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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Recognized by MH &FW, Govt.of lndm .,-s‘i-'il |atea 0 KNR University of Health Sciences)
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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

(Recognized by MH &FW, Govt.of India & Affiliated to KNR Universitv of Health Sciences)
DENTAL COLLEGE & HOSPTAL 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

2020-21

NAME OF THE PROGRAM NUMBER
YEAR | ATTENDED BY THE FACULTY OF PARTICIPANTS
DR.TEJASVL.D
DR.MUZAMMIL
DR.SAMPATH KUMAR
FACULTY DEVELOPMENT - DR.MOGHANI
PROGRAM ON ADVANCES IN DR.MOHAMMADI FATHIMA
2020-21 INLAYS AND ONLAYS AT KIMS DR.NAGARJUNA

DR.JAYA PRAKASH REDDY
DR.SUJAN
DIGITALISATION OF THE DR.SARA GEORGE
ORTHODONTIC OFFICE:BEYOND DR.VISHNU PRIYA
2020-21 THERMOFORMED ALIGNERS DR.SATYA PRAKASH
DR.RAVINDRAS V
DR.SUNITHAID
DR.ADITYA MOHAN
DR.MEGHA
DR.BALAKASI REDDY
DR.B.ANITHA
DR.RAVI VARMA PRASAD
DR.RATHOD PRAKASH
DR.P.SUMAN
7th TELANGANA STATE DENTAL DR.SRI HARSHA
2020-21 CONFERENCE DR.SHANTHI PRIYA
DR.RAVINDRA S V
DR.SUNITHAJD
DR.B.RUPA RANI
DR.B.ANITHA
DR.SREENIVASULU
DR.DEEPIKA
APADENTO-4TH INTERNATIONAL DR.B.LAVANYA
CONFERENCE ON DENTISTRY AND DR.P.SUMAN
2020-21 ORAL HEALTH DR.SRI HARSHA




DR.NASEEMOON SHAIK
DR.SHAIK MOBEEN
DR.MEGHA
DR.PAVAN
DR.SHREYA

2020-21

DIAGNOSTIC CHALLENEGES IN
ORAL LESIONS AT ANIDS

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

2020-21

FACULTY DEVELOPMENT
PROGRAM ON INTER
DISCIPLINARY ACADEMICS AT
St.JOSEPH DENTAL COLLEGE

DR.VENU BABU
DR.SHALINI
DR.SAMPATH KUMAR
DR.VISHNU PRIYA

2020-21

MASTERING DIGITAL DENTISTRY
WORKSHOP AT KIMS

DR.NAGARJUNA
DR.SATYA PRAKASH REDDY
DR.LEEMA
DR.RAJENDER GOUD
DR.SABIHA .P

2020-21

NAAC ACCREDITATION IN LINES
WITH NEW EDUCATION

DR.RAVINDRA S V
DR.SUNITHA 1D
DR.B.RUPA RANI
DR.SRI HARSHA
DR.SUMAN
DR.SHANTHI PRIYA
DR.BAR SHAIK SHEARZ
DR.ADITYA MOHAN
DR.SHRAVANTHI
DR.SHAIK MOBEEN

IQAC COORDINATOR

PRINCIPAL ./_/'\D/Q/'
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IVINR Dental Coilege & Hoswital

$ANR Nagar, Narsapu! Aocad,

SANGAREDDY Dist-5022941.5.

dinator
i.Q.A.C.

/-/‘Fﬂh’R Cental College & Hadpiia




%h/\ i}*}] MNR DENTAL COLLEGE AND HOSPITAL
o4
[§] “NAAC ACCREDITED”
_ | (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
[ a—— MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE & HOSPITAL Ph: (08453) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
Financial E-mail: marde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
. ! e ]
1. Name of the Staff Member Oy Stva Santhush A’“é-&l
2. Designation : Cor- Dot ey
-
3, Departement o Pipttipdonles .
4.

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails: Eo
L N ___wm_ﬁxw_@--m_-ﬂw 5’7
in_ D¢ J\fi&‘i‘ﬂ;j ___________________________________________

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

6. Associating Professional body/Agency:-+-- At _KIMS IR
7. Financial support particulars(Rs)  : -- s
i. Registration Charges oo 0 & =
i1. Travelling Allowances
il Membership Fee fmme ==
iv. Others( if any) - A
Date: Signature of the Staff Member

1. Recommendations of the HOD: M_ =]
2. Recommendations of the IQAC: ¥ [\ >
3. Recommendations of the Principal:- L l Y s
PRINCIPAL
fvinR Dental College & Hospital
JINR Nagar, NarsapurRoad,  Sanctioned/Not Sanctioned

SANGARL? S-502298 1.8,
Account Department
Accountant:
For MNR Fdurational Trust
Date: | @—|

L-Mg ;

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

DENIALCOLLEGE GHOSATAL |
Financial E-mail: mardc@marindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member DT' (21 \ﬁt ’W' HUM
2. Designation mcﬂip : el
3. Departiment ,--M_-___ﬂmﬂj%.___%@th-_-
4. Con _1 ence/f ubllr:'m em ersth FeefWorkshopz’FDP Certd‘c d\[[)ct'nls (j
_,_ __- 7& m’]g
5. Date and Duration ofthe rogram _‘f[-—ta,.{g-;gw +o “" (2—2020
6. Associating Professional body/Agency: At KM
7. Financial support particulars(Rs)
i. Registration Charges e A000 ! a =N
i Travelling Allowances - S,
iil. MembershipFee @ = =
V. Others( if any) <
Vi
Date: Signature of the Staff Member
b g Uty
1. Recommendations of the HOD:
2. Recommendations of the IQAC: &V‘/“f /’"\\‘Vﬁe
3. Recommendations of the Principal: { \
PRINCIPAL
MINR Dental College &Hospital
MNR Nagar, NarsapurRoad,
W% sopRsyqned/Not Sanctioned
Account Department
Accountant:

For MNR Educational
Date: \§ -\ -0

— ok

Accountant

Trust




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

ufﬁmcm*s&ﬂosﬁ‘m_ Ph: (08455) 230673, 233333, Mobile: §500056668,Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
Name of the Staff Member = rf)-r‘ﬁ(jmm ’
Designation ______M
Department e ,ﬁmi&a@lﬂ%{lm

S R O T NG T

embcrs}np Fee/Workshop/FDP Cemﬁcp;Petm st
A

_____ r£ echdinlosn: D'&MWMM

Date and Duration of the Program ;---.ﬁ.“:Ll;::?:QQ..—Q._h:) {—t0—2090

58
6. Associating Professional body/A gency: ---—’-ﬂ‘i-hm
7. Financial support particulars(Rs) : m————-—~--—-f------- i
L. Registration Charges 1000/~
ii. Travelling Allowances :--------------m
1. Membership Fee e S S e
iv. Others( if any) -
Date: Signature of the Staff Member
1. Recommendations of the HOD:---—----W -
2. Recommendations of the IQAC:—-
3. Recommendations of the Principal: . "
PRINCIPAL
Dental College & Hospital g )
Mmm Nwdr Sanctioned/Not Sanctioned
SANGARR Lot Déparldent
Accountant:
For MNR Ed
Date: 18-1 - ucational Trust

\_@ﬂ

Accountant i




\/ o) MNR DENTAL COLLEGE AND HOSPITAL

f
?? | “NAAC ACCREDITED”’
,f"‘ /  (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

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

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

Financial Support Request Letter

Name of the Staff Member i M--SJMAMXL Kiumnan

Designation _(._“S‘_LAUM =
Department Feu % Dg‘g‘“j‘

ConferencefPubl1cat10nfMembersh1p Fee/Workshop/FDP CertificateDetails:

---.fa,cuib:; R

SO ST N

1-12-2020 - |l-l2-10)©

5. Date and Duration of the Program :

6. Associating Professional body/Agency.’—-——&E.uW*“
7. Financial support particulars(Rs) :
i. Registration Charges 10 UQ/*Q-A At
ii. Travelling Allowances
1il. Membership Fee St
iv. Others( if any) : o
Date: Signature of the Staff Member
1. Recommendations of the HOD:
2. Recommendations of the IQAC: ;g’”"/
3. Recommendations of the Principal:--- (- <o
PRINCIPAL

WINR D ’”“’!r lege & Hospil ganctioned/Not Sanctioned

e A ]

By
i LA RATA T, gl da i m.)aul,

SANG Atéﬂunt Bepai:tnie’i;i
Accountant:
for MNR Educational Trust
Date: \g -1 — 20

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

~ /A

“NAAC ACCREDITED”
__ (Recognized by MI &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
Finan c1al E-mail: marde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member '—)T BAUSHA - F -
e v o R T e nlar .ﬂﬂjvh wel
£ Department Lo B%dﬂdﬁi’)i]_g—s_ ---------------------
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

______ CBeUCTY. DEVELoptIENT PR RAM_ON_NAND

_TEckNooay.  |N DENTICTRY

5. Date and Duration of the Program :- b {9 26 = 11 L?:__'Zo -------

Associating Professional bodyﬁAoency:---———K, MC --

6.

7. Financial support particulars(Rs) SR il
i. Registration Charges {600/ s
1. Travelling Allowances - TR L St

iii. Membership Fee ; . ST oY
V. Others( if any) e e e e

Date: Signature’of th Staff Member

Recommendations of the HOD: @ :

2. Recommendations of the IQAC:- - -

1

Recommendations of the Principal: B R

PRINCIPAL

$vINR Dental College & Hospital
MINR Nagar, NarsapurRoad

BANGAREL L Sint Departrront

Sanctioned/Not Sanctioned

Accountant:

Date: (4 - L—Tﬂmm i dir

 Croudeeb

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member ; Dy o ":ﬁxﬂ.f}i{?;& .........
2. Designation o SRR M&L_-_n_-
3. Department :---------..-.Pj ke )
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
_Ferul
GRS . Aied
5. Date and Duration of the Progr.

2

Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges :----.-J.Q.QQ[:'
il. Travelling Allowances
1i1. Membership Fee
iv. Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD:---W
2. Recommendations of the IQAC: ==}

6. i

3. Recommendations of the Principal: e e

PRINCIPAL
VINR Dental College & Hospital Sanctioned/Not Sanctioned

MhR-Napar,NarsapurRoad;
SANGARePount Dépaitindid.

Accountant:

Date: (& -{4 - chor MNR Educational Trust

et

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, Tclangana State, India

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

Financial
Support Request Letter

Dy Nas2o ooy Shat k.

| _Levier (04 kuvel

Department i KA ) L

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
Toder Profeygional  elMicaban £ callabaradB.

Name of the Staff Member

Designation

:h-b)l\)n—l

Y
5. Date and Duration of the Program =sesesmemmemeom oo
6. Associating Professional body/Agency:-—--— A Uenengs o L
7. Financial support particulars(Rs) & A S

B Registration Charges 5 SN R GRS

ii. Travelling Allowances immmmmm 2200 =13

iil. Membership Fee -

iv. Others( if any) 3 o

Date:

I Recomrﬁendations of the HOD:~———--4~- M

2. Recommendations of the IQAC: ¥ ]

(N .»

3. Recommendations of the Principal: L i

PRINCIPAL
IMNR Dental College & Hospital Sanctioned/Not Sanctioned

MNR Nagar, Narsapur Road,
SANc.;.mAﬁfﬂ“‘!‘j?fé)ﬂﬁ‘E

Accountant:

ate: For MNR Educational Trust

oot

Accountant




\/ o) MNR DENTAL COLLEGE AND HOSPITAL

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

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

Financial Support Request Letter
D'Y‘-(Ra u'rN”W\ Q _V

1. Name of the Staff Member
2. Designation Princip A& Hpd
3. Department : DR
4. Confﬁe}n&eﬁub[i&aﬂowbership Fee/W %rglul)p/FDP CertificateDetails:
5. Date and Duration of the Program : 1% l o) \202’1
6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
i. Registration Charges e j-r' B3
1. Travelling Allowances

iii. Membership Fee : s
1v. Others( if any) -

Date: Signature of the Staff Member

1. Recommendations of the HOD: (\Wi@/ e

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

AL
3. Recommendations of the Principal :-- ozl y
P PRINCIPAT

MNR DE? College & Hospital

nni\fij“‘? Nagar, Narsapur Road,

=ANGAREDDY Dist-502204 T.¢ Sanctioned/Not Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: 15(01|2021

Accountant




,\/ i MNR DENTAL COLLEGE AND HOSPITAL

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

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

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

DENTAL COLLEGE & Hﬂb“init

Financial Support Request Letter

Name of the Staff Member : D Quniyha, I D
Pl 4 110D

|
Department Oxal Q&H’AD( 9] °JN !
ConferencefPubl1cat10n/Membershlp Fee/WoPks{ p/FDP CertificateDetails:

NP E  fAworenad  (dovrclepg
5. Date and Duration of the Program - 19\’\\ {LOZ\

Designation

AW

6. Associating Professional body/Agency::
7. Financial support particulars(Rs) - - l

1. Registration Charges 1o LoE y R o MR ERE RE BB

i. Travelling Allowances

iii. Membership Fee

1v. Others( if any)

Date: Signature of the m/e—l;lber

=
1. Recommendations of the HOD: ’ — i
2. Recommendations of the IQAC:------- L M
3. Recommendations of the Principal:
di!‘jbp&\[
$NR Dental Coil ege & Hospital
MNR Ma* ”_’T‘;:(l IrRoa

BANGAREDD Y Dict-507704 Ctloned/Not Sanctioned

Account Department

Accountant: :
For MNR Educational Trust

Date: 25 |0 \t@

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

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

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

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

Financial
Support Request Letter

Name of the Staff Member D—’E'—ij?-ﬂ__gﬁ-nr .....

Designation s ettt o SO AL

Department

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
NIPE ooy DX waﬂgabop_____

5. Date and Duration of the Program :—-1-8---‘ U RSN ST IO

6. Associating Professional body/Agency: e

7. Financial support particulars(Rs)  : -=-—--- {oop |~
i Registration Charges :—————~lm it
1. Travelling Allowances e
ii. Membership Fee : =
iv. Others( if any) : —
Date: Signature of the Staff Member

1. Recommendations of the HOD: f M
2. Recommendations of the [QAC: =

3. Recommendations of the Principal: el
PRINSIPAL
MNR Dental College 8 Hospital
T :\U_H“Naga ", Narsapur #Sanctioned/Not Sanctioned
SANGAREDDY Dist-502203 7.5
Account Department '

Accountant:
For MNR Educational Trust

Date: 1slol [Lo')J@

Accountant :




’\'ﬁ (&) MNR DENTAL COLLEGE AND HOSPITAL

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

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

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

Y

Financial
Support Request Letter

Dr- 5 Haxsha

1 :
2. Designation ;-------_»g_TZ:_MA-_JL-’L'LAI%_'f.k' B8

3. Department e Emstbagﬂnn}fcé __________________
4

. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
pLRE- DNoaxne

. Name of the Staff Member

5. Date and Duration of the Program :-~—LQ—--—Ll1*J -------------------------------------

6. Associating Professional body/Agency - ——----m-mm oo oo

7. Financial support particulars(Rs) : -------------T
. o L]

i. Registration Charges - lopD (T L

ii. Travelling Allowances : e

1il. Membership Fee : -
iv. Others( if any)

Date:

2. Recommendations of the IQAC:

3. Recommendations of the Principal: X

PRINCIPAL
BANR Dental College & Hospita!
MNR Nagar, Narsappr RSanctioned/Not Sanctioned

SANGAREDDY Dist-502294 7.5
Account Department

Accountant:
For MNR Educational Trust

Date: 35| 01| 2072

Accountant




JNR

-DENTAL COLLEGE SHOSPITAL

e

ol

Financial

. Name of the Staff Member

Designation

1
2
3. Departiment
4

MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”

(Recognized by MH &FW, Govt.of India & Affi liated to KINR 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

Support Request Letter

ol ﬁ:_ér & f)L Posinau
Fend e
% Y/{’&.Dd(bn p)c,& e iz

=

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

NARF

W ey  woviby, B'P

) o ln

i.
1.

1.
1v.

Date:

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

Travelling Allowances =

Membership Fee
Others( if any)

j_i__l_g_:__pf_?"oa'l 1

Signature of the Staff Member

1. Recommendations of the HOD:

M
ok

2. Recommendations of the [QAC: -

3. Recommendations of the Principal: 4
PRINC ;?,’-\]_

WINR Dental College & Hospita!

MINR Nagar, Narsapur Rosgnctioned/Not Sanctioned

Accountant:

SANGAREDDY Dist-502204 7.5,

Account Department

For MNR Educational Trust
Date: 1.5 lof (202}

Accountant




S

SRS e

/
DENTAL COLLEGE & HOSPITAL

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

Financial Support Request Letter

1. Name of the Staff Member : :D'{ M—Pﬂg—ﬁ—--—--—-——-
2. Designation : Loadas :
3. Department : -})1 B o 1’)/'& Flffﬂ? A"
4. Conference/Publication/Membership Fee/W orksJOpIFDP CertificateDetails:
e NIRE [ Aianenesa vomiks Lxﬂf:_:f
5. Date and Duration of the Program 18-1-202)
6. Associating Professional body/Agency:--
7. Financial support particulars(Rs)
i. Registration Charges 'UDD,’ =
ii. Travelling Allowances Tmmmmm e e en
il Membership Fee -
1v. Others( if any) '
Date: Signature of the Staff Member
1. Recommendations of the HOD:- }/{CP w
2. Recommendations of the IQAC: &W
3. Recommendations of the Principal: m-'ﬂ/
PH:‘?‘Jf}pAl
MNRDental Lollege & Hospita!
b *‘.“.'_‘_“,”_“'?i"*’ . Narsapurfogdnctioned/Not Sanctioned
w £ I { - H..QH“\L\LI; Eiﬁf 5%22:?‘; ,.;-:h
Account Department
Accountant: For MNR Educaﬁonal Trust

Date: 1.5|01| 20U s 2

Accountant I




MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”

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

'H 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

. Name of the Staff Member :--D-ﬁLS-QM@MM—LM-

1

2. Designation ;

3. Department e M.Pﬂﬂ{% __________

4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
NUIRE  Atvasunats UWp

5. Date and Duration of the Program : 1]t &l skl o R
6. Associating Professional body/A enCyimm-m--mmmmmmemmmmmmmc oo
7. Financial support particulars(Rs)  : ===—==m==mmmmmmmmmmm oo
i Registration Charges _RE 1000 ]—
il Travelling Allowances sl
1. Membership Fee -
iv. Others( if any)
Date: Signatureof the Staff Member
[LCM
1. Recommendations of the HOD: A | - s
v =

-

2. Recommendations of the IQAC:

3. Recommendations of the Principal: @\VQ/

INCIPAL
PMNR Dental College 8 Hospita:
MNR Nagar, Narsapur RoSanctioned/Not Sanctioned

SANGARED ist-5
Accnunq.i)?a&r"t?%r?g LS.

Accountant:
For MNR Educational Trust
Date: 25011202

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

Financial Support Request Letter

Name of the Staff Member _Dx- UbAY

Designation _g_TM‘UJBS-A 7.

Department Coryen b

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
NI&PL% A ha(\

-anJl\Ja-—i

1

sl

i 1
Lh

. Date and Duration of the Program

6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
i Registration Charges 21000/=
ii. Travelling Allowances : el

iil. Membership Fee
iv. Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD:-—--L\.W

2. Recommendations of the IQAC: £ -

3. Recommendations of the Principal: q*/,@/
/ :(r PAL
WNR Dental ‘;:(\_:fil_age &Ho spit:

i MNR Naga . Narsapur Boganctioned/Not Sanctioned
I 1.

Account Department

Accountant:
For MNR Educational Trust

Date: ?—5\01 |L\02—@eﬂ

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

ﬁEN‘fAL»ULLEGE&ﬁGbPﬁﬁL ; Ph: (084535) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrdc@murindia.org; Website: www.mnrindia.org

_n.,,_

Financial Support Request Letter

1. Name of'the Staff Member N L &dﬂ'm %d--—--——-——-——-——-
2. Designation K dre ok ar
3. Department : CordeaNalfus
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
NTRY - %wﬂmw
5. Date and Duration of the Program : 18 11 ]3.1
6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
1. Registration Charges : 4000

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

o

Date: Signature of the Staff Member

1. Recommendations of the HOD: {\I\H(\?yy Y
2. Recommendations of the IQAC:- W

v

3. Recommendations of the Principal:-- Q, Mo

PRINCIPAL
MNR Dental College & Hospits!
INR Nagar, Narsapur #.0:8anctioned/Not Sanctioned

SANGAREDDY Dist-502293 7.5,
Account Department

Accountant:
For MNR Educational Trust

it 7

Accountant f




\/ F‘ MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”’

/] (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
e MNR Nagar, Fasalwadi, Sangarcddy- 502 294, Telangana State, India
Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

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

Financial Support Request Letter

1. Name of the Staff Member ;_--.[235_'_-f&%_gﬂ_,}é&l_ﬂgﬁ__ﬁegﬂoftj
2. Designation . Readex

3. Department \Oerpncgoryjat'g

4.

Confereg::e;’PubhcatxonMembe:@ Fee/Wq:]ﬁshop P CemﬁcateDetalls

—[RQ g.r_':z_-

5. Date and Duration of the Program

iN :pr_t - |2 f:Lf

6. Associating Professional body/Agency: ---&L’_flt-ﬂfnh!f_{z\ﬁ__dﬂ'z&_‘g—i-col lepe
7. Financial support particulars(Rs) : <l L
i. Registration Charges :-_--_-JSQ_QA! —

ii. Travelling Allowances -
iii. Membership Fee
iv. Others( if any)

Date: Signature of the Staff Member

T
\
D
,

1. Recommendations of the HOD: -

2. Recommendations of the IQAC:---- %W
(Nt

3. Recommendations of the Principal: =5t
P #a" CIPAL
WINR Dental Colles ge & Hospital

MNR Nagar. Na rsapurR
SANGARFDDY Dicy Ef,!ﬂgésggcnoneclINot Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 14 | 2| li@’ﬂ

Accountant




J C:} MNR DENTAL COLLEGE AND HOSPITAL

LY 4

B ; “NAAC ACCREDITED”

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

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

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

Financial Support Request Letter

Name of the Staff Member : D' i Qﬂpa)m’r%
Dl Olluna(,
Department Ol madlicis & Q-*d‘ato?‘ﬂ

Conﬁerencebe lication/Membership Fee/Workshop/FDP CertificateDetails:
N _CHieT Ta) QEntAl  Fpocateon.

TR CRTEE
Ct - Joseph Aot (ol |

Designation

AW -

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

)

i Registration Charges {Loe f == -—

ii. Travelling Allowances

11i. Membership Fee : —- e
iv. Others( if any) (emn

Weed-

Date: Signature of the Staff Member

1. Recommendations of the HOD: (\ng’ s
2. Recommendations of the IQAC: M

3. Recommendations of the Principal :-- N 5
I FJD! F\‘;} "JDQL
MINR Dental Coll lege & Hospitat
& MFR Nagar, Narsapur ReSactioned/Not Sanctioned
£ - 13,
Account Department

Accountant:
For MNR Educational Trust
Date: 19> ll\

Accountant i




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

DENTAL COLIEGE&HO;PIML Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

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

L RN =

&

Financial Support Request Letter

Name of the Staff Member . {Ew 'ﬁm Bf"dh“' Sy
Designation _OCNIpA AeeResoin -
Department ~ ieme—e _End.odm(q i

ConferencefPubI1cat10nMembersh {af orkshopfFDP CertificateDetails:
. panad; 5&11 "%\'...-.ua. deniad _edu
N-a-2 4y 18-3-2)

¢} LToSc'pfq Derled Loﬂaﬁ&

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

1l. Travelling Allowances
1i1. Membership Fee .
iv. Others( if any) : ————--

n
Date: Signatun% Staff Member

1 SO0 {‘v—

Recommendations of the HOD: W
Recommendations of the IQAC: (\ M : b
A w2

PRINCIPAL
MNRDental College & H
MINR Nagar, ,.‘a_g$ "";‘gm étioned/Not Sanctioned

Recommendations of the Principal:

SANGAREDDY Djst-502
Account Depalr'trﬁ’enf‘% I'S'

Accountant:

For MNR Educational Trust

Date: [4 l )"( }@ﬂ‘

Accountant




~A
MINR!

DENTAL COLLEGE & HOSPITAL

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

g i i

. S ,c;: t.

TR S

Financial Support Request Letter

1. Name of the Staff Member ; Dax: LQUO-WA'&- Q. Sl

2. Designation : Cenior \oeliines

3. Department 2l ﬂqni__pgﬁﬁ\n(n%

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

__________ _paxadigmsbube (o Qonbal Sduclion

5. Date and Duration of the Program :—-tl=3=2_tn_(2-3-3.

6. Associating Professional body/Agency:-—-&i- To F&F"‘ Reudel (ollo [€
7. Financial support particulars(Rs)

1. Registration Charges LS00 { o

1. Travelling Allowances

iii. Membership Fee
iv. Others( if any)

Date: Signanm Member

QL
1. Recommendations of the HOD: "

 dinr=—ss ==
2. Recommendations of the IQAC: ‘.,,J 2 aeee?
3. Recommendations of the Principal: 'y .,—)p,/
PRINTIPAL

MINRDenta! College ® Hospita!

} R N 2 Y
MN N ':A"‘"’alr" Narsapur RoadSanctioned/Not Sanctioned

o~

£

s S=SI2297 1.5,
Account Department

Accountant:
For MNR Educational Trust
Date: 14 {2 { 2\

< ooeet

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE & HOSPITAL | Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mordc@mnrindia org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member : Dot &huuseah - R 1A
2. Designation MRS £1 0 L
3. Department : Pesiodenkica
4. Confere?gefPublicationfMembership Fee/Workshop/FDP CertificateDetails:
_________ asacligem ghipl A dewtl edudotion
5. Date and Duration of the Program : 2=l dn_ {2 -2l
6. Associating Professional body/ Agency:—----——ii-i-gﬁé-ﬂ.ﬂh—-kﬁiﬂigi-—éﬁﬁgﬁjﬁ
7. Financial support particulars(Rs)
i Registration Charges oo 18500 i
ii. Travelling Allowances

1il. Membership Fee
iv. Others( if any)

Ao

Date: Signature of the Staff Member
1. Recommendations of the HOD:
2. Recommendations of the IQAC: & | -——-

-2l

3. Recommendations of the Principal:--- Y

PRINCIPAL
BINRDental College R Hospita!
3 WINT Nagar, Narsapur RoSanctioned/Not Sanctioned
SANGAREDDY DISTS0ZZ93 TS,
Account Department

Accountant:
For MNR Educational Trust

Date: 19 |21 2-| ‘

— Crame

Accountant i |




1“;’} MNR DENTAL COLLEGE AND HOSPITAL

! “NAAC ACCREDITED”

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

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

DENTAL couﬁ,g‘g g;’,i:pi;_ Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

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

Financial Support Request Letter

L7 TRSE S| .
1. Name of the Staff Member 4% }%MM - b bl
2. Designation : Lectunes
3. Department ----—---—---&-Bﬁmg&ﬂ:ﬁ% ----------
4. Conference/Publication/Membershi FeeﬂNorkshoplFDP CertificateDetails:
Pa@xﬁq ,, Develppment A vogIam o _diances

_n_Infat MQMW KiM<

Ulalal to aln]2

5. Date and Duration of the Program :

6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges ; ‘;E)/f OO0 ! -
ii. Travelling Allowances
iil. Membership Fee -

iv. Others( if any)

@ﬁw

Date: Signature of the Staff Member

1. Recommendations of the HOD:- M
2. Recommendations of the [QAC:----€3-2-——4---m—----

| T
3. Recommendations of the Principal: Pelos
PH.‘E“\.’!‘:?FAL

MR Alleoa® 4 <
MK Dental Coll & « Hospita!

MNR N2 ﬂ, sapur I\Mds
Sﬂwﬁfmu Y Dict. 502204 T ¢ anctioned/Not Sanctioned

Account Department

A tant:
ccountan For MNR Educational Trust

Date: 1315 (2L Corppda’

Accountant




“NAAC ACCREDITED”

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

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

e
._""“- ]
sk

%Cﬁ MNR DENTAL COLLEGE AND HOSPITAL

Financial Support Request Letter

1. Name of the Staff Member : ull Vi Ml u2ammal |
2. Designation ; Lecbiges
3. Department s Q‘-T-a-L----Pﬁdﬁl-Dl@m aund [ ,}ygéh{}y?y
4. Coﬁegence!PublicatlgPMcmbershlp Fee/Workshop/FDP CertificateDetails:
= +y develepmun ! “Droorunp oVl -
i) Qo 4 zDr)QcLLLM P T

5. Date and DuraLion of the Program : cf’/'?’ [p1 t0 6/2 /& {
6. Associating Professional body/Agency: At K5
7. Financial support particulars(Rs)

L Registration Charges (000 [ 4

ii. Travelling Allowances

iii. Membership Fee 3 L

1v, Others( if any) (-

ant
Date: Signature of the Staff Member

1. Recommendations of the HOD: Lu/ R.:U B
e

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

[0

3. Recommendations of the Principal: \ o
b(b NCIPAL
WINR Dental College 8140 spital

MNR Naﬁn- Na

rsapu
SANGAREDDY Dict.tm nf“%“anetnonediot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: 133 |2} Sy

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: morde@mnrindia.org; Website: www.mnrindia.org

DENTAL COLLEGE & HOSPITAL.

Financial Support Request Letter

1. Name of the Staff Member e samp ath ;’CLUT?(Z_UL
2. Designation Lie J‘l ade s .
3. Department -.-..Q’Ja.g_ g_ nas Uejacisr Seag. a()bj
4. Co renceflﬂx]tihcatlonfML&Eershlp Fe orkshop!FDP CertificateDetails:
(Ul n:%mm on _Advances
to__inlays and ~onlays K;ﬁfs
5. Date and Duration of the Program : UIS 2] vz o)
6. Associating Professional body/Agency:
7. Financial support particulars(Rs)
L. Registration Charges ; Re 100 O/ =
i, Travelling Allowances
iii. Membership Fee ot Lt
1v. Others( if any) e i
Date: Signature of the Staff Member

1. Recommendations of the HOD: (SZM‘{"’/ =
2. Recommendations of the IQAC: %

3. Recommendati f the Principal: 4
ndations o ip W”\ICLEAL e

MINR -DP!“?Q.I r,l_mlo 7 & !-fu‘rp; tal
IVINR N""Qf Na?‘.&?‘p.jr RO::.;
SANGAREDDY Dist Suzznqsﬁgotlonediot Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 13|32 o D2

Accountant




J (&) MNR DENTAL COLLEGE AND HOSPITAL

2

Be “NAAC ACCREDITED”

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

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

DENTAL COLLEGE & HOSPITAL |

Financial Support Request Letter

1. Name of the Staff Member ..-:—.7 X maahan l

2. Designation - SEVUOY L-Cﬁr{'c-i-ll@‘

3. Department : ?EOCQOO{OYL'H 24

4. Cogfe.rence/P?_bhcatmnMembersth Fee/Workshop/FDP CertificateDetails:

Y rE,W,LmDWUlw+ ‘Dmam_mw
0N lnia,ucamo\ E}V‘Lﬂr”,u.!f ;
4 (3]21 to_ b6/3][3]
At__lkims

et

Date and Duration of the Program :
Associating Professional body/Agency:
7. Financial support particulars(Rs) : -
L Registration Charges 4000 ,[ T

ii. Travelling Allowances : e -—-
iii. Membership Fee
iv. Others( if any)

24

ﬁ\t @
Date: Signature of the Staff Member

1. Recommendations of the HOD: @/

2. Recommendations of the IQAC: W

V

3. Recommendations of the Principal: la-p \ V&._-
Al

MINR Dental College &Hospital

MNR Nagar, NarsapurRoad,
SANGAREDDY Dist-502294 anctlonediot Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: I?)'\ 3\ ?—@Dﬂ

Accountant ‘




DENTAL COLLEGE & HOSPITAL |

Designation
Department

et ey

- =PV L T

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

Financial Support Request Letter

Name of the Staff Member o2 Movermadi fathina

g?ﬂ?n«! loet ivey

Por[rr&ﬂy\eri :

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

AMM@&D&MM@JQMW? e

Mﬂxf@t
5. Date and Duration of the Program

42l —e[a])

6. Associating Professional body/Agency:-&td- it -
7. Financial support particulars(Rs) : —

i Registration Charges ~lofal=

ii. Travelling Allowances -

11, Membership Fee : —-

iv. Others( if any)

Date:

1. Recommendations of the HOD:

Signature of tlrlz‘j Staff Member

(h)—

2. Recommendations of the IQA :-----M

3. Recommendations of the Principal:

v B~ \A {
PRINCIPAL
MINR Dental College & Hospital

MINR Nagar, NarsapurRoad
BANGAREDDY Dist-502204 oo D aned

Accountant:

Account Department

For MNR Educational Trust

Date: 1313|2] . 0

Accountant i




%ﬁj MNR DENTAL COLLEGE AND HOSPITAL
i

“NAAC ACCREDITED”

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

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

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

Financial
Support Request Letter
1. Name of the Staff Member .fo\}aﬁ GLJJ“—”\’”‘ . &
2. Designation R Mlﬁ
3. Department .-----—--—-Ee-ﬂg-aim{iﬂr&’———------————————
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

rﬁ%wf’

Date and Duration of the Program

&

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

7. Financial support particulars(Rs) 1 -—--

i Registration Charges ! Bﬂﬁ}! =
i1. Travelling Allowances
1. Membership Fee
iv. Others( if any) : Biell
)
Date: Signature of the Staff Member

=

1. Recommendations of the HOD:-

.

2. Recommendations of the IQAC: v
L\

DAL

3. Recommendations of the Principal:-#5 I,_ AN
INR Dental College 8 Hospital
IVINR Nagar, NarsapurRoad,
¥ ANGARED] ie}.5H220! ; :
SANGAREDDY Dist-502294 I55n ctioned/Not Sanctioned

Accouiit Deput tieut

Accountant:
For MNR Educational Trust

Date: 1213 |2}

— Srom s

Accountant




