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KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement wunder the following sections
National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

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

the purpose of national/international Fellowships / [financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ...2032..22...

| am attaching the supporting documents along with this letter.

Yours sincerely,
D ~HaqErst &
U j

Name:

Signature 2\/

Principal
KMCT Dental College
Place: v aqnss eny _ Manassery, Mukkam

Date: 223 @ulpbes anRY



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

I Dr..QEORGE BARY . (Name).. READER . . (Designation) from Department

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

the purpose of nationallinternational Fellowships / [financial support for Advanced studies
-2

ICollaborative research /PhD. /Conference participation in the academic year ...%22.2...

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: DR. ngm\t{ LABY
Signature

Place: MANASSERY

Date: &1 Teb gooz



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

PDr. PG DA (Name)...%.?‘.‘..E'?E‘rﬁ.‘.’.?gﬁt....(Designation) from Department
of.. TERQRANT(S....... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year ...2992.7.22 .

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: DA - Howstuds T

Signatur ﬁ&(ﬂz/
ignature i

Place: MANASSERY :
CT Dential College

£
Date: t fDeLudek A0S Q Manas Sery, Mukkam

id



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.c.......ASHR . KR.........(Name)....PROPEZDR,. ... (Designation) from Department

Ok e IR L e humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ......20222.3...

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: &IY‘ M\» 'M

Signature @

Place: MANASSERY |
Date: [)pc 202% "~ <oy, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

Request 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‘......H.f’HiR....KK.............(Name)..E&QE.ESS.Q&.........(Designation) from Department
ofscces SRR L humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year . 2022:23......

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Q"(‘ M\A’\A tm

Signature
Place: MANASSERY e ncpal

K Yental College
Date: DCCM“\WU 2022 P Maﬂassery, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

Request 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 DrMANOjVENG‘AL(Name) rob (Designation) from Department

OMD\ humbly request you to consider my application for a reimbursement for
b PRPVTION | rwi’(..
the purpose of national/international Fellowships / /financial support for Advanced studies

n
ICollaborative research /PhD. /Conference participation in the academic year oot oW M

(s T

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: M aww ] Ue Suoe

Signature ﬂQ‘{O'L /P

MANA SSERY C

Place:

Datem@&w QOQ il -_-,'-—_-."-_xl_Fn_,.\._..[.\.g._an.:



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement wunder the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr......-.é‘..S:H.l.g...KR..................(Name)....?.m.@&....-....(Designation) from Department
T humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year k9223,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: @r-r é’ﬂv,{r [%

Signature
<
Place: MWE’EW
Date: M'\r’d’\ n?02_§ ‘ KMCT Dental f;‘c.::,:e;____-

Manassery, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

Request 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 e AN . ol o (Name).. PROFESS0K.......(Designation) from Department
of.. CONSERVATINE... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year LOZ2-28.

| am attaching the supporting documents along with this letter.

Yours sincerely,
hY
Name: z\" ik id

Signature oV NS

Place: MANASSERY |
Date: ‘T")Cf;t?\fmhq QO



KMCT DENTAL COLLEGE

Requisition Form

Request 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.

Réspected sir,

| Dr... 2WARNA G ....................(Name). CROFRSSOR | . (Designation) from Department

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

the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year B sl I

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: DY &W *’\—{) - C

Signature W

Place‘mw g P i)
’ SSER rincipal
Y KMCT Dental College

Manassery, Mukkam

Date: Oc\.n\a& ORI M



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.FANAZ | VARTK (Name).EE—.?EQER.............(Designation) from Department

of ORTNODONTICS .. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year 2022-22

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: Dv ﬁawaz. V

Signature

Place: MANASSERY A

g al
KMCT Dental College
Date: J fm\-l-l 5 S’;T 2000 7 Manassery, Mukkam

Z



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr. MASERM. X T .............(Name)... TROTESSOR, . .. (Designation) from Department
of...RRTHORONTS.... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
SoeR-an

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

| am attaching the supporﬁng documents along with this letter.

Yours sincerely,

MK

i
._':.'..:jp:j

Place: manacsERy. XMCT Dental Col
WMCT Dental Collegs
Manassery, Mukkam

it

Name: Dy. NAsé

Signature

Date: Q /\Fa:l S Qo



KMCT DENTAL CCOLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,
| Dr...E‘E‘.‘.’?{ﬁ?ﬁ"..\.{...,................(Name)....ggﬁ.?g.%.......-....(Designaﬁon) from Department

of ORTNODINTYCS | humbly request you to consider my application for a reimbursement for

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

ICollaborative research /PhD. /Conference participation in the academic year 2o2z-s
I am attaching the supporting documents along with this letter.
Yours sincerely,
Name: Dw FA‘W}’(’Z- \/
Signature
Place: MAN A SQE RY o itk
KMCT Dental College
Date: 2° Naw. QORR Manassery, Mukkam

r&



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr. RAJEESH, MOUAMMED  (NAME).....ccreeereerrsorsrserersnssnns (Designation) from Department
of. DRAL PATHOLOLY. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ...fz%@?.é%ﬁ.:..s?.é..

| am attaching the supporting documents along with this letter.
Yours sincerely,

Name: Ds. RANTESH ™MDHAMMED
Signature 434/

Place: wmanaAeseRY. (MCT Dental College
Manassery, Mukkam

P+

Date: a0 Masdi 20232



KMCT DENTAL CCLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr. RAJEESKH, MOHAMMED (Name) e (Designation) from Department

of DRAL..RATHOLOGY., humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 2222522,

I am attaching the supporting documents along with this letter.

Yours sincerely,
Name: VDo RAJECSUH MOWAYRIED

Signature

Place: manASSERY
‘ £ T KMCT L}\.’H,' College
Date: ¢ “Decevbns’ 200 Manassery, Mukkam

e



KMCT DENTAL COLLEGE

Requisition Form

Request 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,
| Dr.MARTVUM RAHEEMA (Name) FROFESSOR, (Designation) from Department

of FEDODONTICS | humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year L2022 —22

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: l\«_m'u.m Q&ﬂru.u;m.t .
Signature g‘}’_}

Place: MANASSE RY

Pi
{MCT Dental Cailege

Date: X0 . Dee. RO 2 ' Manassery, Mukkam

}fﬂ//



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

|1 Dr MARTVM RAHEEMA (Name) PROFESSOR (Designation) from Department

of FEPODONTICS humbly request you to consider my application for a reimbursement for

the purpose of nationallinternational Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year RO 88

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: WM‘“W KM
Signature "gﬁ}’:;“i—

Place: ™MANASSERY

Date: 24. Aep - 2023 ' }lj/




KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr'k"s'l'#}’ﬁ"ﬂrLAN (Name) READER (Designation) from Department

T L = = e T T

of ORAL... PATHOLOGY  humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / [financial support for Advanced studies
2022-28

ICollaborative research /PhD. /Conference participation in the academic year ..~

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: @ﬂ' M fa B sdom

Signature %

Place: MANASSERY

Princip
. . a KMCT Dental Colleg
Date: |4 - felo - RORX3 O e ki

v

)



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.....l.).‘.-(.‘.m.....%ﬂ.'.'rﬁr.‘.[.........(Name)....ﬁgﬁ.ggﬁ............(Designaﬁon) from Department

of ORAL . .PATHOLOGY humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /[financial support for Advanced studies
2o g0 ..

/Collaborative research /PhD. /Conference participation in the acaden;\ic year .=

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 9,,, Wsha Bolam

Signature %

Place: MANASSERY B ix
:\i'a"CT i'}enta"'!héoi!egc

Date: 9. Jom- 203 Manassery, Mukkam

W/.
‘4
/



KMCT DENTAL COLLEGE

Requisition Form

Request 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,

IDr. YIRINDAS AT ........(Name)... EEADER. . .........(Designation) from Department
of......0E%................. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... XR22..22.

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: \A‘F‘M DOns- AP

Signature A@&é&j/'

Place: MANASSERY ek PN
Principal

WMCT Dental Coliege

Date: Q-Af‘ 2.2%5 anassery, Mukkam

3



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement wunder the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr..WRWNDAL . AP ....(Name).READER .. (Designation) from Department
of......2M¥FE%................. humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /[financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year ..... 222222

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: X/ P N LORS + A ot

Signature ‘ﬁ%%;\

Place: manasst RY R e e
KMCT Dental Coilege
Manassery, Mukkam

oy

Date: Q2 A . 2.5



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

|Dr...NM'PWNOAS AR ......(Name). READER (Designation) from Department

of......2%25% . ............... humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ..... 229222,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: \/l.Pi'l\'J ons AF

Signature #ﬁ;}%

=

Place: mAnAcs E:Qy )

el &%rﬂ, s S B
o antal College

Mukkam

T o

.\I-'hh’ A

‘Manassen)

v



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

of QRTAODONTIC.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 2022&23’
| am attaching the supporting documents along with this letter.

» Q
Yours sincerely,

Name: 001‘ Gl bt 001‘[’,\,3

Signature

Place:

L

MANASSERY _ 0J KU




KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

o SR humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year 2022-23 ..

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Dr PRETI'TH SAMPATH

Signature %

Place: MANASSERY

Date: R-Month -20273 : it



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,
| Dr.TEM...PETER THEQ”AWName) READE R (Designation) from Department

2 s A humbly request you to consider my application for a reimbursement for

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

ICollaborative research /PhD. /Conference participation in the academic year . SoERAD.

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: (\)Q’ ?\!‘\ Qﬂuﬁ

Signature %_

Place: MANAGSERY

Date: \2 l°3l9-3

Principal
KMCT Dental College
Manassery, Mukkam

e



Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr..f‘f?.“.{..j.-.(.’.'....RZ.\:{....................(Name)...ﬁ.@ﬂP.g.’.?}..............(Designaﬁon) from Department

of EPODONTICS  humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year .2922.7.23. .

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Dr ANTU RV

L

Signature
Place: MANAQSEKY
Date: -1\/\b~(J + R0OR 3 PANGi
KMCT Dente et

,gm,lv sery, N‘Ll



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr... AN RN ee(Name)... READER . (Designation) from Department

of.... PEDODONT\CS. .. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
2922 - 92,

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

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: Dr ANJU RV

Signature

Place: MANASSERY

Date: Du,.r;w&e ipal




KMCT DENTAL COLLEGE

Requisition Form

Request 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,

| DrBINY PVRUSHOTHAMAN  (Name).....HO5. ............... (Designation) from Department

of..2RTHoDONTICS humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies
2022 ~23

ICollaborative research /PhD. /Conference participation in the academic year ..".

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D( ,g))';\l/\, /OL\YW%[W

Signature

GiE Sl

KMCT Dental College

Date: 4™ Deeudus 9002 i Manassery, Mukkam

W'/

Place: MANASSER Y



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

IDrELS\’(P‘gﬂ:Mm\l (Name) ..ﬁ.QP.................(Designaﬁon) from Department

of LONSERVATIVE humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
o O

ICollaborative research /PhD. /Conference participation in the academic year ...7....

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: DR. Ewsy. P- Stmow

Signature w

Place: MANASSERY

Date: Joun - Mo @0z e s



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.
Respected sir,

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

ICollaborative research /PhD. /Conference participation in the academic year ..2232.5..2.2..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: P Chgdrm
Signature %

Place: »an ASSERY

Date: AM MALC.LL 2035



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr...20RIeHA . S8...........(Name)..52:. LSCTURER (Designation) from Department
of...LER\ODONTES.. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year .......c.cccceevieeenn

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: L_D'e:- gu.\ow_rb\-@\ 86

Signature W
/.

Place: 1) Bvv A5 6@}"
Date: 8/1-2../ 2.3

‘MCT Dentsal College

Manassery, Mukkam

Vi



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr... . APARNA 1. X...............(Name)..22.. \EC1RER. ... (Designation) from Department

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

the purpose of national/international Fellowships / /financial support for Advanced studies
ROV - A3

ICollaborative research /PhD. /Conference participation in the academic year ... 252 R0

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D A‘FM% TK

Signature @){

Place: MP\NJ\S&EQ\/‘

Date: V\a-l.\ 2003 e
manassery, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr. HARTE H KuMAR VY (Name) Hob (Designation) from Department

of. PERTODONTICS humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year 2022-22

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: W&M Koumagnt -

Signature A
..--""'"':-

Place: MANASSERY

Date: 1S Odhey 2023, S

KIMCT Dental Coilege
Manassery, Mukkam

e



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.. NEML.. S2ESHEw . (Name).... 27 LECLURER. . (Designation) from Department
of...CONEERVMANNE.. ... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 225227,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Q?A Nevil Matriers

Signature (\"@

Place: Maw ASSERY

Date: M - M a2




KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.AKHEILA S ABOOEACKER Name)S*: HECTVRER  (Designation) from Department

of FROSTHOBONTICS  humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies
2022- 22

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

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: DK- AKH‘LF\'g' A BCoBAKER

Signature

Place: MANASSERY _
Date: 18 / 0¥ / 2043 uy



(MCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

IDr.... ATNG. TMOMAS. ...........(Name). READER . .........(Designation) from Department
of.....0MX%%................. humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year ... 4 2.82...5.2.

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: A7i¢ ‘TheMAS

Signature (ﬂ/

Place: M’\NASSEQ Y

- |.-_J| L) .
Manasse Mukkam
inas Sery, Wf;...u‘.:u'l.'

¥

Date: Og\ol\ma:{,



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

I Dr... AT THevmag...........(Name).. REARER . .. .........(Designation) from Department
of.....OMES. . .............. humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ... ZR.89..2%..

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ATIC TH1omBf

Signature ﬂj\/

Place: vpnascER N

Date: 12 \oq \ QA




KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

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

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

N
ICollaborative research /PhD. /Conference participation in the academic year .2222223.....

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: :DQ' OeepT) KRtsH_nlmJ\(.g-nj .

: "ol
Signature

i . -1
principal

AiCT Dental College

Place: MANASS ERY Manassery: Mukkam

Date: {3/ 01-'/.?-021



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr..PEEEXl..}.‘B‘.??.\:‘.«N.Ah!.\&l.f.?’s‘.i(Name)....g.??..3:@.1‘3.99%.@....(Designaﬁon) from Department

of...... 2M2F%................. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year .... 222222,

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: DR. D «ep T |’4Q(_§HNJ}\4\KW"]

Signature

Place: MANASLERY

Date: 3\ o5 kt;mag,




KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.RNERAD. BASHEER. . (Name).. 57 LEAVRER. | (Designation) from Department
of.....0ME%.................. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 8288523

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: @1:/)(} L‘wﬂq

Signature

Place: wv»aanecgwyY

_jamwa] RO [R5

Date:



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir, |
IDr#TECTHDNAQ (r\.'ame)RE‘E\‘I>ER (Designation) from Department

It SN humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year B s o Y

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: AT7C TONRBS
S

Signature (q\

Place: MANASSERY o 0
KMCT Dental College
o l 03/ 7 L-‘janaasery. Mukkam



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

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

| am attaching the supporting documents along with this letter.

Yours sincerely,
c .wa.nJ ;

Name: [)~. ]\liva“M-

Signature ﬂ/

Place: L %) ’\N’\S:QERY

Date: A?-A‘[ 082




KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.NINERVIHA. S PRASAD. (Name).. S 7. LEQIURER. ... (Designation) from Department

of TROLINODONTIES.. humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ...2R8R:. 23,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: [)y - N

Signature /@/

Place: ManAesERY |

Date: Nbu.\aoaza Principal

}\/tC“H’w" SPJU.L(»J




KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.NIGHOLAG. MATREW, . (Name).. READER. ... (Designation) from Department

of LROSTHODONTAGCS.. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 208293,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Oe. Aleholos D LA

Signature ,J,L
/T"."'
Place: ManAssERY
Date: Lo/s ’z/“’ 2. \CTucl;mCDL

Manhassery, Mukkam

p ¥



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr....ARMN. PAVL B ... (Name)....READER............. (Designation) from Department
Of..c... XX D ......ce.ee.... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year ... 2988.2.8.3.

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: 0).~ Aevn FAVL—

Signatur, .
Pi i.'.':ili.'i.'xl
KMCT Dental College

Manassery, Mukkam

Place: manAcceRy M/

Date: D6 /0] /02,2



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

1Dr. ARON.PAUL. E . (Name)...READER: . (Designation) from Department

(o) VSRR humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ...2928..2%. ..

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: D};- Qﬁw\) &L/L

Place: wanasserY :
Fy P ‘| |._".‘|

KMCT Dental College

Date: 04 [0-2 /22— : Manassery, Mukkam

i



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

‘research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| DrRYANYA  MURAUDHARANName)........ i D (Designation) from Department
DENTSt _
Of....... L HBLIC, WEALTH, humbly request you to consider my application for a reimbursement for

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

ICollaborative research /PhD. !ConferenEe/participation in the academic year ....2232.2.22.
| am attaching the supporting documents along with this letter.
Yours sincerely,
Name: @/\anﬂa rﬁ-t-’ra,&‘d/hcfa n
Sj
ignature \@u& ;
Place: MN\!&%&ERy
Date: (Dc:\, - Mees vohes AOQY | (_)l ﬂ 2

Manassery, Mukkam

o2



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental Coﬂege.

Respected sir,

I Dr.M.S.SANTHOSH . ......(Name)...BROER BBOR.....(Designation) from Department

of. TERODONTICS | humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies
8090 - V3

ICollaborative research /PhD. /Conference participation in the academic year ...2.52 %30,

| am attaching the supporting documents along with this letter.

Yours smcerely,

Name:

Signature

Place: wAnAssERY

Date: e:zO\ S \ao.ms.



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

(Name)..PROFESSOR (Designation) from Department

I Dr. M.S. . SANIRQSTLL.......(Name).. LROFESSOR. .. ...
of... LERQODONTCE. . humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year ... 2282, 8%

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ¢ V C ._(mﬂo'n’

Signature /é

Place: Manaccery

Date: 4 l 2 ‘ a2 . AACT |_ Coliege

Manasst lukka
Manassery, Muk

vV



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Drg‘gN(&PMC ..(Name).. ?‘«W .(Designation) from Department

of. Yrestiaed anlics. humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies

- == V.
e )
ICollaborative research /PhD. !Cor#e?r‘;ﬁynicipation in the academic year ....202.2.72Y

| am attaching the supporting documents along with this letter.

( )yours sincerel
@ Be

Name: NS Nﬂ{TN" (-

Signature @P/
Place: Luﬁ\ﬁk‘a@cﬁf - M
A

Date: (OG- O6b- 03 VA

N
_.___,_.-\.—
b
’*\_—-‘
OF

an



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

(C  KMCT Dental College.

Respected sir,

I Dr.. I\‘Q{\J SKEE. hﬂﬁr\l'ﬁkName A%T PRQH:QSQ((Demgnatlon) from Department
of?ﬁc’%‘ﬂwpm\\‘ﬂﬁ humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships | lfinancial support for Advanced studies
2923 - 224

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

| am attaching the supporting documents along with this letter.

(f' ) Yours sincerely,

nIsrCe- g/n}? cfn ﬁ(f[ ’

Name: D'r «

Signature W

Place: W ANASSER Y
Date: ';\\ [,\ 2023 .



KMCT DENTAL COLLEGE

Requisition Form

Request  form  for availing reimbursement under the following sections
Natlonal/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr.....!.\..d.m.\.l."..%\.’lB...y..‘.g.......(Name).....Kfﬁﬁ.i?.gﬂ,.........(Designation) from Department
of?ﬂog‘ﬁf\()’o@“{% humbly request you to consider my application for a reimbursement for

the purpose of nationall/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year 62‘05?'%—:)'&]»2% |
I am attaching the supporting documents along with this letter.

C)

(ﬁ Yours sincerely,
Name: Q?\- MG"’V:SR‘-'{ V-5

Signature SW

Place: M AN A%E’.\Q\/
pate: | ¢\ 2023



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

q -
I Dr.MIYEJ.).\.TH.B...%.PKA%?(Name)..B&‘.’..“..'...%?i!}f..‘%lf\(Designation) from Department
of\%&!’muwc$ humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year 32023'2024*

| am attaching the supporting documents along with this letter.

Yours sincerely, ;
Name: Df.ﬂft‘v&(ﬁ*’[ﬁ g}?}ﬁstqf][

Signature

Place: W ANIRSLIZRY
Date: ﬂ_f\(o\ 223 -



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

‘:"-.l Dr.....\(.iP...‘.hI...m..:..&.EP(Name)........R.g?.‘fi.Q.C.'{@...(Designaﬁon) from Department

- o (als . humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year QC";)\Q.

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: \/lPN DAS AP
A2

Signature

Place: NAy wteaw
Date: 191 -Q3



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

“( KMCT Dental College.

Respected sir,

> L i . Lo | eoo :
| Dr.,.D.EI’:R—!f]..KQ!&..’ETNhl::'.ﬁ&?f{ﬂame)ﬁf.‘?ﬂ?g.i.{;.{}fﬁ%?.(Designation) from Department
0fe QIS humbly request you to consider my application for a reimbursement for

L
the purpose of national/international Fellowships / /financial support for Advanced studies
| am attaching the supporting documents along with this letter.

3 ( Yours sincerely,

Name: DDeePT KRrishHa AR KUT‘Q[ ;

Signature __,gm —

Place: MANA s eR*f

Date: <]y /cbi/Qo.Qa « V/

E\y



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative
research or Conference participation ' ;

To
The Principal

KMCT Dental College.

Respected sir,

\, )
I Dr........'A1[21.!.\.}...Q.%..'.A..P(Name)........]gf..ﬁpé..@....(Designation) from Department
ofOMFS humbly request you to consider my application for a reimbursement for

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

Tl
ICollaborative research /PhD. /Conference participation in the academic year ....... é)@cl&

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: \/1p W DAS - A -

Signature &\;—P %Q%‘

Y |

Place: Mo w

Date: D1} "Q‘l
£




KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,
’ e ] P . :
1 Dr... JREN N.Y..Jo .&&-{?.u........(Name).. KaFEs52 K.......(Designation) from Department
ofom‘% humbly request you to consider my application for a reimbursement for
vl
the purpose of national/international Fellowships / /financial support for Advanced studies
NO¥ - 3923 -

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

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: %G:NN'\[ UTJS@\M :

Signature W

\J

Place: Man 455 W : W

Date: [ Lf" ! [6\ (o' F- N



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

1 PRINCE P AL
I Drm..f?m{ﬁi..}’/.\.u.!f.)&t?..f}.‘.;]?..(Name)...i‘.a[...h.ﬂ.{) .............. (Designation) from Department
of....Q.M0F%. ............... humbly request you to consider my application for a reimbursement for

the purpose of national/international -Fellowships//financial Support for Advanced stiudies
ICollaborative-research /PhD. /Conference participation in the academic year WALOAL.

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ~f2, MANOT {4-19

Signature M/

Place: '
Date: ' M/



KMCT DENTAL COLLEGE

Requisition Form

Request 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, ;

| Dr_gpﬁ'p»'ﬁf\lk(Name)‘:’z"‘r

of. CQ“K&\QQV‘U\OAU*" humbly request you to consider my application for a reimbursement for

........(Designation) from Department

the purpose of national/international Fellowships / /financial support for Advanced studies
/Collaborative research /PhD. IConference:/participation in the academic year °‘?°2’L‘

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name:@'{r S

Signature i/
Place: W

Date: ,Z‘”\.D\I/‘-



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

%%.L/,}fm 4 {‘[(,&_C/‘

i f 1ol g ﬂr’
I Drg‘Nu(Name) PU*?U‘L IWLH\ (DeS|gnat|on) from Department

on[N’ihﬂu 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 .. "%} ﬁ’<°2

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: )‘r @ ;'y\vx. Q& YA lﬁb /j’kCAM‘\QV’(

Signature

Place: C%/W
Date: OUS‘ & l@@& }4 /'(/!

A



B M‘ | Accredited by NAAC with A+ Grade
Approved Research Centre of KUHS

| DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To,
The Principal

KMCT Dental College.

Respected sir,

for the purpose of natlonalhnternatlonal Fellowships \L{Eﬂan(:lal support for Advanced
studies/Collaborative research /PhD. /Conierence participation in the academic

year......2 02T ok3

v

Details
"?ém’%fﬁ’mf IQPH) ...... Con fyens.... all ¢ TR
TN E\ETIEY SIS 1T S
..... av’t;)rwt?ﬁi@ffvfdw wd.. .25 &0

| am attaching the supporting documents along with this letter.

Yours sincerely,
Dy :Dhamja Muva i'ctreve n

Name:
Signature: %oﬂ ; '
Place: et L vabalt Collipy . ' Z T
KMt (a0 enbal Collagq 3\&\
6

Date: “"ff‘ﬁ b

Ak 40 A S ] AL VLS ot 8 LM Lttt

KMCT Medical College Campus, Mukkam, Kozhikode - 673602 e A B
+/e.c, ENTREPRENEURSHIP o

\, 0495-229200082 dental@kmct.edu.in
& www kmctdentalcollege.org

»* DEVELOPMENT CENTRE gl




e R e s

< M( l Accredited by NAAC with 4, Grade

Approved Research Centre of KUHg
DENTAL COLLE(}E

35

Request form for availing

Requisition Form
National/lnternational f

ellowships/ﬁnan cialsu
research or Conference Participation

To,

The Principal

KMCT Denta College.

Respected sir,

a reimbursement
tlonal/international Fe!lowships / lfinancial Support for Advanced
studiestoHaborative résearch /pPhp. /Con\f;cence pa'rticipat
year.‘.QQ‘Qs?Z.Q..,..

ion in the academic

Details

(e DENTISTRY .. fYecensed 2
(

- PARL.a0d..decuxed begi-
c/xci A6
Iam attaching the supéa rting documentg along with this letter.

Yours sincerely,

Name: Ds. Aruns Pauy, . Y

Signature-—m

Place: R 22

f i
Date: /V)B/we 555,03 /V)Ukk/}/v) 0 8

e

.qk‘w\-..;.hu s .-W.AMMAM-&-« w;w_wa;u.n.w%m%m.m ........
KMCT Medical College Campus, Mukkarm, Kozhikode - 673607
L 0495 ~229200063 dental@kmct.edy,

www.kmctdentg Icollege. org

- INNOVATION anp INSTI LGS
A ENTREPRENEURSHIp § novarion
"' DEVELOPMENT CENTRE g




KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

I Dr..ﬁu’?_ﬂ.iz’h...,&T(..................(Name)....B.‘.’.{?fy.?.‘.’............(Designation) from Department
of..ﬁfr«.‘&.".[.’.‘:%ﬂ‘zﬁﬁgi. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year 0?9‘?'?”23

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: (P/(' ‘RA NS ok M

Signature u{u_b—'—

Place:

Date:



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

I Dr...ﬁ:ff?'.i.@.@dé.ﬁdﬁm%&[{ﬁ?me)......@ﬂt?{.&h...........(Designation) from Department
of.ﬁﬁ&l....f??.vi[ﬂﬂfﬂﬁ.. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year - ot s

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ) Haqée sy

Signature

Place: ~ H T “'97

Date: x



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

I Dr...f.«.’.sﬁlﬂ!?e....&.f?ifm.é’.é...........(Name)...Exqfﬁ.ﬁ!?.lf...........(Designation) from Department
Mot o boiolo g

of..OM...E’.l.‘!'Lm!pﬁsa[}. humbly roeaﬂ‘eét you to consider my application for a reimbursement for

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

ICollaborative research /PhD. /Conference participation in the academic year O 4 s Rt S O

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: 9{ {ZLA}\a 8 slon
Signature
L2
Dy W
Place:

Date:



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal
KMCT Dental College.

Respected sir,
1Dr..AnLs, .‘(k...’?f&k’ike‘.ﬁ’g.;......(Name)......E‘.’?.’?.E?&ﬁ-:..........(Designation) from Department

of....[Rxecdonlics..... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / [financial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year .... X 0% = &S ..

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: (D'T' ANARR VARkERY

Signature C&MN%L\\J oA

Place:

Date:



