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Date: 18-10-2017

Dr. Shobha.M.V , Assoc. Professor in the dept. of Physiology at Sri Devaraj Urs

Medical College, has submitted request letter dated: 17-10-2017 requesting the authorities

for reimbursement of Registration Fee, TA  &  DA .

Earlier the Registrar, SDUHAER has sanctioned Order along registration fee vide

ORDER No.SDUAHER/K L R/ADMN/2304/2017-18, dated: 10-10-2017 from 11-10-2017

& 13-10-2017, 3days for attending the 63r<l annual national conference of association of

physiologist and pharmacologists of India (APPICON-2017) at J IPMER, Puducherry and

presenting poster along with registration fee TA  & DA.

In view of the above, the Registration Fee, TA  & DA  may be reimbursed as per rules

(T.A  & D.A  forms and Registration Fee receipts are enclosed).

Para No.
NOTEReference

Marking

SRI DEV A RAJ  URS MEDICAL  COL L EGE,
TAMAKA, KOLAR

1Page No..
Subject: Reimbursement of Registration fee, T .A  & DA  to Dr. Shobha M.V , File No...

Assoc. Professor, in the dept. of Physiology, SDUMC

Section: EST   
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Sub: Request regarding Reimbursement of Expenditure towarasTState Level
Conference.

With reference to the above subject, I have attended and presented
the paper in Anatomy State level K CA Conference    held_on 22nd to 24th

September 2017 at GIMS, Gadag (Karnataka). I had taken the 4 days SpCl froj
2Tst to 25" September 2017. Hereby submitting the expenditure of Rs 4805 (^

the conference. I have attached the ethical clearance for presentation  and

necessary documents and original bills along with this.

K indly requesting you to reimburse the expenditure towards State level
K CA  conference.

Thanking Y ou Sir,

Y ours faithfully

Dr. ShasEtK antK iragi.

-Through Proper channel

Date:3/11/2017

To
The Registrar,
SDUAHER,
Tamaka, K olar.

Respected Sir,

From,

Dr. Shashikant.K iragi
Assistant Professor,
Department of Anato
SDUMC,K olar.

No: DMC/K L R/ANAT/   31 /2017-18
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& 13-10-2017, Sdays for attending the 63rd annual national conference of association of

physiologist and pharmacologists of India (APPICON-2017) at J 1PMER, Puducherry and

presenting poster along with registration fee TA  & DA.

In view of the above, the Registration Fee, TA & DA  may be reimbursed as per rules

(T .A  &  D.A  forms and Registration Fee receipts are enclosed).

College, has submitted request letter dated: 16-10-2017 requesting the authotities for

reimbursement of Registration Fee, TA  & DA .

Earlier the Registrar, SDUHA ER has sanctioned Order along registration fee vide

ORDER No.SDUA HER/K LRyA DMN/2306/2017-18. dated: 10-10-2017 from 09-10-2017

Dr. Geetha. S, Asst. Professor in the dept. of Physiology at Sri Devaraj Urs Medical

Date: 17-10-2017
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. Marking
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SRI DEV ARAJ  URS MEDICAL  COL L EGE,
TAMAK A, K OLA R

/Note Sheet: 1
Subject:Reimbursement of Registration fee, T.A  8s DA  to Dr. Geetha. S

Asst. Professor, in the dept. of Physiology, SDUMC
Section: EST





USri Devaraj Urs Academy of Higher
Education aad Research

Tamnka, K olar - 563 1-^1.

To,
Concerned,

Copy to:
1.The Principal, SDUMC
2.The Medical Superintendent, RLJH & RC
3.The Prof. & HOD of Pathology, SDUMC
4.The Finance Officer, Accounts Section, SDUAHER

5.Office copy

As f̂. Registrar

Dr.Manjula.K , Associate Professor in the department of Pathology, Sri Devaraj

• 0 Urs Medical College, K olar is sanctioned Special Casual Leave from 29-08-2017 to

02-09-2017 (05 days) to enable her to present a Paper titled "Study of various nuclear

features of Papillary Thyroid Carcinoma in other thyroid lesions"in the 44th Annual

Conference of K arnataka Chapter of Indian Association of Pathologists and

Microbiologists at S.S.Institute of Medical Sciences &  Research Centre, Davangere.

Registration fee, T .A  and D.A  will be reimbursed on production of expenditure

statement as per rules.

She has to produce the attendance certificate for the same.

evuraj Urs Academy of Higher Education & Research
Comprising Sri Devaraj Urs Medical College

ft DEEMED TO BE  UNIV ERSITY
ared under s ^̂ion 3 of UGC A ct, 19SS, MRRD GOI No.F.9-36/2006-U.3(A) Dt. 25th May 2007

TAMAEA, EOLAR-S63 101, EARNATAK A, INDIA
0605, 243003, 243809, 649208, Fax:08152-243008, E -maa: sdnmcrliS^bul.vunl.net.jn. website: www.sduo.ac.Ui. www.3dnruc.ac.U1

' No.SDUAHER/K L R/flDMN//̂ i> -̂ /2017-18Date: 08-08-2017

ORDER

Sub: - Sanction of Special Casual Leave to Dr.Manjula.K

Assoc. Professor of Pathology - reg.

Ref: - Her request letter dated. 02-08-2017.
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iR egistrar
Prepared by: U^Sri Devaraj Urs A cademy of Higher

Education and Research
To,T amaka, K olar - 563 101.
Teaching faculty concerned,

Copy to:
1.The Principal, SDUMC

2.The Medical Superintendent, RLJH & RC
3.The Prof. & HOD, Dept. of Radio-Therapy, SDUMC

4.The Finance Officer, SDUAHER

5.Office copy.

Mr.C.Sivarajan, Asst. Professor/Radiological Safety Officer, Department of

Radiotherapy, Sri Devaraj Urs Medical College, K olar, is hereby sanctioned Special

Casual Leave for a period of nine (9) days w.e.f. 13-12-2017 to 21-12-2017 to enable him

to present a oral paper titled "Optimisation of CTDI and DLP values for adult

patients in Computed Tomography" at the Association of Radiation Oncologist of

India, (North Zone) to be held at Hisar, Haryana.

He is eligible for receiving TA , DA and Registration Fee on production of

Attendance Certificate, Ethical Clearance Certificate along with Expenditure

Statement.

He is advised to be present for duty compulsorily; if UGC team visits the college

during the Special Casual leave period.

Sub: - Sanction of Special Casual Leave to Mr.C.Sivarajan,

Asst. Professor/Radiological Safety Officer,
Dept. of Radio-Therapy - SDUMC.

Ref: - His application for SPCL  dated 07-12-2017 &
Dated 08-12-2017

Devaraj Urs A cademy of Higher Education & Research
Comprising- Sri Devaraj Urs Medical College

A DEEMED TO BE  CNTV ER SITT
R   Declared under Section 3 of UGC A ct, 19S6, MBBD GOI No.F.9-36/2006-U.3(A ) Dt. 25"" May 2007

POST BOX NO.62, TA MAK S, K OLAR-S63 101, K ARNA TAK A, INDIA
Ph:08152-210604, 210605, 243003, 243009, 649^08. F*x:08152-243Q08, E-mail: sdamcrli b̂cl.vsiU.net.io website: www.sdan.ac.in,

No.SDUAHER/K LR/ADMN/2-  ̂6  ̂/201Z-18Date: 13-12-2017
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Sir,

Sri Deyaraj Urs Nfe
TamakajColar.

To,
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Department
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Date: 06-02-2018.

Dr.Savitha.N, Asst.Professor in the dept. of Microbiology at Sri Devaraj Urs Medical

College, has submitted representation letter dated: 2 .̂-01-2018 requesting the authorities for

reimbursement of registration fee, TA  & DA .

Earlier the Registrar, SDUA HER has sanctioned OOD vide Order No. SDUAHER/

K LR/ADMN/3123/2017-18, dated: 06-01-2018 on 29-01-2018 & 21-01-2018, 2 days for

attending the National Conference on safe and sustainable hospitals at Shilpakala V edika,

Hyderabad, Telangana along with TA  & DA . Now she is requesting for sanction of

registration fee, TA  & DA

In view of the above, the Registration Fee, TA  & DA  may be reimbursed as per rules

(T .A  &  D.A  forms and Registration Fee receipts are enclosed).

Para No.
NOTE

SRI DEV A RAJ  URS MEDICAL  COL L EGE ,
TAMAKA, K OLAR

1Page No..
imbursement of Registration fee, T .A  & DA  toFile No...
.Savitha.N, A sst.Professor in the dept. of Microbiology, SDUMC

Section: EST
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UmiM, K OkAd 3(1314*.

Y ours faithfully

Dr.Shafflpliit.K iragi.

hanking Y ou Sir,

Sub: Request regarding Reimbursement of Expenditure towards National Level
Conference.

With reference to the above subject, I have attended and presented
the paper in Anatomy National Conference "NA TCON-65"  held on 30th
November to 3rd December 2017 at Pt.J .N.M.C. Raipur.( Chattisgarh.).I could not

apply for TA , DA  and registration fees as the ethical clearance delayed at
the time of applying for SpCl. Hereby submitting the expenditure of
^̂sAiy -̂ towards the conference. I have attached the necessary documents and
originaTbills along with this.

K indly sanction TA ,DA  and registration fees towards National
Conference and do the needful.

From,

Dr. ShashikantK iragi
A ssistant Professo

Department of Anatom
SDUMC,K olar.

To
The Registrar,
SDUAHER,
Tamaka, K olar.

^Through Proper channe
Respected Sir,

/ A >2  ̂/2017-18Date:l/3/2018
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Department of Public Health
SDUA HER

Tamaka, K olar-563101.

Signature of Staff

y

, ;̂J DA

Inward Register No:
Concerned Section Comments

V erified Concerned Manager

Principal Remarks  :

Date :

^ >̂A
dc

4d
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The Principal,
Sri Devaraj Urs M
Tamaka,K olar.
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Department  :
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Tamaka. K olarSOUA HER
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Submitted

ES

& 13-10-2017, 5days for attending the 63ri annual national conference of association of

physiologist and pharmacologists of India (APPICON-2017) at J 1PMER, Puducherry and

presenting poster along with registration fee TA  & DA.

In view of the above, the Registration Fee. TA  &. DA  may be reimbursed as per rules

(T .A  &  D.A  forms and Registration Fee receipts are enclosed).

Dr. GeethaS, Asst. Professor in the dept. of Physiology at Sri Devaraj Urs Medical

College, has submitted request letter dated: 16-10-2017 requesting the authorities for

reimbursement of Registration Fee, TA  & DA .

Earlier the Registrar, SDUF1A ER has,sanctioned Order along registration fee vide

ORDER No.SDUAHER/K L R/A DMN/2306,'2017-18. dated: 10-10-2017 from 09-10-2017

Date: 17-10-2017

Para No
NOTE

Reference
Marking

Page No.
File No...

1
/Subject.Reimbursement of Registration fee, T .A  & DA  to Dr. Geetha. 8

Asst. Professor, in the dept. of Physiology, SDUMC
Section: EST

SRI DEVARAJ  URS MEDICAL  COLL EGE,
TAMAK A , K OLAR



(Dr. Patil N. J .)
p:ri^e^t o! in̂ v'̂ hvo ôdv^^

";•; Dev .̂-a! Uvs A^ad^my of
H ,̂;,-: ".•;ii!c-.:.-C^l. and R^search
;:.i;ui.J . K oiar, Karnataka 563 101

Y ours Sincerely

Thanking you

hundred fifty nine only) towards the Workshop. Requesting for reimbursement of the

With respect to above subject, I have availed SP CL  (No. SDUAHER/KLR/ADMN/

3806/2017-18 dated: 14.03.2018) from 16-032018 to 18.03.2018 (3 Days instead of 4 Days) to

attend the workshop on "Transdisciplinary Research and capacity Building" held at Centre

for Complimentary and Interactive Medicine, Pune University, PUNE. Herewi T̂TanT"

submitting the attendance certificate and bills (Rs. 7759.00- Seven thousand seven

Sir,
Subject Request for reimbursement of expenses towards Workshop - Transdisciplinary

Research and capacity Building" held at CCIH Pune

Date: 24.03.22018

ĵV

AHER/KLR/UVty |̂ /2017-18

Dr.PaNJ .

Assoc. Prof. & I/c

Dept. of Integrative Medicine

SDUAHER, Kolar

To

The Registrar,

SDUAHER, K olar

ARAJ  URS ACADEMY  OF HIGHER  EDUCATION AND RESEARCH, KOLAR
(Deemed to be University)

DEPARTMENT OF INTEGRATIV E MEDICINE
-210604, 210605, E xt: 390 E-mail: integrativemedicinefiisduu.ac.in. Website: www.sduu.ac.in
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Sri Devaraj Urs Academy of ...

Higher EducaSon zv/i Rsssarets,
Tamaka,K oiar-5831i)1,
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V ide Cheque NoeC.t
Date.U.l.P.

Bank&S.B.A/c



The Principal,
Sri Devaraj Urs Me
Tamaka,K olar.

To,

Staff Name   : >
Designation  :
Department  :  P

From,

REQUISITION FORM - FOR STAFF

SRI DEV ARA J  URS A CADEMY  OF HIGHER EDUCA TION & RESEA RCH

SRI DEVARAJ  URS MEDICAL  COL LEGE
Tamaka, Kolar



„  ̂_  _.
Sri Oevaraj Urs Academy of

....-- ^j.;,^  ̂Ooco=rch

Name of the A/c. Holder- A .V .Moideen K utty

Name of the Bank- Axis Bank

A/c.No.- 916010080691870

IFSCode-UTIB 0000814
Branch- K olar Branch

PAID
Vide Cheque Np....C .̂^2^

TDate3.L U.ll p̂.il..rSfi ,)ev;inlj UHA cailcay of Higher
Bank&S.B.A/c. .̂'̂ .Z^ .̂Z-.E ducation and Research

The Finance Officer," R..^&SS^^/.....Tamnicu., K oiar - 563 101.

SDUAHER,
Kolar.

1.Mr.Thirumala Murugan

2.V ivek Nambiar

3.A njali Balakrishnan

4.Surender Ganesh

5.K iranPillai

Finance Section to arrange for transfer an amount of Rs.33,555/- (Rupees thirty three

thousand five hundred fifty five only) to the following account of the Registrar maintained at

A xis Bank, K olar branch.

te: 28.11.2017

Find herein enclosed E -Tickets booked in the names of the following 5 members from

K ochin to Bangalore and back to K ochin who will be visiting The Academy to conduct 2 days •

workshop on E-Learning on 8th and 9th Dec. 2017.

NOTE

No: SDUAHER/K L R/A DMN/y )̂">7 2017-18

Tamaka, K olar-563 101

SRI DEV A RAJ  URS A CADEMY  OF HIGHER EDUCATION A ND RESEA RCH
(Declared Under Section 3 of UGC Act 1956, MHRD GOI No. F.9-36/2006-U.3 (A ), Dt. 25th May 2007)



Please do the needful at the earliest.

Thanking you,

2496.00

400.00

300.00

1000.00

736.00

60.00"

-Amt. inRs!1

Total

Auto Fare up & down
(From K ochi to K alamassery)

Daily allowance (1 Day)

Registration Fee

Train Fare Bengarapete toErnakulam
(UP and Down)

SDUMC to Bangarpete (UP and Down)

(Particulars i' • r   '••{,- >i.,tuv~ .̂vi -̂*,-.

NO.SDUAHER/K LR/ULL RC/̂ 62./2017-18DATE: 22-01-2018

From,

Prakasha,
Senior L ibrarian,
Sri Devaraj Urs Medical Coll
Tamaka, K olar.

To,

The Registrar,
SDUAHER,
Tamaka, K olar.

Through the P

Respected Sir,
Sub: - Reimbursemen
Ref.No. Office of the Registrar order No.SDUMC/K LR/A DMN/2394/2017-18,

dtd. 12.01.2018

With reference to the above subject, I hereby request your kind-self to reimburse of

Rs. 2496/- as Registration Fee, TA & DA  expenses made during National Workshop "Usage of

Anti Plagiarism software" (An IQAC Initiative) conducted by School of Library and Information

Science, Rajagiri College of Social Sciences, K ochi, Kerala on 19.01.2018. Required documents are

herewith enclosed for your kind perusal.

Requisition form for staff

SRI DEV ARAJ  URS ACADEMY  OF HIGHER  EDUCATION &  RESEARCH
SRI DEV ARAJ  URS MEDICA L  COL L EGE

Tamaka, K olar



L ibrary and Information Centra
5ri Devaraj Urs Medical " l̂eg^

Tamaka. SOLA R 563 10

Please do the needful at the earliest.

Thanking you,

150.00

600.00^
1000.001^
300.00'

156.00
•̂ S1S31I|

T otal

A uto Fare (Local)

Daily allowance (2 Days)

Registration Fee

Bus Fare Bengalore to Mysore
(UP and Down)

SDUMC to Bangalore (UP and Down)
PSticuiais Z^ B̂S^^̂ fFZZf

•J

R/K LR/ULLRC/4^/ /2017-18DA TE: 22-01-2018

,

Prakasha,
Senior L ibrarian,
Sri Devaraj Urs Medical College,
Tamaka, K olar.

To,

The Registrar,
SDUAHER,
Tamaka, K olar.

Through the Principal,

Respected Sir,
Sub: - Reimbursement of Rs.-
Ref.No. Office of the Registrar order No.SDUA HER/K LR/ADMN/3230/2017-18,

dtd. 17.01.2018

With reference to the above subject, I hereby request your kind-self to reimburse of

Rs. 2206/- as Registration Fee, TA  8i DA  expenses made during National Workshop conducted by

the Dept. of Studies in L ibrary and Information Science, Manasagangothri, Mysore held on

11 -12 J anuary, 2018. Required documents are herewith enclosed for your kind perusal.

Requisition form for staff

I DEV ARAJ  URS ACADEMY  OF HIGHER EDUCATION & RESEARCH
SRI DEV ARAJ  URS MEDICAL  COLLEGE

Tamaka, K olar   
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SRI DEVA RAJ  URS MEDICAL  COL LEGE,
Tamaka, Kolar.


