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3.1.2: Average Percentage of teachers awarded national/international fellowships/financial support for

advanced studies /collaborative research and participation in conferences during the last one years.
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CERTIFICATE OF THE HEAD OF THE INSTITUTION



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

Dr.Anil Melath, MDS

Principal

TO WHOMSOEVER IT MAY CONCERN

This is to certify that number of teachers awarded national intemational fellowship/Financial

support for advanced studies/collaborative research and conference participation in Indian and
Overseas Institutions during 2024-2025

Number of teachers awarded

national /intemational /fellowship/Financial 35
support for advanced studies/collaborative

research and conference participation

Total number of teachers in our Institution 109

o

L

: MAHEINSTITUTEOFDENTALSCIENCES&HOSPITAL
" AffiliatedtoPondicherryCentral University,RecognizedbyDentalCouncil ofIndia

Chalakkara,P.O.Pallor,Mahe-673310 U.T.of
NIRRS Puducherry.Ph:04902337765
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ACADEMIC YEAR 2024-2025



s, MAHE INSTITUTE OF DENTAL SERNEES RHAITAL

Affiliated to Pondicherry Central University, Recognized by Dental Council
g Chalakkara, P.O. Pallor, Mahe-673310

U.T. of Puducherry. Ph : 0490 2337765

.
MIND3}

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

lhmnfthcfacultsmLmher : ["t‘* G;&Q!‘!@,&. THOMﬁ-S
Designation & Department : Conce R KNPD .
l;innncia.t assistance requested |1 | 4 wej Mo Aewm 2 W“’P@ C(?""’E :F
. ChESD L3 —_
Type of the programme E . 1 Conference/ Seminar/ Online course/ Membership/ Others
| (pl. specify)
| Name of the prugrémmc_ CAESoK f-\mh UM ¢ M.‘h‘ p(‘;’_ (e m\!av«‘km
| Host Instituti - 1 P -
|' S — M&.‘v- fr-s..k%\f “F hc.uM C:U‘g,hm 8 H\-"&])‘ f"'l .
| Date(s) CLret o it Mew 20287,
Membership/ registration fee | : .
' (enclose a copy of the 0| —
- brochure) = 3 l
Signature of the faculty ;
member
5
Recommendation and : \
signature of the HoD o %ﬁ/
| For Office use only
Amount to be sanctioned to
the applicant
Recommendations and Approval
Bjjﬁ[ﬁ—l Q&_‘/’--
p— — -
- | m
Manager Administration - Principal |




CAESOK
/*1—:?7‘ @Fw’_“:‘qk‘;
22" MIDTERM CONFERENCE
AND 14* PG CONVENTION

Cerlificale of Participalion presented ls

D Geonge Thomas

For attending and contributing to the success of
22" Midtérm Conference and 14" PG Convention
on the 10" and 11"* May 20235, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry

Dr. Rajesh Gopal Dr. Siddharth V Nair Dr. George Thomas Dr. Sunil Jose ./ Dr. Adarsh V,
PRESIDENT, CAESOK SECRETARY, CAESOK ORGANISING CHAIRMAN  ORGANISING SECRETARY  SCIENTIFIC €




Pl}one : Office - 0490 2337765 [ CASH VOUCHER
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

V. No. CHALAKKARA, MAHE Date . JR:.2. 825 ...
Name of Work ‘g)’/ 4:_'/’] ) g,f,j;uyp — Pochv PlACE <ssinssssisninisusinses
PKRTICULARS Rs. Ps.

-~

ﬁm;q@_a/ Aesolana f%moﬂ,;ol i
7)7- 07404_(?,( (/AOMQJ'Uj,y CoreSol ,
M d fpm S % /)V“ Corvye nhim

A 300

Received the sum Rupees F;/VYY }W JNnves fqu,\d V.eﬁﬁ C_-.,-;j Z/‘Bm

tp |
Mg. Trustee/Trustee/ (@g}jﬁl . cauand




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

— !-—- Chalakkara, P.O. Pallor, Mahe-673 310

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

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

- Name of the faculty member | : ! 9’, ASon “;'{ :J
Designation & Department - 'Mw, W ? OJ"(C—;. 0{_,
s S — =
:::anual assistance requested |1 | ) o wd  Wyolt oo Codurnctf [4H Py
s Copotutonn, § (ref”
Type of the programme .| Conferepee/ Seminar/ Online course/ Membership/ Others |
L (pl. specify) |
Name of the programme E 26d - M heon ,(.,ﬁ P’Cf Ervvardion 7 MLJ
| Host Institution A bl fv"”ﬂ{"‘e‘ 4 po,ﬂu gﬁm,{_ |
i'_Date(s) ’ : AL oty (ofh (/e |
' Membership/ registration fee | : = B ’
(enclose a copy of the tﬁ' 2 v /...--" ' |
brochure) ~— |
Signature of the faculty : S |
member @ T
Recommendation and : " T = = {
signature of the HoD p’%'m'\n-mn\_l} 3

\

|[ For Office use only
|
Amount to be sanctioned to |
the applicant 2 |
Recommendations and Approval !
S/ W
i
| " . oy /
| : ‘=’ . D E.- hﬂ “_ . "‘1
| . :
I Manager Administration

anager Inistrati __ Prncipal |




IANESOK
. Wm
22" MIDTERM CONFERENCE
AND 14* PG CONVENTION

Cerlificale of Parlicipalion presented le

Dr, Sunil ﬂode "

For attending and contributing to the success of
99" Midterm Conference and 14™ PG Convention
on the 10" and 11" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry

o = & P

‘*_. Dr. Rajesh Gopal  Dr. Siddharth V Naie  Dr, George Thomas Dr. Sunil Jose Dr.Adarsh Vd
PRESIDENT, CAESOK SECRETARY, CAVSOK ORGANISING CHAIRMAN ~ ORGANISING SECRETARY - SCIENTIFIC G




Phone : Office - 0490 2337765 (" CASH VOUCHER |

MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

V. No. CHALAKKARA, MAHE Dinic .20 v
Name of Work g h{ [j oy, Ucvc’ ~ Dol hvs PRUCE coscerrissnisaiinss ceaees
PARTICULARS Rs. | Ps.

[;UM;‘Q_Q_J Agsislane ,/)Wa},cd’ Is
Dy (?L»Ln,lfjd‘fe o?o)"dﬂ?u{,@m &oqunu
T M Py o rwenven

Recetved the sum Rupees FVVVY M_OWMAAA, A’q v.el A und VQJ A/ 300 :

only -
Mg. Trastee/Trustee/ Chw J P
i — s




¥ MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
ﬁ: Affiliated to Pondicherry Central University, Recognized bry Dental Councll Of india
N Chalakkara, P.0O. Pallor, Mahe-673 310

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

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

“Name of the faculty member | : | DDA AS A e
'mSimallﬁn&mpﬂErﬁ;Hi_hl 1 'f'l-’cf—ﬂ'(-:'}" g Wsr"’f:*'r‘t’f. g Ev.J l,.r B v

L | . AR

Financial assistance requested
: for
"Type of the programme | : | C ‘onferpriCe’ Seminar/ Online course/ Membership/ Others J.
| | | (pl. specify)
I
![Nmnc of the programme | : | LRCiae o |
1 Host Institution } : om0 $ , M adn e
- Date(s) b I: \n\fx.laz.s,"- >8 ll{';"l*-"-"'lg
Membership/ registration fee f =8 ) e

{enclose a copy of the Z S \ =

brochure) e

Signature of the faculty :

member \\.uh

Recommendation and :

signature of the HoD Q*—u W ‘N-"*-\p-l g

For Office use only
Amount 10 be sanctioned to | : B
.
Recommendations and Approval
X /F

| Manager Administration [ ~ Pnincipal




"T{i,-\;llrz INSTITUTE OF DENTAL SCIENCES AND HOSPLL A
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D
22™ MIDTERM CONFERENCE
AND 14® PG CONVENTION

Cerlificale of Parlicipalion presented te

Dr. Adarok V)

For attending and contributing to the success of
29" Midterm Conference and 14" PG Convention
on the 10™ and 11" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry

F

Wl K K F e

Dr. Rajésh Gopal Dr. Siddharth V Nair Dr. George Thomas Dv, Sunil Jose Dr, Adarsh VJ
PRESIDENT, CAESOK SEGRETARY, CAESOK ORGANISING CHAIRMAN  ORGANISING SECRETARY  SCIENTIFIC CH \g

40 4



Phone : Office - 0490 2337765 [ CASH VOUCHER |

MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

B
V. No. CHALAKKARA, MAHE paie Lo 5 e T
Name of Work ei gﬁ// LJe (ﬁl/'ove ot hvs PRACE ...ossssiisissisvisuvsnsans
" PARTICULARS Rs. : Ps.

|

r - v |

Riranual aststanu Dyded [ |l

P Poossh. V. T - Fw LoE gok |

/)Y'vi}'fﬁmrw

A500 |

' |

Received the sum Rupees PMN)/ /ﬁm/W\amOJ g,twe. A/ 570 |

hundved - mYy, _t
Mg. Trustce/Tmstee@ﬂn -

<




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

MINDS ' U.T. of Puducherry. Ph : 0430 2337765

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

—— —— —

‘Name of the faculty member | @ | MADHLJ](”QP.N
D«.u.:gnaimn & Dn.partmcnt—' s | @o [ ESSO E) Cg.\mgg\m TW'E m g 7
“Financial a.swal'mcn : requested | : o ! Y e——— -
| for CONFERENC E
| Type of the programme [+ € onfwi:minarf Online course/ Membership/ Others |
(pl. specify) |
| f
- —_— | NOSN——
Name of the programme | : CAESDL :
Host Institution [z T - ( Fl‘ L%
| Hos | VIDHE (NSTITUTE OF Deuur ClLENCES
Date(s) e I3 lo~ 1" HAY 202
Membership/ registration fee | : |
(enclose a copy of the f‘{ .;00[ —
 brochure) =
Signature of the iacult} :
member iv’ E M_____i
Recommendationand | : : -
signature of the HoD) =

For Office use only

' Amount to be sanctioned to _IT ;
the applicant . i

|

Recommendations and Approval - _ 1 |

Sl &'

s T

Y

Manager Adnunlstrallun

Principal




MAHE INSTITUTE OF DENTAL SCIENCES AND HOSPITA

CALKSOIL
c_/"w—)

29274 MIDTERM CONFERENCE
AND 14" PG CONVENTIOIN

Cerlifficate off Partliciralisr preserled Co

DR MADHUKIRAN

Faor attending and contributing to the success of
22 pMidterm Conference and 14'"™ PG Convention
on the 10" and 11'"™ May 2025, hosted by,
Maohe Institute of Dental Sciences and Hospital, Mahe, UT of Puducheryry

s \.JB: A(\’?‘( P %‘ K2
I " > 77
Dy, Rajesh Gopal Dr. Siddhaxrth V Nair Dr. George Thomas Dr. Sunil Jose
PRESIHDENT, CAESORK SECRUTARY, CALSOR OHGANISING CIHALIRAMAN ORCANISING SECRETARY SCIENTIFIC
e .

et %

%
P & e T




Phone : Office - 0490 2337765 (" CASH VOUCHER )

MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL _  _

X
V. No. CHALAKKARA, MAHE Dl e
Name of Work g)l‘;&[/ &\Jé’éjﬂe DOCM i PRICE csimiesvusisens o
PARTICULARS Rs. | Ps.
Rranua) anusbtena Prwioled IS5
P Madhukiyzo %/.. CAE So L
- 1
A 51)
Received the sum Rupees /'?/VYY' M E;YV{ AU’@,VQ Cﬂ /{/57 g

ek

) "
Mg. Trustee/Trustee/ Ch@jr&«( p—_—
- — e s




VAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAI

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

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. ARUN SHYAM -
Designation & Department | - ]&?c ADER s CONSERVATIvE € CNDODONITICS i
' Financial assistance requested o B

for
_____ R — R L
Typc of the pmgrammc L T_(‘ou;:cﬂu Seminar/ Online course/ Membershnpf Others
i | (pl. specify) |
e e ' | . R
' Name of the programme : CAESOK
' Host Institution CMINDS ,mHAF] E e
hDatc{sJ - il ro|g’[.{d 26 < n] §|2005
Membership/ registration fee | :
(enclose a copy of the 4306 ]""‘ |
brochure) _ \ !
Signature of the faculty : |
Recommendationand : ﬁ&
signature of the HoD P‘%V\Amu
| For Office use only
| |
- Amount o be sanctionedto | : | o A]
the applicant {
Recommendations and Approval
F-""’f
~ |
=
Manager Administration S Principal
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Phone : Office - 0490 2337765

[ cAsH VOUCHER
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

V. No. CHALAKKARA, MAHE Date../2.5..625..
Name of Work g/qu Y Qf“’*fé’ — Porc 'I‘M P —
PAR\JFICULARS Rs Ps.

-

%ﬁflﬂanc.{a} 2451 5la ne :}YWIM =
v ﬂ’}ungkdb{/xm ‘Zr/ Colsot

~

430D

Received the sum Rupees TFMY‘ }kmr\d‘ p’h Y24 h Mﬂd r’eﬂcﬁ ,{1_2 a0

oy ‘
Mg. Tiustee / Trustee/Chai el ~
L = e




- MAHE INsTITY
TE OF DENT
ALSCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
—_—\\ Chalakkara, P.O. Pallor, Mahe-673310
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 | pR MANTUV kRISHNA - € H

.

Fes i s & s e o
- Designation & Department READER, CoNSERVAT\WE S ENDeDaNTICS |
Financial assistance requested - e —
for
Type of the programme | ;| Conferepee/ Seminar/ Online course/ Membership/ Others |
N (pl. specify)
|
R . W -
Name of the programme |l cAesok
| Host Institution : MINps, M AH ¢
jDﬂC{S] >3 : !QIQ’ZQZS' € H] 512025-
- ‘Membership/ registration fee | : :
(enclose a copy of the 4300,"’
brochure)
Signature of the facuity :
member W 1
Recommendation and - &y ;\ " )
signature of the HoD Bemmm
For Office use only \
Amount 1o be sanctioned to | :
the applicant i
Recommendations and Approval
(:;J,Pe_[»_- D&/
" .
L : m
Manager Administration B o B Principal




CAESO K

)}~ &

22" MIDTERM CONFERENCE
AND 14" PG CONVENTION

Cerlificale of Partizipalion presenled ls

Dr, Manju bniclna

For attending and contributing to the success of
29" Midterm Conference and 14™ PG Convention
on the 10™ and 11" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry

&

i = @ " ¥ iy

Dr. Rajesh Gopal Dr. Siddharth V Nair Dr. George Thomas  Dr; Sunil Jose Dr. Adarsh Vi
PRESIDENT, CAESOK SECRETARY, CAESOK ORGANISING CHAIRMAN  ORGANISING SECRETARY  SCIENTIFIC CH.\i

i




Phone : Office - 0490 2337765 [ CASH VOUCHER
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

Vi No. CHALAKKARA, MAHE Dage J 8. 200
Name of Work &Q& f/ L«Jé&/’md Do c Ay PIACE cunivivarnsies s
PART\iCULARS Rs. Ps.

\

ﬁn_anc,u:{/ auf(f'f?mu IP?N/(“Q.(&’ /&‘

V v

AP B

Received the sum Rupees Q/Vf thonnan (/ 0“" red A undye f/ 4-—207)

b wend J
Mngustec /Trustee/C Ny A
J— i




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 | : | D{e S_?l?(—"é‘h.lf)'nf ]

Designation & Department | : QGeniop LeéCTupep > C-'okLS’E?W_HT\}D- DErrigi s

T T T T T
 Financial assistance requested
for

4

—(-‘Erif}ml’cef Seminar/ Online course/ Membership/ Others
(pl. specify)

I._ e -
- Type of the programme

Name of the programme : ¢ Bednh.
Host Institution . e — —

| HMINDy  wauc-
| Io]s]2es

o SR - _

f_l)?te(sj

Membership/ registration fee
(enclose a copy of the 4 20 q/

 brochure) NG DU NSNS W

Signature of the faculty ;
member /Z—A{U;&—L\

Recommepdaliaand B . _ B
signature of the HoD

For Office use only

Amount to be sanctioned to | :
the applicant

|

. reg— |

' Recommendations and Approval }
|

ol (|

- — e |
|

—— ) (v)

 Manager Administration . Principal
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99" MIDTERM CONFERENCE
AND 14 PG CONVENTION

Curlifieale of Durtiipalion /mwfed ls

@x g&eem{ﬂ, R P

For attending and contributing to the success of
99" Midterm Conference and 14" PG Convention

on the 10™ and 11" May 2025, hosted by,
of Dental Sciences and Hospital, Mahe, UT of Puducherry = o

= |

Mahe Institute

\ o 7/ 7/ ey
W Hﬂ ) -.\‘3 ﬁ/%‘/ , i/
"‘:\\‘\u' ‘ \ v / , Y f//‘f‘__
\'A‘ A/ / / {1
, : 4 ; il i , !/ ‘ "
Dr, Rejesh Gopal - Dr. Siddharth V Nair Dr, George Thomes ~ Dr. Sunil Jose D, Adansh VI
JRISIDENT CAESOK SECRETARY, CAESOK ~ ORGANISING CHAIRNAN - ORGANISING SECKETARY ' SCIENTIFC CHA







Phone : Office - 0490 2337765 [ CASH VOUCHER ]
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

5 e
V. No. CHALAKKARA, MAHE paw IR 525
Name of Work Sla )] pellve  DPochs. PIACE cevveverrerenacrnarrenes
o PARTIEULARS Rs. Ps.
[’;Mnua,/ aBLIanx Nosvicle d A5
7
Dr- g’a’aha}’h. -U%r\/ CHESE

A 200

Reccived the sum Rupees_£2vry_dhommand  dhyer huad ved | A3

ml,
Mg. Trastee /Trustee/Chair

=

Lt
ey



MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

: § ) Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
—
N\~ Chalakkara, P.0. 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

| 'l_)esignation & Department

' Financial assistance requested
for

Type of the programme
|
|

|
|
—
|
f

PR PeRNA P |
[ ]SEMIOQ KECTURER, (oule RYATIVE DENITISTRY
5 i D | — —— ]
- CoNFeR@a(E
| Conferénce/ Seminar/ Online course/ i'\ﬁé}ﬁbcr_shi_pf Others

(pl. specify)

e S
Name of the programme

CAFRSOX |

Host Institution

A V)QHE ‘IMSﬂ‘i‘rJr-c—_ oF D_e-m‘ﬁt i‘ué‘uce_s*

Date( s)ﬂ '

(enclose a copy of the
brochure)

Membership/ registration fee :

O-05.929¢ B W-OC202¢

Lroo|

Signature of the faculty

member
Recommendationand

signature of the HoD

Amount to be sanctioned to
the applicant

For Office use only

E [ A |

e

B e —

Recommendations and Approval

\
- A

‘Manager Administration Principal



CAICSOIR<
I P e
22" MIDTERM CONFERENCE
AND 14" PG CONVENTION

- Certifficate of Parlicipaleor presesxicd to

DR APARNA P

For attending and contributing to the success of
22 pidterm Conference and 14" PC Convention
on the 10"™ and 11'** May 2025, hosted by,
Mahe Institute of Dental S~iences and Hospital, Mahe, UT of Puducherry

i

.:;:c.&\:i‘q é‘,"’,‘i{" ' =ET ZZ

Dr. Rojesh Gopal Dy Siddhavth V MNaisr D George Thomas Dy, Sunil Josc
PRESIEENT, CARSOK SECRUETARY. CAESORK ORCANMISING CIEALIRMARN OHCANISING SECRETARY

i




Phone : Office - 0490 2337765 (' CASH VOUCHER |

MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

PP
V. No. CHALAKKARA, MAHE Date. e 0 5 D
Name of Work ﬁﬁ Wﬁ% g o= Deochor PIACE s osesissnssosssnsssaiins
PARTICULARS Rs. Ps.

ﬂrua;cmf Aaislaned ])mdu;;/ L=

Dr /)!)MM'P Ay CAESHZ.

#5230 .

Recetved the sum Rupees PWYY dhovira o\ql "('/f\/l/-e ' //, MAOIVCA mL? 4570

Mg. Trustee/Trustee/ Chaiw J
e
e —




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

J“i ~ Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
N 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 _'] | "I_:p— k\'ggnwn NP RPYANIAN
l)cs_i"g_natmn&'l)cmnmcnt | E K Q@m‘o{_ﬁ-_‘iq‘\}_flég Coklgee\t-ﬁ'nwe Perns TRY,
Financial assistance requested | —(_‘ L\fE‘E-{‘;l ” e |

0

for J
g

| Confergace Seminar/ Online course/ Membership/ Others '
| /CH( p

[

- ~

' Type of the programme
| L & (pl. specify)
| |

= " e —= - e

Name of the programme F Ch Eg.‘o K

— e — e - FE————————— |

| T o . | =
:Hnst Institution , E V)HHE- mgﬁwrf? ot Dearat- SCtENlCES‘

; wa _ -
' Date(s) - 18] |0-05- 2026 o lU- 052028 |
Membership/ registration fee | : i N
(enclose a copy of the Hso0| ~ |
brochure) A . o]
Signature of the faculty : \ r
member -'
Recommendationand  |: | = e =
signature of the HoD o N
For Office use only |

Amount to be sanctioned to o 1‘
the applicant |

L |

Recommendations and Approval

N Y|

: B |

| Manager Administration - ~ Principal



MAHE INSTITUTE OF DENTAL SCIENCES AND HOSPITAL

CARAICSOIs
Crm Sy € O

22" MIDTERM CONFERENCE
AND 14" PG CONVENTION

Cerlificale of Parlicioaliorn presenled lo

DR NEELIMA NARAYANARN

For attending and contributing to the success of
a9 Adidterm Conference and 14'™ PG Convention
on the 10" and 11'" May 2025, hosted by,
Maohe Institute of' Dental Sciences and Hospital, Mahe, UT of Puducherry

' < —
e mall ﬂ,r‘-ﬁi—* c),é\'../‘ %’/ L
b pe i 5= S
Dyr. Rajeah Gopal Dy, Siddhavith V Nair Dy. George Thomas Dr. Sunil Jose
PRESIDENT, CAESOK SECRIETARY, CAESORK ORCANISING CHALRAMAN ORCANISING SECRETA#“‘{‘




Phone : Office - 0490 2337765 FCASH VOUCHER ]
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

. )y
V. No. CHALAKKARA, MAHE Dote L2852
Name of Work _%// hoe %rﬂe Lochys PLACE 1uesonesnosssressosasises
PARTICULARS Rs. | Ps

Francs) Aguslana /)WVLM s
Py /\/..e,p.,&m_o Na.ﬁa(r]j/an
G  CAEFspE .

v

Received the sum Rupees ﬁyw d’ﬁ_avm;{f\f:ﬂ ’j\/ne . A undv Q(i MLJ 4 5?3 |

= & '
Mg. Trustee/Trustee/ Ch:@j’p J
s P
S =




MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

‘“ Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
N Chalakkara, P.0. 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 mfm_bef T l T8 _joW —. Tt (v ffof[
Designation & Department | < |~ SEN10f LFCTURER, (ONSERVATINE DeNTisrry

 Financial assistance requested

for o COMTFERENCE
Type of the programme + | Conference/ Seminar/ Online course/ Membership/ Others
(pl. specify)
l
— 1 o B

Name of the programme : CAgsSok
i i L MARE INSTITUTE  OF DentAL  SCIENLE
Daics) = OPE Py goas- |
Membership/ registration fee | : | - ]
(enclose a copy of the /f =12 O/ — |
brochure) — o —
Signature of the faculty :
member

Recommendation and 4
signature of the HoD |

For Office use only

Amount to be sanctioned to | : ) |
the applicant

-
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D

| Manager Administration - Principal
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22" MIDTERM CONFERENCE
AND 14" PG CONVENTION

Corlificale of Parlicipalion ,prua&&d o

DR JOHN JOHNSON PANADAN

For attending and contributing to the success of
99" Midterm Conference and 14™ PG Convention
on the 10" and 11" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry s

-\}:.:.1,’["‘. . /y {_5/( % // oL

e
Dr. Rajesh Gopal  Dr. Siddharth V Nair  Dr. George Thomas  Dr. Sunil Jose /" Dr,/Adarsh
PRESIDENT, CAESOK SECRETARY, CAESOR ORGANISING CHAIRMAN ~ ORGANISING SECRETARY ' .'sc'l:_fmmc H
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MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL

V. No CHALAKKARA, MAHE Date L2102
Name of Work Lg la [/ M&@y& Do e bors e
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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
Designation & Department

“Financial assistance requested

for

:i [
‘ ’gaua'f lu_lmuu’

T G

ol

Recommendations and Approval

ol ——
= —

Manager Administration

I\pe of the prug.r’unme | Conferénce/ Seminar/ Online course/ Membership/ Others |
(pl. specify)
—_— : l — — —_
Name of the programme }- (NESOK.
Host Institution ‘ | H ﬁ[L PM’L LJ( A ({w}-g! . ‘ :‘
_ﬁa_tz{s)_ _ -, | = \0*“'\ ?_ [ Q;a _Q_ﬂ'i,.s_‘ - _
Membership/ registration fee | - ) - -
(enclose a copy of the /‘t 500( w
brochure) - =Y
Signature of the faculty !
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e e Eeeee—.
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signature of the HoD . 1|
For Office use only ,
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MAHE INSTITUTE OF DENTAL SCIENCES AND HOSPITAL

CAESOK
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22" MIDTERM CONFERENCE
AND 14" PG CONVENTION

Cerlificale of Participalion preseried le
DR ANUSREE

For attending and contributing to the success of
22" Midterm Conference and 14" PG Convention
on the 10" and 11'"" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry —
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A o Py
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Dr. Rajesh Gopal Dr. Siddharth V Nair Dr. George Thomas Dr. Sunil Jose = Dr, Adarsh VJ!
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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

- s |
1

' Name of the faculty member | : | PR sARoON NAIR
, Designation & De;{anm:;n - 50{]52_&% URER, CoNSCRVATVE S EN oachTlts
l_
. Financial assistance n.qut..ﬁlcd . T i
I for |
[
Type of the pmgr:minit =k TN js | € nnunf Seminar/ Online course/ Me Membci'ﬁhipf Others
- (p. specify)
AT =
Name of the programme & cACsoKk
: Host Institution : MINDS, MAHE
- Date(s) : lc]S’IZOZf ¢ 11)5'].2025_
-Membership/ registration fee | :
r{enclmacopynfthe 4 300 Je==
- brochure) :
' Signature of the faculty : . :
member @ —Jif;_.
~ . - P = SR
ecommendation an g
signature of the HoD p‘a“-“"“‘f"*"‘l“‘h : %
- P \ _
For Office use only !
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22™ MIDTERM CONFERENCE
AND 14" PG CONVENTION

Cerlificale sf ;@u&'c(;mé'om presentzd ls ‘

o Dx.Saven Naiv ,
For attending and contributing to the success of
22" Midterm Conference and 14™ PG Convention |

on the 10™ and 11" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry

Dr. Rajesh Gopal Dr. Siddharth V Nair  Dr. George Thomas  Dr. Sunil Jose ' Dr. Adarsh VJ

PRESIDENT, CAESOK SECRETARY, CAESOK ORGANISING CHAIRMAN  ORGANISING SECRETARY ~ SCIENTIFIC CHAIRN
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Request for Financial assistance for attendin

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

Chalakkara, P.O. Pallor, Mahe-673310
U.T. of Puducherry. Ph : 0490 2337765

rogrammes/

towards registration in Professional bodies

Name of the faculty member

DR ApARNA* M

Designation & Department SCNIOR LECTURER ) CONSERVATIVE € ENDODONTICS
Financial assistance requesicd |
for
|
Type of the pmgmn{ni;: o Confergrice/ Seminar/ Online course/ hic-ﬁib‘&s‘hiﬁ;'{jt&r;_i
E g (pl. specify)
|
Nmnflhcpmgré}ﬁmc i | cAtsok
| Host Institution MINDs, MAHE
;'Dmcisl lo)s]2028s § nlgf2025
' Membership/ registration fee
(enclose a copy of the 4300 |~
brochure)
Signature of the faculty
member M‘M/mﬂ"

- m . . f .1--...
Recommendation 1 ¥
signature of the HoD Ve vmanir el %y/

For Office use only
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Amount 10 be sanctioned to =
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22" MIDTERM CONFERENCE
AND 14™ PG CONVENTION
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For attendirig and contributing to the success of
2974 Midterm Conference and 14" PG Convention
on the 10" and 11" May 2025, hosted by,
Mahe Institute of Dental Sciences and Hospital, Mahe, UT of Puducherry
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Dr. Rejesh Gopal Dr. Siddharth V Nair Dr. George Thomas ~ Dr. Sunil Jose i ninp”
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SIDENT, CAESOK SECRETARY, CAESOK ORGANISING CHAIKMAN ~ ORGANISING SECRETARY
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§ Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
a— 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

; Nmnfmefﬁﬂtvmﬁﬁ&f i | DK QAFL"H AEAN G D
‘Designation & Department | : |G¢NIoR L.{-c’(um Ri CONGERVATME ; CN&MM
Financial assistance requested | :
for
Type of the pmgrm_ﬁ_m o Cuﬁ\"ﬁ.}gx 'Seminar/ Online course/ Membership/ Others
| (pl. specify) |
! a L |
|Namcoftheprognme |- 1. -GAESO K.
Host Institution : Eage ]
| - MINDS, HAHE
Emwm Pb|5|2029 ) n]e;[zozs'-'
Membership/ registration fee | : '
' (enclose a copy of the L
' brochure) 43&0 |
Signature of the faculty :
Recommendationand - ' £ =
' signature of the HoD 1 P—Mmmwbj " %_}
For Office use only \
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
Affiliated to Pondicherry Central University, Recognized by Dental Council Of India
Chalakkara, P.0. Pallor,Mahe-673310
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 RH TANI HARY GCORL

S— {

Dcw.lt.ﬂﬂlﬁﬂ & l)cpanmcm £ P R 0 F 0 H 0 D P H D
Financial assistance requested | : INTERNAT IsNAL CON CERENCE oN REIMAGINING ®

for unmwa The KNOWLEDGEC TRADITIONS OF
= ﬁlﬂh . BEYOND BDUNDEQLE& 0 DEEAMTIONS
Type of the programme | ConfegeCel Seminar! Online course/ Membership Others
(pl. specify)

Name of the programme L INTER N&TIML CONFERENCE
' Host Institution : JQHNM RLAL NLHRU UNIWRJITY, PL L)
 Dates) G| Meach 3-4, 228

Membership/ registration fee | :

(enclose a copy of the

brochure) ) )—/

Signature of the faculty :

member ' az ﬁ/

Recommendation and : \
| signature of the HoD

For Office use only
Amount o be sanctioned to \ : ‘
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of International Conference !*
' on
Reimagining and Reclaiming the Knowledge |
~ Traditions of Bharat : Beyond Boundaries and Definitions 1

'CERTIFICATE OF PARTICIPATION

? This is to certify that Prof /Dr.[Mr.[Ms. ........ ,,D R. %IANI m ...... GEME .....................

E INSTITUTE OF DENTAL SciE
MAH NSTITUTE OF DE has participate yczrﬁc International Conference on “Reimagining and Reclaiming

......................................................

the Knowledge Traditions of Bharat: Beyond Boundaries and Definitions”, held on March 3-4, 2025, organized by the |
\

Centre for the Study of Social Exclusion and Inclusive Policy, School of Social Sciences, Jawahar(al Nefiru University,

AMD. STODENTS.. AN AL SoUTH. INOAAM.. DEMTAL . SCMa0L.. ARUT... AYURVED\C. . PRACTA ,%
FoR ORAL H?LTH PROMoTION
™

i Usep
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Conference Convener Chairgerson, CSSEIP

" y £m Faculty, CSSEIP, [NU Dean, School of Social Sciences, IJNU M
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MAHE INSTITUTE OF DENTAI. SCIENCES & HOSPITAL
Affiliated to Pondicherry Centrai Unlrmtg, Recognized by Dental Council Of India
Chalakkara, P O. Paller, Mahe-673 310
u.T. of Puducherry. Ph : 0490 2337765

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

Mrné of the faculty member 1) DQ U‘ﬁ P ]1
ignation & De ol Do :
DcsBIl t &D_p_anwmcm { Rcﬂit?“ | f)eﬁm[wy-j cﬂ_}):a hoclsnfio

I ' Financial assistance requested |: | . _ U T

| for .geﬁ 00

*T}'pc of the programme | Conference/ Seminar/ Online course/ Membership/ Others |
, ! (pl. specify) |
|
|| |

Name of the programme : | QHQJ‘ Q. 5 ek il b
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i_ i _ i ij J%)“Mf_ C%f M SCI'&H[EJ 1
' Daie!s) 1 : '~
S B ] __"_1;5_01_ w5’ |
- Membership/ registration fee | 1
(enclose a copy of the | 599 0 |
brochure) — A\ |
Signature of the faculty : /) -
member 495 P\ .

. L Dﬂ‘z’lv) Da Unws P:Vv\{hl/u |
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signature of the HoD ﬁﬂ -

J
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CERTIFI(A'E%

“International Dental Educationists Association (IDEA)

in collaboration with

Coorg Institute of Dental Sciences, Virajpet

This certificate of appreciation is awarded to

DR. UNNI PYMPALLIL

for Presiding as Adjudicator during

Kuest2025
L THE GRADUATE DENTAL SCIENCE
EXTRAVAGANZA

from 24 - 25 February, 2025

at The Coorg Institute of Dental Sciences, Virajpet, India.

D Bkdic-

/
Dr. Sunil Muddaiah

(Ansf

Founder President, IDEA Dr. K.C Ponnappa
Principal, CIDS
Dr. ;éthash Jain Dr. Shashidara R
Chief Co-Ordinator Scientific Co-ordinator

i Sl . = L L W | e, + “——wm_h—m_m_:-w”u.“-am
e e e e e e g AL 5 A

s TR g ——

]



voucher



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 iﬂéfacﬂll}?nember l:] 'D’)\ RM' *"’I 1 E/\]—
 Designation & Department ' -
ﬁ“*gr_l_a e Aecocla ng{c,?&d . =
Financial assistance requested | : |
| for | dooa]— fin ‘! U
L | : -
| Type of the programme | Conletence/ Seminar/ Online course/ Membership/ Others |
| (pl. specify)
| o .?
Name of the programme b leve W Ks,p_qf_ - 4
Host Institution | s
| U Gk Gat- Qonls, (ke
Date(s) | g g q!]n- P&w |
Membership/ registration fee | © | ' T
(enclose a copy of the |V .
brochure) | i 9 |
Signature of the faculty : \ f
member ) g |
._: .I’_ - v’" ==
Recommendation and : I
signature of the HoD | _ .
[ For Office use only
B Amount 1o be sanctioned to $ia
the applicant Am} ban Mﬁ /rov??L
, |
Recommendations and Approval

QAJ%L« r~

e —y
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| Manager Administration | ~ Principal
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Kairali Society of Oral & Maxillofacial Pathologists
mi 2h1 20

XXI KSOMP Annual State Conference &
XI PG Convention 2025

CERTIFICATE

OF PARTICIPATION
.‘ Presented to
In recognition of their participation and contribution to the success of s 2N\

the XXI KSOMP Annual State Conference & XI PG Convention hosted by 1 1)
Department of Oral & Maxillofacial Pathology and Microbiology, | |
Gout. Dental College, Kozhikode held at Malabar Palace

AN N on 8th and gth February 2025.
% . e 4 ®m W Lis e
T - b — (e
Dr. Sunil Dr.Mahija Janardhanan  Dr.Sudha$  DrNavajeevra) MN  Dr. Anu Andrews Dr. Renu Chandran M Dr. Harish RK
President, Hon.Secretary Organising Organising Scientific Finance Observer

KSOMP KSOMP Chairperson secretary Convenor Conyenor Kerala Dental Council
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL

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

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

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

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

‘Name of the faculty member r Yy . :

—e

Designation & Department

I _ ‘%hf‘{p #E*H

Financial assistance requested |

Revrien € araw:;

————

g A’:P} _{_ jrrﬂfa-—{w\ﬂa |

for | BAlleoe ,(M? ol if;)ﬂgﬁf,{&m(, (oncnd
IhT)'pc of the programme |+ | Conference/ Seminar/ Online course/ Membership/ Others i
| . (pl. specify)
Emof:hepmmme 0:2{“ Po{:’f. «f.-..c Comfm N
Host Institution - =t 10 canlt f ¢ o1l ge infad Mle
iDatt{s) - :._1'* é"_%ﬁfﬂ = Ut L Dl
‘Membership/ registration fee | |
(enclose a copy of the '| 610 00 /-"
brechure) | | i
Signature of the faculty e |l ) |
member | N |
[ AL |
Recommendation and s | |
signature of the HoD . -
I
For Office use only

t
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el | At Ganclawed B+ qovo] —
| — L | =i ’
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Manager Administration

~ Principal
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THEME: TOWARDS CLINICAL EXCELLENCE
HOST: TERNA DENTAL COLLEG E, NAVI MUMBA|

Pl'eliem_edtq_ s

c@rof: )% &eﬂa é:ékratm

for attending and contributing %ourards the success of
21 Postgradu

ate Convention of Indian Society of Pedodontics and Preventive Dentistry- = .
; PEDOSOCH 2025 held from 30

: 3
January - 1= February 2025. 1 :
" or.ﬂm-mn Dr. Varinder Goyal mn%m {
President, ISPPD Secretary General, ISPPD Convention Secretary ‘i
Pot=tr ? ' i
E’ Dr. Farhin Katge Dr. Ma ar Poojari 1
s Organizing Chairperson Organlizing Secretary
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Phone : Office - 0490 2337765 [ CASH VOUCHER ]
MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL
V. No. : CHALAKKARA, MAHE Date .2/.2...205.
Nameof Work Eedone jw Stal) locllore Dochsrs &+ Place .
. PARTICULARSU Rs. Ps.
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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
MINDDS U.T. of Puducherry. Ph : 0490 2337765

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

Name of the i'aculty member | (2) ﬁ ,_X.,. \ Q ‘\\\
‘Designation & Department | : | /s ov bgﬂ er U dodoXiio-
Financial assistance requested | : I fﬁﬁg_
for M&j Co —‘f— e\2:
'Typeof the programme | : | Conference/ Seminar/ Online course/ Membership/ Others
S T (pl. specify)
Name of the programme : 960050{:\-\ g?olg --Tﬁ-wm 04{9\: I‘qur\.._]r-f
Host Instituti E
wHon 'T—emﬁ.\ D&,‘}J fa\\:v '\)ﬂ"n nv—-}""
Date(s) 3 gol \as £ 3 1iz-5; .
Membership/ registration fee | :
(enclose a copy of the
brochure) B {‘29 qS'oul —
Signature of the faculty :
member %\ .
Recommendation and -
signature of the HoD ) M o . =

For Office use only

Amount to be sanctioned to
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Recommendations and Approval

|
|
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THEME; TOWARDS CLINICAL EXCELLENCE
HOST: TERNA DENTAL COLLEG E, NAVI MUMBAI

Certficie of iferatnce

Presented to

Dy, Bimbils .@yi[[iafh

for attending and contributing towards the success of

A\ &

217 Postgraduate Convention of Indian Society of Pedodontics and Preventive Dentistry -

]
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Dr. Shashikiran ND
President, ISPPD

L

PEDOSOCH 2025 held from 30* January - 1* February 2025,

é‘ %‘i ,ﬂ1 { E {
) U ety
Dr. Varinder Goyal Dr. SivakUumar Nuwvula
Secretary General, ISPPD Convention Secretary
[ 1)
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Dr. Farhin Katge :

Dr. Manohar Poojari i
Organizing Chairperson Organizing Secretary
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MAHE INSTITUTE OF DENTAL SCIENCE & HOSPITAL _
V. No. CHALAKKARA, MAHE Date...30..1.222..
Name of Work p—!}uﬂ/ e ,j‘rf g [Z‘@// Mgﬁ,jpy e Poctkrys +  Place o o

v
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
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This certificate is awarded to

DR. Abhinav Mohan

...............
--------------------------------------------------------------------------

For participating and contributing to the success of the
55th Kerala State Dental Conference held at

Ramada, Alappuzha
on 27. 28. 29 December 2024
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Dr Ravindran Nair KS De Tho Alex Dr Shibu Rajagopal
Organizing Chalrman Organizing Secretary Observer
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INDIAN ACADEMY OF
ORAL MEDICINE AND RADIOLOGY
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1. Undergraduate student
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Postgraduate student in the specialty of Oral Medicine, Diagnosis & Radiology of a
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Bé Teaching Staff in the specialty of Oral Medlcme, Dlagn051s & Radiology of a D.C.I.

approved / recognized Dental Co]lege / ng

[] 3b.  Doctors not attached to any college as teachmg staff but holding a M.D.S. degree in the

IAOMR Membership No : £./¥2..:3. @d’ : ..(FOR PG STUDENTS AND FAf,ULTY ONLY)
Full Correspondence Address of the Partlclpant b(&eefueba'qm ..............
I, . S ) R A
............................ Fﬁ@}‘ ,W\Q'CMWYWWI
Kot g lo- 610600 ) 7
E-Mail Address 59 {/ee"" aehibul® gmad Com 7 S

Mobile Nos ?/7 &73 L& 4‘3 ..
Name oféollege Mahe Inchhit Dew tuy Leten e ? horplalf

--------
-------------------------------------------------------------------------------------
---------------------

g pMM ....................
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XXXV National Conference of
Indian Academy of Oral Medicine & Radiology

2274, 23, 24 November 2024, Mangalore

Host: Department of Oral Medicine & Radiclogy
Yenepoya Dental College
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AXXV Nationai Conference of
»ndian Academy of Orai Medicine & Radiology

22", 23", 24'™ November 2024, Mangalore
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make this event meaningful and successful.
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Request for Financial assistance for attending programmes/

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

towards registration in Professional bodies

‘Name of the faculty member

Designation & Department

R e —

————— =

LDh Nanditha Chardvan

Financial assistance requested
for

— e

Type of the programme
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|
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0 ac}{yf

k ' Conlerence/ Seminar/ Online course/ Membership/ Others
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4g® 1sp Nakional lonfevena, &oa

|
Name of the programme E

4

ferh ISP Nadwoal ( : _J_@o_a

Host Institution [ :

Make ,DMﬁ"’an '3% Dedz=t L encen

§ o

Date(s)

=SS A=

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

/610 24 &,‘ /8- /0-2¢

Signature of the faculty
member

Recommendation and

signature of the HoD)
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Indian Society of Periodontology
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Certificate of Appreciation
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for being a part of the Organizing team of
Y W . " ' & o .
18" National Annual Conference of Indian Society of Periodontology
ficlit at ‘Kala Academy, Goa 15"-18" October, 2024. -

Dr. Nitin Dant

Or. Ashish Jam
Conference Secrelary

Dr D Gopalaknshnan
Hon Secretary, ISP

Proswom, 1S
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MAHE INSTITUTE OF DENTAL SCIENCES & HOSPITAL
\ Affiliated to Pondicherry Central University, Recognized by Dental Council Of India

i
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MiNbDs U.T. of Puducherry. Ph : 0490 2337765

Request for Financial assistance for attending programmes/
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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
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“Lmbracing Emerging Technologies”
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CERTIFICATE OF PARTICIPATION
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This is to certify that

Dy. Ashwalhi- N

N =

Dr. Silju Mathew Dr. Anup Belludl Dr, Sanjay Labh
Organizing Chairman Organiring Secrelary 1 Hon, Secretary

participated as a Delegate in the
58th Indian Orthodontic Conference
held at Clarks Exotica, Bengaluru from 20 to 22 September, 2024.
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www . losweb.net
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20-22 Septeuiber, 2024 | Clarks Exotica, Bengaluru s T

CERTIFICATE OF PARTICIPATION

KARNATAKA STATE DENTAL COUNCIL
BANGALORE

18 This is to certify that
CDE CREDIT POINTS e :
APPROVED EY KSDC

Ref No.: 6312024 D?\ y :T VT H GC,H 1< LAnA ?‘i’e\ o IS A

participated as a .Delegﬁte in the
58th Indian Orthodontic Conference
held at Clarks Exotica, Bengaluru from 20 to 22 _September, 2024.

- / 58"

sk B  nown )

M g > \%‘C‘/‘“ : ORTHODONTIC j
CONFERENCE

Dr. Anup Belludi Dr, Sanjay Labh Dr. Jayesh S Rahalkar
Organizing Secretary Hon, Secretary President
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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 \

N

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

Name of the faculty member | : @,\ gﬂw KB
Designati - : el
esignation & Department 2 &a\c9 2N U p@%l{ o’\ Pd 0&73 Ay

Financial assistance requested

for - | MNN) C;eu\,fjw/\u

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

Host Institution

BIDS & KLEK(DS B’W%RL 7

i 26 - 285%™ Gep 204g
Membership/ registration fee | :
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brochure) ' S e, r'\
Signature of the faculty % ey \ )
member %\Q, ' Q \%
Recommendation and A o = W “ ;
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For Office use only
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& e
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NAMMAPEDO 2024

45™ |SPPD. ANNUAL NATIONAL CONFERENCE
THEME: SYNERGY OF LITTLE SMILES
HOST: BIDS AND KLESIDS

Certficieof Hftennce

’resented to

for attending and contributing to the success of
45" ISPPD Annual National Conference NammaPedo 2024
held on 26, 27" and 28 of September 2024
at Royal Orchid Resort and Convention Centre Yelahanka, Bengaluru.

Dr. Parimala Kulkarni
President, ISPPD

A

Dr. Sunil shetty
Organising Chairman

> v T,

Dr. Nikhil Srivastava
Secretary General, ISPPD

e

Dr. Madhu K
Organising Secretary

Prof. Dr. J. Baby John
Conference Secretary

QV.%E.

Dr. Nagarathna C
Scientific Chairperson
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