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LIST OF FACULTY PROVIDED WITH FINANCIAL STIPPORT TO ATTEND

CONFER-ENCES/WORKSHOPS AND TOWARDS MEMBERSHIP FEE OF

PROFESSIONAL BODIES FOR THE A('ADEMIC }'EAR 2O2I-22

I NH-216, Chaitanya Health City, Amalapuram, East Godavari Discrict, A.P - 533201

(\, 08856-239999 O www.kimsdental.in

NAME OF THE FACI.ILTYSno

DR SI.JBHA DESHPANDE

DRVVSNRAruJAMPANA2

DR LAKSHMIKANTA NAYAKJ

DR BHANI.JCHANDAR D.+

DR M VIMALA SAI5

S KIjMARA RAJU KURAPATI6

DRCMRRIZWANUT,LA7

DR Y C]HANDRA MOI.JLI8

DR SUDHENDRA DESHPANDE9

DR K KzuSHNA MOHAN10.

DR K SREEHAll.

DR ANISH KUMAR L12.

DR P SHINY MOUNIKA13.

DR AKULA TEJASWINI14

DR M CHAITANYA15.

I



16. DR D LAKSHMI SOWJANYA

17. DR K JYOTHSNA

18. DR LAKSFIMI BHAVYA K

19. DR G SRINIVAS

20 DR V PHANI HIMAJA

21. DR R NAREN KISHORE

22 DR T ROGER PAUL

23. DR SAJAN ANAND G

24 DR K RAJIV KUMAR CHOWDHURY

25. DR M SOWMYA

to. DR VASUDEVAN S D

27. DR CH PAVAN KUMAR

28. DR SRI TIARSHA YELCHURU

29. DRCRRAVEENDRAVARMA

30. DR K EKAVENIKA

31. DR R SRI MONICA

32 DR G SREEDHAR

JJ. DR.G.KARTHEEK

DR.R.SUMA KALYANI

35. DR.G.SANJEEV ANAND

36. DR.V.SHIVA KUMAR

37. DT.G.V.NACA SAI SUJAI

38. DR.P.PRANIl'HA DEVI

39. Dr.S.S.SAI KARTHIKEYAN

34.



DT.K.LAKSHMI KEERI'HI40

DR KARTEEK ESWARA41.

DR.C.PUJA DEVI42.

DR SUMALATHA M N43.

DR.VEERA KUMARI M

DT V NARAYANA RAO45.

DT.AVNASH VELAMALA16

DR.P.MANIKYA DEEPA47.

DR.(;OUSMOHEDDIN MI)48.

DR.V.AKHILA49

DR.CH NAGA VEERA SATYA SIVANI50.

DR.PRAMEELA K51.

DR P DEDIPYA GAYATRI52.

DR Y POOJITTIA53.

DR K RAMYA54

DR M MAHADEV55.

DRM GOWTHAMI SAI LAKSHMI56

DR V AJAYCHANDRA57.

DR.JALLI VISWANATH58.

DR.SALADI VEERA VENKATESH59.

DR.M.VIJAYA BHASKAR REDD Y60

DR B SATISH61.

DR J RAMJEE VIJAY KUMAR62.

Dn.rc.pRasaNnlA JYoTHI63.

44.



64 DR.V.KRANTI KUMAR

65 DR U RAVEENA

66 DRMVKCHAITANYA

67 DR.A.RAMA KRISHNA

PRINCIPAL
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J
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DENTAL COLLEGE & HOSPITAL
Rr( oHnizod t y covr- 6f tndia Mt I & Fl /. No: V12O7Z/5/2O1r-OE 14.O3.2O19, Afhri,re<t to Dr-NTR UHS, Viiayawi.,a

t KIMS

FINANCIAL SUPPORT RBOUEST LETTER

l. Name of the Staff Member: fr , f . M.R . ?j* ti/.nallra

2. Designation: $r ' 117-furt r

3. Department: Praltho1lbr*1lt

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

Train i ng/Ind ustria I Visit/Tours:

5. Organizing Institution Details:

Qo&;'nvi ln(l4tute of en{rvetnq and'frzhnobg! '

6. Date & Duration of the Program: 2x[fL - st['lt>

7. Associating Professional Body/Agency:

8. rr:':Sfi" ,^t":7' o( 
"icrosoY

9. Financial support particulars

+aLutlq
o{dllz b

dLvdofmed fanmntnc
grTi@l gct/"

Registration charges: ktrco 1-

Travel Allowance:

Membership Fee:

Others (mention):

L0 oo l-



Datc:

Signature of staff mem ber:

l. Recommendations of the HOD:

2. Reconrmendations of the principal:

*Sa nctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

W



DENTAL C()LLEGE & HOSPITAL
xoN/\5!!MA ro5Pr r^l

Re(oanizcd tiy Govt. of lndi. Mll & FW. No: W12017l5/2019-OE 14_O3.2O19. Af6tiered to DT.NIR UHS. Vijaynwadn

t KIMS

FINANCIAL SUPPORT REOUEST LETTER

I. Name of the Staff Member: DI Lakh"ni Btuf
2. Designation: 5

t
cnloY Lelvre^r

3. Department: GnSe'fVr-{tUe

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

Training/l ndustrial Visit/Tou rs:

5. Organizing Institution Details:
c

QoJayali frttitl^le # &rnnerli^7 acl

6. Date & Duration of the Progra.: 01- l-) > - 28-t-LL

7. Associating professional Body/Agencl-: FcrrrJ{* AeXrlo

8. Title of rhe paper: on -1opic oW o? lrtcwsoft

rncdrr6l +rA)
9. Financial support particulars

Registration charges: 1u6 f -

Travel Allowance: l,mol -

Membership Fee:

Others (mention):

k

-oth-nolq^7

P*o* ProflUjlfft

o(*{ce lo



Date:

Signature of staff member:

{.r*t^"W

l. Recomnrendations of the HOD:

2. Recontmendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

(

.y



I -"d*:

\ KIMS
DENTAL COLLEGE & HOSPITAL

Re.r,Bni2nl t y Govt. ot tndia Mtt & FW. No: V72O7Z/5/20,19-OE 14,O3.2O:9. Af6[ared to DrNTR UHS, Vilayawarta

FINANCIAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: ) ,;*l^ l'^;t1.

2. Designatio n frl1fio,t Nulrit
3. Department:

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

Tra in ing/I nd ustria I Visit/Tours:

5. Organizing Institution Details:

ryL*r $ilhth'li 1
tJMW

6. Date & Duration of the Program: Q {- t- :o>r

7. Associating Professional Body/Agency:

{o {8- l- zL

0r' w1
tl. Titleof thePaper: ry

Jroll$t"l
9. Financial support particula

Registration charges: 5;-m/ -

Travel Allowun""r t, ooo/.-

Membership Fee:

Others (mention):

l*rlyr,i
t" ryt 'ao

rs



Date:

Signature of staff member:

Ir*+\

l. Recommendations of the HOD:

2. Recommendations of the principal

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

-"/

W



DENTAL C()LLEGE & HOSPITAL
RecoenizHr by c$vr. of ln.lia Ml I & Fw. No: V.1,2()7.7 / 5/2O1r-OE '14-O3.2O19. Afiliated to DT.NTR UH5. Viiayawada

I KIMS

FINANCIAL SUPPORT REQUEST LETTER

D" 4. (,1^r"r s,;l"f

fe,uAot'l^/M*1tq(:a.t:v'rytr-

^7 ,f n:"*t*to 4ir,-.
\"* +'f,a;";t

l. Name of the Staff Member:

2. Designation: kAta"t f*!"o*
3. Department: ?*rifu$r"tiA

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

Training/Industria I Visit/Tours:

5. Organizing Institution Detaits: qJ*"^i d-^tt;kb- q
q fed^"\'1't

6. Date & Duration of the Program: {{- l- 22' 2E-1-22

7. Associating Professional Body/Agency:

8. Title of the Paper: 1"*4
Jor uJ

9. Financial support particulars

Registration charges: $. Oool-

D-t't

Travel Allowance: E .1,oool-

Membership Fee:

Others (mention):

w-"r



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Datc:

l,* &)"r-

*/
$r

W



t
\ KIMS

koNAs! ( MA rl<rtprlAL

DENTAL COLLEGE & HOSPITAL
Re.:ogniz.xr by Govr. ot lndia MH & Fw. No: W72O1Z/5/2Oa9-DE 14-03.2019' Atfiriated to DT.NTR UH5. VliaYamda

5. Organizing Institution Details: GA"*; 4p1a*[ 6t 4^*z
'friAat

6. Date & Duration of the Program: I * 
) 
t 11 ' -

7. Associating Professional Body/Agency t G*lF,f
t^ Jrp,. t:,-'-a1 {^

8. Title of the Paper: d ri

9. Financial support Particulars

Registration charges: tl. fm 1-

Travel Allowance: k Wol-

Membership Fee:

Others (mention):

z' l,l*

..^tr ll **4t (fi',.

L

bh

FINANCIAL SUPPORT REOUEST LETTER

1. Nameofthestaff Member: E ("^"" &g,". A"fA
2. Designation: 14q1,ir{--.f y*f^X
3. Department: t.,^1.1^;1,r"Lro

4. Conference/ Membership Fee/ Workshop t ri6p t Seminar /

Training/Industrial VisiUTours :



Date: u\,1,-

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

[ ,,]

$a-il-e



DENTAL COLLEGE & HOSPITAL
Rr({,srri7(l t)y Govt of tndiaMll & Fw. Not v12077/5/2O19 -OE 14.O3.2O19. Af6liated to DT.NTR UHS,Vii.yawada

t KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: lr'\' cAa'dra fvlatl"

2. Designation: 74ss'^-staot lrof<ssor

3. DePartment: PYostl^'|odsrt.c-s

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

Tr:rin i n g/lndustria I Visit/Tou rs :

5. Organizing Institution Details:

6. Date & Duration of the Program: B 4-'l -z'z

7. Associating Professional Body/Agency:

8. Title of the Paper': fuul+l o[evetqne.'r

9. Financial support particulars

Registration charges: Ps'sool'

Travel Allowance: fu; toool-

Membership Fee:

Others (mention):

Orodvatt -rrst'tur+a 
ol

"tl'";-t' 
c>"ot 1Lc)1aPtoe7

- e8-t-2L

P^rOgra*tne OA'rqic

of TtaJ'nirg lor c sdge ol tvltca[oft *E'cz



Date:

Signature of staff member:

""[

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accou nta n t:

Date:

sq-



..d*t

\
t KIMS

DENTAL COLLEGE & HOSPITAL
KONASt'MA

Re.oanizrrrl r,v Govr. o, Indi- Mr r a; Fw. Notv.720a?/5/2019-oE 14.03.2019. Atfiriare<r ro D..NTR uHs, wiiay.wa<ra

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr'P,SAp-rurut*

2. Designation: *Ui,lo^* tPnafel+rsst

%,"

3. Depa rtme nt: CO,rWn*a-livc a/\d. *ded,ont-t'ct
,raa

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

Tra in ing/l nd ustria I Visit/Tours:

5. Organizing Institution Details: QOao-.*' Tl&+tfuf, +
€-rq'rru""-tC A''a'tZ"@t

6. Date&Durationof theProgram: J?-l-22 tb 2-8-t'zL

7. Associating Prol'essional Body/Agency:

8. Titleof thePaper: fu..rL\ cJu+clofrYq4* 'fr%* O'\'74ru;

9. Financiat supporr ,^ff"r^r7*'Y tez u'rru' et rwi'2a44+ oW

Registration charges: Rs. <ocl-

Travel Allowance: R-s ' tooo I -
Membcrship Fee:

Others (mention):



Date:

Signature of staff member:

c

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

"/J

.0ff



I KIMS
l(o{asf !!.lA Hcl5PrrAr

DENTAT COLLEGE & HOSPITAL
R.{ osnizerr t y covr of tndi. M rr & r:W. No: V_t2O.t) / 5/2O19- DE 14.()3_2C)19, Af6tiated to Or_N-tR Ut tS, Viiryawndi

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: Dv, Sud.her11ya l)elp-,^ar_.
2. Designatiom p>,opu$ o-nr{. HoD

3. Department: CorudeHJal-;ur_ attd €ndOdo:./aU ,

4. Conference/ Membership Fee/ Workshop t 16 tseminar /

Trnining/Ind ustri:rl Visit/Tours:

5. Organizing Instit u tion Details:

6t-i't Tnr'tli'L 4 rnu:-h'&- og *t**l
4r\"0L T

6. Date& Duration ofthe Program: 2l - r-22 to 2?- t' 2-L.

7. Associating Professional Body/Agency:

g. Title of the Paper: 
dr*d6r'u/*

fet.-.c &[ tva;,,irr7 #&
9. Financial support particulars

{""?
**.?

?,a-x.nt- 6A

a of u;crur 4t 6(l;/.,

Registration charges: ?-A bo I -

Travel Allowance: &-A, loOo / -

Membership Fee:

Others (mention):



Date:
20-t-22

Signature of staff member:

Dv, S udfadr.ua De-lltprd-,

l. Recommendations of the HOD: Iv, ScrcLrr-rrraLta Derh+o & '

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed lrv

Accountant:

Date:

w



DE N rA,- .Sft!€ H os p r rA LRe(osnized hv Govt of rndia M' & Fw No: v-12o'7 /5/2.,rr- oa , o.o".--. o*rinre.r ro DT.NTR ur 15, viiavawn.r,

FINANCIAL SUPPORT REOUEST LETTER

7. Associating Profession gency:

8. 'fitle of the Paper:

9. Financial support particulars

Registration charges: ril no/-
ll /ooo/--

Membership Fee:

l. Nameof theStaff Member: A- O cr ,

2. Designarion: *;;rfrft 
Q/oa'*i.*

3. Department: fpW,LvffirlA,r,t/. 4,rd4cbrr1ll

4. Conference/ Membership Fee/ Workshop , r{, ,S".1r". f
Training/Ind ustrial Visit/Tours:

5. Organizing Institution Detaiis:

6o/nua. fr,uu" % e,,*a ar"r(

6. Date & Duration of the program: 27 - / - ZOZ> :ff g,

Travel Allowance:

Others (mention):



Date: 2O -l -ZZ

Signature of staff member:

Q, f 9kZ fra"^*^

l. Recommendations of the HOD:

2. Reconrmendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

SP"



D E N rA. .ll$yru, o, p r rA LRc( r rErri/rr, Ly (-{}vr. ot ,nd ja M I I & t W. No: V.12C,1? /S/2ol9 OU ,o.Oa.-,,, O*tiare.i ro O.NTR UHS. Viiayawa.r.

FINANCIAL SUPPORT REOUEST LETTER

1. NameofthestaffMerr"r, -!}r k. lyosh^-_
2. Designation: -z43sist-,."t ?-4*r=or I

3. Department: Conse.z.w.,-t-.--e- P SrUJ-"trc-f

4. Conference/ Membership Fee/ Workshop I FDp I Seminar /
Train in g/Industria I Visit/Tou rs:

5. Organizing Institution Details: -$rfo-.'-^". Tn.c+i+*l- +*It.t-.--t7 q T.-r.^.1..-1"1

6. Date & Duration of the Program: ).q _ l_>ut-:L_ to ?t - o \ _Lo ) -L

7. Associating Professional Body/Agency:

8. Title of the Paper: E - th1
[6p\4 --el-

9. Financial suppbrt particulars

Registration charges: So"l --
Travel Allowance: lo"o I -
Membership Fee:

Others (mention):

yv\wle &r\

J
t/< q ".rsttfv\4 c

&rr-
-t a,i..

"ff f eL



Date: )-l-l->o>L_

Signature of staff member:

YJ1-V"'

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

qP



e^e#I"\ KIMS
KONASI T gA HOSPIIAI

DENTAL C()LLEGE & HOSPITAL
Rr.(rr,.rrizer I by C,ovt ot tn.tie M I I .q F.w. No: V_72O1^7 / 5/2Or 9 DE 14_O3.2O19. Amtiare.l to DT.NTR Ut.rS, Vii.yawndr

FINAN CIAL SUPPOR T REOUEST LETTER

l. Name of the Staff Member: Dd
rl

D, /d-0(shrru .socisa?{o

2. Designation: Rs"jslanl CIrrofesso7

3. Department: 66nssyvd[ive or,J Z-dalry,]i.s

4. Conference/ Membership Fee/ Workshop t l[p tseminar /
Train in g/l nd ustria I Visit/Tours:

5. Organizing Institution Details:

tncdonari lnsl+de og e^Bineevib tr techralqy

6. Date&DurationoftheProgram: Z+-)-ZZ lo '?-g - |-aZ

7. Associating Professional Body/Agency: I A

8. ritre of the paper: rocull2 d"telry-'# Yy^::r":r::' "'

9. Financiarsupporr p"rti.urlr&ni9 
tor usgqp o$ m\cto%Yt otrtrce

Registration charges: Rs, Sro/-

Travel Allowance: Fs , fOOo /-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

Accountant:

Date:

@

o

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by



t KIMS
KONASiI.MA

DENTAL COLLEGE & HOSPITAL
Re.oanize<r t'y Govr of lndaa MH & Fvv_ No: v12017/5/m79-Oa 74.03.2019. AffIate.i ro DrNTR uHS. vijayaMda

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: pr. 6/t C

2. Designation: fim,i[are ple.u)or
3. Department: t ontpt|<f tt

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

Training/Industrial Visit/Tou rs:

,{aL| tv*t.nllt a( ,rt'*'etg

)+ -l
la

l. h p( -t- )L'

6. Date & Duration of the Progra m: -fa1u-lttl
onbp..i.,.' 

_-, .1, !***l 4fl7. Associating Prol'essional Boliy/Agency:

8. Title of the Paper:

9. Financial support particulars

Registration charges: f4 fu f
Travel Allowance: p4 IO Oo1.

Membership Fee:

Others (mention):

,Lt ntutoT

ury(
tfv,rt ffi'fanno

,r"r.,lyflu[

tap"y-

a^,,n l'.*'-fft;
5. Organizing Institution Details:



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Datc:

J



\< KIMS
DENTAL COLLEGE & HOSPITAL

Recoanized by Govt. ot lndi. Mrt & FW. No: W1207.7/5/2()19-OE .t4.o3.2o19. Artrltared to OT.NTR UHS, Vitavamda

FINANCIAL SUPPORT REOUEST LETTER

1. Nameof thestaff Member: Dr Anish K,{vnar L
2. Designation: Assoct aLe 1'rolesSo"t

3. Department: CoflSerVqtiVz

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

Trainingilndustrial Visit/Tours:

5. Organizing Institution Details: (1oda-va'ri ?vreli+ qte oF fu q
U

ineerTnr
q,^e -@dnaoloTc1

6. Date & Duration of the Program: &l- l- L2-'to 2{- l*22

7. Associating Prol'essional Body/Agency:
a.r

Membership Fee:

F".cuFt y dev a[ox,wert pr o7amm< onloPic a
8. Title of the Paper: Il ' . U "1-ra?,t7uV1ot usfle- # rnfcvo$1+ o{$ze-
9. Financial support particulars" v

Registration charges: soo /-
Travel Allowance: t oOo [--

Others (mention):



Date:

Signatu re of staff mem ber:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

.Np

{-

16"-^

JJ



DENTAL COLLEGE & HOSPITAL
t M

.r'!.xt.'

\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: Or Nkul.Cr-'Ie]O.Swini

2. Designation: {Ss\Srt prrolesSor

3. Department: Co$StI!oh'ue qEndodonticS

4. Conference/ Membership Fee/ Workshop t $y t Seminar 1

Training/Industria I Visit/Tou rs :

5. Organizing Institution Details:

Q\ET lnst\tue o{ rrqintcring ord '[tchno\oqg

9. Financial support particulars

Registration charges: QS . 5oo[-

Travel Allowance: {e .tOOol-

Membership Fee:

Others (mention):

irosPrrar

Re.ognizc(t try Govt. of tn.tia MH & F\ /. No: v-12oL-r/5/2019-oE 14.o3,2o19, af6tiared to DT.NTR uHs. viiayrwada

6. Date& Duration oftheProgram: 2.1-l-22 to z$-l -22

7. Associating Professional Body/Agency: gocu-hi dtu eto p'rn en t p vgrarnrne

8. ritleof the paper: d0 -loPic^ tt J*nirq ftr uslc of
,T(cl(os$t oflf,(



Date: to -r -22

Signature of staff member:

O. +1"^t"'Teio"swini

L Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

J

9*"



t
DENTAL COLLEGE & HOSPITAL

r(oNA s€E MA rtOsPlTAl

Re.oelnize.lt,yGovtofllr.ti.MH&Fw.No:v.12o17/s/2o19.DE14,(,3.2019'Af6ll.tedtoDi.NTRUHs.vuayawa.la

.#

\

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dl. k, !tS,rS\rro. r-nr\qs

2. Designation: Assofisle. pxs\essoX

3. Department: esh.tos\eftNg 
V

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

Training/I ndustrial Visit/Tours:

5. Organizing Institution Details: 3sAussS\ \trttrr\*e_
qs\ \e\n"\X

s$ en$rrex(nq

6. Date & Duration of the Program: 9l -\ -20_

7. Associating Professional Body/Agency:

z8-r _ 12

8. Title of the Paper: -fo.c.sr\ Agte\Stl"er+E lrsq\ssnrq \\ \$\C $t-
9. Financiat support p"ffii'llFs +\x \s\Q' s! \'oi.ct\aRG\ \qqe.

Registration charges: Rs - soo[ _-

Travel Allowance: Rs - \\\a 
I *

Membership Fee:

Others (mention):

KIMS



Date:

Signature of staff member:

l. Recomme ndations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed try

Accountantl

Date:
"ss"

/



ff

\ If IM5
DENTI\L COLLEGE & HOSPITAL

R({rrl,ri/rrl I'y(nrvr,nlldi;,MH&f:\v.No:V'12(ta7J5/2019-OE 14.O3.2O19. Af6ti.red to OT,NTR UHS,Viiayawadn

FINANCIAL SUPPORT REOUEST LETTER

[. Nanrc ofthc StaffNlcnrber: pr. V'V's'N',29'u J^"'7.na

2. Desigrration: "/\ssoria" p,o{essot

3. DePartnrcnt: ProsLl'odo*+t4

{. (bnli're rrcc/ j\lcmbe rship Fee/ Workshop 1 FDP 1 Seminar /

Train i ng/l ncl ustrial Visit/'l-ours:

5. Orgarrizir,lq Institution l)etails: MNR 'i)ral.^lcol le3e av'J ll"spibl

6. Date .& l)uration of tlrc l)rogram: I I -O0 - &D{2

7. Assoe iu t ir, g Professional Body/Agency:

8. 'f itle rl'the Paper: Ol ttu LoTtc o$ '*'|'* 'l*'
'let*;1"t's

9. Finarrrialsu;tpr,rrt l)1t l't icu lir rs

Registration chl rges: \O o I -

.frr*rsovB s

Trlvel .4llorr:rni.': pooo I .

Nlenrbcrship l.-cc:

Othcrs (nrcrr tiuri 1:

,"to)



Date:

Signature ol sttll ltrembcr:

---+

l. llecom me rrtla t ions of the HOD:

*Sanctionetl Not Sa nctiorrrd:

Processed bt'

Accountant:

Date:

2. lleconrmcntlarions of thc principal:g/

&q-.



g

\ KtMs
DENI'I^EI"il. C{)LLEGE & HOSPITALR{i,8"i/r1r l,y ( n,vl i ,r t I ri. M H & t \.,/. N.,: V 7 2(tt| /5/2Oi.7 rrE ,4.O3.2O1r, Ar6ta.re.l to DT.NTR UHS. Viiayawad.

FINANCIAI- S UPI'ORT RE UBST LETTER

l. Name of thc Staff Member: Dr. K. Svetj,'o.

2. l)csigrurlir,rr: .q5Eociaf-r, f'7elc-scor

3. Dcpartrrrcnl: k*et^t$fuY

-1. ( onft're rrcer Membcrshill Fee/ Workshop I FDp I Seminar 1

-l rl in irr g r 
1 1;11xstria l Visir/l'ours:

5. Org:rni.,ir..3 Institutirlrr l)cl:rils:

M'N'R 9t-n[al C"tlac Q *trcyi,ta'l

6. Date & l)uration ol'the l,rogram: l g. O A. el
7. Associ:r ri,,3 l)rofessional l}dy/Agency:

e* *['t togit oi ]'t"&""'^4\
fi. 'l itlc {)l u,.'l, per:

9. F irranci:li srrpport,r;u.liculrrrs

hv", "\r^- qr^r.

lelh^,"qw8'
0
'.aul

Registrrrtiorr(.lr:.r'!cs: 4Ool-

Travel .,\llorr:ri,. .. 2oool -

Mcmhe rslr ip I,...

Others (nre nl iu rr ):



Date:

Signature of st:r I'l' tnembe r.:

L lleconrnre nrl:rrions of thc llOD:

2. Reconrmcntlulions of tlrc principal:3/

*Sanctionctl/ \ r,t Sanctiorrcrl:

Prttcessetl lrr

Accountant:

Datc:

Da. L

W



*J

..1

\ KIMS

FI \.\NCIAI, Sti PPORT REOUEST LETTER

L Nanrc 0l'the Staff Nlcnrber: 0r k L',lrl.n^ rnolr.o

2. Designa tion: er.rDo"k Ff"r,ru

Con !tru.[.t ^- ,.nJ e*l-od'.L,t t

t

DENT,3&L C()LLEGE & HOSPITAL

{
KONAST,rA rl<)sFrTAr

Rsolaniltrr r,yrn,rr , r r,ulia MH & F\J N<,: v 7 2(t17/ 5/2O'l r - DE 14_O3.2O19, Afitiare<j to ()T.NTR UHS, Vliavawada

3. Depa lt nrent:

J. Conle rcncc/ Membrrship Fee/ Wnrkshop 1 FDP I Seminar 1

1'rain i rrg/l rrtlustrial \/isitiTours:

5. Orsii;;i,,r,l Institutiorr l)etails: HilQ ry$i C"tteal

6. Datc .t i),r'ation ol thc l'rugram: tB'6'loog'

7. Associiiiirrg Profession:tl Body/Agency:

8. Titlc,rt tlic Paper: on JtL. aopf u "{ tl'"tc"tU1 lnrnrivt r'rr6rJ fu4+v"

9. Finure ., j\upport,;.u'lie rrlars

Registration ch:rrges: Qt qro

TravelAlkrn'irrrcc: 0t, &ooo

Mcnr bcrslr ip I ..:

Others (nrcrr t io rr l:



Date :

l. Recomnrcnrl:rtions of thc HOD:

2. lleconrnrcntla tions of tlrc principal: J

*Sanctione tl,' \ot Sanctiorred:

Accou n tlr rr I :

Date:

Signaturc ol' s tl ll' tnembe r.:

Processetl lrl

Pf 'trs"\/A/""9

Tlq-,



,

\ KIMS
DENTI."L CE>LLEGE & HOSPITAL

xoxasr r rrA Hos!r tal

! r' '.ri5 MH & r\al. N\i v 7?,(t72 /5/2o1t.DE a4.O3.ZO7r, Aln tiar.d ao DrNTR Ul{S, Vilayewadn
R...r!,i/,rl 1,, , r,

FINANCIA L SUPPORT REO UEST LETTER

l. Nanre ol'the Staff Mcrnber: D.r' #vufi k$y"lat1.L

2. Designarirrn: Aa,q,oc; o*t p*a1utwv.

3. Deparlrucrrl:
t^e

J. (bnli'rcn.'c/ Memhcr.shill Fee/ Wnrkshop / FDp 1 Seminar 1

Trrrinirrg lrrdustri:rl \'' isit/'l ours:

5. Orgir niri, rg lnstitution l)etrrils:

M.N R D-4j fa) @lh_rf arn Hmpta)

6. Datc & lirrrirtion ol tlrt, l'rogranr: ltlObllOtt '

7. Associii t,. 1 l)rofes.,orr:r; llody/Age nc1':

8. f itleol lri, l'aper: 0n *l^l topic Of Mj^ii^a!lg

9. I irrirrrci:r: irrpport ,'r:rrtit ul:rrs
a^aqr'cd kch*"qput

Registration ch:r rges: l,{ 0 0 I -

Travel Allou,irrrcc: &0OO l-
Mem bersh ip l:. r :

Others (nrcnlior):

\nvfu,tiW



Date:

Signature of sta lf membe r:

L l{cconrnrenrlirtiorrs of thc ltOl):

2. lleconrnte ntl:rrions of thc principal

*Sanctio netl/ \ot Sanctio rr ctl:

Processetl b-r'

Accountrrr l:

D:tlt':

0ry-



#

er !f IMF
I)ENTd{L CI)LLEGE & HOSPITAL

Rc..)Brri/(rL r,y I n'vL,r lr 'rlia MH & Ii\v 1.1t,: v '12()17 / 5/2c)7.7 -r,[ 14.O3.2O19, Af6ti.red to DT.NTR Ulls, Viiayawa.tn

FINANCIAI, STIPPORT REOUIIST LETTER

l. Nameof theStaff Mcmber: Pr..Scderrdra-Desh fo"d1

2. Designation: fro f c.rrov o.^.1 HoO

3. Dc;larlrrrerrl: Coyl 9€yveti v r-- c.,.ol F"rdoJowtic !

l. ('orrli lcrr.../ Memlrt.r'slrill liee/ Workshop / t-Dp I seminar /

Trainirrgll *tlustrial Visit/l'ours:

5. Olgurrizi,. g Institutiorr l)etails: MNR- p., 1ol rolt '3 e-

6. l)atc .t i)r:r'irtion rri ilrr. i,rogranr: (8. 6. >o;-at

7. ,\ss,,, r:,,.,. . i)rofes.,,rtr;t: 13.rdf,/Age ncy:

tl. 'l'itle ol tire Paper: On -tra-lopi. o[ Cttn;c-cl11 ?1..t
invc. siv c- &.r

9. Fina rrci:r I srrpport p:rrticulars
Jachyri .17,^eS

Registratiorr ('li:,,'gL's: Rf . qoo

Travtl ,.\llol:r,,... fu -toO o

Mem bcrslr ip I ,., :

Others (nt('irt ir, i,, :



Dirte:

Signatu rc o l' s t:i I l' tn em bt'r':

L llecom nrt'rrrlrr tio ns of titt. llOD:

*Sanctiorretl/ l\ot Sanctiorrctl :

Processed b1

Accorr ntln (:

Date :

2. Reconrnrcnrlalions of thc principrt, 
J

W



\ KIMS
DEI"{' ,H. C{ };.LEGE & HOSPITAL

rr|i,,x,,i/r1r l,j'r Ln fu'rliaMll& t:w t!|, r, -r 2o17 / 5/2()1 ,) OE i4 O3.2O19. Aftiti.ttd ro Or-N-rR UHS. Vijayaw.d.

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof thestaff Member: D7,C M,R, Rllf/ranutto-

2. Designarirn: /stit-la^t ?robr,6

3. Departrucnt: 
PrOStf,OctoD+iCE

-1. Conli'i't rrtc/ Membt,rship Fee/ Workshop 1 FDp / Seminar /
'l'ra in irrg/ lrrdustria I VisiUTours:

5. Orgrr,ri, i ,., Institutiorr l)etails:

M,N,R Denl-el Cotlole | +hsPit'l

6. Date & i)riration ol lhr l)rogram: l8,6.AA

7. Assot'i:i lr.-,. Prol'esrrunrir tirdy/Agency:

tl. I'itlc 'r'rhc Paper: On +tu +opic ofi uioimatt5
Jtchniq,ues"

9. Finarrcirrt support p:rrticulars I

Registration cha rges:pgfl0 0 l-

Travel Alkrrvirrrrc; f,g , I-OOO l-

Membcrship l.t:

Others (nreirtiii,i):

invosire 8u,3icf



Date :

Signaturc ol' st:r 11' rnem bc

L Recunrnrctttlrrtions of thc IIOD:

2. Itcconrnrcntl:rlions of tlrc principal:

*Sanctione rll \ot Sanctionctl:

Processetl lrt

Accountartt:

Datc:

,1
{ -l"<---

SA"



dpiq KtMS
DENT,I,T,.8- C{ ) E""LEG E & HOSPITAL

Rr{,,,1ri.,(!rr,yrnr.,r ,,r tr ltia M H & t w Nt ): v ,l2(t1Z /S/2ot ,r. DE .t 4.O3. O19, Aflltared to DLNTR UHS, Vliavawada

FINANCIAL SUPPORT REOUEST LETTER

l. Narnc ol'llrc Staff Mclnber:

2. Dcsignarit,ur O&Ltor {
DV'P s[?n

o
uotr>tl(o-'

3. Dcptrlrrrr.nt: Cr.qel.lo&qfS

{. (lonlcre rrcc/ Membcrshill l'ee/ Workshop / FDp I seminar 1

l-r'linirrg/I ntlustri:i I Visil/-l ours:

l

5. (;,,...i ,l:sti,il . .),, I t rils:

lo.,t/,P De"rkl dl7( ?.t gocft?tal

6. Datc & l)i,i'irtion rll tht.t,r,grant: l9 ,06, ZZ

] l_o,:'u;"'S?i':"'!l'Llfifili'g 
pnvotpv e <ugfta / bx,"f7to,t

8. 'I'itle ol'tlrt. l,aper:

9. t'inarrci:, ,lrlrporl r:rrli... l,rs

Registration r l:.rr.ges: h*l_
Travel Allovr,:rrr,. c: 2O* l-
Mernbership 1.,. :

Others ( nrcn t ior r:



Date:

Sign a tu re ol si.,il rltemb(.r :

wtu|fle
l. Reconrnre nrtlrions of thc IIOD:

*Sa nctiorr crll \,,1 Sanctiorrcrl:

Accountx n l:

l)atc:

Proccsscd h1'

2. Reconrmcntlations of thc principd, J

.04r



d,KtMg --.-r
D s,r r^ r. smi*,f*'*" 5 e'?'r-"H# L

FINA NC IAL SUPPORT REoUEST LETTER

1. Name of the Staff Member: Dr' g' kurna:to- Rqt^ Kurupf-'

2. Designatit)n: A$&ir{srtb Pl'+d{81

3. Deyr:rrt ntcrtt: Dcfog&rr\tAk o} ?s<l8+'od.o{thc,r'

4. Conlcrcrrce/ Membcrship Fee/ Workshop 1 FDP 1 Seminar I

T'rain i n gi I rtdustria I Visit/Tours:

5. Org:,iii,i,.,t Institutiou l)t'trrils: M,N.R Denlaf .n L tlc8+ftol '

Registratiorr cir.ri'!l€Sl Q-1, ttoo | -

Tr:rvel Alkrrriirir't'i (.1 . tooo f -

Memhershir, :',,:

Others ( tltt'tr i r, ir r :

-"r

6. Datc & l)rrration ol'thr: Program: ttfOef to&&

7, Associaiirrq Professionrrl Body/Agency:

8. Titlc rrl'lhc Paper: on llte tottc- e6 -.f-rrt3\ jnuraUc'd?&d

t er-h-r*qgr'l '
9. Financi,,:\ttpport p:t rt it'tt lit rs



Date :

Signature ol' stall' membcr.:

^q
l. Recomnrcntlltions of the HC)D:

2. Recom nt cntlu tions of tlrc principal:

*Sanctionctl/ Not Sanctioncd :

Processed lrr

Accou n ta rr t :

I)a tc:

tr

qq-



,

DENTAL Cf)LLEGE & HOSPITAL
r<(rN a 5 r r rna

Rt-Lda.iz.{r r,r I n)rr r,l lrr.lia MH & Fw. Nr,: v 12r)17/5/2()19 - DE 14,O3,?O19, Atlrliat.:d to D.,NTR UHS. Vliayawa.ln

\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Namc of the Staff Menrber: Dr Sobha 0tsh1' .r.J..

2. Designl tion: Atro crol< $ta[csror

3. Dcpartnrt'nt: Eos{*rod-on}tt-r'

{. Conlt'r'e rre r:/ Membcrship Fee/ Workshop 1 FDP l Seminar /

Trainirrgi I rrtlustria I Visi t/'l oirrs:

5. ()r'g::r: ; lnstitution l)ctails:

l,tN[ Dcn]J LDUI' I ltos 1af

7. Assot'i:, i,., g Profes.,ron:,1 llrdv/Agencr:

l'

ti. Title oi I li!, l'aper: 0n the
\

9. Firraiii :.1 .ullport ,:trl;. r:l:trs

Registralirir. r. .!es: t{oo [-

Travel A llorll rr rr: l,ooo J'

Membership I' cc:

ic "t
Uechrri.lucr

tnlcr"'..a sutXtco-l

Othe rs ( nr('n r ii, r, ):

6, Datc ,.t l)tr lirtion ol thc l'rogram: t8 - 6 - t0a.t



Datc:

Signatu re ol' s lu I'l' rnembu':

l. Ilecom mt rrtla tions of the HOD:

2. Reconrntcntl:rI ions ofthc principal:

*'Sanctiorrt',li l\ut Sanctiorrctl :

Processed br

Accountan l:

Date :

{v
,.l"

.Sq-



DENTAL C{)LLEGE & HOSPITAL
\ KIMS

l. Nameof theStaffMember: Dr lrl^..r. U^.""J*. D

2. Designation: A4/Aht^^t ?"ogor*

3. Departnrerrt: Dlut**.d og lrrrrUrdonfit--
4. Conferencc/ Membership Fee/ Workshop 1 FDP / Seminar 1

Train i ng/l ndustrial Visit/Tours:

5. Orgarrizirrg Institution l)etails:

MruP h,.-1a UU"f

6. Date et l)uralion ol tht l'rogram: le I Oe ICOf f .

7. Associating Professional Body/Agency:

8. Titleol the Paper: On 1ln h(" ol MIrt\.^rL

9. Finarrcialsupport 1r:r rl ie u la rs

Registratiorr clrrrrgcs: qool-.

Travel Allorr:iir.r: LOoo[-

Ment bersh i1r I cr':

I
l(oNA!l(\aa

trrr r)!.r,Lat r,! r n r., r :,r 1.,,1,. ' MH & Fw N(,: V 12(,17l5/2or 9 - DE 14.O3.2O19, Afhliatr-'.| to DT.NTR UHS, Vijayawada

tg lw^"d,- fui*)
eJ^_qw

Othcrs (rncnii.r,r r:

FINANCIAL SUPPORT REOUEST LETTER



Da tc:

Signatu re ol' sta ll rncrnbc r:

l. Reconrme ntlitlions of the HOD:

2. Ileconr mcntla t ions of lhc principal:

*Sanctionetl/ Not Sanctiorrccl :

Processetl hr

Acco u rt l:t rt i

Datc:

g[F

J

sA-



'n{KIMs
D F "s 3 

o * sdl.r,ss -* ^tlg:a** 
L

FIN ANC SUPPORT REoUESTLETTER

1. Nameofthe StaffMember: hilatka/r ra;

2. Designation: &o/ue+.

3. Departrnent: e74/ilt1hry

4. Confere nce/ N{embership Feei Workshop / FDP l Seminar I

Train ing/l ndustria I Visit/'l'ours:

5. Organizing Institution Details: 0'/N4 Pe,kl 6ef A^at ry*;U

6. Date & Duration ol'the Program: lSlOtIZOZZ

7. Associati ng Professional Body/Agency:

, .,." " .i.;:.:,W;ry ry rtvocu' 5%'u

Registration chargesr 4t. ttOO

Travel Allow:tnce: &t UOO

Membership Fee :

Others (mcntion):



I)atc:

Signaturc of stalT rnembe r:

l. Reconrnre rrtl:rtions of thc HOD:

2. Ilccornnrerrdalions of the principal: Js

*Sanctir-rnctl/ Not Sanctionetl:

Accountant:

I)atc:

Processed b5

0g-



XONASTi L MA

rLrr,8,ir, (rr r \ i.ir.r(riaMH&t,tNt,12(177/5/201'r.DF14O3.2O19.AfnliaterttoOr-NTRUllS.Viinviwid.

1,

\ KIMS
DENT",{I H- Ct)I-LEGE & HOSPITAL

FIN ANCIAL SUPPORT REOUEST LETTER

1. Namc of thc Staff Mcnrber: Dy. Lek3h,ni kaora uqy6t

2. Designation: A3SiItAo b lroftSio,

3. Departnrcrrt: prOttrrO&ntrU

4. Conl'cre ncc/ Membcrship Fee/ Workshop l FDP I Seminar I

1'rainingr I rrdustria I Visit/Tours:

5. Organirir,g Institution l)etails:

MNR Drnrat LouQgr t hspftor

6. Date c\ l)uration ol'the l)rogram: tg16 [ aa

7. ,\ssor, l,r , I)rofes-,ion:ri lirtlt'/Agcncr:

ti. 'l itlc ,, ii. l'aper: 0D .thr hpic of rnini.narg gr)voAive- JLrr,jcol

9. Financral support particulars +tch nl'Q u 0{

Registratir-ru churges: trool-

Travel Alkrrr,trrr c:

Membership l'rt:

Others ( nrch li.),i |:

&ooo l-



Date:

Signature ol' sral'l' membtr:

L Rccurrrmrrrrl:rtions of tlrc HOD:

*Sanctionetli Not Sanctioned :

Processed br

Accountant:

Da tc:

2. Recommentl:rtions of rlre principal:3/

W

,ss-



BEN ,.. .:- C'{";,;,.LEGE & H()SPITAL

.f

\ KIMS

FINANCTAL ST]PPORT REOUEST LETTER

l. Nanrc 0l the Staff N'lcnrber: Dv. !'chartjrrarnoutf
2. Dcsigrr:rlr.rr: ASS?SteoL' PrO[cs5Ov

3. Dcpartrrrent: 
?aos+hoctoo+ic s

J. Conlcrcrrrt/ Membe rship Fee/ Workshop 1 FDP l Seminar 1

Train ing/l rrtlustrial \.'isit/'l ou rs:

5. Orgl n iz irrl Institution I)etails:

M,r.t'K Dnta, sotlefle & Hospilo-r

6. Dare & l)rrr.ation ol rhc t,rogram: l$ f oOf aOaQ

7. AssocirrIirr1 l)rofessionlI Body/Agency:

9. Fitt:.rnci::lsul)port 1;:r rt ir. rrlirrs

Registration c ir:r rges: 40Ol -

Trar cl ..\llorr :: . ' &-OOOI -

Membership i rt:

r.{ra,)Bni,ta,t,yrn)vr,{r,rdiaMH&I\'1.Ilo:v|2(tl7/5/2o1.2.DE14.03.2019,AfiliaredtoDT,NTRUHs.Vtiayawada

u' 'l'irlc or rrrr'l'aper: b Joplc + minimany ,^vca'Ne vrTrcar *T

Others (nrcnIiorr):



Datc:

Signatu re ol'stir l'l' rnembe r:

+ Ci^-/"^\{*4

l. llecomnrcrrtl:rtions of tlrc IIOD:

2. lleconrnrcntla tions ofthc principal:

*Sanctioncrli \ot Sanctiorrctl :

l)tte:

.j

Processctl lrr

CIPrAccountarr l:



KIMS
ffiffiS{TAL C()LLEGE & HOSPITAL

XONAsILMA I.I<)SPITAL

Rra 0E iz.'rl l,y Govt, (,i lndia MH & Fw. No: Wl2o1'7/5/2OL9'OE 14-oal'2o19. Af6lLted to Or'NTR UHs. viiavawada

FINANCIAL SUPPORT REOUEST LETTER

l. Nanrc of the Staff Member: -Dr,P Shanmokh Rorn

2. Designation: /rrrisronF p.6[<rrov

3. De;rartrnent: Cen.fewotrve')e nh'!\ d €n doclo,a t'6-aon

-i. f'onli,rence/ Mernbership Fee/ Workshop l FDP 1 Seminar 1

'Ir:r 
i ni n g/l ndustrial Visit/Tours:

5. Organizing Institution Details:

kr R '1 LENTORA lr'.lS-liruTF oF DFr.rra L S(I fN c rs

6. Date&DuratiouoftheProgram: lf - t)-71 to lf - l2 -p,

7. Associating Professional Body/Agency : fa u;l t9 d ev. I oyw*

ti. Title of the Paper: frc grommc p n th e topi c Ru<or ch

9. !-inanciar support particurars M t lho dol o E 9

Registration charges: f4 f-oo 1 -
Travel Allowance: R-r tooo / -
Nlembership Fee:

0thers (mention):



i)rtc: P8l lJ?,

Signature of staff member:

i. ltcctrrnnrcntlations of the HOD:

2. Itccurrrrucndations of the principal:

'r-S:rneliorretl/ Not Sanctioned:

Processetl by

Accountant:

l)a tc:

5kl'*



i;}ffih$TAL C()LLEGE & HOSPITAL
!109?rt.Al

R(..,)s.'izut l,y Govt ol kr.li. MH & Fvv. Nol-v-72017 /5/2Oa9-OE 14.03.2019. Aftfiate.l to Ot-NTR UHS.viiay.wad,

til,tl.,,.,I KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Narue r-rl' the StaITMember: Dg. ,,\,t

2. Designation:

3. Department: C9{-"sa9'^/t,fi-..'t,,

4. Conference/ Membership Fee/ Workshop t {p tseminar 1

'l'r'rrining/lnd ustrial Visit/Tours:

5. Organizing Institution Details: KL(! 3r*I1lr-Ito,

Ai*r,:ntt-t '

6. Datc & Duration of the Program: tS - A-&l -to t+- lL' Ll

7. Associating Professional Body/Agency:

8. Iitle ofthe Paper:

t pa,$^X

S''\ $9. Financial support particulars

Ilegistration charges: fu ' mO l-
'l'ra'el Altorvance: fl-l' t o oo p

r\lembership Fee:

Others (nrcntion):

lx9fila,'rrq\o '

'*h^, 
^Xl



Datc: q- E-8-l

Signature of staff mernber:

L llcconrnrcndations of the HOD:

2. Iiccornnrendations of the principal:

':Sl nctiolrctl/ Not Sanctioned:

l)n-rccssed b1,

Accountant:

l)atc:

&.;+-

J

ry



k.+rE:
*\ KIMS

xoNA5 ( [ MA 11O9r'rlar

DENTAL C()LLEGE & HC)SPITAL
Rt!.oa.i/d, bv Govt. or rn.ria MH & Fw. No: v.120a7/5/20a9-oE a4.o3.2019. Artllate3 ro DT.NTR UHs. Vrisyawada

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: Dt ch PAvANI kUMAR

2. Designation: Assl srRUr pp0f6sJ0R

3. Dcpartrnent: OQ.'IHO0ON'] Tc S

1.Cont'r'rence/ Membership Fee/ Workshop l FDp l seminar 1

'l'rain i ng/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

KLR S LCNORA N S\]'TUT€ OF DENIAL SCf,CNCES

6. Datc&DurationoftheProgram: (f-tL-rr +.c ra - ll _Lr

7. Associating Professional Body/Agency:

tl. Titlc of the Paper: FAtUlry DeYCLOPMeN'(
Tt{€ ToP?c (ese Rpru

9. Financial support particulars

llegisfration charges: & S0O[-

'l'r'avcl Alloryance: er \OOO (-

t\'leru bership Fee:

PR0(RAHMe oN
\eTH0DoLoq'/

0thcrs (ntention):



t

l2 2l

Signature of staff member:

I. llccoru nrendations of the HOD:

':Sanctioned/ Not Sanctioned:

Processed by

;\cco rr ntant:

l)a tc:

I

Date: 0S I

CJ-q-* {--*-.r'

2. Rcconrmendations of the principal:J

ry



trli- "-;r :'
qg Jtu:*."\ KIMS

g)ENTAL COLLEGE & H()SPITAL
xoNAst ! M^ lr(,5Pr TAt

ll(r,)airi7(at l)y Govr ot rrdia Mt-t& Fv,v. No:v_72o1"7/5/2o\9-oE 14.oi|,2o19. atiliated to DT.NTR utts.vijnyawada

FINANCIAL SUPPORT REOUEST LETTER

l. Nanre of the Staff Member: Dv.Akr;la+cjantoioi

2. Designation: A g3istorrt pro(cwot

3' DePartment: Cons e rvot'v e and €ndodont'cr

"1. Cunl'crcnce/ Membership Fee/ Workshop / FDP l Seminar /

'l'r'rr 
i n i ng/l nd ustrial Visit/Tours:

5. Organizing Institution Details:

kters LtnoYa ?ostih,h 9{ Jt-rntal sciencq

6. Datc&DurationoftheProgram: 15'l2-21 to ll -lz-zt

7. Associating Professional Body/Agency:

Foc'-^{tu devt (oPtttent
ti. Title of the Paper: bf rL {?< Sc ar c h

9. Finrrncial support particulars

lafraLnme
l'n(thod.oto7y

on tl,.

llegistration charges: l?.+.*o7-

'l'rirvcl Allowance: Qt.tOoo[-

Nlcmbcrship Fee:

Otlrcrs (mention):



Datc: O+lel 2L

Signature of staff member: D'7ti*a";"'

l. llecornnrendations of the HOD:

2. l{cconrnrcndations of the principal:

Sanctionerl/ Not Sanctioned:

l)rocessetl bv

Accountant:

Datc:



KIMS
il)ENTAL COLLEGE & HOSPITAL

KCrr{asrIMa ].osPrrat

Fll..,)sniz(r r,v C,ovr. ot lrr,ia MH & FW. No: V_729r,7/5/291,9-OE 14_(,3.ZOt9. Afftiated to Dr_NTR UHS, Vijay.wad;

IiINANCIAL SUPPORT REOUEST LETTER

I. Nanrcof theStaff Member: D, AntA+* ,1

2. Dcsignationt Auoiah ftn\r*t,
3. Departnrent: b,tlulanfit
J. Couli'rence/ Membership Fee/ Workshop / FDP / Seminar 1

T'r't i rr ing/I nd ustrial Visit/Tours:

5. i)r'g:rnizing Institution Details:

kLp,t lenano Lru,Iilnh 4 /r^hl *;hr/.4

7,\ssociating Professional Body/Agency:

S. 'f itlc of the Paper: -raulb!
.tr, l^ot i,

9. l.'inrncial support particulars

Itegistration charges: ?l tOo 1-
'l'rrrvel Allorvancez €1 looo /-

4 P-rul.
On

N'lembcrship Fee:

0tlrers (mention):

6. Date&DurationoftheProgram: lt-t2-et h l? -12 -A,

HetLadDW



Datc: Qf l2 ZLl

L llcr:onrurendations of the HOD:

2. lLcconrnrcndations of the principal:

':'S:rrrctiunetl/ Not Sanctioned:

Processed by

Accurrntant:

Da tc:

Signaturc of staff memb"", 
qfurr!,

SPr



I}HNTAL COLLEGE & HOSPITAL
KIMS

2. Dcsignation:

3. Dcpartment:

7. Associating Professional Body/Agency:

li. f itle of the Paper: ftc-lh1 devcbTnt
{-0P," Pe1eaxtv

9. Fin:rrrcial support particdlars

Itegistration charges: eJ fOO F
Travel Allowance: pS, l0OO t_
N'lenrbership Fee:

Others (mention):

xoNA9EEMA llO!,prrAl

nia !,xrri/(\r rly (-,ovr. ol lndia Ml I & FW. No: V.12O1-f /5/2019-DE 14.O3.2o19. Afhliered lo Dr-NTR Ul rS, Viiayawrdf,

FINANCIAL SUPPORT REQUEST LETTER

L Nuure of the Staff Mentber: ex Va"rrdevarv S €
P"qfrtt*
O*tfioclonlict

'1. Conl'erence/ Membership Fee/ Workshop I FDP l seminar /
'I'r'a 

i nin g/Industrial Visit/Tours:

5. Orgrrnizing Institution Details:

LLBk {,.r*ooa {r'rrfrtute d cfr*tot

6. Date &DurationoftheProgram: 15- - t)- )l t" 17- lr->1,

f,lisnccC

nl 
P*l1&ornn 

e Urv thl

frlcthadolDflU.



I.I{ecom,rendations of the ror, t*F
2. lleconrmendations of the princip"tr 

J

Sigrratu re of staff member:

"'Sa uctioned/ Not Sanctioned:

Processed by

Accorrntant:

Datc:

Datc: o6 f el>

\ \^^

\ttl'u'



'\*r KIMS
E)ENTAL COLLEGE & HOSPITAL

XONA9E E M  I]O5PI'AI

ri,r oBd'z(xl r,y C-vr_ ot tn.rie MH & FW. No: VL2O7.7 /5/2Oa9-DE a4.O3.2O19. Atttiate<l ro Di_t.'TR Ut-lS. Vijayawa.ta

FINANCIAL SUPPORT I{EOUEST LETTER

t. Nanreof theStaff Member: D* C4 dlA4+t"a"
2. Dcsignation: 

f4Utl_
3. Departrnent:

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

'train ing/Industrial Visit/Tours:

5. Org:rnizing Institution Details:

lc * fl.'r </).n'L ,lrun*d 4 arra C6;",,*,'

6. Date & Duration of the Program: ,f - t,- ), 6. l-t- l!_,,
7.,\ssocirting Professional Body/Agency:

8. 'l'itlc of the Paper: t'a.,.rlt{ ,&wtaJnwnf f"7*'**' vw ,h.

{fur,.
rti6ula rs

,q,a.g,a,Lc,l*
9. l-inlncial support pa

Il.cgistration charges: k. RO t-
'f r':rvel Allorvance:

N'lcmbership Fee:

Others (mcntion):

P{, loool-

yfutw-^/,



I)atc: otltyl>t

Signatu rc of staff member:

J
l. lleco nr rn c ndations of the HOD:

2. Rccontnrendations of the principal:

!Sarrctioncd/ Not Sanctioned:

Proccssed by

Accorrntant:

l)atc:

11.fr,lhr'i:



KIMS
ffiHNTAL CC)LLEGE & HOSPITAL

ll,a ,,sii7ql hv anvt. of lndi.1 MH & Fw' No: V.720'17/5/2019-DE '14 O3.2O't 9. Af6tiated to D..NTR Ut-l5, Vijay.lwada

FINANCIAL SUPPORT REOUEST LETTER

l. Narrre of the Staff Member: Dy. k .€feVeNlk-A

2. Designation: ASStStaNt PPoFeSsoP

3. Departrnent: ORTHoDONTIU

i. Conl'erencc/ Membership Fee/ Workshop I f(p I Seminar I
'l-r':r 

i rring/lnd ustrial Visit/Tours:

5. Orgrrnizing Institution Details:

kLR's LeNoRft lNE"TtTt,rg OF DeNITALscteN6gg

6. Date & Duration of the Program: lS -12- zt 'to I?-tz-:t

7. .,\ssociating Professional Body/Agency:

8. 'l-itle of the Paper: FAcvl:tY D ev€LoPMe^lT PPoQRA MMe o'\'
'rHe 'foPtc R€seAPcH M€THoDoLoLy

9. Ii'inancial support particulars

Registration charges: g,.Saol-

TravelAllowance: b,.lOOOl-

Nlembership Fee:

Othcrs (rnention):



I)ate: q l2 2_7I

l. llecommendations of the HOD, \$)'vy
2. llccorrnne ndations of the principal:

"Sanrf ionccl/ Not Sanctioned:

Processed bv

Accou ntant:

Du te:

Signrture of staff member:

l,-

"J

W



KIMS
xoNASrtM! [o!Prial

MENTAL COLLEGE & H()SPITAL
lrr..onrrze{r by C-vr. o, lndi. Mtl & FMr. No: Vr2oa7/5l2Oa9-r)E 14.O3_2O19. Affriated ro Di_NTR Ut.rs. Vtjayawadn

FINANCIAL SUPPORT REQUEST LETTEII

l. Nlnte of the Staff Member: D sBro ftM q
2. Designation.'Peo PgsroR

3. Departrnent: OKAI PtrA676U,

-1. Conl'crence/ Membership Fee/ Workshop I R#l Seminar I
'l'r'ai u in g/Industrial Visit/Tours:

5. Organizing Institution Details: Q l6T 8 cHo O t- O F PH hRN Ac\

6. Date & Duration of the Program: 3o 1- &/ Fo &q - ? - i f

7. Associating Professional Body/Agency:

8.'l'itlcofthePaper: Facut-tt, DEwEtoPNENT PRoaRAflfY E oNJ
zI+e roFrc oF Re6otLDrN c, puar<x*-<_y

9. Financial support particulars 5:Du CA1O N [>o sr ( Ovl D I 1

licgist ration charges:

Travcl Allorvance: Rr looo 
f -

N'leur bersh ip Fee:

Ol lr ers (nrention):



l):rtc: tglq lat

Sigrr:rture of staff rnember:

i. Rcconrnrendations of the HOD:

2. lleconrmendations of the principal:

"Sanctioncd/ Not Sanctioned:

Processed by

r\ccountant:

Datc:

e"4=y



% KIMS
PffiNTAL C()LLEGE & HOSPITAL

KONAS€TMA

R{{ oEoil.{f trv a.-vr. ot hdia MH & Fvt No: wl?oa7/5/:.,!19-oa 14.(,3.2019. Arfrtiated to D..NTR uHs. vij.lyiwadi

FINANCTAL S UPPORT IIEOUEST LETI'ER

l. Nameof theStaff Member: Dt. q' S

2. Designation: +ssu-lo"'t P"ger<"'

3. Departnrent: Ql.J ?Azutt6

ev

J. Cnnference/ Membership Fee/ Workshop I PDP I Seminar 1

'l-ra 
i ni ng/lndustrial Visit/Tours:

5. Organizing Institution Details: +ET Sc\"oo\ 
+

ft,o"*o

6. Date & Duration of the Program: e0,01 . 2D!\

'.:. .\ssociating Professional Body/Agency:

2Ll.01.IO2l

rv\enl r61r1Afi€ OA

.4" orf Coc

r
Itcgistration charges:

'l'ravelAltorvance: Ef \Ooo 
I

,, 't itlc ,f the Paper: J.c"\E J"*\'o

"=tui\di'.q P\bnmot'19. Financial support partifuhrs (J

or1oq

$*(]
th" Gp
.{rD ^t1l

Ct

r

Nlerubcrship Fee:

Others (nrention):

cr,I

r



Date: .19I 7 tlI

Signature of staff member:

i. lieconrnrcndations of the HOD:

2. ltccomnrendations of the principal

''Srrnc 
l iorrctl/ Not Sanctioned:

Ploccssed bv

r\ccottntant:

l)a tc:

.{v

./

.hP.-



I)HNTAL COLLEGE & H()SPITAL
KONAS [ ( MA IIO'P:iA1

1r.1, )aL/(1r t y (n)vt. ot hrdi. Mt{ & Fvr'. No: V.L2O17 /5/2019-OE '14.O3.2019. Afhliate.t to O..NTR U115, Vijay.lw:rda

K!MS

6. Date & Duration of the Program: Ao'oq'eO). \

7. Associating Professional Body/Agency:

FINANCIAL SUPPORT REOUEST LETTER

l. Narneof theStaff Member: 9r- p' TL.t',tt'o. O""i

2. Designation: Associote PTo Fe'sS o'Y

3. DePartment: PertoJsnl;7 3

4. Crrrrfcrence/ Membership Fee/ Workshop t riitseminar /
'l ra in iug/Ind ustrial Visit/Tours:

5. organizing Institution Details: q\81 SCl^ool oF Phcvrnaey

- zq" oq "f,oa \

il. Titlc of the Paper: lo.cu\\
t{,-€ ttl P ic rre- I":o'i\A i n3

9. Financial support particulars

deve\ o grt"" rr{
plrrZlvcro-c1

co..riD* \q

Py OtYo-rY'n^e- on

eJ.rco-K <L n Po s (

l{egistratinn charges:

T'ravel Allorvance: RS - \ooo t-

Nlenrbcrship Fee:

Others (nrention):



1",Datc: te ?L

Signature of staff member: f,vv
1v'

Q

l. Ilcconrnrendations of the HOD:

2. Ilcconr nrendations ofthe principal:

"Sa nctione rl/ Not Sanctioned:

Processed by

Accountant:

I)a te:

J

W



E}ENTAL COLLEGE & HOSPITAL
R,, ,,a,,'zr1r rry (n)vf. or l,rdia Ml l & FW. No: V.72Oa7/3/2019-OE 14.O3.2O19, Afllliate<l ro D.-NTR UHS, Vijay.iwad,a

KIMS

FINANCIAL SUPPORT REQUEST LIITTER

l. Narne of the Staff Member: Dr. tt. ,l-lr^r. ktLt'A^^-

2. Designation: /nftu* ?

f*.uodovtfru
3, Dcpartrnent:

".1. Clrrrrl'ercnce/ Membership Fee/ Workshop I FDP I Seminar /
'l'rai ui ngllnd ustrial Visit/Tou rs:

5. Organizing Institution Details:

f,"r lilpat + 71,t,^'*^,

6. Date & Duration of fhe Program: &o.r. rl l, &I.t, r_t

7. Associating Professional Body/Agency:

ti. 'l'irle of rhe Paoer: f"^l/4'6r*4
9. l;iu:rrrcial support particulard

ll,egistration charges:

Travel Allorvance: Rf. ,,1,oo 
1_

Mcmbcrship Fee:

Othcrs (mention):

dunlnyrcor /*1* o'" (fu-

4-U"Sfa*1 /,,".unog €Aw*frv'

/atr co,r4 /7



l)atc: 13-1-->t.

Signaturc ol' stalT member:

l. lle conr nreudations of the HOD:

2. l{ecorunrcndations of the principal:

':Sa r ct ionetl/ Not Sanctioned:

Processed bv

Accountant:

I)atc:

*t)"/

.hPr



KIMS
ryTNTAL C()LLEGE & HOSPITAL

xoNAs{EMa }rosplra

rid , )Flizcrf b! (;ovt. or hdia MH & FW. No: V.a2Al7/5/2C)19-r)E 1,4.O.3.2O19, Afhtiate.l io Dr_NTR UllS, Vit.yawad.

FINANCIAL SUPPORT REOUEST LETTEIT

l. Name of the StaffMember: & q

2. Designation: 6At<11ott'

3. Department: 0f"1
^ft,
?o$^oLo

t7
J. Conference/ Membership Fee/ Workshop l FDP l Senrinar 1

'Iraining/Industrial Visit/Tours:

5. Org:inizing Institution Details: Grcf ,hA p,At,,a^a
s

6. D:rte & Duration of the Program: lD

7. ..\ssociating Professional Body/Agency:

q il -to aq'1'Ll

Dz"* r"T

o

LDad
j

Lq

,rl

cttvn? eA-

e&"rr^-t;ewu. 'l'itleof thePaper: fuc*
9. ['inancial suppo

fl.o -(o f)'rt par
c

ars

ROL
tich

P

llegistration charges:

T'ravcl Allowance: 

^lNlernbership Fee:

looo

Othcrs (nrention):



Datc: ttr-1-tl

Signature of staff member:

(i}\

l. Ilcconr rncndations of the HOD:

2. llecorn mendations of the principal:

i'Sa nctioncd/ Not Sanctioned:

I)nrcessed bv

Accountant:

l)a tc:

J
J

M



fi}ffiNTAL COLLEGE & HOSPITAL
t,,:. KIMS

FINANCIAL SUPPORT REOUEST LETTEIT

l. Narneof theStaff Member: Df . k. €kaVcdfa

2. Ilcsignation: 4Ssiffanf ptOfcud"

3. l)epartment: }flhOdofnCt
j. Corrference/ Membership Fee/ Workshop t p# tseminar 1

1'rai n in g/l ndustrial Visit/Tours:

5. {)r'ganizing Institution Details:

6ret ,knool of ft'tarman

6. Date & Duration of the Program: &O , I , > r t" 'q. 9. ),

7. Associating Professional Body/Agency:

t. r'itleof thepaper: 
-{ac"lty dcu..lo/in"ns P*?'"*
1,r' of ,8.t "rloti.g ptwtmat l tclr^"ntton

f. iiinancial support particulars
fosr CovID tj

Ilegistra tion charges:

'l'r:rvcl Allorvance: R-C. /OOo1

N{crrrbcrship Fee:

KONA56!MA

r<(J-lrn!2e{JrryGovr ollndiaMH& Fw No: v 72()17 /5/2Oa9 -DjE 14.O3.2O1t. Affiliaten (o D..NTR UHS,Vii.yar.di

on t.-

0thcrs (nrention):



Date: l3-1- rl

Sigrratu rc of staff member:

\^-

r.\n J"
L llcconrrncndations of the HOD:

2. llr:conr nrcndations of the principal:

'1'Sanct iorred/ Not Sanctioned:

Processed by

l)alc:

Asb

J
J

Accou lr ta nt: SP



KIMS
MffiNTAL COLLEGE & HOSPITAL

X<,NASfEMA

r<i1 ,rroi7(:rr lJy C6vr- of ln.ria Mt{ & FM/_ No: V72O1"Z/S/ZOI9-DE ,t4.Oit,2o1t, Arf iare., to DT.NTR UHS. Viiayawada

FINANCIAL SUPPORT REOUEST LETTER

l. Narne of the StalT Merubcr: Dr ' A' Gn'' M o^^c^ '

2. Designation:

3. Departlnent:
(J,

l. (lonl'erence/ Membership Fee/ Workshop 1 F#/ Seminar /
-l 

ra i rr i ng/Industrial Visit/Tours:

fi.,r^,\l-^ kf"bt*

tl. I irlc of the Paper: f*urt%
U'u Tbfc 

'kv9. Firr:rncial support particulal{

5. t)r'giinizing Institution Details:

6. Date & Duration of the Program: 2O'q 'Ll

7.,\ssociating Professional Body/Agency:

Q', "t e'L^'',l "( ,^^^V

9un P*r*^' eT1_

trR"b'*'L

Lo LLt'1 'Ll

cpv tD t1 .

e1/l

llegistration charges:

'l'rar el Allorvance: R./'

Mc,rubcrship Fee:

0thcrs (rrrention):

t0oof--

t



Date: l]-1'Ll

Signl tu re of staff member:

L llccorrr nre ndations of the HOD:

l. l{econrntcndations of the principal:

'?Sarrctioned/ Not Sanctioned:

Processed by

Accou ntant:

l)ate:

.qP.



t KIMS
DENTAL COLLEGE & HOSPITAL

R.roanizr,n by Govr of tndii M* & Fw. No..v.12"17/5/2"^,9-"E 14.O3.2O19, Af6ti.rnt (o DT.NTR uHs, vii.yawn.la

FINANCIAL SUPPORTREOUEST LETTER

l. Nameofthe StaffMember: Dy-V. p}",ani l-Umifo
2. Designation: Peod"-t , Dvqlsuu6e.J

3. Department: 0ra-0 b0*
4. Conference/ Membership Fee/ Workshop 1 FDp l seminar /

Train ing/Industrial Visit/Tours:

5. Organizing Institution Details:

'Anl I Nl..Y, k-on dq ?o st-," b*b + Jrnaal St-ien or't

6. Date & Duration of the program: A;libr-
7. Associating Professional Bodv/Aeencv: , r

8. Tirleofthepaper: 
Foc'twt' jelat-opot't- ?'oro** i#'

.Attdhw< tlork ahop and S-Pug pet.yic fnalrtut
v. rrnancral support particulars I

Registration charges: l+OO/

Travel Allowance: t OOOI-

Membership Fee:

Others (mention):



Date :

Signature of staff member:

l. Recommendations of the HOD:

2. Recom mendations of the principal:
"/..rf

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Datc: 'w



a

_dd

\
t KIMS

koNAsrEMA lrOsr'rr^r

DENTAL COLLEGE & HOSPITAL
Re'oanizerr bv Govt of rndia M r'r & Fw. No: v 72"17 /5/20a9-DE .\4..,3-2019. Afllriatcd to or.NTR u..rs. vriayawnr,

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: D. S"l"^4*^d6
2. Designation: Ruodn,

3. Department: 0"1 quT^l

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

Traini ngll ndustrial Visit/Tou rs:

5. Organizing Institution Details:

4nif lrlonruton& -C"rtt& of, D"'hL" k)e'aet

6. Date & Duration of the Program: orrlorfpa

f"-tt7. Associating Professional Body/Agency: "r* [rY'*'
8. Title of the Paper: +11tfi3,

9. Financial support particulars

Registrationcharges: tfoo/-

TravelAllowance: 1Oool'-

Membership Fee:

Others (mention):

lJ*tshop ] Sayut r,."fric
0tt ft* 60.-

4*A



Datc:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:

(>.W

@r



\ KIMS
DENTAL COLLEGE & HOSPITAL

Re(osni2edby6ovt,otllrdi.Ml-]&Fw.No:V.72o1-7/5/2019.oE1r4.o3'2o19.Af6|iatedtoo..NTRUHs,vljayawad.

FINANCIAL SUPPORT REoUEST LETTER

l. Nameof theStaff Member: DR" l< ,*,411\l KuVaR CHoh'D+l(Ry

2. Designation: SR' 1-6'&UReR

3. Department: OR4L SOREeRY

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

INTL NCeRUKONOA INSITTUiC OF DEI.fiqL SCIENCC

6. Date & Duration of the Program: A5/o5/.LoeQ

Registration charges: 4@t-

Travel Allowance: toool-

Membership Fee:

7. Associating Professional Body/Agency:

-FACUrtY DCVeLOPMCM PRO&RAH}'1C ONrcPIC :

8. Titleof thePaper: AufHoR NoRksHtp .c1p9 ScoPUs H6IRIC -nNALYsts

9. Financial support particulars CoNDUcTeD

Others (mention):



Date:

Signature of staff member:

b hvlo*

L Recommcndations ol' the HOD:
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Rc.oBnizcrr rry6ovr or tlr.ria Mt.t & Fw No:v.a2or.7/5/201"9-oE 1.4.03.2()19. af6ltated to D..NTR uHs. vueyawada

FINANCIAL SUPPORT REOUEST LBTTER

l. Name of the Staff Member:

2. Designation: Ve^A*^

3. Department: P9.rndf"rag.A..

,1. Conference/ Membership Fee/ Workshop l FDp / Seminar /
Train ing/l nd ustrial Visit/Tours:

5. Orgu n izing lnstitution Details:

D". *t* &,vl^pa^Ap

4"r"1 Nrpern "krnola Ttr,r,*igu.h % ]r-*frJ 5 u't,rztl-o,, .

6. Date & Duration of the program: tBfl lf oll
7. Associating Profcssional Body/Agency:

8. Title of the Paper: on [+* [e pi6 Owr ui{,.-r

9. Fin:r rrcial support particulars
0\ tt^r au(ual

loum 6.t
Registration chargcs: q0O[-

Travel Allowance: lioo l_
Membership Fee:

o1 ttr Pvovhicir,'t

twtovvtr^e^^t ol
T.3OYT Pt,7 Q

Others (nrcntion):



Date:

Signature of statT member:

l. Recomnrcndations of the HOD:

2. Recomnre ndations of the principal

*Sanctioncrl/ Not Sanctioned:

Processed by

Accountan t:

Date:

{:\f,

W



DENTAL COLLEGE & HOSPITAL
I

l<ol{asEf,MA llosrrtllr

R.. osnizerr r,y Govr or Lr.rin M r r 6. Fw' No: V.12O17/5/2(,19-OE 14.03.2019, Afitiare<l to DrNTR UHS, Viiay.M.ta

FINANCIAL SUPPORT RE UEST LETTER

{ KIMS

I. Name of the Staff Member: Dy , p Sh;y, M)UntKa
2. Designation: Sy LeckAet
3. Departrnent: Conseyvolive

.1. Conli'rence/ Membership Fee/ Workshop 1 FDp l seminar 1

T ra in ing/l n d ustria I Visit/Tours:

5. Organizing Institution Details:

{\wt ,Neeyuko/ldo :nsli}.,k oP Denlai

6. Date & Duration ol'the Program: I OlZlZoz-Z

7. Associating Professional Body/Agency:

-sLierceS

pxvisions ol
Al csorK fllare

8. TitleofthePaper: ON 1|re ropic ovewieo "9'-ile-
. .lhe Sexuhc Hc\:rTsqrlerl o! cr:o-etny. F tna ctal support particulars

Registratirrn charges: ?s , LlOo l-
Travel Alkrrvance : Rs, twol-
Membershigr Fee :

Others (nrcntion):



Date:

Signature of stalT member:

C)
1 dL.

I

l. Ilecomnrendations of the HOD:

2. Recomntendations of the principalv
*Sanctioned/ Not Sanctioned:

Processetl br

Accountant:

Datc:

lt1,.^,ka

.qP



-dq KIMS
DENTAL C()LLEGE & HOSPITAL

Rnbanizel r,v a,ovt o, r. rdia Mtr & Fw No:v.r2o'rz/ 5/zo'r 9- DE 14.o3.2or 9, Af6[ared to DrNTR ur{s. vijayewada

FINANCIAL SUPPORT REOU EST LETTER

1. Name of the Staff Member: fr . fi lartrlxe L

2. Designation: (-Qde(

3. Department: gml prino\l
4. Conference/ Membership Fee/ Workshop / FDp l seminar 1

Training/lndustrial Visit/Tours:

5. Orgl nizing lnstitution Details:

-{nfl irc € ru Vo nda in'ct;Teit et OP frAl gcle nte t

6. Date & Duration of the Program: t6-or - L>LL

7. Associating Prol'essional Body/Agency:

8. Title of the Paper: onht Topic alttviea ollhe provlJlon'r st -lhc S1'tal

let,rrcrrtcd dl 6>onln rt caOrL falo '
9. Financial support pa rticulars

Registration cha rges: p 4ool

Travel Allowance:

Membership Fec:

Othcrs (nre ntion r:

&( Aool'



Date:

Signatu re of stalT mem ber:

\

l. Recomnre ndations of the HOD:

2. Recomnrendations of the principalJ
*Sanctionctl/ Not Sanctioned:

Processed by

Accountan t:

Date:

fi



t KIMS
KONASfti,A }'OSP ITAI

DENTAL COLLEGE & HOSPITAL
Re.oB.iz.r r l,v Govr of rn.rin M r r & F N Nol vj2oa7 / 5/2o19- DE 14.o3.2or 9. afllrialed to or.NTR uHs. vuayawada

FINANCIAL SUPPORT REOUBST LBTTER

l. Name of the Staff Member: bv'v. shiw Vrumar

2. Designation: ps{egroy

3. Department: kriu&m{.1cf

{. Conli'retrcc/ Menrbership Fee/ Workshop 1 FDp l Seminar 1

T ra in in g/l n d ustria I Visit/Tours:

5. Orga n izing lnstirution Details:

AN NpertrtYrrt\cr Evr1\itrta A oe/d<rt 5<r"euq

6. Date& Durationof theProgram: lb-o.tr.lofl
7. Assuc ia ting l)rolesrional Body/Agency,:

8. Title of the Paper: $ {'tt +"?tt ove.rtvteo

\ey\o\t T\rntnrrurt + $asn^e!..
9. Financial su pporl particulars

\ {\e go$ticvrA $- {k<-
o\ t^byk Sq{a ,

Registration charges: Re, tisbp-

Travel Allowanr:e: k l{$\-

Membership Fce:

Others (nre ntion ):



Date:

Signature of stalT member:

l. Recomntcndations of the HOD:

2. Recomnrendations of the principal

"J

*Sanctioned/ Not Sanctioned:

Processed bt'

Accountan t:

I)atc:



DENTAL COLLEGE & HOSPITAL
xoN^ sE r va 

'ro5pt ra.

l'arr r,,1r ri7(r r r,r r-(,vr ( 
't t, x ri. M I i & F,N No,v,7 2Ot7 / 5/2O1q-DE 14,O3.2O19. Af6liarcd to D..NTR UHS, Viiayawad.

\ KIMS

l. Name of the Staff Member: ,4,,1", J .f .

2. Designation: S, )'etTLiaL

3. Department: {a&lwlLU
4. Conference/ Membership Fee/ Workshop l FDp / Seminar 1

Train ing/l n d ustria I Visit/Tours:

5. Organizing lnstitution Details:

E /'!^fil )ugwtt'r

@ 6**ry

fuil oJaurtnil*

6. Date & Duration ol'rhe progranr: lf p 
loo"t 

,
7. Associating Prol'essional Body/Agency:

8. T'itlc of thc Papcr'. Wt ttt, X4A
pu /fr ild ha)et,urdl 4

9. Financial supporl particulars v

Registration charges: q1of

Travel Allowancc:
doof,

Menrbe rsh ip l,'ee :

94,1'1Un
urwolN

e,o petUMov* f
Wa$tJ"ll

,fl

rt

Others (mention):



Date :

Signature of staff mem bcr:

l. Recomnrendations of the HOD:

2. Recomnrendations of the principal f
"}F

*Sanctioned/ Not Sanctioned:

Processed by

Accountan t:

Date:

arl



DENTI\L C()LLEGE & HOSPITAL
(ot]a5(riMA tlosPlTAt

Rr'i i rr,i/( r r | 'v G()! t , n l trri. M r r & Fw No: v,120L7/5,/2019- DE 't 4.o3.2ot 9. Aftitiared ro or.NTR ut ts. vii.yawadn

.#!r*llr

\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: Dy. Lar+rFr BHnuVA .l<

2. Designation: S R. LE cTU R E R

3. Departmcnt: CON SE R.Vln-tVE

,1. Conferencc/ Membership Fee/ Workshop / FDp 1 Seminar 1

Train ing/lrrtl ustrial Visit/Tours:

5. Orgl n izirrg lnstitution Details:

AXII I F.IEtrRUKONDA IN\1IT\Atr 6F DENI.T A L
scTEqsc ss

6. Date& Duration ol'the Progranr: l6l a laOaa

7. Associating Prol'essional Body/Agency;

8. Titlc of the Paper; or..l Tll
of THF

9. Finu rrcial support particulars

Registration charges: Rt t-f o o \_
Travel Allowance: Pt laoo t _
Membership Fee:

E'lop\c ovERvtEl"^) oF .Tt-t F pRo\r!rorvr
StrX U41 HARE S}.rErr.If C)F L,Or-,EN AT

L,\)oR t(

Others (nrcn tion ):



D:rtc:

Signature of staff tnember:

( f"lrtf"'r RkY

L Reconr nr cntlations of the HOD:

2. Recomntcndations of the principal

*Sanctioned/ Not Sanctioned:

Processed hy

Accountanl:

Datc:



r< KIMS
DENTAL COLLEGE & HOSPITAL

KONAs E E MA I!OSPIIAI

Re.ogniTc.r r,y Govr. ol l,rdii Ml r & Fw No: v-12c77 /5/2o.19 -oE 14.0.3,2019. Af6tieted to or.NTR uHs. vijayaw.ds

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr . V- y' ,'nJ RfflU f,fiMPn^iD

2. Designation: pTADt I
3. Department: p p CIrno DDNnc-t

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

Training/lndustrial Visit/Tours:

-ANttL $a{. PU YoN?a In/T]ruTE * OTNTfrL Jt rE^llE''

6. Date & Duration of the Program: lb lo pot >.

7. Associating Pro{'essional Body/Agency:

8. Title of the Paper: olt fiE rcpt. p\IE(viEr^'l of rrtE PeNlttoN! 
0f

fltt gtxooc ttA(pJME^lt of 1^lpME N 1ru-tt*p pttcC
9. Financial support pa rticuta rs

Registration ch:rrges: \ eooY

h Aool'

Membership Fee:

Travel AlLrrr ancc:

Others (mcntion):

5. Orgl nizing lnstitution Details:



Date:

Signature of staff mem ber:

\I,,tq

l. Recomnrendations of the HOD:

2. Recom ntendations of the principal:

*Sanctionctl/ Not Sanctioned:

Processed by

Accountant:

Date:



t KIMS
KONA ![ ( MA HOSPT tAr

DENTAL COLLEGE & HOSPITAL
Rer 6AIiz.at trv G.rvt t:w_ No:wj201a /S/2O1r_ OE ,t 4_O3.2O19, Afhti.red to DT.NTR UHS. Vii"yawad,

FINANCIAL SUPPO RT REOUE ST LETTER

l. Name of the Staff Member: D'r ' +. y241td14 t rah| cclhat

2. Designation: _f, k iTa*t

3. Department: Avl S*tVet!

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

Training/lndustrial Visit/Tours:

5. Organ izing lnstitution Details:

-rflil Neevu&ovrda fnaflrqlc q Uful Jc\c*c4

6. Date & Duration of the Program: il lala*a'
7, Associating Proli'ssional Body/Agency:

8. Title of the Paper: cor,. fiz fu 9r, gV t *le.d q W

,. .,,"";1sl,il, r":n:ffi;:: I wor'' tn a-r

pfiildDnaol E2

6 kyhrrlA

Registration charges:
|.ool-

Travel Allou ancc:

Membership Fec:

Others (nrention ):

laooF



Date:

Signature of staff member:

l. Recom nrendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

I)a te:



DENTAL COLLEGE & HOSPITAL
Re.osniied ty Govt. o, rndia MH & Fw. No: Wtzot7/5/20a9-DE 14.03.2019, Affitiate<t to DT.NTR UHs. Viiavawada

q KIMS

FINANCIAL SUPPORT REOUEST LETTE R

l. Nameof theStaff Member: pl('. fc.tlli. t_ ?su,at/.

2. Designation: @ra/,!.t-

3. Departmentz Tpaalo /rfu.-t 5
U

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

Training/Industrial Visit/Tours:

MN( dzlrql
k21l T t (dr(14,

6. Date & Duration of the program: gy 1,1/zr

7. Associating Professional Body/Agency:

8. Titleof thepaper: r**\- tuaX

9. Financial support particulars Y

m/+f ryrt "* 6rb- 6L
,!q/ c-rn 

?Cr!1 f

Registration charges: St\l-
Travel Allowance:

Membership Fee:

Others (mention):

looo/-

5. Organizing I nstitution Details:

t



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

tP
4-_Y

./..f



DENTAL CI3LLEGE & HOSPITAL
Re.osni2u I Lv r ovr { n l' trr,r' M I I ri t'\N Ntt w-12(J7.7 /5/2()'t.r. DE 14.03.2019. Afhtialed to D.NTR uHs, viiayaM<ta

li

\ KIMS

FINANCIAL SUPPORT REO UEST LETTER

1. Name of the Staff Member: D v.el,lv kr*q.

2. Designati<,n, Q#
3. Departrncnt: pof'oAo*o
,1. Confcrencc/ Menrbcrship Fee/ Workshop 1 FDp l seminar 1

Training/l rrdustria I Visit/Tours:

5. Organizing lnstirution Details:

Mr.lg., Ar FJ

y/Agcncy:'ffii;** tdtrornw oo F+ic

e,/u LP1^iP^-0.

6. Datc & Dulalion ,,l tlrc Progranr: Er{\+ll t

7. Associatirrg l)roli.siional Bod

ti. Title ol' thc l':rper.:

Fbo(
9. Financial sul)port pa rticula rs

I/2f\

Registration cha rges:

Travel Allou,ancc: 3o o

Membership Fec: )oOD l-

Others (nrcntion ):

dY, erd 0.*dhi.



Date:

Signature of stalT rnem bcr:

l. Recomnrendations of thc HOD:

*Sanctioncd/ Not Sancl io rrcd:

Accountant:

Da tc:

2. Reconr mcnda tiuns ol'tlrc principal:

"/

Processed b.v..

eg'



DENTAL COLLEGE & HOSPITAL
KO A!rt r.r a |io3Pr'ral

R..osniz.xr bv Govr. or r.r.ri.r MH & Fw No,v.a2(J77/5/2()19-DE 14-ct3.2(,19, At6riate<r to or.NTR uHs, vllayawada

I ,d
\ KIMS

FINANCIAL SUPPORT REOUE ST LETTER

1. Name of the Staff Member: O. G.*o.rt{.eek
2. Designation:

5. Orga n izirrg lnstirrrtion Details:

3. Department: Ord p*.t"gy
4. Conference/ Menrbership Fee/ Workshop l FDp / Seminar 1

Training/lndustrial Visit/Tours:

Hm< d,nt..l Co(te
il'

6. Date & Duration ol'the Progra.' g+l+ 
[ at

7. Associa ti n g Proli...'lional. Body/,f geno :

+"*":t.q c{rv c(oplreat
8. Title of the l'aper, .f

e. Financi,rr supporr,,,,.l,1l,r..P'otilttf, 
f^

ad A*pr+*t

F-Vr".-.-
on 4T<

2

FutoY rn ColL t

u

Registration chargcs: 3OO (-

Travel Allorrance : &OOO f,__

Menr bersh ip l,'cc:

Others (nrention):



Signaturc of stalT mem be r:

V 1

l. Recomnrendations of the HOD:

2. Recom rrr cn da tions of the principal:

*Sanctionetl/ Not Sanctioned:

Processed by

Accountant:

Date:

Datc:

.uy

q4-



DENTAL COLLEGE & HOSPITAL
koNAs!r MA IrOSe' tAl

R*:oR.i/od bv 60vi. ot rn.tia MH & Fw No: v12()17/5/2019. DE 14.03.2019. 416riated to DT.NTR uHs. vijayawada

:, ti'.

\ KIMS

FINANCIAL SUPPO RT REOUEST LETTER

l. Nameof theStaffMember: bt Q [Sofup Ar\er,d

2. Designarion: $r tue$rX1

3. Departmenr: o\$ hr}\Utoq

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

Training/Industrial VisitiTours:

6. Date & Duration of the program: ld-l
7. Associating Professional Body/Agency: Fe
8. Title of the paper: en ttu-

9. Financial support particulars

Registration charges: 300 l-
Travel Allowance: ?OOO L-
Membership Fee:

Others (mention):

5. Organizing Institution Details:

\NR Bents$ SY I, \"*g'\*

\q"r

qJ\ d^"oltp^o"t-l0pi. 
hor\tnss \g rrucorn6nt



' 
Date:

Signature of staff member:

9'' C soIQ* *A,,ra.

l. Recommendations of the H0D:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



I KIMS
KONASE'MA

DENTAL COLLEGE & HOSPITAL
Re(oenizcd by Govr. of tn.ria MH & Fwt No:V.12Oa-//S/2O19-DE 14.O3.2O19. Af6tiarcd ro DT.NTR UHS, Viinyaw.cla

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: !r P ,.^'^ilo.,- okrt
td

NNR d.r.t"{ co([.6 + fu
6. Date & Duration of the PrograrrA+ /+l St

LJ

Registration charges: 1m/-_

Travel Allowance:

Membership Fee:

e\

3. Department:

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

Tra in i ng/Ind ustria I Visit/Tours:

5. Organizing Institution Details:

el

Pr

7. Associating Profe$ional Bodv/Asencv:- d".t'\ diudrrf;".r'l Pn*
8. Title of the Paoer:' pvonFAai {r.' f-Lutov orv*ct,rL
9. Financial support pLrticulars (|

o^ +t -/"pt

Others (mention):

&ooo!-

2. Designation:



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

P- f 'Pt^;ll.^ t*'i



DENTAL COLLEGE & HOSPITAL
Re.oani?c{f r,y Govt. of lndia Mr-r & FW No: V.1201?/5/2.)19-OE A4_O3.2019. Afntiare.l to D.NTR UFtS, Vijayawada

F;!,,&*
'%\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: D V.." lfurvoti n
2. Designation: S- t.Ua
3. Department: 0".( Nt.d(dtu
4. Conference/ Membership Fee/ Workshop I FDp l seminar 1

Trainin g/Industrial Visit/Tours :

J.,tN/ d*t"t cotLo.
U

6. Date & Duration of the Programr &ft+lc-l
7. Associating Profqsional Body/Agency:

facltr\ dtuclqrrtA nf
8. Title of the Paper: .frort+cf( A /-t'
9. Financial support particulars

Registration charges: 396[_

Travel Allowance: Aooo/--

Membership Fee:

a k, o
Pt l-l

o\ ++.,
a
(<

oo<
-l

uLO( fY\V

Others (mention):

5. Organizing Institution Details:



Date:

Signature of staff mem r

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

lv1DS
,rt-Qnu'



,i

\ KIMS
(oNAsriruA

DENTAL COLLEGE & HOSPITAL
Re..rani.ftf hy c,ovr. of tndia MH & Fw. No. V 12Oa7/5/2OL9-DlE 14,o3.2o19, Afllltate.t to OT.NTR UHS, Vijayawada

FINANC IAL SUPPORT REOUES T LETTER

1. Nameof thesraff Member: D" ( - {, Xysat s,qar

2. Designation: (frt nfr.'

3. Department: glo awalg

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

Training/Industrial Visit/Tours:

5. Orga nizing lnstitution Dctails:
I ttoyW

M N( d{r"{.'l

Registration charges: &- 1-

&o ool-

Membership Fee:

6. Date & Duration of the Prograr, n\t + 1z-f

7. Associating Professional Body/Agency:

8. riue orthe paper: ar- *oiT ffiry @;-
9. Financia! support particulars

*w

Travel Allowance:

Others (mention):



Datc:

Signature of staff member: D", C- V nb^ S^t S"lo-L

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

./



$

\ KIMS
r(oNA!. r r/A l|o9prrAr

DENTAL C()LLEGE & HOSPITAL
Rrr 'rynil(r I r 

'v 
('ovr , r, r, r' rri M r r .ti Fw No: v.12077/5/2lJ7t.oE 14 c,3.20..s, affir jated io DT.NTR ur rs, viiiv.rwa.r,

FINANCIAL SUPPORT REOU BST LETTER

1. Name of the Staff Member: Dr.J 8, f^.tt,g"O
2. Designationr (^ior Ast"tlj

3. Department: p^'olo"['o
4. Confcrence/ Membcrslrip Fee/ Workshop 1 FDp l seminar /

Training/l nd ustrial Visit/Tours:

5. Orglnizirrg lrrstirrrtiorr Details:

f.^.N\,t &^A *\lu2 a"A !*f.{*l
6. Date & Duralion ol'thc Program:

7. Associatilrs l)roksiiotr:rl Bodv/
+l"d{, A-

8. Titlc of thc l,:rper': *J,t*XI
9. Financial su Jrport particulars

A (.nc\':

I{.) cDur
Pttosornq

totrfru"o(t

tsn {.e (I

Registration chir rges:

Travel Allowance: B"o ( -

Membership Fec: )ooo l-

Others (nrcntion ):



Datc:

Signaturc of sta ll rnenrbcr:

l. Recomnrendations of thc HOD:

2. Recommendations of thc principal:

*Sanctionctl/ Not Sanctiorre d:

Processed by'

Accountant:

Date:

@e

r
]/s



{KtMs ^--rFa
D F "x r* : spit;# -* ^rm:a#*L

FIN ANCIALSUPPoRT REoUESTLETTER

1. Name of the Staff Member: gI( S

2. Designation: PuoF9'ttl

3. Dep:rrtrnent: 1;rJr^o&'ola '

5. Organizing Instirution Details:

MItlR

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

Tra in ing/l n d ustria I Visit/Tours:

drl"l .dlo,f ^{ 
r.*pil"g

6. Date & l)ur-:rtion t.l rhe progranr: &t + lU.

7. Associating Profcssional Body/Agency:

8. Title of the Paper:

9. Fina ncirr I supptrr t

Registration cha rges:

Travel Allowance:

Membership l-ec:

duJJoPn'o\j-

iq.au^1rgr6cq

Q^a m &t,
flm+ld(

pa rticula rs
t"<iltv

Others (nrcn tion ):



I)a tc:

Signature of stalT member:

D; 8,r,*NL r.dl

l. Recommendations of the HOD:

2. Recommendations of thc principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountan t:

Datc:



t KIMS
l(oNA5ErMA rt.,SP! IAa

DENTAL COLLEGE & HOSPITAL
Re.oani"e.f t v c{vr. o, tndi. MH & Fw. No: v.12r)1'2/5/2(}a9-oE 1^4_()3.2019. Afit,ated to or-NTR uHs. viiayawada

FINANCIAL SUPPORT REOUE ST LETTER

1. Nameof thestaff Member: Dr- l<' ,torlu*gr)l'-',

2. Designatio o, J r,;ur ll.'.*u<'r

3. Department: ?")")"Ai'l'

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

Trai n ing/lndustria I Visit/'l'ou rs :

5. Organizing Institution Dctails:

Membership Fee:

HNR D"nJ ulte1t 9 Uocg?+"\

6. Date & Duration of the Progra m: 2Ull\il

7. Associating Professional Body/Agency:

8. rireorthepaperr ;;i'i*!,,ry"'*+ P*T,.n^
p*tWii in uuor+Xaoi'r

9. Financial support particulars

Registration charges: goo [_

Travel Allowance: P,ooo | -

dO ic41

Others (mention):



Date:

Signature of staff member:

fu4't;'*w

L Recommendations of the HOD:

2. Recommendations of the principal: J
$Y

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

.hA-



*{ KIMS
xor!A5t a pra l|osPri,At

DENTAL COLLEGE & H()SPITALR.iosnir(rtryC{vr.ottn.tiaMH&FW.No:V-12c!17/5/2019_c]E14.O3.2O19.Af6ti.re(ttoDT.NTRUHS,Viiay.wa.

FINANCTAL SUPPORT REO UEST LETTER

1. Name of the StaffMe mber: P,q, P.rta.c
2. Designatiorr 8rn-o- l.oh.
3. Department: p.a*ron{i,.,

4. Conference/ Membership Fee/ Workshop I FDp l seminar /
Training/Industrial Visit/Tours:

5. Orgrrnizing lnstitution Details:

fnnt ctcn ta/ CotleT -a l:r,rd+"t

6. Date & Duration of the program: !+lH5.l

7. Associating Professional Body/Agency:
.|oc.,l$ CLrrelope,-*al

8. Title of the Paper:

9. Financiar support pr.ti.,,ffiltuub 
6n\'t

l^[.* o",, dr.. -{f.

-*/. o{Q

Registration charges: 3.oof--

Travel Allowance: toop/,-
Membership Fee:

Others (mention):



Date:

Signature of staff member:
f)r Q' 7"j" 

cuu?

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



I K!MS
H<)9PI'Af

DENTAL COLLEGE & HOSPITAL
R.r oenizcd hv Govt, ot tndi. MH 6 FW No,V,t2OaZ /S/2OL9-OE 14.O3.2019, Afll|iated to DrNTR UHS. Vlray.rwac,.

FINANCIAL SUP PORT REOUEST LETTER

l. Name of the Staff Member: Df 5 ffqmtce \,ijO'J llr*v'td,t"

2. Designation: rtltOY'

3. Department:

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

Training/I ndustrial Visit/Tours :

5. Organizing Institution Details: 6i tt ,6l4oOt ol thanntatX

dtWt0f wr (ut fTO9Yqu,-rC

lUrtlt4^.
ftc[rvriqu:)

6. Date & Duration of the program: 18 [ 6llZ

7. Associating professional Body/Agency: FqtU tty

8. Titleofthepaper: on tofic
n4ini Yvlq ll t i t4VaIiw

9. Financial support particulars

Registration charges: LIOO I .-

TravelAllowance: dooo I _
Membership Fee:

Others (mention):



Date:

Signature of staff member:
/'1v

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

nrincina$

Date:

l

-5Yd*



\
t KIMS

K<,NAS[trMA 
'I<)5PITA(

DENTAL COLLEGE & HOSPITAL
Ru oanized bv anvt of tndaa M H & Fvv- Noi v.1,20a7/5/20L9-f)E 14.03.2C,19. Aftlriated to or.NTR uHS, viiayawndr

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: Dr,K-ftrc.,ranna T1Oilr,"

2. Designation: J:rtol

3. Department:

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

Traini ngllndustrial Visit/Tours:

5. Organizing Institution Details:

Cltct 911,9e I atd P***y

6. Date & Duration of the progra mz llf tlz z-

7. Associating Professional Body/Agency:
-fa{dq gr1ra.rnrvr< Dtwtr1,..rnt op tL tuprr8. Title of the Paper:

?nAJ4211€
9. Financial support particulars

Registration charges: /1OO /
Travel Allowance: ) OOOI _

Membership Fee:

h.L.t{tal hqf",.\A

Others (mention):



Date:

Signature of staff member:

LP**
l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

p.ir"in"f,O/

Date:

t"&-



t -f;-:#i'

\ KIMS
XONASGE..A TIOSI'ITAI,

DENTAL COLLEGE & HOSPITAL
Re(oani"Nr bv cov. of rndia MH & F!\r. No: vj2077/s/2cr9-De .14.(,3.2019. Atftriated ro or-NTR uHs. vrjayrw.rra

FINANCIA L SUPPORT REQUEST LETTER

l. Nameof theStaff Member: Dr, M V.k C_ha;

2. Designation: Tltov

3. Department:

Registration charges: 4OO l-
Travel Allowance: pOOO l,-

Membership Fee:

,o"rlo

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Gr., Sal.ool $ Phe-:.me.<",

6. Date & Duration of the program: B I g I z,

7. Associating Professional Body/Agency:

&c"Lty de.{oPmt* ptoVam"'t
8. Title of the Paper: 

^'- ' 
M;*rv.^ll1 'ra,vative -S-'r1itt'l

9. Financial support particulars

Ot frz t6p2

te <AruAstz

Others (mention):



l. Recommendations of the HOD:

Date:

Signature of staff member:

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

V,u.u. cJ*:t-*'

principal: /
.i

Date:

aD



t KIMS
xonaasf e r4a HoSPt tar

DENTAL COLLEGE & HOSPIT'AL
Re.osnaeed bv GovL of lndia M H & Fvr/ Norv.1,207.7 /5/2019-DE 14.03.2019. Affitiate.i ao or.NTR uHs, vii.yawada

FINANCIAL SUPPORT REOUES T LETTER

1. Nameof theStaffMember: )r. V /<**, k.,g
2. Designatioor -lifir

3. Department:

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

Traini ngllndustrial Visit/Tou rs :

5. Organizing Institution Details:

6. Date & Duration of the program: 
lB It /ae

7. Associating Professional Body/Agenpy:

g. Titreof thepaper: 
&c'r.Q c{evetopr''a t f7'o"** o^ *t'*-L}t

9. Financiar support rffffiT 
f"vol'u' S'ior L-u^'*-

tet Schoo/ { Fh"".=

Registration charges: +m\-.
Travel Allowance:

Membership Fee:

Others (mention):

)ooo \-



Date:

Signature of staff member:

l. Recommendations of the HOD:

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

Processed by

Accountant:

*"J*

Date:



I KIMS,w
\ XONASEIi,TA HOSPIIAL

DENTAL COLLEGE & HOSPITAL
Re(oanizcd by c,ovt. or rndia MH & Fw. No: v.12(l77/5/2(J19-DE 14-o3.2(,.I9, Afliiatc<i to or.NTR uH5. vijayiwads

FINANCIAL SUPPORT RBO UEST LETTER

l. NameoftheStaffMember: Dp. n. &c+"slr

2. Designation. 
:1f,6r

3. Department:

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

Training/Industrial Visit/Tou rs:

Registration charges: 4o4-
Travel Allowance:

Membership Fee:

5. Organizing Institution Details:

G.ic School o-l pho,2
6. Date & Duration of the program: l8 [alaf
7. Associating Professional Body/Agenpy:

8. rftre orthe paper: -rffil *::3.t:^il*",* o.-{rpr

9. Financial support particulars v '

Others (mention):

Sooo[-



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed by

Accou ntant:

principal: 1f{f

Date:



t
\ KIMS

KONASTJIMA

DENTAL COLLEGE & H()SPITAL
Re.oanized lrv Govt of rndia MH & F\ /. No:v.1.2o77/5/2o19-DE 14-(,3.2019. Afntiared ao or.NTR uHs. virayrw.Jda

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: t>.V. (L_u.u_o

2. Designation: arbr
3. Department:

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

Training/l ndustrial Visit/Tours:

5. Organizing Institution Details:

e;rx s.r-ea\
"|. x

6. Date & Duration of the program: rt )u l>Z
7. Associating Professional Bod cy:

8. Title of the Paper

9. Financial support particu

Registration charges: Ltoo 
I

TravelAllowance: >oool

Membership Fee:

Po?, +t".CD/'4NdL+

lJ +{r.l^-."r^ tl/^-t

P
\VWar.fiVe-

rs

Others (mention):

P1^"-l^^^

4'p;. 
.



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the Orincinal:.;/

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

'Sg"*"



t KIMS
(OXASCEMA

DENTAL COLLEGE & H()SPITAL
R..osnized bv Govt. of rndi. MH & FM/ Notv.12017 /5/2019-oE 14.O3.2(,19, 416riated to D..NTR uHs. vriayewada

FINANCIAL SUPPORT REOUEST LETTER

l. NameofthestaffMember: !'r C+ \a V* **

2. Designation: -I-Ztloq

3. Department:

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

Training/Industrial Visit/Tours:

a
o.

&dr,, --.

5. Organizing Institution Details:

-Axr tuear,,.L.t f.il{.J-. od-

6. Date & Duration of the program:

7. Associating Professional Body/Agency:

5*oB- zl

8. Title of the paper:
Po^,wa/vl Qo s.rt.i l.''.tS-,.

9. Financial support particulars

Registrationcharges: 5Zo

Travel Allowance: I Ooo

Membership Fee:

Others (mention):

.t 4",

tOoarlLF



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal: J
Jg

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

fu--** o



t
\ KIMS

KONAS[[MA TIOS CI'TAL

DENTAL COLLEGE & HOSPITAL
Re'ocnized bv GovL ot rndia MH & F\A/. No: v.72oa7 /5/2o19-oE 14.03.2019, Af6[ated to D..NTR uHs, viiayawada

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: D, p, I'Zan;rgc. Dczpo^

2. Designation: fcr-t.&

3. Department:

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

Training/Ind ustrial Visit/Tours:

5. Organizing Institution Details:

An'J NurtuKonda '{r,t'tlrut ,1 o.nd
(

6. Date & Duration of the program: S I orllt
7. Associating Professional Body/Agency i Wvt K c ho p

8. Title of the Paper: C qndi o p 
"cl 

mo ,.,- U po4ra' $); On

9. Financial support particulars

Registration charges: (Oo

Travel Allowance: tDo o

Membership Fee:

3cien&

Others (mention):



Date:

Signature of staff member:

1>'? Y"'iU*f 0e'+-

l. Recommendations of the HOD:

2. Recommendations of the principal:J
v

.fl

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

I



I KIMS{1[:t'

\ l<oNAst(MA rrosr,rTAt

DENTAL COLLEGE & HOSPITAL
Re(ocoizerr t v Govr. of rndi. MH & Fw No: v.120t z/5/20a9-cE a4.o3.2019. Afliriated to D.NTR uHs. wiayawada

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaffMember: On. v ACIttto.

2. Designation: -Lrtoy

3. Department:

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

Train in g/Ind ustrial Visit/Tou rs :

5. Organizing Institution Details:

Ani\ Nurut-,na iArJ'iI^L il Be/\tql sde/rtt^

6. Date & Duration of the program: slXll
7. Associating Professional Body/Agency:

8. Title of the paper:

9. Financial support particulars

Registration charges: g," 
I -

Travel Allowance: t"- /-
Membership Fee:

Others (mention):

u"v? s),rr1p bn cardio
(rruri kli+r.



Date:

Signature of staff member: 91. ,(,thilo.

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

t
principal: 

-p(!

Date:

I



r< KIMS
koNA!rctMA losPr.ra!

DENTAL COLLEGE & H()SPIII'AL
Re'oani,nr bv Govt. of rndr. Mt & Fw. No: v.r2017/5/201,-OE 14.03.2019. Af6riate<r to DiNTR uH'. viiayawa.ta

FINANCIAL SUPPOR T REO UEST LETTER

l. Nameof theStaff Member: pr, Qoutno\eddtD rqD

2. Designation: Iur Bor

3. Department:

4. Conference/ Membership Fee/ Workshop 
^I 

FDp I seminar 1

Training/Ind ustrial Visit/Tou rs:

5. Organizing Institution Details; ,p,NlL N€eR(j,t<or{Dq l^Igr 611r(. oF

rseD{c oeNTAL .Ec ler{c€S

6. Date&Durationoftheprogram: 5[gla t

7. Associating Professional Body/Agency:
!^lot ksq,

P Or)
g. Title of the paper: 

C- ")r o p"^l
9. Financial support particulars

Registration charges: 5 oo l-
Travel Allowance: la Oo | -
Membership Fee:

Others (mention):

morEr? Fzau'l(rrtart Dn



Date:

Signature of staff member:

Dn' Qu.r,t rno V-''Aofrlr-'

l. Recommendations of the HOD:

2. Recommendations of the principal:
./

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



t KIMS
KONAsE I MA HO5'ITAt

DENTAL COLLEGE & HOSPITAL
Re( oanizc., by Go,vt. ot rndia MH & F\/v Not v.12(J17 /5/2(,19-DE 14-()3,2(,19, Afllriated ao DT.NTR uHs, viiava*r.ra

FINANCIAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: i,.ruh [Lf*.-l^
2. Designatioo, $.,[-m
3. Deparrment: pvbG. ilcot+L

I

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

Train ing/Industrial Visit/Tou rs:

5. Organizing Institution Detaits:

-4'sl ll..,ob"ct ?^,+{r*_

6. Date & Duration of the program: S (el"f

7. Associating professiona, u?yl1fj$,_
8. Title of the Paper:

Lq\dt,> Pd*-nq: Q.1oti {-l \q
9. Financial support particulars

Registrationcharges: gool-

Travel Allowance: f oool -
Membership Fee:

Others (mention):

('lrn+ol 
R cr'cn..r



'' '\

Date:

Signature of staff member:

Uf^-l\i

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

f
principal: 5/

sr

Date:

u



r< KIMs
r<oNAsIuMA rlo sPtfa(

DENTAL COLLEGE & H()SPIT'AL

FINANCIAL SUPPORT REOUEST LBTTER

l. Name of the Staff Member: l)r. \/. 
^,1
*tr* 8".

2. Designation: _fi 
6 o cr.a{ P4*t"

3. Department: put(ir ft.fA
4. Conference/ Membership Fee/ Workshop / FDp / Seminar 1

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Registrationcharges: joo[_

TravelAllowance: toosl_
Membership Fee:

_Afl rt..,.-rKo^do -tnsh4.r6 
/ Daer/sc

6. Date & Duration of the program: 5lels.1
7. Associatins Professionl\Bofllffi 

"I:
8. Titleof thepaper: Co*d.(. Oo.^."o.*
9. Financiar support particurars I d 

Qe6t'a'ito\

en<q

Others (mention):

Re(oanirerj r,v Govt. of rndia MH & Fw. No: v.12(J'17/5/20a9-cE 14.()3.2019, Afr iatcd to DT.NTR UHS, Viiaya$rada



Date:

Signatu re of staff mem ber:

?P

I. Recommendations of the HOD:

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

Processed by

Accountant:

Date:

-4...

f



Re(oenized by Govt, of lndia MH & F\ /- No: W12Oa7 /5/2019-OE 14.O3.2O19. Afirtiated ao O.NTR UHS, Vilayaw..ta

t .{ff
\ KIMS

FINANCIAL SUPPORT REoUEST LETTER

1. Name of the Staff Member: Or. Cn.

2. Designation' dl. ,0."1r,r-

3. Department:

4. Conference/ Menlbership Fee/ Workshop I FDP 1 Seminar /

Training/l nd ustrial Visit/'l'ou rs:

5. Organizing lnstitution Details:

\,,e1^, d.d.t dT
6. Date & Duration ol'the Progra.'\f [1 /o1

7. Associatinc Professional lirdr'/A!'cncr :

Po1rt'.*"-.., .lU*.,r.i
tl. -I'itle of the Paper: qrti.iJ ,id.Jt'1*.

o.-r

r\
9. Financial support pa rticulars

Registration charges: 951
Travel Allowance: SO o l_

Membership Fee:

Others (mention):

DENTAL C()LLEGE & HOSPITAL

^9--o"d

"*\



Date:

Signature of staff member:

C, -. 0,rrwlal*

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



DENTAL COLLEGE & HOSPITAL
xoNaslr.va llosuraar

Recoani2ed r,v G<,vt. ot rn.ria MH & Fvv No.v-1201)/5/2019-DE 14-O3,2019. Af6r,ate.r to D.-NTR uHs. vriayewa.rn

it,.,#,\ KIMS

FINANCIAL SUPPORT REO UEST LETTER

l. Nameof theStaff Member: A. l, b h.i- brb?"ltrv\d-lo

2. Designation: A-
3. De[artment: 

/r"otg.odomhu
4. Conference/ Membership Fee/ Workshop / FDp l seminar 1

Training/Industrial Visit/Tours:

5. Organ izing lnstitution Dcrails:

Ugk,, dhur 6g&y

6. Date & Duration of the Program: At1 1/ sr

7. Associatins Profpflqrs*islx
a^ +L -IY

8. Title of the Paper: *aw {it tL"7.'' .QA aI.
9. Financial support pa rticula rs

Registration charges: T6o /-

Travel Allowance: Sb o /-

Membership Fee:

Others (mention):



Date:

Signature of staff member: brryM
@n-l.Kum o$a na'L

L Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



I
xo(asrIMA r|oSl,r tal

DENTI\L COLLEGE & HOSPITAL
Re.ogni?e.t try Govt. of |Idia MH & F\ /. No: V 72Oa_Z/5/2O79-DE 14.03_2019. Af6tiate.t to OiNTR UHS. Viiay.wadn

FINAN CIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dt (akrhmlsa?

2. Designation: $ !.d.^rx&

3. Department: puos$"Lh.l

t^
\^

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

Traini ng/l nd ustrial Visit/'l-ours:

5. Organizing Institution Details:

v"rstr*&nnk[ C-o

"tr
6. Date & Duration of the program Ar\q\f I

7. Associating professional Body/Agency: ,P.'"lt, {"'"\.tfi.}-8. Titte of rhe paper: 
O.f.- g;^l int eL\i

P"\ +.pi.{d\rlQ- on

fl.Q 1C) de"hs
\

a

9. Financial support particulars

Registration charges: .(OO / -
Travel Allowance: -fao /

Memtrership Fee:

Others (mention):

KIMS



Datt':

Signature of staff member:

)r J"x/td S'rli^

l. Recommendations of the HOD:

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

Processed by

Accountant:

Datc:

fr5



\ KIMS
t(oa{aSErMA rioSPtIAr

DENTAL C9LLEGE & HOSPTTALRe..,snarcd hy Govr. o, tndi. MH 6. Fv\/. No: V 1201?/5/2019-clE 14.03 2O1e, Afllriared to Dr_NTR uHs. vijayawa.ta

l. Name of the Staff Member: Of . (uef.q derhpo"de
2. Designation: P-a.,

FINANCIAL SUPPORT REOUEST LETTER

5. Organizing Institution Details:

3. Department: prot{Aodorr}ir q
I

4. Conference/ Membership Fee/ Wo.Ltop / FDp ^f Seminar /
Training/Industrial Visit/Tou rs:

\lfsh^o d.^+o1 co(r

6. Date & Duration of the program: 
A [/f /U ,

7. Associating professional Bofly/Agency:
*oc.tQ riel, e [opn ..r..t

8. Title of the PaRery*g- 
fn+etti

9. Financial support pa rtic ula rs

Registration charges: 5b (__

TravelAllowance: 5-Ool_

Membership Fee:

Others (mention):

1e

p*?**... ,r., *h.-{.f.

$rnr. 
o^ a^+lc?



Date:

Signature of staff member: Df Ar^lL.L\ h/LLfa"^k-

l. Rccommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



t *G&F

\ KIMS
KONASC E MA IIOSPITAI

DENTAL COLLEGE & HOSPITAL
Re.oenizcd r,y c<,vt. ot tndia MH & FW_ No: V 12012/5/ZOa9-clE 14_o3.2o19, Afhrared to OiNTR Ulls. vtiayawi.li

l. Name ofthe StaffMember: O, 0ot^[,."ik^-dj- "\*U
2. Designation: S" h.hr\rl-
3. Department: po"rt^J.l",li.l .

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

Training/Industrial Visit/Tou rs:

5. Organizing Institution Details:

FINAN CIAL SUPPORT REOUEST LETTER

7. Associating Professional Body/Agency:

e

"l.v8. Title of the Paper:

9. Financial support pa

+
rtiIu la rs

o."liH;L i'"1.
ohararnrru $I {qi'
ir;o.i.n i- A"+ishY

,t'I]

Registration charges: Soo 1^

Travel Allowance: 5-o" 1-

Membership Fee: <rA

Others (mention):

'r/l t'.,*. &^t'i couf

6. Date & Duration of the program: gq[qlfoz-f



Date:

Signature of staff member:

o" |.il;!dl, /9.,r-

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed bv

Accountant:

Date:

sp'



\ KIMS
KO'{AST(MA HOSPI YAI

DENTAL C9LLEGE & HOSPTTALRe(oAnized t y GovL o, hdia Mt{ & Fw. Noi V .12a1-, /5/2O19-c,E 14.O3.2O19, Afittiated ao DT.NTR UHs. Viiayawa.te

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: l1,' 6lan., C9ocdo, 6
2. Designation: .1..{..(.;.

3. Department: pontfodon.llu

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

Training/Industrial Visit/Tou rs:

5. Organizing Institution Details:

Utrhru dr^t".l

6. Date & Duration of fhe prograr, af h/lf
7. Associating professional Bodv/Apencv:

,arlq dtul+"c.<ft {v"g.oooo*
8. Title of the paper. I u

e. Financiar,,oo,.,'ilH;.}j,a"klt"'*

Registration charges: b66r_

Travel Allowun.., ,sfl-
Membership Fee:

Others (mention):

"r.{t'-hFi,
.'^ &^{i f



Date:

Signature of staff member:

f)sfi_"

l. Recommendations of the HOD:

2. Recommendations of the principal: JJS

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Datc

qn



t;#a\ KIMS
xonasfrr.,la

Rc.:oBnized by Govt, ot tndi. MH & F\ /. No: V 1zoa7/5/mr9-oE 74.03.2O19, Amtiare.t ao OrNTR UHs, Vijayawadn

FINANCIAL SUPPORT REOU EST LETTER

l. Nameof theStaffMember: A^ 4(. 8**
2. Designation: &-a"
3. Department: C*1eru"k,,
4. Conference/ Membership Fee/ Workshop I FDp l seminar 1

Training/lndustrial Visit/Tours:

5. Organizing Institution Details:

\lihn*, dcrrlal Co(tcg c

6. Date & Duration of thc l,nrgram: p1/7/s 
1

: :::"'::1"*'-*"#iilP.,orl.t*ftt{e.--r rTro.nrn +. -rr..

8. Title of the Paper: 
"-+q2[.'

e. Financiarsupport rJ,,"f+tt' "a{t(ti7crutr 
h d<n+t{-1

Registrationcharges: ICDoL

Travel Allowance: 9boL-.

Membership Fee:

Others (mention):

DENTAL COLLEGE & HOSPITAL



Date:

Signature of staff member:

DR.p .

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accou ntant:

Date:

M



t KIMS
BOTTAS(r va IoSPrrar

DENTAL COLLEGE & HOSPITAL
Rccogni"ed ty Govt. of tndia Mt-t & Fw. No: v.a2o17/5/2019-oE 74.03,2019, atfifiated to D.NTR utts. viiayaweda

FINANCIAL SUPPORT REOUEST LETTER

l Name of the Staff Member: D.. n.v. S t.l ' Rt- +".'"f*'*

2. Designation: pr_J,-r

3. Department: pnar+LJo1,64
t

4. Conference/ Membership Fee/ Workshop 1 FDp I Seminar /
Trai ning/Industrial Visit/Tours:

5. Orga n izing lnstitution Dctails:

ttrisl^.l.,. J.*"+.t cotl&.
tl

6. Date & Duration of the program: ,,lll zl .

7. AssociatingProfessionatlr,flrorff4r**, 

f8. Title of the Paper: rl '

4o1to 
t 4,rx{r;-t fu."+<l

9. Financial support particulars

1::
,rr.-- en fu

t fb ,*l

Registration charges: €ool-
Travel Allowance:

Membership Fee:

Others (mention):

6oo [.-



Date:

Signatu re of staff mem ber:

l. Recommendations of the HOD:

2. Recommendations of the principal: _{
:}P

*Sanctioned/ Not Sanctioned:

Processed by

Accou nta n t:

Datc:

qfr



\
t KIMS

RC,nA 5ttr M A 
'r<,5pl 

tAl

DENTAL COLLEGE & H()SPITAL
R( dBni2ed by c<rvt or ln.li. M H & FW. Not\/.12o17 / 5/2oa9'oa 14.(}3 2019. Afhliated to Di-NTR uHs viiavawadr

FINANCIAL SU PPORT REOUEST LETTER

l. Name of the Staff Member: Or.Y.poircha

2. Designation: Tcr rot

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

Training/l ndustrial Visit/Tours:

5. Organizing Institution Details: Vrsf,^,. J""t-l collele Fncl FPoe1ata 
(

6. Date&DurationoftheProgram: Ql I I /a I

7. Associating Professional Body/Agency: r.lotks[",.p 66tf:€. ToTt c

' A.ra f-+cior rnrctl,'1 26 6u ln Oentlsrr t1

8. 'Iitle of the Paper:

9. Financial support particulars

Registrationcharges: E*|,-

Travel Allowance: foo

Membership Fee:

I

Others (mention):

3. Department:



Date:

Signature of staff member:

D^y P);H*-

l. Recommendations of the HOD:

Date:

2. Recommendations of the princip*6f,

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:



t KIMS.#ffi
\ koNA 3( E MA tlOSpr rAf,

DENTAL COLLEGE & H()SPITAL
R.ar)anizcd tyGovt. of lndi.MHaFw No:v.l2ot?t5/2o79-DE 14.03_2019, Af6tiated to D..NTR uHs. viiayaf,acra

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dt. JaLt? v?saprstf't

2. Designation: re loc-r

3. Department:

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

Trai nin g/Ind ustrial Visit/Tours:

5. organizing Institution Details: v?st>oa 
denta! Cott<ge art \os77ba-/

6. Date & Duration of the program: Ol - ag -a,

7. Associating Professional Body/Agency , asoa+<3hop oa +hL *opic Oa+iffcao

iattcilfi-c,tcc ?n & n+fste I
8. Title of the paper:

9. Financial support particulars

Registrationcharges: OOO

Travel Allowance: 5@?5

Membership Fee:

Others (mention):



*Sanctioned/ Not Sanctioned:

Processed by

Accou nta n t:

Date:

Signature of staff member: Ds.&11t? v?Sc,*,:rl4in

l. Recommendations of the HC)D:

2. Recommendations of the princinat.3sI

Date:



..#v
,fi.-.o

\
t KIMS

KONA9etMA I.tOSprrAr

DENTAL COLLEGE & HOSPITAL
Rc(oanized tv G.vr. of rndia MH & FM, Noi v.r20'17/5/2(,a9-DE 1'4.(,3,2019. Atnrared to DT.NTR uHs. viiayaw-nd.

FINANCIAL SUPPORT REOUES T LETTER

1. Name of the Staff Member: 0n. v A;ryLhondna

2. Designation: fulon

3. Department:

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

Training/Industrial Visit/Tours:

5. OrganizinglnstirutionDetaits: VISHNU D1nrthL collFiE frND t1osp17X1

6. Date & Duration of the program: ulqlzt
7. Associating Professional Body/Agency: Uonh Shop

8. Tirre of the paper: " AnLi $ciJ intel/'g "nce i4

9. Financial support particulars

Registration charges: Jo o/ -

Travel Allowance: S oo / -

Membership Fee:

on Ae toP,.
denlt*rt;1"

Others (mention):



Signature of staff member: .nn y &srlrhrnaro

Date:

l. Recommendations of the HOD:

2. Recommendations of the principal:
/It

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



I di*Y'

\ K!MS
DENTAL COLLEGE & HOSPITI\L

Recogniz*, trv Govr, of rndia MH & Fw. No: v.12(J17/5/2(J19-oE 14.(,3.2019. At6ri.ted to DrNTR UHS. Viiay.rada

FINANCIAL SUPPORT REOUEST LETTER

L NameoftheStaffMember: Dv.M,aoJL.; gol t"p"l
2. Designation: TtrLu

3. Department:

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

Training/Industrial Visit/Tou rs :

5. Organizing Institution Details: Vir Dnnl-r l c"l!g-
o^d L,'

t
ur{

6. Date & Duration of the program: +t tq la t

7. Associating Professional Body/Agency: t lo"prl.op czy\

8. Title of the Paper: av l;#it;" t 1'tr,'lt5o*'

9. Financial support particulars

A J-pn -
"L"trb

elr,

Registration.h".g.r, Sot:l

Travel Allowance: 5oo

Membership Fee:

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

D.M, CA^ g^r tzl.t
,

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

princinat.J



I KIMS\ rosPrtAf

DENTAL COLLEGE & HOSPITAL
Re.daoizc.r bv Govr. of rndi. MH & Fw. No: v.72(J17/5/20a9-oE 14.03,2()19, Afttiated to DT.NTR UH5. Vi;ayawacta

FINANCIAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: Dr-Mahadev'M

2. Designation: TuFot

3. Department:

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details: Vishntr den.lal ..otte3e c*n"l hospit or

6. Date & Duration of the program: a, f r fl f

7. AssociatingProfessionalBody/Agency: uroyt(shop on Jtre ropic Artid'co.r

g. Titreof thepaper: 
fotertrience io clen{rsky

9. Financial support particulars

Registrationcharges: Oo/-
Travel Allowance: 5oo /-
Membership Fee:

Others (mention):



Date:

Signature of staff member:

D. tr.tna.l,o/.att

l. Recommendations of the HOD:

2. Recommendations of the principal:
t\s

s

*Sanctioned/ Not Sanctioned:

Processed bv

Accountant:

Date:



t KIMS
KONASEEMA

DENTAL COLLEGE & HOSPITAL
Re( os,riz,!., rrv civt. or rndia MFr & FM/. No: v12oa7/5/2ors-oE L4-o3-2o19. A,16riated ro D.NTR uHs. viiay.w:r.ra

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: D.r t<. RonA o

2. Designation: -IuLytr

3. Department:

4. Conference/ Membership Fee/ Workshop l FDp l seminar I
Training/Industrial Visit/Tours:

5. Organizing Institution Details:

Vi,rhnu de;nr,c.) LoLLe-Xo s,A nuQ'.r a)

6. Date & Duration of the program: oQ el

7. Associating Professional Body/Agency:

'r 
-ARTIFtCF&

8. Title of the paper:

9. Financial support particulars

Registrationcharges: foo f -

TravelAllowance: Sool-

Membership Fee:

vr.:orAlog *vt 
"rNTetl,t qENce

y. e to Pic
rN Oe N$ ls'l R Y

Others (ntention):



Date:

Signature of staff member:

@b" k ?-ilC.

l. Recommendations of the HOD:

2. Recommendations of the principal: J
SY

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

,,

i



I KIMS
xoNA 5€ a MA rl0 SP 

' 
rAr

DENTAL COLLEGE & HOSPITAL
Re.oBnized by cnvt. ot lndia MH & Frvy. No: v12oa7/5/2o19-OE 14.03 2019. at6llated to DT.NTR UHS Viiavffa'la

FINANCIAL SUPPORT RBOUEST LETTER

l. Name of the StaffMember: S,", P &d;Pg< d'^pl,i
2. Designation: {u}u/

3. Departrnent:

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

Training/l ndustrial Visit/Tours:

5. OrganizinglnstitutionDetails: vishrur ArzG, -1,?f 4 l+"spll=1

6. Date & Duration of the Program: z I -oq -r-o I

7. Associating Professional Body/Agency: B)\A!hof bn tL {optc

8. Title of the Paper:
A+uftrol- :.x&,6.<t- r^ &/rl.'rt0

9. Financial support particulars

Registration charges: 5 .,o I .-

Travel Allowance: r.,")-

Membership Fee:

Others (mention):



Date:

Signature of staffmember: Of ' Sedrg5..

l. Recommendations of the HOD:

2. Recommendations of the principal:
,J

-y
J

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

\-"d"-



I i{l}s,!r"

\ KIMS
DENTAL CC)LLEGE & HOSPITAL

lraJsrrrTAr

R.\-Bdiz.:(i rry c*vt. of ln.tia MH & Fw. No: v,12017/5/2019-oE 14-o3.2o19, Aftliated to DrNTR UHs, vii.vnwrd.

FINANCIAL SUPPORT REQUEST LETTER

l. Name of the Staff Member: DY

2. Designation: --Er4".Yr

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

Trai ning/Ind ustrial Visit/Tours:

5. Organizing Institution Details: VBL-, J"^"lJ <--ttrfn-t-,...J

koYJ

6. Date & Duration of the Program: Zl- c,9 * z I

t-oo1tr, e,', Jt,. *ry; r.

7r^n t"

9. Financial support particulars

Registration charges: 5o o

Travel Allowance:

Membership Fee:

7. Associating Professional Body/Agency:

-4ot+A.U.l S"fttl
8. Title of the Paper:

k

Others (mention):

Sonr

3. Department:



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned :

Processed bv

Accou ntant:

_{
principal: jl'

'J!

Date:

t



t KIMS{6'i

\ (or{as€EMA }tO5Pr rat

DENTAL COLLEGE & HOSPITAL
Rer o8ri7c(r by Govr. of tndia MH & Fw. No: v12o1r/5/2019-O,E 74.O3_2O19. Ailiated to DT.NTR uHs, vijay rwads

FINANCIAL SUPPORT REO UEST LETTER

l' Name of the Staff Member: J>t'A -G'*{f,=h**
2. Designation: -Irt^

3. Department:

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

Trainingfl nd ustrial Visit/Tours:

5. Organizing Institution Details: Gi.-{ =!.o.j q @t*)

6. Date & Duration of the program: t B l.lr"
7. Associating Professional Body/Agenc y =G.
8. Title of the Paper:

'hl-r"''"qlt.{
rticulars 1l

lv\,Uas\Ue -t".!r*r1*r"
9. Financial support pa

Registration charges: /-\ool--

Travel Allowance: :-coo1-_

Membership Fee:

Others (mention):

-.t



Date:

Signature of staff member:

+>Q*G.v

l. Recommendations of the HOD:

2. Recommendations of the

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

princinal: $\)

Date:

I



#

\ KIMS

FINANCIAL SUPPORT REOU EST LETTER

5. Organizing Institution Details:

--r{.it nl.e,olkond o o,octsLtc

6. Date & Duration ol'the Program: tJ ala,

I
DENTAL C()LLEGE & HOSPITAL

konla sr r MA

Re.ogni?c.! Irv cfvr. or tn(ri. MH & Fw. No: v.72017/5/20\9-oE 1,4.03.2019. Ar6tiared to D..NTR ut ts, viiay.wrd,

I "L^+"1 
s c.<ncc1

7. .\ssrrt'iir I ir,; Irnrli..,.,ional Body/Agencr:

4-.-lQ" d<t araf hrul
8. Title of the Paper:

Cardfo pofnro,.o r-y
9. Financial support particulars t I

P.bJro.f\. e1

0o ' nrh[^

-+P It

Registrationcharges: Sp.[_
Travel Allou,ance :

Membership F'ee:

Others (rlenIiorr1:

t o^:o1 '-

r. Nameof theStaff Member: O- V.V. S. nt. Qflu .fiyo*
2. Designation: P..do
3. Department: Br0o{hodonkcr| --""-G
4. Conferencc/ Menrbership Fee/ Workshop I FDp l seminar I

Training/l ndustrial VisitlTours:



Date:

Signature of stalT member:

l. Recomnrendatiorrs of the HOD:

2. Reconr menda tions of the principal:J
*Sanctionedl Not Sanctioned:

Processed by

Accountant:

Date:

b"'-4'



KIMS

FINANCIAL SUPPORT REoUEST LBTTER

1. Nameof theStaff Member: p.. Q r_La.cn kirho..

2. Designation: 3. t r(J.. 
^

3. Department: Ov.f Su.g e.5

4. Confere nce/ Menrbership Fee/ Workshop 1 FDp l seminar /

Trainirrg/l nd ustrial Visit/Tours:

5. Organ izinrS lnstitution Details:

-,1^'l Ale.uto,c$- ?mAhb fl J.r,+.,r adcn..r

6. Date & Duration ol'the Prograr, g/r1 f r

7. .\ssorr:rtiri:.1 l'rolc.;ional llody/,\gencr :

{ac" ff.1 dt".t"jr^-_+ p

I
DENTAL COLLEGE & HOSPITAL

Ro{,,Bniz(1r r,t. a()vr ( n tr tr,,. Mr I & rr,r'_ No: V_72077 / 5/2O19, DE 14_O3,2O19. Af6tiired to OT,NTR UHs. Vtiavawada

Or tt,, --toptt
8. Title ol'the Prrper: Cordt6 

f 
ufn^o

9. Financial su pport particulars

Travel Allowance: looo l_

Membe rship l, r:c:

n6fl Ptttt*o"

Others (mention ):

Registration charges: 5DOl-



Date:

Signature of stalT mem ber:

vel.

l. Recomnrend:rtions of the HOD:

2. Recnm nrenda tions of the principal:

*Sanctionetl/ Not Sanctioned:

Processed by

Accountant:

Datc:

(( f.)



I )..

\ KIMS
DENTAL COLLEGE & HOSPITAL

xoNAs(r MA r{osPrrar

Rer oBnizel tJy Govt ot kdin M I I & Fw. No. V.12O17/5/2O19-DE 14 O3.2O19. afnliated to Dr.N_rR UHS, Viiayawada

FINANCIAL SUPPORT REOUEST LETTER

l Name of the Staff Member: 0v. (Y\. Vt-oto_ al

2. Designa tion: .l(l rcr{^ ol,
3. Departrncnt: Q^Aq_&^Li
{. Conference/ MJrUcrstrip Fee/ Workshop 1 FDP / Seminar 1

5. Organizing Institution Details:

6. D:rte & Duration t,l'the Program:

7. Associating Prol'cssio

8. Title of the Paper:

9. Financial support particula

Registration clr:r rges:

I Al*,*.d, L*tr; 4d"a *^a".^
0

nal Bodv/Asencv:'.dj[,^"d.r'ol. 
p "^."'r /rsgroc..'-' 6^.-l=pi1-

lJl,

6n &t jdr".".rn
rs

Rcr.r r ctro^

5b./
Travel Allowlnce:

Membership Fer:

Others (nlention ):

c.*4.--

I
Training/l ndustrial Visit/Tours:



Date:

f1 1/ I *ot- ql.:

I. Recom nr c ntla tions ol' thc HOD:

2. Recommendations of the principal: J

Processed bv

Accountant:

Date:

Signature of stalT member:

*Sanctioned/ Not Sanctioned:



DENTAL COLLEGE & HOSPITAL
kor.rasrlMa llosPr raL

Rc{oHoi/r\flry&)vt,rfkr.linMlIlifVr'.No:V,12O1'?/5/2019-DE14.O3.2O19.Af6liaredtoDT.NTRUHS,Viiayawada

\
t KIMS

FINANCIAL SUPPORT REOUEST LETTER

I. Name of the Staff Member: 0"
"d*

q
2. Designatioil 

Pzad.u

3. Deoartment: t' OYd l)u'qqq
4. Conference/ Menrbcrsh ip'f 

"0
Tra in ing/l n d ustria I Visit/Tours:

5. Orga nizing Institution Details:

-4.:t N[o.u,.rk-J- {i..Irl,rr { d"^u A-;,--

6. Datc & Duration ol'the Program: t]a1 rf
7. Associating Prol'essional Body/Agency:

,lo..th..' &r"(oa-'
8. Titlc of the Paper: u I I

Workshop / FDP l Seminar 1

t Prlv^,--t) &* lop',

/4"-y P.-,^!;

Registration charges: SU o 1-

TravelAllowance: tscot_

Membership l.-ce :

Others (nrention):

Cae\f^
9. Fina ncial su;rport particulars



Date:

Signature of stalT member:

l. Rccom ntenda l ions of the HOD:

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

Processed by

Accountant:

Date:

{x(



DENTAL COLLEGE & HOSPITAL
KONA5TLMA 

'IO:;'I 'A(

Rir r)sni7(rr r)v (-ovr i,r irrlinMII ai. aw.t.]o:v.12077/5/2019.oli 14-o3.2O19. Affrlialed to OT.NTR Ulls, Vii.vnw..l.

I .#
.a#r,'

\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

I. Name of the Staff Member: D.-+ N^P*+rr
2. Designation: aN -o- t.n- a(

3. Departnrcnt:
+,tq{fro&D"lk

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

Tra in ing/l nd ust ria I Visit/Tours:

5. Organizing Institution Details:

+nf I Aleu^/a.,,d^ p'rdrtrJ, d
(

6. Date & Duration r,l'the Program: 5lef $l

7. Associating I)rolis' ion a l llody/Agencv:

8. 'l'itle ol'thc Papcr'
&ut\p*'t f)'ocdme^*' a^+,"

lo.IoPu

9. Financill sul)l)ol t particulars fz^l-.."..ry &*^rt;-

Registration charges: 5oo[-_

Travel Allowance :

Membership Fec:

d""hi AAerr.-

d".*rtI
&.Jro

Others (rne ntion ):

1stnl'-



Date:

Signature of statT mem ber:

l. Recom nrenda tions of the HOD:

*Sanctioncd/ Not Sanctioned:

Accountant:

Da tc:

0r

Jf\t'
2. Recommendations of the principal:

Processed by



DENTAL COLLEGE & HOSPITAL
xoNAsf !r.ia HoS9rrar

Re'oanizc(r t,v Govt (n kr.ri. Mr r & aw No:v-12o72 /s/2o19- DE 14-03,2019, affiriete<i to or.NTR uHs. vuayawada

I
\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof thestaff Member: l-), ,,, prr*,*

2. Designation: _+-,+D.

3. Department:

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

Training/l ndustrial Visit/Tours:

5. Orga nizing Instilution Details:

7$nil ntte,.rko^do f.,..}+(fi ./ Jc,orr vi.,.*,
4

Registration charges: \oo [_

Travel Allowance: looo ; ^
Membership Fec:

6. Date & Duration ot the progra., f Sf f/ o7

7. Associating professionat Bodv/Asencv:

lot., tt1 clt,.,Ito1,L.rl P^t *,8. Title of the Paper:- 
Grrr.Sio putmo,ro\ Qarcrrct L,,

9. Finuncirl support particulhrs J

o^*l*- -[pt.

Others (rrre n tior 1:



Date:

Signature of staff rnem ber:

D--

l. Recom nr entlations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



I
\ KIMS

KONA$TIMA

DENTAL COLLEGE & HOSPITAL
Re.osnized tjy Cr,vr {rl nr(li. Mr I & FW No.V.a2OL7/5/2.)1?-DE 14.OO.2O19. AffIared to Or-NTR UHS, Viiayaw6.t.

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: Dr f -rtnurLv

2. Designation: -ftrto.

3. Department:

{. Conl'crcnce/ l\,lenrbership Fee/ Workshop 1 FDp l seminar 1

Trrrining/l nd ustrial Visit/Tours:

5. Organizirrg lnstitrr(ion Details:

/6d flcc'ukod" fn^+rLJ.rf L*. / Scitar

6. Date & Duration of the Program: 5lV f t

7. Associating Professional Bodv/Asencv:' {*B &(A'"3"*x* \<-o1'o"Fr e.'

8. Titleof the Paper: c--.\(og.:te^.,L:*6 pc-r,,qcl.*

9. Financial support particulars

\

Registration charges: !. "t-
Travel Allon'ance : lsso l-

Membership F cc:

Others (mention ):



Datc:

Signature of staff member:

M
(,

l. Recomnrendations of the H0D:

2. Recommendations of the princip"t, ,59

*Sanctioncd/ Not Sanctioned:

Processed h1'

Datc:

Accountant:



II
\ KIMS

Loxa5rr q. tl<rsPrtAl

DENTA,L COLLEGE & HOSPITI\L
Rerotsniz(rl llv c-vr (n kr.tia Mri & rw. Norv.t2o77/5/2079-oe 14-03.2019. at6tiated ao D..NTR uHs. viiavawada

FINANCIAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: O.,. l-(.& dr.,.a{Ar-

2. Designation:

3. Department: 9r.l Irc./krln"d
4. Conference/ Membership Fee/ Workshop 1 FDp / Seminar /

Training/l ndustria I Visit/Tours:

5. Organizirrg lnstitution Details:

4ail d..,t.r*on6l6 eiukkt

6. Date & l)uration ol the Progranr: sfg/n,

el dLnI ^( ,';u.,;^.*
I

Pr"ur.lrl,

7. Ass<lciatirrg Proll'ss

8. Title of the Papcr:
Cqrd(oDu(moro.rv

9. Financial sul)por I lrarticutarJ I

Registrationcharges: S\"ol

Travel Allowance: I oo" l-

Membership Fee:

Others (mention):

io_nal Body/Agencl':

1Jor"t\ dc,rlop.,.t P*7,o*- @,"' I l..r +p a
tc



Date:

Signature of sta{T rnem ber:

l. Recommendations of the HOD:

2. Recommendations of the principal: Jsi\t'

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



t

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Dv. B l.o^.,6,h"^d(ar B

2. Designation: S- l. J-,.,
3. Department: yor>*kdo,rh7,l

il

4. Conferenco/ Membership Fee/ Workshop l FDp l seminar ^l

Traini ng/l n d ustrin l Visit/Tours:

5. Organizirrg lnstitution Details:

ti. Title of thc Pape r
Ca^.fi"f*"*l R,un&Ln

9. ['inane irrl :iul)l)or I ;,articular

Registrationcharges: 500[-

Travel Allowance: 
I Ooo l_

Membership l'ee:

Others (mention ):

l<oNAsrrMA rosPrral

R({.anir(\, trv Govr ot tnrlii Mll a Fw. Notv,12077/5/2019-oE l4-03.201?. atttiated to D..NTR uHs,vijayawa.ti

- 411 r(.e- kodo P,1,.HL|: 
/ 

clabl\.i.."",

6. Date & Duration ul'the Progranr: f[t\lf

7. Associatirrg Prql'essional

6\ht.rtl-Y JltIffiTSl*B,'**' or.[],-, -hg]c

KIMS
DENTAL COLLEGE & HOSPITAL



Date:

Signatu re of staff mem ber:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Datc:

l. Recommendations of the HOD:

"-f,

ryPr



1#
\ KIMS

KONAsIriMA 1r(r9pr ral

DENTA.L COLLEGE & HOSPITAL
Rc(oBniz.rr r,y ..ovr (), nidia M H & F,N. No, vj20,7/5/2()19-DE 14.03.2019, Afttaared ao or.NTR uHs, vliayewa<ra

FINANCIAL SUPPORT REO UEST LETTER

l Name of the Staff Member: t0- {o"dLya Chhangorro r,o6

2. Designation: S I (( ILt rc(

3. Department: lfl.do 
^+,

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

Tra in ing/l nd ustria I Visit/Tours:

5. Orga nizins lnstirurion Details:

qil"tt Nl.r,Ro^do -.**6te d"^l^, A<r.",..,

6. Date & l)uration ol'the Program: sJ do'
7. Associating Professional Body/Agency:

-loc,rtt:y dtr..$.-rt
8. Titlr ol'thc Pupe r' Ca^d t-up.r(r-,o 

^os
9. Financial su t)port particulars 7

P.rr6r" -, o^

!e-r.rec.l{o 
4

+l. .L ?'c

Registration charges: 560;,-

Travel Allouance : lo* 
I ._

Membership l.-ce:

Others (nrcntion ):

4



Date:

Signature of stalT member:

l. Recom nr cndations of the HOD:

2. Recomntenrlations of the principal:

*Sanctioncd/ Not Sanctioned:

Processed hv

Accountant:

Date :

B,,

JJ\s



DENTAL COLLEGE & HOSPITAL
Re.oanizqr by Govt. ot lndia MH & Fw_ No: v.12017/5/2Or.9-rJE 14.O3_2O19, Amliated to O.NTR UH5. Viiayawada

\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

1. Name of the Staff Member: Dr, y, SLluo- fu-rt:l.-'}

2. Designation: Pf.ofr,&d&

3. Department:Dernarr.trvur6 o* Pex;cd'ontLl

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

Trainingilndustrial Visit/Tours:

5. Organizing Institution Details:

U iAhr\rr De/rtaj- L

6. Date & Duration of the Program: ttl S lzt-

7. Associating Professional Body/Agency:

9. Financial su pport particulars

Registration charges: too I -

Travel Allowance: S oo / -

Membership Fee:

h4.rn n on tll.r, toN<,

a.t +la/ip}.d-a.

"""?

Others (mention):

8. Title of the Paper:



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

t*

"/

J

s&



l< tstT\4:
DENTAL COLLEGE & HOSPITALRf.o8nize.l t,y Govt. of tn<ti. MH & FW_ No: v. 12Oa-2/S/2019-c,e r4 o3_2O19, Af6raered to OT.NTR UHS. Viiay.rwada

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: ?v.k. svcehcL

2. Designation: K?qrleY..

3. Department: conlervbtive

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

Train ing/Ind u strial Visit/Tou rs:

5. Organizing Institution Details:

Vi5hns drntal, (bltrqL

6. Date & Duration of the program: 
ra lS I rr_

7. Associating professional Body/Agency: Fl;xLul\ devcbpncnt p\vaw.o,rt,px
8. Title of the paper: 

Bbrtrrdicat

9. Financial support particulars

Registrationcharges: aool_

Travel Allowance: &ool-

Membership Fee:

lto{o.rdS

Others (mention):



Date:

Signature of staff member:

ha

l. Recommendations of the HOD:

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

Processed by

Accou n tant:

Date:

htr-



t KIMS
DENTAL COLLEGE & HOSPITALRe{ oE,i"..d by Govt or tn(tia M, & FW_ No: v_.t2.,17 / s/2.,.19 -.,E 14.O3.2O1e, Af.tiated ro Dr.NlR Ut tS, Vi,ayawnrla

FINANCIAL SUPPORT REOUEST LETTER

l. Name of the Staff Member: Ot. C,",R Rr:uAU;luo
2. Designation: 

E enior lqfu r cr

3. Department: prosthOdorrtrQ

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

Training/lndustrial Visit/Tou rs:

5. Organizing Institution Details:

Vilhou d(qUl (ot((9e

6. Date & Duration of the program: et, /2,-
7. Associating professional Body/Agency: 

FOrutg
8. Title of the paper: 

Bonrtdicol 
hoao.e1s

9. Financial support particulars

dtvrtopnn(4 
6 lroJrlnt OO

+ofic

Registration charges: Joq_

TravelAllowance: 
SDo,_

Membership Fee:

Others (mention):



Date:

Signa'ffi*'ember:

L Recommendations of the HOD:

2. Recommendations of the principal .-{.\,
\J

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



t
,(OI{ASE€MA H()SPI'AL

DENTAT COLLEGE & HOSPITAL
Re'oaniTed trv 

'nvr' 
or India MH & Fvv. No: v.12.,17 /5/2.,19-.,E 14-.,3.2019, Aftiraated to ..-NTR uH'. vrjavawad.

FINANCIALSUPPORT REOUEST LETTBR

l. Name of the Staff Member: Dt . Suctnencha aesh pan*
2. Designation: prokssor

3. Department: CoOtrvvat3ve

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

Training/Industrial Visit/Tours;

5. Organizing Institution Details:

Visboq Dtola-r cotlele

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

8. Title of the paper: 1a'"\ duetoP
lZiom<clt<al

9. Financial support particulars

Registration charges: LD O l-

Travel Allowance: 50o l-

Membership Fee:

meft+ ptoXfr-rn' o^ t-i\r-tuf
Hal-ards

fc

Others (mention):

KIMS



Date:

Signature of staff member:

l. Recommendations of the HOD!

2. Recommendations of the principal:

"/

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



DENTAL COLLEGE & HOSPITAL
(oNAsr,rMA rO5r'ri^r

Rc.oBnize.i t y Gowr. of tndia MH & FW. No: V_72.112/5/mt9-f'E 14.(,3.2019. Af6tiared to D..NTR UHS. Vi,ay.m<ta

q(

FINANCIAL SUPPORT REOUEST LETTER

l. Nameof theStaff Member: Dr. h. Vf"roUfof

2. Designation: 4., /a"t^,-
3' DePartment: 

Pt'thocJortFcl
4. Conference/ Membership Fee/ Workshop 1 FDp l seminar /

TrainingAndustrial Visit/Tours:

5. Organizing lnstitution Details:

!?rhnu 0entol Gtt1'
6. Date & Duration of the Program: llll &t-
7. Associating Professional Body/{gency

Jac.rt\ dtvetc
8. Title of the Paper: 

Bto trtd tcol
9. Financial support particula rs

p"^r.r..t Pr!
H ozoad

.Qrncn oa .[hu t>it

l

Registrationcharges: lOo[-.
Travel Allowance:

Membership Fee:

Others (mention):

'DOL-

KIMS



Date:

Signature of staff member:

l. Recommendati<lns of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

$uf

J
\Y



DFNrAL.mHosprrAL
R.<oAnizcd ty Govl oa tndia MH & F\A/. No:V.72o.77 /S/2.,79-DErO.O".-rr. O_,,.,"n ,o D..NTR UHS, Vijayawa.la

FINANCIAL SUPPORTREoUBSTLETTER

1. Name of the Staff Member: D, \ Chondrct Elorr_Li

2. Designation: S r. tccl.,wv

3. Department: horthodomlict

4. Conference/ Membership Feei Workshop I FDp I Seminar /
Training/Industrial Visit/Tou rs:

5. Organizing Institution Details:

visfinu De"|J o*1''

6. Date & Duration of the program, ra [s lu
7. Associating professional Body/Agency:

8. riue of the paper: b.HL trjJ,il [t"1ra

9. Financial support particulars

Registration charges: ioo 1_

Travel Allowance: s oo 
/ _

Membership Fee:

Others (mention):

wYna o"n toptc:



Date:

Signature of staff memtrer:

L Recommendations of the HOD:

2. Recommendations of the principal: Jg

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:



I KIMS,#$n

\ KOniasr€MA 
'1(_)SerralDENTAL COLLEGE & HOSPITAL

R(r o*niz(i by covt. of t^dia MH & FW. No: V.12,,77 /5/2O79_Oe 14.03,2019. Afh,ate.i ro D.N..R UHS, Vijayawad.

FINANCI AL SUPPORT REoUEST LETTER

l. Nameof theStaffMember: Avrish kn'*rry . L

2. Designation: Qeqder

3. Departme nt: Cotsetlalirle

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

t);.shnu DcnTotT collcqe

6. Date & Duration of the program: uls lr"
7. Associating Professional Body/Agency:

8. Title of the paper: Facutt11 davcloy'nc"
of Bion.dtuaL tla

9. Financial support particulars

Registration charges: 9oo l-

Travel Allowance: soo l-

Membership Fee:

L lroyrnrt,at on toTt c

ZrrlS

Others (mention):



Date:

Signature of staff member:

L Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accou n tan t:

Date:

.J



. - "16
-\ KIMS

koN^5! [ M^ 11OSprTA(

DENTAL COLLEGE & HOSPITAL
Re(ogniTed hvcsvt of hdia Mll & Fw No: v 72o17/5/2oa9-DE 14.o3.2o19, Aftiriare.j to DrNTR uHs, vilayawa.r.

FINAN CIAL SUPPORT REOUES T LETTER

l. Name of the Staff Member: D , A kr_.L -T1!o-.<Lt:f^t

2. Designation: 9 p. Le< l_,,,. ,. .

3. Department: 
"l C<r""zc-ve.\'u- E E^^Apea^-h)

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

Training/Industrial Visit/Tours:

5. Organizing lnstitution Details:

Vfl&^ ^.. D"-Lt^J tAw

6. Date & Duration of the program: tzlsbt
7. Associating Professional Body/Agency: f,ar,.tEJ

8. Title of the paper: p,fq**t:rJ 
L^,_3o,L

9. Financial support particulars

au*q.^,"* fnrye.. b1

9*

Registration charges: Zcro l_

Travel Allowance: roo l-

Membership Fee:

Others (mention):



Date:

Signature of staff member:

,-|r

l. Recommendations of the HOD:

2. Recommendations of the principal: gf

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:



qt KIMS
xoNAs€€rrA rrosPrtal

DENTAL COLLEGE & HOSPITAL
Recoanized hv Govt. ot lndia MH & F\n,. No: w72,,17/5/2(,79-E.E 14..,3.2019. Af6riare.r to DT.NTR uH5, vijayawada

FINANC IAL SUPPOR T REOUEST LETTER

l. Name of the Staff Member: DF. M. cho-t*ar,.ua-
U

2. Designation: S.. Lu.tu.*Ut

3. Department: Conrerrvq+tve

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

Trai ning/Industrial Visit/Tou rs:

5. Organizing Institution Detaits:

\hshn,; de^tol c dle7o.

6. Date & Duration of the program: rU[Sl>:_

7. Associating professional Body/Agency:

8. Titleof thepaper: facot\ deretoprner$ prog'?ramu on 1tot1.

9. Financiar support rrh"#f''*[ h'ssrd't-

Registration charges: \Oo/-
Travel Allowance: Soo L
Membership Fee:

Others (mention):



Date:

Signature of staff mem ber:

l. Recommendations of the HOD:

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

Processed by

Accountant:

Date:

N\



t KIMS
XONASf I MA I'.)SP' IAr

DENTAL COLLEGE & HOSPITAL
Re'osni2cd t'v cnvt ot krdi' MH & F\ /. No1v.72C,77/5/2o79-DE 14.tl3.201". Af6rate.j ro DT.NTR utis, viievawa.rn

FTNANCIALSUPPORT REOUEST LETTER

l. Name of the Staff Member: Dr- p 6t ^j Houniko,

2. Designation: 5", LnUrn,

3. Department: Cence*ortuL and endodpnk4

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

\/ishnw {)"^+.1 oUeSe

Registration charges: 2oo l-
Travel Allowance: f"o l-
Membership Fee:

6. Date & Duration of the program: la l5 la2-

7. Associating Professional Body/Agency:
Frrrn\ (auttaprneat fTynra+n e4-L tlne t pr,

8. Title of the Paoer: ^-- - -r-'- Qrsnet;t"l llazavclg

9. Financial support particulars

Others (mention):



Date:

Signature of staff member:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned :

Processed by

Accountant:

Date:

"J

a



DENTAL COLLEGE & HOSPITAL
t #.!-

\ KIMS

FINANCIAL SUPPORT REOUEST LETTER

1. NameoftheStaffMember: O- (. &.r*,o ro4'orJrrrq2o{-

2. Designation: 3,. f.c l,;-^,.

3. Department: po,l*C"n.m.

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

Training/Industrial Visit/Tours:

5. Organizing Institution Details:

v

Travel Allowance:

koxaS[[t,A

Recdgni?ed t v crvr. ot rn.tia MH & Fvv Noi v 12.)77/5/20a9-oE 14,o3.2019, Aftlriate.r to oLNTR uHs, vrjayawad.

\lirhru d"nt"t co(tr?(

6. Date & Duration of the Program: leld2,-

7' Associatin*r"oressi!fl"?qo'e5:u; 
Prog-.-*, o.'.t

Registration charges: \oo1-

9ol.

Membership Fee:

Others (mention):

8' Title of the Paper: &o.^cdtlol Htna,d
9. Financial support particulars

J"pt



- Date:

Signature of staff member:

d. 4(r,*,s.a e5*qt.

l. Recommendations of the HOD!

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

Processed bv

Accountant:

Date:



r< ls,l,r"rs
DENTAL C9LLEGE & HOSPTTALR'(oanized bv cr'vr of rnd'a MH & F\ / No, v,2o,7/5/2.,19-,,E 14.O3-20.r e. af^riared to Dr.NrR uHs, viravawada

FINANCIAL SUPPORT REO UEST LETTER

l. Name of the Staff Member: Dv, t<, Kru-rhna Hoho.n

2. Designation: Qpal,gl

3. Department: Dqurb.vuAf o* con{ertfrof-ua_

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

Trainin g/Industrial Visit/Tours:

5. Organizing Institution Details:

vj-rhn-u De^rnl co\e ,

6. Date & Duration of the program: tAl b I 22

7. Associating professional Body/Agency:

8. Title of the paper:

9. Financial support pa rtic u la rs

Registration charges: X oo / _

Travel Allowance: 5oo

\tao;v, n on lJr Lqpa
+ld4a-}'"d-^

P

I

Membership Fee:

Others (mentinn):



Date:

Signature of staff member:

* k4*-.^,rt-*

l. Recommendations of the HOD:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Datc:

2. Recommendations of the principrr,J



I ffi
\ KIMS

DENTAL COLLEGE & HOSPITAL
KONA5€f,MA 

'I(JSPIIAT

Re.oahi2ed w Gd/t- of rndia MH & Fvv. No: v.12(J17/5/2079-oE 14.03.2019. Aahtiared to D..NTR uHs, vriayamd,

l. Name of the Staff Member: Dr 9. otk,ol.o O"1kpq^c<

[3ion^<d.tl lto,ar A

2. Designation:

8. Title of the Paper:

P./*o.
3. Department: &qUUo#v.
4. Conference/ Membership Fee/ Workshop / FDp I seminar 1

Trainin g/Industria I Visit/Tou rs:

5. Organizing Institution Details:

\trk"o d"+..l CotttT
6. Date & Duration of the Programr lA[Slff

7. Associating Professipnal Body/rAgency:

dtotL,tg dtr.tclopcn,"l 15.7ro"^r-- o^ .[k *tp,i

l'9. Financial support particulars

Registration charges: &oo\^

TravelAllowance: SOol--

Membership Fee:

Others (mention):



Date:

Signature ofstaff ber:

l. Recommendations of the HOD:

2. Recommendations of the principal:

*Sanctioned/ Not Sanctioned:

Processed by

Accountant:

Date:

d

_g

w


