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TO WHOM SO EVERIT MAY CONCERN

This is to certify that the information in the attached document is
verified by me and is true to the best of my knowledge.
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Recognised by UGC u/s Z(tl, Accredited by NAAC with A+ Grade, Approved Research Centre of KUHS
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v^noT rrEt\tTA I nnt I EnEI\lIl\, I Lrr-lI I /F\l- \r\l,l-i-r-\, l-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...LJA)trF$.$..8N.\lSketEMName).......SEAT)..E3............(Designation) from Department

of.C,.RA\....3lrSsr"qg.y... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ....*9*.?..:..?.?...

I am attaching the supporting documents along with this letter.

Place: \4 Ar{Ass Epy.

Date: ee O{"9..,' eoa\

Principal
KMCT DentatCollege

_ Manassery, Mukkam

Yours sincerely,

Name: Dr H41k{ *t: $\

rv

Signature



wAfiaT rrEl\lTA ! nnt I Er:EI\lIt\, I l-rr-lI lFrL \r\,, l-l-t-\7 l-

Requisition Form

Request form for availing reimbursement under the following sec{ions
National/lnternational fellowships/financial support far Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...9.E-o..BgB...9.hB\J.............(Name;...SF.|PF.R............(Designation) from Department

ot.-?.Fp.gp.9ls.\.9S....... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cottaborative research /PhD. /Conference participation in the academic year...9.93.9......?.=

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D [. & 6op.hs LAgv

sisnattek>

Place: MA\t\Sseey

Date: at 6b &oob

*p, ' .'Uf .j 1..r ! ";'
PrinciPal

KtulCT Dental College
Manassery, Mukkam

YV



T,1''fir-^T nENI-rn I rrril I EnEI\lllL, I aJl-tI lf.tl- \r\r, l-l-l-\7 l-

Requisition Form

Requesf form for availing reirnbursement under the fallowing secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...BBl9.\11.p.A..'.3...................(Name;...?:'..!:F.{T.Y.SF.R....(Designation) from Department

ot..;?.F.p.Ep-PSSTL-cS....... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ...*.9*.?.:..*.3

lam attaching the supporting documents along with this letter.

Yours sincerely,

Name: D'c'Lteu:skAt'f

sisnature M

Place: rolxrlssEpy

Date: tts D.**o qo& e

'1 --"" -.r'. :1.j,_ . ,,i . ,. .

Frinci;al
-(.4CT Dendt Coileoe
ry?anessery Mukkair



KMCT DENTAL COLLEGE

Requisition Form

Requesf form for availing reimbursement under the following sections
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..........A3HK....kR..............(Name).....PR.o..R-e-..hKz.......1oesignation) from Department

of..........0.HK................ humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year ......2p22-22...

I am attaching the supporting documents along with this letter.

Yours sincerely,

"l;:," 
tu' 

ry'10^
MA^rf6sE12Y

\es 2-oLv
Place:

Date:

FrinciPal
.tu1CT DentalCollege
tilanassery, Mukkam

Y?



Wnfif\T I1E[tTn t nnl t EnEI \lut \, I Lr r-l I I frL \, \,, l-l-l- \J l-

Requisition Form

Requesf form for availing reimbursement under the followinE secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference pa rticipation

To

The Principal

KMCT Dental College.

Respected sir,

I r.

ro**i:tk*

I Dr.......R5H1.R.....kR.............(Name) .P.BCIE.ES..Sp..e.........(Designation)from Department

of.........QM.Pv,............... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ...?.fl,2r25...,..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 9{. f}f'l^nv '\LIL
sisnature )\t

v
Place: |4ANP6SW'1

Date: De-uz*lru Zo >Z



KIIJI CT DEI.JTAL CO LLEG E

Requisition Form

Requesf form for availing reirnbursement under the fallowinE secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r pr...YS.l{.9{...yP.1'1.9*.L.....f r.rame;......h.?P..................(Desisnation) rrom Department

of.......9Y.8.................. humbly-request you to consider my application for a reimbursement for
Jt"^*J P"'14-'-t-'"

the purpose of national/international Fellowships / /financial support for Advanced studies
a

/Cotlaborative research /PhD. /Conference participation in the academic year ...?.23.?.:?.3...

I am attaching the supporling documents along with this letter.

Yours sincerely,

Name: l'l aror: U" , uau

sisnature 

WL ) -

Place: MANA 'ES EKY

Date0JOe*rl.1"u ooea.

, .j;

:

Il.;r-; '-;, ir,,.Jrh i,

, .;:;CT )eni3l Cclleg,r,
;:,irnnssery, Mukkam



wnilr\T rrE}il'r^ t nril I Er:EI\lYtlr, I L, l-lI I /r-fL \r\irl-l-l-\JI-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr........4tH.1R..KR..................(Name;....?.{PFES Q.k.........1oesignation) from Department

ot...........o..1)'!K............... humbly request you to consider my application for a relmbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ....2#I2:.L2.-

I am attaching the supporling documents along with this letter.

Yours sincerely,

D,;--rr,-l
! ,.,v'l- ".

i(MCT Dentai College
ivlanassery, Mukkarn

F"Ofl^, r-W
sisnature 

$
Place: MAhTRSSEk'1

Date: nryJ''. Qo73 .



w'.nr\T nEl\t-rAt /^nt I Er:EI\lll\, I Ltr-lI I iFrL t\-r\l, l-t-l-\Jl-

Requisition Form

Requesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or.........RAVI..........................(Nam e1..PRQF.EA10.*......1oesignation) from Department

of...CON5ERV.&:11.V.tr-. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships //financial support for Advanced studies

/Cottaborative research /PhD. /Conference parlicipation in the academic year ...2A.22.25".

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ?"pr'*
sisnarure 

[g""t,

Place: I4AxtnAgggeY

Date: tro *"gmrU.. cto&A -. :.i. -

i;.,-ni-.qri I r! 'w'rrGl

ili'dCT DentalCoileg*
,';ianassery, Mukkam

r?
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Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr....3..!\lAP..\h.:.Q......................(Name1..-"..S.IF.1F.9.8...........(Designation) from Department

ofiP..99$\\*$DgslT.K.q...... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year...fS33.:P.S...

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Qr'trnr **- C

sisnature 6*

Place:t,>A51rgsenrT

Date: (}"L\r.r. &oa{

P: il;;ip:l
,(MCT Dental College
Manassery, fu4ukkam



VINT\T NE}{ITAI f TTI I E':Ef\iYi\, i lJ=iI I til- \r\ll-l-l-\Jl-

Requisition Form

Reguesf form for avaiting reimbursement under the following secfions
Nationat/lnternational fettowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..mh{4.9....-v.AB+.K............(Nam").nflA.PEB..............tDesisnation) from Department

Name:

Signature

oate: J\ +y oooe

of.?K]$.9.P..9I(.LSS.S....... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /Conference participation in the academic year .*9.2?.:.?3.-..

I am attaching the supporting documents along with this letter.

Yours sincerely,

D|' furar. V

place: MAhIASSEKY
S _h'!.r
J '-:1-

principal
KMCT Dentai Csitege
Manassery lulukkair



KI,'I CT D EI.JTAL CO LLEG E

Requisition Form

Requesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...\lA.9EF-J"...K:I...............(Name)...339IF.P.19.R.......(Designation) from Department

of...9BS*ap.9N:.!].c..S.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships //financial support for Aclvanced studies

/Collaborative research /PhD. /Conference participation in the academic year .....*-'..9*...*3..

I am attaching the supporting documents along with this tetter.

Yours sincerely,

Name: Dy.ilase(n4.K.S.

Signature

Place:

Date:

MANASSEI{Y.

& 

^ft 

-&.ceq

fr ''-.L:-; 'i.
piincioal

i(MCT D,rrrdl Colleae
Manassery, Mukkair



l.u,alraT nEI\lTn I nnl I Er:Ei\ill\, I aJr-lI I /r-\l- Lrrv, l-t-l-\f l-

Requisition Form

Reguesf form for availing reimbursement under the following sec(ions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I or....F.*.[.S?...L.....................(Nar"1....8.E4.P8.3...........,(Desisnation) from Department

ot..o..K.!.11.?P-9.N.1$.9.9.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year .29.*?.:.??.....

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: b f**z V

Signature

MA-NA SgE KY

^ 96Io(.- Dqs\. QOQQ.

Place:

Date:

Prlncipal
!'iMCT DentalCoilege
Manassery Mukkam



w*fir.T nE}\iTA I nrlt 1 ctlE,I\lYl\, I lJ,-lI I Frl- \rvl-l-l-\7 l-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr.3A{.qF..}S..f.9.\1A}2t?.*P...(Name) l:P-..............(Designation) from Department

of..Q..RlL..?.AISgkq$y. humbly request you to consider my application for a reimbursement for

lhe purpose of national/international Fellowships //financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ....*9..*P....*1

I am attaching the supporting documents along with this letter.

Yours sincerely,

"ffi:"4tr11'.\v,,G0

Place: MANAsse,eY.

Date: Qt3 Mo.rd- aoa3

.a-:-^i^-I
i"r l::UlPsr

,(l/CT DentalCoilege
Manassery Mukkam



l1nnaT nEt\tTA I /^ril I EnEa\lIl\, I l,l-lr I Frl- \r\., l-l-l-\7 l-

Requisition Form

Request form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t Dr..3l.r..qF.?.S...Y9:1lYY.FP.(Name)..........:9.?...............(Designation) from Deparlment

of.9.BAL.3Alk1.9.h9.9Y. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ...3.9.*.*.:...*9.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: .i) Rq66a\t $.Nr{evraqQ

sisnature K

Place: MANASSLRY 
1..; :i,

;i:ll,?ix,,il;;;;



VAII?T NEIITA ! /^At I E':EI\lIl\, I Lrr-lI I nl- \rV, l-l-t-rvrl-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I or..Y.45.T.y.Y..K4l1E.EYff...g'r ame1.%9.f f.*9.:K.........(Desisnation) rrom Department

ot.f.F..?.?P.o..lllI9.9:...... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Coltaborative research /PhD. /Conference participation in the academic year ..i.q*.*.:*3

I am attaching the supporting documents along with this letter.

Yours sincerely,

NI\-Axr."^,",',.Name:

Signature

Place: MANASSERY

Date: R.o - Det. eOJ.<

't'
D.-;r ni - alr ,:.,eryr)r

i(lt{CT DentalCollege
I'vianassery, Mukkam

t^0*,^^r-,



Wnn/-T I.}Er\lTA ! nn! I EnEr\Irt\, I Lrr-lI I F\l- \-r\r, l-l-l-\7 l-

Requisition Form

Reguesf form for availing reimbursement under the follawing secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or.Y.$.8r...Y.Y...P"q.f..Ef Yft...1Nur").ff.9.ffff9.n..........(Designation) rrom Department

u..?E29.P.?.1){.1}9S...... humbly request you to consider my application for a reimbursement for

the purpose of nationaliinternational Fellowships / /financial support for Aclvanced studies

/Coltaborative research /PhD. /Conference participation in the academic year ..*.9.2?.:?:....

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: V\a,r"'*,^"

^Signature {t-t" _>-

Place: M4fvAsSE KY

Date: 21-ry_2o<<

(^L-r.-"-"

]. 't..'.Li.;-,"1 ' 'i.; ,

rrri;'lcipel
i(MCT Dental College
Manassery Mukkam



'.1ll.ttr\T 
nEt\lTA L^rrl I Er:EI\lll\, I L, l-ll I /FrI- Lr\r, l-l-l-\Jl-

Requisition Form

Requesf form for availing reirnbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or.....Y*lJ .+.....bA!.1..N.........1nru*"y...KES.P-F-B............(Desisnation) rrom Department

of .?.**L...?.1il!l.olp.g.Y..humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year .*.?i?.:.*...

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name:

Signature

I
Pii''ciP::t

i(MCT DentalCoilege
Manassery, Mukkam

frr. 1ilL, 8'J'^"*

?
Place: |4ANA.9SE-(Y

Date: L\ - fr$ . e.o a.Z



wnnr:T nE}\l'rn I /^nt I Er:E
I \lIl \, I Lr r- I I I FII- \, V, l-l-l-\7 l-

Requisition Form

Reguest form far availing reirnhursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
resea rc h or Confere n ce p a rti ci pati o n

To

The Principal

KMCT Dental College.

Respected sir,

r or....!/.S.114.....PA.!S.N.........(Name)...8F..S.PF.8............(Desisnation) rrom Department

ot.ASA.L....?.AL49L9kY.. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year ..?.97?.:?2....

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 9-, 1r"6!'^ BJu"'

sisnature 
%

ptace: MA NA 69 E KX

Date: $ L- X-a-r' a.L,L3

-l ' ,, -

,D.;rcipel
;(MCT Dentil Coileoe
,,.{anassery, Mukkair



I.1Il.nr^T nErt-r^t nnt I Er:EI\lll\, I ,grLII I ftl- \r\r, l-l-l-\)l-

Requisition Forrn

Reguest farm for availing reirnbursement under the fallowing secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...Y!Pl.\t.9.h9...A..:.............(Name)...3.F.195*..............(Designation) from Department

of.......9..|?.L9 humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year....*P.A.e.:.*.+.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name:

Signature

Vr rw DDe " A'P '

Place: MANA$$LRY. : ..-i,;.:i

Date: 94' 2 -23 '."'cr r'*'-'rai cciieg''
.13;'asserY, M,.ikrai:i



Vl;nfr-'f nEIlTn t /^nt t EnEI\lll\, I L, l-tI I /r1l- Lrvl-Lr-\)l-

Requisition Form

Request form far availing reimbursement under the follawinE secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...)!lP.\l-\.PA*......$P.............(Name;...3FAP-F.g..............(Designation) from Department

of........Q.\?E> humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year......*g.P.B.:..*.3

t am attaching the supporting documents along with this letter.

Yours sincerely,

Name: \/ rr r.r 'D'i3 " A'P"

Signature

Place: MANAssLay

Date: 2+. 2'23'

, i 1,.:
Dr,.rai*.1r il;.u'Pe'

i(MCT Dental Coilege
Manassery Mukkarn



llli.n/,r.'T nEl\.lTn I /^nt I Er:Er\lYt\, I L,t-lI I F\r- \rv,r-r-r-\7 l-

Requisition Form

Requesf form for availing reimbwrsement under the followinE secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr.....\f l.P-!N.?AS......*P-...........(Name)..s.Ehp..E.9...............(Designation) from Department

of.......P}?R humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cottaborative research /PhD. /Conference participation in the academic year......?9Q.*.:.*9.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Vt.p rN Df)S FIf2

sisnature dtr=
Place: taxu6esERY.

Date: 
"94-. 

2. o 3
\ i ,li,t.1.-,,-.,,.

,r i^T nciri-El U'errvv -

' i;';i u;u t5,, tv1 ukkarn



wr'fiaT nE rtT A I /^ril I En EI\lui\, I lJl-lI l ral- \r\lLl-l-\7 l-

Requisition Form

Requesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t or..€-KEQ!'AK:..{1.Y.+..J-Y.e..I!t.+.tName).gfN.+.g.S.|E-c-rynEK.loesisnation) rrom Department

ot.?BLh.o..Dg..t)$.Lgg.S.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financia! support for Advanced studies

/Coltaborative research /PhD. iConference participation in the academic year .?.9.?.1.:.?2.-..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name:

Signature

0r, {'rrl,lttv*t

o

tu

PIace:

Date:

MANASSERY

''" d*( co'r"\

1. 'l." NCJ 1 .1-"'

PrinciPal
i(ttlCT Dental College

Manassery, Mukkam



trr.nr-r nE}\t-r^ I nril r EnEr\ivi-\, i LtLlt I r1'l- 1./vtl-l-l-\f l-

Requisition Form

Reguesf form for avaiting reimbursement under the following secffons
Nationat/lnternatignal feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t or.|.BH{J.!1....S4.t!1f.&l:fi.......1ttam"y.9B:..!:F..9.LYf.?K....(Desisnation) from Department

of.....?.lY.K ... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /Conference participation in the academic year .*o..]+.::?......

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: be-.f<-6:r1 T{-l 5AMP"qTrr

Sisnature @fu^,,
\

Place: MItNflGSERY

Date: ?- Mow& - eOAJ

t' - .'n-'i,,."'o''

''i,x?:J.:l;:l-",:*E'.i



W]\fif\T nE[l-f A L^l^rl I Er:EI\lYl\, I Lrr-lI I Ff l- \r\r, I-l-l-\7 l-

Requisition Form

Requesf farm for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

Qq'e.,^ Po.oq

' f'l :-
.i,

Pl'lnciPel
i(MCT DentalCollege
Man'assery' Mukkam

I Dr.Ie-M.....fgLEB.ILP.BY.lH(r.rur")...E€APF.B. . (Desisnation)rrom Department

ot.......9.Y.R................... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships i /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year .?.91?.:.1*......

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name:

Signature

Place: MANAGEERY

Date: \g [o zlyS



'.1r'fir\T 
nE}\t-rA! fant I Er:EI\lIl\, I L, l-lI I ir-f L \r\r, l-l-l-\Jl-

Requisition Form

Requesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or..*N.I-V....8.:.Y....................(N u^"1...68fr.P.p.8..............(Desisnation) from Department

of.FF..P..?Pg..ryL.+9.S..... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships i /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year .t.9:.2.:.+.3-..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Dr rAxlJts'BJ

Signature

Place:

Date:

MANAES €KY

Y. ae).z . _-,1..1 
,

Pil:l3iY' '

'i;x?:.?:$:l-"i[:';



'^/''ttt\T 
nEl\lTA I nnl I E/:EI\lYl\, I LrLII I /FIl- \r\r, l-l-l-\.f l-

Requisition Form

Request form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
res ea rc h or Confere nce pa rtici pati o n

To

The Principal

KMCT Dental College.

Respected sir,

I Dr....A.\l{9....3:.)1...... ..............(Name)....SFSP.F.R............(Designation) from Department

of....-?-F.Pgp.q$S-\.q.S.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships I lfinancial support for Advanced studies

/Goltaborative research /PhD. /Conference participation in the academic year....*.p9..{..:..-o.2.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: fu Artlc,.R.V

SiOnutrr",\/

Place: Mxttlsse.eJ

Date: fur.-{O"t( ' :_ .-i-al
- ir:vt!'qr

l(MCT Der'talcoilege
Manassery' Mukkam

Yk



w[ncT nE}ttTAt nnl I EnEI\tyt\, I L, l-lI I /nL \r\,'l-l-l-\Jl-

Requisition Form

Request form for availing reimbursement under the following secfions
Nationat/tnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

ot...?K1t19.?.o-ryg9:.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /Conference participation in the academic year ..?.o..31...?3.....

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: b.
Signature

Place: MeNASSERY

Date: qU D.*,*L., &Doa

bi* iot^Y(*ldf"^*

" il"

--:--i.,1l-r ii )vl;;t

KMCT DentalCollege
Manassery, Mukkam



7^1II"na'T nE}\tTAt ,^nt I Er:EI\lf l\, I Lrr-tI I ftl- \r\., l-l-l-\f l-

Requisition Form

Requesf form for availing reimbursement under the following sec(ions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
resea rc h or Confere n ce pa rti ci pati o n

To

The Principal

KMCT Dental College.

Respected sir,

t or.ELf).......f....S.9.Y.?.N........fName).......f.gP-. . . ........(Desisnation) from Department

ot.2?.N.2E8.14.1.{YP..... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ...*?.?3.:.3.?....

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: DR- E-a-sv. P Stmo''l

sisnature 
"t*

Place: MAI{4 ssE RY

..,.'

re



7.1nni,rT nE}\t'rn I na]l I Er:Ei\iYl\, | ,Jl-lI I /FrL LrV, l-l-l-\f l-

Requisition Form

Request farm for availing reimbursement under the following secfions
National/lnternationat fettowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr....qlL5!*pt.\$.r...3s-\.E$\ERns(Name)...3F.1P.FR..............(Designation) from Department

of..9.9N.9EP.YAT.$J.R........ humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /Conference participation in the academic year...€p.*.?..--.9.=..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: h UrV-^ar-"

Signature 4/_-

Place: MANAesERy

Date: -\ao- \yt .^ct^- .zot3



wlifit:T nE}\t-rn t ,^ril I EnEI\lYi\, I lJl-lI I Frl- rrr\,, l-l-l-\7r-

Requisition Form

Reguesf form for availing reimbursement under the following sec(ions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
resea rc h or Confere nce p a rti ci pati o n

To

The Principal

KMCT Dental College.

Respected sir,

t or....E.q.B\.s.H4....S..8.............(Name)..S2.:.F.ES-U..BF.P.....1oesignation) from Department

ot..?.EBtp.Aa.\\.f1.9S... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year

I am attaching the supporling documents along with this letter.

Yours sincerely,

Name: -92 S*b ,*r^ 3 fb

sisnature @U:
---

Place: N) b^) eS tay
Date: kf wl z-S ild:.": I ., ,.

P;irrciP:i
KhICT DertaiCoilege
It/lanassery, ldttkkam



whfit:T nEt\t-r^ I nril I EnEi\lUl\, I lir-lI a F\l- \r\,rLl-l-\7 l-

Requisition Form

Requesf form for availing reimbursement under the followinE secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr.....A35RNA..--\..K...............(Name;..9.r:..Les:s2gFR......(Designation) from Department

of.3.EB:9p.9Nt.\.\9.S...... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships I /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year.....*.9.*.?....*3.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Do Ayat'-*tJ<

sisnature ($lf

Place: MxNAesEaY.

Date: t{dr-r aou3
I

*- ':]Nfi.l 'i-' "
FrinciPel

r(tulCT Dental Coiiege

Manassery, Mukkam



wl,nr\T nElt-r^ L^ril I EnEr\trt\, I L,t-tr I Frr- Lrv, l-l-r-\f l-

Requisition Form

Requesf form for availing reimbursement under the fallowing secfions
National/lnternational fellowships/financial support far Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t or.!fr.(!.9.1....f.'!.Yft.3..Y-.Y...6.rur").....f..?.P (Desisnation) rrom Department

ot.L?Kf.9P.o-ry.It.qS.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year ..?.9?.?.:?.?....

t am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D/ Lf6;* kxv^alt
signature 

-.1\Stla-.--"1--l-
Place: MANASSE RY

Date: tS O.{otxr aoos i.:.',ctr,;i
,irulCT Derria! Coilege
l\ilanalserY, tv'l ukkam



Requisition Form

w^ttt\T nE}\t-rA I nalt I Er:Ea\iYl\, | ,ir-lI I F\L \r\,, l-l-l-\.ll-

Reguesf form for avaiting reimbursement under the following secfions
Nationat/lnternationat feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...\S.Exl.L....Y.h$.\SEyS........(Name1....l::..!-F.9,T.!EER..(Designation) from Department

of...C9.lS,sEg}{ATN.q,..... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships //financial support for Acivanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year...P.9.?.*...*3...

I am attaching the supporting documents along with this letter.

Yours sincerely,

;,,.!^;...,1. ,,, _rl./+i
i(MCT Dental Coileoe
Manassery, ivlukkait

?u Nru,L ylnrnewt

Place: MANASsEpy

Date: &*- Nrachuafus5

\

Name:

Signature



whn/,rT nE'\tTA L^.il I EnEI\lIlis, I lJr-lI t F\l- \r\r, l-l-l-\7 l-

Requisition Form

Reguesf form for availing reirnbursement under the following secfions
National/lnternational fellowships/financial support far Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t or.hlff.Ln.:..*?2?..b..t9.!.Eftruam 
"f*..1.?.9.l.Y.I.F.ts.....toesisnation) 

rrom Department

o't?..8?.f.T.4.?.D9!L.f.,T.9*.. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year ?.9.2*:.?3.....

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D X AKH ILA -s Awoob[u<e<

sisnature W

Place: MANASS E RT

Date: 28 los lgoee-



wnfir\T nE}iiTAt ,^nt I EnEI\lIl\, I Lrr-lI lFrL \r\r, l-l-l-\f l-

Requisition Form

Requesf form for availing reimhursement under the following secfions
Nationat/lnternational fellowships/financial support far Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr.....4.T.1.q...f.ns.Mns............(Name;..355P.ER.... .. . .....(Designation) from Deparlment

of......9.Y:f,S.................. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financiat support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year....e.P.€.a..:..9.3.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name:

Signature

Ar1, {hcM&(

Place: MANASSTR Y , .,_ i. ,.r:ri-; u
Date: aa \ " 

t\bu,&s . i''4'rnar;ery, lr:":lro;r,

Y"



[1nfir'^T nElt-rA I nart I Er:Ei\iYi \, | ,,J l- I r a F\l- \, tv, l-l-l-\J l-

Requisition Form

Reguesf form for avaiting reimbursement under the following secfions
Nationat/tnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference pa rticipation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr.....4f.\.+...J.H.q!r.*s.............(Name)...B.E|-o..F.R...............(Designation) from Department

of.......Q}f.HE................ humbly request you to consider my application for a reimbursement for

the purpose of nationat/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year...*9.9.9....-o.?..

I am attaching the supporling documents along with this letter.

Yours sincerely,

Place: MANTASSEpy

Date: rz \.r \ eoaa
, I r,,l.IFLl;

;'.;viCT Dental Coller,..
r.,4anassery Mukkair-

fh cf$ frf

Signature



wnnar nEl\tTn ! nn! ! EnEi-riYiir.r i ,i=lt i AL irr\, l-l-l-\7 l-

Requisition Form

Request form for availing reimbursement under the following secfions
Nationat/lnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t Dr..>..EEY.IL..f.ruFn$If.!fiNamelf.}:.ll-gLYBF.h....toesisnation)rrom Department

ot.....9Y.[5 . humbly request you to consider my application for a reimbursement for

./'
the purpose of nationat/internationat Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /ContereK participation in the academic year .3.9.3?.:.?.2..-..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Dq' oqr\

sisnature C^"ry4
Place: MAN4ssERY

Date: Wl o+ | ,or-

KR, sr-.r.r"^J KL'rr'1 '
J

,l 'irlnciPal

\[?:,?:l):t"iiEH

ru



wr"nf-.T nEtit-rA I /r^l I EnEr\trt\, I Lrt-lr I FrL Lr\,'l-l-l-\Jl-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
Nationat/lnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..?FFPII...tsB\g.hlrlrat\Kgl[J.(Name1....S.r:..LESI.9BS.R....(Designation) from Department

of......9P..ES.................. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships I lfinancial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year.....*.9.*.Q.:..93.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: De. D r?fr t<R(JHN/r4\kUfI

Signature

Place: vrANAgsElpy

Date: a\ "r | &o as
FrinciP;:l

lii''4CT Deniai Coiiege
Manassery, Mukkam

rk



l.1Lttrr-T nE]\tTn t nart I EnEi\illi., I lJl-iI I l71l- Lr\,, l-l-r-\7 l-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fettowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..B.]\\qHhD..B.h$.H8F.R....(Name;..3:.:.FF.999S.9....(Desisnation)from Department

of......Q\2ES humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year....R9.A.a.;.*?..

t am attaching the supporting documents along with this letter.

Yours sincerely,
In" e{

Name:

Signature

Ja*\lco lrt
Place:

Date:



wi.fir\T nE'\t-rn L-ril I EnEf\iYi-\, i lJ-t-it I rll- \r\il-l-l-\)l-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
Nationat/tnternational fettowships/financial support far Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or....f.1fC....1.11.?Y19.......g.ruru1...8.F..0.PF..8...........(Desisnation) rrom Department

ot.....?.Y.[S humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ..?.?**.-?.2...

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ATIC mCr\A
sisnature N

Place: M}NAgS ERy

Date: ze I 
oz | 2o2z

:, :., a'i - {
n -:^nir.cif | !i ivri-'ur

i(MCT DentalCoiiege
l'4anassery, Mukkam



wnfir\T nEt\lTA t na\l I Er:Ef\iYii., i IJI-it I ,il- \r\,, l-l-l-\Jl-

Requisition Form

Requesf form for avaiting reimbursement under the following secfions
Nationat/lnternational fetlowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..|S.\.Y.FP].TY.4r..9;.3.B}SA-D..(Name)..9:l:..!FgL9.BFR....(Designation) from Department

ot.?..8.q$S.Ap-9.NllS.. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships //financial support for Aclvanced studies

/Coltaborative research /PhD. /Conference participation in the academic year ...€.p.9.P..:..*3.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: [v. 
^tircPtifk^ 

' S "?t*'J'
Signature ,y

Place: Mxtrr1scepy

Date: AP.i[ aoaa
\



wr.,.t\T t.)ErtTA ! nnl I Er:Ei\lri-\r , 
',,-lr 

I Frl- \.r\ll-l-l-\f l-

Requisition Form

Reguest farm for availing reirnbursement under the following secfions
Nationat/lnternational feltowships/financial support far Advanced studies/Collaborative
resea rc h or Confere nce pa rti ci pati o n

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..\)\tIJ.EDrlHA;.P.:.3.Rh$AD.(Name;..S.r:..1,s.9.11R.E.ts....(Designation) from Department

ot.TB.q.g-rnAD0I\T\9S.. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year....P.9.qR:..*3.

I am attaching the supporling documents along with this letter.

Yours sincerely,

Name:Dv-Nl

Signature

PIACC: I.,2ANAESf,,P\,

u*ti [t',, ' g' Pt*"J

Date: I*^1 eo a a
'f . 'i:.'i Nc".: : . -' ,

PrinciPal
i{MCT DentalCcilege
ldanassery, Mukkam



trnna'T nE'\t'rn L^nl I Er:Ef\lYil'., | ,JialI I r.rl- \r\r, l-i-l-\rl-

Requisition Form

Reguesf form far availing reimbursement under the following sec{ions
National/lnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..!.ltE.hl9tAS....Y.4:.\.SEhl.....(Name)...3E*PES.............(Designation) from Department

ot.3BgSlf.qp..A.\tng.S.. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships //financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year....d.p.q.Q.;..9.=.

I am attaching the supporling documents along with this letter.

Yours sincerely,

Name:

Signature

'" . 
:

Principal
l(MCT DeiltalCoilege
Manassery Mukkam

Oe, ,J,./"Lo rr> JJ*l

e-e
Place: \aAN\Ae€Ry

Date: ,1o/ra/at ,



wnnr'-T nErtTn I nrrl I Er?EI\iYl-\, I lJl;lI I FiI- \Jr\,, l-l-l-\Jl-

Requisition Form

Reguesf form for availing reimbursement under the following sections
Nationat/lnternational feltowships/financiat support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental CoHege.

Respected sir,

I Dr.....A.B\l.s\.3h.V.!....E...........(Name)....REh4F3.............(Designation) from Department

of......3.8P- .. humbly request you to consider my application for a reimbursement for

the purpose of nationat/international Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /Conference participation in the academic year....*9.Q.8.:..S.1.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Do. )uun 4ev-

sisnature--.4ffirL

Place: MANAEss.ay

Date: Oe Iot I *Z

i- ,. ,n .,

Principrl
I(MCT Dentat Coitege
Manassery Mukkam



VAIII:T ]'\E}\ITA I 
'^r)I 

I E/:Ei-\iYi-\, i L,,E tt i AL Lr\,t-l-i-\f l-

Requisition Form

Reguesf form for availing reimbursement under the following secfions
Nationat/lnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr...ARi?IS..?AVt:.8..............(Name;...3.E1P.E3..............(Designation) from Department

ot.......3HP .. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Collaborative research /PhD. /Conference participation in the academic year...*.Q**.:.9=...

t am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D 
^' 

0 r u* Fa ur-

sisnutur"- &ffio
J

Place: tanNa.ese-RY

Date: el lo r | *r
- 1"'a '1 

":-:'
J' '-PrinciPal

tf;?:J':il:t",?iEh"

rk



wr"nr'^'T nEt\lTn I nril I Et?Et\irl\-, I L,t-tr I Ftr- \rL, l-l-l-\, l-

Requisition Form

Requesf form for avaiting reimbursement under the following secfions
National/lnternational fetlowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I DrP\*Sll.Y.\...I?yB|.!.\.DH.ABA.q(Name)........11.9P.... ..........(Designation) from Department

of.......3H9tlg..tlFthTil}lrtiltly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conferenfparticipation in the academic year .....*9.**'-.*'1.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name:

Signature

QMry^ tL"^L-d,l^"ra 11 '

.A,9
Place: Nr\NAss,E.Ry

Date: ()"\ - O."r*L
Jt

:- tL:I rr: '

l(}"{CT DentalCoileg€
Manassery Mukkam

,sba\ .



t(i,fi?T l.}Erl-rn I nnl I El=Ei\iYtir., I Lrr-lI l rll- Lr\ll-t-l-\7 l-

Requisition Form

Reguest form for availing reimbursement under the following secfions
Nationat/tnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr..)i.9...-s.5SS}lQt.H..............(Name)...P3.9F.R9.8CIR.,...(Designation) from Department

of..?.FB\gp.9.fSI).9.9..... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year...*9.*.?..:..9'?,

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D V c(a*fl,v,L
sisnature 

k
Place: \4ANAssEPY

Date: n"l . \o*o.
a-

I Jt
14/ l -/'vvag
I



wl'tit;T nEl\lTA I flnt I EnEi\ryr\, I lJl-lr l ral- rr/\,t-r-r-\f r-

Requisition Form

i'
Requesf form for avaiting reimbursement under the t/ following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

I Dr....\l...9..,..S.AstlsQS.l*........(Name;.339.tF.e1P.R.........(Designation) from Department

of..-?-EBtp.p.aNLlS.S.... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Acivanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year......*.9.93.;.*3

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ). ,/ c !*tl*l-
sionature Z"/?

Place: \TANA4gERV

Date: ,, [* | 
o*

JI

Pil ''ctP::

l(tdCT DenialCoiiege
Manassery' Mukkam



KMGT DENTAL COLLEGE

Requisition Form

Reguesf form for availing reimbursement under the fotlowing sections
National/lnternationat fettowships/financiat support for Advanced studies/Collaborative
research or Conference participation

To

The Priniipal

I XrrlICf Dental College.lc.

Respected sir,

t or.....S.uv A+rY..:.(=..............(N u^.'1....?*,Uf,ex*ex.......(Designation) from Department

ot..k.&gfl;RA.9*i{4..humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships I ltinancial support for Advanced studies

s*
YV****{

/coilaborative research /phD. ,""#!ft#?n!#i#,xhe academic year ....a9a3..:.ik
\,/

I am attaching the supporting documents along with this letter.

n'{r
' *^J'

.€*

pt S*ryr-* C

o6-06- 404.3

,t '"out. 
sincerety,

Name:

Signature

Place:

Date:

./t/ l'l

lro

Y,{'-'



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following secffons

Nationat/tnternationat fettowsh't-ps/financial support for Advanced studies/collaborative

research or Conference participation

To

The PrinciPal

rl KMCT Dental College.\a

Respected sir,

r D r. .. Ar$.\) SfeE -hm.tshft r..r r r 
" 

l..A ;11. ..Lref .ffi $3 K1 o 
" 

ri g n a ti o n ) rro m D e p a rtm e nt

"t.kqS.Sp..?.4.S{p.:. 
humbty request you to consider my application for a reimbursement for

the purpose of nationat/international Fellowships / /financial support for Advanced studies

/Collaborative research /phD. /Gonference participation in the academic year .'4SZZj"*Z+

I am attaching the supporting documents along with this letter.

d' ' 
l::::'";:':r,.**,, o*F,ta^'tr ,

Signature

ptace:M Ax\AgsErl

oate: ?\ $zozz

.NS'

I
I



(

a

KMCT DENTAL COLLEGE

Requisition Form

fferyuosl lornt for availing reimbursement under the following sections
Nallotml/lrilernalional fellowships/financial support for Advanced studies/Collaborative
rusearc h or Conference participation

To

The Principal

KMCT Denta! College.

Respected sir,

I Dr.....hL!.N.t.L):1..h...Y:S.. . r*rr"y.....KE=$?EK..........(Desisnation) rrom Department

d ?.(gS{,t}Sp-S:Ld"et.. humbly request you to consider my apptication for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Gonference participation in the academic year *Et{.?:.'&*+

I am attaching the supporting documents along with this letter.

(i

fI Yours sincerely,((r 
Name: Qa' Ma4^^nl* vl

sisnature JqcjP
ptace: JYle,tqqsgKy

Date: 1 \ t\ 2o 2Z



c,I

KMGT DENTAL COLLEGE

Requisition Form

Reguesf form for avaiting reimbursement under the fottowing secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or.h$ty..RD tru.X..9.?.gA,1fllo.ram")..4.I.15... ?rerrsre((Designation) rrom Department

(

6

the purpose of national/international Fellowships / /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year ..25.*3.:..4y.

I am attaching the supporting documents along with this letter.

"t Rol{tlp.P.CnVf.p.S.. humbly request you to consider my application for a reimbursement for

Yours sincerely,

Name: Dn Ni*u{,4f* E ?.*'*'{
sisnaturelk

Ptace: MnUX*r:fy
oate: {\ r.\ eoea

2+

)



KMCT DENTAL COLLEGE

Requisition Form

Requesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

\1 P,, Dr\s'A'lD'

K.
t0'

At''1,V

trl 
or.....Vm.ih/...Drt-9..,.A.#p.rrr"y........13.*.S.PS8....(Desisnation) from Department

of..........fih1.1i9......... humbly request you to consider my application for a reimbursement for
'r/"/

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Gonference participation in the academic year .......Se.**....

I am attaching the supporting documents along with this letter.

i
( Yours sincerely,

Name:

Signature

Place: 1t-4. 6t*ar^4
Date: t9-t*s[i



To

The Principal
(

( KMCT Dental College.

KMCT DENTAL COLLEGE

' Requisition Form

Requesf form for avaiting reimbursement under the following secfions
Nationat/tnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

Respected sir,

ot......Q.ryf PS. humbly request you to consider my application for a reimbursement for

the purpose of natl#atlinternationat Feltowships / /financial support for Advanced studies

/Coltaborative research /PhD. /Conference participation in the academic year...."?.$.1;..L.....

I am attaching the supporting documents along with this letter.

' ( Yours sincerely,

Name: 'PeePn Kgtsx"lAnl Kory '

sisnature gSP

ptace: |.'ta^tA EseRY

Date: A* /Ar 1a 
o cc W

Y

t or.,frff..?r.L Ke!$.n'NAoJ.Kv$ur"#.rX$..1t:#-tf,:.to"sisnation) rrom Department



t,r.
, l|

KMCT DENTAL COLLEGE

Requisition Form

Requesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collahorative
research or Conference participation

To

The Principal

' ( KMCT Dental College.

Respected sir,

t D,.....'..: tpr.N..-D-ff..:A.P.(r.rure)........R.g h.A1*.. tDesisnation) rrom Department

ot.............C.M.f*5-...... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

v'
/Cotlaborative research /PhD. /Conference participation in the academic year.......&0.*-A ,

I am attaching the supporting documents along with this letter.

t1 Yours sincerely,\

Place: t{t^t< t"{ov9

Date: 2t_tl _At
Ll

r!

V

Name: Vtf rr,., Dff3'A12'



(
(

KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following secfions
National/lnternational feltowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

{,"
(

ot....QY).e$ .. humbly request you to consider my application for a reimbursement for

the purpos e of nat{nal/international Feltowships / /financiat support for Advanced studies

/Collaborative research /PhD. /Gonference participation in the academic year ..fJ.9.Y..:.3 9..?-'Z

I am attaching the supporting documents along with this letter.

t or...BkN .*.*.1a.suy.h........(Nam"l..P.fiq.*.g ki.t.*,.....(Designation) from Department

Yours sincerely,

Name: ller.,rx.1 UDs?1

sisnature 
\/

Place: |4 *"t kb 5 c,r.\

Date: enlr, [3oqa-.-

., {ll

l
$'



KMCT DENTAL COLLEGE

. Requisition Form

Reguest form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference parti cipation

To

The Principal

. KMCT Dental College.
(

Respected sir,

r or,.-H.*::l..er-.K.u.r,:as..6.'.fl.tNIr,",: ?;:;:S#. . ......(Desisnation) rrom Department

of.....0.nn.P*................. humbly request you to consider my application for a reimbursement for

the purpose of national/internhtional-Fellowship'rf/fifi"ancial-S-[iiport'for-Advanced'stu-dies

/Gotlaborative-reseaTeh-TPliD.lConference participation in the academic year...d"p..eS.....:

I am attaching the supporting documents along with this letter.

(,
r Yours sincerely,
(

Name: -al .{<, Pta+Jo J V-r'l* V'f
Signature '(L

Place:

Date:



1

KMCT DENTAL COLLEGE

Requisition Form

Requesf form for availing reimbursement under the following sections
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

r or.........SkRP-N.:.!.*.......6.r"r"fn.:.Le,qr[Ag./-........(Desisnation) from Department

ot.hXd*Q.fl..J"{.J- humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conferenc eyxliclOation in the academic year ...4:.y.*.......

I am attaching the supporting documents along with this letter.

Yours sincerely,(

'(
Nrr"'CFr 3azallt
sisnature qLr

Zll.olr.^

Place:

Date:



KMCT DENTAL COLLEGE

Requisition Form

Reguesf form for avaiting reimbursement under the following secfions
Nationat/tnternational feilowships/financiat support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.(

(

Respectedsir, ^.A^a, .Pwk&tu n{kgJ,
r or.. $...1..N.U. .................... (N , 

"t...?tr!.fl 
y:{.1+ur.flflitffiJonr trorf, oepartment

"f...Q.[hFL 
.C"fuA...humbty request you to consider my application for a reimbursement for

the purpose of national/international Fetlowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year. -ip*q./-....

I am attaching the supporting documents along with this letter.

fon^ L{* tka^6L
Yours sincerely,

Name: ),.
Signature

B

Prace: &1^f
Date: d.f- [o'(Qr

N4+



KMC Accredited by NAAC with A+ Grade
Approved Besearch Cetltre of KUHS

DENTAL Cor-lece

(

(

Requisition Form

Request form for availing reimbursement under the following sections

National/lnternational fellowships/financialsupport for Advanced studies/Colla b orat ive

research or Conference participation

To,

The Principal

KMCT Dental College.

Respected sir,

Details

I am attaching the supporting documents along with this letter'

Yours sincerely,

Name: 
.}, P ha n y a l'-(uta k?:]1'ra i c: 11

K,tl c1

4ltl
(A r,^t---t Gtt"n ,

?-'>-

WSisnature: 6il"9
Place:

Date:

s:llT;.;[;fg::Ti,';#,*lil,lo'n*oo' 
673&2 

ffi t$1, @!,z::, #*iri;r*tu, tr$ii-.
@ wwrv. krnctdentalcollege. org

r Dr...}tr-4.{! uk fufig1.?'iGfi3; ...ftuff*4....(o.risnation) rrom Department

ot.0,tbi.*...t*l!:@!..ht,fi6rv request you to consider my application lor a reimbursement

f or the purpose of national/international Feltowships I tj,ancial support for Advanced
\--

studies/Collaborative research /PhD. /Conference participation in the acadeniic

,^1r -.'r.ly ear......N9.+ r....q.':5'

Jart+



ITMST ffi ix;i::H"":l[i:,?ii,".

Requisition Form
Request ,lorm
rvrtion.l/rnr;rrr,jli, . 

availing rei
research o, conru.Jlar 

rerrow,itr;;I:ffi"fi;:l, 
rJT-:r the rorowing sectionslnce participation ou 1'rpurr ror Advan ced stu dies/colla b ora t iv e

To,

The principal

Kl\tCT DentalCollege.

Respected sir,

t q, frrtrro P:l+, E.tylwume) .K€*D€Ror ?ub/'c ilear*' uitp,"^il:;:lr 
you to consider 

" (Desisnation) rrom Deparrment
ror the purpose or nat{ona,rr,"ffi;:,::::::3 my apprication ror a reimbursement
studies/Collaborative 

research ,rrnu, 
Fellowship s / /tinanciut 

"uppo.t for Advanced
yuur...n?.Q.d {. . 

hD' /cot$,,nce participation in the acac,emic

Details

/ + rlo1, 
^1

(

(

Yours sincerely,

Name: Dt. 0Buw pavt.
Sionatu,e:-afr71frr*

Prace: &ltlaa

E,M

Date; Mn*n sJely/ fl uppqrv)

i"::y:!:;:;;s r;fr xnly;;:*"-c* 
& *

@,uutw.krnctrlr,,iJrr,r* or, 
73602 

;&i @ ,f,

W;
INNOVAT,ONAND 

'
;iJ!11ffi,",i:1f,,. 

€, $xrl,t'r'

).t.'f...N.n.rte.x

**tx,rr:ib,ff $6;yry,r,J:I am aftachins the 
""!frf:n fl?#!;rarons 

wirh rhis reter.

(
(,



KMCT DENTAL COLLEGE

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference partici pation

To

The Principal

( KMCT Dental College.

Respected sir,

(

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ..&*1.:.*5.....

I am attaching the supporting documents along with this letter.

ot..Frc?l'J.h-.*(e *ti.pl.humbly request you to consider my application for a reimbursement for

H::"fli1'Re*c r{u'F1

signature 
W
=,

Place:

Date:

/

t ar..Rn1.,.t.h.....H..................(N ame1...Rl.{5Lt.1.y............(Desisnation) from Department



KMCT DENTAL COLLEGE

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference pafici pation

To

The Principal

( KMCT Dental College.

Respected sir,

t or...tlT..7ew.k.Rtu$aAa,al<tr^"1......fZ^.et *...........(Desisnation) from Deparrment

ot.hlhL....?.hl.L*.tu.W. humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Cotlaborative research /PhD. /Conference participation in the academic year .....QilL-.4!.,

I am attaching the supporting documents along with this letter.

( Yours sincerely,

Name: D, flAYIP <1 

-z'
signature 

f
nantYPlace:

Date: f

l, l.'



KMCT DENTAL COLLEGE

Requisition Form
E!al'tP

rt , ^ -

Reguesf form for availing reimbursement under the following seclions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

( KMCT Dental College.

Respected sir,

t or...U.S.h,*....|ha|a.lz...........(N amey...P.*e.&eUpy..........(Designation) from Department

ot..OM...h:tL*trg1t.ff;,#F'#atL1, you to consider my apptication for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ....elp*....*1...

I am attaching the supporting documents along with this letter.

( Yours sincerely,

Name: ? Luka ts,^1"^

sisnature IL
fi*u

Place:

Date:
^



KMCT DENTAL COLLEGE

Requisition Form

Reguesf form for availing reimbursement under the following secfions
National/lnternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To

The Principal

KMCT Dental College.

Respected sir,

t or..Antt.h...V.o.*.k".e.{..,......t*r*"1......F..e.*4*...........(Desisnation) from Department

o1...P.gL4c2e[o.n:tiS.J..... humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ....*.0.&2.-.*-f...

I am attaching the supporting documents along with this letter.

z Yours sincerelv( '--'

D* AN \e t{ vAR\AtrY

d-ryName:

Signature

PIace:

Date:

,F


