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ACTIVITY REPORT

Cap'acity enhancement hrogramme for teachers FDP:

information

1 | Names of the
Programs/Camps Grant writing tools: for academic and research success”
2 bepartmeﬁt / Associations 1QAC -
involved
3 | Venue IInd Year BAMS
4 | Conducted on 24-07-2025
5 | Objective of the Programs / To increase the publication and grants
Camps
6 | Activities carried out during | FDP - Guest Lecture
the program
7 | Resource person Dr Khalid B.M MD (Ayu)
HOD Dept of Samhita
8 | Guests -
9 | Targeted population Teaching staff
10 | Beneficiaries 20
11 | Any other relevant -
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Dr Khalid B. M. Dr Basavaraj 8 Savadi
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FACUALTY DEVELOPMENT PROGRAMME

Topic: “Grant W riting Tool for Academic and Research Success”.

Resource Person: Dr Khalid B.M mp (AYV)

HOD Dept of Samhita, SAMC Gvt
Date: 23-07-2025
Time: 4 to 5 Pm

Venue: Iind BAMS Classroom
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