~ Reference No.: 29y / 2or¥ Submission date and time:
’ ‘\‘LULA V/'l/

Sri
MANAKULA % ;(’)“’ VINAYAGAR

e e dical eollege and Hospital ——————

Outward No.: Date: 18- 1- 2024

To
The Director/ Dean,
Sri ManakulaVinayagar Medical College and Hospital,
Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / DleT}‘;/

celebration — Reg.

Official use only

i T f t:
ype of even o

Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /
Others:

2. Title of the event: ‘Nob ldl Qefﬂxozgj ota,:f cele brodion - 2024

L2

2 2. @
Name of the organising department: C.omMmmuni 017 Medrting

4.  Date and time: 3| - I-202¢ J [O:©0AM ~ {2.00PM

5. Venue: Dy.MG.R. womens  Axta £ Acemes C@/fwaf
Vi “Wm

6. Number of delegates expected to participate (internal and external):

Internal: ¥
External: | GO
}... £ 3 -- v .
% Contact pcz;son name and mobile number:

fD‘s SulsbodoiAl -
Intercom number: ?’8 F 00 ’8'6 £36




8. List of Resource person with complete details:

U ,

9. Total anticipated income details:
8 _ - Fanmen - Rx: (000
10.  Total anticipated expenditure details: )
Qidnil Mo L"a o .QL.'ZOOO
hiets

1. Source of funding: Participants/ Mané.gement / Sponsorship

12, Sponsoring Agencies, if any:

T
13. Accreditation from Tamil Nadu Medical Council / Any other agency: Yes /No

/
14, Format of invitation / brochure and certificate of participation (please attach):

/7
I5. Program details submitted for website update. (Copy of invitation/ brochure and

banner)

16.  Additional information / Remark:

2
17. Funding required from management: Yes / No

If yes, funding required: Rs. 5000 (in words)
Thnte TheusCumd  Rupess awaf;/

: % r PR NANDH.K
Chairperson Member / Secretary %\/OD / INﬂg 886:28ar

Conference committee %1 ‘)S

Depar nt 0 mmunl Medicine

Sri Manakula Vinayagar Medica! College & Hospital,
Kalitheertnalkuppam, Puducherry - 605 107,

Conference committee

Director Deiia Registrar
SMVMCH SMVMCH SMVMCH

Note: A copy of the proposal should be sent to IQAC after Director/ Dean approval.
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Medical 00:0.@0 and Hospital
Department of Community Medicine

“World Leprosy Day Awareness Program - 2024 ”

Date: 31.01.2024 Venue: Dr. M.G.R. Women Govt
Arts & Science College
Time: 10.30 am - 12.00 pm Villupuram

www.smvmch.ac.in
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L) *VINAYAGAR

Medical College and Hospital

WORLD LEPROASY DAY AWARNESS PROGRAMME

Date: 31 -1-2024 Time: 10.00 am - 1.00pm

VENUE: Dr.M.G.R Government Women'’s Arts and Science College

S.NO | SESSION TIME RESOURCE PERSON

¥ Introduction and theme 10.00 - 10.30 am Dr.sai santhoshini PG

- Risk factors of leprosy 10.30 -11.00am Dr.PrassanavenkateshCRMI

3. Signs and symptoms of [ 11.00 -11.30 pm Dr.Pooja Deepak CRMI
leprosy

4. Diagnosis and screening | 11.30 - 12.00pm Dr.Prasana kumarCRMI
technique for leprosy

S5 Prevention and Treatment | 12.00 -12.30 pm Dr. Swarnalatha CRMI
modalities

6. Query clarification 12.30 - 1.00 pm Dr.sai santhoshini PG

Mrs.devasundari MSW




