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e LENORA INSTITUTE OF DENTAL SCIENCES

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

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com:, Fax: 0B83 2484493

1.2.2(4) LIST OF ADD ON PROGRAMMES (A-Y 2018-2019)

S.No Name of the programme Date No.of
students
attended

1 DIGITALIZATION PRACTICE IN DENTISTRY 10-09-2018 75
2 BASIC IMPLANTOLOGY COURSE 24-09-2018 50
3 LASER DENTISTRY 11-10-2018 50
B MEDICAL EMERGENCY IN DENTISTRY 22-10-2018 50
5 MANAGEMENT OF ORAL LESION 11-12-2018 30
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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.

M ;
1 R NGRE TR Phoncs: 491 883 2484492, c-mail: [ dsrajahmundry(@ gmail.con;, Fax: 0883 2484493

Date: 17.09.2018

CIRCULAR

This is to inform all II Year students that our department is organizing add-on
” from 24.09.2018 to 29.09.2018. All Students

P
Lennra Ins‘ué of Dental Scienc™

RAJANAGARAM
Principal

b 10 Course on “Basic Implantology Cours

il are requested to attend the Program.
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Secretary,
Director,

All HOD’s/ Incharges,



REGISTRATION FORM

PROGRAM COMMITTEE:

. CHIEF PATRON

am = Mrs. K. Nagamani Garu
e Chair Person,

e -

P . KLR Group of Institution

Institution:... e
Mr. Y. Madhusudhan Reddy Garu
S
Address for Communication: K?;{e té:ﬂ'up of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

24.09.2018 to 29.09.2018

Resource Person: Venue:

Free: o Dr.Jessie Ratan Lecture Hall
In-House Sr. Lecturer

e Contact No: 9490647567 = 2%,
Staff & ts R
e S--tqde-'? Mail id: ratanjessie@gmail.com b &

LIDS

e e

LENORA
INSTITUTE OF DENTAL SCIENCES
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ADDRESS FOR COMMUNICATION:

Dr.Lakshmana Rao
Contact No: 9618652723

ili : Permitted by Govt. of India/Dental Coundil of India &
Mail id: kushulubathala@gmail.com (Permitted by Pl Sikdeineiiicon
LENORA NH-16, Rajanagaram,

Rajahmundry-533 294,
T Ol B A ey East Godavari (Dist.), A.P. INDIA.
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=-LENORA INSTITUTE OF DENTAL SCIENCES
Govt. of India / Dental Council of India & Affiliate
NH-16, Rajanagaram, Rajahmundry, East Godava

d to Dr.N TRUHS)
ri (D), AP-

Phones: +91 8§83 2484492, e-mail: lidsrajahmundry@ gmail.com, Fax: 0883 S
LIST OF STUDENT REGISTERED
Name of the Program: Add-on Coursc on “Basic Implantology Coursc”
AL Date i 24.09.2018 to 29.09.2018
¥ . |.S. No Roll No. Student name Signature
17| 17089001 | AFREEN | TR
2 17089002 | ALLA SAINIKETH DMML.-
17089003 | ALURI SUMA MADHURI Hg.lﬂm
17089004 | A RAJENDRA KUMAR ) W/A/’
17089005 | BANDI JEEVANA JYOTHI ?gébh B
17089006 | BANDI SANDEEP PAUL @dw-q
17089007 | BAVISETTY GEETHANJALI Wuﬂe}f,
17089008 | BLESSIE HADASSA JUTKE 4}7@[%' —
17089009 | BODA SUSAN NIKHITHA f\L] ; M
17089010 | B VINCENT KUMAR A i
17089011 | BODDUPALLI SUDEEPTHI (L&q&p-__
17089012 | BONDADA DEEPYA @uf;y"-
17089013 | CHANDIKA VANI SRI \/0 B /IM\
17089014 | C MADHURI REDDY Moadl..?
17089015 | C J KEERTHANA _ -m
17089016 | DADALA GRACE KEZIAH W
17089017 | DAGGUPATI AASRITHA MM\‘L
17089018 | DEEKSHA CHAPARA i s
17089019 | DOMMETI JEDIDIAH 4 X AT
17089022 | DULLAPALLI JOSHUA ; 7@
17089023 | G JAYA SAI MEGHANA Q&'zj L%‘M‘
17089024 | GANTA CHRISTINA /J %5[5’%
17089025 | GEDDAM TEJASRI




17089026 | GONABOYINA ANUSHA g
17089028 | G HARSHA SREE ;
17089029 | GURUJU FLORITHA
17089030 | GUTAM KAMAL LOUIS o
17089031 | INJETI ALICE SUSAN -l )
17089033 | J ASIRVAD MAHENDRADA M
17089035 | J VINEETH LIKITHAPUDI M/—/
17089036 | K AROHANA SHAKINAH W’”
: 32 17089037 | K LAKSHMI SARVANI I ’_&gﬁ,//“
f i) 17089038 | KI VENKATA SHASHANK M’—*
}': 17089039 | KATE SUDHA KIRAN ] __&l“”,/’——‘
1 17089040 | K DILEEP SRINIVAS ’_(EW:_,/
[ 36 | 17089042 | KODAVATIKANTIHARIKA f}[i%ﬂ,%'_/
37°| 17089044 | K RUTHWIK RUPESH %’_’_’_
38 17089045 | K DIVYA CHAITANYA %’f
17089046 | KORITEPATI SUDHEERA ! ol
17089047 | K SARAH PRAVALLIKA o ey Mi_‘,p
17089048 | KOYA DEVI PRIYA (RJ. i
17089049 | KUKKALA UIWALA W
17089050 | L VEGESNA W
17089051 | LAM REETHIKA JESSIE /ﬁ“""
17089052 | MADDA SUSEELA KUMARI g‘&u Qo
17089053 | M VINEELA HADASSA QEW aQ-,__ ,
17089054 | M SURYA KIRAN oW
17089055 | M VENKATA SAI SUDHA (.C 5 =
17089056 | M LILLY GRACE - 24\»—’—""
17089057 | MENTE VINEETHA Wk{r\wth_
{

®)
=
Q
g
=z
>
-
o
~

BT

bos

o ‘-"."':‘;f::‘

(AN

OD




he,

LiDs

LIS L
g L T

~LENORA INSTITUTE OF DENTAL SCIE
(Permitteq by Govt. of India / Dental Council of India & Affiliated to
NH-16, Rajanagaram, Rajahmundry, East Godavarl

Phones: +91 §83 2484492, c-mail: lidsrajahmundry@ gmail.con:

STUDENT ATTENDANCE

‘Name of the Program: Add-on Course on “Basic Implantology Course”

NCES
pr.NTRUHS)

(D
Fax: 0883 2484493

Date : 24.09.2018 to 29.09.2018 ol S
= = = = E E Feedback
Roll No. Student Name § g g g 3|4 e v
17089001 | AFREEN p |l plPp P ) - ]
{2 17089002 | ALLA SAINIKETH P |y p p P P s - N
73 | 17089003 | ALURI SUMA MADHURI pip |p P P Pl s
4 | 17089004 | A RAJENDRA KUMAR P4 p 4 D10 5
-5 | 17089005 |BANDIJEEVANAJYOTHI | P |p [P PLp LD )
6 | 17089006 | BANDI SANDEEP PAUL p P Pl¢Y P ( g _
i7 '| 17089007 | BAVISETTY GEETHANJALI | P | P Plp P LD Y
|| 17089008 | BLESsiEHADASSAWUTKE | P | D | p |0 P &
5 /117089009 | BODA SUSAN NIKHITHA P |p p p ]D p s
ﬂw | 17089010 | B VINCENT KUMAR P | p pPly P D £
17089011 | BODDUPALLI SUDEEPTHI P | .2 Pl Y P D <
117089012 | BONDADA DEEPYA P p PP ¢ ‘P 5
117089013 | CHANDIKA VANI SRI p P P19 V1 u
17089014 | C MADHURI REDDY PP plp-l P LDl &
15 | 17089015 | CJKEERTHANA Plp [P p Pl 5
‘16 | 17089016 | DADALA GRACE KEZIAH Pl p Pl P D | 4
#17 | 17089017 | DAGGUPATI AASRITHA p|l PP |p |? 0 3
“1g | 117089018 | DEEKSHA CHAPARA PlPIPIple |10 Y
19 | 17089019 | DOMMETIJEDIDIAH Pl P |p Pl |0 4
| 17089022 | DULLAPALLIJOSHUA AP p |0 Plo| 4
7177 17089023 | G JAYA SALMEGHANA p|p P p | 0] V] ¢
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2 | viosoo | GURUJU Fy ;:{hh Plrlp P (PO 2 —
e lm -ORITHA P p | Y Pﬂ W HETL - ORPRCI
— | SUTAMKAMAL Louts Dla|p |0 |9 [P I Sa—
i::::z : INJETI ALICE SUSAN 0l plplol? L’_’g—f
i 33 | JASIRVAD . ' g
$30.| 17080035 | ) vingETH ::I’::::E’z’::’\ g]?) r[)) ’f; {\; E ?9———-—'5—-—"_‘:—
: 231 | 17089036 | K AROHANA SHAKINAH p b | P | PP ——
l ..1?089037 K LAKSHMI SARVANI p P Pl9g | D ? 5 —
“r £33 117089038 | KI VENKATA SHASHANK P PP P [7 Q 4
33| 17080039 | KATE SUDHA KIRAN p 20pilp P P 3
3 17089040 | K DILEEP SRINIVAS 0 Plp |V [7 % h
i36 |. 17089042 | KODAVATIKANTI HARIKA 'D plp |9 |V i Yy
37/ 17089044 | K RUTHWIK RUPESH 'p plP [P P10 4
:38 | 17089045 | K DIVYA CHAITANYA pl plp |V P19 &
39 | 17080046 |kormepaTISUDHEERA | P | p | P | D | P | D y
20 | 17089047 | K SARAH PRAVALLIKA el PIP Lo | 0 V £
17089048 | KOYA DEVI PRIYA Pl p | p 2 p | P 5
117089049 | KUKKALA UIWALA AP p [ {19 Y
% 1. 17089050 | L VEGESNA p|l PP % Q \l Y
44 | 17089051 | LAM REETHIKA JESSIE 'p D | 2 Y 3
17089052 | MADDA SUSEELAKUMARI [ P Pl P (¢ P 2
"U|7467|. 17089053 | M VINEELA HADASSA p Plpl P 01 5
"17089054 | M SURYA KIRAN plplplel o V 5
17089055 | M VENKATA SA1 SUDHA R, p P Q P 4
49| 1708905 | MLILLY GRACE plPlplp |V ? 4
#507|' 17089057 | MENTE VINEETHA Plp P { [7 V 5
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LENORA

7 INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (Dist.), AP.

Accredited with

T Acwor UK

NAAC
(National Assessment and Accreditation Council)

Certlﬂcate of Participation

k. DIVWa Cliranva

This is To certify That Dr./MR./MRs./Ms.
has parricipated in Add-on Course ProgramM oN Topic “ Basic Smplontology Course” held ar

Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajalimundry, East Godavari (Disr.)

- 5%% 294, A.P. India, from 24.09.2018 1o 29.09.2018.

r\jf_\/\—] Lenora & eTJ'r’D-'gz‘t;Scienrss
-:.4-—’/':,7—-‘ RAJANAGARAM
Principa

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

Accredited with

T Ao i

NAAC
(National Assessment and Accreditation Council)

Certificate of Participation

This is o certify That Dr./MR./MRs./Ms. C-J- KEeprrana

has parricipated in Add-on Course Program oN TOpiC “ Rasic Smplantology Couree”  held ar
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Disr.)
- 727 294, A.P. India, from 24.09.2018 10 29.09.2018.

/\/(J’(/(J Lenora in{‘lutu‘te t:‘f“D?-:n’t'c\l/S‘cienr‘*'

il RAJANAGARAM
Program Coordinator Principal
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| TUS=SLLENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of Indin / Dental Council of Indin & Affiliated to DrNTRUHS)

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

B 4493
Phones: +91 883 2484492, ¢-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 248

Date: 01.10.2018

PROGRAM REPORT

ik . Name of the Event : Add-on Course on “Basic Implantology Course”
L3127 Date : 24.09.2018 to 29.09.2018
Resource Person : Dr.Jessie Ratan
Senior Lecturer
Contact No: 9490647567

Mail id: ratanjessie@gmail.com

bl Name of the Coordinator: Dr.Lakshmana Rao

. Contact No: 9618652723

4 Mail id: kushulubathala@gmail.com

it iNumber of Students attended: 50

Venue: Lecture Hall

'}, OBJECTIVE OF THE PROGRAM:

£in * Beable to understand the design features of implants and the abutment interface.

Understand the possible role of implant design features and the abutment interface
features in long term functional and aesthetic stability.

Appreciate the factors that need to be assessed when predicting possible implant aesthetic
outcomes in clinical practice.

Understand Seiberts classification and its clinical applications.

Understand the pink aesthetic score and its clinical implications.



TOPICS COVERED:
¢ Classification of implant surfaces
o First, Second and Third generation implants
« Biology of osseointegration

¢ Objectives of implant therapy

A
3

e v Py

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

Know about age changes and Prosthodontic Therapy for the aged related to removable
Prosthodontics and oral Implantology.

Demonstrate the clinical competence to restore lost functions of stomatognathic system namely
maslication, speech, appearance and psychological comforis by removabie prosthesis.
To adopt ethical principles in Prosthodontic practice. Professional honesty and integrity are to be

fostered. Treatment to be delivered irrespective of social status, caste, creed or religion of patient.
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f India & Affiliated to pr.NTRUHS)
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(Pcrmi[tcd by Govt. of India / Dental Council 0
East Godavari (D t), AP

NH-16, Rajanagaram, Rajahmundry,
com;, Fax: 0883 2484493

Phones: +91 §83 2484492, e-mail: mmm@_mﬂm;_
Date: 03.09.2018

CIRCULAR

anizing an add-on
| Students

[ Year students that our department is 0rg

“Digitalization Practice in Dentistry” from 10.09.2018 to 15.09.2018. Al

This is to inform all II

11 course
* 1" are requested to attend the Program.
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Principal
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o et C
o

- o
. 3 f g
' 1
i Y b
' EIR UL Tk gt
Rk
e
i LA s Lo
i
i



et T L s Toha o s €/~ ¥ AN Lo 5
o hP et e i ANt -'.;TQS.-. ,?-‘I._; «eh;-ﬁ

g
5
S

REGISTRATION FORM PROGRAM COMMITTEE:

CHIEF PATRON

Name: Mrs. K. Nagamani Garu

[Maniemat Arsevirment ornd Rezteditation Counel

Dr. G. Nagarjuna Reddy Garu
Director
Lenora Institute of Dental Sciences

| Chair Person, |

. Dept. KLR Group of Institution ADD ON PROGRAM

o us PATRON

5 Institution: .

: - Mr. Y. Madhusudhan Reddy Garu i &

¢ Secretary %
A 3 3 . 2 f 5 [ rof = = T ar ~ F

ddress for Communication: KLR Group of Institution DIGITALIZATION PRACTICE :
CONVENOR IN DENTISTRY ,
; L

Dates:
10.09.2018 to 15.09.2018

r -
Resource Person: Venue:
Dr.V.L.Deepa Lecture Hall
| Reader R
| Contact No: 9490886402 g

Mail id: drdeeparamesh@gmail.com

S
LIDS

LENORA
INSTITUTE OF DENTAL SCIENCES

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

ADDRESS FOR COMMUNICATION:
Dr.l.akshmana Rao
Contact No: 9618652723

Mail id: kushulubathala@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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NH-16, Rajanagaram, Rajahmundry, East Godavari (DY);
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Phones: +91 883 2484492, e-mail: idsrajahmundry@ gmail.comi, Fax: 0383 2484493

LIST OF STUDENT REGISTERED

Name of the Program: Add - on course on Digitalization Practice in Dentistry

Date: 10.09.2018 to 15.09.2018

S.No | Roll No. Student name Signature
1 16089001 | ADIGARLA SRI SAHITYA _ﬁw/

16089002 | ALAVALAPATI SAIKIRAN

16089004 | ANNAREDDY LAKSHMI VINUTHA

16089005 | ASIYA ZAFFER

16089006 | AVVARI NAMRATHA UMASRI

16089007 | B PARINITHAVIDYARAGA

16089008 | BACCHU VENKATA SUSHMA

16089009 | BALABADRA SAI VINITHA

ol |w|la|lu|s|w]|L

16089010 | BEERAM HARSHAVALLIKA

16089011 | BUDIDA NIRANJAN KUMAR

—
o

16089012 | CHEGIREDDY AISWARYA

—
—

16089013 | CHINTALA KEERTHI

—
[3*]

16089014 | CHITTHALURI SUSHMA

Y
w

16089015 | CHUNDI SAITRISHITHA

—
=N

16089016 | DAGGULA HARSHITHA REDDY

e
wh

16089018 | DANGETIRAMYA

16089019 | DUGGIRALA PRASANNA VEERALAKSHMI @ﬁ/“ Q :

16089020 | ERAGONI VASAVI ~ * =
GANGISETTY SHANMUKA SIVA X
16089021 | gyardOP G- Sva Ssornp
16089023 | GATTEM PAVANI LAKSHMI DEVI ;
pon va/[%?/w-lf—-
16089024 | GAVARA LAKSHMI PRASANNA L |
(g
16089025 | GODUGU LILLY PRASANTH !
e

16089026 | GOKULAPATI SREE RAMA DEEKSHITH ; )




16089027 wl-llﬂ/\ SRI .
16089028 | GOTTIMUKKALA BEULAH LAZAR B _L’LLL,V/”—
| 16089029 | GRANDII SRUIANA -
| 16089030 | GURRALA SINDHU #%&M_P';
16089031 | GUTHULA DURGA MOUNIKA ——-EF‘D'/’
16089032 HIMA SREE GUDIMEDLA  Wesen— ——
16089033 | JAKKA SONIYA LAKSHMI /gmw
16089036 | KAMASANI SNEHA f@
32 | 16089037 | KAMMARA MADHAVI @M_L,;,_
33 | 16089039 | KATKURISHRUTHI \ ; .
34 .| 16089040 | KOLAKALURU PRISCI DINATA 'JD,H NPT £
35 | 16089043 | KOMATIGUNTA SAI SUDEEPTHI ,SJ.\(L,L:? @L_,
36 | 16089044 | KONATHAM REENA EVANGE LINE ' e &u.o.; =
16089045 | KONDIPUDI NISSY RANI /L /{ M
16089046 | KURRA GOWTHAMI @ Bt
16089047 | KUSUME MAHIMA SHOLMITHI M., (M,,,V
16089048 | LALASA TALAGADADEEVI }\ﬁfw
16089049 | MADDALA SWATHI 4 itk
16089051 | MALLELA NEERAJA (O(,'ﬁ oo
16089052 | MAMIDISETTI AISHWARYA N\ X5
16089053 | MARAPALLY VITHESH KUMAR \/\M
16089054 | MODUGULA SHANMUKH SAIRAMREDDY | Shanmuckt,
16089055 | MOGALI GANGA MANGA CHAKRA DEVI M i
16089056 | MOHAMMAD KARISHMAMANZOOR |~ 47 " (]
16089057 | MOHAMMAD RANA AFREEN “\eel
16089058 | MYLABATHULA CHRISTINA JOY m
16089059 | NARAGAM MALATHI Mol
16089063 | NITTALA NAGA SAI LAKSHMI PRANAVI '_]%WM__
16089064 | NUVVULA LAKSHMI | .
16089065 | PALURI PREETHI JESSICA e
16089068 | PAREPALLI ARCHANA Ao
16089071 | PAVANILA MEGHANA NARRA NM
16089072 | PENMETHSA JENNIFER VAZRANE ‘>" e i s




16089075 | PERUMALLAKOVELA SURVA b \Z/@&WW

— | CHANDRAKALA

16089076 | PULIMADDI DIVYA _CE@J;

16089077 | PUVVADA VENKATA VAIBHAV AT\ )’ il
16089078 | RAGHANI DEBORAH SHILPI g&ém
16089080 | S KAVYASREE KoyyaQoee
16089082 | SANAA FATIMA SHAHED )J‘a Lo
16089083 | SHAIK FARHANA ~fm/»5j____,____
16089085 | SHAIK MAHZABEEN NOORANI N W
16089087 | SHINEY SARELLA oo

16089088 | SK ROOHI ANWARI BEGUM

nt a0
16089089 | SOMALARAJU YASASHWIN & \/MMW

69 | 16089090 | SPOORTHI MATHANGI A : L3
70 | 16089091 |T PREETHI SISERA oo sio

ShiE TUMMALAPALLI NAGA VEKATA -

e |71 ) 16089092 | sowmva | Sewnyo

16089093 | UDDANDI SURYA PRIYANKA (‘E}gﬁfﬁ’; S

. ..
16089094 | VELLA SAIPREETHI %

16089095 | VENUTURUPALLI NARASIMHA KASHYAP W
16089096 | VUDAYAGIRI BABY MEGHANA SRI Moo e ——
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STUDENT ATTENDANCE

Name of the Program: Add — on course on Digitalization Pra

“~LENORA INSTITUTE OF DENTAL SCIEN

(Permitted by Govt. of Indin / Dental Council of India & Affi
NH-16, Rajanagaram, Rajahmundry, East GO

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

ffiliated to Dr.
davari (D t), A
Fax: 0883 2484493

ctice in Dentistry

Date: 10.09.2018 to 15.09.2018 S s
ah ) ®© ] = -+ =
o HE 115 b 2 ] . . \ k
+, [Roll No. Student name 3 g 3 2 % % e
H = - o1 0 — -
16089001 | ADIGARLA SRISAHITYA PP D p 1 p -A____-g—\——-—————"
16089002 | ALAVALAPATISAIKIRAN | P | P p | p |l P | P
S R ANNAREDDY LAKSHMI T
)| 16089004 | Ynumia p|p Pl pl Pl P
1. | 16089005 | ASIYA ZAFFER p p p Pl P | P X
P AVVARI NAMRATHA
i 16089006 | v wery p | P | D pl PP Y
‘| 16089007 | B PARINITHAVIDYARAGA A4 | P ? p p p 9
e § BACCHU VENKATA
| 16085008 | Ssinn PloplP P P|e L
“1""16089009 | BALABADRASAIVINITHA | P | D | § P b P 2
] BEERAM
16089010 | 1;ARSHAVALLIKA bla | p| PILPI? >
T BUDIDA NIRANJAN
. 16089011 | pyniag plp|A| P P|F Y
16089012 | CHEGIREDDY AISWARYA | P | Pl P p| P kS
16089013 | CHINTALA KEERTHI P | p Plopl p |2 n
16089014 | CHITTHALURI SUSHMA p | p Pl p Pl p 5
16089015 | CHUNDI SAITRISHITHA Ply Pl & | P ) 4
DAGGULA HARSHITHA ' ;
15, 16089016 | geppy Pl ol Pl P[P | P 3
716 || 16089018 | DANGETIRAMYA Pl Pl b | P|P Y
T DUGGIRALA PRASANNA
16089019 | yppRALAKSHMI PP | P Plp P Yy
| 16089020 | ERAGONI VASAVI ¥ P p P P p 2
i GANGISETTY SHANMUKA
016089021 | srya sSWAROOP AL PPl Plal?P S
RS GATTEM PAVANI
LAKSHMI DEVI » | P 05§ AR R 5
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G Trawms Jsoooot™ [ |9l ol Plo 2y 3
A rp—" ggg&;\lﬁﬂskﬁﬁmndfx plplP |l Plp |0 5
16089027 | GORANTLASUSHMASRI | A | p | P Plp |7 4

— E,?EILMUKKALA BEULAH | { p | p | p | p | b Y
26.(/116089029 | GRANDHI SRUIANA P la | P | P Pl 2 S
o7l 51.‘.{11_6089030 ' GURRALA SINDHU P 1 P[P P A . 3
11080031 | SUTHULA DURGA p | PP P p| P S
16089032 | mmmasreeGupmvebta | P | P | p | p | P[P .

0| 16089033, | JAKKASONIYALAKSEML | P | © | p | Pl P 2
; ’31 - 16089036 | KAMASANI SNEHA p 'P Pl pl p|P 3
1l 16089037 | KAMMARA MADHAVI Pl Pl Pl plpl| P )

“|' 16089039 | KATKURI SHRUTHI p pl| P Pl p P Y
16089040 IS%MURU PRISCI p p| p ) b @]

5 towon [RonemEs [ o p [ p| [ 9|
T [ aowow [mmmms |y | p | p [ A pls | 3
'37::| 16089045 | KONDIPUDI NISSY RANI D Pl 9 P |2 p 5
8.:|:: 16089046 | KURRA GOWTHAMI p Pl P plp W} 4-

| wwor [TmEEE [y [a | o[p [p| 2
i40, " 16089048 | LALASATALAGADADEEVI| D | b | P plp ? Y
i il 16089049 | MADDALA SWATHI Pl 9 p p | P 9 ¢
42 | 16089051 | MALLELA NEERAJA A p ? p P | P 2
B [ |pmmse Plololalalel <
il eoso0s3 |ovar 0 | Pl p {2 pl oplop g
T v [pobtomeTm | p T ol [ 3
[l [ s (ottonermsar | o [ |9 | 5 [ 5| S
(L | vsos0ss | yigoon o | p |4 | p| pl Pl s
ybag0s7 | Mo RNMADRANA Plb|op elp | op 4
R e R R R S S

/] 16089050 | NARAGAM MALATHI P p

oo [T | e




[ — __“—----...__________

i
16089064 | g —
‘ VVULA LAKSHM; "ol P g
3 | 16089065 | paroma——o L P | P | D | P FE—
el URI PREETHI JESSICA ) ) P 0 __P_J———‘E"""_Eff_d
bod: |- 16 }
it i 089068 | PAREPALY] ARCHANA plop |4 o | p - fﬂfb:”#
5| 16089071 |PAVANILA MEGITANA o | p p | =
: | NARRA £ Ig |# p 1#’3”1 ¢
160 PENMETHSA JENNIFER ,—’L’/‘
e | VAZRANE p (P |P __E,.LT S
16089074 | PENUMUTCHU VYSHNAVI p p P _P__..-————- y
: PERUMALLAKOVELA R T e
4 16089075 SURYA CHANDRAKALA . 4 P JZ-*;,E" | 3
" —-—"_—-—_’_‘_._—_—-
16089076 | PULIMADDI DIVYA vl gl el B4 P 5
PUVVADA VENKATA s | P Rl g
16089077 | 1 rieis oy Pl pl A ' —?Z- P 5
S -
16089078 EQE’;T{\NI PEDORAT P | P P___-'—f——l“ pe
g o
16089080 | S KAVYASREE p | P P AL_——_—__B_ F:
Tl ¥ __.——-——‘——_—_.—_
" |\ 16089082 | SANAAFATIMASHAHED | A [ p | D E JiP—— Pl 0y |
- 16089083 | SHAIK FARHANA pl P1lp ——-—-———":P :
K MAHZABEEN
16089085 | SHAIK Ms p P j P > | p 9
16089087 | SHINEY SARELLA p P ? p 4y
% SK ROOHI ANWARI p p p P P
16089088 | pe i 7 ) Yy
SOMALARAJU P A p P
16089089 | yA5ASHWIN p | P &
16089090 | SPOORTHI MATHANGI 4 p|? P ) p
16089091 | T PREETHI SISERA PlplP|AL?
1 TUMMALAPALLI NAGA pl| P TS ERE 4
SREL UDDANDI SURYA D PIP | P p | P
116089093 | privanka 5 > 7
1" 16089094 | VELLA SAI PREETHI p | P |P p -
VENUTURUPALLI
16089095 | NARASIMHA KASHYAP pp|P|F #P 11[; -
o PR VUDAYAGIRI BABY .
| 16089096 | \{EGHANA SRI 4|pl PP

' % COORDINATOR




has

nnnnnnnn

DenTisTRY” held at Lenorn Institute of De

Enst Gooavart (Dist.

Q"Ohﬁtq".ﬂ_;'ﬁ':.‘ﬂ-'ﬁl~ s ek e ARN S AR SN e S i

NH-16, Rajanagaram,Rajahmundry -533 294 East Godavarl (DlSt) A. P

Accredited with

I Ao M

NAAC
{National Assessment and Accreditation Council)

Certificate of PARTICIpATION

ASlyD  Rafrep .
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Lenora i DRl SCIETES
w SRAJANAGARAM =

Program Coordinator

M A e e W LR R L e e



E S tjtﬁ
i -'_!j-L'DS

L

| S22 L ENORA INSTITUTE OF DENTAL SCIENCES
~.NTRUHS)

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

NH-16, Rajanagaram, Rajahmundry, East Godavari (D
ax: 0883 2484493

Phones: +91 883 2484492, c-mail: [idsrajahmundry@ gmail.cony:, F4

Date: 17.09.2018

PROGRAM REPORT

: Name of the Event : Add - on course on Digitalization Practice in Dentistry
 Date : 10.09.2018 to 15.09.2018
""" Resource Person : Dr.V.L.Deepa

Reader

Contact No: 9490886402

Mail id: drdeeparamesh@gmail.com
:-'-";;Name of the Coordinator: Dr.Lakshmana Rao
' Contact No: 9618652723

Mail id: kushulubathala@gmail.com

Number of Students attended: 75

Venue: Lecture Hall

‘ OBJECTIVE OF THE PROGRAM:

e Recall and recognize the fundamentals, advantages, and disadvantages of digital technology.

L dental materials based on the best evidence available.
" o List the steps of complete digital workflow for patient care in the clinic.

Describe the insertion process for digitally fabricated fixed and removable prostheses

e Evaluate, select, and identify indications and contraindications of digital technologies and



TOPICS COVERED:

* Aligners and digital Orthodontics

3D Printing and digital denture

* CAD Software tutorials

* Digital implantology

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

e Apply digital technologies to assessment, diagnosis, and treatment planning.

e Identify indications and limitations of digitally designed and fabricated fixed and
removable prostheses.

e Select appropriate restorative materials for digitally designed and fabricated fixed and
removable prostheses.

e Perform appropriate tooth preparations for digitally designed prostheses.

M
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| Zmen. L ENORA INSTITUTE OF DENTAL SCIENCES
] (Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTRUHS)

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

Date: 04.10.2018

CIRCULAR

i .. This is to inform all IV Year students that our department is organizing add-on
Satt o 1‘ - Course on “Laser Dentistry” from 11.10.2018 to 16.10.2018. All Students are requested

@ip‘y
Lenora 1 % of Dental SCiences

RAJANAGARAM
Principal

]to attend the Program.

opy to: Chairperson
Secretary,
Director,

All HOD’s/ Incharges,




EROGRAM COMMITTEE:

CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution
PATRON

Mr. Y. Madhusudhan Reddy Garu

Secretary,
KLR Group of Institution

Institution:

Address for Communication:

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences
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Resource Person:

Dr.Vijayalakshmi
Sr. Lecturer
Contact No: 9490144474

11.10.2018 to 16.10.2018

Venue:
Lecture Hall

Mail id: vijji.mahanthi@gmail.com

i
LIDS

ADDRESS FOR COMMUNICATION:

Dr.Lakshmana Rao

Contact No: 9618652723
Mail id: kushulubathala@gmail.com

LENORA

LENORA &
INSTITUTE OF DENTAL SCIENCES :

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

NH-16, Rajanagaram,
Rajahmundry-533 294,

INSTITUTE OF DENTAL SCIENCES

East Godavari (Dist.), A.P. INDIA.
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LENORA INSTITUTE OF DENTAL SCIENCE
(Permitted by Govt. of Indin / Dental Councll of Indin & Affilia
NH-16, Rajanagaram, Rajahmundry, East Godse

S
ted to ])r.NTRUllS)
wari (Dt), AP

Phones: 491 883 2484492, e-mail: [idsrajahmundry@ gmail.comi, Fax: 0883 2484493

LIST OF STUDENT REGISTERED

Name of the Program : Add-on Course on “Laser Dentistry”

Date : 11.10.2018 to 16.10.2018 e
S.No | Roll No. Student name Signature
1 15089001 | ACHANTA DEEKSHITHA <D T Dol i —
2 15089003 | AISHWARYA MANCHEM Olidopun.
13 15089006 | AZMEERA SRAVANI cgmw—w{"‘
4 15089007 | BALAJI MOUNIKA Mot KA
5. | 15089010 |BATHULA SHERLY MANOINA o
6 | 15089011 | BHAVINENIPOOITHA Foo) t( Che,
&g 15089015 | CHIKKALA KARUNYA £ ARUNYA
8 15089016 | CHILUKURI GEETHIKA Geethika
9 | 15089017 | CHINTHABATHINISUPHALA () {ﬂgu A o
10 | 15089019 | DERANGULA LIKHITHA T'ﬁﬂgn _
11 | 15089020 | DEVALANKA KUNDANA VENI D pundoane Ve
12 | 15089021 |DEVARATIBAGCHI Dot~
13 | 15089022 |DIYYALA HARITHA J&wﬁ
14 | 15089024 | GANDHAM DIVYA SATYA MAIDHILI i
15 | 15089025 | GANGARAPU HARITHA Ol
16 | 15089026 | GEETHA RESHMA NISHMA CHINTALA Rohus
17 | 15089028 | GORLILEELA PRASANNA 8. Leelon Hoganre
| 18 | 15089030 GUBBALA LAXMI SARASWATHI Raiasaclts
19 | 15089031 | GUMMADAVELLY SHRAVANI s\ :
| 20 15089033 | HARINI PATIBANDLA Cﬂa&mﬂ
2 15089034 | IMMARAJU GLADY PARICHAYA _C,P E o
22 | 15089035 |IRAGAVARAPU S SL K SUPRAJA 4
23| 15089036 | IRRINKI NAGA LAVANYA [ avenya =

P R ——
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JAMPANI T} IRIVEN]
—

15089037

15 =
089039 KANDEPU NAVEENA VYSHNAVI
-_-_'__"_——__.__

15089041
___-_-—_‘_‘_‘_—_

15089042 KEESARA NIKHILA
15089048 LAHARI GUNDU

KATRAGADDA AKSHITHA

15089049 | LINGALA PRASANNA

15089052 | MANUKONDA HARIKA CHOWDARY
15089054 | MARKAPUDI RATNA SUNEELA

32 15089055 | MEKALA RECHAL DEEPIKA

33 15089056 | MOHAMMAD ZAIBA TABASSUM
34 - 15089057 | MOHD TAUSEEF SHERIFF

35 15089058 | MOTURI PADMINI RAJ

36 15089059 | MUKKERA SRIHARI REDDY

15089060 | MUNIPALLI NOAMPI PRTYANKA
15089061 | MUTUKULA LAKSHMI HARSHITA
15089066 | PAKANATIBHAVYA

15089067 | PANDAVULA PALLAVI

41 15089068 PARASA SRI SAI SOUGANDHI

42 15089070 | PONNAM PRIYANKA

| 43 15089072 | PRIYANKA BHUPATHI

44 15089074 | RAVINUTHALA VYSHNAVI

45 15089076 | ROLLA CHITRASRI
46 15089077 | SAMUDRALA KEERTHI
47 15089078 | SANTAPURI DEDEEPYA DEVI

48 15089079 | SHAGANTI RAVI CHANDANA (‘ LLO.LJD-“D .

15089080 | SHAIK KHAZA | —SE - S lae AL

15089081 | SHAIK RESHMA YASMINE Ledrma
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STUDENT ATTENDANCE

e_-Namc of the Program Add-on Course on “Laser Dentistry”

=22 LENORA INSTITUTE OF DENTAL S
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LENORA

4 INSTITUTE OF DENTAL SCIENCES S
NH-16, Rajanagaram,Rajahmundry —533 294, East Godavari (D:st) A. P

Accredited with

T Ao g

NAAC
{National Assessment and Accreditation Council)

Certificate of Participation

This is 1o certify That DR./MR./MRs./Ms. D KoNDANA ven|

has parrticipated in Add-on Course Program on Topic “LASKR DENTISTRY ” held

AT Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahimundry, East Godavari (Dist.)

- 577 294 A.P. India, from 11.10.2018 10 16.10.2018.
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LENORA

INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), AP _;

Accredited with

T Acvo: g

‘ NAAC
(National Assessment and Accreditation Council)

Certificate of Participation

L et o ey |

This is 1o cerTify That DR./MR./MRs./Ms. P Haein

has parricipated in Add-on Course Program on Topic “LASER DENTISTRY ” held f

AT Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajalimundry, East Godavari (Dist.)

- 2%% 294, A.P. India, from 11.10.2018 70 16.10.2018. *
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Al T =.LENORA INSTITUTE OF DENTAL SCIENCES

L _(_P““‘““d by Govt. of India / Dental Council of India & Affiliated to Dr- NTR”"S’
44 NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP

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

Date: 18.10.2018

PROGRAM REPORT

."-’: ' :_:' " Name of the Event : Add-on Course on “Laser Dentistry”

. Date : 11.10.2018 to 16.10.2018

s .‘i-;t Resource Person : Dr.Vijayalakshmi '

Fok gt Senior Leﬁturer

Contact No: 9490144474

_ Mail id: vijji._mahanthj@gmail.com
Name of the Coordinator: Dr.Lakshmana Rao

i Contact No: 9618652723

o s Mail id: kushulubathala@gmail.com

‘Number of Students attended: 50

: Venue: Lecture Hall

| OBJECTIVE OF THE PROGRAM:

: e What laser wavelengths mean

How to choose a laser

What can it do for my practice

Laser education and regulations

‘e Improve treatment outcomes with reduced complications




TOPICS COVERED:

Laser Physics
Biophysical interaction
Modes of operation in Laser

Laser safety and Laser dentistry

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

Know which LASER to buy in your dental practice

Know about cases that can be done using soft tissue LASER
Know different modes to use in different cases

Use soft tissue LASER on animal tissue

Know LASER use on patients

N
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1 e LENORA INSTITUTE OF DENTAL SCIENCES e
il (Permitted by Govt. of India / Dental Council of India & Affiliated to Dr.NTR
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP

Phoncs: 491 883 2484492, c-mail: idsralahmundry@ gmail.com, Fax: 0883 2484493
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l Date: 15.10.2018

s L e A
Rty

CIRCULAR

' . This is to inform all IV Year students that our department is organizing add-on
" Course on “Medical Emergency in Dentistry” from 22.10.2018 to 27.10.2018. All

o “! Students are requested to attend the Program.

e of Dental Sciences
RAJANAGAR am

Principal

Lenora

Copy to: Chairperson

. Secretary,
Director,
All HOD’s/ Incharges,
CFO.
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| REGISTRATION FORM | PROGRAM COMMITTEE:
TR A | cmErraTrON
| Name:.... R w | Mrs. K. Nagamani Garu |
| B Chair Person, & 1
Dept. KLR Group of Institution ADD ON PROGRAM 1
=L PATRON OoN :
Institution: Mr. Y. Madhusudhan Reddy Garu r e S — !t _
oo Secretary, ' e i |
Address for Communication: KLR Group of Institution MEDI CAL Ef /?tR GENCY | &8
_ - CNTICTRY {
BN L IN DENTISTRY .y
Dr. G. Nagarjuna Reddy Garu S ———
Director il
Lenora Institute of Dental Sciences Dates:
Mobile: 22.10.2018 to 27.10.2018
email: v .
99 Resource Person: CRue-
Free: Dr.Satyam Lecture Hall
e GiitackiNo SIBOEAEIS 5
ontact No: <= 7 Z» |
R :taﬂ-& Simlents Mail id: drsatyammartha@gmail.com i "-I
LIDS |
o | &
ADDRESS FOR COMMUNICATION: L E N 0 R A \ |
Dr.Lakshmana Rao INSTITUTE OF DENTAL SCIENCES
Contact No: 9618652723 AT Sl AT I Cooel R
Mail id: kushulubathala@gmail.com S Stud t AT
NH-16, Rajanagaram,
LENORA Rajahmuntjry-5933 294
IENCES , '
INSTITUTE OF DENTAL 5C | East Godavari (Dist.), A.P. INDIA. \
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i ez LENORA INSTITUTE OF DENTAL SCIE
(Permitted by Govt. of India / Dental Council of India &
NH-16, Rajanagaram, Rajahmundry, East Go

Affiliated to I)j'.
davari (Dt), AP-

NCES
NTRUHS)

Phones: 491 883 2484492, c-mail: lidsrajahmundry(@ gmail.cons:, Fax: 0883 e
LIST OF STUDENT REGISTERED
& N“"‘.c of the Program : Add-on Course on “Medical Emergency in Dentistry”
Date : 22.10.2018 to 27.10.2018

Roll No. Student name S'g"atllf_._—-———d
15089024 | GANDHAM DIVYA SATYA MAIDHILI ' ,’i A’jﬁ,”
15089025 | GANGARAPU HARITHA ‘,_JFQWLN;J—Q\_“ g |
15089026 | GEETHA RESHMA NISHMA CHINTALA AN
15089028 | GORLI LEELA PRASANNA Praow—~

ol
15089030 | GUBBALA LAXMI SARASWATHI { pagpr i
15089031 | GUMMADAVELLY SHRAVANI SN i e
15089033 | HARINI PATIBANDLA Haga
15089034 | IMMARAJU GLADY PARICHAYA «:;‘@LMM
15089035 | IRAGAVARAPU S S L K SUPRAJA S by ’
15089036 | IRRINKI NAGA LAVANYA M
15089037 | JAMPANI THRIVENI W
s (e e
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STUDENT ATTENDANCE
Name of the Program : Add-on Course on “Medical Emergency in Dentistry”

- Date ¢ 22.10.2018 to 27.10.2018
=l =zl=2|5|2|%2
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INSTITUTE OF DENTAL SCIENCES

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

Accredited with

T Ao i

NAAC
(National Assessment and Accreditation Council)

CERTIFICATE OF PARTICIPATION

This is to certify thet Dr/Mr,/Mrs./Ms. R. VySunaw

hos porticipated mm Add-on Course Program on topic “Medical Emergency in
Dentistry” held ot Lenors Institute of Dental Sciences, NH-16, Raianagaram. Baishmundsy, East
Godavari (Dist) - 933 292, AP, Indis, from 22102018 to 2710.2018.

w

Program Coordinator

i
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Accredited with

T A\coc U

NAAC
(National Assessment and Accreditation Council)

CERTIFICATE OF PARTICIPATION

This is to certify that Dr/Mr/Mrs/Ms. T- TRven)

ted in Add-on Course Progrem on topic “Medical
Dental Sciences, NH-16, Rajanagaram. Raishmundsy.

hes particip2 Emergency

n Theld ot Lenora Institute of
533 294, AD ndis, from 22102018 to 92710.2018.

Dentistry

Godavari (Dist) -

AN/
i F‘r;\r{ci\p\é
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" I ) Program Coordmator
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giagd " w===. LENORA INSTITUTE OF DENTAL SCIENCES

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

NH-16, Rajanagaram, Rajahmundry, East Godav

AN _ Phones: 491 883 2484492, e-mail: lidsrajahmundry@ gmail.coms, Fax: 0883 2484493
e Date: 29.10.2018
PROGRAM REPORT

- Name of the Event : Add-on Course on “Medical Emergency in Dentistry”
Date : 22.10.2018 t0 27.10.2018

Regource Person : Dr.Satyam

: Bally Reader

R Contact No: 9959335818

i Mail id: drsatyammartha@gmail.com

Name of the Coordinator: Dr.Lakshmana Rao

Contact No: 9618652723

Mail id: kushulubathala@gmail.com

" Number of Students attended: 50
Venue: Lecture Hall
OBJ’ECTIVE OF THE PROGRAM:

' The aim of this course is to provide dental staff with an understanding of medical

_‘-'c_::imergenc.ies and how this information should be applied in their daily working lives.
"'-"TOPICS COVERED:

o Laser Physics

Biophysical interaction

L iy Modes of operation in Laser

‘Laser safety and Laser dentistry



OUTCOME OF THE PROGRAM:

At the end of the program, the student will be able to
¢ Correctly assess patient by identifying emergency in a timely manner.
¢ Implement emergency procedure correctly.

e Provide patient with appropriate follow-up instructions.

COORDINATOR
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IEE & Affiliated to pr.NTRUHS)

-‘:..‘f::_‘ (l"?‘,"!li_ltcd by Govt. of India / Dental Council of India
"I NH-16, Rajanagaram, Rajahmundry, E

Phoncs: 491 883 2484492, c-mail: lidsralahmundry@ gmail.comi, Fax: 0883 24

ast Godavari (Dt), AP

84493

HEUR Date: 04.12.2018

CIRCULAR

t is organizing add-on Course
6.12.2018. All

This is to inform all II Year students that our departmen

i o “MANAGEMENT OF ORAL LESION” from 11.12.2018 to 1
]1 'Z;E'iii"ﬁ*:'; :fﬁ;dent_s are requested to attend the Program.

| i 17 P Lenora | % of Dental Sciences
RAJANAGARAM
Principal

'Copy to: Chairperson
. ‘ " Secretary,
Director,

All HOD’s/ Incharges,

Omiy om-g g o or ¥

*’ 'f_:::;;,_,l.afpf 4 omg - ) P ! e 2

p—

™




PROGRAM COMMITIEE:

CHIEF PATRON

Mrs. K. Nagamani Garu it o Adietos oot
Chair Person,
Dept. KLR Group of Institution ADD ON PROGRAM
o PATRON oN
Institution Mr. Y. Madhusudhan Reddy Garu
% - .| Secretary,
- || Address for Communication: | KLR Group of Institution MANAGEMENT OF

ORAL LESION

CONVENOR

Dr. G, Nagarjuna Reddy Garu 2 8
Director £ Dates: 3

Lenora Institute of Dental Sciences 11.12.2018 to 16.12.2018

Resource Person: Venue:

Free: Dr.Krishnaveni Lecture Hall
In-House Reader e

Staff & Students Contact No: 9581664426 e
LIDS

Mail id: krishnavenibudur@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.LLakshmana Rao

Contact No: 9618652723
Mail id: kushulubathalai@ gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

LENORA
INSTITUTE OF DENTAL SCIENCES

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

NH-16, Rajanagaram,
Rajahmundry-533 294,
East Godavari (Dist.), A.P. INDIA.
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| T==-LENORA INSTITUTE OF DENTAL SCIENCES
3 e (Permitted by Govt. of India / Dental Council of India & Affiliated to pr.NTRUHS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

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

' LIST OF STUDENT REGISTERED
s _Na_me of the Program : Add-on Course on “Management of Oral Lesion ”

: 11.12.2018 to 16.12.2018

I

Roll No. Student name Signature
15089024 | GANDHAM DIVYA SATYA MAIDHILI i E),'o U
15089053 | MARINA TARAKA VARUN KUMAR JM%
15089064 | NELALA SUZAN PRINCY (Mt
L7 ( “
15089075 | RAYUDU SRIVIDYA Shes U J_QQA? a. |
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15089099 | Y LIKHITA Dl
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7
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j TR
16089034 KADALI NAVEEN MANIKANTA W
16089035 | KAMADI HARIBABU 16 il ot
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16089041 | KOLLU NIKHILA \) 4 [ L( .
16089042 | KOLLURI RATNAKAR _p e
16089050 | MADDELA SIVA SANKAR VAMSI KRISHNA it )
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¢ y VL\;\J.A A Aﬁi\
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- B 0% gl
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1
16089066 | PAMARTHY SATYA SAINADH , S)a_
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NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP
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412 Phones: 491 883 2484492, e-mail: Idsralahmundry@ gmail.conm, Fax: 0883 2484493

STUDENT ATTENDANCE

-\ 'Name of the Program : Add-on Course on «Management of Oral Lesion iy

- Date : 11.12.2018 to 16.12.2018 -
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NH-16, Rajanagaram,Rajahmundry =533 294, East Godavari (Dist.), A.P.

Accredited with

T Aco: K

NAAC
(National Assessment and Accreditation Council)

Cerfificate of Participation

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

has participated in Add-on Course Program on topic “Management of Oral Lesion "held at
Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavari (Dist.)
- 533 294, A.P. India, from 11.12.2018 to 16.12.2018.

:
M “encm S -

¢ RAJANACARAM
Program Coordinator B e

Ld




LENORA

INSTITUTE OF DENTAL SCIENCES

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

Accredited with

T A\coc i

NAAC
(National Assessment and Accreditation Council)

Cerf{ﬁ‘cafe af ‘T’arﬁc{ﬁaﬁon

This is to certify that Dr./Mr/Mrs/Ms. G. VIJAY  LHenpH

“Management of Oral Lesion "held at

Dist.)

has participated in Add-on Course Program on topic
Lenora Institute of Dental Sciences, N [-16, Rajanagaram, Rajahmundry, East Godavari

- 533 294, A.P. India, from 11.12.2018 to 16.12.2018.

RAIA s o o od
i : \ i !
Pfogram oordinator Principa




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

Phones: 491 883 2484492, e-mail; lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

Date: 18.12.2018

PROGRAM REPORT

i1 Name of the Event : Add-on Course on “Management of Oral Lesion ”
HEGTE Date : 11.12.2018 to 16.12.2018
~ Resource Person : Dr.Krishnaveni
Reader
Contact No: 9581664426
At Mail id: krishnavenibudur@gmail.com
L '.a_m_e of the Coordinator: Dr.Lakshmana Rao
L Contact No: 9618652723
Mail id: kushulubathala@gmail.com

\_;’}:ﬁﬁf::"Lccnue Hall
_ OBJECTIVE OF THE PROGRAM:
e Identify common oral cavity infections, lesions and illnesses, as well as form a differential
diagnosis
~ ® Select appropriate testing based on the history and physical findings
B Y . Develop a medical management plan including referral and follow up as necessary
/' TOPICS COVERED:
A ¢ Laser Physics
. ® Biophysical interaction
‘ A .¥Modcs of operation in Laser

"o Laser safety and Laser dentistry



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

e Locate and evaluate evidence in a critical and scientific manner to support oral health care
* Apply clinical reasoning and judgement in a reflective practice approach to oral health care

e Providing up-to-date evidence about oral cancer risk factors, prevention and early detection

P R [ Coida
H

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

WMNW

Certificate of Participation

This i 1o eertify that Dre/Mr/Mrs /Ms. Meoints - Tageus Voo Kisano

participated in Add-on Course Program on topic “Management of Onral Lesion "held at
| enora Institute of Dental Sei NH-16. Rajanagaram, Rajahmundry, East Godavari (Dist. )

-9535 294 AP Indsa. from 11.12.201% 10 1612 2011 K

P\ N _"..J .J

= C'_--—-—--'—"" :
Program Coordinator

Scanned with CamScanner



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

Accredited with
g Ao MK
NAAC

(Kational Assessment and Accreditation Coundil)

Certificats of Participation

This is to certify that Dr/Mr/Mrs./Ms. Ganpuam- Divya Sarya  MAIDHILL

has participated in Add-on Course Program on topic “Management of Oral Lesion "held at

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

-533294. AP India, from 11.12.2018to 16.12.2018.

N e

Program Coordinator
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ed with CamScanne



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

Accredited with

N Aco: MK
NAAC
(Ratenal Assessment and Accreditation Council)

Cerfificate of ?arﬁciﬁaﬁan

e
This 1s to certify that Dr/Mr/Mrs/Ms. NELAL A .

C.\!

T — W

has participated in Add-on Course Program on topic “Management of Oral Lesion "held at

Lenora Institute of Dental Sciences, NTI- 16, Rajanag

3294, AP India, from 11.12.2018 to 16.12.2018,

N e

Program Coordinator

aram, Rajahmundry, East Godavari (Dist.)

ed with CamScanne



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

Accredited fth
g Ao MK
NAAC

[Katenal Assessment and Accreditation Councd

Certificate of Participation

This is to certify that l)l'./:\ll'./.\ll's./.\l;. Qavuou - Sei MinuvA -

has participated in Add-on Course Program on topic “MANAGEMENT of Oral Lesion "held at
Lenora Institute of Dental Sciences, N11-16, Rajanagaram, Rajahmundry, East Godavari (Dist.)

2533294, AP India, from 11.12.2018 to 16.12.2018,

Program Coordinator

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

Accredded with
AAC
(Nahona! Assevament ard Accreddation Counci)

Certificate of Participation

o

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

lias participated in Add-on Course Program on topic “MANAGEMENT of Oral Lesion "held at
[Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry, East Godavan (Dist.)

25339294 AP India. from 11.12.2018 to 16.12.2015.

NI

Program Coordinator

G

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

el Accredited with

' AGRADE"_

NAAC
(National Assessment and Accreditation Council]

i Certificate of Participation

This 1s to certify that l)r.f.\ll'./.\l!‘sj.\lf. TEIA L. PAMARTHI

©  Las participated in Add-on Course Program on topic “MANAGEMENT of Oral Lesion "held at

[enora Institute of Dental Sciences, NTI-16, Rajanagaram, Rajahmundry, East Godavari (Dist.)

25339294 AP India. from 11.12.2018 to 16.12.20185.

Program Coordinator ﬁ@uom‘a‘/l)/

ed with CamScanne



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

Accredited with

M Ao Mg

NAAC
(Natianal Assessment and Accreditation Counte|

C erﬁﬁm te of ?arﬁc{fm tion

i
This is to certify that Dr/Mr/Mrs./Ms. V. LIKHITHA
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