FATHER MULLER CHARITABLE
INSITUTION BRANCH
PR FIRST FLOOR
. FATHER MULLER UTILITY
gL COMPLEX, KANKANDY
' MANAGALORE 575002

DATE: 101’0

REF: 0239/303/68/FMCI

TO WHOM SOEVER IT MAY CONCERN

This is to certify that the following payments were done during the
financial year/s and transaction date/s to the beneficiaries as mentioned
below from the account number 02393030000068 maintained with us
under the name and style of M/s Father Muller Charitable Institution.

| TRANSACTION | ] _ T ]
. YEAR DATE | CHEQUENO'S | DOCTOR'SNAME | A/CNUMBER | AMOUNT
2014-15 | 27/05/2014 | 450005067914 | DR PREMA D CUNHA 01002180000568 | 10,940.00
| 2014-15 12/06/2014 | 450005068174 | DR VIDYASHRI KAMATH | 02392180039667 | 8,780.00
| smaas 26/09/2014 | 550008648089 | DR RAMESH BHATM | 02392180005657 | 19,198.00
| 2014-15 07/10/2014 | 550008648217 | DR VARUN PAI | 02392180040736 | 4,657.00 |
| 2014-15 18/11/2014 | 550008648938 | DR BEENAANTONY | 02392180019488 | 31337.00 |
2014-15 18/11/2014 | 550008648939 | DR PAVAN HEGDE | 02392180006610 | 8,500.00
2014-15 15/12/2014 550010024146 | DR KISHAN B. SHETTY 01002010080063 lS,ZS0.00
2014-15 12/03/2015 | 550012884056 | DR PRATHVI SHETTY 02392220001707 | 17,682.00 |
2014-15 12/03/2015 | 550012884057 | DR SOWMYA VENKATESH | 02392180040437 | 2,250.00
2015-16 22/09/2015 | 550017641942 | DR A PREGTHI RAI 0239219001976 | 4,000.00
2015-16 03/10/2015 | 550017642114 | DR NARAYAN V | 01002010123848 | 1,000.00 |
2015416 03/10/2015 | 550017642114 | DR UMASHANKAR T 0239218041646 | 4,000.00
| 201518 | 03/10/2015 | 550017642114 | DRASHIMANAMIN | 02392190021742 | 4,000.00
_ |

2015-16 08/10/2015 | 550017642207 | DR JAYAPRAKASH C § 02392180010780 | 4,000.00 |
2015-16 08/10/2015 | 550017642206 | DR CRYSLE SALDANA 01052010033884 | 4,000.00
2015-16 09/11/2015 | 550019733432 | DR SOWMYA BHAT 02392180046890 | 2,400.00
201596 | 13/13/2015 | 550019733503 | DRSUDHIRPRABHUH | 010021800038% 240000
2016-17 07/04/2016 | 550020840538 | DR SAURABH KUMAR | 02392180041236 | 15,031.00



————
2016-17 |  15/07/2016

2016-17 07/09/2016

‘ 2016-17 - 04/10/2016 _

| |
2016-17 | 05/12/2016

2016-17 ‘ 15/12/2016

z016-17

2016-17

-
+’ 06/03/2017
|

2016-17 | 21/03/2017

2017-18

 2017-18 !_ ~ 11/12/2017
I
2017-18 | 14/12/2017
2017-18 | 14/12/2017

|
{ 2017-18

16/01/2018
| | DR K SHREEDHAR

2017-18_1;_23/70_1/2018 550088719262 | AVABRA

2017-18 |  14/02/2018 | 550093183131 | bR PRAVEEN B K

2018-19 |  12/09/2018 | 550108252578 | DR PETER GEORGE
| 2018-19 |_25/Qg/2o18 _fﬁ_oiozaz.%zssg | DR RAMESH BHAT
e 08252859 HBHAT
1201819 | 01/10/2018 N 550108997369 | DRMALATHIM

201819 | 16/11/2018

2018-19

~18/02/2019

192
| \
/2016 | 55 _905297512u DR NORMAN MENDONCA

550052975333 | DR SANJAY ] FERNANDES

| | DRJAIDEV MANGALORE
550041561374 | DEVDAS

DR HILDA DSOUZA NEE
550046845714 | FERNANDES B

| 550088718551 | DR

‘)RS‘/\NJAYJOSEPH a
‘ 550088718581 | FERNANDES

DR K SHREEDHAR

2018-19 ; 16/11/2018

2/2U16 | 550052975530 DR SUNAYANA BHAT

'5‘5006030321

| 550064198013 | DR SRIPATHI KAMATH B

| 15/07/2017 i@@ngs’/sm\m{mywwm

SHAILAJA S

| 550088718581 | AVABRA

L}50088719167 DR PAVAN HEGDE

DR HAREESH SHIVU

| 550108998126 | GoupA

DR NORMAN MENDONSA ' 02392180006422 ‘ 42,184.65

| 12412010001827 | 1,840.00
Y. | §

‘ 550108998125 | DR NAGESH K R
i O

_; /12/2018 | 550120576330 } DR SHIVASHANKARA
|
|

J 550120577147 | DR KAREN P CASTELINO

— 7 ) EERA

This is for your kind information.
Thanklng You

IARA BANK

— H-—,

‘ 02?921800420884» 4,166.00

| 02392180010887 | 11,500.00
|

| 02392210009763
|
|
T

02392180039334
=

852700 |

0239218000642? 5,730.00 ‘

2392180031378

]

[f 02392180045532 | 22,110.00

| 02392180042088 |‘ 3,698.0&{
T |

| 02392200009599 27,999.00 |

_|702_392180039334‘J 17,625.00 /

1 02392180030487 | 2,960.00 |
|

__}gz;_gzwoooemﬂ 12,849.00

02392180030487 | 27,188.00

| 0239218017089 | 21,731.00

| 0239218000565i76,246.fm

| 02392180013081 ’| 3,140.00 |
N

05042010067844 | 4,200.00 J
|5 ]

01002010111224 / 5,260.00

AR | 02392180027077 | 2,800.00 |
) |

|
| 02452180001467 | 21,774.@
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. [ Conference | Workshop | Seminar | cmp: m
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! _ Talk / Session :
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From: o e B0: 4
:?’D ‘*I ? °m“y“' Place: |Wykeciynn

Please il only “Amount Claimed” by you in the boxes provided below

or1 Fees * (Original ) unt Claimed (Rs.) Amount Santioned (Rs.)
1. Registration I'€ ! (Original receipt to be attached) Be  2¢
C l R«S 3 000 -oo\

2. Travel Allowances: (Proof of Travel to be attached) r |
bs (ge> | | Rs 6682-00|

Mode of Travel/Class: (1 aht

3. Daily Allowances/Accomodation: RA  ©000xXk |
Amount per Day No. of Days

Total: [PsB504 | Rx. 800000
4. Others: f I N \ - j

Grand Total: Rx AT, 682 -0;\

Enclosures: 1. Original Registration Fee Receipt
2. Travel Proof
3. Original Accommodation Bills
4. Photo copy of the Attendance Certificate Attested by HOD

5. Brief Report of the Conference
/?M o6 OV

Signature of the Staff

7

Signature of the HOD
Checked by:

- Recorded by:
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Title of the Paper / Poster | CRTME 22 Eny

T.'pus.mim: 5 GUN SHOT g E RECONSTRUCTION Jp \

DEATH. A CASE. REPORT

o;jgmisow PS® TNgT TUT
| =
| OF MEDTCAL SUE NeES, (OIMBATY
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‘ Mode of Travel/Class: 2 F0S \ L J

| ) :
|!,| 3. Daily Allowances/Accomodation:
| Anjount per Day No. of Days

2] o 1452 | [ Luss-oo |
== | | \

Gnnd'-l‘otal: Lféé_} l \A‘GST‘OOJ

1. Original Registration Fee Receipt

2. Travel Proof

‘3. Original Accommodation Bills

4. Photo copy of the Attendance Certificate Attested by HOD
of Report of the Conference

s_i&nnture of the Staff -

Recorded by: /)
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Please fill only “Amount Claimed” by you in the boxes provided below
Amount Claimed (Rs)  Amount Santioned (Rs.)

|+ \msﬂﬁc

Eor Office Use Only

-'?/Moha. fz{

Brief Report of the Conference

g

HOD

Signature of the
Checked by:

1. Registration Fees : (Original receipt to be ==
2. stiached) | R 8, 0o |— Re 3,000]-
Sho x o :
2. Travel Allowances: (Proof of Travel mr., attached) Z
Mode of Travel/Class: 306 /"* R&.lp,‘iho/-
3. Daily Allowances/Accomodation:
Amount per Day No. of Days Rs 1000 x&dp-f-
=) Total: | - 5 90O ]/__, Rx . 3,oooF
4. Others: '
Grand Total: | A A2 06 Rs.10,94 "J' i
Enclosures: 1. Original Registration Fee Receipt )
2. Travel Proof .
3. Original Accommodation Bills \
4. Photo copy of the Attendance Certificate Attested by HOD
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" Total: — = J
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i
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FATHER MUI.:LER MEDICAL COLLEGE, MANGALORE
(A Unit of Father Mulier Charitable Institutions)
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Nome: j
. ¢ on: @Nf Poresso @ Department: l Pord ot ]
Order (Office Order) Number: | Fram / / /
gantio? _ C EST cor | M5 ROIS
f 7 /j f/ 4\

Workshop | Seminar | CME ‘Others: J

National |- Regional |State‘Eevel District Local 10thcr5' l

—

@ / POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON |
f'm;

A i ALy Quptiad CrR il D Tumoe — j

sido 0 ¢ the Paper / Poster
Talk / Session *

OIgﬂ‘isors:l Sk Crprice , Or Keiame | MoratwRe | D J

Bl To: [13 9. .75 |

s g1l only “ Amount Claimed” by you in the boxes provided below

Pl 1
For Office Use Only
Amount Claimed (Rs.)  Amount Santioned (Rs.)

L Mmtion Fees : (Original receipt to be attached) L Hooo - 0O l \ 1{ 000/’ \

A  Case [Reeorr

2. Travel Allowances: (Proof of Travel to be attached) \ l J
. Mode of Travel/Class: )

: Mm:;acs/Accomodation:
No. of Days

Total: ’ \

B

Grand Total: \ \ \ ‘lf-ow/’ J

tion Fee Receipt

modation Bills

rt f the Conference
Wﬂ?, yl\

Signature of the S

Recorded by: '
Zil y
Incha C-FMMC

= |
; -FMCI

DIRECTOR:




: PQ—O‘:EHQ

Department: P’f&

DIATRY (b

Saation Order (Office Order) Number-

Type - (Please Tick)

D?deés'?"/u N/O?g/-lﬂf?

did- T -7T- 26

Conference Workshop | Seminar | CME

Others:
Intemational| National | Region) (Statc Level) | District | Todl
"

l Others:

— —

[

Pupose : | PAPER / PoSTER PRESENTATION( GUEST SPEAKER) CHAIR PERSON |

0 . L

LA
N

:ﬂ%WFﬂ:wmuum
=
| 2 Travel Allowances: (Proof of Travel 1 be stiached)
| Mode of Travel/Class: 8us

Title of the Paper / Pogter | 7 =
o041 VAL INE EMERGEENCY
Talk / Session -

Kimg HUEL.l’hJ_Jﬁ'p QNTE?\J&_I_VE': ChAeLe CAaPTeENn

’I R To: l lﬂ'-:"@' No. of Days ‘i}__J] Place:

g Mﬁﬂoﬂy “Amount Claimed” by you in the boxes provided below

Eor Office Use Only
Amount Claimed (Rs.) Amount Bantioned (Rs.)
3cco | — [ 3,000 00 | |

1,1€6- 00/







.

L ]‘,

COLLEGE, MANGALORE
ler Charitable Institutions)

nt for the Full Time Teaching Staff

WEES Dol [ SS9 /&

¢ g \A.ﬁ&li.!

-

Department: E’:jcmﬁlw%? Lo WV i

sl

¢ |ect [con Jloq Jao e

|

_ Others:

a8 District Local |0thcrs:

ATION / GUEST SPEAKER / CHAIR PERSON. |

Y ©F LONG LEesionNns

—

i

|

e | the boxes provided below

& || No. of Days: = e émum.

For Office Use Only
Amount Claimed (Rs.)  Amount Santioned (Rs.)
koeo}r L.000-00 - l
) c_*;t})-- Ll'g‘oo-oo h

oo ¥ 3 da_:-r
[D,,','LC"U')*‘ G, 000-00 J

il

(6',36'0/1 I, svo-

oo]

[
eipt

S
ertificate Attested by HOD






















Name NAT D) i 1
pesignation: | AccT . P aopeage y Department: | PAED (AT IL| ¢ 1
tion Order (Office Order) Number- .

Sen umber |Pr~xrhqc_- EST [con [ocq[o517 |16~ 62017
Type - (Please Tick) ' '

,l?orkshop Seminar | CME Others:

National | Regional ([State Level  District | Local | Otbers)

— >
pupose : | PAPER / POSTER PRESENTATION(/ GUEST SPEAKER) CHAIR PERSON |
S —

Title of the Paper / Poster [ UNDER ¢

L HEE ZER

Talk / Session :

;

Organisors : | EAIL- ILESPICom 2017 - Anvecsd nderinee n SITATE TAP  RESA 'fafmﬂﬁ
CAHAPTE V=
From: Ay b-loyh To @ No. of Days: [ 5 | Place: [ DA~ gy [ents
| Please fill only “Amount Claimed” by you in the boxes provided below '
| Amount Claimed (Rs.) m%
ation Fees : (Original receipt to be attached) 92990 O?OOO :
es: (Proof of Travel 1o be attached) | | @ C D ,’ 6 qg

' "’m“’ (CYURY

s/Accomodation:
No. of Days




- h——

—eaakil . i sna i - 1 » r..
B N A { F.. MAX A
SATHRR M1 i :
(A Uindt ol Futlir Muller Chamabic Institutiong)

i s ' y |I : = 5 I-'I";"
Torw lor claiming Hefwb . :

Dy \i-\bwiuit"'r.r' A e o vo i

Nmw

Pyo fetft partire Pech-o-tres

: . _ T R .
| atvon O e (0 FF M /[',‘i /'-' ../r‘()f//-- l’

Lol
“.
[\‘I‘.'..."‘-‘ LA C O s - ~p f 2 5 b=
Ang Skl

— |
e ’\N\LE _N\va?-"hi £ 'f‘r?' UOLV"""“D:J{‘ f319w~u‘\ l
“J I I ‘4 ! No of Dy _I Place ._Ld—{"c"ﬁ‘\um

Dec 3 14 i : 1
i De p< 2 -

*Amosnt Ciiy MW VoL o e boxes providod below
]

£or Offics Ve Duiy

.\m-\unl Clanued (Rs)) \'1 aunt Sanbonc .L

rpion Pesy  Mriginad ssceid w0 be atfechiod) l 2 m 1! [4 OOO/"’

. ..I.l.,,_-,...’-_t ::_: Travel it i asinsheoil 960 /| .- qéol /

'%kmsca@ﬂ-sg/

AR b I
e v Dy Ne of Dass

— o ————

L) | S I_, =




TATHE
[ ATHER rgl_.m,m_n‘ MEDICAL COLLEGE, MANGA
= I da":;in n;i (;! Father Muller Chnritable I.uaL:tnuanu)' e
£ Reimbursement for thie Full Time Teach
 ‘Teac lns; Stafl

e | DR PANAN  HNEGBE —
Dc"l},nnuml |p % c-Ax’ es A é‘( H c\_ﬂ Depuriments \Tuﬁ \{ ‘a \

Santion Order (Office Order) Number: | @ p
| liRite C 'i"i_ e b f‘ [
f La s6(9) H‘:}

e : (Please Tick)

Typ

| Conferend Wnrkshupj Semiuor | CME _ Others: J

Intermatiooal Nationaly ¢ Regional |State Level | District Lognl lU{ht:r,r ]
— T

Purpose : | PAPER / POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON
2 J

Title ¢ raper / Poster [ v “ i
of the I'aper 3 1A aIAG e or AmapHpe AslS

Talk / Session : —
: 4 o 8

Urganisors - [ |) Na Teon)Ac CONF ERERICSE <
E N e — e

To: [T\ No. of Days: lq \ Place: (_‘Nﬁ-

Froun: | o"’i ,al- ‘

«anount Claimed

EJEL

Please fill only 1” by you in the boxes provided below

o be altached)

| Reazistralion Fees ! (Original receipt {

2 - . %, . -
2 Travel Allnwances: (Proof of Travel W be Iﬂl:‘lChG:.]] ‘ o gl* .,—( l _,. \ L_'Q 8 If q l \

Mode of Travel/Class: Ain

\
]

1, Doily Allowances/Ace
Amount per Day No. of Days ; \
H Total: l = J F —_—

comoadation:







]

——CATHER MULLER MEDICAL COLLEGE, MANGALORE

(A Unit of Father Muller Charitable [nstitutions) .
claiming Reimbursement for the Full Time Teaching Staff
[ D Pemvec~ 3 ]

['- o
A 2

jrorm for

Mame

/ Desigpation: | 35 - e
||'I Santion Oriler (Office Order) Number "F : oT : oeof /J\JJ g

, pype : (Please Tick)

o amaie [ Wokhap | Seminar | CME | Others: —=
[Conference | Workshop | Beminar | CME | Others: — == 5. 0L P o}
e | T i : P it — p— e
| anonall Mational | Regional |State Lev Jstrict Local Others

[ Intemational] Nauons: | Reglond’ | At - evel | District | Local o 1

Ppose " PAPER / POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON | |
rile of the Paper / Poster | - 3 i ]
. | W O T - h= 2 1 (.1
Talk / Session : [ J ‘ ‘
(Jrganisors J =<i1™M3S o fhien Y Lt ) R
l From ))n‘gf]'lt'- To 3‘“'5\."__ No. of Days o1 Place: [iviee -;izu—-'!i
: 7 SN { ' ’
l Please fill only “Amount Claimed” by vou in the boxes provided belos '
_ xes provided bel :
For Office Use Only
_ Amount Claimed (Ii5.) Amount Santioned (Rs.) !
[, Registrution Fees : (Original receipt to be aitached) = 1 ' [—r—
J i !

2 Trave] Allowances: (Proof of Travel W be atfached)

‘ RS - ]
Mode of Travel/Class: ' . ?7(" ‘ 1 ‘ 9"' O O 0 I
‘ VA ’

r

A Daily Allowances/Accomodation; ]
Amount per Day No, of Days
[Seolt  [or] o [ eool- | [ =

| 4 Others: I_ 7 ’ | = ,.___ -

23w0/ - |

<

)

1%



“ZATHER MULLER MEDICAL COLLEGE, MANGALORE
(A Unit of Father Muller Charitable Institutions)
Form for claiming Reimbursement for the Full Time Teaching Staff

Name: 1 DR SHAILHJH.S‘

Department: f-‘] ~ A

“STHES 1A

Designation: Asscciate FPrer

Santion Order (Office Order) Number: FMmme [EST 'CDN 1159 )

Type : (Please Tick)

Conference | Workshop | Seminar | CME Others: | L letieshop + Conftatay

P

-

Intemational| National Regional |State Level | District Local | Others: N Al ova

[

| pupose: [ PAPER f}PosrBR PRESENTATION// GUEST SPEAKER / CHAIR PERSON J

l B CLLAiAG OLOE 5-CLL LA LS (-’.'L"' \'L’h

Title of the Paper /@

Talk / Session :

LL-_i,L-\_ ‘ﬂ A G AN %\JL;:,E L ﬁ/’ AL 1., L L-L._J\. t;if.i‘
)

Qrganisors : [7%‘“‘“‘ u"“/’ ,t'L Hea LT Rie"f/(_/sstmﬂai.,s é«;,j(_LLC«J\-«tLM

= 1’1,"..,& =)

e 5 \ » \ | F-l 1 ot | 3 I i '} ...l No. of DaySZ "‘7 Place: AJ(;LJ’\.:\,E-_

Please fill only “Amount Claimed” by you in the boxes provided below

F e I
Amount Claimed (Rs.) Amount Santioned (Rs.)
1. Registration Fees : (Original receipt to be attached) | 5 O O (3 } - 5,000 00
2. Travel Allowances: (Proof of Travel to be attached) | .
& (roof of Tavel o beatached) | |, 613 | | 20,624 OO

Mode of Travel/Class: | &y (e —+
toxs - :

| I} 4500
3. Daily Allowances/Accomodation: 20, f'_:? b L2
Amount per Day No. of Days =L

I]ﬂgS‘aoﬂ' I







' w for the Full Time Teaching Staff

& TAC AT . T
u(‘ -l N ' T :
b I Department ¥ Lo v \\L ‘\
FHH" g ',12_ e ol (R 2%\ g \
CME Others:
Stuate Level District Loval

|
IOIhon __]
3

POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON

e = .

[ unnnmfm o By vuod 5 ( 0 el a e ,[ ) \
(e > \
 Talk / Session -
B [ RHET — Ko N |
jl . \f‘ q , ,f:‘_‘,l\ No.ofDays:‘ < l Place: (_ _
.ut' IM“ only * ¢ Claimed” by you m the boxes provided below
Amount Claimed (Rs.) Amount Santioned (Rs.)
<)
Lw&ﬁ:{&wwwbﬂﬂﬁ’“’) «';|%4°° = =, 800-00 ‘
1MM:Mormvdwbe.uchcd) :&\5 P‘z\m.%_lﬂi 3k O-OOJ



















	ac letter.pdf (p.1-2)
	reimburse.pdf (p.3-42)
	1.pdf (p.1)
	2.pdf (p.2)
	3.pdf (p.3)
	4.pdf (p.4)
	5.pdf (p.5)
	6.pdf (p.6)
	7.pdf (p.7)
	8.pdf (p.8)
	9.pdf (p.9)
	10.pdf (p.10)
	11.pdf (p.11)
	12.pdf (p.12)
	13.pdf (p.13)
	14.pdf (p.14)
	15.pdf (p.15)
	16.pdf (p.16)
	17.pdf (p.17)
	18.pdf (p.18)
	19.pdf (p.19)
	20.pdf (p.20)
	21.pdf (p.21)
	22.pdf (p.22)
	23.pdf (p.23)
	24.pdf (p.24)
	25.pdf (p.25)
	26.pdf (p.26)
	27.pdf (p.27)
	28.pdf (p.28)
	29.pdf (p.29)
	30.pdf (p.30)
	31.pdf (p.31)
	32.pdf (p.32)
	33.pdf (p.33)
	34.pdf (p.34)
	35.pdf (p.35)
	36.pdf (p.36)
	37.pdf (p.37)
	38.pdf (p.38)
	39.pdf (p.39)
	40.pdf (p.40)


