DENTAL. GOLLEGE & HOSPITAL.

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Recognized by MH &FW, Govt.ot Indi ia ...e‘f{ﬂ‘ late'a ,6 KNR University of Health Sciences)
MNR Nagar, Fasa]v\.adl Sd[lga.f"cdd) 502 294 Telangana State, India
Ph: (08455) 230675. 233333, M0b1|L 3300‘33(;668 Fax: (US%J}%U;S;DJ0333!730699

E-mail: nnrdc(“mnrmdlaor Websue www.mnrindia.org

LIST OF THE STAFF
RECEIVED FINANCIAL SUPPORT
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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

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

2019-20
NAME OF THE PROGRAM ATTENDED NUMBER
YEAR BY THE FACULTY OF PARTICIPANTS
DR. PRANITHA.V
DR. VIJETHA
2019-20 NPTEL DR. SUREKHA V
DR.P.SRI HARSHA
DR.SANTOSH
DR.SRUJANA
DR.N.VAY KUMAR
INHALATIONAL NITROUS OXIDE DR.RATHOD PRAKASH
SEDATION AND BLS AT ARMY DENTAL DR.DEEPIKA
2019-20 COLLEGE & HOSPITAL DR.HEMA
DR.ARPITHA.K
XXIV NATIONAL CONFERENCE ON DR.M.SUSHMA REDDY
20139-20 PUBLIC HEALTH DENTISTRY DR.Y.VIJAY KUMAR
DR.K.VIJAY KUMAR
DR.SIVA SANTOSH BABU
DR.P.SUMAN
FACULTY DEVELOPMENT PROGRAM ON DR.SURESH KUMAR
NANOTECHNOLOGY IN DENTISTRY AT DR.E.ANUSHA
2019-20 KIMS DR.SHANTHI PRIYA




DR.NASEEMOON SHAIK
DR.MADHAV NAIK
INTERPROFESSIONAL EDUCATION AND DR.SREE CHARAN REDDY
COLLABORATIVE PRACTICES AT DR.ALEKHYA
2019-20 ST.JOSEPH DR.PRASHANTH
DR.ADITYA MOHAN
DR.RASHMII
DR.SANGAMESHWAR
USE OF 3D PRINTING IN ORAL SURGERY DR.S.RAJENDER GOUD
& DENTISTRY CONDUCTED IN CMR DR.PRASHANTH
2019-20 TECHNICAL CAMPUS, MEDCHAL DR.RAJEETHA

IQAC COORDINATOR
Loordin
i .Q.A.C.
MNR Dentai Collage &

Hospits

ar

( PRINCIPAL

[ 2t 3l X Y
o L ﬁr/_|'\

FEIVIE —-.L
MINRDental Collogze & Hospital
MNR Nagar, Narsapur Road,
SANGAREDDY Dist-502294 1.5.




\/ (@) MNR DENTAL COLLEGE AND HOSPITAL

|. _{
{T?’ i.' “NAAC ACCREDITED”
||/ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
| —mion 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 ; DA. Pm“ itha V.

1.
2. Designation “iabh ‘PLD _&2,.9{}_0[ 5 HOD
3. Department -benisent o pedadenti, spieventtve.
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails: mld
NPTEL. _tethde &n ____Késm;tls,___mﬁaffmd@b%cf____
5. Date and Duration of the Program : S,f g ,} Sug. - ! %’ a0l9
6. Associating Professional body/Agency:--
7. Financial support particulars(Rs)
i Registration Charges 000 ! -
ii. Travelling Allowances A @F)ﬁ')[! = 2
iii. Membership Fee R
iv. Others( if any) - A
nitla V-
]’)‘if Cv /’/yfl'
Date: Signature of the Staff Member
7
"/4)
1. Recommendations of the HOD: Xj/‘;!/_ o
2. Recommendations of the IQAC: L
3. Recommendations of the Principal:----%L A{HWJ S8 e
PRINCIPAL
WINR Dental Coll i
'MNR thm I Sanctioned/Not Sanctioned
S A ot Degartalent
Accountant:
For MNR Educational Trust
Date:

— C oo b l

g
Accountant e




? 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 &HOSMTAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/2306%9

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

Financial
‘Support Request Letter

Dy \fiictha R

1. Name of the Staff Member

2. Designation - Profescof st &
3. Department S @hcﬂo_c:gﬁﬂ Heg

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

e RN

CoR:209 - 308 22(9

5. Date and Duration of the Program  :=------- SR

6. Associating Professional body/Agency:— —

7. Financial support particulars(Rs)  : --- Bean/-
1. Registration Charges
il Travelling Allowances
iil. Membership Fee
v. Others( if any)
Date: Signature of the Staff Member

1. Recommendations of the HOD: @ ‘%‘“‘l
2. Recommendations of the IQAC: M

> ]
3. Recommendations of the Principalhu-@muu_ g

PRINCIPAL j
iNRDental College & Hospital

MNR Nagar, ”arg"}m”aoa,d' Sanctioned/Not Sanctioned

SANGARLDDY D55
Account Department

A tant:
ey For MNR Educational Trust

Date: \@ﬁ\ \

Accountant \b &




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

DENTA '&HD‘SM){{; Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrdef@mnrindia.org; Website: www.mnrindia org

Financial
Support Request Letter
1. Name of the Staff Member i DR.SUReKHD -V
2. Designation : Proftesior
3. Department ,---,_@m.-ng‘./@.l&é.}H__--__---_-__-___
4.

Conterence/Publ iciji (B‘;{M embership Fee/Workshop/FDP CertificateDetails:

B"g_gf/f{:— J—L/c?!ﬁ

5. Date and Duration of the Program  :~------—-~-
6. Associating Professional body/Agency:-—--m-———-moompommmmm e
7. Financial support particulars(Rs) L0000 ,/ -
1 Registration Charges
11. Travelling Allowances e e
iii. Membership Fee —---
v, Others( if any) : --
Date: Signatufe oflthe Staff Member |

1. Recommendations of the HOD:
2. Recommendations of the IQAC:—M

3. Recommendations of the Principal:-<l444

PRINCIPAL
#INR Dental College & Homi%'a nctioned/Not Sanctioned
}iNF-NagarNaersspurRoad;, —

SANGAR N I DepaRERith LS.

Accountant:

For MNR Educational Trust

Date: : ; !
\G|&

Accountant




MR

DENTAL COLLEGE & HOSPITAL

Financial

s lReil) e

Designation

. Department

Name of the Staff Member

. Conference/Publication/MgmbershipgFee/Wogkshop/FDP Certiwe'“”s: 2} ]
nterpro . &Mﬁfz_& aloyoh Ve

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: (03455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

Support Request Letter

..ORTHODO INITILY

-

5. Date and Duration of the Program :-———A8f =g =Ll -~ f =t
6. Associating Professional bodyHAgency:--sg;.‘_:‘.:l@}_‘:ﬁifﬁ-__-..D___d-----________-
7. Financial support particulars(Rs) ~ : ----—— _fQ'Q]( _____ b

1. Registration Charges - ¢ O fe

ii. Travelling Allowances RN !(-_ --

1. Membership Fee -—-- e

iv. Others(ifany) = = e

Date: Sign4fure of the Staff Member

: . O 650‘/{ =
1. Recommendations of the HOD: \ =
2. Recommendations of the IQAC:—%<==—3
3 (3
3. Recommendations of the Principal:--——-- “&M
PRINCIPAL
MINR Dental Coll i
MNR tag Iege&Hospsta! Sanctioned/Not Sanctioned
-~ s : B ’
SANGAR R i Dt
Accountant:
For MNR Educational Trust
Date:

*®{{&/ o

Accountant




MR

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 & HOSFITAL 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 . Dveveanu Balay
2. Designation . Vecbuves:
3. Department el QEMQ&E&.KL-.D@.%‘_
4.

u

CD%WHE)HCQHDD/&\’I mbership Fee/Workshop/FDP CertificateDetails:

oN Tonler

DW Prvien 1270 Srvalamal e

_____ rlad

Ui {0

| —10- 2012 lp t12—0-2017

5. Date and Duration of the Program :-
6. Associating Professional b0dyf’Agency:---:ﬁ:.SSZ{:JQJ:faEL_CE]_%f(f _____
7. Financial support particulars(Rs) ?'ODD!’

i Registration Charges O Ly

1. Travelling Allowances

1. Membership Fee
iv. Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD:

“ M
2. Recommendations of the IQAC:

} §
3. Recommendations of the Principal:-‘g ‘U“I"M

o PRINCIPAT ™
ental Collega My
ge Spital

i MIVE Nagn;, Mareanug Beaibned/Not Sanctioned
-M’i(_ﬂﬂﬂtﬂfnrﬁim-;&kau 1.5

Accountant:

Date:

Account Department

or MR Educational Trust

@’/Zz”o

iccountant




\/ (@) MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”’

|
{ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
| s 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@mmrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member : Dr Shaliii
2. Designation ._Senios Lechrey
4. Conference}PubllcatlonfMembershxBF ee/Workshop/FDP CertlﬁcateDetalls
Faauly Levelopment mogramme en Tnter
___Q_:,S;:,;gp_ ______ oceademics

5. Date and Duration of the Program : IQ/!D/lD!G] = 9 /ID/lD!ﬁ

Associating Professional body/Agency:---S-t—;‘IQS’ﬁ;Qb—-D-@M--—@-LL%ﬁ

7. Financial support particulars(Rs)
i Registration Charges e 2000 | --
1. Travelling Allowances
i, Membership Fee :
iv. Others( if any) T--- -

2

Date: Signature o?the Staff Member

1. Recommendations of the HOD:---% -—

2. Recommendations of the IQAC: ¥ ol

' ,
3. Recommendations of the Principal:-- ’qu %
L &) }n\p PAL T
VR Dental CC‘"’FE’&HGSME'

MNR Nagar, Nar
sap
SANGARED DY Dist- 50 cﬁghediot Sanctioned

Account Department

Accountant:  po. ynR Educational Trust

Date: ‘_@9‘_&[]0

Accountant




%ﬁ " MNR DENTAL COLLEGE AND HOSPITAL
2]
A, | | “NAAC ACCREDITED”
I m 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
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member : 2y §Mfa£fL ‘HWWL 20
2. Designation :----"\SQM&V-_- e &1 A S
3. Department . ()ﬂ?\ﬂ% op MMJ-LCQG@.‘-‘!AJ %
4. Copference/PublicationfMembership Fee/Workshop/FDP CertificateDetails:
e NI s -__Qizc_ez(a ot il povoa Yaisme. . 0M Todtes
___Djb'ﬁz ________ b 37 L2 P o A SO
5. Date and Duration of the Program  :---- . &=1D tﬂﬁ_i@__ﬁ_f_i@:j_lﬂt“]
6. Associating Professional body/Agency:--—--= At -J%jf,iﬂéié-_-_ﬁlﬂl__ &40
7. Financial support particulars(Rs) : L e
i. Registration Charges 2000 ,;"' o]
il. Travelling Allowances o Ll Sl Ol A B Mo [ e o
1. Membership Fee e e S SR
V. Others( if any) : LHORE TS L et SRS

W
Date: Signature of the Staff Member

1. Recommendations of the HOD:---

2. Recommendations of the IQAC:

. T o t
3. Recommendations of the Principal: @;{ {'ﬂ\,{/-{

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: \—@’Jﬁ
agli ;




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
bEmitﬁuEGE&HDSHFiL Ph: (08455) 230675, 233333, Mobile: 8500036663 Fax: (08455)230533/230555/230699
E-mail: mnrdc@murindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member Dy Vishnu D'n a
2. Designation 2 <T---L¢C7!U h 5
3« Department . . e &%Qﬂ/ﬁﬂi‘éﬁ.,_____________-u____
4,

C‘onfmenceiPu%.;anonfMembershlp Feea’WorkshopfFDP ertificateDetails:
Al _pnngram._ O KASHFAMW

acellendles
Date and Duration of the Program {8’{&' e el (L L

6. Associating Professional body/Agency: ——ﬂ-—jx-- f79[‘

7. Financial support particulars(Rs)  : B NE e o Do
1. Registration Charges -
ii. Travelling Allowances
iil. Membership Fee DR P R R
v. Others( 1f any) NI AP R SV IR e

N

Date: Signature of the Staff Member

£l
1. Recommendations of the HOD: @/{ G
2. Recommendations of the IQAC: 7

3. Recommendations of the Principal:

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date:
v
Accountant g% U




“\,/ E’:j MNR DENTAL COLLEGE AND HOSPITAL
?} “NAAC ACCREDITED”

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

OENTAL 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

T SreE cHorAN REDDY
. Cor-lorbigens .
Department ;-----_-__,__QEﬁL-tL@tumg,sﬂnm_Q&D;M.5.7

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
oo TNTER PROFE JONAL_ EDUCATION. b-Coll ABORATIVE

B ; T S 57~ 51 T o
181619 = { -l f_j_____

Name of the Staff Member

Designation

BN

5. Date and Duration of the Program :-
6. Associating Professional body/Agency:------ s = TOQ—/D?)
7. Financial support particulars(Rs)  : —mmmee @300 e
i Registration Charges =l e o S e T
ii. | Travelling Allowances 5.5 7o W o =
iil. Membership Fee e
iv. Others( if any) : =
L 1
Date: Signature 01 the Staff Member

o
1. Recommendations of the HOD:———- %f ———-
2. Recommendations of the IQAC:%

L3

3. Recommendations of the Principal: ]
PRINCIPAL
M!:nRNDental College &“'% oned/Not Sanctioned
SANGE e Depitieios TS,
Aceountant: For MNR Educational Trust

Date: — ot

Accountanﬁfg, P 5




3

MNR DENTAL COLLEGE AND HOSPITAL

2

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

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

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

Support Request Letter

‘r__.)i"; Oﬁpp,ﬁ‘—bw . =
O So T -
6MR :

Department PR O L

Conference/Publication/Membership Feer’WorkshopfFDP Certificate Details:
I = -,.FQ:RM}::.A&_'-:Q _____ edicalipn A m&z

ﬁ",_..._
%¢_

o —

Financial

Name of the Staff Member

Designation

B =

(5]

&

5. Date and Duration of the Program  :-—--- J-ﬁ}le-Q--------—f Q’L‘?hq————-—“---
af Fvopoerles =0

20D

6. Associating Professional body/Agency:-

7. Financial support particulars(Rs)

i. Registration Charges - 1b&D. ¥4
- 1S5m0 A

1. Travelling Allowances
il Membership Fee : =
v. Others( if any)

Date: Signature of the Staif Member
1 Rccomrﬁendations of the HOD:--—- --!%4/

2. Recommendations of the IQAC:—é
3. Recommendations of the Principal:-—--- &%}4 2! C
PRINCIPAL ™

e Denial L[,f;ﬁﬁi d"‘DSTT’[B
AR NPF:» Narsg Sa;rp[}ggediot Sanctioned

Account Department

T20H T €

A tant:
CRteh For MNR Educational Trust

Date:
— ool (10

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.org

uamcouassaaasm'

Financial
Support Request Letter
1. Name of the Staff Member P}’M o
2. Designation : S Jophiver
3. Department e e Qig’l--'--"&‘—w.' '—L'L-—g---aﬁgfﬂiﬂj /-
4

Conference/ ubllcaho:ﬂMembers}np eex’\\;ork ertiﬁcateDemilsz'
% e {

I\q L i e R

5. Date and Duration of the Prooram peail ) b 1 B T
6. Associating Professional body/Agency: SRR e Q.Sf;ffﬁ[é.--_,(_g_ 2 4&_~
7. Financial support particulars(Rs) 2400 f/ 2 i S A L B
i. Registration Charges vt B fr"
ii. Travelling Allowances e 2000 I/ 3

1. Membership Fee ’ e vh o s
v. Others( if any) st L o

Date: Signatlire of the Staff Member

=

I Recomﬁiendations of the HOD:

2. Recommendations of the IQAC: > -3
¢ -

3. Recommendations of the Principal:--

PRINCIPAL
MNRDental College & Hospital
MNR Nagar, Narsapur RoSdnctioned/Not Sanctioned

SANGAREDDY Dist-502294 TS,
Account Department

Accountant: For MNR Educational Trust

Date: @7—4“1‘
Accountant 9,8) 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

DENTAL COLLEGE & HOSPTTAL Ph: (08455) 230673, 233333, Maobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: morde@mnrindia.org; Website: www.mnrindia.org

S

—
[[E

Financial
Support Request Letter

. O,
Name of the Staff Member : [22: QWP‘#?Q 2
Designation ;_B@Ddew

Department _Cmrmn?dy-_oamlﬁd?* ot

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
___;a,fn__-ﬁQO--__ch{_ - fpriblic el
B - 0 SSEIOGE e e

Date and Duration of the Program Szl=2

N

N

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

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

i. Registration Charges 1900/ =

i. Travelling Allowances Fr e e L
iii. Membership Fee e

iv. Others( if any) - - 2 Sk
Date: Signature of the Staff Member

1. Recommendatlons of the HOD:-~==-=--- ‘%/M‘

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

PRINCIPAL
NINR Dentai College &Hospital . tioned/Not Sanctioned
SANGAREEHND DepRaRGRES.
Accountant:
For MNR Educational Trust
Date:

N @Y

Adcountanﬁﬁ \\'y




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

4:»

I

3

£

Financial
Support Request Letter

. Name of the Staff Member -—------ ---—-—-—-!‘H-L‘-m —‘Pﬂﬁ&lﬁ ------

1
2. Designation ------------- Yocders -
3. Department ;---Q‘_’—?_fnmunj_ : --_G—té'-\:!l?f ___________
4. Conferencef’\ljbl cation/Membership Feex\h’orkshop.r’l: P emfwﬁﬂq
/ W_m __ S VT | o S
ol Y
5. Date and Duration of the P: rwmnl! '-——-15‘11 o0lq._= [F]u ?DH EL e
6. Associating Professional body/Agency: sl Ll
7. Financial support particulars(Rs)  : ----- " 2
1. Registration Charges :-----mr["‘
ii. Travelling Allowances SRl i, oS IR (SR SUITE R SR o it
iii. Membership Fee el g = 2
iv. Others( if any) : ol o
Date: Sig 50 ff Member

1. Recommendations of the HOD:-----—--- -
2. Recommendations of the [QAC: &%M : 4.
. e __@_ é; I,{r

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

PRINCIPAL

FRIR E
#VINR Dental College & Hospitak, i oned/Not Sanctioned

PANF :\.I.--*-n Narcon- Do

KA
~AHEAA cdount Departiiehts.

Accountant:
For MNR Educational Trust

\@-ﬂj_

Accountant 33

Date:

A\




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 RHOGPIT
Financial

‘Support Request Letter
1. Name of the Staff Member \’ U""’@u-' t’-‘””‘l"’

2. Designation __L.‘P,ﬂ:l.é'h:\’zéﬂl’_-_-

3. Department MMAE}-___D!:‘PQM___

4. Conferenccff’ublicatiouer:mbershtp Fee/Workshop/FDP CertificateDetails:
Dutrntdnting

IS =ll=20l9 4 [1=I1-2019

5. Date and Duration of the Program

6. Associating Professional body/AGency —m—m----—-mm-m-mmmrrmnmmsmsznmem s

7. Financial support particulars(Rs)  : -—----
i. Registration Charges _looom }”

ii. Travelling Allowances : —-
111, Membership Fee '
v. Others( if any) : S

W

Date: Signature of the Staff Member

\)?t
1. Recommendations of the HOD:------.%-_““_
N M—/

2. Recommendations of the IQAC: . -5
it L]
3. Recommendations of the Principal: = 1 M’u‘{
PRINCIPAL
§VINR Dental He e . 3
Banin N Cotees &Husp; m;‘ Sanctioned/Not Sanctioned
SANGARL ccount Departfbie
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