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Phone: Office: 0452-2458251, 0452-2458471Ext.472, 471 Mobile: 91-_9486230021 
e-mail: munavar6l@gmail.com office e-mail : mkuascdirector@gmail.com 

'~ ,...-­ 
i/c - .. Madurai - 625 021 

20.03.2021 

-- 
-~ 

This is to Certify that Dr. P: Murugan, Assistant Professor In Tamil, Dwaraka Doss 
Goverdhan Doss Vaishnav College, Arumbakkam, Chennai - 600 106 attended the 

3rd Online Faculty Induction Programme sponsored by UGC and conducted by the UGC - 
Human Resource Development Centre, Madurai Kamara] University, Madurai - 625 021 for 30 

days from 19.02.2021 to 20.03.2021. 

ATTENDANCE CERTIFICATE 

-Dt 2.0.03.2021 Ref. No. HRDC /Online III FIP / Att. Cer./2020-21/18 

Palkalai Nagar, Madurai - 625 021 

UGC-Human Resource Development Centre 
(Formerly Academic Staff College) 

Madurai Kamaraj University 
(University with Potential for Excellence) 

(Re-accredited by NAAC with" A++" Grade in the 4th Cycle) 

Prof. M. Hussain Munavar M. Sc., Ph.D., 
Director i/c 
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Date: ®=_tj\' 
Note: . . . . ~PJ.~CIP~L .. . 
[1] The Faculty f!lembers sha.11 attach the c~PX·Pf the Part1c1pat1on Certificate, Proof of Pare't>Osse~han QOss 
Fees for processing of the claim . ..'Ji< · . Ow&l'a a . • . r .. · ~~e .. 
[21 The Claim fer Re-imbursement of Registration Fees I Participation fees shall be -, limit~Wt"m~~~Wi4'ai ~ 600106. 
Rs.2,000/-per.facutty per academic year. . Arumbakkam, 
{3] Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. · 

Principal Head of the De~artinent 
Date: :2-tJ / 3 / z,I . 

fwkJ t-. '1 
r l·~''· 

~o r ;.,_ , LA, 
ignature of the Faculty Date: 

Academic Year 

Yes/No 
YeSfNo 

(1) Partfoipation Certificate 
(2) Proof of Payment 

Attach Photocopy of the 

Registration Fees I Participation Fee Rs. %ot:> _. 
[Rupees ~~~ ~ ~ ] 

Title of the Programme f ~i;'uiJ) 
l,._llla~s£e~r~th~e~c~e~rti~·fi~1c~at~e~]~~~~---!~~~~'.-:'.:...::~~~~~~~~"=.1~~~~~~=l~f~1~ 
Institution I University .s ~ 
Date & Duration of the Programme From :2.3. 1 \ >0;T3 

Name of the Programme attended 

Name of the Faculty 
Designation 
Department 
Shift 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

. Date: Jn\; \"l..o 0.. \ · 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 
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Note: 
[1) The Faculty members shall attach the copy,9f the Participation Certificate, Proof of Payment of Registration 
Fees for processing of the claim .;; 
[2] The Claim for Re-imbursement of Registration Fees I Partclpation fees shall be limited to a maximum of 
Rs.2,000/-per faculty per academic year. ~ , _ 
[31 Claim Fonn shall be duly countersigned by the Head of the Department and lQAC Co-ordinator. ~ j__J. \.... J. 

PRINCIPAL. OOSS 
owaraka ooss G~verdtian 

Vatsh11av L'.o\tege 6{)0106 
. ArUrnbakt-:.am, Channa\ - • 

([lJ }--. 
Principal IQ~?~ 

Date: 

•A ~I 

~~·" 
Head of the Department 
Date: 

Signa~ Date: ~J)Uz.t 

Name of the Programme attended 011J4Nt;: ~'! Sl>8VMWl.¬ NN'\. f~ 
Title of the Programme ~ /;:N~~-T~fN~ ~EIJ/,. 

[as per the certificate] ..Jlr-ND U?..t;:F>f1 t Nb. MDOL.12 
Institution I University ~ / 'fll.j J- (4!,~ (_PM Mf1 N N\ 'TT) 
Date & Duration of the Programme From t&f€/:l-b To 'K(?(;)..o [ 8 ,,Days] 

Registration Fees I Participation Fee Rs. §0> l :::: 
[Rupees Pt V'G- ttuH-.t>LeJ) ft-N 1> Pf FT'! 

r>NL-f ] 
Attach Photocopy of the (1) Participation Certificate ~s/No 

(2) Proof of Payment ~/No 
Academic Year- 

~!I">') -i'> -- 2-..} 

~ o Q)-f 0'Vl I nL ( 
Shift I I ShiltfI Shift 

Designation 
Department 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Date: 2'2-f 3 /~ ~ : s Pr/'J ~'--f tt- ,.P Ai lf"t I+~ Prf<-lt"t 4-A1 
~/~{.-Pr-N' P~k3:.SD R... 

Name of the Faculty 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous) 
Chennai - 600 106 





-------- 



---- --- - - -- 



https://mail.google.com/mail/u/O?ik=0564486845&view=pt&search=all&permthid=thread-f%3A 1694914724015055046&simpl=msg-1%3A 16949147240. .. 1 /1 

1tL- \C.A \ . 
PRINCIPAL 

O\Naraka Doss Goverdhan Doss 
Valsh;1av College 

Arurnbakkarn, Chennai ~ 600106. 

Regards, 
FDP, Organizing Team 

' 
1. Download and Install the Telegram app from the play store/app store on your mobile device. If you already bave the 
TELEGRAM app installed. follow step 2. Please download the ABOVE APP ONLY. I 

I 
2. Once the app has been installed, click on this lfnk https://t.me/ict_rnoocs to join the workshop group. This limk is for 
TELEGRAM ONLY and not any other app. ; i 

I 

Since there are many participants who will be joining the grdup, we have limited the communication to be made by the 
ADMIN o~ly. And this is the reason for using TELEGRAM instead of WHATSAPP. 1 

Please Npte: From now onwards, all communication related t6 this FOP will be shared in the Telegram group ONLY. So, 
it is necessary for ALL participants to join thls group to obtain information regarding enrolling in the FOP. 

Dear Sir/Madam. 

Thanks for registering for Online FOP on ICT Enhanced Teaching Learning and Creating MOOCs, from 18th August 
-25th August 2020. Your registration to FOP is P.Urely_grovisional subject to verification and confirmation of fee 
gayment(August 15 & 16 were bank holidays). We will get in touch with you in case of any discrepancy. 

Please follow the below steps (step by step) to join the Telegram group in which further instructions will be given to you 
regarding this FOP: 

---- Forwarded message ---- 
From: FOP Shivajf College <fdp2020@shivaji.du.ac.in> 
Sent: Sunday, 16 August, 2020, 05:31 :10 pm IST 
Subject: Communication Regarding Online FOP on ICT Enhanced Teaching Learning and Creating MOOCs, from 18th 
August -25thAugust 2020 

Mon, Mar 22, 2021 at 12:33 PM sangeetha sathyanarayan <sangeetha_sathyanarayan@yahoo.co.ln> 
To: "Bio Chemistry Ms. S. Vaidehi" <vaidehi@dgvaishnavcollege.edu.in> 

--------~~· -- - 

Fw: Communication Regarding Online FOP on ICT Enhanced Teaching Learning and 
Creating MOOCs, from 18th August -25thAugust 2020 
1 message 

Bio Chemistry Ms. S. Vaidehi <vaidehi@dgvaishnavcollege.edu.in> f)DG VAISHNAV 
COLLEGE 

A.--·!M1(l6 

DWARAKA DOSS GOVERDHAN DOSS VAISHNAV COLLEGE Mail - Fw: Communication Regarding Online FOP on ICT Enhanced Tea ... 3/22l2021 



11· https:l/rnail.google.com/mail/u/Of#inbox/FMfcgxwlswRTNRGJrSnNgCZmwfHcqJfh?projector=1 &messagePartld=0.1 

Transfer Mode 

Payee Account Numbef: 

P~ Account l)tpe: ti\ \l.A '-, 
~ltc;AL 

c.af!402s3~araka Doss Goverdhan Doss 
Val.~hnav GoHege 

Arumbekkam, Chennai - 600106~ 

· Payee Sanli."a FSC: 

Bani: FSC Co<lie & Ac:cGunl 11umCer 

20'08-141'!M9663400 Receipt Number: 

lnmsacfion· 
Ul.:t.s7ll2'l)Q81472~ PRINCIAAL Sf! ~/A.Jt COLLEG Cf3;N 

Deposit Date 

Ac~JfM&illctlon!l ShoWff'. 07/~ Tl> 14/0812020 

YW can lit>& lfTe 'let to refimt yolit ffl«:ll errena. 

Aeecu.nt NUfN>ef: 

~· Acc:ou r.ti> 
Detn1la 

;Ch~.iit 
:.t:ni.s. 

Tn.it1";.Jd1011 
•l!s;c , 

Accounts 

• Ii~~ 3f.t~«tt ';i. ~- II 0 T'n)e<t.&"' Iv "~•Ht1 

•l'.::t.~~ .. ,,, 

, r·~it~""9"11til~l.-cn 
.c:.-..1t.s)i.' 

lft.f9~ift~ 

·~--~-=-1··111~ 
..,.. 

. ~ """ 

i:l.-f""IM\ 

1!t!cf~lll!TT1r.a. ........ t:~ 

"~"_,,.l),,..,.NOC.f1ft! 
Thrd P'lltt- r~1111'1ft' 

.__ 
"" CM9"-&tbe " f-~ 

Pau..-..rdl~ct " I:>!- 
--..! ,.. 

\lo-~ ,> 1 ,,_.. (< II ·• r-. I '' £>",..,r.{ J 

) . 
•ni·a_ .. .......... ... .. 

In ~,,~,.1,, X W lr.i;.:0.:1:.: Id ,.~~~.,lft, X 11~ >.......,., l~t·!'.tit'"w'..,U11uir. X l;i.: .. •.,,.,,.,,,,.. ·· x ;: •••,t•"""'•1•t'"" 

~ .. '- (! w ::-• • J -..1a.'1[jil'C'~it.et"ed.CC r, l_j •• 

fees receipt - vaidehi@dgvaishnavcollege.edu.in - DWARAKA DOSS GOVERDHAN DOSS VAISHNAV COLLEGE Mail 3?2212021 



PRINCIPAL 
Dwaraka Do69 Goverdhan Doss 

Va!~~hnav College 
Arumbakkam, Chenhal - 600106. 

Dr. s.K. Sahdev 
Principal 

Shivaji College 

Dr. S.P. AGGARWAL 
(Principal} 
Director, TLC 
Ramanujan College 

successfully completed One Week Online Faculty Development Programme on 
11ICT ENHANCED TEACHING LEARNING AND CREATING MOOCs" 

August 18-Augusf 25; 2020 
and obtained grade A+ 

This is to certify that 

Sangeetha Sathyanarayan 
of 

D.G.Vaishnav College 

Certificate 

University of Delhi 

IQAC, Shivaji College 

And 

University of Delhi 

Teaching Learning Centre 
Ramanujan College 

NAACACCREOITED G~ADE 'A' 
Ministry of Human Resource Development 

Pandit Madan Mohan Mataviya National Mission on Teachers and Teaching 

•

slTYo~. 

t ~ 
. ,.... 

"' . 



Date~ 

. , h_.,,, ~4i 
- Head of the Department 
Date: 

~~~~ 

IQAC Co-ordinator Principal 

rn \'---"· 
Note: ~ isRiNc1PAL 
[1) The Faculty 1!1embers sh~ll attach the c~p~f the Participation C~~~ni!)s~ 
Fees for processing of the Claim " '1aishnav Coltege . 
[21 The Claim fer Re-imbursetnent of Registration Fees I PartiCipat~~jMtJMOIJrh'11i~edmaimt860106. 

· Rs.2,000/-per faculty per academic year. . . 
[31 Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. 

Si~ature of the Faculty 

Name of the Programme attended C e -a-ti.ft· CoJ;--.e. Ct>u.. TSa.. 
Title of the Programme Ce...-h:ft oJ;-e CoLLor..!:.e. In 
[as per the. certificate] l n.t-et \ e.cl:1..u<l ~ro Per<tu · R ~q~ u 
Institution I University .9a.ncJ;ctn '.Dh a_~ «v»: Cr> ll~ .e; 

Date & Duration of the Programme From ~5 ~ 'l · '° To eiq · to ·..2-o [ /~Days] 

Registration Fees I Participation Fee Rs.oioo 
[Rupees i 

~~~] 
' Two 

I 

Attach Photocopy of the (I) Participation Certificate es/No 
' (2) Proof of Payment ....)('es/No 

Academic Year ' 

t4-r-S ' g. V1H.DEtf I 
A.5.St.S 7 A "11 PRoFESSoR 

BtocJ+l2M £!;,,~'-/ 
........... 

Shift I I Shift II 

Name of the Faculty 
Designation 
Department 
Shift 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Date: Z- .2.- • 3 · ;J.-t 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 

\ 
' 

4-3 r 



https://mail.google.com/mail/ufO?ik=0564486845&view=pt&search=all&pennthid=thread-f%3A 1678717859782841957&simpl=msg-f'lc.3A 16787178597 .. . 1/2 

sdcipr Password: 

il-\\J-.'-. 
Meeting Information PRINCIPAL 

Meeting llnk; https://sdcollege.webex.com/set'6ffB~_N§~f~f~'t1~e:n Doss 
m5c21a002e0a3a78120badb26c45ee512 Arumbekkorn, Chennai. 600106. 
Meeting number: 170 952 9470 

The Inaugural-cum-Introductory session with Cisco WebEx Meeting is scheduled 
on 25 September 2020 at 05:30 PM. You are hereby requested to join the same on 
or before 05:15 PM, as the programme schedule and course details will be 
provided in the session. 

Important 'information: 

• All the participants will have 24 *7 access to the course on Moodie Learning 
Management System chttps://moodle.sdcollegeambala.org/) 

• Few live sessions will also be organised during the course for which the 
information will be shared in the Telegram Group and will be available on Moodie 
as well. 

We are happy to confirm your participation in the course. 

Thank you for registering for the "Certificate Course in Intellectual Property Rights 
(IPR)'' scheduled from 25 Sep-09 Oct. 2020 being organised by Sanatan Dharma 
College, Ambala Cantt., Haryana, 

Greetings from Sanatan Dharma College, Ambala-Cantt!![ 

Dear Participants 

Sonika Sethi <sdc.ccipr@gmail.com> Thu, Sep 24, 2020 at 5:51 PM 
To: sinharituraj77@gmail.com, gascramesh@gmail.com, msb111 sprmn@gmail.com, shuchi.dhingra@gmail.com, 
sheematmk@gmail.com, ragavanshana@gmail.com, elizabeth.kanade@stmirascollegepune.edu.in, jayapvilas@gmail.com, 
dimple.buche@stmirascollegepune.edu.in, richa_27feb@yahoo.co.in, fbhavanicse1@gmail.com, drbvpkad@gmail.com, 
Meenakshi Wagh <meenakshi.wagh@stmirascollegepune.edu.in>, rg605152@gmail.com, bissasharad@gmail.com, 
ngsekaran1@gmail.com, anusuya.paul28@gmail.com, jyotipanghal91286@gmail.com, shrutikejriwaldgp@gmail.com, 
chandankumar621988@gmail.com, jahsan@cub.ac.in, bhawnakadyan92@gmail.com, 
krishna.kurubetta@uhsbagalkot.edu.in, anuday222@yahoo.com, vaidehi@dgvaishnavcollege.edu.in, 
gkavita123456@gmail.com, vasudhajolly26@gmail.com, bpk.mahesh23@gmail.com, aashigarg01@gmail.com, 
makuasd@gmail.com, no. R.Panzade•<panzadedr@gmail.com>, sanjayjns@gmail.com, basforebinita@gmail.com, 
shayam.llb123@gmail.com, rs0475768@gmail.com, mranga1987@gmail.com, bargalhitendra@gmail.com, 
khandelwal.pulkit22@gmail.com, drveenu198@gmail.com, dheerajforestry@gmail.com, neys.bl8@gmail.com, 
ramkheta@gmail.com, krithika.velmurugan@gmai.com, rahulbharati.2009@gmail.com, hakikatkadyan@gmail.com, 
opkosli@gmail.com, cgyadav@gmail.com 

-Confirmation for Participation 
2 messages 

Bio Chemistry Ms. S. Vaidehi <vaidehi@dgvaishnavcollege.edu.in> 
DGVAfSHNAV 

COllEGf 
--~·ll01111 

DWARAKA DOSS GOVEROHAN DOSS VAISHNAV COLLEGE Mail· Confinnation for Participation 16/03/2021 

r 
" 



https:l/mail.google.com/mail/u/O?ik=0564486645&view=pt&search=all&permthid=lhread-f%3A 1678717859782641957&simpl=msg-f'/o3A 16787178597 ••. 212 

tD-- \ l..A " . 
PRINCIPAL 

. .... ... '"""~Q Goverohan ooss owara~~ 
Vai.:;r.nav \..otl~e 600106 

Arumbakkam, Chennat a • 

Dear Madam, 
Thanks for the conformation mail mam 

with Regards 
S.Vaidehi 
[Quoted text hidden] 

Thu, Sep 24, 2020 at 7:14 PM Bio Chemistry Ms. S. Vaidehi <vaidehi@dgvaishnavcollege.edu.in> 
To: Sonika Sethi <sdc.ccipr@gmail.com> 

Thanks & Regards 
Dr Sonika Sethi 
Convener, CCIPR 
Sanatan Dharma College 
Ambala Cantt. 
Haryana 

Please feel free to drop a mail for any further queries. 

https://t.me/joinchat/ MAAAFNlono3VAaU 191650 

For further updates on the course please download Telegram App and join our 
Telegram group; 

DWARAKA DOSS GOVEROHAN DOSS VAISHNAV COLLEGE Ma~ - Confinnalion for Participation 16/0312021 



1/1 l'lttpS://ma11.google.com1mall/U/Ol#search/ambala?proJeetol""'1 

• 
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..,...;· M"W"tdWW'r't· I 'M"'H 'W!!7 

nt?nb.•~~riMt.dl-!alT·,,,., 
"'- ~.f'~:J:.n••nrn-.'. / 

.You earned a seratfih:eatdi :tll: 
.. :··~·-· 

Worksho · fees ..... P . 

.. '\ .. f/" . " .. " 
1 

PrinciJ:la.l,,$0-'C~~l~,g~,Amt?~~Cl· Gantt 
,{iO{):gJ~J:}ay~IJ~~rt9r, 4 mc:>o!h.$ 

• • • 

8:31 PM © . '9' ~ .;:,,, .,ul GD 
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Date: 

. ~yl ~41, 
Head of the Department 
Date: 

Principal 

Note: 
[11 The Faculty members shall attach the cop_¥7,Pf the Participation Certificate, PrPIR.iNG-Qf Reget• 
Fees for processing of the claim ~~· rak noss Gover<inan 
12] The Claim for Re·imbursement of RegislraUtm Fees 1 F'artidp~'ees ~$\l(nltmit¬ KK1"~Majco~~ 
Rs.2,000J~perfaculty per academicyear. \ckam Chcnnal· • 60U 
(31 Claim Form shall be duly countersigned by the Head of the Depa~HlQAC ea-ordinator. - 

Signature of the Faculty Date: ..2--2.· 3· '1 I 

Name of the Programme attended FPP 
Title of the Programme t er t: h ho.rtt..e4 'Teet.~ f--€A.,y-1\il"l.~ "' 
r as per the certificate] L'l" e. AA-\" o, Moo LS 
Institution I University SNIV~")'J Cvl--1--~a._e; ( pMMN\N MTT) 

-rU:... 
Date & Duration of the Programme From t 8 • S·.'Lo To :2£ ~a -z-e [ g Days] ~ 

Registration Fees I Participation Fee Rs. 550 
[Rupees Fl vs- IJ UN l) R € j) A rvD 

Ft.'FT1f oN 'v.j ] 

Attach Photocopy of the (1} Participation Certificate Aes/No 
~es/No - (2) Proof of Payment 

Academic Year 2 o '.:2--0 - .:2.--0 2-I 

f'(\'l'"S. s. VAtDE:t-\ \ 

ASSl6'TANT pr<-e~t=:.S~'OR. 

B I 0 0-lC::.M l.,S TFt y 
./ 

Shift I I Shift II 

Name of the Faculty 
Designation 
Department 
Shift 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Date: ,2_a: 3 · :i-oi./ 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 







·---------·· --·-------------- ---------- 



https://mail.google.comlmail/u/O?ik=0564486845&view=pt&search=all&permthid=thread-f%3A1674927465425558611&simpl=msg-l"/o3A16749274654... 1/1 

~ll.t-'- 
PRINCIPAL 

Dwaraka, Doss Goverdhan Doss 
Vaithnav College 

Arumbakkatli, Cn£nnai - 600106. 

Regards, 
FOP, Organizing Team 

Thank you for showing interest in the Online FOP on ICT Enhanced Teaching Learning and Creating 
MOOCs, from 18th August -25th August 2020. , 
We have received your response and are in the process of verifying your fee payment. We will get in toucf 
with you in case of any discrepancy. I 

I I 
Till then, please wait for the next set of instructions to be shared for enrolling in the online course. 

Dear Sir/Madam, 

FOP Shivaji College <fdp2020@shivaji.du.ac.in> Thu, Aug 13, 2020 at 9:44 PM 
1o: ram220995@gmail.com, diliprana@tripurauniv.in, aditisg.1 O@gmail.com, poonamnassa@ms.du.ac.in, 
jamdhade.milind@gmail.com, akellarajee@gmail.com, sreddyindian@gmail.com, laxmiabhisaha@gmail.com, 
di'Sajeertholicode@gmail.com, sherlinesoja@gmail.com 

--Oc: bindutjayakumar@gmail.com, permeolom@gmail.com, koyelbasu@yahoo.co.in, jayagagandeep@gmail.com, 
shilajitj82@gmail.com, shraddha0886@gmail.com, div.omkar@gmail.com, gurudeshmuk@gmail.com, 
siwangini0902@gmail.com, swapnilthebest99@gmail.com, neetharani.29@gmail.com, apama.polavarapu1987@gmail.com 
Bee: vaidehi@dgvaishnavcollege.edu.in 

Acknowledgement mail for your .participation tn the online FOP from 18 thAugust - 
25 th August 2020 
1 message 

Bio Chemistry Ms. S. Vaidehi <vaidehi@dgvaishnavcollege.edu.in> 
OGVAISHNAV 

C-OLLCGE 
...-...a.-1.1111(1106 

DWARAKA DOSS GOVERO HAN DOSS VAISHNAV COu-EGE Mail - Acknowledgement mail for your participation in the.qnline FOP fr •.. 16/03/2021 



https:l/mail.google.comfmaif/u/O?ik=0564400845&view=pt&search=all&permthid=thread-f%3A 1675067674502B2BOB6&simpl=msg-fo/o3A16750678745 •• • 112 

Priya Rajput <cuswpriya@gmail.com> Owaraka Doss Goverdh@b\, 9~5. 2020 at 5:01 PM 
To: FDP Shivaji College <fdp2020@shivaji.du.ac.in> Vai~hnav College 
Cc: laxmiabhisaha@gmail.com, sherlinesoja@gmail.com, shitajitjf\?.@9..Ql(l.JJ.i9!)~h~®RPrtft~f96m. 
div.omkar@gmail.com, gurudeshmuk@gmail.com, siwangini0902@'9Mh'\l:'&m'tieEUtiaranl.29@gmail.com, 
das.prapty@gmail.com, kanduriss15@gmall.com, vm_gandhimathi@yahoo.co.in, vandana.arak@gmail.com, 
mgbhosale2018@gmall.eom, ghorpadepushplata7@gmail.com. drgeetashanna.music.jkppg@gmail.com, 
pramodghyar52@gmail.com, vaidehi@dgvaishnavcollege.edu.in, "Dr. P. B. Desai" <pbd_soc@unishivaji.ac.in>, 
anilshinde2260@gmail.com, monica.thokchom@gmail.com, pandasagar99@gmail.com, dsan143@gmail.com, 
saju@rajagiri.edu, madhukaraghav@gmail.com, ganjoovidya77@gmail.com, Kedovikhoyhoshu@gmail.com, 
harish@rajagiri.edu, pmadhav2015@gmail.com, nijhawanuma47@gmail.com, surender14371@gmail.com, 

IPAL 

Regards, 

FOP, Organizing Team 

Please Note: From now onwards, all communication related to this FOP will be shared in the 
Telegram group ONLY. So, it is necessary for ALL participants to join this group to obtain 
information regarding enrolling in the FOP. 

2. Once the app has been installed, click on this link https://t.me/icLmoocs to join the workshop 
group. This link is for TELEGRAM ONLY and not any other app. 

Since there are many participants who will be joining the group, we have limited the 
communication to be made by the ADMIN only. And this is the reason for using TELEGRAM 
instead of WHATSAPP. 

Dear Sir/Madam, 

This is a confirmation mail regarding your fee payment for the One Week online FOP starting from 
18th August 2020. 

Please follow the below steps (step by step) to join the Telegram group in which further 
instructions will be given to you regarding this FOP: 

1. Download and Install the Telegram app from the play store/app store on your mobile device. If 
you already have the TELEGRAM app installed, follow step 2. Please download the ABOVE APP 
ONLY. . 

FOP Shivaji College <fdp2020@shivaji.du.ac.in> Sat, Aug 15, 2020at10:56 AM 
To: laxmiabhisaha@gmail.com, sher!inesoja@gmail.com, shilajilj82-@gmail.com. shraddha0800@gmail.com, 
div.om!<aF@gmail.com, gurudeshmuk@gmail.com, siwangini0902@gmail.com, neetharani.29@gmail.com, 
das.prapty@gmaitcom, kanduriss15@gmail.com, vm_gandhimathi@yahoo.co.in, vandana.arak@gmail.com, 
mgbhosale2018@gmail.com, ghorpadepushplata7@gmail.com, drgeetasharma.music.jkppg@gmail.com, 
cuswpriya@gmail.com, pramodghyar52@gmail.com, vaidehi@dgvaishnavcollege.edu.in, 'Dr, P. B. Desai" 
<pbd_soc@unishivaji.ac.in>, anilshinde2260@gmail.com, monica.thokchom@gmail.com, pandasagar99@gmail.com, 
dsan143@gmail.com, saju@rajagiri.edu, madhukaraghav@gmail.com, ganjoovidya77@gmail.com, 
Kedovikhoyhoshu@gmail.com, harish@rajagiri.edu, pmadhav2015@gmail.com, nijhawanuma47@gmail.com, 
surender14371@gmail.com, ramavtarmeena028@gmail.com, dr.maneela@gmail.com, 20vermaneelu@gmail.com, 
umakantvdeshmukh37@gmail.com, gigi@cmscollege.ac.in, phaneendrascindia@gmail.com, belerajendra753@gmall.com, 
sbhosale.latur@gmai1.com 

Shivaji .College: Confirmation of your fee payment for One Week Online FOP 
3 messages 

Bio Chemistry Ms. S. Vaidehi <vaidehi@dgvaishnavcollege.edu.in> 
· DG VAJSHNAV 

COLLfGE 
~0...,H(ll10& 

DWARAKA DOSS GOVERDHAN DOSS VAISHNAV .COLLEGE Mail - Shivaji College: Confirmation of your fee payment for One Week .•. 16/0312021 



PR,NCIPAL 
Dwaraka Doss GO\'erdhan Doss 

Ve~nav Coilege 
Arumbektattn~ Chennal ~ 8001oG, 

Dr. S.K. Sahdev 
Principal 

Shivaji College 

August 18 ·August 25, 2020 
and obtained grade A+ 

II .... [!] 
,. ' 

., 
Ii] . ,: 

Dr. S.P. AGGARWAL 
(Principal} 
Director, TLC 
Ramanujan College 

successfully completed One Week Online Faculty Development Programme on 

"ICT ENHANCED TEACHING LEARNING AND CREATING MOOCs1' 

of 

Department of Biochemistry,D.G.Vaishn~v College 

This is to certify that 

Ms S.Vaidehi 

Certificate 

University of Delhi 

IQAC, Shivaji College 

And 

University of Delhi 

Ramanujan College 

Teaching Learning Centre 

NAAC ACCREDITED GRADE 'A' 
Ministry of Human Resource Development 

Pandit Madan Mohan Malaviya National Mission on Teachers and Teaching 



a 
- •;.· ;;._.- 

Note: - · ~ .: . 
- .. [1tTheFactllo/·me.m~rs-shal~ attach the ~~f the Parliclpation Certificate, Proof of Payment-Of R~glstf:?fion ·'flbL-\ .}, - 

·Fe~:for:p'n:)c.essjAg Qf.Ule·clalm . . _ . . RINClPAL. · 
l2.tl'h)(Cl~lmJ~J'.R...&.bnbursemen_t of· Registration Fees I ParticipaUon fees shall be limi~ to a maxilllum o(;o~s Goverdhan poss 

. · -~~·;-OOQf~er;faooJlY'.P6f·B?-8d~f!11<>ye • . . owaraka · r , -~ ,,.., ,··r l\ege 
· (3lC1i!ifmFonn shall-beauly-c::ounterslg d by the Head of the Department and IQAC Co-ordinator. - . Va1~t •11;.Jt ..., r.in" -1 • S00106. 

~ . - . ArumbakKBm. '"' ien il . . . 

/._' ~' J °If (µA~: 
Signature of the FacWty · - 

~\ 
\ 

· · ·. Aoad,emfo Year· 

·Ves-/No ,,_. ' 
Yes/No 

(l)' Participatitln ·Certificate · 
(2) Proof of Payment 

. 'l'ittQ ·artli~ hQgtaiµm~ , 
. : 'r~ per tli6 certUlcatel . 

l.G-li?..'11 Ft CA 'IE. 

. . · lit$titµ{i~'n l Uiliv~~ify. 
"· -·#- ~~--. • • - • - , •. 

.. Shiftii I Shift I 

[fr. 1._, A.f·, J A~ 1trf1W1 

k!£uJ-o..V\ t. fYE> FM 
: (3,. Ce-M c Ct ) 

Name of the Faculty 
. b~ignation· 
Department 
Shilt 

Claim.Form 
.Reimbul'$em~nt ofRegi.Stration Fee8 I Participation Fees for Seminar/ 

-Conference/ Re(resher/ Orientation/ Training! Workshop 

Date: ;<, ~ /5 /~~' 

bwaraka Doss Goverdhan Doss Vaishnav CoJlege (Autonomous] 
Chennai - 600 106 

<, , 



, 



Dwaraka Doss Goverdhan Doss 
Vai.3htiav College· 

Arumbakkam, Chf:}nnai • 600106. 

-PRINCIPAL 



Note: 
(1] The Faculty ~embers sha)I attach the cor,~J?f the Participation Certificate, Proof of Payment of Registration 
Fees forprocess1ng of the cta1m 'n;""ii}'0 

[21 The Claim for Re-imbursement of Registration Fees I Participation fees shall be limited to a maximum of 
- Rs.2,000/-per facu · per academic year. 

I3J Claim Form sha be duly countersigned by the Head of the Department and IQAC Co-ordinator. 

1f'\ \ ~)-. ~­ 
~~AL 

owarak.a Do6S Govetdhan 0oSS 
'Jg\lolt\ttav College 

106 !\rurnbak.kam. Ctiennat - 600 · 

J •• 

~J- 
Principal 

' 0...a..-L- . 
C t::;: C..~Clru-tLJ r:> J 

Signature of the Faculty Date: 1-'2-. 0..$. ,_._,_ 

Name of the Programme attended J.)._,,J}t'~ ~ e: I I ~~ u....>....,- ~'5_$. 
Title of the Programme Mt) 1.. T";l..V#+~'T 1£',;/H'J ~&-'f.SJ5 ~~Go.. 

r as per the. certificate l -S~. 
Institution I University I~~J- 8- /V\,f:>~~,.,.._. 
Date & Duration of the Programme From lt'hrJ~To .l+(tr/,.__-t> [ ~Days] 

Registration Fees I Participation Fee Rs.)'() 
' [Rupees fi'us. tJu,.;PUJ) ~ ~.o<"'f}"_ 

O~L-'f. ~] 
Attach Photocopy of the (1) Participation Certificate ~No 

(2) Proof of Payment Yes/No 
Academfo Year d ~lt- . .).o,.. - ~ :>.o>-1. 

&; . (;. N hrJ Me,'&.t-11-ltJ · 

~o-r~. 
fG. .P.tl.f'f"·ct (;HNJl-c.6- 

\/""'" 
Shift I I Shift II 

Name of the Faculty 
Designation 
Department 
Shift 

Date: •.. ,.. ,, ,._ 
""~ •. 11,J.J, ~~ { 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 

\ 



E~RCP-1 ASSOCIATl·ON 

Prof. {Dr.) S.S. Modi 
President, tRA 

©----- \\cA \_. 
pRU-lC\P#\\.. - 

GoverdhaO 
ara\<8 ooss 

OW "' ·, .• i...na" Or. Ravi Kant Modi .,a~· 
Secretary. IRA Mlmba~a 

for successfully completing the 7 days Online Hands-on 
Workshop on "Multivariate Data Analysis using SPSS" 
organized by Inspira Research Association (IRA), Jaipur from 
November 18-24, 2020. 

ASSISTANT PROFESSOR, DG VAISHNAV COLLEGE, CHENNAI 

GNANASEKARAN G 

PROUDLY PRESENTED TO 

OF COMPLETION 
CERTIFICATE 

! . 
i CERTIF"ICATE I D:IRANOV003 



II . 

-\ •• Type .. ~ Request 

·+919828571010 

Google Pay user for a year 

Capt.Dr. Ravi Kant Modi 

• • • 
Capt.Dr. Ravi Kant Modi 
+91 98285 71010 

•• --1 -~- 

- - - -- - -- - - ---- - -~ ~ ~ 



~ . 

.(E'or tbos~ w~o _are:Jlft.;J)ll~tfl.fbt'~ oorce! tn,;t~e fiaid·of:T.nd1rln·g ~ Dowlopmcnt-4tld in &Qcnf'nJJnW fall 
ahoJ1 cit ~e cllgJbftily c1•ttetlaJor Bnib~b1p) . _ r • 

', ... -,. '2, .. 1.Jlf'BMEMBBRSHIP 

,,,-:t 

i_enoloso n~ije~~~ ~o .......... ;;::-, .... ., ... dated - dmwrrcn. ·' f- ~ 
__ f~r.R.if. S001:~(~Jl~~nc~ feeltii. 300/- And l1»lfYMr !l\1h11cription-"t'Or:Ra. SfJCJJ,. f61-1&i~ted 
Octo~~r-20l_..:;,;, •.• )vfarch 201 J ~ 

1. ANNUif.ltMBMJIJtRShlP 
. :(1) 

I 

' 

' . 



j~}'utl Name: t>-r • N ~ ·f- .· '. M A~ ~ ~~''· . ,, _ '\ _ . t. 
· • ·.· "".· .~. ·_· v_ .··tffe. ~ho.v .. to. \J'~· e. 2 AaAMil~ • · . ~ ·. j . . . ". . ,- -~Address for COrresp6rt~en6:e .. J..I . --;-- __ - . ,, 

1_ 
-~ ·--~...:.:..:..,..___. __ --:----.:.--'-..,..,--~-.,.--·Pin__ ·boo ·\Ob.· }_ 

....,. .·~ -, gbc.:t1·gq~q __ Email: ~Ytk~h~vcblt~·~.~.,;- ,:¥?bi).~ ~- ..;......;,"."'."l.:.-=-,"'-"'::.,1o....;o=--.....""'---~- ~ · , II"· tkl• l- ~------------. . ... ·.. . ' 

(Please type or write in Capital Letters) 
P.ersonitl Particulars 

r 
j 

.; 
· N~te: While remitting. the p·ayn1ent, please do send the pa5'ment details advice to us for confirmation of the payment,. . · 

·-Which is mandatory, · 

The fee can also be paid through National Electronic Fund Tran5fcr (NEFT) for which batik details are under; 
1. Name of the Account Indian Societ>: ro~;rraining & Development 

· 2, NameQ-ftheBank T:Nr>IANBANK""' 
3. Ad.dre$ii . Mehrauli Institutional Area, Katwaria Sarai, New Delhi46 

. 4. PANNo. AAATm4~0L - 
5, .NEFrlIFSC/RTGS Code IQIBOOOM089 
6. AC:C~UtitNiJmber 405039691 
1. MICR Code- 110019018 

(i) Please send Ah{Payee_ Cheque in favour of "I.ndinn Society for Training & Development, New Delh]" 
(ii) Photocopy of thi~ form can be used 

Signature .. Date U, ·. i Q -~ @tJJJ · 

~ cenify.th~t the :a~ove ~rtforina~on is true to the best of my knowfodge and belief. T!1e Membership is ~iatrle · 
lS to be _cancelled if-the 1nfonnat1on fumished is found to be inco.tre<;t. · · · · 



.tS Annual Membership 
RS. lr200/- {per annum) 

( Individual - liR. Professlonalonly) 

· .. Photo 
e: Industry I Corporate I focttitutfon Annuat M~ber 

- For 3 members RS:.10,000/- (per ann~) 
For 5 members Rs.151-000/~ (per anfium} vi dual 

~ Student Annual Membership M Consultancy AnmJal Mem~rsllfp 
Rs.500/- (per annum) Rs.2,000/- (per annum) 

(Admission Fee of Rs.200/~ for flrst-ttme members} 

M»mbetsbIP..ADD!fQtlon FQtm_ 
Please enroll me/us as a member; my detaHs are provided below, 

I/we am/are opttng for (pf ease tick Ai); 

N) 
HR FORUM 

1~ ... 
:tion of Ir. 



N4ts:.AJlcommunications related to JWN activities and membership related information will be fnforrMf} 
~~'CO'II.tadpe-rso11. 
~e~~r$JfipfeeStructure (refer Annexure-I] 

Address: 

• Contact Person / 
Designation 

··Name of the 
Indesn y/Ol'gantsation/ 

· Academic tnstttution/ 
• .. ~eclatiuu/ Individual 

·Pl-?ase provide the following details: AU Fields are Mandatory. 

Date: Signature: c . $_ ~ ' 

D Industry /Organisation D Academlc Institution/ Associatlon andivfdual 

Pf ease seiec: ont! : 
~- ...... - ~ ·--·--- - .... -~-·- ..... 

CII Indlan Women Network (IWN) 
Membership Application Form 

..-~--·- ---- - ----------,_.~-- ** ''f+aww:!!l!iiC:::S aa•www.~ ... x-_.,.,..,, ...,,_, """""' .. _ 



***************************************** 

Plate: '" 

- . - . . f ·1wN S . . 1·-t""··~'"-'··' '''"' ,,. ,.·-·· · · · · · · · ".-;;.::,:, ...... .: · ··· · ·· For Use o ecretar a ,_._ o , ~· -·" - • · 

3. Brief note on the expectations from IWN 

2. Brief profile of the Organisation/ Academic lnstttutlori/ Association/lndividual 

,:? ])y , H· c_. _ s 

· f h ho· . \ ,,.. . flol)- 1-!P-H · . Signature o t e Aut ns_ed Officer. . p.4.-.czt~·{!;·5"'6 .. 7.8 z - _ ~ .. -· · 
. r,-ruflAGJA ·er 1 . Name \......~--« .1 L.L - ";:c_ 

:\ ~ ttJ..A:/:: ~ef o y-/, f 6 ,.-- J':S 11 .~ . 
Designation:.f.J.~.S.1b..!-: f2 Contact Number : -:..L.. ~r':':{..: u······.z. _-__.;t..~ 

. u · / A~ • Ji Cof / e.@..»-"" In.... . 6 • 

Email Id ~.n.t.~ll.':-.'fJ.llnf£..1. ,. 'ff .. ,.k?t./.6. ~Y 4fj&-~... Date: ·- ~ :J.2=::_l.&: .. ~,,b_2C · 
{A;~~fi) r)<-·CoWL . . 

l. Cheque/Demand Draft 

Please enclose the fellowing: 

..................................... ., Date Bank. 

. . ~ eJnbership Fee Payment details: 
J. r 

. ~ ~)~c;eq~ ~~;:a_:: D/r;!:/~o·;·/XJ':""l/·; .. 7·:"!:/TJ"'""''' ~ated ,, ,, , - . 
·1or s .... ~ .... ....f •• \., .• :.;i ....... ~~-/..'. .. drm"lll on · 7"" ._, 

•-.••tll~~H-o-~ ~u .. ~ru •4••hro qf •t•uu , , 

'in favour of Confederation of Indian Industry, payable a~;~~;: , ,, ~ . 

b) If the payment has been made Online, the transaction details arc: as follows: 

. - ----; ~- -··· 



,., 
: .,., ',. ( ~. CHAPT';:PS 

Agra, Ahmadabad, Banga!ore Baroda, 8t:r.pa1. f".'·•i -r., - 
Silvassa vapi. Delhi. Hosur Hyaerabeid lnrloi·e ,Jr;iot1r .J, .• '" '" 
Tiruchlrapalli. Visakhapatnarn. Vijayawada Woir;mgal 

.t)-'J. \.., 
PRINCIPAL 

D.G.VAISHNAV COLLEGE 
_, ·~ AJ~~Ud~~KAM, · · ~- ,,c M~-N!NAi -<tH)O 1O6 

ICIC0000314 
Authorised Signatory 

National HRD Network 
ICICI Bank Ltd 
018301007404 

.. ....: .,.· ,- .--.&--..... 
_. NHR\.2L ' ,, ~-;::-__::- __ .... / 

MATN1283C 

For National HRD Network 

Bank Account No. 
IFSC Code No. 

Beneflcery Name 
Bank Name 

Company's PAN 
Bank Details 

~\\~'. 
PRINCIPAL 

Owaraka Doss Goverdhan Doss 
••Please Pay A/C Payee Cheque I Draft in favor of Natio~r~Delhi"*os 

An 1mbsldc8rn Cttenmd "' 8001 · 
Kindly Make Payment prior to the event to ~"6ii1any inconvenierice. 

E&O.E. Amount Chargeable (in words) 
(Rs. Two Thousand One Hundred Twenty Four Only) 

No.of 
Discoun 

Sr No. Description of Services SAC code Pa rtici pant/ Rate Taxable Value 
Prag. 

t 

l 
Individual Annual Membership under Membership 999512 1 1,800.00 1,800.00 for the FY 202.0-21 - 

Sub Total 1,800.00 
Add: IGST 18% 32.4.00 

Total Net amount payable 2,124.00 

State 
State Code 
GSTIN/Unique ID 

Tamil Nadu 
NA 
NA 

Details of Consignee(Shipped to) 
Name 
Address 

Address 
State 
State Code 
GSTIN/Unique ID 

Details of Receiver(Bllled to)· 
Name O.G.Vaishnav College 

C3,Subiksha Flats, Rajiv Gandhi Street, Arumbakka m 

NA 
Dr.Sulu Priya 
D.G.Vaishnav College 
C3,Subiksha Flats, Rajiv Gandhi Street, Arumbakkam 
0989 
30-Dec-2020 
No 
Tamil Nadu 

Original for Recipient 
Tax Invoice 

GSTIN 
Kind Attn. 
Name 
Address 
Invoice No. 
Date 
Reverse Charge 
Place of Supply 

National HRD Network 
C 81 C, DLF Super Mart • l, 
DLF Phase - IV, 
Gurugram -122002, Haryana 
Website: www.natianalhrd.org 
GSTIN : OGAAATN1283ClZZ 



Authorised Signatory 

National HRD Network 
ICICI Bank ltd 

Beneficery Name 
Bank Name ~\.A'. 
Bank Account No. 018301007404 AL 
IFSC Code No. ICIC0000314 PRINClP rdh n {)o8S 

ka Doss Gove a £;:\__ 
0 Please Pay A/C Payee Cheque I Draft in ~~f~a~. !~fftjW@dleleat Delhi** t \.J '-- 

~f.mnm .. 6001 os. 
!(indly M111ke Peyment prior to the evl!nt t~~t!1M?".' PR INC j PAL 

CHAPT'CF<S D.G. VAISHNAV COLLEGE 
Agra, Ahrnedabac, Banqatorc. S,•_,,·mia. 8i'cpc.: .-,, .rt- ·,n··~ · ··" ,- <'. r,,,. · ·':~1 ,, .. ,, A~;l)_""JlAKKAid1a1• 
Silvassa Vapi, Delhi. Hosur, Hyderab.o,cJ Indore. Jaipur. Jarn:r11 1<olk<il•·1 i uskr•0L" r.;i;,.,..,£ 111SN•ti'A4a..G<t)G1r1~rfSL 
T!ruchirapalU. Vlsakhapatnarn, Vijayawada. Warangal 

AAATN1283C 
Bank Details 
Company's PAN 

For National HRD Network 

E &O.E. Amount Chargeable (in words) 
(Rs. Two Thousand One Hundred Twenty Four Only) 

Tax Invoice 
Original for Recipient 

GSTIN NA 
Kind Attn. Dr. Akileswari S. 
Name D.G.Vaishnav College 
Address 1 C, The Peninsula, 778, Poonamallee High Road, Kilpauk, Chennai - 600010 
Invoice No. 0990 
Date 30-Dec-2020 
Reverse Charge No 
Place of Supply Tamil Nadu 

Details of Receiver(Billed to) Details ofConsignee(Shipped to) 
Name D.G.Vaishnav College Name 

1 C, The Peninsula, 778, Poanamallee High Road, Kilpauk, Chennat - 600010 Address 
Address 
State Tamil Nadu State 
State Code NA State Code 
GSTIN/Unique ID NA GST!N/Unique ID 

No. of 
Sr No, Description of Services SAC code Participant/ Discoun 

Taxable Value Rate 
Prag. t 

1 Individual Annual Membership under MembP.rship 
999512 1 1,800.00 1,800.00 for the FY 2020-ll - 

Sub Total 1,800.00 
Add: lGST 18% 324.00 

Total Net amount payable 2,124.00 

National H RD Network 
c 81 c, DLF Super Mart -1, 
DLF Phase - IV, 
Gurugram - 12.Z002., Haryana 
Website: www.nationalhrd.org 
GSTI N : 06AAA TN 12.83.C12.Z 
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'l - Q_,,__ tL_,, j.. ' - 

Head 0 ~~rartment 1 IQAC Co-ordinator PRtifffil!iil'f 
Date: ~ iJ1;t-- \ Date: ~c Goverohan Doss · owara\<.a UV_., 

Note: . Va\~hnav CoUeg~ 600106. 
111 The Faculty members shaD attach the COflrJ:'!f the Participation Celtificate, ~~~on 

.-; Fees for processing of the·ctab.n -~:$-· 
{21 The Clatm. fer Re-tmburs.ement of Registration Fees I Partictpatfon fees shall be Dmlted to a maximUm of 
Rs.2.~fatull)'per~year. 
[3) Claim Form shciUb&duly countetSigned by the Head af the Oepam,ent and lQAC Q>.ordlnator. .. ~0~oJ'"-· 

PRlNC\PAL OoSS 
owamka 0oss Gocv~~~n 

vabht"18.'! ·0" ;..~- l!'Al\106. cnennal "' t)VV Arumba\<..kafO, 

R~~ 
Signature of the Faculty Date: .2J /o g- / 2J ' r 

Ye$tNo 
Yes/No 

(1} Participation Certificate 
(2) Proof of Payment 

Attach Phomcopy of the 

] 

Academic Y car 

Date & Duration of the Programme 

Institution I University 

Title of the Programme 
u ertho certifi\l:ate 

Name of the Programme attended 

JI 

Registtation Fees I Participation Fee Rs. f eto - 
[Rupees On.a.~ 60J 

Designation 
Department 
Shift 

Name of the Faculty 

Claim Form 
Reimbursement of Registration Fccs~cipation Fees for Seminar/ 

Conference/ Refresher/ Orientation} Training/ Workshop 

Date: .2-.1/0-::f J .?o2 J 

Dwaraka Doss Goverdhan Doss Vaishoov College [Autonomousl 
Chennai - 600 106 • 



- ~ ... --~- ., ·- -~ -- .,__ . -- .. . ·-·~ ...... •' .. ··... ~·"' ..... 

Total Amount (.In Figures) 

Total A'!'ount(Jn Words) 

Transaction charge 

1000 AMOUNT 
2020-2021 YEAR 

OP 
' .. . . ., ......... ·. _.,_ .' -~· . -~--"·' __ .;' ...•. . ... - - .. - _...._ - ~ . --- .. , ~-- . - .. ~ . , . . . . . 

' .' I COURSE 
8825954103 CONTACT NUMBER 

•.• ,; .•• ~-· ~ ~·•• •-'<u •··.·- - • --• ' ~ 

20/511978 DATE OF BIRTH 
..... _. __ -· ""-·· ... ··~·-· _..,. - . ·-· ----.. ~ - • ...~-- -.- ....... .;., ,; ....... ~ ,.,. ·., _,. -o.' ;....,;,,. ~ --..-.·-·· .. - _ .... -.,.. ·-. ,...... • . ... _ ··- -·· ·-. .., ...... -·· •. -- ·•·· -- •. - 

OR. R .. ANANDHt NAME.OF 1HE PARTIClPANT I FACULTY 

FEE PAYMENT Category 

IGAJNOBGA7 Bank Reference Number 

DUD6085934 SBCoHect Reference Number 

e-Receipt for State Bank Collect Payment 

UGC-HRDC 
KAMARAJ SAU\I , CHEPAUK, CHENNAl-600005 
Date: 01-0ci-2020 

----- -- ---- 
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~~~ 
Date: Signature of the Faculty 

_,.,,-\~ 

~~mh.o artment ~t·Pa~c.A ~ 
Date: 'g\ l.>l v-1 Datlf!OORDINATOR-IQ~·· PR NCIPAL 

J - / • ~ • ka Doss Goverdhan Doss 
. Dw•akaDoss Goverdhan D~ Va1shn Vaishnav College 

~lt~he Faculty members shall attach the copy of the Partic=~ifi~F>!t1~~ma~t<.~~isGtmnnai - 600106. 
Fees for processing of the claim 
[2] The Claim for Re-imbursement of Registration Fees I Parfldpation fees shall be limited to a maximum of 
Rs.2,000/-per faculty per academic year. ~ . J. \.. 
[3] Claim Form shall be duly countersigned by the Head of the Department and IOAC Co-ordinator. J£::> L- \ \ 

. PRINCIPAL 
. · .. ~ow~~ Goverdhan Doss 

' ' ·~' '~ Cottege 
,._ ... ..:... ...... ~ cnennai - 600106. 
I· ,1 '"!l nuaftllll¥' '• 

4'.}MM (7 

d~tt,otF'H) 

M"~ OJ- _5:>GL'. 
(£Mt",; ,J M'TT 

Name of the Programme attended FAC-Vl-1'/ _J)EveU>P MENT PRo6J R1 
Title of the Programme Cc,~ &?"I i~~ ~~5\ Fhp~~ [as per the certificate] 
Institution I University ~~,.,~llffl Co~~ ~~IOI J;,,~~t.:_ 3J ~ J 
Date & Duration of the Programme From g-~~~ To ~.!2~ ~-'J.[ Jt Days] 

Registration Fees I Participation Fee Rs. rt eo I;;.- 
(R ~ ~ __,),•1~ upees ~Jh.vlf-D .gw_ v'7f 

] 

Attach Photocopy of the (1) Participation Certificate Yes /No 
~ (2) Proof of Payment Yes/*-- 

Academic Year ;;( 61l.O -t& O~ l -. 

A->51.>'iWf P~orFG..S.50 R 
p,&>. ~ ((~ ~· ~ (oynW)eJ\LI • 

Shift I..,,.- I ~ 

Name of the Faculty 

Designation 

Department 

Shift 

Date: 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
, Chennai - 600 106 • 



"Please consider the environment befor~l.pl'inting YfilY" ~€'Ii!~"~- 
• .' - •1ti;tL'~· ~1f~:.~-~-$·i·r:11J ,' 

. #CONFIDENTIALITY NOTICE ··,;\. !, ;1 ' j~t· \il \ \ 
'i·t•i t ~ /!: i I I ! 

• - . _ • 1 1~ 
•. : ~ : !}1- ':1.~rf '! i , · 

This communication (including any attachment/s) is intended only for ttte l!ls~ pf the addressee(s} and contains information that is PRIVILEGED AND 
• - 11 ")1-··.:.- .. ~·):.r~-...i ... 1 

:::::~ u~~,.i~d •oa<Dog,dO-lo-:•:"'~· ~.~iogd~I• cornmunlcatlon Is prohlbited g)_ \ l.f \ . 

Any ~i~ws.or opinions p;es~nted in this email a~ sol~)Y t~lse ~ft~;~~;~;~~~~~~ not necess21rily represent th_ose.~INiJP~L 

· . · t · · owa~ Oo&t,(»,erdhan Doss 
. (!,.· 

1A) · . . va'k.hnav Colle_ge 
,{J i4i~l'~c·. 15~:~: /1.i'"Umbakkam, Chenn&! • 600106. 
~} '. v l t , , ~ .-. _,~I It ~ ; .. ,: 

l ~J.C. r h . -: ... ~ ... ~ • • .. 

~~' ltt1JB1 . '· \ i, ·,, ..• ' .,,., , it. lA~· r.·i 
11J. -1 •/,,.' I 'lf,'J I 

, t :Y ·l: ii~ 
. s. .,, . ;:>';:~:·,, 

htt~1)1AM~lfb1e.com/mail/~O?ik=a84de49e0b&view=pt&search=all&permthid=thread-f%3A 1693414936804441589&simpl=msg- f%3A 1693414... 1 /1 

' . 
Ton Free: 1 BO .. w,µ. ·:~~:~ 

··- j '.~ ~r~· 
www.gims.net.in, l facebook, 'om l twitter.corn I linkedin.com I youtube.com 

I ' i 11 \~ • \•'f:.:.•t •'' < •'I~~.·· • 

Th. k & R d ·i•·"· · '1''' ..•• . ·. ·an s .egar s 11· •11i· 1111t··· .-;··.•.:. ,,, -.·· i• '·· ~I~ , ~ . .,, '. , .. -· · ! Organizing 0Te~tn- \7.~ ·· · s • 

GNIOT Institute of M~~ag~m~nt Studies (GIMS) 
Address: Plot No; 1;_ Kbowledge Park- II Greater Noida, Gautam Buddh Nagar, Uttar 
Pradesh 201306. ' •i · 

stnce there are a large number of partlcl 'ants who will be joining the group, we have limited the 
communication to be made by toe · · · ·d this is the reason for using TELEGRAM instead of 

. -r- .. d~ l ~1".~· 
\fl{~A1.SAPP. .\_,·~ ·1 .• , • • •• t, 'I-' •. !i;.,~'.· · 

'I'. l; . - - . ~ .. .. . . . .f'. - ' 

Ple~se Note: From now onwardg:r,~111"corr11=r;unkiti'on'""1Mlated to this workshop will be snared in the 
Teleqrarn ... • ·group _ON~ Y. So it is -~JJ.~71~sary for A-1~. p~1r;t};.~,ipants to join this group to obtain information 
regarding enrolling m the work¥i'i\i(Sp. · 1, 

.\'. . ····- 
' , . . l~'l J '' . -,~· ).;'".i 

' ' : f." , ' . , f,1~~;,~. I - .~~j·i ~·:- · l' . 
. '· l't:jlb ' ,, 1 ·r • '·, . . . • ; • , - ~ ,_, t )ii l · - V- rr . 

' ! 

2. Qnce the app has been installed, click on this link https://t.me/joinchat/CeHzfUpcobYONmNl to join the 
telegram group. This link is for TELEGRAM ONLY and not any other app. 

Dear ·sir/Mam, 

Thi~ is a co,nfirmation mail rega~effil .. ment for the "Two-Week Online Interdisciplinary 
. ""';;11: W!F1 Refresher Course on Blended Leat~i, . ·'Classroom" from March 8-22, 2021. 

· • · . Jc4t· '•\ • •'•1 [ 
~ .,. .: ~. ,t,,. ~~' /:1 .~ ~ . ~j ··~:· ·.~ 

Please follow the below steps (step by st~p) to join the Telegram group in which further instructions 
will be given to you regarding this refresher course: 

· J I · \:~1 ,•, t- ,• 

1. O~wnloc;\d and Install the T~leigrar.n ~i:i'~~::~tom 
1the play store/a pp store on your mobile device. If 

. you already have the TELEGRAM app'inst~llea, follow step 2. Please download the ABOVE APP ONLY. 
• 1"'. • ~ ~ ~ I 

Fri, Mar 5, 2021at11:15 PM GIMS 'Refr~her Course 2021 <orc2021@girl1s.net.in~ .. 
T{;>: GJMS Gre~der Noida <orc2021@gims.net.in> 
Bee: haridayalsharma@dgvaishnavcollege.edu.in 

s 

1 message 

C~~fi·~~ati~~ ~f your Fee Payment for the T~~ W~~k Online Interdisciplinary 
. ~·~ .. -: .. ,. '~ 

Refresher C.ourse on Blended Learning & Flipped Classroom" from March 8-22, 
2021'· . . 

•

. 10.GVA,ISHNAV .1 , 
•. f CQl.LEGE . D~~_Haridayal Sharma <haridayalsharma@dgvaishnavcollege.edu.in> 

-''.; ~.'.~f011~.-m100 :·{tf:- ·· . 

OWARAKA DOSS GOVERDHAN DOSS VAISHNAV COLLEGE Mail - Confirmation of your Fee Payment for the Two Week Online I ... 3/30i2021 

. T 
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IMPS Dr. HARIDAYAL Shanna 3/30/2021 

. .. . ·- - 
' ~ • 'c ' ! ' .r I'.. 
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·, 
Head of the partment I AC C~Qrdioij.t,o.t..R- IQAC . Principal 
Date· 3 J ) <t} ).A D tC.001WlNAlU 

· ? - I Dwaraka Doss Goverdhan Doss Vaishnav CoUege PRINCIPAL 
Note: · Anlltakkam, Chennai. 600 fWya_:aka ~oss Goverdhan Dc.:;s 
[1] The Faculty members shall attach the copy of the Participation Certificate, Proof11.of PavmeM'~~~ffa~~lle.ge ·~ 
Fees for processing of the claim nrumoa'k'l<am, Chenna1 - 6001 vh. 
[2] The Claim for Re-imbursement of Registration Fees I Participation fees shall be limited to a maximum of 
Rs.2,000/-per faculty per academic year. . ~ 
[3] Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. J... <, 

. RINClPAL 
Owaraka Doss Govertthaf'I Dosa 

Vaistmav COiiege . . . 
Arutnbakkam, Chan~ • M0106. 

Date: 

Academic Year 

Rs.f~ :::z_ 

[Rupees f)w_ H--.o~ ~ 
] 

Registration Fees I Participation Fee 

Yes/~ 
c-: Yes/]«( 

(1) Participation Certificate 

(2) Proof of Payment 

Date & Duration of the Programme 

Institution I University 

Title of the Programme 
[as er the certificate] 

Name of the Programme attended 

From Jltr· t'1~ To ~s M~.[ +wv Days] 

Attach Photocopy of the 

Shift 

Designation 

Name of the Faculty 

Claim Form 
Reimbursement of Registration Fees f Participation Fees for Seminar! 

Conference/ Refresher/ Orientation{ Training/ Workshop 

Date: 3 l} ~ / =<!~~ I 
: j)y, H-AR>J)/W~L .SMP.M-it- 

A 5S 1..s'TJ>rfVT fko Fe .SJ.o fR. 
p.&,.& ~~- %Cm~<.L 

Shift I v: I Shi:ft::tt 
Department 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 • . 



... 

~iJt_- 
owaraka Doss Goverdhan OOSS 

Valshnav Cott~ : · .' : 
Arumbakkatn~ Chennat • 600108. 

M· A,.~ 

:PRINCIPAL 
2 ~D 

ORGAtfzt~CRETARY 

/ 

Received a sum of Rs.1000/- (Rupees One thousand only) from Dr. Haridayal 

Sharma, Asst. Prof & Research Supervisor, PG & Research Dept. of Commerce, DG 

Vaishnav College, Chennai towards Registration ·fee for National level Conference on 

'~Emerging Trends & Challenges in Indian Financial Markets During Pandemic and 

Economic Recession" held on 24th & 25th March 2021 organized by PG Research Dept. -of 

Commerce, The Quaide MiHeth College for Men, Medavakkam, Chennal in cotlabcration 

with TNSCST. 

RECEIPT 

25.03.2021 

Dr. M. AMTHULTHAWAB M.Com.,M.Phil..Ph.D., 
PRINCIPAL 

Tambaram- Velachery Main Road, Medavakkam, Chennai-600100 
Principal: 044-2277 1202, Office: 04.4 -2277 1202, E-Mail: daycollege@qmcmen.com 

The Quaide Milleth College for Men 
{A Govt.Aided Research & Post Graduate Co-educational Institution Affiliated to the University of M adras & Accredited by NAAC} 

A Muslim Minority Institution 
(Managed by Quaide Milleth Educational & Social Trust, Chennai) 



TAMILNADU STATE COUNCIL 
. FOR SCIENCE AND TECHNOLOGY 

~ .: ~·National Level Conference on 
"Emerging Trends & Challenges in Indian 

Flnaneial llarkets Durhrg Pandemic & ~ - . 

E.cnnoittic Recession" 

I In Collaboration with 

- 
PG & RESEARCH DEPARTMENT OF COMMERCE 



~-~ 
Signature of the Faculty Date: l ~, Olt, 2.0?.l 

Name of the Programme attended fAC.lJ Ll'f t tJl> uci 1 e fJ fA.OCA~""""'' (o.t1,NT1U1 o~ 
Title of the Programme 

fACUt.. T "'( \ t-J~Uc:itt> ~ P f{OC, ttAMH£ [as per the certificate] - 
Institution I University V NIV £~$ 11'( OP t-1A©RA$ 
Date & Duration of the Programme From 1~.q .iozoTo 11.\t.202.0 [ 30 Days] 

Registration Fees I Participation Fee Rs. l t:> e 0 I .... 
[Rupees OtJG '\\..\OVS.AfJ~ 0., t.. "( 

] 

Attach Photocopy of the (1) Participation Certificate Yj{!Ne! 

(2) Proof of Payment y,<1~ 
Academic Year ~o io .... i.oi.t 

SOC..l At. wott'C 
Sh~ I Skiftll 

Department 

Shift 

Claim Form 
Reimbursement of Registration Fees I Psrtieipati6n Fees fer Semittffl 

Gettfe1 CB.eel Refresher/ Orientation/ Training/ W-9J'Ji.Bagp 

Date: l 5 · 0 4 · '2. 0 '2. l 
Name of the Faculty j) fl .A¥-\ L. £.~ W A.tH 5>. 
Designation ASSIST f'\N T PRO f E .SSO It 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 
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1/1 https://www.onlinesbi.com/sblcollecl/paymenthistory/paymenthistoryredirecturl.htm 

PRINCIPAL 
Dwaraka Doss Goverdhan Doas · 

Valshnav Coftege 
Arumbakkam, Chennsr .. 800108. 

Notification 2 

INCASE OF ANY QUERIES, PLEASE CONTACT ACCOUNTS OFFICE Notification 1 

Remarks 

Rupees One Thousand Eleven and Paise Eighty Only Total Amount (In Words} 

1,011.80 Total Amount {In Figures) 

11.80 Transaction charge 

1000 AMOUNT 

2020-2021 YEAR 

·9940080150 ·~~-~~~-~ 
OP COURSE 

CONTACT NUMBER 

18/2/1976 DATE OF BIRTH 

DR. AKILESWARI S. NAME OF THE PARTICIPANT I 
FACULTY 

FEE PAYMENT Category 

DUD6133572 

IGAJNVTDC8 Bank Reference Number 

SBCollect Reference Number 

----- --- -- - -·· 

e-Receipt for State Bank Collect Payment 

UGC-HRDC 
KAMARA.I SALAI , CHEPAUK, CHENNAl-600005 
Date: 03-0ct-2020 

OSBI 
https:l/www.onlinesbi.com/sbicoflect/paymenthistory/paymenthistoryredireclurl.htm 10/3/2020 



: c=: ~\'->-' 
IQ · . Co-ordinator Principal 
Date:\ COORDINATOR· ~lPAL 

on.tao.Go ~Uoverdhan Oo5'S 
Note: ~rrrmhJiH•m r1i '$( .. · · r.o\\eae 
[11 The Faculty members shall attach the copy of the Participation Certificate, P 6 h~eg1~11l111600106. 
Fees for processing of the claim . Ar mba\<.l<am. Chennal - 
[2] The Claim for Re-imbursement of Registration Fees I Participation fees shal~be limited to a maximum of 
Rs.2,000/-per faculty per academic year. 
[3] Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. 

Date: 

~ Signature of the Faculty 

J_J;J 0 -oi.4 

Attach Photocopy of the 

Registration Fees I Participation Fee Rs. 

[Rupees 

Institution I University 

Date & Duration of the Programme 

Title of the Programme 
[as per the certificate 

Name of the Programme attended 

(l) Participation Certificate 

(2) Proof of Payment 

Academic Year 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Date: ·19 , ... Jpj.---~a.j 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous) 
Chennai - 600 106 





TRANSACTI01N DATE AND TIME 
·0·:'_7_" ,J-un:·~:o·· ,n:1:·· .. 1· 1 :·3:'9-.·. ~"M·; .. · . ..• ' -~ .. ·'Z;, ·.t' ...•.. ·. ;/"'\,. ·. 

ra\ 
'\;;/ 

, .. FROM SAVING,S: 
•' ;:; CANARA BANK 

:.~: :xxxx~)(a.141 



'"'" , PRiNCIPAL 
DJlarakB Doss Govardt,lan COSS 

Vabhnav College' · 
,. : m1t:>ekkam. Chennal • 600106. 

\~ L ~ tfL_,,.}, 
Head~the D ~ent Princ~lNClPAL 
Date: ~RDINATOR. IQAC Owaraka Doss Goverdhan Do 

N t . Dwiraka Doss Goverdhan Doss Vaishnav College Vaishnav Colle.9~- . 0 e. · ...ArwmaU Chim ·• flMJM ~ Ar• imbakkarn .. chennai - 6C r- , [1) The Faculty· f!lembers sha}l attach the c~p,~f the l"'SrtlC!JmlI~C!!TU~ate;-pto~f of Payment OT R'~91suauon . 
Fees for processing of. the cl.aim , . ..._., · . 
[2). The Claim for Re-lmbursetnent of Registration Fees I Participation fees shall be limited to a maximum of 
Rs.2,000/-per faou~ty per academic year. 
[3] Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. . 

!)____\ \_.jt <, 

· Signature of the Faculty 

Academic Year 

y/!"es/NO' 
t/Yes/No 

(1) Participation Certificate 
(2) Proof of Payment 

Attach Photocopy of the 

Date & Duration of the Programme 
Institution I University~ 

Title of the Programme 
as er the certificate 

Name of the Programme attended · 

] 

Registration Fees I Participation Fee 

Name of the Faculty 

Claim Form 
Reimbursement of Registration Fees (Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

(,) 05t· .. ate: (~oft) <UJ2/_ 
: ~'co c__., . f'\"a~ . a~ 
: A~f6~ p~ - -e:>ro 

~i'c.2. 
I . ~Ofi1ft:-: I t Shift II L/J 

l / . .,. 

Designation 
Department 
Shift 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 

\ 
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.. 

~L--\' ).!..­ 
PRINCIPAL 

Qwaraka Doss Gi:werdhan Doss 
. va~hnav College 06 Arumbekkam, Ch8nnal - 00,01 . 

: i' v» 

Pavment Details 
Transaction Status : Success 

NEFT Reference Number: P20090734957711 
Account Debited: 1040101034446 
Beneflciarv Name; -o .. _ secretarv ICANEE 2020 .. , 
Account Credited: 6909019199 i 

IFSCCode: IDIBOOOA008 
Beneficiarv Bank Name: INDIAN BANK 

Amount Transferred; \ U0.88 INR -· 1 
Amount transferred in words: One Hcmdreaand Fiftv 

Pav lnstantlv 07..{19·2020 I 
Purpose: r---etmfirence>tegistrationfv.es --. I 

.... 

Date: 07-09-202012:46:11 

NEFT • Acknowledgement 

U>Ul?.I a·<tJ .1::... Canara Bank 
~ lbtdhn'Wttan 



\~ 

IQ c ~~:0ulio.aA°tOR IQAC. ~ · PrinJif!INCIPAL 
Dat UU~lN~ 0 Vaishnav ~aka Doss Goverdhan Dos 
Dwdl Doss Gover an ~~ 600 108. . Vai~hnav College .. 

Note: Anl1iakkam. CheMai . Art.Jmbakkam, Chennai - 6001 Ot 
{1] The Faculty·~embers shall attach the C?R~f the Participation Certificate, Proof of Payment of Registration _ 
Fees for processing of. the claim , · ~ 
[21 The Claim for Re--f mbursement of Registration Fees I Participation fees shall be limited to a maximum of 
Rs.2,000/-perfaoully per academic year. . 
[3] Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. ID \ \.A\..... 

p~ClPAL 
owaraka pOss Goverdhan [)osS 

vakJ111av College 
. Arumbakkam; Chennai. 600106. 

H~~dimbnent 
Date: 

Q.~ 
Si~ature of the Faculty Date: t tj It ) 9-o!l( · 

Registration Fees I Participation Fee R.c;. 7;00 
. [Rupees pw... l-k~-rd..~ l) -~,_.,..,, 

. ~~~ 

Date & Duration of the Programme 
Institution I University 

Title of the Programme 
as er the certificate 

Name of the Programme attended 

../]{es/*6- 
0 Yes/'We- 

(ll Participation Certificate 
(2) Proof of Payment 

Attach Photocopy of the 

Academic Year 

Name of the Faculty 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Date:. ( ~ Df_f f 2-.o 2-I 
: !)Yo Q_,. ~~J_rujh . 
: A~'l:Sb:kt)e:, P-m)S~~ 
: pb~fog 

Shift I 1 · Shift?rr 

Designation 
Department 
Shift 

Dwaraka Doss Goverdhan Doss Vaishnav College (Autonomous] 
Chennai - 600 106 

\ 

1 



\ 
/ 

' •I 

o ••••• • ••• • • ••••-"••••41 • ••.C• lli ••• • 4 II•·•• o.a •-••If•••• ••••••II._,,_.,~ ••. ,.,..,-"•'#•._.~• ••l••lir•• • f '' ,. _., f ••a• 

·c:1• Jc u l,/,NfJ.R..~ .()L}/..L'j. .. Rupees ........ 1. ..• t!.F.::" .... r.:l ......... 

Ps. 

\ \},. \..-. 

~· . . PP..ll..N .lU.-! •• ~ •••• M. :--~nan Doss . ~ - f.[t1.'B..'7.:H-J.t...l.is.n.r;t. . ., .....................•.... ~····..-:~ .. s GO\'t'l ~1 Received from Lo.~ · owara ~ •··''- .-:. . C t ege 
~;~~h.(1~~:2 ,~. 600106. · _ owards Registration/ Sponsor-:· ...... · ....... · .. ···....... v'"" 1 by Cash /~.No 11 AnJn:>b&~ 

Conv~reasurer 
\ 

- 

Date : .•.• 1.~J.o..~)r2e1.¥.:? .. REF.No.Dl 7 

@- EASW ARI ENGINEERING COLLEGE 
(AUTONOMOUS) . ' 

_ Bharath.i Salai, Ramapuram. Chennai - 600 089. 
Department of Physics . 1111 M reh 2020 

6th N41tional conference on Matertal Research (NCMR - 2020), 1 a . 

. (CASH RECEIPT) 

~,;-~~ 
~ 

Convener 
Date: 11.03.2020 

(Autonomous), R.amapuram, Chennai-89 on -- 
This is to certify that 

ATTENDANCE CERTIFICATE 

EASWARI ENGINEERING COLLEGE 
(AUTONOMOUS) 

-NCMR2020 

--============:::=======================-----.,= 

s 

. . 



J L ~IV' 
He f9e ~rtment IQ C Co-ordinator · PrinciilftlNCIPAL 
Date: . Date· COORDINATOR - IQA(Pwaraka ~oss Goverdhan Do 
Note: Dwiraka Doss Goverdhaa Doss Vaishnav Cpllega Vaishnav Colle~e- ... 
(1) Tire Faculty·members shall attach the copY. • .Qf the Partici~~Wl~ lit!P~~-lntio~h~nna1 - 600 1' 

Fees for processing of. the claim :·' ·-~~ · 
[21 The Claim for Re-lmbursernent of Reglstration Fees I Participation fees shall be limited to a maximum of 
Rs.2,000/.per faculty per academic year. · tr\ 

1 [3] Claim Fonn shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. ~ 1--\ \.}. '- · 
PRINCIPAL 

Dwaraka ·DosS ~'re~ha~ DosS 
Vai8hnav Cottage 

ArUm~akkiirf!t, Ct~nnai. 600106. 

·a__~Ka~ 
Signature of the Faculty Date: \ gf Oft 1 ~'--f 

Attach Photocopy of the 

Academfo Year 

Registration Fees I Participation Fee 
Date & Duration of the Programme 
Institution I University 

Name of the Faculty 

Claim Form . 
Reimbursement of Registration Fees /Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

. (.) 
0 

Date: r~o4 I 2D9.J 
: l)y., c___,, K~t~°=ro · 
: -~'f6t:anc PZID~~ 

pb~r~ 
Shift I 1 · Shift II /7 

~ 

Designation 
Department 
SIµft 

I 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
1 Chennai - 600 106 . 

\ 



Dr. S.P. AGGARWAL 
(Principal) 

... 
Dr. Ashish Kumar Shukla 

(Convenor) 

successfully completed Two Weeks~ evelQP.fll@gfPrograrilm._Lon 

''ADVANCED CONCEPTS FOR DEVELOPING MOOCS" 
fromju/y.02-]Mly 77, "202Q 

11 

of 

This is to certify that 

r C;RA191A1~ll[Ll{G-~~ 

cffeachin? ~in;J ~~ 
r?ll:unanr ~~~ 

·1:f/;tr/r1e.raity o~e//u' 
Sponsored by 

MINISTRY OF HUMAN RESOURCE DEVELOPMENT 
PANDIT MADAN MOHAN MALAVIYA 

NATIONAL MtSSION ON TEACHERS AND TEACHING 

I ~­ 
Government of India 

Ministry of Human Resource 
Development 
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~~Jv Head of the D partment I AC Co-ordinator Principal 
Date: DateOOORDINATOR • IQAC · PRINCIPAL 
Note: · · DdakaDoss6olerdhan~VaishnavC11J3raka ·'?oss Goverdhan 0~ 
m The Faculty··members shall attach the COR~f the Partici-~9'M~tiP~Yfrent of ~~-fi)V Colleqe 
Feesforprocessingof-theclalm ;;.··~4" . · , rumba am, Chennai -6001{ 
{21 The Clafm fo.r Re-lmbursement of Registration Fees I Participation fees shall be limited to a maximum of 
Rs.2,000/-per faouJty per academic year. · .-.. uf\ 

1 [31 Claim Form shall be duly countersigned by the Head of the Department and IQAC Co-ordinator. fl:::> k\\ .f .... 
. PR1N.CIP.AL 

owaraka Doss Goverdhan Doss 
Vai~ii1·1av C<Ji\ege 

ArumbaktUlm. Chennai - 600106. 

··,. . ~ .. 

Si~ature of the Faculty .~ 

~es/No- 
0 Yes/Ne 

(l) Participati n Certificate 
(2) Proof of Payment 

Academfo Year 

Attach Photocopy of the 

Date & Duration of the Programme 
Institutlon I Unlversityc-. 

Name of the Programme attended · 
Title of the Programme 
as er the certificate 

shttfrr I Shift I 

Department 
S~ift 

Name of the Faculty 

Claim Form 
Reimbursement of Registration Fees (Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

. . ~ . ·~ 0te:: l~oft / 2n ;)_f .])'6-.Q, ~i(AJ . . 
~ ~~~(::OJ)(:; ~ Q"t' 

ph~i~ 
Designation 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Cliennai - 600 106 

\ 
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~.\\..AL lb ... ,~,,\ 
~\:·· 

·: "- .... GcW9rdhan £>o&S 
owaraka ~ ~·-•1ege ' ' va1~n~1av '6JV1 , 600106 b '""'dtn Chennat - · ArUm ar..l\.G l 

Pavrnent Details 
Transaction Status : Success 

N EFT Reference Number: P20090126430603 
Account Debited: 1040101034446 
Beneficlarv Name: 1 NCNSNT ~f 
Account Credited: --31176284934' 

IFSCCode: SBIN0006463 
Beneficiarv Bank Name: STATE BANK OF INDIA 
Amount Transferred: 750.0UlNR] 

Amount transferred in words: SewifHlindred and Fiftv ~ 
Pav lnstantlv 01-09-2020 

Purpose: • ON[INE'WORKSROP PAYMENT m ii - --- 

Date: 01 ·09-2020 15 :32:04 

NEFT ·Acknowledgement 

~1 tlm A Canara Bank ~-1 ~Wccan 



A~.Pemfo Year 

Date: ~11/J.1~1 
rs.~~~ · (f)_,t-". 

Head of the De~ent IQ c ~ · PrlnciQal C PAL 
Date· fl..-( Cl n, 2..--) Da . . PRIN I 

· o T . . COORDINATOR· ~Q~araka Doss Goverdhan Do~~ 
Note: . Owria Doss Govenlm ~ Vaisllln ~ Vaishnav Col\ege ·· 
(1) The Faculty~bers shall attach the ooPJ,1 the Partlcl~~fc!JA~~ID~Qler:mai - 6001 :16.. 
F•es for processing of. the ela1m _ - · . 
E21 The Claim for Re-imburselllent of Registration Fees I Partii:lpation fees shall be Urriited to a maximum of 

- R$.ZOOOl~perfa:culty per academic year. (f\ \ 
[3J Claim Fotm shall be duly counte~igned by the Head of the Department and IQAC Co-ordinator. t:i)- L-l \}.. "'~ 

PRINCIPAL 
Dwaraka C-ss <'.;dvercthan Doss 

Vai::.tinav ~tege 
.J..rt.m1bakk.am, ciiienhal • 60t1108. 

. ~.'~ 

es/loftK. 
~-,)l(r-_ 

(1 l Participation Certificate 
(2) Proof of Payment 

Attach Photocopy of the 

Registration Fees I Participation Fee 
-Date& Duration of the Programme 

Title of the ·Progiamine 
as ettlJ.e ce~cate 

N&IX!e ·of the Programme attended 

Institution I ,University 

Name of the Faculty 
Designation 
Department 
Shift 

Claim Form 
Reimbursement of Registration Fees I Participation Fees for Seminar/ 

Conference/ Refresher/ Orientation/ Training/ Workshop 

Date~ ~ ft~'!)._/ 

Dwcraka Doss Goverdhan Doss Vaishnav College [Autonomous] 
Chennai - 600 106 • ' 

\ 
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GPay 

jt\_\ J\ '- 

PRINCIPAL 
Dwaraka Doss Goverdhan Doss 

Vakihnav Coiiage 
Arumb8kl(gfn, Chennal - 6oo100; 

transaction. L~am more 

Payments may take up to 3 working 
days to be reflected in your account. 
Check your or your recipient's bank 

statement for the latest status of your 

Google transaction tD 
CtCAgKCzo 7nGQg 

From: Mr R SHANKAR {Indian Bank) 
sudasha6@okaxls 

To: Mr. R RAVIKUMAR 
dr.ravikumar70@oksbi 

UPI transaction ID 
101307366762 

v 0 Paid' 100 
Jan 13, 2021 • 7:45 AM 

NECRTM -2021 Bharat University 

P-aid to 
RAVIKUMAR .RAMAUNGAM 

~100 
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Page 1of1 

©-- ,, ,)>, '}_ 

PRINCIPAL 
owaraka· Doss Goverdhan Doss 

Vak;hnav CoUege 
Arumbakkam, Chennal - 600106. 

Thank you. 

'if 2,000.00 Amount Paid 

"2,000.00 Total 

'ii2,000.00 1 x 2,000.00 Registration Fee 

AMOUNT 

GVasam:h 

Name 

9Jun 2021 gvasanth.dgvc@gmaH.com 
+919952942001 

ISSUED TO PAID ON 

AMOUNT PAID ~ 2,000.00 

Payment Receipt Transaction Reference: pay_HK5XOyUQ51Ttc 

This is a payment receipt for your transaction on Publication-Indian Authors 

invo icing and payments 
powered by Razorpav 

J!Razorpay ~ SOCIETY OF St 
PAUL 
G_ifll l - 29AABTS7803A1ZN 



,, [U.A'. 
Head of~cnt . A'fml • IQAC Principal 
Date: ~ ,~ Doss 6overdhan Doss Vaislmav Collagl PRINCIPAL 

~~.A~ · ooss Arwnbakkam. Chennai · 600 106. Qwaraka Doss Goverdhan Doss 
Note: G()\'8rd~an · Vaishnav College 
[1] The ~ac~~~ f.!lo\ .. e R'f.~t'P.f.the *Membership CMtlmba[Ql[~Wltb)nnai - 600106. 
the organisation ]/ Pro~W~a~81P' ~9nniination, Proof of Payment of Membership Fees 
for processinUf~ .' ~; · 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator 

Datt! : 

2-01 Academic Year 

Attach Photocopy of the 

MetnbershipFees 

Annual Fees I One Time Fees 

Membership Number I ID 

[Attach Proof]* 

Name of the Professional Body in which 

faculty member is enrolled as a member 

3) . lJ T\-t ~ P>.,, 

AS.5o. p~ ~ 
?h'-1 sl~ 

Shift V I Shift II 

Name of the Faculty 

Designation 

Department 

Shift 

Date : I 2 14-\ 1. I 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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. . . ~%t:: ;acuity 
. -~ ~ {l__J\A"J 

·.1'.!~0fth~rtment IQA Co-ordinator Prin~~C\PAL 
.FJate: Dat ORDINATOR· IQAC . · op 5 Goverdhan Qo'js 

. V' ~aka OS ; .. . . . • Owaraka Doss Goverdhan Do~ aishnav VUlRlllts Vaishnav Co\\e~e 06 '.N~~'. Arwnbakkam, Chennai ·.600106.. r.:nenna\ - 6001 · 
[tlft'fhe Faculty members shall attach the copy of ilie •Membership Cert;(~\{~\l!d"t>y 

<_,th_,~_:~ __ rganis~tion ]/ Proof ~f Membership Confirmation, Proof of Payment of Membership~Fees 
feit'9:r-0cess1~g of the cl~1m . . : ... . \ V L.. 
'[~' 'fhe_Clatm for Re-unburseme~t of Membership Fees shall be lmuted to a maxi~ 
;ru~10,o.oo/-per faculty perdacadem1c ydeadr.th h th H d f ti D ~ ~.Bh\lerdhaO ooss \'· .f3'J' .Claim Form _shall be uly forwar e roug e ea o ie epa~t~ ~1~eec,\\ege 
t~tIQAC Co-ordinator \Jet15h ~nenna\ ·- 600106. 

. _ MJirtbakkBM, • 
' ' i 

Yes /No 

Yes /No 

(1) Proof of Membership s 

(2) Proof of Payment 

Annual Fees I One Time Fees/ ~ oo o / .- Or'\.L 0-f Me... u,.g _] 

Membership Fees Rs. \ ODt) l .- , · 
Rupees~~ ~J~, 

Membership Number I ID 

[Attach Proof]* A~ . 

Name of the Professional Body in which V l B HA 
faculty member is enrolled as a member \[ 1 &-1. '1 A-N e~ 

Name of the Faculty 
Designation 

Department 
Shift 

Date:' 

Claim Form 
for Re-lmbursement towards Membership Fees 

of Professional Bodies (Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College (Autonomous], 
Chennai - 600 106 



~·· 
__ }::) 

CUSTOMER CARE 
http://www.vibhaindia.org 
Emal! : admln@vlbhalndla.org 
Contact Info : +91 11- 41040846 

Instructions: 

Net Payable: INR 

1000.00 Order Amount: INR 

1000,00 

Customer: Uthra Doralrajan I uthradorairajan 
@gmail.com I 95661319166 

Address: 170, F2, Krishna apartment, Lloyds Apartment ,Tamil 
Nadu ,Chennai 600014. India 

Customer IP: 49.37.219.47 

Pay Mode: Credit Card - Visa 

Bank Ref#: 274894 

Billing Details 

24/01/2021 15:53:59 ' 110068219312 107650 

CCAvenue Reference # Order Date Order# 

For your convenience, we have included a copy of your order below. The charge will appear on your credit c~rd ! Account Statement 
as 'ccavenue.com/charge' 

Thank you for your order from httP-s://vibhaindia.org 

..... , 
l 
' Dear Uthra Dorairajan, 

r·· ··--·-·---·· 
l 

I 
l 
l 

I 
I 
I 

0 
utbha 

--- Forwarded message ---­ 
From: <orders@ccavenue.com> 
Date: Sun, 24 Jan, 2021, 15:53 
Subject: Your order#107650 on https:l/vibhaindia.org is successful. 
To: <uthradorairajan@gmaH.com> 

Mon, Apr 12, 2021at10:15 AM uthra dorairajan <uthradorairajan@grnail.com> 
To: anithachakkaravarthi91@gmail.com 

Fwd: Your order#107650 on https://vibhaindia.org is successful. 
1 message 

Anitha chakkaravarthi <anithachakkaravarthi91@gmail.com> M-Gmail 



AC Co-ordinator Principal 
. llOORDINATOR .. IQAC · PRINCIPAL 

Owaraka Doss Goverdhan Doss Vaislin~ka Doss Goverdhan Doss 
Note: Arumbakkam, Chennai. 600 106. Vaishnav College 
[l] The Faculty members shall attach the copy of the *Membership C~Qinba~(4amµ~nai - 600106. 
the organisation]/ Proof of Membership Confrrmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator ~ ' J , 

p~~ . · ··· QoYerdhan Oo&S owaraka~ .·, · · 
va~hnav Co\teoe 

· Chennai - 600106. P.rumbakkam, •· 

~f ~Department 
Date: ) !).. \ '\' 2- I 

Date : \ 2-{ 0 ~I ':2-0 '2-) 

Academic Year 

Attach Photocopy of the Yes f-No:::> 
~I 

(1) Proof of embership * 

(2) Proof of Payment 

Membership Fees 

Annual Fees I One Time Fees 

L 32-IJ I Membership Number I ID 

[Attach Proof]* 

Name of the Professional Body in which :r=-n 
faculty member is enrolled as a member ~ 

.J)r' v ' {!2_-e 
f1->~1S~ 

pvt~~ 
Shift I I Slilil:H- 

Name of the Faculty 

Designation 

Department 

Shift 

l r+/ o'f / 2-02-/ 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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I b I ~ 2-0 2--J 
. ~.. ~ ., t:)_\1..A ' 

,- .. i~~Jlif.sthe ~nt I Ac;, CQ:WdiJ,l~~bR - IQAC · Principal PAL 
r.~~,; D~t~UUKUlNl\ . , PRtNCl Oos 
:·. ~ ~·.. Dwaraka Doss Goverdhan Do~ Va1sbnav ~raka ooss Goverdhan 

h r _; ~te~ Arumbakkam, Chenna1 · 600 106.0~ Vaishnav Co\\e~e O 1 O 
,l;c, -··-,~ - • • l"ihenna1 - 60 

· (·_ i· ": t1~iihe Faculty members shall attach the copy of the *Membership Ce~{i81¥it>{lk'\taffl6u-uy- 
. - ; ' "'ft:li:~tJliganisation ]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 

; :· "··~- ~ <: · )f~t;,prpeessing of the claim 
· ··io::,, -,,,_ ·.· · :fgl' ·The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 

~;10;000/--per faculty per academic year. .. $') p .;. -; 
E31 Claim Form shall be duly forwarded through the Head of the Depart~lt-sm>rnitted 
to:IQAC Co-ordinator PRlNCIPAL 

owaraka OQss Goverdhan 0osS 
Vaishnav Cot~ 

ArUmbakkam, Chenn&' • 600106. 

Membership Number I ID 
[Attach Proof]* 

Name of the Professional Body in which 
faculty member is enrolled as a member 

Rs. \0 00 ~ ' 0 
Rupees 0 }1 e 111 O V{_..&6'.-JVLO\ 

. it,~,···,..,,.,.,.,,.-----------+------------o_"Yl~~L--1 
· .~:·Photocopy of the (I) Proof of Membership* 

(2) Proof of Payment 

Annual Fees I One Time Fees 
M~mP;ership F~ 

Name of the Faculty 
Designation 
Department 
Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] · 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 



PRINCIPAL 
Dwaraka Doss Goverdhan Doss 

\laishnav College 
Arumbakkam, Chennai- 600106. 

Poweiedby CC-Avenue' 

CUSTOMER CARE 
http://www.vibhaindia.org 
Email : admin@vibhaindia.org 
Contact Info: +9111-41040846 

Address: FlatA-1, Sri Sal Kripa, 12, UrmamalalAmmal St, T.Nagar,, Tamil Nadu, Chennal 600017. India 

Instructions: 
. Earii.nef#: IGAK1KTFQ4 

Pay Mode: Net Banking - State Bank of India 

!=----~- ---~- -~ 
j CCAvenue Reference # j Order Date I 

I ~64_6_. __ _ __ ---~-11_0_06~7_6_3848__ 1 2310112021 21:~::a1 
1 j 

,1 Billing Details ----------·--- i 
Customer: Dr RENGANAYAKI r-- - --- --- ---- -- - - 11 I 

V I ranganevak!@dgvalshnayoollege.edy In I 9445093284 Order Amount INR 1000.00 I 

I Address: FlatA-1, Sri Sal Kripa, 12, Unnamalal Ammal St, T.Nagar, Net Payable: INR 1000 oo ! 
,Tamil Nadu ,Chennal 600017. India • i 

1 
Customer IP: 49.37.221.26 ·-- ---- -- - ! 

I 
I 
l 
1. I Shipping Details 

Contact Parson: Dr RENGANAYAKI Y I 9445093284 

For your convenience, we have included a copy of your order below. The charge will appear on your credit card (Account Statement 
as 'http:/Jwww.vibhalndia.org' 

Thank you for your order from https:IMbbajndia.org 

Dear Dr RENGANAYAKI V, 

0 
Ulbho 

From: orders@ccavenue.com 
Subject: Your order#107646 on https://vibhaindia.org is successful. 

Date: 23 Jan 2021 at 21 :55 
To: ranganayaki@dgvaishnavcolfege.edu.in • 



TO TRANSFER-INS VIJNANA BHARATl- 
~-l~ 

PRlMC&PAL 
, • Owataka Ooss Goverdhan Doss 

~ . vat~hnev conege Q Arumbakl<am, Chenl\81·600106. 

~ 1 ,000.00(Dr) 24-JAN ... 2021 

Amount Date I Remarks 

Date Range : 22-Jan-2021 to 24-Jan-2021 

Account No.: 00000064095478173 

Mrs. RENGANAYAKI V,Mr. SRIKANTH V K 

Current Date & Time :18·0.3-2021 09:59:41 PM GMT+05:30 

~ View I Download Statement 0 (!) 

Ver 5.3.44 

yonOLITE 
OSB1I - - - 

11 I LTE -=:)• 21:59 
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~\\..f-" 
PRINCIPAL 

owaraka Doss Goverdhan Doss 
Vaishnav Ool~e 600106 Arumbakk&m., Cnennat • . 

Date : 1 '.2-{ o "-f' ~ 2.-. ) ignature o e Faculty 

--.. --(L_\ \> .... 

H •• D Aftl)~~ll·l"AC . p .. ~ e o e epartment ~EM1 ·'< nncin 
Date: 1 1 1 Doss Goverdhan oss Vaisbnrlc.lilt PRlNl;l Al 

2.- ~ 2-J Aruniakkam, Chennai · 60ltlfar::ika Doss Goverdhan Doss 
Note· · Vaishnav College 
[1] The Faculty members shall attach the copy of the *Membership/C'~fff'is~tl~; - 600106· 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator 

Name of the Professional Body in which Tn ~OJ() Ph 'f 1 u. 
faculty member is enrolled as a member A-Qo a~on 
Membership Number I ID 

fV) (JS I L/vl I I 3 2-_s--2.... 
[Attach Proof]* 

Annual Fees I One Time Fees One_ -f1 rvt-Q_, {-!-e c» Q 

Membership Fees Rs. 31 tJo1- 
Rupees Th~ fh~ 
o--n.e_ bnd~ b11 ~ 1 . 

Attach Photocopy of the (1) Proof of Membership* v'Yesv/NtP 

(2) Proof of Payment v-'Yes/No- 
Academic Year :2 o1-b·-l9-- 

Date :0 1 =l 0 f I ?Z)L__j 
~ 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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Date : ) 2-{ ~1t) ru>2-~ 

~·· ~ ll-\~'. 
~f the Department IQ CJ2-ordinatoTrO I ~ l~C\PALdh 1.)N',S 
Date: J-' 1 Dat . OuRDIN~ R- OA.Cii/jka ooss Gover an 

·~Cf ~ , Ow3raka Doss Goverdhan Doss Vabhn1fCI . Vaishnav Co\le~e,.. r ~ .._, 
Note: Arumbakkam, thennai · 600 l~"r bakk.am, Chenna\ - oO J • "J 

[1] The Faculty members shall attach the copy of the *Membership Certi~te [if issued by · 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator $L t v\ '- 

PRINCIPAL 
owaraka DOSS Goverdhan Dos& 

~ .... 'hnavt'..cUege 
Arumta'\-:~~em, Ctienttat ~~06. 

Membership Fees 

Annual Fees I One Time Fees 

(1) Proof of Membership* 

(2) Proof of Payment 

Academic Year 

Membership Number I ID 

[Attach Proof]* 

Name of the Professional Body in which 

faculty member is enrolled as a member 

L'\ fe- '(YL.Q_fY1 b~ 
l \ Lf- 7 L 7S4-2- 

Attach Photocopy of the 

Date: /2-) DY-} 20 2} z; - V. P--FN~ ~AyA-k1 
fts>1-5 'J.A-N T t (Z_ D ~~DR_ 

pt+YS1LS 
Shifty I Shift II 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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H~:~arUnent I A~ 
Date: ) ~} ft D · ORDINATOR w IQAC 

'1 ~~I : Owiraka Doss Goverdhan Doss Vai~a Doss Goverdhan ooss 
Note· ' Anmlakkam, Chennai . 600 106. Vaishnav College 
[1] The Faculty members shall attach the copy of the *Membership ~lij<fif1'ls£~139ai - 6(H'l1 :'t)_ 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Fann shall be. duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator ~ \, .r- 

PRINCIPAL 
Dwaraka Doss Goverdhan Doss 

Vai;..;hnav College 
Arumbai<.kam, Chennsl • 600106. 

Date : l~o"r} ~ 
~\.~'. 

· /~~iY>AL 

Academic Year 

Attach Photocopy of the 

Membership Fees 

Annual Fees I One Tipie Fees 

Name of the Professional Body in which 

faculty member is enrolled as a member 

(1) Proof of Membership* 

(2) Proof of Payment ' /Yes I 

Membership Number I ID 

[Attach Proof]* 

Date '?-l 0 /2-D Y 
L:..{~.LJ'-'I/ Name of the Faculty 

Designation 

Department 

Shift 

Claim.Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time} 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 

•• ~ 
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-IA·· PRINCIPAL 
Owaraka Doss Goverdhara Doss 

vat~hnav Co~ 
1\rumbak1(~"1. Che1'1nal • 600106. 

Q?~c -> 
Date : !l.~ · o"' . '2.o:>-1 ~ture of the Faculty 

~J 'Ir-.~~ ~ ~\", 
Head of ~h: nJartment IQ ~Bi)iff inator . Principal 
Date: 21 Lt, 2.o). Date.1 . INATOR- IQAC .. PRINCIPAL 

· l OWirlka Doss Goverdhan Do~s V~a Doss Goverdhan Doss 
Note: AnuOOak~ Chennai · 600108. ; Vaishnav College 
[1] The Faculty members shall attach the copy of the *Membership ~~C{~.iGbadl~ - 600106. 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement uf Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the H~f the Department and submitted 
to IQAC Co-ordinator ~ L t 1..).. .... 

Name of the Professional Body in which 

faculty member is enrolled as a member I NS TITV'Tt DP o I 'R. e-c..-::r'bR..S 

Membership Number I ID 
M ,_ 2..o\ 2.otO 

[Attach Proof] * 
Annual Fees I One Time Fees ANN-VAL ~ees 
Membership Fees 

·-·· 
Rs. I 0000 /;_ 

Rupees 'T~ '\h"Us a.rncL an(~ 
r 

[A~ N\tm~v geuf ; t I<.:. IS q~o/- • 1 ~ ~ 
Attach Photocopy of the (1) Proof of Membership * es/No 

(2) Proof of Payment 0es/No 

Academic Year Q..o '-t> - 1.\ 

RA~E-S\; ~HANkAR IR 
ASS IS f AN1' Pr<oFe-5.Sol2.. 

C: C>r'I\ M (:;RU: 

@}:) I Shift II 

Name of the Faculty 

Designation 

Department 

Shift 

Date : 2G - o 4 _ 2-Di I 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual1 One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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Authorized Signatory 

For INSTITUTE OF DIRECTORS 

Terms & Conditions 
*Clarification if any should be made with in one week from the date of this bill after which no such claim will be entertained, 
*Interest@18% per annum will be charged if bill is not paid with in 15 days of this invoice. 
*Payment can be made through Ale Payee Cheque/Demand Draft in favour of ''Institute of Directors" payable at New Delhi or through 
NEFT/RTGS or through online credit card payment gateway visit http://www.iodglobal.com/pay_online.php 
*All disputes are subject to territorial jurisdiction of Delhi courts only. 

S.No. Description of Service SAC Quantity Unit Price Total (in TNR) 
1 Towards IOD Membership 2020-21 999512 1 7,500.00 7,500.00 
2 Entrance Fee 999512 1 6,000.00 6,000.00 

Taxable Value 13,500.00 
CGST (0%) 0.00 

·- 

SGST (0%) 0.00 
IGST (18%) 2,430.00 

(Whether tax payable on Reverse Charge Basis = No) Total Amount (in INR) is,930.00 I' 

Total Amount (in words) ~ Fifteen Thousand Nine Hundred and Thirty Rupees only 

Our Bank Details To 
Account Name: INSTITUTE OF DIRECTORS 
Bank Name: Union Bank of India Rakesh Shankar Ravisankar 
Bank Address: M 3&4 GK-II, New Delhi - 110048 Plot No. 1761, 2nd Floor, 1st Street, Vasantha Colony, 
Swift Code: CORPINBB286 Anna Na~ar West, Chennai - 600 040 
IFSC Code: CORP0000286 GSTIN: 33ALFPR6268P1ZC 
Bank A/C No.: 510101006113450 State Code: 33 
PAN No.:AAABI0002J Place of Supply I Service: Tamil Nadu 
GSTIN :07AAABI0002J1Z9 

Building IOD INSTITUTE OF DIRECTORS 
Tomorrow's M-56A, Greater Kailash Part-II (Market) 

rmtitllte cif Direct-On Boarcl$ New Delhi-110048, India Invoice No.: 0972/GST/2020-21 
Date :10-11-2020 - Phone:Oll-41636294,41636717 

Fax:Oll-41008705 Category: Tax Invoice 
- E-mail: info@iodglobal.com 

Web: www.iodglobal.com 

(Original for Recipient, 
TAX-INVOICE I{' 



https:f/mail.google.com/maillu/O?ik=72c0ff871a&view=pt&search=all&permmsgid=msg-f%3A1682880594i22112014&simpl=msg-f%3A168288059472... 1/6 

...... 

Sr. Manager - Membership 
(fl_ \U' 

· PRINCIPAL . 
Institute of Directors OW ka Doss Goverdhan DOSS 
M-56 A, Greater Kailash Part-II (Market), New Delhi -110048, India ara , 1 • t V ~-ILi:i.AA vat:t ma ...utlV'd"' 

Mobile No: +918076937968 I Board Nos: +91-11- 41636294, 41636717. Fax: +91-1.ii.4.tiO.,~~.am, Chennai • 600106. 
Email: member@iodglobal.com I Web: www.iodglobal.com, www.goldenpeacockaward.com 

Poonam Gosain 

Regards 

We are happy to welcome as a Member at IOD family. 

@Accounts : Kindly issue the receipts. 

Your Membership Certificate and Card will be dispatched by second week of next month. 

We acknowledge with thanks receipt of the P.ayment of Rs. 15,93g/- towards 100 Annual Membership. 

Thank you for making the payment. 

Dear Sir, 

Poonam Gosain <member@iodglobal.com> Mon, Nov 9, 2020 at 4:36 PM 
To: rakeshmrsrgs@yahoo.com 

• Cc: karthikandrakesh@gmail.com, sandeep@iodglobal.com, Yamini <finance@iodglobal.com>, ceo@iodglobaJ.com, 
delhi@iodglobal.com, ioddesk <ioddesk@iodglobal.com> 

RE: Acknowledgement 100 Membership form submission from RAKESH SHANKAR 
RAVISANKAR 

RAKESH SHANKAR RAVISANKAR <karthikandrakesh@gmail.com> M·Gmail 

Gmait - RE: Acknowledqement IOD Membership form submission from RAKESH SHANKAR RAVISANKAR 4/26/2021 



https:/fmail,yahoo.com/b/search/keyword=FgFdYkgiQ449maXwilzGl.M--A&accountlds:;1/messages/ADZT1xAynSopX6Fl1QIPWEzJFME?folderType... 1/3 

IOD Membership form 

~~~~~~~~~~~~~~~~--~~~~~~PRINCIPAL _--..:..;f 
From: RAKESH SHANKAR RAVJSANKAR [rrmilto:nobody.@JQQglobal.com] Doss ~-........-fhan n- .. 

D•waraka ~.., ~ Sent: Sunday, November 01, 2020 10:49 AM 
To: webmaster@iodglobal.com; gm.web@iodglobal.com; rakeshmrsrg§.@.yahoo.com Va~-Jhnav College 
Subject: !OD Membership form submission from RAKESH SHANKAR RAVISANKAR A b·+•,,.y,.-. -Cri:~nn:::.l - 600106. 

4 .~·tJ11l .. :J_~:...~:'t.~.~=i t { \ 1 

mZ!IV ncrnecessarfly reflec:tthe; wews of the c-ompany. 

Oisclalmer: This email message and any attachments thereto are oonff denuel, It may contain ir1f-ormitlon protected by lntellectuaf Property Laws or otherwise legafly prlvileg<"d. It~ Intended only for the use of the addre.ue.ets} mentioned above. lf you ;ire not 

the intend~ recipient af thk message, the dlstrtb1Jtfon or rnpmductian of this messege is p(oi'iibi~. If you have receive ct this message In error, please nolify the sender rmrnedliitt;!ly, Arr( views expressed in thl.s messege are those oft he lndlvlduel !lend et and 

Subsclibe to OU! 

Vou(DChannel m.'ICJ@lll!! 

[ml] BTulldtn9• , Bringing a Silent Revolution through .'''}II 
omorrows B d 

Boards oar room 
--....~ 

Poonam Gosain 
Sr. Manager - Membership 
Institute of Directors 
M-56 A, Greater Kailash Part-II (Market), New Delhi -110048, India 
Mobile No: +918076937968 J Board Nos: +91-11-H636294, 41636717. Fax: +91-11-41008705 
Email: member@iotlglobal.com I Web: ~global.com, www.g9ldenpeacocl{award.com 

Regards 

In case of any assistance, please feel free to contact the undersigned. 

(a) For Online payment Click Here 
(b) Cheque/DD, in favor of 'Institute of Directors' payable at New Delhi. 
(c) For Bank Transfer: Click Here 
Please find the enolcscd upcoming events calenuar, kindly block your diary for the same. 

The Membership fee may be paid, by either of the.following : 

Payment Options 

Additional Benefits for Life Members 
Life Members are entitled for Exclusive Complimentary Registration in all our conferences (as decided from time to time) in India & abroad 
Preferential Discount (30% for Life Members) on all Training and Professional Development courses of IOD. 
Profile of the Life Members both Individual & Institutional to be published in "Director Today" (maximum 100 words), for each director in any one 

issue, within 6 months of Membership. 
Any Existing Member converting to Life Member would be entitled to 10% discount on Life Membership fee. 
Complime11lary Inclusion In the panel of Independent Directors for placement maintained by the IOD's Organization for Non-Executive 

Independent Directors (ONEID), on IOD website !<Qill, if desired and approved. 
Special 25% Discount for Senior Citizen (over 60 years) and alt Women enrolling for Life Membership. 

You may like to view IOD's New Members every month on the following link: !JttP.:liiodgloba!.tom/members.html 

Annual Membership fee 'Member' Category is Rs. 15,930 (inclusive of one lime entrance fee Rs. 6,000/- plus 18% GST). 

Life Membership fee for 'Member' Category is Rs. 95,580{- {inclusive of one time entrance fee Rs. 6,000/- plus 18% GST).With a Life Membership you never have to 
worry about renewing your 100 Membership. 

Membership Fee 

On behalf of Institute Of Directors, I am pleased to inform you that your application for Membership has been accepted for "Member" category. 

Greetings from the Institute of Directors I 

Dear Mr. Ravishankar, 

Nov 3, 2020 at 5:41 PM Poonam Gosain <member@iodglobal.com> 
To: rjlkeshmrsrgs@yahoo.com 
Cc: karthikandrakesh@gmail.com 

I 
rakeshmrsrgs@ya .. ./lnbox RE: 100 Membership form submission from RAKESH SHANKAR RAVISANKAR 

RE: IOD Membership form submission from RAKESH SHANKAR RAVISANKAR - Yahoo Mai! 4/26/2021 



---- ---··------· 

.. 

Date : / ~ ~ o f ~ ,! D~ I. ..,{. Signature of;~ 

~~ ~~~ ~\l-l'. 
~~3iE_~~Qt.Pti\;~~n.O., D . • fSm~lfj., M.Phil., Ph.D., Principal .. Of. ~;p;0\;~W ~ DaR ociate Professor & Head PRINCIPAL 

~oc\a\; seatcn oe9a-~ ~am. FostGraduate and Research Department of Economi~araka Doss Goverdhan Do 
Wia.\tldua\~an6 e co\\ege.~m a . . . D.G. VafshnavCollege,Ar~mbakk~m, ... Vaishnav College 
fib1ii~'1i~l~aYe8iJSeMl~aJ~ attach. thq copy of_«bb~OCOhi)6Cert1fic~tj~rAYChennai - 600'1. 
the organ&l\\on]/ Proof of Membership Confirmation, Proof of Payment ofMembership Fees · 
for processing of the cJaim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum o~ , J. ._ 
Rs.I 0,000/-per faculty per academic year. . . ~\ 
[3] Claim-Form shall be duly forwarded through the Head of the Department and submW{&PAL 
to IQAC Co-ordinator · · ~ QoYerdhan ()oSS 

owaraka~ 
Va\Stinav Co\\ege 

Arumbak\<.am. Chennai - 600106 . 

Academic Year 

Attach Photocopy of the 

Membership Fees 

Annual Fees I One Time Fees 

Membership Number I ID 

[Attach Proof]* 

Name of the Professional Body in which 
faculty member is enrolled as a member 

Name of the Faculty 

Designation 

Department 
Shift 

Claim Form 
for Re-imbursement towards~u· 

of Professional Bodies [An:P't :·' 

Dwaraka Doss Goverdhan· Doss Vaishr.i~~:~ 
Chennai - 680 f~t'.· .. 

Yes /No 
-> Yes/No 

• - 



• 
-...·~ 

·.·.,(.- . 

c.:$L-\\J.' 
PRINCIPAL 

Dwa·raka DosS Goverdhan Doss 
Vai13hnav Cot~e 

Arumbakkam, Chennal · 600106 • 
~- 
> • ... ::, ...... -.,, ; . ·: - ., . ~~'· -··, :· ·' 

Total 

• 1. Membership Fee 
(..ife lnstitbltieRaV 
Patron/Donor/ Associate) for Year(s) 

· Advertisement Charges I 
Sale of Books 

Grant 
Donation 
Other (Specify) 

2. 
3. 

~~· 4. 
5. 
6. 

~· 
Hony,Secr~fV & Trt:asurer Collector 

ITEM 

as per details below: 

·£'(i_ .. ~· 
, ..... ~······· 
~Only -~z.JJr 

l·NDlAN ECO·NO.MlrC :'''. 
Office of the Hony, Set;ertd..'.·. ·· 

· Secretariate Colonf, Road No;-~1 
Patna-BOO 020, Phone;.QS'. ·. 

c- -··· 



tEA. Ufe Members • TAMtl NADU 

~~J-'- 
p r..-.. rdhan Doss Mr. 1tL Vadivelu § TN·526 owaraka ~ uu .. e · 

Thim. Vi. Ka. Hr. Sec. School, Shen07 Nqar Vaichn~~ Co\~ 600106 . 
. Chennai- 600030 _fTamil N_adu) . .. _ . Arumbakkarn, ILJ enn ... 

Vadlva.mbigal~ Mrs. N.T~ • TN·331 
New No. 27 .. Old No. 29, Cberan Street, Marathi mam1 Rani Anna Ragar~ 
Arumbakkam1 Cht=nnai-106, {Tamil Nadu} 

Ueha Rani, Dr. D,B. • TN·830 
Old No~27. New No·28, H.M.A. Street, Trlplieane. 
Chennsi-60006 (Tamil Nadu) 

Umapathy, Dr. T ... TN-566 
stant rofeasor of·. ·mi~ No.S, Brindavan 1st Stred 

Chetpet, Chennai- 600031 (T~N.} 

Uma, Dr. D .. TN·329 
Pkrt No. 3, 19/8~ Mura!ikrishna Nager, Valasaravahham Main Road 
Chennai-87 (I'amil Nadu) 

Vlaganthaa_ Mr. S ... TN·499 
AMistant Professor, No. 44/00N. Ponnuvel, Puram 4th Street 
Ayana.vram, Ch.e.nnai - 23 ff $N) 

Vdumaa, Mo,Jddeen, Dr. K.s.s. • ft .. 329 
Professor of bnomics, University of' Madras, 
Che:nnai-6000051 (Tamil Nadu) 

Type, Ms .. Mary .. TN·447 
Assistant Professor, Dept. of Economics, Stella Maris College, 
Chennai-600086 TN 

Tupe , Mt. Mary .. TR-498 
Assistant Professor, 222, Defence Officer•s, Colony, 
Chennai - 600032 (TN} 

Tilton Mr, G. Rahul TN - 593 
Research Scholar, No. 123t Ottaivadai Street, 
Puzhal, ~hennai, tN Pin ... 600066 

TAMILNADU Life Membership Profiles - 

Indian Economic Association 



·- 

Date 
~ . I . et7'Ul/•"J;.-r 
~ature of the Facult{ 

H~~;.~.· ~~:~ .• ~\.A~ 
D~~~ profeSSOI & He~ Or. T~aocia\e Proieosor & Head PRINCIPAL 
~uate and Research Department: kkam PostGraduate and Research Oepartment of~araka Doss Goverdhan Dost 

r.:ita\sB~!~. ~~Uege,Arum a I . . n G Va~oo~v eouege,An1mba . ' :Vaishn~College 
L'lr1ne~1*)t)t1afi.s~al.1 attac~ the ~6py ocmrnnMe•I16fp Cerqfjcatx.,,~\(~sWt: ennai- 600106. 
the.orgamsation]/ Proof of Membership Confirmation, Proof of Payment 6r.~M4Sers~lp ees . 
for processing of the claim. 
[2] The Claim for Re-imbursement of Membership Fees shall 'be limited to a maximum of 
Rs'.l0,000/"'.per facuJty per.academic year. . 
[31 Claim -Form shall be duly forwarded through the Head of the Department and submitted 

. ... to IQAC Co-ordinator · . ct\ \ 1 Ji L 

. - . ~INCtPAL 
owaraka Oc;u ~ovardt\An 00&9 

· VaMhr\av Oo"GOe 
Arurnbakkam, Chennal • aob1 M. 

Academic Year 

Rs. 1a?./·s:ol=>/~-· .. · 
Rupees ~f!./v-t! · ·~~ a-,d 
_,$;~. h.u,,e:/h!!<i o» 

Membership Fees 

Annual Fees I One Time Fees 

(1) P. 'f, '.ll:,\;;;t'.•' : .t:• -t,;.i~ --* _ roo_ . O:J:~1¥~~'!J~S~~p:- 

(2) Proofof:P.a~~t 
Attach Photocopy of the 

Membership Number I ID 
[Attach Proof]* 

Name of the Professional Body in which 

faculty member is enrolled as a member 

Name of the Faculty 

Designation 
Department 
Shift 

Claim Form 
for Re-imbursement towards: . · 

of Professional Bodies [.Antt_;:·.- 

Dwaraka Doss Goverdhan Doss Vp{shtr.ta~~··: 
1 

Chennai - 69Q:lQ~.: ·~· 

. '- ")1:f •ca.le,, 
a .·. :._ >t..J;'.; .•. :>,~::.t:> .. 





.. 

•• 
- 0 D

 
0 U'1 

- 0 0 0 0 -- .~ 0 ,J 
0 

.. 
tlJ 

.a 

·' ! I ,. t n- ~- 
a) 

.,.. 
-co 

'1 ~c ,... 
! 

~~ 
~~E 

>- 
,is. 

~ 
~ 

s; 
0 

>- 
i! 

-~ 
-- .. 

;>- 
~C

l 

~r 
!It' ... 

- e 
(II. 

II> 
E

 
kf,g 

~ 
0 

~~ 
Q

t -0 
~
 0 

"' 
m! 

-0 ~ 
~i 

!;;; 
: 

en i 
. ~,,~ 

0 ;t 
,j! 
.... 

~ltl 
~ 

I 
- 

~-"ti 
M

 
.. - ,o ~ 
o·-·· 

~ 
- ... 

~ ~ :;(' ..,. 
f~ 

< 
§!i! 

:z: v 
io 

~
- 

~I 
w 

l 
"' 

1~ 
Ill_ 

I DC 
Q

 
2 < 



~\~.A' 
PRINCIPAL 

owarak.a Doss Goverdnan OoSS 
vatshnav Co1tege ' 

1..-M.8·- Chenna\ .. '600106. Arumua"" u i, 

I I 0 __;_zA1.t1 
Dato : I,!, "If o!.-/ ~a~tho ilacdty 

H,Qof;~~~~~ 0 TS. , ,·p;~~\~~~~ !:k1PlR~~lPAL 
D te: rreD_ep~t·~·· r, . . I { or & Head D .... 

a ·w.1-\.. \1\1'·· t &. \'\ead nm\~ As ~ e Pro ess artmentotEconomics Owaraka Doss Goverdhan o .... s 
Ot .'t .s.1:~te ?t~!~~!;at\me\\\ ~;:_~tn. Post.Grad~~~:~~=~s~~~l~~:. Ar~"!bakkam, Vaishnav Coller~ 600 ~ 06. ft..S aii\~160 c"~~ rs shall attach ~eGcop5tt{etffl\mM6&6e'h~n~p CertificafAf~· Chenna 

~~ ~'"\'9!ll)l\'Ml,,.of Membership Confirmation, Proof of Payment of Membership Fees 
{). • or 0"~qf!lg of the claim 

[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs. I 0,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator 

Name of the Professional Body in which /fi~ ':.LAJ'bJAN £ce>~oM1 C.. 
faculty member is enrolled as a member 

A£9.0c:_/,{4'J/,.VV ~7 £~ 
Membership Number I ID ~.£A;,,/ .eo t ( CrN -~6 [Attach Proof]* 

--- A · • :" __ ;:;I One"Time Fees 01J~ .-.- 
F°EE.£. /JM5 

Membership Fees Rs. /OC>c:Jc::>/- 
~ ~ O...oc.• Rupees /GAJ / ,J-1 CJ I.?£!. A /\J p ·1 

/ 
Attach Photocopy of the (I) Proof of Membership " Yes /No 

c-: (2) Proof of Payment Yes/No 

Academic Year o2o 17' 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-lmbursernent towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 

, . 



Collector 

_ 1. -M~_ip F~ - 
Ufe-lpstitutioaal/ . . J- Oftn.JE>~-ti 
Parton/DOnor/Associate) forYear(s) - -- .; - 

2. Advertisement Charges/ - 
_ 3. Sale or Books 

4. Grant 
5. Dona'°" - ' < 
6. Other(Specify) 

. ,.~.;~-=~ .... ,,.,,,. ......... - . ..;.,._ .. 
_,...,~···:--·--. 



Thanking. you. 

THEMES: 
1. PACE AND PATTERN OF DEVELOPMENT 
2. MONETARY AND FISCAL ISSUES IN DEVELOPMENT PROCESS 
3. /NOIA AND EXTERNAL WORLD 
4. ISSUES fN DISTRIBUTION 
5. SECTORAL PERFORMANCE IN AGRICULTURE, MANUFACTURING AND 

SERVICE SECTOR 

Dear~adam, 

This is to acknowledge with thanks for the receipt of your Life Membership fee of 

Rs. 100001- onlv for the !EA vide in CASH dated 23.08.2017 Your I ife Membership- or!EA · 

has been confirmed I request you to participate in the ensuing 1 OQ1h Annual Conference 
of the IEA which will be held on 271n to 30t11 December 2017 at Acharya Nagarjuna 

University NH -1s. Nagarjuna Nagar, Guntur, Andhra Pradesh 522510 For details 

Programme of the 951h Annual Conference, you are advised to contact PROF. M. 

KOTESWARA RAO, Local Organizing Secretary of the 100111 Annual Conference, NH 16, 
Nagarjuna Nagar, Guntur, Andhra Pradesh 522510, Contact: 0863-2346447/125, Mobile: .. 
0709330828, 08332843049, Email: dr_mkrao@yahoo.co_in. The following five themes have 

been selected for the deliberation in the 10011i Annual Conference. 

Dr. N. SMITHt\ 
Assistant Professor 
No. 23/32, Elango Adiga! Street, 
Padmanaba Nagar, Choo!a.i{l}_edu, 
Chennai- 94 (-\ 1f'0 
Mob.-9884133951 ~ 
Emall : smitt1a_0581@yahoo com 

Date: 18-10-2017 Ref: IEA/11/2017 

Address for Correspondence : 
Road No 3, H.No.- B-6. 

Secretariat Colony, 
l<anf<.arbagh, Patna- 800020 

Phone · 0612- 2354084 
Mobile - 09431017096 

Dr. Anil Kumar Thakur 
General Secretary and Treasurer, 
Indian Economic Association 

THE INDIAN ECONOMIC ASSOCIATION (IEA) 



(;Lt\.!-. 
PRlNCIPAL _ . 

Owaraka Oo9I GovetdhMl DOU 
Vetshntt~ Oot\ege_ 

Arumbakkam, Chenna\ .• ·60()106. 

IEA - Life M~mbers - TAMIL NAOU - 

Srinivasan, Prof. R. · TN-442 
Associate Professor, Department of Econometrics 
University of Madras, Chepauk Campus, Chennai - 600005 (T.N) 

Srinivasan, Mr. M. -TN-303 
C/o Srinivasan, Appukkal, Vellore, (Tamil Nadu) 

Sridhar, Dr. T. · TN-302 
Plot No.-57, Vasantha Nagar, II Street, Jayanagar, Sarumandapam 
Tiruchirappalli-62000, (Tamil Nadu) 

Sreedevi, Miss. V. · TN-399 
Guest Lecturer, V.S.Cottage, Vuliyathachiragam, 
Venkanji, Kollam Code, K.K. Dist.- TN, Pin- 629160 (TN) 

Sridevi Dr., Manchala · TN-376 
Research Associate, Dept. of Economics, Presidency College 
Chennai- 600037 (Tamil Nadu) 

Soundarapanclian, Dr. M. · TN-301 
The Gandhigram Rural Institute Deemed University 
Gandhigram-624302, (Tamil Nadu) 

Soundarajan, Dr. S. - TN-300 
Dept. of Economics, Pachiyapass College 
Chennai-600030, (Tamil Nadu) 

Smitha, Dr. N. - TN-562 
, Assistant Professor, No. 23/32, Elango Adigal Street, 

Padmanaba Nagar, Choolaimedu, Chennai- 94 

Siva Shankar, Dr. V. - TN-299 
No. 18, 6th Cross, Gandhinagar, Tirupattur-635601 
Vellore District (Tamil Nadu) 

Sivasankari, Ms. M. · TN-375 
Assistant Professor, No. 166, B-Block Sivasanmugapuram, 
5Th St. Purasawalkam Chennai- 600007 (Tamil Nadu) 

TAMIL NADU life Membership Profiles - 

Indian Economic Association 



.~ 
Signature of the Faculty Date : I ~) 4 J 2-DLJ 

llead~~~paxtrnent 
Date: 

IQ 66fnf~Wt\<JR a IQAC . ~AL 
!Pwtraia Doss Goverdhan Doss Vaishnav ~raka Doss Goverdhan Doss 

Arumbakkam, Chennai • 600 106. • Vaishnav College 
Note: · Arumbakkam Chennai - 60010€ 
[I] The Faculty members shall attach the copy of the *Membership Certificate [if issued by 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be Jim:~ maximum of 
Rs.10,000/-per faculty per academic year. l lJ.. -. 
[3] Claim Form shall be duly forwarded through the Head of the Dep en andp)!tmitted 
to IQAC Co-ordinator PR\N~e(dhan [)oSS 

owaraka [)oSS .... ~ 
'Ja':_~\109.'I v.rr;\~ 000106. 

MJmba~Tl"h Chef\ 

Name of the Professional Body in which ',tN~\AtJ P,..~D(.fMl'rJ ~ ~'f.!~(t ~~ 

faculty member is enrolled as a member 

Membership Number I ID 
l-':f- "°\ 1- [Attach Proof]* \l-t>14 

,,..- 

Annual Fees I One Time Fees 

Membership Fees Rs. \~oo 

Rupees o~~ "'"'"~.t.Mlb ~,....,~ ~-Nb(l.~ 

c> 
Attach Photocopy of the (1) Proof of Membership * Yes /No v- 

(2) Proof of Payment Yes/No 

Academic Year l-0\ g-- ').O\ ~ 

v- 
i Shift II 

~· ~~\)J.,.~~P>~ 

f\5'1S.'1f'ltl1" -f~~S.~f- 

~.t\'( ~\t> 

Shift I 

Name of the Faculty 

Designation 

Department 

Shift 

Date: fq Jq.- 1 ~~- 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 



~- 

-- - ~-"-. 
.L__ 

*Subject to encashment 

. \ 

s~ 

Indian Association of Physics Teachers 
(Registered under Section XXI of Societies Act, 1860, Regd. No. K-1448) 

Regd. Office: L-117/302, Naveen Nagar, Kanpur - 208 005 
Tel.: 0512-2500075 •Mob.: 9935432990 •Email: iaptknp@rediffmail.com 

No. F!'... .. 2.3"3·5 Place .. ~ate.~lf P'f .20 .. 1.'b 

Received with thanks from Aj:-c.A.Li.c.Ch..9~"-'.X1 : .f..' . 
............. ~L~ ~.: ~ .. : .. Gi.: Va.i.!.~.V CAJ.IM.JJ. . 
.. a .. 'b.~J E.v./,. .f...9JJ.~ So.1.ru ...•.... /'.l . .Jw. :rn.b . .,1J..~ . 
......................................................................... ~'.b.)'14 .. f :: 6.~ . .!.~] . 
Mob. No .. 9 .. 9 .. 6..~.~5 .. ~.0.!.Cl Email : .. · .. . . @). .. ~· ~.: . 
a sum of Rupees.9:'!1£..T.h.e./J.J>.P.),OO... )(. )w..tJ.~ ruj only on 

account of...¥·····~~---~·············· 2 by bank 
Dr~C /Cheque* .. l"1..~-9.Q:6 .... /Jt ... ?.:-:'l1.j.J.?.j.1. ~ P.r.J ~--~··· . 

•I _, 
'\., 





Date : \ (\~\ ~' 

\~av-ll ~ .©--i'<'-'-· 
1 ~d of th Department NiOR • IQAC Princ~al CIPAL 
Date: · a Doss 6ovenltan Doss Vaishnav CaleQe P tN rdnan Do 

Ansmakkam. Chennai · 600 106. Qwarak.a t?oss G~~\ege 
Note: . - Va1stinav 1_6001 [l] The Faculty members shall attach the copy of the *Membership Certi~W{fu68~ f;9'enna 
the organisation]/ Proof of Membership Confirmation, Proof of Payment orMembership Fees 
forprocessing of the claim ; ··- f 
[2] The Claim for Re-imbursernent of Membership Fees shall be limited to amaximum of 
Rs. 10.000/-per faculty per academic year. 
l3 J Claim Form shall be duly-forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator · -gL_ \.\.A -- . 

PfdNC\PAL . 
QosS Goverdhan Qo&S 

owaraka .r-,. \\.e.Ae 
\/PJitph~V co ~lS ll'.!""1M. t,"'8ftna\ ~ ouu 

~,rtl~t 

. . ,. Academic Year 

~/No 

~s/No 

(I) Proof of Membership * 

(2) Proof of Payment 

Attach Photocopy of the 

Rs. f '5 0 o I 

Rupees o~ th OlJ g ai4 ft Vl'. 
kncJ .-te. hi .. 

Membership Fees 

Annual Fees I One Time~s 

Membership Number I ID r ~O J.j ~ t: 8-o 0 O 
[Attach Proof]* 

Name of the Professional Body in which y tJ bl 4t.J AS got- f llTIOl\J o /:­ 
faculty member is enrolled as a member PhY ~res T~A ~17£1<.6 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College (Autonomous], 
Chennai ·"" 600 106 - - - 
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~tl).~ 
PRINCIPAL 

Owaraka o0ss Gov~rdhan. Doss 
Vebhnav Ccillege 

Arumbafuml chennal - soo1 aa ... · 

*Subject to encashment 

Mob. No .. f1..l.~6 .. 6 .. k.P..~ .. 'ft.R .... Email: .. d-b..ko.~ .. ~.®. .. ~.:.~-~ ..... 
a sum of Rupees .. P.nJ..~-~nd. .. .J:{r. . .e. k~ ~ .. :<. ::-:: ••• only on 

account of..*-··~~-·-~·-·····--················g-········: by bank 

~h/Cheque* .. .J.':1..9>..<J.~.6 Pl ?:-:d/l.?j..J.9J .. 0:l CJ?...~--~ . 

[ ~J?/;:. .... _ -·-·····-· ] 

Indian Association of Physics Teachers 
(Registered under Section XXI of Societies Act, 1860, Regd. No. K-1448} 

Regd. Office: L-117/302, Naveen Nagar, Kanpur - 208 005 
Tel.: 0512-2500075 •Mob.: 9935432990 •Email: iaptknp@rediffmail.com 

No. Fl. ... 2·-3·3-B· Place ... ~ .. Date.P.if.Uf..20.i.i 

Received with thanks from A ' ~-~:nn.c::t.m.m.J. :r..~.!1.<t\}(L . 

........... F c: ~.~tr.ds..~ r ~.al.'11.b A .. b.i.! .. W;; f+.b..~ . 

........... S~~-·-····c:..h.nn..~ ~ 6 .ff.P.']?.Y-3. . 



r 
·' 

.. , 

c_D~~ 
Date : l f;}f Dlt \ ~2-f Jnature of the Faculty 

~~. \, . ~ ~~~'. 
Head tit·the ~artment Q t@R. IQAC · f}fil~QrALdhan Ooss 
D ~- . -~ka Doss tfover - 

ate: If)\ \' .}. '°" .,,...,OossGoverdhanDo~sVaishnantSF~ Vaishnav conege 
~ L-- Arumbakkam, Chennai • 600 106. kk Chennai - 600106. 

Note: l>JllNCIPAL . . · ArOmba am, _ _ 
[1] The Fa~mlai~~~Y of the *Membership Certificate [if issued by . 
the organis~tion]/ P~~1~~ation, Proof of Payment of Membership, Fees 
for processiNurftti~\\\i ~ ,:- ; ::-~ . "'" · . 
[2] The Claim for Re-im'Qurseni0).1,l of Membership Fees shall be limited to a maximum of 
Rs.I 0,000/-per faculty per ·acade:mi~)'ear. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 

t: to IQAC Co-ord~nator ·' 
,..~ 

Academic Year 

Yes /No 

.....-7Yes /No 

(1) ProofofMembership * 
(2) Proof of Payment 

Attach Photocopy of the 

Rupees 

Annual Fees I One Time Fees V' 

Rs. Membership Fees 

Membership Number I ID 

[Attach Proof]* 

~Qm FJ-~;CL 
R~~ ~cJ~DC\. 

Name of the Professional Body in which 

faculty member is enrolled as a member 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 

~ 

~ 



.. 

~~ 

Genetal Secretary 

sACiati n 

Tliis is to certify that 
Brt:RAMATF.I fLAGAIVI 

Assistan rofesso 
Department of Physics 

----:-:-----::-. rfitwi·----ka-Oos an SS Va1shnav Golle e 
Arumbakkam, Chennai, Tamilnadu. 

LIFE MEMBERSHIP CERTIFICATE 

is a .9f.!_ ~ettt6er oji 
·-•J!!!t!Yl ... ~~:A:c~a-depqc R~ 

in good standinq from May 2020 

:M.em6ersliip c« o. 6~ 121 

witli a[[ rig/its and privifeges 

1NDl~N ACADEMIC RESEARCHERS ASSOCIATION 
Tiruchirappalli, Tamil Nadu 620 021 

web : www.iaraindia.com 
email : editor@iaraindia.com 



~\\.A'-- 

ptt\MCIPAL ~. 
·· ~han~ owaraka ~ ·. ::.:..:"'~ ....... 

VcK..:Jina't/ VOt""J'=I' _ ... "'108 - 
• i.. Channa\ - t:)UU • P..rum.oakl"<am, 

Pavment Details 
Transaction Status : I Success 

Transaction reference number: 124981409765491 I 
Account Debited: 1040101034446 I 
Beneficlarv Name: , INDIAN ACAOEMIC-RESE 11 I 
Account Credited: -860Sf01ll01!886 - ~ 

Amount r-lNR~Q ~· Amount in words: Five Hurrdrad - 
Pav Now: 09-05-2020 
Purpose: - ~meliil!ersntp 1 

~ - 

Date: 09-05-2020 17:26:14 

Otha r Accounts-Acknowledgement 



~ t'L_t\nA, 
Hea of the Department '-.... IQ C Co-ordinator ~IFRfitJAL 
Date: l~ /41~0.< I ~....;. Dat.COORD1NATOll .. JOAC~Doss Goverdhan o!')~$ ·Dwdl Doss Guverdhan Doss V8'SIW _ 

A.'i..--4"'""'nt)o&I" ._ ....... kk Che . 600106 alshnav College 
Note: ~ ~~l.'° . . Nll1118 am, nnal· u. kk Che1 nai - Brr. ·C; 

[I J The Fac~M~aa•lJ ~1',5{>11¥A.of the "Membership t!e~te YIP1ssueo~y 
the organis~tipE-]L~~&fj~lmJ\1' ~ruw:ation, Proof of Payment of Membership Fees 
for processmt{H'tWe claim . 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.10,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator 

Yes !"Ne­ v 
Yes/~ 

(1) Proof of Membership * 
(2) Proof of Payment 

Date 1 J.. - o 4 -- ~OJ_ \ • 

Attach Photocopy of the 

"l'Nl>J A"' C'oMMtrtc£ .A~oc.lA'TiOI'\ 

C1c.A) 

:~ · t'\ · '.Q~M ~ l<." A'lft P.. 
: ~·,St~,...;- <=?y-o~eJSO'r 
; ~r~~ g~UA~'~"{~f 

Shift--I I Shift II 

Date: tl.-- 04 -ci~I 

Membership Fees 

Annual Fees I One Time .Fees 

Membership Number I ID 

[Attach Proof]* 

Name of the Professional Body in which 

faculty member is enrolled as a member 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual f One Time} 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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H~~e~artment 
Date: 

Date 
:?~~ 

~gnature of the Faculty 

~\\.).'. 
TOR·IQAC P. _ 1 Ltc • · nnci a 

. ~SS er n <lfo~s Vmshnav College PRINclf PAL 
Arumbakk~, Chennat · 60011Jll,ar;aka ~oss Goverdhan Doss 

Note: Va1shnav College 
[1] The Faculty members shall attach the copy of the *Membership~\!FBt.\~~.iGbtu'lbgii - 600106 
the organisatiouj/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursernent of Membership Fees shall be limited to a maximum of 
Rs. l 0,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Hf'\of t11e ."Rerut!iment and submitted 
to IQAC Co-ordinator ~~AL 

k.a ~c Goverdhan OoSS 
[)ll!BfB ~ e v~~nav Col\~ 0106 
Arumbak.kam, Chenna1 - 60 • 

Name of the Professional Body in which '\5uJ..LcJin cf- l\-\t--4--NDl~N A~UATlON 01= 

faculty member is enrolled as a member Ptt~1tcs \8'c..tta C:tAPTJ OSS'.N: a11: B~Q 
Membership Number I ID \ 2-031- L i-9'15 
[Attach ProofJ* 

Annual Fees I One Time Fees R~-. I S'o o 
Membership Fees Rs. \ S"oo 

Rupees c:>iNE 1\10\JS/\ND /'ti'!D f\\lE 
\--\u ND\tE D Ru Ptt-S. o rJLlf 

~ 
Attach Photocopy of the ( 1) Proof of Membership 'l< s/No 

(2) Proof of Payment vfes/No 

Academic Year 2 olS-2019 
- 

~ 
Shift 11 I Shift I 

Department 

Shift 

Name of the Faculty 1)1. 2.1)ELc.:r 
AS,$ \SThNI PR<3FE-~o lZ.; 
Pl-\-'-f~t~ 

Designation 

Date : \ S"" · y - ~ 2- [ 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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fl J1 h) 
Signature of the Faculty Date : \ ~ • 4 · 2-;) 'LI 

~~ '~J-- ~~~ ~ \[)__~,.). -. 
He~ofth ~~tDoss Goverdhan ·e~·IQAC · Principal 
Date: Vaishnav College aDossGoverdhanBossVaishnavColllll PRINCIPAL 

Arumbakkam. Chennai .. 5nr....- ... Arwnbakkam, Chennai • 600 ttiwaraka Doss Goverdhan Doss 
Note: ·Vaishnav College 
[ I] The Faculty members shall attach the copy of the *Membership ~~~ala<.!Sin-f~~erfA'yai - 600106. 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs. l 0,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator 

Name of the Professional Body in which 
/17 dr'D I' ;lJJotlahrM oj f~/14 feo.~ 

faculty member is enrolled as a member 

Membership Number I ID J.Zo1t1-t 19q9 
[Attach Proof]" 

Annual Fees I One Time Fees ()It{ 7iint fa - Membership Fees Rs. 15&o/- 
Rupees (!}fl( /-louoan/ firt /nmdk/ tJIJ '; 

/' 
Attach Photocopy of the (I) Proof of Membership * Yes/No 

/ 
(2) Proof of Payment Yes /No 

Academic Year to l/J .., J.JJ 19 

/ 
Shift II I Shift I 

Date: 15 j .f /;;;'2 J 
J)Y.fJ.&YLfJJA 

;f&Ji/1 )i/?J- {fw/tJJOY 
: ))ef J c( fhr;0 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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· ba'""'- Chennal • 800106. Arum l'\l'\01 •., 

• I Indian Association of Physics Teachers 
(Rtigistered under Section XXI of Societies Act. 1860, Regd. No. K-1448) 

Regd. Office: L-1171302, Naveen Nagar, Kanpur· 208 005 
Tel.: 0512-2500075 •Mob.: 9935432.990 • Emall: l•ptknp@redl~ll.com 

No. P · .2 3 3'3 " Place .. ~te .. ~1(..t~.20.\ P, 

Received with thanks from :$.\;~.~.· B . ~r·r: .. !':io.:.J::1 .. '!tis.) ..... ~~w.~~x&. .. M~i1a-1 Av.+.1.~ f?..lr;.~.:d.a .. ~ 
1 M.~:~.{k.~J.: R~.~'-.K.Y.:.l.S.bnf*- r.J~~ ~~~~ 

n ft •. v. __ ,_. r ,,,.a.a 
... ··-······~T. .. ~ ~ ~Q.-~.•-~-·································································· .. 
Mob. No ~.&: .~0..4.Y.!,to].b.Email S.'d.l~"a._\:?. .. (W, tj:~~.o .. -:.~ , .. 

a sum of Rupees.OJY.e. ~.~twi,at ~\'.;.. ~~~J atl~ only on 
. f .... Lo A J ". I • . ~} • () . • l:nr b k aa::ount of. "--" ~ ~:":'.~~ ~I.Cl....-': ·~. an 
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~to eneastvnent ~ 



I~~~;.rtment ~I;~ ha! . ~ ~i~;l~~L 
Date. f8~.~~ .. B .... (.)RDINATOR- ~QACn,.,'!>ra~a Doss Goverdhan Di 

. ~ \lat~av °'>.'~~ss Goverdhan Oo~s Va1shnav C. Vaishnav Colle~e . 
Note. kkafn, tnent\8 Arumhajkam Chenna1·600106. tv.:ikk:=lm Chenna1 - 600 
[I] The Faculty nMM~~·sna:rr attach the copy of1Ti"e · Menioership Certffl'"~"1,,. ·rs·~mdi l'iy 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs.l 0,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator 

-~ S gnature of the Faculty Date 

Name of the Professional Body in which .I.f'C..D l AN .A~> 0 c, ( A-'Tl 0"' OF 
faculty member is enrolled as a member Pl+YS I C.S ~AG-~~ (:LA-PT) 
Membership Number I ID 

I 2 o 4-o L-194'9 
[Attach Proof]* - 
Annual Fees I One Time Fees P? oo/- 
Membership Fees Rs. I ';>O"O /- 

Rupees t)r'\Q._ ~~ .~'V"e- 

~cUut...o\ ~· 
_/'/ 

Attach Photocopy of the (I) Proof of Mernbership " Y-es /No 

(2) Proof of Payment ~No 

Academic Year ,2...o I g - 2.. o I 'J 

\/""" 
Shift LI 

pH '-IS IC-~ 
Shift l I 

Department 

Shift 

LA-AV A-NYlt, J< 
AS:.~ tt TA-N r f'ROF~ ss:::oR. 

Name of the Faculty 

Designation 

Date: \ ~. Lt. )__oLJ 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

ti 
Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 

Chennai - 600 106 







I ~·P..~ 
Date : [)5" 'f- \ -:i....o ?- ' ture of the Faculty . 

\ \ €1-i~··'-''. 
Head o~D'ep,';;;,,ent I ~<;.Co,llllliul!l<lb C PriR~~C\PA.~ctnan OOl 
Date: o?WUIWlNAl R- ~QA! aka QoSs Gover 

, Owaraka Doss Goverdhan Do~ Va1shna~ Vaishnav Col\e~~ soo11 
Note: Anmbakkam. Chenna1·600106. • 

111 
~\d~am, cnennai 

[1] The Faculty members shall attach the copy of the *Membership CerthfMlte~-if issued by 
the organisation]/ Proof of Membership Confirmation, Proof of Payment of Membership Fees 
for processing of the claim 
[2] The Claim for Re-imbursement of Membership Fees shall be limited to a maximum of 
Rs. I 0,000/-per faculty per academic year. 
[3] Claim Form shall be duly forwarded through the Head of the Department and submitted 
to IQAC Co-ordinator ~ 

1 ~L-\J.~ 
. PRJNCl,AL 

Dwaraka '?O~ GoV8rdhan Doss 
V~1;;tmav C'lflege 

Arumht.dr.'.-:~'"'' C1·•1e,•>t""'l ec~o1oa ~ ~ ~1 i ~ii ~- i ~ "" r . . 

Name of the Professional Body in which 
:LNDIArJ Assoc..1ATtON Of faculty member is enrolled as a member p \-1 'f .s ! C-S lE...A L1..-I 1212<. /rt:» 

Membership Number I ID 

[Attach Proof]* l :;LO 3 b - L 1 °I'{ 't 
fillnual Fees I One Time Fees l F5oo/- 
Membership Fees Rs. i ~OD/- 

Rupees OtJe=-· THOUSAND Five 
Attach Photocopy of the ' ( 1) Proof of Membership * ~s/No 

(2) Proof of Payment .~es/No 
Academic Year ?ol&"-19 

s~ I Shift I 

Date: \ 5", t l 2-02-\ 

'D--r~ M . A MUD HA 
ASS '1 ?R.o f 
P~'t ~' c.s lg.~~ 'JI ) 

Name of the Faculty 

Designation 

Department 

Shift 

Claim Form 
for Re-imbursement towards Membership Fees 

of Professional Bodies [Annual I One Time] 

Dwaraka Doss Goverdhan Doss Vaishnav College [Autonomous], 
Chennai - 600 106 
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