%

© Atitiated to Rajiv Gandhi Lni

Ba vy

Recognized by Dental Counc

'\’ Badir Eduwtlonal & Chanmble Trasts w0

AN Asaome AURAL DEVTAL COLEGE & HOSPTAL, KALABURAGI |

iersity of Health Seiences Baogs alore &
it of India {New Delhy

NCE TO FACULTY

APPLICATION FORM FOR FINANCIAL ASSISTA ,
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

‘Name of the Faculty Member

Designation PM’fMO/{/
Department OLO,Q Fo:fwaZy SLMLWECO(.D
Date of Birth 26|12 117 g

Name of the event for which financial
assistance is sought

Date of the event

19 Augud Lol

Location

kie vk, wdidls e,oQaMﬁva

ACLenl oA . Be,taam

Title of the paper if presenting the paper

-

Amount Requested

4300 |-

Only for office use :

Amount sanctioned from college:

Qo

Signature of the Applicant

Date: {d - A?? R A

: T
Rs. L 3&03 s In words: *—\“W%&m 0\/\:\5 %Hym.o\ L%%J o/

Acc‘ount Officer:

{ o A e e 90
e e 4 43 et
ik o et

Near PDA Engg Col!ege Naganhalh Road,

/

/

é *{,«‘\F’/ 'Sfl’kf :,»
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i - i

KN.ABURAG! 585102 - I\ARNATAKA mnm

s Phone : 08472 227610 220222 - Fax: 229687 | albadar gah@mm com




AL-BADAR DENTAL COLLEGE & HOSPITAL

Dariyapur Village, Nagan Halli Road, GULBARGA - Ph :227610, 220222 FAX : 08472-229687

,_ -
VOUCHER Date :__~ 208 Relf
_DEBIT T A N Conveyowy
Debit / Rs. Ps. |
A» w\\C'\,\N\}(’_ \\? oVQo\ o) /{ \ \’)——Q.Q N~ :ij‘x’/\/\c‘ LI.} 0| —
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Chif AkgoWtant/Accountant

Receiver’s Signature



Ai Badar. quc‘\tumal & (,hantab!e Trust‘

AL . BADAR RURAL DENTAL COLLEGE & HOSPITAL KALABURAGI

- Afiitiated to Rajiv Gandin Unaversity of Fiealth Sciences h'xm“’{m &
¢ India (New Delhi}

Recognized by Dental Couneil of

e APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
it MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP }

Name of the Faculty Member 0}1‘ /g w\d/é{—‘ ¥]

Designation /5( Lfeﬂ |
Department / %ﬂ/}ﬁ{%&,&& R (Wﬂ 174 ﬁ%@
Date of Birth 29 l«’? l M 7)

Name of the event for which financial
assistance is sought

Date of the event /@- 09 -20/b
Location (/1‘{/:5;2;,@ ML_ /. CQZ% w

Title of the paper if presenting the paper

Amount Requested 10,000 r =

W
Signature of the Applicant
Date: /2 - 09 - 20/€

Only for office use :

Amount sanctioned from college:

. e : } ‘
Rs-15 00pau Inwords: | T env Hrowoowmd ™
/
/
Yantor’
Ty 7 Prmup.;lf g
- i :
i ; i &Hc: 3;‘-’,._ ﬁ
Account Officer:

A A R 2

i e e s s alr
‘ SERCREIRAE e m».‘..‘_.wm.\u«.-.:ﬂ

Near PDA Engg College, Naganhalh Road KALABURAGI 585 102 KARN)\TAM lND“\
Phone 0‘4d72 227619, 226222 fax 22958? | albadar_gib@yahoo: com ’




V..No. VOUCHER

Date:_0). ¢4 Q0olf

), AL-BADAR DENTAL COLLEGE & HOSPITAL

% 4 “" ¥ Vi Dariyapur Village, Nagan Halli Road, GULBARGA - Ph :227610, 220222 FAX :08472-229687
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r\i l}addr dea(mndl \& Lhmlab!e Trusls

AL BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atfiliated 10 Rajiv Gandii University of Health Scrences Bangalore &
Recogmzed by Dental Counail of Indlia (New Dethiy

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member Do - Sa&é‘{ﬁ Lana.-

Designation M%
Department 0 }d_aw Ja cﬁ[": (

{ Date of Birth ng Qf/{f" L%ﬁ
0 Mmu&
Name of the event for which financial Ce‘vd-em]a S
assistance is sought op ¥ © FQVI Jo,‘,o:&
Date of the event oI5 - 30 nevenbel 9046
Location C)(e,a./ef)ﬂ, A %o}k o(].w-)ﬂla m.u,km )
4
Title of the paper if presenting the paper
Amount Requested 5000 ) e
Slgna the pphcant

18 - - TG

Only for office use :

Amount sanctioned from college:

Rs. Go 6o ‘N In words: Al B N wIondd w\»{)/

{M‘” g

- e Yy Prmc:p.ll/
. ‘/’/ ‘ ; CElinLBag ar {.‘
Sir P K &5&%3%, K

- Account Officer:

eyt o

NearPDAEngg Coﬂege, Naganhalh Road KALABURAG! 585 102 KARNATAkA lNDiA
' ) Phone 08472 227610 220222 Fax 229687 l albatiar gtb@yahoo com '
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VOUCHER Date : ‘L‘ g ” &O’L_ "
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Al Badar l’dumhonal & Chanmble Trusts ;

A\. BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGi

Affitiated 1o Rajiv Gandby Unnersity of Health Sciences Bangalore &
Recognized by Dental Councit of Incha iNew Delhi)

APPLICATION FORM FOR K FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member @ 'y <H‘ Uy M eha 'A‘{(,&L\& ;

Designation MWUV\'

Department OJ\@\ m&&k' amne 8 MO\D&%

Date of Birth 2%)0 | ) \Ag 4

98" [atronal Confestence o{-

Name of the event for which financial

assistance is sought ?_y\éQAmﬁ -—A@Aen\? 6 ,f— O}'«»v
meicre & Ruodiolay.

Date of the event { T — 13 Decomber 2016

Location kﬂﬂy i

Title of the paper if presenting the paper

Amount Requested

Only for office use :

Amount sanctioned from college:

Rs. 93]70 o In words: QD T"\"’)‘ e ~Hno (AFDO/VY\KO\P«)Y'U\ SLW\«M\‘ A\YQ 7/7

i Prmiglpal/
/)'V'JJ P, : : CEUALBadar Bursi Do
| At : & Hosplis
Account Ofﬁcer ’

e b AP S o AN T e ey e e e o

o s T S

NearPDAEngg College.Naganham Road, KALABURAG! 585 102 I\ARNATAKA lNDSA 5
. Phone 08472 227510 220222 Fax 229537 | albadar glbayahoo wm T



AL-BADAR DENTAL COLLEGE & HOSPITAL

Dariyapur Village, Nagan Halli Road, GULBARGA - Ph :227610, 220222 FAX : 08472-229687

V..NO. VOUCHER Date : &é" - ’\:,:2 C‘{L..,

DEBIT 7.8 E Comvegonue ,
i Debit , Rs. Ps.
A""‘\ﬁ’m’\k »&3( A\LL A v "H s RMARL Y ) 23—~
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Affiliated to Kapv Gandhi University of Health Sciences Bangalore &
Recognized by Dental Counail of Incha (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member Oa ﬁﬂd’ b J)Ml\fﬁ 4 J}"‘ .
Designation J)m ‘f essoL
Department
epartmen Bepantmed 6 oral MedicZe & EAd-‘claH
Date of Birth

O0s-09 1934 .

Name of the event for which financial Rtﬁou\.ck Excellente QUA M’ ’

assistance is sought

Date of the event Q017 -
Location o £A loAe -
el
Title of the paper if presenting the paper ,}o!\ Recennchy 60 OSME & CUMLOM ) Y
Chnied Trial ! -
Amount Requested 2600/ —

] “5\,6'1
Signat of the Applicant

Date: 26 |0 @’fao i
Only for office use :

Amount sanctioned from college:

Rs.[2p 00]~ Inwords: | ko2 Trvo e WRony 3«‘:0(%91@& D

J-L--\-’:ﬁ’ o

Prilﬂ’cipav"' :

y CUALBadar Ry

. y &HOS{)]{:..‘. 3\.'-‘ B U A a3
Account Officer:

Near PDA Engg. College, Naganhalli Road, KALABURAGI - 585 13 . KARNATAkA - INDIA.
Phone : 08472 - 227610, 220222 - Fax: 229687 | albadar glb@yahoo.com
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V.No. VOUCHER Date :  ofo m.fmhﬁ
DEBIT 7 A 2 0 ORI/ OAVLER
- Debit \ Rs.  |Ps.
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%ﬂ?m_\m Signature Chif Ac Suntant
N
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Affihated to Rayv Candhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member D et L Hre 2,.,._40(4:.{
Designation Reader
cade
Department P ub e L wﬁt’ Duvl» e&lq
Date of Birth 06/05/,3 g4
Hoetbop  °0 Aood
Name of the event for which financial C_[ ol faSLooF e , Ks~

assistance is sought

Date of the event 18 ~ 9T~ Roi
Location o Lk 5
v
Title of the paper if presenting the paper —
Amount Requested 1933/~

Signature M

Date: <R ﬁ?ra?mq
Only for office use :

Amount sanctioned from college:

Rs. ’0\35 - In words: [10 CQ\N"—%M% W S 9 0

M«L\‘O )H\J\uc?D /
L /*é"\{t"
Prinfi pal-"
ﬂ/‘r’ cH'»‘\.I-B:idar ~‘ Dan
! & Hospitai, KALAGU 247,

Account Officer:

Near PDA Engg. College, Naganhalli Road, KALABURAG! - 585102 - KARNATAKA - INDIA,
Phone : 08472 - 227610, 220222 - Fax: 229687 | albadar_glb@yahoo.com
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Affiliated to Rayw Gandhi University of Health Saiences Bangalore &
Recognized by Dental Councii of India (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Memb

ty Member N ;D Andan P -
Designation Cr leedes
Department B orpe o % {j\’[}@
Date of Birth @//n/zqgé
Name of the event for which financial b\’w{“j} ik é( ;
assistance is sought C/Q/\v\-\
Date of the event V@ — ©9- %[7
Location N

Y

Title of the paper if presenting the paper
Amount Requested ) S oof ~

<

W
Signature 6f the Applicant

Date: g} 9 1.-)__0,7,_

Only for office use :

Amount sanctioned from college:

Rs [ vep [— In words: ¢L ' G Hrtaomy e e QP
1
(ocrr
Prinfipal/"”'
4 ,/hﬂ" - (Eliaigadar Do
/ . &Hospitai, kil -

Account Officer:

Near PDA Engg. College, Naganhalli Road, KALABURAGI - 585 102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - Fax:229687 | albadar_glb@yahco.com

Scanned with CamScanner



Al-Badar Fducational & Charitable Trust's

Atnlated to Raypy Gandbi LUnnersity of Health Scences Bangalore &
Recogmized by Dental Council of India iNew Delhi

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member Pr g L\Y-L.O/Q—E\,V,’ PN A
Designation & 1
< efo i
Department C_enn Ef w
. A
Date of Birth QR TNavch 1380

Name of the event for which financial
assistance is sought

Rz st ‘F"thc/('-\‘e,‘e_
Date of the event 1€ - s 2@{7

Location %@ 5 J\Sk_‘)

Title of the paper if presenting the paper

Amount Requested | Soo/ ~
S]gnature%p licant
Date: 2 & ?

Only for office use :

Amount sanctioned from college:

Rs. [ - In words: Qa, O Wm{ r;C—l'Y‘Q_Q“’V\(M ‘j

Yoo |—
1 ’/
6' A
Principal-—

_
é/’v‘" CEUAL-Badar Rur. -
_/ - &Hosplal, kA

Account Officer:

Near PDA Engg. College, Naganhallt Road, KALABURAGI - 585 102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - Fax:229687 | albadar_glb@yahoo.com

Scanned with CamScanner




), AL-BADAR DENTAL COLLEGE & HOSPITAL

Dariyapur Village, Nagan Halli Road, GULBARGA - Ph :227610, 220222 FAX : 08472-229687

VOUCHER [ ETIE

DEBIT A 2 Conved o
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Scanned with CamScanner
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atihated to Rayn Gandhe University of Health Sciences Bangalore &
Recognized by Dental Council of India iNew Deli)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member L fé;.ﬂ\;w\, q hatole /?Wi kash
Designation d " A (o.cABaA
Department (ongetvative & emdodontrics |
|
Date of Birth
v _ ;
Name of the event for which financial \q |ACDE-1ES | I
assistance is sought Mahonal ey ConvorHonN.
Date of the event \6 - ' r—?ﬁ%rua%-j 1 201%
i Hike's Socetr s Convention
Location I e ’h&]ufé ng?c‘ . .
Title of the paper if presenting the paper
Amount Requested |aSo / =
Signature of thé Applicant
Date: 6[ 2] 1%
Only for office use :
Amount sanctioned from college:
2 il
Rs. B / In words: z., (Q/\/L%UJQMS ““\W &VWJ\-Q
| £~
é‘bvﬁfﬂf.‘ -
Pringipal~ '
/W"J : CEUA1-Badar Rur:; oc
/ . &Hosplal, K4l
Account Officer: !
Near PDA Engg. College, Naganhalli Road, KALABURAGI - 585102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - fax: 229687 | albadar_glb@yahoo.com

Scanned with CamScanner



Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attliated to Rayn Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhil

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member Q’ (Z“-—/l 5 ﬂx‘

Designation W‘-’/I
Cordinhi % GMdAMT
Department
bl

Date of Birth [ } yA / JM .l

19" cpE - 1S Nalons

Name of the event for which financial

assistance is sought /99 ConvediBan
Date of the event 1 & th ’“‘ 7& - m7 Q0
: ke Soo e§ e s
Location Ny
: (‘en/{;/ r.(_uvmfﬁ

Title of the paper if presenting the paper

Amount Requested 250/ —

Signdture of the Applicant

ate: g 7" (‘fﬂa’vwk’y 20 /.

Only for office use :

Amount sanctioned from college:
Rs. )QTD[”— In words: (\VATA (_O,wa/ ‘-(-‘9\0 waqm) % &mw]

A (A J\A/V A
\ f’
’f.

{ tonr
/] Principal-
e 4 el crt ' "
/ ~LUAl-Badar R _
/ ‘ & Hospitaj, }

Account Officer:

Near PDA Engg. College, Naganhalli Road, KALABURAG! - 585 102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - Fax:229687 | albadar_glb@yahoo.com

Scanned with CamScanner



Al-Badar Fducational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attiliated to Rayn Gandivi University of Health Sciences Bangalore &
Recogmized by Dental Council ef Indha (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member DA - PQV A . D wavj C

Designation Do alsh /Qe M

Department ConAesvalve & gvdodonli
Date of Birth ol/u/!?&é‘

| . 19% jacpe- 122 Nalional
Name of the event for which financial
assistance is sought P4 Co—n\/eZﬁ.o-w

Date of the event

1618 - Febtwary, o019
Location HkE godgtf‘; mea;ﬂ:m cg,iu,,Q[L_

Title of the paper if presenting the paper

Amount Requested IR So] ~

W=
Signature of the Applicant
Date: 06 - Jelb- 9049 -

Only for office use :

Amount sanctioned from college:

Rs. 'QW}r« In words: ) @N\»@,%@WQWD &w\a S'W-WLD*N_

r -
|f
A~

Pringipui-f ]

e r
2/’ : CUALBadar Ry,
/ & HOS{.“."

i fu.", .: i

Account Officer:
Near PDA Engg. College, Naganhalli Road, KALABURAGI - 585 102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - Fax: 229687 | albadar_glb@yahoo.com

Scanned with CamScanner
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Athiiated to Rajpn Gandhi University of Health Sciences Bangalore &

Recagmized by Dental Council of India (New Delhy)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY

MEM

BERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member bsr. K hLeeShoacd Z’VC\
Designation Sentoy  Aeckwen

Department Consean hand % Edodonht s,
Date of Birth

2™ Mevcha 1980

Name of the event for which financial
assistance is sought

1™ T acpe - 165 Natond
P (onvention.

Date of the event

|6 — 1™ ,-g-e,%vuaﬂkljzgﬂoi‘é‘

Location

HK€ " Socredy s Corventvon Conde

Qulberga .
Title of the paper if presenting the paper
Amount Requested l2¢0/) —
N’V’
Signatupeof the Applicant
Date: ¢, } 21 1B

Only for office use :

Amount sanctioned from college:

Rs. In words:

Yy ) —

e Hrooam) o M

e

Account Officer:

=T

Priw_cipal/'
CEUAL-Badar Ryce! o
& HOS{JJL'.‘ A

Near PDA Engg. College, Naganhalli Road, KALABURAGI - 585 102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - Fax: 229687 | albadar_glb@yahoo.com

-

Scanned with CamScanner



{758, AL-BADAR DENTAL COLLEGE & HOSPITAL

Dariyapur Village, Nagan Halli Road, GULBARGA - Ph :227610, 220222 FAX : 08472-229687

&

VOUCHER Date :__ X 0’ X X @/F
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atfiliated 1o Rayw Gandhi University of Health Sciences Bangalore &

Recognized by Dental Council of India (New Delhn

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY

MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member D Homesa %«MM
Designation [ elisas

Department osal medicine & Mo%&(
Date of Birth ﬁf} ! rl’Tg’f

Name of the event for which financial
assistance is sought

Ctem cell - 9&\15&&@& g

e Tl

Q mfe

Date of the event

&4 ~Marxh - 042

Location

AME¢ podall college ,Raidu

Title of the paper if presenting the paper

Amount Requested

3::260//

Only for office use :

Amount sanctioned from college:

Signatyre of the Applicant

Date: 90 - March -7012

Rs. In words:

32 o2

Rﬂ "."TTA\"QQ_%Q@—‘I'V\N /Q/Y\Mc%te/

Account Officer:

éJo(k'jMf/ )

\ v{,(svéjl‘)j:”
Pringipal-~
CEUAL-Badar Aurc! 1o
& Hospital, Ka 2

|
!

Near PDA Engg. College, NaganhaihRoad KALABURAGI - 585 102 - KARNATAKA - INDIA.,
Phone : 08472 - 227610, 220222 - Fax: 229687 | albadar_glb@yahoo.com
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AR AL-BADAR DENTAL COLLEGE & HOSPITAL

Dariyapur Village, Nagan Halli Road, GULBARGA - Ph :227610, 220222 FAX : 08472-229687

VOUCHER Date : 2 Y+83 .0/

e
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SR Al-Badar Educational & Charitable Trust's

% AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Aftiliated to Rapv Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member i <y od 2ukaUllh -
Designation

Profecsoh”
Department ord & MAxillefs Cinl Stagety

Date of Birth
67 o3 P14
"
(BAMMHML - O v Cell =
Name of the event for which financial chet 5 “
assistance is sought oeicied £4 P ¢ —aqa rote &
Medachiti S
Date of the event L1 341 -
Location Pm ChUA -

Title of the paper if presenting the paper

Amount Requested ~ voo/ —

FoaS—
Signature of the Applicant
Date:

Only for office use :

Amount sanctioned from college:

In words: |{a; gbv\ﬂ/\-s o RV tg@mg)'y\,q)\d ¢

Rs.

1 e/~

é o
Principal-— g
y CEUAI-Badar Rurs !
’ & Hospitai, kAl 20
Account Officer:

Near PDA Engg. College, Naganhalli Road, KALABURAGI - 585 102 - KARNATAKA - INDIA.
Phone : 08472 - 227610, 220222 - Fax:229687 | albadar_glb@yahoo.com

Scanned with CamScanner
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Atihated to Rayn Gandhi Unnversity of Health Saences Bangalore &
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. AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attiiated 1o Ryn Gandhi Lniversity of Health Sciences Bangatore &
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AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Affiliated to Raywv Gandhe University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi}

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attihiated 1o Rajiv Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)
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AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atfiliated to Rapv Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)
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Atnliated to Ran Gandhi University of Health Sciences Bangalore &
Recognized by Dental Counail of India (New Delhi
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AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atfiliated to Rayn Gandhi University of Health Sciences Bangalore &
Recognized by Dental Counail of incha (New Delhi}
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Athiliated to Rapn Candhi University of Health Sciences Bangalore &
Recogmized by Dental Council of India (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAG

Afiiliated to Ragn Candhi Lnversity of Health Saiences Bangalore &
Recognized by Dental Council of India (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

. AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attilated to Ragv Gandhi University of Health Saiences Bangalore &

Recognized by Dental Council of Indha (New Delhil

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY

MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Athibiated to Rapiv Gandhe Lninversity of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)
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Ui AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI
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Recognized by Dental Council of Inchia (New Delhi)
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Al-Badar Fducational & Charitable Trust's

Aftiliated to Rapy Candhi University of Health Sciences Bangalore &
Recognized by Dental Council of India {New Delin)
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\: AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atfitiated to Rapy Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi}
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Al-Badar Fducational & Charitable Trust's

5 AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attihated to Ragnv Gandhi University of Health Sciences Bangalore &

Recogmized by Dental Council of Incha (New Delhi
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Al-Badar Educational & Charitable Trust's

Affitiated to Rayn Gandhi Lmversity of Health Sciences Bangalore &
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attihated to Rayn Gandln University of Health Sciences Bangalore &
Recognized by Dental Council of Incha (New Delhi
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i, AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI
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Recognized by Dental Council of India (New Delhi)
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Al-Badar Educational & Charitable Trust's

|)i:  AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atfihated to Rapy Candht University of Health Sciences Bangalore &
Recognized by Dental Council of Incha (New Delhi)
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

/ Affiliated to Rayiv Gandhn University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)
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Al-Badar Educational & Charitable Trust's

Affihated to Rayn Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

N ; . AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Affihated to Rajiv Gandhi University of Health Sciences Bangalore &

Recognized by Dental Council of India (New Dethi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Affiliated to Rapiv Gandhi University of Health Sciences Bangalore &
Recognized by Dental Council of Incha (New Delhi

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member /) ). /Wm ’(\La/ 441 Al L4

Designation
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/ /; s "\v\ Al-Badar Educational & Charitable Trusts

i AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Attihiated to Ragy Gandbe University of Health Scences Gangalore &
Recognized by Dental Council of Incha (New Delhi

e ————

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

. AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atthated to Rapn Gandhi Lniversity of Health Saences Bangalore &

Recognized by Dental Council of Incha iNew Delhn

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY

MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Aftihated to Rapy Gandhi University of Health Stiences Bangalore &
Recognized by Dental Council of Incha (New Delhi)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member
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SR Al-Badar Educational & Charitable Trust's

|/ AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Afihated to Rapy Gandhi University of Health Scences Bangalore &

Recognized by Dental Council of India (New Delhis

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Atthiated to Rapv Gandhe University of Health Sciences Bangalore &
Recognized by Dental Council of India (New Delhi

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY
MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP

Name of the Faculty Member D"\ go oPALT .
Designation :P Rot
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Al-Badar Educational & Charitable Trust's

AL-BADAR RURAL DENTAL COLLEGE & HOSPITAL, KALABURAGI

Mbated to Ragin Gandbi Uninversity of Health Sceences Bangalore &

Recognized by Dental Council of Incha (New Delhn)

APPLICATION FORM FOR FINANCIAL ASSISTANCE TO FACULTY

MEMBERS TO PARTICIPATE IN SEMINAR/ CONFERENCE / WORKSHOP
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