I

l.raining/ Industrial Visit/-l'ours:

5. ( ]l-itanizing lnstitution Details:

Ar,1\ Ne-eru.b-o^da +nqtih^te * dcnta-l scic-r1ce-r

6. Date & Duration of the Program: LoIor lt1
' """'it[lf{ot-it",1n"ffi#€'n";",...^**u on

.' l itlt ""nt [I[l',*p ed^rc^H'{',r pr^ch'cc'r

9. [.in:rncirrl support paiticulars

Registration charges: $ool-

Travel Allorvance: tooof

Nlembership Fee:

0thers (mention):

rhE topic

I.-INANCIAI, SUPPOR'I' REOUEST LETTBR



Date:

Signaturc of staff member:

l. Recornntendations of thc HOD:

2. Recontnrendations of the principal ,t/
.s

"Sanetionedl Not Sanctioned:

Proccssed b't

Acc0untant:

l)atc:

tu



4orctrws IlEllT[l GOllIGt & HOSPITIL
ut tndo MH & Fw. (DEl No -v l20 t 7t2l1ot 4 Dated I s 07 2014' Afrltoted Q Dr''' 

t'.tH. Z t e . CUitanru N*glla3lpgff- e C- Dist' AP- - 533 201

INA IA PP ESl' ETT

5. Organizing lnstitution Details:

-+f,) rrl.t'o kondo otnr* 
F,fz

3[ 
oen+"| gcicnrer

6. Date & Duratiou of the Program: tO l.r f 
f 1

fo,.,g '$l;:i:hr 
r',fl,oro.n 

o-' *r'.'1pa

NTR UHS. Vtioyawod.

t. Name othe statr Member: Dt' !.^d.h? 
^d.o 

OelI, 
londc

2. Dcsignarion, p'4+for $ ttoo

3.Departmcnt: Gnp.rU*kt
{. Coul'ert'nce/ Ntembership Fee/ Workshop / Fl)P / Seminar /

'l'raining/lndustrial Visit/'l'otrrs:

,\,ssociating Prol'essiouaI B

H. 'l'itlt'of the Paper: S.,."*$; gJ,.Jb na_l

9. Financial supp0rt particulars

Registration charges: f Oo [--

Tral el ,\llorvance: I OO o l--

Membership l'ec:

Pd'?

Others (urrntion):



Date:

Signature of statl' nrember:

Q

l, Recommendations 
of the HOD:

2. Rccotnmendations of the PrinciPaltry'
$

Sanctioned/ Not Sanctioned:

Processcd bY

Accountant:

Date:

D



{pxlnrls IIrtrTEl Gsllt&t * tlo$Flr[l
NH 216. c C.Dis!. A.P, - 533 201

l. Nameof theStaff Member: )-r N +nqcl *w1ya

2. Dcsignation: *ssocJatr, professor

3. Dcpartment: gsy,5onvA.lV<,

{. C'ouference/ Nlembership Fee/ Workshop / F D P 1 Seminar /

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

5. Organizing lnstitution Details:

ftnil Nesru\orlda' irvsti+ut efi Aev$d edena

6. Date & Duratiotr of the Program: to lot I l4

r.,\ssociatiug Professional Body/Agency:
Fac"Iq dexd,oPwer"l floflYa$w bYL

x I'ille o[ the Paper:
9ueftifflc edvtoertul Yr^ch@t

9. liinrrnciaI support particulars

Registration charges: gee 1-

Travel -t ll61ryap6s; 1o0o /-

Nlemtrcrship F et':

tt'e *Ptc

Others (rnention):

I.-INANCIAL SU PPORT REOUEST LETTER



Date :

Signature of staff nrcmber:

-4?1tr

2. Recommendations of the lrincinpr

l. Rrcommendations of the H()D:

r'sanctionedr Not Sanctioned:

Processed br'

Accountant:

Datc:



Qrurws DEltTAt Golltct & HosplT[L
tu mdt.d br CAn. q k&o MH & Ft . aDEt,*: -U t 20 t l 2t 20 l t os,tcd l s

Nagac Amalapuram. E.G
O7.2O14. Afffiotcd ao DT.NTR UH5. Vrycyottdc
.Dirr, Ae - 533 20lNH-216. Ch.ir2nF

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: Dr. C tl , Rarrra LqL_f h"nr'

2. Designation: -Iurltnf

3. Department:

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

5. Organizing Institution Details:

:l Nsr tlU't E O f
.,lNllL NIEERUEON D6

DE NfTAL (c (e r.l c€. (

6. Date & Duration of the program: 
lO _ o t - A0 l1 .

7. Associating Professional Body/Agency: 4 qcur.1-hl &^r" t cgrrror..h grTyarn

8. Titreof thepaper: 
oD tlu top?t <'i"nn5{.- "a"'Luovt}'FaLl;w '

9. Financial support particulars

Registration charges: go9

Travel Allowance:

Membership Fee:

Others (mention):

lD00



signatureofstaffmemb"", $r CL G-". A"*'-

Date:

l. llecommendations of the HOD:

2. Recommendations of the principal:
d\t

it

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



Qrurws DEilT[l GO11EGE & HOSPItrAl
ffib/

Chaitanya Naga4 Arnalapurarn E

@i of knid MH &FW (DEt tb:-U.l20r7t2t20t 1 tut d t5 07.1O11. Atthotcd to Dt NTR UHS. ,tttttror,di<
G.Dist. AB - 531 201

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: 1n. ?errneR.nvl

2. Designation: TUTOR

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

FNlt NeeR-Uko.{Dfr tNsITLllg 0e

DeNTftL JCIeNeI
6. Date&Duration oftheprogram: \o_ of * a0li
7. Associating Professional Body/Agency: €acu\ \ewtrynrru,tt Boqr.rrr " Dn-tt\c

hV. o&'SCleNTleb ebr.lc+riorrrcl FRq"(Tt €es
8. Title of the Paper: I

9. Financial support particulars

Registration charges: Bs :oo l-
Travel Allowance: p r \ooo [-
Membership Fee:

Others (mention):

NH-2r6.



Date:

Signature of staff member: h ?"r+{
Q^;

l. Recommendations of the HOD:

2. Recommendations of the principal: J
J

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

I



Qrcrvrs BH|TII GOlltGE & HOSPITR1

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Lv M.v.r d..;+^'.;A.

2. Designation Tttof
3. Department:

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

Training/Industrial Visit/Tou rs:

5. Organizing Institution Details:

4 rtevqkorrAo. h,S+i+.L o+ ben+.a-I gc,''eoce
0

fiJ

6. Date & Duration of the program: to /orf Xs11

7. Associating Professional Body/Agency:

8. riue orthe paper: l"*q . 
d'uiff""* l*fl*-*opic Su e n\,{rc edutou rl^t

9. Financial support particulars

on the

yraclUl

Registration charges: 3OO I

Travel Allowance: l0 0 O

Membership Fee:

Others (mention):

I

Pelrfli.tcd q Cnl{ o{ l\$o IAH & Fw, lDEt llJE:-urzotrl2l2oll b.td 15.07.2011. ,L/trni,tcd to DrNTR UHs, vqalolio&
Nl-l-216, Chaiwrrra N<a; ArnCeprrara. E-G-Dist. AB - 533 ml



Date:

Signature of staff member:

bt
q

l. Iiecommendations of the HOD:

2. Recommendations of the principal:

"J
*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



r<rrws IIE}ITEI GOll.EGt & HOSPITAIryl
& FW (D€) No -v i 20 t 7l7t2ol'l b.ed I S 07 2014 Afrho.cd.o tu NrR UHS Vqovavodo

G.Dist. A.P- - 531 20

l. Name of the StatrMember: !rr'f Vtrru Qopot

2. Designation: fiseerUbc Pt"kssor

3. Dcpartntent: C**"*o*tu"

"1. Cnnference/ lllembership Fee/ Workshop I fr'DI' I Seminar /

Training/l ndustrial Visit/'['ours:

5. Organizing lnstitution Details:

.rAnit Ntr,rrKryda in,slitrvtr- th ot"* Strrxr

6. Date & Duration of the Program: ,01 or\tl

j. :tssociating Professional Body/Agency:

ti. I'itlc ol'the Paper:
fr^urtkt

(cr.c.tr€lt-

9. [rin a ncirr I support particulars

Rcgistration charges: tss /-

'I'ravel Allowance: toOo l-

\lcrnbe rship l;'cc:

*ryc

Others (nrention):

I-INANCIAI, SUPPORT REOUEST LETTER



Date:

SigDature of stalT ntember:

Qr\

l. Rocommenclations of the HOD:

2. Recommendations of the principal

o'Sanctionedr' Not Sanctioned:

Processed bv

Acc0untant:

l)atc:

V

,/
,s



Qrctrws DEilT[l GBlLtGt & HOSPITAI
Pannted br C*a. o{ tnd,o MH & FW. (D€l l,lo:-U llot ?12!2011 tu cd l5 07.2011, tffnia..l to O. NTR UHS. vqoF*oda

NH-216. Chaianya N4.a, Arndapuram. E-G.Di!r, AE - 513 2Ol

FINANCIAL SUPPOR T REQUEST LETTER

I. Name of the Staff Member: Dr y PllAN, I U'MATA.

2. Designation: As({lAr€ PporersoR

3. Dcpartrnent: +AL ( Maxrlto Facrar- qJpq64y.

J. Conference/ Membership Fee/ Workshop t p6 tseminar 1

-tra 
inin g/l ndustrial VisitiTours:

5. Organizing Institution Details:
GtCr ScFleot sF p*lAFrnat'.y

6. Date & Duration of the Program: +l r I tq +o rr I t I t9.

7. Associating Professional Body/Agency:

8. 'title of the Paper: o

9. Financial support particulars

Registration charges: Pc' Soo l-

'I'raver Ailowance: Es' loool -

Membership Fee:

0thers (rnention):

*R5ffn**.
Qo€r:

cA€ utt
.r rtrrc

al.Jatvn

DAr<to
e'.Jf

cA ( 161 r-tut
(



l)atc:

Sigu;r tu rc r-rf staff nrember:

ar [t\r-ot 
g

\ .p.*^4-.z

l. li,cconrnrendations of the HOD:

2. Ilectrnr nrendations ofthe principal:

':Slrrc{ioned/ Not Sanctioned:

Proccssed by

Accountant:

l)l tc:



Qrurws oErrlt GolltGE r, ltosptrnl
klntu.d bt Gort. d I'iia l4H & FW. lDq No:-U llol7lzlbl l tu|ad t 5.07.ZOl1. Afrl'otcd ro DT.NIR Ut S, Vrotoxrodo

NH-216. Chait nF Na8ai Arnalapuram. E-G.Dist, AB - 513 20 I

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: fl'R. F]arc-r>

2. Designation2 -g'1rrLTa+J yv)u' o'

3. Department: 0r4 0 flail$aal

ki{hn^G

:11

5. Organizing Institution Details: Qtr-r {cl.o6l t( ffu,/

6. Date & Duration of the Progra mz ll,ln l'l

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

Tra i n ing/Industrial Visit/Tours:

7bu tc.'

7.,,\ssociating Professional Body/Agency:

8. Title of the Paper: +rUYt dilr
C u.llurA- T'r1^ Ln

9. Financial support particulars

Registration charges: b, {lr0[-

Travel Allowance:

Membership Fee:

fuTTU
el lzck\ut

Others (nrention):

'P$' L4-



Date: ;/r ltt
Signature of staff member:

h{, N

l. llecornrne ndations of the HOD:

2. Ileconrmendations of the principa

'"Sarrctionccl/ Not Sanctioned:

Processed by

Accountant:

l)atc:

l,J
J

{J



Qrurws ltmtrlt Gottrer a Hosptrnl
ktmircd br coi of l,d, MH & Fw. (oE No:-ut2atl2r2otl b.cd rs.or.2ota. Affnn cd ro DrNTR ut,s, vyoroxloda

NH-216. Chaianya Nagaa Arnalapuram. E-c.Dist. AB - 531 20t

3. Departrnent:

FINANCIAL SUPPORT REO UEST LETTEIT

I. Nameof theStaff Member: gt ' pav^n 
?ftdio-^^,'

2. Dcsignation: *1;rca "P P"s)tmi 
e'r'

l wilr"dewtltr

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

Trrrining/lndustrial Visit/Tours:

5. Organizing Institution Details: QIFI (clnool "l lrb" or,l

6. D:rte & Duration of the Prograr' +/, 
I R 1o r tllft

7. Associating Professional Body/Agency:

8. Title of the Paper: {<rdfq d"tr\
Lt*iu'&- tvudt -w

9. Financial support particulars

llegistration charges: h AOy

l'ravcl Allorvance:

M cnr bership Fee:

,'lifr W
'A^"tltI

Othcrs (rnention):

8^'1ial-

t7/u/1w * qU
ul tei"-:yul't



Datc: 2l,l n

Signature of staff member:

I. Ileconr nrendations of the HOD:

2. ltcconrnrendations of the principal

*Sirrrctioned/ Not Sanctioned:

l)rocessed bv

Accountant:

l)a te :

d/



Qrcrws IEI|TII GOllrGI a HOSPTTIl
Petm*tec bf G.a. 4lndio MH & FW (DE, Na:-V- t ZOl7t2tZAt 1 &tcd r S.O7.ZO t 1. ,f,,rict d to Ot WR lJtts. vqtowoda

NH-2 I 6, Chaitanra Na*.a Amalapvram. E.G-Dist, A.B - 5ll 20 |

FINANCTAL SUPPORT IIEoUEST LETTER

l' Name of the staff Member:'D-4-*'L v

2. Designation: -)pa ;sla-^*'7ro.{c-'.".ar

3. Department: oY+L)^61"'

.1. (lonference/ Membership Fee/ Workshop 1 FDP l seminar /
'l'ra ining/l ndustrial Visit/Tours:

5. Organizing Institution Details:

45e'r s'--l..-l

8. Title of the Paper: _-a-r,. ar*^<r.^t

9. Financial support particulars

Registration charges:

Travel Allowance: ?L sr,o I '

Menrbcrship Fee: Q. rooo l-

Others (mention):

.^ -+t.
-1-.-.l. '-\,.0 ..--f i.,t[,,,

"t -o***a
6. Date & Duration of the Program: t f r I tt *- tt lt I tt

7. Associating Professional Body/Agency:
Fa,-*t P.,r'\-*-+ --n^^"*



Date: tl ,)tl

Signature of staff member:

.Pq."-\

l. l{cconr nrendations of the HOD:

2. llcconrmendations of the principal

':'Sl nctioned/ Not Sanctioned:

Accountant:

l)atc:

J

l)rocessed by



d;rurws IttHrAt eollEcr a Ho$plrAr.
k,q:(ed by Gon. qlndo l{H & FW. (DEl No:-U t 2Ol lZlTOt l &tcd t S 07.2011, Afrtret d to Ot NfR UttS. Vlrclrowda

NH-216. Chai(anF Nagar: Arnalapuram. E.G.Disr. A.B - sff 20l

FINANCIAL SUPPORT REOUEST LETTER

I' Narne of the Staff Member: ?"- ?avllt l'L'1"14R L

2. Designation: lsslsrAi\lT ?(orFsso(

3. Department: otf{oDoN'Ifc-s

J. Confcrence/ Membership Fee/ Workshop / FDP l seminar 1

'l'rai 
rr ing/Industrial Visit/Tours:

5. Organizing Institution Details:

G1L1 s(uoaL oF p+JAPn-r{(V

6. Date&DurationoftheProgram' ?- I - lq'fu tt- l -)tt1

aR}QQAM,!I( oN'Il1 I

? r.r '.\Nh Lvrxcql

llegistration charges: Q^ 3>ol .

Travel Allowance: b frrool.

Menrbership Fee:

Others (mention):

7. Associating Professional Body/Agency:

FA( D LTY Deverrp i.r C-N.l

8. Title of the Paper: .*^. r u(ReNr -I e€NS

9. Financial support particulars TeLHNIQU{'!



l)atc: 2- t - t1

Signature of staff member:

'P"^

l. lleconrnrcndati<lns of the HOD:

2. Rccont nrcndations of the principal,J
\t

"Sancliorretl/ Not Sanctioned:

l)rocessed by

Accountant:

l)atc:

F.



{;xffws ItEltI[l eollrct & HosplT[l
, Coq. o'f lddo MH & FW IDE) t$:-Ut2OU!2DA|1 tut d tS O7.2Oti. acd ao DiNfR UHi. Vtfafo'aaOoNH-216, Chai .,. Na8ar; Amalapuram. E.G. Dist. A 5ll 201P--

FINANCIAL SUPPOR T REO UEST LETTER

t. Nameof thestaffMember: D.. stDD{JARTH p De+ea.
2. Designation: 6SS,oCrar€- ppotressbp.

3. Departrnent: pQosrr+oSoLJTtcs.

4. Conference/ Membership Fee/ Workshop 1 n#l S"-inul" f

Tr:rining/Ind ustrial Visit/Tours:

5. Organizing lnStitution Details:

Gle f ScFlo611 oF prraQ V{]'c-^l

6. Date&DurationoftheProgram: 4f r f re +E fr f r f 1q.

7. Associating Professional Body/Agency:

f-Acrtrv be.re(oDr.,q€aJrr pAoqp.4n4",*
8. Titlc of the Paper: eLt roplc c ueBqry ' fiffi" ,.

AOR CyTr at f€e*t+., r Or€-n9. Financial support particulars

Registration charges: Rs. Soo t -
Travel Allowance: Re .tooo l-.

Membership Fee:

Others (mention):



Date:2_l llr
Signature of staIT member:

l. Rcconr rnendations of the HOD:

2. Ilccornmendations of the principal

l)roccssed by

Accountant:

I)atc:

':Sarrctiorretl/ Not Sanctioned:

:J
,.Jv



Q)rurws llt]trll Goltror & Hosptr[I.
tot.nti.d bf Gdl_ dtodio lriH &

NIJ-2t 6 . Chai tanya Naga4
aw. (D€) rb:-V tZO,7Dt2Otl Do.d tS O?.2O11 ,ffl'ot 4 .o O. NTR UHS_ Vtofowdo

E.G.Dis.. Aq - 5]l 20r

FTNANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Ivlember: Dr kwrlru Varrn

2. Designation: {Ssrg{ua1 Pm{eesor

3. I)epartrnent: Aatffivl,rs

-1. Conference/ Membership Fee/ Workshop t f{p tseminar 1

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

5. Organizing Institution Details:

ql€r Ylod oe 'PfarrYroc ,l

6. Date & Duration of the Program: 1- t -11 +o rl-l - tq

7.,,\ssociating Professional Body/Agency:
focu,Hl Dernloprrnol

tt. 'l'itle of the Paper: -tcptc Corrrnt

9. Financial support particulars

,n +noh+icai'w,JtacYu'a

?'q*
lRrxrs

mm on *1,

Registration charges:

Tra'ci Allolvance: ?. Sool-

Nlenrbership Fee: R rooo f-

0thcrs (mention):



Date: I t-R

Signature of staff rnember:

.,.""dr.- 0"*-

l. li.ccornntcndations of the HOD:

2. llt'cont nrendations of the principal

;'Sa ncf ionetl/ Not Sanctioned:

Processed by

Accountant:

l)a le:

,J
'.tf



ry)r<rws lttltlfi], GO1LIGI a HOSptT[l
kt n,itted by Gr.t. of tnd,o ltlH &

NH-2t6
Fw. (D€t ttoru.l20!t2i2ot4 Dat d ts
Chaitanya Nagar.

07 .2O I 1. AtEhotcd to Or NTR UHS. Vloyo*do
.Disr. AP- - 531 20lE,G

FINANCIAL SUPPO RT REOUEST LETTER

l. Nanre of the Staff Member: )r,1 . 6ir;sh \,Vld\ALY

2. Designation: k pro lpssg y ,t0-

3. De;rartment: (oa 9tu{sve

.1. Cnnference/ Membership Fee/ Workshop t l{p tseminar I
'l'ra in ing/lnd ustrial Visit/Tours:

5. Organizing Institution Details:

I ssl5

G$ tI *t"ool o l- fl-''*^'b

6. Date & Duration of the Program: 7 l,lrO

7. Associating Professional Body/Agency:

Pc)'log^,1'

C^tve-t
Tt,,J/(y'a o ut\ .

l-o uf r lra

1"o
,/"\e

h tA

u^ t',--
n^^l,trVir^! .

tt. Titte of the Paper: lacl
TOPfr P

J tQA
9. Financial support particulars

Registration charges:

Travel Allowance: Q9. Cbl'

MenrbershipFee: Ps. WOI

Others (nrention):



Datc: L-l-lq

Sigrrl tu re r-rf staff member:

Dr. [ .c,^rrzL

l. Rcconrnrcndations of the HOD:

"Sa nctionctl/ Not Sanctioned:

l)rocessed b;,

r\ccountan t:

l):ttc:

l,*"

2. Il.econrmendations of the princip"t,jr/



Qrclnas il;nrfil GolLEGr & nosplrfil
Pcrmiu.d by @t. q k*[o MH &

NH-2t 5,
FW. (DE, ito.-U.lZOt lt2l2ot 4 D€ltcd ts

Na€a4 A.nalapuram. E.G
07.20 t 1, Afrt a..d to Ot NTR UHS. v,$Fvdo
.Dist, AB - 513 201Chaitanya

FINANCIAL SUPPORT REOUEST LETTER

br'L N:rme of the Staff Menrber: T.{. St^t

& l1oDe-?lod2. Designation: lU
3. Department: ft oet+'tdorrhc:

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

'l'ra in in g/Ind ustrial Visit/Tours:

5. organizing Institutiou Details: @ t €T sthoo f "P ?hW *^3

(r. I)ate'& Duration of the Program: q /,/
t1

7. Associating Professional Body/Agency:

8. 'I'itle of the Paper: ?^'u t't, W-v'
6 To Ac- C'1,L

9. Financial support particula/s .rtyro

li.egistration charges: k' 5", l'-
'l'ravel Allowance: ft-<' tooo

N'lembership Fee:

4; c^- t^^ <8

lr l,l

c

)l

* o, rnrTl i-Lo lrn
Y{0,1-

(

J'r-e-nd< I r1,-

It- \^

Othcrs (mcntion):



Date: I
gl,l

Signirture of staff member:

L llecornnrcndations of the HOD:

2. lleconrnrcndations of the principal:

'''Sanctionetl/ Not Sanctioned :

Proccssed by

Accountant:

Date:

( :kl-'*
6Y"--,--

J
.j$'



Qrurws tltltIfll GoLlEGt & HOSrITII
NH-2t6

Fw. lDEt I\1a -u t 20
, Chaitanfa Nagati

I I l2t2o t 1 tutcd I 5 A7 .70 t t, A]tritotcd to Dr NTR UHS. V)ara,ado
Arnalaprram, E,G.Dist. AP- - 533 2Ol

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: Dr N '' =uJl
2. Designation: 9\ssirta.nl-'P,"!rsor

3. Department: Cgrv 
"r 

roJtv,

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

'[ra in i n g/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

KL(''s )€NoPq 11.lstlTO'I.

6. Date & Duration of the Program: 2", ft lf l.- 2oft ltp

oF DtNtjAL

6C I€N CCJ

PYfltamne on 1A -lat"
7. Associating Professional Body/Agency:

ri. 'rirrc or the paper: 
;';':! ,,,0,':,'tr1n'p 

r'l

9. l"inancial support particulars 0

Ilegistration charges: A (0o /-

Travel Allolvance: P-n tooo l-
IVlenrbcrship Fee:

0thcrs (rncntion):



Date: i z

Signature of staff member:

| ,l

2-L
I

H,

d-+-!
J,D,

I. lleconrurendations of the HOD:

2. lleconrnrendations of the principal:

Proccssed by

Accountant:

'r-Sa nctioncd/ Not Sanctioned:

Date:



Qrurvls oErrfit GoltrGE & Ho$plrll
Petmiu,.d bt Gq. d l tio ItlH

NH.2
& Fw.lDEt No -U l2Otli2t20t4 tutcd tS 07 .2O I 1, Affil'd.cd to D. NTR UtlS. UFfo*do

.Disr. Ae - 533 20l16, ChaitanF Nagal Amalapuram. E.G

FINANCIAL SUPPORT REQUEST LETTER

l. Nameof theStaffMember: D". PLil 1"14"'

2. Designation: A990fi7+e gr.lcsso,.

3. Department: On!- SxtX*V 
\,/

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

Training/I ndustrial Visit/Tou rs :

5. Organizing lnstitution Details: kLP'J

De't.^'l

Lenoro. TrJlL"l< o l-
9aienlss

lo zoltl te

tayMt 0A tg
lo, 

^

6. Date & Duration of the Program: yql ql $

7. Associating Professional Body/Agency:

*n-I

9. Finlncial support particulars

8. Title of the Paper: t
o[r- /etio

frl
^0J.

Deueby
L

Ilegistrationcharges: QS

Travel Allowance: ps .

Membership Fee:

Othcrs (mention):

taol-

9001-

q



Date: Ll I tgI

M
l. Ileconrnrendations of the HOD:

2. Reconrmendations of the principal

;'S:rnctionetl/ Not Sanctioned :

l'rocessed by

,,\cco u ntant:

Date :

'J

Signature of staff member:



Qrurws llEltrnt Goltrcr & Hosprrnl
Petmitted by Go,t.oftddia MH

NH-2I
& FW, (DEt No -U I 20
6. Chaitanya Naga{

tll2l2ol1 C}aa.d t 5.O7.2O11. tff d.d.o O{.NTR \JltS. vilcyo*do
Arnalapuram. E.G-Dis., A.B - 5:I3 20l

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: T)v -R-*^ !h'-v -t'

2. Designation: { e565,r ..tc lvo{< s56v

3. Department: Vull i. 4e"'t+1"

4. Cnnfcrence/ Membership Fee/ Workshop t f* tseminar 1

'Ira 
i n ingfl nd ustrial Visit/Tours:

5. Orga nizing Institution Details:

KLP( L€NropA rNs-rJTvre DF 'D6N7AL 9 116NL9S

6. Date & Duration of the Progra6; 29 -'t - tfi +o 3.> - r- I ?

7. Associating Professional Body/Agency:
f^.-.,11 fuvelopau.-nl P"o7

ll. Title of the Paper: -rD pic .T?e v iol<ranX

9. Financial support particulars

/^.^^wtt Q oA '+L'

Registration charges: -r22. soo/-

Travcl Allowance: 'a^ t oc>o l'

N'lenrbcrship Fee:

0thers (nrention):



Signature of staff member:

V;@
9,o)*^>

l. Ilccrinrnrendations of the HOD:

2. lloconr nrendations ofthe principaItf
*y

':S:rnctionctl/ Not Sanctioned:

Proressed bv

Accountant:

l)atc:

Date: 2t -1-tt



Qrcrws Bmtr[l GoltEGt & Hosptrnl
Permrrt€d5v Gcar af lnd'o MH & Fw. pq No:-ur zot 7r2r2or 1 Do.ea I5"or.zor a. ,ffiI/rcd to D.NIR ur,s

NH-2t6. Chaitanya Nagari Amalapuram. E,c-Dis.- A.q - 533 20 |

FINANCIAL SUPPORT REOUEST LETTER

l. Nanre of the Staff Member:1" )6'--'''rr*]l^

2. Designation: -ft,.o-.,^J- 1-'- Jz-"'

-.:ti-n u aularr^,r-,

3. Department: "J \J.J'c,* z'>-.J: L"tr1

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

'l'ra 
i ning/l nd ustrial Visit/Tou rsr

5. Organizing Institution Details:

Y L?" Lc^4* ?^'1+{tt D.-"rJ Suo^,-

6. Date & Duration of the Program: .i"I l,l zof"ltcrg {.

7. Associating Professional Body/Agency:

f'' * t\ J"'^^ Gt^^*+
8. Title of the Paper: a ,\ r--t- + e, 

. ?,e rtj o

9. Financial support particulars

Registration charges: t?--" *- /-

Travel Allowance: R, to-"1,-

Membership Fee:

Others (mention):

-faji ")



Datc: 2t tv

fi--\-,-^

Signature of staff member:
L

..(

tP.

l. ll,econrnrendations of the HOD:

2. Ilcconrnrcndations of the principal

i'Sanctionctl/ Not Sanctioned:

Processed by

Accountant:

Da tc:

: *.r
.sY

t,



Qrurws nmtrnt Gor.lrcr & Hosptrnr
?e ,mitt d by Cr,t. d hr<ho t H & )

NH-2t6,
FW IOE) ,g:-Ul2ot7l2l2Al1 tu cd t 5 O7.2Ot1. Afttiat d.o DtNfR UHS. y4fo||od(
Chaianya N4aa Arnalapurarn. E.G-Dist, AB - 533 2Ol

l. Nameof theStaff Member:D 4t*k /

2. Designatio o, 4 ",iAl^;l ffi 
t'to,^'

3. Department: orlbr{o.,?er'

4. Conference/ Membership Fee/ Workshop I Iy{seminar /

1-rr i nin g/Ind ustrial Visit/Tou rs:

krR's l^*n hrVJ'ie )"*-l $iooe-E',d

7. Associating Professional Body/Agency: d\aQ N) lhc

6. Date& Duration oftheProgra-, Q9 lrf le *o 3'lqlrr

8. rineorthe paper: e""q 
^W!J

r'(^xr)

t b)*oo a^.1-'\

9. Irina n cial support particulars

Registration charges: Re Sool-

'l'rirvcl Allorvance: Rr loDo

Menrbership Fee:

0tlrers (nrention):

FINANCIAL SUPPORT REOUEST LETTER

5. Organizing Institution Details:



I)ate:

Sign:rture of staff member:

l. Recornmendations of the HOD:

2. l{ccourmcndations of the principal:

':Srrnctionctl/ Not Sanctioned:

Processed by

r\ccotrntant:

l)ate:

grlq 
l, ore

J



Qrcrws BErrm eorrEGr & Hosplr[l
P.mi.ted 4 Goa. of ln&o llH &

NH-2t 6
FW lDEl tto:-y.l20 t l2tzol,t tutca [5 At.t0tl. Nfi,.r.d.o Or-NIR UHS.
, Chaitanfa Na6ac Arnalapurarn. E.G.Disr. A.P, - 5f I 20 |

FINANCIAL SUPPORT REQUEST LETTER

1. Nanreof thestaffMember: D- h. 9.r"-.-k".,-

2. Designation: A g4+ ^* Sn""$e'd"
3. Departrnent: CPwY'<t"^{'tv<-

4. Conference/ Membership Fee/ Workshop t f# tseminar 1

Tra ini ng/I ndustrial Visit/Tours:

5nu[,tut- o?
5. Organizing Institution Details: K t- P t

De"'+^l

I\'lenr bersh ip Fee:

6. Date & Duration of the Program: L.rl1 ll, b ,"lllU
7. Associating Professional Body/Agency:

8. Title ofthe Paper: Fntut\ D<^vcL' yn''c-nt' f* tr^-wv- 
ova

T1P'"'( los'o1-o" ^^0 '
9. Financial support particulars

Registration charges: RA c'"" l-

TravelAllowance: b'N/-

Lev].or,l.
9e-aettC€-j

Others ( nrenti<ln):



Datc:
oac. n t9

Signatu re of staff member:

l, llccurnnrendations of the HOD:

2. Recournrendations of the principal:

':Srrnclioncd/ Not Sanctioned:

Processed by

Accountant:

l)rtc:

Dr,L'&,",q=-



{4rurws ltErr[t Goltrcr a Ho$ptrlt
PE.mitrcdbtQ&toflnd;aMH&F\tr''ltrltvn:-U-t2o,2l2ot1o.tcdtS.O7.lOt1.,fitotdtoDNTRUt+S.Vioto,,odo

NH-216. Chaitanp Nagar: Amdapuram. E.G.Dist. AP - 533 201

FINANCIAL SUPPORT REOUEST LETTER

l Nanre of the Staff Member: 8,.. Q..NegeN R!-sl{ote

2. Designation: ASSIJ\$l{'t PRoFe(SoL

3. Dcpartrnent: Dq-nU A\\O \\N\LLLoFAcgt SURqeR.Y

-1. Conference/ Membership Fee/ Workshop t {V tseminar /
-l'rain ing/I nd ustrial Visit/Tours:

5. Organizing Institution Details:

Kue\ f €xtsg6 (JNs'trru't€ o€ oEx\Inu

SCI€rr\CES

(r. Datc & Duration of the Program: er\r,\tt -t" ao[r\tt

7. Associating Professional Body/Agency:
FBcLtLtY De/eUDPMeN\

tt. Title of the Paper: ?eRtOttrRANq
PLoqeAs^M€ oN \He -roptc

9. Fiuancial support particrilars

llegistration charges: RE SO l-
'l'ravel Allowance: eL toool-

N'lenrbership Fee:

0thers (nrention):



Date: 1O 1 20tg

Signature of staff member:

#a

l. llcconrnrendations of the HOD:

':Sarrctionctl/ Not Sanctioned:

Processcd by

r\cco rr nlartt:

l)a tc:

Q*'

2. Reconrnrendations of the principal:J



.,..--

*),<trws DtItT[l GO11EGE s, Il0$plTnl
P.ffnit.ed bt C'oa. d hdio MH &

NH-2t6
FW, (DEt 

^lo:-U 
I 20, ,l2t2o t 1 b..d I 5 _O7 .2O I a. Afiharcd to OT.NTR UHS

ChaitanF Nagar: Amalapuram. E-G Dist, AP, - 533 2Ol

FINANCIAL SUPPORT REO UEST LETTER

t. Nameof thestaffMember: D.. AA!UStlA. ,y4.paqafur
2. Designation: AssJsr-ANr PPgFessoR.

3. De;rartrnent: OQ TiloDor.J ncS

,1. (lonfcre nce/ Menrbership Fee/ Workshop 1 # r s.-inr.r
'l'r'a ining/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

kuds tePgPA lFlsrl TLT € oF EI.JTAI
.t €,r-ic€s.

6. Date & Duration of the Program: 29 / alf g -to gol q llg

7. Associa rin* rrofessiofl 
3ljJ{$g"HILl'.,

ti. Titrc of rhe paper: 
rFL v!' 'tofr"='-pf;S"r#ffiA,.T r oN

9. Financial support particulars

Registration charges: Ps' fsf-

Travel Allowance: Rs loool-

Membcrship Fee:

Others (mention):



Datc: Lt I q lzo16.

Signrrtu re of staff member:

l. llcconrnrendations of the HOD:

2. Ileconr rnendations of the principal:

':Sanctioned/ Not Sanctioned:

Processed by

,.\ccu rr ntrn t:

l)atc:



Q)Ktrfis, OEIITIl GO11EGI a HO$PITIL
Petnnrcd bt Gef,t. af k]($o LlH & FW. (DE) l.lo:-U l2Ol l2l2ol1 tu cd t 5.O7.2Ot1. ,ffttotc.t .o DT.NTR t !HS. vrayo||do

NH-216. Ch.iranF Nagar AnELp.rrajn. E.G.Dst, AP, - Sjll 2Ol

FINANCIAL SUPPORT REOUEST LETTER

L Nanre of the Staff Member: p,, \o"od.al* {ao ,loddida

2. Designatio nr -fitiaToutr 14*
Jd"do*ta3. Department:

a--''
J. Conference/ Memtrership Fee/ Workshop / FDP l Seminar /

'l'rti ning/l ndustrial Visit/Tou rs:

5. Organizing Institution Details:

Kt{r, Le-^ma-
'v.tfrnd I ful,e,l $c;r^,

6. Date & Duration of the Program: PlhlV fD Aopf f
7. Associating Professionaryo Wr"tfu da p,nctt- frv*
8. Title of the Paper: tolt c -l 

P 
,-u-b+--ra*1

9. Financial supporl particulars

Registration charges: U fttl

Travel Allowance: A [boD 
I -

Membership Fee:

0thers (mention):

ow-U'P



Da tc:

Sign rr tu rc of staff member:

2. Ileconrmendations of the principal

Strrctioncd/ Not Sanctioned:

l'rocessed bv

Accountant:

I)a te :

ul\vrr*

$

Jc
l. I{ecornnrcndations of the HOD:



Q rurvrs IIEltr[l eollEGE & HosPlr[l
pe.mi .tcd br ad. 6 ltrao MH & F tt. (DEl tlo:-ut 2or7l1!2011 tutld l'.O7.Nl,l. l,ffiid,ct to DT NTR UtlS. Viplt*otlo

Arnalapurarn- E.G.Dist. A.B - 531 201

FTNANCIAL SUPPORT REOUEST LETTER

l. Nanre of the Stalf Member: Pr A f^*^a.]<-

2. Designation: h/l.
3. Departrnent: Of^l **ttr

, 0__u^)l-

J. C'onference/ Menrbership Fee/ Workshop / FDP / Seminar ^I

'l'r'l 
i rr i ng/[nd ustrial Visit/Tours:

5. Orglnizing Institution Details: KUg-S 7^"4;t;tl +
9)

Let-o'o-
Q,q-La-3

6. Datc & Duration of the Program: xL1lr, *' lrlzo l9

8. Title of the Paper: fa- D4-v olP P* T"^-"^'ol-
9. l'inancial support particulars

Registration charges: l-t'(o o

Travel Allowance: k' looo

Menrbership Fee:

Others (mention):

tr) Jop<-

Y
I

I

NH-2 I 6. ClteiEnfa Nagai

7. Associating Professional Body/Agency:



Signature of staff member:

9\
l. Ilecomnrendations of the HOD:

2. Reconrmendations of the principal:

'''Srnctioned/ Not Sanctioned:

I)rocessed by

Accountant:

l)a tc:

,,,.. r;lrlF

J



\)rurws DHITAI GOllEGr & HOSPITIl
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NH-216, ChaitanF NaSai Arnalapuram E.G.Drst. AB - 5f3 201

FINANCIAL SUPPORT REOUEST LETTER

l. N:rnre of the Staff Member: Dv. m.k . g"rdl",'r

2. Designation: p't olOsO"

3. Department: Oa! yrtal\tr
J. Conference/ Membership Fee/ Workshop 1 FDP l Seminar /

'l'rai ning/Industrial Visit/Tours:

5. organizinglnstitutionDetails: Kuf 's Levroa frsl;l-^h ol De-l"l

galonces'

6. Date & Duration of the Program: t-<lal$

7. .,\ssociating Professional Body/Agency:

l-o jo/11 rf

D erfeb V*"k P
yO YC^u(w O O vt

L ol- pu?.Yar^

l--
'f'ravctAttowance: k. S . lOOo l-
Menrbership Fee:

0thers (mention):

It. 'l'itle of the Paper: h"Jk*
9. Financial support Or.ri.u*r/i

llegistration charges: kS . EOO



r)atc: ytl q|fi

Signatu re of staff member:

.l/.

l. Iicconr nrendations of the HOD:

t'Sarrctionctl/ Not Sanctioned:

Processed by

;\cco rr ntant:

l)ltc:

?

2. Iiecommendations of the principk



4),<rrvrs BIllTAl GO11EGI a HBSPITA1
Perm;(reC b,, 6ov!. oFr'dio MH & FW (DE, t',lo: -y l20l7l2fiAh tutcd I 5 O7.Ut1. ?fit otcd to & NfR UHS, vloto'ddo

NH-216, CtEitanfa Amalapurarn E.G Dist. AB - 531 201

FINANCIAL SUPPORT REOUEST LETTER

L Nameof theStaff Member: a" &,rr,tosh B,[r,

2. Designation: frssrsttot p"fstot

3. Dcpartrnent: $o( rnodrcrne *"1 ?d,hX

4. Conference/ Membership Fee/ Workshop t fdp tseminar 1

-l'raining/l ndustrial Visit/Tours:

5. Organizing Institution Details:

kLe\ lor,oru -!hskfu''h o{ ttnl'r.0 Eo'Qnccr

6. D:rte&DurationoftheProgram: $-a tE +b Zo_q-(,

7. Associating Professional Body/Agency:

frcttt1 So^bpmrnl- e.T..r-.
tl' Title of the Paper: tgrc eerto{qr

9. Financial support particulars 
*b

Registration charges: Q Soo/-

oo +fu

Travel Allowance: Q, toool.

Nlenrbt,rship Fee:

0tlrers (mention):



I)atc: 22 - q- t b

Signature of staff member:

-Es,s'ln

L llccorunrenclations of the HOD:

2. Ilcconrnrendations of the principa

"Sanct ionetl/ Not Sanctioned:

l)rocessed by

i\ccountartt:

l)atc:

"o/
\f'



Q)rurwsi BEItT[t Gou.EGt a uosptrAl
ft;nl,tteC 5,,6cvr of lidro MH & Ffl {DE) l.lo-U.l2otlt2l2otl D{,tcd t 5.07.2Ot1. nfftlaa.d to & NTR |JHS, vlarow.do

NH-216, Chaitanya Nagar Arnalapurarn. E.G-Dist. A.e - 5ll 20t

FINANCIAL SUPPORT REOUEST LETTER

l. N:rnre of thc Staff Member: pt. c++ pavat,,f-utaf

1r*fuaet

O{t't\rd9'n'Lr'

2. Designation: -+tl1Afu-fi

3. l)epartnrent: D"{'q
J. Confercncc/ Membership Fee/ Workshop l FDP l Seminar /

'l'ririrring/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

lLLQlt tt ^loPa tNJTtruTF oF DfM7ftL (trPtF<'

6. Date & Duration of the Program: ttItlw
7. .\ssociating Professional Body/Agency:

ti. 'l'itle of the Paper:
P

9. l'ina ncial support particulars

foulq fuie\r*d PrblYaalw'
ov..-T' lYF-

fo 30lol II

Registration charges: k p0 f
Travel Allowance: U lno}l

Menrbership Fee:

Others (mention):



Signature of staff member:

,tf

i. Reeommendations of the HOD:

Processcd by

Accountant:

I)a te:

C

2. Recomrnendations nr tne nrincipa$/

Date: "trltlv

'?Sa rrctioned/ Not Sanctioned:



rylr<Irws trtllTAl GOlltGt & HOSPITII

Chuitnyu@
ed to Dt NfR UHS, VlaYowado

3 20r
F.rmitttd bl GoYt of tnd,o MH &FW. IDE) No -v tZOlTl2t2oll Dolcd t507 ZOll Afrliot

NH 2 r6.

I.'INAN CIAL S U PPORT REOUEST LETTER

l. Nameof theStaffMember: Dy' B' SJrlf

2. Designation, J"tt

3. Department:

4. Conference/ Membership Fee/ Workshop / Itl)P / Seminar /

Training/l ndustrial Visit/Tours:

5. ()rs:rnizing Institution Details:

{r,^if ,.1,,*k"il^ r^tli+'fi- fl
)rret

6. Date & Duration of the Program: ra[or Ixtl

Fr"lt, t""bP*"t lry**
f r-teoStl,

Sic^tu

i. .{ssociating Professional Body/Agency:

tt. Titlc of the Paper:- YI' TlaTiav&-

9. Financial sulrport particulars

Registration charges: 19sl -

Travel Allowance: r&oo l-

MembershiP ['ee:

Others (mention):



r!1

Dtte :

Signature of staff ntember:

$.,

l. Rtcommcndations of the HOD:

2. Reconrmertdations of the principal

"sarrrtioncd/ Not Sanctioned:

Proccssed b1'

Accountant:

Datc:

B' S"trrtu-

J



Ql<rrvrs ltEf,T[1GollEGE & HosPlr[l
torn tted bY 6oY! of tnd,o MH & FW. (DEt No

NH-216. Chait rrya

Y l2Ot7l2l2qt1 Doted l5 07 20l4' Afrttot

ram. E.G.Dist. A.P- 53
ed to
120

D,NTR UHS. VrrdYowodo

I

IN NC AI, PP RT RI' !l TLE R

l. Nameof theStaff Member: ;r M. qoaflba-i .loj lqptAt i

2. Designation: fu.hr

3. Department:

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

Trainin g/l ndustrial Visit/'f ours:

5. Organizing Institution Details:

-+"^il Nl ru"[<and^ l*tl1ur-t a( Du'f,al ldenc-

6. Date & Duration of the Program: 1{r lao m'

1. Associating Professional Body/Agency:

r. 't'itle ot'the Paper: faultq d"'q *e 
ffioclro

olaoicqv\b' Y"'*ot'
9. Financihl tJppo.t parliculars

Registration charges: tX too V

Travel Allowance: A^, I eob Y

MembershiP Fee:

Others (mention):

,ol.,.L'o6lb(tafr'



Date:

Signature of staff member:

l. Recomtnendations of the HOD:

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

Processed by

Acc0untant:

Date:

\



Qrlrvls trEllrfll Gollt&t s, Ho$Plr[L
of lnJ,o MH & Fw, (DE) No 'ul2Ol7l2t2\l'' Doted tS 07 ml4' Alr"ored lo cvN'n UHS ViFvo"' 'ry[!-4. ct'"o"f" NSSa!-|!3!3Py1311 E G'Oitt' A P' - s]3 2olbrmmed bY (rott

F'IN ANCIALSUPPoR'l' REOUES1'L T' R

l. Nameof theStaff Member: frt'' *V*' d";rlr-f
2. Dcsignatio n: T|/rti)

3. Department:

,1. Conlerence/ Nlembership Fee/ Workshop I FDP / Seminar /

T rain ing/l n d ustrial Visit/'l ours:

5. ( )rgan izing Institution Details:

&rfl FJ\k'aol^e furfiilrl' "t 
fu'^Tal fu'tt"tt''

6. Date & Duration of the Program: Wl tlauO^

?. .\ssoci:rtiug Professional Body/Agency:
Lwru/r- 01ru

x. 'l itle ol the Ba
tvl^'D''

drltlDv^ilrt PUIper:
r0

9. Iiinancial support particulars

Rcgistration charges: 0S looY

Travet Allowance: l)+ lSooV

MembershiP Fee:

0thers (mcntion):



Date :

Signature of stalT nlemtrer:

r'J

L Recommendations of the HOD:

2. Recommendations of the principal:

"sanctioned/ Not Sanctionedl

Processed b1'

,{ccountant:

[)ate:

\) (["J-=-p>



\e)r<rrvrs IlEtlT[l GO11EGI & HO$pIT[1
tur,,;*ed bt 6ov! o{ tndo MH & Fv'/. (D4 r'lo

NH-216. ChaitenYa ram. E.G.Di5t. A.P-

cd to DrNfR UHS, YroYawodo

I201

l. Nameof theStaff Member: h. erl Qoveern&u v&rua

2. Dcsignation: lU\oV

3. Department:

,1. Conl'erence/ I\lembership Fee/ Workshop , I"l)P / Seminar /

'l'rain ingi I ndustrial Visit/'l'ours:

5. Orgtnizing lnstitution Details:

AN$\ \ecru[6nd* tvtr{tkGe et De^^-la\ dcte,,tq

6. Date & Duration of the Program: I l-l - 1o\9

a. Associ:rting Professional Body/Agency:

tt. Titlc of the Paper: gcrtut\g {"ve\ogrc<lrd fioc6vrruvrae 6^ 'lU
*oft G |\uqtrrl'tn feSca,rc\,

9. l;inunciaI support particulars

Registration charges:

Travel Allorvance:

Membcrship Fec:

Others (rnention):

Lco\-.

la.uo1-

T'INANCIAL SUPPORT REOUEST LETTER



Date:

Signature of staff member:

L Recommendations of the HOD:

2. Rccommendations of the principal:

r'sanctioned/ Not Sanctioned:

Processed b1'

Accountant:

l)ate:

b" Gl R-- Ro--t=-,^A-'.- 
\{ c'"-----



ry;xlrvls a[nTnl GOlltGI a llBsPtTRl
k.mitted by Gon of tnd€ MH & FW. (DE) No -V t 20! 1/2t2OI4 Doted l5 07 2Ol4' Afrlioted to Or NTR UHS, VloYowado

s33 20tNH-215. Chai .g".. 4Ia4gPg3I!.ES!!s.44-:

3. Department:

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

Training/l ndustrial Visit/'[ours:

5. Organizing lnstitution Details:

+^xl t'l,"l,.rktdc,., S^tl;w*-q- dr-bJ scieryq,

6. Date & Duration of the Program:

'"1
oi>n11

t""t,)\''. .\ssociating Professional Body/Agency: bAoY,u*
bpic AbnulD -r,,

l. Name of the Staff Member:

2. Dcsignation: -fltor

d)
t$. Titlc of the Paper:

9. Irina ncirtl support particulars

l{egistration charges: )oDl

Trar,elAllorvance: )t)En

Nlcmbership liee:

h q.v' NTas;,t'!loi

Fl

Others (mention):

F-INANCIAL SUPPOR'T REOUEST LETTER

Wqt^n^L'ta*h'



Date:

Signature of staff member:

Dc^'v tt

l. Rt'commcndations of the HOD:

2. Recommendations of the principal

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Datc:

c--(

J



r{rrws ;}EllTill GOIIEGE & HOSPITAI

NH- 2 16. Chattanya Naral Arnalapuram- E.G.Dis(. AP. - 5ll 201

l. NameoftheStaffMember: $r' tf 
ffASAOnU l.F,ht

2. Dcsignation: \ht
3. Department:

{. Conf'erence/ Membership Fee/ Workshop / FDP I Seminar /

Training/l ndustrial Yisit/-l-ours:

5. ()rganizing lnstitution Details:

Qnft \xqux$nda intH\uk & &^bo! sciQ^(er'

6. Date & Duration of the Program: rq.\or\rotl.

- \sroci:rtin g Professionnl Body/Agenc]- : trOC,-$\

r. t irtc,)r'rhe paper: en Tsflc pr<1ro:h$
9.flo*6e,,aiofiwr*

^Ne$th

9. Irin ancial support particulars

Registration charges: 100 \-
Travel Allowance: lQm\ -
Membership Fee:

Others (rnention):

}.INANCIAL SUPPORT REOUEST LETTER



--{-..

Date:

Signature of staff nrember:

V

l. Recommendations of the HOD:

2. Rccommendations of the principal:

;'sanctioncd/ Not Sanctioned:

Processed by

Accou n tant:

l)ate :

\ f'-c.s6-v'rrt^rj*,



Wr<rrfis lltlllfil, GOIIEGI & HOSPITII
turm{te<t br c,oft or hd,a Mta & Fw, (DE) No.-V t 20t7t2l2ol4 Dot d I S 07.2011. Affl otcd .o DrNln uHS, vroyowodo

NH-216, Chaita ram. E,G.Dist. AP- - 5ll 201

I.-INAN CIAL SUPPOR'I'REOUES'I'I,E TER

l. Name of the StalT Memtler: Do' SoloJ; Ve.to \lenk'1Prh

2. Dcsignation: 1OLo,

3. Dcpartment:

-1. Conf'erence/ Ntembership Fee/ Workshop / FI)P / Seminar /

Trainingi I nd ustrial Visit/-l-ours:

5. Organizins lnstitution Details:

fifi[ 5\fvulr-oodo- fostitutr "& derllr.'l Sdcnn" "

6. Date & Duration of the Program: l: I r I zor t

7. r\ssoci:rtittg Professional Body/Agency:

ti. T'itlc of the Paper: l.'*'Ol 1:flX1bofl.' Pla3iarrsro
9. [,'inancial support particulars

Registration charges: b 1 oo

Travel Allowance: 0^. too

Membership Fct:

oo -Lhe_
+ Proyorncnc-

,\e Szo.;_r'Y-'

Others (nrention):



Dute:

Signature of stalT member:

L Recommendations of the HOD:

2. Reconrmendations of the principal:

r'sanctionecl,i Not Sanctioned:

Processed by

Accountant:

Date:



Qrcrws Dttrltr GollEGr a HosPtr[l
Peftn'lled W Cov. of lndro naH & Fr{ (DE} M

NH-216. !!{tarya
-vt7ot7!7t2AI4Doted I5 A7 20t 4. Afrhated to Dr'Nf R UHS Vqqrawado

rdm. E.G.Dist, A-P- - 533 201

FINANCIAL SUPPOR .T REOU S1'LE]'TER

1. NameoftheStaffMember: Dr. A' Parna kv'x|^no

2. Designation: -ru*a .

3. Dcpartment:

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

'l'raini ng/l nd ustrial Visit/'l"ours:

5. ( )rganizing lnstitution Details:

-^rd 1'liruko't/o hkLb Lcl -ttscnezt'

6. Date & Duration of the Program: 12'l- 9411.

: ..\ssociating Professional Body/Agenc-v:

H. Title otthe Paper: 44,-L't+T &"*:.,:!_;ry
D.lG,-1.O

9. Financial support particulars I U

Registrationcharges: tPo l-.
Travel Allowance: lLoo l-

MembershiP Fee:

Others (mention):

(o i,rat -Dfl tlw'lo 7r'
{e 3 e<a /,L-

o{



Drte:

Signature of staff nrember:

N A R.-L,\^-=-

l. Recomtnendations of the HOD:

2. Recommendations of the principal:

i'srnctioncd/ Not Sanctioned :

Processed b1

Accountant:

Date:



'ry) ldrrws IlEllT[l GOllrGt & HOSPITII
&ir)(r.'o Dr Go,r .t hrJ|JMH &Ftl.(DE No.utzotTl2l2AllDotedtSOT.2Ola.Affiliotcdtot NTR UtlS, Vlal4v'odo

,NH-2 16. ChaitanF llagar Amalapuram. E,G.Di!t. AP' - 531 201

FTNAN CIAI, SUPPOR1'RT]OUESl'I-ETTIiR

l. Name of the StalT Member: p,. la .l'4^h",de"t

2. Dcsignation: sfu bv

3. Department:

4. ('ont'erence/ Mcmbership Fee/ Workshop / IiDP / Seminar 1

'[rain ing/ l ndustrial Visit/l-ours:

5. ( )rganizing lnstitution Details:

/L Nlacurkondo f nsh n^H ol- D enlot scicnc€.,il

6. Date&DurationoftheProgram: l2l t l"orn
, \ssociating Professional Body/Agency:

Ir. 'Iirlcol'the Paper: Facutfy dtu.lopnoenF

9. t ina*ciatsupport p"fill,h# Pf c ptaSbvisrrr

Registration charges: too | -.

Travel Allowance: l9 oo | -_
Membership Fee:

Others (mention):

Pl931e?on ( c)y)

Ye O QoY ch



Datc:

Signature of staff member:

\ \Y

L Recommendations of the HOD:

2. Recorunrendations of the principal:

"'S;intlinttcd/ Not Sanctioned:

Processed by

Accountant:

Datel



Q.t"'' :: BrilTRl GollEGEaH0SPITAI

:.:.] 1.}]CIAL SUPPORT REOUEST LETTER

l. Nanrc ol'lhc Staff Member: Dr. k . prud hv;

2. Dcsignntion: $ r' Lec&arer

3. I)cp:r. i;,i.i.i: p"r"f:dord*l
I

4. ('r,r, iii crrce/ ilcurbership Fee/ Workshop.I FDp.I Seminar.I

'l'rri i,r i rrI/l rrtl rrstrial Visit/Tours:

5. (r, -.,,... ,,'1 l,rstitution Dctails:

MA/P Dc-,''k[ cOthf q t-r l^/

(r. l):rtr' ..i I)rtr':rtion of the Program: teta L,r1

/.,\',,,,,.:.,ri,,:, i,rofessional Body/Agency: r-3.lo t l-,r
l)f. riir,, ,..,::ll)er:

6o& skll 3 J.^,

f. i, ..,,,,,rirt particulars

Regislr':rli,rir cirrrr';1cs: 6Ool-

TraveL\ii{,,,:r:t\'r.: y.oo}l

{OY,rn On h (

L*

Mcr,,l,.. :

Otlrt'r., . ,,:

tu,m,i(r;b'ar.r ailrrl:: .',1H & FW lDEj ND - t t )Ol7i2t2Ot 1 b.rd I5.O7.2Ot1. tfritE/t d to O. NTR UHS, vtto',||do
Nrl-216, Cha;tanya N13".4!43gyEIL!1Q.Q!!A.E - sl3 ZOI



Datc:

Signir( rr rt ol'st:rff rircrnber:

K

l. Ilcconrrrrt.rrtl:rtions of the HOD:

2. llccorrr rrrcrrtl:rl iorrs of the principal:

*Sa n c( io n rrl/ Not S:r nctioned:

Pr(lcr'''r',1 lir

Acco,rril:rrtl:

Dal. :

P,J\-



(,' ErEltTAleOllEGE&HOSPITAl

!- ! \.I ,1.
.]T'I.{L SUPPORT REoUEST LETTER

l. N:rrrcot'rtrc Sruff Member: D.' Ravqgnd*Vor*o
2. I)esignation: S. l"**U
3. l)t'p: r irii..i,i: 0r$"&n{fU
4. ( rrrrit.r'r',,r.,.,' \ irrnbership Fee/ Workshop I FDp 1 Seminar1

'i 
r r,'.,,,,,.1 i r r, i rrstriaI Visit/'lirurs:

5. t ,, :. , , ,iitution Details:

t

N,t NR A.r',hJ GUe6 t'' t'to4/it-q'l

(r. l),rtc .t l)rrr.r1,,rn of the program: 
f e[a f -,q

7. .\s.;,,i:,iiir,' I'r.ofessional Body/Agency: fOcrrl- del,!{^/ f*t** *
. 

r lel.:

{,). .,i.t partic ,*!:

tpU
q'tutt C, u il"y"-,^t

G

Rcgi.t.. 500

Trur cl ',

I\,Icr

"?ooof

pr'.,xi.t ta a..r Ji t,r,l r .11{ & FW lOEl Na ', : )Ot ti2l2ot 4 Dot d t S OT.20t a. tfrtor.d to Or NIR UHS. vrroyoeodd
r . r,2 r 5. Ch.iranya. N 1t".. 4I*pg3lL!jq9E! AB - st3 20 r



Datr':

Sign:r I r rrc ol'sl:rl'f'rrromber:

3-;*vu-=-

l: -f
dy

l. Ilccurnntcrrrlltiorrs of the HOD:

2. l{ccomrrrL'rrtj:rlills of the principa

*S:r rrctioncrl' \o( Srr nctioned:

Processed l,r

Dal..':

Ace orr nta rr t:



(}rc:' ": trlEltTAt GOlltGE & HOSPITAI
fttlr!.iat.d bl Cc, I of lnAl rltt & FW, (OE No-Vl20

__ t::i,2 1 6, ChaitanF \€a{
t 7lU2Ot 4 tu.d t
Amalapuram- E.

5.O7.Nt 1, Mtu d .o Dt NTR UtS, yqo,fi*do
G.Dir.. AP, - 533 20l

t:t r\t A r\r.I {L SUPPORT REOUE ST LETTER

I. Namco!'ltrclit:r[fMember: D, CU. ?"*"*k**
2. Designution: 3, l"firzv

3. Depa,r,, .,,,: &[rol*{tr
{. Conl'.r .,',:,'rrrbcrship Fee/Workshop/FDplSeminarI

Trairr. lrrstrialVisit/'l'ours:

5. Orga,, ; , .riiution Dctails:

HNR- &r^tal trt{..1" ?fuf
6. Date li l':::':rtir;rr of the Program: tSltla,otS

7. Assoei.rr,:r,, l)rofessional Body/Agencr, tsq

,hl

d$rQt lp-r,f f"tr* *

9. Fina r' ,i.t particulars
3o({-

brn
SlriU &ur "rd

li. Title r,, , r'rrpcr:

Rcgistratio,r ,. : 5OO I
Truvel Alkr,, irc00 I
Mcntbershi;, , :

0llrcrs (nrc



Qrc1vrs IlEilTm Gou.E&t a Ho$PlrRl
Pet *ted bf Govt of hdj@ MH & FW (bE) No .v l2,t7l2l21l1 Doted 15 07 20t4 Affi ated to

E.G.Dist, A.P- - 533 20
OiNTR UHS. Vrafowodo

INH.2I alap

[..INAN CIAL sI I l,POR'T REOU ESl'L ETTER

l. Name of the StaffMember: Dr ' subh" Aesh la"dt

2. Dcsignation: fro [t 
s"v

3. DePartmcnt: pr-0s'ltr" donlits

"1. Cotrference/ Membership Fee/ Workshop I FDP I Seminar I

Training/l ndustrial Visit/Tours:

5. ()rganizing lnstitution Details:

-iru&#.
'[n"t 'ntuYvandt' den lat sdta t1

6. Date & Duration of the Program: l{ I r I r"t1

?. .\ssociating Professional Body/Agency:

6l ,,,,
{r"l

It. 'l'itle of the Paper:

9. l.'inancial support particulars

Registrati<ln charges: loo l-
'l-rar el All<lrvance: ll oo | -

Nlcmbership ['ee:

[".tr'*J
?'o1
t&

*r'thc t,lmtrtl-

1 t Srtt zar th

Othcrs (ntcntion):



D:rte :

Signature of staff member:

l. Recolnmendations of the HOD:

2. Recommendations of the principal .f.J
\i

r'sanctionedi Not Sanctioned:

Processed b1

Accountant:

l)ate:

\



I)ate:

Signature ol' sl:r i'l' rrr rnrber:

C!., |."^^..+

l. llecommcnr!rr{ions of the HOD:

2. llecommcrrrluiirrns of the principal:

*Slt nctionerli \ol S:r rrctioned:

Processed lrr

Ir"*

Accountan t:

l):r tc:



i ; .' .5 DEilTAl eOllEGE & HOSPITA1
P.:.,(ci L! Ca,!. oFin4't hlH & FltJ. (DEl Nn:-v I)OtTt2lXOta D6,t.d IS.O|.Xtt1, tlfrin .f ao D..NfeLnrS. vBot do

l..H-216. Chriranya Amalap u.am. E,G.Disr. A.P. - 513 20l

F'
t'I ..I \NCIAL SUPPORT UEST LETTER

l. Nirrnc ot'rhc StxlTMember: D.. V.
2. l)csignation: P*f.ppo"

3. l)c;r:i. li:ii.:ii: PefiSd6nga,

4., (l,ni;-'r'e ricr:/ i\lcrnbership Fee/ Workshop 1 FDp l seminar /
'i'r':r i,r irrl/i rrtlustrial Visit/l'ours:

5, (;,.:,,i,,,.,iig lrrstir ution Dctails:

Skivo,f,..-.

h n{re &^+al Cot(a7c and Aogi{"+

6. l:rtc .!i I);:r.rrrion of the program: 
f R (tff 

"f1
7. .\rrur.i.rtirrg Professional Body/Agency:

g. 'l irir r,i'rire l,apcr: 
Jcrstli &u
S.4t Skittl

9. r , .. '. i .u|por.t particulars

Regislr';r{i,,,r rir:u'gcs: 5OS(-

Trarcl ,\ii,rr' rr,i.r': IOOOI _

Mettr lrl r..r ,,; i-ri.,:

Othcrs (r,,,,r r.r,ri):

"logr"",ent 
P-3*^ o"r'{p;q

0v.lofnA^t-

o



Datt :

l. Rccoln:rrt'rrtl:rtiorrs of the HOD:

2. Ilct'orrrnrcrrrl:rlions nf the principal:

*Sa lr ctio rr ct l/ Not S:tnctioned:

Proctssiil l;,,

Accounl:rnI:

l)a tc:

Sign:r trr rc of st:r lT rnember: J
3



Qrfftas lltltl[L 8o11t8t & HosplTnt
ftm(..d bf C*11 of hAo MH & FW.lDEl l,lo:-Ul2Ar7lA2Ol l tut d t5.O7.2Ot1. Affn'd..d.o Or.NfR UHS, Vtoyo*odo

NH-2 I 6. Ch.;tan).a Nagat Arnalapuram. E.G.Dirr. AB - 5:t3 20l

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: D-. UakShrni Fan*a l'uA!+t(

2. Designation: -Itrtor

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

r.a rv E. fTENTFL LO LL4 A e 
1

.,l.rD9P ITA L

6. Date & Duration of the Program: l*-OL-Loll
7. Associating professional Body/Agency:r.roetcgHo p oN _o,f

8. Title of the Paper: '9opT JKtLLg D€vElopM4N'

9. Financial support particulars

Registration charges: 9oo / -
Travel Allowance: 2Ooo f -
Membership Fee:

Others (mention):

ToPlc



Date:

Signature of staff member:

D{. tAx.lHMl__!rI9

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

princin"l,*$

Date:



'QSrlirws Dtilrflt GotlEGt a Hosptrll
P('miat d bf Ce,t. of kElio

N
,$lH& FW {DE, r.Jor-v ,2Ot llt2ot 4 tu cd t5 O7.2O11. Af tot d to DrNrR UHS. yH-2r6. alapurarn. E G Disr. A P- - 5ll 201

FINAN CIAL SUPPORT IIEOUEST LETTITIT

l. Nanreof rheStaff Member: DI ,k. VenKol€ah

2. Designation: \tO,
3. Departrnent:

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

-l-ra 
i n i ng/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

Mttg 4ns4rtrle &- oe-nul sciencq

6. Date & Duration of the program: ly/6/2!lq
7. Associaring professionat Body/Agency: LrfOnHghOp On +he TO

8. Tifle of the paper: \\ SoPt Ski\\s cleve\opment ,

9. Financial support particulars

Registrationcharges: gOO1.__

TravelAllowance: zf;OOI--

Membership Fee:

Others (mention):

P I C



Date:

Signature of staff member:

':Sarrctioned/ Not Sanctioned:

Processetl by

Accountant:

lhtc:

K,ln@
l. Recommendations of the HOD: 

,f
2. Recommendations of the principrl,J



Qrurws DtltIAl GOllrGr & HosPtrnl
ft/mft.cd bf dt. a{ kxto tiH & F]v/', IDE) rb:-U t 2lr?l2l2lt I b.cd 15.O7.2O t 1. M,lor.d (o &,NTRNH-2t6. E.G.Dist. Ae - 513 20t

FINANCIAL SUPPORT REOUEST LBTTER

l. Nameof rheStaff Member: Dt Bhon elordsn 0
2. Designation: TUJOI1

3. Department:

4. Conference/ Membership Fee/ Workshop / FDp l seminar /
Training/Ind ustriat Visit/Tou rs:

5. Organizing Institution Details:

HtuR Zru+itut g Den+ol Scient-u

6. Dare & Duration of the program: 
f S I e / aOf l

7. Associating professional Body/Agency: (1plk$h$p

8. Titte of the paper: " 
"S 

SkitU

9. Financial support particulars

Registration charges: GoO | _

Travel Altowance: aooo/ _

Membership Feel

Others (mention):

0n -rt. ToP'.



I)ate:

Signature of staff member:

42.

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accou n tant:

Date:

il)"

-/
\N



Qrurws DtltTAl eollEGE & HOSPITIl
ft?rnttcd bt C-a*. of lttto MH & FW, (DEl tb:-U l ZOt 2t2ott tutcd tS.Ot.ZOtl, , ,ti",t.s ao Ot NfR ]'...:

NH-216. ChaitanF Natali Arnalapu rarn . E.G.Dist. AB - 533 201

F'INANCIA L SUPPORT REOUEST LETTER

l. NameofthestaffMember; D>f . /qyytr.l Scilqci

2. Designation: -l-rUtOff

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

MN€ Jrrstrt;le &- De-rrbJ So-ertcE

6. Date & Duration of the Program: t:/e [:otr
7. Associating Professional Body/Agency:

8. Title of the Paper:
tt --so[r

9. Financial support particulars

Registration charges: EQO 1-

Travel Allowance: 2-OOO[--

Membership Fee:

\-loaQhog on the Bp,.
sk;\ts deve\opment /,

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:
,/

*Sanctioned/ Not Sanctioned :

Processed by

Accou n tant:

o

Date:



Qrurws tltltrll Golr.ter & flosptrll
ktmi.tcd bt @t. of klbo tiH

NH.2
& FW (OE, No.-y rZO,7t2l2ot1 b.cd tS.o7 20 11. tfil,at.s @ Ot NTR UHS. Vt16, Chli(an Natar; Arnalapuram E,G.Dis.. A.e - 533 2Ot

FINAN CTAL SUPPORT REOUEST LETTER

l. NameofthestaffMember: D,.M. ofrrnlo 8oi

2. Designatioo, -lJlor

3. Department:

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

'l'rain in g/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

MNR COU-ere q +DspllAL

6. Date & Duration of the program: lt _ob-l.Dl1

7. Associating professional Body/Agency, 
,^lOeUSUop oN Tt€

8. Title of the paper: Sbel ga,* E ebpMe^r/

9. Financial support particulars

Registration charges: 5,ool -
Travel Allowance: loool -
lVlcnrbership Fee:

Others (mention):

'tOPLL



Date:

Signature of staff member:

l. Recorn nrendations of the HOD:

'!Sa nctioned/ Not Sanctioned:

Processed by

Accou lt tilnt:

l)ate:

2. Rcconrmendations of the principal: J
.J

,W



Q , ,-' . r: uEllrAt GolttGE & HosplrAl
i._.tt6

FW (D€f No I t20l7l2l2oI4 Do/tcd tS.Of .N 1, r{nr]tcd.o &NTR UHS.
ChaitanF r, Arnalapu.am. E.c.Disr. A.P- - 531 20 |

l. Nanrcotthcstrff Member: Dr P prar,ttlL hrrf

2. Designation: Q.-A*

3. I)cp:ri ri11s1,1; pellodcn

4. t,rrr, r t rre r/ iicrubcrship ['ee/ Workshop / FDp l seminar 1

'i'r'r, i,,,,,.,,'i,i,I rrstrinl Visit/-l <lurs:

5. ()r 1.,,,i;:i,.g lrrstitution Dctails:

lrll

M trtl oo".tol cott y
*{ tnuprh.l,

6. l):rtr & l)ir r':rlion of the program: ulo | 'ot,
7.,\..so,.i:rtirtg I)rofessionaIBody/A

tl. !irl..',.. .1.. I':rpcr: #*ttj
<ol-l ski

9. i .,..,,. , .l ''..,.,,,,r't partlcrrlars

P^fl'
*^^['

gency:

ll I ftrr.[op

our4 fYt hpr,-

Regislr:rli'rr elr:rr.11cs: i/)Ol-

Trrt'.'l ,\11,,,r,,,,.., ,0 D0/-

Me ri,', :

l-l ',l t 'i



Datr:

Sign:rtrr re ol's(:r l'l' rncnrber:

l. Rccorrrrncritlrrtiorrs of the HOD:

2. Ilcc,rrrt rrrcrrti :i I iorrs of the principal

*Sarrc(iorrcrl/ Not S:r nctioned:

Proccssetl l,r,

Accou rr l:r rr l:

I)alr:

7 p"-d.*v;

J



(; ;<,- ;,:r 0EltTAl GOlltGE & HOSPITAL
Armitted by G.Ia. of lnAo MH &

NH-2t6
FW (D€) No
Chaitanya at3,i

-v I i0l7tll2oll &td ,S.O7.ZOt1_ t4fri',tcd.o &NrR UHS.
N E.G.Dbr. A.E - 5ll 20l

l-!\ 4 NJCIAL SUPPORT RE UBST LETTER

l. N:rnre ol'th(, Stlff Member: Dr. lt N?..dr, BcL,

2. l)csisnlrtiont Qr*J""

fl+fecffi5
J. ( i,r ,., ., ,-rrrbership Fee/Workshop/ FDp/Seminar,I

'l rri, '. . r: I;:rlrrstrial Visit/'l'ours:

5. () r'g:rrriz ing i:rsritution Dctails:

rnNa Donta-f cottT 6 hoP?t"f

6. l):rtr: & I)rrr.:rrion of the program: tsl ClOoLq

; ;, ,,, ,::" :;::'"itrL11ff"Ti"dfo Frtr{ovwh on

W sLf[ 4 e"*{"e"*t
f. ijii;:i'r, : iI \i:::'ii)t't pafticulafs

Regislr':rti,,,r r'ir:, ;:r.Si rnOl-

Trar.i ,,, ;&oal-

-1. i j\ I

.hp?,

Mci,,i,., :

Othc r'. i,.., ,

Amalapu.am,



Dalc:

Sign:r trr rc cl' st:r!'l' r;rcmber:

K
L4*-

l. Rccrrlrr)(.rrrllrlir,,rs of the HOD:

2. l{crorunrcnrl:r{iorrs of the principal:J
J

*Sa 
rr ct io r r ctl/ Not Slr nctioned:

Prtlccsst'r I I' r'

Accotirrl:rnl:

Drtr:



QI :.", TIEJ{TAI. GO11EGE & HOSPITA1
h;mntcC by 6cvr- o;rlndro /"1H &

Li_t-2 t6
FW lDE, No -v t ZOl Tl2t^Ot I oE,la.d , S.O7.Z{ri 4. AfirEl"d ro O, N7R UHS

Amalapuram. E.G.Disr. AB . 513 ZOI

[!\,'{.:CIAL SUPPORT REOUEST LETTER

l. N:ttrrc ol'tlic ii(:rff Member: Dr.8o.mja6.,,{

l. ( ,, ,,.rnbership l-ee/ Workshop I FDp / Seminar /
'l'i ;,,,,'r, 1,; l,rstrial Visit/'lilurs:

5. i,, . , ,., ,. .iitution Details:

MNR D&*[r.l coile tr "Hry
it-d.9

6. i):rtr' .'i i)i,i':;t,,rn of the Program: f tIa f rrf g

7.,1,ssc,'i:r lir,, ;,rofessional Body/Agency:

8. 'l itle ut rirc i':rgrer:

2. l)csig n u tion: P,,a&

6.+\o{onn t-fu

, r't pa rticula rs

5oo1-

0^n JI,%-
9.

Regist, ,,

Tt'itr..'

Mctiil ,,

Ollr,',.

aooo l--

\



Dale :

Sigtt:t trr rt' r r I' r (;i l'i' !,ir'lltber.

N

l. Rcconrnrcrrtllrtiorrs of the HOD:

2. llccorrrrncrrrluIiorrs of the principal:

*Srr rrt'lioncrl/ Not S:r nctioned:

Processcrl l,r

Dal,:

Accourrl:r;rl:



Qrurws BEltr[t GolrEGE * HosPrrnl

FINANCIAL SUPPORT RE UEST LETTER

l. Nameof theStaff Member: 6 A 'florr['t''

2. Designationt p-{*ut*
3. Department: S-rft/-oJ6".A,r

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

5. Organizing Institution Details:

M Ar ( oc-nl"l LDL{-'i' r L?,k

,l
6. Date & Duration of the Program: l\k l,>o lq

d-*(e f'J'^"'
c:n

7. Associatin g Professional Body/Agenc V, - {or,,-f\
8. Titte of the Paper: &k Su-; tt ctro'r'lopr*'$

9. Financial support particulars

Registration charges: 5Do I -
Travel Allowance: '20oo I -'

Membership Fee:

Others (mention):

,r.tmit cd 4 CJ.,r.. 4 bAo MH & FW. (OE, t{,JU l2O l7l2l2ol1 Dol!<t ,5.O7.2O11, ,ff,hare4 ro D. NTR UtiS. vUaroddo
NH-216. ClEit rrF Na3a( A.n lapurarn- E-GDirt. AP- - 513 20l

Training/Industrial Visit/Tours:



Date:

Signature of staff member:

l. Recornmendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



Qrurws Dmtrlt GolltGE & nosplrll
Parrnn ad bt .gcr- oftndto MH & FW iOE No -v t z

![?le , ch-" =Cat rfgi
Ot ll2l2ot4 b.cn tS Ot 20i1 Altiirrrrd ao D'NIR UHs( Arnalapuiam E.G_ Di$. A.B - 5j3 20l

FINANCIAL SUPPORTREoUEST LETTER

l. Name of the Staff Member: D r Jr ""^("r
2. Designation: g^ p_.nl.
3. Departrnent: $,.Jo

4. Conferencc/ Menrbership Fee/ Workshop I FDp l Seminar /
Training/lndustrial Visit/Tours:

,/

6. Date& Durationofrheprogram: 
" t f, I t

7. Associaring professional Body/Agency: t\ ,

8. Tirrc othe paper: 1;*'1 i'-' ('

-h/, V aoJ"-,
9. Financial support particula/s

Registration charges: lro | ,-

TravelAllorvance: *" l-
Membership Fee:

Others (mcntion):

5. Organizing Institution Details:

(o''"* 6"$+h I Aof "-ou '

T-J
r""r

41 "-b.2 er\



Date:

Signature ol' staff member:

*Sanctionctl/ Not Sanctioned:

Processed b1

Accou n ta rr t:

Date:

l. Recomnrenrtations of the HOD:

2. Recommcndations of the principal:



Qrcrws ItExrAt GolltGE a HosptrAl
tnAc MH & Fw. (DE tb-v t2Ot7t2r2otI of/tcd tS A7.2011. /fltrl.d to Dt NTR utis, vt.'tavrrdo

NH-216. Chanarta N!6a4 Amalepurarn. E.C_Oisr, Ag-_ S:: fOi -

FINANCIAL SU PPORT REOUEST LETTER

l. Name of the Staff Member: !r . 6irSh kurrcu-f \ .

2. Designation: S. lecLurgr

3. Departnrent: EJoJ--d.S
4. Confere nce/ Membership Fee/ Workshop I FDp l seminar /

Tra in i ng/l nd ustria I Visit/Tours:

5. Organizing Institution Details:

l-rnova tr,ru''hrt t J.^tr[ t"'ente' '

6. Datc & Duration of the program: af [t113

9. Financitl support pa rtic u la rs

7. Associarirrg l)rolt'ssional Bo

P,.t*tt,
8. Titlc ol'the Paper: -t"6J

/Asencv:
l'r"Lp"*A .Pyffo*,*
t E-J"^erb

kt iat.d bt C'oa nf

dy
o71 tkc

Registration charges: 3"o( -
Travel Allowance: 3oo/ _

Membership F'ee:

Others (nrcntion):



Date:

Signature of statT member:

l. Recomnrentlations of the HOD:

2. Recommentlations of the principal

*Sanctioned/ Not Sanctioned:

Processed b1'

Accountant:

Date:

J



@rurws DtltrAl. eolltor & fiosptrnl
It rnir..dbr 60,r of t,x[o H & FW.lafJt r*l:_v lZO,tt7l2ol1 tu cd I

NH-216. Chni tanra Nagar; Amalapuram. E-

5_07 20t 1. ,f,tl.t.d b D. NfR UHS_ vttoroqodd
G.Dirr. AP- - 5f f 20 t "

FINANCIA L SUPPORT REOU EST LETTER

l. Nameof theStaff Member: W kdr^^ t'4o (o.o ?
2. Designation:

CY

adcr-e

3. Departnrent: { Ovbda"cTr^r \

4. Conference/ Membership Fee/ Workshop / FDp l seminar /
Trai n ing/In d ustria I Visit/Tours:

La'.+d',c't J 41-1tr c-ll e .-h r--{'o-f &.t"q.l€'{

6. Date & Duration of the program: J(- g_ [S

7. Associating professional Body/Agency:

8. Title of the paperq, f'* o'1 $ ue to1'ne "a ff'o Tta.ut- o t-\
q'^ lop;, Cc o -D"crarsl L/

9. Financial support particulals J

Registration charges: d1o ( -
Travel Allowance: goo [-
Membership Fee:

Others (menrion):

k"--.

5. Orga rr izing lnstitution Details:



Date:

Signature ol' stalT member:

L Recommcnrl:rtions of the HOD:

2. Recomme ndations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

lc-lrt- J*|'^



Qrurws DEilIAl GOllEGr e HosPlT[l
ftlrniucd bt Cre!. of tndro MH & FW, (DE) r$:-U t 2Ot 7l2!Nt a Do(.d 15

NH a83i EG
O7.2Oia. At d/t(d to OtNfR UHS. yrroyo*9da
.Ois..Ae-5332O1

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: D{ s,.tru"lg* e.,yo,.A-
2. Designationtgn 

o,P.9e,U Of-

3. Departnrcntr 6r.,/6lop[i4.
4. Conference/ Membership Fee/ Workshop / FDp l seminar 1

Train i ng/l nd ustrial Visit/.l.ou rs:

5. Organizing lnstirurion Derails: )_noro_ 
'Orqttrl"

s J" t"l lo'e
^Le/.

6. Date & Duration of the progra., gthlf f.
7. Assor:i:rting professional Body/Agencv:

8. Titrc,f the paper: 
y"-'kJ J"'JtP'ru^E Pfrffa'n, 'a on CPt 

T8r-k,{rtb*
9. Finarrcill support particulars J

Registration charges: 3oo /_
Travet Allowance: (to/ -

Membership Fee:

Others (mcntion):



Date:

Signature of staff member:

9rr

l. Recomnrentlations of the HOD:

2. Reconr nr end a tions of the principal :f,
,..1$'

*Sanctioncd/ Not Sanctioned:

Processed by

Accountan t:

Date:



Qrurws DtltIAl GOlltGE & ltOSPIT[l
Pbrmiu.d bt C,ovt. of h&o MH & FW. lDEl t*,:-v I 2Ot l2t2Ol1 )btti ts.Ol.N t 1. ,{f1t6,;e4 to Or NIR Ut{S yNH-216. Chn itanTa N Amalapuram E.G.Dist. A P- - 513 20t

FINANCIALSUPPORT REO UEST LETTER

l. Name of the Staff Member: Dt. (r.karlhrr,[

2. Designation d4rishJ pt$Jouo-t-
3. Departnrenr: OraX pc&l^.l-y
4. Conference/ Membership Fee/ Workshop 1 FDp l Seminar.I

Training/Industrial Visit/Tours:

5. Orga nizing Institution Details:

!'*n - 
LntLut ,t f-t l A4;^^4

6. Date & I)uration of the program: et[fu
7. Associ:r ring l)rol'essional Body/Agen c

8. Titlc of the paper:
Lr.ilJ

9. Financial support particulars

Registrationcharges: 3S"?_
TravelAttowance: 6DD/-
Membership Fee:

Others (mcn tio n ):

P*/*^* D" t13'f.



Date:

Signature of staff member:

11 
1

l. Recomnrentlations of the HOD:

2. Recomntentlations of the principalv
*Sanctionecl/ Not Sanctioned:

Processed b1.

Accountan t:

Datc:



Qrcrrws BEltIAl GollEGE & HOSptTAt
Ermiuec br c..1. o{ lnd'o MH & Fw. lO€t tvo.u I 2At llt2ot I Md t S-A1.IOI 1.

NH-2 | 6. ChlitanF N Arnalapuram. E G.Disr. A.B - 533 20l

FINANCIAL SU PPORT REQUEST LETTER

I. Name of the Staff Member: D S /o.z/,-kc7^o
2. Designation: P

3. Department: f2 , )6 clg;, 7:

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

'l'r:r in ing/l nd ustrial Visit/Tours:

5. Orgu nizing Institution Dctails:

ro_1t A.o r

/ c ,.-o - o J-a rrit /zu, ' -t Dt-;ra fctaotr.z

6. Date & Duration of the program: 
,r/ _ ? _ t,

7. Associating professional Body/Agency:

8. Titlc of the paper: loull',/ Dt vt Q27"uctt'/
'fir,:, Fro_ t)2,^t,)-r

9. F-inl rr cial support particulars

),-a 

7ta 
aa-"r o .1 -?t\

Registration charges: 3 aa t).

Travel Allolvance: 
5 nr l-

Membership Fee:

Others (nrcntion):

3



Date :

Signature of staff member:

l. Recommendations of the HOD:

2. Recomntendations of the principal:

*Sanctionetl/ Not Sanctioned :

Accountant:

Date :

Processed by



Qrurws ItExrAl GoLttGE a Hosplrff.
Pvmilr.d br Govt of tddto MH & FW lDE, tlo -ul20t7l2l2ot1tuEd t5 Oi.ZA|1,,fiiliot dto DiNTR U S. yr.p7o*oda

NH-216. Chn itaq/a E.G.Di3t. A P- - 5ll 20t

FINANCIAL SUPPORT REOU EST LETTER

1. Nameof thestaff Member: pt M'k' *un'a+hi

2. Designation: P.-l*^
3. Department: o' far+h

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

5. Organizing Institution Details:

Lr 'noto 
I ^;,l-''*t*

J.r-"^l galo -"a

+o al

*il

6. Date & Duration of the program: ,, (t I t *

7. Associating professional Body/Agency:

8. Titleof thePaper: fr.c-*1 J.".ryu-u.l f
9. Financial support particuta# -la7re ' t'o )^

Registration charges: joo [.-
Travel Allowance: g orl -

Membership Fee:

Others (mention):

@!,1.<u o. ilz

'(J

"l



Date:

Signatu re of staff mem ber:

9*t

2. Recommendations of the principr,y

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned:

Processed tr1'

Accountant:

Date:



Ql<ms uEltrlt GotlEGE s, Hosplrlnl
tu-r m,u.d 4 @i. d tnAo MH & FW. IDE,b -U. l ZO, ? l}l;tr| t l Dokn t 5.O7.2O 11. Afrt a.& to D, NIR Ut.s yNH-2t6. N Amalapuram. E G.Disr. AB - 531 20t

FINANC IAL SUPPORT REOUEST LETTE R

1. Name of the Staff Member: M. pu

2. Designation: Qr^.LS

,*tkt^.^":, qrrpflo. -

3. Departrnenr: OEt.I Uar*VJ
4. Conference/ Membership Fee/ Workshop 1 FDp l seminar 

^I

Tra in ing/Ind ustrial Visit/J.ou rs:

5. Organizing Institution Details:

hrA..o "drth

Travel Allolvarrce:

Membership Fce:

1r
ee^l I/-e/u/-!-t

6. Date & Duration of the program: Ctllca
7. Associating professional Body/Agencv:

8. Titte of the paper: 11^ )*J"f--n Px"x"'""*

9. Finrrnciat supporr orffir^ u
Registration charges: 8Do1-

D'rt rtu, q

Others (mcntion):

sJ-



Date:

Signaturc of staIT rnember:

rp{

l. Recomnrenrlations of the HOD:

2. Recomnrendations of the principal:

*Sanctionctl/ 
Not Sanctioned:

Processed b1'

Accountant:

Datc:



Qrcrrws DtltrAl GoLlEGE a ltosptrfil
knniucd br G,t. of lndo tttH & Fw. (DEr l* -u.t2Ot7t2t^Ota b.d lS.O?.mt1 Afilta!.{ to Oi,vIR UHS. Woqsado

E G.Disr .Ae-5]1 20t

FINANCIAL SUPPORT REOUEST LETTER

l. NameoftheStaff Member: pr.f( ouvlib

2. Designation: L^L
3. Department: OHFI

+

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

Training/l nd ustrial Visit/l.ou rs:

5. Orga n izing lnstitution Details:

)
te

6. Date & Duration of the program:

7. Associating lrrofessional Body/Agency:

8. Titlc rrf the paper: f^r,,lA J-,
9. Fin:rncial support po.ti.rlo.rf "+

l-'^^u* 't-4*J*t ot L+J
r
t tf '1rc

Jeprrrorr'l P

l".J*],

l";,^ - ,

I
'l-ltanrr-t*'.L O1'1 le

Registratiorr chirrges:

Travel A Ilorya nce:

Membershill Fee:

soof-
soo f *

Others (nrcntion):



' Date:

Signature of staff mem ber:

l. Recomnrendations of the HOD:

2. Reconrnrentlations of the principal:

*Sanctioncrl/ Not Sanctioned:

Processed by

Accountant:

Date:



Qffirw,s DHtTAl GOlltGI a HospIT[l

FINANC IAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: DlS1jc.r'' *rra'n.1 Q".6t'-A,

2. Designation: $r ' Ltrl"o'.t't

3. Departnrent: \at 3u.Xr "1

4. Conference/ Membership Fee/ Workshop 1 FDp.I Seminar /
Tra ining/l nd ustrial Visit/.l.ours:

5. Orga nizing lnstitution Derails:

) a r)0ra Ins.1itcrr r of &",ta-l 3 cr'..,,. I

6. Date & Duration of the program: { r -q- (s

7. Associating professional Body/Agency:
6u r tl I D. v. t-oprr...J

8. Title of the paper:_o
Pr Ec o - Dersist !.1

9. Financial support particulars

Registration charges: ,Cog I
Travel Allowance: 5Oo l-
Memberslrilt H ec:

P'O1ta-rnrrz .o n .ti^_.L

Others (nrcntion):

tuftnired bt Gq of tnAoMH& FW (D€l t*,:_U t 2,ll2l2otl *nr.,,S-t ?.A)rr. A!fr&.r.dto DrrvIR UF6. yDorlrro&
N



Date:

Signature of staff member:

l. Reconrnrendations of the HOD:

2. Recomnrcndations of the principal:

*Sanctiorred/ Not Sanctioned:

Accountan t:

Date:

C-5""#

,/
\J

Processed b1,



Qrurws IIExrAt GoltEGr a ltosprnl
&'mirred br Go{ of lndd MH & Fw. IDE tS -v.l2Ol7 Nl1 tu.d l5.O7.ZOl1.lfilb! .l.o D'NfR UHS, Vioqva4o

NH-216, Chaitanya N Amalapuram. E.G.Dist. A.P- - 5lf 20l

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: 6r - rdcho"opJi[

2. Designation: e*J"l

3. Department: Orc[ fdldrgr1
4. Conference/ Membership Fee/ Workshop 1 FDp l seminar /

Tra in i ng/l nd ustria I Visit/Tours:

5. Organizing Institution Details: Lr*to- l,"-,1,"1^b * J#f^l Scl'r''"s-

6. Date & Duration of the progra.. &\lclts

7. Associating Professional Body/Agency:

E. Tittcot'the Paper: h^,ltr,.&"nlop*d9...L.tirl*
9. Financial support particulars J

Registration charges: ?oO/ -

Travel Allowance: 5oo l-

Membership Fee:

Others (mention):

Frq'(Grnrna Sn {+.o +"Pt



Datr:

Sknature of staff member:

l. Recom nre ntlations of the HOD:

*Sanctionetl/ Not Sanctioned:

Processed by

Accountant:

Date:

2. Recomnrendations of the principal:3f
\)

$,q'+t



Qrurws ItExrAt GolLtGE a Hosptrm
ft'miir.d ry 6cv!. dtndo MH&FW. (DEt tto,vtZOtr|/2!2./ta Doacd I

NH-2 t6. c 5_O?-2Ota. lif,rholrJ.o Ot NTR t)t+S. Vtlrlra,,rr,ilo
(,.rrist, AP_ . 53t 2()t

t.l 483,; E

FINA NCTA L SUPPORT REOUEST LETTER

l. Name of the Staff Member: DB.{'SeEtd'1

2. Designation: -r\ss r. peor €sroE

3. Department: f NDoooN 1r c J

4. Confere ncc/ Membership Fee/ Workshop 1 FDp l seminar 1

Traini ng/l nd ustrial Visit/l.ou rs:

5. Orga n izing tnstitution Details:

lfNoe-l Ipr6rr-f979 or .orNTflL 36 16a.tr€{

6. Date & Duration of the program: 
4r- c_ rc

7. Associating professional Body/Agency:

8. Title of the Paper: FA-L,^L7'/ Deve ropi'ntoll
loPrc t. co DENItJ rr

9. Financial support particulars

Registration charges: ,)oo I-

Travel Allowance: SOo l-
Membership Fcc:

Others (mention):

/

PLOqeAPlte oP 1t/L



Date:

Signature of stalT mem ber:

b. L.

l. Recommendations of the HOD:

2. Recommenrlations of the prin"iearj/

*Sanctioned/ Not Sanctioned:

Processed b.r'

Accou n tan t:

Date:



Qrurws omtr[t eolltGt a Hosptrfil
A.rm,rr.d J'r 6o,r of tndo tiH &Ft . lDEl tto:-v l2Oltt2l&lt bd tS.Ol 2Ola, A/fni'at d to OtNfR UtrS.NH-2t5. Naga4 Arnalapuram, E.G.Dis.. A.B - 53t 20l

l. Nameof theStaff Member: Et. B. e-+.^_fr^-q

2. Designation: glfd S r . to c +.LELa
I

3. Department: o .oalt_
I

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

Training/Industrial Visit/Tours:

FINANCIAL SUPPORT REO UEST LETTBR

dL-.+J 4,o:"r^*'t.
5. Organizing Institution Details:

l--.c'4 A..ex+l; o{

6. Date & Duration of the program: zt f t f t t
7. Associating professional Body/Agency:

8. Title of rhe paper: S^rJ+;l A*J|*
9. Financiatsupporr parti",,t,,.l '( 51J",'+

Registration charges:

Travel Allowance: Sae | -
Membership Fee: q""f r

Others (mention):

t"r
qI

q-ar^)-A,-e O^ dlu c



Date:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed bt,

Accountant:

Date:

fr?L-L^



t&r s(rf}/rs oEllTRl GOlLtGt & HOSPITRI
h:} tAt &iW. IDF_INo-tr20t712!201,atuted 15A7 2011 3fi,ro(.d.o D.N78 UHS Yrorosoaa

NLi-?l!.9!yglrf _lt$a A-.1"p.{t-_E-G.Di.LAEJ33 201 __ _

I.'I NANC IAL SU PPOR'I' REOU ES'I' L I'TTE R

l. Nanre of the stal'f Member: D"' k' Ek^rror^rka

2. Designatir rn, *irbr,t W,^r,
3. Dcpartnrcnt: S.rtlrdr(erfr.r

'1. Conl'erence/ N'lembership Fee/ Workshop / F DI) / Serninar /

Trainin g/l ntlustrial Visit/'l-ou rs:

5. Org:rnizing lnstitution Details:

6. Date & Duration of the Program: &l [os\ta

\srocia I irr g Prol'essional Bod enc\y-l c)r, tcct'\c
ect tt"l

. 'l itlc ol the Paper:
dS^nrl t^sal(

9. Irinancirrl support particulars
&rdeil3

Registration charges: w/-
'frarel Allowance: tw /-
Membcrship Fee:

Others (mention):



Date:

Signaturc of staff member:

l. Recommendations of the HOD:

2. Reconrmendations of the principal

;'Sancf iorredi Not Sanctioned:

Processetl bv

Accountant:

Date :

k

"t/



Vsflfr4s ntilTm GO11EG[ & HO$trIIAt
,a Affliotcd ro DrNfR UHS Vtloyo-o.lo

A"P. - 5t3 2q r

E.i b,6oyt n[ htdo HH & FW. (DF-) No:-v. ! 2o17/2l20l1batcd 15 07 2Ol

I AmaJ ram. E.G.Dist.

I.-INANCI AI, SUPPORTREOU s]' t.ll F] II

l. Nameof thestalTNtember: I)..q' kor{1l.ok

2. Dr:signntion: Auo&te .Pro&-EsoY

3. Department: O,al nx*l,ot?y

J. Confercnce/ Membership Fee/ Workshop / l'DP , Seminar /

-traiuing/l ndustrial Visit/'I u urs:

5. ( )r'garrizrrlg lnstitution Details:

dntt Nltrrrrkrrc{q lnst{ttu-r- eF }e"tol $teoce

6. Datc & Duration of the l)rogr:rm: at lcltr

\ssociat in g Prol'ession

A
h 'l'itle ol'the Papcr:

9. Finrrucill support particulars

Registration charges: SOoA

Travel ,\llorvance: roo+
Nlembership Ircc:

al Bodl/Agencl',
**tr- aor"f"i,-"* prt1*'r'*a or' *-Pic

tttnttq\ tcork ..Rrn cE?onin3

Others (nrcntion):



Date:

Signature of staff member:

w1

l. Recomntendations of thc HOD:

2. Rccommendations of the principal

'f sanctionedi Not Sanctioned:

Processed by'

i\ccountant:

Date:

v



{lrcrvrei trEilTnl GOLllGt a HOSPIT&I
No-tt20t7t2l20t4Dated l5 07 20t '1. AlFliot.d lo D'N-l'R UH

Elle!_4'aegEe-!'G.ots'-Af-.: 13! 19!--

l. Nameof thestaff Member: D( B' SAnKpetbi t\O\q

P.|.ni.ed ry Gort of ttdto MH & FW lDEt
NH-216. Chaitan

2. Dcsignation:

3. Dcpartmcnt:

Hs:tsurrl Qrok-uor

o\u[ gaUro\011

{. Clonlercnce/ i\lernbership Fee/ Workshop / IiDP / Seminar /

Training/l ndustrial Visit/'l'ours:

5. ( )r'tanrzing Institution Details:

A.tr"t NPetujRond'u \osH'\ule q dre.tal serane

6. Date & Duration of the Progra*, t-f\?tq

1,\ssotiittirtg Pro[essional Body/ilgency:
f-<rlr.rlh5 A1ylbe11ter$ ?'oXrucrrae

H. 't-irleof thePaper: CElniCe{ ,rror K StttOn\ft8
9. l''inantial support particulars 

t

P-t'gistration clrarges: 3CIO \-

Travel Allowance: \OO0\-

on toPt c

\lcmtrcrslrip l'cc:

Others (nrentiott;:

I.-INANCIAI, SU PPORT REOU ESl' LE'I'TER



Date:

Signaturc of staff nrember:

l. Rccommendations ol'thc HOD:

2. Recommendations of the principal

"Sanr:tioned/ Not Sanctioned:

Processed tlr

Accountant:

Datc:

"r/

+ (

e-"4-



ryr'i{ftws &ffxTilL Gtlg.msE & tlusPxTf,l"

l. Name of the StaITMember: pv' G R . Rv.^drqV*oo

2. Dc:;ignltionr r{trti S{m{ p*hlo,
3. lleprrrrmcirt: Or$,q!on{f,
{. {',rnferencei Mt'nthership Feel Workshop / I"l)P I Serriltar /

FINAN CIz\I, SUP POR'I'RE OUES'I' LI]T'I'EId

1'rain irru/l ndustrial \/isit/'l o tr rs:

5. t )l"g*nizilrg Institution Details:

"J
--hlt n[.".,k ^{o 

o.n,hlati

6. l)ate & Duration of thc Progra*r atl 3 tll

al."f-f Scicncs

'..'.ro.: i :r I i n:l Professiona I Bodr /.\gcnq1
Jo*(\ c{<rretopr^.-r.t Pato'"* o"--ttEq

I itle ,i'the Paper' 
Cl?nfcr.l [^1..K

^rho "\9. [iinanci:rl support particulars

Registrttion charges: 3"01-
'Iravrl .,tllon aure: I s oo (-

\'lemberrship Fee:

Others (melrti<in):



Date:

Signature of stalT mcmber:

l. Recommendations of the HOD:

2. Recommendations of the principal:
,/

i'Sa nctio ne d/ Not Sanctioned:

Processed bv

Accountant:

l)atc:

Q._*_-s :)?--



\

ry"lf(rft/ls ottTnl Got 1EGI & HOSptTfiL
d Mi1 & FW (DE) No .v l20l7/2i7014 Doted l5 07 201,.. Afrkoted to Dt NTR UHS. VrFvo*ado

alapsram E.G.Dist. A.P 533 201

l. Nanrc ol'the StaIT Member:

2. t)esignation: Aiat+r^t 0t'

9. l.'inancial support particulars

Registrationcharges: ZOOI--

I'ravel Allowance: tDOO f --
Membership Fee:

Others (nrention):

4' 2" +r-^J
iJ

caV

3. Department: Ot^l Surrt'
I ( trnlercnec/ llemtlership Fee/ Workshop L'Dl, lseminar I

'l'rain ing/l n dustrial Visit/'l ou rs:

5. ( )rguriizirrg Institution Details:

\svre iat ing Prol'essional Bodv/Agency:

+n',t il..-*t^Jo T^l,t,'Lu. of D'lt"t'(c"''c'*

6. Date & Duration of the Program: A rlt al tf

,.,,i,c(,, rhc Papcr fr[i;|if #.ff 1
ra,rnml rnl"7i'

,1

[.I NANCIAL SU PPOR'I' REOU EST' I,E'I'TE R

rfu



Da te:

Signature of staff member:

z-cV

l. Recomnrendations of the HOD:

2. Rccommendations of the principal

:'Sanctionedr Not Sanctioned:

Processed b1

Accountant:

Date:

J

*



q# f<rr\#s nfftTfil GOlltGI & HO$P!T[1
{i:1,..'r;f#:d,,l1ilil*:i#!fl ,fj:,#,."*",15y,o,a*odo

F'I C t. S UPPOR1' REO U E51'LE'I'T'E R
N

L Namc of the Staff Member:

2. Designarion: pvofcllor
3. Deparrment: Oca[ P"+h.tW]
'{. Conf'erence/ Ntembership Feel Workshop I I.'Dp / Seminar /

1'rai uing/lndustrial Visit/'l'ours:

5. { )i'ganizing lnstitution Details:

0r. Ft. K 9..:...att.I

/hlt N."*k*'do tn{f.t{*{ J-- Sci<n".^
a

6. Date & Duration of the Progra., il ff \f 1
:. .\ rsociu t irrg Prol'essional Bodv/Acencv:

Io..\ dk-..JbOi-."r f:** ."- -tR--\opi.

!J

I irte oi the paper. 
C\b.tt-s\ \*-t*r* ^t{.,-.s9. I.-inrrrr:i:rl support particulars

Registration charges: IOG(_

'['ravel .,\llorvance: t soql^

Membcrship Fcc:

Others (nrention):

+



2. Recommcndations of the principali/

Date:

Signature oI' staff nrembcr:

Vr-e4

L Recomnrendations of the HOD:

t'Sancl iorrcd. Not Sanctioned:

Processed bl

Accountant:

Date:

--


