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24-26 OCT 2018

& | Orolf Poster presentation (xs presenter)’ guest speaker’
faculty
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EXTRACT COMBINATION
AGAINSTSTREPTOCOCCUS
MUTANS = AN IN-YVITRO STUDY
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) A Lo
‘..hgllmu of staff member SW‘EW
Date: /4 111 2 Profeasar s HOD
,.4_,‘_':.!]]:“.' Rmﬂi-*ftufnq.:..,,..,ﬂ{,_.,...,?
For Office Use Y3PM Dental ,,g::, 2 & Riaich Conre
- Admissible amount: Sgeur (——];' M.‘i
\__Zarlier grant availed: s |
TAmount that can be sanctioned: o0
(‘_T*'u'-'-p TL} d\
oo cvnuouded Jor bevfewcuce exponees .
Reawlaurgewioul ’91 Eas M}qib///& uaﬁﬂmﬂ.rﬁ‘ el
Roc o [éan 1
uﬁiﬂﬂ HirT

Hote: E““ﬂ”’-'ﬁ*u,mm

1) Mnﬁmmm:ummuﬂ
return from the conference to Research Committag
graa. “

“Fhﬂwthbh

Scanned with CamScanner



___________________

Scanned with CamScanner



W
X

_,.-""- Ty, w.]
ILC, Form 2

T'o,
Thio Dionm, L i
VSPM'S DCRU, imwrard No. '"H:lnﬂ-ﬂiﬁ!-l 3
me m. pampmEin =
Through! Research Cominittes VPN S, Dantal College

REQUEST FOR REIMBURSEMENT OF CONFERENCE EXPENSES(nftur attending) |
| Mo of Teaclhng Staff Membe I.‘.l-'i. H | M IJ ﬁ K‘qi .I'A
g Eil'-lr.il.j]-l-_‘:l-li.ll:il1 == ﬁ “ i oy
3 | Departmen (RTHODG MTILs . '
4 | Nanmwe of Conference ¢ Toc
5 (D oF 0 oiivaoe Rk R
fi | Cral! Poster presentation (as presenter) guest speaker/ faculty
2| Title of Prescatntion [ E e e T T P

vy et fredibion i,
!

B | Detmls of amount requested
i Registration fees: 11, 8ew
"“, Travel: ﬁ'F, Fhg .
fit Accommodation oo

1wl Total "_"_L_' Iﬂi E‘IEI TEH
9 | Have you svoiled sny amount earlier in the calendar year for
conference; if yes, amount......... H-E f

In hereby declare that | have not received any finds for the snme conference from any other apency

. T i hrl:-ﬂ-"""'-’n" | v\ 3
Wity LB"-"‘“‘i S

Date: 1 /12518 Bt
.................................................. |u.n..-.r-uu-..-.-.-.u.-u...-.-.-.-uu--n'ip'._l-n--"--...-'a-|.i--...-.|_i.|..n...|....+|._.._.:.1

Lu I_

Amount that can be sanctioned; W
e '

ppmi Py o, e A

. Sanctinned
Rl wneuk E‘# Q‘:'ﬁ'i‘ i‘_ WBFAN i =

) Retis. s oML 0

- "'“FI”HE -I|=h" ¥ - H”L

ea! TRy TS

Enclosure: Invitation letter as guest spekerp (ETTEPNOL B MG Lt cceptance where

= Poniodennics & Implenteir -
Note: V3PN Dantal Colloge & Rus. -,
1) Stuff members should submit this form ulmm relevant bills and documents '-fIEhh 10 days of their
return from the conferente 1o Research Committee along with copy of prior permission for availaing

grant.
%
L&

Scanned with CamScanner



Ty
| A
S LT

Scanned with CamScanner



R.C. Form 2.

| i3

Ihe Diean,
VEFM™S DORC,
bt 18 LR

Mhrough: Besearch Commiiies

REQUEST FOR RETMBURSEMENT OF CONFERENCE EXPENSES (after attending)
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4 !Hmm’ﬂmfmnu Makonal TAYrR Conp Udain, |
g | ’
3 I’."m.::-ft}mmufmn?e . i 23 25" ngy 1R .
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rare roct cenal configuration. - 'Woa 1 Prize

| b | Derails of amount requested Rs. 8000/
|1 Repistration foey: Rs, 2008~
1} Ttavels
11§} Accammedation R, 4480/~
v}  Total M, 14.496/-
Have vou availed any amount earlier in the calendar vear Na
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] . Diepmrtment
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4 Il Name of Confersnce

2yl Natimal ZftermP §

5 | Duaes of the conference

16T AT Wy 208

k| Orall Poster presentation (a5 presenter)’ guestepakes/ ficelty
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T | Tithe of Presentation mand Field teocenz n:h"
® | Details of mount requested = =
' i} " Registration foss: Ve,
i Travel: [, 272 ) —
iii] Accommodation
i) Totnl

G| Have vou availed any amount earlier in the calendar year for
conference; if yes, amount...

.15,::.1 s2 ) —
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&'.-L--‘ il

e GFHOL

Signatre of stafl member

Dates2/ 11/ 18 B (M ] ALIVA TFE

P PR ey R R T T T EE TS T pEappaEaEA P IR T AT IS, Fﬁ:-"f-..rﬂ:lr Bk - ke aina bk B LlanAs s
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"1 | Deportment Padintric and preventive dentistry
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i $ | Details of amount requested Rs.9500
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i Tn hereny declare that 1 have not received any funds for the same conference from any other agency
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i Datedofhiaf | §
| I ¢ " ____________ im0 B L e ArriirE R R P Era s iEsdpaRIERE R T P P PR Parrrarrerares
I For Office Use
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| Amount thal ¢can be sunctioned: [lw

Secretary, Research Cominimes I\W
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REOQLUEST FOR REIMBURSEMENT OF CONFERENCE EXFENSES

-

Name of Teaching Staff Membes mm‘m@n
| Dhesigmation Professor and Head
(3 | E‘}q:-a.rrri'l-:m Pedodoniia
i 4 i Name of L onference Pedocon 407 1SPPD National
£ | Dates of the conference 347 26" Du1 2018
6 | Ol Poster FTESI.'I‘IIH]IU!I {us presenter)’ guest speaker/ faculty | Oral Presentation
7 | Title of Presentation Campnrative evaluation of the
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In hereby declare that [ have not mnuwz-d nmy funds for the same conference from any mhr.rnmm;r
{ A
27N
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confersnce: if yes smount. ... ..

Ilu-hﬂﬂjd&h’::hutlhuwnmmi:riwdn}'ﬁmdﬂbrll:nﬂmnmhﬂ:lm#ﬂmmymhﬂ peng
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| cml’mm il ves, amount, ...,
[ hereby declare that | have not received any funds for the sime conference from any othes
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conference: if yes, amount......... 148
In hereby declurs that [ have mmﬂﬂdlmfmdiﬁﬂhmm
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Vapm Dental College & Raseaarch Centre.
Uigdoh HilL Hingna Road, Nagpur

Payment Voucher

Mo 1593 Dated 17-Mar-2018

Pamicutars Amaunt
‘ Aceount
Conferance Exparsag [ 8,000.00

|

Through - |
2010, Arvind Sahakar Bank 3,000,00

2010, Arvind Sabaican Bank 3,000.00 |
On Account of
ar. 2. dive & s, khandekar conferance af wardhg
Bank Transaciian Dotails;
Cheque lapsag ITtehir-2515 3,000.00 | '
Chegue 140597 1-Mar-205 a.nun,uu|

Amount {in words) ;

- Indfan mmtmumm’ |____
{ ¥ E.000.00

-

Toam ¢ ,

Receivers Signature

Checked by Varified by

i
2=
5 Dantal tnﬂlbﬁn- ]

Henuar:rlr'lunlm.m cah M|
Hirngna Raag H.‘r:'.;.E' Ld “-.'

L I— .
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Rosearch Cenira,
pental College &
“Prnl:uugnhHm, Himgna el Magpul |

p“rmu-n't Voushar

Mo 19 —Amo __

e |

acgount
Confarence Expenses

R

VEPM'S Dengaj
c
F::[:nmh Centrp, mﬁtﬁ'
nana Roag, Maanurﬁn:g':“

— — - —— S,
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Date 2 {12 ]1¢
To,

The Dean

vsPM pental College

Nagpur-

Through.

The H.O.D. .
pept. Of Orthodontics
vsPM Dental College

nfarence allowance.
on for Reimbursement of conferente

qub:- Applicati
' Respected Madam, Fi
yrrently workinga
2 1the undersigned, Dr. Himija Harigv E; M Dental College, would

jor Lecturer at Dept of Orthodontics, ilene

| nference allow?a
Dot T for reimbursement oL ence. |
like ta request Fm; r;:r]h indian Orthedontic Society Confer

; nference.
ﬂﬂﬂdﬂ:;;h; paper in clinical c&tﬂﬂﬂ'ﬂm ﬂ'l'E EﬂE: icffﬁﬂtllﬂﬂ nal
M rEiII:'lhurse the conference pwance as per
- - __n—'l
g Amount | |
e
Rs.14,00U
“Accommodation ﬁs-*-g_‘l
4 n Rs, 27,726
ﬂ e
Ly fo gwing expenditure.
Thankl oLl .
o Yours Sincerely,

ooy e
— Or. Himija Karia -

bt Lok b fuz poliey A Jov )~ f}L‘*‘. L f'%
| R.I-TMN Ared ELLWN’&‘IJ

- \
troward ho. --niﬂl":gu_:_:ﬂ!':: Ussbul Dollegn &

. : WA ' DALY et 1% gl © oiwr Caygrdoh Hil,
II"|i1 :{uwﬂi:nt w.u[%ﬂ . t':ilf - ‘Jﬁﬂ’i'-'f-mﬂfﬂ%;hﬁﬂ Hiltmgirir ¥ b, B g on £ A =
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Vs owntal College & Research Conire
Digdah Hill, Hingna feoad, Magps

Payment Voucher
Dated - 1Mard0t8
Mo, 19840 =
_ y ——— ~ Amount
_— —
Account ! 10,000.00
Conferance Expenses '

DEAN
VIPM'S Denita Ca
I
F:.'anar-:h Lentre, E}nﬂ:rl:!.m
nnna Hoad, Magrur-44nn H:'
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To, Date: «|i|zo1c |
The Dean

VSPM Dental College

Nagpur l

Through,

The H.OD, |

Dept. OF Orthodontics |

VSPM Dental College |
|

\
-.__;"‘._-3 \ lI-, 1 :.

Sub:- Application for Reimbursement of conference allowance.

Respected Madam,

L | the undersigned, Dr. Ananya Hazare, currently working as ,I
. __Senior Lecturer at Dept of Orthadontics, VSPM Dental College, would
~like to request you for reimbursement of conference allowance as |
% 'E;qd-'anended the 50 Indian Orthodontic Society Conference. |
3 S0 presented a paper in clinical category in the same conference.
Kindly reimburse the conference allowance as per the institutional

S Wolicy.
o Title T Amount ]
Registration Rs. 10,000+
Accommaodation Rs.8,670«"
Travel Rs.6,000 {
Q Total ; Rs.24.670
~ E’ P.5, Flease find attached the bills for following expenditure.
}ﬁ*"ﬁmnldng you.
“JF_% Yours Sincerely,

h |

— == b

Scanhed with CamScanner



Vspm Dontal College & Ressarch Gentro,
Dibgdah HF, Hengne Foad, Magpu

Paymeant Voucher

1983 Dated 15:-Mar-2016
~___ Pariculars. [ Amount
Account |
Canferenct Exponaes 10,000.00 |
TW:
20010, Arvind Sahakati Bank

— 'OnAccount of
_ . anjali deshpande , yoga conferance at

Bank Transaction Details:
el t 1405 7 15-Mar-2036  10,000.00
Amount (in words) 1
" indian Rupees Ten Thousand Only
g e
i
Sk oy
% .
\, - DEAN
PM'S Dental
Resoarch Copere, E'I:;Hﬂﬁ l-?il; !
Hingna Anad, Macpuresnnin.
| SSSN SE—_—_
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VEpm Dental College & Research Centre
Digdah Hi, Hinghs Rogd Magour -

Payment Voucher

'I"hrnug_sh E

_ 20410, Arving Sahakari Bank
On Account of - I
Ch. No. - 140894 14-3-2016 dr anurmg

-choudhary conters migrath
Bank Transaction IJ:::EH:[
Cheaue 140594 WM 10,000.00

Amaunt (in words) :
mmm‘:‘nmmﬂﬁy

Ressami Em:

- ‘Scaﬁned with CamScanner



‘SPM'S Dantal College _&
Tasagrch Canter, Dsgent
ugan Rad, Nagpur-
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Vspm Dental College & Resoarch Centro.
Digdoh Hill, Mingna Road, Nsgpur

o Paymant Voucher

No 1682 Dated 2 Fob-2016

___ Parboulars Amaunt
Account :
Conferance Expansas 3,000.00

Through :

2010, Arand Sahakan Bank
dr rohit moharil conference at wardha
m_mmuﬂm Detalls: T, |
cheque 140585 mfebass  3,00000|
Amount (in words) ; )

DEAN .

VSPM'S Dental College &
Ressarch Centre, Digdoh Hills,
Hirigna Road, Nagpur-240010 ) I-

SRS S
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Vspim Dantal College & Ressarch Centre,
Dagdoh Hill, Hingne Fuond, Mogpur

Paymanl Vouchaer

e e
] and Ly

d, el A
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Vapm Dental College & Ressarch Gentre,
Digdoh Hill, Hingna Foad, Negpur

Payment Vouehsr |

.-"'.
No 17T Dated {mmm

~_ Paioulars [ Amount

Acoount
Confarehos Expanses 'ﬁ;nn.m

Through : .
B0, Arvingd Sahakari Bank
On Account of ;

intemational scientific conference at china dr. i

neglam pande
Bank Transaction Detalls:
| cheme 134108 Man 06 25,000.00

Amount (in words) |
Indlan Rupees Twenty Five Thousand Only

Checked by Verified by

\‘\#} Fd K
ﬁ{
VEPIE Danial “oflege &

Restarcil Comtee. Dilidah Hilw
Hingng Moed iy Feid '.'!.r:ﬂl

sllress— L R s

Scanned with CamScanner



| ETY ?':'.-. : iill ':l-l;: -

ot i OINERAG
Ta, -_.-._-:-. TR Ll
The Treasurer, |
YSPM AHE,

Dr. Ashish Babu Deshmukh, YMCA Complex Siabulill, Nagpur, Maharashtrn

subject:- Application regarding Finandal assistance for International Speaker & Chairing a
scientlfic session In an International scientific Conference, China.

Through proper channeli- Dean Office, VSPM Dental Coltege & Research Centre, Hingna,
Nagpur.

A Pande am presently working as a Professor & Post-Graduate teacher, In
iment of Prosthodontics, at VSPM Dental College & Research Centre, NEEJJUF-M
sresented a scientific paper and also chaired the scientific session at BIT’s 2™ Annual

4d Congress of Oral & Dental Medicine-2015, Dalian China during 1 — 3" November 2015.
ik S8 gl SO okt rer etChed g
with | request you to kindly provide me the financial help for the conterence.

you very much.

A. Pande Dean / !LFE*W
VSPM Dental college & Hospital,

. g \?"w o M
j(l: k‘%mﬂ &U“ M XC'

ki =jif, L3 '1H"”J.I|'ih-
Bs fo ﬁi-?;{.gmi, r“’# @L
g allp 4--""
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Vapm Dantal Collage & Ressarah Cantre.
Diggedoh Hill, Hingna Road, Nagpur

Paymant Voucher

o, 1758 Chatesd H-Jan-2078

/ ~ Particulars — Amount
Apcounl |
Confarence Expenses 15,000.00

Through :
b 20010, Arvind Sahakar Bank
~ OnAccountof:
\_  dr neelam pande, conference 43rd ips &t
‘Bank Transaction Details:
‘Chemque 133104 B-fanHHE 15000000

- Amgant {in words] :
‘Indian Rupees Fifteen Thougand Only

b
mﬂ@%fﬁ%-

 Checked by

DEAN
VEPM'S Dental Calleges &
Rezoarclt Cantre, Digdoh ik,
PR el Bl <lanineta

Scanned with CamScanner
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Vepm Dental College & Research Centre.
Ligdah HHll, Hingna Road, MNagpud

Payment Vouoher

I 1685 Dafed 12-Lam-J118

Parbculars T Amount
Agoount ¢
Conference Expenses 10,000,040

Throaegh ;
2010, Arvind Sahakari Bank
On Acoaunt ol :

dr.-23ee dashpande conference at hyderabad
Bank Transaction Details:

Cheque 140523 1leerd0l6 10,000.00
Amount {in worda) - I
Indian Rupees Ten Thousand Only

VEPM Ty

'S Denlal Collgge
Rosoarcli Cantre E'iirina Hﬁlll
Hingna Road, Nagpur-448019
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|
)
¥

Digckoh HM Hingna Road,

Blagpuir

Paymant Vouchor

Mo 1584

Partroulars
Account !

Lonferance Expancsas

Throgh :
L0N0, Anand Sahakarl Bank 15,
200, Arvind Sahakar Bank 15;
S0, Arvind Sahakan Bank 10
210, Arvind Sahzxan Bank 10,
20110, Arvind Sahakan Bank 10,
On Account of ;
J0th iacde & 23 les national conferance at
amrilsar
Bank Transaction Detalls:
Chegue 1391p4 I-lan-FI1iE
Cheque 138170 T-1i-HI16
Clhequa 134174 2-jgn-J016
Chesgue=a 1341732 Idan-n016
Cheque 134173 didan 3016

Amownt {in words) |
imdian Rupees Sizly Thousand Qnly

\3;\“
m/ /
R r's Signature:

Checkad by

YIPMG D

Rasearcii i
-

Vapm Dental College & Research Centro,

Ciated I-Jan-2018

000,00
000.00 |
000,00
000.00
000,00

15,000.00
15,000, 00
10,000.00
10,000.00
10,000.00

[ ¥60,500.00

Sefilre. |

intifid Roud, Nag;

e

Amaunt

§0,000.00

L

ge &
159oh Hills,
o J0E -d-ﬂﬂ-njg
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Cons \ 138 | .3]1}11&-15’-

fitr,
The Dean,
CINSPM DURC,

MNagpur. =
fj'ﬁ-, pesount lewTiom

Subject: Submission of bills for remuneration of expenses for 30" TACDE and 23" [ES
Mational Conference, Amritzar

Respected Madam,

Kindly find the attached copy of Guest Lecture/paper presentation certificate and bills for

ﬁ expenditure against 30" IACDE and 23" IES National Conference, Amritsar, for the department
of conservative dentistry and endodontics.

The travel document of all staff members is attached in commaon.

Thanking you!

Name of Staff .}t_ Ao fUk fe X :

Dr. Prafimu Shenoi W’f R 18 ' M’W" Peesfrmins)

Dr. Ramhi-:uhde @/ A rﬁm’ AP | Pé 7 1‘:":*?“'“ )
@ b Choians Miskade f}"l A teosn [ erotind Prodlin~ Sl Sy

. g o ereius)
Dr. Vandina Kokane W L;MF(M#MM)N#WWJ

§r. dprbac~ ?\'J’ B m
Q%;/ Wm ‘

jsF A ot THE DE PAHWEHT S Lrsny
.L: Ak 4 II :I"—i _\_ﬁ' CGNEEHUJ\_" |I‘I'E I:"— o TIE TR Y

-'“'.F'ﬁ LEnTaL E.I:-Ll.th f- RESE AMHR
L.._-J-.'EE_ |4-1'.T1!I|.JH-1E|H'E ES 5;

T ﬁr.{“_

Dr, Snchal Sunmtu
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~ Vspm Dental College & Research Centre,
Digdoh Hill, Hingna Road, Nagpur. i

Payment Voucher

N

Scanned with CamScanner
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vapm Dental College & Research Centro.
Digdah Hill, Hingna Road, Nagpur,

Payment Vouchaer

T Particulars Amiount

Through ! 1
20¢10, Arvind Sahakari Bank

Om Account of :

. MHWM E.W 45w 101016 dr

purva choudhary

Bank Transaction Details:

Chagot 135291 THoedE  10,000.00

Amaunt (in words}
WMTmmmﬂﬂw

el

Scanned with CamScanner



The Beon

= e bward No, .....oATL 88y

II'l'I L | I_'Il. B Date 1_"_“":-1:]".1_.,“ . =

M 11.:\ Py VSPM'S.Dunital College
{

E:'l_l.!;:l y&ek Re trmbunsmeid ‘5% Nﬂh&rﬂﬂ

é Comprte expenaifise.

Kespecteg M adom.

:]' e ,.,md.r..q,s.i*aud S%:

'3&5'-“11!‘ ﬂa Vekpdoatics ¥-2-f.04 DCRC

o . 33" FSPPDConlertne
lﬂ atso ral (_a—na,z,u,mm ad- (9‘1"‘?""&;

o A Y Virm o B
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Vapm Dental College & Resoarch Contre |

Ligdah Hill. Hinana Raad MNagoUr
Faymoent Voucher
Ly 1335 Diatad L8 T
Parficudars Armsaunl
Av ook I
Confargnce Exponsas 10,000.00
i
Thraugh : |
JM10, Arvind Sahakar Bank
Cn Account of ;

national confarence at raipur on 8 10,15 o 10,10
15 or. gapandesp lamba bl
Bank Transaction Details:

Cheque 135248 Hrfov-1015 10,000.00
Amount {in words) :
“Indian Rupees Ten Thousand Cinly

Hmdn'_l’g: )

Recefver's Signature:
Checked by:
Vifmra'p
PERAMTA L .erri,r,r-l
Hitga Rzt rr_ﬂ;ﬂ'
- i.d| -ﬂl- .. .
1 oty T
D
s
- 4 .
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16 Oct 2015
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Vapm Dental College & Resaarch Centre.
Dagdah Hll. Hingna Road, Nagpur.

Scanned with CamScanner
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e Account

v5PM Dental Collaget Sl
Hingra, NACPUSEENN

-

=
&

Through, - ik
The Dean . .,. E
waFM Dental CoSegs

TiC
L 1
i
i

== Specialty national conference from 7™ to 10" Oct 2015

&

ek, H | B

- 1

« s

that | had attended and presented a mpnﬂ tl_m 37" ISPPD National |
g == 7h to 10" of October 2015. | am submitting the receipts of conference
i foe the same for reimbursement.

R

DEAN
VAPR'E Bunna) Gailone &

M "'I‘I-Pq mad am R e, By
::: o LT ' Witlne @ Widptpditg ol Ty
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L P e
Vapm Dental College A Ressarch Centre,
Digdoh Hill, Hﬁn- Road. Nagpur.

Payment Voucher

i ._I.a.'.\--i a'w-\.

L4l : - 5
I - B D 0 g
'_ = .'.-\. . ¥
_ M-. ",L et
¥
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Vspm Dantal College & Research Centre
Digdoh Hill Hingna Road, Nagpur,

Paymant Voucher

Scanned with CamScanner
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AHLJA TOURS & TRAVELS

17 HENTRISTRA COUDRY WARDHA TG NAGPUR MS S
Phasras BB

"‘_ &
Thank yuu for boakirg with AHUJA TOURS & TRAVELS. This is your E-ticket.
AHLIA TOURS & TRAVELS withes you a pleasant joisrney nnd hopes to sards you #1lim

Tssuing agant; T X
!ﬂuﬁ ﬂu:l!ll.' . . ; T..-_-:_'!_ %
TATA namber: - - '

Fumbad BOM, Tanrenal (0] - Abmedabac{AMD)
Iium.ruwm m

-

.

AN Guess, (nguding chisdren and ifants, must pressat valid idantification at check-in.

*  Checkein bugiss 2 hours prior to the Might for seat sssignment and cases 45 minutes prior to the schudilnd depasture.

z I

Scanned with CamScanner



are hesaly Inearporuted by

SEBL] amd othes saryicas pravided Iy the camier are subject b eamditions of CAriage, wwhidch

pioranoe. Thase condftians may be obtained from the lssuing carrier.

directty, Wa are not respensibtie

ron e AF canmcellatsans Peds than & haury befors depariiurs plesss cancal with the aliflines

par gy lomies B tha redeest s recelved less than 8 howrs bafnre depaitors,

anieit wlriines for Tarmiire] Do

' id at the alrport sk check- !
saggage ARowance: Economy Cahin - 15kg. Baggage in excess of 15 kg is subject bo 8 foa Lo Be pa

1B

i

purtial copceliations are nat alicwed for Round-tip Pares
canceltation Charges shall ba s per mirtime rules.
W gre not be responsibie for any Flight delay/Cancaliation fram alrline’s nod.

T 1
J + Kty contact the alriine nmnhmmumwmmﬂwnﬂhm*wm, R Mumbar
hmmdmﬂﬁm
strictly in accordance with the policy of the

v e ared ravel agent and all resarvations mads through our wedsite Sro 25 per

siffines. Al modifications, cancellations and refunds of the alrfine tickels shall be

concemed airfines and we disclaim ali liakility in connection thereat.

thank you for selecting AHUJA TOURS & TRAVELS as your cholce of trovel website,

Scanned with CamScanner



vspm Dental College & Research Centra.
Chgdeh HIM, Hingna Rosd. Nagpur

Paymant Voucher

Scanned with CamScanner



5

LLE

The Dean

Inward T e—
vsPM DCRC S:"“ : .

Entliﬂi

Hingna road, Nagpur-19

subject:- Application for Reimbursement of expenses against Pmmﬁ
in 13" 1AFO National Conference Mysore

| Respected ma'am ah ot

=

submission of expenses for Hﬂmhuneﬂw

' jonal Conference which was h d 2
presentation in 13" IAFO Nat
and 20/09/15 at JSS Dental College and Hospital, 55 Unherﬂmm

warnataka :
:r-u

Thanking you. P[’f'i"'m’ w‘.;u-"‘i J.'-}{LT

VEPI'S Saniel Coll2ga &
fasearch Cantar, Digdoh Hate,
Mingr Road, Nagper 4400
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Paymiont Vouohar

o563

Diated 18-8ep-T5
Pariculars Amount
R C o
Conlerente Expenses 23 008,00
i=2- Dr Mrs Radake Usha (-}10,000.00
Throwgh | '
@ o=
On Account of : |
advance adjest for 17th pg convention .
BXpENCE I
Amount (in words) : /
Indian Rupess Thineen Thousand Nine Only | SR
| ¢13,000.00
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The Dean,
WSPM'S, Dental College & Research Center, Nagpur.

Subject:

Scanned with CamScanner



¥apm Dentsl College & Research Contre.
Digdoh HIll, Hingna Road, Nagpur

/ Payment Vioueher

No. : 787 Dated - 19Aigalts
0L S — Amount

| Conlarence Expananss 13,145.00

Through:

M0, Arvnd Sahakari Bank
On Account of :
gsnw confarance at vedodara an 11.7. 1510 12,
Amount (in words) : '

=

Checkis Inc :

it Collapa &
n_-ﬂmﬂrﬂ_en#q.'ﬁruﬂgmm ;
Bifreorsts Ruiid. Wy d4001e.
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5 - BN
Ancount : -
Conference Cxpenses 13,145.00
!I
[ Through :
[ 20010, Arvind Sahakari Bank
Cn Account of =
G WIMHWM“&;EHH{*
 Amount fin words) : sl i
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department of Perlodontics & Implantology
ViPM Dental College 8 Resuarch Lentg,
Mapgpur, Date 020372015

T

The Dean

VEPM Dental College B Research Centre
MNagpui

Subject: Application for research grants.

‘ Respected Madam,

We in the Department of Periodontics & Implantology are devising new ex
be helptul in assessing mobility of natural teeth and dental implant. It is b

of assessing amplitude generated when the teeth occlude with each m s S
concept and has never been tried Inthre ﬂﬂt_ ;

Assessment of mobility within the teeth is essentlal to diag
occurming during natural function as well during | ma
enables the cliniclan in taking preventive and col

Eats ﬂi H‘n:plﬂ-“t d‘E‘-ﬂﬁith 'lli'l'lﬂfﬁ ﬂTE,ﬂ'ﬂlﬂHlﬂ[’ﬁﬂ ._i_._ ladl LU ..
minimum. ,

The preliminary expenses involved in designing 1
twenty thousand only). i ﬂmﬁﬂ wa n |
acquiring a patent for the same, .

l | request you to sanction the said &

Or. Abhay Kolte 18PN Doe
Head, mwﬂmmiw

L e & S do

1o | T [ | ._"_-:_
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Departmont of Periodontics and lmplantalogy
VSPM Dental College and Resoarch Centre,
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Date: 25/172016

VSPM's Dental College & R
Nagpur. esearch Centre,

Subject: Ha:imhwmnm:ufW,.. o i
Respeciod Ma'am, &
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Dontal College & Research Centre.
Digdoh Hill, Hingna Road, Nagpar,

Paymeant Voucher
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a0 DN,
< ot Dental Coliege & research Cantre, |
£ |
| |
Sotaedt Fermission for submission of conference bills
|
107 Annusl Live Surgery Demaonstration Course
: [ it
“ONCOSURGE 2034" held at Tata Memorial Hospita! mumbai 21" 1o 237 Nov 2014 |
{
|
||
3 I
With Due regards | Dr, Pranav Ingole, senior iecturer Dept of Oral & Maxitlafacial surgery,
e o allow me for submission: qthﬂ;m- the conference which | have attended T10th Annual
i - |
. H-t tration Course “l:}'l'-tl:ﬂﬁlll‘."EE 2014" held at Tata Memorial Hospltal Mr.n_rrﬂ:l_il 21" to 1
= e Iy L] I
iy ""L 2. pd also presented oml ' ser antltled “Noninvasive early diagnosis of oral mucosal
cerous lesion psCONCe SPECtroscopy. l
s relmburse the same 0"

Wkine youl i anticipation

T Yours Sincerely

: |

. or. lirnnwmi I
i \ Sr. Lecturer Dept of |
oOralg  maxillofacial |

xU Surgery. 'l
/ VSPMDCRC |

Callage &

b it it rnrand N, LSBT
W0 E Gy . E;‘m% |

gt .] Srrantal ~.!!.'.'I.|

'IﬂFﬁ& g ;.m.ﬁﬂ' B S

|‘ ] & H‘
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M 1467 -
Uahadg { 7D 2004
Harmcusm = —
L Acsounl Amaunt
Conferente Expanses
J _ g ' 18,000.00
iém O, Fande MN.A
{=j11,528.00

Thrmugh |
2071, Bnvind . Sahakani Bonk
.1 On Account of |

ar n.a. pande confarance at chand |
Bank Transaction Detalis: i

Lhequs 110946 6w 2014 am|
Amourt fin words} :

Insdian Rupees Three Thousand Four Hundrggd
- Sevamiy One Only

Scanned with CamScanner



IR T M s it S A

MEAD oy aNFoR o

cThie ¥ 37 Ampdhone A0,

Ok il 4D TPS Wt CHEREREE
N T . ] Rl W g

| || \ LA

RIS e R fge)-nhy L ow |
'Nljl:ﬁm%%-u‘i“[r donley <R 24 24 ‘f’“’f-*‘_"_““*f.

P
p Dncdrtan, HWE  Aavbund M

Mgy 18 SRS
T R - i TS . 1
i E.um_

i

Qe 5~ ﬁ*ﬁ‘lt\-f"# - |
g "

brart M0, o o R Pt
N b hd, \
S A

ol

VEPM'S Dangy) Crllage &

Rozaarcy Canter, [y
= LRtk

Scanned with CamScanner



Scanned with CamScanner



Scanned with CamScanner



Scanned with CamScanner



" E
"
T i -
.|_‘ o ot
Ll
ey =
1 - i

Scanned with CamScanner



= = |
Scanned with CamScanner



T0,
The Dean,
yspm’s DCRC,

Nagpur
' pate: 26/11/2014

subject: Reimbursement of Eﬁn!mmw

L

E

- Reference: 39" National Confere
Mov 2014

Dear Madam,

.......
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vspm Dental College & Research Centre.
Deg2an T3, Hingna Road, Nagpur.
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VINY A SHAKSHAN PRASARAK MANDAL'S
DENTAL COLLEGE & RESEARCH CENTRE,

HIGCIH ML 1“%11&\”%,““ (110 PHENITIN) T390 6181, agatin s Mﬂimm h

I Ao erenagpurid g obl.com
REF: VSFM'S MEAMEGH 15 A 72014 nATE

[a,

I'he Hon'ble Treasurer Sir,
vaPM, AHE,

"n.g_;pll.l".. .

ROy

hunhﬁﬁgnumm Mwmkﬂnﬁ.m Surekha B
e and Dr. \ru-itﬁlhhuﬁummgmummas’am: Alﬁtﬂ:hiﬂml
_ﬂidﬂmmm
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vepm Dental College & Research Centre.
Digdeh Hill, Hingra Rond, Nagpur
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Vepm Dental College & Research Contre.
Digdah Hill, Hingna Rosd, Nagpur,
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Vupm Dental College & Research
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Vepm Dental College & Resss |
Digdah Hill, Hingna Road P;:;;ET"‘“- I."_.‘_. " q f?ﬁ}.?ﬁﬂqf&_
I{.’ Fayiran| Voucher "\‘!

et 1234
Diated 11 M- 2004
AT Coant Amuunt
Conterenos Expanias 1
| 10,000.00
|
| .
Through : ;|
L0, Arnind Sahakan Bank |
i Acooumt of |
& gevandea rageal dept. pegodontia | |
af [acknow b ‘
EBarz Transaction Dotalla: .
{rabirar [HEEAR N-0o-mid 10, 000,00 |
Asmraur fin words) -
Indian Rupees Ten Thousand Onily
 Tio0000 '
; l.'id 2 -
_.I >
Recaiver's Sigrature Auth natery

Checied by
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Vspm Dental College & Research Cantre.
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yapm Dontal College & Ressarch Cantro.
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PFaymant Vouchor

MG 1139 Dt

FEMCLEATR

F i L T] il
Conferancs Expensss

Thraagh
2010, Arving Sahakari Bank

On Account of

irtermatonat confarance at mataysia dr. diphi

lambade
Sank Transaction Details:

U (EEIS3
Amownt (in words)
indian Rupees Twenty Five Thousand Only

MWSepOLE  25,000,00

10-Oet-2014
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invward No D{I e o

Fhe Dean, UE[D o ir]lllg,ll .
VSPMDCRC, « VEPM'S Dawlal (" rgp
b TR .
; ‘nnference,
+  Subject Regarding the financtal assistance to attend the SEAADE 2014 Con
Maluvsia
Heanpecied Madum,

| the nndersigned, am working In vour esteemed instiiution snge lust §4 yenrs. | l!'mﬂ:lTi m
[nfiarm vou that my research paper {5 selected for 25" Anpual scientific meeting 0 |mhﬁh
sssociation for Dental Edvention | Division of International Associntion for n_E::ll Aoz Hﬂh
held in Koching, Malaysia from Bl g August ECI[-I..Thil gvent is yery pT:m:'. it o ot
standards of scientific and educational deliberations. My research poper {I’ ane 'F: s el péeins
presentations in this conforence, It has been ;lhurlﬁletqdfmmlﬂ,'lll 3WIFF "?;I“?mm of Early €
presenler to represent our college. The topic ufmj mﬂprum’lﬂ:m I/ g Pl mmp!lphdlhm
Exposure on knowledge of second yﬂr?{]ﬁ&?;;:ﬁﬁzﬂ:ﬂﬁzﬂ;ﬂm = Iniuﬁﬂulll

af my Fe | b _
I‘:ﬁ:?:-]“Ehdk:cT:iiTl?:ﬂ l;-;tﬁﬁ 1F;1M5m'ni_l§5w:; Mumbai in 2013 1 m}y w0 I:1|: published in
irnternational indexed jonmal very soan nﬁﬂhmuwﬂ* publication in in 4 Fm Y
Sir, 1 will be grateful 10 our management ﬁy'&u-km!rmdﬁmr apphcation pElance
atiend this seiontific evelil i T .

The total expenses are - - SR i st~

Regiomuon Chaee R IR~ s o o R S |
Travelling expenses- | Ks. 290001 - o ||
!I'I:E.“"' p - .!. ..-:—"-'1I ot e ‘ﬁ*’r'
“Total cipeaditure  Rs AI00- -

. 3 .._'Jl.. ., I A,
[ assare you thit | will continue my rescurch and seintific udv:ﬂn!rﬂ!ﬂtﬂiﬁl‘ A T
ystitute in future also.

i - .:--
Looking forward for your kind consideration, .
Yours Sincerely |
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