
3.4.3 Number of awards and recognitions received for extension and outreach activities 

from Government / other recognised bodies during the last five years 

 

Year  Letter  

2015  Request letter to conduct blood donation camp  

2015  Appreciation letter for conducting blood donation camp  

2016  Request letter to conduct blood donation camp  

2016  Appreciation letter for conducting blood donation camp  

2017  Request letter to conduct blood donation camp  

2017  Appreciation letter for conducting blood donation camp  

2019  Acceptance letter to conduct blood donation camp  

2017  Letter for awarding certificate from Indian association of blind  

2018  Letter from NOCR  

2017  Flag day celebration  

 

 

 

 

 

 

 



 

 

 

 



ACKNOWLEDGEMENT 



DR.P.ARUMUGAM, M.D.(Path).,               Phone no: 044-22353546 

PROFESSOR & HOD.,                                                                    

DEPARTMENT OF TRANSFUSION MEDICINE 

  

 DTM(2)/05220/2012                                                                     Date:17.10.2016     

                                  
To 
    Dr.Chitraa R.Chandran, MDS 

    Principal 

    Tagore Dental college & Hospital, 

    Rathinamangalam, Chennai-48 

 

 
 Dear Sir, 

 

        In continuation to your telephonic conversation, we would conduct the Voluntary 

Blood Donation Camp from 10.00 PM to 2.00 PM on 24th October 2016 (Monday) at your 

Esteemed Organization.  The personnel of the Department would come with full fledge 

infrastructure. Further, the refreshments and donor appreciation certificates would be 

taken care of by the University.  

 

Thanking you for your kind initiative and noble gesture. 

 

 The receipt of this letter shall kindly be acknowledged.   

 

 

Yours faithfully,    

                                                                                                 Sd/- 

                                                                                                                                                                                                                                                       
                                                                                       (Dr.P.ARUMUGAM, M.D.,) 

Pls Further Cont: 

V.Selvakumar,M.S.W., 

Social Welfare Officer-DTM 

selvakumar.v@tnmgrmu.ac.in  Mobile No: 9788788069. 
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DR.P.ARUMUGAM, M.D.,                                                      Phone no: 044-22353546 

PROFESSOR & HOD.                                                                  

DEPARTMENT OF TRANSFUSION MEDICINE 

 

 

 DTM/SWO (2)/05220/2012                                                              Date: 25/10/2016   

 

 

    To 

      Dr.Chitraa R.Chandran,M.D.S., 

      The Principal, 

      Tagore Dental College & Hospital, 

      Rathinamangalam, Vandalur Post, Chennai-48 

 

          

Respected Sir, 

 

                    We appreciate the efforts taken by you in successfully organizing the voluntary 

blood donation camp on 24th  October 2016 at Tagore Dental College & Hospital, Vandalur 

Chennai-48. During the camp 70 donors donated Blood.  Thereby setting an example for other. 

Congratulations for exceptional group of dedicated voluntary blood donor 

 

            Very many thanks to the donors for helping the needy. 

 

                     Thanking you, 

 

          

                                                                                                                 Yours faithfully,    

                                                                                                                       Sd/- 

                                                                                                                                                                                                                    

                                                              (Dr.P.ARUMUGAM, M.D.,) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

DR.P.ARUMUGAM, M.D.,                                                                    Phone: 22353546,-47 

 PROFESSOR  & HOD.,                                                                                

 DEPARTMENT OF TRANSFUSION MEDICINE                                     

       
 
 
 DTM/SWO(2)/05220/2012                                                                            Date: 23.10.2017    
 
     
To 
        Dr.Chitraa R.Chandran, MDS 
         Principal, 
         Tagore Dental College & Hospital, 
         Rathinamangalam, Vandalur Post, Chennai-48 
 
Respected Madam, 
 
                  Sub: Accepted to conduct voluntary blood donation camp on 26.10.2017  
                          at Tagore Dental College & Hospital, Vadalore, Chennai– Reg. 
 

   Ref: As per the Telephonic Conversation from Dr. Parthiban,MDS., Reader 
                         Tagore Dental College & Hospital, Vadalore , Chennai. 
                 

****** 
As per the reference cited above, the Department of Transfusion Medicine is 

happy to inform you that we accept to conduct the Voluntary Blood Donation   

Camp as per your schedule on 26-10-2017 (Thursday) at 10.00 A.M. 

Thanking you,  
 
                                                                                                           Yours sincerely,  
                                                                                                                        Sd/- 
                                                                                                  (Dr. P. Arumugam, M.D.,) 
 
Please Further Contact: 
Mr.V.Selvakumar, M.S.W., 
Social Welfare Officer -9788788069 
e-mail: selvakumar.v@tnmgrmu.ac.in 
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DR.P.ARUMUGAM, M.D.,                              Phone no: 044-22353546 

PROFESSOR & HOD.                                                                        

DEPARTMENT OF TRANSFUSION MEDICINE 

 

 DTM/SWO (2)/05220/2012                                                         Date: 30/10/2017     

 

         To 

                  Dr.CHIRAA R.CHANDRAN,MDS,. 

           Principal, 

           Tagore Dental College & Hospital, 

             Rathinamangalam, Vandalur Post, Chennai-48 

 

 

 

     Respected Sir, 

 

     We appreciate the efforts taken by you in successfully organizing the voluntary   

          blood donation camp on 26th October 2017 at Tagore Dental College & 

Hospital,Rathinamangalam Chennai-48. During the camp 35 donors donated Blood.    

      Thereby setting an example for other. Congratulations for exceptional group of  

          dedicated voluntary blood donor 

 

            Very many thanks to the donors for helping the needy. 

 

                     Thanking you, 

  

         

                                                                                             Yours faithfully,    

 

                                                                                                                              Sd/-                                                

                                                                                                         (Dr.P.ARUMUGAM, M.D.,) 

 

 

 

 



Prof.DR.P.ARUMUGAM, M.D.,                                                Phone: 22353546,-47 

 PROFESSOR  & HOD.,                                                                                
 DEPARTMENT OF TRANSFUSION MEDICINE                                     

       
 DTM/SWO(2)/05220/2012                                                                         Date: 14.03.2019    
     
To  
         Prof.Dr.Chitraa R.Chandran, MDS 
         Principal, 
         Tagore Dental College & Hospital, 
         Rathinamangalam, Vandalur Post, Chennai-48 
 
Respected Madam, 
 
            Sub: Accepted to conduct voluntary blood donation camp on 20.03.2019  
                          at Tagore Dental College & Hospital, Vadalore, Chennai– Reg. 
 

Ref: As per the Telephonic Conversation from Dr. Parthiban,MDS., Reader 
                         Tagore Dental College & Hospital, Vadalore , Chennai. 
                 

********* 
 

             As per the reference cited above, the Department of Transfusion Medicine is 
happy to inform you that we accept to conduct the Voluntary Blood Donation   
Camp as per your schedule on 20-03-2019 (Wednesday) at 10.00 A.M. 
 

                       Thanking you,  
                                                                                                                  Yours sincerely,  

                                                                                                                  Sd/- 
                                                                                      (Dr. P. Arumugam, M.D.,) 

 
Please Further Contact: 
Mr.V.Selvakumar, M.S.W., 
Social Welfare Officer -9788788069 
e-mail: selvakumar.v@tnmgrmu.ac.in 
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From                                                                                        23.01.2017 
 

Dr Chitraa R Chandran 

Principal  

Tagore Dental College & Hospital 

Rathinamangalam, Chennai - 600 127 

Cell :9840425789 

To 
Indian Association for the blind 

Sundarajanpatty, Alagar Koil Main Road, 

Madurai - 625 104. 

Respected Sir / Madam, 

                         Due to pending inspection in the college we will not be able to attend the our function 

to receive the award. I request you to send the award certificate by courier. 

                                                   Thanking you, 

Principal  
Dr Chitraa R Chandran 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Dear Mam 

 

We were looking forward to having you amidst us for our 32th Annual Day celebrations. Your 

absence on this occasion is indeed a disappointment for us. Please visit our organisation 

whenever you can. 

--  

Regards 

 

Roshan Fathima  |  General Secretary 

Indian Association for the Blind 

Sundarajanpatty, Alagar Koil Main Road, Madurai - 625104 

M: +91 9003 555 460 |  L: 91.452.6609910 

admin@theiab.org |  www.theiab.org 

 

Redefining Abilities, Rescripting Lives 

 

 

 

 

 

 

 

 

 



 

To, 

Dr Chitraa R Chandran, 

 

Greetings from Indian  Dental Association !!! 

Thank you for showing interest in the National Oral Cancer Registry (NOCR) initiative and confirming 

your participation. We look forward to associating with your institution in the future regarding the same. 

We will send you the necessary details and get in touch with you by mid December. You will get an 

email consisting information about our software, procedure, registration details etc. 

As mentioned in the earlier email our agenda is to launch the project by January 2018. 

In the mean while we request you to please provide us with the details of a Program Coordinator (as 

elected by head of institution) who will represent your institution and will be in touch with us for further 

communication regarding the project, henceforth. 

We will need his/her full name, email-address and contact number. 

You can email us on info@nocr.org.in 

You can view our website for more information regarding the project: www.nocr.org.in 

Thanking you with regards, 

Yours sincerely, 

Dr. Prerana Gaitonde 

Program Coordinator-NOCR 

Indian Dental Association 

Head Office, Mumbai. 
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