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.. KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

i (Formerly known as KLE University) -
= (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
K LE Accredited A* Grade by NAAC (3" Cycle) Placed in Categp‘ry ‘A’ by MoE (Gol)

. Y .
EMPONERIG PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
B 0831-2444444 FAX: 0831-2493777 Web: http:/www.kledeemeduniversity.edu.in_E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER/23-24/D- | 0 L1232 @ 9% November 2023

ORDER

Sub:  Approval of Grant of financial support.

Ref:  Your office letter Ref. No. INMC/2023-24/468 dated 7t November 2023.

With reference to the above, the following faculty member is hereby permitted

to participate in the National Conference - ‘MICROCON-2023’ to be held from 24™ to 26"

November 2023 in Lucknow and also contributing a scientific paper.

SL. | Name - Designation ) "Department
No. |
1 Dr. Preeti S.Maste Assistant Professor Microbiology, J N Medical
College, Belagavi

The KAHER shall consider the release of financial grant only aftel; submissiop of the

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

Registrar

To,

The above staff member.

CC to:

1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, J. N. Medical College, Belagavi.
3. The Figance Officer, KAHER, Belagavi




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A* Grade by NAAC (3" Cycle) Placed in Categd‘t\'y ‘A’ by MoE (Gol)

; \/ ,
EMPONERING PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
®:0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER/23-24/D- | 0 L1231 @ 9' November 2023

ORDER

Sub:  Approval of Grant of financial support.

Ref:  Your office letter Ref. No. INMC/2023-24/468 dated 7th November 2023.

With reference to the above, the following faculty member is hereby permitted
to participate in the National Conference - ‘MICROCON-2023’ to be held from 24% to 26™

November 2023 in Lucknow and also contributing a sc_ikentiﬁc paper.

SL. | Name . Designation —"Department
No. |
1 Dr. Preeti S.Maste Assistant Professor Microbiology, J N Medical
College, Belagavi

The KAHER shall consider the release of financial grant only aftef: submission of the

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

Prof Dr. M. S. Ganachari
Registrar

To,

The above staff member.

CC to:

1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, J. N. Medical College, Belagavi.
3. TheF il_gance Officer, KAHER, Belagavi




KLE UNIVERSITY

ormerly known as KLE Academy of Higher Education & Reseh

KL% [Established under Section 3 of the UGC Act, 1956 vide Government of India Notification No.F.9-19,
PROFESSONALS

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

A. To be filled by the faculty member:

1. Name DR PREETI S NAASTC |

2. Qualification MD -~ MICRD 1oLl Y

3. Designation P;QS\\SJ—Q N PD/OP cCcov

4, Department MV e biole gy

b——— v -
5. Institution T N M. Relogou,
6. Date of joining the Institution : a""\ A e D/-O'Zﬁ( J
|| 7. Objectives of the Conference / Seminar / Symposium Neto V\JQ,I Lon desnce

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

Conference / Seminar / Symposium NEw UPDATER RECENT ADVANAY

9. Assignment in the aforesaid Conference / Seminar / | a) Chairing ascientiﬁ;: session.

Symposium ) Contributing a scientific paper (poster or oral}
¢) Delivering a guest lecture
d) Others, if any, specify.

10. Particulars of the financial support extended by the / - &‘,1
University to attend the similar Conference (s) [ ¢ ' i
during the current calendar year 1% January to N L. b(,{[

31% December) S ’ u

a) Title of the Conference / Seminar / Symposium . a— ‘

b) Date of conduct N ' —

¢) Venue ‘ e .
d) Financial support extended by the University ‘ - QFFICE OF THE REGISTRAR

e) Copy of the sanction letter to be-enclosed o R Agaﬂden;yrg:‘mag;&ig_i’-gg!ﬁm

f) Level of Conference State ! Zonal / National — ' /

Note : The faculty member is eligible for financial U8 NO

support to attend one State / Zonal and one National |- Q i

Conference in a calendar year. _ i l[- é i

11. Particulars of the organizers of the aforesaid o
Conference / Seminar / Symposium
a) Name of the Organizer et TAMM
b) Title of the program MICROCON >823

~ ¢) Place LV Cle ‘\LDVJ
d) Duration 2 DAY C
e) Date 4 ;Q'Ll - 960 NOoV -)/07{_3’
f)  Amount claimed |
\ /

— .f _ '



KLE UNIVERSITY )

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

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

IVERSITY
BEOWERNG PROFESIONAS
-2
12. Expenses involved towards attending the Conference:
a) Place L/UCl:NOl/\)
b) Mode of journey zos TUlERT
c) Fare
To.and Fro expenses ‘2 5'U‘Df —_
Registration / Delegation Fee cl’ 500 _,,
Accommodation charges L2 8 g*o!,-f";
L /
Total Expenses [ [
13. Documents to be submitted:
a) Copy of the letter of invitation from the organizers. "
b) Copy of the full text of documents / abstract / paper /
prepared by the applicant for presentation.
DECLARATION ]
| hereby declare that :

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

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

o | shall produce necessary bills / receipts aldng-With Attendance / Participation Certificate within fifteen days to the
University from the date of attending the aforesaid _Conferen.oe.

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

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

Date: © é\ H ) Laday : Signature of the faculty member @‘&

Ref.No. ) (5O ' Date: B—11= 22523

To

The Registrar,
KLE University,-
Belgaum.

Dear Sir,

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

Thanking you,
Yours faithfully,

W =)

Signature of tfie HoD L Principal
Dr. Manjula Vagarali |
Prof. & Haad of icropioioqy ‘
N, MedicatCollege, KAHER, Belagavl.




. KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
RS (Formerly known as KLE University)
_ (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KLE Accredited A* Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE (Gol)
ENPOWERIG PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
®: 0831-2444444 FAX: 0831-2493777 Web: hitp://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity. edu.in

Ref No. KAHER/23-24/D- | L1319 5/09 /2023

ORDER

Sub:  Approval for Grant of financial support for attending the Conference.

Ref:  Your office letter dated 18™ September,2023.

With reference to the above, the following faculty member is hereby permitted to
participate in the “40™" AOIKCON 2023” to be held at Bangalore from 7' to 10" September

2023 for contributing a scientific paper.

SL. | Name Designation College ]
No.
1 | Dr. Priti S.Hajare Professor, Department of | J. N. Medical College,
ENT & HNS J KAHER, Belagavi.

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

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

Dr. M. S.éanachari

Registrar

To
The above staff member.

CC to:

1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, J. N. Medical College, KAHER, Belagavi.
3. The Finance Officer, KAHER, Belagavi.
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(Formerly known as KLE Academy of Higher Education & Research)—

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

t of India Notification No:F.9-19/2000-U:3(A)]

SUPPORT TO ATTEND STATE/ ZONAL / NATIONAL C

ONFERENCES

 APPLICATION

FOR FINANGIAL

(To be submitted

to the.University through the concerned HoD & Principal)

A. To be filled by the facuity member:

1. Name

P LA S Href ol

2. Qualification

ARRS DO, DNQJu D

3. Designation

?AH‘JQM{Q-‘\

4. Depariment

Do o ERT GbrNC

5. Institution

U
s N A e S elaoun
elaowi

| 6. Date of joining the Institution

7. Objectives of the Conference / Seminar / Symposium

T

oue ¢ pnhohonct

L

8. Benefits to be derived from participatioh in the aforesaid
..\/Conferencel Seminar / Symposium

20 \sj‘ll 0 <
“'iéﬁhw clr

)]
Please enclose a se\parate sheet.

9. Assignmént in the aforesaid Conferénce ! Seminar /
Symposium-

\f,b)' Contributing a scientific paper (poster or oral)
| ¢} Delivering a guest lecture

a) Chairing a scientific session.

d) Others, if any, specify. —PM ok %rg_:tﬂ

, . — A s oo
10. Particulars of the financial support extended by the
University to attend the similar Conference (s} ~ "ﬂ\’
during the¢ current calendar year 1% January to
31° December) ' ’
a) Title of the Conference / Seminar / Symposium =
1874

b). Date of conduct

¢) Venue

s

d) anancial support extended

i, St SR
e) Copyofthe sanction letter to be enclosed

OFFICE OF THE REGISTRAR

S

f) Level of Conference State / Zonal / National

‘Note : The faculty member is eligible for financial
Zonal and one National

support to attend one State /
‘Conference in a calendar year. .

1 of the organizers of the aforesaid

1. Parﬁcu!ars

T &
by the University ‘»—_,_, J/ e R
e j KLE Academy of Highe? Edgcs’ﬁi\

pALL AR A

21 SEP 7073

Inward NO..odduvecers SUfccssssonesees:

b) Title of the program

c) Place

e) Date
f) Amount claimed

Conference / Seminar / Symposium . 7
a) Name of the Organizer B>Ao «-jc 0\—&\&2‘}9 a@\@Q;

eh O

’_BJCJ\N_\#OLQ—_’/—/
o)




ﬂ

KLE UNIVERSITY
LE E ~(Formerly known as KLE Academy of Higher Education & Research)

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

liumvms;w
190
12. Expenses involved towards attending the Conference:
a) Place oaan cy[. gMd
b) Mode of journey N o t]
¢) Fare
To and Fro expenses 256 | —
Registration / Delegaﬁthee 3ReO ! =
Accommodation charges R 00|~
Total Expenses 'Y 00 [—
13. Documents to be submitted:
a) Copy.of the letter of invitation from the organizers. |+ .~
b) Copy of the full text of documents / abstract / paper |
prepared by the applicant for presentation;

DECLARATION
| hereby declaré that :

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

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

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

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

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

Date : E__Q_\j_( 5 : Signature of the faculty member ___\/ 1\/\ w\w -
Ret.No. | 29 | pate:_2 |9 } é@%

To

The Registrar,
KLE University,
Belgaum,

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

YoWaithfully,

L,.._;.
Hedical College

financial support to.attend the Conference for kind consideration.

: Z
Signature of the HoD

Jawaharial B!
7

J




Accredited A* Grade by NAAC (3" Cycle)

EMPOWERING PROFESSICNALS

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

Placed in Category ‘A’ by MoE (Gol)

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

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

Ref. No. KAHER/23-24/D-2- 6112314

Q)

23“‘ November 2023

ORDER
Sub:  Approval for Grant of financial support for attending the Conference.
Ref:  Your office letter dated 28" November, 2023.

With reference to the above, the following faculty member is hereby permitted to

participate in the “6™" Amrita International Public Heaith Conference 2023” to be held at

Kochi, Kerala on 1% to 274 December 2023 for contribuiting a scientific paper.

| SL. | Name Designation College |
No. .
1 | Dr. Annapurna Kari Lecturer Department of JNMC, KAHER, Belagavi.
Public Health,

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

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

To
The above staff member.

CC to:

|

/< ﬁé\lﬂ\ , /
PR ’ : .
/& Dr. M. S. Ganachari
5 [ Deemad-o-ba Registrar
B4 University .
. \3»‘;\
R A
B GEN

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

2. The Principal, J. N. Medical College, Belagavi. -

3. The Finance Officer, KAHER, Belagavi




—

ADEMY OF HIGHER EDUCATION AND RESEARCH

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

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

"A.To be filled by the faculty member:

1. Name

| . Paraparna. Kass
2. Qualification xd '7H

3. Designation . | MQ’W -

4. Department ) Fubb‘fc, I*Qm(ﬁ}\

, 5. Institution J N C.
- a - - i 4 - ) © [
Emall ID i ) dkanmxfwm,kw @ %MLUL;
7. Date of joining the-Institution ‘ DLQ Cl 20 1L '
8. Objectives of the Conference / Seminar / Symposium A \)MCL PLLWC' HQO‘w" 'ﬁ 79
wonterence ) vl Concer Lontael
9. Benefits to be derived from participation in the aforesaid | Please en lose a separate sheet ‘
Conference / Seminar / Symposium C,W’)):— oy (Conterd .

10. Assrgnment in the aforesaid Conference / Seminar/ A_a) Contnbutlng a scientific paper (poster or ot‘{

Symposium b) Delivering a guest lecture

c) Others, if any, Specrfy

11. Particulars of the financial support already extended
by the University to attend the similar Conference /\{]’ I
(s) during the current calendar year 1t January to
315t December)

- e .4 B o L A T A
;,_,i)ujl,tle of the Conference / Seminar / Symposium o ) o
: b) Date of Conduct 'A - . ’ br .
| c) Level of Conference (@té [ Zonal / Natlc;nal) | o .
d) Venue N N - { . . S
e) Financial support extended by_the University —_

f) Copy of the sanction letter to be enclosed

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

12. Particulars of the organizers of the aforesald
Conference / Seminar / Symposrum
- I

a) Name of the Organizer | ’ﬁf % COM!\U-Q?\Q HQ&,&%\M&
5%

b) Title of the program | Aot ba T a\b&ANDL'ﬁ onal Pu.vu_m
o) Place (\odu. KW congeEt T
7Ad7)ADuration ' Ql_f
e) Date - 1 g% '\GK Dete I\JL‘JJ?JL 0200123
B f)_Amou;riaimed B ) 020} g‘bp/’*

tony

LI

R




4 x% iS5 i §}{ {% (}’\- \X 2 . vl
(Formerly known as KLE Umversﬂy)
[Deemed-to-be-University-established u/s 3 of the UGC Act, 1956]
27

13. Expenses involved towards attending the Conference:

i b) Mode of journey - - TFaoinr & Toxd
c) Fare
To a;j- Fro expenses - | i, @ 0750 g
'Régistration / Delegation Fee ] 4 OUO["—
Accommodation charges - | B r 5770//»
Total Expenses B &0 m}/‘”
' 14. Documents to be submitted: ' [.'

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

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

a_) Place - - i/\__OCJA-':/ [Z‘QJ\(LQA, *J

DECLARATION
| hereby declare that :

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

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

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

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

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

Date : 9% ()~ 20003

Ref. No. Date:

[ M2
Signature of the faculty member }*} R

To

The Registrar,
KAHER,
Belgaum.

Dear Sir,

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

Thanking you,
Yours faithfully,

Seal
Signature of the HoD  Principal




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University) }
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A* Grade by NAAC (3" Cycle) : - Placed in Category ‘A’ by MoE (Gol)
ENPOWERING PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
W: 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: infol@kledeemeduniversity.edu.in

Ref. No. KAHER/23-24/D- 1@ | L2\ § @ : C12/12/2023

ORDER

Sub:  Approval for Grant of financial support for attending the Conference.

Ref:  Your office letter dated 9™ December, 2023.

With reference to the above, the following faculty member is hereby permitted to
participate in the “83¢ Annual Conference of ASI ” to be held at _Visakhapﬁtnam from 13" to

16% December 2023 for panel discussion.

SL. | Name Designation Department | ‘
No. ‘
I | Dr. Shrishail Metgud Professor & HOD Gen Surgery ‘

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

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

/

Deemed-to-be | &ir. M. S. Ganachari
University Registrar

To
The above staff member.

CC to:

1. The Special Officer to Hon. Vice-Chancellor, KAHER, Belagavi.
2. The Principal, J. N. Medical College, Belagavi.=.
3. The Finance Officer, KAHER, Belagavi.
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KLE ACADEMY OF HIGHER EDUCATION AND |

(Formerly known as KLE University) Q Da\e\‘
[Deemed-to-be-University established u/s 3 of the UGC Act, 19 ﬁ\ Mo A e / '
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL WY
(To be submitted to the University through the concerned HoD & Princip
ll‘ —
A. To be filled by the faculty member:
1. Name _ ) Br S”\Y)SLPJI/ ﬂf&f’(ﬁJ
2. Qualification MBRS M.
3. Designation PYC/"F A.\ Ho N
4. Department /ﬁ/_?? TN
5. Institution J l\/ Meg{[g; (@]/67&
| 8- Email ID | Arshyisho /Ww,@“?mq// Cor]
7. Da_tei)f_joining the Institution '! 2 ?l 03 (ﬁ/é
8. Objectives of the Conference / Seminar / Symposium TJo "@&J& k”)%‘ | gjﬁa n / en Swﬂgqj,
9. Benefits to be derived from participation in the aforesaid Please enclose a separate sheet.
Conference / Seminar / Symposium f(’/IL v See new oppee, @&/Woﬁc/z;ﬁé’
10. Assignment in the aforesaid Conference / Seminar / a) Contributing a scientific paper (poster or oral)
Symposium b) Delivering a guest lecture l) Pmne] d]lS(M €N
/
= c) Others if any, specify. Colenic [eod—— /41#1/_5_-5’
— 2) Mo odrr o Tef' — 15/12/2.3
11. Particulars of the financial support already extended
by the University to attend the similar Conference
(s) during the current calendar year 15t January to
31st December)
a) Title of the Conference / Seminar / Symposium
b) Date of conduct
c) Level of Conference (State / Zonal / National) .
d) Venue ey e
) ) - . . FICE OFLTF"’" REGISWRAR ——
e) Financial support extended by the University WLE Aeadamy of | ¢ Education A
WY & Apa "\._;,}4|!hﬁ~ -
74
f) Copy of the sanction letter to be enclosed & Research, BELAGAVI o {
—— ? L1 e
Note : The faculty member is eligible for financial 12 BEC 223 /(/}/”/
support to attend one State / Zonal and one National /
Conference in a calendar year. | i / {
— = 7 i
12. Particulars of the organizers of the aforesaid | _.F lmvard No mgn i__ i |
Conference / Seminar / Symposium | 77
— a) Name of the Organizer : ﬁ%ddﬂﬁ@ﬂ C’j{ wgcms G;{ a’t(ﬁﬂ
b) Title of the program %w( /'?ﬂn wal (ors ﬂ
_ ©) Place . Visaklapatro o
@) Duration 13)12)23 o 16)n)23 4 cﬁw
e) Date B | 3/)1—/L3 ty /é//L/LB
f) Amount claimed




Y\
g KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

D
T?: Expenses l_nvolved towards attenc;ng ;he Conference o - |
@) Place. - — Visaklogamam
b) Mode of journey : ﬁ-;y |
c) Fare - o - a ]
To and Fro expenses _ B /67,0?’0 =07
Registration / D_elegation Fee | _ 06 20 = 0-5 )
Accommodation charges | / §(5’Dz7 =07

Total Expenses _ .. 3{ 62,0 ’:EW

| 14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers. ?) Recer } of Re Fece ,70.10’ Y
b) Copy of the full text of documents / abstract / paper ) C@g’\/ 0’% J‘me;;&”‘“e/ }” 7’ ’ e
i i ' (=
prepared by th_e applicant for presentation. b; \ n.!z?

DECLARATION

| hereby declare that :

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

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

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

* | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the

knowledge and experience gained from attending the aforesaid Conference. f,
Date : Oj 1> /23 Slgnature of the faculty member| _£——

Ref. No. 2-21& Date: 0677)»/23

To

The Registrar,
KAHER,
Beigaum.

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

| Dear Sir,

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

Conference for kind consideration.

Thanking you,

Your:

5 faithfully,




KLE

NNERS

(Formerly kmwn as KLE Academy uf nghet Ed

tEstabilsbed:under Sartion 3 of !:he UGE Ack, 1956 \ildz Gnvammnt of Todis

’ e
.
-

*

APPL!CAT!QN FOR F!MANOIAL SUPPQRT TO ATTEND STATE / zomu chmﬂ CONE
(To be submitted to the Universﬁy thraugh the concerned HoD & Primlpal)

il

',A, To he rnea by t!m facuuy member. |
[ovame | S Memx
|2 Quafcation _MBBS m “a
(5 Dosgraion Dol
4 ‘aébart'mém iy ] f 27 Suqu» :
T TN M Gl
6 f.)ateof;nming %heinsﬁtuﬁm O 22.0% 1994
\ Qb;ecﬁves of the cunferenceiSeminarl&ympasium 1 A(&%Lm.q[ Cmqg'l
; 8. ‘Benefits fo be derived from participation in the aforesaid. Plaasa enclose a sepatata sheet.
 Conference / Seminar / Symposium NORTYPR o G, .= R T SOl i
9, Assignm" it in tha afnresaid Gonferenca I Semiaarl a) (}haiﬂngascienbﬁc gesskm ¥
| Symposium [y Contributing a sclentific| pa;:'er poste r&reom )
| ©} Delivering a guest lecture
. N d;. Others *fgaﬁ; it 2) Fm”@‘“‘" Lo
 [10. Particutars of the financial suppm‘t extended by the L. T 5
University to attend the similar coufere’nce ©) — -—
during the current. aa!endar year 1% January o/ [ e o ’/&m
31" December) | Y 4ot L’( et
&) Titleof the confereneeISeminarlsmposium L g
_b)_Date of conduct _
| 1 o venwe N ,
© || d Financial sﬂppartéxtended bythe» University . g
i ‘e) Copy of the sanction letter to be enclosed -
| 0 Level ot Conference State s Zonal/National | i
;, Nate : The fac:ulty mamber Is eiig!ble for ﬁnancial =g e
| support to attend o 1 Zonal and one National |
Cog{erenae !nacalenﬂaweat. |-
| Particulars of the organizers of the aforesaid |
{ *Cmfereneei Seminar! Sympaslum ‘ 1
) Nameufmeﬁtganizar e V v : ;‘f&.# v {w {ﬂfw*‘
b Tﬁfenfthepmgram L S?S“’\ ﬂnnuﬂ( Carmp»mf :48#
o Place L VisaklapeWaness
E jd) Dumm § "FFICE OF THE REGISTRAR || (g IL 29 c)b 6 N1
-e} Date | : “_.L P& ;esel;rz;iﬁéd;&é;\%ahm A C{Q\/ 8
f) Amountclaimeﬂ i ol
! : H‘ﬁfﬁ‘m ;
L 9 __# /
— I Tnward No Sian. f = '



LE ormarly known as KLE Academy of H;gher Edueatwn & Resrsamh)
£Estab

ﬁshed undar Se:t(on 3 of the UGG Act, 1956 vide Govemment of India Natification No Fa 9«19[300041.3{!\)]

UNNERSI‘I’Y
12 Expenses invoived towards attendmg the COnference '
a) Place S
o b) Modecf;oumey L . L ﬂl’mﬁm
c) Fare o S
'Taand Fmexpenses L R /O/J’W Ve
 Registration I»Be!egazioni!"ee. e INE2Y 21T
Accommadatnan charges o o lea7 e >0
_Total Expenses . 20,620 = 17

13 Documents to be submltted

) a) Copy of the ietter of mv;taﬁon from qrgamzérs" 3) 2 )wdhﬂ” @ee_ ’R.Cmf“f" '
b) Copy of the: full text of documents / ab tract/ paper WQ Lk i
prepared by the app!icant for.presentahon i+

DECLARAT!ON

1 hereby dec!are that :

o have fumishecf the informatton in: thls 'applicatlon whtch Istrueto the best of my knowledge and be!xef

.l am not gélting any financial assistance / suppmt from the sponsorem of the Cenfereaoe or any cther funding :
agency fm attendmg the aforesaid Oonferenoe. e :

,éty bills 7 receipts along-wnm Attendance‘ .:Parttmpat:m Geraﬁcate w;ihjn ﬁﬂeen days fo the :
Umversity from the date of attendmg ;the aforesafd Conferenoe,

! from a‘ttendmg the aforasatd Conferenoe
» l shait reimburse the amount to: lhe University in exoess ofthe -eligibifity.

| Date € H’/‘ 5 . o Slgnatura ofthe faculty member”_,

| Ret. o O/@M - S . Date:.
| Te
' | 'The Registrar,

*| KLE University,
Befgaum.

Dear sir,




— -~

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

]";? LE Accredited A* Grade by NAAC (3" Cycle) Placed’in Category ‘A’ by MoE (Gol)
" i PR JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India

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

Ref. No. KAHER/23-24/D-} 8} 212\ ¢ @ | | 12/12/2023

ORDER

Sub:  Approval for Grant of financial support for attending the Conference.

Ref:  Your office letter dated 11" December, 2023.

With reference to the above, the following -faculty member is hereby permitted to
participate in the “GSI National Conference — 2023” to be held at Mangalore from

15% to 17 December 2023 for contributing a scientific paper

'SL. | Name Designation ‘Department
No.
1 | Dr. Dnyanesh N. Morkar | Professor General Medicine |
i

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

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

Dr. M. S. Ganachari
Registrar
To
The above staff member.

CC to:

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



(Formerly known as KLE Un1vers1ty)§’ /.
[Deemed-to-be-University established u/s 3 of the UGE Act,1956]
Z\ g LY ;ﬂ.
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE/ ZONAL /, N?STKB'NAL CON RENCES

(To be submitted to the University through the concerned Iﬁ"o & Prmcrpal) ——

A To be filled by the faculty member i
1. Name _ DR. DNYANESH . Mokxdg
2. Qualfication MBRS ™MD DNR MNAMS FGCT
' 3. Designation PKO FESCOKR
4. Department ) . / (VELAL MEDIONE
| 5. Institution j/\/MC &AELC ACI%
| 6. Email ID i ] dﬂ%nmhnﬂoyﬁw ) Acd%mm( A
| 7.Date of joining the Institution w./ i Jot| 200¢
;' 8. Objectives of the Conference / Seminar / Symposmm ‘/3 ‘_J)ala‘tt ,/1 & ifd:h'(— MC[’UAJ.
| 9. Benefits to be derived from participation in the aforesaid | Please énclose a separate sheet.
Conference / Seminar / Symposmm /‘JLL,J thing uie Come }D Xf’cl/ﬂ Z Adfnam “1
10. Assignment in the aforesaid Conference / Seminar / &;é’f'Contn ting a scientific paper (postér or’oral) é yyy
Symposium b) Delivering a guest lecture M
c) Others, if any, specify.
11. Particulars of the financial support already extended

by the University to attend the similar Conference ' IL
(s) during the current calendar year 1% January to N ,
315t December) ,

a) Title of the Conference / Seminar / Symposium g = -

b) Date of conduct OFFICE OF THER&‘G!&WR
' KLE Academy of Higher Education ————
' c) Levelof Conference (State / Zonal / Natlonal) ‘ & Research, BELAGAVI
d) Venue
e i H-BEC223
e) Financial support extended by the University i "
| = fa— . — W
f) Copy of the sanc‘uon letter to be enclosed e % 23 — /_/’

oo

o
L 1

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

| 12. Particulars of the organizers of the aforesald

| Conference / Seminar / Symposium

a) Name of the Organizer / / igae \ V@/\q)@tﬁ,\ M(& (¢ J Loﬂc“ |
b) Title of the program '{” {f i/ ! éf/CON 2@))3
¢) Place B 7 ] qumjaiov( et M e
d) Duration | gd(.u,n -
| e) Date' [ _ A / )((WM 9'021;_
f)  Amount claimed /q NOO
x — — 7 ==l

\_ .




5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARU

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

PO ’ 3{ 5 Ml&

C9 . p
I 13. Expenses inv;lved towards attemrng the Conference: ‘
a) Place | Mdn‘)wt(,uu

| - ; i V 3
B b) Miwaofjourney }‘20&(1 ((()/L/BUO)
| ¢) Fare r

To and Fro expenses i [ a - S§boo

Registration:/ Delegation Fee mm}ig; - 11000

= Accomm&ié_tion_charges : j}, 1 L)dh°1 - hooo

Total Expenses

14 Documents to be submitted:

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

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

DECLARATION

| hereby declare that :

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

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

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

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

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Signature of the faculty member /’/

| Ref. No. 2\ O Date: ”[

| To

The Registrar,
KAHER,
| Belgaum.

Dear Sir,
We are enclosing herewith the application of the above Teacher in the prescribed format for grant of |

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

Conference for kind ‘consideration.

Thanking you,
Yourg faithfully,

- IPAL
Sighattre ot the HoD JawaharisFiiitHaMedical College
Dept of Medxcme BE LAGAVI

¢ =——%SEniral [ nliere Belgaon

. - _J
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

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

\\

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

| A. To be filled by the faculty member:

Symposium b) Delivering a guest lecture

c) Others, if any, specify.

i 11. Particulars of the financial support already extended
| by the University to attend the similar Conference
|

- 1. Name | DR, RoyesH . Powak
| 2. Qualification _[ Ms. mch  pleotic 8 iy,
' 3. Designation X PrsfeSso s ond Head J
| —— v ; ]
| 4. Department Preotic Lungersy-
| 5. Institution J.N. Medical wU//e}e. |
. - = v
| 6. Email ID Q]JJQ_qupowa&@ﬂmw.wm _‘
7 ¢
| 7. Date of joining the Institution Novewrbeh 1998
E Objectives of the Conference / Seminar / Symposium Ac/‘vcmced Thosan \g-
é 9. Benefits to be derived from participation in the aforesaid Please enclose a separate sheet.
Conference / Seminar / Symposium |
— —
10. Assignment in the aforesaid Conference / Seminar / a) Contributing a scientific paper (poster or oral)

|
|
|
JI

—

f)  Copy of the sanction letter to be enclosed

(8) during the current calendar year 1°t January to -
31t December) -
| a) Title of the Conference / Seminar / Symposium 4 E aa
- V -
| b) Date of conduct [ bIAI’ﬂM - ‘J
| c) Level of Conference (State / Zonal / National) i W -
i :
e) Financial support extended by the University I -

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

SO

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

d) Venue - 5
| S —
|
|

sk L -— e —]

| a) Name of the Organizer 1 Glesad Farls Foundalion

AR LT

4‘

| b) Title of the program FICE 0F THE ﬁg{gﬁ‘“[ﬁm

f,_,,_,fl Place & Reseanch, BELAGAW ARELONA | Spoznl

_Adnmq%d THodning por The <loff~

€Cce we

-
dj Duration - _ ’ 1740’ 4
. o i 3,?%‘6"“%%““.-'_"“*“a‘i“

"‘“vw-i % N N . B
LM“ /i( Oché% Ib:F Igz 2027
|_ f)  Amount claimed -3 / | AL

_ i




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

KLE (Formerly known as KLE University)
FPONEIRS FERS vl [Deemed-to-be-University established u/s 3 of the UGC Act, 1956]
-2
13. Expenses involved towards attending the Conference: ! i
a) Place - gg RCELONS
b) Mode of journey FLIG, HT
c) Fare

To and Fro expenses

! Ks 1,06,4507‘/‘" -

| Registration / Delegation Fee | —

[ Accc;mmodation charges B - TR.S i 59 S 83‘_ —_ - B
|

__ Total Expenses Re i; ¢ f,, Olg 9 /(‘ |

! 14. Documents to be submitted: |

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

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

DECLARATION

| hereby declare that :

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

agency for attending the aforesaid Conference,

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

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

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

-

|

; « | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding
| |
i

{

%

i

|

|

l

|

Date Q§ )2.2023 Signature of the faculty member

Ref.No. Q0O L, _ Date: E)QJ%% ‘

. To |
The Registrar, ‘

KAHER,
| Belgaum. ‘

| Dear Sir,

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

Conference for kind consideration. ‘

Yours faithfully,

‘ Thanking you,
l

e WAR
|RAJESHS. PO!
i ; Signatyrg of thd Gép D N B

Lprofessor & Head
epartmenrit 27 D2 Lurgery,
J. N. teaical College,

Beigawim:- 399919 J




s KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

~ (Formerly known as KL.E University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
K LE Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)

EAPOWERIG PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
R 0831-2444444 FAX: 0831-2493777 Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER/23-24/D- 11| (2:1.3 } Sﬂ 5’ ?/ 3/11/2023

ORDER

Sub:  Approval for Grant of financial support for attending the Conference.

Ref:  Your office letter dated 21 November, 2023.

With reference to the above, the following faculty member is hereby permitted to
participate in the “SELSICON - 2023” 16" National Conference to be held at Pune

from 27 to 29" October 2023 for Chairing a scientific session & delivering a guest lecture.

l SL. | Name Designation College
‘ No.
1 | Dr. Rahul Kenawadekar | Professor J. N. Medical College, !
Department of General Belagavi.
| Surgery |

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

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

i

Dr. M. S/ Ganachari

Registrar
To

The above staff member.

CC to:

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

L0375 334



KLE UNIVERSITY &

= B (Formerly known as KLE Academy of Higher Education & Res ar
{8

rablishied under Section 3 of the UGC Act, 1956 vide Gavernment of Tndia Notification No. F.9-1

UNIVERSITY
SHONAHG REFERORKS.

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

A. To be filled: by the faculty member:

1. Name Dy Ka\qud K{LV\ a e edlav
2. Qualification M.S. Generd gu;rq@m
: J —J
'3, Designation Pyo.(’ e A0T
4. Department Croneva) Ziavger
5. Institution TN - Medlicak  Colleae
6. Date of joining the Institution 25.-02 290 |o .
7. Objectives of the Conference / Seminar / Symposium Delive~r Gues\ [‘/e,@(—u\re// H‘H@:\C
‘8. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet. B ;-_17 ,
Conference / Seminar / Symposium [Kone ty wkj" LLPCTA"”-

g. Assighment in the aforesaid Conference / Seminar / | a) Chairing a scientific ses‘sicn. \/ CD
Symposium b) Contributing a scientific paper (poster or oral)

c). Delivering a guest lecture \V

d) Others, if any, specify.

10. Particulars of the.financial support extended by the | __
University to attend the similar Conference (s) NIL —
during the current calendar year 1% January to
31* December)

a) Title of the Conference / Seminar / Symposium

b) Date of conduct

c) Venue -
i ‘ . ) } 7S
d) Financial support extended by the University . L /
. . i [ A s L
¢) Copy of the sanction fetter to be enclosed pu bl 7 dhad
I

f) Level of Conference State / Zonal / National

Note : The faculty member Is eligible for financial

suppott to attend one State / Zonal and one National
Conference ina calendar year,

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

a) Name of the Organizer Sl S1CoN 20625
b) Title of the program (LY N ored (onherente CELS oW 2%
- ¢f Place _ CEFICE OF THF‘ ;:msTﬁé’ ? AN
dy Duration KLE Academy of Higher Education 2 Y
A b e ¥ —
o) Date & Recearch, BELAGAVI | 27 04 o o 00273
fy Amount claimed 013 NOV 20m3 _.-"f‘ fi "%, J0® ,/ B
: el 4 ?
;}r
\\_ ' oonrd Mo 03 Slan /I‘“' ______-—————'—‘-'/-




KLE UNIVERSITY a6 0

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

‘fY {Established under Sectlon 3 'of the UGC Act, 1956 vide Government of Indis Notification No.F.9-19/2000-U.3{A)}

UNIVERS)
£ _
12. Expenses involved towards attending the Conference:
a) Place PUW\ 0
b) Mode of journey qu
¢) Fare
To.and Fro expenses Notr C)L?u\ med
Registration / Delegation Fee t ’:]Z: |00 / —
Accommodation charges N\“S:\- c\ofm e
Total Expenses 7, 160 | —
13. Documents to be submitted: _
a) Copy of the letter of invitation from the organizers.  Reatsivych v . Yeces ? F Lk
b} Copy of the full text gf documents./ ab.*;tract I paper |2 _goﬁey\.—\\b-t ¢ Cergiem’ Chal
prepared by the applicant for presentation, B ok B Caar \_\‘ "QCLA—QA‘
| DECLARATION I
| hereby declare that:

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

~ « am not getting any financial assistance / support from the sponsorers of the Conference or any-other funding
agency for attending the aforesaid Conference, _ . L ,

+ | shall produce necessary bills / receipts along-with Attendance / Participation Certificate within fiteen days tothe | ’
University from the date of attending the aforesald Conferenice, ar 0% '

* | shall conduct a seminar for the benefit of thé faculty members of the Department / Institution 1o share the | -
knowledge and experience gained from attending the aforesaid Conference.

» | shall reimburse the amount to the University in excess of the eligibitity.

Date:_20°10:2023 Signature of the faculty member %

Ref.No. _| b O pate: 20V 1201%
To

“The Registrar,

- KLE University,

Belgaum.

Dear Sir,

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

Yours faithfully,

fepartment of Surgesy
d N. M. C. Belgausg

I |
»




KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
/ E (Formerly known as KLE University)
- , (Deemed-to-be-University established w/s 3 of the UGC Act, 1956)
KLE Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
aommerrsions  JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
_ 'W: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info{ED,kledeemeduniversity.edu.in

/

/ Ref. No. KAHER/23-24/D-\ | | L2 07 27/11/2023
ORDER

Sub:  Approval for Grant of financial support for attending the Conference.

Ref:  Your office letter dated 25™ November, 2023.

With reference to the above, the following faculty member is hereby permitted to
participate in the “APPICON — 2023” 69™ Annual National Conference of”Phy§iologists and
Pharmacologists of India to be held ét Kalyani, ~West Bengal from
30t November to 2" December, 2023 for contributing a scientific paper (oral) & delivering a

guest lecture.

SL. | Name Designation Department
No.
1 | Dr. Harpreet Kour | Associate Professor J. N. Medical College,
Department of Belagavi -
Physiology gavl.

k)

The KAHER shall consider the release of ﬁnéncial grant 'onlly after submission of the

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

\% : ,
= ( Deemed-to-be )i;; Dr. M. S. Ganachari

ety /2 Registrar

W\
VY
SN Ve

oY
A

To,
The above staff member.

CCto:

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



5

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

[< ‘ E Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)

EMPOWERING PROFESSIONALS

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

 8R: 0831-2444444 FAX: 0831-2493777 Web: hitp://www.kledeemeduniversity.edu.in_E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER/23-24/D-\} | .0L.20 1) 27/11/2023

ORDER

Sub:  Approval for Grant of financial support fof attending the Conference. |

Ref:  Your office letter dated 25™ November, 2023.

With reference to the above, the followiﬁg faculty member is hereby permitted to

participate in the “APPICON — 2023” 69" Annual National Conference of Physiologists and
Pharmacologists of India to be held at Kalyani, ~West Bengal from

30t November to 2™ December, 2023 for contributing a scientific paper (oral) & delivering a

guest lecture.

SL. | Name Designation Department
No.
1 | Dr. Harpreet Kour | Associate Professor J. N. Medical College,
Department of Belagavi -
Physiology gavl.

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

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

‘&) \2,' N
k3 ( Deemed-to-be \?,,3 Dr. M. S. Ganachari
L2\ Unvesly J & Registrar
To, N
The above staff member.
CC to:

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



eert of Phy
——l ’3/

1. B P4 i o ', ' \ NI J%—FH«\Q& =/

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

N

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

A. To be filled by the faculty member:

1. Name [)'r Hayprre Rou v
2 Qualification . . _ plmﬂ , MM ﬂ'adwt‘dﬂ
_3._Designation _ _ - J MO wals I)W e ]
4 Department A us(,»a/( 1

5. Institution - - ja C_LWLL&_QA A/wau Ml L(rud"\

6. Email ID - ; yp'ru_,ﬁ%ur.l»(our@ e o, |

7. Date of joining the Institution Ol - 09~ 2014
_8. Objectives of the Confer?nce /E’mﬁa[/ Symposmm . _ (TD LL,F Aw@b—'\ ‘,JJ_ -u/. m/qufUIJ
9. Benefits to be derived from participation in the aforesaid = Please enclose a separate shee |

~ Conference / Seminar / Symposium | “To Pyel)m v WL‘ N’-QMJ ‘-03‘\%1 Gﬂfc

10. Assignment in the aforesaid Conference / Seminar / Contributing a scientific paper (poster or oral)
1 Symposium b '

‘ J \/Jﬂclivering a guest lecture

¢ Others, if any, specify.

S . | = - .

11. Particulars of the financial support already extended

by the University to attend the similar Conference | {0 b&-[ﬂ'{l”
| Ju
1

(s) during the current calendar year 1%t January to |
31st December) <

a) Title of the Conference / Seminar / Symposium | APIO | cov/ 207——_\_ |
: b) Date of conduct ?;OM MW lM A—e,L L!J?—fb I
B _c) Level of Conference (State / Z(;nal_/ National) N OL_L:,O_«J ' _ |
) Venue irm S, nnd (/dlfaj_\éﬂ_’\ ~ <‘
B i) Financial support extended by the University__— o B |
‘ - f) Copy of the sanction letter to be enclosed l !
| Note : The faculty member is eligible for financial ;
support to attend one State / Zonal and one Nationhal ;
| Conference in a calendar year. | ) |
12. Particulars of the_organizers_of-the aforesaid l i
Conference / Seminar / Symposium
B a) Name of the Organizer : ﬂPPl conN 202 -
o b) 7Title of the program - 5‘? Lm Lgt/;: o _‘
c) Place T ]\ (M3 ] ;Lfﬁe . .‘
o) Duaton  [GFFICE OF THE REGISTRAR | 07 Tryees |
o vme  |NERSEOMESEMERC] ) g — 3™ besert

f)  Amount cIaimed‘

27 NOV I3 " - -




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

a) Place - '/:/(’Ai‘ A . ) |
. b) Mode of journey e Aiv € ok |
2.

-2

13. Expenses involved towards attending the Conference:

¢) Fare eo0 ( —
o and Fro expenses : | 2 $60 [_,,__ _ _‘

o I?egistration / Delegation Fee SovD [—
Accommodation charges : | Sewo [ — |
Total_Expenses : ] ?)X, 600 ( — . _ _J

14. Documents to be submitted:

a) Copy of the letter of invitation from the organizers.
b) Copy of the full text of documents / abstract / paper ‘
prepared by the applicant for presentation.
DECLARATION
| hereby declare that : ‘

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

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

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

e | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the

knowledge and experience gained from attending the aforesaid Conference.
Date : 1‘”1“ 2- Signature of the faculty member

et No. IC( Oj Date: Q7 \ ” ‘QOD/;(

To

The Registrar,
KAHER,
Belgaum.

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

Dear Sir,

We are enclosing herewith the application of the above Teacher in the prescribed format for grant of
financial support for presentation scientific paper {(poster or oral) / delivering a guest"!éure to attend the |
! fing a guest Teclin

Conference for kind consideration.

Thanking you,

T

Signature of the HoD

Yours faithfully,

3




<% KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

: (Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A* Grade by NAAC (3™ Cycle) Placed in Category ‘A’ by MoE  (Gol)
EMPOWERING PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
W: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: infoskledeemeduniversity .edu.in
Ref.No.KAHER/23-24/D- 2.3 09222 4 22nd September,2023
ORDER

Sub: Approval of Grant of financial support for attending the National
Conference.

Ref:  Your office letter Ref. No. JNMC/ 2023-24/ dated 21st September,
2023.

With reference to the above, the following faculty member is hereby
permitted to participate in the Conference on ‘National Conference on drug
design and evaluation-current scenario’ organised by association with
Karnataka state pharmacy council at R R College of Pharmacy chikkbanavara
Bangalore from 30th September, 2023 and also contributing a scientific paper
presentation entitled ‘Preparation and evaluation guercetin laded liposome on

breast cancer cell lines.

SL. | Name Designation | Department
No.
P 4 Dr. Priya Shetti | Research Associate (Grade 1) | Dr. Prabhakar Kore, Basic |

and in charge Analytical lab, | science Research Centre,
KAHER, Belagavi.

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

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

rules. /
el
/
Prof Dr.M.S.Ganachari

Registrar
To,
The above staff member.
CcC to: w

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

2. The In-Charge Director, Dr. Prabhakar Kore, Basic science Research Centre,
KAHER, Belagavi.

3. The Finance Officer, KAHER, Belagavi ‘é O




KLE UNIVERSITY ACADEMY OF HJGHER\
XLE EDUCATION AND RESEARCH [KAHER]

LE

EMPOWERING PROFESSIONALS

P

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

|1L__gjnefﬂuedInyjinafagLutvxnenuber _

1. Name Dr. Priya P. Shetti
| 2. Qualification M .Pharm PhD
3. Designation ' Research -Associate — Grade I

4. Department

Dr. Prabhakar Kore Basic Science Research Center,
Belagavi.

_5. Institution

KLE Academy of Higher Education and Research

6. Date of joining the Institution

17% May2022

7. Objectives of the Conference / Seminar / Symposium

o Exchange new ideas & apply hands on experiences to
build up new relationships and research collaborations
with global partners involved in herbal drug research.

e Bridge the gap between Biologists, Pharmaceutical
Scientists, Ayurvedic practitioners, Scientists, and other
delegates involved in Drug Development

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

Conference / Seminar / Symposium

Please enclose a separate sheet.
‘Enclosed’

9. Assignment in the aforesaid Conference / Seminar

/ Symposium

¢) Others, if any: Possible Research Collaboration

a) Chairing a scientific session.
b) Local Organizing Committee member

10. Particulars of the financial euppon extended by the

University to attend the S|mllar Conference (s) during
the current calendar year [1° *Jan. to 31% Dec.]

a) Title of the Conference / Seminar / Symposium

“National Conference on Drug Design And
Evaluation —Current Scenario ” organized by
Association with Karnataka State Pharmacy Council |

b) Date of conduct

30t September 2023

c) Venue

R.R College of Pharmacy Chikkbanavara Bangalore,
Karnataka

d) Financial support extended by the University

e) Copy of the sanction letter to be enclosed

f) Level of Conference State / Zonal / National

National Conference

Note: The faculty member is eligible for financial support to

attend one State / Zonal and one National Conference in a

calendar year.

11, Particulars of the organizers of the aforesaid

Conference / Seminar/ Symposium

a) Name of the Organizer

R.R College of Phermacy Chikkbanavara Bangalore,
Karnataka

b) Titie of the program

“National Conference on Drug Design And

Evaluation —Current Scenario ” organized by
| Acenaciatinn with Karnatala Stata Dharmacu Canncil
R.R College of Pharmacy Chikkbanavara Bangalore,

c) Place Karnataka
d) Duration - B 1 Day S
e) Date 30t September 2023

f)  Amount claimed

7,500/




( KLE UNIVERSITY ACADEMY OF It
e EDUCATION AND RESEARCH [KAHE

UNIVERSITY
RO G RORR s

|
ards attending the Conference: |

‘ 12. Expenses involved tow

a) Place Belagavi to Bangalore [To & Fro] |

Train (31 AC)

| b) Mode of journey

c) Fare |

T B  Train: 2,200/~ and approx. 220 kms (110 kms

To and Fro expenses | one way) Local travelling expenses: Rs.2,000/-
- Gy

Registration/ Delegation Fee | 500/- - S |
‘ Accommodation charges 15007~ _ L - B

Total Expenses _,‘_'"" |Rs.7,50__(_)_.£«"' A j,.: vl . _|
13. Documents to be submitted: “‘T’fﬁ : 4 diia

— 7

¥
‘ Enclosed along with application

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

b) Conference brochure with committee details.

‘ , DECLARATION

I hereby declare that : ‘

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

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

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

‘ * | shall conduct a seminar for the benefit of the faculty members of the Department / Institution to share the ‘
knowledge and experience gained from attending the aforesaid Conference.
”?Ma&'

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

\Ete :21.09.2023 Signature of the faculty member |
i Ref. No. Date:  21.09.2023 ‘
To

| The Registrar
KAHER [Deemed to be University] ‘

‘ Belagavi -590010
Dear Sir, |
|

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

Thanking you, ‘
! Yours faithfully,

_ =P <= i |
el Y S e — O
e "//_:ﬁpa'_ |

_ | _

| Signature of the HoD




*

I E

EMPOWERING PROFESSIONALS

KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
JNMC Campus, Nehru Nagar, Belagavi-590 01 0, Karnataka State, India
. 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: infoia’kledeemeduniversity .edu.in

Ref.No.KAHER/23-24/D- 1] | 023!

ORDER

10th QOctober,2023

Sub: Approval of Grant of financial support for attending the

Conference.

Ref: Your office letter Ref. No. JNMC/ 2023-24/ dated 21st September,

2023.

With reference to the above, the following faculty member is hereby

permitted to participate in the Conference on ‘International Conference on

‘Genetics and epigenetic of cancer’ sponsored by DST-SERB on 30t and 31st

October, 2023 at JSS Academy of Higher Education and research, Mysuru

and also contributing a scientific paper presentation.

the attendance certificate, Photograph and original bills/ vouchers as pe

rules.

To,

The above staff member.

CC to:
1.

2.

SL. | Name Designation Department
No.
1] Dr. Madhavi Patil | Scientist (_Grade 1) ' Dr. Prabhakar Kore, Basic

science Research Centre,

KAHER, Belagavi.

. |

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

peemed-0-be

University

ission of

niversity

Prof Dr.M.S.Ganachari
Registrar

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

The In-Charge Director, Dr. Prabhakar Kore, Basic science Research Centre,

KAHER, Belagavi.
The Finance Officer, KAHER, Belagavi



LE .

KLE UNIVERSITY ACADEMY OF HIGHER\
EDUCATION AND RESEARCH [KAHER]

. _A. To be filled by the faculty member:

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

|

1. Name

Dr. Nac“«ayi NERZAN

2. Qt@lification

M- 5. PhD (Huwaan ﬂml\q)

| 3. Designation

Sciedist gpade -3

4. Department . P K. BSAL | KLE Acadowy lea
e educakiond fopearcla. , 8 EN,M 7

5. Institution YJ\'HL R, b eﬂﬂﬂ
' 6. Date of joining the Institution S /}Qp Q022 —

7. Objectives of the Conference / Seminar / Symposium

~

'fo o videwws Facced” Camce!gk 1)
C()c]ewz)ouo € ef\c]ewjaa':
%W‘“ '

Conference / Seminar / Symposium

8. Benefits to be derived from participation in the aforesaid

Please enclose a separate sheet.
‘Enclosed’

9. Assignment in the aforesaid Conference / Seminar
/ Symposium

a) Chairing a scientific session.
b) Local Organizing Committee member
¢) Others, if any: Possible Research Collaboration

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

the current calendar year [1* Jan. to 31* Dec.]

a) Title.of the Conference / Seminar/ Symposium

b) Date of conduct

c) Venue

Financial support extended by the University

- d)

At nedi mal szbhuua own Lnibio
411) emehcn o Canaten

3\ en 023
‘50\00‘0\

ifamsm Bl ald

Hilen cdu
-3

! e) Copy of the sanction letter to be enclosed

f) Level of Conference State / Zonal / National

International Conference

Note: The faculty member is eligible for financial support to

attend one State / Zonal and one National Conference in a

calendar year.

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

a) Name of the Organizer

sp (msu:} l;.,

b) Title of the program

53&3 Acaml

QMWQ .

j NICJ\A% Qr‘;w‘d‘fm

,01

; —a—ﬁ;*—_’?—r St €
J‘Ib“ i& 2B E
FEk, “prace

LS A LT

o A AL T *G

T o

.i w gw‘

l_lgpurayqn;- ¥ ‘c.' '

e) Date

o

ﬁ&o\ng@%sé
Y wate ot F




e KLE UNIVERSITY ACADEMY OF HI
EDUCATION AND RESEARCH [KAHE

UNIVERSITY
ST PR O

12. Expenses involved towards attending the Conference:
a) Place N‘L‘}.:}J.L-ul .
| Y
ThAdAN

m P 2USSR Q| —
' _So0
ﬁ,h_l__sca\()

Registration / Delegation Fee 1200/~
Accommodation charges QYPY’TDN"F}FQ Ej’ iwv{ W9 = 4,400

_ . ~lop O
Total Expenses 12,010 |~

b) Mode of journey

c) Fare

To and Fro expenses

13 Documents to be submitted:

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

Enclosed along with application

b) Conference brochure with committee details.

DECLARATION

| hereby declare that :

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

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

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

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

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

Date : (v, w'od- o0

Ref. No. Date: To OHMO(,Q“Q«:
' The Registrar

KAHER [Deemed to be University]
Belagavi -590010

Slgnature of e faculty member

Dear Sir,

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

Thanking you,
‘ Yours faithfully, ‘

‘ ure of the HoD

__Dr.Ramesh §,

Distinguished Professor § #C fh:g.!&
Dt. Prabhakar Kore Basic Sei

mﬂesnmcm
KLE Academy of Higher asucatien and Resarch,
Belagavi- 19, Karnataka, 'ntiia

~or. nim..%i;d

Para 5
b mﬁww "i‘ll‘ ‘
r. akar KoreAasacSwweRemmncﬂ*
———KLEAcademy-of Higher Silkacion and Ressgmir——
Belagavi-19. Karnataka, Incia

.




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

Ref.No.KAHER/23-24/D- | 2162303 11t October,2023

ORDER

Sub: Approval of Grant of financial support.

Ref: Your office letter Ref. No. JNMC/ 2023-24/409 dated 06th October,
2023.

With reference to the above, the following faculty member is hereby
permitted to participate in the ‘MICROCON-2023’ to be held on 23t to 26th
November 2023 in KEMU LUCKNOW. and also presenting poster presentation.

SL. | Name Designation Department ]
No.
1 Dr. M. B. Nagamoti Professor Microbiology, J N Medical
College, Belagavi

rules.

Prof Dr.M.S.Ganachari

eemed-to-be .
© Registrar

University
To,

The above staff member.

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

2. The Principal, J N Medical College, Belagavi.
3. The Finance Officer, KAHER, Belagavi



SEPORERT BRSNS

[Deemed-to-be-University establish

g KLE ACADEMY OF HIGHER EDUCATION AND RESE!
(Formerly known as KLE Unlver81ty)

ed u/s 3 of the UGC Act, 1956]

v
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCE%’C..‘E—V
(To be submitted to the University through the concerned HoD & Principal)

A. To be filled by the faculty member:

T - ‘

1. Name D N NASADDO7 /.
2 Qualification /D C /27 1), PAD. CMed WI"MVJ
' 3. Designation P J/ 77 m; Yo (o & A

4. Department 7Yl crv én\a /o ¥ . } ,

5. Institution TN N7 65[: CO f

6. Email ID c?a’mbﬂm?moé@;/m/ e
7. Date of joining the Institution /5 03 /q 7

8. Objectives of the Conference / Seminar/Sympos_,ium /)/[ Mé\ D/cgfy

9. Benefits to be derived from participation in the aforesaid
C‘o/nference / Semlnar / Symposmm

10. Assignment in the aforesald Conference / Semlnar/
Symposium

11. Particulars of the financial support already extended
by the University to attend the similar Conference
(s) during the current calendar year 1%t January to
31t December)

Please enclose a separate sheet.

|
a) Contributing a scientific paper (poster or oral) L~
b) Delivering a guest lecture |
c) Others, if any, specify. |

7
ju /7[{( ﬂ/{; ot

N/ L-

a) Title of the Cor;ference / Seminar / Symposium
B b)- Date of conduct _ 2_3, ALY M O\/ 0‘)0&3

cg Level of Conferen;e (State / Zonal / National) i T\/E{?Cb;)ﬂ

d) Venue i - KGM U. L—UCKﬂ Ow -

e) Financial support exien_deg by the University ) |‘ OFFICE OF THE §E&53ﬁ

f) Copy of the sanction letter to be enclosed lm_E Acadamy of Higher Ed | | ‘
Note : The faculty member is eligible for finapcial | |~ & Rasearch, BELAGAY ‘ " ;
e i 10 0CT 2023 |
12. Particulars of the organizers of the afo;;salrcAlmﬁ—m 77777777

Conference / Seminar / Symposium nward No Sign

a) Name of the Organizer B B | -Ps—l\(\ YY) —

o 46" Nakoa u“ﬁm 1A

b) Title of the program

c) Place

d) Duration

KEXO  LucRnow
2 days = |

e) Date

23¥-2¢6/8 Nov Q023

Amount claimed

f)

iy




( g KLE ACADEMY OF HIGHER EDUCATION AND RES}-

KILI (Formerly known as KLE University)
PR SIS AR [Deemed-to-be-University established u/s 3 of the UGC Act, 1956] )
-2 Ee———————n
13. Expenses involved towards attending the Conference: ’_ -

a) Place

LUCKAMOG) - india
Plghk

|

b) Mode of journey

— -

c) Fare

To and Fro expenses

———

Registration / Delegation Fee

Accommodation charges

’._.__ —_— e o =,

Total Expenses

| 14. Documents to be submitted:

——
“ Co

r a) Copy of the letter of invitation from the organizers. | \ |
b) Copy of the full text of documents / abstract / paper | C/—n c Q

prepared by the applicant for presentation.

fesematon. |

DECLARATION

I hereby declare that

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

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

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

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

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

|
Date : _/jz Z/ 23 Signature of the faculty member N T

Ref. No. _/T) DC//)’)_.‘W_U/_D 690 pate:_ /0. F-2.3.

To

f

|

|

|

The Registrar, '
KAHER, ’
|

|

f

|

|

|

Belgaum.

Dear Sir,

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

financial support for presentation scientific' paper (poster oL-orat) / delivering a guest lecture to attend the

Conference for kind consideration.

Thanking you,

N

Yours faithfully, "
|
|
|
|

Signature of the HoD
L —— Dr-Menjum Vagarali == & r PRINCIPAL‘
Prof. & Head of Microblology JN. Madical g;;l;gl.
J.N. Madical College, KAHER, Belagavi. | BELAGAVI- 1€

e .




R T s I = T I e T =
- -
. KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)

KLE Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)
EMPOWERIG PROFESSONALS - JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
& 0831-2444444 FAX: 0831-2493777 Web:’http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in
Ref No.KAHER/23-24/D- 8 9112 31 6th November,2023
ORDER
Sub : Approval of grant of financial Support
Ref : Your letter Ref No. JNMC /2023-24/323 dated 2nd

November, 2023.

 With reference to the above the following faculty member is hereby

permitted to attend "[SRPTCon -2023' and also Judge for oral paper

presentation at The 15th Annual Conference of Indian Society for Rational
Pharmacotherapeutics 16th National Conference TSRPTCon -2023' to be
held at Manipal from 3rd to S5th November,2023.

SL. Name of the Faculty | Designation Department
No.
1. Dr. Urmila A Kagal Professor Pharmacology o

The KAHER shall consider the release of financial grant only after
submission of the attendance certificate, Photograph and original bills/vouchers

as per university rules.

Registrar

To,
The above staff member.

CCto:

1. The Special officer to Hon. Vice-chancellor, KAHER, Belagavi:
2. The Principal, J N Medical College, Belagavi
3 The Finance Officer, KAHER, Belagavi.

.



kT B s

10. Assignment in the aforesaid Conference / Seminar /
Symposium

a) Contributing a scientific paper (p‘!éster or oral)
b) Delivering a guest |ectu§

c) Ot'ggsplf any, sst%mfyé E” Y oval

v

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

I

a) Title of the Conference / Seminar / Symposium

b} Date of conduct

¢) Level of Conference (State / Zonal / National)
d) Venue
e) Financial support extended by the University -
f) Copy of the sanction letter to be enclosed /f ' d _/ _
—= vc)r -’? 1
Note : The faculty member is eligible for financial bB (()/{,-

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

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

a) Name of the Organizer

Dyl of f’ham»awiow R Y

b) Title of the program

TRP0 N 2033

VYianwp qj_ KayntidaXa -

28 i ; TR ARN i @{“‘N‘%
X = 4}' e,
o | N f’f AT e 333 YN
r— KLE ACADEMY OF HIGHER EDUCATION AND l?jin. “ARCH [ B
r AT PNETRVS T
KLE (Formerly known as KLE University) e e,
eyt [Deemed-to-be-University established u/s 3 of the UGC Act, 1956}\{’1 A 1;“9%"
o B = |
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE | ZONAL / NATIONAL CONFERENCES 2
(To be submitted to the University through the concerned HoD & Principal)
i
A. To be filled by the faculty member: 5?
1. Name b Wrrwda And. Kag |
2. Qualification Mi-D- Thaxrm A perg | i
3. Designation ?(\7] WHbho Y JuU _
4. Department P’}O,Q ™ L I
|
5. Institution jN IYLL g e[aq%é N i
6. Email ID Y alda od_(a) %mm,ﬁ M |
7. Date of joining the Institution ol i o+ {5 02
8. Objectives of the Conference / Seminar / Symposium & __1> R PT( 9 ,V -A923 (,Y olv, il‘q [’ Yt md} 1A
9. Benefits to be derived from participation in the aforesaid | Please enclose a separate sheet. R (,\,tl/ Lf‘][L Ub(;
Conference / Seminar / Symposium 01 IV[C Luine S

p—

o |

tni!)aX

c) Place
d) Duration 3 M}{ b
A ﬁcciaagﬂuEB_E_elsTRAR w13 (Ao &7 Nov 033
f Amount'claimed |y £ Academy of Higher Education
i & Researc!_EEl.suAn
3 NOv ,/
0 it ;’t*, y
* PP L. — ..Sign e.&/




o

o

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

-2-

13. Expenses involved towards attending the Conference:

[_

Moo peA ECwmcctc_q,‘(qﬁ.l

a) Place
b) Mode of journey 8 wh 7
c) Fare

To and Fro expenses

Registration / Delegation Fee

Accommodation charges

Total Expenses

14. Documents to be submitted:

prepared by the applicant for presentation.

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

I ]

| hereby declare that :

agency for attending the aforesaid Conference,

' Date : OJ\\M 2033

DECLARATION

« | have furnished the information in this application which is true to the best of my knowledge and belief.
« | am not getting any financial assistance / support from the sponsorers of the Conference or any other funding

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

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

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

Signature of the faculty member u Q K‘CLQ C‘-p,

Ref. No. ‘églf

To

The Registrar,
KAHER,
Belgaum.

Dear Sir,

Conference for kind consideration.

Thanking you,

Depf. of Pharmacoiogy
«AHER’s J.N.Medicat Collegs

\. Belagavi

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

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

Dat(;: 3/\ 1 (Q’ij%_

Yours Mﬁ ly,
c

IPAL
Mmdlul Cotlegd
GAV!

_/

Jawah




;’* KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLLE University)

5 (Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
KL Accredited A* Grade by NAAC (3 Cycle) Placed in Category ‘A’ by MoE (Gol)
EMPOWERIG PROFESSIONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
B 0831-2444444 FAX:0831-2493777 - Web: http://www.kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref.No.KAHER/23-24/D- @ 4li23 (0 6th November,2023
ORDER
Sub : Approval of grant of financial Support
Ref : Your letter Ref No. JNMC /2023-24/ dated 4th November,
2023.

i

With reference to the above the following faculty member is hereby
permitted to attend 'NCHPE -2023' and also Contributing a scientific paper at
National Conference at KJ Somaiya Medical College Sion Mumbai from 24th

to 25th November, 2023.

SL. Name of the Faculty | Designation Department
No. '
i, Dr. Neha Kulkarni Professor Physiology [

The KAHER shall consider the release of financial grant only after

submission of the attendance certificate, Photograph and original bills %ouchers
) // .
"

+ N
Prof.Dr.‘ﬂlI.S.Ganachari
Registrar

as per university rules.

To,
The above staff member.

CCto:
1. The Special officer to Hor. Vice-chancellor, KAHER, Belagavi.

2. The Principal, J N Medical College, Belagavi
3.The Finance Officer, KAHER, Belagavi.
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KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH
(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1 956]
APPLICATION FOR FINANCIAL SUPPORT TO ATTEND STATE / ZONAL / NATIONAL CONFERENCES
(To be submitted to the University through the concerned HoD & Principal)
| A. To be filled by the faculty member: | |
1. Name Do Neaa  Kulkosiu®
' 2. Qualification MBBS ™MD PGOHPE POCR FAIMER follow
| . ) =
3. Designation P’YOLQJJ Sexr

‘ 4. Department | PL\;}S'\O(O']“I
L . § — 4 . | -
| 5. Institution KAHER'S T-N- Madlicad College Belgauy
| 6. Email ID |ch~r nela k)&@csmm! .Comn Y
‘ 7. Date of joining the Institution »'qbl‘"\ A Lo 6
_ : : | | . |
| 8. Objectives of the Conference / Seminar / Sympesium | Meducal €du catron
‘! 9. Benefits to be derived from participation in the aforesaid |' Please enclose a separate sheet.
| Conference / Seminar / Symposium |
|| 10. Assighment in the aforesaid Conference / Seminar / V|/.-ﬁ Contributing a scientific paper (poster or oral)
. Symposium ‘ b) Delivering a guest lecture
i | ¢) Others, if any, specify.

! —— — — —
| 11. Particulars of the financial support already extended | o Lo '
| by the University to attend the similar Conference s

(s) during the current calendar year 1%t January to |
! 31t December) "-x¢ s |
I[_ a) Title of the Conference / Seminar / Symposium |' = W S~ gy wm D 3 -.“Jf
- — & = e . i Bl T Ry . T |
[ b) Date of conduct |- Vg P Y P - ‘”
l c) Level of Conference (State / Zonal / National) | |
| d) Venue Ex Bt o5 |
|—. o == S e e | = = = .
e) Financial support extended by the University | |
- i N e == _
| f) Copy of the sanction letter to be enclosed | T |
| Note : The faculty member is eligible for financial |
| support to attend one State / Zonal and one National |
| Conference in a calendar year. :
‘ 12. Particulars of the organizers of the aforesaid k-3 .Soma mﬁﬂl{cg Col ,Qa/( 7
Conference / Seminar / Symposium . igomw\\q A Vilhag ,S\‘on,Mu\mbqj ‘
‘ a) Name of the Organizer ‘lL“S ~Somaa 4R -Meclicad @'\Qaf( 1 oy
= . X o o INCRPe 202 S
! b) Title of the program [z th.o“ﬁ Contnince o health P’%ﬁ}f@
. ©) Place - ' Svon . F‘\u\vnbgu _
: d) Duration | idaj(‘s' (_Pve conounte ouciq.'i
| e) Date S 28N 28 Hovemb en 200 3
= = = — —— S ————
f)  Amount claimed |a5> Evs. lefjc\"‘J- ‘SWFFWL .
= == = — : nﬂ!vk:r:} 6=T— X m&r} =
i

-




5 KLE ACADEMY OF HIGHER EDUCATION AND RESEARC

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

B Iel%rﬁ"%iﬁs‘{“.ﬂ&

-2

13. Expenses involved towards attending the Conference:

Expantes invoived ing he ) ,
 a) Place . g | (? wi)] suwbwdt oty
\

)
b) Mode of journey

c) Fare

To and Fro expenses

Registration / Delegation Fee - §§ 0o

Accommodation charges

| — ,
| Total Expenses |

= S —

14. Documents to be submitted:

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

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

DECLARATION

| hereby declare that :

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

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

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

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

| « | shall reimburse the amount to the University in excess of the eligibility. .
Date am \ Q‘OQ‘S Signature of the faculty member _W

D;te: ’Q!”_{)Q%__

Ref. No.

: To
The Registrar,

| KAHER,
| Belgaum.

Dear Sir,

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

|
|
' financial support for presentation scientific paper (poster or oral) / delivering a guest lecture to attend the
! Conference for kind consideration.

|

Thanking you,

/ You%aithfully,

Slgnature ature of the HoD7:L

= e Ivien e




SPARSH

HOSPITAL

THE TOUCH OF LIFE

Dated: 31-Aug- 2024

Letter of Recommendation

[ am delighted to submit this letter of recommendation for Dr. Utkarsh Burli, who has been an

exceptional Fellow in our Department of Arthroplasty at SPARSH Group of Hospitals, Bangalore,
Karnataka, from March 1, 2024, to August 31, 2024.

Dr. Utkarsh has consistently demonstrated outstanding clinical expertise, surgical proficiency,
and a deep commitment to his profession. His sincerity, work ethic, and passion for learning have
been exemplary. He has actively engaged in various academic pursuits, including training
sessions, meetings, and research, showcasing his dedication to staying at the forefront of his field.

Throughout his tenure, Dr. Utkarsh has gained invaluable experience in Orthopedic and
Arthroplasty care, working in diverse settings such as OPD, IPD, Operation Theatres, Casualty,
and Specialty Clinics. He has also honed his skills in cutting-edge technologies like the MAKO
Robotic system and Direct Anterior Approach for Total Hip Replacement.

Dr. Utkarsh's interpersonal skills are equally impressive. He has built strong relationships with
his colleagues, juniors, and seniors, earning respect and admiration from the entire team.]
wholeheartedly endorse Dr. Utkarsh for any future endeavors he chooses to pursue. His
exceptional moral character, conduct, and dedication make him an invaluable asset to any
organization.

Please feel free to contact me if you require any additional information.

Sincerely &\,\Q}}f

DR SHARAN. S. PATIL

Chairman and Chief Joint replacement Surgeon
Sparsh Group of Hospitals, BANGALORE

Email: drsharanpatil@sparshhospital.com

SPARSH Hospital (a unit of Shiva & Shiva Orthopaedic Hospital Pvt Ltd.)
Regd & Corp office: #146, Infantry Road, Bengaluru - 560 001 | CIN No.: U85110KA2003PTC032782



b 4

CERTIFICATE

@FEPARTICIPATION
IS PRESENTED TO

ODR: DHIVAGAR - IK

for his/her achievements in participating in the Paper/Pester /
Forensic-shert-film/ Forensic-Phetography/ Quiz in
FORENSIC SPECTRA’24, 2nd TNSFMES conference conducted by
Department of Forensic Medicine, KAPVGMC, Trichy on
January 6th & 7th 2024.

Sy A
Prof. Dr.K.G. Juliana Jeyanthi M.D,, Prof. Dr.D.Nehru M.D, DMRD.,

Head of Event Dean & Mentor
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Reg. No EMD122001

KLE ACADEMY OF HIGHER EDUCATION

pgs AND RESEARCH. BELAGAVI

1: ; I (Deemed—to-be-University)
E H rd
iy Re-accredited at A+ Grade by NAAC (3 Cycle)

We, the Chancellor, the Vice-Chancellor, the Members of the
Board of Management and the Academic Council
of the KAHER - Deemed-to-be-Untversity, Belagavi confer upon

Or. Soumyasnata Maitt
of Jawaharlal Nehru Medical College, Belagavi, 1 ndia

Fellotuship

m

THead and Neck Surgical Oneology

in the Fourteenth Convocation at Belagavi on this Twenty Seventh day of May
in the year Two Thousand and Twenty Four
for having passed in the examination held in February 2024.

I Testimony whereof are set the seal of the fDeemecf—tn—Ee-Unfwﬂsity and
the signatures of the Chancellor and the Vice-Chancellor.

Father's Name: Susanta Kumar Maiti

Mother's Name: Shila Susanta Maiti

M’“‘A

w:;;-Chanceﬂor

-

Chancellor

Place: Belagayi
Date: 27th May 2024 Yo vty Ihe Aunaniciy of s Codificais visa vy Hedeamadimiarsiy edu o

lese i LIRIIVAI |

B

————

e e e i Wi S Sp—_




NATIONAL INSTITUTE OF I

EPIDEMIOLOGY

INDIAN COUNCIL OF
MEDICAL RESEARCH

I ICMR

ICMR-National Institute of Epidemiology

certifies that

SUVIDHA PATIL

has successfully completed the online course

NleCer 103: Scientific Writing in Health Research

with a score of 81%

L o

DR. JEYASHREE K DR. MANOJ V MURHEKAR DR. MANICKAM P

Course Coordinator & Scientist-D Scientist-G & Director Scientist-F

ICMR-NIE ICMR-NIE ICMR-NIE
L Wy J
Roll No: NleCer103_18723 L@
January 2024




‘“3 ICM?R

NE. 1

EPID

MDIAM COUNCIL OF
HEI:Hl:AL. RESEARCH

ICMR-National Institute of Epidemiology

certifies that

HEMA KANATHILA

has successfully completed the online course

NleCer 103: Scientific Writing in Health Research

with a score of 81%

b P i

DR. JEYASHREE K DR. MANOJ V MURHEKAR DR. MANICKAM P

Course Coordinator & Scientist-D Scientist-G & Director Scientist-F

ICMR-NIE ICMR-NIE ICMR-NIE
.-:';g'::;'.':1':.'.'-'.'.7-'1-‘:'a =
L o=l J
Roll No: NleCer103 18726 £ St . v s
January 2024
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g%;g NPTEL+ Workshop
3> Certificate of Appreciation

This certificate is awarded to
DR. NIRA) S GOKHALE
for successfully completing the online live workshop titled
21st Century Teaching and Learning Skills
conducted by
Mr Kartic Vaidyanathan, Founder, LetsPlayTolLearn, Visiting Faculty, [ITM &

Dr Pratima Khandelwal, Lead Facilitator and Founder, FlyHigh Educational, Excellence Services, Bangalore

Date : 5% October, 2024 /‘kﬁl

Prof. Ramkrishna Pasumarthy
L

NPTEL Coordinator
IIT Madras *







Swami Vivekananda Yoga Anusandhana Samsthana
Prashanti Kutiram, Kallubalu Post, Bengaluru - 560 105

25" International Conference on Frontiers L
in Yoga Research and Its Applications

SN,
25" INCOFYRA @}

C\CERTIFICATE OF APPRECIATIONZ O

This is to certify that

Dr Ramesh Killedar

delivered a Talk on
Importance Of Integrated Approach In The Rehabilitation Of Sports Injuries
at the 25™ International Conference on Frontiers in Yoga Research and Its Applications
on “Integrative Sports Medicine & Rehabilitation”
(3 - 6™ January 2024)
Projf’.é Siva Sarﬁ%—é—éai

Organizing Secretary, 25" INCOFYRA
Registrar, S-VYASA




=1 NATIONAL XXIV ANNUAL NATIONAL CONFERENCE CUM
WORKSHOP OF NATIONAL SUSHRUTA ASSOCIATION

&5 ASSOCIATION
¢
i

SKIALYACON

29, 30, 31 March Hyderabad 2024
ANTIQUITY TO EXCELLENCE - BRIDGING PAST AND FUTURE
A Live Surgical Conference - Organized by National Sushruta Association - Telangana Chapter

Colificale 0, “Palicipal

This certificate is awarded to

Dr. PRADEEP S SHINDE

For attending SHALYACON 2024, XXIV ANNUAL LIVE SURGICAL CONFERENCE held
on 30" & 31° March 2024 at Sri Saptapadi's Krystal Gardens, Lingampally, Hyderabad
as a SPEAKER.

E A s S8

National General

Organizing Gen. Treasurer National President
Secretary NSA

Patron Organizing President
Secretary

O




J§$
ACADEMY

OF HIGHER
EDUCATION
& RESEARCH

(DEEMED TO BE UNIVERSITY) MYSURU

AUSHADH VIGYAN STUDENT SCIENTIFIC CONFERENCE

CERTIFICATE

—THIS CERTIFICATE HAS BEEN PRESENTED TO —

or /87 e s, . R, . 5. Gowsms....

for attending as a DELEGATE and presenting a SC|ent|ﬂc pc:per (Spothght/Orcl/Poster)
entitled.8P-HRLC | METHOD,  DEVEIOPMENT _AND ITS  VALIDATION. FOR.THE. QUANTITATIVE . .
DETERMINATION. OF BILASTINE N PURE. AND. PHARMACEUTICOL.. EofMutATION

in Aushadh Vigyan Student Scientific Conference AVISCON)-2024, held at JSS College
of Pharmacy, Mysuru, Karnataka, Indro on 1* and 2™ March 2024.

MR. HEMANTH VIKRAM P R MR. ATIQULLA SHARIFF DR. T M PRAMOD KUMAR
ORGANIZING SECRETARY CHAIRPERSON PRINCIPAL
AVISCON 2024 AVISCON 2024 JSS COLLEGE OF PHARMACY

Scanned with CamScanner
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J -
EM =
OF HIGHER \
EDUCATION
& RESEARCH I
(DEEMED TO BE UNIVERSITY) MYSURU '
2

AUSHADH VIGYAN STUDENT SCIENTIFIC CONFERENCE —

CERTIFICATE

—THIS CERTIFICATE HAS BEEN PRESENTED TO —

Dr. /M. N6,/ Mrs. GDWJWZB

for attending as a DELEGATE and presenting a scientific paper (Spotlight/Oﬁl/Poster)

in Aushadh Vigyan Student Scientific Conferencen AVISCON)-2024, held at JSS College
of Pharmacy, Mysuru, Karnataka, India on 1®and 2 March 2024.

Yt G- Q7

MR. HEMANTH VIKRAM P R MR. ATIQULLA SHARIFF DR. T M PRAMOD KUMAR
ORGANIZING SECRETARY CHAIRPERSON PRINCIPAL
AVISCON 2024 AVISCON 2024 JSS COLLEGE OF PHARMACY

Scanned with CamScanner
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o] JECRC @
= ™= UNIVERSITY v qA Vit
N BL ln D YOUR WORLD b JECRC
~ASSD-28 School of Sciences
International Conference
on

“ADVANCES IN CHEMICAL AND APPLIED SCIENCES FOR SUSTAINABLE DEVELOPMENT”

N7\ 3o Loy ZAM March 29 - 30, 2024

Organized by
Department of Chemistry, School of Sciences, JECRC University, Jaipur, Rajasthan, India

CERTIFICATE

This is to certify that Prof./Dr./Ms./Mr. ... KL .S KOMOLBLUML......c of
JSLE..48 QJFMMWJ,BMJM}{. presented paper (oFg/poster) / participated in the
International Conference on ‘Advances in Chemical and Applied Sciences for Sustainable

Development (ACASSD-2024)’ organized on March 29-30, 2024 by the Department of
Chemistry, School of Sciences, JECRC University, Jaipur, Rajasthan (India).

% W: o %ﬁ&
= e x
Prof. Sonu Pareek Prof.'Sanjay K. Sharma Prof. \ictor Gambhir

Convener, ACASSAD-2024 General Chair, ACASSAD-2024 President, JECRC University




o JECRC g 5

%~ UNIVERSITY
| JECRC

BUILD YOUR WORLD . ik
School of Sciences

ICassp29

International Conference
on
“ADVANCES IN CHEMICAL AND APPLIED SCIENCES FOR SUSTAINABLE DEVELOPMENT"

(XN s W oy ZAN  March 29 - 30, 2024

Organized by
Department of Chemistry, School of Sciences, JECRC University, Jaipur, Rajasthan, India

CERTIFICATE

KLELOUL&L ? Fhu¢wm& N/ presented paper (oral/poster) / participated in the
n

erence on ‘Advances in Chemical and Applied Sciences for Sustainable

International Co
Development (ACASSD-2024)’ organized on March 29-30, 2024 by the Department of

Chemistry, School of Sciences, JECRC University, Jaipur, Rajasthan (India).

Prof.%onu Pareek Prof. Sanjay K Sharma Prof. {jctor Gambhir

Convener, ACASSAD-2024 General Chair, ACASSAD-2024 President, JECRC University




4% JECRC i ol

",'_" UNIVERSITY

¥Y” " BUILD YOUR WORLD ‘ ; ST - JECRC

School of Sciences

International Conference
on
“ADVANCES IN CHEMICAL AND APPLIED SCIENCES FOR SUSTAINABLE DEVELOPMENT"

VAN NI D I o pZAM March 29 - 30, 2024

Organized by
Department of Chemistry, School of Sciences, JECRC University, Jaipur, Rajasthan, India

CERTIFICATE

This is to certify that Prof./Dr./Ms./Mr. ...MEaN.... Ms... M/M&v :
KLEW&%%MMM.?,B&QM: presented paper (oral/poster) / participated in the
International Conference on ‘Advances in Chemical and Applied Sciences for Sustainable

Development (ACASSD -2024)’ organized on March 29-30, 2024 by the Department of
Chemistry, School of Sciences, JECRC University, Jaipur, Rajasthan (India).
' v(— b 9.4 Y§/%
Prof. Sonu Pareek ‘Prof. Sanjay K.Sharma Profﬂdctor Gambhir
Convener, ACASSAD-2024 General Chair, ACASSAD-2024 President, JECRC University

Scanned with CamScanner
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JsS

OF NIGHER C R
EDUCATION : [S)E\ B
& RESEARCH

(DEEMED TO BE UNIVERSITY) MYSURU

JSS ACADEMY OF HIGHER EDUCATION & RESEARCH, MYSURU
Deemed to be University - Accredited A"’ Grade By NAAC

JSS College of Pharmacy, Ooty

Ranked 4" in India by NIRF 2024

Department of Science and Technology
Science and Engineering Research Board, New Delhi, India -

JSS Academy of Higher Education & Research, Mysuru
Sponsored

TWO DAYS NATIONAL SEMINAR ON
“EMERGING TRENDS IN CLINICAL PHARMACOLOGY RESEARCH

AND PHARMACY PRACTICE"
18* & 14* September 2024

Certificate of Merit

ANUSHREE  DESHPANDE

has presented an e-Poster entitled
THE. .. WEM...BEIN.OL....BE WIOMEN. . AITH.. DIABET E82.........

ooooooooooooo

in Two Days National Seminar on “Emerging Trends in
Clinical Pharmacology Research and Pharmacy Practice”

b i )

Dr S.P. DHANABAL Dr S. PONNUSANKAR Dr M. DEEPALAKSHMI
Patron Convener Organising Secretary
Principal, JSSCP Ooty Prof. & Head Assistant Professor
Dept. of Pharmacy Practice Dept. of Pharmacy Practice



JSS s
8] (s

EDUCATION 1 DIA

& RESEARCH

(DEEMED TO BE UNIVERSITY) MYSURU

JSS ACADEMY OF HIGHER EDUCATION & RESEARCH, MYSURU

Deemed to be University - Accredited A*’ Grade By NAAC

JSS College of Pharmacy, Ooty

Ranked 4* in India by NIRF 2024

Department of Science and Technology
Science and Engineering Research Board, New Delhi, India

J)SS Academy of Higher Education & Research, Mysuru
Sponsored

TWO DAYS NATIQNAL SEMINAR ON
“EMERGING TRENDS IN CLINICAL PHARMACQLOGY RESEARCH
AND PHARMACY PRACTICE"

13* & 14 September 2024

Certificate of Participation

Dr Anusures DessPANDE

-2

has participated as a delegate in the Two Days National Seminar on
“Emerging Trends in Clinical Pharmacology Research and

Pharmacy Practice”
Dr S.P. DHANABAL Dr S. PONNUSANKAR Dr M. DEEPALAKSHMI
Patron Convener Organising Secretary
Principal, JSSCP Ooty Prof. & Head Assistant Professor
Dept. of Pharmacy Practice Dept. of Pharmacy Practice






Certificate ’gf

GFarticipation

This is to certify that

..... Mr. Vishwa Rajakumar Byakod..

has participated as Delegate during 79" National Conference of Tuberculosis & Chest Diseases -NATCON 2024 organised by
Jain Chest Care Center, Rajasthan State TB Association and Mahatama Gandhi University of Medical Sciences & Technology, under the aegis
of Tuberculosis Association of India (TAl) held from 18" - 20" October, 2024 at Rajasthan International Centre (RIC), Jaipur
Rajasthan Medical Council has granted 6 Credit Hours for Participation.
(Reference No. : RMC/2024/9499 | Dated : 15/10/2024)

) )\Q ﬂ——-— %

Dr. V. K. Arora Dr. Ashwani Khanna Dr. Mahesh Mishra Dr. Nitin Jain
Chairman-TAl President NATCON & Vice Chairman-TAI Organising Chairman Organising Secretary



11/29/24,9:38 AM Yahoo Mail - ISPOR Europe 2024 Travel Grant Notification

e e

ISPOR Europe 2024 Travel Grant Notification

From:Kara Martin (kmartin@ispor.org)
To:ramesh_2417@yahoo.com

Date:Thursday, September 26, 2024 at 01:11 AM GMT+5:30
Good afternoon Ramesh Bhandari,

Congratulations! You have been selected as a recipient of the ISPOR Travel Grant for ISPOR Europe 2024
(17-20 November 2024 in Barcelona, Spain)!

We will announce your name as a recipient of the ISPOR Travel Grant on the ISPOR website.

The ISPOR Travel Grant includes:
Registration to ISPOR Europe 2024 We will process your complimentary registration and
you will receive a confirmation email shortly.

Up to $1000 travel reimbursement, Please keep all receipts for expenses like airfare and
per the ISPOR Travel lodging. You will be asked to send this information after
Reimbursement Policy you attend the conference.

Please send me your completed New Vendor Form and W-8BEN (non-US)/W-9 (US) by Wednesday, October
2.

| politely request that you keep ALL receipts from your trip to ISPOR Europe 2024. | kindly remind you that the
maximum amount that can be reimbursed is $1000 USD. The eligible reimbursable expenses include the
following: air/train ticket, hotel bill, taxi receipts, meals, which have not been provided by ISPOR. The entire
amount of your submitted expenses should not exceed $1000 USD.

Please note that if the total of expenses without a receipt is more than $25, ISPOR will not reimburse you for
that expense as we require a receipt to issue payment. So, once again, please keep ALL receipts and submit
them after the conference.

After you attend ISPOR Europe 2024, we will ask you to complete the ISPOR Travel Grant Survey, reflecting on
the areas of application of the knowledge and experience from the conference in your country of residence and
field of professional/academic expertise. | will provide you with the survey after you have attended ISPOR
Europe 2024.

ISPOR reserves the right to use the information provided in the survey in ISPOR newsletters and the ISPOR e-
bulletin.

Once again, congratulations on being selected as a recipient of the ISPOR Travel Grant!
If you have any questions, please feel free to contact me.

Best,

Kara Martin

Administrator, Global Member Engagement

ISPOR—The Professional Society for Health Economics and Outcomes Research
505 Lawrence Square Blvd South | Lawrenceville, NJ 08648, USA
kmartin@ispor.org| tel. 1-609-586-4981 x 241 Direct Line: 1-609-691-8940
https://www.linkedin.com/in/kara-martin-047532217/

- |ISPOR

Book time with Kara Martin

about:blank 172


https://www.ispor.org/about/awards-grants/ispor-conference-grants
https://www.irs.gov/pub/irs-pdf/fw8ben.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:kmartin@ispor.org
https://www.linkedin.com/in/kara-martin-047532217/
https://outlook.office.com/bookwithme/user/32851e3428cb493ebae9c99ea81fca2a@ispor.org?anonymous&ep=pcard
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INDIAN COUNCIL OF : . .
MEDICAL RESEARCH Indian Council of Medical Research

Sarvitis the fation siiee 1971 Department of Health Research, Ministry of Health
and Family Welfare, Government of India

No. 3/2/TG-134/HRD-2024(40)
Date: 05.11.2024

To

DR RAMESH BHANDARI

Assistant Professor , Pharmacy Practice
KLE College of Pharmacy Belagavi
Karnataka - 590010

ramesh 2417 @yahoo.com

Subject: ISPOR Europe 2024 - Generating Evidence Toward Health and Well-Being Barcelona,
Spain- reg.

Dear Sir/Madam,

| am glad to inform you that the competent authority of ICMR has sanctioned a sum of Rs.
1,50,000/- (Rupees One Lakh Fifty Thousand only) towards airfare (economic class), visa fee &
registration fee to facilitate financial support for attending/participating the above mentioned conference.

If you are willing to avail the same, it is requested to convey your acceptance within 15 days of
receipt of this letter, failing of which it will be assumed that you are not willing to avail the same. In the
event of you not being able to utilize this amount for various reasons even after confirming your
acceptance, you need to communicate the same through email immediately. The terms and conditions
are given below:-

1. Air ticket booked by any other agencies other than mentioned in (DoE) oM
no.19024/03/2021/E.IV dated 16.02.2022 is not permissible under the Govt. of India
norms. For local travel from your place to board international flight, Govt. of India
rules as applicable as per your entittement wil be followed. Journey is permissible
for two days prior to date of the Conference and returning journey within two days
after the Conference.

2 The actual amount will be reimbursed (as per sanctioned amount above) after your return from the
Conference/seminar/symposium/workshop and submitting the documents to the ICMR as indicated
in the existing guidelines.

3. You will have to submit your duly filled claim sheet & mandate form along with cancelled cheque

copy within one month after the completion of the conference (claim sheet & mandate form can be

downloaded from ICMR website, the link is:
https://main.icmr.nic.in/content/international-travel-non-icmr-scientists)

ICMR Award letter

Participation report, certificate and copy of presented paper/poster in the proceedings/abstract book.

Original copies of the air ticket showing air fare and boarding pass (as per Government orders only).

Award letter from other funding agencies, if awarded.

Any other relevant documents.

You are requested to submit the original boarding pass/bills/vouchers. The claim should be
submitted within one month of the commencement of the conference, through proper channel, duly
forwarded by competent authority of your host institute. All the correspondences to be made on the
following email ID: travelgrant.nonicmr@gmail.com

Yours faithfully

/,,A/
Adminis e Officer —\H

& vefeimedl 9a4, dive dfad | a9, Tel: +91-11-26588895 / 26588980 / 26589794
A JaR, 48 Qe - 10 029, MR +91-11-26589336 / 26588707

Fax: +91-11-26588662 | icmrnic.in
V. Ramalingaswami Bhawan, P.O. Box No. 491,
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Dubai International Pharmaceuticals & Technologies Conference & Exhibition

CERTIFICATE OF PARTICIPATION

This Certificate is Awarded to.

Dr. AHM Vishwanath Swamy

in gratitude for the outstanding contribution to

DUPHAT 2024

Oral Presenter

as

09 - 11 JANUARY 2024
Dubai |nternationaI_Convention & Exhibition Centre, United Arab Emirates

Dr. Ali Al Sayed Hussain, M.S., Ph.D.

Chairman - DUPHAT
ORGANIZEDBY - = SUPPORTED BY E
| . I s oD ey EPS <3
ceaf iy 5L A ashp RER . tshpa (@ TISPE
SN
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s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2024

Dr. A H M Viswanath Swamy., Principal attended the Conference entitled, DUPHAT on
09t-11t™ January 2024 organized by Dubai International Convention and Exhibition Centre,
United Arab Emirates as a Delegate. He has received Rs30000/- from the Institution/University.
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FPancipa

N oA KLES Cnflege of Pharmacy
‘\:‘iﬂ/’\“';/ (A constituent unit of KLE Academy
) ot Higher Education & Re_searcn)
Vidvanagar, MUBBALL! 5380 031

Accredited ‘A* Grade by NAAC (37 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Recognized by Government of Karnataka
B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi



KLE COLLEGE OF PHARMACY, BELAGAVI
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A Constituent Unit of %%g
KLE KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH “ESS
ENPONERNG PROFESSONS Re-Accredited A* Grade by NAAC (3" Cycle) Accredited by NBA (4™ Cycle) o
JNMC Campus, Nehru Nagar, Belagavi- 590 010, Karnataka, India.
[ﬁg&gg “Enrichment Programme for Pharmacy Practice Professionals -
e s Empowering Teachers”
@ -
nif39
RANK
DEPARTMENT OF PHARMACY PRACTICE
_This is to Certify that,
Mr/Miss/Dr. F

/-

L4
Head of the Department
Prof. (Dr.) M. S. Ganachari

Department of Pharmacy Practice,
KLE College of Pharmacy, Belagavi

v BNl GO

Has Participated as Delegate & Trained in

“BASIC MEDICAL PROCEDURE SKILL COMPETENCY"
Conducted on 23" to 24" February 2024

Principal

Prof. (Dr.) Sunil S. Jalalpure
KLE College of Pharmacy, Belagavi
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s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KLE Academy of Higher Education and Research, Belagavi

KL E (Deemed-to-be-University)

EMPOWERING PROFESSIONALS
8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Ms. Pooja Gouda., Asst. Prof. attended Workshop entitled Enrichment programme for
pharmacy practice professionals empowering teachers conducted on 23rd & 24th February
2024 organised by Department of Pharmacy practice KLE College of Pharmacy Belagavi as
Delegate. She has received Rs 350/- from the Institution/University.
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KLES Conflege of Pharmacy
(A constituent unit of KLE Academy
ot Higher Education & Re_search)
Jidvanagar, MUBBALLL 580 031

Accredited ‘A* Grade by NAAC (37 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Recognized by Government of Karnataka
B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi
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s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KLE Academy of Higher Education and Research, Belagavi

KL E (Deemed-to-be-University)

EMPOWERING PROFESSIONALS
8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr. Jaysheela S Hiremath., Asst. Prof. attended Workshop entitled Enrichment programme for
pharmacy practice professionals empowering teachers conducted on 23rd & 24th February
2024 organised by Department of Pharmacy practice KLE College of Pharmacy Belagavi as
Delegate. She has received Rs 350/- from the Institution/University.
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Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi
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s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr. Revati D Sagara., Asst. Prof. attended a Workshop entitled 3 D Printing in Pharmaceutical
Research and Development conducted on 21st & 22nd February 2024 organized by the
Department of Pharmaceutics, KLE College of Pharmacy Belagavi as a Delegate. She has
received Rs 1025/- from the Institution/University.
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(A constituent unit of KLE Academy
ot Higher Education & Re_search)
Jidvanagar, MUBBALLL 580 031

Accredited ‘A* Grade by NAAC (37 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Recognized by Government of Karnataka
B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi



6TH National Conference on ‘

INNOVATIVE PRACTICES
IPCTPS [\ CLINICAL TRAINING &
4

2024 PATIENT SAFETY

CERTIFICATE

This is to certify that

Dr./Mzs./ Mz .AVs. ABHISHEK -B-T
IN ASSOCIATION WITH of KLE, COLLE4E OF PHARMALY was awarded
SRINIVAS COLLEGE OF 5 v L d
L e TIRST prize in Oral presentation in 6" [PCTPS Conference

held on 17" & 18™ of May 2024.

Date : 18-05-2024 Dr. A.R. Shabara}a Dr. Krishnananda Kamath

Principal & Director, SCP, Professor, SCP #
Place : Mangaluru President, IPA, Local Branch, Mangaluru Programme Coordinator i"{ﬂ
Convener
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This 1s to certify that

Dr./Mrs. Mr. Ms Abhishek BJ of
KLE College of Pharmacy, Hubballi participated in
Oral Presentation in 67 [PCTPS Conference held on
17" & 18" of May 2024 !

TITLE : Assessing the Impact: Artificial Intelligence in Pharmacy
Practice - Friend or Foe for Clinical Pharmacists
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6TH National Conference on

IPCTPS INNOVATIVE PRACTICES
= IN CLINICAL TRAINING &
2]  PATIENT SAFETY

ORGANISED BY
INDIAN PHARMACEUTICAL
ASSOCIATION
LOCAL BRANCH, MANGALURU
- APPRECIATION
OF APPRECIA

This is to certify that

Dr./Mrs./Mr./Ms. Abhishek B J of
IN ASSOCIATION WITH KLE College of Pharmacy, Hubballi
e o participated as Delegate in the deliberations of 6" IPCTPS Conference held

PHARMACY, MANGALURU

on 17" & 18" of May 2024.

o %

Dr. Krishnananda Kamath

Date : 18-05-2024 Dr. A.R. Shabaray;
Principal & Director, SCP, Professor, SCP
Place : Mangaluru President, IPA, Local Branch, Mangaluru Programme Coordinator
ST Convener




s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr.Abhishek.B.J., Asst. Prof. attended a National Conference on Innovative Practices In Clinical
Training &Patient Safety conducted on 17th & 18th May 2024 organized by the Indian
Pharmaceutical Association Local Branch in Association with Srinivas College of Pharmacy,
Mangaluru, as a Delegate. He has received Rs 23809/- from the Institution/University.
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(A constituent unit of KLE Academy
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s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr.Vijayakumar K Meti., Asst. Prof. attended an Indian Pharmaceutical Congress conducted on
the 5th & 7th of July 2024 organized by the 73rd ipc 2024, Hyderabad, as a Delegate. He has
received Rs 20700/- from the Institution/University.
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KLES Conflege of Pharmmacy
(A constituent unit of KLE Academy
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B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi
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International Conference on
“Drug Discovery, Delivery & Diagnostics (ICD4 - 2024)”
09 & 10th August, 2024

National Institute of Pharmaceutical Education and Research (NIPER), Hyderabad

CERTIFICATE OF APPRECIATION

THIS CERTIFICATE IS AWARDED TO

Mr./Ms./Mrs./Dr. F. & DASANEO PPA .
v’ v
for Oral-Rresentatien / Poster Presentation / _um_.:omumﬁ:

Prof. Srinivas Nanduri Prof. Shailendra Saraf
Chair Person Chief Patron
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N N —
Dr. Pankaj\Kumar Singh Dr. Neelesh Kid¥har Mehra

Oraanisina Secretarv Organising Secretary
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s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr. F S Dasankoppa., Prof. attended an International Conference on Drug Discovery, Delivery &
Diagnostics (ICD4-2024) conducted on the 9th & 10th of August 2024 organized by the
National Institute of Pharmaceutical Education and Research (NIPER), Hyderabad as a
Delegate. She has received Rs 16500/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Ms. Pooja Gouda., Asst. Prof. attended Workshop entitled Enrichment programme for
pharmacy practice professionals empowering teachers conducted on 23rd & 24th February
2024 organised by Department of Pharmacy practice KLE College of Pharmacy Belagavi as
Delegate. She has received Rs 350/- from the Institution/University.
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Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr. Jaysheela S Hiremath., Asst. Prof. attended Workshop entitled Enrichment programme for
pharmacy practice professionals empowering teachers conducted on 23rd & 24th February
2024 organised by Department of Pharmacy practice KLE College of Pharmacy Belagavi as
Delegate. She has received Rs 350/- from the Institution/University.
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Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr. Revati D Sagara., Asst. Prof. attended a Workshop entitled 3 D Printing in Pharmaceutical
Research and Development conducted on 21st & 22nd February 2024 organized by the
Department of Pharmaceutics, KLE College of Pharmacy Belagavi as a Delegate. She has
received Rs 1025/- from the Institution/University.
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6TH National Conference on ‘

INNOVATIVE PRACTICES
IPCTPS [\ CLINICAL TRAINING &
4

2024 PATIENT SAFETY

CERTIFICATE

This is to certify that

Dr./Mzs./ Mz .AVs. ABHISHEK -B-T
IN ASSOCIATION WITH of KLE, COLLE4E OF PHARMALY was awarded
SRINIVAS COLLEGE OF 5 v L d
L e TIRST prize in Oral presentation in 6" [PCTPS Conference

held on 17" & 18™ of May 2024.

Date : 18-05-2024 Dr. A.R. Shabara}a Dr. Krishnananda Kamath

Principal & Director, SCP, Professor, SCP #
Place : Mangaluru President, IPA, Local Branch, Mangaluru Programme Coordinator i"{ﬂ
Convener
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IN CLINICAL TRAINING &
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This 1s to certify that

Dr./Mrs. Mr. Ms Abhishek BJ of
KLE College of Pharmacy, Hubballi participated in
Oral Presentation in 67 [PCTPS Conference held on
17" & 18" of May 2024 !

TITLE : Assessing the Impact: Artificial Intelligence in Pharmacy
Practice - Friend or Foe for Clinical Pharmacists
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6TH National Conference on

IPCTPS INNOVATIVE PRACTICES
= IN CLINICAL TRAINING &
2]  PATIENT SAFETY

ORGANISED BY
INDIAN PHARMACEUTICAL
ASSOCIATION
LOCAL BRANCH, MANGALURU
- APPRECIATION
OF APPRECIA

This is to certify that

Dr./Mrs./Mr./Ms. Abhishek B J of
IN ASSOCIATION WITH KLE College of Pharmacy, Hubballi
e o participated as Delegate in the deliberations of 6" IPCTPS Conference held

PHARMACY, MANGALURU

on 17" & 18" of May 2024.

o %

Dr. Krishnananda Kamath

Date : 18-05-2024 Dr. A.R. Shabaray;
Principal & Director, SCP, Professor, SCP
Place : Mangaluru President, IPA, Local Branch, Mangaluru Programme Coordinator
ST Convener




s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr.Abhishek.B.J., Asst. Prof. attended a National Conference on Innovative Practices In Clinical
Training &Patient Safety conducted on 17th & 18th May 2024 organized by the Indian
Pharmaceutical Association Local Branch in Association with Srinivas College of Pharmacy,
Mangaluru, as a Delegate. He has received Rs 23809/- from the Institution/University.

PRINCIPAL

PFancipa
KLES Coflege of Pharmacy
(A constituent unit of KLE Academy
ot Higher Education & Re_search)
Jidvanagar, MUBBALL! 580 031

Accredited ‘A* Grade by NAAC (37 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Recognized by Government of Karnataka
B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi






s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr.Vijayakumar K Meti., Asst. Prof. attended an Indian Pharmaceutical Congress conducted on
the 5th & 7th of July 2024 organized by the 73rd ipc 2024, Hyderabad, as a Delegate. He has
received Rs 20700/- from the Institution/University.

PRINCIPAL

PFancipa
KLES Conflege of Pharmmacy
(A constituent unit of KLE Academy
ot Higher Education & Re_search)
Vidvanagar. MUBBALL! 580 031

Accredited ‘A* Grade by NAAC (37 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Recognized by Government of Karnataka
B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi
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International Conference on
“Drug Discovery, Delivery & Diagnostics (ICD4 - 2024)”
09 & 10th August, 2024

National Institute of Pharmaceutical Education and Research (NIPER), Hyderabad

CERTIFICATE OF APPRECIATION

THIS CERTIFICATE IS AWARDED TO

Mr./Ms./Mrs.Dr. - $- DASANEOPPA -
v v
for Oral-Rresentatien / Poster Presentation / Participati}n

NPESAVVATN W\/
~ . — .
Dr. Pankaj\Kumar Singh Dr. Neelesh Ktd¥har Mehra Prof. Srinivas Nanduri Prof. Shailendra Saraf

Oraanisina Secretarv Organising Secretary Chair Person Chief Patron

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

s KLE COLLEGE OF PHARMACY

Vidyanagar, HUBBALLI - 580 031, Karnataka
A constituent unit of

KILE KLE Academy of Higher Education and Research, Belagavi

(Deemed-to-be-University)

EMPOWERING PROFESSIONALS

8 : 0836-2373174, Fax No.0836-2371048, Web: http://www.klescoph.org, Email: principal.klescoph@gmail.com
princpharmhbl@kledeemeduniversity.edu.in

Teachers Provided with Financial Support to Attend Conferences/Workshops and
Towards Membership Fee of Professional Bodies During the Year 2023-2024

Dr. F S Dasankoppa., Prof. attended an International Conference on Drug Discovery, Delivery &
Diagnostics (ICD4-2024) conducted on the 9th & 10th of August 2024 organized by the
National Institute of Pharmaceutical Education and Research (NIPER), Hyderabad as a
Delegate. She has received Rs 16500/- from the Institution/University.

W&

PRINCIPAL

Fancipa
KLES Conflege of Pharmmacy
(A constituent unit of KLE Academy
ot Higher Education & Re_seercn)
Vidvanagar, MUBBALL!L 5380 031

Accredited ‘A* Grade by NAAC (37 Cycle) Placed in Category ‘A’ by MHRD (Gol)
Recognized by Government of Karnataka
B.Pharm. Course Accredited by National Board of Accreditation (NBA)
Approved by Pharmacy Council of India (PCI) & All India Council for Technical Education (AICTE), New Delhi



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

Ref. No. KAHER-/2022-23/D- June 6, 2024

ORDER

Sub : Permission to participate in the Conference.
Ref :  Request letter of the applicant forwarded through the concerned principal
and HoD KLEU College Of Pharmacy,Bangalore.

With reference to the above, the request of Bhagya Bhagya V Rao, NA, NA, KLEU
College Of Pharmacy,Bangalore. For attending “Vision NIMHANS 2047 — Reconnect,
Revitalize and Rejoice”. Pre-Conference Basic Science meeting. to be held from has been
approved by the competent authority of the University.

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

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

Sd/-

Dr. M.S. Ganachari
Registrar
KAHER.Belagavi

To,
The above staff member.
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dorel dd Canara Bank <@

HIEd 9ish1L =hl 3I9sHH A Government of India Undertaking
f;’ fat=== Syndicate

Statement for A/c XXXXXXXXX6988 between 17-Sep-2024 and 19-Sep-2024

Customer Id XXXXXXX82 Branch Code 8418
Nsme BHAGYA VENKANNA RAG Branch Name  BENGALURU KLE SOCIETY
Pd‘;”e +9/19880220970 IFSC Code CNRB0008418
Address W/IO M S PRASANNA KUMAR [\ 1105 NIJALINGAPPA COLLEGE,
NO4235 1ST FLOOR 18TH MAIN ROAD OPP||_" =0 5 o " 20 o o " Oe
MADDURAMMA TEMPLE SRIRAMPURAM|| o0 ’
BANGALORE KARNATAKA
Date Particulars Deposits Withdrawals Balance
Opening Balance 3,74,798.56
KLE BELAGAVI
18-09-2024 14.000.00 3,88,798.56
Chq:
Closing Balance 3,88,798.56
DISCLAIMER

UNLESS THE CONSTITUENT BRINGS TO THE NOTICE OF THE BANK ANY DISCREPANCY
/ERRORS /OMMISSION /UNAUTHORISED DEBITS IMMEDIATELY, THE ENTRIES IN SUCH
PASS SHEET SHALL BE DEEMED AS CORRECT AND SHALL BIND THE CONSTITUENT FOR
ALL PURPOSES AND INTENTS

BEWARE OF PHISHING ATTACKS THROUGH EMAILS OR FAKE WEBSITE

IMB USERS ARE REQUESTED TO NOTE THAT CANARA BANK DOES NOT SEEK
ANYINFORMATION THROUGH EMAIL.DO NOT CLICK ON ANY LINK WHICH HAS
COMETHROUGH EMAIL FROM UNEXPECTED SOURCES.IT MAY CONTAIN MALICIOUS
CODE OR COULD BE AN ATTEMPT TO "PHISH".ALWAYSLOGIN THROUGH
www.canarabank.com PLEASEBEWARE OF PHISHING

CHANGE IN THE ADDRESS OF ACCOUNT HOLDER/PA HOLDER, IF ANY,MAY PLEASE BE

INFORMED TO THE BRANCH ALONG WITH ADDRESS
page 1




DO NOT SHARE ATM PIN NUMBER, ACCOUNT DETAILS, OTP TO OUTSIDERS,
EMAILS ETC

Details of Ombudsman:

The Banking Ombudsman C/o. RBI,
10/3/8 Nrupatunga Road
Bangalore-560001

E-mail: bobangalore@rbi.org.in

ARE YOU A MERCHANT / TRADER / RETAILER / SMALL VENDOR. USE DIGITAL PAYMENT
CHANNEL TO RECEIVE PAYMENT FROM YOUR CUSTOMERS.CONTACT BRANCH

COMPUTER OUTPUT- DOES NOT REQUIRE SIGNATURE

page 2



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

Ref. No. KAHER-/2022-23/D- October 23, 2024

ORDER

Sub : Permission to participate in the Conference.
Ref :  Request letter of the applicant forwarded through the concerned principal
and HoD KLEU College Of Pharmacy,Bangalore.

With reference to the above, the request of Bhagya Bhagya V Rao, NA, NA, KLEU
College Of Pharmacy,Bangalore. For attending XLII Annual Meeting of Indian Academy of
Neurosciences (IAN) and the International Conference on Advances In Mechanisms and
Approaches to Neuro-Therapeutics (AIM-AT) to be held from has been approved by the
competent authority of the University.

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

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

Sd/-

Dr. M.S. Ganachari
Registrar
KAHER.Belagavi

To,
The above staff member.



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

Ref. No. KAHER-/2022-23/D- October 23, 2024

ORDER

Sub : Permission to participate in the Conference.

Ref :  Request letter of the applicant forwarded through the concerned principal
and HoD KLEU College Of Pharmacy,Bangalore.

With reference to the above, the request of Kavya Manjunath R M, Assistant Professor,
Pharmacology, KLEU College Of Pharmacy,Bangalore. For attending International conference
on Advances In Mechanisms and Approaches to Neuro-Therapeutics (AIM-AT) to be held from
has been approved by the competent authority of the University.

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

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

Sd/-

Dr. M.S. Ganachari
Registrar
KAHER.Belagavi

To,
The above staff member.



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

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

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

ENPOWERING PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
T@: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- October 23, 2024

ORDER

Sub : Permission to participate in the Conference.

Ref :  Request letter of the applicant forwarded through the concerned principal
and HoD KLEU College Of Pharmacy,Bangalore.

With reference to the above, the request of Rajashaker Shivanand Chavan, Assistant
Professor, NA, KLEU College Of Pharmacy,Bangalore. For attending Today’s
Research-Tomorrow’s Medicine to be held from has been approved by the competent authority
of the University.

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

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

Sd/-

Dr. M.S. Ganachari
Registrar
KAHER.Belagavi

To,
The above staff member.



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

(Deemed-to-be-University established u/s 3 of the UGC Act, 1956)
l< LE Accredited A* Grade by NAAC (3" Cycle) Placed in Category ‘A’ by MoE (Gol)

ENPOWERING PROFESSONALS JNMC Campus, Nehru Nagar, Belagavi-590 010, Karnataka State, India
T@: 0831-2444444 FAX: 0831-2493777 Web: http://www kledeemeduniversity.edu.in E-mail: info@kledeemeduniversity.edu.in

Ref. No. KAHER-/2022-23/D- November 14, 2024

ORDER

Sub : Permission to participate in the Conference.

Ref :  Request letter of the applicant forwarded through the concerned principal
and HoD KLEU College Of Pharmacy,Bangalore.

With reference to the above, the request of Sumanth G Sumanth G, NA, NA, KLEU
College Of Pharmacy,Bangalore. For attending Today’s Research-Tomorrow’s Medicine to be
held from has been approved by the competent authority of the University.

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

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

Sd/-

Dr. M.S. Ganachari
Registrar
KAHER.Belagavi

To,
The above staff member.






THE INDIAN ASSOCIATION OF PHYSIOTHERAPISTS

Registered under Societies Act XXXI of 1860 No. 3376
of 1955-56 Member of World Physiotherapy

Fellowship Award 2024

The National Committee of IAP
hereby Recognizes & Award the Fellowship Awc 1
. to

Dr Santosh.C.Metgud (PT)

for his outstanding contribution
to the Field of Physiotherapy

61st ANNUAL IAP CONFERENCE,
Dehradun

8 -10th March, 2024



dorel b Canara Bank <A

[ rafe3= syndicate

Statement for Alc 050421 80018142 between 01-Mar-2024 and 31-Mar-2024

Customer Id 249641909 Branch Code 10504

Name AMEY MOHANRAO KHANDE Branch Name BELAGAVI NEHRU NAGAR

Phone +919738649238 IFSC Code CNRB0010504

Address KLEU INST OF NURSING ||Address JAWAHARLAL NEHRU

SCIENCES NEHRU NAGAR BELAGAVI |MEDICAL COLLEGE CAMPUS, NEHRU NAGAR,

BELAGAVI KARNATAKA BELAGAVI KARNATAKA

Date Particulars Deposits Withdrawals Balance

Opening Balance 5,849.35

UPI/CR/406449247813/KHANDE
AM/IBKL/**HANDE @ AXL/HOME
LOA//AXL6F8F90996A644 EB9IA
04-03-2024 B4AC3A5C253CC7E/04/03/2024 25,000.00 30,849.35
16:58:42

Chq: 406449247813

MB/05042180018142/AMEY
MOHANRAO
EIL‘I/I\\NDEION 32250030849/SHE

SRz, LG TUCANARORLIENE 25,000.00 5,849.35

EMI/11158580820/04/03/2024
05:
Chq: 0

KLE BELAGAVI INCENTIVE
06-03-2024 5 8,960.00 14,809.35
hq:

_ KLE BELAGAVI INCENTIVE
06-03-2024 Gis 3,000.00 17,809.35
q:

KLE BELAGAVI INCENTIVE
06-03-2024 8 3,000.00 20,809.35
hq:

page 1




dorel § Canara Bank <

[ rafe= syndicate

Statement for A/c 05042180018142 between 01-Mar-2024 and 31-Mar-2024

Customer Id 249641909 Branch Code 10504

Name AMEY MOHANRAO KHANDE Branch Name BELAGAVI NEHRU NAGAR

Phone +919738649238 IFSC Code CNRB0010504

Address KLEU INST OF NURSING ||Address JAWAHARLAL NEHRU

SCIENCES NEHRU NAGAR BELAGAVI |MEDICAL COLLEGE CAMPUS, NEHRU NAGAR,

BELAGAVI KARNATAKA BELAGAVI KARNATAKA

Date Particulars Deposits Withdrawals Balance

Opening Balance 5,849.35

UPI/CR/406449247813/KHANDE
AM/IBKL/**HANDE @ AXL/HOME
LOA//AXL6F8F90996A644 EB9IA
04-03-2024 B4AC3A5C253CC7E/04/03/2024 25,000.00 30,849.35
16:58:42

Chq: 406449247813

MB/05042180018142/AMEY
MOHANRAO
EDI\\NDE/OM 32250030849/SHE

04-03-2024 Egﬁx'KATT"CANARN HOME 25,000.00 5,849.35

EMI/11158580820/04/03/2024
05:

Chq: 0

KLE BELAGAVI INCENTIVE
06-03-2024 5 8,960.00 14,809.35
hq:

KLE BELAGAVI INCENTIVE
06-03-2024 3,000.00 17,809.35

Chy;
KLE BELAGAVI INCENTIVE

06-03-2024 3,000.00 20,809.35
Chaq:

page 1













Rani Channamma Mahila Sahakari Bank

Name : Miss Kole Uma Laxman
Mobile : 7829103791

[Primary A/c] : 003002300002324
UCIC: 32347

Parent Branch : 03~Dental College
MMID No : 8555203

App Version : JLO4 104.0.0

¢
B f— e S . ol A i i e et . — e

19/09/2024 ¥10,640.00 Cr

By KLE ACADEMY OF HIGHE|P26224 e
Instrument: 09996|001 9 111
Bal: 1,21,447.00







Rani Channamma Mahila Sahakari Bank Ny. Belagavi.

DENTAL COLLEGE

ANGADI SHWETA ASHOK ALIAS DANDAGI SHWETA [UCIC: 031773)
KRC NAGAR 1ST CROSS BAILHONGAL
KLE INST OF NURSING SCI

BELGAUM 590010

Ua/uY 7 Lusa IR VUUUULIIO .1, ITT = L£Ir&£T1v 13004 IUyuuv.uu
05/09/2024 | TR_000025|BY SAL AUG 2024 41231.00
19/09/2024 | JT 700012|By KLE ACADEMY OF 09996007 10640.00
HIGHE | P262240354608540 | CNRBOO1050
4]05042170000039 | Shweta Ashok
Angadi
30/09/2024 | TR 700577 |Savings Int. 1371.00




Rani Channamma Mahila Sahakari Bank Ny. Belagavi.

AGABTMANI ALTES JAMNCGANURE SUDHA 8 [UCIC: 053264]

DENTAL COLLEGE

#22A MATH GALLT
YTC BALEKUNDRI (KH)

BALEKUNDRT 591103

Statement

Date

Soroll Ho

Particulars

Chg Ref

of Aocount Mo: 003002300004636 for the pericd: 19/09/2024 £o 20/09

2024

Debir

Credie

Ealance

Br.

15/ 0942024

Opening Balance

15155.590 Cr

19/ 05,2024

TR B 958

To UPI Debit

Trf|382|090565 |kirancj545545-
l@ckhdfcbank)sudhajanganure-
S@ckhdfcbank|UPT

42631209056
5

15000. 0O

4155.50 Cr

0

1940942024

AT 700016

By KLE ACADEMY OF
HIGHE|P2622403546085417 | CNREODD1050
410504217 0000035 | SUDHA

CHANDRAKANT IANGANURE

10118 o2

10640, 00

14795.90 Cr

0




Rani Channamma Mahila Sahakari Bank Ny. Belagavi.

AGABTMANI ALTES JAMNCGANURE SUDHA 8 [UCIC: 053264]

DENTAL COLLEGE

#22A MATH GALLT
YTC BALEKUNDRI (KH)

BALEKUNDRT 591103

Statement

Date

Soroll Ho

Particulars

Chg Ref

of Aocount Mo: 003002300004636 for the pericd: 19/09/2024 £o 20/09

2024

Debir

Credie

Ealance

Br.

15/ 0942024

Opening Balance

15155.590 Cr

19/ 05,2024

TR B 958

To UPI Debit

Trf|382|090565 |kirancj545545-
l@ckhdfcbank)sudhajanganure-
S@ckhdfcbank|UPT

42631209056
5

15000. 0O

4155.50 Cr

0

1940942024

AT 700016

By KLE ACADEMY OF
HIGHE|P2622403546085417 | CNREODD1050
410504217 0000035 | SUDHA

CHANDRAKANT IANGANURE

10118 o2

10640, 00

14795.90 Cr

0




doll dd (Canara Bank <

Statement for Alc XXXXXXXXXX008S for the period 26-May-2024 to 25-Nov-2024

Customer id OO 3G Branch Code 10504
Name NAMRATA M DEVULKAR Branch Name BELAGAVI NEHRU NAGAR
Phone +91948B0737397 IFSC Code CNRBO010504
Address HNO 187/7 SV COLONY 2ND Address JAWAHARLAL NEHRU
CROSS TILAKWADI KAHER INST OF NURSING IMEDICAL COLLEGE CAMPUS, NEHRU NAGAR.
BELAGAVI KARNATAKA BELAGAVI KARNATAKA

Date Particulars Deposis Ywithdrawals Bal

KLE BELAGAVI FINANCIAL

Chq

CASH AWARD KLE BELAGAVI
09-07-2024 4,500 00

Chq

NACH FININDIANCLEARING
113746783
10-.07-2024 CNRB60000000 14892034 10,000.00

10,568 00

(¥ Scanned with OKEN Scanner



dofel 4 Canara Bank <A

ﬁ fafesa= Syndicate
Statement for A/c XXXXXXXXXX1613 for the period 25-Nov-2023 to 24-Nov-2024

Customer Id XXXXXXX25 Branch Code 10504

Name SANJEEV BADLI Branch Name BELAGAVI NEHRU NAGAR
Phone +919972019222 IFSC Code CNRB0010504

Address C O PUNDALIK BADLI H NO | |Address JAWAHARLAL NEHRU
279 LAXMI GALLI VTC SULEBAHVI HUKKERI| MEDICAL COLLEGE CAMPUS, NEHRU NAGAR,
BELAGAVI KARNATAKA BELAGAVI KARNATAKA

KLE BELAGAVI FINANCIAL

Chq:

REI/DRM 19161486347/DEVULK

IBKL/**ULKAR @ OKHDFCBANK

B e O R R O e e e . T e e

10,568.00

(¥ Scanned with OKEN Scanner
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HHEG HI=hTL =kl 395HH

A Government of India Undertaking

ﬁ faf==s= Syndicate

Statement for A/c XXXXXXXXX7493 between 09-Jul-2024 and 09-Jul-2024

XXXXXXX83
SANTOSH S DODAMANI
Phone +918123484668

Address D-3/8, JNMC STAFF
QUARTERS NEHRU NAGAR BELGAUM
KARNATAKA

Customer Id
Name

Branch Code 8515

Branch Name BELAGAVI KLES HOSPITAL
AND MEDICAL RESEARCH CENTRE

IFSC Code CNRBO0008515

Address NEHRU NAGAR BELAGAVI
KARNATAKA

Date Particulars

Deposits Withdrawals Balance

UPI/DR/455602955991/DEVEND
RAY/YESB/**81108@YBL/UPI//IA
XIF7F7EDC653E647B5A00D6F4
3AE8CO03BF/08/07/2024

21:18:19

08-07-2024

Chq: 455602955991

UPI/DR/419107485452/EURONE
TGP/ICIC/**Y.RCH@ICICI/UPI/IA
09-07-2024 XIDO4A0795DF274AE9BOS5FD7
D7E922F1B/09/07/2024 14:07:14

Chq: 419107485452

KLE BELAGAVI FINANCIAL
09-07-2024  ASSISTANCE

Chq:

CASH AWARD KLE BELAGAVI
09-07-2024
Chq:

UPI/DR/419187600658/CRYSTA
L
G/UTIB/**12400@OKBIZAXIS/U
P1//AXIC067B0OF3761D4586BD6
ESDBOE678F888/09/07/2024
19:13:15

09-07-2024

Chq: 419187600658

Opening Balance 5,344.50

68.00 5,276.50

49.00 5,227.50

10,368.00 15,595.50

1,500.00 17,095.50

10.00 17,085.50

Closing Balance 17,085.50
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DISCLAIMER

UNLESS THE CONSTITUENT BRINGS TO THE NOTICE OF THE BANK ANY DISCREPANCY
/ERRORS /OMMISSION /UNAUTHORISED DEBITS IMMEDIATELY, THE ENTRIES IN SUCH
PASS SHEET SHALL BE DEEMED AS CORRECT AND SHALL BIND THE CONSTITUENT FOR
ALL PURPOSES AND INTENTS

BEWARE OF PHISHING ATTACKS THROUGH EMAILS OR FAKE WEBSITE

IMB USERS ARE REQUESTED TO NOTE THAT CANARA BANK DOES NOT SEEK
ANYINFORMATION THROUGH EMAIL.DO NOT CLICK ON ANY LINK WHICH HAS
COMETHROUGH EMAIL FROM UNEXPECTED SOURCES.IT MAY CONTAIN MALICIOUS
CODE OR COULD BE AN ATTEMPT TO "PHISH".ALWAYSLOGIN THROUGH
www.canarabank.com PLEASEBEWARE OF PHISHING

CHANGE IN THE ADDRESS OF ACCOUNT HOLDER/PA HOLDER, IF ANY,MAY PLEASE BE
INFORMED TO THE BRANCH ALONG WITH ADDRESS

DO NOT SHARE ATM PIN NUMBER, ACCOUNT DETAILS, OTP TO OUTSIDERS,
EMAILS ETC

Details of Ombudsman:

The Banking Ombudsman C/o. RBI,
10/3/8 Nrupatunga Road
Bangalore-560001

E-mail: bobangalore@rbi.org.in

ARE YOU A MERCHANT / TRADER / RETAILER / SMALL VENDOR. USE DIGITAL PAYMENT
CHANNEL TO RECEIVE PAYMENT FROM YOUR CUSTOMERS.CONTACT BRANCH

COMPUTER OUTPUT- DOES NOT REQUIRE SIGNATURE
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Statement for Alc XXXXXXXXXX008S for the period 26-May-2024 to 25-Nov-2024

Customer id OO 3G Branch Code 10504
Name NAMRATA M DEVULKAR Branch Name BELAGAVI NEHRU NAGAR
Phone +91948B0737397 IFSC Code CNRBO010504
Address HNO 187/7 SV COLONY 2ND Address JAWAHARLAL NEHRU
CROSS TILAKWADI KAHER INST OF NURSING IMEDICAL COLLEGE CAMPUS, NEHRU NAGAR.
BELAGAVI KARNATAKA BELAGAVI KARNATAKA

Date Particulars Deposis Ywithdrawals Bal

KLE BELAGAVI FINANCIAL

Chq

CASH AWARD KLE BELAGAVI
09-07-2024 4,500 00

Chq

NACH FININDIANCLEARING
113746783
10-.07-2024 CNRB60000000 14892034 10,000.00

10,568 00

(¥ Scanned with OKEN Scanner



Account Name

Address

Date

Account Number

Account Description

Branch

Drawing Power

Interest Rate(%p.a.)

CIF No.

IFS Code

MICR Code

CKYC No.

Nomination Registered

Balance as on

Search for

State Bank of India

Mr. BHAIRGOUDA KALAGOUDA PATIL

H NO 543, PATIL GALLI, KANABARGI, BELGAUM, 590016

25 Nov 2024

54061869581

Savings

RAMTEERTHA NAGAR BELAGAVI

0.00

2.7000

74098583022

SBIN0017790

590002022

Not Available in Bank Records

Yes

25 May 2024 INR 87029.41

29 Aug 2024 to 25 May 2024

OSBI

09 Jul 2024

TRANSFER FROM 4698197044302 -
NEFT*CNRB0010504*P19124033467
6625*KLE ACADEMY OF H

10368.00

10620.29

——— ALl Mmememen wmon s mEmmmm s o s
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A Government of India Undertaking

ﬁ faf==s= Syndicate

Statement for A/c XXXXXXXXX7493 between 09-Jul-2024 and 09-Jul-2024

XXXXXXX83
SANTOSH S DODAMANI
Phone +918123484668

Address D-3/8, JNMC STAFF
QUARTERS NEHRU NAGAR BELGAUM
KARNATAKA

Customer Id
Name

Branch Code 8515

Branch Name BELAGAVI KLES HOSPITAL
AND MEDICAL RESEARCH CENTRE

IFSC Code CNRBO0008515

Address NEHRU NAGAR BELAGAVI
KARNATAKA

Date Particulars

Deposits Withdrawals Balance

UPI/DR/455602955991/DEVEND
RAY/YESB/**81108@YBL/UPI//IA
XIF7F7EDC653E647B5A00D6F4
3AE8CO03BF/08/07/2024

21:18:19

08-07-2024

Chq: 455602955991

UPI/DR/419107485452/EURONE
TGP/ICIC/**Y.RCH@ICICI/UPI/IA
09-07-2024 XIDO4A0795DF274AE9BOS5FD7
D7E922F1B/09/07/2024 14:07:14

Chq: 419107485452

KLE BELAGAVI FINANCIAL
09-07-2024  ASSISTANCE

Chq:

CASH AWARD KLE BELAGAVI
09-07-2024
Chq:

UPI/DR/419187600658/CRYSTA
L
G/UTIB/**12400@OKBIZAXIS/U
P1//AXIC067B0OF3761D4586BD6
ESDBOE678F888/09/07/2024
19:13:15

09-07-2024

Chq: 419187600658

Opening Balance 5,344.50

68.00 5,276.50

49.00 5,227.50

10,368.00 15,595.50

1,500.00 17,095.50

10.00 17,085.50

Closing Balance 17,085.50
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DISCLAIMER

UNLESS THE CONSTITUENT BRINGS TO THE NOTICE OF THE BANK ANY DISCREPANCY
/ERRORS /OMMISSION /UNAUTHORISED DEBITS IMMEDIATELY, THE ENTRIES IN SUCH
PASS SHEET SHALL BE DEEMED AS CORRECT AND SHALL BIND THE CONSTITUENT FOR
ALL PURPOSES AND INTENTS

BEWARE OF PHISHING ATTACKS THROUGH EMAILS OR FAKE WEBSITE

IMB USERS ARE REQUESTED TO NOTE THAT CANARA BANK DOES NOT SEEK
ANYINFORMATION THROUGH EMAIL.DO NOT CLICK ON ANY LINK WHICH HAS
COMETHROUGH EMAIL FROM UNEXPECTED SOURCES.IT MAY CONTAIN MALICIOUS
CODE OR COULD BE AN ATTEMPT TO "PHISH".ALWAYSLOGIN THROUGH
www.canarabank.com PLEASEBEWARE OF PHISHING

CHANGE IN THE ADDRESS OF ACCOUNT HOLDER/PA HOLDER, IF ANY,MAY PLEASE BE
INFORMED TO THE BRANCH ALONG WITH ADDRESS

DO NOT SHARE ATM PIN NUMBER, ACCOUNT DETAILS, OTP TO OUTSIDERS,
EMAILS ETC

Details of Ombudsman:

The Banking Ombudsman C/o. RBI,
10/3/8 Nrupatunga Road
Bangalore-560001

E-mail: bobangalore@rbi.org.in

ARE YOU A MERCHANT / TRADER / RETAILER / SMALL VENDOR. USE DIGITAL PAYMENT
CHANNEL TO RECEIVE PAYMENT FROM YOUR CUSTOMERS.CONTACT BRANCH

COMPUTER OUTPUT- DOES NOT REQUIRE SIGNATURE
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Ammount

NO.
Date Name of the Employee Bank Name Branch Ac Type Place Ac No IFSC Code Sanctioned
23 |05.04.2024 pr keluskar K M BZRCM Bank Dental College SB Belagavi 003002300000121 IBKLO101BZR
24 |05.04.2024 |pr Mahantesh Bembalgi BZRCM Bank Dental College B Belagavi 003002300001882 IBKLO101BZR 26,080.00
l 25 |05.04.2024 |pr Anadkumar Patil BZRCM Bank | pental College sB Belagavi 003002300002616 IBKLO101BZR 26,080.00
26 |05.04.2024 |pr sunita Shivanad BZRCM Bank Deaiallcolleee SB Belagavi 003002300001086 IBKLO101BZR 35,150.00
27  [05.04.2024  Ipr sonal B Joshi BZRCM Bank Dental College SB Belagavi 003002300000155 IBKLO101BZR 35,150.00
28 [05.04.2024  |pr Sounyala Rayannavar BZRCM Bank Dental College SB Belagavi 003002300001701 IBKLO101BZR 75,000.00
29 05.04.2024 |pr Rinku Porwal CANARA BANK e ar S8 Belagavi 110000298230 CNRB0010504 20,140.00
30 |05.04.2024 |pr supriya J Kulkarni CANARABANK |  Nehru Nagar sB Belagavi 05042180028540 | CNRBO010504 Q00
31 |05.04.2024 |dr shruti Ranjan Kakade CANARABANK |  Nehru Nagar sB Belagavi 05002190000645 | CNRB0010504 29,630:00
32 [05.04.2024 (pr jessica Mouterio Canara Bank GOVaTES SB Belagavi 1634101008047 CNRB0010538 30,000.00
33 [05.04.2024  |pr swaroop Patil CANARA BANK Nehru Nagar s} Belagavi 05042180028670 CNRB0010504 30,000.00
34 |05.04.2024 |\pr Manisha S Chougale Canara Bank Dharwad SB Dharwad 12472180016187 CNRB0O011247 | 16,110.00
35 |05.042024 |pr Abhinandan Wali Canara Bank Nehru Nagar SB Belagavi 05042180026083 CNRB0010504 12,o1o.oﬂ
36 |05.04.2024 |pr Madhuri Dindalkopp Canara Bank Dharwad SB Dharwad 12472010011536 CNRB0011247 37,370.00
37 |05.04.2024 |pr Ranjana Ranade Canara Bank Dharwad SB Dharwad 12412200021930 CNRB0011247 18,150.00
38 [05.04.2024 |[pr prajna k.S Canara Bank Mangalore. | SB Mangalore 8633101403493 CNRB0008633 4,020.00
39 [05.04.2024 pr Rajesh Vishnu Naik CANARA BANK Nehru Nagar SB Belagavi 05042600000944 CNRB0010504 12,900.00
40 |05.04.2024 |pr Rajesh Vishnu Naik CANARA BANK Nehru Nagar SB Belagavi -05042600000944 CNRB0010504 17,170.00
41 |05.04.2024 |DrAH M Viswanath swamy Canara Bank Vidya Nagar SB Hubali 12402180004299 CNRB0011240 30,000.00
42 [05:04.2024 |p b chone Mukkannavar Canara Bank Dhorwad SB Hubali 12472200014451 CNRB0011247 25,660.00
43 [05:04.2024 |5 privanka Kamaria Canara Bank Rajajinagar SB Banglore 3152131000199 CNRB0008418 4,670.00
44 [05.04.2024 |Ms Priyanka Tiwari Canara Bank Rajajinagar SB Banglore 110044623684 CNRB0008418 4,670.00
45 |05.04.2024 |Dr Amey Khande Canara Bank Nehru ,l\\:agar SB Belgaum 05042180018142 CNRB0010504 5,120.00
i Nehru Nagar : ,120.
46 |05.04.2024 |DR Jeba Chitra Canara Bank Neh : Nagar SB Belagavi 05042010074634 CNRB0010504 15,040.00
47 |05.04.2024 [Dr Raju Gadad Canara Bank enrt g SB Belagavi 05042610005654 CNRB0010504 13,610.00
48 |05.04.2024 |Jyoti M Nagamoti Canara Bank Nehru Nagar SB Belagavi 0504201000 ;
04.2024 _|Kiran Malavad Canara Bank Nehru Nagar E - 5120 CNRB0010504 15,830.00
49  [05.04. TEWEIEVELE Belagavi 05522180000685 CNRB0010504 13,610.00




FAIMER MMCL-FRI

A Division of Intealth Ludhiana, Indla

Supriya Kulkarni, BHMS, MD

Karnataka Lingayat Education (KLE) Homoeopathic Medical College and Hospital, Belagavi, Inc
has completed the Fellowship in

Health Professions Education
offered by

FAIMER®, a Division of Intealth™, USA
in partnership with
Christian Medical College, Ludhiana, India
through the

i Christian Medical College at Ludhiana — FAIMER Regional Institute (CMCL-FRI)
2022 t0 2024

g2 L/

AW
nesh Badyal, MD, MPHE < Jeyaraj . Pandian, MD, DM
India

Executive Director Program Director, CMCL-FRI President Eleet, World Stroke Organt
mﬂf“ Vice Principal (Med Edu), Christian Modical College, Ludhlans  Principal, Christian Medical College, L1

India




MALLIKARJUN S BALLUR

SHANTA RESIDENCY APARTMENT 4TH FLOO
NO 59 SHREYA NAGAR NEAR TATVAQDARSH
HOSPITAL GOKUL ROAD

HUBBALLI

doiel dd Canara Bank<Q

& Lo mmyaryt of nghs Lt sy

E fafes= Syndicate

Current & Saving Account Statement

Account Statement as of 22-06-2024 11:51:26 +0530

Account Holders Name

MALLIKARJUN S BALLUR

Customer Id

317564397

Branch Name

BVB COLLEGE CAMPUS, HUBLI

MICR Code

580015023

IFSC Code

CNRB0011244

Searched By

From 30 Jan 2024 To 30 Jan 2024

Account Number

110115759185

Account Currency

INR

Product Name

CANARA SB PREMIUM PAYROLL -PLATINUM

Opening Balance

Rs. 5,94,528.00

Closing Balance

Rs. 6,07,138.00

Value Date Cheque No.

Description

Balance

30-01-2024 17:40:33 | 30 Jan 2024 000000000000 KLE BELAGAVI 10504 12,610.00 6,07,138.00

Disclaimer:

Unless the constituent brings to the notice of the bank any discrepancy/ errors/ omission/ unauthorised debits immediately, the entries in such pass sheet shall be deemed as correct and shall bind the constituent for all
purposes and intents beware of phishing attacks through emails or fake website IMB users are requested to note that Canara Bank does not seek any information through email. Do not click on any link which has come
through email from unexpected sources. It may contain malicious code or could be an attempt to "phish". Always login through www.canarabank.com. Please beware of phishing change in the address of Account holder/

PA holder, if any, may please be informed to the branch along with address proof.

If you have any Banking Grievance, lodge complaint in https://canarabank.net.in/cpgrs/login.aspx. If not satisfied with the resolution, you can contact Banking Ombudsman:
Centralized Receipt & Processing Center (CRPC) Office of Banking Ombudsman,

Reserve Bank of India,

4th Floor, Central Vista,

Sector-17, Chandigarh-160017

Toll Free No 14448

Online Complaint Registration Portal: https://cms.rbi.org.in

END OF STATEMENT
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DR.RANJANA

O&65-04a4-202
F= 8

DR.MADHURI

KLE BELAGAWVI

Chg :

KLE BELAGAVI

18, 150.00 Cr |

37.370.00 Cr
06-04-202
21 cEng
DR.PRAJNA
Date Particulars Daposils Withdrawals
Opening Balance
KLE BELAGAWVI
06-04-2024 4,020 00

Chaq:

Closing Balance
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KLE Institute of Physiotherapy, Hubballi

Dr. Shivani Patil

Date Particulars Deposits Withdrawals
KLE BELAGAVI
18-09-2024 13,914.00
Cha:
Dr.Brinda Dcosta
KLE BELAGAVI
18-09-2024 14,700.00 60,808.00
Chq: —
C————
Dr. Komal K B
Transaction Date Value Date Cheque Number Description Branch Code Amount Balance
18-09-2024 18 Sep 2024 000000000000 KLE 10504 14,70000Cr 214927.93
18:06:05 BELAGAVI
Dr.Cassindra Cardoz
Date Particulars Deposits Withdrawals
KLE BELAGAVI
18-09-2024 13,914.00
Chaq:
Dr.Mrunali Kerkar
Date Particulars Deposits Withdrawals
KLE BELAGAVI
18-09-2024 13,914.00
Chq:
Dr.Pooja Motar Sub)ok
KLE BELAGAVI
19-06-2024 1,500.00 1.74,662.01
Chq:
page 4



Dr.Suma Patil Ung: 8112

KLE BELAGAVI INCENTIVE
02-12-2024
Cha:

Dr.Aditi Prayag

KLE BELAGAVI INCENTIVE
02-12-2024

Cha:

4,420.00

4,420.00

6,988.40
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