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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH 22-23

Ref:KAHER/Accts/2022-23/D- 26737

To,

The Chief Manager
Canara Bank Nehru Nagar

Belagavi

Dear Sir,

Please Debit A/c No. 217-39 for Rs. 1,05,000.00 (Rupees One Lakh Five Thous
through RTGS/NEFT. All the required information is also provided in connection

J N Medical College Campus, Nehru Nagar, Belagavi - 590010

Registrar Synd S B A/c -217-39 A/c No. : 217-39

NEET claared n
o8 \o2lnos

Subject: Payment Through RTGS / NEFT

and Only). We request you to do the followin
with each party. ’

Date: 07.02.2023

L
EULY

g payments to our Faculties towards Financial Assistance

- Ammount
NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code .
Sanctioned
1 07.02.2023 [Dr Rajesh R Mane Canara Bank Nehru Nagar SB Belagavi 05042010028160 |CNRB0010504 30,000.00
07.02.2023  |Dr Harpreet Kour Canara Bank Nehru Nagar S8 Belagavi 05042010082706 |CNRB0010504 75,000.00
Total Rs. 1,05,000.00

Admin. Ass:stant

VeriﬁﬁBy

Registrar
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
APPLICATION DETAILS OF FACULTY FOR ATTENDING SEMINAR, WORKSHOP AND CONFERENCE
APPROVAL / SANCTION OF FINANCIAL ASSISTANCE TO FACULTIES

Sr No Faculty Name Institution - Name of Conference Inte[:‘a’:llo el Bill Amount Sanctioned
. Asian Society of Pediatric Anaesthesiology held at .
D h A ,000.00 30,000.00
! ligiaiesuiiiiane INMC Istanbul, Turkey from 14 to 16 Oct 2022 Sian Cotintry 30,000
International Sports & Exercise Nutrition 2022 held

. 75,000.00

2 Dr Harpreet Kour JNMC at UK from 17 to 20 Dec 2022 Europe 1,57,758.00 00
Total Rs.| 1,87,758.00 1,05,000.00

r'//.
e ? F) L/“C’&/Lf_/li
Admﬁsst / 7J }

Finance/Officer

—Z L

Dy Registrar Registrar
>




KLE UNI

(Formerly known as KLE Academ
HAHLm [Established under Section 3 of the UGC Act,
CZ_<_W_M%..0.FJ\5

s dl

<me:Jw

,) ou Yy w
y of Higher mn_zcmsoy/ﬂ 8885 ) &

1956 vide Government of India zonq_nmao

@Scwc.“_\
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(To be submitted to the University th

l\.‘\u

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND CONFERENGES Ocqm_um INDIA

A. To be filled by the qmn:_q member:

1. Name

rough the concerned HoD & Principal)
esh 5. Mane

Dr-Rde:

2. Qualification

3. Designation

4. Department

igz....w.vif PNS 0&3@&@@
oy HeD

U

Preteoa

[ Angesthestefas -

5. Institution

6. Date of joining the institution

u Objectives of the 00:_66:8 / Seminar / Symposium

TN, Medted Lol
O4-1a- 1997 —
Peds Fe HnyeThox

m Benefits to be am:<ma from participation in the aforesaid
Conference / Seminar / Symposium

Please enclose a separate sheet.

9. Assignment in the aforesaid Conference / Seminar /
Symposium

a) Delivering Key-note maa..mmm / o_,mn_osm /
plenary lectures

\ \5\ Contributing a scientific paper
¢) Chairing a scientific session

d) International collaboration exchange program
(only on invitation)

e) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skilis {only on
invitation) .

f) Others, if any, specify.

4

ey
-

University to attend the Internation i
a:::a the block period of three y
to 31* December )

10. Particulars of the financial support extended by the

a) Title of thé Conference / §

*,
W,

b) Date of conduct

c) <m::m

_HLE Aca

& Research, mm§m><.

— 06-0CT 2 L

- invears .., w% ,@sg »

Q‘

d) Uc«m:»!ﬁ s
€) Date of Conference

1. Particulats ! g% qo%g.inmnm o:
00:334_3 m Jﬁ.
a) Name of the O..mm:_Nm_,umwrw ,
b) Title of the progrant | \# y
St i .\ ,
¢) Place , / e # .
—— |H|.I..n.|$.ﬂ|3‘v. Q.M,M ﬁ\m?l.:.N |

i

A en %@Cm
.&wmb R0

VéFan W(\
h o 16T

NMN ,\gb&wlf

;7~ANV»
Oct 2022
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RANVERTY

T.Jw be filled by

_ 1. Name

2. Qualification

3. Designation

_II||[| —

| 4. Department

iy |

‘fm. Institution

\ﬁm. Date of joining the _:mﬁcaozl

7. Objectives of the

?. Benefits to be derived from participation in the aforesaid #v_mmmm enclose a separate sheet.
_

L Conference / Seminar / Symposi

(Formerly known as KLE Academy of Higher Education hv.ﬂuw@mommorv "

W [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification ZJo,Um.mn..H.w\Nooc-c.uﬁgu

Conference / Semina

- .\h... ok
AagoO

U L sl

KLE UNIVERSITY (7 -<T s

fl

b s e

] s el

I/ Symposium

Um--

S

| |

\_

\ 9. Assignment in the aforesaid Conference / Seminar / [ a) Delivering Key-note maa_.mmﬁ orations / __

| Symposium plenary lectures | a5 6 ueaVerson :
= rw*n\msicczzm a scientific paper _

i _.v.* ke -~
OFFICE OF THE %ﬂﬁqumm ¢) Chairing a scientific session _
KLE Academy cax_._mwﬂmw“wmg: d) International collaboration exchange program |
| & Ressarch, BELAGA (only on invitation)
| - _ e) _umz.m_ .&wocmmmoa or to deliver ﬁm_.xm / lectures _
g P JAN 2073 \ or invited to discuss arts / skills (only on |
invitation) |
| —
e, Z2 o Vo [ Otmors. Fany. specry.

‘_. 10. Particulars 6f g financial su

to 31% December )

_
|
Mo
\v b) Date of conduct

uvom m.m"m:ama by the |
University to attend the International oozﬁm_.m:nm@ NQ\\ 7/ 4 €

a) Title of the Conference / Seminar / Symposium

€) Venue N Mehopo
d) Financial Support extended by the Universit i
e) Copy of the sanction ._mzoﬂ:ﬁmﬂ _uw enclosed i
11. Particulars of the organizérs g the ‘aforesaid || doteel (a8 gy, &_
Conference / Seminar / ymposium “ _
_l e —— Y erff.f..l.lf...l1f...|.4 - e
F a) Name of the Organizer Tabuln ﬂﬁ mug_\.r 1 hdeds q%i [
_ b) Title of the program | \.M_. | Tulesdin € \3 & ~ Mt 2, e |
|||I||[|||[|]|.r|||lll||||[| u_..\ w|||||||.||]||[|.ll||l|ll||_
BN . s e
| d) Duration i e ﬁ 4 Nr% , )
__I e) Date of Conference (3™ L oM Do 2ore %_
ﬁ f)  Financial grant mo:mz




[ A

Expenses Towards Conference

Sl.no Particulars Amount

1. International Flight 95600

2. Domestic Flights 16154

3. Accommodation in Manchester 15404

4. Registration 20600

b Local Transport 10,000/-
Total 1,577,58/-




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH 22-23

Ref:KAHER/Accts/2022-23/D- 26737

To,

The Chief Manager
Canara Bank Nehru Nagar

Belagavi

Dear Sir,

Please Debit A/c No. 217-39 for Rs. 1,05,000.00 (Rupees One Lakh Five Thous
through RTGS/NEFT. All the required information is also provided in connection

J N Medical College Campus, Nehru Nagar, Belagavi - 590010

Registrar Synd S B A/c -217-39 A/c No. : 217-39

NEET claared n
o8 \o2lnos

Subject: Payment Through RTGS / NEFT

and Only). We request you to do the followin
with each party. ’

Date: 07.02.2023

L
EULY

g payments to our Faculties towards Financial Assistance

- Ammount
NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code .
Sanctioned
1 07.02.2023 [Dr Rajesh R Mane Canara Bank Nehru Nagar SB Belagavi 05042010028160 |CNRB0010504 30,000.00
07.02.2023  |Dr Harpreet Kour Canara Bank Nehru Nagar S8 Belagavi 05042010082706 |CNRB0010504 75,000.00
Total Rs. 1,05,000.00

Admin. Ass:stant

VeriﬁﬁBy

Registrar
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
APPLICATION DETAILS OF FACULTY FOR ATTENDING SEMINAR, WORKSHOP AND CONFERENCE
APPROVAL / SANCTION OF FINANCIAL ASSISTANCE TO FACULTIES

Sr No Faculty Name Institution - Name of Conference Inte[:‘a’:llo el Bill Amount Sanctioned
. Asian Society of Pediatric Anaesthesiology held at .
D h A ,000.00 30,000.00
! ligiaiesuiiiiane INMC Istanbul, Turkey from 14 to 16 Oct 2022 Sian Cotintry 30,000
International Sports & Exercise Nutrition 2022 held

. 75,000.00

2 Dr Harpreet Kour JNMC at UK from 17 to 20 Dec 2022 Europe 1,57,758.00 00
Total Rs.| 1,87,758.00 1,05,000.00

r'//.
e ? F) L/“C’&/Lf_/li
Admﬁsst / 7J }

Finance/Officer
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m Benefits to be am:<ma from participation in the aforesaid
Conference / Seminar / Symposium

Please enclose a separate sheet.

9. Assignment in the aforesaid Conference / Seminar /
Symposium

a) Delivering Key-note maa..mmm / o_,mn_osm /
plenary lectures

\ \5\ Contributing a scientific paper
¢) Chairing a scientific session

d) International collaboration exchange program
(only on invitation)

e) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skilis {only on
invitation) .

f) Others, if any, specify.
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_
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\ 9. Assignment in the aforesaid Conference / Seminar / [ a) Delivering Key-note maa_.mmﬁ orations / __

| Symposium plenary lectures | a5 6 ueaVerson :
= rw*n\msicczzm a scientific paper _

i _.v.* ke -~
OFFICE OF THE %ﬂﬁqumm ¢) Chairing a scientific session _
KLE Academy cax_._mwﬂmw“wmg: d) International collaboration exchange program |
| & Ressarch, BELAGA (only on invitation)
| - _ e) _umz.m_ .&wocmmmoa or to deliver ﬁm_.xm / lectures _
g P JAN 2073 \ or invited to discuss arts / skills (only on |
invitation) |
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e, Z2 o Vo [ Otmors. Fany. specry.

‘_. 10. Particulars 6f g financial su

to 31% December )
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|
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\v b) Date of conduct

uvom m.m"m:ama by the |
University to attend the International oozﬁm_.m:nm@ NQ\\ 7/ 4 €

a) Title of the Conference / Seminar / Symposium

€) Venue N Mehopo
d) Financial Support extended by the Universit i
e) Copy of the sanction ._mzoﬂ:ﬁmﬂ _uw enclosed i
11. Particulars of the organizérs g the ‘aforesaid || doteel (a8 gy, &_
Conference / Seminar / ymposium “ _
_l e —— Y erff.f..l.lf...l1f...|.4 - e
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[ A

Expenses Towards Conference

Sl.no Particulars Amount

1. International Flight 95600

2. Domestic Flights 16154

3. Accommodation in Manchester 15404

4. Registration 20600

b Local Transport 10,000/-
Total 1,577,58/-




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH 22-23

Ref:.KAHER/Accts/2022-23/D- 2.6 30

TO!
The Chief Manager

Subject: Payment Through RTGS / NEFT

Dear Sir,

Please Debit A/c No. 217-39 for Rs. 3,08,000.00 (Rupees Three i_akh Ei
through RTGS/NEFT. All the required information is also provided in con

J N Medical College Campus, Nehru Nagar, Belagavi - 590010
Registrar Synd S B A/c -217-39 Alc No. : 217-39

NEF(\\_ eorad @

% [092 [2093

ght Thousand Only). We request you to do the following payments to our Faculties towards Financial Assistance
nection with each party.

Date: 03.02.2023

NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code AmnTount
Sanctioned
1 03.02.2023  |Dr Somashekhar S Pujar Canara Bank Neharu Nagar SB Belagvai 05042180016120 CNRB0010504 8,000.00
2 03.02.2023  |Dr Ravindra S Honnungar Canara Bank Neharu Nagar SB Belagvai 05042010062845 CNRB0010504 8,000.00
3 03.02.2023 |Dr Sunita Y Patil Canara Bank Neharu Nagar SB Belagvai 05042010079426 CNRB0010504 16,000.00
4 03.02.2023 |Dr Shivaswamy M S Canara Bank Neharu Nagar SB Belaévai 05042180008830 [CNRB0010504 16,000.00
5 03.02.2023 |Dr Mahesh S Palled Canara Bank Neharu Nagar SB Belagvai 05042010049409 |CNRB0010504 8,000.00
6 03.02.2023  |Dr Chetan Belaldavar Canara Bank Neharu Nagar SB Belagvai 2912101002568 CNRB0002912 16,000.00
7 03.02.2023  |Dr Sidramesh Muttagi Axis Bank Neharu Nagar SB Belagvai 912010064698888 |UTIBO001690 16,000.00
8 03.02.2023 |DR Vidyavathi H Patil Canara Bank Neharu Nagar SB Belagavi 12062200014536 CNRBQ010504 16,000.00
9 03.02.2023  [Dr Niraj Gokhale SBI Angol SB Belagavi 38559110846 SBINOO15453 16,000.00
10  ]03.02.2023 |Ms. Rohini S Kavalapure Canara Bank ~|Neharu Nagar SB Belagavi 05042180024880 CNRB0010504 8,000.00
11 ]03.02.2023 |Dr Preeti Salve Canara Bank INeharu Nagar SB Belagavi 05042010119698 |CNRB0010504 8,000.00°|”
12 |03.02.2023 |Dr Manasi Gosavi Canara Bank Neharu Nagar SB Belagvi 05042190012224 |CNRB0010504 8,000.00
13 |03.02.2023 |DrJang Bahadur Prasad Canara Bank NEHRU NAGAR SB Belagavi 05042600000047 CNRB(0010504 9,000.00
14 103.02.2023 |MrKiran N Gaikwad Canara Bank NEHRU NAGAR SB Belagavi 05042010133190 CNRB0010504 8,000.00
15 103.02.2023 [Dr Shivayogi M Hugar Yes Bank Club Road SB Belagavi 054792000002426 YESB0000547 16,000.00
16 |03.02.2023 [Dr Manisha S More Canara Bank Neharu Nagar SB Belagavi 05042180007731 CNRB0010504 8,000.00
17 ]03.02.2023 |kashamma V Uppin Canara Bank Neharu Nagar SB Belagavi 0563108031703 CNRB0010504 8,000.00
18 |03.02.2023 |Dr Prasanna S.Jirli Canara Bank Neharu Nagar SB Belagavi 05042010038273  |CNRB0010504 8,000.00
19  ]03.02.2023 |Dr Annapurna Kari Canara Bank Neharu Nagar SB Belagavi 05042010134507 |CNRB0010504 16,000.00
20 [03.02.2023 |Dr Chaitanya Kamat Canara Bank Neharu Nagar SB Belagavi 05042010027805 CNRB0010504 16,000.00
21  |03.02.2023 |Dr Jang Bahadur Prasad Canara Bank NEHRU NAGAR SB Belagavi 05042600000047 CNRB0010504 16,000.00
22 03.02.2023  |Dr Sunita Y Patil Canara Bank NEHRU NAGAR SB Belagavi 05042010079426 CNRB0010504 8,000.00
23 ]03.02.2023 |Dr Bhagyashri R Hungund (Joshi) Canara Bank NEHRU NAGAR SB Belagavi 05042010047650 |CNRB0010504 16,000.00
24 103.02.2023 [Dr Roopali Sankeshwari IDBI Bank Belagum SB Belagavi 0101104000208475 |iBKL0O0C0101 8,000.00




Ammount
NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code R Y
Sanctioned
25 ]03.02.2023 |Dr Neha Kulkarni Canara Bank Tilakwadi SB Belagavi 0558101024146 CNRBO000558 16,000.00
26 [03.02.2023 |Dr Anil Muragod Canara Bank Neharu Nagar SB Belagavi 05042180008714 CNRB0010504 8,000.00
27 |03.02.2023 |Dr Pamela D'silva Canara Bank Neharu Nagar SB Belagavi 05042180025955 CNRB0010504 3,000.00
Total Rs. 3,08,000.00
‘t{ /W/Z — R
Admin. Assistant Verified By / Finapcé' fficer /’ cQUes Registrar
"’ / ) i1
. {
’.r‘
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

APPLICATION DETAILS OF FACULTY FOR ATTENDING SEMINAR, WORKSHOP AND CONFERENCE

APPROVAL / SANCTION OF FINANCIAL ASSISTANCE TO FACULTIES

State Level /

Sr No Faculty Name Institution Name of Conference \ Bill Amount Sanctioned
National Level
) Kaml -2022, Collab ive F i ,
i |DrSomashekhar S Pujar INMC N b g State Level 8,000.00 8,000.00
Med.college , Mysuru.
Kaml -2022, Collaborative F i
2 |brRavindra S Honnungar INMC sl i State Level 8,000.00 8,000.00
Med.college , Mysuru.
NCHPE-2022 National Conference of Health
3 Dr Sunita Y Patil JNMC Professions Education at Dehradun to 2nd & 3rd National Level 16,000.00 16,000.00
Nov 2022
NCHPE-2022 13th National Conference on Health
4 Dr Shivaswamy M S JNMC Professions Education at Dehradun to 23rd Nov National Level 16,000.00 16,000.00
2022
5 Dr Mahesh S Palled CoP Belagavi |ICDD -2022 10th as 11th Nov -2022 State Level 8,000.00 8,000.00
29 th IAOMP National Conference Subharti Denatl
6  |DrChetan Belaldavar VKIDS RlgS Hlimachahinstikuteioibenty Seiences National Level 16,000.00 16,000.00
Maxillofacial Infections: Evalving Paradigms at
Dehradun to 11,12 & 13 Nov 2022
Maxillofac S ji E ding the Envel 17th t
7 |or Sidramesh Muttagi VKIDS axiiotac Surgerfi txponding the tnvelope 279 1 National Level 16,000.00 16,000.00
. 19th Nov 2022 : .
N B 43rd Nati I ISPPD Conf 24th -26th N o
8 |DR Vidyavathi H Patil VKIDS , 0;2 atlona ORISHERES St = National Level 16,000.00 16,000.00
Dr Niraj Gokhal i .00 16,000.00
? r Niraj Gokhale VKIDs Pedotaal IAPD Conference from 11-14th June 2021 National Level 16,000.0 6
International Conference on Drug Discores to Goa
. ini i . ,000.00
10 Ms. Rohini S Kavalapure CoP Belagavi from 10 & 11th Nov 2022 State Level 8,000.00 8,000
International Conference on Drug Discores to Goa
P 1 i 0.00 0.00
11 Dr Preeti Salve CoP Belagavi from 10 & 11th Nov 2022 State Level 8,00 8,00
7 i B
12 |Dr Manasi Gosavi INMC Oth Annual National Conference at Bangalore from | o\ oo 8,000.00 8,000.00
2nd-4th Dec 2022
: 43rd Annual Conference of the IASP Vdaipur,
13 Drl Bahadur P d KAHER Nati | 9,000.00 9,000.00
r Jang Bahadur Prasa Rajasthan from 1-3, Dec,2022 ational Level 0
) ICDD KK Biral F h -11th
14 |MrKiran N Gaikwad CoP Belagavi irala Campus, Goa From 10t State Level 8,000.00 8,000.00

November 2022




State Level /

Sr No Faculty Name Institution Name of Conference ) Bill Amount Sanctioned
National Level
15 Dr Shivayogi M Hugar VKIDS Pedotaal at Bupal From 24-26th Nov 2022 National Level 16,000.00 16,000.00
69th Natcon & Global Congress of Anatomists From
i M i . 8,000.00
16 Dr Manisha S More JNMC Sth to 11th Dec 2022 National Level 16,000.00
, Public Health A f ition F 8th & 9th
17 |kashamma V Uppin INMC e 1 SHCE B NLETILONFTOMm State Level 8,000.00 8,000.00
Dec 2022
18 Dr Prasanna S Jirli JNMC Collaborative Forensics State Level 8,000.00 8,000.00
Climate Change: A Public Health Threat Kochi, Kerala
19 DrA Kari i 1 . 16,000.00
r Annapurna Kari JNMC From 2nd & 3rd Dec 2022 National Level 8,000.00
13th National Conference on Health Professiona
20 Dr Chaitanya Kamat JNMC Education to Dehradun from 31st Oct to 3rd Nov- National Level 18,000.00 16,000.00
2022 '
40th Annual National Conference of The ISMS to
21 D Bah . 00.00
r Jang Bahadur Prasad KAHER Karad from 24-23 Nov 2022 State Level 8,000.00 16,0
22 |DrSunita Y Patil Wmc  [PReeN22iistonsiConterence BFM.S Bamaidh State Level 18,000.00 8,000.00
Med College, Bengalure from 2nd -4th Dec 2022
13th National Conference on Health Professiona
23 Dr Bhagyashri R Hungund (loshi) JNMC Education to Dehradun from 2 Nov 2022 to 3rd Nov-| National Level - 16,000.00 16,000.00
2022
26th IAPHD Nati | Conf tG 2 -
24 |Dr Roopali Sankeshwari VKIDS ational Conference at Goa on 23rd National Level 8,000.00 8,000.00
25th Sept 2022
Swaninarayan Universitys Himalayan Institute of
25 Dr Neha Kulkarni JGMMC Medical Sciences, Dehradun,Uttarakhand at 2nd & | National Level ~16,000.00 16,000.00
3rd Nove 2022
26 Dr Anil Muragod IPT 10th Anniversary International Conference of State Level 8,000.00 8,000.00
Gertatvic Orthopaedic Societe of India Gosicoh 2022
27 Dr Pamela D'silva IPT State Level 3,000.00 3,000.00
f/btal Rs.| 3,22,000.00 3,08,000.00

Adinin Asst

/

Dy/Registrar

“%L

Registrar
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: —__ Q@ seortm N Do 217/ 28225
daY : f N p
- OBERTERYITY -
> 1 Yo  (Formerly known as KLE Academy of mmmh_o i mmcomm%.;,u.ﬂmuﬁé\_“
NH?\mm [Established under Séction 3|of the cm@m. Hﬂddam meft oflIndla Notification E&E@ﬁ@. S&‘ww :
%g% L S -

¢

APPLICATION FOR FINANCIA|

(To be m:_u:,_EmJ to

e ———— T
T

t ol 0
| VO M e
L SOWWORT-POATTEND STATE .
the Ugiyersity through the.conperned HoD & Principal)

/ ZONAL / NATIONAL CONFERENCES
:_:W,

A. To be filled by the faculty member:

1. Name Od. AWGQJ.D\.TAFT,Q# . Dnm . w!._or.q

2. Qualification MBS, MD. +Fove nai nc Medic

3. Designation 1.10& 0%

4. Ummm;:._ma foversic Med el & Toxicolo

5. Institution Jowohasled Nebwvo ¥led. tollegs

6. Date of joining the Institution N . I° Dec emmbew 2010 m

7. Objectives of the Conference / Seminar / Symposium C oﬂ ~ mbﬂooa ahve oseay i A .

8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet. .
Conference / Seminar / Symposium /

9. Assignment in the aforesaid Conference / Seminar / | a) Chairing a scientific session. -

Symposium

\ .\Q\OMﬂacczzu a scientific paper (poster or oral)

c) Delivering a guest lecture
\&\Oﬁ:ma. if any, specify.

10. Particulars of the financial support extended by the

University to attend the similar Conference {(s)
during the current calendar year 1% January to
31* December) - - - : .

a)

Title of the Conference / Seminar / Symposium

E\
\\\w

Py |
On\r\ﬁwv\

" b) Date of conduct / R
¢) Venue OERIGE OF THE REGISTRAR
d) Financial support extended by the University ALE ,;_E_mwmww.azrmm.wbmmﬁ,F.c._
e) Copy of the sanction letter to be enclosed '

f)

Level of Conference State !/ Zonal / National

Note : The faculty member is eligible for financial

support to attend
Conference in a calendar year.

one State / Zonal and one National

oy

Iward Moo e SN,

11.

Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

a) Name of the Organizer Dis. Asve N , muéﬁm\vno.q A Hea

b) Title o&:w program FAMULS (o - 2020 /5] |abog sole .ﬁo.z
¢) Place (A T5S Med. Callege , Mycur
d) Duration 2 day, .C _

e) Date ;olhl), &\mr, rov . 2095
f) Amount claimed P

N> 44




A

iy (Formerly known as KLE >o@&5
WH_Mmm [Established under Section 3 of the U§C Act, 19 ide

APPLICATION FOR FINANCIAL SUPP
(To be submitted to the

rough the concerned HoD & Principal)

- //
\—\ "
} 4 a\Mll —
@umwmwwn Edu »:o/,NVn. fe ot

Gqvernment of India Z)E_nmso: No.F.9- wmﬂuadadd\?:

V_.. I NATIONAL CONF

wmﬂzomm

Y

A. To be filled by the faculty member:

.

1. Name

Dy . Raviadva . o - Hoosoungax .

2. Qualification

MBRs , MD. fosensic FT\?&A.

i

3. Designation

‘v..\_omnvwo;\ b. Head

4. Ummmn_ﬁmsﬁ

Dept: L.\ .ﬂoq.a.n ?_nmm A.Ox.no_om

5. Institution

Jawnhaslod Nehso Med no:Gt

6. Date of joining the Institution-

G 6_4 2007+

7. Objectives of the Conference / Seminar / Symposium

Collabosokve —foveesic

8. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

Please enclose a separate sheet.

9. Assignment in the aforesaid Conference / Seminar /
Symposium

a) Chairing a scientific session.
b) Contributing a scientific paper (poster or oral)
c) Delivering a guest lecture

,E\%dm_,m. if any, specify.

10. Particulars of the financial support extended by the
University to attend the similar Conference (s)
during the o:.,..o:n calendar year 1% January to
31* December) -

N

a) Title of the Conference / Seminar / Symposium

i

\l./,
/N
7

" b) Date of conduct \ )
¢) Venue \ N.\.Q,QQ\.\\ N\\\.\
d) Financial support extended by the University - N

\
\

e) Copy of the sanction letter to be enclosed \
f) Level of Conference State / Zonal / National s
Note : The faculty member is eligible for financial
support to attend one State / Zonal and one National
Conference In a calendar year.
1. vm&o:_m_,m of the organizers of the aforesaid
Conferernice / Seminar / Symposium
a) Name of the Organizer Do . Acvn ™ .
.,../ b) Title of the program JKAMULEcoN -22 Colabotahve $okre
¢) Place Mﬁ A THE REGISTRAR ™ Yysuzu T55 Med. diegr
d) Duration o headamy of Higher Education 2 days
T Heen TRGAN i 7
e) Date _ & Regzarch, B e ' blm:_ .U.hv‘.)b Nov- 20%%L .
f) Amount claimed p ” 87 Noy 02 \
M | 5 = H%\Bai \
: M noowf™ 4 L J

nICA




e ey H

KLE UNIVERSITY

. . *
xo _ (Formerly known as KLE Academy of Higher Education & Research) \ o\ o
HAH\m [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3 -
UNIVERSITY -
EMPOWERIHG PROFESSIORALS

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE I ZONAL / NATIONAL CONFERENGCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

1. Name df % 1@ /\ mvnu.uh .

. Qualification ™MD C Potho Q@dq

. Designation *UJ\G J e o0v

. Department ﬁﬁk&.@.\c NGS A4 - N

._:mﬁcn_o: Mw ‘/..Z «rgn‘ﬁk\ m@glﬁ .&.
. Date of joining the Institution [ Ly N%f g 2017 J

. Objectives of the Conference / Seminar / Symposium el th Do Lessi one Er H

. Benefits to be derived from participation in the aforesaid Please enclose a mmﬁmqmnm sheet.
Conference / Seminar / Symposium

QO N OO0 MlwN

9. Assignment in the aforesaid Conference / Seminar / a) Chairing a scientific session.

Symposium w \E\&:Ea:ﬁ.:@ a scientific paper (poster or oral)
c) Delivering a guest lecture :
d) Others, if any, specify,

10. Particulars of the financial support extended by the
University to attend the similar Conference {(s)

during the current calendar year 1% January to Mrau.v
31° December) w\,

a) Title of the Conference / Seminar / Symposium _ R ﬂ\graq
O

b) Date of conduct <

c) Venue ﬂﬁ/ o z\w«w ‘

d) Financial support extended by the University A .W///

e) Copy of the sanction letter to be enclosed O\a

f) Level of Conference State / Zonal / National

Note -: The faculty member is eligible for financial
Support to attend one State / Zonal and one National =
Conference in a calendar year. ﬁm%\d

11.  Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

a) Name of the Organizer Hira < ) k@m\}\(&rbﬁt.\u‘ C\.Wm%

LAaa)
b) Title of the program Z CHPE-22 @wﬂ% m%m»»w&\m mg
D

c) Place OFFICE OF THE wmo-mdqg.m., Debiorclin
- = v ol Higher Educatios
d) Duration KLE .QMWMMNM? mmm...raa.e od ...Lb\rt
e) Date - 7 G fw&‘ Moy JO QD

f) Amount claimed

m i
inward zo....w.l.....:.m_a?..s{ L \gﬁ? %\ . + \qN & .
o Y n.v\\_ - — \’_\_A_Q -



KLE UNIVERSITY

“.; (Formerly known as KLE Academy of Higher Education & Resea
WH\M [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-1
UNIVERSITY

_ v
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:
1. Name Dr. SHNAGANY ). 4.
2. Qualification MDD Cormmundty Medtine
3. Designation Qolesepty
4. Department QOSDQ,DC,?MH 2/@%?;2\
5. Institution TN Medieal College m&e%s
6. Date of joining the Institution 0 m -0 8- 2009 d
i : ; e V010008 Khe e Commedt b

7. Objectives of the Conference / mmaim:mv\goom_:s ao ev8 g 1%}4%4%%“. oy e i R el g
8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet. to© ﬁ.,\ 2ot o _T r_iaw\

Conference / Seminar / Symposium and to aek <P9Wvo.+ opdatet v meclito| i atbr
9. Assignment in the aforesaid Conference / Seminar / | a) Chairing mm.omm:%o mmmm_o___. ¢

Symposium \_[7 Contributing a scientific paper (poster or oral)

c) Delivering a guest lecture
d) Others, if any, specify.

10. Particulars of the financial Support extended by the .

University to attend the similar Conference (s) S

during the current calendar year 1** January to N | OFFICE QF THE REGIST

31* December) — 2099 KLE Academy of Higher Equc, on

a) Title of the Conference / Seminar / Symposium reh, BELAGAVI ‘

b) Date of conduct 1.1 0CF 2022

c) Venue

e) Copy of the sanction letter to be enclosed

f) Level of Conference State / Zonal / National

d) Financial support extended by the University \
[
|
|
:
’

Note : The faculty member is eligible for financial | - Q m. A WQQQ
Support to attend one State / Zonal and one National -~

Conference in a calendar year.

11.  Particulars of the organizers of the aforesaid SO0 @Q_?or Tﬁgﬂug V«@Sﬂ
Conference / Seminar / Symposium cﬁ%j ARPE rm ﬂfD:dmmv LA

a) Name of the Organizer

b) Title of the program // Wy Nek @Wi 2022 ~W\,q JA&%@Q ﬂ;o««hmpe«%

Y O Heal Coles 2 ong, € ot tns
o) e PO Vs Erenolauan T < Mecicad Scidrfe
d) Duration RS S 00w RorRon Fermolcory Univedfy 1 lecling
e) Date . .r«wxi Nov-2022_
f) Amount claimed

N N . |
i< iy ey A0



KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
KLE (Formerly known as KLE University)
EHOIRNGPROTLSHNS IDeemed-to-be-Universit. established u/s 3 dFthe UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submitted to .Em..c.a..zm_,mé.58:@: the concerned HoD & Principal)

A. To be filled by the faculty member:

1. Name Os meﬂxn.mi‘ L .ww.béhﬁuu

2. Qualification | ) % M. phen 1.

3. Designation @/s_}.ﬁz e 3 | o
4. Department @ 7 ey Ml nﬁfsPL % _‘C\_fuj

5. Email D w.w wo_:wr,. mw..u, L\»o& oM

|
|

6. Institution fﬁf@. Co :Fm e n\%) 7«\.9\;94, F&ﬁﬁ%l\:.

7. Date of joining the Institution {the faculty should _
complete minimum one year of service to avail this facility) ~ﬂ* FO FJ\..\\O '

8. Objectives of the Conference / Seminar / Symposium — W\Kﬁm w/mrb —

9. Benefits to be derived from participation in the aforesaid  Please enclose a separate sheet.
Conference / Seminar / Symposium

a) Delivering Key-nots address ( orations /
pienary lectures

10 Assignment in the aforesaid Conferenge7 Seminar /
Symposium
b) Contributing a scientific paper

¢) International collaboration exchange program
(only on invitation)

d) Panel discussion or to deliver talks / lectures

Invitation)
2) Others, if any, specify.

11 Particulars of the Conference beiny attended

M a) Tiile of the Conference / Seminar / Symposium H C C b \\nvm oLYL.

' b) Date of conduct LS M JU_Ta1LY

| e u™ Moy 2222

. c) Level of Conference State / National !
d) Quantum of financial grant eligible {or actuals State Level . Rs. 8,000/- w

expenses, whichever is less) National Level © Rs.16,000/-

&) Venue CRTTS AN QoA

f) Copy of the sanction letter along-with Brochiire to
be enclosed

Note : The faculty member is sligible for financial support t+ attend vne State / Zonal and one National Gonference in a calenday year

12. Particulars of the financial support LrgGUssiv
extendad by the iniversity

a) Name of the Crgaiizer | FH\—. AN H.V HF.&Z ﬁ

b) Title of tha program

¢) Place e et wemn e e

T
d} Duration

g) Date of Conference

f) Financial grant avaiiad

or invited to discuss arts / skills {only on !

€
i
!
!
|
i

!

H




W 2L @

LEACADEMY OF CR B TION AND RES]
Quonzoau\ wsosﬁ as Wrm GE<QEJQ
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

w.

et

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND SFATE \g NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

1. Name : | o E-&@EO@;\Q&\

2. Qualification M DS

3. Designation e %m@ ¥
4. Department o 105l Podholo l

5. Institution . er <_A v@ @ -
6. Email ID - % Tn.. Q\bmu %@Eﬂ. Cory
7. Date of joining the Institution ) Hw\ \ 05 %\ O Hr.w F—

8. Objectives of the Conference / Seminar / Symposium An om,mo%”\i cm m&&w&o &%F«anﬂ

9. Benefits to be derived from participation in the aforesaid | Please enclose a mmvmaﬁm sheet.
Conference / Seminar / Symposium W?O (_, 08

~

10. Assignment in the aforesaid Conference / Seminar / d_ﬁ Contributing a scientific paper Gomﬁmq or oral)

Symposium b) Delivering a guest lecture

c) Others, if any, specify. ¢

11. Particulars of the financial support already

extended by the University to attend the similar

Conference (s) during the current calendar year 15t N

January to 31% December) i

a) Title of the Conference / Seminar / Symposium 2/ /

b) Date of conduct _ m n“ 4

c) Level of Conference (State / Zonal / Nationat) / 5

d) Venue . /v

e) Financial support extended by the University <

f) 003 oa ﬁ:m mm:n:o: _mzm_. 8 _om m:o_owma

zoam The *mn:_q So_ﬂvm_. is m__m.c_m mo_. m:mzn_m_
support to attend one State / Zonal and one National
Conference in a calendar year.

12. Particulars of the organizers of the aforesaid 29t TAoMP ZQ»._QK_.@ (» @%@JD@
oo:*m_.msoo ) mmq:_:m_; m<3_uom_=3 \T @@aad,p 0, _+_1_un_,h

b) Till of the program...._._ Mavilbfpcial 1 Tnottions ! Evalvi ng Py
I Place s tw. OF THE FEUTS TRAR Mw@\r
) L2 Academy of Highes Edusation uREFC ) —
d) Duration & Research, BELAGAV 03 &rPI S
e) Date _ 19§13 Novembes 20250
|2 LNeV- 2022 & .
f) Amount claimed | \ —

._ _ HR|
. irprrard NOowwasn... SIGN /\

= . Fpmar

mv Name of the Oamz_Nmﬂ ) . L\_zm,fi@ ow g& Scences.

B aiiade”

—————
p— -
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
_[Deemed-to-be-University established /s 3 of the UGC Act, 1956]

KLE

)

APPLICATION FOR FINANGIAL SUPPORT TO ATTEND STATE / NATIONAL CON _um_mmznmm
(To be submitted to =.o University 53:0: »:m oo:om..:ma HoD m, _u::o_vm_v

A.Tobe m__on u< 59 Fn:_a‘ :_o:_va_.

1. ZmBm

2. D:m__mnm”_o:

O< Aq szmmz Ic,ﬁiroﬁ

3. Designation

MDS, PHNGQ, PRD |
ﬂ/pbrn:k\ (oM ES) |

4. Department

5. Email ID

Ol ™M oollo Rl . mr:w@?
213801376 @ gmont - om Y

6. institution

KLE VI A\mb Dented Sei.

7. Date of joining the Institution (the faculty should
. oo:._u_ma 3.:.3:3 one year of service to avail this facility) -

2¢ u!,?f 20\Q

m ogmﬂzmm o* Em Conference / Seminar / Symposium

MarGlahe & Swatny’ mﬁwﬁm&/&m

.. m Benefits to be am=<ma from vm:_o_vm:o: in the aforesaid
Oozqma:am / Seminar / m<3uoﬂc3

Please m:o_omm a separate sheet.

A. Sheelb Encly nomy

._o >mm_n=3m:~ in the aforesaid Conference / mm:::ml
Symposium

Povy i aum/f,oj w Debate ¥
Oncolegy (Topic yNAET Por
oced Concer) ar on \nviled

Fooully

a) Delivering Key-note address / orations /
plenary lectures

b) Contributing a scientific paper

¢) International collaboration exchange program
{only on invitation)

d) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skills (only on
invitation)

@) Others, if any, specify.

11. Particulars om nsw nozﬂo_.n:oa beipg attended.

'a) Title of the Conference / Seminar / Symposium

HZPfffo ,wﬁwms_, Expondine Hhe m><n:_un

Date of conduct

be enclosed

_b) Deteofoonduct \7™ 4o 19% Navembey 2022
c) Level of Conference wﬁmﬁm\ National v N ATIQNAL-
d) Quantum of financial m_.m_z eligible (or actuals State Level : Rs. 8,000/~
expenses, whichever is less) | National Level : Rs.16,000/- v
¢) Venue . . BocNank Comventi on mmJT« rjmoﬁ
f) Copy of the sanction letter along-with Brochure to

S

.zo»w d_m faculty member is m_ﬁ_u_o for ﬁ nancial support to mnoza one m_mﬁ / Zonal and one N

nal Ooadasow ._= a nm_wzqu_. year

| 12. Particulars of the financial mcwvo: previously
extended by the University

zﬂ

mv Zm_.:o of »:o O_.omauw_,

E&Q -

/rw

__ b} ._.___w of Em program .
| = 1
[ ©) Place / \ J ﬁ \ !
_ & Duration N ,. v _
_F Date of Conference SEFICE OF THE REGISTRAR | |
_ inanci ; RIE Academy o7 Migher EQucauon § i
it.ﬂ.v _Financial grant availed & Resserch, BELAGNG | :

15 NOV 2822

23 r\ \
Inward No. Sl




\u KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE (Formerly known as KLE U University)
ERAOHFRRG PROFESSRAS o Bmmama-no.am-c:_swa_q mmﬁmc__wsmn u/s 3 oq the UGC Act, 1956)

I

APPLICATION FOR FINANGCIAL SUPPORT TO ATTEND STATE / NATIONAL ooz_...mwmznmm
(To be submitted to the c=_<m_.m_€ 53:@: the oo:nm:._mn Io_u & P._:o_umc

A.To _oo a=mn a< the Fn:.@ Eo_:aaq, _

AZmim .Amww.d},

2. D:m_;.om:o:

e ;,L:f

m Designation

A A A St g, et ot e o 24t 10 ~

4 Department SE 3 o&;o and a%@i

T

8. Institution ” WQW 2%

S e -

7. Date of joining the | nstitution E_m mmn:_a\ msoc_a m \ \
oo:.._u_mﬁm minimum one year of service to avail this facility) O.&r \ o .U.O \ MV

9. Benefits to om Qo:<ma from participation in the m_qo_‘mmma m _u_mmwm m:o_omw a separate feet.
Conference / Seminar / Symposium o
e SR,

8. OEmQEmm oa .sm Ooam.d:om\mo:._:m:mv‘auom_:a Y? ﬁ,o@m ‘ gr\.@ %&\ .

Symposium ! plenary lsctures ¢
- : 7\ b) Contributing a scientific paper

(only on invitation)

invitation)
e) Others, if any, specify.

11. vm_...o:_mqm of .:m no:Eqmzom Umm:m m:m:no .

A s

a) ._.;_m om the Oo:ﬂm_.msom\me_zm_.\mv\Buom_c:._ Nmm«n 52 iy
D) Deeoteonguet Y ol VAT

¢} Level QﬂoOE.m_,m:om mﬁmﬁm\ chozm_

f e e e

d) Quantum of financial grant eligible (or actuals ' State Level : mm. 8, oco\.
expenses, whichever is less) _~—National Level : Rs.16,000/-

e f_%,, Dealad Call,

f)  Copy of the sanction letter along-with Brochure to
cm enclosed i

12. _um_.__o:_m_.m of So m.:m:n_m_ mcuuo; mBSo:m_m

extended by the Unive ersity
) e =" :

a) Name of the Organizer '

: AS. Title of the program .
wl% ¢) Place - o Eha
D .& Uc,qm»_os
{ mv :m mﬂw o Mmo_u.mm_.mzom 0 et e
( a E:mzo_m_ Qmi availed S

SEmalp - nig 9~V h D@ \oduoo. Corsy, |

", ¢} International collaboration exchange program

d) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skills (only on

10. Assignment in the aforesaid Conference / Seminar / ".a@) Pelivering _Am<.:o mnn_.mmw / o«mﬁ_o:m \

o Top @ﬁ\v 2
o
i

lhopod

T e - P A N [ N

ey e .

}
|
i
|
m

§

ﬂ_t

I—— |

ot ,:n#n_. T .nswos

. BELAGAVI
ANQE| SECTION

fe nn
7 |

inward zo.......m.......u_o .ﬁzg

— et i S——



KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH JH

(Formerly known as KLE University)
H_ummama."o-cm-c:_éa_z established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE/ z>..._o7_>\_.moz_“mmm20mm
:.o cm mc_u_:_nma to the c=_<m_.m_2 53:@: =6 oo:omSmn. Io_u & Principat)

A. ._.o vu m:oa E‘. =_m *mo_.._s‘ 32:_3.. m

1. Name oP Z,Pma Dﬂcﬁi 2\0
2. Quaifiation _ . om0
w Dmm.m:m:o: .  RAEADETLL !
4. Department _ o Mmﬁosﬂpﬁm\ £ PLEVERTIVE Sw%:ﬁf
.m.m_.:m_:_u . , . . i JP\\),» .1 &ﬁm\»@ ENELIVN\.J.W\_C;;J
6. Institution | ﬁ_\ﬁ. Vol (DS M
N — . ; -
I .\. Date of joining the Institution (the mmnc_a\ m:oc_n 1 ) :; 90l ~.~ |
._ oosu_mﬁm 3.:.3:3 one year of service to avail this ﬁmn___g )
8. Oc_mnﬁzmm of Sm Ooam..m:ow\ mo_.:_:ml m<auom_c3 . Xr?\m»r(. ﬂlﬁ ﬁ ?‘m: . Cﬁﬁ?ﬁ m
m mmsomnm to cm amz<ma from vmqnn_um:o: in ﬁsm aforesaid - | Please m:o_omw a separate mzmmﬁ
00:&3:8\ Seminar / Symposium _ N.JT. o LB G E @) t % ?ﬂ _\
1 10. Assignment in the aforesaid 00:&3:8\ Mms_:ml 4 @) Delivering Key-note address / orations /|
Symposium . plenary lectures A
. "b) Contributing a scientific paper v
. ¢) International collaboration exchange program
{only on invitation)

d) Panel discussion or to deliver talks / lectures |
or invited to discuss arts / skills (only on
invitation) _

e) Others, if any, specify. __

|

\: 1@2.0:_96 9d the 00:33:3 m.:m m#o:nmn

1§ _mv. .._.;_m;o.“ the 00:..@.3\3.8\ Seminar / M<300m=._3 I { =p va\ﬂ,).\i ,e...\v x [
_b) Date o.,oo:acg | 24 -~ U...WTJ oU

c) _.m<m_ o* Oo:d,m_.m:om State/ National

o S e

d) Quantum of financial grant eligible (or actuals *  State Level : Rs. 8,000/~
expenses, whichever is less) - National Level : mm 16,000/~ _
i+ o e A B | g ot 1 o e e e sbpio s S s ot .s,m .
o Venwo w eofLe'S Nﬂnﬂ}r CoclEdstt, BHofa
3‘ OoE oq Em mm:oao: letter along-with Brochure to |\\.\|\\
| am m:o_Omma M. 7\ Onmlﬁm m ,6

H Note : .Em *mn_.__q Bm_.scm- is m__m_u_m for z:m:n_m_ mcuvo: fo mnm_a one ma”m \ Nc:m_ m:a one Zmﬁ_o:m. Oo:ﬁma:om ina nm_mqamq v.mmﬂ

. Am vm;_o:_m_.m of =5 *_smso_m_ m:tvo: EKE
extended by the University !
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
... |Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

ettty vinineiiiont ivhd: I Pt bt o e 1o« e

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & muq:oim_,.v .

| A. To be filled by the faculty member:

1. Name Eg_ah % Kow ol iuccﬁ

i
i
;
i
!
H
i
i

2. Qualification M phovirm
3. Designation b\%:,:ﬁ\u# %od Y
4. Department .. Phonrm 99&..@52 Chemis \4&

5. Email ID | . Wshin Kowed apurt @ Yahoo -tom

6. Institution < kLe (ollrge _ Qh P 793399& - wnrmg

7. Date of joining the Institution (the facuity should

LI !
i complete minimum one year of service to avail this facility) ! N&C F v»e&.b

8. Objectives of the Conference / Seminar / Symposium Da?rw &.rv Loven, b~

9. Benefits to be derived from participation in the aforesaid  Please enclose a separate sheet, e
Conference / Seminar / Symposium

0. Assignment in the aforesaid Conference ! Seminar / a) Delivering Key-note address / orations /
Symposium plenary lectures
- b) Contributing a scientific paper

ov_im:v_mgo:m_oo__m_uo&.go: mxo:m:@mcam_,mz._ .
{only on invitation)

d) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skills {only on
invitation) g

e) Others, if any, specify.

11. Particulars of the Conference being attended *
a} Title of the Conference / Seminar / Symposium TEJ%& (vn

b) Date of conduct

¢) Level of Conference State / National

d) Quantum of financial grant eligible (or actuals State Leve
expenses, whichever is less)

e DIFS Plant ~ Goor.

f)  Copy of the sanction letter along-with Brochure to
be enclosed

Note : The faculty member is eligible for financial support to attend one State / Zonal and one Nationat Conference in a calendar year

12. Particulars of the financial support previously
extended by the University

a) Name of the Organizer ¥
b) Title of the program

¢} Place .

d) Duration

e} Date of Conference

f)  Financial grant availed




N
g KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

'E (Formerly known as KLE University)
x . EmaSmn-B&mé:?mE:x established /s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
i , _(To be submitted to the University through the concerned HoD & Principal) o

A. To be filled by the faculty 32:#2" ,, . _ , - , - o o (1“
F et !., o Fﬁi s AJMNC/B\ e
2. Qualification m Pharm PhD

3. Designation ,

4. Department
5, Email ID
| 6. Institution

| 7- Date of joining the Institution (the faculty should
| complete minimum one year of service to avail thig facility) |

. !
| 8. Objectives of the Conference / Semirar / Sympesium

e et i

9. Benefits to be derived from participation in the aforesaid | Please enclose a s
Conference / mmi:..m_. / ...mv‘Br.oWES "

10. Assignment in the aforesaid Conference / Seminar / a) Delivering Key-note address / orations /
Symposium | Plenary lectures
- | mv\oazscs_:c a scientific paper ”
c) International collaboration exchange program
{only on invitation)
d) Panel discussion or to deliver tatks / lectures

) ©or invited to discuss arts / skills (only on
i ] Invitation) -

1'e) Others, if any, specify.
| 11 Particulars of the Conference b

[ a) Title of the Conference / Seminar / w<3vommc(3]—”
~b) Date of conduct

[ ——

c) _.m<m_ of O@:_ﬂm_.m:om

10 gtvwszo,\

e i

d) Quantum of financial grant eligible (or actuals
expenses, whichever is less) _ National Ley&

———— e e e

e) Venue B | BiTg - p

e ————ee e

! f) Oou< of the sanction letter along-with Brochure to
t be enclosed | .P %Q ﬁ

NN

12. Particulars of ».:m financ

ial support Previously
extended by the - University

a) Name of the Organizer

T e e

' b) Title of the ?omq.ms

¢) Place

f)  Financial mﬂui availed

E&zowlwm_mmh}ﬁ _* \V“ ﬁvg 1. -




(2

&)

UNIVERSITY
EAFORENG FRORIIONALS

KLE UNIVERSITY

(Formerly known as KLE Academy of

HAH\m [Established under Section 3 of the UGC Act, 1956 vide Govemment of India Notification No.F.9-19/2000-U.3(A)]

Higher Education & Research)

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE | ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

1. Name DR KANALY GOSAY Y o
2. Qualification MD PATHoLOGY
3. Designation PROFESSOR,
4. Department PrTrorogy
5. Institution anNMC
6. Date of joining the Institution oL\t & -
7. Objectives of the Oozﬂ_.m:om / Seminar / Symposium .37:?&. ZPEOJO& ﬁoiéébhm\
8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
Conference / Seminar / Symposium .
9. Assignment in the aforesaid Conference / Seminar / | a) Chairing a scientific session.

Symposium

{27 Contributing a scientific paper (poster or oral)
c) Delivering a guest lecture
d) Others, if any, specify.

)

10. Particulars of the financial support extended by the
University to attend the similar Conference (s)
during the current calendar year 1* January to

31* December) L —
a) Title of the Conference / Seminar / Symposium a AN Y [Z4d \w S \\ \
b) Date of conduct / \ §
¢) Venue E( / o~
d) Financial support extended by the University mwnmn.,ﬁmhcm ‘ﬂ.zm. REGISTRAR
e) Copy of the sanction letter to be enclosed Y Mwmaﬁn? BELAGANT
f) Level of Conference State { Zonal / National ..;\ 5w
Note : The faculty member is eligible for financial o BEt-2022
support to attend one State / Zonal and one National i 36
Conference in a calendar year. 2 10ward Nowucrenan.: Sl srcaricrnns

Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

1.

a) Nameof the Organizer ndian Assovation 4 f obhalogs!E & Kiedol,
b) Title of the program To' 3:36& Z&sﬁg %ﬁ

c) Place Panqelor _

d) Duration NJ nPoC»\»

e) Date w(sn - h .@g\sret AP e _

f) Amount claimed @, pfwo.o\\ ol

i O

S

&)m

L
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- ACADEMY OF HIGUER EDUCATION AND
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

RESTARCT

u hLi
KLE

FORIRERC FE m:...rM

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

> qo _um :__ma _o< n:m *mnc_s\ Bma_om_‘

A ZmBm

m. Dcm:zom:o:

m Umm_msmzo:

A. Department
m. Institution

m mBm__ :u

u Omﬁm o:o_s_:@ Sm _:mES_o:

b e By

m Oc_mo:<mm of Sm 00:38:8 \ mmBSml m<3v0m_c3

-

_ o Benefits e am:<ma from umz_o_um:o: in the aforesaid
Confefence / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar /
Symposium

: _um:_o:_m_.m of :._m ::m:n_m_ m:unon m__.mma< mx”m:amn

31%! December)

a) Title of the Conference / Seminar / Symposium

7 b} Omﬁm of conduct
c) rm<m_ of Oo:*m:u:om Amﬁmﬁm \ Zonal / Zm:o:m:

d) Venue
| e) E:m:owm_ m:nno: mxﬁmaama E\ ﬁ:m C:?m_,m:v\
f) ...Oon< of Sm sanction _mzmﬁ to be m:o_omma
Note : The faculty member is eligible for financial |

support to attend one State / Zonal and one National
ooimqm:nm ina nm_m:amﬂ <mm1

Am vm:_oc_m_.w oﬁ Em o_.mmzﬁm_.m oq n_,_m mﬁo..mmma
m Conference / Seminar / Symposium

a) Name of the Organizer

O —

by the University to attend the similar Conference n
(s) during the current calendar year 1t January to

DA Tany Bohadur Aeasad
Ph-b:

wb& o erte %

m.o_.%.s_b. 9:b~ ORIk H

KLE mBg m@m pv-Educatrenadles.
h
1 R\r\m& ) Tu.«o/ yesarch. popor peisodels)

_u_mmmm m:n_Omm a separale sheet.

-pdv-afansnf of 1}, depavimond- ici«%w v.

"a) Contributing a scientific paper (pdster or o_.mt\
. b) Delivering a guest lecture

Others, if if
_ V hers, if any, speci <¢b$.ﬂ.\~¥nn~. On lire

zo‘ MNR% N.g -
Membership free © 0D
Feerthoned - DUVP

HSL. an Pssecialon ~ortke m.?.&
I3 Dec 2022
Zprd:n,

 Waipurs R

Suwvp
£vvD

v
H
H
'

whm\ So»as_b\ m:w.rnnra_ <vc§l,\\ c%w_?\

S Title of the program OFFICE GF T1HE R

méfﬁx}m

ov _u_mom KLE Acadamy of Mighsr Bdu sation
. - & Rasparch, mrgﬂ»ﬂ
d) OEm:o:
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ﬂ KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

m«h.HL E (Formerly known as KLE University)
EMPONERRG PROTSSONILS [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

=y

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES «
(To be submitted to the C:_<m..m;< 56:@: the concerned HoD & Principal)

> ._.o cm z__ma v< the faculty Bo.:aoq

1. Name D i,,% Ko N

- Qualification | /,7& ﬁrmﬂﬂ R

- Auidand Pofetlon

—&

. Designation

) 9@53 .

2
3
4. Department
1 = -
6
7.

Emato o ,_.,,w, é@é @ klephy
_ - Institution . o : Fm& %, &
Date of joining the Institution (the faculty should '
complete minimum one year of service to avall this facility) \ 0 N N NE '
8. Ogmo?mm. mm,ﬁ._ﬂmlmusm%mﬂmﬂnmﬂ.m,mm_@m w.«\_,.:..mmw_ca m g%ﬂ:ﬂgmm\ )

9. Benefits to be derived from participation in the aforesaid . Please enclose a separate sheet,
OO:ﬁma:om \ mm:,__:m: Sympoesium

| S DS . [P—— .. ==
10. Assignment in the aforesaid Ooa,.m..m:om / Seminar / ; a) Delivering Key-note address / orations /
Symposium _ plenary lectures
. ' b) Contributing a scientific paper

¢} International collaboration exchange program
{only on invitation)

' d) Panel discussion or to deliver talks / lectures

invitation)
e) Others, if any, specify.

; or invited to discuss arts / skills {only on |

== i ]

11. Particulars of the Conference being attended

b) Date of conduct N UL ks

[ S ——. P,

¢) Level of Conference ' State / National

d) Quantum of financial grant ¢ligible (or actuals . State Level :
mxn@:mmm E:.o:m<m«_w_mmmv : Zmﬂ_oam_ Level : Rs.16,000/-—

o RIS Plm Gea

f) 003 of Sm mm_,_o#_o: _mﬁmq along-with Brochure 6
Um m:o_Omma

a) Title of the Conference / Seminar / Symposium ub.*ngn?usz\s Ooi@q@?.@ on @95 w

zoﬁm ._.:m *mo:_q Bmscmﬁ is m__m_v_m 3« z:m:n_m_ m:u_uo: 8 m:m:a one mim \ No:m. and one Zm._o_&_ Conference in a om_mzamq <mm_. 7

1

Am vm:_o:_m..m 9« :_o ::m:o_m_ support m8<_o=m_n
mx,m:ama u< 5@ c:_<mwm=z|

0a @%&

b) ,:zm of :_m program

ﬂ
a) Name of the O_.om:_Nm W
e
Y

c) v_mom

i d) Uca:o:

i . el e o

e) _ump.m oﬁ Ooimqm:om

f) .n_:m:o_m_ grant m<m__m.a

wnas\.ﬂ




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE (Formerly known as KLE University)
_ [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

EMPOIERNG PROFESIORALS

_____ ~

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
A._.o _8 submitted to Em University 53:@: 5@ oo:omz_ma HoD & _u::o_um_v

Gt e e s st st i . Mo e

>. To _um m__mn E‘ =.5 faculty member: ' " |

oo:_n_&m minimum one year of service to avail n_,._m *mn___g 1

9. Benefi a to be derived a.oa _um:_n_um:o: in Em m_"oqmmma } v_mmmm m:o_omm a mm_om_.mﬁm sheet.

Conference / Seminar / Symposium ) K ew s ptt G\ pATE!
10. Assignment in the aforesaid Conference / Seminar / _fw‘v\o\m_zmzum Key-note address / oqm:ozm /
Symposium plenary lectures : t
- : : b) Contributing a scientific paper

¢) International collaboration exchange program
(only on invitation)

" d) Panel discussion or to deliver talks / lectures H
or invited to discuss arts / skills (only on
invitation)

' e) Others, if any, specify.

H

,: _un:_oc_mn.m of the oo:qm_.o:om being attended

f

a 00u< oq Em mm:n"_o: _m:m« m.o:n.é;: m_.oorcnm Sv )
be enclosed ! WZ N\P\ AVW = b m

S — b e MO O YAl A U M B S e 0 0 - e e - i bt o e ‘i;m

Note : The faculty member is m__a_c_m for financial support to attend one mim / No:m_ and ong Zmzé ina em_m..am.. <mmq

e st . b o e it e e RO S i -5 = )

Am _om:.oc_m_.m of the financial support previously | A
AL \ R

aﬁm:nmn by the University : m

v Zmz,_m oﬁ Em Oam:_qu

m - _ov .E_m o* ﬁ:m Ecc_.m_s

ST I A S 5+ s e e ——— SISt SR

c) v_mnm

, d) Ucamﬁ_o:

Yy
|

H
i

T e) _uma oﬁ 00:88:8

_; -
H
|
i
i
H

rE— S

f) _u_:mzo_m_ nqmi m<m__mn

1. Name w PR SH: .\)..AODI_ —(_ ICD..&‘A,
;m%m:cz e - w, Y U;W, | w
3.Designation T T TReF B m.),G B “
4. Department ‘ o gﬁm WM}...-;FF\( h mvalﬁcmm.z‘ﬂhi.r h
5. Email ID ., - ;Q.\ hu w? s @ ttedentat -6y m b 4
m _:mEE_o: e vist D < _
ﬂ _ww.w of bo_:ﬂ:o,ﬂrm _,:ﬂ;_._m_,m,... asm ﬁmoc_Q should H L $2 . Qmwf s> h. W
A

8. Oc_mﬂzmm of the Ooim..m:om\ mma_zml ms.:vom_::_ F?\ B .\.L Cl ﬁ mtnl C \ D \Tﬁ

- S-S

" 2) Tl ofthe Conforence / Seminar / Symposiom P& D T Ap1_ |
E Umnm of conduct - .;.i o i qH\.,\W_ - Huwuhu Ll m/zm.«\ﬁw ..OIQ o\‘u\..r
ov _.m<o_ o*_mw,mmw.oqmsom - | mnm”o\ zm:_o:m_
d} Quantum of _r.:m:o_m_ mE:_ mﬂ_o_u_m (or actuals ' State Level . Rs. m.moo\.
expenses, whichever is less) ‘National Level : Rs.16,000/-
e) Venue - muQNFﬁ W:..WWIN\:“*F m\erbm.

.|7.\Zm;Pw
P - {0y

& Bhefa




O

. WENT O
\ F Aps a5
\ . BELAGAVI O \%
, ‘ ~d ol dNe, X
mg. “26% < i
s %\ Date. . o g
“, Ml— ~ op\/ &\ .
¥ ,uli“”.,_q.u y = @.MW‘.;
inlzmoHﬁ>F C V\a e
KLE ACADEMY OF HIGHER EDUCATION AND WMmm>WOmta
(Formerly known as KLE University)
[Deemed-to-be-University established ufs 3 of the UGC Act, 1956]
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
Q.c be submitted to the University z:om_@: the concerned HoD & Principal)
> To be filled a< =5 @o:.@ 503&@?
1. Name ) . ? .)393 e - \S\QP\?
m Ocm:momzo: B M- m @ L 3 <. \vjnn_.ﬁ...aN
w. Dmm_m:m:o: - 3 M QC\Q\WG V\VO Tm\»\ug ) ;
i h U.mvmz._ﬂ.mi . ) . . \TS%I“ - ....I{IW
5. Email ID | _manishamtogale @ @@.g. Ly
6. Institution TN Megiesd n@g 5 mro&ns
7. _umﬁm of joining the _:ﬁzc:os (the faculty should ! = _ ;
ooao_mpo 3_:_3:3 one year of service to avail this qmo___g | |- 0 6—20l
8. Objectives of the Conference / Seminar / Symposium §L @a%ﬁ&m &v gB\w\m m.\:\ﬁ ﬁn& >\ .
. - 9, Benefits to be nm.._<oa _"33 um;.oim:o: in the aforesaid m._mmmm enclose a mmum_,mﬁm sheet. ~ /\
; Oo:m\m:om / Seminar / Symposium : DCI.PGYP&%
3 Assignment in the aforesaid 00:33»& / mm:__sml mv Uo__<¢=_._m Key-note maa_.mwm 1 * orations \
Symposium . plenary lectures
: - /\\5\ Contributing a scientific paper #
: ¢) International collaboration exchange program
{only on invitation).
d) Panel discussion or to deliver talks / lectures
o or invited to a_mocmm arts / skills {only on
i N A _:<:m:o:v
mv Others, if any, mnmn_?
i 1.m2_n:,_m_.w of :..m Oo:*m:w:oa eing attended
.mv .:n_m of ._5 Oo:,.m..mzom \ mm_:_:m_,\ Symposium ﬁw ™ Z ).ﬂh@ Z \N icrﬁ m@:ﬁ%& &.vv .
b) Date of conduct - BNV . & . . , Q.f, =
- c) _.m<¢_ of Oo:*mqo:om
dy Ocm:E:._ of fi :m:o_m_ n«ma eligible {or actuals
- expenses, whichever is less)
e) <m::m . o
f) Oov< of .Em mm:o:o: _mzm_, m_o_._@-s\_»: mqoo:czw »o < %
be enclosed . [ EARS ;
ZO»m ._.:m *mnc_é Smacmq is m_@_u_o qoq ::m:o.m_ m:auc: to attend one mE_m \ wozm_ m:n one Zmeo:m_ Oozqmqm:nm ina om_mzamq <mmq
Am wmz.o:_mqm of :5 fi Em:o.m_ support m..m<_o:m_x . o . : L~
extended by the University - Ni| — @%A
mv Name oﬁ the Organizer ! A
P R —— . . . . o - - s —— - . . {
; 5 ._,_zm o* ﬁ:m _u_.omqm:,_ : :
P 8 v_mnm . : = “
- e e = n_nmﬁn OF-THE o . ¥
A & Dcﬁmros s
* . . g A m |y|.l|| Duddet b e
S 3 Gmﬁm oq Oo:_,mﬁmsom
fy Financial grant availed —

= i\
Inware No.., Slen ., b H
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L ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
_Ummama-ﬁo-g-C:?ma:« established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL I NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

+ A. To be filled by the faculty member:

1. Name

2 Qualficaton
3Designaton [
4.Department

5. Institution

" 6. Email ID @ |
7. Date of joining the Institution o102 _Q\oo\. *
ocives of e Comore e e e {2l (202 — |

8. Objectives of the Conference / Seminar / Symposium Py owmsﬁ_@ﬂ ecks N .ﬁr@
L e — Jrc b - Lrl[ oY 7
i 9. Benefits to be derived from participation in the aforesaid ﬂv_mmmm enclose a separate sheet. |
" Conference / Seminar / Symposium m
10. Assignment in the aforesaid Conference / Seminar / a) Contributing a scientific paper (poster or oral) g

Symposium i b) Delivering a guest lecture

;. c) Others, if any, specify. i

11. Particulars of the financial support already extended
by the University to attend the similar Conference
(s) during the current calendar year 1% January to

31°' December) -
a) Tille of the Oo:ﬁmﬂmsom\mmam:mlmS:UOmEB fkloc mQM: v ! m%om a« rikon i

Ni

e T SYMPOSUM | gy e —Seadmliabl fooby
| % ad ghy o,
| __.©) Levelof Conference (State / Zonal / National) L Natenal - I__
d) Venue
e Financial support extended by the University o |.Wv|| - II\
1) Copyof the sancton etter o be enclosed |/ I

: Note : The faculty member is eligible for financial _
. support to attend one State / Zonal and one National
Conference in a calendar year.

12. Particulars of the organizers of the aforesaid
; Conference / Seminar / Symposium

— —_— |. — o — hNg
| a) Name of the Organizer ﬁﬁ@ moa_ 3&&@;.» C.\Q,_».M.st\,é; “t
b) Title of the program 4 F\% ‘o Heg Ll bﬂ%ﬁ\?[ % M dy |
O e OGRS |y S DT
e UMY } wcatien — —» T
d) Duration & Research, 5 SLAGAV 2 nLE >Mm~a%.ﬂ“_w~ww._ rmmm_mh ﬂw__ru:o: a
e S —— - - % 3 .- . = Thred P “‘
e) Date - b FINANCE SECT|]
& bae | —2hDEC M- | 878 7 Q" De pofallANCES 1‘
) Amount claimed L/
[ e - 3c s SR O R 01 JAN 2023 47
. ngmwn Z?E:g...::..rnﬁuwwm:::?.\ [~ 3 _

inward No.QR.L...Sign. L., |
—l-.[l r




ERSITY.

1.E (Formerly known as KLE Academy of Higher Education
A4 [Es

tablished under Section 3 of the UGC Act, 1956 vide Governmen

t of India Notification No.F.9- T

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE/ ZONAL / NATIONAL CONFERENCES
¢ (To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

=

1. Name

De. PRASAINA £ JI1RLT

2. Qualification

M.

3. Designation

QNN Q\Mﬁ 5S Q«

4, Department

mu.%.mjm\.. C. E..Nmbhan\.?\f

5. Institution

TN MC, Relogow !

8. Date of joining the Institution

Ve Og. 20032

7. Objectives of the Conference / Seminar / Symposium

Collaboradive Foxrnii .

8. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

Please enclose a separate sheet.

9. Assignment in the aforesaid Conference / Seminar 1
Symposium

P
Mg\nsmizu a scientific session. .
b) Contributing a scientific paper Avomﬁmq or oral)
c) Delivering a guest lecture
d) Others, if any, specify.

10. Particulars of the financial support extended by the
University to attend the similar Conference (s)
during the current calendar year 1% January to
31" December) - - - :

a) Title of the Conference / Seminar / Symposium

b) Date of conduct

¢) Venue

d) Financial support extended by the University

e) Copy of the sanction letter to be enclosed

f) Level of Conference State / Zonal / National

Note : The faculty member is eligible for financial
support to attend one State { Zonal and one National
Conference in a calendar year.

A Z.

OFFICE OF THE REGJXTRAR ..

KLE Academy of Higher B

1. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

¢ e g
W W ohd PRI

a) Name of the Organizer

8.2 NOV-20R——
-, LULE _

b) Title of the program

¢) Place

Inward No 2.2 .EP.W\\

d) Duration
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From, 24/12/2022
Dr Roopali Sankeshwari
Reader )
Dept of Public Health Dentistry .
KLEVK Institute of dental sciences OFFICE OF THE REGISTRAR
Belgaum KLE Academy of Education
& Research, B i

To, 24" DEC 2 3w
The Registrar 03 mw 9_\ ¥o G\Pm
KLE University loward Now.oouve . 8900 i, 1
Nehru Nagar, Belgaum., ;

Through Proper Channel

(2%

Sub — Reconsideration of F inancial assistance for attending 26™ National IAPHD Conference
at Goa as NATIONAL conference and not as STATE conference,

Respected Sir,
L]

L, Dr Roopali Sankeshwari working as .awmmmn in the dept of public health dentistry
KLEVK Institute of dental sciences, Belagavi had attended 26™ JAPHD National Conference
at Panaji Goa from 23rd September to 25 September 2022. T had my paper presentation
titled “Basics of T: ranslational research” on 24™ Sept 2022. Had enclosed all the documents
as - Attendance certificate, Certificate for chairing the session, Photograph of the presentation
and original bills of Conference registration, hotel accommodation and taxi charges.

I'had submitted these documents in last week of Sept 2022 and haven’t received
remuneration yet and was told verbally that Goa will be considered as State leve] conference
since distance from Goa to Belagavi is less (to and from 260kms). I request you to reconsider 5
Goa National Conference as National level conference because though ¢ _MWM%MMMWMWM”WWMM mmﬁu .

- " . . = ' - '-t-lu
Belagavi to Goa is less, but the cost meurred by me to attend and present at ﬂﬁﬂ&%ﬁ ESECTION

erence
has exceeded Rs 18,000/. Hence cquest you tq/ feimburse me the am nt which js- 077

r i .\\\

\ Inward zo..ﬂﬁwnu...m_..r\.......z...

L ™
[Poit
o Zm?wo.. ._x

/ - “,H,Dhar\r 4 & N\Q
t e ot

Thanking woF

Yours sincere]

Dr Roopati Mmb_ﬁmpmwgma @ heade |
’ i Professor & mm.ﬂn i« :
- 24" v Departraent of Public:Health Deatistry N
e e 2 xmm VK Institute of Dentat 3ciences PRINCIPAL

%:E Nagar, Belagavi-10.  KLE VK. Institute of Dental Sciences
b

\7% Nehru Nagar, BELAGAVI-590010.
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
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KLE University)

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)
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Symposium
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- |

b) Delivering a guest lecture
| ¢) Others, if any, specify.
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by the University to attend the similar Conference
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a) Title of the Conference / Seminar / Symposium Mmﬂw \PMM,LW_. QPnM_ &mmurﬁm&%kq € on halip
. b) Date of conduct %.Z.r wL No vanh e 2092 2.
c) Level of Conference (State / Zonal / National) Z o0 </DL
. imnalaqay Fns by e dicad Scidufees
&) Venue B o A S A hads
e) Financial support extended by the University \\ _
f)} Copy of the sanction letter to be enclosed Y m\ J \ /
Note : The faculty member is eligible for financial
support to attend one State / Zonal and one National \ m 4 ao e
Conference in a calendar year. | [
12. Particulars of the organizers of the aforesaid / |
| Conference / Seminar / Symposium _
[ o Swava WERETAN U Y 239 ¥ 08 Y e P oy
a) Name of the Organizer s hiukp Lp Medieed e .,NS?.S Dol ﬂ_ o
b) Title of the program %] NCHPE b2
A
¢) Place Bebmadun ;U tarakhan o
d) Duration 2 LD,.&
e) Date 2\ 8 379 Novandb er 202 2.
f) Amount claimed
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BILL/CASH MEMO
? Mob: 9986608867

Raza Tours & Travels

Address: Main Road Ghataprabha
Pincode:591306

NO: 02990 Date: 06-09-2022
M/s. DR, Chaitanva Kamat

SL. Date of Particulars Amount

No. | Journey | Rs. P.

1. | 03/11/2022 | Deharadun To 10,973 | 00
Mumbai

Total | 10,973 | 00
Tax

G. Total | 10,973 | 00

E&Q.E.
1. Payment to be released within 15 days of submission of bill.

For Raza Tours &

Travels
Customer Signature

Edit with WPS Office
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH T
(Formerly known as KLE University)
: (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KLE Accredited A" Grade by NAAC (3rd Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOERNG PRGHSSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
52 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- oL 122211 03rd December, 2022
ofer
ORDER
Sub . Permission to participate in the International Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

KLE Institute of Physiotherapy, Belagavi.

With reference to the above, the request of Dr.Smehal Dharmayat, Associate Professor,
Department of Community Physiotherapy, KLE Institute of Physiotherapy, Belagavi.. For attending
‘8™ International Symposium on ICF and also Invited as resource person for (Panel Discussion and
deliver a lecture ) to be held at Mohali, Punjabi from 30" November to 2"* December, 2022, has

been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

Prof. Dr. V.A. Kothiwale
Registrar

/ )
ck / T
g&;(:)gun edd-t hl_‘x,‘l |

Unversity r‘g
\.\;,\ 5/
* //

TO, 5 LAC Q
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, KLE Institute of Physiotherapy, Belagavi
The Finance Officer, KAHER, Belagavi

= @ e



KLE UNEVERSITY

: (Formerly known as KLE Acadcmy of ngher Education & Research)
gﬁstablfﬁhed Undet‘ Serctton 3 ofthe UGC Act, 1956 vlde Govemment of India Mﬁc&ﬂoﬂ No E. 9—19/2000-1} 3(6)1

¥

o

m 2 Lo
APPL!GAT!QN FOR FINANGIAL SUPPORT ?O ATTEND S’f ATE 1ZONM. { NAT‘GNAL QGNFEREN&ES
(To be submxtfed to the Unwerstty through the ccncemed HaD & Principal) il

T_rezaeﬂmwthefaeuuymmber + ¥
< 1.Neme (O T ) w&,& SV\QM QWW
-2._}Quaijvﬁc_aﬂon Lt St MPU L pHPb
| 3 Designaten ' e i dbp e P&soc,ualg PM%M
| 5 Institution A i 1 Ad‘_ﬁ’y,«kn CJO V\AJ-»V&(V\( le
8. Bateofjoinmgme!nsﬂtuﬁon oot e \ \ \Q@Oa? U
=t f/\ 7. Objectives of the ConferencelSemfnarl Symposium ;L(ﬁ MU)\M R M}_LI—\_

—y
o mwwmfmmzp%mmmaﬁ Pbasaeﬁcbsaaseﬁamesm
; GanferencelSemmarlSymposium e,

: 9 Assignment in the aforesaid Conferenee ! Semmar 1 Wﬂﬂgascienhﬁc sess:an
Symposnum - : o b) Contributing a scientific paper {poster or oral) -
: P : : ~Delivering a guest lecture R

10. Pawcuiars af the ﬂmmciai support extended hy the | .
University for the 1" time to attend the simllar | -
,csnference ‘s? during the c:urrent ﬂnanciai yeai-
(1 April to 31 March) - Rarii pip S

—a) . Tille of the Confsrence ! 3sminar { Swnmsam
- b) Dateofconduct - :

€} Venue : : .
Tl e Financial support extanded by the: Umversity / Q\A» 15 SUD [ — // §
g_,,\ﬁ»as E&pyofﬂ:a@amﬁan%ﬁaba&nctcs&d ( ' 4&/
AL Parﬁcuiaw of theorganizérs of the aforssald \ a8 SEa = i
| . Confersnce / SeminarISymposium T e A
o a) NameofmeOrgamzer T el e . ?
- b) Titeofthe program - j ﬁ&nqmoixmo\z' <P,LP me,uff@&wm
© Plae - " — Moloala Pu,mwzJo i
) Duefon oo T e g

o Dale . o e W‘Ne@ O?M Vec 20Q

SETE T S L R PR IR 2y PN e

¢
;ﬁf‘m Ez»m-‘x gy




Vot e

e b} Copy ofthe full text of documents / bstract / paper
P ': pmpareﬂ by the. appﬁcartforpmsentaﬁon

KLE UNMRSITY

* (Formerly known as KLE Academy of Higber Education & Research) :
KLE I&tabﬂsfm} W‘S’zwm Softhe UGC Act, 1956 Vide Govemmam af ‘Iﬂdia Nnﬁﬂc&tibn No.r,sds/zano-u 3(A}]

- S!gnaiu:e of MQD

L

-

12, Expemes inva!ved towards atiendmg the Ccmferencs

&) Pace % k&)@\/\ah

ry

L

_b) Modeofjouney 2T .
. ¢) Fare L e R f Y
__ToandFroexpenses ’_ e >\ 4 160 ]~ +Gotnso] — Y
| Reglsﬁabnniﬁelegaﬁon Feo U ROl |- i ;
") Total Expenses - . 3  R B méo?,q‘\s’o -
iy 13.Documomstabesubmitted - P D

‘a) ‘Copy of the letter of i mwtatson from tha organizers

e R DECLARAT!ON b =y
'merehydectarethat Wil b AR

e elhavefum&shedﬁreinfomaﬁnnmmtsappﬂcaﬁonwmmzsmtothsbeswtmyknmmaandbeﬁef ,
- =1amnot getiing any ﬁﬂaﬂm}mﬁw.‘mppoﬁﬁm fhae sponscrers oﬂhe Conferanosoranyother fundlng
- agency for attanding the aforesaid Confersice, -

. | shall produce necessary siils 7 recelpts along‘with Aﬁendance /Parﬁcipaban Cerﬁﬁcata wiihm ﬁfteen days to the'
- University from the. date o attending the aforesaid Conference,

o knmutedge and experience gained from attending the aforesaid COnference
5.1 shall teimburse the.amou;: mhewxmmy mmewse«sxfgmey :

ol shall conduct a semmax for the benem of the faculty members’ of ths Departmentl kﬁituﬁon to share the :

Date : éz&/\ \X\ 52'0°2°2 ‘ ngnature of‘the facutty member v @"OJ/)

| Ref. No
'..Tov

P
e

&

*14ThBRegiSfrar

“I KLE University,
Be!gaum A "

| DearSfr ‘ SRR LB ) e »
We are ancios‘ing hemwim the appitcatton of ihe above T?acher in the prescribed format for grant of

| financial suppartto attend the Corsferenca for kind considaraﬁom EIE

Thankmg you,

@oﬁﬂ

2 Yours faithtuly
\/“

' "7,1‘

Prin&ipat '

0 i o

VAR SN oo 5

R e e



A To be filled by the

3. Designation S S

{ 4 Department .

| 5. Institution |

|6 Date of joining the Institution
ezl ?;Sfiieﬁves afﬂ:e Conf,erence,[ emin
<. Benelits to he derived from parti on in-
Canfmncelsem;‘narl‘Symposium. 3

8. Assignment in the aforesa
Symposium . o

10.-Particulars of the

~ University sor the 1% time to
Conference f??

~ (1" Aprii to 3%

during the cusrant’
March) ;

.b) Date of conduct
L ©) Venwe

*._ 9 Copyorthess

: nction letter t0 be encioseq e
1. Particylars of the Organizers of the aforesaid
ccnfsmncel Sem_ia;&ri_Sympos,tum. : -
a) Natnebfﬁteorgan'izer"u o
b) 'Tiﬂé of the prgg?gm “
¢ Placs i
d) Duration
o Das

<

~_d) Financigl support extended by the University - i

L a) Title of the Confersnceflsaeminarf, Symposium . Ok

tific session,
| Contributing a scign
|9y Deiivering & guest
.| d) Others, #any, specity. T~

= ) +
. e
/ ‘ L4 -
{ {; »
R TP —

tific paper (poster or orayy

iecfure/ POU') elis

-if;m = %Qmur = bson
TR - T bDJrL‘SL)Q’F

T e o L ZEU, I

F e RS TR B e, 4

N e




ERSITY

(Fcrmeriy known as KLE Academy of Higher Educaﬁon & Research)

;Esﬁabﬁs%-md undier Section 3 of the \JGC )\ct. 5.956 vide Gowmmmt of imﬁs ﬂaﬁﬁeﬁﬂm Wo R &i?ﬂuﬁ&«u 3{5}}

| KLE

,..-;;\  prepared by the apphcant for prasenmtfon

..

e

“5_.;

12, Expamu involved tcwarﬁs aﬂanding the Canferenoe

&) Place N & Chanal,w]qr/l«

by Modeofjoumey "k T ic,u

c) Fare , ; -.,»«:~,-.~“:~

ToandFroexpenses aaaicied TR Aili, 24,_ 000"
kaegistranonmeiegaﬁonree o i i Lﬁ - ;:. 4”0@ 4 ]

¥ ,._TotalExpenses S

13 Documenta to be submitted

a) Gopy of the letter of mwtatron fmm the crganizers
b) Copy of the full text of documents / abstract ! paper '

| g e o e BEGLARATION
' merebyaectareazat R R N

o I havafunushsd the Infgrmaﬁan in this app%leaﬁon wmch ss ime ta m best ef my knowiedge and bskef ’
{ am not getling any financigl assistaﬁaa 4 supga‘t from !he ss)msm*ers of the Eﬁnfemace or any other funding
i agancy for attending the aforesaid c:onfere
* } shall praduce necessary ofiis / receipts alengomm Aﬁendanael?arﬂdpaﬁan cert:ﬁeetewiﬂﬂnﬁﬂeen days to ihe
University from the date o atiending the aforesaid Conference, ~ -

el shall conduct - seminai’ for the beneft of the faculty members of the- Department 8 Irﬁmuﬁon fo share the :

- knowledge and experience. gained from atiending the sforesaid Conference. - i ] ;
» o | shall rmmburse the ameyutto the Unfvers:ty in gxcess ofthe e!igsbﬂ'ty ) >k 2
Date M‘ 19. S | S:gnature ofthe facuity member k\(
| PTG R e X
d'he ﬁeglstrar
‘KLE Univarsity, el
g Befganm g -~
5 DearSir : ey o ) ’
“We: are enciosmg herew:th the appifcaﬁnn o? ihe abcve Teacher in the prescﬁbed format for grani' of :
' ﬁnanciai supporuo attend the conferenoe for kind msidsmﬁon At B ‘
| Thankmgyou, _ ' R
Yours faithfuily,
M{” i
Signa!’ure oﬂVﬁD " Principal

e

L L N e B O I R S B s




2)
" KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A* Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MHRD (Gol)

K LE  uNMc campus, Nehru Nagar. Belagavi-590 010, Karnataka State, India
EMPOWERING PROFESSIONALS 581 0831-2444444 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

, 21 4
Ref. No. KAHER-/2022-23/D- © 3 | 12 03 November, 2022
ORDER
Sub : Permission to participate in the International Conference.
Ref : Request letter of the applicant forwarded through the concerned principal

and HOD.KLE College of Pharmacy, Belagavi.

With reference to the above, the request of Dr. Preeti Salve , Assistant Professor of
Pharmaceutical Chemistry, KLE College of Pharmacy, Belagavi for contributing a Scientific
Session at the “International conference on Drug Discovery to be held, Goa from 10" and 11t

November, 2022, has been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the

attendance certificate, Photograph and original bills/ vouchers as per university rules.

o B, -’"74/%»

- O - L PN
‘Z\\/.»/""\ N —

57/ NN i
Prof. Dr. V.A. Kothiwale

g‘ IDeen‘xed.m,hé ;:; ')
Universily 1 \
%‘%GA‘;! /ﬁ Registrar

O,
(3 w2
Iy = u\:

To,

The above staff member.

CC to:

The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, KLE College of Pharmacy, Belagavi.

The Finance Officer, KAHER, Belagavi.

e bd -
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DHPOWERNG PROFESSHONALS
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submltted to’ the Umversﬁy through the concemed HoD & Principal)

[ A.Tobe fllled by the faculty member

1. Name

2. Quahﬁcatlon

I

Dx - freph Sadve
M Pharm, PhD

SO SR W

3. Designation k. o » . Peat- p ro\ﬂeggor ‘ y
4. Department . Phasmaceukical Chemugtty
F;.E;nalilD PT‘ngCIJ\ﬂ Ckl(’,P{/ﬂ\”m %Lu
6. Institution ) S kteeob, el a_qu
T e e oty | 16 (112017
8 w(})bject"l;e-as of the C_t;n_ferenie ImWar / Syrnp;;;r; | lmom QO_T)FQ,XQQ_&'_OD D—r—ug ..D ‘\900\’_61 4
9. Benefits to be derived from participation in the aforesaid ' Please enclose a separate sheet.
Conference / Seminar / Symposium ; _
10 A:s;;;m;nt in the aforesaid Conference / Seminar / ; a) Delivering Key-note address / orations ./
Symposium plenary lectures

1 8) Others, if any, specify.

b) Gontributing a scientific paper

c) International collaboration exchange program |
{only on invitation)

d) Panei discussion or to deliver talks / lectures |
or invited to discuss arts / skills (only on
invitation)

11 Partnculars of the Conference eing aggngg

i a) Tlﬂe of the Conferenoe / Semmar / Symposrum

'Inﬁ)fnahonou\ Conforence on qu Digcoviulf

b) Date of conduct

c) Level of Conference

r_\0 $ 1% Nov. 2022

d) Quantum of fi nanmal grant ehglble (or actuals
expenses, whichever is less)

e) Venue

fy Copy of the sanction letter along-with Brochure to
be enclosed

BITS - Pilani , Goa

State’/ National I /[L‘LQ—EWO“OJ
| State Level

. 8,000/-/ _—
National Lev£ Rs.16,0007- v

extended by the University

a) Name of the Organizer

=
12 Particulars of the fmanclal support grevnouslyi

g

b) Title of the program

g i :n Jn“i *(s:b'...a-:i'RAR
uuuuu C) Place I Wlv free I‘., et { |1 *f"ﬁma'h{ 3 !
O a
d) Duration & Rog uﬁ(ﬁh E{:LFGA'Q, .....

e} Date of Conference

K‘ f

Financial grant availed




@ KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)

BRORTGORSHILS [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
’ -2- e

l 13. Travelling (by shortest route) and other expenses involved ; i
! ’ I: P___a;_rticulars
| @ Place . | Gioa, RIS~ Pilan) i
é b) Mode of journey | %\{ roq g . o
I c) Fare ' _ - . K§~ | SO0 - One um'{

d) Toand Fro B RQ’%OOO[F Two v_kdllf

B ﬁ _A_c_commodftion charges ) 9 d q \fg ._ e \P ‘ Qg:'hl_b )26 6 [r—
f) Registration / Delegation Fee I 24 3C00 / -
: t i =
g) Air-port Tax '

14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper A‘&‘d C)/\ %}
| prepared by the applicant for presentation.

DECLARATION
| hereby déclare that :

¢ | have furnished the information in this application which is true to the best of my knowledge and belief.

¢ | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary
action by the University in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant.

¢ | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference.

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from atiending the aforesaid Conference.

Date: 2% ' 'OI 2022 Signature of the faculty member -
Ref. No. KLE[COPJT#{”QO 9—2’13’ Date: . Qq)’O’QOQL
‘To

' The Registrar, KAHER, Belagayi.
Dear Sir, |

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Conference outside India for kind consideration.

Thanking you,

Yours faithfully,

el -

Signatuge@of the-HoD I Principal j
4 q}w B : rioed
> ~ PRINCIPAL

KLE College of Pharmacy
BELAGAVI - 10,

N | J




S © PR

& KLE UNIVERSITY Hnnp
A . . i; :':DaleZ‘Lg_/lng‘?j :;;5
T (Formerly known as KLE Academy of Higher Education & Research)'z.\, ] (_}/
E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3¢2 .]j-«..,,‘__,.._«{ N
UNIVERSITY S oo ecl
EVECWERNG PROFERSONALS = et
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)
A. To be filled by the faculty member:
1. Name Dr Ma_cﬂhum; . Pab*[
2. Qualification MEREL.ND
3. Designaton Acsociotsars Hrppalor:
¢ U )
4. Department Vil e YO [DfO [@ Cii_}! '
5. Institution TMNIC . "
6. Date of joining the Institution 07} [ 07 [ 20077
7. Objectives of the Conference / Seminar / Symposium
8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
Conference / Seminar / Symposium
9. Assignment in the aforesaid Conference / Seminar / | a) Chairing a scientific session.
Symposium b) Contributing a scientific paper (poster or oral) ™|
c) Delivering a guest lecture
d) Others, if any, specify.
10. Particulars of the financial support extended by the .3.3: N \('Y § |
University to attend the similar Conference (s) \ni\ § \V qg\\
during the current calendar year 1** January to U’\ £ 03" -
31°' December) - \2\ U "
a) Title of the Conference / Seminar / Symposium : U\ I j’ l / ‘ é 0 B ] A
b) Date of conduct N7 L ( | / lL _
¢) Venue o \_ o f7/ ! /
d) Financial support extended by the University TOFFICE OF THE REGIS RA l{
s Tamy o ];}i’:.l—ﬁum———’—_‘
e) Copy of the sanction letter to be enclosed Kle L;?fs‘:f}:mhﬂkiﬁ; A E AV l
f) Level of Conference State / Zonal / National = !\
- : 10612022 =
Note : The faculty member is eligible for financial l
support to attend one State / Zonal and one National j2 J/
Conference in a calendar year. gl N Ousomsrs SO Lo \
11. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium -
a) Name of the Organizer a8 QI%MJME cly q i b
9 e . Nebaotuan s
b) Title of the program | 5“}\ (QLHOFXJJ CONJ et ¢ ] H UZU’ /’f)
T0nad epliitcakson. |
 ©) Place WW; daYaets . A CHREAD
: N
d) Duration ?JF“Q SN, 5Vd Novy 2082 .-2 dOJ?fA
e) Date [\ i ;L /' ;DL 2}(6@ ]\[D\f .2@-2»1. - i
f)y Amount claimed A / /'\-:? ~ - ]
2




KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)
LE [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
UNINERSITY
IVFOWERFIG FROFESSIONALS

P

12. Expenses involved towards attending the Conference:
3) Place Dehvadn. l

b) Mode of journey Fl r‘gf)f} : ]

c) Fare |

8 To.and Fro expenses D 20, DUOT;—' - _!
Registration / Delegation Fee W 7,0 00/,_ N - J|
Accommodation charges 1<, 000 /,,, |

Total Expenses U2, 000 /_, S —J

13. Documents to be submitted:

-_—

a) Copy of the letter of invitation from the organizers:” /

b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.

DECLARATION

I hereby declare that :

* | have fumished the information in this application which is true to the best of my knowledge and belief,

* | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

e | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days fo the
University from the date of attending the aforesaid Conference,

e | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

* | shall reimburse the amount to the University in excess of the eligibility.

Date: |9 / [0 [.,22. Signature of the faculty member !»_:_ XM | ’
Ref.No. | 57272 — pate: | G /-ﬁgrl__

To

The Registrar,
KLE University,
Belgaum.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the Conference for kind consideration.

Thanking you,
Yours faithfully,

Signature of the HoD ] |

. ) ehrts Hadical College ;
. Manjula Vagarall b |
of. &Head of Micrabiclogy ——— — ———————  BE(AGAVL —

Medical College, KAHER, Belagavl,

—

_—___
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"—ﬁ KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

F (Formerly known as KLE University)
| MRRTSGRS ... |Deemed-to-be-Unversity established u/s 3 of the UGC Act, 1956] B

1§

H

i

i
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES }
(To be submitted to the University through the concerned HoD & Pnnmpal) i
i

|

%

i

i

1

1

1 Name L PRAMOD Tt HURILADALE
! 2. Qualification M P (f\é(]\/uu\ P(,\ >
| 3. Designation Pflvﬁ S et

4. Department L\_& ' ’ !
. 5. Email ID I
f I 6. Institution KLE [/fu.a-aL Plhavrar ; ,L"‘“Q’"ﬁhz\
: + 7. Date of joining the Institution (the faculty should

| complete minimum one year of service 1o avail this facility)

¢
i

!

!

f | A. To be fllled by the facuity member:
|

!

t

|

H

|

© 8. Objec’uves of the Conference / Seminar / Symposzum

| 9 Benefits to be derived from participation in the aforesald Please enclose a separate sheet.
I; Conference / Se\r‘r}aa/ F/ Symposium W A"\N‘U’V\ft '@

- 10. Assignment in the aforesaid Conference/Se y;/ a) Delivering Key-note address / orations .
Symposium <% plenary lectures

b) Contributing a scientific paper

¢) International collaboration exchange program
(only on invitation)

d) Panel discussion or to deliver talks ! leatures
or invited to discuss arts / skifls (only on
invitation)

e} Others, if any, specufy SMW
i ' 11 Particulars of the Conference being a attended
! ! a) Title of the Conference / Seminar / Symposium M\_@i—)\w’a W O’V\{)

b) Date of conduct

¢) Level of Conference

! d) Quantum of financial grant eligible (or actuals
expenses, whichever is less)

e) Venue :D@kvpu& Ua\mgﬁm\/ K 01 P ATA
f) Copy of the sanction letter along-with Brochure to
be enclosed %\M M une @

Note The faculty member is eligible for financial support to attend one State / Zonal and one National (,onference in a calendar yvear

12 Particulars of the financial support previously
extended by the University

a) Name of the Organizer

b) Title of the program

¢} Place 2 - -

. ’-OFFIC‘ OF THE REGISTRAR
QLiRuEton .. |KLE Academy of Higher Educatien
e} Dote of Conference &Research BELAGAVI

Ty Financiai grant availed

12 SEP 2072

Il;;;’d No 4’9 Sign }/”/

?nésf-.l"ﬁ'-Paf (aﬂahcf UC M]lf(elk




R S———— e — - — -

| P2 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH |
; ‘ (Formerly known as KLE University) |
|
i

-
OB Deemed-to-be-University established u/'s 3 of the UGC Act; 1956] s
= 2 = S

| © 13. Travelling (by shortest route) and other expenses involved i
; Particulars %
a) Place k o ¢ j ”Tivolé\,:;f,a;? .

b) Mode of journey Q\/ ATA 4_7 :

c) Fare Qg, /“P&—>D =00

d) Toand Fro %ﬂ\/\/\\ "E'O [C’o‘&m j
e) Accommodation charges — C&\/\)\?b\cwu\t\’j — 1

f) Registration / Delegation Fee o C/c‘\/\.l\_? L

g) Air-port Tax

: 14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. W_ M @

b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation. ;

DECLARATION
| hereby déclare that

| o | have furmished the information in this application which is true to the best of my knowledge and belief.

+ | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that 1 am liable for any disciplinary
action by the Univeisity in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant.

e | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen daystothe |
University from the date of attending the aforesaid Conference.

nstitution o share the

s | shall conduct a seminar for the benefit of the faculty members of the Department
knowledge and experience gained from attending the aforesaid Conference.

| Date. 0% o o Signature of the faculty memt d‘“ W,\: :

; Ref.No. KLE|[cop|8s0]2022 [25 Date: OB~0 F- o2 —
i | To ;

|

The Registrar, KAHER, Belagavi.

Dear Sir, ;

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Conference outside India for kind consideration.

Thanking you, !

Yours faithfully, |

g

|
 wes i

! } Signature of the HoD

K& €silege of Pharmacy
RELAGAVL- 10, z




1LE (Formerly known as KLE Academy
[E

UNINVERSITY
EONRSG FOFERONALS

stablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A

of Higher Education & Researc!

Vi

v
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submiitted to tbe University through the concerned HoD & Principal)

Conference / Seminar / Symposium

A. To be filled by the faculty member:
1. Name - Dt DeePTI M.KADEANGADL |
2. Qualification MBBZ.S , MD CD'Ymanfj Meditine
3. Designation ASOUATE  PRoFEEOR
4. Department Co mmuRL Medi (J:JML

| 5. Institution To N Medltel U EF e Belggau;
6. Date of joining the institution 19.07. 3003
7. Objectives of the Conference / Seminar / Symposium
8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.

©

. Assignment in the aforesaid Conference / Seminar /

Symposium

a) Chairing a scientific session.
b) Contributing a scientific paper (poster or oral)
c) Delivering a guest lecture

10. Particulars of the financial support extended by the

University to attend the similar Conference (s)
during the current calendar year 1% January to
31° December)

d) Others, if any, specify.
)il G 4

8= ]

support to attend
Conference in a calendar year.

a) Title of the Conference / Seminar / Symposium {
b) Date of conduct .
c) Venue B Sf . . ﬂ' |
d) Financial support extended by the University & Research, BELAGAVI
e) Copy of the sanction letter to be enclosed /ﬂw ]
f) Level of Conference State / Zonal / National i T ) B

Note : The faculty member is eligible for financial "/ ‘m,,m“_z“f:? _thmﬂ_‘m/ o |

one State / Zonal and one National

M

11.

Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

{r/i‘/ld
UU

-

a) Name of the Organizer

o, R S A, vty

b) Title of the program P Cox RCH PE-201 2 (3 Naehonal lonferone
c) Place NN i Mmlqdm_mﬁm g Wedsedl gubnad

d) Duration U} WV\W\ ’ |

e) Date &7 an g‘L‘P Novem\ber 2022
f) Amount claimed I\l ., ysfrﬁ: R




E (Formerly known as KLE Academy of Higher Education & Research)
[E

stablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

ERSI
UNIVERSITY

KLE UNIVERSITY h

-2
12. Expenses involved towards attending the Conference:
a) Place ' Dehaed i |, )4 [odakhoo~d!
L b) Mode of journey RD%%MW and M
| c) Fare
| To.and Fro expenses © 30 ov0 { .
Registration / Delegation Fee 2
2000 [
Accommodation charges ) Q g'O ®)
Total Expenses h_ 6‘ 3070 / S
| 13. Documents to be submitted: -
a) Copy of the letter of invitation from the organizers.
J b) Copy of the full text of documents / abstract / paper Ab?\” & &qul@/) OW\(L
v prepared by the applicant for presentation. 2e emasl atta

DECLARATION
| hereby declare that :

» | have furnished the information in this application which is true to the best of my knowledge and belief.

* | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

* | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

* | shall conduct a seminar for the benefit of the faculty members of the Department / institution to share the
knowledge and experience gained from attending the aforesaid Conference.

e | shall reimburse the amount to the University in excess of the eligibility.

¥
Date: | () m['l@&?{ Signature of the faculty member .Qa.apkﬂ mw\&l‘f"f

Ref.No. __ [/p04y Date: U~ | 0- 2024,
To

The Registrar,

KLE University,

Belgaum.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the Conference for kind consideration.

Thanking you,

ACAHERN it
‘ ¢ :,,»*/‘_(,‘bﬁf?\*-\l Yours faithfully,
Y w
£\ BELAGAVI | O
| ~\Seal ]Lu) M

‘I Signatureof the H Do 5/ - fincipal
L ﬂl\ot_ = {gm._zPAL
BELAGAVI- 590 010
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f"*

HORERNG PROPISS TAALS

KLE ACADEMY OF HIGHER EDUCATION AND
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

1. Name

2. Qualification

3. Designation

4. Department

EoT i

5. Institution

:jN MW-C, WM”

6. Email ID

putad v & fLWW]-L@rD

7. Date of joining the Institution

8. Objectives of the Conference / Seminar / Symposium

an 199y Y
SHod® o) W-ﬂefgrp%ﬁ

9. Benefits to be derived from participation in.the aforesaid
Conference / Seminar / Sym'posium

Please enclose a separate sheet.

10. Assignment in the aforesaid Conference / Seminar /
Symposium

a) Contributing a scientific paper (poster or oral)

b) Delivering a guest lecture
c) Others, if any, specify. ‘F A V)%ﬁf"‘ .

11. Particulars of the financial support already extended
by the University to attend the similar Conference
(s) during the current calendar year 1%t January to
315t December)

-

o) W-CoH 2022

support to attend one State / Zonal and one National

Conference in a calendar year.

a) Title of the Conference / Seminar / Symposium
b) Date of conduct lig- 1022 —14-10- 7,9/__
c) Level of Conference (State / Zonal / National) Sf}'—"'b—' M QE-QMJ
d) Venue ﬂ\ oA Mﬂ M
e) Financial support extended by the University —/ /
f) Copy of the sanction letter to be enclosed / i

Note : The faculty member is eligible for financial . S(WW( |

12. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

\

KRN FTOP<O) PRT

)

)

a) Name of the Organizer

b) Title of the program - Sv}'&f M JMW&
¢) Place N\_ﬁ M

d) Duration OFFICE OF THE REGISTRAR T ] |
e) Date ALE beademy of HighyeSa¥an bd) V1€M@ ). 221

Amount claimed

f)

’-‘—’&—'r}r.'r.ﬁa reh, BELACHST 7

[

29

22 0CY 2022

V.

p__ |
T

wand NO....ovessvacere o S i

o s ) i i

7 T



KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

LE (Formerly known as KLE University)
PRSONERRGFREFES RS [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
-2

13. Expenses involved towards attending the Conference:

a) Place MF)N]#BL"

b) Mode of joumney Ly S

c) Fare
To and Fro expenses £3s. 1628 b/ 22 = 1754’ .

Registration / Delegation Fee Re. 5SRO

Accommodation charges 24 . L0

' 14. Documents to be submitted:

Total Expenses 9’ 9 5 ? / / Sre—

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.

DECLARATION
{ hereby declare that :

« | have furnished the information in this application which is true to the best of my knowledge and belief.

e | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

o | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference. /_\

Date : I )',,_)___0 22— Signature of the faculty member =

Ref. No. _| SODC] Date: 22 (o] 91—

To

The Registrar,
KAHER,
Belgaum.

e | shall reimburse the amount to the University in excess of the eligibility.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the
Conference for kind consideration.

Thar?gﬂ;rm.\

Signature of the HoD

Yours faithfully,




From, Date: 07-10-2022

Dr Laxmi Deshpande

Asst. Prof. Dept. of Microbiology

Deputed to KLE’s Dr. Prabhakar Kore BSRC

KAHER, Belgaum — 10 B———
[OFFICE GF SR THE REGISTRAR

ner Bducation
LE pcademy of High
y & Gaseacch, SELAGAV

To, .‘

\ T
The Principal ge oct 2 ]l
J N Medical college \\ M
i A POPRY L S SigN.merrn ,
Respected Madam,

Subject: Requesting for full financial support for attending the 26 Maharashtra
Chapter conference 2022 of IAMM at Pune.

I attended the 26™ Annual Maharashtra chapter state conference of Indian Association
of Medical Microbiologists organized at Pune from 16" to 18" September 2022 organized by
Department of Microbiology, B J Medical college and Sassoon General hospital, Pune. I
presented my paper under oral paper presentation and it was one of the 3 selected for “Best

oral paper for Late Dr. P M Khare” award. Attending this conference helped me in sharing;;y

work with the experts in the field and also gave me an opportunity to learn from the experts

attending the conference. I have enclosed the required documents for your reference. I kindly
request you to grant me full financial support that includes the registration fees of Rs. 5500,

travel allowance of Rs. 1460/- and other local expenditure anjf harges of Rs. 1000 total
of 7,960/-.

.
Documents enclosed, %\ Q\ﬁ Sq

abstract submitted for the conference,

registration receipt,

conference delegate certificate,

certificate of participation for oral presentation an:
. travel documents

Yours sincergly,
i aij%f

—_—

S o SN ey

Dr Laxmi Deshpande Ramesh S. Paranjape

Dlsnngulshed Professor & I/C Director,
Dr. Prabhakar Kore Basic Science Research Center,

Forwarded through the Director, Dr Prabhakar Kore BS KaAFIFRgher Education and Research,
( s . Belagavi-10. Kamataka, India

Aeceplince mad fecrivedd  on loth Sept 2022 @ 423pm e w&d
. ; Siicact




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submltted to the Unrversnty through the concerned HoD & Pnnclpal)

o e e st it g i

A. To be filled by the faculty member 3

Name IDx Laxmi pEpPANDE |

| 2 Qualification B (MBBS MD DNR_
::‘(‘?».»»Deszgnatlon | | ﬁ* B Ass STANT PP\OFCSSOQ B AE

[ 4. Department_ - T M1 CROB OLoGy — BSRC .

|5Emaili _. W"d_sbpgnolc faxavi (8@4 creilchm
6. Institution _ - JNIY\C, GU.,PJA.k ecd Jo SRC .

7 Date of jommg the lnstrtutron (the faculty should LS 2-202] »

) _ v complete mtnlmum one year of servrce to ava:l thts fac:llty)
@ 8. Objectiues of the Conference/ Semlnar/ Symposrum PCLD e}' P WM | 2

' 9, Benefits to be denved from partlcrpatton in the aforesald Please enclose a separate sheet.
: Conference/ Semlnar/ Symposrum i

el i s i s o e e G 45 b S — SN

| 10. Assignment in the aforesaid Conference / Semmar/ a) Dellvermg Key-note address [/ orattons / _
' Symposium i plenary lectures
" by Contributing a scientific paper

fc) International collaboration exchange program |
2 (only on invitation)

-'d) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skills (only on

invitation)
‘e) Others, if any, specify.
b a) _Tttle ofthe Conference/ Semlnar/ Symposrum : 2_@-”7 CHQP%GR Mcd‘mnu.dsOC& 1] )
i » b) Date of conduct : £l 16th - ‘8'-H—, g &P‘f O |
@. ) ’Level of Conference ‘ | State/ Nationat - /
d) Quantum of fi nancxal grant elrglble {or actuals State Level
expenses, whichever is less) ' National Level '
o) Venue B5Imc
f')' ‘ Copy of the sanctlon letter along-wrth Brochure to ‘
be enclosed — i u s

_ Note The faculty member is elrglble for fi nancral support to attend one State / Zonal and one Natlonal Conference ina calendar year

12 Partlculars of the fmancral support Qrevnously
extended by the Unwers:ty ; N A' ’

a) Name of the Organlzer

b) Tltle of the program ‘

{
5 c) Place

e e s i . e oo i R

55_ v d) Duratlo_n B k v !

§§ e) Date of Conference ‘ »
]

: k t) F;nanmal grant avarled

_—___ W 4



CUPRERNG PROFESHONALS

4 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
» :[Dgemed-to-be-University established u/s 3 of _t_he UGC Act, 1956]

' 13. Travelling (by s

hortest route) and other expense:

-2-

a) v‘ﬁlacé

s involved H

Particulars

B A I S e g

'b) Mode of journ
. St it

d) ToandFro

i
k!

"4 (Locol henspest )

) Accommodation charges

f) Registfation / .Dé!égation Fee

a) Air-pbrt Tax

S

14. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. |
) Copy of the full text of documents / abstract / paper

prepared by the applicant for presentation.

e i i

I hereby déclare

other funding

knowledge an

——

¥

* | shalf produce necessary bills / recei
University from the date of attending

"Date.:-é* Phke g

that «

DECLARATION

* | have fumished the information in this application which is true to the best of my knowledge and belief.
= | am not getting any financial assistance / support from the s

agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary |

pts along-with Attendance / Partici
the aforesaid Conference.

« | shall conduct a seminar for the benefit of the facult

d experience gained from attending the aforesaid Conference.

- Ref. No. )888 L

“To

Dear Sir,

financial support to att

i Thanking you,

E

We are enclosing herewith the a

-
.- e

The Registrar, KAHER, Belagavi.

end the Internatio

Academy of Higher £¢

_—___

Signature of the HoD
/ ...... _Br_Rameshsparanjape

Distinguished Professor & i/C Director,
I Prabhakar Kore Basic Science Research Center,

ucation and Research,

\ \vBeiagavi-_Ilo. Kamataka, india

Date: 07/19[2022 |

pplication of the above Teacher in the prescribed format for grant of
nal Conference outside India for kind consideration.

Yours faithfully,

- Lo

3 N.Medical College,
:Q%LAGAVI- 590 010

i s ey

pation Certificate within fifteen days to the |

y members of the Department / Institution to share the |

Signature of the faculty member.;:xi jé&_@f DAC XG




= ©
“"-'--_._,______-_ —
N _ . —  Officeofthe = |
v w 1 | N. MEDICAL COLLEGE | ™\
C KLE UNIVERSH BELAGAVI {,
(Formerly known as KLE Acadety of Higher Hdiication & Reo
'NN( S [Established un Ju Section 3 0i the UGE Act 196 vide Gover nement of India Nottﬂcatxoal\q.ti.s \ﬁio Z(/'\)J_!

vkl

| A To be filled by the faculty member

2 Quahf:catzon

3 Des:gnatton

* 4. Department

‘ 6 Da‘te of ozmng the !nbtttutton

% é 5. institution

~J

: Obxectxves of the Conference / Semmar / Symposmm

Beneﬁts to be derlved from pai t|upatlon in the aforesatd
Conference / Seminar / Symposmm

Ass:gnment n the

i Syr’rgrxgsx
] "

G e e =
w . o0

j;/ b *ferwce i S@mmar i §

’iO Pamculars of the fmancsa! support extended by the
University to attend the similar Conference {s)
durmg the current calendar year 1% January to
31 December)

a) Tttle of the Conference / Seminar / Syfnposmm

Date of conduct

c) Ven\:e

i d) Financial support extended by the University

e) Copy of the sanctzon letter to be enclosed

f) Level of Confemncu State / Zonal / National

Note : The faculty member is eligible for financial
support to attend one State / Zonal and one Nationaf |
i Conference in a calendar year. |

ROV PR

Particulars of the organizers of the aforesaid '
Conference / Seminar / Symposium

a) Name of the Organizer

b) Title of the program

; T 3
’ o) Duranon
, e) Date ;»mnae\
' f)  Amount claimed Qs“ — : N
J No.. . SO) . N%
i
\ l ) ) -—‘\ Dase, &l(j)» /)»
Called g 1309 \ 'y
4’0 \,v«w\s",;

X c..,, cmne;e-

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND
| (To be submitted to the University through e concemfsd HoD mnr

7 Delivenng a quest lecture

. _ | KLE Academy of Higher Educaiic::

J¢A 9#/}%79 ‘dar K,

i
i ¢) Place :

! IG-P
fivwarn d
wg / ZONAL | NATIONA

nl\

=

Dr ch)cﬂ) ¢ NMane
N)D D)\)&Cf?ﬂacafﬁcaBJ@ﬁ

|

feﬁ% lk‘)w Qj“’? |'
@lf )‘777

(Pwv‘»% o'~ Iyde

Please enclose a separate sheet

¢ ) Chalrmg a sclenm‘c session.
b) Contributing a scientific paper (poster or oral)

d) Otners, if any specify

~NIL- -

OFFICE OF THE REGISTRAR_<

& Ressarch, BELAGAY!
12 SEP om0

3 e |

tnward No......

K)EHeont




KLE UNIVERSITY
(Formerly known as KILE Acaduny of Higher Education & Research)
i%'\/:;ﬁ‘gf [Establishod «mdor Section 3 of the UGC Act, 1956 viug Government of India Notification No.F.9- -19/2000-U.3(A)])

RELET e S RPN

e
| 12. Expenses involved towards atiending the Conference:

a) Place N Kb ()b |
e ~g-)

b) Mode of journey

e e

¢} Fare |
L ToandFroexenses __RQooo0o /, - ‘
Regtstration / Delegation Fee | 959 O [— '
N Accommodation charges - | ;? 5“{940-/ —
o TowEwenses \p, ooU .
: 7 —

13. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper |
prepared by the applicant for presentation.

DECLARATION

i hereby declare that |

e { have furnished the mformation in tis appineton wm oh s rue 0 e past o Ty knowledge and belief

e | am not getting any financial assistance © sLenc 7o the 307 aarers of ne Corference of any other funding
agency for attending the aforesaid Contererse,

|
[
|
' » | shall produce necessary bilis / receipts aiong-with Attendance © Partcipation Certificate within fifteen days to the
; University from the date of attending the aforesaid Conterence,
|
1
i

« | shall conduct a seminar for the benefit of the faculty members of tne Department / Institution to share the
knowledge and experience gamned from attending the aforesaid Conrference

« I shall reimburse the amount to the University in excess of the aligiblity.

R '/d\./ |
; Date gh ‘QW '20 2& Signature of the faculty member L

i
| RefNo. 'S¢ B Date: 10 ~Q D032+

|
| To
The Registrar,

KLE University,
Belgaum. |

|
; Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of |
financial support to attend the Conference for kind consideration.

Thanking you,
Yours faithfully,

A

e E - A <. i
Signature of the HoD rincipal
Professor & Head RINCIPAL,
DEPARTMENT OF ANAESTHESIOLOGY JN. ':m“c,, College,
\ J.N, MEDICAL COLLEGE, BELAGAVI- 590 010

BELAGAVI-590010. J




2|12 | 2022

To, Date: 2.12.2022
The Register

KLE Academy of Higher Education and Research

From,

Dr Deepa R Mane, MDS, PhD

Professor

Department of Oral Pathology & Microbiology

KLE VK Institute of Dental Sciences

KLE Academy of Higher Education and Research

Through Proper Channel
Respected Sir,

I'undersign Dr Deepa Mane Professor in the department of Oral Pathology, KLE VK Institute of
Dental Sciences has been awarded for Best Article Award at 29™ National IJAOMP conference

held at Dehradun on 11™ ,12% & 13 Nov 2022.

As per the letter ref no KAHER/2022-23/D-281 12218 herewith attached my certificate of Best

Article Award, Photos and other required documents as per the university rules—Kindly do the

needful and oblige. S g
)
Thanking You /){/[ ! 0 /4 /
Gx/f Loh 5
I\ 07
6@/9/(7/\% ( /Vg/

Yours Sincerely,

Dr Deepa R Mane. SVN U/\f"/\

-
Profesgor and 4
epartmans oy », 4 Pailata
’

' KLEV. k. Institute o¢ Dentay Sclences

Belagayi




(Formerly known as KLE University)
(Deemed-to be-University established u/s 3 of the UGC Act, 1956)
r Accredited A" Grade by NAAC (3" Cyel e) Placed in Category ‘A’ by MoE  (Gol)
JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
£ 0831-2444444 FAX: 0831-2493777 Web: http://www. kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

=

Ref. No. KAHER-/2022-23/D- 28 1 1221 ¢ 22nd November, 2022
ORDER ’
Sub : Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

KLE VK Institute of Dental Sciences, Belagavi.

With reference to the above, the request of Dr.Deepa R Mane Professor, Department of Oral
Pathology, KLE VK Institute of Dental Sciences, Belagavi. For attending 29" Nationai Conference of
IAOMP to be held Dehradum, Uttarakhand from 11" to 13™ November, 2022, has been approved

by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

A7 ot '\!Ca...' R
S DN /
&7 N\ a7 83

/77)«, b
o

.\ .
2 /e .d-o- m\»}j1 rof. Dr. V.A. Kothiwale
2\ Umaenily )8 ) Registrar |
\’{.\/,* //*Q /

T\,
\\é’f__AGP“

7

To,

The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, KLE VK Institute of Dental Science, Belagavi.
The Finance Officer, KAHER, Belagavi.

LN




£ ACADEMY OF HHGHER B DUCATION AND RESEARCH w
(Formerly known as KLE University) -
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

['a. To be filled by the faculty member: ——————

1 Name T |Dv. DEEPA. R.MAN |
- 0000 o N
2. Qualification = MDSE, PhD '

PROFESSOR _i

3. Designation

4. Department

o o RAL ‘PQTHOL.O_GF ‘
deeparaes buone @gmall-cons | |

5. Institution

_6. Email 1D

7 Dsteofjomng e nstton | 3% TAn 200% |
- Onpeves o e Carerence Seminar / Symposum _[Mailloaciol Tafubiers -2 Papdge |
‘ 9. Benefits to be deriyed from partic;ipation in the aforesaid rPlease enclose a separate sheet. N |
" Conference / Seminar /Symposum | BEST ARTICLE AWARD |
10. Assignment in the aforesaid Conference / Seminar / ‘ a) Contributing a scientific paper (poster or oral)

‘ Symposium : b) Delivering a guest lecture I
l ‘ c) Others, if any, s ecif ‘

e .  Chadpus &éml-i#ciwm

11. Particulars of the financial support aiready

extended by the University to attend the similar ‘
Conference (s) during the current calendar year 1°
January to 31% December)

L .

’» a) Title of the Conference / Seminar / Symposium

b) Date of conduct

c) Levelof Conference (State / Zonal / National)

P __.+_.____ e |

‘ d) Venue - il
e) Financial support extended by the University |

on -

f) Copy of the sanction letter to be enclosed
— R S B Y p— - .. |

el e | |

Note : The faculty member is eligible for financial »
support to attend one State / Zonal and one National | !

Conference ina caiendar year.

[ 12. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium .

a) Name of the Organizer

o o) e

b) Title of the progra”J_—‘;::-':f‘;;?“E‘;‘mgls;rf«‘u&i‘i
S . B (T T3 ‘?.3—__‘:% a1 el "

=l ) Lo e
___C)_Eaie_ g _!iitiir“.caﬁimy_if‘% Highar Educaiing |
d) Duration 1 % Rugearch, BELAGA

o Date L 1 NOV-200——

f) Amount claimed ‘L
[ Aidlindalc St B e R
b iward ”307"0 ....... Stgn....}x,/




—d KLEACADEMY OF HGHiR 1 DUCATION AND RESEARC I
(Formerly known as KLE University)
Deemed-to-be-Universit established u/

3 - et
ENPORERING PROFESSIONALS

b) Mode of journey

ki M - W‘:‘emw%
c) Fare 465

- e T ———1 10" 8,465 F o Yo7
To and Fro ex enses T ____*_—___—_______
i___________p_______________ _ﬁ_ll__ ‘6_)_%_0_?‘ =3 s=—0c_— .
. . : - |
’_ Reglstratlon/Delegia_.tilf)_nfge L | Lf) 500 / _
|| Accommodation charges /
|.————————————————————————————'.,—'-—————————————————————————
Total Expe )
. TotalExpenses T AT
P4. Documents to pe submitted: ||
| a) Copy of the letter of invitation from the organizers. || P ==

| b) Copy of the full text of documents / abstract / paper | 8 o d’m € d
( prepared by the applicant for presentation. |

— 1 ———
DECLARAT!ON

|

} I'hereby declare that -

e | have furnished the information in this application which is trye to the best of my knowledge and belief

/ ¢ | am not getting any financial assistance / support from the Sponsorers of the Conference or any other funding
/ agency for attending the aforesaid Conference,

e | shall produce necessary bills / receipts along
| -University from the date of attending the aforesaid Conference,

’ e | shall conduct a seminar for the benefit of the facult
| knowledge and experience gained from attending the a

» I shall reimburse the amount to the University in excess

-with Attendance

/ Participation Certificate within fifteen days to the

Y Members o
foresaid Confe

of the eligibility.

f the Department / Institution to share the |'I
rence.

Date: Signature of the faculty member S
| Ref.No.__ 22, Date:

—_—
To (

|

| The Registrar,

KAHER, |
Belgaum.

|
/ Dear Sir, |
| . |
| We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
|
financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the ||
Conference for kind consideration.

| Thanking you,

Yours faithf f]ly, |
1 |

CHAA =
| B AW A A WA W e e - 4‘\.,WAA ; s
| Signature of t 3 Principal
' Professor and Heng __PRINCIPAL
Bepartment i oo cathofogy,—————— T

==z
-

: E VK. Institute of Dental Sciences
KLE V. K. Institit o Dongas Seiences,

iy Nehru Nagar, BELAGAVI-590010,




—

A. To be filled by the faculty member:

3. Designation
4. Department
5. Institution

6. Email ID

7. Date of joining the Institution

8. Objectives of the Conference / Seminar / Symposium

9. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar /

Symposium

by the University to attend the similar Conferenc

315t December)

a) Title of the Conference / Seminar / Symposium

b)_Bate of conduct

c) _L;/;o?(;o_nfére_nce_(State !_ Zonal [ National)
d) \7enL_1e—____ -

e) .F_in.a.n;;igl support extended by the University

f) Copy of the sanction letter to be enclosed

Conference ina calendar year.

12. Particulars of the organizers of the aforesaid
Conference / Seminar | Symposium

a) Name of the Organizer

b) Title of the program

c) Place

d) Duration

Note : The faculty member is eligible for ﬁnancialﬁ\l
support to attend one State / Zonal and one National! |
1

_ |l _ NUCATION AND RS
(Formerly known as KLE University) )
BT P [Deemed-to—be-University established u/s 3 of the UGC Act,

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE/ ZONA
d HoD & Principal)

(To be submitted to the University through the concerne

08

(% wtinZone. A

Please enclose a separate sheet.

L&) Contributing a scientific paper (poster or oral)
b) Delivering a guest lecture
c) Others, if any, specif

11. Particulars of the financial support already extended

4 N

(s) during the current calendar year 1st January to

Bpugoh LONAL

3

 Ouksdaor
MANT!

GFpie OF TRE REC T
 geadomny of Yigha! "“‘“’mﬁ?ﬂ){

727 OCT

i ——t .

L / NATICNAL CONFERENCES

™ 162

DL

N Q034 .

113

Z )V i
....,s‘qﬁ.a.mn der 1;

1o 3rd NG ccmees

\

6™ D22

[
T




5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

me%mwml% [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

(Formerly known as KLE University)

Y

—

13. Expenses mvolved towards attending the Conference:

a) Place i | MANIPAL
b) Mode of journey | BLS
c) Fare |
To and Fro_expenses __ _Ut t [ 6 ‘H@HS% = &,&:H
Registration / Delegation Fee e, 520D
Accommodation charges - | Re ‘li DOD ) —
Total Expenses B - P\}) 12,00 O f

14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper
prepared by the appllcant for presentation.

DEC LA R AT ION
I hereby declare that :

o | have furnished the information in this application which is true to the best of my knowledge and belief.

« | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

e | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

e | shall reimburse the amount to the University in excess of the eligibility.
s Lr

- ) A
Date : WL_%/\\OI 20 2-2~ Signature of the faculty member ‘\‘ =

Ref. No. _} S\E\ Date: QD” (o

To

The Registrar,
KAHER,
Belgaum.

»

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of

financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the

Conference for kind consideration.

Thankin

Yours faithfully,

Signa fe of the HoD
rofessol & Head

—artment of E-N.T.
N. Medical College
Belagavi




— w,

"i@ —hedical Corn
S \“/ B SvNo \"if ........ \ICV*\
g KLE ACADEMY OF HIGHER EDUCATION ANU E&M@{%L’*

(Formerly known as KLE University)

5\3 EK‘NC w@mtmx,s

[Deemed-to-be-University establish

Q
Qartment o’& 6/
ed u/s 3 of the UGC Act, 1956] —— —

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

Conference / Seminar / Symposium

1. Name W -RAJecH - R J[HAVALD AR_

2. Qualification B B mBBS, MS, DNB, Do/ AMS, lfgfjf\*}iw
3. Designation Ngtvstonnt Pro ‘;jd; Rz

4. Department BT &2 BN L

5. Institution J-N-Medieal 0614%6

6. Email ID - MMMWMAAL@WM

7. Date of joining the Institution Qg/} od[20 ,

8. Objectives of the Conference / Serrﬂnar/ Symposium_ Qounthh Zenszo i0"’\'(\&“’7"“:‘7‘ Ph: [ £ ,.\] )

9. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.

10. Assignment in the aforesaid Conference / Seminar /
Symposium

/af Contributing a scientific paper (poster or oral)
b) Delivering a guest lecture

L@) Others, if any, specify, vileso pve cen b .

11. Particulars of the financial support already extended
by the University to attend the similar Conference
(s) during the current calendar year 15t January to
31t December)

a) Title of the Conference / Seminar / Symposium

WL

%l m

/(//}‘}7

b) Date of conduct

KLEA

R /

[

c) Level of Conference (State / Zonal / National)

§ Reseorch, BELAGAV}

d) Venue

e) Financial support extended by the University

f) Copy of the sanction letter to be enclosed

\nward No...%:“t-.ﬁlgn.u;h(.mz; ]

Note : The faculty member is eligible for financial
support to attend one State / Zonal and one National
Conference in a calendar year.

12. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

a) Name of the Organizer

N

b) Title of the program

2

Wanipat Aeadvany o gen Ednst
Yol 2ome-&Rannaltedea Clake A’Ui ‘%ar\{ L,

]

c) Place - \_\c\‘"\‘?’w w\"y 1 Naomi hﬁJ y) Ko T\A—{;&’Lﬂ ’
d) Duration i"&*ﬁ\\“ 2 09\0“:21“
e) Date o B =22 4o \é;-;o."?/l .
f)  Amount claimed e, 6 71 ‘7/7; ﬁ/

V




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH \

KL E (Formerly known as KLE University)
prmi [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
: 9.

13. Expenses involved towards attending the Conference: T

a) Place - Mo PA,L . -
b) Mode of journey gv\é
o Fe -
To and Fro e?p_en;s —__ —_—_— _TEEL:___ii__ _—_ -

Registration / Delegation Fee

_PSZ_WL’__;__ _

Accommodation charges

B ot

14. Documents to be submitted: , 1

Total Expenses

a) Copy of the letter of invitation from the organizers. Q;nz/!oge,d) 3 |

b) Copy of the full text of documents / abstract / paper ‘
‘ prepared by the applicant for presentation. |

DECLARATION

| hereby declare that : ‘

« | have furnished the information in this application which is true to the best of my knowledge and belief. ‘

« | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference, ‘

« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the |
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the ‘
‘ knowledge and experience gained from attending the aforesaid Conference.

‘ « | shall reimburse the amount to the University in excess of the eligibility. ‘

Opri2e:
Signature of the faculty member . —

‘ Date:_;?},"(’ 2”’/

‘.;f' No. TLPE_ Date: ! | [\Oll}oﬁj’

To ‘
The Registrar, ‘

KAHER, ‘
| Belgaum.

Dear Sir, ‘
‘ We are enclosing herewith the application of the above Teacher in the prescribed format for grant of |
‘ financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the ‘

‘ Conference for kind consideration. ‘

Thafr,\lsing‘ycru‘, ‘
‘ / S H Yours faithfully,

( \V
& i

‘ §ign fure of the Ho

-
Professor & Head

-

L1

Department of E.N.T.
J. N. Medical Coilege

Belagavi
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%

ot R 2 » > ey —

" KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH ;

v .. (Formerly known as KLE University)
CHPONERAS PROFESTONNS e\ DEEMEd-to-be-University established u/s 3 of the UGC Act, 1956}

0 e e o AN o

APPLICATION FOR FINAMCIAL SUPPbR’T TO ATTEND STATE / NATIONAL CONFERENCES
(To be submitted tothe Umverslty thraugh ihe concerned HoD & Pnnc:pal)

|
| A To be fmed %:ry the facuity memne" - ! ) | |l

(LN T Dw. ‘3&3 o Delad
o ket o el , N Qs

‘ 3. Destgnatnon ) LQC A{R L"Y P T ‘

. Dopartment - I Q\sb\\e e Oex

5.EmailD @*6 Seggrg A AT @, stm& G@-M

by

_:6 lnststutlon ' o \L o \Qg 05 P\)Q\% \

}
7. Date of jomlng the inshtut;on (the faculty should . : ? |
complete mlmmum one year of servuce to avail thns facmty) \ O\\ \ b\ Q}\ 0&2—’ 5 |
1 |

8 Objectlves of the Conference/ Semmar / Symposrum

9. Benefits to be denved from partlcupatlon in the aforesaid Please enclose a separate sheet.
Conference / Semmar / Sympesmm

10. Assignment in the aforesaid Conference/ Semmar/ ‘a) Dehvenng Key—note address / eratsons /

Symposium plenary lectures
« b) Contributing a scientific paper

-¢) International collaboration exchange program '
(only on invitation) |

d) Panel discussion or to deliver talks / lectures |
. of invited to discuss arts / skills (only on ;
invitation) {

i Others, if any, specify. C\D\QK\"NN\
R \M f" S

. 11 Par’ucuiars Of &he benference bemg attencﬁed

a) Tltle of the Cenference ! Semmar / Symposmm ‘ ‘ bx%‘ e e (Q_‘ CQ.
i R )Y ), C\%\W
| fb\

b) Date of conduct

<) Level of Conference ' State / Natlonal I
d)y Quantum of financial grant eligible (or actuals State Level . Rs. 8,000/ ! N
. expenses, whichever is Iess) ! National Level : Rs 16, 000/« / g

a) \/enue

f)' Copy of the sanction letter along-with Brochure fo
be enclosed

; No;e The faculty member is ehglble fcr fi nanc:al supporl to attend one State / Zonz}r' and one Natlonal Corr rence in a calendar year

,12 Paﬁ cuiars of tre fmancsa! suppart Qrevmuw
i extended by the University

i . rerm oo s treresorerig

a) Name of the Qrganizer

b) Title of the program
C) Plac@ ' o -

'dn)b"Duration : ' i

TS e e < e e e e o | g

e) Date of Conference '

o
T -, S ¢

f) Fman_cnal grant availed , .3 o ks ! il /




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
“ (Formerly known as KLE University) |

e D— T S M 0 Ao i - AR .

T

"{Deemgz_qugjb&University established u/s 3 of the UGC Act, 1956] |
f 13, TfaVelling {by shortest route) énd otﬁer expenses involved ‘
;{ _ : Particulars
e e ; Y s S S
.a) Place oo {Dc ) SENN gy o
; S e y S g S SRR B e .ﬁ%[\u;&»},gumm» s . ;
b) Mode of journey \ f !
¢) Fare ! : | . i
Coa C— - b e il b b s v e <o s e oo e e e L L, | - . SRRV SN
g , ! [ _ 5 P
d) ToandFro * | e ‘ o B oo T
M'w‘ TR e -‘ b " R W i T W N e o Rl e e N + """t* e - Eoo b ) _..,.,,.,..!
€) Accommodation charges QVD : 6 OO //_. |_
f) Registration / Delegation Fea " =3 :
_..[)_Registration / Delegation Fee e | Sceo ) |
@) Adr-port Tax ; ’
14. Documents to be submiited: : !
a) Copy of the letter of invitation from the organi'zsrs. ,
b) Copy of the full text of documents / abstract / paper A
prepared by the applicant for presentation. . g ‘
e e o ot ot et 5o o oS e A 'im . Sy I . _.;L
DECLARATION |
} hereby declare that.* ] ;
: o } have furnished the information in thi‘sjapplicaﬁbn which s true to the best of my kﬁowledge and belief.
3 @ | am not getting any finangial assistance / support from the sponsorers / organizers of the Conference or any J
} other funding agency for attending the aforesaidt Conference. | am aware that | am liable for any disciplinary |
2 action by the University in case it is found at a later stage that the information furnished in this -
‘ app!;ca,tion is wrong / false, in support of my application for financiat grant. ‘
; s | shall produce necessary bills / receipts'alovngwith Attendance / Participation Certificate within fifteen days to the
! University from the date of attending the aforesaid Conference. '
I e | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the I
f knowledge and experience gained from attending the aforesaid Conference. . N ;5
Date. Signature of the faculty member S\"L @L‘w .
’ ) ‘ r
(Ref.No. ZE6F Date: _} MX%\xQOB ™
I To :
- The Registrar, KAHER, Belagavi.
S g A :
i Dear Sir, o
! 4
X 2 . [
! We are enclosing herewith the application of the above Teacher in the prescribed format for grant of i
financial support to attend the International Conference outside India for kind consideration. |.
Thanking you, |
i Yours faithfully, |
y |
i i
i

; Signatlre of the HoD




FRONER G PROFESS

kw’
2445

[Deemed-to-be-University established u/s 3 of the UGC Ac

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

1.Name - DR PRALTL S 'HATHRE

2. Qualification - - MBRS DLO, DR, RID, DI
3. Designation | Qh?\y% ¢S QN

4. Department _ "DQD*‘V ‘“L BT & NS

5. Institution T A MQO[,Q 0\3\ Qﬂh%

6. Email ID - - - ,)-_u'% !C S:lg O (@}%mw Lcovn|
7. Date of joining the Institution ,?) o :5_ (g

8. Objectives of the Conference / Seminar / Symposnum SOU\XU\IOV\(L EWT wa__ .
9. Benefits to be derived from participation in the aforesaid ’ Please enclose a separate sheet.

Conference / Seminar / Symposium |

10. Assignment in the aforesaid Conference / Seminar / \"r?’(:ontributing a scientific paper‘(po'sft/er or <;ra/D
yD

Symposium b) Delivering a guest lecture
! c) Others, if any, specify./\
N =1 .
|
|

11. Particulars of the financial support already extended

by the University to attend the similar Conference |

Y

(s) during the current calendar year 1t January to

a) Title of the Conference / Seminar / Symposnum

b) Date of conduct

— = ”'U“-—ﬁ_i‘ nee

c) Level of Conference_SState / Zonal/ National) | ]\'&;ﬁ&cﬁff‘w sy ‘“E ;.,sdibn ﬁ
Can ol ut B
d) Venue B KLF r\“ r esetch, GELAGRY \|

e) FlnanC|aI Supportextended bythe University 7 \
| e B

R £}

|

f) Copy of the sanction letter to be enclosed

Note : The faculty member is eligible for financial i 26 Sigth M%w
support to attend one State / Zonal and one National i \W“Q\.&\w\tt-:‘:;.‘. -»-J

Conference in a calendar year.

12. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

|
a) Name of the Organizer ] Yarwtiola ii Mo ipoJ AOT

b) Title oﬁe_prog;ra_m_ - B _ B |ggm\ Zowe & \QOU\\/\Q&Q;\LQ c\ake: 1:-\ S?EM‘
c) Place - | Ko by o Mads cod CoMeap Mot f}‘w
d) Duration | =l A\ a//

et s g MOk 9022

e) Date

i
31t December) N\ - %ﬂd /L/




KLE ACADEMY OF HICGHIR TDHUCATION AND RESEARCH
_ (Formerly known as KLE University)
DA RFES DS [Deemed-to-be-University established u/s 3 of the UGC Act,. 1956]

22

13. Expenses involved towards attending the Conference:

a) Place _ | Mawnip CI\.Q\
: . A
b) Mode of journey DY S “% MRE

c) Fare 4
To and Fro expenses _ B B 1B BA ~+ &\é}% % \§6 00 (s
Registration / Delegation Fee 5200 ) =
Accommodation charges ' /4 6% 0 ‘ :-= -

Total Expenses 25 Qo l -
14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.

DECLARATION

| hereby declare that :

« | have furnished the information in this application which is true to the best of my knowledge and belief.

e | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

= | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

« | shall reimburse the amount to the University in excess of the eligibility.

Date l?t‘ai Q022 - Signature of the faculty member \Vj\l\ﬂl"/

8 —
Ref. No. [ SI S Date: V™ o~ 20 oA

To

The Registrar,
KAHER,
Belgaum.

Dear Sir,
We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the

Conference for kind caonsideration.

Thanking you,

Yours faithfully,.

A

Jawaharial Nehru Medical Coliege

A

R A T —




KLE ACADEMY OF I‘il(?@& EDUCATION AND RESEARCH
(Formerly known as KLE University)

P (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

KLE Accredited A” Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)

EMPOWERNG ROFESEORALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India

W: 0831-2444444 FAX: 0831-2493777 Weh: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- © ¥ 122215 03rd December, 2022
ORDER
Sub . Permission to participate in the International Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

Shri B .M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.

With reference to the above, the request of Dr.Vishawanath S Wasedar, Reader, Department
of Panchakarma, Shri B .M Kankanwadi Ayurveda Mahavidyalaya, Belagavi. For attending ‘9" World
Ayurveda Congress and Arogya Expo International Conference and also Contributing Scientific
Paper to be held at Gao (Panaji) from 8" to 11" December, 2022, has been approved by the

competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

| — &L
‘\l)ccmcd““'h” 1| Prof. Dr. V.A. Kothiwale

Upversiy &

& Registrar

To,
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, Shri B.M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
The Finance Officer, KAHER, Belagavi.

LN

[



B R e ey

SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre 2
(Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUSH, GO@};‘_ 3
A Constituent Unit of -

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
(DEEMED-TO-BE- UNIVERSITY)
(Re-Accredited ‘A+* Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol)

i First AYUSH Institution having NAAC & NABH Accreditation
Ref.No: @m%)%?ﬂ:’lg] )6?)?' Date:.30.11.2022
To,
The Registrar,
KLE Academy of Higher Education & Research,
Belgaum

Sub: “Grant of Financial support for attending Inter National Conference reg...
Sir,

With reference to the above subject, I am herewith forwarding the applications of
following faculty member of our college in the prescribed format for grant of financial support

to attend the Inter National Conference at Gao (Paniji) from 8™ to 11" Dec 2022 as per below

mentioned details.

Date of |

== Name of Teacher Designation Department Confer.ence Confere
No details e
9™ World
. Ayurveda | 8h_ 11t
1 | Dr. Vishwanath S Wasedar Reader Panchakarama Congress & | Dec 2022
Arogya Expo

IMPARTING AYURVEDA EDUCATION SINCE 1933

This is for your information and do the needful.

Thanking you,

AINCIPAL
Shri B. M. Kankanwadi
Ayurved Mahavidyalaya

A S(’Z‘;snfti’iuent Unit of KAHER

snahapur, BELAGAVI%;

| - iy ol %

& A}
) %]
SRRSO

e o 5 e,

i
&
g: (]
LNy
(o]
¥ f" m
I [que]
in
3 =
Q\

#

Shahapur, Belagavi — 590 003, Karnataka, India
‘ Phone: +91 831 2486286; 7204969289  Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal kaher@kleayurworld.edu.in
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KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

UN!\/EQS!
HRORERG PO

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

' A. To be filled by the faculty member:

i 1. Name

Dy. VISHWANATH. £. WASE DA'_K

| 2. Quallflcatlon

MD C Panchakarme] |

! 3. Designation

Readw

4. Department

PanMa YA .

5. Institution

Shs. B M. E. A urveda Mabanid

6. Date of joining the Institution

2£-01-201Yy

| 7. Objectives of the Conference / Seminar / Symposium

—
| 8. Benefits to be derived from participation in the aforesaid

Conference / Seminar / Symposium

{
Piease enclose a separate sheet.

| 9. Assignment in the aforesaid Conference / Seminar./

Symposium

|
|

a) Chairing-a scientific session.
| b} Contributing ‘a scientific paper (poster or oral)
¢) Delivering a guest lecture
d) -Others, if any, specify.

| 10. Particulars of the financial stipport extended by the
University to attend the similar Conference (s)
-during the current calendar year 1% January to

5/0 oo

.

support to attend one State / Zonal and one National

Conference in a calendar year.

31% December) /
a) Title of the Conference / Seminar / Symposnum _ W A‘ C—~ Wf— ) N
b) Date of conduct g-12 2022 }o li—I1L-20m
9 Venue - Pavyy GOA
d) Financial support extended by the University o ' ‘
e) Copy of the sanction letter to be enclosed _
f) Level of Conference State / Zonal / National V\M y\oJ .
| Mote . : - The _faculty member is eligible for financial "

11. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium f
.al)_ Name of the Organizer WAC ~2022 A‘t{t"\d‘fj’_'
. b) Title of the program AL{\MM;A(» CSquv.%_ ‘ l
i__@ ¢) Place d (o7 A
d) Duration ) da%
e) Date |1 g fIL—z.oy_‘.L ll'_‘”"'m""”
f) Amount claimed 21,908 [ —_ -

/




KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

VER E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
LN
ERACRETING PROFTRECNAS

-2-

[ 12. Expenses involved towards attending the Conference:

i a) Place C,O’ﬂ .
b) Mode of journey CER

| c) Fare —
‘ To and Fro expenses 260 Xy = AZA500

' Registration / Delegation Fee - — - 24 0()_ _

._ Accommodation charges Ly d!laq XUyopr = J 6 , 085 e

| Total Expenses 2]} 9060 / —_—

‘ 13. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

i b) Copy of the full text of documents / abstract / paper
' prepared by the applicant for presentation.

|._... —
DECLARATION

| hereby declare that :

« 1 have furnished the information in this application which is true to the best of my knowledge and belief.
' » | am not getting any financial assistance / support from the sponsorers of the Conference or any -ofher funding
.agency for attending the aforesaid Conference, - - :
"'» 'shall prodiice necessary bills / receipts along-with Atteridance / Participation Certificate within fifteen days to the
- University from the date of attending the aforesaid Conference, '

¢ | shall conduct a seminar for the benefit of the factity members of the Department l lnstltutlon to share the
-knowledge and experience gained from attending the aforesaid Conference. o

o | shall reimburse the amount to the University in excess qf the eligibility.

Date:_ RO\ 11 222 Signature of the faculty member,’-@";y ]

i Ref. No.: f Date:
| . e

' To

| The Registrar,
KLE University,
Belgaum.

Dear Sir, .
We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
' financial support to attend the Conference for kind consideration.

Thanking you,

{'/L/k’ﬂ

' Signaturé of the HoD

\ ghapu; . A0
: : e




X " KLE ACADEMY OF HIGHERTDUCATION AND RESEARCH

Y (Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KLE Accredited A" Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
EMPOVERIG PIOFESSIONAS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
$: 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-maii: info@kledeemeduniversity.edu.in
S l '
Ref. No. KAHER-/2022-23/D- 65 12>> (f 03rd December, 2022
ORDER
Sub . Permission to participate in the National Conference.
Ref :  Request letter of the applicant forwarded through the concerned HoD,

KLE Homeopathic Medical College and Hospital, Belagavi.

With reference to the above, the request of Dr.Supriya Kulkarni, Associate Professor,
Department of Homeopathic Materia Medica, KLE Homeopathic Medical College, Belagavi. For
attending ‘NCHPE-2022 13" National Conference on Health Professions Education and also
Contributing Scientific Paper presentation to be held at Swami Himalayan University at Dehradun

from 2™ to 3™ November, 2022, has been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

T A=

{ /Prof. Dr. V.A. Kothiwale
Registrar

To,
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, KLE Homeopathic Medical College, Belagavi.
The Finance Officer, KAHER, Belagavi.

el



LE UNIVERSITY’S HOMOEOPATHIC MEDICAL COLLEGE & HOSPITAL

ed by Central Council of Homoeopathy, New Delhi, M/O AYUSH. Gol)
A Constituent Unit of

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
(Formerly known as KLE University) } KLE

(Deemed-to-be-University established u/s 3 of the UGC Act, 1956) EMPOWERING PROFESSIONALS
Accredited A+ Grade by NAAC (3% Cycle) Ploced in Category ‘A’ by MoE (Gol)
Yellur Road, Belagavi- 590005 Karnataka, India.

0831-2413863, (Extn: 1262/1263) E-mail- kleuhmc@gmail. com E-mail: prinhomeo@kledeemeduniversity.edu.in
Web: htto//www.klehomoeo.edu.in

¥ TRef. No: KAHER/HMC/22-23/D- =z £ S Dt.01/12/2022

(gecognis

To,

The Registrar
KAHER.
BELAGAVL

1 Sub: Reimbursement of expenses spent for atteriding and online Poster Presentation at Swami
-2 Rama Himalayan University for National Conference of Health Profession Education
(NCHPE 2022) at Dehradun Reg.

Respected Sir,
With reference to the subject cited abovu, I Dr Supuya Kulkarni, Associate Professor, Dept. of

Homoeopathic Materia Medica pr esented a scientific paper online at National Conference of
Health Profession Education (NCHPE 2022) held on 2nd and 3*4 November 2022 at Swami Rama
Himalayan University, Deharadun.. I request you for reimbursement of expenses for the same. .

I have enclosed the details of the conference and Copy of my poster presentation for your ready

reference.
SI. No. Particulars Amount
1 Registration Charges 5,000/ -
Total Amount ~ 5,000/-
. ::"'ai-;‘i’;’ft;ﬁ'}m [ i g pnns Nesgeens (NN

LN £ ~a ey oo \n\»ll IR

W of Highter Edusation
: Rezearoh, BELAGAVE

Kindly do the needful. : "
,ﬂ 1 DEC 02

Thanking You,

- o Mo DM 5 RA/
C‘,bv Wtd _\.O The Qﬂp{' £ \Talﬂ :nwar*’ Nl "v‘a;qn ....... = Yours Sincerely,

=V deud ad Presected d g_S S KadRoovy
- bhe W VC/T e & Dr. Su riya Kulkarni
WM Conf§Aens = - Associate Professor,
?DS'\'W Huenf & Dept. of Homoeopathic Materia Medica

m B E :
@AAQ could o MﬂUIQ‘—’ vt OHAM h' KLE HMC, Belagavi
o WM & Jod .mﬁw'*ee—"‘h’“*“ <‘;""‘”"

B e shralm o g y K- 50’”'9/- 8 Yo
) ‘E’bo be gromled . __a\ v@(u——wd Asarmedd £ enblpsed!
Kin

m o “/M appe> AuES ane S M'xy ‘




c @

| 5. Email ID

(Formerly known as

E ACADEMY OF HIGHER EDUCATION AND RESEARCH

Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

\\

KLE University)

filled by the faculty member:

i e

|'6. Institution

e

7. Date of joining the Institution (the faculty should
complete minimum one year of service o avail this facility)

8. Objectives of the Confefénce / Seminar / Symposium

9. Benefits to be derived from participation in the aforesaid

Conference / Seminar / Symposium

10. Assignment in the aforesaid Confgeefice / Seminar /
Symposium .

-

11. Particulars of the Conference being attended

a) Title of the Confegyré/ Seminar / Symposium

b) Date of conduct

¢) Level of Conference

!

OR FINANCIAL SUPPORT TO ATTEND STATE / NA:I‘IONAL CONFERENCES
e submitted to the University Ebrpygrv]wtﬂheﬁcgnq_erned mf_flpD & Principal)

0 &vf“a" e

KLE n6m65 B

J\B\Qoaa“ . |

a) Delivering Key-note address / orations /

~d) Panel discussion or to deliver talks / lectures

WOAPE - 302y, Malibsad Conjoratee
v 4 .Efd

Mo (Moo wruih»ﬂ:) I

Msociafe Piorerdas

i M e Maole o
. 5,,9___m.. mmﬂ * (oo~
Meel l'QgJ Cc;)uts}(

ook VY,
T4 pedielt

1o @m(?wt }M,um@m
Please enclose a separate sheet.

plenary lectures ; ,
b) Contributing a scientific paper ?Oﬁm P&MF’WW

¢) International collaboration exchange program 3
(only on invitation) 1

or invited to discuss arts / skills (only on
invitation)

e) Others, if any, specify.

State / National

1 d) Quantum of financial grant eligible (or actuals "
expenses, whichever is less)

g) Venue '

fy Copy of the sanction letter along-with Brochure to

|

)

| H

:12, Particulars of the financial support previously
extended

a) Namae of the Organizer

b) Title of the program

~National Level

Note ! The faculty member is eligible for financial support to attend one State / Zonal 'and one Natipnal Conference in a calenda)

State Level . Rs. §

M\mc\

SEUY =

9 Peee ) } |
MO i B, ‘ '

| | DaeofConference Q gk '

K ) Finanial grant availed N, 554 )'—v ,4/}




ACADEMY OF HIGHER EDUCATION AND RESEARCH w

(Formerly known as KLE University)
'Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

-2 e -

- \!‘ill"l"ﬂ (by shortest route) and other expenses Involved

Particulars

It G
| e = -
e

é) Place

" Dehsool huem | Uthouolk hasy
b_) Modeofjountr]?_y” - - ‘

c) Fare [ - | ~
d) Toand Fro | |
e) Accommodation charges -
- fy Registration / Delegation Fee 5000 l..—-
) P R i oftbx S

g) Air-port Tax

14. Documents to be submitted:

E a) Copy of the letter of invitation from the organizers. P 09\;\,(_)\ PW 6\_\0«&5\‘ Ce
b) Capy of the full text of documents / abstract / paper |
prepared by the applicant for presentation. i

e

DECLARATION

| hereby deéclare that :

« | have furnished the information in this application which is true to the best of my knowledge and balief.

|
l‘ o | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any
, other funding agency for attending the aforesaid Conference. | am aware that t am liable for any disciplinary
1 action by the University in case it is found at a later stage that the information furnished in this
| application is wrong / false, in support of my application for financial grant.
« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifleen days to the |
University from the date of attending the aforesaid Conference. |
{ « | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

| Date g\,\ \9\ T2 Signature of the faculty member SW s kuﬂ-"lod*n,'

Date: __3 Q_\JQJ‘?_?_I

I The Registrar, KAHER, Belagavi.

Dear Sir,
!

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Conference outside india for kind consideration.

Thanking you,

| Yours faithfully,
: i
. Signature of the HoD PRRIDEEIPAL . -M
: KLE Homoeopalhic Medical College & Hospildl,y, i
HOD BELAGAVI

Department of Materia Medica
'LG University's H.M.C. & Hospital

Belagavi. /

=




e
32)
gimiy  <LE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed—to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A* Grade by NAAC (34 Cycle) Placed in Category ‘A’ by MoE (Gol)

EMPONERING PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 0] 0, Karnataka State, India

. 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 2 (| D22 ol 15th December, 2022

ORDER
Sub :  Permission to participate in the Conference.
Ref : Request letter of the applicant forwarded through the concerned principal

and HoD J N Medical College, Belagavi.

"With reference to the above, the request of Dr.Vinay Bannur,

of Forensic Medicine, J N Medical College Belagavi. For attending 1

Assistant Professor, Department

gth Annual conference of South

India Medico-Legal Association and presenting an oral Paper presentation to be held KMC,

Manipal from 7™ and 9t October, 2022, has been approved by the competent authority of the

University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

RO
VO N
\}\

— R A
3 [ Deemed-to-bey o

o Prof. Dr. V.A. Kothiwale

Lipversiy ‘Q‘; .
/& / Registrar
*
?\Q\

s s
SCLAG/

\'ﬂ

3
\
3

To,
The above staff member.

CC to:
1. The Special Officer to Homn. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, J N Medical College, Belagavi.
3. The Finance Officer, KAHER, Belagavi.

PN IR

P
TR




Date —21/09/2022

To,

The Registrar,
KAHER,

Nehru Nagar, Belagavi.

From,

Dr. Vinay Bannur

Assistant Professor,

Department of Forensic Medicine & Toxicology,
JNMC, Belagavi.

(Through Proper Channel)
Respected Sir,

Subject — Permission to attend and present Original paper (Oral presentation) at 18t Annual
conference of South India Medico-Legal Association to be held at KMC, Manipal from 7% to gth
October, 2022.

With respect to the above subject — I, Dr. Vinay Bannur, Assistant Professor, Department of
Forensic Medicine & Toxicology, INMC, Belagavi — would like to ask permission for attending
the 18™ Annual conference of South India Medico -Legal Association to be held at KMC,
Manipal from 7% to 9th October, 2022 — and presenting an oral paper (original article) entitled
“Awareness regarding documentation and preservation of medical records among medical
practitioners™ in the conference,

Hence, I request your kind self to allow me to attend the conference and present the oral paper.
I also request you to provide financial grants for the same.,

Kindly accept the request and do the needful,

Thanking you,

N1

Dr. Vinay Bannur

Assistant Professor,

Department of Forensic Medicine & Toxicology,
JNMC, Belagavi.

Enclosures —
1) Conference Brochure
2) Abstract for oral presentation
3) Registration transaction details and receipt,

vindra S. Honnungar
2 M.B.B.S.M.D.

. Prof&Head
Forensic Medicine Tox1cology_
. N. Medical College, Belagavi.

AN e,

G,
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ormerly known
ablishea under Section 3 0

KLE UNIVERSITY || ou 21:922%)

as KLE Academy of Higher Educatio\\{ygcgearch)

f the UGC Act, 1956 vide Government of India Notification \

vl
948,
i Pt

> ‘\ /

B
{‘?Ef)i € E‘}t/

ATION

s
FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concérned HoD & Principal)
ﬁﬂed by the faculty member:
e; | D'f~ N ;\M . %M\Nﬂr\ N
. -uéiification MS \—o.:&» Q [ Y (mgf)(
! D_esignation PTQ’S;S N Q ‘d‘EMSS-"\“
. Degartment ? < C N\E&\L\(\Q ﬂ( T_H; wk@,g
. Institution SM&M Y N\:A, (Gi Lgﬂi

. Date of joining the Institution

oV o] o9

. Objectives of the Conference / Seminar / Symposium

Cosved fxshuadion end (o Fermprpny

—

ol ~N|lo|la| sl w

. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

Please enclose a separate sheet.

. Assignment in the aforesaid Conference / Seminar /

Symposium -b(
A

a) Chairing a scientific session.

@ ‘_Contributjr_lg_a scientific paper (poster or oral)~
¢) Delivering a guest lecture

d) Others, if any, specify.

10. Particulars of the financial support extended by the
University to attend the similar Conference (s)
during the current calendar year 1% January to
31° December)

a) Title of the Conference / Seminar / Symposium / "\
b) Date of conduct / /
¢) Venue '
d) Financial support extended by the University (/ Q:(/ o! 4?/
e) Copy of the sanction letter to be enclosed \ = { } P
f) Level of Conference State / Zonal / National \
Note : The facuity member is eligible for financial

support to attend one State / Zonal and one National
Conference in a calendar year.

11. Particulars of the organizers of the aforesaid

Conference / Seminar / Symposium

a) Name of the Organizer
b) Title of the program
c) Place KLE Academy of Higher Eduns..

; S REeoaTeh BELAGRY ,
d) Duration '
e) Date 72 SEP B2 |
f)  Amount claimed F A ;

1 fwerd No‘-' ....... ‘:;;;n&,,.-«/, '

\

% =L

S



(Formerly known as KLE Academy of Higher Education & Research)

[Established under Section 3 of the UGC Act, 1956 vide Government of India Notification MNo.F.9-19/2000-U.3(A)]

UNIVERSITY
EROETE OSSN

KLE UNIVERSITY ke

—

-2-

=
12. Expenses involved towards attending the Conference:

a) Place Kog Jusdoo Modicad [;-,\h%g:('f\m&?&

b) Mode of journey %\)_%
c) Fare -
To and Fro expenses do00 \/ (’(@’ & F.@,)
Registration / Delegation Fee 50 k= l/ GB&O FUF (pavaie ke d
Accommodation charges £ o060 [( [ Q:— NW.)
Total Expenses | 0 h ‘:—(/ (/ 0‘\-LH- .
= \

13. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. | PJKo Snad-

b) Copy of the full text of documents / abstract / paper \OQEYO\C&/\Lo\ C % Sm@

prepared by the applicant for presentation.

DECLARATION
[ hereby declare that :

¢ | have furnished the information in this application which is true to the best of my knowledge and belief.

» | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

s | shall reimburse the amount to the University in excess of the eligibility.

Date : A \lﬁ?_ﬁ} 2022~ Signature of the faculty member W

Ref. No. _ %&'g Q_Qtﬂ‘?’ Date: Y 694 [p02 2
1] q [ pon—

To

The Registrar,
KLE University,
Belgaum.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the Conference for kind consideration.

Thanking you,
Yours faithfully,

—
Signatwe of tl@ HoD

. " M.BB.S.MD. ' T BELAGAV

. Prof & Head " J

= Bl Ll = o : 3
TUTCTISILIVIEWIGIIS TUAILUTUYY

J. N. Medical College, Belagavi.




o €
s KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KLE Accredited A" Grade by NAAC (3rd Cycle) Placed in Category ‘A’ by MoE (Gol)
omammaons JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
. 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 3 (22205 26t December, 2022
ORDER
Sub . Permission to participate in the International Conference.
Ref . Request letter of the applicant forwarded through the concerned HoD,

Shri B .M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.

With reference to the above, the request of Dr.P.G.Jadar, Dean and Vice-Principal, Department
of Rasashastra And Bhaishajya Kalpana, Shri B .M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
For attending ‘9™ World Ayurveda Congress and Arogya Expo International Conference and also
Contributing Scientific Paper and Chairing a Scientific session to be held at Gao (Panaji) from gt

to 11" December, 2022, has been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

f. Dr. V.A. Kethiwale
Registrar

To,
The above staff member.

CC to:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, Shri B .M. Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
3. The Finance Officer, KAHER, Belagavi.




-SHi{I BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre
(Approved by NCISM, New Delhi & M/o AYUSH, Gol)
A Constituent Unit of

A; KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
b (DEEMED-TO-BE- UNIVERSITY)
' (Re-Accredited ‘A+’ Grade by NAAC (3" Cycle) || Placed under Category ‘A’ by MHRD Gol)

SSIONALS

57 First AYUSH Institution having NAAC & NABH Accreditation .

" , 2
RefNo, 13(PVK)2022723 ) 1770 Date  22:12:202
To, S
The Registrar,
KAHER, v
Nehru Nagar,
Belagavi.

Sub: Grant of Financial support for International Conference — reg.

e With reference to the above subject, we are herewith submitting the
application of following faculty member of our college in the prescribed format for
grant of financial support who have already attended the International conference
i.e. World Ayurveda Congress-2022 (WAC-2022) at Goa which was held from
08-12-2022 to 11-12-2022. Due to severe health problem Dr. P.G. Jadar has
submitted the application after attending the International conference. Hence, this is

request you to consider the same.

S. No. | Name of the Faculty member | Assignment in the aforesaid conference

01 |Dr.P.G. Jadar, 1) Contribution agcfigliﬁgﬂqur
Professor & Dean 2) Chairing a Scientific session

This is for your information and do the needful.

Thanking you. OFFICE GF THE REGISTRAR

KLE Avedsiny of Higher Edueat n o
Wasemy of Higher Educetion r 2 |
& Reosarh, BELABAW ug Py r\ v
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Shahapur, Belagavi — 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289  Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal.kaher@kleayurworld.edu.in



(Formerly

lished under section 3 of the UGC Act, 1956 vide

KLE UNIVERSITY

1y known as KLE Academy of Higher Education & Research)

Government of India Notification No.F.9-19/2000-U.3(A)]

. TION FORF
@ A (To be submitted to th

INANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
e University through the concerned HoD & Principal)

DY- Prastant. G IPAOLAD.

MDQ’D"\T‘)

Dean .:L Vice— pri‘n-:”)’l\

5 Institution

|Rasastastrzt & phanbaiue kalpa

e

6. Date of joining the Institution

ol . BMic. Apvedd Mahévdq&lr
20 ~0F—-200

II7. Objectives of the Conference / Seminar / Symposium

)

8. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

In&z-mﬁmn[ CmFWCc - ﬁj uvech
Please enclose a separate sheet.

’

9. Assignment in the aforesaid Conference / Seminar /
Symposium

V4) Chairing a scientific session.

\ ontributing a scientific paper (poster or oral)
c) Delivering a guest lecture

d) Others, if any, specify.

University to attend the similar Conference (s)
during the current calendar year 1% January to
31* December)

10. Particulars of the financial support extended by the

Conference in a calendar year.

a) Title of the Conference / Seminar / Symposium NOA( I OQ N www:cﬂq CGY‘)CIY% ,-Q,z
b) Date of conduct -2~ 9_'.0 2 o 1 __.‘ 2—2029 |
c) Venue Pabjrm’ G;OQ—
d) Financial support extended by the University —_—
e) Copy of the sanction letter to be enclosed N {
f) Levelof C_onference State / Zonal / National Th [x/ alton GJ{
Note : The faculty member is eligible for financial

support to attend one State / Zonal and one National

ww//tfz

11. Particulars of the organizers of the aforesaid

Conference / Seminar / Symposium

S s

a) Name of the Organizer modd Aquxrede Folmm
b) Title of the program ah 1 ortd Reyurveda Conaress & Expp
4 E}] L]
c) Place ﬁamlh’)"" O&
d) Duration 4_ d@%
J

_© Date 08 —12-92632 Yo - P—2022

f)  Amount claimed Cos

o




4 i KLE UNIVERSITY

E (Formerly known as KLE Academy of Higher Education & Research)
- [Esf

tablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

-2
12. Expenses involved towards attending the Conference:
a) Place ﬂjfﬂji‘m’- CJEOCL
b) Mode of journey T .
ch e Rideshvan0 hﬂ.az_aqﬁi’\
To and Fro expenses Pss S G’Dr—""’

- _ ) _
Registration / Delegation Fee bis 4, 74D f
Accommodation charges B & F[Z%'t [ﬂ

| Total Expenses |l&°. 6;@,00 [_—4 P ,gf gD \k

13. Documents to be submitted: L
a) Copy of the letter of invitation from the organizers. A E’ P Q
b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.
DECLARATION

| | hereby declare that :

« | have furnished the information in this application which is true to the best of my knowledge and belief.

o | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

» | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the facuity members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

o | shall reimburse the amount to the University in excess of the eligibility.

| Date : 152—_{3{_72,_ Signature of the faculty member . Pefw'_”

Ref. No. . Date:

To

The Registrar,
‘KLE University,
Belgaum. -

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the Conference for kind consideration.

Thanking yg;q,
} Yours-faithfully,
H.0.B.
Rasashastra & Bhaishajya Kalpana ; /@/

iSighaturs oFtHe gD ver” M= hawdyalaya
t¥ Studm & Research Centr

w013 3




x s KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
. (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KLE Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
I: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

MPOWERING PROFESSIONALS

Ref. No. KAHER-/2022-23/D- | b122-212 10t December, 2022

ORDER

Sub

Permission to participate in the Internaticnal Conference.
Ref

Request letter of the applicant forwarded through the concerned HoD,
KLE College of Pharmacy, Belagavi.

With reference to the above, the request of Mr.Sanjay R Ugare, Assistant Professor,
Department of Pharmacology, KLE College of Pharmacy, Belagavi. For attending ‘7™ Annual

International Conference on IRP’ to be held College of Pharmacy, Panaji Goa, from 15" and 16™

November, 2022, has been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance
certificate, Photograph and original bills/ vouchers as per university rules.

b\

et SR = e
"\i‘\‘\f\“\.m\\y 14 ] rof. Dr. V.A. Kothiwale
‘\-,.\)}\\ S/ Registrar

\"« : <

\\
§
= [V
3
<

To,
The above staff member.

CC to:

1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, KLE College of Pharmacy, Belagavi.
3. The Finance Officer, KAHER, Belagavi.




KLE
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HRPOWELNG PROTESSIONALS
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5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
. |Deemed-to-be-Universit, established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principat)

Sy

A. Te be filled by the facuity member:

1. Name w B
; 2. Qualification

3. Designation

4. Department

5. Email ID 4
‘ 6. Institution

7. Date of joining the Institution (the faculty should
complete minimum one year of service to avail this facility)

8. Objectives of the Conference / Seminar / Symposium

9. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar /
Symposium

111 Particulars of the Conference being attended
a} Title of the Conference / Seminar / Symposium
b)’ Date of coné&é’r
¢} Level of Conference

d) Quantum of financial grant eligible (or actuals
expenses, whichever is less)

e) Venue

f)  Copy of the sanction letter along-with Brochure to
be enclosed

Note : The faculty member is eligible for financial support to attend one St

12. Particulars of the financial support previously

extended by the Uriversity
a) Name of the Organizer

b} Title of the program

¢} Place

d) Duration

€) Date of Conference

f)  Financial grant availed

ate / Zonal and one Yational Co

%. U?qm‘

M Phoor ),

heStont Prpessg - ¢
: Lcu‘mavcb[efg Y

Jend ey VI @ qemoth o

KLE ¢olie = s~ Pkumgc,,}g('m.

Cerhcat-4lsba) endrin TPR

Please enclose a separate sheet.

a) Delivering Key-note address / orations /
plenary lectures
Contributing a scientific paper

¢} International collaboration exchange program
{only on invitation)

d) Panel discussion or to deliver talks / lectures
or invited tc discuss arts / skills {only on
invitation)

&) Others, if any, specify.

At flobad breah 1 ToR

|
;
p

v
State / National

State Level
National [evel—
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

LB (Formerly known as KLE University) . -
o ‘Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

The Registrar, KAHER, Belagavi.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Conference outside India for kind consideration.

Thanking you,

Yours faithfully,

N

Principal
PRINCIPAL
KLE Cellege of Pharmacy
BELAGAY& 16

e et e

CHPONTANG PROFLSSICNALS B
|_o . e !
2. l
13. Travelling (by shortest route) and other expenses invoived ;
Particulars |
a) Place B - qoq
b) Mode of journey | CO)}" !
¢) Fare 5 &5 ‘ —
d} Toand Fro
- H
e) Accommoedation charges L" 2-.5c© I =
f) Registration / Delegation Fee 20 | i
| g) Air-port Tax
EFoo |-
. 14, Documents to be submiited:
a) Copy of the letter of invitation from the organizers.
b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.
DECLARATION
| hereby declare that

e | have furnished the information in this application which is true to the best of my knowledge and belief.

» | am not getting any financial assistance / support from the sponscrers / organizers of the Conference or any L
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary
action by the Universily in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my appfication for financiai grant.

o | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference.

e | shall conduct a seminar for the benefit of the faculty members of the Department / institution to share the
knowledge and experience gained from attending the aforesaid Conference.

o é,\ 2 ) 1 > .

Date Signature of the faculty member : e TH
|
\ o2 M
Ref. No. B Date: ?él .' ._L..-,_.,
To




£ KLE ACADEMY OF HIGHE® EDUCATION AND RESEARCH

(Formerly known as KLLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
K1 E Accredited A" Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE  (Gol)
EMPONERING POFESSIORA JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
B: 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
; ———
Ref. No. KAHER-/2022-23/D- 05 1>3212 03rd December, 2022
ORDER
Sub : Permission to participate in the National Conference.
Ref  Request letter of the applicant forwarded through the concerned HoD,

KLE Homeopathic Medical College and Hospital, Belagavi.

With reference to the above, the request of Dr.Rinku Porwal, Associate Professor, Department
of Forensic Medicine and Toxicology, KLE Homeopathic Medical College, Belagavi. For attending
‘NCHPE-2022 13™ National Conference on Health Professions Education and also Contributing
Poster Presentation to be held at Swami Himalayan University at Dehradun from 2™ to 3

November, 2022, has been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

— =z AL

/@FT‘\

AN /

0 -~ .

S ,i Prof. Dr. V.A. Kothiwale
§ [ Dected-to-pe ) Registrar

i(\ Utinversipy (8

G\ e )5

LN e

To,
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, KLE Homeopathic Medical College, Belagavi.
The Finance Officer, KAHER, Belagavi.

BN

<=



A Conshtuent Unit of

DEMY OF HIGHER EDUCATION & RESEARCH
(Formerly known as KLE University) : KLE

med-fo-be- -University established u/s 3 of the UGC Act, 1956) EHPOWERING PROFESSIONALS
A+ Grade by NAAC (3 Cycle) Placed in Category ‘A’ by MoE (Gol)
) Yellur Road, Belagavi-590005, Karnataka, India.

dn: 1262/1263) E- mail- kleuhme@gamail.com E-mail: prinhomeo@kledeemeduniversity.edu.in
5 Web: htton//www.klehomoeo.edu.in

AHER/HMC/22-23/D- 2-c & (1! Dt.01/12/2022

: i
BELAGAVL. ’ Ry
i -
Sub: Reimbursement of expensesispent for attending and Poster Presentation at Swami
o Rama Himalayan University for National Conference of Health Profession Education
(NCHPE 2022) at Dehradun Reg.

1 l
Respected Sir, !

With reference to the subject cited abovc, IDr Rmku Porwal , Associate Professor, Dept. of
Forensic Medicine & Toxicology presented a sc1ent1f1c paper at National Conference of Health B
Profession Education (NCHPE 2022) held on 2nd and 34 November 2022 at Swami Rama
Himalayan University, Deharadun.. I request you for reimbursement of expenses for the same. .

i.{ 4

I have enclosed the details of the conference and Copy of my poster presentation for your ready

reference. vy
S1. No. Particulars Amount
1 Transportation Expenses 16,376/-
2 | Registration Charges | 7,000/ -
- 3 Accommodation Cl{arges ' ; 4,616/ -
~ Total” 27,992/-
BESE OF THE REGIS TRAR
: : j"‘“’i”hcr ﬁ; HE
Kindly do the needful. ;& Reowar uh 1 M: A*Zﬁ‘ijl o
Thanking You, t 01 BE 0 2022
| ~ . |
Rovinaseded Ho 1he Qﬂ%g&f %’m . ?’S sin, ||, Jfo 0 Sincerely, Fu |

v " — /L/
— ~ Dr. Rinku Porwal
SR _KA\—\ noTms '?'W PGJ“‘O’ ‘l‘ M&Xj“d““ Associate Professor,
AS w \ Dept. of Forensic Medicine & Toxicology
e—& _/(Z’I‘L_ KLE HMC, Belagavi
2 onal Qw\)e);ewce
- o0/~

‘ The Samee ki Nl Qz, - .
T;i {zsgwxs.cdole e LavaMZwU?-“d a0 rekevan

<1hDs PEVIS A n S
a fesdes \he,ou/\ovbw \C&ﬂdgwx sancheos.




~
KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submrtted to the Universrty through the concerned HoD & Pnncrpal)

E
CHPONERRG MOFESSINALS
|

! A To be ﬂlled by the faculty member { |
1. Name ﬁQ/LRV\/\K;w Mo& . N
2, Quaht"catron Q)\/\/M\é Wy H)anomj \
3. Designation A%Q u O\*L QL
4. Department ) . Foarawsic M Pmg <t B bk
6. nstuton KLE Fovaocop vt e e borkye
7. Date of joining the lnstrtutron (the faculty shoutd '
complete minimum one year of service to avail this facility) L l l l 2021 |
' 8. Objectrves of the Conference/ Semrnar/ Symposrum ‘ Pﬁ)\or e_,ﬁ e'"q w 00'“““! ';’ O
9. Benefits to be derived from participation in the aforesard Please enclose a separate sheet.
Conference / Semmar / Symposrum ‘
; 10. Assrgnment in the aforesaid Confererice / Seminar / ) Dehvenng Key note address / orations / '
Symposium plenary lectures Pl .
. b) Contributing a scientific paper (P9 tTery pJ'\C_mfm}W'\
¢c) International collaboration exchange program 3
(only on invitation)
_d) Panei discussion or to defiver talks / lectures
or invited to discuss arts / skills (only on ‘
invitation)
e) Others, if any, specify. ,}
11 Pamculars of the Conference erng agtenge i !
a) Title of the Conference / Seminar / SympOS|um N C/HPC 29 «1.2 ‘\\W Q/O AL
b) Date of conduct _ & V\Q & 5&4 MXVV &M& ‘
c) Levet of Conference 1 State / Ngt/rone’r j
d) Quantum of ﬁnancral grant ehglble (or actuals State Level !
expenses, whichever is less) \\//National Leve [
~e) Venue ' - SR ra’s A0 ~aurgd
f) Copy of the sanction letter along-with Brochure to !
be enclosed !//T
Note : The faculty member is ahgrble for ﬂnancral support lo attend one State / Zonal and oneg Nation Conference ina cale da ]r
12, Partrculars of the fmancral support grevrgugly ‘\m '
extended by the Umversrty M .
a) Name of the Organlzer \/ i
b) Tttle of the program o
e e P - |
o) Ptace - |
d) Duratton 1 -
.................. = -
e) ‘Date of Conference " - I
f) Frnancral grant evalled - |




(Formerly known as KLE University)
{Deamed-to-be—Univers_i}y“eg_sﬁtg_lg_llib_e’dﬂq/ws_g_oithe UGC Act; 1956]

§ KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH w
-

sﬁuiu_________.____m,.-
i i N 2 N - s - S —
"‘;3 Travelling (by shortest route) and other expenses involved ' }
4 ‘ Particulars i
. S R
gIm Flace R R &u&l«uﬁ; _
b) Made of journey I = B |
¢) Fare 8\8&:%8‘88}“‘ 1
To and Fro ,,\62)‘1\‘4]_, | |
©) Accommodation charges AL e
fy Registration / Delegation Fee 10090~ '| l

S —— U R - ="

g) Air-port Tax ) |

414. Documents to be submitted: | ‘

a) Copy of the letter of invitation from the organizers. P |
Pootarn, P MUAR S o |

N b) Caopy of the full text of documents / abstract / paper
prepared by the applicant for presentation. |

C

e e vt v i oo

DECLARATION

| hereby déclare that :

‘ « | have fumnished the information in this application which is true to the best of my knowledge and belief.

‘ » | am not getting any financial assistance / support from the sponsarers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary

' action by the University in case it Is found at a later stage that the information furnished in this

| application is wrong / false, in support of my application for financial grant.

« | shall produce necessary bills / receipts along-with Altendance | Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference.

« | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

Date & %h&l 2% Signature of the faculty member——" S Bwae
J

Ref. No. _ N Date: &“‘\\Q\Jﬂi i
e ' To !

The Registrar, KAHER, Belagavi.

Dear Sir, i

|_ We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
| financial support to attend the International Conference outside India for kind consideration.

| Thanking you,

\

[ p— .

Yours faithfylly,

-

Signature &f the HoD

|
Pnrwi"pha‘l i
PRINGIPAL .
KLE Homoeopathic Medical College & Hospital,
BELAGAVI

. .




Admin. Assistant

Verified By

/ Z:m:qm Officer

J\

ﬁ NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code >3:uo:3
N Sanctioned
A28 05.05.2023 |Dr Meghana Patil Canara bank Hubali SB BELAGAVI 12042200007684 CNRB0011204 6,500.00
29 05.05.2023  [Dr.Shailiesh Udapudi CANARA BANK NEHRU NAGAR, SB BELAGAVI 05042010005039 CNRB0010504 16,000.00
P 30 05.05.2023 |Dr.Mahesh Kamate CANARA BANK NEHRU NAGAR, SB BELAGAV! 05042180008825 CNRB0010504 75,000.00
_{~ 31 |05.05.2023 Dr.Pramod Hurakadle Canara bank Neharu Nagar SB Belagavi 05042200000393 CNRB0010504 16,000.00
32 |05.05.2023 |Dr.Preeti Hampannavar Canara bank Issur SB lssur 05852010008751 CNRB0010585 13,952.00
P 33 |05.05.2023 |Dr.Suma Dnyanesh CANARA BANK NEHRU NAGAR, SB BELAGAVI '05042180016674 CNRB0010504 4,000.00
\\ 34 |05.05.2023 |Mr.Rajashekar Chavan Canara bank Neharu Nagar SB Belagavi 05042010132909 CNRB0010504 4,386.00
~A 35 05.05.2023 |Dr.Netravathi KAVI Canara bank Neharu Nagar S8 Belagavi 05042010093850 CNRB0010504 8,000.00
_{— 36 |05.05.2023 Dr.Raju Gadad CANARA BANK NEHRU NAGAR, SB BELAGAV!I 05042610005654 CNRB0010504 4,746.00
o 37 |05.05.2023 |p gpivayogi Hugar state bank of India|Shivbasav nagar . Belagavi 20013220116 SBINO008789 16,000.00 |~
38 [05.05.2023 |Mrs.VaishaliM Canara bank KLE Hospital SB Belagavi 8515101048908 CNRB0008515 8,000.00
-39 |05.05.2023 |Mrs.Shweta Canara bank KLE Hospital SB Belagavi 8515108006193 CNRB0008515 8,000.00
w.\ 40 (05.05.2023 |Dr.Priya shetti Canara bank Neharu Nagar SB Belagavi 05042190009952 CNRB0010504 8,000.00
41 05.05.2023 |Dr Dnyanesh D K CANARA BANK NEHRU NAGAR, SB BELAGAVI 02392200007002 CNRB0010504 16,000.00
4~ 42 |05.05.2023 [Dr.Keertan MS BZRCM Bank Shahapur SB BELAGAVI 004002300000998 CNRB0010504 s ( 20,000.00.}
¢ 43 |05.05.2023 |Mr Namit Kudatarkar Canara Bank Nehru Nagar SB Belagavi 05042010126807 CNRB0010504 |  30,000.00
“I”"a4 05.05.2023 |Dr.R.S. Hiremath BZRCM Bank Shahapur sB Belgaum 004002300000057 IBKLO101BZR 16,000.00 |—
‘" a5 |05.05.2023 |Dr. Poornima Tukanatti BZRCM Bank Shahapur SB Belgaum 004002300002364 1BKLO101BZR 16,000.00 |
ﬂ 46 |05.05.2023 |Dr.Shankar Alegaon Canara bank Neharu Nagar SB Belagavi 05042190003372 CNRB0010504 8,000.00
47 05.05.2023 |Dr Meenaxi Maste Canara bank Neharu Nagar SB Belagavi 05042010028358 CNRB0010504 8,000.00
A ~28 |05.05.2023 |Dr Santosh Metgud CANARA BANK Neharu Nagar SB BELAGAV! 05042010059695 CNRB0010504 11,500.00
50 |05.05.2023 |Dr Sanjiv Kumar CANARA BANK Neharu Nagar SB BELAGAVI 05042010039164 CNRB0010504 15,708.00
Total Rs. 5,52,132.00
\& __
P2 w; awWTo ¢ f\\\M\\‘R\\

Registrar



Ref:KAHER/Accts/2023-24/D- L L (,

To,

The Chief Manager

Dear Sir,

Please Debit A/c No. 217-39 for Rs. 5,52,132.00 (Rupees Five Lakh
Financial Assistance through RTGS/NEFT. All the required information is also provide

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH 22-23
} N Medical College Campus, Nehru Nagar, Belagavi - 590010
Registrar Synd S B A/c -217-39

Zm,ﬂﬂ %bu@% QN

or\os) 202>

Subject: Payment Through RTGS / NEFT - Financial Assistance

Fifty Two Thousand One Hundred Thirty Two Only). We req
d in connection with each party.

Date: 05.05.2023

uest you to do the following payments to our Faculties towards

NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code >3=._o=_.=
Sanctioned
1 05.05.2023 |Dr Basavaraj R Tubaki BZRCM Bank Shahapur sB Belgaum 004002300000857 IBKLO101BZR 8,000.00 |-~
/ 2 05.05.2023 |Dr Savita S Angadi BZRCM Bank Shahapur SB Belgaum 004002300000841 IBKLO101BZR 8,000.00 { -~
3 05.05.2023 |Dr Rajeshwari V Kamat BZRCM Bank Shahapur SB Belgaum 004002300000190 1BKLO101BZR 8,000.00 |~
A 4 05.05.2023 |Dr Vinod S Gurav BZRCM Bank Shahapur SB Belgaum 004002300001146 IBKLO101BZR 8,000.00 -
| 05.05.2023 |Dr Vedantam Giridhar BZRCM Bank Shahapur SB Belgaum 004002300001000 (BKLO101BZR 8,000.00 |
Vo6 05.05.2023 |Dr Keertan M S BZRCM Bank Shahapur SB Belgaum 004002300000998 IBKLO101BZR 8,000.00 -
; 7 05.05.2023 |Dr Rohan Mohandas BZRCM Bank Shahapur SB Belgaum 004002300002414 {BKLO101BZR 8,000.00-{-
-~ 8 05.05.2023  |Dr Anil Karalli BZRCM Bank Shahapur SB Belgaum 004002300001191 IBKLO101BZR 8,000.00 |~
-9 05.05.2023 |Dr P G Jadar BZRCM Bank Shahapur SB Belgaum 004002300000039 1BKLO101BZR 7,000.00 |
10 |05.05.2023 |Prof. Veereshkumar SN Canara bank Nehru Nagar SB Belagaum 05042010117043 CNRB0010504 8,000.00
A <11 105.05.2023 |Dr Manjunath Sogalad’ Canara bank Nehru Nagar SB Belagaum 05042010101710 CNRB0010504 8,000.00
. 12 |05.05.2023 |Dr Ramesh Killedar BZRCM Bank Shahapur SB Belgaum 004002300001177 IBKLO101BZR 8,000.00 |
\. 13 |05.05.2023 |Dr.Shweta Yaragatti BZRCM Bank Shahapur SB Belgaum 004002300002363 IBKLO101BZR 8,000.00 -
14 |05.05.2023 |Dr.Rudramma Hiremath BZRCM Bank Shahapur SB Belgaum 004002300000633 IBKLO101BZR 5,100.00 |-
“l ~'15 |05.05.2023 |Dr Usharani sanu BZRCM Bank Shahapur SB Belgaum 004002300001365 IBKLO101BZR 5,100.00 1.~
/1 16 |05.05.2023 |Drsandeep sagare BZRCM Bank Shahapur SB Belgaum 004002300001008 IBKLO101BZR 8,000.00 s“
\. 17 |05.05.2023 |Dr Usharani sanu BZRCM Bank Shahapur S8 Belgaum 004002300001365 IBKLO101BZR 8,000.00 |~
| 18 05.05.2023 |Dr.Kadambari S BZRCM Bank Shahapur SB Belgaum 004002300002052 iBKLO101BZR 8,000.00 |~
— 19 |05.05.2023 |Dr.Vishwanath Wasedar BZRCM Bank Shahapur SB Belgaum 004002300000078 IBKLO101BZR 8,000.00 |~
i 20 |05.05.2023 |Dr.Ramesh Killedar BZRCM Bank Shahapur SB Belgaum 004002300001177 IBKLO101BZR 5,128.00 |~
21 |05.05.2023 Dr.Basavaraj Motimath CANARA BANK NEHRU NAGAR, SB BELAGAVI '05042180004350 CNRB0010504 16,000.00
~1- 22 105.05.2023 |Dr.RB Uppin CANARA BANK NEHRU NAGAR, SB BELAGAVI 05042010002033 CNRB0010504 7,000.00
- 23 05.05.2023 |Dr Anand Heggannavar CANARA BANK NEHRU NAGAR, SB BELAGAVI '05042180008897 CNRB0010504 6,500.00
/ 24 ]05.05.2023 Dr.Vasanti Jirge HDFC bank Ambedkar Road S/B Belagavi 02531000059345 HDFC0000253 16,000.00 |
e - 25 05.05.2023 |Mr.Sanjay Kumar Yadav CANARA BANK NEHRU NAGAR, SB BELAGAVI 05042180017599 CNRB0010504 5,256.00
26 05.05.2023 |Dr.Sheetal Pattanshetty CANARA BANK NEHRU NAGAR, SB BELAGAVI 05042010093401 CNRB0010504 5,256.00
27 105.05.2023 |Dr.Anil Kumar Harugoppa CANARA BANK NEHRU NAGAR, SB BELAGAVI 05042010004075 CNRB0010504 16,000.00
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
APPLICATION DETAILS OF FACULTY FOR ATTENDING SEMINAR, WORKSHOP AND CONFERENCE
APPROVAL / SANCTION OF FINANCIAL ASSISTANCE TO FACULTIES

Sr No Faculty Name Institution Name of Conference mﬁm_.nm Levell Bill Amount Sanctioned
National Level
1 |DrBasavaraj R Tubaki Shri BMK 9th WAC & Arogya Expo 2022 from 8.12.2022 to State Level 8,000.00 8,000.00
11.12.2022 in Goa
h WAC & Arogya Expo 2022 from 8.12.2022 t
2 |Drsavita s Angadi Shri BMK Jth WAC & Arogya Expo rom R2ce State Level 11,360.00 8,000.00
11.12.2022 in Goa
9th WAC & Arogya Expo 2022 from 8.12.202
3 |DrRajeshwari V Kamat Shri BMK ) \rogya Expo 2022 from 8.12.2022 to State Level 25,080.00 8,000.00
11.12.2022 in Goa
4 |DrVinod S Gurav Shri BMK 9th WAC & Arogya Expo 2022 from 8.12.2022 to State Level 8,295.00 8,000.00
11.12.2022 in Goa
5  |DrVedantam Giridhar Shri BMK 9th WAC & Arogya Expo 2022 from 8.12.2022 to State Level 8,000.00 8,000.00
11.12.2022 in Goa
A E from 8.12.
6 |DrKeertanM$ Shri BMK 9th WAC & Arogya Expo 2022 from 8.12.2022 to State Level 14,276.00 8,000.00
11.12.2022 in Goa
7 |br Rohan Mohandas Shri BMK 9th WAC & Arogya Expo 2022 from 8.12.2022 to State Level 15,300.00 8,000.00
11.12.2022 in Goa
8 |DrAnil Karall Shri BMK 9th WAC & Arogya Expo 2022 from Belei2022ye State Level 8,000.00 8,000.00
11.12.2022 in Goa
9 |DrPrashant G Jadar Shri BMK 9th WAC & Arogya Expo 2022 from 8.12.2022 to State Level 7,000.00 7,000.00
11.12.2022 in Goa
National Conference on Role of Nurses in Promoting
10 |Prof. Veereshkumar S N KLE INS mental Health -Life Span Approach QirEanizediby; State Level 9,663.00 8,000.00
indian Society of Psychiatric nurses will be held at
ins Goa from 24th to 26th Feb 2023
: National Conference on Role of Nurses in Promoting
. )
11 |DrManjunath Sogalad KLE INS mental Health -Life Span Approach Organized by State Level 10,081.00 8,000.00
Indian Society of Psychiatric nurses will be held at
ins Goa from 24th to 26th Feb 2023
12 |DrRamesh Killedar Shri BMK 9th WAC & Arogya Expo 2022 from g 20220 State Level 12,804.00 8,000.00
11.12.2022 in Goa
13 |Dr.Shweta Yaragatti Shri BMK 9th world ayurveda congress and arogya expo to State Level 13,494.00 8,000.00
. & Panaiji, Goa From 8/12/22 to 11/12/2022 A 000




State Level /

SrNo Faculty Name Institution Name of Conference R Bill Amount Sanctioned
National Level
National level workshop on Nadi Pareeksha by
14 Dr.Rudramma Hiremath Shri BMK Yenepoya Ayurveda Medical College to Manglore State Level 5,100.00 5,100.00
from 2th & 6th Feb 2023
National level workshop on Nadi Pareeksha by
. ] Yenepoya Ayurveda Medical College to Manglore
M State Level ,100.00 5,100.00
- Bl haraniisany PHIBHIK from 2th & 6th Feb 2023 to Mangaluru From 5, 6th tate Leve 2i460:9 0
Feb 2023
9th world ayurveda congress and arogya expo to
16 D hri BMK State Level 10,460.00 8,000.00
P seare anri RS Panaji, Goa From 8/12/22 to 11/12/2022 atetev
9th world ayurveda congress and arogya expo to
17 Dr Ush i Shri BMK State Level 10,460.00 8,000.00
s " Panaji, Goa From 8/12/22 to 11/12/2022 ateteve
. 9th world ayurveda congress and arogya expo to
18 Kad iS hri BMK State Level 10,460.00 8,000.00
Pr-odaphant phris Panaji, Goa From 8/12/22 to 11/12/2022 et 60.0
9th world ayurveda congress and arogya expo to
1 Dr.Vish h Wased Shri BMK State Level 18,360.00 8,000.00
G e " Panaji, Goa From 8/12/22 to 11/12/2022 okl
Nationaal Conference on sports ayurveda at pune
20 Dr.R Kill hri BMK State Level 5,128.00 5,128.00
g ey P 2023 , 18th to 19th feb 2023 ereve
| jonal Conf i hy at New Delhi
21 |Dr.Basavaraj Motimath KLE IPT nternational Conference ino steopathy at Rew B} - yyional Level 45,000.00 16,000.00
from 14th to 19th
22 Dr.R B Uppin INMC 47th Karnataka 02:0_836 Association Conference- State Level 7,000.00 7,000.00
2023 at Belagavi From 3rd to 5th Feb 2023
23 Dr Anand Heggannavar KLE IPT Handson work shop on neural mobilization State Level 6,500.00 6,500.00
33rd National Conferece of the Indian Academy of
24 Dr.Vasanti Jirge VKIDS Oral Medicine and Rediology held on dec 8-10 at National Level 24,000.00 16,000.00
Bhubaneshwar Orissa
25 Mr.Sanjay Kumar Yadav 69th NATCON OF ASI and GLOBAL AND Anatomiese State Level 5,256.00 5,256.00
JNMC At Gadag From 8th to 11th Dec 2022
26 Dr.Sheetal Pattanshetty 69th NATCON OF ASI and GLOBAL AND Anatomiese State Level 5,256.00 5,256.00
JNMC At Gadag From 8th to 11th Dec 2022
74TH aoi National Conference of the Associatoion of
27 Dr.Anil Kumar Harugoppa Otolaryngologists of india at Rajasthan from 2nd to National Level 23,571.00 16,000.00
JNMC Sth feb 2023
41st Annual conference Karnataka Ophthalmic
28 Dr Meghana Patil JGMMC Society Koscon 2022 at Hubbali from 9th to 11th Dec State Level 6,500.00 6,500.00

2022
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State Level /

Faculty Name Institution Name of Conference i Bill Amount Sanctioned
National Level
29 Dr.Shailiesh Udapudi 67TH Annual conferecne of Indian Orthopaedic National Level 30,455.00 16,000.00
JINMC association Nov 29th till 3rd Dec 2022 at Amritsar
| ional child | -201
30  |Dr.Mahesh Kamate nternational child neurology congress-2014 at International 82,918.00 75,000.00
JNMC Antalaya Turkey
Tnternational Ethnopharmacology congress City
31  |Dr.Pramod Hurakadle CoP Belagvai Convention Centre, Imphal, Manipal, India Feb 24- | National Level 18,891.00 16,000.00
26,2023
32 Dr.Preeti Hampannavar International Ayush Summit-2023 National Level 13,952.00 13,952.00
Homeopathic Vivekanandapuram, Kanyakumari 27-29 Jan 2023
33 Dr.Suma Dnyanesh JNMC 69th NATCON OF AS! and GLOBAL AND Anatomiese National Level 4,000.00 4,000.00
At Gadag From 8th to 11th Dec 2022
International conference on Innovation and Advancs
34 Mr.Rajashekar Chavan CoP Belagvai in Pharmaceutical sciences to Feb 10th and 11th State Level 4,386.00 4,386.00
,2023 in karnataka, India.
35 Dr.Netravathi KAVI JNMC 52nd Annual Conferece of Indian Pharmacological State Level 13,530.00 8,000.00
society at Mysore, from 22nd to 25th feb 2023
36 Dr.Raju Gadad CoP Belagvai KHSLA-2023 at Madikeri on 10 & 11 Feb 23 State Level 4,746.00 4,746.00
19TH National ISPPD PG Convention at Chennai from
.Shi iH Vi Nati IL R ,000.
37 Dr.Shivayogi Hugar KiIDS 23rd to 25th Feb 2023 ational Level 16,000.00 16,000.00
38 |Mrs.vaishali Bagewadi KLE INS Integration of Genomics in Nursing and Health care | giz1q | evel 10,150.00 8,000.00
practice at manipal from 16 & 17, 2023
Integration of Genomics in Nursing and Health care
39 Mrs.Shweta Angadi KLE INS m. ) ng State Level 10,150.00 8,000.00
practice at manipal from 16 & 17, 2023
International conference on Innovation and
advances in pharmaceutical sciences-Current
40 |Dr.Priya shetti KAHER (BSRC) e s State Level 10,671.00 8,000.00
: Scenario and Future Perspectives at B G Nagar
Karnataka from 10th and 11th Feb 2023
NATIONAL CONFERENCE-30TH tpa congress and
41 Dr Dnyanesh D K JNMC 60th pedicon-2023 at Gujarat from 19th and 23rd National Level 25,401.00 16,000.00
feb 2023
42 Dr.Keertan MS Shri BMK 7th International Ayurveda Congress -Holistic health National Level 71,385.00 20,000.00

Kathmandu, Nepal from 02-05 March-2023
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State Level
Sr No Faculty Name Institution Name of Conference m. evel / Bill Amount Sanctioned
National Level
43 |Mr Namit Kudatarkar . International Conference at Malaysia from 10thand | o ovional 33,322.00 30,000.00
COP Belagavi 12th March 2023

Ayurvdicpharmaceutical sciences internationaal

44 Dr.R.S. Hiremath Shri BMK Conference at jaipur Rajasthan From 23rd to 25th National Level 18,800.00 16,000.00
Feb
Ayurvdicpharmaceutical sciences internationaal

45 Dr. Poornima Tukanatti Shri BMK Conference at jaipur Rajasthan From 23rd to 25th National Level 18,800.00 16,000.00
Feb
International conference on drug discovery at Goa

46 Dr Shankar Alegaon National Level ,485.00 8,000.00

D gao COP Belagavi from 10th and 11th Nov 2022 ational teve 8,485

2nd International conference on current advances in

47 Dr Meenaxi Maste pharmaceutical industry and development at National Level 8,070.00 8,000.00

COP Belagavi Hyderbad

Pravra Phyzion 2023 at Loni Maharashtra from 25-26

48  |DrSantosh Metgud KLE IPT mm_o<~www yzion DIl VEnarasREETO National Level 11,500.00 11,500.00
Physiocon 23 Conference Held at Pravara Nagar Loni

jivkK National Level ,708.0 15,708.
49 Dr Sanjiv Kumar KLE IPT on 25th and 26th Feb 2023 ational Leve 15,708.00 08.00
7 A
Total X 7,70,824.00 5,52,132.00
) \ LM a2} — A
Admin Agst \\. Officer Dy Régistrar Registrar




r

T LR

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

*
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

Accredited A Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)

EMPOWERING PROFESSIONALS JNMC CaInpUS, Nehru Nagar, Belagavi—590 0]0, Karnataka State,- Inc.z’ia '
W: 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

-

Ref.No.KAHER/22-23/D- | § 22211 10t December, 2022
ORDER

Sub:  Approval of Grant of financial support for attending the International
Conference at Goa (Panaji) from 8™ to 11" December 2022.

Ref:  Your office letter Ref. No. BMK / 2022-23/1618 dated 24! November
2022.
With reference to the above, the following faculty members are hereby permitted to
attend the International Conference [9" World Ayurveda Congress and Arogya Expo] to be held
at Goa (Panaji) from 8" to 11" December 2022:

SL. [Name | Designation | | Department
No _
1 _~Dr. Basavaraj Tubaki Professor Kayachikitsa
2 --"T'Ti"._Savita Angadi Professor Shalkya O
3 "'I'Z;l;Rajeshwari V Kamat | Professor RS & BK m
4 -~ Dr.Vinod Gurav Professor Sharir Kriya
S ,._-"Dr_._._\-/edantam Giridhar Reader Dravyaguna

(6 é,Keertan MS Reader Roga Nidana
7 Dr.Rohan Mohandas Assistant Prof Kayachikitsa
8 | |Dr.Anil Korolli Assistant Prof | Panchakarma E

The KAHER shall consider the release of financial grant only after submission of the

attendance certificate, Photograph and original bills/ vouchers as per university rules,

of Dr.V.A. Kothiwale
Registrar

Deemed-to-be | 7
University

To,
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

2. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
3. The Principal, Shri B M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
4. The Finance Officer, KAHER, Belagavi



: SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre

(Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUSH, GoL}
" A Constituent Unit of T
KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

. (DEEMED-TO-BE- UNIVERSITY)
(Re-Accredited ‘A+> Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol)

KLE

EMPOWERING PROFESSIONALS

F!rStAYUSHI‘z'!st‘ltutlonhaﬂr[g NAAC & NABH Accreditation

Ref.No: QmK)‘”La‘MLQS) [6)a Date: 24.11.2022

To,

The Registrar,
KLE Academy of Higher Education & Research,
Belgaum

Sub: “Grant of Financial support for attending Inter National Conference reg...
Sir,

With reference to the above subject, I am herewith forwarding the applications of
following faculty member of our college in the prescribed format for grant of financial support
to attend the Inter National Conference at Gao (Paniji) from 8" to 11" Dec 2022 as per below

- mentioned details.

IMPARTING AYURVEDA EDUCATION SINCE 1933

SL : . . Conference L0
: Name of Teacher Designation Department . Confere
No details nee
1 | Dr. Basavaraj Tubaki Professor Kayachikitsa
2 | Dr. Savita Angadi Professor Shalkya
3 | Dr. Rajeshwari V Kamat Professor RS & Bk 9™ World :
4 | Dr. Vinod Gurav Professor Sharir Kriya Ayurveda | 8h—-11™
5 | Dr. Vedantam Giridhar Reader Dravyaguna Congress & | Dec 2022
6 | Dr. Keertan M S Reader Roga Nidana Arogya Expo . '
7 | Dr. Rohan Mohandas Assi. Prof Kayachikitsa
8 | Dr Anil Koralli Assi. Prof | Panchakararma
This is for your information and do the needful.
SR TSTreE OF THE PEGISTRAR |
KLE Academy of Higher Education
& Research BELAGAVE AN
\J\\’V’
28 NOY 2022 gl
RINCIPAL
Shri B. M. Kankanwadi
toward NG SIgN. s ey Ayurved Mahavidyalaya

A Constituent Unit of KAHER
—@iahﬁur BELAGAVI-03

7%l /

508

7

]
Shahapur, Belagavi — 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289  Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal. kaher@kleayurworld.edu.in



KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

LE [Establlshed under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U. 3(A)]
UN!\/EQSk

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:
1. Name OR. ARspvelras R TTvdaiy
2. Qualification o P.hD 1
3. Designation ﬂ b '>g<}')/M |
e 1
' 4. Department k& s Y/ MV '
[ -~ i 1
__5.‘lnst|tut|on K m H//f o A s Qﬂ’/é A
l 6. Date of joining the Institution 3 4 / 5 / v (| 2
! 7. Objectives of the Conference / Seminar / Symposium T WW‘/ [&}Z% e )
| 8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
Conference / Seminar / Symposium = » _
| 9. Assignment in the aforesaid Conference / Seminar./ ?hairingascientific session. "
Symposium Contributing a scientific paper (poster or ordl‘(
c) Delivering a guest lecture '
-d) -Others, if any, specj ﬂ :
10. Particulars of the financial support extended by the oL
; University to attend the similar Conference (s) | W 7
I during the current calendar year 1** January to g
31" December) o _ ) o
a) -Title of the Conference / Seminar / Symposium I 0L PG UL L (AW )12 2z Y G
b) Date of conduct | ¥ ( (rlterr — 1y ( 7/[ L i
c) Venue Pryddiva . Lo
| d) Financial support extended by the University
| e) Copy of the sanction letter to be enclosed
| . . L
_ f) - Level of Conference State / Zonat / National FT g oT laN7—
‘Note . : -The -facuity member is eligible for fmanclal
support to attend one State / Zonal and one National
Conference in a'calendar year. I.
— 1
11. Particulars of the organizers of the aforesaid '
C‘onfe‘repce / Seminar / Symposium '
a) Name of the Organizer Lo oA X A9 Leae géi (‘-'_o (& M.J_/c: o
[
b) Title of the program (I/‘L\Aj‘m/(/( At eds Elrapmaa |
- = )
c) Place Vi ﬁ/ﬁ i p oy
d) Duration IV( T e L(((’]/['I/L/ — b
e) Date ﬁ (l\/{'\/L, — L(([\/(\/\_/
fy Amount clalmed

_/




KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Educatlon & Research)

%ﬁg@@ [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

-2
2. Expenses involved towards attending the Conference -
ﬂa) Place [ ero gt |
b) Mode of journey pU/M L/gg, }:
¢) Fare S R e g
" To and Fro expenses B - LD~ |Gz a 2 500 [+
Registration / Delegation Fee A L\ Eo | —
Accommodation charges -~ & é‘ 8 JdO / -
| Total Expenses
| 13 Documents to be submitted:
a) Copy of the letter of invitation from the organizers. ) Q
‘ b) Copy of the full text of documents / abstre ct/paper M
{ prepared by the applicant for presentatlon ’

DEC LAR .TION

| hereby declare that :
« | have furnished the information in this application which is true to the best of my knowledge and belief.
o1 am not getting any financial assistance /- support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conferenge,
« I'shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

« | shall conduct a seminar for the benefit ¢: the faculty members of the Department / Instltutlon to share the
knowledge and experience gained from atte:ding the aforesaid Conference. i

« [ shall reimburse the amount to the University in excess o.fthe, eligibility. . L . ( |
( L'V(,VV . . @/Q

Date : > Signature of the faculty member

W)

| Ref. No.< ’ Date:

| The Registrar, - .
-KLE University, ; A

—_— WR———

To

Belgaum. -
Dear Sir,
We are enclosing herewith the applicatior: of,the.abdve Teacher in the presefibed format for gféni of

financial support to attend the Confererice for kinc' consideration.

Thanking you,

Signature of the HoD
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KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

. E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A}]
. UNNERSE

~

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

1. Name

¢ Soxrta. S Angadd

2. Qualification

RAMS  MS \/\,Cﬂuﬁcdu[@

3. Designation

Profue s and oD

el

4. Department gkLJ\_CLLCL U ’fﬂwu'ﬁ \
5. Institution Kll-< ﬂ&‘ﬂﬁm M€ ﬂgwm' AL }wa%wl
| 6. Date of joining the Institution 28‘\ 8 l1 g IAD(L |
I 7. Objectives of the Conference / Seminar / Symposium W mm\z gﬁ% m‘%ggml& &
oM Ma‘éﬂ

8. Benefits to be derived from participation in the aforesaid
Conference / Semlnar ! Symposium

|
Please enclose a separate sheet.

9 Assignment in the aforesaid Conference / Seminar. /"

Symposium

a). Chairing-a.scientific session.

b) Contributing a scientific paper-(pester-or oral)
c) Delivering a guest lecture’

d) -Others, if any, specify-

. 10. Particulars of the financial support extended by the
University to attend the similar Conference (s)
during the current calendar year 1* January to

@

N

\

| support to attend one State / Zonal and one National
| Conference in a calendar.year.

[ gaool/ e

" Particulars of the organizers of the aforesald

Conference / Seminar / Symposium

wnf%i L d

. 31St December) i N P2 DA A...v.n T A=Y g,r
| a) T|tIe of the Conference / Seminar / Symposium U‘ﬁ 9»;1?\’6'%\;4& %71 T ﬁ;ﬁ%ﬁ
| b
| - b) Date of conduct %"‘V\ g gecg et 7'0/—2_
9 Veme | Paniim , Co0n ,fl«\c&m
| d)  Financial support extended by the University - L{M ) !
e) Copy of the sanction letter to be enclosed \'{C, h i
f) - Level of Conference State / Zonal / National CE \/\MV\.&'L\W
Note . : The faculty member is eligible for financial

a) Name of the Organizer L 05 00,97
b) Title of the program [{M ‘JWAC, o A’FO‘-'IHO\E'XPD 202
. ©) Place J P.{ M (’4/00( s WNauag
. d) Duration 1 g*‘/\ﬁ n! ;9(@ 3.9
&) Date Q; Yo U 19eC 2022
| fy Amount claimed

[ RCY2Ye, =00 Eu{:muJ

4




UN!\/ Ei’QSE

KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Educatlon & Research)

TY [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

-2-

| =
12. Expenses involved towards attending the Conference:

a) Place POJ\‘\I n) C;,Qd j/\D{J\D]

b) Mode of journey gu] CO,(,

¢) Fare
| To and Fro expenses 2S00 =0 O _
Registration / Delegation Fee 236 O =00
Accommodation charges L 6SDO e

Total Expenses 1 [VSG O 200

13. Documents to be submitted:

. I'shall reimburse the amount to the University in excess of the eligibitity. = )
| Date : %ﬁ: , [ l[ 9/02/2, Signatufe of the faculty member i

a) Copy of the letter of invitation from the organizers. v i \'{ G&
b) Copy of the full text of documents / abstract / paper.|
prepared by the applicant for presentation, = Lo/ \’[@

DECLARATION
| hereby declare that :

o | have furnished the information in this application which is true to the best of my knowledge and belief,

e.| am not getting any financial assistance / support from the. -sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference, -

« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

¢ I"shall conduct a seminar for the benefit of the faculty members of the Department / Instltutlon to share the
~knowledge and experience gained from attending the afaresaid Conference. i

| Ref.

To

| The
KLE
| Belg

. Dear Sir,

| financial support td attend the Confererice for kind consideration.

I

No. e 24 ufoo

Registrar,
University,
aum.

We are englosing herewith the application of the .above Teacher in the prescribed format for gfant of

Thanking you,

! Sign

[

ature of the HoD L
Shri B. M. Kankanwadi ‘

o

Ayurved Mahavidyalaya

_.\M

A Constituent Unit of KAHER
~@ghahsour, BELAGAVI-03 _/

e



KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

E \ N AP » [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
UNIVERSHY
SRPCRERNG PROFENAS

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principal)

l A. To be filled by the faculty member:

1. Name

De. Raojeshuwoar; v - kouwo

| 2. Qualification

MDCAYuw Ph.D

3 Designatien Pb’O IR0 2

| 4. Department Q alloss oo aud Boasigka
[ 5. Institution Chor BME Ayuavda Matavj
!_ 6. Date of joining the Institution ollo 8| ¥eco|

| 7. Objectives of the Conference LSeminar / Sympesium

[\ 2
D
R
2

9. Asmgnment in the aforesaid Conference / Seminar./
Symposium

8. Benefits to be derived from participation in the aforesaid
Conference / Semlnar / Symposium

Please enclose a separate sheet.

“‘\“"Od/&dﬁ___ -

a). Chalnng a scientific session.
b) Q)Wper poster or oral) Z
¢) Delivering a guest lecture "
-d) -Others,if any, specify. -,

10 Partlculars of the financial support extended by the

University to attend the similar Conference (s)
during the current calendar year 1% January to
31* December)

Ni

~Title of the Conference /.Seminar / Sympesium

Ta™ wonld AqGEY-eda Cong

a)
| b) Date of conduct 2 __\\M'\ Decdoti ,Arocak(a €xpo M
O Venue |l boa CPorgemn >
d) Fmancnal support extended by the Umversnty ‘ \.’ et ‘o 2.0 Crone
! e) Copy of the sanction letter to be enclosed \?Q}- Vo Yecrev ¢ )
f) Level of Conference State / Zonal / National T Re2 nalional (-Q1 C)(o&—o )
Note . : The faculty member is eligible for financial | &4

support to attend one State / Zonal and one National
Conference in a calendar year. '

T U Dode

1.

~ Particulars of the organizers of the aforesald
Conference I Semmarl Symposlum

oy Einaneced Qe o Haun

world Aquaveda Tocdod=on,

o4 drede oA -

Yot < &

ct

a) Name of the Organlzer
b) Title of the program qﬂ" wWo d MY wawveda FOCLIACRG,Q:‘O o,
o) Plce Goo. - Pardim |
d) Duration < ._\\“') Dec Ao2-2—. CA——dZmLtA P
| Date | @-wHDee do22
i f) Amount claimed 2.0 gorj p— O}\_ﬂ,q =




—

'KLE UNIVERSITY )

| (Formerly .known as KLE Academy of Higher Education & Research)

2% LE [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
UINIVERSITY
RAPOREING PROPESICANE

-2
| 12. Expenses involved towards attending the Conference:
a) Place ‘«Pcrr»i\ o - Good.
| b) Mode of journey own r (14X ¥ & Zokm)
c) Fare
To and Fro expenses RKR36 km X 14 = \3)0‘2&0/ —
Registration / Delegation Fee R2 60 / —
|. = 4 —
| Accommodation charges ,t q ) 500D / —
| Total Expenses
13. Documents to be submitted: 0‘2‘()’ 0RO / —t
a) Copy of the letter of invitation from the ﬁanizers. /
b) Copy of the full text of documents / abstract / paper AMacte cl
prepared by the applicant for presentation. =

DECLARATION
| hereby declare that :
« | have furnished the information in this application which is true to the best of my knowledge and belief.
.1 am not getting any financial assistance / support from the-sponsorers of the Conference or-any other funding |
‘agency for attending the aforesaid Conference, -
‘e |'shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

« | shall conduct a seminar for the benefit of the facuity members of the Department / Institution to share the
knowledge-and experience gained from attending the aforesaid Conference. - C : :

« I shall reimburse the amount to the University in excess qf the eligibility.

'_ pate : XA 1 "9\0 22— Sighature of the faculty member @MW

|
| Ref. No. . Date:

N/

To
The Registrar,
-KLE University,
| Belgaum.
Dear Sir,
| We are enclosing herewith the applica'tion'of the above Teacher in the presbﬁbéd format for gféht of
financia! support to attend the Conferenice for kind consideration.

Thanking you,

éignature of the HoD

- Shri B. M. Kankanwadi

R é\yurveci Mshavidyalaya
onstituent Unit of KAHER

K ’@ahacu: BELACAVI-03 J




KLE UNIVERSITY 'l.

(Formerly known as KLE Academy of Higher Education & Research)

3 [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
UNIVERSITY |
PCRENG TRCEESSL AR

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A To be filled by the faculty member: | |
1. Name ~Twr.iNop S Guesy
' 2. Qualification M- D. P}?\ D. |
3. Designation P N(&‘LL SLaY |
4. Department ) | Shariy kviyg

. Institution Cher BM. e . AW’FVQQQQ N\@%\'!RLJ g’a/q
| 6. Date ofjomlng the_lnstiutlon - I |16 fC)é [2 0 ‘('1‘ |

7 Objectives of the Conference / Semmar / Symposium (_},[(am Ci/f\A Em 1{{3”7&(@
| 8. Benefits to be derived from part|0|pat|on in the aforesaid | Please enclose a separate sheet.

Ponference 1 Seminar / Symposium \{Qg |

9. Assignment in the aforesaid Conference./ Seminar / | a). Chairing a scientific session. |

Symposium b) Contributing a scientific paper (poster or oral) V/

| ¢) Delivering a guest lecture
| d) Others; if any, speCIfy

niA ; _ I

| 10 Partlculars of the financial support extended by the
University to attend the similar Conference (s)|
during ‘the current calendar year 15t January to
31St December) - : = N .

a) Title of the Conference / Seminar / Symposuum : —

b) - Date of conduct — ——

'C) Venue i _ —_—
L _d_) E_lnanmal support extended by the University _ —
| - _e) Copy of the sanction letter to be enclosed -—

f)_ Level of Conference State / Zonal / National

Note . :- The faculty member is eligible for financial

Support to attend one State / Zonal and one Natlonal o |
. Conference in a calendar year.. ’

11. Particulars of the organizers of the aforesald 1
. Conference / Seminar / Symposium | |

_«'51) Name of the Organizer _________ __ % M@%W\re&cﬁsrc’a_h

__b) Title of the program -——gdl.@ —

- _E:)_ Place | Go N

~ d) Duration i 3‘8‘«,_ tigH /{b‘u-,m\brr_ Q_c;:;._ |
©) Date - | ] —dlo — — » .
p_ Amount-claimec{ - i S,J 60D l,—-— | I




5 .~ KLE UNIVERSITY

E t (Formerly known as KLE Academy of Higher Education & Research)

tablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

-

UNIVERSITY
-2
. - - .
| 12. Expenses involved towards attending the Conference: |
| : _ |
a) Place Pa M, GO .S i
. L 4 .
L b) Mode of journey [ o A
| c) Fare
To and Fro expenses | ADL IS = £250
Redi . | ion F . _ _
- egistration / De egatlon_ ee 3 223L£6 @0 |
i Accommodation charges 72260% 4 = ££60 & cLT.
Total E)fpenses _ 14p oY [-'—ZLP YN [r\al-e | i
| 13. Documents to be submitted: : o4
a) Copy of the letter of invitation from the organizers. ._{
b) Copy of the full text of documients / abstract / paper €8 i

prepared by the applicant for presentation.
' DECLARATION

I hereby declare that :

i
o | have furnished the information in this application which is true to the best of my knowledge and belief. |
|

o |.am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
* University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / Instltut|on to share the ‘
knowledge and experience gained from attending the aforesaid Conference.

« |'shall reimburse the amount to the University in excess of the eligibility.

Date : VZ;Q:LU\ 22 Signature of the faculty member

| Ref. No. .- _ Date

The Registrar; ‘
KLE University, - R N
| Belgaum.

Dear Sir, . . ' ‘

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of |
| financial support to attend the Conference for kind consideration.

Thanking you,

-;{—L 2u\n| 22—

‘ Dv. R. 2. Hedeomnad Seal =
Signature of the HoD FRncial PAL
- i _ ShriB. M. Kankanwadi |
~ Ayurved Mahavidyalaya

A Constituent Unit of KAHER )
—@Shahapur, BELAGAVI-03
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OF- 2Yy~11-2029

E (Formerly known as KLLE Academy
UNNEQS 15

KLE UNIVERSITY

of Higher Education & Research)

tablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University thro

ugh the concerned HoD & Principal)

‘ A. To be filled by the faculty member:

| 1. Name

2. Qualification

| Dy VEDANTAM GIRIDHAR

MDD (Ayu)

3. Designation

READER

4. Department

DReng&uN&

5. Institution

Shai BM-K-D Mvar' )
KLE's 8 <Dy elayja

| 6. Date of joining the Institution 0 -05-20) 2
7. Objectives of the Conference / Seminar / Symposium w o ”’3 /d “’;;/ME W‘é‘ @W
8. Benefits to be derived from participation in the aforesaid Please en ose a separate sheet
Conference / Semlnar / Symposrum Wéé’é" 4730'-0’7 oute 0"74

9 Assignment in the aforesald Conference ./ Seminar /| ‘9)"Cha|r|ng ascrentlfrc session. |

Symposium

| 10. Particulars of the financial support extended by the
University to attend the similar Conference (s)
durmg the current calendar year 1% January to
-31 December)

\B}Qontnbutlng a scientific paper (poster or 0}4 |
c) Delivering a guest lecture
d) Others, if any, specify.

a) - Title of the Conference / Semlnar / Symposmm

b): Date of conduct

‘¢) - Venue —_—
I d)—FlnancraI support extended by the Unrversﬂy — .
7-‘e) -Copy of the sanction letter to be enclosed , 1 — -

f) - Level of Conference State / Zonal / National S

' Note : The faculty member is- eligible for financial
support to attend one State / Zonal and one National
Conference in a calendar year.

Particulars of the organizers of the aforesaid

1. Waoz ld ﬁyuhmlzr g rags 5035
‘Conference / Seminar / Symposium ‘
| a) .Name of the Organizer w%fd'ﬁ MV"L“’}‘{ ?FOUMA—@; [-f |
_ b) Title of the program ]  World Ayusiveda én;,' ¥4t 2022 |
O Place ] fanjem, Goa
| d). Duration A_dzu./g
| e) Date 0% -1 De cenrtbey 202‘9- ‘

f)  Amount claimed

Y,



KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

[Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

-2-

2. Expenses involved towar(; attending the Conference )

a) Place B | Panjem, Goa

r b) Mode of journey Cgh
: c) Fare | ‘
— " Toand Fro expenses o | 2000/_ |
L_ Egistration / Delégz;t_i;n Fee a 23 60 / L 7'
L Accommodation charges o 6000 /_. / pew Bdays )
‘ Total Expenses _ i0,3 6é / —
| 13. Documents to be submltted

!
a) Copy of the Ietter of invitation from the organizers. Entlo 5&(/ i

b) Copy of the full text of documents / abstract/paper | oo
prepared by the applicant for presentatlon Eﬂdo

DECLARATION

I hereby declare that

« | have furnished the information in this application which is true to the best of my knowledge and belief. i

« | am not getting any financial assistance / support from the sponsorers of the Conference or-any -other funding
agency for attending the aforesaid Conference,

» I shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the |
University from the date of attending the aforesaid Conference, |

| ¢ I"shall conduct a seminar for the benefit of the faculty members of the Department/ Instltutlon to share the
‘ . knowledge-and experience gained from attending the-aforesaid Conference. :

e 1 shall reimburse the amount to the University in excess of the eligibility.

Date : Li ’ ’ 2 22’ Signature of the facuity member

Ref.No. ... " . Date:

To

The Registrar,.
“KLE Umversnty, : |
Belgaum. -

Dear Sir, .
We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the Conference for kind consideration.

Than,k.ing you,

Signature of the HoD

i lon - |  ShiB. M. Karkanwad

L I 12s o ~ Ayurved Mahavidyalaya
e HOD DRAVYAGUNA A Constituent Unit of KAHER
KLEU SHRI B.M.K. AYURVED —QShahaoir BELAGAVI-

/’

MARAVIDYALAYA, BELGAUM.

e ———



KLE UNIVERSITY )

. (Formerly known as KLE Academy of Higher Education & Research)
. [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
UNIVERSHY

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

| A.To be filled by the faculty member:

D.Name Dﬁ.Km,NQS,

] 2. Qualification Mmool Ayu) (PhD scholar D

3. Designation Psrocsale W/D%f;i.&ev‘

'_r4. Department %é} A WNIppr & |
5. Insitution Lond® Shac Dvic@ e belsgan
i Date of joining the Institution lol 9 , N 2

i 7. Objectives of the Conference / Seminar / Symposium Eroo, f’u& e dn f Se g aR 1t

]
8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.

Conference / Seminar / Symposium o
9. Assignment in the aforesaid Conference / Seminar./ | @) Chairing-a.sciéntific session. =
Symposium . b) Contribuiting ‘a scientific paper (poster or oral) 1
| ¢ Delivering a guest lecture . a
d) -Others, if any, specify. &/ﬂ AN
10. Particulars of the financial support extended by the ; ; j
University to atterid the similar Conference (s) |

-during the current calendar year 1% January to
31" December)  sler
a) - Title of the Conference / Seminar / Symposium WAC (CLQP\—’)O’Z M

b) Date of conduct 0%{(;’999/)_. —_— 11 h; 2072~
o Venue ] fo e QoA

d) _Fvinancial support extended by the University

) Copy of the sanction letter to be enclosed _ o
f) - Level of Conference State / Zonal / National INTEFN AT Ton BT

. .
Note . : The faculty member is- eligible for financial
support to attend one State | Zonal and one National

. Conference in a calendar year.

' 11.  Particulars of the organizers of the aforesaid
| C‘onferepce | Seminar / Symposium

| a) Name of the Organizer | e £ 0.dL APy ede LrondHYO)

'| b) Title of the program 6}’ M e 0@' P"J’W@ Gaﬁgﬂ.u_b
o Place . Ponpcoy — Go o~ ]
| d)- Duration Le zﬁ@-»j <. |

! e) ‘Date ' _ gh;{%_i—- H_\zt[z')—

D * Amount claimed ﬁ ‘?{.r g‘éb‘ -




—

KLE UNIVERSITY )

(Formerly known as KLE Academy of Higher Educatlon & Research)

K%E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
N

-2
12. Expenses involved towards attending the Conference:
a) Place P"‘"“’“! ) -
b) Mode of journey P%bda’\.a} vebaodde

c) Fare %’Dmﬁ
To and Fro expenses %' N[ (f 2 24 Q/ —

Registration / Delegation Fee 2 ‘5%0 f — [
Accommodation charges [ ZH 15’6\0 [ —
= <
Total Expenses J 9, g’g o{ ] —
43. Documents to be submitted: = /
a) Copy of the letter of invitation from the organizers. L_&;Q
b) Copy of the full text of documents / abstract / paper ‘ [
prepared by the applicant for presentatlon ' ’
‘ DECLARATION

,’ | hereby declare that :
! « | have furnished the information in this application which is true to the best of my knowledge and belief.
« 1 am not.getting any financial assistance ./ support fr. .’h.theusponsorers of the Conference or any -other funding
agency for aftending the aforesaid Conference,
» | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / lnstltutxon to share the
‘knowledge and experience gained from- attending the aforesaid Conference.

* I shall reimburse the amount to the University in excess of the eligibility. . =~ = ﬂ e

Date .%H q l v _ Signature of the faculty member m :

—_— .

| Ref. No. Date:

To

The Registrar,
KLE University,
Belgaum. -

| Dear Sir, \
‘ We are enclosing herewith the application.of the above Teacher in the prescribed format for grant of
| financial support to attend the Conference for kind conside: ation.

Thanking you,

‘ Signature of the HoD Shfi B. NIriRgBRhnawads
Ayurved Mahavidyalaya

Alonstituent Unit of KAHER

-@hahapur BELAGAVI-C3.




(Formerly known as KLE Academy

UNINERSITY
BACHERNG PROFESICNNE

KLE UNIVERSITY

of Higher Education & Research)

[Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

‘ A. To be fi Iled by the faculty member

| 1. Name

:(D/L Rohan Mohandas

2. Qualification

| 3. Designation

Bams ™MD (AYL)

| Agisbdeunt Ps

| 4 Department | Dept . 6& Kacméucﬁc@
5. Institution KE UEL ¢ [Z_M}C A‘-tM?thaM ey
6. Date of joining the Instltutlon 29 [‘ 2 ',’)\O 9. l d
7. Objectives of the Conference / Seminar/Symposium e L\QDUJ"*
| 8. Benefits to be derived from participation in the aforesard P ease enclo separate sheet.
Con,ferénce / Seminar / Symposium
9. Assignment in the aforesaid Con \/terence / Seminar./ | a) Chamngascrentrf ic session. —
Symposium

\,,b)/ontnbutrng ‘a scientific paper (p fer or

oral)
c) Dehvenng a guest st lecture: :
d) Others, if any, specify. -

10. Particulars of the financial support extended by the

University to atterid the similar Conference (s) |
~~during-the current calendar year 1
31" December)

January to

Ny (.

b

@) Title of the Conference / Seminar / Symposium 9"‘_ \/JO,ZLD AYv ?\Vt( ConNRke€L]
b) _Date of conduct 2" to 4T™DeEC - 2022
C) Venue . _ KP\}_Q_ AC&L&MML Pq"ﬂ\""\ G\OA’}
d) -Financial support extended by the Unrver3|ty v L}Je {L— "b; Q\QuQAJQ
| e) Copy of the sanction letter to be enclosed ’b\ A ta Wﬁ?r »
i f)-* Level of Conference State / Zonal / Na/w(l %m\p{,w MJ( ( (' 'l/L ot \
Note ':-The faculty member is- eligible for financial T‘ \[ 0(9021 ot m 7

support to attend one State / Zonal and one National
Conference in a calendar. year

11.

Particulars of the organizers of the aforesaid

Cony_;;enf:e I Seminar / Symposium

it L/Smmlat o elan 2n

WA

a) Name ofthe Organizer G\D\H M‘mgm q AYUSH Wb,% ld PM.,&
b THeofthepogam Prrevweds 7o poe Ll W PP5en
“¢) Place -  Rmuon- Gloo
d) - Duration ﬂm% g- [ dvd D=2 |
e) Date B | g™ +D 41 DQC‘W“)EE! Q027
f) Amount claimed. | D«Z [) / o

=d



(Formerly known as KLE Academy of Higher Educatlon & Research)

 [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

KLE UNIVERSITY h

UNIVERSITY

e — = 2 -

L 12. Expenses involved towards attending the Conference: _

! a) Place fﬂf?} ren — (t v s

b Mode of journey Pctfwx »t}uo{(’_ F 1 20 X2 =2y oty

c) Fare =

To and Fro expenses &Q@]m X f G = 2 %66 (

| Registration / Delegation Fee _ _95(0@ ) —

[ == L /

' Accommodation charges [ ( 0D {' _—
Total Expenses 0(2 O Q A /{ .

13 Documents to be submitted: : !

a) Copy of the letter of invitation from the organizers. A’hL
b) Copy of the full text of documents / abstract / paper AR AM
prepared by the applicant for presentatron ’ '

 5aic 'ZBM Ly Signature of the faculty member __

DECLARATION
| hereby declare that :

+ | have furnished the information in this application which is true to the best of my knowledge and belief.

=-| am not getting any financial assistance / support from the -sponsorers of the Conference or any other funding.

-agency for attending. the aforesaid Conference, -

"'- I shall produce’ necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
*_University from the date cf attending the afcresaid Conference,

» I"shall conduct a seminar for the benefit of the faculty members of the Department / Instrtutron to share the
- knowledge and experience gained from attending the aforesaid Conference. :

_.® I shall reimburse the amount to the University in excess Qf the eligibility.

i ——
Ref. No. 00 Date:

The Registrar,

| KLE University, -

Belgaum. .. .. .

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of

financial support to attend the Confererice for kind consideration.

Thanking you,

d

Signature of the HoD ﬁﬂfqmﬁ PAL
m—— : Shri B. M._Kankanwadi
Ayurved Mahavidyalaya
14/3 Constituent Unit of KAHER

samente DELACAVLOSR

Yours faithflilly,

]

A

\p_“._. 1=y ==
—



LINIVERSITY
BACREING PRCEFISONAG

KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research) |

|
[Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)] |

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principal) ‘

A. To be filled by the faculty member:

1. Name

Dx. Arie kogatir

2. Qualification

 BAMS M.D (M) [Prp]

3. Designation

A CICIANT PLOE (=650 K

| Symposium

4. Department P (Ut e s .
| 5. Institution ) a KLE Shaa E)I%&-, Aﬁwoﬂo& ' !
6. Date of joining the Institution egliof 201k
7. Objecti-ves of the Conference / Seminar / Symposium K Ok LD Ar'fUr\\) EPA (oW M?&?
8. Benefits to be derived from{participatién in the aforesaid | Please enclose a separate sheet. i |
Conference / Seminar / Symposium
_9. Assignment in the afore.sailid Conference / Semina; / a) Chairing a.scientific sessrion. =

Contributing a scientific paper (poster or oral)
c) Delivering a guest lecture - )
d) Others, if any, spec,i%g cleriE i1t toM
MM BES

University to attend the similar Conference (s)

31% December) -

10. Particulars of the financial support extended by the |

during the current calendar year 1% January to

4 ThEre CoOF

S

a) -Title of the Conference / Seminar / Symposium ( ) /,')7'/ 0

b) - Date of conduct | . \ Cé = .
o) Venue X | |
d) Financial_support extended by the Un{versity : am— |
e) Copy of the san;:tion letter to t;e enclosed

» f) Level of Conference State / Zonal / National

Note .: The faculty member is eligible for financial

' Conference in a calendar year.

support to attend one State / Zonal and one National

11. Particulars of the brganizers of the aforesaid

Conference / Seminar / Symposium

WOOELD FolvEdk FOoR DpfioN

n

a) Name of the Organizer

b) Title of the program VOORLDP MUIL JEerP C@f\)_! ﬁ»&%

c) Place LOAC(’*@')’V , L0 Py BE
' d) Duration gMpec — (1" Dec 27

e) Date v LDRMS s

fy  Amount claimed - ¥

|

)




5 ~ KLE UNIVERSITY \.

(Formerly known as KLE Academy of Higher Education & Research) ‘
W E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)] |
UNIVERSITY

-2-

12. Expenses involved towards attending the Conference: ‘ ‘

a) Place A’O A - |

‘ b) Mode of journey . | - \)%{; CHing he& Ao & _4}\'0 P |
c) Fare _ B . _ ||

To and Fro expenses Ry ZoOO :

‘ Registration / Delegation Fee " Rz~ JALO -

| Accommodation charges & Pk (- |2000 >

B Total Expenses 1 h - 212240 | _

!I 13. Documents to be submitted: ] A 02-?"',%"66 _ |

| a) Copy of the letter of invitation from the organizers. coPY db oy oo adf actdlf

b) Copy of the full text of documents / abstract / paper - R - -
prepared by the applicant for presentation. | #REAA Welins D M

DECLARATION
‘ | hereby declare that -

» | have furnished the information in this application which is true to the best of my knowledge and belief. .

* |-am not getting any financial assistance / support from the sponsorers of the Conference. or any other funding |
agency for attending the aforesaid Conference,

O eishal produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
‘ i University from the date of attending the aforesaid Conference,

» 1:shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the |
knowledge and experience gained from attending the aforesaid Conference. a

. I shall reimburse the amount to the University in excess of the eligibility.

o 1LAL— . V
L(im( v Signature of the faculty member _

‘ Date :

Ref. No.- Date:

To

The Registrar,
KLE University, o |
Belgaum. - ’ |

Dear Sir, .

| We are enclosing herewith the application of the above Teacher in the ’prés’cribéd format for 'grant of |
‘ financial support to attend the Conference for kind consideration.

Thanking you,

Yours fajtrfyily,

| |
| Signat[ﬁé of the HoD | i I i
| Sh:@?ﬁ%lPAL |

Ayurvéﬁ Méhaw‘d
| e ‘ahavidyalaya
- __é\ r(\:ﬁonﬁ:tugnt Up:t of KAHER /

Rh b = g

Iy o
P DT TAGAVI-DS

eprm——




KLE

SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre

(Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUSH, Gok o
A Constituent Unit of ’

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

(DEEMED-TO-BE- UNIVERSITY)
(Re-Accredited ‘A+* Grade by NAAC (3rd Cycle) | Placed under Category ‘A’ by MHRD Gol)
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| First AYUSH Institution having NAAC & NABH Accreditation
Ref. No: Brf/‘nk\&o 2223 2223 Date: 27:02.2023
To, 2) 3 )15
The Registrar,
KLE Academy of Higher Education & Research,
Belgaum

Sub: Release of Financial Grant for attended to National conference

Ref No. KAHER/2022-23/D-21122205 Dt: 26.12.2022
KAHER.2022-23/D-16122214 Dt: 10.12.2022.

Sir,
With reference to the above subject, we are herewith submitting the attendance

Certificate, Photographs and Original bills/ Vouchers of the faculty members who have attended
“9™" World Ayurveda Congress & Arogya Expo held at Goa from 8th — 11th Dec 2022 as

per your approval letter for release of Financial Grant. The details of the faculty are as follows.

SL. Name of Teacher Designation Department Confer.ence Date
No details
1 | Dr. P G Jadar Dean and Prof RS & BK
2 | Dr. Basavaraj Tubaki Professor Kayachikitsa
3 | Dr. Savita Angadi Professor Shalkya 9th World
4 | Dr. Rajeshwari V Kamat Professor RS & Bk Ayurveda 8th —
5 | Dr. Vinod Gurav Professor Sharir Kriya g(zlfgesz 11th Dec
6 | Dr. Vedantam Giridhar Reader Dravyaguna Ex oga); 2022
7 | Dr. Keertan M S Reader Roga Nidana C?oa
8 | Dr. Rohan Mohandas Asst. Prof Kayachikitsa
9 | Dr Anil Koralli Assi. Prof Panchakarma

This is for your information.and release. the s me...
) | CFRICE OF THE REGISTRAR
Thanking you, | KLE Acadsmy of Higher Eduzation
i & Research, BELAGAY]

!
|02 uR 21

i Brsamiect pa 35 h/

Yours truly,

33
PRIMCWAL
ShriB. M. Kankanawadi

T
A od Mahavidyalzya
'5‘/‘?& ﬁﬁw A ggﬁsr‘:;tuem unic of KAHER
1: AS above Shahapur, BELAGAVI79}‘/
7/
a b

s

oA S . -

Shahapur, Belagavi — 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289  Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal kaher@kleayurworld.edu.in



KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
- (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
gr%L‘E Accredited A* Grade by NAAC (3’rd Cycle) Placed in Category ‘A’ by MoE .(GoI)
EAPONERIG PIOFSHONAS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
FB. 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edi.in E-mail; info@kledeemeduniversity.edu.in

Ref.No.KAHER/22-23/D- | 6 122221l 10t December, 2022
ORDER

Sub:  Approval of Grant of financial support for attending the International
Conference at Goa (Panaji) from 8" to 11" December 2022.
Ref:  Your office letter Ref. No. BMK / 2022-23/1618 dated 24" November
2022.
With reference to the above, the following faculty members are hereby permitted to

attend the International Conference [9" World Ayurveda Congress and Arogya Expo] to be held

at Goa (Panaji) from 8" to 11" December 2022:

[SsL. | Name Designation Department 1
No
1 Dr. Basavaraj Tubaki Professor | Kayachikitsa
o2 Dr.Savita Angadi Professor Shalkya
3 Dr.Rajeshwari V Kamat Professor RS & BK
= | Dr.Vinod Gurav Professor | _~ Sharir Kriya
5 Dr.Vedantam Giridhar Reader Dravyaguna
e 6 Dr.Keertan MS Reader | Roga Nidana
\, 7 Dr.Rohan Mohandas Assistant Prof Kayachikitsa
'// ] ‘ Dr.Anil Korolli Assistant Prof Panchakarma

The KAHER shall consider the release of financial grant only after submission of the

attendance certificate, Photograph and original bills/ vouchers as per university rules.

2k

- % L S X
R Ui Decmed-to-be |t
27 AN \ 2\ University ) i of Dr.V.A.Kothiwale
N Registrar

To,
The above staff member.

The PA to Hon. Chancellor, KAHER, Belagavi.
The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

Noeg

9&

The Principal, Shri B M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.

51&»\‘\;«..« et

4. The Finance Officer, KAHER, Belagavi
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(Formerly known as KLE Academy

LE {Established under Section 3 of the UGC Act, 1956 vide Government of India Notificatio

UNIVERSITY
FRPCRESTG FAOFSSCHAS

KLE UNIVERSITY

of Higher Education & Research)

n No.F.9-19/2000-U.3(A)]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES

(To be submitted to the University through the concerned HoD & Principal)

FA. To be filled by the facuity member:

Dr. PpasHanNT. G IPOAD

‘ 1. Name

2. Qualification

| 3. Designation

b-|

MD 4L phD o

i 4. Department

| 5. Institution

‘ 6. Date of joining the Institution

20 ~0F-200

7 Objectives of the Conference / Seminar / Symposium

‘ 8. Benefits to be derived from participation in the aforesaid
Conference / Seminar / Symposium

L ——

9. Assignment in the aforesaid Conference / Seminar /1

Symposium \

¢) Delivering a guest lecture
d) Others, if any, specify.

| 10. Particulars of the financial support extended by the.
University to attend the similar Conference (s)

i during the current calendar year 1** January to
31% December)

a) Title of the Conference / Seminar / Symposium

b) Date of conduct

c) Venue

Dean 4 Viee— Pl
_ |Rasashastyet £ bhat Mj@ji

ka a{;

2 lo-2022 Fo
banjim— Goh

~.

4) Chgiring a scientific session.
_,D)/C?)ntributing a scientific paper (poster or oral)

N —tr-200) |

chet . BMic_Aguaedidl Mabavigaiays

Y h!vr m@‘ﬁm{ (@) !:umr) ce
Please enclose a separate sheet.

o id Ay ung_frzc_Qg_Cbmﬂ/_o_"?é_i

o

Mm_f - ~} 23

1

d) Financial support extended by the University I
e) Copy of the sanction letter to be enclosed Ve
f) Level of Conference State / Zonat / National :I'nhm aﬁHU‘-ﬂ GJ

Note : The faculty member is eligible for financial
support to attend one State / Zonal and one National
Conference in a calendar year.

| 11. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

( a) Name of the Organizer

Uﬂl(s g’ Mj

| pledd %m;&& Foundatien

| b) Title of the program o) 1 orid Fuyurveda Condress & E4D
| PI '\k . > | 1] i |
| © Place - ban}im (oA =
‘ d) Duration o4 days , |

) o e el

f) Amount claimed

‘ ——

/

ﬂ ;/,/_‘)/



KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

AL [Established under Section 3 of the UGC Act, 1956 vide Government of India Netification No.F.9-19/2000-U.3(A)]

UINIVERSITY
FRPCRERNG PROFERCAKE
-0
|—1 2. Expenses involved towards attending the Conference:
| @) Place faojim— G;na;
| b) Mode of journey TN
O Fae Ricdesvo| sz & O
To and Fro expenses e
IS L ool O . |PssOD
Registration / Delegation Fee bic A, THD
' T
Accommodation charges =
Total Expenses (ot \_
| 13. Documents to be submitted: I

a) Copy of the letter of invitation from the organizers. A E P Q
| b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation. ‘
DECLARATION

| hereby declare that

« | have furnished the information in this application which is true to the best of my knowledge and belief.

« | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

» | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
| University from the date of attending the aforesaid Conference, |

| « | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the ‘
knowledge and experience gained from attending the aforesaid Conference.

l_ Date : E]J’_—Lﬂ- Signature of the faculty member . qu_/

o | shall reimburse the amount to the University in excess of the eligibility.

| Ref. No. ’ Date:

To

The Registrar,
‘KLE University,
Belgaum. |

’ Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of

financial support to attend the Conference for kind consideration.

| Thanking you,

| +.0.0,
' Ansashesta & Bhaishalya Kalpana

! ﬁsigﬁéiu%%ﬁ%&Hg@uwea%.  Wahay

o § Guudies & Research Centr

o




From, Date 22/2/2023

Dr Savita S Angadi

Professor and HOD

Department of Shalakyatantra

KLEs Shri B M Kankanawadji Ayurveda Mahavidyalaya
Belagavi

To,

The Registrar
KAHER
Belagavi

(Through proper channel)

Subject: Regarding Financial aid for attending and presenting oral paper in World Ayurveda

Congress and Ayur Expo - 2022

Respected Sir,

Myself Dr Savita S Angadi working as Professor and HOD in Dept of Shalakya tantra, submitted
two Abstracts (AB1528 and AB1202) to World Ayurveda Congress and Ayur Expo - 2022, and
were selected for oral presentations during WAC conference which was held on and presented on
8% and 9™ December 2022. Kindly provide financial assistance for attending and presenting oral
papers in above said international conference as per university norms.

Thanking you sir

Yours Faithfully

— QQLS[éD'Qﬁ
Dr Savita S Angadi

Financial Details: Total Bill - 11,958/-Rs
1. Registration - 2360/- Rs

2. Accomodation charges - 6998/- Rs
3. To and Fro expenses - 1800 +800 = 2600/- Rs

Total: 11,958/-Rs
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From:
Dr Gurav Vinod
HOD & Professor
Department of Kriya Sharir
KLE shri BMK Ayurveda Mahavidyalaya
Belagavi
To.
The Registrar
KAHER
Belagavi
{Through Proper Channel)

Subject: Regarding Financial aid for attending and presenting paper in World Ayurveda congress and
Ayur Expo -22.

Respected Sir,

Myself Dr. Vinod Gurav working as Professor and HOD in Department of Kriya Sharir, sent an abstract
{AB1100) to world Ayureda Congress and Ayur Expo- 22 Goa was selected for oral presentation during
WAC conference which held on and presented on 8" November 2022. Kindly provide financial assistance
for attending and presenting oral paper in the said International conference as per university norms.
Kindly do the needful.

Tahanking you sir

Yours Faithfully

Dr Glirav Vinod

Date: 20-2-2023.

Financial Details: Total Bill: 8295/ only

Registration 2360

Hotel Stay 4400/

Local allowance 1000 ( for 3 Days)

Train and Bus fair 390 (Train) + 145 {Bus)

owN e

Date (- 2 [02)rp02



Belugear”
D, oD 20622

To
The Registrar
KAHER
Belagavi
(Through Proper Channel)

Sub: Application for Grant of Financial support for presenting paper in International conference -
World Ayurveda Congress 2022 at Panaji, Goa on 8-11 Dec 2022, as reimbursement- reg.

Ref: Your Office order — KAHER/22-23/D.1612214 dated 10-12-2022.
Sir,

I (Dr Giridhar Veantam, Reader, Dept. of Dravyaguna, KLE-BMK) have presented an oral paper in 9"
World Ayurveda Congress held at Panaji, Goa conducted on 8-11 Dec 2022, an International conference
organized by Ministry of AYUSH, Gol. I also had a privilege to be a “Moderator” for a Plenary Session -11
on “Ayurinformatics”. Earlier | have applied for permission to attend and present my selected oral paper
with Financial grant and received your kind permission as per above reference.

Hence here by | am submitting the required documents viz. attendance certificate, paper presentation
certificate, registration fee receipt, accommodation bill and travel expenses, for your kind consideration
of reimbursement under Financial Grant for presenting papers in conferences.

SNO | Head Amount Rs. ]
’Tl Registraticn Fee ‘ 2360-00 j
12 Accommodation bill 1500-00
|3 | Travel bill (by self-car) (To & Fro) (2*125Km* Rs10) 2500-00 - ‘
_ Grand Total | 6360-00 N

This is for your kind consideration.

Thanking you, W

Yours sincerely,
Dr Giridhar Vedantam
Reader
PG Department of Dravyaguna
KAHER’s Shri B M K Ayurved Mahavidyalaya
Belagavi

Enclosures:

1. Registration fee receipt
Paper presentation certificate
Attendance certificate

Accommodation bill ol '?. aei .
i Shri B 0L Kankanawa

Travel bi Ayurved Mahavidyalaya

Your office order copy A Constiteent Unit of K;&gﬁ

o wv kW

Shahaspur, BELAGAVI-0;



VAN

From
Dr Keertan. M. S.
Associate Professor
Department of Roga Nidana
KAHER’s Shri BMK Ayurveda Mahavidyalaya
Shahapur — Belagavi
Date: 24/02/23
To,
The Registrar
KAHER, Belagavi
(Through proper Channel)

Subject: Regarding financial aid for attending for presentation at 9" World Ayurveda congress
& Expo , Goa (8-11 Dec-2022)

Respected sir,

My Self Dr Keertan. M S working as Associate Professor, Department of Roga Nidana , attended
9™ World Ayurveda congress as delegate and presented at Panaji-Goa from 8/12/2022 to
11/12/2022. 1 had submitted financial assistance/aid form at KAHER office through proper
channel to attend this international conference and received approval letter for grant of financial
support.

Hence herewith I am submitting and mentioning the details with bills of expenses made for
participating at the conference.

Thanking you in anticipation to do the needful to provide financial assistance for the same as per
university norms.

Yours Sincerely

Financial Expenses Details: Total Bill: 14276/-

Registration — 3776/-
Travel Allowance : 250km x 14 = 3500/- (Personal vehicle- KA22P9505)
Accommodation : 6000/-

Local Conveyance : 1000/- ;ﬁ\@/
RINCoAL

Shri B. M. Kankanawadi
Ayuyved Mahavidyalaya

A C:a?mz?-.‘iuent Linit of KAN
Shahapur, BELAGAVI—O@

PO -



From
Dr Rohan Mohandas
Assistant prof.
Department of Kayachikitsa
KAHER'’s Shri BMK Ayurveda Mahavidyalaya
Shahpur — Belagavi
Date: 24/2/23
To,
The Registrar
KAHER , Belagavi
(Through proper Channel)

Subject : Regarding financial aid for attending for presentation at 9" World Ayurveda congress
& Expo , Goa (8-11 Dec-2022)

Respected sir,

My Self Dr Rohan Mohandas working as Assistant Prof , Dept. Of Kayachikitsa , attended 9t
World Ayurveda congress as delegate and presented poster at Panaji-Goa from 8/12/2022 to
11/12/2022 (Registration no. — BHG45703, Abstract ID — AB3288). I had submitted financial
assistance/aid form at KAHER office through proper channel to attend this international
conference and received approval letter for grant of financial support (Date- 10/12/22, Ref No.
KAHER /22-23/D-16122214) .

Hence herewith I am submitting and mentioning the details with bills of expenses made for
participating at the conference.

Thanking you in anticipation to do the needful to provide financial assistance for the same as per
university norms.

@rs Sincerely
Dr Rohan Mohandas
Financial Expenses Details: Total bill :15300/-

Registration — 2500/-
Travel Allowance : 250km x 14 = 3500/- (Personal vehicle- KA36P4597)
Accommodation : 4500/-

Local Conveyance : 1000/- + Fuel expenses- 3800/- = 4800/-

2w

RINCIPAL '
Shri 8. 1A, Kankanawadi
fyurved hMahavidyalaya

Constituent Unit of KAHER
Shahapur, BELAGAVI-O



To
The Principal
KAHER’s Shri BMK Ayurveda Mahavidyalaya

Belagavi.

Sub : Financial Assistance for attending World Ayurveda Congress 2022 at GOA
Respected Sir,

As per the above mentioned Subject, | Dr Anil Koralli had Presented Oral Paper
Presentation at World Ayurveda Congress 2022 at GOA from 7 - 11 Dec 2022. in this
Regard | would request you to reimburse the expenses beard for attending the
conference. Kindly do the needful. -

)

Thanking You Yours Sincerely

Dr Anil Koralli

Financial Details
Registration of the Conference — Rs. 2360 (Details Enclosed)

Day Allowance as per university norms (5days) &




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
m—— (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
' E{LE Accredited A" Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOWERINGPROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
W 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref.No.KAHER/22-23/D- 920322 ’__ 15t March, 2023
ORDER

Sub:  Approval of Grant of financial support for attending the National
Conference at Goa from 24" to 26" February 2023.

Ref:  Your office letter Ref. No. INS / 2022-23/966 dated 7" February 2023,

With reference to the above, the following faculty members are hereby permitted to
attend the National Conference [National Level Conference on ‘Role of Nurses in
Promoting mental health-Life span Approach’] and also contributing a scientific paper
Presentation organized by Indian society of Psychiatric Nurses to be held at Institute of
Nursing Education, Goa from 24" to 26" February 2023:

SL. Name Designation Department

No
__1-Prof.Veereshkumar S.N I/c Principal

2 B,LManjunath Sogalad Associate Mental Health Nursing
-4 Professor-

The KAHER shall consider the release of financial grant only after submission of
the attendance certificate, Photograph and original bills/ vouchers as per university

rules.

o1 ,
W% R

The above staff member.

[, — &M

of Dr.V.A.Kothiwale
Registrar

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

2. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

3. The Principal, Institute of Nursing Sciences. Belagavi.




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A” Grade by NAAC (3" Cycle) - Placed in Category ‘A’ by MoE (Gol)
EMPOWERNG PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
W: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref.No.KAHER/22-23/D- | 612 22.1$" 10t December, 2022
ORDER

Sub:  Approval of Grant of financial support for attending the International
Conference at Goa (Panaiji) from 8" to 11" December 2022.

Ref:  Your office letter Ref. No. BMK / 2022-23/1618 dated 24" November
2022.

With reference to the above, the following faculty members are hereby permitted to
attend the international Conference [9" World Ayurveda Congress and Arogya Expo] to be held

at Goa (Panaji) from 8" to 11" December 2022:

rSI:.. Name R ' Designation Dep;rtment
No
1 ‘Dr. Ramesh Killedar Reader Prasooti Tantra and
Sree Roga
2 DriShweta Yaragatti Assistant Dravyaguna
Professor

The KAHER shall consider the release of financial grant only after submission of the

attendance certificate, Photograph and original bills/ vouchers as per university rules.

& ; = N

& 2,
‘g Deemed-to-hey 2 | &_/70/’/. '
=

vty )¢ / Prof Dr.V.A.Kothiwale

*oa K/ Registrar
To, SELAGR> g
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

2. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
3. The Principal, Shri B M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
4

. The Finance Officer, KAHER, Belagavi
= 54

=
@fi‘)’



SHRI BM KANKANAWADI AYURVED MAHAVIDYALAY A
Post Graduate Studies & Reseach Centre . - B L

(Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUS_H;“GGL%%

~ A Constituent Unit of ©of Ly

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
i o (DEEMED-TO-BE- UNIVERSITY) i
R PFSSONS _ (Re-Accredited *A+’ Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol) !

G

First AYUSH Institution having NAAC & NABH Accreditation

RefNo: (% TN ] Wy ’2:3\ leex Date:.05.12.2022

To,

The Registrar,
KLE Academy of Higher Education & Research,
Belgaum

. Sub: “Grant of Financial support for attending Inter National Conference reg...
Sir,

With reference to the above subject, | am herewith forwarding the applications of following
faculty member of our college in the prescribed format for grant of financial support to attend the Inter

National Conférence at Gao (Paniji) from 8" to 11" Dec 2022 as per below mentioned details.
[

DUCATION SINC

N Conference Date of
' Name of Teacher Designation Department . Conferen
No details ce

Prasooti Tantra &

1 | Dr. Ramesh Killedar Reader Sree Roga 9t World
' Ayurveda - | gth—q11t
‘ Congress & Dec 2022
2 | Dr Shweta Yaragatti Asst. Prof Dravyaguna | Arogya Expo
|
This is for your information and do the needful.
Thanking you, |GFEICE OF THE REGISTRAR

85 DEC 21
INCIPAL

frrevard Mo....‘.:.-..f.':...Sign ....... A../ s by Kankanwadi

ﬂ{/w Ayur\(eid Mahav?dyaiaya
\ A Constituent Unit of KAHER
/ X A '“//Oﬂ/ Shahapu, BELAGAVi{)ﬁ\

| At
ol

Shahapur, Belagavi — 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289  Fax: +91 831 2424157
‘Website: www. kleayur\A_/orId.edu.in, . Emai: bmkprincipal.kaher@kleayurworld.edu.in




KLE ACADEMY OF HIGHER EDUCATION AND RESEAR
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:
1. Name _ I~ /&Uﬂ@/)\ S- kKledo~ |
|
2 Qualification Bhrrs. NS (A’W) ( PKP)
| 3. Designation ﬂ 14 CYUM DW
4 Department | Presorets dantoA £ sire. >58
Snsthution _ | orrp'c _chm B Pk AU
6. Email D _ | drrames ZC/@@A@J ‘(o
7. Date of joining the Institution /% / 7/ 20/ 4 z i
; : / — [ i
8. Objectives of the Conference / Seminar / Symposium 72 k!ﬁ}nmf*z el L@fet r—Ce ? ‘l‘l
9. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet. |
Conference / Semlnar/ Symposmm |

| 10. Assignment in the aforesaid Conference / Semmar/ . ayContributing a scientific paper (poster or oral)
Symposium ' i —
b) Delivering a guest lecture

| c) Others, if any, specify.
L o S
| 11. Particulars of the financial support already extended
by the University to attend the similar Conference
! (s) during the current calendar year 1st January to ‘
315 December)

a) Title of the Conference / Seminar / Symposium \/L/bﬂ;' A'L—/W\CPL‘ LQMM

b) Date of conduct | g/!’l//Lo 2 " /1 //z_/q,on
c) Level of Conference (State / Zonal / National) ;Zm - me/
d) Venue . Goa (paij )

e) Financial support extended by the University

f) Copy of the sanction letter to be enclosed

Note : The faculty member is eligible for financial
' support to attend one State / Zonal and one National
Conference ina calendar year.

12 Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

a) Name of the Organizer Wl /’h,r,r =LA {U‘w«fa/f’h-‘o

b) T|t|eofthe program q‘ﬂ (ot A_UM “‘a@q
o Pae __ fonaji - Con
~ d) Duration _ ¢ /,;/27, — ////'L/wv), | (//qzu)
¢) Date . B 7//7//17/ — /’///7//7,57/2, {
f)  Amount claimed | yoy [ :




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

20

’3 Expenses involved towards attendmg the Conference:

/ﬁhaﬁ

Place

o
/C_?fi()f*\a/ MZ/L—C

b) Mode of journey

124 Lrn  — [24 ko ]

Fare

LD byt - 3 OT®

To and Fro expenses

Registration / Delegation Fee

| 3%y '

Accommodatlon charges

Ee1o10)

Total Expenses

| 14. Documents to be submltted

/2,959 fg ) —

b = —

Date. 3 / g QL”/O s

a) Copy of the letter of mvntatzon from the orgamzers |

' b) Copy of the full text of documents / abstract / paper P Gu Y gV I !

prepared by the applicant for presentatlon !
DECLARA T 10 N

{ hereby declare that :

» | have furnished the information in this application which is true to the best of my knowledge and belief. |

» | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding |
agency for attending the aforesaid Conference,

o | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o 1 shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

o | shall reimburse the amount to the University in excess of the eligibility.

Signature of the faculty member (52 Cé@v
:F-——-‘__=_-

Date: O'SF'I Z«IW—‘

Ref. No.

' To

i
i

i

The Registrar,
KAHER,
Belgaum.

Dear Sir, |

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of |

financial support for presentation-scientific paper (poster or oral) / delivering a guest lecture to attend the

i Conference for kind consideration.

Thanking you, 1
|

% Y°@y'-( 4@ ak

Signature of the HoD !NC!PAL
: . Shn ‘3 . M. Kankanwadi
R - S T Ayurved i Mahavidyalaya
A Constituent Unit of KAHER
Shahapur, BELAGAVI-03 /




Aw:'g_%"\“-\
if j :! \
- -

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
i (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KL Accredited A* Grade by NAAC (3 Cycle) Placed in Category ‘A’ by MoE (Gol)
ENOMERN A SO JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
%:0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu'.in E-mail: info@kledeemeduniversity.edu.in

Ref.No.KAHER/22-23/p- | 6! 222 1 ¢ 10* December, 2022
ORDER

Sub:  Approval of Grant of financial Support for attending the International
Conference at Goa (Panaji) from 81 to 11" December 2022.

Ref:  Your office letter Ref. No. BMK / 2022-23/1618 dated 24 November
2022,
With reference to the above, the following faculty members are hereby permitted to
attend the International Conference [9" World Ayurveda Congress and Arogya Expo] to be held
at Goa (Panaji) from 8" to 11" December 2022:

[sL.” [Name —[ Designation TDEpirKn?R'_'__T

| No | ' |

f- __.J_______________L______ —

1 | Dr. Ramesh Killedar | Reader | Prasooti Tantra and |
| |

l | Sree Roga l

—

!

> } 2 TDr.Shweta Yaragatti Assistant | Dravyaguna
- | I
4 | | Professor |

nel EdUCd//

S /
~\°\Y\\ TN .
& . i
3 I)cv'wd»m-!ﬁgjﬂb / \__,7‘%}/1 .

i

S\ e P f”br.V.A.Kothiwale

- g L/
. e | _l:'.' 0]
ﬁé\?@gﬁ,\\/\ / ( F; Registrar

T

To,
The above staff member. f

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

2. The Special Officer to Hon. Vice—Chancellor, KAHER, Belagavi.
3. The Principal, Shri B M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
4,

The Finance Officer, KAHER, Belagavi B~
—E] A

- 1%
< 17

i

niin] e

&

Limn 0\0ET &P |




KLE ACADEMY OF HIGHER EDUCATION AND RESEAR(
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956] '

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE/ ZONAL / NATIONAL CONFERENCES [
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:
1. Name 1. - Dr. ghweh \Aawo«_gaedﬂ_ N
2. Qualification BAMme ™MD ¢ o) g
3. Designation |%{Q‘n£\—an\/ Vo Ress o
4. Department  Oxay
Lo — e —— _i. N — e = PO
5. Institution KoHep ¢ Chys Bmx ANV B -
B EmalD ey eha@ deogueald daio
N' Date of joining the Institution <07 Py
8. Objectives of the Conference / Seminar / Symposium j)nmmaﬁoﬂqg\ C’O"L’B{’m N
9. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
‘ Conference / Seminar / Symposium :
DU _'.———'—__Z__f‘—.—.—_ o o
| 10. Assignment in the aforesaid Conference / Seminar / La) Contributing a scientific paper (poster o Lif
Symposium b) Delivering a guest lecture
¢) Others, if any, specify.
11. Particulars of the financial support already extended
| by the University to attend-the similar Conference
_ (s) during the current calendar year 1%t January to
B 31st December)
a) Title of the Conference / Seminar / Symposium (/OO'X(-O\ A\{ unreda Co
|.. S — — - e e —
!_ _b) Date ﬂ:ond_u_ct - ) 'a\p‘ml _k‘o “\\D—/\}QE/L
L_c) Lev_e! ic_ci'l_ference (State /Z_or'wa| / National) Tolrernako nai___ -
| d) Venue 4‘
L e) Financial support extended by the University _ %
f) Copy of the sanction letter to be enclosed s
Note : The faculty member is eligible for financial f 1
| support to attend one State /| Zonal and one National | i
Conference in a calendar year. —F |
|_____-,_..____ -— -_ NN e — X[
12. Particulars of the organizers of the aforesaid :
| Conference / Seminar / Symposium \ ||
| a) Name of the Organizer ] _U()odd A e da foundabomy | |
e - —‘—l(—-——%—/ — St
' b) Title of the program 0\\4’7 woxld \fuwuig\ C,av\arww _ 1
= o o - - o - |
c) Place Pan { (e !
_ I A - S %
T own  [ahehe b Muhe ndey |
e Dae Qgﬁ_@ﬁb*}l@&eu— >
i f)  Amount claimed T




KLE ACADEMY OF HIGHER EDUCATION AND RESEARC
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1 956)
-2

— ——— -

3. Expenses involved towards attending the Conference: !

i
!

|

frr—— T - -— .

1 a) Place _' Pancj»a
’ ’ b} Mode of journey ,i : N B
| l A —— e e _|_PQ_'K_—§_LV_\DJ‘L_V£J”__¢-'~; = S
| o Fae locko & lhrkn,
NN -

g » To and Fro expenses ||_& SO b x) Q42 2o )~ |
| ’_ T e 0w Xlg 2 2o - e
b Registration / Delegation Fee | ARE O )~
i = s
P Accommodation charges '
‘},v —— S ____._.gﬁ,_._% - _?:}—9 90_’: -
; Total Expenses 2. 8460 1 )__
H ’L e - _l_ - ———

| 4. Documents to be submitted: |

ay Copy of the letter of invitation from the organizers.

|
b) Copy of the full text of documents / abstract / paper | AH‘O\L)D
prepared by the applicant for presentation,

DECLARATION |.

I hereby declare that :

* | have fumished the information in this application which is true to the best of my knowledge and belief,

| am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

g o | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the /
! University from the date of attending the aforesaid Conference, i

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

» | shall reimburse the amount to the University in excess of the eligibility.

Date ; § \h ’L!‘Lb Lo Signature of the faculty member L)

Ref. No. Date: Oo’[l DJQ(‘QD—-}
; |
|
The Registrar, |
KAHER,
Belgaum,

Dear Sir,
We are enclosing herewith the application of the above Teacher in the prescribed format for grant of |.

financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the

Conference for ki nsideration.
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Ref.No: Bm'\<\%ll“l(5 \ 2235 O Date: 28.02.2023
A

To,

The Registrar,
KLE Academy of Higher Education & Research,
Belgaum

Sub: Release of Financial Grant for attended to National conference
Ref No. Order KAHER.2022-23/D-22022303 Dt: 15.02.2023

Sir,
With reference to the above subject, we are herewith submitting the attendance

Certificate, Photographs and Original bills/ Vouchers of the faculty members who have attended
“National Level Workshop on Nadi Pareeksha by Yenepoya Ayurveda Medical College and
Hospital Mangaluru from 5" to 6™ Fab 2023 as per your approval letter for release of

Financial Grant. The details of the faculty are as follows.

Date of |
51, Name of Teacher | Designation Department Workshop /(;onference Conferen
No details ce
National Level Workshop
Dr Rud Profi & .
1 Hireniaiﬁm ma ro};e(s)slc))r Agada Tantra on Nadi Pareeksha by sth g et
Yenepoya Ayurveda Feb 2023
Medical College and | ©
2 | Dr. USharani Sanu Reader Kriya Shareer Hospital Mangaluru
This is for your information and permit the same.
Thanking you, ~TEOF THER GG TRAR
. f Higher Edngation
smﬁ yémrzh Ei.mmﬁﬂ Yours truly,
)
‘ g2 MAR 2003
3z | PRINCIAL

csen S ""“’mkh Shri B. M. Kankanawadi
"’ Avurved Mzhavidyzi oo

Encl: bills & vouchers A Constituent Unit of ilh, i
| Shahapur, BELAGAVI—U&

/)’7 B

Shahapur Belagav1— 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289 Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal kaher@kleayurworld.edu.in

1
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From,

Dr.Rudramma R. Hiremath

Professor and HOD

Department of Agada Tantra

KAHER’S Shri.BMK Ayurveda Mahavidyalaya Belagavi

To,

The Registrar,
KLE Academy of Higher Education and Research
Belagavi.

(Through proper channel)

Subject: Regarding financial aid for attending the Workshop on Nadi Pariksha organized by Yenapoya

Ayurveda Medical college and hospital Mangalore
Respected Sir,

| am Dr.Rudramma R. Hiremath working as Professor and HOD Department of Agada Tantra, have
attended Workshop on Nadi Pariksha organized by Yenapoya Ayurveda Medical college and hospital
Mangalore to improve clinical skills. | had sent a request letter to University for the same which was
approved with KAHER official letter Ref.no. KAHER /22-23/ d-22022303. Kindly do the needful.

Thanking You

Yours Faithfully,

N lnger
A%-9-27

|)@B\M,,Q,_3$9\’_




VLT ACADEMY OF HIGHER EDUCATION AND RENE ARLD
(Formerly known as KLE University)

O (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

4 LE Accredited A Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)

apONEING PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India

- 0831-2444444 FAX: 0831-2493777 Web: hitp://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref.No.KAHER/22-23/D- 282 022305 15t Feb.2023
ORDER

Sub:  Approval of Grant of financial support for attending the National Workshop
at Mangalore from 5™ and 6" December 2023.

Ref:  Your office letter Ref. No. BMK / 2022-23/2047 dated 3" February 2023.

With reference to the above, the following faculty members are hereby pei'mitted to
attend the National Workshop [National Level Workshop on Nadi Pareeksha by Yenepoya
Ayurveda Medical College and Hospital] to be held at Mangalore from 5" to 6™ February

2023:

SL. | Name ) Designation Department
No \
1 Dr. Rudramma Hiremath | Professor and | Agada Tantra
HoD —‘
2 Dr.Usharani Sanu Reader Kriya Shareer |
|
| ' [ |

The KAHER shall consider the release of financial grant only after submission of

the attendance certificate, Photograph and original bills/ vouchers as per university

rules.
— e,
rof Dr.V.A.Kothiwale
Registrar
To,

The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

2. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
3. The Principal, Shri B M Kankanwadi Ayurveda Mahavidyalaya, Belagavi.
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From,
Dr.Usharani Sanu
Reader,
Department of Kriya Sharir
KAHER’S Shri.BMK Ayurveda Mahavidyalaya Belagavi
To,
The Registrar,
KLE Academy of Higher Education and Research
Belagavi.

(Through proper channel)
Subject: Regarding financial aid for attending the Workshop on Nadi Pariksha organized by Yenapoya
Ayurveda Medical college and hospital Mangalore

Respected Sir,

| am Dr.Usharani Sanu working as Reader in Department of Kriya Sharir, have attended
Workshop on Nadi Pariksha organized by Yenapoya Ayurveda Medical college and hospital Mangalore to
improve and update my nadi pariksha skills which | would require for my training in Ph.D research work.
| had sent a request letter to University for the same which was approved with KAHER official letter

Ref.no. KAHER /22-23/ d-22022303. Kindly do the needful.

Thanking You

Yours Faithfulily,

Pelagan _, MW

9%-02-2033 CCD’Y Ushavans g‘“’w‘)

[
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SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre
(Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUSH, Go}éﬁv
A Constituent Unit of

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
KI.JE (DEEMED-TO-BE- UNIVERSITY)
(Re-Accredited ‘A+’ Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol)

i
&&@@& % && &&@ ™

Ref. No: < \2020. 5 o Date:-27.02.2023
ﬂqmgg, élfﬁg
- Is-46 —a17%

The Registrar,

KLE Academy of Higher Education & Research,
Belgaum

Sub: Release of Financial Grant for attended to National conference

Sir,
With reference to the above subject, we are herewith submitting the attendance

Certificate, Photographs and Original bills/ Vouchers of the faculty members who have attended
“9™" World Ayurveda Congress & Arogya Expo held at Goa from 8th — 11th Dec 2022 (no

prior approval letter) for release of Financial Grant. The details of the faculty are as follows.

|

Sl . . Conference
No Name of Teacher Designation Department details Date

El/fD'r Sandeep S Sagare Reader Swasthvritta 9th World
2 . . . Ayurveda 8th —

2.4 Dr. Usharani S Sanu Reader Kriya Sharir Congress & | 11th Dec

7/ . Arogya 2022

3 Dr, Kadambari S Asst. Prof Kriya Sharir Expo at Goa

This is for your information and release the same.

DUFFICE OF THE REGISTRAR

)
™
)
™
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Thanking you, -
L E Agademy of Higher Education
& Resvarch, BELACAVI
g2 MAR 2023
277 QY/ )
B 17 UGG Mo Shri B o M. K’*!“ ,m,nwacg
o f‘sm!\ﬂ"d Miah 1‘\!'{‘5‘: )
' #\C@tmﬂhe‘"‘*— s “:,,.:ﬁ‘
Encl: As above N W Shahapus, BELAS

Shahapur, Belagavi — 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289 Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal kaher@kleayurworld.edu.in



KLE UNIVERSITY
=i
(Formerly known as KLE Academy of Higher Education & Research)
EI"‘;@ [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No0.F.9-19/2000-U.3(A)]
=3 '-".l'.\' l:;i.-i-.l'.srd'.

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

e

. Objectives of the Conference / Semin_a_r / Symposil_Jm |5”'\ wwda ",\ Yy U"N_\QL @yla% ]

. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
Conference / Seminar / Symposium '

- Assignment in the aforesaid Conference / Seminar / | a) Delivering Key-note address ./ orations /
Symposium plenary lectures

+b7 Contributing a scientific paper
‘ ¢) Chairing a scientific session

d) International collaboration exchange program
(only on invitation)

e) Panel discussion.or to deliver talks / lectures
or invited to discuss arts / skils (only on
invitation)

| f) Others, if any, specify.

10. Particulars of the financial support extended by the | |

University to attend the international Conference(s) /M/y
durﬁng the biock period of three years (1% January

8

to 31 December )

b) Date of conduct

£ Borwlee Donn

’ a) Title of the Conference / Seminar / Symposium _—Tq’“h’@’)"/dﬁ’\/bm G%Mjﬁ@ ; &

Particulars of the organizers of the aforesaid |

,,,,,,,,,, ¢ Venye | Lonin _Ga
d) Financial support extended by the University | — i
e) Copy of the sanction letter to be enclosed i —

Conference / Seminar / Symposium

@) Name of the Organizer —

b) Title of the program

¢} Place =

d) Duration -

e) Date of Conference - 4

f) Financial grant sought — ‘

A, T@ be filled by the faculty member: |
| 1:Wame | be. Jandup. 8. fogue.
' 2 Qualification ~ Mb (Swodhysde ) |
3. Designation ‘ Ly ;
Fi‘l??partment - | S)u) o,o.jmu'JJ Qa A Y()Uf @ ]
5. Insttution KLE Skt 815 hyenvined pakavilya yi
6. Date of joining the Institution G410/ 20/ J Bel g

Y




KLE UNIVERSITY |

' E (Formerly known as KLE Academy of Higher Education & Research)
[Es

tablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

| OUNIVERSITY

EMPOWERING FROFESSIONAIS

y / ; 12. Travelling (by shortest route) and other expenses involved |

. | International | " Domestic

| :
! a) Place i ) | PCU’}:I !'m G-0a
| b) Mode of journey | (;?/ Cors

c) Fare |

d) ToandFro . | i O“I.ZOkMF'ég—/So’ch

@) Accommodation charges | Q2000 f__
i f) Reqgistration / Delegation Fee ! I 2,3 Co / _

9)_Air-port Tax | | R R - S

' 13. Documents to be submitted: e — b

a) Copy of the letter of invitation from the organizers. A 4 4 ax}u.gy lis
|

| b) Copy of the full text of documents / abstract / paper
i prepared by the applicant for-presentation.

| 14.Signature of the faculty member | L%’;/

DECLARATION
I hereby declare that :

e | have furnished the information in this application which is true to the best of my knowledge and belief.

= | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary
action by the University in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant.

- * I shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
| University from the date of attending the aforesaid Conference. '

| « | shall conduct a seminar for.the benefit of the faculty members of the Department / Institution to share the
j knowledge and experience gained from attending the aforesaid Conference.

i Date . Signature of the faculty member ; @ -

Ref. No. Date: (i(}l &‘2-‘!2/0‘7/2

| The Registrar, KLE University, Belagavi. b
| Dear Sir,

| We are enclosing herewith the application of the above Teacher.in the prescribed format for grant of 1
financial support to attend the International Conference outside India for kind consideration. ’f;

I Thanking you,

. Yours faithfully,
! \
/ © C - H
! "/‘( g2 hop |
1 sigwggaeoqfwneqt /P’ri’mipal ‘ \
Bepantme sthavn?la _ - | :
nawadi Ayurveda I
pur, Belagawt

| KAHER's Shri B. M. Kanka
‘iA Mahavidyalaya, Shaha
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It N,fwa FROFESSIONALS

KLE UNIVERSITY :

(Formerly known as KLE Academy of Higher Education & Rese

[Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-1¢

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND CONFERENGC ...
(To be submitted to the University through the concerned HoD & Principal)

.. To be filled by the faculty member:

| 1. Name

]

.

@Z@Agﬂt 6 SC_W\U ﬁ%

2. Qualification R.AM. 3 ™MD (

3. Designation o B 72&&0?32: ] A%M j’

174 Department B j K xiya 5"1«0"6\"5 . : ‘__,{! ‘ .
| L5 Institon kel shvi Bk Ayt Mol
; . 6. Date of joining the Institution B B ) e T VA
7. Ob|ectlyesof the Conference / Semi_nar/ Sy_mpositffn T Weld A%Jim;[ngkmu |

. Benefils to be derived from participation in the aforesaid

o

Please enclose a separate sheet,
|

Conference / Seminar / Symposium

- Assignment in the aforesaid Conference / Seminar /
Symposium

o

|a) Delivering Key-note address / orations /
| plenary lectures

| b) Contributing a scientific paper—"
' ¢) Chairing a scientific session

d) International collaboration exchange program i
| {(only on invitation) |

e) Panel discussion or to deliver talks / lectures
[ or invited to discuss arts / skills (only on |
| invitation) ,
! f) Others, if any, specify. :

' 10. Particulars of the financial support extended by the
i University to attend the international Conference(s)
during the block period of three years (1% January
o 31% December )

‘_ N

T

b) Date of conduct

a) Title of the Conference / Seminar / Symposium

-

@ outd Py veda &jﬁ{fm o Progy
)8”‘ Dee - | i g{»& Qo> ﬂ)“ﬂff}iﬁ’ﬂ-—

¢) Venue

d) Financial support extended by the University

EKA[Q i\mlamg‘\u | fary Coa.
|

P &) Copy of the sanction letter to be enclosed

Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

| MQM_Muvv@b Foundstioin

.I Bara ahone
| J

Name of the Organizer

Title of the program

Place

Duration

Date of Conference

Financial grant sought




KLE UNIVERSITY
|-
gl (Formerly known as KLE Academy of Higher Education & Research)
; LE [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)}
SNIVERSITY
EWQA'ERWGPRQFESSDNALS
' ; 12 Travellsing {by shortest route) and other expenses invoived
International | Domestic
y o R = e
i a) Place B I ] | Pa f‘\\ | nea&
b) Mode of journey I ll Coo
c) Fare | |
S Sar
d) Toand Fro L _ _ - | gja + 120 = 260 Hun
e) Accommodation charges C Ma’.d) - 2 _4_,'2..00/,-
f) Registration / Delegation Fee T R a3 60/,_
g) Air-port Tax — an—
13. Documents to be submitted:
‘ a) Copy of the letter of invitation from the organizers.
' b) Copy of the full text of documents / abstract / paper | m&od\_._g\
prepared by the applicant for-presentation. =

. . il o ]
© 14.Signature of the faculty member )\L% Ushavans Savw) 1

DECLARATION [
| hereby declare that : |

o | have furnished the information in this application which is true to the best of my knowledge and belief. [

i « | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any

: other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary |
action by the University in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant.

o | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the }
University from the date of attending the aforesaid Conference.

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

| Date: Signature of the faculty member /U.W

' Ref. No. Date:

i To

|

I The Registrar, KLE University, Belagavi.
i Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Confere.ice outside India for kind consideration.

| Thanking you,

Yours faithfully,

—Dept.o -Shareera s
SERENIIUR Manavidydleya __ pffincka

| 1
| | Professdr& H.O.D. ’
|




KLE UNIVERSITY )

LE (Formerly known as KLE Academy of Higher Education & Research)
{Es

tablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
3 UNNERS!

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND CONFERENCES

.~ (Tobesubmitted to the University through the concerned HoD & Principal)
A. To be filled by the faculty member:

' 1. Name ] D‘£ /(Q;QJOIY‘LZ)&&!@( Sj __—|

2 Qualification ) ff.aw Q/_J

3 Designaton | _ | %)ff/// o?{ Posfesrow
(@ Beperment /< viha thawde

5. Instjution__ - - o - Viif‘ 'J/U&l ,&’7/\' 7&/7”///24/0'"7 ;;//
I_ 6. Date of joining _the Instituton / 64/20/f #V

7. Objectives of the Conference / Seminar / Symposium ‘Wo‘y‘// ,4,76/7%6 GZ( ( ﬂfyw j

= i
8. Benefits to be derived from participation in the aforesa|d Please enclose a separate sheet. |
Conference / Seminar / Symposium ‘ R !

|9. Assignment in the aforesaid Conference / Seminar /° a) Delivering Key—note address. /. orations /|
Symposium plenary lectures

1 by Contributing a scientific paper
c) Chairing a scientific session

d) International collaboration exchange program
(only on invitation) |

e) Panel discussion.or to deliver talks / lectures
or invited to discuss arts / skills (only on
invitation) -~ -~ |

f) Others, if any, specify.

| 10: Particulars of the financial support extended by the R |
! University to attend the International Conference(s) A/’/ / 7

durmg the block period of three years 1 January

to'31° December) - \

a) Title of the Conference / Seminar / Symposnum 5 'M o f/g’ /7 yc/ﬂmz} o ijﬁaj f?

»_b) Date of conduct _ ‘ /0 //i pp/g/ng! y 220 |

¢ Venue - P@hj/n?., GOQ |

|' d)' 'Fihancial support extended by the UniVersity. ‘ — ‘ ' '

e) Copy of the sanctlon letter to be enclosed | = |

;11. Particulars of the organizers of the aforesaid

Conference / Semmar / Symposium | : |

a) Name of the Organizer . | =

t;) Title of the program o —_ __ !— — - ) T ___|

c) Place _ —

d) D@n S - I— ok .—.—— |
S D;e of Cﬁérenc; _ _ - - ]

f) " Financial grant sought

420




(Formerly known as KLE Academy of Higher Education & Research)
LE [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

"RSITY
VERSITY

. Travelling (by shortest route) and other expenses involved |

: | International 2-Domestic ‘
a) Place | - Porjim Goa |
k_))_ Mode of journey | 1| gt / (‘@ 3
| _c)_ Eare | 7/ ]

r_ d) Toand Fro
F

| -

| f) Registration / Delegation Fee

=

70~ [30km Fes-13
Zooo/ ____'
31304/~

e) Accommodation charges

g) Air-port Tax

_13. Documents to be submitted:

— |

a) Copy of the letter of invitation from the organiZer's; ) o a& J
b) Copy of the full text of documents / abstract / paper )4 71“/ XLNC .
‘prepared by the applicant for presentation. (\ \ :

P
S

' 14.Signature of the faculty member

DECLARATION
| hereby declare that : .. ‘

e | have furnished the information in this application which is true to the best of my knowledge and belief.

e | .am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any

other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary

‘ ~-action by the University in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant.

« I shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
~ University from the date of attending the aforesaid Conference. e v

‘ » | shall conduct a seminar for the benefit of the faculty members. of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

Date: Signature of the faculty member |
Ref. No. - Date: '
F— K »
The Registrar, KLE University, Belagavi.
Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Conference outside India for kind consideration.” ‘

Thanking you,

: Yours faithfully,

| Profess H.O.D. '
. - De'pt. of Kriya Shareers
"5 Shri B.M.K. Ayurved Mahavidyalaya : .I ‘

SigTERGrE 6 B MEBAVI - 03, _Feincifal

efdm
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SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre ;
.(Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUSH, GO%&{ .
A Constituent Unit of

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
(DEEMED-TO-BE- UNIVERSITY)
(Re-Accredited ‘A+’ Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol)

- Fiﬁitmﬂffélﬁl'E‘a‘st‘it_"u_fi_gﬁ-:;h_,ayipg. iﬁ‘n\jm-& NABH A-qgr%g‘itaﬁé;z e

L

- BT, Vishwanath Wasedar Reader Panchakarama | 9th World
= Ayurveda

Ref. No: Gmlﬁ' 20223 l'zz‘g “ Date: 27.02.2023
rf"'!’g ) o \ 2V21

To, N

The Registrar,

KLE Academy of Higher Education & Research,

Belgaum

Sub: Release of F inancial Grant for attended to National conference
Ref No. Order KAHER.2022-23/D- Dt: 10.12.2022.
Order KAHER.2022-23/D-16 122215 Dt: 10.12.2022

SL . . Conference
Name of Teacher Designation Department details Date

8th -
DrRamesh Killedar Reader PT&SR | Congress | o 00
& Arogya
2022
) Expo at
Dr. Shweta Yaragatti Asst. Prof Goa

This is for your information and release the same.

Thanking you, |
]
CEFICE OF THE REGISTRAR Yours truly,
¥LE Academy of Higher Education |
& Ressarch, BELAGAV “
02 MAR 2023 RINEPAL
Shri B. M. Kankanawadi
LV biklivion |
Encl: As above At SR v . A U, |

Shahapur, Belagavi - 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289 Fax: +91 831 2424157
Website: www, kleayurworld.edu.ln, Email: bmkprincipal.kaher@kleayunvorld.edu.in



From:

" Dr. Vishwanath S. Wasedar

Associate Professor,

Department Of Panchakarma

KAHER’s Shri B M Kankanawadi Ayurveda Mahavidyalaya, Shahapur, Belagavi

To,

, The,Régisterar

KLE Academy Of Higher Education and Reasearch, Belagavi
Through Proper Channels

Subject: Regarding the Financial Aid for Attending and presenting Paper in WORLD AYURVEDA
CONGRESS AND AYUR EXPO-22

- Respected Sir,

Myself Dr.Vishwanath S. ‘Wasedar, Working as Associate Professor Department of Panchakarma had
sent Abstract 3880 to World Ayurveda Congress and Ayur Expo 22 from 08/12/2022 t011/12/2022 at
Goa was selected.for Oral Presentation and presented on 09/12/2022, and is been awarded the BEST
PAPER AWARD, Kindly request you to provide the financial aid for attending and presentating Oral paper
in the said Internatonal Conference as per University norms.

 Kindly do the needful.
Thanking you

Your Sincerely

Dr.Vishwanath S Wasedar
Date:28/02/2023

Place : Belagavi

Financial Aids:
1. " Registartion: 2360
2.. Hotel Stay: 21000/-
3. Local Allowance: 2000/-
4.. Traveling Allowance: Travelle‘d by personal Car 320kms (to and fro, local travel)- Amount as per

KAHER norms




- SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA
i \ Post Graduate Studies & Reseach Centre

T (Approved by National Commission for Indian System of Medicine, New Delhi & M/o AYUSH, Goby, ':,_
A A Constituent Unit of “‘&.::
] KLE ACADEMY OF HIGHER EDUCATION & RESEARCH o
KLE (DEEMED-TO-BE- UNIVERSITY)
ENPOWERNG PROFESSIONALS (Re-Accredited ‘A+> Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol)

. e
1l b

. First AYUSH Institution having NAAC & NABH Accreditation

£
e
A

Ref.No: Bmk ) O2 2 “23) Qlél @

To,

Dateg{.03.2023
4

The Registrar,
KLE Academy of Higher Education & Research,
Belgaum

Sub: Release of Financial Grant for attended to National conference
Ref'No. Order KAHER.2022-23/D-270223 13 Dt: 22.02.2023

Sir,
With reference to the above subject, we are herewith submitting the attendance

Certificate, Photographs and Original bills/ Vouchers of the faculty members who have attended
“National Level Workshop on Sports Ayurveda- Jnana Prabodhini Navnagar Vidyalaya
Nigdi Kreedakul from 18% to 19t Fah 2023 as per your approval letter for release of Financial
Grant. The details of the faculty are as follows.

RI.NO Name of Teacher Designation Department
L 1 | Dr Ramesh Killedar Reader Prasooti & Stree
Roaga

This is for your information and permit the same.

Thanking you,

e

AL E

SEVICE OF THE REGIa TRAR
1(, YiE é{:gjm:; of Highar Eduestion /

Pl

Iy

]
f

Meord, BELLGAY

‘ ' pRIMCIPAL )
u 5 "AR 2023 ‘ Shei B. M. Kani-:gna\n{am
' Ayurved a‘v‘éﬁhax:sdy;«a_qygm
’+8 A Constituent Uil O stz

: T?fgw_ﬁ”'% s i —Q=Shahapur, BELAGAW%
& Y
N
“.

Shahapur, Belagavi - 590 003, Karnataka, India
Phone: +91 831 2486286; 7204969289  Fax: +91 831 2424157
Website: www. kleayurworld.edu.in, Email: bmkprincipal kaher@kleayurworld.edu.in

IMPARTING AYURVEDA EDUCATION SINCE 1933
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.
Rl BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Research Centre
(Approved by Central Council of India Medicine, New Dethi & M/o AYU SH.,' Gol)
A Constituent Unit of .
KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
(DEEMED-TO-BE-UNIVERSITY)
(Re-Accredited ‘A+’ Grade by NAAC 3" Cycle) || Placed under Category ‘A’ by MHRD Gol)

From

Dr Ramesh S Killedar

Associate professor

Department of Prasooti and Streeroga

KAHER Shri B M K Ayurveda Mahavidyalaya, Shahapur, Belagavi.

- To, , !

‘The Registrar

KAHER, Belagavi ‘ |
Through proper channel

. Sub — Regarding financial aid for attending and presenting Oral paper in ‘National conference on

Sports Ayurveda’ at Pune — 2023, 18" to 19™ February 2023

Respected sir,

To the subject mentioned above, I have attended the National conference on Sports ayurveda

which is National level held on 18" and 19" of F ebruary 2023. I have presented the Oral paper

on “Protocol based management of common sports injuries through integrated approach WSR to

Sandhi marmabhighata” under the heading of ‘Management of Acute injuries’ theme. It’s a

sincere request to provide financial assistance for attending and presenting as per the provisions

of KAHER.
Kindly do the needful. ‘
Thanking you ’ W |
Date — 03 March 2023 Yours §incerely
Place — Belagavi Dr Ramesh S Killedar

Financial details
1) Registration and Accommodation fees — 250’(55
2) Travel allowance — Private bus to and fro (788 + 840 ) = 16£8,/YS
3) Local allowance — 1000 (2 days)/ as per KAHER norms

e



| 4
-
KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

. = Accredited A” Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
B ssomis JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
1-2444444 FAX: 0831-2493777 Web: hitp://www.kledeemeduniversity.edu.in_E-mail: info@kledeemeduniversity.edu.in
Ref. No. KAHER-/2022-23/D- 2022312 22™ February, 2023
ORDER
Sub . Permission to participate in the National Conference.
Ref . Request letter of the applicant forwarded through the concerned HOD,

Principal, Shri B.M.Kankanwadi Mahavidyalaya, Belagavi.

With reference to the above, the request of Dr.Ramesh Killedar, Reader, department of ¥
Prosooti and Stree Roaga, Shri B.M.Kankanwadi Mahavidyalaya ,Belagavi for attending National l
Conference on ‘Sports Ayurveda-Jnana Prabodhini Navnagar Vidyalaya Nigdi Kreedakul’ to be
held at Pune Maharashtra from 18™ and 19" February 2023 has been approved by the

competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the ,

attendance certificate, Photograph and original bills/ vouchers as per university rules. l‘
|

PRl
Prof. Dr. V.A. Kothiwale ;
Registrar

Deemed-to-be
University

To,
The above staff member.

CCto:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi. l

2. The Principal, Shri B.M.Kankanwadi Mahavidyalaya, Belagavi. tl
3. The Finance Officer, KAHER, Belagavi. ]



(Formerly known as
[Deemed-to-be—Umversrty estabhs

B KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE: Umversxty)
hed u/s 3 of the UGC Act 1956]

g : complete mtmmum oheyear of service to avail this facmty)

i

8. Objectwes of the Confer nce / Seminar / Sympos:um (l»do ‘h}(b Lw

APPLICATION FOR FINANC!AL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES

(To be submitted to the Umversrty through the concerned HoD & Pnncnpal)

A.Tobe ﬁued by the faculty member: ..

6. Institution

L AN

1. Name e ) “’)ﬁz B&/)mu&fxau M _tv maji" v .
2 Qulfeston " Aosectede N oo e
3. Desrgnationww ‘ (Lg g(‘/w:lﬂ F ‘Fw-f -

'74 Department C; r’ﬂ‘:’b‘gm ﬁ M§S [ Aafmf

5. Email ID o ihimetimetl @ ehoy. )

7. Date of joining the institution (the faculty should

K/,E IAA-EE-L;*'- ‘% i/ A,‘dfz':cﬁap

Conferenoe { Seminar/ Symposnum

9 Benefits to be derwed from partlcrpatlon in the aforesaid

Piease enc ose a separate sheet

10 Assxgnment in the aforesard Conferenoe/ Seminar /
Sympossum :

T TP

e e B R R S s o e e r...,...._..,....,.,._._. G s PR R £

11. Particulars of the COrlference eing attended A

' a) Dehverrng Key-note address / oratlons / '

plenary lectures »

b} Contnbutmg a screntrf fc paper
; ;_c) Intematronal ccllaboratuon exchange program J

(only on invitation)

* . d) Panel discussion or to deliver talks / lectires |
;- or invited to discuss ‘arts '/ skills- (only on

rnvrtat:on)
e) Others, if any, speclfy

i Snghavipatiaiiey. e s

.a)y Trtle of the Conference/ Semmar/Symposuum :

i o

b} "Date of conduct

). Levet of Conference

[2022"

»—-rmmum ...'».»mmw.autn»—. —

d) Quantum of financial grant ehgrble (or actuals
expenses whrchever isless)

.. e) Venue i

) Copy of the sanctron letter along-wrth Brochure fo.
. be enciosed , v v E

PO Wimierin:

i OO SN e i S5 s S bt s S el i, G S st Do bt 3 R

extended by the Umversity

12 Partsculars of - the - financial support grevmusly :

;Trdtﬂna&{lo naL (@Q{c (—»Cnc ¢ :ﬂr?;gtafaw

Note : The faculty member is eirgible for financial support 1o aftend one State / Zonal andone National Conference ina calendar year

a) Nama of the Orgamzer

b) Tme of the program ' ‘ *

bbterho

€ er kit [N,ac\(’. C@u}‘\})C iTal @S;,’

g

é

c) Piace

N I CU’ZA/

d) Duration:

6 dut Lwaw;;u

f) Fmancrat grant avarled

| e) Dateof?gnfereﬂce‘ L\Oo‘\’kl\b‘r\m g ‘‘‘‘‘ ]

Te m.,fr""‘

h@f DﬂY

b
-
i
i




| KLE ACADEMY OF I—HGHER'EDUCATION.:ANB._RESEARCH

' (Formerly known as KLE University)

T s i o

[Deemed-to-be-University established uls 3 of the UGC Act, 1955
5 2 ; Ll A :EV . -'»V‘j ‘ ;V ‘ A ‘v v‘ .2 V » -“‘ ‘ E 1 ’

e e e o

13, Travelling (by shortest route) and other éxbenséé ifvolved.

_Particutars

e e

a) Place . -

| ©) Fare.

o T Tt 2 S I —

| d) ToandFro

e) Accomquation charge:

f) 'Registration / Delegation Fee

-

|-~ | 14. Documents to be submitted: -

@) ArportTax - -

L Q S
e é@ O

| @) Copyofthe I_e"ttler‘b‘f invitation from the organizers—
| b) -Copy of the full fext of documents / abstract / paper |

application is
s fshall produce
University from

; Date‘: 5

prepared by me applicant for presentation.

! ﬁeréby déclare that :
= thave fumished the inform

wrong / fal;q,
necessary bills / receipts along-with Afte

the date of attending the aforesaid Conference, - ...

=1 shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
kno»yledge and experience gained from atending the S S - -

Signature of the:facu!ty member

- Ref. No.
The Registrar, KAHER,
'.5earSir, i

financial support fo atte:

We are enclosing

Belagavi.

nd the Intemational Conference outs

E Thanki_ngypu, S

Signatt;re ofthe HoD

"DECLARA

: 7 ation in this application which is true to the best of my knowledge andbeief.

"+ =1 am not gelting ahj;ﬁnaht;ial'assistarj‘c‘e! support from the sponsorers / organizers of the Conference or any
other funding agency for attending the aforesaid Confe
action by the University in case it is found at a later stage that the Information furnished in this |-

in support of:my‘appiicationbfqrﬁpaadalgrant. SR : N

aforesaid Confersnce.

herév\;ith' the applicétion of the above Teacher in the prescribed format fqr, grantv of

2 S
i

TION

rence. | am aware that | am liable for any disciplinary

ndance / Participation Certificate within fifteen days to the |

. Date:

ide India for kind consideration,

' Yours faithfully,

Principal

B ......... T _j




«%  KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
(Deemed-to-be-University established w/s 3 of the UGC Act, 1956)
KL Accredited A* Grade by NAAC (3 Cycle) Placed in Category ‘A’ by MoE (Gol)
EMPOWERING PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
B: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
Ref. No. KAHER-/2022-23/D- D¥02 23] 3rd February, 2023
ORDER
Sub :  Permission to participate in the Conference.
Ref : Request letter of the applicant forwarded through the concerned principal

and HoD J N Medical College, Belagavi.

With reference to the above, the request of Dr. R.B.Uppin, Professor, Department of
Orthopaedics, J N Medical College Belagavi. For attending ‘47" Karnataka Orthopaedic
Association Conference- 2023’ to be held Belagavi from 3™ to 5% February 2023, has been
approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the

attendance certificate, Photograph and original bills/ vouchers as per university rules.

‘/7@/4___
Prof. Dr. V.A. Kothiwale
Registrar

To,
The above. staff member.

CC to:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, J N Medical College, Belagavi.
3. The Finance Officer, KAHER, Belagavi.



(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

,ﬂg pe! Nﬂ% il

’: To be filled by the faculty member:
1. Name an{ffz . OPPTAS
2. Qualification M-S CorRTHo)
3. Designation PR 0 EeL0p °e
4. Department ORTROopaAcDTCLL
5. Institution =1 - A e D \C_QJ Ces
| L tladiem) Sollege
6. Email ID OP P i oy yo © 2048 fwedif- (s
7. Date of joining the Institution a)—-og-19 S |
8. Objectives of the Confe%nce / Seminar / Symposium
9. Benefjts to be derived from participation in the aforesaid Please enclose a separate sheet.
O(yré::nce ! Seminar / Symposium
10. Assignment in the aforesaid Conference / Seminar / d)/({ontn'buting a scientific paper (poster or oral)
Symposium b) Delivering a guest lecture
c) Others, if any, specify.
11. Particulars of the financial support already extended
by the University to attend the similar Conference
{s) during the current calendar year 1%t January to o o
31%t December)
a) Title of the Conference / Seminar / Symposium
b) Date of conduct
c) Level of Conference (State / Zonal / National) e
d) Venue QFFICE OF THE REGISTRAR :
e) Financial support extended by the University KLE Acadamy of Higher Education |
f) Copy of the sanction letter to be enclosed b Res ’
Note : The faculty member is eligible for financial y 4 8 JAN 7073
support to attend one State / Zonal and one National
Conference in a calendar year. 09 h/ i
12. Particulars of the organizers of the aforesaid Inward No Sign. ..o § i
Conference / Seminar / Symposium )
a) Name of the Organizer A5 B w87 Ugjaftw\cg !
b) Title of the program K oQuodata oy K _.nag:Q,\g Ca;,@!lu 1@
J
¢) Place 65 €ECLpe B N v
d} Duration K}v\/\& ﬁ (6—'“{ K +O ’ﬁ"ﬁg’fﬁbﬁa}lg !
e) Date 2 e g, 2022 %Swﬂﬂ-@,\wlij !
f)  Amount claimed Rg Toee l-—— S oy Mmm,a_a

w

~
- 5
& \.?—‘ #
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pu KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
§ e i [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

M

-

-2.
|—13. Expenses involved towards ;an_din;t-l:Conferer:e:_ - e \‘
 a) Place - | = TR
’»_ b} Mode of journey - _,«_-_ -
_; Fare Sl ——____——%__/_ T e
To and Fro expenses -

RegistrationlDelegation Fee /f j ﬁ; 70@@ ‘ . SQNQM lkMpk__
/..’. N

Accommodation charges

Total Expenses A - QAL g “LCCS—‘
_— - A R

14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. ﬁ‘ﬂ‘w@\&e}
b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation, MU‘Q/Q" LJ’

DECLARATION

i

I hereby declare that

® | have furnished the information in this application which is true to the best of my knowledge and belief,

e | am not getting any financial assistance / support from the Sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

e | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days fo the
University from the date of attending the aforesaid Conference,

* | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and expetience gained from attending the aforesaid Conference.

» I shall reimburse the amount to the University in excess of the eligibility. 0
: T\
g PAT
Date : \%_ \X?/O()/} Signature of the faculty member e g"
Ref.No. 2. 389 Date: _ 12023 |
To
The Registrar,
KAHER,
Belgaum.
Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of

financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the
Conference for kind consideration.

Thanking you,
Yours faithfully,

ok

Signaturé of the HoD | Kicipelical Cotlege
. Jawaharial }
Dr.RaviS. Jattd T BEWAGAVE "

Professor & Head

Department of Orthopaedics
L! N Medical College, Belaga,




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

;i

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

| A. To be filled by the faculty member:

| 1. Name i /?)r Anand Heggannavar - |
| 2. Qualification MPT (PhD) |
3. Designation ;Associate Professor
4. Department !Orthopaedic Manual Therapy |
: 5. |nstitution_ ) | KAHER Institute of Physiothetrapy, Belagavi
6. Email ID ianandheggannavar@klekipt.edu.in
.TDate of joining the Institution ‘ ;Oth August 2007
| 8. Objectlves of the Conference /_Semln;r { Symposium Handson work shop on Neural Mobilization

9. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
Conference / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar / a) Contributing a scientific paper (poster or oral)

Symposium b) Delivering a guest lecture

| ©) Others, if any, specify. Delegate

11. Particulars of the financial support already extended | NIL
by the University to attend the similar Conference
(s) during the current calendar year 1%t January to
31st December)

: The faculty member is ellglble for financial
upport to attend one State / Zonal and one National

a) Title of the Conference / Seminar / Symposium Nerual Mobilization W;rk;hop

b) Date of conduct N 23/02/2023 to 26/02/2023

¢) Level of Conference (State/ Zonal / National) Zonal -

d) Venue KAHER Institute of Physiothetrapy, Belagavi
e) Financial support extended bﬁe University -

e

f) Copy of the sanction letter to be enclosed

Conference ina calendar year.

12. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium;/ Workshop

@) Name of the Organizer | Department of Neurophysiotherapy
b) Title of the program Handson work shop on Neural Mobilization
c) Place JNMC Campus,Nehru Nagar, Belagavundia |
d) Duration 4 days |
e) Date 23/02/2023 to 26/02/2023
fy  Amount claimed 6500 4, AillC

| =




/

E KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE (Formerly known as KLE University)
L N [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
-2
| 13. Expenses involved towards attending the Conference: N
a) Place NIL
b) Mode of journey NIL
c) Fare | NIL
To and Fro expenses NIL
Registration / Delegation Fee NIL
Accommodation charges NIL
Total Expenses : Nl%
14. Documents to be submitted: =z
a) Copy of the letter of invitation from the organizers. Workshop Details
b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation. ‘

DECLARATION |

| hereby declare that : ‘

« | have furnished the information in this application which is true to the best of my knowledge and belief.

* | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding |
agency for attending the aforesaid Conference,

+ | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the |
University from the date of attending the aforesaid Conference,

e | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

* | shall reimburse the amount to the University in excess of the eligibility. 7
‘-l-"-—-‘-
Date : _(E/ 02/ %923 Signature of the faculty memkﬁ%ﬁ’,’—r/v

Ref. No. Date: 06/02/2023

To

The Registrar,
| KAHER,
Belgaum.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of

financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the
Conference for kind consideration.

Thanking you,

Yours faithfully, v

50‘”1\\/

Principal

Signature of the HoD (




INSTITUTE OF PHYSIOTHERAPY

A Constituent Unit of
KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Declared as Deemed —to-he-Liniversity u/s 3 of the UGC Act, 1956)

KLE

SIS Accredited ‘A*’ Grade by NAAC (3 Cy‘cle) Placed in Category ‘A’ by MHRD (Gol) ¢
NEHRU NAGAR, BELAGAVI - 590019, KARNATAKA, INDIA o

T Office -0831-2473906, Fax - 0831 -2474727 email: principalkipt@gmail.com, Web: klekipt.edu.in

Ref. No/KAHER/ KIPT/22-231/0 lfj Date: 13/01/2023

To,

The Registrar,

KAHER,

Belagavi.

Sub: - Regarding financial assistance for attending workshop by staff member.
Ref: - Your letter No. KAHER/2019-20/D - 280220002, dated. 20t February 2020.

Sir,

With reference to the subject cited above, I am forwarding herewith the application of the below

mentioned Teaching Staff for grant of financial assistance for attending workshop.

SI | Department | Name of the Staff Designation —l
No
1 OMT Dr. Anand Associate Professor
Heggannavar

Kindly acknowledge receipt of the same.

Thanking you,

Yours truly, ,{_"
g
V/ Qo
|.=
44 A
PRINCIPAL, \ &
KLE INSTITUTE OF PHYSIOTHERAPY, “Sedli¥adicz 7
BELAGAVI.

e g —

OFFIGE GF THE REGISTRAL |
KLE Academy of Higher Edusalion !

& Ressarch, BELAGAY
13 JaN20m
38 q/i ”

% irmward No Slgn | _v@

|
%
&
S




Ref No. YCF

From
“Vasanti Jirge
Reader, Dept of Oral Medicine and Radiology
KLE VK Institute of Dental Sciences, KAHER, Belagavi

To

The Registrar

KLE Academy of Higher Education and Research
'Belagavi

Sub: Request for availing financial grants after attending conference

Through — Proper Channel

Respected Sir,

I am happy to inform you that | have attended the 33 National Conference of the Indian
Academy of Oral Medicine and Radiology (IAOMR) held on Dec 8-10, at Bhubaneshwar,
Orissa. | have presented a paper titled — “Revisiting Oral submucous fibrosis: - A

retrospective study to analvze trends in cIinica‘iI findinqs and etioloqies reported by

. Attendance certificate

. Certificate for Best Reviewer Award /
.- Certificate for Paper presentation »
. Certificate Judging scientific sessions H"‘ ’ 047

. Certificate for Chairing scientific session
s 1M

Yours‘sincergly

K
Dr Vasanti Jirge ‘ ‘-{-\?r Noed \L,\( .

Date: 15/12/2022 [QFFICE OF THE REGIG T+ mnj clbia g
KLE Academy of Higher Education
\edamy of Higher Britos PRINCIPAL

KLE VK. Institute of Dental Sciences
Nehru Nagar, BELAGAVI-590010.

|
[
10 M |
Inward ?\!o...’. 6 Sian M W’Y@/




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A” Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOWEIG PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
W 0831-2444444 FAX: 0831-2493777 Web: http:/www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 2 @112220 22nd November, 2022
ORDER
Sub :  Permission to participate in the National Conference.
Ref © Request letter of the applicant forwarded through the concerned HoD,

KLE VK Institute of Dental Sciences, Belagavi.

With reference to the above, the request of Dr.Vasanti Jirge Professor, Department of Oral
Medicine and Radiology, KLE VK Institute of Dental Sciences, Belagavi. For attending 33 National
IAOMR Conference to be held Bhubaneshwar, Orissa from 08™ to 10th December, 2022, has been
approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

_ — &
Deenm.d-to-be) 2| rof. Dr. V.A. Kothiwale
Registrar

Lhaversity

To,

The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Principal, KLE VK Institute of Dental Science, Belagavi.
The Finance Officer, KAHER, Belagavi.

el




e KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
; (Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
POWERING PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
£ 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-maii: info@kledeemeduniversity.edu.in
Ref. No. KAHER-/2022-23/D- 20”9/?/@3 28th November, 2022
ORDER
Sub . Permission to participate in the National Conference.
Ref . Request letter of the applicant forwarded through the concerned HoD,

Jawaharlal Nehru Medical College, Belagavi.

With reference to the above, the request of Mr.Sanjay Kumar Yadav, Senior Tutor,
Department of Anatomy, J N Medical College Belagavi. For attending ‘69" NATCON, and Global
Congress of Anatomists’ and also presenting Oral Presentation to be held Institute of Medical

Sciences, Gadag from 8™ to 11" December, 2022, has been approved by the competent authority of
the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

—
et Educs, /:
S — o, \
\\>}/,,— —u‘h\(;,]%\ ‘_/%

Q

S o\

& .
Dccmcd-\k_\‘-b‘ﬁgﬁ Prof. Dr. V.A. Kothiwale

AR} Registrar

by >

@
h=)
@
o
<L

-

v
+* ‘\_“‘_“1,, \*
SELAGRY

To,
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Director, IQAC

The Principal, J N Medical College, Belagavi.

o K W N

The Finance Officer, KAHER, Belagavi.



i YA TENOR ANTY D L‘L'l:‘.t_.—nﬂ

W

_.-""- S -
< I3 '(.‘w‘_\g{ B 145 \
r - £ A mrae T G
; N3
3§
7

{onet. Ni;). Q-G)_K ]::4 §
l’! * ‘.

3 'A:\\ Date. 9 £ 14
')// —":,_"_'_— : %w‘?‘;;’ _.___an Lt | |‘
. KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
"KLE (Formerly known as KLE University)
é’"‘?"“‘"“”““"“’"“‘ [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submntted to the Umversxty through the concerned HoD & Pnncupal)

A. To be filled by the faculty member

_Name My. éah Tay Kuwwv &MMV o

.Qua!rfcetnon M Q. (ﬂ'\e,g‘) Am\f\-bmq E
. Designation SV —Tq,‘_.t,«(
. Department Avalom \1

Tt L

-

c:;g.n r-e‘iwf;m;

.lnstltutaon 3N, Medfea) m\\&g{ gmgrv,

7. Date of Jommg the {nstltutlon (the faculty should | m\
complete mlmmum one year of service to avail thrs facrhty) -2 3 3y R L‘

; 3 [

8. Objectives of the Conference / Seminar / Symposrum 0},},“\ pr m}q ,H on .

. 9. Benefits to be denved from partncnpatlon in the aforesaid | ! Please enclose a separate sheet.
Conference { Seminar / Sympossum

10 Assngnment in the aforesaid Conferencel Semlnarl ) Delivering Key-note address / orations /
Symposium . plenary lectures

- b) @ontributing a scientific paper

¢) International collaboration exchange program
(only on invitation)

. d) Panel discussion or to deliver talks / lectures
; or invited to discuss arts / skills (only on
“ . invitation)

e) Others, if any, specnfy

11 Partrculans of the Conference being attended

a) Title of the Conference ] Seminar / Symposium Qﬂ N ATC,OM Wor \c\ (5“'5 P 4 AWA’“" AT

b) Date of conduct ‘ Lo %’Hn o 10\46
c) Level of Conference State/ QI )eﬁal
d) Quantum of financial grant ehglble (or actuals State Level : Rs 8 000_/-
 expenses, whichever is less) ' National Level : Rs.16,000/- \—"
| o Venue e <, GIADAL
f) Copy of the sanctlon Ietter along-wrth Brochure to
be enclosed

Note The faculty member is ehglble for f‘ nancral suppor( to attend one Stale / Zonal and one Nahonal (‘onference ina calendar year :

g

12 Partzculars of the flnancral support p_revrousix' [ <y
extended by the University ‘”% L {HE KEGISTRAR

—*M‘AQEWHT ........... e
a) Name of the Organizer ! 7: 2 Resnar::;hégn‘g B wm@"

b) Tiﬂe of the program

. ‘ }d) .,Durahon — : A - s | S S
| M .

: ' 74| inward N \ _A(/ ’
’ 'e} Datﬂ of Con erence L ,\/ﬁ : AL — Sign...... = 3 i -
f) Fanancna! grant availed |> /gvm A’_\ / ‘ _ .
=
5"

-




A ™
s ! KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
KLE (Formerly known as KLE University)
BHEONERAGIROFSSONALS L'Deemed-to—be~Universitzestab_ﬁshed ufs 3 of the UGC Act, 1956] .
...... o . B L 3.3 ;
’ 13. Travelling (by shortest route} and other expenses involved
‘ i Particulars :
‘ a) Place ' !
| b) Mode of journey Cavr Il ‘
! c) Fare » J
d) Toand Fro ‘ I
i e) Accommodation charges | |
f) Registration / Delegation Fee »
g) Air-port Tax X
14. Documents to be submitted: ;
a) Copy of the letter of invitation from the gg,éﬁ?zers. ,
"b) Copy of the full text of documents / abstract / paper |
prepared by the applicant for presentation. ' i

i DECLARATION
i I hereby déclare that :

| * | have fumished the information in this application which is true to the best of my knowledge and belief.

¢ | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any {
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary !
action by the University in case it is found at a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant. :

» | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference. o ;

» | 'shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the ‘
knowledge and experience gained from attending the aforesaid Conference.

<

Date ! 3 Signature of the faculty member .

Ref.No. L& (5 Date: Q-éwn—lo_pgl—
To

The Registrar, KAHER, Belagavi.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
 financial support to attend the International Conference outside India for kind consideration.

Thanking you,
Yours faithfully,

PR
Y4 =) i
Signature of the HoD — S pi{%@@i’. N

RELAGAV!- 580 010




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

K Accredited A” Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOWNEHING PROFESSIONAS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
#:0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
Ref. No. KAHER-/2022-23/D- 30112202 28t November, 2022
ORDER
Sub :  Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

Jawaharlal Nehru Medical College, Belagavi.

With reference to the above, the request of Dr.Sheetal V Pattanshetti, Professor, Department
of Anatomy, J N Medical College Belagavi. For attending ‘69" NATCON, and Global Congress of
Anatomists and also presenting Oral Paper in Medical Education enhancement by Scientific
Deliberations’ to be held Institute of Medical Sciences, Gadag from 8™ o 11 December, 2022, has
been approved by the competent authority of the University.

The KAHER shall consider the release of financial grant only after submission of the attendance

certificate, Photograph and original bills/ vouchers as per university rules.

— el
Prof. Dr. V.A. Kothiwale
Registrar

To, ,
The above staff member.

CC to:
1. The PA to Hon. Chancellor, KAHER, Belagavi.

The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
The Director, IQAC

The Principal, J N Medical College, Belagavi.

The Finance Officer, KAHER, Belagavi.

o & w0
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.. KLE ACADEMY OF HIGHER EDUCATION AND RESEARGHCAL
s }K’;LE (Formerly known as KLE University)
GoomeeG T [Deemed- -to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submltted to the University through the concerned HoD & Pnncrpal)

lA—ToI)e_— gr;i;gbythe faculty member
tName /SD* Sheckak: Vishwanaths Pabban@‘vcﬂa
2 Quahfrcatron_ M. B.B .S, M D(Anah,,md)
3. Designation o ' ; Profesgox
4 Department o B B : /—\nout-o ;
5' e 3"3(’;3%91 ':;L]anghebtc @’ ﬁmwl com |
e e R
6 |ﬂ“tltut10!’l. | T, ' Mt‘/dlcml CGUOQ(. Bmwv; i
7 Date ofjommg the instltutron (the faculty should 02_ 05 2008

comp!ete mnnlmum one year of service to avail thrs facmty)

TGIoLd Cowgvet? of Anakomighs 4 émnarcw oF

8. Objectlves of the Conference/ Semmar/ Symposrum An mical S0k —6b
. 9. Benefits to be derlved from partrcrpatron in the aforesaid Please enclose a separate shee 0P} Bt bl "
Conference / Seminar / Symposium ) vading know '&dgcﬁ Hacﬁ» ¢cl) Yictal A :W&
10 Assrgnment in the aforesaid Conference / Semmarl a) Dehvermg Key-note address / orations / En swopits
i Symposium . plenary lectures
§ - \f)y)/Contributing a scientific paper

¢) International collaboration exchange program @ |
{only on invitation)

d) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skills {only on |
h invitation)

. @) Others, if any, specify.

a) Title of the Conference/Semmar/Symposrum £ qth N of ASI ] ves G‘I‘L
léq ”ATCO £ bed W A,; -omd &n.

b) Date of conduct 8“4 4o W D 0L
c) Level of Conference State / National
d) Quantum offnancaal grant ehglbie {or actuals . State Level : Rs 8 OOO/~
expenses, whichever is less) ;\,Naﬁnal Level Rs.16.000/-
| _©) Venue - GIME (rodag , kannaboka .

f) Copy of the sanctron letter a!ong-wrth Brochure to
be enclosed

Note The faculty member is elagrble for fi nancral support to attend one State / 7onal and one Natronal Conference ina calendar year

| 12 Partrculars of the frnancrai support revrousi .
extended by the University ' — il —
e e |
5 a) Name of the Organizer ) -
b) Title of the program OFFILE OF THE! = ;
e . s o KLE ﬁadgw g. 1 %r Ed“nﬁﬁﬂ‘« ..... R . U
©) FPlace ....& Regsarch, SERAGA s

f) Frnancral grant avai

. o Duramn _ | . ~ I |
&) Dat@ of Lon(erw(‘c ‘ 3 FEB 2{]23 1 /;% M, W




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

= (Formerly known as KLE University)
ek __[Deemed-to-be-University established u/s 3 of the UGC Act, 1956

. ‘ e __Particu!ars
—¢ adog .

B ;11 w& 4 ——
H(Q lash) 40 ¢ 34 00 |-
('(;'Zb?l‘),t» L’-L}-o)/_ } / bjﬂT

i‘ a) Place
!

b) Mode of journey
c) Fare

d) Toand Fro

! e) Accommodalion charges

f) Registration / Delegation Fee

dooe ’}#

i

g) Air-port Tax
14. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. ‘ \l% - atbacdud
I
'b) Copy of the full text of documents / abstract / paper |
prepared by the applicant for presentation._ ! YQ(, = %M .

DECLARATION
| hereby déclare that -
‘ = | have furnished the information in this application which is true to the best of my knowledge and belief.

i

e | am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary
action by the University in case it is found at a later stage that the information furnished in this :
application is wrong / faise, in support of my application for financial grant. :

» I shall produce necessary bills / receipts along-with Attendarice / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference.
« |'shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.
IZ4I0N

[ Date:__20012{207 2 Signature of the faculty member (/5 =
| Ref. No. _?5,&:55“* ‘ Date: 20 l 12 , 2027
To

The Registrar, KAHER, Belagavi.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
. financial support to attend the International Conference outside India for kind consideration.

Thanking you,

Yours faithfully,

— i SN

Signature of the HoD \ \\“ P,  Pripfipal .
Sipaur i D) P ehm
~— J.N. Medical Coliege,
BELAGAV]- 580 010




Ref:KAHER/Accts/2023-24/D- & ( .

To,

The Chief Manager

Dear Sir,

Please Debit A/c No. 217-39 for Rs. 2,84,850.00 (Rupees Tw
Financial Assistance through RTGS/NEFT. All the required information is also provided in connection with each party.

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH 22-23
J N Medical College Campus, Nehru Nagar, Belagavi - 590010
Registrar Synd S B A/c -217-39

WNEEO Qesed on
Ad\oR ooy

Subject: Payment Through RTGS / NEFT - Financial Assistance

o Lakh Eighty Four Thousand Eight Hundred Fifty Only). We request youtod

Date;10.08.2023

o the following payments to our Faculties towards

NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code >3&o:=ﬁ
Sanctioned

1 10.08.2023 |Mr.Sanjay Kumar Yadav Canara Bank NEHRU NAGAR SB Belagavi 05042180017599 CNRB0010504 5,929.00
2 |10.08.2023 |Dr.Vanishree S Bubanale Canara Bank NEHRU NAGAR SB Belagavi 05042180004200 CNRB0010504 5,500.00
3 |10.08.2023 |Dr.R.B.Uppin Canara Bank NEHRU NAGAR SB Belagavi 05042010002033 CNRB0010504 5,000.00
4 |10.08.2023 |Dr.Shaila kothiwale Canara Bank NEHRU NAGAR SB BELGAVI 05042010009557 CNRB0010504 16,000.00
5 |10.08.2023 |Dr.Jeba Chitra Canara Bank NEHRU NAGAR SB BELGAVI 05042010074634 CNRB0010504 16,000.00
6 110.08.2023 |Dr.PEEYOSHA Gurudat Canara Bank NEHRU NAGAR SB BELGAVI 05042180001210 CNRB0010504 16,000.00
7 |10.08.2023 |Dr.Aarti Welling Canara Bank NEHRU NAGAR SB BELGAVI 05022010009070 CNRB0010504 16,000.00
8 |10.08.2023 |Dr.Pamela D'silva Canara Bank NEHRU NAGAR SB BELGAVI 05042180025955 CNRB0010504 16,000.00
9 [10.08.2023 |Dr.Nikita Pawar Canara Bank NEHRU NAGAR SB BELGAVI 110031240767 CNRB0010504 16,000.00
10 |10.08.2023 |Dr.Vinuta Deshapande Canara Bank NEHRU NAGAR SB BELGAVI 05042010126811 CNRB0010504 16,000.00
11 |10.08.2023 |Dr.Varun Naik Canara Bank NEHRU NAGAR sB BELGAVI 05042010107841 CNRB0010504 12,324.00
12 |10.08.2023 |Dr.Raju Gadad Canara Bank NEHRU NAGAR SB BELGAVI 05042610005654 CNRB0010504 8,000.00
13 [|10.08.2023 |dr. Shukra Chivate Canara Bank NEHRU NAGAR sB BELGAVI 05042010126850 CNRB0010504 16,000.00
10082023 | Bhat Canara Bank _Ar_w”,ﬂmnﬂa_ Belagavi 8515101001898 | CNRBO0O8515 -
15 [10.08.2023 |Dr.Bhagya V Rao Canara Bank KLE Society SB Bangalore 8418101086988 CNRB0008418 8,000.00
16 (10.08.2023 |Mrs Kavya M Canara Bank KLE Society SB Bangalore 1199101024436 CNRB0008418 1,537.00

- 17 |10.08.2023 |Dr.Jessica Monteiro Canara Bank Govaves SB Belagavi 1634101008047 CNRB0010538 8,000.00
18 [10.08.2023 |Mr.Pooja Gouda CANARA BANK DEVIKERI SB SIRSI 03032210036829 CNRB0010303 8,000.00
19 [10.08.2023 |Ms.Prabhu Shreya Ajay CANARA BANK AQUEM SB GOA 3905101001610 CNRB0003905 8,000.00

12402180003601

20 s Dr.F.S.Dasankoppa EANIARAIEANK COLLEGE BRANCH 5B . CNRB0011240 3,000.00
21 [10.08.2023 |Dr.Namratha Kulkarni CANARA BANK MALMADDI , SB  |DHARWAD 0510101035011 CNRBO0O00510 16,000.00
22  110.08.2023 |Dr.Santosh kumar Shetti SBI HUBLI SB  |HUBLI 64081766133 SBIN0OD07967 6,530.00 .~
23 [10.08.2022 |Dr.Santosh kumar Shetti SBI HUBLI sB  |HUBLI 64081766133 SBINDO07967 9,030.00 |-




3

N

Ammount
Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code .
Sanctioned
24 10.08.2023 |Dr Ranjana Ranade Canara Bank SDM DHARWAD SB SDM DHARWAI 12412200021930 CNRB0011247 16,000.00
25 10.08.2023 |Dr.Amrut Dambal BANK OF INDIA HYDRABAD SB HYDRABAD 571016310000034 |BKIDOOG5710 5,000.00
26 10.08.2023 |Dr.Mahalaxmi Petimani SBI MANGALORE UNIVE SB MANGALORE U 32257509450 SBIN0008034 5,000.00
27 10.08.2023 |Dr.Nimisha V SBI TELLICHERRY SB TELLICHERRY 00000020279284224 |SBIN0000926 5,000.00- i
28 10.08.2023 |Dr.Deepak Tangadi SBI KALABURAGI SB KALABURAG! 39835046834 SBIN0017792 5,000.00
Total Rs. _ 2,84,850.00
— >
il (7
) X
7y N2
Admin. Assistant Verified S/ "/ Finance Officer Registrar

()




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

APPLICATION DETAILS OF FACULTY FOR ATTENDING SEMINAR, WORKSHOP AND CONFERENCE

APPROVAL / SANCTION OF FINANCIAL ASSISTANCE TO FACULTIES
10.08.2023
S
Sr No Faculty Name Institution Name of Conference 8.5 Level / Bill Amount Sanctioned
National Level
Mahacon 2023 Organised by Department of
. anatomy,sysbiosis Medical college for women gram:
1 Mr.Sanjay Kumar Yadav JNMC lavale Tal: Mulshi,Dis :Pune 412 115 Maharashtra State Level 5,929.00 5,929.00
India from 17-18 March 2023
AMBKCCON SDMCMS&H 2023, 8th state level
Conference of Association of Madical biochemists -
2 Dr.Vanishree S Bubanale JNMC karnataka Chapter from 18th,19th &20th May 2023 State Level 5,500.00 5,500.00
at SDM College of Medical sciences hospital, sattur,
Dharwad.
AOPAS-2023 Fro 28th,29th,30th April 2023 at KLE
3 |Dr.RB.Uppin INMC e . @ state Level 5,000.00 5,000.00
Centenary convention centre, JNMC Campus
4 Dr.Shaila kothiwale KLE VKIDS Oral Health Innovation Conclave 2023 in Innovation National Level 19,905.00 16,000.00
exhibit held at delhi from 25th and 26th March 2023
7th Annual of Conference of soicety of Iindian
5 Dr.Jeba Chitra KLE IPT Physiotherapist -sipcon 2023, Held in Bhubaneswar National Level 20,470.00 16,000.00
Erom 23rd to 25th March 2023
Physio Concl Gi Ch igarh f 1st & 2nd
6 |Dr.PEEYOSHA Gurudat KLE IPT ysio Conclave PGI Chandigarh from st & 21 National Level 18,491.00 16,000.00
April 2023
Physio Concl PGI Chandigarh f 1st & 2nd
7 |Dr.Aarti Welling KLE IPT ysio Lonciave 2 A EROESEEIEE National Level 18,491.00 16,000.00
April 2023
Physio Concl Ch igarh 1st & 2
8 |pr.pamela D'silva KLE IPT ysio Conclave PGI Chandigarh from 15 20 National Level 18,387.00 16,000.00
April 2023
Physi lave PGI Chandigarh f 1st & 2nd
9  |Dr.Nikita Pawar KLE IPT ysio Conclave PGI Chandigarh from st & < National Level 18,901.00 16,000.00
April 2023
10 Dr.Vinuta Deshapand KLE IPT SIPCON-2023 7thAnnual Conference Bhubaneshwae, National Level 27,549.00 16,000.00
: REfige Odisha from march 23-24,2023 SHignghiess 2 o
i1 Dr.Varun Naik KLE IPT |CCP-2023 from Chennai at may 2023 National Level 12,324.00 12,324.00
12 Dr.Raju Gadad KLE IPT Karnataka Health sciences library association held state Level 7,000.00 8,000.00
on madikeri at 9th, 10th and 11th of feb 2023
13 dr. Shukra Chivate KLE IPT Society of Indian Physiotherapy (7th Annual National Level 27,549.00 16,000.00

|

Conference Bhubaneswar Odisha From 23-24 2023

-




State Level
Faculty Name Institution Name of Conference m. Syl Bill Amount Sanctioned
National Level

24 Dr Ranjana Ranade JGMMC,Hubballi 16th Annual Conference and CME and ISRTP-2023 to| National Level 20,315.00 16,000.00
MPUH nadiad Gujarat From 17th to 19th feb 2023.
A

25  |Dr.Amrut Dambal JGMMC,Hubballi | BCON SDMCMS & H iDhanvadlfromg Stang State Level 5,000.00 5,000.00
20th may 2023.

MBCON SDMCMS & H ,Dh from 19th

26  |Dr.Mahalaxmi Petimani JGMMC Hubballi | IBCON SDMCMS & avEdiomeSnisng State Level 5,000.00 5,000.00
20th may 2023.
AMB DM ,D 19th and

27 |Dr.Nimisha V JGMMC Hubballi | 'ECON SDMCMS & H hafwadliomESthiy State Level 5,000.00 5,000.00
20th may 2023.
AMBCON SDMCMS & H ,Dh th

28 |Dr.Deepak Tangadi JGMMC,Hubballi CON SDMCMS & H ,Dharwad from 15th and State Level 5,000.00 5,000.00
20th may 2023.

Total X 3,77,968.00 2,84,850.00
n:\- — Y
- \\.\\lu o ﬂ) ; .
:\\_n_ﬁ,ﬂ, M FyONA o m,
Admin Asst #" Finante Vu\mmnm_, egistrar

/ F
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CKLE

THPOWEKNG PROFESSIONALS

CLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
[‘Deemed—to—be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submitted to the University through the congerned HoD & Principal)

A. To be filled by the faculty member:

1. Name

2. Qualification

Qv-» tutor (m.8c. M<d Am')'om\j)

M. 2angay Kumar

| 3. Designation

‘ 4. D_epértment

Awtomy

5. Email ID

_ 8. Institution

Langayler yodw 12 @ guoal comy

1. - medscal college, Basogavy

7. Date of joining the Institution (the faculty should
complete minimum one year of service to avail this facility)

8. Objectives 6f the Conference / Seminar / Symposium

g.2d may Loly

- 9. Benefits to bé derived from ‘particivpation in the aforesaid
(“\()}%rence / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar /

fé'a) Delivering Key-note address [ orations /

* Please enclose zis/ep,arate sheet.

Symposium plenary lectures
» EWtributing a scientific paper
c) International collaboration exchange program | |
{only on invitation) :
d) Panel discussion or to deliver talks / lectures
or invited to discuss arts / skills {onily on
-+ invitation)
. e) Others, if any, specify. .
11. Particulars of the Conference being attended : i
e e - - . S — et < e . FRTO - B, £
a) Title of the Conference / Seminar / Symposium ‘MAHA (oN 2023 Cf AL, P'-I‘N\‘t“f Ah‘hh‘lj
b) Date of conduct 3t \gH' March 2017
_©) levelof Conforence . State/ Negenal
d) Quantum of financial grant eligibie (or actuals : State Level Rs. 8,000/-
expenses, whichever is less) . . 3 »
| National Level : Rs16.000 L
e) Venue CYyMiotosic medieal u\lﬂ-se.fw Wwomew C_PUYM)
f) Copy of the sanction letter along-with Brochure to \/

be enclosed

extended by the University

Note : The faculty member is eligible for financial support to attend one State / Zonal and one National Conference in a calendar year

12. Particulars of the financial support ;grevious;lxt

Y

a)

Name of the Organizer

' b) Title of the program Ap,r/‘/ e
. - L B e O
¢) Place J .Ljﬂ:‘;"k wE T RE R
e A . § C‘#ﬁfﬁm}; £ 3 :
d} Duration | & Rencesch, E%L;;J‘n ticn ‘ E
e} Date of Conference j ! o I i
AU VI — O f - :
f) Financial grant availed f! 2 9 MAR 2073 ! /;;
| A e

p— Y
! VRN v Bt j
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@*“ KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
M . .
(Formerly known as KLE University)

e -
#

ot RS — [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
2.
13 T?avglling‘ (by §hortest route).and .o.Jt.her expenses mvoived MW“. PY‘B‘E;P =] rH—aQ,l/\e_d "
T, . S RS
e e Cvaharasfn)
|__b) Modeofjourney LBy Bw ] ’
c) Fare l 184D f

! e) Accommodation charges

f) Registration / Delegation Fee

g) Air-port Tax k

14. Documents to be submitte_d:

a) Copy of the letter of invitation from the organizers. a
|

'b) Copy of the full text of documents / abstract / paper ’
prepared by the applicant for presentation. ;

DECLARATION
| hereby déclare that .

» | have furnished the information in this application which is true to the best of my knowledge and belief.

¢ ! am not getting any financial assistance / support from the sponsorers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any disciplinary |
action by the University in case it is found st a later stage that the information furnished in this
application is wrong / false, in support of my application for financial grant.

= | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifleen days to the
University from the date of attending the aforesaid Conference.

+ I'shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the !
knowledge and experience gained from attending the aforesaid Conference.

. Date: Signature of the faculty member >

H

| Ref. No. 21 &% Date:_23-03- 273

To
The Registrar, KAHER, Belagavi.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support to attend the International Conference outside India for kind consideration.

Thanking you,

by

Signature of the HoD

Yours faithfully,




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
P (Deemed-to-be-Umvemty established u/s 3 of the UGC Act, 1956)
KLE Accredited A” Grade by NAAC (3r Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOWERING PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
W: 0831-2444444 FAX: 0831-2493777 Web: hitp://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 1 b 32310 10th March, 2023
Foe el
ORDER
Sub :  Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

Jawaharlal Nehru Medical College, Belagavi.

With reference to the above, the request of Mr.Sanjay Kumar Yadav, Senior Tutor,
Department of Anatomy, J N Medical College Belagavi. For attending ‘MAHACON 2023, and
also presenting Oral Presentation to be held symbiosis Medical college for Women, Dist.
Moulshi Pune. From 17" and 18" March 2023 has been approved by the competent authority of
the University.

The KAHER shall consider the release of financial grant only after submission of the

attendance certificate, Photograph and original bills/ vouchers as per university rules.

\ rof. Dr. V.A. Kothiwale
| Registrar

Deemed-to-be '

Unmrsll\

WONE! Edya
/ SN — Rl \

To,
The above staff member.

CC to:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, J N Medical College, Belagavi.
3. The Finance Officer, KAHER, Belagavi.



KLE UNIVERSITY

(Formerly known as KLE Academy of Higher Education & Research)

K' s [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]
UNIVERSITY ¥

Desmiegion o E/
APPLICATION FOR i TO ATTEND STATE / ZONAL / NATIONAL CONF RENCES
(To be submitted to the University through the concerned HoD & Principal) O
A. To be filled by the facuity member: \ o ' L\'b\ﬂ}j
| 1. Name - _ Mv. Qantay Kumar yadav
2. Qualification 4. tutov (M.SC med Aratomy)
3. Designation (472 ’hl m
4. Department A m-l—nm Y
5. Institution !'3 N mﬂi;@) QGH&?‘Q . Edg_ﬁ_q\/)’
e e i d
| 6. Date of joining the Institution | 923- Moy - Loy
7. Objectives of the Conference / Seminar / Symposium | 0};@\ P”MP/'T)‘GH o

8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
Conference / Seminar / Symposium

’> 9. Assignment in the aforesaid Conference / Seminar / | a) Chairing a scientific session.
Symposium \ B) Contributing a scientific paper (poster or oral)

| ¢) Delivering a guest lecture
| d) Others, if any, specify.

10. Particulars of the financial support extended by the "
University to attend the similar Conference (s)
during the current calendar year 1% January to[ 4
31* December) [

=

a) Title of the Conference /gnﬁr /E);r;_p_o%__ . T N@ 50?\], Qeﬁi °“§') Mﬁo“ GF Ahahmj_“i ‘m;f

b) Date of conduct 173 - 12 Marth 2003
c) Venue - I_S mqbg{osvg}g:&?_]) Cnne_a.e B wow
o - b (ma

d) Financial support extended by the University

L e) Copy of the sanction letter to be enclosed

- e

=—="F
‘ f) Level of Conference State / Zonal / National ! (\lqmna) / Regﬁmal

Note : The faculty member is eligible for financial f
| Support to attend one State / Zonal and one National
Conference in a calendar year. ' .

1. Particulars of ‘the organizers of the aforesaid ,
Conference / Seminar / Symposium l

—_— —

|
|'
|

a) Name of the Organizer

| b) Title of the program : .;i.,.

Abmsemiimnil

! #

it

o O Place - [ 4LE Acadumy o Higher £ st |
" d) Duration {; & Ressarc’, BELAGAYT i i
—_— ] TTTTTAEEALA /1
ey Date - | . i = ;
————— e < _.!L_‘,_l,?_HAR_'{g.H. ——F 7‘12&’\(—\9;
fy  Amount claimed | . el s
B e — — —_— e —— — e SN OD — L ———. —_— — 1 —
; :mgfd Hﬂmum...m..ﬁﬁﬁnu. ---------- o g /




KLE UNIVERSITY )
KLE (Formerly known as KLE Academy of Higher Education & Research)
L [E

stablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.$-19/2000-U.3(A)}

UNIVERSITY

| . R

12. Expenses involved towards attending the Conference: W

a) Place

b) Mode of journey

c) Fare

To and Fro expenses

Registration / Delegation Fee

Accommodation charges

Total Expenses

13. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.

DECLARATION

I hereby declare that :

¢ | have furnished the information in this application which is true to the best of my knowledge and belief.

| am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

= | shall produce necessary bills / receipts along-with Attendance / Participation Cegiificate within fifteen days to the
University from the date of attending the aforesaid Conference, -

* | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the |
knowledge and experience gained from attending the aforesaid Conference.

e | shall reimburse the amount to the University in excess of the eligibility.

o
Date: O)-3-272 Signature of the faculty member L’Oa <

Ref. No. 2.7/ & Date: 3/1/}1/2@4*3

To

The Registrar,
KLE University,
Belgaum.

l Dear Sir, |
We are enclosing herewith the application of the above Teacher in the prescribed format for grant of ‘

|
 financial support to attend fhe Conference for kind consideration. "
|
]
I

Thanking you,

Y

Signature of the HoD

Yours faithfully,

e

PPRINGIPAL !
| Nehru Medical College
“BECAGAVE

P Dept. o N Jawahari:
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APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE | ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the Y the concerned HoD & Prin&ipal)

A. To be filled by the faculty member:

Conference / Seminar / Symposium

1. Name Dv VQAIQWee,- <. MM&
2. Qualification MD Rio ckuru' stry
3. Designation . P’f d 1
| 4. Department E t | mis.‘}’*' G |
5. Institution INM C '
6. Email ID B M ey %_Mﬁi@;%m
7. Date of joining the Institution 33613 ~ 0O
8. Objectives of the Conference / Seminar / Symposium \-NCM) Eva DiogmesH e l"‘l’!?—
9. Benefits to be derived from participation in the aforesaid Ple se enclose a separate sheet. r?

v

10. Assignment in the aforesaid Conference / Seminar /
Symposium

\Z)/ Contributing a scientific paper (poster or oral)
b) Delivering a guest lecture
c) Others, if any, specify.

11. Particulars of the financial support already extended

by the University to attend the similar Conference
(s) during the current calendar year 1%t January to
315t December)

NIL

Title of the Conference / Seminar / Symposium

support to attend one State / Zonal and one National

Conference in a calendar year.

| a)
1 b) Date of conduct
c) Level of Conference (State / Zonal / Natlonal)
d) Venue a OFFIOR OF THE ; _
é) Financial sup;-)ort extended by the University AL ’g%ﬁg‘é:’ih
. f) Copy of the éanction letter té be enclosed i - |
.Note : The—;aculty member is eligible for financial I “z JUN 23

{inward No.

12. Particulars of the organizers of the aforesaid
Conference / Seminar / Symposium

Sign g/

I a) Name of the Orgamzer ‘. E&m‘r{mhamg k! l 5% ngl :0 d“‘: |_1::: :;{?SW:‘/
b) Title of theP_rggram \NM_ Yo | peXed \n Pmm ,2[Q ﬂ:]:@ ﬁni&g‘}{
c) Place B % ']j a‘{hmfj B hj
| d) Duration B J ) 2 doue  _— B
o Dae /a5 Moy, 023
f)  Amount claimed // 5, 5‘00}
1
N\,
N Ao v,




LE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
[Deemed-to-be-University established ufs 3 of the UGC Act, 1956]

-2-

|713. Expenses involved towards attending the Conference:

o e Do

b) Mode of journey

c) Fare
B To and Fro expenses _ - - 5\0 00 /,_ - - ]
‘_ _ Registration / D_elegation Fee 2500 ! _ |

Accommodation charges
_ Total Expenses o 5} 2y OE/ - |

.514. Documents to be submitt_ed: : . : o - : —j

a) Copy of the letter of invitation from the organizers. %C’n le

b) Copy of the full text of documents / abstract / paper

prepared by the applicant for presentation.

‘ DECLARATION—

| hereby declare that ;

¢ | have furnished the information in this application which is true to the best of my knowledge and belief.

* | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

* | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

¢ | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

¢ | shall reimburse the amount to the University in excess of the eligibility.

Date : 3&&”@' 20 2-2 Signature of the faculty member M%ﬁ _____ o

To

The Registrar,
KAHER,
Belgaum.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the
Conference for kind consideration.

Thanking you, mg& ¢
é Yours faithfully,

Signature of the HoD

| PROFESSOR& HEAD
DEPT. BIOCHEMISTRY

J. N. Medical Coliege, Relagavi. /

Ref. No. 04‘—29’—‘U Date: (QPD-@)L\Q) ;‘




PSS KLE ACADEMY OF HIGHER EDUCATION AX(
KLE (Formerly known as KLE University)
MPOMERHG FROPESOHAS [Deemed-to-be-University established u/s 3 of the UGC Ac

@ Annexure-Vi
\ -
APPLICATION FOR FINANCIAL ASSISTANCE TO FACULTY MEMBERS FOR PRESENTATION / INVITED

TALK / ORATION / GUEST SPEAKER / RESOURCE PERSON ONCE IN A YEAR WITHIN INDIA
o (To be submitted to the University through the concerned HoD & Principal)
A. To be filled by the faculty member:

1. Name R, - QppTAl
2. Qualification M- €.Cor i D
3. Designation Pmﬁeﬂxﬁ c
- o ~
4. Department O '\ opeodi~et
5. Institution TN Madead Collegy,
6. Email ID Uppin e en Ara @M AN Wi \-Ou s
7. Date of joining the Institution | & \95%
8. Objectives of the Event Nodyan) (onferewe Ao rad=p
9. Benefits to be derived from participation in the | Please enclose a separate sheet. TQ&QL}E%
aforesaid Event 0D
Dr VGG,
10. Assignment in the aforesaid Event a)‘-Séentiﬁc paper presentation (poster or oral)
\ b) For Invited Talk
/"/ ?\ ¢) For Oration
S @ ' d) Guest Speaker
ﬁ e) Resource Person
Note: No financial grant is considered mere

for attending or chairing the session.

11. Particulars of the Event:

a) Name of the Organizers A ~ Q—} we $4 kal @

b) Title of the Event AP 2002 O RV
) Place ”ﬁ‘imﬁ\% Polvany ?_’e sdolols, Cyd 4

d) Duration > cQA\ﬁA

e) Date ek T ® i) Lor o

f) Amount claimed R 'SmS\B’{“‘

g) Level of the Event. ™ odNovw )

12. Amount eligible {afsrs 5 e
a) State Level gwéﬁiﬁfﬂ S Een - PR, 8,000/

b) National level - | Rs.16,000/- A 5 m/}

U3 HAY 7073 W et

Wwars No Lt g *‘tS:m




E KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH \

KLE (Formerly known as KLE University)
PONERIG ROFESINALS [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
-2-

13. Expenses involved towards attending the Event

a) Place

b) Mode of journey

c) Fare

To and Fro expenses

Registration / Delegation Fee

Accommodation charges

Total Expenses

14. Documents to be sabmitted:

a) Copy of the letter of invitation from the
organizers.
b) Copy of the full text of documents / abstract /

paper prepared by the applicant for
presentation.

| hereby declare that :

knowledge and belief.

Conference.

Date : Qé\ \7/3

DECLARATION

e| have furnished the information in this application which is true to the best of my

»1 am not getting any financial assistance / support from the sponsorers of the Conference
or any other funding agency for attending the aforesaid Conference,

| shall produce necessary bills / receipts along-with Attendance / Participation Certificate
within fifteen days to the University from the date of attending the aforesaid Conference,

¢| shall conduct a seminar for the benefit of the faculty members of the Department /
Institution to share the knowledge and experience gained from attending the aforesaid

el shall reimburse the amount to the University in excess of the eligibility.
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N
KLE ACADEMY OF HIGHER EDUCATION AND (& SE
{_, | =) (Formerly known as KLE University) :
e et [Deemed-to-be-University established u/s 3 ofthe UGC Act, 19

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

_ 1. Name

A -

Svnle St

2. Qualification

Mges Mmoo Pl.D .

' 3. Designation

P & Hoad

YUTA4 wd)gwﬁk@ﬁwl i,

| 4. Department (ﬁ,ﬁodf@f\/‘/\/\i}"]
5. Institution _’] o
6. Email ID

7. Date of joining the Institution _

‘)/'Lrli)')/aOZ

8. Objectives of the gpnfere@geq’éminar/ Symposium

Gﬁmw

9. Benefits t:;/be/oe/rived from participation in the aforesaid
Conferehcé / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar /
Symposium

Please enclose a separate sheet.

a) Contributing a scientific paper (poster or oral)
b) Dellverlng a guest IectureT

—

c) Others, if any, specify.

11. Particulars of the financial support already extended

by the University to attend the snmllar ‘Conference

(s) during the current calendar year 1%t January to
31st December)

a) Title of the Conference / Semmar/ Synlposmm

A

PMBKCCoN DS 2022 .

b) Date of conduct i /

c) Level of Conference (State / Zonal / National)

9.4 20™ May 2427

d) Venue =

anm, D/an.}&«ﬁﬂ

e) Financial support extended by the University

f) Copy of the sanction letter to be enclosed

Note : The faculty member is eligible for financial
support to attend one State /| Zonal and one National
Conference in a calendar year.

12, Partiw the organizers of the aforesaid
Confexerice / Seminar / Symposium

-
WV

78k s
a) Name of the Orgarllzﬁr— : M

.'j' 1 WO&JMLM )_S DM

c) Place

b) Title of the program |KLE Acammy of Higw Educatian
| & Reszarch, BELAGAVT |

NBKCCON -

d) Duration 29 MAY mn ‘:'1 w ’
e) Date B 1 32 ¢ %OW\
f)  Amount claimed L TP T T ]




CADEMY OF HIGHER EDUCATION AND RESEARCH A
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
-2

a) Place
—
b) Mode of journey
-
c) Fare

[

To and Fro expenses

Registration / Delegation Fee

e

Accommodation charges

Total Expenses

14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.

b) Copy of the full text of documents / abstract / paper
prepared by the applicant for presentation.

DECLARATION

| hereby declare that .

« | have furnished the information in this application which is true to the best of my knowledge and belief.

« | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

« | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

e | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

« | shall reimburse the amount to the University in excess of the eligibility.

Date : m%%[mg Q % Signature of the faculty member %

Ref. No. | Date:

To

The Registrar,
KAHER,
Belgaum.

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the

Conference for kind consideration.

Thanking you,

Yourmfiithfully,
y o

Signature.ef the HoD : Cofllege®

PROFESSOR & HEAD Joviah
DEPT. BIOCHEMISTRY

- N. Medical Coliege, Belagavi.
" o

[ 8




2

I

From
Dr Jyoti M Nagmoti.

MD Ph.D (Med.Micro), FME (UIC, USA), FAIMERF, PGDHPE.
Professor of Microbiology, ] N Medical ‘College,

Controller of Examinations,

KLE Academy of Higher Education and Research (KAHER). Belagavi,

Karnataka.
To

The PA to Hon. Vice Chancellor,
KLE Academy of Higher Education and Research (KAHER). Belagavi,

Sub; Regarding grant of Conference incentive
Sir,

[ wish to bring to your kind notice that, I had participated in National
Conference of Indian Association of Medical Microbiologists in Oct. 2022, and
I had the opportunity to Chair a scientific session at this conference. I had
applied for KAHER University incentive for the same however; it was declined
for the reason that, by chairing a session will not make a faculty eligible (the
same is not mentioned in the criteria for the grant of incentive). I got to know
this decision, in the year 2024.

After this conference, I had another opportunity to participate in National
Conference on Health Professions Education (NCHPE) in Nov. 2022, wherein 1
presented a scientific paper and hence, I reapplied for this incentive. Now the
same is also being declined for the reason that, it is late. ‘@’Y’ e ,\,o\/‘23

e \ )
In this regard, 1 earnestly request you to kindly consider my application and do .
the needful

Thanking you
Sincerely Yours

Dr Jyoti. Nagamoti
Professor of Microbiology & COE, KAHER



KLE UNIVERSITY Y

(Formerly known as KLE Academy of Higher Education & Research)
[E

stablished under Section 3 of the UGC Act, 1956 vide Government of Indla Notification No.F.9-19/2000-U.3(A)]
UNIVERSITY
E/RCUERHG PROFERICNNS

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

| 1. Name ° Dy Jyoti. m - Nogamote .|

2. Qualification mD . PL\/D ) U

3. Designation Prodecces 4. Micvolnology 4 o€, KAHER
4, Department M (’,JKO B1O A(,; qQy. -

5. Institution . 4N - medacad CO(L&QX. .

6. Date of joining the Institution ‘ I£-1-1993 . o

7. Objectives of the Conference / Seminar / Symposium fuﬁtkb\l&k‘m{’ e Caune CL;JPLCul mfc'm’bn”c{ﬁ%t

8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet. - 4““ Aahpent core
Conference / Seminar / Symposium

]

9. Assignment in .the aforesaid Conference / Seminar / \aﬁ)ﬁairing a scientific session.
Symposium b) Contributing a scientific paper (poster or oralj
¢) Delivering a guest lecture

d) Others, if any, specify. — ju\da’\ V)?SU;?'

rhe

)

10. Particulars of the financial support extended by the
University to attend the similar Conference (s) -
during the current calendar year 1% January to - N oL
31* December) . . ’

a) Title of the Conference / Seminar / Symposium

b) Date of conduct / / 'y
u ‘- - 1. 77T 7 .
c) Venue - &
. ﬂwf }\}’ / — )
d) Financial support extended by the University (' // P i %/
e) Copy of the sanction letter to be enclosed — . / P W |
f) Level of Conference State / Zonal / National "\f t ] /@ /
Note : The faculty member is eligible for financial % '\Q\\ M
support to attend one State / Zonal and one National ~ :
Conference in a calendar year. p‘}J\ /

11.  Particulars of the organizers of the aforesaid - /
Conference / Seminar / Symposium

T adiom Assocohim 4 medical miclolfielopsh

a) Name of the Organizer

b) Title of the brogram | ly 5"" A’n(\w’d\ Cond Qxer:(’.m 9, TAvim (:ECSMWQ
c) Place AIMS Bhuvoumethwo of .

d) Duration Y *"\,&:{H«, Nov. "),@9[2_(61( Dm%ﬁ)

e) Date . o) n '

fy Amount claimed ' | |




KLE UNIVERSITY Ty

LI,<- ' (Formerly known as KLE Academy of Higher Education & Research)
3 [E
NIVERSITY

stablished under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3(A)]

IVERS!

BAOWERNG PROFESIONALS o]
-2-
12. Expenses involved towards attending the Conference:
a) Place Belorav — Bhubarearwead |
b) Mode of journey e
' J/v\r
c) Fare '
To. and Fro expenses - 07,6 ,00 0
Registration / Delegation Fee C} Nelele)
Accommodation charges 1O, 000
Total Expenses - ; =
fih 000/
13. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. . Encdloce d ’
b) Copy of the full text of documents / abstract / paper o
prepared by the applicant for presentation. .

DECLARATION
I hereby declare that :

« | have fumished the information in this application which is true fo the best of my knowledge and belief.

« | am not getting any financial assistance /- support from the sponsorers of the Conference or any other funding
agency for attending the aforesaid Conference,

« | shall produce necessary bills / receipts. albngwﬁth Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid Conference,

o | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the
knowledge and experience gained from attending the aforesaid Conference.

¢ | shall reimburse the amouhi to the University in.excess of the eligibility. )
Date : 67// 22 Signature of the faculty member 'L‘(%
M N i 1 U
Ref. No. _/ 0'7///6% Date: 0% — 1{~2022 |

To 18- U= 90 204

The Registrar,
KLE University,.
Belgaum.

Dear Sir,
Y .
* We are enclosing herewith the application of the above Teacher in the-prescribed format for grant of

ﬂnanciélsupport to afteﬁd the Conference for kind consideration.

/4/ Sea
2\ BELAGAV

Thanking you,

Signature of the HoD

Yours faithfully,

?

.- prmapEiPAL
F2%ihartal Wznra Medical Coltega
BREIACGN——




Critical Care Echocardiography
Theory Examination Result
Date of exam: 19th November 2023
Following are declared as PASS.

Sl. No Seat Number / PRN Full Name
1 FCCE202336 DR. ABHIJEET BALASAHEB SHITOLE
2 FCCE202354 DR.DEEPA BASKARAN
3 FCCE2023172 DR. KARTIK DHAMI
4 FCCE2023173 DR.MANPREET KAUR
5 FCCE2023112 DR. VENKATA SREEDATTA SARRAJU
6 FCCE20234 DR.BHAVNA GUPTA
7 FCCE20235 DR. ANISH GUPTA
8 FCCE2023119 DR. ABID IQBAL VT
9 FCCE20236 DR.SURYA SATYAGOPAL PALANKI
10 FCCE202383 DR. SAYAJIRAO SHIVAJI SARGAR
11 FCCE202335 DR. RANAJIT BEERANNA NAIK
12 FCCE202396 DR. YOGESH NANDAKISHOREZANWAR
13 FCCE2023149 DR.CHANDANAN C
14 FCCE202334 DR. ANITA CHOUHAN
15 FCCE2023118 DR. KAVITHA JAYARAM
16 FCCE202328 DR. ANUPAM DAS
17 FCCE202347 DR.JAINENDRA KUMAR JAIN
18 FCCE2023128 DR. BINAY KRISHNA SARKAR
19 FCCE2023170 DR.JEAN HANNAH PHILIP
20 FCCE202350 DR. USHA RAMAKRISHNA SASTRY
21 FCCE202377 DR.TANTRY TARIQ GANI
22 FCCE202388 DR.POOJA PRATHAPAN SARADA
23 FCCE202395 DR.PRASHANTH C
24 FCCE202327 DR.DEEPANSHU DANG
¥, | :
(This is approved by the IACTS & ICA) Dr. Muralidhar K




Having qualified through education and experience
is hereby certified to be a

FELLOW

of the Cardiological Society of India
8th December 2023

f’ s {Jw 4/ ' o) By

DR P»\R? HA SARATHI BANERJEE DR. VIJAY HARIKISAN BANG DR. PRATAP CHANDRA RATH DR. DEBABRATA ROY
r

} st President-CSI & President-CS| President-Elect-CSI Hony. General Secretary-CSl
| Fellowship Cc Jittes




Ref:KAHER/Accts/2023-24/D- 9. v & “]

To,

The Chief Manager

Dear Sir,
Please Debit A/c No. 217-39 for Rs. 1,94,650.00 (Rupees One Lakh Ninety-Four Thousand Six Hundred Fifty Only). We request you to do the following payments to our Faculties towards

Financial Assistance through RTGS/NEFT. All the required information is also provided in connection with each party.

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH 22-23
J N Medical College Campus, Nehru Nagar, Belagavi - 590010
Registrar Synd S B A/c -217-39

NEEFS QMQSWQ@J’\

28 41} 2023
Subject: Payment Through RTGS / NEFT - Financial Assistance

Date: 27.11.2023

|,

NO. Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code Amrrfount
Sanctioned
A 1 27.11.2023 |Dr.Shivaswamy MS Canara Bank Nehar nagar SB Belagavi 05042180008830 CNRB0010504 8,000.00
A2 27.11.2023 (Dr.Sheetal Pattanshetti Canara Bank Nehar nagar SB Belagavi 05042010093401 CNRB0010504 8,000.00
-~ 3 27.11.2023 |Dr.Deepti Kadeangadi Canara Bank Nehar nagar SB Belagavi 05042010023359 CNRB0010504 8,000.00
4 27.11.2023 |Dr.Abhijit Shitole Canara Bank Nehar nagar SB Belagavi 05042180017903 CNRB0010504 7,950.00
” 5 27.11.2023 |Dr.Asha Bellad . Canara Bank Nehar nagar S8 Belagavi 05042010015500 CNRB0010504 8,000.00
/ 7 6 27.11.2023 |Dr Mubashir Angolkar Canara Bank Nehar nagar SB Belagavi 05042180003270 CNRB0010504 16,000.00
A 7 27.11.2023 |Dr.Shaila Kothiwale CANARA BANK NEHRU NAGAR S/B BELGAVI 05042010009557 CNRB0010504 60,000.00
.8 27.11.2023 |Dr Ganesh BR CANARA BANK BELAGAVI SB BELAGAVI 05042010014531 CNRB0010504 11,700.00
9 27.11.2023 |Dr.Priyanka Murgod CANARA BANK HUBBALLI SB HUBBALLI 110115762913 CNRB0011244 8,000.00
10 |27.11.2023 |Dr.Santosh Shetti CANARA BANK HUBBALLI SB HUBBALLI 110145603760 CNRBO001382 | ©  3,000.00
11 [27.11.2023 |Dr.Preeti Bhupali Canara Bank Nehru Nagar SB Belagavi 5042200000640 CNRB0010504 8,000.00
< | 12 |27.11.2023 |Dr.Honnagouda Patil Canara Bank Nehru Nagar SB Belagavi 5042010110258 CNRB0010504 8,000.00
/1 13 |27.11.2023 |Mr.Mahesh Byalagouda Canara Bank KLE Hospital SB Belagavi 8515108006716 CNRB0008515 8,000.00
14 |27.11.2023 |Ms.Jampa Lhamo Canara Bank KLE Hospital SB Belagavi 8515108005948 CNRB0008515 8,000.00
15 |27.11.2023 |Dr.Veena Bembalgi CANARA KIMS,HUBLI SB HUBLI 05042010059420 CNRB0011241 8,000.00
16 |27-11.2023  |pr.prashant Mukkannavar CANARA SDMCMSH SB Dharwad 12472200014451 | CNRB0011247 8,000.00
o 17 |27.11.2023 |Ms.CASSIMORA CARDOZ CANARA SDMCMSH SB Dharwad 12472610008013 CNRB0011247 8,000.00
Total Rs. 4,94,650.00

sl .

Admin. Assistant

Verified By



Dr. Punya
Highlight

Dr. Punya
Highlight


KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
APPLICATION DETAILS OF FACULTY FOR ATTENDING SEMINAR, WORKSHOP AND CONFERENCE
APPROVAL / SANCTION OF FINANCIAL ASSISTANCE TO FACULTIES

01.11.2023
Level
Sr No Faculty Name Institution Name of Conference Sta‘te evely Bill Amount Sanctioned
National Level

1 |Dr.Shivaswamy Ms INMC Z:;ZMCON'ZOB at Vijayapur from 15th to 16th Spet| ¢ o | ovel 12,750.00 8,000.00
23rd KCACON Organised by department of Anatomy

2 Dr.Sheetal Pattanshetti JNMC Kasturba Medical College,Manipal from 14th to 16th State level 16,230.00 8,000.00
Spet 2023
IAPSMCON-202 ij f 15thto 16th S

3 Dr.Deepti Kadeangadi JNMC 5 OI;S.’a N-2023 at Vijayapur from 15th to 16th Spet State level 12,750.00 8,000.00
8th International and 17th National trasoesophagel

4 Dr.Abhjit Shitole JNMC Echocardiography{TEE) Workshop & CME at 16th - State level 7,950.00 7,950.00
19th Aug 2023 at Bangalore

N i h
5 |Dr.Asha Bellad INMC 'ZIt)ZZMCON 2023 at Vijayapur from 15th to 16th Spet) ¢, 1oyel 15,220.00 8,000.00
——" = - ——

6  |DrMubashir Angolkar INMC National conference of epidemiology of india, at g0a| g, |yel 27,656.00 16,000.00
on 30th Sept to 1st oct 2023
19th Scientific Meeting of Asia Pacific Association of

7 |Dr.shaila Kothiwale KLE VKIDS Surgical Tissue Banking to be held at Kyushu International 1,15,300.00 60,000.00
University School of Medicine in Fukuoka, Japan
from 17th to 19th Aug 2023

Phvsi = hel or f

8  |DrGaneshBR KLE IPT Belagavi i EysosicalicaBlICIbes c'at elpur sromm National Level 11,700.00 11,700.00
17th and 18th June 2023

9 Dr.Priyanka Murgod KLE JGMMMC 49th KCIAPM from 5th to 8th Oct 2023 at Mangaluru State level 12,200.00 8,000.00
INTPCON-2023 conference to be held at Goa

10 Dr.Santosh Shetti KLE JGMMMC National Level 15,000.00 3,000.00
medical College Goa 23rd to 24th Spet 2023 s



Dr. Punya
Highlight

Dr. Punya
Highlight

Dr. Punya
Highlight

Dr. Punya
Highlight

Dr. Punya
Highlight

Dr. Punya
Highlight


State Level /

"sr No Faculty Name Institution Name of Conference . Bill Amount Sanctioned
National Level
SOUTH REGIONAL WORKSHOP 2023 from 14th &
11 Dr.Preeti Bhupali KLE INS State level 13,700. ,000.00
: 15th Spet 2023 at Mangaluru ° 00:00 8
SOUTH REGIONAL WORKSHOP 2023 from 14th &
12 Dr.Honnagouda Patil KLE INS State level 13,700. 8,000.00
& 15th Spet 2023 at Mangaluru ° 00
23 fi a4t
13 |Mr.Mahesh Byalagouda KLE INS SOUTH REGIONAL WORKSHOP 2023 from 14th & State level 13,700.00 8,000.00
15th Spet 2023 at Mangaluru
H SHOP 2023 4th &
14 |Ms.Jampa Lhamo KLE INS SOUTH REGIONAL WORKSHOP 2023 from 1 State level 13,700.00 8,000.00
15th Spet 2023 at Mangaluru
Bridging the Chasm integrating physiotherapy into
15  |Dr.veena Bembalgi KLE IPT Hubali pasychiatric care-addressing the urgent need foran | gy o oyey 20,368.00 8,000.00
emergging curricuium to be held at jss college of
physiotherapy from 1st spet 2023
Artificci . . )
16 Dr.Prashant Mukkannavar KLE IPT Hubali FORCERS Intelllgen‘ce in physiotherapy to be held at State Level 17,490.00 8,000.00
1SS College of Physiotherapy from 1st Spt 2023
17 |Ms.CASSIMORA CARDOZ KLE IPT Hubali Unveiling New Frontiers Ai -ENABLOD Evolution in State Level 13,893.00 8,000.00
Physiotherarpy Care from 1st Sprt 2023
Total X 3,53,307.00 1,94,650.00
Admin Asst gistrar
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Department of Health Professional
Education and Research, (DHPER)

£
People’s University, Bhopal, M.P. % J

3 e[lnhlﬁlﬁp
Lental gffhutzxtwn

=)
e = L7 d

This is to certify that

Dr. Seema Hallikerimath

has successfully completed the one year fellowship program
(December 2021- November 2022) of Fellowship in Dental Education
[FIDE] offered by People’s College of Dental Sciences & Research
Centre, Bhopal under People's University, Bhopal.

M Dr. Fﬂn%%;ﬂﬂ'ﬂ Dr %#mgi Mhaskes

Registrar Coordinator,

People’s University, F"':Dﬁ 3- RC, PCDS & RC
Bhopal Bhopal Bhopal

\\ LTt iy of - F bty 2023
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Technical University COURSE
CERTIFICATE

of Denmark

i

Jan 25, zo023

Punnya S Rao

has successfully completed

Whole genome sequencing of bacterial genomes -
tools and applications

an online non-credit course authorized by Technical University of Denmark (DTU) and
offered through Coursera

e Goore Riopes Ladde——

Lina Cavaco Pimlapas Leekitcharcenphon
PostDoc
Research Group for Genomle Epidemiology, DTU Food

Verify at:
httpsi//coursera.org/verify/SR4BRZHENGTO

Coursera has confirmed the identity of this individual and their
participation in the course,




ol

COURSE
CERTIFICATE
{7 JOHNS HOPKINS

UNIVERSETY

Feb 1, 2023

Punnya S Rao

has successfully completed

Introduction to Systematic Review and Meta-

Analysis

an online non-credit course authorized by Johns Hopkins University and offered through
Coursera

Tianjing Li, MD, MHS, PhD Kay Dickersin, PhD

Cenrer for Clinieal Trials Professor of Epldemiology

Department of Epidemiology Bloomberg School of Public Health
Bloomberg School of Public Health Johns Hopkins University

Johns Hopkins University
Verify at:
coursera.org/verify/FL34AWT7BROYAG

Coursera has confirmed the identity of this individual and their

participation In the course.
This certificate does not affirm that this learner was enrolled asa student at Johns Hopkins University. It does not confer a JHU grade, course credit or degree; establish a relationship bgl:ween this learner and JHU: enroll or

register this learnerat JHU cr in any course offered by JHU or entitle this learner to access or use resources beyond the online courses provided by Coursera.




Icm?

INDIAN COUNCIL OF
MEDICAL RESEARCH

NATIONAL INSTITUTE OF I

EPIDEMIOLOGY

ICMR-National Institute of Epidemiology

certifies that

NEELAMMAASHETTI

has successfully completed the online course

NleCer 103: Scientific Writing in Health Research

with a score of 81%

L

DR. JEYASHREE K DR. MANOJ V MURHEKAR DR. MANICKAM P

Course Coordinator & Scientist-D Scientist-G & Director Scientist-F

ICMR-NIE ICMR-NIE ICMR-NIE
EEEEEEEEEEEEEEEEEEE 3
Roll No: NleCer103_13395 L@swaxa@

February 2023




Icm?

INDIAN COUNCIL OF
MEDICAL RESEARCH

NATIONAL INSTITUTE OF I

EPIDEMIOLOGY

ICMR-National Institute of Epidemiology

certifies that

SHWETA SHIVAYOGI HUGAR

has successfully completed the online course

NleCer 103: Scientific Writing in Health Research

with a score of 78%

L

DR. JEYASHREE K DR. MANOJ V MURHEKAR DR. MANICKAM P

Course Coordinator & Scientist-D Scientist-G & Director Scientist-F

ICMR-NIE ICMR-NIE ICMR-NIE
EEEEEEEEEEEEEEEEEEE S
Roll No: NleCer103_13775 L@swaxa@

March 2023




< Gmail - DISPOSA... [@ &

DISPOSAL REQUIRED FOR FCY INWARD For Account Number XXGO0O00(X8268 EUR 400.00 HDFC
REF . 1311231049905590

<Inward Remittances/ihdfchank. come Mon, Nov 13, 2023 at 1:37 PM
To. DRSANTOSHNELOGI@gmail.com
Cc! Inward Remittances@hdfchank com

Daar All,

We are in recelpt of following inward remittonce.

O5N MO 1311231049005990 |
INW_ND 1311231049905990 |
REMITTERLR (231110045936
VALUE DT  |10-Nov-2023
CUR EUR

FCY_AMT 400.00

FRY6ANDOA02ET0001 116382394 1/EAD ASSOCIATION 2/5 AV DU BOURGMESTRE E DEMLUNTER BT 2/E 10
2/BES1020 JETTE

REMITTING |BNPAFRFPPAA

ACC_NO S010008907TE268
BEMEFICIAR [1/SANTOSH |
PURP_REMIT |[EAD REFUND - BERLIN CONGRESS 2023 - TRAVEL REFUND OF OF THE SCIENTISTS OF DUR CONGRESS |

REMITER




SHRI BM KANKANAWADI AYURVED MAHAVIDYALAYA

Post Graduate Studies & Reseach Centre
for Indian System of Medicine, New Delhi & M/o AYUSH, Go

(Approved by National Commission
A Constituent Unit of

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

(DEEMED-TO-BE- UNIVERSITY)
{Re-Aceredited *A+' Grade by NAAC (3rd Cycle) || Placed under Category ‘A" by MHRD Gnl;

Ref. No: Qjmk\'zﬂ 2D-23 }"2_'1"_3,3

To,

The Registrar,
KLE Academy of Higher Education & Research,

Belgaum
Sub: Release of Financial Grant for attended to National conference

Ref No. KAHER/2022-23/D-21122205 Dt: 26.12.2022
KAHER.2022-23/D-16122214 Dt: 10.12.2022.
1
1

Sir, -

With reference to the above subject, we are herewith
Certificate, Photographs and Original bills/ Vouchers of th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>