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MNR MEDICAL COLLEGE & HOSPITAL

MNR Nagar, Fasalwadi, Sangareddy - 502 294, Sangareddy Dist. Telangana. India
Ph: + 85000 56667, (08455) 230523, 230527, 230524 Fax No. (%455) - 230555, 230533
e-mail : mnrmc@mnrindia.org, website : www. mnrindia.org,

LIST OF STAFF RECEIVED FINANCIAL SUPPORT

2019-20
" SI.No. | Doctor Name Meeting Attended | Date &Year | state/National/
International
4 I SEES————
1. | Dr.T.Rudra AP ASICON 2019 | 23.08.2019-25.08.2019 | State
‘I Prasad Reddy |
2. Dr.T.Rudra | 5th TS ASICON 14.09.2019-15.09.2019 | State
| Prasad Peddy 2019 |

3. | Dr. Anurag Yadav

AMBKCCON - 2019 |

20.09.2019 - 21.09.2019 State

4. Dr. P. Sreenivasa

Advances in f
Urogynaecology |
2019 ‘

15.11.2019-17.11.2019 | State

5. D Triveni Gedela

25th TCB Pediacon

' 2019 *

28.12.2019 - 29.12.2019 State

6. Dr. Kempula
MaTHaruna PR

ENT TREPG
ACADEMIA-Z -
2020 i

04.01.2020-05.01.2020  National

7. Dx Anurag Yadav

X Annuzl state
conference on ‘
medical education |
- METCON 2020

. 04012020-05.01.2020  State

B Dr Arurzg facay

TSCON 2020

0€.02.2020 - 09.62.2020 Natonal

S. Dr D.Macrav
Pescy

CMEon-An
Ugcate on Tumor
Proicey

' 14.02.2020 - 15.02.2020 State

10. Dx itz Segd

Alied Acz0emics -
Aevarced surgical
resgzrch

1702.2020-1802.2020  internatonal

11 Dx #ita Srgn

Alied acaoerms -
Dressirg of
Cedisits -
Cormgarycn

17022020-18022020  internatonal




- MNR MEDICAL COLLEGE AND HOSPITAL

o

i “NAAC ACCREDITED”

. 9 (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 cpamiiasiis Dr8tba Singh
2. Designation 2 mea( s
3. Department : W$M‘g'a\4]i

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

5. Date and Duration of the Program : 13w Dh 2020 ﬁ-&bu,m,tj

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : 10,000

L Registration Charges : -

ii. Travelling Allowances R e -

iii. Membership Fee

iv. Others( if any) 3 P

Date: | 4 k .'J,l AORD Signature of the Staff Member

1. Recommendations of the HOD:---------2

2. Recommendations of the IQAC: airperson /‘:;qﬁ
Inter '
3. Recommendations of the Princig@;;:{-qm‘ﬂﬁmmw“m’"'ml PAL™

edical College & HGR MeDICAL COLLEGE & HOSPITAL
FASALWADI, SANGAREDDY-50229

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: Q\i),lww

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 : Da. Ritet S'\“.IL)

2. Designation - p)‘:)]‘;md

3. Department o G}Mﬂj w\c{ag

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

5. Date and Duration of the Program : 13M T8 12 FMW 200

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : 10,000

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee . -

iv. Others( if any)

Date: U{\ ‘Q\ Q00 Signature of the Staff Member
\
Q.MQMJ -
1. Recommendations of the HOD: /

[
wm
2. Recommendations of the IQAC: * ot T

; .. Chairperson CIPAL
3. Recommendations of the Prmmﬁmﬁﬁﬁﬁﬁﬁiﬁféﬁﬂﬂﬁh ;;EE;C 7 “[-E-('-,‘-E-EKOSP“P‘
MNR Medical College & Hospilal fagALWAD!, SANGAREDDY-50222¢

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: Q\\ 9«\1010 _@”’Q—

Accountant



2.0 MNR MEDICAL COLLEGE AND HOSPITAL

' "ﬂ%r “NAAC ACCREDITED”

g ¥ (Affiliated to KNR University of Health Sciences)

5 e 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 OQZ---- Madhavi Wﬁ-{#-

2. Designation :-i&@? wate %f o L

3. Department - £ aﬂ?%

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

CME on - An m;daif on_Tumor PG%BPU_&}

5. Date and Duration of the Program [4. 02: 2020 — ) 22020

~ J O
6. Associating Professional body/Agency: -Bg-tf’-&-;-{g?; ------ Accouclon. .

7. Financial support particulars (Rs) 2,000 ---

i Registration Charges : -—--

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Y astak?

Date: 1. 022020 Signature ofﬁegn‘"f Member

1. Recommendations of the HOD: Gﬂj ﬁ'_/“(/

2. Recommendations of the IQAC: N

e nairpersoﬁ P
3. Recommendations of the Pl‘lnCIRa'le' GOy mmmu—«»t«u- ---------------- CIPAL

vk Medical College 8 MO yup vEDICAL COLLEGE 8 HOSPITA
SALWADI, SANGAREDDY.50224¢

Sanctioned/Not Sanctioned

Account Department
For MNR Educational Trust
Accountant:

Date: \q \9-\1030 W

Accountant



£.90 MNR MEDICAL COLLEGE AND HOSPITAL

: “%’ “NAAC ACCREDITED”
& (Affiliated to KNR University of Health Sciences)
e = MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
CECITe 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 b 01.' ----- -_ym _____________
Designation R M--_f _________________

Department Gt Bio -

& e

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
1TSCON.202.0-

5. Date and Duration of the Program :----3 -02-2030 - Q*OQ ~R020 .

' [y LY %
6. Associating Professional body/Agency:----&an--Mm ------

7. Financial support particulars(Rs) : < QoD/ -

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any) mREs

2

Date: $-~0r-10n® Slgnature of the Staff Member

1. Recommendations of the HOD: “L’:L NM 1

2. Recommendations of the IQAC: o T
on
Chu“ P"e s 10ty
3. Recommendations of the Prmupa:me oy ReSUE v \..,»-u B'CPRWCIPAL
pHospitd! AL ¢
MNR Medical Colle & atwap, c‘?:“ Wkl

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

e 300> e

Accountant



&0 MNR MEDICAL COLLEGE AND HOSPITAL

: ';F | “NAAC ACCREDITED”
. T 3 (Affiliated to KNR University of Health Sciences)
e — MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ry 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 :-----EN--‘--A’MM%--YM
Designation ;-_----P‘X&Dm.-[) PAM)( ________________

Department =

ol O

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

_________ X _-M-_&Mﬂ_\&&mﬂ _EK\{.-_(.YMM_:___________
........... educafion - METCON 2020

5. Date and Duration of the Program : "3 ke W00 - S - |- LORD.

1 . * -
6. Associating Professional body/Agency:---EJZL“JV!“LA‘G-A\«f:ﬂ.l-ﬂ‘fl--ﬁmJ ......

7. Financial support particulars(Rs) : 3000l -
i Registration Charges wa
ii. Travelling Allowances
iii. Membership Fee

iv. Others( if any)

s

Date: | =1-2020 Signature of the Staff Member

1. Recommendations of the HOD:------_1- --Hw

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

| airperson
3. Recommendations of the Pri c'}k‘c{i'ﬂ'.g.‘!‘lblﬂssmm(ou{ma&
nM R Medical College & Hospita|

Sanctioned/Not Sanctioned 50229,

Account Department

Accountant: For MNR Educationa Trust

Date: lolllwa?O @1

Accountant



2.9 MNR MEDICAL COLLEGE AND HOSPITAL
1 "%3' “NAAC ACCREDITED”
E ¢ (Affiliated to KNR University of Health Sciences)
m— MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Tz 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 ;J).’l;.’i:m.pula-_,Mafﬁ.Kar}una___(K a...
2. Designation :--ﬂﬂﬂuﬁ&---ﬁzﬁﬁﬂﬂl ---------------------
3. Department S - . 5 B
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

ENT___TRE PG _ACADEMIA -2-2020

5. Date and Duration of the Program :-~1-Q1.:202.0 - 05 01:2020

6. Associating Professional body/Agency:-—E-“-"ﬁ"j:-—--gﬂﬁ‘:4;51’-f"-""”l -

7. Financial support particulars (Rs) 5000/[=
i Registration Charges
ii. Travelling Allowances - e
iii. Membership Fee

iv. Others( if any)

ollike]

Date: | /01 /2020 | Signature of the Staff Member

1. Recommendations of the HOD: -~ ~W S
2. Recommendations of the IQAC:------ W

3. Recommendations of the Prlmlgmmy- Assuranice IO
MNR Medical e 2 Wospital  uNR MEDICAL COLLEGE & HOSPTTA
FASALWAD!. SANGAREDDY-50223<

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: {D‘\lwa‘o V@ﬂ

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 : e Tviveny’ (-tlf dela

2. Designation e fBaou ale_pyofem

3. Department : Cediotyicg

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

2.5 th TR Pediacon 2 019

5. Date and Duration of the Program 2.8:12-2019 — 2Q:12-2019
6. Associating Professional body/Agency: Peduiatics Msou ek onm

7. Financial support particulars (Rs) : 2o0el”
i Registration Charges
ii. Travelling Allowances : e
iii. Membership Fee : —
iv. Others( if any) 3 - -
A pis
Date: 2. 6-\2-20 49 Signature of the Staff Member

1. Recommendations of the HOD: é \k_/'{
2. Recommendations of the IQAC: y e —

Chairperson

3. Recommendations of the Principa&;a&-@uﬂiwwmﬂmmg’u """" wAL“J(-)EPHAL

MNR Medical College & “""“i;;ﬂ“go\c».tc L‘-EGE !'.,.4 ang 04

s a8 SAIATY

Sanctioned/Not Sanctioned

Account Department

ional Trust
Accountant: For MNR Educatio

Date: a\ \\UJQO \—w

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

Financial Support Request Letter

1. Name of the Staff Member - DY P S necnvasa

2. Designation - Mioualke Pyofenh s
3. Department : $ wngeny

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

Advanus 7n mo§3rmwlqu 2019

5. Date and Duration of the Program A 6:01:2019 = [*-11-2019

6. Associating Professional body/Agency: A0 U ot PK’OM Ao U ahon
7. Financial support particulars(Rs) : 30029 ' .

i Registration Charges t-me-

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Gpas

Date: l'L'“' 2014 Signature of the Staff Member

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

2. Recommendations of the IQAC:

A T i rson
3. Recommendations of the Princip £ h,a"p . PR =
o Ay e VINR MEDICAL COLLEGE & HOSPITAL

MNR Medical College & Hospital N SANGAREDDV-SG??M

Sanctioned/Not Sanctioned

Account Department

' st
Accountant: For MNR Educational Tru

Date: :,1\\ 04 — Caayet

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 A m-’--Mﬂ,-.vada&( ..................
Designation i Mmﬂ-? B i

Department fmmmem MR ..o nsisiinsiamisnianss

O

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
AMPB KCeon -2019

5. Date and Duration of the Program :--2-01-9-:-2-0-1-1-:--ﬁl-:i:-?-fllﬂ-----
6. Associating Professional body/Agency:--- ) -~&Q@gﬁéﬂl -------

7. Financial support particulars(Rs) : —---S-D-D-D-j :
i Registration Charges
ii. Travelling Allowances -

iii. Membership Fee R e A A

iv. Others( if any) : -

MoK

Date: |§ -4 ’&O'q Signature of the Staff Member

1. Recommendations of the HOD: /

| Q=
2. Recommendations of the IQAC:-----2 S —rul --

Chairpersen "
3. Recommendations of the Prinmmh&ﬁmmﬁwmwum ---------- Zen --:%gg& & HOSPITA:
MNR Medical College & HOspIL3 “:Tsffw‘nm_ S ANGAREDDY-50229¢

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: ula3o19 e

Arraiimban=e



&0 MNR MEDICAL COLLEGE AND HOSPITAL

’ ‘%" | “NAAC ACCREDITED”
? B (Affiliated to KNR University of Health Sciences)
'S 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

1. Name of the Staff Member ---.D.---.L.EHQTQ-_P_-_-SM___KQ_MH
2. Designation vl PIQ*.@SSQ_&._.&_H_D D

3. Department - SU'I% LV\jI

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

cth s AQICON 2019

5. Date and Duration of the Program : 40 C{]'LD 9= (Sibﬂ.h'o 19

6. Associating Professional body//ﬂxgency:—--——S Uy, QIH,---.&SSQQ.Q.{Q.QY\
7. Financial support particulars(Rs)  : ------ 2000/=. . B =

i. Registration Charges

ii. Travelling Allowances % -

iii. Membership Fee : -

v. Others( if any)

\{

s

Date: | l‘ q “LOl 9 Signature of the Staff Member

1. Recommendations of the HOD: é%:;&/,‘\ V\f

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

Chairperson
3. Recommendations of the P‘mﬁmﬂy-mmmhnﬂmﬁu ................ .‘.QAEL&.- 8P
llege & HOSPY O\LEG -
MNR Medical Colleg NES‘:‘E-D\C&LSA ~ AREDOY-5077%
4

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: \Q\Q\}v 9 ‘___W

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 e D 1-:Il-gl.4d.'9..Q---FP.’.'.QSQQ-Kﬁdd(j
2. Designation : PYDW}\ & HO D

3. Department : Sua gﬁ'ﬂ:’[ - -

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

AP ASION _aplA

5. Date and Duration of the Program : 938 I'LD 8.8 S—' LS l'lO (7
6. Associating Professional body/Agency:------ S U7 ?.IL}-.B&YQ_CA_O_{]\QI[

7. Financial support particulars(Rs)

i Registration Charges

ii. Travelling Allowances -

iil. Membership Fee : -

Y’A

iv. Others( if any)

/

Date: ‘7,0‘ g \7'0 tﬁ\ Signature of the Staff Member

Q/\J/,J
1. Recommendations of the HOD: W

- T——
2. Recommendations of the IQAC: M — A

Chairperson
3. Recommendations of the RringinpatiyAssoromce et HAGH--------------- 1PAL--

i PITAL
MINR Medical College & Hospital  yNR MEDICAL COL_EG‘?_G Hmu
cASALWAD! SANGARED VA

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 30\8’\30[‘1 <——®’ﬂ

Accountant



Vijayawada - - 2019
tate Conference m‘
VIJAYAWAD

237. 25" August 2019

@Ierhftmte of

'Tﬁ:;ei‘smamjs;zﬁaror

ﬁa.tpam'a'patei'm Delegate / Facuity

Asl APC!lapier

lﬁarttrtpthnn

mtﬁumq{mmﬁrﬂ'a wa&u’
ﬁa.;&ancmd 6 (Six) eredi fours” @Aaﬁmmﬁs&m;fmfmi

Vide Letter No. anC/mmﬂzz/zm Dated ; omr/zozs;)




15.

PRINCI!P,
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17.




19,

THE ASSOC!ATION oF sunc;sons or INDIA.‘

S"TS ASI CON-2019

Annual Conference on 14th & 15th Sep.2019
WARANGAL ASI CHAPTER in Association with DEPARTMENT OF GENERAL SURGERY
MGM HOSPITAL / KAKATIYA MEDICAL COLLEGE WARANGAL

THEME: PROGRAMINGINNOVAT!DN SAFETY AND IMPROVED OUTCOMES IN SURGERY

i s s CERTIFCATE. '
This Is to (’ertzfy that DrTR'm MMD "ﬁw , has
FParticipated as Faculty / C‘Imcpemn / Delegate in the 5° "TSASICON 2019

. Jnrmaf Conﬁrénoe af AS) Yeiangana S’mtcﬂmg er held at Kenr g’onoerwon C‘entre Waranqal :

d 'Accredzcatwn of 4
MC’ / cme / 1704' ﬁ.?ﬂ?g Dal’sd 2%/ 03 / .?079

PRINCIPAL
NR MEDICAL COLLEGE & HOSP!TAL
ca c -‘: ':-* Fd SANGAREDDY.S027
b = K it ¥
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AMBKCCON - 2019

6™ State level conference of Association of Medical Biochemists, Karataka Chapter

Department of Biochemistry
MYSORE MEDICAL COLLEGE & RESEARCH INSTITUTE, MYSURU

) cermricate \

This is to certify that Dr. Anurag Yadav
bearing MCl/State registration No.103398 Registered with Karnataka Medicai Coun
Address Father Mulier Medical College, Mangalore has presessbedt/ won~"
Best paperiposter-award-titled

Na-Fluoride anticoagulant as an  alternative for KIEDTA in measurement of Glycated Haemoglobin (HbAlc) .
held on 20°& 21° September 2019. The Karnataka Medical Council has granted 4 credit hours

for delegates vide letgerNo.K.M.C/CME/201 /2019 dated 8.5.2019 j;?"”'w*} )

; Dt N
Dr. Nanjaraj C. P
Owector & Dean

#Oarecior Dr. Marijunath Tembed Dr. Meera §.
KMC ior: Commities Prevadent AMBKC '

e et
R ——— EE———

Lifestyle, Nutrition & Cancer —The Biochemical LINC Challenges & Perspectives

AMPES

T e A AT B ek

cil,

LR SR

i

&AL Ol
WINR MEDIGAL L

rASALWADY, SAN

e T AL
£ g HOSH! 2

<k 1.:‘\‘7 nny-502294
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22.

25th SILVER JUBILEE ANNUAL CONVENTION OF
~ TWINCITIES BRANCH OF 1ap
(25th TCB PEDICON - 2019)

\CERTIFICATE OF PARTICIPATION)

This is to Certify that
o 1wt Cede i
i o, S S50 i s AR L g S
Has participated as DELEGATE in the CONVENTION oF ICB PEDICON -2019

On 28th & 29th December 2019 3 itori

Dr. Ch. Hanmantha Rag

Dr Ajoy Kumar
CEnitman - TSM.C Registrar- 1.S.m.c Chairperson Organising Committee Chairperson
=
e L oae (oM
D Darury Ranganath Dr Sunkoj Bhaskar 1 Dr Sanjay Srirampur
Chief Organising Secretary Organising Secretary

Chairperson Scientific Committee

PRINCIPAL

MNR MEDICAL COLLEGE & HOSPITA(
FASALWADY, SANGAREDDY-SOZ?QA



23.

PRINCIPAL

MNR MEDICAL COLLEGE & HOSPITAL
EASALWAD!, SANGAREDDY-502797




24.

o

WARE
Lm:'gb‘;nm - 9‘:&» % X Annual State Conference of
e or A S _ s 72 Medical Education- METCON
RY PR ath - 5th JANUARY 2020
s Department of Medical Education, Malla Reddy Institute of Medical Sciences

~

CERTIFICATE

IMPLEMENTATION OF CBME: “CONCERNS AND CHALLENGES”

THISISTOCFRTIFYTHATDR...:AMY Maday..........
Ju}

...................................... FROM

v
..,..M.NK....Mtdn’mi....CDlLﬂ;e_,...Jangauddq..,..,.... ..PRESENTED ORAL/POSTER
PRESENTATIONS Tmm:..l?a[e,,.q..“ém.,..ru.é.m‘.:...m,..azaLu'u}...q...e ..... compedernk......
...... Clinieian.....eeeereveeeverer. DURING X ANNUAL STATE CONFERENCE OF MEDICAL

EDUCATION, ORGANISED DURING 4TH AND STH JANUARY, 2020,BY DEPARTMENT OF MEDICAL EDUCATION,

MALLA REDDY INSTITUTE OF MEDICAL SCIENCES.

Mgl v S
b o /4 - :

Dr. M. Ramani Br. VV. Sastry

Opary Secwary

Dr. Choandrakant Shirole
Coan, MRS Acuteric Diactor

MNR u;Fff‘

Al N --
L LOLLEG
F'ASA-I-“’A,TI LE

& E & HOSPIT,
SANGAREDDY. 502004 |



25.

ITSCON 2020

Indian Thyroid Society Conference

A ' ] ' T
'hﬂd il el
8", 9" February 2020, Novotal, Visakhapatnam.

This is to Certify that Dr......ANCRA,  MARAY ...

Medical Council No. .........102.298... fPamc:pated’ in tlie conference

asa G)cféﬁzte / Cﬁauperson / Speaker|« ORAL PRESENTATION. |
TriLeD - T Peovatasce OF 808 clinicay annmkmoan Awmc. TYPE-T DIABETIC

RURAL PopuLATION ”

The Andhra Pradesh Medical Council has grauted' accred'rtatwn of
Four (04) Credit hours - vide ktterﬂMC/CW(E/HZ/ZOM Dated 30-12-2019.

- ?‘w
i \ b/ 4 ;
Dr. K. Dileep Kumar Dr.KAY Subrahmanyam Dr.Amit Agarwal
qw-wu)lwn Oraganising Secretary Ht\idmr.m Socsety
_'; " , \’i \ \'\ M
. {‘ \ 3
1;3 W KON e — 5
Py R WY
PRINCIPAL
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