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MIDS/APPNT-LTR/2019                                                                                Date:20/02/2019                                                                                                              
 
 

Dr. ChukkalaSumalatha, 
D/o. Chenchu Rao, 
H.No.1-1-1-B26/F8, 
Old APHB Colony, 
Vinayaknagar, 
Nizamabad  503 001. 
 
Dear Dr.ChukkalaSumalatha, 
  
Sub: Offer of Appointment as SR. LECTURER - (CONSERVATIVE DENTISTRY) in MIDS - 
Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (CONSERVATIVE DENTISTRY AND ENDODONTICS) in Meghna 
Institute of Dental Sciences, on the following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 

 
 



 
 
 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
Thanking you, 
 
Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
 
 

The Above Terms and Conditions are acceptable to me 

 
 
 

_____________________________________ 
       Name : Dr.ChukkalaSumalatha,MDS 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
MIDS/MDS/APPNT-LTR/2019 Date:22.07.2019  
 
 

Dr.  GainiMounika, 
D/o. Gaini Prakash, 
H.No.1-1-45, 
HB Colony,  
Adilabad -504001. 
 
Dear Dr. GainiMounika, 
  
Sub: Offer of Appointment as SR. LECTURER - (CONSERVATIVE  DENTISTRY) in MIDS - 
Reg. 

 

*  *  * 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (CONSERVATIVE DENTISTRY) in Meghna Institute of Dental Sciences, 
on the following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), Dist. 

Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 

 
 

 



 
 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
 

Thanking you, 
 
 

Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 

The Above Terms and Conditions are acceptable to me 
 
 
 

            
 _____________________________________ 

       Name : Dr.GainiMounika, MDS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 

 
 
 
 
 
MIDS/MDS/APPNT-LTR/2020                                                                              Date:01/10/2020                              
 
 

Dr. CheetiRajashekar Rao, 
S/o. Ch. Sanjeva Rao, 
H.No.10-2-693/1, 
Vidyanagar, 
Karimnagar. 
 
Dear Dr.CheetiRajashekar Rao, 
  
Sub: Offer of Appointment as SR. LECTURER - (CONSREVATIVE DENTISTRY) 
in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (CONSERVATIVE DENTISTRY & ENDODONTICS) in Meghna Institute 
of Dental Sciences, on the following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 
 

 



 
 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
Thanking you, 
 
Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
 
 

The Above Terms and Conditions are acceptable to me 
 
 
 

          
 _____________________________________ 

       Name : Dr.CheetiRajashekar Rao,MDS 
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MIDS/APPNT-LTR/DF/2015                                                                                Date:30/11/2015 
 
 

Dr. K. Satyendra Kumar, 
S/o. K. Sudharkar 
Meghna Institute of Dental Sciences, 
Mallaram (V), Varni Road, 
Nizamabad, T.S. 
 
Dear Dr. K. Satyendra Kumar,  
  
Sub: Offer of Appointment as PROFESSOR - (PROSTHODONTICS) in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as  (PROSTHODONTICS) in Meghna Institute of Dental Sciences, on the 
following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 
 

 
 
 
 

 



 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
 
Thanking you, 
 
 

Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
 
  
 
 
 

The Above Terms and Conditions are acceptable to me 
 
 
 
       ___________________________________ 
       Name : Dr.K. SATYENDRA KUMAR,MDS 
 
 
 
 



 
 
 

 
 
 
MIDS/APPNT-LTR/2019                                                                                Date:01/03/2019                                                                                                              
 
 

Dr. G. ManmohanChoudary, 
S/o. G. Sambasiva Rao, 
H.No.11-249/2, 
Shanth Nagar, 
Opp : Indian Oil Petrol Bunk Lane, 
PatancheruMuncipality, 
Medak  502 319. 
 
Dear Dr. G. ManmohanChoudary, 
  
Sub: Offer of Appointment as READER - (PROSTHODONTICS) in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as READER  (PROSTHODONTICS AND CROWN & BRIDGE) in Meghna Institute of Dental 
Sciences, on the following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 

 



 
 
 
 
 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
Thanking you, 
 

Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
 
 

The Above Terms and Conditions are acceptable to me 
 
 
 

      
 _____________________________________ 

       Name : Dr. G. ManmohanChoudary,MDS 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 
 
MIDS/APPNT-LTR/2017                                                                                      Date:25/07/2017                                                                                                                                                   
 
 

Dr. RamavarapuAvinash, 
S/o. RVVSS Nagabushana Rao, 
H.No:9-7/15, Plot No.21, 
KK gardens, Nagaram, Kesara (Mdl), 
Rangareddy, HYD-500 083. 
 
Dear Dr. RamavarapuAvinash, 
  
Sub: Offer of Appointment as SR. LECTURER- (PROSTHODONTICS, CROWN & BRIDGE)  
in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (PROSTHODONTICS, CROWN & BRIDGE AND IMPLANTOLOGY) in 
Meghna Institute of Dental Sciences, on the following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 
 



 
 
 

 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
 
Thanking you, 
 
 
Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
  
 
 
 

The Above Terms and Conditions are acceptable to me 
 
 
 
 

      
 _____________________________________ 

       Name : Dr. RAMAVARAPU AVINASH,MDS 
 
 
 
 
 
 
 
 



























 
 

 
 
 
 
 
MIDS/APPNT-LTR/2022                                                                                       Date:25/05/2022                                                                                                                                                  
 
 

Dr. VENKATESH BEJAGAM, 
S/o. B. Ramanujam, 
H.No:3-9-77, Sharadanagar, 
Ramanthapur, 
Hyderabad-500013. 
 
Dear Dr. VenkateshBejagam, 
  
Sub: Offer of Appointment as SR. LECTURER- (PROSTHODONTICS, CROWN & BRIDGE  
        AND IMPLANTOLOGY) in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (PROSTHODONTICS, CROWN & BRIDGE AND IMPLANTOLOGY) in 
Meghna Institute of Dental Sciences, on the following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 
 

 
 



 
 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
 

Thanking you, 
 
 

Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
__________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
  
 
 
 

The Above Terms and Conditions are acceptable to me 
 
 
 
 

      
 _____________________________________ 

       Name : Dr.VenkateshBejagam,MDS 
 
 
 
 
 
 
 
 
 
 



















 

 
 
 
MIDS/APPNT-LTR/2022                                                                                      Date:02/12/2022 
 
 

Dr. N. Alaveni Manga, 
Meghna Institute of Dental Sciences, 
Mallaram (V), Varni Road, 
Nizamabad, T.S. 
 
Dear Dr. N. Alaveni Manga,  
  
Sub: Offer of Appointment as SR. LECTURER- (PROSTHODONTICS) in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (PROSTHODONTICS) in Meghna Institute of Dental Sciences, on the 
following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 
 

 
 
 
 

 
 



 
::  2  :: 

 
 

7. You shall be required to furnish at the time of your joining a Xerox copy of your 
Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
 
Thanking you, 
 
 

Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
 
  
 
 
 

The Above Terms and Conditions are acceptable to me 
 
 
 
       ___________________________________ 
       Name : Dr.N. ALAVENI MANGA,MDS 
 
 
 
 
 
 
 
 
 
 
 
 































 
 

 
 
 
MIDS/APPNT-LTR/2015                                                                                      Date:16/11/2015 
 
 

Dr. KosuruKranthi, 
D/o. K. Nageswara Rao, 
H.No.6/61, 
East Street, Gudur, 
Nellore. 
 
Dear Dr. KosuruKranthi,  
  
Sub: Offer of Appointment as SR. LECTURER- (PERIODONTOLOGY) in MIDS - Reg. 

 

-  -  - 
 

With reference to the discussions we had with you, we are pleased to offer you that appointment 
as SR. LECTURER  (PERIODONTOLOGY) in Meghna Institute of Dental Sciences, on the 
following terms and conditions: 

 
1. Your place of posting will be at Meghna Institute of Dental Sciences, Mallaram (V), 

Dist. Nizamabad. 
 

2. This appointment will be subject to your being found medically fit by a Civil Asst. 
Surgeon of Government Hospital and produce a medical fitness certificate from the 
said authority at your cost at the time of joining your duties. 
 

3. You shall be required to deposit with us all your original certificates with 
acknowledgement, will be retained by the Society during your service and the same 
will returned to you at the time of leaving the services of MIDS. 
 

4. The Society reserves the right to terminate your services without notice and / or 
without assigning any reasons. In case you wish to resign from the services of our 
Society, you shall be required to give three months prior notice in writing of your 
intention to resign or in lieu pay three months salary. 
 

5. You willbe on full time employment of MIDS and consequently you shall not appear for 
inspection before the Medical Council of India/Dental Council of India in respect of any 
Medical and Dental College including Para Medical Colleges/ Institutions in the 
Country and Outside the Country other than our Institute(s). 
 

6. The Society reserves right to utilize your services during the period of your 
employment with us for any of the Institutions managed by us for which no additional 
remuneration will be paid. 
 
 

 
 
 
 



 
 
 

::  2  :: 
 

 
7. You shall be required to furnish at the time of your joining a Xerox copy of your 

Passport/Ration Card/Driving License duly attested by you as a proof of your 
residence. 
 

8. You shall be required to submit a copy of your resignation and the relieving order from 
your present employer. 
 

9. As an acceptance of this offer of appointment, you are requested to affix your 
signature on the duplicate copy of offer and return the same to this office immediately 
and shall report within Two Weeks. 
 

10. Your appointment is effective from the date of joining the services in MIDS. 
 
 
Thanking you, 
 
 
Yours faithfully, 
For MEGHNA INSTITUTE OF DENTAL SCIENCES, 
 

 
___________________________________ 
Dr. M. PRATAP KUMAR 
PRINCIPAL 
 
 
 
  
 
 
 

The Above Terms and Conditions are acceptable to me 

 
 
 
       ___________________________________ 
       Name : Dr. KOSURU KRANTHI,MDS 
 
 
 
 
 
 
 
 
 
 


