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Dr HARVEY THOMAS, ML.D.S.,

PRINCIPAL

TO WHOMSOEVER IT MAY CONCERN

This is to certify that, Average Percentage of teachers awarded national /international
fellowships / financial support for advanced studies/collaborative research and participation

in conferences during the last five years, details are given below:

No of teachers 8 8 0 2 7
awarded

Fellowships/financial

support

Total number of 86 90 75 67 61
teachers

'rof. Dr. Harvey Thomas D
Principal
Al-Azhar Dental College
Thodupuzha-685 605
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Dr Swatantra Agrawal

President

DM 56, Deen Dayal Nagar

Sai Mandir Rd. Moradabad-244001
Mobile: +91 98370 43736

Email: drswatantra@yahoo.co.in

Secretary General Emeritus
Dr J C Chandna, New Delhi
98101 03706

President Elect

Dr Rajeev Lall, Patna

98350 82376

Immediate Past President
Dr R. P. Gupta, Chandigarh
94173 14331

Vice President

Dr Meera Verma, New Delhi
98111 40509

Executive Councilmen

Dr Anil Kohli, New Delhi
98736 07117

Deputy Secretary

Dr Rajesh Chandna, New Delhi
98110 43525

Asstt. Secretary

Dr Arpit Gupta, Chandigarh
88266 74284

Treasurer

Dr K. K. Chopra, New Dethi
88002 20505

Business Manager

Dr R. K. Bali, New Dethi
98181 82456

Chief Editor

Dr S. M Balaji

98410 33359

30, K. B. Dasan Road,
Teynampet, Chennai-600018
Email: sambalaji@gmail.com
Scientific Editor

Dr Vijay P. Mathur, New Dethi
98119 55553

Convenor CDE

Continuing Dental Education
Prof. (Dr) Mahesh Verma, New Delhi
98110 99095

Convener CHA

Community and Humanitarian Activities
Prof. {Br) 0. P. Kharbanda, New Delhi
98990 62144

Chairman Membership Retention &
Recruitment

Dr R. P. Gupta, Chandigarh
94173 14331

ZONAL REGENTS

Northern Zone

Or Hari Parkash, New Delhi
98101 18521

Southern Zone

Dr A. P. Maheshwar, Chennai
98400 36713

Eastern Zone

Dr Amit Ram, Patna

88350 62174 / 93345 43211
Western Zone

Central Zone

Dr D. N. Kapoor, Lucknow
97938 18111

DY ZONAL REGENTS
Northern Zone

DOr Sharad Kapaor, New Delhi
98101 05629

Southern Zone

Dr Srikanth Desai, Hyderabad
97052 16666

Eastern Zone

Dr Anshu Sahu, Ranchi

94311 07576

Western Zone

Dr Yogesh T. Chandarana, Vadodra
98252 81778

Central Zone

Dr V. S. Kohli, Jabalpur
94251 54147

INTERNATIONAL COLLEGE OF DENTISTS (REGD.)

To

Section V1 - India | Sri Lanka | Nepal Section Dr Yogesh Kumar Virmani
Dr Virmani's Dental Centre Secretary General / Registrar
260/ C-8 / Sector 8, Rohini, Dethi-110085 Mobile: (Off): +91 78385 66232

Email: icdsectionvi@gmail.com
Website: www.icdsection6.com

Dr. Binila S Babu,

The convocation for Induction has been scheduled for 17" February 2023 to be held in
Delhi at The Leela Ambience Convention Hotel, 1 CBD, Near Yamuna Sports Complex,

Maharaja Surajmal Marg, New Delhi- 110032.

The Registration shall start at 3.30 p.m. followed by program to finish with dinner.

You are all requested to make it convenient to attend.

The Fellowship is bestowed only in Person.

Thanking you

Secretary General

A

Dr Yogesh Kumar Virmani

RET
ik

.. Dr. Harvey Thomas
rincipal

Al-Azhar Dental College

Thodupuzha-685 605

Mobile: +91 98100 19636



ORIGINAL BRITISH LEARNING CERTIFICATION

/ BRITISH
’LEAHNING *

CERTIFICATE

This Diploma Certificate is Proudly Presented to

Dr. Renu Ann Mathew

For Successful Completion of
Diploma in Learning Disabilities

as per the duration below
6 Months

The Awardee of the Diploma Certificate has Complied with the
Evaluation Standards as Specified by the Academic Council of
British Learning and has also met the Quality Standards as
Specified by the International Accreditation Bodies

is Credential was Awarded on

28th Day of June 2022
with the following Grade
A
it e /“\\
UK omce . L) e /;\.lvﬂlf{:]Ut" ldentifico

International House, 24 Holborn Viaduct,

London EC1A 2BN, UK.
Phone : +44 7883630675

india Office : :
4Ath Floor, Spectrum Tower, Mindspace,

Malad (West), Mumbai - 400 064. INDIA. ' '
Phone : +91 9004090099 5 _ Thodupuzha-685 605  scAN HERE T0 VeRiey f,.f.'
6 vww britishlearning.uk © suppori@britishlearning.uk UTHESICITY OF TN, Cempe il

%

i\




Certificate of Completibn

BEGIN ED INDIA HEREBY RECOGNIZES

DR SHARON VINCENT

for completing the
Advanced Certified Lactation Professional
ACLP Course

97 Hours (L-CERPs/ I-LEHs)
e .;“_?;,"&B'e”ed (including 5 Hours Communications Skills)

ion Beginnings c’h A ‘1 \
ces International, M
NS
: - DANA HARDY

Begin Ed India, Executive Director
IBCLC BSc/BSN/RN MA CCE IYCF/CS

A

Prof. Dr. Harvey Thomas NDS
Principal
Al-Azhar Dental College
Thodupuzha-685 605
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OLOGISTS OF KERALA

~ wwwspik.in

SPIK ANNUAL CONFERENCE 2022
CERTIFICATE OF ATTENDANCE

This is to certify that

br /A\Nu MAT\-\EW

has attended the SPIK ANNUAL CONFERENCE 2022
held at Hotel AIDA, Kottayam on June 5, 2022.

Dr Sabu Kurian  Dr Jayan Jacob Mathew  Dr Plato Palathingal  Dr Balaji Manohar  Dr Mihir Kulkami ~ Dr Jose Richard
Secretary Scientific Convenor  Faculty Faculty KDC OCbserver

https://mail.google.com/mail/u/0/#inbox/KtbxLrjGPFjCmCviwpVSZTSHVfINcrxsZg?projector=1&messagePartld=0.1 11



CREDIT
POINTS

g Ve (4 SNRORRIED, (i ol ASSR BT AE S A ot R A R L T e e e S .

Ffor MHis/ Her participation in the 53" Kerala State Dental Conference of Indwan Dental Association Kerala State

Branch, held from the 20" to 22 of January 2023 at Adlux Intemational Convention Centre.

Al r,x-" & A1L o pete ot k)

RSB RAJAGOPAL O DEEBU J MATHEW OGS Al LASH OB GEORGE SEBASTIAN PURLAN DN BABL § THATHA T W SANT U A
PRESIENT WON SECRETARY CONFERENCE SECRETARY ORGANTING CDRARMAN CRGANIZING SECRE TAS P
DA KFRALA T, KERALA

DA K3 AL A OA KERALA 10A =ERALA

rvey Thomas L'LC
Principal
Al-Azhar Dental College
Thodupuzha -685 605
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Academy of American Academy

Cosmetic Dentistry India L'f osmetic Dentistry
unt

WS rev AP uw
AmTI e ] "’
e

# i¥ 5
y

CONFERENCE
3,4,5 FEBRUARY 2023

KOCHI, KERALA, INDIA

CATE

OF PARTICIPATION

Awarded to
| DR BINILA S BABU |

for participating and contributing to the success of the
7th ACDI Conference held from 3 - 5 February 2023
at Le Meridien Hotel and Convention Centre.

A g W /1R

DR. B. MOHAN DR. PRASANTH DHANAPAL T DR. MATHEW VARGHESE K

President ACDI Organizing Chairman Organizing Secreta :
‘ .'o?!-; Dr. é;;?vey
~ X .:W,;J‘M /647
X 25 A ‘ VT
DR. VINUTHA MANJUNATH DR. SUNIL M ERALY , '~ - < '“\(-*

ACDI General Secretary Scientific Committee Ch gi
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THE INDIAN ASSOCIATION OF
N
e
C o J
S 7

CERTIFICATE OF PARTICIPATION

Awarded To
Binila S Babu

FOR PARTICIPATING AND CONTRIBUTING TO THE SUCCESS OF

Plwgnig 2121

VIRTUAL CONFERENCE ORGANISED BY

INDIAN ASSOCIATION OF

PUBLIC HEALTH DENTISTRY
KERALA CHAPTER

FROM 19™ TO 27™ JUNE 2021

Dr. Civy V Pulayath Dr. Sudeep CB Dr. Eby Aluckal
Organizing Commi ttee Charman Organizin g Committee Secretary Orgenizing Committee Treasurer
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Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
AL-AZHAR RUN BY NOORUL ISLAM TRUST
LA PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA— 685 605

Guiding Light, Smiling Bright.
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Indian Dental Association
Kerala State

.y
it°]
Q

Redafining Jxahsl e Eu!ufmm‘ fd.lwskq

Mlma '19

Redefining Dentistry... Redefining Fellowship
Host : IDA Malabar Branch

PrRw YT USSP RS

LA Sdle, s e TERGIS Lo N e

Order No.: D 7326/18/DC

DR. JAYESH ] UNNITHAN

has participated and contributed towards the success of
MILAN 19
The 51¢* Kerala State Dental Conference 2019
held on 4, 5!, 6 January 2019 at Kozhikode.

o2 2

s
Dr. Ciju A Paulose Dr. Suresh Kumar G Dr. Muhammad Sameer P.T.
State President State Secretary Conference Secretary

Dr. Dinesh K.R Ir Sud eer K.T
Organizing Chairman \ K(_)rgap_[_zmg Secretary
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AL-AZHAR DENTAL COLLEGE

Office 1 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA . . .
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chiaien, | : e
RUN BY NOORUL ISLAM TRUST D 9447033439
Perumpllhchlra P. 0., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax © 04862 - 229586
| URL:http://www.alazhardental.org E-mail- alazhardentalcollege@gmail.com
Date sivisimiesismssminaiisessss
EMPLOYEES REIMBURSEMENT REQUEST FORM
To
Principal,
Al-Azhar Dental College
From:
Name: Bercls s2-ber 2. 7/,_.”(%,
Dept. ch(:C”D “C“ ” i /
Desgn: .. 7€L~/"
Respected Sir, [
%Ch‘( « g 2L
B ] (T R S e A T e e LD, , request you to consider my application for the
reimbursement of Rs......... "7900 towards the financial SUPPOTt @S ....c.ceeremsreeeopirrereerenseneneee

(Registration Fee/TA/DA etc) for attending . 1.<. (("Jlt - 4 Bk *“"C’L’ “[ CCCC%’KT‘

.........................................................
/D"“@C"D’j4”4—3 ................................................. (Name of the program of national

/international fellowships / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during L7822 10 i (eDate: of

attending the program).

' Yours Sincerely, ; Z-
Place 5 ';7"'\9 /"‘7/&;) Name: g(,n,(,.gf S g D

Date: WLL‘«*/Lf‘B[& Signature :@ﬂ/

L -

S 2 r\’ .
R@mendation of the Principal : Signature (with date)

S et

Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctlomn/Authority
. ~Amount of Rs .....".‘?/.?.(.‘?D may be reimbursed as per Rule. (
m &
ignature-(with date)

T AMNAL E A
Deslgnatlélnl‘]. ./
pC“‘ﬂi"‘zf“l“'ﬂli‘f'G Office

/‘J Az /nr

|11 Blg] 'l uzha - 685 ROA




-\, B/\_'—rl-‘r‘l 1_“'—:: f_‘“ —g\ i‘ /&. { ('| yll F :'-ir:T b

e i e fiice 1 04862-
(APPROVED BY DENTAL COUNCIL OF INDIA : 4chz 224?66
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman  :  04862-229193
RUN BY NOORUL ISLAM TRUST 9447033439
Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax 04862 - 229586

URL:http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Name:ﬂ?ﬂ..ﬁmAM Mzco

)

Dept. (PCJQMM

Desgn: Qu.,eﬂcﬂ

Respected Sir,

1, D AVM. )’(.d&aaa .................. , request you to consider my application for

thereimbursement of Re 5000 = towards the financial support

as.. A.vaMtc_a’{ Mw (Registration Fee/TA/DA etc) for
(_thilwzm. LA ,«(_w/mmj(plﬁa.&\‘{

................................................................................... ecereeneeeeeennes (N@me of theprogram of national

attending

/
/international fellowships / advanced studies/collaborativeresearch/participation in

conferences /CDE programs etc., attended) durmgol?/.lune%o Sl ( Date of
attending the program).

Yours Sincerely,

Place:(ﬂwJ Puzﬁa Name: Dy Zore Aun Ma}ﬁw :
Date: Signature :
(2/ s . _ W
<N
: 5 = B\t o S ¥
Recommendation of the Principal : . i

¥

Recommendation of the Finance Officer :

Orders of the Sanctioning Authority
Amount of Rs /5?2’/( may be reimbursed as per Rule.




AL-AZHAR DENTAL COLLEGE -

'/, (APPROVED BY DENTAL COUNCIL OF INDIA . Chairman ol it
& AFEILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE] Py
RUN 8Y NOORUL ISLAM TRUST i 1 _ e
Perumpillichira P 0., Thodupuzha. idukki DU, Kerala - 685 805 04857 - 729587

URL:hitp:/www.alazhardentalorg  E-mail- alazhardentaicolliege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:
name. D1 Sharon \linunk
Dect (Plbmw

J\.SS"‘ 5&! l““m ..............

Resp;ctr'd Lir,

_Bhaton | \{muml— ., TEQUEst you to consider my application for the

reimburc2ment of Rs....! 500 .......... , towards the financiai support as .. R G

(Registration Fee/TA/DA etc) for attending MVMA‘-AU&W&A !uﬂmo @#m&mﬁ

LAUE el ... (Name of the program of nationa!
/international fellowships / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during Q.1: 18 2028, { Date of
attending the program).

Yours Sincerely,
Place : ’(hb“‘lf&yf-t Nime; m.. &M V‘W
Date: pL-lg 22

Signature : 61\& i

ri \“

S\.mmn {with date)

51!

Recommendation of the Principal |

Recommendation of tie Finance Officer Stpnoture (with dae)

Orders of the Sanctioning Authocltv
Amount of Rs ... L""’O o may be reimbursed as per Rule.

Sgnature {v
Desigration




/ﬂf i ra. L : '\h _;5 ‘ B i3l i _.ﬁ‘“
I‘:k... /‘\4/ ‘/L\ul | i IL..... \..a“_, _L..:__\_ | B Office - 04862 - 224368
- (APPROVED BY DENTAL COUNCIL OF INDIA e N i s
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman  :  04862-229182
<] RUN BY NOORUL ISLAM TRUST : 044703343¢
A= Perumpillichira P. O., Thodupuzha, ldukki Di., Kerala - 685 605 Fax 04862 - 229586

¥ URL:hiip:/iwww.aiazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Wame: /D“ Any Madler
Dept. . Pettodonlayd. :
Desgn: SQIECIW

Respected Sir,
AIA&LMQ!W”O ., reques’ you to consider my application for the
reimbursement of Rs... 5 oo /” , towards the firancial support as .

(Registration Fee/TA/DA etc) for attending . 5?“4 AW‘Q melj e o’ZD Q 9

.. (Name of the program of national
/international fellowships / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during D£3:064% to ... (Date of

attending the program).

Yours Sincerely,

Place : {hoc&LFUylfe Name: De. Awr  Modleo

Date: p3. p6-20 Signature :‘M

Recommendation of the Principal :

Signature (with date)

Recommmerndstion of the Finance Officer : Sié‘nétu re {with date)

Orders of the Sanctioning Authority

Amount of Rs ........5722........ may be reimbursed as per Rule.




/\\l A /’-i/\u N COILl ECE
-AZHAR DENTAL COLLEGE Ofiice : 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA PSR 270193
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 0*855,2 ciy i’*‘
<1 RUN BY NOCRUL ISLAM TRUST : 944703343¢
= Perumpillichira P. O., Thodupuzha, Idukki Di., Kerala - 685 605 Fax 04852 - 229586

- URL:hitp:/lwwaw.alazhardenial.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

ome: D . Aoy Pl

Dept. _Oxlhpdlomkees

De<gn: %djdmguop

.{espected Sir,

[SE i %’?g “Hulse

., r2gp s2st vou to consider my application for tiw:

reimbursement of Rs... (600 ......., tOWards tie financial support as . ..
(Registration FEE/TA/DH etc) for attending ....22. ‘{ Keealq Slate (DUL“‘Q C"'Y"J EwLnee

.. (Name cf the program of national
/international fellowships / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during ! 2000 U . to 880023 ( Date of
attending the program).

Yours Sincerely,

Place : /Lhorﬁﬂ-\'}%tm Name: D:( "J‘BJ Poulss ¢

Date: 99.p4:843 Signature :

\
Recommendation of the Principal : : * Signature (with date)
Recomnniendation of the Finance Officer : Signature (with date)

Orders of the Sanctioning Authority

Amount of Rs ... 520 ... may be reimbursed as per Rule.
Signature (with date)
Jdesignation_____
\ 4
P\ st

.__ VA

TnoudOLB



ZLIAD DENITAT P R e e e
A ! = ] = { -

'm § 5 I \ V59 | ..! it LN i AL ‘\.Ju ..-._—_.vt.— Office . (04862 -.224368
(APPROVED BY DENTAL COUNCIL OF INDIA

i . 04862-229133
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Shsman g '0861;2_.;_9119;

< RUN BY NOORUL ISLAM TRUST i “4"“33';3"
.| Peumpilichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax 1802, 220000

URL:htip:/www.alazhardental.org  E-mail- alazhardenialcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Name: . D‘ BM({& 5 BL'LL)LL

Dept. Co'Mecwafiw (Qm\w'“j and  @ndledonbees
Desgn: .. Reoeles

Respected Sir, [
l,Dr.. PBuwls, )(B“L’“ ree eeens, FEQUESE YOU to consider my application o« the

reimbursement of Rslf@ol’—, towards the financial SUPPOIt @s e eerinnirveeveires coveerene

(Registration Fee/TA/DA etc) for attending 'f(h‘.ALD\ CWLJUWM‘

.. (Name of the program of national
/international feIIowshjps / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during 2:02:.23 1o 2:02:23 ( Date of
attending the program).
Yours Sincerely,

Name: (D'l (B(wtﬁ\ / ’BﬁLLUI
Date: 5-0%:25 Signature : 'Fﬁw»[’» g

Place : /lkat[’wr%l.u

Recommendation of the Principal : \ Signature (with date)

Recommendation of the Finance Officer : Signature (wjth date)

Orders of the Sanctioning Authority
Amount of Rs LS 8Q........ may be reimbursed as per Rule.

Signature (with da;e)

Thadintizha -GRA GOS



AlL-AZHAR DENTAL COLLEGE

AL-ALFAAR DENIAL CULLEG Office © 04862 - 224366

(APPROVED BY DENTAL COUNCIL OF INDIA . naREn.9791a7

& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 0*86? 229183
| RUN BY NOORUL ISLAM TRUST o 944703343¢
o1 Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862 - 229588

| URL:htip:/iwvav.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Name: . /<9Y [A’/‘"‘”‘" /2’:7’"
Dept. .. (9444/ P j/
Desgn: ,?UW bj

Respected Sir,

l, Dr L‘i/[bs./vvwﬁ*"y"‘, request you to ccnsider my appiication for the
reimbursement of RS/S.DD , towards the financial support as .
(Registration Fee/TA/DA etc) for attending ... M/L R/V &'aa ” X ’X A""

Derveme G lxply Corvehor

/international feIIowshlps / advanced studles/collaboratlve research/ partlmpatnon in

..... (Name of the program of national

conferences /CDE programs etc., attended) durlng 5 15 % 5“ g ( Date of
attending the program).

Yours Smcerely,
Place : d/w%&tj)nzl\:?\ Name: - éﬂj"["‘/ A‘"’ 5
Date: Signature :

Recommendation of the Principal : \ ignature (with date)

fecommendation of the Finance Officer : Signature {yith date)

Orders of the Sanctioning Authority
Amount of Rs ...22.2..

... may be reimbursed as per Rule.
Signature (wit ,d—a@r

Designatio
\
g\_.m(—; L
-.:;"\),:j e e
B = Administrative Officer

o\ Al Azhar Dental Colleg

S
of. Dr. Harvey Thomas Il pEhodupuzha - 685 (_

P"mcnpal

M atisron
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AL=-ARLTNIANR LI AL CULL EQUL Office . 04862 - 224368
(APPROVED BY DENTAL COUNCIL OF INDIA e e e D i
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENGE) Shelmens gl 2‘9122
«¢f RUN BY NOORUL ISLAM TRUST T D44703343¢
. Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax . 04852 - 229388

| URL:htip:/iwww.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Name: . (D Lﬂ Mcuu_uvo
Dept. .. mei\odmh”f/’

Desgn: ?KJ}}LZZM Kb

Respected Sir,

I;.Dris. sﬂ“ MWO ., request you to consider my applicat on for the

reimbursement of Rs.. 1500 /" , towards the financial support as . 5

(Registration Fee/TA/DA etc) for attending ..¢%M.1P2.. Kemﬁa .é.kL.tf 'B‘m’w"l
LWJ’WH&([&KLDM&M_B (Name of the program of national

/international fellowships / advanced studies/collaborative research/ participation in

conferences /CDE programs etc., attended) during .2%:.4:425..... to ..'5.0‘4.:.?:.3( Date of

attending the program).

Yours Sincerely,

Place : /Ll’wdurlg[m Name: ‘Dz~ Leto ManLLA,Q

Date: 30-5 23 Signature :J,_eﬂngzk

Recommendation of the Principal : " Signature (with date)

Recommendation of the Finance Officer : Signature {with date)

Orders of the Sanctioning Authority
Amount of Rs .......$E2...... may be reimbursed as per Rule.

Signature (wi te
g. ( IIJLd\a\)
Designation

:
At Axhar wsv‘
[,“‘iuﬁy»“—..:‘l e

Thodupuzh -685 Sﬁo



Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

{APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
AL-AZHAR * RUN BY NOORUL ISLAM TRUST
gt PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA— 685 605

Guiding Light, Smiling Bright.




QOiiice ;04882 - 224308

(APPROVED BY DENTAL COUNCIL OF INDIA s Ao A
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairmen = 0 -8/52 LIS
4 RUN BY NOORUL ISLAM TRUST o 044703343¢

g Perumpillichira P. O., Thodupuzha, Idukki Di., Kerala - 685 605
i URL:htip:/iweww.alazhardental.org  E-mail- alazhardenialcollege@gmail.com

n
]
><

4862 - 229388

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

qur;r::;: /Qﬁg»vm/a A

Dept. %‘MM

Desen: fmﬂb«ﬂiﬂdm

nespected Sir, /
i, Dr ... /m/”\ggﬂ?w, request you to consider my application for the

reimbursement of Rs/ﬂo", towards the financial SUPPOrt a@s ....ccveeevevecivivi e cenes
(Registration Fee/TA/DA etc) for attending ?Z»W),;Qoﬁ/

weeeeenees (Name of the program of national
[international fellowships / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during QAT o °?7’§M( Date of
attending the program).

Yours Sincerely,

Place : ///Z\//%/[k Name: . /&5 . /é;’m/%\ < _B.f\_.é,_&

Date: Signature :
%’7')2/ @s/,,,__.‘

\ / ‘;‘;/_"
| 7
Recommendation of the Principal : ~=——W\+ Signature (with date)
/,’/\\./\'
D (A A AN M DS,
Recommendation of the Finance Officer : Signatlire (Wwith vda'te').lil‘m’ M.D.
Srincipa

Orders of the Sanctioning Authority

Amount of Rs .....LSCO, . may be reimbursed as per Rule. e
Signature (with date)/

\ Designation //‘C
N (=

“ L)

N

Prof. DT‘H}?‘\|W)~

Al-Azhar De

Thodupuzha




T A | ol
AL-AZHAR DENTAL COLLEGE

Office 1 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA . . -
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) . 04862-229193
< RUN BY NOORUL ISLAM TRUST © 9447033439
70| Penumplihica ., Thodupuzha, Idukk D. Kerala - 685 605 Fax  9agaz 223008
_:’1 URL:http://iwww.alazhardental.org  E-mail- alazhardentalcollege@gmail.com
Date .. i

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From: ?
Name: “Nema offe- !

Dept. C“wzué[‘*/ /wf < U

Desgn: ... /{212, o (fﬂ /v""y

Respected Sir,

A S A . G
|, Dr 7\““’“3‘"“/'”’, request you to consider my application for the
reimbursement of Rs...... /‘Q’O ........ , towards the fl?anual sup rt as ..., ,. ................................. )
b _ o ekl A
(Registration Fee/TA/DA etc) for attending ... Af K‘ // i C‘”?\[“/‘CO

.}\[,(,y(.(‘/LL‘ 0R i

...................................................................................................... (Name of the program of national
/international fellowshlps / advanced studies/collaborative research/ p/ﬁcipation in
conferences /CDE programs etc., attended) during .... X///*f&’/ to 47,14 '*’“2/( Date of

attending the program).

/ Yours Smcer/e;y
Place : (ffodcpues” e Name: ~ ’*C\’” Sff’ﬁ

N . 4
Date: j¢ /af724). Signature \LQQ/”

\\\ \\-,v\,l / ‘:-:--‘ :."“’
Recommendation of the Principal : Signg‘tﬁ\ 'e (W\Ith date) -r_ sNege .
Recommendation of the Finance Officer : Signaturé (with date)

Orders of the Sanctioning Authority
Amount of Rs .......5C 0. .. may be reimbursed as per Rule.

Thodupuzha -



!_.‘ r_ n r‘ﬁ{
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Office : 04862 - 224366
(APPROVED BY DENTAL COUNGIL OF INDIA : , -
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENGE) ChpmaR 4 04862-229193
~_ RUNBY NOORUL ISLAM TRUST : o 9447033439
1| Perumpilichira P. O., Thodupuzha, Idukii Dt., Kerala - 685 605 Fax 2 14862 ~223586
| URL:http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com
Date st it

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From: [ L/é.mw"/

Name’/%l 'w"“

Dept. .. lt.t.f.—a/.t.’.::” /[ /ZMP/ J

Desgn o‘\/‘ s

Respected Sir,

I, Dr .. Am/mu /‘f /w~ W

..., request you to consider my application for the

reimbursement of Rs/(—CO ..... , towards the financiali/[:port T e R R Sl (
7

2 Y e
(Registration Fee/TA/DA etc) for attending i, ’é > 2 (e- KVA\’C e

/international fellowships / advanced studies/collaborativ/e research/ participation in
{2

conferences /CDE programs etc., attended) during o s ’)J’/y ( Date of

attending the program).

Yours Smcerel ; 4 j
e /‘) o /14' WL J 6 La»ié«/,vmc;
Place : ﬂw—f o el Name: - r
Date: /¢ //z 2/ Signature : d\ﬂ‘#‘
Ezmendatlon of the Principal :. “Signature (with date)
Recommendation of the Finance Officer : Signature (with date)

e

Amount of Rs ....43500.1........ may be reimbursed as per Rule. &{ f
' _ S“l/gna J&(Wlt date)

Designation’

Orders of the Sanctioni7g Authority /




R DENTAI COLIECE
 AL-AZHAR DENTAL COLLEGE Office  : 04862-224366
(APPROVED BY DENTAL COUNCIL OF INDIA . . y
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chalnma : “(4BECIEES
,,3 RUN BY NOORUL ISLAM TRUST , 1 9447033439
" Perumpillichira P. 0., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax . 04862 - 229586
R URL: http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com :

(D7 (R
EMPLOYEES REIMBURSEMENT REQUEST FORM
To
Principal,
Al-Azhar Dental College
From: [ . g
Name: . Laspale Ynert/han /
Dept. .. d(/lwwc'“ﬂ 7[/)8’“ (»Kﬂ
Desgn: ...... /?:ﬁ-ffﬂ .....................
Respected Sir, /
I, Dr..... ——Lcw’«’ ....... ?/‘L""[Z‘;"' .................... , request you to consider my application for the

T ; o
(Registration Fee/TA/DA etc) for attending ....: Kom 2l /7”& g Cc%"‘»o el

............................................................................

re|mbursement of Rs......... K20 [ , towards the ﬁnancnjupport as

et LTS S e G e (Name of the program of national

/international fellowships / advanced studies/collaborativ

research/ participation in
conferences /CDE programs etc., attended) during O f[ ( Date of

attending the program).

7 /1& Yours Sincerely, hls i

Place : esff Name: ;‘I‘A

Date: /:5‘//.2 4/ : S|g ature v\ W27

Recemmendation of the Principal : \'E ature (with date)

S ;\\L%__,\::

Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctlomng Authority /

Amount of Rs 900 .......... may be reimbursed as per Rule. '/ /
fgnatu wm date)
Qe5|g{1atlon AL 'E.."\

3 caiatrative Liiew
Administrative
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CULLLOE Office © 04862- 224366
{APPROVED BY DENTAL COUNCIL OF INDIA : : ;
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 04862-229193
<l RUN BY NOORUL ISLAM TRUST © 9447033439
. Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax . 04862 - 229586
| URL:http:/iwww.alazhardental.org E-mail- alazhardentalcollege@gmail.com
[ DE iR S E

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From: .; [‘ [’M(;V[ /zj

Name: U’”"

/J

Respected Sir,

|, Dr i E bq ‘/( ya

reimbursement of Rs....../S.SC......., towards the ﬁnanCI?l’ SUPPOITL A5 -.eciowsessnistioniamsnnsnsiusscsn S Z J
Gs | : L o

(Registration Fee/TA/DA etc) for attending ..4.....A.& 9¢¢"J foone O &

...................................................................................................... (Name of the program of national

/international fellowships / advanced studies/collaborative research/ participation in

conferences /CDE programs etc., attended) during ....... Vel to “ﬂ’\[‘:\/ ( Date of

attending the program).

\‘ [ 2 Yours Sincerely, (2 4
Place : (/f@c%nt 20 : Name: ‘,«x[)uwu il A7L
Date: R ! f ,o,}/: ! Signature :
\
Recommendation of the Principal : Slgnature (with date)
E
R :
N
Recommendation of the Finance Officer : Signature (with date)
Orders of the Sanctioning Authority
Amount of Rs ........! £500 ... may be reimbursed as per Rule. C " f = s
et
; Signature-(wit date)

Designation ' =./%

[age J\ 115
:sl .\u‘._.l a =~ 0o U(

X "\L
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LEGE Office : 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA : . ;
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) SR G 04862-229193
| RUNBY NOORUL ISLAM TRUST 0447033439
‘g’ | Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax ;04862 - 229586

| URL: http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

Date .coecenrennininirncnieens
EMPLOYEES REIMBURSEMENT REQUEST FORM
To
Principal,
Al-Azhar Dental College
From:
Name: ﬂé 21, flﬁj / 5,
Dept. ... /71 e }“ //
\6//
Desgn: . ..vf/’ £ 5H
Respected Sir, ) 4
Dkl i ‘9}/‘5“; e e , request you to consider my application for the
/DD
reimbursement of Rs.......... /J ........... , towards the financial support ASh s S

Gie™ [ s e 8 e
(Registration Fee/TA/DA etc) for attending ..... fl’{“”’“/ o ("o ..... “ ........................... &
B e e R S T W S R Tl T (Name of the program of national
/international fellowships / advanced studles/collaboratlve research/ participation in

conferences /CDE programs etc., attended) during 25 to .‘.?') 2 }’ ( Date of

attending the program).

[\ 1e Yours Slncerel //
Place : 'ﬂ"”').'} £ Name: ) Jj
Date: 070//1 3/ Signature Q/

Recommendation of the Principal : \Signature (with date)

N
Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctioni7 Authority

Amount of Rs ......./[820 /... may be reimbursed as per Rule. (/
) Signature (with date)

Designation




1 DENTAL COLLEGE

AL-AZHAR DENTAL COLLEGE Office  : 04862- 224366

(APPROVED BY DENTAL COUNCIL OF INDIA : j :

& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 04862-229193
< RUN BY NOORUL ISLAM TRUST 1 9447033439

.| Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862 - 229586
~| URL:http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

Date s i i

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

Respected Sir, -

Dl :
LiDE e futﬁ’bfp"— ................................ , request you to consider my application for the

reimbursement of Rs........"56%. . , towards the fi Fn'ﬂmlal SUPPOrtas: . - lannn i n oty

lebone J 701840
(Registration Fee/TA/DA e c) for attendin 9 "f'jm //\L’/({) g.olodoncle &7

..................................................................................

T ot g A @ K ﬁzAN e g oct8 % J ‘(}Nun‘/ef ¢ (e >
............................................................................................ rJ(Name of the program of national

/international fellowshlps / advanced studles/collaboratuviresearch/ participation in

conferences /CDE programs etc., attended) during .. d(d/to C// ( Date of
attending the program).

) Yours Smcerely
71 ;(4-1 ot Le : /_éz/L
Place: (Leet S Name: & ¢ s b=
Date: ,?o/p..L 2 ( Signature :(&?)
> X o \»/‘\
Recommendation of the Principal== g Signature (with date)

Dkl

Recommendation of the Finance Officer : Signature (with/date)

Orders of the Sanctioning Authority
Amount of Rs .......... 422/ “may be reimbursed as per Rule. 2 /LQ,(/U e

Signature (WIth date)
Designatioh™!. £ A




Al AZHAR DENTALI COYM I ECE
/'\\.. !L“.Auﬁ_ﬁ J/‘\ N L) L'_{ *! i :L-\h d_ ‘L (L,"' LLEGE Office 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA ; . 04862-229193
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman

| RUN BY NOORUL ISLAM TRUST D 9447033439
.~ Perumpiliichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax ;04862 - 229586
~| URL:http://www.alazhardental.org E-mail- alazhardentalcollege@gmail.com

Bate c it i
EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College
From: [ 5

A - ‘ :
Name: ..[&8¢. Suinre V[)Q(‘ [Lc pese

(A ) 7{ jtlovéb Ce_o - /
Dept. .LANer o f /
Desgn: ...... :ﬁ»@.;.é.%‘%.?é;‘.’?.f.?f ...........
Respected Sir,
1, Dr ~‘>5¢'7§(‘° .............................. , request you to consider my application for the
reimbursement of Rs........ 15.2C...., towards the financial support as ......... 5% .... Lo

g Zn e i
(Registration Fee/TA/DA etc) for attending A b pfates e 7WC] oo clnt (ol 2

’\z‘a;fw’”/"a’o)Q .............................................................. (Name of the program of national
{

/international fellowships / advanced studies/collaborative research/ participation in

conferences /CDE programs etc., attended) during ........ccccc...... foEn sl ( Date of

attending the program).

\ / Yours Sincerely,
Place : “leeq  Pi3 ™ Name: _Peose Sc’ﬁ
Date: 0\77/ uj f - Signatur%\

Rgcgnmendation of the Principal :
3
K‘E’*\%\Y\\&q\‘w&,& ™~

Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctioning.Authority : //
fS’E’O//

Amount of Rs ........cc..o. AT may be reimbursed as per Rule. C}l ¥ [~
Signatur /(V\{th' ate)
\ TN Designation

s R
L. :f"\i‘."/"".%_.




Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
RUN BY NOORUL ISLAM TRUST
PERUMPILLICHIRA P. O., THODUPUZHA, IDUKKI DIST., KERALA- 685 605

AL-AZHAR

Guiding Light. Smiling Bright.
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AL-AZHAR DENTAL COLLEC

: w.l CLULLEG *;" ; Office 1 04862 - 224366
. (APPROVED BY DENTAL COUNCIL OF INDIA - : :

& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENGE) Clialimay. .2 000

1 RUN BY NOORUL ISLAM TRUST \ ; © 9447033439

: Perumpllhchlra P. 0., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862 - 229586

*| URL:http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Name:. 7/7“/%/“”’“ c£ 2 —.l/azv
Dept. aa%v@" B C/ Cf

”

Desgnitse s i it s

Respected Sir,

DEs WMZ”WU‘; .......................... , request you to consider my application for the

reimbursement of RSIC&O// towards the financial support as .........

1 2 / ..... avc ......
(Registration Fee/TA/DA/etc) for attending ..... 2y J/"DCC?/—'L/"/”’ i
A/%,L Mewbec 2ot7

..................................................................................................... (Name of the program of national
/international fellowships / advanced studies/collaborative, research/ participation in
conferences /CDE programs etc., attended) during e ) T S ] Date of

attending the program).

Yours Sincerely,

Place: Name: oo ks
Date: /7[ VL Slgnatur(y
Recommendation of the Principal : > Signature (with'date) ..
N e
Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctioning Authority

Amount of Rs ............L 520/ ~may be reimbursed as per Rule. QQ
nature-(with date)

Designation




Al A 7Ll NERNITAIL 'Y R B = &
AL-AZHAR DENTAL COLLEGE

Office . 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA : : :
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 04862-229193
| RUN BY NOORUL ISLAM TRUST 9447033439
e Perumpllhchlra P. 0., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax 1 04862 - 229586
~ | URL:http://Iwww.alazhardental.org E-mail- alazhardentalcollege@gmail.com
Datery i ne

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:
Name:. *7

..................................

/international fellowships / advanced studies/collaborath&e research/ participation in

.

4
conferences /CDE programs etc., attended) during ..... R e Ty e ( Date of

attending the program).

b Yours Sincergl e [)/'i_
Place : "ﬂgwft, eges s Name: P~ ’“ S g
Date: /;7//,2 /,z, 020 Signature }‘c/
Recommendation of the Principal : g s / Signature (with date)” =
Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctioning Authority

Amount of Rs ... = oe ......... may be reimbursed as per Rule. (\
Signa{ur

N , Des._igna{itlvon;‘ !

Thcduuu: 1a- Cw 605




Off : 04862 224366
Fax: 04862 229586

AL-AZHAR DENTAL COLLEGE

(APPROVED BY DENTAL COUNCIL OF INDIA & AFFILIATED TO KUHS)
AL-AZHAR RUN BY NOORUL ISLAM TRUST
e PERUMPILLICHIRA P. 0., THODUPUZHA, IDUKKI DIST., KERALA- 685 605

Guiding Light, Smiling Bright.
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UL DLINTAL LULLLUL Office 04862 - 224368
(APPROVED BY DENTAL COUNGIL OF INDIA R e oo
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Clainrae 0‘-55,2 -—vj?»
RUN BY NOORUL ISLAM TRUST . 044703343¢
Perumpillichira P. O., Thodupuzha, ldukki Di., Kerala - 685 605 Fax . 04862 - 229388

URL:hitp:fiwwaw.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principai,
Al-Azhar Dental College

. @, Lelsfers Jorge
b2 ;;EJ %%7 7

Respected Sir,
I, Dr..... A %yﬂ\ wee ey 1EC,UESE yOU to consider my application for the
reimbursement of Rs/@@ ., towards tt 2 financial support as

(Registration Fee/TA/DA etc) for attending ’; 577/5‘%

K ........ (Name of the program of national
/international fellowships / advanced studies/coHaborative researcn/ participation in
conferences /CDE programs etc., attended) during ./ '/ gt SoA) ( Date of

attending the program). ,

ZA Yours Smcerely, / j) i
Place : /71/% Name: wa/é/\m 7‘
Date: 2- 29 Signatur%m’/

/
Recommendation of the Principal : B =5 Signature (wsth date) 2
3,;\ \/-\/
/;\4\?/’ Q)
Recormmendation of the Financeé Officer : :
Orders of the Sanctioning Aufhority
Amount of Rs .1.S.BQ......... may be reimbursed as per Rule.
\
<:"\*/:::;j7
< o __:“- ’a 3
S ok Harvey Thomas I\
I pal i
Al-Azhar Denta | College

Ti‘icu«,.; zha-635 GGJ
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/;;_'=/--.__: .f/::;i Dt l AL COLLEGE

Ofiice © 04852 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA Rt et A 89.990407%

& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chaimen ; 048}?{““1%

_<| RUN BY NOORUL ISLAN TRUST - 944703343¢
- Perumpillichira P. O., Thodupuzha, ldukki Dt., Kerala - 685 605 Fax : 04862 - 229586

URL:htip:/iwww.alazhardental.org  E-mail- alazhardentalcollege@gmail.com

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

oy /8L /. ,/ Lé;;ZZmn
gept.. Mﬁ% %&Zvé%?
Desgn: ..... fMAH f(JLW

Respected Sir, __

reimbursement of Rs.....L 5 2. , towards the financial support as .

(ReglstFat(n Fee/TA/DA etc) for attending ... M/</}/V /? 57!71@4/&. /m

... (Naine of the program of national

request you to consider r1y 2npiicsiion for the

Jinternational fellowships / advanced studies/collaborative research/ participation in
conferences /CDE programs etc., attended) during G Lg%y Sl /i ( Date of

attending the program).

W , Yours Sincerely,
Place: /7 / Name: &5 . /7,/! k2 /Aﬂj{\ 5
Date: Signature :
Al QL——”/ o5
— 7
3 i
e ’ N . W\ =
Recommendation of the Principal : = Signature (withdate)
Recommendation of the Finance Officer: Pl lsigna “\. T

Orders of the Sanctioning Authority
Amount of Rs .L.S29Q. ... may be reimbursed as per Rule.

e
ST

D e e—

==

’rof.

AE';*\Z'H&;! U a C
Thodupuzha -685



AL-AZHAR DENTAL COLLEGE

Office 1 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA ; : ‘
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman ; 04862-223193
1 RUN BY NOORUL ISLAM TRUST 9447033439
Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax ;04862 - 229586
| URL:http://www.alazhardental.org  E-mail- alazhardentalcollege@gmait.com
Date e it

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

From:

Name:. //A‘\ Qi )C([_;‘Q——
Dept. ..o f..»:./'fc.'.‘.f.::s..é Croe= f & (/]

..................................................................................

attending the program).

= (&& C/, /1(' Yours Sincerely, 4 /\// w/[/

Name:

Date: /é/c./ //7 _ Signature&ky

— A
20\

Recommendation of the Principal : / Slgnature (Wlth date)
™ N\ =] v L

!

AR ;:'/ N
Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctioning Authority
Amount of Rs palsEo. -, may be reimbursed as per Rule




Al aratlE = el =
AL- /\ 7HAR ;4\ IH/\J /L\LJ'LL‘[ L

L8 "uﬂ»‘. | IO} W

Office : 04862 - 224366
APPROVED BY DENTAL COUNCIL OF INDIA : ,
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chaman: Ddd e
| RUN BY NOORUL ISLAM TRUST 9447033439
Perumpillichira P. 0., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax ;04862 - 229586
| URL:http://www.alazhardental.org  E-mail- alazhardentalcollege@gmail.com '
Date ccmsiantisramomn
EMPLOYEES REIMBURSEMENT REQUEST FORM
To
Principal,
Al-Azhar Dental College
From: : (:
Name: LAk [40"°T"“/ [
............. / e i Q : (‘,f)gx,u /:B7~‘~'C‘«L
Dept. s /H Loy
Desgn: /7} "/‘*3 ...... 1 2
Respected Sir,
bl et e i S et e L e e , request you to consider my application for the
reimbursement of Rs......... /ﬁ’D ..... , towards the ﬁnancial SUPPOILAS vttt s i
(Registration Fee/TA/DA etc) for attendflg ‘A"C‘V“’%”r/l&""ﬂ& ...... ¢C *f/E:
) el
p e
‘-”‘/("”(“J/fCJ‘“‘C"“ff-‘»g/?'s ....... (Néme of the program of national
/international fellowships / advanced studles/collaboratlve research/ participation in
22 %5 Tire b
conferences /CDE programs etc., attended) during .. s (o Fe ~( Date of
attending the program).
b Yours Sincerely, [/1
Place: ‘-Tllg-,c{; P i Name: /Zc "‘7'”&”-‘*‘/

Date: /4‘//-2 [7

Signatw

/Signature (with date) oo
S B0, Thod

A Perumy -~

Recommendation of the Principal :

Recommendation of the Finance Officer : Slgnature (Wlth date)

Orders of the Sanctioning Authority
Amount of Rs .........:S?Q.é.,?f...xma}be reimbursed as per RuIe& e

Slgnature (w1th da_te)
De5|gnatlon Fra st

e
mac 1N
Ao Burh




AZHAR | Walal
L-AZHAR DENTAL COIl Office : 04862- 224366
(APPROVED BY DENTAL COUNCIL OF INDIA s : :
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chaimman - - D
4 RUN BY NOORUL ISLAM TRUST D 9447033439
5 Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862- 229566
| URL:http:/flwww.alazhardental.org E-mail- alazhardentalcollege@gmail.com
Date sisnniniiaais.
EMPLOYEES REIMBURSEMENT REQUEST FORM
To
Principal,
Al-Azhar Dental College
From: [
o
Name: ‘g“b
Dept. ...... (D'j/f%‘ PR
Desgn '//’&uf/w .................
Respected Sir g
I, Dr ~( ..... J’g* ..... S T , request you to consider my application for the
reimbursement of Rs......... /520 ..., towards the financial sUpporias: .
% S it
(Registration Fee/TA/DA etc) for attending ... 9 O'l"/@ ............. C)Ca‘acu .............
...... a C~/‘€7*‘{°// (Name of the program of national

/international fellowships / advanced studies/collaborative research/ participation in
T a L 5 ,._.
conferences /CDE programs etc., attended) during .......5 ... to LE.L522C( Date of

attending the program).

Yours Sincerely, /7 [
/5 -

Place : ‘M"a Name: '*(‘ g‘g‘“
Date: /9/,/73/// i

Slgnatur/e@("\/

Recommendation of the Principal : \._Signature {with date); ... u:

A\
Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctionin Authority
Amount of Rs

may be reimbursed as per Rule.

D }L“’ S@hé are (with date)
=L e
B, 2 TS Designation




.'j A T '._‘ .\\ | B ‘-b. : Wl f i i I8 \' F‘ ﬁ t':’ﬁr':
AL-AZHAR DENTAL COLLEGE Office © 04862 - 224366
(APPROVED BY DENTAL COUNCIL OF INDIA : ; :
& AFFILIATED TO KERALA UNIVERSITY OF HEALTH SCIENCE) Chairman : 04862 3:239123
] RUNBY NOORUL ISLAM TRUST 1 94470334
4 Perumpillichira P. O., Thodupuzha, Idukki Dt., Kerala - 685 605 Fax : 04862 - 229586
. URL:http://www.alazhardental.org E-mail- alazhardentalcollege@gmail.com
Date L ittt

EMPLOYEES REIMBURSEMENT REQUEST FORM

To
Principal,
Al-Azhar Dental College

]
...................................................................................

A 7 2 7 e o N
N gk e °4~(‘t‘"‘2/x¢¢,é~5£"“<‘—q/ ............ (Name of the program of national

2 =) @ f/" 5> / el ‘
(Reglst(ratlon Fee/TA/DA etc) for attending .....0AE2.50S.. (... . meel Lear  Gom

/international fellowships / advanced studies/collaborative research/ participation in
‘.'//Z\ [p
conferences /CDE programs etc., attended) during 5 to /4/)77/( Date of

attending the program).

Yours Sincerely,

) 5 ) p[‘ &3
Place: @& QCC;C/is £ Name: B 5 e
; - \
Date: /4f7 % / Signature % %W“/
Recommendation of the Principal : /:S;f'gna\ture ,(iv.vi“thdé'.té)""' oF
b \\x/"\\-//‘ : \.-— |"‘-‘ “),‘-'. Cicdt Uaiias
2Ny poumpilichirar
Recommendation of the Finance Officer : Signatur§ (with date)

Orders of the Sanctlgg_(ng Authority
Amount of Rs ......... rro/- may be reimbursed as per Rule.

Slgnatu re (with date)
Designation




AL-AZHAR DENTAL COLLEGE
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(APPROVED BY DENTAL COUNCIL OF INDIA : ! 2
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Datel ikt sy
EMPLOYEES REIMBURSEMENT REQUEST.FORM
To
Principal,
Al-Azhar Dental College
From: | /
Name: . /T/CU“’ Ll cg
/r g,d o on C«J
Dept. (Wﬁ\/Pﬁ 1] =l ~
Desgn: .......7.. {.ﬁ Leg f .............
Respected Sir,
8 Ao /i Lt ¢/3
51 B e s e S BT R LR SRR request you to consider my application for the
reimbursement of Rs............. [fcc , towards the financial support as

..........................................

) 2
(Registration Fee/TA/DA etc) for attending ....6.4.£.82./5 ff o] Femene Comfyesons L7

G*»L‘/*(:’ b e /“LL“"CC'OO/7 ........................... (Name of the program of national

/international fellowships / advanced studles/collaboratw// research/ Partwnﬁatlon in

conferences /CDE programs etc., attended) during .........7%.......... to . 7 '4/"”” ( Date of
attending the program).

Yours Sincerely,

Place : "’ Name: ﬂ’G"//’ g Cr
Date: [C/l/ Signature : “ Lﬁy

Recommendation of the Principal : . Signature (with.date)
Recommendation of the Finance Officer : Signature (with date)

Orders of the Sanctionin7 Authority

AMONgLpERs o [.$€0/.7 may be reimbursed as per Rule:
\
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of. E;\Hawny Thomas VL

ipal
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