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DENTAL COLLEG

I
YIDYA SHIKSHAN PRASARAK MANDAL'S

E & RESEARCH CENTRE,

DIGDON 111,
LS HINGNA ROAD«NAGPUR-440 019 PHENTI04) 665000, Fax: (07104) 665011

REF VSPM’S I)CRC!SBr\

To,

Dr. Usha Radke
VSPM'S DCRC,
NAGPUR.

Email vspmderenagpurer gmail.com

12018

I)ale:\ﬂf 042012

= 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
39thasia pacific dental
congress on 22nd-25th

may 2017 in Macau

EAN
\;SQM'Q B

"‘ns“.t t-l L
(1 Y" = " ;} Lr‘ ' Vi

Sy

Drb

s
ll’f

Amount Rs.
30000

Ueoth

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

antal College &
oy t‘g\ r\lg[‘Ol. !l'hu

AN
1“}
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Vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur,

Journal Voucher
| No. : APR18-34 Dated : 30-Apr-2018
Particulars ..l Amount
Research § Deviopment Expenses Dr | 30,000.00| .
To 3y § Alewances Teachng (UG) | 30,20@
A New Ref APR18-34 30,000.00 Cr
|
i |
e |

f On Account of : - ' _ - 1
0024 30000 Reimburment of '
conference exp 39th Asia Pacific
Dental Congress on 22-25th May
17 in Macau Dr. Usha Radke

" %30,000.00 :3;){000/
. ) ] .

f

Authorised S'ignatow

l.l Mﬂ-.‘ . : ;0\“\\\3

x
b

A
/

:,:«"E.f—"\r"

VSIS Dente., ¢ \( e &
Researc: Lenfre, Lig.at i Rills,
Hingna Road, Nahpur-mwm:
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To,

\ The Dean.
i VSPALS DC
i \;Ehazi;i:r‘ % Yrvrrred Nom .......
[ . rough: Research Commi Dato oS 92AAB
rough: Research Committee e Nantal ot
L VSEL AV enal e e

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

{1 ; Name of Teaching Staff Member ,Q,% UJ’/A% QC(C/)&L
2 | Designation '
: | Dam , Hed,Dertt-2f Progttodeits
3 | Department . (P)?CJ ;%f;c/m e 7 B
4 | Name of Conference 7 A
' q ‘ e Dended Cne
[i5 Dates of the conferenc > ﬂs{d % {d; > o
. e 22— 25 Meay 2007 in Macau.

Oral/ Poster presentation (as presenter)/ guest speaker/ faculty (Q,? X Z{‘%ﬂa rered fm)

Faifd

Trpact o) 'Lt - prsfessind Cdagedian mad
i 'Pa‘ y ':ZZ{ , :(

Title of Presentation

ar,,..,:i

ﬁ"
ro

oo s | o

Details of amount requested f’bx,‘.f/c’ﬁ’rt’f' Rehdbilifegron”
o i) Registration fees: R4, J1200/~ /
; it) Travel: es ( 5923/ —+tA-5 8200/—
e 1ii) Accommodation - Rs-( 13852/~
iv)  Total o adisal
9 | Have you availed any amount earlier in the calendar year for EdTe s
conference: if yes, amount......... No ~

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

'  Uladlhe Lodle

! T . Ve
Signature of staff member Signature of HOD

Date: / /

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

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

e B Admissible amount:
Earlier grant availed:
Amount that can be sanctioned:

Chairperson, Research Committee ¥
P k ~ AVA C&
A

= A A VAL v Lanc % - ll Tigew
Vsmae ' ‘.._\\H su la\tf /\6‘]2{’“'}&“1 &%&%}5 gL : ;sapérionq%_;

s Aervw CUALA ]
oy ot by bt
. \ ] h':chall --».fi"-"'G"li
& : . g N —— T i PR LR A
?‘\/ % QU’!(BM = i
\ U.f'fIA Enclosur vilal&op letter as guest speaker/paper or poster presentation acceptance where applicable
.

<
LE—L‘ ) \ 6\?‘”/’
part g : o : ; -
i ) s Staff members should submit this form along with all relevant bills and documents within 10 days

‘ar' - - L
g0 ) S return from the conference to Research Committee along with copy of prior permission for avallalng'l, A%
= ok

R S s AP K
0\ rX 4: nt _ ﬁu, |M‘a/ v L L% N

\0‘1/

% reused!

of their

vt

N
-
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VIDY A STHIKSHAN PRASARAK AIANDAL'S
DENTAL COLLEGE & RESEARCIH CENTRE,

TR T T E T T T T P pp———e R

DIGDOT TTELS, THINGNA ROADNAGPUR-H0 019 PHENNTION) 665000, Faxs (0T104) 6630TE.
Pl v spmderenagpure gmail.com

REF: VSPM'S DCRC/ <S\2—/20.13 Date2d/ 042012

To.
Dr. S.R Shenoi
VSPM'S DCRC,
NAGPUR.

= Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

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

Conference Attended Amount Rs.

42nd AOMSI Annual Congress of AOMSI 19500
and European Association for Cranio-
Maxillofacial Surgery, 16th -18th November

2017 -

Dr. Usha Radke
Decan
DCRC, Nagpur

£ DEAN
) VSPIA'S Dasital College &
Research Cc it Didoh Hills,
Hingna Boad, 2gpur-440019

Scanned with CamScanner




vspm Dental College & Research Centre. ' SNBSS )
A Digdoh Hill, Hingna Road, Nagpur.

' Journal Voucher

Dated : 30-Apr2018

No. APR18-30
- [ Amoun

o Parouars — Amount |
Resezich d Devicpment Expenses Dr\ 19,500.00
To Siays N Teaing (U6) | | \ 19,5090 |

New Ref APR18-30 19,500.00 Cr

On Account of !
0012 19500 Reimburment of
conference exp 42th annual
congress of AOMSI on 16-18th |
Nov. 17 Dr.S.R. Shenoi. |

| £ 1950600 2 19__5?;3_{_0_:1/

: Authorised Signatory
t
& @’7}\\

- o

- DEAN
VSPM'S Denta! Collene &
Rels-aarrh Centre ;}i{}'f_i-,ii Hills
Himgina Read, N ';-'__,'u.-—«l"ﬂ“‘s'

Scanned with CamScanner




e - P eNTQ O Kks% \:\D /C%Z?’gg

g i

R.C. Form 2

To,
The Dean,
vSPM’S DCRC,

i Nagpur.

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

1 | Name of Teaching Staff Member Dr. SR Shenoi ;
2 | Designation Prof
3 | Department , Oral and Maxillofacial Surgery '_
4 | Name of Conference 42™ Annual Congress of AOMSI
5 | Dates of the conference - 16-187 Nov 2017
: ! . |6 Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Conference Chairman
7 | Title of Presentation h | To WW Ak, % (_o.ul @
_ : Plvlﬁ A hw() e el

B h,\, A “'\UL(LL i

8 | Details of amount requested Combo Registration
i) Registration fees: v :
> °© 195 :
ii) Travel . - ‘E
iii) Accommodation: R 4 i
iv)  Total 19 <00 {I ~

9 | 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 ar

other agency
{

Signature of staff member
Date:|9/01/ 201%

For Office Use

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

Chalrperson Research Committee : e.fl/ ?e/m
Sz w.\ammm A’ € : '
uo.\“evwee : R Qs r wgww\& Res i’ n‘: it Hills,

) H”"t“:‘_' {u}_"_ gL '.,' "du(qu
\Xﬁw\\fe [Km@w N @db)) . DEhn

Enclosure InVl];q,tz?cheﬁejsas gﬁ‘ésf sp‘e‘a!\erlpager or poster presentatlon acceptance where applicable

4% R A Lo
Vv, . mwi*”“"
‘Q\\‘/ o § o s

D
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VIDYA SHIKSITAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOT THLLS, THINGNA ROAD,*N AGEUR-HI0 019 PHEOTINAY 663000, Fax: (NT104) 665011,

- [NTIETIRRY \|,‘I|'Ill|i'.l'(."l'lil}!l‘llll""(f g.tll!:li|.L'(1m
REF: VSPM'S DCRC/ S 2013 Date: IEI; 04201}

To,

Dr. Tapasya Karemore
VSPM'S DCRC,
NAGPUR.

» 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.

Conference Attended
13000

IDC Bhubaneswar 9-
11-Feb18

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

AN
VSPM'S Ddgtal College &
Reiseari.:tj_f:c:'}-‘.;i..‘Di(;r_’ch Hills,
Hingnz "o, fsgpu-d40019

Scanned with CamScanner




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

Journal Voucher i

No. : APR18-31 Dated : 30-Apr-2018 |
— paodas —Amount
Research & Deviopment Expenses Dr 13,000.00

To Sa1aw&kﬂmvancesTeamhg{llG,) ‘i
New Ref APR18-31 13,000.00 Cr

|
i L

| l

13,000.00

. l |
| l k "1

On Account of : ' ‘

4778 13000 Reimburment of |
conference exp 1DC 2018, l
Bhuvaneshwar on 9-10th Feb. i \
18 Dr. Tapasya Karemore | .l
. |

I

| 313,000.00 3T 134000400

O

Authorised Signatory
@ W\'®

e 7

DEAN
VSPM’S Dental College & o
Rqsea ren Centre, Digach Hills,
Hirngiz Road, Nacpu:i<40019.

Scanned with CamScanner
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/ forio oudrb. _22%3
~Tolk

.R.C. Form 2

To,

The Dean, vrned ) ’ : S_:.

VSPM'S DCRC, iﬂ d No. ..., 4‘9 .............
Nagpur. “9;“6 e A, .
Through: Research Committee . /BPM'S Dental College

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member % . Ta_lwqf? V. Yayemort
2 | Designation ' We O_CJE,?
3 | Department Osal Ve & Q@Aqﬂoﬁﬂ,
4 | Name of Conference TDhc 2018 _@h ubama\nm 'S
5 | Dates of the conference . g -\ Feb .?_o; | 9
6 | Oral/ Poster presentation (as presenter)/ guest ﬁ}eakerf faculty | Guest S Pe/g.,\(e&
7 | Title of Presentation CBCT- Uiwical Jueplicatrps
8 | Details of amount requested ,

i) Registration fees: 1660 -8 - :

ii)  Travel: s S - 4554 Pd-

iii) Accommodation ' 6F+a8 e

iv) * Total 13064 [~
9 | Have you availed any amount earlier in the calendar year for No -

conference: if yes, amount.........

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

. C -
; Taor £ HOD

Signamvre’cf.szﬁ’ﬁember : ' Slgnature of I-IOD @ & Rudielnm™
Date: 12/ 3/ VB Sl S soarch Cer

& viesgareh Cent

..................................................................................................................... bl isssannas
it ) oy

o For Office Use
Admissible amount: _ / m@yi/

.

Earlier grant availed: - W
Amount that can be sanctioned: : e W

Chairperson, Research Committee ] | : m U_t
‘\(-.’/C,C"wbv\,l.ﬁ,b-.(\-os "Tz'zf e m\n\:{xr.&wmu}’ 0y LBV “}M"*L{ ”JQ;!;/
Crpeunses - Ry 13009 Sanctioned

L!'.“r)r-\ AT

il M{ﬁ ( 'ﬂ« ' TE,E’V) Hesrand  rmn . Dan o woieoe &
ro ﬂ‘.’:ﬁor -+ (g ‘| s,
Enclosure: Invmrhon Iétler £§ F‘?} ?Lf%aeakeripaper or Poster mem]% a)ceptance where apphcable e

Note: AR

1 Staff 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,

b

Scanned with CamScanner
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VIDYA SHITKSHAN PR ASARAR MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOITHLLS, HINGNA ROADNAGPUR-0 019 PHEOTIN4) 665000, Fax: (07104) 665011,
Pl vspmiderenagpurd gmail.com

REF: VSPM'S DCRC/ <2 2013 Date:28/04/201 3

To.

Dr. Mukta Motwani
VSPM'S DCRC,
NAGPUR.

« Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

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

been approved as per the details mentioned below:

Conference Attended Amount Rs.
International Dental conference 15494

16-17 march 2018 at Chennai

Dr. Usha Radke
Dean
s DCRC, Nagpur

VS

VERIA'S
Rran:

wih Coole
Hin e

D81 Moag,

_:."}f tcloh Hills,
Copur-4406018



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

Journal Voucher

No. : APR18-32 Dated : 30-Apr-2018
) - Particulars | _Amount
Ressarch & Deviopment Expenses : Dr 15,494.00'

To Safary & Alowances Teaching (UG

: 15,494.00
New Ref APR18-32 15,494.00 Ct i

® |

On Account of ;

5415 15494 Reimburment of
conference exp International
Dental Conf. 18 on 16-17th March
18 Dr. Mukta Motwani

| .00],/% 15,494.00
| X 15,494.00 /X 12%/—;/
)@5\1\ \9 Authorlse_d Signatory

Scanned with CamScanner
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e Dean,
V SPM S DCRC,
Nagp
Through: Rescarch Comuutlee

@mm :

ol Mo - &:QSj
TR

R.C.Form 2

ir,

AT e \559
i’u ke 3\ 3]

;w.&.h.a v OMES

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

T [ Name of Teaching Staff Member Yy Moo Abalusan ;
e = [ L LT3 N
2 | Designation Dol & Id HoD .
3 | Department HM R
4 | Name of Conference Yntemakanol Dentel Gl 2.0|8
5| Dates of the conference 16 — 17 Morde 201 é
o Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Copite S Wen
Y7 Title of Presentation Oae o LS CT' i Denkicdiag
8§ | Details of amount requested T .
i) Registration fees: ), ~7228:00 O
if) Travel: ar o - - D, 3435 0 0
iy  Accommodation 0, 14333 ¢
iv) _ Total & 15 49 uoo
9 | Have you availed any amount earlier in the calendar year for
conference: if yes, amount.,....... No - /

“Tn hereby declare that I have not receiv

Signature of staff member

ed any funds for the same conference from any other agency

_—

ngnature of HOD :

Date W/ :Jf 20 Ig "**. ST e %2 ‘)!oqy
.............................................................................................. \. ..., 'T;i L::U;.:.- : ;.,-z,. u ' Wbﬁfp ,_,,,nlfe
For Ofﬁce Use {2 3-;':DUT'

. Admissible amount: §
Earlier grant availed: G .
Amount that can be sanctioned: c oAt g {, _

L
Chairperson, Research Comnittee s iilerce Y } UL’:MJ‘-QW e }a/o(, f)j C{]@_/Qa L
\\G.C,U’W\'\rb\ﬁ,b\dﬁl g g
ti
RAISY{C“{! an(igne

QEPRMAS ™

Note:
1)

grant.

Mﬁaﬁon

Enclosure: Invuam Ifetter as gucst“sﬁéa'aﬁ(er{paper or poster presentation accepta

Staff members should submit this form along with a
return from the conference to Research Committee a

‘H\ﬂwcm_cl Res
Lin rrtﬂ

onel3498

VSPM'SHlertal
'J}‘ 1“*591?&“

ere 8 pllcablc

(e

Il relevant bills and documents within 10 days of their
long with copy of prior permission for availaing
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VIDYA SHIRSHAN PRASARAR MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

T

000, Fax: (DT710:4) 665011,

Date: qu 04/201 3

- PLGDOT LS, THINGNA ROAD#NAGPUR-HND 01 PHENTI) 66
* Pl vspimderenigpurid ginail.eom

REF: VSPM'S DCRC/ 53-3\-\ 12018

To,

Dr. Apcksha Balpande
VSPM'S DCRC,
NAGPUR.

. -thjcct: 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.
15494

Conference Attended

International Dental conference 16-17 march

2018 at Chennai

-

ol

—_—

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

VSPM'S DeMtal ©

/ ) ollege
Re'saarch' Ccnfrest"ig(!o?l Hxi‘lls
Hingna Read, MNagour-440019

Scanned with CamScanner



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

Journal Voucher

No  APR18-33 Dated : 30-Apr-2018.- 3
Particulars ) Armount ;
Research & Deviopmen! Expenses Dr 15,494.00 ":

|

To Sy b Aowances Teating (UG) ' | 15,494.00 h
New Ref APR18-33  15,494.00 Cr | :

—

On Account of :

1866 15494 Reimburment of ' ,
conference exp International '
Dental Conf. 18 Chennai on 16 |
-17th March 18 Dr. Apeksha
Balpande

| 15,494.00| T 15,494.00. /
{,a’ .

=/

i_
,é% Authorised Signatory
(. \ \'D

\\

Scanned with CamScanner
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E@ 7| Title of Presentation ' | #tgveoy arenyneml A (ompasabig Lo
=8| Details of amount requested I

R

Q Al vy , |
9 c/ e
Q/ R.C. Form 2 -

VSPM'’S DCRC, trveard NO. 5,’5‘9(.....

throagpurl i Dato )9‘\3’]1;&_
rough: Research Committee ViPH 005 e tntloge

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member Ty A’i*i ey W" wle C8 G'[P and ]

2 | Designation ' Py, 8¢ 4 JC/

S | Degmiient bl pMeeticine & Kadioleg.y

4 | Name of Conference ' | Jyhen nakone) Dey Lo Cﬁ‘r@_ﬁm‘gr Chemna
Dates of the conference | : L 6™ 13 Mard, 20| £

h| W

Oral/ Poster presentation (as presenter)/ guest speaker/ faculty PC&Cu,U}a Pa [ Resritionioi o

{2

7Oy oy

i) Registration fees:

ii) Travel: . S & vy,
iii) Accommodation ' -
iv)  Total i

9 | Have you availed any amount earlier in the calendar year for
conference; if yes, amount... L0, 7o { — oo
In hereby declare that I have not received any funds for the same ccnference from any orher agency

\j\\ﬁ - Lo | W

. Signature of stff member | Signature of HOD i
: - Dated/ & | & e }’: 2. Radiology
.......F;l.'.o.f.ﬁ.c.evse .......... e ;:; ;E:J;\:t.qjﬂam!b T"'ri:‘ﬁ'Centre
Nagpur. : (
lAdxmsmble amount; i
| Amof:;f;ﬂiz: zzslll;dsancttoned : ' Q/ZW &

ﬁwfiffféiﬁg'ﬁ@?‘im wilswszeivenl O} cem'\-e/w & At @L .
< \:(_,\.«L-"ﬁ- W SancticmeFd /

b"_‘) ) i, = ; V -

. ’ g\l\\\? ﬁ’-/) I 5'%97 Raw ‘:;?ﬂém De '.'(‘:-: [r:-{

Ef I’jh ‘watxl/ﬁh H; ST (fP."g ?":‘ﬂ'f‘ &
Enclosure: Invitationtleter ag@j’éﬁspéaker/paper or post prcscnta on acceptance w aﬁp ble e }ft ?G‘;’; "93
V" T
i

Note: A '
1) Staff members should submit this form along with all relevant bills and documents thhm 10 days of their

return from the conference to Research Committee along with copy of prior permission for availaing

grant.
| "f} f ({ﬁ
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i\ _‘\‘\\\— .‘.‘-\_\‘;-u. 14!
\‘- ! , .\Nt A \ . \ )
L ; EHR T ’ oK v U dalx i J QY &
h. i:‘.;' i i
B proro. Rohit B. Moharil
A ; N g L

© VSPM Dental College ¢ Research Centre, Inua
'L; fﬂ J'I ) ; SOOI d wortd m i‘.".;: :j'i‘<;'-'::a:::;\': 354

,[ “Molecular biology of am[umm and role of cvclin D?
M in om}pzwmhﬂumn lesions and oral SqUANOUS cell
carcinoma: A review of original study”

';: at the “World Imnun ofi Ry ( '.“a\ AN i

i‘" held during December 14-15, 2007 in Dubai, UAE

" N -

| S £

Gitbert Glady
': E\'-TJ;.,‘OC:‘ Rig 1111311_;‘1!1‘-‘\;7.9,\‘\ Wedicine Assadation :

? Immunelogy World 2017 Organizing Commiftee Mem|

|

| Anmed Aldighean
Senminy Forpes Hospvitad DEAN

5c--: Arebe VSPM'S Dental Collega & p
Ll g g e g gy LT e ey s Researc S entre 5 D 3 et
Scanned with CamScanner




VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDO THLLS, ITINGNA ROADsNAGPUR-440 019 PHENTI04) 663000, Fax: (07104) 663011,

Lmail vxpmdcrcm!g]um"fyglnuil,cnl‘n

REF: VSPM’S DCRC/ s®\2_/20]2 Date: 28/ O4/2013

To,

Dr. Rohit Moharil
VSPM’S DCRC,
NAGPUR.

= 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,
World  Immunology 30000
Congress at Dubai on

14-15 th Dec 2017

Scanned with CamScanner



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

Journal Voucher

No. ' APR18-35 Dated : 30-Apr-2018
_ i Y
Particulars R . Amount
Research § Deviopmen! Expenses Dr 30.000.005
To Sasan;&NLanvancesTeaan{U.G.} 30,000-00
New Ref APR18-35 30,000.00 Cr

On Account of ¢

5367 30000 Reimburment of
conference exp World

Immunology Congress In Dubai
14-15th Dec. 17 Dr. Rohit

Moharil “

_ %30,00000{ ':»;ﬁ;tﬁﬁ—r} /
{
Authorised Signatory

Q\\%

WA

/_
-~
DEAM
V‘:F'i"“‘: ent Tollelde o

i bl o cEmcly A e
sesgarch O joh rills,
| SRV e 049019
| &1 o 3 4 R
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B T

s s e B Tl | el

The Dean, _' e
VSPM'S DCRC, Invrard 19 %"“3923
- Nagpur. : L . Data e =
- Through: Research Committee £ - A iN 3 Vspﬁ{ S-. Gma

powarsd |

|
1
1
all AT
H 0 i
'

Ke Form,z 5 led

Jvhl

To.

REQUEST FOR REHHBURSEMEN’I‘ OF CONFERENCE EXPENSES(after a

‘ \\IameofTeachmgStaﬁhember ; T "{ ot B MOhQYI.E

.‘j . £ 0 .

2 | Designation Sv- | ecu rev 5

3 | Departm ' 3

. l\Iep et oval cPa—‘rhalosr\f _
| 4 | Name of Conference : World _JLMMW\H“,‘H CMB'VJ iy
-3 [Datesoftheconference DYeco Jh —1s” e = 0!7 @“'D e

j‘(,l‘/‘hf' "}'ﬂs \:;n

| : :
| 6 ; Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Bires e }

1 7 . Tide of Presentation D) TrelE MGy Sy o o\ Orfen et rt ot CW'.W\ PN Jre2) 'OéL{__.""'_:I

. 1) Tebagie o) Tunwnunylogy — B rreed] MU <P ‘rm?/h

, 3 Details of amount requested - e (_.3 06 U‘YQ f
i) Registration fees: {2 o i

i) Travel: | € 13’?_!—- Cé’ 7?- A ED) -

jiiy  Accommodation __ i 4

iv) Total : . - 35r £33 L] ('Thﬂ‘m {F‘!‘W 'h\ Pl

9 | Have you availed any amount carlier in the calendar year for ﬁ ;( fw\\ﬂ? .}_“cjﬁ.‘—:_‘;;‘-

conference: if yes, amount......... ' ‘ Neo ' / : f\ J

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

W N 2
afure ofIHOD g3

Sign arureo fanember _ Sign o
' Dr {pars.) ATKA "\i\’E

Date:|3/124 |

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

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

.. For Office Use  Deparirnant of t‘!fa. .'-2 w’ia; aﬂﬁfacml F Pm
Vsesas bente! College & Reswnn !’I*r". SRR

Nagpur (44001 9

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

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

Chairperson, Research Committee

oreewded to Hew bl —(.LC\LM\,\—( WLt )

S50 O WAMGAADOIA CAr ip-/‘ uaakdan hpaunel a*ﬁ‘mdﬂ
(Mg o - B 30, 00)-), 5/’0
W\8 -

Enclosure: Invitation letter as gu estipealet/paper ﬁi‘@r presentation acceptance wh

DI GRiGy & Hmninpinaiey

Note: VPN el Collagy & Res. Lenar S
1) Staff members should submlt tluH%ﬂﬁ%long 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 avallamg e o

grant. =

=
g 3;0,5‘.1‘3‘ %

- Qoceareh ccmm.\H’e‘Q I chmr}xrson, Qemar]{ vl

ere app‘l‘icd&fe

Scanned with CamScanner



VIDY A SHIKSITAN PRASARAK MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,

ROADSNAGPUR=HO 019 PHE(7104) 665000, Fax: (07104) 663011,
Ll \'Hpnu1crc.l1:1g|mr'u_gmu‘r|.cnm

REF: VSPM'S DCRC/ <T\22019 Date:28/04 12018

DPIGDOI ILLS, TNINGNA

To,

Dr. Stuti Bhargava
VSPM’S DCRC,
NAGPUR.

» 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.

National cancer Research Institute UK on 30000

November 2017.”

r. Usha Radke
Dean
DCRC, Nagpur

Scanned with CamScanner



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

|
Journal Voucher

No. : APR18-36 Dated : 30-Apr-2018 1
—Pafticulars } Amount |
] =
Seseach & Deviopment Expenses Dr' 30,0(09;06
To Sy § dowances Teaching (UG 1 30,000.00 .
New Rel APR18-36 30,000.00 Cr !
| i ’.
i
'\Q
| i

On Account of :

6411 30000 Reimburment of .
conference exp, National Cancer : "
Research Conf. Uk on 5-8th Nov | B !
17 Dr. Shruti Bhargava |

23000000 % 30@0 £ \

@—W Authorised Signatory |
| " w'd |
* T

A

DEAN ;

Y5 ins Dentnt LI Nage &

pli Gy Pkl T“!ib,

REBANITR w0 8 e sy D13
Gt TRAITL T ey

Scanned with CamScanner
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i Inward Mo, ... 57587,

The Dean, ‘
vSPM'S DCRC, Date “""-'-_-_-;f!_fﬁ;l‘-f_-l‘l;t.’:
Nagpur. . VSPM'E fenial Collego
'I'h,:ongh: Rescarch Commiittee

R.C. Form 2

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

! .!_” '\T_lTL of Teaching Staff Member 5. /"\f.(;_t_U T el '
|2 | Designation Ly, Leskones i
3 | Department OMQ ' 0
"4 | Name of Conference Mot cal Cancen Qeqcmh Pt UK
| 5 Dates ofmc/f:onfercnce . < 8 fNov 2017, ) p
g 6 | Orél/ Postér presentation (as presenter)/ guest speaker/ faculty [« Oxdl |+ Postern - £ .
gl - : o £
7 | Title of Presentation I"ﬁ»"*%«‘aﬁ% Ccteﬁ;:h{ it::«:io’wﬁﬁ’ .
- 7 L ”1
8 Dctq:hofm;ouq;gq.ues}ad ' Rn. 23000 |- (%0 £, W—j p,?}‘au
;?} T:f\l,cl- tion fees: - - fnr Liy2\T A R Q000 —> B4 6000
iiiy  Accommodation ' - . 3400 ‘
iv) Total Tokel [—RA - TT76 \7,
9 | Have you availed any amount carlier in the calendar year for N o !
. conference: if yes, amount.........
0 In hereby declare that I have not received any funds for the same conference from any other agency
| -
L ZN\P g - -
27\ - et O o 5]

\\%\”2// ? s 4 RRFCE

b r ki = & » \K r"“; g
| Si@améﬁ':taﬁmcmber ’G:B/’/ Signature of HOD" - oeairn e

Date[6/11/ 20071 s e Y o
........................................... ety
" q O
Admissible amount: . ’L\Q,Qf’ oo gl
Earlier grant availed: e Ced
Amount that can be sanctioned: : [ \ U:Lb L_\q:g\
e 3 a0 ) '., AL
Lppbiuad: Zulntls cuilesda \:-5- Ydoalicua) - Kanke T2 20 O lU: N
Chairperson, Research Committee ] 8.5 s ' "t“ /
i ( :J_-—a.""t',.i.}.‘hti_ >._.L’_,J. \LLL‘) U Te nch ) | .’Qﬁ"‘)'\.\-\klwt“. © -
HonWle Ceeastnwy ':{’_"z' Wi ;_;31%@' ¢onciow Sanctioned
~ 7] y g g d 3 \
Cﬁf /c (&) Ruju!m.hc.x# o .rm.‘ A\ i Dean
" Tt P, My N\ {“
F:; C;Rm:;u,{;' nek entesdiv E.&\&L,L‘Oulb\lf'/ (\3{\7/ )5@‘:( L
'\ Enclosure: Invitation letter as gu@speaksy/gansaar poster presentation acceptance wl}lcre applicable Pwﬂ- s ( I8 W.L
\ h_ o Dert of Peric-ontics & Implentei -~y 1 } ( /
Note: \\041® - VSPM Dcaal Tol ‘

a LCer =
1) taff members should submit mjmn mng 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 av%%\’
|- grant.
. y T B - (0
I S 20,60 oS f wa %‘Lub' \ M«Yﬂ(\e o ! ‘
| Y~ s wriiierh Kcm‘l“"‘”ee é/‘:n = mAnAE - ﬂﬂf”b—’ﬁ "W/ =

-
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VIDY A SHIKSHAN PRASARAR MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDON HILES, IINGNA ROADANAGPUR-H0 019 PHEMTI04) 663000, Fax: (07104) 66501 1,

Pmal vspmderenagpura gmail.com

REF: VSPM'S DCRC/_sM 20 |3 Date:2%/04/201%

To,

Dr. Abhay Kolte
VSPM’S DCRC,
NAGPUR.

= 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.

71st Irylian Dental Conference Bhubaneswar 20000

9-11 th February 2018.

Ueall

Dr. Usha Radke
Dean

v CRC, Nagpur
EAN
Tt Dental College &
2"\ mentre.Digdch B 4
Reseo‘:‘ “"\‘r’:':-}{ji Na,,pu.».xa.lﬁg‘i.:

Scanned with CamScanner




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

Journal Voucher

No. : APR18-37 Dated : 30-Apr2018

Particulars ! Amount .

SV S SRS (USONE.. LL.c.
Research & Oeviopment Expenses Dr| 20,000.00! .
To Selary § Alowances Teahing (UG} ; 20,000.00 l'
New Ref APR18-37 20,000.00 Cr ‘ \
k
|
On Account of : g ii
1612 20000 Reimburment of | - 1
conference exp, 71st Indian ' , ' |
Dental Conference, . ‘:
Bhavaneshwar on 5-11th Feb ; : o
18 Dr. Abhay Kolte i
l
"% 20,000.00 X 2€;000.00 / \

Authorised Signatory
@ A

\__

o

/
PIER N )
. .
RUASHE Degis Collene &
Y »_!i,' :"\.
3 i ‘;
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M R.C. Form 2

To,

The Dean,

VSPM’S DCRC,

Nagpur.

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONF ERENCE EXPENSES(after attending)

| Name of Teaching Staff Member Dy %\Aﬂ_ﬂ Kotke -
2 | Designation _ ,p » D“'lcubf £ HuD,
3 | Department Periodoviiu
4 | Name of Conference '-”—“‘ Oyndian Do) Cv-ﬂ'i'- %m
5 | Dates of the conference ' q - 11 pejh 2018 . )
. 6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty CroekV _Q/Pem
= 7 | Title of Presentation Qo'?)(( HoLwuw MWH ON |
8 | Details of amount requested _ =
i) Registration fees: Qb VBB'D’OC’ .
ii) Travel: Qg \‘g)q?q ::G‘U ) Q& % 7-7 q = ()\7 .
iii) Accommodation S /
iv)  Total D, 207197%
'9— Have you availed any amount carlier in the calendar year for N b
conference: if yes, amount......... : :

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

Signature of staff member - Signature of HOD /\W\Ar'% '
Date] Y/ 2/)% . Piofazsor & Hoad
............................................................................ earainernenerannaees Rept. of Bsrindoaiiin Gdmplasisiaty
' For Office Use VM Uental Lalistie & Res, Leiwar
“h | | NALFUR
b Admissible amount:
Earlier grant availed:
Amount that can be sanctioned:

Chairperson, Research Comunittee

) - \ ) -
D\M‘M\,\Qb\c\.ﬁ?c\ R S \,\,\_h\'\_‘mz-(g,\,\,\ﬁurv uﬁ’ Prof
; . B ) HREROr & M anctioned
C»U\J\W\Lx". @.er\seumw U%x O,\L “‘) ) Dept, gf i 43 “",.M?J{-T‘J-‘ﬁ.\%q
\\ e T, ). Y, & e

W !::: I‘E'I,-.‘__‘q_"':: }I‘f'i"’" -":
\ Pl br- s = ‘Pp?aﬁ 4 F .
-\--_-'-..["...‘_:"\!" Uk Ll e

:h“‘ :‘!:‘

\ o\ \Rﬁﬁ‘l

o R g, £, oa T IS
Enclosure: Invitation letter as guest speaker/paper or poster pr esentation acceptance where apphcable

Note:

1) Staff 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. ' :
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VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

3 DIGDOI HILLS, HINGNA ROADeNAGPUR-440 019 PHS(07104) 665000, Fax: (07104) 665011,
, Email' vspmdcrenagpura gmail.com

RETF: VSPM'S : g
EF: VSPM'S DCRC/ s©\242013 Date: 28/ 04/201 8

To,

Dr. Purva Chaudhary
VSPM’S DCRC,
NAGPUR.

= 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.

15th national ISPPD 12000
convention on 8th-

10thfeb 2018

lecth

Dr. Usha Radke

IS.
r.‘-.b

oHEg &

Vot

Scanned with CamScanner
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Vspm Dental College & Research Centre. k
Digdoh Hill, Hingna Road, Nagpur,

Journal Voucher

No. : APR18-38

Dated : 30-Apr-2018
Particulars ] Amount
Research & Devioment Expenses Dr' 12,000.00'
To Safary § Alowances Teaching (UG )

12,000.00
New Ref APR18-38 12,000.00 Cr '

|
|

On Account of ;

5922 12000 Reimburment of . |
conference exp, 15th National . .-

ISPD Confention on 8-10th Feb

18 Dr. Purva Choudhari

Tl =

% 12,000.00 % 12,006.00 /
T sean S

Authorised Signatory

P 7’)\\1\‘5 %

DE.‘AI-." .
ySFM'S Des:t:;i . _'-ft":;)gh i,
acgarcit Centre, o e e
Rﬁﬁhe;:r{: Reud, Nagpu;-&dﬁo |

Scanned with CamScanner



To,

The Dean,

VSPM'S DCRC,

Nagpur.

Through: Research Committee

2%

SER—

o LONY

R.C.Form 2

Inward Ho. ..., 8.2 22—
Date ...\ 260 R..

- VSPWE Dental Culinge

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member DR Purva UHpUDVIARY TELNE
2 | Designation .-
- = Sepeoy G,Q chluun
epartment -
a podod ondics LPeouauhn Daf
4 | Name of Conference 1 Newhioned TSPPD Conveusion
5 | Dates of the conference & Fet, 40 10MFes 201€
g 6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty | pycye, mw?f afim
L 7 | Title of Presentation Changirg Fionds in dented A:)J:/}’CL
8 | Details of amount requested 700 "O j—
i) Registration fees: ¢ |
ii) Travel: BELL =
iii) Accommodation 5oos l;.
iv)  Total |4.600
9 | Have you availed any amount earlier in the calendar year for 2 N
conference: if yes, amount......... : N

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

L QUL*-DLW.'

(1

Siénatum_ of staff member
Date:20/ 2/1%

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

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

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

Admissible amount:

Earlier grant availed:

Amount that can be sanctioned:

Chairperson, Research Committee

Desown
rwteone expews (Bn

| i

o .‘j—ﬁ Se g reoved
1209 )

¥ j .
0{— Professor & Head

e

~Sanctioned

 Dept. of Periadnsiilo &.Impiantnlnwﬁ’ﬁfm o
Mvspm Dy Solage & RUSTI'S Dy College &
PG L 7 1 T PRt e el
"p\%’\\% NABRURT . ennig

Enclosure: Invitation letter as guest speaker/paper or poster presentation acceptance Wheré'ébj:liéable '

Note:
A 1) Staff members should submit this form along with all relevant bills and documents within 10 days of their
n v return from the conference to Research Committee along with copy of prior permission for availaing
g& ? grant. : :
- : by - 9 he 1 ~
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f‘eyf 5 VIDY A SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,
. B e S,

1G0T I GOSDON, Fax: (N7104) 663011,

Date22R /0412013

DIGDON HTLES, TINGNA ROAD@NAGPUR-H0 01 11
Pl vspmderenagpures gmail.com

REF: VSPM'S DCRC/ s\2—20 /8

To,

Dr. Kavita Hotwani
VSPM’S DCRC,
NAGPUR.

» Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

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

been approved as per the details mentioned below:

Amount Rs.
3500

Conference Attended
MUHS state level
research  conference

on 16thjan 2018

ARC, Nagpur
DEAN

VSFEAP'S Dental -’:ollege_ff
Rogoarch Senins Sigdon Hills,

Road, o

D e ARCTY LS
BInEnG Isg aypui-ali 18
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Vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

No. @ APR18-39 Dated : 30-Apr-2018
___ Particulars _ [ Amount

Researth & Deviopmen! Expenses . Dr! 3,500.00] - ._
To Sy 8 Alowances Teaching (U6) | . 11 3,52)06 '

New Ref APR18-39 3,500,00 Ct :

—

On Account of :

5732 3500 Reimburment of - | ‘
conference exp, MUHS State level| : : \
research conference on 16th Jan
418 Dr. Kavita Hotwani

. : , |
t ¥3,500.00] < 3,500000 /

Authorised Signatory

Q/\u\ \B

g

i
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R.C.Form 2
To,
The Dean,
VSPM’S DCRC, 122 1o, o SN
Nagpur. L”* % P
Through: Research Committee ﬁ\‘ \&?
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
T [ Name of Teaching Staff Member Dr Kavita Hotwani 1
2 Dcsigqalion Senior lecturer
3 | Department Pediatric and preventive dentistry
4 | Name of Conference MUHS state level research conference
5 Datt;; of the conference 16-01-18
6 | Oral/ Poster presentation (as presenter)/ guest speaker/

faculty

Oral presentation

7 | Title of Presentation

Finite element stress analysis of pediatric

zirconia crown

8 | Details of amount requested

Rs..1500
9 Registration fees: Rs.2000
ii) Travel:
iif) Total Total — Rs.3500
9 | Have you availed any amount earlier in the calendar year for | No -

conferénce: if yes, amount.........

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

Rgv
Signature of staff member
Date25/1 /18

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

For Office Use

R

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

Admuissible amount:

Earlier grant availed: . .

Amount that can be sanctioned:

Sccre'tary,'Rcscarch Committee

D,QCO\M\L\@WAILJ rm{ ‘}*eszﬁwiﬁuﬂmml‘ T
(‘,tf\,\-?é/\m,ubt ‘Q/}'V-F:\-\.am '

Pridessor & Head
Dept. of Pa

S\!@Dermwkeqe I\"es‘ f.‘.Ei?f*af y

anguoned

niisg & ;ﬁa%‘rﬁ n!’:ﬂb?tf"r‘ fere 8
NAGPUR e

Enclosure: Inwtatlon letter as guest speaker/paper or poster presentatlon acceptance where apphcable -

Note:

f&o swarded "’r/ Q‘fﬁmfd\ Lcwemaa{‘

n M
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e
L) VIDY A SHIKSHAN PRASARAK MANDAL'S

(e DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOH HILLS, HINGN A ROADNAGPUR-440 019 PHZ07104) 663000, Fax: (07104) 663011,

Email vspmderenagpura gmail.com
REF: VSPM’S DCRC/ <0\2—207% Date: 28/ 04/2013

To,

Dr. Manjusha Pradhan
VSPM’S DCRC,
NAGPUR.

* 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

Conference Attended
IDC Bhubaneshwar
9-11-Feb18

[eolin

| Dr. Usha Radke
| Dean
VSPM)'s, DCRC, Nagpur
. ‘'DEAN
College 8

Dontat

e e LG
e ',:ir_tL}f:-r'-.'i y

LLm I /]
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spm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur

Journal Voucher

Dated : 30-Apr-2018

No. APR18-40
| Amount

—— paiolEE___—————
Dr 12,000.00

moeaarsh b Piadanme yEymanaas
LRI 5:.:.1-.—"‘»:?..E\{‘<..ue

-y iz b N T UG 1 Z'QOO:‘G/U‘
{

New Ref APR18-40 12,000.00 Cr

On Account of:
0003 12000
conferénce €xp:
-41th Feb 16 D

Reimburment of
{DC 2018 on 9 |
r. Manjusha

pradhan
~ 312,000.00 X 12,000.20/

DEAM
isrs Dente -.

Hingna Rexd, Nagl

~llpge &

pasearch Sentiv &
'Tur..hi-')ﬂ19

(331

[ 1| P
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Se idean Inward No. . _,','\_EA 3'.
SRS BCRL. Dqg o _\ ]5
:T..:';‘-:il‘. . L i‘.""r : (] \... ental Cc”ege

Inromeh ReSearcid o omniies

REGUEST FOR REIMBURSEMENT OF CON IFERENCE EXPENSES(after atrending)

ID\ . f\l.LUI’-.jug—ﬂ < Hrudhay

[ 1 | MName of Teaching Stz Member
2 | D=simaano LeaiyNEN

IC.QLL'; &\vd;!‘f € C{ Eﬂdbc‘:oﬂ.tl [

Z

o
{2 | Name of Conference lc) DC ;LO[S
- _—— 3 L e vl waive __._-_—__-—_______—__-___
£ Z | Ozl Poss=r pressntetion (&s prese nter)/ guest speaker/ faculty  |pafen FM‘Q"‘J‘&;’M 5
e~ T . o] © I
4 la \.:: guf Syrcleis apal ‘ff‘?”(\;ps:ful

xe \*’
450!
gg':éfg%?s 3732]-

- _— T - b
| ) Totzl s — e . 2 Yo (
= you avaﬂs y amount earlier in the celendzr year for

- 3. &mn Pragolo] bus [ SURRRURNN
T hereby Geclzre that I have ot received any funds for

the same conference from any other agenicy

Ezﬁﬁramg‘rdﬁc' : X : s ; . :
Amonatthet can be sanciioned:

; 7, R::s=ﬁr" h Committee _ ) g
Wu 6’FPLW@ 1 ‘l m D _.e.efl-«r""‘r,'- kﬂﬂ“b "'\f ..;r P8 L
N\ 4 ";;r..;-.!_-: E:'-‘ .S ,Ee\ﬁ 3_,_‘ 4 £ Deal'l

Riams

[

Enclosure: Invitation letier as guest speaker/pzper or poster pIES’nt_;ﬁO‘] acleptance whﬂre apphcab‘le

Note:

~ 1) StzfT members should submit this form along with all relevant bills znd documents within 10 days o
o ] retorn from the conference to Research Committee elong with copy of prior ermission for availain
o Tant

i Ere

&)
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CERTIFICATE

OF PARTICIPATION

18 This is to certify that

CDE \ 2 =
Points be Tavasuree JosHr

attended the
Indian Dental Conference 2018, 9"~ 11" Tebruary, Bhubaneswar, Ocdisha,

ozt é)@ th’_ Af*r«'ff Lt

frof, Jayanta K. Dash Dr, Surya Kanta Das ; Dr, Subhra Nﬂﬂdy_ D Vishwas Puranik D Ashak Dhnhile
Chalttnan Organlsing Secretary ~ Confarance Secretary ~ Prestdom Mam fed ool
It 2010 - Ipcz0te . IDC2018. . DA A

A - . L5 Ly e
et Y hsie e b — Ve Fre s TR e e,

K

DEAN
VSPM'S Dental College &
Nesearch Centre, Digdoh Hills,
Hingna Road, Nagptir4-40019

Scanned by CamScanner
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YA VIDY A STHIRSTEAN PIIASAIEA K MANDALTS

DENTAL COLLEGE & RESEARCH CENTRE,

DTV VI LS TTESE S A TOATL oS SGEE R0 CH 0 PSRy f S0 Fav (=g aasnll

Pt sspmderenagpur e gmatl com

REE: VSPM'S DCRC/ «0\220 18 Date: 2210012012

To,

Dr. Jayashree Joshi
VSPM'S DCRC,
NAGPUR.

*  Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

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

been approved as per the details mentioned below:

Conference Attended Amount Rs.
IDC  Bhubaneshwar 15000
9-11-Febl18

Dr. Usha Radke

Dean
VS DCRC, Nagpur
oA :."!

Scanned with CamScanner



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

Journal Voucher

Dated 30-Apr-2018

No. : APR1 8-41
T et
~ " Particulars Amount

Resgaic b DepnentEipensss Dr 15,000.00
15,0 00.00

To Selary 8 Alowances Teaching (UG
New Ref APR18-41 15,000.00 C

On Account of:
0014 15000 Reimburmentof

conference exp, Indian Dental
Conference on g-11th Feb 18 Dr. 12

Jayashree Joshi |
o fisciims S e Y el
| %75,000.00 | 60 /

Authorised Signatory

“

i L 1 . 0
fesear: S (36 &
Ay cinkri, <4 Nty B

FIRE W PO PRI iills

]

Hin I ) : 5
gna tead, Nageul 4a019
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| An\v 2\g

e Erean
VSEAE S DURC,
Mragpan

Vhrough: Keseacch Commntiee

REOUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES aifter attending)

EYY - R T o ——————————— -
r:'___—[ Nasme af Teaching Staff Member Nr JMTG_LL\Y ee Jotily

2 | Desigazion
IO “_o—4 f o A L

3 | Depermment '
4 | piame o Conference T NDLAN DENTAL CORFE!
——— Pl =t
5 ;?m;ﬁnfﬂaclmnfcrcncc e qf'h,; ("™MEel’ 2018 ' "_
0 ﬁﬂfP sner presentation (as presenter)/ guest speaker/ faculty hea Paeq estfelroan
7 | Tithe of Frrueatztion ' =y cdl (Lo tiroorl aln)
- T Tt v
§ | Dtz bz of zmount requested ' T oah v L Sf
D= | il 79 ¢
: i Registration fees: RLec|600=00 feme it ™ < 23
iy Travel: * Ls 8 535=00
7 7] :‘—.ccommgggtri)on pA. 8432200 La /835 6 F =00
V7 )y Total’  p TR LT .
9 | Ezye yoz zvailed any amount earlier 7 the calendar year for N O
prinferemme: 1 yes, amount.........
ed any funds for the same conference fram any other agency

In bm’:g; | 3acizre that ] have not receiv

5 ‘ . .
3 # : 4 ; \'J‘;'-’// . St/
b7 e member gﬂﬂt‘-ﬁe oHHOP
Date2e 4 12 |

-,-_,_ R For Ullice Use

|-l.ll|I-l|-0-.--u-o-.-4---n

we

AdmfsSE‘-;-!: zZrpount:

Earlier grast availed: : ; oo sl ik

Amount thzt czn be sanctioned: - . !JIJ(/V\—/

Chairpersen, Research Committee . / .

. : ¥ \ ] Loy -
Q{-«‘,{‘,ﬁ) WAL A ’1‘7‘ Tean Wi 0&' Profasa Sanctioned
- e € (&s 15Tl o b
C.ENNWLQ ‘t’fﬁ\"m*"e" ) Pf of Periacvitios & aslar b
FM De; iz Gollage 3Ras .13, ("‘?"De"““ '

A3 )) & WAGRUR

\;
aper or poster presentation acceptance where applicable
bob cns @helogeD Aare nith .
within 10 days of

Enclosure; Invitation letter as guest speaker/p

CQ&J/)JA(J:«CL/) 6 Arlls & At

Note:

1) Staff members should submit this form along with all relevant bills and document's . ays of
return from the conference to Research Committee along with copy: of prior permission for availaing
grant.

A')‘;L/“J“L-‘Q*L’M /\«a_g,au&}?:\pl P e PUW#—JJM
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VIDY A SHIKSTAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDON HILLS, HINGNA ROAD,#NAGPUR-440 019 PHE(OT104) 665000, Fax: (07104) 663011,
Email vspmderenagpuriegmail.com

REF: VSPM'S DCRC/ 69 2013 Date: 30/ 05/2018

To,

Dr. Rajeev Khode
VSPM'S DCRC,
NAGPUR.

* 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 Attendcd Amount Rs.
9 SCINTIFIC CONGRESS OF ASIAN 12000

pacific endodontic confederation and 18

JIACDE & IES PG convention 5-8 April 2017

Ueolh

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

e

DEAN .
»g Dental College &
VSRS B atic, Digdon Hills,

Reseaici WENLE -
vingne Road: Nagpur-MOO'!,.

Scanned with CamScanner



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

Journal Voucher

No. : JUN18-1 Dated ° 1-Jun-2018

Particulars - , ] Amount
Research & Deviopment Expenses Dr| 12 '00\ .00 Ii
To Sty blovances Teaching (U6) 12,000.00 |

On Account of

6937 12000 Reimburment of
National-conference APEC 2017

at Delhi on 5th to 8th April 17 Dr. |
Rajiv Khode-

|
|
|

e
% 12,000,00] Z12,000.00 ¢

%W Authorised éignatory l
&
AN\

e

Scanned with CamScanner
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(

[ Admissible amount:

Earlier grant availed:
= i

Amount that can be sanctioned:

MUL

Chairperson, Research Committee | k/

Recemamomddod fﬁ-c.\/s )u‘c.i\&.d,owuewulujr ?.-»5 ' -

s N Mo cruonen R wb 12 U'DD}’) prSgagtioned .
| ol Colleqe

vsPm's Do &
: Research Cenifaligdot Hills
A>)8

itat] o Hineia Read, Hagpur-
Enclosure: Invitation letter as guest speaker/paper or poster presentation acceptance where applicable

e A S
ﬂ.';'u'.J iy

Note:

1) Staff members should submit this form along with all relevant bills and documents within 10 days of their
retutn from the conference to Research Committee along with copy of prior permission for availaing
grant.

e

Y T

Scanned with CamScanner
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q
RC.Form2 &
To, E
The Dean, ' 9,56 >) .
VSPM'S DCRC, MO, e 7 .
Nagpur. "T"“d ________ % }fj‘”’fhz‘ t
Through: Research Committee r,;;ta_._‘ ':.-'-".'.‘."- A4 griiege :
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
1 [ Name of Teaching Staff Member >R RAZWV T, KH Dﬁ
! 2 | Designation Spr. LecTURER. ¢
3 | Department Com 66 RV AW € ‘DG"’\T\O‘IF‘I o Enpo
rT Name of Conference APEC 2017, DeuH) CJHTG,{,,?TIQH,._
1 Caryg.
|5 | Dates of the conference £t o ppriL 20 i
.{ 6| Orall Poster presentation (as presenter)/ guest speaker/ faculty Orat fQ csenTATION
"7 | Title of Presentation '~ Cv Arontion OF EFFect OF DieFertryy Pisrssnple TRVFC L1 LErS COMTRs L BARRI &P
' By Liady I8 Ley R Mes AE CopnpasiTe - A LA Vi STy
§ | Details of amount requested
i) Registration fees: 42.008|—
i) Travel: 2382~
ii)  Accommodation 5835 |—
. - '-'_—'_'—_'_.—-
- iv) Total : 2 &,61F
9 | Have you availed any amount earlier in the calendar year for Y
conference: if yes, amount.........
In hereby declare that I have not received any funds for the same conference from any other agency
Sienature of staff member - ienature of HOD . _
Ao e o SEAHEEE B Ry
' pFEe T ENT OF CONSERYVATIVE DERTISTR
................................................................................. e TR DL EGE & REVEARCH
For Office Use L CHTRE, fAGPUR - 19 {148
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VIDY A SHIRSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOH HILLS, HINGNA ROAD#NAGPUR-440 019 PHSOT104) 665000, Fax: (07104) 665011,
Email. vspmderenagpuria'gmail.com

“REF: VSPM'S DCRC/ 6 €> /2013

To,

Dr. Rajesh Kubde
VSPM'S DCRC,
NAGPUR.

Date: 30/05/2018

* Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

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

been approved as per the details mentioned beloy:

Conference Attended
9 SCINTIFIC CONGRESS OF ASIAN
pacific endodontic confederation and 18

IACDE & IES PG convention 5-8 April 2017

Amount Rs.
15000

Uecth

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

Scanned with CamScanner



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

Journal Voucher

No. @ JUN18-2 Dated : 1-Jun-2018

_ Particulars Amount
Researc & Deviopment Expenses 1’;’ 15,000/.00' h

To Sy § Alowances Teaching (U.G) : 15,000.00

@

On Accountof :

1783 15000 Reimburment of
National conference APEC 2017

at Delhi on 5th to 8th April 17 Dr.
Rajesh Kub

N )

Scanned with CamScanner



R.C. Form 2

l'o,

The Dean,

VSPM’S DCRC, Inward No. ..

Nagpur, D']\:?pm s
J

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

I | Name of Teaching Staff Mcmbcrl
Bree- <3N kabé@”
2 | Designation M
5 5 PTQ ch AR
J epartment
ol (onSernIUIRe Dends shed |
4 | Name of Conference AP &C D G’_\\*n; ; 7
5 | Dates of the conference ' ‘E — & */WY\ \ ')/cv\'?\
j Oral/ Poster presentation (as presenter)/ guest speaker/ faculty b mgﬁcul¥i S— &}‘@u’[
. " u_; T A —y I AW 'L
Title of Presentation af (ipa bene fe e 1 et T
§ | Details of amount requested oy QSO N AT resved A ta
i) Registration fees: 1 Q\ , 0900 —
ii) Travel: _ ' : 3 g A\ O , r
iii) ~ Accommodation sy _ .
iv)  Total S\ 7;—'4?@ ==
9 | Have you availed any amount earlier in the calendar year for ’
conference: if yes, amount......... NO -
In hereby declare that I have not receivedtany funds for the same conference from other agency
y _ HOD DRV NYESa Ry e
/ . | ST MBS ER VAT rifc‘l;i_; YIS
Signature of staff member _ OIS 'S%gﬂéli!lnﬁ)ﬁ!&@@aaﬁ & RESE d'Rb?_a'
Date: / /. CENTRE, NAGPUR - 19 (I 5 8)
................................................. FororﬁceUse
" Admissible amount: _
\"| Earlier grant availed: :
| Amount that can be sanctioned: tﬂ(u/

I
Cl R ch Committee ~ 5 U,LQ}ZQ/
1airperson, Resear 1‘ R A L Poms w&a»‘ ouoj /

CLOWMWML as 22 g
)2y i
ewlonuce @npome (&> 15,77 Segtgned
VEPEP? Do
DD“ tal College &

e ; Research CedSH pigg %
5 O&)jhg Hinuna Mosd, Nﬂgpﬂr-ﬂoﬁj_{
Enclosure: Invitation lefter as guest speakcn’paper or poster presentation acceptance where applicable

Note: .

1) Staff 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, )

ol
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VIDY A SHIKSHAN PRASARAK MIANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,

DIGHONIELS HINGNA ROADSNAGPUR-LD 019 PHENOTI04) 663000, Fax: (07104) 663011,
Pl vspmderenagpuries gmail.com

REF: VSPM'S DCRC/ 5‘9 12018 Date: 30/ 05/201 &

To,

Dr. Chetana Makade
VYSPM’S DCRC,
NAGPUR.

» 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.
9 SCINTIFIC CONGRESS OF ASIAN 15000
pacific endodontic confederation and 18

IACDE & IES PG convention 5-8 April 2017

..--——'—’_'.:_-__-——
Dr. Usha Radke
Dean
- VSPM'’s DCRC, Nagpur
DE!
College &
N SPM‘SﬁD,B.i:::l. ‘lf:'l doi HI.“S!

: vah W g
R:ﬁfﬁwel‘?f;mu, Magpus
in (4!
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vspm Dental College & Research Centre.

P cuuil Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

No. : JUN18-3

Dated : 1-Jun-2018

Ressarch & Deviopment Expenses
To Saary& Mowances Teaching (UG)

i
|

‘@

\

On Account of : ' I |
1639 15000 Reimburment of k\
National conference APEC 2017 . |

at Delhi on 5th to 8th April 17 Dr. '
Chetana Makode |

" |

- 1656000, ¢ 1586000 /

Authorised Signatory “

YA
/
DEAM
ySPM'S Dent “sllege &

Regearch Sy Digdon nills,
l?,l_jﬂ,‘h?‘ .'._'{05 o _.'_":'.'Lgi.f.'"-_il[}l'.}
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e

e i

To,

The Dean,

VSPM’S DCRC,

Nagpur.

Through: Research Committee

R.C. Form 2

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member i
= ﬁO—"z: Cl fevina s (ofaf{ra ole
2 | Designation . :
wdoeoer s, Phsgescol
3 | Department " :
Consesabeese Doad € Grlp
4 | Name of Conference ) iy .
APEC 2ol (Inteznalione
5 | Dates of the conference
6 | Orall Poster presentation (as presenter)/ guest speaker/ faculty Yt livnic WL QelFeamdnal” ¢
7 Tile of P . / 1"119; ele itisumr. marm e20¢ fnd Jyrm
itle of Presentation é !
)E‘é |u ?g‘& i e ﬂ,&b{d}ﬂ df/hg'( il
8 | Details of amount requested
i) Registration fees: 20, @ OO /..
ii) Travel: | .
i) Accommodation 4 660/~
iv)  Total X g;g 6O/~
9 | Have you availed any amount earlier in the calendar year for gl e Ll ol Al
conference: if yes, amount......... ‘ o -

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

g /g\lzvhff?'

Signatdre of staff member
Dategg /o 2/ 2 ©i%

by\,ﬂ 1.
7
Signature of HOD

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

For Office Use

Admissible amount:

Earlier grant availed:

Amount that can be sanctioned:

I

mittee -

Chairperson, Research Co
Yo vl vhaeanieads :Tt}a’

o by

Reco feid ‘
- sndar 2:1€ D‘D%]f) Sanctrcf et
s e wb\:T&QL\u epyeuin (1%, ;
\ ‘ Vo ey Dean’”\m
PAE f Catoga 2
Enclosure: Invitation letter as guest speaker/paper or post’#}fr\:sentanon acceptance where apphcable _ .. G
Note:
'8
L3
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VIDY A SHITRSHTAN PRASARAK MANDAL'S R
DENTAL COLLEGE & RESEARCH CENTRE,
_ﬁ

000, Fax: (07104) 66301 I,

DIGDOT LS, THINGNA ROADNAGPUIR- G0 01Y PHENOTION) 66
Pl vspiderenagpura gl com

REEF: VSPAM'S DCRCY ch 2013 Date:30/05/2018

To.
Dr. Pratima Shenoi
VSPM'S DCRC,
NAGPUR.

» ‘Subject: Regarding Sanction of Conference Expenscs.

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,

9 SCINTIFIC CONGRESS OF ASIAN 20000
pacific endodontic confederation and 18

IACDE & IES PG convention 5-8 April 2017

i

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

DEAN .

VSPIW'S 72 2ntal College
pasearcih Gentre, Digdoh H,E“s‘
Mingne Foad, Ma Qp‘tt '44‘1‘“1_?

»

Scanned with CamScanner




Vapm Dontal College 8 Rosoarch Contro,
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher
No. ~ JUN18-4 Dated : 1-Jun-2018
Particulars o Amount
Research & Devlopment Expenses Di 20,000.00 -
1o Sy & Mowances Teaching (UG) ' %E(,OO0.00 '\
|
@
On Accountof :
0020 20000 Reimburment of 5
National conference APEC 2017 |
at Delhi on 5th to 8th April 17 Dr. -.
Pratima Shenoi
| 220,000.00] ¥ 20,000:00 /
s
|

Authorised Signatory g

bff \VD

I U;'Lr/ J
el

DEAN
VSPM'S Dentai ~ollege &
Research Cv...riv Jigdoh Hills,
Hingna Roz' oour-440019
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£ By o ——

o 3
! I
To, _
The Dean, R.C.Form 2
VSPM’S DCRC,
Nagpur.
Through: Research Committee
REQUE
QUEST FOR REIMBURSEMENT OF CONFERENCE I EXPENSES (after attending)
I | Name OFWaﬂ Member 0 t
2 | Designation P A4 _fh aﬂfgﬁi AShensi %
~ - HD
3 | Department AC;CM% °
4 | Name of Conft w?wbwm s Daud‘af:(;s,._{ Etudy t
nference -
/] 9 "(, At
5 | Dates of the conference PEC 2017 (Intemn zﬁaﬂaﬁ ccn'\ﬁP i 1
6 | Oral/ Roster tation ( ")f S5-8M fprd 2015 -
presentation (as presenter)/ guest-speaker/ faculty ‘
Crel phosesdot?
7 | Title of Presentation 95 ﬁéibfuwut’c hél L—f; cleel ‘
- 4 ATA f i 1
8 Detzflls of amount requested é’b&)ﬂf)gﬂ:};l ;;ﬂ;e thea i ]
i) Registration fees: 22 oo |
‘e i ) < f oo - 1}
i) Travel: - 8 I
iii) Accommodation _ : b 5 o/~ : Y
9 | Have you availed any amount earlier in the calendar year for ; . o
conference: if yes, amount......... L é,'/ 676 @’/'_" Gl /

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

{

Signature of staff member : Signature of HOD I
Datels / 2-/ 2-CI§ : ' i

....................................................... L

For Office Use _ !

Admissible amount:

Earlier grant availed:

Amount that can be sanctioned: = - . A/c N( :

Chairperson, Research Committee '\ ]
i\@ (,vu,b\.\uwdirj -]‘%-5 S tawie ol ch rltg

26,090)-) 7
ML}@HUWRX U:—’L\\}c et ERPpeuRA (_IEQL@E%?’—B (L—’ ? San?tl__gqf:\”

\ | Vo!"lffé‘édaf
'Y ////()i \15\9)\‘% Refﬂ. ‘l[i tilnfe Lt

1Y LR Y Tt

Enclosure: Invitation letter as gucst ; spcdl\erfp'lper or postcr preserbtatlon acceptance where apphcable
V-. 2 If ) SR ."ﬁ.“?‘.‘r

Kisi Ty iem‘_,f‘"

Note:

B ke r\()’o
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PARTICIPATION

Awarded 10

RIS
.
£ Asbi ™
amri™
----- L. Sy - "
------ A\

VSPM'S Denl. _ -~
Rescarsh Centie, Digeol l':.hs
Hingna Rozad, Nugpur-—:ma i9

Scanned by CamScanner |
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r' _ W VIDY A SHIKSHAN PRASARAK MANDAL'S
: DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOI HILLS, HIINGNA ROADsNAGPUR-440 019 PHES(07104) 663000, Fax: (07104) 665011,
Email: vspmdercnagpuregmail.com

REF: VSPM’S DCRC/ oyo® 12018 Date:23/08/2018

To,

Dr. Sace Deshpande
VSPM'S DCRC,
NAGPUR.

= 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.

20th IPS pg convention at Chennai on 6th - 12559
Sthjuly 2018

——

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

VSPIV&S Denta ollege &
Researcn Centre, Digdoh Hillé
Hingna Read, i-is:gpur-dé@ﬂ"ls'
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Vspm Dental College & Research Centre, *
Digdoh Hill, Hingna Road, Nagpur. :

Journal Voucher Voucher

I No 40 Dated : 28-Aug-2018

T FAlOUERE © . o e o oo e JAMTIONAE
Research & Deviopment Expenses Dr ‘ 12,559.00 | ' !

To Salary & Alowances Teashing (UG) 12,559.00

N

On Account of ;
5018 12559 Reimbursement of
National conference 20th IPS PG , _
Convention at Chennai on 6thto ! E
8th July 17 Dr. Saee i i X 5
Deshpande J \

¥12,559.00, ¥12,559.00

I Authorised Signatory

Scanned with CamScanner




fosla QW g 249 |
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QLAY

ept. of 'i"r-osthoﬁontics

ySPM'S Dental College
i Nagpw ... -
R.C. Form 2
To,
The Dean, ' s o ean :5\%’\ ‘
VSPM'S DCRC, ' - ____’_\91, u{-.l\,iﬁ

Nagpur. o VES PG B

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

e
1 Li\_'amc of Teaching Staff Member bv. Sae—D eol-p S e
. 2 | Designation i o R o nvlerc
3 | Department , _ Pres th odon+1es
2 | Name of Conference a Qd'ﬁ' jps PG G@n ven+ieo n
R
5 | Dates of the conference : P 20tl&
pre==1" — __.__——-—————___\...4-":—-.___.__,__________.. ]
6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty‘ G em- sp eafetr
7 | Title of Presentation oo ' - o ool of SP Liwts Ler TP D,
§ | Details of amount requested = P
i) Registration fees: u3sF
ii) Travel: ' Q-
iii) Accommodation —
“iv) Total [ 2529~ -
9 | Have you availed any amount earlier in the calendar year for. '
conference: if yes, amount......... plo-
T the same conference from any other agency

In hereby declare that | have not received any funds fo

o . ™

?/‘) .
Signature of staff member Sigpptre of HOD
;. Date: §/% /2018 . ,

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

For Office Use
! Admissible amount: e
Earlier grant availed: - '
Amount that can be sanctioned: R ! I

Chairpersol,. Research Commitiee L{l}.’dl’b
Apponed e T aloingeriand of,« L
(}cmﬁ%uu Q.?OfCMDcz) (P/) 17/.§Sz1')"5 o Sanctioned

M o DEMEAN
\\-\Yg\\%\ VBPI'S Détuai Collage &

Research

Enclosure: Invitation letter as guest speaker/paper or poster presentation acceptance whesanp IQ;'L%P%'"_“' Chiidoh ¢
& Loid ."dagpur"“ﬂlj'{él

2

-

!. prusenr ale A

Scanned with CamScanner




Chetunad

Dental College & Research lnsttute

Qoficate o
PARTCIPATION

Awarded 1o
" d ANUM L
' \Q) d DERN
Yor having participated as a Delegate ysphrs Dental College &
Research Cenire,:D:gdoh Hills,
Road, Nagpur-daﬂa'ls

A e W Indian Prosthodontic Society Post Graduate Convention,
RN 2k Crettinad Dental College & Research nstitute, Chennai on 6% - 8% July, 2018.

|

Scanned with CamScanner
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VIDY A SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,
#_-_

63000, Fax: (07104) 665011,

T ;_. .
=

L

1S, THAGN A ROADSNAGPUR-440 010 PHENTIN) O

DIGDON 1
Pl vspmderenagpurd gmail.com

; REF: VSPM'S DCRC/ 998 /20 Date:23/05/201%

To.

Dr. Rajlakshmi Banerjee
VSPM'S DCRC,
NAGPUR.

* 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.

20th IPS pg convention at Chennai on 6th - 15000
Sthjuly 2018

Uealh

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

DEA

lpg\
IPW Oental ollege g,
1t Cey
Hingaa Reue 1o -19doh Hijig

'—\
£ ._.If,d,g

Scanned with CamScanner



Vspm Dental College & Research Centre.
Digdeh Hill, Hingna Road, Magpur

Journal Voucher Voucher

Dated  28-Aug-2018

No. @ M
“particulars T Rmount
Reseaich & Deviopment Expenses Dr 15,000.00
15,000.00

To Sy b Alguances Teaching o)

On Account of : |

5035 15000 Reimbursement of
National conference IPS PG
Convention on Gth to 8th July
2018 Dr. Rajlaxmi Banerjee

B _z___1s,uon.oo' % 15,000.00

Authorised Signatory

DEA!!
Sraans - ) “Slena ¢
%l 11} SIS S gitiiae 3
Reczarch GLaai=, Qigaoh

siured 2040

Hinritg ROBU, i

Scanned with CamScanner



Pepeede - —
Pealto awd rvg 9uUg P
‘7/0""‘?
] R.C.Form2
- To - "
*  The Dean. [ (O \SD 3 o ; \
VSPM'S DCRC, DEE e Aakes \
Nagpur. VQ@TM'E-‘D ,.r,t.ai Collewe

Through: R-h scarch Committee

REQUEST FOR RE] MBURSEMENT OF CONFERENCE EXPENSES(after attending)

{1 *! Name of Teaching Staff Member - ﬂﬂw_@#ﬂgz
2| Designation | ML'/
_ PP
3 Department | ﬁ}l’ of MO /7,
-4 | Name of Conference ¢ f ﬂ)‘ P ¢ P gé C@’M B
0 T — e
» |5 | Datesofthe conference , ; 4 Qy
L e : P
‘l Oral/ Poster presentation (as presenter)/ guest speaker/ faculty 2 (,LC/L i ;f gEa ;%{5, Con )é g ol ,{1?2 "
7 | Tile of Presentation ' , L‘P@ ¢ f'(d {oie — Aﬂmapj,a .éﬁz,
L 18 | Details of amount requested i ' _
S ) Registration fees: - /0l /
| i) . Travel ] 6‘?‘35 /-
1 i) Accommodation . g
! iv) Total _ 2 lﬁ?é '/"
g | Have you availed any ¢ amount ear Hlier in the calendar year for AJO
{1 conference: if yes, amount......... :
In hereby declare that ] have ot received any funds for the same conference from any other agency
Signature of sta ember Slﬂnature of HOD
Date: 0/ 6/19
B st Sop— _

Admissible amount:
¢ Earlier grant availed:

Amount that can be sanctioned: ' o rﬂu/

(éaupuson Research Committee % P
@mﬂo\chw} < cowferuee AP

me‘*—aﬂﬂ Uz«f) AN Z&/ﬂ( Sanctloned
: Wﬁ'& Dr'" sm.”mlegac‘l
Encl \) ' HRemasarch. m e,
nclosure: Invitation letter as guest speaker/paper or pos 1resentat10n acceptanceiisasre apphcable AT
2

-

Scanned with CamScanner



VIDY A SHIKRSIAN PR ASARAR MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRIE,

DIGDOT ITELS, TTINGN A ROAD@NAGEUR-H0 010 PREINT I8 665000, Fas: (NT100) GOSN,
it vspiderenagpur o pmailcom

REF: VSPM'S DCRC/ AN /20 )8 Date:op/ 10201 8

To,

Dr. S. R Shenoi
VSPM'S DCRC,
NAGPUR.

» 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 me ntioned below:

Amount Rs.

Conference Attended
PG 30000

22nd Mid-term Conference and 8th

Convention of AOMSI 26TH -28TH

April,2018 at Nepal

ol

-———-‘__'_-.._.-__’_-6

Dr. Usha Radke
Dean

VSPM’s DCRC, Nagpur

| College &
don Hills,
34r 4L 5

VSPMIS De

P e o e [ 2 e
Basnarch Cent

Scanned with CamScanner



Vepm o ctal College & Research Centre.
D> dill, Hingna Road, Nagpur.

4=t Voucher Voucher

Dated : 23.0ct-2018

Amount

~"\-< '\ o Drl 3(),{][.\(!.001l
To Saaydimy e[ ! 30,000.00

|

. 1.

. - i

On Acce : : ! _ l

0c >+ -pursementof | ’ | \
Int- -~z ~non Midcoms | 1
20TE e Aden «h L0 ; ‘.
Aprit® 2R~ 2hpa Shenoi ! i

" %30,000.00] € 30,000.00

K%A(/ Authorised Signatory - - '-.
S _

LI

!

LA
ySPNS De

Fy PP c UJ-‘-'—.'.
RJ:“‘:‘;a Road. ’Nagp_l}f—d‘i

Scanned with CamScanner
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R.C.Form 2

To,

The Dean,

VSPM'S DCRC,

Nagpur.

Through: Research Committee | .

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

| 1 | Name of Teaching Staff Member g B QGUY‘I(JL i) Q]j s S wk@f; \
2 | Designation ' ?’Mﬂ] Q,Hw‘ i Do
'3 | Department ; D L( L F 5 \
4 | Name of Conference ptome (B Lk e—vwﬁj
=T N . 4 -
PRE Dates of the conference >, 24\ s AT | 2o1g
1256 | Oral/ Poster presentation (as presenter)/ gucsi{ea}\erf faculty \
7" | Title of Presentation ' Dl T yasizl ho\.‘ r\&m%‘ﬁh \
4
8 | Details of amount requested ' U ' =
i) Registration fees: &Gvo )~ -
. i) Travel: & - 2=
i) Accommodation ‘ 2| [ L
_:1V) Total 33 7T L }
9 Have you availed any amount earlier in the calendar year for e~ ” \
| ‘coriference: if yes, amount......... '

e Inhereby declare that 1 have not received any funds for the same conference from any other agency

Pr el OR SEHOD SHENOL

( MDS. OMFS )
...5{ice. Dean & Professcr...-..
VE8PM DENTAL COLLEGE

SR _ NAGPUR.
Admissible amount: - \
Earlier'grant availed: ' |
Amotint that can be sanctioned: '

e

.Chai_fperson, Research Committeg , . \ o w
L\}_\.ﬁud%}qy < el vwoaliow Yo Yow '\ C.\.\mw‘wwu'\t(’ /

(\.\’ﬁi"’ﬁ‘{,\,u 1 Duk (,u.\ e?o)x_mu hqwhm:.muub wel Sanctioned
@}cwﬂkaa/ ‘;}'3 2ele {,'Lf/}. \", F"A\P
| ] - VSPII'S Dp ipsen ”
gyl e iy & Wﬁ'fv\)% Rn“Ccu[,h (6 Phtre, M ‘Ff}f‘ ﬂl

l( "'{_‘ }EH“\-'.I

05

sure: Invitation letter as guest speaker/papcr or posterj presentation acceptance BRere apphcable

Staﬂ' members should submit thls form along with all relevant bills and documents within 10 days of thelr

rger:lnrtn from the conference to Research Committee along with copy of prior permission for availaing
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Y2 VIDY A SHERSTEAN PRASAR AR MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRIE,
ey
DIGDOTE LS, TIENGN VRO Do N AGEUIR-HD 0T FHETI00 668000, Fax: (07100 WhaNL I,
Email vspderenagpur a gmaileom
REL: ‘\'SI‘L\I'S DCRC/ "3‘~lg 20 s I):llc:;d In 120'%
To,
Dr. Rajashree Kolte
VSPM'S DCRC,
NAGPUR.

* Subject: Regarding Sanction of Conference Expenscs.

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.
43rd ISP National 20000
annual Conference ,

Chandigarh  5-7 Oct.

2018

Ueolh

Dr. Usha Radke
N Dean
VSPM!S Deyta! College & VSPM’s DCRC, Nagpur
Resoarch Confre, Diguioh Hills,

Hingna Read, Hogur-440913

[

Scanned with CamScanner



:tql College & Research Centre.
Hill, Hingna Road, Nagpur.

+n! Vaucher Voucher

Dated : 23-0ct-2018

— Pc s _ — 1 Amount
Resgarr v e Dyrense: Dr 40,000.0 0 _
To Syds o Tadmlie ‘ “ | 20,000.00
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R.C. Form 2 ]

To,
The Dean,
VSPM’S DCRC,
' Nagpur. b
Through: Research Committee.*

| REQUEST FOR I{E'Iﬁi},{‘JRSEMENT OF CONFERENCE EXPENSES(after attending)

g

& bh - ;}H\ o 2.0 | 8
Paperpresetal” o
b ou ek un TKDH paledls

Jesndiing

Dates of the conference

ihl—* Name of Teaching Staff Member B Dr-R-A- Kol - N '
- |2 | Designation i, PO ens o . r-'
i) Department e P@/ﬁ o dorld 2
~ Name of Conference I %m’ j:gp;\lal'lonceﬁ Con&é_wuc’ch‘gi& |
sar.
&

Cofe wec et

Title of Presentation ¢ ;
i Chyoadl Jln

Details of amount requested

%.101'2_30 ,

oo .c\ wn| o] e 1o

i) Registration fees: _ i
i)  Travel 0 ) 254 ]
P iii)  Accommodation ! !
iv) - Total
9 | Have you availed any amount carlier in the calendar year for !
conference: if yes, amount.........
In hereby declare that 1 have not received any funds for the same conference from any other agency |
'. _I I
@[-u&i@ - E
~ Signature of staff mem ber
Date:/5/ id )% -
For Office Use
5 .imissible amount:
. | Earlier grant availed: ;
;' Amount that can be sanctioned: :
' ' L
| Chairperson, Research Committee | , % - U?U’(Zu)\. N
i . . . [} = '8 - g ol
i 1 e le \,\.,\.u\.'\..':- w \_;?‘c“_.é] Yo ST A R INS w‘u--\""{’\“ D‘} L& w IU‘ PSS gl I
:- e g 12990 P T “Sanctioned |
{ <Y :‘:{;__L,L;)c 3 \:\:L‘? e :.\»L‘u\uci 12> 26 ; ; 65%'(2“ !
| ' ] tl g Alllat ::’a LN ;
f~ AT 8 He Yy ReY;PM?"'?Dé'éH tollege & d i
= ‘7131} S arci! Gaafe ™ finh Hills, ;
o AREAIEON Hingna Road, oo oruadfig 1y |

Enclosure: Invitation letter as guest speakerfpaper;tho ter presentation acceptance where applicable

B T b
Jufaway iz

Note:
1 Staff members should submit this form along with all relevant bills and documents within 10 days of their
mission for availaing

return from the conference to Research Committee along with.copy of prior per
grant.
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REF: VSPM'S I)CRCf\gx\\f Q,il\\
F il

To,

Dr. Tushar Shrirao

Dear Boctor,

VIDY A SHIRSHAN PRASARA K MANDAL'S

DENTAL COLLEGE & RESEARCI CENTRE,

PLGDOU HILLS, IINGNA ROAD,aNAGPUR-0 019 PHEOTI04) 665000, Fax: (17104) 665011,

Pl vspmderenagpurta gmail .com

Date: |2/ 12201 F

Subject: Regarding Sanction of Conference Expenses.

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

been approved as per the details mentioned below:

Conference Attended

42 ISP National
Conference , Kolkata 24-
26 November 2017

Tiszapeh Centv,

345 Rogg

AN
! College &
9N Hiils,

5 ;'\_».Z'g';}_';.."_-‘,_}3-53

Amount Rs.
15000/-

Ueelh

Dr. Usha Radke
Dean

VSPM’s DCRC, Nagpur
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Diz i, Hingna Road, Nagpur.

.=t Youcher Voucher

o N,
CRegaar ¢ HADOEY Dr|

On Accor’ d
00 manf | ~yrsement of
Nt o-orar, - 24 National
ane - “TIRLEL -ti=2rh on 5th
f0 702003 STeshear c |
Shri 9 5

Vepr izl College & Research Centre.

;[ ?15,000.00[ %15,000.00

Dated @ RO

; //
\ Amount

= ]
15,000.00 }

|

]
'

15,000.00

\.

Authorised Signatory
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R.C.Form 2

To.
The Dean,

VSPM'S DCRC,

Nagpur.

Through: Research Commitiee

. \ Pesi o\ 26&] Q¥ 1%\
|
|
l
|

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

[1 | Name of Teaching Staff Member -D,Q Tus H/‘}R \QH){‘IK&U
2 | Designation Q é’/(d(ﬁi
3 | Department P/hj&(ﬂ AP (S .
4 | Name of Conference 43 /\hj’ M () W I{f _
5 | Dates of the conference 4-___ 7 HLTP 5£K 208 Lhand) At
6 | Oral/ Posterpresentation (as presenter)/ guest speaker/ faculty @f AL & 24 &,m,( ¢ o,
‘\.—. 7 | Title of Presentation ﬁk)ﬁ =1 Lo ¥ é}(;}}:z
8 | Details of amount requested , ' 7 .
i) Registration fees: ] f‘/')f’ 10,2 30
ii) Travel: =" }& /0 3Ly /S
iii) Accommodation _ I
iv) _ Total 5- 2.0 §XS, /—
9 | Have you availed any amount earlier in the calendar year for
conference: if yes, amount......... N&? -

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

Signature of staff member Signature of HOD
me'[gf /f/ RY

R L R L e R R L LR LA ey

For Office Use

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

@

e AL

Chmrperson Research Committee ) \ U\U"’Q /
HJ{\ FRAEVC WV vu? e c‘) \sfr RS AR ”J/ Ol’ o “‘\‘{' winl \//
- pT_i' WALy WLV Qmtece e 'W\ﬂ 2 1.-5:/1’“)1}' - " Remshiong,
\ P . ‘;":'F-‘ i ;r\}
o P wr‘ PaTe ‘o!ieun &

Feaiwnnor & b ‘mﬁ}b% yset o gbenny 0l rtr)h =il

Enclosure: Invitation letter as guest speaker;’paper or: poster;preseﬂtarron acceptance k‘ﬁ\‘?m aRpllngle - 400" e
Vihsitn Dot e f2 i L

Note: T

3]

P R
Staff members should submit this form along with all relevant bills and documents within 10 days of their

return froin the c,uullrcnuc to Research Committee along with copy of prior permission for availaing
grant.
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10 PHEOTH4) 663000, Fax: (07104) 665011,

o ———

i e A i S i AR 0 A SR A

VIDYA SHIKSHAN PRASARAKAL ANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOU HLLS, HINGNA ROADNAGPUR-HO D

Fnnal \':;|'nm1crcn;|gpurrr.--gmuil.cnm

REF: VSPM'S DCRC/ 1244 2048

To,

Dr. Anurag Choudhary
VSPM’S DCRC,
NAGPUR.

Date: /10 12013

» Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that y

been approved as per the details mentioned below:

Conference Attended
JIAOMR PG Convention, Vijaywada. 24th-

25th August 2018

§>
VSPMS Denfal Coliege &
“esearch Celife, Digdoh Hills,
Hingna RoadYNagpur-440018

our application for reimbursement of conference expenses has

Amount Rs.
15000

Ueoth

.

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur
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“Vspre . tal College & Research Centre,
~ Dic . Hill, Hingna Road, Nagpur,

\
\
".
1" Vaucher Voucher
Dated : 23.0ct-2018
) T Amount
Reser  +antFarens Dr 15,000.00 |
To §ihy! opltel il ” 15,000.00

OnAccorte:

5¢ TN T sursement of

1
N. wfei- . L. National
AT pr G, %2018 at - !
Wi, "=R8@8 T 280 Alig ' :
200 T Amut | ovoudnary

¥ 15,000.00] % 15,000.00

Authorised Signatofy : |
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R.C. Form 2

To,
The Dean,

VSPM'S DCRC,

Nagpur,

Through: Research Committee

| REQUEST FOR REMBURSEMEN'I‘, OF CONFERENCE EXPENSES (after attending)
; I | Name of Teaching Staff Member

,(-D;C.- r/jh WWHrtg CﬁfNCﬁ/«m\,&/

2 | Designation 0Q€,CLL” ,f% v

3 | Department @Qf al /r) ecly ww g2 ()QM%

4 | Name of Conference Nét 2onad Peo MK PG G verdhin

5 | Dates of the conference Db =28 Pugur 201§

.l 6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty FQ{?% th
7 | Title of Presentatio p— ' ‘
| _ " CACT Seeport G ZCams frhwpoenss

8 | Details of amount requested ;- :
i) Registration fees: —+ 6 STD/ i “
it) Travel: ar i -. T Q’-quf‘_

iil)  Accommodation ‘ - / o
iv)  Total + lg0E {:}’
9 | Have you availed any amount earlier in the calendar year for MR

conference: if yes, amount.........

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

K= | g

. ‘ Crify -:“L-I-‘ g B0 ya ’
Signature of staff member _ o __Signature of HOB#5 2 By .,
Date:22/08/ 2.¢|% - gt o0 D8] Maising & et o

........................ e st e g S a0 L g
For Office Use Naquur
._,i Admissible amount; s
Earlier grant availed: | K M
Amount that can be sanctioned: :
i Chairperson, Research Com‘mitteel b oA J[, MML
Recomneudad 1‘{’&‘5 i wdiixenad CJT i 5/{’4-
g 2t ol Qg ee o D) s 0| - gaqﬂc -Oll'led
{ «Y \‘-‘"AV’O‘ Vel e cgedin \-x 1A ) -D l 2 VEPIW'S Dentel Calloge &
i % - Reseaich Cengye Predoh i
3 ﬁ\lc’?% Hingna Road, fgai&? Tl
it s

g

. “a 4 1 ‘- b s .
Enclosure: Invitation letter as guest speaker/paper or poster pre ntation };cqébtance where applicable %L &J

| Note:; i /
H 1) Staff members should submit this form along with all relevant bills and documents within 10 days ofL T 7

retum from the conference to Research Committee along with copy of prior permission for availai?gEA N
grant, i b
VEPITE Dental College &
Re_s.r-r.u“;h Centre, Diadoh ity
fiit » Remaste e Hirgiia Roas, Nagpur-449nig

R -\ - p/l«fu.dwf"\"‘-‘
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REF: VSPM'S DCRC/ {343 /20 I8

To,

Dr. Apoorva Mohite
VSPM’S DCRC,
NAGPUR.

DIGDON HILLS, HINGNA ROADeNAGPUR-440 019 PHE(07104) 663000, Fax: (07104) 663011,
Email vspmderenagpurra gmail.com

VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

Date:20/10/20\ %

* 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
IAOMR PG Convention, Vijaywada. 24th-
25th August 2018

a2l College =
Noond RHills,

T i Wl weiyE A LRy
g il VR R Dafl; Nyt = v &

]

Amount Rs.

12000

el

-—

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur
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Vspr .. tal College & Research Centre.
g —< Di Aill, Hingna Road, Nagpur.

“a!'Vneher VVoucher

No. - o | Dated : 23-0ct2018 }
F s Amount
-Ress: il Bynens Dr :

‘ 12,000.00 }

To Sayd  owafeadioan! | , 12,000.00 I.
: I
|

OnAcen ot

7 AN ML ursement of
p ~znfer . .o lational
|~ 6 T ADNE at

Vi, 2Bl s A A

¥12,000.00, ¥12,000.00

Authorised Signatory

, | U’[J

: DEA®":

| YEOM'S Do w Doilege f‘u _
2 : L Qigdon Hills,

Resoarch G sise  LIGODN 180

Hingaa Road, Magpur-44 001b9
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To,

Dote .. \,k S _].X’. .

Va2
i

The Dean,

V'SPM'S DCRC,

:\.'|I~:|'.I.".

Throngh: Research Committee

P e 'ATTES R\ l fexio \‘&-*M’.] SIS
R Chitege (')QQ r "T"”b’ 9\'}‘,%

R.C. Form 2

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

[
!,_..
I ™

| 3

| Name of Teaching Staff Member

Lo Apusn oo MoAute

| Designation

1

| |
Sead L AeEn

| Department

Ova l Me dunt kpod J'L,L.—J

| a
P -
|

‘ Name of Conference

N‘\_,h\i)'v\_pk./t J-ACMR F(n (rnyen

| §

Datces of the conference

Y 1w E2STh B’L\J-V\Mj Lol

Oral/ Poster pfesentation (as presenter)/ guest speaker/ faculty

_ .0
Pewpen ¢ o qrtmd-afien - }r—fvou,ufj

™
Fon - 7

J | ) asi
Vi) 1

A uadaold Case @ N\Ct%&lﬁﬁ»«ﬂ

7 | Title of Presentation
8 | Details of amount requested 0ot C-OMLJW ML w1 -J a ﬂ-j utu)\«a
I. i) Registration fees: '[) S0 ) - : e B
DT R)asris fattte iR
W HBIB 7
iv)  Total ‘URJ) ‘QLJ—(E’A )-"“3' 20,02 ﬁ’—‘ }"'
9 | Have you availed any amount earlier in the calendar year for i
| | conference: if yes, amount......... NO- Mo

In hereby declare that I have not received any funds for the s

J\,\} }\’ L
R //_./ -

i
Signatiire of staff member
Date:Ziks /201 &

...........................................................................................................................
M TS
Ay

For Office Use

ame conference from any other agency

N

Signature of HOD

...........

| Admissible amount:

| Earlier grant availed:

' Amount that can be sanctioned:

Chairperson, Research Committee

REOTVAUNE

wl"’J A€ f"LL'LL'LL'L'muxU
CL RN wit L—'ksr:n*.‘\mu-‘\ s \')Y'”)"

)

xLu?LLV L’-); f_(.‘b‘:x"- .‘(léi-l.’/

LA

vepyySanctioned

Research oo . )
= Hingna 8 ;
\']l_‘e":- gaa Dean

o Y
Enclosure: Invitation letter as guest speaker/papér or poster presentation acceptance where applicable A/LL

Note:

)

Steff members should submit this form along with all relevant bills and documents within 10 days of tl}i

return from the conference to Research Committee along with copy of prior permission for availaing

grant.

A

bYW A i
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Conference Series and the Editors of Oral Health and Dental Management, Dentisiy
and JBR Journal of Interdisciplinary Medicine and Denial Science wish to thank

Prof/Dr. Smn't_i fagdh(lﬁ Golhar

Vidhya Shikshan Prasarak Mandal’s Dental College & Research Institute, India

: | Jor her phenomenal and worthy oral presentation on
' “Different treatments modalities in MPDS with cervical
pain patients - A Prospective Study”

al the “33" International Conference on Dental and Oral Health”

held during August 13-14, 2018 in Dubai, UAE

%"——-—-ﬂ-""*

Begts Rumianek
University of Sydney, Australia

5 = e SRS oo
1 ity e e R S
< Mapke Ad emand M1 M Sk =2y % '
Dental management 2018 ‘»J!gﬁfliszh.; Lammniige ahc'if}f‘.i'ii;}'x?i":?
Beate Rurnianck Mallika Sathi Mouhibi Abdallah
University of Sydney L.T.5-Centre for Dental Centre de Consultation et de
Auvstralia Studies & Research, India Traitement Dentuire, Marocco
|
I
7\ . il DEN G e
| ySPMS Drental QP‘d}?h Hills,
e o e Research Ct‘.ntf\?‘-'p\.ﬂ%r““‘oq’\s
NP e e NS i e T‘“ﬁg“a.Road,.hagp h
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80 VIDY A SHIERSHAN PRASARAR MANDALS
o DENTAL COLLEGE & RESEARCTHEC ENTRY,

PRI DS PIEEH0TIN) G6S000. Tt (07104 665011

PG LTS NGNS Y RO N AL

Ll v spiderenagpuor gyt oo

RET: YSPALS DORC/ {xow 20 Uy Date: 29/ 11 12013

To.

Dy, Smriti Jagdhari
VSPAM'S DCRC,
NAGPUR,

» 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.
30000

Conference Attended
International
conference on Dental

and Oral +Health13-1

Ueclh

Dr. Usha Radke
Dean

DENN VSPM’s DCRC, Nagpur

VSPIS Dentél College &
F!,e-sem—ci} Centre,.Digdoh Hills,
Hingna Koad, Nagpur-440019

Scanned with CamScanner



No ' 19

Particulars N

¢ Research § Deviopmen! Expenses : Dr

To- Sy & Nowances Teating (UG

On Account of :

6741 30000 Reimbursement of
International conference
Modalities in MPDS at Dubai on
13th to 14th Aug 18 Dr. Smriti
Jagdhari '

s e ——

30,000.00

Vapm Dontal Collogo & Rogoarch Contro.
Digdoh Hill, Hingna fRoad, Nagpur

Journal Voucher Voucher

Dated : 30-Nov-2018

30,000.00

¥ 30,000.00| ¥ 30,000.00

o Qﬁ;ﬁﬁ \ Authorised Signatory

o

-
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R.C.Form 2

To. .‘t' ‘\'l'
e~
VSPM'S DURC, Colleas
Nagput V‘;PM"} DBMH‘ ny
Through: Research C ommiltee
i
18
‘ REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
}_ Ni .nu of T |L11n 1' ) Staff Member h‘{ * ‘.H. 1’7 e ﬁmu‘ - o
e —— — ~ " ‘%’;Ej -
| 2 t I)cugmimn Sy Tepfrindul.
: ii_ Department 0}(&{ Shaalibo’s & {) Z.r:;/ﬂf,
—-ET-M e 3{4 ! h’f‘mcﬂ?‘cw CM' ez =28 e Dz /e
| 3 Dates of the conference | ’_B"ﬂ‘ 15 /f!’"" P r-p7’
. va“ Orall Poster presentation (as presenter)/ guest speaker/ faculty Naofil

"‘v,."; Title of Presentation ' o ~TH M i MPNAY Cerny
Ofjorcet =TI j ?ﬂm.’vr

8 | Details of amount requested
i) Registration fees: 2.7 27876 '
ii) Travel: e — .. 2%:tel
iii)  Accommodation e
iv) . Total 95,542
9 | Have you availed any amount carlier in the calendar year for
conference: if yes, amouat.........

"I hereby declare that 1 have not reccived any funds for the same conference from any other agency

QI

;(r n?}i/(cq,c,z,

Slgncaturc of staff member S_igr;aturé of HOD B ‘g’,
Date:i /8 /(8 '
..................................................................................................................... lavadornnassnnnne
For Office Use
[y N
.-v\tldmissiblc amount; Mn’w W
Earlier grant availed:

Amount that cau be sanctioned: @W

Chairperson, Research Committee f
\‘\Lj \Hc‘} LUJ“U \LL (\‘_'Kn.\.\v ‘Ld(ll \0 W h ‘—h)’bl lﬂ\\ L/k’\b\-l"l\-ldu.)\.\-\ (. B L $
.'— Wi

ALl V (_NCA.L V‘WI Sanctioned

L L'}- Ll & \.\ TN ] raaavddunyae wetl ; 'Y

{"&"."‘-"". .l-*.} LI
o ]J b
‘ij &l Iy J L l’} = . ’—f,,.."' Dean ,
- j A M‘*ﬁ ; P/J\'

Enclosure: Invitation Iclter as guest speakcr!paper or poster presentation acceptance wllcre appl:cable

U
Note: ¢ ’; \’)‘/’/

1) Staff members should submll this form along with all relevant blllS and docu‘m s with.n 10 days of their

return from the confc.rencc to Research Committee along with copy ?f prior perrmssmn 'for avallamg
grant. .
S Nhi=al \ for Al i 1 U{”‘

AN ®
W F . ; e search comm’lHEQ—ﬂ
.-c,.,.u)..:(rc{u;‘ 1o Ll\ e ’:Lf‘icn, M

i
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e, VIDY A SHIKSHAN PRASARAK M ANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,
B
DIGDOTLTILES, HINGNA ROADNAGPUR-440 019 PHAOTI04) 665000, Fax: (07104) 665011, o
(BRI vspmderenagpureargmail.com

REV: VSPA'S DCRC/ \SO0 /2013 Date:23/ 11 12013
To.

Dr. Pratima Shenoi
VSPM'S DCRC,
NAGPUR.

e ———

* 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.
11th TEFA World 30000
Endodontic congress

2018, Seoul , Korea

) Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur
DIVAN
VEFLNG Dental College &
Regesret L‘.-:lnln:-;,-Digdc?‘-. Hills,
Hingra Koad, Nagour-4apnac

Scanned with CamScanner



No. : 20

Research & Deviopment EXpeses

To Sy Howees Teadting {uG)

@

On Account of :

0020 30000 Reimbursement of * \
International conference 11th ~,

IFEA, at South Koria on 4th to 8th |
Oct 2018 Dr. Pratima Shenoi

vspm Dental C
Digdoh Hill,

Journa

ollege & Research Centre. ' R
Hingna Road, Nagpur.

| Voucher Voucher

Dated : 30-Nov-2018

M

ol . !
pr|  30,000.00|

| ¢
1 \ 30,000.00

|

]
| ¥

i

. ¥30,000.00

i SRS

? 30,000.0;\/ =
[

f\\
|

' iNoys
9y JJ/ i Authorised Signatory

V) AN

Wi

e

DELHN
VSPIW'S "ncal College &
r\;f-.f,id.,rcr;f ~ive.Digaoi Hills,
wNGRA e, Nagpur-440019

oL
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R.C. Form 2

I—————

To,

The Dean, '

\V'SPM'S DCRC, . tnwavd No. l\i
Nagpur. ¥ - \'}s \.“\
Through: Research Committee | Yot Denia Colloea

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

| | Name of Teaching Staff Member D6 Praditno B Shenoy
2 | Designation ?BO?e ot < Nop _
3 | Department o opservative Deh‘[\‘s\'svt ¥ Eadeddphie
4 | Name of Conference \\"hIFEA ] 52001'1 Soo“rg koveq
5 | Dates of the conference: ) Ayt — gv}.h o’ 20\¢ | 1
. 6 | Oral/ Pester presentation (as presenter)/ guest speaker/ faculty '
. i ; ) AT aNOTE6 0 F cento resm s |
k™. 7 | Title of Presentation Bty /b luled Bie \M} aBles ackive
8 | Details of amount requested 'Pag,s \e \xmcdcthﬂ A tonfocak Chidy
i) Registration fees: veD 4L — 30,93 T
i) - Travel: 448382
iif) . Accommodation L
iv) Total 57,232
9 | Have you availed any amount earlier in the calendar year for 10
conference: if yes, amount..,......

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

%) ' %}.‘r\o‘{ .
: -
S:gnatur of staff member Signature of HOD

Date: R
............... }S\“T%f’jﬂﬁ OF THE DEPARTMENT
"""""""""""""""""""""""""""""""" R I B O S ERUETIVE DERTIS TR
: For Office Use TR P % f
: SHTAL COLLEGE & RESTEARCH

-'E-;h\r'll

Admissiblc amount: & T T oy Twetwal L!R o4 L; {:‘Q‘I.v}.’ .
Earlier grant availed: - . M
Amount that can be sanctioned: AN\ (™

Vu
— AN 4
A A/LL .yﬂ‘l{/

Cha1rpcrson Research Committee

se. i o X%
lailied ¢ 2 owseseabiow Yo o ble Cluadrwiain ‘\) € \7 V

'"‘"\ Tﬂth) D} Lw‘}e’““"@—b’o QUSEA Tl WUW"WML ‘Wb‘(’_ ,zb 0 Sanctloned
kntm’dlwui {2/‘, ’J}L/lJ‘bb)»- . OJJU

\ |
Py 2t & iﬂ;i/h% ¥ i)

Enclosure: Invitation letter as. gucst spcakcr!paper ot pokter ?):fesentatlon acceptance wherc ‘appllcable ,j Jg W@

TR G L | n-ﬁ[(,\;ils\. t‘r 8\/
Note: TR b . “mﬂm
1) Staff members should submit this form along with all relevant bills and dOCume W“I“F'é; Wxélf their IZJ

return from the conference to Research Committee along with copy of prior 1'121)13.?2&11 ayailain A
_ grant, . e IJ'T\ W CVW
A P{ B

/
!y o % ’
Uy Chatrman - | /
'
]

Remanted € i ot MspmAGRdmy of Highe r Educafion

Scanned with CamScanner
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13? VIDYA SHITRSITAN PRASARAR AMANDAL'S i )
DENTAL COLLEGE & R LSEARCH CENTRE,
T —

DIGDOTEIELS, THNGNA ROADNAGPUIHN DI

REF: VSPM'S DCRCASOD ;"Zi}_l_&

To,

Dr. Chetna Makade
VSPM'S DCRC,
NAGPUR.

[l vspderenagpured piitiLeom

O ENnTI HOS000, Tax: (NTHO4) 66011,

Date: 28/ 11 12018

» Subject: Regarding Sanction of Conference Expenses.

Dear Doctor,

This is to inform you that your applic

been approved as per the details mentioned below:

Conference Attended
11th IEFA World Endodontic congress 2018,

Seoul , Korea

E

VSPM'S Dentdl College &
Ragearch Ceuire,Digdaoh Hills,

L iwrpyen ey —c LY A
Int q i s D ALY | T
i lg-u.: GE F i‘“"ll i)"!‘ syt {} ‘a

ation for reimbursement of conference expenses has

Amount Rs.

30000

Lol

-

Dr, Usha Radke
Dean
VSPM’s DCRC, Nagpur

Scanned with CamScanner




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

Journal Voucher Voucher

No. : 21 Dated : 30-Nov-2018
____Particulars i — Amount
Research & Deviopment Expenses Dri “30,000.00
To Sdlay & Alowances Teaching (UG ) ‘ =] 30,000.00
.il\t"'_"‘"l.
On Account of : :
1639 30000 Reimbursement of
International conference 1 1th
IFEA, at South Koria on 4th to 8th
Oct 2018 Dr. Chetna Makade
¥ 30,000.00] ¥ 30,000.00 e
&
Authorised Signatory

Scanned with CamScanner



oo Hxio) 2684048
DV 1 ho)ool®

R.C. Form 2

1),

e Dean,

| VYA
VSPM'S DCRC : \
. , 1 15
Nagpu \ - \q
Ihrough: Research Committee ’ bivas WGiivge

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

K ‘ Name of Teaching Staff Member DR.CHETANA ~ MAKADE

I~ | e .
2| Designation ASSOCIATE PROEESSOA, 5
3 | Department CoMSERVATIVE DENTISIRYS ENDobo T |
4 | Name of Conference . ;11'““ IFeh, Wosld Cudoler dic Cahww :
S | Dates of the conference _'_@ﬁ‘l Oct 208
6 | Oral/ Rester presentation (as presenter)/ guest speaker/ faculty O/E ad PW{ ‘
" 7 | Title of Prescntation Wilimioebial adw‘-’@ cf durbel E2lad ¥
0244 2oninal commen Llidpdealit patinl ens

§ | Details of amount requested witny) MBc/MIc Azko . “

i) © Registration fees: g0 @ 30{38! =00

i) Travel : A4332= 70

iit) Accommodation b 1,319= 00

iv)  Total 37,232 = b
9 | Have you availed any amount earlier in the calendar year for ’

conference: if yes, amount......... N 0

In hereby declare 1hat [ have not received any funds for the same conference from any other agency
ﬂ}:&/

(e @M‘
Signature of staff member - Signature of HOL) ™ -

Date:}2/10/ 291 & HDD OF THE DECARTMENT
PRI O CONSERVATIVE PERYSTR:
RSO ERTAL 0L, LEGE & RESE ARCH
wr-'- l‘\ ‘sr‘ MA’f‘“-R 19(&1{‘_ }V-'\

.{.. pod

For Office

. Admissible amount:
Larlier grant availed:
Amount that can be sanctioned:

o

\

Chairperson, Research Committee e\ OV}V g \ "
ColimniDed 7 necomumandakieu e How bl Chiaivain C ,

.

weul”
; =5 t"i F’-’L\nﬁ- @T\"ﬂ‘:"‘"‘f“ C—‘N\\U“M‘” S2eiwbivrcey Sanctioned

L.‘sﬁ. Lwau/,;'\,wdi s KU H”, AN
w ‘ VSPM'S D+ Dﬁﬂfl Soliodqe &
|f " F‘.}rl@'h ll@ IR LQ(“:I"-.,, iy o i it
Enclosure: Invitation letter as gucst SPFﬁlﬂFr{H per 9_{ 08 g‘rlmnlsgutaéh@ acceptance fwhere: apph.cable BEE TS
. NO[C N Lo T L Rey, Center
- -‘Hg)/ 1) Staff members should submil this form dlong Wiﬁl all relevant bills and documents within 10 days of their
(57" return from the conference to Research Committee along with copy of prior permission for availaing L
s grant, s
’ 4 1&(}.“‘ \f\ ’wubl t
4 : o 51»)? e MPW
foor Remand  Chalrman Ao

Scanned with CamScanner
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THIS 18 TO CERTIFY THAT

Dr. Kavita Hotwani

WAS THE PRESENTING AUTHOROF & Pa

FER TITLED

Content Analysis Of

ons For Oral

Mobile Health Applicati

~ Hyaiene Motivation

a0 Traiping ‘I (hildren

+0™ NATIONAL CONFERENCE OF

PEDOCON 2018

srnnm b ABREE NﬁGPUR Sl
2477026 OCTOBER 2018

W,

=X -

-
Dz, H, KavsallvaTH

SoaTEaL SozzoTay, 1BFFD
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ez

Dz, Niizss Rats:
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VIDY A SHIKSHAN PRASARAK MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,

e ey oy

DIGDON THLLS, HINGNA ROADsNAGEPUR-4I0 019 PHIEDOT104) 663000, Fax: (07104) 665011,
Emanl vspmderenagpure gmail.com

REF: VSPM'S DCRC/ 25— 20\ & Date: 16/ 0) /2019

To,

Dr. Kavita Hotwani
VSPM’S DCRC,
NAGPUR.

= 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.
40th ISPPD conference Nagpur on 24th - 9500
26thoct 2018

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

Hingna Road, Nagpur-440019

Scanned with CamScanner



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

Journal Voucher
No. : JAN19-36 Dated : 22-Jan-2019
: ~ Particulars ' Amount
Research & Deviopment Expenses Dr 9,500.00
To Salary & Rlowawes Teaching (UG) 9,500.00
| -
On Account of :
6732 9500 Reimburment of
conference exp Pedocon 40th
ISPPD conference, Nagpur on
24th to 26th Oct 18 Dr. Kavita
Hotwani
% 9,500.00 ¥ 9,500.00
Authorised Signatory
,—.' /@W

!

/
-—
NEAN
VSPNYG Dental Dollcas &
frasaarch Cantrd, coeanh Hilly,

: v e L L)
Hingna Rosd, Marouets 19

Scanned with CamScanner
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To,

e 4 '
F % Pesule ouk mig

The Dean,

VSPM’S DCRC,

Nagpur.

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFE

32
o9

inward Mo. {(‘OO,G -
Data e I

V '».)l:‘:‘ i‘a' e

IS B B XaY ¢ R.C. Form 2

i

e

RENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member Dr.Kavita Hotwanl
2 | Designation Senior lecturer
3 | Department Pediatric and preventive dentistry
4 | Name of Conference PEDOCON 40" ISPPD conference, Nagpur
26" Oct 2018
5 | Dates of the conference _2:1_?1‘10________
= tation
& | Orall Poster presentation (as presenter)/ guest speaker/ M—LWL__——’—’
7 ga:;ﬂtyf Presentation —Content analysis of mobile health apps for oral
itle 0 -
hygiene motivation and training in children
8| Details of amount requested Rs.9500
i) Registration fees: )
* i) Travel:
i) Accommodation -
iv) Total Rs.9500
9 | Have you availed any amount carlier in the calendar year No

for conference: if yes, amount.........

In hereby declare that I have not received any funds for the same

pe>

Signature of staff member

Date3o/ho/ | &

essmsassssmnnEEE B

For Office Use

Signatfire.of HOD

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

Admissible amount:

Earlier grant availed:

Amount that can be sanctioned:

Secretary, Research Committee

Recow

o}

" S— Prof; .
nclosure: Invitation lclm%Lm SEI%! aﬁ:“ladster presentation acceptance where applicable

Note:

)

P, Ao~ Mﬂﬁ |

Ve Dental & mntﬂ.fcgy

* Staff members should submipghig

conferfnce to Research Committee aldng with copy of prior permissio

’ e
‘\'71'L @ ‘:"iaJ_waap.:N’D [Se &voarely £prmm

along GRRIEN retevant bills and documents within 10 days of their return from the

@WJ‘ C Wﬂr&

Sanctioned

fos codenner Qopenns delwla ool

n for availaing grant.
X'
E ¢

AN

Hrae -

Scanned with CamScanner



THIS IS TO CERTIFY THAT

Dr. Purva Chaunodhari Yelne ~

HAS ATTENDED

0" NATIONAL CONFERENCE OF
INDIAN SOCIETY OF PEDODONTICS ¢# PREVENTIVE DENTISTRY

PEDOCON 2018

sess00000900C NAGPUR Q000088400 ¢

™m

24" 70 26" OCTOBER 2018

b Qi ny

= _
DR, H. KAMBALIMATH DR, SRINIVAS NAMINENI DR. RanuL HeGpE
GENERAL SLCRLTARY, ISPPD Mresivent, 1SPRD CONFERENCE SECRETARY

DEAN
VSEM'S Denizai College &

: . | é’[‘;‘; W %rch Centre, Diguoh Hiilg,

DR. NILESH RaTH! DR. SUDHINDRABALIG DR, Rifzsrs Karint 03¢, Nagpur-440019

ORGANIZING SLCRETARY ORGANIZING CHAIRMAN ScienTiric Converor

CamScanner

Scanned with CamScanner




VIDYA SHIKSHAN PRASARAK MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,
e e

DIGDON HILLS, HINGNA ROAD@NAGPUR-AA0 019 PHEXDTTNA) 665000, Fax: (07104) 665011,

Fanl vspmiderenagpuriaigmail.com

REF: VSPM'S DCRC/A3C 720 |9 Date: (8 /0 /2019

To,

’ Dr. Purva Chaudhari
VSPM’S DCRC,

" NAGPUR.

» 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.
93500

Conference Attended

40th ISPPD
conference Nagpur on

24th -26thoct 2018

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

AN

V31 College &
- tedoh Hills,

F
& ' ? SRR £

VSPMIS D

Scanned with CamScanner




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

No. . JAN19-37
Particulars

|

Ressarch & Deviepment Expenses Dr

To &y L Akwaces Teahng(UG)

® - '

On Account of :

5922 9500 Reimburment of
conference exp Pedocon 40th |
ISPPD conference, Nagpur on '
24th to 26th Oct 18 Dr. Purva
Choudhari

==

~ ¥9,500.00

Journal Voucher

Dated : 22-Jan-2019

| Amount
9,500.00
| 9,500.00

¥9,500.00

F

Wu horised Sigﬁatory

&

o

DEAN
VSPM'S Mental College &
Research “suive, Digeic ! Mills,
5‘!5:1{\;::" TR T O w19

Scanned with CamScanner




t\\p’QU\?“’{ #}J g
- s We\d

R.C. Form 2
lo.
The Dean, P Lo 7 o0 S
VSPAS DCRC. : ot 1] 1¢

Nagpur,
Through: Rescarch Commitice

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

"1 | Name of Teaching Staff Member Dr. Purva Chaudhari

‘ :

i 2 | Designation Reader

'3 | Department Pediatric and preventive dentistry

TT ' Name of Conference Pedocon 40" ISPPD National
5 'i Dates of the conference 24™ -26"0ct 2018

:}__.]' 6 || Oral/ Poster presentation (as presenter)/ guest speaker/ faculty | Oral Presentation
€ |7 | Title of Presentation Dental esthetics from children’s perspective |

l § | Details of amount requested

! i) Registration fees: i) 9500/ rupees

| + i) Travel:

; | iii) Accommodation

|| iv) Total .

‘ 9 | 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
Signature of staff member Signatdre of HOD G ek [y
Date: 11/01/2018 -\\ﬁ,-‘-"-’
- adt \

. & For Office Use (‘/L\_fj_ T \,{.’ f'k..

i | Admissible amount:

" Earlier grant availed: \_,_\,U;:/

[ Amount that can be sanctioned:

Chairperson, Rcscarc&Committee

Q@C-C % C@\,\‘?@\mm %Feua_; -kz;.uﬂddrm Sanctioned

f
LW ge
e asw- ) 4 e
) : ano“jﬁlh . . Dean \XLLOQ/L&
Enclosure: Invitationdetter-assguest-speaker/papegar poster presentation acceptance where applicable /
5

Note: Aopapetuna) 4o, . i

1) Staff members 5hop&5ﬁllgmam;d}15m 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.

o oais()

R.C. Form 3
To.
i'}"/

s

9
T

Scanned with CamScanner




THIS 18 TO CERTIFY THAT

Dr. Devenora

HAS ATTENDED

40™ NATIONAL CONFERENCE OF
INDIAN SOCIETY OF PEDODONTICS ¢ PREVENTIVE DENTISTRY

PEDOCON 2018

TS X L L X NAGPUR JeBGEeEB s s s
24™ 10 26™ OCTOBER 2018

> =
/ / F
Dr. H. KAMBALIMATH DR. SRINIVAS NAMINENI DR. RAHUL HEGDE

GENERAL SECRETARY, [SPPD PRESIDENT, ISPPD CONFERENCE SECRETARY

S oty EAN

DR. NILESH RATHI DR. SUDHINDRABALIGA DR RiTEsH KaYAY ‘scfi?tatg.r’gegef-;,
AR ) SENATG. 1g 0 J1S,

ORGANIZING SECRETARY ORGANIZING CHAIRMAN Scientinic Cony %na Road, Naai 01¢




!
]
|
|

o A )
» Ll VIDY A SHIKSHAN PRASARAR AANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

PIGDOH HILLS, HINGN A ROAD N AGPL R-440 019 PHE(DTT04) 663000, Fax: (0T104) 6eS011,
fmail vspmiderenagpurd gmail.com

REF: VSPM'S DCRC/ Agg 2019 Date: 19/ 0] /2019

To,

Dr. Devendra Nagpal
VSPM'S DCRC.
NAGPUR.

= Subject: Regarding Sanction of Conference Fapenses.

Dear Doctor.

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

been approved as per (he details mentioned below:

Conference Attended Amount Rs.
9500

40th ISPPD
conference Nagpur on

24th -26thoct 2018

Dr. Usha Radke
Dean
VSPM's DCRC, Nagpur

VSP ¢ Sills
- ch Gentre DIgEOR T
Resc.,rﬁ“\ - Nam-.:._lr—-‘.wﬂ'lg

dingna Rewt

Scanned with CamScanner



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

Journal Voucher
No. : JAN19-38 Dated : 224Jan-2019
Particulars ' * Amount
Research & Deviopment Expenses Dr 9,500.00
To- Saayb Alowaces Teating (UG) ' \ 9,500.00
5

On Account of
2000 9500 Reimburment of
conference exp Pedocon 40th
|SPPD conference, Nagpur on
24th to 26th Oct 18 Dr. Devendra
Nagpal

Authorised Signatory

< | 7/9)\\\\ 0\

1)/
EAN
VSE 'S Dantal College &

 Resgarci Centiw. " gdoh Hills,
Hingna Road, Na:.f_.:';;ur-440019

Scanned with CamScanner



M'u

Al s\ e

To,
The Dean,

VSPM’S DCRC,

Nagpur.

Through: Research Committee

Perres| B6],20g

firweard Mo, .
Date .....s.7A.14
« VSPEE

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES

Y
e
g

1 | Name of Teaching Staff Member

Dr. Devendra Nagpal

Designation

Professor and Head

Department

P T T

Pedodontia

Name of Conference

Pedocon 40™ ISPPD National

Dates of the conference

24™ 26" Oct 2018,

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

Oral Presentation

| o] w| B L] B2

Title of Presentation

(@

s LR Z Zi s e
By i il kM ) il U RN

Comparative evaluation of the
remineralizing effect of dentifrices with
varying concentrations of fluoride on
artificial carious lesion using scanning

electron microscopy (SEM) and surface

microhardness.
8 | Details of amount requested
; V) Registration fees: i) 9500/
r vi) Travel:
i b vii)  Accommodation
| viii)  Total 9500/
- 9 | 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.

(1@

e
Signatufé of staff member

Date: 1/11/2018

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

For Office Use

i

Signature of HOD

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

Admissible amount:

Earlier grant availed:

Amount that can be sanctioned:

Chairperson, Research Committee

Recowmended b Coddomer enjoses Sl

o qsoo| -

19)us”) 'sey 9 ¢ (ﬁim EHEA WAGA
f’h—dm’mﬁ% the}dl.l.f’:'g s‘pnuopc.,a.g 40 ate
]ll-« ik ( pray faRT I |

r\df?',.{ l .

Scanned with CamScanner
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VIDY A SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDO HILLS, HINGNA ROADSNAGPUR-440 019 PHO(07104) 663000, Fax: (07104) 663011,
Email vspmderenagpura gmail.com

REF: VSPM'S DCRC/_L 257 720\% Date: ]6/0) 2019

To,

Dr. Kshitij Bang
VSPM’S DCRC,
NAGPUR.

» 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.
43rd annual 15000
conference of AOMSI
at Chennai on 11th to

13thoct 18

Ut
Dr. Usha Radke
\.’SPD{E’&S_“ rial College & e
1" [" ; 0a -"'-:!_.1-. Coentre B f')ii_]' d()‘h Hilis VSPM’S DCRC, Nagp“r
Hingne Roszd, f‘»"-'.'-.;';-':.:':‘ri:?-GO'iQ'
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Vspm Dental College & Research Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

No. : JAN19-38 . Dated : 22Jan-2018

Particulars | Amount
Research & Deviopment Expenses Dr \ 15,000.00 '
To Salary & Allowances Teaching (UG ) ‘ 15,000.00

|
\

On Account of :
2083 15000 Reimburment of
conference exp 43rd Annual
conference of AOMSI At Chennai,
on 11th to 13th Oct 18 Dr. Kshitiz
Bang -

Z15,000,00] € 15,000.00

Authorised Signatory |

o | M\\\d\

e

DEAN
VEPHS Dental College &
fngearch Centia, 2igdeh Hills,
Hingna Road, Nacpur-440019
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VSPIS DERE [0-5-[201:[22)9

Ms-cutPoris [26] 9019
A=\ Q—Q’L‘j

To,

Dean,

iraass Mo
VSPM’'S DCRC, l"ﬁ.m e X
Nagopur.

_Through: Research Committee

REQUEST FOR REIMBURSEMENT FOR CONFERENCE / WORKSHOP

1 _| Name of Teaching Staff Members: ’ _ Dr Kshitij Bang

2 | Designation Reader
3 | Department Oral and maxillofacial surgery
4 | Name of Conference/ workshop 43" Annual conference of AOMSI

5 | Dates of the conference/ workshop 10" to 13" oct 2018

6 | Oral/ Poster presentation (as presenter)/ guest speaker/ | Oral paper presentation
faculty/ workshop participant ' LR

And workshop on hair transplant

Tt

7 | Title of Presentation: Zygomatic complex fracture- our

experience

8 | Details of amount requested:

") Registration fees conference: € 10500 10500
ii) Registration fees workshop: 7500 75C0
jii) Travel: 8348 8348
iv) Accommodation: . 7713 7713
V) Total 34061 34061

by e s A MR e | B2 T TR e

9 | Have you availed any amunt earlier in the calendar year no
for conference / workshop: if yes, amount

meludarctomonk . Rals 050)- \/w

Dr. RAMAF

&y
USHNA SHENO!

. {MDZ. ONFS )
Jazuao ‘S9N W Q‘d"} ﬂ\q ' Joabean Professor
A ¥ ob%oA M am w o VSPM DENTAL COIl FGE
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e e

e




' m wap % - "
R

X)( 1

Nat!onal
(G IAOMP
@Conference

Amritsar 2010

XXVII NATIONAL IAOMP

CONFERENCE

16th - 18th November 2018
Anvritsar (Punjab), India

%@@%ﬂ!& % %M/M&
is awarded to

. Slhha D

for lids/her active and invaluable participation
Lowards the success of the Conference

__,&2/ p- o Hei— @)j,,,,,.},t@f»iﬁm éﬁ‘&f*— |

Dr B.K. Das Dr N. Chaitanya Babu Dr Simarpreet Vlrk Sandhu Dr Raman DMh Narang
Hon. President, IAOMP Hon. Secretary, IAOMP Organizing Chairperson Organizing Secretary

f wovale ~ éey/m(e %ﬁ()ﬁ(d‘&

.l'/'*
Ly

f ,"""E 8 i PM'S

e\ N ' Research CeMtre, Digdoh Hills,
- Hingna Road, Nagpur-440019
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VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDON TILLS, HINGNA ROAD#NAGPUR-440 019 PHEOTH4) 665000, Fax: (07104) 665011,
Emal vspmderenagpuria)gmail.com

REF: VSPM’S l)(?RCLlE—i" 120 \ v Date: | 6/ 0]/201 9
To,

Dr. Alka Dive

VSPM’S DCRC,

NAGPUR.

* 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.
27th National I0MP 20000
Conference 16th —

18th 2018 Amritsar,
Punjab.

okl

Dr. Usha Radke
DNAN Dean
VSEM'S Der:al College & VSPM’s DCRC, Nagpur

Fazearch Centre, Digdoh Hills,

dHingna Qeoxd, Manpar-As0016

Scanned with CamScanner
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Vspm Dental College & Rosearch Centre.
Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher

No. : JAN19-40 Dated : 22Jan-2019

___-_._.__‘________,——-—'_"_— . —

"~ Particulars : Amount
Research & Deviopment Expenses pr| ' 20,000.00

To Sy b Hlovantes Teaching (U6) 20,000.00

On Accountof:
0002 20000 Reimburment of .
conference exp XXVII National
Conference At Amritsar on 16th to
18th Nov. 18 Dr. Alka Dive

720,000.00] ¥ 20,000.00

%r/ Authorised Signatory
° LA

Scanned with CamScanner
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) 1 -
Peaia oub-™Ma Q2 E
* 5 ’
2419 i
L;
-
h\pr—‘ [1 ‘IU ,’ g ()
Date .isivees ,/(\/”}( .. |
Vo ' ‘ at !l I (I»] I{.(."“””. L
Tu 9
h Dean
VEPM'S IURC,
| Nagpur
Throngh' Research Committee
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)
, {T "E-K.ﬁﬁméc'ﬁ_ing_slaﬂ' Member —{_f); Alla ,_'I)';;-f-
2 | 2 .' Designation P-’“U £ e d
| 3| Department onal  Pahn. & Micw ;

| 4 | Name of Conference

Y XV 1 abienal ZTAOMP

E:"- 5 | Dates of the conference 6™ i 8T e 3018
oo
6 | Oral/ Poster presentation (as presenter)/ gu::;t.ppfakcrf’ faculity Po sfea fhﬂh-.-f—r..fa -
{ 7 | Title of Presentation sxal Frel d concenr’'zallen
i —
\ g | Details of amount requested )
. i) Registration fees: 16, o000/ =
: i) Travel: |2, 252/ =
; | jiiy  Accommodation
iv) Total

9 | Have vou availed any amount earlier in the calendar year for ).b ‘952 ) —

| | conference; if yes, amount.........
’ In hereby declare tlm | have not received any funds for the same conference from any other agency
i Y Y
. D
L . ~e
t Signature of stafl member Signature of HOD
| Date24/ 11/ 18 O R e
) 5 ﬂ“ﬂ ALes 1t
P T s smm—_ e hws
by a L -
s For Office U'Ti <4 i Eie
enarili s il vt o
o I R

| Admissible amount:
Earlier grant availed: ! =
Amount that can be sanctioned: [

Ch urpcr:.un Research C ommme

Voo omonded oy ACM S e'p
Sroadiwate wwl’ UY o, “ S‘"‘“mmd
‘ ' ~ Dean
ro{l!lof & - d}v
Lnclosure: Invitation letier as guest Spc.akc. NW annon atccpmncc where apphcable ULL
. 'y Ras Cent
Note; Nh Denta! WWR I .
1) Staff members should submit this form along with all relevant bills and documents within 10 days of their
return from the conference 10 Research Committee along with copy of prior permission for availaing

grant.
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AR
»National

7IAOMP

Conference
Amritsar 2018

XXVII NATIONAL IAOMP

CONFERENCE

16th - 18th November 2018
Amritsar (Punjab), India

Certfeate of D articipation
is awarded to
. Phutshangs Handehar (Fagdsy)

for his/her active and invaluable participation
towards the success of the Conference

B g Copreis e

DrB.K. Das Dr N. Chaitanya Babu Dr Simarpreet Virk Sandhu Dr Raman Dmh Narang
Hon. President, IADMP Hon. Secretary, IAOMP Organizing Chairperson Organizing Secretary

%zmaazfe - ﬂkyﬂdg - 9%}&!(&‘@

DEAN
VSFM'S Dental College &
Research Centre, Digdoh Hills,
tHingna Road, Nagpur-440015 |
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VIDY A SHIKSHAN PRASARAN MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,
e e

DIGDOH HILLS, HINGNA ROAD,eNAGPUR-440 019 PHS(07104) 665000, Fax: (07104) 665011,
Email: vspmderenagpuragmail.com

REF: VSPM'S DCRC/ A28 /20 Date: [9 /0] /20(9
I
'n

To,

Dr. Shubhangi Khandekar Bagde

VSPM’S DCRC,
\ NAGPUR.

?1.
* Subject: Regarding Sanction of Conference Expenses.
I . Dear Doctor,
e This is to inform you that your application for reimbursement of conference expenses has
i been approved as per the details mentioned below:
I
! Conference Attended Amount Rs.
3 27th National TOMP 20000
: Conference 16th -
18th 2018 Amritsar,
Punjab.
i
_ U&q@h
i Dr. Usha Radke
i Dean
I Craag 4 -}
%. ) :,;_,._,,i, A iz cottege & VSPM’s DCRC, Nagpur
b MEBSCATON Lenic,. L.-”j[..‘)"‘ HF”“,
| Hin Qe Riad, Nau ur-440049
i

Scanned with CamScanner



TSI

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

Journal Voucher v
No. : JAN19-41 Dated : 22-Jan-2018
Particulars l Amount’
Fges_e'zim‘s & Deviopmen! Expenses Dr | 20,000.00 \
To sﬁm&mmaneamMgm.G.) 20,000.00 -

i,
=

On Account of :

0052 20000 Reimburmentof
conference exp XXVII National
Conference At Amritsar on 16th to
18th Nov. 18 Dr. Shubhangi (
Khandekar/Bagde)

1
| £20,000.00| ¥ 20,000.00

. Authorised Signatory

L . @M

ek

/
'DEAN

| VEPNS Dantal College &
Reszaron Centiy, sdoh Hills,
Hinpnaz Road, Ma qar-440019

Scanned with CamScanner




o Potie ok rva 220 3
? 2919 |
EI i
' ' ¢ R.C. Form

To : e MO e {‘9’ 70 e

Q. e & f I ; g
The Dean, _ e . opate GRS g f@@
VSPM'SDCRC, - - s ISP A

Nagpur. . i ;
Through: Research Committee ! _ A ,'

REQUEST FOR REIMBURSEMENT OF CONFERENCE EX_PL'N SES(aftel attending)

1 |Name of Teaclung Staff Member Mﬁ-ﬂ.\ [cnde b,

. ¢ 1 , o
Chairperson, Researc Co m:ttee ; ..*"\)((' l'@/
Rc,wmwu}as Cenferpiue wpwﬂ s (y \‘-\ :
", Sanctloned _

2 | Designation ) M:&SM T CRedeg )
3 | Department ’ wv:l{ Po-t"""-‘“t""‘}f}_, 1o r«lw‘_-d’a%ﬂ_
{ J & # [
4 | Name of Conference XA wakismed. jaOMP
5 | Dates of the ct.)llfeﬁnce (b1 = i8TW popAerndet 2o 18
6 | Ordl/ Poster presentation (as presenter)/ guest speaker/ faculty Y B meﬁ- o o
7 | Title of Presentation ks brapwiscss AN &,t-m_»_,‘,\
8 | Details of amount requested P B e N
V. : NS

i) % Registration fees: —_ b jeeoce

if) Travel: _ > 2 <

T } - _-—___-_-_-_\____-____—-———'

iii) - Accommodation . P e, i

iv)  Total 2.5’ 2 5 2- X"""
9 | Have you availed any amount earlier in the calendar year for ‘

conference: if yes, amount......... , M@
In hereby declare that I have not received any funds for the same conference from any other agency
b - L e .
£ L' : ' Ty i\ 18
Signature of staﬁ member Signature of HOD
Date:24 1!/ ?—v"'b -
Fm—or{‘ce ..........................
? MR ir M] "? ,., "-'-'i.-' S R e n
Admissible amount: VSRS itental Cotigme v o, o P Reaingy
Earlier grant availed: — A ,,) R
Amount that can be sanctioned: 3 i v it
; ' \'\r"w-\

reiuiaee @$ 0>70,090] -

: l 3 Y | H !
Enclosuré: Invitation letter as guest speakerwwﬁ@ematmn acceptance where appIicable

. y Qagh,of Petioda Slmglanie:

Note: R VSEN: DeuiakGetibge & Rae. Canivf

1) Staff members should submit this form alﬂﬁﬁ?‘fﬁl all relevant bills and documents wnhm 10 days of thelr
" return from the conference to Research Committee along with copy of prior permission for availaing
grant.

1
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NKP Salve Institute of Medical Sciences & RC & LMH. Nagpur PR -

SSnuIMUHSISiRtelieveHSERHeteaxc I CONTEICTIC NS e

W s o oD R TN v (D £ 0 | S e T A PO R AN

Coile No: MMC/MACF INIH/ F-011471

Theme : Compeleney driven Health Professions Education: Tnitintives within and heyond classroom

Certificate

This is lo certify that
Dr. Saee Deshpande
has participated as Defegate in the
10™ National Conference on Health Professions Education (NCHPE 18) &
2nd MUHS State Level Health Science Education Technelogy Research Conference 2018-19,
held on 16" & 17" November 2018 and organized by
Medical Education Unit, NKP Salve Instilute of Moedical Sciences and Research Centre & Lata Mangeshkar Hospital, Nagpur.

Maharashtra Medical Council has granted Four credit hours for delegates.

‘f)j . 'ﬂl, “_\'-L weifim s .
!] hi. 4 Ml ‘(;f‘mf,s.;l ‘—_’_’_*__.-— — s - ."f Lol .
D= Kal:das Chavan Dz, Kajal Mitra Dr. Suresh Chari Dr. Shubhada Gade Dr. Deosthale Nitin Dr. Deoke Anmruddha
Registrar Chairman NCHPE 18 Organising President Orpanising Secretary MMC Observer MM Observer
AUHS Nashik Dean . NKP SIMS & RC & LMH NCIIPE 18 NCHPE I8 MMCMAO-01903:2018 MMCMAQ-01904: 2008

AN
“YSPM'S Dente! College &
Research Gentr  Digdoi Hi',
Hingna Road, Nagpur-454u21d

Scanned by CamScanner
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VIDYA SHIKSHAN PRASARAK MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,
S— e e

DIGDON TLLS, THNGNA ROADSNAGPUR-440 019 PHEOT104) 665000, Fax: (07104) 665011,
Fmarl vspmderenagpurfe gmail.com

REF: VSPM’S DCRC/ \ng /20 Date:[9 /0] /2019

p,_

To,

Dr. Sace Deshpande
VSPM’S DCRC,
NAGPUR.

* 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.
National conference 3000
on health professions

education (NCHPE

18) & I MUHS state

level health science

Education

Technology Research

Conference 15th — 16

thnov2018-19

(ool

Dr. Usha Radke

Dean
VSPM’s DCRC, Nagpur

Scanned with CamScanner



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

Journal Voucher

No. : JAN19-42 Dated : 22-Jan-2019

" Particulars. ; - l Amount
Research & Devioment Expenses Dr| 3,000.00

To Sdary & Mowances Teaching (UG) | 3,000.00

]-. l

|

———

On Account of : |

5018 3000 Reimburment of |
conference exp, NCHPE National 'l
Conference,Nagpur on 15th to |
16th Nov. 18 Dr. Saee

Deshpande ‘

|

! _
¥3,000.00] ¥3,000.00

Authorised Signatory

M\\ L

(@

Scanned with CamScanner



fesdo

e

B O

Bk

l ‘\),
The Dean,

VSPM'S DCRC,

Nagpur.

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFE

ok g 2

g

RENCE EXPENSES(after a

| =T ]
=

L0 \L@lt. of Pmsﬂmf" -"I'}t'i':B
VSPMS Dente! \ Jiege

aonul
NagPH R.C. Form 2

ttending)

]
L1E Tl
[ peett” ——
" Peesatrodonn
(erPE 2018 —

(4 Mo
%,W:&:,’—
L ;...Z:ffmx"

[ PSR e —

L e
iz, 00 -

e —e]
“l Name of Teaching Staff Member :
2 | Designation
. e
3 | Department
4 | Name of Conference
5 | Dates of the conference
2| Oral/ Poster presentation (as presenter)/ guest speaker/ faculty
B
. 7| Title of Presentation
€& ——
S | Details of amount requested
i) Registration fees: Lipoel —
ii) Travel:
iii) Accommodation
iv) Total
9 | Have you availed any amount earlier in the calendar year for ?;M
conference: if yes, amount......... ;
In hereby declare that I have not received any funds for the same conference fro
Zi
Signatur aff member
Datext {710/ (8

. i For Office Use
Admissible amount:
- [ Earlier grant availed:
Amount that can be sanctioned:

Chairperson, Research Committee

Keoomn

(®

m any other agency

Signature of HOD

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

M

ned\)\/

Sanctio
Dean

on acceptance where applicable

Is and documents within 10 days of their

: S twdawvewol ot £ *?’BVD'M |

. &

b . " 1

3 Enclosure: Invitation letter as guest speaker/papélrof poster? fesantati

'3 Dapt. of Farlauontics & Implanic!zay

! Note: V8Pfé Denial Gollage & Res. Center
' 1) Staff members should submit this form alonghABRR relevant bil

return from the conference to Researc
grant.

h Committee along with copy of prior permis

sion for availaing

NC
0

¢
2

Scanned with CamScanner



- .
8107/7Z310-0YIW/OWIN S10TTELIO-OVINOWIN 81 ddHON 81 ddHIN HWT1% DU % SWIS {IN ‘ ueeq SYseN SHAW m M
13053500 I 13M19560 DN A1gya190g SuisiuediQ Juapisalg SuisiediQ 21 dHON Uueuney? tensiday |

orsuEWEA, CRIY jemieyn) IQ 103U ouEpE.«m._m_ 1920iyqv Iqg spen epryqnys I ey ysamng 1q B [vley I UBABYD SEPIEY UG
) e Ty i -
T . X @ | F

o
"$91e83[3p 10J SINOY JIP3ID 0A\], PAJUeIS Sel [19Un0)) [ESIPJA BIYSBIBYRIA]

S0pY-anGELY ‘peGy 2UBUIy ¢ t
HUOPBIG: 221190 Ysieas mm.
2 86b]j0D [2)ueQ S\NGSA

N¥3d
‘md3ep ‘|eidsoy] 1eysaFury BILT 79 211UID) YDI1BISOY PUE SIOUAIDS [EOIPSJA] JO SIMISU] 3ATRS LN
/ Aq pazmreSio pue §1(7 JqUIAAON ST UO P[oY
<

“1u[) UOHEONPH [EJIPIIN

‘6L-8T0Z 29UIJU0D) Y2.1T3say AZo[ouyda] uoneanpy UG YI[Eal] [PA7] LIS SHNIA Pug

__ um_ﬁwﬂmmﬂozu:c_uaunwﬁmzommu&c..m::nuﬂ.:a m”._..ahm._._cau E:EEZ.._E ;
ay) ut syuapnis 10j s|nys Apms buidojaaaqg popn {

dosHI0AA 20UIXIJUO) B I3 Ul uuum&m@ se pajedioued sey

apuvyvy) 224YSI0f; ACD

1B AJ11130 0 81 SIy Y,

91021f17.42)) _
WO00155L[d PUOLIY PUL UTLIIAL SOAEHIU (UONEINPJ] SUOISSIFOLJ ()]EdY] uaALp Aduayadwo)) : awray g, _
% LOLTIN-0 P HINZ T DVIN DININ 0N 2p0D)
—
pm |
(g
@k
=4
s
=1
P
o
=1
5 | mmz:e
(o |

Scanned with CamScanner




VIDY A SHIKSHAN PRASAURAK MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,
—__’_—__

104) 663000, Fax: (0T104) 665011

DIGDOH MILLS, HINGNA ROADNAGPUR-HOOTY T
Emarl vspmderenagpur d email.com

REF: VSPM'S DCRC/ 126 /2019 Date: [3 /01 2019

% To,
Dr. Jayashree Chahande
YSPM'S DCRC,
NAGPUR.

»  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.
I National conference 5500
on health professions
education (NCHPE
18) & II MUHS state
level health science
| Education
B Technology Research
Conference 15th — 16

thnov2018-19

el

Dr. Usha Radke
Dean

AN

VSPMIS Dafdtal College &
Ragearch ConYs Tigdah Hills, VSPM’s DCRC, Nagpur
Hinn : L pagte ALDING

Scanned with CamScanner



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

Journal Voucher

No. : JAN19-43 Dated : 22-Jan-2019
_ Particulars Amount
Reseaich & Deviopment Expenses Dr 5,500.00
To Saary & Alowances Teaching (UG) 5,500.00 *ﬁ

On Account of :
1171 5500° Reimburment of
conference exp, NCHPE National :
Conference,Nagpur on 15th to
16th Nov. 18 Dr. Jayashree . \
Chahande - o |
¥ 5,500.00 Z 5,500.00 - |

b}é/‘ Authorised Signatory
4

» \
P

W

DEAN
VSRS Tonial ’“‘J-"‘ 32 &
Rasearch Tanie.Dindol Mills,
Lip s 0, b oot earbebl 91
3 _‘._‘_, i N ARy ) |.]

Scanned with CamScanner



i |
|
|

Pes g 0wk Na ZH

/ 2419 Dept. of Presthodontin: -
/ | SIPN D :.4 sl e !.
Nagpur
F R.C. Form 2
To, .

The Dean,

VSPM'S DCRC,

Nagpur.

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member 3 (7 . '
E5. Tuishses (hotemdo
2 | Designation i

3 | Department ;
P DProsthocbndy e
4 | Name of Conference NCHPE 2.0l
5 | Dates of the conference s 1 5 ;""Ndum Zaly
. 6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Fosten waﬁa,,
. 7 | Title of Presentation _ .S’dj clsess. / ﬁ(ﬁ"'{?’ £y bWJ h
..@; S D - - = I"/-?.F A -C-f __, ¢t
etails of amount requested
i) Registration fees: '.?J . 85 00/ -
ii) Travel: : —
iii) Accommodation _
iv)  Total : Rs. 5500 [ —
9 | Have you availed any amount earlier in the calendar year for Ne '
| conference: if yes, amount.........

In hereby declare that | have 1)01: received any funds for the same conference from any other agen

Prof. & 7 P T it anting
- WE T M 1 i
2 i Rabdaiii]

Signature of staff member Stgnature of HOD
Date:2z/ i1/ Zalg

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

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

_. Admissible amount;
«’ | Earlier grant availed:
Amount that can be sanctioned:

Chairperson, Research Committee MM‘QUAA»

R@a@Mwmulﬂfj | c.w‘fowuw Q’W’FQW
So i wihowszemouk 'o;f D, SOV -

Dean

' B 0 ;
Enclosure: Invitation letter as guest speaker/paf.o8 w&@}lﬁ%ynfaﬂon acceptance where applicable
Dept. of Perlodonics 8 Implante! -

Note: VSPM Dentat Colege & Rae. Ce _
1) Staff members should submit this form alo all 1e1evant bills and documents within 10 days of their
return from the conference to Research Committee along with copy of prior permission for availaing
grant,
o
X

Seon—
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DU L o NICP Salve Institute of Medical Sciences & RC & LMH, Nagpur N s

nd/MUHS|State|Levell

s il

Theme ¢ Cempetency driven EHealth Professions Edueation: Initiatives within and beyond classroom

Certificate
This is to certify that

Dr. Apeksha Dhole

has presented a paper titled

Assessment of the undergraduates’ learning shill after simula tinn-based teaching in
Oral Radiology using DOPS method
in the 10™ National Conference on Health Professions l-:duc:llion (NCHPE 18) &
2nd MUHS State Level Health Science Education 'I'éc:luwlugy Research Conference 2018-19
organized by

Medical Education Unit, NKP Salve Institute of Medical Sciences and Rescarch Centre & Lata Mangeshkar Hospital, Nagpur.

'
N R i s, ek
Dr. Kalidas Chavan Dr. Kajal Mitra Dr. Suresh Chari Dr. St 3
Repistrar Chaitman NCHPE 18 Organising Presidenm Orrgan;:i?x:ag:ci:;‘;

MUIIS Nashik Dean, NKP SIMS & RC & LMH NCHPE 18 NCIHPE 1%

AN
QHYEPM!S Dénial College &
'I;-i"?;“am?-'.’ Cantre, Digdoh Hills,
fgna Road, Nagpur-340019
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Val i
/" "a:fg VIDY A SHIRSHAS FRAS A aK 145041t
4 DENTAL COLLEGE & RESEARCH CENTRE.

g LA

DIGDO T LS, ISGNA ROAD @S AGET IS8 01 PIE/ 108 ) U000 § a2
[ prnebers et o venuil s

REF: VSPM'S DCRC/ tac .1'20-:1_3 Date: [7 161

a—

To,

Dr. Apeksha Dhole
VSPM’S DCRC,
NAGPUR.

«  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.

Conference Attended
4000

National  conference
on health professions
education  (NCHPE
18) & II MUHS state
level health science
Education

Technology Research
Conference 15th — 16

th Nov 2018-19.
7 /[
yA2 IR
—-"—'_'_'._—'_—._._’

Dr. Usha Radke

=N

VSPMWE De¥a’ -’;‘oiisg-;e & Dean
";;-‘,ﬁ’--’-'""“' 2 _f-';“’-',"‘__‘_'i",l'f- VSPM's DCRC. Nagpur
fvpaa | oad, Hageur-aetiils :
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Vspm Dental College & Research Centre.
Digdoh Hill‘. Hingna Road, Nagpur.

Journal Voucher

No. : JAN19-44 Dated : 22-Jan-2019
____Particulars = Amount
Research & Deviopment Expenses Dr 4,000.00
To  Saary & Alowances Teaching (UG.) 4,000.00
@
|
On Account of ; l
1866 4000 Reimburment of : -
conference exp, NCHPE National | l
Conference,Nagpur on 15th to '
16th Nov. 18 Dr. Apeksha Dhole(
Balpande)
| ¥4,000.00f ¥4,000.00
Authorised Signatory
@ W YA .
:"‘.t \\
o A |

M ‘
“ DEAN
VSPM'S Nental College &

Research ~enliéy Digdol Hills,

‘Hingnz &oad, Nagpui-440019

Scanned with CamScanner
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Inwee L1
._ Ul‘. ': RN 0 B0 10 % 4 /"d
" vabla T e R.C.Form 2 '
A To,
£ The Dean,
£ vsPM'S DCRC,
| Nagpur

Through: Rescarch Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

e e A Y A j—
[T ame o Tl S omber ey Al DR (Elonie) |
‘ ’, I\wmwtmn Pﬂ}‘( U oY
3 | : I "‘ Al i [ e y 7
!, - | L \F‘ fﬁ“(‘m ET'?’”LL. J\—!Lr' Cv(. i {. | L@ !.I {f' f(_": I’l.y"rl
l 4 i Name of Conference NCHPE = 48 1§
! 5 | Dates of the conference [~ rdov. 2015
r ! & | Orall Poster presentation (as presenter)/ guest speaker/ faculty Pere ¥ cseL e b o
. 7 | Titleof Presentation 0 - A€y et Ve Zogrihg, Sheil
L AV Umnactabov ha.a:}_ e :,L_:lc«ﬂ: ln\(’.‘rgj i Tu,;,. 1
, s | Details of amount requested TR DOPS Lt e E
g 1) Registration fees: 43560 ( PR i
| i) Travel: o I 7 1+ Het
l iii)  Accommodation '
iv)  Total : | 350’0"3“5’4{30”’
9 | Have you availed any amount carlier in the calendar year for
conference: if yes, amount......... .

d any funds for the same conference from any other agency

M" 1\“\“

T2 hereby declare that I have not receive

A
‘\ \-:\» v /
Si@amn’: of stq;’" f member Signature qil HOD, ;
D"‘mi’?‘”“f‘s Yept. of Qi Uizl - ,'_‘,7.‘-!::'_'-:'
........................................................................................... P‘?l D l"&'l e ,.‘. L AR =t} ‘. ¢! AT
For Office Use N ¢ Ll e
R VAN
,.| Admissible amount: /) o
[ Earlier grant availed: Y e
Amount that can be sanctioned: : R k&\,
W o 2
ey Nz

Chairperson, Research Comqmittee . M
RE/CQWDUAO(J % C@Mu& Q)p.}:eA,Léﬂﬁ V:-"-‘,‘”r\-'-ms.; !.in EJ \\\’ CQI
" ; - Rusumeh v o Sl e &
ok O P uoR| Reasaic i o %

?{ﬁ:xm,\(MYLLW
M q SO 'Dtm‘-“-- ituis
1))

Enclosure: lnvuauon letter as guest spcakcrfﬁrfth‘(ﬂ!o@{ sentanon acceptance when. applicable

. Pes nmu.mu-'
Note: V&P 11 2 8 et Cunts
1) Staff members should submit this [‘cmn altnm 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,
R

&
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L¢; VIDA A SHERSTEAN FRASA AR MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRIE,

DRGEOTEIERE S, TSGR AT e S T R0 e oy o=, 1 U CATRAGUTE B
ol s spoderenagepunee g e om

REE: VSPANES DCRCT A2 1200\ 0 Dates )1 /0 |!2ll|“l

To.
Dr. Vandana Kokane
VSPM'S DCRC,
NAGPUR,

= Subject: Regarding Sanction of Conference Iixpenses.

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,
33rd IACDE national 15000
conference 18,

Vijayawada on 16th

to 18th nov.2018

Uelh,

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

1.1 \P\H
Vo Depl Getlege &

e T e T
fasaarch Cont A2Qaer b
- parp

Hingna Raad, Hogpur 4

L

Scanned with CamScanner




5 Vapm Dontal Collogo & Rosoarch Contro.
Digdoh Hill, Hingna Road, Nagpur,

NI
:‘ \\k:. If}ln"‘l‘
I‘_' ':.\;“"1' &'
Journal Voucher
No JAN19-45 Daled @ 22-Jan-2019
Particulars ' ST Amount
Research & Deviopmant Expenses Dr 15,000.00
To Soy & Alowances Teaching (UG) 15,000.00

On Account of : |
5420 15000 Reimburment of
conference exp, 33rd IACDE
National Conference 18,

Vijaywada on 16th to 18th Nov.
18 Dr. Vandana Kokane

1 ~"§15,000.00] % 15,000.00

Authorised Signatory

b

DEAN -
VSPM'S Dental Cptlege &

(ladoh HilS,
,sgarch centré, olgdo
Rt:isngna Road, Nagpur-440019

Scanned with CamScanner
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invrerd NO. I ) e

To,
The Dean, Datl wnemereer A\ ’\_&
ySpM’S DCRC, . V&S Dantal college

Nagpur.
Through: Resea

REQUEST FOR REI

rch Committee
ENSES(after: attending)

ONFERENCE EXP

MBU RSEMENT OFC

“ Narme of Teaching S

E Designation

4

Details of amount r€ quested t

X i) Registration fees: i
ii) Travel: i

iii) Accommodation 11

: i

Al

fves, amOUNt. . eeeeee: :
funds for the same conference from

| conference )
#I In hereby declare that 1 have not recejved any {t?
i

Al gt %L}/ﬂ D/L »i;

Signature of staff member ' Signatiiré 51:1.[ £} T ‘;

Date: 224\ |o-0\6 7 3

E:

- P

S,
fui

P
b
Chairperson, Research CO E,t,’b
Q@e '_-@"wmm R \w W
wmnﬁww@@ 01— o oo - M
| M o W
‘Enclosure: [nvitation letter @S guest speakerw&@mﬁegtaﬁon acceptance whe applicable
. apt. of periodontics g lmplert .
Note: 4 VSPH pental college & Res. L&~ N i
)  Staff members should submit this form algng Wit all relevant bills and documents within 10 days of thelf
return from the conference t0 Research Committee along with copy of prior permission for availaing
grant. .
| o
W
Rp—— |
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|3 ';F‘“ 3]
o l-:_.‘
It 3}‘ VIDY A SHIKSTTAN PRASARAK MANDAL'S
DENTAL COLLEGE & RESEARCII CENTRE,
T TR R s

PIGDOTT TS, THNGS L RO AN AGET R0 019 P IO TI0 1) GOS0, Lo (7100 66R0TT,

Pl v spmderenagpuor a g Leom
REF: VSPM'S DCRC/ \22/20 \ &y Date:17/0( /2019

To.

Dr. Rajeev khode
VSPM'S DCRC,
NAGPUR.

* 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.

Confe::ence Attended
12000

33rd IACDE national
conference 18,
Vijayawada on 16th

to 18th Nov.2018

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

Scanned with CamScanner




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

Journal Voucher

No. : JAN19-46

. Dated : 22-Jan-2019

_ Particulars

o l Amount

Research & Deviopment Expenses
To Salay & Alowances Teaching (UG)

@

On Accountof :

6937 12000 Reimburment of
conference exp, 33rd IACDE
National Conference 18,
Vijaywada on 16th to 18th Nov.
18 Dr. Rajiv Khode

Dr|

12,000.00
12,000.00

e ———

¥12,000.00| ¥12,000.00

Authorised Signatory

q),\\\\”\

Scanned with CamScanner
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? v"‘r:.‘J RC.Form?2

To, |
The Dean, mward Ho. ‘\\\}l ";L l.!
VSPM'S DCRC, Dato ‘?,lf W \ \2 (|
Nagpur. VIPIE® Do .[, AN )

I hrough: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE FXPENSES(after attending)

1| Name of Teaching Staff Member o Dr, Rajiv Khode = '___H__-—l
"_T__"‘"'__?"""._ T — e ——————— ee— e ————————— — e S
2 | Designation Senior Lecturer
3| Department Comearvaiive Dentistry & Endodontics |
B ——— I | it ) s m—.
4 Name of Conlerence :l,]’-‘r IACDE National Conference 2018, |
Vijaywada ]
b | —_— ————————————————————————
| 5_{ Dates of the conference 16" to 18" November 2018 '
['6 | Oral/ Poster presentation (as presenter)/ guest speaker/ Oral I‘_rmcmﬂtiu;(:*-i_*_?_b‘"\"-‘&'i -
| taculty
7 | Title of Presentation Endodontic management of permanent
|
| maxillary second molar with single roat and
' rare root canal configuration. - Won 1" Prize
!} § | Details of amount requested < Rs. 8000/
. ) R.c.yslr'ulon fees: Rs. 2006/
| i) Travel:
| ii) Accommeodation Rs. 4480/-
'H iv) Total Rs. 14,486/-
1
|r9 Have you availed any amount earlier in the calendar year | No
| for conference: il yes, amount.........

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

--—-—? \ ’
/(“v > ': .;\;\J'-‘\g \

Sighature of stafT member Signature ol HOD
Date: 22/11/2018 LN e
------------- |"0--_--""-‘\'-H:'.-_'-.-.-_I--L‘h‘ S B LR T TR
For Office Use ;a2 M AL Lot e

CENTRE, HAGPUL -

PORESEPR s
| Admissible amount: @FU

"Earlier grant availed:
Amount that can be sanctioned:

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

Chairperson, Researc\ ommittee
e, Ko G orute eppovs

Sanctioned

. ‘Iﬂ“""}\ = V) - .
me i i ] 5/6 \\q Dean HU{L (_JJ[IA’L
\ » e

fnclosure: Invitation letter as guest spcakcr!m&o‘la?scnmtion acceptance where applicable /

' Vi o doncs & Inpantoiog

Note: 'SPM Dental Cof y

1) Staff members should submit this form alw#-l £.Bee.Contat bills and documents within 10 days of
C

VCMmittee along with copy of prior permission for

their return from the conference to Resear
availaing grant.
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ONAL CONFERENCE-2018

Udaipur (Rajasthan)

"OMR FROM RETROSEPECTION TO PROSPECTION"
' af ’ |

~ _;,Ifggf_ig__Denm! College & Hospital

"=+ »23rd to 25th November 2018

Presented to S
o Mukt . MoTwan

Conference | %

DEARN
VSPRLNE Gontai Coliege &
Rasearch Senlve Sigdeh Fills,

b : Hingit Road, Nagpur-440019
b i
Dr. Manjunath M, Dr. Sateesha Reddy B.H.
25 President IAOMR Hon. Gen, Secretary IAOMR
% 7 [LbaZ Z
"~ Dr. Mohit Pal Singh Dr. Hemant Mathur Dr. Archana M.S.
Organizing Chairperson Organizing Secretary Scientific Chairperson

|

Scanned with CamScanner



WA VIDYA SHIKSTAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOI THLLS, HINGNA ROAD,sNAGPUR-440 019 PH@(07104) 665000, Fax: (07104) 665011,
Email, vspmdercnagpurizdgmail.com

REF: VSPM’S I)CRCKWGE) Date: 17/0] /2019

To,

Dr. Mukta Motwani
VSPM’S DCRC,
NAGPUR.

* 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.
IAOMR Udaipur 23- 17781
25 Nov 2018

Ueolh,

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

Scanned with CamScanner



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

Journal Voucher

No. @ JAN19-47 Dated : 2Jan-2019
~ particulars — Amount

ﬁése_ardl%ﬂeﬂopmnt&panses Drjl —;;;3?1’0“0 ===
To Sdary Mlowances Teacting (UG) 17,781.00

On Account of
5415 17781 Reimburment of
conference exp, National
Conference of IAOMR At Udaipur | |
on 23th to 25th Nov. 18 Dr. \
Mukta Motwani \r ' ‘_i

P

? 17,781.00\"?"17,7@71766

Authorised Signatory

2
W
}ﬂ,\:\

Y e (R
§ el

VNG Opnthl Wolibys 2
Research Cattid, Dinhat cilis,
Hingna Road, piagpur- 3019

Scanned with CamScanner
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To,
j The Dean,

VSPM’S DCRC,

Nagpur. '
Through: Research Committee

R.C.Form 2

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

1 | Name of Teaching Staff Member A D, Hlakb  HMetrasmne
Designation Pyof x  HoD ..
Department 0 MR
Name of Conference Nokanal TAIME Conk. Udaipm,
Dates of the conference ‘ l

N\

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

23 -25%" Ngy 1€ .

TR ST ST

Facalls

Title of Presentation

A4 e ol

M-&H’ma (.lﬁ .

Details of amount requested
i) Registration fees:

i) Travell — W15 140/ —
iii)  Accommodation ,2 ‘621 J—

i,

9 | Have you availed any amount earlier in the calendar year for
: conference: if yes, amount.........

No -

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

=

7 Lo

Signature of staff member . %lg?lf}}ll‘e ofHOD * 7 ‘
: Date.'.ZI !“/ IS/ 1’:‘“‘ 2 :\ ; ::'_'e’.f‘,:'hf
................................................................................................ ?J.:frfs.iz'.'i'-.“...,........_,,,,,.,.,.-,u,f,:;_,_;g
For OfficeUse ' s sty i
s ; Q}L}’
‘ Admissible amount: Cj.vl g
- Earlier grant availed: ¢ U"\'
Firy - )
&/ Amount that can be sanctioned: LX,\T(\J»\ ) u,qu’
W
Chairperson, Research Committee nEA, ;”_ .
Q@ AN 0 E Cﬂ"v‘?e"ﬂutﬂ Q)\?W VSRS © e Bl

! %W&NWO} o 1775}

“Enclosure: Invitation letter as guest speaker@ﬁf%r
Dspt, of Period

Researci

Sancttoned

H“Ht] g L, e

@Msmt&non acceptance where applicable
Q

Dean

. Note: ' VSPM Deritai Cotege & Res. Conter
: 1) Staff members should submit this form aRABSith all relevant bills and documents within 10 days of their
% ~ return from the conference to Research Committee along with copy of prior pemuss:on for availaing
4 groat
H
: s 5
.{ .Q-’ Sdeny & L\ ('S n‘wf‘b; H’C < l 4 lF\

Scanned with CamScanner
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467" INDIAN PROSTHODONTIC
SOCIETY CONFERENC

MANGALORE. KARMATAKA INDIA

CERTIFICATE OF APPRECIATION

Presented to
-D}/. \JI/V’ J‘}j ’f‘\".'{,‘ﬁ?! ) T}_"‘?‘/.:ii

e L VA A LA

for presenting a scientific paper titled

5 v; | R ] | e .
11 1A B2 . 8 VAlE Arainwve [t A - .=~ 3 | ] gy = 122 N A -
LIALeriing: .Ar A2V /j\ WIATE ."‘\UCV_; 1ALS ¢ SRV S FPEisRE - 0y

at 46™ IPS CONFERENCE

held in Mangalore, Karnataka
from 5™ to 18™ November 2018

e ) Loorr'=3

Dr. Kashinath KR Dr. V Rangarajan
President, IPS Secretary & Treasurer, IPS
(Lo e AN C@
.—'"':'_:::— '
Dr. Chethan Hegde Dr. Manoj Shetty DEAN Dr. aan.uh Shetty
Chalrman Secretary & Tres “‘“'QBPM'S Desital CD“egﬂl&mfl Chalrman

“azearch .enlic, DngdohHilIs

Scanned with-
Foah ,

- '__‘:f:'n:p:r:mmo pnnomw e _ .
Scanned with CamScanner




VIDY A SHUKSITAN PRASARAK MANDAL™S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDON HILLS, HINGNA ROADeNAGPUR-440 019 PHE07104) 665000, Fax: (07104) 665011,
Email, vspmderenagpurtaigmail.com

REF: VSPM'S DCRC/ 436 lZOJ’D Date: 12 /0| /2019

To,

Dr. Neelam Pande
VSPM’S DCRC,
NAGPUR.

» 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.
46th IPS Conference 20000
,Mangalore 15th -

18thnov 2018

(el

—
Dr. Usha Radke
EAN Dean
VSPNE erte! ({;:0_11?3?152213 VSPM’s DCRC, Nagpur
Possareh - o = i..;"‘iﬁ

fdiensy o5
i

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

Journal Voucher

No. : JAN19-48 Dated

¢ 22-Jan-2018
~ Particulars [ Amount

. Research & Deviopment Expenses Dr 20,000.00
To Sa]ary&hﬂmnceﬂeadﬁng(ﬂﬁ.) - 20,000.00

On Account of :

0007 20000 Reimburmentof |
conference exp, 46th IPS National
Conference At Manglore on 15th .
to 18th Nov. 18 Dr. Neelam

i

[

|

Pande

|
l
|

%20,000.00) 2 20,000.00

Authorised Signatory

W\p\\a\ -

DEAN
VSPM'S Dentat Tollege &
Researcn Ceniie, Dicdah Hills
Haauitle ]

Hingra Roaa, Maunur-440019

Scanned with CamScanner
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72419
r).ﬁ pl" 'Ii' EE roath r_.-‘!}f—__,—:-'_-f.':l
VEPM'S Danta! Collzgs

ki Nagpur

R.C. Form 2

oy Ineraed 2o, Lf?"l,

The Dean, ; Lt 1)

VSPM’S DCRC, BR oy ‘f g
. VSR Dl

Y | 1 fan ot
sidal College
Nagpur. et

Through: Research Committee

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

I | Name of Teaching Staff Member 255 Nediva A Parmde__
2 | Designation [’,w W"SM .
3 | Department {)A/O:L:L{JWMM L USP DR
4 | Name aof Conference /é f"\fﬂf NAWM f/y‘*l&wum e,
7 (P'i_' ‘
@.. 5 | Dates of the conference P ' ,5""‘ PO I aaal NT IV ZV.Y 7 ;,af;g‘» i
6 | Oral/ Poster presentation (as presenter)/ guest speaker/ faculty ﬁ’\ov\,u,g' PWWJ_&.,F 70 ([N )
7 | Title of Presentation ty 7 Huv A Tenfinttiiy: grafrnte Aot mwtm 7 L vﬂ‘vﬂ" /
et L dang
8 | Details of amount requested > _ o/ ,
i) Registration fees: . fl{ ¢ _1 p ‘:}’ u;? ' - # '0 t”j;é
i) Travel: Rt - 16y -f"“} : L
iii)  Accommodation ot - 2H9)-
iv) Total ) " ﬁ! 12,7484/ ’Tm";
9 | Have you availed any amount earlle: in the calendar year for N 0. L i
conference: if yes, amaount......... v
In hereby declare that [ have not received any funds for the same conference from any other agency
M
WM Heglpn A Pl
Signature of staff member Signature of HOD
Date: ¢%%) ()1 ° CAL Vi ¢ Kwtke ).
Q. .......................................... For Oﬂwce Use ----------
Admissible amount: . 2]
A
Earlier grant availed: O B/,,(,@’J
Amount that can be sanctioned: . ) P '
3 u-w .
(/Lu:w . IFU:'/Q’L -
Chairperson, Research Committee \,", ' #

?zQAWdAuWU'/ O"» D )m," Sanctioned

; Dean W
Enclosure: lnwtanon letter as guest speakerz‘papcﬁm‘mwr%%il\tawQp,apceptal1ce where applicable /

tics B 5
Dept. of of Pariodon Res. Ceiier .
iz College & RS 2
\/SPM De WAGFUR
\ | 0%
N\ | & .. v

Scanned with CamScanner



THIS 1S TO CERTIFY THAT

. Gagandeep Lamba

HAS ATTENDED

40™ NATIONAL CONFERENCE OF

INDIAN SOCIETY OF PEDODONTICS ¢# PREVENTIVE DENTISTRY

7} PEDOCON 2018

)
. sassenvenedc NAGPUR opeRRE s e B s o

OCOH 20
24™T0 26" OCTOBER 2018

ﬂ?“

N

B i Ll
DR. SRINIVAS NAMINENI DR. RaHuL HEGDE ﬂ;

Dr. H. KAMBALIMATH
CONFERENCE SECRETARY

PresIDENT, ISPPD

GENERAL SECRETARY, ISPFD
DEAN
@} y SPM!'S Dentz! College &
//ﬁg. Re_searcn Centre, Digdch Hil!
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DENTAL COLLEGE & RESEARCH CENTRE,
DHGDOTEVE RS TENGS VRO NS AGEU R 0 00 PHES0TH0) 665000, Tae (D710 665011,
Fad sspoderenagpur g gimail com

REF: VSPAM'S DCRC/ AN 120\ Date: |4 /01 2019
lo,

Dr. Gagandeep Lamba
VSPM'S DCRC,
NAGPUR.

=  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,

9500

Conference Attended
40th ISPPD
conference Nagpur on

24th -26thoct 2018

el

Dr, Usha Radke
Dean
VSPM's DCRC, Nagpur
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h vspm Dental College & Research Centre,
Digdoh Hill, MHingna Road, Nagpur.

Journal Voucher

No. : JAN19-49 Dated : 22-Jan-2019

_ Particulars
Research & Deviopment Expenses Dr
To Salary & Allowanes Teaching (UG.)

Amount

9,500.00
| ' 9,500.00

On Account of

6339 9500 Reimburment of

conference exp, Pedocon 40th
National conference,Nagpur on
24th to 26th Oct. 18 Dr. 'i
Gagandeep Lamba {

| %9,500.00

\ |
" %9,500.00

Authorised Signatory

B

Y

)

I
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The Deaty,

VSPAM'S DCRC,

Nagpur.

Throngh: Re ssearch Committee

"V ?L

4992

an 'T)Nn

‘ilj«m " FS’»\“ L'ﬁ
t) .F'\I'

V{ ‘ i'-]!r l;?‘”l ||

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

"] Name of Teaching Stalt Member

DR. GAGANDEEP LAMBA

l‘)cqiﬂnalion

READER

| DLp wiment

PEDIATRIC AND PREVENTIVE
DENTISTRY

4 | Name of Conference

PEDOCON 2018

5 | Dates of the conference

24-26 OCT 2018

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

ORAL PRESENTATION FACULTY

7 | Title of Presentation

MINIMUM INHIBITORY
CONCENTRATION OF THE PLANT
EXTRACT COMBINATION
AGAINSTSSTREPTOCOCCUS |
MUTANS — AN IN-VITRO STUDY

8 | Details of amount requested

1) Registration fees:
11) Travel:

iii)  Accommodation
1v) Total

9500/-

9 | Have you availed any amount earlier in the calendar year
for conference: if yes, amount.........

NO

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

Si gnatu;e of staff member

Date:2./n/ 1&-

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

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

gj)g;nature og HOD

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

Admissible amount:

Earlier grant availed:

Amount that can be sanctioned:

Chalrpcrson Researc !1(3 mm 1ttec

‘;zmm\m&um ot @9 q_:;ao}

S SR

L S, M/ 3 “4‘-&;}\)1{"

Sanctioned

Dean \V

Enclo sure: [nvitation letter as guest speakerfpmﬁl&’!svﬁﬂrw}ﬂtlbn acceptance where applicable

t. of Pe
Note: Dept.o

rlodontics & Implanfnloqv
ySiii Dental College & Res. Gemead

1)) Staff members should submit thxs form alongawittisall relevant bills and documents within 10 days
of their return from the conference to Research Committee along with copy of prior permission

for availing grant.

o O\
alh

ln)
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VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOH HILLS, HINGNA ROAD,sNAGPUR-440 019 PHS(07104) 665000, Fax: (07104) 665011,
Email vspmderenagpuriadgmail.com

REF: VSPM’S DCRC/ \2C /201 ¢ Date:[8/0] 2012

To,

Dr. Mukta Motwani
VSPM’S DCRC,
NAGPUR.

= 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.
National conference 2219
on health professions

education (NCHPE

18) & II MUHS state

level health science

Education

Technology Research

Conference Nov -

15,16,17 2018

—
AN Dr. U]s)ha Radke
VSPM'S Dental College & srg
Research CNLirs Digdob s, YSrM's DCRC, Nagpur
Hincns Read, Moo,

B R -

Scanned with CamScanner



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

Journal Voucher

No. : JAN19-50 Dated : 22-Jan-2019
~_ Particulars Amount
Research & Deviopment Expenses Dr 2,219.00
To Salary & Alowances Teaching (UG ) 2,219.00
On Account of :
5415 2219 Reimburment of
conference exp, NCHPE National
Conference,Nagpur on 15th to
16th Nov. 18 Dr. Mukta
Motwani
¥ 2,219.00 ¥ 2,219.00
. Authorised Signatory
L] WY

A
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To,
The Dean,
VSPM’S DCRC,

Nagpur.
Through: Rescarch Committee

qu "F’L\Aﬁ YV rZ‘O

! 2_&\\\\\‘3

?«a\ﬂ

L\ s R.C.Form 2

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

[ 1 | Name of Teaching Staff Member

7 Desi : 5\ \4 S Motiean
esignation
& ?‘ro { % Hod
3 | Department .
° ¥ am R
-f Name of Conference NC HPE 2019
5 | Dates of the conference . i £-19 Moy 2018
.6 Oral/ Poster presentation (as presenter)/ guest speaker/ faculty Moder P
477 | Title of Presentation _
-
8 | Details of amount requested
i) Registration fees: % 3500/~ *
it) Travel: ass . . P o
iii)  Accommodation _
iv) Total L. 3soo/-= .
9 | Have you availed any amount earlier in the calendar year for s
conference: if yes, amount......... No
In hereby declare that I have not received any funds for the same conference from any other agency
s\ v ' ‘&_:‘_
W L
Signature of staff member Signature of HOD
Date; i/ W\ & Ptarﬁﬁ‘q’"éﬁ 00
...................................... ﬁ.............“...,.-----.-4-.-....................?t."g?. .QF.E-‘J_’!LIJ"”J" el ,‘ fc_“ifgl—j
For Office Use VSPId Dental Coltaga & Rz sarch Dew\,
Nagpur.
..Admissible amount; ( /7 Md\ﬁ’
' Zerlier grant availed:
T Amount that can be sanctioned: {\,\&u’\

A
CL‘U'L | r b\[L })/\

Chairperson, Research Committee "
/

Q@LMMA/ ) ‘){ﬁf C.EJ"\#C‘A.Q\AC(. %F_,u,u’.eza

Sanctiafeﬂ ‘” )
Ry LMo @T £ 2019 ) \.n.l WS Bt A s,
'3 h' 13, ‘
Enclosure: Invitation letter as guest speaker/paper orp poster prcscntarlL acceptance whcre appl lcable ‘X(ﬂ. \
rofessor & Nead
Note: Dot of pasio:: ‘uniice & implant \/\lr/

Elﬂ ‘and documents within 10 days of thet
copy Fof prior permission for availaing

<

N

1) Staff members should submit this fox’ﬁ'r%ﬂg:mthdlllgslg
return from the conference-to Research Committug glomg w}l
grant,
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VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

PIGRON THLLS, HINGNA ROAD,aNAGPUR-440 019 PHEOTI04) 663000, Fax: (17104) 663011,
Email vspmderenagpuriesgmail.com

REF: VSPM'S DCRC/_A2C /20 {4 Date:(3 /01/2015
To,

Dr. Himija Karia

VSPM’S DCRC,

NAGPUR.

* 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

Conference Attended
53nd I0OC at Kochi 7
th -9thDec 2018

el

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

AN

ital College &

2w Digdoh Hills,
¢ 420018

T b Y
e AT R

Ty s BN

S eMiS
Rasasish O°

Hinens Bt

LR

Scanned with CamScanner




/
/-’ vspm Dental College & Research Centre.
£ Digdoh Hill, Hingna Road, Nagpur.
i
Journal Voucher
_,/ No. : JAN19-61 Dated : 22-Jan-2019
“Particulars S Amount,
Research & Deviopment Expenses " Dr .1 2,000.00
To Satmysﬁ.ﬂmmmTeadﬁng[U.G.] 12,000.00

On Account of :
6938 12000 Reimburment of
conference exp, National
Conference of 53rd |OC At. Kochi
on 7th to 9th Dec. 18 Dr. Himija

Karia
' \ ~%12,000.00

%12,000.00

D Authorised Signatory

o

/

5 =y
YA

?j‘f:ﬁl“‘f 2

A ARTE YR ; Iﬁ“i:\'.)i:' s
‘Jb" NUL miees AT
L oty A3,
L o G g e
hE‘-Se«.r.-L." ) ' __I_‘~,|11'.-;§s‘,{-_:")1.3

wingite B
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R.C. Form 2

To,
The Dean, 3 (...
vSPM'S DCRC, jnward No. . ,qu P J' L‘S

Nagpur. ’ Dato .eovers
Through: Research Committee : VSPW'S, Donta! C')“ET}9

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

I | Name of Teaching Staff Member Da. HiMI A KARj A
2 Designation : <, L (,_LIM\-U\,
3 | Department ‘ 0 2THOD O ATVEA |
4 | Name of Conference o 5™ TP ¢
5 | Dates of the conference ' : T | Dee 20 1€ .
6 | Oral/ Poster presentation (as presenter ;f guest speaker/ faculty - ‘
e et CRlbathh,
‘b. 7 | Title of Presentation . Wﬂ AR “:1_: AJW*{;—WM |
8 | Details of amount requested _ :
i) Registration fees: : 1, 800 /-
i) Travel: | : Y, ?1;6{- |
<. iii)  Accommodation i D= . r———j —
iv)  Total ' 2%.,546 | Tojed -
9 | Have you availed any amount carlier in the calendar year for N 0
conference: if yes, amount......... :

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

-l R }\@wwk

it )
Signature of staff member _ ’“f:".ignature of HOD'
Date: 1 /12/ 18 - , _ . £ Piaes A : g s

For Office Use : i

Admissible amount;
Earlier grant availed:
Amount that can be sanctioned: ..

C®

Chairperson, Research Committee
Recowmauded - C%ﬂ&ww QUL

Saowbmseewend 6 s l%,ﬁvgl‘/a .
Jo)a ingna roas, s o0 Hills,

Enclosure: Invitation letter as guest spcaﬁ(grﬁpm tation acceptance whcrc aPPllcable Lo T U I
Implantole, '

Note: V3PM Dental College & Res, Ceniv.

1) Staff members should submit this form alonMﬁ’r‘Bll relevant bills and documents w1thm 10 days of their
rc‘rurtn from the conference to Research Committee along with copy of prior permission for availaing
gran

U\q}%
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0Oral Medicine and Radiology
XXX NATIONAL CONFERENCE-2018

Udaipur (Rajasthan)

"OMR FROM RETROSEPECTION TO PROSPECTION"

' af
N . Padific Dental College & Hospital

o éBrd tftl-ESth- November 20I8

-

Chcli_r Person

TR s DEAN

ol vSPM'S Dental College 8Dr. Manjunath M. Dr. Sateesha Reddy B.H.
. magearch cantre,.Digdoh Hillesident IAOMR Hon. Gen, Secretary IAOMR

S gna Road, Nagpur-440019

AR\
ek 2:) ik
}r. \ -.‘__‘I e (w ﬁﬁé’ M
ISRE : “'72 .1 Dr.Mohit Pal Singh Dr. Hemant Mathur Dr. Archana M.S.
Lt Organizing Chairperson Organizing Secretary Scientific Chairperson
W e
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By , BN
o8
h‘\\_;‘-‘ VIDY ASHHRSTEAN PRASAR AR MANDALSS
4 ANT ) el R ~ g - SIPNT o
DENTAL COLLEGE & RESEARCH CENTRE,
¥ |
F# T R T e T =~ _m“
DIGDOI LS HINGN A ROADNAGEU R-L10 009 PHENOTH0) 663000, Fax: (07100 663011,
. Emanl aspiderenagpur ¢ gmail.eom
REF: VSPM'S DC R(“ 2 /20 L Date: |7/ 0172019
To,

Dr. Tapasya Karemore
VSPM’S DCRC,
NAGPUR.

* 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.

Conference Attended
15000

IAOMR Udaipur 23-
25 Nov 2018

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

EAN
VsprMS\Pental College &

Rﬂsez‘rcn*‘:ﬂ-*h igdnh Hills,
.-' L *,r}._ﬂ;

ngn E ) \,_n.': ;"'"‘ Jr"

Scanned with CamScanner




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

Journal Voucher

No. : JAN19-52 Dated : 22-Jan-2019

____ __Parﬁculars \ Amount
Research & Deviopment Expenses Dr‘i {15 000.00
To Seayh Alwancss Teaching (U6) ‘ | 15,000.00

. OnAccountof:

1778 15000 Reimburment of
conference exp, National
Conference of IAOMR At Udaipur
on 23th to 25th Nov. 18 Dr.
Tapasya Karemore

|
|
|
|

¥15,000.00( ¥ 15,000.00

. : Authorised Signatory
4

! ' q/‘))\\\\b\

W

Scanned with CamScanner
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~a | O3,

f 172
vSPM'S DCRC,

Negpur.
Through: Research Committee

Ve ouk vvg 9 4

R.C. Form 2
wovard o . 2 21

Date .. 2N\
P el AN
- VSPM'S Uental Cc\fh-'!;;e\ka

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(after attending)

[1 | Name of Teaching Staff Member

ps. Tapasye Keeemno 3¢

ﬁ | Designation

Re adex

El

3 ‘ Department

oxad Med. & Radiolsgy

4 | Name of Conference

ADMR. ~201%.

l

|
S | Dates of the conference

23 —~2¢ Nov: 201¢

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

Facll fy papen prenetobs

' f{’é, 7 iTit!e of Presentation

T aincon atooreen medule

8 stails of amount requested. . -
1) Registration fees: RouvL '
i)  Travel: .- e g 6ol
| iii)  Accommodation —
| iv)  Total 23,160
unt earlier in the calendar year for ~o .

L
[ 9 \ Have you availed any amo
conference: if yes, amount

---------

[n hereoy declare that I have not received any funds for the same conference from any other agency

JA ‘I -'
AN 1%
A

Signature of staff member
Date: 27/ 11/ 221 3

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

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

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

For Office Use _

e

Signafugeaf HODe. #2550

Dopt. of O inlogy
............. VSPM-E\%’“J? o ."-*?_"i‘.’!.’('-i‘i'ﬁifﬂf.ie

. Admissible amount:

/ | Earlier grant availed:

Amount that can be sanctioned:

Chairperson, Research Committee
0 '\\AW.U\.A.Q(J ?1‘{ e

S0 sosdswrlomont

Note:

o P15 ooD) -

-

56"

Dept. of Perlodon
Q

(fe/xﬂ,uq eppemes
) —4

Enclosure: Invitation letter as guest speaker/paper or poﬁiﬁg

.-~ Dean \)
g@a@ceptance wl}erg:”;::';.)})licl;a_b.lc i ‘ /

tice & tmplantots Y

& Ros, Coviel

, o College
1) Staff members should submit this form aﬁp@mkﬂgﬁ@p@at bills and documents within 10 days of their

return from the conference to Research Committee along wi

grant.

th copy of prior permission for availaing

{\'l
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46™ INDIAN PROSTHODONTIC
socuz;*r CONFERENCE
MANGALQRE, KARNATAKA, INDIA-

1--. CERTIFICATE OF PARTlClPATION

Presented to

N ™ ‘> br. Tushar KrLshwﬂmo Mowade
. \\ \ . .

for havmg attended and contrlbuted

/

>/’/ S L towards the success of the
& 46™ |PS CONFERENCE
>' _. held in Mangalore, Karnataka, India
' l)f'.on\"l> |5t to 18" November 2018
/fm '1
o oS ' ' i o : 1
e r
Y MJ RIS R
| ' Dr. Kashinath KR ~. Dr. V Rangarajan
President, IPS . Seeretary & _'l_'"reasurer, IPS
. o __;_M
] \3"})/"

Dr. imlh Shetty

Scientific Chairman,

- P e
Dr. Chethan Hegde Dr. Manoj Shetty
Chairman i Secretry & Treasurer AN

g ySPM'S Dahtal College &
'- | s > <search Centre, Digdoh Hills, k

Scanned with CamScanner



VIDYA SHERSHAN FRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCIH CENTRE,

= et s
DIGDOTTIELS, THENGN A ROAD o NAGEPUR- V01D PHEXNTIY 665000, Fax: (0T101) 665011,
Erl vspiderenagpurer gnaileom
REF: VSPM'S DCRCY '\33—"!’2{1 \3 Date: [3/01/20 1%

! To,

I Dr. Tushar Mowade
: VSPM’S DCRC,
NAGPUR.

{1 *  Subjeet: Regarding Sanction of Conference Expenses.

iy
R 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.
46th IPS Conference 15000
b ,Mangalore 15th -
18thnoy 2018
%
| .-[-/-(———:-'"—‘—"
i Dr. Usha Radke
3 Dean
{1 VSPEIS Daktal 0 ;
¢ & Rescarch Canir lpo‘ﬁ?ﬁtu- VEEMPs-DERC, Nagpur
X Hingna foad, bioopedddpy
B
b
1
b
e
"

-

Scanned with CamScanner
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( ®

£a vepm Dental College & Research Centre,

AR Digdoh Hill, Hingna Road, Nagpur.

Journal Voucher
No  JAN19-53 Dated : 22Jan-2019
“Partculars ] ! Amount
- Saew | Devprent Erpensss Or 15,000.00

To Syt Neemen Tedng UC)

On Account of :

17414 15000 Reimburment of
conference exp, 46th |PS National
Conference At Manglore on 15th
to 16th Nov. 18 Dr. Tushar
Mowade

]. 15,000.00

|

15,000.00 ¥ 15,000.00

Authorised Signatory

Q)W;;\\\ A

' ; I. Alisy
NP su- S
Rese3 0 LagpurAiY0
Hingna ¢

Scanned with CamScanner




ey gl " 29
2% 19
'#
]
. RC.Form2 .
To, . {
The Dean, . i
VSPM’S DCRC, o 103, 0 2D |
Nagpur. =~ . Dty o [i2-ani. i
Through: Research Committee ‘JJQPM”*'@R‘W i:.::li:;lqa i
REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)
I | Name of Teaching Staff Member Dr. Tushas Moo, :
| 2 | Designation Red
3 | Department ' Prosthe Denb s
4 |N e -'
. ame of Conference A6 '”1%),',,,, Proshmdo,pe lm‘dy wafepomer |
@y S | Dates of the conference 1S 4o 18 Y Nownber Yo N l
/ 6 | Qral/ Poster presentation (as presenter)/ gup}t/sﬁz'lkerf facuhy/ Facwlty papec |I
7 | Title of Presentation = APU e Feetin e poe 0Bl ol l
_ pro sty 589 icabtiow 2 A clivd (a) @y |
§ | Details of amount requested ' |
i) Registration fees: — T e, Oco /-~ ,
i) ‘Travel: — - |DeYoe [~ !
i) ~ Accommodation
—— iv) Total ] Yoo [~
1 9 | Have you availed any amount earlier in the calendar year for ol
.| conference: if yes, amount......... o
In hereby declare that I have not received any funds for the same conference from any other agency
‘ ' WLL
W - - e
Signature ofs aﬁ’(‘xber ' Signature of HOD
Date: &/ M v | & Yo
Y o
U For Office Use .
CM’J\'LL
Admissible amount: . e
Earlier grant availed: _ i_gx UA
Amount that can be sanctioned: L \“W
- i —
Chairperson, REsearch Committee Fyes ey 2
B enmmends 2d r%—{fb‘ LE.,»\,#@Lmu erepemas . Vepuy 4 t f.._,_a. /
- N - . .. Sanctioned < ¢
Somdswscerment 'O'; Do 1S 09D) ' Biitguis Baag o o il iy
Dean™" " rreis
' ' # ﬂﬁ‘ A '
Enclosure: Invitation letter as guest speaker/paper%p‘ gtion acceptance where applicable
Dept. of Periodentics 8 Implantoloat’ . | 9
VSPM Dentz! cllage 8 Ras. Ceriar
WAGFUR
VYA
S Y]

Scanned with CamScanner



46" INDIAN PROSTHODONTIC
SOCIETY CONFERENCE
MANGALQRE, KARNATAKA, INDIA

Presented to

- B : |

_.!.,_I_?"’_-,_AWJ Havish Chandak

| fc;r havnng attended and contrlbuted

towards the success of the
46™ IPS CONFERENCE

held in Mangalore, Karnataka, India

TRy fron;i" 15" to 18" November 2018

S e | z/-f@wg é

* Dr. Kashinath K R «~ Dr. V Rangarajan
President, IPS Sccretary&Trmurer IPS

Dr. Mano| Shetty ‘ - Dr. anathShetty

Secretary & Treasurer Scientific Chairman

o I,

- Dr, Chethan Hegde -
~- Chairman

] REDEF!NING PREOIS

Scanned with CamScanner




VIDYA SHIKSHAN PRASARAK MANDAL'S

DENTAL COLLEGE & RESEARCH CENTRE,

DIGDOTHILLS, HINGNA ROADSNAGPUR-440 019 PUHS(07104) 663000, Fax: (07104) 663071,
Emal vspmderenagpura, gmail.com

REF: VSPM’S DCRC/ ARg—720 \ 9 Date: 18/ 01/2019

To,

Dr. Anuj Chandak
VSPM’S DCRC,
NAGPUR.

* 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:

i | 4 TR &1 2 e
nnierence Attended Amount Be.
i T2 s v 1= il
6th IPS Conference {5000
~
anlore [=th

Dr. Usha Radke
Dean
VSPM’s DCRC, Nagpur

D A
VSPM!Z DeVvizi College &
Ras::arcr- “enu WDigdoh Hillg,
Hingna !, 3d, roynur-440013
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Vspm Dental Caollegz & Research Centre,
Digdoh Hill, Hingna Road, Nagpur,

Journal Voucher

: JAN19-54 Dated : 22Jan-2019

Particulars | Amount
Restamh L Depment Epenses Dr' 15,000.00|

To Szyh Hmwaess Teasting (UG f[ 15,000.00
|

i
.f
i
1
|
s

! |

Cn Account of : j |
6211 15000 Reimburmentof I
conference exp, 46th IPS National | i
Conference At Manglore on 15th !
to 18th Nov. 18 Dr. Anuj .'
Chandak

a i
|__¥15,000.00/ ¥ 15,000.00

{- . Authorised Signatory
%\\ i

@
®

DEAN
VSPM'S Denta! College &

W ., Digdoh Hills,
R qour440018
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2419

R.C. Form 2 -

To,
The Dean,

VSPM’S DCRC,
Nagpur. el cossiunssoeasons
Through: Research Committee ' _ - VSRS Danial Gollege

e

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES (after attending)

I | Name of Teaching Staff Member .
: e D, Aot Clhoawdalk
2 | Designation I 7
s _ 4 o ader
epartment y
4| Name of Conf Froslloo dents o
ame of Conference ;
— ybth tp e Mavy eAore COuA@reis
ates of the conference :
\._, . 1% Ao 12t Now 0010
6 | Oral/ Poster presentation (as presenter)/ guest speaker/ f@lpy
7 | Title of Presentation Pl dnlded ™ 3 Frssthedic © }3’“‘_
- - : b o ww £ wywploA- :.:-i;,wp %""L
8 | Details of amount requested
i) Registration fees; =1 1B °°1-"
ii) Travel: = to,090)
1ii) Accommodation ——
iv) Total 2, 095~
9 | Have you availed any amount earlier in the calendar year for &
conference: if yes, amount......... N Q

In hereby declare that I have not received any funds for the same conference from any other ¢ 'igency

N ) i L—
Signature of staff member Signature of HOD
Date:ci/12/ 2\ 8 . ' .

! ------ For Office Use

[ Admissible amount: R W
} | Earlier grant availed: M
| Amount that can be sanctioned:

e e

. Chairperson, Research Committee V

- MMWW»J/ o} B LS o) - | - ; Samt“"!‘ﬁfw

Enclosure: Invitation letter as guest speaker/pap I adkation acceptance where applicable /

Dept, ! Prendontics & Implantziay -
VBPH Us.i. Lutuxe 8 Ras, Center 2
NAGPUR N
GA

Pm( DR l”"d 'I’f U5 P VN
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