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SANTHIRAM MEDICAL COLLEGE
NANDYAL-518501, A.P

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 2021-22
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NANDYAL-518501, A.P

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

ganthiram Medical College
NH-40, NANDYAL-518 501, Nandyal Dt. A.P.
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SANTHIRAM MEDICAL COLLEG
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 2021-22

S.No Name of the Teacher Financial support for Advanced Name of the Award Date of Participation
studies/Collaborative research or
conference participation
1 DR.B. BHANU PRATAP REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 16 TO 18 AUG 2021
2 DR.NAGARAJU TALIKOTA REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
3 DR. BOBBALA INDUMATHI REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
4 DR. K. CHENNAKESAVA REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
SWAMY
5 DR. B. SRIDEVI REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 20219
6 DR. V. SREELAKSHMI REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
7 DR. M. MAHENDRA KUMAR REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
REDDY
8 DR. K. N. SANDEEP REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
9 DR. B. SOMESWARA REDDY REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
10 DR RAJANI DEVI REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
11 DR. ARISETTY HIMABINDU REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
12 DR RAJASHEKAR REDDY T REVISED BASIC COURSE WORKSHOP | WORKSHOP PARTICIPATION 9 TONOV 2021
13 Z NAVEEN KUAR MGM MEDICAL COLLEGE CONFERENCE PARTICIPATION 16—0CT-2()2%
T PRINCIPAY
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SANTHIRAM MEDICAL COLLEGE

NANDYAL-518501, A.P

14 Z NAVEEN KUAR APPI CONFERENCE PARTICIPATION | 13-OCT-2021

15 Z NAVEEN KUAR APPI CONFERENCE PARTICIPATION | 16-OCT-2021

16 Z NAVEEN KUAR APPI CONFERENCE PARTICIPATION | 30-OCT-2021

17 TALLOJU ARUN SAGAR AIG HOSPITALS CONFERENCE PARTICIPATION | 28-AUG-2021

18 DR. Y. HYMAPRATYUSHA AIIMS WORKSHOP PARTICIPATION 28-JUL-2021

19 T.SRIHARI SBKSMI&RC WEBINAR 25-FEB-2021

20 Dr. Swapna V. S SRMC & RI CME PARTICIPATION 18.09.2021

21 Dr . Talari Srihari IMA CONFERENCE PARTICIPATION | 20-21 NOV 2021
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N M C Regional Centre for Medical Education Technology
Gandhi Medical College, Secunderabad

VISWABHARATHI MEDICAL COLLEGE
KURNOOL

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

ertificate of Participation

This is to certify that Dr. B. BHANU PRATAP, Assistant
Professor, Department of Orthopaedics, Viswabharathi Medical College, Kurnool
has participated in the Revised Basic Course Workshop & AETCOM held
from 16" to 18" August 2021 under supervision of NMCRegional Centre for
Medical Education Technology, Gandhi Medical College, Secunderabad,

Telangana State.

x? "} AN L "Ad{g \L.. S 1 N\,“’kP&» S' .

Dr.S. MUNIEERUDD!N AHMED Dr. K. SREENIVASULU Dr. S. CYNTHIA SUBHAPRADA

T L O i TN S T SR TR D R AP B T R P M 0 0 e B i i 300 B S I 0 A,

Principal MEU Co-ardinator Observer, NMC Regional Centre
Viswabharathi Medical Collegs Viswahharathi Medical College Gandhi Medical College
Kurnool, Andhra Pradesh Kurnool, Andhra Pradesh Secunderabad
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APPLICATION FOR REIMBURSEMENT

From

Dr - R. Rhoonu prathop.

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 cenferencefsemimar/workshop at
th:u\l‘.gxmm\gm.\mi.held on . A6\ &l 202142 1R |€l2s20.and T paid registration fee

of Rs zgoalr— for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .ZQQO.Im—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure E Bz‘w

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: 30\ef Q0.
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N M C Regional Centre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE & HOSPITAL ¥
NANDYAL, KURNOOL DIST. (A.P) 21

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

Uertificate of Participation

This is to certify that Dy, NAGARAJU TALIKOTA, Associate Professor,
Department of Anaesthesioogy, Santhiram Medical College & Hospital, Nandyal has
participated in the Revised Basic Course Workshop & AETCOM held during
9% to 11°* November 2021 ouder supervision of NMC Regional Centre for Medical

e ¥ e 1 $ =5 e v o4 ¥ Iy I o S & S &l A rrye s ¥ = ¥ e
Education Technologu, Gandhi Medical College, Secunderabad, Telangana State.
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APPLICATION FOR REIMBURSEMENT

From

Di . M%c\waﬁu’?&ﬂiko%ﬂ.

To

The Principal

M 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
Gevdh

....?.,.gcccfm;lmgbqﬁ;held on ..Rhll.Zt,\.‘z.\...’ﬂ?..\L\..\\l?.—..l.,..and I paid registration fee

of Rs moo[f- for the cenferemce/—semimar/workshop. I request you sir
kindly reimburse the above amount of Rs <Z,O(th(,—at an earliest.

Thanking you sir

Yours faithfully,

<7 (N q
Enclosure ! W

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE
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N M C Regional Centre for Medical Education Technologies e, &

Gandhi Medical College, Secunderabad Few K

yANTHIRAM MEDICAL COLLEGE & HOSPITAL .

NANDYAL, KURNOOL DIST. (A.P.) ] - D

Revised Basic Course Workshop and Training in K

PR i e > . . . =
Attitude, Ethics & Communication (AETCOM) o

v e ~ & »> ;£Z§

(ertificate of JHarticipation &

This is to certify that Dr. BOBBALA INDUMATHI, Assistant Professor, #

(%1 3

Department of Biochemistry, Santhiram Medical College & Hospital, Nandyal has ;
T ] . P : ; )
participated in the Revised Basic Course Workshop & AETCOM held during B

o
U
R

W

=3

v

9" to 11" November 2021 under supervision of NMC Regional Centre for Medical

Education Technology, Gandhi Medical College, Secz;nderabad, Telangana State. <
g '

57, D.V. GIDDAIAH D! P. SUJITH DEVAPRASAD Dr.S. CYNTHIA SUBHAPRADA R

Principal MEU Coordinator Observer, NMC Regional Centre &3
Santhiram Medical College & Hospital, Santhiram Medical College & Hospital, Gandhi Medical College, : 1S

‘Nandyal ~ Nandyal 7 - Secunderabad f%;;
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APPLICATION FOR REIMBURSEMENT

From

Dr. Robbala TLV\AUWOH\ v

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
C\OVQ.LLQ.,.S’cmmJ.emLAJheId on ..aluleszi Ao\l 2.)...and 1 paid registration fee

of Rs ..Z000 . for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ..?.-QLD./.,._at an earliest.

Thanking you sir

Yours faithfully,

Enclosure E%W&H\L

1) Conference/Seminar attended Certificate.



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

SANTHIRAM MEDICAL COLLEGE
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HEAD OF ACCOUNT: B
' 2O

o qlu\9n9 Ao ulnleool.

‘Bank: Ch. No.

Date :

In woMsgﬁ_\m_L@LUd G\v\&\]’.

e

Appioved by Verified by
(Chairfan)
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N M C Regional Centre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE & HOSPITAL %4
NANDYAL, KURNOOL DIST. (A.P) S —

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

@ertificate of JParticipation

This is to certify that Dr. K. CHENNA KESAVA SWAMY, Assistant Professor,
Anaesthesiology, Santhiram Medical College & Hospital, Nandyal has participated in the
Revised Basic Course Workshop & AETCOM held during 9*" to 11" November
2021 under supervision of NMC Regional Centre for Medical Education Technology,
Gandhi Medical College, Secunderabad, Telangana State.

— Dr. D.V. GIDDAIAH Dr. P. SUJITH DEVAPRASAD Dr. S. CYNTHIA SUBHAPRADA

Principal MEU Coordinator Observer, NMC Regional Centre
Santhiram Medical College & Hospital, Santhiram Medical College & Hospital, Gandhi Medical College,
Nandyal Nandyal Secunderabad




APPLICATION FOR REIMBURSEMENT

From

Dr k. chevmakegano Swarmy,

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

C\Qné.lm‘.,..Q.cuuAfm.aLmA-held on ahn)zozl 4. 1n)202.1...and I paid registration fee

of Rs 2000 [~... for the cenferencel—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .2006)|.—at an earliest.

Thanking you sir

Enclosure

Yours faithfully,
Dq e, Cﬁu:vm*\bdw&—ﬂ ‘

1) Conference/Seminar attended Certificate.
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NH-40, NANDYAL, Kurnool Dist. A.P.
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APPLICATION FOR REIMBURSEMENT

From

D1 [3- SK?A&\H'

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
Qavd.lli,..&CunJcmbaAheld on ﬂ.lul‘zazl..ckb..\\ll.\\.mmv...and I paid registration fee

of Rs 'LOOO/f— for the cenferencer—serinar/workshop. I request you sir
kindly reimburse the above amount of Rs 2000)..— at an earliest.

Thanking you sir

Yours faithfully,

Enclosure Orv. 8¢ dea’y

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JNNo: JOURNAL VOUCHER Date: 93| {92,
FARTEULARD Rs? ;o Ps. Rs(.:redit Ps.
HEAD OFACCOUNT: Shryyr§, 2 Wtk Snp ZRpencdy | seran L
©r. 2. Snidovi N

ot qlulessr to uwlnlensd.

Bank: Ch. No. Date :

Inwords oo <Hhoua od G\A-g-‘b'f.

Dr-Seicbes:

Appjg Verified by
(C an) (Auditors) Signature







APPLICATION FOR REIMBURSEMENT

From

D\ Sz Jak ghmi

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 cenference/seminar/workshop at
[@muli,&u-l\f\AC’IQL)Q\A:.hEId on .Q(.\.\\.\?ou.,.:\—b:.\&\.\.t\.fzcu.and I paid registration fee

of Rs %Oolr- for the cenference/—seminarf/workshop. I request you sir
kindly reimburse the above amount of Rs .QOoo{ﬁ-at an earliest.

Thanking you sir

Yours faithfully,
Enclosure

N Svee &Qﬁé("vu‘

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
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J
N M C Regional ()entre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE & HOSPITAL
NANDYAL, KURNOOL DIST. (A.P)

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

@ertificate of Participation

This is to certify that Dr. M. MAHENDRA KUMAR REDDY, Professor,
Department of Orthopaedics, Santhiram Medical College & Hospital, Nandyal has
participated in the Revised Basic Course Workshop & AETCOM held during
9™ to 11™ November 2021 under supervision of NMC Regional Centre for Medical

Education Technology, Gandhi Medical College, Secunderabad, Telangana State.

T D.V. GIDDAIAH Dr P. su ITH DEVAPRAISAD Dr.S. CYNTHIA SUBHAPRADA

S,
Principal MEU Coordinator Observer, NMC Regional Centre %&;
Santhiram Medical College & Hospital, Santhiram Medical College & Hospital, Gandhi Medical College,
Nandyal Nandyal Secunderabad

W@@@%@%@W@@@W@W@W@o



APPLICATION FOR REIMBURSEMENT

From

Di- Madendakumerr QLAi‘t

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 cenference/seminar/workshop at
ﬁanc!lk.,.&cme\%mmlvq&held on .91\&}.252,.\...zl:b..\\\.u\...fzm\.and I paid registration fee

of Rs QQOOIf for the cenference/—seminmar/workshop. I request you sir
kindly reimburse the above amount of Rs ZMC)[,.—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure M

1) Conference/Seminar attended Certificate.



. SANTHIRAM MEDICAL COLLEGE
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N M C Regional Centre for Medical Education Technologie
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE & HOSPITAL
NANDYAL, KURNOOL DIST. (A.P.)

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

ertificate of Participation
This is to certify that Dr. K. N. SANDEEP, Assistant Professor, Department of

 Orthopaedics, Santhiram Medical College & Hospital, Nandyal has participated in the
I Basic Course Workshop & AETCOM held during 9" to 11" November

Dr. P. SUJITH DEYAPRASAD Dr.S. CYNTHIA SUBHAPRADA

MEU Coordinator Observer, NMC Regional Centre
Santhiram Medical College & Hospital, Gandhi Medical College,
Nandyal Secunderabad

ET e ETEIES




APPLICATION FOR REIMBURSEMENT

From

Dy KN Sowckeep-

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 cenference/seminar/workshop at
ﬂwd..lﬁ.,.gccuuclc:m&nclheld on ..Q.[.ll.l.’LoLL.:\n'..\&\.u.\w.l..and I paid registration fee

of Rs 2000/# for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .2000/— at an earliest.

Thanking you sir

Yours faithfully,
Enclosure Ko Som QQP

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
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N M C Regional Centre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE & HOSPITAL
NMANDYAL KURNOOL DIS

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)
(ertificate of Participation

This is to certify that Dr. B. SCMESWARA REDDY, Professor, Department of
Orthopaedics, Santhiram Medical Coilege & Hospital, Nandyal has participated in the
Revised Basic Course Worlshop & AETCOBI held during 9™ to 11" November
2021 undei supervision of NMC Regional Centre for Medical Education Technology,
Gandhit Medical College, Secunderabad, Telangan State.

r. D.V. GIDDAIAH Dr. P. SUJITH OEVAPRASA Dr.S. CYNTHIA SUBHAPRADA

Principal MEU Coordinator Observer, NMC Regional Centre
Santhiram Medical College & Hospital, Santhiram Medical College & Hospital, Gandhi Medical College,
Nandyal Nandyal Secunderabad
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APPLICATION FOR REIMBURSEMENT

From

Dr- B,Somzéc&\TC\‘ QaACL‘( ‘

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 eenference/seminar/workshop at
C«ard‘&i,.gcmnclmak&&.held on .ﬂ.\u.llozl..,f\m..!.\.\.l.\\?.oz.t...and I paid registration fee

of Rs 'Z.&'JQ(K_ for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .Z,Qm/.,.bat an earliest.

Thanking you sir

Yours faithfully,

Dyt

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
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PARTICULARS Rs'Deb“ L Rsc’ed“ d
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(C an) (Auditors) Signature
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P N M C Regional Centre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE & HOSPITAL .,
NANDYAL, KURNOOL DIST. (A.P) it

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

- @ertificate of Participation

H ¥
0,9 0y s

SHMEpicAL T
o v
S iyoeRAnAs 1S

of Obstetrics and Gynecology, Santhiram Medical College & Hospital, Nandyal has
participated in the Revised Basic Course Worlkshop & AETCOM held during

9 to 11" November 2021 under supervision of NMC Regional Centre for Medical

i geE
z
= 9'; 3 —:%*W
Fo =2 i
kg )G SR ‘
MYRTA GIDDAIA& G2 Dr. P. SUJITH DEVAPRASAD Dr.S. CYNTHIA SUBHAPRADA
Principal '§2. QO MEU Coordinator Observer, NMC Regional Centre
Santhiram Medical College & c&ai%, Santhiram Medical College & Hospital, Gandhi Medical College,
Nandyal @ Nandyal Secunderabad
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This is to certify that Dr. RAJANI DEVI. D, Associate Professor, Department |




APPLICATION FOR REIMBURSEMENT

From

e chhn‘\ Dev(

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 cenrferencefseminar/workshop at
Cbﬂdl.k?.,.%.um;:lamka\clheld on alulraz) 4o 1\ tilas2l,.and I paid registration fee

of Rs ‘Z-QOOIr— for the cenference/l—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs zooo!r at an earliest.

Thanking you sir

Yours faithfully,

' &
Enclosure qu/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER pate: 9.8\ | \QoR1,
FARTGILAIRS Rs? i Ps. Rsc.:redit Ps.
HEAD OF ACCOUNT: | e )f—
s ¢

Sorn—

o alnlacer Ge AulioR).

Bank: Ch. No. Date :

Inwords_—1000 DLW O.I\Q‘k_‘p

'

7
App;p?eh M
(Chaignaran) (Auditors)

(R ¢~

Signature
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N M C Regional Centre for Medical Education Technology

5 Gandhi Medical College, Secunderabad
Yo wt VISWABHARATHI MEDICAL COLLEGE
oG KURNOOGL '

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

Gertificate of Hacticipation

This is to certify that Dr. A. HIMA BINDU, Assistant Professor,
Department of Pathology, Viswabharathi Medical College, Kurnool has
participated in the Revised Basic Course-WorTcshop & AETCOIVI held from
16" to 18" August 2021 under supervision of NMC Regional Centre for
Medical Education Technology, Gandhi Medical College, .S‘e_c_undembad,

Telangana State.

J‘{‘;} - \ A M‘}'
PR ST L 3] L S |
, asi

Or. S.MUNEERUDDIN AHMED ~ Dr. K. SREENIVASULU

» Prifu‘.ipa} MEU Co-ordinator Observer, NMC Regional Centre
Viswabharathi Medical Coltege ' Viswabharathi Medical College Gandhi Medical College.
Kumool, Andhra Pradesh Kurnool, Andhra Pradesh Secunderabad
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APPLICATION FOR REIMBURSEMENT

From

Dy AriSetty Htwa\a?v«Au»

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 -cenference/semirar/workshop at
Comdk, Serendevakecdheld on . lulased 4o 11l 2624 .and 1 paid registration fee

kindly reimburse the above amount of Rs '.2000(/at an earliest.

Thanking you sir

Yours faithfully,

v 1o A
Enclosure W

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER Date: || yi{LO2L
i Rs? ot Ps. Rs(.:redit Ps.
HEAD OF ACCOUNT: kmmmaamy QYY) -
B, Dri 044 AraitindL, ' LYY —

3 mr&\l

d& Ot\mm Y u\\\\m‘u

Bank : Ch. No. Date :

Inwords iy YNt lgjd G\X&Le

Approved by Verified by
( rman) (Auditors) Signature
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N M C Regional Centre for Medical Education Technologies

SANTHIRAM MEDICAL COLLEGE & HOSPITAL

Revised Basic Course Workshop and Training in
Attitude, Ethics & Communication (AETCOM)

Wertificate of Participation

(EUED

This is to certify that Dr. T. RAJASEKHAR REDDY, Assistant Professor,
Department of Paediatrics, Santhiram Medical College & Hospital, Nandyal has

[ EYE

G

participated in the Reviseé@ Basic Course Workshop & AETCOM held during

R~

9" to 11" November 2021 under supervision of NMC Regional Centre for Medical

AN TR
)

Education Technology, Gandhi Medical College, Secunderabad, Telangana State.

AN} ¢

D Principal MEU Coordinator Observer, NMC Regional Centre
2 * Santhiram Medical College & Hospital, Santhiram Medical College & Hospital, Gandhi Medical College,
'.[ Nandyal Nandyal Secunderabad

Gandhi Medical College, Secunderabad §§}

NANDYAL, KURNOOL DIST. (A.P.) > """'-w-"‘" ;

‘ r. D.V. GIDDAIAH Dr. P. SUJITH VAPRASA Dr S. CYNTHIA SUBHAPRADA

UENESCIEIEETCRETES WWW@%W@@@@@@@@
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APPLICATION FOR REIMBURSEMENT

From

4. QQ@Q&L\J(OW Quu»( 4%

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
Gam”\i.r&amqlvm\»éfheld on .°.L.\\Ll.v..(..:\fz:..L\l!.\.\flczl ...... and I paid registration fee

of Rs QQOC)(/ for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .2.000|,—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure W

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: 9_6[\\[202).
PRETICDLATS Rs!J bt Ps. Rs(.:redit Ps.
HEAD OF ACCONT: bt =7 befiSnoP SHpoNn®] | SErf-
P Qam&mmmm:lcﬂu’T WO} —
[Py peond tevsiacy iUt ol
st BN Lo O&é&hdlnﬂ QD\)\SQA
ot thmcu 7 \\\\\\QDU
Bank: Ch. No. Date :

Inwords (190 *-Wﬂx)\‘(\_j)\d @1V QLP.

Approved Verified by 1
(Chajrmian) (Auditors) ' Signature




M.G.M. MEDICAL COLLEGE INDORE (M.P.)

“Yoga for Wellness”
Organized by ‘Yoga Committee’

CERTIFICATE OF PARTICIPATION

This is to certify that Z NAVEEN KUMAR, has participated in virtual Symposium cum
Workshop conducted on Saturday 16 October 2021 entitled “Yoga for Wellness”

A\
Ly A 1ct‘\
J%/Kﬁ’w\r G
Snodte _.

Dr. Ajay Bhatt Dr. K. K. Arora Prof. Dr. Sanjay Dixit
Organizing Secretary Co-Patron Patron
Associate Professor, Professor & Head Dean & CEO

Department of Physiology Department of Anesthesiology M. G. M. Medical College Indore




APPLICATION FOR REIMBURSEMENT

From
—~ . Naveemkuwmar

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

I mnt that I have attended conference/seminarfwerkshop at
.’J'.MM.L g& ...... held on

....... U)\LB\ZQ ... ..and I paid registration fee
of Rs r— for the conference/ se#nma#wenzkshop I request you sir
kindly reimburse the above amount of Rs S0/ at an earliest.

Thanking you sir

Yours faithfully,
L(g_;/ww/
Enclosure 2., Mt

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

Date: Q_S\[D\%?,L

J.V.No: JOURNA CHER
PARTICULARS Rsneb“ = Rscre‘“t o
HEAD OF ACCOUNT: vimiry, 7o LeenRsirtp Sxpontos] S/~
Z.ntauvein Konee /.
aG 1y, DA %4 i ), \ lb,
MO S WS fatc dA< 0 AR oLl
Loy Irime Rdnaui. o4, 1Ee] oo
Bank : Ch. No. Date :
Inwords;@}d)__bg_ﬁpcb%ld 5\/\_9\—?'
Approvedby Verified by g - :
gnature

(C an) (Auditors)




Organised by:
ASSOCIATION OF PHYSIOLOGISTS & PHARMACOLOGISTS OF INDIA, BELGAUM BRANCH
Department of Physiology, JN Medical College, KAHER, Belagavi, Karnataka.

CERTIFICATE OF PARTICIPATION

This is to certify that Z. NAVEEN KUMAR has participated as a DELEGATE in virtual
workshop-webinar session conducted on 13/10/2021 titled:

Spirometry ]
;i
\Ox >J* Yoy 6 :
President > Secretary Joint Secretary Treasurer
Dr., Seema.V.Kamaraddi, ’ Dr.Shantala.S.Herlekar, Dr. Ramesh A, Dr.Vijaya.S.Dandannavar,
Associate Professor, Department Assistant Professor, Department Tutor, Department of Professor, Department _
of Physiology, JNMC Belagavi of Physiology, JNMC Belagavi Physiology, JNMC Belagavi of Physiology, JINMC, Belagavi |




APPLICATION FOR REIMBURSEMENT

From
o A NO\’EL'V\ ku‘MDW y

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/semirariworkshop at
j\AML,.. {Q0NH...held on .......lB.lLQ].?.—Q.Z.l.,..............and I paid registration fee

of Rs ..... SDD/,——- for the conference/ seminar/workshep. I request you sir

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

Thanking you sir
Yours faithfully,

Enclosure 2, pIEE

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER pate: o S\1olomn.
Debit Credit
FARTICULBRS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT: ‘%rmm_&&m&ﬂ) z}llm“w;’ m’[_
2 ooy koS, SO0 [—
[ af Inme Golgout Qi rhoee
Bank : Ch. No. Date :
|nwords:@¢@ Mﬁgd &\H

Approve Verified by
(C an) (Auditors) Signature
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EDIFICATION -EXPERTISE -EXPLORE -EXCHANGE -ENHANCE
| From knowledge update to translational research in Physiology

Organised by:
ASSOCIATION OF PHYSIOLOGISTS & PHARMACOLOGISTS OF INDIA, BELGAUM BRANCH

Department of Physiology, JN Medical College, KAHER, Belagavi, Karnataka.

CERTIFICATE OF PARTICTPATION

This is to certify that Z NAVEEN KUMAR has participated as a DELEGATE in virtual
workshop-webinar session conducted on 10/16/2021 titled:

Cognitive Neurophysiology Lab Protocol

N\ .
L Qo & > Yy 6
8 € Qe \é’;Q)V\’ L{/ - 7 C/ -
President > Secretary Joint Secretary Treasurer
Dr., Seema.V.Kamaraddi, ’ Dr.Shantala.S.Herlekar, Dr. Ramesh A, Dr.Vijaya.S.Dandannavar ,

Associate Professor, Department Assistant Professor, Department Tutor, Department of Professor, Department 3
of Physiology, JNMC Belagavi of Physiology, JNMC Belagavi Physiology, JNMC Belagavi of Physiology, JNMC, Belagav1 ’




APPLICATION FOR REIMBURSEMENT

From
2 . poveen kumo

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
MO e binend:.....held on ... L &118] 202

cseeena@nd I paid registration fee
of Rs ...S00Q|~. for the conference/ seminarfwerkshop, I request you sir
kindly reimburse the above amount of Rs .Sbo..’.m.-at an earliest.

Thanking you sir

Yours faithfully,

Enclosure D . Newn \LM:\

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

S~

J.V.No: JOURNAL VOUCHER Date: 26 |1b] 2c2),
PARTIGULARS Rs? o Ps. Rs(?redit Ps.
HEAD OF ACCOUNT: Qoenira, Sy tdRshhop Ztponeds S04
L. D000 e NALY A==

4

ot holee
Bank : Ch. No. Date :

inwords—{ R0 Yr niacd %Dl, QS\&M

e cen.

o 2 i
Approved Verified by )
(C an) (Auditors) Signature

&




Organised by:
ASSOCIATION OF PHYSIOLOGISTS & PHARMACOLOGISTS OF INDIA, BELGAUM BRANCH
Department of Physiology, JN Medical College, KAHER, Belagavi, Karnataka.

CERTIFICATE OF PARTICIPATION

This is to certify that Z NAVEEN KUMAR has participated as a DELEGATE in virtual
workshop-webinar session conducted on 30/10/2021 titled:

Principles and techniques for assessment of cognitive functions.

N\ -
W = s
President > Secretary Joint Secretary Treasurer
Dr., Seema.V.Kamaraddi, ’ Dr.Shantala.S.Herlekar, Dr. Ramesh A, Dr.Vijaya.S.Dandannavar ,

Associate Professor, Department Assistant Professor, Department Tutor, Department of Professor, Department 3
of Physiology, JNMC Belagavi of Physiology, JNMC Belagavi Physiology, JNMC Belagavi of Physiology, JNMC, Belagavi |




APPLICATION FOR REIMBURSEMENT

From

=, Noweewn Kunow -

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 attei»ded

TNML, % ai...held on ....20]16 2O\ and I paid registration fee

of Rs O0.[— for the conference/ seminarfworkshep. I request you sir
kindly reimburse the above amount of Rs E,‘COL( at an earliest.

conference/sermrinarfworkshop at

Thanking you sir

Yours faithfully,
Enclosure -

>

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER Date: O\ u|RCRL.
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT: @ .+ ~19, Z WXTEKSNOP Sypone)] Sof/—
= AV M kKioonn 3 SOO f—
Pryengunt dees 9y sodonhy terron b of
Rogishadinn & e acdiending £pR]
gpwgmé_cﬁ! ’so\.\D\.Q%ﬂ-
Bank : Ch. No. Date :

Inwords &ﬂ "\ )\ 0/\[1\90( @\&H

e Naveen ot
Ap"/‘g’ y VM =z :
( an) (Auditors) Signature
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HOSPITALS

CERTIFICATE

This is to certify that

Dr Talloju Arun Sagar

has participated as a Delegate in

The AIG Endobronchial Ultrasound (EBUS) Workshop
Enriching and Enhancing Skills

Saturday, 28th August, 2021

Dr Vishwanath Gella Dr. D Nageshwar Reddy
Director, Pulmonary Sciences Chairman & Managing Director

AIG Hospitals

AIGEVDO037




APPLICATION FOR REIMBURSEMENT

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
\*‘Yckzmbq :....held on .....28.].8.[.20.1.\, .............. and I paid registration fee

of Rs ..800.—.. for the conference/ seminarfworkshop. I request you sir
kindly reimburse the above amount of Rs ..’.S‘.OO.,,.c—at an earliest.

Thanking you sir

Yours faithfully,

oy -
Enclosure @“gg

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

Py JOURNAL VOUCHER bate: - R|Q| Q001
PRRI AR Rs? ot Ps. Rs(fredit Ps.
HEAD OF ACCOUNT: @yt~ 9 = Lkl : sty
Tallaqey Exen SO

mmmm_&omamm&*

%%ﬂxaim;@;@mmm ARQ HOcp!
la} atgdosalad. ol 20| larnt:

Bank: Ch. No. Date :

In wordsws 3_(‘1 Cﬂkg’\—lp

i poﬂ‘ . P R

Verified by
(Chdirman) (Auditors) Signature




VIROCON 2021

March 26 - 28 2022

National Conference of Viralogy (Virtuol meode) il
Theme : “Emerging and Reemerging Viral Diseanes - Climate Change mpacts and Mitigotion ™

CERTIFICATE OF PARTICIPATION
Fhis is to certify that Prof/ Dr /Mr / Ms Dr. Y.HYMA PRAT\,TQSI}A

__has

participated as delegate in VIROCON 2021,

“::r-'b

,’{? ﬁjﬁ ) | *s ".,,i

e - :
Brogugent ¥% Becretary Gesery S Deguaising Seceetaty Contersmre Loarmen IxatPategs
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AR e Vetprary Begesr ot Seru dngad Doy yeternary & sl Desartment of Siranaiag Depertment ot 1.0 rolit gy EBES Bonagr
Instugte Serenge Uever sty IGADVASAA BEMS Belsndge Al47 Butwsingar byied shed, Puse
iFiElaager ks Ludniana iaka wvdi! shad, il Byl skl Sde

Ehgansed by Do vient of St sbislogy, A bulle nstitute of Medivs! Sapnses, Blllnager, e

Under the segis of tnudien Viralogical Sociefy {IVS)
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APPLICATION FOR REIMBURSEMENT

From

Y- Hywa pratyueha

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‘(Q(fmlﬂﬂkffheld on 26]2|21d0. 2&[3)2)\ . and 1 paid registration fee

of Rs "X00O ... for the conference/ seminmar/workshop. I request you sir
kindly reimburse the above amount of Rs -5.000( . at an earliest.

Thanking you sir

Yours faithfully,

Enclosure .

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: Q. Ly —202
ERRHGULARS Rs? bt Ps. R:red“ Ps.
Y-V, \’\«4 w0 ) M’\“‘{L&& L\O\ 2o/ -

Kb*{mw A~y @Q,\m\onmw of 1% 9Th o bvon

He by %\\Lu«émq NTRAOCON Confyenu ok

Hj‘e&utdocwl. Dot B ¢ 2. 2cat To 98 ~3-7s1)

Bank: Ch. No. Date :

In words 'Tf/\v(.@« ’Tffxukzdcn& O}’H a—

Aé;veéay M : |
airman) ‘ (Auditors) - . Signature




CERTIFICATE

T SRI HARI e

has actively participated in a webinar cum Guest Lecture titled . o
Appropriate Technology - A Real time experience by Community Physician,
Many Ideas for Low cost Technology . o .

Organized by Department of Community Medicine, SBKS MI & S
RC,Sumandeep Vidyapeeth deemed to be university on 25th of Feb, 2021. C ..
y, (l £ e o o

lech G Patel Dr. Niraj Pandit ¢ Paresh Golwala e
o Professor & Head Com. Med T hean A
b SBKS M & RC e B © o
Certtificate ID {‘f:ert:ﬁ{cate i} SR AN .« ..

G Made for free with Certify'em ,




APPLICATION FOR REIMBURSEMENT

From

Drt. T St howi

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
SkkaMg RL, uxkivar.held on

........2.:“.1.02.'.?2074., ......... and I paid registration fee
of Rs ...S00O/— for the conference/ semimarfworkshop. I request you sir
kindly reimburse the above amount of Rs ...Sbﬂ.{,ﬂ-at an earliest.

Thanking you sir

Yours faithfully,

Enclosure \/U/L/“/qu'

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
JOURNAL VOUCHER oate: g3 |emey,

J.V.No:

PARTICULARS

Debit Credit
Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT: Sgnnimﬂ‘ <y hm@p Ny 'Y"{")ZL—

XOf—

T SENaSe

akerding SAKSMTaR

[4

ront o

: 9<]olaonl.

Bank :

Ch. No.

Date :

Inwords {840 V¢ v weh 390l CSV\B\}" :

( rman)

Verified by

(Auditors) Signature




v

A SRI RAMACHANDRA

NSTITUTE OF HIGHER EDUCATION AND RESEARCH
{Category =1 Daemed to be University) Porur, Chennai

Department of Biochemistry

This is to certify that Mr / Ms / Dr Dr. Swapna. V. S has

participated as delegate in the Virtual International Continuing Medical Education
“Bands & chains of gammopathy- the mystery unveiled” held on 18" September 2021,
conducted by the Department of Biochemistry,
Sri Ramachandra Medical College and Research Institute.

The Webinar is awarded 1 credit hour by
Sri Ramachandra Institute of higher Education & Research, Chennai - 600116

) 2 "\(\ .

; e ' 1\ \ ¢ (\ 0~~ ‘/
] X ey - X\ 3 .
% i N /1\_/‘1_3‘4‘.-.;4-*»'-']' ;s { \\ _ -y
i \ A
| i / )
j 1 r (Vg s BB TR A e O Ay AT N M. O 4 S T e s o
i i Dr. K. SO\Nmya Dr. M. Ganesh U, O, Anangan Ui . V.o vijayaragneavai
i i ] “’7\3 Organizing secratary QOranizing chairperson, Dean — Medical Collegz, Vice Chancellor,
;5 Prof ;-3»;“-.' of Biochemistry. Professor & Head-Biochemistry SERMC & Rl SRIHER (DU)




APPLICATION FOR REIMBURSEMENT

From

Dr. SCOOPY\O« v-S

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/workstrop at
.PO.QOQ,..CLMnai....heId on \*@loqquou ............... and I paid registration fee

of Rs ... [,_ for the conference/ seminrarfwerkshop. I request you sir
kindly reimburse the above amount of Rs ..S00./at an earliest.

Thanking you sir

Yours faithfully,

Enclosure VA &&(f‘w" ‘

1) Conference/Seminar attended Certificate.



, SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: 5 5 207
PARTICULARS RsDGbit Ps. Rs(.:mJlit Ps.
HEADOFACCOUNT: (o, o) wm/\g&\/«on Bepener | Hoo/— :
Ny fwaona V{ Noo/ —

AY

- Res W\\n\)\T\AL“\L\_\- ok Xeqck

R G B pdny SRV PORUR che pned

a&‘ o\ o, Ded® (4-9-200)

Bank :

Ch. No. Date :

P

In words }::’\\ N1

hond e Oh,\vll —

AW ifi
(Ghgirman) (Auditors)

rified by

JS Seopn

Signature
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APPLICATION FOR REIMBURSEMENT

From
Ty-7- e o
D’(?)ﬂ 0 _& (mextnj\‘] MLAQ( Lva

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 conferef ge/semmar/workshop at
’l.V\YU\ veenenneld on 2OMN2220.TI0."and I pald registration fee of

Rs (1= for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs ..\ {¥x¢/.~at an earliest.

Thanking you sir

M}ully,

Enclosure

1) Conference/Seminar attended Certificate.
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