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

\/ [e MNR DENTAL COLLEGE AND HOSPITAL
MNM “NAAC ACCREDITED”

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

DEATAL COLLEGE § HOSPTAL | Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

E-mail: mnrdci@mnrindia.org: Website: www.mnrindia.org

LIST OF THE STAFF RECEIVED FINANCIAL SUPPORT

2017-18

YEAR

NAME OF THE PROGRAM ATTENDED NUMBER
BY THE FACULTY i OF PARTICIPANTS

2017-18

DR.ASHWINI KUMAR
DR.KARTHIK
DR.IMRANA TASNEEM
DR.MANOJ KUMAR
DR.P.SUMAN
DR.AYESHA SAMEERA
DR.SRUJANA
FAMDENT AT HYDERABAD DR.KRANTHI KIRAN REDDY

2017-18

DR.KHADAR VALI SHAIL
TRANSFORM - THE INPATIENT & DR.B.ANITHA
WARD MANAGEMENT SKILLS COURSE DR.PRANITHA.V

2017-18

BY IFACE DR.M.UDAY KUMAR
: DR.SUJATHA GOPAL
DR.B.RUPA RANI
DR.SURYA KUMARI
DR.SHIVARAM
DR.PRAVEEN
DR.M.D.PRASANNA
DR.G.HARSHA
DR.B.VIJAY KUMAR
4TH TSDC TELANGANA STATE DENTAL DR.RAVI VARMA PRASAD
CONFERENCE DR.JAYAPRAKASH

2017-18

DR.K.RAMESH
DR.ADITYA MOHAN
DR.N.VUAY

RENOVATION OF THE INNOVATION DR.BAR SHAIK SHERAZ




DR.RAGHAVENDRA
DR.PUJITHA
FACULTY DEVELOPMENT PROGRAM DR.RADHIKA
ON ADVANCES IN LASER DENTISTRY DR.Y.VIJAY KUMAR
2017-18 AT ST.JOSEPH DENTAL COLLEGE DR.K.ARPITHA
DR.SURYA KUMARI
DR.PRASHANTH
WORKSHOP ON DIGITAL IMAGING DR.SUJAN KUMAR
2017-18 AND 3D PRINTING DR.IMRANA TASNEEM
DR.ADITYA MOHAN
DR.SHIVARAM
WEBINAR ON 3D SURGICAL SPLINT DR.NAGA VEERA PRADEEP
2017-18 PRINTING DR.VYSHNAVI
DR.RAMESH.K
DR.G.HARSHA
DR.B.VUAY
DR.ASHWINI KUMAR
DR.SATYA PRAKASH
TMJ ARTHROCENTESIS AND DR.RADHIKA
2017-18 CONDYLAR HYPERPLASIA DR.M.D.PRASANNA

IQAC CO Rﬁlﬁ)’R

C;.ib{iiii'iﬂi-ﬂi
CLA.E.
MNR S kg & Macmns

g

RINCIPAL
PRINCIPAL
WINR Dental College & Hospital
MNR Nagar, Narsapur Road,
SANGAREDDY Dist-502294 7 ¢




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

Phi: (08455) 230673, 233333, Mobile: 8500056668,Fax: (08455)2 3I0533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

BETALCOLLECE & wm
Financial

Support Request Letter
“Dr. RAGHA VENDRA: L

. Name of the Staff Member b

Designation

1
Z
3. Departiment e IS FOLAOL L
4

. Conference/Publication/Membership Fee/Worlcshop/FDP CertificateDetails:
ADVANCES N [(ACER F)FN‘TIQ’TE}I .

5. Date and Duration of the Program  :----==--- g8y -~ Feegs il
6. Associating Professional body/Agency: --~—-33t——3-‘=1-§*—‘={)b-—-[35—‘~ﬁﬂ-f —-'ﬂ-@f-h-'gt
7. Financial support particulars(Rs) @ -——---=----m---—- s rit
i. Registration Charges e foecy
in. Travelling Allowances BB IF Smtk“
it Membership Fee e i
1v. Others( if any) AR
Date: A Si gnatureﬁ fthe f'f—k’@
* :
1. Recommendations of the HOD:--- \J WF e s :

2. Recommendations of the IQAC: m
2 ;

3. Recommendations of the Principal:
PRINCIPAL

amiR Dental Coliege & Hospital

Eﬁwrﬁ%ﬁmﬁMot Sanctioned

Account Department

Accountant:

Date: [, .17 for MNR Ed::iaﬁogal Trust )
" |

Accountant ‘




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
_ (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
i MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE & HOSPITIL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
Financial E-mail- mnrdc@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
&y |
Dr-_léojl tlea. - A

. Name of the Staff Member )

1
2. Designation S VY TG A NS T
3. Department .. Peddodenhia 2
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:

faaLL%_zﬂwda]oMaﬁ.id 244 il i

tp 9-9-201F:

5. Date and Duration of the Program B et o)
6. Associating Professional body;’.i\gency:---ﬁti——Iﬁéf)h--D#dM__fﬁﬁ@ﬁ&-;
7. Financial support particulars(Rs) 2000\ =

1. Registration Charges 10 0ol

ii. Travelling Allowances e R000|- e o

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

Date: Signaﬁ#ﬂ:é Staff Member
T

1. Recommendations of the HOD: e

2. Recommendations of the IQAC: T e e

3. Recommendations of the Principal:---4b424
PRINCIPAL
wine Dental College & Hospital

kg oris Narsaquao@anctionediot Sanctioned
SEGRRCDD T Dist-502258 T-5:
Account Departinent

Accountant:

. cational Trust

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED

%’*J
/ (Recognized by MH &FW, Govt.of India & Affiliated to KINR University of Health Sciences)
| # MNR Nagar, Fasalwadi, Sangareddy- 502 294, Tclangana State, India

DEAL'CQB.EG&!’!EEH?RL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: morde@mnrindia.org; Website: wyww.mnrindia.org

Financial
Support Request Letter

De-Ralwka e

Designation AR e,

Department ;-.Q-_q-l-mmﬂfs.ﬁr_\_g____&_ g,

. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
___.DL\JLLO_PMLAL___OB,““L.q:‘z.t?..lﬁ__-_---______-______-____,____________-_____-

Name of the Staff Member

FiSOER DS T G Er e

_9-%=001>_fo 4-9-201%

5. Date and Duration of the Program
6. Associating Professional bodyr’Agency:-si'——-~'-x-‘?~5!-C-Ph-- bewntal {'nﬂeﬂc :
7. Financial support particulars(Rs) 3000 |- -

I Registration Charges - LOOO |-

ii. Travelling Allowances 2000 |-

1il. Membership Fee

iv. Others( if any) : -

Date: Signature of the Staff Member

)
A
1. Recommendations of the HOD:-- - ?_).b\/ R "
2. Recommendations of the [QAC: il
3. Recommendations of the Principal:-------- ;Q—%%—"—é-‘iu-
PRINCIPAL

s nir Dental Coliege & Hospital

¥R Nagar, Narsapur R¢athtioned/Not Sanctioned
SANGAREDDY DisT-502294 T.5.
Account Department

Accountant:

Date: [(- Q,I:}

For MNR Educational Trust_

accountant




MNR DENTAL COLLEGE AND HOSPITAL

da |
! “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 COLLEGE & NOSPIAL | Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Financial
Support Request Letter ;i
o
1. Name of the Staff Member :-___D,A.;-.Y.“U ; bmmﬂ/r
2. Designation :---—RQD-BFM& :
3. Department B ] A MNALAANY
4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
MZW*@@@MW o aduiameed
A Y- - o S
5. Date and Duration of the Program : £-8 —2or1 fn 9.8 20N
6. Associating Professional bodyngcncy:~—‘Sml’---lﬂ‘bﬂ-f2£k-b¢6f@m®u£?€/
7. Financial support particulars(Rs) = ---—- TRERI IS s
i Registration Charges B3 T A
ii. Travelling Allowances 2o 1=
L. Membership Fee e e

iv. Others( if any) : s o

Date: Signature of the Staff Member

1. Recommendations of the HOI):——---Xh u

R
NS

3. Recommendations of the Principal: =
P PRINCIPAT

2. Recommendations of the IQAC:

WVINR Dental College & Hospita!
MNR Nagar, Narsapur-Road,
SANGAREDDY Dist-502294 pjictioned/Not Sanctioned

Account Department

Accountant:

Date: * [G-@ -1+ For MNR Educational Trust

(o

A,




4> 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

~%¢ S

E

Financial
Support Request Letter

1. Name of the Staff Member : Oz QW:‘:M K,

2. Designation _KeQder:

3 Department mmnvh#-__@_gnm;&aj‘_ ________

4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
‘-.Emdhg---.@&m:paﬁv_--_mwe_u-mw_ad!m:fm?f
___________ v Ken . Lo I B et

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

8¢ Seai Tocedh pentad c:o!/-sﬁe

6. Associating Professional body/Agency:-

7. Financial support particulars(Rs) 2, 00 0 ’ =
i Registration Charges U | 5. o2 o5 | i
i Travelling Allowances . 2@ |~

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

Date: Signature of the Staff Member

J‘*

1. Rccommendatlons of the HOD: -

xz,»-l“f

2. Recommendations of the [QAC:

3. Recommendations of the Principal:-
5 PRINC!PAL

WINR Dental College & Hospital
MNR Nagar, Narsapur Road,
SANGAREDDY Disi ,mmgﬁtlonemot Sanctioned

Account Department

Accountant:

Date: 16-¢-19

For MNR Educational Trust

— oo/

Accountant




o MNR DENTAL COLLEGE AND HOSPITAL
_ ? “NAAC ACCREDITED”

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

MNR frommamee MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTAL COLLEGE & HOSPITAL | Ph: (08455) 230673, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

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

Financial
‘Support Request Letter
1. Name of the Staff Member ;____Qﬁféux Kiurnaos, als
2. Designation ;-—A-P"QHQVS S!;V
3. Department :____Q—Q.ﬂfﬁi:ﬂ:lhuf &'.(gj'\ﬁnlf‘r‘l onlr e
4.

Conference/Publication/Membership FeefWoréshfp;’FD CertificateDetails:
D

-_-mgg@_m_de%m&zzf“ioﬂg@hg nnkng

Date and Duration of the Program :-~~jQJ~8 I&Dﬁ L “&\H

e
6. Associating Professional body;’Agency:—Mc—'ﬂ?ﬁbﬁl‘-- RS S e e
7. Financial support particulars(Rs)  : ——

i. Registration Charges ..V}

L. Travelling Allowances

iii. Membership Fee -
v. Others( if any)

Date: Signature {ﬂ%ﬁ‘; Member

1. Recommendations of the HOD:—--@ ‘\g‘%‘:ﬁm

2. Recommendations of the IQAC: ; S

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

PRINCIPAL

MNR Dental College & Hospital
MNR Nagar, NarsapurRoag,

WCAMSADENNY (i _C,_'!f‘ JO4T

I VT B I

nctioned/Not Sanctioned

Account Department

Accountant:

Date: [8-G - [3 For MNR Educational Trust

_ Cout

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

m:gmgaﬁgsp;m 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 : D"" P’fﬂ&/AMM e
2. Designation ML Ly Loodiarnes .o
3. Department : Pe Ao olsatics.
4. Conference/Publjcation/Membe

rship Feer’\gorkshopf’FDP Certifica Detalls i
______ hJ m&&&-ﬂfi_--ﬂm_-é&. A -,_bmﬂ.g.ui\f__.. Ler -_7&11/1"‘77
. Date and Duration of the Program  :- “7,} *}fmf"? = ”// !}/2:0.19:-
6. Associating Professional body/Ag gency:_-tf_t_x.zrs:&:ﬂ.l:.-____-_--_________v____-___

7. Financial support particulars(Rs)

L |

i Registration Charges e D200 9,_/ =
ii. Travelling Allowances T e
1. Membership Fee :
iv. Others( if any) -
Date: Signature of the Staff Member
_ S
1. Recommendations of the HOD: J/\j z

2. Recommendations of the IQAC: M Lo
L]
3. Recommendations of the Principal:—-—-‘gg,""&"""’l
PRINCIPAL
WINR Dental Coliege & Hospital
MNR Nagar, Narsapur Rogdnctioned/Not Sanctioned

Account Department

Accountant:

Date: |3 } ¢ I 19 For MNR Educational Trust

et

Accountant




i\// %’ﬁ MNR DENTAL COLLEGE AND HOSPITAL

1
| !' “NAAC ACCREDITED”

\/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: mnrdc@mnrindia.org; Website: www.mnrindia org

Financial Support Request Letter

. Jugan etongn

1. Name of the Staff Member

2. Designation

3. Department ' :

4. Conference/Publication/Membership FeefWorﬁop/FDP CertificateDetails:
_ww_m_q@ﬁgmm%% it 56 Briotg

5. Date and Duration of the Program : 006 dots “]-f-b”m“

(@)}

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

i Registration Charges e

1. Travelling Allowances : -

iii. Membership Fee : -

iv. Others( if any) : i

Date: Signature of the Staff Member

7

1. Recommendations of the HOD: '\w( &7 pu—

2. Recommendations of the IQAC:

Recommendations of the Principal: PRINCIFAL

MINR Dental College 8Hospital
PMNR Nagar, NarsapurRoad,
BANGAREVDY D -»0 2298 Fmetioned/Not Sanctioned

Account Department

Accountant:
For MNR Educational Trust

— Casdt

Accountant

Date: (¢ [% l 19




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: 8500056663, Fax: (08455)230533/230555/230699
E-mail: mnrdef@mnrindia.ore; Website: www.mnrindia.org

Financial
Support Request Letter
1. Name of the Staff Member :--D D."Imyan Taglecm
2. Designation 21, Asedonsr &
3. Department ;____-_-_--_-Qg_ﬁwqg*}\\li
4. Conference/Publication/Membership Fee/Workshop/FDP ertificatgDetails:
oo fat' < nd

1Aloris —on_Diartat _tmaging a
__________ 2D P'rir}%'inm‘~ %Qg P

Date and Duration of the Pré\gram :———!Q-l-&\&_-:‘IﬁQ_._lJ_l_@i\,_\_&______

6. Associating Professional body/Agency:——— Mu <5 P

kn

7. Financial support particulars(Rs)  t —zcmommmmsmmmmmm oo
i Registration Charges : 2T e Co N S
1. Travelling Allowances T en e
iii. ~ Membership Fee setnnso el d oc,
v, Others( if any) : i s

wa‘/

Date: Signatureof the Staff Member

1. Recommendations of the HOD:--

2. Recommendations of the IQAC:

L
3. Recommendations of the Principal:-ﬁ’/ ‘{’h‘-‘-{

PRINCIPAL

= -nmnenta!{:ollege&Hosp‘lta!
AR Nagar, Narsapur Road,
_JGAREDDY Dist-50 2294 B8nctioned/Not Sanctioned

AW

Account Department

Accountant:
'3 h"] For MNR Educational Trust

— Come

Accountart

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

Ph: (08455) 230675, 233333, Mabile: 8500056668 Fax: (08455)230533/230555/250699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

DENTAL GOLLEGE & HOSPITAL

Financial
‘Support Request Letter

1. Name of the Staff Member D"r—l M al Llomar.
2. Designation : P—!%J,&ﬁ_é:g—-d aund oD
3. Department e e S ‘A—i MM--%—M%
4. Conference/Publication/Membership Fe; Workshop/FDP CertificateDetatls:
5. Date and Duration of the Program  :--------=~ /—— PR e i
6. Associating Professional body/Agency:--------------- 2 i AL ——————
7. Financial support particulars(Rs) ! ---=---sssm-mnme-

i Registration Charges T LD OB~

il. Travelling Allowances T

il. Membership Fee e
v. Others( if any) 2 g

Date: Signature of the Staff Member

1
W“‘“
1. Recommendations of the HOD: AP
2. Recommendations of the IQAC: Ei_____-_-

3. Recommendations of the Principal:
PR!NCIPAL

MNR Dental Coll age R Hospita!
NI Nagar. l:"*npurslé ébnediot Sanctioned

WANGAN /L i JasDss
Account Department
Accountant:
ational Trust
Date: |6|9 I]:} For MNR Educ

- Gk

Accountant




M ¢ MNR DENTAL COLLEGE AND HOSPITAL
.. dhd. 7 1 “NAAC ACCREDITED”’
_ Ef ! f (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)

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

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

Support Request Letter
D Kauthk Ro

. Name of the Staff Member

Designation

. - ‘-_J._Er ;D-umrjé P
SPlrmtitael Ml c-.QDqu_cﬂix_e_-,Dtcz:lﬂf:iﬂj

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
EAMOENT  Nokional _(anttrence

5. Date and Duration of the Program : q-’-q' 2
6. Associating Professional ‘t)ocljw'zﬁug:,vency:-——1—'—1‘8-{3-\-@1'3-'3L -
7. Financial support particulars(Rs) 1 ===

i. Registration Charges _Rs 1000l SEa
ii. Travelling Allowances g

1il. Membership Fee :

iv. Others( 1f any) —--

Date: Signature of the Staff Member

J .7 Recomiﬁendations of the HOD&—-@ l E e

2. Recommendations of the IQAC: s :‘3 it
.' Ld

3. Recommendations of the Principal:n_m%

PRINCIPAL

VINR Dental College & Hospital

MmN Nagar, Narsapur RQ@fHetioned/Not Sanctioned
BANGER T T u2298 T o,
Account Department

Accountant:

Date: |, ‘0; l I} For MNR Educational Trust

— Cov!

Accountant




M Eﬂ MNR DENTAL COLLEGE AND HOSPITAL
W “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

DETTAL COLLEGE & HOSTAL 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 MM daLlo 0

1
2. Designation PRI -05(‘ Yo s
3. Department pihlag £ (@[‘\5 e H Vo ve 'DE.D:!‘L 'HL&
4. ConfcrmcefPubl1cat10nﬁ\/lcmbexslup Fees »\[\Kk sho *’l*DP CertificatePetails:
FTAMDENT — - Al ol condesence
5. Date and Duration of the Program :----9-\Q---Q=D_L:€.
6. Associating Professional bodyonency:---—---__"!_\ t.{Cﬂ_E__Eﬂ_Q\so o
7. Financial support particulars(Rs) = : =--=-—-—
L. Registration Charges RS oo | =
ii. Travelling Allowances T oLt
ii. Membership Fee e
iv. Others( if any) 3 b
Date: Signature of the Staff Member
1. Recommendations of the HOD:---- i{f’lw__-______u-__
2. Recommendations of the IQAC: <
2 L]
3. Recommendations of the Principal -+~ SE:_L"‘M
PRI NGipat
AINR Dantal O ollege v., Hosoial
niNR Nagar, NarsapurRoad, . i
R sl S o e i Sanctioned/Not Sanctioned
- T : .r.‘_,—:,‘;}-‘sn
Account Department
Accountant:
For MNR .
Date: l ¢ ﬂll:} Educataonal Trust

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
{Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
g MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTALCOLLEGE & kE\?TﬁL 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 Dr. Mang’ Kumay \} .
2. Designation - (RCO‘CJE il
3. Department : %W&de* onr ¢s
4. Conference/Publication/Memberghip FeefW orkshop/FDP CertificateDetails:
EarbdENE - nobral - Conkrente

5. Date and Duration of the Program : -9 2011
6. Associating Professional body/Agency: —ud est abad .
/. Financial support particulars(Rs)

1. Registration Charges lo00 /=

i1. Travelling Allowances

iii. Membership Fee - e
v Others( if any)

Date: Signature of ﬁc Staff Member

1. Recommendations of the HOD: W
2=

3

2. Recommendations of the IQAC:

3. Recommendations of the Principal:
T PRINCIPAL

fVINR Dental Coll=g2 B Hospital
MNR Nagar, Mz-=nur Road,

SANGAREL ! is-o8 Sgﬁr‘g}edINot Sanctioned
Account Department

Accountant:

Date: [6{ q '[ﬁf 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: (08453) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

DENTAL ﬂGLLEEE LHOSPITAL

Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org
. Support Request Letter
1. Name of the Staff Member - iaf):‘ f-(»ﬁdw-@“‘
2. Designation : Semq o . SR
3. Department
A Conference/Publication/Membershjp FeefWorkshop/FDP CertificateDetails:

EAMD ENT = Nleiona] (ompearn e $as

afalro

5. Date and Duration of the Program = i-----=--- bt

6. Associating Professional body/Agency: ———~--f£j?-'-M z

7. Financial support particulars(Rs) & === o
i Registration Charges R, | QQ-E?! 2

i. Travelling Allowances SR
1. Membership Fee - =
V. Others( if any) e i

Date: Signature of the Staff Member

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

2. Recommendations of the [QAC:—---- -ﬂ(gjj’ﬂ;—ﬂ
Lo
: b i ] :

Recommendations of the Principal:
PRINCIPAL

WInR Dental College 8 Hospital
WVINR Nagar, M: ””ﬁﬁ&qﬂﬂmdmm Sanctioned

(rru- T a % s e

SARHARED 5 74 1O,
Account Department

L

Accountant:

For MNR Educational Trust
Date: [,; [ o’ ';}

Accountant

1




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: marde@marindia.org; Website: www.mnrindia.org

DENTAL COLLERE S HOSPTAL
Financial

Support Request Letter

Name of the Staff Member T (ﬁ*T”’L“\ ngu Lnr .
Designation o
Department 0“‘1'0 My%@ﬂf _____

: v
Conference/Publication/Members i};hFiiyVorksh JFDP CertificateDetails:
0

B

e BAMDENT . A Uﬂ"tméé-:, e

5. Date and Duration of the Program ath .{wﬁr e
6. Associating Professional body,-'fﬁ\gf:ncy:———-Tf@»‘?‘g ol o o

7. Financial support particulars(Rs) @ -— -
i Registration Charges LDEJU!/
il. Travelling Allowances : > S o
111 Membership Fee saidiiac i k, 0| i

iv. Others( 1f any)

tyleJ==—

Date: of the Staff Member

1. Recommendations of the HOD: =

2. Recommendations of the IQAC: = =
4 -
3. Recommendations of the Principai'-—-fﬁj .qu .
PRINCIPAL

swne Dental College &Mospital
pNR Nagar, NarsapurRoad,
CANGAREDDY Dist-502294 T.Sanctioned/Not Sanctioned

Account Department

Accounfant:

For MNR Educational Trust
aln

— oo’

Accountant

Date: l@,




N/ %» MNR DENTAL COLLEGE AND HOSPITAL
' “NAAC ACCREDITED™
(Recognized by MH &FW, Gevt.of India & Affiliated to KNR University of Health Sciences)

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

m&cguﬁgnﬂgpﬁm 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 Dy . Bansbak abertax

2 ax. dectuses by

3. Department i) .Oﬁﬂ'ﬁlﬂ___gg__ _ QUJ\ O-fn!‘ﬂr‘ﬁ.l éUTC&E’\"-‘ '
4

4. Conference/Publication/Membership ﬁ; 'Wor <>hopii~DP rtifﬁtteDetaiis:
EAMDENT

~ aplF i

6. Associating Professional body/AgenCy:---------—-=-===- SCSE

. Name of the Staff Member

Designation

ki on ol_cod teyence.

Date and Duration of the Program  :-----—-- Q -9[--'-‘-9—?{-

h

7. Financial support particulars(Rs) -
i Registration Charges LOCO ‘
il Travelling Allowances - -
i Membership Fee --
iv. Others( if any) : -

Date: Signature of the Staff Member
. Recommendations of the HOD: *W o

2. Recommendations of the IQAC:--- /(Kl’” i-

3. Recommendations of the Principal: I
PRINCIPAL

fane Nental College & Hospital

’1 lar n
Nagar, Narsanuf Roggnctlonediot Sanctioned
WAMOM W TE ,-__:‘- f 3 .)

Account Department

Accountant:
For MNR Educational Trust

P

Accountant

Date: [{
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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Recognized by MH &FW, Govt.of India & Affil iated 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

Fmancml

Support Request Letter

1 : !\\ ‘_l I lou.-l kCU\I“QCu_
2. Designation PO o Y

3. Department ;---_O_EM,LLD_ ____________ H O_wz o —fgugﬁ 3 Udfc\lt\'ta .
4

; Conﬂn_u:ez’Publlcatmn&/lembersln FeefWo map 'FDP C rﬂﬁcate tails:
r—:ﬂ Pona) o0 terfnte:

. Name of the Staff Member

09-09- 20lF -

5. Date and Duration of the Program  :-----——--%*- o
6. Associating Professional body/Agency:--------—---------
7. Financial support particulars(Rs) & —-—---m=-mm----
8 Registration Charges 0 00— s
i Travelling Allowances 7 i AR e
H Membership Fee : 3 e
V. Others( if any) e e e SR
Date: Signature of the StEff Member

1. Recommendations of the HOD: e l
2. Recommendations of the IQAC: —
3. Recommendations of the Principal: ——-----—@fg“"{
PRINCIP.
fvINR Dental College R Yospital

MNR Nagar, NarsapurRoad, )
SANGAREDICY Dist- 507 ,-8gregoned/Not Sanctioned

Account Department

t
Accountant: o MNR Educational Trust

Date: 1@[¢)|H

Accountant




MR

DENTALCOLLEGE BHOSPITAL

Financial

_‘;;L‘Jml—l

6. Associating Professional body/Agency:

Designation

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: 8500056663,Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.marindia.org

Support Request Letter

Name of the Staff Member . Dz K [WM&

5. Date and Duration of the Program : 51]0‘ 208 Acf’ -

7. Financial support particulars(Rs) s

.

ii.
111,
v,

Date:

Registration Charges
Travelling Allowances
Membership Fee e

moo!f

Others( if any) : .

N/
W/

Signature of the Staff Member

1. Recom:ilendations of the HOD: M/

2. Recommendations of the IQAC: z"—‘l—;-'-b-"‘ i X
i

3. Recommendations of the Principal:

PRINCIPAL
WK R Dental College & Hospital
MNR Nagar, NarsenuSRaeigoned/Not Sanctioned

Accountant:

Date: ([, [q

WANGAREDDY Dist-552284 7.5
Account Department

For MNR Educational Trust

1 Coos

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

Financial
Support Request Letter
L
1. Name of the Staff Member PrCmg e
2. Designation :Mm&mﬂ;;ﬁeiﬁ?ﬂﬂ_z
3. Department b IV & Ig‘ﬁ’
4, ConmencefPubI1cattom'\/lem30rihrp Fe Wor!cshopfFDP CertificateDetails:
= C_ag{.f.ﬂntﬂ.-'
5. Date and Duration of the Program :----—ﬂ—[ﬂ[ﬂ“lif fr -
6. Associating Professional body/Agencyi——- <= l
7. Financial support particulars(Rs)  : —————----————I——----
L Registration Charges [BOO; =
it. Travelling Allowances
i Membership Fee -
V. Others( 1f any) ; - e
Date: Signature of the Staff Member
@M ’
1. Recommendations of the HOD: |
2. Recommendations of the [QAC: \25”_'-__—__,____ -
4 ”
3. Recommendations of the Principal:--- %A-&L-
PRINCIPAL
MINR Dental College 2 Hospital
o i\‘:N‘RnNrf%B Fi hi':' f}ff‘:‘?}gnctionediot Sanctioned
=t BLZESS 1L,
Account Department
Accountant:

For MNR Educational Trust

Date: |6 Ii"i@»ﬂ

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

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

bEHTALCUu.EGE&H{}SP{TAL Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: marde@marindia.org; Website: www.mnrindia.org

Financial
Support Request Letter

1. Name of the Staff Member o M %"M M\J)“

2. Designation :----_MW ______________

3. Department O’”"ﬂ %LGgf" _____

4, Conf’e;emc;’Publtcatlon '\Im be cnﬂee!Wor hop/FDP CertificateDetails:

5. Date and Duration of the Program  :----=- ﬁ =L _[_Q;Ql_*_t’_’ ---------

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

7. Financial support particulars(Rs)
i Registration Charges oo P
i1, Travelling Allowances - ———EEE
1. Membership Fee : 4
1v. Others( if any) S :
Date: Signature of the Staff Member

o

b ]

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

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

PRINCIPAL

‘WINR Dental College 8 Hospital

IMNR Nagar, N2r-sapurRoad,
CANGARL Y _ ~94-r§anct:onediot Sanctioned

Account Department

Accountant: o uNR Educational Trust

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)

MNE frmmremna MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
DENTALCOLLEGE B HOSPITAL Ph: (08455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699

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

e

Financial
Support Request Letter

. Name of the Staff Member 3

Bofessor_axed HOD
. Departinent Enododon bice X

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
_Qf_‘_-_ Qe la,nﬁrma dal-e donfa) Conkerenle

Designation

}kb)!\)a—d

Date and Duration of the Program
Associating Professional body/Agency:—--------=----m-mmmmmmomnmoen e

. Financial support particulars(Rs)
1. Registration Charges

1. Travelling Allowances
iil. Membership Fee : e
v. Others( if any)

~1 O

lpo. /- “had =

LN

P

Date: Signature of the Staff Member

L] L
1. Recommendations of the HOD:u--ﬁ’f 4’9\’“*{ N,
Pl

2. Recommendations of the [QAC:
f @ E ‘3 ]

3. Recommendations of the Principal:
PRINCIPAL

PINR Dentaﬂ College & ‘-!-Iospan/
MNR Nagar, NarsapurRo

SANGAREDDY Dist.5£2204

Account Department

Accountant:

Date: [g!”_!m

For MNR Educational Trust

Accountant




(&) MNR DENTAL COLLEGE AND HOSPITAL
H? ! “NAAC ACCREDITED

1

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

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

Financial
Support Request Letter
o

1. Name of the Staff Member :-—D-rf--- Lf& Eaf)l
2. Designation e EROCXE

o L]
3. Department sl &1- 'ClUC]ﬂC\}ﬂ-LJ.-________H_-_________
4.

Confcg;gce:’?’ublicatiun.-—".\-!umbc1‘1—hip| Fee/Wprkshop{FDP CertifjcateDetails:

J‘l'[é'.ldnsam'n-ﬂ Adenbal ConheyenCa
e T G el

<
6. Associating Professional body/Agency: --
7. Financial support particulars(Rs) LDUD!" - —
L Registration Charges -
il. Travelling Allowances - - - 5
1. Membership Fee : S i
iv. Others( if any) -
Date: Signature of the Staff Member
1. Recommendations of the HOD:----—----- M’\/ -
S Ui

2. Recommendations of the IQAC:— ; I

3. Recommendations of the Principal:
PRINCIPAL

SVINR Dental College & Hospital

MNR Nagar, Narsapur Boa ;
AN Amﬂgna" A .____;}._?&gcgioned/Not Sanctioned

== AT

Account Department

Accountant:
For MNR Educational Trust

Date: | \]1]]:;

Accountant
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MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”

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

DENTALCOLLERE R HOSHTAL Ph: (084355) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230659
E-mail: marde@murindia.org; Website: www.mnrindia.org

~A

Financial
Support Request Letter

Name of the Staff Member NEB--\? 6(—1&“41!@:'4«14@.]# ...........

Designation o SIOA 0:&55 0y e

Department S ( _QDﬁf_ﬂiaﬁiR__d@tﬁihu

Conference/Pyblication/Me: 'ni) ership Fee/Workshop: Ce 1f'cat Details:
ZkL AQugaug illia%f O?D‘l'\?z‘i= reEnce.

\

B

gl 12]1y ln___lo lalk

Associating Professional body/Agency: -=-s=smssmsmamroma oo

A

Date and Duration of the Program

Financial support particulars(Rs)  : --—--- oo
i Registration Charges
il. Travelling Allowances
i Membership Fee :
iv.  Others( if any) e

gy

Date: Signature of the Staff Member

' r
1. Recommendations of the HOD:--—Ag%M gt

2. Recommendations of the IQAC: i : .,

3. Recommendations of the Principal:--
PRINCIPAL

VINR Dental College & Hospital

MNR Nagar, Na"apur
SANGAREDDY S Bistos2 ﬁnﬂgggétlonedmot Sanctioned

Account Department

Accountant:

For MNR Educational Trust
Date: [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

e

DENTAL COLLEGE RHOSPTTAL Ph: (08435) 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 :—»---D-I—‘—zimm
2. Designation JACTA R
3. Department = i Camwfygv&_éfwuéf[
4. Conferencg/Publication/Membership Fee: Workshop/FDP Cemf'cateDemls

- T&TI/WL?}AMA_ Al CONACW Nl oo
5. Date and Duration of the Program :-—— Jt’g’/ _LO 10‘1L“:‘”
6. Associating Professional Dody/A gengy i——r---m-=m-msmmrmes oo
7. Financial support particulars(Rs) 1 -—-=-—-

i Registration Charges =2
il. Travelling Allowances e
1ii. Membership Fee e
iv. Others( if any) 5

Date: Signature of mber
ﬁ#@w '
1. Recommendations of the HOD: ——-
2. Recommendations of the IQAC: :
3 ; b {92 g% A e

. Recommendations of the Principal: 1
PRINCIPAL

yane Dental College & Hospital

i..WR Nagar, Narsapur Road,
SANG nn:ng:\. Diseo2 ,‘)f}§§n‘§‘10nedﬂ*lot Sanctioned

TR s

Account Department

Accountant:

For MNR Educational Trust
12]@

Date: |§

Accountant




Financial

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

Support Request Letter

Name of the Staff Member : Dr: Praveen
: pro*f'c_SSOr Ond _HOD -

Department s 'P.fﬂik_h&dﬂdiis_-ﬁ ____________________

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
Lwth Tl eng on0_State Dectal (onference N7

Designation

elblix torelpl® |

5. Date and Duration of the Program
6. Associating Professional body/Agency:------===-==-=-mm-=—-== - -
7. Financial support particulars(Rs) 1 -—— SIS
1. Registration Charges —Ralo eol— . AR
ii. Travelling Allowances e -
1. Membership Fee i -
v. Others( 1f any) 3 oz
(g3 § U5 SN
Date: Signature of the Staff Member
1. Recommendations of the HOD: 'M}Al—f@_%]/
9. Recommendations of the IQAC: M\:—'
¥ L]
3. Recommendations of the Principal:--—----- _ f&@\._u-{ -
PRINCIP.
s1nr Dental College & Hospital
~ R Nagar, Narsapur_Road, 4
AN BEI:gaD!E D.ﬂ_ﬂrgjégupgoned;’Not Sanctioned
Account Department
Accountant:
For MNR Educational Trust
Date: I‘gllg_\l .

Accountant

v
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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

BENTAL COLLEAE S HOSPITAL | Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)23&533:’230555}’230699
Financial E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org
Support Request Letter
1. Name of the Staff Member :--——--D"‘"‘ MD- /P’Y@fi On O AL
2. Designation fw{'-e’ Sov.__Fnd 0D
1 Tepuhwment. -~ L e ﬂ!d‘f.-_ﬁlﬂ‘_@!&@j_____ﬁ___-__________
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
P P

PRCAE W

Date and Duration of the Program :—gﬁ!m‘ o {&h:{-

-&ancx arate Deatal wlk)ﬂenﬂe AL

=
6. Associating Professional body/Agency --—--m-—mm=mmmmmmmmsmmmmmmmmsmmmn e
7. Financial support particulars(Rs)  : -

i. Registration Charges 1600 /= L5

il. Travelling Allowances e Bl

iii. ~ Membership Fee fmmmme

iv. Others( if any) e

8, U
L)QMA:’

Date: Signature of the Staff Member
1. Recommendations of the HOD: SZLW -
2. Recommendations of the [QAC: %
3. Recommendations of the Principal:-——--S<25~]

PRINCIPAL
gamie Dental College & “Hospital
“ Nagar, Narsapur "itioned/Not Sanctioned
.}M oAU T 5] *.}&Lza‘:‘ I;S
Account Department
Accountant:
For MNR Educational Trust
Date: [€

Accountant
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MNR DENTAL COLLEGE AND HOSPITAL

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

ggmgcqugcg&aespm, Ph: (08455) 230673, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.ore; Website: www.mnrindia.org

Financial
Support Request Letter

Name of the Staff Member : G-! —-}‘ﬁaguﬁ.t

%MM L rob.
Department :—---Dié"=ﬁ M--.@L%ﬂ;ﬂ,_,{mﬁ‘

[‘onf‘erencefPub ication/Membershi p Fee/Workshop/FDP CertificateDetatls:

""""""""""" e e B ol

5. Date and Duration of the Program - 9:[’ 3’,/}?_ _'__:_______h_l"_/!-{_

6. Associating Professional body/Agency -------—m-=msmemmmmcmmxmmommmmommomommrme e

Designation

ERC S

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

i. Registration Charges PRI ). UI/ =

1. Travelling Allowances : £ ln s
1l Membership Fee : -
iv. Others( i1f any) —--

Date: Signaturé;(:} the Staff Member

2. Recommendations of the [QAC: ;-—""':

3. Recommendations of the Principal:
PRINCIPAL

«+mp Dental College & Hospital

-R Nagar, Narsapur Road,
S g :., - q,c{tonedﬂ\'ot Sanctioned

Account Department

Accountant:
For MNR Educational Trust

A (Al

Accountant

T 5
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MNR DENTAL COLLEGE AND HOSPITAL
“NAAC ACCREDITED”

i R _ / | (Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
BYE e MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675, 233333, Mobile: 8500056668 Fax: (08455)230533/230555/230699
Flll ancial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Support Request Letter

1. Name of the Staff Member ; (ﬁ’ ’\)Hl\l{ k""’W
2. Designation ————Q’-’Q W
3. Department RS - ‘“‘%“"
4. Cont‘erenz{t:;’ 1bllcati n/Membership Eee/Wprkghop/FD CertlfcateDetai!s:

L __-__--,Iej.é&zyazm alﬂA/GJ____ AL LEh ot 3 3 W (A
5. Date and Duration of the Program  :- glizf 14 '(1 lD[ [75!’ L o
6. Associating Professional body/Agency:—---------------
7. Financial support particulars(Rs)

i Registration Charges - \go n{f

iL. Travelling Allowances

iii. Membership Fee -

v, Others( if any)

ik
Date: Signature of the Staff Member

PRINCIPAL
~w Dental College & Hospital

«NR Nagar, NarsapurRoad,
SANGAREDDY Dist-50

Account Department

I Recommendations of the HOD:

2. Recommendations of the IQAC:---

3. Recommendations of the Principal:-

ed/Not Sanctioned

Accountant:

Date: lg';g,[[':}

Accountant

For MNR Educational Trust
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DENTAL COLLEGE & HOSPITAL
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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

Financial Support Request Letter
_ D Davs \j_q,»ﬁmg«____frﬁr{ad-

1. Name of the Staff Member AR

2. Designation /IP X o-Fc’ £4oY. i tm RAS
3. Department JI!) et od On-!"i(_ S

4,

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

Hate  Dewdtol

C!,-H\

18D ¢ " Ttlangena
Contevdence .

5. Date and Duration of the Program : e ]11 201% :—-'-?-1-‘-'?-’1?-"9-]—3-:---
6. Associating Professional body/Agency:-- -—-
7. Financial support particulars(Rs)

i Registration Charges X 1000 1} —

ii. Travelling Allowances

1i1. Membership Fee
iv. Others( if any)

Date:

S

igmature of the Staff Member

\ S

1. Recommendations of the HOD: il

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

PRINGIPAL

g Dental College & Hospital

R Nagar, Narsapur Road 5
K-LmnnR-cUgDa“ nst-s022 ﬁgioned/NOt Sanctioned

Accountant:

Date: |§ I IQ,] 13

For MNR Edu

Account Department

cational Trust

Mmunulnt




JNR 2=

DENTAL COLLEGE & HOSPITAL|

Financial

. Name of the Staff Member

Designation

|
2
3, Department
4

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: mardc@mnrindia.org; Website: www.mnrindia.ore

Support Request Letter _

~DY T Tagaprabarh Eccicba

o PYoletoy QQg Hoo
o%ndon{'\r‘d ___________________

: ConFerenci]’ilg)ﬁcatig_:{g’?\/lfmbership Fee/Workshop/FDP CertificateDetails:

2longang Ent (onDfCyence

L

5. Date and Duration of the Program :—------L%-[-I-‘:’\E_Jl_:f’.---:l'fﬁ---lQ.--.Ll;)_lfﬂ:

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

7. Financial support particulars(Rs)

i Registration Charges poal—~-> .
i, Travelling Allowances - S
1,  Membership Fee s P

iv. Others( if any)

Date:

sl Do
Signature of the Staff Member

B
1. Recommendations of the HOD:-—-—L_7. L SR -

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

mﬂﬁ
Al
PRINCIPAL
¥ oM Nental College & Hospital
Nagar, ﬁaml} pfﬂ%ctionedm ot Sanctioned

Accountant:

Account Department

For MNR Educational Trust

pate: (g} )3 —

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

DENTAL COLLEGE & ROSPITAL 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 Kadastvall 2hailk

2. Designation -:--___gx._(?':g&:\:um--_“ et s S A P
3. Deparfient = 0 e QYDJ..‘[!Q&LJ_ O_JBJHM & ____\-}

4. Conference/Publication/Membership Fee/ WorkshopfFDP CertificateDetails:
FH omapeim —Hat W0 —pakdemt QM

Mmtd_-_-_m@%mwm__gkghmcg. ol le T EACE
siltg _to (»:,I‘t[h%'a‘L1

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

Date and Duration of the Program :--

wn

~ o

Financial support particulars(Rs)
i Registration Charges :—E&-&ﬂgn I\""
1. Travelling Allowances -
iii. Membership Fee e -
v, Others( if any) -

Date:

1. Recommendations of the HOD -4

2. Recommendations ofthe IQAC:

3. Recommendations of the Pnnc1pal el s ‘{fe\-‘u-{ -
~ PRINCIPAL. ™

Smuie Nental College & Hospital
= Nagar, Narsanur R@ahctioned/Not Sanctioned
SANGARLDD™ % 502294 1.S.
Account Department

Accountant:

For MNR Educational Trust
i|ig

Date: 123

Accoun tant




(Recognized by MH &FW, Govt.of India & Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
£ 8 HOSPIAL | Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.ore

%%/‘ ﬁf’ MNR DENTAL COLLEGE AND HOSPITAL
i “NAAC ACCREDITED"
- |

DENTAL COLLED
Financial

- Support Request Letter

Name of the Staff Member :------.ﬁ!._'-_ / a{a‘ {;}4 NVQL#M -
("

1.
2. Designation oo N (2 e
3 Department S T LA
4. Conference/Publication/Membership Fee/WorkshopfFDP CertifjcateDetails:
o ebganaa am_-_a_tz_-____gc@_:_j;:%l I;nﬁ‘m?%s '
5. Date and Duration of the Program :-- 5!@[—]}‘0[5 Lo I
6. Associating Professional body!Agency:----@&L M"[ C"uev&*e- ? W\Mﬂﬂﬂﬂyumlhw >
7. Financial support particulars(Rs)
I Registration Charges :—--i':Q—Q@»zf____
il. Travelling Allowances (=

. Membership Fee St e
iv. Others( if any) : st

Date: Signature of the Staff Member

1. Recommendations of the HOD: ’Q// s
Recommendations of the IQAC: Mv#"“ 1

3. Recommendations of the Principal:
PRINCIFAL

MNR Dental College &Hospital

R Nagar, Narsaour Road, :
pes g ; 5 mﬁﬁl@ionedm‘)t Sanctioned

SANGAREDDY [oc. %

Account Department

2

Accountant: For MNR Educational Trust

Date: fl[l [18' ‘
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

Ph: (08455) 230675, 233333, Mobile: 8300056668, Fax: (08455)230533/230555/230699
E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org

Financial
‘Support Request Letter
1. Name of the Staff Member : @T' Shivaxam._-
2. Designation ;--_-----RC.Q. EBOE L )
3. Department - CODSesvaye Ci@-ﬁ!l&:[ g
4. Conference/Publication/Membership Fee/Workshop/FDP CeniﬂcrteDetTiJs:

aebinar _on 2D Sumical splint
Prtn]ciryx%ﬁlﬁ _______________ ‘3 _____ F

Date and Duration of the Program :---Elij‘,_lg'__ ___________________________________

al |hos ttal
Associating Professional bodyngency:ﬁ——-%&’a-Lu---Cl&idt _CQ_l.bffﬁ-MC 3 P 2

ﬁaqu aerdya
—\Vayam

=1 Sn n

Financial support particulars(RS) = © —mm-m-mmmmmmmme oo

L. Registration Charges SLaboldl - 0

. Travelling Allowances : -
1. Membership Fee - b s i
Iv. Others( if any) SRR el B

Qoo™
Date: Signature of the Staff Member

1. Recommendations of the HOD:---@&M ..... Ll

el

2. Recommendations of the I[QAC:--——-
ﬁ'%m'
i I

3. Recommendations of the Principal:-
PRINCIPAL

$ane Dental College & Hospital
AR Nagar, _h_larsapu rf98thtioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: [ l[! ‘lﬁ;@,ﬂ

mountant




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

1.
2.
3.
+

Support Request Letter

_Dy:thxven 'Pmc:léb}h
Designation :--_--__--_-____.‘sgl_:.-,,.I_EC_’:Q‘_L&_-{_E._ g
Department PR e -_Xﬂiif,md_m_u,‘if__(i

Conference/Publication/Membership Fee/Workshop/FDP Certiﬁca&eDetai]s:
webepesey. _Sn 2D (uv%\\f@l@L;ﬁPUﬂi_-“ )ﬁ.ﬂﬁﬂ%----_,-_

Name of the Staff Member

1
5. Date and Duration of the Program :- 91 4 1 RS
6. Associating Professional bodyiAgency:—ﬁfg_l:--Dﬁch.-;ﬁd,%‘E-gi@(PiM &dam“@‘mﬂﬂ"i‘@'
7. Financial support particulars(Rs) :
. Registration Charges fmmmen ﬁﬂﬂQ! e =
i1 Travelling Allowances : -- e s

iii. Membership Fee e e
iv. Others( if any) =

Date: Signature of the Staff Member

. Recomﬁicndations of thc HOD:"--—W

2. Recommendations of the IQAC: Ig j-*

3. Recommendations of the Principal:

PRINCIPAL
s anp Dental College & Hospital

«R Nagar, Narsapurs anﬂﬁfgbnedm ot Sanctioned

Account Department

Accountant: |
or MNR Educgtlonal Trust

Date: | l[[‘ 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

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

Support Request Letter

e °
. Name of the Staff Member :---I}’é-—-\j-‘~'~:'=“/-?'h AT

L1 h'iczkﬂmtfﬁ

Designation

1
2
3. Bepadeeit . . . o B
4. Conferencef?ubl1cat10nfMembc1\ 1ip Fee/ kashop}FDP CertificateDetails:

Date and Duration of the Program S0l -0

2.
0. Associating Professional body/Agency: _WQASL___DM@__Q@J&&Q"_WMWme
7. Financial support particulars(Rs)  : -

i Registration Charges e S 2l o)

il. Travelling Allowances -

1ii. Membership Fee T -
Iv. Others( 1f any)

Date: Signature of the Staff Member

1. Recnmﬁlendations of the HOD:~-———--#—-—-4-—-

2. Recommendations of the [QAC: (ZJ*‘L.__;LT—-—-‘
¥ 0
3. Recommendations of the Principal:- ﬁ/{%‘e\k‘“
PRINCIPAL
= *n1p nantal Coliége & Hospital

wagar, NarsapuSBaétoned/Not Sanctioned

wiiverntDDY Dist-502294 1.5,
Account Department

Accountant:

Date: | 1‘1‘15 For MNR Educational Trust

Accountant
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MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

MNH :1 ; | (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: mordc@munrindia org; Website: www.mnrindia.org

HT_:’;B

DENTAL COLLEGE & HOSPITAL

Financial Support Request Letter

1. Name of the Staff Member P 8- Anithe

2. Designation P"DBMOV o

3. Department . PL‘!‘:OAOT\%M Js 388

4 Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails; |
AL Tl !m..‘.'l'f:.t__ﬁhp&m%_m JQ.@.{CLL’W__-}.E&.\M

eovtse oy TEPCE,

5. Date and Duration of the Program : 5-1-2018 Ao -\ -30\&

6. Associating Professional body/Agency: S

7. Financial support particulars(Rs)
i Registration Charges --2000[=
ii. Travelling Allowances

iii. ~ Membership Fee : £
iv. Others( if any)

£

B

Date: Signature of the Staff Member

(o Vo=

1. Recommendations of the HOD: ]

2. Recommendations of the IQAC:

3. Recommendations of the Principal:---

PRINCIPAL
WMur Dental College &Hospital
~+® Nagar, Narsapur Road,
SANGAREDDY Dist-502294 TSanctioned/Not Sanctioned

Account Department

Accountant:
For MNR :
Date: | 2[[ [‘ " Educational Trust

Accountant




i\’/‘ (&) MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

MNB [rm— 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

1. Name of the Staff Member : J;DA' "PMVLFM 4L

2. Designation :--_.“Plﬂ&ﬁms.;

3. Department ;-.ADMQ---?L--ﬂ&fﬂME“W%
4,

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
-_-"Mﬁmun--m_-wm&-_%mi_ i nend
MU el gl }a/g/ TEACE

0l 2018 — 6:0l: 2018

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

il Travelling Allowances : —
iii. =~ Membership Fee :
iv. Others( if any) : i

Date: Signature of the Staff Member

1. Recommendations of the HOD: {

2. Recommendations of the IQAC:-----
3. Recommendations of the Principal;- ‘& C‘ u&’q‘_
PRINCIPAL

prne Dental College & Hospital

- Nagar, Narsapur Road, _ :
< L.+ nier.552294 Sanctioned/Not Sanctioned

-

Account Department

Accountant:
For MNR Educational Trust

Date: rQ|]|ﬁ; i ; g

Accountant




R/ (%) MNR DENTAL COLLEGE AND HOSPITAL
W “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
DENTAL COLLEGE & 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 Sl E: s 1)6’('[“4/ &wwv‘—‘ = _drd
2. Designation : Semdvy Jb{'ﬂ-’i
3. Department Covrervs ‘{“‘L‘ ____________________
4.

L Lk ’lh Ucouyfgr__czrq_ THEACE vy
;____ﬁ[L[a-olE Lo o) 19-013 ...........

6. Associating Professional body/A geCy:—rmmmmmmmmmmem e

Conference/Pyblication/Membership Fee/Workshop/FPP CertifjcateDetails:
Gl W) JL'-L( Lﬂﬁ@jkﬂui‘ md  Manaa W

i

Date and Duration of the Program

7. Financial support particulars(Rs)
! Registration Charges -
. Travelling Allowances AR N ST ol A S

1. Membership Fee spmsse e e Mol e S

1v. Others( if any) e e O

Date: Signature of the Staff Member

: . ¢ .

1. Recommendations of the HOD: /(gl'w'u’% ey

2. Recommendations of the IQAC: V——?’M’"—ﬁ-

3. Recommendations of the Principa[:--‘m*( ;
e Dental tnllege&ﬂospital

= Nagar, NarsapurRoad,
SanGAREDDY Dist-50228k#ES oned/Not Sanctioned

Account Department

Accountant:

Date: |2-|1 [ 13 For MNR Educationa Trust

Accountant




MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

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

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

BE.’%TALCGLLECE& HOSPITAE:

Financial
Support Request Letter
1. Name of the Staff Member : Dok Rosmestn
2. Designation AL E-@EE,QD}){_-
3. Department A b OGN e
4. Conference/Publication/ Membershlp Fee/Workshop/FDP CertificateDetails:
MY a“hww odoris £ Cond e AR
"""""""J“:)ng? s L o ¢
5. Date and Duration of the Program ----—-——L'!'r-l-"r-l!—a—‘ --------------------------------
6. Associating Professional body/Agency:—--- L2 -
7. Financial support particulars(Rs)  :—--—r-—mermmmmmm -
i Registration Charges 2600/ .-
i Travelling Allowances

111. Membership Fee L {1 Z
v, Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC: e
: ML & hLa; .

3. Recommendations of the Principal: }
PRINCIPAL

= »aip Dental College & Hospital

‘R Nagar, Narsapu:nngﬁgenonedﬂ\lot Sanctioned
s—oAREDDY Dist=502294 T.50

Account Department

Accountant:
For MNR Educational Trust

Date: [ﬁlllw

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

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

Financial
Suppert Request Letter
1. Name of the Staff Member P_DW (7.2 H ﬂ""gh &H s
2. Designation st b QGY
3. D{-:p”irtmcnt ______Q_ﬂ'[_c_(i__,_ Mub—'_j%-lr'-‘-!~gj QU‘TCJ Q*L‘J.
4. Confn,lt,llC(:‘f'Ple!lC?tlBIIfJ\/IEIHbEIShIp Feef’ Vorkshop/FDP ®ertificatePetails:
THT anen%ﬂm% Ef Ohd\qtﬂ-‘”
________ : __-H pep ewnlasia
5. Dateand Duration of the Program  i————-3e-— L-02 .- (& -
6. Associating Professional body/Agency: :
7. Financial support particulars(Rs)  : ------mm--m-
i Registration Charges ;-------&D.D.t;_! =

i. Travelling Allowances : --
i, Membership Fee S
iv. Others( if any) -

“Qm%

Date: Signaturd of the Staff Member

1. Recommendations of the HOD:——M/ 2l
2. Recommendations of the [QAC:— w ;i%—é‘:;&

3. Recommendations of the Principal: -

PRINCIPAL

“~ Nental College &Hospital

- Nagar, Narsapur R%aa%
__aREDDY Dist-5(12294

Account Department

ctioned/Not Sanctioned

Accountant:
For MNR Educational Tryst

Date: 19 |2.| I3 ;&

Accountant




J - !:ﬁ MNR DENTAL COLLEGE AND HOSPITAL

) “NAAC ACCREDITED”
MNR 4 ; : (Recognized by MH &FW, Govt.of India & Affiliated 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

Financial Support Request Letter
Name of the Staff Member :--DT' W JAY .

Designation ;_Qr:__Leééw;' e _ .
Department _er_{__&@[}j&‘; 0 Ba o T

Confergﬁ%%PublicationMembershj Fee/Workshop/FDP CertificateDetails:
BRTHROCENTESLE . puD. CoIAY. HYPERPLACR.

e e

5. Date and Duration of the Program 12 IQTQ_OIK 2
Associating Professional body/Agency:
7. Financial support particulars(Rs)
i. Registration Charges e 2000 (f
il Travelling Allowances : d
1il. Membership Fee :
v. Others( if any) : ---

&

2
Date: Signatﬁi of the Staff Member

1. Recommendations of the HOD: ‘/V

A

2. Recommendations of the IQAC: L=
3. Recommendations of the Principal: Qgrw"u‘( .
PRINCIPAL
VINR Dental College & Hospita!
NR Nagar, NarsapurRoad, .
& ‘xﬁ A@M@mdm ot Sanctioned
Account Department
Accountant:
For MNR Educational Trust
Date: lﬁ QFI‘L@)}

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: marde@mnrindia.oreg; Website: www.mnrindia.org

F manc:al
Support Request Letter
1. Name of the Staff Member D)— 'AT&M” a4
2. Designation R ot « 2 A AT E
3. Department : muﬂ'u“&' M M.‘%

Lou[u\.nce.f’Publ1cat10m’Membersh1 Fee!Workshopf -DP Certi 1c teDetails:

o

____________ "H# dazu l&nf_\,_-___w_____--__-_________ oo,

Date and Duration of the Program ----#-------27[71[1»8--
6. Associating Professional body/Agency i=-=--=-====-------- ———-

L

7. Financial support particulars(Rs)  : - -
i, Registration Charges —
ii. Travelling Allowances
. Membership Fee
iv. Others( if any)

!
»

/PJQ"" sis
Date: ' Signature of the Staff Member

At~
2. Recommendations of the IQAC: SRS i
3. Recommendations of the Pﬂncipalzm---—Pﬁ%iﬁm

#VINR Dental College & Hospital
MNR Nagar, Narsapur Road,
% ANGAREDDY Dist-502884Ji8ped/Not Sanctioned

1. Recommendations of the HOD:

Account Department

Accountant:

Date: 19 IQ I 3 For MNR Educational Trust

Accountant




,\/ ij MNR DENTAL COLLEGE AND HOSPITAL

g DD =

Name of the Staff Member &-—W-M

Designation

Department tal MACMLL M___Rad_z.a!hjzj

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

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

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

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

Financial Support Request Letter

---.Im.I--ﬁxH:g.czm.tz&& ﬂm_ﬁﬂnd;g{m kuﬁnm_plﬂm __________

Suh

7. Financial support particulars(Rs)

Date and Duration of the Program 4@ 02=2.0.18
Associating Professional body/Agency: .

i. Registration Charges : 2.000 L

ii. Travelling Allowances
1. Membership Fee -
v. Others( if any) e

Date:

Ol

Signature of the Staff Member

\A\D‘\ﬂ\
1. Recommendations of the HOD: ’P\% /

2. Recommendations of the IQAC: M‘_I\'—
3. Recommendations of the Pﬁncipal:—----——%%:ﬂ” ity

MINR Dental College &Hospital
MNR Nagar, NarsapurRoad,

SANGAREDDY Dist-50294 ¥sRe 4/Not Sanctioned

Accountant:

Date:

Account Department

For MNR Eqg i
19 f 2|18 ucational Trust

Accountant




"DENTAL COLLEGE & HOSPIAL

MNR DENTAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”

(Recognized by MH &FW, Govt.of India & Affiliated to KNNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675, 233333, Mobile: 8500056668 Fax: (03455) 1230533/230555/230699

Financial E-mail: mnrde@mnrindia.org; Website: www.mnrindia.org
‘Support Request Letter

1. Name of the Staff Member Dy bBa Wika -

2. Designation Rl it : o

3. Department = M g J

4. Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
-_m_i_-__@&mﬂzm&\ﬁ__-_.&’.’).A,,__Com'—\jL_% _____ pexplasia

5. Date and Duration of the Program :—-A.=OR= 201¥

6. Associating Professional bodvagency:---; ................

7. Financial support particulars(Rs) : e
i. Registration Charges R000/= .
1. Travelling Allowances -

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

Date:

Signa% Staff Member

s

1. Recommendations of the HOD: - £

2. Recommendations of the IQAC:-—---—-— S m—

3. Recommendations of the Princi _pa{ TR L :&ebb\-f(

PRINGPAL
BANR Dental College B Hogpifat

MNR Nagar, Narsapyr Road,
EANGARESDS Diciasid D q_lgnediot Sanctioned

Accountant:

Date: |q{9_‘ 1%

Account Department
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: (03455) 230675, 233333, Mobile: 8500056668, Fax: (08455)230533/230555/230699
E-mail: mnrdc@mnrindia.org; Website: www.mnrindia.org

RS

—
£

Financial
Support Request Letter
1. Name of the Staff Member D - HD_ FPrasanna
2. Designation Prodessnz. amd. HOD
3. Department : Oz @%’ P@.ﬁi«aﬂf%“_@,ﬁd M?%"MJ
4. Conference/Publication/Mcmbership Fee/Workshop/FDP CertificateDetails:
T M ARTHRoCeNTEC < AND  CDNDYLAR
___________________________ HY PERFLAXIA
5. Date and Duration of the Program  :- 17';/2'}/’1' -

6. Associating Professional body/Agency:

7. Financial support particulars(Rs)
i. Registration Charges :-----44911‘?.2/ = L
i Travelling Allowances : e
1il. Membership Fee ; h <
iv. Others( if any) 7 Tty

M

Date: Signature of the Staff Member

i Recomlﬁendations of the HOD:

2. Recommendations of the IQAC: R oot
3 A g/’ .....

Recommendations of the Principal: :
PRINCIPAL

MNR Dental College & Hospital
MNR Nagar, NarsapurRoad, y
SANGARED DY Disi-50 ,Sanciiened/Not Sanctioned

Account Department

Accountant:
For MNR Educati
l‘ g onal Trust

— Coomest

Accountant

Date: [Cj
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N

CURREIRY S

R

-DENTALCOLLEGE EHOSPITAL

o

Financial

BN

h

~ o

Designation

Dcpartment

L

Name of the Staff Member

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, Maobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: marde@mnrindia.org; Website: www.mnrindia.org

- Support Request Letter
‘EPY ¥ cn"c{_jﬁ\c: }@t/‘—-"y
o>y

DAY,

Conference/Publication/Membership Fee/Workshop/FDP CertificateDetails:
e D ¥ u

=N\ - ] v o~ X

Date and Duration of the Program  :--——=--=------ 1 2{1‘_{{,1,_2_/91,;%_______‘______

Associating Professional body/Agency =---=======-

. Financial support particulars(Rs)  : e e

i Registration Charges 3 £

ii. Travelling Allowances : st
. Membership Fee
iv. Others( if any)

Date:

AT -

Signaturg of the Staff Member

L

b )
Recomrﬁendations of the HOD: '/W

Recommendations of the IQAC:

wr

Reda— :

Recommendations of the Principa[:-----t@,r{fg‘m

PRINCIPAL
SUINR Dental College & Hospital
vk Nagar, NarsapulRioddped/Not Sanctioned

Accountant:

Tangak DY DIst-502294 T.5.
Account Department

For MNR Educational Trust

Date: ﬁ’ﬂ&@—r@#
Accountant




