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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 2019-20
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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

ganthiram Medical College
NH-40, NANDYAL-518 501, Nandyal Dt. A.P.
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Percentage of teachers awarded National International Fellowships / Financial support for advanced studies/collaborative research and participation in conferences

during the AY 2019-20

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. T ARUN SAGAR PULMOUPDATE CONFERENCE 15.12.2019
PARTICIPATION
2 DR . MIDDE MADHAVILATHA | INDIAN PSYCHIATRY SOCIETY CME PARTICIPATION 08.03.2020
ANDHRA PRADESH
3 DR. VENKATA MANOHAR APSA CONFERENCE 02- 04 AUG 2019
PARTICIPATION
o
PRINCIEAL College
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‘o YASHODA
HOSPITALS

Somajiguda, Hyderabad

tificate of Participation

This is to certify that

. U A dagm

DEPA;;;ENT OF
PULMONOLOGY

has participated as a Delegate in the “Pulmo Update 2019 - Second Annual Conference” CME conducted

by the Department of Pulmonology, Yashoda Hospitals, Somajiguda on December 15, 2019 at
Marigold Hotel, Begumpet, Hyderabad.

~ngana State Medical Council has awarded accreditation of 2 CME Credit Hours for Delegate
Vide. Ref. No.TSMC/CME/1181/2019, Dated: 22-11-2019.
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Ravindra Reddy Dr. Ch. Hanmantha Rao Dr. V. Nagarjuna Maturu Dr. P Navanith Sagar Reddy Dr. R. Vijai Kumar Dr. Prashant Chhajed
3 Reqgistrar T8MC MD. DM (Putmonology), FCCP MD, DTCD, MNAMS (Med), FCCP MD, FCCP Secretary, IAB
Consullant, Clirical and interventional Pulmenoiogy Sr. Consultant Puimonologist & HOD Chairperson, Indian Chesl Society South Zone
Organizing Secretary, Puimo Update - 2019 Organizing Chairman, Pulmo Update - 2019
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Dr. G. S. Rao

Managing Director
Yashoda Hospilals



APPLICATION FOR REIMBURSEMENT

From

Dy 1. Avun &18%(

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

I Submjt that I have attended conference/seminarfworkshep at
.'.\—.Wale{.cx ....... held on ..\S\12120)4..... and T paid registration fee of

Rs ...loor)l.f..-... for the conference/ seminrarfwork—shoep. I request you sir kindly

reimburse the above amount of Rs .l.poo.{,,at an earliest.

Thanking you sir

Yours faithfully,

(Pe?2
Enclosure <

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: 5 S| 12| 2010,
PARTICULARS Rs!)ebit Ps. Rs(.;reclit Ps.
HEAD OF ACCOUNT: Qyninad T W<ty Spona®I| O J=
WQ‘ FaNETA) ngj\x o L
mont &f
RQ%WDV\ £00 Sy oddernding o firmtuipdy e
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Bank : Ch. No. Date :

In wordswm @O\M

Appg/ by M
(Chdirman) (Auditors)
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Signature




K. Satyanarayana Murty Dr. P. Ravi Sankér
Registrar, AP Medical CounCI/ _ IPS AP President
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Dr. Kishore Kumar.R -
Organising Secretary
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APPLICATION FOR REIMBURSEMENT

From

Py. M. madhavh LlaH~o
coyostmand A Ovl-

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
AW ..held on 8&3\,‘1&3&!& ....... and I paid registration fee of
Rs &ﬂﬁ){} ........ for the conference/ seminar/workshop. I request you sir kindly

reimburse the above amount of Rs &)‘Df— at an earliest.

Thanking you sir T
Yours faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JO VOUCHER Date: | & .2 9.9,
PARTIGULARS Re. . Ps, Rs. P,
HEAD OF ACCOUNT:  C,, >0 | Cpoy—
N Mm\lm, \atbe | Rrn /.

’DOMmM "h?&uowéq ?f\mh\mk o}
J é’am A}ro\\\w\ C—u, S;'V‘f A\'\'—AA—\A’)N: IPC

M CHE  ab Nendyal Do
o U @290
Bank : Ch. No. Date :
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In words N \C/l ]r\ ! }\L/ékcl .

y AR S;“'
Approved by Verified by ‘
( an) (Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

. Venlcada Manoho

To

o 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
(.[._f.if.ff&.(.@¢mi...........heId on .;&Q.@.I..lﬁ..i()...L.Q..(Q.l.lﬂ...and I paid registration fee

of Rs ‘249@0# for the conference/ seminarfweorkshep. 1 request you sir

kindly reimburse the above amount of Rs ‘10001’\at an earliest.

Thanking you sir

Yours faithfully,

Enclosure 1’; V. ’LMH

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JN.No: JOURNAL VOUCHER Date: |3-3 -0
PARTIEHLARS Rs.D E Ps. Rs(.:redit Ps.
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(Auditors)
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