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, )\_ ,
pit— \<< .
Dr Afchana Naik CRINCIPAL
Dayananda Sagar College of Dental Sciences
Kumaraswamy Layout,

Bangedore - 560 078.



The Branemark
Osseointegration Center India

an Associate Brinemark Osseointegration Center, Sweden

certifies that

C Archana R Naik

having completed the necessary course of study

is hereby awarded

the Certificate of Fellowship of Oral Implantology
02nd June 2023

A
SEANCTPAL

"Veignda Sagar College of Dental Sciencer
umaraswamy Layout,

Bangalore - 560 78,
@ MJW Q MM—L/ \kwﬂ#%
Barbro Branemark Dr Ramesh Chowdhary
Int']| Coordinatcr Chi=f BOC Indis
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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 Details

Ancows Narse
ARCHANA.R.NAIK.DR W/O
Acount Naraber
74370100012304

Accura Typs

SBA

Lasteaied AdLves

NO. 198, DWARAKAMAI ROYAL COUNTY JAMBUSAVARI
DINNE, KOTTANUR

BANGALORE KARNATAKAJNDIA

380076 _
Serlal  Tiznsacuon Vuiss Deocipen
Ne Date Data
1 24-01-2024 Qpening Balance
2 24-01-2024  24-D01-2024 S

ralobnsnttraan
UPLOZO0 TOR42 18/ 11 26 31 AUPLrmemarnve-
3 20-01-2024 25-01.2024 1 @okexia!

Account Statement from 23-01-2024 to 25-01-2024

DAYANANDA SAGAR COLLEGE

IFEC Cocte
BARBOVJDASC
MCR Casn
360012113

Breach Addrees

SMHILLS KUMARASWAMY LAY OUT BANGALORE
BANGALORE
S60078 KA

Cogro [}
Murabar

2,300 00

: PRenNGye o

el £ fbﬁi‘ (R

vayanar % Sagar G‘ﬂbe@e o Densal
Kimaragwe sy Layows,

Baegalova - seb) 175

D p &
Sederpug,



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 7"-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

A

2 \u NCIPAL
Dayananda Sagar College of Dental Sciences
Kumaraswamy Layout,

Bangaiore - 560 078.



e jypjaN PROSTHODONTIC
2/ SOCIETY CONFERENCE

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

CERTIFICATE
OF ATTENDANCE

AWARDED TO

,@‘a %/fl’-é;/gf,’f/?d.éﬁ /O—J %

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

Dr. Chethan Hegde Dr. Jangala Harl f s
President, IPS Hon. Secretary, IPS PRINCIPAL

Dayananda Sagar Cotlege of Dental Sciernioe

Kumaraswamy Layout,
Bangalore- 660 078,



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

Transaction id
S46789999

Transfer smount
F Z7,000.00
Transfer date

24-01-20249 I

Instrument number

Transaction type |
T-Transfer |

Transaction sub typo
Ci-Customer Induced

Transaction remark

MBIK/4902424061836/13:11:45/conf
reimbursement

FAYL'

% \ I N e

DRINCIPAL
Davananda Sagak College of Dental Sctenszs

Kumaraswamy Layout,
Bangnlm'e . m 07,&4



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 23 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

1yauanda Sager Colicge of Uental Sciences
Kumaraswamy Layout,

Bangatore - 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, | completed 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,

Lo’

Dr Prashanth N T
AN

48
Dayananda § Ul or Dentg] Sciences
Kumaraswmu_v Layout, .

- 660 078,



47“'Annual Conference of

THIS IS TO CERTIFY THAT

PROF. DR. PRASHANTH. N.T.

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

CERTIFICATE OF ATTENDANCE

has partlupated asa Delegate

at 47*" Annual Conference of Association of Oral and Maxillofacial Surgeons of India (AOMSI) held on

234, 24h & 25" November 2023 at The Leela Ambience Convention Hotel, Delhi
We appreciate your contribution to success of this conference.

&*”"W _ gzl P

Dr. Vikas Dhupar Dr. S Girish Rao

President, AOMSI Hon. Gen. Secrelary, AOMS| P ]\%1 N (JlPAL Ganto
a Sagar College of Dent: al SC1enCes

Kumaraswamy Layout,
. B60O 078

“Jayanand

M/\_,, /J\/\ Rk}ylf%___,.——- @d}ﬁﬁﬁmﬁlﬂr 8

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

ﬁimnath Rai

rence Secretary

Ku, M
Dr. Rohit Chandra

Chalrman,
Scientific Committee



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

CERTIFICATE OF APPRECIA L 1ON

PRESENTED TO

?RpF D&. T.E.As HanTH « N T
for being the Chairperson / Modetrator / I!mmh-st /.Jﬁdge
at 47** Annual Conference of Association of Oral and Maxillofacial Surgeons of India (AOMSI) held on
23, 24 & 25t November 2023 at The Leela Ambience Convention Hotel, Delhi.

M / I//;jﬁi&: ( I h/}/
Dr. Vikas Dhupar Dr. S Glrlsh Rao PRINCIPAL Dr. an;unath Rai
President, AOMSI Hon. Gen. Secratary, A@h8ia Sagar College of DentalfigRf¥nce Secretary

Kumaraswamy Layout,

MN/I\’“ I\E}/{/’— Qﬂwu? Bangalore - W&J’M

Dr. Ashish Gupta Dr. Atul Sharma Dr. Anurag Singh Dr. Rohit Chandra

Organizing Chairman Organizing Secretary Treasurer Chairman,

Scientific Committee




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 Presentation tltled

POST-TRAUMATIC STRESS DISORDER IN FACIAL INJURIES

at 47" Annual Conference of Association of Oral and Maxillofacial Surgeons of India (AOMSI) held on
231, 24" & 25" November 2023 at The Leela Ambience Convention Hotel, Delhi.

'?J:Qaésa
e wadmmm, L C’%

Dr. Vikas Dhupar Dr. S Girish Rao <) . P \
President, AOMSI Hon. Gen. Secretary, AOMSI \ RIN(J[ £ rigcrgg‘gee Secretary
vayananda Sagar College ui}im’tﬂt
Kumaraswamy Layout,
N~ W A Aryosf  Bangalore: /i har’e”
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

DR PRASHANTH N T COMPLETED FELLOW OF INDIAN BOARD OF ORAL& MAXILLOFACIAL SURGEONS

AND ATTENDED 47™ NATIONAL CONFERENCE OF AOMSI

bob B L

World S —

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

Account Details

Account Name Brwnah e
PRASHANTH N.T. DAYANANDA SAGAR COLLEGE
Agcount Humbder FEC Code
743701000135680 B8ARBOVJDASC
Accouns Type MICA Cods

SPA 560012113

Cusiomer Adaress Brench Address
SR LECTURER,DEPTT.OF ORAL &MAXILLOFACIAL, SMHILLS KUMARASWAMY LAY OUT BANGALORE
DSCDS,NO.1316/B,9TH CRS, JP NAGAR,II PHASE, BANGALORE

KARNATAKA 560078 KA
BANGALORE KARNATAKA,INDIA

560078
Serlal Transaction Valve Dascription Cheque Deblt Credit Salanoe
No Date Dste Number
1 24-01-2024 Opening Balanco . . 32537 70
MBK/402424052842/13:11:07/conterence
2 24-01-2024  24-01-2024 . 7.000.00 30,637.79

MBK 13:13:14

3 24-01-2024  24-01-2024 relsth

20,000 00 59.537.7%




From, Date: 15/11/2023

Or Preeti Patil

Reader

Dept of Oral 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,

Dr Preeti Patil

PRYNGIFAL
Dayananda Sagar Eolizge of Dental Seiences
Kumaraawamy Layout,

e m 0784



34" NATIONAL CONFERENCE OF

IAOMR - 2023

Theme : EMBRACE - EXPLORE - ENCORE

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

CERTIFICATE OF PARTICIPATION

Presented to

DR . PREETT paTIL

BESTY Scientific Paper Presentation titled

MW.AM a?%mmﬂamwmﬂadﬁwad

during 34* National Conference of IAOMR held from
01 to 03™ December 2023 at Bapuji Auditorium, Davanagere
We appreciate your contribution to the success of this conference.

W }Z“_\, e
Dr. Slthushﬁhddy B.H rasha nth Shanoy K r. Ashok L

ALIM
President, IAOMR Hon Gen. Secretary, IAOMR Organizing Chairman, 34 IAOMR 2023 Organizing Secretary, 34 IAOMR t'?(
Vice Princlpal, BDCH Principal, CODS RINMCIPA

> Sa - College of Den
\%""M ” L \O\G‘SM Kiint j ' E‘P‘;&‘W ﬁ%umﬁ?raawam} Lay
Dr. Nandeeshwar D B Dr. Shashikanth M C Dr. Shambulingappa P Dr. Mamatlu G Bangalore - 560 07§,

Priciclpal, BDCH Organizing Co-Chairman, 34 IAOMR 2023 Treasurer, 34 IAOMR 2023 Sclentific Chalrperson, 34 IAOMR 2023

o1 -

- - ——

Er:iencer




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

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

DR PREETI PATIL

24 Jan 24 Jan|BY TRANSFER- TRANSFER 7,000.00
2024 2024|NEFT*BARBOVJDASC*BARB |FROM
W24024322540°HEMANTH .M" | 3199971044309

Q,H/,,ff{“

PRINCIPAL
Davananda Sagar College of Dental Sefen e
Kumaraswa my Lavowt, '
Baggalar - 560 (7%



Organized by
Department of Orai 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 PAPILLOMAVIRUS IN ORAL SQUAMOUS CELL CARCINOMA: A

CASE-CONTROL STUDY

during 34t National Conference of IAOMR held from
01" to 03" December 2023 at Bapuiji Auditorium, Davanagere
We appreciate your contribution to the success of this conference.

‘&lﬁ:‘@-g— ns}f:t:;hcnoy ‘ g‘:" ?

Dr. Satheesha Reddy B. H

President, IAOMR Hon Gen. Secretary, IAOMR Organizing Chalrman, 34 IAOMR 2023
Vice Principal, BDCH
—t G2 D
‘&M H C _(I }\ULSM [Cantt :\7 C——:“Q' “K\‘“
Dr. Nandeeshwar D B Dr. Shashikanth M C Dr. Shambulingappa P

Principal, BDCH Organizing Co-Chairman, 34 IAOMR 2023 Treasurer, 34 JAOMR 2023

34" NATIONAL CONFERENCE OF

IAOMR - 2023

%
/ -,
LAl I M

Organizing Secretary, 34 IAOMR 2023
Principal, CODS

Dr. MamathaGP
Sclentific Chairperson, 34

T

PRINCIPA
Nayananda Sagar Coliege of De
Kumaraswamy Lay

Rnnankn'e - BEsH) (7 ;

135
Di1/H2

. 394
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from, Date: 15/11/2023

Dr 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 IAOMP at
Belgavi during 3"9-5th 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

Kumaraswamy Layout,

Bargeadore - 560 078.




Pathol gls | e
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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 IAOMP

vananda Sagar College of Dental Sciences
Kumataswamy Layout,
Bangalore - 560 078,



From, Date: 25/9/2023

Dr 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,

(

%\ \\

N\ \ " =
DrZhobha E.S ,s_--‘#}i TN
Rl Jayananda Sagax Cotioge of Dented Sciencen

Kumaraswamy Layout,

Ramgatore - 660 078.
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XAnnual Conference of AOMSI Karnataka State Chapter

Dr. K Gopalkrishna
Organizing Chairman

]
CERTIF

has participated as Delegate during

10" Annual Conference of AOMSI Karnataka State Chapter
held from 14™ to 16® September 2023

2t SDM College of Dental Sciences & Hospital, Dharwad.

—5)

c
Dr.f-Srinath
President, KAOMSI

- Hon. Secretary, KAOMSI \
W . VA
\Lﬂ"(’l/ Ll parmi
n Dr. Venkatesh Anehosur Dr. Anil Kumar Desai Dr. Abkijit Joshi

mbibe, Inculcate, Inspire”

ICATE OF PARTICIPATION

This is to certify that

DR. SHOBHA. E.S.

s e —

Dr. Nagarajappa Das

Organizing Co-Chalrman Organizing Secretary Joint Organizing Secretary

ke,

Dr.SahanaBA
‘Scientific Chairperson

\\/
wr /
Dr. Smitha Bhat
Sclentific Co-Chairperson

0247

BN O

(¥ Scanned with OKEN Scanner

Deyenanda Sagar College of Dental Seieces

Kumaraswamy Lavout,
Bamgelore - 560 678
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Annual Conference of AOMSI Karnataka State Chapter

“Imbibe, Inculcate, Inspire”

CERTIFICATE OF APPRECIATION

Presented to

IDr. Sworua - E.5

for your contribution towards the success of Scientific Session
as a Ghairperson/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.

Dr.#-Sinath Dr. Nagarajappa Das
President, KAOMSI Hon. Secretary, KAGMSI
)
(Fyvrvses Y. D pin 1
Dr. K Gopalkrishnan Dr. Venkatesh Anehosur Dr. Anil Kumar Desal Dr. Abhkijit Joshi

Organizing Chairman Organizing Co-Chairman Organizing Secretary Joint Organizing Secretary

DA A. RN . W R

(¥ Scanned with OKEN Scanner




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

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

DR SHOBHA E S ATTENDED ANNUAL CONFERENCE OF AOMSI KARNATAKA STATE CHAPTER

"4yananda Sa
! Kumaraswamy Layout,

Bangalore - 560 078.



\—.——

//j@::ﬁw Nivar A peseslafe

ApAD D wﬁh%

’”\(“— ™
/,)t_y

g Lovg_.

S// l\ /'LO L

,—

uj’” uPO-L{ ‘Hq(,e_/ erR,)cquk
Dsps |

b;,CVL,

> Cowrse
Swejek: KQAMLMMF“/ Ge m o

T e\ e
T - OV, 2 o R
vt o e o e

é.
apr ekt ST e
bew CFM"B’ { eahtin Dound

lif_ vt ol tove W""_,‘.f,i'-’f—&

3) 2

/) Daysnanda 85 i

2z— Y

( /']/D‘?/ %me J&K/(’\ K;alﬁla aS\.'.tm\,o{Jgfyzt::SmM
D M»WWT

gelore - 560 078,
Mfwaeff 4 Py “p

pseps



/ ’r rf!:{é_: PUBLIC
'\ HEALTH

| llﬁ FOUNDATION
of INDIA

f?'l:el'tiﬂc_ate wf.cnurse in :
_ Integrated Gerlatrlccar ) (C

‘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

v

e Py i «uw 0
Dwectyr - Trmning, PHF, \ )
Trairsng Dindsom, Pytlic Heath Foundation of tudu . /L B4
9 das%. CIPAL
«F A hcu o Deﬂt&!Sm -
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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
ADDRESS: S M HILLS KUMARASWAMY LAY COT BANGALORE , BANGA
HELPLINE NO. : 1800223344/18001024455/180025844553
BRANCH PHONE NO. :080-26662789
MICR CODE: 560012113 1PSC CODE: BARBOVJIDASC Page No
A/C Number H 74370100013081 Account Open Date

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

- ——— -

DATE PARTICULARS CHQ.NO. WITHDRAKALS DEPOSITS
03-07-23 PRCR/GLEN S 1,168.00
PRCR/GLEN S BAKE HOUSE/BANGALORE I
0&=07-23 D S DENTAL 10,000.00
\ A
CiiNCIPAL
Nayananda Sagar College of Dental Sciencet
Kumaraswamy Layout,
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From, 06/12/2022
Dr. Krishnanand PS, '

Professor & HOD,

Dept of Oral Pathology,

Dayananda Sagar College of Dental 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
Dehradun, from 10" to 13" November, 2022 (Attendance Certificate attached).

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

peper titled “Maxitlofacial Infections During COVID-19: A Systematic Review And Meta-Analysis In The

!ndicr Context”. (Certificate of Scientific Paper Prasentation attached).

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

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

REBE —
Dr. Krishnanand PS$ Mmda Sagar Cotlegn o Dental Sciences

Kumaraswamy Layout,
Bangalore - 560 078.
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Himachal Institute of Dental Sciences
Paonta Sahib, Distt Sirmour (H.P.)-173025-India

UGC Approved
Where Education is a Passion...

Subharti Dental College & Hospital. Meerut

DEPARTMENT OF ORAI. & MAXILLOFACIAL PATHOLOGY AND ORAL MICROBIOLOGY

29 Wational Conference
Indian —dssociation of $hal and Waxillofacial Pathologisls

MAXILLOFACIAL IN FECTIONS - EVOLVING PARADIGMS

in the National €onference of IAOMP
held from 11" - 13" November 2022, at Dehradun, Uttarakhand.

e e 12 i
Dr. Susmita Saxena Dr. Nadeem Jeddy Dr. Abhmey Puri  Dr. Vija dhwan  Dr, Preeti Sharma

IHon. President IAOMP) (Hon. Secretary. IAOMP) (Oraanizina Chairman) (Oraanizina Secreteary) L P T P o e S




DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

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

DR KRISHNANAND P S

dw 3ifm afhir
Bank of Baroda
o = e
MR. KRISHNANAND P S
G404 BRIGADE GATEWAY APARTMENTS
DR RAJKUMAR ROAD MALLESHWARAM
BANGALORE - 560055
KARNATAKA,INDIA
CUSTOMERID - |
ﬂaur Account Qtammml ason Jul 31, 2023 Statement Period rrum_ly_l ﬂ ';}E‘,’ lu] JLZLH
DA y of your relati p/s with us:
Relationship Type Currency Assats Uabliitles
LOAN ACCOUNT INR 1] -403161 00
SAVINGS ACCOUNT INR 2925894 aoo
TOTAL (INR) 2925894 -403161.00

Statement of transactions in Savings Account 73940100009636 in INR far the period jul 01, 2023 - jul 31, 2023

T U NARRAT
01.07.2023  Opening Balance
01-07-2023  SALARY FOR [UNE

SAVINGS ACCOUNT - 72840100009635
— oY (X PR T SR ®

(1792/Ms

01-07-2023 o

06-07-2023  O'S DENTAL SOENCES 4 . 14500.00
(LPS/P A3 AT 183501 8IN000000C0NGE 31 5/Ms.

%j\/

A

Pivanliral ‘
Dayananda Sagar College of Dental Science-

Kumaraswamy Layout,

Bangalore - %60 (175
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From, 06/12/2022
Dr.Vidya M A,

Senior lecturer,

Dept of Oral Pathology,

Dayananda Sagar College of Dental 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
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 “ Assessment of knowledge, attitude and awareness of age estimation in child labours using
forensic odontology among officials of Karnataka labor department— Cross sectional survey.”.
(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. (Receipt of Registration attached).

Kindly oblige & do the needful, Sir.

Thanking You,

Yours Sincerely, | {/\’
Y &
Dr.Vidya M A PR NCIPAL
Dayananda Sagar Collefe of Dental Sciences

Kumaraswamy Layout,

Bangalore - 560 078,
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND

CONFERENCE/ WORKSHOPS

DRVIDYAM A

NRS.VIDYAM A

#203,(0LD NO.154),2ND MAIN ROAD,KHB COLONY
BASAVESHWARANAGAR

BANGALORE - 560073

Your Account Stzemert sson M 31,2033

(A sy o your etasonstvprs wih
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SavCs acTouT - 20008
UL PROVIESNT RMD ACCOGNT 8 1is1.00

@ & i wher
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Register of E-MANDATE using your 20D %5 Card
and manage your Subscriptions and Recurring Payments
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‘SEVINGS ACCOUNT - 74010001 1353

15000
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PRINCIPAL

Davananda Sagar College of Dental Sciences
Kumanswamy Layout,

Bangalore - 860 (78,




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, I would like to bring to your notice that I 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/-. I request you to provide financial assistance for the
same.

Thanking You,
Yours Sincerely, M ‘
M PRINCIPAL
/ ) Dayananda Sagas College of Dental Sciences
Dr. Smitha Sharan Kumarsswamy Layout,

Bangaiere - #60 078
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DAYANANDA SAGAR COLLEGE OF DENTAL SCIENCES

STATEMENT OF ACCOUNTS OF FACULTY PROVIDED WITH FINANCIAL ASSUSTANCE TO ATTEND

CONFERENCE/ WORKSHOPS

DR SMITHA SHARAN

’J ol) %j da it agier
Bank of Baroda
World
" Account Statement from 06-07-2023 to 06-07-2023 ﬁ}fﬂ
Account Details
Account Name Branch Mama
SMITHA SHARAN DAYANANDA SAGAR COLLEGE
Account Number WSC Code
74370100009665 BARBOVJDASC
Account Type MICR Code
SBA 560012113
Cumtomer Address Branch Address
FLAT NO 302 HOUSE NO 203 BHARATHI APT 28TH SMHILLS KUMARASWAMY LAY OUT BANGALORE
CROSS 7TH BLOCK JAYANAGAR BANGALORE
KARNATAKA 560078 KA
BANGALORE KARNATAKA,INDIA
560070
Serial Transaction Valus Description Cheque Debit Credit Balance
No Daie Date Number
1 0607.2023 Opening Balance 22814229
2 0607-2023  06-07-2023 "'m 5.000.00 23314229
3 osor202  osarzezs PSR 201911220 3000 . 2111229
« oswrmm  ceor2 S@ciat 480000 - 22831229
5 06-07-2023 06-07-2023 DS DENTAL SCIENCES 10.000.00 23331229

Dayananda Sagar College of Dental Sciences
Kumaraswamy Lavout,
. Bangalere - 560 178
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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

We have organized a Faculty training programme for teachers of our institution to be trainers of BLS on

18™ and 19™ January 2024 so as to have certified BLS Trainers in our own institution who can train the

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:(A pproximately) 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 \/
B%g co-ordinator M Membef secretary
DSCDS,Bangaluru DET Cell, DSCDS.Bluru

PRINCIPAL
Dayananda Sagar College of Dental Sciences
Kumaraswamy Layout,
Bangalere - 560 078



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

BENGALURU- 560078.
BLS INSTRUCTOR TRAINING PROGRAM BY JEEVARAKSHA TEAM

P

)
AMOUNT SIGNATURE 4;@'(’

S.NO NAME
=gy v’

1 Dr.Shobha E.S Zz 2@0,( ~ W
2 Dr.Prashanth N.T 1 200 , _ : 14/’/ . J
3 Dr . Vinod Rangan 2200{ _ ) J
4 —]
\ — |

“a—  DrKrishramand

5 Dr . Nizam Al Deen shah : 249/ — -
6 Dr . Preeti Patil ;g 9 / M b #> /
. ov - G oAt/ —
7 Dr.Mahesh DR %%\5‘/ % J v’
8 Dr. Ashok H K 3:\)&0}, MW\L ' 4\
S Dr. Pavithra Prabhakaran — A J %
\ .

"*1»1\ Dr . Megha Kachari —
12 Dr. Brunda K 3&)00/ &2 é!z _6_' {
13 Dr.Nayana M ZJUQ'O[/ @ : \ 5/~ /

;')-/f.’
10 Dr.Ambili C 5 [ — |
|
|

| 14 Dr . Koduru Sravani 39/0(;/__ % ) \ v
15 Dr . Pradeep Chandra K 5;\700/; . m \ \/
16 Dr.Afshan Samman W 2800 |~ ' ﬁ | W
fr 17  Dr. Prajwal P Z&OO/’ /Y W \/
18 | Dr. Vi '
E J r.VidyaM 5W .z

19 [ Dr. Archana R Naik 3200 / ~

20 ] Dr. Sangeetha 3200 -

21 Dr. Deepthi M g

| Or. Deepthi | 3ao0l-
22 Dr. Sai Nikhil Reddy R 3200/~

Dr. Deepak K J
| 3200|-




From 1623

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

DSCDS
Sub: Request for fee waiver for Annual Comprehensive implant workshop from 10/6/23 o 16/10/23

| 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

Thanking you

Yours sincerely

A

Dr Shobha E S

TR |
PRINCIPAL
Navananda Sagar College of Dental Sciences
Kumaraswamy [.1vout,

| 8 | - -
Fov ST - o7



List of participants

0w NOU AW N e

N L e T S
FobhbhubbELRES

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

. Dr Pallavi Nanaiah

. Dr. Koduru Sravani

. Dr Ramnarayan B.K.
. Dr Mahesh D.R.

. Dr Preeti Patil

. Dr Darshana S Nayak
. Dr.Sangeetha R

S W N

PRINCIPAL

Mavananda Sagar Cellege of Dental Seiences
Kumaraswary Layout,

Banpniore - #0078,



From, ) Date: 20/06/2023
Dr Savita AM ;
Professor and Head

Dept of Periodontology

DSCDS, Bangalore

To,
The Principal
Dayananda Sagar College Of Dental Science

Bangalore

Respected Sir,

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

I, 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.

SI. 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 Chandra 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 N“ <3\
Yours Sincerely, @‘K / ™~
/ hY
r.\Savita AM Dayananda S lgo.f IE‘II}Ltal Scie
Prof & HOD - Periodontology Kumagswaexgv Laf'gut, pd

Bangalore - 560 (78,



From 10t 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 Suchitra M P
Dr Jayanth N R

Dr Afshan S Waremani

Dr Prajwal P W}//
Dr. Kavya BR W -
y apineiyAl

Dr. Prakruthi SN Dayananda Sagar Colioge of Uental Scrences
Kumaraswamy Layout,

Bangalore - 560 078.




From
Dr Ramnarayan B K

The professor and HOD

Dept of Oral Medicine and Radiology

DSCDS
To,
The Principal

DSCDS

5/1/2024

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

Dentistry

I 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 RanjiniM 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

Yours sincerely

PRIV

Dr Ramnarayan B K

Dr. Ramnarayan BK mo.s
Professor & Head
Dept. of Oral Medicine & Radiology
Dayananda Sagar College of Dental Sciences
Kumaraswamy Lavout, Bangalore - 560 111.

o

7,;/\\_
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Dayananda Sagar Cobioge of Dental Scrences
Kumaraswamy Layout,

Bangatore - 560 078,
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