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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangreddy- 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

2018-19

YEAR

NAME OF THE PROGRAM NUMBER
ATTENDED BY THE FACULTY OF PARTICIPANTS

2018-19

DR.G.HARSHA
DR.ADITYA MOHAN
DR.RAMESH.K
4th Annual AOMSI at DR.B.VIJAY
KIMS,Secunderabad DR.N.VIJAY

2018-19

DR.VIJETHA
DR.PAVAN KUMAR
DR.P.SUMAN
DR.PRAVEEN KUMAR
DR.SUREKHA
DR.KRANTHI KIRAN
Famdent at Hyderabad DR.K.VIJAY KUMAR

2018-19

DR.PRIDHVI
DR.SRI HARSHA
DR.NAGA VEERA PRADEEP

DR.SANGAMESHWAR
DR.RATHOD PRAKASH

DR.B.RUPA RANI

DR.RAVI VARMA

DR.SRIDHAR REDDY
5th TSDC Telangana state Dental DR.PRANITHA.V
Conference DR.DWIJENDRA




P

DR.SREENIVASULU
DR.MOHAMMADI BEGUM
DR.UMAR FAROOQ
DR.NASEEMOON SHAIK
Faculty Development Program on DR.ALEKHYA
2018-19 Medico Legal cases at KIMS DR.SUSHMA REDDY
Faculty development program on DR.ANITHA
sleep disorders and its oral DR.MAHALAKSHMI
Implications at St. Joseph Dental DR.VIJAY KUMAR.Y
2018-19 college DR.K.ARPITHA
DR.G.HARSHA
DR.B.VIJAY BHASKAR REDDY
DR.RAMESH
WORKSHOP ON HARD AND SOFT DR.ADITYA MOHAN
2018-19 TISSUE MANAGEMENT DR.SREENIVASULU
: DR.ADITYA MOHAN
( DR.RAMESH.K
DR.RAJEETHA
DR.N.VIJAY KUMAR
USE OF 3D PRINTING IN ORAL DR.E.ANITHA
2018-19 SURGERY & DENTISTRY DR.SURESH
S
IQA;CQ‘_PR_QMR PRINCIPAL
LaAcC, PRINCIPAL
WNR Dental College & Hospi:s VINRDenta! College & Hospital

MINR Nagar, Narsapui Road,
ICANGARED DY Dist-502294 T.5




'DENTAL COLLEGE & HOSPITAL |

Illl.

I/ (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

Eg MNR DENTAL COLLEGE AND HOSPITAL
MNR ! {z J “NAAC ACCREDITED”

Financial Support Request Letter

e
1. Name of the Staff Member (e Sxinivesulo :
2. Designation ----gﬁ-m
4. Conference/Publication/Membership Fee/Workshop/FDP Certificat Det Is
_Sfooulty  deschor Peomn_ 00 Medlio ta
casesl ol KiMo
5. Date and Duration of the Program : 9 x,lggLﬁ___:t_—g___}j_ -kjﬂQ-L'tl -------
6. Associating Professional body/Agency: KAMS
7. Financial support particulars(Rs) -
i. Registration Charges 241000 , h
ii. Travelling Allowances : —-

iii. Membership Fee
iv. Others( if any)

Date:

Signature of%Member

1. Recommendations of the HOD:
2. Recommendations of the IQAC:----24-—-~

. 3. Recommendations of the Principal:---

PRINCIP.
MNR Denta! College & Hospital
MNR Nagai, "'~ =anur Road,
SANGARLTIDY “2254 7.5 Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: f%,@ 1%

Accountant




MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”

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

M%iﬁ “ MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
ﬁﬂﬂﬁtﬂﬂiﬁ & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230659

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

Financial
Support Request Letter
Name of the Staff Member Dy ™Mo hﬂmmﬂ@'[f_B f"dq o
Designation S RF alled
Department cmsLlils PR bodlo e

B

6.

(.‘onFerencefPub]icationfMemberEhip Fee/Workshop/FDP CertificateDetails:
_____,,__________E_OJ_!_“_M la) r’vr[o St TI0 g raroref _0h

______ Medicolegady] tases ot BIns .
il . 9-Db-901& - \l-0b-2bl&

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

Date and Duration of the Program

. Financial support particulars(Rs) : -
i Registration Charges
i Travelling Allowances '
iii. Membership Fee -
. Others( if any) :-

M T Gum,

Date: Signature of the Staff Memper

Recommendations of the HOD:

Recommendations of the IQAC: J _Pe\w
St
PRINCIPAL

$vINR Dental College & Hospital

MNR Nagar, *4 sanur Road, :
WWANGARITINY D & - ~nSgnetioned/Not Sanctioned

Recommendations of the Principal:

Account Department

Accountant: For MNR Educational Trust

Date

15]d0e
Accountant




(Recognized by MH
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DENTALCOLLEGE RHOSPITAL

Financial

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

&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

Support Request Letter

Name of the Staff Member
Designation

Departiment

B

Conference/Publication/Membersh

;____l).x:_-.r.zme..e [FAR 0@

e DRTHODONTIL G
ip Fee/Workshop/FDP CertificateDetails:

S 2 7] T .I}EJE;[@PMT_,ﬁqlm_-m“wcg_.ﬂm%&&__ﬂaﬂd.-&t-ﬁm

Lhn

Date and Duration of the Program

. Financial support particulars(Rs)
' Registration Charges
Travelling Allowances
Membership Fee

Others( if any)

. Associatine Professional body/Agency:
g gency

q.e6- 18 - 1106 1&
Kir S

[s=e] j*

UMAL,
Date: Si gnatu:eﬁt%gsmff Member
P
1. Recommendations of the HOD: ;\__, (" e
2. Recommendations of the [QAC:---4 % =
¥ '
3. Recommendations of the Principal: pastee %u
PRiNCiPAI
fVINR Dental CO'”E'E“: &',-—,'gg!}ira]
! Mﬁﬁj?f?" 7 P Ousgféibned/Not Sanctioned
Erﬁ_:“‘:"{‘!‘ & - ~ = d -TIT'.-,r.S_,
Account Department
Accountant:

Date: [Q[G‘lg

Accountant

For MNR Educational Trust




MNR DENTAL COLLEGE AND HOSPITAL

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

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

DENTALCOLLBAE S HOSMTAL Ph: (08453) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/23055 5/230699
E-mail: mardc@murindia.oreg; Website: www.mnrindia.org

e

Financial
Support Request Letter

Dy Naceg anpen Shatk.

Name of the Staff Member

Designation -

Department

Conference/Publication/Membership Fee/Workshop/FDP CET’E]ﬁCﬁtEDEMM

Lﬂ%{m ab _KIAS
(104 I&

Date and Duration of the Program :--—-——9-‘49-53--1-5—"—
MERIS I

7. Financial support particulars(Rs) : 2

AN

A

6. Associating Professional body/Agency:

i Registration Charges ot ?ow/ =

i. Travelling Allowances : S S LU
111 Membership Fee ; e
. Others( 1f any)

Date: Signature oPthe Staff Member

2. Recommendations of the IQAC: —& ’
.
3. Recommendations of the Principal:---= _‘:(,1&_;_;4___“______
PRINCIPAL
VINR Dental Co“esm 2 Hospital
MNR Nagar, Rigasanur Roag,

o4 T
BANGA. e
Account Department

anctioned/Not Sanctioned

Accountant:
For MNR Educational Trust
Date: |9[ £[I%

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NJAAC ACCREDITED”

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

Jpe—
DENTALCOLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member : D Mﬁ%‘j"‘
2. Designation : ‘S SAN0Y &LLbLApL
3. Department :————QQ’Z\L——«M-UM’ ————————————————————
4. Conferenc ;’Publici{ﬁion;’l\dembersh'p Fee/Workshop/FDP CertificateDetails:
_______ canen! AF KIS
5. Date and Duration of the Program :---.ﬁlZ.é.t.ﬁf.ﬂl.&--:'.b.-i_l.-ﬁl.’?@.l&"___ﬂ_-_---
0. Associating Professional body/Agency:----------- Sl
7. Financial support particulars(Rs) ;===
1. Registration Charges 2 lODO!(
ii. Travelling Allowances - -
1il. Membership Fee 7 -—
v. Others( if any)
Date:

Signature of the Staff Member

i
1. Recommendations of the HOD:- A L S0

L -

2. Recommendations of the IQAC: %
3 {:lewv! i

. Recommendations of the Principal:

PRINCIPAL
MINR Dental College & Hospital
MNR Nagar, Marsanur Road

Accountant:

Date: | %

cie

e A R S o) i Semetoncd/Not Sanctioned
e m e i n bt 2 D aed

Account Department

For MNR Educational Trust

Coonsl

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

IR

EEW’L'CGL&.EG&HGSPML Ph: (08455) 230675, 233333, Mobile: 8500056663,Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Financial
‘Support Request Letter
Name of the Staff Member sl On - ML)M %Cﬂf‘oﬁ J
Designation 5 Lektiee i Yok
® o ;
Department s Lo m%_.g_t!”\l CQNJV\'T%

i =S G T N5 B

Date and Duration of the Program :————---~--—-4h2--

Conference/Publjcation/Membership Fee/Workshop/FDP CertificateDetails:
faou l: o.n.a,ﬂa__i\&im_. L% at

i

2018 - .“J blno) s«

Acco

Date

5.
6. Associating Professional bodymgency:—:ﬁ_—-- ¥\ ML —
7. Financial support particulars(Rs)
i Registration Charges ——
il Travelling Allowances : e -
1l Membership Fee : --
iv. Others( if any)
M
Date: Signature of the Staff Member
Sty
1. Recommendations of the HOD:----- =7 j V.,4/—
2. Recommendations of the IQAC: e J
3. Recommendations of the Principal:—---f@ﬂrl"ﬂ*u‘ ——
PRINCIPAL
$UINR Dental College B ‘Hospital
MNR Nagar, MarsanurRoad, . £
SR i B faéictlonedH'Not Sanctioned
Account Department
untant:

For MNR Educational Trust

- glefis s

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

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

1 [_!
MNR i m MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTALCOLLEGE GHOSATAL | Ph: (08455) 230675, 233333, Mabile: 8500056668, Fax: (08455)230533/230555/230699

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

Financial
Support Request Letter

Designation P’n;j(/nw a"/‘ﬂp'ﬂgf)

1

2. -

3. Departiment : Oy JM—J U:‘?/ ____________________
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

. Name of the Staff Member

5. Date and Duration of the Program : te /:}{L& = fﬁ["i([ﬁ:.’ ________________

6. Associating Professional body/Agency: SR —

7. Financial support particulars(Rs) A L
I Registration Charges il 500 ,/'" A e,
ii. Travelling Allowances e s M L Ml e
1il. Membership Fee : Wl St P D
v. Others( if any) z !

Date: Signature of the Staff Member

1. Recommendations of the HOD: W

2. Recommendations of the [QAC: %
g + L}
PRINCIPAL
VINR Dental College & Hospital
IMNR Nagar, Ners ; ;
CANG, I‘R:E? _P Pp? rR%ediot Sanctioned

e —

3. Recommendations of the Principal:

Account Nepartment

Accountant:
For MNR Educational Trust

Date: 23];1[5_@5_@

Accountant




_\’/ () MNR DENTAL COLLEGE AND HOSPITAL

| “NAAC ACCREDITED”
MNH |l : (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: mordc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

br- bty 3\,

1. Name of the Staff Member : Lesii
a0
2. Designation ‘A’Sg: P‘\ﬂdﬁu
3. Department DA
4. Conf&e&c&_@caﬂmﬂ%embershlp Fffé\i&’or :ﬁq—ongDP CertificateDetails:
5. Date and Duration of the Program : 1Y ! > [2°] 7 e 'q(g’[%, €
6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i Registration Charges
il. Travelling Allowances
iii. Membership Fee
1v. Others( if any)

25 2l Ml

Date: Signature of the Staff Member

1. Recommendations of the HOD:——--%" )

2. Recommendations of the IQAC: %
PRINCIPAL
#VINR Dental College & Hospital

MME Nagar. Nar==

i S";}%%Egjnediot Sanctioned

3. Recommendations of the Principal:

AN AR

Account Department

S For MNR Educational Trust

Date: &5]3]1@

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

DETAL COLLERE S ROSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.ore; Website: www.mnrindia.org
- Support Request [etter
Name of the Staff Member :————1213—}33-&'—"—’—"&*\" :

Designation

. Department

. WS T NG [

Facte cxow.

e Vo e e Ll T B

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

Aoras S

5. Date and Duration of the Program

talols  «clshae

6. Associating Professional body}Agency:----@J— _______ C 1 (T A
7. Financial support pagticulars@®s) 1o

3. Registration Charges
L. Travelling Allowances : S

11. Membership Fee G s

iv. Others( 1f any)

Date:

Signature 1ec Staff Member

1. Recommendations of the HOD:-——%&—

2. Recommendations of the IQAC: ¥ o s
&.%M'

3. Recommendations of the Principal:

PRINCIPAL
$VINR Dental College & Hospital

MNR Nagar, Nzrsapur R 2
KANGARLLOV e v o _‘g‘fg‘nn(g'}f(gﬁedmm Sanctioned

Accountant:

P g

Account Department

For MNR Educational Trust

Date: %lw

Accountant




(2] MNR DENTAL COLLEGE AND HOSPITAL

7 4
T_i ! “NAAC ACCREDITED”
/ (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
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
°0
1. Name of the Staff Member S o \/'Di;] t{\
2. Designation r\ Yoit’fﬁ —- ¢
3. Department : Q 3'1 ol hdq U-L‘ %G,Ll o wirr‘a
4. Confr.rem,ex’Pubhc.% Sr"\ ership FeuWorkShOpfFDP CertificateDetaj
,'_Q_'_D.u ) AMOAT_contesen ce

o

Date and Duration of the Program  i——-—-—--=-emmm-mmmmmmmmmmmmm o oeee

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

7. Financial support particulars(Rs) :-— {L( ’O-T— r QD[,% L '] 0:7( [Q ot&
1. Registration Charges ‘Tf‘)hl
il Travelling Allowances S ;
il. Membership Fee e =

iv. Others( if any)

( VO
Date: Signature of th Staff Member

I Recomnﬁendations of the HOD:

Lo g

2. Recommendations of the IQAC: ¥ —

*

3. Recommendations of the Principal: 7
PRINCIPAL
WINF Dental College & Hospital

VINR rar M= ey !

¥ f"at Bt 9 [Sadttiofied/Not Sanctioned

AN AR " =
et - a1
2228 1.8,

Account Department

Accountant:

For MNR Educational Trust
Date: 2-3]'3 [IQ

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

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

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

Mwﬁicuusazsﬂesﬂm 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 - f\r ‘f’i} ay k o A Cey
2. Designation = Mo | : J -é-:i-usl’-c-—jl--------
3. Department i %&l_ﬂfd Quilafﬁ@.uad Sus Wﬁ*’ r“l
4.

Conference/Publication/Membership Fee/Workshop/FDP Certificateetails:
44t Aopual  AOMET oo Hemte. .

L4

Date and Duration of the Program  im-—-ee-—m oo oo

Associating Professional body/Agency:--—— Ve o0 s
Yy lpY (2018 ~ 1%/0% oot .

&

7. Financial support particulars(Rs)
1. Registration Charges 500 - e
il. Travelling Allowances 2 r 2
11t Membership Fee T -
v. Others( 1f any) T
Date: Signature OIJII%:Ltaff Member

1. Recomrhendations of the HOD:---

2. Recommendations of the IQAC: ) s %&
PRINCIPAL
MINR Dental College &Hospital

MNR Nagar, Narsapur Road,
BANGARINDY i - Sangtioned/Not Sanctioned

Account Department

3. Recommendations of the Principal:

Accountant:
For MNR Educational Trust

Date: 9_3‘:]—[[% E

Accountant '




\/ l:? MNR DENTAL COLLEGE AND HOSPITAL
{ ] “NAAC ACCREDITED”

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

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

 DENTAL COLLEGE & HOSPIAL

Financial Support Request Letter
Dt et ameern

1. Name of the Staff Member
2. Desigoation . Cv: drclune
3. Department '——-—mj-?qﬁmﬁmﬁﬂbﬁ-a
4. Conference/Publication/Membershi Pee/WorkaprertiﬁcateD etails:
_______ \Re 04 2D il
Adhl | .y
5. Date and Duratich of the Program : 1@' £a0lg
6. Associating Professional body/Agency: CM! tech anp Mf""ﬁ
7. Financial support particulars(Rs) : ——
1. Registration Charges 2 1000 |~
ii. Travelling Allowances

i1, Membership Fee
iv. Others( if any)

Date: Signature Ef the Staff Member
1. Recommendations of the HO ----—{-\?W

2. Recommendations of the IQAC:- S e

3. Recommendations of the Principal:--------- ﬁﬁﬂm
A PRINCIP

fVINR Dental College & Hospii s,
MMNR Nagar, Nar *apurRoad
SANGARFT DY Dis-5022888csioned/Not Sanctioned

Account Department

Accountant;
For MNR Educational Trust

Date: 25 ,l 8lig l‘_,@"}i

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

DEHTALCW.EGE EHOSPIT
Financial E-mail: marde@mnrindia.org; Website: www.mnrindia.org

Support Request Letter

B el Mo

1. Name of the Staff Member
2. Designation : -
3. Department —-@!?i‘id—"f!ﬁr——————-----—————-——u---
4. C%\,EEHCC Pubhcatiom’MelmTrsl'np FeeJWorkbhop DP ertiﬂcateDetai[s:g
e e 3D hufet,
;E Il /
5. Date and Duration of the Program lgk { 2018
6. Associating Professional body/Agency: CMR. 4’5'-9’&""; CPWW
7. Financial support particulars(Rs)  : -—=———-———-

1. Registration Charges ——
ii. Travelling Allowances e
iil. Membership Fee i -

iv. Others( if any)

Date: Signature of the Staff Member

1. Recom;ﬁendations of the HOD:%

2. Recommendations of the IQAC: 4
"Huu. ‘
: S ) ,6255 {f

3. Recommendations of the Principal:
PRINCIPAL

MR Dental College & Hospital
MNR Nazar N arsanur RGadctioned/Not Sanctioned

TWSANGARED!/ 0i-.-512208 1S,
Account Departmrni

Accountant:

For MNR Educational Trust
Date: ,‘23[9’ [8

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

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

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

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

Financial
Support Request Letter

Name of the Staff Member o D'f - K- &J'YLEAA ;

I
2. Designation t Reoolex -
3. Department el QTAQ-é-M%ﬂj-iu—? ;,67 5
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
e llte B 3D_p oy 00 Dral Kicpates o
___________________________ Adentiddry.
5. Date and Duration of the Program ---- ’—E/ql T oo
6. Associating Professional bod}-'ngency:—---___ﬁfﬁ_g___,iuw_-_mlé:w =
7. Financial support particulars(Rs) -
i Registration Charges A 0T R G S R L
il Travelling Allowances -

1ii. Membership Fee : -
V. Others( if any)

Bt

Date: Signature st the Staff Member

1. Recommendations of the HOD:-- W
2. Recommendations of the IQAC: <
z?ﬁfé?w

3. Recommendations of the Principal: ]
PRINCIPAL

WINR Dental College & Hospital

NE dagar M TN 1
. MNR Nagar, Nar Satesidned/Not Sanctioned
SATTGAN 93 LS.

Account Department

Accountant: For MNR Educational Trust

Date: QG'@@J

Accountant é




MNR DENTAL COLLEGE AND HOSPITAL

| “NAAC ACCREDITED”
J H ' 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 COLLECE & HOSPITAL. Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member :—-—-Dq” Q‘ﬁc‘”}h = B
2. Designation SO s Reuxer”
3. Department o ComerrpWme o
4, C‘c‘nferencefPublication;’:\/lmgbership Fe?Workshopf’FDP CertificateDetails:
U8 2p P V\H»?.__f_\ﬂznaﬂ___g_mte/h-} gy -flm}f’n\d i
5. Date and Duration of the Program : L5 [‘3-{ POk
6. Associating Professional body/Agency: QMR o @----M&F__ :
7. Financial support particulars(Rs) I‘ -----
1. Registration Charges : l.ml fas

. Travelling Allowances
iii. Membership Fee : PNl
iv. Others( if any) : i A

Date: Signat of thedStaff Member

F 4 %
1. Recommendations of the HOD:-— o ME e
2. Recommendations of the IQAC:— VW
3. Recommendations of the Principal: /(%"I-H'\W -—-
PRINCIPAL
f2mpe Dental College & Hospita)
* Nagar, Narsapur Kgagtioned/Not Sanctioned

SHIVOAREDDY Dizt-502294 T.6.
Account Department

Accountant:
For MNR Educational Tryst

Date: QEJ[ 8&@;

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

iJE?ﬂ'AI.CDLLEGE&HCSWﬁL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde(@mnrindia.org; Website: www.mnrindia.ore

k«@

Financial
Support Request Letter
a0
1. Name of the Staff Member o N VHFO u_kuwQy
2. Designation st s ksl e Steor
3. Department 09) Q M GUJJLQ_:{QLLQJ 6“&3.‘3 rlJ
4. Conference/Publication/Mem erslnp Fee/Worksho KFDP%emfcateDewlls
i 0503 - __Sri;hiri _____ M oHald s&e&j i
’DED oo

[R=08 - 2 lca .

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

i. Registration Charges Wololoh kak -

11. Travelling Allowances

1. Membership Fee 3 -

iv. Others( if any)

3
. f@ !

Date: Signature of the Staff Member
1. Recommendations of the HOD:-—-+&
2. Recommendations of the IQAC: M .....
3. Recommendations of the Principal: ’% ée"“"‘

PRINCIPAL
ViR Dental College & Hospital
MNR Nagar, NersapurRoad,
SANGAREDOY Dit- - Sangtraned/Not Sanctioned
Account Depértment
Accountant:
For MNR Educational Tryst
Date: &BI% f.lg
Accountant




“NAAC ACCREDITED”

j Ty
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: 4 |« | MNR DENTAIL COLLEGE AND HOSPITAL
e
y : .
) (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
) w MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
ng}mf,cﬂ{ﬁﬂﬁsﬂru Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.oreg; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member DT'QI Hrau &"’L
2. Designation - K”‘J e -
3. Department e —-PMV;JJEIJN&':UJ-' -----------------------
4, Con

ﬂ"'ml €Ly
e I )

ence/Publication/Membership Fee/Workshop/FDP CertiﬂajteDfrftails:

3

Ao

(e ff-bD pPting  Saq
1 =

e lslzay

=

Date and Duration of the Program

CMR TML@Q\-{ J&f‘-&m,ce/)

6. Associating Professional body/Agency:--

7. Financial support particulars(Rs)

1. Registration Charges L 905'!/- il

ii. Travelling Allowances

11i. Membership Fee

iv. Others( if any)

Date:

Signature of the Staff Member

(T i VoS

1. Recommendations of the HOD:

Kt

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

PRINCIPAL
WINR Dental College & Hospital

MNR j r P i
Nagar, Na 2pur8eatoned/Not Sanctioned
Eha:

SANGARLDDY 5. a0y,
Account Department

Accountant: For MNR Educational Trust

Date: 23| 8|18

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 comsﬁi'& 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 : D& Mﬂ\ﬂ
2. Designation 2y o e —
3. Department Vesbodowhes
4. Conference/Pubhcat;onf’Membershlp Fee/W orkshopfFDP CemﬁcateDetalls
______ oo %__31)_ Mdrm.g_m:l._ m—gLLAJ. aunl deordiciy
5. Date and Duration of the Program : 18(3 L?Dl 2
6. Associating Professional body/Agency: 2t (MR 4 *’%}LM"@L uCA.rw'pu,-d
7. Financial support particulars(Rs)
i. Registration Charges (200 /-
1. Travelling Allowances

iii. =~ Membership Fee e s R
1v. Others( if any)

e

Date: Signature of the Staff Member
1. Recommendations of the HOD: ﬁ
2. Recommendations of the IQAC:-----<~= -> s
% ]
3. Recommendations of the Principal: %‘@M

..  PRINGIPAL

WINR Dental Collége & Hospital
MNR Nacgs N ar‘—‘wﬂnr‘qoa
BRMEA S 5 -, -Sanctfoned/Not Sanctioned

Account Department

A tant:
ccountan For MNR Educational Trust

Date: ggg\ gl ]3@}

Accountant
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DENTAL COLL EGE& HOSPITAL |

. Financial support particulars(Rs)

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) 2306735, 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 -
A5 ﬁcp wp,&gs/\/

Designation

Department MLM,@»& [Lﬁ}ﬂbc{ J}'u,,k_o\,-[
Conference/Publication/Memb sh1 Fee/Workshop/FDP CertificateDetails:

Lise ﬁl,, 0 Pr 1j\"\ 2Yed pﬁ,(_;}/\w 2 De b
Date and Duration of the Program : { %/[ g/[ Vot

CHE Teeboco  aqawnpus Mot

Associating Professional body/Agency:

1. Registration Charges R
ii. Travelling Allowances
iii. Membership Fee . i
1v. Others( if any)

Date: Signature of tke Staff Member

Recommendations of the HOD: ‘ﬂ/”
Recommendations of the IQAC:—--——--————— ; —————— M-—’

Recommendations of the Principal: ,
PRINCIPAL
PANR Dental College & Hospital
MNR Nagar, "_'arsap“"ﬂoaganctionedmm Sanctioned

Accountant:

£
P

Account Department

For MNR Educational Trust

Date: 29 lg 1§

Accountant




3

| MNR DENTAL COLLEGE AND HOSPITAL

@ |
m “NAAC ACCREDITED”

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

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

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

T

Financial
‘Support Request Letter
1. Name of the Staff Member DY ot Qﬁ& hmi \5’-\”‘ ra bfmcu
2. Designation PR e :_Lzﬁﬁiﬂzﬂﬁ.-.:g_
3. Department R ogal b .ECQ_E.C.QQC ....... EOO“O(D\:}U
i

C‘onf‘ss‘ancefPub]icationme;)Tl?ship Fee/Workshop/FDP GertificateDetails:
it S , g_D__FzSim_ 0a. D__ova) Sy sr'J
and dentety (.

12)ad] 2616
cMR_Technieal (@m)sus

Date and Duration of the Program :-

Associating Professional body/Agency:

~ oW

Financial support particulars(Rs)
1. Registration Charges 1000 | - —
ii. Travelling Allowances - —

111, Membership Fee fmmme
iv. Others( if any) e -—

=

Date: Signature of the Staff Member

N&"J\&

1. Recommendations of the HOD: /

2. Recommendations of the IQAC: Mﬂ

3. Recommendations of the Principal: M‘J’H !

- m—j it
PRINCIPAL
§VINR Dental College & Hospital
MNR Nagar, Narsapu rR&3fctioned/Not Sanctioned
SANGAREDDY Dist-o02294 1.5,

Account Department

Accountant: For MNR Educational Trust

Date: )% | 3 w

Accountant




N/ FC) MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”’

a ” :' (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sclences)
_ _ MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE SHOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

Support Request Letter

1. Name of the Staff Member :------ma-i-ié&&@m&lﬁﬁﬂl-i---

2. Designation - J_Rp aj—'l}‘

3. Department et fﬂl&mg’-@dﬂ-am-——-

4. Conference/Publication/Membership F;e’WQrLshOp;’FD CertificateDetails:
ﬁ_g{;_&gﬂ_{aﬂm ohal Lungc -

5. Date and Duration of the Program |4 [ Q‘\ lg

6. Associating Professional body/Agency:

Ce. terdoaiin Lcamvu“'n% leleLa’

7. Financial support particulars(Rs)  : -

i. Registration Charges : K¢, (1000 ]~
il Travelling Allowances -

i1l Membership Fee ;

iv. Others( if any) T

Date: Signature ofthe Staff Member

I: Recomrﬁendations of the HOD:

2. Recommendations of the IQAC:----Z ===
3, /&%

Recommendations of the Principal:-

r-:-r,.‘

RINCIPAL

fVINR 1’\.@'12:-1? College ® Hospital
MNR Nagar, NarsapurRo
BANGAREDDY Nizt 5A2204

.§EEICII oned/Not Sanctioned

Account Department

Accountant:
For MNR Educational Trust
Date: 23| &

b=

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

F manual

Support Request Letter
1. Name of the Staff Member ; Dr R’“e
2. Designation o ;@’“‘W lﬁ---.@.l_u.e--__-ﬂ_4-___.._..._-_____
3. Departiment gt 2 C?"_’EO:W Avg f’;’u,dﬁl[w, i
4.

Cosﬂruu,qf’uol:z:'ttluuf\dcmbershlp Fuﬁi‘i’jrk:hopfFDP Cert 1ﬁc:'1!.‘e eta1
Muﬁ‘? £y .LIJ?

gt i&%.-&b.-.ﬂ:zm ysﬁ' i M e ey oo V&

Date and Duration of the Program :____“-J&LD&J.?:Q[Q __________ S TR

5.
6. Associating Professional body/Agency: L CPAR &J“’VL QAN -
7. Financial support particulars(Rs)
1 Registration Charges LDOO!"’
1. Travelling Allowances RS
1. Membership Fee S L ey LIS R S
iv. Others( if any)
Date: Signature of the Staff Member
1. Recommendations of the HOD:-— _‘l:g_‘_-:l!*(
2. Recommendations of the [QAC:——5
3. Recommendations of the Principal: AL -
PRINCIPAL
VINR Dental College &Hospital
MNR Nazar, Narsapur Road
i e cn28 d¢§ancnonediot Sanctioned
Account Department
Accountant:

Date: ;)_3\ gl 1%

For MNR Educational Trust

_ Chord R

Accountant




MNR_JM.:_

DENTAL COLLEGE R HOSPITAL

Financial

1. Name of the Staff Member

2. Designation

3. Department

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

Support Request Letter

& Quaslonth /

4. Conf‘crf:nce;‘Pubhuu on/ Membegship Fee/Wogkshop/FDP CertificateDetails:
tde mf;% Diad. Maillfauol

5. Date an Dumtmn ofthe Program  :- 12-08 - 1%
6. Associating Professional body/Agency:- CMQC;?%"’Q”“%Q— o2 ik
7. Financial support particulars(Rs) ! -

fe Registration Charges : % H =

1. Travelling Allowances

i1l Membership Fee e

iv. Others( if any)

Date:

Signature of the Staff Member

1. Recomﬁiendations of the HOD: A

2. Recommendations of the IQAC: = :
3. Recommendations of the Principal:-5-=
PH!NCI#A{[

NINRDental Collece & Hospital
MNR Naear, Narsanor Road,
RANGARES - Sangtigned/Not Sanctioned

Accountant:

Account Department

For MNR
Date: &8]3] 13 Educationgy Trusg

— S




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

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

Financial
Support Request Letter

o Pa.n/f(’%a
Senins keldosie s

2. ‘Designation. | . REL

3. Department (e canbratvative AF“"}“F’"HL\‘
4. Conference/Publication/Mempership Fee/Workshop/FDP Certificate gjlls:

1. Name of the Staff Member

_________ USe A Y D _03tal Hits
) Ay ' and Hrn%b’rx.j ________ jm,\l
18log [holg

bk

Date and Duration of the Program

6. Associating Professional body/Agency: CMP Iﬁgbﬁﬁgﬂ-—m%

7. Financial support particulars(Rs)
1 Registration Charges OO0 ‘ 35 S
i Travelling Allowances
ii. Membership Fee ; -
iv. Others( if any) e
Date: Slgnaturauéthe Staff Member

t L]
1. Recommendations of the HOD:__@W I L S
2. Recommendations of the IQAC: M

3. Recommendations of the Principal:-z
PRINCIPAL

#WINR Dental College 8 Hospital
MNR Nagar, Narsapur Road,

WANGAREDDY M- - 2§3r;fgonedf’Not Sanctioned

Account Department

Accountant:

Accountant

For MNR Educational Trust

Date: q&




MNR DENTAL COLLEGE AND HOSPITAL

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

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

DENTAL COLLEAE & HOSPITAL Ph: (08435) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

=

Financial
Support Request Letter

a |
Name of the Staff Member :—@&‘--ﬁu&hﬂi« ’Hﬁs{;‘ﬂ”

1.
2. Designation ~--Pm e S R R R
3. Dcpartment ---_/Pfﬂﬁﬁlﬂdﬂﬂi{ﬂ& _________________________
4. Conf rencefPubI:mtmn ‘Membersh f Fee/Workshop/FDP CertificateDetails:
( s Telan anm _stocte Lﬁnu@rr@nrg
5. Date and Duration of the Program  :---- 20-1A3 1o 2-19-1\%
6. Associating Professional body/Agency:—--———-——-mmmmmmmmmmoomomme oo
7. Financial support particulars(Rs)
L. Registration Charges Z - 7000/ it
L. Travelling Allowances
iil. Membership Fee e e i e

iv. Others( if any) ———- Rt

Date: Sigﬁr%c- Staff Member

(. 1. Recommendations of the HOD:~-—---—-y-—-4= LWL/ Y W) L) Ses
2. Recommendations of the IQAC: oy __‘ j
3. Recommendations of the Principal:---sr—--—— a
: PRi _
INR Dental College & Hospital
MNR Nagar, N2 -'r*purRoad

- - Sanatipied/Not Sanctioned

KANGAREVL D) ©

Account Department

Accountant:

llll%

Accountant

For MNR Educational Trust

Date:




MNR DENTAL COLLEGE AND HOSPITAL

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

EE&MGOLLEGE&HGWM. Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: {08455)230:533/230555/2306599
E-mail: mardc@mnurindia.org; Website: www.mnrindia.org

Financial
‘Support Request Letter
1. Name of the Staff Member ; Dy: D Sn-Lan'L&
2. Designation _---__-_.S:.L_LEII_'.[)_F&L
3. Department ;-----_W_PIQJﬂQKQ.Qn’lT’_ﬁ ____________________
A

Cvnh;cnce/PubhcatmE@a" Membe rsl'np Fee;Wor cshop: I-gi ertifjcateDetails:
I ?..ry‘--& S

Date and Duration of the Program  1-—-———--- J‘L( -9-" l[??

5
6. Associating Professional body/Agency:----
7. Financial support particulars(Rs) T
i Registration Charges e B, ok b
ii. Travelling Allowances fmm e -
iil. Membership Fee oo
iv. Others( 1f any) e
Date: Signatureﬁf the Staff Member
1. Recommendations of the HOD: W
2. Recommendations of the IQAC: T
L
3. Recommendations of the Principal:--—---- —-BENEPT %J'M
aaNR Dental College & Hospital
MNR Magar, Narsapur Road,
SANCARTD LU Sandtidned/Not Sanctioned
Account Department
Accountant:

For MNR Educational Trust
Date: 9 [ LL! 13

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

D Aoawa veern P’Vhaﬂeebw R%

J'Mmfv c,cx('wlbl

Designation .
¢ fmﬂAﬂM N,

Depmtmenty ' | | peealpeisnis
Conferencez’PﬁIt;lmtmm \alhmbuwh]p Fee/Workshop/FDP CertificateDetails:
el &ygm--d. At e
v

Name of the Staff Member

R

30— (8 to L1~

Date and Duration of the Program  i==-=----<

Associating Professional body/Agencyi----

~1 O L

Financial support pamculaw(Ra)
i Registration Charges EE
i1 Travelling Allowances S dadrt: SR
iii. Membership Fee e
1v. Others( if any) : -

Date: Signature of the Staff Member

1. Recommendations of the HOD: /{/UQ/U"ULQL
2. Recommendations of the [QAC:--—-—-- SERE

3. Recommendations of the Principal:
PRINCIPAL
MNR Dental College & Hospital

MNR Nagar Nzresne ur Road,
EANGAS:" . -,~Sapgtigned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: § ‘lj,\ ]%@g}_

Accountant !




MNR DENTAL COLLEGE AND HOSPITAL

i “NAAC ACCREDITED”
(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
MNR MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
gmmauesgaa{sm Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/23 0555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter
~}
1. Name of the Staff Member :---BllwﬁmAlﬂWﬂ B
2. Designation ;h-_.Kﬂ&dﬁﬁh -
3. Department : Qhal -fﬂihﬂlﬂgﬂ._-_-_-_
4.

COl]fe['encefpllblICEL?I'U{\/IGIH]JLI:]‘iip Fee/Workshop/FDP CertificateDetails:
ToDC. . L

Date and Duration of the Program .%Ol.'l] j_S_'__‘bO 2 !i"l 1€ --

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

-] O Lh

Financial support particulars(Rs) 1 ——-—-—---
P Registration Charges

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

B

Date: Signature of thé Staff Member

( 1. Recommendations of the HOD: W
2. Recommendations of the IQAC: M =

W .
3. Recommendations of the Principal:"PR' CIPAY

MNR Dental College & Hospital

MNI‘? hl."'-“'l"‘-‘ II'I.‘:_ ”rqoad
SANGARLY 51 5151507229 g-ﬁ\-‘ncnonedmm Sanctioned

Account Department

Accountant:

For MNR Educational Trust

Date:q![zhg ; ,

Accountant




! if‘a»ll MNR DENTAL COLLEGE AND HOSPITAL
b ; 3
_ B ! “NAAC ACCREDITED”’
! f (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
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org
‘Support Request Letter
1. Name of the Staff Member :---{};}ﬁ Rﬂm‘i ?'““l' "&‘
2. Designation ; dr. [,ud:c{ur
3. Dcpartment :_,____j(_)_[’ﬁf? ---------------------------------------
4

. Conference/Publication/Membe shig Feer’ﬁorksho JEDP CertificateDetails:
Ath Qﬂﬁaw.&’t&b__-__ Lo SNIVALE !

3.
6. Associating Professional body/Agency:-------------=----m-mz---=- e
7. Financial support particulars(Rs) — : ===—m-m-mg——rmmmmommmemmemm

i Registration Charges : ‘000!”

il. Travelling Allowances s L TN

iii. Membership Fee o

iv. Others( if any) —-—n

Date: Signature of ﬂ%mber
( 1. Recommendations of the HOD: w _____

2. Recommendations of the IQAC: ég)/‘/ﬂ;/_‘
- T
3. Recommendations of the Principal:-------—- @ :%-‘—‘&--
PRINCIPAL

$VINR Dental College & Hospital

MNR Nagar, Marsapur Road, :
ANCGARED S 7 __.':-_‘,_.-r_ngdﬁgnctzoned!Not Sanctioned

Account Department

Accountant:

For MNR Educatio
Date: ‘1‘19«\ 1% e

Accountant




(&) MNR DENTAL COLLEGE AND HOSPITAL

T? } “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 & FOSPTAL | Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia org
Support Request Letter
*
-~
1. Name of the Staff Member :----Df‘!__- Futa,  Lant
2. Designation "‘-Pf_?_S.DE, %’m
3 T
3. Department im————— ---
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
P

‘”'T'&lau_.jo.unb_-ﬂmﬂn.&m

Date and Duration of the Program :--—- SSDI ‘LL\l&____‘f "L/\ {’") 1%

5
6. Associating Professional body/Agency:——---------—
7. Financial support particulars(Rs) : --
i Registration Charges \oon ! =5 s
1. Travelling Allowances - —
il Membership Fee SR A S5
v Others( if any)
Date: Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC: M
3, Recommendations of the Principal'-—m&i_"_.

gvine Dental College & Hospital
IVINR Nagar, N?rcapur Road,
SANGAREDDY O <+-5022%hhetioned/Not Sanctioned

Account Department

Accountant: o MNR Educational Trust
Date: Qh
Accountant
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W “NAAC ACCREDITED”

j ! { I :’ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

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

Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230335/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

DENTAL COLLEGE & HOSPITAL |
Financial

Support Request Letter

D+ Rev Vavmag,

Name of the Staff Member e ———

4%“'?0»072 HoD :

Department : @ﬂoabmjntb

Confermmﬂ’ub]icationf?vhmbership Fee/Workshop/FDP CertificateDetails:
TSPC.

5
T ANBAMA {J—;Ji k:?zrrM

e =i e
2olitlrois 4o ol o

Designation

B SO S T N R Sy

Lh

. Date and Duration of the Program  :----

6. Associating Professional body/Agency: e Lok

7. Financial support particulars(Rs) : s A
i Registration Charges _____A--__LODQ_!K
il. Travelling Allowances -

1. Membership Fee g -
iv. Others( if any) -

(o N

Date: Signature of the Staff Member
‘@w" \/W

2. Recommendations of the IQAC: 'Lv

i Recommendatlons of the HOD:

3. Recommendations of the Principal: .
P PRINCIPAL
VINE Dental G"‘I'IDI'!’E: E; P:}QD‘IBI
fVINKR Nagar May <apur-Roa
SANGAREDS ; S;ngtmnediot Sanctioned
Account Department
Accountant:

For MNR Educational Trust
Date: , IS’.[ 1%

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

BERTALCOLLEAE & HOSPITAL Ph: (08455) 230673, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member -——-I‘—‘;T Sadbax VP%—-—E ------
2. Designation - Se-lesbugen®
3. Eepactienr . 0 . beees Q’TAQ——-PAJ-‘-@:‘:’--_-- 1 __:g_-kﬁu_o‘éfoﬂaﬁ
4. Conference!Pub]ac1uﬂnﬂk1ﬂb*t$lﬂp Fee/Workshop/FDP Certi {cateDetails:
P e, T RS e, S T S~ G (’_:Mr.p i Q;Q s
5. Date and Duration of the Program  :=-=-=-- 26 Lllll&-.-:.--- EALE I ——
6. Associating Professional body/Agency—-sesmmsmmmmns s amee
7. Financial support particulars(Rs)  : S
i. Registration Charges LoaOl =
il. Travelling Allowances e SR A Dol B
1ii. Membership Fee p— e ARSI
iv. Others( 1f any)
Date: Signature of the Staff Member
1. Recommendations of the HOD: "' \ N%/

2. Recommendations of the [QAC:
3. Recommendations of the Principal: Wiﬂﬁ %
sne Dental College & Hospital

MNR Nagar, MarsapurRoad,
KANGARL =052 254%Rctioned/Not Sanctioned

Account Department

Accountant: E
or MNR Educational Trust

Date: q ’;d]% E :

Accountant




\/ "Ij MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

i 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 :--.m.'---:]blﬁ{ﬂiﬁf’_\é\ V.

2. Designation : /PI O{Te’MOJs L Hop

3. Department :_-_DLP&MM__Q__MMMQJC Wigﬁhﬂ” L€
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails: M’Uj

gth TSDC  detomgana Mate ALUAL tenfetence

5. Date and Duration of the Program :---3Q[llL£lDl g - Q._l_Ll.,[E 018

Associating Professional body/Agency:
7. Financial support particulars(Rs)
i Registration Charges

ii. Travelling Allowances
il Membership Fee

iv. Others( if any)

&

1000 /-

M V-
f:ka,%
Date: Signature of the Staff Member

1. Recommendations of the HOD: f "4./ ol

2. Recommendations of the [QAC: W

3. Recommendations of the Principal: ’ﬁ\w‘u 3
PRINCIPAL

fvne Dental College & Hospital

MNR Nagar Marsanur Road,
SANGAR 226478, Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 4|12 it oot

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: 8500056568,Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

ﬂ@ma_l_
Support Request Letter

(_(\-r- wTenNprA K ¢

Name of the Staff Member

Designation

Department

ConﬂrencL/Publlc:’itlom’\hmberslnp Fee/Workshop/FDP CertificateDetails:
5 11 7 T angana State Dema.q__________:&xfh e

B

Lh

Date and Duration of the Program B, - L8 1 I o ST | A

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

7. Financial support particulars(Rs)
1. Registration Charges
iL. Travelling Allowances : : S DO, v
il Membership Fee e
iv. Others( if any)

o= =) ks S

Date:

1. Recommendations of the HOD: M
2. Recommendations of the IQAC: i
3. Recommendations of the Principal: PR ﬁé@ﬁﬁw

VINR Dental Col'sge & Hospital
wiNR Naga:, i Fsapurioa
SANGAREDOY Gict-cp90g 3 @anctioned/Not Sanctioned

Account Department

Accountant:
QJ For MNR Educational Trust
I

Yool

Accountant

Date: q |




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

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

Financial
Support Request Letter

9 A "A’J\a <J;AWW 5
Name of the Staff Member A %q 1
Cy. Lootnens

Department e N VOOA VDN

Confeggnce lmnzv le\.l‘Ship ee/Workshopa’FDP Cerhf“c e ﬂtailcg.‘z z

Designation

AN~

i ___.- _—_-—_a- e R

5. Date and Duration of the Program :- 54_ ----______ ! mm“:%“;r-/-z&.,u_,

6. Associating Professional body/Agency: SRS -—-—- -t

7. Financial support particulars(Rs) 1 -——-- = b
i. Registration Charges ? 'G?TO / =
ii. Travelling Allowances- ?1’90 F’ ————————————————————————
iii.  Membership Fee : e
iv. Others( if any) ——- N
[}
/ -
Date: Signature of the Staff Member
Zi%
1. Recommendations of the HOD: éJ %
2. Recommendations of the IQAC: ._.DWJ’!/"‘
3. Recommendations of the Principal:
PRINCIPAL
WnR Dental Csl-‘ef" ?4 Hosp‘ltal
wWiNR Nagar, ersanurRoad,

KA Sagcnoncdiot Sanctioned

wd

Account Department

Accountant:

I

For MNR Educational Trust

i

Accountant

Date:




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

Mﬁ E ’ m MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTALCOLLEGE & HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

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

f%{ MNR DENTAL COLLEGE AND HOSPITAL

Support Request Letter

_Dr-_MabdokmT
. ce)rr L%Cmsﬁ’}f
. 0%al Mec)Pesme O- R adb o

Department p

Confererl{g]?’ublﬁt' n/Membership Fee/Workshop/FDP CertificateDetails: ; O) .
[Zae Y fye _D_Pm::ﬁj.-" nary mita . an S!EEP iSDraﬁrg;
&

80 deDPl ot ons

Name of the Staff Member

Designation

B S

02-0|-2019 DY =o(- 2019

5. Date and Duration of the Program :
6. Associating Professional bodyngency:————El—jl:--'-m]'--o-&—- “fb._d_f_'?_']i!ﬁ____ﬁ@”?e 'ELUU.%
7. Financial support particulars(Rs) SUUSSEIGNE [0 [ S

i Registration Charges e tono J—

ii.  Travelling Allowances _o006]-

i1, Membership Fee el DO
iv. Others( if any)

=]
Mabaloxm™mt .
Date: Signature of the Staff Member

1 Recomﬁﬁendations of the HOD: %’4‘/ =

2. Recommendations of the IQAC: 2 W
3 /@& '{ZP\ML

. Recommendations of the Principal:
PRINCIPAL

NP Dental College & Hospital
WINR Nage

ANGAREY : iy , '..1%%3:1gﬁonedi ot Sanctioned

L

Account Department

Acc tant:
P4 For MNR Educational Trust

Date: Hl!ll")@}

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
1. Name of the Staff Member A T>’ Y‘ %’j—} kilm
2. Designation O o " { 2 A S S s RS
3. Department ;-------E.“.:Qﬁ ig_:ﬂeevgt{fq--_&mu_&%/_
4.

L3

Conference/Publication/Membershjp Fee/Workshop/FDP CertificateDetails:
- oo, <88 {wngpl :Li& - Lt e,
A I?:Qlﬁ- +o um%lq

5. Date and Duration of the Program
6. Associating Professional bodyngency:~——d'—{t'——'19-5-<f-‘f’—t‘—s—-9-@- R e
7. Financial support particulars(Rs) %000!” —-
I. Registration Charges el “0!f
ii. Travelling Allowances 2000 l[’

1. Membership Fee
iv. Others( if any)

( W
(s i
Date: Signatu the Staff Member

A

: \7);
g
1. Recommendations of the HOD:-—- _M

2. Recommendations of the IQAC:-- -5 g
,@ ‘
Hhart

3. Recommendations of the Principal: ]
PrINCIPAL

ampe Dental College & Hospital
~NR Nagar Marsanur - ;
vR Nag f F'. R%.inoncdr'Not Sanctioned

Kl ARl is o L |
e =

Account Department

Accountant:
For MNR Educational Trust

Date: || [rl]ﬁ & 0

Accountant
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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

F:mncnal
Support Request Letter
Name of the Staff Member ;______Q_I_‘; i 2L
esignation e PRRAT
Departiment ;--P__ &_.M 7 D&Aﬁf&}\m’
Fee/Workshop/FDP Certifi teDetails?

I %, 288 dimts 1w ’Z"‘ 'hnw! i

. Date and Duration ofthe Program i By l,w!-gz:----q h --————- ------w‘/&(ﬂ
Associating Professional badyIAoencyg---@s?"a wff-“ .

6. WA AL G
7. Financial support particulars(Rs) : o eSOty e
. Registration Charges - AKX "(]:—
ii. Travelling Allowances . Q0 ]
i, Membership Fee R -
iv. Others( if any) - e
Date: Signature o ti; Staff Member
1. Recommendations of the HOD: ------%H“M
2. Recommendations of the [QAC:
3. Recommendations of the Principal: ’ﬁ
PRINCIPAL
fwnr Dental College & Hospital
iVINR Nagar, NarsapurRoad, ]
5ANW4§@ctionediot Sanctioned
Account Department
Accountant:
For MNR Educational Trust
Date: 1 ||H . E

Accountant




(@) MNR DENTAL COLLEGE AND HOSPITAL

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

MN E i w MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL GOLLEGE & 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

G HOfﬂ sha
: \ Professos Y Hop
Department :—---Q—ﬁfﬁlg.___éz? _____ Mot \o "ﬁ acr a) & UJCJ e‘r‘a_‘

Conference/Publicatipn/Membership Fee/Workshop/FDP CgrtificateDetails:
_W0sks 0P oD Hasd £ Soft-H elie F&Qnma-ems%

Name of the Staff Member

Designation

AW

Date and Duration of the Program :- [l =03=-230 Lﬂ-‘n

Associating Professional body/Agency: --

N

o

7. Financial support particulars(Rs)
i. Registration Charges 1000 -
iL. Travelling Allowances fm
111, Membership Fee =
iv. Others( if any)

.

Date: Signature of the Staff Member

-

1. Recommendations of the HOD: W M
2. Recommendations of the IQAC: 2. =¥ |
3. Recommendations of the Principal: P@ﬁg{m

$VINR Dental College & Hospital

MNR Nagar, NarsapurRoad,
SANGAREDDY Disr-503206t0aed/Not Sanctioned

Account Department

Accountant:
For MNR Educationg) Trust

Date: ]g' 1[ ]i_®uL

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

DENTAL COLLEGE & HOSPITAL

Financial
‘Support Request Letter
1. Name of the Staff Member &-’-\fi Lot -—---ML %ﬂg,{_
2. Designation : PT” W e
3. Department I, ¢ W
4. Confelence Publication/Membegship orks IFDP CertificateDetails:
__Workilhop ™ ﬂ_f,lfm.:h J-EQEE M__’!\CLMV%GME’
5. Date and Duration of the Program  :---- !iﬂi s e

6. Associating Professional body/Agency: el -

7. Financial support particulars(Rs) : e
i. Registration Charges 0o 5! .
il. Travelling Allowances MRS W
iii. Membership Fee T
1v. Others( 1f any) ——

' \i D
Date: Signature 0&1 taff Member
1. Recommendations of the HOD:---JL&.

2. Recommendations of the IQAC:

Korof—

451‘% '

3. Recommendations of the Principal:

PRINCIPAL
fViNR Dental College &Hospital
VINR Nagar, NarsapurRoad,
SANGARLODY Dig.5¢ 4 wedr'Not Sanctioned
Account Depﬁrtment
Accountant:
For MNR Educational Trust

Date: |8 ll | w

Accountant




1) MNR DENTAL COLLEGE AND HOSPITAL

74
‘ T f “NAAC ACCREDITED”’
_ ﬁg : (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
m MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

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

Financial
Support Request Letter

: 2 b%m@_ﬂﬂ )

;:ﬁﬁé@:ﬁafe_nw._______,

1. Name of the Staff Member

2. Designation
Drars

3. Dcpartment WA
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

.&LLE’-’L.’LD? (ol 9] 'k.n«cl I e _&nFL —Tisawe

5. Date and Duration of the Program ! })1_]1&
6. Associating Professional body/Agency: Sk Rl s
7. Financial support particulars(Rs) -

I Registration Charges L ooel - L

ii. Travelling Allowances - Lt

iil. Membership Fee 5 - e

iv. Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD: .f.’M/ﬂ

2. Recommendations of the [QAC:---- W

A > |
¥
3. Recommendations of the Principal:-----— —@@-r—-
PRINCIP.

VINR Dental College & Hospital
ninR Nagar, NarsapurRoad,

SANGARELOY A L5290 ._‘tlonediot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: 1%,1’]“@0}

Accountant
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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

AT M

1. Name of the Staff Member s ‘P B
il i) LA
2. Designation S o
3. Department L. A x| Wu{ ‘Lb’]
4. ConferenchP li tlom’Membershlp ee/Works p/FDP CW.
Co :

5. Date and Duration of the Program i " 2 -,lw ' %;
6. Associating Professional body/Agency:
7. Financial support particulars(Rs)

i. Registration Charges lOOO{ A

ii. Travelling Allowances

1ii. Membership Fee ;
v. Others( if any) —

Date:

Adeg—

Signature of the Staff Member

1. Recommendations of the HOD:----+4&-
2. Recommendétions of the IQAC:-—-

3. Recommendations of the Principal:

/ﬂ/,

ﬁgf‘éﬂm i
PRINCIPAL
WINP Dental Collegn &Hospital

'\ﬂnbr r}"’: ursoa 5
: T " ,ga.prmnediot Sanctioned

KA

Accountant:

Date: 13]2] 15

Account Department

For MNR Educationa] Trust

~ ot

Accountant
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DENTALCOLLEGE & HOSRITAL

J : ) MNR DENTAL COLLEGE AND HOSPITAL

f “NAAC ACCREDITED”

vk 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

MNR f'\]!/  Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

f

Financial Support Request Letter
DY Snasolv

Name of the Staff Member
Designation : MMU"(A 7,5
Department : ferfodio wh

Confere E{P_pblzcatlon/Membershlp eeEf:VorkshopfFDP CertificateDetails:
~ﬂa-cj ..... Jsabb:t&a.u.g. YDA

Date and Duration of the Program -1 ﬂlmlq_-_- o)
Associating Professional body/Agency: _-—_H?,jﬁ_b&m_(',d].% -&éHaP

Financial support particulars(Rs) : ,,_,,E_{J___LD‘_QQ --------
1 Registration Charges
ii. Travelling Allowances
111, Membership Fee

iv. Others( if any)

Date: Signature o Member

o2

Recommendations of the IQAC:---=-===m=eeemu-

Recommendations of the HOD:

Bt
T

PRINCIPAL

$VINR Dentz! College & Hospital
MNR Nagar, Narsapur Road,
SANGAREDDY Dist- sn28artioned/Not Sanctioned

Recommendations of the Principal:

Account Department

Accountant: For MNR Educational Trust

Date: 1% [1—[ \_@:ﬂ

Accountant




(&) MNR DENTAL COLLEGE AND HOSPITAL

T? ] “NAAC ACCREDITED”

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

MR,

e
'EEH‘!&I.‘COE&HESF’I Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
- -Support Request Letter
1. Name of the Staff Member e ;_/)h’ AL jetha B
2. Designation e Beotrcony
3. Department it él?z:icadaﬂh'cg
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
EAMDENT ___N&TiIoNA (... Lol CERENICE.
5. Date and Duration of the Program  :---- (4:069-19 -~ | i o o | ?
6. Associating Professional body/Agency:------------ o)
7. Financial support particulars(Rs) ~ : -----
17 Registration Charges et l DOCD{,-
il Travelling Allowances o meme
1. Membership Fee Qe
iv. Others( if any) =
Date: Signature of the Staff Member

1. Recommendations of the HOD: ‘@M

2. Recommendations of the IQAC: g
3 %_/}'Ul

. Recommendations of the Principal: -
PRINCIPAL

VINR Dental College & Hospital

MNR Nagar, Narsapur Road
SANGAREY DY £ s tpwq i ncrliios Sene ohed

Account Department

Accountant:

Date: 35‘,} \ 9 For MNR Educational Trust

Accountant




M 13 MNR DENTAL COLLEGE AND HOSPITAL

L
f{ ' “NAAC ACCREDITED”
‘1! ! i (Recoznized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
)ﬁ-___ MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DE&TALCGLLEGE&HOSH?& Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member e mmmee -—Q-I:-'---&MMM U
2. Designation ,P,.{ ﬁ/%&ia----m——-——------
3. Department N Lo --——QMMU L
4. Conference/Publication/ \/iunbersmp Fee/Workshop/FDP CertificateDetails:
e dB AN N ol (enlesimee
5. Date and Duration of the Program  :- }6;/‘&/ 28 /‘? — )75,/ Q;,/M/C} 2
6. Associating Professional body/Agency: --- -
7. Financial support particulars(Rs)
i Registration Charges ! DOD,/"
il Travelling Allowances A Ao e L S B L
il Membership Fee -
iv. Others( if any) 2 A
Date: Signature of the Staff Member
1. Recommendations of the I-IOD:----Aﬁéff-h—"—“-M
2. Recommendations of the IQAC:—4 e~
3. Recommendations of the Principal:---=ea==f---—=-—
- >» 1‘P” Ph
PINR tap*}ta'i Cot‘erf & f“OS"’“a'
MNR Nagar, Nar=aoir ﬁﬁgal‘lcttonedx’l\lot Sanctioned
SENG T e d
Account Department

Accountant:

Date: Q‘E[’L\ 19 For MNR Educational 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: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
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Support Request Letter

1. Name of the Staff Member ---—“-’Q" .7?-5_9&4:‘44!.5&; ____________
2. Designation : M S TR T T
3. Dcpartment '--Q?Z?L{ﬁa 2 AR SN 3
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
[=AMDENT &vi‘ m\j NEEPECIE ool

- 04 2018 4o\ 09209

6. Associating Professional body/Agency :--—----=n-—smrmemmmmmmmm oo

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

7. Financial support particulars(Rs)
i Registration Charges :
ii. Travelling Allowances : .7/. ________________
L. Membership Fee ? : SRl
V. Others( if any) x e S ¢ Y

Date:

1. Recommendations of the HOD:-----—-

2. Recommendations of the IQAC: b e i L

3. Recommendations of the Principal: i
= = PRINCIPAL

MINR Dental College & Hospital

MNR Nagar, Narsapur Road,
SANGAREDDY Qi .2 Jzﬁgqtﬁnedmm Sanctioned

Account Department

A tant:
ceoun For MNR Educational Trust

Date: _25"1‘ \_@wﬂ

Accountant
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Dototeson L HOP
Department ~ imeeeememee—— vb ]@24&—0@20“:’_‘:7[(

Conference/Publication/ \flembu sh1p Feech;\}(shopfFI?& Ce zﬁmte etgils:
: AMDE ineal ranfestnce

Name of the Staff Member

Designation et

B

6-02-20/9-1¥-02-20! 9

6. Associating Professional body/Agency: et

5. Date and Duration of the Program

7. Financial support particulars(Rs)  : —m=mmmmmmmmmmmm oo

1. Registration Charges 4000 B3 } e -
ii. Travelling Allowances T

il Membership Fee :

v. Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD:------ ——JM

2. Recommendations of the [QAC:

3. Recommendations of the Principal:-——--— ﬂ@ﬂ[{h‘i
MNRDental College ‘& Hospital
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SANGAREDD | Dit 50SaRétbhed/Not Sanctioned

Account Department

Accountant:

For MNR Educational Trust
Date: Q;;M 19
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Dr:Surekha
Proffesor
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Contlr\.ncea’Pub]1cat1on!Membershup Fee/Workshop/FDP CertificateDetails:
Fam deptal conlevence.. TiHeN

Name of the Staff Member

Designation

BN

Date and Duration of the Program  -—----—-- [6-0. 2;20_[_51--.':,! :1 D ) Kut? Oolg

J.
6. Associating Professional body/Agency:------- Hudeyrolad .. o
7. Financial support particulars(Rs)
I Registration Charges 1000ORs
ii. Travelling Allowances EPUCKITR SR, ) N e SRS
il. Membership Fee ———-
iv. Others( 1f any) s
Date: Signature of the Staff Member

1. Recommendations of the HOD: I/\,%f_'
2. Recommendations of the IQAC: g} z =

PRINCIPAL
iNg Dental College & Hospital
NMNR Nagar - Narsap cr)'.‘{a

EANGARED' Sa-?QEtonediot Sanctioned

3. Recommendations of the Principal:

Account Department

Accountant: 0. MNR Educational Trust
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Dr. Kyanthi_Kiran

1. Name of the Staff Member
2. Designation . Professoy.
R B R o Qral. A ﬁlﬂ[ﬁ?g Cp’ e e
4. Conference!Pubhcatlom’\/femb;rsh1p Fee/Workshop/FDP CertificateDetails:
Fom dental. national conFerence
5. Date and Duration of the Program  :------- [6-02-2019 =13 -02-2D19
6. Associating Professional body/Agency:
7. Financial support particulars(Rs) : -
i Registration Charges s A000OKs, Z W
il Travelling Allowances . :-—--——-———-

1il. Membership Fee e
iv. Others( 1f any) : e

Date: Signature of the Staff Member

L Recomrhendations of the HOD:

2. Recommendations of the IQAC: %'ﬂ"%"‘? '

3. Recommendations of the Principal:
P PRINCIPAL

MNR Dental College & Hospital
MNR Nagar, Narsapur Road,
SANGAREDDY I, Jé@@&ﬁdﬂ%t Sanctioned

Account Department

Accountant:  gor MNR Educational Trust

Date: QSI'}IJ"" E /

Accountant
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Support Request Letter
. L
1. Name of the Staff Member i k v 04 ;CL \Qu weors,
2. Designation ~gT g C%Mﬁs&?’._.ﬁ-,______--____
i [}
3. Department = TFW {"'H'@ dewdtea
4. Conference/Publication/Membership Feg/Workshop/FDP CertificateDetails:
p PiF+ Q_b
SRR EFAMNDeNT aAlcHoucd)  CODTerence
5. Date and Duration of the Program  :---- 16-09-20\9 = 1-:-F-':—C—Jt& § QD’\? \

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) e
i Registration Charges e S L.O_D.D_l-:_*-__-_______________--__
ii. Travelling Allowances - - niir
1. Membership Fee -

iv.  Others( if any) -

)

huwot
Date: ' Signature of the Staff Member

1. Recommendations of the HOD:-—— LW““"M"““““-"
2. Recommendations of the IQAC: é
28
~ PRINCIPAL
MR Dental College & Hospital

MNE Nagar, Narsaoir Ro

'.San_c,t‘l_gqaejN ot Sanctioned

3. Recommendations of the Principal:

S ANCAREY

Account Department

AEtotEE For MNR Educational Trust
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Accountant




