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LIST OF THE STAFF RECEIVED FINANCIAT SUPPORT

20!7-18

(

(

YEAR

NAME OF THE PROGRAM ATTENDED
BYTHE FACUTW

NUMBER

OF PARTICIPANTS

2017-1,8 FAMDENTAT HYDERABAD

DR.ASHWINIKUMAR
DR.KARTHIK

DR.IMRANA TASNEEM

DR.MANOJ KUMAR
DR.P.SUMAN

DR.AYESHA SAMEERA. DR.SRUJANA

DR.KRANTHIKIRAN REDDY

2017-18

TRANSFORM - THE INPATIENT &
WARD MANAGEMENT SKILLS COURSE

BY IFACE

DR.KHADAR VALISHAIL
DR.B.ANITHA

DR.PRANITHA.V

DR.M.UDAY KUMAR

2017-78
4TH TSDC TELANGANA STATE DENTAL

CONFERENCE

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
DR.RAVIVARMA PRASAD

DR.JAYAPRAKASH

2017-78 RENOVATION OF THE ]NNOVATION

DR.K.RAMESH
DR.ADITYA MOHAN

DR.N.VIJAY
DR.BAR SHAIK SHERAZ



2077-78

FACULTY DEVELOPM ENT PROGRAM

ON ADVANCES IN LASER DENTISTRY

AT ST.JOSEPH DENTAL COLLEGE

DR.RAGHAVENDRA

DR,PUJITHA

DR.RADHIKA

DR.Y.VIJAY KUMAR

DR.K.ARPITHA

2017-78
WORKSHOP ON DIGITAL IMAGING

AND 3D PRINTING

DR.SURYA KUMARI

DR.PRASHANTH

DR.SUJAN KUMAR

DR.IMRANA TASNEEM

2017-18
WEBINAR ON 3D SURGICAL SPLINT

PRINTING

DR.ADITYA MOHAN

DR.SHIVARAM

DR.NAGA VEERA PRADEEP

DR.VYSHNAVI

2077-18
TMJ ARTHROCENTESIS AND

CONDYLAR HYPERPLASIA

DR.RAMESH.K

DR.G.HARSHA

DR.B.VIJAY

DR.ASHWINIKUMAR
DR.SATYA PRAKASH

DR.RADHIKA

DR.M.D.PRASANNA

(
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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)

MNRNagar,Fasalwadi,sangareddy-502zg4,TelanganaState'India
plr: (08a55) 230675,233333, Ii{obile:8500056668,Fax: (08455)2i(157312105551230699

E-rnail: mnrdc@mnrindia.orq: Website: wrvw'mnrindia'ors

Support Request Letter

Sanctioued

,.' , '

1.

2.

I

4.

Name of the Stafr Member ' --- -Dg: -8Mua-t/ENpKA-:s---
?eaoEx^Designation -------!-

^ kr H oD oN- il -1_s_ _ _ _ _ _ _ _ _ -Dcprt'trttcrtt :-------ellrcpJt tlllullL

Cc,n[erericcr'PLrLlicatiuil'lulcurbcrship Ir:c'\\'c'rli:ilop,/FDP CerlificlteDetails:

-- ------ 4D/-Arve=Gi--- lN -- asEE-- D EAUETRy-

7. Financial support parliculars(Rs)

i. Registration Charges

ii. Travelling Allor,r'ances

iii. N{embershiP Fee

ir,'. Others( if anY)

._------Lw--o-l:.

signu,u.Ji,h"

1.

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

Recommendations of the Principal:----

tuNR Nagar,

Accountant:

Date: lf, , g" 11

Financial

$ | r\r P Dental col iege &?lospital

Account DePartment

Accountant

Datc aud Dr.tratiott of the Progrant :

,\ssociating Professional body/Agettc;''-



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Recognized by ivIH &FW, Gor4.of India & Affiliated to KNR University of Health Sciences)

MNRNagar,Fasalwadi,Sangareddy.5oz2g4,TelanganaState,India

Ph: (08a55) 230675,233333,Mobile:8500056668,Fax: (08455)2305331230555/230699

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

1.

2.

4.

Narne of rhe Staff Mernber ,---b--t-:----l?o"jil-\^^--

Designation ,------R<ou['o

Dcpartnrent -_Pztl"tbh ia-----------

Conference/Publicaiiou,,'\leurbcrship FeeTWorkshop/FDP CertificateDetails'

-€aat ttS -ofi k zta-

5. Date arrd Duratio* of the program ,--*-9-:-&Att--tC-1-9;-Pat*-:-

6. Associating Prot'essional boclv/Ag.n"v,---f,t: -SoarpL--Dzz^h'-L--b&4fr&-'

7. Financial support particulars(Rs)

i. Registratiotl Charges

ii. Travelling Allorvanccs

iii. N{embershiP Fce

iv. Others( if anY)

l. Recommendations of the HOD:

PRINCIPAL

Itlrr R Dental Col I ege &Hospital
' Nagar, NarsapUrflo*nctionedAtrot Sanctioned-@st

Account DcPur'[tttettt

Accountant:

Date: lG- g'p ,o,*::'xs''u"

Financial

Accountant
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Financial

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699

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

1.

2.
a).
4.

5.

6.

7.

Support Request Letter

Date and Duration of the Prograilr :--g=-8-s-r2o-tt-----b----A:-g--:-Q'rr-L+

Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv- Others( if any)

Date: Signature of the Staff N4ember

Associating professional Uoaylag"n"r'-6d': -I-s+ be.trta'L- -Colte3"
Financial support particulars(Rs), ----3-9--g--A--h----

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

2. Recommendations of the IQAC:

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

PRINOPAI.
g r r.r n pentil Col I ege &llospitat

y R Na8ar, llarsapur Rs)il$tionedatrot Sanctioned

Account Department

Accountant:

Date: l6- Q-ll For ilNR Educational Trust

J@-'
AccQuntant

Conference/Pr"rblicatio.n/Vlembcrship Fee/Workshop/FDP CertificateDetails:
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MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Support Request Letter 
\' -

5. Date and Duration of the Program '-------6----E---:?9--;1--h----3-:-fi:-]-o-l1

6. A ssoc i a t i rr g Proti:ss io nal body/Ag.r.y, --t!ootL- S-g5t+0t [x^Ja[ W
.rr)LrlJywrlHsrLrvqrqao\r\r/ ' , ^-^ 

, 
)r

Rcgistratiorr Charges :----------LQQO-!-; -

ii. Trayclling AllOrvanceS '----------1=-t2-\'4\2--L-----

iv. Others( if,any)

Date:

\\k
Signature of the Staff Member

Financial

1.

2.

J.

\

Recorrmenclations of tlie ,Or,-- ffi
Recornrne,dations of the IQAC:---- / !'Y

Recommendations of the Principal:

lvl N R Dental Col lege &?losp[tal
MNR Nagar, Narsapur'Road,

ionedAtrot Sanctioned

Accountant:

Date:'[6-g -11

Account DePartment

For MNR Educational Trust

Name of the Staffl Mernber

De signatior-r

Dcparttucttl



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08455) 230675,23ii33, Mobile:8500056668,Fax: (08455)230533/2305551230699

E-mail: mnrdc@mnrindia-ors: Website: mvw'mnrindia'orq

1.

2.

J.

4.

Sunnort Request Letter

Name of the Staff Member

Designation

Dcpartntcttt

Date arrd Duratio, of the program .---9-=-9-- 2A-L+---:tg=--g.---8-:3AZ-

A s s o c i a t i n g p ro fe s s i o na t U o ayla g e, -,"v, - S-L -'- - SAi I 
pS++ 

- DSAPI- -<21 l3e
Financial supporl parliculars(Rs), -:--.?O?-U-+---
i. Registration Charges , - -!9-W! =-

Date: Signature of ttie Staff Member

5.

6.
-

Financial

2.RecomtlendatiotlsoftheIQAC.):-*-
-V,t0

3. Recommendations of the Princ iv^t ---6ffifr1$-l
H N R Dental Col le ge & tlospital

MNR Nagar, NarsaPur Road,

SANGARLI)-D v ois: -5S22g&tSIionedAtrot Sanctioned

Account DePartment

Accountant:

I)ate: I6-g'l?
For MNR Educationat Trust

(eachx

Fee,'\\'e.i-kshop/FDP Certifi cateDetail s :

t
-v_t____Lk_qa
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Financial

MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

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

Ph: (08-155) 23067 5, 233333,Mobile: 8500056668,Fax: (08455)230533123055 5/230699

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

Support Request Letter

Member1.

2.
1

4.

Name of the Staff

Designation

bry
S i gnature of drcSla ff Member

, ;;;;;; ;;;;;;; ;;,..I;J.sIa,il.--..--;l-LrI+
6.

7.

A ss o c i ati n g Pro fe s s i onal bodyi.\ge n c,"' -L4-Wrha-i - --- - - - - -- -

Financial suppofi particulars(Rs)

i.

ii.
iii. N4embership Fee

iv. Others( if any)

Date:

Registration Charges

Travelling Allowances

l. Recommendations of the HOD:--

2. Recommendations of the IQAC:-

3. Recommendations of the Principal:

MNR Nagar. NarsaPur
nctionedAtrot Sanctioned

Accountant:

Date: l8-q-ta For MNR Educationat Trust

-,6-"l}/Accountant

ITJINR Dental College & HosPital

Account Department



Name of the Staff Mernber

Designation

Dcparttlcnt ?e-ADolmh-<*'--

VINR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-50z294,TelanganaState'India

Ph: (0845-s) ).30675,233333,N{obile:8500056668,Fax: (08455)23053312305551230699

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

Sunnort Request Letter

. 
- - - - - - - - M -: - - ?laileztfu ,., -?-. - - - - -1.

2.

J.

4.

5. Date and Dr,rratiott olthe Pr'.rgranr , IAf -ffmLft-----
6. r\ssoci ati ng Protessi ona I botly/A genc t, --H-c'*l'ai -- --

tt/ r/tar+

7. Financial supporl particulars(Rs)

i.

ii.
Registration Charges

Travelling Allowances

iii. N,lerubership Fee

iv. Others( if any)

Date:

2. Recon nendations of the IQAC:---- -W
,-lil

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

PRINCIPAL
lUlNRDental Coilege & Hospital

MNF Nagar, Narsapur BogdnctionedAtrot Sanctioned

Account DePartment

Accountant:

Date: rf/eIp

, l,l

For MNR Educational Trust

--G'lAccountant

Financial



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08a55) 230675,233333,MobiIe: 8500056668,Fax: (08455)2305331230555/230699

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

Financial Support Request Letter

Name ofthe Staff Member :

Designation

Department

1.

2.
aJ.

4. lication/Ivle.bershiof ee/Worfshoo/FDPCertifi cateDetai

"{'2 
e" Aff&AL /"-ryrry --a,,=aL--?-P--(Pda

5.

6.

7.

Date and Duration of the Program '---l-o-:-Q9--:-Egl-t-----l-L\

Associating Professional body/Agency:

Financialsupportparticulars(Rs) : " 200a
i.

ii.
Registration Charges

Travelling Allowances
iii. Membership Fee

iv. Others( if any)

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:

dr&-
Signature of the StaffMember

HN R Dental Col I e ge &llosPltal

MNR Naga r, t'tarsaPur'Ro?d,

EANGAnfUDv t.r :',: T2ggi&.sy,'ionedlNot Sanctioned

AccorrrlI Dellr rl rnert I

Accountant:

Date: rt [t lp
For MNR Educational Trust

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,sangareddy-502zg{,TelanganaState,India

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

E-nrail: mnrdc@nrnrindia.org; Website: ww"v.mnrindia'orq

Sunoort Request Letter

,--E-n-Tln taD-- Tas leerff : --1.

2.

Aa.

5.

6.
a

:lt:::'::'-'rxi5]'f g'u,'-uF::llttlYstf'{trr1fi x,sffi llrod
3D:. p r-'tttio4-L-------^-

Dare and Dt,ratior, "r;";H;;" ,---i9lB] W .+---ir[-e--] ta .-
Associating Proi-essional body/Agency:-----Mrrffl"*l
Financial supportparticulars(Rs) I --;----------

i. Registration d;;;;' 
'-AS---8Doo-k-ii. Travelling Allowances :--------------

Name of the Staff Member

De signation

Dlplrtnrcttt

iii. Ir{embership Fee

iv. Others( if any)

Date:

. 
- - -9f -.- - - - -Al-<}!=*-s - - - -

-9P ctsL,\t6.Lhbg;.-

,rrnu,ur'$ffi";",

Financial

1. Recommeudations of the HOD:--

2. Recomrnendations of the

3. Recommendations of the Principal:

"'^rq Dentiil College & HosPitat

{R Nagar' flarsaout Rol!' 
-, -

,*,r€AREtnv ir ii' i :' z zg+ fgn cti on ed/isot sancti ontd

Account DePartment

Accountant:

Date: ta Ir lra For MNR Educational Trust

HosPital

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (0845 5) 23067 5, 23 3 3 3 3. Nlobile: 8500056668,Fax: (08455)230 533 123 0 5 5 5 I 230699

E-rnail: mnrdc(Omnrindia.org; Website: mvrv.mnrindia'ors

Sunoort Requcst Letter

-5.

6.

7.

l. Couf-crertce/Ptrblication/lvlernb,-'rship Fec \\ 1'.(;i,.rp, I'DP CertificateDetails:

Date and Dttration olthe Progratrt , Af f /W tf-r------;---i----
A ssociating Prot'essional body/Agenc y :--- -- - - - - - -- - --

Financial supportparticulars(Rs) : -------------

i. Registration Charges :-----------l-O--Qo-/

I. Name of the Staff Member

2. Designation

3. Dcpartmcnt

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date: Signature of the Staff Member

Financial

1. Recorlmendations of the HOD:

3. Recommendations of the Principal:

2.

i,N R Dental col I e ge &?l lTlTt
MNR trtacar, Nla Sanctioned

Accountant:

Date: rclllta For MNR Educational 
Trust

Account DePartment

Aooountant



1.

2.

,11-

Staff Member
frd,e
gnature of theSi

*#'H
ffiffiffi/ru
f',8:-,'fi [JJtr${fiffiffi
Financial

iii. Ir4embership Fee

iv. Others( if any)

Date:

.-i o.,. 
".0 

r",.;;;;;;; r."-..-,--ai-qG---:----------;---"
(r .,,\ s s o c i a t i, g P ro tes s i ona I boalla g. n. r''' -- -LIy el-ero'bctol---

i . Fiuancial sLrpporl par-ticulars(Rs) : -- ----------

i. Registration Charges '--85---LO-o-q-l-:-------

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

MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

MNRNagar,Fasahvadi,sangareddy-502294,TelanganaState'lndia

Ph: (08455) 23061 5,2331i3, N{obile: 8500056668,Fax: (08455)23053312305551230699

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

2.

J.

lvt N R Dental Col lege &Hospitat
yy r rv ir hf 3 g,1 r, l! a r' ;a pur R$?Ceti oneaAtrot Sanctioned

Account DePartment

Accountant:

Date: 
f oIt Ira For MNR Educational Trust

*@"!
Accountant

Name of the Staff Member

Designation

Dcparttncnt

Con



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08455) 230675.233333, Mobile: 8500056668,Fax: (08455)23A5*1230555/230699

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

l. Narne of the Staff Member :-=fi,Ahlf"-n+ Xtud'!Jfr----s-----
2. Designarion '-----------5-f--'-=l-e-c&Jlf -q------------i- -r

;.3"ru:*,pubricatio,/vr.,,,r,",.r,ip;;;;;T;JrTl*Ji;;Tf 
t"'t

---=mfl A-DEN1----_-:-N-a*rb-n-erlt----40-nf,-*crn'-ee-'

Support Request Letter

Date:

5.

6.

7.

;:,. ;;;.;"; ";;;;;,,.;i q 
tq ] ilrt*-.-------

A s s o c i a t i n g p ro t-e s s i o na I b o cl y/A g e r,. 1', - - - - -- - - iH I d -t ZO ho-C!--.- -- ---- ----

FinuncialsLrpportperliculars(Rs) .---^----' ----)-----

i. Registration.t**li' -tf=g- LOOO+-=

ii. Traveiling Aliorvances :--------------

Financial

1.

2.

J.

Recommendatiot-ts of the IQAC:

Recomrncndatiotts of the Principal:

I\r^r R Dental Col lege*?lospftal
'..!^,tf|rI--, . ,,. C,1J

:.,' :',, -. <. , , - - ,Lsanctioned'Not 
Sanctioned

Accotlnt DePartment

Accountant:

Date: t, [r Ira
For MNR Educationat Trusf

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)2305331230555/230699

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

Support Request Letter

l.
2.

J.

4.

Name of the Staff Member

Designation

Department

i. Registration Charges '----------[Op-O- ]----- ----------

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

_c5_____-----------

5. Date and Duration of the Program '---a-:-1'-=29-l-L---------

6. Associ atin g professional body/Agency: ------ =d +ot-C-Acrt-oal-
7. Financial support particulars(Rs) : ------------- $

Date:
n2&'

SignaturE of f,le Staff Member

Financial

Nnn Dental cnl I r ge &?lospltal
IVrNR trlagar, frl;- ::rnr;Jfg3d,

EANGARI|;:, ,,isi:'l@

Accountant:

Date: re Iq lrt

Account Department

For MNR Educational Trust

-@' Accountant

Recomrnendations of the

Recommcndations of the

2.

J.

CertificateDetails:



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- 502294' Telangana State' India

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

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

Support Request Letter

1.

2.

4.

Name of the Staff Mernber

Designation

Departtlcnt

C on ference/Publicati on/lvl erlb e

5.

6.
a

;;,;;;;;;;;;; , ihl.i--Lr.--.,.-.
Associating Professional body/Agencv'-------d$ 4!W41'

ii. Travelling Allowances

iii. MembershiP Fee '

iv. Others( if anY)

Date: S i gnature 6'FttreTtaFf vember

PRINCIPAL
l\,l r\r P Dent al cn! I ege &Hosp,ital

!\., N r \.r :, i. -,, n'.:t iz :rS5frQd"anVot Sanctioned
SArl':'r;i'rE'::, ;'r' "19{T5.

Account DePartment

Accountant:

Date: rcfqln

Accountant

Financial

For MNR Educational Trusl

,.' , '

Financialsupporlparticulars(Rs) :

Registration Charges

Recommendations of the

Recommendations of the

Recommendations of the



Narne of the Staff Mernber

Designation

Dcpartntcnt

MNR DENTAL COLLEGE AI{D HOSPITAL
..NAAC ACCREDITED,,

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

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

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

E-mail: mnrdc@mnrindia' orq; Webs ite: r'vrvrv' mnrindia'ors

Support Request Letter

1.

2.
a

Aa.

7. Financiirl sLrpporl parliculars(Rs) t ------- ro;;l;---'
i. Registratiou Charges ;------------:-=-'--l=----"-

6.,.\ssociating Protessiorlal boclyiAgency:------

ii. Travelling Allowartces

iii. N{cmbcrshiP Fee

iv. Otliers( if anY)

Date. 'frilJo-Sisnatuidof the Staff Menrber

Financial

Co,ference/Publication/MembcrsJrip,Fee/fior[shfrffOf Cer[ificateDetails:

-W)De{T---:-trla/D-h6I-1fi=+q!4141-------------

l. Recommendations of the HOD:

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

3. Recommendations of the Principa

l\,l N R Dental Coll ege &?lTpqt
lvi N R Nagar, NarsaPurfioad,

1$.ancti onea{"t tgt,rl{

Accountant:

Date:1a[,rlfl
For MNR Educational Trust

--@/Accountant

Account DePartment

Date artd Duration of the Progratn



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

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

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

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

1.

2.

4.

5.

6.

l.

. Support Request Letter

Name orthe stafr Member ,---------D-r- , @xabgiL--e-h--e-zrqx
Designation '----------'5lr:' --t!^-ee*s.' g'L21-----

Department ,--------0-eic1,[ 0 Oln[d\gt{ocd"d SutX'1
Conference/Publicatio-n/Mernbership Fpe/{o^rkshop/.FDP CertifpateDetails:

--F--AtSD-ei$r------NJr$rbncd----co-D-+f -LrDc-?.

Date and Duration of the Proqratrl o 1--o-1-:--Q-olY--

i.

ii.
iii. i\4embership Fee

iv. Others( if any)

Date: f Member

i\ssociating Prof essional bocly/r\gen

Financialsupportpa(iculars(Rs) :

Registration Charges

Travelling Allor,vances

Financial

I

1. Reconrnrendations ofthe HoD, &::

2. Recornr.nendations of the IQAC:

3. Reconrmendations of the Princi pal:-"-----1)

Accountant:

- 
PRINOP'I.

;urrr n Dental Col lege &tlospihl

For MNR Educational Trurt
Date:[rhlPr 6m""'

Account Department

Account:"t

Sanctioned



,., , .

Name of the Staff Member

Designation

Dcpaitutcttt

Con firorce/Publi

iii. Ir4embership Fee

iv. Others( if any)

Dzite:

,----t/ '\-)\ K-'.-.r-/\-,---l

Signature of the Sthff Member

,.. , .

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-502294'TelanganaState'India

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

E-nrail: mnrdc@mnrindia'org: Website: mvlv'mnrindia'ors

. Support Request Letter

1.

2.

1

A1.

5 ;.,. ;;;;;;;;;" ;;'- --- --a-?--..q4.-- a0 l +,
(r.,.\ ssoc i atin g Protessional body/Agetrcy:------

7. Financial supportparliculars(Rs) : ---------:-------T---------'

i. Registration Charges '--------\-Q-O-OJ----:----

ii. Travelling Allow'ances :--------------

Financial

1.

2.

J.

tuttrrR Dental Cotlege&llosp'ital
MNR Nasa, n,..:":::iXo*Xtr.aruot 

Sanctioned
SAaul.rarEir: ' :-:+r-.)^

Account DePartnient

Accountantt.For 
MNR Educational Trugt

Darc: 1e I tlf a

Accountant

tP

Recommendations of the

Recommendations of the

Recommendations of the



,.'r',.'t' ..' , '

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalrvadi,sangareddy-5o2zg4,TelanganaState,India

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

E-rnail: mnrdc@mnrindia.orq; Website: wrvlv'mnrindia'org

Support Request Letter

..- , "

1.

2.

Name of the Staff Member :

Designation

Dcplrttttcttl :

,rr*rffi",

Financial

4. Conference/Publication/Mernbership. Fee/SorJ<shop/FDf CertificateDetails:

ftil{D--6t1 e *f*JeaL--

, ;,";;;;;;;;;;;;.-.-,,-, alL
6. Associatiirg Plolcssional body/Agency:

7. Financizrl support particulars(Rs) :

i.

ii.

iii. Menibership Fee

iv. Others( if anY)

Date:

Registration Charges

Travelling Allowances

t.

2.

PRITIOPAL
IvilI R Oental col lege & 1l ospi ta I

'frrrVn 
fU

@5itz94T.s
Account DePartment

3. Recommendations of the Principal:--

For MNR Educational Trust

Accounla'l



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED"

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

MNRNagar,Fasahvadi,sangareddy-5O2}g4,TelanganaState'India

Ph: (08455) 23067 5, 233333,N{obile: 85000s6668,Fax: (08455)23 0533/230ss51230699

E-rnail: mnrdc@mnrindia.ors: Website: www'mnrindia'ors

Support Request Letter

Member

Datr aird Dttratiou of the Program :

,,\ ssoc i ati n g Prot-essiorlal boclyiAgencl':

L-inancial support particulars(Rs) : ---- -_-----G;I;---- - - -- - - --'1- - -Registration Charges

Travelling Allowances

iii. N,{ernbership Fee

iv. Others( i.f anY)

Date:

g.i"u'
Signature oPthe Staff Member

1.

2.

J.

4

l.
6.

7.

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

2. Recorrrrendations of the IQAC ' E*:-

3. Reconrrnendations of the Princ ,r^r,----64il^"*: - --- -

PRINCIPAL
lvt N R Dental Col lege & ltospital

t i,, N fi f.f sg2 r,\ I :: . ptr i. Ro3dn.tion"dAtrot S anctioned
s;tr'lerrRiE,','"' il?-{ f -.

Account DePartment

Accountant, For MNR Educational TruSt

Date:tbt&_gG,
Accountrnt

De signation

Dcpiu'tntcnt

Cort CerlificateDetails:

Financial



IVTNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (0845 5 ) 23067 5, 233333, Mobile: 8500056668,Fax: (0845 5)230 533 1230 5 5 5 123 0699

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

1.

2.

).
4.

Name of the Staff Member

Designation

Department

5.

6.
1

Con[clertc.'/PLrblicrrti,'ri \lr.n{'qslrip [ee"Workphop/FDP CertificeteDctrils:

B-I'4PE-M =---Nlahlq,ua| CD4444'9

:::r:,?;:LT* *;",; ; 
UEM'-jjj. | 

-- .

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

i. Registratiorr Chrrges -------\-o-9-qk-

ii. Travelling Allorvatlccs :-----------;;-

iii. i\4embcrship Fce :--------------

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

^ud'w )-,W
/

Date: Signature of the Stalf Member

<*:
l. Recortulctrdatiotrs of tlte HOD:--------\-

2. Recorntrendations of the

3.

H N F Dental Cot lege &?l ospiital
JVnIR Nagar " -'salur Road,

Financial

i oned,A.'Tot Sanctioned

Accountant:

Account DePartment

For MNR Educational Trust

Date: [6 lr!ra+,
Accountant



Narne of the Staff Member

Designation

Dcpartntcnt

--"
a"

."'.

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-s}zzg4,TelanganaState,India
Ph: (08455) 230675,233333,Mobile:8500056668,Fax: (08455)23053312305551230699

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

Sunnort Reouest Letter

1.

2.

J.

4. Fee/Works P CertiflcateDetails:
_a-

Con f,erertcc/Publ ication/

4* frJro^4a^A

5.

6.
-

D ate an cl D Lrra t i o tr o f the Pro gram' ----[lZ-:-]-1------\-q-J Z--:\ -l

;\ssociati rrg Plo tessional body/Agenc y :------------

Financial support particulars(Rs)' ---------L:--

i. Registration Charges '---------Ltle-O -l:---- - --

ii. Travelling Allowances

iii. Ir'len'rbership Fee

iv. Others( if any)

Date:

N
Signature of the Staff Member

Financial

1. Recorrmeudations of the HOD:----'

StlNRDental College&
MNR Nagar, ionedArlot Sanctioned

Accountant:

Account Department

Accountant

Date: rcfr"ln



,i. r -

MNR DENTAL COLLEGE AND HOSPITAL
..N.3.AC ACCREDITED,,

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

MNRNagar'Fasalwadi,Sangareddy.5o22g4,TelanganaState,India

I,h: (0s-155) 230675,2i3133, Iv{obile: 8500056668,Fax: (08455)2305i1/230555/230699

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

1.

2.
-t

4.

Nan-re of the Stafl Mernber

Designation

Dcprrttrtcttt

5.

6.
a

:tuf ii::luft d;hdl:]-r;1lj:.lf"\iHi::ltrfi t?tti:
____-__:-___-"__-__:[_ - --------a------ y.

Date artd Dtiratio' "''nt u"'"""t'----g]6-L[}:;---i tlqlft
Associating Protcssiona I botly/.\gency:------------

Fina.cial sLrpport orn,.,-,,"rrior;- -----fp-Op- l=
i. Registratiou Cltarges

ii. Travelling Allow'ance s

iii. N'{embcrshiP Fce

iv. Others( if anY)

I. Recommendations of the

3 . Rec onrmendations o f th e Princ ip al : -- - - - - -LJXI - !-v v-a-
PntNshAt

MNR Nagar, Narsapur

Account DePartment

ot Sanctioned

Financial

Signature of the Staff Metnber

lu N R Dental col I e ge &llosp'itil

Accountant:

I I For MNR Educational Trust

Date: I b llLlll @
Accountant



,'..'r_,.-r' ..' , '

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

Ph: (08455) 230675,2ii333, Mobile:8500056668,Fax: (08455)230533/230s551230699

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

Support Request Letter

,., ' .

4. Conference/PUblication/!!.'rlf.clrl,:p Irce \\'orlg;lgopr'f,DP CelificrtpDetrils: '.p'-^- 
-- 4-1h - --f r-Joi.r qa rr4 <+edr -<J-r.-alerl---(--QD-t'r rP D(?.

"......__.....1..".... ......... ..( .

5. Date and D,ratio,, ortr," pro=;,, ------"-S-J-l-r-l-i-V----{o lo I ra I 11

6. Associating Professional botlyi.\qerlcy:-------

7. Financial supporl particulars(Rs) : ------:-----r----- ------

i. Registration Charges '----I0-0-O-J-:----------

1. Name orthe staff Member {,8-r}-C1-u-o

2. Designation

3. Department

4. Conference/Publication/![

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

Financial

t.

2.

J.

Recommendations of the HOD:--

Recommendations of the IQAC:-

Recommeudations of the Principal:--

EV NR Dental College & Hosp,ital
lVt N R Naga r, N a ;'sa o u r Rgp$ati onedn.iot Sanctioned

Accountant:
r i For MNR EducatlonalTrust

Date: ltlvla c@J
-

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,Sangareddy-502?g4,TelanganaState,India

Ph: (08455) 230675,231333, Mobile:8500056668,Fax: (08455)23053312305551230699

E-mail: mnrdc@mnrindia.orq: Website: wlvrv.mnrindia'ors

Support Request Letter

1.

2.
1
J.

4.

Narne of the Staff Member

Designation

Dcparttrtcttt

iii. Membership Fee

iv. Others( if any)

Date:

5.

6.

1.

n.,,.."0 r";;,"; "il;;"-,.", , " t\_i;lit---+--i"( tilw-
A ssoci ati n g Prof-essional bo,1"lA g.,r.)' : ------------

Financial suppol-t particulars(Rs) : --. ^----[---
i. Registration charges \qCO+:

ii. Travelling Alloll;artces :--------------

Financial

1.

2.

3.

i,' I'l R Nagar, Narsapur
ot Sanctioned

trn r.r n Dental Coll ege & llospital

Account DePartment

Accountant:
t I For MNR EducationalTrust

Date: 1t If rf ra

-sGlLAccountant

Jtu"--"
Signature of tfstaff Vtember

Recommendations of the

Recommendations of the

CertificateDetails:



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Support Request Letter

. 
- -P-ro 5-[h-odorr\is- -:

conference/PubIication,'\4ernbership Fee/workshopiFDP CertillcateDctaiIs'

- S-\5 -=r\-(-r:QCxv:-A---a\-c*s---Din(ol---(ct:t-cr-<-n -c-e'----'--------
U

,;,. ;; ; r;;. ; 
" "-" 

; ;. ;;;=;^ ;,, -"1"l-'*----l-"--i'rp-[i t
A ssoc i ati n g Proitssi ona I bocly/Agettcy:------------

Financialsupportparriculars(Rs) :------------

i. Registratiou Charges '--R5-lo-o -c-l------------

ii. Travelling Allorvances :--------------

iii. N.'[embershiP Fee

iv. Others( if anY)

,th*rE StarrMember

l. Recomr.ttendations of the HOD:--

2. Recomrneudations of the IQAC:

3. Recomtrrendations of the Principal:

:' "tR NaBOt, ot Sanctioned

Accountant:

1.

2.
a

4.

Name of the Staff Merr-rber

Designation

Dcparttlcnt

5.

6.

1.

$, rtQ Dental Cotlege &?lospital

. , For MNR Educational Trust
Date:[slt4r+ <fuJ\_-_

Accountant

Financial

Account DePartment



fr reI MNR DENTAL COLLEGE AND HOSPITAL
V-( }Y 1 ,*AAC ACCREDTTED"

ful ffi n ru ( Rec o g n ze d bv ivr FI .'ffi 
"J:;:i?,;Lfl:Ji' 'lT:;f, :H;;ff 'r,"":;#H;:ffi 3

iffiPh:(08:155)2306]5,233333,Mobile:8500056668,Fax:(08455)230533l230555l230699
FinanCial E-mail: mnrdc@mnrindia'ore; Website: wrvrv'mnrindia'org

Suppdrt Request Letter

1.

2_

a

4.

5.

6.

1.

;;;;;"; ";;.;;,,",, aElE inkli
A s s o c i at i n 

-s 
P ro t-e s s i o rl a I b o cl yi.\ e e rl c )r : -- ---- -- -- - - -

Financial sr-rpport particulars(Rs)
- -tdm-l:i.

ii.
iii

Registration Charges

Travelling Allorvances

N,ler-ubership Fce

iv. Others( if any)

Date: Signature of the Staff Member

1. Recommendations of the HOD:---

Recommendations of the IQAC:----

Recommendations of the PrinciPal:

2.

3.

lu x p D ent ol Crl I ege &?lospiEl

Accountant:
f I For MNR EducationalTrust

Date: 1( I I2l l?' t'-'. c;>"4

Account Department

Accountant

Nar-ne of the Staff Mernber

Designation

Dcparttlcnt

Sanctioned



ii. Travelling Allowances

iii. Nlembership Fce

iv. Others( if anY)

Date:

.., , . ,.. , . ..' , _

VINR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recogr.rized by NlFI &FW, Govt-of India & Affiliated to KNR University ol Heaith Sciences)

MNRNagar,Fasalrvadi,Sangareddy-5o22g4,TelanganaState,India

Ph: (0s-15 5 ) 23061 5, 233333,Mobile: 8500056668,Fax: (08455)230 533 123 055 5 1230699

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

1.

2.

J.

4.

Name of the Staff Member '-----------h:--+'!2d{"'a

Designation '--'---------7e-tl'e*'w- 3 Jl oD-:

Dcpartrrrcnt ,'- D'^L--^'LA t-O'^ll@"!
Confclertcc/Prrblication/\l-'rrrbcr-'irip i'ter\\'orkshop/FDP CertificateDetails:

U-\-{-ezbt a^r^^- 3}4.t*.---dt=n-La.-I,
(tt

Support Request Letter

;,.;;;;;",-"r;r.;.";;",;," -{1t-[rc' - IeJPI&
,A s s o c i a t i n g P ro f-e s s i o n a I b o c[ iri r\ g e rl c ]' : -- - - - - - - - - --

Financialsupportparliculars(Rs) : -------------

i. Registration Charges :--------t-&A-A-l'

5.

6.

7.

Financial

//,"
l. Reconrmendations ofthe HOD'-----A--------

3. Recommendations of the Principal:

.,R Nagarrl.lai'sapur
Sanctioned

Accountant: . For MNR EducationalTrust

Date: [6[r'[3 _GG},./

* 'irD t)ental College&tlosFntal

Account Department

Accountant

signutu,.$o? *;o",



IvtNP.. DENTAL COLLEGE AND HOSPITAI-
..NAAC ACCREDITED,,

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

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

Ph: (08455) 23067 5,2i1i33, Nlobile: 8500056668,Fax: (08455)23053312305551230699

E-nrail: mnrdc@mnrindia.ors; Website: mvrv.mnriudia.orq

Sunnort Request Letter

1.

2.

4.

Name of the Staff Member

Designation

Dcparturcnt

CertificateDetails:

, ;;," .J ;;;;;;; ;;_-;;;;,--.---st,,[i e w[wJw-
6. Associating Protbssional body/Agency:--------

7. Financial supporl particulars(Rs)

i.

ii.
Registration Charges

Travelling Allowances

, - - - - -ieo+- - ------ -------i

iii. Ir4embership Fee

iv. Otlrers( if any)

Date:

Financial

1. Recor-nrlenclations of the HOD:------

2. Reconrmeudations of the IQAC:

3. Recotlmcudations of the Principal:

Accountant:
t I For MNR EducationalTrust

oate: f( ltylll,-t'-r 
__-a_^A

'^,R Dental College & Hospital
,r NR Nagar, Narsa pur fioad,

Account Department

Accountant

,

I

vrmk
Signature of ttre StaffMember

Sanctioned



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

1.

2.
aJ.

4.

5.

6.

7.

Conference/?ublicationAvlembership Fee/Workshop/FDP-CertificatqDetails:

---------- +-J1------t5D-C--=-:-t-4oaa-4oaa-a--J*-*t-e---D-<-wl-ql---

;;;;;;;;;;;;;;;ox';tr:x;*i.*r?el$:--
Associating Professional body/Agency:--------

Financial supportparticulars(Rs) : ------------

i. Registration Charges -----------T----I-O-O-O-/-=
ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date: Si {ture of the StaffMember

0--JYl. Recommendations of the HOD:-\l-

2. Recommendations of the IQAC:---

3. Recommendations of the Principal

I2AJ*
I

g, rrr r p Psp[6] Coltege & HosPital
R Nagpr, Narsaourfoad,

r(. i,u r. A Rr ! ) n\,\, .',,,, z, $at$loneda{ot Sancliolecl_

Account Department

Accountant:

;;;j;j,, 
Nca'iionarrrus'i<At*unt.nt

l:',

h, :
tg
lr

4^d'Name of the Staff Member

Designation

Department



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recognized by MH &FW, Go\4.of India & Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502Zg4,Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230 533/z3o5s5/230699
E-mail: nrnrdc@mnrindia.orq; Website: wlvrv.mnrindia.ors

Support Request Letter

1.

2.
aJ.

4.

Financial

Name of the Staff lvlernber :

De signntion

Dcpaltnrcnt

iii. N,[enrbcrship Fee

iv. Others( if any)

Date:

5.

6.

7.

::::r::.4:tb.::ruuHtffi 1Y:trlH1qt::Iff if+xx1l*."

Dare a.d Durario, orthe program -- ---- L+-l-i-t-]1?----*" ro-l rrJf+
Assoc i ati n g Protbss ional body/Agency: ------------
Financial support particulars(Rs) : -------------
i. Registration Charges '------10-CI.OJ::-:-----
ii. Travelling Allowances :-------------

PRINCIPAI
a .. ", n nsntirl Collegeg Hospitat

'Ie?Iarsapur 
RgUtctione<laJot 

Sanctionedf AtYrrAl' -^Ey Eif 59^ . ^4; ;L
Account Department

Accountant:
r r For MNR EducationalTrust

Date: t8ftzltr C;N
-Accountant

t-=>
Staff Member

n
, -J u*l

Signature of thf

1.

2.

3.

Recourmendations of the

Recommendations of the

Recommendations of the



I

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

SupPort Request Letter

--- !{sdq}1vdl-8ha&.1.

2.

4.

Name of the Staff Member

Designation

Departurcnt

Financial supporl parliculars(Rs)

Registration Charges

ii. Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

5.

6.

7.

Date:

Financial

1. Recotnmendations of the HOD:---

2. Recornr.nendations of the IQAC:-----------,

3. Recourtnendations of the PrinciPal:-'

f rrr a Dental Col lege & Hospiital
i. Nbgdr. Narcaouf R€fudctionedAJot Sanctioned

Account DePartment

Accountantt 

'o' 
MNR Educational Trust

Date: r al,l'-*. 
d;>"1

4'666gntani

Date and Duration of the Progralrl :

A s s o c i at i n g P ro t'e s s i o na I b o cly/r\ g e tr c 1'' :

Feei Workshop/FDP

Signa of the Staff Member



1.

2.

4.

5.

6.

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- 502294, Telangana State, India

Ph: (08455) 23067s,233333, Mobile: 8s00056668,Fax: (08455)23053312305ss/230699

Member

Date and Duration of the Progranr :

,\ssociating Prof-essional body/Agency':

Financialsupportparticulars(Rs) .

Conference/Publicationilvlentbership Fee /\\'r-.iksiroplFDP 
QertificateDetails:

bSeL;natv,,------d4--Z-->-----s^.+llral-$zll-u-(a:----

i.

ii,
Registration Charges

Travelling Allowances

iii. Ir4embership Fee

iv. Others( if any)

Date:

)W
Signature of the Staff Member

Financial

1. Reconrmendations oftlie ror,--'M ---

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

Account Department

n,l nr R Dental College &tlospitat

*oilffiTJ','l.l lilrTrsi& 
" " o 

^ " 
.S """'" " 

o

Accountant:

;;;i; iapca'iionar 
rrus'i

Accountant

^lon 
rAt* '



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Recoglized by MH &FW, Govt.of India .t .{f fiiiate d to KNR University of Health Sciences)

MNRNagar, Fasahvadi. Saneareddy- 502294, Telangana State, India

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

E-mail: mnrdc@ntnrindia.org; Website: rvrvrv.mtlrindia.org

Support Request Letter

l. Narre of rhe sraff Member ,-D {t--S!l;t1arlQnA---'--

2. Designation ,---------Read-e-g-----'

3. Dcp.rir,,cnt ' --fg;;t*r-.,1*iv-"-do+'s-l*
1'lI:'i:ldjzHiff 

l-l:]:ub:::-'-9...'Bl:'i;'q:"ilffi ti:t{tr--
Dr1L rLLi-1,^b,- - : - - -- - - - - - - -

; :[: n ;]:::l- ;::;il.,,. "'\[' ;{*^;,cr;;.imn rth-
7. F-inancial sLrpport parliculars(Rs) : ------------ J 

-Vdydr!i. Registration charges ,$k*o-o-F l-
ii. Tr-avelling Allowances

iii. ir'lembcrship Fee

iv. Others( if any)

Dzrte:

9'^uon.,o 
'|

Sicnuturc olthe Staff Member

Financial

1. Reconrmenclations of the HOD:

PRINCIPAL
$ r rrr p Dentil college &Hospral

Jv'l'{R Nagar,

Account DePartment

For MNR Educational Trust

ot Sanctioned



"#ffi
ftIffiffi/&U
m.qi?'fi r':Mf, f;f;|fi ffi III
Financial

MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,Sangareddy-5O2}g4,TelanganaState'India

Ph: (0s455) 230675,233333,Mobile:8500056668,Fax: (08455)23053312305551230699

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

Support Request Letter

7. Financial supporl particulars(Rs)

,---.-{,i4>i.

ii.

Registration Charges

Travelling Ailowances

l.

2.

3.

iii. Ir4embership Fee

iv. Others( if anY)

Recommendations of the HOD:

Signature of the Staff Member

Sanctioned

Recommendations of the IQAC:--------------|?:

Rec omm endations o f the princip"t' -lm 
N Cffi

.,/lr,lR Nagar, Nar

Accountant: -. -. .?-..

I I For MNR Educational Truct

Date: flllllE @;
<"-

Accountant

s' r rrr p Dentd I Col lege &?lospftat

Account DePartment

..' , '

1.

2.
a

4.

Name of the Staff Member

Designation

Dcpartrttcut

C c. n fe ren c e/Ptrbl i cati o n/lvl ernbersh ip Fe e/W

Date aird Dtrratiot-t of the Prograln

i\ssoc iating Prot-essional
{b;aqwku"L-

d 1lotorvt



fr ret ilal'tR. DENTAL CoLLEGE AND HosPITAL
V{. IY J .NAAC ACCREDITED,'

rulffi Al&i(RecognizedbvMH"'Ji:"J[jj]'ir"fr.liiff :,:f, ..,x;.;;;' il"|,::#::::il:l
fti,t EiillF]ffi ph: (08455) 230615.233333,Mobile:8s00056668,Fax: (08455)230s33t230ssst2306e9

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

Support Requcst Letter

1.

2.

J.

4.

Name of the Staff Member

Designation

Deparhlent

Conference/Publication/lvlernbership FeeiWorkshoplFQP CprtificateDetails:

--W-t bt:ds,---oL- 3 A -- :^D+ca'L

\W
Signature of the Staff Member

5. Date and Duration of the Progratri '---S-:--8-l--:-H&-.--:-------:--------

6. Associaring professional body/Ag.,",.,',,--6Sf -D;Xaf -W -\lgh)"4*eidtarfvv
7. Financial support particulars(Rs)

i. Registration Charges

ii. Travelling Allowances

iii. MembershiP Fee

iv. Otlters( if any)

Date:

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

2. Recomrnendations of the IQAC:

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

PRINOPIil-
e r rr s n11131 C3lld;gp!.?lOspital

rtaga-r, ilarsapuSEOaSnedAJot Sanctioned

Account DePartment

Accountant:

out., 12lr | ;g For MNR Educationalrrust



ffiilR

Name ofthe Staff Member

Designation

Department

iii. Membership Fee

iv. Others( if anY)

Date:

bM
Signature of the StaffMember

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

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

Financial Supnort Reouest Letter

t.
2.
aJ.

4.

--Q*kxo L-------

- ?qddA=o-nt-%----

icat i onAvlemb ership FeeAVprkshopff DP C ertifi cateD.et ai I sr, ., .
--:tfl s--3opa&i*t---o*rl'-tD-ard-l$q^^498t^^k"[----]-fi-Ur

5. Date and OuratiorYof the program '--5-F--*-o--t-t---tp---6-=-t-:-l-9l-8-

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

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

i. Registration Charges '--29-OOI---

ii. Travelling Allowances :----

@-^-t'Ja:*Y'
1. Recommendations of the HOD:-----

Recommendations of the IQAC:---'

Recommendations of the PrinciPql:

iaru R Dental Col lege &?losprital
''r Nagar, Narsapur Boad,

sH 
^r 

oHMuDy Dist'sizg+ r!n"ti"'"dN"ffi

2.

a
J.

Account DePartment

Accountant:
r I For MNR EducationatTrust

Date: tzlr lr8 ,,=\ t-

-(e4""Accountant

.., , . ,.. , . ,.. , .



ffiilfi

Name of the Staff Member

Designation

Department

Date and Duration of the Program :

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

Financialsupportparticulars(Rs) :

Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

Financial Supnort Request Letter

1.

2.

J.

4.

5.

6.

7.

Date

- rl^- J
trL'_2

Signature of the StaffMember

1. Recommendations of the HOD:

2.

J.

;uN n Oent al Col lege &llospitat
' Ivagar, Narsapur ioad,

g.-, r. .. .. ! ,\ n;s+-r,07294 iftrpctioneda{ot Sanctioned

Account Department

Accountant:

Date: r, [,f n 
t'Ht'.';ationat rrust

Accountant

PNNOPTi,



*dm
fuIffiNru
f,:lim'fqfffiffi
Financial.

Date:

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDTTED,,

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

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

Ph: (08a55) 230675,233333,Mobile:8500056668,Fax: (08455)2305331230555/230699

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

Support Request Letter

1.

2.
a).
AT.

Name of the Staff Member

Designation

Department

.\ssociating Professional boclyiAgencl':

Financial support particulars(Rs)

Registration Charges ;;;l;-- -- -- -- -- -t-- --

ii. Travelling Allowances

iii. N4embership Fee

iv. Others( if any)

Cou le rence/Publ i cati ort/NI enr b : r'sl r i p l Fe c /\Vorkshop/Fp P Certi flcrt e Detr i l s :

- =_ 
* **-4 f-At'v^lgb

Date a.d Dtrratiou 
"r,n. 

rr"-,,,,-,-. slil:- -t I -h -q L[*W5.

6.

t.

owv-
Signature of the Staff N4eurber

2. Recommendations of the IQAC '----------\ffi

' ",o oentol College&HosPiial
H Nagpr, l{arsapur 8oad,

crrrruARLDDY Dist'50?2$h1l6ioned'A{ot Sanctioned

Account Department

Accountant:

Date: I 
"1r I r, 

For MNR Educationar rrusr

--6..>*r
Accountant



Name of the Staff i\'letnber

Designation

Departtleut

1.

2.
at

4.

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

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

MNRNagar,Fasalwadi,Sangareddy-5o2294,TelanganaState,India

I'lr:(08455) 230675,233333,Mobi1e:85000-s6668,Fax: (08455)23A53312305551230699

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

Support Request Letter

5.

6.

1.

coufcrenceiPLrl.licrtiorr \lerrrberslrip Fee/workshoplFDP ccrtificrteDetrils:

---------------fi]a]- aZlrr*rulext \-----4------Cc.-+^d=,1lo-v--------------

--------------\.,a*r[J*=".---- - - J
)tt

Date and Du ra t r o n o i tlt c P ro sram' --------t--z-)--t--h-&---------- -

Associating Pro icss ional bocly/Agency :------------

Financial support particulars(Rs)

i. Registratiou Charges

ii. Traveiliirg Allow'auces

iii. N4embership Fee

iv. Others( if anY)

Date: ,,*,",,."S,2#rember

Financial

2.

3. Recommendations of the Principal:

Accountant:

Date: [1lrl,*

'R Nagar,

For MNR Educational Trust

ionedAJot Sanctioned

,r ,rrp Dental coilege&lrospitat

Account DePartment

Accountant



.. , ' ,.' a '

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-502zg{,TelanganaState'India

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

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

Support Request Letter

1.

2.

J.
Aa.

_5.

6.

1.

Narne orthe Starr Member ,--lpl: G -. #orsLa-'----------

ff;;:il: .l,He+ffiffifrHlie cur1u"1

: : I I tt",t::::t:' I :T:+lii5l s:{Hf Ji; I} ui[: :]Kllli 0D cl q I o,

Darc rnilDuration of the Prograur 
'----------\I 

- LQ----D--?--t--lB---'-

.\ssociatins Prot-essiorlal bocly/Agertcy:-------------

F-inancial sLrpport parliculars(Rs)'. ----'------'
i. Registration Charges '-------ACOO-[--=------

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

g+1.\a,L
Signaturd of the Staff Member

Financial

l. Recot.untendations of the HOD:

Accountant:
r r For iltrlR Educaflonal TrurlDate: tl lrl ls" "1-c@.-$

' - nental College &?lospittl

Account DePartment

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

Financial Sunnort Request Letter

1. Name of the Staff Member

2. Designation

5.

6.

7.

Date and Duration of the Program 
'-fgJg-hpJ-8-'--y-------

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

Financialsupportparticulars(Rs) :

i.

ii.

iii

Registration Charges

Travelling Allowances
Membership Fee

iv. Others( if any)

Date: sienut##the Staff Member

tt L.'
l. Recommendations of the HOD.----JM--

2. Recommendations of the IQAC:

MNR Nagar,Ilarsapur
ionedA{ot Sanctioned

Account Department

Accountant:

Date: rt [z[ Lffi'anonar 
rrust

M Iv R Dentd Sollege &llosPltal

Accountant

,.' , _ ,._ , '

3. Recommendations of the Principal:



fi N MNR DENTAL COLLEGE AND HOSPITAL
V]L lY i "NAAC A..REDITED"

iN 
ji hf ffi fif, I n I (Recognized by MH &FW, Govt.of India & Affiliated to KNR university of Health Sciences)

lffil!n/4EE MNRNagar, Fasalwadi, Sangareddy- s}zzg4,Telangana State,India

;.ffiPh:(08455)23o675,233333,Mobile:8500056668,Fax:(08455)230533l230555l230699

Financial E-mail: mnrdc@mnrindia'ors: Website: wrvrv'mnrindia'orq

Support Request Letter

1.

2.

J.

4.

Name of the Staff Member

Designation

Dcparttrtcut

F inanc ial support particulars(Rs)

5.

6.

1.

l.

ii.
Registration Charges

Tlavelling Allowances

iii. N4embership Fee

iv. Others( if any)

Date: Signature o

Ivl N R Dental Col lege &tlosp'ital
M N R Nagar, I{arsaPu r Road,

SANGARE)DYsBr:5S2x96CIi6ned,a{ot Sanctioned

Account Department

Accountant:

I r For MNR EducationalTrust
Date: lQlzltg --G'/

tL{
Accountant

R"-l;9."617-

I

,,\ ss oc iat i n g Professional body/Agency: ------------

1.

2.

1

Recommendations of the

Recommendations of the

Recommendations of the



MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

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

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

Financial Support Request Letter

1.

2.
-tJ.

4.

Name ofthe Staff

Designation

Department

ConferencelPublication/IVIembership Fee/lVorkshoplFDP CertificateDetails:
- - - -TJYl-T- - -Sg#{.g,o ulnh.ktL- -onxt --L2 nd1W hyPls,Lttu- - -- -

5. Date and Duration of the Program :---l&-o2*-2-48-------
6 . Associating Professional body/Agency: ---------

7 . Financial support particulars(Rs)

Registration Charges Q-oon

ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

Date:
$w

Signature of the StaffMember

a.Wl--1. Recommendations of the HOD:

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

3. Recommendations of the Principal:

trJrN R Dental College &Hospiital

MNR Nagar, Narsapurfioad,

EANCAnEDov oist'sffiSflOfodA{ot Sanctioned

Account Department

Accountant:

Date: tlf ,lrg ti**: Educationar rrust

Accountant



MNR DENTAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

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

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

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

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

1. Narne of the Staff Member

2. Designation

3. Department

5.

6.

7.

Z.-Jb
S igna{u6f the Staff IVIentbcr

Financial

4. Conferelce/Publication/Merribc'r'-<hip Fep/Workshop/FDP CertificateDetails: ,- 
ln'\Li- _ 

-o*til:1llj u 
_ _ _ : ^^_ 

- 
"J*_ _ _ 

-*t,t* p rax h

Date and Driration ol the Proqi'ar, :---[[::a]'::ao\-8------
Associ ating Prot-ess i one I b tr'-i-',, .\ Sc I r c)' : -----------

Financial supportparticulars(Rs) : ----------------T----
i. Registration Charges '------[O-9-Ol------------

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date:

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

3. Recommendations of the Princ!ral:-;- 
?n ir--r#:*--

InR Oentat cot lege &?lof Fitel

=,111' 
1, I lF'' il : :TJ&tBFii' 

" 
o^ 

" 
.' *".' 

" " 0

Account DePartment

Accountant:

| , For MNR Educafional Trust
oate: ll?-ltg CfuJ

Accountant



. , : .i. r ,

MNR DENTAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

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

MNRNagar,Fasalwadi,sangareddy-502zg{,TelanganaState'India

Ph: (08155) 230675,233333,MobiIe:8500056668,Fax: (08455)2305331230555/230699

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

Support Request Letter

,.' t -

1.

2.
I

4.

Name of the Staff Metnber

Designation

Dcpartntcttt

6. Associating Professional body/Agerlcy

7. Financial support particulars(Rs)

i. Registration Charges

ii. Travelling Allowances

iii. Ir4embershiP Fee

iv. Others( if anY)

Date: Signature of the Staff Metnber

Financial

----?-e&-t*ol--a?-\A- -tto-D- .

,'--- -----atfu- 
"^Irr^2tryll 

44d /Llu,&"a1871

copfer-epce/Publ i cat io ir'\ 1 i. nrbcrsl.rip Fee/workshopiFDP certi f
-------tn-q-----A*-rURa.c,exYz*.t-e----AND-

, ;;; ;.";;; #{;T:*j.b*l rc

2. Recornrnendations of the IQAC: ffi3. Recommendations of the Principal:--- ffiW-- -----

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

l\rlNR Dental College & Hospitai
&1NR thg?', l.la'tauur'Road,

SANG ani i' '-r 'i-n;* - '' rr faqflrqtredAlot Sanctioned

Account DePartment

Accountant:

,,*',rl 
:1, 

*:ffinona'! rrud

Accountant

b -: - - tlD- -- ?ta/a^r^.-,



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- 502294, Telangana State, India

Ph: (08a55) 230675,233333,MobiIe:8500056668,Fax: (08455)2305331230ss51230699

E-mail: mnrdc(@mnrindia.ors; Website: rvrvrv. mnri nd ia org

Sunnort Request Letter

1.

2.

).
Aa-

_5.

6.

7.

Narne of the Staff Member

;;:TI:: ,.__6:1c}-- ..................-.....

Conlcr'*rrcc/Publication/lVlernbersl[p Fe.'/Workshpp/FDP CertificateDetails:

i-;---L9\B$=r------l|--\w:o,:eCl:1--:---------

Signatur[ of the Siaff Member

Financial

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

;;;;;;;;. ;;;;;,.. ........ :*ir.pnx

Tr avelling Allow'anccs

iii. ir4embership Fee

iv. Others( if any)

f ''*"'fl;TilxJ"',r*t*", -----------*-g ;-----

Date:

l.

2.

lfi rrt R Dental College &llosp,ital
lr,lv F N a 93 r, Narsaprffioddped,A{ot Sanctioned

Account DePartment

Accountant:

I I - For MNR EducationalTrust
oate: 25ltll* . <-Dr*t".<-

Accountrnt l

Recommendations ofthe

Recommendations of the

Recommendations of the

PRINCIPAL


