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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 2020-21
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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 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 2020-21

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

1 Anjaly M Varghese CONFERENCE PARTICIPATION KMC MANGALORE 28.08.2020

2 DR.T. SRIHARI SRMMCH&RC CONFERENCE PARTICIPATION 6 TO NOV 2020

3 DR.T. SRIHARI SVMCH&RC CONFERENCE PARTICIPATION 30-SEP-2020

4 DR.T. SRIHARI DR ANNASAHEB G.D.B MAHILA CONFERENCE PARTICIPATION 29-OCT-2020
MAHAVIDYALAYA

3 DR RAJANAND GAIKWAD INS CONFERENCE PARTICIPATION 10-TO 12 OCT 2020

6 Dr . DUGAVATH GEETHA KACHCON CONFERENCE PARTICIPATION 21-23 DEC 2020

7 DR P SUJIITHDEVA PRASAD THE UNIVERSITY OF EDINBURG CONFERENCE PARTICIPATION 06-JUN-2020

8 DR P SUJITHDEVA PRASAD THE UNIVERSITY OF EDINBURG CONFERENCE PARTICIPATION 13-JUN-2020

9 DR P SUJITHDEVA PRASAD THE UNIVERSITY OF EDINBURG CONFERENCE PARTICIPATION 20-JUN-2020

10 DR. RAGHAVENDRA VERMA CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION 21 TO 22 OCT 2020
SUPPORT PROGRAM

11 DR. A . HIMA BINDU CURRICULUM IMPLEMENTATION | Work PARTICIPATION 21 TO 20 OCT 2020
SUPPORT PROGRAM

12 DR. P. CHAKRADHAR CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION 21 TO 22 OCT 2020
SUPPORT PROGRAM

13 Dr.B.SARATH KUMAR REDDY | CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION 21 TO 22 OCT 2020
SUPPORT PROGRAM

14 DR. JANARDHAN REDDY CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION 21 TO 22 OCT 202‘(/)/}/
SUPPORT PROGRAM £
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15 DR.L.SOWMYA CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION 21 TO 22 OCT 2020
SUPPORT PROGRAM

16 M.ANIL KUMAR REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

17 SOWMYA REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

18 DR.SIVA JYOTHI REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

19 DR. JANARDHAN REDDY REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

20 DR.B.SARATH KUMAR REDDY | REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

21 DR. RAGHAVENDRA VERMA REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

22, DR. T. PRAVEENA REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

23 DR. R. HEMALATHA REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020
WORKSHOP

24 DR. P CHAKRADHAR REVISED BASIC COURSE WORKSHOP PARTICIPATION 4 TO 6 MAY 2020

WORKSHOP

25

DR . K N SANDEEP

OSSAPCON

CONFERENCE PARTICIPATION

26-28 FEB 2021

26

DR . R KISHORE KUMAR

CURRICULUM IMPLEMENTATION

SUPPORT PROGRAM

WORKSHOP PARTICIPATION

6™-7™ AUG 2020

p2T

Santh"ram ie

NH-40, NM‘:D‘\‘AL—&
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Anjaly Mary Varghese

has participated in the webinar on August 28%, 2020
FUTURE TRENDS IN MEDICAL AFFAIRS

-
Dr. Amit Garg
Director Medical Affairs, Cinical Affairs & Strategic Plannng
Terumo Ingdia Pyt Lid, Gurugram

%‘%’Wu“" PTE
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Dr.Amit Garg Dr Sheetal Ullal De M Natesh Prabhu
Speaker Professor & Heas of Pharmacology, KMC Manzalore President, IMPA




APPLICATION FOR REIMBURSEMENT

From

A»\JO\\( Moy W@L\ﬁ“ '

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/seminarfworkstrop at
KM¢ Manepdoxe.....held on ...Z&L(’)S. 2020..... and I paid registration fee of

Rs ....200]—. for the conference/ seminar/work-shop. I request you sir kindly
reimburse the above amount of Rs S‘DOI(— at an earliest.

Thanking you sir

Yours fajthfully,

ﬁiﬁi"
Enclosure I

- —

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER - Date: ¢| qlo09m,

Debit Qredit

RARJLAILARS Rs. Ps. Rs. Ps.

HEADOFACCOUNT: Doy, tetrvissindp Typonol] Sem/
L

SOoO/—

4

Bank: o Ch. No. Date :

Inwords=ul_\atraadasd! wk.‘p

Appro Verified by - . )
(Ch n) (Auditors) Signature




SRM MEDICAL COLLEGE HOSPITAL AND RESEARCH CENTRE ~~ ~

SRM Nagar, Kattankulathur-603203, Chengalpattu, Tamil Nadu, India.

MEDICAL EDUCATION UNIT

NATIONAL ONLINE CONFERENCE ON
CHALLENGES IN IMPLEMENTATION OF THE COMPETENCY BASED MEDICAL EDUCATION (CBME)

CERTIFICATE OF PARTICIPATION

| Thisis to certify that DOMIMS ..._.............................. . SRUHARL e haS

participated as a delegate in the National Online Conference on “Challenges in Implementation of the

;"’* Competency Based Medical Education (CBME)"” held on 6" & 7" November 2020 conducted by

" the Medical Education Unit

?fi ()l‘/lllll/l%l¢( 1y Dean e h:“““ )

Dr. M. Fogaraj, Prof.Dr.A.Sundaram Dr.Lt. Col. A. Ravikumar

]

e Protessor and FHead. SRMMCH &RC SRM Medical & Health Sciences
ot Community Medicine, SRATMCH &RC
B MEU Courdinator, SRM MCH &RC




APPLICATION FOR REIMBURSEMENT

From

D¢ T .Zei bt

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/seminrar/fworkshep at

Clﬂi;:ﬁal[)a”'uheld on .G].ll].zozo.&a.-.ql.u.[zo .and I paid registration fee of
Rs .7 ) O Foey

....... for the conference/ semirarfwerk—shoep. I request you sir kindly
reimburse the above amount of Rs :&ﬁoo/,(at an earliest.

Thanking you sir

Yours faithfully,

Enclosure \/\%

- —

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: 95| \\|e0R0.
PARTICULARS Rs!) oy Ps. Rs(.:redit Ps.
HEAD OF ACCOUNT: 2 [~

2000 —

Al

d& é\nl?nQD Co '1\\\\%9_0. :

Bank : Ch. No. Date :

inwordsTI v Hropiaoind BaSa

XN ol

Verified by
(Auditors) Signature




y | )
1< rivenkateshwaraa

£ Medical College Hospital & Research Centre

CREATING HEAUTHIER SOCIETY
Ariyur, Puduchery-605102
DEPARTMENT OF COMMUNITY MEDICINE & MEDICAL EDUCATION UNIT

CERTIFICATE OF PARTICIPATION

Webinar on “Rabies Update”

This is to certify that T SRI HARI

has participated in the webinar on “Rabies Update "conducted by
Sri Venkateshwaraa Medical College Hospital & Research Centre,
Puducherry on 30th of September, 2020.

o

WWFE o b 3

— "

Dr.D.R. Vedapriya,M.D., Dr.K.Tamilselvan, Dr.S. Ratnasamy, B.Sc., M.S.,
HOD of Dept of Community Medicine, MEU Coordinator, Dean, HOD - MEU,
SVMCH&RC SVMCH&RC SVMCH&RC



APPLICATION FOR REIMBURSEMENT

From

De-T- Sﬂ‘how'»

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/seminarfworkstrop at
A £ 'x.y........held on _‘3(::[0"\[202,0 and I paid registration fee of

Rs S‘OO/(— for the conference/ seminariwork-shep. I request you sir kindly

reimburse the above amount of Rs ...SX)Q/.,.._at an earliest.

Thanking you sir

Yours faithfully,
wL/Qﬂ"
Enclosure \/L — .

J

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

- g JOURNAL VOUCHER pate: (0] 10\ 9090,
o L Rs!:mbit Ps. R:redit Ps.
HEAD OF ACCOUNT: Somé S Ke = _SNO!'—
SO L—

szhnm cH zo\q\zow

Bank : Ch. No. Date :

Inwords <0 I naadiaadl wh‘?’

RZV ; >A/V pne=—

Ap y Verified by :
(Chairman) (Auditors) Signature




DR.ANNASAHEB G.D.BENDALE MAHILA LE
MAHAVIDYALYA,JALGAON

Affiiated to-kavayitri Bahinabai Chaudhari North Maharashtra University.jalgaon
NAAC Accredited ‘A’ Grade (3rd Cycle) with CGPA-3.12,1SO 8001:2015 Certified Institution

NATHINAL LEVEL WEBINAR
0N

“EXERCISE & IMMUNITY™

Thursday,Date: 29 October 2020
E-Certificate
This is To certify That T SRIHARI s
Has virtually Participated in National Webinar On “Exercise & Immunity”

on 29 October 2020, organized by Department of Physical Education
& Sports,Dr.Annasaheb G.D.Bendale Mahila Mahavidyalaya,Jalgaon

Dr.Aﬁité Kolhe Dr.Gauri Rane

Director of physical Education & Sports

Princtpal

- ~ - . o~ '
5 5 ~ e
. ' - ‘ i )ﬁ . Vt%? % —’ :
a - A~ -2 x f WMade for free with Certify'em
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APPLICATION FOR REIMBURSEMENT

From

D'f.’r,&”ﬂa'rl'

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/seminarfworksheop at
SPRAaon............held on ...‘?.—.‘:.’\.1..\0.1.20.2,(1)..... and I paid registration fee of

Rs ... S, (.—— for the conference/ seminarfwork-shop, I request you sir kindly
reimburse the above amount of Rs ..Sb.O/ﬂ—at an earliest.

Thanking you sir
Yours faithfully,

Enclosure v

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

SR JOURNAL VOUCHER pate: \0\ | 290,
PARTICULARS R:ebit - Rs?redit i
HEAD OFACCOUNT: Qv i 6\~ § < e s)
oc. T _ihane IO

irman

(Auditors) Signature
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' ~» Certificate of attendance NS §

. International
SOCIETY Neuromodulation |
0 DIASTER OF FHE IeriniTens. § Society |
& HEURGMODULATION SDCIET ?lns

This is to certify that Rajanand Gaikwad has attended the Webinar series on
Deep Brain Stimulation : 10th October - 12th December 2020
organized by The Neuromodulation Society

~
S/
¢

i
/7 /

[

; i
; “"74';‘ JEATT

]
15
L/

Robert M. Levy Pargsh Doshi
Pres_ident, INS President, TNS




APPLICATION FOR REIMBURSEMENT

From

Dr. Qognwm\cl Doikeaod -

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/seminrar/fworkshep at
T8, tehinay.:.....held on \1\\0‘9-02.@ and I paid registration fee of

Rs .LOOO.(~... for the conference/ semirarfwork-shoep. I request you sir kindly
reimburse the above amount of Rs ..Lmo./..,.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.

e JOURNAL VOUCHER pate: 2E|\D\202O.
PARTICULARS Rs? ot Ps. Rs(.:redit Ps.

HEAD OF ACCOUNT: Gy iryy, €% Lot Shop Expony 8| vy

2y Rajorond Gaikuand O/

PO ImOL & Aoniids roino isornn = ef

3 na e

Condexenee  Popiicipadion akx w&\'&m\-

okt wohinlzoen te 19\\Dlen9 D

Bank : Ch. No. Date :

Inwords_ONQ ot ol Bulkf

Approvedby Verified by )
Chaifman) (Auditors) Signature
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% RAMAIAH
Medical College

KACHCONZ0Z0

yInd State devel annual conference of harnataka Association of Community Health

"Redefining public healili : COVID-19 and beyond.,."

Department of Community Medicine, Ramaiah Medical College

This is to certify that DR. DUGAVATH GEETHA, SHANTHI RAM MEDICAL COLLEGE bearing Reg. No
APMC/FMR/81875 has participated as Delegate in the 32" State Level Annual Conference of Karnataka
Association of Community Health -KACHCON 2020 held on 217, 22" and 23"° December, 2020 at Ramaiah

Medical College, Bengaluru

Karnataka Medical Council has granted Three hours vide ietter No. KMC/CME/176/2020 dated 01-12-2020.

0{,: b i L . - ' : ? ‘
UT. vigUnd 1 Kao Zonal Chairman Dr. Ranganath TS Dr. Lalitha K Dr. Nanda KumarB S
Principal & Dean KMC CME Accreditation ' Secretary KACH Organising Chairperson, Qrganising Secretary,
Ramaiah Medical College Committee Prof. & HOD, Com Med Prof & HOD, Com Med, Asso Prof Com Med,

BMCRI RMC RMC



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/seminar/workshop at
Qv ; ..held on 2.l ll.'l.lit)ﬁ@ Q&&'{& aid registration fee of
Rs ! e for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs mk at an earliest.

Thanking you sir

Y%ﬁ);;faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: Q4 ~\7-200s
PARTICULARS Rs? =t Ps. Rs(.:redit Ps.
HEAD OF ACCOUNT: \p i e (A ueeAled  Baed |9 00/
’\Y N ™ \-LA Z.DO'D/A

WM "‘mmowA,\ )

[ \mb\A!\)\:mJ*

KAF“/DN Lon fovunae oy RU\CMJL\)\

21-17%-Woe 0 2A3-\1-200n
Bank : Ch. No. Date :

Inwords_"J(. 0 2 ’ﬂ'\a/\,)m/d o) ~

Apprgved b Ver%ié;;}/‘ &gw"
(Cha; ) (Auditors) Rats
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B\~ THE UNIVERSITY of EDINBURGH

Certificate

This is 1o certify that Pasumarthi Sujith Devaprasad zuended the

Hippocratics Webinar Series on Medical Education #1
Erhics of Medical Fduecation- The Case of COVID-1Y
On
6" June 2020

L‘”Z_, fw:uw

Director, Professor Liz Grant, Convener, Dr Ali Mehdi
The University of Edinburgh, Webinar convener

Global Health Academy



APPLICATION

FOR REIMBURSEMENT

From

DT‘P-&QM\'\D@OPTG&A-

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 att7

nded conference/seminarfworkshop at
gclmbuﬁ é«xl) .held on 5106 .20 and I paid registration fee of

~... for the conference/ seminarfwork—shoep. I request you sir kindly
reimburse the above amount of Rs ..&“QO.},ﬂ—at an earliest.

Thanking you sir

Yours fait fW
Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JNNo: JOURNAL VOUCHER pate: 20|6[00.0,
PARTICULARS RsDebit Rscredit Ps
HEAD OF ACCOUNT: vl 7 orirRshhp Zyponyos | S0 g—
©r. P ugindoun O iad SO0/

PAUeoR ¢ deran03dl s0teni pornow & of

ﬂlgiﬁxaﬁm_@_&_@d@nﬁho Ao VIV 8T
E i podion a4 ’

pRlwo. it alelsevn

Bank : Ch. No. Date :

In wol'dsx@.@»_mm G‘J\S-bl!.

(Chdirman) (Auditors)

%ﬂ,wb

Signature




THE UNIVERSITY of EDINBURGH

Certificate

This is to certify that Dr.Pasumarthi Sujith Devaprasad auended the

Hippocratics Webinar Series on Medical Education #2

Paradigm Shift from F2F to Virtual Learning in the
COVID-19 Era: Innovations and Challenges in Teaching and
Learning

On
13" June 2020

X/'L 6‘\&!%/6

Director, Professor Liz Grant, Dr Ali Mehdi
The University of Edinburgh, Webinar convener

Global Health Academy




APPLICATION FOR REIMBURSEMENT

From

D3P+ i Fdevor prosed

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
Ecl.i.m.b,&. ,.MLW.-held on

121042020 and I paid registration fee of

reimburse the above amount of Rs ..S?o.().(m.'-at an earliest.

Thanking you sir

Yours faithfully, J
goeupe
Enclosure @y/—{ }07*‘*

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: 9.5{62090.
PARTICULARS R&‘:)ebit Ps. Rs(.:redit Ps.
HEAD OF ACCOUNT: £ 1| s ,P
2.0 Q \h‘\‘hdg\ﬂ DYCU.C\G‘ ) Se—

N comnon b AL

ﬂ)g&kmkon 60 By akendivg 'Wo LNMVOYS e
||
o at

oS, o 131819090
Bank: Ch. No. Date :

inwords (0 Int v iacdhiosdd OO 9«10

{Z) d by Verified by @gﬂ’f‘ ;
a

irman) (Auditors) Signature




THE UNIVERSITY of EDINBURGH

Certificate

This 1s to certify that Pasumarthi Sujith Devaprasad acendcd e

Hippocratics Webinar Series on Medical Education #3
Assessment of Cognitive Skills:

Challenges and Opportunities in COVID-19

On
20" June 2020
Lz vank
Director, Professor Liz Grant, Dr Ali Mehdi
The University of Edinburgh, Webinar convener

Global Health Academy




APPLICATION FOR REIMBURSEMENT

From

Di © Lugincesoprotod

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/workstrop at
..Ed.l'..n.bufaf..c.......held on ..20l0612020..... and 1 paid registration fee of

Rs SbO/( for the conference/ seminarfworkshop. I request you sir kindly
reimburse the above amount of Rs ...S.'OD./K.—at an earliest.

Thanking you sir

Yours faithfully,

Enclosure WWM

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER Date: 20\ 6| 2RO,

PARTICULARS Rs.D i Ps. Rs(.:redit Ps.
HEAD OFACCOUNT: by &9 & ta K S0P TNy Seym f—

©r. P Sagididoun pyntnd OO/
Pavjmon® dotoands seben mtormon b 6F
* ; ' N T Lind Ky
8 oy QY

 WOIENO. B 90)6120%0
Bank: Ch. No. Date :

Inwords {40 Wouondood 8\.&5&? 5

A‘zggL by
irman)

M

Verified by
(Auditors)

Signature
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%
NMC Ri,gxonal Cuﬁm for Meﬁiczﬁ Ldu@ ition ?@v%m}mﬁw
Gandhi Medical College, Secunderabas

SANTHIRAM MEDICAY, COLLEGE &
NANDYAL oy

£YCIP NN 3‘
O 4 %ﬁahh if

mﬁ“

Curriculum Implementation Support

CERIIFICATE OF PARTICIPATION

This is to certify that Dr. RAGHAVENDRA VERMA, Assistant Professo;
Dept of Pharmacology, Santhiram Medical College, Nandyal has participated i

I F
£ T ril
LLl /,?\./Ifi

< ;\AAA

the Curriculum Implementation Support Program - IT he

21° to 22"! October 2020 at Santhiram Medical College, Nandyal
Qnal Centre Gandhi Medical College, Secunderabe

oﬁege
iR,

under the aegis of the NMC R

a2 BE
LY Ee
B FILG :
~ R ewme
R NESEE 5 ) | 7
Wi ge22 ) Ll e i*‘”"'" by
¢ : {8 - “ n A
b, Dr. G.M. KRISHNA RAO = &0y P SUJITE DEVAPRAC D Or. G.5. PREMA
q"(c,g, ~ Principal = = MEU Ccordinator Observer, NMC Regional Centre
R Santhiram Medical College, &3 3 Santhiram Medical College, - Gandhi Medical College,
‘j‘“«‘r},‘j}i\ Nandyal, AP Nandyal, AP - Secunderabad
s 5.0, =



APPLICATION FOR REIMBURSEMENT

From

Dy Q%%MWV\CLM O MO

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 cenferenrcefseminar/workshop at

..@pm 4.................held on 2\]10].20.;:1’0:.‘21]19.].2..0 and I paid registration fee of
Rs ..2000./—... for the cenferencelsemirar/work shop. I request you sir kindly
reimburse the above amount of Rs .2000/.—at an earliest.

Thanking you sir

Yours faithfully
i C~k.Q«cajv~\'A\/W ~
Enclosure

1) Conference/Seminar attended Certificate.



~ SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER pate: S\ u\| 9000,

Debit Credit
Rs. Ps. Rs. Ps.

PARTICULARS

HEAD OF ACCOUNT: Symiira), 7o WIRK.SIP ZXpOINo 8] 26Y I/
1. ROGINOUONEO VOXHO, O —

a2 holemee 'bo '21\19\10?0

Bank : Ch. No. Date :

Inwords EAYD_ oL C‘L\Slu' .

M D x PaghoredNew
Approved by Verified by
airman) (Auditors) Signature
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NMC Regxonal Centre ior Medlcal Educatmnﬁ’iec, nolo
Gandhi Med1cal College, Secunderabad

VISWABHARATHI MEDICAL C.LLEGE
KURNOOL

Curriculum Implementatmn Support Program H

CERTIFIC_'ATE OF PARTICIPATION

This is to certify that Dr. A. HIMA BINDU, Assistant Professor
Department of Pathology, Viswabharathi Medical College, Kumoolhas pammpated :
in the Curriculum Implementatwn Support Program H held from 20"‘ to ;

Dyt October 2020 at Viswabharathi Medical C‘ollege, Kurnool (AP) und
the aegis of the NMC Regional Centre, Gandhi Medical College, Secunderabgd. \

p J A L &.— : ; o
T ed p g ARSI \(_ Cy,.»;-'\fh( ' €% /
S. MUNEERUDDIN AHMED Dr. K. SREENIVASULU Dr. K.J. K!SHORE KUMAR
Principal , MEU Coordinator Observer; NMCReglonalCentfe
viswabharathi Medical College Viswabharathi Medical College Gandhi Medical College,
Kurnool, AP “ Kurnool, AP : Secunde{abad e

e
Y

<y : Date : 21 October 2020

w"".




APPLICATION FOR REIMBURSEMENT

From

Dv- A Wimern Q“W\AU ¥

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 cenference/seminar/workshop at

..&an .‘r..,.................held on 2\1!0).‘20.;:&&..24]!0}.2.0,and I paid registration fee of
Rs 2000 [—.. for the cenferenee/—seminar/work shop. I request you sir kindly

reimburse the above amount of Rs ’2,000/,- at an earliest.

Thanking you sir

Yours faithfully,

WMA s
Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER ate: 9 | 1| 2000
PR ARS Rs. . Ps. i B
HEAD OF ACCOUNT: S mirmn1%, 2 urmialnnp Zxpovn0o 9| OO f—

at: alweleewo Y soltnlotwn
Bank : Ch. No. Date :

In wordsgﬁmm [TN6 G\)\}k{

(e ?\/))\ Phnehomsib-
W Vefified by
( rman)

(Auditors) Signature




s e ! N * J
NMC Regional L)entre for Medical Education Technologies a2
Gandhi Medical College, Secunderabad ;
SANTHIRAM MEDICAL COLLEGE i
NANDYAL t
S 5 e

Curriculum Implementation Support Programll *=~ ™

CERTIFICATE OF PARTICIPATION

This is to certify that Dr. P. CHAKRADHAR, Professor, Department of
Pulmonology, Santhiram Medical College, Nandyal has participated in the
Curriculum Implementation Support Program - II held from 21* to 22"

October 2020 at Santhiram Medical College, Nandyal (AP) under the aegis
of the NMC Regional Centre, Gandhi Medical College, Secunderabad.

| e ) Lot heyere | fof==
' Dr.G.M.KRISHNA RAO Dr.P. SUSITH DEVAPRASAD Dr. G.S. PREMA

" Principal MEU Coordinator Observer, NMC gegional Centre
Santhiram Medical College, - Santhiram Medical College, Gandhi Medical College,
A Nandyal, AP Nandyal, AP Secunderabad

-

[ 4 (}; Date : 22* October 2020
§ ,
~ - - -’ -




APPLICATION FOR REIMBURSEMENT

From

Ds- P CL[O\ka\Cl hov

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

J Submit that I have attended ceonference/seminar/workshop at
Landh:

Cyseeeneenn el ON ml.lol.zo.;fn.zzlm.[w.. and I paid registration fee of
Rs .00 (... for the eonference/—semimar/work shop. I request you sir kindly

reimburse the above amount of Rs .‘Zp@o./ﬂ—at an earliest.

Thanking you sir

Yours faithfully,
Enclosure F - d’“"k’“@‘ :

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: 9_8\\0[‘1@‘2@
FARTICULAGS Rs!)ebit Ps. Rs<.:mdit Ps.

HEAD OF ACCOUNT: riraN £ WK SAOP Sponsol KEROA—

mwmx i 1te vont of

Do V) 00 ey . CLDNC

' O xnoiinn ak

_@m/\dm oH : m\m\me % 22\0lemRn

Bank : Ch. No. Date :

A‘ﬁ,Q,;K o P hlrdes
{Chairman)

(Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

Dy R. Qaveth kumay QLACQ ‘

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
Ml held on sz.\\\olw Aw:.22\ole and 1 paid registration fee of
Rs ‘2-000 l" for the conference/ seminar/work shop. I request you sir kindly
reimburse the above amount of Rs ’Z@o@/ at an earliest.
Thanking you sir
Yours faithfully,

Enclosure B;ﬁ’ﬂé’/

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER Date: 3| w|2oRO.
PARTICULARS Rs!:)ebit - Ps. Rs(.:mdit Ps.
HEAD OF ACCOUNT: Qo i) LWk SINDP Siponted SEr®f—
2O

wi of

ds\' 9_\\\0\1@7_@ to 9-9—\\0\9.0

Bank : Ch. No. Date :

In words 310 HADX A ast 1l mﬂ&g

')
(Chairman) (Auditors) Signature




NMC Regional Centre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE
NANDYAL

Curriculum Implementation Support Program 1.

CERTIFICATE OF PARTICIPATION

S
YDERABAD:"

This is to ceftiﬁ; thatﬂ‘";Dr. JANARDHAN REDDY, Associate Professor,
Department of Radiology, Senthiram Medical Collegé, Nandyal has participated
in the Curriculum Implementeation Support Program - II held from
215 to 22" October 2020 2t Santhiram Medical College, Nandyal (AP)
under the aegis of the NMC Regional Centre, Gandhi Medical qulege, Secunderabad.

: s ~ DrGM. KRISHNA RAO or. P.SUJTTH DEVAW Dm

Natn - 290 Acbalae 2090 - (i‘\\“l“

_ @C Principal ' MEU Coordinator Observer, NMC Regional Centre f"
: Santhiram Medical College, _ Santhiram Medical College, Gandhi Medical College, fD,
i G A Nandyal, A.P. . ) - ; Nandyal, A.P. Secunderabad O
:\w & . . B LA

& ‘ d\f"ﬂ”ﬁ‘e-‘



APPLICATION FOR REIMBURSEMENT

From

Dy Joma dfon Qacu‘( :

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 cerference/fseminar/workshop at
..Qand)l.}................held on zm\.lp.lzo.ntm.zz.lm[.zo and I paid registration fee of
Rs ’.2@00]*‘ for the conference/seminar/work shop. I request you sir kindly
reimburse the above amount of Rs .2000).).—at an earliest.

Thanking you sir

Yours faithfully,

L]
Enclosure k,ﬂ;v

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

INNo: JOURNAL VOUCHER pate: 2 \ 1 |ecRO.
s i Rs. . Ps. Re. P
HEAD OF ACCOUNT: @) imaS,_ i W Shop Seon®s | Q94—
2. Jarondieon fedd ey AN

008 o wd denngdy doinaiyRwont of

%&M&MQ c&mic Wi

.fn DI Aqs__. O S ADUDN O'm.% 1011 Ve &LA%
' 9ilin\ewe 4o 20 olomo

Bank: Ch. No. Date :

In wordsmm M :

\
Ag/gﬁ y VM
(Chairfan) (Auditors)

sl

Signature
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NMC Regional Centre for Medical Education Technologies
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE
NANDYAL

Curriculum Implementation Support Program |l

CERTIFICATE OF PARTICIPATION

This is to certify that Dr. L. SOWMYA, Assistant Professor, Department
of ENT, Santhiram Medical College, Nandyal has participated in the Curriculum
Implementation Support Program - II held from 215 to 22" October 2020
at Sdnihiram Medical College, Nandyal (AP) under the aegis of the NMC
Regi\o‘nal Centre, Gandhi Medical College, Secunderabad.

" ) ?vf‘f‘ W W-\
Dr. G.M. KRISHNA RAO Dr. P. SUJITH DEVAPRASAD Dr. G.S. PREMA

Principal MEU Coordinator Observer, NMC Regional Centre
Santhiram Medical College, Santhiram Medical College, Gandhi Medical College,
Nandyal, A.P Nandyal, A.P. Secunderabad
X ) ﬁg\
QA3 Date : 22" October 2020 cTAT ¢

T R A R S R s P S S RS e N I g
X N (T ¥ - 2 AL e 8




APPLICATION FOR REIMBURSEMENT

From

Dr. L. Soewomyo.

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 cenference/seminar/workshop at
Aancl{held on Fz—.\\.lol.'zo.-.\—u.v.'.u\lplm.and I paid registration fee of
Rs 'ZQQOI(— for the conference/seminar/work shop. I request you sir kindly
reimburse the above amount of Rs '2_&)0/,_._at an earliest.

Thanking you sir

Yours faiifhfully,
Enclosure '

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER pate: 28| O\ACRO
RARIGULARS Rs? oot Ps. Rs(.:redit Ps.
HEAD OF ACCOUNT: Qominaiy, 7 vl SWIp Spon® | 96/

1% vl DA anmtfq O f—

[4

ot m\m\qmc) 40 w_\\o\qmo

Bank : Ch. No. Date :

Inwords £A) M e e:u&u?

VSR TR

( ) (Auditors) Signature
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e

N M C Regional Centre for Medical Education Techno
Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEG
NANDYAL, KURNOOL. DIST,, ANDHRA PRADESH

logy

' Thisis to certify that T i4. ', Assistant Professor , Department
\ of Pathology, Santhiram Medical College, Nandyal has participated in the &
S Basic Course Waorkshop & AETCOM held from 4™ to 6" May 2021 under

superuvision of NMC Regional Centre for Medical Education Technology, Gandhi Medical

College, Secunderabad, Telangana State.

g il 22 /
S e /) 7 %&‘s}b@w{;{vgﬁmﬁwii (.
b, DL V. GIDDAIAH Dir, B, SUSITH DEVAPRASAR D &, CYNTHIA SUS
Principal MEU Co-ordinator Observer, NMC Regional Cen
Santhiram Medical College, Santhiram Medical College Gandhi Medica! College
Nandyal Nandyal Secunderabad

| S




APPLICATION FOR REIMBURSEMENT

From

Dy, M. Al Kumod,

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 have attended c n{grence/seminar/workshop at
RECLo-eandyaod...held on L&kS\‘}.\..‘Z:.b S\4and I paid registration fee of

Rs .4E0.£=...... for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs mk at an earliest.

Thanking you sir

O—"
@urs faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: |U —5. 200
SRl Re. . Ps, Re. P,
HEAD OF ACCOUNT: Q( bt uwMLANQ Cep | D ooo/
q\/ H AN W‘{ 2009

\me,\k +‘ﬂc Jm&« - \le Avahinaend-

[\f—— RtQ\A'\yo\hnvx f-e,t, oy A)’)-U’\(\'\»A

Ahop o) oAl pre el chley
Q(unALMA F{DM U-S.n01 To 6-Sdop

Bank : Ch. No. Date :

inwords_" JLO D \It\OU))V‘.AA O-J} —

Appr%/ )} Vel%:ﬁ/‘ %ﬁr:
(Chaiprfian) (Auditors) Gt
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e N M C Regional Centre for Medical Education Technology
Fmdlr Y Gandhi Medical College, Secunderabad

SANTHIRAM MEDICAL COLLEGE © 2
NANDYAL, KURNOOL DIST., ANDHRA PRADESH ;5 “remecn

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

@ertificate of Participation

This is to certify that Dr. L. SOWMYA, Assistant Professor, Department of
Otolaryngology, Santhiram M edical College, Nandyal has participated in the Revised
Basic Course Workshop & AETCM held from 4™ to 6" May 2021 under
superuvision of NMC Regional Ceni‘re JforMedical Ed'uga_;iion Technology, Gandhi Medical

Colle;'gei,‘Seéunderabad, Telangai{d,&ate;

~PDr. D. V. GIDDAIAH Dr. P. SUJITH DEVAPRASAD Dr. S. CYNTHIA SUBHAPRADA

Principal MEU Co-ordinator Observer, NMC Regional Centre,
Santhiram Medical College, Santhiram Medical College Gandhi Medical College
Nandyal Nandyal Secunderabad
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A

APPLICATION FOR REIMBURSEMENT

From

Dr: L. Soworsa

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

mmz.&Lmﬂmm....held on k.\ls.h\.ﬁmﬁtﬂz‘and I paid registration fee of

Rs I0CD-........ for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs QA0/ at an earliest.

Thanking you sir
gt
Yours faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: |\ —3 -0
PARIISALANS Rs!)ebit Ps. Rs(.:redit Ps.
EADCRACCODNE SP,N\/\ oy SA wmkop GM) - oo//,x
Y- \ Cotaammea DOOQ/ ~

’)%\m_\» awal nom,\,.» e (Y eaen b oF
Re b anetnn oo S Avbindi RE(w
W_ML_\MKMA C'(OM L\~5~1u').,\ 30
éf'&’" 209\

Bank: Ch. No. Date :

Inwords__"T\LO o ’TC\('\W('N\A oM —~

APF%/ Verified by ?@W
(Chairman) (Auditors) ignature
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(Tertificate of Participation

This is to certify that Dv. SIVA JYOTHI, Associate Professor, Department of
Obstetrics & Gynaecology, Santhiram Medical College, Nandyal has participated in
the Revised Basic Course Workshop & AETCOM held from 4™ to 6" May 2021
under supervision of NMC Regional Centre for Medical Education Techhology, Gandhi
Medical College, Secunderabad, Telangana State.

£ %Aﬂm@ &(jyfbsbz_,,a.c{a
Dr. S. CYNTHIA SUBHAPRADA
Observer, NMC Regional Centre,
Gandhi Medical College
Secunderabad

=5
— A 5322 & ;
(/}‘C/———"""‘/ . ‘3‘ A .
Dr. P. SUJNITHOEVAPRASAD

Dr. D. V. GIDDAIAHS
Principal 8= &
Santhiram Medical Coflefge, &
Nandyal .

MEU Co-ordinator
Santhiram Medical College
Nandyal
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APPLICATION FOR REIMBURSEMENT

From

™. Stva Jyosiad
Dopr 09 ORG

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
RRCLO-.Secasndentond....held on M\S\%..E}.G.\Smand I paid registration fee of

Rs Q€GO L. for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs m# at an earliest.

Thanking you sir

SO
Yd%s\ﬁ?}hfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: | JOURNAL VOUCHER Date: 19_\§ )’bol\
Debit Credit
PARTICULARS Rs. Ps. Rs. Ps.
HEAD OF ACCOUNT: (> (. \ony wa,,\/\g,;l,\o,, (’_%g 2000/ ~
% 4 g) \/C\ «’H DT(J\—-‘ Lroo/.

VoS hpen X ’h‘ﬂ(oova/\ Ridrok Gaek  of

Qm*n’w,\\-(zm kk by A\Méf\q R

(;’)c\k&/\\'\op ot Q{Cw&»‘»\w FUDM LeS-20))
TV G-¥ —2on

Bank: Ch. No. Date :

Inwords__"TLOo K‘C\(’}Ud QV\&_ Dm\q o

Apprpved by Ve%{‘] W‘N
(C an) (Auditors) gnature
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-~ N M C Regional Centre for Medical Education Technology

Gantlhi Medical College, Secunderabad

SAMTHIRAM MEDICAL COLLEGE
NANDGYAL, KURNOOL DIST., ANDHRA PRADESH

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

(ertificate of Participation

=

< This is to certify at Dr. JANARDHAN REDDY, Associate Professor, %
Department of Radiology, Santhiram Medical College, Nandyal has participated in -?%

»@}é the Revised Basic Courél?'* Wofkshop &AETCOJVI hf Id from 4™ to 6" May 2021 g‘

& under supervision of NM C eglonal Centre for Medlcc E: lucahon Technology, Gandhi @

§' Medlcal College, Secunden had, Tefangana State S i;
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<K <~ Dr. D. V. GIDDAIAH Dr.'P. SUJITH DEVAPRAGAD Dr. S. CYNTHIA SUBHAPRADA %vc
g{'%}q. Principal MEU Co-ordinator Observer, NMC Regional Centre, .(,
et Santhiram :edical Coliege, Sarthiram Medical College Gandhi Medical College 2
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APPLICATION FOR REIMBURSEMENT

From

Ds- J na'YéL\C\'« Q‘LCI‘L(

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 c

Tfefeﬁeefsem'mar/workshop at
Cowdhi... ..held on L[ s/zo'ZI...—.fn...Glf 2p2.).and I paid registration fee

of Rs ..Q@OO . for the cenference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs QQQD/,_at an earliest.

Thanking you sir

Yours falthfully,

Enclosure k //MM"J

1) Conference/Seminar attended Certificate.



' . SANTHIRAM MEDICAL COLLEGE

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

g i JOURNAL VOUCHER Date: 29 |\ o0,
i L i Rs? ) Ps. Rs(.:redit Ps.
HEAD OF ACCOUNT: \ —
Pr. 3000 Sdian Roddup B SeRnE—

1
Rmont det0sd g Soiohatemont of

PONGE et inso WKSOP ar Gwrding.

o Llcleon e ¢ls\soet.
Bank: Ch. No. Date :

Inwordsw w\_?,

i e (ool bl S

( ) (Auditors) Signature




This is to certify that

Professor, Department of General Medicine, Santhiram &[Pﬁz aZC Zi g_e,f\f mf’z'cil

b I

has participated in the Curriculum Inmkmuzimw? ém m*ii’"sf {Bgz*am ~"3”T
2 to 22M October 2020 at S aniharmnl edical Co, iege;_?‘afmadyaé
{A#} under the aegis of the NMC Aecyzonal (,cm‘z e, Gcmdhz Wx edical College,

Dr. P, SUTTTL Y,Da.VAPF;jASAD

MEU Coordi rmuu‘
Santhiraim 1%1“31 Colieyz,
$ }",:L AP

?‘ p ﬁ p(/w%«‘/ff«('. : " ”4“0? -—-»—-—W.‘“‘,"““_

)\l

2020

Date : 22% Qctober
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APPLICATION FOR REIMBURSEMENT

From

D v-2ala kuvord

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 ceﬁfefeﬁeeﬁem-iﬁar/workshop at
Qa )q,r‘..'.................held on H[S(Zozlfhsé/ ~[262).and I paid registration fee
of Rs 2@06//‘ for the cenferencel—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs ZQOO/Fat an earliest.
Thanking you sir
Yours faithfully,
o

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

Date: 2\\S\%®l\ 2

J.V.No: JOURNAL VOUCHER
Debit Credit
FARTIDUEARS Rs. ' Ps. Rs.re : Ps.
HEAD OF ACCOUNT: Qi 39, TN SHOP HN®Y| SO
Dy 2S00 kool A
_QQ&pnm% Aor0ddy '»@omhxmwv\k&ﬁ
>N 1 (0 N4 2 ) &V‘; SQA
‘ Y Oirnaing,
N& u\d%m to 6\5\0.@1\
Bank Ch. No. Date :
Inwordsgwcz i‘m; 35}91(‘3 m\S\,‘D,
I :
' ¥
Signature

(¢hairman) (Auditors)
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Gandhi Medical College, Secunderabad
SANTHIRAM MEDICAL COLLEGE o ¥
NANDYAL Ny
Program il

Curriculum Implementation Support Pro

CERTIFICATE OF PARTICIP ALION

This is to certify that Dr. RAGHAVENDRA VERMA, Assistant Profe

Dept of Pharmacology, Santhiram Medical College, Nandyal has pariicipated

I
TPy
/ L 0 ¢

the Curriculum Implementation Support Program - II held
21° to 22! Getober 2020 at Sanf&hw?*am Medical College, Nandyal (AP

©
o]
under the aegis of the NMC R%gg@nal Cvrm e, Gandhi Medical Coz!eae, Secunderabad.
Mt O
Ny 3 |
\(\\/sg Ewe S b .
, ‘_&&:ﬁ." b= i ‘ 'L 9 ;‘v o SR
1~ Eege | Lo g ~ e
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APPLICATION FOR REIMBURSEMENT

From

Dx- QC@L\C\WV\ Vootmay

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 ceﬁfefeﬁee%seﬁﬁar/workshop at

L held on HTS(%M 40..61 [Qoz/ and I paid registration fee
of Rs Q.OQO//- for the conference/ semirar/workshop. I request you sir
kindly reimburse the above amount of Rs ..ZQOO/ﬁat an earliest.

Thanking you sir

Yours faithfully,

D{. ch Q"Z{"”‘“ i
Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
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(Cbairman) (Auditors)
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- Dermatology, Santhiram Medical College, Nandyal has participated in the Revised
- Basic Course Workshop & AETCOM held from 4" to 6" May 2021 under

N M C Regional Centre for Medical Education Technology
~ Gandhi Medical College,;Sé’cynqerabad
- SANTHIRAM MEDICAL COLLEGE
~NANDYAL, KURNOOL DIST., ANDHRA PRADESH
Revised Basic Course Workshop and Training in

Attitude, Ethics & Communication (AETCOM)

@ertificate af PHarticipation

This is to certify that Dr. T. PRAVEENA, Associate Professor, Department of

superuvision of NM GRengnal Centre for Medical Education Technology, Gandhi Medical
College, Secunderabad, Telangana State. '
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APPLICATION FOR REIMBURSEMENT

From

Ds- Tepmwe“’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 cenferencefseminar/workshop at
Ai.................held on ..!.-/.1.([202{..-.—{&..6./&[20;.,...and I paid registration fee
of Rs ..

‘2.900// for the conferencef—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .’.2@00/,,at an earliest.

Thanking you sir

Yours faithfully,
e .
Enclosure /]\P"ﬂue

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
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= This is to certify that Dr. R. HEMALATHA, Assistant Professor, Department %
é of Community Medicine, Santhiram Medical College, Nandyal has participated in the ;z%‘
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S Revised Basic Course Workshop & AETCOM held from 4™ to 6™ May 2021 e
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APPLICATION FOR REIMBURSEMENT

From

Dv. &. Hemaldoto .

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/semirar/workshop at
Qo )1:‘.,.................held on .4{.[4’].2021....4’.&:.6.1&[20}24..._.and I paid registration fee

for the conference/ seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .zpo.ojfat an earliest.

Thanking you sir

Yours faithfully,

S

Enclosure

1) Conference/Seminar attended Certificate.
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APPLICATION FOR REIMBURSEMENT

From

Ds. P.cl«okvo\c( ‘\cw .

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 -cenference/tsemirar/workshop at
bond 1. <ecundewalheld on .L(.,-Slmr...vlro.-.dd.w.l.;..and I paid registration fee

of Rs 2000)—.... for the conference/—seminar/workshop. I request you sir
kindly reimburse the above amount of Rs .2@00/.,.%{ an earliest.

Thanking you sir

Yours faithfully,

Enclosure P 5&@’[@“:4"'

1) Conference/Seminar attended Certificate.
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S0 ANMUAL CONFEREN(L Q’
ORTHOFALDIC SURCEONS SOCIETY OF
AHDeEHA mxu

CERTIFIC ATE

OF PARTICIPATION

This Certificate is presented to

K' INE Sa‘mrfﬂa{)

has participated as a Delegate/ Chairperson/ Faculty at the 50" Annual Conference of Orthopaedic Surgeons
Society of Andhra Pradesh (OSSAPCON 2021) Hybrid Conference held from 26 - 28 February 2021,

Awarded 6 CME Credit Points by APMC Letter: APMC/Online Conference/034/2021 Dated: 05.02.2021

Ly AW gc..,:,._j-,

Dr B A;hyuth Prasad \ Jagannath Dr Athmaram M Dr $ Subramanya Rao
Organising Chairman Organising Chairman Organising Secretary pres.dem 0SS
¢ - v % e ¥ I» . ol o »v“‘“'
Dr J Naresh Babu 3 Dr B Sambasiva Reddy DrBYV Sutb ﬁw

Secretary OSSAP Registrar APMC Chairman APMC APP




APPLICATION FOR REIMBURSEMENT

From

Py oro Sordeo P

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 copference/seminar/workshop at
LOSCOROM...oivvvve bl on%ﬁlﬁ.b.l&f{“)@%nd I paid registration fee of

Thanking you sir

éﬁ‘\

Youps faithfully,

Enclosure

1) Conference/Seminar attended Certificate.
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MCI Regional Centre for Viedical Education Technolcgy
GANDHI MEDICAL COLLEGE, Secunderabad
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Curriculum Implementation Support Program ii

Certificate of Jdarticipation

This is to certify that Dr. R. KISHORE KUMAR, Assistant Professor,
epartment of Psychiatry, Shantiram Medical College, Nandyal has
participated in the CURRICULUM IMPLEMENTATION SUPPORT
PROGRAM - II (Online) held from 6% to 7* August 2020 at Gandhi
Medical College, Secunderabad under the aegis of the MCI Regional Cenire,
Gandhi Medical College, Secunderabad.

N .»"-\'\.\ \\}})}’)
ox
Dr. G'PRAKASH RAO Dr. N. \. N.REDDY
Principal Convener, MCI Regional Centra

Gangini Medical College, Secunderabad

Date : 23rd Septeinber 2020

Gandhi Medical Coliege, Secunderabad

T 3% 4.‘.-, \#- '5.-)(_ -'z;-“:_';.

""” ? ~ 4 B o
23 ~~4xu.h.*:.-:~>§a R AR R~ |




APPLICATION FOR REIMBURSEMENT

From

oyt -

DL(r O‘F f))\\ﬁj("r\(‘\'wj

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 CO{nference/seminar/workshop at

~Sandabad. ... held on &RIZ0.1=.2k|0and I paid registration fee of

Rs Q000 Frivies: for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs ?EED/—' at an earliest.

Thanking you sir W
\?ours faithfully,

Enclosure

1) Conference/Seminar attended Certificate.
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