A CERTIFIED LIST OF STAFF RECEIVED
FINANCIAL SUPPORT ALONG WITH

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




Nl 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)

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

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




Nl 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)

Néﬂzb_ﬁ_ 3

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

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




Nl 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)

Néﬂzb_ﬁ_ 3

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

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




Nl 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)

Néﬂzb_ﬁ_ 3

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

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




Nl 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)

Néﬂzb_ﬁ_ 3

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

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




Nl 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)

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

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

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

Wriehateht sl Lo Ut

P

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)

Whehakhs — 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. CHAKRAVARTHY. Y.S.H.S

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)

Whehakhs — 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 sl Lo Ut

P

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. S. RAVI KIRAN

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 sl Lo Ut

P

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 sl Lo Ut

P

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]




@ Cedificate of Attendance v
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This is to recognise the attendance of

DR.P.L. LALITHA

at the 36™ IACDE National Conference and

LLUMINATIN P p—
T

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

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

DARK SIDE | Rp—

r. Sonal B Joshi Dr. Preeti Doddwad Dr. Anand C Patil

rpersoet Organizing Se tar Scientilic Chairpe




@ Cedificate of Attendance v
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This is to recognise the attendance of

DR. SHANILA REDDY

at the 36™ IACDE National Conference and

LLUMINATIN P p—
T

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

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

DARK SIDE | Rp—

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

rpersoet Organizing Se tar Scientilic Chairpe
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This is to recognise the attendance of

DR. U. V. V. SATYANARAYANA

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.

Dr. Anand C Patil

tific Chairpe

D

Organiz

r.oyonal B Joshi Precti Doddwad
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@ Cedificate of Attendance v
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This is to recognise the attendance of

DR. PADMA SRL Y

at the 36™ IACDE National Conference and

LLUMINATIN P p—
T

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

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

DARK SIDE | Rp—

r. Sonal B Joshi Dr. Preeti Doddwad Dr. Anand C Patil

rpersoet Organizing Se tar Scientilic Chairpe




Dr.Ratnakar.P  Dr.Dibyendu  DrPrahlad A Dr.ﬁ.{l.srﬁtlsh' ' Dr.T’.Murali_"'- ""Dr._H.Hama lshha  Dr.Srinidhi.V.B
SN !

Prasicent MCDE o Mazumdar Saraf gl - Mohan ; Ralu Sclentific Chalrparson
Parton, HonPresident - HonGeneral Secretary, . Crganizing Chalrpemnan Organizing Secretary
Dental council of indls |ACDE
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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
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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 that 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&ﬂéﬁbli

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 e —

DEPARTMENT OF ORAL MEDICINE & RADIOLOGY

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

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

40MW&W,MMQMW,MM3M-SM
Decembiex, 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.T. 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




#) XIX NATIONAL TRIPLE () SYMPOSIUM 2022
o~~~ 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 ffecg 4 2AA g AP f ookt

v ' 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

&= (at Nt

L] =
Dr. R. Karthik Dr. Sahﬂla Gokulraj Dr. Saramma Mathew Fenn Dr. Maya Ramesh
Organising Secretary, VMSDC Treasurer, VMSDC Organising Joint Secretary, VMSDC Scientific Chair Person
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' “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
= I Wk wwe o). Tereraw Mede ol « B N Mg
= Ture (Raly was Facof '-'QJJ Founce L | ",.n’\ ( r " .';'.iic - s Iﬂjlf_ e
A‘jﬂ -f_lfr_-_-_q.-r Turin ah.o M. akaa Y n:.'n- rA-rf ~rane

IAFOWA4215

ALY




.. 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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.. 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)
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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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= I Wk wwe o). Tereraw Mede ol « B N Mg
= Ture (Raly was Facof '-'QJJ Founce L | ",.n’\ ( r " .';'.iic - s Iﬂjlf_ e
A‘jﬂ -f_lfr_-_-_q.-r Turin ah.o M. akaa Y n:.'n- rA-rf ~rane

AR A
iy DA l»’-’aF'-._.J\."vH; 9




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= i e Gl e T 1T
R R ARy ) 1 B
for attending and contributing to T Thp e
the success of the 55th 10C e LA~ N 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
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for attending and contributing to Ty L ST
the success of the 55th 10C s LA~ N by
% Dr. Smmwan f%ﬁmi Dr. ﬂrnan: ish Singh Shinh
President, I0C Hon. Secretary, 10C Organizing Chairperson Organizing Secretary
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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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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
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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
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CERTIFICATE OF PARTICIPATION

This is to certify that

Dr. Shiva Prasad. M

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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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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18™ ISPPD C 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 to

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 Moy L
Dr. Rakesh Kumar Chak  Dr. Rajeev Kumar Singh Dr. Neerja Singh
Organising Chairman Organising Secretary Scientific Chair
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—(Certificate of Attendance—

This certificate is presented to

Dr. R.Mythraiye

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
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Dr. Rakesh Kumar Chak  Dr. Rajeev Kumar Singh Dr. Neerja Singh
Organising Chairman Organising Secretary Scientific Chair
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Department of Paediatric and Preventive Dentistry
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—(Certificate of Attendance—

This certificate is presented to

Dr.R.Punithavathy

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 Convention Secretary

fooore Rejed Mo L
Dr. Rakesh Kumar Chak  Dr. Rajeev Kumar Singh Dr. Neerja Singh
Organising Chairman Organising Secretary Scientific Chalr



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

g Lo

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

susant mohanty éxw )Cy/\d

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
R. PUNITHAVATHY

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

g Lo

Prof(Dr.) Dhanu G Prof (Dr.} Nikhil Srivastava Prof (Dr.) Gautam Kundu
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SATYAM MARTHA

for attending the
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PED’O’DISHA 2021, Bhubaneswar
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President, ISPPD General Secreatary, ISPPD Conference Secreatary, ISPPD
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QOrganising Chairman Organising Co-Chairman Organising Secretary
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2021
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and. Technol g

e 49IPS

1¥-5" December
CERTIFICATE OF

“/pa/;ff((;(/za/f? )

Alarelod. 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 Secretary Truasurer Sclentific Chalrman

30

Credit Points
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Iy T.SREE VENKATA SATYANARAYANA

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

D N

Dr. Akshay Bhargava Dléhl sesh PL Dr. Jayashree Mohan

President, IPS Secretary, IPS Organizing Chairman
Dr. C.J. Venkatakrishnan Dr. K. Sanketh Reddy Dr. V. Anand Kumar
Organizing Secretary Treasurer Scientific Chairman

30
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SUDHEER KONDAKA

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 Secretary Truasurer Sclentific Chalrman

30

Credit Points
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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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MNATIONAL CONFERENCE
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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CERTIFICATE OF APPRECIATION
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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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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Awarded to
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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.

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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Dr. Jagadeesh Narayan. K

for presenting a Scientific paper/poster titled
Assessment Of Anxiety And Stress Dun’ng Covid-19 Second Wave Among The Students Of Dental

BRI AR AR I IR NAR AR AR RN AR RN R AR AR AR AR AR IR R AR AR AR AR NA R RN RN RN AR AR AR AR AR AR AR

.................................... Ol - TR RO e RET e el ar S (e
during the 25th IAPHD National Conference held from 19th — 21st November 2021.

~ Y
\;.-'\:,/ M’ (I. = / b«‘ €~ J.ﬂr --(‘L_\m-hl-h JL\{:{ i -
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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‘r\ ‘4 INDIAN PROSTHODONTIC
' SOCIETY PG CONVENTION

. 23" Jaipur, Rajasthan | July 2, 3 & 4, 2021

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




‘r\ ‘4 INDIAN PROSTHODONTIC
' SOCIETY PG CONVENTION

. 23" Jaipur, Rajasthan | July 2, 3 & 4, 2021

23 IPS PG CONVENTION 2021
JAIPUR, RAJASTHAN, INDIA

Certificate

OF ATTENDANCE

presented, to-
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President, IPS
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%@f Continuing Dental Education l?

Q

DENTAL COUNCIL OF 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.

P' glauiwtu' Sibtadia, . Saﬁﬁﬁ/

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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DENTAL COUNCIL OF INDIA V I S H N U
VISHNU DENTAL COLLEGE 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.

P’ g‘mduud Sidtadsa . 5@(,\;3&}43/

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




%@f Continuing Dental Education l?

Q

DENTAL COUNCIL OF 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.

P' glauiwtu' Sibtadia, . Saﬁﬁﬁ/

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




%ﬁf Continuing Dental Education l?

Q

DENTAL COUNCIL OF INDIA V I S H N U
VISHNU DENTAL COLLEGE 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.

P’ g‘mduud Sidtadsa . 5@(,\;3&}43/

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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DENTAL COUNCIL OF INDIA V I S H N U
VISHNU DENTAL COLLEGE 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.

P’ g‘mduud Sidtadsa . 5@(,\;3&}43/

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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3. Recommendations of the Principal :
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2. Designation S o Mol N
3. Department o8 srle tjvf nhe
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Conferenchubllcalmnf Membership Fee/ Workshop /FDP Certificate Details :
........ 9! Tas . Makenel 15 . shdeeh... Conuenhios
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Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
________________ Qrd__\fval | JseRP___ Conftscrie

B L

5. Date and Duration of the Program L{[z,[zo:ltgézafi'ou
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7. Financial support particulars (Rs.)
i RegisttionCharges  :... Bso/[—
ii. Travelling Allowances e ————————
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2. Designation b ee-der
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5. Date and Duration of the Program  : QJ?)QUZL te Cj:)}oﬂ,
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iii. Membership Fee e s S e e L S e s
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iil. Membership Fee e
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T -

6. Associating professional body/ Agency: .
7. Financial support particulars (Rs.)
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ii. Travelling Allowances Ff—
iii. Membership Fee

iv.  Others (if any)
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Dt Signature of the Staff Member
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‘inancial Support R

1. Name of the Staff Member

DJC-}SM\‘*

3. Department A PR VA
4. Conference/Publication/ Membership Fee/ Wor

a Workshop /FDP Certificate Details :
e AT Ninhwal Y000 Conjercrce

Date and Duration of the Program H)l | 902 be {-[2- 1 2022
Associating professional body/ Agency: ¥

7. Financial support particulars (Rs.)
i. Registration Charges
1i. Travelling Allowances

iii.  Membership Fee

iv.  Others (if any) e =

1=
Date: Signature of tlwgs"aff Member

3. Recommendations of the Principal

-~
-

1. Recommendations of the HoD

2. Recommendations of the IQAC:

Sanctioned/ Not Sanctioned

Account Department
Accountant ),;/{
Date: |
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) Financial Support Request Letter
1. Name of the Staff Member . DF "4'\\1““5}\ : G[
Designation .Sﬁfﬁo r. Llectrer

B ow

Department 'Phth Wﬂtﬁl cké[?l.l&+*k1
Conference/P _Aibhcanom’ Membership Fee/ Workshop /FDP Certificate Details :
S-S i & P.tib__ National _ennderence ..

5. Date and Duration of the Program lﬂ*”*ll-l—ull"“'”ll

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

i RegistrationCharges  :____ GO0 J—
il. Travelling Allowances ...
iii. Membership Fee o
iv.  Others (if any) b o e e
Date: ‘ Si‘gnmhc Staff Member

Jor it
1. Recommendations of the HoD : @
2. Recommendations of the IQAC: lQ ULW

3. Recommendations of the Principal : X

Sanctioned/ Not Sanctioned

Account Department

Accountant é)/'

Date;
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1. Name of the Staff Member : D'I@*&n!ﬁ“mﬁ.‘h

2. Designation gfmmltﬂuﬁeﬁ .

3. Department wal&a-HmHhDthShy*

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
______ th.-l@?_l:tf)___"_\la}m.ﬂml._-ﬁﬂﬂii!mr.-g,___--_-_______.

5. Dateand Duration of the Program = 1A -[1-21 40 Ql-N~24

6. Associating professional body/ Agency: :IHPHD

7. Financial support particulars (Rs.) @
i RegistationCharges . 50007
. Travelling Allowances B

1il. Membership Fee

v. Others (if any)

Date: (X'e of the Staff Member

Sanctioned/ Not Sanctioned

Account Department

Accountant SZ#/'
Date:
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Financial Support Request Letter

1. Name of the Staff Member Dy Jebeexumnde
2. Designation - Qﬁ’ﬁde”"

Department Pl Weatit deakisny
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

2

5. Date and Duration of the Program ]‘\lltlloll'ﬂaill“b“}

6. Associating professional body/ Agency: ______ XOPHD oo

7. Financial support particulars (Rs.)
i.  Registration Charges b X000
ii.  Travelling Allowances D aeeeesees e AsASA oo eee et
iii.  Membership Fee L s 5 5 RSSO
iv.  Others (if any) L= == SO

Date: Signamgégf"(‘ﬁ%ﬁmber

P
1. Recommendations of the HoD: | “’
2. Recommendations of the IQAC&W}[LM
Ct

3. Recommendations of the Principal ""/ (

Sanctioned/ Not Sanctioned

Account Department

|
Accountant j&
Date: -
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Financial support Request |etter

Name of the Staff Member . Dy:.."Je. c){ cadeeyl *,,&;!__fdf,,f', }(
Designation . ﬂ}m 61
Department Q ...... ? hlie [’\Lﬂ Hf*df’wﬁ‘{j .

______-_ﬁl_th___jﬂﬁﬂ_o.-_--NﬁhuopL_-_Cp.n. Qea

Date and Duration of the Program  : Mll!‘ ['2 02) " lo } J 262
Associating professional body/ Agency: L HPHD
Financial support particulars (Rs.) :
1. Registration Charges S, gbobT»
il. Travelling Allowances e e e ee s oo
iii. Membership Fee TG 5.

iv. Others (if any)

Date: Slgqq(g: of * Staff Member

. Recommendations of the HoD : EDJF‘/“ et er

Recommendations of the IQAC: ‘ZZ L/{/‘ Ci'l
l ..' L g
Recommendations of the Principal : L(_,//T

Sanctioned/ Not Sanctioned

Account Department

Accountant : 7
Date; !
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4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
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5. Date and Duration of the Program  : l‘jIHIQOL?‘tE)_[\H,')Dz /
6. Associating professional body/ Agency:  TAPHD
7. Financial support particulars (Rs.)
i Registration Charges ; SI}QOL"
ii. Travelling Allowances R <om
iil. Membership Fee S o=
iv. Others (if any) \__
Date:
I. Recommendations of the HoD :
2. Recommendations of the IQAC: [/
3

Recommendations of the Principal :

Sanctioned/ Not Sanctioned

Account Department

Accountant @ / 7

y/
Date:
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- inancial Support Request Lette

- @ Puwiiteuste:

Designation ST - (. P .............................................

1. Name of the Staff Member

ta

Department TR | -
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
Gard  Mabonsd TspR. D Alshel Corberaw

E"J

6. Associating professional body/ Agency: ____ASPPY .

7. Financial support particulars (Rs.)
i RegiswationCharges  :____ Lt 1450 /T
1. Travelling Allowances il
iil. Membership Fee —

iv. Others (if any)

R . P’- o J"UAC\ -Vf\:UM-

Date: ¢ Signature of the Staff Member

1. Recommendations of the HoD : \\l\“/

2. Recommendations of the IQAC:__‘_Z,Q\"L\*

3. Recommendations of the Principal : AN e
e T,
Sanctioned/ Not Sanctioned

Account Department

)
/
Accoumanl:}/y

Date: £
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T Financial Support Request Letter

1. Name of the Staff Member 4}1 .................................

2. Designation 070}8@57 —-

3. Department 3 9, Pfdod" ﬂ!’ W

4. Conference/Pu c"hc«atmm’ Membership F eef Workshop /FDP Certificate Detalls

...... 42 Ne ---------Z&PP.D-_----M.f.bie.(-.(?{? it @

5 Date and Duration of the Program &5} ! JQ o2l 192'?["}2”7'}
TTsrpp.

Date:

Associating professional body/ Agency: ..
Financial support particulars (Rs.)
i. Registration Charges L o2
ii. Travelling Allowances
iii.  Membership Fee

iv.  Others (if any)

Recommendations of the HoD: . Ml

Recommendations of the IQAC: -
Recommendations of the Principal : ( C

= Sanctioned/ Not Sanctioned

Account Department

A 4
ccountant /8
Date:
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B L o

Name of the Staff Member : 'Dldf)Ml ]c“"" e' e
Designation o Geane Jecher

Deparmen Qe Pedodenfia

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
......... y2nd. Mekoral  Tsepp .. M haellonte yence

Date and Duration of the Program  : QSLIIlDDZ’{QQQI'fJ7DZ .{

Associating professional body/ Agency: «-’SIDPD
Financial support particulars (Rs.) = .

i. Registration Charges s gse [”
ii. Travelling Allowances -

iii.  Membership Fee -

iv. Others (if any)

Date: Signa 31’6 of the Staff Member
\

Recommendations of the HoD : @/
Recommendations of the IQAC:___IMS_

/a-‘[ b

Recommendations of the Principal ;_(Q
Sanctioned/ Not Sanctioned

-

Account Department

/
Accountant /
4

Date:
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financial Support Request Lette

1. Name of the Staff Member r]); _____ R '?uni'iba\ln‘ﬂ',\'

Designation oo o' P

Department

B

5. Date and Duration of the Program q)‘t[’*“”’“_t&o’)ti{?all'
6. Associating professional body/ Agency: ?jff’p
7. Financial support particulars (Rs.)
i. Registration Charges : 6575’0}’#
ii. Travelling Allowances SR .3~ S
iii.  Membership Fee . . U
iv.  Others (if any) e e o SRR S

R it Vegthy
Date: A Signature of the Staff Member

1. Recommendations of the HoD : \

2. Recommendations of the IQAC: ﬂ

e DL L e g
3. Recommendations of the Principal L((L L/

e T
z

Sanctioned/ Not Sanctioned

Account Department

Accountant :(//

Date: L
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2. Designation o S Clecharer
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4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
e 18 TSP PO Mabonel | PG (onventiss

7. Financial support particulars (Rs.)
i Registration Charges : 6501’{ e

il. Travelling Allowances
iii. Membership Fee T
iv. Others (if any) L B scun
o
aoo——
Date:

o\ Signature'of the Staff Member

1
1. Recommendations of the HoD : “l
2. Recommendations of the IQAC:__ M

3. Recommendations of the Principal /‘:(

e

Sanctioned/ Not Sanctioned

Account Department

Accountant : jg"

-

Date:
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Date:

‘inancial Support Reques er

. Name of the Staff Member ; Dy 1 M {”f}

¢
Designation T s Seudox (e huxe

Department : t% ....... Pedod oA o
Conference/Pubication/ Membership Fee/ Workshop /FDP Certificate Details :

_________ ' 8TL_ASPED  Meboral 0. Corlenfion ..

Associating professional body/ Agency: ?SPPD
Financial support particulars (Rs.)
i. Registration Charges 6500[# .

ii. Travelling Allowances LT L,
iii.  Membership Fee s ess e e ee e s et esmn s semnee
iv. Others (if any)

L_- e _c [,'\_QA,_V\__Q("
, Signature of theaaff Member
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e | L f = serssscesacsannaas
Recommendations of the Principal ”"/; C//C’[LL P

Sanctioned/ Not Sanctioned

Account Department
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Accountant /
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Financial Support Request Letter

. Name of the Staff Member . D B eshmane €ao

Designation : %kad‘fi“fpcpmmrj
Department : ﬁ%whﬂ‘wf‘”ﬁhw

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_____________ La TP Natenal Nicheel Gafernce 202/

b Th
Date and Duration of the Program lbDfCﬁMbM—L’Q’:‘:‘-“'o’W Jo02]

Associating professional body/ Agency: LS oo
Financial support particulars (Rs.)
i Registration Charges B S0O [ —

ii. Travelling Allowances R A
iii.  Membership Fee R

iv.  Others (if any) S~k

Date: Sigl\%f the Staff Member

(=]

Recommendations of the IQAC: J_ [_)J-" ‘

. Recommendations of the HoD : ﬁ\)‘%

| Wiy g
Recommendations of the Principal L{}ﬁ,//_

— -_— L .
p Sanctioned/ Not Sanctioned

Account Department

Accountant : /j}’

Date:
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Einancial Support Request Letter
1. Name of the Staff Member ) q __9\1_7’109'\_'_10;,,_
2. Designation : QCo;:]cd’ ST
3. Department :.,,..QF...,.%.Sﬂfko&anv‘n.’.d_: __________________ _
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
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5. Date and Duration of the Program  : 1|12 I 2 D)«,&Sljllclo .................
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2. Recommendations of the IQAC: X/ A}/‘ _______
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