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MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCP.EDITED,,

(ltecognized by MH &FW, Govt.of lnclia .t'.i,fll iate{ !o KNR University of Health Sciences)

N4NR Nagar. Fasahvadi. Sitngaicddl:- 5U2 2g4.1'elcrrLp,.arra State. hrdia

Ph: (08455) 230675-233333. Mobile: SSOO0S/;OOA.Frr: r08.155)ljU5jj/2j055j/2306()9
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MNR DENTAL COLLEGE AND HOSPITAL
.\IAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08a55) 230675,233333,Mobile:8500056668, Fax: (08455)230533/230555/230699
E-mail : mnrdc@mnrindia.org; Website: www.mnri nd ia.org

LIST OF THE STAFF RECEIVED FINANCIAL SUPPORT

2021-22

(

(

YEAR

NAME OF THE PROGRAM

ATTENDED BY THE FACULTY

NUMBER
OF PARTICIPANTS

2021-22
ISPPD-TEACH ER TRAINI NG

PROGRAM

DR.SUNITHA JD

DR.VENNELA EALY

DR.PRANITHA

DR.SRAVANTHI

DR.NAGARJUNA

DR.NASEEMOON SHAIK

2021_-22

DIGITALISATION OF THE

ORTHODONTIC OFFICE:BEYOND

THERMOFORMED ALIGNERS

DR.JAYA PRAKASH REDDY

DR.SUJAN

DR.SARA GEORGE

DR.VISHNU PRIYA

DR.SATYA PRAKASH

202L-22
7th TELANGANA STATE DENTAL

CONFERENCE

DR.RAVINDRA S V

DR.SUNITHAJ D

DR.ADITYA MOHAN
DR.MEGHA

DR.BALAKASI REDDY

DR.B.ANITHA

DR.RAVIVARMA PRASAD

DR.RATHOD PRAKASH

DR.P.SUMAN

DR.SRIHARSHA

DR.SHANTHIPRIYA

2021.-22

APADENTO-4TH

I NTERNATIONAL CONFERENCE

ON DENTISTRY AND ORAL

HEALTH

DR.RAVINDRA S V

DR.SUNITHAJ D

DR.B.RUPA RANI

DR.B.ANITHA

DR.SREENIVASULU

DR.DEEPIKA

DR.B.LAVANYA



DR.P.SUMAN
DR.SRIHARSHA

DR.NASEEMOON SHAIK
DR.SHAIK MOBEEN

DR.MEGHA

DR.PAVAN
DR.SHREYA

DIAGNOSTIC CHALLENEGES IN
ORAL LESIONS ATANIDS

DR.TEJASVI

DR.SAMPATH KUMAR
DR.BAR SHAIK SHERAZ

FACULry DEVELOPMENT
PROGRAM ON INTER

DISCIPLINARY ACADEMICS AT
SI.JOSEPH DENTAL COLLEGE

DR.VENU BABU
DR.SHALINI

DR.SAMPATH KUMAR
DR.VISHNU PRIYA

MASTERING DIGITAL DENTISTRY
WORKSHOP AT KIMS

DR.NAGARJUNA
DR.SATYA PRAKASH REDDY

DR.LEEMA
DR.RAJENDER GOUD

NAAC ACCREDITATION IN
LINES WITH NEW EDUCATION

DR.RAVINDRA S V
DR.SUNITHA J D
DR.B.RUPA RANI
DR.SRI HARSHA

DR.SUMAN
DR.SHANTHIPRIYA

DR.BAR SHAIK SHEARZ
DR.ADIryA MOHAN

DR.SHRAVANTHI

(

t\

[ir-rW
IQAC CP.-ORDINATOR

\..a;!;:it"i?.1:.1i.
f . , r ",r:q " 

r-t .
SllR lle,rtat {,rg$ega E. i..iospira trlrerPAl

I$Nn gcntat Corege & ilospitel
fdilA Nagar, Na rsapur fi oadl

EAf{ BAhEDDY D ist-s0229{l I"S.

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affrliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08a55) 230675,233333, Mobile: 8500056668,Fax: (08455)2305331230555/230699

E-mail: mrndc@,mnrindia.org; Website: www.mnrindia.org

Financial Supnort Request Letter

Date and Duration of the Program :

Associating Professional body/Agency: -----

Financialsupportparticulars(Rs) :

i. Registration Charges :

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

l_s__cP__D_____f
(

5.

6.

7.

ll

J-g-
Signature of the -Staff Member

(
1. Recommendations of the HOD:

2. Recommendations of the IQAC.-------

3. Recommendations of the Principal:

PRINCIPAT
JUNn Dental Coileee &,Hospitat

' :':: .' : . r' SanctionedA{ot Sanctioned

Accountant:

Date: fe I ro lz-f

Account Department

For MNR Educational Trust

'.--G},f
Accountant

1.

2.
.,

4.

Name of the Staff Member

Designation

Department

Conference/PublicationllVlembership

Date:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by *, .ffi 
r,HilH*ffi 

,ffiff 
8,;;il?.i,1,ffi1#:ffi1

Ph: (08455) 230675,233333,Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindiaorS Website: www.mnrindia.org

Financial Support Request Letter

t.
2.
aJ.

4.

Name of the Staff Member

Designation

Department

C onference/Pub I i c4tion/IMem! eph]
_____JS

.D/,evenh'w
i*.tvl,r+<y

( A jto 1*oa r :- L-o I Le-J-Qa- I5. Date and Duration of the Program :

iii. Membership Fee

iv. Others( if any)

Date.

p*'D
Sigiiature of the StaffMember

I v'/
FeeAVorkshop/FD

'--{,-edio-drutr|tS

CertificateDetails:

(
1

2.

J.

fild htR Oe!"rtal Cot l*ge &Hospital
Iv1 fil ii N agar, fJ I l:apu rfi Oa d.

5AN G AR{}r) Y D i * - S0 l29a 1$ anctioned/I'{ot S anctioned

Account Department

Accountant:
For MNR Educafional Trust

Date:tottol-\.-''LD'I
Accountant

ii. Travelling Allowances :-----

Associating Professional body/Agency. -------

Financialsupportparticulars@s) : ------------
i. Registration Charges ---{-Q-QJ:-

6.

7.



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt-of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-502zg{,TelanganaState,India

Ph: (08455) 23067 5, 233333, Mobile: 8500056668,Fax: (08455)23 053312305551230699

E-rrrail: mnrdc@mnrindia.ore; Website: wrvw.mnrindia'org

Support Request Letter

1.

2.

).
4.

Name of the Staff Member

Designation '---------i--8:---Le-C--!-u-g-E-B--------

Dcparrrrcrit :---------- \>E-?99?$ I!15

C c. n lc rcn cc/Publ ication/Vlernbership Fee/\\'o iks ho ir 
ll- D P Ce rtifi cateD etail s :

*5. Dare ancl Dtiration of the prosrarr] .------------1----tq-:?--l-b---t-a-----r-9-----1t--

(t . ;\ ssoc i aii irq Proi-essional body/Agellcy: ------------

1.Finallcia1suppor1particu1ars(Rs):----__--.----
i. Registration Charges

ii. Trar,'elling Allowances :--------------
iii. Ivlembership Fee

iv. Others( if any)

Date:
4.\61 '

SignaturcSf the Staff Member

Financial

1. Recommcudations of the HOD:

Accountant:
For MNR Educationat Trust

Date: tu \ lo[z'1

-_G-h-/Accountant :

Account Department

(

InNRD_entalcoltqge&ilosplral
Oi N R Nqga r, IrlanapUr*oaa-

Sanctioned



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affrliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telaagarn State, India
Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)2305331230555/230699

E-mail: mnrdc@mnrindia.org; Website: www.mffindia.ors

Financial Support Request Letter

1.

2.
aJ.

4.

Name ofthe Staff Member

Designation

Department

Conference/Publicati

(

Y_L-rne___;_______

to-to- LoLl5. Date and Duration of the Program .
Oq - l o-2 ozt to

6. Associating Professional bodyiAgency: --------

7 . Financial support particulars(Rs) :

60o l-
1.

ii.
Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date: ,,*,*MKember

Dr Nad a"t iuvLa ,G- a ;- J-;--u----------'-----------------

- -o-t -- -Pd-dE-zr-ig--* R e veo t V e--- T>r+iJtTV
CertificateDetails: Yv /

( Tw#*!-
1.

a
L.

J.

Recommendations of the HOD:------:

Recommendations of the IQAC : -----------.\--- C4Z.
Recommendations of the Principal.- LY*-, 

mNEPA, 
-.

**f [rFDe n tal Col I ege g< -]tospitat
tvt w F hJ a ga r, N a.sa pu rgoa dg anctionedlNot S anctioned

5AN/arrrtEU tl., E : r " 5f:iig4 ASI
Account Department

Accountant:
For MNR Educational Trusl

Date: tOttolzlr--@4
Accountant



Registration Charges

Travelling Allowances

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by tvlH &FW, Govt.of India & Afliliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502294, Telangana State, India

Ph: (08455) 230675,233333,Mobile:8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.org; Website: wrvrv.mnrindia-org

1.

2.

4.

Nameofrhestaff Member'-----Df---Ales<-a-nocoCI_<--hqi&
Designation '---------ggsJe5lf- !'l**ttv<:y
Departmcnt , ---P"d7*oy9(&---------
Conference/Publication/Mernbership Fee/Worlishop/FDP CertificateDetails:

_________________-E*ff 

D__-__ke1--*itnylxozta!rD-----

5. Date arrd Duratiou of the Progratu : ?: JP'- ?: J- - :- - - I -o-: - ! -o-:- 2- - 1 - - - -

6. Associating Prot-essionaI bocly/Ager.]cy:

7. Financial supporl particulars(Rs)

i.

ii.

iii. Ir4embership Fee

iv. Others( if any)

Date: signut.lr.

Financial

the Staff Member

l.

2.

3.

Recommendations of the

Recommendations of the

Recommendations of the

lunn Oenat Col lege&?tospltal

"^Y,IITlfi*1TP1t31' s an. t i o n edatr o t S ancti oned

Account DePartment

Accountant:
For MNR Educational Trust

Date: tO\toIzl
*-<A4A

Accountant r

(



6. Associating Proiessional body/Agency:

7. Financial support particulars(Rs) :

MNR DENTAL COLLEGE AND HOSPITAL
''r\i.\AC ACCREDITED"

(Rccognized by MH &FW, Govt.of India & Affiliated to Kr\R University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-50229l,TelanganaState,India
Ph: (08455) 230675,233333,Mobile:850005666s,Fax: (C8455)23053312305551230699

E-mail: mnrdc@mnrindia.orq; Website: lr'rvlv.mnrindia'org

Support Request Letter

(

i.
ii.

Registration Charges

Travelling Allowances

iii. \{ei-nbership Fee

iv. Others( if any)

Date:
A,,P

Signatuk of rhe Staft'lvlertiber

Financial

1. Narne of the Staf[ vleurber '.----------kz-t-:--5p'JfJfxzs.tuL-- \-v-----------

2. Designatiori ,----.--r-Pt nJuwt ailn H*D-^
; ;;::ffi;' , o"J'^"k;^,- o*-J. 9-J:4W
4. Corrfclcrrcc'Pgblicatiorr/iVIr;rnbcrship Fee/W-orkshop/FDP CertificeteDctrils:

- trtg*c --L cl, -e d.&b*_ 3L - U- 
^!a - -- -trT?:ita-- rMzt*.:- - -- - - - - -

l. Recommendations of the HOD:--

2. Recomrnendations of the IQAC:

3. Recommendations of the Princip

Accountant:

Date:5tr \-L

S ancti on ed,/i{ot S anctioned

Account Department

For MNR Educational Trust

s-.::]G^Z-' Accountant

Date and Drtration olthe Prograrn :

(



MNR DENTAL COLLEGE AND HOSPITAL
..N.{{C ACCREDITED,,

lRecognized by NIH &FW, Govt.of India & Affiliated to KNR Univcrsity of Health Sciences)

MNR Nagar, Fasalrvadi, Sangareddy- 502 294, Telarigana State, India

ph: (08455) 230675,233333,Iv{obile:8500056668,Fax: (08455)23053312305551230699

E-rnail: mnrdc@mnrindia.ore; Website: t'vrvlv'mnrindia'org

(

1.

2.
1).
4.

5.

6.

Sunnort Reouest Letter

n Fee/Workshon/FDP Certifi cateDetails:ii - - - i m - - -k +, a - - w- -rlh - - oetD- - - - -

D a t e a n d D tt r a t i o u o I t I t e P r o * r a t1' - - - - - - - - - - 2==qt-Ly-:U -O-2-' I - - -

Associating Prot!ssi o na I bodyi"\ gency:------------

Financial sllpport pafiictrlars(Rs) : ------;- -:-^^-V: ----------'
i. Registration charges '---_-ru-l'
ii. Travelling Allowances :--------------

iii. N4embershiP Fee

iv. Others( if any)

l. Recommendations of the HOD:

2. Recommendations of the IQAC:-----

For MNR Educational Trust

Signature of the ember

Financial

Name of the Staff ivlernber

Designation

Departntent

Conference/PLrb I i qn t i o ni \4

Account Department

Accountant

Accountant:

(

MNR Nagar,tlanaourl
Sanctioned

Date: 5\r Ir:-
--@



Name of the Staff Member

Designation

Dcpartntcnt

,--Err-:--Rrr-PO bqi
.Plp}-raaonr-

,- P-e*tdoo^srEl-

N,NR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCiT.EDITED,,

(Recognizecl by ivltl .tFW, Govt.of india & Affiliated to KNR University of, Health Sciences)

MNR Nagar, Fasahvadi, Sangareddy- 502294, Telangana State' India

ph: (08455) 230615.2-lii33, lv{obile: 8500056668,Fax: (08455)23053312305551230699

E-rnail: mnrdc@mnrindia.org; Website: 
"vrvrv 

mnrindia'orq

Sunnort Request Letter

(

1.

2.

J.

4.

5.

6.

7.

Con [cr.'nce/Ptrb] ication,'\,l etrtb.e rs l i i p Fcc \\ik:h.rp F D P Certffi cateDetri l s:

NDffg----a-e0x.,J*Kor+ f a P-*9'}-t--!r=!ilh-----r:su-l-----
dsso*too-------- -- -- ------ -r ----

Drtc artd Dttrati.rt 
", 

;;; ;r";,,,,,, 2AlL4U
;\ s s o c i a t i n g P ro te s s i o n a t b o a"yZ,'r' g e,l c \r' - - - - - - - - - -

Financial support particulars(Rs) , ----;:----- _-t- ------
i. Regisration Charges '----&Tep-+f-----------

ii. Travelling Allowances :--------------

iii. N,fembership Fee :--------------

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

w*atdg
Signature of tlie Staff Meurber

t. Recommendations of the HOD:-

Recomrnendations of the IQAC:--------

Recommendations of the Principal:--; 
,

x.".

. Sanctioned,AJot Sanctioned., ,'-' :

Account DePartment

Accountant:

Date: 5( r 1 z z For MNR Educational rrust

2.

J.

, {' , -,./
Accountant

Financial



MNR DENTAL COLLEGE AND HOSPITAL
"NAAC ACCREDI||ED"

(Recognized by IvIFI ctFW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502294, Telangana State, India

Ph: (0845 5 ) 23067 5, 233333, Mobile: 8500056668,Fax: (0845 5)230 533 I 230 5 5 5 /,230699

E-mail: mnrdc@mnrindia.org; Website: rv'rvrv.mn/india.orq

Support Request Letter

1.

2.
aJ.

4.

5.

6.

7.

Name of the Staff Member

Designation

Departnrcnt

-______-_xta_ar

Ircc/\\'orkshoo/FDP Ce.rtifi cateDeta i I s :

- - -t n - - - h rN;-- - - -t..l-; +1:L ---cr?-gr - - -

Con lerettce/Pub I icat io rtr'NIe rt1Lr"

Date and Dttratiott tlf the Prtlgrltrll

Associati nq ProtessionaI bocly,,'\ uenc1,':

Financial supportparliculars(Rs) :

Registration Charges

ii. Travelling Allor.vances :---

iii. Membership Fee

iv. Others( if any)

Date:
Pr-L.L-

Signature df the StaffMember

Financial

1.

2.

3.

Recommendations of the HOD:

Recommendations of the IQAC

Recommendations of the Principal:
ririlP Dental Coltege & Hospital

- ivlNR Nagar, Narsapurfioa4
FAlxqAB[DDy,Dfiil-Smml?EsnctionedAtrot Sanctioned

Accountant:

Date: g lt tlf-

Account Department

For MNR Educational Trust

--CF*/Accountant

(

(



Name of the Staff Member

Designation

Dcirartnrcttt

MNR DENTAL COi-I-EGE AND HOSPITAL
..NAAC ACCREDITED,,

(Rccognized by MH &FW, Govt,of India & Aifiliated to KNR University of Health Sciences)

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState'India

Ph: (08455) 230675,233333,N{obile:8500056668,Fax: (08455)23Afi312305551230699

E-mail: mnrdc@nlnrindia.orq; Website: wrvrv'mnrindia'org

Sunnort Request Letter

(

1.

2.

1

4.

5.

6.
a

CorrFcr'.'tic."PLLbli;rtion/ivl.'rlrbcrsllip Feer.Workshop'FDP CertillcrrteDctrils:

^l+rft -c-*=4p8fi flior+---r-r+--1i-n,rzt---lW-vfri-:yteb2-----
_;);"e;____

Date arrcl Dtrra t i.. . I t6e pro-qra.r - - -- - A :fL---)fiLA-, - - - - -

;\ssociati ns Proiessional body/Agerlcy'------------'

Financial support parliculars(Rs) : ------------T-----------
i. Rcgistratiou Charges '----2=OOot':--_------------

-C""r^"
Signature of the Staff Member

ii. Travelling Allowances

iii. \lc-nrbcrship Fcc

iv. Others( if any)

Date:

Financial

(

l. Recorlrucudations of tlie HOD:---

2. Recommendations of the IQAC:

J.

,-_eo+
-\-r-

' Sanctioned,ri'Jot Sanctioned

Account DePartment

Accountant:
For MNR Educational Trust

Date:Sttl>z

--G*Accountant



fr N MNR DENTAL COLLEGE AND HOSPITAL
V\,.IYJ ..NAAC ACCREDITED,,

[lllHzu (Recognized bv MH "ffi",HllHffi 'trHffixffi;:'fl,*ffiffi :tr]
ntfi fti*mffim Ph: (08455) 23067s,rrrrrr#,:ffiffi1T.;llt#:JfJ:ffiffi#.t;;

Financial Support Request Letter

l.
2.
aJ.

4.

Name of the Staff Member

Designation

Department
MAdu

Conference/?ubli ,P CertificateDetails:

( 5. Date and Duration of the program --1-a9-:-?9-l,l-to--t-o-:-Le-:k2{-

6 . Associating Professional body/Agency: -------

7 . Financial support particulars(Rs) :

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

1.

2.

3.

(

lifih oentA Coileeetitmpttat
-Sahi:tionedA{ot 

S anctioned{. r:.r,r,.i., .. r1 . i ,u' .r".;.r

Account Department

Accountant:

Date: tO lto\21
For MNR Educational Trust

----@'-*tAccountant I

,,r,^*!##kMember



1. Name of the Staff Member

2. Designation

3. Department

MNR DENTAL COLLEGE AND HOSPITAL
.T{AAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (0&1.55) 230675,233333,Mobi1e: 8500056668,Fax (08455)230533D3A5551230699

E-mail: mnrdc@mnrindia.or$ Website: www.mnrindia.org

Financial Support Request Letter

4 . Conference/Publ i cat ion/I{emb ershi p F eeAV

Date:

liw
Signature-of the Staff Memb er

CertificateDetails:

( 5. Date and Duration of the Program '---24:-LL=-i"o2=J---

6. Associating Professional body/Agency:---------

iii. Membership Fee

iv. Others( if any)

( l. Recommendations of the HOD:

2. Recommendations ofthe IQAC:

3. Recommendations of the Principal:------
i -;.1i

'j'-

lvlN R Dental col lece & rrl(?:+- r

SanctionedA{ot Sanctioned

Accountant:

Date: 5lt l>z
For MNR Educationat Trust

-*-@-*Accountant I

Account Department



MNR DENTAL COLLEGE AND HOSPITAL
.'NAAC ACCREDITED,,

iRccognizcd by IvtH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,Sangareddy-5O2294,TelanganaState'India
ptr : (08455 ) 23067 5, 233333, Mobile: 8500056668,Fax: (0845 5)230 533 12305 5 5 1230699

E-rnail: mnrdc@mnrindia.orq; Website: t'wvrv'mnrindia'org

i.
2.

J.

4.

5.

6.

Sunnort Requcst Letter

Dl:-- B--Q.ro-bsi h--elnxo e
Designation '----------6-k)-lsft----{er-$uae&

Dcpart.rc,r ,- qi-U-- -""1-:qet* lle Sq t; "'i 5 tlwTrrtr

Conlcrcrrec I,rirr.,.:r:i,.rrr \lc.trrbc-rship Fec'Workshop/FDP Certificltqpetrils:
AIA,e,-e -- -d c*dl.{oSrb-o -- dD -i L'Des-------

Dirte anri l)ir trl i': : o l' thc Program'-------Q-Q::--Ll-:--Q-D-f,l-'------------

Associatirr,I Pr oicssiortaI bocly/Agency ------------

Firutrcilrl stli)i1()i L prtr t ictrlars(Rs) : ---------------1-----------

i. Rcgistrrtiort Charges '-------Q-Q-9-p--l:-----------

ii. Travclling Allou'ances :--------------

-81^,-
s ignrtlJor tlr 

" 
il]-ff M 

",nber

iii. Nlcmbci'ship Fce

iv- Others( il anY)

Date:

Financial

Recommendations of the HOD:---:l.

2.

For MlJrr Edurational Trust

.--@:/
Accountant

Accountant:

Date: 5l t iZ>

MIrlR,rlagar,

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08a55) 230675,233333,MobiIe: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@,mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

t.
2.

J.

4.

5.

6.

7.

Designation

Department :

Conference/Publication&Iembershin FeeAVorkshoo/FDP CertificateDetails. ^
--C44=---aqcx*gf -i-(----U:yv2---situ------y-W----<M*

D ate and Durati on of the P ro gram' -- - -- - -- >-3 l:f-L*-1-'- -- - - - - -- - --

Associating Professional body/Agency : --------

Financialsupportparticulars(Rs) :

i.

ii.
Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date:

lFY
Signature of the Staff Member

( l. Recommendations of the HOD:

2. Recommendations ofthe IQAC:

J.

Sanctioned

Accountant:

Date: S (t lzl

Account Department

For i{NR Educational

--@-4Accountant

Trust

(



.., , .

Sunnort Reouest Letter

1. Narne of the Staff Member

2. Designation

3. Dcpartnrcnt

. --- ------ -- -P- E: - S- BA v- 8-Nf !-r-
--- --g B-: - --L-E-!-T-q-qE-r-<----

: - - - - - - - - - - - - - - - - ?- 
=- 

-p- E-up- ri:t\ -c- S-

4. Conferelce/Publication/Mlernbership Fee/Workshop/FDP CertificateDetails:

-----Naft -q----a-c-e-BE--D-a11-o-N----c-h'l--!-i-\-)-es----aN-P---
N-g-t!---EP--\lcAILo-N-

5. t)ate ariil l),,rration oIthe Prosraur '---21:12-:-Ll-------'

6. Associating Prot-essional body/Agency:-------

7. Financial sLrpport particulars(Rs) : -------------

Registration Charges

ii. Tlavclling Allo,.vances :--------------

iii. Membership Fee

iv. Others( if any)

MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,Sangareddy-502zg4,TelanganaState,India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-rnail: mnrdc@mnrindia.orq; Website: wrwv.mnrindia-org

Date: ,,r*^,Ar #" o",

Financial

?r.*#*
1. Recommendations of the HOD:----------ji---------------11--rr

2. Recornmendations of tlie IQAC:

3. Recourmeudations of the Principal:

Accountant:

Date:5ltl>z

SanctionediNot Sanctioned

Account DePartment

For MNR Educatlonat Trust

.. dlo.A
Accountant

(

(



1.

2.
a

4.

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-502zg4,TelanganaState'India

Ph: (08455) 230675,233333,MobiIe:8s000s6668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.org; Website: lwv"v'mnrindia'org

SuPPort Request Letter

Name orthe srarfl Member '------D-t--'- S=0"X tg t*qb-g*-n !-------

Designation :-----Sa'--U=g-*t4&&*

Dcparr.,cnr -t-.Pt---+ Oq7-l F{ edJci us= A Az-AroLlc 
"^f

Cou lc;cgcc, l'Lrb lica t io Ir, ivlctltbersh ip F.e! tVorkslrop.F D P Cei r ificetc Detr ils:
-f 

=ttAa - c'-rc-*rd.Glt rn - i r+ - U-v\LL --e - \*!p- - g4+: -czch- eR

----r-:e-e-t-._

(

2.

a
J.

tioned,Not Sanctioned

Accountant:

Date: 6i lt I

ForMNR Educa$onal TrustL>
==@

Accountant

Financial

5. Date at.rrl D.ratit'r, olthe Proqrat.. Z-nh>-l>l---------

6. Associating Prot'essional body/Agency:

i. Registration Charges :

ii. Travclling Allor,vances :

iii. MembershiP Fee

iv. Otlrers( if any)

Date:

1. Recomtnendations of the HOD:-----

Recornrneudations of the IQAC:

Recommendations of the PrinciPal:

(

sw
Signaturc of tlic Spfi'fu1ember



1. Name of the Staff Member

2. Designation

3. Department

(

Bo+a*"*A
Signlturef of the Staff Member

4. Conference/Publ

5.

6.

7.

Date and Duration of the Program ,--illf-L-2,-
Associating Professional body/Agency:

Financialsupportparticulars(Rs) :

i. Registration Charges

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date:

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangarn State, lndia

Ph: (08455) 230675,233333, Mobile:8500056668,Fax: (08455)230533/230555/230699

E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

pffDP Cprtifi cateDetails :

__o,t*L_lLt_ia__u_____.

(
1. Recommendations of the HOD:

2. Recommendations ofthe IQAC:

3. Recommendations of the Principal:

Accountant: For MNR Educationat Trust

*I[?*::l 
golege a ilospitat

sarv en nruiiT.-'I'ffitfr*drNot s anctionea

Account Department

Date: rts lrlw> *__!#
Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Gort.of India & Affliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

E-mail: mnrdc@mnrindia.ors; Website: www.mnrindia.org

Financial Support Request Letter

1.

2.

3.

4.

Name ofthe Staff Member .

Designation

Department '.

Date and Duration of the Program :

Associating Professional body/Agency:

iii. Membership Fee

iv. Others( if any)

Date:
#<^t\"

Signature of the Staff Member

(
5.

6.

7.

( l. Recommendations of the HOD:

Recommendations of the IQAC:

aJ. Recommendations of the Principal:

. ., -- -FglqtionedA'{ot Sanctioned

Accountant:

Account Department

For MNR Educational Trust

Date: tf {t i Lo _Ib;z\
Accountant

Financialsupportparticulars(Rs) :

Registration Charges



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliared to KNR University of Health Sciences)

MNRNagar,Fasahvadi,sangareddy-502294,TelanganaState,India

Ph: (08a55) 2306'75,233333, N4obile:850005666S,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.ors; Website: wrvrv'mnrindia'org

l.
2.

-).

-l

Sunnort Request Letter
-\i , -Boo s, ha".lq- ---4-L-r-v az

Narrie olthe Staff Member :-------L

Designation '---------1-gcJuxc-z-------Dcparrrrrcn. q;;-;;e' -q"**t.6--U ( *Xr1
C,rrr ii:r'in.c/['rrblicrtiorr/Metnbcrship Fee/Workshop/FDP Certificatepetqils: . '
- - IDi-q-?*-o-'g*r-,- .14*l+E-c4.f--e1---Lb---cle+/----JlExt"at+g

Datc airil Dtiration of the Progratn 
'----------]-[---Q-{--:!O-li---"-----

i\ ss oc i at i n g Pro lessional bocly/Agerlcy:------------

Financial sLrpport particulars(Rs) : -------------

i. Registration Charges t-------------3-O0-g--L-----

ii. Travelling Allowances :--------------

iii. N{embelship Fee :--------------

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

_5

6.

7.

Date:

Financial

2. Recommendations of the IQAC:------------------

-4
tNoPJl[.,

For IINR Erlucational TrustAccountant:

Date: t8\,\rl_@,

lvtN R Dentai Cot tege &llospltal
Sancti onecl,Not Sanctioned

Account Department

Accountant

(

<--t\{<&--]
Signature of the Staff Member

(



1.

2.

4.

,.' t -

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Gor4.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-502zg4,TelanganaState'India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/2305551230699

E-mail: mnrdc@mnrindia.org; Website: wrvw'mnrindia'org

Sunoort Request Letter

Name of the Staff N4ember

Designation

Departmcnt

(

Signature or,,W,ro".

Financial

CertificateDetails:

5.DateandDtrratiorioltheProqrarrl__-!\:]-:_}.|--t-.--_--
6. Associating Prot-essional bocly/Ag.,.,"y-------& AN\-DJ

7. Financial support parliculars(Rs)

Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

Recommendations of the HOD:-----

Recommendatioris of the IQAC:---------/

Recommendations of tlie Principal:------

1.

2.

J.

Sanctioned,AJot Sanctioned

Account Department

Accountant:
. For MNR Educational Trust
\>>

*:IG*r
Accountant

Date: 18 \ r

(



,. r-_ ,.' ,-: ,.' , '

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,Sangareddy-5O2zg{,TelanganaState'India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-rnail: mnrdc@mnrindia-ore: Website: www'mnrindia'ore

. Support Request Letter

,.. , .

1.

2.

J.

4.

Name ol the Staff Member

Designation

Dcp.il'ttttcttt

(

5.

6.
-

Accountant:

.\ssoc i liting Professiortal body/Agency':------------

Finirircialsuppotlparticulars(Rs) --------T---'

i. Registration ct rg-r' '--------RS-- -\-9-0--a I -_-------------'

' ii. Travelling Allorvances :

iii. Nicr-nbership Fee :

iv. Others( if any) :

2. Recorntlendations of the IQAC:------

3. Recommendations of the Principal:--:-

i1ll 
P$ar @Egeanospirat

* MNR Nagar,tlasapurfioad,
SAri G A ft {^p D Y D,sr-;AU;6i5'n e dai o t s a nc ti one d

Account DePartment

For MNR Educational Trust

Date: t{ \ gl>> 
---r-^-\ t-* <'ryr*"

Financial

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(RecognizedbvMH.ffi 
f,Hl:Hffi ffi 'tr###ryff 'fl.,"ffi #:ffi]

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@,mnrindia.org; Website: www.mnrindiaors

Financial Support Request Letter

1.

2.

3.

4.

5.

6.

7.

Name ofthe Staff Member

Designation

Department

ication/Nle T.eeAMork ghopff D!^C ertifi cateDetail s :

( f the Plogram ;-----!P--?-2-:?-?*-&
Associating Professional body/Agency:

Financialsupportparticulars(Rs) :

Registration Charges .______!_o__o_Q___

:----------------ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Signature of the Staff Member

(

Accountant:

Date: 11 r s rr- 
_#J_Educarionar 

rrusr

Recommendations of the IQAC:---- -----1o1.il:!---n:------------

Recommendations of the Principal:--- 
fl\.* -

' :r

:-
SanctionedAtot Sanctioned

Account Department

Accountant

Date:

l. Recommendations of the



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-502zg4,TelanganaState,India

Ph: (08455) 230675,233333,Mobile:8500056668,Fax: (08455)230533/2305551230699

E-mail: mnrdc(Omnrindia-orq; Website: wrvrv'mnrindia'org

Sunnort Request Letter

t.
2.
a
J.

4.

Narne of the Staff ivlember

Designation

Departmctt'L --------Ot<r-uoootvtttcs-

5.

6.

7.

Coplerencc,'PLLblication/lvlembership Fee/Wo;[<shop/FDP CerlificateDetails:" '-' --'---r - 0PraoDDNTLcs-----2 4 tT A L tza: - I o N- - - - -O -E- - -

Datc ancl Dirlrrtion of the Prograur :--------- ----l-O-:-3:-aQ----------

Assoc i a t i n g i' roiess i ortal bocl;'/Agellcy:------------

Financial sLrirport paniculars(Rs) : -------------

i. Registration Charges ,------------1&e1--
ii. Tt'avclling Allowances :--------------

1.

2.

3.

iii. Ivlembership Fee

iv. Others( itany)

Recorlmenclations of the HOD:----r

Recomrneudations of the IQAC:-------------

Recommeudations of the Principal:---

/*
V*N

Signature $ttre Staff Merrrber

Financial

Account Department

Accountant:
For MNR Educational Trust

Date: t1\LIL>
.@

Accountant

, -- D-zSae.a QrouEe-
3t-- kcr-ueee

(

Sanctioned



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-5022g{,TelanganaState,India
Ph: (08455) 230675,233333, Mobile: 85000s6668,Fax: (08455)230533/230ss51230699

E-rnail: mnrdc@mnrindia.org; Website: wrvlv-mnrindia'org

1.

2.

1

4.

Support Request Letter

Name of the sraff Membe- Dtt*{*k*

Drrtc arcl Dtrr-atiou of the Program '-------'--10---J:-QQ------

r\ ssoci a tirr g Protessional body/Agency'.------------

5.

6.

7.

i.

2.

3.

**#T#Tllffim e da{ o t S anct i one d

Financial support particulars(Rs) : ----
i. Registration Charges ;---------1OAA/:
ii. Travelling Allowances

iii. N4embership Fee

iv. Others( if any)

Date:

Recommendations of the IQAC:---------;-----

Recommcndations of the Principal:--q---

Financial

Signature of the Staff Member

Accountant:

Account Department

For MNR Educational Trust

Accountant

(

Designation

Dcparttttcrtt

Cort CerlificateDetails:

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333,Mobile: 8500056668,Fax: (08455)2305331230555/230699

E-mail: mnrdc@.mnrindia.org; Website: www.mnrindia.org

Financial Sunport Request Letter

1.

2.
.,
J.

4.

Name ofthe Staff Member

Designation

Department

Date and Duration of the Program .

Associating Professional body/Agency:

Financialsupportparticulars(Rs) :

Registration Charges -----fu-looo----
ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date:

Sey
Signature of the Staff Member

( 5.

6.

7.

ot Sanctioned

( 1. Recommendations of the HOD:-

Accountant:

Date: t 1[ Slz1., For MNR Educational

@
Acoountant

furuR ilagar, ttlai
SAtrGAfttt Dr Drsr_

Account Department

Trust



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333,Mobile: 8500056668,Fax (08455)23053312305551230699

E-mail: mnrdc@rnmindia-org Website: www.mnrindiaorg

Financial Support Request Letter

t.
2.

J.

4.

Name ofthe Staff Member :

Designation

Department

ConferencelPublicat embership Feg/Wprksho

( 5. Date and Duration of the Program .---

6. Associating Professional body/Agency.

7 . Financial support particulars(Rs) :

Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date:
A+-

Signature of the StaffMember

-- 1t \-,jkM \---Lq \-{!el

1.

ii.

OMR

( 1.

2.

J.

Recommendations of the HOD:

Recommendations of the IQAC:----.:------

Recommendations of the Principal:

t--------

hurQantat co[ept#o$r[

--1, ' '.1 lar

Account Department

For MNR Educational Trust

Sanctioned

Accountant:

Date: tllglru . @*
Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affliated to KNR University of Health Sciences)

MNR Nagm, Fasalwadi Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@.mnrindia.orq Website: www.mnrindia.org

Financial Support Request Letter

4. Conference/Publication/IVlembership Fee/lVorkshop/FDP CertificateDetails:

---------------$b---d-Gn$.sns----B-Gr=-----*=*--l;;{.'.n
,;;;;;;;,",,il,----ilIsl;;{; - ti-- r4 'a-r-p-v

6 . Associating Professional body/Agency: -------

1. Name of the Staff Member

2. Designation

3. Department

7 . Financial support particulars@s) :

iii. Membership Fee

iv. Others( if any)

Date: Signatureorthe M".

( Recommendations of the HOD:

Recommendations of the IQAC

3. Recommendations of the Principal.

Accountant:

Date: ttl3lL?-

Account Department

For MNR Educational Trust

-@JAccountant

SanctionedA{ot Sanctioned

(

. 
-- - - 

-- 
D-r-'------SsniHntr-.--- - -1 - P- ---



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Recognized by IvIFI &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

NfNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState,India

Ph: (08455) 230615,231i33, Mobile:8500056668,Fax: (08455)2305331230s551230699

E-mail: mnrdc@mnrindia.org; Website: rwvrv'mnrindia'orq

Sunnort Request Letter

1.

2.

1

4.

Nan-re of the Staff Member

De signation

f)cplrttucnt

C un f clence/Publication/lvlernbership Fee/W

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

, \ ssociating Protessional bocly/Agenc)': ------------

F iirrrncill sLlppon particulars(Rs) : --;-- -----T

i. Registration Cltarges 
'- 

-5F-[l:-----------

Date:

a4
,}_oYt

Signature of the \ff Member

-i

(r.

7.

Financial

l.

2.

J.

Accountant:

Account DePartment

For MNR Educationat Trust

Date: (f\9t21_(-a;\-4

i,[[tR Dental Collegegilospital

Accountant

D:rte and Dtiratiotl of the Proeram :

(

(

MNB Nagar,
l",l',. ,. Sanctioned



ffi
MNR DENTAL COLLEGE AND HOSPITAL

..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affrliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

E-mail: mnrdc@.mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

Date and Duration of the Program '--tt-[-l-J->-l-----ts) B-b-J-:--u

Associating Professional body/Agency: --85--L-------

Financial supportparticulars(Rs) . ----------------;--

1. Name of the Staff Member -D-,-MsAha
2. Designation 

'--RrodCut----l-------
3. Department '--Or:oI-P-o*'hotogy-

4. ConfergpcePublicationAvlembership FeeAVorkshop/FDP CertificateDetails:

---#hlclengana---r-tokc----der:$a\---eon{.eL-er\c-e----

5.

6.

7.
i.

ii.

Registration Charges

Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

Recommendations of the HOD:

Recommendations of the IQAC:

Recommendations of the Principal:----i-

6D-
Signature of the StaffMember

1.

2.

aJ.

(

SanctionedA{ot Sanctioned

Accountant:

Account Department

For to$itFi Educational Trust

Date: (1t31*___r-mo
Accountant

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,
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MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

t.
2.

J.

4. Conference/Publi

Name ofthe Staff Member

Designation

DepartmentDeparrment '----e9-r'>-,5e-zrv-ahvr--dop-ts*-Ea------
d

Conference/Publication/lVlembership Fee/WorkshopffDP CertificateDetailS:

Date and Duration of the Program :--- ll-X-r,9 J., r1-3-9J

Associating Profes sional body/Agency: -------

Financial support particulars(Rs) : -----

Travelling Allowances :-----
Membership Fee :--

Others( if any) .-----------------

Date: ,,R'g&ffifiu.,,u",

(
5.

6.

7.

(
1. Recommendations of the HOD:

2. Recommendations of the IQAC;

3. Recommendations of the Principal:

UII p-.1r, coflese #olpnal
illflF Nrgai, t\tarsapur

SArCrnmDyorrf;

Account Department

Sanctioned

Accountant:

Date: tl \ a [ >r- 
For['lNR Educationat Trust

'@/
Accountant
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MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08a55) 230675,233333,MobiIe: 8500056668,Fax: (08455)2305331230555/230699

E-mail: mnrdc@mruindia.ore; Website: www.mnrindia-orq

Financial Support Request Letter

l.
2.
aJ.

4.

Name of the Staff Member

Designation

Department

Date and Duration of the Program :
tt- 3 -eOeA *o tg-3-AOaa

Associating Professional body/Agency: --------

Financial support particulars@s) : ------------
i. Registration Charges

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

( 5.

6.

7.

Date: ,rr,"*P,"Member

icationAvlemb eryhip Fee/Wor\shop/FDP Certifi cateD etail s :

( 1. Recommendations of the HOD:

Recommendations of the IQAC:---

Recommendations of the Principal.-

2.

J.

Jq

, ,ii

:t.:.
,, .'.. .,1

- - -Sanctioned/I.[ot Sanctioned

Account Department

Accountant:

Date: I I [ 3 \'L?. For MNR Educational Trust

---<:.G-f
Accountant i



4s.
't;

I

l.
2.
aJ.

4.

MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (03455) 230675,233333,Mobile: 8500056668,Fax: (08455)2305331230555/nA699

E-mail: mnrdc@.mnrindia.or$ Website: www.mnrindia.org

Associating Professional body/Agency. -------

Financial support particulars(Rs) : -------:-:----:-=-;-t-----
;"''""'fr #:i;#;;"#;t""''-------g--is-qp-/-
ii. Travelling Allowances :-----

iii. Membership Fee

iv. Others( if any)

Date: fre of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

,tvljffl!,,..,

Conference/P..ublicationAvlembership FeeflVorkshop/FDP CertificateDel.ails.

------+-t\------tt-l-awa\LA--J*-ete-D-e*ls,l----Ce!,#?v-evlL-<
_____*)______

Date and Duration of the program -------f-ffe sla-">->--:- B-l-eSl-29L->-

Name ofthe Staff

Designation

Department

( 5.

6.

7.

(

uuna.niirailll2*

Sanctioned/I'{ot S anctioned

Accountant:

Date: t'tlSl >z For MNR EducationalTrust

\jffil-/

Financial Support Request Letter

Member ,@r*^&^@
e.

Account Department

Accountant

J.



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,sangareddy-502294,TelanganaState,India

Ph: (08455) 230675,233333,Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@rnnrindia.orq; Website: wrvrv.mnrindia-org

Sunnort Request Letter

1. Name of the Staff Member

2. Designation

-i. l)autrtrllL-ltt .___-____0n _e_s

*::l:l:}:F(:['ffi 
ffi:::i$1ql*r1T:-::::::*1:.

;" ;;;;;";;,*-*'---d-i-ias-- +' --titeteq'

Signature ,lr#X*ember

5.

6.

1.

Associating Proicssional body/Agency:

Financ ia l suirport parliculars(Rs)

Rcgistration Charges

Travcll ing Allorvances

iii. N,lembership Fee

iv. Others( if any)

Date :

i.

ii.

Financial

1. Recornmendations of the HOD:---

2. Recomrnetidatiotis of the IQAC:--

J.

ot Sanctioned

L> For MNR Educatlonat Trust

-GnAccountant

Accountant:

Date: t{[3[

Account Department

(



,

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502294, Telangana State, India
Ph: (08455) 230675,233333, Mobile: 85000s6668,Fax: (08455)230533/230ss51230699

E-mail: mnrdc@mnrindia.org: Website: wrvw.mnrindia.ors

l.
2.

J.

Ia.

5. Date and Duration of the Program :--------l-l-tr-b-:-2A22---&--.La=o L=2-a*l-

Support Request Letter

Name olthe Staff Member

De signation

Dcpartrlcnt

.\ssociating Professional body/Agency:------------

Finarrcial supporl particulars(Rs) : ----;)------
i. Registration Charges , --15OOf'-
ii. Travellin_e Allow'ances :--------------
iii. N,Iembership Fee :--------------
iv. Others( if any) :--------------

6.

7.

1.

2.

3.

Date:

Recornmendations of the HOD:--------

Recommendations of the IQAC:

Recommendations of the Principal:

Silospttat
IVINR Nae", ;:".:..-::':'::' ^Sanctioned/Not SanctronedSanctloned/N Ot Sanctloned. r _: .:. r. ::,t - r, :

Account Department

Accountant:

Date: t1[.1r,

Financial

fi^*r*"'
Signature of the Staff Member

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasahvadi,Sangareddy-502zg4,TelanganaState,India

Ph: (08455) 23067 5, 233333,N4obile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.orq; Website: rwvrv.mnrindia.org

1.

2.

1

4. ltlt":::lHl+j:i1ffi#*:iTffi1:5ilii':[f (jtT:*-
--,---- -- - -- - - - -- - -|'- -r--

5.

6.
1

Dirtclttl.]DLlrlrtiontlltlteProgratn:---+l15J,-}:.-:---J.9--I.J_l-

r\ssociating Protessional body/Agency:------------

Financia I sLrpport parliculars(Rs)
,-::------E*E--Iicgistration Charges

ii. Tr-avelling Ailowances

iii. N{cnrbcrship Fee

iv. Othcrs( iF any)

Date:

I

u*LL--
Signature of the Staff Member

Financial

l. Recourt.nenclations of the HOD:------

2. Recornr.nendations of the IQAC:\ ar"

3. Recommenclations of the Principal:----------T--r-

Accountant:

Date: li lts lrt-

Account DePartment

For MNR Educational Trust

Accountant

Sanctioned

Support Request Letter

Name of the Staff Member

Designation

Dcpartttt.-ltt



ffi MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affrliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333,Mobile: 8500056668,Fax: (08455)2305331230555/230699

E-mail: mrndc@mnrindia.ore; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Sta"ff Member :

5. Date and Duration of the Program '---lL:3-242L----:-----I3:-3-:-e?=',-an

6 . Associating Professional body/Agency. -------

7. Financial supportparticulars(Rs) : -----------------,----
i. Registration Charges :----------t5-9-Qlt-----------

ii. Travelling Allowances :-----

iii. Membership Fee

iv. Others( if any)

Date:

a1

ts-
Signature ofThe Staff Member

(

Account Department

Accountant:

Date: tltsl>? For MNR Educational Trust

:--G*
Accountant

(

CertificateDetails:

1.

2.

J.

Recommendations of the

Recommendations of the

Recommendations of the



Name of the Staff Member :

Designation

Department :,

C onference/Publi cation/IVlemb ershi p 

" "fWo 
rKn-*/FDP C ert i fi cat eD et ai I s .

.rrlfO a [h lr,krry\a.l"t6^r.,1 (6\ tz./c

(\,+
Signature of the StaffMember

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangarn State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

E-mziil: mnrdc@.mrnindia.org; Website: www.mnrindia.ors

Financial Support Request Letter

----0x.,---{L"",:"{n S Y1.

2.
aJ.

4.

( 5 ;;;;;;;;;;;;,-----1rt1;;1?d*--,tn---L Iq: Jte*-
6. Associating Professional body/Agency:-------

7 . Financial support particulars(Rs)

i. Registration Charges , atO*J:----------
lt.

iii.
Travelling Allowances

Membership Fee

iv. Others( if any)

Date.

(
1.

2.

J.

I

Account Department

For MNR Educationat Trust

---@,l
Accountant

Accountant:

Date: t( ls I e-2



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(RecognizedbvMH,,lffi ",H:Hffi ttr##rxry;;:t,"ffiffi :iltr]
Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/2305551230699

E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

l. Name of the Staff Member ,-------D-::-.-----$-uslitLA--'--L -:?-------
2. Designation 

'------i*-L- 
.+ ttf p

3. Department ----:--A;-[f----?--tt*-t--+t--]- ,"t ;ro b,"t"?Y
4. Conference/Publication/Nlembership FeeAVorkshop/FDP CertificateDetails:

(
--A-?-A-P---E-JI-\--- eP -io-Ier-nc{h-s-crq0 ---.cun Etqnc!. .

Date and Duration of the program ----f-o-lsJ -LE--I-L--- k,- U I C-W-?-L-
Associating Professional body/Agency : --------

Financial support particulars(Rs) : --------------t------
i. Registration Charges '-------J-0--A-O--L=------

ii. Travelling Allowances :----

5.

6.

7.

(

iii. Membership Fee

iv. Others( if any)

Date:

Recommendations of the HOD :-------

Account Department

1.

2.

J.

Accountant:

Date: t( l3l)->

SanctionedAtot Sanctioned

For MNR Educational Trust

---r-G";
Accountant

Recommendations of the Principal:

Signature



NINR DENTAL COLLEGE AND HOSPITAL
..NAAC \'-'C I]. E D ITED,,

(Recogr.rized b1,. NlH &FW, Govt.of India & Affiliated to KNR University of He alth Sciences)

MNR Nagar, Fasahvadi, Sangareddy- 502294, Tclangarra State' India

ph: (08455) 230615.2ii333, N{obile: 8500056668,Fax: (08455)230513/210555/230699

E-mail: mnrdc@mnrindia-org; Website: t'r'rvrv'mirritrclia-org

1.

2.
-)

4.

Support Request Letter

Name of the Staff Mernber Rooi---
Designation :--rJ?-L4a-v-t- r-,O--_---
Departrnerit ?e#'d_ntfrel:

?fftr$lsi1::glqTB::lT.l#ll$i{gtT-:T:*lilll.

Date:
f$ll{ur.rt*

Signature oTthd Staff Mcrttbcr

Financial

1. Recon-imendations of the 116p'--tfl------

Recommendations of the IQAC:----

Recommendations of the Principal:

2.

3.

Sanctir ot Sanctioned

,J^

Accountant:

Date:lttS\z

Account

For MNR Educatlonal Trust
'1.

Accountant

(

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Gor,t.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333,MobiIe: 8500056668,Fax: (08455)230533/2305551230699

E-mail: mnrdc@.mnrindia.org; Website: www.mndndia.org

Financial Sunport Request Letter

1.

2.
aJ.

4.

5.

6.

7.

Conference/PublicationMembership Fee/Workshop/FDP Certifi cateDetails : .

-----fi -?-AoESo+9Snkrna$qhJ----6aprrrr+----ao---D-:+=ttrl-6--
- - -orA - - -o-s!.--*Lsa!-th
DateandDurationof theprogram---L9-:-3-:--19-4-q--fu -IL:-3-:--&o--{-l

Name ofthe Staff Member

Designation

Department

Date:
v'&'ffi

Signature of the Staff Member

Associating Professional body/Agency:

Financial support particulars(Rs)

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

.--4o-o-o.l-

1. Recommendations of the HOD:-:-

2. Recommendations of the IQAC:-------

3. Recommendations of the Principal:

Account Department

For MNR Educational Trust

-- r-+-/
Accoun16pl

Accountant:

Date: 11 l: I r->

(

(

IXL*g colrege & Hospitat

Sanctioned/I'{ot S anctioned



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govr.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08a55) 230675,233333, Mobile: 8500056668,Fax (08455)230533/2305551230699

E-mail: mnrdc@mnrindia.org; Website: www.mrrindia.orq

Financial Support Request Letter
o

Member :1.

2.
aJ.

4.

Name ofthe Staff

Designation

Department

C o n fere nce/Pu b I i cat i on/lVle mb er s hi p
Jtt>A t\ar| ?h - J;tb *\

CertificateDetails:
Om8creo-E+ ----o-9--

Associating Professional body/Agency. --------

Financial support particulars(Rs) . ----------------T-------
i. Registration charges , -----$i"='F- ----_

Travelling Allowances

Membership Fee

Others( if any)

Signature fu*ember

5.

6.

7.

Date:

( 1. Recommendations of the HOD:

2. Recommendations of the IQAC.---------

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

,T,NR N
SAN6A,t{.1

Sanctioned

Accountant:

Date: tt[bl]l'

Account Department

For MNR Educational Trust

-_a-"^;},-/
Accountant I

( Date and Duration ofthe Program



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.ore

Financial Support Request Letter

t.
2.

J.

4.

Name ofthe Staff Member :

Designation

Department .----3**shffka.---
---Rc-^Jc-'-

C onference/Publ ication/lVlemb ershiq FeeAflorkshopff DP

(

Signature o the StaffMember

------------denh*l"r* ------4-----rr.ra,L-----h4aHh-.

5. Date and Duration Jrrn" Program '-------rols[2]-

6.

7.

Associating Professional body/Agency:

Financialsupportparticulars(Rs) .

Registration Charges

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date:

Jyr

lu u n Dental cot tege &?losplta,
MN R Nagar, llarsapur,Roa{

SanctionedA{ot Sanctioned

( 1. Recommendations of the HOD'--::g-----

Recommendations of the IQAC :------7

Recommendations of the Principal :--

2.

J.

Account Department

For MNR Educationat Trust

@-!'
Accountant

Accountant:

Date: r1 [3 [z]



l

MNR DENTAL COLLEGE AND HOSPITAL
. ..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt-of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,Sangareddy-502zg4,TelanganaState,India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.orq; Website: wlvrv.mnrindia'orq

Sunoort Request Letter

1.

2.

J.
Aa.

Name of the Staff Member

Designation

Dcpartnrcttt

iii. N'[embership Fee

iv. Others( if any)

Dzrte:

U
Signature of the Staff Member

5.

6.

7.

,.\ s s oc i a t i n g Prot-es s i onal body/;\gen cy : -----------

Financial support particulars(Rs) : -------------1

i. Registration Charges :---+o:OOl:-------------
ii. Travelling Allou'ances :--------------

Financial

2.

3.

Recomrnendations of the IQAC:---

Recorlmendations of the Principal:

MNR Nagar,
Sanctioned

Accountant:

11 t3
For MNR Educational Trust

\>v
--l'fi>"/Accountant

}|nn oentat col legeil?tospial

Account DePartment

(



MNR DE,NTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of Inilia & Affiliated to Ki\R University of Health Sciences)

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState'India

Ph: (08a55) 230675,2i3i,r1, i\lobile:8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.org; Website: lvrvr'v.mnrindia'org

Support Requcst Letter

4. Corrfcrence/PLrblication/N.'!9rnbg1sl1ip Feel$'oi-k;hop'FD! Cqr-tificateDetails:

#egS---ro-:--+*- Jr=#I+-.e,W4al @-r4-e.udz.tu-fl'_-

1. Naure of the Staff Member

2. Designation

3. Dcpartment

iii. Ivlembership Fee

iv. Others( if any)

2. Recotntnendations of the IQAC:----

3. Recommendations of the Principal:-

- - - - J4 9,la.t ttt* - 
g'. 

- - - - - - - -

t"'**'
Signature of the Staff Member

Sanctioned

(
_ _ _ *!:_4{. J -t- ! !,42 - - - - - J4v- vlL J - - -v- tzu- -'rzwaL. o- - - - - T - - l - -

5. Datc aird D.,rfion olthe Pros,rrrn '------- 
-lC &lD--L-- -

ffi_,+.
(t. .\ ssoc iat ing Prof essional body/Agellcy : ------

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

i. Registration Charges , ?ilO\f

Ju n R Dentat cot tegc Silotelhl

Accountant:

Date: t1t3[]1'
ior l,iii<,'' L. clt,ii,ational Trust

Financial

Account Department

Accountant



'..1...,,...',.

MNR DENTAL COLLEGE AND HOSPITAL

(Recognized by MH &FW, Govt.of India&Affiliare, 
" 

*.il*:*T""f:rH:r;
MNR Nagar, Fasalwadi, Sangareddy- 502294, Telangana State, India

Ph: (08455) 230615,233333,Mobi1e:8500056668,Fax: (08455)230533/2305s5/23o6gg

E-mail: mnrdc@mnrindia.org: Website: wrvrv.rnnrindia.org

Support Request Letter

1.

2.
a

4.

Name of the Staff Member

Designation

Dcpartmcnt

ii. Travelling Allowances
iii. N4embership Fee

iv. Others( if any)

Date:

(

5.

6.

7.

,|,'Ll---
Signaturelof the Staff Membcr

Financial

::t::::Eitsilis::t.tfl i:ffis

1.

2.

3.

Recomrnendations of the IQAC:---

Recommendations of the Principal:

h4NR Dental tuilete &i}lorrit l
M N tr ItJs g3 7, rVa rfuUgt f,Etrlf.Not Sanctioned

Accountant:

Date: rl \ ll zz For MNR EducationalTrurt

6;}*"9 i

Accountant I

'' t j.,i. j, -,

Account Department

Date and Duration of the Prosrarr-r

A ss oc i a t i n g Pro fess i onal b oclyi.\ gen c). : ------------

Financial support particulars(Rs)

i. Registration Charges

(



,.. , .

Name of the Staff Mernber

Designation

Dcpaltntcrtt

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Recommendations of the

Recommendations of the

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR NagaE Fasalwadi, Sangareddy- 502294, Telangana State, India

Ph: (08455) 230675,233333,Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.org; Website: wwv.mnrindia'orq

Sunnort Request Letter

.-------D-r--'- Mse*m-o-"r- s- @-L

'., l -

. 
- - - - -- - - -<sr'i d. - - - -Abg=lruve/

1.

2.
a

4.

5.

6.
7

Associati n g i)roiessittrtal body/Agerlcy:------------

Financial sLlilport particulars(Rs) : -------------

IQAC:---

t.

SanctionedNot Sanctioned

Financial

Recourmcuclations of the

Account Department

Accountant:
, _ For MNR Educafional TruA

Date: 11t3 tt nr"rr
Accountant

(

Fee/Workshop/FDP Certifi cateDetai I s:

Date and f)uratit'rn irf the Program

Date:

t.

2_

3.



'., , . ,','

,r*^M*ffMember

..' t '

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Rccognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,Sangareddy-502294,TelanganaState,India
plr: (08455) 23067 5, 233333,Mobile: 8500056668,Fax: (08455)230 533 123055 5 1230699

E-nlail: mnrdc(@mnrindia-ore; Website: lvrvrv'mnrindia'orq

1.

2.

J.

4.

Sunnort Request Letter

. -----D-:r-:- S-L^:-L !{ob-s:c----

Corrl'cre rrc. lirblie rriiun, \lernbcrship Fee'\\'orkshop/FDP CerlificateDetrils:

e[a.p-n1;rLr-i:h-tnJ;snzrt--oisal-----c-p-n{e-:v€ur-!r:---

; ;;,-,:;.; :;;,. ;;;,--iil-tjtt-- ;---rblzr-
Associ ati rr g P roicss io na I trott"y/Ag",l. y :-- -- ---- -- --

Financial sLrpport particulars(Rs) : ------------
i. Registration ci;;' 

*' 
,-----Z-o-a-e-l-t----------

ii. Travclling Allotvances :--------------

iii. N,lcnrbership Fee :--------------

iv. Others( ifany) :--------------

Name of the Sta[[ Mernber

Designatiort

Dcpartrttcttt

Date:

5.

6.

7.

Financial

1. Recon-ttneuclations of the HOD:---

2.

3.

M N R rllaga q i,r a -saorr r WrionedAtrot Sanctioned
EAr.'CAI.t[gDy Drsr - 0^ - - tt:!:

Account DePartment

Accountant:

Date: r( l\\L> 
For tllNR Educationalrrust

.. 6hor

Recomr.neudations of tlie IQAC: -------------

*tNctpr.ttt h.
hfi rvR Dental co!lege &llospltat

Accountanl

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333,Mobile: 8500056668,Fax (08455)23053318A5551230699

E-mail: mrudc@mnrindia.orq Website: www.mndndia.org

Financial Support Request Letter

l.
2.

J.

4.

Name ofthe Staff Member

Designation

Department

--D-r----t$c-oho,
--Reod--.-'-:-----

t( -:-[::---5.

6.

7.

i.

ii.

Signature of the Staff Member

(

Iump Dentat coilege&?loqflEl

--orc\-patho\cq y
eeAVorkshopffDP

---dc.oti=--t-''-rr---sad.--ora[--hs.q\t-h'---U r- t
Dateandouruliorof theProgram'--ro-l-al-r:---t-o----t-q
Associating Professional body/Agency: --------

Financial support particulars(Rs)
.-Rr-2pso-l=Registration Charges

Travelling Allowances

iii. Membership Fee

iv. Others( if any)

3. Recommendations of the Prineipal

C o nfere nce/P u b I i cat i o n/I\4emb ers h i p

- - - -{fP- A -D- €-N - I-O-- -:- - -u* !J:.-ih

Recommendations of the HOD:

. - ryrr{R l,lagAr, Narsapur.R
$A N GAREDD y Oist:502294 ot Sanctioned

Account Department

Accountant:

Date: t1 [Slzz
For MNR Educational Trust

*-@*
Accountant

Date:



Narne otthe Staff Mernber .2t,-------ai-'lo-!:l-------(a-yatt-2-!)-Kl9l-K

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by NIH &FW, Govt.of lndia & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState,India
ph: (08455) 230675.2ii1i3, ivlobile: 8500056668,Fax: (08455)230s3312305551230699

E-mail: mnrdc@mnrindia.org; Website: wrvrv.mnrindia'org

Support Request Letter

taff Member

1.

2.

J.

4.

Designation

Dcp.tltmcnt

Colf-erelce/Publication/lvlernbership Fee/Workshop/FDP CertificateDetails:

------- --- A-iribi - ;t l"rEe-Nh1-q^{a -L-----e-earr-er*1c----eN
(

Financial

6.,,\ ssoc i at i Ir-g Prot'essional boclyiAgenc)":------------

7. Finarrcial sLrpport parliculars(Rs) ' ---------2-Q-.--e-l - - --

- --D-€i:l-rLsrry e D-Pl+-t=--------t!-en-tt4-

-5. Dare airct DLrratio, of the Prosranr , --"----'ft +iLzl --- --U-l-a-/-z-r----

i. Registration Charges

ii. Travelling Allorvances

iii. it'lcmbership Fee

iv. Others( if any)

Date:

(

Account DePartment

Accountant:

Date: \ 1 \ r lz3 
For Ml'lR Educational rrust

- 6+o,2
Accountant

3. Recornmendations ofthe Principal:--'------'r- i-:;--t;*':----t-



MNR DE,NTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by IvIH &FW, Govt.of Inriia & Affiliated to t3\R University of Health Sciences)

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState'India

Ph: (08455) 230675,2ii333, lr{obile:8500056668,Fax: (08455)23053312305551230699

E-n-rail: ntnrdc@mnrindia-orq; Website: lvr'vrv.mnrindia'org

iv. Others( if any) :

(

Support Request Lettcr

I . Nar,e of rhe Sraff Member - Dl --Shreyq---G-LU:enk+i-

2. Designrrion '-!1+!-e9?-'---.-----------
3. Dcpa.t,crt --?robl-fl"don!-r-c-9-'---

4. Copfcrelce/Pgblication/lvlernbership Fee,i\\/orkshopiFDP CertificateDetails:

Af A OI-N-I-- --tB-- 5nlE'nq-Lcnol kfqerqn.€----cn-
deCLslr4---c d'--cIal Heo-lI-A - Y

-s. Darc rnd D,ratio, of the prosrarn LaF\,e9= I^ rr-\e[4-Q-'----------------

6 . .\ ssoc i at i ir g Protess iona I body/Agenc,v: ------------

1 . Financial suppotl particulars(Rs) - ------------
i. Rcgistration Charges ,--ZO-Q-q-f=- - ------

iii. N'lernbership Fee :--------------

Date:

,t!s*s'
Signature of the Staff Member

- Sanctioned'Alot Sanctioned

Account Department

Accountant:

Date: t t\ s I zr' For MNR Educational rrust

--=G'+
Accountant

Financial

1.

2.

3.

Recommendations of the

Recornrnendations of the

Recorlmeudations of the



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognizedbv*,"1kfi "#;:,lH*ffi ttr#ffi ,ff [,I,","ffiffi :tT]
Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia-org; Website: www.firnrindia.org

Financial Supnort Request Letter

l.
2.
aJ.

4.

5.

6.

7.

( DateandDurationof theProgram---2-5-:-O-3-:--2-A?-?---P---Q.-6-:-0--3-:2QLL-

Associating Professional body/Agency: t(.r $-tJ,

Financial support particulars(Rs) . )ooo l-,Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

Date: ,*4m*Member

i.

ii.
iii.

( 1. Recommendations of the HOD.

2. Recommendations of the IQAC:

SanctionedA{ot Sanctioned

Accountant:

Date: tlql>> For MNR Educational Trust

*s6,>*
Accountant

Name ofthe Staff Member

Designation

Department

Recommendations of the Principal:

u]l pgat coilese & Hospitat

Account Department



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Afrliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangarn State, India

Ph: (03455) 230675,233333,Mobile: 8500056668,Fax: (08455)230533/2305551230699

E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Supnort Request Letter

l.
2.

3.

4.

Name ofthe Staff Member ,--DL---s c'j+1u--PA"hs.,rL
rrJ

Designation ---L!ilt^ : ---- --

Deparrment ,-Au!--M-a-elat//la a"d M&l)lafi
Conferenpe/PublicqtionAvlembership FeeAVorkshop/FDP CertificateDetails:Contbrence/Pubhcatror/Membershtp .h eel W orkshop/-F DP Uertlllcateueta

tWa^Ir,*"q- - - D, qtf"L X.^.f"JtJ W udk 3h4-- -ca"L- -- il -m-s

--- I ----!---- ---
( 5.

6.

7.

Date and Duration of the Program '--J-5.:-O.3 -'-LOLL---:--2-6:-0-3- :-?-g-Ly

Associating Professional body/Agency: ---------KLI[S-------

Financialsupportparticulars(Rs) :

i.

ii.
iii.

Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

Date:
Z#Y

Signature of the StaffMember

( 1. Recommendations of the HOD.

Recommendations of the IQAC

3. Recommendations of the Principal:

2.

SanctionedA{ot Sanctioned

Account Department

ror [llJR Educational Trust

@
Accountant

Accountant:

Date: I lq [2]



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333,Mobile: 8500056668,Fax: (08455)230533/2305551230699

E-mail: mrndc@,mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

Name ofthe Staff

Designation

Department

Conference/Publicat nAvIem orkshop/FDP.
Ma4er-fi

( 5. Date and Duration of the Program 25-:-9-5:2.9-l=y----b----*-b-:-9'--E:-WLz-

1.

2.
aJ.

4.

Associating Professional body/Agency: -------Kt-t*-O-:----

iii. Membership Fee :---------------
iv. Others( if any)

O-rr"l---McJfleff D-a---€a-:Red8o,"fl ?

Signature or..1#" o",

6.

7.

Date:

)rr"l---ua

(

SanctionedA{ot Sanctioned

Account Department

ior MNR Educational Trust
--.----'-\.- l),.-C-rgdo*
Accountant

Accountant:

Date: t Itt\z>

l. Recommendations of the HOD:

2. Recommendations of the IQAC.

3. Recommendations of the Principal.



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognizedbv*'.1[1fi "#ilHffi ffi 1tr##,Xl;;X'fl.,*:#ffi :ffi1
Ph: (08a55) 230675,233333,Mobile: 8500056668,Fax: (08455)2305331230555/230699

E-mail: mnrdc@mnrindia-or$ Website: www.mnrindia.org

Financial Sunport Request Letter

_=ffi-f.f_j1. Name ofthe Staff Member

2. Designation

3. Department

4. ConferencelPublication/lVlembershi 'orks

WW
f.onsexrl.eAt*e- -Da*!il?-y*

CertificateDetails:

(

--&oooJ--

e*M
Signature of the Staff Member

5. Date and Duration of the Program :-----?.5-EB0aE--:-
6 . Associating Profes sio nal b o dylAg.r.y, --- - AL---KWtg---
7 . Financial support particulars(Rs)

i.

ii.
iii.

Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

Date:

(
1.

2.

J-

Accountant:

Date: l[\t2"
For MNR Educational Trust

-C-h-AAccountant

SanstionedA{ot Sanctioned
"ffi?Tffi!f;"f*"*,*,

Account Department



4. ConferencelPublication/IVlembershio FeeAVorkshoo/FDP CertificateDetails:

............. f:l:lll 1t:1'..:1::":*1. - - -;- -
5.DateandDuration;;;;;-':--85-1-a-3:]-d-"-Pa--=------a--e--l-p-:
6. Associating Professional body/Ager"y'-----A-*----tt-f-f-t$--.--------

2. Designation 
'------Rft-oi-r-fl------j---3. Department

7 . Financial support particulars(Rs) .

Registration Charges

Travelling Allowances
Membership Fee

Others( if any)

Date:
Cr""+

Signature odthe Staff Member

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333,MobiIe: 8500056668,Fax (08455)23053312305551230699

E-mail: mnrdc@mmindia.org; Website: www.mnrindia-org

Financial Sunport Request Letter

I aora

.u

iAruR Dental Ooflege &ilospital
'S 

anctionedA{ot S anctioned

Account Department

Accountant:
For MNR Educational Trust

Date: t tqtz> d&*A
Accountant

(

(
1. Recommendations of the HOD:

2. Recommendations ofthe IQAC:

3. Recommendations ofthe


