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REPORT OF 

THE CME / WORKSHOP / CONFERENCE / MEETINGS / SPORTS & CULTURALS 

LBO Particulars 
I Activity Registration Number SSAHE261664 
2 Department OPHTHALMOLOGY 
1 Date/s of activity randurleri 31-08-7076 to 02/09/2026 
4 Type of the activity MEGA CAMP 
5 Title of the activity MEGA CAMP 
6 Number of participants 750 
7 Budget 

Report: MEGA CAMP WAS HELD FROM 31/8/26 TO 2/9/26. 750 SCHOOL GOING 
CHILDREN FROM LKG TO 10" STD 

Brochure/ Circular: 
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Schedule if any: 
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List of participants/ attendance: 750 

Copy of certificate: 

Photocopy of the Bills (If any): 

Date: 9 -9 -26 
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DR JAYASHREE S SHAH 55Mcit. ..k. .t• U7 
KMC Reg. Nc: 2s541. 

SIGNATURE OP HOD 
DEPT OF OPHTHALMOLOGY 


