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

IIST OF THE STAFF RECEIVED FINANCIAI SUPPORT

2018-19

YEAR

NAME OF THE PROGRAM

ATTENDED BY THE FACULTY

NUMBER

OF PARTICIPANTS

20L8-79
4th AnnualAOMSI at
KlMS,Secunderabad

DR.G.HARSHA

DR.ADITYA MOHAN
DR.RAMESH.K

DR.B.VIJAY

DR.N.VUAY

2018-19 Famdent at Hyderabad

DR.VIJETHA

DR.PAVAN KUMAR

DR.P.SUMAN

DR.PRAVEEN KUMAR

DR.SUREKHA

DR.KRANTHI KIRAN

DR,K.VIJAY KUMAR

2078-79
5th TSDC Telangana state Dental

Conference

DR.PRIDHVI

DR.SRI HARSHA

DR.NAGA VEERA PRADEEP

DR.SANGAMESHWAR

DR.RATHOD PRAKASH

DR.B.RUPA RANI

DR.RAVIVARMA
DR.SRIDHAR REDDY

DR.PRANITHA.V

DR.DWUENDRA

(

(



201.8-19
Faculty Development Program on

Medico Legal cases at KIMS

DR.SREENIVASULU

DR.MOHAMMADI BEGUM
DR.UMAR FAROOQ

DR.NASEEMOON SHAIK

DR.ALEKHYA

DR.SUSHMA REDDY

20L8-19

Faculty development program on
sleep disorders and its oral

lmplications at St. Joseph Dental
college

DR.ANITHA

DR.MAHALAKSHMI

DR.VIJAY KUMAR.Y
DR.K.ARPITHA

201.8-19
WORKSHOP ON HARD AND SOFT

TISSUE MANAGEMENT

DR.G.HARSHA
DR.B.VIJAY BHASKAR REDDY

DR.RAMESH

DR.ADITYA MOHAN
DR.SREENIVASULU

2018-19
USE OF 3D PRINTING IN ORAL

SURGERY & DENTISTRY

DR.ADIWA MOHAN
DR.RAMESH.K

DR.RAJEETHA

DR.N.VIJAY KUMAR

DR.E.ANITHA

DR.SURESH

(
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PRINCIPAT

ItllNR Dental Coll e ge & HosPlta!

MNR Nagac Narsaput Roaci,

SANGAREDDY Dist-502294 T.5-
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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 Sate, India

Ph: (08a55) 230675,233333,MobiIe: 8500056668,Fax: (08455)23053312305551230699

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

Financial Support Request Letter

1.

2.
a

4.

Name ofthe Staff

Designation

Department

ion/IVfembership FeeAVorkshop/FDP CertificateDetqils.,

Y{ffif- tP---o-Q---Ete'C'"sPI?ol-

( 5. Date and Duration of the Program

6 . Associating Profes sio nal body/Ager"y. -----KLNB
7 . Financial support particulars(Rs)

Registration Charges

Travelling Allowances
Membership Fee

Others( if any)

Date. Signature "rfuMember

( l. Recommendations of the HOD:

2. Recommendations ofthe IQAC:--

3. Recommendations of the Princioal:-)<Llt, 
PRINCI

lllw R Denta'! Col Isg g &Hosp;ial
MNP l.iagai. '- -;ilurRoad,

SANGAF.i-1irl\ :.f.34TJSanctionedA{otSanctioned

Accountant:

Account Department

For MNR Educational Trust

Date:fnl.@
Accountant



MNR DENTAL COLLEGE AND HOSPTTAL
.NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-502z94,TelanganaState,lndia

Ph: (08455) 230675,233333,1r4obi[e:8500056668,Fax: (08455)230s331230s551230699

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

Support Request Letter

l.
2.

J.

4.

5

6.

7.

Name of the Staff Member

Designation

Dcparttrcnt

(

(

[,f N R Dental College & Hospital

Financial

C,rrrFr-r'errce/Ptrblication,'Metnbcrslrip Pee/lVorkshop/FDP CertificateDetails:' 
--- - - trCl]ru-Dlq -Cri'tlo-urrr-"o{ IE--IB -e-hclhsp-r---cD

M rdlc o Lr e q=l-il--f-4,$er brt hr H-5-------$

n,,r. .,,L Duratiorr or$" erlgro,, .--------1-:-Q-6--:?-cl-G---- = L] :-Qt -:-4olg

i\ssociating Professional body/Agerlcy:----------

ii. Travelling Allowances

iii. N,lembership Fee

ir,. Others( if any)

2. Recomrnendations of the IQAC:

3. Recommendations of the Principal:

Signature of the Staff Me

Accountant:

Account DePartment

For MNR Educational Trust

Date; tl,ldrr t;**..- 
Accountant

f,

MNR tlagar,',ti ;l'rur
Sanctioned



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Rcco-gnizerl by NIH &FW, Govt,of India & Affiliated to KNR University of Health Sciences)

MNR Nagar, Fasal'"vadi, Sangareddy- 502294, Telangana State, India

ph: (08455) 23067 5, 233333, I{obile: 8500056668,Fax: (08455)230 533 123055 5 1230699

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

5.

6.

1.
lrc)b /-

uHAg-
S i gnature-o f ilie S ta ff M e mb er

l. Recommcndations of the HOD:

2. Recornr-nendations of the IQAC:

3. Recommendations of the Principal:
PffINCI

t*4rrip i,.rcrraaf f,crle: .: i: I i:r....Iifa!
]v' *1 

1 i: , "''sti**SnedaJot Sanctioned,T,+-[r,a'a-- . :ia:j:i;
Account DePartment

Accountant:

,,,",. rn frl,- 
;Tt;ucationar 

rrusr

Financial
Support. Request Letter

l. Nameofthestaff Member ,-----pt-:--r:ccLA-e----E6gapg-- --

2. Designation ,\ :-----------------9r-'-JEdl2ReA

3. Dcpartmcnt j ,---------0-Er-ttoDnArnr4;----
4. Conference/Publication/Mernbe/ship Fee/WorkshopiFDP CertificateDetails:

- - - - Faut *y- - euaqmcrrt- Eery;op-an---nnaance - -fu aA- -e-eu ---st-k0{s

Diitc antl DLrirtiiort ,rf thc Prosraln '---------a-A--4--'[-8---]-f'Q4--l-&--------------

Associati n g i'r'otess iona I bocly/Agerlcy:---------KtrLS------------

Financial support paft iculars(Rs)

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Accountant

(

(



Financial

1. Name of the Stafl lvletnber :

2. Designation

3. Dcpartmcnt

7. Financial sLrpport par-ticulars(Rs)

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Support Request Letter

-- ----Dr-'- N aJ smoect-i-Iqr-L-
-----------kr\rd- -Laa-+Lue!- -- - ---

(

l.

ii.

Registration Charges

Travelline Allow-ances

iii. I\4embership Fee

iv. Others( if any)

Date:

l

I
I
I

ihe Staff Mernber

( l.

Accountant:

2.

3.

Ke c omm en qa u on s o r 

;"";:"r:; - - @iliRecommendations of 
PRrNqf,L

iINR oental Col I eB+ &HTllTt
MNB frlasar, | | ; r:il iluf nctionedNot Sanctioned

r I For MNR EducationatTrust
Date: 19 I CllE,_.-G./

Account Department

Accountant

E

C o u fc rert c e/Pub I i c a t i on/lvlernb ersh i p Fee/W

Date and Dr-tratiott oIthe Program :

,,\ssociating ProtessionaI boclyiAgency:



N{NR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDtTED,,

(Recognized by IvIII "tFW, Govt.of India & Affiliated to KNR University of Health Scionces)

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

Ph: (08455) 230615,23i333, Mobile:8500056668,Fax: (08455)23053312305ss1230699

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

Support Request Letter

1.

2.

J.

4a-

Name of the Staff Member

5

6.

iii. N{en-rbership Fee

iv. Others( if any)

Date:

l. Recommendations of the HOD:-:---

2. Recommendations of the IQAC:

3. Recorlmendations of the Principal:

Designation '----E'-Y-r-Y\9-'-----l-LI1--l!Y44-

Dcparrrrcnt , OC il-4.rLi ri*.'
Conferencq/Publicafion/lllernbershjp Fee/Workshop/FDP CertificqteDetgils: I

- :*# ;tffif#: mY on ii*a W--
Date and Drrration "r;;;;,,,,, illl*rl__{-_i_,J6(eon__-_________

.il),Dr
s i "rh#t; the Sta fl Menrber

tvlN P Dental College &llosp,ital
tu N R waga r, l' r-- i'cJ t !J I P#ti on"onvot SanctionedKAN.IAF"j,.,,',. " ^,,: ilg4T5:
Account Department

Accountant:
I I For MNR Educational Trust

Date: f Bl6lll_ SD-,

,l
I
i
t
t,

n
li

' llr' l.:l:

; , ...- . ,1 ,, a[t
)l'r

ll .

,.ill'".,]
i , ,i;:.

I

. '.'';' I llr. tt.,, ,h
l!,

, 
\tr,

Accountant

(

A s:oc i :rt i n q Protessi ona I body/A-r:c lt c) : ------------

Financialsuppotlparticulars(Rs) : -------------

i. Registratior.;;'^'"' '--------L0OO/--

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

(



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

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

MNRNagar,Fasalwadi,Sangareddy-502zg4,TelanganaState,India
ph: (08455 ) 230 6't 5. 233333, Mobile: 8500056668,Fax: (08455)230 533 12305 5 5 1230699

E-niail: rnnrdc@mnrindia.orq; Website: rvrvrv.mnrindia.orq

Support Request Letter

1.

2.

-).

4.

Name of the Staff Mernber

Designation

Dcparturcnt

Conference/Pub

(

). Date and Duration of tlte Progranr

Registration Charges

Travelling Allowances

w4t
Signature of the Staff Member

t.

2.

J.

(

Recommendationsof thePrincipal:----A''!-|xJ-v!-Y-'-----
' ,, i r' i"..

'?; ;_,t
Saiictioned,Not Sanctioned

':t:

Account Department

Accountant:
r I For MNR EducationalTrust

Date: 18'16lll @l

6. Associating Prot-essional bocly/r\ger,.y.--dft-- K M-l

7. Financial support particulars(Rs)

i.

ii.
iii. N,lembership Fee

iv. Others( if any)

Recommendations of the HOD:-

Recomrnendations of the IQAC:

Accountant

Feei Workshop/FDP

Financial



Financial

MNR DENTAL COLL5GE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,Sangareddy-502294,TelanganaState,India

Ph: (08455) 23067 5, 233333,N{obile: 8500056663, Fax: (0845 5)230 533 1230s5 5 1230699

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

Sunoort Request Letter

Signature of the Staff Member

J)^-^,

1.

2.

).
1
+.

Name of the Staff Member

De signation

Dcpartnti-ttt

(

5.

6.
1

;.,. .",, ;,..;"; ";;;;;"',"- '- r\|+tta = t sh-tL*

A s s o c i a t i i r q P r o t-e s s i o n a I b o cly/A gen c y' -- ---- -K-[M-S-

iii. l'r'lcntbclshilt Fce

iv. Ollrcls( if any)

Date:

l. Recommendations of the HOD:-:

2. Recomrrendations of the IQAC:

3. Recommendations of the Principal:--

Sanctioned

Accountant:, 
For MNR Educational rrust

o,,., 23llltr CG=J

frvl N R Dental College &?lospital

ACCOtrnt f)cpnrtmonf

Accountrnt

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (084 5 5 ) 230 6'7 5, 23 33 3 3, Mobile: 8500056668,Fax: (0845 5 ) 230 533 / 2305 5 5 / 230 699

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

Financial Sunnort Request Letter

1.

2.
aJ.

4.

Name ofthe Staff Member

Designation

Department

Confere
0.ttl FeeAVork shop/FDP Certifi cateDetail s :

.r/.8 t TJ .L-

s ;;;;;;;; ** ;;;,-----ik- I Li ;irc,_i I f,*.[*-, r'
6 . Associating Professional body/Agency. --------
7 . Financial support particulars(Rs)

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

iv. Others( if any)

-AH__
Date: Signature of the StaffMember

(

(
1. Recommendations of the HOD:-

2. Recommendations ofthe IQAC:--

3. Recommendations of the Principal.------
,^...:' ..

,. 
' l

-,.., 
' "' 

' SanciitnedA{ot Sanctioned

Account Department

Accountant: 
For MNR Educational rrust

Date: aef a Ire GD*/
Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasahvadi, Sangareddy- 50? 294, Telangana State, India
Ph: (08a55) 230675,233333, Mobile:8500056668,Fax: (08455)23053312305551230699

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

Support Request Letter

. -- - -P-r-. - b-[L--<r-h-,1.

2.

J.

4.

Nanre of the Staff Mernber

De signation

Dcpartnre nt

, - - - - - - - - -?-J,*n- (- : - - - - - - - - - -
.___________Emf3--_

Cc',nf'ercnce/Publ ication/Nzlernbersliip Fee/Workshop/FD P Certifi cateDetails:

Date and Duration of the Program 
'----r-+-bhr----=+C/-*l-r-g

Associating Professional body/Agency,---er.t-------b*aS-----
Financial supporlparticulars(Rs) :

Registration Charges

TiavelIins Allowances

iii. I\4embership Fee

iv. Others( if any)

Date: Signature'

5.

6.

7.

i.

ii.

l.

2. Recomrnendations of the IQAC:---

3. Recorlrnendations of the Principal:

lV N R Dental Coil ege &?tospital

onYJftli?i: ;: H%[Sj!] "o^",',"",'",.0
Account Department

Accountant:
For MNR Educationat Trust

D"r",Nllk-.;.fu,R
Accountant I

(

Financial



Financial

MNR DENTAL COLLEGE AND HOSPITAL
,'NAAC ACCREDiTED,,

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

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

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

E-mail: mnrdc@mnriitclia.orq; Website: *'rvrv.mnrindia'orq

fl'I

ii. Travelling Allori.'ances :----

iii. Ir{erubership Fce

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

Date:

a,,A--,\- --l ----t
Signature of tli'e Staff Member

t 1.

2.

J.
Aa.

Support Request Letter

Name of the Staff Mernber .--------------B :-^-yl'-i3+ ---
Designation , --$-Yc#-e-$S0!Y \
Dcpa,t,,c,t , o[-J-'--[*4o*'f6{*..jd 3r.r..

:ll:::::1:::l:4i\.::'$'iltt:[i::'w'ffi&i:SlTiEB:S-y.DCf

5. Date and Duratiorr o1'thc Progt'atrl :--------------

6. Associating ProtessionalboclyiAgency:------ K f fAS

7. Fina,cialsr:pport parriculars(rb) :l-i-i-J*l-*anLa---=1t--|o tt g
i. Registratiou Charges :------'5'O0l-:-------

l. Recoinurenclations of the HOD:

2. Recomrnendations of the IQAC:---!

Account

Accountant:

Sancti-ohedNot Sanctioned

out.' l:f a [te For MNR EducationalTrust

(6)'"'z
Accountant

(

PRINCIPAT



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,Mobi1e:8500056668,Fax: (08455)23053312305551230699

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

Support Request Letter

1.

2.

3.

4.

Name of the Staff Member :

Designation '--------------!J-['--:----'{-L!-J:

Departr.rcnr ,-----o-Y-ctJ- qnC, tIAu.Io-{o 
""rl

Corrference/Publicati.on/ivlerpbership Fee/Workshop.'FDP Ccrritcrtepetails.

------- --- - -- -4-ttl-- ;ADrr[.C- ---*c na-31 ccD'fri(er,ce--.

6. Associating Prot-essional body/Agency:------ F lt H.=1

7. Financial support particurars(Rs) ----li-l-pi--l-E:1-g--=---t-5--/--9- rg

i. Registration Charges -------509-l =

5. Date and Duration of the Proqram :--------------

ii. Travelling Allowances

iii. N4embership Fee

iv. Others( if any)

Date.

r[("q
S ignatur e o d,tlt,rn vember

1. Recomtnendations of the HOD:

2. Recommendations of the IQAC:--

3. Recommendations of the Principal:

MNR l'Jagar, NarsaPur Road,

RAr'i ,, ;i-r'I - .1[?qgt1q59!AJot J3l"t'o!"d

l$ N R Dental Col lege &Hospital

Accorrnt llcpertmtnl

Accountant:

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)23053312305551230699

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

Financial Sunnort Request Letter

-- ?-!-,-fi L$M - - - !- tyvl L1. Name of the Staff Member

2. Designation

3. Department

4 . Conference/PublicationAvlembers

,9r' ilr cL^.t -r

Fee/!V ertificateDetails:

(
5.

6.

7.

Associating Professional body/Agency: -----

Financialsupportparticulars(Rs) .

Registration Charges

Travelling Allowances

iii. Membership Fee

iv. Others( if any)

1.

ii.

Date:

.ryP
Signature bf the Staff Member

(

MNe DentalColiege & Hosr,ra,
Mtr R Naga r, nJa'',;3pur 8oad,

SANGABf-,.''.'. i r:.,r ZZggfiXtionedA{ot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: lsf rlrr Ce*-r;
Accountant

Date and ofthe Program :

1.

2.

)J.

Recommendations of the

Recommendations of the

Recommendations of the



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

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

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

E-niail: mnrdc@mnrindia.org; Website: wrvw.mnrindia-org

Support Request Letter

1.

2.

AT.

Name of the Staff Member

De signatior-r

Dcpartmcttt

Travelling Allowances

iii. N4erTrbership Fee

iv. Others( if any)

Date:

'. 
Loo} l/.-- -- " ---- -- --- -1r -- -

(

5.

6.

1.

Financial

Signature of tli'e Staff Member

1. Recommeudations of the HOD:

2. Recomrnendations of the IQAC:-

3. Recommendations of the Principal:

iinn Oeniat College &ttosPjital

_.. MNR NagAr, Ir: a;'sarrUr R@t'glgAlot Sanctioned

- - Account Departmenl

Accountant:

I I For MNR Educafionat Trust
Date: BJlf l tg

'-JJ&;*gAccountrrnt i

PRINGIPAL

Date aird Di-rratiou of the Program

,,\ssociating Prof-essional body/Agency:



Financial

N,INR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognizcd b.v MH &FW, Govt.of India & Affiliated to KNR Univcrsity of Healtir Sciences)

MNRNagar,Fasalwadi,Sangareddy-502294,TelanganaState,India

Ph: (081-s5) 230675,233333,N{obile:8500056668,Fax: (08455)23053312305551230699

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

ne J--,
. t^t QlJ. v \)' .

S ignatureflthe S ta ff Mer:r bcr

1.

2.
a
J.

4.
ffiil.;,' , fua! &'ay-7

.t/

Suooort Reouest Letter

-

NameoftheStaff Member .----------Dl-.-a-'--R.u-t/r:-------------

Designation

A ss oc i ari n g prot.r, ; o rnl o 
";; 

7rr;.,,. r, - - - - - - - Cli -g :- t-' l^'"nJ
Financial support particulars(Rs)

Coriferencc/Pttbli.'atiorr'\i,'rtrL.u-rslrip F.ee/Workshop/FDP Certif"rcateDetrils: ;
--- Utt - el gD - p:rjth,\+---lto---Ot-,'-Q- ku,vfl *r A et'l**h-y- -l*:

;;.;Jr;.*", "r,n" 
prosrar. J t1*-l *-l-t..-:--r----.----

(

5.

6.

7.

i.

ii.
Registration Charges

Travelling Allowances

iii. N4embership Fcc

iv. Others( if any)

Date:

1. Recommendations of the HOD:---

2. Recommendations of the IQAC:

3. Recommendations ofthe Principal:---------
r': ,) ':-:

li i'' ' "l' "l:l

Sahcti6nedAtrot Sanctioned

Account DePartment

Accountant: ForMNREducationalTrust

Date:

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..Ni\AC ACCREDITED,,

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

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

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

E-mail: mnrdc@mnrindia.ore; Website: r'vrvrv.mnrindia.ors

Support Request Letter

1.

2.

).
4.

Name of the Staf[ Mernber

Designation

Departtlent

Conference/Pub i i cati on/M.-

7. Financial support particulars(Rs)

ip FepiWorkshop/FDP Certifi cateDeta i I s :

,Staff Member

tttr"
(

i.
ii.

Registration Charges

Travelling Allowances

iii. N4embership Fee

ir,. Others( if any)

Date:

Financial

1. Recor:rmcnclations of the HOD:

2. Recommendations of the IQAC:----

3. Recommendations of the Principal:--

PRINOPAT
,r,,,rrp Dent3l College &T{osp,tal

., r. Nagar, Narmpurfif;fftionedAlot Sanctioned

Account Department

Accountant:
For tiNR Edueational Trustout., arlSft6

Signa

(

Acoountent



Financial

VINR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar, Fasalwadi, Sangareddy- 502294, Telangana State, India
Ph: (08455) 230615,233333, Mobile:8500056668,Fax: (03455)23053312305551230699

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

Support Request Letter

1.

2.

4.

Name of the Staff Member

Designation

Dcparturcnt

Associating Professional body/Agency:

ertificateDetai

el 6ur 
i..t

o?"7
(

-5.

6.

7. Financialsupporlparticulars(Rs) :-------------
i. Registration Charges --------\,-O-CL0-I-:----------
ii. Travelling Allowances :--------------
iii. N,lembersliip Fee

iv. Others( if any)

Date:

1. Recorlmendations of the HOD:----

2. Recomrnendations of the IQAC:

3. Recommendations of the Principal:---

lu run Dental Cnl I ege &tlospital
Ir4NR N agar, ;r1;' :' 311;'.RQid,

KrNGAlii nrY ' -, .'""fb$i.9ledAtrot Sanctioned

Accountant:

,.[*l,rC#,,,

Account Department

ffi

For MNR Educaflonat Trust
Date:

Accountant

Date and Duration of the Prograr"n

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasatwadi,Sangareddy-502294,TelanganaState,India

Ph: (08455) 230615,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

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

Sunnort Request Letter

1.

2.
aJ.

4.

Name of the Staff Member

Designation

Departutcrtt

(
::,Dii::,rY$]#ffi U:fl l:,ry:::ry-y-d?tr:lyf ;:i+,

W-
Signature of the Staff Member

7. Financial support particulars(Rs)

i. Registratiou Charges

ii. Travelling Allowances

iii. N,lenrbcrship Fee

iv. Otliers( if any)

Date:

Financial

GiP*t/^''^'*

2.

J.

1. Recomrrendations of the HOD:

Recornnendations of the IQAC:---

Recommendations of the Principal:

lvttrl R Dental College & Hosp,ital
It4 N R N aga r, Narsapurffi$oneda{ot Sanctioned

SANGAlii !]9\, ,9iI' i ?"^-{$15:-
Account Department

Accountant: ForilNRErtuca0onalTrust

Date:pr[rlgG*
Accountrnt



""4'mfT!finffi

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: (08a55) 230675,233333,Mobile:8500056668,Fax: (08455)23053312305551230699

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

Financial Support Request Letter

Name of the Staff

Designation

Department

1.

2.
aJ.

4.

Member ------9s*li;utt,a;tt
------gr-CxJs*X

--------Yeaf,.J=p--*}]-,=-s:--

Conference/Publication/Nlembership Fee/Workshop/FDP CertificateDetails:

-------llae---U.---za-puifii^n--*u--*sL-&List"rd+At,"dAw*ifu,s--

5. Date and Duration of the Program ----J-fi-16-lpr-fg----
6. Associating professional body/Agency:----41 --L-MKLUJMfu;"aL 4--q-"-'#-1'l

7 . Financial support particulars(Rs)

i.

ii.
iii.

Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

Date: Signature of the StaffMember

(
1

2

J

Recommendations of the IQAC:----

-, rt, PRINGIPAI
NilvR Dental cotidge &:{ospitat

tril,.'r|i'i- :':.- :|:'g?!Ftr"neda{ot Sanctioned

Accountant:

Account Department

For MNR Educatlonal Trust

Date: tsl sf [_c-;a=-z
Accountant

(

I

WY
Recommendations of the HOD:

Recommendations of the Princi



l.
2.

3.

4.

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 23067s,233333,Mobile:8500056668,Fax: (08455)23053312305551230699

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

Financial Support Request Letter

Travelling Allowances

5. Date and Duration of the Program ------L4{LZ:lt:
6. Associating professional body/Ag"n"y.-----e-yrL--lp---:A-------9*-Yy- f^eLl'

7 . Financial support particulars(Rs) , ------------
i. Registration Charges ,----------t-g -g-gL-:---

iii. Membership Fee

iv. Others( if any)

Date: Signature of the Staff Member

(
1. Recommendations of the HOD:

2. Recommendations of the IQAC:--

. 
PRINCIPAI

hlNn Oentat Cotlege &?tospial
M N R N aga r, Na rsapu r Roa$anctionedA{ot 

S anctioned
EAN 6APr "^EY Eist$g' ^^*-5;

Account Department

Accountant:
For MNR Educational Trust

Date: Aslgk_6}.,
Accountant :

Name of the Staff Member

Designation

Department

(

3. Recommendations of the Principal:



Financial

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,'

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

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

Ph: (08455) 23067 5, 2i333 l, N{obile: 8500056668,Fax: (08455)230 533 1230s s s 123 0699

E-mai[: mnrdc@mnrindia.orq; Website: rvrvr'v.mnrindia.ors

Support Request Letter

l. Name of the Staff Member '------Dif-t--lt:

2. Designation :-------------- 3'# =!ec):c!ttJ--fi-
3. Dcparrnrcrrt ,----------O-y-a)- f-} edlc, {x y Pocl,o (

(

-:]::::*1:1l"gx:rfl":LH}",ii'\Yl%u:$i:1'-%i1jrJ*",.

----------raD-d C rn-tbtr,-+-.- d-------- U

5. Date and Dttration of the Program '-------r-6-L-u-o--L--z-:Ll-L-b--;----------;-----I rlu Le

(r. .,\ssociaring prot-essional body/Age,.,cy,------e- lvl R ]l-qc-h-nt(-sl -CA *lo *
7. Financial support particulars(Rs)

Registration Charges

ii. Travelling Allow'ances

iii. N4embership Fee

iv. Others( if any)

Date: tlie Staff Mernber

\_e.-t-]u',\
Signature of

1. Recommendations of the HOD:---,

2. Recommendatiot-ts of the IQAC:

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

HNF Dental Col lege &H ospltal

M N R Naga r, Narsapu rSg3dcti onedAJot S anctioned

Account DePartment

Accountant:

Date: Qgl* lf *

Accountant

(



Financial

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

ph: (0845 5 ) 2306'7 5, 2ii 33 3, Mobile: 8500056668,Fax: (08455)23 0533 /230 5 5 5 1230699

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

\'A""U"^l

(

1.

2.

J.

4.

5.

6.

7.

o.orl,n,"n, ,-----------.0431I Wbffi-!-------
ConferepcelPublication/Vlernbership Fee/Ulqrkshop[DP Certific4teDetails:-----:----UrC:-b-k2n--WdL4xi:tu_-slaLsus:eyty

o^/A
Date and Duration of the Program , -- tgf-g'lLt -----=-----!--------
A s so c i ati n g profes s i ona I uoalta g. n 

"r, 
-----QlU-e +ed^*nsillunu4rua,

Support Reguest Letter

Nameof theStaff Member , - 4 :-W
Designation , RAaA*"!

Financial support particulars(Rs) : --ff:----_:---;-t------------

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

n
w-,,-

Signature ffihe Staff Member

1. Recommendations of the HOD:

Recornrnendations of the IQAC:-

Recommendations of the Principal:

2.

J.

Accountant:
i r For MNR EducationalTrust

Date: Q3l a ltg--_____.._ aLr'b^s)a-u

-

Accountant

Sanctioned

lVtN R Dental Col I ege &?losp'ital

Account Department



*,4'q
ffirunru
tiiT'"fifstn?ffim$iilq

Financial

5. i).it- lrt': p .,'',ilrrtl 11f i113 p11-rg|litt '--------16I-(/-$-L?3]-LE,--T-------1------

6. ,\s:,,cirtrirtJ: Pro{cssionrl boclyiAgencv:------eMR- --- -!9*+-^itd- cg4/4@

7. Financiai support parliculars(Rs) : --------------:T---------
i. Iicgistratiotr Charges :---------L-9-Q-A-l=---------

ii. Tlavclling Ailou'ances

iii. iilcrlbcrship Fee

iv. Otirers( if any)

Date:

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,Sangareddy-502zg{,TelanganaState'India

Ph: (08455) 230675,23i333, Ir4obile:8500056668,Fax: (08455)23053312305551230699

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

Narre or.the srarr Member ,--,-*r-WetS-Seu!-
Designarion , tgnio'" $Auy ---T- t'--";r",",il' , c'*;*-,; n^Aq'---------
ct,lricrun...'Ptrblicationrirlcrtrbc|ship Fee \\Iorkshon'FDP CertificnteDetails'

_ 
U:ltt i'" -r* i'-/ 

;_:__ i,n:-W -.,*'a bahr V
I).it- ,rrt'l p .,'',ilrrtl ,rf tltc Proglrrtt 

'--------f8l-o-eleA 
e ,-------T-----

,\s:,,cirtrirtJ: Prtr{cssiortrl boclyiAgencv:------eMR- --- -!9*+-^itd- cfu/*W "

1.

2.

J.

4.

(

t- [ q-"1

5iu)-'
Signature of the Sta{f Member

I r For MNR EducationalTrust
Date: f,j[ *l.,t 

G.,

Rccourr.nenclations of the HOD:-

Recornrnendations of the IQAC:

Recomrnendations of the Principal:zK
PRI

N,ltlP ll---.:" 6 - f.rll

1.

7.

3.

tionedAJot Sanctioned

Accountant:

!$NR Dentat Cnlleee &?losPital

Account Department

Accountant



1.

2.
a

4.

5.

6.

7.

Support Request Letter

Name of the Staff lvleinber

Designation

Departntcnt

DP CerlificateDetai[s:

Date: Signa'

1. Recoiltntendations of the HOD:----

2. Recomr-nendatiotts of the IQAC:

3. Recotlmendations of the Princjpal:

Account Department

Cou flcrettce/PLrb I i cir i i o Ir \]-c r I rbcl sh i p Fee/Wil

- 
jlD- --"/ 9D. @*,,fi,;i--'h---&

Assoc iating prot"., I o,',. t iro,rirzis.,r. y, eM €'/e&*'i^'A'O* *
Financial support partic'.rlars(Rs)' -----!------- rl----
i. Registratiotr Charges '------t-'O-a-9ff5--:------------

ii. Travelling Allori'ances :--------------

MNR DENTAL COLLEGE AND F{OSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,sangareddy-502294,TelanganaState,India

I,h. (0s:1-s5) 230615,233333, Mobile: 850005666S,Fax: (08455)23053312305551230699

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

For MIVR Educafionat 
Irust

Accountant:

n"t., rSlgf 1g

Financial

'e of the Staff Member

l{lNR Oenta't Col I ese &ilospital
ffiNR trtar';", h':1152'r tr ROad,

Accountant

(



MNR DENTAL CCLLEGE 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: (08-155) 23067 5, 233333,Mobile: 8500056668,Fax: (08455)23C 5331230s55 1230699

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

Support Request Letter

1. Nan-re of the Staff Mernber

2. Designation

3. Dcparttucnt

4. Conference/Publication/M
_t-7__9_(

7. Financial support particulars(Rs)

Registration Charges

ii. Travelling Allowances

iii. N{embelship Fee

iv. Others( ifany)

Date:
Q**1+-

Signaturc oTtltc Staff Member

Financial

l- an-iJ

1. Recommendations of the HOD:

2. Recorunendations of the IQAC:

3. Recommendations of the Principal:

ttlwn Dental Grllege &?lospital
MNR Nag:ar, NarsaPtrr Road,

ned,AJot Sanctioned

Account DePartment

Accountant:- -- - - ----- ^ . For MNR Educational Trust

Date: q-}ft f lt z-1---\ ,)-Je*A
Accountant

7*X

*P^5f)ate and Duratiotr of the Program :

Associ zrting Professional body/Agency:

(



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

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

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

I'lr: (08-1,s5) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

E-niail: mnrdc@mnrindia.ore; Webs ite: rvrvrv.mnrindia.orq

Support Request Letter

--Dr---?nrdl,u."-{tfs},na--1 . Name of the Staff Mernber

2. Designation

3. Departurcnt

4. Confe.rencl/Publicliicrrr \ Ic

(

5.

6.

7.

DateandDurationof rhepro,,ranr.------3--o-:l-LLX---to---&-:-!A=-L8

Associating Pro f ess iortal boily','.\gency:------------

Financial support pari icLrlars( Rs)

i.
ii.

Registration Charges

Travelling Allorvanccs

iii. Membership Fee

iv. Others( if any)

Date: s i s&d!fi,e s t a ff M e rnb er

l. Recommendations of the HOD:-

2. Recommendations of the IQAC:

3. Recommendations of tire Principal:-

t.rNR l,aqar. l' -t': iPur ROad,

,ruG.AR.F!,,--,,' i- :,i?ggrlp89dalot Sanctioned

ilwn Dental Coliege &?lospital

Account DePat'ttnent

Accountant:
I I For MNR EducationalTrust

Date: 1 [lrltt e

---Ccg=*o'Accountant

Financial



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,Sangareddy-502zg{,TelanganaState,India
ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699

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

1.

2.

4.

Support Request Lette-I

Name oIrhe stafr Member ,-----0.- P-. Sti-Lrrr'['*-'------
D:signation ,--------S-'--' Le'rIr-rU,

Dcprrrnrcnt , p-tos:tXof,o-t'g

(

5.

6.

7.

,,\ssociating Prot-essional body/Agency:------------

F-inancial support particulars(Rs) : ------------- -- --t -

i. Registration Charges :----------------[-mc-{r-:
ii. Travelling Allowances :--------------

P ,l-^L-
S ienrtur eIo I the' Staff Member

iii. N,lembership Fee

iv. Otlrers( if any)

Date:

Financial

( 1. Recommendations of the HOD:

2. Recomrnendations of the IQAC:------'

l*wn Dental Colle ge 8?lospital
tvl N R N a ga r, .N a rsaPur'troad,

SaiictiSn eU,rt tot S anctioned

Accountant:

Date: I I rlrs

Account DePartment

For MNR Educational Trust

Accountant

Con f ci'ence/Pltbli

I)rlc and DLtratiott of the Progranl :



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognizecl by ivIH &FW, Gort.of India & Affiliated to KNR University of Health Sciences)

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

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

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

Support Request Letter

1.

2.

4.

Name of the Staff Metnber

Designation

Departtlcnt

Coufcrence/Publ ica t iun, \ I cir Lrcr':lr i p Fqc'florks

------- -- -F H - iLI*"!, -aaa'--tkka---o
5. Date and Dttration oflthe Proqt'lttlt &g- :- -[-: -16- - b- - l-l z. w- - - - - - -

6. A ssoc i ating Prot-ess i ona I b oclrl"i.\gc Ir clr : -------

7. Financial support particLrlars(Rs)

i.

ii.
Registration Cliarges

Travell ing Al lou,a trccs

iii. Membership Fce

iv. Others( if any)

Date:
F""l%-

Signature of the Sfaff Member

Financial

2. Recommeudations of the IQAC:--------

Nl NR Dental Col lege &Hospital

IVINR Na..-' ir:..:^ 1.-r; ROad,

EfrNcprt: 
I '' .''S4fl9'nedAtrot Sanctioned

Accountant:

Account DePartment

For MNR Educationat Trust

Dare:{lrrl ,{__CF**
Accountant

trJ,u-,

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognize<i by IvlH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

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

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

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

Support Request Letter

1.

2.

AT.

Name of the Staff

Designation

Department

Co n Fc rertce/Ptrb I i ca[io n/ \l e rrr bc r s

---g9i- rgr.:c-

6. Associati ng Prot-essional boclyr'i\ ge I1 c)' : --------

7. Finarrcial support parliculars(Rs) . ---;--------'

i. Registration Charges ,--xl!-t-E-g-P--[----------

Signature of

ii. Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Date: Staff Member

l.

2.

).

Recommendations of the HOD:-

Recomrnendations of the IQAC:

Recommendations of the Principal:

l9l NP Dental l",t' ; ge & HOSpiAt

sqI;;l' .' .'.'.;"':Stl.,ro,"a^.rotsun",ion"a

Account Department

Accountant: 
^ For MNR Educafional rrust

Date:nlrrll e cG^.,
Accountant

Fe er'\\'

(



Financial

Name of the Staff Member

Designation

Dcparturcrtt

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

E-niail: mnrdc@mnrindia.org; Website: wwrv.mnrindia.ors

Support Reqlrest Letter

Dr: k*op{ I*t"J--1.

2.

J.

4.

_____-_a-l^b_

C()nti'r','ncL'/PLrblication/lvlernbership Feel\Yorksh,-rp,FDP CcrtillceteDetails:

-------Jt --n-I@^ SI*t -b'<^ hl en^^$^t -t4-----------
lt

(

t ; ; ;;;;;';;;;'*--'--s"tiiliqj--{[-o$8
6. Associating Professional body/Agency:--------

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

i. Registration Charges :---QOO-h-
ii. Travelling Allowances

Date: Signature of thb

( l.

2.

J.

Recomrrcnclations of tlie HOD:-

Recommendations of the IQAC:---

Recommendations of the Principal:-

Ntwn Dental Cot lege &llospital
t\4 I'JR Nafial, l'l3rs,:Pur Road,

Enrucnqe?r-.". : r:r;:,.,qlfqirctionedalot Sanctioned

Account DePartment

Accountant:

Date: I \r >\ rt 
For MNR Educatlonal rrust

=---G.,/Acoonrtent



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

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

ph: (084-s5) 230675,23i313, N4obile: 8500056668,Fax: (08455)230s331230s551230699

E-mail: mnrdc@mnrindia.orq; Website:',vrvrv.mnrindia.ors

Support Request Letter

1.

2.

J.

4.

Name of the Staff Member

Designation

Dcpaltmcnt

iii. N{en-rbership Fee

iv. Others( if any)

Date:

(

5

6

1.

Associatiirg Proiessiortal body/Agetlcy:----------

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

i. Registration cn;;'.^"' ,---- Im-tl-_ l='--
ii. Travelling Allow'ances :--------------

Signature of the Staff Member

Financial

Conference/Publication/Mernbership Fee/Workshop/FDP CertificatEDetails:
# - --sla,odo.,*.o----=&\=..ff=- fi,it^=lef

; Au"-l ts

./? I

r. Recorrrnrendarions ofthe HoD, !WuY--l
2. Recommendations of the IQAC:

3. Recommendations of the Principal:

inNP Dental Col lege & tlospiital
"' 

t*ru* Nagar, IrlarsaPur Ro:q'
i;.:ii- 5CE9$aS6ionedA,trot Sanctioned

Account DePartment

Accountantt ForMNREducailonalTrust

Date: ilet,*^u
iAccountant

Date and Drtration of the Program



'.,.,,.

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED',

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

MNRNagar,Fasalwadi,sangareddy-502294,TelanganaState,India
ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/2305551230699

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

1.

2.
1
J.

4.

Support Request Letter

Dr. Kq,vi \lo,'tuau,
Name of the Staff Member

Designation

Dcpartmcnt

Fee/WorkshopiFDP Certifi cateDetail s :

Date and Duration of the Prograrlt :-----

Associating Prof-essional bocly/Agenc)'.------------

iii. Membership Fee

iv. Others( if any)

4[^,' 
tl*

Signature of the Staff Membcr

1. Recommendations of the HOD:

2. Recommendations of the IQAC:--

3. Recommendations of the Principai:

lvilvR Nagar, Irlarsapur
Sanctioned

Account Department

5.

6.

7.

Accountant:
I r For MNR EducatlonalTrust

Date: Q ltzltg' _ -->-A--Eountant I

Financial

,.rN P Dental Coltege &?lospiiAl

F in ancial support particulars(Rs)

i. Registration Charges

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

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

ph: (08455) 230675,233333,Mobile:8500056668,Fax: (08455)2i053312305551230699

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

1.

2.

3.

4.

Support Request Letter

Name of the Sraft Member ,----P-f-'--%A-b*-

Date and Drrrati.rr.l rlrc progr-a* ,-------3oh Jtx-=----*1rz-1-t*r------ ------

Associating Protessiona I bocl1"/.\gerlcy:------------

Financial slrpport particulars(Rs )

Registration Charges . -----------ro al:- --- - -- - -

5.

6.

7.

ii. Travelling Allowances

iii. Ir{embership Fee

iv. Others( if any)

Date: Signature ,WruMember

4{l. Recommendations of the HOD:-

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

Sr!t{P Dental College &HosPiital

lvrNR Nara:' 1r ;;-.3a';r8otsd,

Account Department

Accountant:
I r For MNR Educaflonat Trust

Date: tlr"J_lEG.,p
Accounhnt

Conference/Pub I i cr i i o n/ \ i c-rllLr trsh ip

(

Financial

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasalwadi, Sangreddy- 502 zg4,Telangana State, India

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

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

Financial Support Request Letter

1. Name of the Staff Member ,--Nt-----plttiltgV,:t-:-----------
2. Designation ,- - 'prcp-*to*----\--4p-p-------------------: - .t
3. Department : W0JErrlL"s_---+ PedDfunbL VWCU{"/L{IL<

4. Conference/Publication/\4embership Fee/workshoplFDP CertificateDetails. 
' derttktt'|

----------S!h-1lo-c---saanqzina-Aah.---A<tt!fr .t----tMPLe!Ls!---

5. Date and Duration of the program ,---30[fff-Anff--: 0{-U/AOB-----------

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

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

i. Registration Charges ----19-0-0-l'=--------
ii. Travelling Allowances :----

iii. Membership Fee

iv. Others( if any)

(

Date:

P,tct ry v'

Signlture of ,f," StaffMember

(
/)
,-iL,.-.

Recommendationsof therOor,----fut-t-------------

3. Recommendations of the Principal.-----M. 
PRINCIPAT

1.

2.

irtN P Dental Coltege & HosP'ital

IVINR Nar:a: rlsrs;aour 8oad,

SAlu',;"'- ' ,':,,1 T5" S anctionedA',lot S anctioned

Accountant:

Account Department

For MNR Educational Trust

Date: qhrhf*r--"D-z
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)23053312305551230699

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

1.

2.
a
J.

4.

Financial
Support Request Letter

Name of the Staff lviernber

Designation

Dcparttlcut

Date and Duration of the Program '------"e-tl:-l-R-:---2='-l2l-8'

Associating Prottssional bodyiAgency:-----------

Financialsuppofiparriculars(Rs) :-------------

i. Registratiotr Charges :--------LG&-l:----'-------
Travelling Allowances

iii. i\4embership Fee

iv. Others( if any)

Date:

1. Recommendations of the HOD:--

2. Recomrnendations of the IQAC:---

3. Recommendations of the Principal:

Confcrencq{PubIication/Mernbership Fee/Workshop/FDP C-qrtificateDetaiIs. t
--- --- 51} ---Aso-e-------rerenTane----91=L-{<=---r<€}+*{ ----(h-{sc'-<h ca

(

5.

6.

7.

IUNn psnlst Coltege &l}lospibl

- rvtNR l.Jagar, $:ar;2pt rfig3{
ncti oned,AJot Sanctioned

Accountant:
, I For MNR EducationatTrust

Date: Qltzf ll _oa*.1

taff Mernber

Account Department

Accountent



Financial

Name of the Staff

Designation

Departurcnt

Con

1.

2.

J.

4.

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Signature of tlie Staff Member

(

5.

6.

7.

(

2. Recorntnendations of the IQAC:

3. Recommendations of the frincinal:--pffiffi-f

irx P Dental Ccl ! s" I & Hospiital
ir.ii{[i r'lr''-" , 1- : ''Rqad,

Recommeudations of the HOD:-------

ionedA'iot Sanctioned

Account Department

Accountant:, 
ForMNREducafionatTrust

Date: ttl rllg 
aA ;n.o

Accountant

Sunoort Request Letter

Date and Dtiratiorr oIthe Proqt'ani

Associatinq Protbssional bodyiAgency:

Financialsupportparticulars(Rs) :

i. Registration Charges

ii. Travelling Allowances"

iii. . .MembershipFee
iv. Others( if any)

Date:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,sangareddy-502294,TelanganaState,India

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

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

(

Support Request Letter

1. Nar.'e orthe srarr Member .--IDh--.- -L[ah+l-drD-i---- ---

2. Designation '-------'5f-t- Lte lu:rr X--=--'-----

3. Dcparr,rent , d;i- *+.cl,:.i* Q Rr,drb\o,1
4::1::S-'d?[ru:.1-1uff 

il:f ;Tl.YS::$fJ#I:L;,Tg:%Dsreri,udrso,orrq

, ;;;; ;;;;i;,,",.,.5,,- l&-',f" ;E,?Illi-J1*}: 2 011

6. r\ssociatingproressio'atbody/Ag.n.y.----9-t - ]05-fpk d rpfo:---Cot[9( €/luf(l

I . Financial supporl particulars(Rs) : -------------- 3 OOq -l-:------------ V

i'RegistrationC1rarges:----__.-------[o0c-4--
ii. Travelling Allowances ':--------------!-CIC-CJ::

iii. Ir4embership Fee

iv. Others( if any)

Date:

o
McrbotorrPi

Signature of the Staff Mernber

Financial

(

Recommendations of the IQAC:---

Recommendations of the Principal:

l\nun !s1t3! Cotlege &Hospital
;.r,;r, t.' ? ,--..,,-B3ad

{.; '$af'PtionedAJot Sanctioned

"cc"rr-.r**"
Accountant:

For MNR Educational Trust

2.

3.

Accountant



-4m
kxffiffi/ro
nr'i,raqm'+* i
Financial

MNR DENTAL

1.

2.

J.

4.

Narne of the Staff

Designation

Dcpartucut

iii. Ir4embership Fee

iv. Others( if any)

Date:

(

tlie Staff Member

Co n f erenc

( l. Recommeudations of the HOD:

:, ..."-:"::";'":' ::,::'::; ;- ffi
vR Nafa' rr3r'iilrliir

tionedA'Jot Sanctioned

Account Department

Accountant:

,,,",, r I r IrL#ucationarrrust

'-l'.rp f)ental College & Hospital

Accountant

,5

6.

7.

Date arrcl Drrration of the Progratr '-----2-(-!-r-r-LilaJ-----!-v---YtJt-L:---:!-l---------'

,,\ssociating Prot-essionalbo<lylAgenc ,, tllf: a*<6L" "J) 
t&

Firrancitrlsupporl particulars(Rs) ' -----3c-eo lt | :



Financial

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,'

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

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

Ph: (08455) 23067 5, 233333, N{obile: 8500056668,Fax: (08455)230 533 12305 5 5 I 230699

E-mail: mnrdc(@mnrindia.orq; Website: www-mnrindia'ors

Suooort Request Letter

t.

2.

J.
4T.

Name of the Staff Member :

Designation

De p:iltrttcttt :

Cc.tr [cr.' \\'oikshopi F D P Certifi gateDetaip

fta
5 Datc and Duration of the Progratn

Fi nancial support particulars(Rs)

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date: Signature o Staff trrtember

Recornrnendations of the IQAC:--

Reconmendations of the PrinciPal:

Account Department

Accountant:

,u,.. 
1, I r I r L#'ucationar 

rrust

i,rt\tR Dental College & Hosp,ital

Accountant

,\ ssociatirtg Prof-essional bodY/

(

(
1.

2.

3.

ivtNR Nagar,



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagaq Fasalwadi, Sangareddy- 502294, Telangana State, India

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

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

Support Request Letter

1.

2.
a
J.

4.

Financial

Name of the Staff Member

Designation

Dcparturcnt

ii. Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Date:

8ur9ew(l('
(

t ;;'".."; ;;;;"";;;'; ;;;'--'--'-rl--=--o-t-l-s'l-9'
6. Associating Protessional body/Agency:--------

7. Financial sr-rpport par-ticulars(Rs) : -------------

i. Registration Charges :----------l-COlfJ--:--'------

::t:i"',5"'d;?[-ts5$::#v-Ti1J'.,T51P:?f#$f, L?ill]-t""*fl u*

+++:-/,),"^.
S[gnature of the Sthff Member

(

I\,NF DentalCollege & HosPital

M N R Naggr, Na rsapur8oad,

EANGA3p9DY Oist-59$39{$h89dAtrot Sanctioned

Account Department

Accountant:

Date: wlrlrl (H 
Ed'cationa' rrust

Accountant

Recommendations of the

Recommendations of the

Recommendations of the

1.

2.

J.



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Support Request Letter

1.

2.

J.

4.

Name of the Staff Member

Designation

Departnient

iii. Men.rbership Fee

iv. Others( if any)

Date:

(

6. Assoc iatin g Plof-ess ional body/Agency:-------

7. Financialsupportparliculars(Rs) :--------------r-------------

i. Registration Charges :--------I0-Q-O[f'

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

ffi 'Jlii?'{nilrEErfl.rrcililil

Financial

( l. Recommendations of the HOD:-:

2. Recommendations of the IQAC:-'

i,, N tr Dental C,ol lege & ?lospiital

- ^:I:"T1fl*1T:$I&t3!ida{ 
o t S anct i one d

Account Department

Accountant' 
Fo, MNR Educationalrrust

Dare: relzfrt <G;*,;.
Accountant

S i gnature o fitrEf taff Member



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-502294,TelanganaState,India

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

E-mail: mnrdc@mnrindia.orq; Website: r,r'rvrv-mnrindia'ors

Support Request Letter

(

1.

2.

J.

1.

_5.

6.

7.

Registration Charges

Travc I I i n-g Ai low'ances

iii. N'lembcrship Fee

iv. Otirers( if any)

Date:

Financial

\
prosrarn .--------tdJ-tq.

i.

ii.

Date and Drtration of

L--inancial sr-rpport par-ticulars(Rs) :

ithe Staff lvlember

1. Recorlmendations of the HOD:-:

2. Recommendations ofthe IQAC:--'--------------7

l\/iNB NaBar,

Accountant: For MNR Educational Trust

oate:lrlrl,1t6_;a,

3. Reconrmendations of the Principal:--*--&lA
PRINCIP,

ot Sanctioned

I\, nrP Dental Col lege &llosp]tal

Account Department

Accountant

Name of the Staff Mernber

De signation

Dcpalttncnt

Conference/Ptrbl CertificateDetails:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

Financial Support Request Letter

1.

2.
-J.

4.

Name ofthe Staff Member :

Designation

Department

C

Date and Duration of the Program :

Associating Professional body/Agency:

io-FeeAVorkshoolFDP Cerlifi cateDetails :

: &-_ L q * .{r} s t}g_ w. :__ _ __ _- -- -- - -- --- tf ---+-----

-k*-4'" '
Signature of the Staff Member

(
5.

6.

7.

i.

ii
Registration Charges

Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

(
1.

2.

J.

Recommendations of the HOD:
/

Recommendations of the IQAC:

Recommendations of the Principal:

PRINCIPAL

wtNF' Dent al Col lege & ?losp,ital

^.1:: 
":,,:' 

: 
rr3 r' r' 7 1'7r ;1r ;ffi&t"r.da{ot Sanctioned

Account Department

Accountant:

Date: sl>l n
For MNR Educationa! 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: (08a55) 230675,233333,Mobile: 8500056668,Fax: (08455)230533/230555/230699

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

Financial Support Request Letter

l.
2.
aJ.

4.

5.

6.

7.

Name of the Staff Member

Designation

Department

(
Date and Duration of the Program ,-----iiltE;B----:------
Associating Professional body/Agency : -:=[sIaI-J)-q[l-
Financial support particulars(Rs), -----R6--IS-0OJ::
i.

ii.
Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Signature.e+rember

(
Recommendations ofthe r.r@j.
Recommendations of the IQAC:

Recommendations of the Principal:

1.

2.

J.

IvINR Dentat Cot rege & HosPital

MNR lriagr', ilarsaPur Road,

nA N G A[U.r] D \, ) i st- 50z8f&dpnedlNot S anctioned

Account Department

Accountant: ForMNREducafionatTrust

Date: 1r[r-f]:r;r"a
Accountant i

fir, .(,rorft?Va-r, rl .l



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasalwadi, Sangareddy- 502Zg4,Telangana State, India
ph: (08455) 230675.23i313, Mobile:8500056668,Fax: (08455)230533/230555/230699

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

Support Recl uest Letter

Name of the Staff Member ,-----.Ut-'----t,li-lel!ra-A---- -

Designation '.--------L-L!'2rLJ-:t2t----------

ercU.tcn-hc-s - -Dcparttttcut '------- --l

Conference/Publication/lvlernbc'rsh ip Fcc, \\'oikshop,/F D P CertifrcateDetails:

- - - P AY D-A\:L- -- --A[Sn o N{lt*- - - L o IL E€ RENcc

t.
1.

2.

)

^
-+.

5.

6.

7.

i, N R Dental Col lege & Hospltat

o^fJX#lT:,-111^lf.TJ8Fjn"".o^",r,"",'",.0

Date aird Dtrration of the proqranr 
'-- 

----l-A:-Q- 2-:l-?--:----l-)--A-l--1 7
Associating Professional body/Aget'rcy: ----------

Financialsuppofiparticulars(Rs) .

Registration Charges
lo@^/-

-- ----!------1--------

ii. Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Date: Signature of the Staff Member

Account Department

Accountant:

oate: )Ff 2 \ n 
tot MNR Educational rrust

'Cffi*9

Financial

Accountant

(

l.

2.

3.

Recommendations of the

Recommendations of the

Recommendations of the



1. Name of the Staff irlernber

2. Designation

3. Dcparttncrtt

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

E-mail: mnrdc(Omnrindia.ors: Website: wrvlv.mnrindia'org

Sunnort Reouest Letter

,K

Signature of the Staff Member

5.

6.
-

4. Conferencc'iPtrbi icatiort,' \'l'

- - -Fa.r*&r"L

Finirncial sLrppoit paricLrlars(Rs)

i. Registratiotr Charges

ii. Tlal'elling Allow'ances

iii. i\{cnrbcrship Fcc

iv. Others( itanY)

Financial

CertificateDetails:

I . Recornmenclations of the HOD:

2. Recormendations of the IQAC:

3. Recommendations of the Principal:

- DRINBPAL,
.r ,^. -: . iL3l

,i'rdli\, *r- ':' :

1.'!L ^, . : "t'' 
t'''sinctionedAJotSanctioned

Accountant:

rute: gq[{ lo, 
tot MNR Educational rrust

-= GN.";
Accountant

(

Date:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED',

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

MNRNagar, Fasalwadi, Sangareddy- 502294, Telangana State, India'

Ph: (08455) 230675,233333,Mobi1e: 8500056668,Pax: (08455)230533/2305551230699

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

Support Request Letter

1.

2.
a
1

4.

5.

6.
-

Name of the Staff lvlernber

Designation

Dcpartutcttt

(

Conlclcncc/Publicatit,rr/\lernbgrship Fep/Wgrkshpp/FDP CertificeteD.'trils:
__ __l=*_h1JDfltT ilah^-o:*al- l:n$<t*t^.tt -

Date and Duration of the prograrn '------tl-:---Off-t-oWLgLt 
"-QL-*f,L1

l'*'u*'
Signature of the Staff

Associating Proi'essional bocly/Agenc

Financial support particulars(Rs)

i. Registration Charges

ii. Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Date. Menrber

Financial

1. Recomrnendations of the HOD:--------,

2. Recommendations of the IQAC:

3. Recomrnendations of the Principal:

Ju trl R Dental Col lege &llospltal
M t'l R Naga r, Narsapur Road,

5A N G4 RE!).$'; D i:' . 
-= 
.l'tr88 S-rrP-n 

e dAI o t S a nc t i o n e d

Accourrt Depar'ttttent

Accountantt^ 
For MNR Educafional Trust

oate:25lzl,l a-"+--o
Accountant

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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