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MNR DENTAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED"

(Recognized by MH &FW" Govt.of India & Alfiliated 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

LIST OF THE STAFF RECEIVED FINANCIAL SUPPORT

2020-2L

(

YEAR

NAME OFTHE PROGRAM

ATTFNDED BY THE FACULW
NUMBER

OF PARTICIPANTS

2020-21.

FACULW DEVELOPMENT

PROGRAM ON ADVANCES IN

INLAYS AND ONLAYS AT KIMS

DR.TEJASVI.D

DR.MUZAMMIL
DR.SAMPATH KUMAR

DR.MOGHANI

DR.MOHAMMADI FATHIMA
DR.NAGARJUNA

2020-21

DIGITALISATION OF THE

ORTHODONTIC OFFICE: BEYOND

THERMOFORMED ALIGNERS

DR.JAYA PRAKASH REDDY

DR.SUJAN

DR.SARA GEORGE

DR.VISHNU PRIYA

DR.SATYA PRAKASH

2020-27
7th TELANGANA STATE DENTAL

CONFERENCE

DR.RAVINDRA S V

DR.SUNITHAJ D

DR.ADITYA MOHAN
DR.MEGHA

DR.BALAKASI REDDY

DR.B.ANITHA

DR.RAVIVARMA PRASAD

DR.RATHOD PRAKASH

DR.P.SUMAN

DR.SRIHARSHA

DR.SHANTHI PRIYA

2020-21

APADENTO-4TH I NTERNATIONAL

CONFERENCE ON DENTISTRY AND

ORAL HEALTH

DR.RAVINDRA S V

DR.SUNITHAJ D

DR.B.RUPA RANI

DR.B.ANITHA

DR.SREENIVASULU

DR.DEEPIKA

DR.B.LAVANYA

DR.P.SUMAN

DR.SRIHARSHA

,., ,..



,.,,.',.',.',.,,.',..,.,,..+.

DR.NASEEMOON SHAIK

DR.SHAIK MOBEEN

DR.MEGHA

DR.PAVAN

DR.SHREYA

2020-27
DIAGNOSTIC CHALLEN EGES IN

ORAL LESIONS AT ANIDS

DR.TEJASVI

DR.SAMPATH KUMAR

DR.BAR SHAIK SHERAZ

DR.RATHOD PRAKASH

2020-27

FACULTY DEVELOPMENT

PROGRAM ON INTER

DISCIPLI NARY ACADEM ICS 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 J D

DR.B.RUPA RANI

DR.SRI HARSHA

DR.SUMAN

DR.SHANTHIPRIYA

DR.BAR SHAIK SHEARZ

DR.ADITYA MOHAN
DR.SHRAVANTHI

DR.SHAIK MOBEEN

(
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Name of the Staff Mernber

Designation

Departntcnt

ii. Travelling Allowances :

iii. Membership Fee

iv. Others( if any)

Date:

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCRF.DITED,,

(Recognized by MH &FW, Govt.of India & Affiliared ro KNR University of Health sciences)

MNRNagar',Iasalwadi,Sangarcddy'50??g4,TelanganaState,India

Ph: (08455) 230675,233333,MobiIe:8500056668,Fax: (08455)230533/2305551?30699

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

Sunnort Request Letter

- - - 0-v- : - - -il -v <- ! a#AotL,. /-*4 * -1.

2.
aJ.

Signature of the Staff lr4ember

(

4. Confcrence/Publicatiorl/\,1c-urbersliip Fee/Workshop/FDP Certific:rteDetrils: , I - ^La
- - - - - - - - f-*-e- s -L h+ k)!4.L4 ruak 

rA 
r*7-tt-u,ttt** - - 

^4L 
- - AAL1 -' #=Lh[a

5. Date a.d D,ration of the Proqra*r '----1-:--\L:-1'o P
6. Associati n g Prot-essiona I bocly/i\g.,r.1', -'--Af- -Kl W----

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

i. Regir,.^ti* irr",e.r' :----t--6-9- -A--94-------

Financial

( l. Recotnmendations of the HOD:----

2. Recomrnendations of the IQAC:

3. Recommendations of the Principal:---

i.r,hlr: L/( i)i;l (1'',:i" "" iiOSr:ifal

f,.,ri',,1, Al:.{, ', n . -.'",:;'ROaJ. SanCtiOnedAllOt SanCtiOned

Accotrnt DePartment

Accountant:
FOr MNR Fdrr.7li6n1t f7rr61

Dare: ig_rr_ 2&D.2.
Accountant

- P* or*P^ oot-.a."t --sct



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- 5U 294, Telangana State, India

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

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

Support Request Letter

l4,rmal .
1.

2.

4.

Nanre olthe Staff Member

De signaiion

Dcpll.iitti-tlt

ii. Travelling Allowances

iii. Ir4enrbership Fee

iv. Otliers( if any)

Derie:

rship Fee/Workshop/FD P Cer-tifi ca

(
,trtr

5.

6.
a

Fiuancial supporl particulars(Rs) : ------------- --------------

i. Registration Ctlu.g"r' :-------I00-C lt*

f't+'r'oL''
Signature of the Staff Member

4yt.
VU

1. Recorlmeudations of the HOD:

Accoulttant:

2.

J.

Recornrnendatior-rs of the IQAC:--

Recommendations of the Principal:

MNRNagar,
Sanctioned

For MNR Eclucational Trust

luNR Dental college &llosp'ital

Account Department

Accountant

C

Datc rrrcl Duration of the

Associati rrg Professional body/



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITE]]''

(Recognized by MH &FW, Govt.of India & Affitiated to K-r\R University of Health Science s)

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

Ph: (08455) 230675,2i33i3, Irfurbile: 8500056668,Fax: (08455)23053312305551230699

E-rnai[: mnrdc@mnrindia.org; Website: lvrvlv.mnrindia'c'rq

Support Request Letter

(

1

l.

2.

4.

5.

6.

7.

Name of the Staff Member

De signation

Dcpartntct.tt

Cc.rl [e renc

ii. Tlavellir-rg Allowances

iii. N4embership Fee

ir,. Others( if any)

Date:

J;*,*"""
Signature of the Staff Member

Datc arrclDLrratio, of the Prograrn '----?1t:-L5-:--E2p--tO-IJt--lA':__'L6yl'--

A s s o c i a t i ir g P ro t-e s s i o na I b o cly/A g e rr. y'. - - - tCi{-- - h- tryt'S: --

Financial

1.

2.

J.

Recomrnendations of the HOD:------;-

Recommendations of the IQAC : --t{}z-:

Recommendations of the Principal:-----'

PRINCIPAL

JrlNn Dental College & Hospital
SanctionedA{ot Sanctioned

Accountant:

5A N b A tiiHltb u lit Dudefl*ftfl t

^ For MNR EducationalTrust
LO

Accountant

Fee/Workshop/FDP

(



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08a55) 230675,233333,MobiIe: 8500056668,Fax: (08455)230533/230555/230699

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

Financial Supnort Request Letter

1. NameoftheStaff Member ----Ltz\;--€JMAJIOIh--[J-thAllrt

2. Designation S\',lrAfU-:;;---------

7 . Financial support particulars(Rs)

,--h-o-l-en

3. Department ----{eAL@}$l-Sn-14---:----

4. Conference/Publicption/Irdembership FeeAVorkshop/FDP CertificateDetails:
(a/lulk+-n- -dM : -pu1ta** - s*- taat o-,k L*l%

------.riu-- ;dqffi,/"1 i-----------

5. Date and Duration of the Program '---------L-l L:)p-?-o-----:-11:-LL:-E*
6 . Associating Professional body/Ag ency :----At{i)A

i.

ii.
iii

Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

Date:

t"\*
Signature of the StaffMember

1.

2.

J.

Recommendations of the IQAC:

Recommendations of the Principal:

Accountant:

Date: \8 - t X-

- t '' Accounf Depar*nreh.t.

For MNR Educational Trust

Accountant

(

(



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

(Recognizcil by lvltl &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)23051i/230555/230699

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

Support Request Letter

1 . Narne of the Staff Member :-------

4. Conference/Publicatiorr/ \'1 c-rnbersh i p Fee/W Cer1ifi cateDetails:

-EDC0L-T-Y-- Dev a/*rup----

Date and Duratiott of the Prosraln :---

Associating Professional bocly/Agency,-----KJ-M'C-

Financial support particulars(Rs)

i. Regisftation Charges

ii. Travellin-e Allow-ances

iii. Membership Fee

iv. Others( if any)

Date:

5.

6.

7.
tffil*--------r-----T--

Recomrnendations of the IQAC:-

R ecornmendations of the Principal:

PRINCIPAL

lvt NR Dental College & l{ospita I

l\./lNR N:rr:r AlrrcrnrrrRnad SanctionedA{ot Sanctioned

BAN 6AR{ 
f,rdl.i t#i? iltffir$Frf,rt

Accountant:

Accountant

Date:

(

Signature'o

Financial

l.

2.

3.



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Gor,t.of India & Affliated to KNR UniversiW of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333,MobiIe: 8500056668,Fax: (08455)230533/230555/230699

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

Financial Support Request Letter

1. Name of the Staff Member

2. Designation

3. Department

4. Conference/Publication/IVlembership Fee/IVorkshop/FDP CertificateDetails:

fur*ts
Date and Duration of the P

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

Financial support particulars(Rs) :

Registration Charges Leoe-l=.

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date: Signature of Member
L

the Staff

o
---t4-

(
5.

6.

7.

(' l.

2.

aJ.

Recommendations of the HOD:--

Recommendations of the IQAC:

Recommendations of the Principal:-

PRINCIPAL
fVl trt R Dental College & ilospita I Sarrct iorredA[o t Sanr.:t iorred

sA ll i,.ul[b 
ti ll t D 4idtrrl Id.

Accountant:

Date: t 6 - t1- - Zio, MNR Educational Trust

.. (;G r^

Accountant

rl - I ) -



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

1.

2.
aJ.

4.

Support Request Letter

Name of the Staff Member '---------DI-:--Nl--e-@L

Conference/Publication/y1.'1nll1r-ship Fee/Workshop/FDP CerlificateDetails:

- - - -- - -arrJe {- - |}lrek}4im J earcedxre.&- -/alla6-arc$s$- - - - - - -

+-er-fir24
5. Date and Drtraticrt of the Progratl.t :--------------

6. A s s oc i at i n g Pro tt s s i ona I b o cly/.\ gerl c)' : -------S+-:-TX<pb
7. Financial supporl parliculars(Rs) : ------J?-S@-

i. Registration Charges '---------S?p-

ii. Travelling Allowanccs '-------2@-
iii. I\4embership Fee

iv. Others( if any)

Date:

Designation

Departtlent

fhe Staff Member

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

lUrunDental Colleee& SanctionedAJot Sanctioned

Accottntant:

lhtc:

MNR tt3g37, llarsapur RoBd.
SAN r ;. r "ff s..u+t P. gggg4 jg

For MNR Educafionrt Truct

(

Financial

(

Recommendations of the

Recommendations of the

-"--<A---A
Accountant



1. Name of the Staff Member .

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognizedbvr\n{&m"ffl:Hlflffi 
H:,l#ffi H;ffi :'L,*ffiffi :iltr]

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

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

Financial Support Request Letter

_I,_n(l_n iil:n _S_y_

2. Designation ,-----hrn-,=i4 4----k---n-D----------

3. Department --------S-fnA---------
4. Conference/Publication/Ivlembershio f""/Wortilo/FDP CertificateDetails.

-----NlL-e-----h::r*:m:14---*fu=e=l------:--

( t,{l;lwrf5. Date and Duration of the Program :--

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

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:
[\"r

Signature of the StaffMember

('
1. Recommendations of the HOD:----

Accountant:

Account Department

For MNR Educational Trust

Date: rslor l:::*^
Accountant

2. Recommendations of the



1. Name of the Staff Member :

2. Designation

3. Department :------Ultb-L--------fgSM
4.Conference/Publication/lVlembershipFeeAMork-shop/FDPCertifi

*1a pzl
5. Date and Duration of the Program :

t-oL

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

7 . Financial support particulars(Rs) :

Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date: Signature of t

Recommendations of the HOD : ------J

2. Recommendations ofthe IQAC:-----

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

@ecognized by MH &FW, Gor,t.of India & Affrliated to KNR University of Health Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia
Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

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

Financial Sunport Request Letter

a.p

1.

ii.

Accountant:

Account Department

For MNR Educational Trurt
Date:,?S la, lT116-

Accountant

3. Recommendations of the Principal:

(

(



MNR DENTAL COLLEGE AND HOSPITAL
..N.LAC ACCR.EDITED,,

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

MNRNagar,Fasalwadi,Sangareddy-502294,TelanganaState,India

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

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

Support Request Letter

1.

2.

J.

4.

Name of the Staff, Metnber

Designation

Dcpartment

iii. Irzlembership Fee

iv. Others( if any)

(

Conference/Publication/lvlernbership Fee/popkshop/FDP CertificateDetails:

NLRE --- - - - a-trgEt-ile=J{_ - - - - -Uo-one*op

, ;;;;;;;"" ;;;" ;;-";,,,- rslil-Li-
6. Associating Prot-essional bodyr'Agenc)':----------------l----------

7. Financial support particulars(Rs) , --------l-AOg l'---------
i. Registration Charges ,- tUDe-11-----"-----
ii. Travelling Allolvartces :--------------

Prwry--
Signature of the Staff Mctrtber

Financial

I(b*^v9*
1. Recommendations of the HOD'.----Y--ir---'

2. Recommendations of the IQAC:---

3. Recommendations of the Principal:--

Sanct Sanctioned

Account Department

Accountant:

Date: t5 la t

For MNR Educational

Date:

Accountant



Financial

,,-."fl,.t l;'L*Member

Sanctioned

1.

2.

3.

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

(Recoglized by IvIH &FW, Govt-of India & Affiliated to ti,\R Univcrsity of Health Sciences)

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

Ph: (0845 5 ) 23067 5, 23i333, Mobile: 8500056668,Fa.x: (03455 )230 533 12305 5 5 /230699

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

(

Support Request Letter

1. Name orthe srarr Mer,rber ,----p!.:-5-ti *tgrSbq-
2. Designation '--------3-rt Ug'[t^tS*:--------------

3. Depart'rcnt ,-----P:raslhoJo-tlKca'- -

4. Coufcriuce/Publicationi\,lenrbcrship Fee/WorkshopiFDP CerlificateDetails.

>l t BF- : - -:Ar-s:a'v--t:-\4-Iz{- ---- -

5. l-late and Duration olthe Proqratrl :...lrl-rlz-I--

6. Associating Prot-essionai body/Agency:----

7. Financial sr-rpport particulars(Rs)

i. Registratiotr Charges

ii. Travelling Allowances

iii. N'lerubcrship Fee

iv. Others( if any)

Recor.nmenclations of the HOD:-

Recornmendations of the IQAC:

,---iM-L--:

Recommendations of the Princior,,---------Q,t4-------< 
trRlmbpex-'

:i::.i | .r . . .

Accountant:

Account DePa

For MNR Educational Trust
Date: gIrll>rrr

=---@t-l
Accountant

(



i\4NR. DENTAL COLLEGE AND LiOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-502294,TelanganaState,India

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

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

Support Request Letter

1.

2.

-).

4.

_5.

6.

7.

Narne of the Staff Metnber

Designation

Dcparttrtcnt

(

CorrFclertce/Pyblicatiqir'\lc'rnlr.-i'ship Fec/Wor;ksl-rpp/FDP CertificateDetails:

--------J\l-eRJ?------fu-q-"--entm----va-L:--Y-l4h.h-P------

Date arrd Drrration of the Proqrarn '----E:--eL2o-A:-

Associating Prof-essiortaI bocly/Agerlcl' :

Financial supporl particulars(Rs)
1.9-g-q-k-i.

ii.
Registration Charges

Travelling Allowances

iii. N{crr-rbership Fee

iv. Others( if any)

Date:

J'^^^^-,
Signatur-e of the Staff Member

Financial

3. Recommendations of the Principal:

l:

,sanctionedA'Jot Sanctioned
ll : | -

r\ r:t:.ru rrt Departnrent

Accountant:
For MNR Educational Trust

Date: r_([01[:-ozr" =j,ifr,J
Accountant

(
l. Recoinmendations of the HOD:

2. Recomrr-iendations of the IQAC:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08a55) 230675,233333,Mobile: 85000s6668,Fax: (08455)2305331230555/230699

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

Financial Support Request Letter

1.

2.
aJ.

4.

Name of the Staff Member

Designation

Department

Conference/Publi

(
5. Date and Duration of the Program 7--1-8-:-L:2-o2J--

6. Associating Professional body/Agency:

7 . Financial support particulars(Rs) : -------------. --------
i. Registration Charges ------Je0+-
ii. Travelling Allowances :

iii. Membership Fee

iv. Others( if any)

Date: Signature of the Staff Member

(
1.

2.

Recommendations of the HOD :--- ---------{-----

Recommendations of the IQAC:---- W*
3. Recommendations of the Principal:- #la-

pntruclpAl
lvurt R Dental Col lege & ?lospita !

ful l{ F N *ga r, N; rsa pu rfr o3CnctionedA{ot S anctioned
5Alti GrlFtrrFy oi't r n-?^* Ei

Account Department

Accountant: For MNR Educational Trust

Date: Ls Io t I b-Ll-C--E,r
Accountant



Financial

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ;\CCREDITED,,

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)2305331230555/230699

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

Support Request Letter

1.

2.
a
J.

4.

Name of the Staff Metnber :

Designation

Dcpartmcttt :

Conference/Publ icati o n'\ [ c irlb.-rs lt i p Fee/Wor

. -- T{IRE A

6. Associatin g Proi-ess iona I b,-rtiyi.\ gerlcy-: -------

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

i. Registration Charses --49--LO-0'-.L:----------
ii. Travelling Allow'ances :--------------

iii. Membership Fee

iv. Others( if any)

Signatur

2. Recomrnendations of the IQAC:
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Designation
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Date and Duration of the Program 
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( 1. Recommendations ofthe HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:
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,r,n.rqO., -W
Recommendations of the Principal:-- Ar*-\-

Recommendations of the HOD : -L---l:Y:a------

PRINgPAL
llilRDent l Gollege&ilosnir.t
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Account
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Accountant:
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iv. Others( if any)
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1. Recommendations ofthe HOD.-------tt---------

2 Recommendations of the rqo.,-----6&:- - -
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Account Department

Accountant:
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Accountant
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iii. Membership Fee
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Accountant:
For MNR Educational Trust
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