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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: 0883 2484493
1.2.2(5) LIST OF ADD ON PROGRAMMES (A-Y 2017-2018)
S.No Name of the programme Date No.of students
attended
1 MANAGEMENT OF MAXILLOFACIAL TRAUMA 17-07-2017 80
2 BEHAVIOR MODIFICATION ~ 07-08-2017 30
3 AN INDEPTH ANALYSIS OF FUNCTIONAL APPLIANCE 21-08-2017 50
4 ROAD SAFETY 04-09-2017 50
5 AESTHETIC INNOVATION IN DIALY DENTISTRY 18-09-2017 50
3
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i Date: 10.07.2017

CIRCULAR

3500 This is to inform all II Year students that our department is organizing an add-on
41" program on “MANAGEMENT OF MAXILLOFACIAL TRAUMA” from 17.07.2017
Bt x to 22.07.2017. All Students are requested to attend the Program.

Lenora Insitdi sptat Sciences
SAJAMAGARAM

Principal

£L.17 7 Copy to: Chairperson

s Secretary,

Director, ‘

All HOD’s/ Incharges,
CFO.
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REGISTRATION FORM

Name:
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Dept.
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Institution:

ooooooooooooooooooooooooooooooooooo

! Mobile:

In-House

'\ Staff & Students

ooooooooooooooooooo
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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.Dal Singh

Professonsas i ]

" Contact No: ¢ T
Mall Id: dalsmgh2007@gma11 com

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa

Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

LENORA

INSTITUTE OF DENTAL SCIENCES

Accredited with

NAAC
(National Assessment and Accreditation Council)

ADD ON PROGRAM
ON

MANAGEMENT OF
MAXILLOFACIAL TRAUMA

Dates:
17.07.2017 to 22.07.2017

I AR LRI ARTRee

Venue:
Lecture Hall
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o pax: 0883 2484493
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STUDENT ATTENDANCE

{ acial 'rrauma”
Name of the Program: Add-on Program on “Management of Maxillofacia

. Date: 17072017 to 22.07.2017 et
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! ; Name of the Program: Add-on Program on

“ Date: 17,07.2017 to 22.07.2017

“*;*LENORA INSTITUTE OF DENTAL SCIENCE >
(Permitted by Govt. of India / Dental Council of India & Affil

NH-16, Rajanagaram, Rajahmundry, East Go
Phones: +91 883 2484492, c-mail: lidsralahmundry@ gmail.com:. Fax: g

LIST OF STUDENT REGISTERED ;
“Management of Maxillofacial Trauma

S

iated to Dr-N

davari (Dt), AP.

3 2484493

{ S. No Roll No. Student name Signature

A 17089001 | AFREEN Aprea—o |
17089002 | ALLA SAINIKETH <7, - ;Lg_l‘_\&a——
17089003 | ALURI SUMA MADHURI Juare
17089004 ﬁ%ﬁ%@l{f éSﬁiNRA VERTER a&ﬁﬁw
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17089014 | CHILUKURI MADHURI REDDY - Moda- Rey
17089015 | CHILUVURU J KEERTHANA okt
17089016 | DADALA GRACE KEZIAH é S
17089017 | DAGGUPATI AASRITHA N UL
17089018 | DEEKSHA CHAPARA S
17089019 | DOMMETI JEDIDIAH - F=
17089022 | DULLAPALLI JOSHUA —
17089023 | GADDAM JAYA SAI MEGHANA ~Jatlo
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17089025 | GEDDAM TEJASR] Lol S0
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33 | 17089038 | KALLURI VENKATA SHASHANK <t L K
34 | 17089039 | KATE SUDHA KIRAN A i |
'35 | 17089040 | KILAPARTHI DILEEP SRINIVAS —J aléom
36 | 17089042 | KODAVATIKANTI HARIKA _Hob!
37 | 17089044 | KONDRU RUTHWIK RUPESH [
38 | 17089045 | KORATLA DIVYA CHAITANYA CUALTORYT
39 | 17089046 | KORITEPATI SUDHEERA Soo il i
40 17089047 | KOTA SARAH PRAVALLIKA Tovatlisa
41 | 17089048 | KOYA DEVIPRIYA =N
42 | 17089049 | KUKKALA UJWALA @.W_Aﬁpv
43°| 17089050 | LALITHA SANKEERTHANA VEGESNA B!
44 | 17089051 |LAM REETHIKA JESSIE @Z@i
45 | 17089052 | MADDA SUSEELA KUMARI M- Citers. it
46 | 17089053 | MADDALA VINEELA HADASSA (bﬂw
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INSTITUTE OF DENTAL SCIENCES B
_-'—_——-'—————-———-——_——_,__
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), AP

Accredited with

N M

NAAC
(Natioral Assessment and Accreditation Council)

Certificate of Participation

Fhie is to ccatify that De/IMa/Mns /s D. Aasprma

fas pesticipated in (dd-an Conrse Pragram on topic “Management of Maxillofacial Trasma” .t o

;S?uwf;a gm: filule or anlu(’- écicncu, 915{ -16, gwkcv.(iuna:’cnum. ERuLiurlmmulxa. g\ul gcdu\‘utlv (‘.P’mt..) - 333 29%. ({S‘s Sudia,

f/mnx 17 07.2017 10 22.07 2017

V' L‘ BM/@J ‘I’\\ ’\ .A-:_:\‘w.: :
Program Coordinator p,mc‘pa‘
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THSSSSLENORA INSTITUTE OF DENTAL SCIENCES =
(Permitted by Govt. of Tndia / Dental Council of Tndia & Affiliated (0 Dr.

: . i |
NH-16, Rajanagaram, Rajahmundry, East Godavarl (D), A

v ’ ‘ 484493
Phiones: 491 883 2484492, e-mail: lidsrajahmundey@ gmafl.conts. Fax: 0883 2

Date: 25.07.2017

PROGRAM REPORT

Name of the Event : Add-on program on “Management of Maxillofacial Trauma”
Date 1 17.07.2017 to 22.07.2017
Resource Person : Dr.Dal Singh
Professor
Contact No: 9177747433
Mail Id: daisingh2007@gmail.com
Namie of the Coordinator: Dr.V.L. Deepa
Contact No: 9490886402
Mail id: drdeeparamesh@yahoo.com

Number of Students attended: 80

s 4 - Venue: Lecture Hall

OBJECTIVE OF THE PROGRAM:

This course provides learners with the fundamental knowledge and principles for the treatment
of craniomaxillofacial fractures and their complications, It covers diagnostic and treatment principles for
midface and mandibular fractures, as well as the prevention and treatment of complications.

TOPICS COVERED:
¢ Emergency management
¢ Definition of trauma
*  Fracture ~ Clagsification

& General signs and Symptoms.




OUTCOME OF THE PROGRAM:

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

Understand how to manage the emergency situation.

Know about the trauma and its classification.

Analyze the types of fractures and its treatment.

Know about the signs and symptoms for fracture pains and treatment.

Understand how to control bleeding, to prevent scars, treat the fracture and fix broken bone

segments.

"I'L\‘W

COORDINATOR oD
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22 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, c-mail: lidsrajahmundry@ gmail.com, Fax: 0883 2484493

Date: 02.09.2017

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

14

s L AN

iﬁrdéfam on “AESTHETIC INNOVATION IN DIALY DENTISTRY” from
118.09.2017 to 23.09.2017. All Students are requested to attend the Program.
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RAJANAGARAM
Principal

Secretary,
Director,
All HOD’s/ Incharges,
CFO.
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REGISTRALION FORM

Institution:

Address for Communication:

:

.

NTECR DD DD

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

our rson: 1
Dr.Lakshmana Rao
Professor
Contact No: 9618652723
Mail id: kushulubathala@gmail.com
. ]

o007

ADDRESS FOR COMMUNICATION:

Dr.V.L.Deepa
Contact No: 9490886402

Mail id: drdeeparamesh@gmail.com

LENORA

INSTITUTE OF DENTAL SCIENCES §

NAAC

ON

18.09.2017 to 23.09.2017

LENORA
INSTITUTE OF DENTAL SCIENCES

(Permitted by Govt. of India/Dental Council of India &

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

AESTHETIC INNOVATION 3
IN DAILY DENTISTRY

LD

Dates:

A

e

3 O
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Venue: ?
Lecture Hall \‘i
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“*-LENORA INSTITUTE OF DENTAL SCIENCE
(Permitteq by Govt. of India / Dental Council of India & Affiliate
NH-16, Rajanagaram, Rajahmundry, East Godav

S
| to Dr.NTRUHS)
ari (Dt), AP

ax: 0883 2484493

Phones: +91 883 2484492, ¢-mail: [idsrajahmundry@ gmail.com:, F
LIST OF STUDENT REGISTERED
.. Name of the Event : Add-on program on “Aesthetic innovation in daily dentistry”
Date : 18.09.2017 to 23.09.2017 —
S. No Roll No. Student name /_\signaturc
1 15089001 | ACHANTA DEEKSHITHA _(lgﬁ‘*
2 15089003 | AISHWARYA MANCHEM . W
15089006 | AZMEERA SRAVANI S Sraets—
15089007 | BALAJI MOUNIKA ﬂ_()wwu{Ca
15089010 | BATHULA SHERLY MANOJNA G fn
15089011 | BHAVINENI POOJITHA 'Daﬂ@lm
15089015 | CHIKKALA KARUNYA e w2,
15089016 | CHILUKURI GEETHIKA G‘M
15089017 | CHINTHABATHINI SUPHALA Q‘&% ala
15089019 | DERANGULA LIKHITHA G,(sj [
15089020 | DEVALANKA KUNDANA VENI \ %W
15089021 | DEVARATI BAGCHI e aoxt SRS
15089022 | DIYYALA HARITHA j/[aﬁ(m,_
15089024 | GANDHAM DIVYA SATYA MAIDHILI DI VYA
15089025 | GANGARAPU HARITHA ém
15089026 | GEETHA RESHMA NISHMA CHINTALA  |[Geetha=Korhwm o> TAay
15089028 | GORLI LEELA PRASANNA
15089030 | GUBBALA LAXMI SARASWATHI \' ?ZA LA L0A
15089031 | GUMMADAVELLY SHRAVANI <L & ]
15089033 | HARINI PATIBANDLA T
15089034 | IMMARAJU GLADY PARICHAYA Gla d
15089035 | IRAGAVARAPU S S LK SUPRAJA J l() — |
15089036 | IRRINKI NAGA LAVANY A e O
\\—[&Q
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15089039 KANDEPU NAVEENA VYSHNAVI |
.~i§§ﬂﬁl__KATRAGADDAAKmuTnA
15089042 | KEESARA NIKHILA
15089048 | LAHARI GUNDU
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 SRIHARIREDDY
37 | 15089060 | MUNIPALLINOAMPI PRIYANKA
38 | 15089061 | MUTUKULA LAKSHMI HARSHITA
15089066 | PAKANATI BHAVYA
15089067 | PANDAVULA PALLAVI
15089068 | PARASA SRI SAI SOUGANDHI
15089070 | PONNAM PRIYANKA
15089072 | PRIYANKA BHUPATHI Z}')f. jan ka
15089074 | RAVINUTHALA VYSHNAVI \Q& ey
15089076 | ROLLA CHITRASRI 42“ e R 5
15089077 | SAMUDRALA KEERTHI Zoetbor
15089078 | SANTAPURI DEDEEPYA DEVI L S D fipri, Atk
15089079 | SHAGANTI RAVI CHANDANA K %M Dok :
15089080 | SHAIK KHAZA
s0 | 15089081 | SHAIK RESHMA YASMINE
‘51 | 15089083 | SHAILEE EUNICE KOLLI
52 | 15089084 | SHEIK ARSHI AZEEM
53 | 15089085 | SOWMYA M o)
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i ] 'r’:'ﬁ : (Permitted by Govt. of India / Dental Council of Indiﬂ&’\mlthd “') }_gt) AP.
NH-16, Rajanagaram, Rajahmundry, East Godavari (D),

PR 2484493
Phones: 191 883 2484492, c-mail: lidsrajahmundry(@ gmail.com:, Fax: 0883

Date: 26.09.2017

PROGRAM REPORT

' Name of the Event : Add-on program on “Aesthetic innovation in daily dentistry”
Date : 18.09.2017 to 23.09.2017
Resource Person : Dr.Lakshmana Rao

Professor
Contact No: 9618652723

X Mail id: kushulubathala@gmail.com
j Name of the Coordinator: Dr.V.L.Deepa '
Contact No: 9490886402

L Mail id: drdeeparamesh@gmail.com
TfiNumber of Students attended: 50

i . Venue: Lecture Hall

- OBJECTIVE OF THE PROGRAM:

Smile enhancement therapy has become an important facet of the everyday aesthetic

practice. Achieving or maintaining optimal aesthetics requires detailed treatment

planning and sequencing of therapy, and often requires a multidisciplinary approach.

Aesthetic evaluation utilizing facial aesthetic design to diagnose tooth position demands

effective communication between the periodontal-restorative te

acsthetic crown lengthening for the treatment of excessive gingival display
b

iingival ¢ > i * T ¥
gingival augmentation for root coverage, and the correction of poor gingival quality

also be reviewed,

efive am. This presentation will
) . . . . ety
lew innovative sequencing techniques for interdisciplinary cases which require

and for

1



TOPICS COVERED:

¢ Prorcelain Veneers

¢ Dental bending
e  Gumlifis
Teeth whitening

Shaping of teeth

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

e Express the difference between aesthetics and

art philosophy.
Explain acsthetic life and aesthetic apprehensions.

L <X

sxplain the evolution of aesthetics throughout history and contemporary aesthetics.
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This is to inform all IV Year students that our department is organizing an add-on
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REGISTRATION FORM FROGRAM COMMITTEE:

CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

KLR Group of Institution ADD ON PROGRAM

o PATRON ov
tastitation Mr. Y. Madhusudhan Reddy Garu SRR
Secretary, i

KLR Group of Institution RO AD S A_F E I I
CONVENOR l o
Dr. G. Nagarjuna Reddy Garu

Director Dates:
Lenora Institute of Dental Sciences

Name:..

Dept.

Address for Communication:

04.09.2017 to 09.09.2017
Mobile:
email:
. Resource Person: Venue:
Free: : Dr.Sridevi Lecture Hall

o otise | e
: i ontact No:
\all & ey Mail id: srigivil23@gmail.com

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa L E N 0 A
INSTITUTE OF DENTAL SCIENCES
Contact No: 9490886402

Sare . (Permitted by Govt. of India/Dental Council of India &
Mail id: drdeeparamesh@gmail.com

Affiliated to Dr.NTRUHKS)

LENORA NH-16, Rajanagaram,

INSTITUTE OF DENTAL SCIENCES Rajahm“f‘d'}"533 294,
East Godavari (Dist.), A.P. INDIA.
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: Name of the Event :
: 04.09.2017 to 09.09.2017

Date

~Aiiizz  LENORA INSTITUTE OF DENT

LR Ry (Permitted by Govt. of India / Dental Council of India
NH-16, Rajanagaram, Rajahmundry, Ea

Phones: 401 883 2484492, e-mail: lidsrajahmundry@ gmail.cont:, Fax: 08

LIST OF STUDENT REGISTERED

Add-on program on “Road Safety”

AL SCIENCES

& Affiliated to D
st Godavari (Dt), AP.

i S. No Roll No.

Student name

r.NTRUHS)

83 2484493
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_ INSTITUTE OF DENTAL SCIENCES
NH-16, Rajanagaram,Rajahmundry -533 294, East Godavari (Dist.), A.P. |

Accredited with
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NAAC
(National Assessment and Accreditation Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. S Kovya Spee
has participated in Add-on Course Program on topic “ROAD SAFETY” held
at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry,
East Godavari (Dist.) - 533 294, A.P. India, from 04.09.2017 to 09.09.2017.

VL o
Program Coordinator Principal




LENORA K

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

Accredited with
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NAAC
(National Assessment and Accreditation Council)

Certificate of Participation

This is to certify that Dr./Mr./Mrs./Ms. K. SneHa
has participated in Add-on Course Program on topic “ROAD SAFETY” held

at Lenora Institute of Dental Sciences, NH-16, Rajanagaram, Rajahmundry,
East Godavari (Dist.) - 533 294, A.P. India, from 04.09.2017 to 09.09.2017.
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Date: 11.09.2017

PROGRAM REPORT

Name of the Event : Add-on program on “Road Safety”
Date : 04.09.2017 to 09.09.2017

Resource Person : Dr.Sridevi
l Professor
Contact No: 7093252972
Wl Mail id: srigivil23@gmail.com
1_'Name of the Coordinator: Dr.V.L.Deepa
' Contact No: 9490886402
Mail id: drdeeparamesh@yahoo.com

Number of Students attended: 50

- Venue: Lecture Hall
15 OBJECTIVE OF THE PROGRAM:
. e To explain the need for safety rules.

e Explain appropriate times to cross a street
. Identify significant road signs
Demonstrate road safety techniques.

- TOPICS COVERED:
b i Road safety signs

Safety driving education
Road safety week

Rules to keep ourselves safe




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

e To identify types of traffic and know that it may be dangerous.

« To recognize the different parts of the road and know how to behave on each.

e To identify the benefits of walking, as opposed to always being driven.

e To have the skills and knowledge to cross the road safely.
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Date: 07.08.2017

CIRCULAR

artment is organizing Add-on
21.08.2017 to

This is to inform all III Year students that our dep

EINE
Course on “An Indepth analysis of functional appliance” from

26.18.2017. All Students are requested to attend the Program.

RAJANAGARAM
Principal

‘Copy to: Chairperson
(i Secretary,
Director,

All HOD’s/ Incharges,

(%N’,W) @ RI 0} Orina- fpusrommt
D Peprhy s &2
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EROGRAM COMMITTEE:

CHIEF PATRON
Mrs. K. Nagamani Garu
Chair Person,

REGISTRALION FORM

‘*

Name:

Dept. KLR Group of Institution

Naataiton: PATRON
nstitu Mr. Y. Madhusudhan Reddy Garu

i Secretary,
Address for Communication: KLR Group of Institution

CONVENOR

Dr. G. Nagarjuna Reddy Garu
Director

Lenora Institute of Dental Sciences

) <+
o Neesat
In-House

.+ Staff & Students
. gt

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa
Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

; LENORA
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ADD ON PROGRAM

NH-16, Rajanagaram,
Rajahmundry-533 294, =
East Godavari (Dist), A.P. INDIA.
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APPLIANCE
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Venue:
Lecture Hall

21.08.2017 to 26.18.2017
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LIST OF STUDENT REGIS TERED

Name of the Event : Add-on Course on “An Indepth analysis of functional apphancc

! - Date : 21.08.2017 to 26.18.2017
S. No Roll No. Student name Signature

1 16089001 | ADIGARLA SRI SAHITYA %g&j}/

2 | 16089002 | ALAVALAPATISAIKIRAN R
16089004 | ANNAREDDY LAKSHMI VINUTHA Ll
16089005 | ASIYA ZAFFER ' LI_&Q_—/———‘
16089006 | AVVARI NAMRATHA UMASRI OMASL
16089007 | B PARINITHAVIDYARAGA Ve gmies &
16089008 | BACCHU VENKATA SUSHMA 5
16089009 | BALABADRA SAIVINITHA | (G B
16089010 | BEERAM HARSHAVALLIKA U, (el
16089011 | BUDIDA NIRANJAN KUMAR \/\G“U‘j“"
16089012 | CHEGIREDDY AISWARYA ,H\ 5\«\ qu\i &=
16089013 | CHINTALA KEERTHI K
16089014 | CHITTHALURI SUSHMA (’ " W
16089015 | CHUNDI SAITRISHITHA Sai Trichitha
16089016 | DAGGULA HARSHITHA REDDY tarn sl o “’d'{t‘]
16089018 | DANGETI RAMYA
16089019 | DUGGIRALA PRASANNA 4 SR

VEERALAKSHMI fRoasara

16089020 | ERAGONI VASAVI W
1 6085021 galxggsgli"rv SHANMUKA SIVA QQ)@ dreap
16089023 | GATTEM PAVANI LAKSHMI DEVI Powvani §
16089024 | GAVARA LAKSHMI PRASANNA p
16089025 | GODUGU LILLY PRASANTH V/uL’i;?LM
16089026 | GOKULAPATI SREE RAMA DEEKSHITH @gg_\;ﬁ_




16089027

GORANTLA SUSHMA SRI1

| 25| 16089028

GOTTIMUKKALA BEULAH LAZAR P ulod
26 16089029 | GRANDHI SRUJANA /S:, Lo
27 | 16089030 | GURRALA SINDHU g@i
16089031 | GUTHULA DURGA MOUNIKA Nounl AL
16089032 | HIMA SREE GUDIMEDLA / fme Séee
16089033 | JAKKA SONIYA LAKSHMI " Ao 1
16089036 | KAMASANI SNEHA J Y O —
16089037 | KAMMARA MADHAVI Madhow: |
K 16089039 | KATKURI SHRUTHI 5\/\“,\,&\;\2
e 34 | 16089040 | KOLAKALURU PRISCI DINATA 9
v S 1 35 | 16080043 | KOMATIGUNTA SAI SUDEEPTHI ;”_QLJ#Q-____
16089044 | KONATHAM REENA EVANGE LINE Cpn w@/
16089045 | KONDIPUDI NISSY RANI %}4
16089046 | KURRA GOWTHAMI é\ow’(x,w
} 35 | 16089047 | KUSUME MAHIMA SHOLMITHI S‘LL(),‘%AJL
16089048 | LALASA TALAGADADEEVI K&L_«g
f 16089049 | MADDALA SWATHI __Seoccthi
F 16089051 | MALLELA NEERAJA b
16089052 | MAMIDISETTI AISHWARYA .
16089053 | MARAPALLY VITHESH KUMAR Ny
16089054 | MODUGULA SHANMUKH SAIRAM REDDY /S{Mw o S
16089055 | MOGALI GANGA MANGA CHAKRA DEVI @wf
16089056 | MOHAMMAD KARISHMA MANZOOR Wofer =
16089057 | MOHAMMAD RANA AFREEN 1
16089058 | MYLABATHULA CHRISTINA JOY O praihar—
16089059 | NARAGAM MALATHI M N .

RN SR b S A5
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STUDENT ATTENDANCE
, . . 4 ”
“ | Name of the Event : Add-on Course on “An Indepth analysis of functional appliance

Date : 21.08.2017 to 26.18.2017

Feedback

25.08.17

" ~'| Roll No. Student name

22.08.17

ADIGARLA SRI
SAHITYA

Sl | 16089001

a 2 % 16089002 ALAVALAPATI SAI

15 T ANNAREDDY LAKSHMI
CEl3 | 16089004 | UntTHA

4 | 16089005 | ASIYA ZAFFER

AVVARINAMRATHA

5 16089006 UMASRI

B

| 16089007 | pARINITHAVIDYARAGA

BACCHU VENKATA

+1:-16089008 SUSHMA

BALABADRA SAI

16089009 VINITHA

BEERAM

16089010 | 1y 4 RSHAVALLIKA

BUDIDA NIRANJAN

16089011 | Lo

CHEGIREDDY

16089012 AISWARYA

16089013 | CHINTALA KEERTHI

16089014 | CHITTHALURI SUSHMA

16089015 | CHUNDI SAITRISHITHA

DAGGULA HARSHITHA
16089016 REDDY

16089018 | DANGETI RAMYA

DUGGIRALA
| 16089019 | PRASANNA
VEERALAKSHMI
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8| 16089020 | ERAGONI VASAVI
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1619) 16089021

GANGISETTY

——

SHANMUKA SIVA <
SWAROOP AR ___LLW
GATTEM PAVANI &
] "
6089023 1 { AKSHMI DEV] Plp (P | P i
GAVARA LAKSHMI ’
10085024 | pRASANNA I W N R s Z
GODUGU LILLY ] PP
10089025 | pRASANTH p PP P T
: GOKULAPATI SREE - ~
16089026 | R AMA DEEKSHITH f i P AR 3
16089027 (SEIC{)IRANTLA SUSHMA [ P [ |p P PP <
GOTTIMUKKALA : , - £
| 16089028 | b At LAZAR PP P [T |p [P :
26| 16089029 | GRANDHI SRUJANA pIP P PP IT
27 116089030 | GURRALA SINDHU PP [P £ 1P IT 3‘
3 GUTHULA DURGA P .3
16089031 | OTTLEA FIT |P P |T
©o
16089032 %‘;\SERSE R PIT (PP P ?P 35
JAKKA SONIYA , -
16089033 | JAEAY FIPIP P |F -
1| 16089036 | KAMASANI SNEHA PP P P12 IT
| 16089037 |kaMMARAMADHAVI [P | T [P |p | P |T | £
16089039 | KATKURI SHRUTHI P LT PP | I 4
KOLAKALURU PRISCI \
16089040 | Dot p TP P P |F &
16089043 I;SDMéngmUNTA Sal P PP p P IT g
16089044 ESES(WENA P Fip P |7 i 4
16089045 | KONDIPUDINISSYRANI [P | £ | A | P |p |P 4
5| 16089046 | KURRA GOWTHAMI P |¥ |p |P PP 9
39| 16089047 Slf{UOS%m Pragl e bp P P oY &
=] ASA
lra0 | eos0as | DAL P le (P PP |P| S
16089049 | MADDALA SWATHI P TP Il P |P| C
16089051 | MALLELANEERAJA  |p | P [P |Pp | P |P T
MAMIDISETTI
16089052 | A 1SHWARYA i PP P AP 3
MARAPALLY VITHESH s
16089053 | /AT P riP A | PIP |
MODUGULA
16089054 | SHANMUKH SAIRAM | P P P AR C1
REDDY




. MOGALI GANG r’ T3
16089055 | \ronAL . A LA plr P FP 7; =
MOHAMMAD .
,1.608905 ® | KARISHMA MANZOOR PlP |F | P 3
48" | 16080057 | MOHAMMAD RANA Plr el e lp 4
Rl i AFREEN 5 E
16089058 | crmisTINA Jou- £ (P |Ff P 5T o
16089059 | NARAGAMMALATHI | » | P | P |F | P
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Accredited with

B A\ cor MK
NAAC
(National Assessment and Accreditation Counail)

Certificate of Participation

This is o certity- that D/ M./ Mrs./ Ms. B: baprcua vawika

bas partigpated in Add-on Course Program oo tpic “An Indepth analysis of functional

appliance” beid at Lenora Insttute of Dental Sciences, NH-16, Rajanagaram, Rajahmandry, Fast Gedavars

(Dist.) - 533 294, A.P. [ndia, fiom 2LO8.20I7 o 26.08.2017.
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RAJANAGARAM : f’
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Program Coordinator Principal
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NH-16, Rajanagaram,Rajahmundry 533 294, East Godavari (Dist.), AP

Accredited with

M A\ P

NAAC
(National Assessment and Accreditation Council)

Certificate of Participation

Zkis is (o certafy ¢hac Dr./Me./ Mes. /M. M- Swar

RN S ven .
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bas partigpated in Add-on Course Program on twpic “An Indepth analysis of functional
appliance” sea a¢ Lenora Iostitate of Dental Sciences, NH-I6, Ryjanagaram, Rajabmandry, Fast Godavari

(Dist.) - 533 294, A.P. [odia, fiom 2082017 to 26.08.20/7.

Lenom@ R oot

'\r ) k‘ - -
Program Coordinator Principal
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NH-16, Rajanagaram, Rajahmundry, East Godavarl (DY),
Phones: 491 883 2484492, e-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493

Date: 28.08.2017

PROGRAM REPORT

Name of the Event : Add-on Course on “An Indepth analysis of functional appliance”

!\ Date : 21.08.2017 to 26.18.2017

: Resource Person : Dr.Punithavathy
_~> ; Reader
Contact No: 9948249222
Mezil id: punithanaren@gmail.com
Name of the Coordinator: Dr.V.L.Deepa
Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

Number of Students attended: 50

Venue: Lecture Hall

'~ OBJECTIVE OF THE PROGRAM:

The main objective of using functional appliance isto harmonize skeletal bases by

influencing mandibular growth.

Functional matrix theory
Mode of action of functional appliances
Effects produced due to functional appliances.

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

Explain the process of normal growth and development of dentition and associated

craniofacial structures.
Differentiate the abnormality /aberration in the growth process in dental, skeletal and soft

tissues of the craniofacial region and discuss their clinical implications.

Define Orthodontics and describe the development, etiology and progress of different types

of malocclusions
Diagnose the features and classify malocclusion through clinical examination and the use

of appropriate diagnostic aids

Explain different types of tooth movement, biological reactions involved and the Bio-

mechanical principles of tooth movement

N L

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

Phones: +91 883 2484492, e-mail: lidsrajahmundry@ gmail.com;, Fax: 0883 2484493
PR
e Date: 01.08.2017
g e CIRCULAR
B
r iy This is to inform all III Year students that our department is organizing an add-on

program “Behavior Modifications” from 07.08.2017 to 12.08.2017. All Students are

it ' requested to attend the Program.

RZJANAGAR AM
I g Principal

it .. Copy to

T Ay e Medical Superintendent

ey ol ¢ CEO

T L P

%5 .;',I. il ) 5 %

RIS S e Assistant Director

h ..:l",_f‘,;“

R e Chief Academic Officer .

e IQAC

e Concerned HODs

Notice Boards - Z(‘“d "'VW
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Dept.

Institution:

Address for Communication:

In-House
Staff & Students

PROGRAM COMMITTEE:

CHIEF PATRON
Mus. 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.CH. N. Y. Murali Krishna
Professor ‘
Contact No: 9246659091
‘Mail id: muralimdsendo@gmail.com

L A =

ADDRESS FOR COMMUNICATION:
Dr.V.L.Deepa

Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

LENORA
INSTITUTE OF DENTAL SCIENCES

oN

BEHAVIOR

Dates:
07.08.2017 to 12.08.2017

Venue:
Lecture Hall

vt s
ik Ties
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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.



Sl LENORA INSTITUTE OF DENTAL SCIENCES
(Permitted by Govt. of India / Dental Council of India & Affiliated to l)l‘-NTRU)HS)
NH-16, Rajanagaram, Rajahmundry, East Godavari (Dt), AP.

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

LIST OF STUDENT REGISTEREDI

Name of the Program: Add-on Course on “Behavior Modification”

. Date : 07.08.2017 to 12.08.2017
g S No | Roll No. Student name Signature
| 1| 15080011 | BHAVINENIPOONTHA B pojt tha
15089015 | CHIKKALA KARUNYA CH- KarurM>
15089016 | CHILUKURI GEETHIKA G‘(’HMD'
15089017 | CHINTHABATHINI SUPHALA .
15089019 | DERANGULA LIKHITHA [v‘, k{{rﬂm
15089020 | DEVALANKA KUNDANA VENI Ko ol igvics
15089021 | DEVARATI BAGCHI w
15089022 | DIYYALA HARITHA LJ’D 7(——)%
15089024 | GANDHAM DIVYA SATYA MAIDHILI //{ ng} )
15089025 | GANGARAPU HARITHA gﬁéﬂp‘;‘_
115089026 | GEETHA RESHMA NISHMA CHINTALA 25 W
15089028 | GORLI LEELA PRASANNA 2y WMM_._—
2
15089030 | GUBBALA LAXMI SARASWATHI )Aedl M‘@J
15089031 | GUMMADAVELLY SHRAVANI P O
15089033 | HARINI PATIBANDLA ,
ol
M Le L
wf)
15089036 | IRRINKI NAGA LAVANYA A;N:_ﬂ (
15089037 | JAMPANI THRIVENI (T %W
15089039 | KANDEPU NAVEENA VYSHNAVI e
15089041 | KATRAGADDA AKSHITHA Ko Atrdibtioe—
15089042 | KEESARA NIKHILA A A
115089048 | LAHARI GUNDU /‘ [
o LS A laar




- 24 | 15089049 | LINGALA PRASANNA Dragpnma-do
25 15089052 | MANUKONDA HARIKA CHOWDARY H m{’\\lo/
26 15089054 | MARKAPUDI RATNA SUNEELA M. Rhar S e le
[
27 15089055 | MEKALA RECHAL DEEPIKA w
28 15089056 | MOHAMMAD ZAIBA TABASSUM 7 ,oj( }n’
29 15089057 | MOHD TAUSEEF SHERIFF 4
N '
30 | 15089058 | MOTURI PADMINI RAJ M. Podmini me

v

Jlnfsfosthrs
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STUDENT ATTENDANCE

- Name of the Program: Add-on Course on “Behavior Modification”

(Pcrmi(tcd by Govt. of India / Dental Council of India & Affil
NH-16, Rajanagaram, Rajahmundry, East Go

L oy Fak: 4493
Phones: 491 883 2484492, e-mai: idsrajahmundry@ gmail.com;, Fax: 0883 248449

LENORA INSTITUTE OF DENTAL SCIENCES '
jated to pr.NTRUHS)

davari (Dt), AP.

- Date : 07.08.2017 to 12.08.2017
s s sl 5|55 |=
bi’.o Roll No. Student name 2 & & 3 g § kskealtey
- S| 8| &8 || = |~
1 | 15089011 | BHAVINENIPOOJITHA PP PLP P ¢ 4
|72 | 15089015 | CHIKKALA KARUNYA P (P P |P P |P &
3 15089016 | CHILUKURI GEETHIKA P P Y P P p 4
CHINTHABATHINI :
| 15089017 | Sippara P IPI?P [P IPIP 3
5| 15089019 | DERANGULA LIKHITHA P |P e [P |P Y 3
B DEVALANKA KUNDANA
15089020 | ot PP le|plp |P 2
15089021 | DEVARATI BAGCHI Pl |X | P |P P S
15089022 | DIYYALA HARITHA p Ple |PIP p 5
GANDHAM DIVYA SATYA . '
15089024 | MAIDHILI PI1? |p [P |p |P u i
110| 15089025 | GANGARAPU HARITHA P |P P P 1B p 4
GEETHA RESHMA NISHMA
15089026 | sl PP la | PIPI|P 3
15089028 | GORLILEELA PRASANNA | P Pl |PIlp |P 2
: GUBBALA LAXMI
15089030 | 5\ RASWATHI PP lp P |P|P 2
GUMMADAVELLY
15089031 | guipaVANI PlelpPp|lP|P|p 4
15089033 | HARINI PATIBANDLA PlIP|FP }) P |P 4
IMMARAJU GLADY
15089034 | p ) RICHAYA PlP P IPIP|? 4>
15089035 | IRAGAVARAPUSSLK
7] SUPRAJA PlPIp P D¢ 3
8 | 15089036 | IRRINKINAGALAVANYA | A | p [ p | p (9 P -
"' 15089037 | JAMPANITHRIVENI PIPIP P |P P 5
15089039 | K NAVEENA VYSHNAVI = . )
pAp | Al PP 5




: — ]
15989041 KATRAGADDA AKSHITHA P P | P % _E___ﬁ,/ﬁ:—"
22 | 15089042 | KEESARA NIKHILA P Plp |p |P _F,__.—,S———————‘
r {23 15089048 | LAHARI GUNDU P P ]‘Q 7) FA_P__,-’;——"
¢ 'i:'»'v:\".;,‘}fl . 15089049 | LINGALA PRASANNA Plplp PP Pl = —
= s [ > [ [ p [ [ D] 2
F 8 15089054 | FARKAPUDIRATNA Plplelp |l |P

15089055 | MERALA RECHAL PlFP|lp P 1P I P i
& 15089056 | ot vaabiAD ZAIBA Plplp |P [P P 3
| 29| 15089057 | MOHD TAUSEEF SHERIFE | P p F P |P P >
g 130 | 15089058 | MOTURIPADMINIRAI P P PP 12 1 Pl 4

- Ko e

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

Accredited with

M A P

NAAC
(National Assessment and Accreditation Council)

Certificate of Participation

Thisisto cerﬁ@ that Or./ Mr./ Mrs./ M. B- Pooditua
has parfici/mfeaf in Add-on Course Program on topic “Behavior Modification” held at Lenora Institute of

Dental Sciences, NH-16, Rajanagaram, @hﬁmum@, East Godavari (Dist.) - 533 294, A P. India, from

07.08.2017 to 12.08.2017.

Nk E)ﬂf/"‘/
Program Coordinator
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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)

Certificate of Participation
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Thisis fo cerﬁ@ that Or./ Mr./ Mrs./ Ms, G PeAatanna

has parﬁci/mfe&f in Add-on Course Program on topic "Behavior Modification” held at Lenora Institute of
Dental Sciences, NH-16, Rajanagaram, ‘R@'aﬁmum@, East Godavari (Dist.) - 533 294, A.P. India, from

07.08.2017 to 12.08,2017.

N Lee Q,aoﬂd
Program Coordinator
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e LENORA INSTITUTE OF DENTAL SCIENCES

" Name of the Event : Add-on Course on “Behavior Modification’

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

Phons: +91 883 2484492, c-mail: idsrajahmundry(@ gmail.com;, Fax: 0883 2484493

Date: 16.08.2017

PROGRAM REPORT

M

: 07.08.2017 to 12.08.2017

" Resource Person : Dr.CH. N. Y. Murali Krishna

Professor
Contact No: 9246659091

Mail id: muralimdsendo@gmail.com

SRRLETR " Name of the Coordinator: Dr.V.L.Deepa

Contact No: 9490886402
Mail id: drdeeparamesh@gmail.com

. ‘Number of Students attended: 30
" Venue: Lecture Hall

. OBJECTIVE OF THE PROGRAM:

Factors causing problem behaviors and learning difficulties in preschool education settings
Identifying and defining target behavior, writing behavioral objectives, measuring target
behaviors, recording techniques '

Conducting the behavior intervention plan

Measuring and modifying the behavioral intervention plan.

- Generalizing and maintaining behavior modification



TOPICS COVERED:

* Behavior management

Behavior shaping ‘

Classification of behavior management

Non- pharmacological

Pharmacological management

OUTCOME OF THE PROGRAM:
At the end of the program, the student will be able to
e Describe term and features of Applied Behavior Analysis.

e Depict behavioral objective and behavior recording techniques used for data collection

according to the behavioral objectives.
Describe methods of the increasing appropriate behaviors.

Explain the factors causing problem behaviors and learning difficulties in preschool
education settings.

L : @&@w&a Y
COORDINATOR HOD



