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KMCT DENTAL COLLEGE

Requisition Form

Reguest form for availing reimbursement under the following sections
Nationaliinternational fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal
KMCT Dental Callege.

Respected =ir,

| Dr. EARNERSY RavvakmemgName)..... READER | (Designation) from Department
of RN, VARG, humbly request you to consider my application for a reimbursement for

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

ICollaborative research /PhD. [Conference participation in the academic year ... 2022 3%,
I am attaching the supporting documenits along with this letter.
Yours sincerely,
= b

4 & #SH
Name: Df ~14 /
Signature :

I;-’-r.ir'-n:lpal

KMCT Dental College
Manassery, Mulkkam

y

Place: vy ppanes epy 2L

Date: 23 Oulohes aonny



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,
(Name)...READER . (Designation) from Department

of TERQDONINCS. . humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. [Conference participation in the academic year ... 2055525 ;

| am atlaching the supporting documents along with this letter.

Yours sincerely,
Name: DR. [ corue BABY

Signatur

opal
MOT Dantal Colinge

Flace: MIANASLERY MCT L
Mangssary, Mukkam

14

Date: &' Teh, goan



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| O BRSO K. s (Name)..27, WECTURER.  (Nesignation) from Department

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

[Collaborative research /PhD. /Conference participation in the academic year ... 8982 %2,

| am attaching the supporting documents along with this letler.

Yours sincerely,

Mame: P A "{-’L".‘*‘L’“":{"“ i

Signature é*sifd:’/

Place: vWhnsseRy
I Danial .""__r_,l,_—__":'.l-'_'

™ .
Duter. 1) 'D!'w"l Ba 2 Manas 7Y, Mukkam

v



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

{1 N ASHIR..KR. ... (Name).... PROPESEOR,.......(Designation) from Department
s AR e e humbly request you lo consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / ffinancial support for Advanced studies
ICollaborative research /PhD. /IConference participation in the academic year o B0 25,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: EY ¥ Mﬁ"f i M

Signalure @

Place: MANASSERY
Date: fpc 29 2% ey, MUKKI



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

|or...... ASHIR.... KE............ (Name)..PROFESSOR. ... (Designation) from Department
AN O, |7, humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies

[Collaborative research /PhD, [Conference participation in the academic year 2022*:2.3

| am altaching lhe supporling documents along with this letler.

Yours sincerely,

Name: Q‘f* %\k : M

Signalure

Place: MANASSERY iy s
bl C':-'r'."."m

Date: Df_tbr‘""'b‘” 2022 H Manassery, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following 5ecrf::r.ns
National/international fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dentat College.

Respected sir,

| DEM""MD:T?ENG‘AL ..... {Name)...... HDD .................. {Designation) from Depariment

ol DME‘* .................. humbly request you to consider my application for a reimbursement Tor
Faamk perlcain

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

/Collaborative research /PhD. /Conference participation in the academic year ROk =2

| am altaching the supporting documents along with this letter.

Yours sincerely,

Name: Maweg Ve mune

Signature /0‘()‘_1 Cll ,4?

Place: MANA SSERY

Date il Vecatas 0000, i — s

Vi



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,
| Dn.....“é‘ﬁtllgh.K.E.....,...,....,....{Name}....E.MQE:.........{Designaliun} from Depariment
o R OB humbly request you to consider my application for a reimbursement for

the purpose of nationallinternational Fellowships / ffinancial support for Advanced studies
[Collaborative research /PhD. /Conference participation in lhe academic year .....5

| am allaching the supporting documents along with this letler.

Yours sincerely,
Name: ®~« . Qﬂujr ‘.Q,Q_

Signalure

=

Place: MANPSERY

Date: M"’;Gl‘ :?92-3 . .:tu!GTLE-_. tal Collega

Mangssery, Mukkam

e



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

1oL W <. 1| (Name).. PROFESS0K.......(Designation) frem Department

of.. SONSERVATING... humbly request you to consider my application for a reimbursement for
the purpose of nationalfinternational Fellowships / /ffinancial support for Advanced studies

[Cellaborative research /PhD. /Conference participation in the academic year L027-325.

I am attaching the supporting documents along with this letter.

Yours sincerely,
v W
MName: Zﬂ ey

Signalure N
. o

Place: MANASSERY |
Date: % Seplimbrar L08R

MCT Denial Lollege

g ;eﬂll'1 r'|'1L,I-hIF3|T1

i



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

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

To
The Principal
KMCT Dental College.

Respected sir,
| Dr... oWARNAC s (Name). K RetEesoR . (Designation) from Department

of TROSMDOoaNS. ..., humbly request you to consider my application for a reimbursement for
the purpose of nationalfinternational Fellowships / ffinancial support for Advanced studies
/Collaborative research /PhD. /Conference participation in the academic year .. 500005, 2

| am allaching the supperting documents along with this letter.

Yours sincerely,
Name: D1 &W ‘L{’ -

Signalure CZ'{-\N ﬁ\/

Place:smanra e p Principal
.?'I I :".ﬂl:T {JEJH.’H ’r:"n!E”_ ak

Wtangssary, Mukkam

Date: Oeclalan, apwuy };/J,



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

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

To
The Principal
KMCT Dental College.

Respecled sir,
I Dr. FANAE VARTK (Name) READER {Designation) from Departiment

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

of PRINEDONTICS | humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year 2000 007

| am atlaching the supporting documents along with this letler.

Yours sincerely,

Name: Dv- ﬁawnz. V

Signature
Flace: MANASSERY Bt

- ol :-:;-.1CTI'J1;.-".E-T1..[.‘_; lege
Dale: J ""-L‘*‘ ¥ %TT’ =000 Manassery, ?I11ui~ kam

¥



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Denlal College.

Respected sir,

| Dr. MASERM. s (Name)....LBeTESS0R . (Designalion) from Department
of...REINORANINS.... humbly request you 1o consider my application for a reimbursement far
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /PhD. IConference participation in the academic year ... 2EREI= 5.

| am atlaching the supporting documents along with this letter.

Yours sincerely,

Name: Dy NAsEE™M. K-
Signature /
Place: wpy rESERY r"“TIE'I : -:i;:r;.;i
Wil T Lianial Colegs

Manaszery, Mukkam

it

Date: & /\]w’.l - foan



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,
FAWAZ V (Name) READER (Designation) from Department

[Ceollaborative research /PhD. /Conference participation in the academic year 202228
| am attaching the supporting documents alang with this letter.
Yours sincerely,
Name: Th. Fawaz. V
Signature '
Place: MANASSERY | pal
r TGS

KMCT Cental Coflegs

Date: ;-R?ﬂ 'bw-i_-'l:ju. Celnt=0n] Manassery, Mukk am

e



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr. RAISESE MpumaED (Name).......... e (Designation) from Depariment

of. DEAL TATHOLOLY. humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced sludies

ICollaborative research /PhD, /Conference participation in the academic year ... 8922052,

L1

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

Name: Dy RANESH MDHAVIED)
Signature M

P!a{:e: Mhmﬁg&&ﬁ\f MCT Dental CI.'.I“EQ:
Manassery, Mukkam

;’j’f

Date: 2o Masdi #0922



KMCT DENTAL CCLLEGE

Requisition Form

Reguest form for availing reimbursement under the following sect;'nps
National/international fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr. RASEESH MOHAMMED (NEMEY. ...t e vens(DeSignation) from Department

humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD, [Conference participation in the academic year ... 22820 22,

| am altaching the supporting documents along with this letter.

Yours sincerely,

Name: TUp Rasecey vrerawvne®

Signature

Place: manAazszen Y

——— SMCT Denta! Callege
D.EIf'E. ¥ ) (T)a ' ] l.J'\.-'L“I u‘:d{ﬁ_la_ fﬁanaﬁsary_ r,..!l',":_. =T

Z%



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Denlal College.

Respected sir,
| pr. MARIVM RAHEEMA (Name) FROFESSOR, (Designation) from Department

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

of PEPODONTICE humbly request you 1o consider my application for a reimbursement for

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

[Collaborative research /PhD, /Conference participation in the academic year .. =X28.052.

| am atlaching the supporting documents along with this letter.

Yours sincerely,

Niivias: ”Luﬁ‘“m ﬂpJa_uM,
Signature g'j_:V

Place: MANASSE RY
MCT Dental College

Date: Jo. Per. A.‘_‘}.{Q i Manassery, Mukkam

Zs



KMCT DENTAL COLLEGE

Reqguisition Form

Request form for availing reimbursement under the following sections

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

To
The Principal

KMCT Dental College.

Respectad sir,

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

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

ICollaborative research /PhD. /Conference participation in the academic year .2922.223...

I am altaching the supporting documents along with this leller.

Yours sincerely,

Name: ﬂ%'um K’J"“u‘h‘"

Signature ‘jﬂwi-

Place: MANASSERY eclllisrig b
Manassery, Mukkam

Dale: 24. ,u,[p -222 | },/}
g



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respecied sir,
VEHA EALAN (Name) READER, (Designation) from Department

of PRAL... PATHOLOGY. humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /financial support for Advanced studies
/Collaborative research /PhD. /Conference participation in the academic year 700000 S0

| am attaching the supporing documents along with this letter.

Yours sincerely,

Name: @fl i fa B alon

Signature %

Place: MANASSERY
e KMC '.r_eu.'.-'.:'.': b loge
g [[i ; be - i ‘15 .;..liui::l.|'|.:|li~}a.';r}‘. I ukkam

ds



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Frincipal

KMCT Dental College.

Respected sir,
| Dr... VS HA EALAN {(Name) KEADER (Designation) from Department

of 0RAL.. PATHOLOGY humbly request you to consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies
/Collaborative research /PhD. /Conference participation in the academic year % il

| am allaching lhe supporling documenls along with this lelter.

Yours sincerely,

Nairie @,L Qsha Balaw

Signature %

Place: MANASSERY 5,8

& KRR ..|.- .
i =1
MOT Deaniaj Collens

Date: B(. FJow: 203 Manassery, Mukkam

%8



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr MRS AG B 8 erssonsns (Name)... FEARER. e (Designation) from Department
S T humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

ICollaborative research /JPhD. /Conference participation in the academic year ... . ZRIA TS,

| am attaching the supporling documents along with this letler,

Yours sincerely,

Name: \/IF‘lN ons- AP

Signature M

Flace: MAMP\E-‘S:’L?EY g

pate: DA.2.25 arassery, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental Cellege.

Respected sir,

| Dr. . MPANDAS AR (Name)... READED (Designation) from Department

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

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

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

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

| am altaching the supporting documenis along with this letter.

Yours sincerely,

=2

MName: N/ N=llis. fOAS A

Signature ‘_A:%\

FHACce; IMAIASEERY KMCT Dental Golleg
Manassery, Mukkam

Date: QLA 2. 23

-



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr.. MIPANDAS AR (Name).. XEADESR (Designation) from Department

Ofcn SR humbly request you 1o consider my application for a reimbursement for

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

the purpose of nationalfinternational Fellowships / /financial support for Advanced studies
/Collaborative research /PhD. /Conference participation in the academic year ... 2 0%l 55,

| am atlaching the supporting documents along with this letler,

Yours sincerely,
Name: \/uPn'h! oNs AP

Signature ﬁ

Place: M hnassERY

Date:  HA. 2. 25 - . i
CT r'!;'- il Colleg®
'\ianassary, MUk: am

v



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental Cellege.

Respected sir,

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

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

/Collaborative research /PhD. /Conference participation in the academic year 2021'2‘3‘

I am attaching the supporting documents along with this letter.

Yours sincerely, v
Name: uD:h EUL[‘.LALIM? ﬁ(jam

Signature

Place: MANASSERY

le: e
i 13 am\-& Q0



KMCT DENTAL COLLEGE

Reqguisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr. PREIZTH . SAMPATH. ... (Name)SR. LEC TYRER.  (Designation) from Department

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

R O e humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. [Conference participation in the academic year 2205 oy

| am attaching the supporting documents along with this lelter.

Yours sincerely,

Name: De PEEITH SAMPATH

Signature &/

Place: MANASSERY

Date: 2- Mandh - 20273 : : _, '



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I am attaching the supporting documents along with this lelier.

Yours sincerely,

Name: e, v (enee

Signature %

Place: MANASSERY

pate: \® |o3(23
cipal
KMCT Dental Gollege
Manassery, Mukkam

e



KMCT DENTAL COLLEGE

Requisition Form

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

rescarch or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,
DR ANTU RV (Name).. READER (Designation) from Department

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

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

the purpose of nationalfinternational Fellowships / Hfinancial support for Advanced studies
| am attaching the supporting documents along with this letler.

Yours sincerely,

Name: Tr Andu-gY

Signature :}*‘)(ﬂ
Place: MANASSERY
Date: Aty - 0132 Wi
CT Dantal Cl_..l-':l:,_l;
saanassey. MukKET



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr... ARG, =M (Name)... KEADER .. (Designation) from Department

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

of.... LEDODONMTICE humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / [financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 208292,

| am altaching the supporting documents along with this leller.

Yours sincerely,
Name: Dr Angu £V

Signature

Place: MornasseRY

Date: D"—"’Q{?ﬂe +r '.



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respecled sir,

| DrBTNY PURVSHOTHAMAN  (Name).....HCEB. ... (Designation) from Depariment

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

of ZRTHODONTICS humbly request you lo consider my application for a reimbursement for

the purpose of nationallinternational Fellowships / ffinancial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year .:n.?_z-z.s
| am attaching the supporting documents along with this letter.
Yours sincerely, &
name: [ Bimia Payw btin kancone
Signature
Place: HANAQSERE
<MCT Dental College
Date: 4™ Deando 2002 Manassery, Mukiam

y ¥



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Prircipal

KMCT Dental College.

Respected sir,

| am attaching the supporling documents along with this letler.

Yours sincerely,

Name: DR. Ewsy. P Simo~

Signature /%LSQ\A

Place: MANASSERY

Date: o - Mouthy @0on iy ST



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sect."o.ns
National/international fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| Dr...SuamDrs . BeneeucomiName),. EEATER .. (Designation) from Depariment
of ORNSERNATIE........ humbly request you o consider my application for a reimbursement for

the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ..ZR28. .23,

| am attaching the supporting documents along with this letler.

Yours sincerely,

Name: Dy Clhonddrm
Signature %'/

Place: toamipncce e y

Date: Jann. waucls So3n



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respecled sir,

| Dr...BURIRHA . S8 .......... (Name).. 52 LSEXUREE  (Designation) from Department

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

| am altaching the supporting documents along with this letter.

Yours sincerely,

Mame: _Da- fmljtﬁ"l"\-ﬁ L)

Signature W
-"-'-.-‘-F‘-...“

Place: V) frv 85§ E@Y
Date: 3-/ Iz } 2.3

il Cofle

- _|f.'
Flanassery, Mukiam



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental Cellege.

Respected sir,

| Dr....ARARMA T {Name}..i‘.ﬁ;.k&@lpﬁﬂ (Designation) from Depariment

of XERMODOMICS. ... humbly request you to consider my application for a reimbursement for
the purpose of nationalfinternational Fellowships / /financial support for Advanced studies

/Collaborative research /PhD. /Conference participation in the academic year ... 2X¥2 03 ;

| am attaching the supporting documenls along with this letler.

Yours sincerely,

g
Name: M AF&MM IS

Signature @?’

Place: MrNASSERY

¥
T Leni? L.

Date: Mm.\ 2085 | |
Fanassety, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conlerence participation

To
The Principal

KMCT Dental College.

Respected sir,
| Dr. HARISH KuMAR VY {Name}.....ﬂEE __________________ (Designation) from Department

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

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

the purpose of national/international Fellowships / /financial support for Advanced studies
[Collaborative research /PhD. /Conference participation in the academic year 2022-232 .

| am attaching the supporling documents along with this letter.

Yours sincerely,

Name: .B}/ H"W Kianan

Signature S
_.--"':__'

Place: MANASSERY

Date: 'S Oduhey 2043, Bring

Wi
KMECT Dental Callege

Manassery, Mukkam

de



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respecled sir,

| Dr. DS, SRS e (Name).. .‘:5..'*..'..]:.f:.%?.'i-.’!*?.'f:a.-i-',..{Designatinn} from Department
of...AEMEREMEANIE. ... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 2008055,

| am attaching the suppoerting documents along with this letter.

Yours sincerely,

Name: ?E. Newil Meatnew s

Signature C}é\’!

Place: Mrnassepy

Date: %“ - Manabib aliega,



KMCT DENTAL CCLLEGE

Requisition Form

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

research or Conference participation

To
The Pringipal

KMCT Denlal Callege.

Respected sir,

of FRETHORONTICE  humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year Z. 0052

| am attaching the supporting documents along with this letter,

Yours sincerely,

Name: Dﬂ_ AKH?LP-S AecoBAlKER

Signature

Place: MANASSERY
pae: 28 [08 [2023 Manassery, tadtass



KMCT DENTAL COLLEGE

Requisition Ferm

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

I Dr.... ATAG, THOMAS ......(Name). FSASER ... (Designation) from Department
0f.....OME S ... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / ffinancial support for Advanced studies

ICollaborative research /PhD. /Conference participation in the academic year ... 52850505,

| am attaching the supporling documents along with this letter.

Yours sincerely,

Name:  fy71¢ ‘ThtmAC

Signature (ﬁ\
il

Place: vannia ESERY

S o Colege
WIAREE .ﬂ;r'f, I'F'l:u.\."l-:ill

¥

Date: 232 ‘\ gL\m:;



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following se::ﬁc:-_ns
Nationalinternational fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Principal

KMCT Dental College.

Respected sir,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ATIC THEN Bf

Signature { =
g L/T"

Place: mpnasceny

Date: 12 =4 agaa
FVCT Dental Colls:

18ssery, Mukkem

4%



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

Ta
The Principal

KMCT Denlal College.

Respected sir,

| am attaching the supporting decuments along with this letter.

Yours sincerely,

Name: :DQ CeepTy K (HrJMJ\!‘_,_yﬂj ‘
P

Signature
principal 1

(MCT Dantal F-«':u.ﬁ*._.--:

- ! EﬁERT -“::ur‘.zszaerj. Wukkam

Date: I8 / ﬂ'! 2022

%



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

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

To
The Principal

KMCT Dental College.

Respected sir,

o 5 humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies
/Collaborative research /PhD. /Conference participation in the academic year ... 205N 5,

| am altaching the supporting documents along with this letter,

Yours sincerely,
Name: D&. D eepry r-iQ[_';Hr\IW_'._)ﬁ‘-']
Signature \
i
Flace: MIRNMASCSERY

Date: ;[\ o L‘mm"‘ s



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following secf.-'o_ns
National/International fellowships/financial support for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental Callege.

Respected sir,
| Dr. BMGHAT. BASHEER | (Name)., o7 LESWRE R (Designation) from Depariment

of.. RMEh .. humbly request you to consider my application for a reimbursement for
the purpose of nationall/international Fellowships [ /ffinancial support for Advanced studies

ICollaborative research /PhD. IConference participation in the academic year ... RRE8E2.

| am altaching the supporiing documents along with this letter.

Yours sincerely,

- 2 Lhee
Name: r.lfj 1V 7% [«*_w,-c? Cfgj’f’“é' A

Signature

Place: v apan

:‘amm»&]d’[) [;5

Dale:

4



KMCT DENTAL CCLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

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

To
The Principal
KMCT Dental College.

Respected sir,
| Dr‘ﬁfTIﬁTHOMHQ{Name}REA'DER ........... (Designation) from Depariment
OMES humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / ffinancial support for Advanced studies
2022 -23

ICollaborative research /PhD. /Conference participation in the academic year .7, 0000 0T "

| am attaching the supporting documents along with this letler.

Yours sincerely,

Name: ATIC THOM 49

N
signature (T

Place: MANASSERY oy
GACT Danial Colega
Date: 2& J 03 / 20213 ,_f,.!‘"'a naﬁg;;_rmuhnm

pr



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

of LERETHOL O MILE | humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / ffinancial support for Advanced studies

[Collaborative research /PhD. /Conference participation in the academic year .. FREH.L50,

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: [)+- r-l}ﬂtcliﬂ,w » 5 pj.cuucl t
Sanalme/@/

Place: yoanhecgey

Date: ﬁ‘«?-:[ &08%



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To

The Principal
KMCT Dental Cellege.

Respected sir,

the purpose of national/linternational Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... #2288 25

| am attaching the supporling documents along with this letter.

Yours sincerely,

Name: [}y - AN veeli

Signalure ﬁ//

Place: »omiassiwy |

Cate: N’ﬂ-1 085 : .
{CT Dental Collegs
tanessery, Mukkam

H,w_,g Pw;.m/l



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following sections

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

To

The Principal
KMCT Dental College.

Respected sir,

| Dr. MIGKDLAS,  MATHEW,  (Name).. REARSR............. (Designation) from Department

of LROSTHODONTILE.. humbly request you to consider my application for a reimbursement for
the purpose of nationalfinternational Fellowships / /financial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year ... 208285,

| am altaching the supporting documents along with this letter.

Yours sincerely,

Name: O pdlehilos 2D e

Signature __',“.!‘;i‘:'-

Place: vpbssEry

Date: Jo/r2 /.-:-‘."J - Prificipal
" / AMET Dental Collegs

W Manabsery, Mukkam



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal

KMCT Dental College.

Respecled sir,

| Dr....ABUN PauL & (Name)... REARER. ... (Designation) from Depariment
e TR N humbly request you lo consider my application for a reimbursement for
the purpose of national/international Fellowships / ffinancial support for Advanced studies

ICollaborative research /PhD. IConference participation in the academic year ....2lRRR. L85,

| am attaching the supporling documents along with this letter.

Yours sincerely,

Name: DA- f—).ﬂ_un ?pﬁl-”-—

Signalur. .
Principal
KMCT Dental Collsge

Manassary, Mukiam

Place: mmurcssny k/]l/
i

Date: (O& fr.‘.il /02,2



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under the following secﬁn.ns
Nationalinternational fellowships/financial suppert for Advanced studies/Collaborative

research or Conference participation

To
The Principal

KMCT Dental College.

Respecled sir,

| Dr.. ARON PAUL: E (Name)...w.eARER . ...(Designation) from Department

. humbly request you lo consider my application for a reimbursement for

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

ICollaborative research /PhD. /Conference participation in the academic year .. @822, 2%,
| am attaching the supporting decuments along with this letter.
Yours sincerely,
Name: DJ~ f-’:]fw eﬂ' v
Signatukw«ﬂ
Place: vaannsserY 4 53 1
. KMCT Dantsl Coleys
Date: &q [O-E {22— Manassery, Mukkam

-



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal
KMCT Dental Callege.

Respected sir,

| DrRHAMYA | YORAUDHARANNIME). .o B e (Designation) from Department
TR

oo DERLIC, MEMIH humbly request you to consider my application for a reimbursement for

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

ICollaborative research /PhD. ICOHIerenlﬂadicipatiun in the academic year .... 2222283,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: @Aﬂ nya Hourvali hrevan -

Signalure \@“ﬁ )

Place: MIANASEE RY

Date: (Dl - Mhavches aban ' o el

Manassery, Mukkam

2z



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental Caollege.

Respected sir,
IDr.ME.SaMIOSY (Name).. BROERBBOR... (Designation) from Department

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

ICollaborative research /PhD. /Conference participation in the academic year ... m=25 80005,

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: Q'V gﬂ““ﬂo'ﬂ"

Signalture /

Place: waanasssERY

Dale: ﬂﬁ\ & \nu'h



KMCT DENTAL COLLEGE

Requisition Form

Request form for availing reimbursement under thesznumw'ng scclions
National/international fellowships/financial support for Advanced studies/Collaborative
research or Conference participation

To
The Pringipal

KMCT Dental College.

Respecled sir,

1 Dr. AL G SAN IO S Y (Name). TROFESSOR. (Designation) from Depariment

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

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

ICollaborative research /PhD. /Conference participation in the academic year ... 2 RESL.IES

I -am attaching the supporling documents along with this letter.

Yours sincerely,

Name: @; vV e jﬂﬁﬂn‘n’

Signalure

Place: h"}L.N ASSERY

Date: 1[lg‘;g ' : IL o

..‘aﬂ aezary, Mukkam

v



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Reszpecied sir,

Df..r-!?.faﬁ'ﬂwﬁ':f.‘. Pf‘:'f'bu humbly request you to consider my application for a reimbursement for

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

-

| fopes. pacserstas ‘
ICollaborative research /PhD. ICorﬁere ce participation in the academic year ....204.2.72Y

| am attaching the supperting documents along with this letter.

[S‘ 'Yours since rely,

Name: NS b e c

Signature fﬁﬁ}'
Place: '}M‘J\M“”f 5 i W

Date: (G- 06- 203 L

A

/]

Ao



KMCT DENTAL COLLEGE

Requisition Form

for availing reimbursement under the following sections

Request form
dvanced studies/Collaborative

National/international fellowships/financial support for A
research or Conference participation

To
The Principal

(( KMCT Dental Ccllege.

Respecled sir,

| Dr.,,l\'f\‘.‘.!h.':-}‘g*ﬁfrf:_Lg?mﬁﬂﬁﬁ(hlame}.Aﬁfi.’f".Eﬁﬂfﬁ??ﬁﬂ{[}esignatim} from Department

v,
m’fﬁmﬁw%%ﬁ humbly request you to consider my application for a reimbursement for

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

the purpose of national/international Fellowships / ffinancial support for Advanced studies
[Collaborative research /PhD. /[Conference participation in the academic year ..o .-

| am attaching the supporting documents along with this letter.

fi' | Yours sincerel

Y
Name: D".'%m?5?ff an}uﬁ‘iﬁ"f[.

Signature W

P|ECE:N\ AASSER Y
Date: 'ZI\ b\ 2822 .



(
©

KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

I am attaching the supporting documents along with this letter.

Yours sincerely,

Name: %‘Sﬁ- MW&L‘ V-5

Signature J\(/)ﬁbﬁ

Place: ManAwLERY
Date: ﬂ\%\za 23



~

KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal
KMCT Dental College.

Respected sir,

C i s
I Dr,&tkﬁﬂfﬁ".h..ﬁ.E:khﬁﬂ?{wame],,P}f'..{’..'!.',.,Bt?é?!."tiﬂﬁ.,{ﬂesignaﬁan] from Department
ﬂf&ﬂi'ﬁmpﬁ\)ﬁ?& humbly request you to consider my application for a reimbursement for

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

Yours sincerely,
Name: qu- qufffrl"mﬂ g '}?”ﬁs‘”‘{\

Signature

Place: Mh’i\lh‘%&ﬁ&j
Date: '-3\ [o\ Aol3



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal
KMCT Dental College.

Respected sir,

: | Dr...,,\.{.IE?.J,H...m&..:.ﬂ.fE[Name} ........ R.g.ﬁ.ﬁgﬂ...(Dasignalinn} fram Department

OF i irsssnni O humbly request you 1o consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / ffinancial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year B (a2~ LN

| am altaching the supporting documents along with this letter.

Yours sincerely,

Name: '\/IF’M DAS ‘“‘P

Signature ﬁ%

Place: MAy leaw)
Date: 19123



C

KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr.REERTL KQis tny h*ﬁ‘ﬂw amej‘.‘é’?ﬂfﬁ.I..J.C.E,J.H%Eﬁ;.{t}esfgnation} from Department

O IS ierren humbly request you to consider my application for a reimbursement for
the purpose of nati“&frjlalﬁnternatianal Fellowships / [financial support for Advanced studies

[Collaborative research /PhD. /Conference participation in the academic year 1 15 1 B

| am altaching the supporting documents along with this lelter.

Yours sincerely,

Name: JJEEPT K risndAn K.LJT'l:j '

Signalure M —

Place: MAnA cseRy

Date: <ly /d:l/&cmq?- V/

7



i/

KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

\
i P [ g
1Br..... A EI.N,.-D.%,,',A.L{NamE} ........ ].":.f..‘ﬂ,[j.’.{.:.@....{Designatiun] from Department
| S @ MFS ...... humbly request you to consider my application for a reimbursement for

the purpose of nationall/international Fellowships / [financial support for Advanced studies

-~

L :
/Collaborative research /PhD. /Conference participation in the academic year ...... .&QCJJ';L )

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: \/rLP N DRSS ;\ -

Signature AI;P % o
: :]

=] [

Place:  MWluRawy l///lz

Date: _::11'__”__&1&\
£




KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,
7 o 2 .
1 Dr.. FEENN.Y. Jﬂ&ﬁ-{?.ﬁ ........ {Name}.,,[.Hf;'.l:.l;.:‘e.‘.?r:r:.ﬁ: ...... (Designation) from Department

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

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

the purpose of nati"c;;aﬂintemational Fellowships / ffinancial support for Advanced studies
ICollaborative research /PhD. /Conference participation in the academic year .......0...... 0000

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: F?:E—N.-J\f U’DE&?*-I

Signature (-W |

i

Yo

Place: Man ass f:"F\J*! W

Date: Y4 \ i [é}ﬂ LN



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental Caollege.

Respected sir,

PE‘in..l P A
I Dr(.—.lﬂ."?t.":i.m;.h.um&ﬁ‘f‘..'.f:)..{Nama}...f.t...u.ﬂ.m .............. (Designalion) from Department
of... DDES e humbly request you to consider my apgplication for a reimbursement for

the purpose of nationalfinternational Fellowships | ffinancial support for Advanced studies
ICollaborative-researéli /PhD. [Conference participation in the academic year DA

| am altaching the supporling documents along wilh this letter.

Yours sincerely,

Name: ~2, MAneT KT, l‘i—'ﬂ

Signature M/

Flace:

| ¥



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

the purpose of national/international Fellowships / /financial support for Advanced studies
[Collaborative research /PhD. J’Ccrnferennwarllcipatinn in the academic year "‘?“ e ...

| am attaching the supporting documents along with this letter.

Yours sincerely,

Narnwz::(a'v7r Szl

Signature E}/
Place: l\l{ovv*?"“?r

Date: _f_ﬁ"[tb]lr"-u



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir, li-’:"}t—- {L Jeo b 1{' _{{ ya d.
) Puguaiorrm e ¢ U |
| Drs'%”\"" ......................... (Name).....\ JR UL HYT. .....(Designation) from Department

nfﬂﬁ&dﬂ%@fﬁ humbly request you to consider my application for a reimbursement for

the purpose of nationallinternational Fellowships / /financial support for Adva nced studies

Dk

ICollaborative research /PhD. /Conference participation in the academic year (\O ...........

| am attaching the supporting documents along with this letler.

Yours sincerely,

e Binn walﬂa /mei

Signature JT =

Place: W
Date: D{ﬁa\ 5 [ O "(‘Q

Name:
/-

AR wr}*“ih '
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KMC T Accredited by NAAG with A+ Grade
o Approved Ressarch Centre of KUHS
-:j;. < | DENTAL COLLEGE
Requisition Form

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

( KMCT Dental College.

(
Respected sir,
| Dr.. :D-'t*“ﬂ’“?ﬂt MyeAt b Narne} ...... ﬁ'ﬂ*fﬁ“ﬂ ...... (Designation) from Department
nfﬁf@gut#ﬁﬂf‘ﬁmhumy request you to consider my application for a reimbursement
for the purpose of national/international Fellowships manclal support for Advanced
studies/Collaborative research /PhD. /Conierence parlicipation in the academic
year. ... ek T
Details

S Aatveaal 187HD  Con kvens . ;:;
() wivondalalre . i dlen. ﬁ?r]ij

c > .l'l.f.zr:'f.e....‘a:ru:-fv‘-*'fd. G PALT e .. Clyined “..__f:_tm'*'ﬂu :

| am attaching the supporting documents along with this letter,

Yours sincerely,
MName: Iy Pha r‘ljﬂ Muve Gcsbtvave n

Signature: ﬁ N:‘?' :Q, : :
Place:  pnget (o eanlal Collagq . ' W
Date; “"'f[“i"z B

B e i 1 e e b, o s M M | Sl S

KMET Medical College Campus, Mukiam, Kozhikode - 673602
L 0495- 229200083 dentab@kmct eduin
S www kmcidentaleollege.arg
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Approved Research Ceirg of KUMHS
DENTAL CoL LEGE

Hegu.‘sitiun Form

Request form

for availing reimbursement under the following sections
Natianalﬂnternatiunat fellnwshfpsfﬁnantlalsuppurtfnrAdvance:f stu-:ﬁesjtul‘labural:iwe
research or Conference Participation
To,
Thee Principal
KMCT Dental College.
(

Respectay sir,

| Dr..ﬂiﬁ.MM..BﬂyL- VL

......... ?[Narnej....ﬁﬁ'ﬁﬂf.ﬁ,.......,{Desfgnatinn} from Departmen
of&éigb..ﬁ@!&%}?umbiy request you

[0 consider My application for a rei
for the Purpose of nationali:

mbursement
llowships !/ inancial Support fo
studias;Culiabnraﬁve

r Advanced
research /PhD.

JCnr{Eg;ence pa'rﬁcipat.ion in the academic
year,..a?.ﬂ.ﬂ?..'.’g___._
Details

gﬁffi.{fﬁ.aauﬁ.g...s;;qzyrﬁﬁ.zzfmri...Q.@if?‘.é?b ALY Ty VIPy
.E‘ummm...&; 0L zz.w...,a!.—“.....éﬁ;&m..,;fzf;'.ﬁu,.?:rz.

~LENTISTRY .. Xesenfed

¢

A..and..deuved begi-
{ cﬂbﬂﬁéf
l'am attaching the suﬁj’f rf

INg documents along with this letter,

Yours sincerely,

Name: [x. /)Euu Fa ve. E-m

Sig naturg-—m

Place: ozq/ qr/ 2

Date: Mpnipg sseey, Muirgpy,

e by, e i

—--......,_"——-H-u-..._'__
KMCT Meheat Callg

Ee Campus, Mukkgim. Kazhikode - 67360 -
L 049537 2000

&3 dental@kmet edy in @ E’
Suww -'tmrlu'entalru!fege.arg = &5

o WATIDNW .mum:-m'.
| ENTREPREME, fpoai [
o0 DEVELDPMENT Cyrag b




KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr../@L{?_&ﬂié‘...hfﬂ...............,{Nama}....&%’.{Eﬂ.ﬁﬂ ........... (Designation) from Department
of..ﬁﬁh','heﬂﬁﬂﬂfﬂﬁi, humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships / /[financial support for Advanced studies
[Collaborative research /PhD. /Conference participation in the academic year ﬂ&"""“%f

| am attaching the supporting documents along with this letter.

Yours sincerely,

Name: ‘Pfl' Eh ! PR H

Signature u;;.._——

Place:

Date:



KMCT DENTAL COLLEGE

Requisition Form

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

research or Conference participation

To
The Principal
KMCT Dental College.

Respected sir,

I Dr...ﬁfi@?ﬂﬂﬁ..x@ufﬁm&ﬁﬁﬁﬂﬁma} ...... Qﬂ-ﬂ{% ........... {Designation) from Department
uf..&iﬂi..ﬁdt'lﬂjﬁﬁe?. humbly request you to consider my application for a reimbursement for
the purpose of nationallinternational Fellowships [ /financial support for Advanced studies

[Collaborative research /PhD. /Conference participation in the academic year coladd—f

| am altaching the supporting documents along with this letter.

Yours sincerely,
D rarEesy

Name:

Signature

Place: et frﬂ'/

Date:



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental College.

Respected sir,

| Dr...bfﬁkr’.y....&f?rfmﬁ:@ ........... {Name}...f?mqfiﬁﬁx .......... (Designation) from Department
Mot S kool e g

uf..Gi?rf...%:fLMﬂ*:ﬁ 5&5 humbly rue;geét you to consider my application for a reimbursement for

the purpose of nationallinternational Fellowships / ffinancial support for Advanced studies

[Collaborative research /PhD. /IConference participation in the academic year -/ S

| am attaching the supporting documents along with this letter.

Yours sincerely,
Name: Pf @uAaL ‘Buinm
Signature
IN q"b
Place:

Date:



KMCT DENTAL COLLEGE

Requisition Form

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

To
The Principal

KMCT Dental Callege.

Respected sir,

I Dr..aﬁﬂié.lﬂ.,.’fﬁ!—ihﬁé{,,,,,...{Nama}......ﬂf{'ﬁ’.‘é‘!{?.’}: .......... (Designation) from Department
Df....f%ﬁq&&&.ﬂﬂ-lﬁ.!..... humbly request you to consider my application for a reimbursement for
the purpose of national/international Fellowships / /financial support for Advanced studies

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

| am attaching the supporting documents along with this letter,

Yours sincerely,

Name: 91- ANA\SR VARREERY

Signature d»} N{\\J ok

Place:

Date:



