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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, India
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LIST OF THE STAFF RECEIVED FINANCIAL SUPPORT

2019-20
(

(

YEAR

NAME OF THE PROGRAM ATTENDED
BYTHE FACULTY

NUMBER
OF PARTICIPANTS

20L9-20 NPTEL

DR. PRANITHA.V

DR. VIJETHA

DR. SUREKHA V

2019-20

INHALATIONAL NITROUS OXIDE

SEDATION AND BLS AT ARMY DENTAL

COLLEGE & HOSPITAL

DR.P.SRIHARSHA

DR.SANTOSH

DR.SRUJANA

DR.N.VIJAY KUMAR

DR.RATHOD PRAKASH

DR.DEEPIKA

DR.HEMA

2079-20
XXIV NATIONAL CONFERENCE ON

PUBLIC H EALTH DENTISTRY

DR.ARPITHA.K

DR.M.SUSHMA REDDY

DR.Y.VIJAY KUMAR

2019-20

FACULTY DEVELOPMENT PROGRAM ON

NANOTECHNOLOGY IN DENTISTRY AT
KIMS

DR.K.VIJAY KUMAR

DR.SIVA SANTOSH BABU

DR.P.SUMAN

DR.SURESH KUMAR

DR.E.ANUSHA

DR.SHANTHIPRIYA



2019-20'

INTERPROFESSIONAL EDUCATION AND
COLLABORATIVE PRACTICES AT

ST.JOSEPH

DR.NASEEMOON SHAIK

DR.MADHAV NAIK
DR.SREE CHARAN REDDY

DR.ALEKHYA

DR.PRASHANTH

2079-20

USE OF 3D PRINTING IN ORAL SURGERY

& DENTISTRY CONDUCTED IN CMR
TECHNICAL CAM PUS, M EDCHAL

DR.ADITYA MOHAN
DR.RASHMI

DR.SANGAMESHWAR

DR.S.RAJENDER GOUD

DR.PRASHANTH

DR.RAJEETHA

fi-
)t9

TQACqdORDTNATOR
Lgcl.di,r;tcr

rtaHn oen* Bfut i- Hosp,ru

PBIr\lfiPAT
[tlNR Dental C0l ; :ge &'i{ospita I

tVlN R Nagar, l{arsapu r Road,
SANGAREDDy Disr-502294 T- s.

(



1.

2.

3.

4.

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08455) 230675,233333,Mobi1e: 8500056668,Fax: (08455)23053312305551230699

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

Financial Support Request Letter

Designation , -'$UpWOt .---tli --;- 
---::--:-

Deparrment ,-O-tptt:*rtl.t:t- ,+ #ddfut*r-\ ntUenltvo

Conference/Publication/lVlembership Fee/Workshop/FDP CertifrcateDetails: 

-r 
denhwd '

5.

6.

7.

b'{ug
Signiture of the StaffMember

( DateandDurationortheProgram SJeJaALg----:--4-lXfaet{-

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

Financialsupportparticulars(Rs) :

i.

ii.
iii. Membership Fee

iv. Others( if any)

Date:

Registration Charges

Travelling Allowances

1.

2.

J.

( Recommendations of the HOD:------ ---.,-!--'----

Recommendations of the IQAC : ----- :ry-=:J---

Recommendations of the Principal: ----,

PRINCIPAL
ht trt R Dental College 8?losDital

sANGAHDPJ"?it'itgfr P#,[cnt

Accountant:

Date:
For MNR Educational Trust

=ffire

Name ofthe Staff Member :



1.

2.

J.

4.

Support Request Letter

Name of the stafr Member 
'-- 

----D-"-'- Vii?fre,--A-
Designation '-------f-Ya-:1s=-!s-QL------

Departnrcnt ,-- &tlo-doo-'h-Gs--
Conference/Pr"rblication/lvlembr-rship Iree/\\lorkshop/FDP CertificateDetails:

D ate and Duration of the Pro gra rn' ---- --- -9:-O--B-:-2413- -:--'---?-:-G- : - ?'al at

Associating Professional bocly/Agency:--------

Financial support particulars(Rs) -----------Beeel':----------
i. Regisftation Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date: Signature of the Staff Member

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

5.

6.

7.

it-tv+r -1.

2.

J.

Recommendations of the HOD.---

Recomrrendations of the IQAC:----

Recommendations of the Principal:

PRINCIPAL

mNR Dental C'o! lege &?losPital

ilff ffi r,r.ra-tmO.:1flf !sanctionedAtrotSanctioned

Accountant:

Account Department

For MNR Educatlonal Trust

\k

Financial

(

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

ph: (08455) 23067 5, 233333, I{obile: 8500056668,Fax: (08455)23053312305551230699

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

Support Request Letter

1.

2.

1

Aa.

Name of the Staff N4ernber

Designation

Dcpartrttcrtt

Co r r t t rc ncu/P trb I i cI t i o n/VI erpbu'rsli i p

------ I\LPftL ---

Feei'\\rorkshop/FDP Certi fi cateDetail s :

Date:

? ro{ t<.t*trJ. - - - - - - - - - - -

,- Or-"-t PCt^oto?g

5.

6.

7.

r\ ss oc i at i n g Prof-ess ional bocly/A genc)-: ------------

Financiirl sLrpport particLrlars(Rs) . --------30-00 -f-=-
i. Registration Charges :--------------

ii. Travelling Allowances

iii. N4embership Fee

iv. Others( if any)

;.,..". ;...;"; ";;;;;r;;,, ,- i la I ,i : +f e I tl

,,r#;ffitarrMember

l. Recommendations of thb HODt-----r;

2. Recomrnendations of the IQAC:-

3. Recommendations of the Principal:- +ln ru.'

nctionedA'{ot Sanctioned

Accountant:

Date:

For MNR Educational Trust

EAN Gfi ft E Dn ff Ib0pfffi nffi ,S.

-*Krn

(

luNnDental College&



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

(Rccogpizcd by IvIFI &FW, Govt-of India & Affilialed to Kr\R Univcrsity of Health Sciences)

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

I'lr:(08-155) 230675,233333,I{obite:8500056668,Fax:(03455)23053312305551230699
E-nrail: mnrdc@mnrindia.orq, Website: rvrvrv.mnrindia.org

alnek1.

2.
a
J.

4.

Narne of the Staft' Nletnber

Designation

Departutcnt

iii. N{cmbcrship Fcc

iv. Others( if any)

Date:

(

lrfl $Ii::]i:4:uittsr&B.Lrr,z"

ri. Travelling errorrli*", '- -- --t(-tr-D- lC

5.

6.
-

Financial

ffiFia",,,u".

( 1. Recornmendations of the HOD:-----

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

Accountant:

Date:

EAN6rnfift[Xdiigd4ffi,ffi,

For MNR Educational Trust

PRINCIPAL
Jt lNRDental College &?lospital 

SanctionedA.jot Sanctioned

6h*/^r=-ffi*}a8/e

Date and of the Prosram

Associating ProtlssionaI bocly/



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Support Request Letter

1.

2.

3.

4.

\t- v-wy( ----*-----T- -J td I

Drtc rircl f),:rrti,,rr,,Itlte Procrltn '------Ls-::-(-p--:: 
'.-OIA 

IA \4:l--O-:2g\f,

A s s oc i a t r. g I' ro r c s s i oria I r, oa-yli g.,r. y ----# 6 \4' xr"b ctlb<="
Financial supporr purriculars(Rs)' ------L9-P-?-l:-

5.

6.

7

i. Registtation Charges

ii. Trave lling Allor.r'ances

iii. N4er-nbelship Fee

iv. Others( if any)

Date:
Vrr" -LJ"-, '

Signature of the Staff Member

Financial

Recorlrrendations of the Principal:--,

Dentalco,,eiiiii**,
S d'rictibnedA{ot S ancti oned. ' ,,, ,., . , , .' ,. ,'. Sd'rictr'bned'O{ot Sanctloneo

;r/dcrr,.-

Account DePartment

rr l!1i!ri Educational Trust

Name of the Stafl Mernber

Designation

Dcparturcnt

1. Recor.nmenclations of the HOD:(

2.

3.

Accountant:

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

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

Financial Supnort Request Letter

D--r-.-S-ha[w-i1.

2.
aJ.

4.

Name ofthe Staff Member

Designation

Department

Conference/?ublication/IVlem

(

FeeMorkshop/FDP CertificateDetails:
--wP-g-!-+!J2m-e---arr-En-L--q---

5 Datea,do,,atiol;;;; , G[;;Iil-;:G = -ti-/tp[L-a-t-a-
6. Associating professional body/Ag.n.y,--5-t- :-{O-Sqh-D--enld----(p--Ll4e
7. Financial support particulars(Rs)

i. Registration Charges

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date. S ignature 
"fuoruldemb 

er

( 1.

aL.

J.

Recommendations of the HOD:--

Recommendations of the IQAC:----

Recommendations of the Principal :---

Accountant:

Date:

For MNR Educational Trust

5AIICAREDT'

Account Department

-@,n"Accountant - t'

iffi n Oenar Off ie-ailogpial

Sanctioned



1.

2.

J.

4

Name of the Staff

Designation

Dcpartmcnt

Conferen

MNR DENTAI- COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08a55) 230675,233333,N'lobile:8500056668,Fax: (08455)230533/2305551230699

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

Support Request Letter

Dl.

Fee/Workshop/FD P Ct'r tificrteDetails: ,
- - - kzpn %,we- - - - - a- -'0- - -=L:vt*=r

7. Financial support pafiiculars(Rs)

i. Registration Charges

ii. Tlavelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Date:

Financial

1. Recoulncndations of rhe HOD:

2. Recomrrendations of the IQAC:

3. Recommendations of the Principal:

Sancti oned,t lot Sanctioned

Accountant:

Date:

Account DePartment

For MNR Educational Trust

(
Date and Duration of the Program

Associating Protessional bodyiAgency:

fA
', )r''t1z^'|'fu

Signatule of r.[e Staff Member



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Govl.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: wrvlv.mnrindia.org

Sunnort Request Letter

(

3. Departnrent ,--------fuA'odo-o-/'-es
4. Conference/Pubiication/Mernbership Fee/Workshop/FDP Qe4ificateDetails:-" -h)-;rlL; a-ii.--m"mo^ -bn Jt lcrdts.tplrnan" 

: ---- -- -- : ru;,+ff;;W_bn_ r"L: on'rn*V
r ;;;; ;;;;;; or the program' -----------t-Bts=tL--=--11 -!-Q-:-tt--"'-
6. A s so c i at i n g Pro fess i onal body/A g"n"y r-- --A'L t -Sl t Jt""y'*

1. Narne of the Staff lvlember :---

7. Financial supporl parliculars(Rs)

i.

ii.
Registration Charges

Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Financial

( t.

2.

Recommendations of the HOD:

Recornnendations of the IQAC:--

3. Recomrnendations of the Principal:

Signature of the Staff Member

SanctionedAtrot Sanctioned

Accountant:

Date:

Account DePartment

For MNR Educationat Trust

=--C-G"^4
AccountrntgtIlD



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by NIH &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@mnrindia.org; Website: rvrvrv.mnrindia.org

Support Request Letter

Merrber :1. Name of the Staff

2. Designation

3. Dcpartmcnt

(

6. ;\ ssoc iati n g Prof ess iona I b oclyi.\ g 
"rr"u, 

- - ----1t-'- bk74
.___________2SF_____7. Financial support particulars(Rs)

i. Registration Charges

ii. i' TravellingAllowances
iii. Membership Fee

iv. Others( if any)

Date:

P ro gra rn, -------18:-l-o--'--l-J-::---L1-:-t-q--'- q "-

Signature

Financial

4. Conferelce/Pub l icat i oni ii l enrbe-rsir ip Feei Workshop/F DP Certifi cate Deta i l s :

---------TAflEr? -,p4uFesst-ot:t+.- gou-iAtiifi---*aiiA.<ent UA -PRAc7/c-t:<

------ffi.-st:3os@l*
5. Date and Duration c'rf the

i" StrffM.nlb.,

t.

2.

3.

Recorlmendations of the HOD:----

Recomrnendations of the IQAC:

PRINCIPAl

sAA Fdtti'* Depmtrruusa rs,

For MNR Educatlonal TrustAccountant:

Date:

It Ne Dertal College &llqpihl on e<JAiot S anctioned

6}>*4.,,^
AccountanPt I l"

(



(

1.

2.

).
4.

5.

6.

7.

MNR DENTAL COLLEGE AND HOSPITAL
.'NAAC ACCREDITED,,

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

MNRNagar, Fasalwadi, Sangareddy- 502294, Telangana State, India
ph: (08455 ) 23067 5, 233333, Mobile: 8500056668,Fa.x: (08455)230 533 12305 5 5 1230699

E-mail: mnrdc@mnrindia.orq; Website: r.vrvrv.mnrindia.orq

Support Request Letter

ivlember

l,nlq
*:t"*"pl*-

Signature oDate:

fillifirfil$T+f,W}iffi

2. Recomrnendations of the

- PRTNoPAI -It Nn psn1a,! coilegeCitosDfta,
n/,,.iU .-.,rr.. -, ., , ,SanctionedA.Jot Sanctioned

.. , ir

Accountant:

Date:

Account Department

For MNR Educational Trust

-ffiffs1,'

iii. I\4embership Fee

iv. Others( if any)

Financial support parliculars(Rs)' ----z'-ftrD-
i. Registration Charges '-luu"O------

ii. Travellin-s Allowattces '--LSDP-----

Financial

( 1. Recommendations of the HOD:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by NIH &FW, Govt.ol Inclia & Alfiliatcd to KNR University of Health Sciences)

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState,India

Ph: (08455) 230675,2i3133, Irlobile: S50005666S,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia'orq; Website: r'vlvlv.murindia'org

Support Request Letter

1.

2.

J.

4.

5.

6.

7.

Naure of the Staff Member

Designation

Dcprrtntcttt

t
, ?--L*L

SignatYrc olthe Staff Mcmber

Sanctioned

. 
PRINOPAI.

tEN R Dental College &*tospital
lvlNR Nagar,

Account DePartmen

For MNR Educational Trust

IS.

Accountant:

Date:

tttffiiffi#:
,n. 

","*,.,{ 
,-------t-a i- Io : t ] : -11 

tJ o-: / ]
,\ss,,cir.rtiirir Protessiortalbocly/Agerrc ", A'{ : -Jos<=pLlS GlL]+*'-

vv

Financial support particulars(Rs) ' -----24bCI-tr- -
i. Rcgistration Charges :-------5tllt ;--------
ii. Travelling Allowances '--------Hep-].::
iii. 1\lembership Fee :---'----------

Con lcrence/f ublication/Membership Fee/7W IrDP CertificateDetail

iv. Others( if any)

Recommendatioirs of the HOD:

.---@-+--;;nt"El?

(

1.

2.

3.

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- 502294, Telangana State, India

Ph: (08455) 230675.23i133, Mobile:8500056668,Fax: (08455)23053312305551230699

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

1. Name of the Staff Member

2. Designation

3. Dcpartmcnt

Support Request Letter

--tD-:--GriP-.:'Ltn5------
._R-eadery-
ec:ra+ztrn ht- -Jce,rrdfl t f,-----

4 . Con ference/Publ ication/M ernbc-rsh i p Fce, \\'c,ikshop/F D P Certifi cateDetai l s :

--irCi- --oJ,t.ju-t ----c{n-Wqac<- - qv ?z-*H;c t--qes*Lrz

-5. Date arrd Duration Jtl,. Progr.,,, -- -l-51----tf- ---?--r-l$----f9---1-1'---1-t::-z--e't9
(t. r\ ssociating Profbssional bociy/A-ee11c\r' --------

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

i. Registration Charges '-------LQ89--/----'---------

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

iii. Men'rbership Fee

iv. Others( if any)

Date: Signature Staff Member

(

@
of the

Financial

(

PRINCIPAL

Accountant:

Date:

For ilNR Educationat Trust

5 A N GAf.bttft\hs Depdfte0eilS.

l.

2.

J.

Recommendations of the

Recommendations of the

Recommendations of the

lvlNRDental Sanctioned



MNR DENTAL COLLEGE AND HOSPITAL
..N.L.\C ACCREDITED,,

(Rccoenizcii by lvlH ctFW, Govt-of India & Affiliated to KNR University of Health Sciences)

MNRNagar, Fasahvadi, Sangareddy- 502294, Telangana State, India

I,tr: (()3-155) 230675.233333,lvlobile:8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.orq; Website: w'rvrv.rnnrindia.org

Support Request Letter

1.

2.

3.

4.

5.

6.
a

Name of the sraff Mernber ,-------D-y-:-S--l,qlrrv:ot- Aae{
Designation 

'rrrult 
,9'' I -Ytl 'fu,

(

:TfrElftffitr,1iWl:
Date arrd Dnratio. of,tlrc Proqra,rq ,----15-lrl'nL1--:---t1[UfOll-:--------

Departncnt

iii. N4embership Fee

iv. Others( if any)

Date:

Associatin g Pro itss i ona I b oclyir\ uerlcy:------------

F-inancial support particLrlaLs(Rs) : -------------T-------------

i. Registration Charges :-----Jffi-l:-------------
ii. Travelling Allorvartces :--------------

Signl ff N{ember

Financial

2.

J.

Recomrnendations of the IQAC:---

Recommendations of the Principal:

l: ' t-- l^' ' SanctionedA'Jot Sanctioned
: -' _ 

:=_l

Account Department

Accountant:

Date:
For MNR Educationat Trust

-. C-y"-
Accounrant 4-rfrt



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08,155) 23067 5, 233333, Mobile: 8500056668,Fax: (08455)230 533 12305 5 5 1230699

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

(

Support Request Letter

1. Name of the Staff Member

2. Designation

3. Dcpartutcnt

4. Con lcrenc.'/PLrblication/lvlembership Feei WorkshoflFpP. Certil=rcate.De,tails:

-e tlul&-*--l-++{-I{ah6nsl----tsn4e:wa---9vt'---Yu'bl*t---t1!elw-"-

ii. Travelling Allowances

iii. N,lembership Fee

iv. Others( if any)

lrult*+ :
5. Date apd Dt,r-atiJir eIrhe Proqrapr '----l-S----Ll'-.--:-oj-!---t----t-]-::-ll--:]--a-t-9

6. Associating Proiessional bocly/Agency:-------

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

i. Registration Charges '-------l-p-o-c l=

2.

3.

Recornrrrendations of the IQAC :--'----------- - -1

Recomrnendations of the Principal:------l--r

\\K
Signature of iLe StaffMember

SanctionedA{ot Sanctioned

PRINCIPAL
i[NR Dental Cof l ege & ]loEpital

1. Recor-ul.neudations of tlie HOD:--------

Accountant:

Date:

SA|J GAr,.l.cou nl De'p;R*,5*

For MNR Educational Trust

_@z\,r
Accountant" I

Financial

Date:

(



N,INR DENTAL COLLEGE AND HOSPITII^L

"NAAC r\CCREDI-fIl)"
(Recognized by NILI .tFW, Govt.of India & Affiliated to KNR University of Health Sciences)

ivln\R Nagar, Fasahvadi, Sangareddy- 502294, Telangana State, India

Ph: (08455) 2i0675. 2i3333, N{obile: 8500056668,Fax: (08455)2305i3/21055s/210699

E-mail: mnrdc@mnrindia.org; Website: r'vrvrv.tnurtnclia org

Support Request Letter

(

1. conlc'rence/Publicetio6,'\lernbcrslrip Fcc \t/o-rkshop/Fpl CerlificryfeDetarls:

JnU-.+tolf Oa{-rr''hocs---o-:}Lfck--Jed.0t-h$so---q---.lrL-J--'--

5 ;;;..;t;"u"' ""n';;='""; 
j;Ilil6--------------

(r. Associating pror'essiorurl borty/Asc.cr=4m-faV -DeftkJ qoltqe( 1

a7. Financialsuppofi particulars(Rs) : ------------l----.----------

ii. Trave lling Allorvances :--------------

Financial

1 . Name of the Staff Member

2. Designation

3. Departrlcnt

iii. N4embelship Fee

iv. Others( if any)

Date.
? nt^-.L-

Signatur[ of tlic Staff It{enrber

1. Recomueudations of the HOD:

2.

I

Recomrnendations of the IQAC:

Recommendations of the Principal:

5 A Ni G.c8[ttEh DDtPi/itHCnt'S'

For MNR Educational Trust
Accountant:

Date:

- 
PRINCIPAT

HNRDental College&

#tv

Sanctioned



f,, r:t't
/tt,l i*t\ MNR DENTAL COLLEGE AND HOSPITALA. l*4 i3-lv t lil "NAACACCREDITED"

nflffin ifi \ni (Recognized by MH &FW, Govt.of India & Atfitiated to KNR University of Health Sciences)

llllln/# MNRNagar, Fasanvadi, Sangareddy- 502294,Telangana State,India

rffi|ffiPh:(08455)230675,233333,Mobile:8500056668,Fax:(08455)230533l230555l230699
FinanCial E-mail: mnrdc(Emnrindia.ors; Website: mvrv'mnrindia'org

Support Request Letter

1.

2.

4.

Name of the Staff Member

Designation

DcI)a |l nlcnt

(

tnuow^#^x-- L""AL*a'1
Cou tclcncu'/Publication/Mernbership Fee/Workshop/FDP CertificateDetails;

-----t["iLd*'"(----i$i6@-,r-"--ffiI;5e-e*roo----{-----
9LJ.

5. Dal: arirl Duration of the Program '----?-9-:---!-t-:-l--o-l--1---

6. ;\ssociaii.s proiessionat bocly/Age,cy,----A&-----ftm1 Jg-&l --ea-L\ey- 
& t-\OSpt't"'t

: --t-p-a-a--h | ---- - - - - - - - -

{nt"M}4-t'

1 . L-inrncial sLrpport particulars(Rs)

i. Rcgistration Charges

ii. Tlavelling Allowances

iii. N{cmbership Fee

ir.,. Otliers( if any)

Date: Signature of the Staff Member

( 1. Recomr.r'icndations of the HOD:--

2. Recomrnendations of the IQAC:-

3. Recommendations of the Principz

PRINCIPAL
tVt N R Denral Coltege &?tospital

M I R Naga r, Nar:sapurSoa$ancti onedAllot Sanctioned

Account DePartment

Accountant:

Date:
For MNR Educatlonal Trust

-*i3trAccountant 'I



Financial

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

(Recognized by NIH .tFW. Govr.ol India & Affiliated to KNR University of Health Sciences)

\{NRNagar,Fasalwadi,Sangareddy-502294,TelanganaState,India

Ph: (08455) 230615.2i1-lii, lvlobile: 8500056668,Fax: (08455)23053312305551230699

E-rnail: mnrdc@mnrindia.ore; Website: rvrvrv.murindia'org

tr'

1.

2.

')

1.

Sunnort Requcst Letter

Name of the sraff Member --------DT-, s*u-f"o-a-:eh:--------
Designation ,--------.1-f-j--'l-cc+cJ-21-ez-----------

Dcparr[rcnt .------------------:-e-o-o.5-eeJ Yo+rve D-ED$\"5ntv .

: l l ::t:;|t:[flS. ]i:IlH.:Jll :.'I:,'J ; J H-:.?loTI J ]l? l lillr cr* b p q B rs

, roool

/'-
tsg".gq

Sisnature df the Staff Member

7. Financial support particulars(Rs)

i. Registration Charges

ii. Travelling Allou'ances

iii. i\,{embership Fee

iv. Others( if any)

Date:

2.

3.

1. Recommendations of the HOD:

Recommendatiot-ts of tlie IQAC:

Recommendations of the Principal:---

For MNR Educational Trust
Accountant:

Date:

SANGA$fidl8xl

= caQ%t'"
Accountant \

(

PfiINCIPAL
HNRDental College&?l

anctioned,t'Jot Sanctioned



N4NR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

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

ph: (08455 ) 23 O 67 5. 23 ii33, N{obile: 8500056668,Fax: (08455)23 0533 12305 5 5 1230699

E-rnail: mnrdc@mnrindia.ore; Website: wrvrv.mnrindia.ors

Support Request Letter

(

1.

2.

J.

4

-5.

6.

7.

iv. Others( if any)

Date:

vii)
Slgnature the Staff Member

Financial

Narne of the sraff Member ,-- --D-r,-N'
Designation ' -Wf:ffittJ^rt^[l**ffi' a%l^^iltn,*tY!!:fu7

.-.1..L ^^ /Er-\D C a-+i fi o

l. Recommendations of the HOD:

2. Recornnendations of the IQAC:

3. Recommendations of the Principal:----

Accountant:
For MNR Educationat Trust

PRINCIPAL

Date: . Gr'-Lr1rn
Accountant ' 1''

ill N R Dental Col lege & Hosplital
.-^-- n---r 5

FAN c Aff.tJ 
BJ,R,fl a,i##?fl,{ [f .



1.

2.
a

AT.

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- 502zg4,Telangana State, India

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

E-mail: mnrdc@mnrindia.ore: Website: wrvw.mnrindia.orq

Sunnort Request Letter

CorrfL-rcnce/Publication/Mernlership Fee/\!oLkshap/tpP CertiflcateDetails

-- ?,^b*d$sJ - -Nihqj---ardA- Cs{&ho J - Bu

Name of the Staff Member

Designation

Dcpartmcnt

Financial support particulars(Rs) ioGI;Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

5.

6.
1

sirrrurrr"WunMember

1. Recommenclations of the HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:---

PfiINCIPAI

Accountant:

Date:

5A N o ;t ftddoii'lt n epai?'flt il$.

(

Date and Dnration of the Program

.\ssociating Professional body/

i'lNR Dental college &HlflTlrn.rioneda{ot 
Sanctioned

For MNR Educationat Trust

-ffir*



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState,India

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

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

Support Request Letter

1.

2.
a

4.

Name of the Staff Mernber

Designation

Dcpartr.t.tcttt - P- --erl od a-D- +- i- -c-9
I

-------r.oeo-.1-:-:

(
5.

6.

7.

Associating Protbssiona I body/Agency:----------

Financial supporl particulars(Rs)

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date.

{ry
( l. Recommendations of the HOD:-

2. Recommendations of the IQAC:

3. Recommendations of the Principal:---

PRINCIPAL
IytNR Dental College &Hospital,

sANcANPSIPisrfla4?+eF

Accountant: -For ilNR EducaUonat Trust
Date: -ffipr,'

Conference/PLrb I i cat i o u'VI embership Fee/W

Date and Duration of tllc Proqtaul '.

ec?ct*r'oo
H os p ilo.l



#ffi
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 Support Request Letter

1.

2.
aJ.

4.

Name ofthe Staff Member

Designation

Department

iii. Membership Fee

iv. Others( if any)

Date:

Dt 'Het-".
3 o7 F+,vlaf---------

-----------O:i-ad-l-q :. t &:arg:k-*y
Conference/Publication/lVlembership FeeMorkshop/FDP CertificateDetails:

-1-Nu-nu:n!9-t\l----N-$-q9-9-r--o-e-tg-f-s--.--(-f-B-o1-t-w-:--&pa-
--Bt-S------

Date and Duration of the Program ----3--o-:L-{2-ql1----'-

Associating Professional body/Ag.n.y,--fr-ua:1---d-'-:r#- l4- rc-A--Hg-?iH

Financialsupportparticulars(Rs) :

Registration Charges

Travelling Allowances

5.

6.

7.

*\
Signatur

,*+:ezfllfi;'estaffMember

(
1.

2.

J. Recommendations of the Principal :--

Accountant:

Date:

PRINCIPAL

IvtNR Dental College &tlo$ital 
^

M r',: R Naga', Narsanur Road, SanctionedA{ot Sanctioned

SANGARttf) Y t): I-502794XS'
Account Department

For MNR Educational Trust

.@\r.
Accountant

(


