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1. PURPOSE:

For smooth conduct of the Conference / Workshop / Quiz program.

2. SCOPE:
Applicable to Sri Manakula Vinayagar Medical College and Hospital.

3. RESPONSIBILITY:

3.1.0rganizing Committee.
3.2.Advisory Committee.
a) Chairperson : Dr. M. Pragash, Medical Superintendent
b) Secretary : Dr. R. Ganesh, Assistant Professor (Dentistry)
¢) Members : Dr. G. Kalaiselvan, Professor (Community Medicine)
Dr. K. Vinoth, Assistant Professor (Psychiatry)

Dr. K. S. Venkatarangan, Senior Resident (Psychiatry).

4. PROCEDURE:
The management of SMVMCH is committed to encouraging the faculty of various
departments to conduct conferences/workshops as required and recommended. The organizing
department is requested to follow the ensuing protocol for smooth organization of the

conference/workshop.
4.1. Submitting an application to conduct proposed conference/workshop:
a) Any department is eligible to request for conducting a conference/workshop.

b) The proposal in the prescribed format (enclosure 1) should be submitted to the IQAC. The

processing of the proposal shall be as per the flow chart mentioned.
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Timelines of submission process

Finalise the event

Submit the proposal to
IQAC

r Fam w0
IQAC gets recommendation
from Co-Curricular/
Conference Advisory

\ Committee J

CAC submits for approval
by Director/ Dean

Approved proposal sent to
Registrar

(Copy to IQAC)

Organisers to collect funds
(if needed) from Registrar




SMVMCH/CAC/01

6 Page 5 of 17
Sri 1
MANAKULA: ¥ 'vINAYAGAR

Amendment No:01 P e Issue No:02

Amendment Date :
27.01.2021

POLICY AND PROCEDURE -CONDUCTING
THE CONFERENCE / WORKSHOP / QUIZ/ | Issue Date:3.2.2021
DAY CELEBRATION/ GUEST LECTURES

4.2.

4.3.

c)

Workshop/conference must be conducted at SMVMCH. In case, if it is organized off-

campus, prior permission to be obtained from the Director in writing stating the reason.

d) The decision about the conduct of the conference/workshop will be intimated to the

€)

organizers after scrutiny by the Director along with the advisory committee.

The organizers should ensure fulfilling any queries raised by the advisory committee.

Salient features and pre-requisites while planning the conference/workshop:

a)

The main conference venue should be booked in advance for conference/workshop. Hence
the applicant should identify and propose an appropriate venue for the conduct of the

workshop.

b) Organisers of the event shall be responsible for arranging their finance (sponsors).

¢)

If funds are required from the institution, the same should be mentioned in the proposal.

d) Detailed session plan of the event has to be submitted along.

0]

nce the conference / workshop proposal has been accepted, the following issues need to

be addressed:

a) Organizing committee:

i) The applicant shall form an organizing committee from the members of the
department/allied specialties. The committee should include Organizing Chairman,
Organizing Secretary, Treasurer, and various sub-committees with members and
chairpersons for each sub-committee. If the service of non-faculty is required, he/she

should be briefed about the rules of the conferences.

i) Various sub-committees include registration committee, workshop committee, scientific
committee, reception committee, transport committee, hospitality (catering) committee

and souvenir (memento) committee.

iii) The Registration Committee shall ensure smooth and swift registration of the delegates

on the day of the conference. The registration for all the workshops will be through the
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vi)

vii)

main registration counter of the conference (for workshops included along with the
conference). The Registration committee should strive for maximum delegate
participation through advertising/propaganda. It should also ensure proper updates of the

conference to the participating delegates in advance.

The Scientific committee shall draft the scientific program with utmost details like the
invited speakers, duration of each lecture with scope for discussion. It should strictly
adhere to maintaining time schedule. The committee shall involve in finalizing the
papers/posters for presentation by the undergraduates/postgraduates. The committee
shall inform the selected candidates regarding the slot for presentation and other rules of
presentation in advance. The committee will apply for the CME credit point to state
medical council. The committee shall also finalize the judges for each presentation

category along with the criteria for judging.

For workshops included in the main conference, a separate workshop committee may be
formed/as deemed necessary. The workshop committee shall make necessary
arrangements for the smooth conduct of the workshop. All workshops related material

MUST include the logo of the college prominently on the first page.

The reception committee is responsible for smooth conduct of the inauguration
ceremony. The inaugural function has to be meticulously planned with special attention
to the dignitaries on the dais, the speakers, and bouquets/mementoes/shawls for the
dignitaries and to be given by whom, and other routine protocol for the inauguration. The
entire schema has to be approved by the advisory committee before execution. The
reception Committee is responsible for preparing invitation &brochure in consultation

with the advisory committee.

The transport committee shall ensure safe transport of delegates/invited speakers to and
from the venue. The committee shall work in association with transport in-charge of
SMVMCH and draft a schedule of bus/car trips. A separate requisition for availing the
transport services of SMVMCH has to be submitted to the Director.
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viii) The Hospitality (catering) committee shall ensure providing hygienic food/snacks to the

x1)

delegates/invited speakers at the appropriate time without wastage. The committee shall
take into account the number of volunteers and workers from civil/electrical/air-
condition/transport/EDP/housekeeping while calculating the number of packs for catering
services. The Organizing Secretary should ensure to keep the number of support staff to

a minimum.

The souvenir committee shall prepare the mementoes for speakers/judges, awards for
paper/poster presentations and certificates for the delegates. Certificates will be printed

only after the approval from Advisory Committee.

The reception committee shall draft news for the conference and get approved from the

advisory committee and submit to the official web site after final approval of Director.

The organizing secretary of the event shall prepare the pre & post press release and get

approval from the advisory committee and submit to Director of further necessary action.

b) Conference funding:

1)

i1)

iii)

The management shall assist and facilitate for the conference/workshop if necessary, but

the final responsibility of arranging for finances remains with the conference organizers.
The source of sponsorship shall be arranged by the organizing department.

The conference organizer shall obtain a PAN card (if needed) if the budget is abovel lakh
INR.

¢) Conference conduct:

i)

The organizers of the conference shall conduct it in compliance with all applicable rules

and regulations.

ii) They will also submit an application for CME credit points to TNMC.
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d) Conference report:
The Organizing Secretary of the conference shall submit a report of the conference to IQAC

within 10 working days from the end of the conference.

e) Disputes and Jurisdiction:

In case of any disputes, the decision of the organizing committee shall be final.

f) Function of the advisory committee:

i)  The advisory committee shall review the proposal submitted by each sub-committee and
approves/disapproves as deemed necessary. In case of disapproval, the committee shall
recommend suggestions for smooth conduct of the conference. After necessary
rectifications, the proposal can be resubmitted for final approval.

i) Once the proposal is approved, the organizing committee shall seek advice/approval

during every step of implementation of the plan.

4.4. The Hierarchy of the Conference/ Workshop:

Patrons & advisors

Organizing Chairman

| ou

Scientific Committee Organising Secretary Treasurer
Chairperson
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Organising Secretary
[ |
Hospitality Committee Reception Committee Transport Committee

y

Scientific Committee

Registration Committee

Souvenir Committee

y

Workshop Committee
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Reference No.: / Submission date and time:

uLAa
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Sri
MANAKULA 2}_‘_) ! VINAYAGAR

—————Medical college and Hospital

Outward No.: Date:

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

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / Day

celebration — Reg.
Official use only

1. Type of event:

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

2. Title of the event:

3. Name of the organising department:

4. Date and time:

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

1

8.

10.

I1,

12

13.

14.

Internal:

External:

Contact person name and mobile number:

Intercom number:

List of Resource person with complete details:

Total anticipated expenditure details:

Source of funding: Participants/ Management / Sponsorship

Sponsoring Agencies, if any:

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

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

Additional information / Remark:
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15.  Funding required from management: Yes / No

If yes, funding required: Rs. _ (in words)
' fChairperson - Member / Secretary HOD / Organising Secretary
SURCENCE SO ICE Conference committee (Signature with seal)
Director s SRhf[:Xg;Ii:[r(ajl;i
SMVMCH SMVMCH

Note: A copy of the proposal should be sent to IQAC after Director/ Dean approval.
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ANNEXURE - II

1. The registration fee for delegates shall be decided and stated in the proposal.

2. The Organizing Secretary shall consult the advisory committee with respect to
Scientific Programs and take its approval.

3. In the inaugural function, sufficient time and speakersshouldbe finalized prior to the
submission.

4. The format of certificates shall be decided in consultation with the advisory committee and
the format should have uniformity. Uniform format and design for certificates in the
prescribed format.

5. All the certificates shall be printed and issued to the concerned by the organizers.

6. Time slot should be stated in the proposal.

7. Stage arrangement for inauguration shall be meticulously planned by the organizing

committee in consultation with the advisory committee.

Signed by Date:

Organizing Chairman

Organizing Secretary

Treasurer
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Suggest the timelines of execution of various tasks

Conference dates and
announcement

Website creation and link at main
SMVMCH website

Various committee formation

including pre-conference
workshop

Look for sponsors

[ Blue print on scientific program

conference

[ Consult advisors periodically

Regular meetings of organising
committee

D-day

Encourage the registration for ]
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Amendment Date :
27.01.2021

5. RECORDS:
5.1. Invitation.

5.2. Brochures.
5.3. Certificate.
5.4. Press note.
5.5. Event report.
5.6. Budget report.
5.7. Receipt book.

5.8. Bank statement (if available).

6. REFERENCES:

6.1. Indian Pharmacological Society, Centre for advanced research for pre—clinical toxicology.

6.2. Food & drug toxicology research centre, National institute of nutrition (Indian Council of
Medical Research), Hyderabad, India, 500 007.
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-1I updated coordinator
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Prepared by

Designation Signature
Dr. K. Karthikeyan
Dean (Academic)
r g

Dr. M. Pragash
Medical Superintendent

W

.

i Dr. R. N. Kagne
Reviewed by Deputy Director and Dean
|
Approved & Dr. D. Rajagovindan
Issued by Director \ * P
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Medical college and Hospital
Kalitheerthalkuppam, Madagadipet, Puducherry — 605 107.

CONFERENCE ADVISORY COMMITTEE

Proposed budget for the academic activities — Revised

Date: 26.03.2021

MADAQ,\QIPIZ- PU

CME (Half day):
S. No. Item Rate
1 Refreshment (guests) Rs. 500/-
2 Banner Rs. 1,500/-
3 ‘Honorarium for resource person* Rs. 2,500/person
4 Memento Rs. 500/person
5 Transport As per foot note

*Maximum 2 external resource person
Other expenses should be raised from delegate registration fee and sponsor

£ X
Guest lecture: B
S. No. Item Rate
1 Refreshment (guests) Rs. 500/-
2 Banner Rs. 500/-
3 Honorarium for resource person* Rs. 2,500/person
. 4 | Memento " Rs. 500/person *+
%5 | Transport As per foot note

Quiz (Inter-Collegiate):

S. No. Item Rate
1 Refreshment (guests) Rs. 500/-
2 Banner Rs. 500/-
Prize for winners I -Rs. 1,500/person
3 Trophy
Ceriificate IT - Rs. 1,000/person

*Other expenses should be raised from delegate registration fee and sponsor

CME (one day) / Conference (one day)*:

S. No. Item Rate
1 Refreshment (Speakers) dedsuncis Rs. 3500/~ Y
2 Banner Rs. 1,500/-
AnTTESTED | Honorarium for resource person* Rs. 2,500/person
4 Memento : Rs. 500/person
5 Transport As per foot note

# HOSPITAL

LHLLES £
R Y HALKUPPAM,
\ GUCHERRY-605 107

CEL T itherexpenses should be raised from delegate registration fee and sponsor



o

Note:

Workshop:

S. No. , Item Rate
1 Refreshment (guests) Rs. 500/-
2 Banner : Rs. 1,000/-
3 Horjorarium for resource person* Rs. 3,000/person
4 Memento Rs. 500/person

*Maximum 2 external resource person
Other expenses should be raised from delegate registration fee and sponsor

Othcrs:
S. No. Item Rate
1 Day celebration Rs. 2,000/-

Approval has to be obtained for all programs 15 days in advance from the Director through the

Advisory Committee.

Local conveyance for resource person — Rs. 500/-.

“Qutstation conveyance for resource person,

Sov
i) Rs. 10/Km by car (upto 386 kmstp awd f‘u .
if) By train 2™ AC fare
iii) By flight only with prior permission.

Accommodatlon for speakers will be provnded at SMVMCH Guest House on request

Inwtatlon ochure/ CJI’F cate can be prmted from Sm ﬁCH press on requ t. In not able ;-Lez
A A

to print in SMVMCH press (due to technical reasons) printing expenses can be budgeted not “Wens )
more than Rs. 1,500/-.

Registration fee for conference and CME is mandatory.
TNMC credit points fee to be collected separately from the participants.
Quiz team should have maximum of 3 members. ¢

In case of any other program/event, a special request may be submitted to the committee for

approval.

Events organized through@nline mode all apply except transport.







Reference No.: / Submission date and time:
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Sri 2 W:
MANAKULA == 7 VINAYAGAR
-uc%#
—— Medical college and Hospital
Outward No.: Date:
To

The Director/ Dean,

Sri Manakula Vinayagar Medical College and Hospital,

Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / Day

celebration — Reg.
Official use only
1.  Type of event:
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /
Others:
2.  Title of the event:
3. Name of the organising department:
4.  Date and time:
5. Venue:
6.  Number of delegates expected to participate (internal and external):
Internal:
External:

7.  Contact person name and mobile number:

Intercom number:
8.  List of Resource person with complete details:

TRUE ‘-"J




9.  Total anticipated income details:

10.  Total anticipated expenditure details:

11.  Source of funding: Participants/ Management / Sponsorship

12.  Sponsoring Agencies, if any:

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

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

15. Additional information / Remark:

16.  Funding required from management: Yes / No

If yes, funding required: Rs. (in words)
Chairperson : Member / Secretary HOD / Organising Secretary
Conference committee Conference committee (Signature with seal)
TRUECapy ATTESTED,
Director Dean Registrar
SMVMCH SMVMCH
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Sri Manakula Vinayagar Medical College and Hospital

e Program Number(4)

Department of Physiology

10" year celebration
: Quiz on “Haematology ”

e Date of program :28.01.17
"o R Budget detail (for 215 delegates)
' S.no | Category I Rate(Rs) No. of Total(Rs) i
persons

1. ; | Catering L 18270

Morning: tea &snacks) !

Delegates,[Guest 10 215 2150

Speaker, Management, Professors

dept, Others]
| Lunch “ 75 215 16125
2 | Remuneration for speaker | 2500 1 2500
i conveyance 500 500
{3 Registration kit 25 175 4375 |
4 | Banners 1500
;_S o pa Stz-;ge decoratlon RN P 156(7
6 } Water 500 |
h}‘_—ﬁas;h‘l’r—lzé _for Quiz Partlclpants 9000
| l | Prize e 4000 ”7:

Il Prize 3000 :
. | nprize 2000 |
8 IBadges | 500
| 9 | Memento 1 From
SMVMCH
i 10 | Certificate | 200 From
= i |  SMVMCH |
11 Rieception ‘items and lamp lighting I d ' 300 |
.~ Grand Total (Rs) 38945
i | Reglstratlon fee P 22500
T 300 50 15000 |
. Faculty SOREOT e | TRt S W

Amount Requured (Rs) L 1 16445 1

"
h M
¥
TR
T
MADAG ADIPET, wuuuﬂgmef 506 107,




MANAKULA Y 'VINAYAGAR

Medical college and Hospital

Department of Physiology

Undergraduate Intercollege Quiz Competition on “Hematology”

Program Schedule

08.30-09.00 am
09.00 - 10.00 am
09.00 - 10.00 am
10.00 - 10.30 am
10.30-11.00 am
11.00-01.00 pm
01.00-01.30 pm

01.30 pm

Registration

Preliminary written Quiz
Guest Lecture
Inauguration

Tea Break

Grand Finale
Valedictory Function

Lunch

TRUE COPY ATTESTED

AN v b INAYAGAR
T ‘c\" - AnT u ROSPITAL
MEDICAL CL:B= 2 vty
(AL THEERTRALI ; ,
MADAE:\;BIF‘Ei. PUDWCHERRY-805 10t




06.02.17

To

The Director

SMVMCH

Puducherry

Through (proper channel)

Respected sir,

Sub: Request to approve the tentative budget

As part of 10" year celebration, the Epidemiology Unit, Department of Community Medicine
has planned to organize workshop on ‘Efficient Quality-assured Data Capture and Analysis using
EpiData’ for faculty of SMVMCH between 22-24, February, 2017. The program schedule and

the budget are attached.
I kindly request you to approve the tentative budget and do the needful.

Thanking You,

Yours faithfully,

Dr.\(/‘i nayagamoorthy.V

Assistant Professor

In charge-Epidemiology Unit
Department of Community Medicine

G
ot )

617/{-}’01‘)_ ool re

2 7| 11\ 7
SPITAL

INAYAGAR

S
e



Tentative budget for Workshop on

‘“‘Efficient Quality-assured Data Capture and Analysis using EpiData’

No of participants: 25

No of resource persons: 5 (4-External and 1-Internal)

Registration charge: Rs.1200 per participant = 30,000

S1. Item Rate(Rs) x (No. of Money
No person) (Rs)
1. :{ Pen 5x 30 150
2. | Refreshment (25 +5+5)* 40 x 35 = 1400 x 3days 4200
3. | Lunch (25 +5+5)* 120 x 35 =4200 x 3 days | 12600
4. | Disposal cups and tissue papers - 500
5. | Banner -——- 400
7. | Group photo printing -—-- 200
8. | Remuneration 2500 x 4 10000
9. | Manual 180 x 25 4500
10. | Registration fee for Statistician and 1200 x 2 2400
Mr.Martin Prabu
11. | Certificate printing From college press
12. | Mementos — 5 nos From college
13. | Vehicle to pick up resource persons From college
Total (expense) 34,950
Money from Registration fee 30,000
Money required from management 4,950

*25 Participants + 5 Resource persons + 5 Helpers

TRUE r:,oPi ATTESTED
\

s VIN,
MEDIC 4L 743}.1.EGE &
KALITHLERT




ev*": u, Workshop on ‘Efficient Quality-assured Data Capture and Analysis using EpiData’

% (’) 5 Sri ManakulaVinayagar Medical College and Hospital, Puducherry

February 22-24, 2017

EpiData entry and analysis workshop schedule

Day-1 (22-02-2017) Wednesday =~

Time Session Facilitator

9:00- 9:15 AM Inauguration

9:15-9:30 AM Introduction of participants and facilitators

9:30-9:45 AM Course Overview Dr.Vinayagamoorthy V
9:45-10:15 AM Installation of software All facilitators

10:15-10:30 AM Tea Break

10:30-11:45 AM Data documentation sheet Dr.Vinayagamoorthy V

Exercise

11:30-01:00 PM Overview of EpiData Manager software and | Dr.Palanivel C
Structure Form, Exercise
01:00-02:00 PM Lunch Break

02:00-03:00 PM | Conditional formatting [ Dr.Pruthu TK

03:00- 03:15 PM Tea Break
- 03:15- 04:00 PM Double data entry and validation Dr.Divya Nair

04:00- 04:30 PM Exporting data to Excel, STATA, SPSS Dr.Gomathi R
T Day2 (3022007 (Thund: *
1 9:00 = 945AM VO;vervi.ew of EpiDzﬁa Ar-i-allys‘isu software

i
| 09:45- 10:45 AM | Types of variables and summary statistics Dr.Palanivel C

Dr.Palanivel C

for continuous and categorical variables

10:45-11:00 AM Tea Break

11:00-12:00 AM Demonstration and exercise on summary Dr.Vinayagamoorthy V
statistics

12:00-01:00 AM Demonstration and exerciscrestructuring Dr.Divya Nair

TRUR'COPY ATT
of data TESTED

01:00-02:00 PM Lunch Break

CET

KA THLER

- T i I LTRAM,
BADAGAUIFELT, PuU ULl

ERRY-605 107.



statistics for continuous variable

02:00-03:00 PM Inferential Statistics- Confidence interval Dr.Palanivel C
and Hypothesis Testing
03:00-04:30 PM Demonstration and exercise on inferential Dr.Pruthu T K

Day-3 ;(24502-‘2017) Frlday

709:00-10:00 AM

Concept of Odds Ratio and Relanve Rxsk .

Dr.Palanivel C

10:00- 10:15 AM | Tea Break
0 10:15-11:30 AM Demonstration and inferential statistics of Dr.Vinayagémoorthy A%
categorical variable
11:30-12:30 AM Importing of data from other file formats | Dr.Gomathi R

12:30-01:00 PM

Demonstration of Graphs in EpiData

Dr.Pruthu T K

01:00-02:00 PM

Lunch Break

1 02:00-03:00 PM

Reporting of statistics in manuscripts

Dr.Palanivel C

1 03:00-03:15 PM
|

Tea Break

1 03:15-04:00 PM

£

Explanation on course completion

assignment

Dr.Vinayagamoorthy V

; 04:00-04:30 PM

Feedback and Valedictory function

TRUE C -PYATTESTEB
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Details of resource person for Mememto

TiTle: Workshop on “Efficient Quality-assured data Capture and Analysis using EpiData” on 22-24

February 2017

By Research Committee, Sri Manakula Vinayagar Medical College and Hospital, Puducherry.

| SI. No. Details
[ 1 ' DrPalanivel C JIPMER
_ | v
& | Dr Pruthu TK MGMC +RT
[3 ' Dr Divya Nair SVMCH 4 RT
a I‘ Dr Gomathi R SvmeH + RY
i ;
5 | Dr Vinayagamoorthy V SMUMCH
MRS VR ) )

W&

N
L THE BT LR
g;‘&g.xun#‘i i, PuLuCHE

OPPAM,

w608 46T




éri Manakula Vinayagar Medical College and Hospital, Pondicherry
2502.17
To
The Director

SMVMCH

Puducherry

(Through proper channel)
Respected Sir,

Sub: Permission letter for arranging logistics for training program and grant funding-reg

As a part of 10" year celebrations of our institution, the Department of Community Medicine is
organizing Foundatlon course for Doctors and Nurses in collaboration with Sanjeevan,

Pondicherry between 27" Feb- 1* Mach, 2017. Kindly approve the fund mentioned below and

please do the needful.

No of Participants: 35, No of resource persons: 10 (5 —~ External and 5 — Internal)

S.No [tem Borne by Amount
1 Refreshments and lunch Sanjeevan -
2 | Banner SMVMCH Rs.500
3 | Mementos SMVMCH From college
4 | Group Photo SMVMCH Rs.400
Total | Rs 900
Thanki ou,

‘l"“_e

Yours faithfu]ly, ‘t)*’-"'( TRUE COPY AT ESTEDG\/\\’B

oo ded
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Sri Manakula Vinayagar Medical College and Hospital
Department of Physiology
10" year celebration

¢ Program : Quiz on “Hematology ”
¢ Date of program :28.01.17

Budget detail

Sources of income

1. Byregistration: 25,800.00
e Online 17,100.00
& Db 5,700.00
e Spot 1,800.00
e (ash 1,200.00
o~ 2. From SMVMCH 32,445.00
e Budget proposal 16,445.00

e Extra amount requested 16,000.00

3. From Hostel Accommodation(girls) 1,000.00
4. Bank Interest 185.00
5. Budget granted for

Exhibition of models in Physiology 5425.00

Total: 64,855.00

No of teams participated 66x300 19,800.00
No of faculty : 21x300 6,300.00
Total 26,100.00

(Madurai medical College DD Rs.300/- not received) even after~many remainders
via e-mail)

TRUE QCPY ATTESTED
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Sri Manakula Vinayagar Medical College and Hospital

Department of Physiology
10" year celebration

Program : Quiz on “Hematology ”
Date of program :28.01.17

Expenditure detail

Banner(Murthy Arts)
Speaker(Dr. Prasanth Ganeshnan)
Ms. Deepika
Dr. Bethiun
Ms. Sentamil Selvi
e Advance for lunch
Ms. Thendral
Dr. Senthil Velou
Dr. Soundariya
Bank deductions (29x4)

. Others
. Remaining amount for lunch

Total

Amount to be paid
¢ To Dr. Senthil Velou 8,000.00
e For Lunch remaining balance: 20,500.00
¢ To Maintain Account in bank: 1,000.00

Amount remaining
e (Cash g 6,937.00
e In bank : 2,870.00

Amount required:  19,693.00

3,500.00
5,000.00
350.00
2,895.00
4,675.00
5,000.00
130.00
35,872.00
1,265.00
116.00
245.00
20,500.00

79,548.00

29,500.00

9,807.00

TRUE CC

WAL ';:"
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3 (‘)v’%\ SRl MANAKULA VINAYAGAR MEDICAL COLLEGE AND HOSPITAL
z

N KALITHEERTHALKUPPAM, PUDUCHERRY - 605 107.

To Date : 01.02.2017
The Dy Medical Supdt (Surgical)

SMVMCH
Puducherry
Sir,
Though the Director

Sub: Guest lecture — reg.

We would like to conduct a guest lecture on HIN1 influenza on 7 th February at our college.
Kindly permit and sanction a sum of rs 5,000/- ( five thousand only ) towards honorarium and

local hospitality.

Thanking you sir,

Y(Krs siggerely,
Dr. R.G .

HOD Microbiology

NAME OF THE SPEAKER : DR.SANGEETHA JOSHI

DESIGNATION

VENUE
DATE

TIME

: LECHALL -2 I
:07.02.2017
:2:30 to 3:30 pm ‘ G ‘
: ke ; S
A\Y )

: CONSULTANT IN INFECTIOUS DISEASES,

HINDUJA HOSPITALS, MUMBAL




Sri Manakula Vinayagar Medical College & Hospital

Department of Microbiology

Statement of Income & Expenditure — Guest Lecture
Held on 7th February 2017.

Advance amount received from Management on 04.02.2017 - Rs.5,000/-

Expenditure

Honorarium - 2500/-
Gift - 315/-
Bouquet - 185/-
Water,tea,Snacks - 500/-
Total expenses - 3,500/-
Balance - Rs. 1,500/-

{‘x

Dr.R.G pal "5_\1—\“

HOD (Microbiology)

TRUE COPY ATTESTED




From,

Dr. N.S. Kannan,

Professor and Head,

Department of General Surgery,

Sri Manakula Vinayagar Medical College and Hospital.
To,

The Director,
Sri Manakula Vinayagar Medical College and Hospital.

Subject: Conduct of CME - regarding.

Respected Sir,

This is to inform you that we are planning to conduct a CME with Guest

"« Speakers. Theme being “Cancer Therapy and GERD.” The topics are:

1. GERD.

2. Principles of Chemotherapy for Cancers.

3. Principles of Radiotherapy for Cancers.

4. The concept of Tumour Board.

First two topics 11 a.m. to 1 p.m.

1 p.m. to 2 p.m. Lunch.

2 p.m. to 4 p.m. Topics 3 and 4.

Date: 21.04.2017

Pfizer Company has accepted to sponsor lunch. Expected audience 75 to 100. Audience
includes PG students and Faculties of General Surgery, General Medicine, ENT, Obstetrics
and Gynecology, Radiodiagnosis and Pathology of Sri Manakula Vinayagar Medical College
and Hospital and nearby Medical Colleges.

We request logistic help and guidance on this issue. We also request to arrange for MIT
Auditorium as venue. This issue has been discussed orally with Deputy Director/Dean and
DMS Dr. Pragash, in charge of CME’s.

(/M Thanking You, ;/7
7 —
T (“J'”W % 13
O f"‘ s Sl’nc’erely,

S DPYN.STRKANNAN
% The Deputy Director/The Dean : fﬁtgsﬁfqg :9::109
< Medical Superintendent o GENERAL SURGERY
< Dr. Pragash, Deputy Medical Superintendent =im:1m%§mentﬁ2:g‘az :‘;:l:ﬂa# .

Dr. Ganesh, Department of Dental Surgery

Dlatiee 1w oo S N PPN A&*"

Puducherry - 605 107.

;
é b
.
P
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MANAKULA Q(Q{E VINAYAGAR

Cotege wod

Medical college and Hospital

From Date : 18.01.2017

Dr.R.Sasikala
Professor & HOD
Department of OBG
SMVMC & H.

_To

The Director

SMVMC & H.

Sub : CME Program on 05.02.2017 — Regarding.

N
Respected sir,
As we have planned to conduct a CME on “INFERTILITY” as decineal celebration of our college
on 05.02.2017. | request you to sanction Rs.32,500/- to conduct the CME.
S.No Name of the ltems Qty Amount
1 Banners Rs.3000/-
2 Stage Decoration Rs.3000/-
3 No. of Participants Expected 100
4 No. of Speakers 4
5 Transportation Rs.12,500/-
6 Honararium ( 4x2500) 4 Rs.10,000/-
7 Invitation, Certificates & Momento SMVMCH
8
T Tea & Snacks {M”’"‘““m" i
Evening (20 x 100) 4000 Rs.4000/-
9 Lunch for the participants ( 100 x 200 ) 200 Rs.20,000/-
10 Total expenses anticipated Rs.:SZ,SOO/-
11 Registration fee ( 200 x 100 ) Rs.20,000/-
12 Total income expected Rs.20,000/-
13 Remaining amount Rs.32,500/-
ey ATTESTES
<RUE COP

D\@ DN Thanking you,

awraGAR
GnGEITAL

= \‘.u\_,,-k—

GSOR & HOD :
& GynaccqlQg (l []

tiaauamar MATICA

PEOTFE
Obstetric
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MANAKULA ‘572 ° VINAYAGAR
~——————————Medical college and Hospital —
Department of Obstetrics & Gynecology
CML EXPENSLS on 05.02.2017
Advance [rom SMVMC & H g Rs.32, 500
Registration fee Collected y Rs. 25, 700
EXPENSLES

Speakers ! Rs.22, 500
Catering - Rs. 18,000
Banner : Rs. 2, 500 ‘
Credit points (DD) 3 Rs. 7, 100
Stage Decoration : Rs. 2, 000
Photographer y Rs. 1,000
Tea Snacks 3 Rs. 3,140
Bouquet : Rs. 500
Reception - Rs.715
Bank Account Opening - Rs. 500
Total Amount : Rs. 58, 200
Total Expenses : Rs. 57, 955
Balance : Rs. 245

e \;',‘37&\ ) fL}—“’L
St

Dr. R.Sasikala
SenPRifigssor & HOD 7

.'& i

Tt M,
- ‘;Efmﬁﬁnull ol OBG

3.0,
DEPARTMENT OF o1 STETRICS & GYNAECOLOGY
Sri Manakyla Vin: * Medica College and f:iospitul
- Kaitheerths kuppa ducherry - 605 107,
: R SR A bt O




From 08.12.16

Dr. M. Senthil Velou, M.D.,
Professor& Head,

Dept. of Physiology,
SMVMC&H,

To
The Director,

SMVMC&H,

Respected Sir,

Sub: Proposal for Inter College Quiz

We are planning to organize an Inter college Quiz program in Haematology on

28.01.17. We have attached the program schedule and budget proposal for the same.

Thanking you Sir,

TRYE ¢OPY ATTESTED

£ R HDIMTAL
SN IO,

wALaTh o i
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@}  SIMSCON 2013

A (South Indian Medical Students’ Conference)

¥ College and
Chief Patrons :
Shri. M. Dhanasekaran 11.09.2013
Chairman & Managing Trustee From
Shri S.V. Sugumaran Dr.Pragash.M
Vice Chalrman Organising Secretary
Dr. K. Narayanaswamy SIMSCON 2013
Secretary K
SMVMCH.
Patrons :
Prof. D. Rajagovindan To
Director The Director
Prof.M.Amaranathan SMVMCH
Dean

Prof. Rajendrakumar Kagne
Dean (Academic)

Prof.A.Bupathy T
Medical Superintendent Sub : Submission of Account report for the advance

Prof. S. Vetrikodi received for SIMSCON 2013 — Reg.

Vice - Principal

Respected Sir,

Organising Secrstary : [ am herewith submitting the account report for an
Dr. M. Pragash

amount of Rs.1,00,000 /- (Rupees one lakh only) received as

Scientific Committee

o advance (received Rs.25,000 /- on 17.04.2013and Rs.75,000/-
Dr. K. Karthikeyan on 19.08.2013) towards SIMSCON 2013.

Dr. G. Kalaiselvan

Reception Committee Thanking you
Chairperson :

Dr. Annapurna Kumar ]
Mrs. K. Senthamil Selvi Yours faithfully,

Hospitality Chairpersons ‘,T,\pqw«)Z,/
F A |
_ D

Dr. G. Kalaiselvan
Dr. R. Ganesh r. Pragash. M

Registration Commiitee
Chairperson _ | |
Dr. V. Murugan FRUEGOPY A

Address for correspondence
Dr. M. PRAGASH .
Organising Secretary SIMSCON 2013 %
Department of Orthepedics WD AGIPET, €

Sr Mznakula Vinayagar Medical College & Hospital,
Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107
Muile : 9442044239 Fax : 0413 - 2643023 E-mail : simsconid@grail.com




Account Report of SIMSCON — 2013

SLNo.  Bill No
. WA-1010-2013
. i
3. WA-1021-2013
4. WA-1024-2013
5. 2282
6. WA-1031-2013
7. 628
8. 6921
9. 5665
10. 2786
i
12. -

13. 290

14, 915

15. A131410251
16. 639

17.  Nobill
18. CA8729
19. -
B

21.  Nobill
22.  Nobill
23.  Nobill

TR

I COPY ATTESTED

£ VINAYAGAR

& FOSPITAL
TUPPAM,
ERRY-605 107,

Bill date Particulars

25.03.13 Poster design

19.04.13 Poster Printing

11.06.13 Brochure design

21.06.13 Brochure Printing

25.04.13 Letter Pad

12.08.13 Invitation design

19.08.13 Invitation Printing

29.08.13 Delegate Kit

03.08.13 Disposables Cups, Plates

31.08.13 Prize mementoes

31.08.13 VIP Sweets

01.09.13 Snacks ( Morning & Evening)

01.09.13 Lunch

06.09.13 Screen Printing

30.08.13 Judges mementor

30.08.13 Certificate + Receipt

01.09.13 Miscellaneous (tips for lunch)

31.08.13 Audience Prize

31.08.13 Reception items

31.08.13 Water Cup, Stationery

01.09.13 SIMS Quiz I Prize

01.09.13 SIMS Quiz II Prize

01.09.13 SIMS Quiz III Prize
Total

Amount

1000.00
8000.00
2000.00
9550.00
2600.00
500.00
7000.00
10047.00
861.00
14500.00
110.00
2760.00
24000.00
945.00
3150.00
2200.00
700.00
380.00
411.00
286.00
4500.00
3000.00
1500.00

1,00000.00




W
webandarts

No 64 /A, 1st floor

Muthu Mariamman koil st,
Pondicherry-01

India

INVOICE

Invoice No. : WA-1010 - 2013
Date : 25/03/2013

M/s. Sri Manakula Vinayagar
Medical College & Hospital
Pondicherry

India

DESCRIPTION OF INVOICE

Amount (INR)

* Size 24"x18"
+ Color CMYK
* Resolution 300DPI

Poster Design for SIMSCON 2013

Total (3) 1,000

Amount Chargeable (in words)

Rupees one thousand only

For webandarts

PY ATTESTED _
Authorised Signatory

LY

BRI MANS o by VINAYACAR,
MEDICA. (0n 8 3i\g b3 aiTag,
KAl 1T e o i

e
VNS Hei DR, PUBLCHERRY-608 107,




(ST No. : 34400009943/01.09.10.2009
# 213, Chetty Street,
Puducherry - 605 001.

No. aLe Date : H‘m.)lau

o 97 Hona i da \/?mjiajvah
fModicad Cmu_pﬁg,e

S.No.| Q. Particulars A"ég"m

1+ | Hoo (95@5 Ml o louy
A% E : f, Sooo

Rupees




INVOICE

' ' Invoice No. : WA-1021 - 2013
& Date : 11/06/2013

webandarts
No 64/A, 1st floor M/s SIMSCON 2013
Muthu Mariamman koil st, Sri Manakular Vinayagar Medical College
Pondicherry-01 ' Puducherry
India India
DESCRIPTION OF INVOICE Amount (INR)

| Booklet design - 8 pages

Size - 6”width x 8” height

Total (3) 2,000

Amount Chargeable (in words) A W“

Rupees Two thousand only E
or webandarts

Authorised Signatory




INVOICE

webandarts

No 64 /A, 1st floor

Invoice No. : WA-1024 - 2013
Date: 21/06/2013

M/s SIMSCON 2013

Muthu Mariamman koil st, Sri Manakular Vinayagar Medical College

Pondicherry-01
India

Puducherry
India

DESCRIPTION OF INVOICE - SIMSCON BOOKLET

Amount (INR)

SIMSCON 2013 BOOKLET - 300nos

e Booklet Print
e Cutting & Pin
e Cover & Cover Print

Total (3) 9,550

Amount Chargeable (in words)

Rupees nine thousand five hundred fifty only

For webandarts

Authorised Signatory




Labour Bill

SVD Canpulers & Pinlers

12, K.R. Plaza, 154, Trichy Main Road

Phone : 04146 - 228071
Mobile : 98432 - 24845

Villupuram - 605 602. _
No.: 2282 Date:. 3.0 A..201.%
Mis . 51’) Mimar I{W\. N Y\C)‘W : m'ﬁ.ah'(g,j‘ Lo .WJ I PLIN
S.No =~ Particulars Qty Rate A’“.°”"‘
: Rs. Ps
L Ler{l 00l o (ol
Gmtpn - 2012 (000 2600 |—

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




INVOICE

' ' ' : Invoice No. : WA-1031 - 2013
& Date : 12/08/2013

webandarts
No 64/A, 1st floor ' M/s SIMSCON
Muthu Mariamman koil st, Sri Manakula Vinayagar Medical College,
Pondicherry-01 Puducherry
India India
DESCRIPTION OF INVOICE-SIMSCO N invitation Amount (INR)

Invitation Design

Total (3) 500

Amount Chargeable (in words)

Rupees five hundred only F bandarts
or weba

Authorised Signatory
TRUE C LY ATTESTED
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(ST No. : 34400009943/1.09.10.2009
# 213, Chetty Street,
Puducherry - 605 001,

Date : .}9.]31:2013

To S1M2¢e o0 —~D o
S.No.| Q. Particulars A"ﬁg’:‘"‘
L[ Pee | TWiksten Hultico Jooo
Quidh
N Tooo
R"F“s—&lﬂmgl\o_uhdawl_r Q\gxlu\ “)’*_’Im-@

TR 7 COPY ATTESTED




CST - 34aB0002320142007 CASHBILL o
MADRAS PAPER AGENCIES
\/ in: 3 A > \ G ot :. :
- J
OB S L e O LI No. : 6321
e eme e 3
orv. PARTICULARS it i B8 Tg’s‘?“i’;}?
\Gone

= 9 ,-\'\\C—-7 2]
oprb & BO{@VT 7 hog ,_—7@0 |
RONP e (o il
oo Yhosep B F o
b ?} ) PW)

1\

\e:oﬁﬁ//

[&£59| 7o

VAT. 5% E 5\0 5
Totals

L o
T L -

i GRAND TOTAL
Goods once sold cannot b :

—_— e - -




UHIDN geaifen ©° ey

casuBnL CST Mo 34750303009;94-9j
Ph : 2224274
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(TIN  : 34500000382 CASH /CREBIFBILL )

C.S.T. - 34500000382 / 7-3-88 g::;’;;‘i‘;’“ g

MAAL PLAZAA = oy

No: 2786 No. 11, J. Nehru Street (Upstairs), Puducherry -605001. 31 >

Dealers in : Gift Articles, Mementoes, Handicrafts, Corporate Gifts, Prizes, Awards, Sports Cups, Trophies, Shields, Medals etc.

G (o g Y g% ....... qu ...... U ‘07“‘ ...... ﬂ‘o‘b‘(“f ...... C#XGIJ%

.,fc

Qty ~ Description Of items v Rl.?te P.' %ﬂum
i ¥, R |
3 walm [Pe  Mfo — 1250 |~ | 252 |
2] wilhn (e Ml [} r] Joe |-
2, o Jdm f'?'rq, /qufa«—-— &R |24y T
B e
3 | {288 | T
YW §So | T
S99 |~
A el
5 50| 7
]\1'539 23 §
//
/
]‘1'500 —t

For %%LAZAA o
/

e COLLERE & HOSPITAL

MEDICAL CULLE
KALITHEER TLKUPPAM,
MADAGADIPET, PUOYCHERRY-G05 407.




Qtech Services Sl
Count Your Cash Quick & Reliable

: q Supermart Leesn 8. 99005 Mot Startinp Wiachiras

Faku Note Detectors

No. 84, 1st Cross, Sithananda Nagar, |.G. Square,Puducherry - 605 005.

PH : 0413-4306606 VAT INVOICE
Customer Name & Address. Bill Type : CASH BILL
SIMSCON 2013 Bill No : CA8729
? Date ¢ 31/08/2013
D.C NO
D.C Date
P.O NO& Date
Vendor Code
Payment Terms :
Despath thr'o
S No Particulars Qty Rate Disc% DiscAmt TAX%| TaxAmt | Amount
1 FLAIR MAGIC GEL PEN 15 25.00 5.0 18.75 0.00 0.00 356.25
2 GREEN CLOTH COVER F/S 3 571 0.0 0.000 5.00 0.86 18.00
3 Luxor sign pen blue 1 6.00 0.0 0.00 0.00 0.00 6.00
19
Gross Amount 2 398.14
Tax Summary o 5 &
Bill Disc Amount : 18.7%
Sub Total : 379.39
Vat Amount : 0.84
Round Off : ={. 29
Amt In Words:  Ruppee Three Hundred Eighty Only
VAT TIN NO: 34240003726 / PAN NO : ADJPA1297K NAE Bmount i 380.00
CST NO 2 34240003726/PRC/DT.03.06.2002

All Cheque and D.D in Favour of QTECH SERVICES ONLY.Please bring along the copy of invoice for warrenty
repairs if applicable,warranty clause stands void for damage caused due to mishandling of equipments for
any reasons causing damage of the products like lack of knowldge kglpsopar@k;andllng,elec:tr:.cxty problem.

c(“ __P

Warranty on all equipment as per manufacturers policy QB‘} “shall be :.)rectly provided by the manaufactures.

Qtech Services «

Customer Signature

Xerox &

MNinital Pl | Aot m e e At o
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MANAKU LA(._é -:VINAYAGA

’%,..-o

| Medical College and Hospital
Outward No: CW lSW\Wncu /Dvl-/ém
To

/w?,} e Date: 2’/

The Director
SMVMCH.

S '- Submission of proposal for Conference / CME / Workshop / Guest lecture / Qu\zf
Day celebration - Reg.

Official use Reference No.

smg department:

articipate (internal and external):

pected 10




8. Total anticipated expenditure details:

i i

9. Source of funding: Participants/ Management / Sponsorship

10. Sponsoring Agencies, if any: &

1. Accreditation from Tamil Nadu Medical Council / ST
Any other agency: Yes / No

12. Format of invitation / brochure and certificate of participati n
ICIpat
: participation (please attach):

13. Additiona] information / Remark:

14. Funding required frop, management: Yes / No -
- Ifyes, funding required: Rs.

—— (in words) | E :
g - L RT
S

1 fefodbitiges ) |

H 2 ﬁ;:. KEERTHI SUBRAMANIAM, WD,
- HOD / Orgapic: Reg. No: 63595
Sionatie 8 Seepatarys

e ROFESSOR e
1gnature ‘Hﬁhma!;i Dermatolagy, Vanerclogy & Leprosy DIRECTOR /DEAN
© o BriManadula Vinayagar Medical College & Hospa e B bl
' lipperihalkuppam, Madagadipet,

SV
Puduchiury-3U5 107, % M
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MANAKULA 2 ‘-_,;"'V‘NAYAGA:R --
- Medical College and Hospital ——
Outward No: . Date:
‘ To b
B The Director
SMVMCH.

; Sub:  Submission of proposal for Conference / CME / Workshop / Guest Jecture / Quiz
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12, Format of invitation / brochure and certificate of participation (please attach): - -

Additional informatibn / Remark:
A

- Funding required from m-anageme'nt:' es/No

If yes, funding required: Rs. _10, 006 L (in words)




iy

: :Re'fer_ence'No -

Mﬁ/_:)_eﬁ;_
Sel ,
MANAKULA s Vi NAYAGAR
b '
—_— Medicn) college and Hospital
Outward No.:
To
The Director/ Dean, = :
Sri Manakula Vmayagar Medical College and Hospital,
P_u_duc;herry.

Sub: Subm;ss:on of proposal for conference / CME / Workshop / Guest iect,
Day celebratxon Reg

Type of event

Conference / CME / Workshop / Guest lecture / Quiz / Day celébration /
Others.

'j‘iﬂ.e ofthe .event: l/\)o (\Q_Q{ T Doy 0200’2,/

ame of _iﬁhe_01'ganising department:




10.

11

12

Total mmmpated expenditure details:

o e o, 1
T e

9 Sﬁurce of ﬁmdi'ng:-'Participants/ A*lnnwt / Sponsorship

Sponsoring Agencies, if any

Accreditation from Tamil Nadu Medical Council / Any other agency: Ye_s

Format of invitatiop / brochure and certificate of participation (please attach)

Additional information / Remark

wdrds)

[ '.':Cha. ;perfslgl o

C n ference cornmlttee




pti,[k ’\‘-u. )3}2{ 9 G'DPV"!

Oulwa:d No SMVNCH/P%W/_Bg/w&j

Submission of proposal for Conference / CMI- /

/ Warkshop / Guest lecture / Quiz /
Day celebration ~ Reg, =

B ’
15 Type of event:
: Conference / CME /_Workshop / Guest lecture / Quiz /
; y--celcbratxon ! Others de ebinay)

ame of the o’fganiéing department: PL%«S: ole %\7

.._‘:Gu&jle. wmeet | Dept of meﬁiiobo%\.’

of delegates expccted to part1c1pate (internal and external):
10

60

e person with complete details:




2Yes N

12. Format of nvitation / brochure and certifi

cate of participation (please attach):

13, Additional information / Remarc:

14. Fundmg reqmredvﬁ'om management Yes/ V

 _ ol If ycs funding required: Rs. (in words)

. PROFESSOR & noD
: P.H" LG f.n‘f




A ﬁv:NAYAGA

Hedxcal cc’“ege Vs

Hospieal

{ZQ‘F“&»{D MO' ‘13 }m(

Outward No:

B e R——

sy MO AR -
PHARM Af\\-’(mksn(.wmwzoz |
: Date: 26.3.2021

To .
The Director -

SMVMCH.

Subhia;s’i;‘)n of prdp.o_sa'! for Worksﬂop in April-Reg

Official use Reference No.

- Type of event : Workshop

Title Of_fhe event _ : Workshop on Basic Statistics

: .Phann’aéology

ame of the ox:ga.nisﬁing department

> 21.04‘.2{)21 (8.30-4.30 PM)

: Demo Hall , Department of Phanmacology

partment of Pharmacology, JIEMER' d

' dlti_bh‘é! Professor , D¢

sstant professor, Depar ment of Pharmacology, JPM




i 8. Tatal anticipated expenditure details:

el /--.PARTICULARS

ANTICIPATED EXPENDITURE

)

; B

| 1. Tamil Nadu Medical Council credit points

./ 2. Certificate gencrate

3. Banner

Speaker remuneration (4 sessions x 2

["speakers’ otal = § sessions )

100 x 50 = 5000

400

800

1500 x 8 = 12,000

, { 5000
; 5. Lunch & snacks f
: : Hr oy ! 1000
6. Miscellaneous Seal, Printing)
e ( I e
Tatal { / 24’2[y
\_—/

9. Source of funding

10. Sponsoring Agencies, if any

11. Accreditation from

12. Format of invitation /brochure and certificate
- of participation ( please attach)

3. Additional information /Remark

14. Funding required from management

Tamil Nadu Medical Council/ Any other agency : Yes

:No

: Participants (Registration)
(Registration amount Rs. 500
x 100 Participants = Rs. 50,000) :

=

: Nil

: Attached

: Nil




: Type of event

‘ : Week celebration
2 e of the event

: Nationa| Pharmacoy

igilance week

(Under Pharmacovigilance program of India, i?(‘,) o

: Phannacology
£ 17.09.2022 10 23.09.2022

119092029 _ UG Quiz competition

:20.09.2022 - 22.09.2022 — Awarenass campaign
on ADR reporting by patients at SMVMC

Hospital Campus

:23.09.2022 — Awareness campaign MRH

- 19.09.2022 L 5016 Smdei}&
:20.09.2022 - 23.09.2022 - 400 patients

e SE & HOSPITAL
RALITHEERTHAL PPAM,
MADAGADIFET, PUDUCHERRY-605 107,



1. Pamphlets

4 : ‘Refreshment

6. Trophies

Total

Management

- Nil

. Attached
: Nil

> Yes

A

S

g




R
eferenee No.: 1, /e S
et e Submission date and time:

e,_i-u‘-“ ""-v

Sri

MANAKULA & ‘:..) £ VINAYAGAR

- Maedical college and Hospital —————uel

Outward N /
. INO.: by fi i i & 5 ; N
Th3 S EblaT o SMVMCH / f | Date: Io;_c'l-fs,m :

i

To
The Director/ Dean,

Sti Manakula Vinayagar Medical College and Hospital.
Pud ucherry:. P

celebration — Reg.

h 1. Type ofevent:” 4

Conference / CME / Workshop / Guest lecture / Quiz / Day defébration /

Others: oAV ~o  Uotce celebraton Event ©OD
: Coted pradira p\a&-eem ET—'CLU-":’G‘“'L Po?]
2. Title of the event: N
Ol vetce celebradion & vent bor \rdi g™

3.  Name of the organising department:

ENT

4,  Date and time:
: L6 0k 2ol

' Venue: Onhine platlerer - Pacebook) - Pag -

htt ps: f[ro Facebook . com [ Entds oot Pondic

e -0E2) . SriMona kela Vina
yf\’lﬁrntl e\rJ g;f cc:lel?efgmjtes expécted to participate (interha ?A'd extemal)

Internal: 25
: Extemal: 5D

ontact person name and mobile number:

L LHUPPAM,
MADAGADIPE], FUGUC ERRY-605 107, ,



9. Total anticipated income details:

10, Total anticipated expenditure details:

1. Source of funding: Participants/ Management / Sponsorship

12, Sponsoring Agencies, if any:

B 13 }Accreditéﬁon from Tamil Nadu Mechcal Council / Any other agency: Yes/ NO

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

.' - Additional information / Remark:

If yes, funding required: Rs.

Funding required from management: Yes / No

(in words)

p—r




o
I\t‘f@l‘encc \0 :

Sri s T -
MANAkuULA L9 vinaAvacar

L el
e
~— . Medical college and Hospital -~

Qupae ;
utward No: 7 an / Smyese s f ENT /202 Date: |o-ow :.'L.\ :
e AL . -0 s
To el ;

The Director’ Dean.

11 Manakula Vinavagar Medical College and Hospital,
Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / D:

celebration - Reg.

1. Typeofevent
Conference ' CME / Workshop / Guest lecture / Quiz / Wion/

Others: | e e

yeree &t\lé Celeorakiony

2. Title of the event: W crld
@ Cormroumisy aw enenys Program Aptivadtiue fekion ,on
Wrpettanie oF velie & Uccal hyglenn
Fvee vootre Screeniv carmps RaTc A4 Stav MO
3.  Name of the organising department: ey

carn -3 A RWTC,

™ (_anﬁu\}ig SO ONe YLy p"’"‘{j

4.  Date and time: S GgermAlnallosl Be g ssolnol
' W—\2 pro.

\
O Free veilte Scveenivg camp, ayre:
S Bx =2l e | YOS

y.enue: @ Els Goice 5ueen‘mﬁ carnp  ENT 6PD,

umber of delegates expected to participate (internal and external):

| '_ Internal:
External:

person name and mobile number: Ty Peerpiona
FECAER

om number: o2

Resource person with complete details:

D Poormma- S BNA“,
ME-?QOT'

b
¥

%



e = S
\\ e : _;_: x
9. Total anticipated income details: : =2 -
10. Total anticipated expenditure details: [ Rl
. L

1. _Sburce_of funding: Participants’ Management / Sponsorship

12.  Sponsoring Aoencws, if any:

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

—

"

=T Fgf_fﬁat of invitation / brochure and certificate of participation (please attach): N-Q—

Additional information / Remark:

Fundm requlred from mandgement &e{. / No
yes, fi greqmred Rs 280 Ql (in words) _t,s,-\\ Hivand

hh’\‘() -
{

’!—U%n-o-(’»l’



(R i
Mo v

Refe

ence No.. 1,4 15 e A
Ll oy G :
I E Tl Submission date and time:
sr. P&ULA ,,.’4,

MANAKULA § 's‘_,) VINAYAGAR

OutWa‘d . =i e Meding) college and Hespital—saoead
rd No 7}7‘:‘} SMvmcy [ ga- R
To
The Directory Dean,
Sri Manakula Vinayagar Medjceal College and Hospital,
Puducherr}

Sub: Submission of proposal for conference / CME / Workshop / Gugsttécture / Quiz/ Day
celebration — Reg. Cw Lkmm)

Official use ony
Type of event: e

Conference / CME / W orkshop / GLMeuurea Quiz / Day celebration /
Others: Ciweblnon)

) cord
Title of the event:  1ays b mas o b«ko_v\a-crmﬂ ot Vec g0

- Name of the organising department: ENT

Date and time: 8504 "2\ | G oy s

Onlty Zoem Plo.&?—erm :

Intemal ___.5_—~——————

ith complet_e details:

Resourcc person W




Total anticipated income details:

10.

31

2

13,

14

Source of funding: Participants/ M

- Additional information / Remark:

Hyes, funding required: Rs. 1 zoo! (m words) €4y Z oo (and

_mf__dwmw%xﬁ_\-!

Total anticipated expenditure details:

- Herovertun e (6')\&:,,(;‘,, Ll Yoo %

i

anagement / Sponsorship —

Sponsoring Agencies, if any:

R

b e » i
Accreditation from Tami] Nadu Medical Council / Any other agency: Yes /N§

Format of mvitation / brochure and certificate of participation (please attach):

-

- = 7
Funding required from management: Yes / No

e THTTH :
DEPARTMENT OF DE ST




. e

J.F
Ry h‘rmu‘c No.: R 7 S5a;
Srl - ‘_s.\J‘l‘/.\. "/4:&
MANAKU LA “2‘ Sy . VINAYAGAR
i g
Medical college and Hospital —————
Outward No.: Tk ) Suvmch [pue [ETR ) D02 Dater 210542
To Py~
e /\ i i
WK b

The Director/ Dean,
. o . ] Ly \ /‘
Sri Manakula Vinayagar Medical College and Hospital, Kaed Y\
Puducherry. / ﬂ\ S&I\}‘ \¢
\U\

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / QUM"

Day celebration — Reg.
Official use only

¢

1% Type of event:
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /
Others:
r R
2.  Title of the event: " .S‘Q«M\«wavg‘ de Vescud L
isi S TN
3.  Name of the organising department: ) -n/
| Ll to 12. 32 e
4. Date and time: 29. 4 . 2| / .30
N ncl [: Leet '
e Adepeoaktment, U
s v eliniar e =
& enunai
5 6 Number of delegates expected to participate (internal and external): -
Internal: P! -
External: JA
List of Resource person with complete details: ‘j

Ox. Blma  Copmath,
Alimg , Mo alagos

SPY ATTESTED

JINAYAGAR

Wi e L*- HOSPITAL
*THALIKUPPAM, 2
MAJI\-‘ N IJir‘l'_r PULULHERRY. 505 107, ;



x sesaneipated expendinie Jetils

f\ .'.'.'\‘:‘.( (G s =344

Renmmr

3
Yo ol or funding: Participants Management Sponsorship E]
<= 5 : : e o
8. Sponsoning Agencies, if any- o O
; BN Yo g
<t Accreditation from Tamil Nadu Medical Couneil Any other ageney: Yes / No
Ao
12, Format of invitation brochure and certificate of participation (please attach):
13, Additional information Remark: Ao E
1. Funding required from management: Yes ' No :\/
1
If ves, funding required: Rs.  Qeee/- (inwords) ;. ==
) B e DO0T
S 2 5
Leog Thes 2and  Ends
n
77
o HOD / Organising Secretary
R ,,
(i~ - wn ature with seal)
L \ a~
Sz /’
3 Ul
A R LA
| o
Alfneise :
Member / Secretary hairperson Dir IOI’/DEJH
on miltee nfetence commit
9 tc:rem.e\u.om___d. Confetence comn tee VMLH
i L)
-.;.,;'--..".-..;,r- Melode i Pulainey - b

Note: A copy of the proposal should be sent 1o IQAC alter Dir

ector/ De:

AN Approva]




- Medical College and Hospital

NQ" :S-,";,'-.;m e,l—g/p_hﬁ 14{[)_02__!

ubmission of proposal for Conference / CME / Worksho
ay celebration — Regp.

[/ Workshop / Gudst le€ture / Quiz /
o0/ Others ( |~)ebivian )

p / Guest lecture / Quiz /

Official use Reference No.
5%} 202

o
e
S




8. Total anticipated expenditure details:

b S

SR 5 2l
Yo LY ey a8 ‘-,—,f\’) Vo e g

}%:  § Va WA (_'f"(. l_/ O Y% };&)v €~

Qﬁ Shila §ULY) ( e e CJ;P e L
50 O{ i }’/!.@Wm

Re — 2000

s

i

S i c ~ - SMUMCH
9. Source of funding: Participants/ Management / Sponsorship

10. Sponsoring Agencics, if any:

reqmred from management: Yes / N6 3
200 (in words) o C;\f ce "{—I/\U'U-S c«)




Rt‘ﬁ‘ru :
Submission date and time; % )

neeNo.: b /7 6g9y

Sri Vm A% :'
MANAKULA & (w:”“ VINAYAGAR

~ - Medical college and Hospital ——————-—

Outward No - Loy H

To
The Director/ Dean, Y
Sri Manakula Vinayagar Medical College and Hospital, r"Q 5
Puducherry. N\

Sub: Submission of proposal for conterence / CME / Workshop / Guest lecture / Quiz /D

celebration - Reg.

: .Type of event:
' Conference / CME/ W orkahop / Guest lecture / Quiz / Day celebration /
| Dihers: SCREERING CAR i

e of the event: | u(oR Y L0 0415 Sc__.gf_f_h)!\‘\)(n CA
Fol PosT eoviD P.me'fs

o department:
D partHEST ot “DEsst

Jame of the organising

D)

L oGl £
ected to participate (mternal and

! ‘56_1‘ of delegates exp

PULUQ HERR'(-ESE}S 107,



9 Total anticipated income details:

10.  Total anticipated expenditure details:

() Bardf £ (577 - P1 1000 |
’03 ?N‘f!*?!‘"@u”}f (.#’)} r’Vuj{l) = 2y '50'0 : i ”-f.' CE e
2) ”")"fn.ush e e £, Sop

11.  Source of funding: Participants/ Managcment/Sponsorshlp ' o 3_

' Sponsonng Agencles, if any:

Accred;tat:on from Tamil Nadu Medical Councxl / Any other agency: Yes ”(1

t of invitation / brochure and certificate of participation (please attach) =

uired from management: \41\10




Reference No.: €60 /2090

b 5'14,

Sri % '
MANAKULA 1....“) } VINAYAGAR'

e Medical co!lege and Hospital————=s -8

Qutward No.: I\;'})Q\ Date:

To =
- The Director/ Dean,

- Sri Manakula Vmayagar Medlcal College and Hospital,
:Puduchen*y

o :
Sub: Submission of proposal for conference / CME / Workshop / Guest lecture { Quiz/
Day celebration — Reg.

[ ~ Official use onl
1.  Type of event: i

: il Ll ‘
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /
Others:

fant
Tltle of the event: 'l'ﬂmwbolﬂagiﬂﬂﬁ-ﬂm A Jeot 18 £ Len

[

; Padholo g
Name of the organising depanment: Depoatoant 4 Jy

L . . fo.Z Ao R M
Dateandtlme‘ l@/ﬂéllozl At 2 DO PY

oplbire

; Venue'

umber of dél.égates expected to participate (internal and external):

omplete details:

, Agdp prate P2

A,
O UCHERRY-S{)s 107,



. 8. Total anuclpated expenditure details: Pz 3000 / :
Henaxasite ,6M ALLOUAAL .P.LZS@n
© Metanto — <. 500 /-

eeann = {Blyont %QOW/L‘

il

9. Source of funding: Participants/ Management / Sponsorship

10. -Spﬁnsorit{g-Agencies, if any:

11.  Accreditation from Tamil Nadu Medical Council / Any other agency: Ye

A

; ‘ 13 Adci'xtional 'mforﬁﬂation } Remark:
i

{4, Funding required from management: Yes / No

: if ycs funding require
 4feugandl

ol

i ‘ :
Chairperson
nference commi

Registrar
MYMGCE, o

MEDIC AL
i COoL
- MADA KAUT“EER

Rs. 2500/

s [ No

12__. i Format of m\rl tlon ! brochure and cemﬁcate of participation (please attach).

Aa

d: Rs. 3000 /- (inwords)___j______._.————-—

u:,
LE Gg_




(" )
\ T R
leer‘once No.: g g o #

Submission date and time: % 4. ?,UZJ

“ Medica) coilage 2tid Hospiral -
OUtWar‘d NO.:

To

The Directoyps Dean,
Sti Manaky]a

Vinayagar Medicaj College and Hospital,
Puducherry.

Sub: Submission of

ST
Proposal for conference / CME / Workshop / Guest lecture / Quiz / DayQ
celebration Reg. '

Official use onl_,y
l. Typeor event:
‘i Conference / CM: Workshop / Guest lecture / Quiz / Day celebration / L
f Others:
' - & xRy |-LUN (L.
2. Titleofthe event: C R RT: H G’lf’ldé orl Z“"CF B .

Name of the organising department: ) j’g (4. N <y =
c:f JL Ceendr(t a,ﬂ Wfb cael

~ Date and time: 8 i ZO N Lj. QGF
(\Wed e

; M\—‘ et ‘:_:s':
Venue COJ/( e . d’“ Z% ’{Wﬁ L/
unnl'ber of delegates expected to participa e (mternal and external): *

Internal: 5122 - @2[2 X m"a)f \‘d/

Extem_ai 3

s ' fle b Iév Ra\n Lrumw q'g

f Ré;ource person with complete details: Z M 10(}(

EDICAL €O Lelie B HORDITA
KALITHER RTNAI KUEPAM,
MADAGADIPET, PUDUCHARRY-805 107,




9. Total anticipated income details:

10. "Toﬂtal anticipated expenditure details: o

’

11. Source of funding: Participants/ Management / Sponsorship

~ Sponsoring Agencies. if any:

: .g};;;editation from Tamil Nadu Medical Council / Any other agency: Yes/ No

‘ormat of invitation / brochure and certificate of participation (please attach):

oo

reqﬁiféd ﬁoni"i‘h:iﬁégéﬁ:ieﬁff‘ Yes / No
~ (in words)

W LoYamYe bgﬁwq/?
il

AT &J\‘

Confexencemnmme@m




G LA R S A 1 v e RS RN A T

. YINAYAGAR

,- R e R
:': M?f’?’;ai college 4nd Fospital &L . WEender
& Al
£ Outwarq N.

g 0: SMVMCH/PI
! £ ke A el { Mc:'”fp“_ARNIAJ“a’e_ek Celcb!‘ﬂtion f':}DJf 2021
f To e

The Director

- SMVMCH.

Submission e
5 bmlssm" OfPrOPOSaI for:Wéek'celebrfation-Reg' :

L Ty e of event
)p T ent : Week celebration

2D Ti’tle of th
<. e event i o
e : National Pharmacovigilance week

(Under Pharmacovigilance program of India, iP:'

Name of the organising department : Pharmacology

and time £ 17.09.2021 10 23.09.2021

17092021 - RHC, Thirubuvanai

:20.09.2021 - Lecture Hall

:21.09.2021 - Hospital

: 22.09.2021 - Reading Hall (2" Floor)

1:2009.2021 - 195




"Toial;anlicipatgd__expenditu_rc details:

[ PARTICULARS

I, Pamphlets

12, Bﬁnnef .

i :E‘i'-:‘ Rf.freshmem

3 ADR Copies : . 100x1

| 6. Trophies

Management

s Nil

Me ical 'Cdtin_ci_lf -A-n)-_(f'qth:er agency

itation /brochure and certificate "

Attached

+ Nil

i Yes .




i

Ref

‘wh(‘eNQ“ Z.Z; / 2931

Srl

MANAKULA : W - VlNAYAGAR

‘,ﬂ-u LA l'?'kv

=

Medical college and Hospital

Sn'Manakula \7 mayagénr Medical Collecre and Hosplt'ﬂ
: Puducherry..-'

Type of event:

s v
onference! CME / Woxkshop / Guest lecture / Quiz / Day cg@rauon .f-

d éleéa;t.e.s é'xpect:ed to participate (intern

S

plete details:

JKfn

n with comj




g Total anticipated t,‘q)uldlturc details: {00
//)/7 )/\U& _9@0 DA
Lo @ YOV (U’O(ﬂ o
/r, “{)\h ( /?0 1 ¢ j‘(
g
e

5 rshi
: - articipants/ Mi umguncnt / Sponsorship
9.  Source of funding: Particips

10. Sponsoring Agencies, if any: _/

: . ency: Yes/No
11.  Accreditation from Tamil Nadu Medical Council / Any other agency
: - icipati lease attach):
12.  Format of invitation / brochure and cemﬁ(ﬁte of participation (p

13. Additional information / Remark:

&

i

14. Funding required from management: &)é/No (ﬁg éQO© ’/ { =

7z 5 L
If ves, funding required: Rs. éO @ O (in words)

""1')“ J.:*‘"UJ"L e \j"? 1"\500/‘—

~

s s W__gr !"&é""_"
.zi”-".'.b”’- A= T i

L{Xézmo/"""w

R b
- ?M’J "’( HODIZ Orgahising Secrgtar}
j s Ramd Mo 7750
e Y ( %n?@géﬁawﬁbésa@
DERPARTAERT OF PSYCHIS
Q«" 2 // 1 MGkl Vinayanss Madicat Colles ‘ﬁf‘ o
S f""‘ 14 ,__! ,111 Kalitfz "‘nf Auppam, Macagacizet, r'u...._';‘.'--'l',("-"-‘-
Member/ Secrelary ¢ Cﬁm‘fperbo’{ N TTEEFE irector / Dean
COnf’erencc commrttee Conference committe VMCH
Sr P..‘V‘:!"‘.‘:""' sh o ; -_‘-- -. Haks ; % SM
KA bl ARUpE M, fre i pe™ Lol FOOGULAeITy =S aL7,

r. KAGNE. R.N
DEAN
VIANAKUILLA VINAYAGAR
M&D CAL COLLEGE & HOSPITAL
K LléHEEhTHALKUPPAH
UVDUCHERRY-605107
Note: A copy of the proposal should be sent to IQAC after Director/ Dean approval.

SMVMCH
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?

-
‘;_'b Mt_edi(;al college and Hospital
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-
o

S Ww)\_,f VINAYAG AR

.

The Director/ Dean.
- Sri Manakula Vmayagar Mcduca! Co!]ege and Hospital,
Puduchen Ty

TE W ek

\AlorLp  MenTRL Hepe

e of the event:

Ps CRHATRY

cted to pamc;pm, (_intérnal and exte_rinazl}.__ i

MADAIADIPE S, Pu



. QS_UO
Mo oRARIVM :
iiture details: 7 ' )
8. Total anticipated expenditure detai Rk , 'j;o
M MenTL e
TRIRS PRl - s
9

yoos)= -
i 7 \/ Sponsarship
Source of funding: Participants/ Management / S

10. Sponsoring Agencies, if any

14:

Accreditation from T amil N

adu Medical Council / Any other agency: Yes / No
]2

Format of invitation

/ brochure and certificate of participation (please attach)
13.

Additiona) information / Remark

14, Funding required from Mmanagement: Yes ’\'
If yes, funding required: Rs. éi‘ ¢/— (in words) ?OL']?‘ SR
.
THovibarn PupET,
M HODy C&g&h@uemn
W (? éSlfﬁdf:lﬁ‘é}\\‘[tHS@ﬁ)
£ LU EE"':';‘.hrq';l'r ,m,;fj,"-'.TF:
Viember./ S w’ﬁ)}{' N e -y
LEMocH Selqtary s WT Chqu‘p@rsdn/ Kaiti s TN, busesneiry 05 0
Conferente comnmle Confe Dlra{.‘mr/ Dean
Fisans ok r'ence Commirtee v @
82 Marzanig oo S kb R e ) Dr %&E R N
t VR 7 2 .=‘.:'..£_|’..-‘1-tn'.5|.f.
SR| MAf\.AKULA VINAYAGAR
Registrar A coLt
: = TRUE KA IT
S.\’IVMCH e
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Srl ?-_ “e l%w -
-MANAKULA .‘) VINAYAGAR
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e
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P;uducherry.'_
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lebratlon Reg

vent:
'nference / CME / Workshop / Guest lecture / Quiz / Day celebration / _
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QOck 1o

expected to participate (internal and e)ftemal);-
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12, Format of invitation / brochure and certificate of participation (p

13.  Additional information / Remark:
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Conferencc comnnttee ay Con\"erence committe ;
?S. At ,(T_..' r—n}j € S‘VMCH
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7 Medical college and Hospital
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o The Director/ Dean, iz .}/ ;
St Manakula Vinayagar Medical College 20 Hompliple e i

Sub: Subm:ssmn of proposal for conference / CME / Workshop / Guest lecture ! Quizl Ddy
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i Conferencei CME / Workshop / G‘;u};decture / Quiz/ Day celebration/
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ﬁANAKULA 5(.,‘ D : ~ VINAYAGAR
e Medical couege and Hospital —.

Outward No.: DM@ ot
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e
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H[io|2_t

(gcm L—foDJ

PoT BTy hc
DICAL COy L
MEKALITHEF
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——Medical college and Hospital ~——— .
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The Director/ Dean,

Sri Manakula Vinayagar Medical College and Hospital,
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Official use only
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Sri '?\F‘Mu b"p“‘.-.
MANAKULA & (f S VINAYAGAR
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Bt e
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Refcrence No.: QR | Bmsni

sALA
N Viq,
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S
The Director/ Dean, u\fp //'i7/
Sri Manakula Vi odi i V2 T‘TF
inayagar Medical College and Hospital, P
Puducherry. af

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz /

‘/?
Day celebration — Reg.

< /’/'L 'F
i/

. | ' Official use only
1. Type of event:
v
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / ‘ ’ l
Others:
2. Title of the event: WORLD PSoRIALIS DAY E/:
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Number of delegates expected to participate (internal and external): D

7..  List of Resource person with complete details: E\

o

5 P\’ ’TTESTED

SEAM

La JINAYAGAR

EGE & HOSPITAL
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Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /
Others:
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Reference No.: ok 7 203
Sri : g‘h ;1%
MANAKULA L g VINAYAGAR

ey st

= Medical college and Hospital
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e S

To
- The Director/ Dean,
Sri Manakula Vinayagar Medical CoHege and Hospital,
Puducherry.
R Day celebration — Reg.
e Official use only
I.  Typeofevent: > ..

i i
 Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /

itle of the event: - BHCTEQEOPHRGES IN MDRO IMFEC‘[}ONS'
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Additional information / Remark: N ]

\/ -
Funding required from management: Yes / No -
if"?&% fun.dmg required: Rs. D500 l (inwords) [ w0 AJ’\DUJQ'QQ ¢ !
H oo \ﬂfumgrmql 3 omly '

é“"
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NAKU LA RSy VINAYAGAR

~ Medical college and Haspital

Outward Ng -
To

Date: |12 24

The Directoy/ Dean,
Sti Manakula Vinayagar Medical College and Hospital,

Puducherry. V\;\ o @/ /}‘é/" W |

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / Day ——
celebration - Reg. i

Official use only

L Type of event:
Conference / CME / Workshop ! Guest lecture / Quiz / Day celebration / s

Others: Pakend Interaciie. Nu,h‘ﬂ?
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12 Sponsoring Agencics, if any:
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Addiﬁonal information / Remark:

:eqmred from managemcnt Yes /yo/




il

Clerence No: 111G, - il
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| \ X \L” "

The Director/ Dean, ¥ /\> b

Sri Manakula Vinayagar Medical College and Hospital, -'1 \‘\N\ !

Puducherry. /r\”{/)
"v’],/“

5
Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Qum/Dayﬂ_‘/ \'\F
celebration — Reg.

Official use only
Type of event:
v’
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / s
Others:

Title of the event: PG CLINICS 2022

Name of the organizing department: Dermatology, Venereology & Leprosy

Date and time: 10" & 1 1" Fepaary

Venue: 1V Floor Conference Hall

Number of delegates expected to participate (1_ntemal and external):
1z

20

ERSAERERR
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(\,W'?
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Source of funding: Participants/ Management / Sponsorship [
Laes
Sponsoring Agencies, if any: {41"?[?»"—'\) [
\./ ]
Accreditation from Tamil Nadu Medical Council / Any other agency: Yes / No [
/ . - - -
Format of invitation / brochure and certificate of participation (please attach): [
Additional information / Remark: [
. . \/
Funding required from management: Yes / No [
If yes, funding required: Rs. 3000

o fjj/ Glf”%
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Conference committee

Lo
Irector
SMVMCH

(in words) Three thousand onlv

HOD m Secr

(Signature with sea’
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I

'..The D:rector/ Dean

Title of the event: Wiy Teet NG % Cpya
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Sri

. &
MANAKULA | (6{ VINAYAGAR

and Hospital —w—_
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Date: |h

Sri Manakula Vmayagar Medlcal C

ol]ege and Hospital,
Puducherry.

Sub: Submission of pxoposal for conieleme! CME / Workshaop / Gucst tecture Q'.:;z
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t i

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

. Additional information / Remark:

4. Funding required from managementes /No :
 Ifyes funding required: Rs. 57, rp6_ (in words) YO
- THowtawn Pypees _aajly




Reference N = : :
0. v, e R g
: SR 2o Submission date and time: _

Sri “M ‘% .
MA % |
NAKULA .'s_‘.?j VINAYAGAR

T Medical college and Hospital

Outward No.: & &9 Date Q}‘?’bl
ate: :

To
The Director/ Dean,

“ S Manakula Vm,ay agar Medical Coliege and Hospital,
Puducherry

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / sz / Day

celebrauon—Reg. & G ) o

 Official use only
1._ TYPeofevent =
* Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / el
Others: o
w v 3 —
5. Tile ofthsevent: CME - ol NTEP Linelnes VIDUS e e

Bopindihy i

art1c1pate (mtemai and extemal)

umber of delegates expected%to p

ntac ﬁefson name and mobile number: _MP AN oA

ercom number: _’___LQ@_;’___— :

person with complete details:

;Resource

THALKUPPAM,
PUDUEHERRY-805 107,

KALIT
MADAGADIPET,




9 Totl anticipated income detajls:

Al

Total anticipafed expenditure detaijls:

15, Additional information / Remark:

v
requlred from management Yes/No

--If yes:ﬁJﬁdmg reqmred Rs. ét (in words) E M

R. GANESH, 808,  PROFFS3OR & HEAD
'Dr Req "? S ' Departmant ¢ Re
= §ri Manakula Vinay

i/ ecretary
Conference committee




o o
Ref, No.- :
s frence No.: n_.____} 2'3 /120272 . Submission date and time:
pEULA "5"4,
Sri %
MANAKU| R(&‘)_f VINAYAGAR
€t 4ot P e
P e 1 P U college and Hospital S R
e BeoIRI/ ¢ i, oo Doeloznony
. _ gyl
The Director/ Dean,

Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Sub: Submission of Proposal for conference / CME / Workshop / Guest lecture / Quiz /'Déy
celebration — Reg.

: = Official us‘eoniy ; ' {
1. Typeofevent: Waa’w}\"ahﬁ Pﬁ-lé Peh’ev\hnlmmcwe WCE m“”

" - Conference / CME / Workshop / Guest lecture / Quiz / Day ce\@tion /
. Others: -

Title of the event: 5@p obove

of the organising department: N Zp hoe E@%

| 2 - V1Y) H09 L
B orront A L i . u%%)

and time: }5_c3. 9-09,_1 (130 an

'df del.egates expected to participate (internal and external):




9

i 10.

i

13,

lA"ccrcditation from Tami! Nadu Medical Council / Any other agency: Yes / No

: Additional information / Remark:

'.Fu.ndmg requxred from management: Yes / No

Total anticipated income details:

Total anticipated expenditure details: fs. 2,000

{e i Tea o spacks f< 100 ped L’_

bource of funding: Participants/ Management / Sponsorship

Sponsoring Agencies, if any:

\/

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

i

3000 (in words) <Jhe€o
_-___—-_'_-———.___

Member/ ecretary
Confere
PR élg%qgwé%&

rma No .ﬁ::"

ColipandHospid . WOD, Nephe Qlogy 2
upoam. h::(!éf;é‘ﬂ‘-i Fu&‘dch f - 605 107, sﬂ\ﬂanﬂkﬂ‘av‘“”ag:;




RS PN L |
A
Rete 7 :
Slerence No: | 2% W Submission date and tumne:
\\_,\\l:\ by

e ;. N p 7 %
Ny ~“ @ v\
MANAKULA (77 P VINAYAGAR

Meadical college and l'In&]\i(:\i o
W A v 3 ] '
Lhanwand Noo Date: | fl "5! QLD'ZL

o

Phe Directow’ Dean, :
hu Manakula Vinayagar Medical College and Hospital,
Puducheny.

ity Submissinu of proposal to conterence / CME / Warkshop ! Guest lecture / Quiz/ Day e

TR celebration - Rey.

Official usconly

1. Typeolowent _ e
Conference ' OME - Waorkshop - Guest fecture / Quiz / Day celebration/ o
Others:

. i 4 s H e s S e R D :
RE Nide ol theeventt. & t 2 A8 & *:\m{nitﬂ L SEILLS Ll
D e N e o | Y2t L S e Y 'E" & !Uf il 2413
ot K8 vl | P iapia DUEnt
: ‘\(._pg,.fﬁ‘f ?‘)rﬁrr)i’?mhvﬂ); :
Name of the organising deputnent: “DRENTLS Ty

- Date and et W& B 20l i
: £ Bo /R -Jn‘ L. ooF

'..;‘ . = ; r
MRS o porEResCE et

Depdet HE prt - Gl
s eapected to participate (internal and external):

{:‘:.

'Numl ni dt‘EL gates

Internals s =
*
fExtemal: . &

' macl person aame an

d mobile num‘gﬂﬂ\}\ SRR ey i
968

number. Va2, e ”_....__.‘
rson with mmpletc details:

ist of Resource pe

RUPPAM,
MM',‘.L.M:F iy CHERRY-605 100,



: - M ~ i Mtg
9. Total anticipated income details: Qﬁ[{)éiﬁnth@q 1

Total. Pe-povo)-

10, Total anticipated expenditure details: Ls - )'-'f g &go i

Barren: 04 Secol- Liiven 05,5900 1 )
: \,,‘0{,(1- v5 300 =<

hmﬁnfl 1 Pr 500 aﬁi\fﬂ e /ooolﬁ_'._.

Tame sy 7 'D(Lg_qafa Kt

(hom . /{ZS Zooo | — m'mn}—g r e 50:@5./.-’-_:

e Sourceoffundm P(ryﬁlpams/Manilsemenu Sponsorship | T
gonbuma bt £ 8005 340

—

12, Sponsoring Agencies, if any: _

13.  Accreditation from Tamil Nadu Medical Council / Any other agency: Yes/

o

14. Format of invitation / brochure and certificate of participation (please attéc;h)_:3 ‘_

(15, Additional information / Remark: —

Euﬁdi'ﬁ-g.'réquired from managemeﬁf:'d’ No : £
If yes. funding required: Rs. [ 800 — (in words) ,giplu ‘N ‘L;\,Q_u&afi
@ﬁh_ﬁm@-ﬁ_@&zi - M/mgfz on [}4 :

Mcm'b'e i SELre[ary

Wi %&%ﬁﬁs

4

ference committee

QKPﬁETML 3 {."' DENTISTRY
\ £ vedkcatcwiaum 3
dagasnet, Puduchercy -




o '~n{'1!5n_§‘

Reference No.: | 2 L b Submission dafe and times AEe it

i it

WA
,,,v (o e,

Sri
MANAKULA ()‘ VINAYAGAR

e Meadical college and Hospital

Outward No - --ate. a’l q } ) 3( DOl
To 3 \\’dl/ |
The Director/ Dean R ;
Sri Manakula Vinayagar Medical College and Hospital, e AT o 'Y”M/
e - Bt )
Puducherry. ZH\
: ~ Sub: Submission of proposal for conference / CME/ Workshop / Guest lecture / Quiz / Day i

celebration - Reg.

Official use only e
1. Typeof event : %

b e
Conference / CME / Workshop / Guest lecture / Quiz / Day t_yc’ﬁrationf
Others:

Dert Hy Llent PLoRRENESS P0G RAW

2 . Title of the event:
5 for CraPE MORSES

‘3. Name of the organising department: PeNTIETEY

DE‘DH\"}D'}& ’QGDW o 3-5017,,“

Date and time:

| e cTonE M-

DRNRRARER

Venue: BA—Q g eENT

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

. B0

e 4

d«moblle number:
f Ok 2

e person with complete details:

mact person name an

“iMAVASAR
R HOBEAITAL
A KA LR
lﬁAnAdAi:ﬁ“u UG 'Ntx&)m




9. Total anticipated income details:

10, Total anticipated expenditure details:

A0 [—

1. Source of funding: Participants/ Ma;age{emi Sponsorship

12, Spo.nsoring Agencies, if any:

2 - Accreditation from Tamil Nadu Medical Council / Any other agency: Yes l'yﬂ’" :

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

: 'Adtditional information / Remark: Ll

management: yésy No

RS 09_0 00/~ (in words)

ing require}d'from




SRS T

] R f ( . 34 P S M‘: '.
g e "f‘én‘f‘- No.: __[___).8 / pivy 7 Submission date .md t;mt: /ﬁ:ﬁ; Lo -
; ; 14 e
Sri f’w i;"ui —
_MANAKULA‘ R ?—.-:J' VINAYAGAR
Cntia ;
T Medical college and Hospital easidripimtopes
| Outward No.: Date: .%1 \ s , ‘2'2**“
Fos . saara . , . an
The Director/ Dean, = =% e /
i Sri Manaku]a_}/gnayagar Mcdicdl Coilcgc and Hospml ¢ N A o
Puducherry, v s
{ Sub: Submission of proposal for conference / (,\v/ié Wom)f Guest lecture / Q‘W / Dd!ﬂ.
celebration — Reg. M
Ofﬁmal useoni?
L. Type of event:
Conference / C% / WorkshOp / Gucst lecture { Quiz / Day celebration / : f/

Others:
Title of the event: (.ME CvM HHnD oN bV — ERUE &7/1—-——-’

Name of the organising department:

Date and time:

Bl iog."Lt. 99 . qhm o b PM

person name and mobile number' Thedhonico B ’ qg’q 4S6




. Total anticipated income details:

Dewmnem %




el o

Rer, : _. _
e e Yo h—:i'" . Submission date and time:
*’_g_u-t.& %%

24 VINAYAGAR
—-_—»-w--—“MediCal co
Outwarg No

flege and Hospital
. S@]SM\}M‘@S\; oy
To

'rhe‘ Di-rect(}rf DQ&&"I.

_ St Manakulg Vinayagar Medical College and Hospital,
_ Puducherry- N
' Y

Sub: Submission of Proposal for confer

ence / CME / Workshop / Guest fbcture / sz!{}ay of
celebration — Reg.

' 2
Name of the organising department; ?d.gd s |

z 3 ! y x R | ey R A 4 _)tc : " : 2
;: e Mdﬁme. - \ ' * : . AL : il = ‘ 2

- v Aaditesien
Rogpital Bosae

~ Venue:

ILMERIAL,

PRRUCNE AR5 S




2 ey . % [‘_.,;!:-
9, l'otal anticipated income dezils:

- : S A L
T icipated expenditure dewajle: [~ /. A EP
10. " Total anticipated expenditure devails: [~ /7

Tl Lirrrlen
I, Source of funding: Participants/ Man

2N

: an | et

a onsorsh

agement SE—‘O“}" Sat
=

12; Sponsoring Agencies, if any: =

13, Accreditation from Tamil Nadu Medical Counci] / Anyv oths

14, Format of invitation / brochure and c»

hrJ.

15 Additional information / Remark:

16.

Funding required from managemen_tz/yfe)s}\f No

Ifyes, funding required: Rs. A0 (in words)

W {A‘J\/ N~

@ rpe{son
Confere?i Eommittee

SMVMCH

Note: A copy of the proposal should be sent 1o IQ.—\CL after Director| Do

o

ragency: Yes/ No

rificate of participation (ple:

oD C (

7

[ Ve
L

Member Secretary
Conferenc commitiea

DR, Gincpen

~

m

~ -
~

\

e\ A !

VW)
HOD / T8anising Secrerary:

(Signature wirp seal)

“V'f\;-"_‘.."r. gai o - : :-'; 1 3 : 'l1
i, ) FRLE COPY ATTESTED. - T :
g?@anu---r'_'“ NeriTAL .
\I‘{ DI AL T ;“““HE.IF\:\“ 5107 Reg.lbﬂ":ir
Sam:%ﬁ%g. PULJC S_\I\ _\ICH

40 approyvg)]



No.: 133 / : QQQQM Submxss:on (iate and tlme' .
: “’%UM Vo,
Sri

MANAKULA & \‘)

L

.mﬂ

Vi NAYAGA

o Medical college and Hospltal

Outward No.; ‘!22- /i SMVMCH/ v:u;:,.:1

To

/9.61'?

The Director/ Dean,

Sri Manakula Vmaycf_tgar Medical College and Hospital,
Puducherr-y. : ;

celebration — Reg

~ Type of event:

L L « 4 o - cpTion
~ Title of the event: ADOLESEENT (ConTRACELTION

OLCTE TRILS

Date and time: 2\ 05 25223 / HAM

 BASENMENT fudimoriUM

e and mobﬂe number :

: EE Porid Cq‘fﬂfﬂf}@ﬂ"‘;' .




i 9 Total anticipated j mncome details:
e B '{.'f Hmo-w.mum o dsdo
. ;5 : Muuw*p - - 500 -
' Bo.n nere i S 00

H_J..: Total anticipated expenditure details:

Source of ﬁmdmg Partic_ipan_t_s_/ M%ment / Sponsorship

Sponsoring Agencies, if any: 5

: 13 e Acqreditgtion from T:_n__nil Nadu Medical Council / Any other agency: Yes/
At of invitation / brochure and certificate of participation (please attach):

o Additional information / Remark:

-

/

yes, fundmg requucd Rs 3 B’UO (m words) Thi, 6 ;'GJ;J y
"fg{“"l‘b 'f-l,u\a!,ur( i, : ..

e

Member f Secretary

Conference committee
Dr. G. KALAI SELVAN Dr.
s DEAN (RESEARCH) .

Si Manakul: fingyagar Medical College & Hospital
halkuppain, Madagadlpet. ik
® m 8




Rcl’ﬂ‘cngg No.: ‘3‘{ /20272

[ : :. i S!“i 7 _. i t;nlw\ m. _:-
MANAKULA "“s.) : V!NAYAGAR
e -.‘--_——.*.,..._._m..:m.,.__ Medical college apd Hospttat i _____‘ S
Outward No .- - D '1 . eR ’Déf -
ate: 7 227

; !.()
The Director/ Dean.

Sri Manakuia Vinayagar Medical Cd!lleg,e and Hospual,
- Puducherry. '

.:S"ub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / ‘(\M\'

Day celebration — Reg. o

Official use only

ure / sz / Day celebration /

Title of the event:  BAgjec ST aamurotEmATIHOS Y *’;'
: : (2 LeoD (Zpwil—tG

ihe orgamsmg department:
EEPM‘TM ENT  0F  PATHoLOG Yy

{1 Ob-, QoR2

[_N"Eﬂi. mMmaT j

CpavneH  Auo IR U

xternal )

-gates cxpected to participate (internal and €



otal anti ipated expenditure details: S biovs

%M:UM - O - qlr

£ 13,
L peatbans t\uhc!-. -4+ TQMMGJ:J BT
Sannen & g;:.sbﬁiwa-t*w -é' g,
: : L.x..,_\u\ é _Sm.&,., e Pp-vft-pe—t 3('9 coe

L'QM t_,l-vr\vea.'a-u For P\x./mu-v fa'-!—"'t"" e !g‘cﬂ_‘i
_ Soume of funding: Pammpantv Management / Sponsorship

-

pritee- for

o

_ Sponsoring Agencies, ifany: T — : -

Ja Accmd:mtxon [‘mmTamil Nadu Medical Council / Any other agency: Yes/ ”*I_‘\io‘

> Format of invitation / brochure and certificate of participation (plcase ?ﬂaﬁh)? .

I3 : Addi-‘.ional information / Remark:

: i
14, Funding required from management: Yes/No

e i don b
 Ifyes, funding required: Rs. Jo. owe (in words) el hees e




\
Mng;\Cm‘u‘n?b‘l.

b

e

Reference No.: 126 4 2030 w i
N\ e

Sri 3 -
3 % @
MANAKULA 192 VINAYAGAR L

Medical college and Hospital ~——""~"7"""
Outvar ‘
utward No.: q 83 [ QryMc ] DV /2022 Date: 21.06.2022
To
The Director/ Dean,
$ri Manakula Vinayagar Medical College and Hospital,
Puducherry.
Sub: Submission of proposal for conference / CME/ Workshop / Guest lecture / Quiz/

Day celebration - Reg.

Official use only
1. Typeotevent Day Celebration &
Conference / CME / Workshop / Guest lecture / Quiz / Day Yy@ion/ [Z
Others:
2. Title of the event: «World Vitiligo Day”
3. Name of the organising department: Dermatology, Venereology & Leprosy z]
4 Dateand time: 8.30 am on June 24"-2022 E

N

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

5. Venue: Hospital Block

Internal: b i

L

=

Exterpal: - ————— R |

s

i

7. List of Resource person with complete details:

g

TH




10.

11.

13,

14.

DEPARTAtL W ¢ SONTISTRY
S Manakuia vinayagar Mo &l Cow-qe and Hosninal
“Aliineennaiauppam, Madagatipel, Fuduchenmy - 605 197,

HOD
q7 (Si
i W
AR
Mesmber Secretary Chai ersofr?ﬁu\
mg@eﬁb?jﬁdﬁﬁﬁﬁee
€9 = =

Total anticipated expenditure details:

Prizes Rs. 2000/-

Source of funding: Participants/ Man?agnem / Sponsorship

Sponsoring Agencies, if any: None

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

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

=
Additional information / Remark: None

/

v/

Funding required from management: ‘Y/’ey/ No

If yes, funding required: Rs. 2000

(in words)
only

Two thousand rupees

|

Conference committee

SM
RUE COPY ATTESTED

Registrar
o iaan NAVAGAR
L SMVYMCH osma

S
oA AGA

iHE, FOOUCHERRY-EDS 407,
Note: A copy of the Proposal should be sent

IQAC after Directory Dean approval

L

rganising Secretary (
ature with seal)

Direéfor / Dean



Reference No: 137 [ 509n Submission date and time:

F"'U 14 L
V.

Sri

MANAKULA o2 VINAYAGAR

i Medics college ang Hospital —

/
Outward No.: 47 S/ Smvrach [ gy 26 S22

: To
The Director/ Dean,
- Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.
Sub: Submission of Proposal for conference / CME / \W/orkshop / Guest lecture / Quw / Day
celebration — Reg.
_ Official use only
2 1. Type of event: e
Conference / CME / Woxkshop / Guest lecture / Quiz / Day celebration / ; ]Z]
Others: _ .

2. Title of the event:  HANDS oN TRAINING S£¢81o On
N INSTRY MENTR. D CVELy — THE ‘Dg“rp()ﬂm#

o

ART "

\UE]

Name of the organising department: OR

4 Dateand time: 2?,/0:}]209,3 Eyom BiZofm To LpPM

; CoLLteqE Blocie*

OwN Rook. READING HALL

g S sV o CENTEE
umber of delegates expected to participate (internal and extcrnal)

tternal: 45

- Venue:

a'o':t; person name and mobile number; g . &‘Prt! ATHRE

Mowan qgPoHE222



. ] :  details: o § € PC?L ?o@l C}ﬁf}i)m
9. Total anticipated income cTER

pea!:

b lgvoe

et : ils:
= 10, Total anticipated expenditure deta |
' B .l?zs Do e -

foweulo - R4 Sevo . o
-mj;bz:ﬂdﬂ 750/791 fﬂuarffx ?Su_ o

teii]
; ’?} 5 rshap
‘11 ' Source of funding: Pamqnpants/ Manage enit / Spon

W

12. Sponsoring Agencies, if any:

Accreditation from Tamil Nadydedica! Council / Any other agency‘.')/»_e{ / _"No:

Pérmat of invitation / brochure and certificate of participation (please attach):

: ;{dditio:nal.‘iﬁfonnation / Remark:

§/No
If yes, ﬁmdmg required: Rs, {é bOOZ

= (in words)




Rcferencc No.: iaf-_‘; / &2__.@' Submission date and time:

Sri G;
MANAKULA (92 VINAYAGAR

e Mddieal college and Hospital
Outward No.: 8,m /3 MVUN 04 / bragk/ Soa s
To } i ,
~ The Director/ De-an,

Sri Manakula Vinayagar Medical College and Hospital,
Puducherry. '

Sub: Submlssxon of proposal for conference / (,ME { Workshop / Guest lecture / Q_ui_z\f Day

celebratzonuReg N}Jyy{\y'fr\

I.  Type of event:

- Conference / CME / Workshop / Guest 'lbzture/ Quiz / Day celebration /
Others:

_5T1ﬂ'e:"6fﬂlé event: Q>n‘ 0 @p&) \'\ %OL@ L@!\
 Rapt a u,Q-lr*-rageuhd In ang! FehTon
Name of the organising department: fun MAMT OKQ ?

Official use only -

2qlilaa, 8 15 o a 15

Derno Hall

« Y
S‘Yca\‘m@\{"f @f eide




i

~ Source of funding: Participants’ Management ‘ Sponsorship

Tota! anticipated income detils:

Total anticipatad expenditure detatis:
» & TR
- S s N 1
}\-z- s {'L‘ ot
g - i e

Gee £ ©

Format of invitation / brochure and certificate of participation {please attach):

_Additimal information / Remark:

e &

: Fundmo reqmred from mmagement' Ye r.‘g/'l\o

(m words)

Ifw:. funding required: Rs. .
— -




Referene i
¢ No.: __)’B_- / -—?"33“}_'"’

Sei f,»*““ i
MANAKULA : (6) : VINAYAGAR

B g A

= Dledical coilege and Hospital -
Outward No.: SMVM v

To.

RAD[NO.q51|a0as Date: 22.08.2022

The Director/ Dean,

Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz /.
Day celebration — Reg.

Official use only :

- Type of event: Workshop T
- Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / =
: Others. .
Ti'_ﬂefOf'the event: “Hands on Workshop on Image Guided Interventions” /_

“the brganising department: Radio-Diagnosis

time: 8.30 am — 1.00 pm on 4" Sep 2022

: B méﬁt A'u'd'it'o.riuin Hospital Block & Department of




S Total anticipated expenditure details:
Lunch & Refreshment : 20,000

Momento : 1,500
Banner : 1,500

_.Total . 123,000

9.k Sourcc of fundmg Participants/ Management/ Spomorshlp

10.  Sponsoring Agencies, if any: BARD, Medical Appliances

_ : uYes/No. &
1. Accreditation from Tamil Nadu Medical Council / Any other agency: e e

12.  Format of invitation / brochure and certificate of participation (please attach):
13.  Additional information / Remark: None

A 4Fﬁnd'ing-r'équi'red from management: Yes / No

If yes, funding required: Rs. 3 000 (in words) 1[""1& lemd

Dr. AUMAMAGEE

00, Onsin i Sy
piSignature nm,gea} is

-'Jﬂd'\’J!r
Colia

1t

Chairperson
Conference committee

Registrar



3 ; ‘r_-;?
Terence Noo: i L g = s ~ L
"‘le - Submission date and time: Loflsa
ANA %
KuLa 2} VINAYAGAR
B : - Medical college and Haspital
6 :}- ¥ , X*"ﬁ Wi =
: A < Psy C=p k-9 ale: Ror
To | el Dete: o |qlos
: Vibgms
The Director/ Dean. l:é ()/ =
Sri Manakula Vinavao &
T mayagar Medical College and Hospital, \Q{\%d‘j

Sub: Sub . . .. 3
mission of proposal for conference / CXAE / Wor kshop / Guest l“’um' ; Qm/ [ Dey
celebration - Reg. |

: Type of event: Ofﬁ'c_’ak g On}y
gft)lnference / CME / Workshop / Guest lec.ture { Quiz / Day celebration /
1ers:

Title of the event: SUIC\DE. PREVENTION DAY

Name of the organising department:  PSYCHIATRY wﬂ\({/ | il
' . Wy

Date and time: | b\q\zl ~ 1030 am — @l cowm a /

Venﬁe: HOSP AL RQASE MENT AU Dy TORIVT

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

Ime_rnal 2

DR . At AL
DN DR - 1 ARUL. SBRF\’UP!NAN

ARON Lj

person name and mobile number;
Intercom mbers . 4010
person with complete details:

ist of Resource
: 355@ R ARUL S&RHV




— SOf—
h ot [ Mf)j[') ..
Tomannmpafcd :m,ome delalk’ ; [.) ﬂ d e 23 5&)0/"’

2) R anngy svoo/
3) Henotares 35p0%2 =

- \ovof_
4 Memenks  cpoda - ‘O-.l; gt

0. Total anticipated expenditure details;
Sy ipa pe S Tv‘nmpcn”{’ ;
e e ) Syaser Cornt ) $v0)s | r, 3gvof_
R o e - W Lpanrey ((hennun)~ 30csf—
5 No. | : ]LO!‘_,.-,‘(L 3_“(‘&”&,6/»)-__._-__’__,
TL  Source of funding: Participants/ NMa agement / Sponsorship Tohl ~1% SDB/"'

12, Sponsoring Agencies, if any:

13 Accreditation frop, Tamil Nadu Medical Council / Any other agency: Yes/ No

39, Format of i mv;tanon / brochure and certifi

icate of parnclpauon (pleasg aiach)

3 Additiona] information / Remark-

A
16. Funding requireq from management: Yes / N

Ifyes funding required: Rs. i m_ag_._ (in words)

iV}
DEPQRTH'[N“ ol
] MMA#LJ Yinayachr M. Coiltne ang Haspital
Falhasanit npm: e 1, Puduchuy - 635 14z,




L

Reference No.: 52 finera i
_-_“‘_-—-

. S - Submission date and time: I (O
i T *,&um = =
Srt (‘)

| MANAKULA S 82" VINAYAGAR

: Medlcai colleg-e and Hospita{ e i s

; Outward No.: 5 & & / Smvmer | Psy/ocfonn Bk //,-a/a-éa-a.i

£ To 5 :

2 The Director/ Dean,

Sri Manakula Vinayvagar Medical College and Hospitai,
Puducherry.

- Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz/ Dé}
celebration - Reg.

Official use_'on!y ;

L. Type of event: éurz;r ZEC?Mcr

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

Negw, .

=Dt TH
Title of the event:  [</o2ro  Menrae e

]

3. Name of the organising department: P’ G ATy

, o Lo [lospne
~ Date and time: -/3/:0/9»031 4 F2ao & v

T

umbcr of delegates expected to participate (internal and external):

_S’z;om o7
s

? COPY ATTESTED
?»’N.rnrm* oF

) R mm
INAY AC‘A
LA B HOSPITAL




10.

Acm'emtaﬂon&om Tamil Nadu Medical Council / Any other agency: Yeg {.NO-

Total anticipated income details: BAnrice, . .

;!'L\H PEDBEIUI e

£ Svs/-
Merae prio :
~ Total anticipateg expenditure details: - i :

e I
Resrpicovn  fs 829 B e
: bsvo [~

£

=% ; R . I ol g Q i
Source of funding: Participants/ Management / Sponsorship

Sponsoring Agencies, if any;

: dditi: _nal _mfonnanon / Rema:k

Fuudmg required from Nlanagement: Yes / No

[f yes, funding required: Rs. 6 $0o /-

(in words)

9595597*" 5 > -
&ﬂm,w- prlF A

A




dkenia

. <

b i

e

Re!’ Ty =
‘€rence No.. _"___2___ Db s Submission date and time
: ‘_q.,ul-a s
M A
MANAKULA o2’ VINAYAGAR
N gy gt
e " Medieca) college ang Hospital—< - 0 :
OutwardNo.: 2 o7 bSenv s o [ Pey joct oo Date: [/ 10/203a.
To
"I'he DuectarfDean
Sti Manakula Vi

Mayagar Medical College and Hospital,
Puduchcrry.

ce!ebranon Reg.

S ':T}"pc (.Jf.evcnt: Day CELEBRATIN

e T
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / ;
Others:
Titleof the event: WorLn  Menrae pe iz 1,

Name of the Organising department: A~ yctharey

. e e ;
15ﬁtéandﬁme: 1of10 2022 kot “)J

s

. G'Ié'amo | Prase Sppec




9. Total-anﬁeipa;eq_'iﬁconiedgtails:_ s g
L e R
PPy CeLuBEeR :
-~ 10, Total anticipated expenditure details:
o
11.  Source of funding; Participants/ Management / Sponsorship
12

2. Sponsoring Agencies, if any:

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

13.

14.

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

Additional information / Remark:

16.  Funding required from management: ‘}él’ No

If yes, funding required: Rs. 200 /- (in words) __f 7w0

Lo
; COEEQ;E%%%‘?E‘S%%‘E%%W

S Manakuia Vinaysoa: 11acc Cotien
al % ; S ¢ and Haspj
K 2m, Madagadine:, Pudy : Pitaj

e ey T AR

roposal should be sent 10 IQAC after Dirce




it e
Reference No.: \G5 5 / OD

b T

Submission date ang time:

SohErle .
Sri > %
MANAKUL ;@@

e VIN AYag AR

Hospital .

The Director/ Dean,

Sri Manakula Vinayag

ar Medical College and Hospital,
Puducherry.

e/ CME / Workshop / Guest lecture / Quiz /D
celebration — Reg.
Type of event:
Conference / CME Workshop / Guest lecture / Qu:;
Others:

Title of the event: ogh CS\TC\G\LLQh) U2 1 Vo \Tan'
¥, thidti abive undgy Reﬂ«rs ::l

Siand CINbIAY
organising department: QQAP‘WC&ZDT!@L WQ&?LEI\Q,

ber of delegates expected to participate
Internal. @

(internal and external):

person nan bile number: 039, uyayey
PEISOn name and mobile number A9 uy ¢ od
umber: 1 OQg

Q1RA\ Sk




o

Total anticipated income details:

10,

Total anticipated expenditure details:

A

1. Source of funding: Participants/ Management / Sponsorship
12. Sponsoring Agencies, if any: L z,.\r woem ) e %
i3 Accreditation from Tamil Nady Medical Counci] / An'):‘ other agenc}ES / No
o : \ ﬁf@
4. Format of invitufion, / brochure and certificate of participation (please attach)
I5.  Additionaj information / Remark:
16.

Funding required from management: Yes / l{
If yes. funding required: Rs,

(in words)

= = -

Member / Secretary
Conference committee Dr, RIRIN Rdgdy
PRQFES.S.QB &H
Depariment of Respiratory |
Sti Manakula Vinayagar cal Coliage
Kalithserihalkuppam, Madgagip
De R gt
SMVMey eglstmr._ ‘.

e s shoud v Sentto IQAC after Director : : :
- PDroval. &

TRUE ¢OPY ATTESTED

boul
Lo g M

S :
-'I.Jsi“é‘r‘m-]-g__f%:

2




V;NAYAGAR@- :

= Nedu::a! co!leg& amd Hospital

OUI‘U;ard '
No: SMVMCL/PH A e
MCHPHARMA/ Day Colebration '8y /2022 Date: 18.102022

T st
- The Diresar 1

SMVMCH.

Sub:

Submission of Proposal for Day celebration - Reg

Official use Reference Noasalee

. Type of event : Day celebration

2 Title of the t:\r;ént_ = : World Diabetes Day

3. Name of the organising department : Pharmacology

iﬁéte. and time ' : 14" November 2022 ‘ E

10.30 AM - 4.00PM

: Department of Pharmacology and Lecture Hall - [V

¢ and mobile number : Dr. Vivekraj.N , Assit. Professor -'9'{9_[211




10, Total anticipatea expenue= -

m(ion‘{SMVMC_ﬂ Press)
{ 2. Bannerx 2
3. Certificates (SMYMCH Press)

4. Refreshment

5 =97 450
.. | Snacks 18x15 s ng
N Tea / Coffee 18x10 =0
. e 450

S.Trophies (for 4 events)

10. Source of funding Management

1. Sponsoring Agencies, if any < Nil

Tamil Nadu Medical Council/ Any other agency - Nil

13. Format of invitation /brochure and certificate

of participation (please attach) = . Attached
14. Ad’diiiqﬁal information /Remark G : Nil
: 1 5 Funding 'required from ménagement siYes

funding required: Rs 2250 (in words) Two Thousand Two Hundred and fifty on

isin
 seal

-
vé\
£ ecre_tar_y i




S Pty TR
PO e S

Referenme No ; JQL I
o s s.—, ﬁu .

MANAKULA : (6) ’ VINAYAGAR

LS
oy "’/4,

- Medical coilege and Haospital - .._._~.m__.___. :

0
utward No.: g M\IM\C_H leap ING . - Rotp [:E(r:»& L=

=.T0 _ - \ i
The DirECtol/ Dean ())\
. Sri Manakula Vinayagar Medical College and Hospital, \f‘\ / N
Puduchexrv | L a)\ i

Day celebra.non — Reg.

e Official use only
- Type of event: o =

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

v

gub; Suhm'fi‘,”“ of proposal for conference / CME / Workshop / Guest lecture / Quiz / {I\/

DQ‘ ]I ! QDC—Q)\- ) ro 'gf)h awn — I‘rgoayy\,

L)U—HB{TION ng-LL_ Gmowp Ltoofg

C‘H’D-QP TAL Blo C,(/\)




4

10.

il

12.

14

Total anticipated

o 135 -"Additiona‘] iﬁformationl Remark:

If yes, funding requireq: Rs._300p

0
Re. (8D
re details: Pﬂ{ 5
i g1 6od
wlells — |
de (i e @oo.
i A

- 5 —R;'”
LGl i %

expenditt

urce ts/ Management / Spons
S of funding: Participants/ Management
o unding:

if any: =
Sponsoring Agencies, if any: N

il/ ency: Yes/No
Accreditation from Tamil Nadu Medical Council / Any other agency .

o Suisanes: e
Format of invitation / brochure and certificate of participation (please atta h)

Funding required from management: es/Np

‘\\_\—,

(in words)

s?-:""“":\'
SERGIMEEE e S
M“‘L\}M-ﬁ‘"l&ﬂ_\ 1
Y ADIPET, PUDY

 wnoh









g
£
i

Tl &
i

3‘2'







u/Refere‘nce No.: 11| 2009

Sri = T
MANAKULA 1% | NAvAcGAR

M Cotiege s

———Medical college and Hospital
Outward No.: CTevyrackh \ME\) \\Zg\ iy o Date: |3- (2 . D_O'Ll-'

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

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz /
Day celebration — Reg.

| | Official use only
1.  Type of event: e
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / T
Others:
LY
2. Titleoftheevent: \WoRrRk=HoP ON E-CyNTENT AAD B
E— Course DevecoPment’
3. Name of the organising department: N‘ED IcaL QD veaTioy ONUT -
4. Dateandtime: QU !&-9-02-2/ . 300AMm -~ 3-Do0PM —=<
5. Venue: DIGITHAC Lﬁg/'SMUMC_H- —
6.. : lNurnber of derlegates expected to part1c1pate (internal and external):
SHE Internal 2 %] " S -

Extemal

.eaa Hr’*’"'»*”!ﬁﬂ a{

7. List of Resource person with complete details:

wafigeot ons ¢
T0F 808 - yrarouiuR

[ (D,«\h. SOUNDA’R\\M/ %oréss(m mesroc,oa‘!/

SmymCir
2. Pavsroco &y
2. Da. V. DééPHCA/ Nss0clATe ProFpessok
TTESTED

2. Da. N- @Ugégﬁjc- sSoCrATe  YegfpessoR, ANATORY

i SSoCATE PROF&SS@R
4 DGR Up Ay AsameiRnd /1< RO 810y

KALITHEERTHALKUPPAM,
MADAGARIFET, PUDU 1ERRYBDS10? =



BANNER Qe~5@0} et

8.  Total anticipated expenditure details: REFRESUMENT Rs . loop / & 7
MemeNTo & /
= E, i O —
(200x 3) R .

Mis c € (LA NEoS s - S‘oo] —

e

9.  Source of funding: Participants/ Management / Sponsorship ——

10.  Sponsoring Agencies, if any: —
g : . . v
11.  Accreditation from Tamil Nadu Medical Council / Any other agency: Yes / No o
APPLIED
12.  Format of invitation / brochure and certificate of participation (please attach): S
ATTACHE D :
13. Additional information / Remark:
14. Funding required from management: Yes / No e

If yes, funding required: Rs. _ R b00 l ~(inwords) _ 1WQ
TuousAND S HonDRED DNLY

e

ovith 530y,
Sri Manakula Vinayagzr Medical College and Hospiia
opam, Fuducherry 60 107.

vy
Chai erson
onference committee SMVMCH

SIglays,,
Confer Eff'ce:-'%sas%’rslrmttee

- Mmal;E!P»eRTMENT {OF DENTISTRY

uia vinaya Medica Osﬂw
Kaﬁmeammppmg ﬁi&ag:ﬁ:ge: ?’E‘um l14]5 107.

TRUE COPY ATTESTED
trar
; SMV CH
7 o AT AR
AT ETAL
Note: A copy of the proposal shouId be sent to IQAC aﬁgpyqqtp;;/,@g"" dppspval.




Reference No.: /72 /_2022

Sri
MANAKULA “2%(,,0,)” VINAYAGAR

HCotiege "‘

Medical college and Hospital

Outward No.: 37 g/;,n vmeh /6, Sun e Date: ML/U//}O 1

To

'Date and time: _/7/,-02/)__01)’_ S daids B Pes Ir,

The Director/ Dean,
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Suceay S VG
Sub: Submission of proposal for eenference / CME / Wotkshop / Guest lecture / Quiz/

Bay-eelebration — Reg.

Official use only
Type of event: “92 4
Conferenee / CME / Werkshop / Guest lecture / Quiz / Day-eelebration / TR
Others:
A ELL AP o fTES

Title of the event: &fdfﬂ L IVACEA/ cCHE Fol

Chiwse vemy

(o2 Cely DA o7t M0

Name of the organising department: f FuElot
g SH-D oAt AP

Venue: Hosfr7ar BoeerT Avd 1505

Number of delegates expected to part1c1pate (internal and externalg HF‘ v A

‘:') .H JTG 2
Internal: lbo Fuwe o Srodeyrs + Fher=7IES L
External: E leiqacH l'z:;: *;._‘.‘;i 02 IE3ipaA f ! : : _‘3, oM It
D M S0t w&“ﬂ?&"fiuﬁx Qoo o JAnagau yAlarii m-:‘},l {:
List of Resource person with complete details: =g
TRUE c ¢

By p-rm
— ot i o NS
ERTEN

DR L. BAay uanend£an

H-S(’ H.Lg;“ CEL P
B2 N ‘ SXU NRYACAR
f}-'\LI'.'.-- LR T uPpAM, -
ﬁﬂdruz_ CACTR e [on FERBARASEDRET, F""Di:‘;:‘g s 1
sReede DA Enirn el i

Eovl Vitro /’gwstmr Medje 42 Coct £46F

Vicr vlol prr.




8.  Total anticipated expenditure details:

Bhwe A, MNewew7o / S pc ke - - /

9.  Source of funding: Participants/ Managéént/ Sponsorship

10. Sponsoring Agencies, if any:

11.  Accreditation from Tamil Nadu Medical Council / Any other agency: ¥es-/ Ig

12 ~ Format of invitation / brochure and certificate of participation (please attach):

13. Additional information / Remark:

14. Funding required from management: ¥es./ N7

If yes, funding required: Rs. (in words) —

Wmﬂd‘l g5

Dr. G.V. MANOHARAN nlfs/ >
e
(Signaturéowithiseal)
: Department of General Surgery
Sri Manakula Vinayger Madicai Collene & Hospital
Madagadipe| Puducherry - 605107

; 1
Red. No sglgm's" Chalrpersoﬂ' \7\/\ Direcydf/ Dean
Conferenceccommittee Conference committee SMVMCH

DEPARTMENT OF DENTISTRY
Sri Manakula Vinayagar Medical Coilege and Hospital
Kalithesrthalkuppam, Madagadipet, Puducherry - 605 107.

egistrar
SMVMCH

ASAR

PULLCHE G

osal should'Be sent to IQAC after Director/ Dean approval.



Reference No.: \13 ; 2009

Outward No.: 429 Sm\lmu-\}q)amh

To

)

ULAp

Sri
MANAKULA ? l‘) 4 NAYAGAR

Medical college and Hospital

The Director/ Dean,
Sti Manakula Vinayagar Medical College and Hospital,
Puducherry,
Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz /
Day celebration — Reg.
i Official use only
Type of event: /f
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / P
Others: ‘
Title of the event: o, N
T AP nRP - ]

Name of the organising department:
Parpy AL L2

Date and time:

‘20 o B 0O
23| 2oz ten §-20 Par -

Venue: SifgnnNess TAR

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

Intenal: | &

External:

List of Resource person with complete details;

a‘_ V(R T -%LNV&LH

b : - p,oé Copotaettde}— MadmMme gep

Be forsasjenc O S maneser

/

g

=

Date: h,a} (2]22




R anrras pec Z—l ‘

8.  Total anticipated expenditure details:Z__j W—o | © 00

of
Lo g

9. Source of funding: Participants/ Management / Sponsorship

10.  Sponsoring Agencies, ifany: T A—P ,:G

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

12.  Format of invitation / brochure and certificate of participation (please attach): li_

13.  Additional information / Remark: e
14.  Funding required from management: Yes / No : ‘/
If yes, funding required: Rs. _| 58O (in words) Niowranol A’
hndoroh 2op 05 @ ndng ——
/ /
Qf
! N)
. BHARA AR -
! pROR 0 51.19" ing Secretary
art S .
y Sii ﬂlanalug: \%naﬂmw‘hM)
- Kafihesthalkupgem, Madigadigey,
Puducheiny-895107.

Dr A s, Chairperson Director / Dean
Conference ‘ofithittee Conference committee SMVMCH

Ty

DEPARTMINT wr DENTISTRY 3
Sr Manakula Vinayagar Mec.ca! Coliege and Hospital
Kalhasdnarionam, Madagaioel, Puducherry - 605 102,

P £ QOPY ATTESTED
Registrar 1"

SMVMCH

DEA
Lo YRIAYAGAR

~_Note: A copy of the proposal should be sent to IQAC after D:;gmorfﬁm i gPpEg oAl

\ MADAGALDIFET, FULUCHE 'ﬁf'ﬁ'bs 107.

&




Reference No.: 177 LL" 2025 Submission date and time: _ply } O }/2 022,

‘\‘,:LU LA Ly,

Sri g‘r()?’g
MANAKULA ¢ Z ~ VINAYAGAR

o

-Medical college and Hospital
Outward No.: OSISNLU MCwt | Gem - mecliome /2022 Dt 15 gl ol \%}’S

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

Sub: Submission of proposal for conference / CME// Workshop / Gueét/lecture / Quiz / Day
celebration — Reg.

Official use only
1. Type of event:
Conference / CME / Workshop / Gues\@ne / Quiz / Day celebration / /
Others: )
2. Title of the event: H‘Zy{'ﬁ«( ) ’%\ch o Deale iy oA —
= v -
AND AR RhaAy @4" 4 _
3. Name of the organising department: 1= S e Lea vt
4. Date and time:
.' lo- - 20222 - .—2—-?)»€DPWV e
5. Venue: B c ¢ Look hatl - H,D(gw&g
cAACer /
6.  Number of delegates expected to participate (internal and external):
-
Internal: LT
External: C ona HR2TAD S (0

7. Contact person name and mobile number: gn - £ - & (h

Intercom number: l 1€94 976117
8. List of Resource person with complete details: ¥muE COP[Y ATTESTED \/
Dr- A k. das

B E

dou S uttoutl” Brdotionilap: e
Malistma Gooflc Mta L Collepe

P\ RY-625 107




10.

11.
12
. 13;
14.
15:

16.

~—
Additional information / Remark: _
- Funding required from management: Yes / No | 7y

Total anticipated income details: . el
Total anticipated expenditure details: / :
quwbwwsqf - Reg o Lmg)—
o e, —LPe tw s 50/
M gt LL N
GMAJA f= /i?“b'u R o0 + T\Zvi o4 (Do/a}/.l
Source of funding: Participants/ Management/ Sponsorship e
Sponsoring Agencies, if any: b ,uwp
/
Accreditation from Tamil Nadu Medical Council / Any other agency: Yes@ o

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

If yes, funding required: Rs. o) (in words) Five
CTHouvSANVRS b4y Ly

QQMJ ﬂ%l-lw@[r— a&[wf .

& Ve J
W Secretary
Conference commi MDnEB- fhnes.

Reg. No. 5857
TUTCR
DEPARTMENT CF DENTISTRY
Sri Manakula Vinayagar Megical Collene and Hospital
{alithaerthalkuppam. fadanadet, Pudrhem,' 605 107.

TRUE COPY ATTESTED
l./ ;
Divector §\)

Registrar
SMVMCH SMVMCH S SMVMCH
i3 =L Méi.n‘( ‘x:- SITAL
. 5 MI;DM:,::J k:.a .—'u...uCrn.R \%'345 107,
Note: A copy of the proposal should be sent to IQ C after Dlrector/ De

approval.




|95

Reference No.: f% | 2023

Sri Tedp
MANAKULA 1 2F | navacar

Medical college and Hospital

Outward No.: Date: |0 « O\« 2- 3

To

2.

3

The Director/ Dean, _
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz/
Day celebration—Reg.

Official use only
Type of event: REU{S‘ED BAQ ¢ CoupsSE \WorrsHoP

Conference / CME / Workshop / Guest lecture / Quiz / Day celebration /
Others: ANDATORY (venT For. Nme®

Title of the event:
% Rovses Basie covrce Wo RES HoP “\CiD(\S Al el
Name of the organising department:
= Mebicac EDUCATION oT
Date and time: —
18.1.20223 1o Qo.0l- 2022
Venue: =
Mebicoc epucations om i ]
Number of delegates expected to participate: (internal and external):
‘  Internal: 30 ‘ :/
External: i '
List of Resource person with complete details: s

L1 ATTACHED

MEDICAL COLLES
“Ea;\uTHEERTHA

WADAGADIPET, PUDY

KUPPAM,
{ERRY-605 107y)




8.  Total anticipated expenditure details: R s, ]7/6§o / = i

/

9. Source of funding: Participants/ Management / Sponsorship 7
10.  Sponsoring Agencies, if any: £

‘\—4

. - . . - V

11.  Accreditation from Tamil Nadu Medical Council / Any other agency: Yes / No P
12. Format of invitation / brochure and certificate of participation (please attach): —
13. Additional information / Remark: = e —
14.  Funding required from management: Yes / No I

If yes, funding required: Rs. | Z bs© (inwords) SeveNT een
ThousalD _six HoNDRen OAD  F(ETY

)
\gou‘\ "‘q\%\' ;
HOD /YOrganizing Secretary

O MR SRIYA

MEU Coordinator,

& 8¢ Manakala Vinayager edical Collage and Hospila
\\:\ itngerthalkuppam, Puducherry-§05 i67.
Membet /| Secretary hairperso Director / Dean
& 51'1%&5;@% &%%a}}h?t?é%' Conference committee SMVMCH
TUTCR

DEPARTMENT OF DENTISTRY :
Sri Manakula Vinayagar Medical Colleqe and Hospital
Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.
. Registrar
SMVMCH

LITHEERTHALK
MADAGADIPET, PUDUCHERKY-605 107,

Note: A copy of the proposal should be sent to IQAC after Director/ Dean approyal.



Reference No.: 177L / Hca3 Submission date and time: llr] ol {é)oaf%

Sri
MANAKU LA ; ‘.) : VINAYAGAR
Medical college and Hospital
Outward No.: Date: [y ’ 9!’&933

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

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / Day

celebration—Reg; .

Official use only
1.  Type of event: 5
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / 7
Others:
2.  Title of the event: M A C E 2.% C \—;nu?ﬂ% '/
CM““"\EU\Q mno.\,,o-ﬁcf ﬁ“"\@n,i"h@l( v
. Edve b ﬁp,ozz)
3. Name of the organising department:
%‘{\O\-@/)’Hﬁ,eﬂhl olodw, ikl
4. Dateandtime: 0
Y ”[ci--\az]zozz .
5., Venue: oo . -
Tl S B2 T aPyudedamium. 7
Wy .
6. ,"__V’_'Number of delegates expected to part101pate (internal and external):
; .Intemal rattileid A‘O i /

External: | 6o, 2an HATU 4!

7. Contact person name and mobile number: CDB : @‘3 \G’ ¢ hvanawia ”.
Intercom number: A Yod (OL[ 9.2

1 COPY)A

8.  List of Resource person with complete detaild:R-

Hovatarem O Porghedety "j'j

pICAL CO
MET SOAL |THG"HT h«

™ nDAGAmPE‘ A




9.  Total anticipated income details: il

DQ\QOJO"J"O” i
g}?bnsmr IEREE

10.  Total anticipated expenditure details: - /

ES}Qmork’d 'E?Qym&%, GooeoD

o > s v
11.  Source of funding: Participants/ Management / Sponsorship <

12.  Sponsoring Agencies, if any: Neb\n ) fo‘mq'r“'\ ¢ COMQ‘TJP . e

13. Accreditation from Tamil Nadu Medical Council / Any other dgency: Yes / No o
m ped.

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

B e N

e A
1

_ 15, Additional inférmation / Remark:

1f a4 '/t

16. Funding required from management: Yes / No

If yes, funding required: Rs. é 5 OO0, (in words) , e n-L’ ’[C'\ﬁ
(,-Dw Mnd M : 2 i \ . z
@- Lotsvewandsed & 1€, SO0/~ o pav CACH M'\"}. - Dr. SUNEE;H_!Nﬁ LAZARUS, Ko,

“&V:

~

agar Medicat College & Hospital
kuppam, Madagadipet, Fucucheiry-605 107,

- HOD / Organising Secretary
onference cdmmittee ) il 3
: ¢ (Signature with seal)
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——= Medical college and Hospital ——————

Outward No.: €| Date: © 3/ ‘)/-‘3‘

To

7.

The Director/ Dean,
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / Day

celebration — Reg.

Official use only

Type of event: i
Conference / CME / Workshop / Guest lecture / Quiz / Day celebration / L
Others:

Title of the event: WORKSHOP o~ Onp  [$0LAT(OrS
ArD SeppRrRATION e

Name of the organising department: C&~TRA L RESEARCH LABLRATORY
AnD  PepPRTrenNT OF BiocweMisTRY |/

Dafe andtime: J7-¢02-2023

v

Venue: CEnTrAL RASEARCH L1BBORATORY, LolLEGE BLotk,
?Je FLDOR ‘/

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

Internal: 25 s PIDTEAYY 5 (] i vi
External: Vi L | :

Contact person name and mobile number: M~ - R- RATpPRAsSATH

lnt&@om number: 2055

€
List of Resource person with complete details: /
Y R BBLARKRISANMA pﬂ?/ As5157805 PROFESSOR
oM O D&RPORTIENT 0Ff 1310 HRADISTRY
TS L] ‘DT

‘b‘yw TRESH REMYR AT ReseprcH SCIENTIST CEATRAL Researod A%

ODv + B Rarya As31578n57 PRoFEsSSOR D&PORTMDENT  of ~ Broewe MmISTAY

7o £ H LA
My R RaGPRASATH, RESEARCH Asus’fﬁfu// CRAIRBL ResSEARC 8

Dv: 5. Svasrya LET QRADUPIE  DeppRImenNT oFf B10WerI1sGRy
P

Hvs. K ELAKYA As557AnT  PROFESSOR, DEPART M eI OF BrockEMIST R,



9. Total anticipated income details: §iso /-
Rs. 250 each f/tgm sfad end /)agulf'rl'pqnﬁ{;
Fhom 25 sfudents 5250/“

N

10. Total anticipated expenditure details: & 250 /-

N

RE&G&A/’T._‘S S O250 6 PBowvwer | 700

S7ATronwARIES /(950
Al e v [loo
I, Source of funding: Participants/ Management / Sponsorship

12. Sponsoring Agencies, if any: Ni L

13, Accreditation from Tamil Nadu Medical Council / Any other agency: ¥ss-/ No
ot

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

I3 Additional information / Remark: f¢n p 47 GRANT THE

ApvANE To TniTIATE
Arpounss E250 RS. As pr

il  THEPROGRAMY I THE AMOULNT Wil BE
16. Funding required from management: W5 / No REFUNDED Afigr Bl

Ifyes funding required: Rs. 6250 (in words) i

g% Hausemn 4’1«/0 FIFTY o/vL"r

HIJ\\IN

No}.z‘.

O“\
_E)HOD / Organising Secreta;y
(Signatureowitly sty

f:ioch’-\m:s%r/ Deparfment

2l Coi Ieg2 and Hospital K 5 hith rthailcunpanm.
pei, Fuduc.nerry - 605 107. MVMCH, Kalithesr PR
" P § «,_ i 5?!‘{
Director Registrar
SMVMCH SMVMCH

Note: A copy of the proposal should be sent to IQ C«-at?t-chi.;':“iégi;_t A Pean approval

LKUJPPAM,
MADAuAmPEn Puuu-.m:: RY-805 107.
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Reference No.: | 14/ 7 2029 Submission date and time: 7.0 2: 202 ?/
‘,J\ULA 174’ /
Sri

MANAKULA - ; e‘%‘g VINAYAGAR

‘ Y Coltage ur-°"'”

s Medical college and Hospital —————

Qutward No.: Date:

To :
The Director/ Dean,
Sri Manakula Vinayagar Medical College and Hospital,
Puducherry.

Sub: Submission of proposal for conference / CME / Workshop / Guest lecture / Quiz / Day
celebration — Reg.
Official use only
1.  Typeofevent:
Conference ~CME / Workshop / Guest lecture / Quiz / Day celebration / 0
Others:  PATIENT EDPVCATIONAL (INTERACTINE MéeT

2.  Title of the event:

PatieNT [EDUCATONAL INTERACTINE MEeT -
3. Name of the organising department: NEPHROLO G < /
4. Détéandtime: (L. 2 ‘2023 if: 00 " {F”[ —
sVeme RAsemenct AOb(TORIM HOSPITAL -
B OLpiNg

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

Internal: 75 —[00

External: 208 HDwrrag

7. Contact person name and:mobile number: Dr.P.RAVI kY MAR, F35208 2906 |
[ntercom number: 12«6 ;/ Q:Lf'f (245 P

8.  List of Resource person w1th complete details: o
b, Ik g Jh ‘w(b@;/
RUE copy = B
CED, T1be S " CrenNAL i

v - & f*p)jal Gope L -
- E “ED!caf?A“ X
P?'Dj(* 97 % o [Di ME DI &{N MAD. KALITHE R ¢

AGADGH 1, j-




9.  Total anticipated income details: = ~—
10.  Total anticipated expenditure details: 4N acks 3 P
r S00 @s T
BEAS P"F
P
11.  Source of funding: Participants/ Management / Sponsorship
— |
12.  Sponsoring Agencies, if any:
13.  Accreditation from Tamil Nadu Medical Council / Any other agency% / No /
14.  Format of invitation / brochure and certificate of participation (please attach): /
15. Additionél information / Remark:
P——-’
v
16.  Funding required from managcment Yes/No o
If yes, funding required: Rs. (m words)J}'\a&M;md
i five )’HW}M 'aru::e.ag 5 n
o } > e
Chairpers _ Member etary ﬁéﬁﬁisﬁingSécretary o)
Coriference committee q{e{gnw Hynittee (Slg};mture w1th saa])

No. 5957
e Sit Ml

ENTI STRY
o cat Colieqe and Hospital Kahtheer

}N,r lipet, Fuduchemj - 605 107.
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Director g A’ Registrar
SMVMCH SMVMCH SMVMCH
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