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Jti ' 13.2 LIST OF VALUE ADDED PROGRAM 2018-2019

NAME OF THE PROGRAM |  DURATION OF THE NUMBER OF
PROGRAM STUDENTS
| | | ATTENDED
A ONE WEEL VALUE ADDED COURSE 10/09/2018- 100
ON “BASIC LIFE SUPPORT TRAINING” 17/09/2018
. | A THREE DAY VALUE ADDED COURSE 12/10/2018- 133
3 | ON 15/10/2018
| “NATIONAL INTEGRATED
i | TYPHODONT WORKSHOP (HANDS
-"lﬁ ONY)” _ _ |
‘| 3. | A ONE WEEK WORKSHOP ON 50/03/2010- . —79 |
S| | “COMPOSITE RESTORSTION — ITALIAN 27/03/2019
L | TECHNIQUE” | |
| -:'.-;{ BT 3 | SYMPOSIUM ON 24/04/2019- Q7
’ 1 ’ | .| “PATIENT EVALUATION AND 01/05/2019
sl | DIAGNOSIS? |
it ‘ 1’5, | A ONE WEEK VALUE ADDED COURSE 02/05/2019- 6 )
v :;,?z;-f.; {1/ | ON “SHORT COURSE ON ROTARY 09/05/2019
- L7 | ENDODONTICS”




STUDENT SIGNATURE LIST

Course: - One week value added course on BASIC LIFE SUPPORT TRAINING

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Date:-10-09-2018 to 17-09-2018

5.No il Regd.No B Name of the Student SIGNATURE
1 | 13089001 | AFREEN -E-NIIIA Hwz -
2 13089002 | ATTI HARIKA
8 13089003 [ B LISA JUSTINA
4 13089004 | B RASMITIIA
5 13089005 | B VIJAYA LAKSHMI - -
6 13089006 | BANALA RAMYA EM;-
7 13089007 | BANDLA DOLA SUSHMITHA % E é nLe
8 13089008 | BASINA RESHMASUMAJA SAI PUSHPALTHA W=
13089009 | BATCHU RAVALI Ly =l
10 | 13089010 | BHUPATHI SANTHI PRIYA Pw
11 13089011 | CH GYNANA DEEPIKA £ ,ﬁv—«"ﬂ-
12 | 13089012 | CHELUKOTI SWETHA M
13 | 13089013 | CHITTARU AKHILA Boor—"
14 13089014 | CHITTIBOINA LAXMI SOWNDARYA ¢ T
15 | 13089015 | CHODISETTY SURYA SOWJANYA Cotul ehie,
16 | 13089016 | DANGETINAGA SOMA RAJU DN § Pofa
17 | 13089017 | DONDAPATI PREMLAL
18 | 13089018 | DONTHIBOYINA CHAITANYA SRINIVAS | L (iwvir
19 13089019 | G SUSHMA S g
20 | 13089020 | GANGOLU MEGHANA eolet
21 | 13089021 | GINUGU SHRAVANI - p,h‘:i\:*th;m
22 | 13089022 | GOGADA SANDYA RANI %&Lﬂ.’@g
23 | 13089023 | GUDAPATI BEULAH SUKANYA . L
24 13089024 | GUNDU SUPRIYA A0S Lprive)
25 13089025 | GUTTULA V.R.S.R. KRISHNA TEJA O VR 2~
26 | 13089026 | JANIPALLI DEVI PRIYANKA Nkl |
27 | 13089027 | KALANGI PRANATHI D ol |
28 | 13089028 | KATRU SREEKAR Ko Svator
29 | 13089029 | KATURI DARSHIKA CHANDINI P
30 | 13089030 | KODALLIHANSIPETERSON & .
31 13089031 [ KOILA JYOTHSNA X et
32 | 13089032 | LANKAJYOTHI ot e-
33 | 13089033 | MADDALA BHUVANESWARI M- Rl
34 13089034 | MADINENI TRIVENI Tigwend
35 13089035 | MALLIPUDI JHANSI M~ ("
36 | 13089036 | MANGA RIYA MEGHANA '

e
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37 | 13089037 | MARWA FATHIMA [ ol o’
38 13089038 | MATTAPARTHI MADHU SRAVANI ﬁ(@fﬂw
39 13089039 | MEKA SIVA PRIYA S T
40 | 13089040 | MELAM LAKSHMI DEVI %ﬁ}f‘
11 13089041 | MINDALA SRICHARAN O ‘A
42 | 13089042 | MODDUKURU TEJSWINI '
43 13089043 | MUTHYALA VARSHA REDDY
44 13089044 | NAGA SAI SOWPARNICA NAIDU
45 13089045 NEELAPALA CHANDRIKA
46 13089046 | NOKKU MARY RUPA
47 13089047 | PALAPARTHI AMULYA HADASSA
48 13089048 | PALLA JOHN SURYAVARDHAN
49 | 13089049 | PANDU MARTIN RODHE PRIYADARSINI M ——
50 | 13089050 | PASUPULETI SAI CHARAN i chart>
51 13089051 | PILU JOHN SAMUEL 1 gm%ﬂ‘
52 13089052 | POCHINAPEDDI RAMA DEEPTHI D
53 13089053 | PONNADA SIVA PRIYA "
54 13089054 | PRASAD JYOTHSNA o
55 13080055 | PUTTA SRI KRISHNA CHAITANYA Clhnilanad |
56 13089056 | REMULLA SANTWANA PRISCILLA %
57 13089057 | SHAIK WASEEM ARA y
58 13089058 | SUNKARI ASHISH A
59 13085059 | TALLAPUDI PAVANI
60 13089060 | VULAVAKAYALA MOUNIKA
61 14089013 | DESU RAVALI DURGA
62 14089014 | DEVA SANJANA -
63 12089015 | DODDA PHALGUNA SAI PRASAD
64 14089016 | DUVVURI SAMAJA KAMESWARI
65 14089017 | GADDAM LALASA
66 | 14089018 | GARAPATI YOGYTHA -
67 14089019 | GATTIM SRI MEHERA
68 14089020 | GOBBURI SATHISH KUMAR
69 14080021 | GUNTURU PRIYA LASYA
70 14089022 | INDRAGANTI VALLIDEVI u el
71 14089023 | INTURI LAXMI PRASANNA B
72 | 18D101012001 | ADDEPALLI CHAITANYA | (A
73 | 18D101012002 | AKULA ANUSHA %
74 | 18D101012003 | ALLU MANISHA
75 | 18D101012004 | ALTHI SAI VAMSI
76 | 18D101012005 | APPASANIN V D K NEHA - i
77 | 18D101012006 | BALLA SAI PRASANTHI




e

718D101012007 | BARRE SADGUNA SUCHARITA ANGEL Pudhaidba
_[smmmzons BHADRAGIRI BHAVANAA 2 4
18D101012009 | BONAM SUSHMIKA Qﬁ%’
18D101012010 | BURRI MOUNIKA MOUMKEL5
18D101012011 | CHITTI MUKUNDA MEGHANA ey
18D101012012 | CHODAPUNEEDI SRILAKSHMI DURGA %"
18D101012013 | D V D YASESWINI 4

18D101012014 | DASARI PHANI PALLAVI 27
18D101012015 | DASARI SATYA SRI

18D101012016 | DOKALA YAMINI SATYA SAGARIKA
18D101012017 | DONTHAMSETTY MAANSI

89 | 18D101012018 | G NISSI KIRANMAYEE

90 | 18D101012019 | GADE SAI CHANDANA

01 |18D101012020 | GARGI TRIPATHY
92 | 18D101012021 | GARIKA MOUNIKA T
93 | 18D101012022 | GHANTA HARSHﬁVARDHAN REDDY

04 | 18D101012023 | GONUGUNTLA VENKATA SAI MANASA

95 | 18D101012024 GOVINDARAJULA MEGHANA

96 | 18D101012025 | GUDEY T AKSHMI POORNANJALI

- R RAJ
97 | 18D101012026 GUNTURI JATHIN SAMUELPRABHAKA

08 | 18D101012027 JANAPATIDEEPH{A

99 | 18D101012028 JAVVADI SRINIVAS

100 | 18D101012029 K S L VASUDHA

EO\ @ﬁ“f/
Dr. VAISHNAVI
Dr. V. DAL SINGH Course co-ordinator

Secretary



R

e

. )

DS

St ]

e —— e —— —r—

LENORA INSTITUTE OF DENTAL SCIENCES

(Pcrmillﬂl by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0853 2484493

ATTENDANCE LIST

Course:- ONE WEEK VALUE ADDED COURSE ON BASIC LIFE SUPPORT TRAINING.

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

Date:- 10-09-2018 to 17-09-2018

S.No Regd.No Name of the Student 109-18 | 11-0-18 | 12-9-18 | 13-9-18 | 14-9-18 |15-9-18 |17-9-18 | Feedback
1 13089001 | AFREEN -E-NIHA 0 p P A P p P 8
2 13089002 | ATTI HARIKA T p p A P P P A e
3 13089003 B LISA JUSTINA F’ p > P A P P 2,
4 13089004 | B RASMITHA P p D P p ¥ p 4
5 13089005 | B VIJAYA LAKSHMI P A D p p P p 5
6 13089006 | BANALA RAMYA P D A A p P A 5
7 13089007 | BANDLA DOLA SUSHMITHA D e P D A P P Q
8 13089008 | BASINA RESHMASUMAJA SAI PUSHPALTHA 'P A P p > P > 5
9 13089009 | BATCHU RAVALI F’ P O P P 2 P 2

10 13089010 | BHUPATHI SANTHI PRIVA p D P | ¥ P P A 2
11 13089011 CH GYNANA DEEPIKA P p D £ % A % b
12 13089012 | CHELUKOTI SWETHA p P A 3 A P P ||
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRULIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com:, Fax: 0883 2484493

13 13089013 | CHITTARU AKHILA
o P P p A A P P .
13089014 | CHITTIBOINA LAXMI SOWNDARYA P A P p O =
15 13089015 | CHODISETTY SURYA SOWJANYA E P S P _
16 13089016 | DANGETI NAGA SOMA RAJU F L : L c -
R W AN S I LRI ol O U N
17 13089017 DONDAPATI PREMLAL P o8 A P p P P O
18 13089018 | DONTHIBOYINA CHAITANYA SRINIVAS S 5
19 13089019 | G SUS - ; i P : -
HMA - f
20 13089020 : a j . P : - -
GANGOLU MEGHANA ' |
oML VT RIS N SN I S s MM
21 13089021 GINUGU SHRAVANI P P P P P P D e
22 13089022 GOGADA SANDYA RANI '
el P PR P P A |A H
23 13089023 GUDAPATI BEULAH SUKANYA ;
o i p A P & P “ P 3
:?_.1 .._-.__1_3059?24_.,_. faUNDU sur*nnf i il P D P K P P P )
25 13089025 | GUTTULA V.R.S.R. KRISHNA TEJA P > 5 P A A A =
26 13089026 | JANIPALLI DEVI PRIYANKA o P > P P P P 4
27 13089027 | KALANGI PRANATHI P P P P P P P %
28 13089028 | KATRU SREEKAR p P P P 12 P | P <3
29 13089029 | KATURI DARSHIKA CHANDINI p P A A P P e -




LIS
——— LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 491 883 2484492, e-mail. lidsrajahmundry@® gmail com;, Fax: 0883 2484493
{; 30 13089030 KODALLI HANSI PETERSON P p D P A i{
1ﬁ a1 13089031 KOILA JYOTHSNA P A P Z P 3
32 \ 13089032 LANKA JYOTHI P S
33 13089033 | MADDALA BHUVANESWARI ?) T;) j: £ % = |
34 13082034 MADINENI TRIVENI P P P P P 5 _1
35 ! 13089035 MALLIPUDI JHANSI P P P P P i _\
36 13089036 MANGA RIYA MEGHANA P p P P P | 1
37 13082037 MARWA FATHIMA A P P P P S l\
38 13089038 | MATTAPARTHI MADHU SRAVANI P p D D P " ili
39 | 13089039 | MEKASIVAPRIVA > | A p p P R
40 13089040 MELAM LAKSHMI DEVI D P ‘L:\ P P \l > Do
a1 13089041 | MINDALA SRICHARAN > 12 P P j?
42 13089042 MODDUKURU TEJSWINI P P P A
a3 13089043 MUTHYALA VARSHA REDDY P p P P
a4 13089044 NAGA SAlI SOWPARNICA NAIDU P P P P P
a5 13089045 | NEELAPALA CHANDRIKA P P P i P
46 13089046 | NOKKU MARY RUPA - o P P b




~ LIDS
e LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavarl (Dt), AP.
Phones: +91 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
a7 | 13089047 | PALAPARTHIAMULYA HADASSA - P D p p D - 5
48 13089048 PALLA JOHN SURYAVARDHAN ' D p P D P P P Y
49 | 13089049 | PANDU MARTIN RODHE PRIYADARSINI p P P P A > I’ 5
S0 13089050 PASUPULET? SAI CHARAN P P A A P P [ 3
51 13089051 | PILU JOHN SAMUEL .P p 2 p P p p =3
52 13089052 | POCHINAPEDDI RAMA DEEPTHI D A P D P P A :)_7:
53 13089053 | PONNADA SIVA PRIYA P D P A p p ¥
54 | 13089054 | PRASAD JYOTHSNA > P A p P P A g
55 13089055 | PUTTA SRI KRISHNA CHAITANYA D P P P p P P 4
56 13089056 | REMULLA SANTWANA PRISCILLA P A P p P ¥ P -~
57 13089057 SHAIK WASEEM ARA P 0 p A P p P -
58 13089058 | SUNKARI ASHISH p P D p D D A 2 18
59 13089059 | TALLAPUDI PAVANI .P A P P p A P 5
60 13089060 | VULAVAKAYALA MOUNIKA P P P D P P P ,
61 14089013 | DESU RAVALI DURGA p p P P A P & .
62 14089014 | DEVA SANJANA b p P p P P P 5
63 14089015 DODDA PHALGUNA SAI PRASAD P A £ N P A )D }




(Permi

tted by Govt. of India/D
NH-16, Rajanagara

LENORA INSTITUTE OF DENTAL SCIENCES

ental Council of India & Affiliated to Dr.NTRUHS)
m, Rajahmundry, East Godavari (Dt), AP.

P : - :
hones: +9] 883 2484492 c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

64
14089016 | DUVVURI SAMAIA KAM ESWARI
65 14089017 GADDAM LALASA B P P i P a : 3
66 14089018 GARAPATI YOGYTHA P g P 2 r & P 1
67 14089019 GATTIM SRI MEHERA i d Y P ! a >
68 14089020 | GOBBURI SATHISH KUMAR j k E; ; 4 E pP =
69 14089021 | GUNTURU PRIYA LASYA ) L D : .
- P | A 1P A P P 1S
14089022 | INDRAGANTI VALLIDEVI P,
: P A A | P P P >
1 14089023 | INTURI LAXMI PRASANNA

) P | P P P | P P A | M

180101012001 | ADDEPALLI CHAITANYA p P A P P P P =9
73

180101012002 | AKULA ANUSHA p A P P | A P P D
74 | 180101012003 | ALLU MANISHA p P P P P P ¥ ¥
75

180101012004 | ALTHI SAI VAMSI p P D B p P D 3
76 | 180101012005 | APPASANIN V D K NEHA p P % p P P P S
77 | 180101012006 | BALLA SAI PRASANTHI _ _ p p p P D P P g
78 | 180101012007 | BARRE SADGUNA SUCHARITA ANGEL P A A P A P P 5
79 | 180101012008 | BHADRAGIRI BHAVANAA p P P P % P a J




Council of India & Affiliated to Dr.NTRUHS)
, Rajahmundry, East Godavari (Dt), AP.

Phones: +9 Tt
| 883 2484492 c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

180101012009 | BONAM SUSHMIKA |
18D101012010 | BURRI MOUNIKA o P : L . - - \ >
18D101(}1_2£11 CHITTI MUKUNDA MEGHANA - a 4 : P : F; \ 5
180101012012 | CHODAPUNEEDI SRILAKSHMI DURGA ; E ]I; F;) E [ ‘] _ | :;
1301?1012013 D V D YASESWINI - A P ) P P A % \ l"i 4
1801!2_}35112014 DASARI PHANI PALLAVI p A +p P P P "1 A
18D101012015 | DASARI SATYA SRl p % P ¥ % ] P Y
180101012016 | DOKALA YAMINI SATYA SAGARIKA p p D P % p |
18D101012017 | DONTHAMSETTY MAANSI D p P P P

89 | 180101012018 | G NISSI KIRANMAYEE P A P A | P

20 | 180101012019 | GADE SAI CHANDANA p P A P P -3 \

°1 | 180101012020 | GARGI TRIPATHY P p | P P v -

92 | 180101012021 | GARIKA MOUNIKA P p P % P

93 | 180101012022 | GHANTA HARSHAVARDHAN REDDY P 2 P A A

°4 | 180101012023 | GONUGUNTLA VENKATA SA| MANASA p A A > 1%

95 | 180101012024 | GOVINDARAJULA MEGHANA p P P P Y




= ENO
. cl}Af IINSTITUTE OF DENTAL SCIENCES
NH.1¢ RE;' ndia / Dentg) F‘uuncil of India & Affiliated to Dr.NTRUIIS)
» \dJdnagaram, Rajahmundry, East Godavari (Dt), AP.
Ph -
ones: +91 883 2484492, c.mail- lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
%% | 18D1010
- 12025 | GUDEY LAKSHM| POORNANJAL| A P A P P A P ‘2"
" 18D101012026 | GUNTUR| JATHN SAMUEL PRABHAKAR R GE p D % P P i Uf
180101012027 JANAPATI DEEPIKA i
2 pr—— - TP T o T e
28 | JAVVADI SRINIVA |
= % S A P P 7\ P A P >
18D101012029 | K'S L VASUDH
i b 1n [f 17 1P [P P |4
Satisfactory | 1
Fair 2
Good 3
Very é;;d 4
Excellent 5
]

Dr. V. DAL SINGH
Secretary

Dr. VAISHNAVI
Course co-ordinator
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that B /it Juiina - _has

participated in value added course on topic on “BASIC LIFE SUPPORT
' TRAINING” conducted from 10-09-2018 to 17-09-2018.

il

Head of The Department




LENORA INSTITUTE OF DENTAL SCIENCES
CERTIFICATE OF PARTICIPATION

Thisisto certifythat K- & /. \Vajudbha o has

participated in value added course on topic on “BASIC LIFE SUPPORT
- TRAINING” conducted from 10-09-2018 to 17-09-2018.

S

Head of The Department




S TUDENT SIGNATURE LIST

Course :- A THREE DAY VALUE ADDED COURSE ON * NATIONAL INTEGRATED TYPHODONT
WOEKSHIP(Hands on)”

DEPARTMENT OF ORTHODONTICS

S.no

Name of the Student

Signature of the Student

ANUPUR JANAID SIDDIQI

LI Arapr—

ANURADHA SINGH

W

ARUMULLA BHARDHWAJA REDDY

’p‘_ﬁp)?\ﬂcjdta

BANDAM RAMYA SAI

Ropwie—

BAYYA SRAVYA

BEERAVELLY SHIREESHA

BOPPUDI BALA KRISHNA

BUELAH ROSELIEN PAKA

e

CHALLA KELIKA

& xn

O - s

CHITTULURI SIRISHA

S3shar e

DANDUPROLU SATYA HARI PRASAD RAJU

DASARI SAT LAXMI PRASANNA

lf' ff_!_lt? P'* a,:bcu:p %‘ —
Larnd

ALY

DESU RAVALI DURGA

DEVA SANJANA

DODDA PHALGUNA SAI PRASAD

DUVVURI SAMAJA KAMESWARI

GADDAM LALASA

GARAPATI YOGYTHA

GATTIM SRI MEHERA

GOBBURI SATHISH KUMAR

GUNTURU PRIYA LASYA

INDRAGANTI VALLIDEVI

INTURI LAXMI PRASANNA

JAVVADI KIRANMAYT

JINKA SAINIDHI

KALIDINDI VIDYA

KANIKARAM MOUNIKA

KARIVEDA SAI SEETHARAM

KOMANAPALLI SOPHIE AMANDA

KONASANI RAVI KIRAN




STUDENT SIGNATURE LIST

Course :- A THREE DAY VALUE ADDED COURSE ON * NATIONAL INTEGRATED TYPHODONT

WOEKSHIP(Hands on)”
DEPARTMENT OF ORTHODONTICS

S.0o ,[ Name of the Student

31 | KONDEPUDI SRI LAKSHMI

| Signature of the Student

] s i atare —

32 | KORIPALLI SAI SAHAJA

33 | KOVVURI ANTTHA

34 NUNU SRI ANANDA PAVANI

33 | KUSUMANCHI VENKATA

30 | MPVINOD KUMAR REDDY

37 | MADUPU SRINIVASA HEMANTH

3§ | MAJJISAILAVANYA

39 | MALT APURAM MANU RAHUL

10 | MITTANA JASWANTIREDDY

21 | MOHAMMAD AYESHA SULTHANA

22 | MOHAMMED AFIFA SULTHANA

= e

23 | MOPPE SANDHYA

<

- NAMBU KRISHNA SAHITHI MANOGNA

|l=s
Ly

' NARAVA MANJU SRI

L
%

| NOMULA PRABHAKAR

5

27 | PANCHAKARI A PADMA SRI PRIYANKA

53 | PANUMAKA SUMARANI

29 | SANAPAIA VAIDEHI

50 | SEFL AM SAIKIRAN

51 | SHAIK JHAFAR AL

52 | SONGA ADAMS NIMISHI

53 | SURABATTINA SAIRAMYA SRI

54 | TALAM BINDU SRI MEGHANA

55 | TALLURINAGAKOTESWARI

56 | TANKALAPRIYAD NI

57 | VADLAMUDI KAVITHA

58 | VALLURI HARINI VENKATA PADMANJALI

59 | VENNA VISHNUVARDHAN REDDY

=

6 | VOGETI JAHNAVI DEVI

61 | ACHANTA DEEKSHITHA




STUDENT SIGNATURE LIST

T
) COURSE ON “ NATIONAL INTEGRATED TYPHODON

Course :- A THREE DAY VALUE ADDE
WOEKSHIP(Hands on)™

DEPARTMENT OF ORTHODONTICS =
e

- Stu
S.no Name of the Student Year Signature of the
m:#l-—ﬁ = —
62 | ADARIMAMATHA Biraiuy| V) A

63 | AISHWARYA MANCHEM Rl Y

64 | ARAVA RISHITHA SREE Rl | — =

65 | ARIKATLA DEEPTHI A el %

66 | AZMEERA SRAVANI Al yew| ; e’““"j -
67 | BALAJTMOUNIKA Aralyew| M,wwébé—"‘ —
68 | BANOTH VIJAY KUMAR £ ol e m‘ vy Yo —
69 | BAPATLA VENKATA PAVAN KALYAN Cornal q oW W
70 | BATHULA SHERLY MANOJNA YN i v et

71 | BHAVINENI POOJITHA Loyl Pospohew

72 | BODDETIRAMANI B p;mqw @W@

73 | CHALAMALASETTY AJAY NAGABABU [ \ Al ,9;5%

74 KOMBATTULA KAVYA
75 KONAKALLA SUCHARITHA
76 KONDA PRAGNYA SAHITHI

77 KORRAPATI DEEPAK

78 KOTTE ROJASWI

79 | KOVELAKUNTLA MOUNIKA

80 KRISHNENDU K B

81 LAKSHMI LHCHITHA_EVASARALA
82 MADAKAM SONIA

83 MANDA NAVEEN

84 MANDRU LAVANYA

85 | MANEPALLI LAKSHMI SUCHARITHA
86 | MANGALAGIRI SUDHA RANI

87 | MATTIPALLI SNEHA SUSMITHA

88 | MENNI NIKITHA PAVANI

89 | MODALAVALASA AVINASH

90 | NAGIDI REONA GLORY

91 | NAGINENI KEERTHI CHOWDARY

92 | NAIDU LAYAVARDHAN RAJU




STUDENT SIGNATURE LIST

Course :- A THREE DAY VALUE ADDED COURSE ON “ NATIONAL INTEGRATED TYPHODONT
WOEKSHIP(Hands on)”

DEPARTMENT OF ORTHODONTICS

S.no

Name of the Student

e

e —

93

= —

NAKKA HARIKA

Signature of the Student

94

NALLI ARUN SATYA CHAITANYA

95

NARAGAM GNANA RAGHAVENDRA RAO

96

NUTHALAPATI BHANU KIRAN

97

PAGOLU DEEPIKA

o8

PALUGULLA GAYATHRI

99

PAPPALA KALYANI

100

PATNALA VN SAI ISHWARYA LAKSHMI

101

PAVAN KUMAR MANAM

102

PENUMATSA APOORVA

103

POKURI SAI TEJASWINI

104

RANGALA YAMINI

105

REDDI PRIYANKA

106

SADE ABHI RAM

107

SAI SANKAR PALIVELA

108

SAMANTHAKURTHI SURYA SWAROOPA

109

SARAGADAM YAMINI

110

SHAIK BAJIMUNNI

111

SHAIK BASHA

112

SHAIK MOHAMMED ASIF

113

SHAIK SAAFFAATH MUZAMMIL

114

115

SHIRISHA LADE

SIVALANKI SUMANTH

116

SRIRAM VENKATA MOUNICA

117

SUGGULA SWETHA

118

SURAVARAPU N V S SL B TRIPURA
SUNDARI

119

T DIVYA SAI

120

TAILAM GREESHMITHA KRISHNA

121

TAMMISETTI SATYA SAI TEJASWI

122

TANGULA RAHUL CHANDH

123

TEKI FLORENCE




STUDENT SIGNATURE LIST

DEPARTMENT OF ORTHODONTICS

| Course - A THREE DAY VALUE ADDED COURSE ON “ NATIONAL INTEGRATED TYPHODONT
- WOEKSHIP(Hands on)”

S.no Name of the Student YVear Signature of the Student
124 | THIRAKALA SIREESHA Sheaw ———W'T;
125 | THIRUMURU ANVESH 19 o
126 | UTTARILLI SREEVARSHA 18 eow \ j ﬁ 3
127 | VSN SAISUSHMA KONA 1<+ \yeow :_%n«tﬂ--* :
128 | VADDULA SASI DEVI |Sryeay :
129 | VEDURUPAKA HARIKA 1S o 1z wi% i
130 | YADAM HARIKA 18 veow/ i B 1
131 | YADLAPALLI LAKSHMI PRUDVIKA O\ 2y PyuyiF o
132 | YALAMANCHALI SAI AKHILANDESWARI | 1¢+ ot/ il
133 | YENTI MERRY SUSHMA )3t vear W

(-

Dr. CH. KIRAN

Co-ordinator

?Gmfm 9

Dr. PAVAN KUMAR

[Head of the Department
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ATTENDENCE SHEET

Course: A THREE DAY VALUE ADDED COURSE ON “NATIONAL INTEGRATED TYPHODONT WORKSHOP (Hands on)®

DEPARTMENT OF ORTHODONTICS Date:- 12-10-2018 t015-10-2018
S.no Name of the Student 12-10-18 13-10-18 15-10-18 Feedback
1 | ANUPUR JANAID SIDDIQI il P P 2
2 | ANURADHA SINGH A P A 2
3 | ARUMULLA BHARDHWAJA REDDY P P P -
4 BANDAM RAMYA SAI i p > A )
5 | BAYYA SRAVYA % P p 3 Il
6 | BEERAVELLY SHIREESHA p D p _ A
7 | BOPPUDI BALA KRISHNA 4l | D P 3
8 | BUELAH ROSELIEN PAKA P D A S
9 | CHALLA KELIKA P P P =
40 | CHITTULURI SIRISHA A % % 2
11 | DANDUPROLU SATYA HARI PRASAD RAJU P P P 2
12 | DASARI SAI LAXMI PRASANNA p P P 4 N
13 | DESU RAVALI DURGA A P p >3
14 | DEVA SANJANA I AR il = A 4
15 | DODDA PHALGUNA SAI PRASAD 1% > % 4
16 | DUVVURI SAMAJA I{AEﬂ__EEWARI P B ¥ a. |




m-«l--?-- LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
17 | GADDAM LALASA P P P 4
18 | GARAPATI YOGYTHA P P D a
19 | GATTIM SRI MEHERA P p D &
20 | GOBBURI SATHISH KUMAR & P > 4
21 | GUNTURU PRIYA LASYA P P O z
22 | INDRAGANTI VALLIDEVI P E P 2
23 | INTURI LAXMI PRASANNA P P D 2 i
24 | JAVVADI KIRANMAY] P ¢ % o
25 | JINKA SAINIDHI P 2 p &
26 | KALIDINDI VIDYA P P [ &
27 | KANIKARAM MOUNIKA P P P -
28 | KARIVEDA SAI SEETHARAM * P P D s
29 | KOMANAPALLI SOPHIE AMANDA P D D 5
30 | KONASANI RAVI KIRAN P P D 3
31 | KONDEPUDI SRI LAKSHMI P P p 2
32 | KORIPALLI SAI SAHAJA P P > 3
33 | KOVVURI ANITHA P P P 2
34 | KUNU SRI ANANDA PAVANI P P P &
35 | KUSUMANCHI VENKATA P D B A
36 | MP VINOD KUMAR REDDY P P p 4
37 | MADUPU SRINIVASA HEMANTH P & N 3
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38 | MAJJI SAI LAVANYA s D v EN =
39 | MALLAPURAM MANU RAHUL P p P - R
40 | MITTANA JASWANTI REDDY % 2 D 4 |
41 | MOHAMMAD AYESHA SULTHANA > P % o
42 | MOHAMMED AFIFA SULTHANA r P P & -
43 | MOPPE SANDHYA P p P 4 ]
44 | NAMBU KRISHNA SAHITHI MANOGNA P P P &
45 | NARAVA MANJU SRI r 1% % 4
46 | NOMULA PRABHAKAR P P p 4
47 | PANCHAKARLA PADMA SRI PRIYANKA P P p Pt
48 | PANUMAKA SUMARANI P D % =
49 | SANAPALA VAIDEHI P P p A
50 | SEELAM SAIKIRAN P P P 5
51 | SHAIK JHAFAR ALI P P P 5
52 | SONGA ADAMS NIMISHI P D P 3 ) n
53 | SURABATTINA SAIRAMYASRI P P p 3
54 | TALAM BINDU SRI MEGHANA P P P 3
55 | TALLURI NAGAKOTESWARI P P 5 — &
56 | TANKALA PRIYA DARSHINI = P p a
57 | VADLAMUDIKAVITHA P p P a
58 | VALLURI HARINI VENKATA PADMANJALI P P P 4
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59 | VENNA VISHNUVARDHAN REDDY

P
60 | VOGETI JAHNAVI DEVI P
61 | ACHANTA DEEKSHITHA p

62 | ADARI MAMATHA

63 | AISHWARYA MANCHEM

64 | ARAVA RISHITHA SREE

65 ARIKATLA DEEPTHI
66 | AZMEERA SRAVANI

67 BALAJI MOUNIKA

| 68 | BANOTH VIJAY KUMAR

69 BAPATLA VENKATA PAVAN KALYAN

20 | BATHULA SHERLY MANOJNA
21 | BHAVINENI POOJITHA

72 | BODDETI RAMANI

73 CHALAMALASETTY AJAY NAGABABU

74 KOMBATTULA KAVYA

_-________.—-—"._

79 KONAKALLA SUCHARITHA

76 | KONDA PRAGNYA SAHITHI

77 | KORRAPATI DEEPAK

¥
P
P
P
D
D
O
p
P
p
A
P
%
P
%
P
P
i
P
78 | KOTTE ROJASWI 1;

RIS IS N TR UV ST ENIC S e

T
P
P
P
P
D
P
.
P
P
D
O
p
P
O
P
P
P
p
P
P

“b“m‘ij':‘%‘ﬂ“‘t&'“a%"b“‘% BRI I

79 | KOVELAKUNTLA MOUNIKA
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80 | KRISHNENDU K B B = B D 5 A
81 | LAKSHMI LIKHITHA AVASARALA B 'F D O ¥

82 | MADAKAM SONIA | - D A x

83 | MANDANAVEEN o > | P 2

84 | MANDRU LAVANYA = D D 2

85 | MANEPALLI LAKSHMI SUCHARITHA P p 0D 3

86 | MANGALAGIRI SUDHA RANI r | P P 2 -
87 | MATTIPALLI SNEHA SUSMITHA e B D Y

88 | MENNI NIKITHA PAVANI P P D |

89 | MODALAVALASA AVINASH P p p s

90 | NAGIDI REONA GLORY = D D 3

91 | NAGINENI KEERTHI CHOWDARY 7 D P Ly

92 | NAIDU LAYAVARDHAN RAJU P p P C

93 | NAKKA HARIKA P P P 2

94 | NALLI ARUN SATYA CHAITANYA P D D 2

95 | NARAGAM GNANA RAGHAVENDRA RAO P p P 2

96 | NUTHALAPATI BHANU KIRAN i P P P 1

97 | PAGOLU DEEPIKA - . P - P _ e

98 | PALUGULLA GAYATHRI P P | P | N

" 09 | PAPPALA KALYANI - P P P 4

100 | PATNALA V N SAI ISHWARYA LAKSHMI P p P L,
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101 | PAVAN KUMAR MANAM ' = > o &
102_| PENUMATSA APOORVA = D D y
103 | POKURI SAI TEJASWINI P D P o
104 | RANGALA YAMINI = D o | A B
105 | REDDI PRIYANKA o p D 2 i
106 | SADE ABHIRAM P O D 2
107 | SAI SANKAR PALIVELA P D > 3
108 | SAMANTHAKURTHI SURYA SWAROOPA P D D 5
109 | SARAGADAM YAMINI P P > S
110 | SHAIK BAJIMUNNI P P D S
111 | SHAIK BASHA - P P LS A
112 | SHAIK MOHAMMED ASIF B I~ P D A
113 | SHAIK SAAFFAATH MUZAMMIL B P % p 3 -

| 114 | SHIRISHA LADE B P P P 3
115 | SIVALANKI SUMANTH P D D &
116 | SRIRAM VENKATA MOUNICA & D 2 4
117 | SUGGULA SWETHA P P P & )
118 | SURAVARAPU NV S S L B TRIPURA SUNDARI P > P 3
119 | T DIVYA SAl ! P P g i )
120 | TAILAM GREESHMITHA KRISHNA B f P
121 | TAMMISETTI SATYA SAl TEJASWI Je ” P XL
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(Permi

122 | TANGULA RAHUL
c :
= HANDH P P i &
3 | TEKI FLORENCE ' 4
124 | THIRAKALA SIREESHA Tli E E &
125 | THIRUMURU ANVESH P = O 4-
126 | UTTARILLI SREEVARSHA D p P ' 4
127 | V S N SAI SUSHMA KONA P P P &
128 | VADDUL -
= A SAS| DEVI _ P % P i 8
DURUP
o AKA HARIKA P P P Y =
HA
RIKA ¢ i p % A
| 131 | YADLAPALLI LAKSHMI PRUDVIKA 4 D p 4
| 132 | YALAMANCHALI SAI AKHILANDESWARI i p P 4
| 133 | YENTI MERRY SUSHMA s P P 2
Satisfactory 1
Fair 2
Good 3
Very good <
Excellent 5
(- P
(}\.J\/D\/\/‘il.7
Dr.CH.KIRAN Dr.PAVAN KUMAR

Co-ordinator Head of the Department



LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certify that T &x : Kvi has participated in value

added course on topic on “NATIONAL INTEGRATED TYPHODONT WORKSHOP"
conducted from 12-10-2018 to 15-10-2018.

. Illt*.r:‘
<hiue of Dental Sciences

| , JANAGARAM
DM rincipa

FGUV'OW\.M\
Head of the Department
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LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION
This is to certify that M- Landhya has participated in value
added course on topic on “NATIONAL INTEGRATED TYPHODONT WORKSHOP™

conducted from 12-10-2018 to 15-10-2018. o

?MM‘\
Head of the Department

. SALARA )
Prlnc:lpar\ o
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o , STUDENT SIGNATURE SHEET

COURSE: A ONE WEEK VALUE ADDED COURSE ON “WORKSHOP ON “COMPOSITE
RESTORATION -ITALIAN TECHN [QUE” Date: 20-03-2019 TO 27-03-2019

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

i S.no Name of the Student Year Signature
|1 | AMPRATHUSHA KANDRALA O bz Prajushe
2 | ABDULMAJEED MOHAMMAD ki olte Mpmac]
3 | CHUKKA GEETHA SUPARNA Yilon A ool L up it -
4 | ERRARAPU KUMAR RAJA Ikzim | Ropenrsl=
5 | KDIVYA DAYAKALA )y
6 | KALYAN DAVARA % jg)r;jtfem : "
7 | MADHU KIRAN NAIK K Qi K. Madlu (8o MadlS
%S| & | PILLIHARIKOUSALYA DEVI Qi Yoows aluy Ao’
9 | REDDI LAXMII NARAYANA Qmin | doemd plasuoyeno-
10 | RISHI RAHUL KUMBA 9, bron :?Lu g L
11 | S NAGENDRA GOWD KATTA LN | ﬁ i
12 | S PADMA RANI VEERAVATHULA Q. Jio bﬂ__@.
13 | VULLUGADDALA KRANTHI KUMAR 9, zon mfr
14 | ADASUMALLI SRIDHAR TS s Al
15 | ADARTAVU BALAPRASANNA Yde | Balofmetiars
16 | ALLA VISHNU SRI Udzun leSLw“"".
17 | BATCHU HARSHAVARDHAN Qi A W[,,,\’/E!;E:‘/
18 | BANDLA BHAGYAMMA VAot . P |
- 19 |BONALEKHA Qtoun (e kb,
20 | BUKKARTNA PRAKASHA P [T W!cag
21 | CHENCHELA LAXMI PRASANNA CKt: Phesamr=
22 | DAGGUPATI PRIYANKA Do oyt .
23 | DASARI NAGENDRA BABU TN Al 4 ol Bales,
24 | DEEPTHIKOTHARI Wbt Deepll - K,
25 | DIDLA NAYVA ]\)
26 | DODDI THEJA SR 1 m gﬁ% C;‘: .dl 0
57 | DUDA BHAGYA RATNA MEGHANA | ST Ny A iy
g | GADI BHARGAVI %{Jj’;— - = ﬁi ,
29 | GANDHAM ANVESH X MY G ML,
40 ~ | GANGAVARAPU NYMISHA P ¥ R
ot



[
|

2 | JAGADALA SREEVIDYA Mo e W“cfﬂ( »
33 | JAMIGEETESWARI ) ewn
| 33 | JETTLYNNE MELBRIGHT e n o%”\
| 24 | KAMBHAM SUSMITHA CATHERINE VBT "
r} 35 | KETHA VINEELA | .- 5\} ietla -
' [ 3 | KOLLIPARA VIJAYA DEEPIKA : D u?‘l‘-ﬂz
37 | LENKA SUDHARANI N SICALT m T AL LgﬂLL__L_f
38 | MAHALI SAI DIVYA YA ,E \ Divyg e
| 39 | GODAVARTHI RADHA BHAVYA SRI ‘Do ) . ,gL Cél,
| 40 | GOLLAPOTHU NISHANTH VARMA 19veny|  Mhauth vatma
41 | MUSINI HANISH NAGA MANIKANTA SANTOSH BN M. l“f ; JM‘“
42 | PARAMI SUNIL KUMAR 2™ oy
J 43 MJ:SU PATRI SHRAVYA REDDY DQ'M\ Y 3 g,uL %L{EBK[)
| 44 | THONDAMALLI SAI SAHITHYA WASUKHE gnai({ef,w d Jabaa (asutehe
45 | RONGALA JNANESWARA SATYA NAIDU Qvel e | ¢ '{m JMQ %ﬁ ﬂ
46 | KOLLURI RATNAKAR Qv yav (A au-,uwé;u\,
47 | MADDELA SIVA SANKAR VAMSI KRISHNA ,‘l'ﬂq@,,f \/‘
48 | ALLASAINIKETH QM\{'-ea_w L l\tf!f—fw-
| 49 | DOMMETI JEDIDIAH Jvel \%ea»f“ Tedidpaln
| 50 | GEDDAM TEJASRI ’ ,QMMQM (u
| 51 | INJETI ALICE SUSAN vt vy Ae)
52| J STAINS ASIRVAD MAHENDRADA Q‘”{\f o ?t\f'wwo&f
53 | KATESUDHAKIRAN Qvol v\em’f v . Bl Easu
54 | KORATLA DIVYA CHAITANYA - 1 Qv yep C LA
S5 | MALLAMPALLI SURYAKIRAN o vl y g JM E
S6 | SAKHINETI TEJA SAl VARMA vl \:, lﬂw/ .
B e ] oo iy
58 | B
| 59 | CHAPARA DEEKSHA ~§wf zi}; 9 i E%
_ 60 | NAGOTHU MARIA ROSE MARY g0 {}" o Ty Maked-
61 | PALLIMERCY ANGEL yul ‘1 | W '




—
- —

| 157 v A@MM%‘E%
f B | AAKANKSHYA ROUT o e %m’i‘:' ?’%hm

63 | ANGELRANI| BANDEL} |m;eaw A0 N k

64 | ARADANI PRAINA SRI - 15;‘:;@»4 N M‘u’l’i @ \adant

65 | AVULA BINDU SRI VARSHINI 5 I yo Anjﬁ I

66 | BLESSY ANGEL OMMINA LT Y : b\t —

57 | BOLLIPO JENNIFER LOVE ™ or = R | e
?_BVHEDDY YASHASWINI l‘{")r"f‘é””v "
??HENNU BOYINA SAI PHANINDRA 15T veow |2 L—‘J—("VL
?EIPMDA KEERTHANA 15 ¥ :u V | ({ﬂ&“ﬁm

| ?hCHaEAPUNEEDI VARSHA PRIYANKA (SY \ear %ﬁl\«%“‘&*ﬂ-
b?mHEDDYJHANSI RAN| [*F \ oow Lakshn
f /3 E;EA LAKSHMI PRATHYUSHA 1€y \;W HAHH“/X@——\
74 | Dante GEETHIKA 1< '\I'IW ﬂﬁ:ﬁ:ﬁﬂ&
75 EALM MAHIMA CHOWDARY N u'@r wﬁ%é_@“g :
76 :_E_l__EVU LAPALL SUVARNA TE)A 1S éav &qua:gm -‘—ﬁ\-‘-\ -
77 | DIBYANSH] S geor| TS SUan ¢ i
K GARAGA BHAVYASRsA ALF ) ﬁ%m
79 | GEDDAM BRAMARA NAINA DATTA & Ibl eV "N ot ot otdae

Cu-nrdinamr

Bk B oo

Dr.CH.MmUy RALI KRISHNA

Secretaw




~.  LID>

D [

L NN L =

— S -

2

LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavarn (Dt), AP.

Phones: +91 883 2484492, ¢-mail: lidsrajahmundry(@ gmail.com;, Fax: 0883 2484493

ATTENDENCE SHEET

Course: A ONE WEEK VALUE ADDED COURSE ON “WORKSHOP ON “COMPOSITE RESTORATION -ITALIAN TECHNIQUE”
Date: 20-03-2019 TO 27-03-2019

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

S.no | Name of the Student 20-03-2019 | 21-03-2019 | 22-03-2019 23-03-2019 | 24-03-2019 25-03-2019 26-03-2019 27-03-2019

1 A M PRATHUSHA KANDHALA > 0 P > p P © P

2 ABDULMAJEED MOHAMMAD D ® P p D A >
3 CHUKKA GEETHA SUPARNA 0 D P P D P P D
4 ERRARAPU KUMAR RAJA 0 0 P P N > ® >
c K DIVYA DAYAKALA P 0 P P P D » P
6 KALYAN DAVARA- P p D P P o P P
. MIADHU KIRAN NAIK K > D A £ D D P %
g PILLI HARI KOUSALYA DEVI D D P D P P > A
9 REDDI LAXMI NARAYANA P D D P D > P P
10 | RISHIRAHUL KUMBA D D 0 P P P D »
11 | SNAGENDRA GOWD KATTA D » D P P p » P
12 | SPADMA RANI VEERAVATHULA p P > P P (& P P

13 | V KRANTHI KUMAR P A P p P P A &
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ADASUMALLI SRIDHAR

14 % D P P P p P P
1c | ADARTAVU BALAPRASANNA D o O 5 D P D v

16 | ALLAVISHNU SR D D D 5 o P 0 D

17 | BATCHU HARSHAVARDHAN

18 | BANDLA BHAGYAMMA g 2 e : - = : =

p | P P P P D p

19 | BOJA LEKHA D 0 P > D 5 D P
20 | BUKKARTNA PRAKASHA P D D D » D P z
21 | CHENCHELA LAXMI PRASANNA p i p P A D D P P
29 DAGGUPATI PRIYANKA n % P » D > » P
23 | DASARI NAGENDRA BABU p D p P P A D D
24 | DEEPTHI KOTHARI D > D 0 D D D P
25 | DIDLA NAYVA
26 ‘DDDDI THEJA SRI E, 1; g g ‘; E g {;
»7 | DUDA BHAGYA RATNA MEGHANA D D 0 p > D P P
s8 | GADI BHARGAVI P P D O D > P P
59 | GANDHAM ANVESH D P P P D P P D
30 | GANGAVARAPU NYMISHA p % D P D D P >
31 | JAGADALA SREEVIDYA D D P & P P P P
35 | JAMI GEETESWARI P D 2 A D D % &
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LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUIIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail,.com;, Fax: 0883 24844913

S n ————

;”’ TJETTLYNNE MELBRIGHT 0 D D 0 . e P ( ..,_'

22| KAMBHAM SUSMITHA CATHERINE P D 0 N D P 0 (

35 | KETHAVINEELA P > P N P D ¢ g

36 | KOLLIPARA VIJAYA DEEPIKA D P 0 b P D % e

37 | LENKA SUDHARANI D p D D P D p @,

g | MAHALI SAI DIVYA P D 3 P > o 0 -

39 | GODAVARTHI RADHA BHAVYA SR D P % P P P P %

40 | GOLLAPOTHU NISHANTH VARMA D P D % P P p D

" ;ﬂg;gmw NAGA MANIKANTA p D P p p b D D

42 | PARAMI SUNIL KUMAR P P p P p p p p

43 | MASUPATRI SHRAVYA REDDY P D D % p % % P

44 | THONDAMALLI SAl SAHITHYA WASUKHE p P 2 D P P P & /
45 RONGALA JNANESWARA SATYA NAIDU P P p 2 D p P P 4
46 | KOLLURI RATNAKAR P p P 2 P », P [

47 | MADDELA SIVA SANKAR VAMSI KRISHNA P D D % P > D P

48 | ALLA SAI NIKETH % 2 p % B p - P P D

49 DOMMETI JEDIDIAH P p p P P P P f

50 | GEDDAM TEJASRI B _p D p P P P D D

51 | INJETI ALICE SUSAN | P % P % P D D 5
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, 5“;” | STAINS ASIRVAD MAHENDRADA > D P 0 P p | %

-3 | KATE SUDHA KIRAN P P P P % p P
s2 | KORATLA DIVYA CHAITANYA P p P P P p p
Es, MALLAMPALLI SURYAKIRAN P D P 2 P P %
56 | SAKHINETI TEJA SAI VARMA 0 P P & % p P
57 | BHANU SRI YENEDI 2 P P % > P P
58 | BODAPATI VINCENT KUMAR P P P D 2 P 1%
59 | CHAPARA DEEKSHA D P P | & P p P
60 | NAGOTHU MARIA ROSE MARY P P % n 1% % p
61 | PALLI MERCY ANGEL P 2 > P % P P
62 | AAKANKSHYA ROUT P P P P P P %
63 | ANGEL RANI BANDELA 0 P P P P P %
64 | ARADANI PRAINA SRI § __p__ D P P P S p
65 | AVULA BINDU SRI VARSHINI D P P P P P D
66 | BLESSY ANGEL KOMMINA P P D p P P D
67 | BOLLIPO JENNIFER LOVE P N P P 2 D P
68 | BYREDDY YASHASWINI P K P P O D D
69 | CHENNUBOYINA SAI PHANINDRA P D 2 A P p P
70 | CHIPPADA KEERTHANA P D P P P P D
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£ CHODAPUNEEDI VARSHA PRIYANKA p D i P P & P |
72 | DADIREDDY JHANSI RANI D % P P P 2 B l
73 | DAKA LAKSHMI PRATHYUSHA p % p H P p P
74 DANTE GEETHIKA P p p P % p ¥
75 | DEVALLA MAHIMA CHOWDARY J % P % P P -
76 | DEVULAPALLI SUVARNA TEJA p D p P % P A
77 | DIBYANSH D P p % D P P
78 | GARAGA BHAVYASRISA! p % p P % P P
79 | GEDDAM BRAMARA NAINA DATTA % p A P % p P
poor 1
Fair 2
Good 3
Very good -t
Excellent 5

h 1. 4h . ..
'\‘"1L1 M/A/ /‘,_,—(J.LL:'JKJ JMLL—I‘- kl_"'- .F{..-: p

Dr. LAKSHMI DEEPA(Co ordinator) Dr.CH.MURALI KRISHN A(Secretary)
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CERTIFICATE OF PARTICIPATION

This is to certify that g Anveih has

participated in value added course on topic on “COMPOSITE
RESTORATION-ITALIAN TECHNIQUE" conducted from 20-03-
2019 to 27-03-2019.

/I3 PRI

Head of The Department
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CERTIFICATE OF PARTICIPATION

This is to certify that ____ Al Masin £oie Many has

participated in value added course on topic on “COMPOSITE

RESTORATION-ITALIAN TECHNIQUE” conducted from 20-03-

2019 to 27-03-2019.

Head of The Department APrin;jpa]



STUDENT SIGNATURE SHEET

COURSE :- SYMPOSIUM ON “PATIENT EVALUATION AND DIAGNOSIS™ .

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

DATE:-24-04-2019 TO 01-05-2019

S.NO NAME OF THE STUDENT YEAR SIGNATURE OF THE
STUDENT
DR.K.SRIDEVI
! Facully Fecao
2 DR B.KRISHNAVENI . ﬁ,
“Ba DR.B.LAXMANRAO : ('6.134,-),
. - | =
4 DR.V.DAL SINGH W4
S 1\ |
5 DR.N.PRASANTH KUMAR e f o
6 DR.NIBHA SINGH G, YW
7~ DRM.VYSHNAVI £ Y ( s
g DR.T.ROGER PAUL S ==
9 | DRP.AKHIL - 1=
10 DR.PUNEETHA T W
11 N.HARIKA (E MD QV
12 G.MOUNIKA (E M'Dg mﬂ-ﬂkﬁ“
13 K.LEELARAMANI 3 MDS L alotoni shareanst
14 RO i MpS hovallon .
1s | SHERLY RUTH T %&%
16 P.VINAY KUMAR T DS N
17 | S.SAIBHARADWAJA GUPTA TMps | Cu bk.,\h[g%w
18 | MD.ABDULSADIK MDY s fosel,
10 | MAANKITHA T b S A, Lodhe . . AL
50 | M.VINOLIASHARON | oL T MDS  heline b st ,
71 CH.GEETHIKA T MD § Gmﬁﬁ*
2 |M.SOWMYA TMX |y
53 | V.PRIYANKA T MDS wctfo -9
24 LLAVANYA T mMp ¢ oy
>s | DHARITHA T VS é\ﬁl
26 | P.HARINI YlTA Ly
27 G.LAHARI M\O @Mw .




T
I——\_-_.__ ;

=
L0029 M.SUNILA W v Q oAk [ on
T 30 | MD.TAUSEEF e 4. M |
| 31 | RVYSHNAVL @M 2 vishyanav!
"~ 33 |ASRAVANI Qo) A Qo
— 1= -
E 13 P.GLADY qw 6’7-/ 5! .-
! 34 V*CHANDANA - (]mv.‘ V- :0 (.}:, ’
35 GSRAVANI r} ; 2 _er-\ré >
16 | KNAVEENA S\ g %
37 SK.SHAHNAZ %2 “Ew a D ars?
39 V.SOWJANYA QoA G % N
40 SK.KAJA % 2N .
| 4 B.HARSHAVALLIKA | AN :R;! ( T, aJJf{g-__
' 4 | NMEGHANA 9 13 h@ ) |
43 | P.ARCHANA Y ?2 s m ﬂ
[ [N oo | S
B R gin R . SUShA
57 | KNISSY RANI el X *‘:’&j
23| KGOWTHAMI ‘RZW K. Bas 2
T A | Ofeone,
? 50 B.NIRANJAN 5 '::;TE %5 L,Q)‘ : ! m”
¢ 51 CH.SUSHMA 203 BP% N
59 CH.AISHWARYA Y T\'W
53 D.PRASANNA in RS Ekf j - "
55 N.LAKSHMI E?C"} RS N - [‘i‘& T
sc | T.SOWJANYA ?‘E\ Bbs 7 (o
57 A.SAHITHY A 33 o o
60 D.HARSHITHA

208D | st




REDDY ARUNA PRATYUSHA

RAMPILLA JEEVAN PAUL

NOKKU MARY RUPA

DASARI SAI LAKSHMI PRASANNA

GOBBURI SATHISH KUMAR

KUSUMANCHI VENKATA PADMAVATHI
ROJA

SONGA ADAMS NIMISHI

BAPATLA VENKATA PAVANKALYAN

CHALAMALASETTY AJAY NAGABABU

CHATRAQADDA ANOOP STAINES

GUMMALLA BHAVYA SREE

KOLA REVANTH KUMAR

KOMMA BALA SAI TEJA -

KSHATRIYA GAYATRI BAL

MUKKERA SRIHARI REDDY

e I

NELALA SUZAN PRINCY

POOJA NELLORE

S i e —Ir Ty - :

RAYUDU SRIVIDYA

SHAIK RESHMA YASMINE

TEJASWI PAMARTHI
Y.LIKHITA

ALAVALAPATI SAT KIRAN

AVVARI NAMRATHA UMASRI

BALABADRA SAI VINITHA
CHUNDI SAITRISHITHA

DANGETIRAMYA

ERAGONI VASAVI

d

DR. KRISHNAVEN]

CO-ORDINATOR

g )

\

y" S T
DR. SRIDEVI

HEAD OF THE DEPARTMENT
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ATTENDENCE SHEET

COURSE: SYMPOSIUM ON “PATIENT EVALUATION AND DIAGNOSIS”

DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

DATE: 24-04-2019 TO 01-05-2019

 —

S.NO NAME OF THE STUDENT 24-04-19 | 25-04-19 | 26-04-19 | 27-04-19 | 29-04-19 | 30-04-19 | 1-05-19 l| FEEDBACK

1 | DRK.SRIDEVI o P P P D p ¥ | F l 2

2 | DRB.KRISHNAVENI P P P p p P P Ly

3 | DRB.LLAXMANRAO D P D P > P % ¢!

4 | DR.V.DAL SINGH p P P P P P P by

5 | DRN.PRASANTH KUMAR p P P P P P P C

6 | DRNIBHA SINGH > p P P P P P >4

7 | DRM.VYSHNAVI P P P 1% P P Y 2

§ | DRT.ROGER PAUL P P P P P ¥y P 2
DR ARHIL p p P p Pl v 1 v | 4
10 | DR.PUNEETHA P P P P P P P |

11 | NHARIKA p P P P P P P .-
12 | GMOUNIKA - P. P P p p P P 2
13 | KLEELARAMANI P P P P D P P |
14 | K.SREEKAR p P P .} P P P 2
(5 | SHERLY RUTH - p N P p P P D 2
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16 |P.VINAY KUMAR
17 | S.SAIBHARADWAJA GUPTA . L ¥ E P - : =
Is | MD.ABDULSADIK ’ 2 P & - . : .
19 | MLANKITHA o ; P . - - : '} E_;)
20 | M.VINOLIASHARON Er g g [i 5 E; :4;— 3
1 | CH.GEETHIKA | >

— — . E % P 2 P % P =
77 | M.SOWMYA B o D D P P P P I
23 | V.PRIYANKA p D - P & p P P '[ ‘
24 I.LAVAE‘T’A B 0 P % D D 2 !
25 | DHARITHA K 2 S p P P >
26 | P-HARINI p % P p P p P | 3
27 | GLAHARI P p P P P P N
>s | LPRASANNA p P P p p P P 4
59 | M.SUNILA e | p p D D D P 3
30 | MD.TAUSEEF A % P % p P Rl
11 | RVYSHNAVI P p P & P i p |
12 | ASRAVANI - P D P p p P P |
33 | P.GLADY P p P p P & f -
14 | V.CHANDANA P p P ’ P P K B
35 | G.SRAVANI I P P 1 P P P 2
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16 | KNAVEENA p G p D D P D 2
17 SK.SHAHNAZ P P p [? P D D 3
38 | G.GHARITHA P D P D ) P P C
39 | V.SOWJANYA o D p P % p % 2
40 | SK.KAJA 11 P P P P P % D 2
41 | BHARSHAVALLIKA P % o P P p D al
42 | NMEGHANA P D P p p P p H
43 | P.ARCHANA g | b - p p P P H
44 | K.SNEHA T TN P D | P D P P p 2
45 | B.SUSHMA P D P P P P F g
46 | G.SRUJANA P 0 p p P D P &
47 | KNISSY RANI p P p P p p M
43 | KGOWTHAMI P 0 P P B p P &
49 | K.-REENA P p P P _ P L >
50 | BNIRANJAN P D P p P p % 5
51 | CH.SUSHMA P p P P N P D ]
57 | CHAISHWARYA P % p p p P D |
53 | D.PRASANNA p 0 P D % P P 2
sa | SK.NOORANI P p P P P D A b
ss | N.LAKSHMI P D P % P P P |
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s | T.SOWJANYA r 5 ; : : o v 2
57 ASAHITHYA U
€ P P P P P P P |
s¢ | B.PARINITHA ) p p A P p P p | 5
50 P.DIVYA D " P P P P A | pE
60 | D.-HARSHITHA P b p P P P p | 5
61 | REDDY ARUNA PRATYUSHA P P P P P p P e
62 | RAMPILLA JEEVAN PAUL P P P p P p p | 1
63 | NOKKUMARY RUPA P P P D P P A 3
64 | DASARISAILAKSHMIPRASANNA P P P P P P P |y
65 | GOBBURI SATHISH KUMAR p P P P P P P | B
66 | K VENKATA PADMAVATHI ROJA p P p P P P P 3
67 | SONGA ADAMS NIMISHI 2 P P P P P P | 5
68 | BAPATLA VENKATA PAVANKALYAN N P P P P P % | B
69 | CHALAMALASETTY AJAY NAGABABU p p P p P P | P |
70 | CHATRAGADDA ANOOP STAINES P A P p P P P 5
71 | GUMMALLA BHAVYA SREE P P P N P P P -
72 | KOLA REVANTH KUMAR P p P P P P P 9
73 | KOMMA BALA SAI TEJA A P P p P P p »
74 | KSHATRIYA GAYATRI BAI p P 1 p P P P |
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| MUKKERA SRIHARI REDDY p D b P P | p JLAR 1 /il
| NELALA SUZAN PRINCY p p P P ) S R S
| POOJA NELLORE P p FHLLLIEY P 2 AN
| RAYUDU SRIVIDYA p p AR P P Pl
| SHAIK RESHMA YASMINE p p B [Tl e P Al Wik , :
| TEJASWI PAMARTHI P D I DL P P |
| Y LIKHITA P p 5 I S 1 el
ALAVALAPATI SAI KIRAN D A p il O P 1
AVVARI NAMRATHA UMASRI P P WE P P k ; e
BALABADRA SAI VINITHA . ) |0 LE P P P P
CHUNDI SAITRISHITHA ==_L P p p Tl p » p
DANGETI RAMYA p p 3 AN S P P
ERAGONI VASAVI P P F I Aae . P P
SATISFACTORY | | |
FAIR 2 |
GOOD 3
VERY GOOD | 4 ‘
oL*: EXCELLENT |5 .' R f:i—

DP. KRISHNAVENI (Co ordinator) DR SRIDEVT (Head of the department)
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CERTIFICATE OF PARTICIPATION
This is to certify that __ L pkitha has participated in

value added course on topic on “PATIENT EVALUATION AND DIAGNOSIS”
conducted from 24-04-2019 to 01-05-2019.

'
IQ, gm‘oif;f_., Lenora
Head of The Department




‘I " r RS g5 T T
- [ ] -}‘f L"F-_-‘_'ﬂ-‘. #’-.’ ‘ul y ._'.__ - -I- |I'-
- FI - _‘_.-i'_,.-' L [ "_r.. i 7
i ] % o -
Jt—n El’[ . \ ¥ ‘__r. 4
- i fl= (-
LIDS :1 ; = i - :
,'-“‘- ": l- d y III
\ -~
A - e B ;.I'
- s o ' 8] ) e
= (L} I‘-_.__‘.-

LENORA INSTITUTE OF DENTAL SCIENCES

CERTIFICATE OF PARTICIPATION

This is to certity that Sk Shalnag has participated in
value added course on topic on “PATIENT EVALUATION AND DIAGNOSIS”

conducted from 24-04-2019 to 01-05-2019.

|
Q Sﬁu'oq,u" Lennra ].Fé":ﬁ"ui';: 1, A L
’ g, RAJANAGARAM
rincipal

Head of The Department



STUDENT SIGNATURE SHEET

- COURSE: ONE WEEK ADD ON COURSE ON “SHORT COURSE ON ROTARY ENDODONTICS”

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 02-05-2019TO 09-05-2019

S.10 Name of the Student Year Lt
1 | GUTTA MOUNIKA i Mps| (7 /{Chﬂm -
2| NAIDU HARIKA N MB| J)oaulle
3 | SANJANA MARADANA W ME | _Ggoma
4 | BUDDHA NAGA SOUJANYA T rnps 5*-—!*-‘-1}*-
5 | POTLA SIVA RAMA KRISHNA N MDdS SR vl
6 | SOMANAPALLI UDAY KIRAN KUMAR T it | o B

VLB epzon

Dr. VLAKSHMI DEEPA

Co-ordinator

jﬂmﬁm A1

Dr.CH.MURALI KRISHNA

Head of the Department



LENORA INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUITIS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 883 2484492 ¢-mail: lidsrajahmundry(@ gmail.com;, Fax: 0883 2484403

ATTENDENCE SHEET

COURSE: ONE WEEK ADD ON COURSE ON “SHORT COURSE ON ROTARY ENDODONTICS”

DEPARTMENT OF CONSERVATIVE AND ENDODONTICS

Date: 02-05-2019 TO 09-05-2019

S.no | Name of lh:gtudcnt

02-05-2019 | 03-05-2019 | 04-05-2019 | 06-05-2019 | 07-05-2019 | 08-05-2019 | 09-05-2019
| GUTTA MOUNIKA 7 P P P P P |13 ] 5
2 | NAIDU HARIKA p A p P p AN ; [
3 | SANJANA MARADANA p P p A ¢ r | [
4 | BUDDHA NAGA SOUJANYA A b p P ¢ p KTl
5 | POTLA SIVA RAMA KRISHNA f p § P D P LT
6 | SOMANAPALLI UDAY KIRANKUMAR p p & p p P 1. ¥

SIGNATURE OF THE CO-ORDINATOR

Y- 4B
Dr V. LAKSHMI DEEPA

N
Co-ordinator

v ow
Jﬂuj; ,é_'l.fm (4 w.v

Dr. CHMURALI KRISHNA

Head of thie Derartiment

Satisfactory | |

Excellent

Fair 2
Good 3 |
Very good 4

I %
|L
|

|

|

B

—
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i CERTIFICATE OF PARTICIPATION

This is to certifythat ___ P Siva Boma bixhe has
participated in value added course on topic on “ROTARY

ENDODONTICS"” conducted from 02-05-2019 to 09-05-2019.

“/ 5 U i 7 e v x'l e | s
JVZ"“J/ QJ"A&# 2 Lenora ISt O -‘E'-1'~'-~‘-‘-‘
Head of The Department R)'-\Bﬁncipaf

I

p ¥ ; W
-1.'}}-?\ .-: p— — L — P N e T —— il ——— —— I i B W T TN B e TR N L i [ = M - — . . —— S -
ol




AT :
&/ 1\\‘: \ bt ,
= ".‘...? = Gy

- : J;i_ ’ A J,-'
N LIDS
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CERTIFICATE OF PARTICIPATION

This is to certify that _ Cm Mouni ko has

participated in value added course on topic on “ROTARY
ENDODONTICS” conducted from 02-05-2019 to 09-05-2019.

f oy .
: / i
/%,Q Lhla (L 2O ~ Ff{f‘g"c'j;‘fﬁ"'

45 1 - -
Head of The Department o PGP - -1
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