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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, Telangana State, [ndia
Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

E-mail: mnrde@mnrindia.org; Website: www.mnrindia.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-TEACHER TRAINING
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

2021-22

7th TELANGANA STATE DENTAL
CONFERENCE

DR.RAVINDRAS 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.SRI HARSHA
DR.SHANTHI PRIYA

2021-22

APADENTO-4TH
INTERNATIONAL CONFERENCE
ON DENTISTRY AND ORAL

HEALTH

DR.RAVINDRA S V
DR.SUNITHAJD
DR.B.RUPA RANI
DR.B.ANITHA
DR.SREENIVASULU
DR.DEEPIKA
DR.B.LAVANYA




DR.P.SUMAN
DR.SRI HARSHA
DR.NASEEMOON SHAIK
DR.SHAIK MOBEEN
DR.MEGHA
DR.PAVAN
DR.SHREYA

DIAGNOSTIC CHALLENEGES IN

DR.TEJASVI
DR.SAMPATH KUMAR
DR.BAR SHAIK SHERAZ

2021-22 ORAL LESIONS AT ANIDS DR.RATHOD PRAKASH
FACULTY DEVELOPMENT DR.VENU BABU
PROGRAM ON INTER DR.SHALINI
DISCIPLINARY ACADEMICS AT DR.SAMPATH KUMAR
2021-22 St.JOSEPH DENTAL COLLEGE DR.VISHNU PRIYA
DR.NAGARJUNA
DR.SATYA PRAKASH REDDY
DR.LEEMA
MASTERING DIGITAL DENTISTRY DR.RAJENDER GOUD
2021-22 WORKSHOP AT KIMS DR.SABIHA .p
DR.RAVINDRA S V
DR.SUNITHA J D
DR.B.RUPA RANI
DR.SRI HARSHA
DR.SUMAN
DR.SHANTHI PRIYA
DR.BAR SHAIK SHEARZ
DR.ADITYA MOHAN
NAAC ACCREDITATION IN DR.SHRAVANTHI
2021-22 LINES WITH NEW EDUCATION DR.SHAIK MOBEEN
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\/ (&) MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”’

MNR [ ‘n] ;j (Recognized 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)2303533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

Name of the Staff Member %Lti%?o‘i;hﬂnl T R
e Dxol i g
D;S;ilzziﬂ il rad  Potdologpy £ Microb ol 0 37

|
Conference/Publication/Membership Fee/W. orkshopMertiﬁcateDetails:

TSPPD  Teochkiy  tweioing pgram.
1o 18wl 2]

Date and Duration of the Program : 2 h Dl i’}
Associating Professional body/Agency:--- -

Financial support particulars(Rs)
1. Registration Charges Q’h 20 U\ —0¥) l\{\

. Travelling Allowances : —
iii. Membership Fee :

v. Others( if any) -

e
Date: Signature of the Staff Member
1. Recommendations of the HOD: ‘Q’é’”‘ / 5
2. Recommendations of the IQAC:-__-__-__._--____--e/i;l_,_"i.-f
3. Recommendations of the Principal:---{-- ‘.t.,‘. -
WINR Dental College & Hospital
 WINE Nagar, waszooe 0ns4  Sanctioned/Not Sanctioned
SANGAREUDY Disl-_ . .55 1 -
Account Department
Accountant: For MNR Educational Trust

Date: ¢ (tolz] gy

Accountant




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, Telangana State, India

Ph: (08455) 230673, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.org;, Website: www.mnrindia.org

DENTAL COLL EGE& HOSPITAL:

Financial Support Request Letter

1. Name of the Staff Member ¢ DA . J)/(ﬂ nlia. V.

2. Designation e .-#J&Q L &k _dob

3. Department . - s) .‘{?.Qéil_!@dﬂlmg K “P(aenh we

4. Conference/Publication/Membership Fee/WorkshopfFDﬁ/ ertificateDetails: W
_____ 1SPP __M-M%___Mﬂmmb

5. Date and Duration of the Program : 4 ,I (O-I-&Q'Q‘ = IO,} (© / D |

6. Associating Professional body/Agency: -- -
7. Financial support particulars(Rs)
i Registration Charges : 500 ! -
1. Travelling Allowances : —- -
il Membership Fee s
iv. Others( if any) . --- -—-

(== ”’

Date: Signature of the Staff Member

Goulr
l’:},)ﬁ""

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:--—-—-t+c&2<= e
PRINCIPAL
WINR Dental College u"’fm’“a‘

MNR h“‘E:“' larsapurRoad,
SANGAREDDY Dict-5 0— 29, ;Tﬁanctlonediot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: {6\ L0 I\L\@J

Accountant




NRL

Financial
Support Request Letter

DR: SRAVANTHE
SR. tecTuRER

Name of the Staff Member

Designation -

Department U e
Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

__ibb.)[\._)i—-

5. Datgand DuratiowethePogman ot e T
6. Associating: Professional BodyAmeney <~ m et e ornr
7. Financial support particulars(Rs)  : —--—-—-mmmmmmmmmv : m—

i Registration Charges e 300

1. Travelling Allowances et

1i. Membership Fee Im e

. Others( if any) : -

A et
Date: Signaturé-of the Staff Member

(@) MNR DENTAL COLLEGE AND HOSPITAL

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

DEN ﬂlm&ﬂﬁ:ﬁf Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

1. Recommendations of the HOD: m——

2. Recommendations of the IQAC: s
LD o

3. Recommendations of the Principal:-— -
PRINGIPAL

WINR Dental College &Hospital
MNR Nagar, Nar_‘\anlg

n

=i

BANGAREDDY Dist-car3a ﬁlﬁgnedmm Sanctioned
Account Department

Accountant:
For MNR Educational Trust
Date: 16 ) ‘Oh-\

Accountant



\/ @) MNR DENTAL COLLEGE AND HOSPITAL

19

| ! J.' “NAAC ACCREDITED”

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

Ph: (08455) 230675, 233333, Mobile: 8500056668 Fax: (08455)230533/230555/230699
E-mail: mnrdci@mnrindia org; Website: www.mnrindia. org

DENTAL COLLEGE & HOSPITAL

Financial Support Request Letter

1. Name of the Staff Member Or: Njé BTJM

2. Designation Readlex

S Dl Depaxtment ot Rdadootics %Psexzei‘)f \{E’T

4. Conference/Publicatio embershlp ee/Work/l.lop/Izé) CertificateDetails: e j
5P D Teachex Tvannind Pred samme

0a-10-202! to 10-10-202 |

5. Date and Duration of the Program :
Associating Professional body/Agency: -
7. Financial support particulars(Rs)
1. Registration Charges 500/
1i. Travelling Allowances
iii. Membership Fee R
1v. Others( if any) :

N>
|
Date: Signatufre of the Staff Member

2

1. Recommendations of the HOD: £
2. Recommendations of the IQAC: !.U "__@” -
3. Recommendations of the Principal: L ! v‘/,a/

i PRI INCIPA ! ¥

WNR Dental CO}'GQP & Hospital
IMNE N r,Nar . ‘ !
7 Nagar, NarsapurRoadganctioned/Not Sanctioned

'('Ql'\ll-. ABEnNY A e
st 02298 T 5

Account Department

Accountant: For MNR Educational Trust

Date:lélloll\m

Accountant




= d

==

MNR:

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, Telangana State, India

DENTAL COLLEGE & HOSHIT) Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member :---—-DEJ-NQSMQ—Q-M&
) . - *

2. Designation e SRS S
3. Decpartment s E%zceym};& ____________________
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

0

Date and Duration of the Program

T_CPPD__,__:[ea_czh_u_&-_minma____pf_@:gj:am--___

Fio:2| - {o-1024

6. Associating Professional body/Agencyi--=--=-——-m-mmmmmmmmmmmomm 1

7. Financial support particulars(Rs) @ -——-

1. Registration Charges =D =

iL. Travelling Allowances

ii. Membership Fee : -

V. Others( if any)

Date: Signature o¥the Staff Member
1. Recommendations of the HOD: ;s e
2. Recommendations of the IQAC: 4+ -

3. Recommendations of the Primip%li{iNC!!iﬂl_l s

MNR Dental College &Hospital
MNR Nagar, NarsapurfRoad,

SANGAREDDY Dict-502204F 5. Sanctioned/Not Sanctioned

Accountant:

Date: 16|02

Account Department

For MNR Educational Trust

Accountant |
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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Recognized by MH &FW, Govt.of India & Affiliated to KNR Univers ity of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

DENTAL COLLEGE & HOSPITAL | Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: wiwww.mnrindia.org

Support Request Letter

Name of the Staff Member e Q]LL--MM S Tt
Designation ’T 0feasoy @—AJEL_J’.'.{.C)_.D

Department _QTA.Q--MEQQLAM___M_"_

Confu:mc’?ub!1C’mon,r’\/[embersh1p Feez’Workshopf’FDP CertificateDetails:
arc4eda Ba Waga bt rnesd

-

Date and Duration of the Program  :——-—-&-—*4+<}

Associating Professional body/Agency:——--—-—--m-msmmnmm oo

. Financial support particulars(Rs) ! -
i Registration Charges
I Travelling Allowances e O

iii. Membership Fee ol o e LA
iv. Others( if any) : L

Date: Signature of the Staff Member

. Recommendations of

the HOD: M (

Recommendations of the IQAC:———- {,Y:"ﬁ—-’"

Recommendations of the Principal: i
'NMNCIPAL
MNR Dental Cu”ﬂge & Hospital
MNR Nagar, Narsapur RoazSanctioned/Not Sanctioned

Date:

_é'ﬂ[‘ Uﬂhi....‘L]T Uiﬂ-sazzgg 3;5
j Account Department

Accountant:

For MNR Educational Trust
5(1 \'L-‘L—

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

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

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

DENTAL COLLERE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)2 30533/230555/230699
E-mail: mnrde@mnrindia.ore; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member .. Do Cuanitha D
2. Designation :----__u-----;{)in ukDy._ownd HOD
3. Department 4 N0 Oﬁ?fd
4. Conferencefl’ubl ation/Mejm rli 1ip Fee/Workshop/FDP CemfcqteDetmls
L QCI “Er?ﬂq ) ?1’1qpﬁ w iHn. At

5. Date and Duration of the Program  :-—- 29 (el . . . .
6. Associating Professional body/Agency:-------—---mmmmmmmmemmmmmmoommmmmmm oo
7. Financial support particulars(Rs) : -

i Registration Charges sl m// Fip AiE i

1. Travelling Allowances -

1. Membership Fee R

v. Others( if any)

Date: Signature of the

1. Recommendations of the HOD: M/'/h

2. Recommendations of the IQAC: -—-

3. Recommendations of the Principal:
P P’Wﬁ%

MNR Dental College 8Hospital

MINR Nagar, NarsapurRoad,
BANGAREDDY Dist-50229a ncttonediot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: sl 1

Accountant




N/ 37» MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”

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

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

DENTALCOLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

O

wn

Support Request Letter

Name of the Staff Member DT Ql:)m Q;Mh Sz

Designation -_-.-.Q.Y_D, U

Department -&?@l r\ﬂ'\LA --
Conference/Publication/Membership Fee/V nk:,hopJFDP CertificateDetails:
______bh!&?-g________ 2 oA D Pas) LN~
. e S SR

Date and Duration of the Program D'qh}’rﬂ ..... L

Associating Professional body/Agency:--—- i2

Financial support particulars(Rs) -
I. Registration Charges . QoO0 |~

i1. Travelling Allowances ; ---
il Membership Fee ; g,
iv. Others( if any) : P

ww& '

Date: Signature of the Staff Member
1. Recommendations of the HOD: gwﬁ
2. Recommendations of the IQAC: L
3 W\ .»J/

. Recommendations of the Principal:
PRINGIPAL

WINR Dental College & Hospital

MNR Nagar, NarsapurR
*iqi\i(,qp{wDynm 5a22 ,mr§z;rictlonediot Sanctioned

Acco

Date:

el a

Account Department

untant:

slilz293

— Caraneet

Accountant

For MNR Educational Trust




%) MNR DENTAL COLLEGE AND HOSPITAL

=
; “NAAC ACCREDITED”

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
| men MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE 2 HOSPTAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
ay-Lecduved.

3. Department TSR, s bl b Oé-@njﬂa

4. Conference/Publication/Membership Feez’WorEhopz’FDP CertificateDetails:
e NBAAC ACCredotion 0. Lined o) Vot TR

1. Name of the Staff Member

2. Designation

. Date and Duration of the Program

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) 1 --—-——-
i Registration Charges il OGN ! o
ii. Travelling Allowances
1. Membership Fee e
v. Others( 1f any)
e
Date: Signature of the Staff Member

1. Recommendations of the HOD: -~ ——-t} A=~

2. Recommendations of the I[QAC:----- =
3. Recommendations of the Principal:-wh—\é—pgstr "
TANR Dental College & Hospital

“jl NR Nagar‘ Narsapur foad,
SANGAREDDY Dist-502292 #Sanctioned/Not Sanctioned

Account Department

Accountant:

For MNR Educational Trust
Date: 5 |1 ‘ -2

— Coameh

Accountant




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, Telangana State, India

BENTAL COLLERE B HOSRITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member : [?A’g'ﬁ YMM
2. Designation : = <
3. Department 3 %%Jﬂnﬁt& ______________________
4.

Confcrenceﬁpublicationhigmbcrship Fee/Workshop/FDP CertificateDetails:
LN~ A 'm!:)_____{‘_r_p_l.fnef\ Wit anend

LR e

5. Date and Duration of the Program  1--—-- 24-12.-202..
6. Associating Professional body/Agency:--——-—-——------ —mmm
7. Financial support particulars(Rs)

i. Registration Charges 2000~

ii. Travelling Allowances - e

1. Membership Fee e

iv. Others( if any) : -—

INaatann
Date: Signature of the Staff Member

1. Recommendations of the HOD:-— W
i
(£ -
?}'\&rNC!PAL )
WNR Dental College & Hospital

INE Nagai, NarsapuSaneuoned/Not Sanctioned

SANGAREDDY Dist-502294 1.5,
Account Department

2. Recommendations of the IQAC:--

3. Recommendations of the Principal:

Accountant:
For MNR Educational Trust

— Tt

Accountant

Date: Sl( i'}..')..




T | “NAAC ACCREDITED”

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

o 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

,\/ - MNR DENTAL COLLEGE AND HOSPITAL
f

DENTAL COLLEGE & HOSPITAL

Financial Support Request Letter

Name of the Staff Member E 2 VEKQ\IQLA E

Designation g S
Department ‘--:Deﬁ-- i ﬁ?&?‘n’:‘l ___%QL_ .’Q@\!Eu:(tﬁé M""y
Conference,fPu Cajl mbershi eefWor hop/F P CertificateDetails:

n.mﬂ__ d ]

Date and Duration of the Program A0 {p_ lozlo 2N

ameal ol

Wi

Associating Professional body/Agency:--
7. Financial support particulars(Rs)
i Registration Charges 2 500/

il Travelling Allowances 2 L il
iii. Membership Fee :
iv. Others( if any) : .0

Date: Signatur}fém Member

1. Recommendations of the HOD:------ ? Loeeees
2. Recommendations of the IQAC: (AL 4
3. Recommendations of the Principal: ‘ '/,Q/ £

}ijx'.'E}\?Ca‘ PAL

MNR Dental College & Hospital
MNR Nagar, Narsapur: %Eﬂmonedmot Sanctioned

KANGARD ON Fuee £y 04

Account Department

Accountant:
For MNR Educational Trust
Date: 16 |10} 21

Accountant !




_\/ i MNR DENTAL COLLEGE AND HOSPITAL

T? 1 “NAAC ACCREDITED”

I/ Recognized 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)230533/230555/230699
E-mail: mnrdo@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member : D Bantti ’r‘m"ga.
2. Designation : Reads .
3. Department : "I‘_'D-l pattriod eatics.

4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
NAAC  Aceseditotion  in Lies taoth newo

ediicaten, .

5. Date and Duration of the Program :

29 = 12— 2024

a

Associating Professional body/Agency:
7. Financial support particulars(Rs)
1. Registration Charges : 2000 J -
ii. Travelling Allowances : ---

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

Date: Signature of the Staff Member

1. Recommendations of the HOD: \ W

1 -4 -~
2. Recommendations of the IQAC:-- = m\fp

3. Recommendations of the Principal: = ---
RINCIPAL
MNR Dental College & Hospital

! ftﬂ'w-‘* Nagar, Narsangaﬁ@ﬁénedmm Sanctioned
SANGARFDDY Dics anson
T UZETIR ] S,

Account Department

Accountant:
For MNR Educational Trust

— Goame’r

Accountant

Date: S |1 |22




1{}» _' MNR DENTAL COLLEGE AND HOSPITAL
i “NAAC ACCREDITED”
\j i/ (Recognized by MH &FW, Govtof India & Affiliated to KNR University of Health Sciences)
e—a— MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
A
1. Name of the Staff Member Ox. Barshaih ghertaz
2. Designation L S0 o9t ___'_{_E’_t_;‘fﬁ._ﬂ;!‘lf__ e
3 N er
3. Department i S o) _apd Haulllo fa ol S Ug‘f? ‘d '
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

& C cotididadion . ltDes

5. Date and Duration of the Program 29- Q- 203l e
6. Associating Professional body/Agency:—-«--—————-msmeomtmmmommoemmmmmeoroomooee
7. Financial support particulars(Rs) -

i. Registration Charges : 2000 l ] .

il Travelling Allowances

il Membership Fee LIRS Rl e S

iv. Others( if any) e et L

Date: Signature of the Staff Member

1. Recommendations of the HOD: M f 1}

N
MV i
" %Rmcmm Gl
MNR Dental College &Hospital
c.iﬁj”“ Nagar, Narsapur gSanctioned/Not Sanctioned
wﬂr‘uﬂwﬁyﬂm :
-.50%%?47{.5.

Account Departm

2. Recommendations of the IQAC:—-

3. Recommendations of the Principal:

Accountant:

For MNR Educati
Date: S| (|22 ucational Trust

Accountant




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, Telangana State, India

| DENTAL C{}L'EGE &HUSFJ%&L Ph: (08455) 230675, 233333, Mobile: 8500056668 Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter
'D - p,aL{TQ Holiaan .

1. Name of the Staff Member
2. Designation ?rﬁt&‘gd\ft -
3. Department oyAd M u')"“a" Ke x G
4. COrgerencc.’Publicatioaf‘I\femberslu Fee/W. orksho /FDP CertificateDetails:
_MNode imen New e Ao luen
5. Date and Duration of the Program : '-),q! 'L,."’D Bdar in
6. Associating Professional body/Agency: - -
7. Financial support particulars(Rs)
i. Registration Charges 2 ! <
il Travelling Allowances

iii. ~ Membership Fee U
iv. Others( if any)

4

Date: Signature of the Staff Member

1. Recommendations of the HOD: gp/ r\

: : : F
2. Recommendations of the IQAC: M—:‘Ej;, -
3. Recommendations of the Principal:-—---- NGIbA 7

WINR Dental College & Hospital
VINR Nagar, Ha*sapur?oad

SANGAREDDY Dist- BDzzgﬂﬁnonedi ot Sanctioned

Account Department
Accountant:
For MNR Edyeas:
u
Date: S (1 {22 cationa Trysg

Accountan(




T?{ “NAAC ACCREDITED”
) / E { ! :’ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
j MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675, 233333, Mobile: 8500056663, Fax: (08455)230533/230555/230699

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

Fmanc:al
Support Request Letter

1 o CRAVANTHTL
2. Designation . QR+ LELTURE R

3 : PEDoDoNTICS
4

. Name of the Staff Member -

. Department T R S

. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
NARLC ACCRE DATION TN LINES AND

RYEM) EpgEARDN | oo

5. Date and Duration of the Program : 2412 —2)
6. Associating Professional body/Agency:--—=--=-=------ -
7. Financial support particulars(Rs)
1. Registration Charges 2000
L Travelling Allowances : -
ii. - Membership Fee S
iv. Others( if any)
,; o\
Date: Signatte of the Staff Membcr

/ (&) MNR DENTAL COLLEGE AND HOSPITAL

Gk

1. Recommendations of the HOD: \Ljﬁ
2. Recommendations of the IQAC: f\ LA /..;

3. Recommendations of the Principal: \o74

RN AHEII,
WINR Dentﬂi eva
College EiHosp;tar Sanctioned/Not Sanctioned

MNR MaEHF N’!":—xpul’ ET\?[‘]
SANGAREDDY DicinsdIegar ment

Accountant:

For MNR Educational T
Date: S ‘ \ ‘ 2 o

Accountant




MR-

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial F-mail: mnrdc@marindia.ore; Website: www.mnrindia.org
Support Request Letter
Il
1. Name of the Staff Member Do g’pﬂ""" @ Mobern, E
2. Designation L S___i__L_gg,m
3. Department Depd Q—,ﬁﬂw!—k&dlmmawé wolo Iy
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
P SNop

education

NAAC actsedbion in nes T

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) & —--
I Registration Charges 2000 ! = o
ii. Travelling Allowances : =
iii.  Membership Fee : RS R e S e SRR

1v. Others( if any)

Date: Signature of the StaffVlember
1. Recommendations of the HOD: M ﬂ Er
2. Recommendations of the IQAC: t /,.—*’"

3. Recommendations of thfl:l Principal: & 1/
" PRINCIPAL ™

MNR Dental College & Hospital
MNR Nagar, waaﬁgﬂctionedmot Sanctioned

SANGAREDDY Dijst- ¢
Account B?]gsat 31.5.
Accountant:
For MNR
Date: 5 (1 |22 Educational Tryg

— At

Amuntan| f




MNR

DENTAL COLLEGE & HOSPITAL

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

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

Financial Support Request Letter

1. Name of the Staff Member
2. Designation Lectuse A,
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

e A e et

ot ANMITPS

5. Date and Duration of the Program : “Jl 22
6. Associating Professional body/Agency: -
7. Financial support particulars(Rs)

i Registration Charges . s

ii. Travelling Allowances : 224 BOOO.I i L

111 Membership Fee -

1v. Others( if any)

asni

Date: Signaturefof the Staff Member
1. Recommendations of the HOD: Q :’(P M
2. Recommendations of the IQAC:---¢-} // r q
3. Recommendations of the Principal: - -ﬁg l‘- ;,;Q

o PRINCIPAL ™
ANR e ihE
i e LB & Hospita
SANGARED U“:J‘%ﬁ)‘rﬁtﬁ%iﬁﬂ/Not Sanctioned
SWAEITS S,
Account Department
Accountant:

Date: 18“\1’? @J

Accountant

For MNR Educational Trust




B

Lh

Name of the Staff Member
Designation

\// ‘ f:ﬁ MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”’

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

{
MNB l\\;” | (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
e

Financial Support Request Letter

Dy Sampath Kuman
| o cduse s,

Department -..le.g.mua L -:ézx.!.__.z(;:r_éa'_ £

Conference/Publication/Mgmbership Fee/Workshop/FDP CertificateDetails:
-Jh@ﬂﬂ%%is ..... hallenges in__oxod [esione Al
AN LS

Date and Duration of the Program :
Associating Professional body/Agency:

Tifb% 2

Financial support particulars(Rs) : - S

i
1.

iii.
iv.

Date:

_Rs 3000/~

Registration Charges
Travelling Allowances
Membership Fee
Others( if any)

deaﬂ/”

Signature of the Staff Member

Recommendations of the HOD: D—:‘)/ ﬂ %
- ' J
Recommendations of the IQAC: e

Recommendations of the Principal:----

o ———

—

PHINCIoAL ™

WINR Dental Collaga®, Hospital
MNF Naga. - ALV ‘:L';M]C
SANGAREDDY (), ... Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust

Date: [‘Z({"L'}'\_w

Accountant




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, Telangana State, India

u{mmujﬁggﬁasﬁm Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www mnrindia.org

Financial
‘Support Request Letter
1. Name of the Staff Member (B}\t i _Q{IZG‘H g L(U. lC —&gffﬁﬁ' N
2. Designation - CONC e A
3. Department : Oy al @Dd--,}#.ﬁﬂi.ﬂ@.ﬁé;&p‘ﬂﬁﬁ qu l"-[
4. (mmm‘mJPub lication/Membership Fee/ orkshopfFDP Cc:rttﬁc tePet 115
g (@ quosdce  AlicoNeees 2 10 Emmg
______________________________ _ar ANIDE
5. Date and Duration of the Program l l 01 s 8 A MR
6. Associating Professional body/Agency: -
7. Financial support particulars(Rs) : ——

2000.]-

L. Registration Charges
. Travelling Allowances : ---
. Membership Fee
v. Others( if any)

Clvg

Date: Signature of the Staff Member

1. Recommendations of the HOD: Q'M

2. Recommendations of the IQAC:

lL.ﬂf»,
o

PRINCIPAL ™

MNR Dental Coliege & Hospital

J WINE Nagar, Narsapigetidned/Not Sanctioned
SANGARED DY Dists02290 1S,

Account Department

3. Recommendations of the Principal:

Accountant: For MNR Educational Trust

e W02

Accountant




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, Telangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mardc@mnrindia.org; Website: www.mnrindia.org

DENTAL COLLEGE & HOSPITAL

Financial
Support Request Letter
1. Name of the Staff Member _----.Dl‘:.--g.ﬂ:'.\ﬁ.\mi_ﬁm&ﬂ ___________
2. Designation Sewaox l—l&\\&f it
3. Department : 03'01 Mﬁf\&nkﬂ.%@& _______ %Q.zi ______
4. Conference/Publication/Membership Fee’\l’ogcrsﬁ)pz’FDP CertificateDetails:

LeaOnat g

_____ D JL@Q&HL__LLQW PR

: N—1-22 1%
ANDE

5. Date and Duration of the Program

6. Associating Professional body/Agency:-----~ a'.t

7. Financial support particulars(Rs) =~ : ——-- -

1. Registration Charges -
ii. Travelling Allowances 2000."‘
iii. Membership Fee : =

iv. Others( if any) —

Date: Signature of the SEE Member

L Recommendations of the HOD:--——QI% 0 - S
2. Recommendations of the [QAC: / \Jfg’j.}i"" --
; i

. Recommendations of the Principal: —>
PRINGIPAL ™

WMINR Dental College & Hospital

EAMNR Nagar, Marsgarcionéd/Not Sanctioned
: . D024 T.5.
Account Department

Accountant:

For MNR Edueational T
Date: 1g\1]22 fast

Accountant




Financial

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, Telangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

Support Request Letter

1. Name of the Staff Member : DY J CLHQPI CLL— b——BCQQOQ’]
2. Designation z T ‘\:‘E‘;‘é £ Ho B
3. Department fommmom o] 0 ﬂ'ibﬂdmh\% ---------
4. Confere me,*PubImtmnfMembershlgfee’Wm}\b op/FDP Cert1f'c1t£etmls

___Diﬁ tda li 20t o0 : orti>edlontr, raor;o)

_______________________ ".H\ e 3![ mn%xmcd__,__qj__ NE &
5. Date and Duration of the Program = -—------- LC!_LD_%LQQ__,_____________________
6. Associating Professional body/Agency:-----—------
7. Financial support particularg(Rs) 1 -—-—--—

I Registration Charges RS \UOQ_L_” :

‘1L Travelling Allowances -
iii. Membership Fee e
iv. Others( if any)
I
e

Date: Signature of the Staff Member
l. Recommendations of the HOD:- \—J‘ ,’7\"
2. Recommendations of the IQAC:—-- /—-""""'
3. Recommendations of the Pnnc;x:al' QJW CIPAL

R 1
A Dental College 2 Hospital
Vagar, NarsapurRoad,
SANGAREDDY Diet-502 Sapetioned/Not Sanctioned
Account Depa rtment
Accountant:
i For MNR Educational Trust

Date: \q| 2 | 22
— Tt

Accountant '




_\/ ’r} MNR DENTAL COLLEGE AND HOSPITAL
f,' “NAAC ACCREDITED”

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

I
MNR “ MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
'DENTAL COLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668 Fax: (08455)230533/230555/230699

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

Financial Support Request Letter
Name of the Staff Member "9"' : Gﬁc‘ffﬂf" %‘(mﬂ’»

Designation ;__@_
Department

Conft nce!PubhcatlonfMember%p Fee/Workshop/FDP Cemﬁc;_;}eDetaJls
wde
4 talisolizn %[ W lbgolonli -z%;ce.-___ W _____

alidim ers

Date and Duration of the Pfogram :

. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges

11. Travelling Allowances
iii. ~ Membership Fee - -

iv. Others( if any)

Date: Signature of the Staff Member

25

W

D-03-2o22

o

(@)

[O0O

1. Recommendations of the HOD: L J t j e

2. Recommendations of the IQAC: V‘,M__,... i)
3. Recommendations of the Principal:----- /:Mf
¥ PRINCIPAL
MNR Den

|
College & Hospital

MNR Nﬂgr,-.. N e
BANGARE 0\ o E’&fétzoned/Not Sanctioned
Account Department

Accountant:
For MNR Educaﬁonal Trust

Date: V“‘H""’ﬁ

Accountant




M (&) MNR DENTAL COLLEGE AND HOSPITAL

¥

‘ J “NAAC ACCREDITED”

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

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

ﬁs*ﬁ,ﬁcm[,z{:!&u Ph: (08455) 230675, 233333, Mobile: 83500056668, Fax: {08455)230533/230555/230699

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

Support Request Letter

1. Name of the Staff Member Da. qAﬁ?"" GFQR?,E-“ ----------
2. Designation S AFCTU‘QEE--,___-_-____--___-____
ORTHODONTICS ...

3 -Depagmmeat ~ © . T 0 Feeemen

4. Conference/ Publ1c*1t10nﬂ\.lembersh1p Fee/Workshop/FDP CertificateDetails:
DUGTALIZATION _QF _ORTHODDNTICS

[0-5-22

5. Dateand Duration of the Program  ose——r—mre—lier bt Dt e

6. Associating Professional body/ ABenoy - —ssmmim st

7. Financial support particulars(Rs)  : / e
1. Registration Charges 7000{ =

. Travelling Allowances - -

iil. Membership Fee e -

1v. Others( 1f any) s

Date: Signature o i Staff Member
1. Recommendations of the HOD: J ,‘.I g n L
2. Recommendations of the [QAC: ’u o It -
3. Recommendations of the Priucip'al: lhltv pﬁ,_ == B
VINR DentaT Coll
MNR Nagar, Nese& Hospital
5ANGAR£DDY Dics. £ égégf@lgedmm Sanctioned
Account Department
Accountant:
For MNR Educational Trust

Date: 1413122

Accountant




MR

DENTAL COLLEGE & HOSPITAL

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, Telangana State, India

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

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

Financial
Support Request Letter

:_DI_'__'S&SA#L iy 10140 D DM
o (4?'- /Q('TILG?’

Department :____O_Z{ilac{,@m%{ts

Conference/Publication/Membership Fee.f%orkshopfFDP CertificateDetails:
Qi D}ﬂ \odontics

Name of the Staff Member

Designation

’Dlﬁf:{ﬂlt

10-3-22

5. Date and Duration of the Program :

6. Associating Professional body/Agency: -

7. Financial support particulars(Rs)
i Registration Charges
in. Travelling Allowances
Membership Fee
Others( if any)

iii.
v,

Signature of the Staff Member

jﬁ"‘z&’*__ﬂ.‘
R

Date:

1. Recommendations of the HOD:

2. Recommendations of the IQAC: % -,
3. Recommendations of the Princtpal:-—gs= A=
e, RNCIFRL ~
ental Collége 8 Hoers
MNR Nagar, nor . Hospital

SANGARE 6y :Jarsa'}"@ﬂudpnedmet Sanctioned

IS99 TS,
Account Department

Accountant: 1
For MNR Educational Trust

Date: (43|27 _@‘L

Accountant




\/ e MNR DENTAL COLLEGE AND HOSPITAL

|
3 -( 23
{ f ] “NAAC ACCREDITED
ir fﬂ / (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
[ mieden 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

‘DENTAL COLLEGE & HOSPITAL.

Financial Support Request Letter

1. Name of the Staff Member :-----.{DZL_._ Q@G&ﬂk@/ﬁmm_-m
2. Designation il Readeyr . .
3. Department )YV} MW_M
4. ConferencefPubl1capoq{Mer;gbersWorkshop{FDP CertificateDetails:
m res el e PR
=AY n{-mm\ eg dﬂurna/y( i, /
5. Date and Durat:on of the Program :—--10.203 22
6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
it gl Registration Charges eBA 100D
11. Travelling Allowances : oL

iii. =~ Membership Fee - e
1v. Others( if any) : el

Dol

Date: Signature of the Staff Member

1. Recommendations of the HOD: ---/\ V"“é/ fe
2. Recommendations of the IQAC: v

. Recommendations of the Principal:
Hf\jr 2| ?}& -

’“‘““’”""""w”mg E’Husrﬁfai
fWINR N agar, Nar sapurRog
SANGARELDY Dict. - -San g‘ed/Not Sanctioned

Account Department
Accountant:

For MN i
Date: 14| 3|2V R Educational Trust

Acoountant




s
L
MNR -
i m——

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, 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

Dy . ﬂcww'*“ v

1. Name of the Staff Member ——t
~ 1
2. Designation : Pvl'nu.,n‘d O ¥aD
3. Department ... DM R B '
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
Bl L i ] V.UV S’r'f‘- [)Mf\f Cedoverte
SA7 to |y \e3loar

5. Date and Duration of the Program : j’i" 03 t to 19 \
6. Associating Professional body/Agency:----
7. Financial support particulars(Rs)

i, Registration Charges (S /—

1. Travelling Allowances il

iii. Membership Fee
1v. Others( if any)

[Nt

Date: Signature of the Staff Member
1. Recommendations of the HOD:--t-----+ 7
2. Recommendations of the IQAC:------ :,L/.,"'f?’\ allly
3. Recommendations of the Principal;-----——-—z=---+ \ V"J/'
: PRINCIPAL ™.
WN® Dental College & Hospital
VAL W r.:;-l- !I._a,‘,:am“. ‘I{Lu?f‘
Sy . Sapetioned/Not Sanctioned
Account Department
Accountant:

For MNR Educational Trust

Date: 14 15[17’@

Accountant




“NAAC ACCREDITED”
/ 111/ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

i 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

_\/ " MNR DENTAL COLLEGE AND HOSPITAL
|
|

Financial Support Request Letter

1. Name of the Staff Member : D1 Saunidhu.  9J: D L
2. Designation : 9!\1 LoD,

3. Department : T\'Y&-l OCL%’M{O‘;“{

4, Conference/Publlcatlon/Membershxp Fee/Workshop/FDP CertificateDetails:

dth Telangena gtete Dewtel coniwn .
nlzlzerz  to _l__'%._l_é}_zf?_.l.l-.

-

Date and Duration of the Program

=

Associating Professional body/Agency:

7. Financial support particulars(Rs) : \
1. Registration Charges e S DB O Lj
il. Travelling Allowances 2 S

il. Membership Fee
iv. Others( if any)

Date: Signature of the ta.ffm)er

o
1. Recommendations of the HOD:--- Lﬂ".‘—‘i‘ fl

P ¥
2. Recommendations of the IQAC: B )
3. Recommendations of the Principal:--z5-- lg
T
WINR Dental €

-ollege & Hospits)

Nzrg: e ﬁ.r;
§ phoned/Not Sanctioned

MNR N *F.J'
-~ 1#1‘.}’“‘% DDV §

u’.«i S 205

Account Department

Accountant: For MNR Educational Trust

Date: t9(3(22 m

Accountant




14 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, Telangana State, India

MCQLLEGE&HDSPETH. Ph: (08435) 230675, 233333, Maobile; 8500056668, Fax: (08455)230533;’230555f230690
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia org
Support Request Letter
1. Name of the Staff Member Dg s atp“m a__Mdoao
2. Designation cucat WO AR
3. Dcpartment -.M-MHQMQJ ..... £

T
—

Conference/Publication/Membership Fee/Workghop/FDP, CemWaai]s:
Lladc @i}_u\lral YN e

wlelars 2]z e

5. Date and Duration of the Program
6. Associating Professional body/Agency: =

7. Financial support particulars(Rs) @ ——————p———
i Registration Charges Asbolr

il. Travelling Allowances -
i Membership Fee :
V. Others( 1f any)

Date: Signature of the Staff Member
1. Recommendations of the HOD: Qyﬁ
2. Recommendations of the IQAC: e
3. Recommendations of the Principal: K g

NMNRDental Ceflege &Hospital

MNR Nagar Narsanurnoad
BANGAREDDY Dict-50 qpediot Sanctioned

Account Department

B AR For MNR Educational Tryst

Date: l"\\3‘7—7’@‘ﬂ

Accountant |




s bl e

o w

"DENTAL COLLEGE & HOSPITAL

(@) 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, 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

Name of the Staff Member . D MLSHT 4
Designation __Reader

Department ;__O'_CQLEQibQ&QE} \

Confer%noefPublicationfMembership Fee/Workshop/FDP CertificateDetails:
Zth Te\unsam___ﬁ%&‘t ¢ _dento\ __Canference

_ufzlsa  tn wislse
RS

Date and Duration of the Program
Associating Professional body/Agency:
Financial support particulars(Rs) -
i Registration Charges Rs1500/-

ii. Travelling Allowances
iii. Membership Fee ; -
Iv. Others( if any) :

Date: Signature of the Staff Member

. Recommendations of the IQAC: A o=
(Nt

Q;ﬁ
Recommendations of the HOD: T

Recommendations of the Principal:----- b2
UPRINCIPAL
WINR Dental College 8 Hospital
MNR Nagar, NarsapurRoad,
SANGAREDDY _m,.s.,nﬁgq@ﬁlg‘lledmot Sanctioned

Accountant: For MNR Eq

Account Department

ucational Tryust

Date: |4 l%l?f'l;_@&

Accountant




\/ (&) MNR DENTAL COLLEGE AND HOSPITAL

3

¥
!

e

—

“NAAC ACCREDITED”

1 r ;‘ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
_ MNR Nagar, Fasalwadi, Sangareddy- 502 294, Tclangana State, India

DENTAL COLLEGE & HOSPITAL

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

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

Financial Support Request Letter

1. Name of the Staff Member :—ﬂ’k--%ﬁig-—k—g—&iggd—é-'} ---
2. Designation peGCD .2
3. Department o CONHe veebive deptisd rna
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
4 Telongana_state dental cenference

5. Date and Duration of the Program : 1-3-29 o 13:3-22 e
6. Associating Professional body/Agency:
7. Financial support particulars(Rs) -

i. Registration Charges 21500k

1l Travelling Allowances

iii. Membership Fee -

1v. Others( if any)

Date: Signatur%e taft Member

1. Recommendations of the HOD: /’\W

T |
2. Recommendations of the IQAC: {,VJJA —

3. Recommendations of the Principal:--g----* -
PRING PR ™
_ N &) ’AL i
M:\m Dental Colfege & ‘Hospital
Aldf

.lp_'t:é[qu" Pére 30T ‘fﬁad

SANGAREDDY Disy- 2 26580ctioned/Not Sanctioned

Account Department

Accountant:
For MNR Educationaf Trust

Date: 14\3 |22
eI e

Accountant j




H S U T 5

O L

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, 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 particulars(Rs)

Financial Support Request Letter

LY
Name of the Staff Member D B Aaitha

Designation ;___fmbezm_‘r_
Department 'Dez?av*\'mm{‘ ok Pertodontied

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
___Eﬁ__TMeﬂnmﬁ_taﬁ-.ﬁmhLQm};mu

Date and Duration of the Program :---1A=-3 ~a0a] to 13-3-40aa_

Associating Professional body/Agency:

\s o0/

i Registration Charges

il. Travelling Allowances
iii, Membership Fee -
iv. Others( if any) : -

B g

Date: Signature of the Staff Member

oV

Recommendations of the HOD:;

|
Recommendations of the IQAC: J)}f» .

Recommendations of the Principal: | /}\w“;g/
C PRINCIPAL
WINR Dental College & Hospita
. MANR MB?E&!‘ N';rsaﬂl’-"'ﬁoad A
SANGAREDDY e -Sanctioned/Not Sanctioned

Account Department

Accountant:

Date: 141|222 For MNR Educational Trust

w

Accountant !




\/ %) MNR DENTAL COLLEGE AND HOSPITAL

¥
Al “NAAC ACCREDITED”

| Ao
'.‘ /\/  (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
m" 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

DENTAL COLLEGE & HOSPITAL |

Financial Support Request Letter

Name of the Staff Member : ‘D e DQO\\/': VC! rda 1{2’0("'%{

i :

2. Designation : T/’,p fﬂjF eLdoy g +HOD:

3. Department : /;’%V;!? CVOW "/"'/d

4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

Zth Tg!asajama Shatxe  Deantal  Condeveace:

1\J\02];>;;r>2e = f%!osj.?.oz}

o

Date and Duration of the Program
Associating Professional body/Agency:
7. Financial support particulars(Rs i
i Regiggatioi Charges ) : 227 §500 ,/ =

ii. Travelling Allowances
iii. ~ Membership Fee

iv. Others( if any)

&

L8

Date: Signature of the Staff Member

1. Recommendations of the HOD:@QN‘ & if'| 7

2. Recommendations of the IQAC: / fely e

3. Recommendations of the Principal:--ss=f—- ol e

Account Department
Accountant:

Date: 1413|272 For MNR Educational Trust

\-‘-‘_—-— N
Accountant




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, Telangana State, India
nemL:aussgguasnm_ Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter

Dr_fattod ?mkm%

2 bdmwr

Departiment AL N
Conferenceg ubltmt1onf‘v!embersh1p Fee/Workshop/FDP CertificateDetails:

. m &.aw}au_;(fh&l RN TSI S

__________________________ : 11&1 [22 49 \E\Ig!;l&

6. Associating Professional body/Agency:- -

Name of the Staff Member

Designation

B0

th

Date and Duration of the Program  :--

7. Financial support particulars(Rs) ~ : =-————g——-mmmmrmmmmmo—m— —
1. Registration Charges 3 9 !"
it Travelling Allowances -
1. Membership Fee 3
1v. Others( 1f any)

Date: Signature of thgtaff Member

1. Recommendations of the HOD: Q‘;"}/’y"j

2. Recommendations of the IQAC: e ——

3A' Recommendations of the Principal:-—# v ;}g{;p};[

WMINR Dental College EHospital

MNR Nagar, NarsapurRoad,
SANGAREDDY Dict. sz%}fwedFNot Sanctioned

Account Department

Accountant:

Date: 4| 3|22 For MNR Educational Trust

— oz

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

F DENTAL COLLEGE BROSPTAL | Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.ore
‘Support Request Letter
l. Name of the Staff Member :—-~-4j>r-‘--ﬁ'( f'wuw
2. Designation > el
3. Department L2 (74—
4. Cenference/Publication/Membership Fee/Work opfFPP CertificateDetails:
ﬁlﬁhaﬁamdi?em WhLloude:
5. Date and Duration of the Program :-------u_'_l_:Q&_:?:ﬂM.-flﬂ___lﬂ:ﬂﬁ_:%:l__il.-
0. Associating Professional body/Agency:-----—----zeemeu- —
7. Financial support particulars(Rs)
L. Registration Charges 1500/
il. Travelling Allowances =~ t-—--——mmmmmmmmee
1l Membership Fee
v. Others( 1f any) 1
Date: Signature of the Staff Member

1. Recommendations of the HOD: fmmmmzrmem
2. Recommendations of the IQAC:--—--—- 4))""‘}* ==

B
" erincipa

3. Recommendations of the Principal:--—= 7
WINRDenal College 8.3, spitat
< Aﬁ:iﬂ: N.aﬁr‘ﬂ'tgféﬁéqgﬁﬁﬂﬂht Sanctioned
Account Depértment Pl &
Accountant:

Date: 1|3 11-1- For MNR Educational Trust

—Cas

Accountant f




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, Telangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member : Dy P. v LoJJLm By
2. Designation P Rl -1-1-'-5-9-‘{"91"“ .
3. Department o P'-QEH"L* -—-D:{_"q'
4,

Conference/Publiggtion/Membership Fj&f\}’orkshopf’FDF CertificateDetails:

i S -dmazmﬁ o oealomate,

tUgle « 3 3[1:._

o

Date and Duration of the Program

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

7. Financial support particulars(Rs)

i. Registration Charges e 1l e

il. Travelling Allowances

iii. - Membership Fee -

iv. Others( if any)

Pis

Date: Signature of the Staff Member

1. Recommendations of the HOD: i -
el

2. Recommendations of the IQAC: b ==

3. Recommendations of the Principal:--—= A
PRINGA]
M?\‘RO&L&] f{J"F—" AL

MNR Nagar !'n!;ffd3 Hospital
SANGAREDDY ric, iﬁs%rn%ﬂéﬁedm ot Sanctioned

30 5 o
ALY | &

Account Department

Accountant:
Date: (41222 FOr MNR Educational Trust

Accountant




\/ () MNR DENTAL COLLEGE AND HOSPITAL

{ “NAAC ACCREDITED”
|

MNR 'gl ; /  (Recognized by MH &FW, Govt.of India & Affiliated to KINR University of Health Sciences)
R

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

DENTAL COLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

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

Financial Support Request Letter

1. Name of the Staff Member -—--&L-—S l!ﬂ-ﬂiﬁu-——fﬁl-‘aﬁ— ----- =
2. Designation , Roanlen et
3. Department biss oo perkies
4, Conference/Publ1oat10nfMemberslnp ee/Workshop/FDP CertificateDetails:
3 i, na,am__-.&fm&_ ..... fdaiﬂf..--f&rdﬂu LL.
5 Date and Duration of the Program —-11=3=2022 . —— 1722022 .
6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
i Registration Charges : LS. OO! -
ii. Travelling Allowances
iii. Membership Fee
iv. Others( if any)
Date: Signature of the Staff Member
1. Recommendations of the HOD: mﬂ‘i’\m},
2. Recommendations of the IQAC: ---XL}"
3. Recommendations of the Principal:--- /-\ "JO ----
L PRIR f/f‘ P
™ PAL
NR 'Den tal Coll E’ o
MINR N - ge & Hospitaf
%ﬁ agar N:‘"Tﬂf}lpr n
NGAREDDY - Yiss. rSagggt:lg?fév.i/Net Sanctioned
Account Department
Accountant:

Date: 1313 h-'l/

For MNR Educational Trust

Accountant




\/ l?j MNR DENTAL COLLEGE AND HOSPITAL
F

| “NAAC ACCREDITED”

i. ﬁ /  (Recognized 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)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter
DT : rlde‘lY\dm v

1. Name of the Staff Member
2. Designation DY}M,""J O _non
3. Department PR, ;. ratl
4. Conference/Publication/Membership Fee/W rﬁs(op/FDP CertificateDetails:

_____ Condemence  DPABENTD 41 Tubexvahed tomduventt.
5. Date and Duration of the Program : \0 L"} lzetZ 4o 1) ‘,"3 I Fo12
6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges
i1 Travelling Allowances

e

iii. Membership Fee 1 2l

1v. Others( if any) (-

(VL ~

Date: Signature of the Staff Member
1. Recommendations of the HOD: -~ ‘ [ =
2. Recommendations of the IQAC: £/ {_‘Br" snaled il
3. Recommendations of the Principal: /l\tﬁ"f
Iy -

iﬂﬁ: NCIPAL
M:’:?Mgfi??a’- College & Hospity)
o agas mﬁgg@_gkéanctloned

Accountant:

Date: (2|22

Bhsr
R LR TS T T E T 1Dist-5F

20229475,
Account Department

For MNR Educational Trust

Accountant




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, Telangana State, India

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

g
=
L::::%B

DENTAL \,{mséa HOSPITAL

Financial Support Request Letter

1. Name of the Staff Member e Dir.  Quoita 4.0
2. Designation ?'N b £ ho D
3. Pl Oral Pa"rkolaow A e biol i 7
4. ConfercncefPubhcatIonfMembershIp Fee/Workshop/FDP Certifi cateDetalls
A?«APEN 33‘% ToYecnehnae) Cnﬁwm A

5. Date and Duration of the Program :---- 10 -‘-3-) 2oLl to 1\ l = 202)
6. Associating Professional body/Agency:
7. Financial support particulars(Rs) - .-\ e

i. Registration Charges : 2000\

1. Travelling Allowances

iii. Membership Fee z -

iv. Others( if any) : -

‘o
Date: Signature the Staff Member
s
1. Recommendations of the HOD: e
2. Recommendations of the IQAC:- (_\ {,Z’i{-”
3. Recommendations of the Principal: t \;Ji,)/
* PRINCIPAL
MINR Dental College & Hospital
ST T o 'S‘a'}lctlonedf'Not Sanctioned

BANGARINDDY 1Y,

e

Account Department

Accountant:
For MNR Educational Trust

— (oot

Accountant

Date: (4 131‘);»




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

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

‘DENTALCOLLEGES HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia_org; Website: www.mnrindia.org

<( MNR DENTAL COLLEGE AND HOSPITAL
/

Financial
Support Request Letter

. b
1. Name of the Staff Member :———D-t----glif:{ Rao i
2. Designation v A
3. Department ;__E-- lﬁﬁjzgﬂtg,ﬁ_{g.f__-__-___“___-__-___
4. Conference/Publication/Men f:rshié) Fee/Workshop/FD CertificateDetails:
—PAPADeEN - ym ¢ d terrall
5. Date and Duration of the Program -,_-J_Q.,-S_[_?:?f_:__l‘,lﬁ_._}_-_?:________-_______
6. Associating Professional body/A gency:———— oo moo oo
7. Financial support particulars(Rs) -
s Registration Charges :----&;m}ﬂ.--_-_______-__.“___ ___________
1. Travelling Allowances e e

iii. Membership Fee : L
v. Others( if any) - L

Date: Signature of the Staff Member

1. Recommendations of the HOD:-->

2. Recommendations of the IQAC: ¢
/
a'/-h ./D//'

3. Recommendations of the Principal: N

RINCIPAL
WINR Dental College &Hospital
MNR Nagar, Na rsanmﬁﬂgﬁtmnedﬂ%t Sanctioned

SANGAREDDY Dist-5¢
Account Deﬁartlﬂéjﬁa LS.

-

Accountant:

R Educational Trust
Date: 14|23 |22 oo

— Code# |

Accountant




\/ j#e MNR DENTAL COLLEGE AND HOSPITAL

b |
%\ 'JJ 2%
11 “NAAC ACCREDITED
A
|/ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
[t 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

DENTAL COLLEGE & HOSPITAL

Financial Support Request Letter

1. Name of the Staff Member e B Pl
2. Designation : Pﬂ"\s\ﬂs L A
3. Department : ferodontes

4,

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
ALADENTD 4™ Tnken a%md__énkﬁnm___em_ﬂbg_s\i;b(}-_

Date and Duration of the Program :-\9.=-2-208R to |1 ~2- 043

6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
i Registration Charges - 2000/=
ii. Travelling Allowances z -—-
iil. Membership Fee '
iv. Others( if any)

wn

2 dhuidde

Date: Signature of the Staff Member
1. Recommendations of the HOD:---"QQ\FA i“%/" PR
2. Recommendations of the IQAC: ’..Bi/

3. Recommendations of the Principal: PRINCIPAT
MNR De\n-r

NRD 3l College & Hospital
MNR Nagar, NarsapurRoad

SANGAREDDY D 51-58anefioned/Not Sanctioned

Account Department

Accountant:

Date: 113 |27 For MNR Educational Trust

Accountant




DENTAL COLLEGE & HOSPITAL

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, 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

Do snntvasulu . &

1. Name of the Staff Member :

2. Designation s ¢ i—“&{‘!&‘-‘-

3. Department ?;:_,xfo_d DE'—C%-—'--—--—---------———-——-——-

4. Conference/Publication/Mem ?gerslyp Fee/W ksho P CertificateDetails:
_=—hPh. DENL TO = Yool (ookexcents Q0
_____ _.._.&.;-_QC@J health

5. Date and Duration of the Program : Aolzl22 4o ul2]a

6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges ﬁt:m"o! =
ii. Travelling Allowances

iii. Membership Fee

1v. Others( if any)

Date:

Signature %ﬁgl\/kmber

oV

1. Recommendations of the HOD:---- -z

2. Recommendations of the IQAC: g

3. Recommendations of the Principal:--=

/

_.-"’"'p
/"'

F\W"*PﬁAL
WINR Dental Coliege

MNER Nagar
H)"l’“. ““lh-r' [

&Hospital
, Narsapur Road,
UDY Uysi .uzgsSang:tlonediot Sanctioned

Accountant:

Account Department

For MNR Educational Trust

Date: 141327 ~Crowa?

Accountant




iR

"DENTAL COLLEGE & HOSPIAL

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, 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

1. Name of the Staff Member e D""'—‘,”i ke. e

2. Designation . Readey ---

3. Department - Pesdedodlies:

4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

APADEN To - &% iolemalibes) . corfexeos. o

___________ den L2 el healb

5. Date and Duration of the Program :-------LPJ-?J-& —

6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges 2 ponl-

il Travelling Allowances : i
iii. Membership Fee '
iv. Others( if any)

Signature ol the Staff Member

Date:

i

Recommendations of the HOD:

Recommendations of the IQAC:

Ur-f"\,/\/"’
AvE

3. Recommendations of the Princ:ipal:--LPR INGPAL T
§ i

Wnr Dental College & Hospital
IMNR Nagar, Narsapur Road,
SANGAREDDY Dist-502294 Sanctioned/Not Sanctioned

Accountant:

Date: 14 (2|22

Account Department

For MNR Educational Trust

— oot

Accountant |




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, Telangana State, India

namceuf.ae B HOSPTAL Ph: (08455) 230675, 233333, Mobile: 850005 6668, Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.ore; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member W : LMMU& B
2. Designation Q. e hlyeg
3. Department : Pf 50 Dlﬁni'l( X
4.

Conference/Pu 1cat10nfMem ership Fee/Workshop/FDP CertificateDetails:
A’tl}aai E"‘ fi hMmﬁ_----_géﬂb!‘!:'_%ﬂﬂL-_
e - iMh1MMM

5. Date and Duration of the Program e dERRI T o R 372
6. Associating Professional body/Agency:—------------
7. Financial support particulars(Rs)  : —m=m-=m------z-
i Registration Charges :-—-QLDQDI =
i. Travelling Allowances
11, Membership Fee i e
iv. Others( if any) : 1=l
Date: Signature of the Staff Member

1. Recomrﬁendations of the HOD: a n
|L~g”.—-—'

2. Recommendations of the [QAC: A

3. Recommendations of the Principal: - b
L PRINCIPAL

WINR Dental College & Hospital

MNR Nagar, Narsapurfoa
BANGAREDDY nist. BAISH meot Sanctioncd

Account Department

Accountant:
For MNR Educational Trust

Date: 14 (3272

Accountant




i

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, Telangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia org

DENTAL COLLEGE  HOSPITAL
Financial

Support Request Letter

Name of the Staff Member : %}? d"mwb

j 24

2. Designation SR

3. Department - AL YOFADOOI 2 i

4, _C_‘;_J‘nfererlcef-PLIbLErC;:t-i?niM‘lf;ﬂbersl Wﬁ)fﬁ%}'@pﬁFD? c Ij[wif'ffiDeﬁ;Is:
Mr(yi, ol oled duodlll Al

5. Date and Duration of the Program : —-JD[R, £

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

7. Financial support particulars(Rs) :
i. Registration Charges :------?-"-GQQ#------ sl

. Travelling Allowances : e L
iii. ~ Membership Fee SRRSO v
v, Others( if any) g

Sy -

Date: Signature of the Staff Member

1. Recommendations of the HOD:-—--—%---__E’H‘!L”/

2. Recommendations of the IQAC:-—4/ /‘?—j\ Jb

3. Recommendations of the Principal:--—- e
PRINCIPAL ™

MNR Dental College & Hospital

MINR N Marsapi .
. ol t ..fef’_"ggggﬁghedma Sanctioned

Account Department

Accountant:

Zor Mics ¢ ducational Trust
Date: 14 1 32

e

Accountant




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, Telangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.ore

DENTAL COLLEGE & HOSPITAL
Financial

Support Request Letter
. Name of the Staff Member T -D-Y' }D fq':'Lﬂf’['P-'

Designation

1

2. g : . . -
3. Department :~—————----Pﬂﬂ'ﬂ°& B B
4

. Conference/Publicatio /Membel 1pF KWofhop DP CertificateDetails:
nAUfED co ; tn (e

e RO |<:|!';F 232 =1\ i! :s!l—t-r

5. Date and Duration of the Program
6. Associating Professional body/Agency:---- =D
7. Financial support particulars(Rs)

i Registration Charges : assnlT <2

il. Travelling Allowances

iii. Membership Fee :

V. Others( if any) SO S STV st KR DO S

e
Date: Signaturelof the Staff Member

fpdor
iha

3. Recommendations of the Principal:
@?iwf‘iml

1. Recommendations of the HOD: IQJJ_L

2. Recommendations of the [QAC:

MNR Nagar, NdrmHMNot Sanctioned

SENGARET DDY Disi-5
151-502294 T 5,
Account Department 8IS

Accountant:
Date: 19 | 3127 For MNR Educational Trust

=

Accountant




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, Telangana State, India

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member ’ Df" Na-ge"‘r}%ﬁ_-_s_bfy:_t
2. Designation ;---,__4--§.€=c\1§{.--ﬁﬂ.ﬁ.-:{c.ud.--_________-_
3. Department Lo &dﬂd@ﬁﬂlﬁ—sm_-"_“-_m---__
4.

Cor ‘srencc;[’ublicatiom’mﬁmbership Fee/Workshop/FDP CertificateDetails:

_____ ADENT -GN Todernalion. Confevence & ..
_Dentietyy. & CTal ety

(%293 - 102 %3

5. Date and Duration of the Program  :—--

6. Associating Professional body/Agency:—— -

7. Financial support particulars(Rs)
i. Registration Charges i DD
ii. Travelling Allowances : - --
11, Membership Fee - .
iv. Others( if any) - 3 AT N

Date:

. I/ -~
1. Recommendations of the HOD: \ }l{/, q .

2. Recommendations of the [QAC:

‘ ge& HGSpjta]

637, Narsapur R
SAN(:AREDDY Din—Sﬁzzgfad‘

Easnctioncdmot Sanctioned

Account Department

Accountant:
For MNR Educationa
pate: 1413137 | Trust

War ="t

Accountant




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, Telangana State, India

DEXTAL COLLEGE B HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member e SLW& “nh!.m
2. Designation S~z 10 S V& T S
3. Department : Ocal Nedicing f_'} R ad tolo
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

Mapaper - 4% Inteanational Conlerente.

toleln - ulsle

-

Date and Duration of the Program

6. Associating Professional body/Agency: S W
“ YIAZ

7. Financial support particulars(Rs)

i. Registration Charges 2000/ L

1. Travelling Allowances - - -
il Membership Fee

iv. Others( if any) : —

Date: Signat: e Staff Member

1. Recommendations of the HOD: [\\VP/ LL SIS

U
ﬂ"-’ﬂ/

3. Recommendations of the Principal: — :
PRINCIPAL ™
WVINR Dental College & Hospital

MNR Nagar, Nars : i
e mmarn e on Harsapur Rogiidiioned/Not Sanctioned
NGARDCNNV Moy caan
ST UDL-JULL g .5,

Account Department

2. Recommendations of the [QAC:

Accountant:

For MNR Ed
Date: 4 (2|22 ucational Trust

Accountant |




(&) MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

Ph: (08455) 2306735, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia org; Website: www.mnrindia.org

MNR

DENTAL COLLEGE & HOSPITAL

Financial Support Request Letter

Name of the Staff Member : Dy Mfskﬂ
Designation _Reader !

Department :--Diﬁl-gﬂkhﬁlﬂg-ﬁ. ___________________

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
_APADEN TO - Lt inkercaManal Conderence on

--.dmkiz&:ﬁ___m-.ﬂm&_ health

wlz/ay to ulzlan

:-b-bd[\.')r—k

n

Date and Duration of the Program :

6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
i Registration Charges -Rs 2o00l-
ii. Travelling Allowances
iii. Membership Fee
iv, Others( if any)

Date: Signature of the Staff Member
1. Recommendations of the HOD: :Q'J:‘;"" i e
2. Recommendations of the IQAC:----- e -
3. Recommendations of the Principalis=: 4 —c
mg:fl;" LAL%‘

vk Nagar, Narsapur Road, i
SANGAREDDY Disi-502204 Sanctioned/Not Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: 14 (3|22 b

Accountant |




/(&) MNR DENTAL COLLEGE AND HOSPITAL

ki

“NAAC ACCREDITED”

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

]
DENTALCOLLEGE R HOSHITAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)2 30533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www._mnrindia.org

‘Support Request Letter

1. Name of the Staff Member :Dr . Eﬁ-‘!’*ﬁu KAMA LA PURKER
2. Designation ProTessoR £ HEAD
3. Department L Eo L pSTHODONULS
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
_____ APRDENT 4™ InTelnAlONAL _ corlyg RERIE  OM

_____ DeMtuctpy 4 ppet  HEmTd
5. Date and Duration of the Program  :~—---—------ (¢ 91-3-12') =" Ll ’ 3 !2 2
6. Associating Professional body/Agency: . A
7. Financial support particulars(Rs) o 2empl

1. Registration Charges : e

1. Travelling Allowances - -

iii. MembershipFee™ . 0

1v. Others( if any)

Date: Signature of the Staff Mémber
1. Recommendations of the HOD: I 7 W

c

2. Recommendations of the IQAC: 4= P
al

3. Recommendations of the Principal:--

| PRINGPAL ™
M‘N‘Fi lzenral College & Hospital
VINE Nagar
gar, Nagﬁmﬂcﬁ-@ajﬂ,\mt Sanctioned

'-".' -.‘l- 3

Accountant:

Date: 11\3\13

%
SANG A
<293 TS

Account Department

For MNR Educational Trust

— sowe?

Accountant




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, Telangana State, India

aﬁmg&ﬁnﬁm& Ph: (08455) 230675, 233333, Maobile: 8300056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member :-(gf—'-a\“@{}q Gﬂu@f\kﬂ”
2. Designation . tdegea.
; fio8 Hhodank
3. Department XreQrl d L e " AP
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
P P

_BPRADENT. 4+ Jalenalional C‘_Qﬂ%@f@ﬂ(‘@ om 3

_Qentigha and Gl Heollh i R
1o\3\ae ta wlalaa.

5. Date and Duration of the Program  :--=-
6. Associating Professional body/Agency:--—-—---------
7. Financial support particulars(Rs) @ -—- e
1 Registration Charges 2000 } =
i1. Travelling Allowances
il Membership Fee ey 4
v, Others( if any) -
Ahedos
Date: Signature of the Staff Member
kgj.&w/
1. Recommendations of the HOD:-—-- \ > :
2. Recommendations of the IQAC:--——--- AL;YI:};A e =
3. Recommendations of the Principal: = m"._'-o
PRINCIPAL
WINR Dental College &Hospital
MNR Nagar , :
BANGaRS i 5 :Nc‘g%%i éﬁgﬁot Sanctioned
Account Department
Accountant:

Date: 141327 For MNR Educational Tryst

— ot

~ Accountant




\/ (@) MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

{ |/ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
 ———t 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

DENTAL COLLEGE & HOSPITAL |

Financial Support Request Letter
Name of the Staff Member : D ‘\l9 dﬂ’*“l UnA. @1

Designation : N eaoLe - 5 v ;
Departmet _Peodontics 4 Pheyentive TDent ﬁ’fﬂ
Conference/Publication/Membership F ee/Workshop/FDP CertificateDetails:

agtesng  Dipital Damd—:ﬁtbl.lt noveshop

at KLMSU 0

:&-MMH

95 -03-202) 10 Q6-01 —9023—

5. Date and Duration of the Program :

6. Associating Professional body/Agency: KAMA

7. Financial support particulars(Rs)
i Registration Charges D000 | 2
1i. Travelling Allowances

iii. Membership Fee e
iv. Others( if any)

Date: Slg(@ m Staff Member

Brr® /

1. Recommendations of the HOD: M

2. Recommendations of the IQAC:- = e

3. Recommendations of the Principal: m -’f LA
A ‘- _ fil

MNR Deutdi Colle

IVINR Nagar, "Jrrs,
E’IﬁNbAf\}?}f!VJl SE-C

Hospitai

': I “Safictioned/Not Sanctioned
i Al ;U {_‘_,

Account Department

Accountant:

For MNR Educational Trust
Date: ! ‘L\b‘?’

Accountant




Designation
Department

Bwn

DENTAL COLLEGE & HOSPITAL

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, 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

Name of the Staff Member :---D&--_\gﬂ.ﬁj-ﬂ_r Pﬁ- akash.

._Qaal Medeeine smd Radio

/ iy

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
Martzming D.—Lg:.ﬁib&uﬁd&j___l&nxg/\ ep ok Kims A

5. Date and Duration of the Program

25:03:2022 = 26:0% 2023

6. Associating Professional body/Agency: KM O:
7. Financial support particulars(Rs)  : —

i Registration Charges g200

ii. Travelling Allowances

iii. Membership Fee -- .

iv. Others( if any)

Date:

Oy

Signature of the Staff Member

1. Recommendations of the HOD: m"“’é/ !

e

2. Recommendations of the [QAC: -—--—--—-—--A—bf e -

3. Recommendations of the Principal:

v

PRINCIPAL
#ARIR Dantal College & Hos pltal

NR Nagar, Nar sapurRozd
SANGAREDAY hss. 52208 $§ﬁct10nediot Sanctioned

Accountant:

Date: | |y |2

Account Department

For MNR Educational Trust

Accountant




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, Telangana State, India
DENTAL COLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668 Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia org; Website: www.mnrindia.org

Financial Support Request Letter

Name of the Staff Member : ] 2 va.emﬂl
Designation 5T' uger

Dep artment : _____@YQ_L_-MQCJJ&&).&_ _&_Mﬂ{ 03 4
Conference/Publicatipn/Membership Fg orkshop/FDP CertificateDetails:
h’la.dlﬁm”r?_cﬁﬂj; ﬁﬁﬁgﬁ __wlox ap ot kims

B N =

5. Date and Duration of the Program 22703 =2022 {0 R:670%2012
6. Associating Professional body/Agency: EiMe: o o
7. Financial support particulars(Rs) : —-

i Registration Charges ; 59000 .1 b

ii. Travelling Allowances

iii. Membership Fee

1v. Others( if any)

Date: Signature of ge Staff] i'ember
1. Recommendations of the HOD:- (M/

-

2. Recommendations of the IQAC: ﬁ_-/i:/

[ N\od ol

3. Recommendations of the Principal: Codli
e PRINCIPAL

tw&fﬁ f)r‘r: al Li.i“t ge & Husprtal

MNR Nager, NarsapurRoad,
BANGART DY Dist-50 ézgaspgguonediot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: | (i{\ 2y )

Accountant




_\/ " C:} MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

MNR \/ ;' (Recognized 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)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

DENTAL COLLEGE & HOSPIAL

Financial Support Request Letter

1. Name of the Staff Member SRR L Qﬂﬂf—lﬂﬂi— -%ﬁld-

2. Designation : Lectuger

3. Department [onsexVabue [Pnh &hn
4. ConferencefPublIcatlonMembersh orksh ,fFDP CertificateDetails:

5. Date and Duration of the Program :————25._ lﬁlﬁm:ﬂﬂﬁﬂQ&im_-
6. Associating Professional body/Agency:- AL Kinag

7. Financial support particulars(Rs) — : —----
i Registration Charges : 2000~
i1, Travelling Allowances e
iii. Membership Fee : i
iv. Others( if any)

e

Date: Signature of the Staff Member

1. Recommendations of the HOD: /\W

2. Recommendations of the IQAC:--—---—-———- ;;—4----------

3. Recommendations of the Principal:--fﬁih A

'I"‘

r‘”lut E t,
‘UNI“ DE f'za; r“lf.a D
MINR Nag S€ & Hospita)
SANGAR «Lﬂ"-vn ar),:_.i, F8arnctioned/Not Sanctioned

2T T 5

Account Department

Accountant:
For MNR Educational Trust

 Comt

Accountant

Date: | (4|27




Bw

e

i1/ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

\/ (@) MNR DENTAL COLLEGE AND HOSPITAL
TY | “NAAC ACCREDITED”

DENTAL GOLLEGE & HOSPTAL | Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

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

Financial Support Request Letter

Name of the Staff Member DV - Sal,;-‘hc i ? 5
Designation : Rrocle st e N
Department e £nd0don N S .

Conference/Publica 1onfMember:t1£)F f{Work op,fF P CertlﬁcateDetalls
MOASTLHINID (sty Li

5 Joslaooa .~ atlo3] 2022

Date and Duration of the Program :

Associating Professional body/Agency: @ } KiMs ..
Financial support particulars(Rs)
i Registration Charges AT 2 o [, e 1) byl

ii. Travelling Allowances e
1. Membership Fee
iv. Others( if any)

Date: Signature oiithe Staff Member

Recommendations of the HOD: /\WW

1.
2. Recommendations of the IQAC: ='
3. Recommendations of the Principal :-- \ - /
| CIPAL
MNR DEI’!?:IF forlegh &Hospital
MNR NCIU.-}]' Na"f‘]. 1r’Roa
SANGAREDDY N q_q\;‘?;ﬂc %anctlonediot Sanctioned
Account Department
Accountant:

For MNR Educational Trust

Date: | [ Y[ 22> @a

Accountant




