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VIDY USHERSTEAN PRAS AR AR AANDALT E—
NTRE.

DENTAL COLLEGE & RESEARCH CE

I T LGRS

DIGDOU TITES, THNGS A RO DL oS GRG0 P i e S0t bav:

Date: 3) /ot /20 F

Foat vspmderenag putie 2imal

REF: VSPM'S DCR(/ E\(,f" ?ra_\g\

To.
Dr. Usha Radke,

Dean

»  Subject: Regarding Sanction of Conference Expenscs.
Dear Doctor,

This is to inform vou that vour application for reimbursement of con ference expenses has

heen approved as per the details mentioned below:

Amount Rs,

20000/-

Conference Attended
IPS pg  convention
Rishikesh on 16th-
18thjune 2017

UQ,@Q’L
r—_'-_._——-_—_.
Dr. Usha Radke

Dean
VSPM's DCRC, Nagpur

AN
College &

' izl ;

\!SPrI:!'nh L 0igdah ".‘.12‘:;,
poseart - bt
}"?‘.g!m S48 [ Nadiy |JJ
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vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

No : 259 Dated : 3-Aug-2017
. e — s e
Particulars R _Amount
Regearch & Deviopment Expenses Dr 20,000.00'
To Saay s Howaces Teacng (UG I| 20,000.00
|
; |
D |
On Account of : |
pay code 5987 dr u.radke, dean ‘

conferance at Rishikesh , indian

prosthodontic society pg l

convention held on 19,17 & 18 f

june-17 o S T

' 720,000.00, ¥ 20,000.00
'i
*.

Prepared by Checked by Verified by

e ———— e ——

DEAN
VSPM'S Dentai College &
Research Centre, Digrdon Hills,
Hingna Road, Nagpur-4300°+

Scanned with CamScanner



FLIGHT

AlRLINE

Indigo
6E - 638

&y

atra.com

Lvaning happy trayeliers

E-TICKET

Nagpur 7 New Delhi

DEPARTURE

Nagpur

Tue, Jun 13 2017
07:55 Hrs

Dr Ambedkar

YATRA REF NUMBER

Tue, Jun 13 2017

020167929513

Pryreery o NewDelhi 0 Dehradun  Tue, Jun 13 2017

'+ AIRLINE

U N N

AIRLINE

Ly

!
A

|

DEPARTURE

New Delhi

Tue, Jun 13 2017
13:00 Hrs

Indira Gandhi, T-1D

Dehradun -+ New Delhi Sun, Jun 18 2017

DEPARTURE
Dehradun

Sun, Jun 18 2017
12:40 Hrs

Jolly Grant

New Delhi 77 Nagpur

DEPARTURE

New Delhi

Download Yatra App

©C 0 o

Andioid QS Windows

ARRIV .
AL DURATION PNR
New Delhi 01:35 Hrs AYG1GJ |
Tue, Jun 13 2
i I
Indira Gandbh, i I !
T-1D
ARRIVAL DURATION PNR ‘
Dehradun 00:55 Hrs AYG1GJ 'I
|
Tue, Jun 13 2017 | :
Jolly Grant .I
'._
ARRIVAL DURATION PNR
New Delhi 00'50 Hrs AYGZGJ ,
Sun, Jun 18 2017 | ' I | .
13:30 Hrs Non Stop ‘ \, m\ 1\ '-
i ] !
Indira Gandhi,
T-1D !
Sun, Jun 18 2017
ARRIVAL DURATION PNR
Nagpur 01:40 Hrs AYGZGJ
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Sun, Jun 18 2017 Sun, Jun 18 2017

o :
¢ 929 14:50 Hrs 16:30 Hrs Non Stop m ,’l ’,,
Indira Ganghi, T-1D Dr Ambedkar al I

PASSENGERS DETAILS

' I
NAME : DESTINATION  MEALS BAGGAGE SEAT NO :’
|
. Mrs Usha Radke Aoult) NAG - DEL NA 15 kgs (Free) NA
insurance Policy
NA
DEL - DED NA 15 kgs (Free) NA '.
DED - DEL NA 15 kgs (Free) NA
DEL - NAG NA 15 kgs (Free) NA
» Mr Manohar Radke (Adgul) NAG-DEL  NA 15kgs (Free)  NA
| Insurance Policy -
| NA .
‘. DEL - DED NA 15 kgs (Free) NA
; DED - DEL NA 15 kgs (Free) NA
| DEL - NAG NA 15 kgs (Free) NA .
B o s 5 w2 s 77 i = ]
ir!ﬂ?pﬂfmrlt Information . : T e vt X T ST AT Lk o o '

e A% tme indicated are the local times (in 24 hrs. format) at the relevant airport.

® Ca~cellahon charges:-

| o Yatra online Yatra Offline
i _? ! Axtne: | Type | Sector | Alrine Cancellation feo Adtnm Change fee Cancellation Fee | Cancellation Fee | |
= . |
NAG | 2 hrs-161days 1o 2 hrs - 161 days to
6€ | ADT | bED | departure: Rs_ 4500 departure: Rs. 4500 * FiK. a0 Re. 1000
|
DED | 2 hrs - 167 days to 2 hrs - 167 days to
8E [ ADT | NAG | departure. Rs. 4500 depariure: Rs. 4500 Rs. 300 Re. 1000

s Canceliation and date change fees are applicable before departure and per passenger basis. In case of amendment, along with the!
i airtine and Yatra fees, you will also have to pay fare difference, if any.

* Any change to a confirmed licket inciuding cancellation, postponement, and change of ttinerary must be done at least four hours
prior to fight departure. In case a passenger becomes a no show, only the applicable taxes will be refunded to the passenger as
per the airlinepolicy.

* Please directly contact airline for any cancellation/reschedule within four hours of departure time

* Airline Contact Information:
Indigo : +919910383838,+911246613838

e —— s . e o

| * Please referenca the Airline PNR Number when communicating with the airline regarding this booking.

* Ifticket is canceled directly from the airlines web site, office or call center, customer needs to inform Yatra.com for the refund 1o be
processed. Yatra will levy Rs 300 per passenger per segment.

Scanned with CamScanner



' Passenger Details

liame |
nsy
fance No Meals .
irs Usha Radke ' g Seat o
(Agult NA
NA 15 kgs (Free) NA
Mr Manohar Radke
(Adutt NA
) | NA 15 kgs (Free) NA
Payment Details
Total Flight Price Rs. 13,416.00
Online Processing Fes Rs. 750.00
You Paid -
Rs. 14,166.00

Payment Mode - Netdanking

Scanned with CamScanner



is awarded to

DR. NEELAM PANDE

i : for his / her contribution to the succeess of scientific program Mg
. by conducting the PRE-CONVENTION Course
: in 19" Indian Prosthodontic Society PG Convention held on
4 16", 17" & 18" June 2017 at Seema Dental College & Hospital, Rishikest
N
VSPM'S Dental gg:‘e:: ‘1 -

a5 -w- :
'“ Reuwch Ceantre,
- 1* :iiﬁﬁna Read, Nagpur—ﬁi‘{ﬂ

;’*ﬂ
Dr. Prafulla Thumati Dr. Hlmanshu Aaf’un il
President IPS Y i Orgamzing Chatmnr?\. ! i iy
AR _1

~— / (] l

! P iked ﬂ oA
o o
Dr. V Rangarajan Dr. Varun Kumar

~ Secretary Cum Treasurer Organizing Secretary

Dr. Ruil mfm '

Scanned with CamScanner
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VIDY o SHIRSHAN p ASARAK

DENTAL COLLEGE & RESE

MANDAL S

ARCH CENTRE.,

M,
DIGDO I s, HINGN A ROAD oy VG R4 019 PHE7

104y (65000 Fav: (7 2
. ; G (0T 10 665
bl sspmderenappur o email.com o

REF: VSPM'S DCRC/ 9\ /240
b\ Date: (3 /08 7201 7

To,

Dr. Neelam Pande

* Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Conference Attended Amount Rs.
IPS pg convention 20000/-
Rishikesh on 16M-

18"june 2017

Uealh,_

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

al College &
fl atal C.O &
Regs:réh CaRie -D";rloil!;.-..;ir;.
Hingna ROau, Magpirsasts

Scanned with CamScanner
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Journal Voucher
No. :@ 303 Dated : 21-Aug-2017
Particulars ] Amount
rEET b J.Tﬁ;-f" J.’. .....

Dri 20,000.00
To Sabany & Rowaness Teachag (UG

20,000.00
1
|
i
|
On Account of &
007\dr. neelam pande|professor,
national conference,at rishikesh
on 19th to 18th june, 2017 I
~1.20,000.00 < 20,000.00

Prepared by Checked by

Verified by
‘t

es&ar n;.‘ﬂ CD
lnn-‘ f‘t P tro =y O ”ege &

[S:: !L-h Hl”r'
Scanned with CamScanner
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(e awh n, (g Trosthel il
e U

- 4 qQ ,O\ '7
_ R.C. Form :
lo, -
The Dean.
VSPA'S DCRC,
Nagpur.
[hrough: Research Committee
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
|| Name of Teaching Sait Member B e Bode
2 | Designation —— P
. AR
|3 [ De artment B i > T
- a r | Podmedavirg
a >
! me of Conference B - ('ﬂ_ﬁ\ PG (ometsdrdam, Mraiu ke )
i 5 | Dates of the Conficl:_]cg:_ = '2‘ - 40 ‘g.-h_\ Toant. 2.0 17—
Q | 6| Oral/ Poster presentation (as prcs[cmcr)' guest speaker/ faculty | O'Q*"‘.dMC‘-U MP CP( c !
5 7 | Title of Presentation o - P”‘{W,::f MM oo
8§ | Details of amount requested L il Fﬁ—w&—'—
i) Registration fees: k Y - 6009 - .
i) Travel 1 331)— aey J
i) Accommodation - 1343 -8y
V) Tol o £ Qp. 354/~ ¢y,
9 | Have you availed any amount earlier in the calendar yean for 10
l | conference: if yes, amount. ... .. e J
in hereby declare that 1 have not received any funds for the same conference from any other agency
\V{hk" -
Signature of staff member Signature of HOD
Date: 34/ n({ g
o O e L T
‘fi | Admissible amount: _ _ _______ | B ]
” Earlier grantavailed: L B i
_Amount that can be sanctioned: ] ~

Chairperson, Research Cjnn%ucc

00 VAMALAA LD e -|"3€h RV TJE lalL LLL a,%//qb,:/
ﬁ.-}o\‘&‘.\,ucu ([’_: ae, o*c*c’ -) Lant ‘ofecaor§ Mead Sangjioned
Lapt oo

Cwrdanting M E‘”
A_var . e'm""""”“"’b' Mﬁc Qv A
\ -*"gx\""ff"ﬂla! College 2 K. 7, M, ChCo . Qg
GV, ORI o Mg Congy " Oy
Enclosure: Invitation letter as guest speaker/paper or poster présétation acceptance ahenf applicm Na T -'foq i
CL s e d‘p 7 m«ug Orelnus 40 &' TTH40g,,
Note: 1 !
1) Staff members should submit this form along with all relevant bills and documents within 10 days of their f
return from the conference to Research Committee along with copy of prior permission for availaing
grant.

'%o'.-l"' Or\'_-ﬁ

Scanned with CamScanner



| Cértl_f’tcate of Apprecmtion

is awarded to

DR. SAEE DESHPANDE

for his / her contribution to the success of scientific program
by conducting the PRE-CONVENTION Course

in 19" Indian Prosthodontic Socicty PG Convention held on

16", 17" & 18" June 2017 at Seema Dental College & Hospital, Rishikesh.

Dr. Prafulla Thumatl Dr. Hlmanshu Aeran
President IPS Qrganizing Chairman
p Tliﬁ :
V i~ ,____,"(. , B
Dr. V Rangarajan Dr. Varun Kumar D i
ar r. Rahul Dhami
Secrelary Cum Treasurer Organizing Secretary Chairperson Pre-Canvention
EAN i
1 Colled=
P Centre ‘ o?:ﬂog hierd
searc 019
R;ingna Ruad, g, Nagpur-440
B, TN .. SRR -, BPSR

Scanned with CamScanner



.-I. :Er
L KR VIDY A SHIERSTEAN PRASARAK AMANDALTS

DENTAL COLLEGE & RESEARCH CENTRE,

: - ) Yot L LI R A D) L] ol e GOHSDON b axe () 1“|If-h!‘||||.
37 1o JER SRTINA RN M LA 1Ody GOSTOEL ave |
Y’ il HRLAL IS NN o ot \

LR wosttider e e e e 2 wlcom
| yate: [ 3 /08 /12013-
REF: VSPAM'S DCRC/ A\ 2o \t\ Date: [ 3

1o,

Dr. Sace Deshpande

« Subject: Regarding Sanction of Conference Expenses.

Dear Doctor.

This is to inform vou that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Conference Attended Amount IRs.

IPS pg convention 20000/-
Rishikesh On 16" =
B, n :Il] 7

Lol

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

!
Ccliage s

3 vidoly Hills,
agearch Centre, b ..1-1"'1' Hil

T AT C
wiagna Roau, MNagpul -440015

Ot

ySPhIS Dent

Scanned with CamScanner
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e . - - ~m -~
s | DRt TS 15.,000.
. ne
‘."’|,‘LMT- m g

To &2

On AcCout
E'J
ce
s = E a5 e
o areT ————arman T 15.000.00
18th june-20 71500000 < 15.003.09
2 Emereme I
o WSraEC O
(g —w E_ngeg ]
Frecarec O
-
g
)
|
N i
| \ 7 v
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‘} 'V’
= A
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i Hincns 7a- e o :
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SenitS ol [N

1 , N
, fesrio owd ™ -;2%5

tmlmd Ro. P—‘} 2k —

b l
e 3 oy '—q
¢ \{5!’\1 S D‘-RC VSPM‘S ’val v
N | arch Commitice

ﬂ‘mnh Rese

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

[T [ Name of Teaching Staff Member DV S Oestpoade ]‘
bt 1o i i
{2 Designation ﬂ sl r
3 l Department Fle.ot thodansits !
! s I
{4 | Name of Conference ’k | PS PCr fc,r]'verpﬁm ﬁf_rh: ’k
| |
'S \ Dates of the conference (- 181 Frne 2094 - I
-6 | Oral/ Poster presentation (as presenter)/ guest - g I
- | (& ‘-
| speaker/ faculty - femeasst VY - Fc |
| Title of Presentation fregramming o#f 4<h cedoders i
'8 | Details of amount requested ’ ; ;
! \ i) Registration fees: 677 (= ‘
| 1 W Travel: w136t [~
| | i) Accommodation Ryeve ( -
L ) Total EY L N
(9 i Have you availed any amount earlier in the calendar o Lwn u,!/l

N/

1 vear for conference: if ves, amount......... |

I here by declare that I have not received any funds for the same conference from any OII]WQ i C‘/,AM/ ‘

“gs 2 sz
Signature of smﬁ member Signature ofﬁ’
Date: 11/ € //F

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

Admissible am. unt, |

. _Earlic T grant dl__LTI_:gn_—: _ o - - . - ; ff‘
“ Amount that can be sanctioned: | - - M/](u ?)

Chairperson, Research Compittee ! M‘\
QGC,C M MAZUALA ?—m T:Qm.\i U b\ /

€rpewses (2 I.E‘D*Dt[ Y Sancti
gy

VSPp'e ~
En [ Frofes .L..Q%M R‘l’ﬁ'&dfch ,Dcan il gv &
. an tion lente Ve Loty
¢ Invitation lene; e ,:.«pquwpqnwﬁ Mmlnnn fcceptance where applicable "ana Ro Na 1ok fiig
qe & Rav. Co W UI‘W ‘400”

vole: i) Suaff members shofld sublml l]m furmdlﬂnl. with all relevant bills

the conferene
« to Research Commigtee aloy ié with copy al prior permission for availaing grant,

r\$ ) A ; .
5 /( —_— |
. ] TR e s s ?v—-f‘&; g2 W G IS T, S S _{4_-.—,-1---.ﬂ'-..,u-_- L

Scanned with CamScanner

and documents within 10 days of their return from h



presented to

DR. TUSHAR MOWADEL

for his / her participation asa DELEGATE in

19“ Indian Prosthodontic Society PG Convention held on

16", 177 & 18" June 2017 at Seema Dental College & Hospital, Rishikesh.

kot Poransns > " o
1 £ S 'i/ﬂ:t:/i/‘ ) .f{‘\.\"'--_ -~
i ;

Vi .(\A_‘/P_,.?.-.«_-——'

. — I By e
Dr. Prafulla Thumati Dr. V Rangarajan Dr. Himanshu Aeran "
President IPS Secretary Cum Treasurer D-‘qa—.‘z-’-‘; Chrawman Dr. Varun Kuma'

Crganizng Secretary

osin

Scanned with CamScanner



VIOV A SHERSHAN PRASVRAK AANDALTS

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOTEHTELS, HINGN A ROADLN VG UL 01 PR T GOS0, Fax, (07104 GRSOTT,

il vspimderenagpurd B il com

REE: VEPM'S DORC/ oy / .‘c\\'\ Date: 13/ oR201F

To.

Dr. Tushar Mowade

«  Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference CxXpenses has

been approved as per the details mentioned below:

Conference Attended Amount Rs.
[PS  pg convention 15000/-
Rishikesh on 6™

18" june 2017

L{éﬁﬂt

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

AN
tal Coliege &

e i “2, Digach Rills,
. Hingna Ros J, Nagpuur-140015

VO e
VSEMS 1)
“seardh ¢

Scanned with CamScanner



Vspm Dental College & Research Centre,
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher
No. : 305 Dated : 21-Aug-2017
__jarticulars o . - | Amount
Reszarch & Deviopment Expenses Dr| 15,000.00

To Sy b Alowances Teachng (UG ) 15,000.00

On Account of :
1714|dr tushar mowade, reader
deptt. prosthodontices,
conferance at rushikesh, on 16th
. to 18th 2017
T 15,000.00' < 15,000.00
Prepared by Checked by Verified by
£

R VSPNH AN
SC']J'C ~ n..l‘
ingi- he en, 0’;'9%&
{ f"f :t flh H ”p

Scanned with CamScanner
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‘ VIDY A SHIRSHAN PRASAR AR MANDALS
F 1y DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOT MELLS, HINGY A ROAD N AGET R-440 019 PIE0TI04) 663000, Fax: (07104) 663011

Ll vspmderenagpur ¢ gmail.com

REF: VSPM'S DCRC/ o)/ Z.n\r\

Date: 18708200 F

To.

Dr. Tushar Mowade

« Subject: Regarding Sanction of Conference Expenses.

Dear Doctor.

This is to inform vou that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Conference Attended Amount Rs.

IPS  pg  convention 15000/-
Rishikesh ~ on 16"-
18" june 2017

| Ufa@_at

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

AN

ital Coliean &

Ve, Digdeh Hiils,
» Nagpur-440015

=
o
Al
o
o
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Vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher
No - 305 Dated : 21-Aug-2017
~Particulars__ — | Amount
Recearh § Deviopment Expenses Dr| 15,000.00

To Saryb Mowances Teachng (U 6)

On Account of :
1714|dr tushar mowade, reader
deptt. prosthodontices,
conferance at rushikesh, on 16th
~ to 18th 2017

Prepared by

Checked by

\
i 15,000.00

|
|
i

'| |
. ¥15,000.00 T 15,000.00

Verified by

i VSPe QEAN
escarct, .. - i1 Coll
Hingna pp, 1% -‘Jf'mce«?eaf
e Nagp g ;:.ﬁ'”“
{ 4D o
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Yedfo Oulk TVq

hwough’ flesearch Uomimittee

REQUEST FORREIME

‘1 [, |

JESre————

u'\/

R.C. Form 2

RSEMENT OF CONFE HENCE EXPENSES after aftending)

|.4.

!,‘1 1'\!‘![’1“’ of Tenhiug sinfl Member Er; r Tiuahgy Viow~d e .
_’ : E Dyesignstion I - Pt = ] O |
Ly Depanment e s v ~H s
},_...._.-,..l . —eastras . " - + - ————— ...,....._—....._..—-_.....4
i 4 f Wame of Conference 141 '; r.; f({ a {/’ f ‘w
B .
1S Y Dates of the umfcrcrm | e
: e i ._..y%. ! ' Zﬂ" l ) r_’,_._ g, nd
I | Oral/ Poter prtwnlatn n (s pre wenter )/ pue o .pv:alnrrf’ faculty | 7 Ve ,‘ ! - ;,_-;, by ,-/r, 5{, “V’J ‘
b = : [ Pt - ik d z el
s T Tule of Presentation Proet vt ve n; P e h il
 W—— - . i et  /T— e
C R | Detaile 6f amount reguestee
; )etanls 6 M|I¢”- in .Ulu l! o8 oe -
i ] egistration fees ~F e
' i" fravel :‘ oo™ = e
i) Accomminodation ML O

| 1 ‘;l,)_“ Total N S s ‘4‘ / '7 -ﬂi q LI

9 | Have you aviled any amount carlier in the ulcndar )mr for r—2 O

| confercnce: if yes, amount.. ) o | )
In hereby declare that 1 have not uu.nr:d anv funds for the -ame conference from any othier agency
G+ ‘.’" - r
\ / § - \'L\f{;’
SignatGre of THOD

A
/ ~

Si;umlnrju! iaff member

Datel) /2t/ 371 3

.e\dma,\:i IL d!ﬂnUlll
l...’ln.r grpnt as wiled

e

Amounl that can be ..lm.llnmd

{tee )
ot "zt"wu-u‘u‘ﬂll

t

Chairperson, Rescarch Comn
ey

(Zes vty -
scuoned
CrYI Y ({w,u‘ou\:] G
AN
':" / \ vEpLe r*w ~ o
g o st oo B
l'..l“a.l FHRLE i I -f 3
T we Invilation hllu YU"’;’.\ !:‘EI{;I"‘ r;;;'puslm presentation au.cpwn-.ov.hctt ﬁpp‘rhélbl&" L ad0010

Note: v Uenter (ohoge & Res Ce o
y TR o g

1) Stalf members should submit it Hr‘?m along with al
return from the conference 1o Research Commitice a
want.

s B, DAL
» 2 2is D
‘2 =V . imfan

and documents within 10 days of their

| relevant bills
for availaing

long with copy of prior permission
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VIDY A SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOI TIELS, HINGN A ROAD@NAGET R0 019 PHEXOTTH04) 663000, Fax: (071H) 663011,

(R TLY '\P]'I‘Idl.'ll'lh[‘_'l‘l!l o :.:'IH.I”.L'H!'H

REF: VSPM'S DCRC/&3\ / ?,m\\'\

To,

Dr. Sham Gundawar

Date:[B /0872017

* Subjeet: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference cxpenses has

been approved as per the details mentioned below:

Conference Attended

IPS  pg  convention
. . |
Rishikesh  on 16"-

lis -
18" june 2017

, EAN
.. SP.:_:'S UXiptal College &
‘e3earch Cen re.Digdoh Nilts

Hingna Road, N agur-14001¢g

Amount Rs.

20000/-

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

Scanned with CamScanner



Vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

No. : 306 Dated : 21-Aug-2017
~Particulars__ 1 Amount
Research & Deviopment Expenses Dr| 20,000.00
To Saayd Alowancss Teachng UG) 20,000.00
A
| On Account of :
.' 1514|dr. sham gundawar,
j professor, dept. prosthodontices ,
| conferance at rushikesh on 16th
to 18th june 2017 )
. T.20,000.00] ¥ 20,000.00

¢ ‘\f‘/ 4/ vl
V
Aut@c‘i}igl{mw
p :
Prepared by Checked by Verified by

Scanned with CamScanner
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b‘P‘- of Prosthod.~+
VEPM'S Dentsl Co

f‘” ) '."',‘J;Ur R C. Form 2

To.
I'he Dean, )
\- \:”\1."\ Ih [{(" : '”’ ’L: L i 'E'\“'lqoal-i-‘.
N.'-l_'l"lnl'f r"Il' ___..."b‘-n e j

- " vl wm v f ~
Thiough: Research Commuttee e A

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

H ‘ Name of Teaching Staff Member o ~ R SHAM. M, G UNARW [
! ?:_+[Jcsigrinliorl . | fl'i'if-f-"\(‘é"fl o |
h— B 5c;zardncnt_ ” ' iﬁ‘a‘?}r—"b‘ "f'-(;bfl“l‘jf'\‘ L f
'FT | Name of Conference 16 th NaXoma) P.G. (oyienkon
"5 | Dates of the conference :

6% runedo 19 Tune. |

|

[ : k / - ”~
ET Oral/ Poster presentation (as presenter)’ guest speaker/ fatulty | Po. confesomie cowreizy : a‘
— w— T [ » 8 L | -:”'l'("-
| 7 | Title of Presentation ﬁ)‘l‘: asconming af A (ubator f‘~,
& | Details of amount requested //5 ool - .

[ i) Registration fees: aQ$29/-

| | i Travek L oo

! 1ii) :-i'}c;‘]u:n:ruhlllmn - 2:.2‘ ) 33 cf I

Iy 0la
RS iled ier lendar vear for . o
{9 | Have you availed any amount earlier in the calendar year NoO &%
| conference. if yes, amount......... o |

In hereby declare that | have not received any funds for the same conference from any other 2gency €

A " Q\Jw“i"j‘w \\‘U&

e 1 -

Signature of HOD

Signature of staff member

~ DateR! 4l POV T

For Office Use

{F?\dm:'sslb!c amount:
u-__arhgigrnm 1[\.‘1_11&.

Amount that can _l_.-;;}._.u:n:}ﬁ.*_:ltd.‘

L Amot . ‘

A e

Charperson, Research Comnutlee ] o5
Sl . . t “){/
> T ; ; - Wweu e Bl W2
llctuw\.d»d«-d j"' r \ad Sfctioned
G’“"éwaﬂ LQJ ?{-:K‘L ') mrgor B 4egd Vs DE‘"
\ o ¢ dimplantnleay PM'S peljcan- |,
Pl =7+ 4 Res. Canter ROSRAPCA Coory1, 1 "ege &

= : Lo L
Laciusure Invitation letter as guest speaker/paper or poster pMa&ftifion ncccptan‘wmi‘keppllﬁﬂb_l?h_ " :‘?ag‘!l':a‘

;
™

Note;

1) Staff members should submit this formlong with all relevant bills and documents within 10 dz'tysl of their
return from the conference to Research Committee along with copy of prior permission for availaing
grant,

A rruanded o C}n,u-s:e»bcw’), Poroaych W"':UQZJ

Scanned with CamScanner



| ¥ PEDOSPHERE

39t ANNUAL CONFERENCE OF
INDIAN SOCIETY OF PEDODONTICS AND
: PREVENTIVE DENTISTRY

I
: 30 -16M Sepranber 2017 | S Ranmia hanelia University, Chennai, Tamil Nadu,
' : TTTEME “INTERDISCIPLINARY PEDIATRIC DENTISTRY _I"
o
Fereomm'y
o POINTS
X &
t ;:_’1?4 ‘,; £
of ey 1417
OF PARTICIPATION
Dr. Gagandeep Lamba ;
e gy !
|
S Yz
} p P o = |~
| {,6’ B A 2 1 e
-
Dr. Sivakumar Nuvvula

Dr. Virinder Goyal Dr. H. Kambalimath
Prosidant Cenweral Secrelary Conference Secretary

‘ Y
tq'.r_:,, ‘)N/:‘A‘L" &1—

Dr. Kavitha Swaminathan
Organising secretary

Dr. M. 5. Muthu

Organang Chalrman

Scanned with Cam'Sc'aner
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1o,

Dy, Gagamdeep Lamba

o subyect: Regavding Sanction ol Conlerenve apenses,

Dear Docton,

Phis s to inform you that your application for veimbursement of conference expenses his

been approved as per the details mentioned below:

Conference Atemded Amount Ry,
1 AR T NTIAILIAT, . =
S e VIR 15000/-
\ LAY “\' '

Dr, Usha Radke
Dean
VSENMES DORC, Nagpur

Scanned with CamScanner



gy — —

vspm Dental College & Research Centre.
SR Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

Dated : 31-0ct-2017

No - OCT17-78
—— T Amount

Particulars
Ssezrd L Doveprett 08NS Dr| 15,000.00
15,000.00

To Sam ! dowe Taong UG [

; |

On Account of :
§338)cr. gagandeep lamba,
reacer dept pediatric, conferance |
2t channaion13-septto 16sept |

-

| ¥ 15,000.00] ¥ 15,000.00
¢
r}'\
Authoris gnatory
// }
Preparec oy Checked by Verified by

/

ol
ol

0sean. o a1 O
Hingn. .. ~®Nire °'f'—‘ge&

INECir,

25oh Hijps

Scanned with CamScanner



_ )
e Veata quk wa 120
£ 1's DCRC, ot

WAL DC 2017 g e, NG Y

PN °" Jental Coile

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

— L)

/ "1 [ 'Name of Te: = TR TAC
v L ,I . sl Ts “h””‘ Statl Member DR GAGANDEEP [, AMBA \
| -\ | ) 7 \ S e — ! l\
| 4 ' “_““" ation READER \
| 1 5 e ——————
Peparumest PEDIATRIC AND PREVENTIVE
i__ kS DENTISTRY
i 4| Name of Conference PEDOSPHERE
] 'S | Dates of the conference 13-16 SEPT. 2017
‘ ——— e
L6 | Oral Poster | prucmd!mn (as presenter)/ guest speaker/ ORAL PRESENTATION FACULTY
faculty
7 | Title of Presentation NON-SYNDROMIC BILATERAL
0 DENTIGEROUS CYST — A UNIQUE
‘ E RE
l CAS PORT"/
' 8 ‘ Details of amount requested 10000/-v"
! | i) Registration fees: #4192 | 4150/ + 4346/- = 8496/-
- . 1) Travel:
| 1 ii) Accommodation 18496/-
: l V) Totl
| | 19| Have vou availed any amount carlier in the calendar year | NO
i | for conference: if yes, amount.........
| In hereby declare that I have not received any funds for the same conference from any other agency
!
L be
Signature of staff member
Date:2«/" /.
e R R R R A S ST A R TSRS o L L1t L L...
........ i L= [lY
B For Office Use -
| b 4 D‘ -
lAdmissi_lllcamounl: YW\ b ad
I_E:!:!ier grant availed: : n AT
b : O&- \
| Amount that can be sanctioned: S : \ \
LIADORRE Ml et ] ?LD
1 = f\x\'L/
\ .
Chairperson, Research Committee o). P o X -h Sanctioned ‘;\%
i r L _11_'._""4\ E_.‘ 3 "f | e PLpuaT e - \_(‘i .““‘.\.“(
‘;E"; £ ]| VRS SN -l ‘ t‘ ( ‘1“" . ( F)x-l‘w}(‘)]}&?r?l) Dcan
. ‘ F ". o 2 Ha A EAH
Enclosure: Invitation letter as guest spcakcn’pdper or pl)ﬁler prescmauon “C‘-"P‘a““ “h“"‘mi" tal Cotens &
R ¢ Tavra, AT
Note. g stz ag
1) Staff members should submit this form along with all relevant hnlls and documcms within 10 days-
of their return from the conference to Research Committee along with cop) of prior permission
for availaing grant.
i ol 43 7.
r _..
-——{'ﬁ roos o 'JC{-‘-"f “} C -
;":-!_:_:—,_F:’_,:,_(t ¥~ ‘] ; L= i aC‘) Pl « ;hnn(’t‘f’
 —

Scanned with CamScanner
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‘.! £ VI A SHERSIEAS PHARAIAR MANDIAL S |
vE DENTAL COLLEGE & ESEARCTE CENTIRE,

19 ¥
T ————

A IO AT oS ALK i P At id) e, e (7108 640V
|

b UER IR

REF: VEPM'S DURC/ARAES 208

TR TR )
-!'r-‘rl IR
pate:72L/ 10 0l

Lo,

Dr, Smritl Golhar

«  Subject: [egarding Ganetion of € anference bypenses.

Dear Doctor,

This is (o inform you that your application for reimbursement of conference expenses has

heen approved as per the details mentioned helow:

Conference Attended — Amount s,

Indinn Acadery of Oral 12000/
Medicime And Radiology

National  Post praduate
convenhion 45 Augrust

2017 al Bhovaneshiwin

yaz)

(.

Dr. Usha Radke
Dean
VSPAM's DCRC, Nagpur

YSPM'S “Hnno &
. ‘ b e
Resoaren CF Hillz,

Vingna R0 pdaonurAaudi

Scanned with CamScanner



Journal Voucher

No. : OCT17-79 Dated : 31-0ct-2017

Particulars _ Amount
Research & Deviopment Experses Drl‘, 12,000.00
To Sy} Nlowances Teaching (UC) 12,000.00

.' =
-

On Account of :
6741|dr. smriti jagdhari / golhar,
sr. lecturer, dept. oral medicine,
national conferance at
thubaneswar on 4 & 5 aug-17

¥ 12,000.00| < 12,000.00

t ﬂh(

Auhow
i

Prepared by Checked by Verified by

T

DEAN
VSPM'S Dental Coliege &
Re_search Centre, Digdoh Hills,
Hingna Road, Nacpui-44001s

Scanned with CamScanner



L L0 Qwug VY

201y CC
ol R.C. Form 2
Fe Gl "
I};:“%‘;;DCRC. fivarry :}5?55’......_
. : (1
Nagpur. i e s \s\og%)

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

| 1 | Nemeof Teaching Staff Member N SMprTy ARG | Gnoimﬁ.&;
2} Desigmation SR LEC TR e

3 | Depmrment ornL ~enune S FaNDLO Gy

}‘4~ Name of Conference mrTaNaL IO PG ConeNTION
P Det=s of the conference

LM S egutd” VE

1 6 | Ossl/ Poster presentation (as presenter)/ guest speaker/ facul
_, P guest spe

7 £ wtati oo ST T PY 7 AT M
Tﬂe of Presentation t Slrop Apeoney Pt
' 8 | Desils of amount requested L7es : y
o ! D Registration fees: i .3'35.7%?5 ¢ Sy (eotan
| % ®) Travel: - - 3 qy 2= ﬁ i a)rp/ -
] i) Accommodation ‘ }
| ) Total 1Yy 723
9 | Have you availed any amount earlier in the calendar year for o ¥
comference: if yes, amount......... |

In Bereby ceclare that | have not received any funds for the same conference from any other agency

»
2%
é.—"‘-:':.'-.’[ Qoo ) ' W i

l-"-"‘.‘ e A .'-'- 3 FETL lc. F‘.L.:‘i:g‘ ‘:
Sm of staff member V:}\S}Léhﬂﬂll‘e OrHODi,,.-&E o :",.'.,\i_
Yy - 3 B IF Spe o AES e R &
Dateyc /2/1 3 Nagpur
' For Office Use
Admissible amount: ;
Esrhier crant availed: Q_ -
| Amourt that can be sanctioned: o \
Va i
Iy )
. - | / -
irpersor ommittee > \5,0,
Chairperson, Research Committee e Re et Do) \' \/\ -
br”“?‘,-\i‘ Ao Ao T‘K.‘.- - "1\\1 Ve AL | QO vty . o
.’-Iir . P A AlIWY reamacud (") o \\‘\( wil L QF\BEL,L.[) (_ﬁ)])m'll) Sa“csi(_med
: ' o Y peaticont & Head Vg
= 7 -\\% T 3 \‘ Lt ’a;. = 1 : ;
Enclosure: Invitation letter as guest speaker/paper or poster presentation acceptance where‘dpplicable . . . .
Note:
1)

Staff members should submit this form along with all relevant bills and documents within 10 dz_a)'s. of their
return from the conference to Research Committee along with copy of prior permission for availaing

grant.
};7{‘01%’1' 674'/

Scanned with CamScanner



SMEIE
AEN IANDINALE 1. VN ﬂ"'"

b i<, VTIN A SHERSTEAN PRASARAR MEANDAL'S }‘
- DENTAL COLLEGE & RESEARCIH CENTRE, v
I
DGR ES, TS GS Y ROAD N VG R PO T GOS0, Fan: (07104 66SIEL,
et vspmiderenagpur e pnailcon
| REF: VSPM'S DCRC/\M86/ 2wy Date:23/10 201
i
¥
L ]
13
}
4‘“ To.
Dr. Anurag Chaudhary ¥
* Subject: Regarding Sanction of Conference Expenses.
Dear Doctor.
| This is to inform vou that your application for reimbursement of conference expenses has
l' been approved as per the details mentioned below:
{ Conference Attended Amount Rs,
Oral medicine conference 15000/-
at Conimandant Military
Dental centre.  Alipore.
Kolkata on 21st
September 2017.
!
[fealln
—
Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur
Az
49

Scanned with CamScanner



: ———————

- I m Dental College & Research Centre.

Vsp
L : Digdoh Hill, Hingna Road, Nagpur

™
»
15

¢
gt
- “b;*':"\.“ ¥

-

Journal Vouchor

Dated . 11-0ct-2017

No ' OCT17-80
e — e p————
" Particulars _ | Amount
Rasearch § Devoprert Expences Dr 15,000.00
 15,000.00

To Sday ! Mowaces T Ue)

On Accountof :
5837 | dr anurag choudhary,
reader, dept. oral medicine, _
conferance at kolkota on 20,21,22 '

7 15,000.00 % 15,000.00

e

sept-2017
i Ll'! f"
'/\s W
Aq nYeg-Signatory
|, A~
Prepared by Checked by Venfied by

DEA N‘-
VSPM'S Dental College &

Research,
earch Contrp Digdoh Hils

Hirngna Roa0 1
A Heppura4eo1g

Scanned with CamScanner



s Praig ouk e 129 - C
R.C.Form 2

SR,

- rawpeghs Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

i1 i Name of Teaching Staff Member Di Anuxcwg & Choudh
2 ! Designation Rea cton 4
.i_l Depertment ) O xal e drcne .4 ﬁ\f!cfzb’.ﬂgj
' 4 L Narns of Conference IAJeR LD CANCER ConGRESE . KOL KA
s \Dz::sc f the conference 90,21 & 22 Septemhn 2213
& & | Orzl Poster presentation (as presenter)/ guest §’peake:rﬂr faculty | Griest Sfea.}cc. '
T3 | Tatke of Presentati L WD a a:rnm hs hse-{
o ui {’._}_an ﬁ‘f‘l!f cin AR
8 Det=ils of amount requested \/i-S'HOO/- '{(Q[‘,T_
1) Registration fees: — _) 26 aL
i ii) Travel: - L . U 1) €3 i ,g @2’/4
iii) Accommeodation Jin)72 35 _.-__:,—-»:—:——"“
| S8 ©) Toul 5133/~
§ | Hxve you availed any amount carlier in the calendar year for | N |0 - ' .
| |eonference: if ves, amount...D 2. [

s hewein doclare that [ have not received any funds for the same conference from any other agency

»
-~

Lot \ _
4'* t \Q\Sf: | wes
Sw" of <.aff member S‘E’B"ﬂf o{:HOD 1124997
DateZs/:. 13- S = f
..-.._,.._ ..................................................................................... :i:—p'r. RE .‘.‘ .........................
For Office Use SRS
’ m—s:f amount: '.\ C:L
EssSer oont availed: N\ (L,,u,,
Amour that can be sanctioned: _ ?@ L k
‘i.'_‘"-' -
N X7
yS L
- ‘ -\ \" 3 1-?\/ -
w p R:c C?ICh}C‘OTni'inf‘ SO ALALD \d- ‘D‘LC[ VA VAL \.: = \' \I\_':,v -
"i’-“w AR — covfrainu eyt (6 vsen]) SanctiGned
Proferenr & Rond
& - ‘-‘11‘ - ~ LT L B Dean

3 4]‘)
“Esclosure: Invitation letter as guest spcakcn’pupcr or poster, pmscmauon acceptance “hc@:qppli_cnble

Note:
N 1267 members should submit this form along with all relevant bills and documents within 10 days of their
return from the conference to Research Committee along with copy of prior permission for availaing

grant.
(i ,rf;zzi-:'f‘f;'.(,:.r- o @Zﬁr %

-
[

Scanned with CamScanner



CED-IADR/NOF an..
Oral Health Research Congresa e
Vienna/Ausvia | Septambar 1.2, 2017

- A ywnsa rosarh i heded 19 B Cortrwrisl Grgees |
.._-.'_'__ [ R W m‘hwm”mmm

firg tio o 78S

CERTIFICATE OF ATTENDANCE
CONFIRMATION OF PAYMENT

This s to conlem that

Kavita HOTWANI

has participated in the
CED-IADR/NOT Ora! Health Research Congress
Septemzer 21:21, 2017 aVienna, Austra

and has paid the registration fze in the amoent of

LUR 780,-

o

for theonpress Office
CLO180R 2017
¢/0 WMA Kangress Grmb)
Alver S1rasie 9
1090 Vienna, Auttria

zr . The Loty wtal 2 " . 3
' P o ! iyl 4 i i A B L NE P e . piv' P A TLT TR o B [T tl:g mu":s.nl
oo HAeIUS Bearareh Corguest 01T - 2N P Lonnls 130 mm: L 5506 - 1o vties - Sturmatalop
MIE- . s B o i | R o
i ' voal 2 hOury i } "4 i =t ! el el ) v 0
CED-1A0R 2017 Organising Offcce Anptal ~ollege &
gpms Delv b - s,
Rives Steanne 6 ) 1o /o VINA Kongress GmbM v,_._- p T nif nigdoh H

varea, MStra | Va3 3 4051000 12 0 10y 1 ead 1 A0HFT Tpua Hagpi-A 00

Keede 200 it mertared ng | o

e =P ~.Lcd 2312002 gemy
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VIDY A SHHERSHAN PRASARAR MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

PEGUOT HEL LS, HINGS A ROATLeNAGEPL R-350 619 PHELOTINLy 643001 Fav: (07104 BASIGTL,
Erqid vafl.g

- Dateg 5 /12720 77

N

REF: VSPM'S DCRC/ ’O -':;,s-$'\

N

To.

Dr. Kavita Hotwani

»  Subject: Regarding Sanction of Conference Expenses.

Dear Doctor.

This is to inform you that your application for reimbursement of conference expenses has

heen approved as per the details mentioned below:

Amount Rs.

30000/-

Conference Attended

ADR  Oral Health
Research Congress 217
o 227  Sep 2017 at

AUSTRIA

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

Scanned with CamScanner
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o . . _—
Pri | - ' - : : '
. { | S T ™
ol b P8 i A" ; p 1
L8 (‘J" 4 - Y 8 Ko A

‘ '. L | } .
? 39t ANNUAL CONFERENCE OF
pepOs T ne INDIAN SOCIETY OF PEDODONTICS AND PREVENTIVE DENTISTRY
f et - NUTHOH N E7 1 S0 Ranvoeln o b osnveesi C botigar Fanol S

I THEME : "INTERDISCIPLINARY PEDIATRIC DENTISTRY™

P\T\HCATE OF /—\[)DRECIAT]ON

\e *CE This Certifies that E.3 ,A
® Devendra Nagpal e
s was the presenting author of a paper titled Ty *
Garre's Osteomyelitis of Unusual Origin Associated with An Erupting Permanent First Molar. A Case Report
on 14th September, 20 12

@

v — " - p t

\ - - : D

) 1. Stvakumar Nuvvula
Dr. V|r;:f§: :‘:‘oyal b tory E Conferonce Socretary

M- f}'ﬁ-\“r-’

Dr/M.S: Muthu LE itha' T,
Organising Chalrman : : il Scientific Chakrman

Scanned with CamScanner



VIDY A SHIRSHAN PRASAR AR MANDALS

DENTAL COLLEGE & RESEARCH CENTRE.

PPN Ay SO, U LS U N
RGO MIET S, HINGN S ROADL oSN AGPT RS0 a1 IS 108 G630, Fay

o Date:]2 /127201 F
REF: VSPM'S DCRC *-\\‘¢.\<\ 12

Dr. Devendra Nagpal

= Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Conference Attended

39th ISPPD

Amount Rs.

15000/-
confrenece  13th -

16th Sept 2017

Lol

Dr. Usha Radke
' Dean
VSPM's DCRC. Nagpur

AN

1ta! Coileqe &
Re"ﬂ'!rm Cerlize. . Dig gdoh Hills,

Hingna Road, N2gpur<440919

Scanned with CamScanner



P 1
r.r’
Journal Voucher
No . DEC17-30 Dated : 18Dec 2017
Bareuas = - Amount
- S S S e
' M‘-’nﬂlm.w Dr 15.000.00_
To Sy b s Tadng 1US) | 15,000.00 o
’ AgstRe! DEC17-27 15,000.00 Ce
% : I[ II“
13 | i
i
S
" OnAccountof :
2000|Reimbursment of |
conference expences for reader to
Dr. Devendra Nagpaion 1310 16 _ 4
sept 17 o 1 4
' ¥15,000.00 T 15,000.00 : '-_
) " S
AU:\' n ignatory

Scanned with CamScanner



R.C. Form 2

L ‘?"‘A""ﬁ\_ﬂ

(] B

 vSPM'S DCRC,

Nagpur.
Through: Research Committee

REQUEST FOR REIMBURSEMENT OF C ONFERENCE EXPENSES (after attending)

1 | Nameof Teaching Staff Member Dr. Devendra Nagpal N
2 ‘| Designation Reader
3 | Department Pedodontia
T Name of Conference Sedosphere SOV ISPPD National |
S | Dates of the conference 137 .16"™ Sept 2017 o
2 6 | Oral/ Poster presentation (as presenter)’ guest speaker/ t'uc:ull)T~ | "Oral Presentation B
@ [7 [ Title of Presentation Garre's osteomyelitis of unusual ongin —

associated with an erupting penmanent first

molar. A case report

8 | Details of amount requested
i) Registration fees: i) 10000/
ii) Travel: i) 8754/
i) Accommodation iil) 5593/
iv) Total iv) 24347
9 | Have you availed any amount earlier in the calendar year for No

conference: if ves, amount.........
In hereby declare that | have not received any funds for the same conference from any other agency

Signature of staff member %ﬁigrlf&%[)

1. Date: 29/09/2017 FN
" e - v tment 0
For Office Use : SRVIEART RNy
% 0 Gy, C,
Adu.tissiblc amount: Hing-ny Ro, _
Earlier grant availed: {440 018, ﬂ"/{/
Amount that can be sanctioned: .

E)Q S LELLVN e - \ 1 Q,QL
C%ﬂi}ge;sbo\-ﬁ,\ Rcscar'ch 'm:rgihﬁléé“\*-"t\ng wadid ;1 &/1/98/
‘011) -

({*L\L\:u (L eRPeuw j’fb Q—C_i‘ci-.\,\ (Q,\'l

Bt sneonr ._.”d' Sanctioned
- - .
.,,\\\\f SRR
Enclosure: Invitation letter as -~ S8 |
. as g ~ - f\
Note: guest speaker/paper or poster presentation acceptance where applicall:):l':zmll
1) Staff members s i
: should submit this form al i
return from the conference along with all relevant bills and d ithi
N . ocume; i
grant. 0 Research Committee along with copy of prior Peﬂ?l‘ii:::? 10 dn;_fs of their
or availaing
a
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BE s

- _"'{Y,E‘
THV R . 1
1 VIDY A SHERSHAN PRASARAK MANDAL'S .;
]

EoN DENTAL COLLEGE & RESEARCH CENTRE. |

DIGDOI LS, THINGS A ROAD N VG A0 019 PHOM T 66SH0N, Fax: (07104} 665011,

Pt vspmderenayy

REF: VSPM'S I)(_‘R('f\‘;&\ (?_u\‘\

S e eiaileom

Date: 2/ 12 /2014

To,

Dr. Sace Deshpande

« Subject: Regarding Sanction of Conference EEXpenses.

Dear Doctor,
This is to inform you that your application for reimbursement of conference expenses has
been approved as per the details mentioned below:

Conference Attended Amount Rs.

AMEE International 30000/-
conference at Finland on
26" - 30"aug 2017

U&ﬁ_ﬂ L

Dr. Usha Radke
- Dean
VSPM's DCRC, Nagpur

VoPM'S Dedia! ©
" P 127 (55 College &
Rescarch Cenire .Digdal
o aara e -gdeoh Hills
ngna NMoz=d, Nazouy g

440019

s
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On Account of:
501B[Re|mbursment of 50% :
traverl & registration espences for |
InternamnaT conferencé at ‘
Finlance to D r. Saee Deshpande |

|

on 2610 30 August A7
(¢~ 3°30,000.00 30,000.00

: M&/L/

Researcy: ¢ Denta! College &
Hingna r- htn \ ’M‘?dnh Hills.

Gohur-44(010
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([N VW Vo A3t
2017 \ R.C. Form 2
.nv*a"' -L; WL

T

The [ean, _

VSPM'S DCRC, L. | ‘h-- e
Nagpur . V8P, !'gu -Tﬁ‘ mi"
[hrough: Research Commitiee M CUU(}g& -

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSE ‘s tllt.rsltlcmiln;,)

ﬁ:ﬁc of Teaching Staff Member D VS aes ])mfai da
s ——— R —
KW

#f)-c:wnalion
el T .ccriniia,
3 | Depaniment FMMH 4

I \
Y Wame of Cor ance i
4 iame of Conference M“’fw find ,

5 | Dates of the conference - M veol F
A g

v o
16 | Orel/ Poster presentation (as presenter)/ gu;spspﬁl\uf f;w}f? crodppt™ e re

.‘U" 7 | Title of Presentation- fu.pas ,Pt_luﬁm — Bt 5
yiarp [ ved 1 muu!nb,m»!_wa'u_m:_ e

S F——
¢ Details of amount reque >sted
Registration fees:

. i) _
\ i) Travel:
)‘L Accommodation - R Y¢ 249~
/ 90 ‘f’ =

1
|
Wy
=
o
o
<o
—
\

'. iit)
iv) Total i —23
t earlier in the calendar year for o

A que you av ailed any amoun
U

LY ——

| conference: if yes, amount......-.:
Tn hereby deciare that | have not ~eceived any funds for the ~ime conference from any other agency
pat A oD €
g . v
}} 1 — ) W UUEEJ‘_ E
Signature cf staff memd \ber . Signature of HOD / z
Date: 2591 2! F
For Office Use
. _______________________——————
q’ ' Admissible amount: \,\JV‘VW'
' f_ rlier grant availed: \f{) \\ Qﬂf}x‘;
t ‘\.'T ount that can be Sf.'lu“()a'lt.’d ‘ WS (-/
= & &
Chairperson, Research Co,mmntce - /
Wbt vy ‘1 3 ) C'\ 1¥ane) .g, 2 : ‘i-&kall(‘rt-\ RRAY
xpei o mane - 23 D‘L"L] - Petwander) v oIrS Doshictigned? °
o Ut—, ; ' .Q.o. .J«mf Rasearch st b adol b
: ,«-'fu 3 *e'—".'l hagas csdDean 7 =10
N
i A enay

chr.’pape: or poster plpqnlauon acceptance where applicable

5

Enclosure: lavitation letier as guest >pc

d documents within 10 days of the

S1afT members should submit this form along with all relevant bills an
prior permissicn for availaing

return from the conference to Research Committee along with copy of

grant. _A ¢ pey
#19 r‘v...'_ 1-")_1{-Q-7
_/;::,}',1-.—. I L—H ~ 4“, ﬁ}" '{
¢ i ﬂ){;g-vﬂ\ PU‘ P
T N /‘J };.;"-?F e B
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25 ‘ i
8 AIDY A SHERSEHEAN PRAS ARAK MANDAL™S
~“H CENTRE.

£ DENTAL COLLEGE & RESEARC

(0T 1047 GOSN, Fa: (T G630,

DIGDOT IS, HISGN A ROAD o\ AL R-H40 010 rH

epmderendepur o gmailoom

To.

Dr. Shubhangi Khandekar

= Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference CXpenses has

been approved as per the details mentioned below:

Amount Rs.

8780/-

Conference Attended
International conference
on forensic odontology
on 30™-31% March 2017

at Lakhnau

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

3o D3N
h:l ”"-:; - 3 ™~
. & fda k) i ‘-’0“0{.;1‘\ ~
Reseain Centu Sine-1)
rmnJuas RGE:_; N 38 ';‘"-5,
M Ty SUP R, :

-1
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j— e g

Vapm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher r
No DEC17-33 Dated : 15Dec-2017
Particulars T Amount
Research B Deviepment Expences Dr 8,780.00
To Sizy b Howsres Teahng (U6) 8,780.00
fgst Ref DECA7-27 8,780.00 Cr

On Account of :
0052|Reimbursment of 50%
registration charges for
International conference at
Lacknow to Dr. Shubhangi
Khandekar(Bagde) on 20-31

march 17 ‘.( o R
7.8,780.00| ¥ 8,780.00 @

e

sl

) DEAN
V3rm's Denta) College &

eTearch Contre Diy -
Hine s Boad a1 Dicaoh Hrll:,

A .,-lr“,',n AN G
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" To,
The Dean,

VSPM'S DCRC,

Nagpur,

Through: Research Commiuee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

tavezied Ro. 43;t“K2 S

tle'rﬁ

,
5‘1
g
(g}

T ot o R L

A ERLELY

\ '\ ." T‘c.tﬂif'ch

AN 45

Name of Teaching Staff Member

S’L—-‘-laLeM“k- }’Lma’f}bf /;st-liw-'

Designation

Pw{mﬁ e

Department

| PO-U"C‘L‘"’H 2 9.‘,1,‘,_]_&?“

4 | Name of Conference
3

:Idiu-b\-ﬂtlw,..j

Dates of the conference

f&A»—L [ el F‘w

l.r.d- .
tesd 20-31 201% - }

6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty

Pt X [fvxﬂer.adci“.w ' L

v 7 | Title of Presentation 2 il ket s Ptk it e e e/-‘h i
8 | Details of amount requested . » Mz o l.m,vu:]_,-h R ;—M'L. OJLJ-«L;—
' i) Registration fees: 2 Sco )~/ / l
ii) Travel: 3220/ o o 1
i) © Accommodation RRLTS PN ; - Q7 90_(. -
1v) Total el P et SRS l
9 | Have you availed any amount earlier in the calendar year for 3,2 ° '+ i 1 \
conference: if yes, amount......... N <o |

In hereby declare that 1 have not received any funds for the same conference from any other agency

2. 1‘,1..%}"%3

Signature of staff member
Date:zs'foy/ 2013 -

----- e e

For Office Use

.................... Professor.& . Head

Signature of HOD
Dr (Mrs.) ALKA DIVE

Department of Oral & MaxiHofacial Patholonzy
b VbPMS Dental College & Research Centre

Admissible amount:

gf‘ Earlier grant availed:

Amount that can be sanctioned:

Cha]rperson Research Comm:ttcc

}\Q Qi}vwb\d‘“—“* WthbdﬂA b

e Naznw 440019

proﬂ*wdw\j&

o
g‘ %} g‘?ﬂ/ Sanction
d M,thuorz LT Tokae 0w
C‘Iﬁ?"} \“T o Bricmten. an PEAN
%y periaes FBPH Dr: Casonepe o DY omamsy G VSPM'S 1y,
Enclosure: Invitation 18t Mé‘tkpe%erﬁpaper or\:os er presentation acceptance where %ﬁﬂlcahlﬂ, t-'-"‘*i'- v .'h"";’!i:']
: in T m o

Note: L Fo24, iagaur. S40
1) Staff members should submit this form alon

return from the conference 10 Research Co
grant.

<

g with all relevant bills a.nd documents within 10 days of their
mmittee along with copy of prior permission for availaing

Scanned with CamScanner
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3 RN VDY A SHTRSIEAN PRASARAK SIANDALTS -
£ . DENTAL COLLEGE & RESEARCTE CENTRE,

y - s - &
MGHOIL COHNGA A HOAD oS AGET R Y PHEHOTIE GAS0, Far (1 114 665011

(ol sspderenag g R RS )
REF: VSPM'S DORC '!\._{"v(' TSN Date:f] /| 2/20 F

&

lo.

Dr. Neena Dongre

= il Tl

= Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference EXpenses has

heen approved as per the details mentioned below:

Conference Attended Amount Rs.

International — conference 0923()/-
on forensic  odontology

on 30"-31" March 2017

at Lakhnau

Dr. Usha Radke
Dean
VSPM's DCRC. Nagpur

AN
< Callage 2

\ Jiyc oh . lile
"CapurdGig iy

L VsPuy
fagenre’ .
"i.ll“',._, H

Scanned with CamScanner



Vspm Dental College & Research Centre. E

Digdoh Hill, Hingna Road, Nagpur. %
h
- \
¢ ,
Journal Voucher
No. : DEC17-34 Dated : 15-Dec-2017
__ Patticulars l Amount
Research & Deviopment Expenses Dr ’ 9,230.00 l .
To Seay b Alowances Texhing (UG) i ‘ 9,230.00 ‘
AgstRef DEC17-27 9,230.00 Cr
I
\
|
S ~
l
l
Cn Accountof :
0004|Reimbursment of 50%
registration charges for l
International conference at ‘.
Lacknow to Dr. Neena Dongre on \
30-31 march 17 c

| ¥9,230.00] X 9,230.00

- (*'

A
Autho@sfgdfs/ignatory

e

VSPm! DEAN

Wi S Dentg) College &

Hmn'C“ Centre, Digdoh wjyy
“na Roagd, Nam;ur-aann-af'

Scanned with CamScanner



H 1 l 1\ ’:}':J-ﬁ? R.C. Form 2

= The Dean, B e} RO e +
VSPM'S DCRC, iy ﬁ.,gplnf.\.\ﬁ
Nagpur. % ;;-\.;';‘;‘.1'.!3""3| COJGQ

Through: Research Committee
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXI’ENSES(arlcr attending)

—

-

F \ Name of Teaching Staff Member

‘ Designation
e or—

ol

3 | Department _
: 4 | Name of Conference jﬂ(_d‘tcd']ﬂ"ﬂ‘ Ccondeence “L i erojs |
}_T Dates of the conference 2 o4 A0 )J"“ j\)‘la},_c \‘1 2o ' '

| NeSOA)

on (as presenter)/ guest speaker/ faculty

6 | Oral/ Poster presentati b
l‘ﬁ 7 | Title of Presentation 'Y:c:‘{cm'(ﬂ sdonOlos Y an ol £Lpenk
"8 | Details of amount requested o XSO L]
1) Registration fees: fs 2 1= 1 U|
iy  Travel: 2000 _‘/ v
iii) Acconmmdatmn Mtg.ce,ll&ﬂé-mugzg,_’ %3 i
iv) Total ‘
9 | Have vou availed any amount earlier in the calendar year for qQI30)— '
conference: if yes, amount.........

In hereby d=clare that  have not received any funds for the same conference from any other agency

I

\

rg o‘ G B&
Signature ofstalr T member a7 el Signature of HOD
Date;: / / Dr (Mrs.) ALKA DIVE
2 Professac.& Head

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

For Office Use = Department of Oral & Maxillofacial Pathology
, VSPMS Dental College & Rese re 0/0,
Nagpul 440019 f "]

' Admissible amount:
< Earlier grant availed:

Amount that can be sanctioned:
' ‘.

Chairpcrson, Rcsearch Commmce

Keee \\Aut\r,l.\d.;_d/ ‘:_C“ﬁ'\)-:m\d.n_ci}‘o

hh[) S %Je Ww&wn N Npet f‘}-s ' DB{‘ tioned
L;O 0 caihealhew rﬂ% S i Ao AL, Pi's
- } 7 “m"h RIS S Reuar"h (‘Enf?wl”‘ o b

R e Al ”
Enclosure: Invitation letter as guest speaker/paper c} :Estcr presentation acceptance v‘vﬁere aﬁlﬂmﬂble el ;) Hille
Hf.'. 4.;_“\_-.'9

~——— - -Note:
,L.:i:]};jrsf{f,wauf.ld submit this form along with all relevant bills and documents within 10 days of their
¢ conference 10 Research Committee along with copy of prior permission for availaing

ﬂy (d(i: Wﬁ?

"‘J L]
Keseavelh Comﬁ@ee eemo-[(
(’r_:‘f \ —————

[y

Scanned with CamScanner
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& g
427 Ann ?'
Association of Oral { Maxiliofarial © s india r |
saun or O and Maxillofacial Surgeons of india, Nagpus f
)
o
[QDaz ] o <] Ciprae r.
o = JLUTE \ H
£ip = = i
LILLITE 161
This is to certily iha
as parhzoated and Corlatiiten nwards the Susecess of the
haid on 167 - 13" November 2017 al The Smpress Palace, Na gpt
viISDC has allolied 18 CDE accredition points for Whis conference
(1ISDC No. 3796/ CDE 7 201 - 2018 Datect 237 Oct 2017} A "
et ,ae 5o M College
_ (oSS7 7 Sigda it
s Al inzna Road, Nagpur '
President, AOMSI Hon Sacretary, AOMS! ZACMF Education Oificer I
|
s rd b -
& ":‘; AW | e O’-if,’?ld*?’;_
: 1 L P =
o

Or, David Toars

Conference Secrela Qrganmzing Chairman

Orpanizing Secretary

Chairaarsan - Scientlic Camminea

Scanned with CamScanner




T —— Y Ty

Has DENTAL COLLEGE & RESEARCH CENTRE,

VIOV A SHIRSTEAS PRASAR AR MANDALS

14 DI 108 GLE00. Fan: (07104) 66SOTL

PG LT A HIENGSA HOralr e AL W40
i :

p . 1Y
REF: YSPM'S I)(‘R('-\g@ N Date: 09/ 122017

To,

Dr. Pranao Ingole

*  Subject: Regarding Sa netion of Conference Expenses.

Dear Doctor,

This is to inform vou that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

( onference Attended Amount Rs.

R LOMST Annua 12000/-
Corress of AUMS] and

U@_UL

Dr. Usha Radke
Dean
VSPAM'Ss DCRC, Nagpur

QE'JO.'. i r‘_‘- ! il 'J“r:U[_ &
Hing,.. 4 e _ Digeoh Fnll
-..flur-ﬂ.;_—m19
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No. : DEC17-38

Particulars

To Sy Alowances Teachog (UG)
AgstRel DEC17-27

OnAccountof ;

11.17 to 18.11.17

Research § Deviopment Expenses

5368|reimbursment of conference
expenxes of Dr. Pranao Ingole
National conference at Nagpur 16.

Re‘srzarcll Centre, D
Hingna Read. Nar

2 Vspm Dental College & Research Centre.
. Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

—

Dated : 18-Dec-2017

Amount

o

|
12,000.00 Cr
|
|
|

sl

12,000.00

12,000.00

" ¥ 12,000.00

~212,000.00

Authorised Signatory
o
DEAN
VSPM'S Dentay Cellege &

igdoh Hing,
ipur-d400yy

Scanned with CamScanner

’;3“ T

ol e .



L
k. -
s -/-' p o ‘ o
- Riate €W Tug ) SN . '
‘ = . =
ek RC.Fom2 ©§
; .'lo, _ £
The Dean, o - 5
vSPM'S DCRC, % BQ
F, g v pdent Colleqd
Through: Research Commitice \ ‘ ?
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

o
-

-

Name of Teaching Staff Member

| Oral and Maxillofacial Surgery -; z
Annual Congress of AOMSI '

2
"Dates of the conference Nov 2017 R
s
| 6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Oral Presentation as deleaaj Pa_u,'n.z 3
=T Title of Presentation Ntm\;wf‘-‘n-JQ Caﬂ‘j DAc A :. =
| O oyt Q%M\Qa 0
| & Corerfes \@igem Lk&i‘*‘"{g } <
| A o et |
| l | »
— ~ 1 -
"8 | Details of amount requested |
'. 1) Registration fees: ’DC\&'I\(U'F (e n ?_@ef‘" L ,& 9 o | —
i) Travel : Y 0 v
iii) Accommodation: '. §
i iV Total : | .
o R
G | Have vou availed any amount carlier in the calendar year for Mo | ’
|| conference: if yes, amount.........
In hereby declare that I have not received any funds for the same conference from any other agency,
Ao D’ \‘?\"@
. i_./‘) j\-\\
Signature Of staff member Swnalm}ofHOD <
Dateik /11 /13 Pr. S 6. -w.ﬁ‘f;‘i(,
....................................................................... "”--”-"...-.l-....‘-.‘.l...i-é:“C:t.l.-PL:.‘:.-{.‘ b‘u -.p----...‘
For Office Use %)e;t o Uﬂx & ﬁwmn\m Y
; \ e SL«-
| Admissible amount: ' l g G e oy
Earlier grant availed: ( L:l"GO“ s %
T Amount that can be sanctioned: |

I\-\c‘)(‘\ y AL t_r'_U"\ ‘h( L ’, LV\ i C'Mu&/
Chﬁlfpe\'r‘:, y P:-cscarch\(?fammutut P = ' \\U.
R, C P\ﬁtm{ 3 LQab \lpuu)ﬁ

{“l‘ Lo WA LD
ﬁ -

‘ Sanctluned

D

Endesme I W‘ er/paper or poster presentation acceptance where applicable
t“. ;hu Cante
= “D Vinviiard NA ‘%V%‘_\%

Scanned with CamScanner



477 ANNUAL CONGRESS e, \

R@W}SE

-

W W Row 2007 NACHUR

o 42 Annual Congress of '
ociation.of Oral and #axillofacial Surgeons of india, Nagpur
Scientifically Sponsored Meeiing
by
European Association for Cranio - Maxillofacial Suigery

Certificate of Participation

—_—

S el

This is to certify that

coE_ | DR. KSHITI) BANG

ACCREDITION |

POINTS
4 has participated and Contributed towards the Success of the
4277 Annual Congress of Association of Oral and Maxitlofaciai Surgzons of India
held on 16" - 18" November 2017 at The Empress Palace, Nagpur.
MSDC has allotted 18 CDE accredition points for this conference
(MSDC No. 3796 / CDE / 207 — 2018 Daled 237 Oct 2017)

b U

POTTRES o : £
) Sesiaiianidan Dr. Pritham H. Shetty Dr. Manilc Gaiie
Dr. R.S. Neaia a Hon. Secretary, AOMS! EACMF Education Gtficer

president, AOMSI

/
— e =
: or. Hitin Bholz

shr;a Shanci DOr. Abhay Datarkar

Organizing Secretary

b 2
/ Dr. Ramakri

Chairperson - Scientific Commities

Dr. David -.rauro ixing Chairman
Conference Secretary RN vSPM'S Dediat © C-li){:‘%e:‘l‘ P
N ranme Dindes i T
Rl?-E:‘a...'.‘t:l'-'?"..r. vzl ; Cf—t AOCMF 'r.-'ljg g {‘?’ |

d Srnile 4t S22 , J
b | & R EE _________..,_.....a.n..,.#
em—— s s T . -
. - 2 =
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£§ VI L SHIRSTEAN PRAS AR AR MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

B9 PHENDT I HOSEL Fay (T 10) G ),

R LULIUEE S AT R L AveS AL R
Y AL LT ASTAR T A LS LA B BN

REF: VSPMS DORCY 2% a0y Date: 0/ 12 12013

1o,
Dr. Kahiti) Bang

«  Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Amount Rs.

12000/-

Conlerence Attended
$2 AOMSI Annual
Congress of VOMST and
European Association 1or
Cranto-Maxillofacial
Surgery. 6" =|8"
November 2017

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

AN
VSFMS D\ .ol College &

a-ch Contoe Digdob Hills,

1 L Mg 019

L4 FRYTY ERR ST wy et g s

Scanned with CamScanner



Journal Voucher
Dated . 13-0sc-2017
} T Amount
Dr 12,000.00':
o Seay i mans Taang UG} 12,000.00
" TageRet DEC17-27  12,000.00 Cr
i
QOn Account of :
2083ireimbursment of conference
expenxes of Dr Kshitij Bang
National conference at Nagpur on )
16.11.17t0 18.11.17 . SR
~ 112,000.00 ¥ 12,000.00
1"’"‘ )
>
Authorised Signatery

e <

!
/ 7&1-(- o
B
DE
VSPM'S Dent

esearch Ce
Hirgna Ro

Al College &
| ntre, Digdon Hills
ad, f'.‘ngpur--i-‘,ﬁﬁ‘l‘.}l
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- To,
The Dean.
VEPM'S DCRC,
Nagpur.
Through: Research Committee

701y

R.C. Form 2

nerait Mo, oo q’“{
Bt e oSN,
an g, Dental C2heg

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

1! Name of Teaching Staff Member

Dr Kshitij Bang -

-2 | Designation

Sr Lecturer

3} Department

Oral and Maxillofacial Surgery

)|

4 | Name of Conference

42" Annual Congress of AOMSI

|
1
[
|

3 | Dates of the conference

16-18" Nov 2017

6 | Oral’ Poster presentation (as presenter)/ guest speaker/ faculty

Oral Presentation as delegate

l
n
'\

! Title of Presentation
|

v s akion 6 | Rolx prm tn il (A

C\P?M#\U\r\ P a2 YoM man‘\Em} d))

e

| 8

|
!
t Details of amount requested
i

Curn{)On JaANE o) e o Omdd
U U

|

i) Registration fees: 19500 )— ]

i) Travel: . 1

: i) Accommodation i

H 1 . - f — |
| | iv) Tortal —P 4. C (,-’D] — B
9 | Have vou availed any amount earlier in the calendar year for No / '|

| conference: if yes, amount......... '!

3 o‘(%«\ '

Signature of staff member
Dae:pz/u/201 F.

For Office Use

. Admissible amount:

i Earlier grant availed:

i Amount that can be sanctioned:

QQC.O\MMC kk:LﬂG\ ?:7( ”‘SQLLV‘QL{}L’CU.LO{LL’

Chairperson, Research Committee

{j— Lowleasuu e @}O?QLW (D/J\%D'Zmb
N
] ihy

fmlmuw p & glestolo0y
¥

%= CPUR

>

Dean

& RessCepenker/paper or poster presentation acceptance where applicable
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47" ANNUAL CONGRESS
- L ~—
1
1]

{l;:"'_‘_

™

Racviirfn,
167-18" Nov. 2017 NAGPUR

d f
ASsotiats 42" Annual Congress O :
sociation of Oral and Maxillofacial Surgeons of India, Nagpur
Scientifically Sponsored Meeting

by
European Association for Cranio - Maxillofacial Surgery

Certificate of Pacticipation

en =Y =
Pt s S

This is to certify that

DR. NILIMA AGRAWAL

has participated and Contributed towards the Success of the
n of Oral and Maxillofacial Surgeons of India

held on 16" - 18" November 2017 at The Empress Palace, Nagpur.

MSDC has allotted 18 CDE accredition points for this conference
(MSDC No. 3796/ CDE /201 — 2018 Dated 237 Oct 2017)

427¢ Annual Congress of Associatio

f
v O~
.éf“l}’j‘u 1 \ /{Mr
i Dr. Pritham N. Shetty Dr. Manllo Galle
glakandan
Df-FR-f[-d’::I“I s Hon. Skcretary, AOMS! EACMF Education Officer
re "
\ o) I/ o 8 —
vz Or. Ramakrishna Shenol Dr. Abhay Datarkar Dr. Nitin Bhola
Dr. David Tauro Organlaing Chalrmen 33 Organizing Secretary Chairperson - Sclentific Committ
conforance Secrelarny VEPAU'S Dontai College & :
Research O Dol ik
simes Pt ROt RS : :
SmileTrain A5 AOCMF

o
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e DENTAL COLLEGE & RE

.

O IEES. NG A KO ATLe™ AGPLR

ASARAR VANDALETS

SEARCH CENTRE.

VDY A SHERSHAS I"K

a0 01n P W TN GOSIM Fa (T st

chagpurd gmatl.com
Pate:{ 2/ 1272013

ol vSpmidad

REF: VSPM'S IDCR(_'-’I\QA?J 22\

To.
Dr. Nilima Budhraja

«  Subjec

Dear Doctor,

This is to inform you that your

been approved as

Conference Attended

™ AOMSI Annual
Congress of AOMSI and
Lo

lFuropean A ssocation e

Cranio-Mavillofacal
Surger., | v IR

November 2017

t: Regarding Sanction of Conlerencee

Fapenses.

application for reimbursement of conference expenses has

per the details mentioned below:

amount Rs.

12000 -

Dr. Usha Radke

Dean
VSPM's DCRC, Nagpur

Scanned with CamScanner



Journal Voucher

5 No. . DEC17-40
8 Dated : 18.Dec-2017

- T Amount
. - - 5 o Amount
Research & Deviopment Expenses Dr | = -

- | | 12,000.00
To Saay§ Novaes Teaching (UG) | 12.000.00
,000,

AgstRef DEC17-27  12,000.00 Cr

On Account of :
5566|reimbursment of conference |

expenxes of Dr. Nilima Budhraja |
National conference at Nagpur on

16.11.17 to 18.11.17 .
7% 12,000.00] ¥ 12,000.00

N

N

W

Authorised Signatory

/e

A
wh

| ‘ DEAN
I. VSPM'S Dental College &

esearcir Certra m;
Hinana me e 8 Digdoh Hillg
nea Road, *'Jiif’frr,sr-zaati'-:}!':‘;
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. ‘“I‘LR{ 3
-“\r
Ly

”.,”._h Rescarch Committee

RC

Form?2

9 SYAK
_ _r..‘:'-) S (\‘-\ £ )

REQUEST FOR REAMI
JURSEMENT OF CONFERENCE EXPENSES (after attending)

i : T Name { ) e
L_I.. 5 Name of T uhm} Stall Member

4 l‘c\u nation

Ea Hcp;umwnl

j..__..& NS = S e ’

!. 4 ‘! Name ol C onlmmc ” A e

]“,. .} i ey

t S | D'\le 01 lhc wniucnu R S
I—-—*—-- —_— - e ————

| © senter) o faculty

Oml ‘osler prese
l \\'\ll.l' pl’L\UHIHHm ( 1s prcHL‘I“LI )}' b“c"t gpk-ﬂ\crf r[“_u“\r

lulc ol l’lcwull.mnﬁ .

Details of amount requested

[ Milima Hiulhr;ai.i (K;:_rﬁé#ui:r i I
Sr |l ecturer \

| Hm‘l .=m;i \1i{\-ill;lfiiti-!1lSllli.".'l’ylh =

A : J Al\;'lﬂ.:il-( 'Hﬂ-F’Jé':'; ﬂl..r\f i-‘r“‘;[ S \

- e ——————— S

*1(,'1'9*“441“-‘ «ﬁﬁ"‘"

e ——— s |

S
l:‘pidcumlngy and assessment of

maxillofacial trauma in a tertiary health

i) Registration fees: Yoo o u{(. e (amadoc 19 S/ -
i) Travel: y .
. , ) Accommuodation :
| | v Toml —— R L‘l,sjt;?_f " -,

0 | Have you availed .m\ amount ¢ carlier in the calendar year for No ',

| conlerence: |t \1.3__.1_1_110111\!..._,;.,. —— '

In hu:.b\ declare that | have not rccm\’vd any ny funds for the same conference from any other agency

*%\.—K'MH ¥ 1\\‘\ X e

Sig gnature of staft member ‘Sryl

Date: 23/11 /261 T ®

............................................................ ‘K‘J.‘-l |.o :\‘.S:.Lr. .::‘\ \.'-I saew
t:}'\ Sl ‘-;,\}‘\
e —— e
‘ gren A
- Admlssahlc amount; J S
&
.arhe ey grant av mlcd JJ&‘

X'nuum that can bt 'i.mt.lloncd (
T TP | A~
\eoe i x\squ_ v L\f ‘ 1(“‘{ Ml LUU\[J\A")I(AU\.QU}/ C’.‘\'CL_}'\?'.)L , L L L

r.l L e ciuee 0\ UL ), D oo ) ',

Ch :rpcr- A Research Commiftiee ( 21, J \_/\',L:E-"

SMT) Y) Sanctioned
Mgﬁ "”" Spmeny Dean
& Res. Contes

:nefosure: Inv T y :
Ene osure: Inviggiamuietier as guest speaker/paper or poster prese
7\

el ael 1O

1-"?‘ Lad O

)

I‘\:s -h"tlr'] c a'-N;ran'C .
f_hh:
gt

ntation acceptance where applicable
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VDY L STTRSTEAS PRAAS AR MANDATSS
1 CENT R,

DENTAL COLLEGE & RESEARCE

SO RN, Ty (T GEEOTY

IV TR TEIE DS PRI GS A MEEAD eS A 0 e iy (NI
g I Al com

I!;Hc:l_r,'-"'m 120)7

REF: VSPAUS DCRC/ Y'Y 2014

To.
Dr. Rajashree kolte
VSPAES DORC,

NAGPUR.

Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference expenses has

heen approved as per the details mentioned below:

Amount Rs.

Conference Attended
8500

41st ISP National
Conference , Nagpur
21st -23rd  October

2016

- —
AN Dr. Usha Radke
VSPM'S Dar{al Cotiena & Dean
VSPM's DCRC, Nagpur

g ol Yiills
[ i e Bl I T oy

Pasearch Zen
Hirgna fozd, Navoaur.) 09414
i v 'I.I‘r"_]
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vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

P

Journal Voucher

No. ' DEC17-41 Dated : 18-Dec-2017

~Paticulars e T Amount
Research & Deviopment Expenses Dr 20,000.00

To Sa‘.a:yleWsTeaé:hg{UG)
Agst Ref DEC17-27 20,000.00 Cr

20,000.00

On Account of :
005?1reimbursment of conference
r. Rajashree Kolte ]

expenxes of D
National conference at Kolkata on
2411.17 10 26.11.17
T 20,000.00 7 20,000.00

Authorised Signatory

P DEAN
Ret;aF;'I;}]I‘SCDen:aI College &
es entre, Giadoh Hi
Hingna Roead, lv}?dat -":‘:-Iilg'

Scanned with CamScanner



anizing Secre

T eslentific

124 =
e i & t ab
DLV ~ 32
\ - B
1 A 8 '\,'7'7 E
= e [
- - ¥
e, . LA\ ] | Fxd Srae 9
T‘I.‘tl‘.l‘__ - = . 3 =
VPN S DORC, PRI ) m\.\\\_‘\ -
e S
Throuzh Researeh Committee . (=t}
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSEStatter 2t ‘_
B S St + 8
! : )\‘I-lll\"\l 'tl. \‘ Il ‘11|“ \ICI:ill_U- T = = ) - . o =
L. 5 -1“-_'""_“"_”_—__"_‘ I _T)_r_r kﬁbi/a)i\wi Kol b= E
| = 1 LISl '|ul o '
A Prok lesor
. S R R L m
| 3 Department _ =
——— e ——— B . | I L.._r‘l_‘-_—" E-_-_L"‘-_' ! JJ = = ‘é
1 4 | Name of Conterence i ;-".!l"d 1 o g ned Lont - 4, 147 -E
= NS, Dot - %
3 ! Dates of the conference |9_L‘ w26 [ Mo 1_.;. 13 - a
—— — — %
, 16 | Oral’ Poster presentation (as presenter ) guest speaker/ fa culty |G veal presnt ~tredi oo
e s — '—‘-"*1,1 o v A 4 Ohe 7
L= | 7 | Title of Presentation { IR ‘-)n W B4 kA J
| ' . . Vu:_l_fg;_.(_!- sio iy Smp LED A Moo
| 8 Details of amount requested Sy kL
i) Registration fees: "/g oo rU_ <
i) Travel: ! S =0 |:
| i) Accommodation s o . C
: ; : y — oo
‘ iv) Total ; | 2.0 | &
0 | Have vou availed any amount earlier in the calendar vear for | Al o
! S I
r conference: if ves, amount

fn herehy declare that | have not received any funds for the same ¢ un[-;ru ce from any other agenc
i .}_k L

Signature of statf member
Date: ?u’”f ¢l

e-' [ Admissible amount: ;

Earl:u grant availed:

Amount that can be sanctioned: A g

Roasnsianchid e i ‘
cowmwdwcled e Tea \,..\m,\ufcn\sub'

Chairperson, Research Co

mmitiee . ' . Q,

o} Confeunge enenn>- (Ro2r0Y W=
| &///_g', /: ioncd

PAT? Dean
L Mg
Lrnclosure: Inyifation giteades & agheaioletijaper or poster presentation acceptance where applicable

VSR Damal Coliege & R, Genlef

Note: RAGAVR

1) Staff members should submit this form along with all relevant bills and documents within 10 days of
;U// return from the conference to Research Committee along with copy of prior permissioi tor av ailatng
/ grant

.S Ly - : p
ﬂo Teruond=d K emarlfs ot C]\ﬁupcﬂou, ¢earddy o moHe  Fleas
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y

',-v;pm Dental College & Research Centre.
*  "pigdoh Hill, Hingna Road, Nagpur.

Journal Voucher =
No  DEC17-42 Dated : 18Dec-2017
e —————— e
~“Padiculars _ ___,:\ﬁ_,_&nlo_un_
Research § Dedopment Expenses prl 15,000.00 |
To Sz b Nowaross Teaneg U6) [ 15,000.00

|
Agst Re! DEC17-27 15,000.00 Cr |

|
b
|

~

|
1
|

On Accountof : \
0025|reimbursment of conference
expenxes to Dr. Tushar Shreerao
National conference at Kolkata on /,'
23.11.17 t0 27.11.17 i

- "% 15,000.00

L

7 15,000.00

Authorised Signatory

DEAN
S Dental ¢
Centre,
¢ad, Na

VSPM!
Researcy

ollege &
Hingna R

Digdoh Hillg
GPUr-44001g

Scanned with CamScanner
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7 0 i
I RN R.C. F
VSEALS DURC. . ‘:“‘.
'.\‘1,1"-:. - ‘-:l.Jf
H'll\m.._-ll. R\"‘-L}HLl] L ommitiee
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
I | Name ol l;_.:]uT_' .;5_:;11'1'!\1L'|11hur o *L’DK_TI’E!HE Lt _f {-H?J £ Fﬁ
l"\ "lE'|'-l:-L||| s e ﬁé’(t{f{t"'l - __)
| Department - o Pgm’@,(-'amh'u -
3 s oF Comerenee T T and Neborel tevigeane AR
e - : , N A0 =
| 3 ' Dates of the conference 23 2 FNoav-20/ 7 ZC; /k/f?_.'g
) [ 6 i Oral/ Poster presentation (as presenter)/ guest speaker/ faculty | A J"’Mﬂc‘r!)lf’}: - __ '
o il Presentation B Gp 400t z'zn‘z,/%wf/'— L
. | Title of Presentation //.ﬂl/ C oAl 2z
8 ] [.)ul;lula ol L'IIILDLJI.]T |'.cl--.|.nc31ed ) R P,'ESF"?"’ ¥
. i) Registration fees: : 4 ’ - L
| | i Travel > BpA%e |- :
! J 1ii) Accommodation ;
| | _iv)  Toal : | 28 IQMQJ |-
| 9 | Have you availed any amount earlier in the calendar year for | ND L ’
[ | conference: if yes, amount......... B
I hereby declare that ] have not received any funds for the same conference from any other agency
,""
: "-/"." &‘]IV 1
///],"’,‘/: |
Signature of stafl member Signature of HOD
Dateggly) ! 2017
For Office Use
.JJ | Admissible amount:

Earlier grant availed:
| Amount that can be sanctioned:

A
QQL‘_‘,C\»'\WLC chid j:(f‘{ 316 u\,&a\,{m«c-met?f VM
m

Chairperson, Research Committee

0’\- chx“;«-t Cww \’Q‘”‘f"m (-D°N;m) U(.QQQQL

V L : ! /Sunclione
HLe

¥ "‘
. ' Dean

. Professot 8-Heac
%”é‘&? i MWUMﬁD‘gHEM speaker/paper or poster presentation acceptance where applicable
N NAGPBR

1) Staff members should submit this form along with all relevant bills and documents within 10 days

rr:lur:] from the conference to Research Committee along with copy of prior permission for availaii
grant.
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AMANDALTS

Ty
Lpe

VIDY A STHIRSHAN PR ASAVIA K

ek DENTAL O o rGE & R SEARCH CENTRE.
P oS |l1\=.‘\\||ll\l|-'\\|,|‘| TRIGUEARL (TR G STan (=g ahshl
@ e i Date: 7/ 12 120V F

] |
RET: VSPAM'S DORCY 2D 9 “\
-,

ey

lll‘

Dr. Surckha Rathod

«  Subject: Regarding Sanction of Conference IExpenscs.

Dear Doctor,

This is to inform you that your application for reimbursement of conference ¢Xpenses has

ntioned below:

been approved as per the details me

Amount Rs.

20000/-

Conference Attended
™ ISP National
Conference . Kolkata 2:4-
26 November 2017

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur
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;2 4 Y=o Dental Cofiege & Ressarch Centre.
Dwggon Hill, Hingna Roaa, Nagour

—~
Journal Voucher
No. - DECI743 Dated - 11Dsc1
~Partouars T
eyt | Deiceres SoeT Or 20,000.00 9
20,000.00

To g | fomos Taomg 112
Agit Pef DEC17-27 20,600.00 Cr

On Accountof
0997|reimbursment of conference
expenxes to Dr. Surexha Rathod
National conference at Kolkatlz on

2411.17 t626.11.17 |
(~ % 20,000.00 T 20,000.00

Authorised Signatory

T DEan

L)
LY l‘:nt‘r-i’ ~
i

e )
..qﬂ",rr} i Nl
s fCN r JiIRGe 2
Hinmn 1 CONtre, Djges o
T3N3 Reaet Nk 1in
A, = r T1Hig,

4 c1f
L5l o
- .-
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VSPAL'S DORG

Pedtstiun

“a'n-u_p,h Research O mnmntee

W FXPENSES(alter attending)
REQUIST TOR REIMBURSFMIENT OF CONFERENCE EXE ENSES{alte

' Y : r . = ™ o LAY @ D=\ ._ T A
] Name ! Teaching Staf! Member | 'J J' N »y t = —J-J
;
LD - L 2 7 =
- | 1"«~.L"-'i'..|-ll +1__.’___ {‘ s 3 L -
3 ‘.'1--.--.-,,_.-_- | AR Aavmbes
e o —— — P ;_ ,_ ~ al - o ¢ i . b ol ute
| Name of ( \'IHLI\ e JI. ! {2 ). Jas3 __T.l___f:v\_ .._‘l__.____t _{I‘ '.ak'
1 - e WP P,
. Dates of the wlcience l —1 NV Bl T pulbehe ?
e — - 7 v oaoec 2l
{6 | Orall Poster. p resentation (as pn.sunlcr} guest spcakar f. :hult i—-,x,c_.u-‘-’ y E’_T ————
' — E o ¥ | 2 v 24 L )«
e —— e { I i Ry (eS| A TN
@ }Hk \‘1 'IL\LJII Hion 1’ ot \\ c_pLﬁ,C e i ot = }’ = =
-~ — o R 7 R R - e N|ees F AChte| Catanad CAp
| & I' tals ot ‘4.:1‘ r|r.l.;n_ ed ("‘" (_1/ = 1O AP
1 R\.Ln-.f-ll"'ll “.L5- s ‘ r‘\l —
1) Travel - [ % g9 | v

i) Accommuodation = L..“_."r (X ]
! i ]nl_.]_l____i'._g;?__ 3
9 | Have :;-l_l_il\_s:;ﬁt‘ll any amount earlier in th
Lo muulu.‘ II YCS, amount.........

“In herel w declare that | have not rec eived any funds for the same conference from any other agency

iy
2 lobo [ 4+—

calen

. P
&.‘ - o~
Fwe o
N

Signature of statl member
Date?y'y) / {2

e
’ \.iuu:*rbic nnmunl |
£ 1L S : .

f arlier grant :.l\mli.d

-‘\.-‘_.____ :_:J},ul can be s .mlmnr.'d

Qctt‘metL..L ) 12"1 'fenulaur{euué

.uhcuor Research Committee _ a
(. ( Q?‘FGU\(‘:; ((ﬂ;.av,ln‘ol.j qu 3
) 1 . —/

- U. = Sanctioned
Profossor & Hyad\ vl

Ot
gf,:»f Dénin W ‘m, ;ucst speaker/paper or poster present

. 1

Dean
ation acceptance where applicable

1.; Sttt members shoy|
‘raetym from the conf

2l

d submit this form along with
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Presented to

Tonv Shori
f ISP held at Kolkata, 24th to 26th Novembe

[N u@f—" /fD‘w" ’Ej\ M" y el ot jiit Chak zﬂv
Dr.AK Pal Dr. Anindita Banerjee D&;‘;:é‘; C secretary

Dr.
For attending the 42™ National Conference 0

r, 2017.

Dr.AR Pradeep Dr. Abhay Kolte Dr.TKPal /
Conference Secretary Secretary. ISP Organizing Chairman Chairperson - Sciemile
\

President, ISP
Colgate:

e e
SOUR PARTATAIN ORALHEATH

ollc ge &
gual u:

D
vsvns ncﬂla' £
1)
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VEDY A STHERSTEAN PRASYIRAR AMANDALTS

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOTU LTS, TERNGS A RO AT S NG B 00000 PRICOTHI ) 665000, Faa (0T GBS0

Pl vspmdarenagpunri el ceorn
- VSPM'S NC/ M, '
REF: VSPM'S D(C R(,J_\gﬂ‘, / ',":'c.\‘\

P

Date:0F/ 12 1201 F

To,

Dr. Tony Shori

= Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform vou that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Amount Rs.

20000/-

Conference Attended
Jne ISP National

Conference . Kolkata 24-
26 November 2017

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

AN
VSPMYS DY '3l Sollege &
Reseaish Contie, 2 ; Hills

. ¢ ~a

Haicn .
Hingna Road, Nagpui-<940019
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ngm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

' [
Journal Voucher
No. ' DEC17-44 Dated : 18:Dec-2017
~Particulars g g S 1 Amount
Resaarch § Deviopment Expenses Dr | 15,000.00 l\
To Seayb Novaxs Teaing (U6) l | 15,000.00
AgstRef DEC17-27  15,000.00 c\ \

|

On Accountof :
2081|reimbursment of conference
expenxes 0 Dr. Tony Shori
National conference at Kolkata on

_ 26.11.17 TR
24.11.1710 % 15,000.00

¥ 15,000.00

Authorised Signatory

s
DEAN
VBPM’'S Dental College &

Research ¢ n H
. ¥ e 'tro D' i S
' i . ] 1 dah
ingna Road, Na_r‘:!;l};,-.,t.-lcr"lila'

Scanned with CamScanner
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e (9
i-“ r_ 1"
Tirouahe Research Cy =
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending,
T T T T P ~Ta = % - =
EmeRIneuag Steit Member 0000 U focj__lf _J{,HORZ- )
2 1 Designation S

( Bsco qf_g?gl}e s é_ML__@QQé P/ﬁ;xéw}iafaﬁ _

Departiment l P;‘E}Z[O DQJ’-JTI‘C.S -
'mé_ﬂ:*‘\.-‘:::‘.\: of Conference Eé,Eﬂstpfva.Lbr{g!___’(hfo&mci_
. 2% te_au™ Ze 17 Wevenhe

- = ; el el A
o | Orall Poster presentation (as presenter)’ guest speaker/ Juculty | F"FP‘-"‘ &mngj_w
oty e

t > 1 Dates of the conlerence

i
|
T

—— e

Fitle of Presentation | Si}j;}un; ﬁjfj"%—c}z =
iy i .~ Plaeid - 1 -; fouz s e o LEd# ;
T Deile ot e | Ul i e
w LASAHS O 1A T iiesicd N
i Registration fees: I! 250 Cg:\% z
i) Travel: | 8290 z
) . . _ g
iii) Accommodation | 1 C - '> ;
| - =
t i i\ " -I-\o_'a! . I | 7‘ '3 q ofzs - qu o
i ) . fmad : ! j
0 | Have vou availed any amount earlier in the calendar year 1or ! 1) -
conference: if yes, amount......... I

1n hereby declare dfm 1 have not received any funds for the same conference from any other agency

v/ / . R 7
Sigpature b{[staﬁ member
Date: 3/t ‘2017

Signature of HOD

For Office Use

| Admissible amount: I !
Earlier grant availed: | :
{ Amount that can be sanctioned: | n 4

S = N | HU(/
Recrmmc.ud;é by 'G\Q,m.-\\nmﬁ-emcub

Chairperson, Research “ommittee \ |- Q\-u
D‘; {'t“"#“;"‘i“‘i i LQO |g’m,’) @,/Sanctioncd

=
-—

é.\),lﬂ’ ' : Dean

EnclosurPTefeseet as speaker/paper or poster presentation acceptance where applicable

Dept. of Pendontieg ¥
NouSPM Dental College & Ree. Canter

i) Stait rABFYR stould submit this form along with all relevant bills and documents within 10 days of

return from the conference to Research Committee along with copy of prior permission for availaing
grant.
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S27 INDIAN
ORTHODONTIC ~
CONFERENCE

0 ,. . .
7 ﬁ!ﬁ%/{f/é 7

%e@fém‘e g{ .

Dr. iz R

.

—_—

for participating in the 52 Indian Orthodont
held from 17°-19" November, 2017

at B.M. Birla Auditorium, Jaipur, Inc:2. ‘

|.\I

% Y
@ﬁwr_df.://ﬂ; ] 50, { ‘,;; >
r. . C hapdrasekhar D € ..
Secretary 105 Organizing Chairman .
. ;

President 105
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\\ 52" INDIAN
JORTHODONTIC A
CONFERENCE

%ﬁ@f@l&e q; @Jﬂw¢maza,,

Awarded to
D Fornsie Mo

awd

for participating in the 52™ Indian Orthodontic Conference
held from 17"-19" November, 2017
at B.M. Birla Auditorium, Jaipur, India.

VSPI'S Dental Colleg 2 ¢
Razearch Tentre Lagdolin
Hingna koud, Nagpui-i..l

Gl driaseic) iV (T_'- 2k

. P B .u‘:___.a-

Dv. G Chandrasekha Dr. ¢ Deepak Dr Pradeep jain Dr. Baly ;
President 10S Secretary 105 Organizing Chairman Organizing Secrelary

|'-:r sineh | hakkor
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VIDY A STIIRSTEAN PIOAS AR K MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE.

PO DR IS, OSSN & O A S A B i e T GOSN, |y (0TI 66500,

] jrnduerCiirn i e
Date:rq/ (212001 7

REF: VSPAM'S |u'|<('f7{’-'°3' 2%\

Dr. Himija Karia

= _.Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your application for reimbursement of conference expenses has

been approved as per the details mentioned helow:

Amount Rs,

12000/-

Conference Attended

52" Indian orthodontic
; o I
society conference 17" -

19"nov 2017 jaipur

UW”L

--"-_'—-_—-_-_-_—

Dr. Usha Radke
Dean

VSPM’s DCRC, Nagpur

-.p\f"l
VSPM'S I'}:tal Cellcge &
F.'e'search Cuatte Jdigder Hills,
Lagna Reoac, Magpur-44001

1302
LS

Scanned with CamScanner
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vspm Dental College & Research Centro.
Digdoh Hill, Hingna Road, Nagpur.

il N
e e ".:-\'\
(i
: ".'h.," : !. ‘IF.
Journal Voucher '
No ~ DEC1745 Dated | 18:00c-2017
fj'fﬁiﬁiﬁﬁjﬁf;_ffi*fffff'ﬁ;ﬂf"ffﬂ'”' Amount
Rasearc L Devipment Exgenss Dr‘ 12,000.00
To Sy} Nownes Teadg UC) J 12,000.00
Agst Ref DEC17-27 12,000.00 Cr
| |
| | |
. l l
; On Account of © |
| 6938|reimbursment of conference |
[ expenxes to Dr. HIMIJA Kariya
National conference at Jaipur on
17.11.17 t0 19.11.17 -
T 12,000.00] X 12,000.00
Authorised Signatory

/’;/
DEAN

Dentay Cellege g

i, 2Htre, Dige
MTGNY Roag. pra Rigdoh Hing
.'-}f”]ui.. o o .-Q ]
LTIV R

g i‘:"'..\.-
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=g ST ni,,-?, 37 g

;i
A

Scanned with CamScanner



Nagpe ;
vhaugh Resoarch Committee

11 Name of Teaching Staff Member

- Dyeusgnation

REQUEST FOR REIMBURSEMENT OF CONFERE

Qg Mo V75
‘ RC Form2
e o
- Ivward Mo, ). " s PR
Th;—a"f!iu'm' Dats .. .-__;'_:-.‘.‘.\\‘\.'L.'\ﬁl,
VaPM < ‘ T

vEPWE Darta! Collene

NCFE EXPENSES(after attending)

L De HMIA EARIA
|

== = - S - e O —
1 | Department

"3 | Name of Conference

e

‘I

'.
Ortbeodenliea |

i

-

< | Dmtes of the conference

'. {);" ret _].n‘mﬁ.—v OL‘MJ:V‘IJ_(__I‘_'T_' 1. P

11-14 Noy 2¢14

"6 | Omal Poster presentation (as presenter)’ guest speaker/ faculty

- Have you availed any amount earlier in the calendar year for

- — | Pa pen Yaisd »@h‘en . _
-.—-..-J-:--‘—---—-— T - 'M’..‘ L-ﬂ
' i 7 | Tatle of Presentation lc},‘v\‘d‘-‘“ Luwt«_-. we O 3 &":I‘(‘ 1
§ ‘ Details of amount requested I SSC‘E".-\"/ !'.
1) Registration fees: 1 ') 51 l) il \
] \
1) Travel: i ' '.
1) Accommodation o< ~ l
| ) Total 2% 3-—5-5; - {
o 1

| conference: if ves, amount

NO-

In hereby declare that [ have not received any funds for the same conference from any qther agency
> ”

HJ,'-.\. C. l(::'\-\;\-:’"'

L‘ \ .\_ x_,.:_,,; AA \_\-..l,

\
Signature of staff member Signature of HOD
Date:21/ 10/ 2013 - R
.......................................................................................... SIG I nr emri i NAGRURL

For Office Use
3 _;-’:Er;:ssihic amount: |

. Earhier grant availed %LL/

Amount that can be sanctioned: | f

'
Yoo, As .cl A e wn v weolk /
Chawrperson, Research Committee

(‘i tr“i""’“*(‘ Q-'F're‘..\.u_a (Q),]).,O'UD]:)

. v
L Professor & mﬁT"\p
f’:’o‘;‘f - Lvgts
"\6?’ Dartgl CJ;‘.’?&' ARee Couout

L0 " . - - :
/ fetum trom the conference to Research Committee along v
. ( grant.

(A

R |

oo BAGPUR
Sat! mermibérs should submit this form along with all relev

et

Sanctioned

Dean

HEP AW o By Speaker paper or poster presentation acceptance where applicabfc

ant bills and documents within 10 days of their
‘ith copy of prior permission for availaing

/ ) , | /
L’)o)j ")ﬁ,rru,aa rded gu.’l_,ge_sea rch commitee, Rem&

Scanned with CamScanner
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J{{'?‘ . ‘;’ VTN A STHTRSHAN PRASARAKR MANDALSS

DENTAL COLLEGE & RESEARCH CENTRE.

e s AL

TV SR, | Ay T eaSn ],

PIGDORT NI LS, THENGS & RO oS AP 1 a1l
1 1ot " &1} 11 L
ot I ! - J

- =)
Date:| 5/ 12 201 3-

REF: YSPM'S I)("R("!\g,f:‘k o\

To.

Dr. Shubhangi Khandekar

* Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform vou that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Amount Rs.

20000/-

Conference Attended

26" National Conference
of TAOMP on 17-19"
NOV 2017. Al
Bhubaneswar

Dr. Usha Radke
Dean
VSPM's DCRC. Nagpur

N
‘ VSPM'S Don\jal College &
wseaich Sonug. Cigdoh Hills,

4
H

P,
lenns !
-

a A0, Ndg ur-346013

Scanned with CamScanner



xspm Dental College & Research Centre.
2 Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher (.--

No. . DEC17-47 Dated : 18-Dec-2017

~_ Particulars o | Amount

Resaarch & Deviopment Expenses Dr 20,000.00

To Saayt Alanoss Teating (U6) 20,000.00
Agst Ref DEC17-27 20,000.00 Cr

| é
[
On Account of ;

0052|reimbursment of conference |
expenxes to Dr. Shubhangi
Khandekar International

conference at Bhubaneshwar on

i

|

|
17.11.17 t0 19.11.17 j_/ _
' $% 20,000.00| ¥ 20,000.00

o

Authorised Signatory

DEAN
Dental College &

entre, Digdoh Hiilg
2d. Nagpur.44¢ran

VEPM'S
Research ¢
Hinana Ro

Scanned with CamScanner
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{ 179

i —{._,-’\.--:L-ﬁ \a L\_,\"' T-\J G B '

R.C.Form 2

"o,
The Dean,
VSPM'S DCRC,

Nagpur.
Through: Rescarch Commitice

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

i |
8 ﬂ_] Name of Teaching Staff Member na . < ,L,L‘Mﬂ, Elpand {L»t’-o/'\ i
i l ‘ i e
! " 2 ] Designation P:hs-ge.tAmﬂ - "a) (]
[3 ]I Department el P;_b.t,,[_,,,,é,a [ (“"AC?‘-c‘c:lsjﬂﬁ*a
‘ i
. ![ - ‘ Name of Conference ‘ 247 TTT O O Y Hl ,_:;5‘ “TAo MP C
“ ['5 | Dates of the cnnﬂ:rtﬁc | -‘ijﬁ | QT yers Lk 20)7 i
.6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Pt e P MLV;(—A P
| 7 | Title of Presentation - | %“o—@.t—uﬁi“lv& R R i i
I 3 T o
" 8 | Details of amount requested : p‘,J:\o,——Q L AN o NLAN Y
i) Registration fees: 20,000 —
; i) Travel: 2 6%0) -
iii) © Accommodation
iv)  Total 236 o [~ &
9 | Have you availed any amount earlier in the calendar year for | Twebch veodir pecl. Cﬁ"‘g} &8 !Ff’j::"“ -
| conference: if yes, amount......... — 9 Joo ]~ o o H’J
~In hereby declare that I have not received any funds for the same conferedce from any other agency
, S ~
L7 . b "
Signature of staff member Signature of HOD
Date23/11f 2e | F - o
.............................................................. .91 (Mrs.) ALKA DivE
“ For Office Use - FIOIRSRGR Hag ™ e il
Cepartrnent of Orat & fAaxinefacal part- r
Admissible amount: - VTN UTTTI O3] & Re smprch Cn Kgas
Earlier grant availed: < VIRBRUT {40019 _ Vo
Amount that can be sanctioned: d»{’}twe

Az

Q@L{_‘;t;u,\\u&v\.M -‘éfx’ &L\M.LJ ' Ll , : i |
. 1€ UyLewie j il '

Chairperson, Research Cothmittee ' " : @\QM A \;\.‘L"E/u :

o}t @ pecwer (e 20, 005k) e =

R %/,@‘ | | . w lduk- Sanctioned
\E\W e / Dean
Enclosure:Ma /8 Hoad : . -

i\\ (/ Note/ $FM Dental Gl
1) Staff meHGPAE ol
ey "d% fomit this f; ) .
06)(\/ o from the cqnerence i S g with all relevant bills and documents within 10 days of their.
o . .

Erant.

! Scanned with CamScanner
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NATIONAL CUNrEncNCE

2017 - AHMADABRAD

32" IACDE & 25™ [ES

NATIONAL CONFERENCE 2017

60%%&{«&0«; Comsenve the natare

CERTIFICATE OF ATTENDANCE

Presented to

DR. KOKANE V.B

for attending the
32" JACDE & 25" IES National Conference
held from 23™ to 26" November 2017 at Mahatma Mandir Convention Centre,
Gandhinagar, Gujarat.

We appreciate your contribution to the success of this conference.

s 9/ (jb\"uﬂ\
Dr. Vimal Sikri Dr. Girish Parmar Dr. Jaidev Singh Dhillon
President, IACDE Organising Chairman President, IES

S B b’

Dr. Shikha Kanodia Dr. K S Banga
Seccretary, IACDE gérganising Secretary Secretary , IES
DEAN

VSPM'S Dental College &
*s2arch Certre. Digdoh Hills
19na Road, Nagpu ol

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

Scanned with CamScanner
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ML
MDY ASHERSEEAN FIOASARALATANDIAL 'S

DENTAL COLLEGE & RESEARCH CENTRLE,

VTR TENE S, BEESNG S O BRI AT o™ M B B AR P bt E0 by e mnin b 00 Ry e S

REF: VSPM " et v prmdere g o g o
1 R T i " / >
. I’( I{( / \f? Q¢ \_(\ l".lll'_] ! r_< .““ ’-
/
=l . |
To, \
.ll ]

Dr. Vandana Kokane

»  Subject: Regarding Sanction of Conference Fapenses,

Dear Doctor,

This is to inform you that your application for reimbursement of conference Cxpenses has

been approved as per the details mentioned below:

Conference Attended Amount Rs,

32" JACDE &25"" IES 13000/

National conlerence
Ahemdabad Nov 2017

pr. Usha Radke
Dean
VSPM's DCRC, Nagpur

ta! College &
dicdeh Hills,

Magpur-44001s

VSPMN'S U
Prsearch Cui
Hingna Kcady

Scanned with CamScanner
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Journal Voucher -

. . DEC17-48
e Dated : 18:Dec207

~paticuiars ——
Research & Deviopment Expenses '; S
L:H.ﬂ *r - 6 | 1900000
To Salary 8 Alowancss Teaching (UG)
Agst Ref DEC17-27 15,000.00 Cr ~| 16,000.00

| |

On Accournt of :

5420|reimbursment of conference
expenxes to Dr. Vandana Kokane

|

national conference at ' *
Amoqabad on 23.11.17 10 26.11. | \
17 |
7 15,000.00| < 15,000.00
Authorised Signatory
i - k'
\._'.f
N

DEAN"
V3PM'S Dental College &
Research Cenire, Digdeh Hills,
Hinuna Road, Nagpur-4406079
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To,
The Dean, R.C. Form 2

4 VSPM'S DCRC, mware Mo, SIERY

Nagpur. s ’\
. e u\ W
Through: Research Committee Ve 87, “r

r._"' 1

REQUEST FOR RE g
REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
L | Name of Teaching Staff Member - e— R —
2 | Designation e, VANDRWA KOFHW®
- Ve YOV R
3 | Department =
- CoN&ECRVYAYTIVI KN 2 -"‘1
4 | Name of Conference = e ' 3 o1 Aadsay Loey
- ¥s \ i »
= e <5 ‘ A LI TE T
> ' 5 | Dates of the conferenc;. TR ot St e
1

| 6 | Oral' Pester presenmnon(as presenter)/ guest-speaker/ facult) D eV ate (o pe £8 ¢ el !i
\ Ve { o ,‘

7 | Title of Presentation _L\-*{'_\. ‘ :.';,'.'.'\ }_»_}w:f\- 4 w : y
8 | Details of amount requested 4 5
1) Registration fees: \e, 000V LS SLL

- i) Travel: 9 5Y OV > 2
} iti) Accommodation _3o¢ o
'z v) Total 1S5S OD

9 | Have you availed any amounfiearlier in the calendar year for N o

conference: if ves, amount.........

In hereby declare that I have not received any funds for the same conference from any other.agency

I'ﬁ._‘- -

Signature of staff member
Date: 25/ /1
5 Zh  issesssssasvesnasessrgeeiessusiasesnnnnnnanrnnanenes
'®
[ Admissible amount:
[ Earlier grant availed:
% A mount that can be sanctioned:
- \Vea o u_:*-«ﬂcj;;;' Zreavwlauy e u} { CUL
| chmwson, Resw'ch N L
| $ladd i‘ e € cpetsie O'-’}'\ UT’D}.) L
C’] e T S:mctloned
- ; bl
Enclosurel lm'ummeﬁpamr or poster presentation acceptance W here applicable
" VSO Derisl C.oiw & Res. Conter
Note: X
1) Stzff members >h§3ﬁd submit this form along with all relevant bills and documents within 10 days of t
return from the conference to Research Committee along with copy of prior permission for availaing
grant.
/L./ o
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; - A i » . . - % .

DENTAL COLLEGE & RESEARCIHTEC ENTRIE, “l’\
W

I N I AT R TR R LR U Moo e sn TR L T L LR ER OO —

vl spinddre e o e i v
REF: VEPM'S DORC/ \ <0/ aenA Date: 249 o 20108

i .

L

)

)

To, '

Dr. Anup Garg |

= Subjeet: Regarding Sanction of Conference Expenses. S

Dear Doctor,

This is to inform you that your application for reimhursement of conference expenses has

been approved as per the details mentioned below:

Conference Attended Amount Rs.

42 AOMSI  Annual 19500/-
Congress of AOMSI and

European Association for

Cranio-Maxillofacial

Surgery. 16" 18"

November 2017

Dr. Usha Radke
Dean
n)CRC, Nagpur

VSPN

DEAN

VSPM'S Dental Colirre &
Rescarch Crntre,.Digdoh Hilig,
Hingna Road, Nogpur-440019
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llege & Research Centre.

v vepm Dental Co
’ ana Road, Nagpur

[ (
Joumal voucher

No.  JAN18-63 Datéd © W-Jan2018
e R
PR T cules __Amount.

Research § Deviapmerd Expenses prl 19,500.00

70 mtmhm\gﬁ!ﬁ) |
New Ref JAN18-63 19,500.00 C
On Account of ¢

| ;
|
51 Dr. Anoop l

Garg Professor 19500 Nationa- |
| 16/Nov./17 18/Nov./17 42th 1
Annual Congress of AOMSI, Oral
presentation as delegats

19,500.00

-

i i i A

[ ¥19,500.00( X 19,500.00

4

Authorised Signatory
it

\
N\

DEAHM

VSPM'E Dertal Coliege &
Research Contre, Digdah Hills
Hinana Road, oo, s

LT "'-:{\i_,'! ';'.
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R.C. Form 2
4 To. s
The Dean, o Hﬂ\:
\'Sphl's I)CRL ' In\"',' ; LA ‘"Z}':;\':\l‘r\.\”\\
agpur. | P L I T o) o~ atiand |
% B, e ¢ Manial Ceiiea®

Through: Research Committee
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXI'ENSES (after attending)
1~ [ 'Name of Teaching Stafl Member Dr. ooy [ l,

( | Designation "ﬂa\“ﬁi’/4
i Oral an Maxillofacial Surgery :
____’_”——4'—"—‘-_——__I—‘

I ———
Department

3

I R nd ess of AOMSI ;

{4 | Name of Conference 42 ML . e

i gﬂmunf’emncc 16-18" Nov 2017 ( _
5 i Oral Presentation as delegate .

|

-~y e —————— ~
@ G Orall Poster presentation (as presenter)/ guest speaker/ faculty

|t

oS - R
|1 Title of Presentation

| |
§ | Details of amount requested ) ’( | i Jns |
| i) Registration fees: (9S00 / D Lﬂ*—‘j\@bb ¢ 2 ) |
] i) Travel . )
iii)  Accommodation: ¢ /
iv)  Total i f QS‘D'O/ . y//
0| Have you availed any amount earlier in the calendar year for No |
conference: if yes, amount.........

-,

In hereby declare that I have not received any funds for the same conference from any other agency
i\ ™ /’ \ﬁ ’\\
\

v \ \““J., > o
: R%" 'S R
Signature of-staff member i ofHOD\V, 3 0 o

Date: . . % i
:lle .‘; f .‘.-L:- Y X v e 0'7)‘5

........................................................................................................... " .‘"':'i.';':“:,‘-“':-'.” B AR

For Office Use 2@ " Y ‘ofé?ﬁ'x
P ?:\‘3' \-A\

| . n\'\fr % ‘\}5

Admissible amount: % e

: : af o

Earlier grant availed: 10 5-
| Amount that can be sanctioned: '

Chairperson, Researc{g ittee 20

1 1
\ £\ Sanctioned *
Y 0‘7
0 Dean

- } %
Professor &%39

Wi,

- L | A ',"\ ) .
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CDE \
ACCREDITION/

5 POINTS

427 Annua "-'OI:Igress o1
Association of Oral and Maxillofacial Surgeons of Ini:a - 5%pur

Scientifically Sponsored Meeting
oy
European Association for Cranio - Maxillofacial Surgerv
Certificate of Partivipation

W g
-l s

Thi; ié to certif-y that
Px. Vuinda . 5, Kolte

has participated and Contributed towards the Success of the
42°* Annual Congress of Association of Oral and Maxiliofacial Surgeons of Ir: via
N\ =

held on 16™ - 18™ Nevember 2017 at The Empress Palace, Nagour. R._-//
MSDC has allotted 15 CDE accredition points for this conference "éfw
(MSDC No. 3796 / COE / 201 — 2018 Dated 237 Oct 2017) GERS P\‘I ~ollege &

Research Cente DigZoh 1}1:;!_
Hingpe Rofg. Nagpur-+4001:
}{?_'d- ol

r ik et :-;'"
Pyl __Ej-\-\ b
Dr. R.S. Neelakandan Dr. Pritham N. Sheny Dr. Manila Galie
President, AOMSI Hen. Secretary, AOMSI EACMF Education Oficer
- 7 ") - -
o / -"]‘.‘.'.,\-' ) C‘)E-:?_{;\
L 7= LA~ 7 Nitln Bhota
: . Y . Killn Bheta
Dr. David Tauro Dr. Ramakrishna Shenci Dr. Abhay Datarkar . "2:‘_ .
Conference Secretary Qrganlzing Chairman Organizing Secratary Chalrpe
— N
“ [/E 51
R
oy TS - 4
) Sriler i ﬂ (B AOCMF N
P ey S e e s l[l}i‘:;‘.]
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- i o 3 OND Date: 1
REF: VSPAI'S DORC r ik
-
lo,

Dr. Vrinda Kolte
« Subject: Regarding Sanction of Conference Expenses.

Dear Doctor.
This is to inform vou that your application for reimbursement of conference expenses has

been approved as per the details mentioned below:

Amount Rs.

19500/-

Conference Attended

42 AOMSI  Annual
Congress of AOMSI and
European Association for
Cranio-Manillofacial

Surgery, 16" 18"

November 2017

Ueelh

Dr. Usha Radke
Dean
VSPM's D

VSPM'S DeMtal College &
Researeh < -ntre,.Digdoh Fills
ngne ixoad, Nugpur-43999
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ontal College & Research Centre,
doh Hill, Hingna Road, Nagpur.

Journal Voucher

JAN18-64 [(iil(ltl W Jan-2018

pParhiculars _ . Amount

oot ch B Deviopnen! Expensi Dr 19,500.00

| I
To Sy Alowanies Texhag (UC) ' ! 19,500.00

New Ref JAN18-64 19,500.00 Cr y

']

o
On Account of
867 Dr. Vrinda

| 16/Nov./17 18/Nov./17 42th |
Annual Conaress of AOMSI, Oral !
presentation as delegats g |

Kolte Professor 19500 Nationa-| l

¢ 19,500.00] ¢ 19,500.00

Ve

Authorised Signatory

”]g”’-’ h.c. L I'_j;..?{“._.‘l e
3, Nagpur.aun s
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R.C. Form 2

VSPM'S DCRC,

Nagpur. RS S

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

Through: Research Committee

I | Name of Teaching Staff Member Dr. V '“-"'Y\C'/{Ok ¥ )‘}L ' |

Designation ]‘:‘r(j \TQ_SS <y
Oral and Maxillofacial Surgery

Department

22" Annual Congress of AOMSI

| Dates of the conference 16-18" Nov 2017

|
Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Oral Presentation as delegate '. ~

| Name of Conference

LU % I = (98] (3% ]

Title of Presentation

'(--.

i\

!

8§ | Details of amount req.uested / 5 O} » J

i) Registration fees: "-‘*i 1

' i) Travel T |

iii) Accommodation: :

iv) Total et

Thae ::,E.‘? ke

H L L b . & Steapydy 8

9 | Have you availed any amount earlier in the calendar year for No O-nfsesor Unad & neUg
i LS L s . O T e
conference: if yes, amount......... L et & Mayiiofant UTRRT
iy r'l ) Al s, Bt ne] r‘l'_'lll

o' "'JE“i (gllees & faies :

In hereby d@that I have not received any funds for the same confagence from a.ny 1er

Sigua{ure of staff member gignature of HOD
Datg22-/\1/ ]:} :

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

" Admissible amount:
| Earlier grant availed:
Amount that can be sanctioned:

C halrperson. Research Committee Qzﬂw ,
L\t’-.c::ww« W Lui-ucl 114 Nnea wilavateiuwe al / |

\ pfaggioned
-‘\('///( VSF‘WS‘. Dental Co o qe ¢
P

Profassor &’lﬁjb\n S " Dean Yoo b

Enclosure: Invitation ]&féf F guest é'r}éaker!ijaper Br’ “Pdster presentation acceptance whene apphcablc
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