MNR MEDICAL COLLEGE & HOSPITAL

MNR Nagar, Fasalwadi, Sangareddy = 502 294, Sangareddy Dist. Telangana. India

j Ph: + 85000 56667, (08455) 230523, 230527, 230524 I'ax No. (08455) - 230555, 230533

e-mail : mnrmc@mnrindia.org; website : www, mnrindia.org

LIST OF STAFF RECEIVED FINANCIAL SUPPORT
2020-21
SI.No | Doctor Name Meeting Attended Date & Year State/National/
International
1. | Dr. Sowmithri Guidelines for clinical 06.08.2020 State
trials, Bioavailability -
Bioequivalence studies,
and Biomedical & Health
Research - Ethics
Committee
2. | Dr. Prasad Software to Create 21.11.2020 National
Merugu Learning Resources
3. | Dr. Prasad Best Practices in 23.11.2020 National
Merugu Anatomy Education
4. | Dr. Anurag Yadav | Unravelling The Covid 07.01.2021 - National
Code 08.01.2021
5. | Dr. Anurag Yadav | Awareness Workshop - 18.01.2021 - State
NIRF INDIA RANKINGS - 19.01.2021
2021
6. | Dr. B. V. Patil Human Values, 22.01.2021 - State
Professional Ethics, 23.01.2021
Gender Sensitization &
Environment
7. | Dr. Ravi D. Mala Human Values, 22.01.2021 - State
Professional Ethics, 23.01.2021
Gender Sensitization &
Environment
8. | Dr. P. Madhukar Human Values, 22.01.2021 - State
Rao Professional Ethics, 23.01.2021
Gender Sensitization &
Environment
9. | Dr. Gangadhara Effective Clinical Teaching | 22.01.2021 State
Swamy in New Normal
10, Dr. Rajeshwari CISP 2 22.01.2021 - State
23.01.2021
11, Dr. Anurag Yadav | AMBI - TS 2021 07.02.2021 - State
08.02.2021
12, Dr. Anurag Yadav | AMBI - TS 2021 08.02.2021 State
13, Dr. T. Rudra E-MPASICON 24.03.2021 - State
Prasad Reddy 26.03.2021
o~
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14, Dr. M. llaiah E-MPASICON 24.03.2021 - State
26.03.2021
15, Dr. D. Madhavi CME on Transfusion 25.03.2021 - State
Reddy Medicine 26.03.2021
16| Dr. Gangadhara CME on Transfusion 25.03.2021 - State
Swamy Medicine 26.03.2021
17, Dr. Prasad Recent Trends in Body 27.04.2021 National
Merugu Preservation including
Covid deaths
18/ Dr. Kilambi Pregnancy and Covid 19 | 01.05.2021 National
Ushakiran
19/ Dr. Kilambi Pregnancy and Delivery 02.05.2021 National
Ushakiran in Covid 19
20/ Dr. Kilambi Family Welfare Services 03.05.2021 National
Ushakiran & Gynaecological Surgery
Covid 19 era
21/ Dr. Kilambi Managing Infertility 04.05.2021 National
Ushakiran During Covid 19
Pandemic
22, Dr. Anurag Yadav | Virtual National CME 13.05.2021 State
23, Dr. Gangadhara How to Interpret and 21.05.2021 National
Swamy Report Bone marrow
Aspiration & Biopsy
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£.9 % MNR MEDICAL COLLEGE AND HOSPITAL

' - “NAAC ACCREDITED”

E 4 (Affiliated to KNR University of Health Sciences)

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

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

Financial Support Request Letter
Name of the Staff Member :-:D-’t-- an hara.. Joanay......
Designation e deDjy---qﬂ}’meQK ............

Department ssezoaeieeR ztza./ﬁﬂ@fj

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Mow  fo___inlenprel and  Reporl  Bone marrau). .

:&I/b.zaﬁm _____ .é’&qp{j
5. Date and Duration of the Program :--—-20{: 25 . 2021
6. Associating Professional body/A gency:-—-?ﬁmoﬁﬁmﬁfmaa—im —————

-&wt\)'_—-

7. Financial support particulars (Rs) : - 0000

i. Registration Charges -

ii. Travelling Allowances

iii. Membership Fee : — i

iv. Others( if any) : -

Gan

Date: /& / v5/2021 Signature of'the Staff Member
1. Recommendations of the HOD:--- G!Mﬁa%& 4
2. Recommendations of the IQAC: e
. ChalrPers T o WCIPAL
- Ssinal:—— e s T PITAL
3. Recommendations of the Principal: \!‘@“‘Ju-uo\-,ﬂ-hﬁ-l: e & TR MEDICAL TIEGE-“ u-g_gnqﬁ‘
g Nedicdt €01 FASALWADI, SANGAREDOV-S0EA

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: Q% \({'L ) __@j

Accountant



&0 MNR MEDICAL COLLEGE AND HOSPITAL

?1' “NAAC ACCREDITED”
(Affiliated to KNR University of Health Sciences)
R = MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
s B Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

Name of the Staff Member T -QN.L-D(\NAM%(--\/&@Q -----------

Designation g ---E\.Q:{&W ..............

Department~ —— Mm 'LM -

Conference/Publication/Membership Fee/ Workshop/FDP Certificate Details:
' National (ME

W N =

5. Date and Duration of the Program :---[B-:-S--'-‘-ZQ-?-‘J--

» i .
6. Associating Professional body/Agency:----- --Mdzfl&?____

7. Financial support particulars(Rs) :—————-‘5—0-001 A

4 Registration Charges - -

ii. Travelling Allowances o e s

iii. Membership Fee

iv. Others( if any) s

Date: |b-S-2024 Signature of the Staff Member

1. Recommendations of the HOD: ke /.
M“ /4
2. Recommendations of the [QAC:--=----mn-mm-Sl 20 ot 8
Chairperson ‘
3. Recommendations of the Princi;ﬁérmmmmw“m.’m-_--- NCIPAL

: QMR MEDICAL COLLEGE & HOSPITAL
MNR Medical College & HOSPRLS . | WADI. SANGAREDOY-502294

Sanctioned/Not Sanctioned

Account Department

For "
Accountant: MNR Educationa Trust

Date: \3’\ d)ﬂl\

Accountant



£ 9% MNR MEDICAL COLLEGE AND HOSPITAL

B “NAAC ACCREDITED”
i &‘ (Affiliated to KNR University of Health Sciences)
b= = MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
) Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member - A3 K‘JM"J“ u"J‘“ an
2. Designation S menn Pae
3. Department ST aBay
'-/"
4. Conference/Publ1cat|0n/Membersh1p Fee/Workshop/FDP Certificate Details:

_____ f‘-E,fv\em 4._,__49@% Ak QoVID 19
‘Pav.\.,l., Lw,ltwa, @@uu.un s o g,,o/loa.‘d

5. Date and Duratlon of the Program .S 2021 4:5:202)
6. Associating Professional body/Agency:-----24 %‘34‘9 _Aoocalien
7. Financial support particulars (Rs)  : ------ 5 oo

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any) t--m-

b izes

Date: 28-H.2021 Signature of the Staff Member

1. Recommendations of the HOD:- A@'M/%i {
T

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

Icqteépul Quality Assurance Cell (10AC) NCIPAL i
MNR Medical College & Ho.,pitaJmR VED! Lo u_'arg'l Ut:i)
cAGALWADI §aNAARFLOY 204

3. Recommendations of the Prin

Sanctioned/Not Sanctioned

Account Department

ust
Accountant: For MNR Educa'uona\ Ir

Date: |U’\g‘\a\ ?‘_@’/’

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter
Name of the Staff Member i -DIL--PIUA@-A ----- Mye2sd q.U---_-
Designation :-------ﬂwm---ﬂmbﬁﬁ.@ __________________

Department SRR Al’ﬂhf% -----------------------

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

—deuat aedd 2o ooy Meoddion tndudie .
.......... LoNID  deadht

5. Date and Duration of the Program :------ag'--l-u-bﬂo'l,l

WD -

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

7. Financial support particulars (Rs) : $,.200
i Registration Charges : -
ii. Travelling Allowances R -

iii. Membership Fee

iv. Others( if any) S

Date: QC(\ u l‘Zﬁ- Signature of the Staff Member

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

2. Recommendations of the IQAC:-----2 LA a
. o C"\a“‘ e an (eW V™
3. Recommendations of the PrlnClpai'-f'l—r“Ww ----- e Acanmam e

\RHLL neg? P PITAL
\ﬂ‘“‘““wed\(_a‘ Co MNR “ED‘CAL COLLE £ s F:o;iﬂ')d“
MNE cASALWAD!, SANGAREDOYEE

Sanctioned/Not Sanctioned

Account Department
Accountant: For MNR Educational Trust

Date: 30\ Ulb()a\ —@VQ

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member :--—D-T-i--ElOD ad}nara_-_iqmma .........
2. Designation ;.'J?a.{hatoﬂj---f.?wnimsnx ________________
3. Department : FPQ’“’JDLDg‘LJI s
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

5. Date and Duration of the Program - R5:03:2021 - 26:03:202)______
6. Associating Professional body/Agency:---:-Pﬂ-fhﬂfﬂjj---mwﬂ‘aﬁm ......
7. Financial support particulars (Rs) 3000/~

i Registration Charges : ---

ii. Travelling Allowances

. Membership Fee

iv. Others( if any) L s ;

Date: 22 /03/.? ( Signature 0T the Staff Member

1. Recommendations of the HOD: @Oﬂgﬁ L
Recommendations of the IQAC: - <
Chairperson
3. Recommendations of the Pri"Cipal:';,'ﬁ;}i{@'d‘gﬁl‘uw'ﬁwnrmt\t‘i*‘l***“‘“*"“ Z“BRINCIPAL

MNR Medital College & ““"“"',",’,'m MEDICAL COLLEGE %”O?{’f’*
FASALWAD), SANGAREDDY. 50773

Sanctioned/Not Sanctioned

Account Department

For MNR Educational Trust
Accountant:

Date: 3\\3\}_\ “_@)

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrimc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

@
1. Name of the Staff Member :-—.QZJ_Q_L_MQMM.---&EM#: ------

ol oo

Designation

Department

.ﬁaouﬁhfzvf%m ..................
Pa#)o&)&ng

Conference/Publication/Merzlbership Fee/Workshop/FDP Certificate Details:

(ME o7 TTMKIﬁAM Mediiine

5. Date and Duration of the Program

6. Associating Professional body/Agency:

20 03. 20 — 2603202
/Da:f;hﬁ{agsf Ay oaetion

7. Financial support particulars (Rs) : 22.0Q

i Registration Charges : - -

ii. Travelling Allowances

iii. Membership Fee

1
1
]
1

iv. Others( if any) - e

Date: 5o, 03202 Signature of the Staff Member

-

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

2. Recommendations of the IQAC:--——€h rsom - N

nterngl
3. Recommendations of the PrlRfﬁth:ﬁ

Quality Assurance Cell (1AC) WPAL

| ' HOSPITAL
edical College & Hospital v XL COUETES
“:TS':E\NM“_ SANGAREDDY-SH'Z’B&!

Sanctioned/Not Sanctioned

Accountant:

Date: \\ u\wa\

Account Department

For MNR Educational Trust

— oot

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member :----mJI_-E!JdIQ-.PIaSQ.d-g._e.d_d_g
2. Designation R 5 ooy & HoD

3. Department _...Su ’fg(nji

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

£- MPASICON

5. Date and Duration of the Program :___:\’__H_J_f_)_:’;»]_'Z_Q_?,_I____":__R,_G;_l_[)_?pj_ml_}
6. Associating Professional bodyz’Agency:-----Sg—?—gg--- ____ﬁ'SSO_CA‘_leJ.QQ_

7. Financial support particulars (Rs) 30001 —

i Registration Charges

ii. Travelling Allowances : 7

iil. Membership Fee

iv. Others( if any) :
QM

Date: \' 02 [|z02| Signature of the Staff Member

1. Recommendations of the HOD: E u M/J

2. Recommendations of the IQAC: - =
» Chairperson

3. Recommendations of the Wbamlitwmm{&‘luom PR 1 @%l"g‘nosoﬁm

i llege & Hospita NR MEDICAL C

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 5\\3‘?—05{\ @ﬁ

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member v hvudag --W-: ..............
Designation s Mmméw ..................
Department bl &R‘J’.‘:MJELM

\

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
AmBl- Ts 202

e T GE9

5. Date and Duration of the Program : g-.2-208l. L

' . \ e
6. Associating Professional body/Agency:--—&m-&ﬁ-MﬁM& ......

7. Financial support particulars(Rs) : ----3-000—1——‘-—--'

1. Registration Charges - e

il. Travelling Allowances : -

iii. Membership Fee

iv. Others( if any) : o -

Date: S-1-101 ) Signature of the Staff Member

ot
1. Recommendations of the HOD: MI
Q. L =

2. Recommendations of the IQAC:

Chairperson ( :
3. Recommendations of the Primmﬂmmmme il SN Mﬁ g\{ggﬁl‘& HOSPH‘A_.

MNR Medical College & Hospital - WEDICA coL

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: [ah 202\ _,_@“a

Accountant



- MNR MEDICAL COLLEGE AND HOSPITAL

’ *g;' “NAAC ACCREDITED”

;’ ) - (Affiliated to KNR University of Health Sciences)

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

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

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

Financial Support Request Letter

. Name of the Staff Member ;-----&:-MHIQ;.M ..................
Designation : m Lﬂi@#:‘épv

[

Department . P AV 41T O —

A

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
AMB)- T8 2024

5. Date and Duration of the Program - 0%-03-202] =% - DR ROI|
' - T
6. Associating Professional body/Agency:-----B ---ku&&&:&.--

7. Financial support particulars(Rs) : - 3@00 /- "
i Registration Charges
ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any) o

W”}%

Date: &+01L-1901 Signature of the Staff Member

1. Recommendations of the HOD: fr Tﬁm Nﬁéf’/({
2. Recommendations of the IQAC:------ rpersofl @XS/

Internal Quali
ity As
3. Recommendations of the Principgk- METic a? surance (el (L0AC)

College & Hospitat, ., , .. p 'W AL
dallph

FAS

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: (Q\’—h—m | —@}

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member D N CAE ,p“"':l

2. Designation T P—mimﬁf----?]/.m&‘.%ﬁb%‘:) ..........
3. Department e i Eh%mwloﬁ ___________________
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

_______ tlaonan_ values, Profenional et | Gendi Sensibizadion

_________ and_enyionment

5. Date and Duration of the Program  :--—-2-2.=\=1820 = 2.3:0\:207.|
6. Associating Professional body/Agency:-----@hﬂlﬂmv—-ﬂ&ﬂaﬁm----

7. Financial support particulars (Rs) : 3000!"_

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

‘W 7
Date: 14-D\- 20| Signature o @f Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

Chairperson
3. Recommendations of the PrifHespaiQuality Assuronce Lell HQAC) --—--—-------2 PAL

E6E & uosPITA

MNR Medical College & Hospital MNRMED‘CALC LL - nrO0Y-50229°

CAGALWAD!, SANG

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: Q%\[\lb&\ __®°"l‘

Accountant



£ 0. MNR MEDICAL COLLEGE AND HOSPITAL

! “%“' “NAAC ACCREDITED”

B © (Affiliated to KNR University of Health Sciences)

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

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

Financial Support Request Letter

1. Name of the Staff Member :--DS'.:-RmLL-D_:__M alo

2. Designation ;-Eﬁﬁ‘lm_-----gﬁﬁ.k-; .....................
3. Department :-E-MQQD%‘A( ........................
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Nuordn volue, Celodonal St Qendex

_.&Lf\f:‘\\:;\’b(ﬁ\‘ on E:E G\x\{‘\ Yonoent

5. Date and Duration of the Program :-22-01:3081 = 32:01: 302.)

\ '
6. Associating Professional body/Agency:Rhmumj_&L&%&T--.Q&&QLm&%
7. Financial support particulars (Rs)  : ----- 2000 |-

i Registration Charges : i

ii. Travelling Allowances g -

iii. Membership Fee : -

iv. Others( if any)

Qov

Date: 1%~ D! = Q0 Signature of the Staff Member

1. Recommendations of the HOD:----

2. Recommendations of the IQAC: - ---

~Chairperson
3. Recommendations of the PriteipallQuefityAssormice tali igaTT "¢ Ar-- SapiTA
GESM

MNR Medical Coll it: COLLE
ege & Hospital e MEE::‘;L SANGAREDDY-S"/
FASA! '

Sanctioned/Not Sanctioned

Account Department

For MNR Educational Trust
Accountant:

Date: Q %’\l\'lwi o

Accountant



(e)

MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrme@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter
Nasme of the Staff Member : Usp. Madhuskar Kae

Designation ,--M{L@a P)‘D{’MW
Department : Ph “WWOQZ#

v =

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Human Volues . me&!/!fom/ ShiTs |, [meoden

Sonschzeltion £ Eovirvament

5. Date and Duration of the Program : 2201200 — 230/ 2021

6. Associating Professional body/Agency:-—Ebﬁma@d-—%- s occedin
3000

7. Financial support particulars (Rs)

i. Registration Charges

ii. Travelling Allowances : ---

iii. Membership Fee

iv. Others( if any)

ot

Date: (9. o1.29) Slgnature of the Staff Member

1. Recommendations of the HOD: [ ' M
2. Recommendations of the IQAC: -------M |

mfpersoﬂ Qi\
3. Recommendations of the F:I‘Almwuehir (016 E— -PRINCHAL Jo—
NR Medical Coy AL COLLEGE & .
Ollege & Hospita) M:T;:E&‘fm GANGAREDDV-507*

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: Qa\ lhoa\ __ﬁ@-’*ﬁ

Accountant



&0 MNR MEDICAL COLLEGE AND HOSPITAL

‘wd “NAAC ACCREDITED”

. 2 5 (Affiliated to KNR University of Health Sciences)

_f s 3 MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

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

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

Financial Support Request Letter

1. Name of the Staff Member ;--Dﬁ-;-.@a:'}e,sh.mmt _____________________
2. Designation : P"n")b :
3. Department ;--ML!‘E\D.\‘.&R&Q‘&(_-
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
_________ Craf
5. Date and Duration of the Program : 2. \.‘ 121 = 2.3\ \2.)
6. Associating Professional body/Agency:-‘“AA‘L!ﬂb:\Q\%----@éézgﬂiﬂ.ﬁan“
7. Financial support particulars (Rs) 5\000]‘-—
1. Registration Charges : -
il. Travelling Allowances —ee-
iii. Membership Fee

iv. Others( if any) -

o=
Date: \%\\ \'}_\ Signature of the Staff Member

VipeAe
1. Recommendations of the HOD: ‘# "\% /.

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

: ~ Chairperson -
3. Recommendations of the P"ﬁﬁ?ﬁﬁlﬂﬁﬁfy'ﬁs's'ﬁfﬁm‘e'(mmm ------ . 1‘) I-CA B i

MNR Medical College & Hospital CASALWADI, SANGAREDDY.502204

Sanctioned/Not Sanctioned

Account Department

R Educational Trust
Accountant: For MN

Date: 2 8 \\\1\ \—@

Accountant



BN MNR MEDICAL COLLEGE AND HOSPITAL

w%? | “NAAC ACCREDITED”
L (Affiliated to KNR University of Health Sciences)

Y

= i MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
e e Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrme@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member :-ﬁ-ﬁa?mﬁmra.manﬁ ...........
2. Designation ;----.‘Zaiﬁaiajtja--_?zméamr ..............
3. Department : 77@(&0%1

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

5. Date and Duration of the Program - Q2.{- 202 1
6. Associating Professional body/Agency:---?ﬂ-fﬁﬂ[ﬂﬁ----ﬂm“@flmm—

7. Financial support particulars (Rs) : 3000/~

i Registration Charges - —

ii. Travelling Allowances : -

iii. Membership Fee S e e i b

iv. Others( if any) : =

Date: 19/0 ’/-20.9 [ Signature of'tgegéfg[\zember

1. Recommendations of the HOD: G[ay\gcﬁ /
\ et

2. Recommendations of the IQAC:

a

Chairperson

i incipal:-----=-n-- . CellibOntl NN
3. Recommendations of the Pr1nc1pa‘l';'g| - TIE DU { RINCIPAL

dnspil "
ini Medical Cotlere S MR yup yemicAl COLLEGE & HOSPITAI
CASALWADI. SANGARFLDY.S0229¢2

Sanctioned/Not Sanctioned

Account Department

For MNR Educational Trust
Accountant:

Date: gs\ \\w&\ —-@}

Accountant



< MNR MEDICAL COLLEGE AND HOSPITAL

“ ? “NAAC ACCREDITED”

B | (Affiliated to KNR University of Health Sciences)

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

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

Financial Support Request Letter

Name of the Staff Member :—---DM-'--MAM%..VM ______________
Designation sl M-Rﬁ(ﬁ#&éﬂk ................
Department TP ..&JLL\@(NA}M

Conference/Publ|cat|0n/Membershlfgl;ee/W()rkshop/FDP gertiﬁcate Details:
_________ Puwasensib usoxRabop - NIRE INDIA

__________________ QBNKJNQQZD.M
5. Date and Duration of the Program 13- 1-R08) - 9-02 - 2021

6. Associating Professional body/Agency: ---M‘IM WM .......

7. Financial support particulars(Rs) — : ---------- 3000l .

e e

i Registration Charges

ii. Travelling Allowances T

iii. Membership Fee S

iv. Others( if any) fmmmmmmm e -

Date: 1S-\~wov| Signature of the Staff Member

\.bumov'-
1. Recommendations of the HOD:- \}\_/\/
2. Recommendations of the IQAC: C® b v
hairperson
3. Recommendations of the Princifiecil Quel Whﬂnm(é'&fmum R Bt:'g[?{:BAL"
G apir
MNR Medical College & Hospilgl ASALWAD: Sane _rE,, HOSPITA,

LY

'-‘i- 20

Sanctioned/Not Sanctioned

Account Department

b o For MNR Educational Trust

Date: ab\l[wu o ek

Q(.,\,-“”-.l:u-.l



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member

2. Designation

3. Department

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
_______________ U MMMM@J&

5. Date and Duration of the Program  :----- = 1=J08) — 8 "J =208/

6. Associating Professional body/Agency: ---B ) --Aﬁﬂiﬂhﬂ'ﬂt --------

7. Financial support particulars(Rs)  : --------- SDO-Q-I-:

i. Registration Charges fmmmmmmmmmmmmeen

ii. Travelling Allowances - s

iii. Membership Fee

iv. Others( if any)

i

Date: 3-\-70UL\ Signature of the Staff Member

1. Recommendations of the HOD: \;\/—i
2. Recommendations of the IQAC: M

Chairperson

3. Recommendations of the Pfiflﬁimiéiﬁuuﬁwﬁmuntefeﬂﬂﬂkﬂ"" -’EfLJime;pA L
MNR Medical College & Hospital FAsaL Wap, ':i,- ﬁL,EGE& HOSP
‘CAREDpy, opoqm

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: \3[\ [loal '_@J

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Affiliated to KNR University of Health Sciences)
4 e MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
e Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member e B P—'f-mffl Mg
2. Designation i Duouadd T L S—
3. Department : Aﬂﬁ}mb’
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Bal _pm thius 2o Wt‘&mc&m _________________________
5. Date and Duration of the Program : 25 1020
6. Associating Professional body/Agency: -
7. Financial support particulars (Rs) 5.000
i. Registration Charges
ii. Travelling Allowances : e
iii. Membership Fee
iv. Others( if any) : =R =
Date: 20 \ i |1 020 Signature of the Staff Member
Qe

1. Recommendations of the HOD: \&/“L/ —
2. Recommendations of the lQAC:--—-—-%AM{);mm--- el ~

Internal Quality Assurance Cell (1QAC)

3. Recommendations of the PrincipaNR-vied: tCottege & Fospns " C_L‘g(_% -
DIC :
“?:S’:EWADL SAM JAREDDY-SO'Z?Q

Sanctioned/Not Sanctioned

Account Department
For MNR Educational Trust

— Coeed

Accountant

Accountant:

Date: 3 ?\l\lwao



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(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: mnrmc@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member GBI D --Q[_G&.&() Yererg U

2. Designation : Kou e P"*‘"m

3. Department . Anetdoen j

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

_&gbmu.x@mm ________ RN IR LY. VAT X E—

5. Date and Duration of the Program :------ -9-11-1.‘-1.9-123.12----

6. Associating Professional body/Agency:

7. Financial support particulars (Rs) $i000

1. Registration Charges - -

ii. Travelling Allowances

iii. Membership Fee : _— -

iv. Others( if any) - a

Date: l'-]-‘ llli oLv Signature of the Staff Member
Sowithe
il

1. Recommendations of the HOD:- ~ #
2. Recommendations of the IQAC:GhaW
Internal Quality Assurance (211 {10A0)

3. Recommendations of thel\l?ﬂiﬂqﬂ?&icaﬂ College & H
U_'-;.

MNR MEDICAL COLLEGE & HOSPITAL
FASALWAD!, SANGAREDDY-5027%

Sanctioned/Not Sanctioned

Account Department
For MNR Educational Trust

— Sladot

Accountant

Accountant:

Date: Q?\ \\\W&D



&% MNR MEDICAL COLLEGE AND HOSPITAL
";t,”' “NAAC ACCREDITED”
% 1 (Affiliated to KNR University of Health Sciences)

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

Financial Support Request Letter

1. Name of the Staff Member . Dr._Sowmithy)

2. Designation : Associode j'?mfchY

3. Department : SIDM

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

‘n\loJane,

Studier and_Rionwdital & Healh vescauch ethiy commithee

5. Date and Duration of the Program : 602010

7. Financial support particulars (Rs) : 2000/~

i Registration Charges -

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

M >
Date: 0% 2020 Signature of4fie Staff Member

1. Recommendations of the HOD:---
2. Recommendations of the IQAC: W
ldirperson

Int rne! Quality
i - NTN0 Luahity dg . ’
3. Recommendations of the Prlncmﬁeli-.ﬁ;a_ia_}?:“ :"“:/'f“-‘rm-ﬁ ______ ‘6R g
ege & Hoypil -
V11 INR MEDICAL COLLEGE &
=aSALWAD! SENTACT
Sanctioned/Not Sanctioned

uaSPITAL
2 ::51’-‘"- i

Account Department

Accountant: For MNR Educational Trust

Date: lt\%\ww _@’J—

Accountant
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%j MNR MEDICAL COLLEGE & HOSPITAL

Pasalwad: Narsapur Road, Sangareddy - 502 294, INDIA

|

Quality Initiative for Faculty Development Activities

Workshop on Date: 21/10/2020
i Time: 9:00 am - 4:00 pm

* Interdisciplinary Courses e

* Cross Cutting Issues |

Human Values, Profession;al Ethics, Gender Sensitiza_tien & Environment

|

39.

g K e X e K o X e K i X oA Lot X o ¥ otnia Y e x X N
“_ ESIC MEDECAL COLLEGE AND HOSPITAL
Ve Sanathnagar , Hyderabad
e S
7 DEPARTMENT OF ANATOMY
; Webinaw on TUwstrator - A Drawing Softwaue for |/
o Medical Teachers to-Create Lecurning resowrcesy |
< CERTIFICATE OF PARTICIPATION g
,}f: This is to certify that r‘:
/ Dr. PRASAD MERGU 74
V}‘ Has attended the webinar o “Tllusty arm A Drawing Softwaue for Medical }2
¥ teachery to create leas mug; resources “ conducted by Departinent of Anatony , |
;y ESIC Medical College and Hospital o1 21.11.2020. ?
a >
L) ﬁ:ﬂ.\-‘ N Moonadbans ’{\"i H‘)
.-\ Dr.M.Srinivas Dr.Madhuri. T Dr.Prajakta Kishve [
!;,,4 DEAN Registrar Prof. & HOD ;/'
& .'
B O I Oty e P I I I CR S E I IO I O,
_ PG (OgPITA
\E 294
AL COL N-502
WNR m\c : ANGA po

casALWAD!



40.

(ﬁ? KASTURBA MEDICAL COLLEGE
W4 MANIPAL

T (A comssitwent wat of MAHF, Manipal)

CERTIFICATE

OF PARTICIPATION

Presented to

Prasad Mergu

for attending the second webinar
3D printing in Anatomy Education and its Possible Applications .
of a webinar series on \
'Best Practices in Anatomy Education'
organized by Department of Anatomy, Kasturba Medical College Manipal, MAHE, Manipal
on November 23, 2020

g S

. ——
Dr. Prasanna L.C Dr. Sharath X Rao

Professor & Head - Depariment of Asstomy / Doan
Kasturba Medical College Manipal, MAHE Wasturbia Madical College Manipal MAKE

41.

THE DEPARTMENT OF BIOCHEMISTRY
GOVERNMENT KILPAUK MEDICAL COLLEGE HOSPITAL
&

»,

&
o A anRAS

=

THE TAMILNADU DR. MGR. MEDICAL UNIVERSITY

CERTIFICATE OF PARTICIPATION

NATIONAL CME WEBINAR ON
UNRAVELLING THE COVID CODE - A MULTIDIMENSIONAL APPROACH

This is to certify that Dr. Anurag Yadav has participated in the National CME
Webinar conducted by Govt. Kilpauk Medical College & Hospital, Chennai - 600010, on 7th and 8th January 2021, on the topic
“Unravelling the COVID Code - A Multidimensional Approach ™.

This educational activity has been awarded 20 Credit points under Category - II by the Centre for Accreditation,
The Tamilnadu Dr.M.G.R Medical University, Chennai - 600032 and 4 credit hours by Tamilnadu Medical Council (TNMC)

«’\’ A
s '-\)--\ w:-*

DRV.MEERA, MD,.DGO DR.P. VASANTHAMANI, MD,DGO,MNAMS,DCPSY, MBA
PROFESSOR & HOD, DEPT. of BIOCHEMISTRY DEAN

GOVT. KILPAUK MEDICAL COLLEGE & HOSPITAL GOVT. KILPAUK MEDICAL COLLEGE & HOSPITAL




42.

43.

)

0 ~2\

Wi B eoud Loe

institute for Acodemic Excellence Collegiote EAUCOToN & Technicol EGUcoTon
Hyderanad Department. Govt. of Telangona

Awareness workshop

NIRF INDIA RANKINGS - 2021

for Higher Educational Institutions

CERTIFIUATE

OF PARTICPATION ————

SI.No. : 2390/2021

This is to certify that Prof./Dr/Mr/Ms. Dr, Anurag Yadav, Asst. Prof. of Biochemistry, MNR

workshop - NIRF INDIA RANKINGS - 2021 for Higher Educational Institutions” held on-line on

18th & 19th January 2021 by Institute for Academic Excellence in collaboration with Collegiate Education

& Technical Education Department Govt. of Telangana

R

Director Commissior;or
Ingtiute for Academic Excaflance Coilegiote Educaton & Techniccl Educction
Hyderabad Deportmant, Bovl ol Téangana
PRINCIPA
MNR MEDICAL COLLEGE & HOSPITAL
SALWAD! SANG AREDDY-502254




ERTIFICATE .

This is to certify that Dr G Gangadhara Swamy from MNR Medical College,
Sangareddy, Telangana has participated in Webinar on Effective Clinical
Teaching in New Normal by Dr Krishna G Seshadri organized by University
Centre for Health Professions Education, Sri Devaraj Urs Academy of
Higher Education and Research on 22nd  January 2021 at SDUAHER,
Kolar

Aahesenmnshe

47 ‘;f e

i ‘ ¥ wd ok § ¥
Dr Ashwini K Sheft Dr'¥inutha Shankar
DROANIZING SECRUTARN T Y T T P —

PRINCIPAL
MNR MEDICAL COLLEGE & HOSPITA|
<AL WADI SANGAREDDV.6n777,
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g s

PRINCIPAL
lmlu:'mcnt COLLEGE 4 Ho
Ty, MNGAPELL:‘ St




46.

:)g-?(

: ASSOCIATION OF MEDICAL BIOCHEMISTS OF INDIA ;,;-\\ :
4th State Conference - Telangana Chapter : @i o

AMBI - TS 2021

CERTIFICATE OF PARTICIPATION

This is to Certify that Dr. Anurag Yadav

has participated as Deleg‘a/t; / Speaker in the 4th Annual State
Conference - Virtual on theme “Single Nucleotide Polymorphism - Role in Diseases” Oraganised by Telangana
Chapter - Association of Medical Biochemists of India at Osmania Medical College on 7th and 8th February 2021.

The Telangana State Medical Council has accredited 8 Credit hours for the conference Delegates/Sepeakers.
Vide Ref. No. TSMC/CME/1298/2021, Dated: 16/01/2021

éﬂ&% o Dr x&ﬁﬁf{% D.Gn;].hM W/

Dr. E. Ravindra Reddy Dr. Ch. Hanmantha Rao i amadevi Dr. A. Pullaiah
Chairman, Registrar, Secretoryfieneral, Org. Chairman, Org. Secretary,
Telangena State Medical Council  Telangana State Medical Council National AMBI Telangana Chapter AMBI  Telangana Chapier AMBI
PRINCIPAL
WINR MEDICAL COLLEGE & HOSPIT|

IR SANGARE?, v Anga
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48.

élfh ASSOCIATION OF MEDICAL BIOCHEMISTS OF INDIA

/’%‘
L 4th State Conference - Telangana Chapter N2
e AMBI - TS 2021
CERTIFICATE OF PRESENTATION
This is to Certify that Dr. Anurﬂg YadaV
Faculty of MNR Metdical and Hospital o
presented Oral paper on Topic: “Sodium-Fluoride vacutainers as an alternative for K 3- EDTAin
on 8™ February 2021 in Fourth State Conference
organised by AMBI Telangana chapter.
Gl A |2
Organising Chairman Organising Secretary
Dr. M. Ramadevi Dr. A. Pullaiah
President Secretary
AMB! - Telangana Chapter AMBI - Telangana Chaptes

Sree Balaji Medical College And Hospital
Chromepet 600044

Cen&ﬁimfe o@@an&cwaﬂon’ ipati

This is to certify that Dr. Anurag Yadav, Assistant Professor, MNR Medical College & Hospital has
participated in Online CME and Workshop cn Quality Control Practices In Clinical

Laboratory organised by Department Of Biochemistry and Medical Education Unit on 1st

March 2021

~

Dr. I Thanka Dr. W.M.S Johnson
Professor & 10D Vice-Principal

Department of Biochemistry

SHMCH SBMCH O

SHMCH

PRINCIP.

MNR MEDICAL COLLEGE & HOSPITA;
‘:AQALWADI_ SANGA PENNV.5199g4
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MEDICAL COLLEGE g HCSPIT»:
T8I WADL SANGAREDG Y. 505,
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50.

51.

m SANGAREDDY, TELANGANA

CME on TRANSFUSION MEDICINE

Ol'ylnb.d by DOpﬂtmult of PATHOLOGY, MNR MEDICAL COLLEGE & I'IOSPTI’ \L

REDDY-50220,




52.

PRINCIPA

MNR MEDICAL COLLEGE & HOSPITAL
FASALWAD!, SANGAREDDY-502284



53.

54,

{)tPn

Telgrgans §

MN 1 T MRR MEDIC
!C
T«::‘. - 'v‘?ﬁ_,';‘ Q’ f“GJ’\—\‘F _\LeLi SO'E-EE’\G‘E\ & HOSP‘TAL

1S 18 10 cartify that Dy = e P SR EEN!VA&A A5G
adical council registaon Mo i Fikeeto F R Pariciand Bu Dangi R
{:M& on YRANSFUQ@MMED!CHéE‘ i};}r«mg{;;s, 28 526" Manh

i HOSPITAL, SANGAREUDY, TELANGANA

The TELANGANA STATE MEDICAL COUNCIL Ras awsrted acimadsatl oA

Delegate. Vide Rel. No TSMOICMEN 31972021 Deted 15533

P /Mﬁ‘*'?‘if e

~NO 74

.

Cm
,,,,,,, Eon TRA.NSFU'-‘.IQN MEDICINE

Organis
ed by De:
Y Dspariment of PATHONOGY MNR MEDCAL C0LLEGE & HOSPITAL

5’

&t MMIL MEDIC AL, COLLEGE &

4K =g
Lue

or C ,.,N,.,.m,im

AR

MNR MEDICAL COLLEGE & HOSPITAL

SANGAREDDY, TELANGANA
CME on TRANSFUSION MEDICINE

Organised by Department of PATHOLOGY, MNR MEDICAL COLLEGE & HOSPITAL

This is to certify that Dr

Medical council registration No # ‘ 4 'ﬂ o has participated as Speaker in the CME

on * TRANSFUSION MEDICINE® Conducted on 25" & 26" March 2021 at MNR MEDICAL COLLEGE &

HOSPITAL, SANGAREDDY, TELANGANA.

The TELANGANA STATE MEDICAL COUNCIL has awarded accreditation of 05 (five) credit hours for

Speaker. Vide Ref. No. TSMC/CME/1319/2021, Dated: 15.03.2021

&hLed

m:w
Wﬁmw“ru

' CERTIFICATE

._.-—'7--3““""""/'
Dr . Ch Hanumantha Rac
1

a
Telangans stale medical council {7

__— PRINCIPAL

“Em COLLEGE & HOSPITAL
\NR .Cf.Lq‘ r.{Y.80229¢
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55.

PRINCIPAL
B MEDICAL COLLEGE & HOSPITAL
FASALWADA, SANGAREDDY- 50273



56.

% &9 [ FOGSI's webinar series on | e
s - e
7! COVID-19 « Women's Healthcare ' ‘=
Topic : Pregnancy and COVID-19
~ OF PARTICIPATION
This is to certify thatDr. ________ Qf_-_.U_§!!@!‘.i!.a.'_’.‘S§!@!'J.|2i. .......
has participated in FOGSI's webinar Series on COVID-19 and Women's Healthcare
Organize by FOGSI on dated 1* May 2021
21COG Credit Points awarded
Bt @\ e frvag £
Or. Alpesh Gandhi Dr. Jaydeep Tank Dr. Mandakini Megh Dr. Parag Biniwale
President, FOGSI Secretary General - FOGSI Chaitperson, ICOG Secretary, ICOG

e Supporedty |

. Emcure e
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t FOGSI's webinar series on '

! COVID-19 & Women's Healthcare

Topic : Pregnancy and Delivery in COVID-19 infection

CERTIFICATE

OF PARTICIPATION

Thisis to certifythatDr. _________ I_) _r__':"f!‘_a_!(_if_a_r_'_l_‘f!?mlgf ______

has participated in FOGSI's webinar Series on COVID-19 and Women's Healthcare
Organize by FOGSI on dated 2" May 2021

&

oo
o

2 ICOG Credit Points awarded
{ tal sl T
%j‘:&*' o o bl favay "
Dr. Alpesh Gandhi Dr. Jaydeep Tank Dr. Mandakini Megh Dr. Parag Biniwale

President, FOGS! Secretary Gupesal - FOGSI Chairperson, ICOG Secretaty, ICOG

A oo |




58.

FOGSI's webinar series on ’

COVID-19 « Women's Healthcare

Topic : Family Welfare Services and Gynaecological
Surgery in the COVID Era

CERTIFICATE

~ OF PARTICIPATION

This is to certify that Dr. __________?E:H_S_f_l_a_lsl_rfl_'l__k_l-’ ?.’3‘_'_’1 _____

has participated in FOGSI's webinar Series on COVID-19 and Women's Healthcare
Crganize by FOGSI on dated 3" May 2021

2 ICOG Credit Points awarded

L

L '@')-p .‘u‘f."v. M Eivde
Dr. Alpesh Gandhi Dr. Jaydeep Tank Dr. Mandakini Megh Dr. Parag Biniwale
President FOGS! Secretary General - FOGSI Chairperson, ICOG Secretary, ICOG

PRINCIp,
A

tdtarwﬁm ¥ ogp"‘L

LI =
** SN29q
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59.
FOGSI's webinar series on l ;::“:1
D-19 « Women's Healthcare vaee

Topic : Managing infertility during COVID-19 pandemic

CERTIFICATE

OF PARTICIPATION
This is to certify that Dr. __________ Dr. Ushakiran kilambi_____

has participated in FOGSI's webinar Series on COVID-19 and Women's Healthcare
Organize by FOGSI on dated 4™ May 2021

2 ICOG Credit Points awarded

s

ta svant " f
Fd‘ ol m"“‘*/’" blacal faven

Dr. Alpesh Gandhi Dr. Jaydeep Tank Dr. Mandakini Megh Dr. Parag Biniwale
President, FOGS! Secretary General - FOGSI Chairperson, ICOG Secretary, ICOG

PRINCIPAL
MNR MEDICAL COLLEGE & HOSPITA!
FASALWAD). SANGAREDDY-502294
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61.

%o Y

* SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION AND RESEARCH § &3 2

(A Deemed to be University)
Tamaka, Kolar - 563103

SRI DEVARAJ URS MEDICAL COLLEGE
DEPARTMENT OF BIOCHEMISTRY

Virtual National C M E CERTIFICATE

This is to certify that Ms/Mr/Dr. Dr Anurag Yadav bearing registration number 103398 from MNR Medical College &

Hospital has participated as a Delegate in Virtual National CME on “Current and Future Perspectives of Cytokines
as Biomarkers in Human Disease” on 13" May 2021,

Karnataka Medical Council has granted "One" Credit Hours vide letter number KMC/ CME/ 053 /2021 dated 27.04.2021.

n AR UL fha
\_Qw-“"“"):\ Za ~ .‘_,&‘v“"—?’q"\q / —"ﬁ“'—[g—mf;
Dr. Susanna. TY Dr. K N Shashidhar Dr. Prabhakara G N Dr. P.N Sreeramulu
Organizing Secretary Organizmg Chawman Zonal Chawrman, KMC Pnncipal, SDUMC

Certificate of Webinar Attendance

Dr G. Gangadhara Swamy
has attended the IAPM webinar

How to interpret and report Bone marrow aspiration and biopsy: Part 1

by Dr. Tejinder Singh
On Friday, 21% May 2021 /
o PRINQYPAL
W
- 2ol w MEDICAL COU EGE & HOSPITAL
Dr. Asaranti Kar Dr. Vatsala Misra CAIWAR SANM [ ARTENDV.EN2204
seerdry Presdent -




29.

”’/ P
—”_—_—‘—_ __AM____.——U——"‘—'-_H.—-H_—‘——-,._..._‘
AILEEN CLINICAL RESEARCH SERVICES N
HYDERAgaAD 500034 1\

CERTIFICATE OF PARTICIPATION

in THE VIRTUAL TRAINING PROGRAM ON
GuIDELINES FOR CLINICAL TRIALS, BIOAVAILABILITY-BIOEQUIVALENCE

STUDIES, AND BIOMEDICAL & HEALTH RESEARCH - ETHICS COMMITTEE

PERSPECTIVE
HELD ON 6 AUGUST 2020

Awarded 10

Dr. Sowmithri Mudundi

Sudhakar s s bargess g sy iy
s R M. Latha e
Bangera i s ‘N/z p

Sudhakar Bangera MD, MMedSc ’“ﬂ— M.S. Latha MBBS, MD
\ MANAGING PARTNER Al PARTNER

PRINCIPAL

MNR MEDICAL COLLEGE & HOSPITAL
£ASALWADI, SANGAREDDY-502294
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31.

MNR MEDICAL COLLEGE & HOSPITAL

Fasalwadi, Narsapur Road, Sangareddy - 502 294, INDIA
Medical Webinar - 4 (Online Workshop)

CURRICULUM IMPLEMENTATION SUPPORT PROGRAM(CISP II)

Cheif-Patron

Sri. M.N. Raju
Chairman

i MNR Educational Trust

Patron
. Sri. M.S. Ravi Varma

Vice - Chairman
MNR Educational Trust

e RS

Sri. N.V.N. Reddy
Professor of General Surgery,
P Convener, MC! Regional Centre for
Who Can Join Medical Education Technologies,

Faculty of

Gandhi Medical College.
Medical College & Hospital

Organizing Commitice

Convenor For Further Details
Dr. L. Mohauns Ruapa, Dr. A. Suman Chandra, marme@morindis.org
Vice-Principal Principal

Note : All participants are requested to carry mobile phone with headphones.

MNR MEDICAL COLLEGE & HOSPITAL

Fasalwadi, Narsapur Road, Sangareddy - 502 294, INDIA
Medical Webinar - 4 (Online Workshop)

CURRICULUM IMPLEMENTATION SUPPORT PROGRAM(CISP II)

Chgif—Patmn :

Sri. M.N. Raju
Chairman

- MNR Educational Trust

Patron

| Sri. M.S. Ravi Varma
Vice - Chairman
MHNR Educational Trust

Sri. N.V.N. Reddy

Professor of General Surgery, e
Wio Ca Join Convener, MCI Regional Centre for . Date- 3¥& 4" Sep 2020

Medical Education Technologies, Time - Sam to 4:30pm
Faculty of Gandhi Medical College.

Medical College & Hospital m;mmﬂz'{;m,

Organizing Committee Convenor For Further Details
Dr. L. Mohana Rupa, Dr. A. Suman Chandra, mnrme(@marindis.org
Vige-Principal Principal i

Note : All participants are requested to carry meobile phone with headphones.
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~._~%+ MNR MEDICAL COLLEGE & HOSPITAL

Fasalwadi, Narsapur Road, Sangareddy - 502 294, INDIA
Medical Webinar - 4 (Online Workshop)

CURRICULUM IMPLEMENTATION SUPPORT PROGRAM(CISP II)

Cheif-Patron
Sri. M.N. Raju

Chairman

3 i "':j MNR Educational Trust

Patron
' Sri. M.S. Ravi Varma

Vice - Chairman
MNR Educational Trust

Sri. N.V.N. Reddy

Professor of General Surgery,
. . . Convener, MCI Regional Centre for
Who Can Join Medical Education Technologies,
Faculty of Gandhi Medical College.
Medical College & Hospital
Organizing Committee Convenor For Further Details
Dr. L. Mehana Rupa, Dr. A. Suman Chandra, marmc@mnrindin.org
Vice-Prancipal Principal

Note : All participants are requested to carry mobile phone with headphones.

~_~%+ MNR MEDICAL COLLEGE & HOSPITAL

Fasalwadi, Narsapur Road, Sangan.ddy 502 294, INDIA
Medical Webinar - 5

ETHICS AWARENESS PROGRAMME, TELANGANA STATE MEDICAL COUNCIL, HYDERABAD

Speaker

Cheif-Patron
Sri. M.N. Raju

Chairman
MNR Educational Trust

Patron
Sri. M.S. Ravi Varma

Vice - Chairman
MNR Educational Trust

Dr. V. Venkat Khannaji, MD

S = i Member 3
Who Can Join Telangana State Medical Council Date & Time
MBBS 2014-15 On 19*-09-2020, Time : 11.00am,
Batch-Internees one hour duration
Medical College & Hospital Venue : Lecture Hall -
Organizing Committee Convenor For Further Details
Dr. L. Mohana Rupa, Dr. A. Suman Chandra, marme@ morindia,org
Vice-Principal Principal

Note : All participants are requested to carry mobile phone with headphones.
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MNR MEDICAL COLLEGE & HOSPITAL

Fasalwadi, Narsapur Road, Sangareddy - 502 294, INDIA
Medical Webinar - 5

.\/

ETHICS AWARENESS PROGRAMME, TELANGANA STATE MEDICAL COUNCIL, HYDERABAD

Speaker

Cheif-Patron Patron
Sri. M.N. Raju Sri. M.S. Ravi Varma
Chairman Vice - Chairman

MNR Educational Trust 5 MNR Educational Trust
Dr. V. Venkat Khannaji, MD

Member

Who Can Jein Telangana State Medical Council Date & Time
MBBS 2014-15 On 19*-09-2020, Time : 11.00am,
Batch-Internees one hour duration
Medical College & Hospital Venue : Lecture Hall - I}l
Organizing Commitiee Convenor For Further Details
Dr. L. Mohana Rupa, Dr. A. Suman Chandra, marme@mnrindia.org
Vice-Principal Principal

Note : All participants are requested to carry mobile phone with headphones.
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MNR%.;_. MNR MEDICAL COLLEGE & HOSPITAL

Fasjalwadi. Narsapur Road, Sangareddy - 502 294, INDIA

i
i
i

Quality Initiative Si'or Faculty Development Activities

Workshopon Date: 21/10/2020

e - Time: 9:00 am — 4:00 pm
» Interdisciplinary Courses

» Cross Cutting Issues
Human Values, Professional Ethics, Gender Sensitization & Environment
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Mﬂﬁ MNR MEDICAL COLLEGE & HOSPITAL

Fas llmids Narsapur Road, Sangareddy - 502 294, INDIA
!

Quality Initiative for Faculty Development Activities

Workshop on 1
* Interdisciplinary Courses
* Cross Cutting Issues |

Human Values, Profession{al Ethics, Gender Sensitization & Environment
i

NitR _‘y_‘f MNR MEDICAL COLLEGE & HOSPITAL

Pasalwadi Narsapur Road, Sangareddy - 502 294, INDIA

|

Quality Initiative fpr Faculty Development Activities

Workshop on

* Interdisciplinary Coursé_s
» Cross Cutting Issues

Human Values, Professionél Ethics, Gender Sensitization & Environment







