MNR MEDICAL COLLEGE & HOSPITAL

1 ; MNR Nagar, Fasalwadi, Sangareddy - 502 294, Sangareddy Dist. Telangana. India

Ph: + 85000 56667, (08455) 230523, 230527, 230524 Fax No. (08455) - 230555, 230533

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

LIST OF STAFF RECEIVED FINANCIAL SUPPORT
2022- 23
SI.No. | Doctor Name Meeting Attended Date & Year
1. | Dr Manjiri Madhukar Joshi Imaging Update 29 - 31* July 2022
2. imagi
Dr Manjiri Joshi WG e imAging hepato 19-Mar-23
biliary system
3. | Dr. Manjiri Madhukar Joshi | CME on fetal medicine 11" and 12'" February 2023
4.
Dr A Rohini Society of fetal medicine ;;;t;nd Ll Lo
S ; 11th 12th and 13th
Dr Amit k Routh AFSUMB 2022 November 2022
6.
Dr Karanam Anusha CME on fetal medicine .‘Zl(l);};and S0 Dy
7. | DrChenna Pravallika CME on fetal medicine 11" and 12" February 2023
8. | Dr Vamsika Palivela CME on fetal medicine 11 and 12" February 2023
e Dr Apurva Rao Dugyala CME on fetal medicine ;cl)zf;and LhEebivary
o Dr Duvvari Sampath Kumar | CME on fetal Medicine ;(l)tzr;and Tathikcaniany
11| Dr Thummala Alekya Reddy | CME on fetal medicine 11" and 12* February 2023
12.| Dr Lankappalli Raghuram Tej | CME on fetal medicine 11" and 12" February 2023
131 IR maheshwari TODACON 2023 CPD 14" May 2023
134 br Mattaparthi simhadri ;'I'i:i;e”ws analysis USINg | 13th to 16th February 2023
13, Dr Mattaparthi simhadri i’:ﬁ‘:‘:m'c writing Ethical | 6th to 27th February 2023
16 Dr Mattaparthi simhadri S?mple‘sue calculation for 18th to 19th March 2023
biomedical research
17 Dr. Ibrahimpur Priya PLDT 2023 International
Bhargavi symposium on paediatric 18th to 19th March 2023
liver diseases
18, Dr. Ibrahimpur Priya Analvti
ytics for smart health  and 28
: 28 202
Bhargavi care and Medical Research 4rhan Jenuaty 4023
19 Dr. Ibrahimpur Priya St. Theresas Hospital” basic
Bh : ) % 04-03-2023
argavi laparoscopic workshop
20, PHARMA BRIDGE 2023
Dr. Madhukar Rao Polasani | Vydehi Institute of Medical | 20™ AND 27™ MAY 2023
Science
21. i ADR AND 22" November 2022
Dr. Mounika Vasa PHARMACOVIGILENCE

\
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22,

Dr. Mounika Vasa

PHARMA BRIDGE 2023
Vydehi Institute of Medical
Science

23.

Dr. Mounika Vasa

Scientific and Valedictory
event-Dr. Chandramma
Dayananda Sagar Institute of
Medical Education

20™ AND 27™ MAY 2023

17-23" September 2022

24,

Dr. T. Rudra Prasad Reddy

AlG Hospitals Live Workshop
on Head and Neck Surgery

20" November 2022

25,

Dr. T. Rudra Prasad Reddy

10" Annual National
Conference ABSICON 2022

12,13 14™ August 2022

26,

AlG Hospitals Live Workshop

Dr. P. Sreenivasa

Dr. Rita Singh o PEad At eck Surgery 20" November 2022
27, o o5 10™ Annual National *
Dr. Rita Singh Coferance ABSICON 3022 12" 13" 14" August 2022
28. National workshop on
Dr. Rita Singh Biostatics and Data science 27" and 28" January 2023
in Health care
29 Dr. Rita Singh RBCW in Medical Education | 22" and 24" November
Technology 2022
30. 82" annual conference of
Dr. Rita Singh the association of Surgeons | 21%- 24" Dec 2022
of India. Mumbai University
31. Workshop on recurrent

Incisional Hernia Citizens
speciality Hospital

26-03-2023

32.

Dr. P. Sreenivasa

Vascular and endovascular
surgery Workshop Institute
of vascular and endovascular

surgery

6™ August 2022

33,

Dr. Togarikar S.M

International conference on
Advancements in
Gynaecologic oncology CME
and live robotic interactive
workshop

25-04-2023

34,

Dr Mattaparthi Simhadri

Data science and big data
analytics using R

27 December 2022 and 28
December 2022

35,

Dr Mattaparthi Simhadri

Multivariate analysis and its
interpretation using SPSS

4,5,6 February 2023

e

IQAC C&%a INATOR

irperson

Internal Quality Assurance Cell (1QAC)
MNR Medical College & Hospita
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£ 905 MNR MEDICAL COLLEGE AND HOSPITAL

e “NAAC ACCREDITED”

: U B (Affiliated to KNR University of Health Sciences)

= . MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
ST 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 - VovaMumapuy Prya ‘1\’0‘%&\"\
2. Designation : Raanor Remdant -\

3. Department i Sux%@::}

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

JOobu oo puntt Msa i Apoln
Madacel Callige
202 N\o} 2023

5. Date and Duration of the Program

6. Associating Professional body/Agency: Sty aixy _AssoGakion

7. Financial support particulars (Rs) : 3000

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

CAAYE
Date: lC\*"‘ MQ;, Signature‘\of the Staff Member

o
1. Recommendations of the HOD: @‘/,Mj
2. Recommendations of the IQAC: 2 ot Db

. 0
3. Recommendations of the Principal:------GR&L e o = t G‘Pé‘ggnos"““‘
g HOSY “R“ED‘CN' COLLE DDV'W."'?W
MNR Medic? “:;\suwaot. SANGARE

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: QS-O‘:’-T—W')

accnintant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
| (Affiliated to KNR University of Health Sciences)
£8 = 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 :--DI-‘-MDMJ}S.\.CA-- Vata.

2. Designation ;_.QQEAS‘\:Q_QZ\.___,PIB\% : .
3. Department hatooaseloon.
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

?MWQ:’MA@I& 302
E eh-i----iﬂ&k\\s_ut:____aéf__.!.i_e_diml____ﬁglﬁm.z

ary )
5. Date and Duration of the Program :-Q-‘D--Qﬁ-é--g-;-- MQ’-\T A0 213

7. Financial support particulars (Rs) : Soon )=

i Registration Charges : - i

il. Travelling Allowances -

iii. Membership Fee

iv. Others( if any)

. \ur‘
A \)\D w‘\'\/
Date: \9 HCL»‘&DB Signature of the Staff Member
1. Recommendations of the HOD: BE,& i

2. Recommendations of the IQAC:------- arrpers %&“‘l(\ﬁit?—- .....
lity Assurance i
3. Recommendations of the Pri"Cim{‘%q:a%%‘{igrtoﬂege'&'mm@l ------------ ek o
MNR MEDICAL COLLEGE & HOS

= ASALWADL SANGBREDD\'-SOZ?%

Sanctioned/Not Sanctioned

Account Department
Accountant: For MNR Educational Trust

Date: @-06- 023
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: mnrmce@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

1. Name of the Staff Member : L Madhukay oo Polason

2. Designation ; Astocete 1 7‘),#)“407

3. Department : Phax; mmofogtj -
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Phaxme. Brdae 023

4 . .
Vi dehs Inrbtute of Medécal Secence N
v ()
5. Date and Duration of the Program : 201th € 279 Mafg 2023
6. Associating Professional body/A gency:-Eb-Q‘-mééﬁfQﬁ--M.m ......

7. Financial support particulars (Rs) 5,000
i Registration Charges : -
il. Travelling Allowances
iii. Membership Fee
iv. Others( if any)
oz —
Date: 16 th MQH Signature of the Staff Member
[

1. Recommendations of the HOD: m \k_/\( -

2. Recommendations of the IQAC:------2 C \iﬁF: --------------------
ity Assurance L€ : :
3. Recommendations of the Princimmﬂ:nm:‘q\g COTIE?'&'MM """""" EQE'L& HOSPITAL
egQ!
il MNR MEDICAL gg‘;éhqg DOY-802224

5 ALWADL,

Sanctioned/Not Sanctioned

Account Department

Accountant:
For MNR Educational Trust

Date: 9.06-202%

Accountant



2900 MNR MEDICAL COLLEGE AND HOSPITAL

' ‘%;' “NAAC ACCREDITED”
g (Affiliated to KNR University of Health Sciences)
i I3 MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
s R 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 | E MthaS.h!-N_gl.' .............
N o
2. Designation :-----Ig-ﬂm-h-.g.g&'.dﬁﬂi-!!: ...............
___Radi
3. Department J— le(O%Lé -
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

- TODACON. 2023 (PD. -

TR
5. Date and Duration of the Program : '3 Mdlé 20273
A 1 L]
6. Associating Professional body/Agency: ROdDIOQ%mﬁSiQQLQQQO

7. Financial support particulars(Rs) 5000 /-
I. Registration Charges : e
ii. Travelling Allowances
iii. Membership Fee
iv. Others( if any) 3 el
" | a2
Date: |\ MQ\j Signature of the Staff Member
1. Recommendations of the HOD: M A
2. Recommendations of the IQAC: s

Chairperson
3. Recommendations of the Principalruemulﬂunlillmﬂﬂ@-(e“ (10AC)

MNR Medical College & Hospital

“OSPITAL
gGES " 4
wepical SO aenov.502%°

- a Al WBDL ST

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: (&' 203> \_@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: mnrme@mnrindia.org; Website: www.mnrindia.org

Financial Support Request Letter

- -

1. Name of the Staff Member : AL 'dgmm Sl
2. Designation % Pnojmdd. i —
3. Department : a‘%‘_/_;ﬂl_!—_ujl &[%
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

Trndunaliona) Couaw.wu. on__Acwrom @ rmendr

agd-_v,_a_.o_w,lo_ '_g;____c_![_\_t_._o_z_l_ew__ oHE o Adua 0 bolic adirackuu wd*l"’\“f
5. Date and Duration of the Program : 25:H:2023
. °

6. Associating Professional body/Agency: a*-lmu.olo%% Ao ralion.

lo_000 |

-—

7. Financial support particulars (Rs)

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee : o

iv. Others( if any)

‘\«,»

Date: 2| - {-2023 Signatu € of the Staff Member

1. Recommendations of the HOD:

@g O g{,ﬁm\%
2. Recommendations of the IQAC:--------- e

Q “\n“ ke \\rﬁf

3. Recommendations of the Principalme=------ P L S dORRERERR—— | - - W o “C,W-M‘ osP\‘""'L
S A CO\-\-EGE ov-5022%*
W NG €0
“'R;QLL‘NAD\

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR E ducational Trust

Date: 28 (Uboas  _ Capal

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 : ?JC P.$yeenivosa L
2. Designation :W Ox O[I"’%O’]

3. Department S ungeay

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

\NOY}LSLD’D na) _z‘lﬂuﬂlﬂcn+ TITnsiuynal  |emia
(Uhlen's S?tu‘ahg |FApitd

5. Date and Duration of the Program : 24— 3—2 623
6. Associating Professional body/Agency:-----S-@JQ%A-SS-QMM‘-(LK\ .......
7. Financial support particulars(Rs) 32000 "—

L Registration Charges : e

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

ok
Date: '),'),nC) MM(L\ Signature of the Staff Member

ol

1. Recommendations of the HOD: o
B

2. Recommendations of the IQAC: S ErSon e
ChaifPEC elioi)

: - : (e
3. Recommendations of the PnncIMNLWH&%‘.Q'.‘.____%WMT ___________ AL i
MNR Medical College & MEDICAL OLLEGE 8 HO

’ LY
cASALWADL SANG AREDON 5022

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 3\\3\),0)_5 ﬁaﬂ

Accountant
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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) 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 1l MQ"}T'*“ Toshi

2. Designation :---EYQX;:.‘.--.EP.--HD.D.__ e
3. Department ;----Ra.di&l_n%&a.l.___

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

L)

_CME__em Lmn@ng‘_hepg:hghxbgmi.f&%}em ______

5. Date and Duration of the Program :----11 Macch . Q0a%
6. Associating Professional body/Agency:--EQdIQ-\Q%\-t---Q&%QC\‘-QZ‘E‘Q:D.---

7. Financial support particulars(Rs) : 5000 l 8

i Registration Charges : -

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any) - -

Date: 13%@\ anad. Signature of g:e Smber

%[
/

«

1. Recommendations of the HOD: l G ObL

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

: o dirperg
3. Recommendations of the Prmﬁ/ﬁs‘%ﬁ‘?ﬂa a"gr" """"""""" e
R Medic,) & e (el L CO £ & HOSPITAL
olle e & Hos Q’NR MED‘CA;C AREDDY‘-"“zng

Sanctioned/Not Sanctioned

Account Department

Accountant:

Date: Q5 Mot 2023

For MNR Educaﬁona\ Trust
o

Accouﬂtant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Affiliated to KNR University of Health Sciences)
= &5 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 :--_-(D-t--Marfapm_a?mémﬁi_“
2. Designation e Latidicion P ...
3. Department g FLra

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

danpledge teladation . for Giamedical

YLdeonche ol
th He
5. Date and Duration of the Program Le o (9 Mawh 9083
6. Associating Professional bodyf'Agency:---(gv{M---.@diﬁdfﬂ.ﬁ‘ .................

7. Financial support particulars(Rs) — : -----—--- _éQ,‘QQ_Qé:_

i Registration Charges

ii. Travelling Allowances -

iii. Membership Fee

iv. Others( if any) temen

t “ -
Date: (6 Mgt Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

3. Recommendations of the Principal:--melllﬂ-\----f--‘-\- —mmrree-
MNR Medita

Sanctioned/Not Sanctioned

Account Department
Accountant: For MNR Educational Trust

Date: Q|.3:200%
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 ;-Q!.‘.-SSX_Q\!'}\.MP_\&J_ ?*\\LO\._-QW\’%@U\
2. Designation Sudior Rerndunk N o
3. Department : SL*V%U\! -
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
DT 2> \abwneNonal  Sunapoiama oo
psdiolic \vex  dhssosey
5. Date and Duration of the Program : 3= 1A maxth 2025 -—-
6. Associating Professional body/Agency:—--‘g-‘-i‘i%-‘“-‘j ----- Assodahon.
7. Financial support particulars (Rs) : ISR © T2 e o N—
i Registration Charges : -
ii. Travelling Allowances : SO = N— e

iii. Membership Fee -

iv. Others( if any) 3 -

An P2
Date: |6 Mavdw . Signature of the Staff Member
i\
1. Recommendations of the HOD: - p")};/ A
. z ) —

e e R Sesis = (e"“am """""""""""

3. Recommendations of the PTiﬂCipMNB-MEdJC-G‘-'GO#p_BF & HOSHITal

PRY
MEDICAL COLL
eASALWAD!. SANG

Sanctioned/Not Sanctioned

Al-
£ 8 HOSPITAL
AREDDY-5022%¢

Account Department

ional Trust
Accountant: For MNR Educationa

Date: 43:320L 5

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 By Nevaldaseuy Pring R\’\‘“{}“"“

B T O v 1 WO T G

Designation femee

Department : S S S5 -

W N -

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
...... Sk Raaxeanoa  NMocpdal  eonc  loproitopis

acoxelan % o

5. Date and Duration of the Program : 3l 2en2

6. Associating Professional body/Agency: A =R Asocalon.

7. Financial support particulars (Rs) : 2000

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any) : P ——

P AYo—
Date: 24" Fe b Signature of the Staff Member

1. Recommendations of the HOD: {2' /
2. Recommendations of the IQAC:--=------- G%rsorr"" R

Internal Quality Assurance Cell (10AQ) i

3. Recommendations of the Principakivi-pmsarzs) Coliese & Rospital
spita

FAS

Sanctioned/Not Sanctioned

Account Department

s Eor MNR Edbeational Trust
Date: |0:%-2043 '

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 :iQT:M&ffﬂﬂﬁlfﬁi-d}Mﬁﬁ .......
2. Designation ; dlabithuan P

3. Department : P -

4.

Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
__________ Atadesnus.  wisiting Cthical . tuucs... ... ...

th e
5. Date and Duration of the Program :-'39—5-----ﬁ--ﬂzi----EJIM@%-&E&J&---

6. Associating Professional body/A gency:---z{ﬂ----ﬂfﬁﬂﬂﬁm—- ——————————————

7. Financial support particulars(Rs) : LG, 000/ -
1. Registration Charges : ---
ii. Travelling Allowances -- - - -
iii. Membership Fee

iv. Others( if any) i i -

Date: ¢ 0#' Fcén(_aﬁ Signature of the Staff Member

1. Recommendations of the HOD: E Eé £

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

-—_-:-':T'
Chairpersomn “\

i | (1QAC)
3. Recommendations of the Principal:Mezml.ﬂunhly_gssumme Cell{ o]
MNR Medical College & HOSP

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: \\3\1015 -n@d
ccountant



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 ::Dl;Maﬁ%ﬁl-ﬁl:--iﬁMﬁﬂﬂ,ﬂz .......
2. Designation . Satithean PEM

3. Department . PIeA

4.

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

L, th h
5. Date and Duration of the Program A2 _fo L6 Ecﬁyaﬂa{?ﬁ,_égﬁ,_,

6. Associating Professional body/Agency: WM _asouation

7. Financial support particulars(Rs) : 4000/~

i Registration Charges : i

ii. Travelling Allowances

iii. Membership Fee : -

iv. Others( if any) : -

Date: [0 Feb Signature of the Stalf Member

1. Recommendations of the HOD: 7= = \M/—Jl

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

_ Internal Quality Assurance Cell (10AC m\“ }ﬁcﬁ’ AL -
3. Recommendations of the Principalingedicat-Cuttege-&-Hospitat \:'AL c SLEGES :0;‘;29 “
i 'ﬁe\im\ SANGAREDD

cAS '

Sanctioned/Not Sanctioned

Account Department

Accountant:

For MNR Educational Trust
Date: 2\‘03'101’3

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

Financial Support Request Letter

1. Name of the Staff Member D Lankappall? Roaghunam Tg
2. Designation . dunioy Pegident -1

3. Department ; Rodiolog y

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

CME on !rdo] mediune

Hn th
5. Date and Duration of the Program Al and 12 Eebyuany 2023

6. Associating Professional body/Agency: Qmou’_‘}} Assouoha

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

i Registration Charges : -

ii. Travelling Allowances : s

iii. ~ Membership Fee : s
iv. Others( if any)

P> k1

Date: 9 th Februany Signature of the Staff Member
1. Recommendations of the HOD: :! / -
2. Recommendations of the IQAC :--------—--—é-hairper son e
3. Recommendations of the Principalhhmﬂl-nllﬂummmmg Cell “05{01 HPAL HOSPITAL
Nedical College & HosPILA GE &
N NR Medical Colleg ““RMED\CN-CO Liﬂngmng‘

e Al WADL gANG

Sanctioned/Not Sanctioned

Account Department

; st
Accountant: For MNR gducational Tru

Date: . 023023 :
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 -, Tusmmala A‘(ﬂ)‘-*‘l pﬂ-ﬂ’b‘a
2. Designation - Sumious ; -

3. Department S QO‘O\*DID%

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

CHE_amﬂlkaﬂLol&cﬁna.

AL “h
5. Date and Duration of the Program - FQ)"M‘% N e 12 2013 Célclwr)
Rno\lazloag Ao o odiox

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) Ra. 5, O(go ,L_
i Registration Charges tmeme s
ii. Travelling Allowances
iil. Membership Fee
iv. Others( if any)
Date: 822023 Signature of the Staff Member

& y
1. Recommendations of the HOD: WW /

' i ____\’\—._{-/l
2. Recommendations of the IQAC:------------ TH -_-_d;(‘
Cell (! Q(\ s
3. Recommendations of the Principal:1nfefi al Quolity Assumnte o (,332% _&“05" 08
: R Medical College & 10> \EOT v s0TE
. Q@\GM’ E B \\()QREU
“‘R .;.:';“‘

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: [J¢0L-2023 _,—G:'_a“}

Accountant



MNR MEDICAL COLLEGE AND HOSP¥TAL

“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 ;--_.Dl.'-_ﬂ.P_lL'b_\!Q___gQ_Q____D!-J_gljﬂ_lg
2. Designation :---IU-'KU:?.&..-_KLS.EQ{L'KFL‘ .................
3. Department : QOLdJO(DC&l:}

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

(Ve _on_Hdetal _wmedicine

" i
5. Date and Duration of the Program  :----- ]-Et----g-'-!-g-.!-hff-b-:‘-l-&qI-Sj---a--g..gj
6. Associating Professional body/Agency:----Radigmg.lj-—-—ﬂs-smag-ﬂQn

7. Financial support particulars(Rs)  : ------- hO00/- . gt

I. Registration Charges e -

ii. Travelling Allowances : -—-- -

iii. Membership Fee

v. Others( if any) : - —

N
Date: g"te brua "‘lj Si gnﬂ%ﬁ Member
1. Recommendations of the HOD:- w
2. Recommendations of the IQAC: W
hairperson
WE!

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 13-02.3088  ~__Cow"

Accountant



&2 MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Affiliated to KNR University of Health Sciences)
| MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
TS 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.tﬂatjlﬁj_--.tﬂﬂdhu-t.gi_-.j_—p.&‘fd
2. Designation : P'IO% S _Rnon

3. Department : Kol 9{00&\4‘

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

(ME_on_ lexa) wmedicioe

i TP,
5. Date and Duration of the Program :--J-\---E-Q--ll felh Q023 -
6. Associating Professional body/Agency:-~MQ&Q%---9-?2§?QQ§Q-§2\Q-Q--

7. Financial support particulars(Rs) : 5000 },—

i Registration Charges

ii. Travelling Allowances

iil. Membership Fee

iv. Others( if any)

L % .
Date: 9 feln QOIS - Signature oxthe Staff Member

1. Recommendations of the HOD: ‘0 % W/r'

2. Recommendations of the IQAC:--------3 e mm«s&m‘"
Internal Quality Assurance Cell (1QAC)

3' Recommendations Ofthe PnnCIpaIMNR MEdlcai Lo'ltegé"&'ﬁ(rspifa’r ____________ Ri‘NG‘PAL
MNR MEDICA COLLEGE & HOSPITAL
£ASALWADI. SANGAREDDY-502294

b

Sanctioned/Not Sanctioned

Account Department

Accountant:

For MNR Educational Trust
Date: Hmoul\m5

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

“NAAC ACCREDITED”
(Affiliated to KNR University of Health Sciences)
2 i 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 ;--.DI:__Q}AV_\_JAZLLHSQ_&FZQ&L__MHM._
2. Designation - Jumox. vedideut: —
3. Department - Kodia\og% -
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

7. Financial support particulars(Rs) : - 000/ -

i. Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Date: q%ff.(o o023 Signature of the Staff Member

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: (3022003
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?-L-\!ﬂkms-\'-kg--{?ﬁ-liﬂdm ...........
2. Designation : Reo ___Juniny Y!.).\dtu“

3. Department —— Q&d"f)lﬂﬂt(}l

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

crae__en fetnd medicing.

gt 2 e b 2003

6. Associating Professional body/Agency: Ro‘d"b\"f—}% arociotion

5. Date and Duration of the Program

7. Financial support particulars(Rs)  : -------- S000/=

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

v. Others( if any) : — e

Date: F'" feb 20232 Signature ofth£ Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

Chairperson AL piTA
- AC QPR g woS
3. Recommendations of the Principal:Jﬂletﬂﬂlﬂﬂﬂll'!Assumme Cel llQ. )| - \EGE\,EGE&D.{ st
MNR Medical College & Hospita ﬂo\cb\ckﬂemﬁj
\$\8

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: |:\—.OQ\1'DL5 \_’@"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

1. Name of the Staff Member : D (msnna  Pvavalika

2. Designation . Suiae Remdank

3. Department ;--.RMJ.D.LQ%‘{ _______

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

--CMQ an T[‘J-\cxl Mo Jdicin o .

A\ _
5. Date and Duration of the Program  :---- S A2 Felo 2003

6. Associating Professional body/Agency: M-Qkoc‘j‘l Assodaiion.
7. Financial support particulars(Rs) 2000
i. Registration Charges

ii. Travelling Allowances : s

iii. Membership Fee

iv. Others( if any) R

@aqu?ﬂw'.

Date: &LH\ e o Signature of the Staff Member

irpersen
Internal Quality Assurance Cell lIQA()
MNR Medical College & Hospitat

3. Recommendations of the Principal:

Sanctioned/Not Sanctloned

Account Department

Accountant: For MNR Educational Trust

Date: |}-02-201 3 ﬁl

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 :--&;--Kﬁlﬂnam Lnusha
2. Designation ;--Jj.m.i.o_r Resident

3. Department N K@i&:@f‘?gy

4

. Conference/Publication/Membership Fse/ Workshop/FDP Certificate Details:
CME _en ,}ﬂeéaj mediune

5. Date and Duration of the Program : L1tP g [2th ﬁb'fuaij 2023
Radidogy Assocation
wv

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : E,‘ 9]e]9; -

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any) .

Date: :;'H') £ ) Signiurc of the Staff Member

1. Recommendations of the HOD: . [

_ ; he IQAC:------------- iy Rssurunte ARy -
2. Recommendations of the IQAC |nternal Quality Assurunt g & CPAL  qepttR
3. Recommendations of the Principal:-------- MNB-Mﬁmg?"“C'o"ege / ‘Tlméﬂo\-\—eeg&;' o
“““\@\cht <pNGARE
“;AS“\'wm .

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: |F. 2022 J,J

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
. Name of the Staff Member ;_:al;ﬁﬂ.a.fﬁﬂpa_r_{éi__cﬁnaﬁaafzi ........

. Designation _Madebicdan P
PsM

|
2
3. Department
4

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
___Muﬁ{za,zia.{c--_mmgaiL---.M___cﬁ---m{mpzmﬁ'm _________

________ mxy\f?ﬂ

5. Date and Duration of the Program M58 February 2023

6. Associating Professional body/Agency: PIM._asatiation.

7. Financial support particulars(Rs) L0, 9042
i. Registration Charges
il. Travelling Allowances : -
iii. Membership Fee : --
iv. Others( if any)
gt =
Date: | Feb Signature of the Staff Member

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

2. Recommendations of the IQAC:--------- wltiien ——— ..
Internal Quality Assurance Cel (10AC

3. Recommendations of the Principq%wﬂ-memrfm-&-uespnd ---------- 1\ 1PAL- orTAL

eGE &Y
{ COLLEGE
R “Eofcﬁ S ANGAREDDY

Sanctioned/Not Sanctioned

50220

Account Department

i ust
Accountant: For MNR gducational Tr

Date: \0. 2-20)%
Accouma\'\t



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 By VoreWimpur Priya 9\‘\&‘{0&?\(\
2. Designation oy Remidnt -8

3. Department : 3\*\%&}

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

ITA-V-0 OL, [V . LY V- 5 (R FE N T, , "G -GV W < CON S
SMedoca) | Rentovela s

Ak A\
5. Date and Duration of the Program : 23 % a9t ShHnl --
6. Associating Professional body/Agency:---é-%'-‘-%-'t’!} Assoration.

7. Financial support particulars(Rs)  : ~------se 00 -

3 Registration Charges

ii. Travelling Allowances : -

iil. Membership Fee : i

iv. Others( if any)

o p
Date: 21" SAN Signi}ure of the Staff Member

e
1. Recommendations of the HOD: M i

2. Recommendations of the IQAC:------------3 AITPerson Qs\
3. Recommendations of the Principal: Interncl Quality Assuronce (ell (10AC)
MNR Medical College & Hospulal

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 3'03‘101'5 ;@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

1. Name of the Staff Member sl .h.t:-.leG(---.S.l):\qH_-

2. Designation b E@.m ..........

3. Department e il M-.Sm;;w:}f

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

Mealbc ant:
5. Date and Duration of the Program ;____Qlﬁﬂ__ﬂihfﬂ__l%uaﬁmiag5~

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) 3,000 .
i. Registration Charges S
ii. Travelling Allowances Tmemmmee -

iii. Membership Fee

iv. Others( if any)

Date: l"L\ lle) Signatu#e of’the Staff Member
fudun v

1. Recommendations of the HOD: - /

2. Recommendations of the IQAC: : i
Chairperson W
. . . 'er itv Accuranea Call IOALY. - 2\ i
3. Recommendations of the Principiternal Quality Assurance Cell{HBAG)- SRINCIPAL

MNR Medical College & Hosp‘ilt&!‘ CAL COLLEGE & HOﬁE“lﬁ‘
cASALWAD!, SANGAREDDY-2UEE

Sanctioned/Not Sanctioned

Account Department
For MNR Educational Trust
Accountant:

Date: R:}‘\\,\J/B ‘@w}

Accountant



MNR MEDICAL COLLEGE AND HOSPITAL

(Affiliated to KNR University of Health Sciences)

O
; _ “NAAC ACCREDITED”

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

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

&w!\)-—-

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

Financial Support Request Letter

Name of the Staff Member : .2 Rohsons
Designation : p.noéona A
Department ; M“"”l‘o %
Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
S‘adel? d}____F_QJa-Q Hodhedna
. Lt nd
. Date and Duration of the Program = :------- SOy A __£2r Q023
Associating Professional body/Agency:----R@-d‘:'?—!!?%‘j Qﬂodaﬁo s
Financial support particulars(Rs) : % 5; Doo ll..ﬁ
¥ Registration Charges
ii. Travelling Allowances

iii. Membership Fee : -

iv. Others( if any)

»

Date: 17-01.2622 Signature Me_s.taff Member

Sanctioned/Not Sanctioned

Accountant:

Date:

Account Department

For MNR Educational Trust

23.1-1003 ﬁﬂ

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 :-:DI--MQ&OPM%L--SJJIIM);- -------
2. Designation _dlatistician. P
3. Department : PEM

4. Con ference/Publication/Membership Fee/Workshop/ FDP Certificate Details

MJ[I‘I}

Date and Duration of the Program i?---ﬁﬁﬂabb.w.--?.pl}__ﬂnd___2-3__d¢c¢mlovr 209

L

Associating Professional body/Agency: PEM.__assocation
5000 /—

o

~

Financial support particulars(Rs)

i Registration Charges

ii. Travelling Allowances e

iii. Membership Fee : -

iv. Others( if any) PR

nd _ afx Wk&L
Date: 22 olecember Signature of the Staff Member

1. Recommendations of the HOD:---------s=5&-> @
2. Recommendations of the IQAC:----Chat of -~ N
Internal Quelity Assurance (el 10AC) Q\ \PAL -
3. Recommendations of the Pnpp.gpa! ST COTERE & TOSTS =-%- p;ROSP“ :
“ED\CALCO QEDOV-5022

L‘NAD\. S

Sanctioned/Not Sanctioned

Account Department

Accountant: ¢ MNR gduca g

pate: 2 oy



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 : Dr-Rika. gin?b

2. Designation S l"?m ...........................

3. Department . 4 S’er:&‘.@.f.-_iul.q- R

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details
A Bved oot Q) thy  amo ualun?; __________

5. Date and Duration of the Program : 2l . A in Deg /033 . .

6. Associating Professional body/Agency:

7. Financial support particulars(Rs) = : ----nmmmmnnn e N0

i Registration Charges

ii. Travelling Allowances

iii. Membership Fee R —

iv. Others( if any) : .

Date: U:\ lll -3 Signature%; the Staff Member
]
Qi
= /[
1. Recommendations of the HOD:

2. Recommendations of the IQ A%’ _____ O \ S
erhal Quality Assurg
. i nc
 atm o i b Cérrség% (.:,0 (:01(% ------------- e Wit
o LEGE
- “EE‘f;quao:u—m:zmrﬂ-sozzw
e aAlW CGANT

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 3 0\[1‘ 1 @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 - Dr- Rala (in:,:")

2. Designation i Pmﬁ:(&i?& Joie
3. Department i iq&ml--.&-ﬂuq "’J:j"l'

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

5. Date and Duration of the Program :----Q-ﬂﬁL--&U@ ------ Novepbes 2023
6. Associating Professional body/Agency:

7. Financial support particulars(Rs) : 3,000 i =
i Registration Charges : SRS N———
ii. Travelling Allowances : s

iii. Membership Fee - - -

iv. Others( if any) : -

Date: lx\ U\-‘{Q Signature of the Staff Member

Q¥

1. Recommendations of the HOD: -~ e

2. Recommendations of the lQAC:--------.@xf’@&".QL‘ﬁW ..................

!
: {4
\ ty Assuran i
l:ﬂ“e““n‘ \)UO\‘ v. L nl'lﬂf‘p ?’ anp!‘ %

R N‘.‘EC\‘Ca' Lo e NC‘-PAL

Al
LLEGE & HOSPIY
ONG ﬁ_REan-Fﬁ??a'

3. Recommendations of the Principa

MNR MEDICAL C
cASALWADI, SA

Sanctioned/Not Sanctioned

Account Department

cational Trust
Accountant: For MNR Edu

Date: %p ‘\\\L‘L_ \@"‘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 - Dr:Moovalea. Naga
2. Designation HDeogrant PMVL :

3. Department ;-RL’_\O;JmQL_QLO% Y

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

PBOR __angd P .\c\.a.x.mmxh}f__\_mge _____________

At
5. Date and Duration of the Program :---508. Neoyv . 3022

6. Associating Professional body/A gency:-Ehﬂ-Ux\ﬂLQLQ%‘i,__.gmaﬂQD_

7. Financial support particulars (Rs) _B00O =

I. Registration Charges ----

ii. Travelling Allowances : -

iii. Membership Fee

iv. Others( if any) : .

‘\/\o\m\/ =
Date: t%%v&()&& Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:

|nternal Quality Assur '
3. Recommendations of the Princi qafm.mmweweg.& Haspital ; id. N3l
MEDICAL COLLEGE &\: o
““Rgnwums ShNGI‘-FEEf!D -
CAs .

Sanctioned/Not Sanctioned

Account Department
Accountant: For MNR Educational Trust

Date: 2 § “\|-2020

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 s DII--Q-M--&’-‘?‘h

1
2. Designation : Pwlk/ﬂ.b-rf

3. Department e (: ‘1%{[4}_“ Au&q_”# __________________
4

7. Financial support particulars(Rs) — : --------- 2000 .
i Registration Charges e
ii. Travelling Allowances e

iil. Membership Fee -

iv. Others( if any) fmmmmmmenes 8

Date: | (,“ [{IAQ Si gnat% Staff Member

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 23‘ [\h, + @ﬂ

Accountant



MNR MEDICAL COLLEGE AND HOSPI"{'AL

“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 ;-----Dl:_I-Rud:(ﬂ.--E.!QSQd-.Kf.ddg
2. Designation b P.'!Q.fﬁ&éﬁlf__an d._HoD

3. Department fuand S uigeoly ‘

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

_____ Al6 _Hospitals
_dive _woakshop on Head A Neck  Surgery

Sadl
5. Date and Duration of the Program :----R.Q ..... NQ_MC.(Y?.bET 202
6. Associating Professional body/Agency:----- 55 U QI\;L-- Pr&SOQCI b on

7. Financial support particulars(Rs) : - -

i Registration Charges g S————

ii. Travelling Allowances - --

iii. ~ Membership Fee - -

iv. Others( if any)

e

Date: 16 NOUeM bes Signature of the Staff Member
1. Recommendations of the HOD: MM
2. Recommendations of the IQAC: = ez i
Chairperson

3. Recommendations of the Pri“C‘W'M*ﬂwihﬂwrdﬁférélmum ......... PRINCIPAL -

MNR Medical College & Hospi MEDICAL COLLEGE & HOSPITAL
ge & Hosn .HP:SALWADL SANGAREDDY-502294

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: 95", {{.10))
Accountant



£.9 MNR MEDICAL COLLEGE AND HOSPITAL

' ' | “NAAC ACCREDITED”

(Affiliated to KNR University of Health Sciences)
= iz MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
ClL 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 : D8, At K Roude

2. Designation e O KA P/U(IllAOO"-

3. Department - R"“h"b%"d -
4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

AFSUHR Cou()rumu- o W I

M e L
5. Date and Duration of the Program :--—--{-—-=13 Noveraber. 2028 (3 dﬂ‘d’)
4 . L
6. Associating Professional body/Agency:-- wb%a Arooualion

7. Financial support particulars (Rs) K- ‘O, 020 !“‘
i Registration Charges
ii. Travelling Allowances - -
iil. Membership Fee : g
iv. Others( if any)
Date: & N1N.202% Signature of the Staff Member
1. Recommendations of the HOD: M&*/- / -

0 —"

Sanctioned/Not Sanctioned

Account Department

Aor—c For MNR Educational Trust

Date: |l.||. 202 et

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 ----DI_;_MQQ_O_J_k‘GL Vouta,
. Designation QQ%&%&Q:I‘E---Y I&lﬂﬁ. ......................

1
2
3. Department
4

. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:
Scientific and Volidikamy exenk - D¥:Chandaomma

" m,&q.rmné.m g@%ﬂtﬁ---lh&.’d.&s—.\.-tn.--___:g ______________

5. Date and Duration of the Program :--) :L =Q2 _Sep _Qd0d

6. Associating Professional body/Agency:——--mmn—g%ﬁf---rgﬁ%ehﬂnﬁ.ﬁﬂ

7. Financial support particulars (Rs) : 5000 !_ =
i Registration Charges e
il. Travelling Allowances : ---
iil. Membership Fee

iv. Others( if any) : o

Date: \&H\.SQP A0YY Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:------2 B T e o e
Assul
3. Recommendations of the Prlnmphmmﬂmgp-\l‘-y-\-&-“ggg-&—ﬂ HAL
MNR Medicad WEDICAL C LLEGE 8 HOSPITAL

AR 299
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Sanctioned/Not Sanctioned

Account Department
Accountant: For MNR Educational Trust

Date: 98 -9 '2012

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 R D !--;ma---.siﬂih---
Designation : ! r‘)&“m

Department IR (‘q M---.&MM ...............

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

10" Pnaal Uahm__mnwm_:__ag,s_mm_-w&

5. Date and Duration of the Program : R 3 150 73 Vit M?WF 2032

6. Associating Professional body/Agency:
7. Financial support particulars(Rs) : 75000
i Registration Charges - -
ii. Travelling Allowances
iii. Membership Fee
iv. Others( if any)
Date: to”‘ l 8\&& Signatur&of the Staff Member
1. Recommendations of the HOD: W /
2. Recommendations of the IQAC:--------- TWJFT'S'G'E::/
fntefl?(ji UUU]:II" A. nen Fall 110y w
. & ; Wy RSUTOINe Leit '.IU.'{'*{}_
3. Recommendations of the Principgli Niedical College & e PRI L& HOSPTAL
MEDICAL COLLEGE B i oaas
LSALWADI, SANGARECD .
F .
Sanctioned/Not Sanctioned
Account Department
Accountant: For MNR Educational Trust

Date: | 2" %\1,'1, e Y

Accountant
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L0 MNR MEDICAL COLLEGE AND HOSPITAL
- “NAAC ACCREDITED”
:‘,’ 1 (Affiliated to KNR University of Health Sciences)
& o MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
I 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'!.-:I:--R.Hdiﬁ--QIQSLQEi__E_Cdd y
Designation .. !.Qie..s.éQI-__é___HO D
Department : S UT&CWJ o
Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

i o

..... 16" Annual  Natiemal __condevence
ABSICON 2029

+~ 4 “+h
5. Date and Duration of the Program  :--- I 13 ;1 e %“9 ust 202
6. Associating Professional body/Agency: Suxgem A&SOQG h on

7. Financial support particulars(Rs) : - FSOOD!"

i. Registration Charges

ii. Travelling Allowances 3 ---

iil. Membership Fee

iv. Others( if any) -

Date: & -Aua ust Signature of the Staff Member

. Recommendations of the HOD: m

Recommendations of the IQAC: Pt s “%_ N

Recommendations of the Principal;mnm-&wﬁwﬂlw-\*l‘-‘-‘-'-k"------- ------------ NCIPAL

B HOSPITAL
MEDICAL C LLEGE &
“:TSALWADI. SANGAQE‘;ID"’.-SGTIQ»'

Sanctioned/Not Sanctioned

Date:

Account Department

Accountant: For MNR Educational Trust
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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 DY P $neenivasa

2. Designation M PJ’lOMU‘V

3. Department : Sungny

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

Vosdudon and  2ndoveswd an Squmx}r waov [ s hep
Taskhuke ¢ Vasudan and € ndOveduudan Sung ey
5. Date and Duration of the Program (th A l"'}““ § 3023

6. Associating Professional body/Agency:------- QMQM-V---HMMLGH-‘!‘-’-‘----
3000 1~

7. Financial support particulars(Rs)

i Registration Charges -

ii. Travelling Allowances

iii. Membership Fee

iv. Others( if any)

Shsonrve+2

Date: 2 nd A Ugus v Signature of the Staff Member

1. Recommendations of the HOD:

2. Recommendations of the IQAC:-------- e \)\_"'/"'_/J -
Internal Quality Assurance Cell (10AC) ﬁ\
3. Recommendations of the Principgir-treaiewr totrege & Rospitar™""" CiPAL- TAL
AL COLLEGE & HOSP

£ASALWAD!. SANGBREDDY-‘.FZ.!'

Sanctioned/Not Sanctioned

Account Department

Accountant: For MNR Educational Trust

Date: lQ\SIo?Ol > N@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 Do Manjiod. Madhakay Joshs
2. Designation ;-E.mlﬁ_:__f_g___:!iQD ...........................
3. Department :__gad,\,gk._g%s,n(_ ----------
4. Co(\nference/Publication/Membership Fee/Workshop/FDP Certificate Details:
st

5. Date and Duration of the Program : 23 -.3) 3—"‘-\""6 2020
6. Associating Professional body:’Agency:--wﬂ%ﬁﬁmgﬁégg-ﬁ‘gf}-
7. Financial support particulars(Rs) R000 ‘ =

i. Registration Charges

ii. Travelling Allowances

iil. Membership Fee

iv. Others( if any) : -

"y so025 o dars

Date: <05 UL\“& : Signature &f the $@aft Member

1. Recommendations of the HOD: MW ;@J/ [
M
2. Recommendations of the IQAC:-------- : ll-‘;«\i‘lx’s-‘:ﬂ-ﬁ;‘- -----------------
 nternal Quoliiy Assuranee (el TIRL QIPAL  epith
3. Recommendations of the Principaljsrmearar-tonege-$-tospilal ooyl PRI \EGE B ag708
“EO\CNL C'o\;,. A Fon"
:\I \J
m:‘:sbk\"“o\'
Sanctioned/Not Sanctioned
Account Department
Accountant: For MNR Educational Trust
Date: |Sil 2023 _f@"

Accountant



@ SV MEDICAL COLLEGE ALUMMI| ASSOCIATION ISWYMCAA}
FETMICAN SOLOEM JUBILEE COLERRATION & TEIUPATL AP BTRIL) AN0
INDIAN MEDICAL ASSDCIATION
COLLEGE OF GENERAL PRACTITIONER'S, HO'S

t?’ 35" CONFERENCE PARTUAL) “NTERR MORAL CONFIRINCE DN
v MELIROSCIENTES AND ROLE OF PRIMARY CARE PHYSICIARS ™ Do 3D07.2823 8

Thene: “Ad ts and challenges in Newrosciences™
irntiera Pragu Pesios Dezesl BN 5 owsoted srormtIiNREn wf
& Pnasi TIE Comdt moara Aw $ve Hbraoebone Las pawe Ber AWM LRIV TR FEFE
Cernnenie of Pacfiraaion ¢
C.R. NO. 1637 This is to certity that
o KLEKITHSAY = i e
\h‘dl: al Council Reg.No.____ KMC[:I.SMM S

s participated in 3687 CGNFEHEHCE ‘teternativnal Conference on ‘deumsc:eﬂc_es and

Role nf Primary Care Physicians” (Welkinar) a«Delegate 4 bpesey o delbais Pysse was

held on 0072023 at Dr. Jeereddi Prasad Auditorium, Dr. Premm Sagar Heddy »
Building, SV ';du.-di« al College Alumni Association (SVMCAA) Golden Jubilee

Knowledge Homwe. SV M.C, Campus, Tirapati, Tirapati Dist., AP, State:

“a
o J . CDuvnan | ,‘ﬂL_, - .
— l-:_—x___.— o et
D T Mursesear Redchs D L Wsesh O, 8, Sarive Sivs Reddy
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AIG HOSPITALS  $A4CI0®
Cerfificate of Participation

This is to certify that
Dr.T.Rudra prasad Reddy

nas attenced as a Delegate in
LIVE WORKSHOP ON HEAD & NECK SURGERY

20th November, 2022
Venue: AIG Auditorium, AIG Hospitals, Gachibowli. Hyderabad
The Telangana State Medical Council has awarded accreditation of
2 (Two) credit hours for this program
Vide Ref. No.TSMC/CME/01/2022, Dated: 11/11/2022

Bgeam e

Dr. V Rajalingarn Dr. Ch Hanmantha Rao Dr. ctm-ﬂ_m: Dr. D Nageshwar Reddy
Charman = TSMC Regiatrar - THoT Craemwan - Ol Cratmant
TReC Cheet of Gantroerterclogy
P |
Wu‘h VO)M
o
Dr. Sridhar Dasu Dr. Srinivas Kishore Sistla Dr. Ajay Varun Reddy T Drt/lu.o
ﬁ&FD Sugcal Crestony’ FMAS MY ENT) Deentar 0 W00 MEBS 85 General Swrgey M On Cumacal Cwotoge! Diecror and Chet of Gl Sorgery &
. Commisart Surgical Orauizgy Crnartraer: of Cialaryrgoiogy @NT) Cormutam Surgual Sncoiagat Py tnvanive S gery
Laparios spa b Aotate Cances Syrgron WICC - Charpa s




82nd Annual Conference of
The Association of Surgeons of !ndia

Certificate of Participation
; This is to certify that
Dr. RITA SINGH

has participated as a Dclegate at the

82nd ASICON 2022
held on 21st - 24th December 2022 ot Mumbai University

HHMMHW[!MMM&%WW!W!MM&MWM

br Dr. SANJAY KUMAR JAIN
= Vice President ASI

PRINCIPA

MEDICAL COLLEGE HOSPIT
FASALWAD{ SANGARERNY, ﬂnD‘)':L



Y
{ ags1’ THE ASSOCIATION OF BREAST SURGEONS OF INDIA

10ti1 ANNUAL NATIONAL CONFERENCE ABSICON-2022

Certificate of 32ar

Tris is to centify tha

Dr. . Dr.T.Rudra Prasad Reddy

has participated as a Deiegate at the 10th Annuai National Conference of
The Association of Breast Surgeons of India (ABSICON-2022). which is being he'd on 12th, 13th and 14th of August 2022
at the Marniott Convention Centre, Hyderabad

The Telangana State Medical Councll has a awarded accreditation of (FIVE-05) CME credit hours for this programme,

[ | " Vide Ref. No: TSMC/CME/1553/2022, Dated: 28.07.2022
'Jb_'t.l-;—eﬂr—“'
. J—— Jn.——‘ -
Dr. V. Rajalingam Dr. Ch. Hanmantha Rao
Chairman, TSMC Fegistrar, TSMC

St 88 ppe KRR

Prof. Dr. Somashekhar. 5.P Dr. Ashwin K.R Dr. 8.V. Deo Dr. P. Raghu Ram
Hon. President, ABS! Hon. Secratary, ABSI President Elect, ABS! Chairman
Crgarising Committee
ABSICON - 2022

— PRINCIPAL
WNR MEDICAL £ '~ =
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HOSPITALS

This & to cortify that

(/71

I J ') 2/ .
. \_TDABrpUN  f Palya -é_j,-‘«_p.q.a.w

U /
. w A
has participated as Delegate /Facty ot

PLC T 2023

International Symposium on Paediatric Liver Diseases & Transplant
. 2023 at HICC, Novotel Hyderabad Corvention Centre, Telangana, India

heid on 18 & 19 Marc

0 ¥ ‘

~ oy e 4 o ,
ot ol T o o Tavinl Kom Tahet
o i L ‘!"' W _\‘;, P 2 (4
b Vig” ,
Df Govmd dorma D+, CH Madhwsuctar .. .;"b De Phani Krinhaa R Ov. Parfat Ram Tripath
Crpar e g Craem gy Secretsry et ot Sacrenary Sore Secretaey
T e

PRINCIPAL

MNR MEDI!CAL COLLEGE & HOSPITAL
FASALWADI, SANGAPTINY.50220




-~ iakl MNR Medical College - o Hospital 2

Fasalwadi, Sangareddy (Dist. ) -502204, (TS)

EAAC (%

National Work Shop on Biostatistics & Data Science In Health Care
27" and 26™ January 2023

CERTIFICATE OF PARTICIPATION

This it 10 certify that D IBRAMMPUR BRIYA BHARGAV]  has participated in “Analytics for Smart
Health Care and Medical Research™ organized by Department of Community Medicine & 1QAC, MNR
Medical College and Hospital, Fasalwadi, Sangareddy on 27* and 28% January 2023,

Telangana State Medical Council has awarded 4 CPD credit hours for this programme
Vide Ref: TSMC/CPD-36/166/2023, Dt: 20-01-2023

-

i 1

| Ne el o MJ"—“

e e ey R - e az

. DeVRaalingam  Dr. ChHanumantha Rao  Dr. ChAMEH Kumar  Dr. Arun Bapurao Banscde  Dr. Venkat T

i Chairman Registrar, Chairman, CPD, Orgarizing Chairman, Percpa,
é TS Medcal counct TS Madical councl TS Modcal council MNR Modical coflege  MNR Mecical Colege & Hogpital

PRINCIPA
MNR MEDICAL COLLEGE & HOSPITAL
FASALWADI, SANGAREDDY-502294



SOCIETY OF FETAL MEDICINE =" _em,

MARATHWADA CHAPTER

in association with

SOCETYOF SOGS The Solapur Obstetrics & Gunaecological Society B -,

& Solapur Chapter Of MSBIRIA

‘1\

y - THIRD QUARTERLY MEETING e
e @ e T~
This is to Certify that
De. Manjizi Madhul<ar Joshio
has Participated as a Faculty / Delegate in CME ON
FETAL MEDICINE on 11th & 12th February 2023 e
MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit pomt“ ‘peﬁ“ o\ \uhﬂ
( CME Code - MMC/MAC/2023/E-016980) | Qi ¥ e - nose"
et gea €
'Q, | N Eiahe e M
2 —_— ﬁ%(hafe_,
Dr Aniruddha Kulkarni Dr Sujit S Kondkar Dr Anjali Jamma Dr Archana Khare
President, SFM Marathwada Chapter Secretary, SFM Marathwada Chapter resident, SOGS K Hon Secretary
: 2
'7'9 Dr Jyoti Tapadi Dr Anshu Sharma Dr Uday Thanaﬁ!e&l‘wmL s SHOK Kiimar Dr'Kedar Kah
d Pr;siggnt, aNI;ngalA S;cretiry. M(a RIA Chairperson, IC68>*" s S!K: etary, ICOG ;1M% gll;serv::e,{/\/

@m“""‘

o



Research Centre, Solapur _ ﬁ

In association with

Solapur chapter of MSBIRIA | Rumﬂ:!;gf?j,ege 3
MSBIRIA Late Dr N.G Deshmukh Memorial CME =" = "= e |
Imaging Hepato-Biliary System
< ce S -
&

This is to certify that

O Maniins  deshs

i _
] Has participated as a faculty / delegate in CMI':I on Imaging Hepato - Biliary System on 19th march 2023¢ ¥
MMC has granted two (2) CPD credit points . nternal Quality Assurance C

(CPD code -MMC/MAC/2023/F-017247) MNR Medical College &H

; Dr. Suhas Kulkarni Dr. Jyoti Tapadia Taware Dr. Vaibhav Meru Dr. Anshu Sharma  Dr. Sanjay Khandekar
Dean President CME Coordinator Secretary
‘4.&)

@ Ashwini Rural Medical Solapur chapter of Solapur chapter of Solapur chapter of N é‘jﬂpﬁggpgm o \
% College, Solapur /Z MSBIRIA MSBIRIA MSBIRIA \INR MED Ls:- L'lc—ﬁmmm_smgﬁ ‘{ Y,
A . WAD!. i A
0 Q . p\ X : ) FASAL ’Q -.
LA\ QoY ¥ 19 )




!!!!!!

_i\

This is to certify
S fI DR MANUJIRI MADHUKAR JOS

sz’ @ iuglh/l8, Attended Imaging “Pdate 2022
A | i 29-31st July 2022

and contributed
actlvely in the smentlflc dellberatl

,jﬁ,«/«x- Y9

DR. ANIRUD'g KOHLI DR. SPRINIVAS DESALI




i

o Fetal Medicine Update - Basics & Beyond 2023 @ NITTE 2
‘?“ - Organisedby s R
é e Society of Fetal Medicine Karna rnataka Chapter
T Association with Department olRadlodiagnusis&
FETAL MEDICH Department of Obstetrics & Gynecology, KS Hegde Medical Academy‘ :
Academy, P.O. Nnyanandzmagar. Deralakatte, Mangaluru, l{amataka

21 &22“" lanuary 2023 | Avuhkar Auditorium, 7th Floor, KS Hegde Medical

- Certificate of iﬁartmpatwn

This |s To Cextify That
..Bearing Reg. No. KMElo2 5T
Registered with . mmkR’RNBTﬂKﬂ __Medical Council , State s K AR NI AT A Aemmsne

has participated as Delegate/ Faculty in Society of Fetal Medicine Karnataka Chapter

A Onsite Outreach Program held on 21 & 22 January, 2023.

Karnataka Medical Council has gramed 4QMC Credit hours for Delegates / Faculty Vide
Letter No. KM.C. /C. M E. /465 /2022 datgd-1 December, 2022

Drﬁdgayana Makam D Majpr Prakash P % f?' IAL -
L e ’ﬁ#w’gmwwmmm

President SFM Karnataka Secrct y SFM Karnataka Hﬁwﬁ A

-ﬂ ..cpd
MO 7 N W

\Y I\V -Aﬂu‘
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15" Congress of Asian Federation of Societies for Ultrasound in Medicine and Biology 2023~ ?

AFSUMB2022 &

Hosted By IFUMB Along with 30" Congress of IFUMB - USCON 2022 Co- Hosted By AFSUMB
11-13 November | Venue: HICC, Hyderabad | India

W v N AN A N A G A AN N NV AN AN AV AN N
WIS NN NI PN AN NI\

THIS IS TO CERTIFY THAT

bl e |
£

£ 3

DR AMIT K ROUTH
was a Judge for Paper / Poster Presentation at the AFSUMB 2022 Congress held on

11, 12 & 13 November, 2022 at HICC, Hyderabad | India :
. g%m“f%ifjﬂ'\w\“‘ pic
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f

Dr. Sudheer Gokhale Dr. Yd J Liang Wan Dr. TL K raveen Dr. Nitin Cha.ubal

Nraanizina Chairman Nraanizinag Ca-Chairmarcnan Nroani7zino Sarratarv Chair Criantifir rammittoan

A AN A AV AN AN LA A A




SOCIETY OF FETAL MEDICINE

MARATHWADA CHAFTER
25008 in association with A h t
s SOGS The Solapur Obstetrics & Gynaecological Society MSBIRIZ.  #eindedons

& Sol=nur Chaﬂ er Of MSBIRIA

CERTIFICALE
~=ogme=— 7

This is to Certify that
o SOOI, - e

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/MAC/2023/E-016980)

.Q’ Y
: st %hﬂ—

Dr Aniruddha Kulkarni Dr Sujit S Kondkar Dr Anjali Jamma Dr Archana Khare Vo gt
President, SFM Marathwada Chapter Secretary, SFM Marathwada Chapter President SOGS Hon Secretary o ‘&
a'\t\’ e W
' Qq\w / W “sn‘\“ N,g\\\“ e 2 \AOSQ
2 4 Mﬁg/,—z “n\ P co\e®

J" : Dr Jyoti Tapadiya Dr Anshu Sharma Dr Uday Thanawala Dr Ashok Kumar Dr Kedar Kahate e

a ij President, MSBIRIA Secretary, MSBIRIA Chairperson, ICOG Secretary, ICOG MMC Observer

2\

pR\NC AL spiTAL £
ijr\ho‘\ S Giﬁaf%uzCamScanner /%%1(\&
( FASAL wAD\ .
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e &0 8&
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. SOCIETYOF |
's;u'ugmgue SOGS

&lSOLiétﬁ i

CERTIF
w-.ﬂ: G i g iy ,«{," e,

Th_is" Is to Certify that |
DR. CHENNA PRAVALLIKA

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/MAC/2023/E-016980)

| | A cha\fp‘" (¢ e\\\\“"‘“
L T\ ! SR
. / ! i

qﬂ;&\‘n Dr Aniruddha Kulkarni Dr Sujit S Kondkar Dr Anjali Jamma Dr Archrana Khare
President, SFM Marathwada Chapter Secretary, SFM Marathwada Chapter President, SOGS Hon Secretary
: ;A"‘L" priu , - Z” 23 7
Dr Jyoh Tapadlya Dr Anshu S{ .ma Dr Uday Thawawalgh- NGA AghoR Kumar Dr Kedar Kahate ‘Z\
A e ST R sEODIMIA . Dhalemacas WD" SA C Anvabam: 10NN LA AN AR SEER T et



SOCIETY OF
FETAL MEDICINE

O s L IO R S YL

MMC has granted Four (4) Credit Hours & & ICOG has granted 6 credit points

T

Dr Aniruddha Kulkarni

President, SFM Marathwada Chapter

Dr Jyoti Tapadiya
President, MSBIRIA

i Q\q,s \

o\t

has Participated as a Faculty / Delegate in CME ON

SOCIETY OF FETAL MEDICINE
MARATHWADA CH/~FTER

in association with

The Solapur Obstetrics & Gynaecological Society
& Sel=nur Chanter Of MSBIRIA

N R D S T L o
ety i b N

Ao e A

.....

This is to Certify that

FETAL MEDICINE on 11th & 12th February 2023

( CME Code - MMC/MAC/2023/E-016980)

A Q %:————‘ ﬁ(ho i
Dr Sujit S Kondkar Dr Anjali Jamma Dr Arch;n:d Khare
Secretary, SFM Marathwada Chapter President, SOGS Hon Secretary
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A Two-Day National E-Workshop

on
“PData Science & Big Data Analytics Using R ICON-KSRAO, 2022)”

(In honor of Prof. K. Srinivasa Rao, Department of Statistics, Andhra University, Visakhapatnam)

Certificate of“ .Parti-cipation

This is to Certify that Dr. /7 Mr. # Mrs. 7 ms._Mattaparthi Simhadri has participated in a “A
Two-Day National E-Workshop” on “Data Science & Big Data Analytics Using R (ICON-KSRAO, 2022)”, organized by
the Department of Statistics, Andhra University, Visakhapatnam, India on 27™ December 2022 and 28" December 2022.
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Prof. P. Suresh Varma Prof. P. Tirupathi Rao Prof. B. Muniswamy
Convener, ICON-KSRAQO, 2022 Program Chair, ICON-KSRAQ, 2022 Organizing Secretary, ICON-KSRAQ, 2022
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CERTIFICATE OF PARTICIPATION
i o ity et MATTAPARTHI SIMHADRI , FACULTY

Community medicine , MNR MEDICAL COLLEGE , SANGAREDDY

has participated in the International online workshop on "Multivariate Analysis and its

 Interpretation using SPSS'"' from February 45" and 6" 2023.
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Dr.R.RAVANAN Dr.E.KUMAR

Organizing Secretary

Certificate Number - GISS2302237

Resource person
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CERTIFICATE OF PARTICIPATION

! This is to Certify that _Mattaparthi Simhadri, Lecturer

§ has participated in the International online workshop on "Academic Writing:Ethical

Issues' from February 25" 27" 2023.
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THIS CERTIFICATE RECOGNIZES THE PARTICIPATION OF

Mr. M. Simhadri

For successful completion of two days workshop on "Sample Size Calculation for
Biomedical Research" from 18/03/2023 to 19/03/2023 organized by Stat Studi

ndia
Chairperson .
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ANR Medical College
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This is to certify that Or. PRIYA _BHARGAV!. .. ... pursuing P.G at
PR MEDKAL (aULB5E has participated in the continuing surgical education
activity titled "Basic laparoscopic Workshop®™ on 04/03/2023
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Sr. Tha%a_‘ 2 Dr. N.V.R. Murnty

Medcal Superirtendent
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