From, Date: 10/06/2023

Dr Archana Naik

Reader

Dept of Periodontology

DSCDS, Bangalore

To,

The Principal

Dayananda Sagar College Of Dental Science
Bangalore

Respected Sir,

Subject : Reimbursement of registration fee for completing fellowship of Oral Implantology

With regard to the above subject, | would like to bring to your notice that | have completed of
the fellowship in Oral Implantology by “ The Branemark Osseo Integration Centre india” on
2" June 2023. | request you to provide financial assistance for the same.

Thanking You,

Yours Sincerely, ‘B}“
il

pit—
Dr Amaik

P RINCIPAL
Dayananda Sagar College of Dental Sciences
EKumaraswamy Layout,

Bangelore - 560 078.



The Branemark
Osseointegration Center India

an Associate Branemark Osseointegration Center, Sweden

certifies that

C Archana R Naik

| SIS

naving completed the necessary course of study
is nerepy awarded

the Certificate of Fellowship of Oral Implantology

as on . 04ndjune2023

/""(.-1
a¥ NCTPAL

")uiamda-Sagar College of Dental Sciences
Kumaraswamy Layout,

Bangalore - 560 078,

@ oudne ¥ Brinde \\,M\‘}T’

Barbro Branemark Dr Ramesh Chowdhary
lnz’| Co-ordinator Chief BOC India
ABOC




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

DR ARCHANA NAIK COMPLETED FELLOWSHIP IN IMPLANTOLOGY

Account Statement from 23-01-2024 to 25-01-2024
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From, Date: 15/11/2023

Dr Sreeharsha TV

Reader

Dept of Prosthodontics

DSCDS, Bangalore

To,

The Principal

Dayananda Sagar College Of Dental Science

Bangalore

Respected Sir,

Subject : : Request for reimbursement of Conference registration amount

With regard to the above subject, | attended the 51% national conference of Indian prosthodontic
society at Belgavi during 7t"-10" November 2023. (certificate enclosed). | request your kind office
to provide me with the financial assistance in terms of reimbursement of the conference

registration amount.
Thanking You,

Yours Sincerely,

Dr Sreeharsha TV : E“\(“

\&INCIPAL
Caollege of Dental Sciences

Kumaraswamy Layout,

Bangalore - 560 078.




o™ \DIAN PROSTHODONTIC
2 gOCIETY CONFERENCE

l 7th - 10th December, 2023, Goa
glending- Skill, Precision & Perfection

CERTIFICATE

OF ATTENDANCE

AWARDED TO

f“ﬁ:& %}f{- /«'ffmzi/écz j_" ﬂ

for having participated as a Delegate at the
51t Indian Prosthodontic Society Conference at
Dr. Shyama Prasad Mukherjee Stadium, Goa on
December 7-10, 2023.

{M‘é— J"‘.."-T-- == i 71_\“_

Dr. Chethan Hegde Dr. Jangala Harl
President, IPS P RIN
et b il gl Dayananda Sai;i?ﬁ%iﬁ:]r;@ Scier.
Kumaraswamy Layout,
Banpalare - 580 N7R



DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

DR SREEHARSHA TV ATTENDED NATIONAL CONFERENCE OF INDIAN PROSTHODONTIC SOCIETY

CIEAD..L
yananda (College ot Lien
o Kumaraswamy Layout,



from, Date: 20/12/2023

DR Prashanth N.T

Professor and Head

Dept of Oral and maxillofacial surgery
DSCDS, Bangalore

To,
The Principal

Dayananda Sagar College Of Dental Science
Bangalore

Respected Sir,

Subject : Request for reimbursement of Conference registration amount

With regard to the above subject, | attended the 47™ National conference of AOMSI at New Delhi
during 237 to 25™ November 2023 (certificate enclosed). | request your kind office to provide me
with the financial assistance in terms of reimbursement of the conference registration amount.

Thanking You,

Yours Sincerely,

W

DR Prashanth N.T

A \

JAyaudnda Sager Colicge of Uental Seiences
Kumaraswamy Layout,

Bangedore - 560 078,



From, Date: 10/12/2023

Dr Prashanth N T
Professor and HOD
Dept of Oral and maxillofacial surgery

DSCDS, Bangalore

To

The Principal

Dayananda Sagar College Of Dental Science

Bangalore

Respected Sir,

Subject : Financial assistance for pursuing fellowship

With regard to the above subject, | compieted the fellowship titled “fellow of Indian board of
oral& maxillofacial surgeons” at New Delhi on 22" November 2023 (certificate enclosed). |
request your kind office to provide me with the financial assistance in terms of reimbursement

of registration amount.
Thanking You,
Yours Sincerely,

L’

Dr Prashanth N T




47" Annual Cnnference of
Association of Oral and Maxillefacial Surgeons of India (AOMSI)
Theme : Teaming Experience with Evidence

CERTIFICATE OF ATTENDANCE

THIS IS TO CERTIFY THAT

PROF. DR. PRASHANTH N.T.

has partlclpated as a Delegate
at 47" Annual Conference of Association of Oral and Maxillofacial Surgeons of India (AOMSI) held on

23, 24" & 25'" November 2023 at The Leela Ambience Convention Hotel, Delhi
We appreciate your contribution to success of this conference.

Pgnr\""v ) ﬁ;ﬂf‘jﬂi— W\ M, C/m ,{1,
' Dr. r‘Lu

Dr. Vikas Dhupar Dr. S Girish Rao nath Rai
President, AOMSI Hon. Gen. Sacrelary, AOMSI| P R“ NCIPAL Cﬂﬁf&rﬂnﬂa Sacrelary

'|
"Jayananda Sagar Colleg Denta
KumArasw aum Lavout

s lore il { 8
s RIET Gl
Dr. Ashish G_upta Dr. Atul Sharma Dr. Anuran Eingh Dr. Rohit Chandra
Organizing Chairman Organizing Secrelary Treasurer Chalrman,

Sclentific Committee




47" Annual Conference of
Association of Oral and Maxillofacial Surgeons of India (AOMSI)
Theme : Teaming Experience with Evidence
CERTIFICATE OF APPRECIAT1UIN

PRESENTED TO

__Ppoe. D, Yeacuanmy . L\ T —
for being the Chairperson / Moderator / Ranedist !.J:uﬁge

at 47" Annual Conference of Association of Oral and Maxillofacial Surgeons of India (AOMSI) held on
234, 24t & 25" November 2023 at The Leela Ambience Convention Hotel, Delhi.

W fi”;ﬁ'/#ﬁ%" L — i th% fa?

Dr. Vikas Dhupar or. § Girish Rao PRIN C IPAL pr. Manjunath Rai
President, AOMSI Hon. Gen. Secretary, AfanSda Sagar Colloge of Dentatdwimidnce Secretary

Kumaraswamy Layout,

W ,ﬂ,« kﬁéﬂ_____ﬁ-—— Qd”““ﬁ Bangalore - ﬁﬁﬂﬁr Char ™

Dr. Ashish Gupta Dr. Atul Sharma Dr. Anurag Singh Dr. Rohit Chandra
Organizing Chairman Organizing Secretary Treasurer Chairman,

Sclentific Committea




47" Annual Conference of
Association of Oral and Maxillofacial Surgeons of India (AOMSI)
Theme : Teaming Experience with Evidence

CERTIFICATE OF PRESENTATION

AWARDED TO

PROF. DR. PRASHANTH. N.T.

.

for Scientific Delegate Paper Presentetlen tltled

POST-TRAUMATIC STRESS DISORDER IN FACIAL INJURIES

at 47'" Annual Conference of Association of Oral and Maxillofacial Surgeons of India (AOMSI) held on
234, 24'" & 25 November 2023 at The Leela Ambience Convention Hotel, Delhi.

2 ity llees
o e 1w R

Dr. Vikas Dhupar Dr.s Girish Rao A

President, AOMSI Hon. Gen. Secretary, AOMS!I | P HJN L IP 1 Secretary
\aysnands | ‘5' agar Coblege "E De qmqff‘['iﬁﬁﬁ
“Z . Kumaraswamy Layout
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Dr. Ashish Gupta Dr. Atul Sharma Dr. Anurag Singh Dr. Rohit Chandra
Organizing Chairman Organizing Secretary Treasurer Chairman,

Scientific Committee




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

OR PRASHANTH N T COMPLETED FELLOW OF INDIAN BOARD OF ORAL& MAXILLOFACIAL SURGEONS
AND ATTENDED 47™ NATIONAL CONFERENCE OF AOMSI

@ dai 3in i
Bank of Baroda
g = ===

Account Statement from 24-01-2024 to 24-01-2024

Account Details

Accound Mame Ol wrr e
PRASHANTH N.T, DAYANANDA SAGAR COLLEGE

oot um b F BC G
T43701000135680 BARBOVJDASC

Accound Type MICT Cote
sBa 560012113

(ST Y T i mrecrt Aok e

SA LECTURER,DEPTT OF ORAL GMAXILLOFACIAL, SMHILLS KUMARASWAMY LAY OUT BANGALORE
DSCOSND.1316/B,9TH CRS, JP NAGAR. Il PHASE, BANGALORE

KAANATAKA 560078 KA
BANGALORE KARNATAKA,INDIA

Barlal Transsclion  Value  Description Chagus
Mo Date = Dsta Mumbes

T 2e01-2024 Openeng Balanco
MBKAD24 240528421311 0T /conterence
2 M0 2401-2024 roATRRTETen

MEBK/024 2408238471313 1iconlgronco
3 28012024 24002024 Skt




From, Date: 15/11/2023

Dr Preeti Patil

Reader

Dept of Cral medicine and radiology

DSCDS, Bangalore

To,

The Principal

Dayananda Sagar College Of Dental Science

Bangalore

Respected Sir,

Subject : Request for reimbursement of Conference registration amount

With regard to the above subject, | attended the 34" national conference of IAOMR at Davangere
during 1%-3" December 2023 (certificate enclosed). | request your kind office to provide me with
the financial assistance in terms of reimbursement of the conference registration amount.

Thanking You,

Yours Sincerely,

o

Dr Preeti Patil

FRYNUCIFAL
Dayananda Sagar Oliege of Dental Sciences
Kumaraswamy Layout,

- 560 078,



| ' : @ 34t NATIONA ONFERENCE OF
Y IAOMR - 2023

Theme : EMBRACE - EXPLORE - ENCORE

Orgamized by
Department of Oral Medicine and Radiology
Bapuji Dental College & Hospital
College of Dental Sciences, Davangere

CERTIFICATE OF PARTICIPATION

Presented to

DR . PREETI patTL

BEST Scientific Paper Presentation titled
m %MMFWMWMW-&!W el
lantinemon ! 4 lous - corvinel M
during 34™ National Conferences of |AOMR held from

01" to 03™ December 2023 ot Bapuji Auditorium, Davanagere
We appreciate your contribution to the success of this conference.

e o e __g/
Dr. SII-II‘II:Ihl{nIﬂdj' B.H rashanth Shenoy K r. Ashok L ALIM 1%

President, IAOMR Hm,::.en Secretary, IAOMR Organizing Chairman, 34 IAOMR 2023 Organizing Secretary, 34 IAOMR 2023

, ’ Vice Principal, BDCH Principal, CODS INCYIPA
| da Sagar Cologe of Den
| Tar Al 10 ChaSkKann X C ke wﬂu;ffmwm._ Las
| Dr. Nandeeshwar D B Dr. Shashikanth M C Dr. Shambulingappa P nr. Mamatha G Bangalore - 560 07§

Sclentific Chalrperson, 34 IAOMR 2023

Frinclpal, BDCH Organizing Co-Chalrman, 34 IAOMR 2023 Treasurer, 34 IAOMR 2023
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

DR PREETI PATIL

BY TRANSFER- TRANSFER 7,000.00
NEFT"BARBOVJDASC*BARE |FROM
W24024322540"HEMANTH .M* |319997 1044309

H—"

PiviN CJ.PAL
Davananda Sagar College of Dental Seionces
Kum&rﬁﬂwn my Lavout, o

Baagalere - 560 0y:



% \I/ @ 34" NATIONAL CONFERENCE OF
IAOMR - 2023

Organized by
Department of Oral Medicine and Radiology
Bapuji Dental College & Hospital
College of Dental Sciences, Davangere

CERTIFICATE OF PARTICIPATION

Presented to

DR. PREETI PATIL

for Scientific Paper Presentation titled
ASSOCIATION OF HUMAN PAPILLOMA VIRUS IN ORAL SQUAMOUS CELL CARCINOMA: A

CASE-CONTROL STUDY
during 34" National Conference of IAOMR held from i \L“—
01" to 03" December 2023 at Bapuji Auditorium, Davanagere = PRI N Cl PA
We appreciate your contribution to the success of this conference. Neajananda Sagar Coliege ot De

Kumaraswamy Lay

W )Z y, Banpgelore - 56 1
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Dr. hﬁimh-‘rﬂnddy B.H rashanth Shlnﬂj K r. Ashok L LALLM

Fresident, IAOMRA Hnn Gen. Secretary, IAOMR [}rg-lnill:lgt mﬁp:ﬁnﬁm 2023 Organizing Secretary, 34 IAOMR 2023
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From, Date: 15/11/2023

Or Sangeetha R

Reader

Dept of Oral pathology

DSCDS, Bangalore

To,

The Principal

Dayananda Sagar College Of Dental Science

Bangalore

Respected Sir,

Subject : : Request for reimbursement of Conference registration amount

With regard to the above subject, | attended the 30™ NATIONAL CONFERENCE OF IJAOMP at
Belgavi during 3-5th November 2023. (certificate enclosed). | request your kind office to
provide me with the financial assistance in terms of reimbursement of the conference

registration amount.
Thanking You,

Yours Sincerely,

O

Dr Sangeetha R

Dayananda Sagar "fﬁf‘uﬁ& ot Uental Sciences
Kumaraswamy Layout,

Bargadore - 660 078,






DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

DR SANGEETA R ATTENDED 30™ NATIONAL CONFERENCE OF JAOMP

vananda Sagar College of Dental Sciences
Kumaraswamy Layout,
Bangealore - 560 078.



From, Date: 25/9/2023

Or Shobha E.S

Professor and Head of Implantology
DSCDS, Bangalore

To,

The Principal

Dayananda Sagar College Of Dental Science
Bangalore

Respected Sir,

Subject : Request for reimbursement of Conference registration amount

With regard to the above subject, | attended the Annual conference of AOMSI Karnataka state
chapter at Dharwad during 14" — 16" September 2023 (certificate enclosed). | request your kind
office to provide me with the financial assistance in terms of reimbursement of the conference

registration amount.
Thanking You,

Yours Sincerely,

@K EX N AL~
DrShobha E.S Dental Sciences

Cayananda ['1-.'1*'}1”. ot g o
Kumaraswamy Layout,

Rargatore - 660 078
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Annual Conference of AOMSI Karnataka State Chapter

‘Imbibe, Inculcate, Inspire™

CERTIFICATE OF PARTICIPATION

This is to certify that

DR. SHOBHA. E.S.

has partcipated as Delegate during
10" Annual Conference of AOMSI Karnataka State Chapter
held from 14™ to 16" September 2023

at SDM College of Dental Sciences & Hospital, Dharwad.

)
C ;_g:«' - )_:i:ﬂJ,’
Dr.N-Srinath Dr. Nagarajappa Das
President, KAOMSI Hon. Secretary, KAOMSI
QI . J
{.-; N w M d;_m I
Dr. K Gopalkrishnan Dr. Venkatesh Anehosur Dr. Anil Kumar Desai Dr. Abhijit Joshi
Organizing Chairman Crganlzing Co-Chairman Organizing Secretary Joint Organizing Secretary
N
| ‘fl:l.a. 8. -
/ P~
' Dr.SahanaBA Dr. Smitha Bhat N
Scientific Chairperson Sclentific Co-Chalrperson 3

b .:-3' o

(¥ Scanned with OKEN Scanner

Dayananda Sagar College of Dental Seignces

Kumaraswamy Lavout,

Bamgelore - 560 078
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| MANJUNATHESHWARA
WRS INDIA UNIVERSITY

xAnnuc:l Conference of AOMSI Karnataka State Chapter

“Imbibe, Inculcate, Inspire”

CERTIFICATE OF APPRECIATION

Presented to

Dr. Suorua - E.S

for your contribution towards the success of Scientific Session
as a Ghatrperson/Mederator/Panelist/Judge/Reviewer
during 10" Annual Conference of AOMSI Karnataka State Chapter
beld from 14™ to 16" September 2023
at SDM College of Dental Sciences & Hospital, Dharwad.

mg b 2 —

<

Dr. Nagarajappa Das
Presldent, KAOMSI Hon. Secretary, KAOMSI
Dr. K Gopalkrishnan Dr. Venkatesh Anehosur Dr. Anil Kumar Desai Dr. Abkijit Joshi -
Organizing Chairman Organizing Co-Chalrman Organizing Secretary Joint Organizing Secretary b
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

OR SHOBHA E S ATTENDED ANNUAL CONFERENCE OF AOMSI KARNATAKA STATE CHAPTER
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/_ /331" PUBLIC

2 HEALTH
H FOUNDATION

\ of INDIA

Bertiﬂcate course in
lltegl-atell Gerlatrlc Care (cclsc)

This is to certify that

Dr Mohamed Nizam Al Deen Shah

has successfully completed six modular

‘Certificate Course in Integrated Geriatric Care (CCIGC)’

(13" November — 18" December 2022)
delivered by
Public Health Foundation of India
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

DR NIZAM SHAH

BANK OF BARODA Date
DAYANANDA SAGAR COLLEGE Time
ADODRESS: 3 M HILLS KUMARASWAMY LAY Q0T BANGALORE , BANGA

HELPLINE NO. : 1800223344/18001024455/18002584455
BRANCH PHONE NO. :080-26662785
MICR CODE: 560012113 1IFSC CODE: BARBOVJDASC

A/C Number : 74370100013081 Account Open Date

Statement of account for the period of 01-06-2023 to 31-07-202

03-07-23 PRCR/GLEN 5 1,168.00

PRCR/GLEN S BAKE HOUSE/BANGALORE
06=07-23 D 5 DENTAL 10,000.00

fﬂ-il\iClPﬁL .
Nayananda Sagar College of Dental Sciences
Kumlmﬂﬂmy Iﬂ?nutl
Bangalore - 560 078,



From, 06/12/2022 -
Dr. Krishnanand PS,

Professor & HOD,
Dept of Oral Pathoiogy,

Dayananda Sagar College of Denta! Sciences (DSCDS),
Bangalore — 78

] _—

The Principal
DSCDS.

Respected Sir,

Sub: Request for Reimbursement of Oral Pathology National Conference Registration Fee.

With regard to the stated subject, | would like to inform you that | had attended the 29"
National Conference of the Indian Association of Oral And maxillofacial Pathologists (IAOMP), held in

th o

Dehradun, from 10" to 13" November, 2022 (Attendance Certificate attached).

At this conference, | have presented in the Faculty Scientific Presentations category, a scientific

paper titled "Maxiflofacicl Infections During COVID-19: A Systematic Review And Meta-Analysis In The

!ndian Context”, (Certificate of Scientific Paper Presentation attached).

| request your kind office to provide me with financial assistance in terms of reimbursement of
the conference registration fee. (Receiot of Registration attached).

Kindly oblige & do the needful, Sir.
Tnanking You,
Yours Sincerely,

loosh it

o e 5 Paymanda Sagar Coteg: 1" Dental Sciences
Kumaraswaty Layout,
Bangalore - 560 078.
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UGE Approved

Himachal Institute of Dental Sciences
Paonta Sahib, Distt Sirmour (H.P)-173025-India

Where Education (s a Passion. .

Subharti Dental College & Ht:::-.p:.tal Meerut
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in 'rhe National Cﬂnference uf IAOMP
held from 11" - 13" November 2022, at Dehradun, Uttarakhand.
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS

DR KRISHNANAND P S

MR. KRISHNANAND P §

G404 BRIGADE GATEWAY APARTMENTS
DR RAJKUMAR ROAD MALLESHWARAM
BANGALORE - 560055

KARNATAKA, INDIA

CUSTOMER 1D - .
Your Actount Statement as on jul 31, 2023 Statement Period from jul 01, 2023 1o jul 31, 2023

Dl summary of your relationship/s with ux
Relationship Type Currency
LOAN ACCOUNT kA

SAVINGS ACCOUNT e
TOTAL (INR)

Statement of transactions i Savings Account 73940100009536 i INR for the penod jul 01, 2023 - jul 11, 2023

KRISHMANAND P S SAVINGS ACCOLINT - TT9481 000094348
OATE e T R CHONO.  WATHORAWAL [ D]  DEOWT(cW) ] .
V0T F0IY  Opereng Balnce
2107 2070 SALARY EOR [UNE

IMPSPIATI R 299 TAIN000000000 7904y
ooraon o

06072071 D5 DENTAL SOENCTS 4
PP LA AT R T 50 FRN000O00000U 11 5/

T
P [\ Y 'U Al A Ll '
Dayananda Sagar College o Dental Science-

Kumaraswamy Layout,

Bangalere - 860 (7§



From, 06/12/2022
Dr. Vidya M A,

Senior lecturer

Dept of Oral Pathology,

Dayananda Sagar College of Dental Sciences (DSCDS),

Bangalore - /8.

The Principal,

DSCDS.

Respected Sir,

Sub: Request for Reimbursement of Oral pPathology National Conference Registration Fee.

With regard to the stated subject, | would like to inform you that | had attended the 29"
National Conference of the Indian Association of Oral And maxillofacial Pathologists (IAOMP), held in
Dehradun, from 10" to 13" November, 2022 (Attendance Certificate attached).

At this conference, | have presented in the Faculty Scientific Presentations category, a scientific paper
sitled “ Assessment of knowledge, attitude and awareness of age estimation in child labours using
forensic odontology among officials of Karnataka labor department- Cross sectiona! survey.”.
Cartificate of Scientific Paper Presentation attached).

| request your kind office to provide me with financial assistance in terms of reimbursement of
‘he conference registration fee. (Receipt of Registration attached).

Kindly oblige & do the needful, Sir

Thanking You,

Yours Sincerely, —L.»L
ﬁ?/ A
Dr. Vidya M A PR NCIPAL
Dayananda Sagar Cotlefe of Dental Sciences

Kumaraswamy Layout,

Bangalore - 580 078,
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Where Education is a Passion...

@ Himachal Institute of Dental Sciences
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for attending the National Conference of IAOMP
held from 11"- 13" November 2022, at Dehradun, Uttarakhand.
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(Hon. President JAOMP)  (Hon. Secretary, IAOMP) (Organizing Chairman) (Organizing Secretary)  (Registration
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND
CONFERENCE/ WORKSHOPS
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From.

Dr. Smitha Sharan
Reader

Dept of Prosthodontics
DSCDS. Bangalore

Date: 10/06/2023

To.
The Principal

Dayananda Sagar College of Dental Science
Bangalore

Respected Sir.

Subject: Reimbursement of IPS convention registration fee

With regard to the above subject, | would like to bring to your notice that | have attended and
presented paper at 25" IPS PG convention held from 2" — 4™ June 2023 at Hyderabad. The

registration fee for the same was Rs: 10000/-. 1 request you to provide financial assistance for the
same.

Thanking You,
. "’ﬂq‘-
Yours Sincerely, %/ -
U PRINCIPAL
/ ' Dayananda Sagas College of Dental Sciences
Dr. Smitha Sharan Kumaraawamy Layout,

Baagriere - 560 078




IPS SILVER JUBILEE PG CONVENTION
%% June 2003, Hydershind
Reg Mo 5914

CERTIFICATE OF APPRECIATION
N
For Scientilic Paper Presentation
Dr SMITHA SHARAN

ttled “Trtanium dental wplants surface-ummobilized with gold
nanoparticles as osteomductive agents for rapid osseointegration’
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND

CONFERENCE/ WORKSHOPS
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8-1-2024

From
Dr Shobha.E.S

Co-ordinator,BLS Trainers Training programme
DSCDS
Bangaluru.

To
The Principal
DSCDS ,Bangaluru.

Through: The Member secretary, DET cell, DSCDS, Bangalore.

Respected Sir

SUB: Request for Funding for the faculty training programme

teachers of our institution to be trainers of BLS on

We have organized a Faculty training programme for
on who can train the

18™ and 19™ January 2024 so as to have certified BLS Trainers in our own instituti
students , faculty and general public in the years to come.The training would be conducted by the

Jeevaraksha team recognized by the RGUHS.

The cost of the above would be

Training session :(3000/-per faculty for two days). Amt:Rs 60,000/-
Miscellaneous:(Approximately) Rs 4 ,400/-

Total Amt: :(Approximately ) Rs 64,400/-

The list of attendees and circular of the same is enclosed

Kindly look into the matter and oblige

Thanking you
YOURS SINCERELY

H%g co-ordinator Membef secretary

)@*”—L DET Cell, DSCDS.B"luru

Dayananda Sagar College of Dental Sciences

Kumaraswamy Layout,
Rangalere - 560 078




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES
SHAVIGE MALLESHWARA HILLS, KUMARASWAMYLAYOUT,

BENGALURU- 560078.
BLS INSTRUCTOR TRAINING PROGRAM BY JEEVARAKSHA TEAM

P
SNO | NAME AMOUNT SIGNATURE “;ﬁ‘(’b
1 Dr ._Sﬂnbha E.S 2 200 (,..-f (y/ _.___) \/
2 Dr . Prashanth N.T 2 2.00 ’ _ v g"“/ :
"3 Dr.Vinod Rangan 2200{ ~ [QEL—""
—'F-‘T

—

g Dr . Nizam Al Deen shah I 2 ZW/:- W
6

7

8

S

Dr . Preeti Patil 33 ﬁ}, G oA/ --==—} v’

Dr.Mahesh DR | ?;,'}/ﬂ\'bk % v
Dr . Ashok H K 3900 |~ ) OIS
-, Dr . Pavithra Prabhakaran 7
10 Dr. Ambili C 2 ZG'B) _ ﬁ-)S_;”' 3
5. Dr . Megha Kachari T——
12 Dr . Brunda K 23200 / fa i
13 Dr. Nayana M 2 wl . @ — v
| 14 Dr . Koduru Sravani .32—-00/-— w
15 Dr . Pradeep Chandra K 3‘;?00/,.. ot \/
(16 Dr. Afshan Samman W 2800 |- ) ﬁ ] -
| 17 ;; Dr. Prajwal P 3&‘30/-* . \/
18 ' Dr. Vidya M | W »w 3 @ ‘ -
19 Dr. Archana R Naik : a s ) _ , I ,?-07+
20 Dr. Sangeetha
21 Dr . Deepthi M ]
i Dr . Sai Nikhil Reddy R
23 Dr. Deepak K J
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From |62

Dr Shobha E 5
Professor and Head
Dept of Implantology
DSCDS, Bangalore
The Principal

DSCDS
Sub: Request for fee waiver for Annual Comprehensive Im

| request you to kindly provide fee waiver for the following staff members attending the Annual
Comprehensive Implant workshop from 10/6/23 to 16/10/23

plant workshop from 10/6/23 10 16/10/23

Thanking you

Yours sincerely

A

Dr Shobha E S

W R
PRINCIPAL
Navananda Sagar College of Dental Soences
Kumaraswamy | 1vout,
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List of participants

Dr. Aravind M
Dr Shobha E. S.
Dr Prashant N. T,
Dr Vinod Rangan
Dr. Shavari Shetty
Dr. Varada R Hiremath
Dr. Sarandha DL
Dr Smitha Sharan
Dr Sreeharsha TV
. Dr Brunda K.
. Dr Pradeep Chandra K
. Dr. Mir Shahid Ulla
. Dr Savita A.M.
. Dr Archana R Naik
15. Dr Pallavi Nanaiah
16. Dr. Koduru Sravani
17. Dr Ramnarayan B.K.
18. Dr Mahesh D.R.
19. Dr Preeti Patil
20. Dr Darshana S Nayak
21. Dr.Sangeetha R
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From,

Dr Savita AM

Professor and Head
Dept of Periodontology
DSCDS, Bangalore

To,

The Principal

Dayananda Sagar College Of Dental Science
Bangalore

Respected Sir,

Date: 20/06/2023

Subject : Request for waiver of registration amount for Lecture and Hands on workshop on
LASER to be held on 27-06-2023

|, request you to kindly provide fee waiver of the registration amount for the up-coming Lecture
and Hands on workshop on LASER to be held on 27-06-2023 at DSCDS for the following staff.

Sl. No. Name SI. No. Name
1. | Dr. Aravind M 14. | Dr. Megha Kachari
2. | Dr.Jayanth NR 15. | Dr. Ambili C
3. | Dr. Afshan SW 16. | Dr. Akshatha J Airsang

"4, | Dr. Prajwal P 17. | Dr. Pavithra P
5. | Dr. Smitha Sharan 18. | Dr. Archana R Naik
6. | Dr. Sreeharsha TV 19. | Dr. Pallavi Nanaiah K
7. | Dr. Mir Shahid Ulla 20. | Dr, Koduru Sravani
8. | Dr. Pradeep Charidra K 21. | Dr. Savita AM
9. | Dr. Brunda K 22, | Dr. Ramnarayan BK
10. | Dr. Ranjini MA 23. | Dr. Mahesh DR
11.| Dr. Dharam M Hinduja 24. | Dr. Preeti Patil
12. | Dr. Smitha B Kulkarni 25. | Dr. Darshana S Nayak
13. | Dr. Prashanth NT
Thanking you

Yours Sincerely,

r.\6avita AM
Prof & HOD - Periodontology

R

NCIPAL

Dayananda Sagar College of Dental Sciences

Kumaraswamy Layvout,
Bangalore - 560 (78,



Feoin 10 August 2023

The staff

Dept of orthodontics
DSCDS

To,

The Principal

DSCDS

Sub: Request for waiver of registration amount for National training program in cleft&
_craniofacial orthodontics

We, request you to kindly provide fee waiver of the registration amount for the up-coming

National training program in cleft& craniofacial orthodontics on 3,4& 5" August 2023 at DSCDS
for the following staff.

Thanking you
Yours sincerely

Dr Aravind M
Dr SuchitraM P
Dr Jayanth N R

Dr Afshan S Waremani

Dr Prajwal P W}//,
Dr. Kavya BR w s oy €3 A
. Wil A

b "
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Or. Prakruthi SN Jayananda Sagar Colioge of Uental Sciences
Kumaraswamy Layout,




From 5/1/2024

Dr Ramnarayan B K
The professor and HOD

Dept of Oral Medicine and Radiology

DSCDS
To,
The Principal

DSCDS

Sub: Request for waiver of registration amount for Workshop on Applications of CBCT in
Dentistry

| request you to kindly provide fee waiver of the registration amount for the following staff for
the Workshop on Applications of CBCT in dentistry on 9/1/2024.

Dr Ramnarayan B K ORAL MEDICINE
DR Mahesh D R ORAL MEDICINE
Dr Preeti Patil ORAL MEDICINE
Dr Darshana S Nayak ORAL MEDICINE
| Dr Vinod Rangan ORAL SURGERY
Dr Vedavathi B CONSERVATIVE DENTISTRY
Dr Dharam Hinduja CONSERVATIVE DENTISTRY
' Dr Ranjini M A CONSERVATIVE DENTISTRY
' Dr Ashok H K CONSERVATIVE DENTISTRY
' Dr Ambili C CONSERVATIVE DENTISTRY
' Dr Akshata J Airsang CONSERVATIVE DENTISTRY
Dr Pavithra Prabhakaran CONSERVATIVE DENTISTRY
' Dr Megha Kachari CONSERVATIVE DENTISTRY
' Dr Deepthi M CONSERVATIVE DENTISTRY @/
Thanking you N

Yours sincerely

&O\ M¢ T }} o «“”T'_,

Dr ‘
Ramnarayan B K S INCLr L

Dr. Ramnarayan BK Mos Dayananda Sagar Cokioge of Uental Sciences
Professor & Head Kumaraswamy Layout,

Dept. of Oral Medicine & Radiology Bangelore - 560 078,

Dayananda Sagar College of Dental Sclences
Kumaraswamy Lavout, Bangalore - 560 111.




