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Foilowing of our staff mernbers have cleared fhe PRD entrance test and has
Health Sciences wnd have

reg istered for piD course at Rajiv Gandhi Univei sity of

seiected our Institution © pursuc the course-
' In order to enCOUrage staff enroiment in PhD we give 50% fees 25 scholarship
for serving‘staff.
We have done it before for Dr. Suma. request You to ¥indly consider 50%
scholarship for our staff doing ln-house Phi.

Norma! Annual fees I8 Rs. 50,000/~ (Rupees Fifty Thousand 0aLy)-

Names of & of e Staff:
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| Sk | T Name ——"" | Designation Department i

No. i
/.‘_

Dr. Mamatha. . 8. |Professor Facial Surgen _

D N2 Nalizi. M. S %_P_rcxessor iod

dhula Sr. ) Lecturer
Li*_","-..D-' g - 5?9.“5-“ iliofacial Surgery )
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i, Rdwin Devadoss




“ﬂJARAJESWAHI DENTM COLLEGE & HOSPITAL

No.14, Ramohalli Cross, Kumbalgodu Mysom Road, Bangalore - 560074,

[/\pplicmion for Chairman's QcholarehAt]

Year of Admission: 2,0 2, ] Course: ’Fl/)/
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Aather's /Guardian's Name
. _H_AHA.AAK.S.H-M 1

Name of the Candidate:

Mother's Name
I KocHu THRALL (Houce) PAzHAK OLAM(p o)
ADoOR _ PATHANAMTMTTA CDst)  kepal A
Fint - bUSE 4
Candidate éther /Guardian
Mobile No. RI4TA48694 A uq610%6
Email: m@w_@@amﬁl-mwf-w
Annual Income of : 24000 pl— ;
Profession/ Designation g&;! oR Lec Eggﬁ P
Writc in Short Justification of your request
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Chairman's Scholarship: Grauted/ §‘ tz e agB‘a“Q ot
pmbipu>
Amount:Rs. ol ) Period:
%Msirman
Details: Paid through Cheque: Bank Transfer Datc:

Received with Thanks
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No.14, Ry i
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Application for Chairman's Scholnrslﬁ]

Year 0fAd|11issi()11:_N2_Q‘?_t ' Course: PhD ,

Name of {he Candidate: \:]:) 2 NAc NI - - C

D.O.B. S — .
- | b[2][e]m[e][] v[1][7)[7][7]

Father's /Guardian's Name _  SA7HyA rKomar - M <

Mother's Name &’—‘ VA 21 |

Permanent Address: NO 44 om <n) Ram TJHECS CAyoor

SCOBRAMANYA Pupp MAIN ROAD . o pred LA

BANGA Loge - s5coce |

Candidate Father /Guardian
Mobile No. DTE6276656 4
Email: d.yﬂa,&,m < %@-ﬂ«m( Com
Annual Income of : SO0
Profession/ Designation ?@‘D{f £Lov -

Write in Short Justification of your request
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Reccir'cd withdhanks
4 -
[

Ndate Sigpature




RAJARAJESWARI DENTAL COLLEGE & HOSPITy;

No.14, Ramohal)j Cross, Kumbalgodu

Mysore Road, Bangalore - 59
: ] = 074.
Application for Chairman's Scholarship

Year of Admission; 2021

Course: Pry

Name of the Candidate: Dy NARAHAR ! KA ANATILA
D.0.B.

o[t ][]m[<)[] v[1]
Father's /Guardian's Name —B&bm ANATHA

- ! g
% Mother's Name —H R Tanapampa
Permanent Address:

#1301, Sp)ppp, DILATAy I"'Fng. 47 Coma

Bupuup JIYOTHI L AYouT Neae  Peesrics Jinom Gy
Binnanoa: - 560073

Candidate Father /Guardian

Mobile No. 93435196¢a. D44 G806146

Email: ﬂafal’\a?iﬁol&a\(ahoo Comn
Y

Annual Income of : 5 g4 m//
!

Profession/ Designation Peooee. . BROCH, Dept _of OMFS

Write in Short Justification of your request

(= T ~equuest to grant chaivman's Scholaxakip and °bucdvc'sm' KA
uo{k;,‘% os  Readexin the o(eraﬁtm&d OE ol & m"\“i\b&”)’vl &-\n?e

’3
4.ince 2015, ThanWinag A You: VYoux EM‘*‘\{I{“—U'}'
SQ\ d
2,,\\0 AL Si re of Candidate

(o iy Combsn. i
. ‘e"\
NS \\a\\\

.02 o

Granted / Not@%?f{&\qdﬁ&g@h?
“\ .
Amount:Rs. ( ) Period:

Chairman's Scholarship:

?ig \! Chairman

Details: Paid through Cheque: Bank Transfer Date:
Received with Thanks
C ¢s Signature

Date: ________—
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RAJARAJESWARI DENTAL COLLEGE & HOSPITAL

No.
0.14, Ramohall Cross, Kumbalgodu Mysore Road, Bangalore - 560074,

|Application for Chairman's Scholarship)

Year of Admission:_o{0)  Course: _mDh

Name of the Candidate: h N .C. MAMATH A

D.O.B. DM@YID

Father's /Guardian's Name! N« SIDDALIN § APPA

Mother's Name GAN GAM M A

Permanent Address: N0, 115G, 43 MC’UES 3 KWMARA Cprmny
W oUT )k ¢TAGE , bAnghLoRE S

Candidate Father /Guardian

Mobile No. qg golaqhl L

Email: dvmastafhang@amadl. om

Annual Income of : 13,719 }43/ - V

Profession/ Designation PLM M!ﬁ‘ i

Wnte in Short Justification of your request U
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e
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Details: Paid through Cheque:_ BankTransfer__ Date

Received ‘lv;%
3. L Hase=E
Candidates Signature
Date: JJ}_?,&L

RajaRajeswari | College & Hospital
# 14, Ramohalli Cross, Mysore Road,
Kumbaigodu, Bangalore - 560 074




