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3.1.2

Number of teachers awarded national
/international fellowships / financial
support for advanced studies /
collaborative research and conference
participation in Indian and Overseas
Institutions during the
Academic Year 2022-23
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SANTHIRAM MEDICAL COLLEGE

3.1.2 Number of teachers awarded national /international fellowships / financial support for advanced studies /
collaborative research and conference participation in Indian and Overseas Institutions during the five years

Number of teachers awarded national
/international fellowships/ financial support
for advanced studies/ collaborative research
and conference participation in Indian and
Overseas Institutions during the five years

ACADEMIC YEAR

2022-23

2021-22

2020-21

2019-20

2018-19

Total Number
of teachers

69

21

26

03

31

150

santhiram Medical College
NH-40, NANDYAL-518 501, Nandyal Dt. A.P.
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S;SITHIRAM MEDICAL COLLEGE
NANDYAL-518501, A.P

Percentage of teachers awarded National International Fellowships / Financial support for advanced studies/collaborative research and participation in conferences
during the AY 2022-23

S.No Name of the Teacher Financial support for Advanced Name of the Award Date of Participation
studies/Collaborative research or
conference participation

1 SRIDEVI.B IMA CONFERENCE 11 TO 13 NOV 2022
PARTICIPATION

2 DR KUNDAVARAM CHANDRA BHANU | IPHACON CONFERENCE 23 TO 25 SEP 2022
PARTICIPATION

3 DR KUNDAVARAM CHANDRA BHANU | TN-IAPSMCON CONFERENCE 4,5NOV 2022
PARTICIPATION

4 DR P SRUTHI IMA CONFERENCE 11 TO 13 NOV 2022
PARTICIPATION

5 DR M JHANSI RANI IMA CONFERENCE 11 TO 13 NOV 2022
PARTICIPATION

6 DR RAJINI DEVI ICOG CONFERENCE 27 —-NOV -2022
PARTICIPATION

7 DR. M MADHAVI LATHA IMA CONFERENCE 11 TO 13 NOV 2022
PARTICIPATION

8 DR. RAJANAND GAIKWAD VMK VMC WEBINAR 16- NOV-2022

9 DR SWAPNA VS AFPICON CONFERENCE 19 TO 20 NOV 2022
PARTICIPATION

10 Z.NAVEEN KUMAR AIMS&RC CONFERENCE 17—SEP - 2022, L&
PARTICIPATION &M

PRI oy =

santhiram Medical College
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NANDYAL-518501, A.P

11 DR. K. MADHURI REDDY HPV-CON CONFERENCE 25,26 AUG 2022
PARTICIPATION

12 DR. K. VENKATA MANOHAR NAPCON WORKSHOP 30— NOV - 2022
PARTICIPATIONS

13 DR. K. ARUN SAGAR NAPCON WORKSHOP 30 - NOV - 2022
PARTICIPATIONS

14 DR. KAMUNI MADHURI REDDY [PHA & IAPSM CONFERENCE 15S™MTO 16™ JULY 2022
PARTICIPATION

15 DR . KAMUNI MADHURI REDDY IPHACON CONFERENCE 23RP TO 25 SEP 2022
PARTICIPATION

16 DR . KAMUNI MADHURI REDDY EFICON CONFERENCE 4™ TO 5™ NOV 2022
PARTICIPATION

17 DR BHANU PRATHAP OASISCON CONFERENCE 2ND TO 4™ SEP2022
PARTICIPATION

18 DR. BALASUBRAMANYAM BHANU IOACON CONFERENCE 28™ NOV TO 3%P DEC 2022

PARTHAP PARTICIPATION

19 DR.S. RAVI THEJA REDDY OASISCON CONFERENCE 2ND TO 4™ SEP 2022
PARTICIPATION

20 DR. VIJAYA HARINATHA REDDY SISA CONFERENCE 4™ TO 5™ NOV 2022
PARTICIPATION

21 DR. VIJAYA HARINATHA REDDY OASISCON CONFERENCE 2ND TO 4™ SEP 2022
PARTICIPATION

22 DR. KOMMULA DEEPTHI EFICON CONFERENCE 4™ TO 5™ NOV 2022
PARTICIPATION
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23 DR. THADI RAGHAVENDRA RAO OASISCON CONFERENCE 2ND TO 4™ SEP 2022
PARTICIPATION
24 DR.SWAPNA VS ESIC WEBINAR 22ND SEP 2022
25 DR. VASA HARITHA CUTION CONFERENCE 28™M TO 30™ OCT 2022
PARTICIPATION
26 DR. M. MAHENDRA KUMAR REDDY IMA APCON CONFERENCE 1™ TO 13™ NOV 2022
PARTICIPATION
27 DR. VIJAYA HARINATHA REDDY IMA WORKSHOP 11™ TO 13™MNOV 2022
PARTICIPATIONS
28 DR. TALARI SRI HARI BRESTFEEDING WORKSHOP 26™ AUG2022
PARTICIPATIONS
29 DR. DEEPTHIK WORKSHOP CONFERENCE 14™ DEC2022
PARTICIPATION
30 DR. KOMMULA DEEPTHI HPVCON CONFERENCE 25™ AND 26™ AUG 2022
PARTICIPATION
31 DR. KOMMU DEEPTHI BRESTFEEDING WORKSHOP 26™ AUG 2022
PARTICIPATIONS
32 DR KUNDAVARAM CHANDRA BHANU | HPVCON CONFERENCE 25™ AND 26 TN AUG 2022
PARTICIPATION
33 DR. TELLAPUREDDY NAGA LAKSHMI | ISSH WORKSHOP 20 TO 21 JAN 2023
REDDY PARTICIPATIONS
34 DR.V. BHARGAV IPHA & IAPSM CONFERENCE 2.3 SEP 2023
PARTICIPATION
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) NANDYAL-518501, A.P

35 DR.V. BHARGAV IAPSMCON CONFERENCE 2 TO 4 FEB 2023
PARTICIPATION

36 DR KUNDAVARAM CHANDRA BHANU | IAPSMCON CONFERENCE 2 TO 4 FEB 2023
PARTICIPATION

37 DR . KAMUNI MADHURI REDDY IAPSMCON CONFERENCE 6™ & 7™M OCT 2023
PARTICIPATION

38 DR . KAMUNI MADHURI REDDY IPHA & IAPSM CONFERENCE 2ND TQ 4™ FEB 2023
PARTICIPATION

139 DR . KAMUNI MADHURI REDDY IAPSMCON CONFERENCE 2ND TO 4™ FEB 2023

PARTICIPATION

40 DR.J. VIKAS IMA CONFERENCE 3RD SEP 2023
PARTICIPATION

41 DR.V. RADHA LAKSHMI APCOG CONFERENCE THTO 9™ JULY 2023
PARTICIPATION

42 DR.V. RADHA LAKSHMI FOGSI CONFERENCE 3R AUG 2023
PARTICIPATION

43 DR.V. RADHA LAKSHMI FOGSI - FIGO CONFERENCE 1S™M TO 16™ JULY 2023
PARTICIPATION

44 DR.V. RADHA LAKSHMI FOGSI - JOGI WORKSHOP 20TH AUG 2023
PARTICIPATIONS

45 DR.RAJANAND GAIKWAD IMA CONFERENCE 5™ AND 6™ AUG 2023
PARTICIPATION

46 DR.RAJANAND DAMAJI GAIKWAD AIIMS BIBINAGAR CONFERENCE 20&215T JULY 2023
PARTICIPATION
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47

DR.RAJANAND DAMAIJI GAIKWAD

BAHOCON

CONFERENCE
PARTICIPATION

25™ & 26™ FEB 2023

48 DR.RAJANAND .D. GAIKWAD ANATOMICAL SOCIETY OF INDIA CONFERENCE 29™ NOV TO 2NP DEC 2023
PARTICIPATION

49 DR.RAJANAND DAMAII GAIKWAD MIND BODY MEDICINE WEBINAR 315T JULY 2023

50 DR.HARITHA IMA WORKSHOP PARTICIPATION | 29™ MARCH 2023

51

DR.K.H. VASUDEVA NAIDU

IMA E WORKSHOP

WORKSHOP PARTICIPATION

8™ AND 9™ APRIL 2023

52

DR.NAGARAJU

WORKSHOP

WORKSHOP PARTICIPATION

8™ APRIL 2023

53

DR.SOMESWARA REDDY

OSSAP

WORKSHOP PARTICIPATION

8™ JAN 2023

54

DR.KISHORE KUMAR ROKKAM

ECT WORKSHOP

WORKSHOP PARTICIPATION

25™ MARCH 2023

55

DR.V HARITHA

WORKSHOP

WORKSHOP PARTICIPATION

8™ AND 9™ APRIL 2023

56

DR. T SRI HARI

ESSWNTIALS OF HEALTH

CONFERENCE

27™ AUG 2023

MANAGEMENT PARTICIPATION

57 DR.TALARI SRI HARI WORKSHOP CONFERENCE 30™ APR 2023
PARTICIPATION

58 DR.V. BHARGAV WORKSHOP CONFERENCE 30™ APR 2023

PARTICIPATION

59

DR.V. BHARGAV

EMERGING TREND IN MEDICAL
SCIENCE

CONFERENCE
PARTICIPATION

27™ AUG 2023

60

DR.K CHANDRA BHANU

ZONAL CME

WORKSHOP PARTICIPATION

27™ AUG 2023

iram
anthiral :
%H-au, NANDYAL-518 501,
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61 DR K MADHURI REDDY ZONAL CME WORKSHOP PARTICIPATION | 28.07.2023

62 DR.K. MADHURI REDDY ZONAL CME WORKSHOP PARTICIPATION | 30™ APR 2023

63 DR. R KISHORE KUMAR ZONAL CME WORKSHOP PARTICIPATION | 14™ MAY 2023

64 DR. KISHORE KUMAR ZONAL CME WORKSHOP PARTICIPATION | 27™ AUG 2023

65 DR. Y. HYMA PRATYUSHA ZONAL CME WORKSHOP PARTICIPATION | 20™ TO 24™ SEP 2023

66 DR. THADI RAGHAVENDRA RAO I0A SPINE SUBCOMMITTEE WORKSHOP PARTICIPATION | 10.09.2022

67 DR.RAJANAND DAMAJI GAIKWARD AIIMS RAJKOT WORKSHOP PARTICIPATION | 07.07.2022

68 DR. D TALARI SRIHARI IMA CONFERENCE 01.05.2022
PARTICIPATION

69 DR. MAHENDRA KUMAR REDDY IMA CONFERENCE 29.03.2023

PARTICIPATION
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APPLICATION FOR REIMBURSEMENT

From

e [Z..S{fcle\if

To

The Principal

PN Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit, that I have attended conference/seminar/workshop at
.l.MA‘..mnc)q.aJ..x.held on 1.11.“.\22.:*1:2..1.31.11.I.'?.ﬁ?.-Z—...and I paid registration fee

of Rs .. & X0O0.[— for the conference/ seminariworksheop. I request you sir
kindly reimburse the above amount of Rs .BS’DQJ,.-at an earliest.

Thanking you sir

Yours faithfully,
= S dev)
Enclosure D+

1) Conference/Seminar attended Certificate.
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- SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

i JOURNAL VOUCHER pate: 25\ {009
PARTICULARS Rs!)ebit - R!::‘.nadit 2
HEAD OF ACCOUNT: Qp 3 9 tel - Aoy
idovi. B Y1~

o ululemee to 1Rjulaer.

Bank : Ch. No. Date :

Inwords _Q%&m%d_ﬁﬁbumm G‘O\H’

‘P/\/ﬁv\ DY Seideos
Approved by erified by
rman) (Auditors) Signature




Digital Technology for Improving Health

Wi

.

' a Organised by
;" Department of Community Medicine, Bharati Vidyapeeth { DTU ) Medical College, Pune
4 ="  B.J.Govt. Medical College & Sassoon General Hospitals, Pune & Indian Public Health Association - Maharashtra State Branch

gy

s Certificate

This is to certify that

Dr.KUNDAVARAM CHANDRA BHANU

e has participated in IPHACON 2022 as a DELEGATE In the conference
;z‘;" : held from 23" to 25" September 2022 at Bharati Vidyapeeth, (DTU) Medical College, Pune
) - 5 - MMC Credit Hours have been awarded to HIM / HER

B o Fae R NS

Dr Sujata Murarkar Dr Jayashree Gothankar Dr Sanghamitra Ghosh Dr Sanjay Rai Dr Rajan (Pappu) Sanchetl
Org. Secretary Org. Chairperson Secretary General President MMC Observer
IPHACON 2022 IPHACON 2022 IPHA IPHA MMC/MAOD-02001/2019

MMC 7 ACCRE. CERT / MED'=0140/2013 "

P MMC/MAC /2022 /B=016201 " MMC/ MAC/ 2022/ R=016202

. MMC/MACT] 2022 /R- 0162

8'3 W € e " iy L2 3 L 3
bl bl Yo o D o S o 5,

s e ]



APPLICATION FOR REIMBURSEMENT

From

. Kundavavar C LomdalZhemu

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
T‘w.&mw.‘..gbs.;m...he}d on 'ZLL,\QOL 207%2-........and I paid registration fee

of Rs ..4. !f‘_ for the conference/ seminarfworkshop. I request you sir
kindly reimburse the above amount of Rs 4.0/t an earliest.

Thanking you sir

Yours faithfullé,
/ ‘( e
Enclosure J: Cﬁ““l“

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

it JOURNAL VOUCHER Date: &\ 0|,
PARTICULARS S X e
HEAD OF ACCOUNT: Dendrah 2o Lok P ZxRiN® § S0
P KA elrandal Bt s, W S0/

oM q;;lqlqom_ to

Bank: Ch. No. Date :

inwords=1a % e it o) (R0 I tincdsgdl On S

”W ver%.%‘fy = R
an)

(Ch (Auditors) Signature




Credit Hours*

593121

A 4
Nt

Tamilnadu Medical Council

#914, Poonamaliee High Road, Arumbakkam, Chennai, India - 600 106.
https://tamilnadumedicalcouncil.org

Continuing Medical Education Certificate
Dr.KUNDAVARAM CHANDRA BHANU

This is to certify that above mentioned medical practitioner has participated as Participant from

04 Nov, 2022 To 05 Nov, 2022
in the topic of

TNIAPSMCON -2022

conducted by

Sree Balaji Medical College and Hospital, Chennai
No 7 Works Road, Chromepet Chennal, Kancheepuram, Tamil Nadu, India-600044

This institute activity has been reviewed, accredited, and it has been awarded 4 credit hours.

G Oy

Dr. K. Senthil Dr. R. Shanmugam
PRESIDENT REGISTRAR

Please use this link to verify
https://www.tamilnadumedicalcouncil.org/verify/5931215
or Scan the QR Code

~

Awarded on
21 Nov, 2022

""""""

.......




APPLICATION FOR REIMBURSEMENT

From

Ny bundaers Cavdsta Rhanu .

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarfworkshop at
...l:n.majﬁ.@?.qm.m..held on Ml@[*ﬁ’—(@‘i&(&’zlﬂand I paid registration fee

of Rs .CO00of ... for the conference/ seminar/werkshop. I request you sir
kindly reimburse the above amount of RSSOON /... at an earliest.

Thanking you sir

Yours f 'thfully,2
Enclosure 2 C

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: RNAL VOUCH Date: & [oc[[uw_
PARTICULARS R‘D"’“ b Rsc"ﬂd't S

HEAD OF ACCOUNT: Senai WR(‘M\’!&AL\OP Fymm 2ia | Sors —1e9. .
DeKondo sinen C)/IQ;A:J]’O. Bhnnu SERD ——p.

- ALY A pxlme

-frz —[r,{ P#&u—lm’ HpNcon mné-)fcncnr ol -

k‘nnr& na alu Dn!-c.f arlcR,mm_L 4 ‘Z(IR I'Jnu ‘

Bank: Ch. No. . Date :

Inwords Pa‘u._,/_[’hnuc’u.t eI . onls

3 JRuES v Chudee b

Ap by Verified by
airman) _ (Auditors) : : Signature




CME ACCREDITATION
CERTIFICATE

This is to certify that

BI*JSEH?H*' commeidttended as Delegate / Speaker

in the 7th ANNUAL STATE CONFERENCE OF INDIAN MEDICAL ASSOCIATION - AP state on 1ith,12th & 13th Novembe

held at Sowjanya function hall, Nandyal, organised by Indian Medical Association, Nandyal branch.

CME CREDIT HOURS : 6
APMC/CME/ 35[2022.

. 1 é ; W,&.\M * 'l\ -«3&&“!‘1 &@J@ g&,f{ ?} gﬁ&zm 'C-‘r\ W%

Dr. BS. Siva awdev E) L ?.!uuesii Dr. S.Y.K. Prasad Reddy
{(hasrman, APHC Registrar, APHC £, Hember E 2b erver, 5rh

W v A W - e o2

ORGANISED BY Dr. K Madhu Sudban Reddy  Dr. V. Aol Kumar  Or. (. Fadh i b
IMA - NANDYAL Oroamsing {ommittee Chairman Organising Secretary Soentfic Lommittes =?*z§ngz




APPLICATION FOR REIMBURSEMENT

From

D p- yuHi

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended -conference/semimar/workshop at
’QH“«,MVAYQJ

....held on .\.\.\.n.\fwz.L...A—n.lzl.l.l.lzozz.and I paid registration fee
of Rs .BShO|—

...... for the conference/ seminrarfworkshoep. I request you sir
kindly reimburse the above amount of Rs . 8S00/at an earliest.

Thanking you sir

Yours faithfully,

Enclosure f%ﬁ

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: OURNAL VOUCHER Date: 3 g{u|eo92
PARTICULARS RS.D""“ 2 Rs?""“ =
HEAD OF ACCOUNT: qpr b 19, 7, i slet Zkporsd | REFL
Py P. A RO/~

| Bank: Ch. No.

Date :
Inwords ool 0

A

(Chairman) (Auditors) Signature




CME ACCREDITATION
CERTIFICATE

This is to certify that

=] X
- .

A NsE L ‘t@\'\ﬁ H 'J;C?if;}),éage Te’d as Delegate / Speaker

o e " Ma - 550 B Dr € Fladby Sudhan Rao  Dr A, Vijay Bhaskar '.
I"HA NANDYAL b { g Srpdidn Soelt L Scisntific Committes Chairmian Scientific Committee Secretyey




APPLICATION FOR REIMBURSEMENT

From

D'{\M-":jm“-"" Qoni

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/werkshop at

Tum:,.m@al.‘....held on ..!.\.l.u[.2.4}?_2_.«.4-.::..\2;1&.[.\2-2,.&1nd I paid registration fee

of Rs gmﬂlr for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs SSDO]f—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure M /fk‘w T

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: qs\\\\q_om_
Debit Credit
PARTIGULARS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT: IErOS, 7 Lo Snep ZXpongy| 8EHML
B2 - M. Fronst Rand RIS~
W of
ng‘ss&mﬁm_é\ln&—\en%\m AMB
ONERY0 A Ot BN Ol Q_,Q
o ululerns t, 12 luloewen.
Bank: Ch. No. Date :

(Auditors) Signature
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Lo, participated i €20 2022 COMIERENMIT N
Heogde Fertility 11 Asson icttion with The Obstetne & Gynaecological Society Of Hyterabad on 27 Hes

s 1 Delegate 7 Facully ISMC has Awarded 02 Credit points (Vide Ref Mo TOMC /O (74 ] X322 Dot VG-
(1% t :

b 1™ st for your Participation,
tor this Conference Fhank you fory

pr. Ch Honmantha RAo
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APPLICATION FOR REIMBURSEMENT

From

Dr. Qaj‘;n‘, Deuvi

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

- I Submit that I have attended conference/seminarfweorkshop at
.L..Co.ﬁ..,!r}.‘(d(mho.&.held on QDr\\l\'.ZQZ?r- ........ and I paid registration fee

of RS ... 400/~ for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs .4.506/.~ at an earliest.

Thanking you sir

Yours faithfully,

Y
Enclosure @

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: Jo VOUCHER Date: Q|12 |2090
PARTICULARS RsDebit - R;:redit N
HEAD OF ACCOUNT: .

g
T, Raghi DO U/ —

dd: on \‘\\Q(D

Bank: Ch. No. Date :

rllnwordsm_tkﬂmnﬂ 40 ordsedd ﬁﬂ\Ljﬂ

%/’ﬁ’ ) s,
Approvedby Verified by

( an) (Auditors) ignature




INDIAN MEDICAL ASSOCIATION
ANDHRA PRADESH

7TH LM.A. A.P. CON. 2022
CERTIFICATE N\ LMA. A.P. STATE ANNUAL CONFERENCE

This is to certify that

Vet o HATHE Minn &
ADRANMIIATHA M) pp ! attended as Delegate / Speaker

in the 7th ANNUAL STATE CONFERENCE OF INDIAN MEDICAL ASSOCIATION - A.P. state on |lth,I2th & [3th November 2022,

held at Sowjanya function hall, Nandyal, organised by Indian Medical Association, Nandyal branch.

CME CREDIT HOURS : 6
APMC/CMEA 35/2022.

T ity . R

— T : .
Dr. BS. Siva Reddy Dr. 1. Ramesh Dr. S.V.K Prasad Reddy Dr. G. Ravi Krishna
Chairman, APMC Registrar, APMC E.C. Member & Observer, APMC IMA AP State President

h \u(\I@/ Ve Ao ﬂ@/ %M
ORGANISED BY R Dr. K. Madhu Sudhan Reddy ~ Dr.V. Anil Kumar ~ Dr. C.Madhu Sudhan Rao  Dr.A. Vijay Bhaskar Reddy

IMA - NANDYAL R\ Organising Committee Chairman Organising Secretary Scientific Committee Chairman Scientific Committee Secretary




APPLICATION FOR REIMBURSEMENT

From

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/serinarfworkshop at
T.MH.,.MndyoJ.:...held on .ll.\.lﬂ?,hz-a.:\'o.—.lzl.u.Lm.z.zr.anci I paid registration fee

of Rs Bdiboff—f for the conference/ seminarfworkshep. I request you sir
kindly reimburse the above amount of Rs é?.s’bc:)]r——at an earliest.

Thanking you sir

Yours faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER pate: 99\ | 2022,
PARTICULARS il W (g
HEAD OF ACCOUNT: S pnsrnid, 7 itiKalep Syponses | 8-
Py M., Moidiran Lo 10 SSOMF—
mmmﬂdzmnbmmuhﬂ
" - : Y

.CD.D&&RDEQ m&h"rlmﬁm ak :\mﬂua!

ot n\u\m@_ to 13lnlone
Bank : Ch. No. Date :

lnmmﬂaimi&m.mﬂﬁd_c@ohlwhmi eV
ik =

Ap'ﬁ%/i?/ M
(Chéirmpan)

(Auditors) Signature




ST VINAYAKA MISSION'S ) ; A S/
E RESEARCH FOUNDATION ,\jz)f i |

Tt BEISHLD 10 BE UNIVERSITY

& KIRUPANANDA VARAR
%/ MEDICAL COLLEGE & HOSPITALS

Vinayaka Mission’s Kirupananda Variyar Medical College & Hospitals, Salem.
Vinayaka Mission’s Research Foundation (Deemed to be University)

NATIONAL WEBINAR ON SLEEP

Certificate of Appreciation

This is to certify that Dr. Rajanand Gaikwad, has participated as a delegate for the
“National Webinar on Sleep” organized by Department of Physiology, Vinayaka

Mission’s Kirupananda Variyar Medical College & Hospitals, Salem, on 16" July
2022.

Tamilnadu Medical Council has granted 0.5 credit points for this National Webinar.

L
®

e B f= o
Dr. V. Suganthi Dr. Deepti Shastri  Dr. S.R. Ranga pushyam  Dr. K. Ezhil Vendhan

Organising Secretary Deputy Dean Medical Superintendent Dean
Dept. of Physiology



APPLICATION FOR REIMBURSEMENT

From

Dr. Qaj‘&m“ﬁ’]" &‘deﬁA'

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/weorkshaop at

NMBUME e by .. held on lglmlmzz,. ............... and I paid registration fee

of Rs ..=200Q ~.... for the conference/ seminarfwerkshop. I request you sir

kindly reimburse the above amount of Rs ...’S‘OG(ﬁrat an earliest.

Thanking you sir

Yours faithfully,

@"‘-u-u‘““k
Enclosure

_— =

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JV.No: JOURNAL VOUCHER pate: 9§ (12022,

Debit Credit

PARTICULARS

Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT: covrirad, 2¢ Latmikintp Sxponed | a0/
; L | - T

at cnmm a\a \;.Hm%

Bank: Ch. No.

Date :

inwords A0 W avednadl sw i

N
‘*zzg/
(Chairman)

Signature

(Auditors)




(_u-.z—_

S113797

g )
Tamilnadu Medical Council

. #914, Poonamalilee High Road, Arumbakkam, Chennai, India - 600 106.
https://tamilnadumedicalcouncil.org

Continuing Medical Education Certificate

Dr.Swapna. V.S

This is to certify that above mentioned medical praciitioner has participated as Participant from

19 Nov, 2022 To 20 Nov, 2022

in the topic of

AFPICON 2022 - Family Medicine and Primary Care Physicians State Level Conference
conducted by
IMA Madurai Meenakshi

IMA Madurai Meenakshi Branch, Meenakshi Mission Hospital, Lake Area, Meldur Road, Madurai 625 107,
Madurai, Tamil Nadu, india-625137

This institute activity has been reviewed, accredited, and it has been awarded 4 credit hours.

Dr. K. Senthil Dr. R. Shanmugam

YESIMENT NECICTDAT
PRrRESIDENT " .'.A! \T:. ﬂ..-{

Please use this link to verify
htips://www.tamilnadumedicalcouncil.org/verify/5113791




APPLICATION FOR REIMBURSEMENT

From

Dy . Sapna V-8

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
Submit that I have attended conference/seminar/workshop at
2 I‘m-m.x ..........

held on .LQ].l.ll.szoz.z:\a..'zn\.l.\\.?ﬂ-..and I paid registration fee
of Rs ..4OOO [~ for the conference/

se-m-&na;/;wnzkshop. I request you sir
kindly reimburse the above amount of Rs [(OOD, at an earliest.

Thanking you sir

Yours faithfully,

Enclosure q;#

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

INNo: JOURNAL VOUCHER pate: 2\ |eoRs
PARTICULARS ™ o
HEAD OF ACCOUNT: @113y, o LeenKSinnP. Sxporsol | LI /e
B Sunapmy Ve L

O
m@mn_.@_ﬂmm ALY conN

™ o~ 7 Pl ?
- 13luleers & 9o\l .

Bank: Ch. No. Date :

Inmd&;&@;}ﬁ-ﬂkﬂ‘ﬂ/\d &1/ 9«_}1

App Zw/ M }/‘{/
an)

(Chai (Auditors) Signature




“Blues to Bloom"-CME
On PremenStrual Syndrome E;I:i?;tlrr?s%?ztifoﬁtgzzlglgsvciences

and Research Centre, Kochi

_ "y L .. .
%2@,;5/[ ceale 0/ QS@ 62445{{317?/62[{/042/

, Z NAVEEN KUMAR
Certified that MEIMYS./IDE. .....uiiiciriiisiicseisesinsissisntessssssasssssesssastssssssesessssssssscasssssssnentossassasssssnsasssnssessnsasssnss has

participated as Delegate/Guest Speaker in the online CME “Blues to Bloom"-CME on Premenstrual syndrome held
on 17 " Sept 2022 at Amrita Institute of Medical Sciences & Research Centre, Kochi.

This CME is approved by TCMC with 1 credit hour

6// W 1'" Tf . /"'w
Mo 2
Dr. Saraswathy L Dr Col Vishal Marwaha Dr. Prem Nair
Organising Secretary Principal, Medical Director,
Amrita School of Medicine AIMS, Kochi

Institute of
Medical Sciences

GAMRITA

SS="" VISHWA VIDYAPEETHAM




APPLICATION FOR REIMBURSEMENT

From
Dy. 72, N0 kOB,

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

................. held on . "I\"(\‘ZDELand I paid registration fee
of Rs 352‘2@[(“ for the conference/ semnimar/workshop. I request you sir
kindly reimburse the above amount of Rs 350)}—at an earliest.

Thanking you sir

Yours faithfully,
Enclosure = Nav L“"/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNNo: JOURNAL VOUCHER put: 5 [o2[2022
Debit Credit
PARTICULARS ey Ps. Rs. Ps.

HEAD OF ACCOUNT: cc%mihmgam{gslgog Expendes S0 —

Do 2. Navery &tumoy 00—
W@M&ﬁh@*
dee for - Pencling PliMe IGETBOAL
_Gmm&x%m_&k_l 2q)1lz029
Bank: Ch. No. Date :

Inwords_<_| rvee. r:phﬂgamj ,fln.cl_éﬁ_h_‘e_lqn.u_iz.h;é- Qﬂ]:'*’ —

Wj%m/ S L = e

(Chairman) (Auditors) : . Signature




4

Credit Hours*

5633596

of;

g )

Tamilnadu Medical Council

#914, Poonamallee High Road, Arumbakkam, Chennai, India - 600 106.
https://tamilnadumedicalcouncil.org

Continuing Medical Education Certificate
Dr.K.MADHURI REDDY

This is to certify that above mentioned medical practitioner has participated as Participant from

25 Aug, 2022 To 26 Aug, 2022

in the topic of

International Webinar - HPV Con 2022

conducted by
Meenakshi Medical College and Research Institute, Enathur

Chennai Bangalore National Highway NH4, Enathur, Kanchipuram, Tamil Nadu, India-631552
This institute activity has been reviewed, accredited, and it has been awarded 4 credit hours.

—
hat _—
Dr. K. Senthil Dr. R. Shanmugam
PRESIDENT REGISTRAR

Please use this link to verify
hitps://www.tamilnadumedicalcouncil.org/verify/5633596
or Scan the QR Code




APPLICATION FOR REIMBURSEMENT

From

o kst by

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit, that I have attended conference/seminar/workshop at
H.PU:CO.N.:..Kﬂ.mCLL;'..heId on :zd&ll.Ldn.%J.&.[.mu_..and I paid registration fee

of Rs 4.S00/«.. for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs Q\Iﬁ)/_ﬁ—.—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure M/J"f

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER pate: 21919090
PARTICULARS Rs?ebit ™ Rs(.:redit "
HEAD OF ACCOUNT: o9 2% Ly s o8 | gL
Px. h\[\'\a:\h_\ﬁlm g LSO

ﬁm;éso_noe M“CM\M\ Q—\‘\"O!’ﬂ'\L

ate as\&\m to o6|R{omea .

Bank: Ch. No. Date :

Inwords<(A1S,_ ottt <o W oo nadd UtM

wp&a{ M =
( rman)

(Auditors) Signature




- b

PR. £. VENKATA MANSHAR

4El’liﬁétlfe

T e T

YASHODA
HOSPITALS .

YASHODA HOSPITALS
Ceificale of Past

This is to certify that

has partlmpated asa Delegate in the Napcon Skill _D _

langana State Medical Ccun "elsf Q L
~ Vide Ref. No. TSMC}CPD~13!492!2023 Dated-z 10




APPLICATION FOR REIMBURSEMENT

From

Dy K. Yenkode. Mavohoey

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
....H\{da.(alzmclr ...... held on ........30.\.\\.T,‘2Q‘2,'L .............. and I paid registration fee

of Rs QOOD/f-— for the conference/ seminarfworkshep. I request you sir
kindly reimburse the above amount of Rs .."Z_ﬁOD.[ﬁat an earliest.

Thanking you sir

Yours faithfully,
)A V- I'LLLL %
Enclosure ’

1) Conference/Seminar attended Certificate.



" . SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER Date: g|\|2}R 082
PARTICULARS Rs.D i) Ps. Rs(.:m"t Ps.
HEAD OF ACCOUNT: <o iy, 2 Lin . Sinep sxronsg | 96/
Or. KAankakn marsihad, 2000 —

Bank : Ch. No. Date :

=3 LS
App by Verified by
( rman) (Auditors) Signature




NAPCON 2822 UDAIPUR -

24" JOINT NATIONAL CONFERENCE ON PULMONARY DISEASES UNDER THE AEGIS OF
NATIONAL COLLEGE OF CHEST PHYSICIANS (INDIA) AND INDIAN CHEST SOCIETY (ICS)

“Encourage Precision Medicine"

@erttfttate

"sr.

BessssRBENEROREDS tasscse ..OU

he
Geetanjali Medical C

Rajasthan Mﬁdicalp'_‘] rcil has awarded 8 acereditation hours for the

= i S
Dr. S.K. Luhadia Dr. Atul Luhadia
Org. Chairman Org. Secretary
3 PR T -
éﬁzﬁiu R*'w’"\i'f % jé: %j e w ! RISLA Y g L™ RARIEATEREN
== e ﬁﬂ-j---@;ﬂ Y Wat e AT 2 MR TR
I. i’

N



APPLICATION FOR REIMBURSEMENT

From

Dr-T- ArunSegos

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarfworkshop at
nbpon, Hydeedadheld on ... 2olul2arz.

kindly reimburse the above amount of Rs .2000.~at an earliest.
Thanking you sir

Yours faithfully,

Enclosure @T“Sﬁ,\

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER Date: Q| ]eo2)
PARTICULARS S Moo,

HEAD OF ACCOUNT bl 2 LIRS %ol | 900/~

m#—-

Bank: Ch. No. Date :

InwordsThigl Lo A0 b cn,\_(l«]D

M Q gem’/ "
Approved by Vérified by

(CHairman) (Auditors) Signature




) Y
INTERNATIONAL HPV - CON 2022

Letter of Inspiration
awarded to

Dr.K. MADHURI REDDY

for participation in
International CME - HPV CON 2022
in collaboration with

Australian Center for prevention of Cervical Cancer - ACPCC

& Theme: HPV Awarness, Vaccination & Screening Initiatves in India

Dates : 25,26 Aug 2022
Venue : MM CH RI Kanchipuram, Tamil Nadu, India

Dr.R. Rajkumar

Organizing Secretary



APPLICATION FOR REIMBURSEMENT

From

pr. kamuni Madhuri Bedd

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit, that I have attended conference/seminrarfworkstop at
Chﬁ.nm.éuur}ﬁpnu\'.held on ..'.Stbz.llozln..kh.[sj.fllﬁmand I paid registration fee

kindly reimburse the above amount of Rs 'zoﬂmffat an earliest.
Thanking you sir

Yours faithfully,

Enclosure )‘-’-« quff:}"

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER Date: 95[n| 3002
PARTICULARS RSF)ebit Ps. RS(.:redlt Ps.
HEAD OF ACCOUNT: - 2\ N < v vt S P Sypor® ) LYY
D kUi madhuz Soddg 20O f—
Pmomov\% 408 Mok e rnon b of
1pHp 7,
3 \ —Ow a il
ot $alepee b pl-lasre .
Bank: Ch. No. Date :

Inword§ T\ f) ¢~ 2 Ao mQa_f.

gﬁv '\ e Al —
Ap roved-by erified by
( an) (Auditors) Signature




55 [
i, a8

o . A :

66 Annual Indian Puh%’ii: H"ealth Association Conference

Digital Technology for Improving Heaith
Organised by
Department of Community Medicine, Bharati Vidyapeeth { DTU ) Medical College, Pune
cal College & Sassoon General Hospitals, Pune & Indian Public Health Association - Maharasht

o R 5 G 2 O T LT 0 T R T R N £ ST 2 R P W £ 0 D, R D - 4

Certificate
This is to certify that

Dr. KAMUNI MADHURI Reddy

has participated in IPHACON 2022 as a DELEGATE in the conference
held from 23" to 25" September 2022 at Bharati Vidyapeeth, (DTU) Medical College, Pune
- 5 - MMC Credit Hours have been awarded to HIM / HER

| @— -ﬁ' Kfoiox § % Q;L/" g
Pr Sujata Murarkar Dr Jayashree Gothankar Dr Sanghamitra Ghosh Dr Sanjay Rai Dr Rajan (Pappu) Sanch
- Org. Secretary Org. Chairperson Secretary General President MMC Observer
IPHACON 2022 IPHA MMC/MAQ-02001/2019




APPLICATION FOR REIMBURSEMENT

From

Dy . kamun Mﬂf”““ :'W‘CL:L(.

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarfwerkshop at
TRUACON,,. puvL....held on %31&.\&0?,}:7.&19:..M‘.l&].'zm.?ﬁand I paid registration fee

of Rs ...K00Q1~~.. for the conference/ seminarfworkshop. I request you sir
kindly reimburse the above amount of Rs ...S.mﬂ[rat an earliest.

Thanking you sir

Yours faithfully,

Enclosure k f/%/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

S Jo VOUCHER pate: S|LO\D2..
PARTICULARS Rsﬂebit - Racrw.-dit e

N0 TPHACHN

HEAD OF ACCOUNT: o pn 3y 7 LXK SN Zpo e § | XM

R by Nanay =

Or. Oy inh oo w

o

o ud 40001 aoimig te rmend
ﬂﬁmmw

an0. 4! 22\qlener t 2cialeao .

—rwr

Bank :

Ch. No.

Date :

Inwords 30 “Hetd AQ!M'{ @f\&\.{'

(Ch

m*\ kr{LA::L—

(Auditors) Signature




Dr. Sunil Kumar Smgh o
Co—chairmané.&cadorﬁic’, BCMR

Rmf.. {Dr ) eop&i Krushna Pal b il _':Il?_'mf {Dr,i @,% _:_;s;ngh Dr. Praquku@g;

chxef‘patfan !Eb AlIME Patns

Organizing Secretery




APPLICATION FOR REIMBURSEMENT

From

Dr. lamuni  Madhiri Reddy

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

VA held on ...K.|ul. 2022 0§ hShd 1 paid registration fee

f Rs 'EOCJOf‘\ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs 1090/ at an earliest.

Thanking you sir

Yours faithfully,

f
Enclosure D14 Mui[«w’\

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER pate: S| u| 2O,
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.

B somni_madi @cdy ‘ Sela/s

u\io??_

_ﬂhms\m oH- ululzou ta

Bank : Ch. No. Date :

Inwords [INW09 VMXM U\A.Q-x{’

ﬁ‘ M D e o kb

AW Verified by
( rman) (Auditors) Signature




~ \po | Onsite Rogistration Software y

Thls s to ca:ufy that Dr BBHANU P
has panlc;pmd asa Delagate[Faculty in nAstscﬁb; 2022, held on 2nd, 3rd & 4th September 2022.
at @Rﬁ Convention C%ntre Near Cattamanch; School, Dmnedevarapadﬁ Gooty Road, Kurnool

ai.'csunml has awarded accreditatmn of “Six (6) Credit Points” for this Program
ée. Ref No. APMC/CMEIM[ZMZ Dated: 16/08/2022

5 ;f
"“m "\_fll’MM d"{ » & 1 ¥
DL S Sreenivasa Reday Dr. T. Vijayakrishna Reddy
anising Chairman \ Qrganising Secretary
o ANn A == A o (ON
e &Nk ; Dr. a&&mm ><}) |
: £ ¢ Member, APMC : -

MC—N




APPLICATION FOR REIMBURSEMENT

From

¢ . K. Koy preeap

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
[ Submit that I have attended conference/seminar/workshop at
.... \<urwoe)...........held on il"r]lla“buhllland I paid registration fee
of Rs .KDOOI( ... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs SOOI, at an earliest.

Thanking you sir

Yours faithfully,

Enclosure 9 rw

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J\No: JOURNAL VOUCHER pate: 12| | 20022,
'PARTICULARS SR e R:"'d't e

Al L 4 ACCOUNT:;QDMIM% = hﬂ)’kW? YT

m/._

Bank: Ch. No. Date :

Inwords‘gmo Wi/d Mﬂ\—f

%{'éﬁf "ﬁi{y\ 8 B

(Auditors) ature




. N
IOACON 2022 AMRITSAR

i, | 67TH (LXVI) ANNUAL CONFERENCE OF THE INDIAN ORTHOPAEDIC ASSOCIATION
#. | 28TH NOVEMBER-03RD DECEMBER 2022 | GURU NANAK DEV UNIVERSITY, AMRITSAR, PUNJAB, INDI
PRESIDENTIAL THEME : "SUCCESS WITH SURGICAL AND SOFT SKILLS"

This is to certify that

Dr Balasubramanyam Bhanu Pratap

has partlmpated as a DELEGATE at
\-e @g\} gfLJ ;ﬂ; 3 ™

held on 28th Nuvember to 3rd December 2022
n Guru Nanak Dev University, Amritsar, Punjab, India

Punjab Medical Council has awarded twenty one (21) accreditation hours for the
conference vide letter no PMC/CME/2022/5312 dated 9/11/2022.

Y‘" AR l’i—&*‘-fh' s 'Iil i ! EL’ : J\’ { Pl
;—*‘g&' ............ ke - = _I ﬁg/" W’/ . ﬁ;:’ﬂ
I e e a SEEoSoE ST SSmmamasapante SEEmmAnE ShSoSi iR e r iR s Eeeaiom st SESSSEE et s
v Dr. Ramesh Kumar Sen Dr. Navin Thakkar Dr. R.L. Mittal Dr. P.S. Sandhu Dr. Harpal Singh Dr. Girish Sahni
: President, IDA Hon. Secretary, IDA Organising Chairman Org. Secretary Scientific Chairman Vice President,

IOACON 2022 IOACON 2022 Punjab Medical Council




APPLICATION FOR REIMBURSEMENT

From

oy Baatulvawomy omny - R hamu predap

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/sem|nar/workshop at

................................... held on ‘J—Qlﬂf ﬂr@m* J.‘J-r?—,%and I paid registration fee
of Rs MSOO.f...

. for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of RSL(SD‘D!\ at an earliest.

Thanking you sir

Yours falthfully,

o prcb

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

n JOURNAL VOUCHER pate: {Lolt2 {209
s i Rs.l:’ehit Ps. Rs(.::re':"t Ps.

HEAD OF ACCOUNT: g . :3 o :” l ; .

> oo tisaononuam Rinonal pedofp LSO

mmmmmmﬂou o
& gishodn

& Fry &Hﬂndjﬂa T0ACoN
abt AMRT TR - i m‘u\qmz to

2he o
Bank: Ch. No. Date :

Inwords O 481 ioed Axa Iy ronddsgo U/\&*-P

peé?ﬁf vm)\ }DW

A
(Auditors) Signature

(




R

% @ &/ 0ASISCON L2
J

KURNOOL, AP S dnd, 3 e ek 2022
21st Annual Conference of
ORTHOPAEDIC ASSOCIATION OF SOUTH INB!AN STATES

Certificate of Participation

This is to certify that Dr .S RAVI THEJA REDDY

VDO | Onsite Registration Softwara

has participated as a Delegate/Faculty in OASISCON - 2022, held on 2nd, 3rd & 4th September 2022.
at GRC Convention Centre, Near Cattamanchi School, Dinnedevarapadu, Gooty Road, Kurnool

The Andhra Pradesh Medical Council has awarded accreditation of “Six (é) Credit Paints” for this Program

g Vide Ref No. APMC/cMEnwzozz. Dated: 16/08/2022
) L A B L S o O

. Dr. R. Selvaraj 7. Rnil Kutty ﬂr S. Sreenivasa Red Dr. T. Vijayakrishna Reddy

President, OASIS [ Sec General, DASIS - Organising Chairman Organising Secretary
i ~ —
K S5 % il %}’w -. ha r? %\juw{t_w
Dr. K. Satish “B. Samba Siva Reddy OB KNk Dr. S. V. K. Prasad Reddy
_ Scientific Chairman Chairman. APMC Registrar, APMC E C Membear, APMC

L LE L L L

L
b
i ——



APPLICATION FOR REIMBURSEMENT

From

Tr.  «Rewvi Theja Py

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
JKuxuool.............held on SJJDQ'I‘ZJ-@O‘-{[O"M’Jand I paid registration fee

of Rs C‘Doaf“ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .80/ . at an earliest.

Thanking you sir

Yours faithfully,

Enclosure S‘JL /d?y '

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
JNNo: JOURNAL VOUCHER oate: 13| {2092,

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

SEANONACLOWNT: Sanlend. Z toeud< S DxPoNg § XYY

SOCTY—

Bank: Ch. No. Date :

e g i T
Ap M Vérified by
irman)

( (Auditors) Signature




CERTIFICATE OF PARTICIPATI(

The Andhra Pradesh Medical Council

Dr. B.S. Siva Reddy

L

Dr. Amarmath S

!

Dr. I. Ramesh

Fusirar, APLIC

Dr. Ramana S5V

g

nas

Farti

This ce

gﬁ wai &

HCAaia IS

VIJAYA HARINATH REDDY

has participated as Delegate/ Faculty at

awarde

held on 24th 25th & 26th February 2023 at (

{

the

CANA Auditoriun

jed Six 06 CME Credit Hours f«

e
a

L

#

i

Vide Ref. No. APMC/CME/026/2023, Dated: 14/02/2023

ﬂ st

Pr. Umamaheswara Rao K

D

Sitaram Prasad P

52nd Annual Conference of Orthopaedic E&é_;s-g;e_.u_.m; 3{}51@1}' of Andhra Prades!

r this

Dr. Varaprasad

LY TS TalaTel
W §‘;‘,g-.,<e”:‘

G




APPLICATION FOR REIMBURSEMENT

From

VY. Vijaya Hastivadh lZeda(Qf

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

Hl{dem’md ...... held on ..l.?:l..ll.l..'.:%.d.‘?....l.:(.l.l.ﬂ..‘i.’-.z,and I paid registration fee

of Rs HODO}'\ ..... for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs H’DDOI/\ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure M

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER oate: 2| t|2022
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.

HEAD OFACCOUNT: Qomirnl,. = mmqw;gz;mg LY/

Dr. vijm.\_pd:\ﬂ?mmm_&d&ﬂ LA

mxfmﬁ'_hmnmd‘uco_xmbwmhﬂdﬁ—
By Lo Lone m}m&irﬂx SIeH

&m%
A.Q—_Ht_gsl.mmd okt 10 lulene te vainlen
Bank : Ch. No.

Inwom&;mm o CB_V\_Q«J

% e n,

(Ch rman) (Auditors) Signature
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AACS

AMEric \'\ '\l ADEMY OF URTHOPAEDM

Your Source for Lifelong Orthopaedic Learning

Certi}icate
Participation

This is to certify

pr.___ HARINATHA REDDY
has attended TRAUMA TALK,
an AAOS educational initiative on
“Fractures of the Humerus” on 9" April 2022
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Anna Troise, MBA Dr. Shantaram Shetty Dr Vi]ay D Shetty Dr. Abhijeet Savadekar
Chief Education Strategist CHAIRMAN SS5I10T Founder member, Biological Sr ssiltant
American Academy of Mangalore Orthopaedic Society. Los Juslok Hospital M
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APPLICATION FOR REIMBURSEMENT

From

b‘ ‘ V I‘Jq\{q Hﬂ"lf VRW Md{}f

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
..... [él.u.lfLOQl.........heid on u?:].ﬁ.l..’!-.%..&.‘?....‘.—.{.lﬁ’f.'\..5?127...and I paid registration fee
of Rs SO&DI(‘ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .SDOD[". at an earliest.
Thanking you sir
Yours faithfully,

Enclosure CJJ(M

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNNo: JOURNAL VOUCHER Date: (Lq( ][00
Debit Credit
BAEHICHEANS Rs. Ps. Rs. Ps.
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‘ ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA ‘{ i
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APPLICATION FOR REIMBURSEMENT

From

DE. lcommul o, Deeptiar

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that 1 have attended conference/seminar/workshop at
patva..........held on .H.I.U.l.?r?.-.sﬁo.......S’.t.u.t}%.and I paid registration fee

of Rs ISOOO}“ for the conference/ seminar/workshop. I request you sir
kKindly reimburse the above amount of Rs TICID}“. at an earliest.

Thanking you sir

Yours faithfully,

Enclosure Ji

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNo: JOURNAL VOUCHER Date: e\ 1| R092 ,
Debit Credit
PARTICULARS Rs. P, .y Ps.
HEAD OF ACCOUNT: ! NR 9 |=een)
Pr.koeemu i 000 PHAS M Df—

Patpeonf dennady wovohwgoront ef

n&ierﬂiﬂg TETCcon
. i ululeoe to €lnleoee.
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Spine

Society

Annual Conference of

Chennai Oxtho Spine Society

CERTIFICATE'

This is to Certify that

; } _ ﬁﬁ@!. . RAGAYENDERA _.,;,.‘?3‘?.9 S

participated as Delegate in
The Annual Conference of Chennai Ortho Spine Society
_ (COSSCON 2022) '
held on 16" July 2022 at Hotel Radisson Blu, Chennai,'

Dr. K.Karthik Kailash
President Vice-President
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APPLICATION FOR REIMBURSEMENT

From

Dr-”rlaacli ﬂaaﬂ\w nvee. Qoo -

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarfworkshep at
Cassan.chevmai.....held on ...l ela |22 .. and I paid registration fee

of Rs ..2500.[— for the conference/ seminariworkshop. I request you sir
kindly reimburse the above amount of Rs .2800./.—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure H’T‘ ‘@%}““‘L"

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER Date: Qb-\~1o22
PARTICULARS LT R:"’d" -
HEAD OF ACCOUNT: Tz .\ v Swa(\uSkov TR o
Ay Thedt Reaboserde Ras Do/

?wfm.u\k *Okuméa RQ.\W\\DWALM of \Z&qm\»
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Teel Foc mm&w 268 nn - Loslerat. ol
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Bank : 5 Ch. No. Date :

Inwordsr—dmr& %mm . L»m—LJml

onlz;
[

App! y erified by

(Cc an) (Auditors)

el

Signature




ﬁ"

BES (‘I’-‘— G&(‘I“'Q—}ﬁ“‘(—&. @&I"

g_g

&:’:.._.'.‘

=
-y

E

ra
..d.

£3E3e365¢

ALL INDIA INSTITUTE OF MEDICAL SCIENGES, BIBINAGAH --
Hyderabad Metropolltan Reglon (HMR) Telangana 908126

3 g

This is to certify that

o Swapna. V. S
has attended as a Delegate ,_f Faswiiis fOr-Online CME & Workshop on
“Advances in Molecular Genetics & Primer Designing”
Conducted by Department of Biochemistry, AlIMS Bibinagar, On 26th March 2022

1 The Telangana State Medical CoiJn"cff has awarded two(2) credit hours for this program
Vide Ref. No. TSME /CME /1453 /2022, Dated: 14/03/2022
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APPLICATION FOR REIMBURSEMENT

From

Dr. Swopha VS

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

..Ef.’.b.z.ng..... .......held on ?—éfoi}lm.and I paid registration fee
of Rs ..S00Q.(..... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs ...SOQ.L= at an earliest.

Thanking you sir

Yours faithfully,

Enclosure ._Sfi*

1) Conference/Seminar attended Certificate.
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SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: 6“-&\,?139—')—’
PARTICULARS RSTJEbit Ps. RS?det Ps.

HEAD OF ACCOUNT: @ inih T LSt Zopony | ST

S('ﬁf/-—-

Ap a%db/ Vérified by
(Chaifman) (Auditors) Signature




Dr. T. Narayana Rao
Organizing Chair

has participated as De!egaté in thé _
24th DERMAZONE SOUTH &41st CUT[CON of Andhm ?mdesh




APPLICATION FOR REIMBURSEMENT

From

Tor. Voka Haxid g

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended c

of Rs 3@01)1(‘ for the conference/ seminarfwerkstrop. I request you sir
kindly reimburse the above amount of Rs S.eon)-. at an earliest.

Thanking you sir

Yours faithfully,

V ok

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JV.No: JOURNAL VOUCHER Date: )7 |11| 2022
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT: _ o vminay R caeikalop By peviZes, |2000 —|00 -
Dy - m(a Hﬂ\-‘ 1~\—C 20t —o

At Co Kbgmimﬁ, Shki Ao 28 lmlnm

'lo. \ﬁl‘?ﬁ‘??

Bank : Ch. No. Date :

Apl:év@é/by/ | Vorlﬂp}d{“ " V M
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- «. ICATASSOCIATION
CME ncc nmnmm" RN ANDHRA PRADESH

N 7TH LM.A. A.P. CON. 2022
CERTIFICATE . LM.A. A.P. STATE ANNUAL CONFERENCE

This is to certify that

DrT\AMer@NQP\D— KUM&K\\‘E_%( ...attended as Delegate / Speaker

in the 7th ANNUAL STATE CONFERENCE OF INDIAN MEDICAL ASSOCIATION - A.P. state on Ilth,12th & I13th November 2022,

held at Sowjanya function hall, Nandyal, organised by Indian Medical Association, Nandyal branch.

CME CREDIT HOURS : 6
APMC/CME/135/2022.

Dr. § Prasad Reddy

Dr.BS.Siva Reddy  Di”T. Ramesh Dr. G. Ravi Krishna

Chairman, APMC Registrar, APMC EC Hember & Observer, APMC IMA AP State President

@Y N O RSV NE LN M“/’C/ Wi (ol
ORGANISED BY i Dr. K Madhu Sudhan Reddy  Dr.V. Anil Kumar  Dr. CMadhu Sudhan Rao  Dr.A. Vijay Bhaskar Reddy

IMA - NANDYAL Organising Committee Chairman Organising Secretary Scientific Committee Chairman Scientific Committee Secretary




APPLICATION FOR REIMBURSEMENT

From

Dy M. Mahawobrg Kuwe Reddy

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminar/workshop at
...MQ.V\Q{.\(. ........ held on ...l:..f..ul..'y.z.....sfm...l.’:t..[.ul.?.L..'.L..and I paid registration fee
of Rs .KS0/I... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs .£.500D)—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure M

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: 2S5 ] I\ \'207,2_
Debit Credit
PARTICULARS Re. Pa. au: ba:
HEADOFACCOUNT:  3,. . 10y Zr,m&._%lmw EPxgrndex | RO —1 = :
m M. Mahendya kr;mw Em’céf 9.—5"(%(\ ——|od
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Bank: Ch. No. Date :

In words tff_a‘g:’bL :,!mgﬂﬂj ;m:[ Eéhg yuse i i m[? e ——

(Chairman) : (Auditors) Signature




.‘,% Telangana Orthopaedic Surgeons Association

13" SISA CONFERENCE
‘ MENISCUS PRESERVATION COURSE
- Meniscus Repair & Meniscus Allograft Transplantation

Uertificate of ]ﬁarﬁtipuﬁnn

participated in the 13" SISA CONFERENCE
as a Faclﬂty / Delegate on 12" and 13™ November, 2022 at Hotel Taj Deccan, Hyderabad

and Telangana Orthopaedic burgeons Association.

The Telangana State Medical Council has awarded accreditation of 4 CME Credit Hour
vide Letter No. TSMC/CME/1520/2022 Dt. 24.06.2022

P@ma—-*ﬁ k“““‘”‘”&-él. V / U})ﬂ‘ e N. Somarskban doddy
- 72
Dr. V, Rajaling&m Dr. Ch. Hanmantha Rao  Dr. G. V. S, Moorthy Dr. Srinivas Kasha Dr. Somasckhar Reddy N, Dr. Raghus
TOSA Organising Chairmat

Chairman TSMC Registrar President - TOSA Secretary




APPLICATION FOR REIMBURSEMENT

From

Dr. Vo Hasivadh Reddyp

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conferencefseminar/workshop at
...... M.Q'M.((c&i........held on ...l.l.’.l.lI.?.—.3..-..&.1)....!1.’.11.[.72.—.27.and I paid registration fee

of Rs ...XSC?.O.f‘.T... for the conferencef—semimar/workshop. I request you sir
kindly reimburse the above amount of Rs LSOO L. at an earliest.

Thanking you sir

Yours faithfully,

Enclosure 43“&‘5/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: Qol u\m 22
Debit Credit
PARTICULARS . v | e Pa
HEADOFACCOUNT: Q, . 210l dmﬁdo F’x‘ uScs 2 on —feR :
T){N}\’Jﬁzxfn Hovivants eJJ;/ 8O — P
4 0 a3

Bank : Ch. No. Date :




1’ ONLINE NATIONAL CONFERENCE ON NUTRITION AND HEALTH 2020
Theme: Malnutrition Free India via Gender Friendly Initiative

12th - 13th September 2020

CERTIFICATE

This is to certify that Mr./Ms./Dr. Talari Sri Hari has participated as
Delegate in the 1% Online National Conference on Nutrition and Health
2020 organized by the Department of Community and Family Medicine, All
India Institute of Medical Sciences Mangalagiri, Andhra Pradesh, India.

The Coriference has been awarded 4 Credit Hours by the Andhra Pradesh Medical Council. (CME Code:
APMC/Online CME/004/2020) Dated: 27/08/2020.

@/ ﬁl-'d-'l’ ﬁﬁ;‘fj (‘*”L & J\?:' r't.

Dr. Arti Cupta Prof. (Dr). Rakesh Kakkar Prof. (Dr.) Joy A Ghoshal Prof. {Dr.) Mukesh Tripathi
Organizing Secretary Organizing Chairman Dean Director
AlIMS Mangalagiri AlIMS Mangalagiri AlIMS Mangalagiri AlIMS Mangalagiri



APPLICATION FOR REIMBURSEMENT

From

Dy - Tolaxi Qxi Hasty

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conferencefseminar/workshop at
.S..m.c.,..mmdﬁ(.w.(....held on }6{081W&and I paid registration fee

of Rs SOOk for the cenference/—semirar/workshop. I request you sir
kindly reimburse the above amount of Rs Q_DOF at an earliest.

Thanking you sir
Yours faithfully,

=
Enclosure \/\MQI

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNNo: RNAL VOUCHER pate: 10| 09 [2022-

Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT:  © ‘1Q:ZE:JE!:S!3E:[’ Pygusea | SBh— |o

D{-(-‘_E'IQM: Q¢ Hors SO — oo
_Pmlﬂlwnmé\- ermw,} r:fF' Pooy8tnda,
ftbvﬁm(-pflf—}m,-bm%f L RAEPST PEE m&,.cc.w}@]rop
al Qgmce pnﬂo]ujfaﬂ Dalke l-_ 260 (2029
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OF PA QTH(«‘QD‘%TIG%

X X2
This is to certify that

................... DR.DEEPTHILK.....
Post Graduate has participated in “CME on SPM Made Easy (Commed-Q 4.0)”
held between 14/12/2022 and 17/12/2022 at Govt. Stanley Medical College and is
awarded 30 credit points by Tamil Nadu Dr.MGR Medical University. "

The Vice Principal Head of Department
Govt.Stanley Medical College Department of Community Medicine :
s e )




APPLICATION FOR REIMBURSEMENT

From

T Dee()@t? K

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended -conference/seminar/workshop at
........ HMLQ-P..(DU ¢..held on iz o onn

............................................ and I paid registration fee
of Rs E‘Qof— for the conference/—seminar/workshop. I request you sir

kindly reimburse the above amount of Rs Q.OO[F at an earliest.

Thanking you sir

Yours faithfully,

Enclosure 49/—/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JV.No: NAL V Date: |' 12 (1622
Debit Credit
PARTICULARS =, oo ||
HEAD OFACCOUNT: O, v R cagletlop Exgamaca | Si06 — | .
D Deé piink S e—— s,

m@wﬁmﬁ

1S rmV?waf‘mﬁrcnu_ CJr-
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Bank: Ch. No. Date :

Inwords_" 11, m__L:_J ,m,.jfs e

(Chajrmian) _ (Auditors) ' ; Signature




. Ietier uf Inspinltion

awarded to

KOMMULA DEEPTHI

for participation in
International CME - HPV CON 2022
in collaboration with

Australian Center for prevention of Cervical Cancer - ACPCC
Theme: HPV Awarness, Vaccination & Screening Initiatves in India

®

Dates : 25,26 Ayg 2022
Venue : MMCHGE RI Kanchipuram, Tamil Nadu, India

b

Dr.R. Rajkumar
Organizing Secretary



APPLICATION FOR REIMBURSEMENT

From

Dy kommie, DOQ"’”VI;

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have atjended conference/seminar/workshop at
...SEH&..M@YQJ.heId on ....24. chfﬁ-oll ........ .and I paid registration fee
of Rs SOCJ’" ...... for the conference/ semirmar/workshop. I request you sir
kindly reimburse the above amount of Rs !:OO[/‘\ at an earliest.
Thanking you sir
Yours faithfully,

Enclosure ’_;(IL

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kumnool Dist. A.P.

e JOURNAL VOUCHER ome: @Jo | 202

PARTICULARS Rs”"’“ Ps R:’"‘“f 2
HEAD OF ACCOUNT: &miW?rmk&Lnf F’x{am Fe SO0 ——| _

De. Ivammia - TyeoHy <y —1 =
M&Qﬁm bk Qogiies

A &wk(ler

o S¢c kmwluf Doled . ‘Z(’r\Rl'ZO?.')
Bank: Ch. No. Date :

Inwords__ [\ STV s 1 Ol

ng(' M ; : "/ﬁf’
Apcmyeﬂ/ Verified by '
rman) | (Auditors) ' - Signature




i pamit.. )95 Academy of Higher Education & Research
AN % {Deemed to ba University), Accredited 'A+* Grade by NAAC ’U
~ . ‘.l \ f'.
]SS MEDICAL COLLEGE

DEPARTMENT OF COMMUNITY MEDICINE
National CME on Breastfeeding (Hybrid mode)

CERTIFICATE OF PARTICIPATION

This is to certify that DI . KOMMA DEEPTHI

bearing Reg. No. ... 79833 __ registered with ANDHRA PRADESH Meical Council,
Kelilase  SANTHIRAM MEDICAL COLLEGE

s participated as De 1tg., ite in National CME on Bre: lstfeeding, (Hybrid mnde]
held at ]SS Medical College, Mysuru, Karnataka on 26" August 2022,

Karnataka Medical Council has granted TWO credit hours for Delegates
Vide letter No. KM.C/CM.E./232/2022 dated 28.07.2022.

= l ] Lefbre ’&mk‘!gﬁl—_— @ E . o
II/ ;\ml’.gl}.nhn.e “Dr. 5uml Kumar D. Zonal Chairman Dr. H. Basavanagowdappa
hganisng Sccetary

Organising Chairman K.M.C. OME Acereditation Commitbee Principal, JSSMC r

e T

Ik

5 Academy of Higher Education & Research

" CADEMY OF HIGHER EDUCATION
{ (DCEMED TCO BE UNIVERSITY) MYSURU

'med to be University), Accredited "A+' Grade by NAAC
N

\EDICAL COLLEGE DEPARTMENT OF COMMUNITY MEDICINE National CME on Breastfeeding (Hybrid

-RTIFICATE OF PARTICIPATION

IULA DEEPTHI



APPLICATION FOR REIMBURSEMENT

From

D. Kowmmlg Deepti

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended -conference/semirarfworkshop at
lcanelaipyunevn. .held on ‘lELQ,E—?—d"D“LﬁlQ{Q-land I paid registration fee

of Rs ECJCD}’“ for the conference/.semiﬂ&v]r«ef-kmp. I request you sir
kindly reimburse the above amount of Rs SOQQ (. at an earliest.
Thanking you sir

Yours faithfully,

Enclosure Jlﬁ"’ '

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurmool Dist. A.P.

J.V.No: R Vi HER Date: 8,\ cc{lzozz,
Debit Credit
PARTICULARS Wi oy RIAT . F
HEAD OF ACCOUNT: Qe nrinor R Gk thop Prpruses I <o —o L -
Dy Komuu J& mﬁf’%l b —1

W“‘"L Ay .%.naln-_@baémgaf_ﬁgﬁm

:&e &{ Atendine. Bev oo ('mc'fwmu al .

_ka_h_CL_}waam‘ D;Jf:i 24 ‘E?!')m')_ 4’0'2—([06 IZ'L‘

Bank: Ch. No. Date :

In words Ehh f-!’hhgﬁ .Afi, P




ZRY World Health
/Y Organization

National Public Health Surveillance Project

Certificate of Participation

Dr Kundavaram Chandra Bhanu participated in the COVID 19 Vaccination & Routine
Immunization monitoring activity as External Monitor at Nandyal District,

Andhra Pradesh state, in the month of September 2022

We appreciate her contribution in monitoring of COVID 19 Vaccination &

Routine Immunization activities in the district.

Mfonsss2- \\L)‘\(

Surveillance Medical Officer chionmader
Kurnool South Region




APPLICATION FOR REIMBURSEMENT

From

oy kuudquena cweavoldne € hany

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarfworkshop at
leamen s punanay. .held on ...2.6. Rlez and I paid registration fee
af RS ..l

SD@@I’“ for the conference/ seminarfworkshop. I request you sir
kindly reimburse the above amount of RSSO, at an earliest.

Thanking you sir

Yours faithful

Iy,__:
Enclosure L. CA‘“J"‘

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kumool Dist. A.P.

' Date: 8’[ o leo2n _

J.V.No: RNAL V HER
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEADOFACCOUNT: Q. oy Ko vledop PXamdes . SZ‘(*Y\ —1 . .
D¢ l/uw"ﬁ\.ﬁ)\fﬂ r"[m.vwl Q Lﬁ}ﬂﬂu _ ONO  —1=°

£ -fo( Mkm,lav Bovran - &L*[Cf‘f?‘lnfn :

al {;an_{"a,pmgk Dok | v3{= 2022 o ¢ &l12

Bank : Ch. No. Date :
Inwords__" e ——\’Vzm,;c« sl Lulty ——
W erified by
airman) (Auditors) Signature




)

ISSH Basic Hand Course

CERTIFICATE

This is to certify that Dr. __7:422 APUREDDY NAG:ALAKSHMI _ REDDY has
Participated as Delegate / Faculty in the “ISSH Basic Hand Course” on 20" & 21% January, 2023

conducted by the Department of Orthopaedics, NRI Medical College & General Hospital, Chinakakani,
Mangalagiri Mandal, Guntur District, AP.

AP Medical Council has awarded FOUR CREDIT HOURS
(APMC/CME/191/2022, dated 15.12.2022)

g VWS W K é,ﬂf,,‘ Kprrr’
DrV Aashish Dr SieRiyaz Babu Dr Icsatm/«;nar

Qrganising Secretary Organising President Organisirg Chairman

) J o ' QM-M
B S Siva Reddy Dr1R@mesh hakar
irman @PME o Registrar - APMC Observer - APMC




APPLICATION FOR REIMBURSEMENT

From

Dt .T@_Ome\fz clcl( l\’yaée\ Lk shw Pccl“l‘( ’

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshep at
f&&.l%.r..énun&u%.....held on ..?..O.l.\12&15.1‘9.-.21.\1.1201.5and I paid registration fee
of Rs \DC'.\OL— for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ..[00Q [ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure /ll Fjwf ,

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P,
J.V.No: JOURNAL VOUCHER Date: 20\ 1\ 2092,

Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.

HEAD.GF ACCOUNT &mm_mﬁsquma Tous)
Al O

(19‘ (" Uk O r-H ‘10\1\‘?(*)9'1 t?\ m\\\?l‘)‘?’)..

Bank: Ch. No. Date :

Inwords (N0 <H~ot 1o ud Q)\LQ-L_?

L i :
‘Oc/(éé/ A=) -~
ppyoved by Vérified by
( rman) (Auditors) Signature
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28t AP State IPHA & IAPSM Joint Conference &

GITAM Institute of Medical Sciences & Research
2nd — 3rd September 2023

.
if |
44
s A
'
L
i
f
4

Of Thisistocertifythat __________ Dy B RN, .......... :
G’**f has participated as a Delegate / Resource person/ Chau'p\rson in 28‘17l Joint Conference of IPHA & IAPSM Andhm

@{ Pradesh state chapter held from 2n- 3™ September 2023 at GITAM Instltute of Medical Sciences & Research,

%’z Visakhapatnam. »;, e 5-"
f'{‘{ ' Andhra Pradesh Medical Council has awarded /pccredztatwn of “04 (Four) CMES%redlt hours(APMC/ CME / 137/2023).

&3: Q?‘-'/L g-‘J 005@ | '{\0\9 o \f : n]aa. e

) S d\‘i O

| a

; Dr. 1. Jyothi ?ad'm;a Pearhe Dr. N.G. Nagamani i
g' Organizing Chairperson Organizing Semtary.
? Principal, GIMSR . HOD Community Medicine f
{ ' GIMSR :
§ b= S [ ST

:
| ; Dr. S. Appalanaidu Dr. M.L. Suryaprabha Dr. B.5. Siva Rl Dr. 1. Ramesh  Dr. A. Xrishnaveni
' IPHA State President IAPSM State President Chairman APMC Registrar APMC Observer APMC
A.P Chapter A.P Chapter

"
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APPLICATION FOR REIMBURSEMENT

From

Di-V ,B\«mfgm!-

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminariworkshep at
Nh&[f.tﬁkﬂ@fﬂ@m..held on 2[.‘3.['.2023..&13...1|ﬁl.720.23.and I paid registration fee
of Rs

‘Z_(_:C)D(r— for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ..QQOQ.Ifat an earliest.

Thanking you sir

Yours faithfully,

Enclosure S s

1) Conference/Seminar attended Certificate.



- SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JO VOUCHER Date: \glq\ LRI,
PARTICULARS st':mb]t Ps. Rs(.:mc“t Ps.
HEAD OF ACCOUNT: puonivna®y £ 1a0vis sShp SYponge
B2\ @noxg = 2LN—
GHQNIn% 1PHP =
o 21Qlacez e 'le\QD'ZZ,
Bank: Ch. No. Date :

Inwords T 1n0_Hotactad M\f

) i
Approyed Vefified by
(Chairmdn) (Auditors) Signature
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IAPSMCON 2023
Theme : “Introspeetion & Innovation In Public Health; Ong Health Ong Plangt”™. C.

50" Annual National Conference of Indian Association of Preventive and Social Medicine (IAPSM)

9 arnczed by
Department of Community Medicine and Family Medlcme, AIIMS Bibinagar in collaboration with NIN, Hyderabad

Certificate

This is to certify that
Dr. V BHARGAV

has actively participated in. Golden Jubilee Celebrations of Annual National IAPSM conference as a
- Delegate from 02"to 04" February, 2023.

il TSMC has awarded Six (6) credit hours for this conference Vide Ref. No. TSMC /CPD-16/142 /2023, Dated: 04/01/2023

N T T Ty Meely fanda Nﬁo"wmﬂ
Dr. Rajalingam Dr. Ch. Hanmantha Rao Dr. Meely Panda Prof. Dr. Neeraj Agarwal
Chairman, TSMC Registrar, TSMC Organizing Secretary Organizing Chairperson
: M Hagryenseh ?Qg’*‘-._._;-—;.
. Prof. Dt. Vikas Bhatia Prof. Dr. Harivansh Chopra Prof, Dr. Purushottam Giri
Patron & Organizing Chairperson(Planning) National President IAPSM Secretary General IAPSM

Exec Director,AllMS Bibinagar

A0
f;"j,,)

NIN

\M I-mm-




APPLICATION FOR REIMBURSEMENT

From

Df-v-uﬁmgw

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshep at
IAHMS.,.\:WAamLﬂcl..-.held on ..q..l.'Lllo%‘l..‘(-m...'.-{.}.L’Ml:l.and I paid registration fee

of Rs L[Jbﬁ)/r* for the conference/ seminarfworkstrop. I request you sir
kindly reimburse the above amount of Rs .40 /.-at an earliest.

Thanking you sir

Yours faithfully,

Enclosure M ﬁ" ’j

1) Conference/Seminar attended Certificate.



. SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. AP,
SVNo: JOURNAL VOUCHER Date: (2\2 |20,

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT: i, £t Lrnsetp zypen @il LISInA

Usm'/f--

(Auditors) Signature




IAPSMCON2023

{) Theme : “Introspection & Innovation In Public Health; Ong Health Ong Plangt”. d

50* Annual National Conference of Indian Association of Preventive and Social Medicine (IAPSM)
Ohganized by

Department of Community Medicine and Family Medicine, AIIMS Bibinagar in collaboration with NIN, Hyderabad

Certificate

This is to certify that
Dr. KUNDAVARAM CHANDRA BHANU

has actively participated in Golden Jubilee Celebrations of Annual National IAPSM conference as a
Delegate from 02"'to 04" February, 2023.

TSMC has awarded Six (6) credit hours for this conference Vide Ref. No. TSMC /CPD-16/142/2023, Dated: 04/01/2023

A ¥ My Mty Bnds N;?omﬂ
Dr. Rajalingam Dr. Ch. Hanmantha Rao Dr. Meely Panda Prof. Dr. Ne

Chairman. TSMC Registrar, TSMC Organizing Secretary

eraj Agarwal
Organizing Chairperson

W Hazt yansi Q&M-
Prof. Dr. Vikas Bhatia Prof. Dr. Harivansh Chopra Prof. Dr. Purushottam Giri

Patron & Organizing Chairperson(Planning) National President IAPSM Secretary General [APSM
: Exec. Director, AIIMS, Bibinagar AT




APPLICATION FOR REIMBURSEMENT

From

D -ktmdoovorz Chonhe Ghanu

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminariworkshop at
.E‘al.\w.&ﬁ.lwclambml».held on ..52.\1.[.’20}3..&»...q.[.z-l.lﬁzz.and I paid registration fee

of Rs .....L(.QQD.{.r:. for the conference/ seminrarfwerkshop. I request you sir
kindly reimburse the above amount of Rs 4000 /.—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure K WJL'

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER pate: \\| 2 {2093,
PARTICULARS W A S A
HEAD OF ACCOUNT: Qovaina i eSS Zxpon® 3 [LIrYDL
L . ks wvonnm ebovohr RInain | Lo/
ot
_@%gmhmj@; MHMQ 16PSM con
Ak ATTMS Htp!mgmd_cﬁ A\ lecps
Lleleee. _
M\Bank : Ch. No. Date :

In mm&MMA@L GY\}-«-JJ

“;’;,'é%::/ M \L.Mﬂw,

( (Auditors) Signature
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OSMANIA MEDICAL COLLEGE, HYDERABAD B
- @ DEPARTMENT OF COMMUNITY MEDICINE

3 IAPSMCON-2023

‘ - Telangana State Chapter
Theme: Digital Transformation of Public Health: Innovate-Integrate-Inspire

@erhﬁcafe O f c@am‘iciﬁai’ 1on

This certificate is awarded to Dr. KAMONI MADHORE REDDY

participated in 3rd IAPSMCON-2023 Telangana as a Delegate held on 6th and 7thOctober 2023.
Telangana State Medical Council has awarded Four(4) Credit hours for this Conference

Vide. Ref. No. TSMC/CPD-05/443/2023, Dated : 12/09/2023

MWE D~
! '-).
T 7 4 i <
Dr. Rajalingam Dr. Ch. Hanmantha Rao Dr. Ch. Amith Kumar Dr. P. Shashikala Reddy
, Chairman, TSMC Registrar, TSMC Chairman, CPD, TSMC Principal, Osmania Medical College
| ‘ N \ 3 ~ |
N o), y . {
| Lh @Kwﬁi/w%' SHA LA |
Dr.A.M.Kadri . Dr. Purushottam Giri Dr. Bhavani Kenche Dr. Syed Ahmed Mohiuddin
J n National President, IAPSM Secretary General, IAPSM Organizing Chairperson & Organizing Secretary

= i R
%

. ‘i'l’% {FE- )
S | =i

TSIAPSM Gen.Secretary




APPLICATION FOR REIMBURSEMENT

From

¢ . lcowumi  Hadhuste Rm(bl;f’

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshep at
.Hydexalel......held on Gl1o]23. 403 12] 23 .and 1 paid registration fee

O (... for the conference/ seminar/workshop: I request you sir
kindly reimburse the above amount of Rs LlSDD}“ at an earliest.

Thanking you sir

Yours faithfully,
Enclosure Di - k. H».J loges

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNNot JOURNAL VOUCHER pate: 1|10} 2003,
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT._ Qhrinaty 7o i Slrp ZYPoNne § ST/
By koenini onodliy e Gocldo e LSO /—

D oo et yotesn pserre nk of

Roaishation Qo S aHQMJnQ TOPSMCPAI
_mf\_fr?“.m o @esoaditon ol Htkjpma\rﬂd

it aliblensz ﬂho\io?z

Bank : Ch. No. Date :

Inwords-@\uﬁ'\‘ BN O S e B C w:\_j\gd\ thjl

AE’L%%‘:;){ M Do b bt

( (Auditors) Signature




g LAPS MQQNQOQS
Theme : “Introspeetion & Innovation In Public ‘Hgalth Ong tigalth Ong Plangt”. U/
50" Annual National Conference of Indlan Assomatlon of Preventive and Social Medicine (IAPSM)

and _amlly Medicine, AIIMS Blblnagar in collaboration with NIN, Hyderabad

~ Certificate

~ This s to certify that
Dr. KAMUNI MADHURI REDDY

has actively participated 'in Golden Jubilee Celebrations of Annual National IAPSM conference as a
- Delegate from 02"'to 04™ February, 2023.

TSMC has awarded SlX (6) credlt hours for this conference Vide Ref. No. TSMC /CPD-16/142/2023, Dated: 04/01/2023

93 e g -f',.@& # *’:{f&.ﬁ‘:ﬁ? _ —7_ M “&_’L \MEC PMAA N.ﬁ&
Dr. Rajalingam Dr. Ch. Hanmantha Rao Dr. Meely Panda Prof. Dr. Neeraj Agarwal
Chairman, TSMC Registrar, TSMC Organizing Secretary Organizing Chairperson
o ;?,:‘;-‘.. W H‘[?.f de‘-h ?ngM
Prof. Dr. Vikas Bhatia Prof. Dr. Harivansh Chopra Prof. Dr. Purushottam Giri
Patron ‘& Organizing Chairperson(Planning) National President IAPSM Secretary General [APSM
“Exec. Director, AIIMS, Blbmagar }E 2

m j} y B

NIN

Natiunal bastitute S

T ol Sultittan e




APPLICATION FOR REIMBURSEMENT

From

. kawuni Hodhuni pedoly

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
Mydenabed ... .held on .2.l2 121 de (2123 and I paid registration fee

of Rs L(DOD"“ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs LFDOQJ’ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure

Dy k. | e,

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
J.V.No: JOURNAL VOUCHER pate: (2.2 | 2003

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

HEAD OFACCOUNT: %m0y 7 Loyrkshnp Expon®d Linth

T Ko e onadiA g Qomlnhﬂ lqhm‘/f—-'

me ckf ‘ZJQJ?D?B 10 wlelez

Bank: Ch. No. Date :

In words /Y 2 a1 aal &.g-\P

T A
Ap y erified by
( rman)

(Auditors) Signature
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4= 28t AP State IPHA & IAPSM Joint Conference

GITAM Institute of Medical Sciences & Research
2nd _ 3rd September 2023

: &
2, Q
CERTIFICATE OF PARTICIPATION
. T, ’:g;
o

5 ,

B * 2
< This is to certify that _ Dy. KBHON]  MADRLURY REDDY SRS S DR
{/\Q © has participated as a Delegate / Reskc?urce person/ Chailjgerson in 28 Joint Conference of IPHA & IAPSM Andhra ;%

7 gL AL L . ) 30
C\G{j Pradesh state chapter held from 27d- 37 September 2023 at GITAM Institute of Medical Sciences & Research, iD’_”

pr A7 o))
£>§ Visakhapatnam. £ e | {%’P
el O }w'} | '
&;%Qf% Andhra Pradesh Medical Council has awarded faccreditation of “04 (Four) Cﬂ%?%redit hours{APMC/CME / 137/2023). :' } o
6 TR o E A A
i . . » " P g * i : :
j{@ Qﬁé /i P Spea rhead““% j ‘ D e
W@{ | Dr’I Jyothi Padmaja Dr. N.G. Nagamani _ }9@
%_: % Organizing Chairperson Organizing Secretary A
@é‘ Principal, GIMSR HOD Community Medicine '
< : GIMSR i Ss I
@ ' VO = MY Bl 19
3 ; A B \ LWD- A &
NG Dypreaz — At e P _ iy
<X __ Dr. S. Appalanaidu Dr. M.L. Suryaprabha Dr. B.S. Siva Reddy Dr. I. Ramesh  Dr. A. Xrishnaveni 5 } o
IPHA State President IAPSM State President Chairman APMC Registrar APMC Observer APMC [ o,
A.P Chapter A.P Chapter | 4

W g B 5 W W 0 o S e




APPLICATION FOR REIMBURSEMENT

From

. \cawum MOO“’}U(TU Q@&Jﬂéf

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarf/workshop at
Cﬂ.{f@tm...................held on llﬁlﬂa‘oﬂlﬁluand I paid registration fee

of Rs 9*‘9001” ...... for the conference/ seminar/workshop. I request you sir
.............. . at an earliest.

Thanking you sir

Yours faithfully,
X Lo
Enclosure D"V‘ e

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: J0 R Date: 1430003,
PARTICULARS R W aal™
HEAD OF ACCOUNT: Qouni %, 5 WithiK, <lnpp ZXRAR0 | 2001y
P fsarrtini modinm Secidep L G
ent-of 1 '

_&B&ajﬁ&w £00 LB CI’HPMW\C:I apun 7
| SOps0a  Condexo

e s ¥R af-

RITAn. i 91aleees tn =l9|90Ry

Bank: Ch. No. Date

Inwords <[4 %@luﬁka O'\Qk?

o MA e mocl b
App by Verified by
(Chairman) (Auditors) Signature




) INDIAN MEDICAL ASSOICATION AN PRADESH STATE

= IMA AP CGP ONLINE CME

R 2023 | FROM 8:30 AMTO 5.

Certificate of Participation

This is to certify that

has attended the ONLINE CME Programme organ5|ed by the AP FACULTY OF IMA CGP on 3-9-2023.
APMC has awarded FOUR Credit points for this CME:
APMC/CME/143/2023 dt 7/8/2023.

,k"?ﬂ J » q/@.ﬂ“"“ I "_‘f’_:_-j” ".’-/-'-:"'*‘ oW ”f ijwf—iigz
e B et ;

DR. B.S. SIVA REDDY DR. I. RAMESH DR. G. RAVI KRISHNA DR.N. SACHIDANANDA MOORTHY
CHAIRMAN, APMC REGISTRAR, APMC PRESIDENT, IMA AP STATE OBSERVER, APMC

f o it

NN s oy z = e

"/
DR P. PHANIDHAR DR. M. RAVINDRA NATH DR. P.S. SARMA DR. M.V.V. MURALI MOHAN
H.G.S, IMA AP STATE HFES, IMA AP STATE DIRECTOR OF STUDIES, IMA AP CGP SECRETARY, IMA AP CGP !

P =%




APPLICATION FOR REIMBURSEMENT

From

Y. T Vikas

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminar/workshop at
AMA.....................held on Dllﬁ]w}ﬂ .............. and I paid registration fee
of Rs SCD}“ ....... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs Q:Df\ at an earliest.

Thanking you sir

Yougs faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: JOURNAL VOUCHER pate: (29 {0093,
FARTISULARS re o pa | R P
| HEAD OF ACCOUNT: 3 iy, 7, st Sbhap oot ] SO0/
Pr 7 Ve kKol SO0
‘ nd of-

Bank: Ch. No. Date :

" linwords (0 ‘/\UM‘\QO\ G‘/\_g-ke

(C (Auditors) Signature







APPLICATION FOR REIMBURSEMENT

From

Dr. . Radha Lakthw

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

ICaéfﬂfﬁ\ ..held on .3 [2les. 4. A l‘H 24 ....and I paid registration fee

of Rs umok... for the conference/ semmar/workshop I request you sir
kindly reimburse the above amount of Rs HSD0[.. at an earliest.

Thanking you sir

Yours faithfully,

N

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

o JOURNAL VOUCHER oate: 15[\ 20w,
PARTICULARS oL .
HEAD OF ACCOUNT: Dpni LSO
D Ve Rl 1atkohont L SOrE—
e nd derenocdt xoleniy xcoroont ot
oohicha i €0 @n alderding Epen@
at kado o ci —l+lsnez e alH{ere=,
Bank: Ch. No. Date

Inwordsmmy‘d Lo huu“d%}@\ GV\Q.J

gri.s ﬁ)’) N/ ..ﬁ)&w""“} ’
ﬁ:ppé\r%bvm) erified by

(Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

Dr. V. ReAbpy Lakshmy

T0

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
Mehmeu............held on .....DI.{.D&.[.MM .............. and I paid registration fee

of Rs ';O(_‘Jlﬁ _____ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs SUDI(\ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure N - KLZGLW

1) Conference/Seminar attended Certificate.



i

SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNNo: JOURNAL VOUCHER ate: | 2\R{2€93,
Debit Credit
EARTICULARS Rs. Ps. | Rs. Ps.
HEAD OF ACCOUNT: Qpnina® it K S Sypon @l STTDL
O\ ROdiha [akeyn SOY—
m‘mg}\_ﬁ 20100919 o0 ierks oo + o
* 20T
| ad tebend, o 3lelonez
Bank : Ch. No. Date :
Inwords@\./\ﬂ_ Lt V\A\B&! mk—g*‘f'
\
App by Verified by
(Chdirman) (Auditors) Signature







APPLICATION FOR REIMBURSEMENT

From

x. V. Redhg Lakshna

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Req.

I Submit that I have, attended conference/seminar/workshop at
H‘-{G(M(:P@(held on H”l%Lll}JvM %f.m.and I paid registration fee
of Rs _QDOCJF for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .SZ?QO.}TTat an earliest.

Thanking you sir

Yours faithfully,

Enclosure Y é”

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: J HER Date: 9-‘3(\’[\‘202?3.
PARTICULARS Banal W WS ot
HEAD OF ACCOUNT: Lq?mjmq\ ?"WMP a!_gpnm m'f,...
Py \2. R0dln (Blegynt IYOf—

mmw doeondy  S0ien m‘mov\}

L1909

Bank : Ch. No. Date :

Inwords-g\/\{:)__ A O 8 t{}l}-&d O’U\.g'ﬂ_ip

b 2 i

(Auditors) Signature







APPLICATION FOR REIMBURSEMENT

From

. v. Redha  Laletvwni

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
...L{L&M&Ql‘..........held on ... 2% OIé’lwm ............... and I paid registration fee
of Rs [QOD}" ..... for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of RSIOCIIP}" at an earliest.

Thanking you sir

Yours faithfully,
M!
Enclosure Vv ﬁ ZZMC

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: J HER Date: ‘J—Q\S'bD&%,
PARTICULARS Rs_““"“ . R:“‘"“ b
HEAD OF ACCOUNT: @ pnbyxa%, 71 taaSiep sNpon@gl 10092
Da A Bocdiney 1Akt OO
&f
o 0 £y adendivrn ﬂ'\(kq""-
TORT L cig o0\slesen
Bank : Ch. No. Date :

inwords_ (90 HPus ud CS\AS-\]P

(Auditors)

AL

Signature




IMA AP STATE - AMS
ONLINE CONFERENCE

Dates: 5th and 6th of August 2023

This is to certify that

DR RAJANAND GAIKWAD

was a delegate/faculty for the 6th conference of IMA AP STATE- AMS online conference,
that was conducted on 5th & 6th of August 2023,
Andhra Pradesh Medical Council has awarded 6 credit hours. (APMC/CME/127/2023)

...—-"N\Lkgsd L= {ta I‘
han - X
X T e g e N
%‘\l\ - ™ " T D_ ﬂ‘“ ’ g
ﬁ DR. G. RAVI KRISHNA DR. P. PHANIDHAR DR. M. RAVINDRANATH DR. P. A. RAMAN! DR. G. T.V. RAMESH
’ PRESIDENT, IMA AP State HONSECRETARY, IMA AP STATE FINANCE SECRETARY, MA AP STATE CHARPERSON AMS IMA AP STATE HOM. SECRETARY, AMS IMA AP STATE
e % i CG"’M |
S S Y
DR. B.5. SIVA REDDY DR. . RAMESH
CHAIRMAN, APMC REGISTRAR, APMC
rajanandg@gmail.com BN A e



APPLICATION FOR REIMBURSEMENT

From

Vs. Rajanovd (rei kwad]

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reqg.

I Submit that I hav
FMA held on ST&

of Rs EDC)f‘ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs SDO}“ at an earliest.

attended conference/seminar/workshop at

Thanking you sir

Yours faithfully,

Enclosure @@;/)—‘*QL—'

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: 3 HER Dat°=l'5\8§ﬁ‘l'5.
i i i i - B b
HEAD OF ACCOUNT:
| Sl
By Raganarnd Gaivseand SOD}f—

At @hlﬂ\!l dd! Slalecss G e\fle09=.

Bank :

Ch. No.

Date :

In words M‘%&d U\A}\—!

(Chai

Appm/é y

an)

Verified by
(Auditors)

Signature

(Bood-




N

Dr Madhuri Taranikanti Narang Dr Vikas Bhatia

Organizing Secretary Orgams g “hafiy _ Ll (Academics) Executive Director
Addl. Prof, Physiology ?;gfand'He_éii,;Ph' siglogy =1 - — ; S Bibinagar AIIMS Bibinagar




APPLICATION FOR REIMBURSEMENT

From

Dr. [Roaa Vo Domay 1 &mf kwod

To
P The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/

Registration fee-Reg.

I Submit that I have  attended conference/seminar/workshop at
Ht(a(moxbﬂdheld on ..20(0%2\252 % o Nhl¥Rd 1 paid registration fee
of Rs .ZLQC?.O..I': ..... for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ZSQ.QQh. at an earliest.

)

Thanking you sir

Yours faithfIII ;
Enclosure @%

L]

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: J0 HER Date: ‘,’_)_ﬂhlczogz)
PARTICULARS RsDebit 5 Rs-t:redit o

HEAD OF ACCOUNT: %[ oL Wy \ 3 "

LY—

5 ¢
g
5
4

_40 2\ qmz

Bank : Ch. No. Date :

Inwords TLv00  d£~muaacumd Ub\_gklp

s 2 (e

(e (Auditors) Signature




con

BAHO

2023 @Nagpur
Org. Accr. Code Q@”} tt ¢ t CPD Code
MMC/Accre.Cert/SPA-0054/2013 Loericate MMIC/MAC/2023/C-017087
This is to certify that

Bt ... RN DA CIIOMBL....... it
has participated as a DELEGATE in the 1" National BAHOCON 2023 Conference

held during 25" & 26" February 2023 at J. R. Shaw Auditorium, IMA, Nagpur.
Maharashtra Medical Council has granted 4 (Four) Credit Points

e I

Dr. Trishala Dhemre Dr. B. S. Gedam Dr. D. S. Raut
President BAHO Org. Chairman BAHOCON Scientific Committee Chairman
Haty

O

Dr. Sanjivani Lanjewar Dr. Shankar Khobragade Dr. Manisha Dhanpalwar Dr. Prashant Nikhade
Hon. Secretary BAHO Org. Secretary BAHOCON Convenor BAHOCON MM rver, Mumbai

Marda MRAP/AAAOG ANIRT/MN17

Wanm
=,




APPLICATION FOR REIMBURSEMENT

From

De. gajaviovd  Dowodi (o bund

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminar/workshop at
..WP.@LJ.’[...........heId on if’lllﬂ@%(ﬂ?—&and I paid registration fee
of Rs KOO ... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs ..SO0Q[ > at an earliest.

Thanking you sir

Yours faithfult,

Enclosure &L‘“‘“

.

-—

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
J.V.No: JO CHER Date: ‘8\3\?—093.

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT: Q» y i1, 21 e SInmp Z5epone 9| Y9/~

£y R0nand  Mnay Gaikaod LYY

Bank : Ch. No. Date :

Inwords—{2n0 1y~ 2 1oL CNJQ«—]I

L A" (el

(Chairman) (Auditors) Signature




\/
This is to Certify that Prof./Dr./Mr./Miss/Mrs .FRATJANAND. D. GALKKAD Participated
as/ in delegate/chairperson of scientific session/ pre-conference CME/ workshop/ hands-on training/ competitions

in the 70" National conference of Anatomical Society of India held during 29" November 2023 to 2™ December, 2023 ik |

at Tomo Riba Institute of Health & Medical Sciences, Naharlagun, Arunachal Pradesh.

Accreditation _
Arunachal Pradesh Medical Council (APMC) has granted_{2.__credit hours for participation.

_ Dr.K.Jyothinath Dr.SL jJethani
~ Organizing Secretary General Secretary, ASL .




APPLICATION FOR REIMBURSEMENT

From

. Rajavavwd Q. (natkund

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

ArsuakWw pradeshheld on ..29.)ul23dn...2.] (2).5.3..and I paid registration fee
of Rs L\YOC)}" . for the conference/ seminar/workshop.

I request you sir
kindly reimburse the above amount of Rs DO

..... at an earliest.

Thanking you sir

Yours Fatthﬁ.&l&r
Enclosure ‘JHN“

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: \z\\m\w?:%.
PARTICULARS PO i
HEAD OF ACCOUNT: SEIE nAS B A ;g! DQ 5100“@1 LISOA A
pr. eajarand. D, Qaiknd ' UsOf—

CHL Qnﬂ‘Fm G)-P f“r\mr‘ﬁ cx'ﬂ- Pmimem\
o\elen= .
Bank : Ch. No. Date :

Inwmﬂs&ﬁmm o Inuoelaack W

b s

App “M Verified by )
(Chafrman) (Auditors) Signature

e




P i \[33\0\ R ¢ =

o/ PRAKASH SHIKSHAN MANDAL'S

Prakash Institute Of Medical Sciences & Research
Urun-Islampur &

Mahal ashtra University of Health Sciences, Nashik

g u.;. !a a{p! a- 'E a.

This Certificate is Presented To

Rajanand Damayji Gaikwad

For Participation in webinar conducted byDepartment of Physiology
Topic :- Mind Body Medicine Date :- 31 July 2023

i 1l‘+ 7 ’
"t » E \ o 0 () - ',__.y."" \ _.)_\“ }.._\

(__E) s

Dr.Rohini Rajesh Karambelkar ~ Dr.Anupriva Avdhut Deshpande  Dr.Jyotsna Vijaykumar Wader
Dean Organising Secretary Academic Dean




APPLICATION FOR REIMBURSEMENT

From

Dy Ragaviavd Dowmgi etk wod]

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminar/workshop at
NQTShfkheld on 11[0}]?—93—3 ........... and I paid registration fee
of Rs ..SNDO ... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs SDOI“ at an earliest.

Thanking you sir

Yours faithfull
Enclosure 6/)’:';}//'

3

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: 30 VOUCHER Date: Rlele0e,
PARTICULARS Nl R Mgt -

HEAD OF ACCOUNT: Qe irni®y =3 1k, dnop Sepontod SOL

Py S0Garnrd_MmreeGy Cadkwad] SO0 /L=

_BQDLP_MQDML_OLMQQMK P ot ) Y

Bank : Ch. No. Date :

Inwotdsﬁm h& Quﬂj‘gd‘ U\A_g-t-lﬂ

p d by Verified by i
(Chairman)

(Auditors) Signature




To_ -ﬁdvanc&f‘i ” _ .
Hospital & Indian Medical Association,

i

Dr.B.Samba Siva Reddy
Chariman, APMC

nL ™
T
Dr.S.Md.Jaffrullah
IMA Presiden_t;




APPLICATION FOR REIMBURSEMENT

From

- Haa it na

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
THA...Nudyal held on Loaloysea and I paid registration fee
of Rs ..80O[ . for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ..&m.ht an earliest.

Thanking you sir

Yours faithfully,

Enclosure V M

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: J HER Date: ql\.{"?_oQ?) ;
PARTICULARS Rs.Deb“ Ps. R:mdlt Ps.
HEAD OF ACCOUNT: Ay 7 Wik Zxponted| 85N}
P Hossho, 8OO

}gm.mnmwamhﬂmu& o
Qg%as&mjm 480 Lore ot TMA

b aardyal. ot 2ql2\eeen, -

Bank : Ch. No. Date :

|nwom8%\,d o AGL i B0 el ed GWL«/'I

E M M St

Verified by
(Chairman) (Auditors) Signature




%

D e e

This is to certify that Dr

................................................................................................ has Attended |
as Delegate / Speaker for the WORKSHOP and CME Held on April 8th & 9th 2023 E

Workshop Topic: Ultra Sound in ICU / Mechanical Ventilation / Hemodynamic Monitoring
Venue: NITC Hospital, Nandyal
CME: Critical Care Nandyal 2023, Venue: Suraj Grand Hotel Nandyal

APMC 4 CREDIT HOURS (APMC/CME/052/2023) Awarded for this Workshop and CME
Organised by: Nandyal Intensive Trauma Care Hospital in Association with IMA Nandyal

Dr. B. Samba Siva Reddy Dr. I. Ramesh Dr. A.V. Subba Redd Dr. G. Ravi Krishna
Chairman APMC Registrar Observer, APMC IMA AP State President

ﬁ IMA President
g S )nﬂﬁﬁ. LN ooy 4 Cliasaeuolbecene

Dr. G. Chandra Sekhar®  Dr. W. Sreedhar Reddy Dr. M. Harinadha Reddy

Dr. S. MD. Jaffrullah

Dr. K. Charishyng~

MA. Secretary Organising Committee Treasurer Organising Secretary
M e e S e e e e e R e R e S il i e e St g s ey i ane S



APPLICATICN FOR REIMBURSEMENT

From

N k-H . vasudevq poidy

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended
..,NQ\Mygﬂ.........held on .Q.[..‘!.f.?:&.@....9..{Q.H.|.?7§.and I paid registration fee

of Rs SO’D}'\ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs @Ol’“ at an earliest.

conference/seminar/workshop at

Thanking you sir

Yours faithfully,

Enclosure @J\A‘“J’w’?}i\/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: AL V HER ,Date: 1%[0% ’202,1
PARTICULARS R"’"’“ - Rf“’d" e
HEADOFACCOUNT: <o\ inov Keacskshop PYau Ses. Soo—_|°° -
Dy. k.4 . A SuDeda Am.i PO —— |

_fzmnbtamcé_&m&_ﬂmi of mei—h&\

N A" 1M toavk Shop. A

i\\nmcluaf ‘r‘nh‘_j; R]I!mq“LAp aloyl1075

Bank : Ch. No. Date :

Inwords__ Ry« L‘L{M\.‘A’“‘I\}-—A i Ohlﬂ-g_ =

A
Ap‘k by VMA

(Chairman) . (Auditors)




This is to certify that Dr ............ SRS B it ot OO s msssssiissa
as Delegate / Speaker f IRKSHOP and CME Held on A
Workshop Topic: Ultra Sound in ICU / Mechanical Ventilation / Hemodynamic Monmm@
Venue: NITC Hospital, Nandyal
CME: Cntical Care Nandyal 2023, Venue: Suraj Grand Hotel Nandyal
APMC 4 CREDIT HOURS (APMC/CME/052/2023) Awarded for this Workshop and CME
Organised by: Nandyal lntensiv(v"ﬁauma Care Hospital in Association with IMA

N\

n@mrsmawg Dr. G. Ravi Krishaa




APPLICATION FOR REIMBURSEMENT

From

Dy - mogqﬁh Ty

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

[ Submit that I have attended conference/seminar/workshop at
vl .. held on ... 0L [06] 2o . and I paid registration fee
of Rs 'Q’:D}’ ....... for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs@Oh.... at an earliest.

Thanking you sir

Yours faithfully,

U
Enclosure Jr{- \Lb ™

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: l'}loq( 202
PARTICULARS Rsmb“ Ps R:_:"’d“ Ps.
PR R Ao r%m:mvmmxkslfm}ﬂ PxgenSes | SO0 — ko

Dy.nin .;m}»l. BE —— o
@mﬁ.ﬂﬂ.ﬁdr_&zﬁm&%ﬂ%
_{g_ﬁx;.ejﬂz_v_dmﬁ ek Qhog" o mnﬁL?rm(
[)al,..i. /an & .0”[ 2023 -

Bank : Ch. No. Date :

Inwords__["{\le_ _L-gm‘hl.a,k Az OV’I[‘;! s

.ﬁ/ | %;/" v Mgy~
Apfireved by Vefified by | =

(Chairman) | (Auditors) ; . Signature




ORTHOPAEDI SURGEONS SOCIETY OF ANDHRA PRADESH (OSSAP)

KADAPA DISTRICT ORTHOPAEDIC SURGEONS ASSOCIATION (KOSA)
ANNUAL-MID-YEAR-C.M.E-2023

T T W T Laah L o - 4 B W LT L AR
3 £

y 2k

i 3

e 5 |

" J

5 R;
il e 1

| This is to Certify Dr E&M&SWQM% .......... M has attended *
‘ the MID-YEAR CME on HAND-WRIST and WET LAB workshop on Tendon Repair :;

Held at 1. M.A. Hall Kadapa. on 8" January - 2023 Sam to 6pm. ﬁ
Andhra Pradesh Medical Council Accredited 2 credit hours ref APMC/190/2022,Dt.15.12.2022
j f [ s /(} W\/W/ LLE"N\: —
O?ammg Chai 7(0&'4 \YacrefaWSSﬂ‘P Premfenf (76' &"4 P
ﬁ‘. A Y % b 1 : Y\T’f

Cﬁmrman F'WMC %Ufmr HPMC Oﬁferwr ﬁ?ﬁw



APPLICATION FOR REIMBURSEMENT

From

Dx. 1 Someswery padbly

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended cenferencefseminar/workshop at
.lcadapa..........heldon ... oR.[1]. 23 ... and I paid registration fee

of Rs .20 (.. for the conference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs 2000 ) >at an earliest.

Thanking you sir

Yours faithfully,

Enclosure CE’UI ——

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: 90)0','202-3.
PARTICULARS R,mbu Ps R,c"dn Ps
HEAD OF ACCOUNT: __ Senniupy RevrleShop Pxaratea. lopd —— Fo.
Dr-R. Swe Siove :?NLL 2000 1

l?cw‘wnﬁ. iz 'qu Eeivm st L oF Zq‘:—kmjv\

ﬁc. 124 A-HCWMO{ NECAp: C)mk%npmkadap
_DQ_L—L_4- g rl‘?m:\.

Bank:

Ch. No.

Date :

Inwords__/ca < nowdfun /l _onls

(Chairman)

M

(Auditors)

Gtz

Signature




Viswahharathi Medlcal Bnllege & General Hospltal
RT Nagar, Near Penchikalapadu, Kurnool - 518 467, A.P.
(Affiliated to Dr. Y.S.R. University of Health Sciences, Vijayawada, A.P.)

Wertificate of Jarticipation

This is to certify that Or.. KISHORE, KUMAR Rokkam. ,  Arme|70013

has participated as DELEGATE / SPEAKER / FACULTY in the
ECT Workshop held on 25th March, 2023 at Kurnool, A.P.

Andhra Pradesh State Medical Council has awarded accreditation of 02 (Two) CME credit points
\/_ge Ref. No. APMC / CME / 018 / 2023, Dated : 08-02-2023

%—' \\/ St W @ormad 8% 0 bspes oo fdy

Dr&S.SM DrLRamesh DrSSﬂvidya Dr. S. Muneeruddin Ahmed  Dr. B. Ramesh Babu  Dr. M. Shivashanker Reddy
Principal,

A.RWW A.me A.PWGOLM VBMC

A e



APPLICATION FOR REIMBURSEMENT

From

¥ i, 30 ki sheve |¢uwien Roklkowmn

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended -conference/seminar/workshop at
Jleavwool..............held on ... 3.—.-¥FQ.3.‘.'.‘.‘.ZQ?.—3 ............. and I paid registration fee

of Rs :oor for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs _‘ZDDIL“ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure /ﬁ)ggb

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JV.No: RNAL VOUCHER Date: ¢ |ay [902 7,
PARTICULARS R:’b" Ps. R:mm Ps.

HEAD OF ACCOUNT: Gy 3’ Resoile Sing Croases . | b0y — |oo

Dy. kishve kuwiny Golekons K66 — [oo

oy 2zl chesanel  Bolnbik et bk Fogy vigh-
/&4 ﬁéﬁf MrmLHV Cdf—ﬂﬁqu‘nt ab

_qummf Naked  oclazlongs

Bank: Ch. No. Date :

Inwords__ /M f?f.dm,—;l:u*_'e. 0?1{)"'—

(C (Auditors) Signature







APPLICATION FOR REIMBURSEMENT

From

V. Hasitha
j)@qmﬁ’}(l 3"{

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

Submit that I have attended , conferencefsemimar/workshop at
I\XXVKO(«(GJ ..held on Q!L{]L'Sdfo 9l

H!lﬂ%ﬁ..and I paid registration fee
of Rs EOOf\ ..... for the conferenee/—seminar/workshop. I request you sir

kindly reimburse the above amount of Rs ..U f\ at an earliest

Thanking you sir

Yours faithfully,

Enclosure hY ’H'C"""/@\

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: RNAL VOUCHER Date: 19 |oy |92 =
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEADOFACCOWNT: <. 0oy g rovikdline ygmdes |ctp— 100 |
D{\r Wor i -VYha oy —— o

blunagrpal of Eecistaba

_ﬂp _ﬁw ﬂ»lr«\-emnllw’-‘uf mecﬂhm gar ) JMAWA.'J,

Da A R u\qm's o a\ou'\qn-;q

Bank: Ch. No. Date :

In words Phxn \’WUMLMA' ; Oml{[t

4 >3x/W Vv, M
Ap by Verified by |
(Chairman) ‘ (Auditors) : : Signature




. PRADESH MEDICAL ¢

CERTIFICATE OF ATTENDANCE
ZONAL CME FOR POST GRADUATES

—

o

i e

This is to certify that Dr [ SRT  HART - PG/ Faculty in Community
Medicine has participated in Zonal CME Titled “ESSENTIALS OF HEALTH MANAGEMENT” held
on 27-08-2023 at Santhiram Medical College, Nandyal, Andhra Pradesh.

This programme is awarded Two Credit Hours by Andhra Pradesh Medical Council.
(Vide Letter. No. APMC/DR.YSRUHS/ZONAL CMES/0074/2023 dt.28.07.2023)

_'I\‘_{.‘_.c‘ Iﬁ;rq\-\,h.gl v‘\ o _/ _ -f' ) fat_ﬂ'—n t‘ "" Ao
/ \ I./- ) / e . =%
Dr. Afsar Fatima Dr. Vasanth R. Chavan Dr. M.A. Mushtaq Pasha Dr. P S. Murthy
CO-ORDINACR PRINCIPAL HEAD OF THE DEPARTMEN OBSERVFR-A P, MEDICAL COUNCIL
| (wren ) L™
E — - """""—-—-‘ﬁ‘_ B
Dr. tRMaFm ;. B SAMBA SIVE REOE

REGISTRAR, A.P. MEDICAL COUNCIL CHAIRMVIAN, A.P. MEDICAL COUNCIL




APPLICATION FOR REIMBURSEMENT

From

rbqa .fj-' ) QY’E Hﬂj‘”"

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminarfworkshop at
Leue Noovdimf  heid on ... 29 )08z and I paid registration fee
of Rs ..L0AOL.I ... for the conference/ ' . I request you sir

kindly reimburse the above amount of Rs .S00.[". at an earliest.

Thanking you sir

Yours faithfully,

Enclosure ‘\/\/""@//‘j:‘

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JNNo: JOURNAL VOUCHER pate: 7 |ng (90241,
PARTICULARS R:""“ . R:_"“'" e
HEADOFACCOUNT: O viiip( RCMQS’}’LGD E Kgpuded SO0 — oo ?
Bl Qfl]fln'fl S0 — (o>

- J ot gﬂd‘h’o‘“l

'Fta -ﬁ"w/ A'chanﬂf l”c_c: YAYT(ALS nfr Hr‘nLT Lt

MRANBLEMEN T (-(‘M{C'{fmt".é_ a)l SgaMC m!}ncl#a/{

Daleld . 23\lerlene.

Bank: Ch. No. Date :

Inwords__[Y\ue }]gm;_u& i Onl‘, o

provedaby by
(Ghairman) : (Auditors) ‘ - Signature




3D >

Dr.YSR UNIVERSITY OF HEALTH SCIENCES, A.P.
&

ANDHRA PRADESH MEDICAL COUNCIL
CERTIFICATE OF ATTENDANCE

ZONAL CME FOR POST GRADUATES

This is to certify that Dr rﬁdcw \ﬂu ZA&

PG/Faculty in the Department of Communi

Medicine has participated in Zonal h

This programme is awarded Two CreditZH
(Vide Letter.No.APMC/CME/ J¢)oo | 2023 fgaev/

)

L B £/
\ __’__,J/:__:::a. - (\OQ'W B ¢< \AG&_ . 7O
- ngg,\ ol 1‘:&,(]&#»» == - my (IF anﬁ ér*g ﬁwuuwNT

D) RAMESH i . - B
 REGISTRAR A s 3

N sty AL S rr"_".'...a:... UL o e e M N > et |




APPLICATION FOR REIMBURSEMENT

From

_’Dr' /(-aja(dh' gj\; HQJ'I;

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended -conference/seminarfworkshep at
.\lll{.at(amg....held on ....3.?[3.?.‘:{.)..?79.?-..—'.1. ............. and I paid registration fee

of Rs ‘;:(’}Ok ....... for the conference/ seminar/workstrop. I request you sir
kindly reimburse the above amount of Rs EOC?V at an earliest.

Thanking you sir

Yours faithfully,

A oL

LC'-;/’—’—’-

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: JOURNAL VOUCHER Date: 3} \og‘ l'm'z,ts
PARTICULARS Rf"’“ = R:_"""“ "

D OF S OUNT Lclvminoﬂzcawk&](n? Fx{)m?e/s S0 ——| v :
Dx,'l?lﬁmt St Weod So— =

- e vl ot o |

_/&z.;éi-__gﬂm&‘u%c .C,ﬁ&&h}ﬁ o Q4£rﬂ:h}‘l_ al—

U.;F;trgg.x,:lg, D—_;ksl J‘(n\'nu_lm"?_’z.

Bank: Ch. No. Date :

In words p‘.‘_\;,, L\'-w\.l—u_xA— x nwlga e

“"'i..i"/g;",/ VM’ | 22—

(C (Auditors) e > Signature
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Dr.YSR UNIVERSITY OF HEALTH SCIENCES, A.P.
&

ANDHRA PRADESH MEDICAL COUNCIL
CERTIFICATE OF ATTENDANCE

ZONAL CME FOR POST GRADUATES

This is to certify that Dr V. :B/\MMW

' PG/Faculty in the Department of Commumty Medicine has participated in Zonal CME
Titled “RECENT ADVANCES IN COMMUNITY MEDICINE” held on 30.04.2023 at

' Siddhartha Medical College, Vijayawada.

This programme is awarded Two Credit Hours by Andhra PradeshMedical Council.

(Vide Letter.No.APMC/CME/_l4loo1] 20323 )

\;XORDINATQB\ L\\”;" INCIPAE HEAEQg?IﬂR ARTMENT \\Zoasen’@sﬁw%
A.P. MEDICAL COUNCIL

| Dr.1 RAMESH Dr.B SAMBA SIVA REDDY
' ' REGISTRAR CHAIRMAN




APPLICATION FOR REIMBURSEMENT

From

Dy . V. Changav

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

) I Submit that I have alttended conference/serminar/workshop at
Mijayauzd4...held on ... 30

....................................... and I paid registration fee
of Rs ‘QIJQ](“ for the conference/ seminmar/workshop. I request you sir

kindly reimburse the above amount of Rs EC@{)’\ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure Vo W’

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: R \'/ HER Date: !fl osl W23,
PARTICULARS RsDebit Ps R’Credlt Ps
HEADOS ACCUMNL: S0l rmm}m_p ﬂxlrzma €4 SED er—_ 1S :
De. ~.Qliay Opy. S06 = 1=

_‘:XE{_MQ‘M‘\_'LIA@ W e g Shah

«pce -G’A . P\H{Jmﬁl.‘h v Coaxle dop fa«ﬁmna al—.

_\.ujmf_omasil_ Date 4 20l ouloge =

Bank: Ch. No. Date :
W T onl,

(Chairnan) _ (Auditors) : ‘ Signature




) )
Dr. YSR UNIVERSITY OF HEALTH SCIENCES, A.P.
&
ANDHRA PRADESH MEDICAL COUNCIL
CERTIFICATE OF ATTENDANCE

ZONAL CME FOR POST GRADUATES

This is to certify that Dr | V. BHARG AV PG/ Faculty in Community
Medicine has participated in Zonal CME Titled “ESSENTIALS OF HEALTH MANAGEMENT” held

on 27-08-2023 at Santhiram Medical College, Nandyal, Andhra Pradesh.

This programme is awarded Two Credit Hours by Andhra Pradesh Medical Council.
(Vide Letter. No. APMC/DR.YSRUHS/ZONAL CMES/0074/2023 dt.28.07.2023)

(W g Chotle
Dr Afsar Fatlma Dr. Vasanth R. Chavan Dr. M.A. Mushtaq Pasha Dr. P S. Murthy
CO-ORDINAPR PRINCIPAL HEAD OF THE DEPARTMENT 0 EB-A.P. MEDICAL COUNCIL
e !
Dr. | RAMESH Dr. B SAMBA SIVA REDDY

REGISTRAR, A.P. MEDICAL COUNCIL CHAIRMAN, A.P. MEDICAL COUNCIL




APPLICATION FOR REIMBURSEMENT

From

DY V. Ghangav

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
.S.@.L.‘.-.‘:.Q..,..mlmﬂyﬂpheld on 'l%‘lcgj“lﬂljand I paid registration fee
of Rs S:ODP“ for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs W at an earliest.

Thanking you sir

Yours faithfully,

Enclosure V 'WH“"

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J:V.No: JOURNAL VOUCHER Date: ’7-’ 08/ 2673
PARTICULARS RSD""“ P Rsc"“’“ o
HEADOFACCOUNT: © . govvlal oo Proeudes | Ko —]e _
Dy. N 1lenw‘amr SO — |-

Y me, Lr;?wf' Marate

Yer oy ﬂ}knwﬁi&ﬁ_ﬂl O, Tw.

MEDMLRAL CCiNCE al SPMC uay\q.'

™icd. 9—9!{'}8!9;&1‘?
Bank: Ch. No. Date :

nwords_£11.q b o AL

(C (Auditors) : : Signature




ACADEMY OF HIGHER EDUCATION & RESEARCH
DEEMED T0 BE UNIVERSITY U/S 3 OF UGC ACT, 1956

Faculty of Medicine

MEENAKSHI MEDICAL COLLEGE HOSPITAL AND RESEARCH INSTITUTE
Enathur, Karrapettal Post, Kanchipuram-631 552, Tamlil Nadu.

A~

HPV Research Initiatives India

Co-ordinators
Prof. Julia Brotherton-ACPCC, Australia

Dr. Rajkumar, MMCHRI, India

CERTIFICATE OF APPRECIATION
flwarded to

DR.KUNDAVARA CHANDRA BHANU
FOR THE PARTICIPATION IN

International CIME - “HPV CON 2022

Theme: “HPV Awareness, Vaccination & Screening initiatives in India”

in collaboration with
Australian Centre for the Prevention of Cervical Cancer - ACPCC

Organized by Department of Community Medicine at MMCH&RI,
Kanchipuram, Tamil Nadu, India on 25" & 26", August 2022

@J,:.bob Dr. K. V. Rajasekhar

Dr.R. Flajku'mar Dean
Organizing Secretary MMCHSZ =]




APPLICATION FOR REIMBURSEMENT

From

o k. chavdne Bauu .

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/

Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at
Sese ooy .held on ... 205 \8l 2203 and I paid registration fee
of Rs ..XDQ.[...... for the conference/ semingr/workshop. I request you sir
kindly reimburse the above amount of Rs <00./_... at an earliest.

Thanking you sir

Yours faithfully,
¢ L _
Enclosure /é C[j@wct é/}mw !

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: RNAL V HER Date: E[bﬂ[‘lo?-i
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
o i &minerﬁ{kW-é Sh el .
Oc. i chaude Rrlow e —12

_@.{ML A N Qr_i.mbsasmdf_cff_ﬁ%?&m :

e Lo, AYosline, Z7oMn) CMB  aF Qome .

J
AU wj « 2 'mj ]Qﬁ.-z't‘

Bank: Ch. No. Date :

Inwords Eh‘d& hf“d_gp_ﬁi., ﬂfrlL/-f-

(Auditors)

b clodeltond.

Signature




Dr. YSR UNIVERSITY OF HEALTH SCIENCES, A.P.
&
ANDHRA PRADESH MEDICAL COUNCIL

CERTIFICATE OF ATTENDANCE
ZONAL CME FOR POST GRADUATES

|
G2k

'{"'W

L T R T

This is to certify that Dr k. mMpapuueT REDDY PG/ Faculty in Community
Medicine has participated in Zonal CME Titled “ESSENTIALS OF HEALTH MANAGEMENT” held
on 27-08-2023 at Santhiram Medical College, Nandyal, Andhra Pradesh.

This programme is awarded Two Credit Hours by Andhra Pradesh Medical Council.
(Vide Letter. No. APMC/DR.YSRUHS/ZONAL CMES/0074/2023 dt.28.07.2023)

LR ¥
Q*Q_Q\v\-?: M /'h\taw 2 -L____,-;“‘-{w :

—/——_‘_——' = T —. - i

Dr. Afsar Fatima Dr. Vasanth R. Chavan Dr. M.A. Mushtaq Pasha Dr. P S. Murthy

CO-ORDINAOR PRINCIPAL HEAD OF THE DEPARTMENT QE_‘S:E&VER-A.AH. MEDICAL COUNCIL

‘ ﬂ Cox ;f( B
L l.m‘ < ‘.'N-.--""" i
Dril BAMESH Dr. B SAMBA SIVA REDDY

REGISTRAR, A.P. MEDICAL COUNCIL CHAIRMAN, A.P. MEDICAL COUNCIL




APPLICATION FOR REIMBURSEMENT

From

Dy -\ Madhus fZQcQOL‘f

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminar/workshop at

.................................. and I paid registration fee
of Rs ...K0QO . for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs SEX0.[. at an earliest.

Thanking you sir

Yours faithfully,

Enclosure 9’“ k. Mklﬁwl

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JVNo: RNAL VOUCHER pat: 2{q |03
PARTICULARS R.Pebit Ps. R:,:mdlt Ps.
HEAD OF ACCOUNT: . @l | T .
P K. ooocli E ﬁ Y S
_PAJ" od
5 2 2ONRL
CME. alr Senvy o mmml
o 27\ R\ 2092,
Bank: Ch. No. Date :
inwords W0 v 0 iackagel G'/kﬂ«f
»%( )\/M D k. Madler
Appro Verified by
(Chaifman) | (Auditors) Signature




Dr.YSR UNIVERSITY OF HEALTH SCIENCES, A.P.
&

ANDHRA PRADESH MEDICAL COUNCIL
CERTIFICATE OF ATTENDANCE

ZONAL CME FOR POST GRADUATES

This is to certify that Dr___ K- Madhpt diau
PG/Faculty in the Department of Community Medicin{e has participated in Zonal CME
Titled “RECENT ADVANCES IN COMMUNITY MEDICINE” held on 30.04.2023 at
Siddhartha Medical College, Vijayawada.
This programme is awarded Two Credit Hours by Andhra PradeshMedical Council.
(Vide Letter.No.APMC/CME/_i4| oot [2022 )

e T 0 I F% i B s 2
\;XORD!NA.'}%’B‘\- W2 W HEAL‘UO Jﬂzzﬁwméw W

{,\ A.P. MEDICAL COUNCIL

e -
Dr.I RAMESH Dr.B SAMBA SIVA REDDY
REGISTRAR CHAIRMAN

iy

ot
e




APPLICATION FOR REIMBURSEMENT

From

De. k. Hadhuni peddy

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have at?ended conference/seminar/workshop at

'-Cujociq .held on ....... 20 (oy]em2
of Rs .....

.......................... and I paid registration fee
for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs QZDV\ at an earliest.

Thanking you sir

Yours faithfully,
Enclosure

,D-J' k.McL‘[(""'” r

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: RNAL V HER Date: IO\S\EOQ_B,
PARTICULARS RsD"b“ Be Rf"’"" As
HEAD OF ACCOUNT: Qomnirny 2% LK SInnD zyoenidd SO0/ :
Or. . modin ) cdep T

-'m_ 0t minw Wlmh_hm}xl\or,-

Bank: Ch. No. Date :

Inword&ﬁk.o tf\M “)&-DL (DW(-«—{

e . S L Dybade

(C (Auditors) - . Signature




Dr. YSR University of Health Sciences, A.P.
& Andhra Pradesh Medical Council

CERTIFICATE OF ATTENDANCE

Zonal CME for Post Graduates

This is to certify that Dr. R kicrore  kumar PG / Faculty
in the department of psyctipTRY has participated in Zonal CME
titled OALS cTwve ~ held on ¢ f05/2023 at

Apollo Institute of Medical Sciences & Research, Chittoor. This Programme is awarded Two
Credit Hours by Andhra Pradesh Medical Council.
(Vide Letter No. APMC / CME /_QQ,;_,.L[‘QH; )

i Ogituguin (o 4@0{//

Dr. B.Kailasanatha Reddy Dr. A gustine
Co-ordinator Pein, AIMER, Chitioor. the Department Medical Council

DR. - SUDHBKOR DR.G. SPORSWBIDH

3 QW“L
Dr. .Ramesh : Dr. E:&éﬁ-ﬁhﬁlcddy

Registrar, A.P. Medical Council Chairman, A.P. Medical Council




APPLICATION FOR REIMBURSEMENT

From

. kichore kKuwmiesy

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

ttended conference/seminar/workshop at
.D..-S.].TZ:P.??S.........._...and I paid registration fee
o S . for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .EZ,)@}'“ at an earliest.

I Submit that I have T

CWidAt037.........held on ...\ L.
of Rs .

Thanking you sir

Yours faithfully,

Enclosure /JAA’%/«

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kumool Dist. A.P.

Lo JOURNAL VOUCHER pate: 9 6 |< 20303

PARTICULARS Rs?eblt - R:redit |
HEADOFACCOUNT:.QM \:QS ¢ E! ! = vy | o ]

O R, WIS Knn Y, I SeO)f—

MWWM
ﬁ}%@mm A Fx IR ZONAC
_&M(E_a.!;chulﬁa_\_ekb_\m@ TN
Bank: Ch. No. Date :

inwords w0 b el s 00l W

App%( | vﬁﬂ | M’H

(Ch (Auditors) - . Signature




Dr. YSR UNIVERSITY OF HEALTH SCIENCES, A.P.
&
ANDHRA PRADESH MEDICAL COUNCIL

CERTIFICATE OF ATTENDANCE
ZONAL CME FOR POST GRADUATES

= 28

—— W

This is to certify that Dr __ kisHORE KuMAR PG/ Faculty in Community

Medicine has participated in Zonal CME Titled “ESSENTIALS OF HEALTH MANAGEMENT” held
on 27-08-2023 at Santhiram Medical College, Nandyal, Andhra Pradesh.

This programme is awarded Two Credit Hours by Andhra Pradesh Medical Council.
{Vide Letter. No. APMC/DR.YSRUHS/ZONAL CMES/0074/2023 dt.28.07.2023)

Dr. Afsar Fatima Dr. Vasanth R. Chavan Dr. M.A. Mushtaq Pasha Dr. P S. Murthy
CO-ORDINAOR PRINCIPAL HEAD OF THE DEPARTMENT, OBSERVER-A.P. MEDICAL COUNCIL
J ] W l— e Yy ( - =
Dr. | RAMESH Dr. B SAMBA SIVA RBOBY +

REGISTRAR, A.P. MEDICAL COUNCIL CHAIRMAN, A.P. MEDICAL COUNCIL




APPLICATION FOR REIMBURSEMENT

From

*DY ’ l(l"ghb*(e kL&MGD_l

To
™
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminar/workshop at
Neondlyed ... .heldon ... 2.’%..&5;9.].?%:9’?.—5 .......... and I paid registration fee
of Rs .. 1 St for the conference/ seminar/workshop. I request you sir
. kindly reimburse the above amount of Rs QDO!’“ at an earliest.
~

Thanking you sir

Yours faithully,
Enclosure '

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

JV.No: JOURNAL VOUCHER oate: 9\Q0023,
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT: i) 2, totwsslred Zy oot STIN/— y
D kislhooo smenn S, TAV
Merpad deennds Sidintvont od
X B abendbrn zoNSL
CRE _ak sl o m\fg{;vtwg.
Bank: Ch. No. Date :

Inworde’u\Q tf\‘\ u,\,r%;,@ok M

g A

( (Auditors) ' . Signature




A5 SRI MMAGHANDRA SRMC & RI

This 1s 10 certify that Mr/Mrs/Dr _

METITUTE OF <3MHET FINCATEDN ANE

DEPARTMENT OF MICROBIOLOGY

%ﬁr{ﬁ(fdf y g _f/’é‘,{(‘({ Dalion

DR.Y.HYMA PRATYUSHA

was a Participant (Online) in the "15" ANNUAL WORKSHOP ON BASIC AND MOLECULAR
DIAGNOSTICS IN MYCOLOGY" conducted by Department of Microbiology, held from 20" 1o 24
September 2023 at Sri Ramachandra Medical College and Research Institute, SRIHER (DU)

Chennal

/

| Lo A s

Dr Premamalinl T

Crganizing Secrétary
Ascocuate |ioewsns
wipart Tt of Mirtnology
SN AR

/

Dr Anupma Jyoli Kindo Dr Padma Srikanth Dr. K. Balaji Singh

VT P

Oeganirrsy dhacparnos ‘teasar & Mead Dean SAMCAR
Prote sy Desartment 2! Micrabichogy
Diopartmant of Me mBIoog y SHMC Y
SHEM_ &Y

5

%




APPLICATION FOR REIMBURSEMENT

From

Dy Y. Hywa pSlatyuthq

To
The Principal
Santhiram Medical College
Nandyal.AP
Dear Sir,
Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.
I Submit that I have attended conference/seminar/workshop at
CWewnhas

AR held on Mh(ﬂmlulqtmnd I paid registration fee
of Rs ..I.Q.O..Qf.f.... for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs (000# at an earliest.

Thanking you sir

Yours faithfully,

Enclosure %P""'{"‘Z”Ak '

1) Conference/Seminar attended Certificate.
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WY - W%& o [ Foahe
DR. PARTHA SARATHI SARKAR DR. K. KARTHIK mmsu  DR.G.SUDHIR
~ Ganvener - 10A Spine Subcommittee Course Co-ordinator

e B ma«m i i
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APPLICATION FOR REIMBURSEMENT

From

D¢ Thed [ZQS’MQVMTIQ [fao

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended K conference/seminar/workshop at
Murazol.......heldon 2.12l22.do. |3l 22  and 1 paid registration fee

of Rs .SDOOL.. for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ..50@0 fat an earliest.

Thanking you sir

Yours faithfully,

Enclosure K

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
JVNo: JOURNAL VOUCHER pate: 114\ 2022

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT: o) ooy 53 tnde S Z40on(08] s

SOy

.. A
: » =
14:%» by ed by L -
airman) (Auditors) Signature




ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAJKOT

Department of Physiology
and
Department of Pharmacology

Under the aegis of Association of Physiologists and
Pharmacologists of India (APPI) Gujarat Chapter

CERTIFICATE OF PARTICIPATION

This is to certify that Rajanand Damaji Gaikwad has participated as Delegate in WEBINAR On

"Body Composition & Exercise: An Update On Physiological and Pharmacological Aspects” at Al
India Institute of Medical Sciences, Rajkot, Gujarat held on 7 July 2022.

o W (oo —

Dr. Rima Shah Dr. Rajesh Kathrotia Dr. Vivek Kumar Sharma  Prof. Dr. (Col.) C D S Katoch
Jt. Organizing Secretary  Organizing Secretary Organizing Chairman Executive Director, AlIMS, Rajkot




APPLICATION FOR REIMBURSEMENT

From

Oy, Qﬂqgmn:\ GQ&\«\AJOd»

To

~ The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

Submit that I have attended conference/seminar/workshop at

I
Lagsok...........held on ”1\”1\%01’2- ..................... and I paid registration fee
of Rs .3S00}—.... for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs 2500 /—at an earliest.

Thanking you sir

Yours faithfully,
Enclosure @*ﬂ-j;ﬁ_’f-

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

J.V.No: A HER Date: |/ Ioﬂr !20'2:?__
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
Qn’b.mau:l laiketoad . A e I
Al

«Eﬂ »&af ﬁ'Ht’mmq, AlIML fa![ml’ nk éﬂ’rf{m(*
Db L. 2lpslongs _

Bank: Ch. No. Date :

\In words (TC'W‘CL ’.‘}’hﬁluuﬂu ,1 .an_;L *Fl'\f-m Lluu\ 5, S .—1 onl

Verified by
(C (Auditors) : i Signature
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APPLICATION FOR REIMBURSEMENT

From
'D\S,Tol.ﬂal‘?(= Q1 Hast

To

™ The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have attended conference/seminarfworkshop at
..u.;‘aqudﬁ&.....nem on DlJOS L2022 ....andI paid registration fee
of Rs ..£STOL.... for the conference/ seminarfworkshop. [ request you sir

kindly reimburse the above amount of Rs 500k at an earliest.

Thanking you sir

Yours faithfully,

Enclosure ,\)\.ﬁ/

-

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.

o JOURNAL VOUCHER oate: 10)02 2022
Debit Credit
PARTICULARS = s lIr gt -
HEAD OF ACCOUNT: Qo vy Reswxlehny Exprndrz . | Rin-— £ . ;
D 'T—n(’?ﬂ'n' Cril l—-{ﬂ*ﬁ K00 — §.
3 QQG&S-"}ICL:‘["

»F)’é.-—é/ AHEW‘LVI% [HEWA (-:’Mfc}’-en?".- o).
\riricxnmla\ D;ch,ol I\Sll'?m')

Bank: Ch. No. Date :
(™\Inwords !Ff‘gil- Jrhm_gcmej - C?v\n, é{?&n ln'h r.téﬁ-wAv Ml‘{ e

A
My Vérified by =
airman) _

( (Auditors) : . Signature




F 4 '
»

This s to certify that Dr. M af“fl,‘;;‘w At .1[‘-..?7.:5. i ......has attended as Delegate / Speaker.
Topic : ENT-Basics To e
Organised by : Tirumala Puneeth E.N.T. and Skin Hospital & Indian Medical Association,
Nandyal on 29th March 2023,
Venue : Hotel Suraj Grand, Nandyal.

APMC 2 CREDIT HOURS (APMC/CME/046 /2023)

J: iL@ML haewloatoy G Qo v

DR.I.Ramesh DR.A.Vijay Bhaskar Reddy Dr.G.Ravi Krishna
Observer, APMC IMAAP State President

Dr.B.Samba Siva Reddy
Chariman, APMC Registrar, APMC

:%.ﬁu‘--/ VRS \WE | RSN /. M /@/’/

Dr.S.Md.Jaffrullah Dr.V.Anil kumar Dr.V.Harita Dr.G.Chandrasekar
IMA President Organising Committee Chairman Organising Secretary IMA, Secretary




APPLICATION FOR REIMBURSEMENT

From

v, Ml kuwer Paddy

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

Sub: Request for Reimbursement of conference/seminar/workshop/
Registration fee-Reg.

I Submit that I have ,attended conference/seminar/workshop at
[\IXV\Q(I(CLQheId on ..2E IOJ 20l and I paid registration fee

of Rs eESQﬂ.I’.T; ..... for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs &S00,/ at an earliest.

Thanking you sir

Yours faithfully,

Enclosure Wst '

1) Conference/Seminar attended Certificate.
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