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Slvswmns LENORA INSTITUTE OF DENTAL SCIENCES '

(Permitted by Govt. of India / Dental Council of India & AfTiliated 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(3) LIST OF ADD ON PROGRAMMES (A-Y 2019-2020)
S.No Name of the programme Date ' No.of students
attended
1 ANTERIOR COMPOSITE RESTORATIONS 23-09-2019 i 50
2 TRAUMATIC TOOTH INJURIES IN PEDIATRIC GROUP 14-10-2019 | 70
3 NEW IDEAS IN IMPRESSION MAKING 04-11-2019 i 20
4 BLS-ACLS 09-12-2019 | 75
5 CARDIOPULMONARY RESUSCITATION 20-01-2020 <0
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TITUTE & Affiliated to Dr.NTRUIS)
avari (Dt), AP.

Fax: 0883 2484493
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Nty (Permitted by Govt, of India / Dental -Cmmcilnl'lm n' i
i NH-16, Rajanagaram, Rajahmundry, East Go¢

: ail,cons,
Phoncs: 491 883 2484492, c-mail: |idsrajahmundry@ gmail.com

Date: 06.01.2020

CIRCULAR

This is to inform all IV Year students that our department is organizing add-on

;L:(iOulse on “Cardiopulmonary resuscitation” from 20.01.2020 to 25.01.2020. All
R
Students are requested to attend the Program.
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Principal

Copy to: Chairperson

: Sccretary,
Director,
i :. All HOD’s/ Incharges,
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REGINERALIUN FORM FROGRAM COMMITTEE: ! - {‘?

L CHITE PATRON i ;f A * A' 'Iﬁ ﬁ

. § Name: 14 VMirs K. Nagamani Garu i w et et o S A s e ;
: % Chair Person,

Dept. KLR Group of Institution ADD 0N PRO&RA/“
PATRON

M Y. Madhuswwdhan Reddy Garu
Secrctary,

KLR Group of Institution

Institution:

Address for Commaunicsation:

CONVENOR
Dr. GG. Nagarjuna Reddy Garu

Director

Lenora Institute of Dental Sciences 20.00.2020 to 2

5 Resource Person; W Venue:

Dr.Vaishnavi { Lecture Hall
Reader i Snfee

Contact No: 9908357750 <. &

Mail id: vaishnevidevimejati@gmail comi D

k 2 LIDS

ADDRESS FOR COMMUNICATION: '
Cantact No: 7093282072 - b

(Parsmittasd by (aivk of loaba Denbal Cosles of insa &

Shadl s arigivil 23 e pomailcom ! Affisateat s D NFaLibs)
NH- 16, Rajanagaram,
LENORA | .
: Rajahmundry-333 254,
INSTITUTE OF DENTAL SCIENCES f| . """

East Godavan (Dist.), AP INDIA,
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i (Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRULS)

NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.
ail.com:, Fax: 0883 2484493

Phones; +91 883 2484492, c-mail: lidsrajahmund
LIST OF STUDENT REGISTERED

: 20.01.2020 to 25.01.2020

Roll No. Student name Signature
16089044 | KONATHAM REENA EVANGE LINE S B
16089045 | KONDIPUDI NISSY RANI @@_

116089046 | KURRA GOWTHAMI i
16089047 | KUSUME MAHIMA SHOLMITHI M Lo
16089048 | LALASA TALAGADADEEVI ‘ /n o
16089049 | MADDALA SWATHI L —Jb.
16089051 | MALLELA NEERAJA b s G ool
16089052 | MAMIDISETTI AISHWARYA 7,[ M
16089053 | MARAPALLY VITHESH KUMAR 1 1wl
16089054 ?{/IEODDDQ?ULA SHANMUKH SAIRAM C: W
16089055 | MOGALI GANGA MANGA CHAKRADEVI |2 [\ oncrd  /
16089056 | MOHAMMAD KARISHMA MANZOOR . e
16089058 | MYLABATHULA CHRISTINA JOY 7 o
16089059 | NARAGAM MALATHI Unﬂd L‘ﬁ:&)

5%;] 16089063 | NITTALA NAGA SAI LAKSHMIPRANAVI ‘

16089064 | NUVVULA LAKSHMI £yl

16089065 | PALURI PREETHI JESSICA ' TR
16089068 | PAREPALLI ARCHANA oy IQ

116089071 | PAVANILA MEGHANA NARRA el e
16089072 | PENMETHSA JENNIFER VAZRANE <T.- / (
16089074 | PENUMUTCHU VYSHNAVI Wik T R

PERUMALLAKOVELA SURYA 7
16089075 | CHANDRAKALA o




16089077 | PUVVADA VENKATA VAIBHAV [ lww -
16089078 | RAGHANI DEBORAH SHILPI | jiiaﬁ ,
16089082 | SANAA FATIMA SHAHED | AimA
|
16089083 | SHAIK FARHANA ,%nl&am
N Y ((etearloes
16089085 | SHAIK MAHZABEEN NOORANI L e -
16089087 | SHINEY SARELLA 1< oelg
16089088 | SK ROOHT ANWARI BEGUM | Pl
16089089 | SOMALARAJU YASASHWINI B TP
16089090 | SPOORTHI MATHANGI ____( Lol
16089091 | T PREETHI SISERA B N P
TUMMALAPALLI NAGA VEKATA |
16089092 | sowmyA G "~
16089093 | UDDANDI SURYA PRIYANKA Nu /
16089094 | VELLA SAI PREETHI A
VENUTURUPALLI NARASIMHA A

16089095 | Lec ACLyap.

© 16089096 | VUDAYAGIRI BABY MEGHANA SRI Mealoti '}
16089098 | YEEDA EVANGELIN LILIAN &9)@, gollic -
16089099 | YELLAPU LAVANYA o
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(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry,

Phones; +91 883 2484492, e-mail; lidsrajahmundry@ gmail.com;, Fax: 0883 248

STUDENT ATTENDANCE

'Name of the Program : Add-on Course on “Cardiopulmonary resuscitation”

4493

East Godavari (Dt), AP.

' . Date : 20.01.2020 to 25.01.2020 I
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This is to certify that Dr./Me./Mrs./Ms.____ M. SWATW
has participated in Add-on Course Program on topic g’mdwputnwmw
noauacitation“held at Lenora Institute of Dental Sciences, NH-18, Rajanagaram,

Rajahmundry, East Godavari (Dist.) - 533 294, AP. India, from 20.01.2020 to 25.01.
| 2020. | {ﬁé ’
| Lepnry 4rEULEe ©

ﬁ _S;u ff’*’“ RAJANAGARAM

Program Coordmatur % Principal
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: arcduacitation "beld at lenora Insttute of Dental Stlences, NH-10, Rajanagaram,
Rajdhmundr\; East Godavari (Dist) - $33 294 ARl tm fraim 20 01,2020 to 25.01.
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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, ¢-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

Date: 27.01.2020

PROGRAM REPORT

: 20.01.2020 to 25.01.2020
: Dr.Vaishaavi

Reader

Contact No: 9908357750

- Contact No: 7093282972
Mail id: srigivil23@gmail.com

I' d take over.
YPICS COVERED:

CPR for adults and children
+ Choking




OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
First aid to an adult casualty who is unconscious (including seizure).

Cardiopulmonary resuscitation to an adult, including using an AED.
First aid to an adult casualty who is choking.
First aid to an adult casualty who is wounded and bleeding.

First aid to an adult casualty who is suffering from shock.
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| R 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.

Phoncs: 491 883 2484492, e-mail; idsrajahmundry@ ginail.com;, Fax: 0333 2434493
Date: 07.10.2019
CIRCULAR

‘This is to inform all II Year students that our department is organizing add-on

‘1.Course on “Traumatic tooth injuries in Pediatric group” from 14.10.2019 to

L ' 19.10.2019. All Students are requested to attend the Program.

Principal

Secretary,
Director,

All HOD’s/ Incharges,




REGISTRATION FORM

Name:..

Dept. .....

e e e S e

Institution:..

Address for Communication:

---------

In-House
| Staff & Students |

CHIEF PATRON

Mrs. K. Nagamani Gary
Chair Person,

KLR Group of Institution
PATRON

Mr. Y. Madhusudhan Reddy Garu
Secretary,

KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

T e

Resource Person:
i Dr.Punithavathy
f Reader

Contact No: 9948249222
Mail id: punithanaren@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.Sridevi
Contact No: 7093282972

Mail id: srigivil23@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

ADD ON PROGRAM
ON

TRAUMATIC TOOTH
INJURIES IN PEDIATRIC
GROUP

Dates:
14.10.2019 to0 19.10.2019

VYenue:
Lecture Hall
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I (Permitted by Govt. of India / Dental Council of India & Affil
NH-16, Rajanagaram, Rajahmundry, East Go

T MLTs LenOmA

S
.LENORA INSTITUTE OF DENTAL SCIENCES
iated to Dr.NTRUHS)

davari (Dt), AP.

Phones: +91 §83 2484492, e-mail: lidsrajahmund nail,cam;, Fax: 0883 2484493

LIST OF STUDENT REGISTERED

;N ame of the Program : Add-on Course on «“Traumatic tooth injurics in Pediatric group”

: 14.10.2019 to 19.10.2019

Student name

Signature

1171 18D101012001 | ADDEPALLI CHAITANYA Orilosson-
:_1: ‘| 12| 18D101012002 | AKULA ANUSHA e
3 :3/:!| 18D101012003 | ALLU MANISHA W onrboo
‘i: TN !
it 8D101012005 | APPASANIN V D K NEHA
i Sl b b
18D101012006 | BALLA SATPRASANTHI SD ol
-v .

18D10%012007

BARRE SADGUNA SUCHARITA ANGEL

—

=44

7. | 18D101012008 | BHADRAGIRI BHAVANAA B Blawing
1" 8. | 18D101012000 | BONAM SUSHMIKA 0 il s
18D101012010 | BURRI MOUNIKA B Mowite—
18D101012011 | CHITTI MUKUNDA MEGHANA chy =
|11 |18D101012012 | CHODAPUNEEDI SRILAKSHMIDURGA | | addf|\ns -
"'l'."‘., | 18D101012013 | D VD YASESWINI Ot 4
|'18D101012014 | DASARI PHANI PALLAVI (I)p;,QQmEu‘
| 14| 18DI0I0I2015 | DASARISATYASRI | (A Ao,‘gh-
15| 18D101012016 | DOKALA YAMINISATYA SAGARIKA el
| 18D101012017 | DONTHAMSETTY MAANSI Wi
;1_3@1_,0_10.12_013 G NISSI KIRANMAYEE k“’“““‘i"&'
18D101012020 | GARGI TRIPATHY Tl
18D101012022 | GHANTA HARSHAVARDHAN REDDY vEﬁU T
) | 18D101012023 | GONUGUNTLA VENKATA SAIMANASA | _ O:L — |
1| 18D101012024 | GOVINDARAJULA MEGHANA ' T
18D101012025 | GUDEY LAKSHMI POORNANJALT

| 18D101012026

RAJ

—

GUNTURI JATHIN SAMUEL PRABHAKAR




18D101012027 | DEEPIKA JANAPATI Dopled
75| 18D101012029 | K S L VASUDHA et
18D101012030 | KAMUJU GOWTHAMI (onlbzmi
18D101012031 | KANAGARLA VYSHNAVI RAO \/"3 S-l-\r\o\‘n' >
‘| 18D101012032 | KARRI LAKSHMI SREE APURUPA (MBS
18D101012034 | KELLA VENKATA SRIDEVI VARNIKA N .
18D101012035 | KIRALA BHARGAVI B bcgai
18D101012036 | KIRANMAYEE GURRAM h.m“\wp
18D101012037 | KODUKULA VISHALINI (hati
3 .| 18D101012038 | KOLA SIRIHAMSIKA J1et —Ha r0 b4
| 18D101012039 | KOLLATI DHARMA TEJA LT -
18D101012041 | KOMBATTULA KAVYA 55"1& '
/36 | 18D101012042 | KONAKALLA SUCHARITHA Sl aingin
57| 18D101012043 KONDA PRAGNYA SAHITHI bWy
18D101012044 | KORRAPATI DEEPAK @&/Q_ﬂg
18D101012045 | KOTTE ROJASWI QW
18D101012046 { KOVELAKUNTLA MOUNIKA M., A
41| 18101012047 | KRISHNENDUK B dridnen L
| 18D101012048 | LAKSHMI LIKHITHA AVASARALA Verss,
18D101012049 | MADAKAM SONIA =
18D101012050 | MANDA NAVEEN o
18D101012051 | MANDRU LAVANYA / S
18D101012052 | MANEPALLT LAKSHMI SUCHARITHA 2
18D101012053 | MANGALAGIRI SUDHA RAN] %\L}ﬁl Danl.
18D101012054 | MATTIPALLI SNEHA SUSMITHA ¢ =
49| 18D101012055 | MENNI NIKITHA PAVANI oy
50_| 18D101012056 | MODALAVALASA AVINASH l’%
/51| 18D101012057 | NAGIDI REONA GLORY Qo w}"
| 18D101012058 | NAGINENI KEERTHI CHOWDARY P T B e e 2
18D101012060 | NAKKA HARIKA “""“--—déuﬂ“\
18D101012062 | NARAGAM GNANAMGW'%
18D101012063 | NUTHALAPATI BHANU KiRan %
18D101012065 | PALUGULLA GAYAW\%
.N‘@WN




18D101012066

PAPPALA KALYANI

18D101012067

PATNALA V N SAIISHWARYA LAKSHMI

| 18D101012068 | PAVAN KUMAR MANAM e /  nnsd
18D101012069 | PENUMATSA APOORVA " Apusse |
18D101012070 | POKURI SAI TEJASWINI @\m‘;-

2 | 18D101012071 | RANGALA YAMINT N

- | 18D101012072 | REDDI PRIYANKA Ppeprte—"
18D101012074 | SAT SANKAR PALIVELA ol
18D101012075 | SAMANTHAKURTHI SURYA SWAROOPA fpoasoblo
18D101012076 | SARAGADAM YAMINI AL mfwf
18D101012077 | SHAIK BAJIMUNNI s
18D101012078 | SHAIK BASHA =,
18D101012080 | SHAIK SAAFFAATH MUZAMMIL :Ca, <WYL,
18D101012081 | SHIRISHA LADE §W o ea—
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STUDENT ATTENDANCE

1¢ of the Program : Add-on Course on “Traumatic tooth inj urics in
7 ) S 3

U 14102019 t0 19.10.2019

|

IS LiRoll No.

qn
Ea gt
UL LT

I ‘Student Name

16.10.19

f{i 1141 18D101012001

ADDEPALLI CHAITANYA

alF (12 18D101012002

'AKULA ANUSHA

h3¢ | 18D161012003

ALLU MANISHA

t:4, | 18D101012005

APPASANIN V D K NEHA

IR
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{1514/ 18D101012006
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A M L PR
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: " | SUCHARITA ANGEL
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9. {11D101012010 | BURRIMOUNIKA
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A |'MEGHANA -

= [ CHODAPUNEEDI SRI
i 224 | LAKSHMIDURGA
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112" | 18D101012013

DV D YASESWINI |

'DASARI PHANI PALLAVI

13i[118D101012014

DASARI SATYASRI

DOKALA YAMINI SATYA
SAGARIKA

18D101012017
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117 | 18D101012018

G NISSI KIRANMAYEE

18101012020

'GARGI TRIPATHY
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T KARRI LAKSHMI SREE “h t
[ 3 [y 2 2
128 | spionon2032 | 00T A p el . *
L P "KELLA VENKATA SRIDEVI 9
HAZI[HIBDI01012034 | )k ik P PP —
L T P TR
30,11 18D101012035 | KIRALA BHARGAVI Pl p|l 9
+ U ) . L ———
31| 18D101012036 | KIRANMAYEE GURRAM D
32.,|:18D101012037 | KODUKULA VISHALIN] p i
33(:({18D101012038 | KOLA SIRIHAMSIKA % —

4 18D101012039

KOLLATI DHARMA TEJA

P

1135 /|- 18D101012041

KOMBATTULA KAVYA
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-=533 294 East Godavan (DISt ), A.P.

NH-186, RaJanagaram,RaJahmundry

Accredited with

b . Ny

NAAC
[National Assessment and Accreditation Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. - SBIRISHA

has participated in Add-on Course Program on topic “Traumatic tooth injuries in Pediatric
group“held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, Last

{
; Godavari (Dist.) - 533 294, A.P. India, from 14.10.2019 to 19.10.2019.
f
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NAAC
[National Assessment and Accreditation Council)

Certificate of Participation

N, lKeeeTwy CHOuDARY
aumatic tooth injuries in Pediat
mundry, EBast

This is to certify that Dr./Mr./Mrs./Ms.
ric

has participated in Add-on Course Program on topic "Tr
group”held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajah

Godavari (Dist.) - 533 294, A.P. India, from 14.10.2019 to 19.10.2019.

a -_ ﬁf-‘ C‘ ""”n
Lenora ImSuUitt e .
RAIAN;\{"AQ'\ b

K ,C,au daud’
‘ Principal

Program Coordmator
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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, East Godavarl (Dt):

Phones: +91 883 2484492, e-mail: ligsraiahmundry@ gmail.com;. Fax: 0383 2484493

s | Date: 21.10.2019

PROGRAM REPORT

_,IfN_alr"ni: of the Event : Add-on Course on “Traumatic tooth injurics in pediatric group”
. Date : 14.10.2019 10 19.10.2019

_"-?;:_l_{c‘sq&u‘rcc Person @ Dr.Punithavathy

Reader

Contact No: 9948249222

; Mail id: punithanaren@ gmail.com

Nﬂ""' ol the Coordinator; Dr.Sndevi

it Contact No: 7093282972

Mail id: \ril,i\'i123fg_z_.,g:mil.com

OPlCS COVERED
_ ‘o Emergency Management
»  Concussion

¢ Subluxation

E‘xuusx

nis . B i S
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OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
o Describe the prevalence of traumatic dental injurics (TDIs).
e Identify the epidemiology and ctiology of TDIs.
« Discuss the first aid needed when treating pediatric dental trauma.

e List strategics for preventing and caring for these injuries.

R gpidas
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DENTAL SCIENC S
(Permitted by Govt. of India / Dental Council of Indin & Affiliated (o l)!'.N'l'RUIlS)
Tast Godavari (D), AP,

NH-16, Rajanagaram, Rajahmundry, E
2484493

Phones; 491 883 2484492, c-mail: lidsrajahmundry@ gmail.com;, Fax: 0883
Date: 29.10.2019

CIRCULAR

to inform all IV Year students that our department is organizing add-on

_ ’F_‘L‘llié is
T(:Ioﬁr'se' on “New ideas in Impression making” from 04.11.2019 to 09.11.2019. All

_,S_fudents are requested to attend the Program.

FJ
Lennra Ins’éc e o% Dental Science=

RAJANAGAR AM
Principal

opy.to: Chairperson

Seci'e!t:iry, '

~  Director,

- All H_Oi)’éf Incharges,
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PROGRAM COMMITTEE:

CHIEF PATRON

Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution

PATRON

Mr. Y. Madhusudhan Reddy Garu
Secretary,

KLR Group of Institation

CONVENOR
Dr. G. Nagarjuna Reddy Garu

Director
Lenora Institute of Dental Sciences

Resource Person:

Dr.K.Sudheer
Reader
Contact No: 9581741794
Mail id: dr.sudheerl7@gmail.com

ADDRESS FOR COMMUNICATION:

Dr.Sridevi
Contact No: 7093282972

Mail id: srigivil 23@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

= e E
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Accrediced 2 F’ {;

B A oY

NAAC Courdl) .
[Hatioral Assessment 37 nd Accreditanon T
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=« EwDEASIN |

| | IMPRESSION MAKING

Dates:
04.11.2019 to 09.11.2019

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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A ""“(‘I::k]-ENORA INSTITUTE OF DENTAL SCIENCES
litted by Gowt. of India / Dental Council of India & Affiliated to Dr-
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt

Phioncs: +91 883 2484492, o-mail: dstalahmundry® emailcom, Fax: 0883 2484492

LIST OF STUDENT REGISTERED

N 2 x
i -‘.l{“e of the Program : Add-on Course on “New ideas in Impression making”

&
NTRU"S)
)’ AP'

> | —

i : 04.11.2019 to 09.11.2019 I
. |S:No | RollN. E— [ sigatwre |
1 | 16089001 | ADIGARLA SRISAHITYA PRS/TN:L0 A
2 16089002 | ALAVALAPATI SAIKIRAN 9 (\M_;k.ﬁggg/
3 -| 16089004 | ANNAREDDY LAKSHMI VINUTHA nactho-
4 | 16089005 | ASIYA ZAFFER =
5 16089006 | AVVARI NAMRATHA UMASRI | Qe
"6 | 16089007 |B PARINITHAVIDYARAGA [Qawtule |
117 | 16089008 | BACCHU VENKATA SUSHMA uafar”
7|8 | 16089009 | BALABADRA SAIVINITHA Ut e
"9 | 16089010 | BEERAM HARSHAVALLIKA Aparthavallite
10 | 16089011 | BUDIDA NIRANJAN KUMAR CUPIREL] "‘-
11 1], 16089012 | CHEGIREDDY AISWARYA (ﬂfiﬁu;mﬂa
i 16089013 | CHINTALA KEERTHI K oeethS i
16089014 | CHITTHALURI SUSHMA oty s—
16089015 | CHUNDI SAITRISHITHA TULSh.(EhA
16089016 | DAGGULA HARSHITHA REDDY HALHITHA
16089018 | DANGETI RAMYA i,
16089019 | DUGGIRALA PRASANNA VEERALAKSHMI Poctanne
16089020 | ERAGONI VASAVI \/ w
o e e e Fhornsvis
01 (;_'q__sgpgg " | GATTEM PAVANI LAKSHMI DEVI W
16089024 | GAVARA LAKSHMI PRASANNA Yourd—
| 16089025 'GODUGU LILLY PRASANTHI Brasionthi
16089026 GOKULAPATI SREE RAMA DEEKSHITH @ Y




-
16089027 | GORANTLA SUSHMA SRI W

]

16089028 | GOTTIMUKKALA BEULAH LAZAR

16089029 | GRANDHI SRUJANA - W
16089030 | GURRALA SINDHU fﬁ—/’/
16089031 | GUTHULA DURGA MOUNE(_A_____________W
16089032 | HIMA SREE GUDIMEDLA W

- —e——— c—
16089033 | JAKKA SONIYA LAKSHMI
e,

16089036 | KAMASANISNEHA
16089037 | KAMMARA MADHAVI P —
16089039 | KATKURI SHRUTHI e
16089040 | KOLAKALURU PRISCI DINATA
16089043 | KOMATIGUNTA SAI SUDEEPTHI
16089044 | KONATHAM REENA EVANGE LINE

16089045 | KONDIPUDI NISSY RANI \S5Y YoM
3
W"—‘u

16089046 | KURRA GOWTHAMI
16089047 | KUSUME MAHIMA SHOLMITHI 5
16089048 | LALASA TALAGADADEEVI

RDINATOR HOD
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T LENORA INSTITUTE OF DENTAL SCIENCES =
. _.(P ermitted by Govt. of India / Dental Council of India & Affiliated 0 (%lt; A

NH-16, Rajanagaram, Rajahmundry, East Godavari
Phones: +91 883 2484492, c-mail: lidsraiahmundry@ amail.co;, Fax: 0383 2484493

STUDENT ATTENDANCE

ame Of the ngl"ﬂm Add-on Course on “New ideas in Impressiont making”

: 04.11.2019 to 09.11.2019 ""T/‘
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NH-16, Rajanagaram, RaJahmundry —533 294 East Godavan (Dtst) A. P

Accredited with

T A\ JP

(National p\ssessment and Ac:red itation Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms.____ K- MADHAVI

has participated in Add-on Course Program on topic “New ideag in Jmpression

mahing’held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajah-
mundry, East Godavari (Dist.) - 533 294, A.P. India, from 04.11.2019 to 09.11.2019

=} c .
k—g‘* ‘_& LenoraHr&icte of DEMtal Sciences

RAJANAGARAM
_ Program Coordinator Principal
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NH-16, RaJanagaram,Rajahmundly —533 294 East Godavarl (Dlst) A. P

Accrgdrte_q with
=Y AGRADE |

(National Assessrnent and Accredllahon Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. C: KEEPTH

has participated in Add-on Course Program on topic “New ideas in Jmpression

mabing’held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajah-

mundry, East Godavari (Dist.) - 533 294, A.P. India, from 04.11.2019 to 09.11.2018

K'QM'OQ’J%‘ Lenora MEPQS

RAJANAGARAM
. Program Coordinator Principal




LIDS .
e = LENORA INSTITUTE OF DENTAL SCIEN CES
dia & Affiliated 10 Dr.N

(Perm;tted by Govt. of India/ Dental Council of In
‘NH-16, Rajanagaram, Rajahmundry, East Godavari (
Fax: 088

Phones: +91 883 2484492, e-mail: Ms_m,ﬂmtmﬂ@—ﬂﬂ"—‘m

3 2434493

Date: 11.11.2019

PROGRAM REPORT

H -3 .4 ]
in Impression making
|

- .;I ‘Name of the Event : Add-on Courseon “New ideas

_T‘_‘:;f-__l‘)atc' . 04.11.2019 to 09.11:2019
: :IFI;csourcc Person : Dr.K.Sudheer
w Reader |
Contact No: 9581 741794
i) Mail id:dr.sudhccrl?@gmnil.com
Iﬂamc of the Coordmalor: Dr.Sridevi
T IR < Conlact No: 7093282972

Mail id: srigivil?.'.”@gmail.com

B "_.;Ijlumbcr of Studcms attended: 40

Vcnuc Lcclurc Hall

OBJ ECTI\’E OF THE PROGRAM:

fiects of different final-impres
ention, stability, comfort, and

sion techniques and materials used to make

To assess the €
quality of life in completely

complete dentures, for ret

edentulous people.
To assess the effects of different final-impression techniques and materials used to make
f life in

vablc part:al dentures, for stability, comfort, overextension, and quality 0

parﬁally edentulous people.



TOPICS COVERED:
¢ Innovation in impression material
e Objectives of impression making

¢ Stability and Support

e Minimal pressure theory

OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to
e Demonstrate the clinical competence to restore lost functions of stomatognathic system namely
mastication, speech, appearance and psychological comforts by removable prosthesis.

e Adopt ethical principles in Prosthodontic practice. Professional honesty and integrity are

to be fostered. Treatment 10 be delivered irrespective of social status, caste, creed or

religion of patient.
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SRR LENORA INSTITUTE OF DENTAL SC [ENCES

. s
(Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NT R\[ |
NH-16, Rajanagatam, Rajahmundry, East Godavari (Dt), ¢

1401
Thoncs: 491 883 2484492, email: lidsrajahmundry @ gmail.cony;, Fax: 0933 2 13

Date: 02.12.2019

CIRCULAR

T .‘ 1 , 1 . - .
This is to inform all 111 Year students that our department is organizing add-on
Course on “Basic Life Support and Advanced Cardiovascular Life Support™ from

09.12.2019 to 14.12.2019. All Students are requested to attend the Program.

T tal e

Ak of Dent! tal Scence
RAJANAGAR AM
Principal

Copy to: Chairperson

.-_ Secretary,
h ‘34 Director,
! 'L All HOD’s/ Incharges,

| At . CFo.

9—@‘1PH-P — J,Qa//
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PROGRAM COMMITTEE:

CHIEF PATRON

Mrs, K. Nagamani Garu

Chair Person,

KLR Group of Institution

PATRON

Mr. Y. Madhusudhan Reddy Garu

Secretary,
KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person: \

Dr.M. Vijayalakshmi

Reader
Contact No: 9030929146

T NAAC

. j e 7 ] - ©
(Hatianal Assessment and Accreditation COUNCH) 7 e semem s

ADD ON PROGRAM
ON

[ BLS-ACLS

Dates:
09.12.2019 to 14.12.2019

: Venue:
Lecture Hall

it \*‘t

Mail id: gan.anvesh89@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.Sridevi
Contact No: 7093282972

Mail id: srigivil23@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

:)L

LIDS

mmﬂm

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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v L]‘EN ORA INSTITUTE OF DENTAL SCIENCE
ermitted by Govt. .nl' India / Dental Council of India & Affiliated to
NH-16, Rajanagaram, Rajahmundry, East Godavari (

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

LIST OF STUDENT REGISTERED

Namc of the Program : Add-on Course on “BLS - ACLS”
: 09.12.2019 to 14.12.2019

I

Fax: 0883 2484493

Roll No. Student name
16089060 | NARASIMHULA SRINIVAS
17089001 | MOHMMAD AFREEN | e
17089003 | ALURI SUMA MADHURI | (e
FroRenoe | AUl VENKATA ﬂ%ﬁﬂ”&””"’
17080005 | B JEEVANAJYOTHI . (_jafe‘/a“f ol
17089006 | BANDI SANDEEP PAUL A

17089007 | BAVISETTY GEETHANJALL | %ﬁaﬁfj’/
17089008 | BLESSIHADASSA JUTKE M//
17089009 | BODA SUSAN NIKHITHA J,LQP-[MQ.
17089010 | BODAPATI VINCENT KUMAR '_\,@g‘%,/—
17089011 | BODDUPALLI SUDEEPTHI i

17089012 | BONDADA DEEPYA T, iy

17089013 | CHANDIKA VANI SRI _@@:&ﬁ—/
17089014 | CHILUKURI MADHURI REDDY ol Mol —
17089015 | CHILUVURU J KEERTHANA Feecithsna
17089016 | DADALA GRACE KEZIAH Yer {&&

17089017 | DAGGUPATI AASRITHA Al ST
17089018 | CHAPARA DEEKSHA M
117089022 | DULLAPALLI JOSHUA 6;3& U

17089023 GADDAM JAYA ISAI MEGHANA Lﬂe e
17089024 | GANTA CHRISTINA ? Q_

17089026 | GONABOYINA ANUSHA /

17089028 | GUMMALLA HARSHA SREE ' Al

Moo ove
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.wml};um IA NP N
L2 | 17089030 | GUTAM KAMAL Louss T —
17089035 | JOSHUA VINGETI LIKITHAPUDT _,_E[:E’bo“““*t_’
17089036 | KONDAMUDI AROIANA SHAKINAHL | —frelide
sy | ST | ol
17089038 | KALLURI VENKATA SHASHANK | M/f
17085042 | KODAVATIKANTI HARIKA —'J'__‘_}:f:i:_"_,-—‘—'-
17089046 | KORITEPATI SUDHEERA L
17089047 | KOTA SARAH PRAVALLIKA | paallEd
17089048 | KOYA DEVI PRIYA s 6
17089049 | KUKKALA UJWALA _%Exﬁ_z»’/
117089050 | LALITHA SANKEERTHANA VEGESNA __E:_rﬁ_*_‘zf_*fD_______
17089051 | LAM REETHIKA JESSIE s VT L S
17089052 | MADDA SUSEELA KUMARI Ke ol
17089053 | MADDALA VINEELA HADASSA Horlass™
17089055 | MANDAPATI VENKATA SAI SUDHA O P —
17089056 | MANGAPATNAM LILLY GRACE (—
17089057 | MENTE VINEETHA Uineettm
| 17089058 | MD KASIM BEE (Rep |
17089059 | MULAKA SHEFALIJEANNE &LL,,LQLMM
- 17089061 | MUTYALA ROJI T ]
17080062 | MUTHVALA VERIEATA NAGA il —
17089063 | NAGOTHU MARIA ROSE MARY W sy
17089064 | NAKKA KRUTHI PRATYUSHA Rty v
17089065 | NAMBURI MEENAKSHI SREE SRAVYA S
17089066 | NANDIKA NAGA SOWMYA < 5
17089067 | NAZISHEZAHERA Wl &
17089068 | NEELAM PRASANNA KUMARI _ Tb(,uq e
17089060 | NIPPATLAPALLI SARAH RACHEL (W, 0 ¢
17089070 | NUTAKKI JYOTHI (ot
17089071 | NUTHALAPATHI SHEEBA ANUHYA i QL
| 17089072 | PALLIMERCY ANGEL Mg
| 17089073 | PAPPALA HARSHATH KUMAR RlabaTtn

T et A e P - P TR

e e




! e
' 157 | 17089075 | PASALA SOWMYA ffg wmda_’/
o 1758 | 17089076 | PITHANI GLORY SRILEKHA Lo Ml
17089077 | KAKARA PRAISY ANGEL gﬁfi/"
i 17089078 | RACHARLA SUNDAR frud ——
17089079 | RAYUDU LAXMI TULASI ZZ&“—,‘—"’—"”
[ 6 | 17059080 | REGULAGADDA JAYARAJ Jayotet
| 63 | 17089082 | RUDRAPATI FRANCIS RATPAUL jﬂfiﬁéﬁi—f—————
1{ 64 | 17089083 | S.K.DEEPTHI cl);)é&;ﬁﬂn—’/
65 | 17089086 | SHAIK SIMRAN P
.66 | 17089088 | SINGAVARAPU SUSRUSHA Fesnuyos

le67-| 17089089 | SODADASIDEEVENA HADASSAH N
5468 | 17089090 | SUNKARA MANJUSHA ,QQM Y e
: 1697 17089091 | THADIKAMALLA SUSHMA (ﬂﬁlwq,
770 | 17089052 | TRUMURU HARSHITHA LHEH TP

£ tyopguon [ DLMEEABALAMARY MADHUTIEA %

17089096 | VELPULA PRATWALA Vit i

J 73 | 17089097 | VEPURIPRISCILLA PRIYANKA ﬂﬂ alls-
[i7a | 17089098 | YARRAM SOWNYA KANTHL v -

75| 17089100 | ZAKKAM ANISHA MONICA VR

;COORDINATOR




L LIDS A
i =2222LENORA INSTITUTE OF DENTAL SCIENCES

","Namc of the Program : Add-on Course on “BLS - ACLS”

Dr.NTRUHS)

(Permitted by Govt. of India / Dental Council of India & Affiliated to
Dt), AP

NH-16, Rajanagaram, Rajahmundry, East Godavarl (
Phones: +91 883 2484492, c-mail: lidsrajahmund il.com;, Fax: 0883

2484493

STUDENT ATTENDANCE

: 09.12.2019 to 14.12.2019 P
=]
= = = = 5 : Feedback
Student Name g E E E E g ¢
2 =1 - i b /
| el
] b - L | 5
41l 116089060 NARASIMHULA SRINIVAS | €| p P p p| Pl =2—
|72 " "17089001 | MOHMMAD AFREEN o | P PP g | P | e
4133l | 17089003 | ALURI SUMA MADHURI p | PP p | P S S
b . ARULOLLU POORNA
'[:117089004 | VENKATA RAJENDRA P (P |p|P p|F __-__%_H_____ﬂ
RS KUMAR M| S| - -—-—5’ 1
| 17089005 | B JEEVANAIYOTHI P lA|YP P p | A
) 17089006 | BANDI SANDEEP PAUL P L PP P p | Pl 4 —
7| 17089007 | BAVISETTY GEETHANJALI p | P | p | P R - —
18| 17089008 | BLESS! oassawtke | P | PP | P P. Fl =
i 17085009 | BODA SUSAN yamma | PP | P PP [P l
— [ BODAPATI VINCENT 0 plP]|P p|P 9
KUMAR Y rl &
1| 17089011 soppupaLLisupeepTEl | P | P p|P p P e
T121|. 17080012 | BONDADA DEEPYA AlP|IPIP P|p 3
13| 17089013 CHANDIKA VANISRI el Pl P|P|P p b
o is | 17080014 GUIIEDRMADEUR! - | P |- P Plplp|pP L
A IS CHILUVURUJ
s, 17089013 KEERTHANA PP |PIP PP 3
716, 17089016 | DADALA GracEkEzAH | P | P | P D p P 3
A0 DAGGUPATI AASRITHA D P p plp P 2
CHAPARA DEEKSHA giPlip|p PP )
DULLAPALLI JOSHUA p p p p D P
GADDAM JAYA SAI . 2.
MEGHANA PlRia PR P >




| GANTA CHRISTINA

P 1 e
HONEBIING, ANTTEEA

~ T ~ © ;
piplpipPivl S—
1 1 :

O (] -

}. r‘ i

TS0 e =
GUMMATI L S PR

. g-? -
i Sh e
A -

-

FTONSAIZS

| GURALST FLORITHA

MULAKA SHEFALI JEANNE

143 | 17089059

. P
| p } ‘.; 2 ; | ._
| piPiplplelPl
5 | IO | GUTAM KAMAL LOUIS lp P | o lpiP
LT s |00 viEEn i ; ; : | e |
S | LIKITHAPUD] {p P 1| P v
S e T KONDAMU AN =, i - ‘
. a.;.[]% 1765136 é;;;;;‘h;m;.zc..ﬁ.,a ’P P | .? ! P
- ) LADITALA HLADINI [ P i
V7029937 | SREEKAPA LAKSHMI D ip P | P
SAPAVAN] ) | i sl
G KALLURI VENKATA |
17085038 | syasuavic F L& E__.__E___E_J-——E- ’l;g/'/
17079042 | KODAVATIKANTIHARIKA | P D1 P p P __3_7_____,__}———'—""”
P11 | 17089046 | KORITEPATI SUDHEERA PP p p | A _f__-'/y/
'l 81 e KOTA SARAH l
gl .5.'-’_‘17-069047 PR/:JALL[K.A P P P P ____a..-—-P -—-—P-“‘/
17049048 | KOYA DEVIPRIYA p p {? P __& ___P__________f_,,_-————-
17089049 | KUKKALA UIWALA plP E p|P __E___.,__-v-"-"""‘ 5
% | T LALITHA SANKEERTHANA 2 :
17089050 | VEGESNA p plPIP L __P__________,__._._———-'"""
30 |, 17089051 LAM REETHIKA JESSIE p(p|PD p ___a _f________ff-———-'—”
i [ | 17089052 | MADDA sUSEELAKUMARI | D | P p __E__ _,_19________3_»——————“
ke MADDALA VINEELA
dasf 17089053 | japassa plPr pl2lFl B e
30 ) MANDAPATI VENKATA
(39 | 17089035 | ga1 SUDHA p P
07T MANGAPATNAM LILLY
.17089056 GRACE P
(741 /| 17089057 | MENTE VINEETHA p
(7 | 117089058 | MD KASIM BEE p
P
p
p
P
p

vl ||| oot L‘UT}&@\(—\-)
vvnwv@ﬁ@vmbhb

wwrr“~wwwrbk¥k

17089061 | MUTYALA ROJI P
“MUTHYALA VENKATA
17089062 | NAGA HARSHITHA i
] ~I"NAGOTHU MARIA ROSE
401 17089063 | MARY P
i NAKKA KRUTHI
7| 17089064 | pRATYUSHA P
frreref === AMBURI MEENAKSHI
|| 7089065 | SpemsRAVYA P
T[T 17089066 | NANDIKA NAGA SOWMYA [
Q0| 17089067 NAZISH E ZAHERA p
g NEELAM PRASANNA
17089068 | RUMARI P

TSRS,



pepeey R

Frtt

i

I

i

i}

17089100

| NIPPATLAPALLI SARA
.’-117039069 RACHEL 5 PIPlpIP|P
531 17080070_| NUTAKKIIYOTH ol p A '
M1 17080071 | NUTHALAPATHI SHEEBA P -
e ANUHYA P P p P p
55| 17089072 | PALLIMERCY A D
Al PAPPAL i P P Pl P —-&'
St Lise | 17089073 ARRSHALR
e RUMBR plp|P|PI|P
141115701 (17089075 | PASALA SOWMYA p P [ A p|P
e R T PITHANI GLORY olp
{ i ’-}7089076 SRILEKHA | PP Pl P _f__
159.1[ 117089077 | KAKARA PRAISY ANGEL PlplY PP
RACHARLA SUNDAR AlP|PpPLA
im0 RAYUDU LAXMI TULASI p| I Pl p %
> | 17089080 | REGULAGADDA JAYARAJ plP PP —
, RUDRAPATI FRANCIS
17089082 | Ry pauyr plp|PIP I
‘1. 117089083 | S.K.DEEPTHI P P = P_._.—_———P'
117089086 | SHAIK SIMRAN % &_E,.E_- P
17089088 | SINGAVARAPU SUSRUSHA p | D | P PP
SODADASI DEEVENA
HADASSAH P P __E___E...f—-
. SUNKARA MANJUSHA PlP p __E___.E-
THADIKAMALLA SUSHMA P _E_ “_E__ __E____E__
TIRUMURU HARSHITHA PP | P __!_9__ P
UDUMULA BALA MARY
AR MADHULIKA REDDY P __P_——-E——’-—a-—P—‘“
1k f;:r;,:"l-'_?089096 VELPULA PRAJWALA p P ___p___R_. P
@ "-"1?_(}8_9097 ;’ﬁffﬁ ;iISCILLA P % E
Py YARRAM SOWMYA |
1117089098 | ¢ anTHI AlP P B
AREES

EAKKAM ANISHA MONICA

1

PP e ot A v Whoral (R 1

¥



S

NH—1 6, Ra;anagaram,RaJahmundry 533 294 East Godavar: (Dlst ),

Ac:redlted with
B Araoe s

(National Assessment and ncmdltancm Council}

Cerrificare _of PaRTiCiDATION

S MANTULHA

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

" has participated in Add-on Course Program on topic

agaram, Rajahmundry, East Godavari (Dist.) - 33

“RILS-ACLS®® held at Lenora Institute of

Dental Sciences, NH-16, Rajanag 204, A.P. India,

from 00.12.2019 £o 14.12.2019. & |
FE Lenora Msu Ute (m‘ﬁﬂf:es

!
aLW‘ RAJANAGARAM

Program Coordinator Principal

i oo
Aty

—
==

~

R



NH-16, Rajanagaram,Rajahmundry -533 294 East Godavan (DISt) A. P
Accredited with
I Acwor JIEE
NAAC

(National Assessment and Accreditation Cou ncil)

Cerrtificate of PARTiCipDATION

This is to certify that Dr./Mr./Mrs./Ms. M. AFPEEN. ?
has participated in Add-on Course Program on topic RILS-ACLS™ held at Lenora Institute o :
5
st Godavari (Dist.) - 333 204 A.P. India, §

Dental Sciences, NH-16, Rajanagaram, Rajahmundry, Ea

&om 09.12.2019 to 14.12.2019.
st
Lenord 8 or‘ma‘:“

ﬁ _Caucﬂ;.u nr\JANACAMM
Principal
£

Program Coordmator




s ———

Wit
___.atcwcm.

""(‘;}*]:JNORA INSTITUTE OF DENTAL SCIENCES
mitted by Govt, _Of India / Dental Council of India & Affiliated t0 Dr-NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (DY), AP-

Phones: +91 883 2484492, c-mail: idsralahmundry@ gmail.cony;, Fax: 0883 2484493

Date: 16.12.2019

PROGRAM REPORT

i1~ Name of the Event : Add-on Course on “BLS-ACLS”

e : 09.12.2019 to 14.12.2019
6. ";,'--Resource Person : Dr.M. Vijayalakshmi
| Reader

il ! Contact No: 9490144474
a4y Mail id: vijji.mahanthi@gmail.com
'Name of the Coordinator: Dr.Sridevi '
o Contact No: 7093282972
] gg} o dni Mail id: srigivi123@gmail.com

|

i

ig wrk “;Igumberof Students attended: 75
.V_eq'u_e: Lecture Hall
QBJECTIVE OF THE PROGRAM:

The aim of basic life support includes preserving life, preventing injury fro
pain, and protecting the unconscious. The main

) m getting

# _worse, aiding recovery, relieving
_ ‘._'_'..Sbje:ct_ive is to save lives.

The major objective of BLS is to provide oxygen to the heart and the brain and to sustain
tissue viability until definitive electrical or medical treatment.

Basic Life Support (BLS) course provides healthcare providers and public safety

professionals the knowledge and skills necessary to respond to breathing and cardiac

emergencies in adult, child and infant patients.
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TOPICS COVERED:

Introduction, Basic Concepts

CPR i
(Cardiopulmonary resuscitation) in adults.

CPR (Cardi ,
( lopulmonary resuscitation) in Pediatrics and Infants.

Cardiac Arrest.

AED :
(Aulomaled extemal defibrillator) for adults and infants.

Rt g ¢ e g .-‘..\q %
e it i By e b

e e e e f

N 4 R A

OUTCOME OF THE PROGRAM:

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

Improve knowledge and skills related to basic life support practices in students. Periodic
basic life support training is very important for competency in this area among students.
Recognize an emergency situation. Identify, assess and minimize immediate hazards to

self and others. Assess the casualty and recognize the need for CPR. Seek assistance from

emergency services.
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Date: 16.09.2019
CIRCULAR

S This is to inform all 1 Year students that our department is organizing add-on

¢ _.;C(Jurse on “Anterior Composite restoration” from 23.09.2019 to 28.09.2019. All
(o i .‘-:;Slt'u’dents are requested to attend the Program,

eagh 308 Lennra Insjic
& ‘ e RAJ ANAGARAM

Principal

j‘lj'Cop_y to: Chairperson

%! Secretary,

| Director,
All HOD’s/ Incharges,
CFO.
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REGISTRATION FORM

Name:

Dept.

Institution:

Address for Communication:

Mobile:

email: .....

i

nﬂyﬁ
Y i Kree:
-In-House :

smr& Students ‘
| ”

CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution
PATRON
Mr. Y. Madhusudhan Reddy Garu

Secretary,
KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

Resource Person:

Dr.G.Anvesh

Sr. Lecturer
Contact No: 9030929146
Mail id: gan.anvesh89@gmail.com

ADDRESS FOR COMMUNICATION:

Dr.Sridevi
Contact No: 7093282972

Mail id: srigivil23@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

ADD ON PROGRAM
oN

NTER @RIE@IVIR@SITE
RES[I@RAI@IN

Dates:
23.09.2019 to 28.09.2019

Venue:
Lecture Hall
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(Permitted by Govt. of India/Dental Council of India &
Affiliated to De.NTRUHS)

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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has participated in Add-on Course Program on topic “Anterior Composite Restoration”
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' b(Dist.) - 533 294,  A.P. India, from 23.09.2019 to 28.09.2019.
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Accredited with
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NAAC

(National Assessment and Acereditation Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. D JHANS PANJ
has participated in Add-on Course Program on topic “Anterior Composite Restoration”

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

(Dist.) - 533 294, A.P. India, from 23.09.2019 to 28.09.2019.
V@{:@A&/
Lenora IGtithte

__ .Gﬂui“"’ RAJANAGARAM
Program Coordmalor Principal




| %22 LENORA INSTITUTE OF DENTAL SCIENCES 2
t- (Permitted by Govt. of India / Dental Council of Indin & Affiliated (L.l Dr.N1 ip )
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AF.

. . Faye 484493
Phancs: 491 8§83 2484492, e-mail: Lidsralahmundry@ gmail.cony:, Fax: 0883 2 844

Date: 30.09.2019

PROGRAM REPORT

3 . Name of the Event: Add-on Course on “Anterior Composite Restoration”
: Date : 23.09.2019 to 28.09.2019

i - Resource Person : Dr.G.Anvesh

: Senior Lecturer

Contact No: 9030929146

Mail id: gan.anvesh89@gmail.com

~ - Name of the Coordinator: Dr.Sridevi
2 Contact No: 7093282972
St Mail id: srigivil23@gmail.com
" Number of Students attended: 50
- - Venue: Lecture Hall
“OBJECTIVE OF THE PROGRAM:
: To update course delegates_-c\:m modern strategies for direct composite restorations in line
- =+ with the best evidence, materials and equipment
. TOPICS COVERED:
‘ ‘s Diastema Closure _
"o Primary finishing technique NN
._'-- Direct odmpusite veneer

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

Discuss the main causes of direct restoration failure and strategies to mitigate these risks
Demonstrate rubber dam isolation for a wide range of restorative treatments

Choose and employ a suitable matrix system for a wide variety of cavity preparations
Demonstrate correctiy shapes anterior and posterior direct composite restorations.

Demonstrate and effective polishing protocol for anterior and posterior direct composite

restorations.
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NAAC
This is to certify that Dr./Mi /Mra_/M‘;. N LavaNvA -

nas participated in Add-on Course Program on topic ‘Cardiopulmonary

reanscidation held at Lenora Institute of Dental Sciences, NH-16. Rajanagaram,

Rajahmundry, East Godavari (Dist) - 533 294, A.P. India, from 20.01.2020 to 25.01
2020
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This 1s to certify that Dr./Mr./Mrs /M‘:- v EVANGELIN  LILIAN.

has participated in Add-on Course Program on topic "(,'M

wauacidation "held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram,
Rajahmundry, East Godavari (Dist) - 533 294, AP, India, from 20.01.2020 to 25.01.

2020
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I'his is to certify that Dr./Mr./Mrs./Ms. v/ QAB_}[__W[

has

participated in Add-on Course Program on topic  “Cardiopulmonary

resuscitation "held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram,

Rajahmundry, East Godavari (Dist.)

2020.

533 294, AP. India, from 20.01.2020 to 25.01.
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This is to certify that D!./IVT{/MIS/MS, V. NARASIMHEA IKASHYAF
has participated in Add-on Course Program on topic ‘Cardiopulmonary

reauscitation 'held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram

Rajahmundry, East Godavari (Dist.) - 533 294, A.P. India, from 20.01.2020 to 25.01.

2020.
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™ and Accredtation Coungd]

&mﬁcau Parlicipation

This is to certify that D:'./Mr_/Mrs./Mué. __\. 2AI PREETEH

has participated in Add-on Course Program on topic ‘Cardiopulmonary
resuscitation "held at Lenora Institute of Dental Sciences, NH-16. Rajanagaram,

Rajahmundry, East Godavari (Dist.) - 533 294, A.P. India, from 20.01.2020 to 25.01.
2020.
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This is to certify that Dr:/Mr./Mrs/Ms.__ U SORVA_PRIVANKA.
has participated in Add-on Course Program on topic “Cardiopulmonary

roanacitation 'held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram,

Rajahmundry, East Godavari (

f8 e 58l
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2020.

Dist) - 533 294, A.P. India, from 20.01.2020 to 25.01.
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This is to certify that Dr./Mr./Mrs./Ms, T NAGA VENKATA _30uMYA

has participated in Add-on Course Program on topic ‘Cardiopulmonary

reauacitation "held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram,
Rajahmundry, East Godavari (Dist.) - 533 294, A.P. India, from 20.01.2020 to 25.01.
2020.
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This is to certify that Dr./Mr./Mrs./Ms. 1 _PrReeTH SicerA

has participated in Add-on Course Program on topic ‘Cardiopulmonary

resuscitation "held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram,

Rajahmundry, East Godavari (Dist) - 533 294, A P. India, from 20.01.2020 to 25.01.
2020.
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This is to certify that Dr./Mr:/Mrs./Mg.  SPooRTHI: MATHANGL

has participated in Add-on Course Program on topic ‘Cardiopulmonary
resuscidation "held at Lenora Institute of Dental Sciences, NH-16, Rajanagaram,

Rajahmundry, East Godavari (Dist.) - 533 294, A.P. India, from 20.01.2020 to 25.01.

2020.
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