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(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
1.2.2(2) LIST OF ADD ON PROGRAMMES (A-Y 2020-2021)
S.No Name of the programme Date No.of students
attended
1 HORMONES IN DENTISTRY 07-09-2020 80
2 MEDICALLY COMPROMISED PATIENTS 09-11-2020 40
3 INFECTION CONTROL 23-11-2020 30
4 COVID-19 AND ORAL MANIFESTATIONS 14-12-2020 47
5 BIOMEDICAL WASTE MANAGEMENT 04-01-2021 24
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Date: 16.1 1.2020

CIRCULAR

ment 1S organizing add-on

This is to inform all 1 Year students that our depart
2020. All Students arc

4 + . Course on “Infection Control” from 23.11.2020 to 28.11

- i requested to attend the Program.

RAJANARA = opr
B Pnnc1pal

Copy to: Chairperson
Secretary,
Dircctor,
All HOD’s/ Incharges,
CFro.
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CHILE PATRON
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INBIR LS o5 civsossrtsmnsonsesssasersonsisuusorsssstuibaonsorss iSshooHS Mors, K. Nagamani Garn I T
Chair Person, | -
Dt‘pt. .................................................................... KLR Gl.oup Uf lllSlillllion /Ji.[)‘[ ) (/J: ,_; ])‘,{;. C;.::J if('./ \ "‘ r
Institution:...eeven. PATRON | ON
........................................... M Y. Madhusudhan Reddy Garu

Address for Communication: pRRTEinly; o (INFECTION CONTROL)

KLR Group of Institution

............................................................................... CONVENOR
I)E'. G. Nagarjuna Reddy Garu Dates:
............................................................................... | Director
.| Lenora Institute of Dental Sciences 23.11.2020 to 28.11.2020
MBIl munimiasrire s s :
AL i imsicismunsssmevsssi TR RSSO ER S
| Venue:
Resource Person: 3 s
(‘ Free: \ Lﬁ \‘ ( t:‘\utIu,unuuu]unu Lecture Hall
In-House ) : Reader adahs.
\ Staff & Students?? Contact No: 9704022233 . j L

Mail id: satya6112t@gmail.com
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NEENORA
INSTITUTE OF DENTAL SCIENCES

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

ADDRESS FOR COMMUNICATION:
Dr.DMsingﬁ
Contact No: 9177747433 -
Mail id: dalsingh2007@rediffmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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iz LENORA INSTITUTE OF DENTA

(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: lidsrajiahmundry@ gmail.com;, Fax: 0883 2484493

LIST OF STUDENT REGISTERED

Name of the Program: Add-on Course on “Infection Control”

Date : 23.11.2020 to 28.11.2020
S.No Roll No. Student name Signature
1 | 18D101012059 | NAIDU LAYAVARDHAN RAJU AL Qa,w__
> | 18D101012064 | PAGOLU DEEPIKA e Cu;;k»
3 | 19D101012002 | ANGEL RANI BANDELA _,,/]u\L T
4 | 19D101012013 | DANTE GEETHIKA Geedlilan. D
5 | 19D101012017 | GARAGA BHAVYA SRISAI T P o
6 | 190101012018 | GEDDAM BRAMARA NAINA DATTA Qﬂ'{ REATITS
7 | 190101012027 | JARUPULA AKSHAYA cha o ﬂ
s | 190101012029 | JUTTUKA CHANDRAMOULI ( Mol
9 | 19D101012032 | KARINI SURYA SREE \{ i
10 | 19D101012034 | KARRI LALITHA SREE HARIKA =Necka, j
11 | 190101012039 | KATTA MURIKAVYA SUDHAA SHRITHA W J
12 | 190101012043 %}?A[;?U\;ﬁﬂ PRIYANAKA N V KRISHNA l-/,_,L-m_ \
13 | 190101012047 | KUSUMA PUSHYARAGAM £ m J
14| 19D101012049 | LOKESWARI DONTHUMALLA (Do 2] \
15 | 19D101012052 | MERCY VICTOR YAGANTI Metceyy ;. \
6 | 190101012053 | MONDI MOUNIKA BRAHMESWARI MOLTILOC -
17 | 190101012054 | MONIKA SREE KASI p U T
18 | 19D101012057 ﬁf{%ﬁ&ww U LIKITHA SAI M. A pees.
o | 190101012060 | NAMALA SNIGDHA CHOWDARY Fio i
50 | 19D101012063 | NUNNA SAI RAM CHARAN éz«. g !
»1 | 19D101012065 | PACHA NEEHARIKA Q:a&o—&, )
> | 190101012071 | POTHIPOGU ROHILA ANAND '?Z:L; le A )
>3 | 190101012072 | POTTI SAIMEENACHANDANA PRIYA %ﬂm i .
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24 | 19D101012073 | PULLAGURA RITWIKARAJ | p. Riwike R
25 | 19D101012076 | QUEEN YEVANGELIN KODAMANCIIILI Eyucen—
26 | 19D101012080 | REDDY LAVANYA v sewanio
27 | 19D101012081 | SATHIK SHAHID g Sl
28 | 19D101012085 | SHAIK AYESHA FARHAD O Adpr—
20 | 19D101012086 | SHAIK KARIMUNNISHA & e i
30 | 19D101012094 | VANAM NEHA Vo Neleo—.
",‘\\\\\.”)/ i\)f&(;
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el LENORA INSTITUTE OF DE
(Permitted by Govt. of India / Dental Council of India & A
NH-16, Rajanagaram, Rajahmundry, East G

Phones: +91 8§83 2484492, c-mail: lidscajahmundry(@ gmail.con:

‘Name of the Program: Add-on Course on
+ 23.11.2020 to 28.1 1.2020

8 Date

STUDENT A'I"I'ENDANCE
“Infection Control”

Roll No.

Student Name

23.11.20

1SD101012059

NAIDU LAYAVARDI IAN
RAJU

t2

18D101012064

PAGOLU DEEPIKA

|
|

NTAL SCIENCES
ffiliated to Dr.NTRUHS)

odavari (Dt), AP.
Fax: 0883 2484493
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19D101012002

ANGEL RANT BANDELA

19D101012013

DANTE GEETHIKA

th

19D101012017

GARAGA BHAVYA SRI SAI

19D101012018

GEDDAM BRAMARA
NAINA DATTA

/A

B JP S | 271120
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Y
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| 19D101012027

JARUPULA AKSHAYA

.| 19D101012029

JUTTUKA
CHANDRAMOULI

19D101012032

KARINI SURYA SREE

19D101012034

KARRI LALITHA SREE

l[ 19D101012039

HARIKA
KATTA MURIKAVYA

19D101012043

SUDHAA SHRITHA
KODAVATI PRIYANAKA N
V KRISHNA THANUJA

19D101012047

KUSUMA PUSHHYARAGAM

19D101012049

LOKESWARI
DONTHUMALLA

19D101012052

MERCY VICTOR YAGANTI

19D101012053

MONDI MOUNIKA
BRAHMESWARI

19D101012054

MONIKA SREE KASI

| 19D101012057

MUMMIDIVARAPU
LIKITHA SAI ANUPAMA

19| 19D101012060

NAMALA SNIGDHA
CHOWDARY

| 19101012063

NUNNA SAI RAM CHARAN
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19D101012065 | PACHA NEEHARIKA p p
= AT I Dl }7 | -
22 | 190101012071 | POTHIPOGU ROMILA p P
ANAND P 4
= " | oo o—mm—— Yy
£ POTTI SAI
23 | wptoton2072 | POT
ol MEENACHANDANA PRIVA b 1 PP
124 | 19D101012073 | PULLAGURA RITWIKARAS P Pir
> WEENYEVANGILIN | 4 _r
25 | 190101012076 | Q )
1207 | KopamaNCILL PP R
_20 | 19D101012080 | REDDY LAVANYA PP
" |27 | 190101012081 | SATHIK SHAHID PP
~ 1128 | 190101012085 | SHAIK AYESHA FARHAD D %
L1129 11 19D101012086 | SHAIK KARIMUNNISHA __P;_ P
‘I ' ! .I .
% ! "30 | 19D101012094 | VANAM NEHA I P
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LENORA

INSTITUTE OF DENTAL SCIENCES

_——____—____—_—’
NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A. P

Accredited w

N A\ vor NP

NAAC
(National Assessment and Accreditation Council}

CERTIFICATE OF PARTICIPATION

This is to certify that ®r/Mr./Mrs./Ms. JAROpuLL A, AKSUAYA Pl
has participated in fddd-on Course Program on topic “Infection Control” held at
l.cnora Institute of Pental Scignees, NH-16, Rajanagaram, Rajahmundrd, cast
Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 tO 28.11.2020.

Lennra IAstGte of UEN tal SC
R NAGAF’ am
ﬁ'Jn

Program Coordinator ncipal
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INSTITUTE OF DENTAL SCIENCES
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NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Accredited with

T Acwce i

NAAC

{National Assessment and Accreditation Council)

CERTIFICATE OF PARTICIPATION

This is to certify that Dr./Mr./Mrs./Ms. PAGOLL . DEEPTKA
has participated in 9dd-on Coursg Program on topic “Infeection Gontrol” held at

lscnora Institute of Pental Scignees, Nt1-16, Rajanagaram, Rajahmundry, Cast

Godavari (Pist.) - 535 294, {1.P. India, from 23.11.2020 to 28.11.2020.

oF Dental Sciences

Lennra F1stitute
RAJANAGARAM

Program Coordinator Principal

L
—— L N .




o 7==-LENORA INSTITUTE OF DENTAL SCIENCES

Permi y "
(Permitted by Gowt, of India / Dental Council of India & Affiliated to DrNTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP

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

Date: 30.11.2020

PROGRAM REPORT
Name of the Event: Add-on Course on “Infection Control”
Date : 23.11.2020 to 28.11.2020
Resource Person @ Dr. T. S. V. Sathyanarayana

Reader

Contact No: 9704022233

Mail id: satya6112t1@gmail.com

‘.. Name of the Coordinator: Dr.Lalsingh

Contact No: 9177747433
Mail id: dalsingh2007@rediffmail.com
Number of Students attended: 30
" Venue: Lecture Hall

.. OBJECTIVE OF THE PROGRAM:

« Identify barriers and personal protective equipment (i.c. isolation precautions) and hand
hygiene for protection from exposure to potentially contaminated material.

e Describe principles of cleaning, disinfection and sterilization and reprocessing
equipment.

e Define engineering, environmental and work practice controls.

' TOPICS COVERED:

e Infection control tools.

« Infection control policies in different departments.
e Isolation policy.

e Transmission based precautions.

e Hospital acquired infection.



OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
e Define sterilisation, disinfection and asepsis.
e Describe the various methods of sterilisation and disinfection in dentistry.
e Enumerate the infectious diseases relevant to dentistry and their routes of transmission.

e Classify instruments based on the risk of transmitting infections.

COORDINATOR
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DENTAL SCIENCES

¥4 ¢ ) : | » UHS
{721 (Permitted by Govt. of India / Dental Council of India & Affiliated o Dt NTRUHS)
AR R NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP
“ ‘; ,‘ i Phones: +91 883 2484492, c-mail: lidsrajahmundry(@ gmail-coms, Fax: 0883 2484493
T 3 : }
ek Date: 02.11.2020

Cou:se on “Medically Compromised Patients

| Sl.ldcnts are requested to attend the Program.

" Copy to: Chairperson

patk 0 b T0]

e |‘ A Secretary,

bl Ir: 1 3oy Director,

R R All HOD's/ Incharges,

CFO.
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This is to inform all II Year students that our department 1

CIRCULAR

is organizing add-on

» from 09.11.2020 to 14.11.2020. All

Lennra Institut2 or Dun tal Sclencr”
RAJANAGAR IAM

Principal
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N FURM PROGRAM COMMITTEE: X N
ek, - Y 0 e
Nan]c- ‘ t'Il l l\l I“'\ — ) N}\ﬂc o . |
................................................................... Mrs. K. Nagamani Garu Wl B o e '
Chair Person
Depl. G ' ROGRAM
p ................................................. KLR Gmup Of]nstitution ADD ONOPN
RIS TR ENOINE oot et sttt I\‘;\-I‘\R”N _ -
.............. Mr Y. Madhusudhan Reddy Garu Y COMPROM]SED |
Address for Communication: Secretary, MEDI CALL

KLR Group of Institution

PATIENTS

............................................................................... CONVENOR é
Dr. G. Nagarjuna Reddy Garu Dates: i
...................................................... Director 207 14.11.2020 %ﬁ
Lenora Institute of Dental Sciences 09.11.2020 to 14.11.2U= l,.
5 0 S Rl RS N B, S, O {
4 1
BIIRILS s cosvvovromiinianionsovoisusibusislaciatos lobokbosaa iiaidts { 2 : Venue: {
esource rerson:
g Lecture Hall
Free: DR. GANUSHA i 4
o Contact No: 935716722 0k ’
ontact No: T YLD 4
S Students. Mail id: anushadhoni22a@gmail.com D b

LB AP ENT) PR LY
i REOUS §YT FOCS

l
ADDRESS FOR COMMUNICATION: :
DrDaisingh ke s

Contact No: 9177747433 (Permitted by Govt. of India/Dental Council of India &
Mail id: dalsingh2007@rediffmail.com s m.Dr'NmUHs’
NH-16, Rajanagaram, |
LENORA Rajahmundry-533 294,

INSTITUTE OF DENTAL SCIENCES East Godavari (Dist.), A.P. INDIA.
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\ /.| TSSZiLENORA INSTITUTE OF DENTAL SCIENCES
: (Permillcd by Govt. of India / Dental Council of India & Affiliated to Dr.NT

RUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP
Phones: 491 883 2484492, e-mail: lidsra 'Iﬂbﬂ]ﬂﬂﬂ!l@.ﬂﬂlﬂi}aﬁﬂm:' Fax: 0883 2484493

LIST OF STUDENT REGISTERED

T A f Na.mc of the Program: Add-on Course on “Medically compromised Patients”

. Date : 09.11.2020 to 14.11.2020 S
S. No Roll No. Student name Signature
I | 19D101012001 | AAKANSHYA ROUT -Obasshyo
2 | 19D101012003 | ARADANI PRAINA SRI A Py Lo
'3 | 19D101012004 | AVULA BINDU SRI VARSHINI Wit s
4 | 19D101012005 | BLESSY ANGEL KOMMINA Pl
5 | 19D101012006 | BOLLIPO JENNIFER LOVE L. Lova J
6 |19D101012007 | BYREDDY YASHASWINI WXV J
7 | 19D101012008 | CHENNUBOYINA SAI PHANINDRA “Phadinde
§ |19D101012009 | CHIPPADA KEERTHANA N J
9 | 19D101012010 | CHODAPUNEEDI VARSHA PRIYANKA Versle .. J
10 | 19D101012011 | DADIREDDY JHANSI RANI TuAafLRan! \
11 | 19D101012012 | DAKA LAKSHMI PRATHYUSHA D Lol \
12 | 19D101012014 | DEVALLA MAHIMA CHOWDARY s I \
13 | 19D101012015 | DEVULAPALLI SUVARNA TEJA Tefa - Y \
14 | 19D101012016 | DIBYANSHI (] - l
|15 | 19D101012019 | GODAVARTHI RADHA BHAVYA SRI o Bl \
16 | 19D101012020 | GOLLAPOTHU NISHANTH VARMA e
17 | 19D101012021 | GOPIKA PURNIMA PERAKA é]'pf’m
18 | 190101012022 | GUDDANTI MANASA PADMAVATHI ’{( &= .
19 | 19D101012023 | GUNDLA HARINI & s
"0 | 19D101012024 | GUNNAM HARITHA Uact e
51 | 19D101012025 | GUNTURI SWETHA = " A b
5 | 19101012026 | HIMA VEERA SRIKAR MARISETTI At
23 | 19D101012028 | JONNALABADDA JAGAPATHI TU




L[ 24 [ 19D101012030 | KAGGA CHAITANYA PRIVA e K
I 25 | 19D101012031 | KARATAPU PRIY ANKA : s il
26| 19D101012033 | KAROTHI HARI VAMSI | 3da :{L_____________.
s : : 27 | 19D101012035 | KARRI LEELA KRISHNA REDDY @W;
;:"“7-'5;' | 28| 19D101012036 | KASE SANDEEP
i "'f_{-’- 29 | 19D101012037 | KASSE BABITHA
30 [ 19D101012038 | KATI PAVAN & ST
31 [ 19D101012040 | KEERTHANA K ,/Apr
32 [ 19D101012041 | KIMUDU SATHWIKA ATl <A
33 | 19D101012042 | KODAMANCHILI ZEPHANIAH 27;'—’*//‘““""*-;,
'L/ | 34 |19D101012044 | KONNU MANISH RAJA Sk o5
e | 35 | 19D101012045 | KOTHA RHODE CHELSIA ‘
o % | 36 | 190101012046 | KOTNANA JYOTHSNA RANI /E&J\J‘ ]
37 | 19D101012048 | LAKSHMI HARITHA PONDURI P LK
© [ 35 [19D101012050 | MADE JOSHITHA KEERTHI Cq;ﬁflﬁa
[ 59 [19D101012051 | MANEM NIKITHA o :k,w'l'f:{f-
| 20 | 190101012055 | MOODEKULAM NIKHIL NAIK Na
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77" ~LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Couneil of India & Affiliated to DENTRUHS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
Phones: 491 $83 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

STUDENT ATTENDANCE

Name of the Program: Add-on Course on “Medically compromised Patients”

Date : 09.11.2020 to 14.11.2020
o
s. AEIERE R
No Roll No. Student Name - = = = — = e
.1 | 190101012001 | AAKANSHYA ROUT p P P p PP
12 | 19D101012003 | ARADANI PRAJNA SRI ﬁ) P P P P P
3 | 190101012004 Q,I\%glg{NDU SRI g) @ (¢ P 1 P
T B BLESSY ANGEL _ oy
4 |-19D101012005 | L SV A P p (P |P 3 P_—
-5 | 19D101012006 ES%IEIPO JEnpIEES A PP P ’
"6 | 190101012007 | BYREDDY YASHASWINI | > | P polp | P P
A NNUBOYINA SAI
© 7 | 19D101012008 gﬁm&YW p P |P p A |P |
s | 190101012009 | CHIPPADA KEERTHANA P PP | P _‘E__’,_e_
r CHODAPUNEEDI » |p | P P P | ¥
9. | 19D101012010 | yARSHA PRIYANKA \ i
DADIREDDY JHANSI > [p PP | P P
10 | 19D101012011 | paoy ! |
- AKA LAKSHMI ' A P
11 | 19D101012012 l?lm'rm’USi-lA PP ! P
DEVALLA MAHIMA S | piplp | P
12| 190101012014 | SHAWDARY J
, DEVULAPALLI p P pLp e |P
13 | 190101012015 | g7y ARNA TEJA 5
14 | 19p101012016 | DIBYANSHI poLP PP P
e GODAVARTHIRADHA | p | o | P P | PP
15 | 190101012019 | BiavyA SRI :
T GOLLAPOTHU D pl PP Plp
ST GOPIKA PURNIMA [y p PP PP
17 | 190101012021 | pER AR A
. ———[GUDDANTIMANASA | p | P | P | P PP
s 19D101012022 PADMAVATHI P p P
1o | 19D101012023 | GUNDLA HARINI P P P |
19 WO )
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|| 19D101012030

19D101012024
'.__-"——\—_.____-

19D101012025

19D101012026

19D101012028

—_—

19D10101203)

e

19D101012033

19D101012035

ot KAROTHI HART v AMSI

GUNAM AT

?w SWETHA
| A VEERA SRiw
?’[ARISETTI SRIKAR
ONNALA

GADD
JAGAPATH] A
BHARADWA]

KAGGA CHAITANYA —
PRIYA YA

e

13

= !%[:_,, C,,D/

KARATAPU PRIYANKA
—— "

i

|

S
KARRI LEELA KR]S} INA
REDDY

19D101012036

KASE SANDEEP

i

19D101012037

KASSE BABITHA

19D101012038

KATIPAVAN

T

19D101012040

KEERTHANA K

|

19D101012041

KIMUDU SATHWIKA

|

19D101012042

KODAMANCHILI
ZEPHANIAH

1 19D101012044

KONNU MANISH RAJA

19D101012045

KOTHA RHODE
CHELSIA

19D101012046

KOTNANA JYOTHSNA
RANI

19D101012048

LAKSHMI HARITHA
PONDURI

19D101012050

MADE JOSHITHA
KEERTHI

19D101012051

MANEM NIKITHA
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INSTITUTE OF DENTAL SCIENCES :
NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.

Accredited with

T A\ cvoe MRgEK
NAAC

e Y

- .
e . e |

(Matioral Assessment and Accreditation Council)

Certificate of Participation

This is to certify that Dr. / M /Mrs. / Ms.
has participated in Add-

DIRYANS H|

on Course Program on topic

“Medically compromised Patients”
held at Lenorg Institute of Dental Sciences, NH-16

» Rajanagaram, Rajahmundry, East
Godavari (Dist.) - 533 294, A.p India, from 09.11.2020 to 14.11.2020.

m{é'z:-/
M Lenora Iefatule of Dental Scien~--
rQ/ R = ’\N/\G/\q b\ hﬂ
Program Coordinator fncipal




IN!FTFW AI§:IEANCES

NH-16, Rajanagaram,Rajahmundry ~533 294, East Godavari (Dist.), A.P.

Accredited with

R Ao M

NAAC

(National Assessment and Accreditation Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. ARKANSUYR DouT

has participated in Add-on Course Program on topic “Medically compromised Patients”

held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East

Godavari (Dist.) - 533 294, A.P. India, from 09.11.2020 to 14.11.2020.

et | &
m\}r/l/ Lennra Histitate o‘g‘ml?ﬁ@
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Date: 16.11 2020

PROGRAM REPORT

Name of the Event: Add-on Course on “Medically compromised Patients”
Date ¢ 09.11.2020 to 14.11.2020
Resource Person  : Dr. G.Anusha
Reader
Contact No: 9985716722
Mail id: anushadhoni22a@gmail.com
Name of the Coordinator: Dr.Dalsingh
Contact No: 9177747433
Mail id: dalsingh2007@rediffmail.com
Number of Students attended: 40
Venue: Lecture Hall
OBJECTIVE OF THE PROGRAM:
Identify the need to modify treatment due t
Recognize drugs/medications commonly used by the m

critical thinking skills to identify questions to be asked to further ¢

history/status.

TOPICS COVERED:
« Common systematic diseases and oral manifestations.

« Dental management of systematic conditions patients.

e Allergic reactions.

o disease or medication of a patient.
edically compromised patient. Use
stablish the patient's medical



OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to

e Take a thorough detailed medical, surgical and drug history for all patients undergoing

any routinc/advanced dental treatment.

e Understand the oral and dental treatment implications while treating a medically

compromised patient.

e Do's and don'ts while performing dental procedures in specific medically compromised

conditions.
 Explain ways to assess risk and appropriately respond to compromised situations.

¢ Understand and perform safe practices in a compromised individual

D
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Phones: +91 883 2484492, ¢-mail: lidsrajahmundry@ gmail.cont, Fax: 0883 2484493
Date: 28.12.2020

CIRCULAR

ganizing add-on

This is to inform all III Year students that our department is OF
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' Course on “Biomedical Waste Management” from 04.01.2021 to 09.0

©*'!'. . Students are requested to attend the Program.

: '1 "|1 -. Copy to: Chairperson

‘[{‘* - Secretary,
b
MR Director,
et Bpgals 1 All HOD’s/ Incharges,
3 (|
v CFO.
3 ART " " 1 0
R pa-pl i

i1

D Dept of Omge— AW
il

fon & Bl - o7
/{;(5 -

opr b ™* &
L =ac#



REGISTRATION FORM

) 11511 AR TR

----------------------------------------------------------------------------

-------------------------------------------------------------------------------

PFROGRAM COMMITTEE:

CHIEF PATRON
Mre K. Nagamani Gy 1]
Chair Person,

KLR Group of Institution
PATRON
Me Y Madhusudhan Reddy Carn

Secretary,
KLR Group of Institution

CONVENOR

Dr. G Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person:
0
('P': S‘J. Lbcm[ﬂi
Sr. Lecturer

Contact No: 9052120465
Mail id: dhaliya2011@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.Dalsingh
Contact No: 9177747433
Mail id: dalsingh2007@rediffmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

ST

MAAC
[Matianal Asassment and Accreditation Courcl]

ADD ON PROGRAM
ON

BIONEDICAL WASTE
HANAGEHENT

Dates:
04.01.2021 to 09.01.2021

"
- - .o

Venue:
Lecture Hall
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LENORA

INSTITUTE OF DENTAL SCIENCES

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

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 8§83 2484492, c-mail: lidsrajahmundry@ gmail.com:. Fax: 0883 2484493
LIST OF STUDENT REGISTERED

N ,
ame of the Program: Add-on Course on Biomedical Waste Management’

_Ei : 04.01.2021 t0 09.01.2021
S WA L ‘i—l-\'—c‘—— Roll No. Student name Signature
b1 13089017 [ DONDAPATI PREMLAL PPt
% Pl 1 R 13089041 | MINDALA SRICHARAN it Bl
K i = Y
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14 17089041 | KILLI BHAVYA SL-M\F«
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P. _

Accredited with

r'd e
I A\ cwo: NRgEK
NAAC
(Maoral Assessment and Accreditation Council) -

Certificate of Harticipation :
TNIeTl - ALCE SUSAN |

This is to certify that Dr./Mr.IMrs./Ms.
hos participated in Add-on Course Program on topic “Biomedical Waste Manage-

ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East

Godavari (Dist) - 533 294, A.P. India, from 04.01.202 ] to 09.01.2021.
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INSTITUTE OF DENTAL SCIENCES S
NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), A.P.

Accredited with

T A cwo: MK

NAAC

(National Assessment and Accreditation Council)

ertificate of Participation (

. This is to certify that Dr./Mr.[Mrs.IMs. KILLY. BHRALYA

has particibated in Add-on Course Program on topic “Biomedical Waste Manage-
ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East

Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.
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”“'"“‘T‘ by Govt. of India / Dental Council of India & Affiliated o Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

Phones: 491 §83 2484492, e-mail: lidsrajahmundry@ gmail.com;, Fax: (483 2484493

Date: 18.01.2021

PROGRAM REPORT

Name of the Event: Add-on Course on “Biomedical Waste Management”
Date : 04.01.2021 to 09.01.2021
Resource Person : Dr. G. Santhi
Senior Lecturer
Contact No: 9052120465
Mail id: dhaliya2011@gmail.com
Name of the Coordinator: Dr.Dalsingh
Contact No: 9177747433
Mail id: dalsingh2007@rediffmail.com
Number of Students attended: 24
Venue: Lecture Hall
OBJECTIVE OF THE PROGRAM:
o To protect the risk of spreading diseases.

¢ To protect the health and well-being of health care workers and the community.

e To protect against injury and potentially fatal infection.
e To provide environment-friendly waste management solutions.

e To promote the quality and sustainability of the environment.

TOPICS COVERED:
e Segregation
e Storage and Transport.
o Treatment methods.

o Waste disposal.
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Waste Manageme
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OUTCOME OF THE PROGRAM:

A L
Atine

cnid of the program, the student will be able to

Analyze various hazards, accidents and its control
Design waste disposal procedures for different biowastes
Categorize different bio wastes based on its properties
Design different safety facility in hospitals

Propose various regulations and safety norms
Understand biomedical waste management

Understand infection control in hospital setup.

COOR@'ATOR
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Date: 07.12.2020
CIRCULAR
g add-on

rm all IV Year students that our department is organizin

This is to info

" Course on “COVID 19 and Oral Manifestations” from 14.12.2020 to 19.12.2020. All

Students are requested to attend the Program.
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In-House
Staff & Students

PROGRAM COMMITTEE:

CHIEF PATRON

Mo K. Nagamani Garu

Chair Person,

KLR Group of Institution
PATRON

Me Y. Madhusudhan Reddy Garu
Sccretary,

KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person:

Dr. Sri Rama Rao Su&hmeﬂg

Sr. Lecturer
Contact No: 9177382366
Mail id: drsriram@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.D&LISingfL
Contact No: 9177747433
Mail id: dalsingh2007@ rediffmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

Fimp— Y ) BT L B DL A

Areradited with

‘, J\craoe /—

MNAAC 1
[Namional Asessment and Acereditation Coundl) . -

ADD ON PROGRAM
ON

GOVIDIT9/AND

ORAL MANIFESTATIONS

Dates:
14.12.2020 to 19.12.2020

Venue:
Lecture Hall
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LENORA

INSTITUTE OF DENTAL SCIENCES

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

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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Name of the Program: Add-on Course on “COVID 19 and Oral Manifestations™
Date E2.2020 10 19.12.2020
___'__‘—'—_—_——————-_____
S. No Roll No. Student name Siznature
1 : {
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STUDENT ATTENDANCE
Name of (he Program: Add-on Course on “COVID 19 and Oral Manifestations”
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, NAAC
(National Assessment and Accreditation Council)
This is to certify that Dr./Mr./Mrs./Ms. Nokru . MARY RUPA
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
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This is to certify that Dr./Mr./Mrs./Ms. KOLA. REVANTH KOMRAR
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at L
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

_§F  ARIndi, fom 14.12.2020 t0 19.12.2020.
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Date: 21.12.2020

PROGRAM REPORT

Name of the Proor
1e Program: Add-on Course on “COVID 19 and Oral Manifestations”

Dat
¢ ¢ 14.12.2020 10 19.12.2020

R . - i
esource Person : Dr. Sri Rama Rao Sudhamsetty

Senior Lecturer
Contact No: 91 77382366

Mail id: drsriram@gmail.com
Name of the Coordinator: Dr.Dalsingh

Contact No: 9177747433

Mail id: dalsingh2007@rediffmail.com
Number of Students attended: 47

Venue: Lecture Hall
OBJECTIVE OF THE PROGRAM:
'« Understand the nature of viruses.
* Describe how they multiply within their host.
e Understand the nature of Covid 19.
¢ Describe ways of minimises the spread to yourself and the community.
TOPICS COVERED:
e List of COVID - 19 oral manifestations
e Pathophysiology
e Lack of task
e Lesions due to decreased immunity

e COVID - Tongue



OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to

Explain how to use a mobile X-ray machine effectively to perform mobile chest X-ray

examination for a COVID-19 patient

Understand the parameters which can optimise the radiation dose for a mobile chest X-ray

examination on a COVID-19 patient
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_""::1' gk ',:'}5! ' (Permitted by Govt. of India / Dental Council of India & Affiliated l{} Dr.NTRUIIS)
At o NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
U KA | o |'N
it | A s Phoncs: 491 883 2484492, e-mail: idsralahmundry@ gmail.com;, Fax: 0883 2484493
| Date: 01.09.2020
bt j‘! CIRCULAR
k) Qi
'- :.!,""';1- This is to inform all IV Year students that our department is organizing add-on
Coursc on “Hormones in Dentistry” from 07.09.2020 to 12.09.2020. All Students are
requested to attend the Program.
) {1

Lenom st < ents) Saen
NAJAMAGAT AN

Principal

Copy to: Chairperson
Secretary,

Dircctor,

All HOD’s/ Incharges,
Cro.




FROGRAM COMMITTEL;

CHIEE PATRON

Mosc G Nagnmanl Garn

Chair Person,

KLR Group of Institution
PATRON

M Y Aadhusudhan Reddy Gara
Secretary, -

KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Dircctor

Lenora Institute of Dental Sciences

Resource Person:

Dr. Latha

Lecturer
Contact No: 9416781875
Mail id: latha.yalla@gmail.com

ADDRESS FOR COMMUNICATION:

Contact No: 9177747433
Mail id: dalsingh2007@ rediffmail.com
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ADD ON PROGRAM
ON

HORMONES IN DENTISTRY

Dates:
07.09.2020 to 12.09.2020

Venue:
Lecture Hall
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Phones: 191 §81 248192, eail. |

LIST OF STUDENT REGISTERED

+ 07.09.2020 10 12.09.2020

[ ——

OF DENTAL SCIENCES
nial Council of India & Affiliated to Dr.NTRUHS)
aram, Rajahmundry, East Godavari (Dt), AP.

on Course on “lHormones in Dentistry”

dsrajahmundry@ gmail.com;, Fax: 0883 2484493

E'_‘_\T_“__ Roll No. Student name m‘:—_—_—_ﬂ]

1 13089016 | DANGETI NAGA SOMA RAJU . TR

2 | 13089022 | GOGADA SANDYA RANI & ALt

3| 13089045 | NEELAPALA CHANDRIKA hraudsfles

4 | 16089003 | ALEKHYA BATTULA Bettril o

5 | 16039017 | DANDADURGA SIVA SAISIDDHARTHA | i hafphoe

6 | 16089022 | GANJIVUAY SHEKINAH Gou - ABlelbivol,

7 | 16089060 | NARASIMHULA SRINIVAS Avtatens

17089001 | MOHMMAD AFREEN R —

9 | 17089003 | ALURISUMA MADHURI adls

10 | 17089004 | A POORNA VENKATA RAJENDRA KUMAR QJ'M.,(?: bt

11 | 17089005 |BJEEVANAJYOTHI pe T A

12 | 17089006 | BANDISANDEEP PAUL ﬁm:h‘»{ R,

13 | 17089007 | BAVISETTY GEETHANJALI Heedr— -

14 | 17089008 | BLESSIHADASSA JUTKE T Hedbotse,

15 | 17089009 | BODA SUSAN NIKHITHA & aanthdles. |

16 | 17089010 | BODAPATIVINCENT KUMAR 9ot

17 | 17089011 |BODDUPALLISUDEEPTHI B.Ldecpdl.:

18 | 17089012 | BONDADA DEEPYA \)M\\\m

19 | 17089013 | CHANDIKA VANISRI o

20 | 17089014 | CHILUKURI MADHURIREDDY Moiadiiane
21 | 17089015 | CHILUVURU J KEERTHANA Keefl .

22 | 17089016 | DADALA GRACE KEZIAH )

17089017 | DAGGUPATI AASRITHA Al




17089022

p—

[DULtAPALL TOSIUN o
25 | 1708023 | GADDAM IAY‘?‘E:\[:_%I;(_'HM‘\I_/-\ - 26%‘}?8)—/:‘&:
S Mcasbiminpiionne .o 500 G RSl R — ey
26 | 17089024 | GANTACHRISTINA (L e
27 | 17089026 | GONABOYINA ANUSHA ) fdp_'qy}«!- -
28 | 17089028 | GUMMALLA HARSHA SREE 4‘_:@@,‘::
20 | 17080020 |GURUUFLORTTHA F: ;9}9:_\(\::_________
30 17080030 | GUTAM KAMAL LOUIS 1 e AP
31| 17089035 | JOSHUA VINEETH LIKITHAPUDI /. Sagloy Vinee
32| 17089036 | KONDAMUDI AROHANA SHAKINAH Aud
33 | 17080037 | KADIYALA HLADINI SREEKARA \ MM
LAKSIMI SARAVANI
34 | 17089038 | KALLURI VENKATA SHASHANK Llosl i
35 | 17089042 | KODAVATIKANTI HARIKA ’_)q_}mjg—/,,_,l
36 | 17030046 |KORITEPATI SUDHEERA | ’Mﬁyf’%
37 | 17089047 | KOTA SARAH PRAVALLIKA __k’éfal‘/,,wf/i
38 | 17089048 | KOYA DEVIPRIYA ¥y
39 | 17089049 | KUKKALA UIWALA ] (,#Aﬁ‘—“f_"/ﬂ
40 17089050 | LALITHA SANKEERTHANA VEGESNA AL Lia
_ 41 | 17089051 |LAM REETHIKA JESSIE | TTessun.
42 | 17089052 | MADDA SUSEELA KUMARI | Lpre® |
43 | 17089053 | MADDALA VINEELA HADASSA | thdwa
42 | 17089055 | MANDAPATIVENKATA SAI SUDHA Cu: Soclba |
45 | 17089056 | MANGAPATNAM LILLY GRACE Lhw
46 | 17089057 | MENTE VINEETHA VLN EETHA
47 | 17089058 | MD KASIM BEE 179 ST
48 | 17080059 | MULAKA SHEFALIJEANNE Clee U
49 | 17089061 | MUTYALAROII e
| so | 17089062 ?&gﬁ%ﬁ VENKATA NAGA Ml e
s1 | 17089063 | NAGOTHU MARIA ROSE MARY 44 Moy
2 | 17089064 | NAKKA KRUTHI PRATYUSHA Dealbepl e
3 | 17089065 | NAMBURI MEENAKSHI SREE SRAVYA Vagy ~_
s4 | 17089066 | NANDIKA NAGA SOWMYA gﬂmﬁh
55 | 17089067 | NAZISHE ZAHERA Dirai.
56 | 17089068 | NEELAM PRASANNA KUMARI

A aann AL




57 1708906 \
vy 9 NIPPATLAPALL SARAU RACH, | 2 ¢
17089070 | NUrApe e RACHEL —’L/ub:‘
| 1 NUTAKKI v oy o
% 089071 N,,\‘ -
T lJI YA " ___—___'_——‘————-—..____ SR -
60 | 1708907 Emﬁﬂi‘_ﬁllhlalm ANUIIYA s Chee br,
_— L PALLIMERCY ANy AW |
| O | 170807 |pappriie—————— O . L 7.2
L e | — IM-A“ARSIIA'I'HKUMAR —/V
il 4 62 | 17080078 [parpe o Nobect . 4y
AR —_— ASALA SOWMY A ‘{
Lk 63 1 170800% | priianien reg — R
LI ey i PITHANI GLORY SRILEKIIA P Glosy ule bL.
Il’_ ) ]70800? 3 v , /
R _T;___________z__ KAKARA PRAISY ANGEL, _LJ_!_ J
praae b |6 17089078 : .
RS e RACHARLA SUNDAR Sourlos-
i o) 0| 17089079 | RAYUDU LAXMI TULASI Al e
Wt —— ] ——
67 | 17089080 | REGULAGADDA JAYARAJ a7
% 68 | 17089082 | RUDRAPATI FRANCIS RAJPAUL o poud
wh d 69 17089083 | S.K.DEEPTHI Leaphe
S S )
gt 70 | 17089086 | SHAIK SIMRAN | T
et 71 | 17089088 | SINGAVARAPU SUSRUSHA Sesmtho—
72 | 17089089 | SODADASI DEEVENA HADASSAH AN 2
r 73 | 17089090 | SUNKARA MANJUSHA gl
74 | 17089091 | THADIKAMALLA SUSHMA Pl
75 | 17089092 | TIRUMURU HARSHITHA T A Al
UDUMULA BALA MARY MADHULIKA NMadl,
76 | 17089094 | o
T 77 17089096 | VELPULA PRAJWALA '}{L'E\Q
't _'1 . ; C I
oy 78 | 17089097 | VEPURIPRISCILLA PRIYANKA o s e
if 79 | 17089098 | YARRAM SOWMYA KANTHI r\_ﬁ o
80 | 17089100 | ZAKKAM ANISHA MONICA GI\MAM’“
I oy Y QL‘\L‘
‘ HOD
COORDINATOR




yvAL
A\ L
\ “‘k .

LIDS

S LENORA NS TITUTE OF DENTAL SCIENCES

(2,

!'lr ""ﬁ;

Nax N . i y
(Mevmidined By Gov ol Tl / Dental Councll of tndin & Afflated to Dr.f i)

1 . " )
NG, Ripanagaram, Rajahimuandry, Fast Godavari (In), AP

Date

Phavves CO1 SNV MISH02, e il Tgsralahmundrydd gmail son. I s

STUDENT ATTENDANCE
Name of the Event: Add-on Course on “Hormones n Dentistry™

07002020 (o 12.09.2020
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N, | RollNa Student Name 2 % Feedback
1 1303016 | DNAGA SOMA RAIU p | | P lp A T B
2 13089022 | GOGADA SANDYA RANI p P |ple (D1 H
3 13089035 | NCHANDRIKA PP [P 1?2 |7 i
+ 10089003 | ALEKHYA BATTULA P ipIp P 17 | b
S | 1803017 | D SAISIDDHARTHA p lp (P P 1P I 5
S 16089022 | GANJI VAY SHEKINAH p P |P v L__.i__._——ﬂ'l
"~ 16039060 | N SRINIVAS p lp (P 1p 2 —-——-*]l
S 17085001 | MOHMMAD AFREEN p lplP P D1 4
- 17089903 | ALURISUMA MADHURI p lp PP |DPI A ——E
17039004 | A RAJENDRA KUMAR P 1o |p 1P 1P 3 I'
'1 . 17035005 | BJEEVANAJYOTHI P lp [P P |PIS |
- 17039006 | BANDISANDEEP PAUL p lp |p (P 1P LY
:  170:%007 | BGEETHANJALI P IP Ip [P 1P| 4
. 170%90% | BLESSI HADASSA JUTKE PP P | P Ip 4
e | 1702909 | BODA SUSAN NIKHITHA p(p P |plC |5
£ 17049010 | BVINCENT KUMAR p P PP &
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_"Z"f—]q_r,wnz BONDADA DEEPYA P p ¥ 2 -
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(2 | 17089023 M”ANA“_ _r—)‘—- —-{; — ‘)—*—‘—r:“ T’_ _,L..-——f’:———-—'—*-
R [OWthamsine (), [P lp [P lp fp | S
=7 | 17059026 | GONABOYINAANUSHA |p | p | o | (e JEE———
28 | 17089028 | G HARSHA sREE ﬁ— (C o gﬁ L PE:%_—: (
29 | 17089029 | GURUIU FLORITIA _P Plp (p [P |T |
(30| 1708%30 |GuramkamaLious (p [P | @ | p [P [P
1,31 | 17089035 | J VINEETH LIKITHAPUDI p |P |0 | P P17 |
32| 17089036 | KAROHANASHAKINAH [P | p [@ | P | P
33 | 17089037 | KLAKSHMISARAVANI |p | P [@ |p [P |7
34 | 17089038 |KVENKATASHASHANK [, | A |p | | P |P |
35 | 17089042 | K HARIKA p | P e [P [P |P
136 | 17089046 | K SUDHEERA p | Fle [P |p |2
137 | 17089047 | K PRAVALLIKA » (P |0 |p [P P
38 | 17089048 | KOYA DEVIPRIYA v | P lo [P p 17 o
30 | 17089049 | KUKKALA UIWALA Plele [P 1P |2 | 24
40 | 17080050 |L VEGESNA p | Pl (P 1D |7 =3 |
1| 17080051 |ramreemakasEsse | p | P g |p |7 [P ¥
a2 | 1708052 |MsuseELAKUMARL  |p | P | @ |p 1D [P S |
43 | 1708903 |MVINEELAHADASSA | p | P | @ |p |2 [P U J]
44 | 17089055 | M VENKATA SAI SUDHA | P Ple p _|p b 4
|45 | 17089056 | MLILLY GRACE p ([P 1P {p [p |P 4
|46 | 17089057 | MENTE VINEETHA p [P le [P P 1P 3
47 | 17089058 | MD KASIM BEE P P [P [P |P |P 4
48 | 17089059 | M SHEFALIJEANNE P PP |p p P ¢,
1749 | 17089061 | MUTYALA ROJI p | P |@ p P 1P é}
150 | 17080062 |MNacamarsiITHA o [ P {0 | p |7 |p <
51| 17089063 |NMARIAROSEMARY |p | P (@ [P |p P -
2 | 1rosos4 | NKRUTHIPRATVUSHA | p | p | @ |p [} [p -
53 | 17089065 | N SREE SRAVYA p |0 plpr 1P |9 4
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| 62| 17089075 | PASALA SOWMYA

| 63 | 17089076 | P SRILEKHA [; 0;)

|64 | 17089077 | K PRAISY ANGEL p P
65 | 17089078 | RACHARLA SUNDAR n 2

66 | 17089079 | RAYUDU LAXMITULASI | P (%
(67| 17089080 | RJAYARAJ P P

68 | 17089082 | R FRANCIS RAJPAUL D P

| 69| 17089083 | SK.DEEPTHI p ¢
70 | 17089086 | SHAIK SIMRAN p ¢
71 | 1708088 | S SUSRUSHA p P
| 72 | 17089089 | S DEEVENA HADASSAH P @

73 | 17089090 | SUNKARA MANJUSHA | P P > |

|74 | 17089091 | T SUSHMA p ¢ P @

75 | 17080092 | TIRUMURU HARSHITHA | b { p 4 |
"76 | 17089094 | UMADHULIKAREDDY | P @ P K J
77| 17089096 | VELPULA PRAJWALA p (p p 3
78 | 17089097 | VPRISCILLA PRIYANKA | p (p ? Lp

79 | 17089098 | Y SOWMYA KANTHI p Tp p 4

%0 | 17089100 | Z ANISHA MONICA p P j’P <
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LENORA

INSTITUTE OF DENTAL SCIENCES

_—__——____——_———-
NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), A.P.

Accreditad with

B Ao MR

NAAC

(National Assessment and Accreditation Council)

Gortfloads of Fosdigpadion

This is to certify that Dr./Mr./Mrs./Ms. i *\lﬂ-ﬁ"‘ Soma rf]M

has participated in Add-on Course Program on topic “Hormones in Dentistry” held at
st Godavarl

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, Ea

(Dist.) - 533 294, A.P. India, from 07.09.2020 t0 12.09.2020.
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SRR ELNFILLNI LN AN 3N S AN I AAILANI AN LN EON IR AN I LAONTF AN

K‘ x ! 2~ Th v . ~ ’
:".'f;-'i i % } ;
e i . . - = . _

ELNI NS ELNIELANI ELNS CONS TSNS LN C,NS

\i‘W}-i%J} £ OGS L G 2 LW R ENI IS N




J

i

A
LAY
=z \
‘)

%
INSTITUTE OF DENTAL SCIENCES [y

B
3 20 _Ary
NAAC

NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P

Accredited with

MG Acwor MK

NAAC
{National Assessment and Accreditation Council)

This is to certify that Dr./Mr./Mrs./Ms. AR AN

has participated in Add-on Course Program on topic “Hormones in Dentistry” held at
davari

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Go

(Dist.) - 533 294, A.P. India, from 07.09.2020 t0 12.09.2020.
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Program Coordinator
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. LENORA INSTITUTE OF DENTAL SCIENCES =
crmitted by Govt. of India / Dental Council of India & Affiliated to DE.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (D), AP.

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
Date: 14.09.2020

PROGRAM REPORT

Name of the Event: Add-on Course on “Hormones in Dentistry”
Date : 07.09.2920 to 12.09.2020
Resource Pevson  ; Dr. Latha
Lecturer
Contact No: 9416781875
Mat! id: latha.yalla@gmail.com
Name of the Coordinator: Dr.Dalsingh
Contact No: 9177747433
Mail id: dalsingh2007@rediffmail.com
Number of Students attended: 80
Venue: Lecture Hall
OBJECTIVE OF THE PROGRAM:
e Identify the contributions of the endocrine system to homeostasis.
e Discuss the chemical composition of hormones and the mechanisms of hormone action.
e Summarize the site of production, regulation, and effects of the hormones of the pituitary,

thyroid, parathyroid, adrenal, and pineal glands.

TOPICS COVERED:
o Hormones regulation
o Endocrine disorders
e Dwarfism

e Thyroid disorders



HORMONES IN DENTISTRY

v Dr.latha

LOURSE CO OHDIfIATO!
[eV.DalSingh

OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
e Understand the general functions of the endocrine system
¢ Define endocrine and hormone.
e Describe the location of various hormone receptors and mechanisms of their activation

¢ Describe intracellular signaling after hormone receptor activation

Lognides

COORDINATOR HOD



NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A.P.

- A M

NAAC

Al Asuesment and Accreditaticn Coungil)

/M/M % 2 atbrcspation

This is o certify that Dr/ME/Mrs.MS.___ guien . Anase aumesei
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
AP India, from 14.12.2020 to 19.12.2020.

Y

Program Coordinator
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__ I_NSTITUTE OF DENTAL SCIENCES b
NH- 16 Rajanagaram, Rajahmundry ~533 294, East Godavari (Dist.), A.P.

- AGRADE —

NAAC
(Kational Assessment and Accreditanion Coundil)

/
This is to certify that Dr./Mr./Mrs./Ms. LALOTIA NENKATA BAVAN KOLuaw

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist) - 533 294,
< ) A.P India, from 14.12.2020 to 19.12.2020.
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LENORA

INSTITUTE OF DENTAL SCIENCES |
NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A.P.

- Aol

NAAC

%@M/ mﬁ a/@mé@aém

This is to certify that Dr/Mr/Mrs./Ms. ¢ upc omaen ey ALAY NAGARARL

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist.), A.P.

‘ AGRADE —

NAAC
[Mationdl Assessment and Accreditation Coun

%&M%m/ef of ?&WW

. . “ /
This is to certify that Dr./Mr./Mrs./Ms. CUATRAGOTDA  ANDOL STRINES

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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ThisistocertifythatDr./Mr./Mrs./Ms. KDLA  REVOMTIH  KUMAR.

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations™ held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

AP India, from 14.12.2020 to 19.12.2020.

et Program Coordinator P},@ggi
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This is to certify that Dr/Mr/Mrs./MS. e omamie  RALA  <OL TELE

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

A.P India, from 14.12.2020 to 19.12.2020.

— Program Coordinator m




This is to certify that Di/McMISMS. veusraiva  cauarars  Bees |
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294.
A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr./Mr/Mrs./Ms._ muxkern  witogl  eeppy

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
£y AR India, from 14.12.2020 to 19.12.2020
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Program Coordinator
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This is to certify that Dr/Mr/Mrs./Ms.  wetaip  ciocant PRIAICY

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr./Mr./Mrs./Ms. POOSE.  NLLLORE
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

= Program Coordinator ,ﬁ%i/ —
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Thisis to cer‘[ify that Dr./Mr./Mrs./Ms. RAYUD L CRIN LD YA

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

AP India. from 14.12.2020 to 19.12.2020.

= Program Coordinator
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This is to certify that Dr./Mr/Mrs./Ms.

SHAIK. - RELHMA ypcrmmde

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
§¥ AP India, from 14.12.2020 to 19.12.2020.
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Program Coordinator BQ&%/ 2
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This is to certify that Dr./Mr./Mrs./Ms. TELOSKI  POMBRT )

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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This is to certify that Dr./Mr./Mrs./Ms.

. LlkenTien
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

Program Coordinator PL@%/
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l This is to certify that Dr./Mr./Mrs./Ms. ALAVALAPAT]I  £AI KIRAN

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
r Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A A.P. India, from 14.12.2020 to 19.12.2020.
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Program Coordinator




(W
ol

|
LIDS

_—______“ '
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

- Ao MK
NAAC
hatong Buwrnment and Accreditanen Councl)

G / MA’ a/ @M/¢W

Thisis to certify that Df./MI./MIS./MS._ __AVVAR] _NANRATHA _UIMACR)
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
AP India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr./Mr./Mrs./Ms. BALOEATDRA SO \INITHA

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

ﬂ A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr/ML/MsMs._ Donc e pro mua

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

%

Program Coordinator
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This is to certify that Dr./Mr./Mrs./Ms. ERAGCON I _\ALAN)

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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(Nattonal Assessment and Accreditation Council)

This is to certify that Dr/Mr/Mrs./Ms.  kpD g4y

ANLANEEN __MANIEANTH
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr./Mr./Mrs./Ms. KAMAD]  MARILALLS

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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(National Assesyment and Accreditation Cou
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This is to CB[’[ifY that Dr./Mr./Mrs./Ms. KONMMARD.  MAD HAN)

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

AP India, from 14.12.2020 to 19.12.2020.

— Program Coordinator PW
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This is to cer‘[ify that DI’./M(./MFS./MS. KEORASALA RACHEL NAOND AR CLLITHA
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294.

¥V AP lIndia, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr./Mr./Mrs./Ms. KOILLU  NEBILO

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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Ce (43{?»/:" % L%M«:%Mm

This is to certify that Dr./Mr./Mrs./Ms. MOHAMMAD  RANS  OFEREEA

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Progra m Coordinator
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This is to certify that Dr./Mr./Mrs./Ms. MMARBTHUCA _CHRITING DY
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram., Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr./Mr/Mrs./Ms.  neetan DINYEA  JYOTH)

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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This is to certify that Dr./Mr./Mrs./Ms. NIHORILE  JUNNVOLA TS INNE

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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ed with CamScanner
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This is to Cemfy that Df./Mf./MrS./MS. POMARTHY _ COTYA COINADEH

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Ay 40 § -:-'-..'." "‘ : %
NH-16, Rajanagaram, RaJahmundry —-533 294, East Godavari (Dist.), A.P. \ \ ’

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

== Program Coordinator e
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This is to certify that D/MIMISMS.  ponneaka - conn
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH- 16, Rajanagaram, Rajahmundry, East Godavari (Dist) - 533 294,
AP India, from 14.12.2020 1o 19.12.2020,
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INSTITUTE OF DENTAL SCIENCES

NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A.P. |
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enl and Accreditation Cou

Gordtoats of Fiordizipadion

This is to certify that Dr/Mr/Mrs/Ms.  papimr  SubH @

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,

A.P India, from 14.12.2020 to 19.12.2020.
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist.), A.P.
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This is to certify that Dr/Mt/Mrs./Ms.  pasopuiers  .corue PRIUA  NB DU
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

%V e
Program Coordinator /p@‘/ﬁpar
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A.P.

— Aumns —

NAAC
[Matinal Asvessmant and Accreditation Council]

”
This is to certify that Dr./Mr./Mrs./Ms. PENYMPALA  (NErB SR

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
AP India, from 14.12.2020 to 19.12.2020.

Program Coordinator PW
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This is to certify that Dr./Mr./Mrs./Ms. PANDI  CR) kEkHYA

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist.), A.P.
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This s to certify that Dr/MrMrs Ms.

- KAVYA LRee

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr/Mr/Mrs./Ms. .Supik.  gotint  nAsHcen

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

v
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INSTITUTE OF DENTAL SCIENCES
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Thisis to certify that Dr./Mr./Mrs./Ms. SHAK. (HAKCCL A pupeD
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist) - 533 294,
<Y APIndia, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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- A Grae —
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o
This is to certify that Dr./Mr./Mrs./Ms. YORRA ROINA __RLH RATE)

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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Program Coordinator
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This is to certify that Dr./Mr./Mrs./Ms. YENDLUR)

RADH | lefy -
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
5 ¥ APIndia, from 14.12.2020 to 19.12.2020.
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NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist.), A.P.
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This is to certify that Dr./Mr.{Mrs-/Mg. REDDY. - ARUNA_DRATHYUSHA
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

oV

Program Coordinator




LENOR

\ . ’ INSTITUTE OF DENTAL SCIENCES
g

» Y A
. a—_

NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.
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(National Assessment and Accreditation Council]
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This is to certify that Dr./M{/Mrs./Ms. RAMPIL LR - TEEuaN: PADL \

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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This is to certify that Dr/Mc/MrsMs. oo, mary Rops

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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NH-16, Rajanagaram, RaJahmundry -533 294, East Godavari (Dist.), A.P.
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This is to certify that Dr/Mr,/Mrs./MS.
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

PRAS ANINA

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.
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This is to certify that Dr./Mr./Mrs./Ms. GoaBURL:  Sp1hitt KUMAR

has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
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Mg A oo MK

NAAC

(Natienal Assetsment and Accreditanion Council)
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| This is to certify that Dr./Mr./Mrs./Ms.
has participated in Add-on Course Program on topic “COVID 19 and Oral Manifestations” held at

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.) - 533 294,
A.P India, from 14.12.2020 to 19.12.2020.

— Program Coordinator
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This is to certify that Pr/Mr/Mrs/Ms.__ kARINI - Svaya Seee
has participatgd in fddd-on Coursg Program on lopi¢ “Infeetion Control” held al

lenora Institulg of Pental Scignees, Nt-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, {1.P. India, from 25.11.2020 10 28.11.2020.

v ekl

Program Coordinator
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LIDS

NH-16, Rajanagaram, RaJahmundry 533 294, East Godavari (Dist.), A.P

‘ Auw\n& —

NAAC
(Katsonial Assessment and Accreditation Councd]

CERTIFICATE OF PARTICIPATION

This is to eertify thal Pr/Mr./Mrs/MS. kARRI- (ALITHA SREE HARIKA
has participaled in ddd-on Coursg Program on topie “Infection Control™ held al

lgnora Institutg of Pental Scigneegs, NH-16, Rajanagaram, Rajahmundry. Casl

Godavari (Pisl.) - 533 294, (1.P. India, from 23.11.2020 10 28.11.2020.

o

W
Program Coordinator B%'

ed with CamScanne



NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P

N A cco: MK
NAAC

(Natonal Assessment and Accreditation Councl]

CERTIFICATE OF PARTICIPATION

o
This is to certify that Pr/Mr/Mrs/Ms.__ paTTA . MURIKAVYA SUDBA SHRITHA

has participated in 9dd-on Course Program on topic “Infection Control” held at

lsgnora Institute of Pental Sciences, N1-16, Rajanagaram, Rajahmundry,

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

Program Coordinator W’

M. IS

ed with CamScanne



INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dlst),AP

- Aumuﬁ |'

NAAC
(Katsenal Asyey b and Accreditation Coungl]

CERT[HCATE OF PARTICIPATION

- . o
This is 1o certify that Pr/Mr/Mrs/Ms._KoODAVATI PRIVANKA

has parlicipaled in ddd-on Coursg Program on topie “Infeetion Control™ held at

lognora Institulg of Pental Scignees, NH-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, 1.P. India, Jrom 23.11.2020 to 28.11.2020.

«@N

Program Coordinator

ed with CamScanne
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

I A cruoe —
NAAC

(Katsonal Assessment and Accreditation Counci)

CERTIFICATE OF PARTICIPATION

g
This is 1o certify that Dr/Mr./Mrs/Ms.__kutuma PUHYA RAGAM

has participated in ddd-on Courseg Program on topic “Infgetion Control™ held al
lsgnora Institutg of Pental Scignces, Ntl-16, Rajanagaram, Rajahmundry, €ast

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

&

Prograrﬁ Coordinator

ed with CamScanne



INSTITUTE OF DENTAL SCIENCES

NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P

Mg A\co: MK

NAAC

(Katanal Assessment ard Accreditation Councl)

CERTIFICATE OF PARTICIPATIO

This is to eertify that ®r/Mr./Mrs./Ms. LOKECHIWIARL: DONTHUMALLA
has participaled in ddd-on Course Program on topic “Infgetion Control” held al
lsgnora Institutg of Pental Seignees, Nt-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, {1.P. India, from 23.11.2020 o 28.11.2020.

Y
Program Coordinator

ed with CamScanne
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NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

M Acuo: MK

NAAC

{Nabonal Assessment and Accreditation Coundcd]

CERTIFICATE OF PARTICIPATION

This is to certify thal Pr/Mr./Mrs. /M. MERCM VICTOR . YAGANTI

has participaled in ddd-on Coursg Program on lopie “Infection Control™ held al
lgnora Institute of Pental Scignees, Nt-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

Program Coordinator W

canned with CamScanne




LENORA
INSTITUTE OF DENTAL SCIENCES :
NH-16, Rajanagaram, RaJahmundry 533 294, East Godavari (Dlst),AP

‘ A(H;\UE f—
_NAAC
(Natsonal Ass it andd Accreditation Coungl]

CERT IHCATE OF PARTICIPATION

; o
This is to eertify that Dr/Mr./Mrs./Ms.

has participated in ddd-on Course Program on lopic “Infection Control” held at
l.gnora Institutg of Pental Scignces, Nt-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pist.) - 533 294, A.P. India, from 23.11.2020 to 28.11.2020.

o

Program Coordinator W
—-—-d

ed with CamScanne



NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist.), A.P

ne Aceo: M

NAAC

N 2l Asseriment and Accreditation Councd)

CERT IHCATE OF PARTICIPATION

./
This is 10 certify thal Pr/Mr./Mrs./Ms. MOALKA SREE KAXLI

has participated in ddd-on Course Program on lopic “Infeetion Control” held at
lsgnora Institutg of Penlal Seignees, N1l-16, Rajanagaram, Rajahmundry, Cast

Godavari (Pisl.) - 533 294, 1.P. India, from 23.11.2020 10 28.11.2020.

g

*| Program Coordinator P al

l

ed with CamScanne



LENORA
INSTITUTE OF DENTAL SCIENCES b
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Ao M

NAAC

(Natonal Assessment ard Actreditation Coung i)

CERTIFICATE OF PARTICIPATION

‘ v
This is o eertify that Dr/Mr/Mrs./Ms._ M. LiTHA Sl ANUPAMA

has parlicipaled in ddd-on Coursg Program on lopic “Infeetion Control” held al
lsgnora Institutg of Pental Seignees, Ntl-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, {.P. India, from 23.11.2020 to 28.11.2020.

Program Coordinator P;M

ed with CamScanne
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INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram, Ra;ahmundry 533 294, East Godavari (Dist. ),AP

- AL RADE _

NAAC
(Wational Assessiment and Accreditation Counci)

CERTIFICATE OF PARTICIPATION

This is to eertify thal Pr/Mr/Mrs./Ms. NAMALA SNIGDHA CHOWIDARY

has participaled in ddd-on Course Program on lopice “Infeetion Control” held al
lenora Institlute of Pental Scigncees, NH-16. Rajanagaram, Rajahmundry, East

Godavari (Pist.) - 533 294, .P. India. Jrom 23.11.2020 to 28.11.2020.

-

Program Coordinator

ed with CamScanne



NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P

' AGH}'\DE _
NAAC

(Natonal Assessment and Accreditation Counci]

CERTIFICATE OF PARTICIPATION

This is to eertify thal Dr/Mi/Mrs./Ms. AIUAINA - 8AL RAM CHARAN
has participated in ddd-on Courseg Program on topic “Infeetion Control™ held al

lsgnora Institutg of Pental Seignees, Ntl-16, Rajanagaram, Rajahmundry, €Casl

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

Program Coordinator PM
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ed with CamScanne



NH-16, Rajanagaram, RaJahmundry -533 294, East Godavari (Dlst),AP

' AL,H;\DE _

NAAC

al Assessment and Accreditation Coung)

CER TIFICATE OP PARTICIPATION

This is 1o certify thal Pr/Mr/Mrs/Ms. PacHh - NEEHARIKA

has participated in fidd-on Coursg Program on topic “Infeetion Control” held at
lsgnora Institute of Pental Seignees, NH-16, Rajanagaram, Rajahmundry, €asl

Godavari (Pisl.) - 533 294, {1.P. India, from 23.11.2020 (o 28.11.2020.

v

Program Coordinator

ed with CamScanne



NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

N Acnoc —
NAAC

(Natonal Assesiment and Accreditation Council)

CERTIFICATE OF PARTICIPATION

This is 1o certify thal Pr/Mr./Mrs./M5. POTHIPOGL . ROHILA ANAND

has participaled in 9dd-on Coursg Program on topic “Infgetion Control” held al
lgnora Institutg of Pental Scignees, NH-16, Rajanagaram, Rajahmundry, €asl

Godavari (Pist.) - 533 294, .. India, from 23.11.2020 1o 28.11.2020.

v/

Program Coordinalor

ed with CamScanne



NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Mg Ao M
NAAC

(Natonal Assessment arg) Accreditation Councd)

CERTIFICATE OF PARTICIPATION

, : , e :
This is 1o certifg that Dr/Mr./Mrs/Ms. _ porrl . Sar Meenacuanpans  Faya

has participated in ddd-on Coursg Program on topic “Infeetion Control” held al
lgnora Institute of Pental Seignees, NH-16, Rajanagaram, Rajahmundry, Cast

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

v :

Program Coordinator P I

canned with CamScanne
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NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.

‘ A crave —
NAAC

(Natsonal Assessment and Acereditation Coungil)

CERTIFICATE OF PARTICIPATION

This is to certify that ‘r)r‘/Mr'/Mr:a./Mg Pt AGURA - RITHLIKA RAT

has participaled in ddd-on Course Program on topic “Infeetion Control” held at

lenora Institule of Penlal Seignees, N1-16, Rajanagaram, Rajahmundry, Cast

Godavari (Pisl.) - 533 294, A.P. India, from 23.11.2020 1o 28.11.2020.

"

Program Coordinator

ed with CamScanne
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NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dlst),AP

‘ AL RADE I-

NAAC
(Natsonal Assessment and Accreditation Counci]

CERTIFICATE OP PARTI.CIPATION_

This is 10 eerlify thal Pr/Mr./Mrs./Ms. _QUEEN EVANGELIN._KODAMANCHILL

has participated in ddd-on Course Program on lopie “Infeetion Control” held al
lgnora Institute of Pental Scignees, NH-16, Rajanagaram, Rajahmundry, Cast

Godavari (Pisl.) - 533 294, 1.P. India, from 23.11.2020 to 28.11.2020.

ay S
Program Coordinalor P al

ed with CamScanne



LENORA

INSTITUTE OF DENTAL SCIENCES :
NH-16, Rajanagaram, RaJahmundry 533 294, East Godavari (Dist. ),AP

g A o

NAAC
{National Assessment ard Accreditation Councll)

CERTIFICATE OF PARTICIPATION

This is to eertify thal Pr/Mr/Mrs./M5s. REDDY - LAVANYA .

has parlicipated in ddd-on Course Program on topie “Infeetion Control” held al
lsgnora Institute of Pental Scignees, Ntl-16, Rajanagaram, Rajahmandry, Cast

Godavari (Pisl.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

v’

Program Coordinator

ed with CamScanne
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NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist.), AP

' AL,H\IJE _

NAAC
(Natseaal Assesstent and Accreditation Counci]

CERTIFICATE OF PARTICIPATION

. y v
This is to eertify thal Pr/Mr./Mrs./Ms. SATHLK - SHAHID

has participaled in ddd-on Course Program on topie “Infeetion Control™ held a
lgnora Institute of Pental Seignees, NH-16, Rajanagaram, Rajahmundry, C€Casl

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

>

Program Coordinator

ed with CamScanne



NH-16, Rajanagaram, RaJahmundry 533 294, East Godavari (Dlst ) AP.

—_ A -

NAAC
(Natsanal Ass it and Accreditoti

CERT[FICATE Of PA RTICIPATION

This is 10 certify that Dr/Mr/Mrs/M5, Supte- AYESHA ThRHAD.

has participated in ddd-on Coursg Program on topic “Infection Control” held at

lsgnora Institute of Pental Seignees, NH-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 10 28.11.2020.

Program Coordinator

ed with CamScanne



NH-16, Rajanagaram, Rajahmundry 533 294, East Godavari (Dist. ),AP

- A(JRAIJE l'

NAAC

[Natsonal Assessment and Accreditation Counci]

CERTIFICATE OF PARTICIPATION

This is to eertify thal Pr/Mr/Mrs/MS. Supi. KaRIMUNALSA
has participated in ddd-on Course Program on topic “Infeetion Control™ held al
legnora Institutg of Pental Scignees, NH-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pist.) - 533 294, (1.P. India, from 25.11.2020 to 28.11.2020.

Program Coordinator PM

ed with CamScanne
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(Matonal Asy it ardd A credilatior

CER TIFICATE OP PA RTICIPATION

| _ o/
This is 1o eertify thal Pr/Mr/Mrs./Ms. VANAM - NEHA .

has participated in ddd-on Course Program on lopi¢ “Infeetion Control™ held at

lgnora Institulg of Pental Scignees, NtH-16, Rajanagaram, Rajahmandry, Casl
Godavari (Pisl.) - 533 294, {1.P. India, from 23.11.2020 10 28.11.2020.
(‘g}x—/‘/ 2
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NH-16, Rajanagaram, RaJahmundry —-533 294, East Godavari (Dist.), A.P

-- Ao Mg

NAAC

2l Aswessment and Accreditation Coundi)

CERTIFICATE OF PARTICIPATION

This is 1o eertify thal Dr/Mr/Mrs./Ms, Ju

has participated in ddd-on Coursg Program on topic “Infection Control” held at
lsgnora Institutg of Penlal Seignces, Nt1-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, (1.P. India, from 23.11.2020 to 28.11.2020.

| W W
l Program Coordinator P
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ed with CamScanne



NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A.P

‘ AbHADE l—

NAAC
bl Assessment and Accreditation Coundil]

CERTIFICATE OF PARTICIPATION

This is 1o eertify thal Dr/Mr/Mrs./Ms. PAGOLU. DEEPIKA
has participated in ddd-on Coursg Program on topic “Infection Control” held at
lsgnora Institute of Pental Scignees, NH-16, Rajanagaram, Rajahmandry, €asl

Godavari (Pisl.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

o~

S
Program Coordinator W

ed with CamScanne
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NH-16, Rajanagaram, RaJahmundry 533 294, East Godavari (Dist.), AP

- Acwoe '.-
NAAC
INatsanal Asy nd Accreditation Co

CERT[FICATE OP PARTICIPATION

This is to eertify thal Pr/Mr/Mrs /M. ANC?EL RAN( . BANDELA

has participated in 9dd-on Course Program on topic “Infeetion Control” held at

lsgnora Institute of Pental Scignces. NH- (6, Rajanagaram, Rajahmundry, €ast

Godavari (Pist, ) - 533 294, 4.P. India. Jrom 23.11.2020 1o 28.11 2020.
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NH-16, Rajanagaram, RaJahmundry -533 294, East Godavari (Dist.), A.P

I Ao M

NAAC
|Nabong! Asseivment and Accreditshon Cound)

CERTIFICATE OF PARTICIPATION

This is tO cegrtify thal Pr/Mr./Mrs/Ms. DANTE . GEETHIKA

has participated in fddd-on Coursg Program on topic “Infegetion Control™ held at
lgnora Institutg of Penlal Scigncees, NH-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, €1.P. India, from 23.11.2020 to 28.11.2020.

S\
J
Program Coordinator

ed with CamScanne



NH-16, Rajanagaram, Rajahmundry -533 294, East Godavari (Dist.), A.P.

N Ao W

NAAC

(Ratienal Avievsment and Accreditabon Couni ]

CERTIFICATE OF PARTICIPATION

This is to certify thal Pr/Mr/Mrs/MS, GARAGA - RHAUYA Spi SAl

has parlicipated in ddd-on Coursg Program on lopic “Infgetion Control™ held at

l.gnora Institale of Pental Seigncees, NH-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pisl.) - 533 294, {1.P. India, Jrom 23.11.2020 10 28.11.2020.

Y

Program Coordinator P)W

ed with CamScanne



NH-16, Rajanagaram, Ra;ahmundry -533 294, East Godavari (Dist.), AP

- A{ RADE |‘

NAA(
[Natsanal Asy ol and Accreditatios i)

CERTIFICAT [ ()f PARTICIPATION

This is 1O eertify thal Pr/Mr/Mrs/MS. GEDDAM . BRAMARA _NAINA _PATTA
has participaled in fddd-on Course Program on lopic “Infection Control™ held at

lgnora Institate of Pental Seigncees, NTI-16, Rajanagdaram, Rajahmundry, Cast

Godavari (Pisl.) - 553 294, (1.P. India, [rom 23.11.2020 10 28.11.2020.
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NH-16, Rajanagaram, RaJahmundry 533 294, East Godavari (Dlst),AP

- Aumo& '

NAAC
(Katsonal Astessment and Accreditation Coungd)

CERTIFICATE OF PARTICIPATION

This is 1o eertify thal ‘191'./M1"./M:'%./M{%. JARUPULA - AKSHAYA

has participated in ddd-on Coursg Program on topie “Infeetion Control” held at
lsgnora Institute of Pental Scignees, NH-16, Rajanagaram, Rajahmundry, Casl

Godavari (Pist.) - 533 294, {1.P. India, Jrom 23.11.2020 10 28.11.2020.

Program Coordinator W

ed with CamScanne



i Asi il and Accreditation Council]

CERTIFICA’ fE OE PARTICIPATION

_ v’
This is to eertify that Dr/Mr./Mrs./Ms._TJOTTUKA. CHANDRAMOOLL
has participalgd in ddd-on Course Program on topic “Infgetion Control” held at

lenora Institate of Pental Scignees, NH-16, Rajanagaram, Rajahmundry, €East

Godavari (Pist.) - 533 294, {1.P. India, from 23.11.2020 to 28.11.2020.

Program Coordinator
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ed with CamScanne
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LENORA

INSTITUTE OF DENTAL SCIENCES Ry \
NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.

Accredited with
-1 AGRADEJ—

NAAC

(Navonal Assessment and Accreditation Council)

Mertificate of Participation

7
This is to certify that Dr./Mr.IMrs.IMs._DonbaraTt] PreMial

has participated in Add-on Course Program on topic “Biomedical Waste Manage-

ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East

Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.

“.Program Coordinator M Z \l
; oo P

Scanned with CamScanner



LENORA

INSTITUTE OF DENTAL SCIENCES
M
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Accredited w
N Ao _

NAAC

(Natonal Assessment and Accreditation Councd)

| Wertificate of Participation |

- T ———

This is to certify that Dr./Mr.IMrs.IMs.___Minpath  CRI CHARAN

has participated in Add-on Course Program on topic “Biomedical Waste Manage-
ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East

Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.
| \ |

) Y A
| “.Program Coordinator Pﬁ% |/a-f“"

Scanned with CamScanner



LENORA

INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.
g Ao MK
NAAC

(Natonal Assessment and Accreditation Councd)

Aertificate of Participation

P
This is to certify that Dr./Mr.IMrs.IMs.___Koripart1 Sat Saness

has participated in Add-on Course Program on topic “Biomedical Waste Manage-
ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East
Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.

\ N

. Program Coordinator W/ |
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e R e e T T

Scanned with CamScanner
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Godavari (Dist) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.

INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Accredited with

B Ao MK

NAAC

i |
(Ratanal Astessment and Accreditation Counc) | |

Aertificate of Participation

This is to certify that Dr./Mr.IMrs.IMs.__pMoRina  Toroke vARUN KyrMAR

has participated in Add-on Course Program on topic “Biomedical Waste Manage- |

ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East

|

w Program Coordinator

Scanned with CamScanner



LENORA

INSTITUTE OF DENTAL SCIENCES S
NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.

NAAC

(Katignal Assessment and Accreditation Countd)

| :J Aertificate of Participation

&
This is to certify that Dr./IMr.IMrs.IMs._S. venkara Angant .Co1 SRAVAN

has participated in Add-on Course Program on topic “Biomedical Waste Manage-
ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East
\ Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.

\
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Program Coordinator ID}%;‘? ” |

Scanned with CamScanner



LENORA

INSTITUTE OF DENTAL SCIENCES X
NH-16, Rajanagaram, Rajahmundry —533 294, East Godavari (Dist.), A.P.

g Ao MK

NAAC
(Nataenal Asvessment and Accreditation Councd|

J*' Aertificate of Participation

#
This is to certify that Dr./IMr.IMrs.IMs.__SDeekcnn cunpore

has participated in Add-on Course Program on topic “Biomedical Waste Manage-
ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East
Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.

| \
| N N Program Coordinator l‘%i{%/wg\//f‘ #

Scanned with CamScanner



LENORA

INSTITUTE OF DENTAL SCIENCES [ 4 \
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P. |

NAAC

(Kanonal Assessment and Accreditation Counci]

(ertificate of Participation

i
This is to certify that Dr./Mr.IMrs./Ms. DoMMETI. JEDIDIAL

has participated in Add-on Course Program on topic “Blomedical Waste Manage-

ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East
Godavari (Dist.) - 533 294, AF. India, from 04.01.2021 to 09.01.2021.

\ o

“o Program Coordinator W 7\
e 8

Lt e g

‘I
i

I e N L

e M

Scanned with CamScanner



X
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P. g
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‘['__ AGRADE‘_'_
NAAC

(Kavenal Assessment and Accreditation Councd)

Aertificate of Participation

«
This is to certify that Dr./Mr.IMrs.IMs.___.Downtaver - carnid kovvA

has participated in Add-on Course Program on topic “Biomedical Waste Manage- |
ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East
Godavari (Dist.) - 533 294, A.P. India, from 04.01.202 1 to 09.01.2021.
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Scanned with CamScanner
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J This is to certify that Dr./Mr.IMrs.IMs.__purac Serxants
has participated in Add-on Course Program on topic “Biomedical Waste Manage-

ment” held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East
Godavari (Dist.) - 533 294, A.P. India, from 04.01.2021 to 09.01.2021.

\

NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P.

Accredited with
N Acvo: HEK
NAAC
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