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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 academic year details are given

below:
Year 2024-25
Total Number of teachers provided with financial support year-wise 68
Total Number of teachers 108

PRINCIPAL
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REQUEST FORMS / APPLICATION FORMS

FOR FINANCIAL SUPPORT
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to Pondicherry Cantral University, Recognized by Dental Council Of India
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Requ
~eauest for Financial assistance for attending programmes/
towards re istration in Professional bodies

| Name of the faculty member

. 1A ’ )
Desigiaion & | ‘r - ' | ':fm /. Je
_ Yepartment ‘ L1885 o) }‘vh.f«sw' Nﬂ'frt)[;/u/ﬁ'?]

Financial assistance requested |

- ‘ Tt w)t\(:onrxﬂ (‘on/;n' e 7
i T | IYMG, C}lh(u (,(L\(g.&:,) ' )
‘ ¥pe of the programme - | Conferénee/ Seminar/ Online course/ Membership/ Others

\ (pl. specify)

—d

TNil?lcT»ftthfﬁgmﬁmc TR |2 A a,,)ﬁ,\m,‘ o mfu,ti:u
"Host Institution ‘A—fﬁ- V‘MMMM,M?M
— Savette. (osb bl (chermai /.

Membership/ registration fee  : .
(enclose 2 copy of the | | 560 1.5
brochure) i |
Signature of the faculty s
member r' W
Recommendation and : ;
_signature of the HoD [ 1 S —
For Office use only
Amount to be sanctioned to | : o
the applicant |  sa0f —
Recommendations and Approv:;l
‘\. e
| b =N 1
Q_._Hf Vs m:\
Mansger Adminisuation  Principal |

Principal

itahe Institute o) Dantal S¢rHCES
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MAHE INSTITUTE OF DENTAL SCIENCES lw

Affiliated to Pondicherry Central University, (] by

cwnclo'ln‘l

Mahe-673 310

—_—
NN Chalakkara, P.O. Pallof,
' U.T. of Puducherry. Ph : 0490 21337765
Request for Financial assistance for a! attending pro rammes
towards registration in Professlonal bodies
Name of the faculty member D Aruve =1y A
‘m“m & lwm(‘ﬂ' QMC.", Dfﬁ i{ ngh.w ¢ 8 € ', '(()tt’"
Financial assistance requested o
for i | > chbndhing o /}(., ontl
pership/ Others

Type of the programme

S

\ameoflhc programme |

Online course/ Merm:

(Jﬂl'crﬁncc/ Seminar/ )
(pl. specify)

CZAgsOK "4\ mmﬂ'!llvf\ 2 2

£Crtooc.. o

> F D;mw R

IE— S
Host Institution

|
e ]

Date(s)

Amn P

otwg 11" S0a4

—

R

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

Signature of the he faculty
member

Recommendation and

signature of the HoD

Amount 1o be sanctioned 1o |

the applicant |

R ——
Recommendations and Approval

Manager Admigistration

//‘\T\)::’/.:

@

Principal |

Principal

ilahe Institute of Dentat Sciences & Rospitar

MAHE

“ ﬁ;,};m/;m'o:/
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Request for Financial assistance. for attending programme mes/

towards registration in | professional bodies bodies

'f""‘"“fthehmnntp\mm | “.anmm 1.5

“*ﬂmsm& e |- PRLYES seiR 2 HEAD

:_"imncinl assistance requested

X W ROM

ey TRO

k ne 1 B*m mEra'(L)r:lTnlwun'; Membership/ Others

i i e (pl. specify)

—— —

m.::,w' pogaame |1 1‘;@ SEyeheRRENT }BDLRM.
j‘_oﬂ __p_._mj.ﬁ_'\li:,mm!&gg/_ﬂ
D). ] atx

Membership/ registration fee ’
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‘—-————‘
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T —

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

‘Name of the faculty member |

Designation &“D'c'panmcm

D Apawra.

XQN;*LLLAAM Pl D;ﬂifl é_v;hdd.[; (é‘_é,é,

' Financial assistance requested
for

Car— (N el

£0

- .

" Type of the programme Confgsetice/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme Cormerchen  Serdousr /"\[ds‘e—w/ OMHE Lonvendion,
Host Instituti
| Institution DS
Date(s) M s 1% Kfov. 2023
- Membership/ registration fee
(enclose a copy of the o} b
" /oo
Signature of the faculty
member 5
Pudge
Recommendation and ‘
signature of the HoD B
For Office use only
" Amount (o be sanctioned to |
; the applicant {600 / —
Recommendations and Approvél
vy e/‘\.\‘.- <
e~ \ #//"'/)-\// i
) - AT Y
| —— e P v
Manager Administration Principal
Principa!

iahe Institute of Dental Sciences & Hospilas

MAHE
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0 Affiliated to Pondicherry Central Unliversity, Recognized by Dental Council Of India
—_\ Chalakkara, P.O. Pallor, Mahe-673 310,
mIiNDD U.T. of Puducherry. Ph : 0490 2337765

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

‘Name of the faculty member I 'Dﬂ : gug L,,m,v
12 ignation & Department : &_N\“ A LLM ; % ” S
Financial assistance requested | . ’ (/ R
for [ = & =
Tvpe of the programme : | Con cnee/ Serminar/ Online course/ Membership/ Others
| (pl. specify)
Name of the programme : [omgné pe denl—a( w23, _—
Host Institution : N LD
_ A
' Date(s) ,: /‘/"’} 1o Anfov. 2029
" Membership/ registration fee |
(enclose a copy of the JOOO/-—
brochure)
Signature of the faculty :
member 9’“/
SN SHA r\ o 4 =
Recommendation and : %/
signature of the HoD i A
| For Office use only
" Amount o be sanctioned 10 | o
the applicant Joe0 fm : I
“Recommendations and Approval
o ol
\ -
L
f ,f M
! A l Lo )~ P poave
~ Manager Adinistration N Pone! ioal
- == rincip
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' Recommendations and Appro al

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

o~ y,
I@ Affillated to Pondicherry Central University, Recognized by Dental Council Of India
%\V‘/‘: 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 | : | Ds- Thonkina Al le

.rDesxgnahon & Department : \_5( ,“A‘_’-"‘.z(, A i hcinen .CCA s (( PR TP
Financial assistance requested

for ' VY3 /)m‘ﬁ o4 Lntas
' a— : 4 - —— -
Type of the programme | Conference/ Seminar’ Online course/ Membership/ Others
(pl. specity)
L L"h‘-—
Name of the programme T Ay sucted s pradeney A0 n Galleckeda |
— - .— . - 1
' Host Institution P Make  fntdab (f clided  §eec e
Date(s) E g Aetecibe 2023
" Membership/ registration fec | , ) ; (
~ (enclose a copy of the f.-/_\ur el oL Y YN ,f
brochure)
Signature of the faculty T~
member | ic A
v ; — R L e
Recommendation and ) N \X\‘

signature of the HoD

For Office use only

Amount to be sanctioned to )
the applicant 20|~

[ ai- .
’ - -
(3 PP ,1":“._ v

f
S ———————
Manager AdminfStration Principal
t Principal
tMahe tnstitute of Nentat Sciences & Hoseitd:

.

MAHE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL 1

Request for Financial

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

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

assistance for attending programmes/

towards registration in Professional bodies

“Name of the faculty member
Designation & Department | :

/r/x f /‘/ Hid 1M
- Lo, /1 (L-LI(L 44‘%«'#(’ )(uL.

Financial assistance requested |
for

“Type of the programme ]

—— ‘—V'"
.

) Name of the pro programme

[ C onfercnue/ Seminar/ Online course/ Membership/ Others '

(pl. specity) 1

/lu "l ,/J(J(ur .,c, r//ux[u ,(4 beu,z:ac/

Host Institution

\.}//A&’ ¥ “1(}1. f/[“& (([/’ ,u[({((r.jﬂ(/

"Date(s) K

Membership/ registration fee

(enclose a copy of the
_brochure) !
{ Signature of the faculty

' member

| LL( (
I

:‘_,t" 'I.-",l l\(\‘r

r““

| Recommendation and
| signature of the HoD

Amount 1o be sanctioned to
the applicant

For Office use only

L—\.

{{ UL
f

T —r

|

B

. Sooo ’ -

' Recommendations and Approval

NIV

—

~ Manager Admiffstration

C W T

o

Principal
Principat

Mahe Institute of Denial Sciences & Hesy!
MAHE

TN




1 : .
¢ | Name of the programme

MAHE INSTITUTE OF DENTAL SCIENCES
Affillated to Pondicherry Central University,

C—

& HOSPITAL
Recognized by Dental Councll 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 | - DR. TITHESH K.mnjz. l<

Designation & Department

Financial assistance requested

for
. Typc of the pmgrimm; =

HoD , ORTHOOONTICS

.| Conference/ Seminar/ %I'immd Membership/ Others :
| (pl. specify)

| 10f- f(")(‘iwwﬁ-

| Host Institution

| 70/(

Datels)

18 Japlontn - 223

Membership/ registration fee

' (enclose a copy of the
u)rochure)

.

CQ.O‘ -

—

' Signature of the faculty
member

"Recommendation and
’hsi@alure of the HoD

: 3 L P
b . il Aqy

For Office use only ,

the applicant I “ 5 5'500/,
" Recommendations and Approval S
,/‘ Y = o
{ \\_—
Q | ¢ [ ‘-_/)"[)
-~ ) ‘(_ { /,.4»: £
j - ' ./(_ﬁ‘,\\\\_.‘l'.
- ~ Manager Adm‘icn"i:sgﬁon v ~ Principal
Principal

tiahe Institute al Dental Sciences & Hosoit™

MAHE



MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Request for Financial assistance for attendin
towards registration in Professional bodies

Name of the faculty member
' Designation & Department

Financial assistance requested
for

Type of the programme

- }ml’cﬁc@/ Seminar/ Online course/ Membership/ Others ’

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

)

rogramme

v Ay b T he Bt
J'Q/VW'W 7 L Lf‘,’?’“", ’

Mmmu_

(pl. specify)

'Name of the programme:

Ak Dodadye th’@»ew

Host Institution

M INDS .

Daels)

(enclose a copy of the
brochure) ,
Signature of the faculty
member

| Recommendation and
| signature of the HoD

' Amount to be sanctioned to
the applicant

Py
Q_‘.-.j {Q,' ,—~

Manager Adminisiration

Recommendations and Approv

—IT{“ "vrfvlr?.”‘ Nw._:gﬂd_i'o
| OO [———-

For Office use only

]

Rs . 1600(

a

Principal

principal

1ahe Institute of Dental Scieac
MAHE

Affillated to Pondicherry Central University, Recognized by Demtal Counchl Of India

es & Hospity'



MAHNE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized bry 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 e(\:!#\unwr Viowwarmathom,
W[)fs:gmtmn & Department (’W“ &W 0 g{,f o OMPI
Financial assistance requested
for . CM b
“Type of the programme :(}nference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
E Name of the programme tonvimbon Daakadn ,Nahove ] OME B
T
Host Institution MIND 5
Date(s) fﬂy 1£5 Nov, 2043
Membership/ registration fee o /
(enclose a copy of the L9920
brochure) — *
Signature of the faculty o
member
Recommendation and -
 signature of the HoD -
For Office use only
' Amount 10 be sanctioned to r
the applicant 000/ -
— — — — l —
Recommendations and Approval
P
t ~ [ C/\
Q,»J { ) —~ /()E":'K\T‘/ \
Manager Admix—li‘s'u_mi_on - Principal
Frincipas

hlahe Instityte of Dental Stionces & Nogn
MAHE



MANE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
AMilisted 16 Pondicherry Contral Univarsity, Recognired bry Dental Councll OF india

_—

Chalakkara, PO Pallor, Mahe 673 310,
.Y, of Puducherry. Ph 1 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Name of the faculty member
Destgnation & Department
Financial assistance requested

for

!
- Type of the programme

Name of the programme T
Host Institution

Tadian Guod Uinied Fachen.

Dy Selvamani M "

Pw,*c et oA :‘L‘?L q, Ora) ?%,\037
2-31‘:\2-»" '™ fea '

Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Ly ke dm?

\’M'TIY a Univers li"

' Date(s)
Membership/ registration fee
(enclose a copy of the

 brochure)

I & 1 Dec 2023

'lx- loob{.——

Signature of the faculty
member

Racowmoreionid |
signature of the HoD }

~ Amoun! to be sanctioned to | : |
the applicant

‘Recommendations and Approval

e

| e
| =
Manager Administration

100°/-'f

= Principal
Principal

Maho fastilute of Dentad Stiences & Hospites

MANE



MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

< .\
N Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
—_ Chalakkara, P.O. Pallor, Mahe-673 310
MIND U.T1. of Puducherry. Ph : 0490 2337765

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

E?nc oﬁhc-faicull_\ member | : J)& ANIL ME LATH

Ll)c:eignation & Dcpanrrrcnl : K y ._b_e F/ UK P—bw o y Jtu

- Financial assistance rccjﬁcs—tcd“i ; -

for ' 10,¢

Type of the programme It | Contecncel Serng Onfine course/ Membership/ Others |

‘ (pl. specify) |
| — 1

Name of the programme | : aa'ﬁ CP Ph Corweshum, Ao24y

Host Institution [ T ndidn gvael‘?j 65 gmo | 1%
Date(s) E 2" Marh 9o

Membership/ registration fee | :

(enclose a copy of the Ks - Zooo/ —

brochure) 2 T

Signature of the faculty : |
member ( i

T~ 3

Recommendation and -

| signature of the HoD C’)«/ ——

i For Office use only’
|

Amount to be sanctioned to
the applicant K000 /r Zﬁ-HLq—

‘ — -
" Recommendations and Approval

|

o in.nal =

Manager Administration , : Principal
Pringlpai o
vahe Institele of Deqjd! Sc.b. 0S ¢ Al3!

AL
Ivissid

.
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e MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of india
— g -] 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 | : e Roskn eA l
Designation & Department | : WW p‘Pt 4— et P\Jhﬂﬂk%
Financial assistance requested | : | p 415 o, ’
| for
“Type of the programme : Cortf?n{;:e/ Seminar/ Online course/ Membership/ Others |
| (pl. specify)
Name of the programme s | Vee C""’A"‘“" 265
Host Instituti : y - 1
o  WSEBR, Peune—
Date(s) 4 : 6-19, 6 Kooy 2027
Membership/ regisiition fee | : V
(enclose a copy of‘)he ,;15”0\/
brochure) b -
Signature of the faculty : W
member . /
Recommendation and s TR ’Ml,i'ﬁ’? ,}r"#w
mmendation : fnmf—v] -
signature of the HoD o’ é/
For Office use only
| P———
' Amount (o be sanctioned to | .
| the applicant 5000{”’ gaoq{-—
Recommendations and Approvtﬁ
-
W J {e] €4 . //\’:
p% A
Manager Administration : Principal
Erncips
ctabe Institula of Denta) Scisnces & 1
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: MAME INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Councll Of India
—_— Chalakkara, P.O. Pallor, Mahe-673 310

!
LER N 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( gi\.&: MW :] o

Designation & Deparinent |+ | o, {0y . bg oo '
Financial assistance requested | : : ]

for
{ —
' Type of the programme : / onference/ Seminar/ Online course/ Membership/ Others

(pl. specify)

l
| Name of the e t | Nah'oned ., ~ Ot O -
; programm ' oh hou'ad~  prégrauwme 1 CL:H’ MMJ*I"\
’Hostlnslimtion : \aauwx&é\ go«bou C.bUJ_-SL 5{} Qﬂ»—lﬂ’-’ Ccteren
Date(s) 3™— s AugusAt- PSS
| Membership/ registration fee | : o

(enclose a copy of the See / -~

brochure) e ==

Signature of the faculty -

member

Recommendation and F

signature of the HoD Nconts ﬂ/

For Office use only
Amount 1o be sanctioned to | : '
the applicant Boow | —
- |
. Recommendations and Approval
| W
. %J’FJ - // T\ "
‘ Mana}er Admnmslmuon = : ____ Principal
_ Principal
iahe Institute of Dental Sciences & Hospitar
MAHE
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v g MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
:\\;, A Chalakkara, P.O. Pallor, Mahe-673 310
MiINDS 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 D&l PANIAMI o
Designation & Department | © | pRoressoR, ORTHODONTICS N
Financial assistance requested | :
for :
|
Type of the programme E Con@éncc/ Seminar/ Online course/ Membership/ Others
| (pl. specify)
Name of the programme | : | THE NATIoNAL OMR CONNENTION CAsmik]
Host Institution " [MAHE TNSTITUTE OF DENTAL SCrENCES AND HosprAL
“Dateis) _ [ [rfulee2s @ 1g[u]2023
“Membership/ registration fee | : F
(enclose a copy of the t 000[ =
brochure)
Signature of the faculty 3 o N =
member \ W
X
Recommendation and : oy \——
| signature of the HoD | MC(;W\N /}y
-
For Office use only
Amount to be sanctioned 1o .
the applicant 1060 , s ;
Recommendations and Approval
C D\
—
. B
'ftql —~ . TR AWt i
Manager Adminisiraiion o _ Principal |

Principé!

Hiahe tastitute of Dental Scignces & Hospitd:
MAHE
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Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

il“i MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
_\u o

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

: ﬁ 4W~L/hol Hot

' Designation & Department Bemovr Aedfidon . / /*-9% % Yoalnf < 1
Financial assistance requested /
for
T;m‘bf the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
e DERTAIRE T ape
Name of the programme L e VEN TIAAN DENSTAL
Host Institution Yy il
Date(s) Fyaoz s ~ 15/ 102003
Membership/ registration fee
(enclose a copy of the "/C)OO 2"/J_‘
brochure)
Signature of the faculty {] 9
member
Recommendation and Lt v—___
signature of the HoD Megmumslid /AN —=

For Office use only

Amount to be sanctioned to rf

the applicant l {® oo ,,,,_ a
Recommendations and Approvall
Q.J rf Q&/ ]
:;_‘u — m
Manager AdminiSition -~ Principal
Principa! :
(lahe Institdle of Dental SCIEaces & A Hosaitas
MAHE
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N et % MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.O. Pallor, Mahe-673 310
MinD3s 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.psionATE . N
 Designation & Department | : | ReADER ' 0LT HoDONT LS
Financial assistance requested | : .
’ for ReuvusTRATION fEES
L P A I
| - Type of the programme : | Confe Seminar/ Online course/ Membership/ Others
’ (pl. specity)
@ | Nameof the programme 't | Pre ConFERENCE CouRse, AOMSI KERALA STATE 202
Host Institution i ! | KANNOR DeNTAL el cune
Date(s) E 13[m]22
Membership/ registration fee | : | =
(enclose a copy of the Qo00| -
brochure)
Signature of the faculty :
Recommendation and : 4 o
| signature of the HoD AU (O"‘“kt/\’ .}“‘M/
For Office use only
Amount 10 be sanctioned to | : -
& the applicant 2000| X
Recommendations and Approval
| Qﬁ("
s -K[J =t m \
@gq Adnfinfstration - Principal
Prncipa

i v t"ut‘,“. '

i
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Councli Of India
=S 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+ Manas 6
Designation & Department | : \;IW ' 14;1;»0. . - .
I Financial assistance requested

for
e B 1 —
' Type of the programme i | Conference/ Seminar/ Online course/ Membership/ Others
| (pl. specify)

. thlmoftheprogmmme - A,,{{,m,,,? Stess .
Host Institution 3 G ‘ S
Mabie ek AL { QJ.] (eoo, }'{——»ﬁpk/_

Date(s) : g,"‘ o’mmly\,
' Membership/ registration fee | : :
- (enclose a copy of the 25“’/"

brochure)

Signature of the faculty :

member /JL/

Recommendation and - W =

signature of the HoD “Naowe ./\(%/

For Office use only
Amount to be sanctioned to | :
¢ the applicant : 3 Ses/- 2S00 [~
|
Recommendations and Approval
Ml Q&/,
=y DA
 Manager Administration Principal
Brincipal
Mahe Institute of Dental Sciences § Hese ™
MANE

Sp—



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

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

Name of the faculty member ] : 7_5., - Aroop N
Designation & Department | | (Rodex  Depl o OHFS N
Financial assistance requested | : 3 LA )
for C
' Type of the programme, : | Conference/ Seminar/ Online course/ Membership/ Others
1Nameofthcprbgmmme % ‘ a,nm‘gm Qemluu-* « 279
' Host Institution .
* Minps
Datef(s) B E I"l”‘@ (¢ nle v 22 ,
Membership/ registration fee | : ,
(enclose a copy of the OO
brochure) / il . |
Signature of the faculty : '
member ®
1
Recommendation and : ‘,
signature of the HoD e W == Q\y |
& For Office use only ‘
l
Q Amount 1o be sanctionedto | : | 1
the applicant | loool — . |
Recommcndaxions and Approval , | i
/ G
N O v s -”'//":_\___’__‘».4
‘ - ———— v ® Oa ‘\N\\.- ¥
|_ Manager Ad?ni?mist_mion T . Principal
. Principal

Mahe Institute of Denta! Sciences & Hospitar
MAHE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affillated 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

Narf\_c ?ffhj ficull)' member ‘J 3 f),(, 1}«# r/'ra q‘JA:C‘( -

. Dcsignati_on & Department E H-m fo" g/ }gg@[cz?

Financial assistance requested | : R ‘

for / /: e nAA-

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

€ Name of the programme E | Lonerbonr Weiteiane:: 23

Host Institution % | L INDS

Date(s) : [-"¢ 1@ A alov. 2023

Membership/ registration fee | : o

{enclose a copy of the /OO?/_

l brochure) I

Signature of the faculty

member ’ 2

i Recommendationand | : ’

' signature of the HoD . %

For Office use only

‘ - Amount to be sanctioned to | :
'. the applicant \000! = i
| = — i
Recommendations and Approval '
YA T T\
&—Aj '«'f_"'—’ \‘/%
//:F 3
i & DR AN T
______Manager Administration Principal
Principa!

Mahe Institute of Dental Sciences & Hospie!
MAHE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
. Chalakkara, P.O. Pallor, Mahe-673 310
NINDS . 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 Ao
Dcf—igi\imon& Department ‘ _Q;M“ /\”E‘w 2 @o_f‘ 8 O fhadorks,
Financial assistance requested | :

for 0 cv~—¢ reint

\
Type of the programme - Confercact/ Seminar/ Online course/ Membership/ ( ythers
- (pl. specify)

Conw;/ﬂbn /Dz/:c}m -29 i

Name of the programme '

Host Institution

e Minps

Date(s) !:14*';, ( 9&[3\#202&

Membership/ registration fee

(enclose a copy of the .
. brochure) S R { 00 D{ 2
' Signature of the faculty 5

- CheZ
Recommendation and E ( ol
| signature of the HoD L ~

For Office use only

-l ' Amount 1o be sanctioned to | : | ' j’
the applicant | 1600 - ; |

" Recommendations and Approval

/N\ -’/-
{ A/ TS, o) L,
G |0 \

=
3\ Cé ~— — o 4
' ,'\’(‘_. ‘\\‘-)\‘* A

- ——

____Manager Administration ~ Principal |

Principal V
iMahe Institute of Dental Sciences § Hosy ™
MAHE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Councll 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 ‘
Nan . D Ma
Designation & Department 1{/02) ﬁ{?( OMHFS .
' Financial assistance requested _ 4 —Z
for F=3 ) YO PPy S
jf'l')'pe of the programme CB!!TW'Scminarl Online course/ Membership/ Others |
(pl. specify)
) - e + ' — = e
@ | Nameofthe programme | Convention Bibuse ~23
Host Institution
Minpe
{ Date(s) /-/"’6 1 £7A Mov. 202¢
| Membership/ registration fee |- |,
(enclose a copy of the ', (R 0/ —
brochure) ..
Signature of the faculty c
member | W
" Recommendation and | -

signature of the HoD

I |

Y

For Office use only
Amount to be sanctioned to ,
& the applicant (000 I = :
=— — |
' Recommendations and Approval
B " )-\ g~
1 Q\' ‘ ”~ 5 ‘_':/”r:;)/’w’
| oo AT
\‘ Manager Administration Principal
‘Princlpal

iahe Institute of Dental Sciences & Hospi'~.

MAHE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

AN
;0 Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
- 4 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 | : | {3, - \@gw - A I T
. - = = | U s
Designation & Department t it mive ?‘u’z{“\l’ : |
Financial assistance requested | : U
for CD'?L"('\-'J-
Type of the programme ¥ Con}crcncd Seminar/ Online course/ Membership/ Others
(pl. specify)

@ | Namcofthe programme Cenverden Derbun — 23

|
e —— | Winps
Datefs) | e te+h tloy- 2027
| Membership/ registration fee
(enclose a copy of the /000/__
brochure)
Signature of the faculty ': A A
member | =% i
Recommendation and -
| signature of the HoD ’
For Office use only
| Amount to be sanctionedto | : | N
< \ the applicant \ 1600/ —
Recommendations and Approval o

Q&/
A

- wal
Q;:‘ 1 n

e

o@

L
| Manager Administration ~ Principal
Principal

ahe Institute of Dental Scignces & Hosnitar
MAHE




e ey

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

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

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

e oF e Sasttny Sqe Doy ‘ b 1 by {-:(_,\ L‘\C‘AL'\ [ (r" (:
‘ Dcsi_[mation & Department b | Ceain iR

i —

(.p ( ';\/‘c’yﬁ/( 5 '/:‘; la”??l‘&blﬁ";:‘
Financial assistance requested ‘ .

for AH (y\/\_d/v\/!} CHE
Typeofthe progmmme | : | Conference/ Seminar/ Online course/ Membership/ Otfiers
(pl. specify)
L CPE |
‘ Name of the programme ClepE ot W”M A %Kltwgwe/g'f/wf DpAZs| .
Host Institution :
VENE POYA DLN‘ML COLLEUE » MANYA
DHIC(S) 20 Oq 2023 -
Membership/ registration fee | :
(enclose a copy of the GOC/—
brochure)
Signature of the faculty - -
member @'@/
Recommendation and : \ W
 signature of the HoD J}‘?
For Office use only
Amount 1o be sanctioned to | :
(. the applicant loooI —
' Recommendations and Approval '

> s
I ( N T
‘ l {\ J Q{_‘,\ ;
4 b I
P

fcﬁ AN
= .
Manager Administration B Principal
Principal

ahe Institute of Dental Sciences & Hosueds ~
MAHFE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
=2 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 | : | 0

s WA L
”Dcsign'aﬁ‘on & Department * : ‘ Ao o MR
' Financial assistance requested | : —1’ CDE Dot
for |
Type of the programme 17| Conference/ Seminar/ Online course/ Membership/ Others
: (pl. specify)
— pi = |
‘ | Name of the programme E G Jinaal Desaa) | = ! 553 |
Host Institution : |1 IDR N
Date(s) . r Bk - |
= ol = d
Membership/ registration fee | : =
(enclose a copy of the g0/ = |
brochure) | "
' Signature of the faculty E e .
| member B3 -37:"):
"Recommendation and : \ 2er )® =
| signature of the HoD eSS e
|
For Office use only
Amount to be sanctioned to | :
* the applicant 2cail-  25lafyq |
Recommendations and Approv};i . o |
/"/A\T;:t.'
v - p® PN l
 Manager Administration - - Pgm!L_l
P'inCigai\ CPS % uon, e
Aahe Institule of*Dental Sciences & 1
Mahe AUE




B e s e e e S e e e e T ||

D’ Squ
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

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

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

P — - d

‘Name of the faculty member | : | O~ < 4
.D&‘ignalion & Department | * rP ﬁ[«: ger , Do Cc b c'f' (3')**4’22‘-.{,@.
Financial assistance requested s a o _777 '

for Co- {4:_./» e LP
'Typeof the programme | : | Conference/ Seminar/ Online course/ Membership/ Others
<l (pl. specify) |
' Name of the programme E Coefot A pdteom CmutnStart

Host Institution

Amdfia Jaidde 9 peadP feeven
ﬂfé‘}qmv&\-«ﬂ \|'+51~P72:"‘ ! ]
- Membership/ registration fee

' (enclose a copy of the . W/,’ 9'07/ .
brochure) B A 6
Signature of the faculty ) A2
== e
dation and —
| Recommendation an $ o= -
| signature of the HoD /6':,{ %2-

For Office use only

" Date(s)

® ' Amount 1o be sanctioned to | : ‘
the applicant | 4-500 /' p2l2l2 4
Recommendations and Approval A
‘ ! r / { g
c S | | = Na -
- k|
Manager Administration o __ Principal J
Principai .
Mahe Insiitele of Denta! Sciences § Fosni
MAHSG




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

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

' Name of the faculty member 9’ <7l ‘Q i ?c' e sl
| Designation & Department - 8,1 QN‘ - 73,; Jp»«d :_— |
' Financial assistance requested 2 ' )
o -
' Type of the programme Confegence/ Seminar/ Online course/ Membership/ Others |
(pl. specify) |
Name of the programme Comteatron Pertaur. - 23
Host Institution
Urups .
Date(s) )7 1Mg gt oy, 229
Membership/ registration fee ) /
{enclose a copy of the OCC) —
brochure)
Signature of the faculty - N
Recommendation and
| signature of the HoD | P— [RET e
For Office use only
Amount to be sanctioned to _
1 the applicant [ 000’ -
Recommendations and Approval
n (
Q*J { ‘1 = \—//'
| — 09- hﬂ“— i
;M@@E‘_’t Administaion Principal
Principal )
Mahe Institule of Denta! Sciences & Hospit
MAHE



Be . Cmpua ™
2o ¥ MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Councll Of India
Chalakkara, P.0O. Pallor, Mahe-673 310
U.T. of Puducherry. Ph : 0490 2337765

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

?
MiNnND3B

Name of the faculty member | : Dr Me 9’\:1 ‘
T Designation & | Dcparlmcm e gcrwf ‘,Jq"( Ocpf of M Mabcuu ( &dﬁ)&gg

l-mancml assistance requested | ¢

for p%tsfﬂzﬂo'\
r_T)_'ﬁe_ome programme Conkefence/ Seminar/ Online course/ Membership/ Others |

(pl. specify)

Name of the programme loccoN - 203&,

Host Institution Unive rJ‘HV of p,m}?mr , St lartea

Date(s) ) E ? 020-26’
- Membership/ registration fee | :

(enclose a copy of the t g9 ?/——

brochure)

Signature of the faculty :

member

Recommendation and 3 L T O =

signature of the HoD o _-\—3&2\‘" —

For Office use only
Amount to be sanctionedto ;|
the applicant 1 i fooo /*'- &
Recommendations and Approval
A, T
A4S ey, S
A6 ~e /oé—,‘:m
Manager Adminisfration =~ - Principal
Principa!

Kalie Institute of Dental Sciences & Hed ™
MAME
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council Of Indla
_\ =k 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 | ¢ | p, Tee vt 7[;,0 wra S

Designaion & Deparment |+ | & Jocysen, Pepl of P-H-D-
Financial assistance requested | : ‘
for Af/ a top at C&ww
‘Typeof the programme | : | Conference/ Seminar/ Online course/ Membership/ Othefs
| (pl. specify)
@wﬁff/ 7oouw -y
Name of the programme £ /nj/{m
Host Institution :
| | W"CU @w&@%@
Date(s) }: ,ﬁ/ oce_ '13 . Qég
| Membership/ registration fee | : | -
(enclose a copy of the / \ / e
 brochure) . 2! : /C-&—O; . -
Signature of the faculty
member
| - ./
Recommendation and -
| signature of the HoD —

Fof Officé use only

" Amount to be sanctioned to 4
the applicant ) w\ -

| Recommendations and Approval

oy
il 0

B |
Manager Administration - = Principal _J
Principa:
Mahe Institote of Dental Scieaces & Hotr ™
MAHKE
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i MAHNE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

& Affiliated to Pondicherry Central University, Recognized by Dental Councl Of India
ESp Chalakkara, P.O. Pallor, Mahe-673 310 |
NiNDS 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. RATAN MARY C.wR GL
Designation & Department PROFESSOR ® WD
' Financial assistance requested | : ' ATTENDING DV
for ‘
. , B | - P
Type of the programme + | Conference/ Seminar/ Online course/ Membership/ Omc%/
(pl. specify)
FA(UL\V TRANING ’RQDCQAM
( Na .
¢ | Nameofthe programme a IMD/P,N krvowl £DCE  Syorem ([ «J em ((k5)
Host Institution s | -
| meam{ UNIVERSITY -
Date(s) ) : o?/ I 0€ - o?;? — R6.08. N3F
- Membership/ registration fec | :
(enclose a copy of the 1 2? /OOO//
_brochure) | ’
Signature of the faculty - |
member
Recommendation and : Voo
signature of the HoD .
|
‘ For Office use only
' Amount to be sanctioned o : |
( ‘ the applicant loo 0[
‘Recommendations and Approval o
L= b h
;, - -
f _— « .
%J’{‘JM o PNV
Manager Administration Pancipal

Prlnc|pal
[Aahe Institule of Dentai Scignees & Hospityy
MAME




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Councll 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: SUBRA LR , X

Designation & Department

Proyessog, , PeRI\ODOAITICS

Financial assistance requested
for

" Type of the programme

Confergnee/ Seminar/ Online course/ Membership/ Others |
(pl. specify) |

|
|
[ 3 l Name of the programme

aloz\ 4 -3M1‘)\va1\" E’)c?q 2023
389 Wafioval gaalaacesd

| Host itat Dennsk cu
O A Js;:l‘\é«w. Cj :L\;\«'(M o.(. Yerio cku\/)‘h:\;&q
Date(s) : 26 _ 28™ Nover 2023
Membership/ registration fee | : | T
' (enclose a copy of the 1 56/ —
| brochure) )
Signature of the faculty
member .
. S
| Recommendation and ‘

| signature of the HoD |

J

|

For Office use only

Amount 1o be sanctioned to
‘ l lhcapphcant [ o}ooo {/_ :
1 Recommendations and Approval o
.'/, \ ,,-’ g
t [ v’ k‘—’/x —

| L,\ FACE el m
L . Mamg;”/@ﬂ_igimioqf - = Principal

\4 0004 2a04)- . Princlpal

(ake Institute of Dental Sciences § Hospitr
MAHE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affillated 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

Q M,Q/D HOL - 7O/

Financial assistance requested ‘

]
Seruon doctinon - D&’/d % Feds hn

for

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

"Name of the -

- I:su ‘pmgramme COW An D&ufﬁmﬂ &2

ost Institution
— [ Neho [ A tute Ofﬂ&q,‘z:JSa_zM
ate(s) g f+ HA

| , G172 e d 3™ Novy Ro &
' Membership/ registration fee =

(enclose a copy of the

brochure) ) 50 9 /
| Signature of the faculty

member

— A 2 .
Recommendation and ¢ QA
signature of the HoD J,{A/* 0’,¢ f
For Office use only
" Amount to be sanctioned 1o B
the applicant IgOo’ —
- Recommendations and ApproVaT o
" ‘ / \ ] \ ‘\ o
Qn ‘..Jf'{('.: ~ - !"\ —‘J’ .
- W ¥l
— — ———— P ’
e Manager Administration . Principal
incipal
1 of ekl Sciences

ol TRg

WMARE

L,

o Hospia




. MAHE INSTITUTE OF DENTAL SCIENCES & HOSPI'TAI.

f

Affillated to Pondicherry Central Unlversity, 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 07‘— _ Rawawe da
D gnation & Deparument Pogliatnic & Paswsutrwa Oruhshiy .
Financial assistance requested ™
for
| B .
Type of the programme Confergnce/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme Nahovxal Cowvnisnbio v
Host Institution Mahe Tustitute 05 Qaukal Seieme 4 (A osPi(=A
' Date(s) (1Y o 187 Novswbea
Membership/ registration fee
(enclose a copy of the {5‘00[‘
brochure)
Signature of the faculty i
member
" N _
Recommendation and : ot
| signature of the HoD \Ub”‘ &fflé
* / — =
For Office use only
| Amount 1o be sanctioned to | - |
the applicant \S00| —

Recommendations and Approval

k il

| Manager AdmirfiStfation

‘\ '/

g

/F"
[ R RN\\.' ‘l\

o

Principal

Principal

niahe lnshiute ol Dental
MAHE

Seientes &



MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Councll Of India
R A Chalakkara, P.O. Pallor, Mahe-673 310,
el U.T. of Puducherry. Ph : 0490 2337765
Request for Financial assistance for attending programmes

towards registration in Professional bodies

| e o e T il T P o S—
Designation & Department 2 ol 4 Db 8 ~ 0
—_—_— (<0 ogd i) eplN 9l !LUJ X _Cv\A 4
Financial assistance requested X - .
for Afidong Nodwewal Cenfthtunes
TYE of the programme Conference/ S«.mman Online course/ Membershlp/ Others ‘
v (pl. specify)
Name of the programme l :‘T"Z-""f-i&.ﬁ"' D ,-:f'i,g,k?u_ - 23 !
Host Institution MUNID ¢
Date(s) I = e s feanalses 2023 ]
Membership/ registration fee - - S g
(enclose a copy of the | (BOO/ -
brochuu)' - i 1 = g DRSS,
" Signature of the faculty ’ :
member A1
T A S ST i
Recommendation and ' b (!» ,.; ;U
signature of the HoD A o S — e
For Office use only
~Amount (o be sanctioned to | : | { _ Re———|
the applicant i’ |E o0 —
"Recommendat ions and Xp;mvﬁr .
QL:.J Q4 P 0_9‘““’
| Managér Adminfstration B  Principal
Principal

tahe Institute of"Dental Sciences & Huspitd:

MAHE
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\
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Mine, 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 me » B € . ]
‘W_.i&t‘u—h')_nie?‘lher 4_; :DQ G”fﬁi’i, C i NDRA'SHCV_HA'? _1,
=2 vignation & Department |1 | peangp Deraethent OF T2nobontics. |
Financial assistance requested | :
for ATTGNBIN&. Woer 9402
Type of the programme '+ T Conference/ Seminar/ Online course/ Membership/ Others |
| (pl. specify)
G» [ Nameof the programme t | Twpsnn. Goan:Cramnehit. Yane e Gintung
Host Institution :
| HMino G .
' Date(s) : 0 a™ Decerne® ,203 3
| Membership/ registration fee | : '
(enclose a copy of the lcoo | —
hmelmrg) \
Signature of the faculty : —\ + %
member ,
Recommendarion and o \g ﬁJGW"‘
_s_igamreoftthoD pr o
For Office use only
" Amount 1o be sanctioned to | :
(s the applicant L°°°(—' .
"Recommendations and Approval
(™M
L
b ub( st : /oq‘_ﬁsﬁ“
Mana ger Admlmsuauon - Principal

principal i
pahe stilte of Den\a\ Sc\ences § Rose




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

Chalakkara, P.0O. 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

[ Desimnstice & a DR GEORGEL THOMAS
Signation & Departm |
= .e Pol + Hod, deg) o8 Gawne 2 Fido
fnmncnal assistance requested | :
| or 5500[—
Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
CVV‘ & YEwer .
Name of the programme dspp P
' Host Institution ‘
Sem Peuked (p\\-y R ) AN
Datefs) 1% % 1L Dee 2023
Membership/ registration fee
' (enclose a copy of the rcb c\o ;L&. <6§UU I.->
_brochure) <
Signature of the faculty ‘ 2
| member X
\

| signature of the HoD

Recommendation and E

For Office use only

the applicant

Amount to be sanctioned to [ :

[

|

5500'..

Recommendations and Approval

f / \/ '/
1 t_ A{ o~ & P
B— e
“ :
Manager Administration Principal
~HNCIP.

walie Institule of Dental Scieaces & IR
- MAHE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University,

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

"N“_——_._._— = =a = —
~D::_‘e0fthc facult) member tr. ESHA BARKAVIE - S _J
ignati " .
L e on&Dechu JUNIOR RESIDENT - OMFS |
Financial assistance requested
for TSPRP UG ConvenTion B
Type of the programme Conference/ Seminar/ Online course/ Membership/ Others |
(pl. specify)
Name of the programme | TSPRP 2023
H . * ==
ost Institution SANM Tental Lcllcgt ' DomAPu*rOf'")
| Date(s) 7 16 J12lavaz - 1612 |03
Membership/ registration fee
(enclose a copy of the 2000/ —
brochure) —
Signature of the faculty O~ S
member W”
T8
Recommendation and .
L_gigpalureofme«HoD
' For Office use only
Amount (o be sanctioned to | : |
the applicant ol000 ! —
-
Recommendations and Approval
rf %*’
el ~— oo A
‘ ~ -
| Manager Admisisiration R Principal |
Prinsipal

faba Inshitule of Nento! Seiened

| fa 'z‘/,, Yy

Recognized by Dental Councll Of india



' |

/2 £ [ va
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

~ Manager Administration

N\ .
' Affiliated to Pondicherry Central Unlversity, Recognized by Dental Councll Of India
Chalakkara, P.O. Pallor, Mahe-673 310
Rines U.T. of Puducherry. Ph : 0490 2337765
Request for Financial assistance for attending programmes
towards registration in Professional bodies
" Name of the faculty member ’ : PALNA - ‘> = S
Designation & Department | | SEN\DR LECTURER , OMFS
Financial assistanc | e
i sistance requested |1 | g Opy  \WORKSHOP
“Type of the programme 1 Conference/ Seminar/ Online course/ Membership/ OthSrs
| (pl. specify)
€ L [ WoRK sHy P _ , -
Name of the programme T TUNEAVELLING THE e lCAL FRoN TERT
s — L Of A1 | CLINICAL ’I_k!e,wsﬁ_% o RESCARCH
 Host Institution . TMARE INSTUTUTE Of DENTAL SC&NCES
L = — AND HOSPTAL N S
D - |2 | 187 10w Sofof TRIWARY ADAK |
Membership/ registration fee - -
(enclose a copy of the \OOO l—
| brochure) ) | g | - )
Signature of the faculty 3 X /Z«'
member @/
‘Recommendationand | : - ]
signature of the HoD b - S
For Office use only
‘e " Amount 1o be sanctioned to | : | 506 | . o
the applicant (8oo | -~
s .
Recommendations and Approval
|
7
f , -
| Q><u i~ e el
2 —————— g AN\
‘ &< D
|- _Principal

nahe Institute of Dental SCigACES S Rest 3
. MAHE




5 ' MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
e, Chalakkara, P.O. Pallor, Mahe-673310
B U.T. of Puducherry. Ph : 0490 2337765

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

NaEc Of}he facult)‘ member | - DR Amsiw DYiecy AT W - e
| Designation & Department . pp\gYGsSOK PePT OF pepiniric £ PRevenTve DCnTISTRY
Financial assistance rcqucsl&iﬂ 1 _
for
Type of the programme .| Conference/ Seminar/ Online course/ Membership/ Others
S— (pl. specity)

~5A WEAALA SIATE JéniAL fom FEACTIE- L»..SL) PISTR

Name of the programme R
,? ] a er Nh‘horuu ConfFerat JQ7- 9 Ot 2028
Host Institution A X -
! | Do\h - ni ',.~‘,r4_-. L-) { ™. ,u -‘
Datc(s’ {!M ) C ] ACL4
s z = ; - Jok  d12344
Membership/ registration fee
(enclose a copy of the t\, o0 0 l
brochure) '
Signature of the faculty ! \d 3
member b
Recommendation and f
signature of the HoD Y. f
For Office use only
Amount 10 be sanctioned to |
the applicant 0,009
| - l
Recommendations and Approval ,
- \

Manager Administration Principal

Principay
iake Institute of Dental Sciences & H
MAHE



- ot
& ‘ MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
(ﬂ Affiliated to Pondicherry Central University, Recognized by Dental Councll Of India
—\%‘[‘—" Chalakkara, P.O. Pallor, Mahe-673 310
niNp U.T. of Puducherry. Ph : 0490 2337765

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

‘Name of the faculty member | : | fDY ﬁ— | .
Designation & Department \ : z E ( L S &Q. ,k',, A X W
l:"inancial assistance requested | . - ' B
for ﬁ - . Lmi,g,\.u/\-u .
I'ype of lh‘e_ﬁvgmxﬁﬁc BE (on\t%g; Serhinkr/ Onlitk course/ Membership/ Others .

| (pl. specity)

- !

€ [Nameortepogmmme 17| Tagrok ol wiclitvn imofitinca £ B Py b
| | Awnin scdrool of A M;q
| L et feb oMy
Membership/ registration fee |

' (enclose a copy of the _J 4S.UO/ -~

/A

' Host Institution

_brochure) . ) . ’
Signature of the faculty T‘ () A
member QE N ]
H—— | | ' , !
Recommendation and
 signature of the HoD Ceormmndd.
For Office use only
/ - Amount to be sanctioned to .
< the applicant 4coo | —

" Recommendations and Appmwil

DR AN-S

Manager Administration Principal
‘ A Principal
Aahe Institute af Dental Sciences & Hoso

MAHE
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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 F |
[ DL (apiu letohne |
' Designation & Department ; 5—. : ( B
—- . . eV ey on me YenDETL D
l :fmanc:al assistance requested | : End od osh®. |
2 o %W'-ﬂ G’”(‘-VW@ ‘
| Type of the programme " Conference/ Seminar/ Online course/ Membership/ Others |
(pl. specify)
IR | Name of the programme : | & it L /A
' a@sole NN pnidhenm & emee K137 PO
Hoast Institution S o dbevom Conjea ol (R
L Avwwihe  Sehozl of beoty
(D) P ot 14" Feb zozy,
Membership/ registration fi -
(enclose a copy of the L
brochure) S : ,HS-OO/ - ) —
Signature of the faculty 5 il .
member M ATV
e
Recommendation and Bl & h = N
signature of the HoD | ".‘_" piesid U S\ At
For Office use only
" Amount to be sanctioned to | : | o N T
‘ the applicanl q_goo { — %
Recommendations and Approval )
, -y
[ A , 2 '(k
- | Do AN -
'\ Manager Adg)igigtj:mioni - Principal

—

T JRON
Frincipai

Jake tnstitute of Dualiyt Sciences cHosane
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

5 Affiliated to Pondicherry Central University, Recognized by Dental Councll Of Indla
' Chalakkara, P,O. Pallor, Mahe-673 310
Rines U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/

towards registration in Professional bodies

Tiamc of the f?full,\‘ mcmher T:T % —wa\rh T {@M(L\AM T }
LDcs:gitmhon& Department T, e T J’P(‘Qf P’if\/:ofllM'Ac’b
 Financial assistance requested | : IR =
for
' Type of the programme .| Conference/ Seminar/ Online course/ Membership/ Others
} (pl. specify)
l — 5
! Name of the programme * 5 L2 KKq DCan L
Host Instituti : =
S ' 1A -
Date(s)
Membership/ registration fee | :
(enclose a copy of the 12(0‘ o
brochure) S
Signature of the faculty
member
' Recommendationand | : -
| signature of the HoD -
For Office use only ‘
Amount to be sanctioned to | :
the applicant 19'00’ - ,»;'ﬂ«‘zq-
Recommendations and Approval
i, Coy
Manager Administration Princigal

LEETS P

WIdie wistiute of Dental Sriengas § pos, i
neas Hat
MAHS !

ny
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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 | : | v Nikh ,001 b J
Designation & Department * arle - 7 |
e o M Reatley , Daeph. 4 OME |
1al assistance request
for INovks ;"‘P
“Typeofthe programme |+ | Conference/ Seminar/ Online course/ Membership/ Others™
(pl. specify)
iy ks A

Name of the programme Twmww disovdsm & DEP

Host Institution o » . B
' Datels) 15 [e l/’a,:.,

Membership/ registration fee -

(enclose a copy of the [‘000/*

brochure) e

Signature of the faculty

member

Recommendation and
_signature of the HoD

For Office use only
\
" Amount to be sanctioned to | :
the applicant J J 10 oo, — i 2512’2,4-
|
| Recommendations and Approval
| H !
\ / \& /
/ s T o
BM ek~ B AW
_' “Principal
fiahe Institute of Denta! Sciances & Kas!ta
" MAHE
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— MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
i\ Affillated to Pondicherry Central University, Recognized by Dental Councll Of India
S 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 D2 - PAAS B - AZAV I ND
Designati T i >
24 lgna ion & Department R0 fEXE DR A 528 D7 O PRISTHENDINT ) CE
Financial assistance requested M by
for ‘ oZv;”z
Type of the programme Con\f}peﬁ:le/ Seminar/ Online course/ Membership/ Others | =
(pl. specify)
Name of the programme Woger /Wf e Abd POA 3
Host Institution ﬁ_ /D - )
Date(s) RE fo AL NOrem8ER 202- 3
Membership/ registration fee T ]
(enclose a copy of the /4”"/-
brochure) z . N
Signature of the faculty 7 ' Ty
member %f o
Recommendation and % S
signature of the HoD - S———|
For Office use only
" Amount to be sanctioned to -
the applicant 10,600 —
Recommendations and Approval
‘\ /
n'\ / S—" —
. Manager Administration IS Feincipel
Princlpa! :
1804 4oug hahe Institute’ol Dental Sciences & Hospita:

MAHE
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o : MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

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

'Namcof—thefacultymer_nbcr ‘ Dg dwa jebQ&AM |

;F_ksignation f Department | : £ soolet ‘DL{)/, q CLal Medeens ’u:obq’
Financial assistance requested | : |

| for &1 LR Ll,ﬁ-'ff‘a’\

z

' Type of the programme | ConfggenserSeminar/ / Online course/ Membership/ Others |

(pl. specify)

Name of the programme ‘Dc_b\}g&j{é }“,Q, Mkdﬂdo
Hosg‘lh;iiluﬁon ‘ :h‘ = S——— 7 7
,,,,, . . — - B—— = S
Date(s) _ E 5 6,T" Jaa doxs .
Membership/ registration fee '
(enclose a copy of the ). aA<T
‘brochure) ' !
‘Signature of the faculty T '
member 1 1 f\‘ Al

L f ,
Recommendation and : | —X
signature of the HoD _ 2

~Amount 1o be sanctioned to | :
the applicant | 500 :/ -~

‘ Recommendations and Approval

V) —
1
[ P / o ,‘\/'V"'
S ~ o ANV
_Manager AdmifiiStration o Principal
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" MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

Request for Financial assistance for attending programmes/

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

towards registration in Professional bodies

Name of the faculty member

D&mmahon & Department

D' F;z_\ ld

hnanual assistance requested
for

] —]
q"\*OL—l ‘Z(&UVQ PA_'q’vu Q'\J Ruﬂr\k

D«‘S\l-]

L_~ - . sl - - —
Type of the programme Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme Scul P o < S’,.‘; les cr\J Braces
Host Institution M ike |>J ‘\'n...(’v. ‘:L Lob Citir, " Lo
v
il : i Ro% Aol 2024 :
Membership/ registration fee v
(enclose a copy of the {/joo//_
brochure) . '
Signature of the faculty |t
member ’ ‘
Recommendation and -
_signature of the HoD
For Office use only
Amount to be sanctioned to l :
the applicant Loae| — i
Recommendations and Approvél -
/)L -
( —
Q—J /‘( t ~~ . & e
Manager Administration o ~ Principal
wrincipa!

thaJ

Mahe Institute of Dental Sciences & Hospily

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

‘I\amc (i lfc facu!\yvymﬁ_er . "'.f A ,,“ o &4; [ -
r A¢ ‘0 J t

Designation & De | p
ignation partmen _ ﬁf 1. 04 Pﬁj’uffuml

+ e — S -
Financial assistance requested | :

for 1 2 2 5%,

O (i Y/ R S
- Type of the programme : Confcrc%inar/ Online course/ Membership/ Others

| (p. specify)

I ||

INamcofthepmgmmme [ v";’;"'i'f;l'v.‘j Sl Bevond Blact; CHE

Host Instituti = nlekd eoid dcenq L
| [ [Modu Iwolhdof PRl Rl |
Date(s) : | o0l4l2024
Membership/ registration fee | : | | = o
(enclose 2 copy of the |000[—
 brochure) i 11 Ny |
Signature of the faculty : v B '
Recommendation and : >
signature of the HoD [ %&;CZ‘/“_C_
For Office use only
Amount 1o be sanctioned to | :
the applicant looo/-
Recommendations and Approval
| -
s
t r , .V'\ e

e~ /;:\:'/*I‘

%

|
|
Mamger Admtmstratl(m Principal |

Frinclpai
Mahe Institute of Dental Scionces & Nasoity
MAHE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affililated to Pondicherry Central Unlversity, 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

reeeE R |51 s T oy Laese, g
[SSRE) RESPEN Contor Ladr Coved Bl
- Financial assistance requested
f for @%r L] doo /
T Type of the programme Conference/ Scmmar/ Online course/ Membership/ M
(pl. specify)
Name of the programme (b DA sz\,\d'; - V@,—\ \/L‘J’ D Dﬂ[ﬁcfi e |
? Host Institution /.y\‘j: ]v}J’ }li 4!-( (“(l ‘Q\»E:“(’ _f{‘\‘»(_\{; ‘i; /"t"“/_" ’L/
Date(s) | 94/t[20264
) Membershxp/ registration fee
(enclose a copy of the
brochure)
Signature of the faculty '/D
member ("\Ji\&'h‘\}(-\ (A
& S ool ;E» .
Recommendation and
 signature of the HoD Zorerammnded
For Office use only \
|
Amount to be sanctioned to | :
the applicant | 400 0/’ i
' Recommendations and Approval
N
' [ / /
Q:'-" ':Q. r— ;\N\\-' ¥
Mm-';gqjﬁdnunis.trgqon_ o Principal
Principal

fate Institute of Deatal Seiences &

MAHE
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¥ MAHME INSTITUTE OF DENTAL SCIENCES & HOSPITAL

3 Affiliated to Pondicherry Central University, Recognized by Dental Councll Of indla
Chalakkara, P.O. Pallor, Mahe-673 310

U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attendin

rogrammes

towards registration in Professional bodies

" Name of the faculty member
Designation & Department

Pu. VISHNU SR %R PRIYA .

7

Fonron [_eahuu. Defulmn} 0{ ﬂ!ua-oqnbm

' Financial assistance requested

-—

for
= - TR “lr/ e XY ROV T SN

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

(pl. specify)
4

Echofthepmgmmmc : 159 Tnleguals 2024
- Make Tnblisle § Dental Sucrce 9 Hosprta !
—— -s-)»———— — e ———
- Membership/ registration fee |: 5

(enclose a copy of the -.'LO@C’/—-—

brochure)

Signature of the faculty P

member /Jfgeu/z" M

Recommendation and ]

signature of the HoD j

For Office use only
Amount to be sanctionedto | : o
the applicant ; san/— 3
|
Recommendations and Approval
] ’ ! Q\ / -
(: <SR W 0
| Manager Adminisiration - Principal
Brincipal

tiahe Institute of Dental [eienes &

MAHE
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‘ N : ; MAHE INSTITUTE OF DENTAL SCIENCES & HOSQITAL
Affiliated to Pondicherry Central University, Recognized by Dental Councll 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 | @ | pe. comMmy  AveUsTINE |
_—_— e —
Designation & Department Dvvor Lecliorer, 07# 7/}0‘/@({0}\;{/g .
Financial assistance requested E ; . 1
for Kegralfuatoor Aes
" Type of the programme " | Conferenee Seminar/ Online course/ Membership/ Others
f (pl. specify)

& Name of the programme ‘ 7 gpc  Keraba fHall Barasct Fronal QW
| Host Institution | Mokt Tpstitits of Dokl Liomets, Mabe
 Date(s) Y le= 117 May, 2034
- Membership/ registration fee | : . .

(enciose a copy of the “’0‘7/'

brochure) A
| Signature of the faculty : @

uiciaber 7

o i

Recommendation and : %‘
| signature of the HoD o
| A

For Office use only
" Amount (o be sanctioned to | : |
L 3 , the applicant ‘ 50""' - &
" Recommendations and Approval
N
b & !/ —— o
( N : o B . "D/q"h:\\ﬁ
| Mgn-aicr Administration o ~ Principal
B Principat
Mahe Insiitule of Denta) Seiaces § Hosnita:
MARE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affillated to Pondicherry Central University, Recognized by Dental Council Of Indla

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

Wﬂ‘u B"‘L?z

Princi

- o

Name of the faculty member | : |qve Dv A kd\«.a, "Mu_‘ fc
Designation & Department Aemas ‘2 D ) [OcpaM' o] %1M
Financial assistance requested
b Requabelo feo
Type of the programme Confgretice/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme IPSk—CeM'24
| Host Instituti
tution Malie Pirllots oLLg: 0oy Ao“..,wec«!r(o-.’\.‘a
Date(s) 16'1U* May 2024
Membership/ registration fee '
(enclose a copy of the =
. d 3000 -/
Signature of the faculty A
member W
Recommendation and W
| signature of the HoD =
For Office use only
Amount to be sanctioned to
the applicant Zo0 “ - &
Recommendations and Approval
a8 />£\\))/4
r \
2 5 U B §P o e
Manager Admfhi?tralion . ) __ Principal

pal

Mahe Institug of Dental Scienses § » faspilar
MAKE
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

Request for Financial assistance for attendin

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

rogrammes

towards registration in Professional bodies

' Name of the faculty member @ A\ aDd V‘_\uk

Designation & Department Q):\ - Lkuv-eﬁ o D i ‘ 7 M/"/;]/h()
Financial assistance requested BiYpnr & Br/lve .

for Re a whehien pﬁﬂ— w 2
"Type of the programme Conferé( %/ Seminar/ Online course/ Membership/ Others

(pl. specify)
1

Name of the programme TP-S}T < Co~ ').LY

Fos Iestitntion Meadne Inb"'\"‘u&t Co &A’J &,&&—Ln! 1‘40]570‘7&4

Disiels) to € U™ ™ew 9ok

Membership/ registration fee

(enclose a copy of the 5000/——

brochure) 1 f

Signature of the faculty

member

Recommendation and : o
| signature of the HoD 1‘ /y

> 5k
For Office use only
Amount 1o be sanctioned to
the applicant 2400| ~

Recommendations and Approval

| o 4 — L
- T
| ~ J. I "/O;/'.\”\;
S TN e 5
Manager Admsinistration — Principal
Principal

Mahe institite of Dental Seienses & Han-~
MAMFE



/lfv "A:’/,ur,

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affillated to Pondicherry Central University, Recognized hy 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 |

S« Sipie P E |

Designation & Department

-

|

et kccﬁmui D‘if"'i‘ 9[‘ Prosthedantes |

Financial assistance requested
for

1

Re g steelies feez |

Type of the programme (:‘yﬁ.‘rcnce/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme T B35 Kevala Stole Bramdh Avcoal Corfevenc el
Host Institution Had dosbhde ._.? Ceptal —Scrnca , Mok
Date(s) o\ Mos Qa2
Membership/ registration fee -
(enclose a copy of the Boea,
brochure) . -
Signature of the faculty =
member %H
Recommendation and : %
| signature of the HoD o
For Office use only
Amount 1o be sanctioned to B0/
the applicant 20w/~
| Recommendations and Approval
r
s
o -
| S “ow paw
-
< -
‘Manager Administration S Principal
: Principal
iahe Institute ol-Denta) Scignces § Hog ="~
MAHE

]
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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

e

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

Request for Financial assistance for attending grogrammes[

towards registration in Professional bodies

Name of the faculty member | : .
sttt Sy < Sposph AL ‘
- e I° "'&2;, o Loz R ol T !
inancial assistance requested | :
for ‘ /6‘ 7/#(77 / ces
! |
“Type of the programme | Copference/ Seminar/ Online course/ Membership/ Others |
J
T
€ [Nameofthe rogamme | |58 oy kel Moo Sk vt Cofhors
| Host Institution : ) |
, : N ‘/)ﬂ/r m/)/;"f 5 5/ ./)méz/ e_ﬁl?f}(&.} 7~ M
' Date(s) ) lo- //"_f A/’]:./a 224
Membership/ registration fee  :
(enclose a copy of the _?ooc/-
brochure)
Signature of the faculty :
member /
& 1o 161
Recommendation and s /y
| signature of the HoD ,
For Office use only
« Amount 10 be sanctioned to |
the applicant 3000' pe i

Recommendations and Approval

-
- o

|

R —
e
Manager Administration Iy . Principal

Principal
Mahe Institete of Déntal Sciences & Hospita’
MANE




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

Affiliated to Pondicherry Central Unlvenlty, Recognized by Dental Council Of india
Chalakkara, P.O. Pallor, Mahe-673 310
LR R U.T. of Puducherry. Ph ; 0490 2337765

Request for Financial assistance for attending grogrammes[

towards registration in Professional bodies
“Name of the faculty member | : O /)Wﬁ[: MW /) '

Lv?wig,mtion & Department | gpon. LECTIRER,  Pro STHTHONT 1 (S
Financial assistance requested | :
 for RE crs7@RPTION FEES
| — a -
' Type of the programme .| Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
( (ONFERENCE
Name of the programme aE N ) P8 KEPRRLA STATE CONFERENE
Host Institution -
MARE ITTUTE 6F DENIAL- Cc/ENCES
Date(s) : K ond 11 N MAY HR P
Membership/ registration fee | :
(enclose a copy of the 3000/’
brochure)
Signature of the faculty : /
member
Recommendation and
| signature of the HoD
| For Office use only
' | Amount to be sanctioned to | .
. the applicant 3000|~
Recommendations and Approval
/-\ ‘L\%‘ e L
%J’(J e W ';;
R AT
L Manager Admisfistration i Principal |
principal

Mahe lnstitote of Denlal Sciences £ Moo
MARE
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MAHNE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

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

Request for Financial assistance for attending grogrammes[

towards registration in Professional bodies

Name of the faculty member | : | D,\ Uf'ﬂjﬂ" ﬂ_‘h[ |
Designation & Department : R &zl & Des OJ[NM\ 0} ’Pavﬂlkw(y}.,,
Financial assistance requested | : / U
for (R CD b\g..l'\m R‘,@
Type of the programme "+ | Conferénce/ Seminar/ (()nllinc oq\flyr:e/ Membership/ Others
pl. speci
Name of the programme : 71’“ TP) k omjo\ 533,‘)-( Bn-m(,k hrm‘ rmf%».
Host Institution :
Meh e T »wsl’f }VJ( 2} D"'J'J S(“"“?
Date(s) : 10‘ “‘h\ \Y\(u] 3 q}_ol‘)
“Membership/ registration fee | <
(enclose a copy of the ‘gooo/—
brochure) Tk
Signature of the faculty .
member
/
Recommendation and : /
signature of the HoD _’f
For Office use only
= Amount 10 be sanctioned 10 | :
the applicant zouv] —
"Recommendations and Approv;l
)\ %d
' f - &
N —_ g B
( ‘J‘ { » R ,’)uv P\N\\- ‘\‘\
Manager _Admfﬂi’straxion - Principal
Principal

Make Institute of Dental Sciences & Hos~*~
MAHE
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Request for Financial assistance for attending grogrammes[
towards registration in Professional bodies

"Name of the faculty member | : ) v Jesiy RBRAY

Designation & Departmen | P, ) '
e . Poodo. Dol Possolodio™ |
Financial assistance requested | : ( [ L

Type of the programme | Conferepce/ Seminar/ Online course/ Membership/ Others |
| A

(pl. specify)
( —

N . -

!Hmeofmcprogammc g 45}), INTEGRAT.

. Host Institution :

_ ‘lig;é;pl’ :(AMJI’(J"(; g D(JQ(, S ;41
| % : Hay (g ond |2

Membership/ registration fee | : '

(enclose a copy of the ' Sooef-

brochure) =

Signature of the faculty : )

Recommendation and : N

signature of the HoD
l‘ For Office use only

( | Amount o be sanctioned to |

| the applicant ‘ b)cho'f

| Recommendations and Approval
\ P

| f |
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| . e pe Yl

| Mamager Admifistration Principal

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

le.ncofhthcf:cuhymcmbcr . .-:h." HB\MAAT?M _AM .
’_Deslgm i — i v*’yf(—/ﬂwr/ Wn' , .A‘—Pf - of b isodorfies
Financial assistance requested | : g e
for
" Type of the programme .| Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
( Name of the programme P INTEARRE - Aeag
}Hostlnsﬁnnion t | MINX, Maha
gate(s) : 1§ 0L 24
{ Membership/ registration fee | :
{enclose a copy of the i&ﬁ{'
brochure) 2
Signature of the faculty :
member W
Recommendation and 2
| signature of the HoD 1
For Office use only
Amount 10 be sanctioned to | :
C | the applicant 20 °°’ S s
Recommendations and Approval
| X T
N pJN M— k‘,—"'—
g5 I e
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____ Manager Administration . , . Prncipal |
Principal
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Request for Financial assistance for attending programmes
towards registration in Professional bodies

Name of the faculty member : pA RV ATH‘/ S
" LECTURER, Mruao&wwo\y

Dcexgnanon & Department

Fi inancial assistance requested

[ —

Manager Administration

for | Paver FResenTATION
%Type_ofthe programme : Conf‘}cnod Seminar/ Online course/ Membership/ Others |
(pl. specify)
Name of the programme |1 CARE - hs 209:}7( .
Host Institution : |HRIDAYALAYA HieART4 RoBoTiC &
DI ITAL UNINBRSITY ©F KE PALA -
Date(s) ) g]s}- ApQ‘L 20111‘.
Membership/ registration fee | :
(enclose a copy of the &[000/—
brochure) N
Signature of the faculty g
member V g y
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Recommendation and :
signature of the HoD
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For Office use only
Amount to be sanctioned o | : |
the applicant ! ’ \noo -
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Request for Financial assistance for attending programmes
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o REGISTLATION FoR CoNFERENE
(e 0 RECEWVE  Fecnsie (P RE4(STRATION
Type of the programme . [¥Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
Name of the programme Cllcor ASedN  CONGELESE K93k - 341\/#&#, THALAN )
Host Institution : TeoT
. - =

Date(s) P May 2b -2k 20U
Membership/ registration fee | :
(enclose a copy of the )é' M5
brochure) 4
Signature of the faculty
member

o - V.4
Recommendation and : W
signature of the HoD 2

For Office use only
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Amount 10 be sanctioned to :
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| SRS | Tfn’s is to certify that
1: e D ...A:kmf mrm |

. y
"lac.-ooal R L)

has attended CAESOK 21st Midterm Conference &
] 3”' P G' Conventton led at Amrua School Of Dentzstry, Kochz

Febl uag Oth & IIth“\2024
L/q‘f/

DrP ' %:7 !
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DENTAL EDUCATION UNIT
Certificate Of Participation

Dr. Bastian TS

for Participating in the faculty development program titled
“The Art of Teaching™
held on 30" June 2023 at MCODS Mangalore

e 8

Dr Premalatha Shetty n,m /6"4\

L

2 . Dr Supriys Nambiar DrJunaid Akmed -
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SOUTH ASIAN ASSOCIATION OF PEDIATRIC DENTISTRY

ncil Since 2022)
(In Special Consuliative Status with Economic and Social Cou

Co @&%&& a\ %ﬁ%&gm@@ O

This is to certify that

Dr Rena —mmru.mma

‘has participated in
“4th International Conference of SAAPD-2024

& 4
at Ramoiji Film City, Hyderabad, Telangana from February 9-11,202

s n—N a\!\l\!-
)N\awﬁa% — Ampecm * ./?Wm{ —3% %ﬁh\
/ ¥y -—. 3
; % a Navit " Dr. Gyanendra Kumar
Dr. Umme Salma Abdullch .

President
AEGISTERED UNDER SOCIETIES ACT XXI OF

Dr. Gauri Kalra Dr. mn::&
Chairperson, Scertfic Commitiee Orgonising Secrekay

1
1860. REG. NO. S.E/2325/DISTT. SOUTH EAST/DELHWZ01E
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CONVENTION
DENTAIRE-23

NATIONAL_OMR CONVENTION 2023
17 & 18 November, 2023
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

DEPT. OF ORAL MEDICINE & RADIOLOGY
In association with

ASSOCIATION OF STOMATOLOGISTS & MAXILLOFACIAL IMAGEOLOGIST OF KERALA

e N AN -

CERTIFICATE

OF PARTICIPATION

THIS IS TO CERTIFY THAT
DR. ANJALI SUDHAKARAN

ACTIVELY PARTICIPATED IN THE NATIONAL OMR CONVENTION
ORGANIZED BY ASMIK, AND HOSTED BY
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL MAHE,
HELD ON 17'& 18"NOVEMBER 2023,

C)\E&/’T“ ' % _&L—-

:. Mr. K P Ramesh Kumar Dr. Anil Melath Dr. Beena Varma
Chairman, MINDS _ .. Principal, MINDS v President, ASMIK

—..Dr.DeepaMs .. _ Dr.RajA C Dr. Nikhil Raj
Seg:'retary, ASMIK, Organizing Chairman Organizing Secretary

[ %3 [
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CONVENTION
'DENTAIRE-23

NATIONAL_OMR CONVENTION 2023
17 & 18' November, 2023

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

DEPT. OF ORAL MEDICINE & RADIOLOGY
In association with

ASSOCIATION OF STOMATOLOGISTS & MAXILLOFACIAL IMAGEOLOGIST OF KERALA

CERTIFICATE

OF PARTICIPATION

THIS IS TO CERTIFY THAT
DR. CHYTHANNIYA VISHWANATHAN

ACTIVELY PARTICIPATED IN THE NATIONAL OMR CONVENTION
ORGANIZED BY ASMIK, AND HOSTED BY
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL MAHE,

$H5% HELD ON 17'& 18"NOVEMBER 2023,
i O D oY
(31111 Mr K P Ramesh Kumar Dr. Anil Melath Dr. Beena Varma
Chairman, MINDS ., Principal, MINDS . President,”ASMIK

f . DrDEepaM S, ;o

PAMS ~~Dr.Raj A.C Dr. Nikhil Raj
S‘,ecje,tlgury;,é_fMIK,‘, “i. 1. Organizing Chairman Organizing Secretary
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MINDS

% | YENEPOYA ETHICS COMMITTEE-1 |

YENEPG Yenepoya (deemed to be University)

i

z

EPOYA

TO™ ewpy e,

This is to certify that

Dr. Selvamani. H

has successfully participated in the two-day .<<o_‘xm:ou on A
“Indian Good Clinical Practice (GCP) Guidelines” conducted by Ry
Yenepoya Ethics Committee-1 (YEC-1) in collaboration with Mahe .
institute of Dental Sciences & Hospital (MINDS), Mahe on
11 and 12 December 2023

PP g omnrerd
Registrar
Yenepoya (Deemed to be University)

Dr. Uma Kulkarni
Member-Secretary, YEC1
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IMG-20230810-WA0002.jpg

Dayananda Sagar College of Dental Sciences

under the aegis of
Indian Orthodontic Society

National Training Program in Cleft and Craniofacial Orthodontics

Memento of Participation
Awarded to

Dr Steve Mathew Jacob

For participating in Lecture, Hands on Workshop
and Panel Discussion
on
3rd,4th and 5th of August 2023,
at Dayananda Sagar College of Dental Sciences,

Bengaluru.
W Q«d&-&y Fosct Babva
/ /_— e
i Dr. Balvinder Singh Thakkar Dr. Sanjay Labh Dr. Puneet Batra
[ 10S President Hon, Secretary Course Director
| M = A I
Dr. Hemanth M Dr. Aravind M Dr. Alsh%iaman w
Pr '""’c‘: ll Oq:nising Organising Secretary Scientific Chairperson
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CONVENTION
DENTAIRE-23

NATIONM. OHR CONVENTION 2023

MAHE INSTITUTE OF DENYAL SCIENCES & HOSPITAL

DEPT. OF ORAL MEDICINE & RADIOLOGY
In association with

ASSOCIATION OF STOMATOLOGISTS & MAXALOFACIAL IMAGEOLOGIST OF KERALA

CERTIFICATE

OF PARTICIPATION

THIS IS TO CERTIFY THAT
Dr.Panjami M

ACTIVELY PARTICIPATED IN THE NATIONAL OMR CONVENTION
ORGANIZED BY ASMIK, AND HOSTED BY
MAHE INSTITUTE OF D!NTAL SCIENCES & HOSPITALMAHKE,
HELD ON 17°8 18'NOVEMBER 2023,

Ot Q= M

Mr. K P Ramesh Kumar Dr., Anil Molath Dr, Beana Varma
Chawman MINDS ~  Principel. MINDS , . President, ASpMrk

@'P B o S gy
3 o,{p.ns e OTRA A G 1 Or. Nikhit Raj
P A smt-yAsm mempcrwmnn Organizing Secretary - s
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CONVENTION
DENTAIRE-23

NATIONAL ONR CONVENTION 2023

MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

DEPT. OF ORAL MEDICINE & RADIOLOGY
In association with

ASSOCIATION OF STOMATOLOGISTS & MAXILLOFACIAL IMAGEOLOGIST OF KERALA

CERTIFICATE

OF PARTICIPATION

THIS IS TO CERTIFY THAT
Dr.Aravind Haridas

ACTIVELY PARTICIPATED IN THE NATIONAL OMR CONVENTION
ORGANIZED BY ASMIK, AND HOSTED BY
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITALMAHE,
HELD ON 17 & 18 NOVEMBER 2023,
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Dr Ashwathi N =

for attending the Pre-Conference Course on -
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Department of orthodontics & e
Dentofacial Orthopedics
Mabhe Institute of Dental Sciences

Q)

- Certificate of Participation

presented to

DR MANAS

For participating in the CDE program on the topic i
“ ANCHORING SUCCESS : MASTERING TEMPORARY ANCHORAGE DEVICE IN ORTHODONTICS
on 5th December 2023

J Wﬁ g‘d‘ g (“A\\/ | |

Dr Anil Melath Dr. Jayesh Rahalkar Dr. Sanjay labh Dr Jithesh Kumar
PRINCIPAL ' . PROFESSOR & HOD
MINDS PRESIDENT . 108 SECRETARY lc;? 1  CANIZING CHATRMAN
‘ , . Lﬂﬁg S MINDS
1P% S
Dr Panchami Marish Dr. Mukundan Vijayan .
PROFESSOR GUEST SPEAKER % .
ORGANIZING SECRETARY .
MINDS - 2L
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Dr. 3nth Chatra , Sham S Bhat Dr. R . Shenoy Dr. Imran Pasha Dr. Su Al
Principal Dean 0 ecturer

Yenepoya Dental College Yenepoya Dental College Public Hea tistry Public Health Dentistry

-
N & .
0.0
L ooe % B
o yenenoya - 1
. DEPARTMENT OF PUBLIC HEALTH DENTISTRY
In associotion with
YENEPOYA DENTAL EDUCATION UNIT (YDEU),
YENEPOYA DENTAL COLLEGE
A Deralakatte, Mangaluru.
b
F S
R e
This certificate is presented to DF v SOHANA .. S e fOF

participating in the CDE program, “Writing An Effective Grant Proposal’, held on 30th September,
2023, at Yenepoya Dental College, Mangaluru.
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Indian Dental Association
North Malibar Neaoach

CERTIFICATE OF APPRECIATION

This Certificate is presented to
DR.RAJ AC

SEBSPEPNRIREIRIINS
L L R e L [ e T L L LT TR T T L L L L L LA A A A AR cesvvITeeY

for delivering a guest lecture on the topic
DIAGNOSING WHITE LESIONS OF ORAL MUCOSAH
On 25th July 2023 at Hotel Royal Omars, Thavakkara, Kannur

A ETh
Dr. Anil Kumar P.X Dr.Shareeq Mohammed Dr.Raj AC
President Secretary

Faculty
\, IDA, North Malabar Branch DA, North Malabar Branch
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o
This is to certify that Dr....»s. L JOSE o

has attended CAESOK .2131 Midterm Conference &
13th PG Convention held at Amrita School Of Dentistry, Kochi

on February 10th & 11th 2024.
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1. Dr PRATHAPM.S Dr. MATHEW YARGHESEK. Dr. K.RAYIVARMA  Dr.PRABATH SINGH  DrSAPNACM

} 3 President Seerctary - Organizing Chairman  Organizing Secretary . Chairperson
= CAESOK CAESOK Scientific Committee
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RENTIET SHANNFI
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IMPLANT |

E EXPO 2023 |

CERTIFICATE

OF APPRECIATION
Presented to

= ——.

Dr. Subair K. K.

For attending the World Implant Expo 2023 as a scientific delegate

and making the conference a grand success ¢
26-28th, November, 2023 )
Kochl, India .
Registration ID -436653-1842
P\ ghasbrt . ALt Mowstn ‘
Prof. Dr. Mahesh Verma Dr. Shankar lyer Dr. Aditi Nanda
Chairperson Scientilic Chair

Patron

Event Accreditation

. : LDA
“¢ 'Maxi'Course ,./.’c\, CERP” @

TS N

 Yrmy % -
5] smile usa Academy” (7 853?3'2

www.worldlmplantaxpo.com
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NATIONAL OMR CONVYENTION 2023
17°& 16 November, 2023 o
MAHE INSTITUTE OF DENTAL SCIENCES & HOSP

0GY
AL MEDICINE & RADIOLI
PEFI.OF 0'!; association with

KERALA
ASSOCIATION OF STOMATOLOGISTS & MAXILLOFACIAL IMAGEOLOGIST OF

CERTIFICATE

OF PARTICIPATION

. THISIS TO,CERTIFY THAT

Tk oo HU-

———— s

l .A-CTI-VELY PARTICIPATED IN THE NATIONAL OMR CONVENTION

Rih oy ), BT
o $4 ST TSR SN KA RIS SOt VO

ORGANIZED BY ASMIK, AND HOSTED BY . i

MAHE INSTITUTE OF DENTAl'.hSCIENCES & HOSPITAL MAHE, :

HELD ON 17'& 18'NOVEMBER 2023, :

7@ e _/_s_\_r___;

- 1% Ramesh Kumar Dr. Anil Melath Dr, Beena Varma .
i ﬂr. ‘éh‘:i?mn. MINDS Principal, Mll_d_QS ‘:PfesidE{\?.iASMIK

P TN R i R, LA i

: CoDriBeepaMB. . o iss o DLRAPAC, @ T Dr.'Nikhu_g__tﬂ}
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CONVENTION
DENTAIRE-23

NATIONAL OMR CONVYENTION 2023
17°& 18’ November, 2023

MAHE INSTITUTE OF DENTAL SCIENCES & HQSPITAL

DEPT. OF ORAL MEDICINE & RADIOLOGY
In association with

ASSOCIATION OF STOMATOLOGISTS & MAXILLOFACIAL IMAGEOLOGIST OF KERALA

. CERTIFICATE

OF PARTICIPATION

THIS IS TO CERTIFY THAT

O %’Ranua X8

ACTIVELY PARTICIPATED IN THE NATIONAL OMR CONVENTION
ORGANIZED BY ASMIK, AND HOSTED BY
MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL MAHE,
HELD ON 17'& 18 NOVEMBER 2023

L e e

ir. K P_Ramesh Kumar Dr. Anil Melath Dr. Beena Varma
Chairman, MINDS i .. Principal, MINDS President, " ASMIK
1 @(»f/ S A
o ‘Dr.Deepa M § Dr.RajA C Dr. Nikhil Raj
Secretary ASMIK Organizing Chairman Organizing Secretary

-6 CREDIT 4 -
. POINTS |
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44™ ISPPD NATIONAL CONFERENCE

CERTIFICATE OF PARTICIPATION -

THIS CERTIFICATE IS PRESENTED TO
DR. AMBILI AYILLIATH

FOR THEIR ACTIV[ AND INVAlUABl[ PAR"CIPAHON DURING THE CONDUCT OF THE 44™ ISPPD NATIONAL
CONFERENCE ~AHMEDABAD ISPPD 2023 HELD ON 27-29™ OCTOBER 2023 AT NETAJI SUBHASH CHANDRA
CONVENTION CENTER, KARNAVATI UNIVERSITY, GUJARAT.

Lmn ' App T, gk By - FeBr

DR.RADHIKA MUPPA  DR. NIKHIL SRIVASTAVA DR NIKWILMARWAH ~ OR. SHANTANU CHOUDHAR! pROF.(DR) ROMAN BHATT DR MEGHAPATEL
(PRESOUINT 12770) (SCRt 1A COMRAL rrPp) (cmf.::&m AR - (munuocmn) o-i(zm:mo CHETARY) (SCENTIC Cramaan)
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Kerala State

I)ental Conference
6%, 6%, 7 January2024
mmm N WAYANAD

CERTIFICATE OF ATTENDANCE

This certificate Is awarded to

for participating and contributiﬁg‘ to'the‘suﬁcess of the

54% Kerala State Dental Conference held

at Sulthan Bathery,Wa.)/Shad._‘ fh :

Accredited
12 Credit Points ‘/T
by KDC. 5* :
KD<C no: TR YA T
COE/ 34)2/23/KDC 3 7

Dr. Sangeeth K Chedyan . Dr, Deebu S Mathew 1100 4 Dr, )O»eph CcC
President Hon, Secretary

“ Conference Sccrclafy
DA Kerala State Beanch DA Kerala State Beanch SJ"\KS!X .

&5 ’ ), J-_v - 3 ”(%‘L_é"_i

.Dr Shani George
braham Dr, Ranjith CK
?):;er\(:;?:gn(]u\rmn Organising Secretary Obscrver
Sarh KSDC S4th KSOC

L AR

KERALA STATE BRANCH

s Jmal.google oun'wuallw&mbouﬁMIogzObequb«HKG&:xMxQCndJKTg7pmuc1m-\&mess,:qw.vna 0.2



MINDS

» &

“"\ “
(}, .’-_. I

&5

£

~
Z

.%; r
PR

£

7{{‘\‘
e
.\

o
o
~z/

9,

1 ¥ :\
?(f;{:’?“}

NT
3R
Ks &

‘_
Fae

5

QU

%

-

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

85

<)
B
13

(J

INDIAN ACADEMY OF DENTAL & FACIAL PAIN

Q

hd > )/
ﬂ CERTIFICATE OF APPRECIATION ﬁ
{v’K’M e \ e Py U

Bhis Cotificate Ds Proudly Presented Bo

: G Clikbibrg
lovattending warkshap and handsor on "Gemporomandibulay
Disarders and: @rofacial Pain'' on 24 & 257 Fibrvasy 2024 & Pollayanm, Grata

Al & /; e

Dr. Sumit Gupta Dr. Upasana Sethi Ahuja Dr Nl::;:(g;’y:‘]m ukh
MDS { ORTHO) MDS (OMDR) DIPLOMNTE /{BOF
DIPLOMATE ABOP DIPLOMATE ABOP 3

N

i : _ i RORE R
s > RaTe Sht X TLe POk CETANE LML ST AW rat Bt SUT AL le. G T AN (i AL TA (7 < R ﬁ 18 152} /-.} o
R R SR ST SRETSRE

v

PEAN

OEEIRNE
SN A

QISR
ORERT

ey

T s,
b} X

o



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

YWURLY IMFLAN T EAFO UK PRASAU.)peg




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

| o T th ; :
' g /B Rerala State
e |  Dental Conference

x4 R L N on 5"' (3 7"'January 2024

RAVAGANIA WAYANAD . D R B 1 Do _ :
DENTAL EXT / RS b POV "‘i': g s WAYANAD

52 o F S O IO P S A L) WA T i AT PR s ey - ..._..,u—-.,r,....-my,c MG ﬂ}’,’
:
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- CERTIFICATE QF ATTENDANCEL,

This certificate is awarded to

for participating and contributing to the success ofthe 1

54" Kerala State Dental Conference held
at Sulthan Bathery, Wayanad Wi i

Accredited ; 3 [ 32
12 Credit Points ‘i{
by KDC.| @&
KDC not Y
COEA3A1272IXOC i

Dr. smgnth)(ctmmn i
President HAER Y
O.Alanlxsulehnd\‘ SOA

Dr. George Abraham
Organising Chalrman

Dy, Ranfith CK & £ |.Dx. Shani Georqc ‘
Organlsing Seaetary Obscrver $
Sath KSOC $
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CERTIFICATE OF PARTICIPATION

MAHE INSTITUTE of
- DEPARTMEN'I OF PED

Presented to

- for actively participating in the CDE P'Of;farr;r:'n::e?i 5 % -
~. . "Sculpting Smiles Beyond Braces” =
conducted by Department of Pediatric and Preventive Dentistry

e

. on 20th April 2024 at Mahe Institute of Dental Sciences & Hospital.
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
DEPARTMENT OF PEDIATRIC & PREVENTIVE DENTISTRY

CERTIFICATE OF PARTICIPATION

Presented to

.._@ﬂ-_%ac/glaszfﬁ .-

for actively participating in the CDE programme

“Sculpting Smiles Beyond Braces”
conducted by Department of Pediatric and Preventive Dentn;try
on 20th April 2024 at Mahe Institute of Dental Sciences & Hospital.

-

DRANIL MELATH DRM SCEVAMANI DR. RENA EPHRAIM DR.RAJAC
PRINCIPAL VICE PRINCIPAL ORG. CHAIRPLRSON CDE CONVENOR

2
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.. MAHE INSTITUTE OF DENTAL SCIENCES AND HOSPITAL
v e 'i~ - .", ' INSTITUTIONAL FACULTY DEVELOPMENT PROGRAMME
IN ASSOCIATION WITH

STAFF WELLFARE AND DEVELOPMENT COMMITTE

CERTIFICATE

Thank you
Saron Ramesh Nair

OF PARTICIPATION for participating in
THIS CERTIFICATE 1S PROUDLY PRESENTED TO the FDP
Organized by
. MINDS
Saron Ramesh Nair
For the active participation in the Faculty Development Program on 29-06-2024 conducted at ,;;‘
Make Institute of Dental Sciences and Hospital by Dr Deviprasad S on the topic ‘Awareness
on Vit D Deficiency” i
Ve TG % /
S ,'\':'Qj:‘,‘-’ é:‘ :_:“
- K P Ramesh Dr Anil Mclath Dr Selvamani M g
M }:\:nn::‘ - PRINCIPAL, SISO RIS i

CUHATRMAN, MINDS

n Made for free with Certify'em
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CERTIFICATE

OF ATTENDANCE

this certificate is brohdiy presented to:

@R. \/lsﬁuu .SRJ fR"/A. T

- For ATTENDING

'ISP-INTEGRATE 2024’
Organised by Dept of Periodontics, MINDS
in association with
Indian Society of Periodontology

K.P RAMESH KUMAR DR.ANIL MELATH DR.VEERENDRAKUMARS C DR.JAGADEESH PAI
CHARMAN PRINCIPAL & HOD SPEAKER Fower
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Omﬁdﬂ@»&ﬁ OF PARTICIPATIO

AWARDED TO

N

6th July, 2024,
Mahe, U.T. of Puduch

= T e
DR SELVAMANLM  ~ pg. RAJAC

DR.RAJ
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 DEPT. OF PHp

VICE PRINCIPAL

at Mahe
mnw%.

DR. TEENU THOMag
CONVENER
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
DEPARTMENT OF PUBLIC HEALTH DENTISTRY
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CERTIFICATE OF PARTICIPATION

AWARDED TO

- % \WSSn&oo . QA.\ -

In recognition of your valuable participation in the
CDE program ‘The Grant Games In Research’ conducted on 26th July, 2024, at Mahe
Institute of Dental Sciences & Hospital, Chalakkara, Mahe, U.T. of Puducherry.
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x DEPARTMENT OF PUBLIC HEALTH DENTISTRY
IN ASSOCIATION WITH

INDIAN ASSOCIATION OF PUBLIC HEALTH DENTISTRY - KERALA CHAPTER

CERTIFICATE OF PARTICIPATION |

AWARDED TO

TR, o § -

222 Litearion [0 the
In recognition of your valuable participation in t :
“The Grant Games In Research’ conducted on 26th July, 2024, at Mahe
Mahe, U.T. of Puducherry.

CDE program .
Institute of Dental Sciences & Hospital, Chalakkara,

DR. RAJANI MARY GEORGE
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INDIAN PROSTHODONTIC SOCIETY
#,Mﬁ KI:RALA STATE BRANCH

7' IPSKCON'24

‘ IPS KERALA STATE ANNUAL CONFERENCE
RENAISSANCE: FROM CONVENTIONAL TO CUTTING EDGE

CERTIFICATE
OF ATTENDANCE

Awarded to

Dn. CIMMY A UGUSTINE _

for having participated as a Delegate
at the 7 IPS Kerala state Branch
Annual Conference ‘IPSKCON-24’ held
at Mahe Institute of Dental Sciences
and Hospital on 10" & 11" May 2024.
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IPS KERALA STATE ANNUAL CONFERENCE
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OF APPRECIATION ' :

Awarded 1o g
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for Organizing the 7" IPS Kerala State Branch
Annual Conference ‘IPSKCON-24" held at Mahe
Institute of Dental Sciences and Hospital
on 10" & 11" May 2024.
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% . INTERNATIONAL CONCLAVE ON
<43z Al AND ROBOTICS FOR ENABLING
| >S5 HEALTHCARE SINGULARITY

Certificate of Paper Present:

This Certificate is awarded to
Ms. Parvathy S

in recogmition of your autstanding presentation 1t o

CORRELATION OF INFLAMMATORY MARKERS AND
PTPN22 GENE EXPRESSIONIN ENDOMETRIOSIS

at the

INTERNATIONAL CONCLAVE ON Al AND ROBOTICS
FOR ENABLING HEALTHCARE SINGULARITY

held on 217 Jpril 2024 at T hirurananthapuram

. ]
o ?/ | £ !
(\T‘/ <! S
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Organising Chairman Scientific Patron Organising Secretary
Dr. Jeyapal vV Dr. Elizabeth Sherly Or. Dinesh Roy O
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/ ABOUT ICARE - hS

~ ropar® 1o embark on a one-day exploration of the
ture Of healthcare at the prestigious International
conclave ©On Al and Robotics for Enabling
Healthcare Singularity (iCARE-hS) 2024,
Tnis intemational conclave convenes renowned
academicians, ploneering researchers, and industry
leaders to delve into the transformative synergy
between artificial - intelligence and robotics in
healthcare.
Witness cutting-edge advancements in Al-powered
diagnostics and explainable Al, where algorithms
become invaluable partners in precise diagnosis,
Engage in thought-provoking dialogue conceming
the ethical considerations intertwined with this
groundbreaking technological leap.
Together, we will delve into the intricate interplay
between human expertise and machine intelligence,
shaping a future where equitable access to this
transformative potential ensures a brighter era of
well-being for all.

CALL FOR RESEARCH PAPERS ON

APPLICATION OF Al AND ROBOTICS
IN HEALTHCARE

Best Paper Awards
_ will be presented 10 both »

' Technical and Scientific ;./
P " Sessions )

REYISIRIIIUN  foF  rmmrr

-~
0

Dr.kg \BBS, M5
MD g omo.c.ﬂ:sﬂwﬂ Medical Clinics

Ay phabl
Dr. Jeyapyy v MEBS. MO PO
. Chaimap, & 8gniof Cardiologist
Hridayala Hgyy and RobOIIC Research

Centre

SCIENTIFc PATRON

Dr. Elizabgy, gherly Pho
—u—O—omwo... Digiy C:?»..mmq Kerala

ORGANIZING SECRETARY
Dr. Dinesh oy D m.phit PO
CEO & Senigr cytogeneticist
Genetika, Cenyg for Advanced
Genetic Studies

ORGANIZING CONVENERS
Mr. Prajin Babu
Mr. S Krishnakumar
Mrs. Deepthi Jeyapal

STEERING COMMITTEE
Ms. Leena G Pillai
Ms, Alina Mohan
Mr. Issam Ibrahim

EVENTPARTNERS

Cipla .m.

LUPIN

8

vy - -

INTERNATIONAL CONCLAVE Y

ON Al AND ROBOTICS FOR
ENABLING HEALTHCARE

SINGULARITY

B

Organized by:

HRIDAYALAYA HEART AND
ROBOTIC RESEARCH CENTRE

DIGITAL UNIVERSITY KERALA

GENETIKA CENTRE FOR
ADVANCED GENETIC STUDIES

L b

pos.
Ry~
\ * 21 -APRIL 2024
/...,u R
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v YALAYA HEART AND R
Ht RESEARCH CENTRg soTic

accessiblo aa&&.zazo?géaoﬁﬂﬂﬂof:
sorvices 1o I publc. Hridayalaya promotas the use gy gy

latest technologies like Al and Robots in
soctor 1o perform a_ngo&n!a::ﬂnzua ;

rehabiitation,  cardiovascular diseases  aid
g?:sogcgug:axgoasnf iagnosis,
efficient treatment and personalizeq a___.a._a Sater,
www_hhrobotic.com Patient care,

_Joglo

DIGITAL UNIVERSITY KERALA (DUK)

The Dightal University Kerala (DUK) is Kerala's Pioneering

Institution dedicated to advancing education and tesearch

in the reaims of digital tachnologies and innovation, 1
o.ztg.sox-n-nocu_ounﬁsn.gag.
nururing fulure generations with the skills and knowledge
to develop sustainable solutions for societal challenges.
DUK fosters an environment of collaboration and
entreprensurship, offering programs in various disciplines
through  computing, Intelligence, sustainability and
entrepreneurship themes. www.duk.ac.in

GENETIKA CENTRE FOR ADVANCED
GENETIC STUDIES
Genotika Centre for Advanced Genelic Studies, Kerala's

first 1SO-certified centre for genetic studies, empowers
Individuals  with - accurate and accessible genotic
information, Backed by state-of-the-art technology and
ethical research practices, they delve Into the mysteries of
DNA 1o unlock its connection 1o health, diagnesis, and
cutting-edge research, From pronatal diagnosis 1o
personalized treatment plans, Genetika stands at the
forefront of genatic advancements, commited to improving

* human well-belng and shaping the future ol healthcare and

- ~DI.!S rananrch www nanatikna in
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—
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Dr. RAJESH xaNNAN MEGALINGAM

Head. Ay Cegtorfor Advanced Robotcs. - i

Amiita Viswa xs_-‘og
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(59 umognmxeaxv»rr!oow
\ CARAIQ Technologies Inc
L\ G

_. » Digital University Kerala

Amrita Viswa Vidzapeotham Kerala

Mr, ARUN DOMINIC
Robotics in Healthcare: GenRobaolics

— Thiruvananthapuram, Kerala

A Mr. XAVIER PRATHAP
Data Scientist & ML Architect
Bartieby Technclogies, Bangalore, Kamataka

Delegates
Research Scholars/ Students

Scan or visit

www.icarehs.org
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REGISTRATION FEES
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-INR 750
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To Know More About the Conclave,
Abstract Submission and .woa,aﬂnzo:.
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This is to verify that

Dr. Abliinav Meohian Kallat

has attended the

ICOl ASEAN Congress
at the Athenee Hotel

Date: May 24-26, 2024
Topic: Dental Implants
Title: Patient-Centered Approach to Implant Based Oral Rehabilitation
City/Country: Bangkok, Thailand
Total CEU Hours: 20
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