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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 2018-19
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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

santhiram 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 2018-19

S.NO | NAME OF THE TEACHER | FINANCIAL SUPPORT FOR NAME OF THE AWARD DATE OF PARTICIPATION
ADVANCED
STUDIES/COLLABORATIVE
RESEARCH OR CONFERENCE
PARTICIPATION
1 DR.Y. PANDURANGA RAO | WORKSHOP WORKSHOP PARTICIPATION | 25.11.2018
2 DR. SUJITH DEVA PRASAD | WORKSHOP WORKSHOP PARTICIPATION | 26.11.2018
3 DR. B. SOMESWARA WORKSHOP WORKSHOP PARTICIPATION | 27.11.2018
REDDY
4 DR. M. MAHENDRA WORKSHOP WORKSHOP PARTICIPATION | 28.11.2018
KUMAR REDDY
5 DR. M. HINDUMATHI WORKSHOP-SSILOW WORKSHOP PARTICIPATION | 24™ & 25™ FEB 2018
6 DR.POTHIREDDY SRUTHI | WORKSHOP-SIMED-NRI OB&GY WORKSHOP PARTICIPATION | 2.04.2018
7 DR. SRIDEVI. B WORKSHOP — PSIMS & RF WORKSHOP PARTICIPATION | 16.11.2018
8 DR. P. CHAKRADHAR WORKSHOP - APSA WORKSHOP PARTICIPATION | 11.03.2018

DR. SRIDEVIL B

ISACON

CONFERENCE
PARTICIPATION

7 & 9™ MARCH 2018

DR. M HINDUMATHI

CURRICULUM IMPLEMENTATION
SUPPORT PROGRAM

WORKSHOP PARTICIPATION

8™ TO 10™ APRIL 2019

MR. M. ANIL KUMAR

CURRICULUM IMPLEMENTATION
SUPPORT PROGRAM

WORKSHOP PARTICIPATION

25 TO 27 JUNE 2019

— Fal ns‘(}

EiNClPAL

Santhiram Medica! College

v arnaollDist.j

Ip— T 1 |
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SANTHIRAM MEDICAL COLLEGE
NANDYAL-518501, A.P

12

DR.K.DURGA PRASAD

CURRICULUM IMPLEMENTATION
SUPPORT PROGRAM

WORKSHOP PARTICIPATION

25 TO 27 JUNE 2019

13

ANJALY M VARGHESE

CURRICULUM IMPLEMENTATION

WORKSHOP PARTICIPATION

25 TO 27 JUNE 2019

SUPPORT PROGRAM

14 DR.K.NAGARJUNA REDDY | CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION | 25 TO 27 JUNE 2019
SUPPORT PROGRAM

15 DR.J.KARTHIKI CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION | 25 TO 27 JUNE 2019
SUPPORT PROGRAM

16 DR. A. SARITHA CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION | 25 TO 27 JUNE 2019
SUPPORT PROGRAM

17 DR. K.DHARMA DAS REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP

18 MR. M. ANIL KUMAR REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP

19 DR.K.DURGA PRASAD REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP

20 ANJALY M VARGHESE REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP

21 DR.AFSAR FATIMA REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP

22 DR. KISHORE KUMAR REVISED BASIC COURSE WORKSHOP PARTICIPATION

WORKSHOP

18 TO 20 JUNE 2019 ,@‘&Mﬁ//
FacTF
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SANTHIRAM MEDICAL COLLEGE
NANDYAL-518501, A.P

23 DR.K.NAGARJUNA REDDY | REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP
24 DR.J.KARTHIKI REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP
25 DR.Y.VENUGOPAL SARMA | REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP
26 DR. A. SARITHA REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18 TO 20 JUNE 2019
WORKSHOP
27 DR.Y.VENUGOPAL SARMA | CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION | 25™ TO 27™ JUNE 2019
SUPPORT PROGRAM
28 DR. VASANT R. CHAVAN CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION | 2ND-4TH MAY 2019
SUPPORT PROGRAM
29 DR. PASUMARTHI SUJITH METCON CONFERENCE 05-06 JAN 2019
DEVA PRASAD PARTICIPATION
30 DR. S SREEDEVI CURRICULUM IMPLEMENTATION | WORKSHOP PARTICIPATION | 08- 10 APR 2019
SUPPORT PROGRAM
31 DR. ANJALY M REVISED BASIC COURSE WORKSHOP PARTICIPATION | 18-20 JUN 2019
VARGHESE WORKSHOP
AL

Santhiram

NH-18, NANDYAL,

Medical C-ol\e'ge

Kumoollo'“"




NH-40, NANDYAL, Kurnool (Dist.), A.P.
CME & HANDS ON WORKSHOP ON PRINCIPLE

PH : 08514- 222203, 222480

5 OF MANAGEMENT OF TENDON INJURIES
Organized by : Department of Orthopaedics

CERTIFICATE

This is to certify that Dr. Y _PPmJDU Ron g @Po

——— —— — _._.__,.___.,..___._..___,____,_._____._.._._..___.___-__.__-__..___

Has participated as a Participant / Resource Person in the “CME & Hands on
Workshop on Principles of Management of Tendon Injuries ” Organized by

Department of Orthopaedics, SRMC, Nandyal on 25" Nov, 2018.

AP Medical Council Granted 2 Credit Hours for this CME APMC/CME/195/2018-19

t’_@-@ﬁﬁ“ 1Y {@

{3 Saath L -
Dr. Yalamanchili Raja Rao Mr.K. Sarvanarayana Murthy Dr. B. Chandranna Dr. B. Someswara Reddy .
Chairman, A.P. Medical Council Registrar, A.P. Medical Council Medical Supdt. & Prof, SRMC Prof.& HOD, Dept.of Orthopaedics, SRM

: e
m.:_ u‘% | . Eay “




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 -cenference/semimar/work shop at
SRNC, sanaals..... held on ..eslulalg..... and I paid registration fee
of Rs ..200(.— ... for the conference/—sermimar/work shop. I request you sir

kindly reimburse the above amount of Rs ..ZQO(..cT'at an earliest.

Thanking you sir Yours faithfully,

Enclosure %“‘a/

1) Conference/Seminar attended Certificate.



" SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: 5\\‘2-\201%‘
PARTICULARS RSF’""’“ i R:""“ o

HEAD OF ACCOUNT: v\ 19 S LOOYRANOP sx0on®gloc /-

Dx. . Pgm Ot Rad 200 f—
at SPMC o) 2 S -0,
Bank : Ch. No. Date :
Inwords L0 W v 0\/\.9-:«{]4

X Y b f'b"“k;"
Appfoved by Verified by
(Chairman) (Auditors) Signature




7. YEANIHIRAMMEDICALCOLLEGEeoGE

NH-40, NANDYAL, Kurnool (Dist.), A.P. PH : 08514- 222203 222480

CME & HANDS ON WORKSHOP ON PRINCIPLES OF MANAGEMENT OF TENDON INJURIES

Organized by : Department of Orthopaedics

CERTIFICATE

This is to certify that Dr.___ 54511‘.& ﬂaua_naorgamot___,_______,_”____________________ L
Has participated as a Participant / Resou 1 in the “ CME & Hands on

Workshop on Principles of Management of Tendon Injuries ” Organized by

Department of Orthopaed:cs SRMC, Nandyai on 25% Nov, 2018.

,,\
[

Dr. Yalamanchili Raja Rao Mr.K. Satyanarayane Murthy Dr. B. Chandranna Dr. B wara Redd)
Chairman, A.P. Medical Council Registrar, A.P. Medical Council Medical Supdt. & Prof, SRMC Prof.& HOD, D« pt.of Orthopaedics, SRMC



APPLICATION FOR REIMBURSEMENT

From

Ty St Davon proaed

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/work shop at
ASENC mauchm ... held on L2cluliam. and I paid registration fee
of Rs SZDQ{—-— for the cenference/—seminar/work shop. I request you sir
kindly reimburse the above amount of Rs ..'ZCI?.{mat an earliest.

Thanking you sir Yours faithful

ly, (
Enclosure _%/A/k )

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JO R Date: %’[\1[2018_
PARTICULARS R | S
HEAD OF ACCOUNT: Qpninyy e wisnsSnp Z¥pomte s |900/
% Q,\"r'rh ovey m\nr{ O, —
mwoout dotnasds Yodrohwewout of
\ S 3! i 1ar RICT NN LI g»"d)
d} %\ u\tzms% |
Bank: Ch. No. Date :

Inwords 1000 Yy v v Sad) ('5\514(‘ .

irman)

( (Auditors) Signature




(,1,) SANTHIRAMMEDICALCOLLEGHR1GENERRISHOSRITAL

NH-40, NANDYAL, Kurnool (Dist.), A.P. PH : 08514- 222203, 222480
CME & HANDS ON WORKSHOP ON PRINCIPLES OF MANAGEMENT OF TENDON INJURIES

Organized by : Department of Orthopaedics

CERTIFICATE

This is to certify that Dr.__B. ngma_&dd# __________________________

Has participated as a Participant / Resource Person in the “ CME & Hands on
Workshop on Principles of Management of Tendon Injuries ” Organized by

Department of Orthopaedics, SRMC, Nandyal on 25t Nov, 2018.

AP Medical Council Granted 2 Credit Hours for this CME APMC/CME/195/2018-19

.Inli.rJ - ; "

L4 () N
i H&EEAJJU Al
Dr. Yalamanchili Raja Rao Mr.K. *wnum (m ina Mui Dr. B. Chandranna Dr. B. Somes a Reddy

e

| Chairman, A.P. Medical Council Registrar, A.P. Medical Councnl Medical Supdt. & Prof, SRMC Prof.& HOD, Dept.of Orthopaedlcs, SRMC
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APPLICATION FOR REIMBURSEMENT

From

Y- 8. Sornuvery RU\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 attended cenferencefseminar/work shop at
_SF-MC.MOMHL'{ .1..held on ..... 2&Lulm1%.- ...... and I paid registration fee
of Rs ‘Z.Qofr- for the cenferemce/—seminar/work shop. I request you sir
kindly reimburse the above amount of Rs ‘Zaolfr at an earliest.

Thanking you sir Yours faithfully,

Enclosure 5&£‘

1) Conference/Seminar attended Certificate.



~ SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER pate: g|12|208.
PARTICULARS R:’e*’“ - Rs‘_"“’d“ ™
HEAD OF ACCOUNT: Qe (\, 7, 1 enkSinop Gpen® ) | S0
Pr. @ SoneAeadn feddy N —

Bank : Ch. No. Date :

InwordsSCoD a1\ 99 O g/\(}-

kppﬂ%g'( i Vm‘,
(Cha }W/ (Auditors)

7




1) YSRATHIRAMMEDICALCOLLEGE&/GENERAUHOSEITRTY

NH-40, NANDYAL, Kurnool (Dist.), A.P. PH : 08514- 222203, 222480

CME & HANDS ON WORKSHOP ON PRINCIPLES OF MANAGEMENT OF TENDON INJURIES
Orgamzed by Department of Orthopaedlcs

[:ERTIFII]ATE

This is to certify that Dr..__ M,- Mahendsa. Mﬁua_; ____________________

Has participated as a Participant / Resource Person in the “ CME & Hands on
Workshop on Principles of Management of Tendon Injuries ” Organized by

Department of Orthopaedibs, SRMC, Nandyal on 25" Nov, 2018.
AP Medical Council Granted 2 Credit Hours for this CME APMC/CME/195/2018-19

y
g ,‘r 1{‘ ‘;fﬂ

Dr.Yalamanchili Raja Rao Mr.K. Satyanarayana Murthy Dr. B. Chandranna Dr. B. Someswara Reddy
Chairman, A.P. Medical Council Registrar, A.P. Medical Council Medical Supdt & Prof, SRMC Prof.& HOD, Dept.of Orthopaedics, SRMC

g s b %
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APPLICATION FOR REIMBURSEMENT

From

Dy M. Mahe o Kamad Qacu-(

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

I Submi th?t I have attended cenferencefseminar/work shop at
W SRML. Manstya S, .. .held on ... '.:Z,‘Bl..lk\.zo.tE.'..... and I paid registration fee

of Rs .200|—...... for the cenference/—seminar/work shop. I request you sir
kindly reimburse the above amount of Rs ZOO(r—at an earliest.

Thanking you sir Yours faithfully,

Enclosure M

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: |12 9018,
PARTICULARS Rs.Debit . Rs(.:redlt 2
HEAD OF ACCOUNT: % .
e OO/

dt! g&\u\wl&

Bank : Ch. No. : Date :

In wordsﬂim_h;udk)&d‘ Cl)\}\é

Appro 7/@6/ \&iﬁf& ’Vua_ly
rman)

(Ch (Auditors) Signature
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23rd & 24th February 2018
DEPARTMENT OF SURGICAL ONCOLOGY

SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES , TIRUPATI.
This is to Certify that |

Dr - M-HINDUMATH|
Has Participated as Delegate in
SVIMS Silver Jubilee Laparoscopic oncosurgical Work shop - 2018 (SSTLOW 2018)

held oned .l 2Y. February 2018 at §ri Venkateswara Institute of Medical Sciences, 'I'irupati; Andhra Pradesh
Medical Council has granted 4 CME Credit hours (vide letter no APMC/CME/17/2018 dt, 8/2/18).

.\ { ?M %
i’i.‘l 2

Dr. '[,\SLL ra»maDwetsgwar Rao Dr. H. Narendr? Dr TS, Ravikumar
i ol
Basava Taiakam I 25} Amer ca’: Organizing Secretary Organizing Chairman
Larze; asiinte, Avderabe.). >
: ia £ VA .
’f” a ;}\.x./\-«a (-4 A J_ng,ﬂw
_- i R - - w’d“‘*
Dr. D. tharz Rao. Dr. Y. Raja Rao k. Satyanaravana Murthy

Chairman APMC Registrar. APM(

e, R M g .-.-_.-’-.m—o---




APPLICATION FOR REIMBURSEMENT

From

De. M.H:V\C;L\Umﬂk}ﬁ‘l(

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

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

Registration fee-Reg.

I Submit that I have attended cenfereneefseminar/work shop at
..&V.!.ﬁﬂ.ﬁfﬂmgnﬁ‘....held on 23[.;110:5..&9.2.!?’2..!2&5and I paid registration fee
of Rs lDOO/f— for the eonference/—semirmar/work shop. I request you sir
kindly reimburse the above amount of Rs ICJQO/,_.jt an earliest.

~

Thanking you sir Yours faithfully,

Enclosure %.MJH“JM"

1) Conference/Seminar attended Certificate.



. SANTHIRAM MEDICAL COLLEGE

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

JVNo: JOURNAL VOUCHER Date: S|3jo0\,
PARTICULARS Ml G o
HEAD OF ACCOUNT: oy} 1 =, Lomiksinp Sypone 8 |10/
Py. L ainauirs i g : OO0 /—

ot det09de Mok semend of

M ,H"?ﬂeu""”m v

_}Y' (Auditors) Signature




COG 2018

61° All India Congress of Obstetrics & Gynaecology

Date: 17th-21st January, 2018 Venue: Janata Maidan, Bhubaneswar
Hosted by AOGO under the aegis of FOGSI

g

'.

o+

L
.

oAy

:Pl. _.iur |
Lertiticate

- —

This Certificate is awarded to

Dr.. (dm1REDDY. SR
for having actively participated asa FACULTY / DELEGATE

in the 615t AICOG held at Bhubaneswar, Odisha

{ This Congress has been awarded 22 credit points by ICOG]

21

nack.— s
Dr, Maya Padhi

-

i\

Or] Jaideep Malhotra o7 P. €. Mahapatra
President FOGS! Orgarusing Ghal persan

el
—fir. H. P. Pattanaik
Organising Secratary

Dr. Javdeép Tank
Secretary General, FOGSI




APPLICATION FOR REIMBURSEMENT

From

DT-MWAEL( SeuVhg

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/work shop at
SINED,. MRY [eantux....held on ...2L‘.QSL[..‘2£:.1&.... and I paid registration fee

of Rs lQGO{x"'—' for the cenfereneef—seminar/work shop. I request you sir

kindly reimburse the above amount of Rs .l.MI.,_. at an earliest.

Thanking you sir Yours faithfully,

i E
Enclosure W\!

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

S i JOURNAL VOUCHER pate: 5\ s\00\8-
PARTICULARS Rs_Debit o Rs(.:redit o
HEADOFACCOUNT:{Q‘ . S el
le_

mnmm\fr 4ot vot mHJWomou,\“ ap

Bmaﬁ\mhm_@ Mﬁwm LIRS

RSO at SAMED ~NRY mmq_&m A

oty 20 uisond

Bank : Ch. No. Date :

Inwords _@ﬂmy\d OV\S“:I

(Auditors) Signature
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Sciences & Research Foundation, Chinna Avutapalli.

'ﬂ _.;'!.\ih" ;
6
Dr.V. Kalyan Chakravarthy
Programme Co-ordinator
Workshop on Establishing

BLS & Clinical Skills Lab
Dr. PSIMS & RF

& ,_’,‘ ,_/;5."\ » ‘.._}.jl!‘,\- (-
Dr.D. Ranga Rao

Coordinator

Medical Education Unit
Dr. PSIMS & RF

Certificate of Attendance
Workshop on Establishing BLS & Clinical Skills Lab

This is to certify that Dr. _5 E l Q E v l . ,!3

Dr. N.T.R. University of Health Sciences, Vijayvawada (
wute of Medic : :
cainstitt A Scieng,,

Chinna Avutapalli, Gannavaram Mandal,
Krishna District - 521 286, A.P., India.

ok GENERAL

has participated

n . )

Y Al LA
wy [ | :

i Y

Dr. P.S.N. Murthy
Principal

Dr. PSIMS & RF

as a Delegate in the Workshop on Establishing BLS and Clinical Skills Lab organised by Department of

Medical Education Unit held on 16™ November 2018 at Dr. Pinnamaneni Siddhartha Institute of Medical

Dr.S. Appalanaidu
Registrar
Dr. NTR UHS
Vijayawada

et e JEp e - e © —————
7 R

2.5 A
e—




APPLICATION FOR REIMBURSEMENT

From

Dy c_qra‘lcl&d 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 -cenference/seminar/work shop at
..m!igogmm Q. »........held on ...1&&.1!..\.9_0.\3‘. ...... and I paid registration fee
of Rs IQQC){;- for the cenference/~semimar/work shop. I request you sir
kindly reimburse the above amount of Rs 1000 [.—at an earliest.

Thanking you sir Yours faithfully,

Enclosure P - ST deo'

1) Conference/Seminar attended Certificate.



~— . SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: o8| 1|Q0\S,
PARTICULARS Rsf’ebit oe Rs(.:redit o
HEAD OF ACCOUNT: P
By, idova, B, O /—
. oron O(f
Lalulet®
Bank : Ch. No. Date :

Inwords (0 H~t 30 1 U\k&'\j

& i U 4 e Sl
Approved by Verified by
(Ghairman) (Auditors) Signature




— - ( . ___M.._..MJ-.;__:._,:MJ__ SaesE
NP

_Halional Con fcrmc on Pmmunmy Dlsecseg

29 Novembe' ‘O Zrﬂ DECember 201 8 h':'--';-_':-.—_:'.__—r%:}:'} -

-erti”i’tate

‘This is to certify that

has participated as f)(f(rzcr(u('/ }um!u} for the scientific programme

at the 20th -National Conference on Pulmonary Diseases 2018 NAPCON-2018)
held at Gujarat University Convention Centre, glhn wedabad
from 14 -'\"f;r(fmi)(fr o 2" December 2018,

Civjarat NMeclical Couneil has granted 9710 credit lmms (o !h( 5{ legale / Jacully.

Or. Rajesh-Selanki - =~
- OrganisingChairman ——~ rmpcnu ma _::i

—Mmﬁ&&&———~— e




APPLICATION FOR REIMBURSEMENT

From

Dr- p-chakvod har

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/seminmar/work shop at

.Aﬁsg.,..kuxmc).( ....... held on ....U.Z.C!.Zz.ilotﬁ..'. ..... and I paid registration fee

of Rs f@OQ/‘-—— for the cenference/—seminar/work shop. I request you sir
kindly reimburse the above amount of Rs 2/ —at an earliest.

Thanking you sir Yours faithfully,

Enclosure P '

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JNNo: JOURNAL VOUCHER Date: 1S{3)e01§.
PARTICULARS RS-Deb“ Ps. Rfred“ Ps.
HEAD OF ACCOUNT: cwmgmm“p Sy0OSe 4 | LINE -
B =) cymsmm;mr' ' 1000/ —

_mwh‘mmmva'\ n} HQS’G—\ \-xmr\fm\

db: w\zlemg

Bank: Ch. No. Date :

Inwords (Y e L vd wtj

App Verified by
(Ch (Auditors) Signature
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ANAESTHESIOLOGISTS SOUTH ZONE CONFERENCE ~ TIRUPATI

34" Annual Indian Society of Anaesthesiologists South Zone Conference

ISACON SOUTH 2018

7" to 9" September 2018, S.V. Medical College, Tirupati

This certificate is presented to

Who has attended the Workshop as Delegate / as Faculty
at ISACON SOUTH 2018, Tirupati

Topic Mechanical Ventilation

APMC awarded Two Credit hours - Workshop ( APMC /CME/129/27.07.2018)

[ =Tar @iy - A6

Prof. M Hanumantha Rao Dr. Madan M Reddy Prof. Alok Samnataray
Org. Chairman Org. Secretary Chair - Scientific
ISACON SOUTH 2018 ISACON SOUTH 2018 ISACON SOUTH 2018
7 #! WO LA = ant
7 TN V4 : e
WY [ WMada) f’
Dr. Yalamanchili Raja Rao Dr. K batyanaraym Nf'mnthy Dr. Jeevan Babu
Chairman - APMC Registrar - APMC Workshop Co-ordinator
BT




APPLICATION FOR REIMBURSEMENT

From

Dr.Stidevi R

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/seminarfwerk shop at
PLSHCQ.N.,.TEIM{?Q’H.....held on .“'&lﬂ.‘l@i&iﬁ&.‘l]ﬂhﬁl&&lnd I paid registration fee

of Rs .2O00.[—.. for the conference/ seminarfwerk shop. I request you sir
kindly reimburse the above amount of Rs 3000/ .—at an earliest.

Thanking you sir Yours faithfully,

Enclosure Dy .S -{’.cLLot

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JOURNAL VOUCHER Date: \8\‘3\‘90‘8.

EARTICULARS B i B
HEAD OF ACCOUNT: @ vsr13 £ Lopnkshop SNEONCO & 13-

r Sidovi. ZO00[—
MMMManM of
mﬁm_r@ r(?w Qddending I 9ACHN

ot 'ﬁmm&i
! -719leng 40 qlaleng
Bank : Ch. No. Date :
InwordsThyf <Hou1tama Oud«j}!
i : -S{?‘c\u-"i‘
: A& Verified by rD1
(Chdirman) (Auditors) _Signature
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REGIONAL CENTRE FOR FACULTY DEVELOPMENT
Gandhi Medical College, Secunderabad, Telangana

This is to certify that Dr...M. . ZHINDYMATH)

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

ASSOCIATE | Professor, Department of....QBSTETRICS £ GYNECOLOQY ...

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

of....... OHANTIRAM MEDICAL COLLEGE , NANDYAL

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

has participated as delegate in the workshop on “Curriculum Implementation Support

Program” held from 8" to 10" April 2019 at the MCI Regional Centre for Faculty Development,
Gandhi Medical College, Secunderabad, Telangana.

(B \,;y

Dr O. SHRAVAN KUMAR Dr N.VN.
Principal Convener
e |.,.__*-'-':}.-; o0 N‘;f“nd{q
| {1 #=AhAL LA LEGE MCH Regional Training enire
i _..D?t_e_d_lo. Apn] e GvLl BNERARAT Irr MLm ai Egucanen fecinalogy




APPLICATION FOR REIMBURSEMENT

From

Dr- MY ?na]uwa—\%\

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
Gnm-l %erriiiinn neld on S.h{.‘.lq.ﬁtn.l.g.l.\l.l.lﬂ.. and I paid registration fee of
Rs *Z.QOO(r- for the conference/seminar/work shop. I request you sir kindly
reimburse the above amount of Rs .'ng.lr.u_at an earliest.

Thanking you sir

Yours faithfully,
T - MMl e
Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER Date: < |ty|201,
PARTICULARS e L o DL
HEAD OF ACCOUNT:_ G i 2b LofmisclnnP SHEONS0) [S6MO L

Dx. (\, mwumm 2000, —

ds'r %\u\amq ‘o m\u\‘m\‘k ;

Bank: Ch. No. Date :

inwords oy o goead eudyy

N :
Q&” = Do e ddoameds G
App by Verified by
(Chairman) (Auditors) Signature
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MEDICAL COUNCIL OF INDIA

REGIONAL CENTRE FOR FACULTY DEVELOPMENT
Gandhi Medical College, Secunderabad, Telangana.

2> CURRICULUM IMPLEMENTATION SUPPORT PROGRAM ;e

| - CERTIFICATE OF PARTICIPATION

This is to certify Mth'at E"VMRWW%&(&% ....................................................

j ...W.meessor, Department of.. O@ﬂf&rf% ..............................................................
B Glinsiinssnpiisoasrsintivaton ssvis o onthciusin intnsssos bt er e Lt S L o L S B st i annens

has participated as delegate in the workshop on “Curriculum Implementation Support
“Program?” held from 25" to 27" June 2019 at Santhiram Medical College, Nandyal,

Kurnool Dist.

| Dn@?%w G, ey

i
Dr. M. JANAKI KRISHNA RAO Dr. A. SUBODH KUMAR
MEU Co-ordinator ~ Principal MCI Observer
Santhiram Medical College Santhiram Medical College Regional Centre, GMC




APPLICATION FOR REIMBURSEMENT

From

My M. Ani| kumar

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

attended eonference/seminar/work shop at

held on K .ﬁ.l.lﬁ..hz}.'ls.l.lﬂ and I paid registration fee
of Rs 2@00(;—— for the cenference/—seminar/work shop. I request you sir

kindly reimburse the above amount of Rs 2000[.-—at an earliest.

I Submit that I have ;{

Thanking you sir Yours faithfully,

Enclosure

1) Conference/Seminar attended Certificate.



e SR

. SANTHIRAM MEDICAL COLLEGE

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

s JOURNAL VOUCHER pate: € |-|om1q
PARTICULARS RsPeblt Ps. Rs(':l'ﬂd’t Ps.
HEAD OF ACCOUNT: Quryi a1 LiemsSINP Fypona 8 |90l
My M. &R RS OO f—

Popl0 menation Supted eograe
EadCopa titin At SemC - poredjal di: osleha 4p shlgleniq

Bank : Ch. No. Date :

nwords ) Hrud By,

Approved by \Glﬁdf W‘
(Chairman) (Auditors) Signature
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MEDICAL COUNCIL OF INDIA i

REGIONAL CENTRE FOR FACULTY DEVELOPMENT
Gandhi Medical College, Secunderabad, Telangana.

: CURRICULUM IMPLEMENTATION SUPPORT PROGRAM “‘*-:so-*“';_'

CERTIFICATE OF PARTICIPATION

This is to certify that Dr. ﬂé o@a/?a M ........................................... 1“
.......................... Professor, Deparhnentof:.....me@......................................... reveanend

Of: ....................... A R S S o TSP SR s, L e e I P - tasesssasandnsiat * unu;ﬁ"ou e
has participated as delegate in the workshop on “Curriculum Implementation Suppm't

- Program” held from 25”' to 27" June 2019 at Santhiram Medical College, Nandyal,




APPLICATION FOR REIMBURSEMENT

From

Drk. Du(yaa PI‘MCXCL

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/work shop at
L ZRNL. sandyal.....held on 2cbl @ in. 22]6l1a and 1 paid registration fee

of Rs ‘.2900!—* for the cenferencey/ Semimar/work shop. I request you sir
kindly reimburse the above amount of Rs !2,000(,,..-at an earliest.

Thanking you sir Yours faithfully,

oot
Enclosure k .

1) Conference/Seminar attended Certificate.



" SANTHIRAM MEDICAL COLLEGE |

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

Vo JOURNAL VOUCHER Date: Q| 209,
PARTICULARS Rs?eb“ - F‘:mdit i
HEAD OF ACCOUNT: ) i 4 &, cotis el ooy
: 2000 f—

ol 9<lel2ole, 4n 94l alem§

Bank : Ch. No.

Date :

Inwords Gtvy0)_~HAdU WS Bud«_i}

QP&QI\ Y
Chaifman)

Py il

Verified by
(Auditors)




MEDICAL COUNCIL OF INDIA
REGIONAL CENTRE FOR FACULTY DEVELOPMENT
Gandhi Medical College, Secunderabad, ‘l‘elangmxa.
CURRICULUM IMPLEMENTATION SUPPORT PROGRAN

CERTIFICATE OF PARTICIPATION

This is to certify that Dr. WWW .................... s br ekl verorbr iR ERIN A

!.WI& P!‘Uf(i'ﬁ%()?‘ Dep(l’ nnentflfl....ﬁw, oooooooooooooooooooo uuunnuulhtw
__.i@g;:'éi. g

Q‘ﬁ ------------------------------------------------------------------------------------------------ FAEBsrERERRREEE S EsamNENES ausﬂ&ll&l!tsvl§ljg§i§§

has participated as delegate in the workshop on “Curriculum Implementation Supy
Program?” held from 25" to 27" June 2019 al Santhn'am Medical College, Ntl! |

Kurnool Dist.
dos s o
Dr. M. JANAKI Dr. G.M. KRISHNA RAO

MEU Co-ordinator Principal
Santhiram Medical College Santhiram Medical College

Date: 27" June 2019




APPLICATION FOR REIMBURSEMENT

From

Ny s

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

I Submi :th I have attended cenference/fseminar/work shop at
€M . Nanstzad.:..held on ’25’[.6].1%.&9.2—.&1&113. and I paid registration fee
of Rs mo[f for the cenference/—seminar/work shop. I request you sir

kindly reimburse the above amount of Rs ..ZC_DQ.’,.,_at an earliest.

Thanking you sir

Yours fa!_,jtl'éfaully,

,L,U-*e—

PO
Enclosure

1) Conference/Seminar attended Certificate.



%% SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
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HEAD OF ACCOUNT Dmnirh €0 Wk SHOP yponed 909/~
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R ~nandin) o 2 5le\ofg 20\

Bank : L Ch. No. Date :

InwordS k) POt 101~ 0l M&Jl
)

API;?Q~ y Verified by &Aj/
(Chairman) (Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

Dy K. a\!q((j&'ﬁ’juﬂ& Qecuy

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/fseminar/work shop at
.S.KN.C..,mm;l}(ml........held on '7.5‘.[5.].\‘.’(..{'9..9.&.\&].‘!.‘3 and I paid registration fee

of Rs ‘?-Lmlr" for the cenferenee/—seminar/work shop. I request you sir
kindly reimburse the above amount of Rs QOOED(,F—at an earliest.

Thanking you sir Yours faithfully,

Enclosure \.. NQJ“%

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

NH-40, NANDYAL, Kurnool Dist. A.P.
J.V.No: JOURNAL VOUCHER Date: S|n)eolq

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

HEAD OF ACCOUNT: 2o mainal )y Zo 1athk SnOP v Poin® 9 o0y

mw |
R mnond e 9dg bk emo nt od t AR

!“ ’;l ST H WA ‘l._;._ $OX (e y ™ ey L) CQ m&.‘\\im

~

[aan! x\&\vn\q a mlm?mq

f . ank: Ch No Dato

Inwordsa D +ounnad @}&’\j’

Approve Verified by
(Chaipman) (Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

B{.a‘kmr“fbﬁkf

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 econferencefseminar/work shop at
SRML. Nancval .

....... held on ?.sl.&l.lﬂ..&n...‘;}hfsl..\ﬂ and I paid registration fee
of Rs 2000 [~ for the cenference/—seminar/work shop. I request you sir

kindly reimburse the above amount of Rs ‘Z{Ddb{rat an earliest.

Thanking you sir Yours faithfully,

Enclosure (’T M’é’l

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JOURNAL VOUCHER pate: G\-1|20\F

PARTICULARS R:""“ - R;’"’““ -
HEADOF ACCOUNT: Seyntr% 7 WnKSIND Sypon ] oy

Dr. T soetinesd L S
; nh of

e AN arsCale) ATCELRD .lul, A O
Lmﬂ.pj_& osleleprq b m\e\mq
Bank: Ch. No. Date :

nworasoio Hrrtacend @l

Aplyg/ Verified by
(CWaipntan) (Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

Dy-A Lo .

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 ecenference/seminar/workshop at
SS.KMCLmsncl\gal ~.held on mltll,‘.‘l..’co_?z?’.r.l.é.hﬁ( and I paid registration fee of

Rs .9_900.{¢:r for the cenference/-seminar/work shop. I request you sir kindly
reimburse the above amount of Rs .2000Q/.-at an earliest.

Thanking you sir

Yours faithfully,

A -G idben

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

i JOURNAL VOUCHER pate: 8|\ 2019
PARTICULARS RsPebit i Rst.?redit N

HEAD OF ACCOUNT: Qo 48, £ Lo KSInEp Eponi® 8 YUY,

Ox R Qnm«‘rm RonL—

V%«/ Z A it
(Chai (Auditors) Signature




M C I Regional Center for Medical Education Technologies
Gandhi Medical College, Secunderabad, Telangana.

Revised Basic Course Workshop
in Medical Education Technologies

Harticipation
j s i i =3 &as
i‘! | ”'hls s tO cert!f‘y thﬂt Dl‘. . % . e R
r' ] 1 e » L PP ¢ o WPt U A L A . . . F T M
B Santhiram Medical College has participated in the Revised Basic Course Worksho,

in Medical Education Technologies, conducted by Gandhi Medical College, Regiong

Centre in Medical Education Technology at Santhiram Medical College, Nandya
B Kurnool Dist. from 18" to 20" June 2019.

E M g e b Pk
i Dr. M. JANAKI Dr. G.M. KRISHNA RAO Dr. A. SUBODH KUMA#R
i MEU Co-ardinator Principal ML Observei

; Santhiram Medical College Santhiram Medical College Reglonal Centie, (MK




APPLICATION FOR REIMBURSEMENT

From

Dk, Dhevpmo. Dk,

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

I it that have attended cenferencefseminar/workshop at
ML, m»«E(oJ held on 151&[.\9@..2&[5[11 . and I paid registration fee of
Rs . QQC)QIK— for the cenferencef—seminar/work shop. I request you sir kindly

reimburse the above amount of Rs . 2900{,_at an earliest.

Thanking you sir

Yours faithfully,

Ly —" ¢
Enclosure ;;f;,’L

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

S JOURNAL VOUCHER pate: 30| 6|20\,
' PARTICULARS Rsf)ebit A Rsc.:mdn £
HEAD OFACCOUNT: o, 3\~ = w . -
. ' 2000 -

At 1&\&\%\% tn 26 c.hmq

Bank: Ch. No. Date :

Inwords R\ HARY Loy o= G\A}’\-j

b A 2 -
(Chdirman) (Auditors) Signature




r’*‘ﬂ £t MCI Regional Center for Medical Education Technologies g =3
. Gandhi Medical College, Secunderabad, Telangana. b S

Revised Basic Course Workshop
in Medical Education Technologies

AT e
(ertificate of Harticipation
AT D
This is to cerhjy that Br. .0Mx.. Mool O&MMW ........................................

Santhiram Medical College has participated in the Revised Basic Course Workshop

in Medical Education Technologies, conducted by Gandhi Medical College, Regional
Centre in Medical Education Technology at Santhiram Medical College, Nandyal,
Kuwurnool Dist. from 18" to 20" June 2019.

rxuhﬂ o K?EB /"?M/f/-fb-\/i._ _.,._..,:L
Dr. M. JANAKI Dr. G.M. KlésﬁNA RAO Dr. A. SUBODH KUMAR ~
MEU Co-ordinator Principal MCI Observer

. .: Santhiram Medical College s Santhnram Medical College Reglonal Centre, GMC

sl i i sl Lol s A e




APPLICATION FOR REIMBURSEMENT

From

My MCAR | kuwery

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

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

it that I have attended -cenferencefseminar/workshop at
$RMC.MQVJn ...held on 18[&['&% m]&l!’t . and I paid registration fee of
Rs 2@00{;*—* for the eenferenee/—seminar/work shop. I request you sir kindly
reimburse the above amount of Rs 2000[ 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.

JVNo: JOURNAL VOUCHER pate: 1|70\,
PARTICULARS Rs!’eb“ b, R:“’d“ =
HEAD OF ACCOUNT: e
Mo M. Bl KOS i 20—

af

—

! 1816|9019 to ec\slimq

88 Sishn 0N @ &y adending Rvied

Bank : Ch. No. Date :

InwordsQe Aty et Aol G\)\M

4 - M
Approyed by Verified by
Chdirman) (Auditors)

Signature




M C I Regional Center for Medical Education Technologies

GV Gandhi Medical College, Secunderabad, Telangana.

= Revised Basic Course Workshop
in Medical Education Technologies

(ertificate of Jarticipation

:ﬁ ,‘vﬁ'“\;

This is to certify that Dr. %‘WW ................ e I
e AR A

Santhiram Medical College has participated in the Revised Basic Course Workshop
in Medical Education Technologies, conducted by Gandhi Medical College, Regional

Centre in Medical Education Technology at Santhiram Medical College, Nandyal,
Kwrnool Dist. from 18" to 20" June 2019.

/Kg;'ﬂ.s‘?,a.:?-“jz‘,&/w"—"/‘ﬁjf B

-

b ~—@5Ree

Dr. M. JANAKI Dr. G.M. KRISHNA'RAO
MEU Ce-ordinator Principal

Santhiram Medical College Santhiram Medical College

Dr. A. SUBODH KUMAR
MCI Observer
Regional Centre, GMC




APPLICATION FOR REIMBURSEMENT

From

Di-K. Dna& pa’t\éﬂcl '

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
SEML., now: od....held on lﬁlﬁllﬁt A4n. 'Zﬁl&[\q and I paid registration fee of

Rs 2@)0{ ~.. for the ceﬂfefeaee/—semmar/work shop. I request you sir kindly
reimburse the above amount of Rs ‘ZOd'J(rat an earliest.

Thanking you sir

Yours faithfully,

Enclosure }[

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

i JOURNAL VOUCHER pate: 0| 7|9013,
PRI Rs!)ebn Ps. Rs(.;redlt Ps.
HEAD OF ACCOUNT: . orrm L
G k. D00 pojod ' O~

n!+ 1R\a\m\q to '-w\e\?m‘:\,

Bank: Ch. No. Date :

Inwords Geoyd_Hrmvunnd & L&JJI.

(Auditors) Signature
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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  cenferereefsemirar/workshop at
SEML N \(t}.{..,.,held on .LR[&I.LQ&&EQI&.\L&. and I paid registration fee of
Rs ‘Z{DOD’,-—— for the cenferenece/seminar/work shop. I request you sir kindly

reimburse the above amount of Rs .Z_Q0.0./,_-at an earliest.

Thanking you sir

Yours faithfully,
AU
Enclosure

A

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JNNo: JOURNAL VOUCHER oate: 296|201
PARTICULARS ™
HEAD OF ACCOUNT: Sp 0 i1, = 11isSINOP Erons] Q8T
Hrgghg M AGo®@ 2000 L

d4: glelene, G, 9oLl wl]

Bank: Ch. No. Date :

In words_(!f_nﬂ_v};mmyd QAS“\%

Verified by
(Auditors) Signature
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APPLICATION FOR REIMBURSEMENT

From

Dy A—ﬁ&m"&i% mon .

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
SKNL,.MmcEQ-.(;...heId on 1.8?6.11.01..-&0...'zo.).&l..lﬂ. and I paid registration fee of
Rs "2000(.,»— for the conference/seminar/work shop. I request you sir kindly

reimburse the above amount of Rs Zpﬂﬂl,fat an earliest.

Thanking you sir

Yours faithfully,

Enclosure ,WW

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JNNo: JOURNAL VOUCHER pate: 9]} 919,
PARTICULARS i BT T
HEAD OF ACCOUNT: @b o 418, 7, ok 2ln0p Expovyees| SRS
Dx. P‘-gga% A Xm0 ‘ 2N [

MQ\?MQ to 9_0\ c.l'm\ﬁ. .

(Auditors)

Signature

Bank : Ch. No. Date
inwords 100 _~HAety vnd m}\{ :
A ed by Verified by
airman)




L4

M C I Regional Center for Medical Education Technologies ¢
Gandhi Medical College, Secunderabad, Telangana.

Revised Basic Course Workshop
in Medical Education Technologies

e e

ertificate of Jarticipation

=

Santhiram Medical College has participated in the Revised Basic Course Workshop
in Medical Education Technologies, conducted by Gandhi Medical College, Regional
Centre in Medical Education Technology at Santhiram Medical College, Nandyal,
Kurnool Dist. from 18" to 20™ June 2019.

.&--—g}'— /@?‘i L Y N S

Dr. M. JANAKI Dr. G.M. KRISHNA RAO Dr. A. SUBODH KUMAR
MEU Co-ordinator Principal MCI Observer

_ \< Santhiram Medical College Santhiram Medical College Regional Centre, GMC
4




APPLICATION FOR REIMBURSEMENT

From

0 - kighoce kuwow’

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
gﬁ.w.ﬁ‘..t\!gm{(nldheld on ].Sl.é.l.l‘.‘(.in..sza.lb.llﬁ. and I paid registration fee of

Rs .200!"_)1.(:'... for the cenference/—seminar/work shop. I request you sir kindly
reimburse the above amount of Rs ZQDD{,Fat 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 Date: 2{7| 20
" PARTICULARS Rs?"b“ s R:"d“ bs.
HEAD OF ACCOUNT: o1 44\ (§, #i Lok S0P EyponSs| ey
Rn. kishado komag OO0 J—

o el te =20ld ]

Bank: Ch. No.

inwords 10 Hrosid Budad

s

M

(Auditors)

P

Signature
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Dr. M. JANAKI
MEU Co- ardinater
Santhiram Medical College

Prfnclpai 3
Santhiram Medical College -~
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APPLICATION FOR REIMBURSEMENT

From

Dy k. mgatﬁ‘uno« Qe_c:lc“(_

To

The Principal

Santhiram Medical College
Nandyal.AP

Dear Sir,

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

I Suhmit that I have attended cenferencefseminar/workshop at
SRML.,..MQHL.‘.{QI.-...heId on l‘El.E\.lﬁ..&m.Zﬂ.lﬁ.LH. and I paid registration fee of

Rs SZQOOI/-* for the cenference/—seminar/work shop. I request you sir kindly
reimburse the above amount of Rs .ZpGO{.;u_at an earliest.

Thanking you sir

Yours faithfully,
Enclosure :}’ P ‘

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

IV No: 10 OUCHER pate: 9{7]2019.
PARTICULARS B e P i
HEAD OF ACCOUNT: &mﬁm&_ﬁmmsﬁmm.mm QYY) -
' Y f—

'Fﬂ&bmm\& m:md& Soymks !'KCDW\D'.\Q‘ O.P

ot 191e139. b 2016118

Bank : Ch. No. Date :

Inwords Teyo0 ety 10 andd CM}«{

A proyed by Verified by
irman) (Auditors)

Jfl} S M

Signature




«» * M CI Regional Center for Medical Education Technologies
Gandhi Medical College, Secunderabad, Telangana.

i Revised Basic Course Workshop 4

in Medical Education Technologies

(i £t S Ve RN

Certificate of Participation

T ISy PR e

This is to certify that Dr. JM%& ............................................................

ﬁ’-’nﬁ@#@i,()@gﬂwy ........ .

Santhiram Medical College has participated in the Revised Basic Course Worlkshop
in Medical Education Technologies, conducted by Gandhi Medical College, Regional
Centre in Medical Education Technology at Santhiram Medical College, Nandyal.,
Kurnool Dist. fro-? 1§“‘ to 20" June 2019.

02
o
2
rr‘.-'""f ‘_;'n; =Z \ ) - ety
Dr. M. JANAKI & ;%% Dr. G.M. KRISHNA RAO Dr. A. SUBODH KUMAR
MEL Co-prdinatos _‘{ﬁ 9?.?. Principal 8CI Observer
Santhiram Medical Co!%me%'; é Santhiram Medical College Regional Centre, GMC
€ 2

¥ 301
afa)10)




APPLICATION FOR REIMBURSEMENT

From

Dr . Kot ke

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 -cenference/seminar/workshop at
S.KMC,.MQVLCJ.‘(AL.-.he]d on \B[LLLT..TI'Q;.?QIQ.]&&. and I paid registration fee of
Rs ‘2000.{r— for the cenferencelseminar/work shop. I request you sir kindly

reimburse the above amount of Rs ..QQOD/ﬁ—at an earliest.

Thanking you sir

Yours faithfully,
Enclosure ‘/j'q ‘K’i’amh

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

JV.No: JO VOUCHER Date: 9\n|201,
PARTICULARS LI gt R
HEAD OF ACCOUNT: o, & of 207y )— ‘
. 3. kasdinfkE : 2000f—

e&' \ma\w\q «tn -m\t,\mq

Bank : Ch. No. Date
In wordswuid @v\.g“-fq
Ap w Verified by
hairman) (Auditors) Signature
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%% M CIRe

gional Center for Medical Education Technologies
Gandhi Medical College, Secundarabad, Telangana.

Revised Basic Course Workshop
in Medical Education Technologies

A TSN T

Certificate of Harticipation

AT e

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

Santhiram Medical College has participated in the Revised Basic Course Workshop

in Medical Education Technologies, conducted by Gandhi Medical College, Regional
Centre in Medical Education -Téchnologxg%g

ESanthiram Medical College, Nandyal,
© Kurnool Dist. from 18" to 20™ June 20£9 &

S33
Z2=Z
EEEL T
E>38 5 |
- f;' 0 -
L B O I —
i - — it —Qmﬂ,wﬁﬁi |
Dr. M. JANAKI Dr. G.M. KRISHNARAO | Dr. A. SUBODH KUMAR
MEU Co-ordinator Principal MCI Observer
Santhiram Medical College Santhiram Medical College Regional Centre, GMC

D




APPLICATION FOR REIMBURSEMENT

From

Ds- \{Wn\@faj .Sodmo

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
SRML.. A ..nu(..held onlEJ.&llﬂ..-hlbl.&‘..lﬁ, and I paid registration fee of

Rs ..QQDOI.r:.. for the cenference/seminar/work shop. I request you sir kindly
reimburse the above amount of Rs .200Q.(-at an earliest.

Thanking you sir

Yours faithfully,

Enclosure %/

-

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

SN JOURNAL VOUCHER ate: 296|019,
PARTICULARS Bl [N S

HEAD OF ACCOUNT: o611 Lo sthp EpovnCot] Srrm

2N

dﬁ;, 1&151%\0« \}s %\G\‘Lo\q

Ch. No. Date :

Inwords T1)_Yi~ot 10umd OVJ‘\—!'

App:%lw/ Veﬁeldf/’ %/
an) Signature

(Chat (Auditors)




[ Regional Center for Medical &fznm%

Gangh Medicatl Co iege, & underanpag, Te

Revised Basic Course Workshon
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APPLICATION FOR REIMBURSEMENT

———

From

D,‘ A.ch(T:"H’lC‘\

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

SENe. nomeyod.:.held on l‘&l&l,l%.%n...ml&.l..l‘.l., and I paid registration fee of

Rs 20&0(.—— for the cenference/seminar/work shop. I request you sir kindly
reimburse the above amount of Rs mo’-ﬂrat an earliest.

Thanking you sir
Yours faithfully,

Enclosure Aﬁw / -7H0\

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

o JOURNAL VOUCHER Date: 30\ 6|20
PARTICULARS Rs'Debit - Rs(-Iredit -
HEAD OF ACCOUNT: v 2,nnQ & s e
. 2000 /—

Pr. 8. SassH

('u' mta\ao\q & 9olLliong.

Bank: Ch. No. Date :
Inwords Tty a0\ ﬂ'\@_\vl_"rlu(" OUJ-'.]P
Do A i
Approved by Verified by
(Chairman) (Auditors) Signature
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MEDICAL COUNCIL OF INDIA

REGIONAL CENTRE FOR FACULTY DEVELOPMENT 4 k-
Gandhi Medical College, Secunderabad, Telangana. -/

; .q e L

CERTIFICATE OF PARTICIPATION

This is to certify that Dr&?ﬂ%‘ﬁ@ﬂ@@.%ﬂfﬁn ..............................................
.......................... Professor, Deparﬁnentofﬂﬁm&m
s T D e O B Uy W T RS-

has participated as delegate in the workshop on “Curriculum Implementation Support

Program?” held ﬁ*oig th to 27" June 2019 at Santhiram Medical College, Nandyal,
Kurnool Dist.

3
SO |2I3UeD 3
[eo1payy wedl

4510 j00UIT
vaioNId

JYAGQNYN'
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105 815"
mad

abayjj00

bos -

Dr. M. jANAKI Dr. G.M. KRISHNA RAO Dr. A. SUBODH KUMA.R
MEU Co-ordinator

Principal MCI Observer
Santhiram Medical College Santhiram Medical College Regional Centre, GMC

D >

S Lt I B ot

CURRICULUM IMPLEMENTATION SUPPORT PROGRAM &t~

b
i



APPLICATION FOR REIMBURSEMENT

From

Dt ,wn\aq;olélwm& :

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

SKMC.,MﬂSJ\{cJ..-..heId on Q&l,&l.l&;:l'&..%&.lfyll‘?; and I paid registration fee of

Rs ‘zaoo]r— for the conference/—seminar/work shop. I request you sir kindly
reimburse the above amount of Rs 2.@00{,.-.—.—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.

o
JV.No: JOURNAL VOUCHER Date: ||| 2018,
PARTICULARS Rs!:mbit Ps. Rsc.:mdIt Ps.
HEAD OF ACCOUNT: Qo QEYEY—
Cf—

Bank : Ch. No. ‘ Date :

Agﬁv/y . V>iﬁégb/s'l %

rman) (Auditors) Signature




- participated as Resource faculty in the Curriculum Implementation Support Program- Workshop held from 02-05-2019

MEDICAL EDUCATION UNIT

RAICHUR INSTITUTE OF MEDICAL SCIENCES,

RAICHUR

CERTIFICATE

This is to certify that

. to 04-05-2019 at MEU- Raichur Institute of Medical Sciences, Raichur.

oxans

8y

- Dr. Vasant R. Chavan bearing Registration No. 31377 registered with Karnataka Medical Council, from RIMS, Raichur has

Karnataka Medical Council has granted 6 (Six) credit hours vide letter No. K.M.C/ C.M.E/ 186/ 2019 dated: 29-04-2019

Dr. Arvindk

Co-ordinator, MEU

§af\\B. Sangavi

} TNy (‘\.,k&.a Al po,

Dr. Gu dur\Ajay Kumar \
Zonal Chairman

K.M.C. C.M.E Accreditation Committee

,r_) 3 /s
\“'Q_,‘l{ Nesi,
Dr. Basavaraj V. Peerapur
Dean cum Director
RIMS, Raichur




APPLICATION FOR REIMBURSEMENT

From

Dy . Vdavity (2 chowvay)

To

The Principal
Santhiram Medical College
Nandyal.AP

Dear Sir,

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

oI Submit that I have attended K conference/seminar/workshiop at
Palchwi...........neld on ELIS]l‘?d'UHlf 13....and I paid registration fee
of Rs ...MKD.D.}.‘.?. for the conference/ seminar/workshop. I request you sir

kindly reimburse the above amount of Rs .L{I.t?.o.f.“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: \4 —3 2614

Debit Credit

PARTICULARS Rs. Ps. Rs. Ps.

HENIC ROCOUNE qp OO &L\M ‘Nbﬂ E%-‘O Loy W3oo/—

LLZéo’/r
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| BEL(WAVI KOPT(ON ronfyne o Roichuy

Deld! 2-5-204 TO 4UY-$wf
Bank: Ch. No. Date :

In words me ’_rC\n(m(\nrl. Bt 'ﬁ'\“fu:, f\_}-»lciaﬂn] /V\Lrl

2
ved by Verified by
hairman) (Auditors) : : Signature




APOLLO INSTITUTE OF
MEDICAL SCIENCES & RESEARCH

Apollo Institute of Medical Sciences & Research, Hyderabad & Association of Medical Educationists
X Annual Conference in Medical Education Technology

si gt

i y &

“Quality Assurance in Medical Education”

Certificate a/ (P&/zﬁajbaﬁm

This is to certify that

:
nas participated as a DELEGATE in the IX Annual Conference in Medical Education Technology - METCON 2019

held on 5" & 6" January 2019 at Apollo Institute of Medical Sciences and Research, Hyderabad, Telangana.

The Telangana State Medical Council (TSMC! has awarded 4 (Four! Credit Hours, (Vide letter No, TSMC/ CME/ 885/ 2018; dated- 15/12/2018)

o~
Dr N VA Reddy Dr. Dilip Matha Dr M. Anuradha

resident Dean Organizing Secretary :

) Assuciation of Medical sducationists ) AIMSR METCON 2019 i




APPLICATION FOR REIMBURSEMENT

From

D Parumarn Su5rév Vevg {7310400(

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
.H.‘fdem.émﬂ ..... held on ..ST.!.I.I..‘?...xf.'o....é./.l.!.l.??...and I paid registration fee

of Rs .L&EO.&.}I‘:. for the conference/ semimar/workshop: I request you sir
kindly reimburse the above amount of Rs L(.SC}D..tT at an earliest.

Thanking you sir
Yours faithfully, _
. , T A
p{._ﬂwf{)’” ‘47

Enclosure

1) Conference/Seminar attended Certificate.



SANTHIRAM MEDICAL COLLEGE

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

o
e RNAL VOUCHER pate: || -3 019
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MEDICAL COUNCIL OF INDIA
REGIONAL CENTRE FOR FACULTY DEVELOPMENT
Gandhi Medical College, Secunderabad, Telangana.

CURRICULUM IMPLEMENTATION SUPPORT PROGRAM

CERTIFICATE OF PARTICIPATION

ST L R S e

, This is to certify that Dr...... 2 2 R s eSO . -
'@ .......................... Professor, Department ofM'CROSIDwQY .......................................................

-JA:_ E0°
R -

| PO A ol SN ) oot W ot e O R S o S e (PR W PRI IO [ b
has participated as delegate in the workshop on “Curriculum Implementation Support
| Program” held from 8" to 10" April 2019 at the MCI Regional Centre for Faculty Development,
Gandhi Medical College, Secunderabad, Telangana.

C¥r \\
Dr O. SHRAVAN KUMAR Dr N.V\N. REDDY
Principal Convener
pi'.‘NC'PAl C(]N\!f Ntn

tod 10" Aori o GANOHI MEDICAL COLLEGE _ . e e
Dated 10" Apnl 2019 BECUNDERABAD MC| Regional | ‘nﬂnm‘-:‘ :h'r::::' :




SANTHIRAM MEDICAL COLLEGE

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

Date: f'[] U|l G0\ §

J.V.No: JOURNAL VOUCHER
Debit Credit
_ PARTICULARS Ty Pe. Rs. Ps.
HEADOFACCOUNT: (Yo« (4 wntphs) Gy Yoo/,
DY- Y- CGreo deng 2000/ _

{)o\ |”'L_/~.A ‘H}gﬁg&&,-\ Qg?mh\.—}\w& nf-

Reqinvetim Fet ¢y Abenlng € il

& \ DVBEV‘M b g'ﬁfi-wx}\.\kaﬂ;

e 8ldred Yo velulaolg

Bank : Ch. No. Date :

Ap%;/:?/ Vemsw
(Chaipman) (Auditors)
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APPLICATION FOR REIMBURSEMENT

From

Or. S. Swedevt
DU{?‘ O? T’\\tmb’m\o‘]xj

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

w.mm..w-&&meld on Sl Lo 10u\and I paid registration fee of

Rs i.c::m[c— for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs 2060/ at an earliest.

Thanking you sir

Youfs faithfully,

Enclosure

1) Conference/Seminar attended Certificate.
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. M €1 Regional Center for Medical Education Technologie:
sg;g"l Gandhi Medical College, Secunderabad, Telangana

3 M w8
AT rEnARAG ]

Revised Basic Course Workshop

in Medical Education Technologies

I e
Certificate of Participation

i W Y

This is to certify that Br. %’\/M ..... Uﬁwyﬂm{’
............... Mot

ﬁﬂ%@ﬂ Lokt .. {'/’fmf(/w.*:fv(n‘y‘,f....

Santhiram Medical College has participated in the Revised Basie Course Waork sl

in Medical Education Technologies, conducted by Gandhi Medical College, Begionald

Cendre in Medical Education Technology at Santhiram ‘Ht'lbt al Caollege, Nawdjpal,

Kurnool Dist. from (8" to 20" June 201¢
).
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SANTHIRAM MEDICAL COLLEGE

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

J.V.No: JO CHER Date: ), {7014
PARTICULARS i VT ST
HEAD OFACCOUNT: (' Pk ot MMBLW Expety oo/
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Bank: Ch. No. Date :
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APPLICATION FOR REIMBURSEMENT

From

Or. Eralyy Ty Voo

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 con{ rence/seminar/workshop at
t

Lenae. .Ai\?().k\qk{c\_‘ .held on\& Kv\l&&b‘)ﬁ)\. ¥nd 1 paid registration fee of

Rs 2O)-..... for the conference/ seminar/workshop. I request you sir kindly
reimburse the above amount of Rs?% at an earliest.

Thanking you sir

G@:ﬁ%‘?‘:gijtkhl°uIly,

Enclosure

1) Conference/Seminar attended Certificate.
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