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1 Dr. T. Rudra 

4. 

Prasad Reddy 

2. Dr. T. Rudra 
Prasad Reddy 

3. Dr. Anurag Yadav 

Dr. P. Sreenivasa 

5. Dr. Trivení Gedela 

6. Dr. Kempula 
Malikarjuna Paja 

LIST OF STAFF RECEIVED FINANCIAL SUPPORT 

7. Dr Anursg Yadav 

Dr. Arurzg atav 
9. Dr D. Madraá 

Pedóy 

10. Dr Pta Sirgh 

11 Dr Pa Sirg 

Chairperson 

Meeting Attended 

AP ASICON 2019 

Sth TS ASICON 

2019 

2019-20 

AMBKCOON- 2019 
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Urogynaecology 
2019 

25th TCB Pediacon 
2019 

ENT TPE PG 
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2020 

X Annual state 
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medical education 
- METCON 2020 

TSCON 2020 

CVE on - An 

Update on Tumor 

Pathoiogy 
Alied Aczdemics 

Adrarced surgical 
research 

Alied acadersics -

Dresirg of 
Cefhsits 

ComçarsA 

Date & Year 

23.08.2019-25.08.2019 

14.09.2019- 15.09.2019 

20.09.2019 - 21.09.2019 

15.11.2019- 17.11.2019 

28.12.2019- 29.12.2019 

04.01.2020-05.01.2020 

04.01.2020-05.01.2020 

0802.2020-09.02.2020 

14.02.2020- 15.02.2020 

1702.2020- 18.02. 2020 

17.02. 2020-18 02. 2020 

State/National/ 

International 
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State 

State 

State 
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National 

State 

National 

State 

Internatonal 

Internatonal 
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