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MNR MEDICAL COLLEGE & HOSPITAL 

Doctor Name 

Dr Manjiri Madhukar Joshi 

Dr Manjiri Joshi 

Dr. 

20. 

21 

Manjiri Madhukar Joshi 

Dr A Rohini 

LIST OF STAFF RECEIVED FINANCIAL SUPPORT 

Dr Amit k Routh 

Dr Karanam Anusha 

Dr Chenna Pravallika 

Dr Vamsika Palivela 

11 Dr Thummala Alekya Reddy 
12 Dr Lankappalli Raghuram Tej 

13. Dr P Maheshwari 

Dr Apurva Rao Dugyala 

Dr Duvvari Sampath Kumar 

15 Dr Mattaparthi simhadri 

Dr Mattaparthi simhadri 

16 Dr Mattaparthi simhadri 

17 Dr. Ibrahimpur Priya 
Bhargavi 

18. Dr. Ibrahimpur Priya 
Bhargavi 

19 Dr. Ibrahimpur Priya 
Bhargavi 

Dr. Madhukar Rao Polasani 

Dr. Mounika Vasa 

2022- 23 

Meeting Attended 
Imaging Update 
CME on imaging hepato 
biliary system 
CME on fetal medicine 

Society of fetal medicine 

AFSUMB 2022 

CME on fetal medicine 

CME on fetal medicine 

CME on fetal medicine 

CME on fetal medicine 

CME on fetal Medicine 

CME on fetal medicine 

CME on fetal medicine 
TODACON 2023 CPD 

Time serious analysis using 
Eviews 

Academic writing Ethical 
issues 

Sample size calculation for 
biomedical research 

PLDT 2023 International 

symposium on paediatric 
liver diseases 

Analytics for smart health 
care and Medical Research 

St. Theresas Hospital" basic 
laparoscopic workshop" 

PHARMA BRIDGE 2023 
Vydehi Institute of Medical 

Science 
ADR AND 

PHARMACOVIGILENCE 

Date & Year 

29-31" July 2022 

19-Mar-23 

11th and 12th February 2023 
21st and 22nd January 
2023 

11th 12th and 13th 

November 2022 

11th and 12th February 
2023 

11th and 12th February 2023 
11th and 12th February 2023 
11th and 12th February 
2023 

11th and 12th February 
2023 

11th and 12th February 2023 
11h and 12th February 2023 
14th May 2023 

13th to 16th February 2023 

25th to 27th February 2023 

18th to 19th March 2023 

18th to 19th March 2023 

27th and 28th January 2023 

04-03-2023 

20TH AND 27TH MAY 2023 

22nd November 2022 

PRÁNCIRAL 
MNR MEDICAL COLLEGE & HOSPITAL 

FASALWADI, SANGAREDDY-5u 2. 



22. 

23. 

24 

25 

26. 

27 

28. 

30. 

31. 

32. 

33. 

34 

Dr. Mounika Vasa 

35 

Dr. Mounika Vasa 

29. Dr. Rita Singh 

Dr. T. Rudra Prasad Reddy 

Dr. T. Rudra Prasad Reddy 

Dr. Rita Singh 

Dr. Rita Singh 

Dr. Rita Singh 

Dr. Rita Singh 

Dr. P. Sreenivasa 

Dr. P. Sreenivasa 

Dr. Togarikar S.M 

Dr Mattaparthi Simhadri 

Dr Mattaparthi Simhadri 

IQAC COÌR�JNATOR 
Chairperaon 

Internal Quality Assurance Cell(1QA) 
MNR Medical College & Hospita 

PHARMA BRIDGE 2023 

Vydehi Institute of Medical 
Science 

Scientific and Valedictory 
event-Dr. Chandramma 

Dayananda Sagar Institute of 
Medical Education 

AIG Hospitals Live Workshop 
on Head and Neck Surgery 
10th Annual National 
Conference ABSICON 2022 

AIG Hospitals Live Workshop 
on Head and Neck Surgery 
10th Annual National 
Conference ABSICON 2022 

National workshop on 
Biostatics and Data science 
in Health care 

RBCW in Medical Education 

Technology 
82nd annual conference of 
the association of Surgeons 

of India. Mumbai University 
Workshop on recurrent 
Incisional Hernia Citizens 

speciality Hospital 
Vascular and endovascular 

surgery Workshop Institute 
of vascular and endovascular 

surgery 
International conference on 
Advancements in 

Gynaecologic oncology CME 
and live robotic interactive 

workshop 
Data science and big data 
analytics using R 
Multivariate analysis and its 
interpretation using SPSS 

20TH AND 27TH MAY 2023 

17-23/d September 2022 

20th November 2022 

12th,13th, 14th August 2022 

20th November 2022 

12th, 13th, 14th August 2022 

27th and 28th January 2023 

22nd and 24th November 
2022 

21- 24th Dec 2022 

26-03-2023 

6th August 2022 

25-04-2023 

27 December 2022 and 28 
December 2022 

4,5,6 February 2023 

PRINCIPAL 
PRINCIPAL 

MNR MEDICAL COLLEGE & HOSPTA' 
FASALWADI, SANGAREDDY.50?: 
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MNRMEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (0E455)230533/230 555t230699
E-mail: mnrmc@mnrindia.ore; Website: www.mnrindia.orp
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4. Conference/Publication/Membersh ip Fee/Workshop/FDP Certificate Details:
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5. Date and Duration ofthe Program

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( if any)
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CG;!-
Date: ldh MqY

Signature of the Staff Member

2. Designation

3. Department

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

2. Recommendations of the IQAC

3. Recommendations ofthe Pnncr

Date: )5'05 19L)

Sanctioned,Not Sanctioned

Accoun tant:

Account Department

For MNR Educational Trust

!t7r
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Financial Surlport Request Letter
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MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED"

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294,Telangana State, India

Ph: (0E455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: 4q414nc@mnrindia.ore; Website: www.mnrindia.orq
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I . Name of the Staff Member

2. Designation

3. Department

--Dnt,-Muosik -q-- -Vor

4. Conference/Publication/Membersh ip Feei Workshopi FDP Certillcate Details:

----.3c.eoc.e

u1)
6. A ssoc i at i n g Pro fes s i ona I bod y/A gen c y : -PbLQOr:oro\e91 -Aeeoula$ro

7. Financial support particulars (Rs)

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

i.

ii.

iii.

iv.

Date: \ &o1_g
r,A""eE?'

Signature of the Staff Member
rl.

s rta,

l. Recommendations of the HOD:----

2. Recommendations of the IQAC:----

3. Recommendations ofthe Pnncr

Date: ),.06.w2.)
Accountant

SanctionedA.,lot Sanctioned

Accou ntant:

Account Department

For MNR Educational Trust
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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) 2306?5,233333, Mobile: E500056668,Fax: (08455)230533i2305551230699
E-mail: mnrmc@mnrindia .orq Website: www.mnrindia.org

Financial Sunoort Request Letter
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o&k

mbership Fee/Workshop/FDP Cert ifi cate Detai ls:

t4edia) ./c.'ctrz
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6. Associating Professional body/Agency:

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)
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{

l. Recommendations of the HOD:---

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

For MNR Educational Trust
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Financial Sunoort Request Letter

, -- - - --or---B--l0-qhrs-hu:-s r Il. Name of the Staff Member

2. Designation
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4. Conference/Publication/Membersh ip Feei Workshop/FDP Certificate Details:
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5. Date and Durarion of the Program 
'--------!1--l-^-qY--&O-?3---------

6. A ssoc i ati n g Professional body/A gency : -- ROdiOLOq g---ft SfO-qQtlbn

7. Financial support particu lars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

5000

th
rsnatu of the Staff MemberDate: I I S

I . Recommendations of the HOD:---

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

3. Recom mendations of the Princ ipa lnterrol0lolity-

Accountant:

Date: lt ' s'?01)

Account Department

For MNR Educational Trust

Accountant

Sanctioned,Not Sanctioned

MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Afiiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: E500056668,Fax: (0E455)23053312305551230699
E-mail: qUnq@O11hliagrg; Website: www.mnrindia.ors
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MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED"

(Affiliated to KNR Uniyersity ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (0E455) 230675,233333, Mobile: 8500056668,Fax: (0E455)230533/230 555/230699
E-mail: mnrnr nrindi ; Website: www.mnrindia.org

Financial Su rtR uest Letter
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2. Designation
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4. crnrinc"tp ublication/Membership Fee/Workshop/FDP Certiflcate Details:
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7. Financial support particulars (Rs)

i. Registration Charges
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MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana Slate, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (06455)230533/230 sss/230699

I . Name of the Staff Member

2. Designation

3. Department
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7. Financial support particu lars(Rs)
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ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)
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MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Affiliated to KNR University of Healrh Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294,'felangana State, India

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

Financial Sunnort Request Letter

I . Name of the Staff Member , --- --E-.-M-cnj!:rl--- - :tqsLu--

2. Designation 
'---P-ro!-'---f+---tlo5-----------

3. Department ,---R"aieUO-
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

---C-YIE-----em- h+-"*i" Libantr -s-y+--er-o
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7. Financial support particulars(Rs) : ----SODQ-

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)
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> MNR MEDICAL COLLEGE AND HOSPITAL

"NAAC ACCREDITED,,
(Affiliated to KNR University ofHealth Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (0E455) 230675,233333, Mobile: 850005666E,Fax: (0E455)23053312305551230699

E-mail: mnrmc@mnrindia.ore; Website: www.mnrindia.ore
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2. Designation

3. Department
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7. Financial support particulars(Rs)

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)
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Date: !6 f4aaoL
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-------l-Q-*

I.

ii.

iii.

iv.
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Signature ofthe S ff Member

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

2. Recommendations of the IQAC:---
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l'r5,.rr0it(U AL A\

.n?:n
rl, F O!Prl Jr

MNR MEdicJ
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Date: ll.3'AOrf
Accountant

SanctionedNot Sanctioned

Accountant:

Account Department

For MNR Educatlonal Trust
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Financial Support Request Letter

I. Name of the Stalf Member ,-D--r-'--\-\-r-ets *q-or--3--N9r---RISY-tpi--

2. Designation '--I+r:tot---3s+^l*ot S
3. Depaftment .------Sr*v-gs:ry-

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

----LD-l----2--OD-----\r$xnr.r\oo*l-----S-+na,g-uri.!rr,a-----e-r>-----

4-rA.io.\r-----\ivrx-----A-ss.arsl!--

5. Date and Duration ofthe Program '------\-8----\3---lac'-Y-$.-----?-g-L)----------

6. Associating Professional body/Agency:---s--!*1*r-j---A:ror^-qbo-l'--------

7. Financial support particulars (Rs) : --------l'9r-QO0

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

l.

ll.

llt.

ou,", ld\ [Aorq\^. .

L Recommendations of the HOD:------

2. Recommendations of the IQAC

i. Recommendations of the Princi

Q^:\r--e--
Signature of the Staff Member

SanctionedA'iot Sanctioned

Accountant:

Account Department

For MNR Educational Trust

tate: \,3$t )
Accountant

MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: 4qqra1@q11i4!i491g; Website: www.mnrindia.ors
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MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (06455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.ors: Website: www.mnrindia.ore

Financial Support Request Letter

l. Name of the Staff Member .--b->-:--\k*Vin.r9-s*--P-:\r*---B-hev$-"vll

2. Designation '---------?\lqrqt---3:=:n-{s}--=-S--------

3. Department '---------S--t x-1*-1

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

------SL---3o.rx*roa.----\5.mQ-r.\*l-------hsirE-----\s.+ ...-e-I-Lsii!-\----------

---r.r:s-:i(sL.s.p:-----------------

5. Date and Duration of the Program 
'---:f-l-il--fs>-r

6. Associating Professional body/Agency:---5--:+r4t*;----A!eq*-s-\s::.-------

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

3C)

Q-^Y'a--
Date' zCk P. 1, Signature of the Staff Member

I . Recommendations of the HOD:-------

2. Recommendations of the IQAC:---

3. Recommendations of the Princi
AL

AI

N.5n?;.1'
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AREOI)

Accountant:

Date:10.?.201.1

Account Department

Egr mnP Edueetienat tru'l

Accountant

Sanctioned/Not Sanctioned

1
(f

0uolity Asuronre (ell



MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

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:

- -- - - - - - - - Atad ztyttt - -- -ul&thte ---€- !frlcay'.- ---ta tL: - --- --- -- - ---

2r, kt a-ltoV atfl,, -dr *^A a/i - - - - - - -

.------'th&th.-qa.t---7--'!-M---------------

?

5. Date and Duration of the Program 'Al!-a--al!-,ft./zua!---eotX.--
6. Associating Professional body/Agency:-- M

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

i ii. Membership Fee

iv. Others( if any)

.th

, -----l-€,-o-

Date: & 0

l. Recommendations of the HOD:----

2. Recommendations of the IQAC:--

3. Recommendations of the Principal

Signature of the Staff MemberFd

EGE t H0SFllAt

tl0Y l0?lel

Date: ,\3\*,

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust
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MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED"

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

E-mail: mnnnc@mnrindia.ors; Website: www.mnrindia.ore

1. Name of the Staff Member

2. Designation

3. Department

12 r-..UI okaVat -&ti - - - dazAa/ t t - - - - - - -

----r'-la(tthuaa---?-{-

4. Conference/Publication/Membersh ip Fee/Workshop/FDP Certificate Details:

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( if any)

,ti
rcbDate: t O Sisnature ofthe Member

- - - - -A nu - - -<ltr- ia u/) - - - - -anaLfu ! t - - - uai aX- - - - - E aieutt - -

5. Date and Duration of the Program ,--A-!-A---rc-?- Eclrutag4 -&-o-$---

6. Associating Professional body/Agency:---?-{l:4---aAaaztrlan-----------------

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

2. Recommendations of the IQAC

3. Recommendations ofthe Princi

Date: l\'0!'DL]
Accountant

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educalional Trust

o

Financial Suprrort Request Letter
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MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,'

(Affiliared to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: E500056668,Fax: (08455)2305 33/230 555/230699
E-mail: mnrmc@mnrindia.orq: Website: www.mnrindia.ors

Financial Sunport Req u est Letter

,--D-t--'-La_Lsrr.qlL1--B-g,tg+l-ear---TS1. Name of the Staff Member

2. Designation

3. Department

Juni { PLu4=4nl- -1,

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

-e$-E---sn- al me&un

5. Date and Duration of the Program 
'---tll-s/r-d--t}-t1--Eeb-t-wury--?-o-z-?-

6. Associatin g Professional body/A gency :---R+&'o-t199-- ASS o rl o'h ca

7. Financial support particulars (Rs) , ----------5-v--Q-O-O-

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

Date: Q{h Pebruar/

l.

ii.

i ii.

iv.

l. Recommendations of the IIOD:-----

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

3. Recommendations of the Principalhlornol0di$

roerson
drumus-(e!!- tt-0AQ-_______

char

N NR l,4edical Cotlege & HnlFit'll
I'INR

Sanctioned.Not Sanctioned

L

..61 \^lA0t
ilEDICAL

SANGAREO
0Y.5o22gr

LEGE & HOSPITAT

Accountant:

Account Department

Fot UNR Education

Date: fJ-. ol.l0l]
Accountant

at Trust

!i7r

c7$** <'t

Sipnature of the Staff Member



I MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana Srate, India

Ph: (08455) 23067s,233333, Mobile: 850005666E,Fax: (0E455)2305 33/230 5s51230699
E-mail: mnrmc@mnrindia.org; Website: www.mnrindia.ors

-----.D1-,-llr.raryu:ralg. 4&I+
. Str".iot^^ Rla^&"d.

l. Name of the Staff Member

2. Designation

3. Department ,-- --- --Redie-l'--X^6-

4. Con ference/Publication/Membership Fee/Workshopi FDP Certificate Details:
tLJici*'

---!t--.---
-tl! ra].p5. Date and Duration of the Program :

6. Associating Professional body/Agen

7. Financial support particulars(Rs) :

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

Date: 8'L'2623 Signature of the Staff Member

9DL3

l.

ll.

IV.

llt.

I . Recommendations of the HOD:---------

2. Recommendations of the IQAC

3. Recommendations of the Principal: dspitef--- $";l$
lL

Date: IJ.OL-zo2)
Accountant

SanctionedAlot Sanctioned

Accountant:

Account Department

For MNR Educational Trust
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Financial Surrrrort Req u est Letter
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Assuome
(ell (l0A()

MNR Medical

*,"q]:l:

-@'t



MNRMEDICAL COLLEGE AND HOSPTTAL
"NAAC ACCREDITED"

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (084ss) 23067s,233333, Mobile: E500056668,Fax: (08455)230533/2305551230699
E-mail: Elqrc@,mnrindia.org; Website: www.mnrindia.ors

Financial Sunnort Request Letter

I . Name of the Staff Member

2. Designation

--Dr-r--Apun-v-q Rs o- Pqg5ola
,---f,unrbl--Resi

3. Department ,------Rod=io-to-X+ - ---------

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

------------------eM€------on--4etal----mcdfcin-L----------------

5. Date and Durarion orthe program ,-----ffl--g-f-Al-1-fe-b-l-*or-y---a-o--QJ

6. Associati n g Professional body/A gency :-- Rod'O(O gg -0S-S-OCi-qttOn

7. Financial support particulars(Rs) -___--_5_Q_o_

Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

t.

.

lll

Date dteb',uq"9
k#,

Signaiurl of the Staff Member

I . Recommendations of the HOD:

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

3. Recommendations of the Principal:--JCerml0uelilyi$wsn@ftll

Date: tL.01.10e,
Accountant

Sanctioned,Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust
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MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Affiliated to KNR University of Heallh Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

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

I . Name of the staff Member

2. Designation

3. Department

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

---C$E-----nr-r -&*"i- ctr)€

l.

5. Date and Duration of the Program '--fk--ril--Feh.--lorl
6. Associating Professional body/Agency:--I{odiOlnXl--A*os-ia-}io-o--

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

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

t.

ii

lv.

out"' 9?x ooQ3
Modsr\r'hi

Si gnature o Ftr',.lftur v..u.,

I . Recommendations of lhe HOD

2. Recommendations of the IQAC:----
lnlernol0uolily Arsuronre tell(l0A()

3. Recommendations ofthe Principal
it;r-r.r n--rrAa aiaf COfl e3uE-nospitai- - -- NGIPAL

0LLEGE & HOSPITALc$r{R
TASALWADI. SANGAREODY.5O229d

Accountant:

Date: f tl'l\auhr.oal
For MNR Educational Trust

qccoun ta'')l

Sanctioned/lrlot Sanctioned

Financial Support Request Letter

. P"Aisliq"..-,
Il

Account Department



MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED''

(Affiliared to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax; (0845 5)230533/230 555/230699
E-mail: mnrmc@mnrindia.orq: Website: ra.orq

Financial Suoport Req uest Lettcr

---Dr.- --kwz,qr-

H
.:

::a=-'rdfn

1. Name of the Staff Member

2. Designation

3. Department

.----$rnio-f---r-e{ &^!'
------Rodrcl.lg-3l*

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

--- ----C--M- E-on--fl-k {- -r:-edi

7. Financial suppo( particulars(Rs) , -----SQ
Registration Charges

Travelling Allowances

Membership Fee

iv. Others( if any)

5. Date and Duration of the Program ,--dasd--rzl--{rb:uof'1-rofS---------

6. Associating Professional body/Agency:-- Eo{jotE+ A\ociq{iAI--------

t.

.

lll.

trlDate: I $1" t"t-t
os"&b,e-

Signature df the Staff Member

I . Recommendations of the HOD

2. Recommendations of the IQAC

3. Recommendations of the Pnncr

$$ SANG

Accountant:

Date: tl 01'2-0L!

Account Department

For MNR Educational Trust

Accountant

Sanctioned,Not Sanctioned
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MNRMEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana Stale, tndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: nrindia Website: www.mnrindia.ors

Financial Surrnort llequcst Lctte r

1. Name of the staff Member .-----D-r-.-V.cnasiko--p*liud*

2. Designation ?a|----S-rrnio-v-

3. Department . 2od. oloqq.------*-------ua--
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

CF-E---o-n-f,e-bJ.--CI^-rdIi43=-

5. Date and Duration of the Program ,---llA-:-rf-1flb--24t3---------------------

6. Associating Professional body/A gency:---G+di-d-s$'+---alAo-eiahoo---------

7. Financial support particulars(Rs) ' --------Soo-al

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

t.

ii.

iii.

iv.

U*t.
Date: 7A {-b zoz3 Signature ofth Stalf Member

I . Recommendations of the HOD:---------

2. Recommendations of the IQAC:--

3. Recommendations of the Principal $":l$

Date: lt.Ol'}oL)

Sanct ioned.4',lot Sanctioned

Accoun tan t:

Account Deprrtment

For MNR Educational Trust
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L Name olthe Staff Member

2. Designation

.-E-'---eUsrsns----]-v-esre\i kq

3. Department '--3-e*-ti-o!o3Y-----------------

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

----CAA--L-----o.* {lrsf l:4=*.df-ds-r-

5. Date and Duration of the Program ,-----ft\--t+--ff-l\--F-s=b---L413----------

6. Assoc iatin g Professional body/e gency :--3*Ao---luo-X{-----A:!s!i-s'}Lo".---

7. Financial support pa(iculars(Rs) : --------59-p--Q-

l.

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

Date:4t\ Gd" Signature of the Staff Member

t.

.

lv.

I . Recommendations of the HOD:---------

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

3. Recommendations of the Principal
lnternol 0uolitY Assuronte (ell(10A0

MNR MTdi Collei[E8-fiumitat--

Accountant

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust

MNRMEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Affiliat€d to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233331, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: tr41I4l@tr41hlial1g; Website: www.mnrindia.orq

Financial Support Request Letter
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Date: [].01 '10)- 9



Financial Support Request Letter

l. Name of the Staff Member

2. Designation

3. Department

Oz--kaza.nem--:r+hrilIo----------

4. Conlbrence/Publication/Membership Fee/Workshop/FDP Certifi cate Details:

,--Juniot-- e4t

-----Ctvl-e----en .+H rh u40

5. Date and Duration of the Program ,---ttfl--4-t*!l-

6. Associating Professional body/Agency:
R

,-------E-rg-o-e-

DaIe: lth k) Sig re of the Staff Member

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

2. Recommendations of the IQAC

3. Recommendations of the Princi pa I : ------*u,ta-M.edir.a.!--c9!S:
ge&H o5

--+

rr$
F

Date; t?.O'roD
Accountant

SanctionedA',lot Sanctioned

Accountant:

Account Department

For MNR Educational Trust

MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,'

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (0E455) 230675,233333, Mobile: 8500056668,Fax: (0E455)230533/2305551230699
E-mail: mnrmc@mnrindia.ors; Website: www.mnrindia.ors

-=:r]@E

+<'sor*r-

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

&
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l. Name of the Staff Member

2. Designation

3. Department

5. Date and Duration ofthe Program

6. Associating Professional body/A

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

i ii. Membership Fee

iv. Others( ifany)

MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,'

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: E50005666E,Fax: (0E455)230533i2305551230699
E-mail: mnrmc@mnrindia.org; Website: www.mnrindia.or

Financial Surrrrort Req uest Letter

,?- z- lAa*ap arlt i - -a *.la&i - - - - - - - -

,---'/-{ale&sa*t---?--tI!I--

4. Confe rence/Publication/Membership Fee/Workshop/FDP Certiilcate Details:

7rM

zyl_____---_

genc

t oo

st e@-
Date: I €et Signature of the Staff Member

I . Recommendations of the HOD:----

2. Recommendations of the IQAC
lnlernol 0uolitY Assuronte (etl(l0A(l

3. Recom mendations of the Pri nc ipqfi p6pg66163t€olicA!-&+t€s9ir.rt--
GE& HOSP(1
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MNRMEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,'

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

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

Financial Support Request Letter
. --P-r-:--\brq!s\IA+$!- Qi, B

I . Name of the Slaff Member

2. Designation .------]g=so"----

3. Department ;-----\-*:-1*1---

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

---A"ro.t/ia----&r-----s.:n.l*.:l-----!s**=f*L-----c-s:*------C!.'J

---\lg=dfr,*l-----.}-qs!srsJ.-'-

5. Date and Duration of the Program '----2{:-h--?-{:-

6. Associating Professional body/Agency:---J--*:-g-t*1----Arrs-slss\qa-:--------

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

. ------iQAD-

.?;,P--
Date: 2LfL TAN Sign ture of the Staff Member

l. Recommendations of the HOD

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

3. Recommendations of the Principal: !{ct!s-l-g-r-sli!yrl$ur!!-$--(-!.[llQA(]-
MNR tuedical Collcge & Hospital

LEGE & HOSP$AI

$Nf,
.!S

uEolcAL
ALWAOI

coL
SINC ^F

Y.51??''t.i

Date: 1,0!'L0L)
Accountant

SanctionedA.,lot Sanctioned

Accountant: For MNR Educational Trust
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\ft^l

Account Department



MNRMEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth 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. Website: www.mnrindia.ors

---N-ACI"st-----w-cAldte4 - 0o----Siorl=z,frrhu --a4----atk--v.e.b-cr--e,

----+l+a'l*ht- atl- : - - - - - - - - - - - - -

5. Date and Duration of the Program ,----$:4--k? \4- fuNsfl_)aL5'

Financial Srrpport Request Letter

l. Name of the Staff Member

2. Designation

3. Department

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

6. Associating Professional body/Agency

7. Financial suppo( particulars(Rs) :

i. Registration Charges :

ii. Travelling Allowances :

1r0-O-O--

lll Membership Fee

Others( if any)

.--------.Lt.itl*---irv-qll

Lubsal-sur+<J---

,Wrn"Staff Member

lv.

Date: tq\ rtlg Signa

I . Recommendations of the HOD:

2. Recommendations of the IQAC

3. Recommendations ol the Princi
Chairperson

phlerool{ooliry{ssursfl {+&ll{l0l+ -
PlMi!R Medical College & ftospitrt

lll'lR
cAS

$EOlcAt coLLE

oiwoo'. slPcl
GE & l{osellAt
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SanctionedA',lot Sanctioned

Accountant:

Account Department

For MNR Educational Trust
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MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 5O2 294,'felangana State, India

Ph: (08455) 230675,233333, Mobile: 850005666E,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.ors; Website: www.mnrindia.ors

L

Finanqial Support Request Letter

-&)-,/--,- )nj
P.ro

4. Con ference/Publication/Membersh ip Fee/Workshop/FDP Certificate Details:
3aa d\ Fol.l----{-----'---'- fb/ic^

t
5. Date and Duration ofthe Procram ,>L --3.0-:-:

6. Assoc iati n g Professional body/A gency:--- Ra#g'bfl'/ Anorrto^ILr-

7. Financial support particulars(Rs) , ----------Ra-'---e ,-9-e-Q-

III.

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

l.

ii

tv.

pu1.. 11.o I .2s2-a %W
Signature 6Tthe Staff Member

l. Recommendations of the HOD:

2. Recommendations of the IQAC:--

3. Recommendations ofthe Principal

Date: p].I.!Ol1
Accountanr

Sanctioned/Not Sanctioned

Account Department

For MNR Educational Trusl

I . Name of the Staff Member

2. Designation

3. Department
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I
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MNR Medical College & Hospitel $ln
& HOSPfiAI

.502291!
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Accou n tan t:



MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED"

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (0E455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230 5551230699
E-mail: O4ryrc1@lD[irXlia.org; Website: www.mnrindia.ors

Financial Suooort Request Letter

l. Nameofthesraff Member :-D:--}ll.attapart%r---..,SrrrLJli-------

2. Designation .--'ltafttlki-aa--

3. Deparrment ,-----fu-t{t----

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

ala---:faiczt-ce anL Byt---da/a----a*a$

5. Date and Duration of the Program 'acI[e-Lutil---2aLz--aad--z-s--ducrohz"

6. Associating Professional body/Agency:--:Ls-lA---la5oi*1]oz ---------------

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

. --------f-o--o-

Dut", 22hdc(eccrn6 <ry Si e Staff Member

>o2-L

l. Recommendations of the HOD:----

2. Recommendations of the IQAC:-

J
In'telnf

Recommendations of the Prip6igpf
lQualitr Asurcnce (ell ll0rt()

--c,-

. ir-:r,-c;r1.-i1r-:-f -F-ii i-:: - ---

SANG.,*T'l]:ii

nate: l\tlor-)
Accounta

nt

Sanctioned,Not Sanctioned

Accountant:

{).l:

Account Department

For $NR Educationat 
Trust



Financial Support Request Letter

l. Name of the Staff Member

2. Designation

3. Department

4. Conference/Publication/Membersh ip Feei Workshop/FDP Certificate Details:

MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana Stare, lndia

Ph: (084s5) 230675,233333, Mobile: E500056668,Fax: (08455)230533t230555/230699
E-mail: 4ggr11@4gi4g[!pgg; Website: www.mnrindia.ore

h.'-Atla---Stn4b--

6. Associating Professional body/Agency

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

ii i. Membership Fee

iv. Others( ifany)

-5;oe-

&g AnhLrat ------!*n+tralt- ----+-il^L----*burtn*---4
Jtt7tt w -y---- l4A)a,----tu*il*i a*.ut i!

5. Date and Duration of the Program ,-----tl-Ll-U-I1 --DLL--a-oeL--

out"' rBItzl>;
D,W
6fthe Stalf MemberSignature

I . Recommendations of the HOD

2. Recommendations of the laAtni,i;;

3. Recommendations of the Prin&$6
Assuronre (ellflOA(l
cdll.?dil;,;.; FAt

rol 0uoliry
:Medical-

OttEGE Iilrn rlE0lc
Aor Sancooeo'.'

v.stt?29i

out"' 3 ol1o-lu
Accountanl

Sanctioned,Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust
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1 . Name of the Staff Member

2. Designation

3. Department , - - - - - - - - - - - - - l4aetal Yaqry

MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED"

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (0845 5)230533/230 555/230699
E-mail: mnrmc@mnrindia.ore; Website: www.mnrindia.ore

Financial Support Request Letter

4. Conference/Publication/Membersh ip Fee/Workshop/FDP Certiflcate Details:

------$gf -d---rn----1Iy-8!:at---9,Au&okiEr----1-1--da"d[,+g

5. Date and Duration ofthe Program,----l:1f]U--*tfr------Nl:lc"*fcr--aoae

6. Associating Professional body/Agency:--

7. Financial support particulars(Rs) i

i. Registration Charges :

ii. Travelling Allowances :

--5JOOr-

Membership Fee

Others( if any)

llt.

&,M"
Date: [8 \ ,,1

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

2. Recommendations of the IQAC:----
i0uolily Assuronte

j'rleln03. Recommendations of the Principal
MN e i.neaizt{-etE8e-

Signature of the Staff Member

A rt^(Pii 'ri
L

uffi [lEolcAL LEGE E HOTFIIAI

: a,SlLWAOl. SAN GAREO0Y'Ell2?t''

Date: Je[1{4-
Accountant

SanctionedNot Sanctioned

Account Department

For MNR Educational Trust

te

Accountant:
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Financial Sunoort Req u est Letter

1. Name of the Staff Member .----D-r-.-N-4p-.lrti.lccl--Vo*- q-_

2. Designation

3. Department

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

---0D-R -- --a^d- ----?hoerncclor {i--t-er--:ce--

5. Date and Duration ofthe Program ,---ofl-No--u- forr
6. Associating Professional body/Agency: --S*gorioAso-

7. Financial support particulars (Rs)

l.

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

t.

ll

tv.

oate: lt\r&o&r NA"**{
Signature of the Staff Member

l. Recommendations of the HOD:

2. Recommendations of the IQAC:----

J Recommendarion, 
"r,n" 

r,i..,{fffl-}$f$
IE$CALC

LEGE & HOSPIAI
[t0v-6n?)'r 

I

c [SAL\tttAol S ANGANEilt{R

Date:]8'tl.)O2L
Accountant

Sanctioned/Not Sanctioned

Accou n tan t:

Account Department

For MNR Educational Tru3t

MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (0E455)230533/230 5551230699
E-mail: mnmrc@mnrindia.ors; Website: www.mnrindia.ore

. Pl..a-t .'n c olro u -OI

rDDo l-



MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (0E455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrm nrindia Website: www.mnrindia.org

FinanciaL Support Request Letter

'------Dx.-l**-
s,qhI . Name of the Staff Member

2. Designation

3. Department

4. Conference/PublicationiMembership Fee/Workshop/FDP Certificate Details:

AxSUaykda.gJ,J.',+L--uu4:l,4---w--fu zA-t4-rtulL---------
__!"*t

5. Date and Duration ofthe Program , --Ao-h--trla,UaArr-Lo9.->
6. Associating Professional body/Agency:--

7. Financial support particulars(Rs) r ---------3694-
Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

l.

ll.

lll.

lv.

rt

I . Recommendations of the HOD:----

2. Recommendations of the IQAC

3. Recommendations of the Princi
GE&

GAFENO
v.s02?!r

Date: lllt[r-
Accountant

Sanctioned,t lot Sanctioned

Accountant:

r
I

I
irr-:trnr.1

,l

Date: lI
!-u3-

Signat6-re of the Staff Member

Medical College g Hosoitar rrNR g!!CAL
.-EASALWADI'

HosfllAt

Account Department

For MNR Educational Trust

.d;*2



MNR MEDICAL COLLEGE AND HOSPI
"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: mnrm nlnn la Website: www.mnrindia.ors

Financial Support Req u est Letter

lot

1. Name of the Staff Member

2. Designation

3. Department

-----D-a.:-r--Rud:r q-&ossd S-e ddy
,-----p-o-fes,:oLan-d---tt-o-D- -

,- --S-ur-gel-q

---t-iy-e----ulo-r-tqshop--o:n. -H-e-o-d-a-N.e-cr-- Su]-q ( rV
5. Date and Durarion of the Program ----a011-NO-V-e-nc'-be:L----A-O-?-{

6. Associating Prolessional body/Agency:-- $-U!gg/ -&-S-qA1q-h-S7')

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

f, !6r Hospilols-----------

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

Date 16 Nlevernb(t Signatu re of the Staff Member

I . Recommendations of the FIOD:----

2. Recommendations of the IQAC:----

3. Recommendations of the Prin
Chairoerson

c lnElimf 0uutilrAi$rnriiaTellttoAti - - _PRI

MNR Medicat College & Hospi illrR MEOICAL COLL

FASot*4p1. 54IGAREDDY-50229r

& HOSPITAT

Date:pf. tt.LoLL
Accountant

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust

_@



4 MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

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

ffi
:L"iizrlir_ill

Financial Support Request Letter

1. Name of the Staff Member

2. Designation

3. Department

. As. -Ania -K---Ro-

5. Date and Duration ofthe Program

6. Associating Professional body/Ag

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

Date: 8 ' ll.1-oL1-

, ------u]1--la*--Now.lnlxr--- -za-Ls- (a r-7.,
ency

. -tL!alr6rr-

Si
M

gnature of the Stafl Member

I . Recommendations of the IIOD

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

lnlern0l 0uolitY
(lIIATI

3. Recommendations of the Principal:ttt*+4edl;c Co r r p4e-&-llQ-sP.Lt-at---

SanctionedAJot Sanctioned

t!.lR rilE

; ,:.S ALr!A

Accountant:

Account Department

For MNR Educational Trust

Date: 1\.[\.1q11

Accountant

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
AFSUHB CovJ.t ono- t-(t1._L
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I

U

o
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MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675, 233333, Mobile: 8500056668,Fax: (08.155)230533/230555/230699
E-mail: mnrmc@mnrindia.ors; Website: wrvrv.mnrindia

Financial Support Request Letter

l. Name of the staff Member ,---bl-r-Mou-cu-

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

9cre-$$re---o-=r:d----Voli-a-rcfo\---e:cej*--:--D1.-*-qodsarr:lrA

-s"ff"
5. Date and Duration ofthe Program

Lr .A
___t_1____l__43-_-_3-__ep___ilo_L

6. Associating Professional body/Agency:-9-hsJsla{d0frf ---SScorr-e}i-oo

2. Designation

3. Department

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

Date \$\e" &o1-)-
vA"+i92.

Signature of the Staff Member

, --Eoo-o-|

l. Recommendations of the HOD

2. Recommendations of the IQAC:---
Assur untt
-ebTuge 3-t{osplt-?!

(.

3. Recommendations of the Princi
"hfisrod-q-ugl'$-' 

MNR Medical
iltlR tNEOlcAt c EGE & HOSPITAtL

r 
' 
\^,aol. Slt {Gi a

nate: 08. 1 rorX

SanctionedA',lot Sanctioned

Accountant:

Account Department

For MNR Educationat Trust

Vorn-

.--6F./
Accountant



MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (0845 5)230533/230 555/230699
E-mail: mnmr nrindia. Website: www.mnrindia.orq

Financial Support Request Letter

I. Name of the Staff Member

2. Designation

3. Department

,--------0t---x"da lyh
t.

,---------hh^d- S*ryty
4. Conference/Publication/Membership Fee/Workshopi FDP Certificate Details:

--- - ----1il--.Ao.rrord! Ushftlat wrry t 0- - -i - -.4t9 -tL D t't-- lo{l

ton lr\ar
u*g-
rfof the Staff Member

5. Date and Duration ofthe Program . 
- -- - -125 --tat- !4 Lln -. **4rAt -{q-a ).

6. Associating Professional body/Agency:--

7. Financial support particulars(Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

Date: Signatu

I . Recommendations of the HOD:

2. Recommendations of the IQAC:----- 4lerso/i -
lnler nol 0r,urji i A;:ut 0itic (uii (

i_rjiil-t--__-3. Recommendations of the Princiffi616-;-
cdl Co|eBe & ne5p11;,

Sanctioned/I.,lot Sanctioned

COttEGE
& HOlPllAl

uln
FAS

ilEotclL
AlwA0l. SltrCo*t 39v,501?9r

Accountant:

Account Department

For MNR Educational Trust

oate:1r{9luz-
Accountant

B
::-r-]7!,!qfi
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H
:.]-r'id

4. Conference/Publication/Membership FeeiWorkshop/FDP Certific

-----ldt--Annuo-L------t1sh'o:n-o L - - - -co-rlgr -enc-r
- _ _-___&B_$-!_ea d__ _8e_i_a__ _______

5. Date and Duration of the program - ---p1-4f-r* ,tug U s-t--p-O-g-Q

6. Associating Professional bodv/Agencv:-----Su-rgc-rg----A-sseci-qt1'-O-n

l. Name of the Staff Member

2. Designation

3. Department

7. Financial support particu lars( Rs)

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

ust

, --- --D-g--:-T: - -Ru-dr-a--pr- asad PedduJ
,-----p-I-Ql-e-s-s-al---E---tt-g-D

. Sutae ru.___-_-___\r___J

ate Details:

l.

ii.

iii.

iv.

Signature of the Staff Member

I . Recommendations of the HOD:

2. Recommendations of the IQAC:---

3. Recommendations of the Principal PAL

$NR UEDI CAL
ADI.

GE & HO9PIIAt

BASILW s,rNclc€DOv' 50?2s '

Sanctioned,t lot Sanctioned

ttl ltC0( I

Accountant:

Account Department

For MNR Educatlonal Trust

Date: fi.g,L7LL
Accountant

MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED"

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: E50005666E,Fax: (084ss)2305331230555/230699
E-mail: mnrmc@mnrindia.ors; Website: www.mnrindia.orq

Financial Surrrrort Request Letter

Date: $ fq

'$ool-

irairPets

MNR ME

_(ee



t7

MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 850005666E,Fax: (08455)230533/230555/230699
E-mail: mnmrc@mnrindia.ore; Website: ndia.orq

Financial Support Request Letter
P Saetniva.ca

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

--V-e!,-sl-q[-- st^-d.---Lndnvel*!.--*l-Slag--qL+---!c-er-l!-! bt!-------
_a_u-li-tul-r-_g- ar\ a^d € ndovalu f an lrn36Y

5. Date and Duration ofthe Program -___Ltt i zolL

6. Associating Professional body/Agency:-------fu2t9-<n-y---4fsor4ah-'4n----

7. Financial support particulars(Rs) :

i. Registration Charges :

ii. Travelling Allowances :

3 ol-

lll. Membership Fee

lv. Others( ifany)

I . Name of the Staff Member

2. Designation

3. Department

.lwue Pilo tfl

. Srur qtnV

Sa'u^'v'*^'
Signature of the Staff MemberDut", L^d A ug*tY

L Recommendations of the HOD:------

2. Recommendations of the IQAC:-----
lnlernol 0uolity Asuronte Gll (l0A()

3. Recommendations of the Principry[6pp661r colr6g?-a..lTosp..il a-r--

uNR $EotcAtc
FASALWADI, 5

IEGE &
CIPAL-

ANGAeEn0

HOSPITAT
v..t2io.

l)ate: rrlalao' >

Accountant

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust
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t
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MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED"

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax; (0E45 5 )230533/230 555/230699
E-mail: mnrmc@mnrindia.orq; Website; www.mnrindia.or

Financial Sunnort Req u est Letter

-brr--Mor5inrt--Modhsk*r---I-qshi---

-P,rof .--fu---+ro-b--

-Rodiet*-11
p Fee/Workshop/FDP Certifi cate Detai ls:

-G,*+.+ -updsk

5. Date and Duration of the Program ,--+9'JIt--I-t$t

I . Name of the Staff Member i

2. Designation :

3. Department :

4. Conference/Publication/Jvlembershi

l.

II

lv.

lll.

---{o>-r------------

6. Associating Professional body/Agency:-
n-

__HS_e-e-s.-i-*|r-eD-

7. Financial support particulars(Rs) 
' 
----5O-SD]=----

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

,u,", p5rbJu\&oil&. .,*Hkiffi.M",*,

I . Recommendations of the HOD:

2. Recommendations of the IQAC:---
lnler noi 0uoliiv Ass

3. Recommendations of the Principafilpl.rir-,.altr
uronre 

(eli iitl( )

iqEe-&-*+e5+n'r uoSPtlrl'
rir'ro?29o

l-__-__

Accountanl

SanctionedNot Sanctioned

Account Department

o

::r.*i8i(rfl-- 
'-

Accountant:

Date: lslAy1^t Lo13
For MNR Educational Trust
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Certif iccrte of pcrrtieipcrtion
T-h i-< i-s t., ftrtit, tlr.rt

Dr. RITA STNGH

has 1tor7isip711r1 os a Dclcgatc at rht
82nd ASTCON 2022

hdd on 2lst - 2{th Oe.6mbcr 2O?2 ot Mumboi Unive6ity
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-(w--
SANJAY TUI{AT .IAIN

A.chc
D7. G. SIODESH

\*;U-

Dr
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SOCIETY OF FETAL MEDICINE *

MARATHWADA CHAPTER
in association with

The Sotapur Obstetrics & Ggnaecological, Societg
& Sotapur Chapter Of MSBIRIA

c&a - aisea
,

SOCIETYOF AAA+r
FErALxErxsNE DtJl.rD

' ,tE !9
MSBIRIA Foundod re84

THIRD QUARTERLY MEETING

Dr Aniruddha Kulkami
Presldent, SFM Muathwatla ChaPter

This is to Certify that

i*-r Modhul<a* l.esh

Dr Sujit S Kondkar
Secretary, SFM Marathwada Chapter

CUNTIFICATE

Da, Martr--J

has Participated as a Faculty / Delegate in CME ON
FETAL MEDICINE on 11th & 12th February 2023

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit
( CME Code - MMC/M4C2023/E-016s80)

l.c

1e\ \\0N(\

& t{o'pt\

w <<>a4

DrA n Jamma
SOGS

.*gt<V'Pr9.-
Dr Archana Khare

Hon Secretary

WW 3lNc PA

\o,
cot ?

Dr Jyoti lapadiya
Presidenl, MSBIRIA

Dr Anshu Sharma
Secretary M( RIA

0r Kahate

(

lk*#L

S

L

-, etary, lC0G
I

poi

co$ege

J-

MMC observer
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Ashwini Rural Medical College, HospitalAnd
Research Centre, Solapur

ln association with

Solapur chapter of MSBIRIA

MSBIRIA late IIr ]l.G Deshmukh Memorial GME

A

h

Ashwtn,
Rural Medical College
Norpil.r, & Ecrc;lr(h Ccnl.r.

lmaging llepato-Biliary System
e.-€'-

Has participated as a faculty / delegate in C

Dr. Jyoti Tapadia Taware

on lmaging Hepato - Biliary System on 1gth march 20236, rperson

lnlernol0uolitY
Assutonte

(ell (

MNR Medic'l College & H al

Dr. Sanjay Khandekar

F'E

a

This is to that

MMC has granted two (2) CPD credit points .

(CPD code'MMC/MAC/20231F 4172471

Dr. Vaibhav Meru
CME Coordinator
Solapur chapter of

MSBIRIA

wil,*
Dr. Suhas Kulkarni

Dean
Ashwini Rural Medical

College, Solapur

President
Solapur chapter of

MSBIRIA

Dr. Anshu Sharma
Secretary

Solapur chapter of
MSBIRIA tl|n L
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This is to certify
DR, MANJIRI MADHUT(AR JOS
Atte nded,,|rnag i ltg, u pdat e, 2022

29-31st July 2022-'a...-.
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i||
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actively in the scientific deliberati
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DR. ANIRUD| KOHLI
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DR. STRINIVAS DESAI



_.,
-11

Updote' Bosics & Beyond '2023 g1 NrrrE
ai

't'l'
€

Fetol Medicine
Organised bY

sccrElr oF
rtr{ ItorcltE

ryanandanagar, Deralakltle' Mangaluru' Karnatala

2ltt & 2z'd ;.nrury 2g23 | Avishkar Aurlitorium, Tth Floor, KS Htgrlc Medical Aradcnry' P'O' Ni

This ls To CeiliftlTkat

Regrster.ed widr .*-.k"&RN A.T..akA'..........-..-...........,....1v1etlical cou.cil , state -""*kARND'ta'ka*.-.-'-

has participated as Delegate/ Faculry in Society of Feral Medicine Karnataka Chapter

t

A Onsite Outreach Program he'ld on 2L &22 January' 2023'

lGrnataka Medical Council has gran ted 4 C Crerlit hours for Delegates/ Faculry Vide

Letter No. IKM.C. / C'M'E I 465 / 2OZZ da Decembe 2022
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15'n Congress of Asian Federation of Societies for Ultrasound in Medicine and Biology

Hosted Bl lF[ \lB Along with 30'n Congress of IFUMB - USCON 2022

11-13 November I Venue: HICC, Hyderabad I lndia

THIS TS TO CERTITY'TUNT

was a Judge for Paper / Poster Presentation at the AFSUMB2022 Congress held on
1.1, L2 & L3 November, 2022 at HICC, Hyderabad I lndia
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SOCIETY OF FETAL MEDICINE
MARATHWADA CFIAPTER
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The Sotapur Obstetrics & Ggnaecotogical Societg
& So!:,:;,Jr Cha:rter Of MSBIRIA
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0r aliJamma
President, S0GS
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Dr Archana Khare
Hon Secretary
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This is to Certify that

DR KARANAM ANUSHA

has Participaled as a Faculty / Delegate in CME ON
FETAL MEDICINE on 11th & 'l2th February 2023

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit points
( CME CodB - MMC/MAC/2023iI.016980)
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Dr Aniruddha Kullarnl

Presidenl, SFM Marathwada Chapter

Dr Sujit S Xondkar
Secretary StM Mamlhwada Ciapter
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Presldent, MSBIBIA
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Dp-.- ( llENNn PP'Avn LLIKA

has Participated as a Faculty / Delegate in CME ON

FETAL UteOtCtme on 'l1th & 12th February 2023

MMChasgranteoFour(4)CreditHours&&lCoGhasgranted6creditp
( CME Code - lvlhlg/MACP023/t'016980)
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MARATHWADA CFI,{'PTER
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The Sotapur Obstetrics & GgnaecotogicaI Societg
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has Participated as a Faculty / Delegate in CME ON
FETAL MEDICINE on 11th & 12th February 2023

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit points
( CME Code - MMC/MAC2023/E.016980)
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has Partictpated as a FacultY / Delegate in CME ON

FETAL MEDICINE on 11th & 12th FebruarY 2023
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Dr Anjali Jamma
President, S0GS
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has Participated.as a Faculty / Delegate in CME ON
FETAL MEDICINE on 1lth & 12th February 2023

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit points
( CME Code - MMC/Ir|AC2023/E.016980)
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President, SFM Maathwada Chapter

Dr Sujit S Xondkar
Secretary, SFM Marathwada Chapter
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Presidenl, SFM Marathwada Chapter
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This is to Certify that

DR DUWARISAMPATH KUMAR

has Participated as a Faculty / Delegate in CME ON
FETAL MEDICINE on 11th & 12th February 2023

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit points
( cME C0d8 - TilMCiMAC/2023/E.016980)
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has Participated as a Faculty / Delegate in CME ON
FETAL MEDICINE on 11th & 12th February 2023

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit points
( cME Code - MMC/TYIAC2023/8.016980)
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Telangana Odisha llsctor's As$oeiation

C IITTIFICAI'I:
gcal-m rf

OF PAflTI{IFATIOI{

T}II5 IS TO CE{1TIFY THAT

Dr._---_ - - Dr'PMaheshwari

has attended this eFD a! Oelegate / Faculty in lhe
TODA€ON ?023 CPD or6anh*d iry Tei:ngana Odirha

Ooetorrs Asiociatisn {TOs^} on 14th May 2023 At
A16 ilslpital, Gachibowll, Hyderabad.

The Telangana state M€di{al Councll has ac(redited
fwo t2) Credit Hourc for this Programme,

vide Bef No. rsMC/cPD-921269t202' Dated 2l-O{-2023.
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A Two-Day National E-Workshop
on

"Data Science & Big Data Analytics lJsing R (IC()N-KSRAO, 2022>'
(Itr hor:roi of Prof. K. Srirliwasa Rao, Departtnent of Statistics, Andhra unirlErsity, Visakhapamarrr)

BTs:IB!C'

Certif iccrte of Pcrrticipcrtion
Thb is to Celtiry that l)r. ,/ Mr. / Mrs. ,, *". Motfoporthi Simhodri has participalcd in a r.A

T\r.o-fray National E-w'orlcshop" on..Data Scicncc & Big flata Arralytica Lrsiag R (ICON-I(SRAO, 2O22r", org^rri,zed, by
the Delmrtmerrt of Statistics, Andhra ljniwersity, Yisakhapatuarn, India on 27b Dece,nbet 2022 atld 286 Decelnbfi 2022.
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Prof. P. surcsh l/arma
Convener, f CON-I(SRr{O. 2022

Prof. P. f irupathi Rao
Prograrn Chair, ICON-KSRAq 2022

Prof. D. Mu{iswary
OrganiziDg Sccr.tary, ICON-KSRAO, 2022

\{\V
-*xd$ilk's:r+

MN

t@-1--

Co\\ege



Qo"a-49

8
(+'I, () rB",\ Ir-,. IrXi S.,T Il-T t-..T E : OlF

t S
(GISS)

CERTIFICATE OI] PA.RTI CIPATION

'l'lris is to Certifv tlrat MATTAPARTH I SIMHADRI, FACULTY

Community medicine , MNR MEDICAL COLLEGE , SANGAREDDY
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DT.E.KUMAR

i l: l_:.1, ;. r' t._' ), . ; r I ,r l

Cert il ici.rte Nttrnber' - G1552302237
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has participated in tlre lnternational online workshop on "Multivariate Analysls and its
Interpretation using SPSS" fr'om Februar',v 4'f 5'narrd 6* 2023. )
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TIFICATE
OF PARTICIPATION

Mattaparthi Simhadri
or participating in 4-Days Online Training on Time Series Analysis

using EViews which held from l3th to l6th February 2023
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CERTIFICATE OF PARTICIPATION

Tlris is to Certrfl llrat

has participated in the lnternataonal online workshop <xr 'Acadernic Writing:Ethical
Issues" from Februar'_v 25"- 27:2023.
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DT.E.KUMAR
()l,lJrrt,/l),r -:,cc: t lutr

Celtificate Number - G1552302367
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Community medicine, MNR medical colleqe
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OF PARTICIPATION

THIS CERTIFICATE RECOGNIZES THE PARTICIPATION OF

Biomedical Research" from L81A312023 to 19/03l2A23 organized by Stat Stu n I

c trpe rsoll

rnlelrol 0uolilY Assuronte 
(ell (l0A()

MNR Medical C'o llege & Hor Prt;

a

PRINC L

IINS IIEDIEAL COLLEGE i' Li.^^. \-.. %i/ q*J*^x-
REG No: SSWI23 FASALWA0|. sANG 1 iri^\'.1022').

ORGANISING SECRETARY

Mr. M. Simhadri
For successful completion of two days workshop on "Sample Size Calculation for
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