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~ ‘ ' Date: 12.04.2019
['rom, |

Dr. Veena arali

Reader,

}‘ Department of Pedodontics and Preventive Dentistry,
RRDCH, Bangalore,

§ To,
- The Dean,
RRDCI-I, Bangalore.

Respected sir,

APD nference,
Sub Reimbursement of :cglstmhon fee paid for the 2 nd SAA?D co ‘

held at Kathmandu, Ncpal . g
o ntics, would lik

\ ' I Dr Veepa-Arali, working as 1chcr in dcpfirlment of PchdOHUOS would Iike to

RRDCH and parllclpaled

at I\athmandu,

i Ky blmg to ‘your kind notice, that I have represenied our esteemed
in the 2“" South Asian Association Pediatric Dentistry confchﬂCC held

Nepal, on 4-6" '1pnl 2019 The.conference reglstrallon amount was rs 6500/— and have

_. presented a paper at the conference. Hence I request your kind sclf to conmder my request

- {o reimburse the registration amount.

_ Documents enclosed:

1. Registration details
2. Certificate of participation
3. Cerificate of paper presentation.

* Thanking you, ’

_' _.You,f’sfaith’ful'ly,' i
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som, L
pr. Navin HK Date: 12.04.2019

professor,
Department of Pedodontics ang Prev

RRDCH, Bangalore.. entive Dentistry,

To,
The Dean,
RRDCH, Bangalore.

Respected sir,
Sub: Reimbursement of registration fée paid for the 2 nd SAAPD conference, |
held at Kathmandu, Nepal. L . | |
I'Dr.navin HK, working as professor in department of Pedodontics, would like to
bring 1o your kind notice, that I have represented our esteemed RRDCH and participated
1 > d . L] . . . 4 05 i
in the 2" South Asian Association Pediatric Dentistry conference held at Kathmandu, -
Nepal, on 4-6" april 2019. The conference registration amount was rs 6500/- and have |
presented a paper at the conference. Hence ] request your kind sclf to consider my request

to reimburse the registration amount.

|
i
Documents enclosed: _ ,

4. Registration details
5. Certificate of participation
6. - Certificate of paper presentation.

> Hm

Your's faithfully,”

Thanking you,
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From,

Dr. Jaya AR
cader,

Department of p
ed : ‘ . .
RRDCH, Bangalor(:lomws and Preventive Dentistry,

Date: 12.04.2019

To,
The Dean,
RRDCH, Bangalore.

Respected sir,

Sub: Reimbursement of registration fee paid for the 2™ SAAPD conference, held

at Kathmandu, Nepal.

I Dr.Jaya AR, working as reader in Department of Pedodontics and Preventive
dentistry, would like to bring to your kind notice, that I have represented our esteemed
RRDCH at an International conference, presented a scientific paper and chaired the
scientific session in the 2™ South Asian Association Pediatric Dentistry conference held
at Kathmandu, Nepal, from 4-6" April 2019, The registration amount for the same was

Rs. 6500/-. T request your kind self to consider my request to reimburse the registration

amount, .

Documents enclosed:

Registration detgils -

Certificate of participation

Certificate of paper presentation.
Certificate of chairing the scientific session.

AW~

Thanking you, ;
o

* Wour’s Taithfully,

b, | Saodlinoth Lo o Bl heto
oD A PP L P j; b
9 SAFPD eor @t T

/{Du“;@’"‘ﬂh
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Modiing & Semines

Rajarajeswari DentalCollege & Hospital - (From 1-Apr-2017)

Day Book
1-Apr-2017 to 31-Mar-2018

Page 1

Date Particulars Vch Type
L e e

24-11-2017 Meeting Seminars & Conference Payment
Ch No : 961235 Being amount paid towards Paper
Presentation in their respective conference to Dr.
Madhumathi Singh (Surgery)

e e e e

24-11-2017 Meeting Seminars & Conference Payment
Ch No : 961237 Being amount paid towards Paper
Presentation to the respective National Conference to
Dr. JayaAR

24-11-2017 Meeting Seminars & Conference Payment
Ch No : 961238 Being amount paid towards Paper
Presentation to the respective National Conference to
Dr. Padma K Bhat

24-11-2017 Meeting Seminars & Conference Payment
Ch No : 961239 Being amount paid towards Paper
Presentation to the respective National Conference to
Dr. Anjan

3-1-2018 Salaries & Wages Payable Payment
Ch No : 961236 Being amount paid towards Paper
Presentation to the respective National Conference to
Dr.Nagarathna

Vch No. ~ Debit Amount Credit Amount

-Debit Amount Lredit ATHO--"
Inwards Qty  Outwards Qty
461 5,000.00

462 5,000.00
463 5,000.00
464 5,000.00

550 5,000.00

e

Principal
RaiaRajeswari Dentai Coliege & Hospital
# 14, Ramohalli Cross, Mysore Road,
Kumbaigedd, Bangalore - 550 074



RAJARAJESWARI DENTAL COLLEGE & HOSPITAL.

BANGALORE
SL NO | Date Name Amt(Rs)
1 31.10.18 Dr N S Mamatha 5000
2 12.12.18 Dr Shwetha Poovani | 5000
3 17.12.18 Dr Sowbhagya M B 5000

%_,ié_,
Principal o
siaRajeswarl Denial Co!l?ge & 2323
Rﬂ?m Ramohalii (ross, Mysq.s oad,
Ku‘n\b-a‘u.;vuu, Bangalore - °9




Key Indicator - 6.3 Faculty Empowerment Strategies (30)
6.3.2 (QnM) Average percentage of teachers provided with financial support to attend
Year Name of the Name of conference/ workshop | Name of the | Amount
teacher attended for which financial | professional (INR)
support was provided body for
which
membership
fee was
provided
2013-2014 DR. SHWETHA 41°" IPS NATIONAL CONFERENCE, RRDC&H 5000
POOVANI AHMEDABAD 13™-17™ NOVEMBER
2013 /
2013-14 Dr Kedarnath AOMSI Conference Bhuvaneshwar RRDCH 8000/
2013-14 Dr Shruthi R Xll Triple o symposium RRDCH 4500
2013-14 Dr Shruthi R PH.D RRDCH 10,000
2013-2014 DR. Harish PV 41°" |PS NATIONAL CONFERENCE, RRDC&H 5000
AHMEDABAD 13™-17™ NOVEMBER
2013
2013-2014| DR. Ramesh Bhat 41°" IPS NATIONAL CONFERENCE, RRDC&H 5000
AHMEDABAD 13™-17™" NOVEMBER
2013
2013-2014| Dr Nagarathna C ISPPD conference Jaipur 2013 RRDC&H 5000
2013-2014 Dr Veena Arali ISPPD conference Jaipur 2013 RRDC&H 5000
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Principal
RajaRajeswari Dental College & Hospital
# 14, Ramohalli Cross, Mysore Road,
Kumbaigodu, Bangalore - 560 074



