Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
27-7-2024
CASH PAYMENT VOUCHER Pates o i
: VNI deer e
: BEbit S e e e e e e e L e Account
onference / Workshop Expenses 5,000.00
Rs. LM
Raytos: - PrAnkdthChackec - coee o i o m Dl id o el e
the Sum of Rupees ...... PRV THOUSANCTH Oy -+t es s
-------------- Being amount pafd towards financial sUpport provided for Basic ilizaroy ™
..... werkshop everthing about tiblal frame Dr.AnKith Chacke. . ...
OWaS e e s R e s e e e e e A /
& /7
ot
7 -

g
Authorised by Accountant Cashier Payee’s Signattre




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TO SERVE IS DIVINE
T

CASH PAYMENT VOUCHER Dateieistnar ot

VINozE et i
D9bitonference-/-Werkshop-Expenses ............. e e R e Account

Rs. ISO0.00
Dr.P
Payto ... S s R e
the SuntoiRiipees - BIVe BUNdred Only . o e e T
.............. Being.amount paid.towards. financial. support. provided - for.CME- & -----coroeereeeeiiniinieiieeiinin,
Workshop -Code Blue Dr.Prathana

W AR S e e i e T s e

s
%/ e
Authorised by AccBlntant Cagfier Payee’s Sighaturé

—>



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TO SERVE IS DIVINE

CASH PAYMENT VOUCHER Pate ki
ViNpata-wes s o
DebiConference. /. Workshop Expenses -+ CEG00: i e Account
Rs. 500.00
Payto...... DrS ha bna La kshm| ...........................................................................................................
e SumorRapees: ¢ Ve EHUNdred Only. - o s e B R
............. Being amount.paid.towards financial support. provided: for-GME: & -« - wwwrarrirreiarainens

Workshop -Code Blue Dr.Shabna Lakshmi

5/ T
Authorised by Accountant Caéhier Payee’s ngpa(tu’r;g)
AT



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Datell . =
NEINO G s
Debit.Conference./. Workshop.Expenses.---.....- 2, 000-00: 5w cathessaseais Account
2,000.00
Rs. L’
Dr.Sathish Kumar
R (e e e e e e S s b
the SimolRipees - = Lo lhousand-Only: =t o s e s T R
...............%?.f.ﬂ.g..am%n.t. paid towards. financial.support.provided .for. BCBR.DFr.Sathish . .ccooveeeeeennn..
umar.
(92 | e e e i e P T L o T e P e D TR T T D e e e )

I
Authorised by Accountant hier Payee’s Signature



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
3-6-2024

CASH PAYMENT VOUCHER Dale f e

NNo
B e e i =i Account

onférence / Workshop Expenses 500.00
Rs.lﬂ.ﬁ.ﬂ.ﬂ‘
Paytors DEEramavie oo e e e e
the Sum of Rupees ..... e FHUNTIr T Ohy -+ oo
------------- Being-amount pald: towards fIHaHeial support provided for CME R fieck ™
S R e s e e
o e e e R I R e L e N R e R e D
- &\3}/// -

Authorised by Accountant C% Payee’s Sighature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

3- 6_ 20?;1?20-1369
CASH PAYMENT VOUCHER Pate 8 =i
NVENO s e e

Account

Bebll i e s e s e
Conference / Workshop Expenses 500.00
Rs. L‘Ja.oo—

Pay to ......Rr.Anand. Karthikeyan

the Sum of Rupees B B U ULy o

%/ A -
Authorised by Accountant Cashier Payee’s Sigﬁ)ature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

z@ Admin. Office # 29, Thilak Street, Chennai - 600 017.
CASH PAYMENT VOUCHER Datest =~
VINO= Smss
Debilconference #-Weorkshop Expenses - 2,000,000 o, Account
Rs. 12,000.00
Payto........ DpAdeChanor et e e e R e s
the Sum of Rupees ...... S TR | Y e RO TaTa ) 5] AV RS Emprr e Mg 2 mig sir E SiE L ERNE e B B ibe o B SR LRt
-------------- Being-amount -paid.towards. financial- support. provided.for.BCBR.Dr.Ankith.......................
Chacko.
WAl e e e e R

Authorised by Accountant Ca% Payee’s Signacﬁ'e




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

Debitm.f.e.reﬂee 7( Worksh@.p Ex.p.enses. ceasnaens .2.’.0 Q000 Account

BN o e e e e e Rl e
the Sum of Rupees ...... WO TholSand DN S i o s e e e e e
-------------- Being -amount paid-towards. financial. support.provided.for..crossing R S e e e

dural barrier Dr.Anand karthikeyan

j}
S}i y it
: / e
A\ 7

Authorised by Accountant Caspiier Payee’s Sigr?atﬁ?é




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

4-2-2024 =
CASH PAYMENT VOUCHER Prates s
VINo e
Debit‘:‘ﬁ’ﬂf:erenee‘ / .workshop ‘E‘X‘ID@'FISES' R 2]0@@_00 ............................. Account
Rs. |g,900.00
Payto........ DikalpaRar - . e o s s e
the Sum of Rupees ...... S VAN pyatE LT aYe B O p] b AR ar e e e R e e e SR e e B e
--------------- Being-amount-paid-towards financial support. provided.for.crossing dpT b s s T e
dural barrier Dr.kalpana
OWaLdS: s e e e e e e s e e e e S
/; //
//

: o
%& % /f

/ :
Authorised by Accountant Cakhier Payee's ngh@\gfre



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dafe ko e

MNO
Debitonferenc.e../.Workghop.E)(.pe.[:}sQS .......... 3;000:00 e Account

Rs. [3,000.00
Payto........ DrRlSthum Ao E e s Ve e e
the SUm oL RUDeESEE Al e e Ot S and O e e s e e
.............. Being.amaunt paid.towards.financial. support. provided for.international....ccccoooevvvireeennnnnn.
Epilepsy day Dr.Rishi Kumar.

WS e e e e

b ‘@/ 7 Jf}
= o
/ =

Authorised by Accountant Cdghier Payee’s Sign,,a"tb;




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dateen s
ViNe
Debitconference #- Workshop Expenses - 3;000:00 e Account
Rs. 13,000.00
Payto........ o R'Sh' D s e s e
the Sum of Rupees ...... e NeUSANO DN o i i e e e e e
-------------- Being -amount paid towards. financial- support. provided.for.Diabetic FOot.........ccoooviii

care management Dr.Rishi Kumar.

Authorised by Accountant Caghier Payee’s Signature
o




Pate-dl e cws et
NNOGL
Debitc.@nfepeme./. Workshop Expenses --------5,000:00-----euuemuenmminniinninns Account
Rs. | 5,000.00
DR.G.II ova
Paylo: - = Gangvn ................................................................................................................
e SHMOERIPeeS & e e e e e L e e
Five Thousand Only
Being amount paid towards financial support provided forEuropean
............... Congr‘essoffadrol’ogy
e N s s R s s L e L S e ,
>/
% /‘/‘
7
Authorised by Accountant Caghier Payee’s Signatu%‘ /

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER

L >



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pate= b i

VNo =
Debit.Conference /- Workshop-Expenses----:-:- 5:000:00 = teeas Account

Re 5,000.00
Dr.Bastina Jenoffia
VA et ek R R S S e S e e R SR N e S D et e Y
the SamofRapees = Fver iousand Only: - o 2 s e
............... Being. amount. paid. towards.financial.support.provided for Workshop .-« reereeaieaieanas
-beyond the probe-unveiling the unseen Dr.Bastina jenoffia.
oA e o e i e e R R s S ff
//

Authorised by Accountant



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Palec i e =

VNo e
DebitConference./- Workshop: EXpenses: -+ 7053 ]c 1 ¢ NERRTR Account

Ee 5,000.00
Dr.Ankith Chacko
B Ay O e e N e e e T e
the SumolRupees T BN e T hoUSand OnlY . o e e e s v e
............... Being.amount.paid.towards. financial. support. provided.for.comprehensive. ... ..c.coceeveene.
ponseti clubfoot workshop Dr.Ankith Chacko.
WIS e s i e e e R R S N P e e e e e e o /

S

P

\
Authorised by Accountant Ca%é Payee’s Signétu?é




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date-= i S

MNo: e
DEbit.CO.nf.erence. / .Wgrksh@p 'E‘XiE)EﬁSES .......... 2’0 (610066 RurteE TR T e e L PP LA EE e Account

2,000.0
Rs=f 9
Dr.Deepak Thakker

PRV e e e e e e e e e e e e e e
fhe SumoiRlpees = IWOTHotsSand ORly s nd e s e s e e
............... Being.amount paid.towards. financial. support. provided. for-Dasie €otrse fr- -

medical education Dr.Deepak Thakker.

- ¢
/ 7
\/
Authorised by Accountant Caphier Payee’s Signat re:—,;’/



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date. T 2024
ViNorsiias i
Debilc .................................................................................................... Account

the Sum of Rupees ...... V@ FHURCH @G by o+ oo
-------------- Being-amount-paid-towards ‘fiHgHeTaT Support provided for CME.-Food- . & & i

allergy Dr.Rishi Kumar.

V @g{k/ //’ ,fj

Authorised by Accountant Cqghier Payee’s Signat g\,,;




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369

CASH PAYMENT VOUCHER b et

NN s
DEbit'C'é'ﬁ e Y'Wb'ﬁli's'ﬁ'db' e S e e Account

Rs. 5,00000
Paytor s DERamVRavichapdran= = = - aaa e o s e e e
the Sum of Rupees ....... IV T GUSENT: O by e
"""""""" Being amount pald towards financial support provided for BOK Br.Ramya’ "
............... eIl - e o s e e e T e
towards

Authorised by Accountant Caghier Payee’s Signaé/;




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
27-6-2024
CASH PAYMENT VOUCHER Pale & w
ViNoz =5 s
D R e s Account
Conference / Workshop Expenses 5,000.00
Rs. 15,000 00 |
Payto ........ DESamthshiBalafic-~ e s 0 s s e e he s e
the Sum of Rupees ......, VG TG UG AL Oy 77+ oo
----------- Being amount paid towards fifianeial SUpport providad For 10 R s
............... anniversary edition of international arthroscopy.academy.Dr.sathish Balaji..................
WS & e e e e e /
s
G&// 7’
Authorised by Accountant Cadshier Payee’s S;gngtb‘,:_

g




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

1-7-2024

CASH PAYMENT VOUCHER Date

BB s e e e e Account
Conference / Workshop Expenses 2,000.00

Rs. 2,000.00 |

Payto .......Dr.Aishwarya

e SOl RUNees . e e e R e e e e S

% : ‘J;
=L/
Payee’s Sign

Authorised by Accoluntant Cashier u_r_'eéj




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
1-7-2024
CASH PAYMENT VOUCHER Pate. s 2
ViNoZ e
R e e s s e e R Account
PPlonference 1 workshios Expanses 5 566 60
e Eooo.oo
Bavlo poESbhlldimar - ne s s e o B T
the Sum of Rupees .....Five. TROUSERE - Oy ewsrreeressesesee s
............. Being. amount paid towards- financial support provided tor brMobanls = F S
Feliatlonedisber s UpdnteJ00d DR RIShikuimar, . = r e
......................... ’,
towards

C
X

] R
Authorised by Accountant Cashier Payee’s Sighature




71

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

Admin. Office # 29, Thilak Street, Chennai - 600 017.

= PEH-2020-1369

1-7-2024
CASH PAYMENT VOUCHER Date- 2o =
: ViNoz 2 e
; B e e e B Account
Conference / Workshop Expenses 5,000.00
Rs. Ls- :

Paydlo==:= DR RISHE O IMas e T e e e s e e
the Sum of Rupees. ....... B TR GUEERE ORIy oot
................ By aroinE Daliio AT Ay S o CaREB T
............... R e e s s e
OWAIdS o e e e e e

V4 ‘f/
@/ :
= ; jf
: 5}
5 % sk
Authorised by Accountant shier Payee’s Signatu
& &2



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER bate it 2024
NeNOE S s
Pebils s . e e A
e Itccjhference /"Workshop Expenses 2,000.00 ccount
Rs. 12,000.00
Payto........ DoflidyaVietonicas o 2e a s b e
the Sum Of RUPEES ... Two- FROUSANTH @ty - - - e esssrss st
.............. Being'amGUﬂt'paid'towards'frnancra'r'g“"""“ e e e ey i S e D
Veronica. upport provided for BCBR Dr.Jjudy
OIS e s e e e o/
L~ /’:/ £

‘%/ . f‘f

4
Authorised by Accountant Cashier Payee’s Signqtinj\.ti;_’




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER b a0
NENO 5 s
B e e S e R e L N s BT R e R Account
Conference / Workshop Expenses 2,000.00
Rs. 2,000.00
2VE e Dl T i T e S e N e e R e
the Sum of Rupees ..... TG TG U Oy oo
""""""" BEirig amount paid towards financial support provided for CME-approach
.............. t0.5chool refusal.in children.and. anxiety. disorders. Dr.Rishi. KUMare......ooooooorrrvorrvrvcceces
towards

- A

£

Avfioised by, Accountant Cashier Payee’s Signattre




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dile . oo ap202g
NVENoE == o s
Debittecr i e o s s s s e e Account

Rs. 12,000.00

the Sum of Rupees ...... TWO TFROUSENG: Oy 1o eesees

.............. .Bei.ﬂg..amount..pa.'rd.toward.s. ﬂ.naﬁt,la]SupporfprOVIdedforgoodcllnlcal

practice and new drugs and clinical trial rules DuDecpalcTholkear — 2 0 - v e Lo

Authorised by Accountant Cashier Payee’s Sii atgw‘é
P

(="




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
20-4-2024

CASH PAYMENT VOUCHER Date

Debi& .......................................................................................................... Account
onference / Workshop Expenses 2,000.00

Rs. 2,000.00 |

3
Authorised by Accountant Ca% Payee’s Si%?r')j
£ 2




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

1-5-2034
CASH PAYMENT VOUCHER Pate 0 e e
VNoss=rrea e 2
B o L e s Account
Conference / Workshop Expenses 500.00
Rs. < .
Payto....... B BROVanes AW s e e e e T e T
the Sum of Rupees ...... RN e e e
""""""" Being amount paid towards financial support provided for sunscreenand T
.............. hevand.enhancing. skingare.in.summar. Dr.Bhuvaneshwari. ...................cccooiieiiieee
o e e e e e e e o R ) e s s

Authorised by Accountant C% Payee’s Sigﬁé_tgi‘e




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

Paytty: i e R e R e R e e e e e e S L T R e

e SO RUDees . e
Five Hundred Only

o

Authorised by Accountant Cgshier Payee’s SignaA/

o L{--;)




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

3__"\ Admin. Office # 29, Thilak Street, Chennai - 600 017. BT
15-5-2024
CASH PAYMENT VOUCHER Dt oes
ViNe: s r s e
Bebils s e e e e e S Account

onference / Workshop Expenses 500.00
Rs. Lnﬂ_tm__

------------- Being amount paid towards financial sipport provided for Slnscreen and 7T
beyond enhancing skincare in summar Dr.Pranavi.

Authorised by Accountant Caghier Payee’s Sig at%
A

gy




Rathinamangalam, Melakkofttaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

-5- ;
CASH PAYMENT VOUCHER ey er
NViNOESR e tre s
Debil s s e e e e e e Account
(t.'onference / Workshop Expenses 500.00
Rs. £00.00
Rayio = BReRamivaRaViehandran s e i e
the Sum of Rupees..... FIVE HUIIATEIC (Ol e
------------- Being amount paid towards financial SUpport provided for sunscreen and
............. beyond enhancing skin care in summar Dr.Ramya.ravichandran...............c.coooocovvoovvevvoon)
WAL e e e e s /
2/

(j % g
Authorised by Accountant Cgshier Payee’s Signe%r@fs




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TO SERVE IS DIVINE -
=N

CASH PAYMENT VOUCHER Datess = o 0

NN B
Debit. conference /- Workshop: Expenses: D0 Account

Rs. L 500.00
Payto......... BEAtad Katthikeyan:- e 0 o0 o8 b e e T
the Sum of Rupees ........ A e e Ve R e e e e Bl e el e R R e
---------------- Being-amount-paid-towards financial support: provided-for- FDP-suncreen: & --ooooeeeveee
beyond Dr.Anand Karthikeyan.
o e e e R R B S RN R e e R et e e ,

§
o
5
: ; : Uk
orise ccountan aghier ayee’s Signaftu
u A t ature;




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Plate oo =
MiNozaes e
Debit.conference /- Workshop-EXpenses: ... ... BO0B0 i Account
Rs. [ 500.00
Pavio == DrKaip e T o S s e e
the Sum of Rupees........Five. Hundred OnlY ...
................ Being.amount.paid-towards financial support provided. for. FDP-suncreen 8.....................

X
Authorised by Accountant Cashier Payee’s Signatgf&_ /‘r/
e




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date ola o
MiNozsi et
Debit.Conference./- Workshop- EXPEnses. -« - 0000 Account
Rs. [ 500.00
Pay to DrPoormma ......................................................................................................................
the SumofRupees........ Eive. Hundred OnlY........io it ettt s ae st emasecsnesnssassaras
................ Being.amount.paid.towards financial.suppart provided. for. FDP-suncreen &....................

beyond Dr.Poornima

)‘."
i 2
Authorised by Accountant C% Payee’s Signm/e J;J

\\ 7
& =2



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369

CASH PAYMENT VOUCHER Date 24-4-2024

e S e e e e L i s e s Account
Deb'thsﬁf‘erence / Workshop Expenses 2,000.00

Rs. 12,000.00

the Sum of Rupees ......Two. TROUSAIICH QR+ et

CSRoaiRete Being. amunt.paid. towa'rdS'ﬂhah'Cla'l ....................................................................................
pharmacovigilance Dr.K.Punnagai.

Y @M / f)l

/
Authorised by Accountant Caghier Payee’s Signz{tu '




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER car 2oteenaa
NiNoz kit
Deb'&b‘ﬁ Erene  Worke H'di:i'ES('ijéHéé = 5;'8 S g Account

Rs. B.840.00

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

oWars e e e e
M‘Z ; f’b
Authorised by Accountant Casjer Payee’s Signz uEef;

»




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
CASH PAYMENT VOUCHER Dt
VNoE A s
Debi& ......................................................................................................... Account
onference / Workshop Expenses 3,840.00
Rs. L.Bﬂﬂ.ﬂﬂi
Payito- - DERamva Ravichamdrn. - - ns b i s o it e
the Sum of Rupees ... fhree: THGbE AN Bl HOR G ea For DRl e
------------- Being amount’ paid toWards financial sipport provided for curricuium ™
cerreenmplimentation support programe III Dr.Ramya. ravichandran.. ......o.oooovovoeoeoeeoeoeeoeoe.
WS s s e e B e e
L .'.f
; S
% %/ -
Authorised by Accountant C#Shier

Payee’s Sigr;a@r’g\’}
VAR




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

= TO SERVE IS DIVINE =

1_5_20502.1359
CASH PAYMENT VOUCHER Palas d s
VENE et
Do e e Account
Conference / Workshop Expenses 5,000.00
Rs. ls,.000.00—

Payto ... Dillgneane oo s s e e
the Sum of Rupees........ BTV TRHOUSERE ORIy
"""""""" Beéing amount paid towards financial support provided for TNOA PG e
............... tedeipg coutse D densen s =t oo s S e Dl e e
T e s R ek e e i S e e e e R e e e ey

i

/ j‘
.'" ,.3);
— I', :f)
. A

Authorised by Accountant Cashier Payee’s Signature’




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

3-6-2024
CASH PAYMENT VOUCHER Patd e
ViNO= R e
BebilsrrrrmeTne e aimiE At e e n S e e i L s o Account
Conference / Workshop Expenses 500.00
Rs. 500-00
Payto...... B laIpala T - s B e e e e o e e e e e
the Sum of Rupees B 1T B 1 A e
""""""" Being amount paid towards financial support provided for Neck swellings & ™
s M ER D A e ke e e s
OWANdS e S
@// %
V % o
Authorised by Accountant Caéhier Payee’s Sig%\tu
<




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

3-6-2024

CASH PAYMENT VOUCHER Batertst ==

VNG e e
Debg ......................................................................................................... Account

onference / Workshop Expenses 500.00
Rs. 00

Payto...... el e I e e e R IS R SRS e e s s e e S
the Sum of Rupees .....gro 011 P Oy e

Authorised by Accountant




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369

3-6-2024

CASH PAYMENT VOUCHER Pate s ot e

VNG et s
SRR ehune Sine e aes e e T L S o et g e I Account

Deb&onference / Workshop Expenses 500.00
Rs.500.00 |
PapdosssbRBERdthahat et as o s e e e s e e
the Sum of Rupees e B T HUIT G @ Iy st
""""""" Being amount paid towards financial support provided for Neck swallings & "
............. CHESS Patllaiaag 8 To s L T s e
fowardstes e s e S T aase e e e e s e e T e
/

Authorised by AM Ca% Payee’s S%tu}/
\

-/




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369

- 3-6-2024

CASH PAYMENT VOUCHER Bate it

VNG en o
B e e S L s e Account

Conference / Workshop Expenses 500.00
Rs. I.W“— _

Paytoz: Dl S Ea R A ARSI i e e e e e e e
e SO RUDe S e = T e

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

OWaTS T e s i e e e e e s e L e
W/ /
/’j"" -
- _;?'
L7
Authorised by Accountant Casfrier Payee’s Signa/ri;re;f




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pate=t =

VNG R
Debit.conference /- Workshop: EXpenses: - «««.x-..--: 5O 00 - Account

Rs. | 300.00
Payto......... DrPrath e e e
the Sum of Rupees ....... Five. HUNAred. QR .. ..o
................ Being.amount.paid.towards. financial. support. provided.for.FDP-suncreen. &.....................
beyond Dr.Prathana

oz |78 Y e L B S S s e o i M N B A e PN v B PR e e G
b \ i /?}’fl

= /

A
Authorised by Accountant Cagtiier Payee'’s Sign;(uresy

/7




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

Z.z Admin. Office # 29, Thilak Street, Chennai - 600 017.
CASH PAYMENT VOUCHER Date
VNegi: o
Detti}j ferencs 7 Workehioh Expancas ™" i s S Account
Rs300.00

Blle s iaVicne. oo o e s e
the Sum of Rupees o FIVE HUTEI@C - @y +e e e ee e eesses s
........... BeiNG AUt Paith tOWETTS fINAN CIE ] Gl B E 5 E sy o sttt

workshop Dr.Pranavi .

) /7
b
Authorised by Accountant Cashier Payee’s ng:ytur?f)
TETES




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

= E Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Datesss

NViNos s
Debit-GonferenGe-/-W@rk-shop-Expenses ............. B00:. 00 creerrerrniiniii. Account

Rs. 500.00
Dr.Shabna Lakshmi

Ayl e it it e s Ent ey e
the Sum of Rupees .......Five. Hundred. Qnly..........c
............... Being.amount.paid.towards. financial- support. provided .for.FDP~suncreen-&.........c.....ooeee.

beyond Dr.Shabna Lakshmi

S
Authorised by Accountant Cgshier Payee’s Signattyé 5
‘\. _.‘yl



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pate -t

VNor e i
DebitConference. /. Workshop- Expenses:-:--- 301516 21016 IR R IR P Account

5,000.
Rs:il=f 90
Dr.Sathish Balaji
Pay to J ................................................................................................................
the SumotRupess. AV Thousand Only. i u. o e L e
............... Being amount paid.towards. financial. support. provided for-member-indiam: -
spinal injury centre Dr.Sathish Balaji.
OWANS s e e e e e L
o /

//

.

Authorised by Accountant Caghier Payee’s Signaturé



o Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
e s | g Admin. Office # 29, Thilak Street, Chennai - 600 017.

2 e N

CASH PAYMENT VOUCHER Bate .o s

NN e
DebitConference. /. Workshop- EXpenses: -« B0 00 - e raresaesssramnnaca: Account

500.
Rs. 0.00
Dr.Aravindan
N e R e e e e e e R e e
the SumolRupees .. Elve HiDdred. Only. - 5 S s
............... Being .amount .paid.towards. financial. support. provided - for-CME-REek:-«««--w--mreremmmmeeean:
swellings Dr.Aravindan
OWANAS o e e vioi it snetn s asmeseeaisis S v st AL S oned
f/

2 3/
/

V @/ / /

P 4

.
Authorised by Accountant Caphier Payee’s Signature;’




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pates it oo

ViNO: & e
Debitgnference -[-Workshop EXpenses: -« BOG Qe overerrererasrarainienes Account

Rs. Loo.oo
Payto. ... DrR'Sh '. Kumar ...................................................................................................................
the Sum of Rupees ..... Five. Hundred. Only.............. Ras e e R R e e e e
.............. Being.amount.paid.towards financial .support provided. for. CME-neck.......ccc.ooooeeenininn
swellings Dr.Rishi Kumar.

OWAIAS e e e e e e e i T T nte i de T R B T SR e S s Do e /

w.
250

7
Authorised by Accountant C% Payee's Si r_i\.gﬂre



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dat
NNoSe e
Debiz:....F ..................................................................................................... Account
| onference / Workshop Expenses 500.00
Rs 00.00
Paviton b hathlca oo i e e e e e e
the Sum of Rupees ..... PV @ HUIEH RGOy s
............. Be’n A o . 3 B T g P
Krithgi,kaf.‘nwm paid towards financial sUpport provided for world TB day Dr.
towards

b
Authorised by Accountant Cashjér Payee'’s Siglé\tgfé_




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-13869
CASH PAYMENT VOUCHER i 4720245
MNoOZ= T
eI e s T e e e Account
eohiference /' Workshop Expenses 500.00
Rs. [500.00
Payto........ Diiaiindans o el s e e
the Sum of Rupees....... FIVE HURERETH Oy« -+ et tesses et
.............. Being.amﬂ.unt.paid.towa.rds..ﬂnahti.a.r.gu....6l.-t.........._.d....................-..........................................
Allergy Dr.Aravindan. s BroYidedion CMEFood
OWEIHS e e i e e e e e e e S
P ,:’;’/
— /’/
)
7
Authorised by Accountant Caghier Payee’s Sign ured.f

e
AN




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

31-1-2028"%
CASH PAYMENT VOUCHER Patesraists cm e
NeNo ==t
Detﬁonferenee./.workshop.Expeﬂses ............. 500.00 ............................... ACCOUnt
Hoje  mgiaiiteyall o ce e s e
the Sum efRupees — Five HUNAEed ORIy S i i i e is st i iy Sk e et cubava vt e
------------- Being-amount-paid-towards. financial suppoert. provided.for.CME- & - workshop-----......oooooeeeeee
code blue Dr.Anand Karthikeyan.
OWArdS o e e e L e e .
II//
|
) _‘;"J

Authorised by Accountant Cashier Payee’s Sign;:(ur§r} x



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Bate o .

ViNo==isa e s s
DebitonferEHGe'/'W@Fk‘ShOp'EXpEﬂS&S ............. F10]6 %0 |6 RCRERRIE LT ETLECLEEE PR Account

Rs. 500.00
Dr.P i
Paytlo. iz r : ra naw ............................................................................................................................
theSiimefRupees. —FiveHundred Only o0 ol e e aies
.............. Being.amount.paid.towards. financial support- provided- for-polytratma: Drweeeeemeaeees
Pranavi.
o RO s Gt e et i e o R e e e e e S S B S ot SR D U PO T
% i
Authorised by Accountant Cashiier Payee’s Signa}té're o
NE )

<«



|

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TO SERVE IS DIVINE

CASH PAYMENT VOUCHER Date & .

ViNO s e
Debt@ﬂfBFGnC@-/-WOE‘kshop-Ex-peﬂses ............. SO0 ;O e Account

Rs. 500.00
Dr.A d K i
Payto.........t....‘?.?? ...... arthlkeyan .......................................................................................................
the SumolRupees:~ NG HuRdredOnIY o s oh e e e e e
............. Being. amount. paid. towards.financial.support .provided for polyEratimng & -« -eeerrereearnee
CME Dr.Anand Karthikeyan.

OWATd S e T e R s i R e e e STl e e e

/: _J/,_J’
S
Authorised by Accotintant C%ie/r Payee’s Sjgnayl/(g 7
& =2



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pate .. s

ViNopi-ts seso s o
Debitonfer.ence./..W.@sthep.Expenses .......... 300000 e Account

Rs. 3,000.00
Dr.Shabna Lakshmi
eE Vs s e e el A e e e R e e e et SR S e IR T
thaSHmofRuUpess = Iatce ThousandiQnly. - o o o o i S s
.............. Being.amount paid.towards. financial. support. provided fFORENT=-FER ;- srrerrrrrrrrrrrriennaaiies
emergencies in ENT Dr.Shabna Lakshmi.

WAL e e e e e T e, R e G R

7 ; _.:’
Authorised by Accountant Ca% Payee’s Signa{;fre

\ 4



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

B TO SERVE IS DIVINE =

CASH PAYMENT VOUCHER Pate i

ViNoE s s
Deb&enfere.nee./. W'E}rkSh‘BfB Expenses .............. SO0 00 ceeereneerernniranaanaa Account

Rs. 500.00
Payto...... Dr Aravmda s TS e R e L
the StimiofRipees o= Fwve Hundred Only 5 o e e e
............. Being.amount.paid.towards financial . support provided. for.-Rational-use- of
antibiotic cme Dr.Aravindan.
OWANS e e e e e e e e e /,J

D/
V4 4
! Q\ ia /!‘jf

, g
. ¥
Authorised by Accountant Cashier Payee’s Sig_ turg[c



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

26-3-3024"

CASH PAYMENT VOUCHER Pale:- = ==

NENGE TG
DebitConference. /. Workshop .Expenses.--.----: 0000 Account

2,000.00
Rs.
Dr.G.P.Rekha
SV i s e S e S e e e e B B 5 e P e e R R e
the SumeiRupesss Saoousand Only -~ s e e
.............. Being amount paid towards financial.suppart. provided. for- BOME DrG:P:Relkhg -
IOWATS e e e e e e e e e o
R @ S

‘-_'—.—-._.— ‘]

Ly
Authorised by Accountant Cashi Payee’s Signaturg:



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

Debitonferenee -/-WOsthop-Expenses .......... 1500000 ereeerrenenenns Account

............. Work.shop.DrAnkithChaeko
foWards o e st et e b S /
= _/’
4
f/ ;f\‘
g
Authorised by Accdtntant Caghier Payee’s Sign/afyrs;f



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Datar botoa e
NiNozsemnsie s e
Debitg nferenee / W.@r.k.shop Expenses ............. .5.00..00 .............................. ACCOUHt
Rs. LOO 00
Dr.

Payto ......... sl s e R R e
hesSumbiRdpees . BV e HUndred ORIy o e T R i a e e e
.............. Being.amount .paid.towards. financial support. provided -for-CME- &« -srerrrerririaini.

Workshop -Code Blue Dr.Kalpana
OWardS s i T a e e e e e

X J
Authorised by Accountant Cail[;fer Payee’s Siggé{_ugé,



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127. :
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pates it s
VINOT
Debitonference /- Workshop -Expenses: - L0000 e s e Account
Rs 300.00
S oRMMEE S S S ol a i S e o
the Sl RupeestE EiNesHUndred ORIy -/ s s e T el i il s kb b e s s ok ks onasl]
............ Being.amount .paid.towards. financial- support. provided for-CME- & -----cooieviiiiiininies

Workshop -Code Blue Dr.Poornima

/ J
P
Authorised by Accountant Ce% Payee'’s Sign‘atgfe



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER E 7202
VNo-—th
Debit‘.‘dﬁ ey Moo B St Account
Rs. L.QD_O..O.Q_.__
Ravitor =EPRbalaiiee ma o =lea 0L e e e e e e e e
the Sum of Rupees ..... Fiye - Fhousan G Yy s
-------------- Being-amount ‘paid-towards finaticial support provided for CME apd "

et

4
Authorised by Accothtant Cishier Payee’s Sigyétu;ef




TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

30-7-2024

CASH PAYMENT VOUCHER Batees it

ViNoR s
Debi& ....................................................................................................... Account

onference / Workshop Expenses 500.00
Rs. 500.00

Paylgr il KiRUthHaa e e o S R e e
the Sum of Rupees ..... BV HUIT @O Oy -+ oo
""""""" Be’rng'amount'paid'tbwai‘dS"fl'ﬁé{ﬁi:"lé‘l“s'ijb'bb'ﬁt'b'r‘i)'iil’déd'FéF'Wéir'-i&EH'd'pi"c')ﬁ"'""'""""""'""""

Ve /
Authorised by Accountant % Payee’s Signat//e gt

£\ v 4
/




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

DEblt.Q.nfe{-eme/WOsthop. EXPenses: -+ 360000 e Account

Rs. [3,600.00

.............. Spo[ts.medici.rnre.DT:Arrk.ith.Cha.eko:...........................................................-...-.-.......................
oWaArdS e e s e e itk
wd/ .
;j \.j:‘!.f’
Authorised by Accbuntant Cashier Payee’s Signatue ~ ~
ks

.)/ \ -’-"



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Bale i o

VNor s
DebiConference./-Workshop-Expenses:« -+« 2,000:00: - eeereesesinesinaenns Account

2,000.
Rs. [~ 29
Dr.Kalpana

B a0 e e e e
the SumobRupees . IWo Ehousand Onlye = = e o
.............. Being amount paid.towards.financial. support.provided .for..solve the: . ..ccoooereriiiiiiieciiinenn.

swallow & cme Dr.Kalpana.

ONardS s e e s
w\“’/" /
Authorised by Accountant Caghier Payee’s ngn.étuqfe' r

N



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

ViNoi=—e o
DebiConference./- Workshop-Expenses:-------- 2,000:00: oo Account

Rs. 2,000.00
Dr.Deepak Thakker
PV (o g T i e e SRR SR e b e e RO SR RS e e e R SR P Y
the SumofiRipees = IWOSTNOUSARG ORIVES I Con - o e v s
.............. Being.amount paid.towards. financial. support. provided.for.BCBR. Dr.Deepak: -« - - orrvuvveee
Thakker.

OWANdSE T e e e o e e Ry

Authorised by Accountant Caghier Payee’s Signature / g .



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
CASH PAYMENT VOUCHER Dl 0t
NN e
Pebiferr = e - rd sl e e Account
Conference / Workshop Expenses 2,000.00
Rs. L2,000.00
RO = e K A e e R e

UM O R UDE S o i e e T e e b

Béing amount paid towards financial support provided for surgical
................ randagemengobdedess DEKalbana: i b e e e

s
Authorised by Accountant Cpgshier Payee’s Signature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date  2>-9-2023
VN s ese ey
Bebit === = e s r e e e e e Account
Conference / Workshop Expenses 2,000.00
Rs. L2,000.00—
Payio: = B O I G e e s e e e

the Sumof Rupees..............

< 2, A
7 L
%/ A
Authorised by Accolntant Caslrier Payee’s Signattre




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

v
N

= TO SERVE IS DIVINE =z

PEH-2020-1369

CASH PAYMENT VOUCHER Date 24-9-2023

Bebl e e R e e e S e e Account
Conference / Workshop Expenses 3,000.00

Rs. L3,000.00

Pavta D RIs b kimare o e e e e e

e SUMeRRUpEe S T e e e e

i<y o

Authorised by Accountant ier Pa yee’gv‘-s_idn/ature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date i
ViNO= F et
Debiteonference /- Workshop:-Expenses: -+ 0000 Account
Rs. |1500.00
Payto........ DeApchdiicarthikeyan. . = - o e e e
the SUMOERUPEES s Fiva HURared OnlY e e i i ooesiintssnnibrbassiaoianatsntamazs slasat s ae s tas
--------------- Being-amount-paid- towards financial support provided.for. CME hair........cooooiiniininnnnn

cosmetics & platelet rich plasma Dr.Anand Karthikeyan.

Authorised by Accountant Caghier Payee’s éigbafljre



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dafo. e et
VNt
Debg'd'ri'féi‘éﬁ'c'é' e e SOOI Account
Rs.lg&gg____.

BN O S A e e e N e
the Sum of Rupees e B F LA Ty -+
""""""" Being amount paid towards financial support provided for CME-food ‘aftergy ===
............. Dl GloEliE et il et s e R e s e s e e e
(B0 185 ) it r e e o T R S e IR e e T e e e

-

Authorised by Accountant Cathier Payee’s 3@‘?3);(,’,%




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
2-7-2024
CASH PAYMENT VOUCHER Datetits 0
ViNo= o
Bebl e e e e e Account
Conference / Workshop Expenses 500.00
Rs. -

Paytoi.. BTE e ey oy S e b e e e b e S e i
the Sum of Rupees...... RS DRy
T Being amount paid towards financial support provided for EME-food ailergy T
............. T e R o T L e e s e S e s e e
Lo e b e e e R L

s

‘/_': S P
Authorised by Accountant Caiier Pa yeé’s(éfgnature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

2-7-20F5H-42.020-1369

CASH PAYMENT VOUCHER Dot it

A N S i e i
........................................................................................................ Account

Debj
I > Eonf’erence / Workshop Expenses 500.00
Rs. |

the Sum of Rupees e BT @ O 55

""""""" Belfig dmount pdid towards finaficial support provided for CME-food allergy ™77
Dr.poornima

Authorised by Accountant




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pateseiran =t e
M:Notomsss b
Debitonference. /- Workshop- EXpenses: -------- B 00000 eerereeeersnsananenns Account
B L,OO0.00
Pay t DrR:sh!Kumar ...................................................................................................................
the StimofRupeesy - kivesEhotsandiOnly—" = s e e S s s,
.............. Being.amount.paid. fawards.financial .support provided.-for. Enrich . 2023 Dro. oo

Rishi Kumar.

Authorised by Accountant Caghier Payee’s Signature



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pater = v

NENO L inany
DebitConference /. Workshop.Expenses............. EOD0 S Account

Rs. 500.00
Dr.Poornima
Payto. ... r ...... c.). r ................................................................................................................................
thelSumol Rupees = 2n e HUNErediOnIY 5 o e e e i e e e e
............... Being.amount . paid.towards. financial. support. pravided.for.CME. hair........c.cooviiiiiis
cosmetics & platelet rich plasma Dr.Poornima

W AR S s e e s e e e e R
.//

Authorised by Accountant CM Payeé ’s 'éignature



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

Debit(.jonference./.ngk.shop.Expenses..............5{;)0...0.0 ............................. Account

Rs. 500.00

Authorised by AccOUntant C% Payee’s S}'gnature



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Patas e
MNoZ Tz o
DebitConference /- Workshop-Expenses: -+« DO e Account
Rs. 500.00
Payto........ DrP rathana ........................................................................................................................
theSumoiRupees . EINe HURdLed 0Ny e e e e
.............. Being.amaunt paid.towards.financial. support.provided for..CME-haif...cooccoooviiiiiiii,

7 |
- T

Authorised by Accountant Caghier Payee’s éi'gné’ture




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Datesriieaasu o
ViINoE s e
Deb“conferen(}e-/nWGFl(shop.E)(penses .......... 3’0.60'0.0 ............................. Account
Rs. 3,000.00
Dr.Rishi kumar
R e e A R S e R e e et o e s W R
e UM RODO0S i s e e e R et et s de e
Three Thousand Only
""""""" Being amount paid towards financial support provided for suicidal
.............. OVETrAOSE D : RIS - KFFF - v« r e r s s s s msse e ettt ittt et ettt ettt te st s et e st s e an s e s s snan s
OWaTS e e e R e e )
r,;"j’
/j"ﬁ
J}-:}
/'/ ‘;/
/ey

Authorised by Accountant Cashier Payee’s Signa'tUre"P



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TO SERVE IS DIVINE

CASH PAYMENT VOUCHER Date s

VNO— e
DebitConference. /.- Workshop Expenses -+ SO0 Account

Rs. EO0.00
Dr.Aravi
Paylo ;... r ravmda v o e
the StimofRupees— Five  Fndied Only. o o i e e e
.............. Being.amount.paid.towards financial support provided: for- Polytrauma: Dr. - -rwweeeeeeees
Aravindan.

WIS s e T e e e T e e L R o

Authorised by Accountant C% Payee’s Signaturé._ ,Ff‘



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

2-7-2024

CASH PAYMENT VOUCHER Pateisdta s

ViNoz s
e e e e Account

Deleonterenice T workstiop Epanises T 5666.66
Rs. 2,000.00
Payto........ DEBISIIKUmE o i L i s e
the Sum of Rupees .....T WO TROUSANTH Oty weeeeeeseessessssssssssis s i s e
.............. Being.amount-paid-towards'ﬁnant:ia'r'S'u'p‘lb'c','ft"b','—ai};aéa"]ec',',:"b'é;;é"é'ﬁ'a'b'c"'r'l't';g'"""""""""""
el dmediod pactones DERISh Kaitae . e
WS e i e e i o /

Authorised by Accountant




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Do eidEe

NNe e e
B o e e Account

Conference / Workshop Expenses 2,000.00
Rs. L3;000-00
r
Bayidors=z B A e s e e T e e e e s e e e e
the SO R PE e S e e s e e co e e s o sl e e
e e N O R DS O o e e R e e e I R e
............... Being .amount .paid.towards. financial .support provided. for. BCBR -Dr RISRI -+ veeevereermeriinnnns
kumar

toWardS i s e s e e e L R e e T s e e

Authorised by Accountant Cdshier Payee’s Signat(re




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

D e T o T e Account
Conférence / Workshop Expenses 5,000.00

Rs. |5,000.00

the Sum of Rupees ...... Fiye Fhousarn Do

.............. .B.e.lﬂ.g..a.mount.p.aid. tbwa.f‘.{j.sﬁﬁah.é]élSuppoi’.t..h;:é.\:’.j.d..é.a..f.:a,.-. .':].é.Hé.S...O.H............ ssssssanssssasssssasnn

.............. training in laberatory animals hola 23 DrEGeetha R e

L P £

Authorised by Accountant Caghier Payeg 's Signature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.

5 3 Admin. Office # 29, Thilak Street, Chennai - 600 017. e
CASH PAYMENT VOUCHER B a0
VeNDE e 2 s
Blebil e e = e e e e e D Account
Conference / Workshop Expenses 5,000.00
Rs.
Raviloe= = D Anand Karthikeyan <. o - e

e UM OERDOeSE s e e i T

N7
Authorised by Accountant Cgshier Payee’s Signattire




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369

CASH PAYMENT VOUCHER Date 25-8-2023

Conference / Workshop Expenses 2,000.00

Rs. L2 oo 0o
LT A A A" A" A"

"""""""" Being amount paid towards financial support provided for national
................ '.:Q.Dfe.fﬁncﬁ.in.fa.cial.plastic.&.reconstructi.v.e.surger-y--DF;Kalpana-.---------------------------------------

O AT S e e e e e

T “
! : F
/ <l
Cashier

Authorised by Accountant Payee’sf ighature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dates o e tew
VNG ks
: Debiéaf{féf—é'riiié e e B e Account
Paydos o PEREARaN e e e R S e e e e e
e S O RS ey s e e e i S e e e T R

.............. alle Ry P A AN e e T e
o b L e e e e o e L R e /
b T
/]
i\
Authorised by Accountant Cashier Payee’s Signattre




TAGORE MEDICAL COLLEGE & HOSPITAL ¢

Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

2-7-2024" "
CASH PAYMENT VOUCHER Date . .l
MNo e
DebE.6 e e T e Tl R Account
Rs. leo-ooi
Payto ...... P AneRd Karthikeyan o e L
the Sum of Rupees e TR B UG Iy

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

Authorised by Accountant Cashier Payee’s.Signatare




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

¢ % ~/
TQ SERVE IS DIVINE z

CASH PAYMENT VOUCHER Date L. . i

VN s aae oa
DebiConference /-Workshop Expenges 3,000 00 s Account

3,000.
Rs. B o0
Dr.Rishi kumar
e g T e e e T e T L T e e e SRR
e SHR DR IBEE S i e s Sievani e s s sbann e et S
Three Thousand Only
Being amount paid towards financial support provided for health advisory

.............. for.DRS.during -post-flood and-mansoon-times  DriRishi KUfar, e
o011 s L i S e i i e L T S R e

Bk B
~J
X
A
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\
X
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\
\

P [ L_,._'-"‘l—; 2
Authorised by Accountant Cashier Payee’s-Signature



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

Debiconference./.W.@.r:k.shep.&xpenses .......... ADD00 Account

2,000.00

Rs.

Dr.Veena.B

the Stim okRvpees - IWorFhoUsand - @nlyee = o L e

.............. B e.i.n.g..amQu‘nt..p.ald.towards.fjna.mcial.suppor-t-prev-ided-for--comprehensive-------------------------
molecular diagnostics and advanced gene expression analysis Dr.Veena.B.

; 7 e
= ,,.."-:'f
Authorised by Accétintant Cakhier Payee’s Sighatiire



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TC) SERVE IS DIVINE Z

CASH PAYMENT VOUCHER Pater & o o

VENOE s e
Debitonference./.W@sthop.ExpenSes .......... 3;000...0.0 .............................. ACCOUHt

Rs. ,000.00
Dr.Rishi kum
Baylogi o nniis. ar ....................................................................................................................
e SUMOT RUDEOS s ot oot oiinscs onsniiamiasssatnas oty susannntsmns stammssmd o st e tas s st 158 AR Ao me s s Carese i SR ns e s 103 Sa e n e
Three Thousand Only
Being 'amc_>unt paid towards financial support provided for CME-on current

............. trendmd‘fagms*saﬁdmanagementOfAIDSD‘rRrsh‘iKumar_
OWATde e e e i b e s

Authorised by Accountant Cagéer Payee ’.; ngi:]—ature



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date

DEbitonferenee / .Wﬂfk.shop.Expenses .......... 5’00000 .............................. Account
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Vy > —"u
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Authorised by Accountant Cgshier Payee’s léig;)é}ure



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date ...l an
MNo= ~ -
Debitonference-/- Workshop-Expenses: -+ E ol e o LTI Account
Rs. lsoo 00
Payto....... Dr RISh' : b St e e e
the Sumof Rupees = REve Hundred:Qnly 5 o i n i s s ral e
............. Being .amaunt paid.towards. financial- support: provided for - CME-fair: e

cosmetics and platelet rich plasma Dr.Rishi Kumar.

W AT S e L s s N e R e e h e s e L e R 5 7
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Authorised by Accountant Caghier Payee’s Sig}} o



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

O SERVE IS DIVINE

CASH PAYMENT VOUCHER Date >

ViNoE S s
Debiconfeﬂence. /. .Worksl:}o,p. Expenses. ............. 500. 00. ............................. ACCOU nt

|500.00
Rs.
Dr.Aravindan
VAT e e S e S e e e e e e M e D e S e R AT S PP
the SiimotRupees rve Hindredionlys = o s o S e s e
.............. Being amount paid towards. financial. SUpport. provided for-EMEaHa -+« e wresememrmrmieiens
Cosmetics and platelet rich plasma Dr.Aravindan.
WS e e e e s
i
e

Authorised by Accountant Cashier Payee’s Signattire



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Pate.. it i o
VN el e
Debiteonference /- Workshop-EXpenseg: -« ER0B0E e Account
Rs. |1500.00
Payto ........ Peshabnalaleshimis = 2 5 P b e o e e e e
the Sum of Rupees ....... Fiv@- HURAEQA ORI - -rencioeeioteisinnancssnssanssssasssassennanssssnnaisnasossansnsssnssas satessasssensnssiasnsasss
--------------- Being:amount-paid- towards-financiat-support provided.-for.-CME hair. ...

cosmetics & platelet rich plasma Dr.Shabna Lakshmi.

oA
Authorised by Accountant Cashier Payee’s §éqa‘_ ré




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

TO SERVE IS DIVINE
L | <

CASH PAYMENT VOUCHER Date i
VNe
DebitConference./- Workshop-Expenses: - 35,000:00:+wrecrrecresesasnsasnnane Account
Rs. 3,000.00
Dr.K.P i
Payto—=. = Erass = nnaga e o a o e R e s B e
theSiimeiRupees = lukec ThousandiOnlys s & o e e e e e s A
............... Being.amount.paid.towards. financial. support. provided.for.biostatistics.in.......ccccccooooeenieins
dissertation Dr.K.Punnagai.
POW AL e i e L e
— : f//

Authorised by Accountant Cajshier Payee’s s:ﬁrig re



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Date -l S

NVENOE T e
Debitccnferen(;e./. Workshop:Expenses:--------- 5,000.00: i Account

Rs [5,000.00
Payto........ DrK Pun L e L e e o
the SumotRiipees ... Flve Fhousand Qnly. . .....oi. v nin i s s L el
............... Being.amount.paid. towards financial .suppart provided.for.teaching &.............cooooooe
assessement skills course Dr.K.Punnagai.
OWAIdSS h s e b o e e e e e e e s et s
Authorised by Accountant %r Payee’s Sig’rnatrffe



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER Dates 2l s cashas
MNOEE e
Debitconference. /- Workshop Expenses .- 500000 =i Account
Rs. [5,000.00
Paylo .- D 5 Ka 1 e e e . e e e
the StimefRupess. . Elve Fhousand DNV o e s e e L
.............. Being.amount. paid. towards.financial.support.provided. far. conference...............................

-SZTNAOI-KOVAI Dr.kalpana.
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Authorised by Accountant Casliier Payee’s S U?ﬂ)Jre



Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

2-7-2024

CASH PAYMENT VOUCHER Bater o oo

NiNesR = cn o
BSANS e eSSt NS M B e s e R e e e Account

Conference / Workshop Expenses 500.00
Rs. lspe-00
Paylo: = Bt SR abR ek s s s e e
the Sum of Rupees ...... TR e e e e
"""""""" Being amount paid towards financial support provided for CME-food allergy =T
............... R R RN s e e e e s e e e e S e e T
10372 e Ll e P L S A e e S R e R e L R s e, RS :

—
F g
Authorised by Accountant Caéhier Payee’s Sighature




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

10-7-2024
CASH PAYMENT VOUCHER Dot % o s
NVNO R s s
| s sheels iSRSl e B G T e e e e B B Account
Debltgnrerarics 7 Waikaron Expansas ™ 56567650
Rs. L&Q_QM_

Payto....... BEelinnagals =7 o e S et e e e
the Sum of Rupees ...... IV AT OUSENT: Ty *+++ 7 e2oeemessns
------------ Being-amount paid-towards fifiaticial support provided for current trends in =TT

SOt EolCOy DIICBONRAGE], -8 o s e s
fowards s ame i s o s e s e s e e b e DR SR R e e i T
; ,}/ s
/’ ..);P;:i
Authorised by Accountant Cabhier Payee’s S%t;:}r;e‘
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Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

12-7-21:-12;0:1365

CASH PAYMENT VOUCHER Pate =t oo

ViNOT T Se e
B o R e e e e Account

Conference / Workshop Expenses 5,000.00
Rs.
Payto........ e N e T S (1 AT oh e i e b e S e e S o
the Sum of Rupees ...... IV TR AL DRy eessses s
""""""" Being amount paid towards financial support provided for TCRI course on =~~~ 77T
e detafECHO DR Galtham Sankar. oo s 0 o 2 e m s e e
OWardS e s e s e R e
Gy
Authorised by Accountant Caghier Payee’s{,S(ignjafﬂre
YA




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

CASH PAYMENT VOUCHER b G Ta02d
NN e
Debi SiTereHES Workshion B S Bo0 00 Account
Rs. 3,000.00
Bajio n s PERISHEKOMar-a s oo o o 0 e s e
the Sum of Rupees ..... shree-Thousand Ty oo
-------------- Being amount paid towards financisl stpport provided for psychiatrie

ot /
A
Authorised by Accountant Cashier Payee’s Sigh%(twe




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

PEH-2020-1369
27-7-2024
CASH PAYMENT VOUCHER Date =i saalo e
VilNo s
Debilt sl s e e e e sl A t
= ICom’erence / Workshop Expenses 5,000.00 G
Rs. 15,000.00 |
Payto........ DEliVadqamiens. -~ 0 s s oaes s e adia o e
the Sum of Rupees ...... IV TSI Iy 547140
""""""" Being amount paid towards financial stipport provided for CME ang ™
ceenreneenene¥OTKSHOpD ON paediatric orthopaedics Dr-Thiyagarajan: ... ........coc.oociiveieeseeseeesssesseesenenes
O AN e e L R e e
= ¥ >
= 7
% f E b W ./ 4
Authorised by Accountant CasShier

Payee’s Si?/atl.i!;é/
_ &7

¢ - 7

&




Rathinamangalam, Melakkottaiyur Post, Chennai - 600 127.
Admin. Office # 29, Thilak Street, Chennai - 600 017.

27-7-2024
CASH PAYMENT VOUCHER ek c
ViNoit = e
Debikbﬂfererrce W OPREPiOE EXpERsas e Account

{heSum DERUBEES = FEIN G ROl GaHCORy o i e e A e A i

-------------- Being-amount-paid-towards financiat 'support provided for basic ilizaroy T

workshop everything about tibial frame Dr.Raghav Shankar Soundian
.............. Ravish.a.nka.r.......--...-.-......................................-.-................-.-.-.................................--.................

=
Authorised by Accountant Cashier Payee’s Sfﬁnatd?'e
A g




