-":‘w--..&l’“ v g

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

f = ’g Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member - ,bﬂ . N'pfpim-r A CHM D ,QAM/

Designation & Department b | Cen ok LECcTurRee , PERloDONTICR

Financial assistance requested | : )

for 3% sper NalConzl @cnf)u,nm_ﬂ_ '

Type of the programme : Co?'f;gte-rrtfef Seminar/ Online course/ Membership/ Others
— (pl. specify)

Name of the programme ISP NAlanal

Host Institution | Mahe Pnatiante Qﬁ ,5 ueaer &

Comnur,  Dondad ( 2tpe A‘V\IM&M ‘

Date(s)

Gl -

bh, Fh £ gt JMMUj o?.oqg

Membership/ registration fee

(enclose a copy of the & (< aoo/ s
brochure)
Signature of the faculty :
member W
Recommendation and : =
signature of the HoD

. For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

,'/ 4
L ,I.‘.\‘", -

/ ¥ ’
/ 1%

/ >~ -

\ e

Principal

Digitally signed by ANIL

AN I L M E LATH ,I\Dﬂzliztl_eégl(3|24.02.23 13:28:03

+05'30'
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: MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
ﬁ&'m Affiliated to Pondicherry Central University, Recognized by Dental Council Of india

NDS

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

De fyeeonptw R

Designation & Department

& : s S et K
S oo Q(\US:(}N“-}\ - Cen donls

Financial assistance requested

for Q{X&_&u‘;‘q 8 S f(‘\(u&;\v\{:‘” JYetosSeo , eb,('\u\.mu dui
' Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
| ' (pl. specify)

gameoftheprogfamme R (CPRP - 101 b sralieisa) [;U})
Host Institution
DS \‘,.\ D(-J ‘

Date(s) ARl e Sy

Membership/ registration fee

(enclose a copy of the R ]

brochure) L8N R

Signature of the faculty

member M

Recommendation and

2

Manager Administration

| signature of the HoD s‘m"‘“‘l’l ; %/
For Office use only b
‘:Amount to be sanctioned to
the applicant
Recommendations and Approval
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ISPRP - 2023
18™ NATIONAL CONFERENCE

Ray Mo DROW | SOR /&1 2018 . 20

. Presented to m File No. D. 12467/22/DC _,U_

U—n SREENATH R

for participating and contributing to the success of
13" ISPRP National Conference
held on 6" - 8" January 2023 at Kannur, Kerala.

DR. hz__.. Em;.—: DR. MOHAMMED FEROZ TP DR.A.V.SREEKUMAR DR. GEORGE THOMAS
President .4 . Hon. Secretary Organizing Chairman Organizing Secretary

X - /
i 1 f ._._
LIEN QE% E j B

DR. RUPESH. P.L DR. NOUSHAD M.C OBSERVE /
i : g ‘ VER /
Scientific Chairman, ISPRP Org. Scientific chairman Kerala Dental Council

.. | 0216

et s Y mam r mwmn x
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MINDS

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member

p.-*" S’a\? oid H“Pt ) |

Designation & Department

Sewvor Lectorpn  (Sorsondin L Elodedug

Financial assistance requested
for

ii‘:{.‘_'. if\“,l‘(."s.h,l"i (729 ’ilu-ﬂz&\‘.‘-—'»ﬁ\'ﬁ-.{r"\’ ﬁ"—‘-uﬁ-w.hk'\:‘\b" .

Type of the programme

L
Conférence/ Seminar/ Online course/ Membership/ Others
(pl. specify)

Name of the programme

tsppe- 1023 (Nehewl Cofos ).

Host Institution

MINDs | Kannue Dentat CollEuE

Date(s)

t‘t—lp'?c?;, %'F’?t‘?;_

Membership/ registration fee
(enclose a copy of the
brochure)

5000 (-

Signature of the faculty
member

Recommendation and
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

>

Manager Administration
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INDIAN SOCIETY OF PROSTHODONTICS - xmm._.oxup.q.Zm.vmw_ocoz._. ICS

W NS ISPRP - 2023 e
HON 18™ NATIONAL CONFERENCE

Presented to [ File No. D. 12467/22/0C
DR. SARON R NAIR
for participating and contributing to the success of
13t ISPRP National Conference
held on 6 - 8" January 2023 at Kannur, Kerala.
i 2 ;
@W@\ .N*Qwsf..l N
DR. ANIL MELATH DR. MOHAMMED FEROZ TP DR. A. V. SREEKUMAR DR. GEORGE THOMAS |
President .ﬂ Hon Secretary Organizing Chairman Organizing Secretar
ot
N O | fa/7=\
DR. RUPESH. P.L DR. NOUSHAD M.C OBSERVER ol
Scientific Chairman, ISPRP Org. Saentific chairman Kerala Dental Council N
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z MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
. éfjpﬁ% Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member '>{]g,[,,;5\m Rovvao [xrishmon,
Designation & Department PR T R DEP 0 Cons g Grels ]
Financial assistance requested Req =k oMo Tee e 18 Rap s rheverce
i he,\a\f a‘*‘ kearnuo~Y o don Fhhes g™ 2023.
Type of the programme Conferepce/ Seminar/ Online course/ Membership/ Others
(pl. specify)
, Con EC.V en(€ .-
Name of the programme ) PRP NaXomnal (‘Q“eeﬂ&ncc .
Host Institution S e R e L e eqe
Date(s) A% ¢ g™ Jav 2028
Membership/ registration fee : s
(enclose a copy of the SooglinR |, Ropees Bye 'h"wswd’,
brochure) i
Signature of the faculty
member
=

| Recommendation and
&am of the HoD

B 2ol

-

For Office use oky :

Amount to be sanctioned to
the applicant

NSy

Recommendations and Approval

Manager Administration
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member Manj u aiahs

Designation & Department : Genor lecrart, Dopy ok Vi  Ende
Financial assistance requested | : !
for Q&jtdﬁbl'm fee B QSPR!; Corh*‘vwnce
held at leanmy on Tan # v g 9047 .
Type of the programme : Confe\n};eea' Seminar/ Online course/ Membership/ Others
: (pl. specify)
~ Contey etz -
Name of the programme  ENEPRP Nakitel Gl
Host Institution -
Minps V o D emtal Cﬂllcﬂ( 3
D
' atE{:) : - i CJ?“J-O 2023
Membership/ registration fee ? =
(enclose a copy of the ‘5‘000[-1\\} > 5 opens e ok ,
brochure)
Signature of the faculty : ;
member \n » A
s vl
Recommendation and :
| signature of the HoD e
For Office useﬁ:ly
Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration Principal
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2 MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
é ' 5 \: Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

MINDS

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member

GEoRGBE T HOMAS .

Designation & Department

Prol v HDD bm?.k i Gons 9 Fods

Financial assistance requested
for

&T‘)*Nﬂi“ﬂn '?'—1?— —?ﬁr 5SPR‘? C!ﬂn)'(l\(e\"u

M,\Ur Kavmwr on Tan T &R JQORB ;

Type of the programme

Conference/ Seminar/ Online course/ Membership/ Others

(pl. specify)
CMA 'bq:«ra .

Name of the programme

d<pPRP M&kﬁw&\ CQMXQ‘“Q. LR

Host Institution

MINDS ¢ Kowwnuv DLH (p“laﬁ o

Date(s)

& %9 @™ Jon A0d

Membership/ registration fee
(enclose a copy of the
brochure)

§000J~ INR .

Signature of the faculty
member

Xe

Recommendation and
signature of the HoD

\

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

3

Manager Administration
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ISPRP - 2023
18™ NATIONAL CONFERENCE

CERTIFICATE OF ATTENDANCE

Presented to 33 zo c _uﬁiﬁan

DR. mmozmm“ THOMAS

for participating and contributing to the success of
13 ISPRP National Conference
held on 6™ - 8" January 2023 at Kannur, Kerala.

DR. ANIL MELATH DR. MOHAMMED FEROZT, DR.A. <. wxmmxcz—hx DR. GEORGE THOMAS
President J . Hon. Secretary Organizing Chairman Organizing Secretar
DR. RUPESH. P.L DR. NOUSHAD M.C Owwmwc.mx
Scientific Chairman, ISPRP Org. Scientific chairman Kerala Dental Council

C ﬁwﬂw



OUTH
INDIAN Bank

Transaction Receipt

Sender Name GEORGE THOMAS
From Account XXXX XXXX XXXX 3139
Beneficiary Name ISPRP

Account Number 0245 2200 0412 20
IFSC CNRB0010245

Mode Of Transfer IMPS

Amount ¥ 5,000

Remarks ISPRP conf registration
Reference ID 235012838279
Transaction Date 16 DEC 2022 12:04 PM
Transaction Status Successful

Open your Account
Digitally Anywhere




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MINDS

Affiliated to Pondicherry Central University, Recognized by Dental Council Of india

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

Designation & Department

Financial assistance requested
for

O

Type of the programme

Conferefice/ Seminar/ Ofline course/ Membership/ Others
(pl. specify)

Name of the programme

/] .
1SPRP- 2023 ~ 137 Natroral/

Host Institution

MINDS, MAHE 4 Fonmnt u{ﬂ%

Date(s)

Eﬁ— 8% Tomsty 20453 o

Membership/ registration fee
(enclose a copy of the
brochure)

Signature of the faculty
member

Recommendation and
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Gy‘y

Manager Administration
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ISPRP - 2023
13™ NATIONAL CONFERENCE

Presented to Qw_m No. D. 12467/22/DC u

U_ﬂ mOZb JOSEPH
for participating and contributing to the success of
13t ISPRP National Conference |
held on 6t - 8 _._m_Em_.< 2023 at Kannur, Kerala. - Ln/_/

/ “ .._@nu e

DR. ANIL _Smrw.__..: Ux MOHAMMED FEROZTP DR. A.V. SREEKUMAR DR. GEORGE THOMAS
President J\ Hon. Secretary Organizing Chairman Organizing Secretary

;.K.\.. y;
i o | [@=""
DR. RUPESH. P.L DR. NOUSHAD M.C OBSERVER
Scientific Chairman, ISPRP ~ Org. Scientific chairman ~ Kerala Dental Council

A4 R



MINDS

| O X !

v P RO

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of india

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member

e o BDARSKR VT

Designation & Department

flzﬁt)ey L CM\’MVE_,Q B rdedonho

Financial assistance requested
for

e Ty -
F s Mot

Type of the programme

Conference/ Seminar/ Online course/ Membership/ Others

—{(pl-specify)
Name of the programme \SPR 'P I 222%
Host Institution MIRIDS  Mene & Karnruy Dmhj (_au;jc
M e ralca~d Y
Date(s) LY _ gV Jdarmery 0227

Membership/ registration fee
(enclose a copy of the

2 svoe|—

brochure)
Signature of the faculty
member “M/’:'/
re /

Recommendation and
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration

Principal
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1114123, 1:40 PM Screenshot_20230114-133345.jpg

ISPRP 13" National Bnnferan_ :

Esteemed folluw professionals,

warmmehm&mthgm'guizingtemoﬁsmm
Thenrﬂuﬂtyhoﬂmrﬁem{hpmhlumthatrzquhﬂimuﬂiummm
mwwdammmamuwmw_mmm

must keep abreast with them. The 13th National ISPRP ¢
located in Kerala. This conference aims to provide the p
scientifically enriching experience for budding specialists
from stalwarts in their respective fields. Kannur is also
Kerala.Steeped in history and legend, its every nook and
stmmmmgunmmmymmmm !

kam*lyhuilnxtn;mﬁmhemm

DR, A,VSREEKUM&R o

https://mail.google.com/mail/u/0/#inbox/FMfcgzGrbvMCPwhgkWkijPfQLhPmwnvb?compose=n ew&projector=1&messagePartid=0.1




1/14/123, 1:41 PM Screenshot_20230114-133404 jpg

SUNDAY, 08"JANUARY

08.00AM-10.00AM PG PAPER PRESENTATIONS

O0AM- ROOT CANAL IRRIGANTS-PAST &THE PRESENT
» RO DR.VASUDEV BALLAL
PROFESSOR, DEPARTMENT OF ENDODONTICS
MANIPAL COLLEGE OF DENTAL SCIENCES

11.00AM-11.15AM TEA BREAK

11.15AM-12.15PM ABCDE APPROACH IN EMERGENCY MEDICINE
DR.FABITH MOIDEEN

CHIEF, EMERGENCY MEDICINE ,
BABY MEMORIAL HOSPITAL CALICUT

12.15PM-01.00PM POINT COUNTERPOINT e i
MIRROR ON THE WALL , WHO'S THE FAIREST OF THEM ALL
Moderator - Dr.Rupesh P L
Panelists - Dr.PSG Prakash
= Dr.N.GopiChander
- Dr.Binu Purushothaman
- Dr.-Nandini Manjunath
-Dr.Moksha Nayak

01.00PM-01.30PM LUNCH BREAK
01.30PM-03.30PM PG PAPER /POSTER PRESENTATIONS

03.45PM -04.00PM  VALEDICTORY FUNCTION

{ Non 1SPRP Life Member

Text

1 Scientific Paper presentations and E- Posters are for Post Gndun;lg Freehand i
concerned specialities must he the thema Paper presentation category - !

reporis/Review articles

2 Abstract should not be more than 500 words and should inctude the Tit

Namies of the presenting authors, Co-Authors, Guide, Name oﬂn.s&wud Signature
3. Presentation should be prepared with Windows Operating system and

point 2003 or higher versions. i
4.Use legible, standard Microsoft power point fonts, Compatibility issue
entertained.

S.Mention the names of the suthor & Co-authors, guide and the name of the institute in the -
presentation.

6.Scientific presentations should not exceed 8 min which will be followed by 2 min of panel
discussion( topic 1o be divided among the 3 specialities).

7.E- puster presentation should not exceed 5 min,

B.Best Scientific paper & E Poster will be awarded.

9.All participants will be issued participation certificaies.

10. Decision of the scientific chai!_m;ﬂd]ndgﬁ will be final,

hitps:/imail.google.com/mail/u/0/#inbox/FMicgzGrbvMCPwhgkWkijPfQLhPmwnvb ?compose=new&projector=1&messagePartid=0.2




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of india

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member PR LinD PAUL
Designation & Department SENPRE  LECTURER, gpr O0F JFROSTI/OPoNTses
Financial assistance requested
for Ks 18D D/ £
Type of the programme Conf‘u};a“ﬁenﬁnar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme Tsrer, 3V snonar  conFREAICE
Date(s) ) i R e
Membership/ registration fee X
(enclose a copy of the
brochure) 4
Signature of the faculty :
member
Recommendation and e
 signature of the HoD Y
For Office use only
Amount to be sanctioned to
the applicant

Recommendations and Approval

J&\

Manager Administration

Principal
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Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of india
Chalakkara, P.O. Palior, Mahe-673 310
Nt KT8 U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional beodtes

Name of the faculty member | : | pp CIMMY  AVGUSTINE
Designation & Department © | SENIOR LECTORER , DEPT OF [FROCTHODONTIES
Financial assistance requested | ;
o A /JDe/ -
Type of the programme : | Conferencer Seminar/ Online course/ Membership/ Others
(pl. specify)
Namie of the ?‘“?mmc - L FEPRP 13 neTionesi c_mfz:?esfvcc
| Host Institution C | MANE DentAL toitne L /(mwvﬂ D e
i e s _;ﬂ’ = S e
Membership/ registration fee | :
(enclose a copy of the
brochure) ,,
Signature of the faculty : '
member |
i
Recommendation and : !
_signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

o (i

Manager Administration Principal
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Emwv - 2023
18 z»ﬂoza. nozﬁxmznm

et e gt e e

_ m__m No. c _uasusn )

A3
AT

_ r, Kerala. |
= ,m\ £... ‘ﬁj
DR. ANIL .smw.ﬁ.z DR. MOHAMMED FEROZ TP DR.A.v. mmmmxcz_hz - DR. GEO m.-.zog_bm
President # Hon, Secretary & CBE.E:@ Chalrman Oﬁmmﬁﬁu_mmﬂmﬁq
& i L i
DR. RUPESH. p.L DR. NOUSHAD M.C
scientific Chai tman, [SPRP

me.m:<mm
Org. Scientific chairman Kerala Dental Council

0219



D« Avad (VL
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

ﬁ Affiliated to Pondicherry Central University, Recognized by Dental Council Of india
Chalakkara, P.O. Pallor, Mahe-673 310
MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member | : | Dp. AniL MeLaTH
Designation & Department : PRNL( PAL PRDF 4 Head OF'J__DE.T’T =
Financial assistance requested | : (DePT-6F fizrionon (148
o 2% 1¢eee NATIONAL ConFERENE
Type of the programme : ConfegeriCe/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme 13t 1LPre NATIONAL ConFerEnce
Host Institution - [ MaHE INenTviE oF DenNTAL Chences 4
e HOCPiTAL  KANNUR DENTAL COUEGE , ANTARALAND
. 4
DR | et 4t g gt Janvagy 2083
Membership/ registration fee | : ’
(enclose a copy of the ~
brochure) QP}’ SODO}
Signature of the faculty
member
Recommendation and
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

. R

Manager Administration | Principal




INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE-PERIODONTICS

S 18™ NATIONAL CONFERENCE

CERTIFICATE OF APPRECIATION |

i Reg Mo DROK/SOR /8212019 20

Presented to

for contribution as a Organizing Committee Member
Of 13t ISPRP National Conference
held on 6" - 8" January 2023 at Kannur, Kerala.

- B i
R

DR. ANIL MELATH DR. MOHAMMED FEROZ TP DR. A.V. SREEKUMAR DR. GEORGE THOMAS
President ﬁ ; Hon. Secretary Organizing Chairman Organizing Secretary

X ¥ \ . “
£I% w gl
£ i, O ™

\
DR. RUPESH. P.L : DR. NOUSHAD M.C
Scientific Chairman, ISPRP i Org. Scientific chairman




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

[ Name of the faculty member

Dy SalcuAaranN G

Designation & Department

. CoM CEeRN NT\NE ‘DEMNYL Y]
SENWGR LECTORER ) Q. ENDODONTICS

Financial assistance requested
for

—

TEISPRP WATIONAL CongERENCE

S
Conterence/ Seminar/ Online course/ Membership/ Others

Type of the programme
(pl. specify)
Name of the programme 3 1SPRE NATILONAL  Conferene
Host Institution MARE INSTITUTE of DENTAL Sclemces
6, KANNOR OENTAL ColLEGE .
Date(s) Q{C\ = g“‘ See SANVARY 2013
Membership/ registration fee e
(enclose a copy of the 3000{" il“—‘a' Feo.
: brochure)
Signature of the faculty
member

WLWN- G.

Rgcommendation and
signature of the HoD

%/

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration

Sl

Qﬁiﬁ

Principal




| INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE-PERIODONTICS §

s ISPRP - 2023
L TJ &\ 18™ NATIONAL CONFERENCE

CERTIFICATE OF ATTENDANCE

Presented to

DR. SAICHARAN G

for participating and contributing to the success of
13t |SPRP National Conference
held on 6t - 8t January 2023 at Kannur, Kerala.

Rog No DRDK/SOR /821209 20

_\, _.__w_ m 5 7 s
) wm>n.xml_..|..:.ll.ll S
DR. ANIL MELATH DR. MOHAMMED FEROZ TP DR. A. V. SREEKUMAR DR. GEORGE THOMAS
President ,J. Hon. Secretary Organizing Chairman Organizing Secretary

\/ ..
¥ Oé% %ﬁrl
DR. RUPESH. P.L DR. NOUSHAD M.C OBSERVER
Scientific Chairman, ISPRP Org. Scientific chairman Kerala Dental Council

C 02gH



oo MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
m : Affiliated to Pondicherry Central University, Recognized by Dental Council Of india

MINDS

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

p)/- Lunsl ;ﬁd-@

Designation & Department

Financial assistance requested
for

porpuden Dyt gy (he 4 A

Type of the programme

Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)

Name of the programme

ISPRP Re23, 1> qu,f-;wJ cﬁn{am

Host Institution

RN ¢ MWM‘/@/ OeAA Gl

Date(s)

Membership/ registration fee
(enclose a copy of the

b} 5~ 4 J‘mw\/’wﬂ’ V223

brochure)

Signature of the faculty P
member %
Recommendation and \ b ! —
signature of the HoD Lot \ ' =

For Office use only \

Amount to be sanctioned to
the applicant

Recommendations and Approval

0

Manager Administration

Principal




INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE-PER

ISPRP - 2023
18™ NATIONAL CONFERENCE

Presented to

DR. SUNIL JOSE

| for participating and contributing to the success of
13t |[SPRP National Conference
held on 6t - 8®" January 2023 at Kannur, Kerala. ;
G | T
@)%W ; Nﬁ S N
DR. ANIL MELATH DR. MOHAMMED FEROZTP DR. A. <. wwm.mrcgrw DR. GEORGE THOMAS
President # Hon. Secretary Organizing Chairman Organizing Secretary
| Oy g X
DR. RUPESH. PL DR. NOUSHAD M.C OBSERVE

Kerala Dental Cound

— R

” Oq@.mvﬁ“mjn_J Chairman

Seientific Chalrman, ISPRE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

: f au a Affiliated to Pondicherry Central University, Recognized by Dental Council Of india
Chalakkara, P.O. Pallor, Mahe-673 310
MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member | : DaD-M. H&MQML\}»

Designation & Department S Y é ot . Bt iool does

Financial assistance requested | : TOPRP - dol3 . 13 iy Nocks (}

e &Ww :

Type of the programme : | Conferénce/ Seminar/ Online course/ Membership/ Others
(pl. specify)

Name of the programme : reprP , Nade: 0 6-9\% =8

Host Institution . [ Mok Pufhl  of Demfel Llemced i
Kanvur Pontal Lollage . hrjonak eovndly

Date(s) / : 6 ’ —fr g TM Roed2

Membership/ registration fee | :

(enclose a copy of the £. Booo / 5

brochure)

Signature of the faculty :
member

Recommendation and
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Principal
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MINDS

T)‘I v f“;’-_ i ﬁ:‘_t.f'\ f»"x’ﬁ'\ ‘}c:}

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

T Db, Meres# QAT V-V,

Designation & Department

StH0eL Aemukel , DedT of PERIoDINTICS

Financial assistance requested

for | SPe P
o
Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Nathouws L ConFckence
Hansh Df 0 propARC 1sP P  NaTwonst CONFERENCY

Host Institution

Mane LnsTuure oF Pedirt Ceferice A HosPIAQ
mannvl  eNTA  COUECT, ANiheAwinl )

Date(s)

6: :;l 8 Uwﬂ,@;z‘,;

Membership/ registration fee
(enclose a copy of the
brochure)

5000/~

A

Signature of the faculty
member

b\'r-)/

Recommendation and
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

ﬁ Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member | : Dy, Viekna /ﬁd 4599_?4_ ¥ &
Designation & Department ] e T i Deparbmant Dxf% Nenliia
Financial assistance requested | : /
for
o
Type of the programme .| Conference/ Seminar/ Online course/ Membership/ Others
(pl. specity)
Name of the programme . | )5PRP 2023 - 3% Afa,t._e',uf fofyg,q_m..e_
Host Institution : | Moks Inakilals j Destal Seisnie cnel WM
Lonnin Denlal 2allige
Date(s) : LA %n 2035 4o 9’"‘%@ p——
Membership/ registration fee | :
(enclose a copy of the X 5000
brochure) s
Signature of the faculty : '
member GW )F’rr
Recommendation and ;
signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

/_,..-—“_\‘x‘

J
Principal

F
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Reaquest for Financial assistance for attendin

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

rogrammes

towards registration in Professional bodies

Name of the faculty member

" s AMZIA\_‘ \é

Designation & Department

Ask rofleror | et ?% LAt M\n"@\»\v%y

Financial assistance requested
for

AN Cdexrollioed  oxordxene on
Pecord. e e MOy (BT

Type of the programme

Confefence/ Seminar/ Online course/ Membership/ Others
(pl. specify)

Name of the programme Q‘!a@n\ . m\h o NA \:’b\
Host Institution \ R ,
Aga pre Urnowey Vowe.
Date(s) = — N—;;w g A’,;ag
Membership/ registration fee
(enclose a copy of the 200 ] -
brochure)

Signature of the faculty
member

i

Recommendation and
| signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration

%\

Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310

MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member 1 }\ylﬂ._- bosins -k
Designation & Department | | fuof ¢ fuad _9,p). of Otboclonhis g Dnls sl Onlhopecd- s
Financial assistance requested | : f
for
Type of the programme : | Conference/ Seminar/ Online course/ Membership/ Qthers
- (pl. specify)
Le ) tbe :
Name of the programme : T Off;a‘ ﬁi-,c;nw WA&M
Host Institution : )
Mabs. Tﬂ.j”’wlf of Qutid Joenwe. 4 l—&ﬁpnfuj -
Date(s) : o5 ]fa[&‘cu - oé/r&/&cﬂa .
Membership/ registration fee | :
(enclose a copy of the 0?6'&0[““
brochure)
Signature of the faculty $
member W
L
Recommendation and :
signature of the HoD W
~ For Office use only
Amount to be sanctioned to
the applicant
Recommendations and Approval
_g% S
Sy
Manager Administration Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member

.&'ﬂimﬁnoﬁ

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of India

Designation & Department

Financial assistance requested
for

R hctuses D). of Othodonky § Rundstootel orbegs).

Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
coe - :
Name of the programme I -ofbte M Ly thi{op .
Host Institution i i) 2
Make. Tuh bl of Dok evones. 4 J-&-‘!P{M -
E) ecliafasia — o¢fiafacar.
Membership/ registration fee
(enclose a copy of the 0?6(50[-*
brochure) \
Signature of the faculty
member ;
Recommendation and
signature of the HoD W

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

B

Manager Administration




5,’_"_:\

. MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL & oan
. Department of Orthodontics & Dentofacial Orthopedics T

Certificate of completion

Presented to

Dr. ASWIN.A

For successfully completing the
IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

i

4 o \x_
D= S e Az A S
Dr. Anil Melath

R U-._. Selvamani D, Jithesh Kumar Dr. Balaji Dr. Parameswaran  Dr. Raj. A.C
| Principal Vice - principal Professor & Head Faculty Faculty Chaijrman - CDE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member > B Backaia® Mok
*De51gnatmn&Depmtment 3 pao[wm , Dol of pifbenlontis ) kit Ak s
Financial assistance requested | : f k
for
Type of the programme : | Conference/ Seminar/ Online course/ Membership/ Q‘t/hefs
. (pl. specify)
Name of the programme = % ol M me:Lap ‘
Host Institution : v '

Mabs. Tosh bt o} undil? Sesiomce. & Hugpihad -

S0) oc]18faag . o / 12 [a0a0.
Membership/ registration fee | :

(enclose a copy of the 500 [-—

brochure) )

Signature of the faculty s s

member (V %
Recommendation and : Y

| signature of the HoD £ M

™ For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

_25/ C

Manager Administration




™ MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL  ‘pmma
. 4 Department of Orthodontics & Dentofacial Orthopedics ._.II....

Certificate of completion

Presented to

o PANJAMI MARISH
I.

For successfully completing the A
IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

[ |
H — Scjamas gl {Niﬁﬁ - gl S~

. Dr.AnilMclath  Dr. Selvamani  Dr. Jithesh Kumar ~ Dr.Balaji  Dr. Parameswaran  Dr. Raj. A.C
Principal Vice - principal Professor & Head Faculty Faculty Chairman - CDE

Lot e et AMMCERE G AT



MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Councdil Of india

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

w
.

Name of the faculty member P Precrn \A_J foand deaca
Designation & Department 5& Bt L'.’é' M i Z{:/p-!* % 5-:Jﬁ»efe e
Financial assistance requested
for
Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
e E
Name of the programme f - @ﬁ% Ce_ ﬁﬂ(f/ub 6.)09'7/(/5@
Host Institution Pk e Irs bt g Derto t f&e/\»m—:s
Date(s) MR sy N ws//az/a&? - 96/ /62 2
Membership/ registration fee
(enclose a copy of the V5 60 {-/
brochure) A
Signature of the faculty !
member h
Recommendation and W
signature of the HoD &

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

3 e




. MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL < pm
MINDS Department of Orthodontics & Dentofacial Orthopedics ...ll...

Certificate of completion

Presented to

D ARAVIND HARIDAS
1

For successfully completing the

IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

\u}/ e ] . ..\\M_n. 5 o J | ,__
R I s
2 = o e P'l“tﬁnl. /! il
. Dr. Anil .gm_mﬂr Dr. Selvamani Dy, Jithesh Kumar Dr. Balaji Dr. Parameswaran  Dr. Raj. A.C_/
| Principal Vice - principal Professor & Head Faculty Faculty Chairman - CDE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

_ {* ‘“"3 Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

MINDS

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member D Skwe. Maedbuw . Jaw |,

Designation & Department Hoiaiy  Lacbuver , Dept oL OMmoctet;,
Financial assistance requested 2

for

Type of the programme Conference/ Seminar/ Online course/ Membership/ Others

(pl. specify)
/‘ ) {_'."' .

Name of the programme % e M,lﬁfneu oot ho P

Host Institution h{g_:,q_ _[,,._._,h-hdc'. 0& De,-'-“ﬂ-? Celene >
-bﬂte(s) 35"/r2,/2,2_ i dé/rz./% o -
Membership/ registration fee

(enclose a copy of the 6o [ =

brochure)

Signature of the faculty :

member

2
Recommendation and | W
signature of the HoD <

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

S

Manager Administration

N\




™. MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL  ‘nmma:
o Department of Orthodontics & Dentofacial Orthopedics e

Certificate of completion

Presented to

Dr STEVE MATHEW JACOB

For successfully completing the N
IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

-~ = 77 —
Q- Sdeer Pt Ay A S

~ Dr.AnilMelath  Dr. Selvamani  Dr. ._:rnmr.xcﬂ_mw Dr.Balaji  Dr. Parameswaran  Dr. Raj. A.C
“_ Principal Vice - principal  Professor & Head Faculty Faculty Chairman - CDE




- MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member L | POF Manag &
Designation & Department © | Semer  Leckuret Qf” ¢ ;ﬁmq,,,(n Jz.{
Financial assistance requested | :
for
Type of the programme : | Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
8 cot Sy
Name of the programme . ,5/)444‘?@- ,44,? wew MWI?D
Host Institution D [ Mabe T [L | { M / ,: -
 Date(s) © | Bfafzo2z —€/i2f2:2, :
Membership/ registration fee | :
(enclose a copy of the
brochure)
Signature of the faculty : ’W,
member
Recommendation and : W
- | signature of the HoD A

) For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Bt e

Manager Administration Principal




Dr. Anil Melath

MINDS

Cy

Principal

MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL
Department of Orthodontics & Dentofacial Orthopedics

Certificate of completion

Presented to

MANAS.G
Dr.

For successfully completing the
IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

7 7
W‘Thﬂﬂn - / w.e “ ___UH .@P ‘M\ﬁﬂ.\\_\ hrw...%.r/w %

Dr. Sclvamani  Dr. Jithesh Kumar Dr.Balaji  Dr. Parameswaran  Dr. Raj. A.C
Vice - principal Prafessor & Head Faculty Faculty Chatrman - CDE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member | e R EIAn N

Designation & Department : oy |odyy Ot ,.dt,.ﬂcﬁ”

Financial assistance requested | : & /; P s

o Regohondrar fee -

Type of the programme : Conference/ Seminar/ Onlin durse/ Membership/ Others
o (pI”specity)

Name of the programme - | Couysega— Wedhode & Shhshia i gud' s

Host Instituti : -

e L Arosterdare Limvess Ja

Date(s) . 2 Decewbe, Rv22—

Membership/ registratign/fee ;

(enclose a copy of the 21 a4 / —

brochure) &

Signature of the faculty ¢

member <

_ o= . 48

Recommendation and : L

signature of the HoD Zﬂ?
® For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration Principal
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Dr N{ kA
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Councdil Of India
Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Reguest for Financial assistance for attending programmes/

towards registration in Professional bodies

£, .

Name of the faculty member : DT AJIK A ,f YU'

Sesgration & Degariment | lesdir, .th : 0¥ Meolece 7b 4&5&47_
Financial assistance requested | : /

for

Type of the programme : Conference/ Seminar/ Online course/ Membership/ Others

-~ (pl. specify)
CDE
N amm : = " ] 3
ame of the progr e FM // MMM &M;Aﬁfm
- . . — . - — -

Host Institution . T nobnan _?'O:be Bl T é / ‘wd’ y
Date(s) ) g 3 "475 ek o ® Bt § PR
Membership/ registration fee

(enclose a copy of the

brochure)

Signature of the faculty :

member M

T N
Recommendation and .
signature of the HoD
~ For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration Principal







MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

M iHH DS

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member DU ABHivpy  MOHMY. K
Designation & Department PROMTHODOWUTLLY 3 Leaoed
Financial assistance requested

for f500; - IR

Type of the programme

(pl. specify)

Confgsefice/ Seminar/ Online course/ Membership/ Others

Name of the programme

TMPRESSEONS - 22

Hoes Jimiren KatNUR DENTAL (oLLEGET 19S
_____ 2 Kolpeh SATe B
Date(s) 2EMccEMBER. 2022
Membership/ registration fee
(enclose a copy of the e 15 U"D/ =
brochure) A
Signature of the faculty
member
/[
Recommendation and
| signature of the HoD )ﬁ ‘
A
For Office use only
Amount to be sanctioned to
the applicant
Recommendations and Approval
W
Manager Administration G Principal







MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of india
= Chalakkara, P.O. Pallor, Mahe-673 310
MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member | DR piPIN. PP
Designation & Department . |SENIOR LECTVURER ' D EPARTMENT OF PROSTHoRONTICS
gi‘r‘a“"i"‘l assistance requested (ONFERENCE REGsTRATION FEES
Type of the programme : Co[;e{ence/ Seminar/ Online course/ Membership/ Others
(pl. specify)
. Name of the programme : | MPRESs10NS ' 290
Fam omatnon KANNUR DENTAL colLeGE <+ |IPS RERALA
= STATE _LRANCHY
Dt 24 @41 prremper 2022
Membership/ registration fee | :
(enclose a copy of the INR . ]SO = /,_
brochure)
Signature of the faculty
member 5
7, =
Recommendation and : {
signature of the HoD 7
7
For Office use only
Amount to be sanctioned to

the applicant

Recommendations and Approval

AN N

Manager Administration Principal







2 MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

: \ Affiliated to Pondicherry Central University, Recognized by Dental Council Of india
Chalakkara, P.O. Pallor, Mahe-673 310

MiNDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the facultymember | : | DR. RANI TJAYATUA - P .
Designation & Department : |Se misr I,_(_clU\_‘a'e‘rJ Deporhmant g Prosfandouks] .
Financial assistance requested | :
Bt CoNFERENCE REGIcTRATION F ERS
Type of the programme : Con\fc;eﬁcef Seminar/ Online cqursel Membership/ Others
(pl. specify)
.I Name of the programine : (MPRESSIONS 2.2
Host Institution D |KANNUVR PENTACL GLLEGE + IPs kKee gk
- __&1TATE BRAMNCY -
Date(s) 1377 4™ DECEMBER 2022
Membership/ registration fee | :
(enclose a copy of the INR. . 1500 / <
brochure)
Signature of the faculty : s y/
member Q_,//}(
Z
Recommendation and : /
;ignature of the HoD /7)//

For Office use only
| Amount to be sanctioned to
the applicant
Recommendations and Approval

Manager Administration Principal







MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of india

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending grogrammes[

towards registration in Professional bodies

Name of the faculty member I y. 4@;4 F\%M/M
Designation & Department ijaﬁ,-gy ,;—"_/ el J ;f}/améncq/ 7] /_éi’rﬂm >
Financial assistance requested =
foi (_{;_%{é’y’n P f_’i 575 M" 7 "@/5/6'
| Type of the programme Confererice/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme INVPREIS JONSS  *R2
Host Instituti .
ost Institution /(a//ﬂcn/ / _j,_-:‘/é/ ‘_/o/rfe"jé’ = o 2 (’*‘éﬂ/d & '/7/‘!7’4{ G/f’eﬂ';&
_Daze(s) ALY Decander 2022
Membership/ registration fee
(enclose a copy of the
Meeshine) AR /.SZ‘{)/_
Signature of the faculty
member A A
Recommendation and
signature of the HoD /
For Office use only
Amount to be sanctioned to
the applicant

Recommendations and Approval

o

Manager Administration
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310

MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member | h S Mft:(’.l,m' T. q.
- a N \
Designation & Department * 1 Waob, é) @—m_;" @E &Hﬂ. ‘0 % (YOI N Pé-'}&&uﬂ .
Financial assistance requested | : 2 ' ' '
for
ol
Type of the programme - | Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
: . (i} [ — |
Name of the programme - Wb @WW -
Host Institution : d ,b 2 ‘ -
4)35 il ﬂrw\alﬂmq , O tnps
Date(s) LE By
Membership/ registration fee | :
(enclose a copy of the f 10 00/ -~
brochure) 5
Signature of the faculty 3
member ﬂ:)a/"“/l/
Recommendation and : =
signature of the HoD Mk e~
. For Office use only
m Amount to be sanctioned to

the applicant

Recommendations and Approval

S i C N

Manager Administration Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

M I NDOS

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of india

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

[ Name of the faculty member e B‘\: AJ\]\\ “;q 5‘\“ :
Designation & Department ?\ : k2 ‘b odice. TSV oM

Financial assistance requested
for

A Nelonad 123D Tomersn &+

Type of the programme

el
Conferefice/ Seminar/ Online course/ Membership/ Others
(pl. specify)

. Name of the programme

T2 e} - dp22 -

(enclose a copy of the
brochure)

Host Institution rp \:T PR VT L}" ,E\eseq&
Date(s) 2A™M= 26™ N\ ontendoeg dodd
Membership/ registration fee

0\4 \0/ Ooo )—

Signature of the faculty

member

H

Recommendation and
' signature of the HoD

For Office use only

. Amount to be sanctioned to
the applicant
Recommendations and Approval
\ x&/
///\,Q/%
Manager Administration ke Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending grogrammes[

towards registration in Professional bodies

Name of the faculty member

De- PewA EpresrH

Designation & Department

Drodesses + HOD, DEPT OF Pepoponcs

Financial assistance requested
for

18 A0D NVoTioef Lovesiier (Pecklac)

Q028

Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
& St g i 2
'@he of the programme 439 [SPPD Nelwual Confereuet
Host Institution pwﬁji g Deudod @g@?z Y’ /A«?oaj
Date(s) Noveades Q@3% — 267, 2042 - =
Membership/ registration fee i
(enclose a copy of the & /____
brochure) g500
Signature of the faculty e o
member )Q/AD G gous
Recommendation and A {,[. A
| signature of the HoD )QM«C‘- €
T
For Office use only
_.nount to be sanctioned to
the applicant

Recommendations and Approval

W~

Manager Administration

Principal

o QM

(Pacletiol ).
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g MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
%@g Affliated to Pondicherry Central University, Recognized by Dental Coundil Of India

MINES

Request for Financial assistance for attendin

Chalakkara, P.0. Pallor, Mahe-673 310
U.T. of Puducherry, Ph ; 0490 2337765

rogrammes

towards registration in Professional bodies

=
Name of the faculty member Dv V- MAMG T KU MAR
Designation & Department P E M nD DEPT ofF OMFS
Financial assistance requested
for
"
Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
. HP(‘MD; o WO R EHE?
Name of the programme S B o e ORI Covkiput SEDNTIO M
Host Institution
Mang \WwsG1tvie OF DRWTAL S L ENS
Date(s) \b- \\- Qo2
Membership/ registration fee - Z -
(enclose a copy of the P adeols {idan Dl i ol i T
brochure) l H vindvred cv-LqL)
Signature of the faculty
member W\ W
Recommendation and
signature of the HoD ‘J\W
. For Office use only
Amount to be sanctioned to
the applicant
Recommendations and Approval
A2
Manager Administration \_~ Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MINDS

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry.Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member

Dr- Rawaws ghr- P

Designation & Department

Sowiox ha dtuaen , Prolootownhes -Fba"g‘:bvr}h:j

Financial assistance requested
for

¢ DE Puogxamw =

Type of the programme Confgrénce/Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme cownscioun Saolahow . upi1s-22
Host Institution AT -
Date(s) (6% Novewabiea
Membership/ registration fee
(enclose a copy of the 2. 500 l -
brochure)
Signature of the faculty 1
member =
Recommendation and
signature of the HoD
For Office use only
Amount to be sanctioned to
the applicant
Recommendations and Approval
S’Q&/r
Manager Administration Principal







MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Coundl Of India
Chalakkara, P.O. Pallor, Mahe-673 310

M1INDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes[

towards registration in Professional bodies

Name of the faculty member D DR, SoBAR - <
Designation & Department B i hesgov Dﬁs- ey  ZIONPY PR
Financial assistance requested | : =
for
B
Type of the programme " | Conferenice/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme D339 Nahoad een\growr
Host Institution :
Date(s) T [P 18P Nes
Membership/ registration fee | :
(enclose a copy of the AD, oo \ K,J
brochure)
Signature of the faculty :
membel‘ W//
Recommendation and :
| signature of the HoD
° For Office use only
Amount to be sanctioned to
the applicant

Recommendations and Approval

: &f | /
g X/

Manager Administration \__~"  Prncipal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MLEDS

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

sional bodies

['Name of the faculty member

Ds. Yroawpa KL

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of India

Designation & Department

*

Financial assistance requested
for

Ao o Surun, Bk & ¥elodomdot

M pL.

L

h)

Type of the programme Conference/ Seminar/ Online course/ Membership/ Others -
Gl specity)  ore
Name of the programme coe ew Bdow| sus MWL i L
Host Institution Vet Koy B ADH
- s A8 Mnlly , Mgloe > ¥
Diiet=) [a* dor d03d
Membership/ registration fee
(enclose a copy of the =
brochure)
Signature of the faculty
member %
Recommendation and
signature of the HoD
For Office use only
Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration

*
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
towards registration in Professional bodies

Name of the faculty member 2 i, = T %‘h C_quv;wugg!)h—\ 8

Designation & Department iR e .D@F\.,}\'%AAM
Financial assistance requested | : |/ 0w %...‘:..:\.emcxu_ a ahmeren \m?R_
for LA add Ao baﬁdkw
‘3'-??-9@’: ASHD . SDE R 99 xawmn
Type of the programme - | Conference/ Seminar/ Online course/ Membership/ Others
° (pl. specify)
| Name of the programme : bi:’-\!’m e Sdven Wi andlaom
oﬁ. .';' L J 1) = > ""e“-‘- s Zal WA NS YL DAL
Host Institution D eyt Q 3 A" e 2 weverhive 3 oA
ARSI atse - wih_ Do) uedlon usihe

DatC{S) \ oo \Xmem'ﬁ:)( Q/’D Q.
Membership/ registration fee | :
(enclose a copy of the lOQo’ -
brochure)
Signature of the faculty :
member x i
Recommendation and : %
signature of the HoD
For Office use only
Amount to be sanctioned to

the applicant

Recommendations and Approval

Manager Administration { = incipal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending grogrammes[

towards registration in Professional bodies

Name of the faculty member ’@rn RT ON.ND- ..
Designation & Department REbpeR: DEVI-B P PERsopen TItA
Financial assistance requested
for
g
Type of the programme Co¥fference/ Seminar/ Online course/ Membership/ Others
(pl. specify)

.LName of the programme 1 SpPCo ,\{ i
Host Institution K 97 ]
Date(s) oo, fylrsy 13[n]22
Membership/ registration fee R
(enclose a copy of the - 1 &9 / /
brochure) _ A ( 9, 60Y =
Signature of the faculty : / 4
member ( \

Recommendation and : o
signature of the HoD
For Office use only
Amount to be sanctioned to

the applicant

Recommendations and Approval

Manager Administration

eer: _
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310

U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attendi rammes/
towards registration in Professional bodies
Name of the faculty member | DY - ﬂ AFKAA) © Ly
Designation & Department | JROPELSOE /v /’VZ&_{ N0 NS
Financial assistance requested | : =
for /S0 /
Type of the programme ; Confyée] Seminar/ Online course/ Membership/ Others
(pl. specify)
.Namc of the programme N IPS WNATONA! lovFERE o
| Host Instituti :
E_ i _/)jgétéﬂfvﬂ PR UL 4:/74497?7 ﬂz"/—‘z/
Date(s) : APyeEem Béx 6, L0t/
| Membership/ registration fee | :
(enclose a copy of the :
brochure) /
Signature of the faculty : :
member i o
Recommendation and : i £
' signature of the HoD )
For Office use only
. Amount to be sanctionedto | :
the applicant
Recommendations and Approval
S o
|
Manager Administration Principal
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e N MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
£ Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

: Chalakkara, P.O. Pallor, Mahe-673 310

WiNogS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member | : C. Moo d hod - MU

Designation & Department i e ) i D) et 0{1\ Pe o cdd Lio
Financial assistance requested | : ; "
for
Type of the programme - | Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
.Nameoftheprogrmnme : {CDE P,%,@M o Da‘*“bmﬁ Sk_n_,lq_:l;;..a.r\d
Host Institution :
_Date(s) : 3‘ “[ S8 4
Membership/ registration fee L
(enclose a copy of the
brochure)
Signature of the faculty :
member c:%{-—-—-—
Recommendation and :
| signature of the HoD
Fer Office use only
Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration {' Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

DY Soveint e

Designation & Department

5@\/\‘\:\( L?Cr}’\ﬂ'\fev

Financial assistance requested
for

- L2 C¢V§Q’X (VN

Type of the programme Confezerice/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme L mmex 'FCQ_ I e (NG 5P
Host Institution :
' Date(s) i e

l« lo6-22 4o 2 ~ o~ 2L

Membership/ registration fee
(enclose a copy of the
brochure)

| 250/

Signature of the faculty
member

g L E 2

Recommendation and

| signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

A

nistration s

Manager A




Association of Oral & |
Maxillofacial Surgeons of India stryker

(Tamilnadu & Puducherry Branch)

Certificate |

Dr Sarath K

Participated as Delegate in the hands-on course

on 1% & 2™ October 2022, at Shree Mookambika Institute of Dentez
Sciences, Kulasekaram. '

-

E 1l 5 e

Dr. K. Arun Kumar Dr. Sajesh Dr. Subramonian.S

Dr. Packiaraj Dr. Suraj Dr. Suresh Veeraman
Dr. Rakesh Koshy Dr. Dineksh Kumar
Dr. Jayakumar Dr. Alaguvel Re%jan' ,

e al | \;V

Dr. P.Subramaniam _ i Dr. K. Arunkumar
President, Hon. State Secretary
ACMSI, TN & Pondy - AOMSI, TN & Pondy

d
Supported by | .

%’i:/ oY
2%




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MINDS

Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member

Di- Adeena: Lbattanm

Designation & Department

Koo olos De.’pa_aw &Y Q2af M eolscedl

Financial assistance requested
for

5

AHUAALAj COK Plogtatme

Type of the programme

Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
CDOE

Name of the programme

Cor en Ploblen Qafb\u\? upmkﬂ.cu(‘u?ua,

Host Institution

Tp4 __wa b E{a:a_@ﬁ

Date(s) -

I3 10 Q0

Membership/ registration fee
(enclose a copy of the

brochure)
Signature of the faculty :
member 'TH b coﬁl
NG e
Recommendation and
signature of the HoD
For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

-25n

Manager Administration

Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Coundil Of India
Chalakkara, P.O. Pallor, Mahe-673 310

MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member : & < MM W <.
Designation & Department L | €eanner /(L/VJARAM @“M\ Pf)%w—’ub—‘
Financial assistance requested | :
for
Type of the programme : Conferen’cé/ Seminar/ Online course/ Membership/ Others
(pl. specify)
. j‘lf! 'y s Py
Name of the programme |1 A ?O H N G{EW\ WNW o
Host Institution : IE, q Q < Q}){m
: 6’ P"\%&m DWM’B gj =
Date(s) > 1 0 . ” ¢ ‘MP"
Membership/ registration fee | :
(enclose a copy of the | g@@l —
brochure)
Signature of the faculty : )
member g‘J’\/
T
Recommendation and : P f
signature of the HoD 7
For Office use only
Amount to be sanctioned to

the applicant

Recommendations and Approval

N = 7 e
e i sl
Manager inistration Principal
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- 3 MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
£ Affiliated to Pondicherry Central University, Recognized by Dental Council Of india
Chalakkara, P.O. Pallor, Mahe-673 310
MINDS U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member | : | ©)g. P@W ()

Designation & Department : S@VM E@"w‘{ Dwd PM o 2,44_

Financial assistance requested | : ae F\b‘-b-@/("’J

for ‘gt

/ %P L4 0 'l4 N.€.

Type of the programme . | Con Jﬂ(ence/ Seminar/ Online course/ Membership/ Others
P (pl. specify)

Name of the programme Pl path N,gk‘\,_( MM' ‘:‘ | BFO -

Host Institution CGpr Ponted M/%e Prlna fw‘_d

l;ate(l:) o 2 Pl to -tith gept, 1022

embership regi?fion fee |:

(enclose a copy of the ree OI o=

brochure) e

Signature of the faculty -

member '

_ w4

Recommendation and : % 7

signature of the HoD ‘\ 4
. _ For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval




'I9‘m Natlonal Conference of

- The Indian Association of
Forensic Odontology

“Dentistry in the Delivery

of Truth & Justice”

onference

-Iofh_-l -I th

September
2022

To Reg isfer

_: -

G. Pulla Reddy Dénl'aIICollege & Hospital
Kiwnanl Andhis Demdach
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MINDS

Reauest for Financial assistance for attendin

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

rogrammes

towards registration in Professional bodies

Name of the faculty member

Da Ry A C

Designation & Department

HoeD, 6m R

Financial assistance requested
for

QDé ?"DDO’IW..

Type of the programme

Conference/ S_.S:pﬁnar! Online course/ Membership/ Others
(pl. specify)

Name of the programme

ResHalic Meprime

Host Instituti

S (DA rondie Mo a ks ..L"l:u-u.c.-L.
Date(s) 2\ / s f 22 ]
Membership/ registration fee .

(enclose a copy of the {00 / —

brochure) .

Signature of the faculty E ,g é _5__.---

member

Recommendation and
signature of the HoD

S

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Adriinistration

-, " Y2

Principal
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

MINDS

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

Chalakkara, P.O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

D+ Meghe -

Designation & Department

Financial assistance requested
for

Qo lidine q)(-iu\ . PME

Type of the programme

Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
CDe -

Name of the programme

ol hrier Vo dsts Pt [ Pt Yoo

T 1
Firy o p ) l’l » leﬂﬁ,Ur’}? h{u\)‘”‘-’"‘" lf"\r‘;A:;L.. p{— el A
Date(s) \8 |€ [Der 2 U
Membership/ registration fee
(enclose a copy of the
brochure)

Signature of the faculty
member hﬁbt\) ;
B et
Recommendation and :
| signature of the HoD

For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

BN

Manager Administration
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