A CERTIFIED LIST OF STAFF RECEIVED
FINANCIAL SUPPORT ALONG WITH

E-COPIES OF SANCTION LETTERS
DURING A.Y.2021-2022




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr.G Anusha
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. D. Bharath Simha Reddy
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. Chakravarthy Y.S.H.S
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. M. Madhusudhana Rao
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr. Nishanthoury Surya Devara
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




45" ISP NATIONAL
Presented to CONFERENCE (VIRTUAL) 2021 PUNE

Dr.G Santhi
for attending the

45th ISP National Conference (Virtual) 2021, Pune
from 21st - 23rd October, 2021

Credited with 18 CDE Points (Ref. No. MSDE/CDE/692/2021 dtd 12/10/2021)

Nipvefplps. D QusepractSproves

Dr. Nymphea Pandit Dr. Harpreet Singh Grover Dr. Vijay Deshmukh Dr. D. Gopalakrishnan
President, ISP Hon. Secretary, ISP Organizing Chairman Organizing Secretary

e s WY )

Dr. Nitin Dani Dr. Sharath Shetty Dr. Sangeeta Muglikar Signature of Maharashtra State
Conference Secretary Treasurer Scientific Chairperson  Dental Council Representative




20" ISP PG CONVENTION

ertificate of Appreciation

Presented to

DR. G. ANUSHA

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

Dr. Anirban Chatterjee Dr. H.u preet Singh (Jl over Dr. Ashish Jain
(President, ISP) (Hon. Secrelary, ISP) (Convention Secretary)

Wriehateht - Lo utt

—

Dr. Vishakha Grover Dr. Baljeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Organizing Chairman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. D. BHARATH SIMHA REDDY

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

Dr. Anirban Chatterjee Dr. Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon. Secrelary, ISP) (Convention Secretary)

Wrehakhs - 28 urt

Dr. Vishakha Grover Dr. Baljeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Organizing Chairman) (Organizing Secretary)



20" ISP PG CONVENTION

ertificate of Appreciation

Presented to

DR. CHAKRAVARTHY. Y.S.H.S

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

Dr. Anirban Chatterjee Dr. H.u preet Singh (Jl over Dr. Ashish Jain
(President, ISP) (Hon. Secrelary, ISP) (Convention Secretary)

Wrehakhs - 28 urt

Dr. Vishakha Grover Dr. Baljeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Organizing Chairman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. Y. RASAGNYA

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

Dr. Anirban Chatterjee Dr. Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon. Secrelary, ISP) (Convention Secretary)

Wriehateht - Lo utt

—

Dr. Vishakha Grover Dr. Baljeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Organizing Chairman) (Organizing Secretary)



20" ISP PG CONVENTION

ertificate of Appreciation

Presented to

DR. S. RAVI KIRAN

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

Dr. Anirban Chatterjee Dr. H.u preet Singh (Jl over Dr. Ashish Jain
(President, ISP) (Hon. Secrelary, ISP) (Convention Secretary)

Wriehateht - Lo utt

—

Dr. Vishakha Grover Dr. Baljeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Organizing Chairman) (Organizing Secretary)



20" ISP PG CONVENTION

Uertificate of Appreciation
Presented to

DR. G. SANTHI

at the 20" ISP PG Convention
held at Chandigarh from 22 to 24 April, 2022

Dr. Anirban Chatterjee Dr. Harpreet Singh Grover Dr. Ashish Jain
(President, ISP) (Hon. Secrelary, ISP) (Convention Secretary)

Wriehateht - Lo utt

—

Dr. Vishakha Grover Dr. Baljeet Singh Dr. Gurparkash Singh Chahal
(Scientific Chairperson) (Organizing Chairman) (Organizing Secretary)
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Dr. Prahlad Saraf Dr. Deepak Sharma

'{lli"- 'IL'”{_'|',|E\'.'\I\"._!J'\.I\'. Ili Conlerence decretany

Dr. Vibha Hegde
President, IACDI

KLE

CuBNERNG PAOSTSIONALS

This is to recognise the attendance of
DR. AMRUTHA .D
at the 36™ IACDE National Conference and
21" IACDE National PG Convention
held on 19*, 20" & 21" November 2021 hosted by
KLE Vishwanath Katti Institute of Dental Sciences,

KAHER, Belagavi.

Anand (

Scientilic Chairper

Dr. Preeti Doddwad Dy
Organizing Secretary

Dr. Sonal B Joshi

Organizing Chalrperson

i
Patil

L1 1]

1]




This is to recognise the attendance of
DR.P.L. LALITHA

at the 36™ IACDE National Conference and

LLUMINATING,

held on 19°, 20 & 21" November 2021 hosted by

THE
l_ )/\l\)'/\ 5” )[ KAHER, Belagavi.

KIL.E Vishwanath Katti Institute of Dental Sciences,

¥

Dr. Deepak Sharma dr. Sonal B Joshi r. Preeti Doddwad Dr. Anand C Patl

rpersot L Fanizing S« fary Scientilic Chairpersos




@ Cedificate of Attendance v

KL E

B POSSYOM

This is to recognise the attendance of

DR. SHANILA REDDY

at the 36™ IACDE National Conference and

LLUMINATING, i —
T

held on 19%, 20" & 21" November 2021 hosted by

t lF KIL.E Vishwanath Katti Institute of Dental Sciences,

DARK SIDE | P——

LT ) -.ji;'i- Sharma dr. Sonal B Joshi Dr. Preeti Doddwad Dr. Anand C Patil

rpersot Organizing Se (ar Scientific Chairpe




@ Cedificate of Attendance v

KL E

B POSSYOM

This is to recognise the attendance of

DR. U. V. V. SATYANARAYANA

at the 36™ IACDE National Conference and

LLUMINATING, i —
T

held on 19%, 20" & 21" November 2021 hosted by

t lF KIL.E Vishwanath Katti Institute of Dental Sciences,

DARK SIDE | P——

LT ) -.ji;'i- Sharma dr. Sonal B Joshi Dr. Preeti Doddwad Dr. Anand C Patil

rpersot Organizing Se (ar Scientific Chairpe




This is to recognise the attendance of

DR. PADMA SRIL Y

at the 36™ IACDE National Conference and

LLUMINATING,

held on 19°, 20 & 21" November 2021 hosted by

THE
l_ )/\l\)'/\ 5” )[ KAHER, Belagavi.

KIL.E Vishwanath Katti Institute of Dental Sciences,

¥

Dr. Deepak Sharma dr. Sonal B Joshi r. Preeti Doddwad Dr. Anand C Patl

rpersot L Fanizing S« fary Scientilic Chairpersos
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. QUESTFOR 7'/

Dr.Ratnakar.P  Dr.Dibyendu' DrPrahlad A DrS\.Satish Dr.T.Murall’ = DrKRama 2 Dr.Srinidhi.V.B
President. [ACDE - Mazumdar Saraf Comvention . Mohan ; RHIU Sclentific Chalrparson

Parton; HonPresident - HonGeneral Secretary, Seeamany Crganizing Chairpemon Qrganizing Secrotary
Dontal council of indla |ACDE




ViISHMU

VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2"° VIRTUAL ISPRP CONFERENCE

THEME : TOGETHER TOWARDS TOMORROW

CERTIFICATE OF APPRECIATION

Presented to

DR. LAKSHMI DEEPA.V

for his/her contribution as a Chairperson [/ Judge / Moderator
towards the success of Scientific Program
during 2™ Virtual ISPRP National Conference 2022 held on 4", 5" & 6" February 2022,

hosted by Vishnu Dental College, Bhimavaram.

Dr. Prathap. M. S. Dr. Mochammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secrefary, ISPRP Organizing Chalrman Crganizing Secretary Scientific Chalrrman
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DrRatnakarP DrDibyendu DrPrahlad A  Dr. S.\V.Satish Dr.T.Murali
ok Mazumdar Saraf Conmaben Mohan Raju

Scigntific Chalrperson

Farton, Hon Presidont Hmmﬁﬂbﬁ.ﬁ:ﬂw' trganizing Chalrporsan Qrganizing ‘3-'*\cr!:|t.|.r-,.

Dentsl counci of indla




NATIONAL IAOMR CONFERENCE-2021

‘ﬂ‘-

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

MAMATA DENTAL COLLEGE-KHAMMAM
3rd - 5th December, 2021

@ertificate of Participation

has
participated in 32nd NATIONAL IAOMR CONFERENCE-2021 » Onganised by the Depaxtment

aﬁ@wﬁMzdic&w&ﬂadidcgy,Maan@adat@dkge,%mmnMn3&d-5tﬁ
Decembien, 2021.

N
PR Kidon . \ ) W
Dr. Ravi Kiran A . Dr. K. Viay Kumar Reddy ay Kumar. B

President, IAOMR A g Organising Secretary Organising Chairman




'd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

MAMATA DENTAL COLLEGE-KHAMMAM
3rd - 5th December, 2021

@ertificate of Participation

This is te centify thae Do, B, KRISHNAVENL Ras

paticipated in 32nd NATIONAL IAOMR CONFERENCE-2021, Cxganised by the Depaxtment

40@%&%&@,&0@9&@&!&9@%&%%3%-5&
Decemben, 2021.

PR Kot
Dr. Ravi Kiran A
President, IAOMR




'd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

MAMATA DENTAL COLLEGE-KHAMMAM
3rd - 5th December, 2021

@ertificate of Participation

i is ta contiy thae . (3. VAMSL KRIGHNA fas

paticipated in 32nd NATIONAL IAOMR CONFERENCE-2021, Cxganised by the Depaxtment

40@%&%&@,&0@9&@&!&9@%&%%3%-5&
Decemben, 2021.

PR Kot
Dr. Ravi Kiran A
President, IAOMR




'd NATIONAL IAOMR CONFERENCE-2021

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

MAMATA DENTAL COLLEGE-KHAMMAM
3rd - 5th December, 2021

@ertificate of Participation

:mmummmm&ﬂAﬁEE

HIKA s

paticipated in 32nd NATIONAL IAOMR CONFERENCE-2021, Cxganised by the Depaxtment
40@M&Mw&w,m9m&m,mmmmm3m-sm

Decemben, 2021.

PR Kot
Dr. Ravi Kiran A
President, IAOMR




32nd NATIONAL IAOMR CONFERENCE-202

e —

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

MAMATA DENTAL COLLEGE-KHAMMAM
3rd - 5th December, 2021

18750ns
TFhis is to certify that Dv. Y. THEJASRT s
paticipated in 32nd NATIONAL IAOMR CONFERENCE-2021, Cxganised by the Depaxtment

40MW&W,MMQMW,MM3M-SM
Decembex, 2021.

PR Kot
Dr. Ravi Kiran A
President, IAOMR




XIX NATIONAL TRIPLE () SYMPOSIUM 2022
INDIAN ACADEMY OF ORAL MEDICINE AND RADIOLOGY (IAOMR)

Hosted by Vinayaka Mission’s Sankarachariyar Dental College,
Vinayaka Mission’s Research Foundation (Deemed to be University)

&/zéﬁcafe of cﬁopwdaﬁom

The Organising committee is pleased to present this certificate to

Dw. Swidui Kodure

11 CDE POINTS

TNDC APPROVAL N0.35/22

For your contribution as Chairperson in the Scientific Poster / Paper Presentation

for Student / Faculty in Session _4 _at XIX NATIONAL TRIPLE O

SYMPOSIUM 2022 Organised by Vinayaka Mission’s Sankarachariyar Dental College,

held on 29" & 30" April 2022.

e Gl " gl 8 A el e g o AU D) g Jote—

Dr. K. Vinay Kumar Reddy  Dr. K. Prashanth Shenoy Dr. J. Baby John Dr. P.1. Ravikumar Dr. J.Arun Kumar Dr. R. Karthik Dr. Maya Ramesh
|IAOMR - President IAOMR - Secretary Dean,YMSDC Organising Chairman Organising Co-Chairman Organising Secretary Scientific Chair Person




7} XIX NATIONAL TRIPLE () SYMPOSIUM 2022
<~ INDIAN ACADEMY OF ORAL MEDICINE AND RADIOLOGY (IAOMR)

Hosted by Vinayaka Mission’s Sankarachariyar Dental College, Vinayaka Mission’s Research Foundation (Deemed to be University)

11 CDE POINTS This is to certify that

TNDC APPROVAL N0.35/22

De. Svidevi Koduvi

participated in the XIX NATIONAL TRIPLE O SYMPOSIUM titled,

“Current Concepts & Future Perspectives” organized by the Department of
Oral Medicine & Radiology in collaboration with Departments of Oral & Maxillofacial Surgery and

Oral Pathology & Oral Microbiology of Vinayaka Mission’s Sankarachariyar Dental College, VMRF (DU),
Salem on 29" & 30" April 2022.

i ffecqg 4 AL g [P f ookt

v o L
Dr. K. Vinay Kumat Reddy Dr. K. Prashanth Shenoy Dr. J. Baby John Dr. P.T. Ravikumar Dr. J.Arun Kumar
President - JAOMR Hon. Gen. Secretary - IAOMR Dean,VMSDC M Organising Chairman, YMSDC Organising Co-Chairman. YMSDC

| d &2 (at Nt

L] =
Dr. R. Karthik Dr. Sahﬂla Gokuiraj Dr. Saramma Mathew Fenn Dr. Maya Ramesh
Organising Secretary, YMSDC Treasurer, VMSDC Organising Joint Secretary, VMSDC Scientific Chair Person
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-+ CERTIFICATE

' “K, OF PARTICIPATION

‘e Ode

Presented to

Dr.Vishwa Prakash Shetty

Ref, No, KSDC/81/2021

For participating in the Workshop Titled

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology
Organized by:
Department of Forensic Medicine, Seth GS Medical College & KEM Hospital, Mumbai
In Collaboration with:

Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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Dr. Emilio Nuzzolese Dr. Evi Untoro Dr. Ranjeet Smgh [ Certificate No. ] Dr. S. Balagepal Dr. Hemla:a Pandey
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CERTIFICATE

' “K, OF PARTICIPATION

‘e Ode

Presented to

Dr.A Jacob Prakash

For participating in the Workshop Titled

Ref, No, KSDC/81/2021

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology
Organized by:
Department of Forensic Medicine, Seth GS Medical College & KEM Hospital, Mumbai
In Collaboration with:

Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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Dr. Emilio Nuzzolese Dr. Evi Untoro Dr. nanjeet Smgh Certificate No. Dr. S. Balagepal Dr. Hemla:a Pandey
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.. CERTIFICATE Ve

' “K, OF PARTICIPATION

‘e Ode

Presented to

Dr. T. Madhusudhana Rao

For participating in the Workshop Titled

Ref, No, KSDC/81/2021

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology
Organized by:
Department of Forensic Medicine, Seth GS Medical College & KEM Hospital, Mumbai
In Collaboration with:

Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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Dr. Emﬂlo Nuzzolese Dr Evi Untoro Dr. nanjeet Smgh [ Certiﬁca[e No. ] Dr. S. Balagopal Dr. Hemla:a Pandey
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.. CERTIFICATE Ve

' “K, OF PARTICIPATION

‘e Ode

Presented to

Dr. M. Vijaya Lakshmi

For participating in the Workshop Titled

Ref, No, KSDC/81/2021

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology
Organized by:
Department of Forensic Medicine, Seth GS Medical College & KEM Hospital, Mumbai
In Collaboration with:

Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)

— T ’ L / __h‘hvl
-, = \(L_f : J P = i éilf‘\ﬂé_;l-‘:*

AL -

» -
Dr. Emﬂlo Nuzzolese Dr Evi Untoro Dr. nanjeet Smgh [ Certiﬁca[e No. ] Dr. S. Balagopal Dr. Hemla:a Pandey
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CERTIFICATE

' “K, OF PARTICIPATION

‘e Ode

Presented to

Dr. Vidya Rani PS

For participating in the Workshop Titled

Ref, No, KSDC/81/2021

“DISASTER VICTIM IDENTIFICATION AND UNIDENTIFIED MISSING PERSONS
IDENTIFICATION, WITH INTRODUCTION TO INTERPOL DVI GUIDELINES”

At the 18th Annual National Conference of The Indian Association of Forensic Odontology
Organized by:
Department of Forensic Medicine, Seth GS Medical College & KEM Hospital, Mumbai
In Collaboration with:

Department of Oral Pathology, Nair Hospital Dental College, Mumbai
Held on 25th September 2021 (Virtual Workshop)
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Dr. Emilio Nuzzolese Dr. Evi Untoro Dr. nanjeet Smgh Certificate No. Dr. S. Balagepal Dr. Hemla:a Pandey
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Crertifigate

Awarded to
Dr. Harsha. M

For presenting Paper in Scientific Sessions (Faculty) titled

‘Correlation Between Strature And Odonto-Facial Parameters - A Crossectional, Regression Analysis Study’

At the 18th Annual National Conference of Indian Association of Forensic Odontology
‘Innovations and Trends in Forensic Odontology’
Held on 25th and 26th September 2021

Organized by: Dept. of Forensic Medicine, Seth GS Medical College and KEM Hospital, Mumbai
In collaboration with: Dept. of Oral Pathology and Microbiology, Nair Hospital Dental College, Mumbai

VA
/ |[ I| |
Dr. S. Balagopal Dr. Harish Pathak Dr. Hemlata Pandey

President, IAFO Organizing Chairman Organizing Secretary
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55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR
|

|||||||||

Certificate T
of Attendance e

is awarded to

- = N
Dr. Sarath Babu Balina "V, g/ /et A [ g=sse) L,
Th i = E SIS (- R A - A
B relS] A4 ; H(:(} 1= 2
N
for attending and contributing to it . ¥ ThpEEREyT &
the success of the 55th 10C BRI » (e * S0 - T Ny
Wﬁ ﬂ 3 L\d”
Silju Mathew Dr. Sridevi Padmanabhan éﬁm’ Dr. #mmiﬂl/s’rqhsmnh
President, 10C Hon. Secretary, 10C Organizing Chairperson Organizing Secretary

SMILES 2021 AND BEYOND

A PRISM OF OPPORTUNITIES
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55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR

-----------

Certificate T
of Attendance &

is awarded to

- ’ "\_I
Dr. Poosa Gudala % | afii e & GNESSE o
17T AL LSS LAY o S g Tk
1= e RIS ™ 3 s
R R ARy ) 1 B
for attending and contributing to T Thp e
the success of the 55th 10C R LA~ R by
ju Mathew Dr. Sridevi Padmanabhan éﬁmﬁ or, ﬂmmiﬂ'l/s’wh Shinh
President, I0C Hon. Secretary, 10C Organizing Chairperson Organizing Secretary
SMILES 2021 AND BEYOND

A PRISM OF OPPORTUNITIES
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55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR

-----------

Certificate T
of Attendance &

is awarded to

= ’ N
P | / \ % / &Y. . N -
el v 1 ~\ BEATCE. ) ok e
Dr‘- Swothg S X { is ',}"_:_:(E,J.f:,::\’ F > '::_',I-_;.,'I-_-',_
{; .:,“‘? ol - ".“-:'.(:.(\- - NG 3 et - .A
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", . : LIS e i TN 1F - s .‘
for attending and contributing to Ty L ST
the success of the 55th 10C s LA~ R by
% Dr. Smmwan f%ﬁmi Dr. ﬂrnan: ish Singh Shinh
President, I0C Hon. Secretary, 10C Organizing Chairperson Organizing Secretary

SMILES 2021 AND BEYOND

A PRISM OF OPPORTUNITIES




or G & ®

55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR

Certificate T
of Attendance &

is awarded to oA c, & L
- N\
Dr. G. Leela Praveena ' /. o s il 0
BPAITT Y LB LA T S o e bk
7o AL SR 1 .
_______ s W) N
for attending and contributing to . £ ':"T’:”:" £
the success of the 55th 10C - A e o
% D, Sridevi Padmanabhan féj:: Dr
President, 10C Hon. Secretary, 10C Drganizing Chairperson
SMILES 2021 AND BEYOND

A PRISM OF OPPORTUNITIES




or G & ®

55 INDIAN ORTHODONTIC CONFERENCE

24 - 26 SEPTEMBER, 2021
VIRTUAL CONFERENCE ALL THE WAY FROM AMRITSAR

Certificate T
of Attendance e

is awarded to oA c, ‘__‘ L
- NS
- I r/ \ £ ' * | Ry ", e n.\.. ‘-
Dr. G. Lekha Pavani = 7/ /- cpm il
[L.'.“".‘-.‘.'.“:.'"" 1 - - _-_.__.,.(:F:\;_ ks
e W) WA
for attending and contributing to axoe0 s . £ ':"T’:”:" e K
the success of the 55th 10C - A e o
% D, Sridevi Padmanabhan féj:: Dr
President, 10C Hon. Secretary, 10C Drganizing Chairperson
SMILES 2021 AND BEYOND

A PRISM OF OPPORTUNITIES




25" 10S National PG Students’ Convention, Mangaluru

“GLORIOUS PAST - EMPOWERING THE FUTURE” PN
A. J. Institute of Dental Sciences ( 18 ©

\CDE Credit _)

Points /

o
CERTIFICATE OF PARTICIPATION

This is to certify that

Pr. V. Jessie Rataw

has participated as a Delegate at the
25™ |0S National PG Students’ Convention held from 28™ April to 1** May 2022
at A. J. Auditorium, A. J. Campus, Mangaluru.
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Dr. Srikrishna Chalasani Dr. Sridevi Padmanabhan Dr. K Nillan Shetty Dr, Gautham Hegde Dr.‘nolian Rai
President, I0§-HO Hon. Secretary, I0S-HO Organizing Chaimman Organiiing Secretary Chairman, Sclentific Committee
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25™ |0S National PG Students’ Convention held from 28™ April to 1** May 2022
at A. J. Auditorium, A. J. Campus, Mangaluru.
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Dr. Srikrishna Chalasani Dr. Sridevi Padmanabhan Dr. K Nillan Shetty Dr, Gautham Hegde Dr.‘nolian Rai
President, I0§-HO Hon. Secretary, I0S-HO Organizing Chaimman Organiiing Secretary Chairman, Sclentific Committee
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This is to certify that
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has participated as a Delegate at the
25™ |0S National PG Students’ Convention held from 28™ April to 1** May 2022
at A. J. Auditorium, A. J. Campus, Mangaluru.
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Dr. Srikrishna Chalasani Dr. Sridevi Padmanabhan Dr. K Nillan Shetty Dr, Gautham Hegde Dr.‘nolian Rai
President, I0§-HO Hon. Secretary, I0S-HO Organizing Chaimman Organiiing Secretary Chairman, Sclentific Committee
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o
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This is to certify that
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25™ |0S National PG Students’ Convention held from 28™ April to 1** May 2022
at A. J. Auditorium, A. J. Campus, Mangaluru.
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Dr. Srikrishna Chalasani Dr. Sridevi Padmanabhan Dr. K Nillan Shetty Dr, Gautham Hegde Dr.‘nolian Rai
President, I0§-HO Hon. Secretary, I0S-HO Organizing Chaimman Organiiing Secretary Chairman, Sclentific Committee
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o
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This is to certify that
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has participated as a Delegate at the
25™ |0S National PG Students’ Convention held from 28™ April to 1** May 2022
at A. J. Auditorium, A. J. Campus, Mangaluru.
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Dr. Srikrishna Chalasani Dr. Sridevi Padmanabhan Dr. K Nillan Shetty Dr, Gautham Hegde Dr.‘nolian Rai
President, I0§-HO Hon. Secretary, I0S-HO Organizing Chaimman Organiiing Secretary Chairman, Sclentific Committee




18™ ISPPD S B

NATIONAL PG CONVENTION
APRIL 7"™- 9™ 2022

Department of Paediatric and Preventive Dentistry

King George's Medical University,
Lucknow, Uttar Pradesh

—(Certificate of Attendance—

This certificate is presented fo

Dr L.Meghana

for his/ner active participation towards the success of the
18" National PG Convention of Indian
Society of Pedodontics and Preventive Dentistry.

Dr. Mousumi Goswami Dr. Nikhil Srivastava Dr. | K Pandit
President ISPPD General Secretary ISPPD Convenftion Secretary

A Rejet Mooy L
Dr. Rakesh Kumar Chak  Dr. Rajeev Kumar Singh Dr. Neerja Singh
Organising Chairman Organising Secretary Scientific Chair
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Dr. Mousumi Goswami Dr. Nikhil Srivastava Dr. | K Pandit
President ISPPD General Secretary ISPPD Convenftion Secretary
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Dr. Rakesh Kumar Chak  Dr. Rajeev Kumar Singh Dr. Neerja Singh
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—(Certificate of Attendance—
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Society of Pedodontics and Preventive Dentistry.

Dr. Mousumi Goswami Dr. Nikhil Srivastava Dr. | K Pandit
President ISPPD General Secretary ISPPD Convention Secretary
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42~ NATIONAL ISPPD (VIRTUAL) CONFERENCE 2021

@' DISHA-21
“Cerniculun Weets Cultare”
25% to 27" November 2021

Certificate of Attendance

is presented to
R. MYTHRAIYE

for attending the
42" National Conference (Virtual), ISPPD
PED’O’DISHA 2021, Bhubaneswar

A

== Loz

Prof(Dr.) Dhanu G Prof (Dr.} Nikhil Srivastava Prof (Dr.) Gautam Kundu
President, ISPPD General Secreatary, ISPPD Conference Secreatary, ISPPD
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Prof (Dr.) Susant Mohanty Prof (Dr.) Sonu Acharya Dr. Antarmayee Panigrahi
QOrganising Chairman Organising Co-Chairman Organising Secretary
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PED'O'DISHA 2021




42~ NATIONAL ISPPD (VIRTUAL) CONFERENCE 2021

@' DISHA-21
“Cerniculun Weets Cultare”
25% to 27" November 2021

Certificate of Attendance

is presented to
R. PUNITHAVATHY

for attending the
42" National Conference (Virtual), ISPPD
PED’O’DISHA 2021, Bhubaneswar

A

== Loz

Prof(Dr.) Dhanu G Prof (Dr.} Nikhil Srivastava Prof (Dr.) Gautam Kundu
President, ISPPD General Secreatary, ISPPD Conference Secreatary, ISPPD

susant mohanty éxw M

Prof (Dr.) Susant Mohanty Prof (Dr.) Sonu Acharya Dr. Antarmayee Panigrahi
QOrganising Chairman Organising Co-Chairman Organising Secretary

-

PED'O'DISHA 2021




42~ NATIONAL ISPPD (VIRTUAL) CONFERENCE 2021

@' DISHA-21
“Cerniculun Weets Cultare”
25% to 27" November 2021

Certificate of Attendance

is presented to
SATYAM MARTHA

for attending the
42" National Conference (Virtual), ISPPD
PED’O’DISHA 2021, Bhubaneswar

A

== Loz

Prof(Dr.) Dhanu G Prof (Dr.} Nikhil Srivastava Prof (Dr.) Gautam Kundu
President, ISPPD General Secreatary, ISPPD Conference Secreatary, ISPPD

susant mohanty éxw M

Prof (Dr.) Susant Mohanty Prof (Dr.) Sonu Acharya Dr. Antarmayee Panigrahi
QOrganising Chairman Organising Co-Chairman Organising Secretary

-

PED'O'DISHA 2021




TN&PYIPS INDIAN PROSTHODONTIC SOCIETY

NATIONAL
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and. Technol g

1"-5" December

CERTIFICATE OF

/ - . ™)
t/pcwc{fw%a/,%()%

Aerclod lo
LAKSHMANA RAO .B.

For having participated as a Delegate
in the 49" Indian Prosthodontic Society National Virtual Conference
held at Chennai, between 1* - 5" December 2021.

PAN

—

Dr. Akshay Bhargava Dr. Jayashree Mohan
President, IP5 Secretary, IP5 Organizing Chairman

Dr. C.]. Venkatakrishnan Dr. K. Sanketh Reddy Dr. V. Anand Kumar

Organlaing Socretary Truasurer Scientific Chalrman
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Credit Points



TN&PYIPS INDIAN PROSTHODONTIC SOCIETY

NATIONAL
VIRTUAL

CONFEFERENCE

2021

Presthodentics in The \few Decade: f Cméfuence.-
95 Concepls, T&cfm..i?.u.&-a and. ﬁchn.m’:k'}.(.e.-_\

e AQIPS

I-5" December

CERTIFICATE OF
%’ﬂéf(%/mfﬁ%

L.QZ(W{Z,@{}/ le
Iy T.SREE VENKATA SATYANARAYANA
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in the 49" Indian Prosthodontic Society National Virtual Conference
held at Chennai, between 1* - 5" December 2021.
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President, IPS Srcr ary, IPS Organizing Chairman
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held at Chennai, between 1* - 5" December 2021.
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Dr. Akshay Bhargava Dr. Jayashree Mohan
President, IP5 Secretary, IP5 Organizing Chairman

Dr. C.]. Venkatakrishnan Dr. K. Sanketh Reddy Dr. V. Anand Kumar
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CERTIFICATE OF APPRECIATION
Awarded to

Dr. B. Naveen Kumar
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for actively taking part in the scientific deliberations as a delegate during the
25th IAPHD National Conference held from 19th — 21st November 2021.

Sl ! '.'-.""'Ir ; ro _;-
Dr. Pushpanjali K “Dr.R. K. Ball O, Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr, Manjunath P Puranik

President President Emeritus Hon, Gen.Secretary President Elect scientific Committee Chair
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Awarded to

Dr. Jadadeesh Narayana .k

for actively taking part in the scientific deliberations as a delegate during the
25th IAPHD National Conference held from 19th — 21st November 2021.

Dr. Pushpanjali K “Dr.R. K. Bali Dr. Vamsi Krishna Reddy Dr. Sabyasachi Saha Dr. Manjunath P Puranik
President President Emeritus Hon. Gen.Secretary President Elect Scientific Committee Chair
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Assessment Of Anxiety And Stress Dun’ng Covid-19 Second Wave Among The Students Of Dental
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23 IPS PG CONVENTION 2021
JAIPUR, RAJASTHAN, INDIA

Certificate

OF ATTENDANCE

presented, to-

Dr. Jakshmana Rao Bathala

For having participated as a Delegate at the

23" Indian Prosthodontic Society Post Graduate Convention

hosted by Mahatma Gandhi Dental College &
hospital, Jaipur, Rajasthan from 2™-4" July, 2021

g MAHATMA GAN?HI UNIVERSITY
MEDICAL SCIENEES & TECHNOLOGY
JAIPUR

by

Dr. Akshay Bhargava Dr. Rupesh P L Dr. Narendra Padiyar  Dr. Gaurav Pal Singh
President, IPS

Secretary, IPS Organising Chairman Qrganising Secretary
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Continuing Dental Education @

nEm COUNCIL F INDIA V I S H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. G.Anusha has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.

79 i)auiauu' Silbbadra, . S@Lﬁg,}/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




Continuing Dental Education Bﬁ

nEm COUNCIL F INDIA V I S H N U
VISHNU DENTAL COLLE GE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. Chakravarthy.Y.S.H.S has attended PERIO ADHYAAN from
30- 03-2021 to 01-04-2021 for 18 hours 30 minutes duration organised by
Department of Periodontics and credited with 18 CDE points.

f g‘amw Sibadra. &.uq,a/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker




Continuing Dental Education @

nEm COUNCIL F INDIA V I S H N U
VISHNU DENTAL COLLEGE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. G.Hari Kishan has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.

79 i)auiauu' Silbbadra, . S@Lﬁg,}/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker
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nEm COUNCIL F INDIA V I S H N U
VISHNU DENTAL COLLE GE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr. V.Mohankrishna Reddy has attended PERIO ADHYAAN from 30
-03-2021 to 01-04-2021 for 18 hours 30 minutes duration organised by Department of
Periodontics and credited with 18 CDE points.

f g‘amw Sibadra. &.uq,a/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker
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nEm COUNCIL F INDIA V I S H N U
VISHNU DENTAL COLLE GE UNIVERSAL LEARNING

CERTIFICATE OF ATTENDANCE

Certified that Dr.K. Rupa Sruthi has attended PERIO ADHYAAN from 30-03-2021 to

01-04-2021 for 18 hours 30 minutes duration organised by Department of Periodontics
and credited with 18 CDE points.

f g‘amw Sibadra. &.uq,a/

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of State Dental Authorised Signatory Signature of Guest
Council Representative (on behalf of Organiser) speaker
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VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2N° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW”

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. G. ANUSHA

has presented a Scientific Paper
at the 2" Virtual ISPRP National Conference 2022 held on 4, 5*" & 6 February 2022,

hosted by Vishnu Dental College, Bhimavaram.

w s % ﬁ’ﬁ éL P (autnuec Sikads,

Dr. Prathap. M. S. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secretary, ISPRP Organizing Chairman Organizing Secretary Scientific Chairman
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VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2N° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW”

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. D. BHARATH SIMHA REDDY

has presented a Scientific Paper
at the 2" Virtual ISPRP National Conference 2022 held on 4, 5*" & 6 February 2022,

hosted by Vishnu Dental College, Bhimavaram.

w s % ﬁ’ﬁ éL P (autnuec Sikads,

Dr. Prathap. M. S. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secretary, ISPRP Organizing Chairman Organizing Secretary Scientific Chairman
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VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2N° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW”

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. CHAKRAVARTHY Y.S.H.S

has presented a Scientific Paper
at the 2" Virtual ISPRP National Conference 2022 held on 4, 5*" & 6 February 2022,

hosted by Vishnu Dental College, Bhimavaram.

w s % ﬁ’ﬁ éL P (autnuec Sikads,

Dr. Prathap. M. S. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secretary, ISPRP Organizing Chairman Organizing Secretary Scientific Chairman
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VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2N° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW”

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. V. MOHAN KRISHNA REDDY

has presented a Scientific Paper
at the 2" Virtual ISPRP National Conference 2022 held on 4, 5*" & 6 February 2022,

hosted by Vishnu Dental College, Bhimavaram.

w s % ﬁ’ﬁ éL P (autnuec Sikads,

Dr. Prathap. M. S. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secretary, ISPRP Organizing Chairman Organizing Secretary Scientific Chairman
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VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2N° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW”

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. S. RAVI KIRAN

has presented a Scientific Paper
at the 2" Virtual ISPRP National Conference 2022 held on 4, 5*" & 6 February 2022,

hosted by Vishnu Dental College, Bhimavaram.

w s % ﬁ’ﬁ éL P (autnuec Sikads,

Dr. Prathap. M. S. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secretary, ISPRP Organizing Chairman Organizing Secretary Scientific Chairman
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VISHNU DENTAL COLLEGE

INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE - PERIODONTICS

2N° VIRTUAL ISPRP CONFERENCE

THEME : “TOGETHER TOWARDS TOMORROW”

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. G. SANTHI

has presented a Scientific Paper
at the 2" Virtual ISPRP National Conference 2022 held on 4, 5*" & 6 February 2022,

hosted by Vishnu Dental College, Bhimavaram.

w s % ﬁ’ﬁ éL P (autnuec Sikads,

Dr. Prathap. M. S. Dr. Mohammed Feroz T. P. Dr. Suresh Sajjan MC Dr. Girija Sajjan Dr. P. Gautami
President, ISPRP Secretary, ISPRP Organizing Chairman Organizing Secretary Scientific Chairman
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5. Date and Duration of the Program  : 88 }‘f QO)L‘ZQ ________ '/S}QOLL .....
6. Associating professional body/ Agency: ?0 B
7. Financial support particulars(Rs.) :
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4. Conference/Pub%ation/ Membership Fee/ Workshop /FDP Certificate Details :
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7. Financial support particularsRs.)  :
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d e AL »‘K»W
Date:
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7. Financial support particulars Rs) : ..
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. Financial support particulars (Rs.)

i.  Registration Charges

ii. Travelling Allowances : —_—

iii.  Membership Fee : o

iv. Others (if any) : —_—

Date: Signature of the Staff Member
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2. Recommendations of the IQAC:
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Account Department
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- T e
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4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
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iv. Others (if any) ST
Date:
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.................. wﬁﬂ.dh?rmn
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3. Recommendations of the 01 L E— e
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Date:




KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Date : ,95*34?0“

Debit to 19" b Hagi ko
Paid to _Dy-j*HasikiClyap a sum of R _3000/—
Rupees_“Jh oo thoiuavd nLpeos Omhir Only
towards ﬁzu’o /)C/DUJM&
by Cheque | DD / Cash 5000/,4

Al 04,,,,% Aol At M%M




¥ | ENORA INSTITUTE OF DENTAL SCIENCES

-‘j‘k— . -
(Recognised by GO/ Dental Council of Indla & Afilated to Dr. NTR UHS-BZA)
Al " “
LlDS Accredited with NAAC “A Grade

3 fin.
LEARNING FOR Limn NH-16, Rajanagaram, Rajahmundry, Fast Godavarl (Dt), AP, Indls .
A SSRE N Web: www.llds.ac.in, B-Mall: lidsrajahmundry@gmall.com, PILOBNS-2484492 Fax: 08H3 2484493

1. Name of the Staff Member : D’V/1~}’£M1/(JQS Llp(r]
b reversanessennnriseds Pro}:,wx .............. e
Department e e e,
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il Travelling Allowances
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iv. Others (if any)
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Date:
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i, Travelling Allowances

iii.  Membership Fee
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M C'(LV\ AL
N
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Recommendations of the IQAC: ... . ;wﬁfwo(“w ......
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Sancti Not Sa o
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Accountant : ‘g/ o
Date:
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Date:

. Recommendations of the HoD :_

Financial Support Request Letter

Name of the Staff Member ~ : A" W Py

Designation L Snior (ﬂ UL ...

Department

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

Date and Duration of the Program 20-3-201 fo 01-04-30.)

Associating professional body/ Agency: /PQAE@ Adem/n _________________________________

Financial support particulars (Rs.)

1. Registration Charges

il. Travelling Allowances &

iii.  Membership Fee
iv. Others (if any)

Recommendations of the IQAC: _

Recommendations of the Principal :

Account Department

Accountant : 4/, .

Date:
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Einancial Support Request Letter

L NameoftheSafMember Dy I Pavayy
2. Designation S LA N
3. Department S 1; ......... exibndenboe
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
ceneeeen 081 s, Medionel . chd st Conuenhen

5. Date and Duration of the Program  : . __3_8__1_14_;)01)/ te ooz

6. Associating professional body/ Agency: oS
7. Financial support particulars (Rs.)

i Registration Charges 000
ii. Travelling Allowances e e
iii.  Membership Fee e e
iv.  Others (if any) e

Date: Signature of the Staff Member

1. Recommendations of the HoD g@v\f(]\“’\\k ...............................................................

2. Recommendations of the IQAC:_/ /\L\ ...... P o

- / C
3. Recommendations of the Principal:” = [~ Q \\V

e —

Sanctioned/ Not Sanctioned

Account Department

Accountant %
/

Date:
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Financial Support Request Letter

Name of the Staff Member D Mg S Chalire Varhy
Designation S e o L2
Department S o...Lexedonha ...
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________________ 9 __Nfydual . JseRe_.__Comfescree
Date and Duration of the Program ... 43 Ja o022 L0 &) 2[2002
Associating professional body/ Agency: PPl e

Financial support particulars (Rs.)
1. Registration Charges

ii. Travelling Allowances

iii.  Membership Fee

iv. Others (if any)
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Account Department
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2 . \

Date: v
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Financial Support Request Letter

1. Name of the Staff Member . 1)'\1 , .T\,,ln.hﬂx\ . J‘ nshne I.,/e.ddf)
2. Designation Rg..d“

3. Department e c,[ ........... ff.moclw Whes..

4.

Conference/Publication/ Membershlp Fee/ Workshop /FDP Certificate Details :
e S0 Nihel L SP R P.....Cenlescn

Date and Duration of the Program  : '-%}2)9029- to C/Q)‘sz

wn

6. Associating professional body/Agency: AP RPR._
7. Financial support particulars (Rs.) = b
i.  Registration Charges S g ng” .........................................
ii. Travelling Allowances S, e
iii.  Membership Fee D eeeeeeermeee e
iv.  Others (if any) oo eeeee e
B isl o o]
Date: Slgna&r}a \Hehb Stafr Mdnibbr
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2. Recommendations of the IQAC: .
3. Recommendations of the Principal : /(C '\/\‘\-\/ »
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Account Department

v

Accountant .ﬁ!é}

Date:
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..................................................
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Department S=) S ”\«\ﬂlb”a‘(/)
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s 9N el ISPRE Cha {_v_ snce..
Date and Duration of the Program @ glelse22 . 19610/90 12
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Financial support particulars (Rs.)  :

i Registration Charges
ii. Travelling Allowances
iil. Membership Fee
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3. Department SN S perede mba
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i. Registration Charges e g so 2 e
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iii. ~ Membership Fee S e
iv.  Others (if any) S, e
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Account Department
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maemos e woom Web: www.idsacln, E-Mafl: lidsrajabhmundry@gmall.com, PH:0803-2484492 Fax: 0803 2484493
g Financial Support Request Letter
~ > D) a1 e

1. Name of the Staff Member L 1 )‘ ______ (3 W_J?,_L_}{/,,}(—__l_,r_f O
2. Designation e, QpV\:.Ql/CLf\.U!Q"
3. Department S 6 Pestedeobin

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

_________________ &f--;\./.zﬁ.fv.c\l-____.I‘&n_’ﬁf_-fuo{ﬂgosf.-_--_
5. Date and Duration of the Program @ . E;[.J.._l.).z.o.n‘ ........ Le 6}3/9012 .......
6. Associating professional body/ Agency: . . . ?Sff)o ________________________________________
7. Financial support particulars (Rs.)  : e
i. Registration Charges : 85732/ _______________________________________
ii. Travelling Allowances @ e
iii. ~ Membership Fee e et
iv. Others (lf an}') e T T T T e e
D -
.(\J\;-\U\ﬂ% Ao A
Date: Signature of the Staff Member
1. Recommendations of the HoD :

2. Recommendations of the IQAC:

3. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department

7
Accountant LZ//:;

Date:
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Debit to DV-S‘Qau(Um

Paid to DFSQ@/('K,[M aw.mcf:)?s. g;@f/—»

a@,&m E«'g“’
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35
- Financial Support Request Letter

L. Name of the Staff Member et Gy Gt
2. Designation e SEi0C \ehrer
3. Department SR § =3 09" ooV
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

S R Nivhal ¥ el Gonjerence
5. Date and Duration of the Program L{)»’- I Qon o é{’l 170 o
6. Associating professional body/ Agency: (2 SORY
7. Financial support particulars Rs)  :..____ ...

i Registration Charges . L ES:H C

ii. Travelling Allowances @~~~ e et e

iii.  MembershipFee . e

iv.  Others (if any) L e

Date:

q Q-
Signature of thejaff Member

1. Recommendations of the HoD :

Sanctioned/ Not Sanctioned

Account Department

7

Accountant %3‘
Date:
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Debtto v G, Santly
Paid to Dso G Sanths a sum of & %570_/“'
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= Weéb: www.lids.ac.ln, E-Mall: lidsrajahmundry@gmall.com, P1:0883-2484492.Fax: 0883 2484493
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3 Financial Support Request Ietter
Name of the Staff Member o "i"\m-d"ét ...............................
Designation cSensor dectvwey

Department : PD\(DLXL"MC&EN{IL'{“Y%

Conference/Pyblication/ Membership Fee/ Workshop /FDP Certificate Details :

Date and Duration of the Program @ {-1|l~ 2| 10 2| -1 -2]

Associating professional body/ Agency: ,i APHD _________________________________________________
Financial support particulars (Rs.)

i. Registration Charges S oo j e oo
ii. Travelling Allowances S e
iii.  Membership Fee e e
iv.  Others (if any) : e

Date: Signé(ofthe Staff Member

4

M AT
. Recommendations of the HoD @

Sanctioned/ Not Sanctioned

Account Department

Accountant &

Date:
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.
Web: www.lids.ac.in, E-Mail: lidsrajahmundry@gmall.com, PH:0883-2484492.Fax: 0883 2484493

Financial § R I

1. Name of the Staff Member I D %anm bhaok

2. Designation gﬁmm le chaen . :

3. Department walatﬁfa”hbtn)tghv,

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
...... R5TH TAPKD . Nativood - Conktyent e ..

5. Date and Duration of the Program Jla-l-o1 o ) 1

6. Associating professional body/ Agency: SAPHD o

7. Financial support particulars (Rs.) =
L Registration Charges : 5000\,' ................................................
ii. Travelling Allowances e
ii.  MembershipFee ~—  : e
v. Others (ifany) - ...........................................................

Date: (Xe of the Staff Member

1. Recommendations of the HoD : % _______

2. Recommendations of the IQAC: 19 ,,,,,,, / .........................................................

3. Recommendations of the Principal : (_ 7// ______________________________________________

Sanctioned/ Not Sanctioned

Account Department

Accountuntﬁ//

Date:
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LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

Accredited with NAAC “A” Grade

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.
~ Wéb: www.lidsacin, E-Mall: lidsralahmundry@gmail.com, PH:0883-2484492.Fax: 0803 2484493

) Financial Support Request Letter
1. Name of the Staff Member Dy Jabeexunnila
2. Designation S Reoder
3. Department S plie ety deabisly-
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
__________ <t 2APRDO _ AleDonel ____ fonfereal .
5. Date and Duration of the Program  : 14, .l(_’;.l.p.z..l ......... To 2 |}H/902/
6. Associating professional body/ Agency: . Z BPAD
7. Financial support particulars (Rs.)  : e
i. Registration Charges e o0l
ii. Travelling Allowances e e
iii. ~ Membership Fee R boos s
iv. Others (if any) : —

Date: Signatugééf%'g@lbﬁmber

N
. Recommendations of the HoD: { JM

Recommendations of the IQAC: ﬁ W _____________

/ [
Recommendations of the Principal : — C ) C

(..A ..............................................

Sanctioned/ Not Sanctioned

Account Department

.

Accountant : / ?

Date:
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Date : B/n/il
Debtt to Dy - Zabisupnnica .
Pudto _ Dv. Zokisunnicon a um of Ra__5000)]-
Alupees Hve Thousand Lopees Onlly
towads __ 250 TaptN Nodonal  (Opference -
by Chegue | DD | Cask 5000/ —
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LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

Accredited with NAAC “A” Grade
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.
Web: wiw.lidsacin, E-Mail: lidsiaahmundry@gmail.com, PH:0883-2484492.Fax: 0803 2484493

~J (@)Y wn

Financial support Request Letter

Name of the Staff Member T Dy:..” .43.4’(:.d_F.’.'é’.?..L.Mc.y_.f,jf..f..'...k
(
Designation

Department . @ubld'c, heo He denh 1{7

Date and Duration of the Program  :____ (4 !/[?Ol/wgfj il J 262

Associating professional body/ Agency: EAPHP _________________________________________
Financial support particulars (Rs.) =~~~
1. Registration Charges e H OODI’ ................................................
1i. Travelling Allowances e e
1ii. Membership Fee : —

iv. Others (if any)

0
kL
Date: Signgtyfe of the Staff Member

Sanctioned/ Not Sanctioned

Account Department

7/

Accountant : 4

£
AR

N,

Date: !



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294,
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Date .13 11]2]
Debit to Dr. j&gaoﬂee&k l\)axaxjm
Paid to DrjagadeeﬁhOosmﬁm, a sum of s, 5000 |
Alpees Fve Hwowand %ed Orlyy
towards T2 Topup Nehpnol  Conference.
by Chegue | DD / Caslh 5000/ —

:
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LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOV Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

Accredited with NAAC “A” Grade

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.
Web: wwwilidsacin, E-Mail: Hdsrajahmundey@gmall.com, P1:0883-2484492.Fax: 0863 2484493

1. Name of the Staff Member b DB Naveen  Kuwat
2. Designation D Head 6L !.’fx?.._._@s:.p.@_tmﬁ.tf
3. Department oo Pable o healdt 4 evxh,sh“i
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
______________ QSN _1peno. . Natie n&f-_-_f.uﬂg LaNCe .
S. Date and Duration of the Program @ 1.9. ”lQOL'—t}Y?—[\”}')O 2/
6. Associating professional body/ Agency: IaPMO
7. Financial support particulars(Rs.) =
i. Registration Charges e Coo0. O(" _____________________________________________
ii. Travelling Allowances e T e
iil. Membership Fee : -

iv. Others (if any)

-~ .
Date:

1.

]
Recommendations of the HoD : I\JV/ ( 0/& v &

Sanctioned/ Not Sanctioned

Account Department

» 1
Accountant ; / /7
e

Date:
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NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Date : 1211 ] 2|

Mto 01 : g Nm.cp\_ /éum*(

Padto DNy P Naveu Fumay o sum of R oo |—
da‘ﬁm !Mﬂ /Kouxmj )eu,pu,j Onﬁj
tooards 2 (T Tppirny (el CMLHM,

by Cheque | DD / Cash Ttoo |—
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LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOU/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

Accredited with NAAC “A” Grade
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.

o e - Web: wwwlidsacin, E-Mall: lidsrajabmundry@gmail.con, PH:0883-2484492.Fax: 0883 2484493
“ “inancial Support Request Lette
, Alauct
1. Name of the Staff Member : D’ ...... £ ...... P M o Qj ............
2. Designation HOD ........................................
3. Department SR ] f)&{odm"“’ .................
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
........ 203 . NMabonsl. .:LSJ?.E-D.-__.M/'.'_béeﬁ---gé'_‘%!i.f_u‘_{
5. Date and Duration of the Program  :___ 8s. } 1. [907” ______ haq[ ”[’w ________
6. Associating professional body/ Agency: . AP P
7. Financial support particulars (RS.) 1
i. Registration Charges e Lt t ‘ifD/ e
ii. Travelling Allowances . ST
iii.  Membership Fee D eerseesaes s metm e mee e e eesme et e e s ee et e e et st e s
iv.  Others (if any) D s arasassmsenmmescmeesomesoees oo et eSS e et en e mmeeraeens
R. Priatiae Vell
Date: ' Signature of the Staff Member

. Recommendations of the HoD : \&/ ........................................................

Sanctioned/ Not Sanctioned

Account Department

]

Accountan%~

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

e o M!l'/l'

Multa Dr R Purnithave s
Paid to Dy . Punitbavothe ammo[&d "—fFD/-—
HRupees . Oy fhousand —Fouad(rxunclrwf and 'Ffﬁu yupecs Only
towards Lll'\G' o) abonold ISPPD Vistua) CBT\L: (once -
by Cheque | DD / Cash 450/
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GOI/ Dental Council of India & Affiliated to pr. NTR UHS-BZA)
Accredited with NAAC “A” Grade }
- , Rajah dry, East Godavari (DL.), AP, India.
i Raj;m%?wn@ﬂ?ﬂm PH:0883-2484492.Fax: 0003 2464493
-

LENORA INSTITUTE OF D

(Recognised by

~ Wéb:

3 ‘inancial § yort Request Letter

1. Name of the Staff Member N (D AL S “ﬁj&"" .......................
2. Designation S VL e % Y LA
3. Department S . VeJod””}’” .....................
4 Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
........ 2 _"_‘f_--Meh‘P.c%f---J.stil?_--_--.’\.03____&./___{9_/7 frea @
5. Date and Duration of the Program :..&&'.)..'!.,}.29%..’ .......... 192'7["/”” .....
6. Associating professional body/ Agency: ........... ,:BPPP ............................................
7 Financial support particulars [0 T
i. Registration Charges /Q’fo/ _____________________________________________
ii. Travelling Allowances e eeesiiat e
iii. ~ Membership Fee D i sonmmggenenseraeeiin S
iv.  Others (if any) SO wrovsrere OO
Date: . Signature f the $raff Member

Recommendations of the HoD @, .. . .. \&/ .......................................

/

Sanctioned/ Not Sanctioned

Account Department

»

Accountant ,///‘

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Doate : rq/u[u

Debtt to __ Pr- M —Sodzlam |
Paid to D M solyan a sum of Ru__ 1450/

Rupees_ Ooe howsard fouwn hurdred ong ity yupest  Onf
oosds 437 0obona)  TCPPD Victina) lonfeccnce

by Cheque | DD / Cash l'-fSO,/

oy iy e SR




2% | ENORA INSTITUTE OF DENTAL SCIENCES

V) o
‘jt (Recognised by GOI/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)
LIDS Accredited with NAAC “A” Grade
LEABNING FUR L 1L NH-16, Rajanagsram, Rajahmundry, East Godavari (Dt.), AP, India.
oo e e Web: www.lidsacin, E-Mall: lidsrajabmundry@gmail.com, P11:0003-2484492 Fax: 0603 2484493
3

1. Name of the Staff Member : ‘DB(PN\‘ 1loyee
2. Designation o Geve o Lot
3. Department o Ky fededonbia
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

5. Date and Duration of the Program = @.@'__Ll.!._l_%?f’.__....__.tg..__...o_-?ﬁ..[_.‘.’._[29%.’

6. Associating professional body/ Agency: . JSIQ Pp ______________________________________________

7. Financial support particulars (Rs.) =
i. Registration Charges : pog’D[/ ............................................
ii. Travelling Allowances e e
iii.  Membership Fee et mermeeeeeemaseeesermeeoaeeesemeeaae e e o et s et eeeseeeeeee
iv.  Others (if any) S

_ Vlmdm o
Date: ~Signature of the Staff Member

1. Recommendations of the HoD:___ , | // __________________________________________________
2. Recommendations of the IQAC:___%M}‘_ __________________________________________________________________

/
3. Recommendations of the Principal : ( /
pal: . / ,C

Sanctioned/ Not Sanctioned

Account Department

-

Accountant %

Date:
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NH-16, RAJANAGARAM, Rajamahendravaram - 533294.

Ph : 0883 - 2484492, Fax : 0883 - 2484493

Debit to pw- E-M:}(fﬁnxe

Paid to Da. £ Mythtsae a wm of Ru 1450 -
Hupees Dre ‘l’t\iw‘:{,-ﬁ Iy baucd red ad 8‘4'@ :tqi-:ie Only
fommards 414 Nakenal TCPPD Viatus) LZVH, S

by Chegue / DD / Cash 1450 )
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#%  LENORA INSTITUTE OF DENTAL SCIENCES

(Recognised by GOI/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

LlDS Accredited with NAAC “A” Grade
£ ABNING BOD LIFE NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.
T - Web: www.lidsacn, E-Mail: lidsralahmundry@gmall.com, PH:0883-2484492.Fax: 0603 2484493

& Financial Support Request Letter
1. Name of the Staff Member TR Pusitteraty
2. Designation B O D
3. Department D S e dod‘)“““ ....................... |
4 Conference/Publication/ Membership Fee/ Workshop /F DP Certificate Details : Z
________ 181 JspP Do pdeborad 1G  Conliend ) |
5. Date and Duration of the Program @ 3)‘{[””’ _____ ‘tg'ﬁ}L/[?OlL |
6. Associating professional body/ Agency: ... ?5}7 4 D .
7. Financial support particulars (RS.) 1 s
i Registration Charges ~ ©.._____.. b 5790[/ ________________________________________
ii. Travelling Allowances ST 5 Suses SO
iii.  Membership Fee e pvres ST TR
iv.  Others (if any) S e umos U
R fuithen ogthy
Date: \ Signature of the Staff Member
1. Recommendations of the HoD \ ...................................................................
2. Recommendations of the QAC: JL M ..
3. Recommendations of the Principal : ot /C( Uhk A

Sanctioned/ Not Sanctioned

Account Department

Accountant (,}/
a
Date: L
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KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Date : l[L{Ju_

Debit to D\" R. PiniHavod iy
Poaid to De . Poian i Hhayodtivg aMOfd?LJ 6500/~
HAhupees Six  Howand —L"‘ge Y\Lud';{é “u}p(,q . Only
towards 1k T PPD  Nakool P4 Conveobm .
by Cheque | DD / Cash £500/—
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e 3 '
"t (Recognised by GOV/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)

LIDS Accredited with NAAC “A” Grade
LEARNNG FOR | g NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.

-~ Weéb: www.lids.acin, E-Mail: lidsrajahmundry@gmail.com, P11:0003-2484492 Fax: 0803 2484493

& Financial Support Request Letter
. Name of the Staff Member o Do B Mylhwee
2. Designation o Sewier  Clecharer
3. Department S B Pedonbice
4.

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
e st Tsp PO Mabonel | PG (onyenbis

5. Date and Duration of the Program  : :} L‘-j J_?_ o) Lo o"/ ({/2027-’

6. Associating professional body/ Agency: . T SPLD o

7. Financial support particulars (Rs.) — :
i Registration Charges S é__S_’,?_?__[_._’__ ...........................................
ii. Travelling Allowances H .........................................
iii. ~ Membership Fee e e
iv. Others (if any) e e

o
MyllhooS—
Date:

o\ Signature'of the Staff Member

I. Recommendations of the HoD: . . \E&/ .......................................................
2. Recommendations of the IQAC: ﬂ M . _

3. Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department

v

Accountant : ,// ,

&
-

Date:
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NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Pate ;1] 422

Debit to D’Y‘ R. Mythirae

J

Pudto __ D R Mutbivac. o sum of Sa__6500)
Rupees Six Howand  LFve hurdeed Supecs Onl,
— 12TO  T<PpP  MNoboral P4 onventor -

by Chegue | DD / Cash 6500/ —
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; Financial Support Request Letter
1. Name of the Staff Member Dy L Meakgne
2. Designation SR Sewdor . lechuses ..
3. Department .. Pedod AN
4.

Conference/Pubication/ Membership Fee/ Workshop /FDP Certificate Details :
......... 1812 _ASPED _ Mehboral @ Corllenfion

Date and Duration of the Program

Associating professional body/ Agency: ?S 4 PD

Financial support particulars (Rs.)

i Registration Charges L 6§00 e
ii. Travelling Allowances . o
iii.  Membership Fee : .

iv. Others (if any)

) . - Lu/u/kkz >
Date: Signature of the Staff Member
1. Recommendations of the HoD : / e
2.

Sanctioned/ Not Sanctioned

Account Department

Accountant :

/

AR
v

Date:



KLR's LENORA INSTITUTE OF DENTAL SCIENCES

NH-16, RAJANAGARAM, Rajamahendravaram - 533294.
Ph : 0883 - 2484492, Fax : 0883 - 2484493

Date !|‘-{’2,L
Dbt o Do L Meglana .
U
Pudto Do L Megharo @ wm of Ru_6500)—
Alipees Six tc\ﬁwwwd +tve  Hurdred Jnfpert . Onlly
— 515 TCPPD Nabhona] PG Convertion

by Chzgue | DD / Cash 6500)
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(Recognised by GOI/ Dental Council of India & Affiliated to Dr. NTR UHS-BZA)
LlDS Accredited with NAAC “A” Grade
s AmanG P NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, India.

- Web: wwwlids.ac.ln, E-Mail: lidsrajabhmundry@gmall.com, PH:0883-2484492.Fax: 0883 2484493
1
g

Financial Support Request Letter

I Name of the Staff Member DB j\“‘“k"“”‘@m ............
2. Designation o ted oAb Depamed
3. Department S O s i
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
............. La™ TIPS Natenal . Nirhuel . Gofesnce Q02
5. Date and Duration of the Program @ 1 December  — S Otecd 302)
6. Associating professional body/ Agency: L pPS oo
7. Financial support particulars Rs.) =
I Registration Charges 200
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