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EMPOWERING PROFESSIONALS

g KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

Number of teachers provided with financial support to attend
conferences/workshops and towards membership fee of professional bodies

| SL. No | Name of teacher | Name of conference/ workshop attended | Amount |
| | for which financial support was provided ‘
l . |
I. | Dr. Rajendra Basappa | 66th Annual conference of Indian 11500:00
‘ Uppin Orthopedic Association . |
‘ 2. |: Dr. Kumar Vinchurkar | Skill sets in surgical oncology ) 1 16000.00 —|
| 3. | Dr. Harpreet Kour Athlete health moving beyond injuries 16000.00 _|
Y ‘ Mr. Abhijit Dinesh Redefining ethno pharmacology for the £000.00 |
| | Bhatkal ‘ global health and wellbeing . |
' 5. | Mrs. Akshata National Conference on Impact of research 4000.00 ]
| Shivaling Sangolli development in life sciences '
6. Mrs. Maya Shivanand | National Conference on Impact of research £000.00 |
Shet | development in life sciences '
7. | Mrs. Kalyani Killekar | National Conference on Impact of research 2000 ;)0
| ‘ development in life sciences .
8. | DrRachana ' Society of Clinical Anatomists (SOCA)
16000.00
| Raghavendra Kulkarni
' 9. | Dr. Anilkumar S ‘ 17th South Zone & 29th Aolk Conference |
| | _ | 16000.00
Harrgop | Manipal ‘
10. | Dr.B.P.Belaldavar | 17th South Zone & 29th Aolk Conference | !
‘ ) ‘ 16000.00
Manipal
——
I1. | Dr. Priti S Hajare 17th South Zone & 29th Aolk Conference
o | 16000.00
| | Manipal
i 12. | Dr. Laxmi Deshpande | 26th Chapter Mahamecrocon at Pune 16000.00
"~ 13. | Dr Rajesh R Havaldar | 17th South Zone & 29th Aolk Conference 13434 00__
| | Manipal '
14, |DrJ ang Bahadur IASP Northern Regional Conference at j
| 23900.00 |
‘ Prasad Kashmir
‘ 15. | Dr. Madhumati Patil 13th National Conference of Health Il
| 32000.00
Professional Education Dehradun
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16. | Dr. Vinita 17th South Zone & 29th Aolk Conference
24000.00
Metgudmath Manipal
17. | Dr. Vinay Bannur FORENSICON 2022 at KMC Manipal 16000.00
18. | Dr. Manjunath SAARC 2022 14th international Congress 16000.00
‘ Shivapujimath of Anesthesiologists .
19. | Dr. Rajesh S mane KISACON 2022 at Kalburgi | 16000.00
20. | Dr. Rajesh R Mane Asian Society of Pediatric Anes_thesiology TR
30000.00
held at Istanbul, Turkey
21. | Dr. Harpreet Kour International Sports & Exercise Nutrition M
75000.00
2022 held at UK
‘ 22. | Dr. Somashekhar S Kamlscon -2022, Collaborative Forensic
. 8000.00
Pujar
23.  Dr. Ravindra S Kamlscon -2022, Collaborative Forensic ]
| 8000.00
Honnungar
| S
24.  Dr. Sunita Y Patil NCHPE-2022 National Conference of 16000.00
| Health Professions Education at Dehradun '
25. | Dr. Shivaswamy M S | NCHPE-2022 13th National Conference on " 16000.00
| Health Professions Education at Dehradun '
" 26. | Dr. Manasi Gosavi 70th Annual National Conference at
8000.00
Bangalore
27. |ﬁ Jan_g Bahadur | 43rd Annual Conference of the IASP 9000.00
Prasad Vdaipur, Rajasthan '
28. | Dr. Manisha S More | 69th Natcon & Global Congress of o
8000.00
Anatomists
29. ‘ Ms. Kashamma V ' Public Health Aspects of Nutrition o
8000.00
| Uppin
30. ' Dr. Prasanna S Jirli Collaborative Forensics 8000.00
| 1 i S
| 31. | Dr. Annapurna Kari Climate Change: A Public Health Threat
| 16000.00
Kochi, Kerala
~ 32. | Dr. Chaitanya Kamat | 13th National Conference on Health
16000.00

Professional Education to Dehradun
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| 33. ‘ Dr. Jang Bahadur ‘ 40th Annual National Conference of the AEDEA0 |
L | Prasad ISMS to Karad from 24-23 Nov 2022 _‘
34. ‘ Dr. Sunita Y Patil APCON-22 National Conference of M.S $000.00
Ramaiah Med College, Bengaluru
35. | Dr. Bhagyashri R 13th National Conference on Health B |
‘ Hungund Professional Education to Dehradun 1600000 ‘
36. | Dr.Deepti Kadeangadi | 13th National Conference on Health 16000.00 j
Professional Education to Dehradun |
37. | Dr. Abhilasha PHOCON 2022 ‘
Sampagar 16000.00 |
‘ 38. | Dr. V.A Kothiwale 78TH Annual conference of Association of 16000.00 '
Physicians of India ‘
i 39. i Dr. Prashant Annappa | 24th Indian Prosthodontics Society PG 8000.00 ‘
| ‘ Karani Convention .

40, _‘_Dr. Abhijit 24th Indian Prosthodontics Society PG $000.00 —‘
| Parasharam Patil Convention |
" 41. 'Dr Mallikarjun 24th Indian Prosthodontics Society PG N
‘ Hanamantap Convention 8000.00

Daddamani |

42. | Dr. Mahantesh 24th Indian Prosthodontics Society PG £000.00 !

Sadanand Bembalgi Convention |

43, ‘ Dr. Anandkumar 24th Indian Prosthodontics Society PG 9000.00 ‘
| | Goudappagouda Patil | Convention

| 44. | Dr. Veena B Benakatti | 24th Indian Prosthodontics Society PG 9000.00 4‘

| | Basappa Convention |

' 45. | Dr. Aditya 24th Indian Prosthodontic Society PG

| . 8000.00 |

‘ Ramnarayan Acharya | Convention |

‘ 46. | Dr. Swapnil Bhujabali | 24th Indian Prosthodontic Society PG £000.00 '

Shankargouda Convention |

‘— 47. | Dr. Sayed Mohammed | 24th Indian Prosthodontics Society PG $000.00 |
‘ M Killedar Convention

f 48. | Dr. Aditya Acharya 8th IPS, KARNATAKA State Conference | 5900.00 4‘

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
@ 0831-2444444 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
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49, | Dr. Abhijit 8th IPS, KARNATAKA State Conference .
| Parasharam Patil '
50. | Dr. Ramesh P 24th Indian Prosthodontics Society PG £000.00 =
Nayakar Convention '
51. | Dr. Sagar Jalihal 26th National Conference of Indian ’ |
| 16000.00
Association of Public Health Dentistry '
| 52. | Dr. Roopali | 26th National Conference of Indian |
) ) 16000.00
| | Sankeshwari Association of Public Health Dentistry
53, | Dr.Vaishali K TAOMR National PG Convention 2022
16000.00
Keluskar
54. | Dr. Anjana Bagewadi | JAOMR National PG Convention 2022 16000.00 !
55. | Dr. Chetan Belaldavar | 29th National Conference of IAOMP 1'16000.00
56. | Dr. Sidramesh Muttagi | 46th Annual Conference of AOMSI 2022 | 16000.00
~57. | Dr. Vidyavathi H Patil | 43rd National ISPPD Conference 1 16000.00
58. | Dr. Niraj Gokhale 43rd National ISPPD Conference 16000.00
! _ — —
59. | Dr. Shivayogi M 43rd National ISPPD Conference
16000.00
Hugar
| 60. DrDeepaMane | 29th National Conference of IAOMP | 16000.00
] 61. | Dr.Vishwanth S 9th World Ayurveda Congress and Arogya 2000 OO_
Wasedar Expo .
62. | Dr.P.G.Jadar 9th World Ayurveda Congress and Arogya
8000.00
Expo
| —
63. | Dr.Deepti B Bagewadi | Indian Academy of Fitness Training 8000.00
64. | Mrs. Sneha 9th International Congress of Society for |
Basangouda patil Ethnopharmacology India Redefining £000.00
Ethnopharmacology for the Global and .
| Wellbeing
|I 65. | Dr. Sanjay Rayagouda | 9th International Congress of Society for Bl |
Ugare Ethnopharmacology India Redefinin ' '
& P & s | 6820.00

Ethnopharmacology for the Global and
Wellbeing

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
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- 66. | Dr. Pramod J | 12th International IASTAM Oration and | RS 00_ o
| Hurkadale | Award Conclave 2022 ‘ '
6. | Mr. Namit ‘ 44th All India cell biology conference & —‘ B
Kudatarkar international symposium on molecular & ‘ 16000.00
| | cellular insights of human diseases ~L
68. ‘ Mrs. Aishwarya C _| 25th Annual National Convention of T
| ‘ Hiremath Association of Pharmaceutical Teachers of ‘ 8000.00
| | India Mysore ‘
- |
69, | Dr. Pramod Hurakadle | Translational Research under Medicinal ‘ 16000.00
| | ‘ Plants ‘ .
| 70. | Dr. Mahesh S Palled i International Conference on Drug ' l
| _ ‘ 8000.00
| Discovery
71, Ms. Rohini S International Conference on Drug _—| 16000.00 o
| Kavalapure Discovery | '
"~ 72. | Dr. Preeti Salve Tnternational Conference on Drug '
) | 16000.00
' Discovery
S | — I —
73. Mr. Kiran N Gaikwad | International Conference on Drug _|—8000 00
| | Discovery ‘ '
| —
74. | Dr.Shankar Alegaon | International Conference on Drug ‘
| . 8000.00
| ‘ Discovery |
75. | Mr.Sanjay Ugare | 7th Annual International Conference on IPR |' 8000.00

76. -‘"_Mrﬁljay Hulylakar ‘ 72nd India Pharmaceutical Congress, |
' | Nagpur Access to Quality & Affordable ‘ 16000.00
| Medical Products to 20th-22th Jan -2023 |

77. | Dr.Bhaskar Kurangi | 72nd India Pharmaceutical Congress,
| Nagpur Access to Quality & Affordable | 16000.00
| ‘ Medical Products

- 78. | Dr. Pramod Hurkadale | 72nd India Pharmaceutical Congress,
‘ ‘ ' Nagpur Access to Quality & Affordable 16000.00
| | Medical Products to 20th-22th Jan -2023

| |
I 79. | Dr. Pradeep Kumar M ‘ 6th International Conference on |

6340.00
'R | Pharmaceutical R&D & Bio pharmaceutics ‘

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
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|_ '80. | Ms. Sushmita I | Workshop on work place environment and | 450
] Hiremath ‘ mental health -
81. | Mrs. P S Akki ‘ Workshop on startups and innovations in " 390
e e 4]
| 82, - Mr. Harish K H | Workshop on Best practice of OBE its _"_500 |
| | | implementation and success |
83. ' Mr. S B Patil ' Workshop on Best practice of OBE its | 500
| | | implementation and success
84, | Dr.SB Nyamagouda | Workshop on lEstprwaicEf@EE o ‘ 500
| | implementation and success

85, | Dr. Ravindra V Karadi | Startup Dialogue | 3000

. 86. |—Ms. Sushmita I iWorkshop on Molecular Biology of —| 450

| - Hiremath | infectious disease ‘

| 87. | Ms. Sushmita I | Workshop on Be an effective presentation | 450

' | Hiremath .| skill enhancement

'88. | Dr. Jaysheela S | 4th National Pharm D. Colloquium 1900

' Hiremath ! |

~ 89. | Dr. Nisthul St—anyl_ ﬁthN—atioal Pharm D. Cﬁoqu—ium_ o "1—900 -

90. | Dr. Bhavaya D B ' 4th National Pharm D. Colloquium | 1900
91 [ Dr. Abhishek B J 1 4th National Pharm D. Colloquium - [1900
92, | Ms. Neha M Mali | Workshop on From research to Publication : | 625

| | What Researcher Should Know |

' 93. | Ms. STHiremath Worl?ho}ﬁ From research to Publication : 625
i | | What Researcher Should Know

I [T/Is. Prabhu Shreya | workshop on Formulation & Optimization—n' 825

| | Ajay | of Self Emulsifying Drug delivery System |
' 95. | Mrs. P S Akki II workshop on Formulation & Optimization ‘ 825
| of Self Emulsifying Drug delivery System |
96. | Ms. Pooja Koganole Workshop on Basic Principles of Cell | 2050
| | Culture Techniques
97. |' Ms. Sushmita [ | Workshop on Basic Principles of Cell |' 2050
| Hiremath | Culture Techniques |

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
“: 0831-2444444 Web: http://www.kIedeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
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98. | Ms. Neha M Mali Workshop on Basic Principles of Cell 2050
Culture Techniques
" 99. | Ms. A S Menasinakai | Workshop on Basic Principles of Cell 2050 B
Culture Techniques
100. | Mr. Harish K H Workshop on Basic Principles of Cell 2050
Culture Techniques
101. | Dr. Subhas Karki International Conference on Drug
Discovery 16000.00
102. | Mrs. Dimple pirgal Pharmaceutical industry- Academia 900 :
conclave
| 103. | Dr. Lakshmi Gayathri | Pharmaceutical industry- Academia _—
| conclave
104. | Dr. Hariprasad 25th APTICON 2022 3736
105. | Dr. Bhagya V. Rao | National Conference on “New Horizons for
Drug discovery and Innovation in Health 945
care and Pharmaceutical Research”
106. | Dr. Sanjiv Kumar IAP Conference 16000.00
107. | Dr. Deepa Metgud 6th Annual Conference of Society of Indian | 16000.00
| Physiotherapists
108. | Dr. Anand 6th Annual Conference of Society of Indian | 16000.00
| Heggannavar Physiotherapists
| 109. I Dr. Vinuta Deshpande | 6th Annual Conference of Society of Indian | 16000.00 i
! ‘ Physiotherapists
‘ 110. ‘ Dr. Shukra chivate 6th Annual Conference of Society of Indian | 16000.00
i Physiotherapists |
111. | Dr. Raju Gadad 6th Annual Conference of Society of Indian | 2475.00
| Physiotherapists
112. | Dr. Jeba Chitra 6th Annual Conference of Society of Indian | 16000.00
Physiotherapists |

|
113. | Dr. Snehal Dharmayat | 6th Annual Conference of Society of Indian | 16000.00

Physiotherapists |

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
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ENPONERNG PROTESSONALS
114.  Dr. Anil Muragod 10th Anniversary International Conference | 8000.00
of Geriatric Orthopedic Society of India
GOSICON 2022
"~ 115. Dr.Pamela D'silva | International conference on Swasthavritta 3000.00 ]
and Yoga, Swasthayu 2K22
~116.  Dr.Snehal Dharmayat | 8th International Symposium on ICF 16000.00
i ‘ Education
117. | Dr.Prashant Naik 8th International Symposium on ICF 16000.00
Education
" 118. | Dr.Peeyoosha " International conference on Swasthavritta 3000.00
‘ Gurudutt and Yoga, Swasthayu 2K22
119. ‘ Dr. Sanjiv Kumar International Conference of Physical 16000.00
| ' Therapy
" 120. Dr. Basavaraj 1st International Osteopathy & Manual 16000.00
Motimath Therapy Conference
121, Dr. Dhaval Chivate | 1st International Osteopathy & Manual 116000.00

Therapy Conference

122. | Mr. Jagadeesh H International Conference on Emerging 5900.00
Competencies in Midwifery & Neonatal
Practices the Nursing perspective

| | — .
123. | Mr. Umesh International Conference on Emerging 5900.00

Nandagaon Competencies in Midwifery & Neonatal

| Practices the Nursing perspective

| .
‘ 124, ‘ Mrs. Nirmala Dsouza | International Conference on Emerging 5900.00

' ‘ Competencies in Midwifery & Neonatal

Practices the Nursing perspective

125.  Dr. Supriya J Kulkarni | National Seminar Nexus 2022 12559.00
126. Dr. Nagaraja Havalada | National Seminar Nexus 2022 13849.00
127. ' Dr.Supriya Kulkarni XTIl National Conference on Health 5000.00 |
Professions Education
128 | Dr. Rinku Porwal XIII National Conference on Health 16000.00
! Professions Education

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
&' 0831-2444444 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
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ENPONEANG PROFESSONALS
129. | Dr. Neha Kulkarni Swaninarayan University’s Hfmalayan ‘ 16000.00
Institute of Medical Sciences, Dehradun,
L Uttarakhand
130. | Dr. Ranjana Ranade | APCON-2022 18000.00
" 131. Dr. PrajnaKS APCON-2022 1 18000.00
' 132. | Dr. Manisha Chougale | Global Congress of Anatomists 4056.00
ﬁ 133. ‘ Dr. Chitra BR Global Congress of Anatomists 5056.00 .
134. | Dr. Drakshayini Global Congress of Anatomists 4056.00
| Kakati |
: 135. ‘ Dr. Supriya Novel | Global Congress of Anatomists 4056.00
Tony

:’] !I_:‘
A
1/ /
¥

vV

Prof. (Dr.) ML.S. Ganachari
Registrar
Registrar
KLE Academy of Higher Education
and Research, BELAGAVI

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
0831-2444444 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
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Welcome

finance APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

@ Application
(https://flixirsolutions.com/fin_assist/index.php/Core/ass list)

LIST (HTTPS:/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

:ﬁ Final Approved List A. Tl*? i/)g fiII/e(li by tge facutl)ty member:
(https:/flixirsolutions.com/fin_assist/index. ore/claimed_report) .
4 SRS "?’.‘Employee D 2. Name 3. Qualification 4. Designation
@ User Master . 101111131 . DR.RAJENDRA BASAP| MS ORTHO Teaching Staff
(https://flixirsolutions.com/fin_assist/index.phip/Core/User_page), . Fattiiy ©

; 5. Department 6. Institution 7. Email Id 8. Date of joining the
@@ Bank Details 5 . :
{https:/Alixirsolutions.com/fin_assist/index.p nk_Details) " J N Medical College uppinrajendra@rediffimai In§t1tut|on
@& Change Password 91-08-1985
https:/flixi ti /fin_assist/index-phpiCorefchangepassy -
{Btips:/flirsoutions.comffin E. Particulars and’asménment in the conference:
& Logout
(https:/lixirsolutions.com/fin_assist/index.phpyjeaindmint th@oabinference / Seminar / View File

Symposium
ATTENDING INDIAN ORTHOPAEDICS NATJONAL CON

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

T2 ol ~ 35‘00/»

(https://flixirsolutions.com/fin_assist/uploads/1619b7753
da3fa_uppin sir letter.docx)

Please enclose a separate sheet.

Choose File | No file chosen

a) Delivering key-note [_]
address/orations/plenary lectures -
b) Contributing the scientific paper
c) Chairing a scientific session EJ
d) International collaboration )

exchange program(only on invitation)

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

f) Others. if any. specify. [:j

C.Particulars of the = ‘

conference being 6(_E§_____‘D

attended

a) Title of the 66th ANNUAL CONFE ! b) Date of conduct 21-12-2021

Conference /

Seminar/ '

Symposium

¢) Venue DR.SHYAMA PRASAI d) Financial support 16000
extended by the 21-12-2021
University

e. Quantum of financial grant

eligible

l) State :Rs - 1) National :Rs v

8,000/- LJ 16,000/- .

f) Copy of the View File

sanction letter to be (hitps:/flixirsolutions,c

enclosed om/fin_assist/uploads/

1619b7753das07_Upp
in sir fetter copy.docx),

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

Conference in a calendar year.

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

a) Name of the DR RAM CHADHA
Organizer
¢) Place GOA

b) Title of the INDIAN ORTHOPAEL
program

----- TN
d) Duration 5 v




e) Date of conference t 21-12-2021 f) Financial grant 16000

sought
E. Expenses involved towards attending the Conference:
a) Place GOA
b) Mode of Journey r'By Road v)
Amount in Rs . N
c) Fare 0.00 d) To and For exp. 500.00
e) Registration / 8500.00 f) Accommodation 7000.00
Delegation Fee charges
g) Other charges 0.00 Total Expenses 16000.00
F. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. View File

(https:/Mlixirsolutions.com/fin_assist/uploads/1619b7753

b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. (https:/Alixirsolutions.com/fin_assist/uploads/1619b7753

da7eb UPPIN SIR ABSTRACT.docx),
DECLARATION

| 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 / Institution 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

Accept terms and conditions Date : $22-11-2021
Comments
Name Comment
1 Dr. .Approved. Kindly submit
Veerappa all original bills and
’ certificates
2 Dr. Approved .....
Veerappa
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, Signature of the HoD Principal

|Add Your Comment Here Comment ‘

Send For Approval



AMOUNT CLAIM LIST

1 Registration /
Delegation Fee
2 To and Fro
Liser Maste expenses
3 Accommodation
k De charges
4 Other charges
Ca s oord i
finance
o Total
Bank Details
Acc
Bank ,
Sr.No Holder  Acc Number
Name
Name
UPPIN
CANARA

RAJENDRA 5042010002033 CNRB0010504

BANK
BASAPPA

25000

| 25000

25000

25000

100000

Ifsc Code

8500.00 View
3000.00 | Vigw
0.00 View
0.00 View
11500

T




Welcome
finance

CONFERENCES

@ Application
(https://flixirsolutions .com/fin_assist/index.php/Core/ass_list)

@& Final Approved List A. To be filled by the faculty member:
(hitps:/Mlixirsolutions.com/fin_assist/index. phE/Qore/clasmed report),

mployee
& User Master 101111
(https:/lixirsolutions.com/fin_assist/index. D'I“D/'Cu ,use.

& Bank Details 5. Department
(https:/AMlixirsolutions.com/fin assist/index.mmgém)

& Change Password

2. Name

i DrKumar Vinchurkar

&)

page):

6. Institution

J N Medical College

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

LIST (HTTPS:/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification

M.S,DNB Surgical Oncol

4. Designation

I/C HOD Associate Profe

7. Email Id 8. Date of joining the
vkumar_007@yahoo.cor lnstiz‘.ution
01-01-2018

ps:/iflixirsolutions.com/fin_assist/index-phetCerefehangepassy
(btt flixirsoiutions.convfin . Parficulars and’assugnment in the conference:

@ Logout
(https://lixirsolutions.com/fin_assist/index.pho/tjeraiedrisf 6gobnference / Seminar /

Symposium

' Understanding latest technology

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File

(https://flixirsolutions.com/fin_assist/uploads/1623b0315

14446_conference 1.pdf)

Please enclose a separate sheet.
rahoose Fia No file chosen

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

b) Contributing the scientific paper

¢) Chairing a scientific session

d) International collaboration
exchange program(only on invitation)

O8O0 0O

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

f) Others. if any. specify. :~ [:]

C.Particul —

articulars (.Tf the Ges )
conference being —
attended

a) Title of the
Conference /
Seminar/
Symposium

 Skill sets in Surgical C |

¢) Venue ! EBUS Workshop at N

e. Quantum of financial grant

eligible

I} State :Rs

8,000/- D

f) Copy of the View File

sanction letter to be (https:/Alixirsolutions.c

enclosed om/fin_assist/uploads/

1623b091516f16_E

APPLICATION
FORM.pdf)

b) Date of conduct 25-03-2022
d) Financial support 78500
extended by the 23-03-2022
University

11} National :Rs i
16,000/- -

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

Conference in a calendar year.

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

a) Name of the ! MIDCON IASO
Organizer
¢) Place SHILLONG 1

b) Title of the Skill sets in Surgical C
program
d) Duration G v



e) Date of conference 25-03-2022 f) Financial grant 78500
sought

E. Expenses involved towards attending the Conference:

a) Place SHILLONG
b) Mode of Journey (By Air v)
Amount in Rs o
c) Fare 20000.00 d) To and For exp. ~20000.00
e) Registration / 6000.00 f) Accommodation 25000.00
Delegation Fee charges
g) Other charges 7500.00 Total Expenses 78500.00 i

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
(https://flixirsolutions.com/fin_assist/uploads/1623b0915
17647_conference 1,pdf)

b) Copy of the full text of documents / abstract / paper View File

prepared by the applicant for presentation. (https:/Mixirsolutions.com/fin_assist/uploads/1623b0915 i
186b8_conference 1.pdf),

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 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

Accept terms and conditions Date : 23-03-2022
Comments
Name Comment
1 Dr. Approved. The

Veerappa Incentives will be
released after
submission of the

.original bills

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, Signature of the HoD Principal

Add Your Comment Here Comment. .

Send For Approval



Applicatior

1
Final Approved List

2

e Mast

3
Bank Details

4

@& Change Password

Logou

Sr.N

1

AMOUNT CLAIM LIST

Other charges
finance
Total
Bank Details
Bank  Acc Holder
o Acc Number
Name Name
Canara
Bank,KLE KUMAR

Registration /
Delegation Fee

To and Fro
expenses

Accommaodation
charges

8515101045826 CNRB0008515

hospital VINCHURKAR

branch

25000

25000

25000

25000

100000

Ifsc Code

1

laimed A

6000.00

B

20000.00

. 25000.00

7500.00

58500

teceipt

<
5]
=

<
S
&3

EE

<
o
3

<
o
=

‘ .

[ ooy JC e ]



Welcome

Ren APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL
CONFERENCES

& ‘—\?p“ca“on LIST (HTTPSY/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/GORE/ASS_LIST)

hitps://lixirsolutions.com/fin_assist/index.php/Core/ass_list)

s~

& Final Approved List A. To be filled by the faculty member:

(https:/Alixirsolutions.com/fin assist/index.%hE/rgllgrgglcé%imed report), vl A . Jomn e

?hip§Uj£eﬂ‘ir£:/|[§a:teﬁrog§.gom/ﬁn ﬁ3§'§t[index.pi1‘:g}éy%%ser page) LDr. Harpreat_Kour B2 — Teaching Staff

& Bank Details 5. Department 6. Institution 7. Email Id 8. Date of joining the

(https://lixirsolutions.com/fin assist/int:iex.pl:_v@&g[z:_ﬂw afgank Details) J N Medical College harpreet.kour@yahoo.cc Institufiorjn ' i
01-08-2013

@ Change Password
(https://flixirsolutions.com/fin_assist/indexphpiCorefehangepass

hge A 5
Parficulars and assignment in the conference:

& Logout

(https:/flixirsolutions.com/fin_assist/index. php/biawiedmies te@o@bnference / Seminar / View File
Symposium (https:/lixirsolutions.com/fin_assist/uploads/1623bf552
[ _éports Medicine 5ed56_Paper Presentation Schedule.docx),
2. Benefits to be derived from participation in the Please enclose a separate sheet.

aforesaid Conference / Seminar / Symposium |'Eo_s_e"File.T No file chosen

3.Assignment in the aforesaid Conference / Seminar a) Delivering key-note C]
[ Symposium address/orations/plenary lectures
b) Contributing the scientific paper

c) Chairing a scientific session

d) International collaborz:ltionr D
exchange program{only on invitation)

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

E
f) Others. if any. specify. [:] ?
C.Particulars ?f the NES V)
conference being . —— .
attended
a) Title of the Athlete Health: Moving b) Date of conduct 24-03-2022
Conference /
Seminar/
Symposium
c) Venue Saveetha Medical Col d) Financial support 16000
extended by the 24-03-2022
University )
e. Quantum of financial grant
eligible
l) State :Rs Il) National :Rs
8,000/- [‘j 16,000/- D
f) Copy of the View File
sanction letter to be {https:/Alixirsolutions.c )
enclosed om/fin_assist/uploads/

1623bf5525fc07_2022
0323 171430 .jpg)

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

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

a) Name of the Indian Society of Spor b) Title of the Athwlete Health; Movint
Organizer program '
c) Place Saveetha Medical Col d) Duration S “,-me



e) Date of conference 24-03-2022 f) Financial grant

sought
E. Expenses involved towards attending the Conference:
a) Place Chennai
b) Mode of Journey (By Air v) 3
Amount in Rs
c) Fare 13000.00 d) To and For exp. 13000.00
e) Registration / 2500.00 f) Accommodation 4200.00 h
Delegation Fee charges
i
g) Other charges 1000.00 i Total Expenses 33700.00
F. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. View File |

(hitps:/Alixirsolutions.com/fin_assist/uploads/1623bf552
638ec ISSEMCON.docx)

b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. (https://lixirsolutions.com/fin_assist/uploads/1623bf552

63b7b Abstract.docx),

DECLARATION

I hereby declare that :

* I 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 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.

* I shall reimburse the amount to the University in excess of the eligibility

Accept terms and conditions Date : 24-03-2022
Comments !
Name Comment !
1 Dr. Appraved. The

Veerappa Incentives will be
released after
submission of the
original bills

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, Signature of the HoD Principal

Add Your Co?nment Here Comment - |

Send For Approval



Final Approved Li

iJser Master

Bank Details

Change Password

Logout

AMOUNT CLAIM LIST

Acc

Registration / .
Delegation Fee

To and Fro
expenses

Accommodation
charges

Other charges
finance

Total

Bank Details

25000

25000

25000

25000

100000

Claimed /£

2500.00

13000.00"

4200.00

1000.00

20700

B
Sr.No anie Holder Acc Number Ifsc Code
Name _
Name
Can aDR
Ba :r HARPREET 5042010082706 CNRB0010504
n
KOUR



Welcome

A APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

@& Application
(https://lixirsolutions.com/fin_assist/index.php/Core/ass_list)

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

@ Final Approved List i A. T'? l/:)g fiII/e(Ii by t(l;e facutl)ty member:

hitps://flixi tions.com/fin_assist/index. ore/claimed report) )

{atte ISR ?.‘Employee D 7 2. Name 3. Qualification 4, Designation

& User Master 1011919 X Abhijit Dinesh Bhatkal B.E., M.Sc. Teaching Staff

(https:/flixirsolutions.com/fin_assist/index.phip/CoreiUser_page). . . =

@ Bank Details 5. Department 6. Institution 7. Email Id 8. Date of joining the

(https:/fflixirsolutions.com/fin_assist/index.p Details) . KLE University Staff abhijitbhatkal@gmail.cor Institqtion

g Change Password 20-06-2019
J/flixirsolutions.com/fin_assistlindex-phpfSoretehanaspassy

(httes://Mixirsolutions.com . Particulars an€§555|énment in the conference:

& Logout

(https:/Mlixirsolutions.com/fin_assist/index.php/Gjeitiadins Hbgobnference / Seminar / View File

Symposium

It will address several crucial and contemporary issues or

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

(https:/Alixirsolutions.com/fin_assist/uploads/1623d9086
02f44 objective.docx),

Please enclose a separate sheet.

Choose File | No file chosen

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

b) Contributing the scientific paper

c) Chairing a scientific session L"]
d} International collaboration D
exchange program(only on invitation)

e) Panel discussion or to deliver D

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

f) Others. if any. specify.

=

C.Particulars of the =

YES v
conference being Q"—"*‘)
attended
a) Title of the Redefining Ethnophar
Conference /
Seminar /
Symposium
c) Venue . IS8 College of Pharr

e. Quantum of financial grant

eligible

1) State :Rs

8,000/- D

f) Copy of the View File

sanction letter to be (nttps://flixirsolutions.c
enclosed om/fin_assist/uploads/

1623d908603962_AD
B JSS Authorisation
letter.pdf)

b) Date of conduct 22-04-2022
d) Financial support 16000
extended by the 22-04-2022
University

1) National :Rs
16,000/- ;

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

Conference in a calendar year.

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

a) Name of the Society for Ethnophar
Organizer
c) Place JSS College of Phar

b) Title of the Redefining Ethnophar
program

d) Duration 3 :;) .



e) Date of conference 22-04-2022 f) Financial grant

sought
E. Expenses involved towards attending the Conference:
a) Place Mysore
b) Mode of Journey (By Road B B V)
Amount in Rs N
c) Fare 2200.00 d) To and For exp. 400.00
e) Registration / 2500.00 f) Accommodation 4000.00
Delegation Fee charges
g) Other charges 0.00 Total Expenses 9100.00 -
F. Documents to be submitted: i
a) Copy of the letter of invitation from the organizers. View File

(https:/Mlixirsolutions.com/fin_assist/uploads/1623d3086
03a9c_ADB JSS oral confirmation letter.pdf)

b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. {https:/Mixirsolutions.com/fin_assist/uploads/1623d9086
03b87 ADB JSS Abstract.pdf)

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, |
» | 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

Accept terms and conditions Date : ' 25-03-2022
Comments
Name Comment
1 Dr. Approved. The

Veerappa incentives will be
released after

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, Signature of the HoD Principal

|Add Your Comment Here Comment

Send For Approval



4

el

(WS

Applical ¢

L App

¢ Mast

Bank Details

@& Change

v

L

+
H

AMOUNT CLAIM LIST

Sr.No

Bank

Cana

Ban

k

r

Registration /
Delegation Fee

To and Fro
expenses

Accommodation
charges

Other charges
finance

Total

Bank Details
Acc
Holder Acc Number
Name

ABHINT

@ DINESH 5042010077663 CNRB0010504

BHATKAL

25000
25006
25000
25000

100000

Ifsc Code

Claim

2500.00

2875.00

-t

998.00

0.00

6373

Deny




_ Welcome

finance APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

@& Application
(bitps:/lixirsolutions.com/fin_assist/index.php/Core/ass list)

& Final Approved List A. To be filled by the faculty member:
(https:/Mlixirsolutions.com/fin_assisl/index.php/Core/claimed_report)
1.1 Employee D

& User Master 101111607
(https:/iflixirsolutions.com/fin_assist/index.php/Core/Usei_page)
& Bank Details 5. Department
(https:/Alixirsolutions.com/fin_assist/index.p k_Details)

@ Change Password

2. Name

Akshata Shivaling Sang¢

6. Institution

 J N Medical College

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designation

M.Sc, Ph. D,( ongoing) ' Teaching Staff

7. Email Id 8. Date of joining the
akShatésangplli@gmail_c Institutiqn
12-05-2016

https/fflixjrsolutions.com/fin_assist/indexphpiCeretrehangepass)y
(ntt . Particuiars and‘ass@]nment in the conference:

8 Logout
{https:/fixirsolutions.com/fin_assist/index.phpfbieraigdrist tb@otbnference / Seminar /

Symposium

" National Conference on

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File

(hitps:/Mixirsolutions.com/fin_assist/uploads/162555902

1040e_Mrs.Akshata Kuvempu Conferences April
2022.pdf)
Please enclose a separate sheet.

Choose File | No file chosen

a) Delivering key-note D
address/orations/plenary lectures

b) Contributing the scientific paper

c) Chairing a scientific session EJ
d) International collaboration D
exchange program(only on invitation)

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

f) Others. if any. specify. ["']

C.Particulars of the
conference being
attended

No %

a) Title of the
Conference /
Seminar /
Symposium

c) Venue

e. Quantum of financial grant
eligible

I) State :Rs D

8,000/-

f) Copy of the View File
sanction letter to be

enclosed

b) Date of conduct dd-mm-yyyy

d) Financial support Amount

extended by the dd-mm-yyyy '
University

If) National :Rs v

16,000/- .

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

Conference in a calendar year.

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

a) Name of the Department of Bioche

Organizer
c) Place Shivamogga
e) Date of conference 30-03-2022

b) Title of the National Conference ¢

program

d) Duration % ,:.9.,_“_.__

f) Financial grant National conference -



sought

E. Expenses involved towards attending the Conference:

a) Place Shivamogga
b) Mode of Journey ByRoad >
Amount in Rs .
c) Fare 8040.00 d) To and For exp.
e) Registration / 250.00 f) Accommodation
Delegation Fee charges
g) Other charges 2500.00 Total Expenses ! 10790.00 i

F. Documents to be submitted:

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

(https:/Mixirsolutions.com/fin_assist/uploads/162555902 !
11773 _conference Invitation,pdf)

b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. (https:/Mixirsolutions.com/fin_assist/uploads/162555902
1204f abstract-akshata.docx)

DECLARATION

| hereby declare that : i
« | 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

Accept terms and conditions Date : 12-04-2022 |
& !
Comments
Name Comment
1 Dr. Upload all Original

Veerappa  Bills

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, Signature of the HoD Principal

IAdd Your Comment Here Comment
[

Send For Approval



ngeimm AMOUNT CLAIM LIST

Hnance

ial nt w
o . . .
1 Registration / 25000 250.00 ! View
. Delegation Fee
mnal Aproood L
=
2 To and Fro 25000 8040.00 View
Jser Master expenses
3 Accommodation 25000 2500.00 View
Bank Detls charges )
_ 4 Other charges 25000 191000 View
Chanoge “ '
finance
Logout Total 100000 12700
=
Deny ) Approve

Bank Details

Acc
Bank
Sr.No Holder Acc Number Ifsc Code
Name
Name

Canara

Bank,
AKSHA
1 Nehru A 5042180018606 CNRB0010504
SANGOLLI
Nagar

branch



Welcome

fhpines APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

@ Application
(https:i/fflixirsolutions.com/fin_assist/index.php/Core/ass_list)

@ Final Approved List A. To be filled by the faculty member:
(https://flixirsolutions.com/fin_assist/index.php/Core/clajimed_report)

1. EmployeeID 2. Name
® User Master - 101111011

{https:/flixirsolutions.com/fin_assist/index.php/CorerUser_page).

Maya Shivar)and Shet

@& Bank Details 5. Department 6. Institution

(https:/flixirsolutions.com/fin assist/index.phpglereiBank Details)

@& Change Password

- J N Medical College

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4, Designation

| M.Sc,ﬂ Ph. D ( ongoing)

.

Teaching Staff

7. Email Id 8. Date of joining the
mayamystik@gmait.com Institution
01-07-2014

hitps:/flixirsolulions,.com/fin_assisVindex-phpiGerclehangensss)
(btte . Parficulars an%'555|énment in the conference:
& Logout .

(nttps:/Alixirsolutions.com/fin_assist/index.pho/kjekaigdening i6@otbnference / Seminar /

Symposium

. National Conference on

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File

(https:/flixirsolutions.com/fin_assist/uploads/162555a5f

4900¢_Maya Kevempu Conferences March 2022 pdf)

Please enclose a separate sheet.

|.ao.okse File | No file chosen

a) Delivering key-note ['"J
address/orations/plenary lectures .

b) Contributing the scientific paper
¢) Chairing a scientific session D

d) International collaboration [’]
exchange program(only on invitation) i

e) Panel discussion or to deliver i

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

f) Others. if any. specify. [:J

C.Particulars of the e

Rk NO v
conference being . —
attended

a) Title of the
Conference /
Seminar /
Symposium

c) Venue

e. Quantum of financial grant
eligible

1) State :Rs D

8,000/-

f) Copy of the
sanction letter to be
enclosed

View File

b) Date of conduct dd-mm-yyyy
d) Financial support ‘Amount
extended by the dd-mm-yyyy
University o

ll) National :Rs

16,000/- [:j

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

Conference in a calendar year.

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

a) Name of the Department of Bioche

Organizer
c) Place Shivamogga
e) Date of conference 30-03-2022

b) Title of the National Conference ¢

program . -
d) Duration 2 v
Gy v

f) Financial grant . National conference -



sought

E. Expenses involved towards attending the Conference:

a) Place Shivamogga
b) Mode of Journey By“R_Ead :_ _;'.‘
Amount in Rs
c) Fare 8040.00 d) To and For exp.
e) Registration / 250.00 f) Accommodation
Delegation Fee charges
g) Other charges 2500.00 Total Expenses 10790.00 ;

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
(https://flixirsolutions.com/fin assist/uploads/162555a5f
49e90_conference Invitation.pdf)

b) Copy of the full text of documents / abstract / paper View File
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,

* 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 / Institution 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

Accept terms and conditions Date : 12-04-2022
Comments
Name Comment
1 Dr. Upload all Original

Veerappa Bills

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, Signature of the HoD Principal

—

ﬁdd Your Comment Here Comment

Send For Approval




Apph

Final Ap iro

User Master

Chan

Logout

fion

Pa

xe}

AMOUNT CLAIM LIST

1 Registration /
Delegation Fee
2 To and Fro
expenses
3 Accommodation
charges
4 Other charges
finance
Total
Bank Details
A
} Bank .
Sr.No Holder Acc Number
Name
Name
Canara
Bank,
1 Nehru K 5042180018606
Nagar

branch

laim
25000 250,00 1 View
25000 800000 : Vidw
25000 2506'.09 View
25000 1910.00 View
100000 12660 ]

Deny | [ Appiuve

Ifsc Code

CNRB0010504




Welcol
: financg]e APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL
CONFERENCES

@& Application

) o . LIST (HTTPS//FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX. /CO S
(https:/Mlixirsolutions.com/fin_assist/index.php/Core/ass list) ( ~ IN PHP/CORE/ASS_LIST)

@ Final Approved List

A. To be filled by the faculty member:
(https:/flixirsolutions.

t/index.php/Core/claimed report) A
mployee ID 2. Name 3. Qualification 4. Designation

@& User Master

101111707 Kalyani. Killekar . M.8c, Ph. D ( ongoin Teaching Staff
{https:/flixirsolutions.com/fin_assistindex.php/Core/User_page) i (” going) 9
@& Bank Details 5. Department 6. Institution 7. Email ID 8. Date of joining the
(https:/fflixirsolutions.com/fin_assist/indexspbpiGorafBank_Details) J N Medical College  kalyanikillekar500.kk@gr Inﬂstitution‘
23-03-2018

@& Change Password

(https://flixirsolutions.com/fin_assist/i

AY
pA=i=1-4 ) .
. Particulars and assignment in the conference:

& Logout

(https://flixirsolutions.com/fin_assist/index. piyiceredadmmithdogout) 2. Benefits to be derived from participation in the Please enclose a
Conference / Seminar / aforesaid Conference / Seminar / Symposium separate sheet.
Symposium View File
. National Conference on - {https://lixirsolutions.com/f

in_assist/uploads/162555d
d01276c_Kalyani
Kevempu Conferences

March 2022.pdf)
3. Assignment in the aforesald Conference / Seminar / Symposium
a) ) b} o c¢) Others. a
Contribut Deliverin if any.
ing a g a guest specify.
scientific lecture
paper
(poster or
oral)
4. Details of the financial support previously extended
by the University to attend the similar Conference (s)
@O v)
a) Title of the Conference /. b) Date of conduct c) Level of Conference (State /
Seminar / Symposium * dd-mm-yyyy Z_onal / National) e
‘Select v)
d) Venue e) Financial support extended by
-y the University
o Amount dd-mme-yyy
f) Copy of the sanction letter to be
enclosed
View File
Note : The faculty member is eligible for financial support to attend one State / Zonal and one National
Conference in a calendar year.
C. Particulars of the organizers of the proposed Conference / Seminar / Symposium: I
a) Name of the Organizer b) Title of the program c) Place
Department of Biochemistry , Kuvem National Conference on - . ' Shivamogga
d) Duration e) Date f) Eligible amount
[2 [Day v] v| . 30-03-2 250 National conference-16000/-
D. Expenses involved towards attending the Conference:
a) Place b) Mode of
Shivamogga jourff!__ e
(By Road D)
¢) Fare d) To and For exp. e) Registration / Delegation Fee
8040.00 0.00 © 250,00
f) Accommodation charges g} Other charges Total Expenges

0.00 . 2500.00 10790.00



E. Documents to be submitted:

a) Copy of the letter of invitation b) Copy of the full text of documents / abstract / paper
from the organizers. prepared by the applicant for presentation.

View File View File
(hitps:/flixirsolutions.com/fin_ass

ist/uploads/162555dd01338c_conf
erence Invitation.pdf)

DECLARATION

| hereby declare that :
* I 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 / Institution 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.

Accept terms Da 12-04-20;
and te i
conditions : i

Comments
Name SINo Comment
1 Dr. Veerappa Kindly upload the original bills

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, Signature of the HoD Principal

Add Your Comment Here_ Comment

Send For Approval i




ication

| Approve: Lt

User M

Bank [ tails

Change Passwor

Logout

AMOUNT CLAIM LIST

ited /£ 1 Claimed Amount Upload Re

1 Registration / 25000 250.00 View
Delegation Fee

2 To and Fro 25000 8040.00 View
expenses

3 Accommodation 25000 250000 View
charges

4 Other charges 25000 1910.00 View
finance
Total 100000 12700

8 B )
L Deny | L ALrve J

Bank Details

Acc
Bank
Sr.No an Holder Acc Number Isc Code
Name

Name

Canara

Bank, B
KALYANI
1 N B 4
ehru KILLEKAR 5042180027365 CNRB001050.
Nagar

branch

—
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KLE

EHPOWERING PAOFESIONALS

A, To be fi !led by the faculty member:

bt. Name : - 'D‘f- Raclf\qﬂa L\Q\/Qho(m K\A[kq 'Hl"
2 Qualficaion . __iM8ss, mp Chre tomy )

-

3. Designati ASJ“" P m‘f\e $ S’or‘
4. Department - A r\q+0 m
5. Email 1D T v rechanekes @gmail com)
6 |nstitution T N Me Cr
7 Date of joining the lnsmutxon (the faculty shouid ! O o
complete mmlmum one year of serwce to avall thIS facuhty) l S 7. 20| =

8. Objeclives of the onference SemlnarlSymposmm @ Y‘q/ 10 )_'e Sey\{z){'*/ovw

e denved from parumpatlon in the aforesaid Please enclose a separate sheet.

\3 fonference Seminar / Symposium __
* - o e i
0. Assignment in the aforesaid Conference / Semlnar/ i a) Delivering Key-note address / orations /

Symposium . plenary lectures
\' - Muting 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) i

e) Others, if any, specify.

11 Pamculars of the Conference being attended ' ;
" a) Title of lhe @;—e:ce\/ Seminar / Symposium Secte (—~7 - F C ,‘rmfcaj Ana .bjm,rg fg' (foCﬁj

b) Date of conduct

c) Level of Conference State / @

d) Quantum of fi nancnal grant ehgzbie (or actuals | State Level . Rs. 8,000/-
expenses, whichever is less) ?W Level : Rs.16.000/-
o) Venue | Pelhradun
f) Copy of the sanctnon letter along-th Brochure to \/

be enclosed

Note The faculty member is ehguble for fi nancaal support to attend one Stale I7onal and one Natlonal (‘onference ina mIendar year

12 P’artsculars of the fmanc:gl support m;gx;guyx !
extended by the UniverSityt Academy of Highar cdueating

\

& Research, BELE BNENT— e e H
............ a) Name of the Organizqr  E3MANCE SECTION OFFICE OF THE REGISTRAR
_ b Tieofteprogram | | KLE Academy of Higher Education
¢) Place 2 0 JUN 2022~ & Reseamh, EELAGAV

4y Duration
(’.} D *ﬁ'(\ of Canﬂr rence [ lwveard NQ..Q«?)L&'Q sstsensofhi

] 9 JUI 1744

A T —

f) FtnanCnal grant avalled

S _"_hw_#—ﬂ
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5 KLE ACADEMY - U OHER B /CATION AND RNES ey

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

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

A. To be filled by the facht;ember _
1. Name S ¢pdy .791\,\ ]Km/\.cu\_ __(‘d{hﬂ,ﬁ%
2.Qualfication Mmoeps e pLo
3. Designation - ) M é} U,\,\jjf C,P\ﬁ
2Depariment o e (OARL Y HIT)
5. Institution J N ,Y\Q_ M%_M
6. Email ID _ - __@Zbu_y_ b (@ % dhoo. con
7. Date of joining the Institution ) 3~ 1¢f ”l i
8. Objectives of the Confereﬁ:‘e_/ S_em;w;/ S;/mposium ’ ;LC,M/L- d~re_,-~=>‘7 "~ ORL-& d‘-—(;/v
9. Benefits to be derived from participatic;n in_tTwe e_lferesaTd -_.l-;'_le_ase ;close a separate sheet.

Conference / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar / %ntributing a scientific papgr (poster or oral)
Symposium , elivering a guest lecture

c) Others, if any, specify. Gk
11. Particulars of the financial support already extended |

by the University to attend the similar Conference i p . ~—
(s) during the current calendar year 18 January to !

315t December) B | :
. ¢ - - = \a S TP i!,_ oD <
a) Title of the Conference / Seminar/ Sympos:um i,j( ) o %r :% 33 ;95 TR

i
!

b) Date of conduct - - | ) 14 +o e ’ [cg‘f},o A

c) Levelof Conferenc_e_(S_tate / Zen_a_I! National) QO\AJVD 5(’ \_CJO\/L‘— -

d) Venue ] O gﬁfa?: THE REGIW

e) Financial support extended by the Univerrsity / _ &F{e@e:rz;t.rgggﬁahﬁ :

f) Copy of the sanction letter to be enclosed od i . "
Note : The faculty member is eligible for financigl W / z z ﬂcl 07

support to attend one State / Zonal and one Nation
Conference in a calendar year.

rlﬂﬂfﬂ MNe —vmg--.----..--.bna

12. Particulars of the organlzers of the aforesald
Conference / Semmar/ Sympos:um

a) Name of the Organizer : ::; /—,l}-@/( 07\0.),?}\&/{

| b) TitleT_f tng program ‘ N | ]‘]"ff 2_,9/ _\S_dd*i «_79@{%
m

c) Place CRTe _
d) Duration - o },(f 'J‘O LG Yo = ):69-4.— L/E,abvy
e Date g liele At = o
f) Amount claimed T | < X
L N - ywroo Y
N

@ y
\ /k SW ﬂ‘ / 1 0 M/ \}‘3 "f\";f}:}&kj

Q:)‘\ O 1‘:\ ‘Q
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KLE (Formerly known as KLE University)
byl [Deemed-to—be-University established u/s 3 of the UGC Act, 1956]

EMPONERAG PROFESSENALS

5 KLE ACADEMY OF HIGHER EDUCATION AND
K LE

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:
A e e

1. Name

2. Qualification

3. Designation

4. Department
5. Institution

6. Email ID

7. Date of joining the Institution

9. Benefits to be derived from participation in.the aforesaid | Please enc ose a separate shest.
Conference / Seminar / Sym_posium L=

a) Contributing a scientific paper (poster or oral)

8. Objectives of the Conference / Seminar / Symposium
SO e

10. Assignment in the aforesaid Conference / Seminar /
Symposium b) Delivering a guest lecture ¢
c) Others, if any, specify. 1'9 A V)Q‘ h'S]" .

e

11. Particulars of the financial support already extended

by the University to attend the similar Conference N ¥ ‘/
(s) during the current calendar year 1st January to

345t December)
——

%) Tileof e Conference | Seminar  Symposium._ o) wcod 20227
‘ o Ly 16-10. 22

b) Date of conduct

nce (State / Zonal/ National) Sha
d) Venue v\ AV

c) Levelof Confere

e) Financial support extended by the University j
endee y

f) Copy of the sanction letter to be enclosed

ber is eligible for financial

Note : The faculty mem
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 KL AT

b) Title of the program
e

I

c) Place

d) Duration

f) Amount claimed




(5 KLE ACADEMY OF HIGHER FDUCATION

(Formerly known as KLE University
Wm mmws [Deemed-to-be-University established u/s 3 of the UGC 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 membeT - —_JT_
1. Name ] . DR-PRATL S HATARF
EQualiﬁcation ) L \aBBS DO bR, P, @c)(u_.
3. Designation B ) B ] Q)\ B‘E\ eEM QN
4. Department |:Dep$(u q\ ERT S NS N
5. Institution - | T~ M- MQob\Q 0\}\ Q@-L&J\QLQ
6. Email ID o AE '}u'h ‘AQA M_@Wm \*Q(D\/v\|I
7. Date of joi_n_ing the In_s_titution - InQ :5-_ A F-Xe

8. Objectives ofthe Conference/Seminar/Symposium |30\AH/\‘LOV\<L EV\) T Carm 1@61 .

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

B ——

10. Assignment in the aforesaid Conference / Seminar / \J/a-}*Contributing a scientific pape’r'(peﬁer or o\Fa/l)

Symposium | b) Delivering a guest lecture
©) Others, ifany, specify./\

11. Particulars of the financial support already extended | :
by the University to attend the similar Conference | o dd//

(s) during the current calendar year 1% January to | nN \ L 1
31% December) l '

a) Title of the Conference/Semmar/Symposmm | k / .

b) Date of conduct =

| c) Level of Conference (State / Zonal / National) L XoFFXUE GF Y ﬂﬁ;\;r e gucsiion

KLE Academy < BELA:;A\'! \

c!) Venue - | \ _;,.ﬁea“a?c
e) FmanCIal support extended by the UnlverSIty | ) \
—_— — g 0ct-
f) Copy of the sanction letter to be enclosed | L | \
e - . A | 6 |\
Note : The faculty member is eligible for financial | 2 G
support to attend one State / Zonal and one National |mmﬂqu.m i

Conference in a calendar year, ‘

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

I

a) Narﬁe of the Organizer oy Ok-tCA Y Ma mpal A0 C

| b) Title of the program - ‘%o RN Zo e & \kouxxno&qitq g\ake 5‘.&1@0
c) Place B B J_KOU,\-uJ\l}O\ ("\{cb QO& C&b\ea‘g‘ g! q_ﬂ;rl"‘l\
d) Duraltl_on B _ o D\)? Ao [
¢) Date 1@&‘“ Us¥™ 5 A0k 2090
f)  Amount claimed J

_J




N
: KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

{ E (Formerly known as KLE University)
| Do esiss [Deemed-to-be-University established u/s 3 of the UGC Act,

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

A. To be f' lled by the faculty member

|

[theme — Dn LAXMI DESHPANDE
| 2. Qualification o aME,BS M D DNB " w

3. Designation B ASSISTANT  PROFESSOR

vt -

Department . L _ V‘l croBioLoqy — BSRC 5
| 5 Emall D = = 7:;ote<(—aoanc§££otxrw (8@Q mcul[‘c b
8. Institution _ e 5:jNIY\C GQLD,u)“eo! o P;JSRC 1 f
7. Date of joining the Institution (the faculty should (55 - l').’ 2 02 |

complete minimum one year bf serwce to avall this facility)

| 8. Objectives of the Conference / Semlnarl Symposnum Pa.{)?jv P

| 9. Benefits to be denved trom partlcrpatron in the aforesard Please enclose a separate sheet
) Conferenoe/ Seminar / Symposium i

1 10 As5|gnment in the aforesaid Conference / Semmarl a) Dehvenng Key-note address I orations /
Symposium i, Plenary lectures g
"B Contributing a scientific paper i
;_c) International collaboration exchange program
‘. -{only on invitation)

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

. invitation)
e) Others, if any, specrfy

11 Partrcutars of tHe Conference emg attended

) a) Trtle of the ConferencelSemmarlSympossum i ')_g,ﬂrld—ptpfrejs Mﬁ‘ﬂm&%c’)cx&r D
| [Toomectont T ieth - 18 Sept
@ w.o) Level of Conference o o i tate / Netiorrat -
1 “ d) Quantum of financial grant elrglble (or actuals State Level @Oﬂp C//
expenses, whichever is [ess) Natlonal Level : Rs.16,000/-
e) Venue o - BJ’ u¥e PMDG Ma!hcdoe.wm

R e B

f) Copy of the sanctlon letter along-W|th Brochureto |
beenclosed I

e e e et e T bt A Gibanneiammion vy e e

. Note The faculty member is elrglble for fi nanclal support to attend one State / Zonal and one Natlonal Conference in a calendar year

112 Paruculars of the fmancral support grevrously
extended by the Umversrty : NA -

a) Name of the Orgamzer

b) Tltle of the program

» d) Duratron

e) Date of Conference v

f) Flnancral grant availed

i\iﬁ;wt =
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PR KLE ACADEMY OF HIGHER EDUCATION ANK RESH
KLE (Formerly known as KLE University)
AP RTINS [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)

==

e
A. To be filled by the faculty member:

-

2. Qualification

3. Designation

4. Department

5. Institution

6. Email ID

7. Date of joining the Institution

e
8. Objectives of the Conference / Seminar |/ Symposium

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

Conference / Seminar / Symposium

Contributing a scientific paper (
b) Delivering a guest lecture

10. Assignment in the aforesaid Conference / Seminar /
Symposium

e

| 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
31st December)

e

a) Title of the Confe

rence / Seminar / Symposium

b) Date of conduct

c) Levelof Conference (State / Zonal / National)
d) Venue

e) Financial support extended by the University

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

a) Name of the Organizer

N — S
Place Qo W MNami pet , Ko Nt ks
= N _g;é;;_\‘?w_ .= r__/'__ Y e
d) Duration -
=t o e __{Qﬁfgﬂ__ R
e) Date @\“

| f) Amount claimed

AN

2. AATEir- A HAVALD AR
MBS, ms, DNB, /rm/ms,é{gﬁ{

P —

Others, if any, specify; Ve )’Jvl cem b

]

S By & Rer Gt
i 2ome&lhonmatela Lhate £

poster or oral)




5 KLE ACADEMY OF HIGHER EDUCAT] ONAND RESEARC
KLE (Formerly known ag KLE University)
e [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

A. To be filled by the faculty member:

1, Name

2. Qualification |

N o e Pss0ciate Profesgor

. Depariment — EPidevnidoty amd_Brshbistics

’ 5. Institution

o T KLE Aeadem of Bl Edain

o — —Jbrips 128 il com

joini tuf pof

[ Date ‘?.f?,‘.’HI‘PE_E“E,','_‘f‘itit@___w%-\ —— 1 beb, 20/9
8. Objectives of the Conference / Seminar / Symposium :'E @rtsent the ,ﬁ\.\,,]‘ 5{ degnc) ﬂ;for

. 9. Benefits to be derived from participation in the aforesaid | Please enclose a separlte sheet. WAl o of

Conterence / Seminar / Symposium - Tomeet aed didswiss bt pure ;Wn‘/ (o

L.

| 10. Assignment in the aforesaid Conference / Seminar / Montributing a scientific paper (poster or oral}—"
Symposium

': b) Delivering a guest lecture
' c¢) Others, if any, specify.

T e —
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 ; r
31! December) /

D S

a) Title of the Conference/Seminar/Symposium ,I'ﬂSF Noar“wrh 'Q “mmq? Cu}nﬁfr.g/y\_&(a /
b) Date of conduct

i |
i (O —_— __1_5_?{2*;23:59_,?2222:_\“__..... ) ’
c) Leyel of Conference (State / Zonal / National

@9 vene | Mol Reyteva) Corterond s
d) Venue Mm{r‘ g;y,y«aav- /

e) Financial Support extended by the University

f)  Copy of the sanction letter to be enclosed

 es }
fNote ¢ The faculty member is eligible for financiad '
i Support to attend one State / Zonal and one National ! {
' Conference in a calenda.r year,

- 12. Particulars of the organizers of the aforesaid . "
.' Conference / Seminar / Symposium PG e £

] ———e | O

FASP W Collaboradion with PRC, Uk,
b) Title of the program . m:r ‘V&ﬂwv \ lovdeires q‘n :
©) Place OFFICE OF THE REGISTRAR | » ™ 4o e Effect of Grne-boidh T

D 171 Ac«aﬂwef-ﬂighgﬁdugaﬁen% KQSLM?Y,SBV\Q((]M

e SReeach BEAGM ) days.

a) Name of the Organizer

]
=)
o
=
o
\ 1
i
&
T
E !T ]
-"-"f_' =

\



l

~N

~

L :

/ma

E

) (Formerly kno 2 3
E [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19/2000-U.3¢%) -
UNIVERSITY _ S o1 e6hA

24y

_|'4 !u

o

y

KLE UNIVERSITY

wn as KLE Academy of Higher Education & Research)'

£ f51.40 1025\ \ %

* 143
= \oate: 19 l16f2p] -

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE 1 ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

- |

D Madhumaﬁ- okl

Conference / Seminar / Symposium

. Name
F2. Qualification MGEREL.ND |
3. Designation Acsocd (lﬂﬁalra @‘r@ M ALCY
4. Department M /[Lf CYOE E)fo (o QLL
5. Institution VKZMN [C . ;
6. Date of joining the Institution o71o7l2007
7. Objectives of the Conference / Seminar / Symposium
8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.

Symposium

. Assignment in the aforesaid Conference / Seminar /

a) Chairing a scientific session. ¢
b) Contributing a scientific paper (poster or oral) L
c) Delivering a guest lecture
d) Others, if any, specify.

10. Particulars of the financial support extended by the O) gx 3 "y
University to attend the similar Conference (s) \\\Q} 3 < %‘?\\
during the current calendar year 1% January to o £ .:3” ~
31 December) \2\ C’r of ) )
a) Title of the Conference / Seminar / Symposium 0\] I ya / ‘ é O (VA4 I
b) Date of conduct Nu»i { \ / {L
= 4
c) Venue \;‘f":_""—“/ /
d) Financial support extended by the University "OFFIOE OF THE REGISTRABA
ot Higher Educatien
e) Copy of the sanction letter to be enclosed KLE L;g:szérihﬂégﬁ! _AGAV! l
f) Level of Conference State / Zonal / National =
Note : The faculty member is eligible for financial Z

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

a) Name of the Organizer HTT&_%M »jf\\ﬁ:}/ )'j-:-# % 7t Tl

b) Title of the program | 5"5\(0}7&0 DO'Jj 265; v d , HCCL! H)

¢) Place ﬁTOduA.% ofr%c;:;l’ ¢ (Wa'¥;¥a]p) & Cﬁ’ff 20020

d) Duration o 209, 2¥d £y 90892 oyt
| ©) Dak PO N 11 2 Aoy 2002

f) Amount claimed /%‘7 - 1

=

J



T ———

7 (Formerly known as KLE University)
PTG RSO [Deemed-to-be-University established ufs 3 of the UGC Act, 1

s |
5 KLE ACADEMY OF HIGHER iEDUCATION AND/
KLE

s AW

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

—;.T—ol;fm;ib_yt_he_facuay member: o 1
LEE,____““JM#W,WHUMJ&NLﬂ_ MET4UDM ATH
2. Qualiﬁcation_ S - ] D/\_S_ 1ﬁ£ HM}_ ]
sDesgnaton .. ASLOCIATE PRoECESCOR
4. Department EN‘TA H S‘
5. Institution | - T N-MET EDTCAL LOLLEGE |
6Emald Aoy nita v 4oy @ omodl: o
7. Date ofjommg the |nst|tut|on | & 09 020 oR \é ' J
8. Objectives of of the Conference / Semlnar / Symposmm |39 uﬂ,\,m AOT KC ) N CNT Con Pesiahleq
9. Benefits to be derlved from partrcrpatron in the aforesaid | Please enclose a separate sheet.

Conference / Semlnar / Symposrum

10. Assrgnment in the aforesald Conference / Semlnar/ H_ﬂ’ Contributing a scientific papef (poster or oral)L~
Symposium b) Delivering a guest lecture
| ) Others, if any, spemf

b

1. Partlculars of the flnanmal support already extended i
by the University to attend the similar Conference | N {
(s) during the current calendar year 1% January to
315' December) |

a) Title of the Conference / Semrnar / Syrnposrum QMM

il b) _Date of conduct _“_ _:_ T __I._ _@M l er‘ \Su‘ % [6““ &09/}—
c) Level of Conference (State/Zonal/Natlonal) - _' B _M_ ;Z_OI\} A—T ]
d) Venue | _ _M&_’\J:LQ_—”~H B

e) Fmanual support extended by the Unrversrty @FFM aF
m— N — s St B0 ﬁ'&' S
- Copy of the sanction letter tobe enclosed r&;ﬁ;‘;ﬁl‘;‘f Y ‘-32“ b;;"‘*

Note : The faculty member is ehglble for fmancual |
support to attend one State / Zonal and one Natlonalr z z 05“ m
Conference m a calendar ryear. _

f) Amount claimed

12. Particulars of the organizers of the aforesaid | 37/ PR m

Conference | / Seminar / Symposrum o Ltﬂ“‘““‘-" st
a) Name of the Organizer PKJD(RN ATA K.A 01 £ MANJ pA-LDVRT

e 1 it e e ety T "' Wml

'b) Tille of the program . _.:gP AN & £ kmmim Q/GJtL A0 45633’:'

o Pece _ MANTIPAL ]
d) Duration —S—A—‘ng_ ]
e) Date g™ st 4 1™ Ockober 2044

Y -~




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

I
A To be fllled by the faculty member

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STASE / ZONALI NAFONAL CO
(To be submitted to the University through the concerned HoD & Principal)

NFERENCES

1. Name

2 Quallfrcatron

3 Desrgnatron

4 Department

: 5 Instrtutron

. Ds- oy Banus - |
1 _rv_\DCch vadl e & Toritatogy >
Aicherd Pyofasen
Foramic Miditne & TERUBASKY

oom
6 Ema|| ID

7 Date ofJommg the Instrtutlon

/ Semrnar / Symposrum

8 Objectrves of the Conference

9 Benefits to be derlved from partrcrpatlon in the aforesaid

, Conference / Semrnar / Symposrum

10 ASS|gnment in the aforesald Conference / Semrnar /
Symposium

N

| Please enclose a separate sheet.

)’)/C)ontributing a scientific paper (poster or o\r'eﬁ
b) Delivering a guest lecture
c) Others, if any, specify.

1 1 Partrculars of the fmanclal support already extended
by the University to attend the similar Conference
(s} during the current calendar year 1st January to
31St December)

a) Trtle of the Conference / Seminar/ Symposrum

b) Date of conduct

c) LeveI of Conference (State / Zonal / Natlonal)

d)

e) Fmancral support extended by the Unlversny

Venue

be enclosed

f) Copy of the sanctron Ietter to

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

12 Part|culars of the organizers of the aforesald
Conference / Semlnarl Symposmm

Name of the Organrzer

I. E

———

" gg@ g& pm( \LM . N\MQA’&QV\LB

Coltmirton) 2072
Kene (V\ompu&

|
F % 0 dodyen = 10™ Ockeben, 22

)74

- :; _ ::i :f the P9 eFIGE OF THE ahet:':::{;j
) --Duratroni Kﬁ%?gﬂ%‘“‘“ ‘: 5
Cebae | qpeciam
l B Amount clalmed o 38 l/
Lmrd No e i SIG e




' -8 et Of AngeSin.
@ : {gﬂe AA—'\?‘[‘\K

(&7 1, a4 \"/\
— - x N )&
- ; , , » ’
KLE UNIVERSITY  Zp owe29lthz |)s
: (Formerly known as KLE Academy of Higher Education & Regearch) s 05"
| LE [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F 45@9_%07.(_65@‘.}, st “‘\» ;
APPLICATION FCR FINANCIAL SUPPOIy 1O AT “ ATE ] ZONAL | NATIONAL CONFERENCES
(To be submitted to the University throug. ..€ concerned HoD & Principal) -
" A To be filled by the faculty member: | l
1. Name ‘ Dh- ™M M\uy\a}}h B’\r\SVO‘PUE‘ mc«ﬁf) J
2. Qualification M? @ S ™MD Mnal ¢thedi
3. De_signatiqn g D99I1GY AN P’oOLCSSOY
4. Department Degunimuny | RracsthdiolqYy
i B | U i
5. Institution ’l N. MC@&'\CU) (‘o\\(iq e O\TCSM donhie
8. Date of juining the institution ) \\\ -01-20 A '] J
' 7. Objectives of the Conference / Seminar / Symbosium ‘
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 by 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% ury to
31 December) : .
a) Title of the Conference / Seminar / Symposium S0 KNC QO 202071
b) Date of conduct _ \')_“", \"_)“" & \\.\“’\ GUC{US'\ 2022
. - : J
c) Venue Le Menidiodn  conyenion emye, K Wwa
d) Financial support extended by the University ' i "‘_‘?-’/ )/
e) Cdpy of the sanction letter to be enclosed b | [
- N 7 ; T \ —
f) -Level of Conference State { Zonal @ationalj : !,r/ N(}&v \OW (‘39(1)"'\ Zoﬂ6>
A o el =
Note : The faculty member is eligible for financial |
support to attend one State / Zonal and o “lational
Coritéfence in a‘céﬂéﬁﬁaf year. T il
11.  Particulars of the organizers of the aforesaid \}/
Conference / Sem_inarl_ IE‘_:ym_p_os?u_m =~ 5 .
- a) Name of the Organizer : J ! OFFIOE OF mLR_ELG!aIR;R ]
i AN [ ] 1
b) Title of the|program = 1 KLE Academy of Higher Education '
| - § Newoarch, SELAGAYT
c) Place ] \‘*j |/
] SR 7 / i "
d) Duration | ' L4 | ,LL-/‘/ 91 AUG 2822
‘ i ' ]
9 Date | meraneo2e i n O e S
f) Amount claimed )0/7 = A UP; Inweard Ne. Sign
v e~ 7




KLE UNIVa_XSITY =)

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

}3[smmmMumﬂ%mm3amemcmgw%wmewmmmmnmmmmmmnMmenmmmmn

-2

12. Expenses involved towards attending the Conference: \
2 Pacs | T Fewla
b) Mode of journey F \ic\h,\

v —

¢) Faie

To and Fro expenses \s5,000 Rs
Regiétration | Delegation Fee | 0,000 P\ S

s v

‘Accammodation charges \2.,000 P\ S

Total Expenses A1, 000 P\S

13. Documents to be submitted:

'a) Copy of the letter of invitation from the organizers. v’/‘

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

pDE . ARATION

| hereby declare that : ;
« | have furnished the information in this application which is trué 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 fiteen days to the

University from the date of attending the aforesaid Conference,

« | shall conduct a seminar for the benefitiof 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 : Zﬂkﬂ?ﬁ— ~ signature of the faculty member

IRefNo._21% "

To .
The Registrar,
KLE University,
Belgaum.

Date: ‘ -

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,

: /@"W 144

Signature of the HoD '
Professor & Head

Yf) s faithfully,

Z P;incipa! e
™ PRINCIPAL
DE : i J.N. Medical College,
k J.N. MEDICAL COLLEGE, : BELAGAV!- 500 019 )

BELAGAVI-590010.
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N. MEDICAL COLLEGE

KLE UNIVERSIT

: , r/l GAY!
q .
(Formerly known as KLE Academy of Higher Fdfication, & Rexearg L)
E [Es {5 Z(/—\H

tablished undu Section 3 of rhe UG Act 1956 vide Governinent of India Notifics mnﬁr\q F§A .

JK‘\I!\/!r R

RPN »WN

e hvwarc
APPLICATION FOR FINANGIAL SUPPORT TO ATTEND fK/(FE I ZONAL | NATIONA
(To be submitted to the University through ¥e concemtad HoD 8&16{1;“ :

A N—
_I/

|
L

|

J

J

— B T e e et e e

I

ATobeﬂNed bythefacultymember L 4

| S e P RT S0 IO

[)r cmycﬁl’) \f_~_~_ »
ND DN&&(A?’)@W_E?W 59

2 Quahncetren R J
|

3 Des:gnatron

i 4 Department

r
5 inshtutlon

R I A R

|
! 6 Date of}ommg the instrtutlon :
-

| 7 Ob|ectrves of the Conference / Semmar / Symposrum
}.

8 Beneﬂts to be denved from partlczpatlon in the aforesaid Please enc!ose a separate sheet

Conference ! Semmer / Symposrum

i A

9 Assngnment in the es id erence / Semmar /

a) Chamng a screntrftc sessxon
" b) Contributing a scientific paper (poster or oral)

|
i
r
=
I

S*?‘\*

d) Others, if any apecn‘y

oy l

Support to attend one State / Zonal and one National
i Conference ina calendar year. f
f'ﬂ Partlculars of the orgamzers of the aforesaidf
{ Conference / Semmar/ Symposium ‘
1’ @) Name of the Orgamzer | ) & A 9 v/t "\87’\/9“:]/\3\/ S
| — FE— S e s 4 — - .‘m. e e e L
| b THeotme program L K)epont- 2 02
. A
9 Pae | KA abgr
,' 9 Duration ; 5 Ci’A e i :
o) Dae s RS L 1B T 1By 20
A s . . Shig
- ) Amount claimed *Qﬁsk,»" : “\6%,;‘ ! Q} |0, 800 /_ J
S S ;'rv/e‘No'-“.Sbi \‘\g 0 < L / 4 B R
.
\ gl \ K\ U‘,e&h) 29 /):Q. §
’af!e [ 2 P?,ef}}u \’b 2 /@ FIMNT
i \%’ - I

[
i
I
!

O Pamculars of the ﬂnancx
University to attend t
during the current cal
31% December)

al support extended by the
he similar Conference {s)
endar year 1* January to

a) Title of the Conference / Seminar ! Symposnurn

e Delivering a guest lecture |
|

!

!

|

[

~NIL- ~

b Date of -ond t
N e A OFFICE OF THE REGISTRAR |

.| KLE Academy of Higher Edquc: e
: & Ressarch, BELAGAYI

| Trseemm

Note The faculty member is ehglbie for fmancnai; inward No.., 3. s:gn,,,,,.,A, -

L.) Venue

d) Fmancral support extended bv the University

f) Lever of Conferencc btate / Zonal / Natlona!

\ edln -




KLE UNIVERSITY 5. Sl N

“ \ Dale..(. ]“).9"2—.. )
(Formerly known as KLE Academy of Higher Educatm\x’t esearch) &),

[Established under Section 3 of the UGC Act, 1956 vide Government of India Notificatio: di 1&/@00 u. 3(J] - :;w’(}
8 ) Co_u.,-ge. ?f,/ |
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND CONFERENCES OUTSIDE INDIA

TY
UNIVERSI

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

A. To be filled by the faculty member:

LName Dy Rq eshb & May

2. Qualification — ] h_()ﬁ _. 9_9___ DN (}Am g W@ e '\’32)
3. Designation P / epaet 3 MO 2
4. Department (ﬁq a M‘TE <2 Q’)'Q?/"
5. Institution N M cdN Q/7| Lo | £, E Ej iy
6. Date of joining the Institution () )R- 1997 9 "}7

| 7. Objectives of the Conference / Seminar / Symposium Ped oI e (Fn < )39)\ -

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

9. Assignment in the aforesaid Conference / Seminar / a) Delivering Key-note address / oratlons /
Symposium plenary lectures
;\d \ ,bj/ Contributing a scientific paper ,
[/f A C ¢) Chairing a scientific session
@l U d) International collaboration exchange program
lY( \\S ‘J/ (only on invitation)
]
}\ \\‘ %3 4 e) Panel discussion or to deliver talks / lectures
LV‘ or invited to discuss arts / skilis {only on
; invitation)
f f) Others, if é‘;y. specify.
S 527 = T —
10 Particulars of the financial support ext nded by the ‘f& . ’6“;}){ \\"W‘V
University to attend the Internationai fere a . c %\\
during the block period of three y (12 anuary ~ (9 g B
to 31* December ) o
FFIOE OF THE REGISTRAR|—————
a) Title of thé Conference / Se ympos KLE Aca e

b) Date of conduct

¢) Venue

e) Copy of the sancti QMA@W

11. Particulird / ,ﬁé,ﬁmiﬂérs of \the
Confereqlce{ ?E- \

- inwarg K., 38 sm PRYATE

R

a) Name of the Orgamzer 77 A Sicn Lo a “
b . ¢ NI ?.ﬁ%l_/i("’_ i (ﬁﬁ_‘ )2t
) Title of the &o%rah / / /] qp’ 5 4}7 A 0:{ O
—__‘.1_— — ! &

c) Placel 03Ss qu; { \ ¢ VYéFan b\_, ] \pr\Ke
R, _ _ )
*;P@“ | 14t 1k Oct 2022 (2dn,2))

d) Duratlljl — o
LS ;




A, To be filled by the faculty member- |
] 1. Name

2. Qualification

I_3. Designation

[ 4. Depar_tn;e;t_ : ‘J _P— _w’LO e
ﬁrj' l_nstitution JCNDe

6. Date of joining the Institution _l/ Ol -0¢-2013 .
/— 7. Objectives of the Conference / Seminar / Symposium | Ty tWdale pith soro u%f.mlﬁ«n Lm&#“‘"
FB. Benefits to be derived from participation in the aforesaid TPlease enclose a separate sheet.
Conference / Seminar / Symposium... | _J|
} 9. Assignment in the aforesaid Conference / Seminar / [ a) Delivering Key-note addres&“{ orations / |'
| Symposium _ R } plenary lectures | a5 6 ueaVerson : /
bbj’C'Entributing a scientific paper |
; ¢) Chairing a scientific session ) |

d) International collaboration exchange program |
[ (onlyon invitation)

| e
| OFFICE OF THE REGIRTAAR

| LE inhar Bducafion
KLE Academy of Highar B
| & Research, BELAGAV

- | e) Panel discussion or to deliver talks / lectures ||
!! '} JAN 2023 / or invited to discuss arts / skills {only on |
- | Invitation)
[ ) Others, if any, specify.
o - ‘_ ZE"“’E@ N‘—a: lm—_.;,.-m&i?%rlﬁ'f”ffﬂ‘fff‘.‘.' | ) ers, Iif a Y, pe y

10. Ii-—x;ticul;; of the ?inanc_ial ;prorf t;)Etende_d_b;t_he_r P _ I - _—/:
University to attend the International Conference(s) } 50/{0/7 4 ? J o od

during the block Period of three years (1st January ///
to 31% December )

Tnbondon ppots e et Mabalin 203 1

B L L?Eﬁ_éeg”“i_______i'

. L ] Plebaprlin Manclustee Ononly | ot
t

d) Financial Support extended by the University

e) Copy of the sanction _Ietter__tp_ b(_e enclosed

|

|

|

|

i
a) Title of the Conference / Seminar / Symposium
b) Date of conduct

Ky

RS B khrer fons . 30y
2 Eneleed B9 kaver fona fy-

o S e 1 9 s | el e
l___ —_— e _’._.._h_._-&—--_‘,_‘___"_.,_._,_.__ e ——

[ Nemool o Organgy - |l o] ot Ttz ”_;rz’?_‘_ gl
l b) Title of the program | /.j !: Talegdin ol & %u,a;_ﬂ/ Al 24 LL]
N Mo Nehaplon tusenly o
b O Duration ]hwan _-pfs_t’__i_ L7 Y da —_ _j
) Dateof Conference 30 F LoP for dore i
f f)  Financial grant sought |

-
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COBBREVERSITYC " 7
: (Formerly known as KLE Academy of ngfl Educatlo‘m&hgse Ly
UNIV%ES - [Established under Section 3|of the UGWS lﬁvde mel t offIndia Notification Wﬂ@g&-&?’(\k ;

v o 1o ==
\ o H—
APPLICATION FOR FINANCIAL SO MSR¥PoATTEND STATE | ZONAL / NATIONAL CONFERENCES

(To be submlttec\ to the U(&/‘iﬁmt! thr _ggmhnmnkerned HoD & Principal) -
A. To be filled by the faculty member:

¥

¢

1. Name ' D'c " q&oﬁﬁwhckhaf . Q% . Pullouf

2. Qualification o MBRAS . MDD . Lovensic Medicled
3. Designation P'rows (o) 3

4. Debértment fovernic ™M cd el ,Q_ Toxicolo 7 .
5. Institution Jowohasled Nebwvo ¥led. tollegs

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

7. Objectives of the Conference / Seminar / Symposium C 0‘ [ b,\;o“ ahve Fovea (A

8

. Benefits to be derived from participation in the aforesaid | Please en{élose a separate sheet. .

Conference / Seminar / Symposium

9. Assignment in the aforesaid Conference / Seminar / | a) Chairing a scientific session. -
Symposium | ontributing 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) N|
durmg the current calendar year 1% January to

st
31" December) -.- o,,.u ¢ /
a) Title of the Conference / Seminar / Symposium / 0]
" b) Date of conduct K -
¢) Venue o DERIGE ﬂ‘r THE REGIS H °-'~t
d) Financial support extended by the University ALE h!m];sﬂg:rchl_aﬂﬁ-mé;;‘{““‘”

e) Copy of the sanction letter to be enclosed

f) Level of Conference State !/ Zonal / National 1 TTIOV‘M
mward No..f!: ......... & ig:&.i

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 Dis. Asve N , ?-voCugof L Hea
I3 b) Title of;fhe program FAMLSton - 2010 | /gllabgrale Fordn
" ¢) Place\ - |73e Med. C,D”Eﬂ,t Mycury
d) Duration ' 2 day, .
e) Date " J_SH\ {6“‘ rov . 2095

f) Amount claimed W -
k = £

el /

O



: « (Formerly known as KLE Ac@@n
Established under Section 3 of the UEC Act, 19
UNNERSI v [ under of the cl
MWN&

A0V ngﬂlr Edudation

Gavernment of India Ngtification No.F.9- 1972UUTU'§(A)]

7601,\ ~.

L / NATIONAL CONFERENCES

APPLICATION FOR FINANCIAL SUPP RT TO
‘ (To be submitted to the rough the concerned HoD & Principal)

A. To be filled by the faculty member:

.

1. Name

D‘u ROVvﬂJwa QS Hor\hunqo'r.

2. Qualification

MBRs , MD. fosensic ulvfed-c-

3. Designation

P'r'o?—c;so«’ 2- Head

4. Deﬁértment

Dept: J" ‘FOTCQL:C I"ledg\ TOK)C0,0q

5. Institution

Q;wakm\o\l Ne\wu Med Co“up

6. Date of joining the Institution-

G JQ‘\.’ 200+

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

N

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

\g)»oﬁers, 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) -

Nt .
N

a)

Title of the Conference / Seminar / Symposium

i I

" b) Date of conduct

Venue

c)

d) Financial support extended by the University

[ L7
/1=

e) Copy of the sanction letter to be enclosed

\___~

f) Level of Conference State / Zonal / National

\--._4/

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
Conferernice / Seminar / Symposium

1.

a) Name of the Organizer

Do . Acvn ™ .

b) Title of the program

i

KAMLScoN -22 Colabovalive Qo

¢) Place

[}
O A THE REGISTRAR

MQSUTU TSES Med. Cd\(ﬁ

d) Duration

iy RS

o cadamy of Higher Education

2 &m“ :

o neszareh, SRARATI

e) Date

25 5 erh’ Nav- 2077 .

fy Amount claimed

g 7 MOV 2072
|

|,
I§
o us

PN

M/

J



KLE UNIVERSITY

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

stablished under Sectlon 3 of the UGC Act, 1956 vide Government of India Notlification No.F.9-19/2000-U.3

-]

UNIVERSITY
EVROWERIG PROFESIONALS

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 Dv- tFM_A:L/[Q. . Po"r ‘
2. Qualification ™MD C Pothologe )
3. Designation pyo 43 0V 8‘d

4. Department Pa_i&.,{) quu

5. Institution Meolli calt to LQQ_Q 2
6. Date of joining the Institution 1_’ ]? )20 |2

7. Objectives of the Conference / Seminar / Symposium el th pm Lesti one M H

8. Benefits to be derived from participation in the aforesaid Please enclose a selp)arate sheet.
Conference / Seminar / Symposium

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

v ontributing a scientific paper (posfer 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 W
31° December) .
a) Title of the Conference / Seminar / Symposium . R U}nv
b) Date of conduct Pp'p N
= \ ' ad ) 3
c) Vehue 8 & \S 4
d) Financial support extended by the University v .é\‘\
e) Copy of the sanction letter to be enclosed 0/'
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. LQ(S\')Q’

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

a) Name of the Organizer Hirna £, e paclur . LL'Hi“J-hJ
b) Title of the program NCHPE-22 Ai{mb\ﬂt&f s fé

‘%i“% «ﬁ

c) Place [OFFICE OF THE REGiSTR‘.‘R I Des el ien
d) Duration KLE ’mf 1, BELAGAY] N ola.q_f

L f)  Amount claimed P

1 it ,....s.gu.ml\z 1 e ﬂv . /J“/;/Z 2’1




®

(Formerly known as KLE Academy

LE

KLE UNIVERSITY

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

-

of Higher Education & Research

UNIVERSITY
EMPCHERING PROFESSCNALS
_ 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. SHNAGOANY . 4.
2. Qualification MD Cormmmuunily Meditine.
3. Designation Q’D—Qﬁ%@f—y i
4. Department ovorounidty Nediione.
5. Institution TN Medieal (ollege, ?ﬂmg,;m
6. Date of joining the Institution 0 6 -0 8- 2009 d
7. Objectives of the Conference / Seminar / Symposium nﬁg\% é:%@ﬁ%%it&%mmq Cg“\m&k &:I:ma
8. Benefits to be derived from participation in the aforesaid | Please endlose & separate sheet, o precat e b GRS,
Conference / Seminar / Symposium and to aek M.]. opdatet v meclito| i atbr
9. Assignment in the aforesaid Conference / Seminar / | a) Chairing as'cientific sessioﬂ. ¢
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) o
during the current calendar year 1 January to OFFICE OF THE REGIST
st l'y 1
31" December) — 2099 KLE Acadomy of Higher Educajjon
a) Title of the Conference / Seminar / Symposium ' Vi
b) Date of conduct 1.1 OCF 2022
c) Venue
d) Financial support extended by the University / | ‘mard No
e) Copy of the sanction letter to be enclosed |{ L, J. (_{ /
f) Level of Conference State / Zonal / National : _/]\P b / ; f( j
Note : The faculty member is eligible for financial | / V é‘ ( 6(7(70
Support to attend one State / Zonal and one National »d
Conference in a calendar year.
11.  Particulars of the organizers of the aforesaid | {\Oprne Rareon \—U:(‘N)\(Sam ;“Y&Mt:f
Conference / Seminar / Symposium lm\‘\'\ﬁ R\'WE ,_Q FﬂtmEE. DLAH
a) Name of the Organizer
— \ QT
b) Title of the program \ Sy N C)ﬁPE:(\ 9/{})9% 12 r}\fu}\m\od M{M\’G’
U On Heallt\ WKolee Z ong €alucodon
£) B PO Vs Erenolauan e of Mecicad Scigps
d) Duration oY e S0l RO Wmmﬁm Univetstny Ty ey
e) Date . ;‘;‘P‘:e Nov-2022_
f) Amount claimed N bﬂ—w
B N T/



T
Lol Gy
,f. v‘}).;,.-*"\_ '.»,C) \
. Eees

(Formerly known as KLE Academy of Higher Bducation & Research) %\@

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

UNIVERS
EAPOMENG FROREIONNS

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 Gostr |
2. Qualification MD PATHoLOGY

3. Designation ?9\0 FESSOR

4. Department PrTrorogy

5. Institution anNMC

6. Date of joining the Institution oL\t &

7. Objectives of the Confgrence / Seminar / Symposium -ﬂm\:&l NCLL’;ONXQ COn{'WnLQ,

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

f) Level of Conference State / Zonal / National

Note : The faculty member is eligible for financial
support to attend one State / Zonal and one National i
Conference in a calendar year. 2 10ward New . Sl s

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

a) Nameof the Organizer ndian Assovation 4 f obhalogs!E & Kiedol,
b) Title of the program To ﬁnnwdl NQ)G’;&N CQ‘WQ

c) Place Panqelor '

d) Duration ?;\{ &W

e) Date , 9" ™ Db OAQ

f) Amount claimed Q,Q \5800//

e
10. Particulars of the financial support extended by the
University to attend the similar Conference (s) :
during the current calendar year 1* January to e
31* December) . 2 /
| /
a) Title of the Conference / Seminar / Symposium . ( q agv” /, % // /
b) Date of conduct \ / W
¢) Venue mv /4 o~
d) Financial support extended by the University OFFICE OF THE REGISTRAR
“HEAeademy-of Higher Educatic
e) Copy of the sanction letter to be enclosed & Research, é{_:_,_ AGAV an

KLEUNIVERSITY [ &

i O

lcﬁ{sb



T

- ACADENMY OF HIGUHLR EDUCA IO AND RES

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

ARCEH

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

A To be fllled by the faculty member

1 Name

Quallflcatlon

Dessgnatlon

Department

Emall lD

-

Date ofjomlng the Instltut|on

-

ODJECtIVES of the Conference / Semlnar/ Symposmm

- —_— e i I— s e e ——

2

3

4

5 Institution
6

7

8

9 Benefits e denved from partrmpatlon in the aforesald
i Confefence / Seminar / Symposium

10. Assignment in the aforesaid Conference / Seminar /
Symposium

11 Partlculars of the fmancral support already extended

by the University to attend the similar Conference :
(s) during the current calendar year 15t January to

31%! December)
a) Title of the Conference / Seminar / Symposium

b}

Date of conduct

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

d) Venue

e) Fmancral support extended by the Unrversrty

f) Copy of the sanc'uon Ietter to be enclosed

Note : The faculty member is ellglble for fmancral
support to attend one State / Zonal and one National
Conference ina calendar year

12 Partrculars of the organlzers of the aforesard
Conference / Seminar / Symposium

a) Name of the Organizer

i e

DA Tany Rohadur Aasad
Ph-b:
 Pssocierde P
. Epidemiol
KLE ﬁcaclca7
Jlowpsu@
3* Fob, "/

I Qm{%r«m& (o) yesoreh poper preisoels)

Please enclose a separate sheet.
-pdv-arbansint of sl depavimond Muwwc; l7
"a) Contributing a scientific paper (pdster or o‘ral/

. b) Delivering a guest lecture

Others, if if
| ) hers, if any, speci V,g,ymeeay On linc

MO’ 72&5 j_m -

| Ow‘.OI Q)r\dl:l'd%#u
'EO'EJYBC‘H&’HW ardeg.

Suwvp
£vvD =

M embership g - r————' i
Leen thoned -

Jhol( am Psotialion ~ortke s~lnul7
13Dec 2022
Nateona

l,bla.pwr W\QM

éf Poputsh-

t”RL l"tokﬂhla/ Suk’l\qcqu i vheogr

b) Title of the program

OFFICE GF THE REGISTRAR | 3 Avwhlql cw..fweh(g : I«%‘P
c) Place KLE Acadamy of Mighsr Bducation CIF%
S aach, Bt p ,
d) Durat|on & Ressuich, BLAGAVY 1’3 ZL (rrl;M )
copae L BSOEC I ve, .i-3 2620
f) Amount clgl\m@/ 22 Q/ 7 OOO/
e o] 1 ——
: nvrard Mo.... Sigon j o~

_




e —— S

| <

M
BELAGAVI

S RatNe, 9
iﬂ * Date. Q /3 ;,< H
, o 2\~12~2 %/
N DAL OO
; = KILE ACADEMY OF HIGHER EDUCATION AND RESEARCH
. KiE ' (Formerly known as KLE University)
ERFOTRING FIOFEISLNALS [Deemed-to-be-University established u/s 3 of the UGC Act, 19856]

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

| A. To be filled by ;I:e faculty member » L

[ 1 Name R (.Dj "Y\anialr\q A M(Ql)_,e_, :
dwmaion T T mMARS. M S, Anatomy
_3 Desngnatnon o ' ' ' o A M (}(_,ba_,ke Pwke/ksé'\_ )

' 4, D_epart'm.ent . ) ) &y\a,w—m»i . .____:__:f .
5. Email ID .l _manisham Fogah. qlqov [n
6. Institution J. N Nt Meoitesd Collego ?_LQSIQVI.

jeagemeeen - 1y J

7. Date of joining the lnsﬁtutron (the faculty should !
complete mnnlmum one year of service to avail thrs facﬂlty) g

|8 -06 ~201
8. Objectives of the Conference / SemmarlSympos:um ) M u! anm % A’N&’m"s A b ﬂ']\}_f}'_]j Cﬁ,{/ '

- 9, Benefits to be denved from partlcipatlon in the aforesaid Please enclose a separate sheet. \/.QA

; Con\f}ence / Seminar / Symposium M

10 Assignment in the aforesaid Conferenoel Semunar/ a) Dehvenng Key-note address 1 * orations l
Symposium A plenary lectures
: - 5] Contributing a scientific paper #

¢) International collaboration exchange program
{only on invitation).

d) Panel discussion or to deliver talks / lectures
or invited to drscuss arts / skills {only on
‘ mvnatlon)

e) Others, if any, specnfy

11 Partlculars of the Conference eing attended
_a) Title of the Conference J Seminar / Symposmm m 6’ ‘f Al N HT(:O N ) £ G‘QD‘OOLQ CDD:]%M CYF

" b) Date of conduct - SR 8 mri—o_ l ]7"\@& 2021 -
- c) Level of Conference State/ Natiohal /I/
T dy Quantum of fi nancial grant ehglble (or actuals State Lev Rs. 8,000/~
- expenses, whichever is less) - » \-;National L . T
e) Venue - . GJTM Gucble Kornatoly |
f) Copy of the sanctron |etter along-wnth Brochure to y He foe <
be enclosed - [ EARS ;
Note The facully member is elrg:ble for ﬁnanctal suppon to attend one Stale / 7onal and one NatJonal Conference ina calendar year
12 Partnculars of the fmanclal support grevrously ' » W | o
extended by the University —- N il —_— %
a) Name of the Organrzer 4
b) Tltle of the program : 7 ;
_; % T i — - —_— - . !
. c) Place - —
- e - _ . GFRGE OF "1'f,g,, i 2 2ty 3, J:f;"]
ooi d Duratron o , i
ool ) AT S VL&Amdamy oft 2 g sien| -
) Date of Conference S &’Rﬁeeamh ?. LAGAE e
fy Financial grant availed - —

i [\/1/
tware Ko Sian ... B

SRS-Y PR
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~—

CLLACADEMY 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 / 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. Qualification

3. Designation

oEm0 o — Uppin Kashannin @ ama;

7. Date of joining the Institution 02 17,0'),4

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

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% January to
31°' December)

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

Pe————————
l

d) Venue

N RJ\‘W |

: 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

4. Departme.nt _ PVVH)AL /}'{UOL-]__ — _|
5. Institution o 4’ _J:' m -— _’

©|
ot e Serrimar e = ah’_. Mool fpechs T N b o
8. Objectives of the Conference / Seminar / Sym osium cHal
, O Qblectives of the Confererice / PO |t oot s i St T Ry,

10. Assignment in the aforesaid Conference / Seminar / ja) Contributing a scientific paper (poster or oral) W

2) Tile of the ConferSnce / Seminar Symmoom ,W—g@w,?@@@ﬁ“m\_
b) Date of conduct | && CU'VDP Ci’}““bu, PR W

e) Financial support extended by the University _ 7
f}  Copy of the sanction letter to be enclosed T

e —— —_— ——— _ — _. = - — ll‘
. a) Name of the Organizer .[ lbk;ﬂrtib SGDM ‘x"::i fkmgquasmﬂwkwj_ﬁ =t
b} Title of the program ‘ T —,:PUL,H»‘c Heg It AT}’CD&T % 53’%9%3},\,\‘ |
C) Pl;_che_‘“ ““*‘“"W?ﬂﬁmﬁmmn‘ %NT fo T . —[
e fiLEAL‘-zdﬂ!n‘,r_ﬁ! I8 Salucatien 7\143 re =
d) Duration & Research, BELAGAV]

i@
£

e ke || %8s A7 e | o

) Amounlt claimed

I o I e I RNV /1) 4

3 ,nwarq Nauunuinltn\;ss;’?ﬁMiua
[

LT ITTH

v

‘ XLE Acadﬁy?h@he_f Edukation |
‘L—O—‘?{’\ & Raszarch, SELAGAM
I b o FINANCE SECT|ON

inwarc No.Q%...Sign /
| S——

i

----- J pyrusase .WII

L




Gorensic
_KI'\ \ /C(\"("f’"-— h\\
!
i.g "5 No
S o0
=

a \

UNR

KLE UNIVERSITY 03

. \\\ e .ol'-’-".z-;-
Z1.F ormerly known as KLE Academy of Higher Education &\:fl’éseamﬁge:g-@}ﬁsm
ERS]EW [ESt(aF 4 4 ) To7Ro0a-u=tAT] o

blished under Séction 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-

a4

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

(P‘,r D/»ft 5S UY

4, Department

QJTCV)EJ C. M:Qcﬁf(;\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
\ﬁ)/Chairing a scientific session.
b) Contributing a scientific paper (posier 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.

7

A =i ]
OFFICE OF THE REGJXTRAR

KLE Academy of Higher Bduent

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

q p am FEIeY
T e onal LT, Lasear winvl

a) Name of the Organizer

S2NovAR
-, LULE '

b) Title of the program

Invwrard No

¢) Place

d) Duration

e) Date

/)

f) Amount ctaimed

NP
AT L
£V




~ty oy

Dovte. (Q [t (22

f [Deemed-to-be- Universit
— \

APPLICATION FOR FINANCIAL SU PPOR C?A
(To be submitteg to tHe Univer throu

ACALEMY OF g ’ﬁ,-nbﬁtcédt tha . ATION AND RESEARCH
(Forther, MEDICA. ROELEQR, | sity)
e BEUAGH

u/s 3 of the UGC Act, 1956

phﬁr
L25
D ME / ZOltAL ! NATIONAL CON/ S\
gh the concerfieq HoD & Pnncnpal %

Q

A To be fllled by the faculty member

I = D s ]
H”r —— . -‘-M‘I&a Y

2. Qualification

’ 9 3 Deslgnatlon

4 Department
l

, 5 lnstltutlon

B *Et;m-\-""—"%"“‘fj _‘mmw ko @_E@Lg

7 Date ofJo;mng the Institution

[— T —— ————— —_—

9 Beneflts to be denved from partlcrpatlon In the aforesaig
: Conference / Semmar/ Symposmm

10 A55|gnment in the aforesald Conference / Seminar /
Symposium

a) T:tle of the Conference / Semlnar/ Symposnum

e S = ="

b) Date of conduct

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

_ _o_éﬁ____:__________%%_“
Tpuutc HealH |

A KART

NG __||
]
|

N Mub.cai toLt

|E/LL A EULHLC 'H»t

Please enclose a separate sheet.
Contributing a SCIentlflc paper (poster or oral) 1|
) Delivering a guest lecture
| c) Others, if any, speCIfy

- o ___1___\_______________________.I

——— !
CTTTTT—— . __l.'
e |

Y _—__—_______I

d) Venue — l : ||
e) Fmanc:al support extended by the UnlverSIty r— gd [
f) Copy of the sanctlon letter to be enclosed .: ——e t /

e e e S
Note : The faculty member is ellglble for flnancial
{ Support to attend one State / Zonal and one National
~¢ National

! 12. Partlculars of the organizers of the aforesald
Conference / Semmar/ Symposrum

e ————— T ———

aj) Name of the Orgamzer

b) Title of the program [ OFFlCE
c) Place

d) Duratlon

T_Q@MQ&?_QE:%}_@MQ Health

—— —_—f— — |

Conference ina calendar year - {

€]

A e Widugpectlan (e

Kodhi, Kernla

po



PRTSRI  %. 1

E [Established under Section 3 of the UGC Act, 1956 vide
LINIVERSITY

KLE UNIVERSITY

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

Government of India MNotification No.F.8-19/2000-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:
phillem® . = L _DK_C)OCU{’CY Nua w '
! 2. Qualification MRRpc v SJ DA
3. Designation VRorecso .
4. Department 1 Pbaeshesiol ols N
. ————. T e e \JJ
5. Institution TIN™MC, )
- , B efogo
1 8. Date of joining the Institution H—\- 2oV
+ 7. Objectives of the Conference / Seminar / Symposium Medicez D Tt duc cvﬂ)\OV\ '
| 8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet.
. Conference / Seminar / Symposium
: S Assignment in the aforesaid Conference / Seminar / a) Chairing a scientific session.
i Symposium \LbY Contributing a scientific paper (poster or oral)

! ¢) Delivering a guest lecture

; _d) Others, if any, specify. G \Ef
l 10. Particulars of the financial support extended by the gﬁ‘ $
i University to attend the similar Colnference (s} 3 o f
during the current calendar year 1% January to N\ PEF NN
31° December) ' 33?:5’3 N
— B I O | . Tl = — 5 ]
a) Title of the Conference / Seminar / Symposium ; —" <)
b) Date of conduct —
¢} Venue e —— e s ————
d) Financial support extended by the University | er( REE Academy of Highar Edgeation
e) Copy of the sanction letter to be enclosed ; 6° —~ & Rasemch, BELAGAV
f) ~ Levet of Conference State / Zonal / Nationa! p I«'L 0cT an |
Note : The faculty member is eligible for financia!f
Support to attend one State / Zonal and one National : —— 06 =
Conference in a calendar year. y it NS TP T
11, Particulars of the organizers of the aforesaid |

Conference / Seminar / Sympos

ium

o) NemeofheOrnier e Tmac s iheteed | e
| 5)_Tte of the program o TPagera confsege o0 neduly
c) Place Densodlun
| 9 Ouaton e c‘L&%g T
L T - 21 0urobes Yo 2 Novernbes|2orn
D Amountcained ST ]
% (rNo....;S?_{;(_ ________ \ \%ou @
Q}\Dm..zélmjgg_ I 7
\' o Y \© /rr




et Wo. pAHERfeRp /2223 /D, 95 — b tof1a /e

5 KLE ACADEMY OF HIGUT 2 EDUCATION AN 0] Sr i

k (Formerly known as KLE University)
m i ; f““ x [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 Hol & Principal)

A To be fllled by the faculty member

| 1 Name B Vn qu:\duv P?;aéqc,

'[ 2. Qualification ' PA _D
’ 3. Designation ASSOCU'H’ &
4. Department_» ) - Epmd.pymd dnnd Bm&#az#,g%tg
5. Institution KLE u;fH ZC“W Edricobicn amd|fleses
6. Email ID | ” Jb1 ] 1z@ﬁmml (om
7 Date ofJommg the lnsiltuyw 5*}—.@5, 020[‘?
8 Objectlves of the Conference / Semlnar/ Symposium ' DYal PW&P/W(’QJ‘EY)
9. Benefits to be derived from participation in the aforesaid ' Please enclose a separate sheet. “L,
ConfertTice / Seminar / Symposium Avedize mend ?:Fsp]f; CMWOV‘—J Uni ’5”?7
10. Assignment in the aforesaid Conference / Seminar / a) Contributing a scientific papergposter or or
Symposium b) Delivering ;

1 1. Particulars of the financial support already extended

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

%/1-2 Particulars of the organizers of the aforesaid

Conference I Semlnar / Symposuum

__/ a) Name of the Orgamzer Dy Kakedo S-V.
1C  Prpfessor and-Hea oo Pt
Jept. or Eptda 1|oicé)géy f-z_r» oot tkpgt%ggram e

KARER, BRMABAYS  IERCEBETIE REGISTRAR WO} , Mahagayttod

& Restarch, BELAGAVI
e Date : e ) .Qll’o?é ’\Ca\[, ‘072

ﬁmount c!almefd 'lf’@. ch 21122 . ; 0/0-50/ W’O

Inward No'hg slgn.m,)}g{/ ’ggw ﬂJ / ’lf/

by the University to attend the similar Conference

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

31%t December) \

a) Title of the Conference / Seminar / Symposium l(a% {)hnun' Ndc‘c'ha) Cd-‘jm’@n& 0:?’(‘“115”5

b} Date of conduct 2“"'26 HGV; 269_12_

c) Level of Conference (State / Zonal / Nm , Nwhm‘

d) __Venue_ - N ,Kzn%km IMH&’? ‘f’ﬂ&lf&a) 'ﬂﬂhﬁ"tj’i K?’OJ
e) Fmanmal support extended by the Umversuty ; '\re

f) Copy of the sanctlon Ietter to be enclosed ; 794

d) Duratlon | KLE Academy of Higher Education ! o?l[ -2@ H@\/,DZOZ,L ({ﬁrﬁeja

)
1Y




e s ex ST ANTY BECKARCH

e

‘.—\\\\~
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 Notificatlon No.F.9-18/2000-U.3(A)]
NIVERSITY
BPONENG PROREIONALS
- ';.—‘\?:;\‘\\
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CO E
(To be submitted to the University through the concerned HoD & Principal) v, T
* 0. .. _;_
| A. To be filled by the faculty member: G0 =LY,
: - 7ent of 0oL
1. Name DR, SuniTA ) Paricie
2. Qualification MDD [ Patho Logeff
3. Designation /Qm,{ tyvioy ¥
4. Department P A {f‘H olo él’\f !
5. Institution T. N.-Med ical Cellog e
6. Date of joining the Institution 14 ] o } 201, v
I ) . . o ; X1 ae D O
7. Objectives of the Conference / Seminar / Symposium f‘t 2&% 100 o P y: /\»Lw,ar&é "
8. Benefits to be derived from participation in the aforesaid | Please enclose a separaﬁ)e sheet APCON-27-
Conference / Seminar / Symposium «
9. Assignment in the aforesaid Conference / Seminar / | a) Chairing a scientific session.

Symposium {Lby Contributing a scientific paper (poster or oral)

¢) Delivering a guest lect
d) Others, if any, specify. y
10. Particulars of the financial support extended by the /

University to attend the similar Conference (s) gg’ go

during the current caiendar year 1% January to O =T

31* December)

a) Title of the Conference / Seminar / Symposium NCHPE ~

b) Date of conduct 9" g 39 Nov 2604 V]

¢) Venue Hims, B Lﬁowd,(m,u%mkkuﬁlh

d) Financial support extended by the University ' A—PP LIED "~ usolee M—ec;uf‘_alr! édl.u]

e) 'Copy\ of the sanction letter to be enclosed o CHP E f L D\E + P)

) Level of Conference State / Zonal / National Naliora ) - 2B dails yed] iphe
Note : The faculty member is eligible for financial | orele (8 b2 h
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 L Kcipp M =& TApn ng %
: " — No llbral Tx

b) Title of the proBS#PicE oF e Rrmes & HPCON - 29 R o Patih] Lz:(fx

¢) Place KLE A’cademy of Higher Education P ¢ Ramuctid b tded . [&ﬁﬁeﬁg , Bonctal :

d) Duration e N YIS galiuey {Ma:latq

e) Date | 28 NOY 201 B A‘ﬁg/f - 2™ .L,'U’/@u/o?_vo’&&,

—
f)  Amount claim{zd ,ﬁ
LT e SI0L\r [ A qﬁ? -



(- wign KLE UNIVERSITY

KLE (Formerly known as KLE Academy
, =

UNIVERSITY

of Higher Education & Research)

stablished 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

Dy Bhagyashn . R Hungund (Josi)

2. Qualification MD 'P;'Y;)ok) ay J
3. Designation Pyolessoy
4. Department i
'qu"ho ).05'3
5. Institution JRme
6. Date of joining the Institution - 1~ 900 p!

7. Objectives of the Conference / Seminar / Symposium

LPDATES NI HEALTH PROF £DociioN

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

Please enclose a separate sheet.

Encloseq.

9. Assignment in the aforesaid Conference / Seminar {
Symposium \

a) Chairing a scientific session.

c) Delivering a guest lecture

.,b‘)/Contributing a scientific paper (poster or oral)

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

-

d) Others, if any, specify. /\

f) Level of Conference State / Zonal / National

31* December) Nl & /
a) Title of the Conference / Seminar / Symposium 'S@ \ ;\_’ )
b) Date of conduct _ A’\@M@
c) Venue e\, O
d) Financial support extended by the University \ o
e) Copy of the sanction letter to be enclosed 13’5?1'6&7# THE
KLE Ac

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

& Research, BELAGAV!

22 0CT B

11.  Particulars of the organizers of the aforesaid

Conference / Seminar / $yniposium 1

\
&
fnward No...]... ......... 4 u»m%

h SRLA AV

a) NameoftheOrganiz*:r NANC crion Dy ViIENDRS D CHALHAN

b) Title of the program { o

3" Nakmal o mference owheattts Profens’ o] Euish

AN 7173 -
¢) Place I ,/

i

Himalay am InsBhle g Bediea L ces, Do pajndw-

oL day .

7
. 7
d) Duration ,mwam No. QS Sian Lf’-/
e |

e) Date “—ﬁh——:{nwﬁ__ el

2-1-2022 & 2"-1)-2022

42{600( -

f) Amount claimed A /\Du{"’w >7{
ni /
AN jut/cz



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




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




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)
4 Accredited A" Grade by NAAC (31 Cycle) Placed in Category ‘A’ by MoE (Gol)
%fﬁssmmw 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

N

Ref. No. KAHER-/2022-23/D- O10223 (2 25th January, 2023
ORDER
Sub : Permission to participate in the National 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.Abhilasha Sampagar, Professor,
Department of Medical Oncology, J N Medical College Belagavi. For attending ‘25™ Annual
Conference of the Pediatric Hematology Oncology Chapter (PHOCON 2022)’ to be held
AIIMS and the India Habitat Centre, New Delhi, from 18™ to 20™ 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.

‘//v//

rof. Dr. V.A. Kothiwale
Universtty Registrar

Deemed-0-0®

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

!5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

e,

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 miﬁji:__— _—_ T_ . __- __ = ___—/
|1.|;lame __ ks ______[ﬂ_vi_/}f) 76_(/“(0( g o
[Qualification /Vﬁ (p(chd/‘ffc , /‘/_ e _’

3. Designat_k? T = j__ __ —:__ :E\ZC.U—UY_—— —_
!iDeEtme_nt_ =L ____L_de&ﬁc__ﬂo_gb?ni_ l
phetden U Krueel anmit
6Emai0 _6_'/__@%6&4_%%@@’"
‘LDa_teo@nin_gthe_lnstEtio_n_____ __| 2% Jury 207

‘ 8. Objectives of the Coﬁference / Seminar / Symposium /e%frrc7/(_,nmah %(077—! id/?o}hj.
t

e i

10. Assignment in the aforesaid Conference / Seminar / Contributing a scientific paper (poster or oral)
Symposium Delivering a guest lecture

Pttt

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

Please enclose a separate sfeet.

| l

‘ f ¢) 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% January to
[ 315t December)

[ a) Title of the Conference / Seminar / Symposium

= he wonfer —— P

b) Date of conduct

| ¢) Level of Conference (State / Zonal / National) ﬂa

9 Venwe _—j___/ic_w_
)

)

rt extended by the University

]; e) Financial suppo
| 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. Particulars of the organizers of the aforesaid
l_ Conference / Seminar / Symposium

0 Neveowmee ), Rahaa fotk (A7, Nl )

| b) Tile of the program e |PHOCON (Pectiahc Hermuhls Opolizy
| o) Place  [OFFICEOF THEREGRTRAR| | o= 5, o oL TEO gy Gpllsy
L lp——lace_ —f;ﬁfifmw:m»mm {Lrtoza Hadzrar (Enree (New 'mM )

| 9 Duration | g Research, BELAGAVI 1|1 Zd euy J - |

| e) Date

L L —— L e, 195,205 November Jos]
[ f)_Amountclaimed P_TAPE :l 1‘L—/ 1

[ ——————]
k - Imward No., e Sign ] »453(;?(/{ ' @ j
I it \ |




—

RDEMY OF HIGHER EDUCAT ION AND RESEA RCH
§ (Formerly known as KLE University)
Deemed-to-be-Universit established u/s 3 of the UGC Acf, 1956]
-2-

— e e

_@lvad towards attending the Conference:

AL & —Se=—ge 5 5o

Mode of journey W= /yq,(f LA Favef |

— s '__—______________I

-} Fare ______________4___________ I
nses X000 0 |
T;aandFrere_S______________l__(____ e e =

3 RegistrationiDilegation_FSe_ R _|'_££{_5_ 208 l_ B I|

B clonchargess 0 A Q000 _
f i Total Expenses _| 4§ S 00 |
5 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. _l |

DECLARATION |
I hereby declare that

’ e I have fumished 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, |

| ¢ | 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. ||
|

’ * I shall reimburse the amount to the University in excess of the eligibility.
, |
|' Date /f///@ Signature of the faculty member ) %/{A/ Av ||

| . n 7 7.
| Ref.No._25b60 Date: /& / 1/23 . |/
2
o _22)i1>00a |
/ 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 |

Il Thankidg you, |
ise ist - \% ; |

I| pr. Rohan Bh;\ o Hematoonco!og T ours faithfully,

| Consultant M‘e\ld(\)c Hospital &

|| .. KMIC. REQ- ™ _S')B_akar Kore ICIPAL. _

| Signgtyre aFthE i 1ot dhedical Coltege |

L MART s

_BELAGAV)




5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
e (Formerly known as KLE University)
(Deemed-to-be-University established w/s 3 of the UGC Act, 1956)
LE Accredited A" Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)
EMPOWERIG PROFESIONALS 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-/2022-23/D- Q3012319 @ 18t January, 2023

ORDER
Sub . Permission to participate in the National Conference.
Ref : Request letter received from concerned applicant.

With reference to the above, the request of Dr.V.A.Kothiwale, Professor and Registrar, of
KLE Academy of Higher Education and Research, Belagavi. For attending ‘78" Annual
conference of Association of Physicians of India’ to be held Ahmedabad from 26™ to 29"

January, 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.

— Kl
rof. Dr. V.A. Kothiwale
Registrar

To,
The above staff member.

CC to:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Finance Officer, KAHER, Belagavi.
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5»1 E ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)

.

LS

%

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

./r--_

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

( A To be fllled by the faculty member

|rT Name

2. Qualification

MD,FICC, FICP Ph. D

Dr.V.A. Kothlwale

3. Designation

| 4. Department

| 5. Institution

KLE Academy of Higher Education and

Registrar and Professor

Research, Belagavi.

6. Email ID

Nov10kothiwale@yahoo.co.in

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
11. Particulars of the financial support already |

extended by the University to attend the snmllar |
Conference (s) during the current calendar year 1%
January to 31" December)

_ October 1986

Please enclose a separate sheet.

a) Contributing a scientific paper (poster or oral)

b) Delivering a guest lecture
¢) Others, if a

a) T|tle of the Conference / Semmar/Symposnum - V / /"
7)3‘ Date of conduct e - \ Kﬂ#g /./4 / ,
¢) Level of Conference_(State/ZonaI/National) - \L/ 4 n
|- d) Venue N N |
e) Financial support extended by the _University - ‘

| f)  Copy of the sanction letter to be enclosed

|Note : The faculty member is eligibie 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

f)  Amount claimed

N

b) Title of the program APICON-2023

¢) Place : “.Ahmedabad B
d; Duration i 4 days ]
;Date 26" to 29" January 202*3-**74—_ |




P2 KLE ACADEMY OF HIGHER EDUCATION AND R

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

| 13. Expenses involved towards attending the Conference:

| a) Place Ahmedabad
l’ b) Mode of journey

! c) Fare

To and Fro expenses

Registration / Delegation Fee

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,

e | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the i
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.
—z A

Date: __ 16/01/2023 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,
Yours faithfully,

' Signature of the HoD  Principal
|

S | J




Welcome
finance

@& Application
(https://flixirsolutions.com/fin

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

assist/index.php/Core/ass _list)

@@ Final Approved List
(https:/flixirsolutions.com/fin

ey A. Tﬁ l/)g fill/etl',i by tcl;e facutl)ty member:
assist/index, ore/claimed_report)
}?_E ___'__.]D____P

@ User Master

mployee 2. Name

N 101112 Prashant Annappa Karni
assist/index.phip/Cor

A
LOTE/USEr_page

(https:/Mlixirsolutions.com/fin

& Bank Details
{https:/lixirsolutions.com/fin

6. Institution

' KLE VK Institute Of Dent

5. Department

#& Change Password
(hitps://flixirsolutions.com/fin

8 Logout
(https://flixirsolutions.com/fin

assistindex.phpiSareBans DDataie)

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designation

MDS Teaching Staff
7. Email id 8. Date of joining the
prashantkarni@yahoo.cc lnstit»uftion’
15-05-2013

_assist/ir‘éex—phﬁf@afrejchuﬂgemsa,
B. Particulars and assignment in the conference:

assist/index.php/bjerisd bl tegonbnference / Seminar /

Symposium

Evolution Revolution Innovation

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File
(https:/lixirsolutions.com/fin_assist/uploads/162186d42
978d3 PCC 16 LETTER .jpg).

Please enclose a separate sheet.

ra:noose F{Ia, No file chosen

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

b) Contributing the scientific paper

c) Chairing a scientific session

d) International collaboration {;“]
exchange program(only on invitation}
e) Panel discussion or to deliver (Lﬂ]
talks/lectures or invited to discuss i
arts/skills(only on invitation)

f) Others. if any. specify. ¥

C.Particulars of the
conference being
attended

YES v

a) Title of the
Conference /
Seminar /
Symposium

Evolution Revolution |

c) Venue SDM College of denta

e. Quantum of financial grant

eligible

1) State :Rs ™

8,000/- L_J

f) Copy of the View File

sanction letter to be (https:/lixirsolutions.c

enclosed om/fin_assist/uploads/
162186d42a9fef PCC

16 LETTER .jpg)

b) Date of conduct 04-03-2022
d) Financial support Applied
extended by the 25-02-2022
University

11} National :Rs ; :
16,000/~

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

Conference in a calendar year.

D.Particulars of the organizers of-the afc;resaid Conference / Seminar / Symposium

a) Name of the
Organizer

i SDM college of Denta

c) Place Dharwad

b) Title of the
program

Pre convention cours¢

d) Duration



e) Date of conference 04-03-2022 f) Financial grant applied
sought
E. Expenses involved towards attending the Conference:
a) Place Dharwad
b) Mode of Journey @y Road @
Amount in Rs .
c) Fare 2000.00 d) To and For exp. 2000.00
e) Registration / 4720.00 f) Accommodation 5000.00
Delegation Fee charges
g) Other charges . 15000.00 Total Expenses 28720.00
F. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. View File

{https:/Alixirsolutions.com/fin_assist/uploads/162186d42
acae7 PCC 16 LETTER .jpg).

b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. (https:/lixirsolutions.com/fin_assist/uploads/162186d42
accad_Abstract-Pre-confernce.docx),

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,

+ 1 shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
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.

* I shall reimburse the amount to the University in excess of the eligibility

Accept terms and conditions Date : 25-02-2022
Comments
%
Name Comment
1 Dr. Veerappa Approved
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, Signature of the HoD Principal

|Add Your Comment Here Comment

Send For Approval



AMOUNT CLAIM LIST

1 Registration / 25000 5900.00 View
Delegation Fee

2 To and Fro 25000 200000 i View
expenses
3 Accommodation 25000 5000.00 View
Ba charges
4 Other charges 25000 11200.00 View
! finance
o Total 100000 24100

Bank Details

Acc
Bank .
Sr.No Holder Acc Number Ifsc Code
Name
Name

State

DR
k
1 i?” PRASHANT 30781607727 SBIN0008789

A KARAN]
India




Welc
finan:;):e APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL
CONFERENCES
@& Application

(https:/flixirsolutions.com/fin_assist/index.php/Corefass_list)

# Final Approved List A. To be filled by the faculty member:
(https:/Hiixirsolutions.com/fin_assist/inde xphE/Qore/clalmed report)
1. Employee 2. Name

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designation
@ User Master 101112140 Dr.Abhijit Parasharam P MDS Teaching Staff
(https://flixirsolutions.com/fin_assist/index.php/Core/User_page), ” 4
@& Bank Details G Department 6. Institution 7. Email Id 8. Date of joining the
(https:/Alixirsolutions.com/fin_assistindex.pk g 5 KLE VK Institute Of Dent dr.abhijitpatii85@gmail.c Institution
#& Change Password qeg0-o00 4
(https:/flixirsolutions.com/fin_assist flﬁdmhﬁ/@t’: refehangepass)
. Particwiars and‘assngnment in the conference:
@ Logout
(https:/flixirsolutions.com/fin_assistindex.php/jesiadrir tbganbnference / Seminar / View File

Symposium

Evolution-Revolution-Innovation

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

3.Assignment in the aforesaid Conference / Seminar
[ Symposium

(https:/lixirsolutions.com/fin_assist/uploads/16215bde5
5199d_Screenshot 20220223-101536.jpg).

Please enclose a separate sheet.

rChoose Flle] No file chosen

a) Delivering key-note ["]
address/orations/plenary lectures -

b) Contributing the scientific paper [:]
c) Chairing a scientific session
d) International collaboration E]

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. ["J
C.Particulars of the = B B A
v
conference being @Lu—D
attended i
a) Title of the 24th IPS PG conventii b) Date of conduct 04-03-2022
Conference /
Seminar /
Symposium
c) Venue Dharvad d} Financial support Amount
extended by the dd-mm-yyyy
University
e. Quantum of financial grant
eligible
1) State :Rs ‘"] Il) National :Rs 7
8,000/- = 16,000/- ===
f) Copy of the View File
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.

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

a) Name of the Sdm dental collage ,d
Organizer

c) Place Dharwad

e) Date of conference 04-03-2022

b) Title of the Ips pg convention
program

d} Duration

f) Financial grant Nil




E. Expenses involved towards attending the Conference:

a) Place Dharwad
b) Mode of Journey @iﬁ?;d_m | Bt o B :)

Amount in Rs
c) Fare 0.00 d) To and For exp. 2000.00
e) Registration / 472000 f) Accommodation 4000.00
Delegation Fee charges
g) Other charges 0.00 Total Expenses 10720.00

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
(https://flixirsolutions.com/fin_assist/uploads/16215bdeb
52479 Screenshot 20220223-100514,jpg).

b) Copy of the full text of documents / abstract / paper View File
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

Accept terms and conditions Date : 23.02-2022
Comments
Name Comment
1 Dr. Approved. Need to

Veerappa submit all original bills

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, Signature of the HoD Principal

Add Your Comment Here Comment

Send For Approval



AMOUNT CLAIM LIST

Sr.N

Bank
o
Name

Kotak
mahindra
bank

Registration /
Delegation Fee

To and Fro
expenses

Accommodation
charges

Other charges
finance

Total

Bank Details

Acc Ac

Holder ¢
Number

Name

DR.ABHUIT

PATIL

3511587145 KKBKO000447

25000

25000

25000

25000

100000

Ifsc Code

wia

4720.00

2000.00

4000.00

0.00

10720




Welcome

P APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

g Application
(https://flixirsolutions.com/fin_assist/index.php/Core/ass list)

# Final Approved List A. To be filled by the faculty member:
(https:/flixirsolutions.com/fin_assist/index.php/Core/claimed_report)

1. Employee 1D 2, Name
b User Master ) L 101112220 . ' Mallikarjun Hanamantap
(hitps://flixirsolutions.com/fin_assist/index.phip/Core/User_page). -

@ Bank Details 5. Department 6. Institution
(https:/Alixirsolutions.com/fin_assist/index.pipg : it ' KLE VK Institute Of Dent

Sipteibams die

@& Change Password

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designation
MDS ' Teaching Staff
7. Email Id 8. Date of joining the
drmallikarjunhd4@gmai|‘ IHStitUti?"_ .
15-09-2015

(https://flixirsolutions.com/fin_assisl/indexphptCorefehangenass) -
(nttp . Particulars and assignment in the conference:

8 Logout
{nttps:/flixirsolutions.com/fin_assistindex.pho/fjeraiodenint ibgogbnference / Seminar /
Symposium

Evaluation -Revolution-Innovation

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

3.Assignment in the aforesaid Conference / Seminar
| Symposium

View File
(https://flixirsolutions.com/fin_assist/uploads/16215¢181

ab22b IMG 20220223 103203.jpg).

Please enclose a separate sheet.

| Ehoose_Fil-e_[No file chosen

a) Delivering key-note v I:]
address/orations/plenary lectures

b) Contributing the scientific paper ["J
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. ['J
C.Particulars of the e
conference being ®Q
attended
a) Title of the b) Date of conduct I dd-meyyyy |
Conference /
Seminar/
Symposium
c) Venue d) Financial support Amount
extended by the dd-mm-yyyy
University

e, Quantum of financial grant
eligible

1) State :Rs G

8,000/~

f) Copy of the View File
sanction letter to be
enclosed

Hl) National :Rs
16,000/~ E:]

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

Conference in a calendar year.

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

a) Name of the SDM dental collage dl
Organizer
c) Place Dharwad

e} Date of conference 04-03-2022

b) Title of the 24th IPS PG CONVE!D

program

d) Duration 3_::—_‘ v
Cay

f) Financial grant Nit




sought

E. Expenses involved towards attending the Conference:

a) Place Dharwad
b) Mode of Journey {(By Road v)

Amount in Rs

¢) Fare 0.00 d) To and For exp. 2000.00 |
e) Registration / 4720.00 f) Accommodation 4000.00 B
Delegation Fee charges

g) Other charges 0.00 il Total Expenses 10720.00

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
(https:/fixirsolutions.com/fin_assist/uploads/16215¢181
abcecb IMG 20220223 _103833.jpg)

b) Copy of the full text of documents / abstract / paper View File
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.

* 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 / 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

Accept terms and conditions Date : 23-02-2022 !
Comments
Name Comment
1 Dr. Approved. Need to

Veerappa submit original bills

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, Signature of the HoD Principal

Add Your Comment Here Commen%

Send For Approval




AMOUNT CLAIM LIST

Apb . .
1 Registration / 25000 4720.00
Delegation Fee
¥ p) *
2 To and Fro 25000 2000.00
U o Mast expenses . B
3 Accommodation 25000 4000.00
Wk Det charges
4 Other charges 25000 0.00
o finance
" Total 100000 10720
Deny
Bank Details
Bank Acc Holder
Sr.No Acc Number ifsc Code

Name Name
DODDAMANI

1 SBI  MALLIKARJUN 11070055354 SBIN0002264

H

View

View

A prove



Welcome
finance

CONFERENCES
@ Application

(https:/Alixirsolutions.com/fin_assist/index.php/Core/ass_list)

@ Final Approved List A. To be filled by the faculty member:
{https:/flixirsolutions.com/fin gsgistlindexAphE/Corezclalmed report)
mployee

1.1
& User Master 107112033

{https:/flixirsolutions.com/fin_assist/index.php/Core/User_page),

2. Name

" Dr.Mahantesh Sadananc

@ Bank Details 6. Institution

(hitps:/flixirsolutions.com/fin_assist/index.pk

5. Department

KLE VK Institute Of Denf |

& Change Password

3. Qualification

Masters in Dental Surgei

7. Email Id

dr_msb@rediffmail.com

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

4. Designatio'ﬁ

* Teaching Staff

8. Date of joining the
Institution

01-03-2011

https://flixirsolutions.com/fir_assistingex-phprCorefehangepassy: -
(nttp <0 = B. Particulars and'assng’]nment in the conference:

& Logout
(https:/Alixirsolutions.com/fin_assistindex.pho/kieretedrinf dgoubnference / Seminar /
Symposium

Evolution-Revolution-Innovation

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

3.Assignment in the aforesaid Conference / Seminar

View File

(https:/MAixirsolutions.com/fin_assist/uploads/16215¢1d7

04a0b_Benifits.docx)

Please enclose a separate sheet.

a) Delivering key-note

! Symposium

address/orations/plenary lectures
b) Contributing the 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.

C.Particulars of the
conference being
attended

Mo v

a) Title of the
Conference /
Seminar/
Symposium

c) Venue

e. Quantum of financial grant
eligible

1) State :Rs D

8,000/-

f) Copy of the
sanction letter to be
enclosed

View File

b) Date of conduct

d) Financial support
extended by the
University

Il) National :Rs
16,000/-

dd-mm-yyyy

Amount
dd-mm-yyyy

0J

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

Conference in a calendar year.

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

a) Name of the SDM Dental College,

Organizer
c) Place Dharwad
e) Date of conference 04-03-2022

b) Title of the
program

d) Duration

f) Financial grant

Day v

16000




E. Expenses involved towards attending the Conference:

a) Place Dharwad
b) Mode of Journey (Other V)

Amount in Rs
c) Fare i 0.00 d) To and Far exp. 2000.00
e) Registration / 4720.00 f) Accommodation 7168.00
Delegation Fee charges
g) Other charges 2000.00 Total Expenses 15888.00

F. Documents to be submitted:

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

04be?_{MG-20220223-WA0013.jpg)

b) Copy of the full text of documents / abstract / paper View File
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

Accept terms and conditions Date : 23-02-2022
Comments
Name Comment
1 Dr. Approved. Need to

Veerappa Submit the original bills

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, Signature of the HoD Principal

Fad Your Cor.ﬁment He;éa)mment

Send For Approval




Banl Detas

C

e Passw

AMOUNT CLAIM LIST

Registration / 25000
Delegation Fee

To and Fro 25000

expenses

Accommodation 25000

charges

Other charges 25000

finance

Total 100000
Bank Details

Bank Acc Holder
Name Name

Sr.No

1 SBI

MAHNTESH
BEMBALAGI

Acc Number Ifsc Code

30782934833 SBIN0008789

laime

4720.00

2000.00

7168.00

2000.00

15888

W_Q‘%‘



Welcome
finance

CONFERENCES

@& Application
(https://flixirsolutions.com/fin_assist/index.php/Core/ass fist)

@& Final Approved List A. To be filled by the faculty member:
{https://flixirsolutions.com/fin_assist/index.php/Core/claimed_report)
1. Employee
1112059

@ User Master 10
(https:/lixirsolutions.com/fin_assist/index.phpiCorelUser_page),

# Bank Details 5. Department
{https://lixirsolutions.com/fin_assist/index.phpiSinea{fiawm d

2. Name

Dr. Anandkumar Goudag

6. Institution
KLE VK Institute Of Dent

@& Change Password

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designatioﬁ

Masters in Dental Surget

Teaching Staff

7. Email Id 8. Date of joining the
patilprosth@yahoo.co.in Institution
21-02-2013

{hitps:/flixi ions.com/fin_assist/ingdex-pherCeretfehangenass; -
{hitps:/fixirsolutions.com/fin B. Particulars and’%suénment in the conference:

8 Logout

(https:/flixirsolutions.com/fin_assist/index. phpkjeraigdinf tego0bnference / Seminar /
Symposium

Evolution-Revolution-Innovation

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

3.Assignment in the aforesaid Conference / Seminar
! Symposium

§Q A @é\‘(

View File

{https://flixirsolutions.com/fin_assist/uploads/16215d2ea
1e24e Benifits.docx)

Please enclose a separate sheet.
Choose File | No file chosen

a) Delivering key-note . "']
address/orations/plenary lectures

b) Contributing the scientific paper ['"]
c) Chairing a scientific session
d) International collaboration E]

exchange program(only on invitation)
e) Panel discussion or to deliver f“
talks/lectures or invited to discuss

arts/skills(only on invitation)

f) Others. if any. specify. E]

C.Particulars of the
conference being
attended

a) Title of the
Conference /
Seminar/
Symposium

c) Venue

e. Quantum of financial grant
eligible

1) State :Rs [:]

8,000/-

f) Copy of the View File
sanction letter to be

enclosed

b) Date of conduct dd-mm-yyyy
d) Financial support Amount
extended by the dd-mm-yyyy
University

i) National :Rs |"j

16,000/- -

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

Conference in a calendar year.

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

a) Name of the SDM Dental College,

Organizer
c) Place Dharwad
e) Date of conference 04-03-2022

b) Title of the 24TH INDIAN PROST

program
d) Duration ST

Day v)
f) Financial grant 16000




sought

E. Expenses involved towards attending the Conference:

a) Place Dharwad
b) Mode of Journey (Other v)

Amount in Rs

¢) Fare 0.00 d) To and For exp. 2000.00
e) Registration / 4720.00 f) Accommodation 7168.00
Delegation Fee charges

g) Other charges 2000.00 Total Expenses 15888.00

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
(https://lixirsolutions.com/fin_assist/uploads/16215d2ea
1echd_lInvite,pdf)

b) Copy of the full text of documents / abstract / paper View File
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,

* 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 / Institution to share the knowledge
and experience gained from attending the aforesaid Conference.

» 1 shall reimburse the amount to the University in excess of the eligibility

Accept terms and conditions Date : 23-02-2022
1.
Comments
Name Comment
1 Dr. Approved. Need to

Veerappa submit the original bills, L
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, Signature of the HoD Principal

|Add Your Comment Here Comment

Send For Approval




AMOUNT CLAIM LIST

Jd
1 Registration / 25000 5900.00 View
Delegation Fee
Fina rov
2 To and Fro 25000 2000.00 ° View
ey . expenses
b Bl .
3 Accommodation 25000 4200.00 View
charges
4 Other charges 25000 2000.00 View
finance
Shac Total 100000 14100

[ faby ] ("" SUPY

Bank Details

Bank Acc Holder )
Sr.No Acc Number  Ifsc Code
Name Name

HDFC ANANDKUMAR
1651530000688 HDFC0000253
BANK G PATIL



) Welcome
;
e CONFERENCES

@ Application .
(https:/lixirsolutions.com/fin_assist/index.php/Corefass list)

® Final Approved List A. To be filled by the faculty member:
{https://flixirsolutions.com/fin_assist/index.php/Core/claimed_report)

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

LIST (HTTPS:/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

1. Employee 2. Name 3. Qualification 4. Designation
@& User Master . - 109112243 . - Dr. Veena B Benakatti B ‘ MDS Teaching Staff
(htips://flixirsolutions.com/fin_assist/index.phip/Core/User_page), - =
@ Bank Details 5. Department 6. Institution 7. Email Id 8. Date of joining the
(https://flixirsolutions.com/fin_assistindex.pk ! KLE VK Institute Of Den veenak20021@rediffmai Institution

22-09-2
@ Change Password 2 016
Jlixirsolulions.com/fin_assist/i - ) =

{Dltps:/flixirsolution . Particulars and’aSSIénment in the conference:
& Logout
(https:/ffiixirsolutions.com/fin_ assistindex.phykjersindibs iegoabinference / Seminar / View File

Symposium

“Evolution-Revolution-Innovation” In Prosthodontics

2, Benefits to be derived from participation in the
aforesaid Conference / Seminar / Symposium

3.Assignment in the aforesaid Conference / Seminar
! Symposium

(https://flixirsolutions.com/fin_assist/uploads/162172217

5fe6c_Benefits.docx)

Please enclose a separate sheet.

[_Cﬁc;)—s—e File | No file chosen

a) Delivering key-note i
address/orations/plenary lectures —
b) Contributing the scientific paper D
c) Chairing a scientific session [‘]
d) international collaboration [']
exchange program(only on invitation) o
e) Panel discussion or to deliver E]
talks/lectures or invited to discuss
arts/skills(only on invitation)

f) Others. if any. specify. L-]

C.Particulars of the P —

O
conference being nNo_ __D
attended

a) Title of the
Conference /
Seminar /
Symposium

c) Venue

e. Quantum of financial grant
eligible

I} State :Rs D

8,000/-

f) Copy of the View File
sanction letter to be

enclosed

b) Date of conduct dd-mm-yyyy
d) Financial support Amount
extended by the dd-mm-yyyy
University R

II) National :Rs

16,000/~ D

Note : The faculty member is eligible for financial support to attend one State / Zonal and one Nationai

Conference in a calendar year.

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

’

a) Name of the SDM Dental Colfége 3

Organizer
c) Place Dharwad
e) Date of conference 04-03-2022

b) Title of the 24th IPS PG Convent!

program

d) Duration 3 ‘,:n.:i}_.. =
Day _"D

f) Financial grant 16000



sought

E. Expenses involved towards attending the Conference:

a) Place Dharwad
b) Mode of Journey (By Road __ ) v)

Amount in Rs
¢) Fare 0.00 d) To and For exp. 3000.00
e) Registration / 4720.00 f) Accommodation ?{000.00
Delegation Fee charges
g) Other charges 3000.00 Total Expenses 15720.00

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File )
(https://Mlixirsolutions.com/fin_assist/uploads/162172217
60781_Dr Veena,jpeg)

b) Copy of the full text of documents / abstract / paper View File
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,

* 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,

+ | 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

Accept terms and conditions Date : 24-02-2022
Comments
Name Comment
1 Dr. Approved as per

Veerappa KAHER norms and after
“submission of original
bills

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, Signature of the HoD Principal

.Add Your Comment Here Comment |

Send For Approval



AMOUNT CLAIM LIST

ppheati 1 Registration / 25000 472000 View
. Delegation Fee il
2 To and Fro 25000 3000.00 View
expenses
3 Accommodation 25000 5000.00 View
Bank De charges
4 Other charges 25000 3000.00 View
Chunge s )
finance
Total 100000 15720 1
e 57[‘ ‘:V . ] [:"‘”‘"; ‘‘‘‘‘‘‘ ——
Bank Details
Acc
‘Sr.No Bank Name Holder Acc Number Ifsc Code
Name
RANI i
CHANNAMMA
MAHILA
: VEENA
1 SAHAKARI 3002300003378 IBKLO101BZR
BENAKATT!
BANK
NIYAMIT

BELAGAVI




Welcome
finance

CONFERENCES

@& Application
(https:/lixirsolutions.com/ffin_assist/index.php/Core/ass_list)

@ Final Approved List
{https:/flixirsolutions .comifin_a.

A. To be filled by the faculty member:

index.php/Core/claimed_report)
1.1 Employee D

2. Name

& User Master 101112162 . ' Aditya Ramnarayan Ach
(https:/flixirsolutions.com/fin_assist/index.phip/Corertser_page),

5. Department 6. Institution

KLE VK Institute Of Dent

@& Bank Details )
(https:/Alixirsolutions.com/fin_assist/index.phaiQare{Bark Data

@& Change Password
ixi i in_assisl/ind

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

LIST (HTTPS:/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designatior‘l’

MDS Teaching Staff
7. Emall Id 8. Date of joining the
adiacharya123@gmail.ct Institution
27-08-2014

(https://flixirsolutions.co

ex-phproorerchangepass) -
. Particulars and'assuénment in the conference:

& Logout
(https://flixirsolutions.com/fin_assist/index.pho/jecstivdrins t6@obinference / Seminar /

Symposium

. Evolution-revolution-innovation

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File
(hitps:/Mixirsolutions.com/fin_assist/uploads/1621874d1
13d3d_To- Aditya.docx),

Please enclose a separate sheet.
| Choose Fi_le—] Nao file chosen

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

b) Contributing the scientific paper
c) Chairing a scientific session

d) International collaboration
exchange program{only on invitation)

O8O

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

O

f) Others. if any. specify. D

C.Particulars of the
conference being
attended

NoO v

a) Title of the
Conference /
Seminar /
Symposium

24th national indian pi

¢) Venue SDMCDS, Dharwad K

e. Quantum of financial grant
eligible

1) State :Rs
8,000/- D

f) Copy of the
sanction letter to be
enclosed

View File

b) Date of conduct 04-03-2022

d) Financial support Nil

extended by the dd-mm-yyyy
University ) -
1) National :Rs /|

16,000/-

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

Conference in a calendar year.

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

a) Name of the Indian Prosthodontic ¢

Organizer

c) Place SDMCDS, Dharwad K

e) Date of conference | 04-03-2022 )

b) Title of the 24th National IPS PG
program 2

d) Duration

f) Financial grant 16000



E. Expenses involved towards attending the Conference:

a) Place Dharwad
b) Mode of Journey (By Road v)

Amount in Rs
¢) Fare 0.00 d) To and For exp. 2000.00
e) Registration / 4851.00 f) Accommodation 1 5000.00
Delegation Fee charges
g) Other charges 0.00 o Total Expenses 11851.00

F. Documents to be submitted:

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

(https:/Mlixirsolutions.com/fin_assist/uploads/1621874d1

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

View File
{https:/Alixirsolutions.com/fin_assist/uploads/1621874d1
14e10_PCC 16 LETTER Final.jpg).

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

Accept terms and conditions Date : 25-02-2022
Comments
Name Comment o
1 ‘Dr. Approved. The
Veerappa incentives will be
released after the
submission of original i
bills.
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, Signature of the HoD Principal

Add Your Comment Here Comment

Send For Approval



Application

Fin i List
er (uster

2ok

range Possoooid

o
Name

AMOUNT CLAIM LIST

Registration /
Delegation Fee

To and Fro
expenses

Accommeodation
charges

Other charges
finance

Total

Bank Details
Acc
Holder Acc Number
Name
Canara ADITYAR
bank ACHARYA

5382210012801 CNRB0010556

25000

25000

25000

25000

100000

Ifsc Code

Clatmes

4851.00
2000.00
5000.00

4000.00

R



Welcome

e APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL
CONFERENCES

@& Application

) o . LIST (HTTPS:/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)
(https:/flixirsolutions.com/fin_assist/index.php/Core/ass list)

@ Final Approved List

A. To be filled by the faculty member:

(https:/flixirsolutions. /fin_assist/index.php/Core/claimed_report), au - . .
{attps://fixirsolutions.com 1. Eﬁ?ployee 1D ot 2. Name 3. Qualification 4. Designation

& User Master 100112221

Swapnil Bhujabali Shanke Lecturer
(https://lixirsolutions.com/fin_assist/index.php/CorerUser_page) P ! :

Teaching Staff

5. Department 6. Institution 7. Email ID 8. Date of joining the

Institution
08-09-2014

& Bank Details
(https:/lixirsolutions.com/fin_assist/inde ppheais

aeeiran

e ),_ KLE VK Institute Of Dente drswapnilshankargouda@

& Change Password
(https:/flixirsolutions.com/fin_assist/i

MOeRES S w—

: J gepEany =
B. Particulars and assignment in the conference:

& Logout

(https:/Alixirsolutions.com/fin_assisindes. pityjeetiedadntithdogout) 2, Benefits to be derived from participation in the
Conference / Seminar/ aforesaid Conference / Seminar / Symposium
Symposium

Please enclose a
separate sheet.

View File
(https:/lixirsolutions.com/f
in_assist/uploads/16219d2
3917¢5d_To-

Evolution revolution innov

swapnil.docx),

3. Assignment in the aforesaid Conference / Seminar / Symposium

a) 0 b) 0 c)Others. o

Contribut Deliverin if any.

ing a g a guest specify.

scientific lecture

paper

(poster or

oral)

4. Details of the financial support previously extended
by the University to attend the similar Conference (s}

(No ~ )

a) Title of the Conference /

b) Date of conduct c) Level of Conference (State /

Seminar / Symposium dd-mm-yyyy

d) Venue

) Copy of the sanction letter to be
enclosed

View File

Zonal / National)

(Select 9

e) Financial support extended by
the University

Amount dd-mm-yyy:

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

Conference in a calendar year.

C. Particulars of the organizers of the proposed Conference / Seminar / Symposium:

a) Name of the Organizer

SDM dental college and hqspital

d) Duration e) Date
13 | Day v |

v] 04-03-2

b) Title of the program
24th Indian Prosthodontic Society Na

¢) Place

* dharwad

f) Eligible amount
' 16000

D. Expenses involved towards attending the Conference:

a) Place b) Mode of
dharwad journey
(By Road v)
¢) Fare d) To and For exp.
£ 0.00 ' 2000.00

f) Accommodation charges g) Other charges

7200.00 4000.00

¢) Registration / Delegation Fee
4720.00 i

Total Expenses
17920.00

E. Documents to be submitted:




a) Copy of the letter of invitation b) Copy of the full text of documents / abstract / paper

from the organizers. prepared by the applicant for presentation.
View File View File

(hitps:/fflixirsolutions.com/fin ass

ist/uploads/16219d2391862d PCC (https:/iflixirsolutions.com/fin_assist/uploads/16219d2
16 LETTER INVITE.jpg). 3918909 PCC 16 LETTER INVITE.jpg)

DECLARATION

I hereby declare that : .

* I 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 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.

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

Accept terms Da 26-03-20:
and " te
conditions

Comments

Name SINo Comment

Dr. Approved. The Financial Assistance will be release after the submission of Original
Veerappa Bills

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 y
support for presentation scientific paper (poster or oral}/ delivering a guest lecture to attend the Conference

for kind consideration.

Thanking you,

Yours faithfully, Signature of the HoD Principal

|Add Your Comment Here Comment

|
‘ I Send For Approval



AMOUNT CLAIM LIST

RRRE 1 Registration /

Delegation Fee
inal

2 To and Fro
Jser Master expenses
3 Accommodation

ails charges

4 Other charges

thange ' finance

gau Total

Bank Details
Acc Holder

Claimed Agp
25000 472000
25000 2060.00 5
25000 720};‘00
25000 4000.00
100000 17920

Sr.No Bank Name Acc Number Ifsc Code

Name

RANI
CHENNAMMA SWAPNIL

1 MAHILA BHUJABALI 3002300002818 IBKLO101BZR

SAHAKARI SHANKARGOUDA
BANK




Welcome
finance

CONFERENCES
@ Apgplication

(https://flixirsolutions .com/fin_assist/index.php/Core/ass_list)

€ Final Approved List A. To be filled by the faculty member:
(https://lixirsolutions.com/fin_assist/index.php/Core/claimed_report)
1. Employee D

@ User Master 101112136
(https://flixirsolutions.com/fin_assist/index.phip/Core/User_page)

2. Name

Sayed Mohamfned MKil

& Bank Details 6. Institution

(https://flixirsolutions.com/fin_assist/index.phwiGonratiia

5. Department

KLE VK Institute Of Dent

@ Change Password

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

3. Qualification

4. Designation

LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

MDS b - Teaching Staff
7. Email Id 8, Date of joining the
dr.sayed.k@gmail.com | I{\fﬁitution
02-06-2014

Jflixirsolutions.com/fin_assisl/index-phpicCeoreteha a33)
{hitps://fixirsolut B, Parficulars aﬁgdggss@nment in the conference:

8 Logout
(hitps:/flixirsolutions.com/fin_assist/index.phpykjeraisdRint leacbnference / Seminar /
Symposium

. Evolution, Revolution, Innovation

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File

(https:/Mixirsolutions.com/fin_assist/uploads/16222e0e2

73¢9 3.6.1 1613988663 5736.docx)

Please enclose a separate sheet.
i Choose Fite | No file chosen

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

b) Contributing the 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.

C.Particulars of the T
conference being WO v
attended

a) Title of the
Conference /
Seminar/
Symposium

24th Indian Prosthodo

¢) Venue SDM q;htal college D

e. Quantum of financial grant
eligible

1) State :Rs

8,000/~

f) Copy of the
sanction letter to be
enclosed

View File

b) Date of conduct d 04-03-2022
d) Financial support Amount
extended by the 05-03-2022
University

ll) National :Rs V2

16,000/- .

Note : The facuity member is eligible for financial support to attend one State / Zonal and one National

Conference in a calendar year.

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

a) Name of the SDM dental college D b) Title of the
Organizer program
c) Place Dharwad Kamataka d) Duration

e) Date of conference 04-03-2022 f) Financial grant

24th National Indian F

........... ~
%Ev:ﬁf:::v}

4750



sought

E. Expenses involved towards attending the Conference:

a) Place Dharwad
b Mode of Journey  (ByRoad )
Amount in Rs
c) Fare 2000.00 d) To and For exp. 0.00
e) Registration / | 0.00 f) Accommodation 1800.00 -
Delegation Fee charges
|
g) Other charges 0.00 Total Expenses 3800.00

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
{https:/Mlixirsolutions.com/fin_assist/uploads/16222e0e2
Tfbaa_Screenshot 20220305-093157.jng),

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

DECLARATION

| hereby declare that :

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

« Fam 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 / Institution 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

Accept terms and conditions Date : dd-mm-yyyy
Comments
Name Comment
1 Dr. Veerappa Aopproved .
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, Signature of the HoD Principal

iAdd Your Comment Here Comment

Send For Approval




User Master

rik Doails

AMOUNT CLAIM LIST

Sr.No

Registration / 25000

Delegation Fee

To and Fro 25000
expenses

Accommodation 25000
charges

Other charges 25000
finance

Total 100000

Bank Details

Bank Acc Holder
Name Name
SAYED
Canara MOHAMMED
Bank MUZAMIL
KILLEDAR

Acc Number Ifsc Code

5042600001931 CNRB0010504

4720.00 View

>
2000.00 " View
1800.00 View
0.00 View
8520

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

HOHTRRSRESONS [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 Umversrty through the concerned HoD & Pnncrpal)

A To be fllled by the faculty member

I — Y OITA Ackaryg

2. Qualification | M-D- 5

........ < o S — V. UMV AT S - 3
-4 o b

3. Designation | (,D CT u Q,E [2

B Ema" o I - Y- Lxchd’—i @ Q YSYR Lt .
24

6. Insiuton . KAHER KLE VkIps, BELsc
7 Date of Jolnlng the Instrtutlon (the faculty shouId / :
complete minimum one year of serwce to avall thrs facrlrty) | 2#‘[ ogl OI [f _§
SObJeetn/es_of the Conference / Semlnar / Sympos:ur_nwuw K @E_% Efml/fv‘r_Tloﬂ IZ E co N S 7)Lu cTIo N- Tﬁi NsFORM #zp

9. Benefits to be denved from parucrpatron in the aforesaid ~ Please enclose a separate sheet.
Conference / Seminar / Symposrum

10 Assrgnment in the aforesaid Conferencel Semrnar/ a) Dehvenng Key-note address / oratlons / ]
Symposium plenary lectures
. by Contributing a scientific paper ATTACHEL |

"¢} International collaboration exchange program
(only on invitation)

E?’ ()\ W/ " d) Panel discussion or to deliver talks / lectures
Oéb or invited to discuss arts / skills {only on
invitation)

: e) Others, if any, specify.

‘ 11 Parﬂculars of the Conference bemg attended

a) Title of the Conference / Semlnar/ s;mBSSE;M m»g’ L PS ! K N nM KA- S Tfl'TE coy -,:e.*r‘sme )
‘b) Date of conduct o ; a 0(2@7"‘ . ” /Vl/“(:(deB ;) Q.
c) Level Of conference e e St‘/a,t,e / AYICY L el Peter
d) Quantum of financial grant eligible (or eetuals ' State Level . ; Rs 36‘60/- —
expenses, whichever is less) Natlonal Level Rs 16 000/_
e)u Venue I 8746\/“, KC)IE : K'THKA
AAAAAAAAAAAAAA f) Cepy of the sanctron Ietter alon;;;wnh Br;;hure to“ ED | ‘

| be enclosed o ’susmrrcv O |

r12 Partlculars of the flnancral support Qrewously
{ extended by the Umversrty

f/,,m.r Bassesommmseasits e Tovmc it oS osesan eorsstom oo
H i H
H

@) Nameofthe Orga”‘zer e LWI AN Vzoﬂwa DONTIc SC CLETY,
b THeotbegogem AU " NATENAL Pl CoNVEN TN |
N AN P.ﬂ/?UO"YO PR
& "oldéih l‘lm" 197 MALCIH_ 2022 -
TN Lo CE N o e S )
. Flnancral gmnt availed KLE Aca demy of Higher E@Béa’mn !? &)
SR L | e i '
L | @xJNm2
A W Inwerd No..............S8ign........ .
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
EHFONERG PROFESSONIS _[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 Umversrty through the concerned HoD & Prmorpal)

' A. To be filled by the faculty member i

1Name ............................... = I : B\( ‘x\ow\y d— r? w\L .................... %
2 Qualfication = Wl R _WQ;NLQQ_,C_@ SHn e dovnhes) - |

e 3 Des’gna‘”" e | € CA R :

| 4 Department B PR Phademies & cram é brdoac.
5. Email ID R | . a\o\u&ﬂwﬂl 8 s e %—mml. o
6 Institution K LE Vi \'-oSf\\-\'UJ-Q- ot deid) sdemey,
7 Date of j Jomrng the Instrtutron (the faculty should i ;
complete mrnlmum one year of service to avall thrs facrllty) 2 )wme_ AR i

. 8 Objectrves of the Conference / Semrnar/ Symposrum E -emv YY) 670 @ Q Q,r‘éﬁn m«ud«f 6P —Vvonshge

9 Benefits to be denved from partrmpatron in the aforesaid - Please enclose a separate sheet.
Conference / Seminar / Symposrum

10 Assrgnment in the aforesaid Conference/Semlnar/ a) Dehvenng Key-note address / oratlons /
Symposium plenary lectures i /

- \/b)/cﬁﬂnbutmg a scientific paper '/
¢) International collaboration exchange program
{only on invitation) i

d) Panel discussion or to deliver talks / Iectures
or invited to discuss arts / skills {only on |
invitation) ;

e) Others, if any, specify. i

11 Partrculars of the Conference bemg attende !

a) Title of the Conference / Semmar/ Symposrum 18 fH\ T P S Kar\""ﬁ okrewa € ,\—-oJrQ (A ) €

b) Date ofconduct ‘ 2o — 2A 5* ~r 2022
c) mLevel of Conference S State / N'afronai f‘> H L:\-Q_. N
d) Quantum of financial grant eligTih]e {or actuals State Level : Rs. 8,000/ |
expenses, whichever is less) | Natlonal Level Rs.16,000/-
e) Venue ) B ;‘%ac&o\)&\cok—e ‘ ‘

f) Copy of the sanctlon Ietter along-wnth Brochure to
be enclosed

"

i
112, Partlculars of the fmancral support Qrewously
i extended by the University

H

a) Name ofthe Organrzer o ;5 D ™ Q’QNCQJ\ o=~ ’t\aM , ED \/\CA/‘(UJO‘& C
] mh)mTrtle ofthe program ~ , N ’2 & HAI? a ’KWOJ\ mm ? G\ o RO,
P N e 5@%@0& . Kocmaxaya
: d) Duratron :

e) Date of Conference

\L: ), Einancial'grant availed




Ref NO- 142 —

From,

Dr Ramesh P Nayakar

Professor

Department of Prosthodontics
KAHER KLE VKIDS, Belagavi.
To,

The Registrar

KAHER, Belagavi

SUB:1. Regarding sanctioning the remuneration amount for attending 24™ IPS National
PG Convention at Dharwad, Karnataka from 4"-6™ March 2022.

2. Online uploading errors after uploading the receipts for the same through
online portal.

Respected Sir,

With reference to the above mentioned subject, I, Dr Ramesh P Nayakar, Professor,
Department of Prosthodontics, KLEVKIDS had attended the above mentioned conference as
resource person and had applied for the remuneration through online portal on 23/02/2022.
The online application was approved by the university and I was asked to upload the receipts
for the same. After uploading receipts, the data was not saved and there was error which
showing my accepted application again as new application. I am here by enclosing the
accepted details of my remuneration and receipts for your kind information. Kindly consider
my application and sanction the remuneration amount.

Thanking you
Date : 17/5/2022 | | w
W

Your’sSincearly

Dr Ramesh P Nayakar
Enclosures:
1. Screen shot of Online application approved details
2. Resource person certificates
3. Registration, Accommodation and travels receipts
4. Account Details e
OFFICE OF TiiE RECISTRAR l
KLE Academy of Higher Edvestion /W
& Research, KELAGAVE s

1IN BT |

\&@ M " 2
Q. W N . amfaﬂn..mip;ﬂgmwM =!

AN |
! \\\ g |
\ V%) ' pRINCIPAL 05

£ VK. institute of Dental Sclances
L!;ehm Nagar, BELAGAVI-530010
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' KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

LE - - (Formerly known as KLE University)
EHPDERHG POFEORLS LDeemed—to—be~Unrversity established u/s 3 of the UGC Act 195'6]

APPLlCATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be sutgmltt_ed to the Umverslty thrqugh the concemed HoD & Prrncrpal)

l A.To be filled by the faculty member

1 Name

2. Qualrﬁcatron‘ :

LEC -\‘L@ “

Q\Jb\\c; Y\Qq\ﬁt D

3 Desrgna’uon

4 Department

o e e e e b i S &

8. Objectrves of the Conference/ Semmar I Symposrum

S ___._‘ — S

9. Benefits to be derrved from partrcrpatron in the aferesald Please enclose a separate sheet
Conference I Semmar I Symposrum :

Symposium * plenary lectures U i
. 1
- . _b) Contributing a scientific paper i

¢} International collaboration exchange program
(only on invitation)

. d) Panel. discussion or to deliver talks / lectures |

. of invited to discuss arts / skills {(only on |
invitation) |

{ ¢) Others, if any, specrfy C\\ Cf\\ ~AA :
SRS S

| wwem N

o aated,

11 Partrculars crf the COnference emg attenge

a) Trtle of the Conference/ Semmar / Symposrum

.b) Date of conduct

c) Level of Conference ' . o ;State/ Natlonal
d) :Quantum of t" nancral grant elrgrble (or actuals State Level . Rs. 8000/—'

 expenses, whichever is less) ' Nationat Level - Rs 16,000/- —

e) Venue {\{\ R

)] Copy of the sanctlon letter along—wrth Brochure fo
be enclosed .

Note The faculty member is ehgrble for ﬂnancral supporl to attend one State / Zon and one Natlonal Cor rence In a calendar year-

12 Partlculars of the financral support prevmuslg
extended by the University

a) Name of the Organizer

b) Title of the program

c) Place,. a4 R s
d) Duratron '

e = e e

) Date of Ccnference '

) Frnancral grant avalled

D'_TS 3(}5\ Oy *\QL\QLQ

L y ‘ ~; ". : T A 8
_55[":"_"”0 S | o cisi“ssQ&G‘qS A AN @, el ;Cﬁ@w

|6 lnstrtutlon o B ,\c. \___\-- DA Di PD a\&\“ | '
7. Date of | jomlng the Institution (the faculty should . 'Ig : '
complete rnlmmum one year of service to avarl this facmty) , \ C\\ \ b\ (b\ 0&2"

10. Assrgnment in the aforesaid Conference/ Semmar/ ?a) Delrverrng Key-note address l oratlons /

‘W\&ACW

QQ\\CM.Q'- PON\QO\ %tr@

1

|
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EHFONERHG PROFESSORALS

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH w

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

APPLICAT!ON FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES .
(To be submrtted fo the Unlversrty through the concerned HoD & Prmcrpal)

A To be filled by the faculty member

S E—— r——— s s+ e —a b

I1. Name

Qualrfrcatron
. 3 Desrgnatxon
a 4 Department

M. Roopalt. Sedeaadoe
L MDS |

P%-_) .

[Reado _
(P Jolrc moud,\ Sz,\m%d

‘3 Emarl ID

6 lnstrtutron

7 Date of j jornmg the !nstrtutlon (the faculty should -
complete minimum one year of servrce to avarl thrs facrlrty)

8. Objectrves of the Conferencel Semrnarl Symposrum

-9, Benefrts to be denved from partrcrpatron in‘the aforesaid
Conference / Seminar / Symposrum

10. Assrgnment in the aforesald Conference / Semrnar/

Symposrum ‘r M roM
A@‘gﬁi’ﬂf ﬂ'}’b b‘ f”
[0r L0V Y
g
’e

£l

a) Delrvenng Key—note address / oratrons /
plenary lectures 4 )

\b)-Contributing a scientific paper
j'c) International collaboration exchange program

rd) Panel discussion or to deliver talks / lectures

e) Others, if any, specrfy

doqugs@ M\ oo~

Please enc)ose a separate sheet

- {only on invitation)

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

11 Partrcu!ars of the Con rence Je ing attended

,9.6 j—ﬁp\'\\) NOJ:QQ'VJ\ Cor\g\:r-en

be enclosed

extended by the Unrversrty

a) Trtle of the Conference/ Semrnar / Symposrum
) Dateotoonduet -asT sy 9e29
] c) Level of Conference Statel Nation
) d) Quantum of f nancral grant elrgrblen(;r actuals : State Level . 5. 8«&;
expenses, whichever is Iess) Natronal Level Rs.16,000/-
u _ﬁe) Venue ‘ i | '; MO\L\M(\Q‘Z_ K\Dou\a.ct (Pomc&\ beo
f) Copy of the sanctron Ietter along—wﬂh Brochure to

Note The faculty member is ehgrble for ﬂnancral support to attend one State / Zonal and one National Conference ina calendar year |

:f

12. Partrcuiars of the flnancral support Erevnog_s_x’

| a) Name ofthe Organlzer o

: b) Trtle of the program

c) Place
d) Duratlcn -+

‘atlao _

senag
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(Formerly known as KLE University)

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

I 1. Name

] , —gry S
2 Quqhﬂcation
.I 3 De%ignatxon

P

4 Department

'3 Ema:! iD

6 Iﬁstxtutson

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES

— =
| A.To be f‘ Iied by the facufty member: |

(To be submitted to the Umversxty through the congerned HoD

[ j

& Pnncrpal)

Lo L HMPs

| DR VAISHALI

wa«éw

7 Date of joining the {nstitution (the faculty should th
15 SEPT
complete minimum one year of service to avail this facnhty)

i
} |8 Objectives of the Conference/Semmar/Symposnum

9. Benefits to be derived from participation in the aforesald

Conference / Seminar / Symposium

af ERH n
i Wﬂzm St
HNANCESEC“Q" |

1)

{
1
i
|

Y S;EP u /

| i 2e8 o QS,%...sign. o

| B

........ — .T-m.-

. a) Delivering Key-note address / orations /

ay ;t.& o/the Cc} ﬁeience/ bemmar / Sympos:um

be enclosed

KLE V.K. 1IDS

Lq?7

. Please enclose a separate sheet.

Plzorgss ok £ HEAD

 arvn

plenary lectures

b) Contributing a scientific paper

o ¢) International collaboration exchange program

{only on invitation)

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

invitation)

&) Others, if any, specify.
FACOLTY DEVELOPHEMT NOAKSH@P

12 Partxcu!arsx of the Conference bemqgttended

|12 Particulars of the financial support prewoust!

. e) Venue JAT PR
f)  Copy of the sanction letter along-with Brochure to EwWcLOSE ,_')

e Lt o St St e e, R+ i e

b) Date of conduct 2 6“"‘ Ho 2 2'“‘ AV6 2022
¢} Level of Conference - State / National
: e i
d) Quantum of financial grant ehglble (or actua|s State Level
expenses, whichever is less) : Natlonal Level

Tﬁ KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

e et s ity

A KELOSKAR

DRAL MEDT CroF « RﬂDzoLoaY

|
- (owDLeTrAL |

_IAOM/Z MATTonAL P&, copvfwrriuu

) Fmancna! grant avalled

Sign,.............

extended by the University — NEL —

aj Name of the Organizer A e

b) Title of the program | ’ OFFICE OF THE REGIST'RAR
O T < w@ | ey o1 Higher Ecucrion
|9 pweten i g .
-3 " e)g%tmf@mference ‘ N ! . , BE AlG 41744

&

UPDKITE KUOL\JLF’DG,E Aeom' V«’ECJ'UT

ADVACES

%
4

AV

N N,{"‘ % _ ’ inward ng.
e

< K0 /L
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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]

| 13. Travelling (by sho

...........

‘ 14. Documents to be submittad:
l,,,. i
|

a) Place

b) Mode of journey

d) Toand Fro

€) Accommodation charges

: - -2- . =S
riest route) and other expensas involved i
i Particulars ;
— = =l lME—— —
e e _Becgaom | TATPOR
| Frféwmr _
! | f
e i ; - —
50 00 |

f)  Registration / Delegation Fee

g) Air-port Tax

a) Copy of the letter of invitation from the organizers. |
b) Copy of the full text of documents / abstract / paper

| hereby declare that -

prepared by the applicant for presentation.

DECLARATION !

@ | 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.

* | shall produce necessary bills / recsipts 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.

Date: 4 -§- 2022

!
|

| To
|
The Registrar, KAHER, Belagavi.

Ref. No.

| 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,

; Signature of the HoD

Signature of the faculty member VM

Yours faithfully,

ol

mmﬁfﬁﬁéipal
-PRINCIPAL -
%2 VK Institute of Denal Selences
wehry Nagar, RELAGAW- 589090,

i




"% 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 Umversuty through the concerned HoD“& Ff'nnc:pal)

S

ffﬁf/Nﬂ F43

CHPIERNG MOHESORALS

""}; j
el

-

*i'o be f‘ lied by the facuity member:

1 Name

|
l
| .
| 2. Quahﬂcat:on
3 Designation

4 Department

|
i

| 5 Ema:! iD

6 !nst tutuon

. 7. Date of | ;ommg the %nststution (the faculty should
c,omple:te mnmmum one year of service to aval! th»s facmty)

, 8. Objectives of ’me Con‘ierence / Seminar / Symposium

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

| 10. Assignment [rk{rte‘@mﬁ?xg, ﬁ;ymeagm*nmar /
Symposium & Rescarch, BELAGAVI
.FINANCE SECTION

05 SEP 012 i
I

; / 7
1 f
| inward No..Q.5.5. Sign...{ 7

F’iease enclose a separate sheet.

a) Delivering Key-note address / oratnons / ’
' plenary lectures z
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 / skifls (only on !
invitation) |

"H Part:cuiars af the Conference bema atte ded

vt

. e) Others, if any, specify, v~ @@W .
«{ﬂ.wlfL, MW Eredlp

Date of conduct

Level of Conference

| e oo e e e

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

Venue

‘ (‘opy of the sanction Ietter along-thh Brochure to
be enclosed

| Note The facully member is eligible for financial support 1o attend one State / Zonal and one Nalional COnfarence in a calendar year

|12 Particulars of the financial support QFGVIOUS'!

extended by the University

-] —

Name of the Orgdnizer

Title of the program

c) Place

OFFICE OF THE REGIS"’R;N ]

_ | KLE Academy of Higher Education |
& Resean:h BELAGAvl

Duratlon

m@ c(ponference* 4 l

Qm\ TSP

05 AU 22—




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

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

‘ 13. Travelling (by shortest route) and other expenses involved

a) Place I'

I

I

; b} Mode of journey
|

| ¢) Fare

d) Toand Fro

@) Accommodation charges

f) Registration / Delegation Fee

B st e e e et et -

g) Air-port Tax

t 14. Documents to be submitted:

|
!
b
|
|
i
i

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

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 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.

f ¢ | 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 i
knowledge and experience gained from attending the aforesaid Conference. |
i

Date : ﬂl & # 0D Signature of the faculty member@ -

‘RefNo. _ Daie: 4/@ ’907/9""‘
,’ To J
‘ The Registrar, KAHER, Belagavi.

Dear Sir,
f 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,

s oY

Principal
- PRINCIPAL -
KLE V.K. Institite of Dentel Sciences
Mehru Nagar, CELAGAVED

|
,%

J

\
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KLE ACADEMY OF HHGHER

CLOA

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

e

HON AND RESEARCH w

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND SFATE IM’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. Qualification

)  Dr Chetun. Belaldavay

MDS

3. Designation

lectuse ¥

4 Department

5. Institution

| Osold. Potholo “

KLE VK IDS

6. Email ID

7. Date of joining the Institution

hefanbelaldavay(@ iL.com
fi;f %OL? AR,

8. Objectives of the Conference / Seminar / Symposium

rﬂ-'

A ageos: !rmeml of Sciordific ez«tﬁa\ﬁcpnw

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

Please enclose a separate sheet.

Enclosedt

10. Assignment in the aforesaid Conference / Seminar /
Symposium

u( Contributing a scientific paper (poster or oral)

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

11. Particulars of the financial
extended by the University to attend the similar
Conference (s) during the current calendar year 15t
January to 31°' December)

support already [

a) Title of the Conference / Seminar / Symposium

b) Date of conduct

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

M

d) Venue

e) Financial support extended by the University

v

f) Copy of the sanctlon Ietter to be enclosed

Note :
support to attend one State / Zonal and one National
Conference in a calendar year.

The faculty member is ellglble for financial

12. Particulars of the organizers of the aforesaid
Conference I Semlnarl Symposuum

a) Name of the Organrzer

99th fﬂoMP waw.ﬂ @ @r@m

Jﬂghtwrte, ol Mal Sei CE’S '

Mamﬂaf;on«l ,_r\f;eyfﬂorts E\/oi\ft i PMJLL

f) Amount claimed |

b) Title of the program,
B i *»E:. OF THE FEUS TRAR
c) Place LS Academy of Highar Bdusation Mh‘ﬁhm —
d) Duration & Research, BELAGAV 03 d;w S
¢) Date | 0,12 &3 ,November 2032
2L Nov-2022- -
|

) N\
" irvard NO.asn Sign \/

.....
Fpmar

Qé,




@
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- 21y

- " KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
KLE

(Formerly known as

)

KLE University)

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

APPLICATION FOR FINANGIAL SUPPORT TO ATTEND STATE / NATIONAL CON FERENCES
(To be submitted to the University through the concerned HoD & Pnnmpal)

A.Tobe filled by the faculty member

1. Name

2. Quallﬁcatlon'

va VCT DRA MESH I\4u'rT4'3~(f!"=

3. Designation

P\Loxc\ﬂx’ QQMFS)

4. Department

5. Email ID

Ol ™M oollo Rl . Suw%,em
213801376 @ gmont - om Y

6. institution

KLE VI A\mb Dented Sei.

7. Date of joining the Institution (the faculty should

' complete minimum one year of service to avail this facility) -

2¢ CRA».l 20\Q

8. Objectives of the Conference / Seminar / Symposium

Mo\w\\\&-uc S“W E’X—Pm\dﬂ\‘la:

" 9. Benefits to be derived from vp'artlclpatlon in the aforesaid

Conference / Seminar / Symposium

Please enclose a separate sheet.

B C Sheelb Enclo Qed..‘)

10 AsS|gnment in the aforesaid Conference / Semmar/

Symposium

Povy i P&How\ w Debate ¥

O nealogy (TP s NACT Por
oced Concer) ar on \nviled

F &CU\H-V

@) Others, if any, specify.

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)

11 Particulars of the Conference beipa attended.

a) Title of the Conference / Seminar / Symposium

;Mom\\mQu S‘“ﬁ\e“‘l Expanding the E'\VQl'uPt

b)

c)

Date of oonduct

Level of Conference

d) Quantum of financial grant eligible (or actuals

expenses, whichever is Iess)

) Natlonal Level

: Rs. 8,000/-
Rs.16,000/- v~

State Level

7 B\r\\\\m\t- Corvenfion Cenkr I\on&

Copy of the sanction Ietter along-with Brochure to
be enclosed

il

Note The faculty member is elzglble for t' nancial support to attend one Slate ! Zonal and one N

nal Conference in a celendar year

A 12 Particulars of the financial support previously

extended by the University

a) Name of the Orgamzer

b} Tltle of the program

MbS, FHNG, PRD. |

! c) Place :
| d) Duration "\\;/ _ |
!! e) Date of Conference OFFICE OF THE F‘EG’{STRAR ;
0 Fencgramavaie |
= P
15 NOV 22 /L}(yv/‘ /L)
Inward No, Sign \/ /




(5 KLE ACADEMY OF HIGHER EDUCA

(Formerly known as KLE Un

ERCHERSG PIOHESSALS {Deemed-to-be-Umversnty establlshed u/s 3

TION AND RESEARCH

niversity)
of the UGC Act, 1956)

APPLICATION FOR FINANCIAL

(To be submitted to the University through the
e~ RTSTY l

AT

A. To be fllled by the faculty membar

SUPPORT TO ATTEND S

TATE / NATIONAL CONFERENCES
ooncerned HoD & Prmcnpal)

10. Assignment in the aforesaid Conferencel Semmar/

Symposium i

b

(only

5 d) Pane
or in
invita

a) elwerlng Key-no
plenary lsctures

Contributing a scientific paper
", ¢} International collabo

e) Others, if any, specify.

1 Name ;

2 Quahf"catlon

3 Desngnallon {

N S 1.

4 Department (Pe_ O!//\A F\%,_Q e *
SEmeto NSy h P@ \ohwo. Cor, |
6. Institution o MHe ‘LLDS

7. Date of jommg the | nstllutlon (the faculty should g I

complete minimum one year of service to avail thls facrlaty) ! 0-% I o ‘9'0 I 2)

8. Objectwes of the Conference/ Semmarl Symposrum “'[3 m w{a ﬂ’

9. Benefits to be derlved from parhcrpatron in the aforesald f Please enclose a separate eet

Conferenoe / Seminar / Symposnum (A J7

address / oratlons /

|

ration exchange program |
on invitation)

| discussion or to deli
vited to discuss a
tion)

ver talks / lectures

!
{
l
rts / skills {only ong
.’
l

11. Pamculars of the Conference belng attende

a) Tltle of the Conference /

Semmar / Symposmm

_; 45" Nati

) TSPPD (e

“H

i

e) Venue

Pmol

b) Date of conduct @ A, ) 6/4‘ (O V.o 8

) Level of Conference ‘ ‘ State / Nat:onal V J

d) Quantum of financial grant ellglble {or actuals State Level . Rs. 8, 000/— !
eXpenses, whichever is tess) _—National Level : Rs.16,000/-

R P——

f)  Copy of the sanctio,
be enclosed

n letter alonQ—with Brochure to

12. Parllculars of the f‘

nanclal support grevrousl!
extended by the Unive :
—— - — W

rsﬂy

a) Name of the Orgamzer

B b) Tltle of the program

o

S

. €) Date of Ccnference
—— e

‘ 0 Financial grant availed

c) Place

d) Duratlon

PC& Qgﬁﬂhj CO

St i oo o

:z“’l‘mﬂ

P
figher Saucation |

EA“"‘“" ot gguﬂm

SECTION

:

BEC 2012
7

inward No...& ..S_Hfl_g((..j



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

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

R

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

A. To be ﬂlled by the faculty membor E

or invited to discuss arts
invitation)

e) Others, if any, specrfy

11 Partrculars of the Conference emg attended

et A S IO s

_a) Title ofthe Conference / Seminar / Symposium ' f[:DD ﬁ\-/’rL.

1. Name Da. Nmn’s Crc:l"\.ﬁ m,c
2. Quallﬂcatlon | ! M D§ o L §
3. Desrgnatlon _  AEeAD E—& !
4. Department o ﬂ‘:ptm‘ﬂ-c(, Xﬂléu&wuut: oam
5. Email ID _ » _ _ ne.z»cvu ’l e do Q_ V—le; cufh.l bg,..‘ Fd
6. Instltutlon § IQL,C Vol \ns z
-~ : ; -
! 7 Date of joining the Institution (the faculty should R} R “\ 30t l_l |
', complete mlnlmum one year of service to avail this facrllty) i )
8. Ob;ectwes of the Conference/ Semlnarl Symposnum ‘ i KMC)W LC D (:—E UPP[}{' E
9 Beneﬂts to be denved from partlclpatlon in the aforesaid - | Please enclose a separate sheet
Conferenoe/ Seminar / Symposium , k;rd owLEBPGE Q) t Pl (}T L
1 10. Assignment in the aforesaid Conference/ Semmarl ., a) Delivering Key-note address / oratlons !
Symposium ’ plenary lectures ‘
. "b) Contributing a scientific paper v
. ¢) International collaboration exchange program
{only on invitation)

d) Panel discussion or to deliver talks / lectures |

!/ skills {only on:

i
:
|
|
|

b) Date of oonduct

c) Level of Conference

v S e e

State / Natlonal

PRSP s MU=

.f)' Copy of the sanction Ietter anng—wrth Brochure to
be enclosed 2‘ "/ C-L0§ C D

d) Quantum of financial grant eligible (or actuals *  State Level : Rs. 8,000/~
expenses, whichever is less) - National Level : Rs 16,000/~
e) Venus ‘ ?E:@ P Le'S PCN TA‘L. ‘

T Note : The faculty member is elrglbla for ﬁnancual support fo attend one State / Zonal and one Natlonal Conference in a calendar year i

."1m2““—l;:rt;;ulars‘ :f tl:; fmanclal support prevnguslg -
extended by the University .1 v
W ) Name of the Orgamzer B "— \ A“P D ) _ B
b) Tltle of the program - " v i A‘ £D C)Q U F‘C I’-E‘N f’Z_::
o Pace L ovLine .
‘h-_md“)" Duratlon W“ o ‘ E WWZ 5’*"( g e
» ; - e) Date of Conference --- a _ - VH "u - 'L‘t% ju MCM Q_Dﬂ—-l
\M " Financial grant exelled - : I’t, ‘9‘-" 4 I "" e *

(7P
U -y

-

C Dola
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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 submitted to the University through the concerned HoD & Principal) e s

A. To be fllled by the faculty member: ' l

\

1 Name {E Q SHI vﬁ-'—(Dé—l f“l Hué-—Aﬂ.

“2 Qualifi catron. T h ? w M 6_§ A 7 i

3.Designation T PreP FHeEsp - i

4. Department , o ?E BiA—TfLUL ﬁ Pﬂ—-CUE:NTU/L =TI TR
5. Email ID - “ idv ;\u.gws sm @ tcdoniat- b?m W PN
‘6 lnstrtutron K»-L-—C V(»’—,( D <

7. Date of Jomlng the Instrtutron (the faculty should i . _ P
complete minimum one year of service to avail this facrlrty) % s L6 - Dé‘

!
- 8. Objectrves of the Conferencel Semmarl Sympoerum K.l\/ B u-J (——l. D CAC U ( D A—-(E}

9. Benefi ls to be denved from partrcrpatron in the aforesard } Please enclose a separate sheet.

——

Conference / Seminar / Symposium ) K ew s ptt O{’ pATE! |
10. Assignment in the aforesaid Conference / Seminar/ -, elivering Key-note address / oratrons / {
Symposium plenary lectures t
- : : b) Contributing a scientific paper

¢) International collaboration exchange program
(only on invitation)

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

' @) Others, if any, specify.

H
|

11 Partlculars of the c‘gﬁerence belng attended

a) Trtle of lhe Conference / Semmar ! Symposrum i ? — D c> | /’H’—’-L_ :

[P S - Ple——

24 - 26" Nou e
State/ Natlonal

d) Quantum of financial grant eligible (or actuals ~ State Level . Rs. 8,000/-

expenses, whichever is less) " National Level Rs 1 6,000/-
o) Venue h F E—.sw ;F’ (L 5 PC (vi ﬁ"l..— (‘,c»l_.LC_ = BMefar
f) Copy of the sanctron letter along-wrth Brochure to —_

be enclosed I Z. ‘\-'7 C’Q’ Og = D l

e the et A OB 1 BN OGRS O SO 81T 0 o JErT— PR S ——— ,_,‘i

Note : The faculty member is elrglble for ﬁnancral support to attend one State / Zonal and ong Natio/ndm ina calendar year

12 Particulars of the f'nancral support prevrouslg
extended by the University r

' a) Name of the Orgamzer

I b) Trtle ofthe program
L ¢) Place
i" d) Duration

T e) Date of Conference

H
H

f) Financi‘al grarlt availed '

-




(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,




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.
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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%;
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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
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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




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
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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.




&)

J1.E ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

" ¥ Acoredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
EMPOWERIG 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- O 02220 18t January, 2023
ORDER
Sub . Permission to participate in the National 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.Deepti B Bagewadi, Associate Professor,
Department of Panchakarma, Shri B .M Kankanwadi Ayurveda Mahavidyalaya, Belagavi. For
attending ‘Indian Academy of Fitness Training’ to be held at Mangalere from 14" to 17"

January, 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.

[ — ke
Prof. Dr. V.A. Kothiwale
Registrar

Deemed-to-be
University

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.
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\NKANAWADI AYURVED MAHAVIDYALAYA

e Post Graduate Studies & Reseach Centre

i Commission for Indian System of Medicine, New Delhi & M/o AYUSH, Gol -

.pproved by National €0 A Constituent Unit of
KLE ACADEMY OF HIGHER EDUCATION & RESEARCH ;

(DEEMED-TO-BE- UNIVERSITY)
<A+’ Grade by NAAC (3rd Cycle) || Placed under Category ‘A’ by MHRD Gol)

(Re_Accredited

titution having NAAC & NABH Accreditation

Ref. No: 2N Date: %01.2023

To,
The Registrar,
KLE Academy of Higher Education & Research,

Belgaum

-~
<
-t

Sub: Release of Financial Grant for attended to National conference

Ref No. Order KAHER.2022-23/D-23012316 Dt: 18.01.2023

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
“ Indian Academy of Fitness Training on Pilates held at Mangalore from 14" to 17 Jan 2023

as per your approval letter for release of Financial Grant. The details of the faculty are as

follows.
SI. No Name of Teacher Designation Department
1 Dr. Deepty Bagewadi Associate Professor Panchakarma

This is for your information and release the same.

Thanking you, —
OFFICE OF THE REGISTRAR |

KLE Academy of Higher Education
& Researeh, BELAGA

78 AN |

Yours truly,

: RINCIPAL
AShn B. M. Kankanwadi
yurved Mahavidyalaya

A Constituent Un;
t of KAH
@ Shahapur, BELAGAVLOji

29
HOWRIE] N8, Bl

Encl: As above

IMPARTING AYURVEDA EDUCATION SINCE 1933

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

(Formerl y known as KLE Academy of Higher Education & Research)

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

- 2., Qualification

-

3. Designation

P Qe pr Bagewaeld
NMak Ter of) F/\?/MWW

Asseccale P L%_U/_&Cf& :

4. Department

Pancha karrma.

5. Institution

kpner's Shri BraK Pyurucela M

6. Date of joining the Institution

7. Objectives of the Conference / Seminar / Symposium

_}6 Aaprmbu 0200‘7 _
é«c/a:&,an COUIAL .

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

Please enclose a separate sheet.

nce / Semihfr/

9. Assignment in the aforesaid Co
Symposium

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

b) 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 / skills (only on
invitation)

f) Others, if any, specify. ‘T M ?wﬁm

University to attend the International Conference(s)
durm? the block period of three years (1 January
to 31° December )

10. Particulars of the financial support extended by the

NI

a) Title of the Conference / Seminar / Symposium

b) Date of conduct

¢c) Venue

d) Financial support extended by the University

e) Copy of the sanction Ietter to be enclosed

11. Particulars of the organizers of the aforesald

Conference / Seminar / Symposium

e—

a) Name of the Organizer

Jnolian Acaders Of fikness TRad

b) Title of the program Pilates T nalie et /IWW
-¢) Place Mangalghie -
d) Duration AN ey -

e) Date of Conference

14T Jan Lo 17T Jan 2023 |

f) Financial grant sought

2
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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.9-19/2

LINIVERSITY
EMPOWERBIG FCHESSONALS

12. Travelling (by shortest route) and other expenses involved

In;ernational Domestic
] a) Place a ] ] _Man/QO.W
&) Modeof joumey | By aeod |
c) Fare o HEO + ELO . |
d) Toand Fro - N | - ]IéT—f QS’T:
e) Accommodation charges A8R 4 y-—
f) Registration / Delegation Fee | 5000 [~
g) Air-port Tax. —_—

N

13. Documents to be submitted:

é) 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.

14.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.

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.

« | 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. ,
uﬂ”“ﬂ'L

Date : Signature of the faculty member B A
Ref. No. Date: 23}1123 .
To

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,

P (oo

~Principa’ A
Shri B. M. Kankanwadi

Signaturé of the HoD

Ayurved Mahavidyalaya
A Constituent Unit of KAHER
Shahapur, BELAGAVI-0F)

A

T)
2




Welcome
finance

@& Application

(https:/lixirsolutions.com/fin

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL

CONFERENCES

assist/index.php/Core/ass_list)

@ Final Approved List

(nttps:/lixirsolutions.com/fin_assist/index.php/Core/claimed_report)
1. Employee D

#R User Master
(https:/Alixirsolutions .com/fin

A. To be filled by the faculty member:
2. Name
01113106

Ty 7o ity

o Sneha Basangouda Pati
assist/index.phpiCore/liser_page), e :

@& Bank Details
(hitps:/Alixirsolutions.com/fin

5. Department 6. Institution

@& Change Password
(https:/lixirsolutions.com/fin

& Logout

assist/index.pbﬂﬁmim@glgﬂﬁ) KLEU College Of Pharm

LIST (HTTPS://[FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX.PHP/CORE/ASS_LIST)

3. Qualification 4. Designation

. M-Phamacy Teaching Staff
7. Email id 8. Date of joining the
snehabpatil11@gmail.co lnstituti‘on
19-08-2019

assist/inﬁeat:php}f‘e_germWa}, -
B. Parficulars and assignment in the conference:

(nttps://flixirsolutions.com/fin_assist/index.pho/bjeraigdming iogatbnference / Seminar /

Symposium

The conference will be highlighting on several crucial and

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

View File
(https:/lixirsolutions.com/fin_assist/uploads/1625eaa52
6ab89_ Poster acceptance.pdf)

Please enclose a separate sheet.
| choose File No file chosen 3

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

b) Contributing the scientific paper
c¢) Chairing a scientific session

d) Iinternational 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.

C.Particulars of the
conference being o —
attended

a) Title of the
Conference /
Seminar/
Symposium

Historical Mega Event

c) Venue . JSS Academy of High

e. Quantum of financial grant
eligible

I) State :Rs v
8,000/- .
f) Copy of the
sanction letter to be
enclosed

View File

b) Date of conduct i 22-04-2022
d) Financial support Amount
extended by the dd-mm-yyyy

University

1l} National :Rs
16,000/-

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

Conference in a calendar year.

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

a) Name of the Prof. K. Mruthunjaya

Organizer
c) Place Mysuru
e) Date of conference 22-04-2022

b) Title of the Historical Mega Event

program
d) Duration § *-_;"_

\Day v
f) Financial grant 8000



sought

E. Expenses involved towards attending the Conference:

a) Place « Mysuru Karnataka
b) Mode of Journey (By Road = v
Amount in Rs
¢) Fare 0.00 d) To and For exp. 0.00
i
e) Registration / : 0.00 f) Accommodation 0.00
Delegation Fee charges
g) Other charges 0.00 Total Expenses 0.00

F. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. View File
(https:/Mlixirsolutions.com/fin assist/uploads/1625eaa52
6bb61_Gmail - Confirmation of Registration SFEC- :

2022 pdf)
b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. (https:/flixirsolutions.com/fin assist/uploads/1625eaa52

6bc96_Sneha Patil Abstract.ndf)

DECLARATION i

| hereby declare that : !
* I'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 / 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

Accept terms and conditions Date : 19-04-2022
Comments i
e
Name Comment
1 Dr. Approved. The grants

Veerappa will be released after
the submission of the
original bills,

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. i
Thanking you,

Yours faithfully, Signature of the HoD Principal

— S
Add Your Comment Here Comment

Send For Approval



t(}.'elcons :
Y
finance

4 Applica
Nnal we
User Master

@& Bank Detail

Change Passwor

Logout

AMOUNT CLAIM LIST

1 Registration / 25000 3000.00
Delegation Fee

2 To and Fro 25000 1635.00

expenses
X3

3 Accommodation 25000 _ 4500.00
charges

4 Other charges 25000 1894.00
finance
Total 100000 11029

Apr v ]

Bank Details

Acc
k
Sr.No Ban Holder Acc Number Ifsc Code
Name
Name
Canara
Bank SNEHA
1 5042610006338 CNRB0010504
Nehru B PATIL
Nagar



Welcome
finance

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES

LIST (HTTPS:/FLIXIRSOLUTIONS.COM/FIN_ASSIST/INDEX PHP/CORE/ASS_LIST)

& Application

{https:/Mixirsolutions, com/fin ist/ing php/Core/ass _list)
A. To be filled by the faculty member:
& Final Approved List

{https:/Mixirsolutions.com/fin assi;g[u’ dex. phpfaﬁlg)ﬁ?g &eg report)

101113068

2. Name

Sanjay Rayagouda Ugare

g User Master =5 . 2 i . S L ;

6. Institution
© KLEU College Of Pharmacy,Be

(https:/Aixirsotutions.com/fin, index.| Mmpage)

& Bank Details Pharmacology :
(https:/Mlixirsolutions com/fin_assist/index, gthQQLe_B_ag_k_D_egﬂl_s)

3. Qualification 4, Designation

Mpharmacy | Teaching Staff(Assistant Profe !
7. Email id 8. Date of joining the
_sanjayugare@gmail com i LR
: 06/12/2015

hange Password
& Change Password and assignment in the conference:

(https/Alixirsolutions.com/fin_assist/i ngg;g p_h ?&)ré’cﬁanggpa_s N

& Logout 1. Objectives of the Conference I Semmarl Sympos:um

(https:/Aixirsolutions.com/fin_assist/index. p_gn/ S iR, ‘ Iobal Health i d Wellbemg(l(

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

3.Assignment in the aforesaid Conference / Seminar/
Symposium

View File
(https:/flixirsolutions,com/fin_assist/uploads/1626a38581e497 Ben
¢fit from conference.jpeg)

Please enclose a separate sheet

o i Ie chosen

a) Delivering key-note address/orations/plenary [:
lectures i

b) Contributing the scientific paper

¢) Chairing a scientific session

d) International collaboration exchange C
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. [::

C.Particulars of the
conference being attended

a) Title of the Conference / | Redefining Ethnoph;;macok f

Seminar / Symposium

P .ws.g;e ==
e. Quantum of fir | grant eligibl

[) State :Rs

8,000/-

) Copy of the sanction View File

letter to be enclosed

b) Date of conduct | 22/04/2022

d) Financial support (o
extended by the University : 27104/2022

1) National :Rs 16,000/- r"}

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

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

a) Name of the Organizer : JSS College ef Pha[macy,M

c) Place Mys““‘ .. N

o Dmoofconforance | 2oz

b) Title of the program

d) Duration

) Financial grant sought 8000 [

E. Expenses involved towards attending the Conference:

a) Place
b) Mode of Journey

Amount in Rs
¢) Fare

e) Registration /
Delegation Fee

d) To and For exp. 74.00

f) Accommodation © 1990.00

charges

797100

g} Other charges Total Expenses
F. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. View File
(https://flixirsolutions.comffin_assist/uploads/1626a38581f580_Abst

ract acceptance letter,jpeg)




b) Copy of the full text of documents / abstract / paper prepared by View File
the applicant for presentation. (https://flixirsolutions.com/fin_assist/uploads/1£26a38581fiiai_SAN
JAY POSTER PRESENTATION MYSOQRE 2022 pdf)

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

Accept terims and conditions Date : : 27i04/2022

Comments

Comment

1 Dr. :Approved. The financial grants will be released i
Veerappafaﬂer uploading all originals bills

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, Signature of the HoD Principal

|Add Your Comment Here Comment

Send For Approval




Approves

i AMOUNT CLAIM LIST

Acc :
Holder AccNumber IfscCode ‘
Name i
SANJAY ¢

;Bank

Sr.No ‘Name

CANARA.
BANK

{UGARE

Title

: Registration / 300000

: Delegation Fee

To and Fro expenses 187400 ;

: Accommodation 1980.00

“charges

- Other charges finance 25000

Total : 100000

Ciaimed Amount

Details

'5042180017956:CNRB0010504




@ W

5 KLE COLLEGE OF PHARMACY, BELAGAVI
K LE A Constituent Unit of

i KLE Academy of Higher Education and Research

{Deemed-to-be University established u/s 3 of the UGC Act, 1956), Re-accredited A Grade by NAAC (3" Cycle) Placed in Category “A” by MHRD (Gol)
Recognized by PCI & AICTE; B. Pharm program has been accredited by NBA (4" Cycle) for a period of & years (up to June 2025)

BELAGAV]

JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka, India. Phone: +41 31 247139%; Web: www.klepharm.edu; E-mail: principal@klepharm.edu

Ref. No. KLE/ COP/ 4+S57| 0.0 22[Q3 Date: Qo [20_

To,

The Registrar,
KLE Academy of Higher Education & Research,
Belagavi.

Sub: Grant of Financial Support for National Conferences.

With reference to the subject cited above, I am forwarding herewith request

application of Dr. Pramod H. ], Professor, Department of Pharmacognosy KLE

College of Pharmacy Belagavi for sanction of Financial Support for Attend the
National Conference - “XIItt IASTAM ORATION AND AWARD FUNCTION “ . . — — =
2022, New Delhi, India, during July 29-30th , 2022.

Thanking you,”/ ?VA% "r .

VA

!
I tawrned N = _. f
Yours faithfully, ~~ <|

Principal,

KLE ¢ollege of Pharmacy,
Belagavi.

[—— v oo . o

CFFICE OF THE PEGISTRAR

) KLE Academy of Higher Education
Encl: As above & Research, BELAGAV)

T e
ISHJUL mn g ol Leog




——
KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

: (Formerly known as KLE University)
L ____|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 Uni\frsity through the concerned HoD & Principal)

l A. To be filled by the faculty member:

! = - 'DA’ P e E ':rrkm [ LL_
}2. Qualification N\ ‘(7’\/\4)\/\/\/\ ?l/g D. ?'DC,?L

3. Designation
4 Department f}) u\/\o\

1 5 Email ID B“La-ﬂ)

| 6. Institution k—LL (‘/d (Jéf/% ? M ) EG\M

7. Date of joining the Institution (the faculty should
i complete minimum one year of service to avail this facility) |~ ——/ANB& —— UQ{))VL 21y L{» )

8. Objectives of the Conference / Seminar / Symposium dv\#wx\ UWJ WM%Y;%\M

9. Benefits to be derived from participation in the aforesaid = Please enc osi separate sheet.

Conference / Seminar / Symposxum M >

%

10. Assignment in the aforesald Conference / Seminar / Dehvermg ey—note address / orations /[
Symposium plenary Iectures
- onfributing a scnen’uf ic paper

¢) International collaboration exchange program
¥ | (only on invitation)
| d) Panel discussion or to deliver talks / lectures
P or irivited to discuss arts / skills {only on
! invitation}

e) Others, if any, specify.

11 Particulars of the Conference being attended

a) Title of the Conference / Seminar / Symposium m%\/\ CMC/QQ/V\-Q_/

b) Date of conduct SR ‘e ':7> (®) M Y2
. S _
¢c) Level of Conference State / Na&onal (\() MM MM>
d) Quantum of financial grant eligible (or actuals | State Level . Rs. 8,000/
expenses, whichever is less) National Level : Rs.16,000- "

e) Venue % H-W/\M Nreys LQ-QMJ\
! S g
f)y Copy of the sanction letter along-with Brochure to ¢ </\/\ M —
be enclosed , ’ l

t
h

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 previously
extended by the University S— )\m/'if M(&gg —

a) Name of the Organizer

b) Title of the program \

¢) Place ” Y\”A

d) Duration

e) Date of Conference

f) Financial grant avaited




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

v

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

.2

13. Travelling (by shoriest route) and other expenses involved W\ = Mw - 'L/Q“T"A
| et be R DU . h
‘ Particulars

a) h Place N@M"de\:\ }

by Mode of journey AT A %
¢) Fare f5, ¢SV = 7O E
d} Toand Fro 15]g§’o¢o’0 |

{

i

e) Accommodation charges C N '\v\uﬁj;;«ﬂ‘ i
f) Registration / Delegation Fee CG\NJ)\A\A@

24 = ™0 ‘

g) Air-port Tax
14. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. —> %-ﬂ'l"'ﬁ"*f\ -
b) Copy of the full text of documents { abstract / paper
prepared by the applicant for presentation. ‘ Z W -

DECLARATION
| hereby declare that

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

e 1 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.

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 2 seminar for the benefit of the faculty members of the Department / jostitution to share the
knowledge and experience gained from attending the aforesaid Conference.

Date T?\*’ Voo Signature of the faculty membez-

Ref. No. Date:
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. ; i

Thanking you,
Yours faithfully, s

Eedcipal

?
!
% 15Ol
l

% Signature of the HoD




S—

EMPUWERNG PROFESSIORALS

)

A. To be filled by the faculty member:
(1. Name

i 2. Qualification

i 3. Designation
4. Department
5. Email ID
6. Institution

7. Date of joining the institution (the faculty should
i complete minimum one year of service o avan this facmty)

| 8. Objectives of the Conference / Seminar / Symposium

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

l 10. Assignment in the aforesaid Conference / Seminar /
| Symposium

a) Title of the Conference / Seminar / Symposium
b)
c)

d)

Date of conduct
Level of Conference

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

Venue

e)

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

be enclosed

g KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
_{Deemed-to-be-University established u/s 3 of the UGC Act, 1986]

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

e) Others, if any, specify.

. State Level
" National Level :

NAMIT KubpTRerar
M Phasm

Atsistont ?w&ﬁ»o\" |
Vhomnau\ogj '
norsiHendodouckay Regwail. o
KLE CO?S %e.\oﬁoy\ ’

o\Iome\% ,

Please enclose a separate sheet.

a) Delivering Key-note address / orations /

_ plenary lectures
ontributing a scientific paper

¢} Intermational collaboration exchange program
(only on invitation) 5

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

|

!
i
Moletilay ond Celluloa-Tnsighrts Q;)AWM f |
aL—03* September ‘mu |
|

State /

Rs. 8,000/
Rs.16,000/- «—

\)\Y\\W‘Y\&j oélKZ»,h Y

Note The facuity member is eligible for financial support to attend one State / Zonal and one Natlonal Conference ina calendar year

12 Particulars of the financial support previously
extended by the University

a) Name of the Organizer
b)
€)

d)

Title of the program

Place

Dura’uon

e) Date of Conference

f)

Financial grant availed

|
]
|

KLE  Lnivemtiy
AYUIH REMESTE Y

R
9% - L4t Nevarmber 209}

99 -14* PVevtmber 202\
Y, )\(3000"
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PS7 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

LLE (Formerly known as KLE University) )
LT Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
2.

13. Travelling (by shortest route) and other expenses involved

Particulars

a) " Place EQ\G.SO«VK Koy heix S’X\m{)cm—

b) Mode of journey P;\Y ' | Pﬁ b’
c) Fare S | .
d) Toand Fro -—lgc)o 1@6 |
;; Accommodation charges . B jpeoo %
f) Registration / De;e;ation Fee . \ oYele)
g}y Air-port Tax ' g T

i 14. Documents to be submitted:

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

by 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 / 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.

s | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the

| f knowledge and experience gained from attending the aforesaid Conference. =
g /\,@
Date QQ[O? I(LOL Signature of the faculty member B
2 Jao2L
i . Ref. No. - Date: %wa():" , o
! To

i The Registrar, KAHER, 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 Conference outside India for kind consideration. ! i

Thanking you, -
t Yours faithfully, ' %

AN
\so 0!

e

E g S}é}n ture of the HoD Principal i




a KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

LE (Formerly known as KLE University)
ORI _ [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 concerned HoD & Pnnmpa!)

A, To be filled by the faculty member:

E——— T AR O Mgt
i 2. Qualification g il )%JW fwm

3. Designation
4 Department

5 Email ID

i 6. Institution

7. Date of joining the institution (the faculty shouid

i complete minimum one year of service to avail this facility) OI / @f [010[7
8. Objectives of the Conference / Seminar / Symposium

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

10, Assignment intas-afores enced Eeminar / a) Delivering Key-note address / orations /!

Symposi;’lLE Afﬂ‘g:z:'m AVl plenary lectures
EchQN b) Contributing a scientific paper

FINANCE S

¢) International collaboration exchange program
{only on invitation)

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

e) Others, if any, specify. E

SN S N . . %

|
1
|

APTICON - 2012

\ 77 SEP 101
\

tward No.ﬂ.&?‘shn.w.,z.. !

b) Date of conduct

Level of Conference

O
~—

d) Quantum of financial grant eligible (or actuals State Level

expenses, whichever is less) National Level—

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

P o W |

Note : The facu!ty member is ehglb!e for financial support to attend one State / Zonal and one National Conference in a calendar year

12. Partlculars of ;he financial suppori previously
extended by the University

a) Name of the Organizer ”?

b) Title of the program C
c) Place '

g Doy OFFIOE OF THE REGISTRAR |

e) Date of Conference ‘ KLE Academy of Higher Bdweation X

f)  Financial grant availed ,J/) ‘mm

i e e et & S

jY P rﬂ%,-

/ inward No. ;,sign e

v




5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE (Formerly known as KLE University) L.
oo OSSN \Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
.9.

13. Travelling (by shortest route) and other expenses involved

»

b) Mode of journey
c) Fare
d} ToandFro

e) Accommodation charges

f) Registration / Delegation Fee

g) Air-port Tax

i 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 / 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

I application is wrong / false, in support of my application for financial grant.

e | 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 @ 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 : , Z/ 7/ 2 0} (2 Signature of the faculty member W»

Ref. No. KL’E, COP[65°I /20 29—12'3 Date: _/g 7/7’0'2 z
To
i The Registrar, KAHER, 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 Conference outside India for kind consideration.

Yours faithfully,

Principal

PRINCIPAL .

KLE College of Pharmacy |
BELAGAVI-590010.

| Sighét re of the HoD

i

P
e




o e e e ey o R S ~ .

’ s " i

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH Ii

LE (Formerly known as KLE University)
R HTSSITS ___ [Deemed-fo- _be-University established u/s 3 of the UGC Act, 195_j

APPL|CAT|0N FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES 1
(To be submitted to the Unlversnty through the concemed HoD & Pnndpal)

l A T [¢] be fllled by the faculty member:

e e PRAMOD T HURKADALE

: ‘z 2. Qualification
i
| 3. Designation

|
i
|

| "4, Department
i 5 Email ID
! 6. Institution

i 7. Date of joining the institution (the faculty shouid
complete minimum one year of service 10 avail this facility)

8 Objectlves of the Conference/Semmar / Symposuum '

| 9 Benefits to be derived from participation in the aforesaid
‘ Conference / Se\nya{  Symposium

10 Assignment in the aforesa;d Conference / Sem y a) Delivering Key-note address [ orations [ |
Lo Sympos;um ¢ urf) plenary lectures
i b) Contributing a scientific paper

or invited to discuss arts / skills (only on

invitation)
e) Others, if any, specify. S?Rﬂ%f

{

|

¢) International collaboration exchange program ! 1,

% ‘/,/ (only on invitation) i
". € \\ ? 04 _d) Panel discussion or to deliver talks / lectures |
: {

é

| 11 Partlculars of the Conference being ; attended

b AR

l a) 'l |tle of the Conference / Seminar / ‘%y*npostum MAW«’\M—Q W m
b) Date of conduct 12 ?/l’f Q@PWU\/

‘ ¢) Level of Conference State / Natuonal

? d) Quantum of financial grant sligible {or actuals State Level Rs. 8,000/
expenses, whichever is less) National Level i
o) Venue - $ronvpoe UNML&I"\/ K/o'g/zm
f)y Copy of the sanction letter along-w;th Brochu:e to
i he enclosed ; M W WAl ___@
i Note The faculty member is eligibie for financial support to attend one State / Zonal and one National Conference in a calendar year
g . 12. Particulars of the financial support previously
i extended by the University
1 a) Name of the Qrganizer
b) Tltle of the program
5 c) Place el
e . . JOFFICE OF THE REGISTRAR
glgEEen © IKLE Academy ci Higher Educatien.
e) Date of Conference & Rescarch, BELAGAVI

f)  Financial grant availed

Irwvard No Sign

oLl A e’m_ﬂa&cﬁwﬁ [A o~ O\)\%} Lo J:
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P39 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
KLE (Formerly known as KLE University)
—— . |Deemed-to-be-Universit; established u/s 3 dfthe UGC Act. 1926]

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

A. To be filled by the faculty member:
1. Name \)r M A HE_S W £ ?A‘LLCZ)) .
2. Qualification W M. e Py W
3. Designation - ‘\\f}“{,ﬂ e 3 | o |
4. Department ? \,\ VIV N, gd,\\rto\‘ I MBM ]

5. Email D 'ﬁ %9‘“?9' @_J 'Mct‘,] oM B

6. Institution KLE C?ULJ ¢ t,;,_ ﬁhw&«u}" lL(\:t]"-M‘
Zt-)razt;tzfrﬁlr::ﬁg (e):‘r;s;gt;t;c;nf :(st:r?/ifec ;gté\?:i?t:ti?s facility) l;‘y l Lo h.»(/O ’

8. Objectives of the Conference / Seiminar / Symposium /_ %/Lc( a\;«—,o —

!
!

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

10 Assignment in the aforesaid Conferen

<7 Seminat / a) Delivering Key-nots address [ orations /
Symposium

pienary 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)

2) Others, if any, specify.

11 Particulars of the Conference beiny attended

a) Tiile of the Conference / Seminar / Symposium I C \) D /oga LY
: A i
b) Date of conduct A M U — 1 |
o™t u™ Moy 2022
c) Level of Conference State / National .
d) Quantum of financial grant eligible {or actuals State Level . Rs. 8,000/-

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

) Venue C RTTS PIuAND GOP
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 Ffinancial supgort
extendad by the iniversity

a) Name of the Crgaiizer | B)IT AN ]) ILPIN L-

b) Title of tha program
proa T DD
¢) Place e

d} Duration

"

g) Date of Conference

0 3 DEC W21
W

Uy S mmeenr s D e

i
£

i

!

f) Financia! grant availad 1|
i

T

E

H
M ¢
H .
S SRR
H
£
i

Lo

i
i
{

!
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| A. To be filled by the faculty member:

i

| 2. Qualiication
3. Designation
4. Department
5. Email ID

6. Institution

7. Date of joining the Institution (the facuity should
i 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

I 0. Assignment in the aforesaid Conference / Seminar /
Symposium

11. Particulars of the Conference being attended

a} Title of the Conference / Seminar / Symposium
b) Date of conduct
c) 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

. Wohinf Kowed apurt @ Yahss - (am

—

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
- -—ne....|[DEEMed-to-be-University established ufs 3 of the UGG Act, 1956]

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

Ma. Pebiot - £ Kowol apuns
1 Phovirm -
Psistant profiir

Phovm aeilhéo)  Chemisiny

KLE (ollge ”K Phommaey ~ )?btg o
lﬂ‘ Hea b oﬁ(‘)J.Q :

iy dislovey, 6 Gietofmirt (10 0n)

Please enclose a separate sheet. ¢

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

b) Contributing 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 {only on
invitation)

e) Others, if any, specify.

[

Iofitnainal (anfuaines on Dy distivy

State / National

State Leve
National Levar—

s.15,QQO/— 4
1f3 pitont ~ Goon

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
c) Place .

d) Duration

e} Date of Conference

f)  Financial grant availed




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
_ [Deemad-tq:be-Un.ivgrsity established /s 3 of the UGC Act, 1956]

_(To be submitted to the

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND
University through the

STATE / NATIONAL CONFERENCES

A. To be filled by the faculty memb_er:

‘1. Name

2. Qualification

3. Designation

B

concerned HoD & Principal) )

e~

| Ds Freph Gajve
Pharm, PhD

4. Department
5. Email ID

| 6. Institution

e LR

T T preebisae O

Pharm . ody

| 7- Date of joining the Institution (the faculty should

| complete minimum one year of service to avail this facility) ||

" KLE_@M‘M\

16 [N] 2013

1 8.‘ Objectives bf the Conference

. ! Semirtar / Sympesium lm

I

| hsab-Profegor

v

Cpnferenoe / Semin;_ar / ___Symposium

”79. Benefits to be derived from participation in the aforesaid

Symposium

e

| 11. Particulars of the Conferenbe

o

b) Date of conduct

L

c) Leyel of anference

d) Quantum of financial

expenses, whichever is less)

e). Venue

be enclosed

a) Name of the Organizer

T e e

| b) Title ofthe
| ¢ Place

e et et e ey ey

d) Duration

program

\\_}.

————

1 1 f) ' Cépy of the sanction letter along-with Brochure to

' Please enciose a separate sheet,

10. Assighment in the aforesaid Conference / Seminar /

a) Delivering Key-note address / orations /

| Plenary lectures

| le)/%ntrlbuting 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) -

1'e) Others, if any, specify.

Drug Digcond

_ I
.a) Title of the Conference / Seminar / Symposium hn{'@j])(]_hona[ CO!)FQ}&!X‘,& O_n

St/ Natonal ] ey
grant eligible (or actuals State Leval ™ Rs. 8,000/-

e

LA

—_—

110 20 Nov. ogp2

e eI

| National Leyél_: Rs 18 0B07<

OIS~ Pilant, Goa
f——— AV

e,

mard Nol-f'?smn...
ﬁ-’.‘ﬁ_

) =g,
e

th'mhu
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l E KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

LE (Formerly known as KLE University)

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

=y

|

t 3. Designation

i 4. Department

11. Particulars of the Conference being attended

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES «
(To be submitted to the Umversrty through the concerned HoD & F’rincmal)

A To be fllled by the faculty member

1 Name

2. Qualification

5. Email ID

6. Institution

7. Date of joining the Institution (the faculty should
complete mlnlmum one year of servrce to avall thls faclllty) 0 g { 2\(9[ 6.‘

8. Objectlves of the Conference/ Semlnar / Symposmm { CD{\ rf\em CQ

| 9. Benefits to be derwed from partlmpatlon in the aforesaid . Please enclose a separate sheet,
Conference / Semmarl Sympoesium

. - P = e
10 Assignment in the aforesaid Conference / 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

or invited to discuss arts / skills {only on |

invitation)
e) Others, if any, specify.

| b) Date of conduct : O‘M - ]lmmbtg’

¢) Level of Conference State/ National

d) Quantum of financial grant ¢ligible (or actuals . State Level

expenses, whichever is less) Natlonal Level -

Rs.16,000/-—

a) Title of the Conference / Seminar / Symposium a-n'Lfmn}ov\uj (,bwfemnte on @mq Qﬁn\l @m{

OVews . R1TS- Pl Gea..

fy Copy of the sanctlon Ietter along-wrth Brochure to
be enclosed

Note The faculty member is ellglble for ﬂnanclal support to attend one Stale / Zonal and one Nauon%l Conference in a calendar year

12 Partlculars of the flnanmal support Qrevnouslg
extended by the Umversrt

77-#‘7“\-«*.,;: 3 : .,.‘.,.-.
a) Name of the Orgamzer ;5 WEGET

QALSL**’L‘“:“:]E“'?'VB ef_i‘; . r fk”':“@ggéj) P lan« Cpa CHMPUS

KK @ivala Cam;zul, Goa-
2 dant

b) Title of the program

c) Place

i

d) Duratlon

e) Date of Conference

<Np— —“— .E, e X

f) Finandial grant avalled S




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.
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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—

QQGK

86 DEC 022
32-

Sian (\V

War year

Ceabe for Estist [lence in I?;;Lf;
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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




{LE ACADEMY OF HIGHER EDUCATION AND RESEARCH

K 7 (Formerly known as KLE University)
e:ﬁéwmsmfem.ms {Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

A S N 0

APPL!CAT!ON FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submltted to the Umversnty through the concerned HoD & Principal)

:"A To be fllled by the facu!ty member

1 Name

2 Qualrf‘ catron

3 Desrgnatron
4 Department

5 Emall ID

6 Institutlon

7 Date of Jommg the instrtutron (the facu!ty should
complete minimum one year of service to avarl thrs facrhty)

8 Objectrves of the Conference/ Semmar/ Symposnum

9 Benefits to be denved from partrcrpatron in the aforesald Piease enclose a separate sheet
Conference / Semmar/ Symposrum

~ {only on invitation)
“d) Panel discussion or to deliver talks / lectures

invitation)
e) Others, if any, specify.

T tle of the Conference / Semmar/ Symposrum

Date of conduct

c) Level ot‘ Conference Stateﬂ Natronal M

d) Quantum of f nancral grant ehg:ble (or actuals _ State Level . Rs. 8, OOO/— s
expenses, whichever is less) National Level-—+ :RS.T%,OOOI— \/'

e) Venue

) Copy of the sanctron Ietter along-w:th Brochure to
be enclosed

Note The faculty member is elxgrble for fmanc»al support to attend one State I Zonal and o

12 Partlculars of the f:nancsal support grevrous!y
extended by the Umversrty

a) Name of the Organizer

b) Tatle of the program

c) Place

oo | U9 FEB

: e} Date of Conference 7_‘ o
T Sy \./
- Fmanc;al grantavailed b Sl

10 Assrgnment in the aforesatd Conference/Semmar/ a) Delivering Key-note address / orations /
Symposium . plenary lectures
- b) Contributing a scientific paper v

fo) International collaboration exchange program

} - or invited to discuss arts / skills (only on




VIRRTSS
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{E ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

P

a\}e;lling““(;)y shortest route) and other expenses invoived
a) Place
b) Mode of journey

. C) =

ghd) +o and Fro
; e) Accommodation charges

f) Registration / Delegation Fee

g) Air-port Tax.

14. Documents to be submitted:
: ay 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 -

s | 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. I'am aware that \ am liabje 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.

» | shall produce necessary bills / recsipts 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.

Date _Qﬂl@égl 2023 Signature of the faculty member _@l—’*‘
et vo. KLE[CoP1£00]02) 27 e _030]23

To
The Registrar, KAHER, Belagavi.

Dear Sir,

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

Thanking vou,

I

Yours faithfully,

@ /
[T}'b‘-,“\’\ AMNMA_Y A

Signature of the HoD Principal
KLE College of Pharmacy
24l BELAGAV!-590010.




ABSSADEMY OF HIGHER EDUCATION AND RESEARCH
JEA (Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
redited A” Grade by NAAC (3rd Cycle) Placed in Category ‘A’ by MoE (Gol)
& JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
544 4:44 FAX: 0831-2493777 Web: hitp://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

mef. No. KAHER-/2022-23/D- 2 3012-20¢ 16t Jan.2023
ORDER
Sub :  Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the concefned HoD,

KLE College of Pharmacy, Belagavi.

With reference to the above, the request ofvMr.Sujay Hulyalkar, Assistant Professor,
Department of Pharmaceutices, KLE College of Pharmacy, Belagavi. For attending ‘72" Indian
Pharmaceutical Congress -2022° and also presenting paper entitled ¢ Development and Validation
UV—Spectroprotometric Method for the Estimation of Felbinac in Marketed formulation and
Cubosomal Nanoformulation’ to be held Rashtrasant Tukadoji Maharaj Nagpur University,

Nagpur, from 20" to 22™ January 2023, has been approved by the competent authority of the
University., '

7

The KAHFT 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
University

To,
The above staff member.

CC to: v
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, KLE College of Pharmacy, Belagavai.
3. The Finance Officer, KAHER, Belagavi



LWCADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
. [Deemed-to-be-University established u/s 3 of the UGC Act, 1 956]

A-17ICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submittedv_tg the_Uniyersity_ th(ough the concerned HoD & Principal

< titxd by the faculty member:

|

M Prarm, Plad - |

Assichanh A ponde-1)

o __,_!ommmwwg;w@@m

‘3 the Institution (the faculty should

a ) com

,
i
i

wm one year of service to avail this facility) ol IO 8, 201+ i
Tuiettos ul the Conference / Seminar / Symposium

vt derived from participation in the aforesaid Please enclose a separate sheet,

seminar / Symposium j

roentin the aforesaid Conference / Seminar / a) Delivering Key-note address / orations / |

Y plenary lectures

b) Contributing a scientific paper v

¢) International collaboration exchange program 1

{only on invitation) f

d) Panel discussion or to deliver talks / lectures |

or invited to discuss arts / skills (only on ’
invitation) :
e) Others, if any, specify. I’
s

wo ot the Conference beiny attended

1o ot e Conference ¢ Seminar / Symposium

s onduct jm
State / National

State Level

e Conference

Ceeewitani of financial grant eligible (or actuals
-t:, whichever is less)

*1 the sanction letter along-with Brochure to
bonctused

e ember is eligible fol financial support to attend one Stale / Zonal and one National Conference in a calendar year

of the financial support previously 'NIL .

Trewesuy the University

I )

T ihe Organizer

T e program

OFFICE OF THE REGISTRAR |
KLE Academy of Higher Education
|~ & Research, BELAGAVI

] I ard Ko S s isenenes

P
Yl

JHoonference

cuond grant availed

3

J 727° Rdian Pharmaceutical Caﬂﬂ?t‘ﬂ'N«ng«




|30 [

Rl Totad

- wtaimmodation charges ol
1o oustration / Delegation Fee
s wieport Tax

seaiils (0 be submitied:

1 whthe letter of invitation from the organizers.

oot the full text of documents / abstract / paper
Jepared by the applicant for presentation,

1
50

DECLARATION
Coreny declare that

e fumished the information in this application which is true to the best of my knowledge and belief.

« 0 nonof getting any finencial assistance / support from the sponsorers / organizers of the Conference or any

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

~wety by the University in case it is found at a later stage that the information furnished in this |
weptication is wrong / false, in support of my application for financial grant.

el produce necessary bills / receipts along-with Attendance / Participation Certificate within fifteen days to the
Ui wersity from the date of attending the aforesaid Conference.

<=nall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the |
o vdedge and expetisnce gained from attending the aforesaid Conference. !

=i/ot)opay
o kLElcop|1291 2022]28

i
Signature of the faculty member ;
i

Date:

59/0)20

L Nunsdnn KAHER, Belagavi,

= enclosing hercwith the application of the above Teacher in the prescribed format for grant of
sortto attend the international Conference outside India for kind consideration,

!

|

iieing you, 1
Yours faithfully, }

L E ACAREMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
beemed-to-be-University established u/s 3 of the UGG Act, 1956] —
N ,
L by shortest route) and other expenses involved )
Partigulars ;
FLAE e Be’.ﬂw = M’fVlJ. - Na.jrwf (M < ) ?’30, -4 = 1720

\

vicide of journey - 'Nagpuv — Pune (AY) = &r{rm UE..Q) = .L,LfD:{‘ ]H-Q,QSD ; 69 ”/

23

L |

Yol

] - e HoD k BRW@!PAL
HOD, Pharmaceutics KLE College of Pharmacy
KLE Collage of Pharmacy BELAGAVI -590010.

BEUAQF ‘5‘7}2 » ‘ZE:S-




| DEMY OF HIGHER EDUCATION AND RESEARCH
KLE ACA (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)
. 0 NMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
;20:2;;4 FAX: 0831-2493777 Web: http:// www .kledeemeduniversity.edu.in E-mail: info@kledeemedyniversity.edu.in
(- : -
Ref. No. KAHER-/2022-23/D- 23012 206 16t Jan.2023
ORDER
Sub :  Permission to participate in the National Conference.
Ref :  Request letter of the applicant forwarded through the concerned HoD,
pp

KLE College of Pharmacy, Belagavi.

With reference to the above, the request of“Dr.Bhaskar K Kurangi, Assistant Professor,
Department of Pharmaceutics, KLE College of Pharmacy, Belagavi. For attending 72" Indian
Pharmaceutical Congress -2022° and also presenting paper entitled ‘Design and Evaluation of
Berberine loaded cubosomal Nano formulation for the topical Treatment of ACNE’ to be held
Rashtrasant Tukadoji Maharaj Nagpur University, Nagpur, from 20" to 22" January 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/{;’%:;
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, KLE College of Pharmacy, Belagavai.
3. The Finance Officer, KAHER, Belagavi




—————— = _-F-

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

EMPOWERING PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi—590 010, Karnataka State, India
: 0831-2444444 FAX:0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail:

Ref. No. KAHER-/2022-23/D- 2 30 12300

&

ORDER

info@kledeemeduniversity.edu.in

12th Jan.2023

Sub © Permission to participate in the National 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 Dr.Pramod Hurkadale, Professor, Department of

Pharmacognosy and Phytochemistry, KLE College of Pharmacy, Belagavi. For attending 72"
Pharmaceutical Congress -2022°

Indian

to be held Rashtrasant Tukadoji Maharaj Nagpur University,

Nagpur, from 20" ¢o 22™ January 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. F

=z M

of. Dr. V.A. Kothiwale
Registrar

To, i
The above staff member. ‘

CC to:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, KLE College of Pharmacy, Belagavai.
3. The Finance Officer, KAHER, Belagavi



—
JEACADEMY O 1] JWCATION AND RE ..‘“ﬂw

(Formerly known as KLE Umversrty)

/@@M—beﬂnlversrty established u/s 3 of the UGC Act, 1956]

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

P ——

A.To pe filled by the faculty member: | |

=  Pawedd |
R S 1 (.Y, SN2,
5 Qualification | M- pharw leb{?l%f/( |

— - 1 — !

3. Designation

e gneot IR =8 . |
J
4. Department _ {7 l/\gus,\,\/\g\ WA ]

— —— — —

|
5.Instituon - - | e _C/E--ﬂtg%}gi l/\a:\A_/\Agg, R
le Email ID D’_)’ z a\;\,«,cﬁp L\_,@__@_;t_t_g@n 8\71.!{» 7

2
e

7. Da eofJommg thelnstltutron

|
8. Objectives of the Conference / Semlnar/ Symposnum |
—— — — j —_— —
9. Benefits to be derlved from partrcrpatlon in the aforesald | Please enclose a separate sheet.
Co nference / Semlnar/ Symposnum

— —
10. Assignment in the aforesald Conference / Seminar / a) Contributing @ SCIentrfrc paper (poster or oral

_L_

|
| Symposium | b) Delivering a guest lecture !%‘1}4 rw)
| <) Others, if an specify. f\,i M-

’_11. Partlculars of the fmanclal support already ~
| extended by the University to attend the similar | gl | !
Conference (s) during the current calendar year 15t | —

a) Tltle of the Conference / Seminar / Symposrum

b) Date of conduct

"7 January to 31st December)
'_

i

|

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

—
|| d) Venue
| _e) Frnancral support extended by the Umver3|ty I  [OREICE OF THE &t Fo HP&Eﬂ
|_ f) Copy of the sanctlon letter to be enclosed | & KLE Academy of iighsr hﬁxg‘adqn

N ———| & Researeh; BELAGAT 4.,

|Note : The faculty member is ellglble for financial || |
support to attend one State / Zonal and one National . |
l (l 9 JAN 2073

OIS

| Conference in ac calendar year

12 12. Part|culars of the organizers of the aforesaid
| Conference / Semlnarl Symposrum

| a) Name of the Orgamzer

|

T T 3 |l
i
|

[ fnward No ................ (o113 1) USRS | )

l ) Tltle of the program

| c) Place
| d) Duration

' e) Date




g ACA DEMY

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

S0

iny |
< involved towards attending the Conference: | ‘

Nocur—| Riwm,

a) Place == I

b) Mode of journey

00 ‘

LA A 1YY g
L= c)_F_ar_e_ s ___}_‘é_/:l:)
b

— .
~ Toand Fro expenses | SV 2= (O ( M <5 Q«afum&;\li\,r )
RS — i ) © A S=agy == u
Registration / Delegation Fee 4 M/‘)l/\ \xvue./\rx’_t&){,\__, |
Accommodation charges | C_g{{j ﬂb\v\m@\ﬁ;' ﬂj\:]] |

Total Expenses

- _(8kop =0V~
l_14. Documents to be submitted: |
a) Copy of the letter of invitation from the organizers. ‘ %M — Pviass M.\A_.‘u___.._@

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

‘ DECLARATION

—— |/-Ii_ B 'ﬁ-:j'\_/\_,/s__ VB A A 2 -

‘ | 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. El
|

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

‘ Date - 8] avh g =
| Ref. No. Date: | o1 ] 2023 .

|To |

‘ The Registrar, |
KAHER,

| Belgaum. .

|

| Dear Sir, '|

Signature of the faculty member,

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

Conference for kind consideration. -

Thanking you,
| 2 Yours faithfully, |

| Y ]
it e d— |
Signature of the HoD Principal \
~ PRINCIPAL
KLE College of Pharmacy
K BELAGAVI-590010.

A

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




; : _’:i‘;* KLE U I q IVERSITY(Formerly known as KLE Academy of Higher\

s Education & Research)

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

UNIVERSITY
EMPOWERING PROFESSIONALS

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

A. To be filled by the faculty member:

1. Name DR.PRADEEP KUMAR M. R.
| 2. Qualification _ M.F;-IARM._, P_h._D -
| 3. Designation - ASSISTANT PROFES% -
TDepartment _ PH;RMACEUTICAL CHEMISTRY : ]
5T Institution - ] K.L.E.UNIVERSTY’S COLLEGE OF PHARMACY,
| VIDYANAGR, HUBBALLI-580031
6. Date ofjoi;ﬂng thé Institution = | 0;—09—2016 i .
7. Objectives of the Conference / Seminar / APTICON-2022 is organized with a purpose of comprehending the
Symposium vital role and importance of Pharmaceutical R&D in the

development of novel drugs and dosage forms. It aims to impart
scientific basis for integration of pharmacy and biological sciences
to further contribute in development of patient oriented therapies.
This conference offers a characteristic prospect for to know about
the advancement in the field of designing and development of novel
therapeutic moieties for various diseases. ‘

8. Benefits to be derived from participation in Enclosed a separate sheet.
the aforesaid Conference / Seminar /
Symposium . |
9. Assignment in the aforesaid Conference / Research Paper Presentation {(ORAL).

Seminar / Symposium

10. Particulars of the financial support
extended by the University on the |
‘ previous occasion |

T a) Title of the Conference / Seminar / I6th International conference on Pharmaceutical R&D and‘
Symposium Biopharmaceutics

b) Date of conduct ' 27" and 28" November, 2019 (02 days).

‘ ERyente Holiday Inn Express Kuala Lumpur City Centre 84, Jalan |
Raja Chulan, Kuala Lumpur, 50200 Kuala Lumpur, Wilayah ‘
| Persekutuan Kuala Lumpur, Malaysia ]
d) Financial support extended by the YES. Rs. 20,000/-
| University
e) Copy of the sanction letter to be | ATTACHED
enclosed |

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

Symposium _

a) Name of the Organizer ASSOCIATION OF PHARMACY TEACHERS OF INDIA |
(APTI)

b) Title of the program 25th Annual National Convention -APTICON 2022 |

)




Bl |

% KLE UNIVERSITY (ormerty known s KL Academy oty

> Education & Research)
[Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9- 19/2000-u. 3(A)]
UNIVERSITY
EMPOWERING PROFESSIONALS
‘ c) Place | JSS College of Pharmacy, JSS AHER Mysuru ™
. @ Duration | 210 4" September, 2022 (03 days). 1

12. Travellmg (by shortest route)and other expenses ] ‘

involved S _L — e

‘ | International ‘I Domestic

a) Place Hubll To Mysuru ‘
————————————— —
| b) Mode of journey ‘ Tram |
| ¢) Fare | | Rs. 1,000/-
| d) Reglstratlon / Delegation Fee | | Rs 3,540/-
! e) Accommodation/DA | Rs 1,800/- ‘
’» f) A|r-port Tax T NA |
| Total | | Rs.6,340=00
L

13.Documents to be submitted: |

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

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

' 14. S|gnature of the faculty member l mméu.w K |

_____,_._-=___

Ref.No. I21(oph | AT camkl?ouﬁﬂ?@ 7 ete: _2.L/0 8 /303;

'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 |

k9
| financial support to attend the Conference owtsiete India for kind consideration. |

| Thanking you, '
Yours faithfully, ‘

Signature of trQe Fl\OD ‘ Principal
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Ms. Sushmita Hiremath, Asst. Prof. aﬁ:erided Workshop on Work place environment and g
Mental health, Organized by KLE College Of Pharmacy Belagavi 2022. She has received Rs.450/-
from the Institution/University. :

Accredited ‘A" Grade by NAAC (3™ Cycle)

g B.Pharm, CoumAm:cdm
3 Approved by Pharmacy Councll of mm;ﬁ
& .| L
: l { ,1 TR

" .|
1 r
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vi HUBBALLI - 580 031, Ka
wwimtmmw of
KI.E Academy cf Hi rer Education and Research, Belagzm
eﬁ»wbe»University) _

& 0836-2373174, Fax No.0836-2371048, Web: mm//ww Klecoph.edu.in, Email: principal. Kklescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Mrs. P.S. Akki attended Workshop on subject Startups and Innovations in Health Care
Organized by Institute of Nursing Science, Belagavi 2022. She has received Rs.390/- from the
Institution/University. )

Accredited ‘A* Grade by NAAC (3" Cycle) led p‘ ‘
Recognized b{,Govemment of Karnat

B.Pharm. Course Accredited by National Board of Ac

Approved by Pharmacy Council of India (PQQ hAll Indlﬂ Councl} -

(¥ scanned with OKEN Scanner



KILE COLLEGE OF PHARM/
Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of K
KLF Academy of Higher Education and Research, Belagavi
. (Deemed-to-be-University)

& 0836-2373174, Fax No.0836-2371048, Web: http://www.klecoph.edu.in, Email: principal. klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Mr. Harish K H, Associate Professor, attended Workshop on subject Best Practice of OBE
RTS Implementation and Success for 2 days on 5" & 6™ May, 2022 organized by Dept. of
Pharmacology, KLE College of Pharmacy, Belagavi. He has received Rs.500/- from the
Institution/University.

incipal
Pmcpd
of Pharmacy
{A censttuent unft of KLt Acuaz ™

of Higher Egucation & Resear.. & .
Vigyanagar HUBSALL 58003

Accredited *A* Grade by NAAC (3™ Cycle)

B.Pharm. Course Accredited by National Board of
Approved by Pharmacy Council of India (PCI) & All India Council for °

(¥ scanned with OKEN Scanner



KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of
KLE Academy of Higher Education and Research, Belagavi
(Deemed-to-be-University)

& 0836-2373174, Fax No.0836-2371048, Web: http://www.klecoph.edu.in, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Mr. S B Patil, Asst. Professor, attended Workshop on subject Best Practice of OBE RTS
Implementation and Success for 2 days on 5th & 6" May, 2022 organized by Dept. of Pharmacology,
KLE College of Pharmacy, Belagavi. He has received Rs.500/- from the Institution/University.

incipal 4

pmCIval e

KLES College of Phammacy il
{A constiusnt anlt of KLt Acaslia, [
of Higher Egucanon & Research) e .

Vidyanagar HUBSALL) S60@@¢

Accredited ‘A" Grade hy NAAC (3™ Cycle) Placed in Categor
Recognized by Government of Karnataka

B.Pharm. Course Accredited hy National Board of Accreditation (M

Approved by Pharmacy Council of India (PCI) & All India Council for Tec cal B

‘im Lk
(¥ scanned with OKEN Scanner



KLE Academy of Higher Education and Research, Belagavi
(Deemed-to-be-University)

v B 08362373174, Fax No,0836-2371048, Web: http://www.klecoph.edu.in, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Dr. S B Nyamagoud, Asst. Professor, attended Workshop on subject Best Practice of OBE
RTS Implementation and Success for 2 days on 5th & 6t May, 2022 organized by Dept. of
Pharmacology, KLE College of Pharmacy, Belagavi. He has received Rs.500/- from the

Institution/University.

(¥ scanned with OKEN Scanner



KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of
KLE Academy of Higher Education and Research, Belagavi
(Deemed-to-be-University)

B ; 0836-2373174, Fax No.0836-2371048, Web: http://www.klecoph.edu.in, Emall: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Prof. Ravindra V Karadi attended Conference at Deshpande foundation held on 11t June 2022
Conducted by Deshpande foundation. He has received Rs.3000/- from the Institution/University for
the Registration.

ipal
KLES Gollege of Pharmacy
(A censtituent #nit of KLE Acaaarm
of Higher Educafton & Research)
Vidyanagar HUBBALLI 580 03

(¥ Scanned with OKEN Scanner
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KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of
KLE Academy of Higher Education and Research, Belagavi
(Deemed-to-be-University)

#®: 0836-2373174, Fax No.0836-2371048, Web: http://www.klecoph.edu.in, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2022

Ms. Sushmita Hiremath, Asst. Prof. attended Workshop, entitled Molecular Biology of
Infectious Diseases on 26 July 2022 organized by KAHER, BSRC Belagavi as a Delegate. She has
received Rs.450/- from the Institution/University.

(A cansdiuant wnit of KLt Acads iy

ingipal
KLES College of Pharmacy ‘
of Higher Ediicaion & Researel) ™

Vidyanagar HUBBALLI 58003 -"r e

Accredited ‘A* Grade by NAAC (3% Cycle)

(¥ Scanned with OKEN Scanner
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KLE COLLEGE OF PHARMACY ﬁ

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of r

KLE KLE Academy of Higher Education and Research, Belagavi
(Deemed-to-be-University)
EMPOWERING PROFESSIONALS
B : 0836-2373174, Fax No.0836-2371048, Web: http://www.klecoph.edu.in, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and 4
Towards Membership Fee of Professional Bodies During the Year - 2022

Ms. Sushmita Hiremath, Asst. Prof. attended Workshop entitled, Be An effective presenter,
Presentation Skill Enhancement on 20" & 215 Oct. 2022 organized by KLE Institution of
Physiotherapy, Belagavi as a Delegate. She has received Rs.450/- from the Institution/University.

incipal

PImCK
KLES College of Pharmacy
(A censtituent snit of KLt Acaudim,
of Higher Educafion & Researsh; |
Vidyanagar HUBBALL] 580 08* g

i
PR

Accredited ‘A* Grade by NAAC (3" Cycle)

R
L Appmv y Pharmacy Coune
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Academy of

e Aw ISTILL NI ¢ v'r".‘ 5 -f RS ‘ 5 ‘ ’. '<
Higher Education and Rescarch, Belagavi
(Deemed-to-be-University) . L

2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: ﬁﬂndpll.kliﬁfdph@imﬂllwﬂﬂiabﬁﬁﬁa.ﬁ&ﬁ
princpharmhbl@kledeemeduniversity.edu.in wl by e

- Teachers Provided with Financial Support to Attend Conferences/Workshops and he
~ Towards Membership Fee of Professional Bodies During the Year - 2023 Y

Jaysheela S Hiremath, Asst. Prof. attended 4th National Pharm D. Colloquium
ed by Department of Pharmacy Practice KLE College of Pharmacy Belagavi on 24th
S ;_March 2023 as a Delegate. She has received Rs1900/- from the Institution/University.

Prinkipal

Principa)

KLES Cnllege of Phasma
(A constituent unit of KLE Academy
of Higher Education & Research)
Vitvanaoms HIRBALLI 580 031

|“A* Grade by NAAC (3 Cycle) Placed in Category ‘A"
Recognized by Government of Karnataka A
harm. Course Accredited b National Board of Accreditatic \)
| of India (PCI) & India Council for Technic

(¥ scanned with OKEN Scanner
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COLLEGE OF PHARMACY
e L R R 1.

L ‘ ) A constituent unit of ;
KLE Academy of Higher Education and Research, Belagavi
KLE (Deemedzto/be—Um'versity)
EMPOWERING PROFESSIONALS :

‘WL M=ok ace B 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com-

deemegunivarsity esu.r princpharmhbl@kledeemeduniverslty.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

-0

Dr. Nisthul Stanyl, Asst. Prof. attended 4th National Pharm D. Colloquium Organized by
Department of Pharmacy Practice KLE College of Pharmacy Belagavi on 24th & 25th March
2023 as a Delegate. He has received Rs1900/- from the Institution/University.

Principay
KLES College of Phasmacy
(A constituent unit of KLE Academy
of Higher Ecation & Research)
v w = TRALLI 580031

ited ‘A"’ Grade by NAAC (3 Cycle) Placed i
aced in Cat 1AL
s g Rc/iognizcd by Government of Karnataka sy 'A A 8
Pharm. Course Accredited by National Board of Accreditation (NBA
y Pharmacy Council of India (PCI) & All India Council for Technical Edf.lcatign (AICTE), New Delhi )

(¥ scanned with OKEN Scanner



EGE OF PHARMACY
iy KLE COLL ‘ p:

N7 Aesmsnmmns TITTODATTIT  BONA NI Warnatrals,

% ' ~J : . .

: A constituent unit of
KI KLE Academy of Higher Education and Research, Belagavi
EMPOWERING PROFESSIONALS (Deemed-to-be-University)

VWWLURIBSTO LN O

B : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

TMEOURive ey

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

[

Dr. Bhavaya D B, Asst. Prof. attended 4th National Pharm D. Colloquium Organized by
Department of Pharmacy Practice KLE College of Pharmacy Belagavi on 24th & 25th March
2023 as a Delegate. She has received Rs1900/- from the Institution/University.

—=

+ ‘ ’“
'y |
| PriMicipal
Principa
KLES College of Phasmaoy
(A Fopstituent unit of KLE Academy
"' her Baenation & Research)
"t 580 031
SR

A+ Grade by NAAC (3 Cycle)

by Recognized by Govern
R LB..Pharm'. Course Accredited by Naﬁoﬁgﬁoﬁm&a ‘
y Council of India (PCI) & All India Counei] for 1o r At
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KLE COLLEGE OF PHARMACY m :

A deeninmmne TITMDATTT S0 N3] asmatalrg

. A constituent unit of Wy o, g
¥ 31— KLE Academy of Higher Education and Research, Belagavi T
E (Deemed-to-be-University)

mﬂmﬁ\ orc 1+ B:0836-2373174, Fax No.0836-2371048, Webs: http://www.klescoph.org, Email: principal.klescoph@gmail.com: - =200
Oﬂ!!mﬂmiwmtv edu i princpharmhbl@kledeemeduniversity.edu.in
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"Iﬁhﬂl ’f‘ ' . Teachers Provided with Financial Support to Attend Conferences/Workshops and

M‘F‘l' : Towards Membership Fee of Professional Bodies During the Year - 2023

Dr. Abhishek B J, Asst. Prof. attended 4th National Pharm D. Colloquium Organized by
Department of Pharmacy Practice KLE College of Pharmacy Belagavi on 24th & 25th March
2023 as a Delegate. He has received Rs1900/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

.Ms Neha Mali, Asst. Prof. attended Workshop entitled, From research to Publication :
: A‘Researcher Should Know on 13th March 2023 at JINMC Belagavi as a Delegate. She has
ved Rs625/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

Ms. S I Hiremath, Asst. Prof. attended Workshop entitled, From research to Publication:
at Researcher Should Know on 13th March 2023 at JNMC Belagavi as a Delegate. She has
ed Rs625/- from the Institution/University.
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A Vidyanagar, HUBBALLI - 580 031, Karnataka

 KLE COLLEGE OF PHARMACY ﬁ o

A constituent unit of L= |
~ KLE Academy of Higher Education ':amdi.R'egenfm:h9‘1§elagweqwm'u et i b
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

§ Ms. Prabhu Shreya Ajay, Asst. Prof. attended Workshop entitled, Formulation &
- Optimization of Self Emulsifying Drug Delivery System 20™ February 2023 organized by
- Department of Pharmaceutics KLE College of Pharmacy, Belagavi as a Delegate. She has received
‘l ~ Rs825/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
\ Towards Membership Fee of Professional Bodies During the Year - 2023

Ms. P S Akki, Asst. Prof. attended Workshop entitled, Formulation & Optimization of Self
Emulsifying Drug Delivery System 20™ February 2023 organized by Department of Pharmaceutics

KLE College of Pharmacy, Belagavi as a Delegate. She has received Rs825/- from the
Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

Ms. Pooja Koganole, Asst. Prof. attended Workshop entitled, Basic Principles of Cell
Culture Techniques on 10" & 12 January 2023 organized KAHER JN Medical College, Belagavi
as a Delegate. She has received Rs2050/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

i Ms. Sushmita Hiremath, Asst. Prof. attended Workshop entitled, Basic Principles of Cell
v Culture Techniques on 10" & 12" January 2023 organized KAHER JN Medical College, Belagavi _,
© asaDelegate. She has received Rs2050/- from the Institution/University. i
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Teachers Provided with Financial Support._fto Aif;nd Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

| ik
‘ Ms. Neha Mali, Asst. Prof, attended Workshop entitled, Basic Principles of Cell Culture
- Techniques on 10" & 12" January 2023 organized KAHER JN Medical College, Belagavi as a

- Delegate. She has received Rs2050/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

. Ms. A S Menasinakai, Asst. Prof, attended Workshbp entitled, Basic Principles of Cell
~ Cultur

e Techniques on 10 & 12th January 2023 organized KAHER JN Medical College, Belagavi
- as a Delegate. She has received Rs2050/- from the Institution/University.
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Teachers Provided with Financial Support to Aﬂ'cal‘id Conferehces/Workshops and
Towards Membership Fee of Professional Bodies During the Year - 2023

Mr. Harish K H, Asst. Prof. attended Workshop entitled, Basic Principles of Cell Culture
Techniques on 10™ & 12% January 2023 organized KAHER JN Medical College, Belagavi as a
Delegate. He has received Rs2050/- from the Institution/University.
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
KLLE (Formerly known as KLE University)
PR A [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)

TTo_be filled by the faculty member: -

1. Name IDR. SURHAS S KARKI
‘?Qualiﬁcation P, D. o
' 3. Designation N PB’O’Q(S So~
4. Department : . " Plhovwm W %r\,ww(/@

: 5. Institution - B KLE € rfh@ 7} Fhavm acy Bergadont
| 6. Email ID B subhassi<asfiio mmesd, i
; 7. Date of joining the Institution _ B B _9—?/0’}[! 199§ _.

8. Objectives of the Conference / Seminar / Sympos:um = el g Ae — ,’/_ |
| 9. Benefits to be deri\;éd_f}om participation in the aforesaid Please en_close a separate sht_eet. B ]
| Conference / Seminar / Symposium - Lot — 2—
| 10. Assignment in the aforesaid Conference / Seminar / \_a)-Eontributing a scientific paper (poster or oral)

Symposium b) Delivering a guest lecture

| | c) Others, if any, specify.

11 Partlculars 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)

[ b) Date of conduct / é E ? ///
c) Level of Conference (State / Zonal / National) { ﬁ ’

d) Venue / ;’W
e) Financial support extended by the University v /

|
| |
| a) Title of the Conference / Seminar / Symposium {
|

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

a) Name of the Organizer Schoads naprs €( K T mmﬂl
b) Title of the program el A A G dotn o on D }
c) Place “TOFFICE OF THE REGISTRAR ] ;rcx;_t“mn CICID=ZOTD) |
; 4..1 = 5_‘; ‘n'?g". Of |;;T€f'$"‘\:“ l“"‘fhgag A — J
d) Duration &Reseamb AELAGAY] Ty ,L,,‘_“}_, Qolh {2022 N )\{“’20 )Ja'
e) Date IECEE S : ~N~20 G —~
e 16 I8 — lo~l~2022 ¢ |{-10~2022 !
f) Amount claimed 111G (, 4 =09 l

. LE——, 13 om . » ‘/’AYQW %DW -
A




D
E KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
KL E (Formerly known as KLE University)
RSOUERIE RS e __[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
-2-

‘ 13. Expenses involved towards attending the Conference:

' b) Mode of journey

e I
To and Fro expenses ] 2651 = I
| fewswn Domssionree | goop oo |
 Jocommodafioncharges | 6309 =oS ]
Total Expenses (ALSD =
14.Documents to be submitted: | a

a) Copy of the letter of invitation from the organizers. ‘ BMW — 7

b) Copy of the full text of documents / abstract / paper :
[ prepared by the applicant for presentation. ‘ Eondan — b

BT

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,

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 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.

e |

Date : JIQ / DOV Signature of the faculty member _B/_/m_/_/_a

Ref. No. - ﬁé&gﬁ,

‘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,

Signature of the HoD Principal

.

g Y




KLE Academy of T

K L E [Established under Section 3 of the UGC Ac

FLAPOMTRING PRO T GOMA( L

APPLICATI

ON FOR LEAVF

gher Education & Research, Belagavi
L1956 vide Government of India Notification No F9-19/2000-U 3 (A)]

(Other than Casual Loave / Nestricted Leave)
(To be submitted through proper channel)

Name of the applicant

(]

Designation

s

Name of the Department

=

Name of the Institution

w

- Contact details

o

Nature of appointment
whether Temporary/Permanent/Probation

Date of joining the Institution

7]

o

- Particulars of leave applied for:
a) Type of Leave
b) Period of Leave

d) Reasons for availing the leave

DIPLE Fifpl i
Ab'x\ Sz K P YD,:'L", EN S

Thamrmatash ced Cdwpsin

=te ¢ «p (8 I

(

. Mobile No. ) AEHA22 21S

V-
: Regular / Consolidated / Re-appointed / Contract

¢ rmnna g
32 2016

T

Speciad cagun) W/QD .
© | _days From 1'1‘1!20223@\
Serinan

J A«I/),p\,;c«-‘L Seien e,

*In case of Duty Leave / Special Casual Leave, please enclose proof.
Place : Bengaluru
Date S (4/ %1%
_

8Lt
{ e A nde [ NE
e GAmle {1

. —~
at- .E,. mueh  Unate s, L‘)

Signature 'of the applicant

10. Remarks/ recommendations of the Head of the Department:

|

|

The leave requested by the applicant is recommended / not recommended. |
During the leave period, Designation _pacé ‘ﬂwg—éfw
! !
Signzture ) shall look after the duties of the applicant faculty. ’ - |
. //‘/ ,_,/ |
Dzte L ol ooe \ / [
‘ Signatu e HoD ’
11 For Office Use at College: Z~1
No. of Days ] ‘:
Leave balance Y |
Tvpe of Lezve - Leave Leave Leave
2s on the date of application .
B ) Applied for recommended Balance
— s —r — !
o) /-/*
\ ~
i \iac‘/ :
Date Jerified by (Sign.) Signature &{ the Pracipal .
12 For University Office use |
o Leave a5 above s sanctioned  to  the above faculty member by ’
ron Vwe-Cnancellor, as per BL , fule Noo 26 (k&) under MOA of the KLE University. t
r)‘ﬁ." e |
Signature of the Registrar
1 f e
Y Fpr My arall gumrnat or ©presciilied format at least 10 days in advance (except Leave on medical grounds) |
/ d £ty A ; vulang post facta sanction /appraval !
s fo v all trwe £ 30 et imum geead of 10 days |
‘ fo / vend e, v mwdica graunds shall suboit Medical Certificate trom KLE Dr - Prabhakar Koce Hospital (in
iyt i Beigeur) and o o i owith i qualitication of MBBS (in case of lllness autside Belagavi)
i 3 w ' ot the Princigals af the canstituant units shall forward anly those applications which are
7 s g 1 y arting Leave Palicy | Musles e Rugulationy ol the Liniversity
i 'y U 0 Aok 1 L Cptiar apraval ram the Unpvearsity
. & L Ak / S ' avud v/ Baty beade nat eaceading 15 days in a year, on production of necessary
¥ J sl TR sarng e eacays afthe prescnbed Himat
! Perappmaaltargeant ol va Wy the competent authority of the University
/, AN, i
) -
(728,10 15\ Principal
! i ’ ‘—,,' »” 5y o
L) v ip) L] KLE College ot Pharmacy
- W/
LY, Bengaluru-560 010
7 4 12 - -




5 KLE Academy of Higher Education & Research, Belagavi

KL E [Established under Section 3 of the UGC Act, 1956 vide Government 0

* &

f India Notification No.F. 9-19/2000-U.3 (A)]

EMPOWERING PROFESSIONALS
APPLICATION FOR LEAVE
(Other than Casual Leave / Restricted Leave)
(To be submitted through proper channel)
A NN
. ¢ 1thn M
1. Name of the applicant "‘ <D,Y,‘,_LQ L’(‘ LmL 'i'@uf‘i
i i A&LLS.L@-DL’M beesoy™
2. Designation . .
[,}L’LQ:LD\Q“ i)x[![hﬂ ¢ -
3. Name of the Department Kl CO“@ﬂC of .{)‘_'_‘th”a_(‘_( -
4. Name of the Institution . f
5. Contact details . Mobile No. T 71085251129
6. Nature of appointment . Regular / Consolidated / Re-appointed / Contract
7. whether Temporary/Permanent/Probation _I_&J_m-ﬂ&}'
8. Date of joining the Institution 08 Jlo
9. Particulars of leave applied for:

o No. of Days
Leave balance
Type of Leave a5 on the date of application Leave Leave Leave
Applied for recommended Balance

Special leawe [ OD

_ | days From C][u [wll F>)
d) Reasons for availing the leave Zeminal a} go.mCU-a}\ bm?uulf[’L
u

q <
«In case of Duty Leave / Special Casual Leave, please enclose proof. _AWMLLUM%_L&QJJWC

“Signature of the applicant

a) Type of Leave

b) Period of Leave

Place : Bengaluru

Date gtulmw

10. Remarks/ recommendations of the Head of the Department:
The leave requested by the applicant is recommended / not recommended.

Designation Agh PYD {Q_MW

During the leave period,
(Signature ) shall look after the duties of the applicant faculty.

A i ~
Date 2 on A\ £ 7
’—H"LL' Signature of the HoD

11. For Office Use at College:

(

Date Verified by (Sign.) @ Signature of the Principal

12. For University Office use:
leave as above is sanctioned to the above faculty member by

Hon. Vice-Chancellor, as per BL _, Rule No. 26 (k&l) under MOA of the KLE University.
Date :
Signature of the Registrar

Note:

| The Faculty shall submit the leave application in the prescribed format at least 10 days in advance (except Leave on medical grounds).

2. The University shall not consider any application involving post-facto sanction /approval

3. The faculty shall avail the Earned Leave for a minimum period of 10 days.

4. The Faculty who intend to avail leave on medical grounds shall submit Medical Certificate from KLE Dr. Prabhakar Kore Hospital (in

case of iliness in Belgaum) and from a Doctor with minimum qualification of MBBS (in case of illness outside Belagavi).

S, The concerned Heads of the Departments and the Principals of the constituent units shall forward only those applications whichare
eligible to be considered by the University as per the existing Leave Policy / Rules & Regulations of the University.

6. The faculty shall not proceed of leave without prior approval from the University.

7. The faculty shall be eligible to avail Special Casual Leave / Duty Leave not exceeding 15 days in a year, on production of necessary
supporting document and he / she shall not be permitted to avail the same in excess ofthe prescribed limit.

(ona

8. Thesalary during the leave period shall be sanctioned onlyafterapproval forgrantof leave b\t@e competentauthority ofthe University.

——_0

rincipal
KLE College of Prarmacy
Bengaluru-560 010




. N . 0, separe elﬂ ”l\’i
KLL Academy ol Higher Education & Rescarch, Belage

Al
: ‘ 10 F 9-19/2000 U3 (
o ; ection 3 e e UGC At 1956 v Government of India Hotification Ho

SRR [Lsvablished under Section 3 el the UGE Act,

APPLICATION FOR LEAVE

(o Ve Cotl Leper Restricted Leave)
V) " 1) i

L1 ettt g e anne )
HAR pRAcny MG
e at the apphcant I)((‘/Oég(ff
“eapnation O Dhavmecole Lﬁ
Srme ol the Departiment KL E (“'j-)’ B VF/"C' Bt
fame of the Institution

1 ; Mobile to. ﬁg L( Ay “_T{' &:’;ff’
et details =

i Repular / Consolidated / fe-appointed / Cantract
sature of appointment

“hether Temporary/Permanent/Probation — -ﬁy—DeAVV e
e abjoming the Institution _.-_’:f’o >{~ 0
Particulars of leave applied for:

iype of Leave _ :gﬁ L— I

Cerad ol Leave

Reasons for availing the leave

hlecding  APT1Iten (achrente
v

Duty Leave ; Specal Tasual Leave, please enclase proof

. Lz-”"‘ n] ?
Bengaluru
bofog)rn

Signature of the apphicant
>
Remarks/ recommendations of the Head of the Department:

The leave requested by the applicant is

recommended / not recommended
1ong  the  leave  period, ,Q_Q—_‘b’iﬂ?; V,,,KQQ __ Designation _4'250@- }l‘ff)ﬁ’f’}f,
Conature WV A\ ) shall lock aftér the duties of the applicant faculty.
, et M
o Sigry/z:'rE of the HoD
i or Office Use at College:
- i No. of D
Leave balance ‘ 0. of Days
Iype oliigave as on the date of application I Leave Leave Leave
¢ R | Applied for recommended Balance
~ i

Bane Verified by (Sign.) . %{he Principal
cr University Office use:

— . teave av o above iy sanctioned to  the above  faculty

- member by
coeeChzncellor, as per BL. . Rule No. 26 (&1} under MOA of the KLE University

Signature of the Registrar
S et e e g g in the prescribied tormat at least 10 days in advance (except Leave on medical grounay)
Crverly bl gt conuder any apple ation involving post-facto sanction fapproval

tarnlty enid gl

rre Barned Leave lor a oinimun pened of 150 dayy

VT e

s e anomindic )
ool

nrovnds shall Labimine Medical Certilicate from KLE Of Prabhakar Kore Hosatal (:n
Sutn)and fom o D9 tor with mmmaem alahicatn Gt NBES (in case alhliness outside Belagaw)

{1l constituent units shall furward anly thase applications whichare
N asper the asisting Leave Folicy /oy & Regulations of the Unier Aty

albnat proceed of teave yathout privrapproval from the University

ualLeave " Daty Leave not exceeding 15 d
permvtted to avall the same
s ioned only ater

CoHecds e Degarenen and Vhe 1 wopals ¢
)

A R R R P |
e acnty o

cArc e Chpble o avall Special Ca
coramentand e shashall not e

B e len e pened e

‘pe

A¥s mayear, on production of necessarny
nexcess ofthe preseribed limn

approval forgrant o h‘-l\‘-‘l\\‘lhc‘(‘l\n\p-‘\cm.\ulh\)rli)'u!l)h‘
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- KLE Academy of Higher Education & Research, Belagavi

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

APPLICATION FOR LEAVE
(Other than Casual Leave / Restricted Leave)
{To be submitted through proper channel!|

Dy Bhagua V). Rao

. Date of joining the Institution

1. Name of the applicant

2. Designation p
3. Name of the Department Bew ?‘

4. Name of the Institution 4

5. Contact details Mobile 4?@@2 O Q}D

6. Nature of appointment § Regu[ar / Consolidated / Re-appolnted / Contract

7. whether Temporary/Permanent/Probation Pﬂ 1] TY’L&MJ

8

9

. Particulars of leave applied for: g}C r

a) Type of Leave

b) Period of Leave OAQ day, Grom M}H s h
d) Reasons for availing the leave ﬂ ‘ﬁ‘LW Mm_'__.m%_iﬁ“}

A ]
*In case of Duty Leave / Special Casual Leave, please enclose proof, W\; ; 1 )})u){f] ‘h’?
v 'J_

Place : Bengaluru
Date &) Signature of t

10. Remarks/ recommendations of the Head of the Department;

applicant

The leave requested by th applicant is precommended / not recommended.

During the leave period, D IEX D YA, Designation N
(Signature W“Q ) shall look after the dut!es of the applicant faculty. 5 ‘“‘-Ci
Date ﬁﬁ{hf’ 8 e
Signagure of the HoD
11. For Office Use at Coliege
Leave balance 30 of Dl
Type of Leave BEANA ke dhte of apnlicatioh Leave Leave Leave
s s ___Applied for _ recommended Balance
Yal b 5% 1) £

—

Date Verified by (Sign.) Signatufe of the Principal
12. For University Office use:

_ teave as above s sanctioned to the above faculty member by
Hon. Vice-Chancelior, as per BL Rule No. 26 (k&!) under MOA of the KLE University.

Date :

Signature of the Registrar

The Facuity shali submit the leave application in the prescribed forrat at least 10 days In agvance (except Leave on medical grounds)
The University shall not congider any application involving pest-facto sanction fapproval
The faculty shall avail the Earned Leave for @ minimum period of 10 days.
The Faculty who intend to avail leave on medical grouhds shall submit Medical Certificate from KLE Dr. Prabhakar Kore Hospital {in
case of iliness in Belgaum; and from a Doctor with minimum qua.hﬁcation of MBBS (in case of lliness outsine Belagavi).
The concerned Heads of the Departments and the Principals of the constituent units shall forward only those applications whichare
eligible to be considered by the University as per the existing Leave Policy / Rules & Regulations of the University.
Nthdukprm appraval from the University.
Cliﬂﬂ Leave / Duty Leave not exceeding 15 days in a year, on production of necessary
p&’rmmeé 1o avall the same in excess of the prescribed limit.
! m aniy afterapproval forgrant of leave by the competentauthority of the Unive rslty




+ Welcéme
" finance APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL
CONFERENCES
@& Application )
) . LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ASSIST/ X.PHP/CORE/,
(https://flixirsolutions,com/fin_assistindex.php/Core/ass_list) ( N_ASSIST/INDEX.P ASS_LIST)
|
@ Final Approved List A To be filled by the faculty member:
(https:/Mlixirsolutions.com/fin assicb’lndex.phE/Core/clalmed report) o
1. Employee 2. Name 3. Qualification 4. Designation
@& User Master , L 101117001 DR. SANJIVKUMAR KR PhD Teaching Staff
(https://flixirsolutions.com/fin_a index.phip/Core/User_page) . .
& Bank Details 5. Department 6. Institution 7. Email Id 8. Date of joining the
(https:/lixirsolutions.com/fin_assist/index.piueiGerejEank Details) KLEU Institute OFf Physic sanjiv3303@rediffmail.cc Institution
@& Change Password 05-06-2000
https:/Mlixirsolutions.com/fin ist/index-php/Cererchangepassy
.(_94@9—9——&%—)‘"50 “'Particulars and assignment in the conference:
8 Logout
(https:/iflixirsolutions.com/fin_assist/index.phobjecaisdmist logogbnference / Seminar / View File

Symposium

Fitness in COVID

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

3.Assignment in the aforesaid Conference / Seminar
/ Symposium

(https://flixirsolutions,com/fin_assist/uploads/162510de2
085ac_Invitation.pdf)

Please enclose a separate sheet.

|fChoose File ] No file chosen |

a) Delivering key-note

address/orations/plenary lectures i
|

b) Contributing the scientific paper [:] i

c) Chairing a scientific session E}

d) International collaboration "]

exchange program{only on invitation)

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

%

f) Others. if any. specify. m i

C.Particulars of the i n
(N v

conference being Q———D
attended .
a) Title of the b) Date of conduct dd-mm-yyyy
Conference /
Seminar/
Symposium
c) Venue i d) Financial support { Amount

extended by the dd-mm-yyyy

University
e. Quantum of financial grant
eligible
I) State :Rs ) 1) National :Rs ]
8,000/~ U 16,000/- L
f) Copy of the View File
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.

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

a) Name of the Indian Association of |
Organizer
c) Place Kolkata

e) Date of conference 07-05-2022

b) Title of the Annual Conference
program

d) Duration

f) Financial grant 25000



sought

E. Expenses involved towards attending the Conference:

a) Place Kolkata
b) Mode of Journey (By Air ) v)

Amount in Rs
¢) Fare 16000.00 d) To and.For exp. 1000.00 ;
e) Registration / 4700.00 f) Accommodation 8000.00 i
Delegation Fee charges
g) Other charges 1000.00 Total Expenses 30700.00 i

F. Documents to be submitted:

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

(https:/Aixirsolutions.com/fin assist/uploads/162510de2
095d3_|nvitation,pdf)

b) Copy of the full text of documents / abstract / paper View File
prepared by the applicant for presentation. (hitps:/flixirsolutions.com/fin_assist/uploads/162510de2?

098¢7_CIPN,pdf)
DECLARATION

| hereby declare that :

* I 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 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.

* I shall reimburse the amount to the University in excess of the eligibility i

@ Accept terms and conditions Date : 09-04-2022
Comments ¥
Name Comment £
1 Dr. Approved. The financial

Veerappa assistance will be
provided after uploading
the original bills

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, Signature of the HoD Principal

;dd Your Comment Here Comment

Send For Approval



AMOUNT CLAIM LIST

1 Registration / 25000 4700.00 View
Delegation Fee
2 To and Fro 25000 15589.00 View
J . expenses
3 Accommodation 25000 0.00 View
Bank Det charges
4 Other charges 25000 0.00 View
Chai S )
finance
Total 100000 20289

Bank Details
Acc
Bank
Sr.No Holder Acc Number Ifsc Code
Name
Name

Canara SANJIV
504201 9164 CNRB0010504
bank KUMAR llosEe Ly 00




From, “Date-18/05/2022
Dr Deepa Metgud

Professor and HOD

Pediatric Physiotherapy

KAHER Institute of Physiotherapy

To, ,

The Registrar, - l P

KLE Academy of Higher Education and Research QA l (D(Ls\p

Belagavi | N W (_A??/w

[Through Proper Channel]

Sub: Request for release of incentives for participating as resource person and chairing
& a scientific session at national conference held in Chennai.

Respected Sir,

‘With reference to subject cited above , I would like to inform you that I was invited
as a resource person and chairperson for scientific session at national conference of
Society of Trdfait Physiotherapist(SIP) held at Chennai , from 29" April- 1%t May 2022. 1
had obtained permission for the same and received an email approval for provision of the
incentives from the university. ¥

»

I request your kind self to release the financial assistance for thé same. I hereby attach the
details of expenditure along with the bills for your referegce

OFFIORl OF THE REGISTRAR
| KLE Academy of Higher Education
Kindly do the needful & Research, BELAGAV]
? Thanking you
20 MAY 2012
Yours sincerely Inward No. 13

Dr Deepa Metgud

Enclosed =1~ Expenditure details and Account details

%L E Acadamy of Higher Educatiep |- - .
& Research, BELAGAVI 2:Bills related to Expenditure

M
FINANCE SECTION 3- Certificates Fm M

08N 1 g | ﬂ,wf‘

e

Irseard Ho....Q.%.l#...slgn
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From, Date-18/05/2022
Dr Anand Heggannavar

Associate Professor

Department of Orthopaedic Manual Therapy

KAHER Institute of Physiotherapy

Belagavi '

To, .
The Registrar,
KLE Academy of Higher Education and Research

Belagavi | Pl s \(/
. p%\ lNM“KX

[Through Proper Channel] }j\“

Sub: Request for release of incentives for attending and presenting a scientific paper at
national conference held in Chennai.

Respected Sir,

With reference to subject cited above, I would like to inform you that I attended and
presented a scientific paper at national conference of Society of Indian Physiotherapist
(SIP) held at Chennai, from 29" April- 1% May 2022. [ had obtained permission for the
same and received an email approvai for provision of the incentives from the university.

I request your kind self to release the financial assistance for the same. I hereby attach the
details of expenditure along with the bills for your reference

Kindly do the needful
Thanking you

Yours sincerely

Hgp—r

Dr Anand Heggannavar

W

KOHEL) 17 p 7/ 22-23)2) 4

Enclosed — 1 — Expenditure details and Account details Dade: 2ols |9 .

2- Bills related to Expenditure e o o o
3~ Certificates THE REGISTRAR

KLE Academy of Higher Education
‘ & Research, BELAGAVI




=

. Thanking you in Anticipation

From, Date-21/05/2022

Dr Vinuta Deshpande

Assistant Professor

Dept of Pediatric Physiotherapy
KAHER Institute of Physiotherapy
Belagavi

To,

. The Registrar,

KLE Academy of Higher Education and Research N ((VJ bb/aﬂl“"'

Belagavi P4l
[Through Proper Channel]

Sub: Request for release of incentives for participating as resource person in a scientific

~ session at national conference 6™ Annual Conference “SIPCON? held in Chennai.

Respected Sir,
With reference to subject cited above » I would like to inform you that I was invited as a
resource person for scientific session at national conference of Society of Indian

Physiotherapist(SIP) held at Chennai , from 29t April- 13 May 2022. I had obtained

permission for the same and received an email approval for provision of the incentives from

the university.
I request your kind self to release the financial assistance for the same. | hereby attach the

details of expenditure along with the bills for your reference

Yours Sincerely

Ninlnd

08 JUN 102 /] eV

[Dr.Vinuta D] ‘
P1122-23)216  Dater2sfosh,
Enclosed: .
1. Summary of Expenditure
1 1 ; . S ‘ Al £~ renc i ; - h
2. Inv1te_1t101} to be "1 Resqulce person in the Conference OFFioE OF THE REGISTRAR
3. Tax Invoice for the Flight  Hiaher Education
4. Flight Boarding Pass KLE Acadomy of Higher Edu
) i . & Research, BELAGAVI
5. Per head charges for the flight
P - )
: 6. Iéceonn odatlon Bill iy
e A:a::; .‘c’ gfmfdi'bhar for the hotel accommodation 23 NAY
FINA NS ECREHHEHRIf A ttendance and Resource Person 02 L/
Werd No. Sign.

t

by |—

/
a—

trward MO0, S1g0-.t Z /23




5 @

From, . Date-18/05/2022
Dr Shukra Chivate
Assistant Professor ’

- Pediatric Physiotherapy Department c PN UL’ aM!

KAHER Institute of Physiotherapy

Pl 10 16(
The Registar, A*jm/

KLE Academy of Higher Education and Reseal ch ')(\ °
Belagavi ‘\j

5

A ]

[Through Proper Channel]

Sub: Request for release of incentives for attending and presenting scientific paper at national
conference held in Chennai.

Respected Sir,

With reference to subject cited above , I would like to inform you that I attended and
presented a scientific paper at national conference of Society of Indian
Physiotherapist(SIP) held at Chennai , from 29" April- 1% May 2022. T had obtained
permission for the same.

. Lrequest your kind self to release the financial assistance for the same. I hereby attach the
details of expenditure along with the bills for your reference

Kindly do the needful

Thanking you

Yours sinciily

GD/\—VT&’ k&m
Academy of Higher Education |

i & Ressarch, BELAGAVI |
g

Dr Shukra Chivate S el 4 29 MAY 2
) (\:0\ et \b = A/I
\?'Va o /
- % No kﬂygm/ézpf/ ,
22-23 /2, ,
[ KLE Academy ofHaghorEducanon / 2 Da_fe 20/ 5—/2 o

& Rescarch, BELAGAVI
( FiN Aﬂﬁﬁ)ﬁgﬁﬂﬁﬂendltme details and account details

0 2. Bills rfjlated to expenditure ;
f B JUN 2077 C; | /PYQ&W(

: inwsrama. 0,27, S|,

Ar————p

{-
| S

e
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®

From

Dr. Raju Gadad

Assistant Librarian

KAHER, Institute of Physiotherapy-Belagavi

To;
Registrar
KLE Academy of Higher Education & Research
Belagavi
Through Proper Channel

Subject:- Regarding Reimbursement of Conference Expenditure
Respected Sir;

I Under Signed Dr. Raju Gadad working as an Assistant Librarian at KAHER, Institute of
Physiotherapy-Belagavi, attended the One Day National conference on ¢Transformation of
Higher Education Libraries in the Digital Environment” \organized by the Library and
Information Centre of Dnyanprassarak Mandal’s College and Research Centre, in
association with Goa College Librarians’ Association (GCLA) & Karnataka State
College Librarians’ Association (KSCLA) on 17" June, 2022, and also presented a paper
entitted “Examining Bradfords’ Law of Scattering in Prof. CNR Rao’s Publication: A
Scientometric Study. Thus hereby requesting you to kindly reimburse the amount 2475/-,
which T have spent for the conference.

Thanking you

(Presenting Paper)

(Felicitating the Paper P

"{OFFION OF THE REGISTRAR ‘
KLE Academy of Higher Education
& Research, BELAGAV! e

urst Faithfiullys! Higher Education

. ZZ JUN 8 Rescarch, BELAGAVI
Date: 22-06-2022 mﬁ’/ FINANCE SECTWN: 1

| | "

Place: Belagavi Inward No, 3, Sign 24 JUN 2012 i
II » (o] g Nenn z ""
Encl: 1. Bills : | ool s A...Ske //

2. Conference Certificate ; /‘?0 )

A/ | /
o



\ Welcome

finance

M LIST (HTTPS://FLIXIRSOLUTIONS.COM/FIN_ ASSIST/INDEX PHP/CORE/ASS_LIST)
@& Application

(https:/Mixissolutions .com/fin_assistindex.php/Core/ass_list)
. A. To be filled by the faculty member:
& Final Approved List

(https:/lixirsolutions.com/fin_assist/index, ,nE)EBFg)e?ﬁr'nDeg eport) 2 Name 3. Q"am.iff.tf,"fﬁ AAAAAA 4, Designation

@ User Master 10U7002N VT B (B[S DREEBACHITRASELVAKUN FHINMBI_ " 0 ¢, Yeaching Staff

(https:/ixirsolution: fi ist/index.ghyComg/ses hage) 6. Institution 7.Emailld 8. Date of joining the

® BankDefall . Neurol . KLEU nstiute Of Physiotheraf | jebechira@hotmailcom —  Institution -
jaraiozioeg, .

(https:/lixirsolutions .com/fin_assist/index.php/Core/Bank_Details]

@& Change Password " 5
ulars and assignment in the conference:

(https:/Alixirsolutions.com/fin assist/indg('.;'zhaﬂllforec angepassy:

& Logout 1. Objectives of the Conference / Seminar / Symposium View File

(https:/Aixirsolytions,com/fin §§5|§..mggg,apggi(:oreéadmin iu%zw cussions on Physiotherapy and Rehabilitatio {https:/Mlixirselutions com/fin_assist/uploads/161c2f476ddb55 Ben
RS [ AR L R LR L sl A A : fits.dogx)
2. Benefits to be derived from participation in the aforesaid Please enclose a separate sheet.

Conference / Seminar / Symposium |

3.Assignment in the aforesaid Conference / Seminar / a) Delivering key-note address/orations/plenary
Symposium lectures

b) Contributing the scientific paper

¢) Chairing a scientific session

B0

d) International collaboration exchange
program(only on invitation)

{IRR

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

L

f) Others. if any. specify.

C.Particulars of the
conference being attended

(ES

a) Title of the Conference/ ' Gth A’","”,al Qohfergqce of St b) Date of conduct | 07/01/2022
Seminar / Symposium e u e

¢y Venue 6l§'e.r;{héi S sured :. R
extended by the University ' 07/01/2022
= }\ \ e. Quantum of financial grant eligible
7] ) State :Rs [ Il) National :Rs 16,000/
o soo0r-
-\
N ) Copy of the sanction View File
letter to be enclosed (https:/Alixirsolutions.com/fin

assist/uploads/161c2f476d
e85d_Sanction Letter,docx)

is eligible for fi ial support to attend one State / Zonal and one National Conference in a calendar year.

Note : The faculty

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

a) Name of the Organizer Society of Indian Physiother: b) Title of the program . 6th Annual Conference of S« |
¢} Place : ‘qhe_rl_r;a_i . A ) Durstion
e) Date of conference 07/01/2022 ) Financial grant sought

E. Expenses involved towards attending the Conference:

a) Place ! Chennai

b) Mode of Journey

Amount in Rs

c) Fare d) To and For exp.
e) Registration / 472000 il ~ """""" i ) Accommodation foo0
Delegation Fee charges
9) Other charges 000 WLl trsoo00
F.D ts to be submitted:
a) Copy of the letter of invitation from the organizers. View File

(https://flixirsolutions.com/fin_assist/u 161c2f476d P




»

INVITE pdf)

he full text of documents / abstract / paper prepared by View File
t for presentation. (https:/Alixirsolutions.com/fin_assist/uploads/161c2f476deacl

sion Chair.docx)
DECLARATION

"Copy Of !
he applican

| 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, -

» 1 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 amounit to the University in excess of the eligibility

Accept terms and conditions Date : 22/12/2021

Comments

Name ) Comment

1 Dr. ;Approved as per the University norms. the
’ Veerappa incentives will be released after the submission :
‘of the original bills.
Dr. EApproved as per the University norms. the
‘Veerappa incentives will be released after the submission .

Veerappa incentives will be released after the submission
i of the original bilis.

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, Signature of the HoD Principal

Add Your Comme“r.\rl-fére Comment

Send For Approval




el ST L Dt a0
- Dr Snehatharmayat LY, ' S i E ol s
Associate Professor and HOD

B Community Physiotherapy

~ KAHER Institute of Physmmcrapy,i-f g
Belagaw '

,To,

-_'I'heRegxsh'ar, S '  .
KLE Academy of ngher Educaﬁon and Research
Belagaw = u i S

it [Through Pi'ov_‘pevl,"(fha.xinéﬂ*' s

Sub' Request for release of mcentxves for particnpatmg as chaxr fer scientlfic sessmn at -
ﬁaemnai eenfereme he!d in Cheqnm. , ST

RespectedSm S DT = E A
W:.th reference to sub;eet eﬁed above At would hke te mferm you that I was mwted-‘ S s
as a chaxrpersen for - scxentxfic session - at natmnal conference of Soclety of Indxan g

3 Physxotherapist(SIP) held at’ Chennm from 29“‘ Apnl— 1“‘ May 2022 I had obtamed |

' perxmsswn for the same and recexved an emaxl approxal for pmvxsmn of the mcennves from :

sl the umversxty

'I request your kmd self to’ release the ﬁnancxal assxstanee fer the same 1 hereby attach the;, ;
deta&s of expeﬂdﬁme aieﬁg wﬁhthebﬁ}s for yeuf refefence |

Kindly do the needful. -

Yourssincerely .. . Fe N L 4

Dr. SnehalDharmayat

uegm

gze,g Ne w)uza’zlkiﬁﬂzz—%!z;? oa}e 23/57,

_ Ofe
Enclosed 1= Expendlture details. and Account details iy
- 2-Bills related to Expenditure

3- Certlﬁcates (b




Details of Expenses

Name — Snehal Dharmayat
Bank — Canara Bank

Bank Branch — Nehru Nagar
Back Ac/no — 05042010025835
IFSC code - CNRB0010504

Pan No- AJEPD4622]

[ Nature of Expenses Amount in RS Bill Enclosed
Travel charges Rs. 14296/- Yes
Accommodation charges | Rs. 6350/- Yes
Conference Registration | Rs. 5900/- Yes

Rs. 26546
Account Details
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INSTITUTE OF PHYSIOTHERAPY

A Constituent Unit of

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Declared as Deemed ~to-be-University u/s 3 of the UGC Act, 1956)

e et NS Accredited ‘A+ Grade by NAAC (3 Cycle) Placed in Category ‘A’ by MHRD (Gol)
NEHRU NAGAR, BELAGAVI - 590010, KARNATAKA, INDIA
@ Office -0831-2473906, Fax - 0831 -2474727 email: principalkipt@gmail.com, Web: klekiptedu.in
Ref. No/KAHER/ KIPT/22-23 )3’35; Date: 12/11/2022
To,
The Registrar,
KAHER,
Belagavi.

Sub: - Regarding financial assistance for attending conference by staff members.
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 conference by faculty

members.
S1 | Department Name of the Staff Designation
No ,
1 Geriatric | Dr. Anil Muragod Professor — % 0’&//"
L~
2 OMT Dr. Pamela D’silva Assistant Professor /| V W/ —

Kindly acknowledge receipt of the same.

Thanking you,

Yours truly,

&
PRINCIPAL,
KLE INSTITUTE OF PHYSIOTHERAPY,
BELAGAVL
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5 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]
APPLICATION FOR GRANT OF CASH INCENTIVE
FOR PRIZE WINNING PRESENTATIONS AT NATIONAL/ INTERNATIONAL LEVEL / PATENT
(To be submitted to the University through the concerned HOD & Principal)
A. | To be filled by the Applicant / Presenter :
L Name of the Presenter Do g at e P Q% o )
2. | Name (s) and details of other Authors
th or i '

3. Whether the Presenter is Faculty / PG Student/Research Scholar ‘:'Q)\c_ o\ N' ‘_\ ,

4, | Designation / Course & Specialty of the| T vog’& Lepr S VOO © T
Applicant Gevz ot ? \\»1 So x\«{'\'\mﬁ ~

5 | Registration No. (Student)

6. | Department Greviorvre ® hysvobhevagy

7. | Institution o2 T asrryrota ok ¥ L ele'thew A

. vt Ve Oé@k—lt\l—‘(\’ﬁ'?_aQRf\

8. Email ID Avonty «:'u\\‘.“;a.vo Q et "r"- el Lo

9. | Mobile No. A\ 6h6ARHARO

10. | Nature / Type of presentation '
(Please specify whichever is applicable) bs o See e~ /
Paper / Posters / Quiz competition ‘

11. | Name of the organization conducting the [V© ’ 29 ~iy ey jbr"c":“ ";"““' “; 1\: “‘“E‘ |
Conference  (should be recognized by |oayevsncy OF '™ i -
International/National Professional B/od‘re’é) Bocialy ot Todio (HOSTSOH >4

12. | Type of the award applied for (Wichever applicabtey

/ L [ National Level International Level
¢
I Prize [ LIy Rs.4,500/-' Rs.7,500/-
2 Prize ( / N Rs.3,000/- Rs.4,500/-
31 Prize \_/ Rs.1,500/- Rs3,000/-
13. | Enclosures (attested copies) L1—Certificate of Award issued by the
Organizing Committee.
42 Brochure showing the name of the
claimant and paper/poster
L 3-Photograph at the time of receiving the
Certificate.
4, Abstract/Copy of the presentation with
names of all the authors.

14. Innovations which receive Patent Please enclose copies of the relevant documents

a) Indian Patent Rs.15,000/-
b) International Patent Rs.25,000/-

3
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KLF ACAQEMY OF HIGHER TDUCATION AND RESEARCH \

(Formerly known as KLE University)
[Deemed-to-be—Umversnty estabhshed uls 3ofthe. UGC Act, 1956]

D “APPLICATION FOR GRANT OF CASH INCENTIVE
FOR PRIZE WINNING PRESENTATIONS AT NATIONAL/ H\TERNATIONAL LEVEL / PATENT

(Tobe submltted to the UmVemty through the concerned HOD & Principal)

. To be filled by the Apphcant 1 Presenter : ’ ‘

NameofthePresenter o \Pﬁ“’l(! A \f 1KQ\L/ DSiLva
.| Name (s) and details of other Authors "‘*k‘?‘ ‘:ﬂi’_ B Shab, é't';;l""’“‘”[ .

A

b

r} Whether ‘the Presenter 1sFacment/Rewarch‘Scholar < : .

3. | -.?ML G —heen ch{i
4 " Roreso

5

6

7

8

9

LS

»DeSIgnatlon il Course & Specxalty of the A&s 1L TR
Applicant . e MOPM_& c P‘““(’Stoﬂté‘m{’
_Reglstratxon No. (Student) L

.| Department

";'3;1 . l: Ixistitution _ - | \

Email ID o | me[é,dc,] @ lu@lqu gy
9. Mobile No. ) ,

10 ‘Nature/Type of presentatlon o " //? A’P@‘ﬁ— Pﬁ&;éﬂ\ﬁ _

(Please spec1fy ‘whichever is apphcable)
|- | Paper '/ Posters /- Quiz. competltlon

1°11; [ Name of . the orgamzatlon conductmg \th
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- '»IntematlonalfNatwnal Professmnal Bodles)

12. | Type of the award apphed for (rick wh: ovet appl

| . | / Nat10na1 evel e B Intefﬁafiotie_l_}esfl_i
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o 2% Prize \ Rs3, 000/ Rs.4,500-

3% Prize - V  Rsl, 500/- Rs3, 000/-

1 Cemﬁcate “of ;':Award ssued by the‘

13. 'Encioéureé eﬁeétéd copies 2
_( | oples) ﬁg -  Organizing Committee. -

ﬁlb‘az ?W : gm'/ " "‘Z,/Erocere

: I~ “claimant ¢

| 3. Photograp

- X Certificate

' Mbstract/(,vy, P na
o | names of all the a authors. = |
F4 Inhdﬁdtions Which reéeiﬁe Patent . 4..Please -encle_se coples of the relevant dﬂ“ﬁ‘f‘f_“ﬁﬂ
a) Indian Patent . #Rslsg(*‘g)/— . ]
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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 + ¥
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—y
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; GanferencelSemmarlSymposium e,
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Symposnum - : o b) Contributing a scientific paper {poster or oral) -
: P : : ~Delivering a guest lecture R
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,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 [ — // §
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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,
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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
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e
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12, Expamu involved tcwarﬁs aﬂanding the Canferenoe
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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
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L Sympossum - ~f

KLE ACADEMY OF HIGHER EDUCATION AND RESEARC H

(Formerly known as KLE University) - :
[Deemed-to-be—Umvers:ty estabhshed u/s 3 of the UGC Act, 19501

o

APPLICAT!ON FOR FINANCIAL SUPPORT TO ATTEND STATE/ NATIONAL CONFERENCES

A. To be ﬂl!ed by the faculty member

(To be ‘submitted to the Umversnty through the concerned HoD & Pnncxpal)

AL e g

2 Quahﬁcatton

| Da PECVOOH—PA G uﬂm DIVIN

(D)

S e it s

3 Desngnation

4. Department

Asmm Mm

H

TPV S ACINN. RN A S

0J2>f1\,o Pw& c.

- 5. Email D
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vttt 3t

L i T

@ k/g;kng A, el

i B o a8 A T 5 30

7. Date of Joimng the fnstxtutuon (the faculty should. -
complete minimum one year of servsce to avail this facmty)

e O ——

8 Objectwes of the Conference l Semiﬂar‘l‘s,\anpos;um

/0 Dg’ 200'«‘}

9 Berefits to he denved from pamclpatton in the aforesazd
- Conference / Seminar / Symposium--

lon - PW%W?.,_

P!ease encicse a separate sheet.

b

SRS S

| 10. ‘Assignment in the aforasaid\Conference ! Semmarl

_ ;a) Dehvenng Key-note address / orations K

Montrnbuting a scientific paper 0

plenary lectures.

c) Intematvona! ‘collaboration exchange pfcgram |
(omy on mvxtatton) -

Panel discussion or to deliver talks I Ieetures
or invited  to discuss arts / skms (only on |
~invitation)

e) Others if any, specnfy

{41, Pam%efﬁwwm@maﬁended

‘a) Tille cf the Conference / Semmari Symposxum

b} Date of comftict

S 6) Levei chanferenae

e

) Quantum of ﬁaanc:ai ﬁrant eigible (or actua!s
oxpenses, whichever is jess)

S e S e

@) Venue

o 54 ot o o e i B
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i Nota ; The factxtty membar 8 e!grb&efwfnaﬁma: swpm ttz aztem one Staze f Zonai and one National Conference ina calendar year '
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12. Partrculars of the ﬁnanclal support p_rewougﬂ
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R - .
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2

KLEACADEMY OF HIGHER EDUCATION AND RESEARCH
i (Formerly known as KLE University)

| 14. Documents to be submitted: -

[Dgemed—to-be-Universitg'estab!ishe'd u/s 3 of the UGC Act, 1956]

_ NoNE

13. 'i'ravelling {by shortest route} and other experises involved

-Particulars

e S e

b) - Mode of journey . = shb ' ; T

d) Toand Fro aly ocn ta T
N M e =~

f) Reg_ist_raﬁonl Delegation Fee s 3, ©oo l/

a) Air-port Tax . e — ’ g i

~ prepared by the applicant for presentation.

I hereby déclare that -

action by the University in case it is found at

_.Date:_ﬁﬂ_m%)")." u

; 'Ref. No.

[ To:

| The Registrar, KAHER, Belagavi.

v Dear Sér,

a). Copy of the letter of invitation from the_orgafhizers. i
b} Copy of the full text of documents / abstract / paper. {

* | shall concuct a seminar for the benefit of the faculty m
. knowledge and experience gained from attending the aforesaid Conference.

a late

o1 . 3 2
T N bt e o 3o it o prinens

o | . 'DECLARATION

BT e thave fumished the information in this appication which is tue to'the best of my knowledge and belisf. . -
= 1 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
I stage that the information fumished in this

application is wrong / false, in support of my application for financial grant. o -

* t shall praduce necessary bills / receipts along-with Attendance
University from ihe date of attending the aforesaid Conference.

embers of the Department / institution to share the !

Signature of the faculty member >,

We are enclosing, herewith the 'a,pplication of the above Teacher in the prescribed format for grant of

financial support to attend the International Conference outside Ind
Thankingyou,. o

o e B

%g

—

! Participation Certificate within fifteen days to the

il : P
]

Date: )

ia for kind consideration:

Yours'faithful!y,'

/

o P A
Principal

=

i

i

i i
umeivac s, S




. ——RLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

* »
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Placed in Category ‘A’ by MoE (Gol)

KLE Accredited A* Grade by NAAC (3" Cycle)
ENPOWERIG PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India

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

Ref. No. KAHER-/2022-23/D- O O2>-3212 25t January, 2023
ORDER
Sub :  Permission to participate in the International Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD, KAHER

Institute of Physiotherapy, Belagavi

With reference to the above, the request of Dr. Sanjiv Kumar, Principal, KLE Institute of
Physiotherapy, Belagavi , For attending ‘International Conference of Physical Therapy’(ICPT)-2023 to
be held Ramsheth Thakur International Sports complex, Ulwe, Navi Mumbai, from 28" and 29%
January 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.

— il
. 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, KAHER Institute of Physiotherapy, Belagavi.
3. The Finance Officer, KAHER, Belagavi.



———

INSTITUTE OF PHYSIOTHERAPY

A Constituent Unit of )

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
E (Declared as Deemed -to-be-University u/s 3 of the UGC Act, 1956)

y b Accredited ‘A+’ Grade by NAAC (3¢ Cycle) Placed in Category ‘A’ by MHRD (Gol)
ol NEHRU NAGAR, BELAGAVI - 590010, KARNATAKA, INDIA

2 Office -0831-2473906, Fax - 0831 -2474727 email: principalkipt@gmail.com, Web: klekipt.edu.in

O e

Ref. No/KAHER/ KIPT/22-23/4.079 Date: 24/01/2023

To,

The Registrar,
KAHER,
Belagavi.

Sub: - Grant of financial assistance for attending the International Conference at Mumbai.
Ref: - Your letter No. KAHER/2019-20/D - 280220002, dated 20th February 2020.

Sir,

With reference to the subject cited above, I am forwarding herewith the application for grant

of financial assistance for attending as air%ysburce persg? at International Conference of

Physical Therapy [ICPT] -2023 on 28% & 29t January 2023 at Mumbai.

Kindly acknowledge the same.

Thanking you,

"Yours truly,

CA l‘l

Principal,
KLE Institute of Physiotherapy,
Belagavi.

,W/‘g
Encl: Prescribed format along with supportive documents. ,Pﬁ{?/m L
S



' sormerly known as KLE Academy 0f nghcr Education & Rwearch)
) ylﬁﬁﬂed under Sect{an 3 of the UGC Act, 1956 vide Guvemment of!nd}a ﬂoﬂﬁcat!m! No.F. 9-19/2000-U.3(A}}

¥

# ﬂON FOR HNA&CIAL SUPPORT To ATTEMD STATE 1 ZO!B&AL INAT%ONAL CONFERENQEs
(Tobe submxtied so the Unwefsfty through the. concamed HoD & Principal).
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| e Dateof;ommgmemsmunon e e (05— 06 2.00@ b

" | 7. Objectives of the Conferencelsemmari Symposxum R@[,ofnﬂe,(_;t Ay& olhéyof

| g
B Bensfits to be dari\ced from parﬁclpahon I the afaresald Ptaase enclose @ separat 'sheet.
gy ConferencelSemmarlSymposmm St T RéShH wxce. - er x4 @ﬂ
9 Ass:gnmsm in the aforesatd Conference ! Seminar ¢ a) Ohainngascienﬁﬁc ssion. :
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’ | o) Delivering a guest lecture L .
= | d) Othets #any,ugeaify A /

10. Paniculars of the ﬁnanclai suppmt extended by the
Unlversity for the 1* time to. attend the similar |
" Conference (52 ‘during the c:urrent ﬁnancia! year :
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- d) Financial support « extanded by the Univarsity' S
- @) Copyof the sancﬁon letter to ha enciosed

P~ 41, Particulars of the organizers of the aforesald
| - Conference / Seminar/ Symposium ‘ '

~ ’a) Nameofthe Orgamzer
’ b) Tiﬂeofthepmgram
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d) Duration
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KLE UNIVERSITY
- (Formerly knowa as KLE Acadsmy of Higher Education & Research)

{Es:sbllshed under Section 3 of the UGCAct, 1955 v!de Govemmant of Inﬁ!a Nauﬂcaﬁon No.F. 9«19!2030-0 3(A)}

P

12. Exptmesinvalvedtowm attendingﬁmt:onfmme " | ] B a
@) Pace cE MR T T [
. b) Modeofjoumnsy s Cow
o Fare _ i B‘.rchrw
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e ~a) Copy of the letter of invitation from the organizers v
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o | have fumishsd the {nfonnaﬁon in this appﬁwﬁon which is true to the best of my tmowtedge and heﬁef

] ® % am not gatﬁng any financial assistance / suppart fmm !ha sponsorers s::f me Conferanca or any other funding
agency for aitending the aforesaid Conference, -

University from the dafs of attanding the aforesaid Conference, :
«1 shall conduct 2 semina: for the benefit of the faculty members of the Department fir aﬁmﬂon fo share tbe
o knowiedge and expsrience gamecf fmm attending the afemsfd Cmfsrence :
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| KLE University, g
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Signature of the HaD Principal
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1 2. qualif catlon '

'KLE

KLE ACADEMY OF HIGhER EDUCATION AND RESEARCH

 (Formerly known as KLE University)
[Deemed-to-be—Umvers:ty established u/s 3 of the UGG Act 1 956]

APPLIGATION FOR FINANCIAL SUPPORT TO ATTEND STATE I NATIONAL CONFERENCES :

_ A.Tobe ﬂlled hy the faculty member

(To be subm!tted to the Unwersrty through the concemed HoD & Pnncapa!)

é

1. Name

RKBM W“MT m ;(; ma:)k |

7. Date of joining the !nst;tution (the faculty should

i complete mmlmum one year of servics fo avail this facdity)
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'8 Objectwes of the ConferencelSemmar! Symposium S
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Ny 9. Beneﬁts to be derived from part:c:patcon m ihe aforesaid

erenoel Seminar } Symposium....

10 Ass:gnment in the aforesaid Conference / Semmarf
Symposrum Y

Piease encfose a separate sheet.

plenary lectures
b) Contnbutmg a scxenﬁf ic paper
e} miematmnel cellaboration exchange ppegram L

dy Panel dlscussmn or to delxver talks ./ !ectures i
}or invited o deswss arts. / sklﬂs (only on-|

» e), Others if any, spemfy.

e s, g s

a) Delivering Key-note address / ‘orations / :

{onlyon mv:tatlon)

mvitation)

st e

ﬁ Partteulafs of tha Conference beang gtteﬁded

i o s sl

s S BT e byt s

o) Tme of the Ccnferencel Semmar/ Symposnum :

\“oercofo:tMl’ . Woha ¢

b) Date of conduct

c) Levet of Canferenoe

’ 2

: ?_Statei National *

\«L\Lo 7—«"1/‘

RS

Y SV e s et

- o) Quantum ofﬂnanc;a¥ arant etlglb!e (or actuals : g_State'Leve'}v' : Rs. B,Uﬂﬁl;f
- expenses, whichever is !ess) S " National Level.:—F
) Venue | (WL
f) Copy of the sanctson Ietter along-wnth Brochure to
be endosed

i
H
i

s Note Tha iacuity member is eﬁg;bie for ﬁnancral suppert to attend cne State f Zonal and one Naﬂona! Conference ina ca'endar year

s

12 Partlculars of the ﬁnancial »support grev;ouslx v
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e) Date of Conference

| v
! f) - Financial grant availed ' 7
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1

g E ACABEMY OF HIGHER EDUCATION AND RESEARCH \

(F ormeriy known as KLE University)

*&I@Em S o [Deemed-to—be—Unwarssty established u/s 3 of the UGC Act 19561
;..,'wn .;.v;«.\b e A e s PN S ‘. =2 = : SESER U ——
3 Travallmg {by shortest roube) and other expenses mvotved @ ‘
‘ Sl e BRGNS S Y = et

Partlcuiars

i bt s ity i e

a) Place SreRiefs mw V(}J\J |

b) Mode of Joumey

c) Fare

d) To and Fro

e) Acmmodaﬁﬁn vhar@es

;3 Reg;strahon ! Delega’non Fee

e o e

L
!
E
!

!.,....__-.,..

‘.
|

B
¥

i
¥

| Date: 4 l l‘(k l Lo2l— = Slgnature of the facuity membe:/;\%y/

14 Documentstobesubmltted A e IR :
: st

g} Air-port Tax

PRI ———— R S i — S §

e s s A S

a) Copyofihe leiter of invitation from the csganﬂers e
'b) ‘Copy of the full text of documents / abstract / paper ; ¥
prepared by the apphcant for presantahon

DECLARATION
herebydec!are thati

» i'have fumished the information in this appi:cation which i is true tothe best of my !\now!edgs and behef

» { ‘am not getting any:fi nancial assistance £ support from the sponsorers 1 organizers of the Confererice or any | i
_other funding agency for “sttending the aforesaid Conference. | am aware that | am liable for any disciplinary |
astion by the University in case it Is found at a later Stage that the information furnished in. this |

application is wrong lfalse, in suppoxt of my application for ﬁnancial grant.

» I shall produce necessary bills / receipts atlong-with / Attendarice / Pamcipatlon Cemf cate thhin fifteen days fothe
University from the date of attending the aforesaid Conference.

« 1 shall conduct & seminar for the benefit of the facu%ty meambers of the Department / mstxtutqon to share tha
knowledge snd'expenence gamed from attendmg the aforesard Conference {

RebNo . ol SO
To » i - ;
The Registrar, KAHER, Belagavi.

Dear Sir,

We are enc!osmg heremth the apphcatmn of the above Teacher in the prescribed fonnat for grant of
financial support to attend the lntematmna! Canference outs@e India for kind ‘consideration.

Thanking you,

~  Yours faithfully,

Gndture of the HoD




&

From

Dr Dhaval Chivate

Assistant Professor

KAHER Institute of Physiotherapy
KAHER Belagavi

To

The Registrar
KAHER
Belagavi

(Through proper Channel)

Subject: Financial Assistance to'attend and present a scientific paper at international conference in
Delhi on 20" November 2022

Respected sir,

With reference to subject cited above | am pleased to inform you that my paper for platform
presentation is been selected at an international conference organised by academy of exercise health
and therapy in collaboration with Osteopro — Association for professional osteopaths of Italy, dated
20" NOV 2022. A kind request to provide financial assistance to attend and scientific -paper
presentation as per the university norms. ‘

Kindly oblige and do the needful

Thanking you in anticipation




E ACADEMY OF HIGHER EDUCATION AND RESEARCH

(F ormerly known as KLE Umvcrsﬁy)
[Deemed-to-be-Umversny estabhshed w's 3 of the UGC Act, 1956] -

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submntted to the Umvers:ty through the concerned HoD & Prmccpal)

; To be ﬁlled by the faculty member ! !

'é"’D;él griaﬁon g bR e Mwm/ﬂ- Lq'tm/d: F!—wﬁ . :'_"m
4.Department e Spordn  Phualist veha fy
g T *Mvﬁ«—i m‘}fww%f
L KAHER TG ET’G%L—. Or fruMsisily FRAPY
7. Date of joining the institition (the faculty shoutd . e ,‘

complete mm:mum one year of service fo avaﬂ this facrhty) : o? 174 ‘O:}’) 2_0 15

;

|8 Ob;ectuves of the Conference/Semmar/Sympos;um \5{_/0@9\1: E‘ F ;&c]S Yy o

9. Benefits to be derived from pairticipation i m the aforesaxd P!ease enclose separate she'et E
o Conference / Seminar ./ Symposium - , :

r’a e !10 Assrgnment in‘the aforesand ConfereneelSeminar/ . a) Dehverrng Key-note address - / orations /|
g Sympossum N , i Pplenaryleciures -

ontributing a sclentific paper

fc) Intemational cottaboration excnange program
: (only oninvitation) - -

: d) Panel discussion or to dehver talks 3 lectures ,
: or jinvited to discuss arts K skrlls {only on
invitation). , "o

iy e) Others, if any, specnfy

| _’ri Wofﬁeﬁanfefeﬁemkmg attended = )5 O_g'f;co \l\l dar»«-&l ﬂ'\ CO’%_E_;L\.Y,Q(»(
2 it i,

a) Title of the Confefence/ Semmar! Sympos:um o g | j LZ-O
- %

U :

b) Date of mnduct

9 Leve!of Ccnfereaee . ; State/ Nauonal \/'
Y d) Quantumef financial gfa-’%t ehgtbie ﬁcr aetuafs State Level. : Rs 8
o (N expenses, whxchever is Iess) _ . National Level 16
e) Venue St ke . : \\)M '
2 f) Copy of the sanctxon ietter along—wrth Brochure to
be enclosed - oy

O

: Nete ?he‘faeuny member is ehgxb!e fcr ﬁnancxal support to e!tend one Qtate IZona! and ong Nahonal Confelence ina calandar year

R e I TS
M a) Name ofthe Orgamzer —__M . ' , L MMW?,
NS b)‘ Tme oﬁhe program O 5 . — : ;E
w.cma;, : e

i
i

| d) Duration
b,

i

.~ @) Date of Conference

Q. f) Financial grant availed B ' ' C )

L




.

_3;; il '  DECLARATION

éDate 224 \1 j_l 2022 . Signature of the ~faculty member (4], s
Rafﬁ%n____ _ Pt Date:
Ao "

* financlal support to attend the !ntematacna! Confe ence outside India for kmd consideration.
]

KLE ACADEMY OF HIGHER EDUCATION AND ’RESFARCH

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

N S e g s

s J -2’ v

' 13 Travelllng {by shortest route) and other expenses involved

B e o T VNP ey 0 U S

L S S E——

S

R

a) Place

b) Mode ofj joumey

c) Fare

) Reg:stra&on / De!ega’aon Fees \2 5 o

g). AifportTax -

"14.Documentstobesubmitted e . ' e /' |

| == e i

“a) Copy of the Jetter of mv:taﬁon fromthe organizers

b) Copy of the full text of documents / abstract / paper
- prepared by the apphcant for presentaﬁon

oo 3 .

. hereby declare that

- » thave fumtshed the information in thss applicaﬂon whlch is true to the best of my knowledge and behef

= | am not gelting any ﬁnancral assistance / support from the sponserers / organizers of the Conference or any
other funding agency for attending the aforesaid Conference. | am aware that | am liable for any dlsc:plmary
-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 appiicatmn for financial grant.

s | shall produce necessary bills / recsipts a{ong-wuth Atterdance / Partictpation Certiﬁcate within f fteen. daysiniha
Uriversity from thedate of atténding the aforesaid Conference. ;

» | shall conduct a semmar for the benefit of the facuity members of the Department f !nsmutlon to share the i
knowledge and experience gained from attendmg the aforesa!d Confersnce

The Registrar, KAHER, Belagavi.
Dear Sir,

We ate enclosing herewith the a pphcatnon of the above Teacher in the prescribed format for grant- of

Thankmg you, .
Yours faithfully,
54 -~
6{\% =] ‘
Signéﬁjre of the HoD ) inci




i 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)
EMPOWERING PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
o 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info(@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 25012209 23rd January, 2023
ORDER
Sub :  Permission to participate in the International Conference.
Ref . Request letter of the applicant forwarded through the concerned HoD,

KLE Institute of Nursing Sciences, Belagavi.

With reference to the above, the request of Mr. Jagadeesh G Hubballi, Assistant Professor
Department of Child Health Nursing, KAHER Institute of Nursing, Belagavi. For attending
‘International Conference-2023 theme (Emerging Competencies in Midwifery and Neinatal
Practics ; The Nursing Perspective) to be held BVDU, Medical College and Hospital
Auditorium, Sangli from 11" and 12" January, 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. |

%/4_’
Deemed-to-be / i
University rof. 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, KLE Institute of Nursing Sciences, Belagavi.
3. The Finance Officer, KAHER, Belagavi.



d KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
L E (Formerly known as KLE University) )
NGRSO [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:
Rl My jagagﬂe b G odeds ot

2. Qualification f M-s Y o
3. Designation Ascreksat ﬂyu.) Usoy

4. bepartment ! OJA)QOL (Lo Lt NLL”YJ-"HH

5. Institution JKAMeﬂE yHJth r(( N‘I Sepearny 13,__{:. ‘,L

- U 74
7. Date of joining the Institution o1 [1§] 2012

4, kea o e vavar] 3 po g
9. Benefits to be derived from participation in the aforesaid Please enclose a separate sheet.
Conference / Seminar / Symposium

8. Objectives of the Conference / Seminar / Symposium

Symposium 5

) Delivering a guest lecture 5
] c) Others, if any, specify. D{

/
11. Particulars of the financial support already extended W 7 0/(/ -
by the University to attend the similar Conference 5 V pf j
(s) during the current calendar year 1%t January to aﬁ
31%t December)

10. Assignment in the aforesaid Confléfé’r;cr:e / Seminar / ‘/))fContributing a scientific paper (po§§ej_o£Qr§l)
) ;

’ - 0
. ~ ¢ {)_T—Tv‘ .} / P
[_ a) Title of the Conference / Seminar / Symposium fb&m:Y;fm%:m wi@ﬂﬂ Vo ddeoTen

L 1
[ -b) Date of conduct r (L 3 11" /JCL,.g_Lm«L] ULy
-

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

_}

ek I——

d) Venue Zharadd f\)f;ciu[ e lleg e %

e) Financial support extended by the University

f) Copy of the sanctionJ,et‘te_r to be enclosed

Nofe : The faculty member. is eligible for financial |

Support to attend one State / Zonal and one National |
Conference in a calendar year. '

a]/]ze%
(}\.";d lfg.x%fl T N i

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

B Wavady VidTa erd (o WL c < o
a) Name of the Organizer B ha o (e Blfc J i~

z 1
| b) Title of the program ! ‘:]:,\&LCYAJ%.\.—,J tonJerancn
f_c) Place I Cong (9 oViahayagfon 2
d) Duration 2 oéaﬂ«{o
e) Date 1CA %le‘”” Henvard on

.
L

f) Amount claimed




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

13. Expenses involved towards attending the Conference:

Corg [T et

. a) Place
b) Mode of journey /hfcwxl “”T dw \/QLJC--‘LL
c) Fare
To and Fro expenses _ 2y, 2000 b—
Registration / Delegation Fee Ry LFoot—

Pt |
)

Accommodation charges Y. Dok 4 i

14. Documents to be submitted:

Total Expenses }’2{’/ 5 ‘[Oé L?’”W -
[ P

< i
a) Copy of the letter of invitation from the organizers. AE asbonadt  eq ;-:_n}

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

DECLARATION
| hereby declare thai:

« | 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,

« | 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 : i la[ h’m’J Signature of the faculty member Q

Ref. No. KAH E@, T,ﬂ)Sl;?O}’_Z 2310~ Q12 Date: 19]0] l 2023

To

The Registrar,
KAHER, i
Belgaum. L

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.

Thankinvg you,

S0l

Signature of the HoD

Yours faithfully, !
y N \\

Principal




% 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)
E Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)

E:MEpow;mN&];‘ofsssmms JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
2. 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 2502311 @ 231 January, 2023

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

KLE Institute of Nursing Sciences, Belagavi.

With reference to the above, the request of Mr.Umesh Nandagaon, Assistant Professor
Department of Child Health Nursing, KAHER Institute of Nursing, Belagavi. For attending
‘International Conference-2023 theme (Emerging Competencies in Midwifery and Neinatal
Practics ; The Nursing Perspective) to be held BVDU, Medical College and Hospital
Auditorium, Sangli from 11" and 12 January, 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

rof. 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, KLE Institute of Nursing Sciences, Belagavi.
3. The Finance Officer, KAHER, Belagavi.
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\

: 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 / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)

e
A. To be filled by the faculty member:
gpieme Mg. UMESH. NANDA4AON

. -

2. Qualification _ M.Sc (NURSINU)
E Designation _ A | ASSISTANT PRDFESSOR
ipgtm_ent___ - CHL LD HEALTH NURéi
i"i”t“tion | ___I_KA'H‘ER T—NSIT‘UT‘E 01&:‘4 Ing
6. Email ID - umesh 22304 & @3mau{ . com

7. Date of joining the Institution 1€ \2- 2014

8. Objectives of the Con—fe_rence / Seminar / Symposium A;E“ 55:15—;% Jh? E mﬁg

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 / 'e')/C‘ontributing a scientific paper (poster or oral)
Symposium b) Delivering a guest lecture

¢} Others, if any, specify. / A
H : & '}

11. Particulars of the financial support already extended
by the University to attend the similar Conference
(s) during the current calendar year 15* January to
315t December)

-
a) Title of the Conference / Seminar / Symposium

b) Date of conduct “"‘b A ,zﬂ) TANUVARY 2023

c) Level of Conference (State / Zonal / National) INTERNF)"'TI—()N a

d) Venue ) BHARATL VEDYAPEETH .
N ~ CoULELE DF NURLZW ( , SANGLL

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

. T BUAraTHE VIEDYARPEETH

a) Name of the Organizer 1 Coleye OF NUCITAY.,

b) Title of the program T N"ERI;M'T.LDN m  (oNFERENCE

c) Place SANGLE MaumratuTRe. |

d) Duration 2 Daye I
&) Date - | UM g 2Mm JanNvaey 2023

u f) Amount claimed |

WD o




PR KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

13. Expenses involved towards attending the Conference: I

-
L;Si"ﬁ'{-__ MBEUARACHTRA

a) Place

b) Mode of journey

- — | RWEL BY oWN VEurem

c) Fare
To and Fro expenses [I '2!~ 2000 - D |
Registration / Delegation Fee 2. 18 00 I

-

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 | A TTAtHMENT |
prepared by the applicant for presentation. | ENCLOtED.

’__ eparec A

— -l e

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,

|
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 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: |F-P |- 2023 Signature of the faculty member |
Ref. No. Hﬁlﬁ*ﬂ I.IQQ§ 1 2092 '23/@"‘q (2 Date: IQIOH()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,




" 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)
EMPONERIG PROFESSONALS 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- 25012 30¢ 231 January, 2023
ORDER
Sub :  Permission to participate in the International Conference.
Ref © Request letter of the applicant forwarded through the concerned HoD,

KLE Institute of Nursing Sciences, Belagavi.

With reference to the above, the request of Mrs. Nirmala Dsouza, Assistant Professor
Department of OBG Nursing, KAHER Institute of Nursing, Belagavi. For attending ‘International
Conference-2023 theme (Emerging Competencies in Midwifery and Neinatal Practics ; The
Nursing Perspective) to be held BVDU, Medical College and Hospital Auditorium, Sangli
from 11" and 12" January, 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.

; f. 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, KLE Institute of Nursing Sciences, Belagavi.
3. The Finance Officer, KAHER, Belagavi.




g

g KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
M\w «m [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: 4‘
— - . i ‘
 1.Name _ ™28, NvaLr Diourh
2 Quahflcat:on M.Lc LMO RN G J ‘
' 3. Designation i PSLisTanT  PRofELSoP s
4. Department | oBg MNovpung
5. Institution KAH E 12 JQN“'TU"L' (b’: MU £LleG
- _ Qo uEncE  REL "
| 6.Email ID ol | Nfrmelad gol@qmc_u_[. WM
| 7. Date of joining the Institution 0(~908 2012
' g : : WALZENEY ©f HecAlTH HTELACY IN|
8. Objectives of the Conference / Seminar / Symposium A F4 AT CLNAL \f NEooNATAL HEALLH |
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 / \av)’C’ontributing a scientific paper (poster or oral)
Symposium b) Delivering a guest lecture

c) O/he'rs if any, speC|fy /

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

a) Title of e Conference / Seminar / Symposium L,:Tgf'ﬁ:':a ‘F’Ozg,zﬁ?glupé;tn s
b) Date of conduct s 4 1271 ApNONRY 2023
c) Level of Conference (State / Zonal / National) PNTERNATIONAL | ;
' RRTI NIDYAPEETH (OLLEGE OF |
- d) Venue - I | P o BSing ., SANGLE
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. Particulars of the organizers of the aforesaid
Conference / Seminar/ Symposmm

BHALATI N IDIBPEETH C(ollEye OF |
a) Name of the Organlier_ e - MDRONG ]
b) Title of the program TNTERNAT o N AL CPNﬂCﬂCMCC
c) Place - ) &AN(,,LIZ MAHARITHIZ P .
d) Duration | 9 DadS
e) Date e W4 b Tanomey 2002

f)  Amount claimed ‘




3 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

13. Expenses involved towards attending the Conference: L

= e

_|5ANGLE  papnseAstTe R |

auily N | TRaveL BY DN NEwi AL .

_L)—Ee__ — |

BT

a) Place

b) Mode of journey

To and Fro expenses | 2,_\ E 000 B |
Registration / Delegation Fee ‘ £ 3800 - 0O |
Accommodation charges l f,, 9V OO0- ! : ;

Total Expenses

T o e __|

14. Documents to be submitted:

— — - — e |

a) Copy of the letter of invitation from the organizers. (M eni ENCLBiED |
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,

* | 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_:ﬂ@_boaa . omber 26— |
Ref. No. HﬂHEﬂlLﬂBfﬂO&?»&S/@'qV)— Date: 19]01) 2023 |

To |
‘ The Registrar, |

KAHER,
Belgaum. |

- |
Signature of the faculty member %{‘

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, |

‘%'“&‘L N V&«

LSignature of the HoD

Yours faithfull
/

[ / Ll
LoaaaondTl\
uL.I {,__.{_,J{T._:)".| |

Principal |

_ .



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 submmed to the Umver3|ty through the concerned HoD & PnnCipaI)

‘ A. To be filled by the faculty member }

1. Name i ;Djt SULPA ea?n\‘) WOQW\;

2. Quahﬁcatton | - ‘ JBWM_@ 0 C;}{mm

\._./

3. Designation LI  Asociett Puolesios _
AT L S , | Hosooeapeckhic &iwi“a_‘m&%fm-
_v Hazumlic - Kudeasm ASU&‘M\K‘\M @ g wo)l: Conh
e KLE _MOMD EOPATHY. MEDIcAL (olifek
7. Date of joining the lnstltutlon (the faculty should

complete m|n|mum one year of servnce to avail this facility) \\ 5\ A} 0\3

8 Objectives of the Conference/ Semmar/ Symposium £ o\%:'m fadic i )MCw dﬂo&ﬂw itab.

i
I

| 9. Benefits to be denved from parhcnpatlon in the aforesaid . Please &nclose a separate sheset. 43
Conference / Seminar / Symposnum » ‘ )
10. Assignment in the aforesaid Conference/ W / a) Delivering Key-note address | orations /
Symposium plenary lectures )
- b) Contributing a scientific paper C?O&‘\u PML%&GdQ’"m

c) International collaboration exchange program
{only on invitation)

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

e) Others, if any, specify.

, 11. Partlculars of the Conference eing attended
' a) Tntle of the Conference / Segnifiar / Symposium PEXUS 2.0 L UMTION AL ST:W)} A L

b) Date of conduct i J_‘h QAS‘A as% Suare é}o&;t
c) Level of Conference State/ Nat/mné
d) Quantum of financial grant eligible (or actuals State Level . Rs. 8, 000/-

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

mm& P R

o Vewe ] Jmm&; SHER T

fy Copy of the sanction letter along-with Brochure o j

be enclosed

Note The facuity member is ehgxble for fi nanctal support to attend one State / 7onal and one National Conference in a calendar year

Noamy

12. Partlculars of the financial support Qrewogsty
extended by the University

o

[ a) Name of the Orgamzer |

b) Title of the program =N “u_ I . —
SO | T R
| d) Duration ] o : - - ‘

e) Date of Conference :_ .- 1

k _f)_ Financial grant availed




5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

I i Particulars ‘
| e Cugie,
| _8) Place — Yadbabad |
‘L_._.__?_)Wl‘ﬂ"."?ﬁ,"_f!?”r”ey V Toaes - |
¢ Fare — |
@ ToemdFo a0,

U btk i 6 400/ —

_f) Registration / Delegation Fee ) \SOD ’., —+ 300 /~_ _
g) Air-port Tax -

| 14. Doéuments to be submitted:

]

Potta Poesestadon

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

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

DECLARATION
| hereby declare that :

f » | 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 il
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 : _[L\_gllo?.l_ Signature of the faculty member &4‘@46& S kudRote|
i
| Ref. No. - Date: 11 \i\a‘)} -

To
‘ The Registrar, KAHER, 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 Conference outside India for kind consideration.

[ Thanking you,
i

Yours faithfully,

;E
I Signature of the HoD
Department of Materia Medica

KLE University's H.M.C. & Hospital

K Belagavi. j ‘

- PraRRelPAL

e College & Hospita
Homoeopathic Medical Co
r BELAGAVI




KLE Homoeopathic Medical College

A Constituent Unit of

EMPOWEHING PROFESSIONALS

(Recognised by Central Council of Homoeopathy, New Delhi, M/o AYUSH, Gol)

s

& Hospital

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
(Declared as Deemed-to-be-University u/s 3 of the UGC Act, 1956)

Yellur Road, Belagavi — 590 005, Karnataka, India
0831-2413863, (Extn: 1262 / 1263) Website: www.klehomoeo.edu.in E-mail: prinhomeo@kledeemeduniversiy.edu.in

Ref. No: KAHER/HMC/22-23/ D-

To,

The Registrar
KAHER.
BELAGAVL

Dt.07/07/2022

Sub: Reimbursement of expenses spent for attending and Poster Presentation in

National Seminar (Nexus 2022) at Hyderabad Reg.
_ﬁ'\’VM&% ?YC‘P@\. C/\/\D\/V\V\QR o

Respected Sir’

With reference to the subject cited above, I Dr. Nagaraja Havalada , Associate Professor,
Dept. of Organon of Medicine attended the National Seminar (Nexus) held on 24% and 25%
June 2022 at Hyderabad. I had presented a poster. I request you for reimbursement of expenses
for the same. I have enclosed the details of Seminar and my Poster Copy for your ready

reference.
’781. No. Particulars Amount
1 Transportation Expenses 1,740/ -
2 Registration & Poster Presentation Charges 1,800/-
) Accommodation Charges — 6,400/ -
4 Food Expenges 3,909/ -
A Resensch, o e S
BELAGAYT otal ‘ me of Highar Educanion F
o -1 arch, BELAGAW
11 JiL ¥ FINANCE SECTION
Kindly do the needful. -~ 29 h/ 06 AUG 2022//7
o
Thanking You, inward No... 85 . sig.)....
Forwnszoded +o The Qe_gi&\’mk, XA ‘HE‘Q',. Yours Sincerely, [/ s
‘ ¢ POSTERL 1oy :
. Dv. Ncgaua.:, Jtan Pre/)wee\ a -
.‘eve nté, Dr Nagaraja ] Havalada

+he s&xAd '\D\‘A-\:M o A
. N ko hepresented ous © e,
A< per ow RARERNOVMS Aups amo°

Y be ‘ZLCMWCA ‘0 Dr. N‘R.?(/\/\Q“‘ .

N 2.

¢t RRINCIPAL
KLE Homoeopathic Medical College & Hospital,

®

- 02000 { BELAGAVI

Associate Professor,

) Dept. of Organon of Medicine

KLE HMC, Belagavi

/‘7@ r\OTrrﬁ
L



| KI.E ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

3 Dessgnatlon

4 Department

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

Dy - NAGARRSA - YAVALADA , l
Bwmy. mD () |

i Asso Gl ’P“"e’-g%Wl-M-M —
OVgoen . MSSRANE. , |

5 Email ID

6 lnstitunon

7. Date of joining the Institution (the faculty should
complete mlmmum one year of service to ava|l thrs facrhty)

8. Objectrves of the Conference / Semmar / Symposnum

9. Benefits to be derlved from partlmpatuon in the aforesaid
Conference/ Semmar/ Symposuum

- 10. Asmgnment in the aforesaid Conference / Seminar /
Symposium

a) Delivering Key-note address / orations /

V\O\%\NNE&Q«C o (cw'\ _
K LE “Moﬁbm C medaed (&h%e

O1-06-20\9

Evmenyg MESRONR, A old
o QMG nodon & Life Syl AN

Please enclose a separate sheet.

plenary lectures

b) Contributing a scientific paper ( Pestev™ P{"ﬁm""ﬁ")

¢) 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.

11 Partrculars of the Conference bemg atte

a) Tme of the Conference / Semmar / Symposnum

b) Date of conduct

c) Level of Conference

d) Quantum of fnanma! grant ehg:ble (or actuals
expenses, whichever is less)

e) Venue »

PL IS

!

)\)C/XUS '),DLL ,ooiw
:l\)\ 6( )fﬂ\ Aw\&-mw— _

State / Natlonaf

. State Level . Rs. 8, OOO/—
Natlona! Level Rs 16 OOO/-

f) Copy of the sanction Ietter along-wnh Brochure to
) be enclosed

i

SQ\M\NV\- .

‘12 Parhcuiars of the fmanc:al support Qrevnously
extended by the Umversuty

Note The faculty member is ellgmle for F nancial support to attend one State / Zonal and one Natlona! Conference i ina calendar year

_No AV

a) Name of the Orgamzer = —
. b) Tltle of the program _ — —
i ©) PIace ‘ —_
I R SR N . =
‘ d) Duration —

e) Date of Conference

t . f) Financial grant availed




(Formerly known as KLE University) .
Deemed-to-be-University established u/s 3 of the UGC Act, 19506]

OF HIGHER EDUCATION AND RESEARCH w

ling (by shortest route) and other. expenses involved

Particulars
o e e
a) Place e  Wdonokeed,
b) Mode of journey o Tese

i rare _ Y . N [ ]
9 — L}~ »

d) Toand Fro 5
e) Accommodation charges 6 H 00 -6

f) Registration / Delegation Fee \ Cobd -so ‘&90 ~¢0 .
g) Air-port Tax o -

14. Documents to be submitted:

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

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

Postes Paresestalnon

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 / 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.

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

Signature of the faculty member __ ¥ L —", s

| Ref. No. - I Date: Sﬂhhﬁz _—

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,
‘L;}Signéture of thelHet? Principal
Department.of Organon of Medicine .. PRINCIPAL . —
KLE University's H.M.C. & Hospital “4LE Homoeopathic Medical College & Hospital,
i BELAGAVI

Forz el

S

A




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. /

=




£ 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

. .




il
KLE (Formerly known as

g 5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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:

Conference / Seminar / Symposium

1. Name b - NCM ](\J\_qujud . :
| 2. Qualification MBB S MD PaDHPe PDCR Frmerelld
I 3. Designati;n N Pwea% 27

4. Department P[:A/ﬁ\ 0‘&77 o,

5. Institution h yxgﬂ"gﬁf af el 125e, Fwbpallr |
| 6. Email ID : dv nebd ke @9 mesl-coro :

7. Date of joining the Institution INPIC(2eve )4 1M M ¢ (2020 )

8. Objectives of the Conference / Seminar / Symposium | NCH PR Confinonc e

9. Benefits to be derived from participation in the aforesaid

|
|
Please enclose a separate sheet. i
|

i 10. Assignment in the aforesaid Conference / Seminar /
Symposium

,,aj/ Contributing a scientific paper (poéter ororal) |
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
31 December)

R abrg v ~Confoiin e

a) Title of the Conference / Seminar / Symposium

e M

b) Date of conduct

avl 43”1 Novemh en 202 2.

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

Nodo V\ﬂ\J

b) Title of the program

l%11] NCHPE D022

| ©) Place Bebtadun ,u'mu_akkwxc’;
d) Duration 2 Ja»]ﬁ
e) Date o &1 37 Nevaudber 902 2

_n f) Amount claimed

ARG
"I ol el Wi gt
REEH s T 0 Y BT P mauw
BEasl FRF Ay

AO00o 4 —
/

}tam Mmm@d&oﬂmme on ktrx“h

4o,

Himalaqan T Wby a#— e diced Sadyfcer
| d) Venue B D DA qjm Y Pehpady o
e) Financial support extended by the University !
f)} Copy of the sanction letter to be enclosed ‘-‘ j / /1
Note : The faculty member is eligible for financial
support to attend one State / Zonal and one National 6 d d d
Conference in a calendar year. { [
12. Particulars of the organizers of the aforesaid |
| Conference / Seminar / Symposium
[ e "SNC\NWE\Y\ UnWv, S i anades i)
a) Name of the Organizer Teadhiudp J—L Medced Ser szr«'n Dol Tq %)

Ti
]
J

H



KAHER’s JAGADGURU GANGADHAR MAHASWAMIGALU
MOORUSAVIRMATH MEDICAL COLLEGE

Kundagol Cross, Kotagondhunshi,
Hubballi-580028.

(A Constituent unit of KLE Academy of Higher Education & Research (Deemed-to-be-University), Belagavi)
Website: https://kleismmmec.edu.in/ Email: infoj mmmc@kledeemeduniversity.edu.in #0836-2228244

Ref No: JGMM/PRI/Conf/ S@¥/2022-23 : Date: 18-01-2022

W)
The Registrar, —r

KAHER University
JNMC Campus
Neharu Nagar
BELAGAVI-10

EMPOWERING PROFESSIONALS

(Through Prof. Dr. V.D. Patil, Director, Hospitals Development & New Projects)

Sub: Request to sanction financial support amount reg...
Ref: Your Letter No: KAHER/22-23/D-02012303 Dated: 21-12-2022
Respected Sir,

With reference to the subject cited above, | am forwarding herewith the Bills and
Vouchers and attendance certificates, Photographs in respect of 1) Dr Ranjana Ranade,
Associate Professor, Department of Pathology, 2) Dr Prajna K S, Assistant Professor,
Department of Pathology for sanction financial support amount for attending National

Conference.
SI'No | Name of the Faculty Amount

01 | Dr Ranjana Ranade, / J
Associate Professc;r, Pathology. 18000=00
APCON-2022 National Pathology Conference
Held at Bangalore |

02 |DrPrajnaKs, {, |
Assistant Professor, Pathology 19300=O?/ - J\/d A )71/ |
APCON-2022 National Pathology Conference, &6/’ |
Held at Bangalore /

Kindly sanction the financial support for the same and do the needful.
Thanking you, ——

UE TF THE REGISTRAR

Saia
e
| 5

W hrzdermy of Higher Education
& fiensrch, BELAGAV

_‘_'___,_.-—"._

-

g

‘-"’“

W
KAHER's JGMM Medical College

Gabbur Cross, Kotgondhunshi,
% HUBBALLI-28, -~




s KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
i (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)

mowamKNﬁ%;SsmNKg JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
8 0831-2444444 FAX: 0831-2493777 Web: htip://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref.No.KAHER/22-23/D- 020123 073 21st December, 2022
ORDER

Sub: Approval of Grant of financial sueport for attending the National
Conference at Bengaluru from 2™ to 4™ December 2022.

Ref:  Your office letter Ref. No. JGMM/PRI/CONF/ 2022:23/429 dated 14"
December 2022.
With reference to the above, the following faculty members are hereby permitted to
attend the National Conference [70" Annual Conference of IAOM, APCON 2022 Hybrid
Conference] to be held at Ramaiah Medical College, Bengaluru from 2™ to 4" December 2022.:

SL. [ Name | Designation Department
No
1 Dr. Ranjana Ranade Associate Professor Path_ology

2 | PrajnaK S Assistant Professor Pathology

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
To,

The above staff member.

CC to: s
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, KAHER’s JGMM Medical College, Hubballi,
3. The Finance Officer, KAHER, Belagavi

KLE JGMM MEDICAL COLLEGE
_ HUGRALLL

(Srver | MR,

Y

1 INWARD CLEEX ;‘ PRINCIPAL
i




KAHER’s JAGADGURU GANGADHAR MAHASWAMIGALU
MOORUSAVIRMATH MEDICAL COLLEGE

K1 E Kundagol Cross, Kotagondhunshi,
EMPOWERING PROFESSIONALS Hubballi_ssoozs.

(A Constituent unit of KLE Academy of Higher Education & Research (Deemed-to-be-University), Belagavi)
Website: https:/klejemmmc.edu.in/ Email: infojemmme@kledeemeduniversity.edu.in R0836-2228244

Ref No: JGMM/PRI/Conf/ & 9@ /2022-23 I‘ Date: 18-01-2022

To, O @ 42) ~

The Registrar, ‘
KAHER University t
JNMC Campus ;
Neharu Nagar ;
BELAGAVI-10

(Through Prof. Dr. V.D. Patil, Director, Hospitals Development & New Projects)
Sub: Request to sanction financial support amount reg... |
Ref: Your Letter No: KAHER/22-23/D-16122213 Dated: 10-12-2022
Respected Sir,

With reference to the subject cited above, | am forwarding herewith the Bills and Vouchers

and attendance certificates, Photographs in respect of 1) Dr Manisha Chougale, Associate

Professor, Department of Anatomy, 2) Dr Chaitra B R, Associate Professor, Department of

Anatomy 3) Dr Drakshayini B Kokati, Associate Professor, Department of Anatomy and ‘
4) Ms Supritya Novel Tony, Tutor, Department of Anatomy for sanction financial support |
amount for attending 69" NATCON Global Congress of Anatomist National Conference.

From 09 to 11" December-2022 at GIMS, Gadag, Karnataka

S| No | Name of the Faculty Amount

01 | Dr Manisha Chougale, 4,056=00 GISTRAR |

Associate Professor , Anatomy A
02 | DrChaitra BR 5,056=00 -

Associate Professor Anatomy 20 JAN un

03 | Dr Drakshayini Kokati 4,056=00.|,, >° S Lﬁ
Associate Professor Anatomy o

04 | Dr Supriya Novel Tony 4,056=00
Tutor Anatomy ’

Kindly sanction the financial support for the same and do the needful.

Thanking you,

T | College
KAHER's"JGMH Medical Co
Gabbur Cross, Kotgondhunshi,
HUBBALL|-28
N/




L 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 (31 Cycle) Placed in Category ‘A’ by MoE (Gol)

MPONERHG 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

ER—

Ref.No.KAHER/22-23/D. | 0122212 10* December, 2022
ORDER

Sub:  Approval of Grant of financial support for attending the National
Conference at Gadag from 8" to 11" December 2022.

Ref:  Your office letter Ref. No. JGMM/PRI/CONF/ 2022-23/410 dated o5t
December 2022,
With reference to the above, the following faculty members are hereby permitted to

attend the National Conference [Global Congress of Anatomists and 69™ NATCON] to be held at
Gadag from 8" to 11" December 2022:

SL. [Name - [ Designation | Department
No
1 | Dr.Manish Chougale | Associate [ Anatomy |
Professor
2 |Dr.ChaitaBR | Assistant | Anatomy |
Professor
3 | Dr. Drakshayini B Kokati | Associate [Anatomy

Professor J
4 | Ms. Supriya Novel Tony | Tour _TAn%r'ny_ ]
S| B

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 Edugs,
0\\@\ =L,

& AGA — a
2/ Yeemed-to-he <z :
C l\k‘t‘l“‘:\'““y f of Dr.V.A.Kothiwale

) /.,«/ & Registrar
To, &5‘5767\*;/
The above staff member. SLhA
CC to:

1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
~27 The Principal, KAHER’s JGMM Medical College, Hubballi.
3. The Finance Officer, KAHER, Belagavi




557
s

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

" LE Accredited A™ Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOERING PROFESSIONALS IJNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
1 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-maik: info@kledeemeduniversity.edu.in
Ref. No. KAHER-/2022-23/D- 62301230 | 31st December, 2022
ORDER
Sub : Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

JGMM Medical College, Hubballi.

With reference to the above, the request of Dr.Manisha Sachin Chougule, Associate Professor
and In-charge HoD, Department of Anatomy , JGMM Medical College, Hubballi. For attending «6oth
NATCON National Conference of Anatomical Society of India’. And also presenting Paper
entitled ‘A eross sectional study on morphologic variations of corpuscallosum, its embryological
correlation in North Karnataka. to be held GIMS, Gadag from 9 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. Kothiwale
Registrar

To,
The above staff member.

. CCto:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, JGMM Medical College, Hubballi.
3. The Finance Officer, KAHER, Belagavi.



—

. KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be—Umversng established w/s 3 of the UGC Act, 1856]

| A To be filled by the faculty member

JPE e e 4 e A

1B MPrN‘ISH

APPLICATiON FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES

(To be submltted to the Umversmy through

h the concemed HoD & Principal) -

A aperIN qao()o.ol,

MwBe EMD | (Anedoeey)

2. Qua:iﬁcation
3 Desrgnanon |

4 Department

5. Email ID

g. lnstltutxon

P

Arssosud—e- P\rﬁb £ Tl HOD

Armaunskadc_ 2.23@ 2”"“’"1 u”f’
YoM Q{L_g{\@bw Cotlege | HAL

(the faculty should
service to ava:l thts facxhty)

8. Objectives of the Conference 1 Semmar 1 Symposmm

7. Date of 3onnmg the insmutlon
compiete mm:mum one year of

e - i o e e g St ot

. 0. Benefits to be derived from parncipation in the aforesatd
Com‘erence / Seminar / Symposium

10 Asssgnment in the aforesald Conference / Semmarl
Sympuosium

-

:i'a) De|ivering Key-note address / orations /

" b) Contributing a scientific paper

sl ]| o202

| Prenenkalion Zcienhfic frped

3

Please enclose a separate sheet.

plenary lectures

c) International coliaboration exchange program
(only on invitation)

d) Panel discussion or to deliver talks / lectures
or .invited to d;scuss arts / skills {only on
invitation) ,

e) Others, if any, specufy

11 Partlculars of the Conference besgg attended

a) Tnue of the Conference / Seminar / Symposnum

b) Date of conduct

c) Level of Conference

.69

?ﬁ?ﬁi?ﬂ
3*’”, n““ Dee 2022

State I Natlonal \/

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

e) Venue

f) Copy of the sanctlon letter along—wsth Brochure fo
be enclosed

i
}

|

. State Level Rs 8 000/—»
" National Level : Rs.16,000/-
qiMs ao\ptau. CARNATMA; .

12 Parhculars of the ﬂnancnai support
extended by the University

a)

c)

Name of the Orgamzer

i

Title of the program

Ptace

Note The faculty member is ehglbie for f nanmal supporl to attend one Stale l Zona!

Qfevuouslx |

_~__

i

e e o Lo

and one Nalional Conference ina calendar year

—
et e st T 8 T AR

o)

Dumtxon

Fmanc&al grant ava;led




PR - e : 2 b

I_13 Travelting (by shortest route) and other expeénses invoived

RS e

i

§| KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-University established /s 3ofthe USC At 19561 . —

e e

e) Accommodation charges

, Particulars
’av)-”f;ié;ém - | _ _ . , Q%M ‘ T Em = ol
F ;) Mode of journey » By LoAD . l T
Y Fes | o
o ToandFro ”M”__ ' i

- —,

™,

. 3/000/’ :

f) . Registration / Delegation Fee

_g) Air-port Tax

14. Documents to be submitted:

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

~ 'b) Copyofthe full text of documents / abstract | paper
; ‘prepared by the applicant for presgntation.

e e i v e i e 2t L

i ' DECLARAT

! .
« | am not getting any financial assistance / suppert from
other funding agency for attending the aforesaid Confere

Rk

_action by the University in case it is found at a later stage t

- et <

fON
| hereby déclare that
! « | have fumished the information in this application which is true to the best of my knowiedge and belief.

the sponsorers / organizers of the Conference or any

. . JUSIPIRS
4

nce. § am aware that | am lable for-any disciplinary

application is wrong [ false, in support of my appfication for financial grant.

University from the date of attending the aforesaid Conference.

knowledge and experience gained from altending the aforesaid Conference.

. Date : ]le 12}2022- Signature of the faculty member ___ ~% .

!
Ref. No. LSRN Date: _| 6/ 12/ o1

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 o attend the International Conference outside India for kind consideration.

“Thanking you,

Yours faithfully,

+ 1 shall conduct & semihar for the benefit of the faculty members of the Department / Institution to share the |

hat the -information furnished in’ this: .

« | shall prodUce necessary bills / receipts along-with Attendance / Paﬂicipation Cerifficate within fifteen days to the

\
Lss&?mi&&él%?&‘ﬁead FHe
epartment of Anatomy .. ...
. IKAHER’s JGMM Medical College
‘Gabbur Cross, Kotgondhunshi,
HUBBALLI-28.

\
N

E—————— e

A




KLE ACADEN CHIGHER EDUCATION AND RESEARCY
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
K "3 Accredited A” Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)
EPOWERIG PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
% 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mai; info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 03012305 31st December, 2022
ORDER
Sub :  Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the concerned HoD,

JGMM Medical College, Hubballi.

With reference to the above, the request of Dr.Chaitra B.R., Associate Professor, Department
of Anatomy , JGMM Medical College, Hubballi. For attending ‘69™ NATCON National Conference
of Anatomical Society of India’. And also presenting Paper entitled ‘A study on variations in the
hiiar structures of kidney and associated renal anomatlies’ to be held GIMS, 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.

/ ““'79//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, JGMM Medical College, Hubballi.
3. The Finance Officer, KAHER, Belagavi.



KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be—Umversnty established ufs 3 of the UGC Act, 1956]

APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
' (To be submltted to the University through the concemed HoD & Pnncnpa!)

o s it A

A, To be ﬁl!ed by the faculty member

e C | D e R

2 Quah’r” canon

3 Desngna’uon

‘ 4 Department

5 Email D :
’6_ Institution B s )Q/]/l—}[:/zg IQ M A |:x£ Le_—Lé:JﬁL’
7. Date of j jomsng the inshtutlon (the facu!ty should _
compiete mmlmum one year of serwce to avail thts facmty) “23 Ol - J[
8. Objectives of the Conference 1 Semmar / Symposnum I M bﬁvtm
- 8. Benefits to be denved from pamcipatnon in the aforesaid : Please encloke a separate sheet.
Conference | Semiriar / Symposium. ‘ O g
10 Ass;gnment in the aforesald Conference’/ Semmar/ ié'a) Delivering Key-note address / orations /
Symposium . plenary lectures /

- - b) Contributing a scientific paper
c) International collaboration exchange program
{only on mvntatton)

d) Panel dxscuss!cn or to deliver talks / lectures
. or invited to discuss arts / skills {only on
. N invitation)

e) Others, if any, specily.

1 Part:culars of the Conference being gttendgg

B a) Tme of the Conference / Seminar / Symposnum - é qﬂ N A/[ Co /\/ ,MT’ .
b) Date of conduct ' g*l’k 1 Dee, 2023,
c) Leve! of Conference B ?State/. Nauéh;f . |
" d) Quantum of fi -nanmal grent énfgfgxé‘ (e; ect:lals ' State Level : Re _—6500/—
expenses, whichever is less) Nanona! Leve! Rs.16,000/-

e ; S ﬁﬁ&hﬁ ——————— &MM

f) Copy of the sanct:on letter along-w;th Brochure to
be enclosed

Note The faculty member is el;gable for ﬁnancnal suppon to attend one Stalel Zanal and one Naﬁonal Conference ina calendar year

12 Partsculars of the fmanmal support grevnous!x

a) Name of the Organizer

b) Title of the program _—

c) Place 'I _
o Dumtton o ! B ,. - S
e Date of Conference I

) Financial grant availed ‘§

extended by the University _ ) )Q/O / AAIPZ» &%/(_—-—_ —;
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE : (Formerly known as KLE University)
| o RS [Deemed-to-be-University established u/s 3 of the UGC Act, 1956y .0
; o

13 Trave!hng (by shortest route} and other expenses mvo!ved '
= oy ae . ! B

PO

v Particulars i
N ém&ef R
‘[ b) Mode of;ourney 1 { . 1

5 Fare 1.@74 (o AL ! T
o TO 3nd Fr;, commn e B8 e, o

E”_me) Accommodahon chen'ge:w s )
o Rgg}sga?fgy_%;??am Fee w S (_'LOOO - R
g) Air-port Tax ’ ’ ;

14 Documents to be submntted.

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

|
"k} Copy of the full text of documents / abstract / paper |
prepared by the apphcant for presentahon }

SO P TN TGS SO SR

l DECLARATION
i | hereby déclare that -

* | have fumnished the information in this application which is true to-the best of my knowledge and belief.

ather 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 furmshed in thrs i
application is wrong / false, in support of my application for financial grant.

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

s 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,
» N ' oL

Date: Signature of the facully member _ [ |

£

Ref. No. ’ Date: //l "’/ 2 *57 0;2

To

The Registrar, KAHER, Belagavi,

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
(i nanCIal support io attend the International Conference outside India for kind consideration.

* | am not getting any financial assistance / support from the ‘sponsorers [ organizers of the Conference or any i

Thanking you,.
Yours faithfully,
Slgnature of the HoD ~A2eireipal
De e KAHER's .<#ical College
Gabbur Cious, ~zigondhunshi
HHUBBALLI-28.
. _ ,//

—_—



EACADLENMY OF HIGHER EDUCATION AND RESEAT
(Formerly known as KLLE 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)
ENPLIERING PROTESSORALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
2. 0831-2444444 FAN: 0831-2493777 Web: hitp://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 030122 0% 31st December, 2022
ORDER
Sub . Permission to participate in the National Conference.
Ref . Request letter of the applicant forwarded through the concerned HoD,

JGMM Medical College, Hubballi.

With reference to the above, the request of Dr.Drakshayini B. Kokati., Associate Professor,
Department of Anatomy , JGMM Medical College, Hubballi. For attending ‘69" NATCON National
Conference of Anatomical Society of India’. And also presenting Paper entitled ‘stature estimation
from gregments of femus in south Indian population’ to be held GIMS, 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.

— &

2

o —
)* Prof. Dr. V.A. Kothiwale
/Y Registrar

To,
The above staff member.

CC to:
1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.

2. The Principal, JGMM Medical College, Hubballi.
3. The Finance Officer, KAHER, Belagavi.



. B \
; KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
P (Formerly known as KLE University)
[’Deemed-to—be—University established u/s 3 of the UGC Acl, 1956]
- APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
o ('l; cgmlggfubmitted to the University»thfgggﬁ _VtwhiggncemedHoD & Principal)
A. To be filled by the faculty member: § 7 ) ’ B ‘
Neme Px DRAKSHAYING B, KokaTl
2. Qualification o IMRRS MDD |
3.Designaon ASCOCCATE PROFESSOR . ¢ |
4. Department LANATOMY
[5: Emai D ldadakshokeket 222:@omndl. w0
TN A

6. Institution o lkanen's TaMM Medied (ellige
7. Date of joining the institution (the faculty should
complete minimum one year of service to avail this facility) | 132 20

4

9. Benefits to be derived from participaﬁon in the aforesaid : PleaSe enclose a separate sheet.
Conference / Seminar/ Symposium :

10. Assignment in the aforesaid Confere_ncelSeminarl a) Delivering Key-note address | orations /
Symposium . . plenary lectures
" Montributing 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 (only on

* . invitation) -
e) Others, if any, specify.

14. Particulars of the Conference being attended

g e WD 2032

b) Date of conduct

| 8 Objectives 6f the Conference / Seminar / Symposium OM P A pne —.\,t_-aﬂ./toﬂ @ (,QQQ)UULV\U..

; a) Titfe of thé Coﬁférence / Seminar / Symposium NAT ( o s\)m’g"‘ Q‘H'T Nal‘;\O{A (;Ov\h;ﬂmu, *

¢) Level of Conference . State/ National
d) Quantum of financial grant eligible (or actuals | State Level  : Rs. 8,000/
expenses, whichever is less) ' National Level : Rs.16,000/-—
e vewe . GMb. Gadeg
f)  Copy of the sanction letter along-with Brochure to
be enclosed s ' : ‘l‘/
Note ! The faculty member is eligible for financial suppert {o attend one Stale / Zonal and one National Conference in a calendar year
12. vParticulars of the financial support previously l 1
extended by the University. | — |
3 a) Name of the Organizer ;
’ b) - Title of the program -
: ¢c) Place ) [ —
g ' d) Duration !
e; Date of Conference ; :
i f) Financial grant availed ‘l :
A . = ! e
. i S I = o B




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]

~

: R -

13. Travelling (by shortest route} and other expenses involved

O

|

, B : Particulars ;

| @ Pece | Gedag | T T

| b) Mode ofjourney | By cox | N

T R | Y | ST

|5 et T B
0 Regsiaion /DelsgatonFee ;%1000 [~ T

g). Air-port Tax
14. Documents to be submitted: .
a). Copy of the letter of invitation from the organizers. | Cu,t\b{ N Gg paear whedlon
i

'b) Copy of the full text of documents / abstract / paper 5 e '
prepared by the applicant for presentation. _

ERUU A0 A o i B T UV |

DECLARATION
* } hereby déclare that -

i * | have fumished the inforrnation 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 i
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.

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

o I 'shall conduct a seminar for the benefit of the faculty members of the Department / institution to share the ]
knowledge and experience gained from altending the aforesaid Conference,

i

&£

|
I

Date: _1D-12. 2021 Signature of the faculty member w@f&\/
Ref.No. __ Date: _)3.12. 2 02 |
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 Conferenc'e outside India for kind consideration.

Thanking you, -
Yours faithfully,
Lty M
| Signaireskpe Boblead T/c ‘B
Department of Anatomy .. ... . 3 , PF “Eﬁ!PJ.

" KAHER’s JGMM Medical College KAHER's .. z¢ical College
! otgondhunshi, BGabbur Crsc:, wotgondhunshi
‘Gabbur Cross, Kotg a :
| HUBBALLI-28. WBB,ALLI-Z& ;
./

N = —




PEACADEMY OF HIGHER EDUCATION AND RESEARC
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
K Accredited A” Grade by NAAC (3rd Cycle) Placed in Category ‘A’ by MoE (Gol)
ENFOEAING FROTESCONAL JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
B 0831-2444444 FAX: 0831-2493777 Web: htip://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- 03012202 31st December, 2022
ORDER
Sub :  Permission to participate in the National Conference.
Ref : Request letter of the applicant forwarded through the -concerned HoD,

JGMM Medical College, Hubballi.

With reference to the above, the request of Ms.Supriya Noveitony A.H., Tutor, Department of
Anatomy, JGMM Medical College, Hubballi. For attending ‘69™ NATCON National Conference of
Anatomical Society of India’. And also presenting Paper entitled ¢ Variations in the branching
pattern of popliteal artery in the North Karnataka regional A cadaveric study’to be held GIMS,
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.

- 70Aw
rof. 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, JGMM Medical College, Hubballi.
3. The Finance Officer, KAHER, Belagavi.



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

CRPIWLING p:.JlLl)’ﬂ-u.i
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / NATIONAL CONFERENCES
(To be submltted to the Umversuty through the concerned HoD & Pnncrpal)

l\!lcwcﬂ Tom&. o ‘M o

“ A To be f:lled by the faculty member

1 Name

2 Quahfrcatron

3 Designation

4 Department

5. Emat 1D e ep e 991!){3 kuman_\ %'N\M
.—6 Ins tituthﬂ Kw\s J'Cﬂmm medlcm Q@u'ﬁ%ﬂ_ﬂﬁ“w

7. Date of ;Qrmng the lnstltutron (the faculty should
comp!ete minimum one year of service to avail this facrhty) o‘l‘i D[ -2.072

8. Objectives of the Conference I Semmar I Symposrum sﬁrc\l MW},\}\ wv@ COV\{TD\MQ _

9. Benefits to be derlved from partrclpatlon in the aforesaid - Please enclose a separate sheet.
Conference / Seminar / Symposium

10 Assignment in the aforesaid Conference/ Semmar/ ‘ia) Delivering Key-note address / orations /
Symposium . plenary lectures
- n_b) Contributing a scientific paper

¢) International collaboration exchange program
(only on invitation)
d) Panel discussion or to deliver talks / lectures
i or invited to discuss arts / skills (only on
* N invitation)

e) Others, if any, specify.

L . I N

11 Partrculars cf the Conference bemg ttended

a) Tltle of the Conference / Semmar/Symposmm N A CO'\\ [,QMY\\O&LO("OA (o itimes o

b) Date of conduct 8™ Qec, YO W Qe 2032
c) Level of Conference State/ Natronal'\/
d) Quantum of financial grant ehgrbie (or actuals . State Level . Rs. 8 OOO/~
expenses, whichever is less) ' National Levei . Rs.16,000/~‘/
@) Venue QM Gaoled.

f) Copy of the sanctlon Ietter along-wrth Brochure fo
be enclosed

,__._..r.__-

Note The facully member is elaglble for fi nancral suppod to attend one blale / 7onal and one National Conference ina calendar year

12 P‘artsculars of the fmancral support grevrouslx

extended by the University » | =
a) Name of the Organizer .
bv)‘ Title of the program '. —
iy : P_Iace,..,‘,v.,.’....‘m... s e - - R
e - T = T =X
—

ol Confaerence

fy Financial grant availed




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

.I £ I.; R s
E (Formerly known as KLE University)
e ____[Deemed-to-be-University established u/s 3 of the UGC Act, 19561 .
-2-

1 3 Travelhng (by shortest route} and other expenses inveived

Pdmcu!ars
e Godrsg. | ﬁf_ """""""""" "
PR BN ofjoumey S
) Fare |

d) To and Fro

e) Accommcddhon charges ' ' l

|
|
| f) Regustratron / Delegatson Fee Re 20 oo -
i g) Air-port Tax

14. Documents to be submntted

a) Copy of the Ietter of mvutatlon from the organizers. 1 Ce*d—\,}\ ol Ql) pym;d-m\\ %% !

‘b) Copy of the full text of documents / abstract / paper | ]
prepared by the apphcant for presentation N Juesed .
DECLARATION

| hereby déclare that .

o | have fumished 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 / faise, 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.

¢ | 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 w& - ]2-20%2 Signature of the faculty member S~
Ref. No . Date: | 41> 299
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,

ﬁ’mw@
KAHER's .&. &
Gabbur Croc., hotgondhunshl
I..Ll-23.

Signature'of the HoD
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