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Dr.ANIL MELATH, MDS.,

PRINCIPAL

TO WHOMSOEVER IT MAY CONCERN

This is to certify that, Number of teachers provided with financial support to attend
conferences / workshops and towards membership fee of professional bodies year-wise during

the last five years details are given below:

Year 2022-23 2021-22 2020-21 2019-20 2018-19
Total Number of teachers provided
st g . . 46 41 34 42 34
with financial support year-wise
Total Number of teachers 97 89 104 98 83
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Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member

Pr. Bosllun T2

Desig@rion & Department

Yoo, b Pt of (ﬁ}p}oi e polf

Financial assistance requested
for

Type of the programme

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

Name of the programme

WA e

Host Institution

Daie( s)

: jf/\ow\m Zaks Aww O Unsianrd

Membership/ registration fee
(enclose a copy of the

¢ /ow/z

brochure) Bu o _ _sesess . _§_wemoliws_

Signature of the faculty ’

member W

Recommendation and /L»'w

signature of the HoD A‘)i}“/ o
For Office use only

the applicant

Amount to be sanctioned to l Al
\
|

Recommendations and Approval

R

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

Name of the faculty member | @ | Dp. AniL MelatH
Designation & Department 3 P‘Z INCLPAL Paor & Hread ot DerT gﬁ .
Financial assistance requested | : (Derr-oF feriovon )
for 3% 1spee NaTiONAL ConFERENCE
Type of the programme - : Con(genée/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme S 13t 16PRP NATIONAL CoNFERENCE
Host Institution " | MAHE INenTVIE OF DENTAC Jliences 7

I | pocriTAL  KANNUR DENTAL CoUEGE  ANTARALANIY

Date(s) ! 6t M g gth JanNuaLy ool
Membership/ registration fee | : :
(enclose a copy of the p &
brochure) QQ}’ SOOO’
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

‘}Bn/ A

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

£
Name of the faculty member | : ﬁ) ZoJrtuwntn- U8
e A 3
Designation & Department D | Banasy s st € ,j\ pf)%ue—bw b]
Financial assistance requested
for
Type of the programme ] Confererice/ Seminar/ Online course/ Membership/ Others |
(pl. specify)
. Name of the programme 21T A %O ](1 1\( O\'t\(}/\’\('\\ Q.A/V\@Qf?w/\/— .
Host Institution : b_ ¢
e 6 P"\%&mkak l DW A&MC/\
Date(s) 3 l 0 -1l e JL{)
Membership/ registration fee | :
(enclose a copy of the 1 g O@’
brochure) L
Signature of the faculty 57D
member 5 N
S ot
Recommendation and : R
signature of the HoD | 47‘ e
For Office use only
Amount to be sanctioned to o
the applicant
Recommendations and Approval
—~\
Manager Administration Principal




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

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL D« Rarns .
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 3] D 2 pfﬂ/ A (:’,0 S2ATH -
| 3 I’ === i . 1
| Designation & Deml /92994:5)?(% R ,L/DD AIEPT OF /jgoogo/fﬂcs
Financial assistance requested /8 /15/9 D NolEu a/ &74%2 (Pea@@
b 2024
' Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Ce
Qe oftheprogamme [ | 1, 33d 19 PPD Patisuc] Congereuer [P g
Host Institution : p;/gf_[‘ ¢ Duda! @g,{&?z /"@Ajod =
| Date(s) | [ WVevedes 23%9 - 247, 2047 -
‘T\Erﬁbership/ registration fee | : | 7 g / =
| (enclose a copy of the y A
| brochure) ik ol vag 500 e
| Signature of the faculty 1 ~ A
| member ] )QM,O ¢ 2
Recommendation and : )l} A"
Ls_iglmure of the HoD | § o
|
| For Office use only
@ount to be sanctioned to b s
the applicant
| Recommendations and Approval
w ~———
"y S 5
| _ﬁ/ o I\//
.‘ Manager Administration Principal
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Reguest for Financial assistance for attending programmes/
towards registration in Professional bodies

? Nan‘lc of the faculty member | : ! . R e
! Designation & Department o pvqlﬂ ) Dk & dﬂf/w/on"a ¢ M/‘LUUMJF g
i Financial assistance requested | : 4

for

Type of the programme 3 Conference/ Seminar/ Online course/ Membership/ Qthers

(pl. specify)
o the :
Name of the programme - % Gﬁ'u.- Abgnw wcuéslmp-

Host Institution

Mahe. ’Inskhl‘:f o} Lot Josene. 4 H%PM |

Daiefs) o6 Im_/ac;u - oe/ /a/-?c.u :
Membership/ registration fee | :

(enclose a copy of the &Eoof—’
| brochure) !
| Signature of the faculty s
| member i e

&
Recommendation and : e
signature of the HoD vle=—=

Ny For Office use only

Amount to be sanctioned to
the applicant

d
Recommendations and Approval

B ' —

Manager Administration Principal
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Request for Financial assistance for attending programmes/

towards registration in Professional bodies

l{ Na@e of-thc faculty member Dk Bsnts. P ] Lt
Designation & Department [ | g 5 Spf- of Otho dookys 4 WJJ_@,%,,
| Financial assistance requested | :
for
|‘ Type of the programme 3 Conference/ Seminar/ Online course/ Membership/ Others
.| (pl. specify)
coe - y
| Name of the programme | © | T -odbie A{”M Ww‘u‘ap ) - ]
| t/

Host Institution s
| }

Mahe. Zw/{/ul("o/ Quld Seren ﬁ HWFM >

B eclalaens ~ o4 ]1aacse.
Membership/ registration fee | :
(enclose a copy of the ‘ &¥560 [’
brochure) ‘ Rieee i
Signature of the faculty ¢ L
member
f Recommendation and : /}w P et
}_siglaturc of the HoD _AL//
tel
! For Office use only
Amount to be sanctionedto | :
the applicant ,‘
i
Recommendations and Approval

Manager Administration Principal
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Request for Financial assistance for attending programmes/

towards registration in Professional bodies

‘w Name of the faculty member : D Biclswss® Maz i
l . . = = = 2 -
Designation & Depa@ent : ﬁu/mog_, Depl- of pfbontontis 6 Qodstonid o Hepedic .
Financial assistance requested | : h
for
Type of the programme : Conference/ Seminar/ Online course/ MtTmBéréhip/ O‘Qm's
~ (pl. specify)
Loe - .
Name of the programme N M#m/ Sl A‘—W
Host Institution > Shd
= Mabs. T bl 0} Durlid Perimee. & Mgl -
) | o iafeeas - cefiafacee
Membership/ registration fee | :
(enclose a copy of the 600 /——
brochure) ) -
Signature of the faculty : o
member (V /
o
Recommendation and s Ap
| signature of the HoD 4 /\:i\'/
® For Office use only

Amount to be sanctioned to
the applicant

Recommendations and Approval

Manager Administration B Principal
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Request for Financial assistance for attending programmes/

towards registration in Professional bodies

| Name of the faculty member

.y ﬂ"fxt*z"uj Fans d)(l'/s

Designation & Department

Sencor fxetorec . Pept of Oathodeisic.

Financial assistance requested
for

!

Type of the programme

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

Name of the programme

- 0#'@, 4(,},7@ C«)o'r’/(/ska]b

| Host Institution

ljate(s )

| Mahe. Irs b tx Z LDerto / 7491‘-‘2.’\'44;3
0%//3/2 = 7/ iz F T o

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

| Signature of the faculty
member

dseo[/

bt

Recommendation and
| signature of the HoD

W=

L

For Office use only

\ Amount to be sanctioned to
‘ the applicant

|
=
Recommendations and Approval

o

AT
>~ o

-
Manager Xdministration Principal
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Request for Financial assistance for attendin rogrammes

towards registration in Professional bodies

['Name of the faculty member |- | D Shas . Malow . S b k’
Designation & Department jis ity Lo.Nuner , Depr: i’ Ov~oct... ;j
Financial assistance requested | :
for |
I Type of the programme | © | Conference/ Seminar/ Online course/ Membership/ Others |
~ ‘ ‘ (pl. specify)
’ C D& .
E&meoftheprogmmne : - ole Mozre Weflthe p = T
| Host Institution |+ ] NMaote I;hk&k 1 VW Cclene > 7
|
I}Date(s) ‘ [ 05"/,2/22_ = 06/12/24,
;Embership/ registration fee |: | ’
 (enclose a copy of the J C\’EC-O[’ ’
brochure) |
Signature of the faculty |'
member ‘ : % J
AL | : 2
- Recommendation and E [ | W
| signature of the HoD | l e -
|
o For Office use only

' Amount to be sanctioned to I :
the applicant ]‘ }
| |
L | |

Recommendations and Approval {

e i

Manager Administration Principal J
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Along with
Certificate of Participation
Is hereby awarded to
Bastian TS
for participating in the webucation program

How CMEs Influence the Prescription

Behaviour of Doctors?
|
e
e )
- wa&/ \)/;Il"ljll)/ ( \/f insleaa
Dr. Swati Sinha % Shivangi Shrivastava
Chief Executive Officer : Global Marketing

PharmaState Academy 2 Ompicuris
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INDIAN SOCIETY OF PROSTHODONTICS - RESTORATIVE-PERIODONTICS ‘

ISPRP - 2023
13™ NATIONAL CONFERENCE

CERTIFICATE OF APPRECIATION

Presented to

DR. ANIL MELATH

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

L W

DR. ANIL MELATH DR. MOHAMMED FEROZ TP DR. A.V. SREEKUMAR DR. GEORGE THOMAS
President Hon. Secretary Organizing Chairman Organizing Secretary
DR. l‘ZUPE\SH. PL ¥ DR. NOUSHAD M.C

Scientific Chairman, ISPRP Org. Scientific chairman
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b ] s }
2.
( /(//’/ vectle

OF ATTENDANCE
Awarded to Delegate

Dr. Suhana. H.S

For attending the 19" National Conference of

The Indian Association of Forensic Odontology under Professional Category.
Held from 10th to 11th September 2022 (Virtual Conference)
on
“Dentistry in the Delivery of Truth and Justice”

Organized by
G. Pulla Reddy Dental College and Hospital, Kurnool, Andhra Pradesh

Dr S. Baiagopa D+ Ashith Acharya ( Certificate No. | Dr. Y. Murlighar Redcy 3. A. Rav: Prakast

IAF0 Secres
\
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Indian Sagiety of Pedodgptics &
Preventlve Dentlstry

43" National ISPPD (onfe rence

E LE s
E.EuaD»- L’O(I-IAH L SNS;R SITY

Organized by
People’s University, Bhopal

Certificate of Participation

Presented to

Dr. Rena Ephraim

for attending "PEDOTAAL-2022"
24th-26th November, 2022
People's University, Bhopal \

L T8 v

OR. inusumsmuu DR. NIKHIL SRIVASTVA DR. PARIMALA KULKARNI OR. VIRINDER GOYAL DR. SHIKHA MALI
PRESIDENT, 1SPPD . SECRETARY, ISPPD *  ORGAMIZING CHAIRPERSON CONFERENCE SECRETARY ORGAIZING SECRETARY
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@™  MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL <%
. 8 Department of Orthodontics & Dentofacial Orthopedics w
Certificate of completion '

Presented to

Dr JITHESH KUMAR.K

For successfully completing the
IN-HOUSE ALIGNER WORKSHOP

ON DECEMEBER 05 & 06, 2022
Y~

— o e : & Htn - : S
Dr.Anil Mclath D, Sclvamani Dy, Jichesh Kumar Dr. Balaji  Dr. Parameswara n  Dr. Raj. AC
Provcipal Vice - principal Profecor & Head Facwity Fatculty Charmarn - COE

c |
et e I
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@™  MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL 5t
NIND s Department of Orthodontics & Dentofacial Orthopedics

Certificate of completion

Presented to

Dr. ASWIN.A

For successfully completing the

IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

Q- \114,..,‘ h At s

Dr. Anil Melach  py, »‘t‘lVi"}““i Dr. Jithesh Kumar Dr. Balaji Dr, Parameswaran  Dr. Raj. A.C
Prncipal Vice - principal Prafessor & Head Faculry Faculey Charrman - CDE
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h MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL
oy AP Department of Orthodontics & Dentofacial Orthopedics

Certificate of completion

Presented to

PANJAMI MARISH
Dr.

For successfully completing the
IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

=/ 5% -y %1’)@.’,(
Dr. Anil Mclath
Principal

amani  Dr. Jithesh Kumar Dr. Baliji  Dr. Parameswaran Dr. Raj. AC
Professar & Head Fucwlty
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@™ MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL oy
T Department of Orthodontics & Dentofacial Orthopedics B f

Certificate of completion

Presented to

D ARAVIND HARIDAS
4

For successfully completing the
IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

p= SJunnv Fdt fimn iy A M '
—_— e —— e / —— /
Dr. Anil :\1fhl‘h Dr. Selvamani Dr. Jithesh Kumar Dr. Balafi Dr. Parameswaran  Dr. Raj. A.G
Principal Vice - prmcipal Professor & Head

Facnlty Faculty Chatrmas - CDE
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€™ MAHE INSTITUE OF DENTAL SCIENCES & HOSPITAL \
w1hns Department of Orthodontics & Dentofacial Orthopedics -uu-

Certificate of completion

Presented to

Dr STEVE MATHEW JACOB

For successfully completing the

IN-HOUSE ALIGNER WORKSHOP

ON DECEMBER 05 & 06, 2022

- ‘\J.,..,. - b 7

Y [ i e A

Dr. Anil Melart ; i i o - £ 9

i’nrlm’u; ath DJr. kIVJmanl Dr. Jithesh Kumar Dr. Balaji Dr. Parameswaran  Dr. Raj. AC
i Vice - primcipal Professor & Head Faculry Facuity f'iulrmn. Cbk
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YEAR 2022-23

Phone : Office: 233774 (Tcasn VOUCHER ) ]
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL (l {2
Date AN
CHALAKKARA, MAHE
\". No. . w \AQM Placekp
= oL PARTICU LARS : 5.

N G A< il ,r‘ Q/
A’T\"I(OL/JD pm‘()p do  Dn e Qe Loy toeo/’—
‘h M?v\gﬁl

O¢re 0 Do £l ol A 4

aQ_LQLO9, \A(OL)NCL"( Pﬂggé Ol

looo( &
Received the sum Rupees 0 e WM—J J%_,
Mg Trustee/ Trustee/Chairman %‘7;/ %\‘
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TAL
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPI ke,

CHALAKKARA, MAHE Date .05 e

S

=

e
CASH VOUCHER o
i %CE &HOSPITAL \

F DENTAL Date . L
INSTITUTE O .
MA“E CHALAKKARA' MALE PLACE cesrereeresesses?

" Phone : O

Digitally signed
ANIL by ANIL MELATH

Date: 2023.12.20
M E I—AT 14:37:59 +05'30'
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