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Continuing Dental Education
VISHNU DENTAL COLLEGE

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.

Signature of State Dental 
Council Representative

         Authorised Signatory
       (on behalf of Organiser)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of Guest 

speaker



Continuing Dental Education
VISHNU DENTAL COLLEGE

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.

Signature of State Dental 
Council Representative

         Authorised Signatory
       (on behalf of Organiser)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of Guest 

speaker



Continuing Dental Education
VISHNU DENTAL COLLEGE

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.

Signature of State Dental 
Council Representative

         Authorised Signatory
       (on behalf of Organiser)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of Guest 

speaker



Continuing Dental Education
VISHNU DENTAL COLLEGE

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.

Signature of State Dental 
Council Representative

         Authorised Signatory
       (on behalf of Organiser)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of Guest 

speaker



Continuing Dental Education
VISHNU DENTAL COLLEGE

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.

Signature of State Dental 
Council Representative

         Authorised Signatory
       (on behalf of Organiser)

Dr M.Radhika Dr Gautami S Penmetsa Dr.Sahitya Reddy
Signature of Guest 

speaker



P. 
S.No. 141624 

PO DCI CDE 1 CREO 
CREO 

Continuing Dental Education 

DENTAL COUNCIL OF INDIA 

HOUR 

Dental Council of India 
Under the aegis of Ministry of Health& Family Welfare, 

Government of India 

www.dciindia.gov.in 

Certificate of Attendante 
This is to certify that 

Dr. KODURI SRIDEVI 

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

Re-Treatment Strategies in Prosthodontics 

in General Dental Practice

Presented by 

Dr. T. V. Padmanabhan 

on i1 Oct 2020 at 4 PM 

Prof. (Dr.) Dibyendu Mazumdar 

President, DCI 
Prof. (Dr.) Sabyasachi Saha 

Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals.



S.No. 131419 

CRED TPO 

CRED 
DCI CDE 1 Continuing Dental Education

DENTAL COUNCIL OF INDIA

Dental Council of India 
Under the aegis of Ministry of Healch & Family Welfare, 

Government of India 

www.dciindia.gov.in 

Certiticate of Atendance 
This is to certify that 

Dr. SRIDEVI KODURI

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

Role of Magnification in Conservative 

Dentistry and Endodontics 

Presented by 

Dr. R. S. Mohan Kumar 

on 27 Sep 2020 at 4 PM 

Prof. (Dr.) Dibyendu Mazumdar 
President, DCI 

Prof. (Dr.) Sabyásachi Saha 
Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 

a Dentist and it shall be valid for CDE points only if thee credentials of the participant are correct

as per records of the respective State Dental Councils/Tribunals. 

S8no 



YY?Y Y Y YY 
S.No. 98787

DCI CDE 1 
EDI Continuing Denlal Education HOUR 

DENTAL COUNCIL OF INDIA| 

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare, 

Government of India

www.dciindia.gov.in 

Certifirate of Attendance 
This is to certify that 

Dr. K Sridevi

Registration Number A 1595 

Andhra Pradesh State Dental Council

has attended webinar 

Management of Traumatic 

injuries to young permanent teeth

Presented by 

Dr Virinder Goyal 

on 13 Sep 2020 at 4 PM 

Prof. (Dr.) Dibyendu Mazumdar 
President, DCI 

Prof. (Dr.) Sabyasachi Saha 
Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals. 

ame 



S.No. 112753 

DCI CDE HOUR 
CRED SoT HO 

Continuing Dental Education 

DENTAL COUNCIL OF INDIA 

Dental Council of India 

Under the aegis of Ministry of Health & Family Welfare,
Government of India

www.dciindia.gov.in 

Certificate of Attendance 

This is to certify that 

Dr. KODURI SRIDEVI 

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

Adverse drug interactions and 

effects-what every dentist should know 

Presented by 

Dr. Keerthi Latha M. Pai 

on 20 Sep 2020 at 4 PM 

Prof. (Dr.) Dibyendu Mazumdar

President, DCI 

Prof. (Dr.) Sabyasachi Saha 
Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 

a Dentist and it shall be valid for CDE points only If the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals. 



S.No. 155265 

POIM DCI CDE 1 
GRED 

Continuing Dental Education 

DENTAL COUNCIL OF INDIA 

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare, 

Government of India 

www.dciindia.gov.inn 

Certiirate of Attendante 
This is to certify that 

Dr. KODURI SRIDEVI

Registration Number A 1595 

Andhra Pradesh State Dental Council

has attended webinar , 

Non-Surgical Periodontal Therapy 

Presented by 

Dr. D. Gopalakrishnan

on 18 Oct 2020 at4 PM 

Prof. (Dr.) Dibyendu Mazumdar 
President, DCI 

Prof.(Dr.) Sabyasachi Saha 
Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 
a Dentist and it shall be valid for CDE poínts only if the credentials of the participant are correct

as per records of the respective State Dental Councils/Tribunals. 



i S.No. 173071 

OIT PO GRED 

1 CRED 
DCI CDE HOUR 

oT HO 
Coathuing Dental Education 

DENTAL COUNCIL OF INDLA 

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare, 

Government of India 

www.dciindia.gov.in 

Certilicate of Attendante 
This is to certify that 

Dr. KODURI SRIDEVI

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

Orthodontic Diagnosis & 

Analysis of Diagnostic Records

Presented by 

Dr Ashok Surana 

on 8 November 2020 at 4 PM 

Prof. (Dr.) Dibyendu Mazumdar 
President, DCI 

Prof. (Dr.) Sabyasachi Saha 
Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals. 



S.No. 173790 

DCI CDE 1 
CREO 

Continuing Dental Education 

T HO 
DENTAL COUNCIL OF INDIA

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare,

Government of India 

www.dciindia.gov.in 

Certificate of Attendance 
This is to certify that 

Dr. Sridevi Koduri 

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

BIOPSY An Integral Component of Diagosis -

Treatment & Prognosis of Oral Pre-cancer & Cancer- 

Presented by 

Dr Ranjan Rashmi Paul 

on 22 Nov 2020 at 4 PM 

Prof. (Dr.) Dibyendu Mazumdar
President, DCI 

Prof. (Dr.) Sabyasachi Saha 
Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals. 

CREO 



S.No. 197149 

CRED 

CRED 
PON oT PO 

DCI CDE 1 Continuing Dental Education 

DENTAL COUNCIL OF INDIA 

HOUR 

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare, 

Government of India 

www.dciindia.gov.in 

Certiticate of Attendante 
This is to certify that 

Dr. Dr SRIDEVI KODURI 

Registration Number A 1595 
9 

Andhra Pradesh State Dental Council 

has attended webinar

Evidence to Deep Learning- 
The New Paradigm in Orthodontics 

Presented by 

Dr. Anmol Kalha

on 17 January 2021 at 4 PM 

Dr. Bharath Shetty Y. 
Acting President, DCI 

ywal 
M.L.Meena 

Officiating Secretary, DCI 

This certificate has been issuedonly for the purpose of attending DCI Webinar and to award cDE points to 
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals. 



S.No. 200892 

DCI CDE 
RED/ 

Continuing Dental Education 

DENTAL COUNCIL OF INDIA 

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare, 

Government of India 

www.dciindia.gov.in 

Certificate of Attendance 
This is to certify that 

Dr. KODURI SRIDEVI 

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

Electronic Working Length Determination: 

Clinical Tips & Troubleshooting 

Presented by 

Dr. Ajay Logani 

on 31January 2021 at 4 PM 

, 
Muwnal 

M.L.Meena Dr. Bharath Shetty Y. 

Acting President, DC Officiating Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 

a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct
as per records of the respective State Dental Councils/Tribunals. 

CRED 



S.No. 192228 

DCI CDE 
REDI 

1 Continuing Dental Education 

DENTAL COUNCIL OF INDIA 

ouR 

Dental Council of India 
Under the aegis of Ministry of Health & Family Welfare, 

Government of India

www.dciindia.gov.in 

Certifitate of Attendance 

This is to certify that 

Dr. SRIDEVI KODURI 

Registration Number A 1595 

Andhra Pradesh State Dental Council 

has attended webinar 

Tobacco Cessation and Dentistry 
Presented by 

Dr. Vikrant Mohanty 

on 3 January 2021 at 4 PM 

. 

Dr. Bharath Shetty Y. 
Acting President, DCI 

Muwmal 
M.L.Meena 

Officiating Secretary, DCI 

This certificate has been issued only for the purpose of attending DCI Webinar and to award CDE points to 
a Dentist and it shall be valid for CDE points only if the credentials of the participant are correct 

as per records of the respective State Dental Councils/Tribunals. 



MANUBHAI PATEL 
DEN TAL c O LL E GE 

Department of Oral Medicine and Radiology 
6 CDE CREDIT POINTS 

GSDC 4813 2021)
Datedt 1201 2021 Certificate Of Participation 

This certificate is awarded as a token of appreciation to 

Dr. Sridevi Koduri 
for his/her Participation to the success of International CDE Webinar 

"3 Dimension Radiology: Its Implications in Clinical Dental Practice" 

held on 23" January 2021 

by Manubhai Patel Dental College, Vadodara [Gujarat, India

Dr. Sarath Chandran Srisivasan Dr. Sonali Kapoor 
Dean, MPOC 

Dr. Manjiri Jeshi 
Organizing Chairman 

Dr. Viral Patel 

President, 6SOC CDE Comruttee Chairman

Dr.Rujuta Katkar 

Speaker 
Dr. Anusaag Choudhary 

Speaker 
r.Mithen Bheyar 

Speaker



MEDICA OF 
ORAL 

INDIAN ACADEMY OF ORAL MEDICINE AND RADIOLOGY iaomDr 

wwION 

MA Certilicate 
OF APPRECIATION 

presented to Bt 
AWARD,

wN 

Daggula Harshitha Reddy 

Of Lenora Institute of Dental Sciences, Andhra Pradesh 

For scoring Highest Marks in the subject of Oral Medicine and Radiology at the B.D.S. 

Examination for the year 2020-2021 

mhrushro

Maisa 
************ *****'******* 

**********"******** ********* ******** *********** yA5 

Dr. A. Ravi Kirana Dr. Shalu Rai Dr. Manisha M. Khorate Dr. Sri Krishna K. 
President Hon. Gen. Secretary Joint Secretary Treasurer 

CThaupersOn Award Committee 

01010 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahondravaram 533294 

Ph:0883 2484492, Fax : 0883 2484493 

Dale: 1u 

Debt to Salyam. M 
Pald to _a um of R 2LL-

Rupuzs Only 
toads PE DOLARLON 

by Chague /2D/sk_ R 3200 

Vaalak 
Paid by Approved by Aaaoantat 



LENORA INSTITUTE OF DENTAL SCIENCES 

LIDS 
etOgnised hy (,01/ Dental ouneil of India & Affiliated to Dr. NT UHS EZA 

Aceredited with NAAC "A" Grade 

N16, ajanagaram, Rajshmundry, Fast Godavarí (L), AP, Jadiz. 
W.108t.n, F Ma: idsrajahmundry@emaiisom. 

PH:9891 2A9449Z Fe: 94P7 2A44Y 

Einancial SupDort BeauE Letter 

1. Name of theStaffMember 

2 Designation Peocde 
3. Department pecdodort! 

4. Conference/Publication/ Membership Feel Workshop /FDP Certificate Details 

.--- -Pein..jor can... 

5. Date and Duration oftheProgram 

6. Associating professional body/Agency:16PPD -o -ouoo--- roororoord 

7. Financial supportparticulars(Rs.) ************* 

RegistrationCharges .DD. 
i. TravellingAllowances 

MembershipFee --vuu--o sw--** *r************* 

iv. Others(ifany) 

Date: Signature ofthe StaffMember 

. Recommendations of the HoD: t 

2. Recommendations of thelQAC: kalBideu 
3. Recommendations of the Principal: ---..uo--..----o-----ooo--~ 

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 

Date 17/4 

Dht toD Puithaua 

Pad to Dr. Puilhauathy e u of K_ 3m 

ARupes Ihv hnuLnad hn_ hudl uA Only 
towards PE ADVTR LAN 
by Cheue / 92D/s R3200 

Varasad. 
Pald by Apbroond by Aooontan Riced by 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GO1/ 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: www.lids.ac.in. E Mail: ldsrajahmundry@unall.com. PH:0983-2484492. Fax: 0883 2484493 

LIDS 

Einancial Support Reauest Letter 

I. Name of theStaffMember Pu.neetha. -*********************** 

2. Designation esS.o.. *****"************************** * 

3. Department .dodntl. - ************************** 

4. Conference/Publicatio/ Membership Fec/ Workshop /FDP Certificate Details: 

-- pedo.-vss.ccon. 

5. Date and Duration oftheProgram h. Apsil...3.pa.. **** 

6. Associating professional body/Agency:..L.SP..D.. ***** ****************** 

7. Financial supportparticulars(Rs.) 

i. RegistrationCharges o.0.. ************ 

ii. TravellingAllowances *** * * ********************************** 
* ******* ***** 

i1. MembershipFee ************ 
******** 

iv. Others(ifany) ****°******************************* 

Date Signature of the StaffMember 

. Recommendations of the HoD: -.......... .l.d.-- ----...e--..-. -.-- --*-- -- -

2. Recommendations of thelQAC: .. sielecs. ********* ******** 

3. Recommendations of the Principal: ************* 

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 

Date 12u 

Debt toDY. MutiaiuLi 

Patd to Dx Mubraur a un of a_2 

Rupes Only 

towards PEDONIRLON 

by Chaque /DD/Cash R300 

nalah 
Pald by Recnicnd by Apoond iy Aoaoitar 



LENORA INSTITUTE OF DENTAL SCIENCES 
Recogned by (,01/ 1Dental Counell of Indin & Aillated to Dr, NTR UHS-BZA) 

Aceredited with NAAC "A" Grade 

N6, njanagaram, Rajahnmundry, East Godavari (DM.), AP, India. 
Webi wwW.lids.ac.lu, IMall: ldsralaumundryaumall.com. PIMOUg3-2404492.Vax1 0n3 2484493 

LIDS 

Einancial Support Requcst Letlsr 

. Name of theStafIMember A4tY B *********' 

2. Designation nint..Ic.c.f.uM.eA.. ********** 

3. Department odontiC.5 *v****d*"*** ******** ******* 

4. Conlerence/Publication/ Membership Feef Workshop /FDP Certificate Details: 

-Pcdn..Viv.con.. 
"** 

5. Date and Duration oftheProgram 6th Dpxi...2.. 
6. Associating professional bodly/AgencyS.P... PO 

***** s ****** 

*************** ****************'********** 

7. Financial supportparticulars(Rs.) *********** 

***erum*s sor*rer**********n*********************** 

RegistrationCharges .**** Y ********* 

ii. TravellingAllowances ***** * ******* *********************************************** 

Membershipl'ee **areew******************************************************** 

IV. Others(ilany) *reemne***************************************** ******* **** 

Date: Signature of the StaffMember 

I. Recommendations of the lHo): waA 

2. Recommendations of thelQAC:. siolau 
***** **************************** 

* *******L *********** ******* 

3. Recommendations of the Principal:. ********************** **a*reaa************* **) 

Sanctioncd/ Not Sanctioned 

Account Department 

Accountant 

Date: 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahendravaram 533294. 

Ph:0883 2484492, Fax : 0883 2484493 

Dals 

Dekt to Da auihe-
Pald to A 

Rupeus Si Thowaud ype is 

towards 

Gy Chqu ( DD/Cah LLu_ 

Paid by Apprond by uird y fasountaat 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Heegned by (0/Dentul wneid of tndin Afilhated tu br. wIR US-ZA) 

Aceredited with NAAC "A" Grade 

NI, 4ajanngaram, ajahmundry, Faet (tudavari (IM.), AP, ndin 
Weli www.idsau, Mail draiahmundr y@unall.som. vt 9RM3 248* ton v2 2494 

LIDS 

inancial SupDor Reguent Letter 

IName of theStaffMember inuh.a 
2. Designation rade 
3 Department J lanti.S. 
4. Conference/Publication/ Membership Vee/ Workshop /FDP Certificate Details: 

5. Date and Duration oftheProgram 3h May .a 
6. Asociating profewional body/Agency: SP. 
7. Financial supportparticulars(Rs.) 

RegistrationCharges 

TravellingAIlowances 

Membershipl'ec 
iV, Othersifany) , 

Date Signature of the StafMember 

C 
siolest.. 

Recommendations of the Ho): 

2. Recommendations of thel)AC rerBXEP***inad| 

3. Recommendations of the Principal: 
naretUapvsdd.***eu*o**dide 

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 

Date: 5 

Debt toDa: y. (haAsanity 
Pald to D4: y. ChaLáaaatiy- a sum of RSe 
Riyprs Cin Dinuaud Alpee Only 

towards1g IP p6 Conveatlan 

by Charue /DD/Cauh 

Patd by AAprovndby 
C 

fusountant 
C 

Riaeiord by 



LENORA INSTITUTE OF DENTAL SCIENCES 
(eengndord by (0/ entnl mueit od India e Afilinted ty r. NT 191 M7A) 

Aceredited with NAAC "A" Grade 
N16, 4n|#nagar am, Hnjahmundry, Vsst (ndavari (M.), AP, India. 

LIDS 

Einancial Support Reguest Letter 

.Nane of theStaflMember D Mr ho k a.vot h. 

pe.o cde 2 Designation 

Department 
. Conlerence/Publication/ Membership Fec/ Workshop /DP Certificate Details: 

101 

5 Date and Duration oftheProgram 

6. Awociating prolemional body/Agency: P. 
1. Financial upportparticularseR:.) 

RegistrationChargen 
rdaerdrrdetdsos*oseg+l4..24112s.. iourdgisdoue 

TravellingAllowances 
Mcmbershipliee 

Otherstilany ) IV. 

Datc: Signature of the StaffMember 

I. Recommendations of the HoD: C VABrddilcu4 d4randurl 

2. Recommendations of thelQAC:. iau.u 
3. Recommendations of the Principal: ra#iug seseabe undner uu 

Sanctioncd/ Not Sanctioned 

Account Department 

Accountant 
Datc: 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahendravaram-533294. 

Ph:0883 -2484492, Fax : 0883-2484493 

Dais 

Det toDa y. Raaqnya 
Paid to DA:/: Rosaanya a sum of Ra_oco 
Rubs Siz husad2upeta Oaly 
towards K P5 Convenbon 

by Chague / DD/Cash R: 4000 

Pald by Approvrd by Aaaountant Rraelord 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GOl/ Dental Council of India & A Mliated to Dr. NTR UHS-BZA) 

Accredited with NAAC "A" Grade 
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt.), AP, Indi 

Web: www.llds.ac.in. E-Mail: lidstalahmundry@gmail.com.PH:0883-2484492.Fax: 0883 2484493 

LIDS 
LEARNING FOR LIFE 

Einancial Support Request Letter 

1. Name of theStaffMember ...aan4 ********************* 

2. Designation i.R...e.c.t.ur.e.Y.. **** 

3. Department e.adsnti..S. ********************* 

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

Lh.T.Sp...Pa...Convcntio. 
5. Date and Duration oftheProgram 8th- 30hMay..2.02.1.. ---**** .. *************** 

6. Associating professional body/Agency:S.R.. **************************** ******** ****** 

7. Financial supportparticulars(Rs.) 

RegistrationCharges .0. 
i1. TravellingAllowances 

*********************** 

ii. MembershipFee 
*************** ***** **** 

1V. Others(ifany) --*** **** 
*************** * ~*-***** 

Date: Signature of the StaftMember 

. Recommendations of the HoD:. 
--**-***. 

*** 

2. Recommendations of thelQAC:. SAoltu.. ************************************* 

3. Recommendations of the Principal *************** 

Sanctioned/ Not Sanctioned 

Account Department 

Accountant:A 
Date: 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahondravaram 533294. 

Ph:0883 2484492, Fax : 0883 2484493 

Dakeals 

Debt to DA MaclhusudhAn 
Pald to MaclluLudlarn- asum of Ra_L00o/ 

Rupes Sia ThnuaLud ALYpecs Only 

towards 1a ISP Po lanvuban 
by Chugua 1DD/Cash R boo 

Ma 
Riacivrd by Paid by Approvnd by haoountat 



LENORA INSTITUTE OF DENTAL SCIENCEs 

LIDS 
(Recognised by GO/ Dental Council of India & Afriliated to Dr. NTR UHS-BZA) 

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

Web: www.lidsac.in. E-Mail: lidsraiahmundry@email.com. PH:0883-2484492.Fax: 0883 2484493 
ARNNG FURLE 

Einancial Support Request Letter 

1. Name of theStaftMember DrM.adl.h.Su.d.han..M. *** 
2. Designation .ade.i.... ******** 

************ 

3. Department eid.ami.GS. 
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details: 

Jah.¥Sf..Pa.Lmue rtion... 

5. Date and Duration oftheProgram :28th 30 May9.oa... 
6. Associating professional body/Agency:TS.. -

-. *** 

7. Financial supportparticulars(Rs.) 

i. RegistrationCharges --***************************** 

ii. TravellingAllowances ** **** 

ii. MembershipFee ******** **. *** ********** 

IV. Others(ifany) ******* *** ****** ******* 

Date Signature of the StafMember 

1. Recommendations of the HoD: 

2. Recommendations of thelQAC:.K Siaker... 
*** 

3. Recommendations of the Principal: ****************** ****************** 

Sanctioned/ Not Sanctioned 

Account Department 

Accountant 

Date: 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahendravaram-533294. 

0883-2484492, Fax: 0883-2484493 

Date dsd 

Deht toDA: Lanhi', 6 

Pald to Da antni G a ua of R_rr 

Rups Only 

towards 1a IS Pá Cmen dm 

by Chuguu /DD/Cash Rkonak 

Yolala 

Pald by 

Gs 

Krauitrd by Aervnd by haaountant 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GOU Dental Council of India & AMiliated to Dr. NTR UHS-BZA) 

Accredited with NAAC "A" Grade 

NH-16, Rajanagaram, Rajahmundry, East Godavari (DL.), AP, India. 
Web: wlidsac.in. E-Mail: lidsraiahmundn@gmail.com..PH:0883-2484492.Fax: 0883 2484493 

LIDS 
ingny 

Einancial Support Rcquest Letter 

1. Name of theStafiMember Shar-thi.... *** 

2. Designation Seioi.Le.c.lur.e. -** 

3. Department e.r.od.snt.i.s.S. ***** 

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

---.I9.-.ISp....PG..torrleott6 

5. Date and Duration oftheProgram 302.May 0.d. 
6. Associating professional body/Agency:ISp 

*** 

7. Financial supportparticulars(Rs.) - ***** *************** ** **~***~* ~* 

i. RegistrationCharges 
11. TravellingAllowances ***** 

******* 

ii. MembershipFee ************ 

IV. Others(ifany) ** *** ***************** ******* ** 

Date Signature ofthe StaftMember 

. Recommendations of the HoD:.. 

2. Recommendations of thelQAC:.. ksideLu. 
3. Recommendations of the Principal:. 

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 

Date:21-|l: do2 

Det koDaT Catya naiayaua 
Pald toDA T Cahyauasauaua a u of R £crr/-

Auypes i thba taudsuLis Only 
towards uf"_P Naimal cmaeuce 
by Chague/DD/Cask athnon 

Naulalsl 
Pald by proond byy HBsouhtant RLarloed by 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GOU Dental Counecil of India & AMliated to Dr. NTR UHS-BZA) 

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

Web: wwn.lids.ac.in. E-Mail: lidsrajahmundty@gmail.com. PH:0883-2484492.Fax: 0883 2484493 

LIDS 
*** 

Einancial Support Request Lctter 

. Name of theStaftMember at.ua.naxa0A.. ***** '** 

2. Designation .of.e.s.So... .. ..*.**************** 

.S:t.hnal.o.nt.i.c.S.. 
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details: 

LSThICS..Nattona...Cotsi.oce.. 

3. Department ********** 

5. Date and Duration oftheProgram 2e.S...0A.Q... ************| 

6. Associating professional body/Agency: P.... *********************************** 

7. Financial supportparticulars(Rs.) ** *********************************** ********************* 

i. RegistrationCharges ****************************** 

ii. TravellingAllowances ** ************************************************************ .. 

i. MembershipFee ***** ************************************************************** 

iv. Others(ifany) -- .**.**.- *********************** 

Say 
Signature oNhe StaffMember Date: 

a 1. Recommendations of the HoD: 

2. Recommendations of thelQAC. KAsidkui. ************* **** ************** 

3. Recommendations of the Principal: 
************************* ******************************** 

Sanctioned/ Not Sanctioned 

Account Department 

Accountant A 
Date: 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahendravaram-533294. 

Ph:0883 2484492, Fax: 0883 2484493 

Dake:_21-1dJ0 

Debt toDa: Nibha kma 
Pad to DA Nibbha kumaal a sum of _ com/= 

Aupeus Only 
towards ug 1P Nahmal toakeanu 
by Chaque /DD/Csh ann 

Voalapl 

Pald by Aproond by fodountant Ridlcd by 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GO/ Dental Council of India & Ariliated to Dr. NTR UHS-BZA) 

Accredited with NAAC "A" Grade 
NH-16, Rajanagaram, Rajahmundry, East Godavari (D1.), AP, India. 

Web: www.llds.ac.in. E-Mall: lidsralahmundry@gmail.com, PH:0883-2484492.Fax: 0883 2484493 

LIDS 
LEARNINGOR LL 

EinancialSupport Request Lette 

1. Name of theStaffMember NAbha....ucna.Si.n.g.h.. 
2. Designation ade.... - ******* 

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

..---t�S IPS...nattmal..csnsesence..-

3. Department 
-******************* 

5. Date and Duration oftheProgram nDe.c 02o. ******** 

6. Associating professional body/Agency:.2. *** 

7. Financial supportparticulars(Rs.) 

i. RegistrationCharges .a.. ***- **-. 

i. TravellingAllowances 
iii. MembershipFee 
iv. Others(ifany) 

Date: Signature of the StaftMember 

1. Recommendations of the HoD: 

2. Recommendations of thelQAC:K.psidesi. 
3. Recommendations of the Principal: 

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 

Duba to DL Salyanalaslu 
Patd to DTSalyauaaYaua a u of AL 

Alypaas S lhaudaad uAa Oly 
oPurds h TR Naluual Lan.eL 
by Chuua / DD/ Cask Ru Laua 

Val 
Pad by Apovnd by haduiuint Asaavud by 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GOV Dental Council of India & Afiliated to Dr. NTR UHS-BZA) 

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

Web: www.lids.ac.in. E-Mall: ldsrajahmundry@gmall.com, PH:0883-2484492. Fax: 0883 2484493 

LIDS 
LEAPNNG FORLFE 

Einancial Support Request Letter 

1. Name of theStaffMember 
1************ *********** 

2. Designation 0te.ssax.. ****** ** ******** ******** 

3. Department eSthodant.t.cs.. ***************** 

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

-...UKt..A.OS...Natusnal. Lontese nd£ 

5. Date and Duration oftheProgram TnDe.G....9 ........... - ---.--. --

6. Associating professional body/Agency:. P.S. -******************************************************* 

7. Financial supportparticulars(Rs.) *********** *** ** ************* ****** 

i. RegistrationCharges - ********* *******************. 

ii. TravellingAllowances ************ 

i. MembershipFee ** ****** ************* ****************************** 

iv. Others(ifany) ********************** 
************************ *** 

a 
Signature of the StaffMember Date: 

1. Recommendations of the HoD: . 
******************** * 

Recommendations of thelQAC:. baideui. 

3. Recommendations of the Principal:, .....-----.. -. 

Sanctioned/ Not Sanctioned 

Account Department 

Accountant : 

Date: 
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KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahondravaram 533294. 

Ph:0883 2484492, Fax : 0883.2484493 

Dale: 2/3 0d 

Dabt to Da B: lashmana Lan 
Pald to Da BLaLsluuana lao _a wn of cRi_uL 
Rups Lda baaLLhdupcL Oly 

towards 

by Chuque /2DD/Csh_R D 

Varaaed 
Patd by AAprovnd by haaountant Ranloed by 



LENORA INSTITUTE OF DENTAL SCIENCESS 
(Recognised by GO/ Dental Council of India & A friliated to Dr. NTR UHS-BZA) 

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

Web: www.lids.ac.in. E- Mall: idsralahmundov@gmail.com, PH:0883-2484492. Fax: 0883 2484493 

LIDS 
LEAGNING FOR 

Einancial Support Request Letter 

. Name of theStaffMember .. ax.man.RaD.. 
2. Designation .R..e.sSor.t..Aie.ad.. *********** 

3. Department Stkodort.i.. 
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details: 

..--. UE..1LS...ala Juon.al...Cerfeicots.. 

5. Date and Duration oftheProgram ......-.-.Y........... Td De.C..020 
6. Associating professional body/Agency S.. 

7. Financial supportparticulars(Rs.) 

RegistrationCharges SO.0... 1. 
************ ** ***************** 

TravellingAllowances . 

ii. MembershipFee ********** * 

V. Others(ifany) ---**** ********* * 

Lean 
Date: Signature of the StaffMember 

1. Recommendations of the HoD: 
****** **** ************* 

2. Recommendations of thelQAC:.aideiti.. 
****** *** ********j***************** 

3 Recommendations of the Principal: 
****************************** ************* ** 

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 

Debe to 

Paid toDr Ppoial-
a sum of R_ 0o 

ARypeas ucn LLaLsaud Rupeesenh, _Onby 
toamards 
y hegue 1DD/Cak_ 7000/-

Approvnd by Aaaduant 
V 



LENORA INSTITUTE OF DENTAL SCIENCES 
(Recognised by GOV Dental Conneil of India & AMIliated to Dr. NTR UHS-BZA) 

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

Web: www.llds.ac.in. E-Mal: lIdsmjahmundry@gmall.com. PH:0883-2484492.Fax: 0883 2484493 
LIDS 

LEANNS ROL 

Einancial Suport Reauest Leter 

1. Name of the Staff Member -************ 

**** 

2. Designation *** 

************************** 

3. Department x.tPandonki. ****** ******* 

4. Conference/Publication/ Membership Feel Workshop /FDP Certificate Details 

55..D..uradevoa... 

5. Date and Duration of the Program . 07-0:l 26 01- 202 

ssociating professional body/ Agcncy: .5.5h2... . **** 

. ...** "*********** 

7. Financial support particulars (Rs.) .. ...-...-.-....*************************************** 

Registration Charges ******* 

i. Travelling Allowances e***.** .-***.*** ************* 

iil. Membership Fee ** ~********** *** 

iv. Others (if any) -.**** 
************************* 

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 

Accountant: e 

Date: 



KLR's LENORA INSTITUTE OF DENTAL SCIENCES 
NH-16, RAJANAGARAM, Rajamahendravaram 533294. 

Ph: 0883 2484492, Fax 0883 2484493 

Date: 251ulz 

Debt to kSzle 
Paid to k Seleu 
Rupezs heus encd upes-

a m of R 

Oaly 
towards, ndvali JACM_ 6nkeCNL 

by Chagu / D2D/a aol 

Pald by Aphsoond by eisbintant Reoniord by 



LENORA INSTITUTE OF 
NTAL SCIENCES 

(Recognised by GO/ Dental Coundil of India & Amilated to Dr. NTR 
UHS-BZA) 

LIDS ACcredited with NAAC "A" Grade 
Indla. NH-16, Rajanagaram, Rajahmundry, East 2484492.Fa aet Godavari ( 0883 2484A" Web: www.lldsacin. E-MaH: lldsrajabmundry@gnail.com " 

Einancial Sunport Request Jetter 

kSidev 
Hon ono_ouuiV 

hal ditin aMd ladic1 

I. Name of the Staff Member 
2. Designation 

3. Department 

4. Conference Publication/ Member_hip Feel Workshop FDP Certificate Detaiis 
...}à atiandl.IALNE.LALn2 

5. Date and Duration of the Program 
6. Associating professional body Ageacy CM 7. Financial support particulars Rs.) 

Registration Charges 
T:zveling Allowaces 
Memberstip Fez 
Obers y) 

Dze 
Sigratar 

d 2 Recomaains of e Q4C: 
Pecmmer
ors ie Prmcipa: 

SaccioeI 

Accvat Departmet 
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